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Introduction

The attached Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List
shows covered drugs for a broad range of diseases.

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in capital letters followed by the generic name.

The Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List is organized
into broad categories (e.g. anti-infective drugs). Within most categories, drugs are sub-grouped by drug class
(e.g. penicillins) or by use for a specific medical condition (e.g. diabetes).

Members are encouraged to show this list to their physicians and pharmacists. Physicians are encouraged to
prescribe drugs on this list, when right for the member. However, decisions regarding therapy and treatment are
always between members and their physician.

The current version of this Prescription Drug List is available by visiting AlabamaBlue.com/DrugList or by
calling the customer service number listed on the back of your identification card. Online pharmacy tools are
available at AlabamaBlue.com/DrugList. Blue Cross members can find drug cost estimates or check if a
particular drug is on the Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug
List.

How Drugs are Selected for Coverage and Tier Placement

Covered drugs on this list are selected and placed into tiers (refer to Member Prescription Benefit section) based
on the recommendations of a Pharmacy and Therapeutics (P&T) Committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from the
health insurer or claims administrator of your health plan, reviews prescription drugs regulated by the U.S. Food
and Drug Administration (FDA) based on safety, efficacy, and uniqueness. Once drugs are deemed appropriate
for coverage, and safety and efficacy have been evaluated, cost may be considered to determine final tier
placement and coverage requirements.

Drugs are reviewed by the P&T Committee when newly approved by the FDA and at least annually after initial
review. Drug coverage is subject to change at any time but the drug list will be updated monthly. There are
many reasons why drug coverage or tier placement may change. Some examples are listed below.

e The tier level of a drug may increase or the drug may no longer be covered when an equivalent
generic drug becomes available.

e The tier level of a drug may decrease if the cost of the drug decreases.

Additional Coverage Considerations

Coverage is limited to prescription drugs approved by the Food and Drug Administration (FDA) as evidenced by a
New Drug Application (NDA), Abbreviated New Drug Application (ANDA), or Biologics License Application (BLA)
on file. Any legal requirements or group specific benefits for coverage will supersede this (e.g. preventive drugs
per the Affordable Care Act).

Newly marketed prescription drugs will not be covered until the P&T Committee has had an opportunity to review
the drug, to determine whether the drug will be covered and if so, which tier will apply based on safety, efficacy,

and the availability of other products within that class of drugs. If your physician feels that a new drug is medically
necessary prior to P&T Committee evaluation, a non-formulary exception request for coverage may be submitted.
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Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance drugs. Maintenance
drugs are those drugs you may take on an ongoing basis for chronic conditions such as high blood pressure,
diabetes or high cholesterol.

You should refer to your benefit plan booklet for details about your particular benefits.

Member Prescription Benefit

The prescription benefit is multi-tiered, placing prescription drugs into one of four tier levels. Tier 1
primarily contains preferred (lowest cost) generic drugs. Based on cost considerations, there may be
brands placed into this tier on occasion as well. Tier 2 primarily contains preferred (based on efficacy,
uniqueness, safety advantages, and/or cost considerations) brands. Tier 3 primarily contains
nonpreferred (less preferred compared to alternatives available based on efficacy, uniqueness, safety,
and cost) brands. Tier 4 primarily contains specialty drugs. All tiers may contain drugs otherwise
categorized as generic, brand, or specialty. Preferred drugs may offer a clinical or cost advantage over
non-preferred drugs within the same therapeutic category. Coverage and copayment/co-insurance levels
vary depending on the plan. Drugs that require Prior Authorization, Step Therapy, or that have Dispensing
Limits or are considered Limited Distribution are noted in the Prescription Drug List.

Tier 1 - primarily generics and select brands

Tier 2 - primarily preferred brands

Tier 3 - primarily non-preferred brands

Tier 4 - primarily specialty

Note: An “A” displayed in the drug tier field indicates the drug may only be covered if a member meets criteria for
$0 preventative coverage under the Affordable Care Act (ACA). If a member does not meet ACA coverage
criteria, these drugs are not covered under the plan but may be available over the counter without a prescription.

Note: Covered insulin products may be capped at a cost share of $99 per 30 days’ supply. Benefits will be
provided in accordance with all applicable laws. Call Customer Service using the number on the back of your ID
card for questions regarding your specific coverage.

Brand Drugs and Generic Drugs
Classification

Prescription drugs are classified as either a Brand drug or a Generic drug. Blue Cross uses the Brand or
Generic status provided by a nationally recognized company providing drug product information. The
Brand/Generic status for a specific drug/specific marketer can sometimes change over the life of a
product in the marketplace and change from Brand to Generic or from Generic to Brand. Such changes
might change your copayment/co-insurance share. Brand drug or Generic drug status is never based
upon a product having a trade name. Generic drugs often have trade names.

Generic Substitution

Blue Cross encourages generic utilization as a way to provide high quality drugs at a reduced cost. Generic drugs
are as safe and effective as their brand counterparts, but are usually less expensive. Generic drugs are
manufactured under the same strict requirements of FDA’s current Good Manufacturing Practice regulations
required for Brand drugs and cover the manufacturing, and identity, strength, purity and quality.
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An FDA-approved Generic drug may be substituted for the Brand counterpart when it:

+ Contains the same active ingredient(s) as the brand drug;
* Is identical in strength, dosage form and route of administration; and
« Is therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

Affordable Care Act

Drugs marked with a dot in the ACA column may have limited or $0 member cost-sharing under the Affordable
Care Act if certain criteria are met. Examples of categories of drugs that may be subject to limited or $0 member
cost share include aspirin, breast cancer prevention drugs, fluoride supplements, folic acid supplements,
gonorrhea prophylaxis (newborn), iron supplements, tobacco cessation drugs, vaccines, vitamin D supplements,
and some contraceptive drugs and devices. If you do not find the drug you are searching for, consult or contact
Blue Cross to find out if the drug is available over the counter or is covered under your medical benefit. Please
visit AlabamaBlue.com/StandardACAPreventiveDrugList to obtain a list of drugs available under the ACA.
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Compound Drugs

Compound drugs are defined as a drug product made or modified to have characteristics that are specifically
prescribed for an individual patient when commercial drug products are not available or appropriate. To be
eligible for coverage, compounded drugs must contain at least one FDA-approved prescription ingredient
and must not be a copy of a commercially available product. Compounds containing any ingredient not
approved by the FDA will not be covered. All compounded drugs are subject to review and may require prior
authorization. Drugs used in compounded drugs may be subject to additional coverage criteria and utilization
management edits. Compounds are covered only when medically necessary. Compound drugs are always
classified as the highest cost-sharing non-specialty drug Tier.

Contraceptives

Under the Affordable Care Act, members are provided coverage for select FDA-approved contraceptive
methods and drugs at a $0 member cost-share. If a contraceptive drug is available at $0 member cost-share,
it will be noted next to the drug with a dot under the ACA column.

If you have health coverage through your employer, some or all of the contraceptive methods or prescription
drugs listed in this Prescription Drug Guide may not be covered under your plan because of your employer’s
religious beliefs. To find out if contraceptive methods and prescription drugs are excluded, you may find this
information in the exclusions section of your benefit booklet or you may contact your group administrator.

Specialty Drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, multiple sclerosis and
rheumatoid arthritis. Specialty drugs covered under this prescription benefit may be oral or injectable
medications may be self-administered.

Blue Cross members must obtain their specialty drugs from a preferred provider in the Pharmacy Select
Network. If a preferred provider is not utilized you may be responsible for up to 100 percent of the drug cost.
If you have questions about your coverage for specialty drugs or your prescription drug benefit, call the
number on the back of your ID card. You may also visit
AlabamaBlue.com/SelfAdministeredSpecialtyDrugList to obtain a complete listing of specialty drugs.

Utilization Management

Blue Cross is committed to supporting proper selection and use of drugs for its members. To help assure
these goals are met, several programs have been developed to promote drug selection that encourages both
cost-effectiveness and safety. Detailed coverage criteria can be found by visiting
AlabamaBlue.com/DrugList and clicking on Drug Coverage Guidelines. Drugs requiring Prior Authorization
or Step Therapy, or drugs with Dispensing Limits will be noted in the Therapeutic Class Drug List portion of
the Prescription Drug List.

Step Therapy

Your benefit plan includes a step therapy program. This means you may need to try another proven, cost-
effective drug before coverage may be available for the drug included in the step therapy program. Many
brand drugs have less-expensive generic or brand alternatives that might be an option for you. If step
therapy is required for a drug listed in this document, it will be noted next to the drug with a dot under the
step therapy column.
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Prior Authorization

Your benefit plan may require prior authorization for certain drugs that have the potential for misuse or
overuse. This means that your doctor will need to submit a prior authorization request for coverage of these
medications, and the request will need to be approved, before drug will be covered under your plan. If prior
authorization is required for a drug listed in this document, it will be noted next to the drug with a dot under
the prior authorization column.

Dispensing Limits

Drug dispensing limits help encourage drug use as intended by the FDA. Dispensing limits are placed on drugs
in certain categories for safety reasons. For the drugs listed in this document, if a dispensing limit applies, it will
be noted next to the drug with a dot under the dispensing limits column.

Limits may include: quantity of covered drug per prescription and/or quantity of covered drug in a given time
period. If your doctor prescribes a greater quantity of drug than what the dispensing limit allows, you can still get
the drug. However, you will be responsible for the full cost of the prescription beyond what your coverage allows
or your doctor will need to submit a request for an exception to the dispensing limit. If a dispensing limit applies
for a drug listed in this document, it will be noted next to the drug with a dot under the dispensing limit column.
For a list of drugs and their dispensing limits, visit AlabamaBlue.com/DrugList and click on Drug Coverage
Guidelines.

Limited Distribution Drugs

Limited distribution drugs have a restriction on which pharmacies have access to and can dispense certain
drugs, thereby limiting where the member may obtain the prescription. Blue Cross members may be required
to use the Pharmacy Select Network or other pharmacy for limited distribution prescription drugs. If a drug
has limits on where it can be filled, it will be noted next to the drug with a dot under the limited distribution
column.

Notice

The purpose of the Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug
List is to provide a guide to coverage. This Blue Cross and Blue Shield of Alabama Standardized Source+Rx
1.0 Prescription Drug List is not intended to dictate to physicians how to practice medicine. Physicians
should exercise their medical judgment in providing the care they feel is most appropriate for their patients.
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Abbreviation Key

= 1= aerosol
o= | o capsules
ChEW ... chewable
(o o ] o | o2 concentrate
o] PP PRPPPPPPPPPNS controlled release
Ar e delayed release
=Y o2 enteric coated
EOUIV i equivalent
(=] R extended release
L |3 gram
inhal ... inhaler
N e injection
ligd......oooo liquid
.11« TSP PPPPPPPPRt milligram
1 11 D milliliter

NebU ... nebulizer
odt. ..o orally disintegrating tabs
OINt L ointment
ophth ..., ophthalmic
[o1=] ¢ | DR osmotic release
PACK ... . e packets
POWM.......uiiiiiiiiiieeeee e powder
PHW. .. twice-weekly patch
Sl sublingual
SOIN....ooii e solution
=1 0] o] oo L= suppositories
SUSP ..ciiieieieiiiiti et e e suspension
tab . tablets
b transdermal
W/ e with

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025

(2024 Plan Year)

VI



Notice of Nondiscrimination

Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and

Blue Shield Association, complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

* Provides reasonable modifications and free appropriate auxiliary aids and services to
people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language assistance services to people whose primary language is not English,
such as qualified interpreters and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact our 1557 Compliance Coordinator. If you believe that we have 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 in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax), 1557Grievance@
bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call
1-855-216-3144 (TTY: 711) or call Customer Service.

Glaadll s Cilacbsal) Wayl 53 631 LS Auilacall 4 salll sacluall chlead @l 65 Ay jal) Caaai i€ 13 25l :Arabic
(711 ;o) ailell) 1-855-216-3144 i1l Juail Ulaa L] J g sl Sy ity e glaall 53l dunilial) Llay)

e daadl dandny Jlaiyl

Chinese: I5/5: MREHEEE, BATREANEREES MRS . KITERBRESS
AURBN TRMAR, UZIEEAREREER. BIKIT 1-855-216-3144 (TTY: 711) HEHEERF

AR5 5P

French: A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont &
votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-216-3144 (TTY:
711) ou contactez le service client.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:1557Grievance@bcbsal.org
mailto:1557Grievance@bcbsal.org

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfigung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie 1-855-216-3144 (TTY: 711) oder den Kundendienst an.

Gujarati: t2ilol AU %1 AN 9% Ac(l GLA B, Al AHIRL HIZ (Y5 Ml UstA At GUudou
8. Yot el MRl Yelat sall Hizell 2002 AsLA val Al UL [Aeil YA Guctou B.
1-855-216-3144 (TTY: 711) U AUl IULeS Acll U SIA 53,

Hindi: €I7eT & 319X 379 f@edr siold &, df 3T9eh forT f: Qe HTYT JEridT AdTU 3UTed & | 37T
IET H FAAT 3T IR & [oIT 3uYFd TG Arered Ik Fard oY fo: 9ok Iuelstr g1 1-855-
216-3144 (TTY: 711) UX FicT < AT ATgh AT I il HL .

Japanese: CER | HABZEINZ AICIE. BROERET7 VX2 M —EXZCHEL
TEDET, 772 TIINBHEATERZRMET 70, MERECZET—EXHERTIR
HL TEDET, 1-855-216-3144 (TTY: 711) H LK IE. ARET—H—ERICEEBETHH
BELETL,

Korean: 2|: St=0{Z(E) otA|H F& A X|& MH|AE 0| 254
grloz FEE H|ZoH7| ot MES BEX =19 MH|AR 2= K|
(TTY: 711)2 H}SAHLE 224 MH| A0 Z2[5HM K.

Lao: 1510a0&: Gidud a10, mutdmusosiioduwmanuSwiuSivivhu. musseiie uax MuoSMu
wm:éuiumua:uu935L3UTU§U11Uufﬁawm151lﬁJTﬁuLiueTJa]u1oTéTﬁ‘ioaﬁtaash. 1 1-855-216-3144
(TTY: 711) @ lwmched3mugnen.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica
estdo disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHUMAHWE: Ecnu Bawl A3bIK pyCCKUIN A3bIK, K BalKMM ycnyram 6ecnnaTtHas
A3blkoBas NomoLLb. COOTBETCTBYIOLLME BCIOMOraTernbHble CpeacTsa U yCnyru no
npeaocTaBneHnto MHpopmauumn B AOCTYMHbIX hopMaTax Takke NnpeaocTaBnaTca 6ecnnaTtHo.
[Mo3BoHuTe No TenedoHy 1-855-216-3144 (TTY: 711) nnun obpatnutecs B Cry>kK0y Nogaep>Kku
KNMEHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de
asistencia linguistica. También hay disponibles, de forma gratuita, ayudas y servicios
auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.

Tagalog: Paunawa: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng
serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at
serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT: Konusmaniz durumunda Tlrkge, Ucretsiz dil yardimi hizmetlerinden
yararlanabilirsiniz. Erigilebilir formatlarda bilgi saglamak i¢in uygun yardimci araglar ve
hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Mdusgteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hd tro ngdn ngir mién phi c6 sén cho
quy vi. Chuing t6i cling cé cac hd tro va dich vu phu tro mién phi phu hop dé& cung cap théng
tin & dinh dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hodc goi Dich Vu
Khach Hang.
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Drug Name ala|ldh|alg |3 Drug Name Aalaldbhlalx |3
ANTI-INFECTIVE AGENTS AMOXICILLIN/CLAVULANATE | 3

P - amoxicillin & k

clavulanate tab er 12hr
AMOXICILLIN - amoxicillin 3 1000-62.5 mg

(trihydrate) chew tab 125 mg .
ampicillin cap 500 mg

AMOXICILLIN - amoxicillin 3 o 3
(trihydrate) chew tab 250 mg Até?(MFNTllN - fn;OX'C'”'n
oo . clavulanate for susp
argg())(lcﬂlln (trihydrate) cap 1 125-31.25 mg/5ml
mg . - .
L . dicloxacillin sodium cap 1
an;g())(l;lgm (trihydrate) cap 1 250 mg
dicloxacillin sodium ca 1
amoxicillin (trihydrate) for 1 500 mg P
susp 125 mg/Sml PENICILLIN V POTASSIUM 3
amoxicggg (tri?gdll'ate) for 1 penicillin v potassium for
susp mgiom soln 125 mg/5ml
am°Xi°i2'gg (tr"l‘gd:ate) for |1 PENICILLIN V POTASSIUM - | 3
SLi UL 2L penicillin v potassium for
amoxicillin (trihydrate) for 1 soln 250 mg/5ml
susp 400 mg/Sml penicillin v potassium tab 1
amoxicillin (trihydrate) tab 1 250 mg
500 mg - . 1
penicillin v potassium tab
amoxicillin (trihydrate) tab 1 500 mg
875 mg
aTo"ic""“Z%ok2";3;""3'/‘5“9' t CEFACLOR - cefaclor cap 250 | 3
or susp 200-28.5 mg/5m mg
a';'°x‘°"""28§0k ;‘z'a;’“'a',‘;'tﬁ 1 CEFACLOR - cefaclor cap 500 | 3
or susp 250-62.5 mg/5m mg
aT°Xi°“""4&00k ;_;avu'las"alte 1 CEFADROXIL - cefadroxil tab 1| 3
or susp 400-57 mg/5m gm
amoxicillin & k clavulanate | 1 cefadroxil cap 500 mg 1

for susp 600-42.9 mg/5ml

(Augmentin es-600) cefadroxil for susp 1
250 mg/5ml
amoxicillin & k clavulanate 1 . 1
tab 250-125 mg cefadroxil for susp
- 500 mg/5ml
amoxicillin & k clavulanate 1 . 1
tab 500-125 mg cefdinir cap 300 mg
(Augmentin) cefdinir for susp 125 mg/5ml | 1
amoxicillin & k clavulanate | 1 cefdinir for susp 250 mg/5ml | 1
tab 875-125 mg cefixime for susp 1
100 mg/5ml
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Drug Name Al ||l |3 Drug Name Aalaldbhlalx |3
cefixime for susp 1 CLARITHROMYCIN - 3
200 mg/5ml (Suprax) clarithromycin for susp 125
CEFPODOXIME PROXETIL - mg/5ml
cefpodoxime proxetil for CLARITHROMYCIN - 3
susp 50 mg/5ml clarithromycin for susp 250
CEFPODOXIME PROXETIL - | 3 mg/sml
cefpodoxime proxetil for clarithromycin tab er 24hr 1
susp 100 mg/5ml 500 mg
cefpodoxime proxetil tab 1 clarithromycin tab 250 mg 1
100 mg clarithromycin tab 500 mg 1
cefpodoxime proxetil tab 1 DIFICID - fidaxomicin for susp | 2
200 mg 40 mg/ml
cefprozil for susp 1 DIFICID - fidaxomicin tab 200 | 2
125 mg/5ml mg
cefprozil for susp 1 E.E.S. 400 - erythromycin 3
250 mg/5Sml ethylsuccinate tab 400 mg
cefprozil tab 500 mg 1 erythromycin w/ delayed
cefuroxime axetil tab 250 mg | release particles cap 250 mg
cefuroxime axetil tab 500 mg | ? erythromycin ethylsuccinate | 1
. for susp 200 mg/5ml (E.e.s.
cephalexin cap 250 mg 1 granules)
cephalexin cap 500 mg 1 erythromycin ethylsuccinate | 1
cephalexin cap 750 mg 1 for susp 400 mg/5ml
cephalexin for susp 1 (Eryped 400)
125 mg/5ml erythromycin tab delayed 1
cephalexin for susp 1 release 250 mg
250 mg/5ml erythromycin tab delayed 1
release 333 mg
i 1
azithromycin for susp 1 erythromycin tab delayed
100 mg/5ml (Zithromax) release 500 mg 1
azithromycin for susp 1 erythromycin tab 250 mg
200 mg/5ml (Zithromax) erythromycin tab 500 mg 1
azithromycin tab 250 mg 1 fidaxomicin tab 200 mg 1
(Zithromax z-pak) (Dificid)
azithromycin tab 500 mg 1
(Zithromax) demeclocycline hcl tab 1
azithromycin tab 600 mg 1 150 mg
demeclocycline hcl tab 1
300 mg
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doxycycline hyclate cap 1 ciprofloxacin hcl tab 750 mg |
50 mg (base equiv)
doxycycline hyclate cap levofloxacin oral soln 25 mg/
100 mg (Vibramycin) ml
doxycycline hyclate tab 1 levofloxacin tab 250 mg 1
20 mg levofloxacin tab 500 mg 1
dczl)%cyclme hyclate tab 1 levofloxacin tab 750 mg 1
m
g. 1 moxifloxacin hcl tab 400 mg |
doxycycline monohydrate (base equiv)
cap 50 mg .
] OFLOXACIN - ofloxacin tab 3
doxycycline monohydrate 1
300 mg
cap 100 mg .
i OFLOXACIN - ofloxacin tab 1
doxycycline monohydrate 1 400 mg
for susp 25 mg/5ml
(Vibramycin)
doxycycline monohydrate | 1 ARIKAYCE - amikacin sulfate | 4 | * d
tab 50 mg liposome inhal susp 590
. mg/8.4ml (base eq)
doxycycline monohydrate 1 _ i . .
tab 75 mg KITABIS PAK - tobramycin
. nebu soln 300 mg/5ml
doxycycline monohydrate 1 . 1
tab 100 mg neomycin sulfate tab 500 mg
doxycycline monohydrate 1 TOBI PODHALER - tobramycin| 4 | ® . .
tab 150 mg inhal cap 28 mg
minocycline hel cap 50 mg 1 TOBRAMYCIN - tobramycin 41 . .
. . nebu soln 300 mg/5ml
minocycline hcl cap 75 mg 1 .
. . 1 tobramycin nebu soln 4| . e
minocycline hcl cap 100 mg 300 mg/5ml (Tobi)
H [ ]
NUZYRA - omadacycline 3 tobramycin nebu soln 4| e . .
tosy_late tab 150 mg (base 300 mg/4ml (Bethkis)
equivalent)
tetracycline hcl cap 250 mg | 1 o
. sulfadiazine tab 500 mg 1 |
tetracycline hcl cap 500 mg 1
, CYCLOSERINE - cycloserine 3
BAXDELA - delafloxacin 3

meglumine tab 450 mg
(base equiv)

ciprofloxacin hcl tab 250 mg
(base equiv) (Cipro)

ciprofloxacin hcl tab 500 mg
(base equiv) (Cipro)

cap 250 mg
ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg
(Myambutol)

isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
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3



2024

§| |z|,|¢ §| |z|,|¢
IS £ 3 IS E 3
SlalS|g| 8z 522
_|2]g 2|z c|21gl2|e|g
|5 3| @ o |5 w | @
Fl2|E|S|a|g FI2|E|g|la|g
o888 |S|E S8 88| E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
PRETOMANID - pretomanid 2 * griseofulvin microsize tab 1
tab 200 mg 500 mg
PRIFTIN - rifapentine tab 150 2 griseofulvin ultramicrosize
mg tab 125 mg
pyrazinamide tab 500 mg 1 griseofulvin ultramicrosize 1
rifabutin cap 150 mg 1 tab 250 mg
(Mycobutin) itraconazole cap 100 mg 1
rifampin cap 150 mg 1 (Sporanox)
rifampin cap 300 mg 1 itraconazole oral soln 10 mg/ | 1
o . ml (Sporanox)
SIRTURO - bedaquiline 4 ’
fumarate tab 20 mg (base ketoconazole tab 200 mg
equiv) NOXAFIL - posaconazole for 2
SIRTURO - bedaquiline 4 ° delayed release susp packet
fumarate tab 100 mg (base 300 mg
equiv) nystatin tab 500000 unit 1
posaconazole susp 40 mg/ 1
isavuconazonium sulfate cap posaconazole tab delayed 1
74.5 mg release 100 mg (Noxafil)
CRESEMBA - 3 terbinafine hcl tab 250 mg 1
isavuconazonium sulfate cap voriconazole for susp 1
186 mg 40 mg/ml (Vfend)
flucona;ole for susp 10 mg/ | 1 voriconazole tab 50 mg 1
ml (Diflucan) (Vfend)
qucona.zoIe for susp 40 mg/ 1 voriconazole tab 200 mg 1
ml (Diflucan) (Vfend)
fluconazole tab 50 mg 1
fluconazole tab 100 mg 1 abacavir sulfate soln 20 mg/ | 1 .
(Diflucan) ml (base equiv) (Ziagen)
fluconazole tab 150 mg 1 abacavir sulfate tab 300 mg | ! .
(Diflucan) (base equiv) (Ziagen)
fluconazole tab 200 mg 1 abacavir sulfate-lamivudine | 1 .
(Diflucan) tab 600-300 mg (Epzicom)
flucytosine cap 250 mg 1 acyclovir cap 200 mg 1
(Ancobon) .
i acyclovir susp 200 mg/5ml 1
flucytosine cap 500 mg 1 . 1
(Ancobon) acyclovir tab 400 mg
griseofulvin microsize susp | ! acyclovir tab 800 mg 1
125 mg/5ml adefovir dipivoxil tab 10 mg | 1
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 4
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APTIVUS - tipranavir cap 250 | 3 * EDURANT PED - rilpivirine 3 *
mg hcl tab for oral susp 2.5 mg
atazanavir sulfate cap . (base equivalent)
150 mg (base equiv) efavirenz tab 600 mg 1 ¢
atazanavir sulfate cap 1 ° efavirenz-emtricitabine- 1 °
200 mg (base equiv) tenofovir df tab
(Reyataz) 600-200-300 mg
atazanavir sulfate cap 1 . efavirenz-lamivudine- 1 .
300 mg (base equiv) tenofovir df tab
(Reyataz) 600-300-300 mg (Symfi)
BARACLUDE - entecavir oral 2 EFAVIRENZ/LAMIVUDINE/ 3 ¢
soln 0.05 mg/ml TENO - efavirenz-
emtricitabine-tenofovir af tab 400-300-300 mg
30-120-15 mg emtricitabine caps 200 mg 1 ¢
BIKTARVY - bictegravir- 2 . (Emtriva)
emtricitabine-tenofovir af tab emtricitabine-rilpivirine- 1 °
50-200-25 mg tenofovir df tab
CIMDUO - lamivudine-tenofovir | 2 . 200-25-300 mg (Complera)
disoproxil fumarate tab emtricitabine-tenofovir 1 °
300-300 mg disoproxil fumarate tab
COMPLERA - emtricitabine- | 2 0 100-150 mg (Truvada)
rilpivirine-tenofovir df tab emtricitabine-tenofovir 1 *
200-25-300 mg disoproxil fumarate tab
darunavir tab 600 mg 1 . 133-200 mg (Truvada)
(Prezista) emtricitabine-tenofovir 1 °
darunavir tab 800 mg 1 . disoproxil fumarate tab
(Prezista) 167-250 mg (Truvada)
DELSTRIGO _ doraVirine' 2 [ ] emtricitabine'tenofOVir 1 ° °
lamivudine-tenofovir df tab disoproxil fumarate tab
100-300-300 mg 200-300 mg (Truvada)
DESCOVY - emtricitabine- 2 . EMTRIVA - emtricitabine soln | 3 y
tenofovir alafenamide 10 mg/ml
fumarate tab 120-15 mg entecavir tab 0.5 mg 1
DESCOVY - emtricitabine- 2 o | (Baraclude)
tenofovir alafenamide entecavir tab 1 mg 1
fumarate tab 200-25 mg (Baraclude)
DOVATO - dolutegravir sodium-| 2 ° EPCLUSA - sofosbuvir- 4| ° °
lamivudine tab 50-300 mg velpatasvir pellet pack
(base eq) 150-37.5 mg
EDURANT - rilpivirine hcl tab 3 °
25 mg (base equivalent)
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 5
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EPCLUSA - sofosbuvir- 41 . . ISENTRESS - raltegravir 2 .
velpatasvir pellet pack potassium packet for susp
200-50 mg 100 mg (base equiv)
EPCLUSA - sofosbuvir- 4| * ° ISENTRESS - raltegravir 2 ¢
velpatasvir tab 200-50 mg potassium tab 400 mg (base
etravirine tab 100 mg 1 . equiv)
(Intelence) ISENTRESS HD - raltegravir 2 *
etravirine tab 200 mg 1 . potgssium tab 600 mg (base
(Intelence) equiv)
EVOTAZ - atazanavir sulfate- | 2 . JULUCA - dolutegravir sodium- | 2 ¢
cobicistat tab 300-150 mg rilinirine hcl tab 50-25 mg
(base equiv) (base eq)
famciclovir tab 125 mg 1 LAGEVRIO - molnupiravir cap | 2 .
200 m
famciclovir tab 250 mg 1 i g 1 .
. . 1 lamivudine oral soln 10 mg/
famciclovir tab 500 mg ml (Epivir)
fosamprenavir calcium_ 1 * lamivudine tab 100 mg (hbv) | 1
tab 700 mg (base equiv) ) . o
(Lexiva) lamivudine tab 150 mg 1
- - (Epivir)
FUZEON - enfuvirtide for inj 90 | 4 . . N 1 .
mg lamivudine tab 300 mg
) . (Epivir)
GENVOYA - elvitegrav-cobic- | 2 * L . . 1 .
emtricitab-tenofov af tab lamivudine-zidovudine tab
150-150-200-10 mg 150-300 mg (Combivir)
sofosbuvir pellet pack ledipasvir-sofosbuvir tab
33.75-150 mg 90-400 mg
sofosbuvir pellet pack 200 mg
45-200 mg lopinavir-ritonavir tab 1 °
HARVONI - ledipasvir- 4| . . 100-25mg (Kaletra)
sofosbuvir tab 45-200 mg lopinavir-ritonavir tab 1 °
INTELENCE - etravirine tab 25 | 2 . 200-50 mg (Kaletra)
mg maraviroc tab 150 mg 1 .
ISENTRESS - raltegravir 2 . (ORI
potassium chew tab 25 mg maraviroc tab 300 mg 1 °
(base equiv) (Selzentry)
ISENTRESS - raltegravir 2 * MAVYRET - glecaprevir- 4| * *
potassium chew tab 100 mg pibrentasvir pellet pack
(base equiv) 50-20 mg
MAVYRET - glecaprevir- 4| ¢ . .
pibrentasvir tab 100-40 mg
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 6
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NEVIRAPINE - nevirapine susp| 3 . PREVYMIS - letermovir tab 3 .
50 mg/5ml 240 mg
nevirapine tab er 24hr * PREVYMIS - letermovir tab
400 mg 480 mg
nevirapine tab 200 mg 1 * PREZCOBIX - darunavir- 2
packet 100 mg PREZCOBIX - darunavir- 2 °
rilpivirine-tenofovir af tab PREZISTA - darunavir oral 2 *
200-25-25 mg susp 100 mg/ml
oseltamivir phosphate 1 . PREZISTA - darunavirtab 75 | 2 .
cap 30 mg (base equiv) mg
(Tamiflu) PREZISTA - darunavir tab 150 | 2 .
oseltamivir phosphate 1 ° mg
cap 45 mg (base equiv) RELENZA DISKHALER - 3 .
(Tamiflu) zanamivir aerosol powder
oseltamivir phosphate 1 * breath activated 5 mg/act
cap 75 mg (base equiv) REYATAZ - atazanavir sulfate | 3 .
(Tamifiu) oral powder packet 50 mg
oseltamivir phosphate for 1 ° (base equiv)
SR IOt Ll DCE T, RIBAVIRIN - ribavirin cap 200 | 4 .
(Tamiflu) mg
PAXLOVID - nirmatrelvir tab 6 | 2 ) RIBAVIRIN - ribavirin tab 200 | 4 .
x 150 mg & ritonavir tab 5 x mg
100 mg pak . . .
_ _ . ritonavir tab 100 mg (Norvir) | 1 .
PAXLOVID - nirmatrelvir tab 10 | 2 i 3 R
x 150 mg & ritonavir tab 10 x RUKOBIA - fostemsavir
100 mg pak tromethamine tab er 12hr
. : 600 mg
PAXLOVID - nirmatrelvir tab 20 | 2 d _ .
x 150 mg & ritonavir tab 10 x SELZENTRY - maraviroc oral 3
100 mg pak soln 20 mg/ml
PEGASYS - peginterferon 4| e . SELZENTRY - maraviroc tab | 3 °
alfa-2a inj 180 meg/ml 150img
PEGASYS - peginterferon 4] e . SELZENTRY - maraviroctab | 3 *
alfa-2a soln prefilled syr 180 300 mg
mcg/0.5ml SOFOSBUVIR/ 41 . d
PREVYMIS - letermovir pellet | 3 . VELPRIREVIN - sefesiuvis
pack 20 mg velpatasvir tab 400-100 mg
PREVYMIS - letermovir pellet | 3 . SOVALDI - sofosbuvir pellet | 4 | © : )
pack 120 mg pack 150 mg
SOVALDI - sofosbuvir pellet 41 e . .
pack 200 mg
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 7
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SOVALDI - sofosbuvir tab 200 | 4 | ® y y VEMLIDY - tenofovir 3
mg alafenamide fumarate tab 25
SOVALDI - sofosbuvir tab 400 | 4 | ® . . mg
mg VIRACEPT - nelfinavir 3 .
STRIBILD - elvitegrav-cobic- | 2 . mesylate tab 250 mg
emtricitab-tenofovdf tab VIRACEPT - nelfinavir 3 °
150-150-200-300 mg mesylate tab 625 mg
SUNLENCA - lenacapavir 4 y * VIREAD - tenofovir disoproxil | 2 y
sodium tab therapy pack 4 x fumarate oral powder 40 mg/
300 mg gm
SUNLENCA - lenacapavir 4 ° ° VIREAD - tenofovir disoproxil 2 °
sodium tab therapy pack 5 x fumarate tab 150 mg
300 mg VIREAD - tenofovir disoproxil | 2 .
SUNLENCA - lenacapavir g ° * fumarate tab 200 mg
sodium tab 300 mg VIREAD - tenofovir disoproxil | 2 .
tenofovir disoproxil 1 . fumarate tab 250 mg
fumarate tab 300 mg VOSEVI - sofosbuvir- 4 | e ° .
(Viread) velpatasvir-voxilaprevir tab
TIVICAY - dolutegravir sodium 2 ° 400-100-100 mg
tab 50 mg (base equiv) XOFLUZA - baloxavir marboxil | 3 .
TIVICAY PD - dolutegravir 2 * tab therapy pack 1 x 40 mg
sodium tab for oral susp 5 (40 mg dose)
mg (base equiv) XOFLUZA - baloxavir marboxil | 3 =
TRIUMEQ - abacavir- 2 ° tab therapy pack 1 x 80 mg
dolutegravir-lamivudine tab (80 mg dose)
600-50-300 mg zidovudine cap 100 mg 1 .
TRIUMEQ PD - abacavir- 2 * (Retrovir)
dolutegravir-lamivudine tab zidovudine syrup 10 mg/ml 1 .
for oral sus 60-5-30 mg (Retrovir)
s [ ]
TYBOST - cobicistat tab 150 3 zidovudine tab 300 mg 1 .
mg
valacyclovir hcl tab 500 mg 1 . 3
(Valtrex) ARAKODA - tafenoquine
. 1 succinate tab 100 mg (base
valacyclovir hcl tab 1 gm equivalent)
(Valtrex) .
o 1 atovaquone-proguanil hcl 1
valganciclovir hcl for _soln tab 62.5-25 mg (Malarone)
50 mg/ml (base equiv) )
(Valcyte) atovaquone-proguanil hcl 1
. . tab 250-100 mg (Malarone)
valganciclovir hcl tab 1 3
450 mg (base equivalent) CHLOROQUINE )
PHOSPHATE - chloroquine
(Valcyte)
phosphate tab 250 mg
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 8
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chloroquine phosphate tab 1 clindamycin hcl cap 75 mg 1
500 mg (Cleocin)
COARTEM - artemether- clindamycin hcl cap 150 mg
lumefantrine tab 20-120 mg (Cleocin)
hydroxychloroquine sulfate 1 clindamycin hcl cap 300 mg 1
tab 100 mg (Cleocin)
hydroxychloroquine sulfate | 1 clindamycin palmitate hcl 1
tab 200 mg (Plaquenil) for soln 75 mg/5ml (base
hydroxychloroquine sulfate | 1 equiv) (Cleocin pediatric gr)
tab 300 mg dapsone tab 25 mg 1
hydroxychloroquine sulfate 1 dapsone tab 100 mg
tab 400 mg FIRVANQ - vancomycin hcl for | 3
KRINTAFEL - tafenoquine 3 oral soln 25 mg/ml (base
succinate tab 150 mg (base equivalent)
equivalent) FIRVANQ - vancomycin hcl for | 3
mefloquine hcl tab 250 mg 1 oral soln 50 mg/ml (base
primaquine phosphate tab 1 equivalent)
26.3 mg (15 mg base) fosfomycin tromethamine 1
(Primaquine phosphate) powd pack 3 gm (base
pyrimethamine tab 25 mg 1 equivalent) (Monurol)
(Daraprim) IMPAVIDO - miltefosine cap 50 | 2
quinine sulfate cap 324 mg | . mg
(Qualaquin) LAMPIT - nifurtimox tab 30 mg | 3 *
LAMPIT - nifurtimox tab 120 3 *
albendazole tab 200 mg mg
benznidazole tab 12.5 mg 100 mg/5ml (Zyvox)
benznidazole tab 100 mg methenamine hippurate tab 1
ivermectin tab 3 mg 1] 1gm (Hiprex)
(Stromectol) metronidazole tab 250 mg 1
praziquantel tab 600 mg 1 metronidazole tab 500 mg 1
(Biltricide) nitazoxanide tab 500 mg 1 .
(Alinia)
atovaquone susp 1 nitrofurantoin 1
750 mg/5ml (Mepron) macrocrystalline cap
CAYSTON - aztreonam lysine | 4 | ® . . 25 mg (Macrodantin)
for inhal soln 75 mg (base nitrofurantoin 1
equivalent) macrocrystalline cap
50 mg (Macrodantin)
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 9



2024

5 ) S 5 8 S
g _|E|2]|3 5 _|E|2|3
SlalS|g| 8z 522
glgle|g|g glgle|e|g
‘q—_) = o | = o | 0O 5 = o | -= o | O
El2|E E(E|T Fl2|E|g|a|g
215|8|2|3|E 215|8|2|3|E
Drug Name alald|lalg |3 Drug Name alald|lalg |35
nitrofurantoin 1 XIFAXAN - rifaximin tab 200 3
macrocrystalline cap mg
100 mg (Macrodantin) XIFAXAN - rifaximin tab 550
nitrofurantoin monohydrate 1 mg
macrocrystalline cap BIOLOGICALS
100 mg (Macrobid)
nitrofurantoin susp 1 : o
25 mg/5ml ABRYSVO - rsv pre-fusion f
a&b vac recomb for im soln
pentamidine isethionate for 1 120 mcg/0.5ml
nebulization soln 300 mg )
(Nebupent) ACTHIB - haemophilus b 2
SIVEXTRO - tedizolid 3 polysaccharide conjugate
- ledizol vaccine for inj
phosphate tab 200 mg
7 AFLURIA 2025-2026 - 2
sutlf_am:.\rt‘hox_azole- influenza virus vaccine split
rimethoprim susp im sus
200-40 mg/5ml P
1 AFLURIA 2025-2026 - 2
sulfamethoxazole- influenza virus vaccine split
;rtl)?-gtoh?ng"(nB;?rim) pf susp pref syringe 0.5 ml
’ AREXVY - rsvpref3 vaccine | 2
sulfamethoxazole- recomb adjuvanted for im
trimethoprim tab susp 120 mcg/0.5ml
800-160 mg (Bactrim ds) i
o 1 BEXSERO - meningococcal 2
tinidazole tab 250 mg vac b (recomb omv adjuv) inj
tinidazole tab 500 mg 1 prefilled syringe
TRIMETHOPRIM - 3 CAPVAXIVE - pneumococcal 2
trimethoprim tab 100 mg 21-valent conjugate vaccine
trimethoprim tab 100 mg 1 soln pref syr 0.5ml
(Trimethoprim) COMIRNATY 2025-26 - 2
vancomycin hcl cap 1 covid-19 mrna vac tris-
125 mg (base equivalent) pfizer im susp pref syr 30
(Vancocin) mcg/0.3ml
vancomycin hcl cap 1 COMIRNATY/5-11Y/2025-26 - | 2
250 mg (base equivalent) covid-19 mrna vac tris-s
(Vancocin) 5-11y-pfizer im susp 10
mcg/0.3ml
vancomycin hcl for oral soln 1 J » 2
25 mg/ml (base equivalent) ENGERIX-B - hepatitis b
(Firvanq) vaccine (recombinant) susp
. 1 pref syr 10 mcg/0.5ml
vancomycin hcl for oral soln 5

50 mg/ml (base equivalent)
(Firvanq)

ENGERIX-B - hepatitis b
vaccine (recombinant) susp
pref syr 20 mcg/ml
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ENGERIX-B - hepatitis b 2 HAVRIX - hepatitis a vaccine | 2
vaccine (recombinant) susp susp prefilled syr 720 el
20 mcg/ml unit/0.5ml
FLUAD 2025-2026 - influenza | 2 HAVRIX - hepatitis a vaccine | 2
vac type a&b surface ant adj susp prefilled syr 1440 el
susp pref syr 0.5 ml unit/ml
FLUARIX 2025-2026 - 2 HEPLISAV-B - hepatitis b 2
influenza virus vaccine split vaccine recomb adjuvanted
pf susp pref syringe 0.5 ml pref syr 20 mcg/0.5ml
FLUBLOK 2025-2026 - 2 HIBERIX - haemophilus b 2
influenza virus vacc polysaccharide conjugate
recombinant ha pf soln pref vac for inj 10 mcg
syr 0.5 ml IMOVAX RABIES (H.D.C.V.)- | 2
FLUCELVAX 2025-2026 - 2 rabies virus vaccine, hdc for
influenza virus vac tiss-cult inj susp
subunit im susp IPOL INACTIVATED IPV - 2
FLUCELVAX 2025-2026 - 2 poliovirus vaccine, ipv inj
influenza virus vac tiss-cult susp
subunit Susp pref Syr 0.5 ml JYNNEOS - Sma"pOX & 2
FLULAVAL 2025-2026 - 2 monkeypox vac, live, non-
influenza virus vaccine split replicating inj 0.5 ml
pf susp pref syringe 0.5 ml M-M-R Il - measles-mumps- 2
FLUMIST NASAL VACCINE 2 rubella virus vaccines for inj
202 - influenza virus vaccine soln
live intranasal liquid MENQUADFI - meningococcal | 2
FLUZONE HIGH-DOSE 2 (a, ¢, y, and w-135) tetanus
2025-20 - influenza virus vac conjugate vaccine
split high-dose pf susp pref MENVEO - meningococcal (a, | 2
syr 0.5ml ¢, y, and w-135) oligo conj
FLUZONE 2025-2026 - 2 vac for inj
influenza virus vaccine split MENVEO - meningococcal (a 2
Im Susp ¢, y, and w-135) oligo conj
FLUZONE 2025-2026 - 2 vac im soln
influenza virus vaccine split MNEXSPIKE COVID-19 2
ZHEER DER e UL lil VACCIN - covid-19 mma
GARDASIL 9 - human 2 vaccine-moderna im susp
papillomavirus (hpv) 9-valent pref syr 10 mcg/0.2ml
recomb vac im susp MRESVIA - rsv mrna pre-f 2
GARDASIL 9 - human 2 vaccine im susp pref syr 50

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

mcg/0.5ml
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NUVAXOVID COVID-19 2 ROTARIX - rotavirus vaccine, | 3
VACCIN - covid-19 subunit live oral susp
vacc-novavax im susp pref ROTATEQ - rotavirus vaccine,
syr 5 mcg/0.5ml live oral pentavalent soln
PEDVAX HIB - haemophilus b 3 SHINGRIX - zoster vac 2
polysaccharide conj vac im recombinant adjuvanted for
susp 7.5 mcg/0.5 ml im inj 50 mcg/0.5m
PENBRAYA - meningococcal | 2 SPIKEVAX COVID-19 2
acyw (tet conj)-mening b VACCINE - covid-19 mrna
(remb) vacc for inj vac 6mo-11yr-moderna im
PENMENVY - meningococcal | 2 susp pfs 25 mcg/0.25ml
acwy (oligo conj.)-.mening b SPIKEVAX COVID-19 2
(remb) vace for inj VACCINE - covid-19 mrna
PNEUMOVAX 23 - 3 vaccine-moderna im susp
pneumococcal vaccine pref syr 50 mcg/0.5ml
Bl ElE S I ST 29 TRUMENBA - meningococcal | 3
mcg/0.5ml group b vac (recomb) im
PREVNAR 20 - pneumococcal 2 susp prefilled syr
20-valent conjugate vaccine TWINRIX - hep a-hep b 3
sus pref syr 0.5 ml vaccine susp pref syr 720-20
PRIORIX - measles-mumps- | 2 elu-mcg/ml
rubella virus vaccines for VAQTA - hepatitis a vaccine inj | 3
subcutaneous susp susp 25 unit/0.5ml
PROQUAD - measles-mumps- 3 VAQTA - hepatitis a vaccine inj | 3
rubella-varicella virus susp 50 unit/ml
vaccines for sus
_ P _ VAQTA - hepatitis a vaccine 3
RABAVERT - rabies vaccine, | 3 susp prefilled syr 25
pcec for inj unit/0.5ml
RECOMBIVAX HB - hepatitis b 3 VAQTA - hepatitis a vaccine 3
vaccine (recombinant) susp susp prefilled syr 50 unit/ml
pref syr 5 mcg/0.5ml . i
» 3 VARIVAX - varicella virus vac 3
RECOMBIVAX HB - hepat|t|s b live for Inj 1350 pfu/05ml
vaccine (recombinant) susp 2
pref syr 10 mcg/ml VAXNEUVANCE -
. 3 pneumococcal 15-valent
RECOMBIVAX HB - hepatitis b conjugate vaccine sus pref
vaccine (recombinant) susp syr 0.5 ml
5 mcg/0.5ml . .
» VIVOTIF - typhoid vaccine cap | 3
RECOMBIVAX HB - hepatitis b | 3 delayed release
vaccine (recombinant) susp i 2
10 mcg/ml ADACEL - tet_ tgx—d|ph—acell
3 pertuss ad inj 5-2-15.5 If-If-

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

mcg/0.5ml
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ADACEL - tet-diph-acell 2 HIZENTRA - immune globulin | 4 | ® .
pertuss ad pref syr 5-2-15.5 (human) subcutaneous inj 4
[f-mcg/0.5ml gm/20ml
BOOSTRIX - tet-diph- 2 HIZENTRA - immune globulin | 4 | ® *
acell pertuss ad pref syr (human) subcutaneous inj
5-2.5-18.5 If-mcg/0.5ml 10 gm/50mi
DAPTACEL - diph, acellular 2 HIZENTRA - immune globulin | 4 | ® *
pert & tet tox inj 15 If-23 (human) subcutaneous sol
mcg-5 If/0.5ml pref syr 10 gm/50ml
INFANRIX - diph, acellular pert 2 HIZENTRA - immune globulin 41 ¢ °
& tet tox inj 25 If-58 mcg-10 (human) subcutaneous soln
[f/0.5ml pref syr 1 gm/5ml
KINRIX - diph-tetanus-acell 2 HIZENTRA - immune globulin | 4 | ® .
pert-polio, ipv vacc susp pref (human) subcutaneous soln
syr 0.5 ml pref syr 2 gm/10ml
PEDIARIX - diph-tet tox-acell 3 HIZENTRA - immune globulin 41 ¢ *
pert-hep b-polio ipv vac susp (human) subcutaneous soln
pref syr pref syr 4 gm/20ml
PENTACEL - diph-ac per-tet 3 HYQVIA - immun globinj2.5 | 4 | ® .
tox ad-poliov-haemoph b gm/25ml-hyaluron inj 200
poly vac for im susp unt/1.25 ml kit
QUADRACEL - diph-tetanus 3 HYQVIA - immun glob inj 5 41 .
tox ad-acell pert & polio gm/50ml-hyaluron inj 400
virus, ipv vac inj unt/2.5 ml kit
QUADRACEL - diph-tetanus- | 3 HYQVIA - immun glob inj 10 4| .
acell pert-polio, ipv vacc gm/100ml-hyaluron inj 800
susp pref syr 0.5 ml unt/5 ml kit
TENIVAC - tetanus-diphtheria | 3 HYQVIA - immun glob inj 20 41 .
toxoids (td) inj 5-2 If/0.5ml gm/200mi-hyaluron inj 1600
VAXELIS - diph-tet tox-ac pert | 2 unt/10 mi kit
ad-polio ipv-hib-hep b rec HYQVIA - immun glob inj 30 4| *
susp pre syr gm/300ml-hyaluron inj 2400
VAXELIS - diph-tet tox-ac pert | 2 mnbyiojn
ad-polio ipv-hib-hepatitis b XEMBIFY - immune globulin 41 °
recmb susp (human)-klhw subcutaneous
inj 1 gm/5ml
HIZENTRA - immune globulin | 4 | ® . XEMBIFY - immune globulin 41 °
(human) subcutaneous inj 1 .(h_uman)-klhw subcutaneous
gm/5ml inj 2 gm/10ml
HIZENTRA - immune globulin | 4 | * . XEMBIFY - immune globulin 41 ¢ *
(human) subcutaneous inj 2 (h_uman)—klhw subcutaneous
gm/10ml inj 4 gm/20ml
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 13
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XEMBIFY - immune globulin 41 * PALFORZIA LEVEL 6 - peanut | 4 *
(human)-klhw subcutaneous powder-dnfp cap sprinkle
inj 10 gm/50ml pack 4 x 20 mg (80 mg
PALFORZIA INITIAL DOSE | 4 . dose)
ES - peanut powder-dnfp PALFORZIA LEVEL 7 - peanut 4 °
starter pack 0.5 & 1 & 1.5 & powder-dnfp pack 20 mg &
3 mg 100 mg (120 mg dose)
PALFORZIA INITIAL DOSE 4 ° PALFORZIA LEVEL 8 - peanut 4 °
ES - peanut powder-dnfp powder-dnfp pack 3 x 20 mg
starter pack 0.5 & 1 & 1.5 & & 100 mg (160 mg dose)
3&6mg PALFORZIA LEVEL 9 - peanut | 4 .
PALFORZIA LEVEL O - peanut | 4 * powder-dnfp pack 2 x 100
powder-dnfp cap sprinkle mg (200 mg dose)
pack 1x 1 mg (1 mg dose) ANTINEOPLASTIC AGENTS
PALFORZIA LEVEL 1 - peanut | 4 °
owder-dnfp cap sprinkle
gack 3 x 1 rFr)lg (g m% dose) abiraterone acetate tab 41 * *
. 250 mg (Zytiga)
PALFORZIA LEVEL 10 - 4 .
peanut powder-dnfp pack 2 abiraterone acetate tab 41 ¢ * *
x 20 mg & 2 x 100 mg (240 500 mg (Zytiga)
mg dose) ACTIMMUNE - interferon 4 °
PALFORZIA LEVEL 11 4 . Gt D [ 100
(MAINT - peanut allergen mcg/0.5ml (2000000
powder-dnfp maintenance unit/0.5ml)
packet 300 mg AKEEGA - niraparib tosylate- | 4 | ® * ¢
PALFORZIA LEVEL 11 4 (] abiraterone acetate tab
(TITRA - peanut allergen 50-500 mg
powder-dnfp titration packet AKEEGA - niraparib tosylate- | 4 | ® ° *
300 mg abiraterone acetate tab
PALFORZIA LEVEL 2 - peanut | 4 . JU0=500 g
powder-dnfp cap sprinkle ALECENSA - alectinib hclcap | 4 | ® ¢ *
pack 6 x 1 mg (6 mg dose) 150 mg (base equivalent)
PALFORZIA LEVEL 3 - peanut | 4 * ALUNBRIG - brigatinib tab 41 ¢ ¢ *
powder-dnfp pack 2 x 1 mg initiation therapy pack 90 mg
& 10 mg (12 mg dose) & 180 mg
PALFORZIA LEVEL 4 - peanut | 4 ¢ ALUNBRIG - brigatinibtab30 | 4 | ® * *
powder-dnfp cap sprinkle mg
pack 20 mg (20 mg dose) ALUNBRIG - brigatinib tab 90 | 4 | ® . .
PALFORZIA LEVEL 5 - peanut | 4 * mg
powder-dnfp cap sprinkle 4 | e ° .

pack 2 x 20 mg (40 mg
dose)

ALUNBRIG - brigatinib tab 180

mg

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year)
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anastrozole tab 1 mg 1 . BRAFTOVI - encorafenibcap | 4 | ® . .
(Arimidex) 75 mg
AUGTYRO - repotrectinib cap ¢ * BRUKINSA - zanubrutinib cap ¢ *
40 mg 80 mg
AUGTYRO - repotrectinibcap | 4 | ® . . BRUKINSA - zanubrutinib tab | 4 | ® . .
160 mg 160 mg
AYVAKIT - avapritinib tab 25 | 4 | ® . . CABOMETYX - cabozantinib | 4 | ® . *
mg s-malate tab 20 mg (base
AYVAKIT - avapritinib tab 50 | 4 | * . . SIELS
mg CABOMETYX - cabozantinib | 4 | ® . .
AYVAKIT - avapritinib tab 100 | 4 | ® . . s-malate tab 40 mg (base
mg equivalent)
mg s-malate tab 60 mg (base
o equivalent)
AYVAKIT - avapritinib tab 300 | 4 | ® d ° . . . .
mg CALQUENCE - acalabrutinib | 4
o maleate tab 100 mg
BALVERSA - erdafitinib tab 3 41 * ° L. 4] e .
mg capecitabine tab 150 mg
o (Xeloda)
BALVERSA - erdafitinibtab4 | 4 | ® . . o 4l e .
mg capecitabine tab 500 mg
o (Xeloda)
BALVERSA - erdafitinibtab5 | 4 | ® . . _ e . .
mg CAPRELSA - vandetanib tab
100 m
BESREMI - ropeginterferon 4| ° * . , 4l e . .
alfa-2b-nift soln prefilled syr CAPRELSA - vandetanib tab
500 mcg/ml 300 mg
RS (Al 1 4| e . COMETRIQ - cabozantinibs- | 4 | * * .
(Targretin) mal cap 1 x80 mg & 1 x 20
. . mg (100 dose) kit
bicalutamide tab 50 mg 1 . . . .
(Casodex) COMETRIQ - cabozantinibs- | 4
o 4] e o R mal cap 1 x 80 mg & 3 x 20
BOSULIF - bosutinib cap 50 mg (140 dose) kit
mg g 4 . . .
o 4] e . . COMETRIQ - cabozantinib s-
BOSULIF - bosutinib cap 100 malate cap 3 x 20 mg (60
mg mg dose) kit
BOSULIF - bosutinib tab 100 4 ° ® ° COPIKTRA - duvelisib cap 15 4 ° . .
mg mg
BOSULIF - bosutinib tab 400 4 ° ° ° COPIKTRA - duvelisib cap 25 4 ° ° .
mg mg
BOSULIF - bosutinib tab 500 | 4 | * . . COTELLIC - cobimetinib 4| e . .
mg fumarate tab 20 mg (base
equivalent)
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CYCLOPHOSPHAMIDE - 2 erlotinib hcl tab 100 mg 41 ¢ *
cyclophosphamide tab 50 (base equivalent) (Tarceva)
e erlotinib hcl tab 150 mg . .
cyclophosphamide cap 1 (base equivalent) (Tarceva)
25 mg (Cyclophosphamide) ETOPOSIDE - etoposide cap | 2
cyclophosphamide cap 1 50 mg
50 mg (Cyclophosphamide) everolimus tab for oral susp | 4 | ® y y
dasatinib tab 20 mg (Sprycel)| 4 | *® . . 2 mg (Afinitor disperz)
dasatinib tab 50 mg (Sprycel)| 4 | °® . . everolimus tab for oral susp | 4 | ® . .
dasatinib tab 70 mg (Sprycel)| 4 | ® . . 3 mg (Afinitor disperz)
dasatinib tab 80 mg (Sprycel) 4 L] o o evel‘olimus tab fOI‘ Oral SUSp 4 ° ° °
5 mg (Afinitor disperz)
dasatinib tab 100 mg 41 ° . : . . .
(Sprycel) everolimus tab 2.5 mg 4
Afinitor
dasatinib tab 140 mg 41 d * ( _ ) - . . .
(Sprycel) everolimus tab 5 mg (Afinitor)| 4
maleate tab 25 mg (base (Afinitor)
equivalent) everolimus tab 10 mg 4| ° *
DAURISMO - glasdegib 4| . . (Afinitor)
maleate tab 100 mg (base exemestane tab 25 mg 1
equivalent) (Aromasin)
ELIGARD - leuprolide acetate | 4 . FIRMAGON - degarelix acetate | 4 .
(3 month) for subcutaneous for inj 80 mg (base equiv)
inj kit 22.5mg FIRMAGON - degarelix acetate | 4 .
ELIGARD - leuprolide acetate | 4 * for inj 120 mg/vial (240 mg
(4 month) for subcutaneous dose)
TS i FOTIVDA - tivozanib hcl cap | 4 | * . .
ELIGARD - leuprolide acetate | 4 . 0.89 mg (base equivalent)
_(6_ mpnth) for subcutaneous FOTIVDA - tivozanib hel cap 4 | e . .
inj kit 45 mg 1.34 mg (base equivalent)
E [ ]
ELIGARD - leuprolide acetate 4 FRUZAQLA - fruquintinib cap 1| 4 | ® . .
for subcutaneous inj kit 7.5 mg
m
¥ ) _ . . . FRUZAQLA - fruquintinib cap 5| 4 | * y d
ERIVEDGE - vismodegib cap | 4 mg
150 mg . . o .
_ . . . GAVRETO - pralsetinib cap 4
ERLEADA - apalutamide tab | 4 100 mg
60 mg g - . . .
_ . . . gefitinib tab 250 mg (Iressa) | 4
ERLEADA - apalutamide tab | 4 S s . .
240 mg GILOTRIF - afatinib dimaleate
L. o o o tab 20 mg (base equivalent)
erlotinib hcl tab 25 mg (base | 4
equivalent) (Tarceva)
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GILOTRIF - afatinib dimaleate | 4 | ® * * ICLUSIG - ponatinib hcl tab 45 | 4 | ® ¢ *
tab 30 mg (base equivalent) mg (base equiv)
GILOTRIF - afatinib dimaleate | 4 | ® ° ° IDHIFA - enasidenib mesylate ° °
tab 40 mg (base equivalent) tab 50 mg (base equivalent)
GLEOSTINE - lomustine cap 2 IDHIFA - enasidenib 41 e ° °
10 mg mesylate tab 100 mg (base
GLEOSTINE - lomustine cap | 2 equivalent)
40 mg imatinib mesylate tab 41 y °
GLEOSTINE - lomustine cap | 2 IV LT ([ LD CEPIVECTLY
100 mg (Gleevec)
GOMEKLI - mirdametinib cap 1| 4 | ® . * | imatinib mesylate tab e ’ )
mg 400 mg (base equivalent)
) o (Gleevec)
GOMEKLI - mirdametinib cap 2| 4 | ® * * o 4| e R .
mg IMBRUVICA - ibrutinib cap 70
m
GOMEKLI - mirdametinib tab | 4 | * ° ° J o 4 e . .
for oral susp 1 mg IMBRUVICA - ibrutinib cap 140
m
HYCAMTIN - topotecan hcl cap| 4 | ® . g o ale . .
0.25 mg (base eqUiV) IMBRUVICA - ibrutinib oral
susp 70 mg/ml
HYCAMTIN - topotecan hcl cap| 4 | ® . o 4l e . .
1 mg (base equiv) IMBRUVICA - ibrutinib tab 140
mg
hydroxyurea cap 500 m 1
%Hydrza) P d IMBRUVICA - ibrutinib tab 280 | 4 | . .
m
IBRANCE - palbociclibcap 75 | 4 | ® ¢ * J G 4| o . .
mg IMBRUVICA - ibrutinib tab 420
m
IBRANCE - palbociclib cap 100 | 4 | ® * ¢ J o 4l e R .
mg INLYTA - axitinib tab 1 mg
IBRANCE - palbociclib cap 125 | 4 | : ll | INLYTA - axitinib tab 5 mg ‘e ’ ’
mg INQOVI - decitabine- 41 . .
IBRANCE _ paIbOC|CI|b tab 75 4 o L] L] Cedazur|d|ne tab 35'100 mg
mg INREBIC - fedratinibhclcap | 4 | ® y *
IBRANCE - palbociclib tab 100 | 4 | * . . 100 mg
mg ITOVEBI - inavolisibtab3mg | 4 | ® * *
IBRANCE - palbociclib tab 125 | 4 | ® * * ITOVEBI - inavolisibtab9mg | 4 | ® ¢ °
mg IWILFIN - eflornithine hcl tab | 4 | ® y d
ICLUSIG - ponatinib hcl tab 10 | 4 | ® ° * 192 mg
il e Uiy JAKAF! - ruxolitinib phosphate | 4 | ® . .
ICLUSIG - ponatinib hcltab 15 | 4 | ® * * tab 5 mg (base equivalent)
mg (base equiv) JAKAF! - ruxolitinib phosphate | 4 | ® . .
ICLUSIG - ponatinib hcltab30 | 4 | ® ¢ ¢ tab 10 mg (base equivalent)
mg (base equiv)
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JAKAF] - ruxolitinib phosphate | 4 | ® * * LENVIMA 12MG DAILY 41 * *
tab 15 mg (base equivalent) DOSE - lenvatinib cap
JAKAFI - ruxolitinib phosphate | 4 | * . . therapy pack 3 x 4 mg (12
tab 20 mg (base equivalent) mg daily dose)
JAKAFI - ruxolitinib phosphate | 4 | * . . LENVIMA 14 MG DAILY 41 * *
tab 25 mg (base equivalent) DOSE - lenvatinib cap
) o 4| e o R therapy pack 10 & 4 mg (14
JAYPIRCA - pirtobrutinib tab 50 mg daily dose)
m
g , L 4] e . . LENVIMA 18 MG DAILY 4| ¢ *
JAYPIRCA - plrtOertlnlb tab DOSE - lenvatinib cap ther
100 mg pack 10 mg & 2 x 4 mg (18
KISQALI - ribociclib succinate | 4 | ® ° ° mg daily dose)
tab pack 200 mg daily dose LENVIMA 20 MG DAILY 4 | e . o
KISQALI - ribociclib succinate | 4 | ® * ° DOSE - lenvatinib cap
tab pack 400 mg daily dose therapy pack 2 x 10 mg (20
(200 mg tab) mg daily dose)
KISQALI - ribociclib succinate | 4 | ® ° ° LENVIMA 24 MG DAILY S ° °
tab pack 600 mg daily dose DOSE - lenvatinib cap ther
(200 mg tab) pack 2 x 10 mg & 4 mg (24
KOSELUGO - selumetinib 4 . mg daily dose)
sulfate cap sprinkle 5 mg LENVIMA 4 MG DAILY DOSE -| 4 | * * *
KOSELUGO - selumetinib 4 ° lenvatinib cap ’Fherapy pack
sulfate cap sprinkle 7.5 mg 4 mg (4 mg daily dose)
KOSELUGO - selumetinib 4 | e . . LENVIMA 8 MG DAILY DOSE -| 4 | ® * °
sulfate cap 10 mg lenvatinib cap therapy pack
o 2 x 4 mg (8 mg daily dose)
KOSELUGO - selumetinib 41 . . 1
sulfate cap 25 mg letrozole tab 2.5 mg (Femara)
KRAZATI - adagrasib tab 200 4 | e o o leucovorin calcium tab 5 mg 1
mg leucovorin calcium tab 1
lapatinib ditosylate tab 41 ¢ ° ° 15mg
250 mg (base equiv) leucovorin calcium tab 1
(Tykerb) 25 mg
LAZCLUZE - lazertinib 41 * ° LEUKERAN - chlorambucil tab | 2
mesylate tab 80 mg 2mg
LAZCLUZE - lazertinib 41 . . leuprolide acetate inj kit 4 .
mesylate tab 240 mg 1 mg/0.2ml (5 mg/ml)
LENVIMA 10 MG DAILY 41 . . LONSUREF - trifluridine-tipiracil | 4 | * d .
DOSE - lenvatinib cap tab 15-6.14 mg
therapy pack 10 mg (10 mg LONSURF - trifiuridine-tipiracil | 4 | . .
daily dose) tab 20-8.19 mg
LORBRENA - lorlatinibtab 25 | 4 | ® * *
mg
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LORBRENA - lorlatinib tab 100 | 4 | ® * * MATULANE - procarbazine hel | 4 | ® *
mg cap 50 mg
LUMAKRAS - sotorasib tab 41 * ° megestrol acetate susp
120 mg 40 mg/ml
LUMAKRAS - sotorasib tab 4| * ° megestrol acetate tab 20 mg |
240 mg ' al e . . megestrol acetate tab 40 mg |
LUMAKRAS - sotorasib tab MEKINIST - trametinib dimethyl| 4 | ® . .
320 mg sulfoxide for soln 0.05 mg/ml
LUPRON DEPOT (1-MONTH) -| 4 ¢ (base eq)
leuprolide acetate for inj kit MEKINIST - trametinib dimethyl| 4 | ® . o
3.75mg . . sulfoxide tab 0.5 mg (base
LUPRON DEPOT (1-MONTH) - equivalent)
';‘;pfo“de acetate for inj kit MEKINIST - trametinib dimethyl| 4 | ® 0 .
~>mg sulfoxide tab 2 mg (base
LUPRON DEPOT (3-MONTH) -| 4 ° equivalent) 9
:ce“PrF’l'('fii f‘;e;ate (Simanth) MEKTOVI - binimetinib tab 15 | 4 | . .
or inj kit 11.25 mg mg
LUPRON DEPOT (3-MONTH) -| 4 * mercaptopurine susp 4 .
'fi‘:?r:ﬂ'('ﬁz g%etri;e (3 month) 2000 mg/100ml (20 mg/ml)
: (Purixan)
LUPRON DEPOT (4-MONTH) -| 4 * mercaptopurine tab 50 mg 1
leuprolide acetate (4 month) 1
for inj kit 30 mg mesna tab 400 mg (Mesnex)
LUPRON DEPOT (6-MONTH) -| 4 . METHOTREXATE SODIUM - | 3
leuprolide acetate (6 month) methotrexate sodium inj pf
LYNPARZA - olaparib tab 100 | 4 | . . METHOTREXATE SODIUM - | 3
mg methotrexate sodium inj 50
. 4| e o o mg/2ml (25 mg/ml)
LYNPARZA - olaparib tab 150
mg METHOTREXATE SODIUM - | 3
LYSODREN - mitotane tab 500 | 4 | o methotrexate sodium inj 250
mg/10ml (25 mg/ml)
m
LYT?BOBI futibatinib tab 4| e . o methotrexate sodium for inj 1
} 1gm
therapy pack 4 mg (12 mg g . 1
daily dose) mg:)hotr;ezxatle(zs;dlur :;1] pf
mg/2m mg/m
LYTGOBI - futibatinib tab 41 * * g -g O 1
therapy pack 4 mg (16 mg methotrexate sodium inj pf
daily dose) 250 mg/10ml (25 mg/ml)
LYTGOBI - futibatinib tab 4 e . . methotrexate sodium inj pf |
therapy pack 4 mg (20 mg 1000 mg/40ml (25 mg/ml)
daily dose) methotrexate sodium tab 1
2.5 mg (base equiv)
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MYLERAN - busulfan tab 2 mg | 2 ONUREG - azacitidine tab 200 | 4 | ® * *
NERLYNX - neratinib maleate | 4 | ® . . mg
tab 40 mg (base equivalent) ONURERG - azacitidine tab 300 ° *
nilotinib hcl cap 50 mg (base | 4 | °® . . mg
equivalent) (Tasigna) ORGOVYX - relugolix tab 120 | 4 | ® ¢ *
nilotinib hcl cap 150 mg 4| ¢ . . mg
(base equivalent) (Tasigna) ORSERDU - elacestrant 41 ° *
(base equivalent) (Tasigna) ORSERDU - elacestrant 41 ¢ * *
nilutamide tab 150 mg 1 hydrochloride tab 345 mg
(Nilandron) pazopanib hcl tab 200 mg 41 . .
NINLARO _ iXazomib 4 [ ] [ ] [ ] (base equiV) (VO’[rien’[)
citrate cap 2.3 mg (base PEMAZYRE - pemigatinibtab | 4 | ® ° °
equivalent) 4.5 mg
NINLARO - ixazomib citrate 41 . * PEMAZYRE - pemigatinib tab 9| 4 | ® y .
cap 3 mg (base equivalent) mg
NINLARO - ixazomib citrate 41 . . PEMAZYRE - pemigatinib tab | 4 | ® . .
cap 4 mg (base equivalent) 13.5mg
NUBEQA - darolutamide tab 41 ¢ * ° PIQRAY 200MG DAILY 41 ° *
300 mg DOSE - alpelisib tab therapy
ODOMZO _ Sonidegib 4 [ ] [ [ ] paCk 200 mg da”y dose
phosphate cap 200 mg PIQRAY 250MG DAILY 4| ° °
(base equivalent) DOSE - alpelisib tab pack
hydrobromide tab 50 mg & 50 mg tabs)
OGSIVEO - nirogacestat 4| e . . PIQRAY 300MG DAILY 41 y .
hydrobromide tab 100 mg DOSE - alpelisib tab pack
) 300 mg daily dose (2x150
OGSIVEO - nirogacestat 41 . . mg tab)
hydrobromide tab 150 mg . i o o o
_ POMALYST - pomalidomide 4
OJEMDA - tovorafenib fororal | 4 | ® * ° cap 1 mg
susp 25 mg/ml ) ) 4| e o .
i 4] e o R POMALYST - pomalidomide
OJEMDA - tovorafenib tab 100 cap 2 mg
mg . : 4| e o ~
. POMALYST - pomalidomide
OJJAARA - momelotinib 4| e . . cap 3 mg
dihydrochloride tab 100 mg o o o o
- POMALYST - pomalidomide 4
OJJAARA - momelotinib S . . cap 4 mg
dihydrochloride tab 150 mg . o o .
. QINLOCK - ripretinib tab 50 mg| 4
OJJAARA - momelotinib 41 . . o 4l e . .
dihydrOChloride tab 200 mg RETEVMO - Selpercatlnlb tab
40 mg
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RETEVMO - selpercatinibtab | 4 | ® * * SCEMBLIX - asciminib hcltab | 4 | ® ¢ *
80 mg 100 mg
RETEVMO - selpercatinibtab | 4 | ® * * SOLTAMOX - tamoxifen citrate
120 mg oral soln 10 mg/5ml (base
RETEVMO - selpercatinib tab | 4 | * . . equivalent)
160 mg sorafenib tosylate tab 41 ° *
REVUFORJ - revumenib citrate| 4 | . . 200 mg (base equivalent)
tab 25 mg (Nexavar)
REVUFORJ - revumenib citrate 4 ° ° ° STIVARGA - regorafenib tab 40 4 ° ° °
tab 110 mg 1
REVUFORJ - revumenib citrate| 4 | . . sunitinib malate cap12.5mg | 4 | * ¢ *
tab 160 mg (base equivalent) (Sutent)
REZLIDHIA - olutasidenib cap | 4 | * . o | sunitinib malatecap25mg | 4 | * : ’
150 mg (base equivalent) (Sutent)
ROMVIMZA - vimseltinib cap 4 ° ° ° sunitinib malate cap 37.5 mg 4 * ® °
14 mg (base equivalent) (Sutent)
ROMVIMZA - vimseltinibcap | 4 | ® J 0 sunitinib malate cap 50mg | 4 | * * *
20 mg (base equivalent) (Sutent)
ROMVIMZA - vimseltinib cap 4 ° ° ° TABLOID - thioguanine tab 40 2
30 mg mg
ROZLYTREK _ entrectinib Cap 4 [ ] ° ] TABRECTA = Capmatinib hCl 4 ° ® °
ROZLYTREK - entrectinib cap | 4 | ® . . TABRECTA - capmatinib hcl 41 . .
200 mg tab 200 mg
e R 4] e . . TAFINLAR - dabrafenib 41 * *
pellet pack 50 mg mesylate cap 50 mg (base
) equivalent)
RUBRACA - rucaparib 40 . . _ . . .
camsylate tab 200 mg (base TAFINLAR - dabrafenib 4
equivalent) mesylate cap 75 mg (base
) equivalent)
RUBRACA - rucaparib 41 ¢ * . _ . . .
camsylate tab 250 mg (base TAFINLAR - dabrafenib 4
equivalent) mesylate tab for oral susp 10
) . . . mg (base equiv)
RUBRACA - rucaparib 4 o . . .
camsylate tab 300 mg (base TAGRISSO - osimertinib 4
equivalent) mesylate tab 40 mg (base
: . equivalent)
RYDAPT - midostaurincap 25 | 4 | ® * ° o 4] e . .
mg TAGRISSO - osimertinib
L 4 | o . . mesylate tab 80 mg (base
SCEMBLIX - asciminib hcl tab equivalent)
20 mg
SCEMBLIX - asciminib hcltab | 4 | ® ° °
40 mg
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TALZENNA - talazoparib 41 * * toremifene citrate tab 1
tosylate cap 0.1 mg (base 60 mg (base equivalent)
equivalent) (Fareston)

TALZENNA - talazoparib 4| ¢ . . tretinoin cap 10 mg 41 ¢ .
tosy_late cap 0.25 mg (base TRUQAP - capivasertib tab 4 | e ° o
equivalent) therapy pack 160 mg

H [ ] [ ] [ ]

TALZENNA - talazoparib 4 TRUQAP - capivasertibtab | 4 | . .
tosy_late cap 0.35 mg (base therapy pack 200 mg
equivalent) ) ) R o .

_ . . . TRUQAP - capivasertib tab 200| 4

TALZENNA - talazoparib & mg
tosylate cap 0.5 mg (base . 4| e o o
equivalent) TUKYSA - tucatinib tab 50 mg

TALZENNA - talazoparib 4] e . . TUKYSA - tucatinib tab 150 mg| 4 | ® . .
tosylate cap 0.75 mg (base TURALIO - pexidartinib hclcap | 4 | ® ° *
equivalent) 125 mg (base equivalent)

TALZENNA - talazoparib 41 . . VANFLYTA - quizartinib 4| e . .
tosylate cap 1 mg (base dihydrochloride tab 17.7 mg
equivalent) VANFLYTA - quizartinib 4| . .

tamoxifen citrate tab 10 mg 1 ¢ dihydrochloride tab 26.5 mg
(base equivalent) VENCLEXTA - venetoclax tab | 4 | ® O J

tamoxifen citrate tab 20 mg | 1 * 10 mg
(base equivalent) VENCLEXTA - venetoclax tab | 4 | . .

TASIGNA - nilotinib hcl cap 150| 4 | ® . . 50 mg
mg (base equivalent) VENCLEXTA - venetoclax tab | 4 | 0 0

TASIGNA - nilotinib hcl cap 200| 4 | ® ¢ ° 100 mg

TAZVERIK - tazemetostat hbr | 4 | ® * * PACK - venetoclax tab
tab 200 mg therapy starter pack 10 & 50

temozolomide cap 5 mg 41 . & 100 mg

temozolomide cap 20 mg 4| e . VERZENIO - abemaciclibtab | 4 | y .

50 m
temozolomide cap 100 mg S . . o . . .
_ 4l . VERZENIO - abemaciclib tab | 4
temozolomide cap 140 mg 100 mg
. [ ] [ ]

temozolomide cap 180 mg | 4 VERZENIO - abemaciclibtab | 4 | . .

temozolomide cap 250 mg 41 * 150 mg

TEPMETKO - tepotinib hcltab | 4 | ® ° ° VERZENIO - abemaciclibtab | 4 | ® o °
225 mg 200 mg

TIBSOVO - ivosidenib tab 250 | 4 | ® ¢ ¢ VITRAKVI - larotrectinib sulfate | 4 | © * ¢
mg cap 25 mg (base equivalent)
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VITRAKVI - larotrectinib 41 . . XPOVIO - selinexor tab therapy| 4 | ® . .
sulfate cap 100 mg (base pack 40 mg (80 mg once
equivalent) weekly)
VITRAKVI - larotrectinib sulfate | 4 | ® . . XPOVIO - selinexor tab therapy| 4 | ® . .
oral soln 20 mg/ml (base pack 50 mg (100 mg once
equivalent) weekly)
VIZIMPRO - dacomitinib tab 15| 4 | ® . . XPOVIO - selinexor tab therapy| 4 | ® . .
mg pack 60 mg (60 mg once
VIZIMPRO - dacomitinib tab 30 | 4 | ® 0 0 weekly)
mg XPOVIO 60 MG TWICE 41 . .
VIZIMPRO - dacomitinib tab 45 | 4 | ® . . WEEKLY - selinexor tab
mg therapy pack 20 mg (60 mg
twice weekl
VONJO - pacritinib citrate cap | 4 | ® y y Y) . . .
100 mg XPOVIO 80 MG TWICE 4
VORANIGO - vorasidenibtab | 4 | ® * * WEEKLY - selinexor tab
therapy pack 20 mg (80 mg
10 mg twice weekly)
VORANIGO - vorasidenib tab e ) | XTANDI - enzalutamide cap 40 | 4 | . .
mg mg
WELIREG - belzutifan tab 40 | 4 | * ) | XTANDI - enzalutamide tab 40 | 4 | . .
mg mg
XALKOkF|<I -zgrizotinib cap 4 * ’ XTANDI - enzalutamide tab 80 | 4 | ° *
sprinkle 20 mg mg
XALK.ORI - crizotinib cap 41 * * YONSA - abiraterone acetate | 4 | ® * *
sprinkle 50 mg micronized tab 125 mg
XALKORI - crizotinib cap a1 * * ZEJULA - niraparib tosylate tab| 4 | ® . .
sprinkle 150 mg 100 mg (base equivalent)
XALKORI - crizotinib cap 200 | 4 | * * ZEJULA - niraparib tosylate tab| 4 | ® * *
mg 200 mg (base equivalent)
XALKORI - crizotinib cap 250 4 ° ° ° ZEJULA - niraparib tosylate tab 4 ] . .
L) 300 mg (base equivalent)
X?SF’AT/? -tgltl)tlezlﬂglb " 41 * * ZELBORAF - vemurafenib tab | 4 | ® . .
umarate tablet 40 mg (base 240 m
equivalent) X _ 4| e o .
XPOVIO - selinexor tab therapy| 4 | * . . Zom";NZA - vorinostat cap 100
ack 10 mg (40 mg once
f,’veekly) 9 (40mg ZYDELIG - idelalisib tab 100 | 4 | ® O J
m
XPOVIO - selinexor tab therapy| 4 | ® * * 2 ) o 4l e . .
paCk 40 mg (40 mg twice ZYDELIG - idelalisib tab 150
weekly) mg
ZYKADIA - ceritinib tab 150 mg | 4 | ® . .

ENDOCRINE AND METABOLIC DRUGS
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prednisolone sod phosphate | 1
budesonide delayed release | ! Oral.soln 15 mg/5ml (base
particles cap 3 mg equiv)
DEXAMETHASONE - 3 prednisolone sod phosphate 1
dexamethasone soln 0.5 oral soln 5 mg/5ml (base
mg/5ml equiv) (Pediapred)
dexamethasone elixir 1 prednisolone sodium 1
0.5 mg/5ml phosphate oral soln
25 mg/5ml (base eq)
DEXAMETHASONE 3 ) 1
INTENSOL - dexamethasone prednisolone soln
conc 1 mg/ml 15 mg/Smi
dexamethasone tab0.5mg | ’ PREDNISONE - prednisone 2
oral soln 5 mg/5ml
dexamethasone tab 0.75 mg 1 .
prednisone tab therapy pack 1
dexamethasone tab 1 mg 1 5 mg (21)
dexamethasone tab 1.5 mg L prednisone tab therapy pack | !
dexamethasone tab 2 mg 1 5 mg (48)
dexamethasone tab 4 mg 1 prednisone tab therapy pack | 1
dexamethasone tab 6 mg 1 10 mg (21) 1
fludrocortisone acetate tab | prednisone tab therapy pack
0.1 mg 10 mg (48) :
hydrocortisone tab 5 mg 1 prednisone tab 1 mg
(Cortef) prednisone tab 2.5 mg 1
hydrocortisone tab 10 mg 1 prednisone tab 5 mg 1
(Cortef) prednisone tab 10 mg 1
hydrocortisone tab 20 mg 1 prednisone tab 20 mg 1
(Cortef) . 1
. prednisone tab 50 mg
MEDROL - methylprednisolone | 3
tab 2 mg
[ ]
methylprednisolone tab 1 danazol cap 50 mg 1
therapy pack 4 mg (21) danazol cap 100 mg 1]
(Medrol dosepak) danazol cap 200 mg 1]
methylprednisolone tab 1 METHITEST - 3| e °
4 mg (Medrol) methyltestosterone oral tab
methylprednisolone tab 1 10 mg
8 mg (Medrol) testosterone cypionate im 1
methylprednisolone tab 1 inj in oil 100 mg/ml
16 mg (Medrol) testosterone cypionate im 1
methylprednisolone tab 1 inj in oil 200 mg/ml
32 mg
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TESTOSTERONE 3 ELESTRIN - estradiol gel 3 y
ENANTHATE - testosterone 0.06% (0.52 mg/0.87 gm
enanthate im inj in oil 200 metered-dose pump)
mg/mi estradiol & norethindrone 1
testosterone td gel 1] * acetate tab 0.5-0.1 mg
25 mg/2.5gm (1%) estradiol & norethindrone 1
testosterone td gel 1] ° acetate tab 1-0.5 mg
50 mg/5gm (1%) (Testim) (Activella)
testosterone td gel 1] * estradiol gel 0.06% 1 *
20.25 mgl/act (1.62%) (0.75 mg/1.25 gm metered-
(Androgel pump) dose pump) (Estrogel)
testosterone td soln 30 mg/ 1] ° estradiol tab 0.5 mg (Estrace)| 1
act estradiol tab 1 mg (Estrace) | 1
estradiol tab 2 mg (Estrace) | 1
ALORA - estradiol td patch 3 . e ) 1 .
twice weekly 0.025 mg/24hr 0.25 mg/0.25gm (0.1%)
ALORA - estradiol td patch 3 * (Divigel)
twice Weekly 0.075 mg/24hr estradiol td gel 0.5 mgl059m 1 °
ALORA - estradiol td patch 3 ° (0.1%) (Divigel)
twice weekly 0.1 mg/24hr estradiol td gel 1 .
ANGELIQ - drospirenone- 3 0.75 mg/0.75gm (0.1%)
estradiol tab 0.25-0.5 mg (Divigel)
ANGELIQ - drospirenone- 3 estradiol td gel 1 mg/gm 1 .
estradiol tab 0.5-1 mg (0.1%) (Divigel)
CLIMARA PRO - estradiol- 2 . estradiol td gel 1 .
levonorgestrel td patch 1.25 mg/1.25gm (0.1%)
weekly 0.045-0.015 mg/day (Divigel)
COMBIPATCH - estradiol- 3 ° estradiol td patch twice 1 °
norethindrone ace td pttw weekly 0.025 mg/24hr
0.05-0.14 mg/day (Vivelle-dot)
COMBIPATCH - estradiol- 3 . estradiol td patch twice 1 .
norethindrone ace td pttw weekly 0.0375 mg/24hr
0.05-0.25 mg/day (Vivelle-dot)
DELESTROGEN - estradiol 3 estradiol td patch twice 1 .
valerate im in oil 10 mg/ml weekly 0.05 mg/24hr
DEPO-ESTRADIOL - estradiol | 3 (Vivelle-dot)
cypionate im in oil 5 mg/ml estradiol td patch twice 1 °
DUAVEE - Conjugated 2 Weekly 0.075 mg/24hr
estrogens-bazedoxifene tab (Vivelle-dot)
0.45-20 mg
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estradiol td patch twice 1 . norethindrone acetate- 1
weekly 0.1 mg/24hr ethinyl estradiol tab
(Vivelle-dot) 0.5 mg-2.5 mcg
estradiol td patch weekly 1 * norethindrone acetate- 1
0.025 mg/24hr (Climara) ethinyl estradiol tab
estradiol td patch 1 . 1 mg-5 meg
weekly 0.0375 mg/24hr ORIAHNN - elagolix-estrad- 21 *
(37.5 mcg/24hr) (Climara) noreth 300-1-0.5mg &
estradiol td patch weekly 1 * elagolix 300mg cap pack
0.05 mg/24hr (Climara) PREMARIN - estrogens, 2
estradiol td patch weekly 1 . conjugated tab 0.3 mg
0.06 mg/24hr (Climara) PREMARIN - estrogens, 2
estradiol td patch weekly 1 . conjugated tab 0.45 mg
0.075 mg/24hr (Climara) PREMARIN - estrogens, 2
estradiol td patch weekly 1 . conjugated tab 0.625 mg
0.1 mg/24hr (Climara) PREMARIN - estrogens, 2
estradiol valerate im in oil 1 conjugated tab 0.9 mg
10 mg/ml (Delestrogen) PREMARIN - estrogens, 2
estradiol valerate im in oil 1 conjugated tab 1.25 mg
20 mg/ml (Delestrogen) PREMPHASE - conj est 2
estradiol valerate im in oil 1 0.625(14)/con; est-
40 mg/ml (Delestrogen) medroxypro ac tab
. 0.625-5mg(14)
estrogens, conjugated tab 1 ) 5
0.3 mg (Premarin) PREMPRO - conjugated
. 1 estrogen-medroxyprogest
estrogens, conjuga_lted tab acetate tab 0.3-1.5 mg
0.45 mg (Premarin) ) 2
. 1 PREMPRO - conjugated
estrogens, conjugat_ed tab estrogen-medroxyprogest
0.625 mg (Premarin) acetate tab 0.45-1.5 mg
estrogens, conjugated tab 1 PREMPRO - conjugated 2
0.9 mg (Premarin) estrogen-medroxyprogest
estrogens, conjugated tab 1 acetate tab 0.625-2.5 mg
1.25 mg (Premarin) PREMPRO - conjugated 2
EVAMIST - estradiol 3 ° estrogen-medroxyprogest
transdermal spray 1.53 mg/ acetate tab 0.625-5 mg
spray
MENOSTAR - estradiol td 3 ° DEPO-SUBQ PROVERA 3
patch weekly 14 mcg/24hr 104 - medroxyprogesterone
MYFEMBREE - relugolix- 2| ° acetate susp pref syr 104
estradiol-norethindrone mg/0.65ml
acetate tab 40-1-0.5 mg
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desogest-eth estrad A . levonorgestrel & A .
& eth estrad tab ethinyl estradiol tab
0.15-0.02/0.01 mg(21/5) 0.15 mg-30 mcg
(Mircette) levonorgestrel tab 1.5 mg A *
. [
desogestrel & ethinyl A levonorgestrel-eth estratab | A *
estradiol tab 0.05-30/0.075-40/0.125-30mg
0.15 mg-30 mcg mcg
drospirenone-ethinyl A * levonorgestrel-ethinyl A .
estrad-levomefolate tab estradiol (continuous) tab
3-0.02-0.451 mg (Beyaz) 90-20 mcg
drospirenone-ethinyl A ) LO LOESTRIN FE - norethin- | 2
estrad-levomefolate tab eth estradiol-fe tab 1 mg-10
drospirenone-ethinyl A . medroxyprogesterone A .
estradiol tab 3-0.02 mg acetate im susp prefilled
(Yaz) syr 150 mg/ml (Depo-
drospirenone-ethinyl A * provera contrac)
estrad_iol tab 3-0.03 mg medroxyprogesterone A o
(Yasmin 28) acetate im susp 150 mg/ml
ELLA - ulipristal acetate tab 30 | A ° (Depo-provera contrac)
mg NATAZIA - estradiol valerate- | 3
ethynodiol diacetate & A * dienogest tab 3 mg /2-2
ethinyl estradiol tab mg/2-3 mg/1 mg
1 mg-35 mcg norelgestromin-ethinyl A *
ethynodiol diacetate & A * estradiol td ptwk
ethinyl estradiol tab 150-35 mcg/24hr
1 mg-50 mcg norethindrone & A .
levonor-eth est tab A ° ethinyl estradiol tab
0.15-0.02/0.025/0.03 mg 0.4 mg-35 mcg
&eth est 0.01 mg norethindrone & A *
(Quartette) ethinyl estradiol tab
levonorg-eth est tab A * 0.5 mg-35 mcg
0.1-0.02mg(84) & eth est norethindrone & ethinyl A .
tab 0.01mg(7) estradiol tab 1 mg-35 mcg
levonorg-eth est tab A * norethindrone & ethinyl A .
0.15-0.03mg(84) & eth est estradiol-fe chew tab
tab 0.01mg(7) (Seasonique) 0.4 mg-35 mcg
levonorgestrel & ethinyl A . norethindrone & ethinyl A .
estradiol (91-day) tab estradiol-fe chew tab
0.15-0.03 mg 0.8 mg-25 mcg (Generess
levonorgestrel & A * fe)
ethinyl estradiol tab
0.1 mg-20 mcg
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norethindrone ac- A . NUVARING - etonogestrel- A .
ethinyl estrad-fe tab ethinyl estradiol va ring
1-20/1-30/1-35 mg-mcg 0.12-0.015 mg/24hr
norethindrone ace & ethinyl | A * TYBLUME - levonorgestrel & 3
estradiol tab 1 mg-20 mcg ethinyl estradiol chew tab
norethindrone ace & A . 0.1 mg-20 mcg
ethinyl estradiol tab VELIVET - desogest- 3
1.5 mg-30 mcg ethin est tab
norethindrone ace & A o 0.1-0.025/0.125-0.025/0.15-0.
ethinyl estradiol-fe tab mg
1 mg-20 mcg
norethindrone ace & A * medroxyprogesterone 1
ethinyl estradiol-fe tab acetate tab 2.5 mg
1.5 mg-30 mcg (Provera)
norethindrone ace-eth A ° medroxyprogesterone 1
estradiol-fe chew tab acetate tab 5 mg (Provera)
1 mg-20 mcg (24) (Minastrin medroxyprogesterone 1
24 fe) acetate tab 10 mg (Provera)
. [
norethindrone ace- A norethindrone acetate tab 1
ethinyl estradiol-fe tab 5mg (Aygestin)
1 mg-20 mcg (24)
. o progesterone cap 100 mg 1
norethindrone tab 0.35 mg A (Prometrium)
norethindrone-eth estradiol | A ° progesterone cap 200 mg 1
tab 0.5-35/0.75-35/1-35 mg- (Prometrium)
mcg L
. i . progesterone im in oil 1
norethindrone-eth estradiol | A 50 mg/ml
tab 0.5-35/1-35/0.5-35 mg-
mcg ANTIDIABETICS
norgestimate & A ° acarbose tab 25 mg 1
ethinyl estradiol tab acarbose tab 50 mg 1
0.25 mg-35 mcg acarbose tab 100 mg 1
norgestimate-eth estrad tab | A * BAQSIMI ONE PACK - 2
0.18-25/0.215-25/0.25-25 mg- glucagon nasal powder 3
mcg mg/dose
norgestimate-eth estrad tab | A y BAQSIMI TWO PACK - 2
0.18-35/0.215-35/0.25-35 mg- glucagon nasal powder 3
mcg A mg/dose
. [ ]
norgestr_el & ethinyl diazoxide susp 50 mg/ml 1
estradiol tab
(Proglycem)
0.3 mg-30 mcg o
FARXIGA - dapagliflozin 2 *
propanediol tab 5 mg (base
equivalent)
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FARXIGA - dapagliflozin 2 * glyburide-metformin tab 1
propanediol tab 10 mg (base 2.5-500 mg
equivalent) glyburide-metformin tab
glimepiride tab 1 mg 1 5-500 mg
glimepiride tab 2 mg 1 GLYXAMBI - empaglifiozin- 2 .
glimepiride tab 4 mg 1 linagliptin tab 10-5 mg
. . [ )
GLIPIZIDE - glipizide tab 2.5 | 3 GLYXAMBI - empaglifiozin- | 2
mg linagliptin tab 25-5 mg
glipizide tab er 24hr2.5mg | 1 GVOKE HYPOPEN 1-PACK - | 2
(Glucotrol x1) glucqgon subf:L!taneous
L solution auto-injector 0.5
glipizide tab er 24hr 5 mg 1 mg/0.1ml
(Glucotrol xI) 5
o 1 GVOKE HYPOPEN 1-PACK -
glipizide tab er 24hr 10 mg glucagon subcutaneous
(Glucotrol xl) solution auto-injector 1
glipizide tab 5 mg 1 mg/0.2ml
glipizide tab 10 mg 1 GVOKE HYPOPEN 2-PACK - | 2
glipizide-metformin hcl tab 1 glucggon subgu'taneous
solution auto-injector 0.5
2.5-250 mg
lipizide-metformin hcl tab | 1 mg/0. 1!
Sh Ly GVOKE HYPOPEN 2-PACK - | 2
2.5-500 mg
glucagon subcutaneous
glipizide-metformin hcl tab | 1 solution auto-injector 1
5-500 mg mg/0.2ml
GLUCAGON EMERGENCY 2 GVOKE KIT - glucagon 2
KIT FO - glucagon hcl for inj subcutaneous soln 1
1mg mg/0.2ml
glucagon for inj 1 mg 1 GVOKE PFS - glucagon 2
GLYBURIDE MICRONIZED - 3 subcutaneous soln pref
glyburide micronized tab 1.5 syringe 1 mg/0.2ml
mg JANUMET - sitagliptin 2 .
GLYBURIDE MICRONIZED - 3 phosphate-metformin hcl tab
glyburide micronized tab 3 50-500 mg
mg JANUMET - sitagliptin 2 .
GLYBURIDE MICRONIZED - 3 phosphate-metformin hcl tab
glyburide micronized tab 6 50-1000 mg
L JANUMET XR - sitagliptin 2 °
glyburide tab 1.25 mg 1 phosphate-metformin hcl tab
glyburide tab 2.5 mg 1 er 24hr 50-500 mg )
. 1 JANUMET XR - sitagliptin *
glyburide tab 5 mg phosphate-metformin hcl tab
glyburide-metformin tab 1 er 24hr 50-1000 mg
1.25-250 mg
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JANUMET XR - sitagliptin 2 . MOUNJARO - tirzepatide soln | 2 | ® .
phosphate-metformin hcl tab auto-injector 15 mg/0.5ml
er 24hr 100-1000 mg nateglinide tab 60 mg 1
JANUVIA - sitagliptin 2 * nateglinide tab 120 mg 1
phosphate tab 25 mg (base ) . o
equiv) OZEMPIC - semaglutide soln 2
JANUVIA - sitagliptin 2 . pen-inj 0.25 or 0.5 mg/dose
j 2 mg/3mi
phosphate tab 50 mg (base (2mg ) i . o
equiv) OZEMPIC - semaglutide 2
JANUVIA - sitagliptin 2 0 soln pen-inj 1 mg/dose (4
J mg/3ml
phosphate tab 100 mg (base . ) ) . o
eqiv) OZEMPIC - semaglutide 2
L soln pen-inj 2 mg/dose (8
JARDIANCE - empagliflozin 2 y 3ml
tab 10 mg mg/3mi)
o 5 . pioglitazone hcl tab 15 mg 1
JlAth[)DI2A5\NCE - empagIIfIOZIn (base equiV) (ACtOS)
a m
d o 4l e . . pioglitazone hcl tab 30 mg 1
Kgg(l)_YM - mlfeprlstone tab (base eqUiV) (ACtOS)
m
g. 1 pioglitazone hcl tab 45 mg 1
mg:)f(c))rmln hcl tab er 24hr (base equiv) (Actos)
m
? 1 pioglitazone hcl-metformin 1
mgtsfgrmln hcl tab er 24hr hcl tab 15-500 mg
m
9 1 pioglitazone hcl-metformin 1
metformin hcl tab 500 mg hcl tab 15-850 mg (Actoplus
metformin hcl tab 850 mg 1 met)
metformin hcl tab 1000 mg 1 repaglinide tab 0.5 mg 1
mifepristone tab 300 mg 41 . . repaglinide tab 1 mg 1
(Korlym) repaglinide tab 2 mg 1
MIGLITOL - miglitol tab 25 mg | 3 RYBELSUS - semaglutide tab | 2 | * .
MIGLITOL - miglitol tab 50 mg | 3 3 mg
MIGLITOL - miglitol tab 100 mg| 3 RYBELSUS - semaglutide tab | 2 | ® ¢
MOUNJARO - tirzepatide soln | 2 | ® . 7mg
auto-injector 2.5 mg/0.5ml RYBELSUS - semaglutide tab | 2 | ® °
MOUNJARO - tirzepatide soln | 2 | ® . 14 mg
auto-injector 5 mg/0.5ml SOLIQUA 100/33 - insulin 2 ¢
MOUNJARO - tirzepatide soln 2| e . glgrgine-lixisgnatide sol pen-
auto-injector 7.5 mg/0.5ml inj 100-33 unit-meg/ml
MOUNJARO - tirzepatide soln | 2 | * . SYNJARDY - empaglifiozin- | 2 ’
auto-injector 10 mg/0.5ml metformin hcl tab 5-500 mg
MOUNJARO - tirzepatide soln | 2 | * . SYNJARDY - empaglifiozin- | 2 )
auto-injector 12.5 mg/0.5ml metformin hcl tab 5-1000 mg
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SYNJARDY - empagliflozin- 2 * XIGDUO XR - dapagliflozin 2 ¢
metformin hcl tab 12.5-500 prop-metformin hcl tab er
mg 24hr 5-500 mg
SYNJARDY - empagliflozin- 2 . XIGDUO XR - dapagliflozin 2 .
metformin hcl tab 12.5-1000 prop-metformin hcl tab er
mg 24hr 5-1000 mg
SYNJARDY XR - 2 . XIGDUO XR - dapagliflozin 2 .
empagliflozin-metformin hcl prop-metformin hcl tab er
tab er 24hr 5-1000 mg 24hr 10-500 mg
SYNJARDY XR - 2 . XIGDUO XR - dapaglifiozin 2 .
empagliflozin-metformin hcl prop-metformin hcl tab er
tab er 24hr 10-1000 mg 24hr 10-1000 mg
SYNJARDY XR - 2 ¢ XULTOPHY 100/3.6 - insulin 2 ¢
empagliflozin-metformin hcl degludec-liraglutide sol pen-
tab er 24hr 12.5-1000 mg inj 100-3.6 unit-mg/ml
SYNJARDY XR - 2 . ZEGALOGUE - dasiglucagon | 2
empagliflozin-metformin hcl hcl subcutaneous soln auto-
tab er 24hr 25-1000 mg inj 0.6 mg/0.6ml
TRIJARDY XR - empagliflozin- | 2 ° ZEGALOGUE - dasiglucagon 2
linaglip-metformin tab er hcl subcutaneous soln pref
24hr 12.5-2.5-1000mg syringe 0.6 mg/0.6ml
TRIJARDY XR - empagliflozin- | 2 * Rapid-Acting Insulins
linagliptin-metformin tab er FIASP - insulin aspart (with 1
24hr 5-2.5-1000mg niacinamide) inj 100 unit/ml
TRIJARDY XR - empagiifiozin- | 2 ’ FIASP FLEXTOUCH - insulin | 1
linagliptin-metformin tab er aspart (with niacinamide) sol
24hr 10-5-1000 mg pen-inj 100 unit/mi
I o
TRIJARDY XR - empagiifiozin- | 2 FIASP PENFILL - insulin aspart| 1
linagliptin-metformin tab er (with niacinamide) soln
24hr 25-5-1000 mg cartridge 100 unit/ml
. o [ ]
TRULICITY - dulaglutide soln | 2 HUMALOG - insulin lispro inj | 1
aut0'|nject0r 0.75 mg/05m| soln 100 unit/mi
TRULICITY - dulaglutide soln | 2 | ® ) HUMALOG - insulin lispro soln | 1
auto-injector 1.5 mg/0.5ml cartridge 100 unit/ml
SO MIEEEr & Mgl KWIKPEN - insulin lispro soln
TRULICITY - dulaglutide soln 2| * pen-injector 100 unit/ml (0.5
auto-injector 4.5 mg/0.5ml unit dial)
XIGDUO XR - dapagliflozin 2 * HUMALOG KWIKPEN - insulin | 1
prop-metformin hcl tab er lispro soln pen-injector 100
24hr 2.5-1000 mg unit/ml (1 unit dial)
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HUMALOG KWIKPEN - insulin | 1 NOVOLIN R FLEXPEN - 1
lispro soln pen-injector 200 insulin regular (human) soln
unit/ml pen-injector 100 unit/ml
HUMALOG TEMPO PEN - 1 NOVOLIN R FLEXPEN 2
insulin lispro soln pen-inj w/ RELION - insulin regular
transmitter port 100 unit/ml (human) soln pen-injector
LYUMJEV - insulin lispro-aabc | ! (UL
inj 100 unit/ml NOVOLIN R RELION - insulin | 2
LYUMJEV KWIKPEN - insulin | 1 regular (human) inj 100 unit/
lispro-aabc soln pen-injector ml
200 unit/ml RELION R - insulin regular 2
LYUMJEV KWIKPEN - insulin | 1 (V) 0.0 Wl
lispro-aabc soln pen-inj 100 Intermediate-Acting Insulins
LYUMJEV TEMPO PEN - 1 KWIKPEN - insulin lispro prot
insulin lispro-aabc soln pen- & lispro sus pen-inj 100 unit/
inj w/transmit port 100 unit/ ml (50-50)
mi HUMALOG MIX 75/25 - insulin | 1
NOVOLOG - insulin aspart inj 1 lispro prot & lispro inj 100
soln 100 unit/ml unit/ml (75-25)
NOVOLOG FLEXPEN - insulin | 1 HUMALOG MIX 75/25 1
aspart soln pen-injector 100 KWIKPEN - insulin lispro prot
unit/ml & lispro sus pen-inj 100 unit/
NOVOLOG FLEXPEN 1 ml (75-25)
RELION - insulin aspart soln HUMULIN N - insulin nph 1
pen-injector 100 unit/ml (human) (isophane) inj 100
NOVOLOG PENFILL - insulin | 1 unit/mi
aspart soln cartridge 100 HUMULIN N KWIKPEN - 1
unit/ml insulin nph (human)
NOVOLOG RELION - insulin | 1 (Sl L) ST i e el
aspart inj soln 100 unit/m| 100 unit/mi
Short-Acting Insulins HUMULIN 70/30 - insulin nph 1
) ) 1 isophane & regular human
HUMULIN R msulln_ regular inj 100 unit/ml (70-30)
(human) inj 100 unit/ml
HUMULIN 70/30 KWIKPEN - 1
HUMULIN R U-500 2

KWIKPEN - insulin regular
(human) soln pen-injector
500 unit/ml

NOVOLIN R - insulin regular
(human) inj 100 unit/ml

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

NOVOLIN N - insulin nph
(human) (isophane) inj 100
unit/ml
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NOVOLIN N FLEXPEN - 1 LANTUS - insulin glargine inj 2]
insulin nph (human) 100 unit/ml
(isophane) susp pen-injector LANTUS SOLOSTAR - insulin .
100 unit/mi glargine soln pen-injector
NOVOLIN N FLEXPEN 2 100 unit/ml
RELION - insulin nph SEMGLEE - insulin glargine- | 2
(human) (isophane) susp yfgn inj 100 unit/ml
pen-injector 100 unit/ml i i )
o SEMGLEE - insulin glargine- | 2
NOVOLIN N RELION - insulin | 2 g g g o 0
nph (human) (isophane) inj T
100 unit/ml
o 1 TOUJEO MAX SOLOSTAR - | 2
NOVOLIN 70/30 - insulin nph insulin glargine soln pen-
isophane & regular human injector 300 unit/ml (2 unit
inj 100 unit/ml (70-30) dial)
NOVOLIN 70/30 FLEXPEN - | 1 TOUJEO SOLOSTAR - insulin | 2
msullln.nph & r.egular SLELY glargine soln pen-injector
pen-inj 100 unit/ml (70-30) 300 unit/ml (1 unit dial)
NOVOLIN 70/30 FLEXPEN | 2 TRESIBA - insulin degludec inj | 2
REL - insulin nph & regular 100 unit/ml
susp pen-inj 100 unit/ml 2
(70-30) TRESIBA FLEXTOUCH -
insulin degludec soln pen-
NOVOLIN 70/30 RELION - 2 injector 100 unit/m|
insulin nph isophane & o
regular human inj 100 unit/ TRESI_BA FLEXTOUCH -
ml (70-30) !n_sulln degludelc soln pen-
) . injector 200 unit/ml
NOVOLOG MIX 70/30 - insulin | 1
aspart prot & aspart (human)
inj 100 unit/ml (70-30) ADTHYZA - thyroid tab 15 mg | 3
NOVOLOG MIX 70/30 1 (1/4 grain)
PREFILL - insulin aspart prot ADTHYZA - thyroid tab 30 mg | 3
& aspart sus pen-inj 100 (1/2 grain)
unit/ml (70-30) ADTHYZA - thyroid tab 60 mg | 3
NOVOLOG MIX 70/30 1 (1 grain)
RELION - insulin aspart prot ADTHYZA - thvroid tab 90 m 3
& aspart (human) inj 100 (1 112 grain) °
unit/ml (70-30) _
i ADTHYZA - thyroid tab 120 mg 3
Basal Insulins (2 grain)
INSULIN GLARGINE-YFGN - | 2 ARMOUR THYROID - thyroid | 3
insulin glargine-yfgn inj 100 tab 15 mg (1/4 grain)
unit/ml
ARMOUR THYROID - thyroid | 3
INSULIN GLARGINE-YFGN - | 2 tab 30 mg (1/2 grain) yrol
insulin glargine-yfgn soln
pen-injector 100 unit/ml
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ARMOUR THYROID - thyroid | 3 LEVOTHYROXINE SODIUM - | 3
tab 60 mg (1 grain) levothyroxine sodium cap
ARMOUR THYROID - thyroid | 3 150 meg
tab 90 mg (1 1/2 grain) LEVOTHYROXINE SODIUM - | 3
ARMOUR THYROID - therId 3 |eVOthyr0Xine sodium cap
tab 120 mg (2 grain) 175 meg
ARMOUR THYROID - thyroid | 3 LEVOTHYROXINE SODIUM - | 3
tab 180 mg (3 grain) levothyroxine sodium cap
200 mc
ARMOUR THYROID - thyroid | 3 . . . 1
tab 240 mg (4 grain) levothyroxine sodium tab
) 25 mcg (Synthroid)
ARMOUR THYROID - thyroid | 3 . . 1
tab 300 mg (5 grain) levothyroxine sodium tab
i 50 mcg (Synthroid)
ERMEZA - levothyroxine 3 . .
sodium oral solution 150 levothyroxine sodium tab 1
mag/5ml 75 mcg (Synthroid)
LEVOTHYROXINE SODIUM - 3 IeVOtherXine sodium tab 1
levothyroxine sodium cap 13 88 mcg (Synthroid)
mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 3 100 mcg (Synthroid)
levothyroxine sodium cap 25 levothyroxine sodium tab 1
mcg 112 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 3 levothyroxine sodium tab 1
levothyroxine sodium cap 50 125 mcg (Synthroid)
mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 3 137 mcg (Synthroid)
levothyroxine sodium cap 75 levothyroxine sodium tab 1
meg 150 mcg (Synthroid)
LEVOTHYRQXINE _SODlUM - |3 levothyroxine sodium tab 1
levothyroxine sodium cap 88 175 mcg (Synthroid)
mc
J 3 levothyroxine sodium tab 1
LEVOTHYRQXINE _SODIUM - 200 mcg (Synthroid)
levothyroxine sodium cap . .
100 mcg levothyroxine sodium tab 1
300 mcg (Synthroid
LEVOTHYROXINE SODIUM - | 3 . g Sy . ) 1
levothyroxine sodium cap liothyronine sodium tab
112 mcg 5 mcg (Cytomel)
LEVOTHYROXINE SODIUM - 3 Iiothyronine sodium tab 1
levothyroxine sodium cap 25 mcg (Cytomel)
125 mcg liothyronine sodium tab 1
LEVOTHYROXINE SODIUM - | 3 50 mcg (Cytomel)
levothyroxine sodium cap methimazole tab 5 mg 1
137 mcg
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methimazole tab 10 mg 1 SYNTHROID - levothyroxine | 2
NIVA THYROID - thyroid tab 15| 3 sodium tab 175 mcg
mg (1/4 grain) SYNTHROID - levothyroxine
NIVA THYROID - thyroid tab 30| 3 sodium tab 200 mcg
mg (1/2 grain) SYNTHROID - levothyroxine 2
NIVA THYROID - thyroid tab 60| 3 sodium tab 300 mcg
mg (1 grain) THYQUIDITY - levothyroxine 3
NIVA THYROID - thyroid tab 90| 3 sodium oral solution 100
mg (1 1/2 grain) mcg/5ml
NIVA THYROID - thyroid tab | 3 THYROID - thyroid tab 15 mg | 3
120 mg (2 grain) (1/4 grain)
NP THYROID 120 - thyroid tab | 3 THYROID - thyroid tab 30 mg | 3
120 mg (2 grain) (1/2 grain)
NP THYROID 15 - thyroid tab | 3 THYROID - thyroid tab 60 mg | 3
15 mg (1/4 grain) (1 grain)
NP THYROID 30 - thyroid tab | 3 THYROID - thyroid tab90 mg | 3
30 mg (1/2 grain) (1172 grain)
NP THYROID 60 - thyroid tab | 3 THYROID - thyroid tab 120 mg | 3
60 mg (1 grain) (2 grain)
NP THYROID 90 - thyroid tab | 3 TIROSINT - levothyroxine 3
90 mg (1 1/2 grain) sodium cap 13 mcg
propylthiouracil tab 50 mg 1 TIROSINT - levothyroxine 3
i sodium cap 25 mcg
SYNTHROID - levothyroxine | 2 , 3
sodium tab 25 mcg TIROSINT - levothyroxine
i sodium cap 37.5 mcg
SYNTHROID - levothyroxine 2 i 3
sodium tab 50 mcg TIROSINT - levothyroxine
i sodium cap 44 mcg
SYNTHROID - levothyroxine 2 , 3
sodium tab 75 mcg TIROSINT - levothyroxine
i sodium cap 50 mcg
SYNTHROID - levothyroxine | 2 _ 3
sodium tab 88 mcg TIROSINT - levothyroxine
) sodium cap 62.5 mcg
SYNTHROID - levothyroxine | 2 , 3
sodium tab 100 mcg TIROSINT - levothyroxine
) sodium cap 75 mcg
SYNTHROID - levothyroxine 2 ) 3
sodium tab 112 mcg TIROSINT - Ievothyroxme
i sodium cap 88 mcg
SYNTHROID - levothyroxine 2 . 3
sodium tab 125 mcg TIROSINT - levothyroxine
i sodium cap 100 mcg
SYNTHROID - levothyroxine | 2 _ 3
sodium tab 137 mcg TIROSINT - levothyroxine
i sodium cap 112 mcg
SYNTHROID - levothyroxine | 2
sodium tab 150 mcg
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TIROSINT - levothyroxine 3 TIROSINT-SOL - levothyroxine | 3
sodium cap 125 mcg sodium oral solution 125
TIROSINT - levothyroxine 3 meg/ml
sodium cap 137 mcg TIROSINT-SOL - levothyroxine 3
TIROSINT - levothyroxine 3 sodium oral solution 137
sodium cap 150 mcg mcg/ml
TIROSINT - IeVOtherXine 3 TIROSINT-SOL - |eVOthyr0Xine 3
sodium cap 175 mcg sodium oral solution 150
) mcg/ml
TIROSINT - levothyroxine 3 e
sodium cap 200 mcg TIROSINT-SOL - levothyroxine
) sodium oral solution 175
TIROSINT-SOL - levothyroxine | 3 meg/ml
sodium oral solution 13 mcg/ . 3
mi TIROSINT-SOL - levothyroxine
) sodium oral solution 200
TIROSINT-SOL - levothyroxine | 3
. ’ mcg/ml
sodium oral solution 25 mcg/
mi
TIROSINT-SOL - levothyroxine | 3 CERVIDIL - dinoprostone 3
sodium oral solution 37.5 vaginal inserts 10 mg
mcg/ml methylergonovine maleate 1
TIROSINT-SOL - levothyroxine | 3 tab 0.2 mg
sodium oral solution 44 mcg/
ml ACTHAR - corticotropin injgel | 4 | ® .
TIROSINT-SOL - levothyroxine | 3 80 unit/ml
sodium oral solution 50 mcg/ alendronate sodium oral 1
ml soln 70 mg/75ml
TIROSINT-SOL - Ieyothyroxme 3 alendronate sodium tab 1
sodium oral solution 62.5
10 mg
mcg/ml .
) alendronate sodium tab 1
TIROSINT-SOL - levothyroxine | 3 35mg
sodium oral solution 75 mcg/ .
mi alendronate sodium tab 1
) 70 mg (Fosamax)
TIROSINT-SOL - levothyroxine | 3 . 4 .
sodium oral solution 88 mcg/ betaine powder for oral
mi solution (Cystadane)
TIROSINT-SOL - levothyroxine | 3 cabergoline tab 0.5 mg !
sodium oral solution 100 calcitonin (salmon) inj 200 1
mcg/ml unit/ml (Miacalcin)
TIROSINT-SOL - levothyroxine 3 calcitonin (salmon) nasal 1
sodium oral solution 112 soln 200 unit/act
mcg/ml calcitriol cap 0.25 mcg 1
(Rocaltrol)
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 36



2024

5 2 S 5 2 S
= €123 = €123
8z|3|2|2 8lx5|2 ¢
2121288 212121818
|5 3| @ o |5 w | @
El2|E E(E|T Fl2|E|g|a|g
o888 |S|E S8 88| E
Drug Name Al ||l |3 Drug Name Aalaldbhlalx |3
calcitriol cap 0.5 mcg 1 FOLLISTIM AQ - follitropin beta| 4 .
(Rocaltrol) inj 600 unit/0.72ml
carglumic acid soluble tab * FOLLISTIM AQ - follitropin beta *
200 mg (Carbaglu) inj 900 unit/1.08ml
CHORIONIC 4 * FOSAMAX PLUS D - 3
GONADOTRORPIN - chorionic alendronate sodium-
gonadotropin for im inj cholecalciferol tab 70-2800
10000 unit mg-unit
cinacalcet hcl tab 30 mg 1 FOSAMAX PLUS D - 3
(base equiv) (Sensipar) alendronate sodium-
cinacalcet hcl tab 60 mg 1 cholecglmferol tab 70-5600
(base equiv) (Sensipar) mg-unit
. ° (] L
cinacalcet hcl tab 90 mg 1 GALAFOLD - migalastat 4
(base equiv) (Sensipar) hel cap 123 mg (base
. . equivalent)
clomiphene citrate tab 1 o 4 .
50 mg ganirelix acetate soln
) 4| o . R prefilled syringe
CRENESSITY - crinecerfont 250 mcg/0.5ml (Ganirelix
cap 25 mg acetate)
CRENESSITY - crinecerfont 4 ° ° ° GENOTROPIN - Somatropin for 4 ° °
cap 50 mg subcutaneous inj cartridge 5
CRENESSITY - crinecerfont 4| e . ° mg
cap 100 mg GENOTROPIN - somatropin for| 4 | ® .
CRENESSITY - crinecerfont 41 ° ° subcutaneous inj cartridge
oral soln 50 mg/ml 12 mg (36 unit)
DESMOPRESSIN ACETATE - | 3 GENOTROPIN MINIQUICK - 41 *
desmopressin acetate nasal somatropin for
spray soln 0.01% subcutaneous inj prefilled
desmopressin acetate inj 1 syr0.2mg
4 mcg/ml (Ddavp) GENOTROPIN MINIQUICK - 4| *
desmopressin acetate 1 somatropinfor
nasal spray soln 0.01% subcutaneous inj prefilled
(refrigerated) syr0.4 mg .
[ ] [ ]
desmopressin acetate 1 GENOTRO_PlN MINIQUICK -
preservative free (pf) inj somatropin for i
4 mcg/ml (Ddavp) zsfguéar:t;ous inj prefilled
desmopressin acetate tab 1 '
- 4 | e o
0.1 mg (Ddavp) GENOTRO_PIN MINIQUICK
. 1 somatropin for
desmopressin acetate tab subcutaneous inj prefilled
0.2 mg (Ddavp) syr 0.8 mg
FOLLISTIM AQ - follitropin beta| 4 *
inj 300 unit/0.36ml
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GENOTROPIN MINIQUICK - 41 * JYNARQUE - tolvaptan tab 41 ¢ ¢
somatropin for therapy pack 45 & 15 mg
subcutaneous inj prefilled JYNARQUE - tolvaptan tab ° o
syr 1 mg therapy pack 60 & 30 mg
GENOTROPIN MINIQUICK - 41 * JYNARQUE - tolvaptan tab 4 | e o .
somatropin for therapy pack 90 & 30 mg
subcutaneous inj prefilled 4| e o o
syr 1.2 mg JYNARQUE - tolvaptan tab 15
m
GENOTROPIN MINIQUICK - 41 * . 4] e R .
somatropin for JYNARQUE - tolvaptan tab 30
subcutaneous inj prefilled mg
syr 1.4 mg KERENDIA - finerenone tab 10 | 2 °* |
GENOTROPIN MINIQUICK - | 4 | ® * S
somatropin for KERENDIA - finerenone tab 20 | 2 h
subcutaneous inj prefilled mg
syr 1.6 mg levocarnitine oral soln 1
GENOTROPIN MINIQUICK - 41 ¢ 1 gm/10ml (10%) (Carnitor)
somatropin for levocarnitine tab 330 mg 1
subcutaneous inj prefilled (Carnitor)
syr 1.8 m
Y 9 4| e o LUPRON DEPOT-PED (1- 4 *
GENOTROPIN MINIQUICK - MONTH - leuprolide acetate
somatropin for for inj pediatric kit 7.5 mg
subcutaneous inj prefilled 4 .
syr 2 mg LUPRON DEPOT-PED (1-
4| e o MONTH - leuprolide acetate
glycerol phenylbutyrate | for inj pediatric kit 11.25 mg
liquid 1.1 gm/ml (Ravicti) .
. . 1 LUPRON DEPOT-PED (1- &
ibandronate sodium tab MONTH - leuprolide acetate
150 mg (base equivalent) for inj pediatric kit 15 mg
IMCIVREE - setmelanotide 41 * * LUPRON DEPOT-PED (3- 4 .
acetate subcutaneous soln MONTH - leuprolide acetate
10 mg/ml (3 month) for inj pediatric kit
INCRELEX - mecasermin inj 40| 4 ¢ 11.25 mg
mg/4mi (10 mg/mi) LUPRON DEPOT-PED (3- | 4 .
ISTURISA - osilodrostat 41 * * MONTH - leuprolide acetate
phosphate tab 1 mg (3 month) for inj pediatric kit
ISTURISA - osilodrostat 4| e . . 30 mg
phosphate tab 5 mg LUPRON DEPOT-PED (6- 4 *
JYNARQUE - tolvaptantab | 4 | . . MONTH - leuprolide acet (6
therapy pack 15 mg month) for im inj pediatric kit
4 ° . ° 45 mg
JYNARQUE - tolvaptan tab ) 4 .
therapy pack 30 & 15 mg MENOPUR - menotropins for
subcutaneous inj 75 unit
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MYALEPT - metreleptin for 41 * octreotide acetate inj 4 *
subcutaneous inj 11.3 mg 200 mcg/ml (0.2 mg/ml)
MYCAPSSA - octreotide & ° octreotide acetate inj *
acetate cap delayed release 500 mcg/ml (0.5 mg/mil)
20 mg (Sandostatin)
nitisinone cap 2 mg (Orfadin)| 4 . octreotide acetate inj 4 .
nitisinone cap 5 mg (Orfadin)| 4 . 1000 mcg/ml (1 mg/ml)
H [ ] [ ]
nitisinone cap 10 mg 4 N OMNITROPE - somatropin for 4
(Orfadin) inj 5.8 mg
g o [ ]
F A finene Gy 20 [E 4 . OMNITROPE - somatropin 4
(Orfadin) solution cartridge 5 mg/1.5ml
H [ ] [ ]
NITYR - nitisinone tab2mg | 4 . OMNITROPE - somatropin 4
o solution cartridge 10
NITYR - nitisinone tab 5 mg 4 . mg/1.5ml
NITYR - nitisinone tab 10 mg | 4 . OPFOLDA - miglustat (gaa 4| e . .
NOVAREL - chorionic 4 . deficiency) cap 65 mg
Slene e i fei i finf S0 ORFADIN - nitisinone susp 4 | 4 .
unit mg/ml
NULIBRY - fosdenopterin 4 * ORILISSA - elagolix sodium | 2 | ® .
hydrobromide for iv soln 9.5 tab 150 mg (base equiv)
m
. i . ORILISSA - elagolix sodium | 2 | * y
OCTREQTIDE ACETATE - tab 200 mg (base equiv)
octreotide acetate ) 4| o .
subcutaneous soln pref syr PALYNZIQ - pegvaliase-pqpz
50 mcg/ml sut?cutaneous soln pref
syringe 2.5 mg/0.5ml
OCTREOTIDE ACETATE - 4 * ) 4] e .
octreotide acetate PALYNZIQ - pegvaliase-pgpz
subcutaneous soln pref syr subcutaneous soln pref
100 mcg/ml syringe 10 mg/0.5ml
OCTREOTIDE ACETATE - 4 ° PALYNZIQ - pegvaliase-pqpz 4| ¢ °
octreotide acetate sut?cutaneous soln pref
subcutaneous soln pref syr syringe 20 mg/ml
500 mcg/ml paricalcitol cap 1 mcg 1
octreotide acetate for im inj | 4 . (Zemplar)
kit 10 mg (Sandostatin lar paricalcitol cap 2 mcg 1
depo) (Zemplar)
octreotide acetate inj 4 ° paricalcitol cap 4 mcg 1
(Sandostatin) phenylbutyrate oral pellets
octreotide acetate inj 4 . 483 mg/gm
100 mcg/ml (0.1 mg/ml)
(Sandostatin)
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PREGNYL - chorionic 4 y SKYTROFA - 4| .
gonadotropin for im inj lonapegsomatropin-tcgd for
10000 unit subcutaneous inj cartridge
raloxifene hcl tab 60 mg 1 . 1.4 mg
(Evista) SKYTROFA - 4| .
RAVICTI - glycerol 4| e . Ionapegsomatr_opin-tcgd for
phenylbutyrate liquid 1.1 gm/ subcutaneous inj cartridge
mi 1.8 mg
REVCOVI - elapegademase- & ° SKYTROFA - _ 41 *
Ivir im soln 2.4 mg/1.5ml (1.6 lonapegsomatropin-tcgd for
subcutaneous inj cartridge
mg/ml) 5 1
Am
risedronate sodium tab 5 mg | ! g o o
_ ) 1 SKYTROFA - 4
risedronate sodium tab lonapegsomatropin-tcgd for
30 mg subcutaneous inj cartridge
risedronate sodium tab 1 2.5 mg
35 mg (Actonel) SKYTROFA - 4 . .
risedronate sodium tab 1 lonapegsomatropin-tcgd for
150 mg (Actonel) subcutaneous inj cartridge 3
SAMSCA - tolvaptan tab 15 mg| 4 | ® * * mg A
[ ] [ ]
sapropterin dihydrochloride | 4 | ® . SKYTROFA - _
powder packet 100 mg Ionapegsomatr_opln-tcgd for
(Kuvan) gué)frt]J;aneous inj cartridge
sapropterin dihydrochloride | 4 | ° ¢ ' 4] e .
powder packet 500 mg SKYTROFA - _
(Kuvan) lonapegsomatropin-tcgd for
subcutaneous inj cartridge
sapropterin dihydrochloride | 4 | ® * 43 mg
tab 100 mg (Kuvan
d (. . ) 4 . SKYTROFA - 4 | o
SIGNIFOR - pasireotide lonapegsomatropin-tcgd for
diaspartate inj 0.3 mg/ml subcutaneous inj cartridge
(base equiv) 5.2 mg
SIGNIFOR - pasireotide 4 ° SKYTROFA - 4| e .
diaspartate inj 0.6 mg/m| lonapegsomatropin-tcgd for
(base equiv) subcutaneous inj cartridge
SIGNIFOR - pasireotide 4 ° 6.3 mg
diaspartate inj 0.9 mg/mi SKYTROFA - 4 | e o
(base equiv) lonapegsomatropin-tcgd for
SKYTROFA - 4| e subcutaneous inj cartridge
lonapegsomatropin-tcgd for 7.6 mg
subcutaneous inj cartridge SKYTROFA - 4 | e o
0.7 mg lonapegsomatropin-tcgd for
subcutaneous inj cartridge
9.1 mg
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SKYTROFA - 41 . tolvaptan tab 30 mg 4| . .
lonapegsomatropin-tcgd for (Samsca)
subcutaneous inj cartridge TRYNGOLZA - olezarsen sod o o
11 mg subcut soln auto-inject 80
SKYTROFA - 41 * mg/0.8ml (base eq)
Ionapegsomatr_opin-tcgd for TYMLOS - abaloparatide 4 | e . .
subcutaneous inj cart 13.3 subcutaneous soln pen-
mg injector 3120 mcg/1.56ml
sodium phenylbutyrate oral | 4 | ® ° VOXZOGO - vosoritide for 4 | e o .
?é)wcri]er 3|)gmlteaspoonfu| subcutaneous inj 0.4 mg
uphen
sodiur:n I:len Ibutyrate tab 4| ¢ VOXZOGO - vosoritide for e ) )
500 P e y N yl) subcutaneous inj 0.56 mg
m uphen
S 4 . VOXZOGO - vosoritide for 41 y °
S%’}A%A‘S/qu-l;éspsgo\gﬁr)nant for subcutaneous inj 1.2 mg
SOMAVERT : tfor | 4 . VYKAT XR - diazoxide choline | 4 | ® y d
- pegvisomant for tab er 24hr 25 m
inj 15 mg (as protein) ) g. ) 4] e o .
SOMAVERT - pegvisomant for 4 o VYKAT XR - diazoxide choline
B tab er 24hr 75 m
inj 20 mg (as protein) ) g. ) 4] e o .
SOMAVERT - pegvisomant for 4 o VYKAT XR - diazoxide choline
B tab er 24hr 150 m
inj 25 mg (as protein) YORVIPATH 8 4| e o .
SOM?S/ SR peg\f[is_omant for | 4 ’ palopegteriparatide pen-inj
inj 30 mg (as protein) .l . 168 mcg/0.56ml (teriparatide
STRENSIQ - asfotase alfa eq)
subcutaneous inj 18 YORVIPATH - 4 | e . o
mg/0.45ml palopegteriparatide pen-inj
STRENSIQ - asfotase alfa 41 ° 294 mcg/0.98m (teriparatide
subcutaneous inj 28 eq)
STRENSIQ - asfotase alfa 41 ° palopegteriparatide pen-inj
subcutaneous inj 40 mg/mi 420 mcg/1.4ml (teriparatide
STRENSIQ - asfotase alfa 4| ¢ . eq)
subcutaneous inj 80 CARDIOVASCULAR AGENTS
mg/0.8ml
SYNA'TELl' r21afar</elirll(zcc>)e0tate 3 DIGOXIN - digoxin oral soln 3
nasal soin £ mg/m 0.05 ma/mi
mcg/act) (base eq) . . 2 1
teriparatide soln pen-inj 4 | e J o dlggxm _oral soln 0.05 mg/ml
igoxin
560 mcg/2.24ml (Forteo) _( g. ) 1
4| e o o digoxin tab 62.5 mcg

tolvaptan tab 15 mg
(Samsca)

(0.0625 mg) (Lanoxin)
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digoxin tab 125 mcg 1 NITRO-TIME - nitroglycerin cap| 3
(0.125 mg) (Lanoxin) er 2.5 mg
digoxin tab 250 mcg NITRO-TIME - nitroglycerin cap
(0.25 mg) (Lanoxin) er 6.5 mg
LANOXIN - digoxin tab 62.5 3 NITRO-TIME - nitroglycerin cap| 3
mcg (0.0625 mg) er9mg
LANOXIN - digoxin tab 125 3 nitroglycerin sl tab 0.3 mg 1
mcg (0.125 mg) (Nitrostat)
LANOXIN - digoxin tab 250 3 nitroglycerin sl tab 0.4 mg 1
mcg (0.25 mg) (Nitrostat)
nitroglycerin sl tab 0.6 mg 1
ISORDIL TITRADOSE - 3 (Nitrostat)
isosorbide dinitrate tab 40 nitroglycerin td patch 24hr 1
mg 0.1 mg/hr (Nitro-dur)
isosorbide dinitrate tab 5 mg 1 nitroglycerin td patch 24hr 1
(Isordil titradose) 0.2 mg/hr (Nitro-dur)
isosorbide dinitrate tab 1 nitroglycerin td patch 24hr 1
10 mg 0.4 mg/hr (Nitro-dur)
isosorbide dinitrate tab 1 nitroglycerin td patch 24hr | 1
20 mg 0.6 mg/hr (Nitro-dur)
isosorbide dinitrate tab 1 nitroglycerin tl soln 0.4 mg/ 1
30 mg spray (400 mcg/spray)
ISOSORBIDE 3 (Nitrolingual pumpspr)
MONONITRATE - isosorbide NITROLINGUAL - nitroglycerin | 3
mononitrate tab 10 mg tl soln 0.4 mg/spray (400
ISOSORBIDE 3 mcg/spray)
MONONITRATE - isosorbide ranolazine tab er 12hr 1
mononitrate tab 20 mg 500 mg
isosorbide mononitrate tab 1 ranolazine tab er 12hr 1
er 24hr 30 mg 1000 mg
isosorbide mononitrate tab 1
er 24hr 60 mg acebutolol hcl cap 200 mg 1
isosorbide mononitrate tab 1 acebutolol hcl cap 400 mg 1
er 24hr 120 mg
) o 3 atenolol tab 25 mg 1
NI;'OI/?O-BID - nitroglycerin oint (Tenormin)
(o]
_ _ 3 atenolol tab 50 mg 1
NITRO-DUR - nitroglycerin td (Tenormin)
patch 24hr 0.3 mg/hr
_ _ 3 atenolol tab 100 mg 1
NITRO-DUR - nitroglycerin td (Tenormin)
patch 24hr 0.8 mg/hr
betaxolol hcl tab 10 mg 1
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betaxolol hcl tab 20 mg 1 nebivolol hcl tab 2.5 mg 1
bisoprolol fumarate tab 5 mg | ' (base equivalent) (Bystolic)
bisoprolol fumarate tab 1 neb|v9lol hcl tab 5 mg (base
10 mg equivalent) (Bystolic)
carvedilol tab 3.125 mg 1 nebivolol hltab 10mg | 1
(Coreg) (base equivalent) (Bystolic)
carvedilol tab 6.25 mg 1 nebivolol hcltab20 mg 1
(Coreg) (base equivalent) (Bystolic)
carvedilol tab 12.5 mg 1 pindolol tab 5 mg 1
(Coreg) pindolol tab 10 mg 1
carvedilol tab 25 mg (Coreg) | 1 PROPRANOLOL HCL - 2
labetalol hcl tab 100 mg 1 propranolol hcl oral soln 40
mg/5ml
labetalol hcl tab 200 mg 1
propranolol hcl cap er 24hr | 1
labetalol hcl tab 300 mg 1 60 mg (Inderal Ia)
metoprolol succinate tab t_er 1 propranolol hcl cap er 24hr 1
24hr 25 mg (tartrate equiv) 80 mg (Inderal la)
(Toprol xI)
. propranolol hcl cap er 24hr 1
metoprolol succinate tab er 1 120 mg (Inderal la)
24hr 50 mg (tartrate equiv)
propranolol hcl cap er 24hr | 1
(Toprol xI)
. 160 mg (Inderal la)
metoprolol succinate tab 1 1
er 24hr 100 mg (tartrate propranolol hcl tab 10 mg
equiv) (Toprol xI) propranolol hcl tab 20 mg 1
metoprolol succinate tab 1 propranolol hcl tab 40 mg 1
er 24hr 200 mg (tartrate propranolol hcl tab 60 mg 1
equiv) (Toprol xI)
propranolol hcl tab 80 mg 1
metoprolol tartrate tab 1
25 mg PROPRANOLOL 3
1 HYDROCHLORIDE -
metoprolol tartrate tab propranolol hcl oral soln 20
metoprolol tartrate tab 1 sotalol hcl (afib/afl) tab 1
50 mg (Lopressor) 80 mg (Betapace af)
metoprolol tartrate tab 1 sotalol hcl (afib/afl) tab 1
75mg 120 mg (Betapace af)
metoprolol tartrate tab 1 sotalol hcl (afib/afl) tab 1
100 mg (Lopressor) 160 mg (Betapace af)
nadolol tab 20 mg (Corgard) | 1 sotalol hel tab 80 mg 1
nadolol tab 40 mg (Corgard) | 1 (Betapace)
nadolol tab 80 mg 1 sotalol hcl tab 120 mg 1
(Betapace)
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sotalol hcl tab 160 mg 1 diltiazem hcl coated beads 1
(Betapace) cap er 24hr 300 mg
sotalol hcl tab 240 mg 1 (Cardizem cd)
timolol maleate tab 5 mg 1 diltiazem hcl extended 1
. 1 release beads cap er 24hr
timolol maleate tab 10 mg 120 mg (Tiazac)
timolol maleate tab 20 mg ! diltiazem hcl extended 1
release beads cap er 24hr
amlodipine besylate tab 1 180 mg (Tiazac)
2.5 mg (base equivalent) diltiazem hcl extended 1
(Norvasc) release beads cap er 24hr
amlodipine besylate tab 1 240 mg (Tiazac)
5 mg (base equivalent) diltiazem hcl extended 1
(Norvasc) release beads cap er 24hr
amlodipine besylate tab 1 300 mg (Tiazac)
10 mg (base equivalent) diltiazem hcl extended 1
(Norvasc) release beads cap er 24hr
CARDIZEM LA - diltiazem hcl | 3 360 mg (Tiazac)
tab er 24hr 120 mg diltiazem hcl extended 1
diltiazem hcl cap er 12hr 1 release beads cap er 24hr
60 mg 420 mg (Tiazac)
diltiazem hcl cap er 12hr 1 diltiazem hcl tap er 24hr 1
90 mg 120 mg (Cardizem la)
diltiazem hcl cap er 12hr 1 diltiazem hcl tab 30 mg 1
120 mg (Cardizem)
diltiazem hcl cap er 24hr 1 diItiaze!'n hel tab 60 mg !
120 mg (Cardlzem)
diltiazem hcl cap er 24hr 1 diltiazem hcl tab 90 mg 1
180 mg diltiazem hcl tab 120 mg 1
diltiazem hcl cap er 24hr 1 (Cardizem)
240 mg felodipine tab er 24hr 2.5 mg | 1
diltiazem hcl coated beads 1 felodipine tab er 24hr 5 mg 1
cap er 24hr 120 mg felodipine tab er 24hr 10 mg | 1
(Cardizem cd) .
o nifedipine cap 10 mg 1
diltiazem hcl coated beads 1 L 1
cap er 24hr 180 mg nifedipine cap 20 mg
(Cardizem cd) nifedipine tab er 24hr 30 mg |
diltiazem hcl coated beads 1 nifedipine tab er 24hr 60 mg | 1
cap er 24hr 240 mg nifedipine tab er 24hr 90 mg |
(Cardizem cd)
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nifedipine tab er 24hr 1 flecainide acetate tab 1
osmotic release 30 mg 100 mg
(Procardia xI) flecainide acetate tab
nifedipine tab er 24hr 1 150 mg
?F?motlg.relﬁase 60 mg mexiletine hcl cap 150 mg 1
rocardia x
nifedipine tab er 24hr 1 mexiletine hcl cap 200 mg 1
osmotic release 90 mg mexiletine hcl cap 250 mg 1
(Procardia xI) MULTAQ - dronedarone hcl tab | 2
nimodipine cap 30 mg 1 400 mg (base equivalent)
NYMALIZE - nimodipine oral | 3 NORPACE - disopyramide 3
soln 6 mg/ml phosphate cap 100 mg
verapamil hcl cap er 24hr 1 NORPACE - disopyramide E
120 mg (Verelan) phosphate cap 150 mg
verapamil hel cap er 24hr 1 NORPACE CR - disopyramide | 3
180 mg (Verelan) phosphate cap er 12hr 100
m
verapamil hcl cap er 24hr 1 g _ _
240 mg (Verelan) NORPACE CR - disopyramide | 3
verapamil hcl tab er 120 mg 1 phosphate cap er 12hr 150
mg
verapamil hcl tab er 180 mg 1 propafenone hcl cap er 12hr 1
verapamil hcl tab er 240 mg 1 225 mg (Rythmol sr)
verapamil hcl tab 40 mg 1 propafenone hcl cap er 12hr | 1
verapamil hcl tab 80 mg 1 325 mg (Rythmol sr)
verapamil hel tab 120 mg 1 propafenone hcl cap er 12hr | 1
425 mg (Rythmol sr)
. propafenone hcl tab 150 mg 1
amiodarone hcltab 100 mg | ! 1
. propafenone hcl tab 225 mg
amiodarone hcltab200 mg | 1
. . propafenone hcl tab 300 mg
disopyramide phosphate 1 o 1
cap 100 mg (Norpace) quinidine gluconate tab er
. . 324 mg
disopyramide phosphate 1 3
cap 150 mg (Norpace) QUINIF)!NE SULFATE -
dofetilid 125 1 quinidine sulfate tab 200 mg
ofetilide ca mc
(0.125 mg)p(Tikosyn? QUINIDINE SULFATE - 3
P— - 1 quinidine sulfate tab 300 mg
ofetilide cap mcg
(0.25 mg) (Tikosyn)
dofetilide cap 500 mcg 1 amlodipine besylate- 1
(05 mg) (leosyn) benazeprll hcl cap
2510 m
flecainide acetate tab 50 mg | 1 g
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amlodipine besylate- 1 amlodipine-valsartan- 1
benazepril hcl cap 5-10 mg hydrochlorothiazide tab
(Lotrel) 5-160-25 mg (Exforge hct)
amlodipine besylate- 1 amlodipine-valsartan- 1
benazepril hecl cap 5-20 mg hydrochlorothiazide tab
(Lotrel) 10-160-12.5 mg (Exforge
amlodipine besylate- 1 het)
benazepril hcl cap 5-40 mg amlodipine-valsartan- 1
amlodipine besylate- 1 hydrochlorothiazide tab
benazepril hcl cap 10-160-25 mg (Exforge hct)
10-20 mg (Lotrel) amlodipine-valsartan- 1
amlodipine besylate- 1 hydrochlorothiazide tab
benazepril hcl cap 10-320-25 mg (Exforge hct)
10-40 mg (Lotrel) atenolol & chlorthalidone 1
amlodipine besylate- 1 tab 50-25 mg (Tenoretic 50)
olmesartan medoxomil tab atenolol & chlorthalidone 1
5-20 mg (Azor) tab 100-25 mg (Tenoretic
amlodipine besylate- 1 100)
olmesartan medoxomil tab benazepril & 1
5-40 mg (Azor) hydrochlorothiazide tab
amlodipine besylate- 1 5-6.25 mg
olmesartan medoxomil tab benazepril & 1
10-20 mg (Azor) hydrochlorothiazide tab
amlodipine besylate- 1 10-12.5 mg (Lotensin hct)
olmesartan medoxomil tab benazepril & 1
10-40 mg (Azor) hydrochlorothiazide tab
amIOdipine besylate' 1 20-12.5 mg (LOtenS|n th)
valsartan tab 5-160 mg benazepril & 1
(Exforge) hydrochlorothiazide tab
amlodipine besylate- 1 20-25 mg (Lotensin hct)
valsartan tab 5-320 mg benazepril hcl tab 5 mg 1
(Exforge) benazepril hcl tab 10 mg 1
amlodipine besylate- 1 (Lotensin)
valsartan tab 10-160 mg benazepril hcl tab 20 mg 1
(Exforge) (Lotensin)
amlodipine besylate- 1 benazepril hcl tab 40 mg 1
valsartan tab 10-320 mg (Lotensin)
(Exforge) .
L 1 bisoprolol & 1
amlodipine-valsartan- hydrochlorothiazide tab
hydrochlorothiazide tab 2.5-6.25 mg (Ziac)
5-160-12.5 mg (Exforge hct)
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bisoprolol & 1 doxazosin mesylate tab 1
hydrochlorothiazide tab 4 mg (Cardura)
5-6.25 mg (Ziac) doxazosin mesylate tab
bisoprolol & 1 8 mg (Cardura)
hydrochloroth.|a2|de tab enalapril maleate & 1
10-6.25 mg (Ziac) hydrochlorothiazide tab
candesartan cilexetil tab 1 5-12.5 mg
4 mg (Atacand) enalapril maleate & 1
candesartan cilexetil tab 1 hydrochlorothiazide tab
8 mg (Atacand) 10-25 mg (Vaseretic)
candesartan cilexetil tab 1 enalapril maleate tab 2.5 mg 1
16 mg (Atacand) (Vasotec)
candesartan cilexetil tab 1 enalapril maleate tab 5 mg 1
32 mg (Atacand) (Vasotec)
candesartan cilexetil- 1 enalapril maleate tab10 mg |
hydrochlorothiazide tab (Vasotec)
16-12.5 mg (Atacand hct) enalapril maleate tab20 mg |
candesartan cilexetil- 1 (Vasotec)
hydrochlorothiazide tab eplerenone tab 25 mg 1
32-12.5 mg (Atacand hct) (Inspra)
candesartan cilexetil- 1 eplerenone tab 50 mg 1
hydrochlorothiazide tab (Inspra)
32-25 mg (Atacand hct) . . .
] 1 fosinopril sodium & 1
captopril tab 12.5 mg hydrochlorothiazide tab
captopril tab 25 mg 1 10-12.5 mg
captopril tab 50 mg 1 fosinopril sodium & 1
captopril tab 100 mg 1 hydrochlorothiazide tab
. 20-12.5 mg
clonidine hcl tab 0.1 mg 1 ) i .
. fosinopril sodium tab10 mg | 1
clonidine hcl tab 0.2 mg 1 . i )
. fosinopril sodium tab 20 mg | 1
clonidine hcl tab 0.3 mg 1 ] ] ] 1
. fosinopril sodium tab 40 mg
clonidine td patch weekly 1 ) 1
0.1 mg/24hr (Catapres-tts-1) guanfacine hcl tab 1 mg
clonidine td patch weekly 1 guanfacine hcl tab 2 mg 1
0.2 mg/24hr (Catapres-tts-2) hydralazine hcl tab 10 mg 1
clonidine td patch weekly 1 hydralazine hcl tab 25 mg 1
0.3 mg/24hr (Catapres-tts-3) hydralazine hcl tab 50 mg 1
doxazosin mesylate tab 1 hydralazine hcl tab 100 mg 1
1 mg (Cardura) .
. 1 irbesartan tab 75 mg 1
doxazosin mesylate tab (Avapro)
2 mg (Cardura)
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1 3

irbesartan tab 150 mg
(Avapro)

irbesartan tab 300 mg
(Avapro)

irbesartan-
hydrochlorothiazide tab
150-12.5 mg (Avalide)

irbesartan-
hydrochlorothiazide tab
300-12.5 mg (Avalide)

lisinopril &
hydrochlorothiazide tab
10-12.5 mg (Zestoretic)
lisinopril &
hydrochlorothiazide tab
20-12.5 mg (Zestoretic)
lisinopril &
hydrochlorothiazide tab
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg (Zestril)
lisinopril tab 5 mg (Zestril)
lisinopril tab 10 mg (Zestril)
lisinopril tab 20 mg (Zestril)
lisinopril tab 30 mg (Zestril)
lisinopril tab 40 mg (Zestril)

losartan potassium &
hydrochlorothiazide tab
50-12.5 mg (Hyzaar)

losartan potassium &
hydrochlorothiazide tab
100-12.5 mg (Hyzaar)

losartan potassium &
hydrochlorothiazide tab
100-25 mg (Hyzaar)

losartan potassium tab
25 mg (Cozaar)

losartan potassium tab
50 mg (Cozaar)

losartan potassium tab
100 mg (Cozaar)

. L . U U U G §

METHYLDOPA - methyldopa
tab 500 mg

methyldopa tab 250 mg

metoprolol &
hydrochlorothiazide tab
50-25 mg

metoprolol &
hydrochlorothiazide tab
100-25 mg

metoprolol &
hydrochlorothiazide tab
100-50 mg

minoxidil tab 2.5 mg
minoxidil tab 10 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg

olmesartan medoxomil tab
5 mg (Benicar)

olmesartan medoxomil tab
20 mg (Benicar)

olmesartan medoxomil tab
40 mg (Benicar)

olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5 mg (Benicar hct)

olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5 mg (Benicar hct)

olmesartan medoxomil-
hydrochlorothiazide tab
40-25 mg (Benicar hct)

olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-25 mg (Tribenzor)

. L . UL U §
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olmesartan-amlodipine- 1 ramipril cap 2.5 mg (Altace) | 1
hydrochlorothlaZIQe tab ramipril cap 5 mg (Altace) 1
40-10-12.5 mg (Tribenzor) o
o ramipril cap 10 mg (Altace) 1
olmesartan-amlodipine- 1 . 1
hydrochlorothiazide tab telm_lsart_an tab 20 mg
40-10-25 mg (Tribenzor) (Micardis)
PERINDOPRIL ERBUMINE - 3 telm_isartgn tab 40 mg 1
perindopril erbumine tab 2 (Micardis)
mg telmisartan tab 80 mg 1
PERINDOPRIL ERBUMINE - | 3 (Micardis)
perindopril erbumine tab 8 TELMISARTAN/AMLODIPINE -| 3
mg telmisartan-amlodipine tab
perindopril erbumine tab 1 40-5 mg
4 mg TELMISARTAN/AMLODIPINE -| 3
phenoxybenzamine hcl cap 1 telmisartan-amlodipine tab
10 mg (Dibenzyline) 40-10 mg
prazosin hcl cap 1 mg 1 TELMISARTAN/AMLODIPINE -| 3
(Minipress) telmisartan-amlodipine tab
. 80-5 mg
prazosin hcl cap 2 mg 1
(Minipress) TELMISARTAN/AMLODIPINE -| 3
. 1 telmisartan-amlodipine tab
prazosin hcl cap 5 mg 80-10 mg
(Minipress) . 1
. . 1 terazosin hcl cap 1 mg (base
qumaprll_hcl tab 5 mg equivalent)
(Accupril) .
. . 1 terazosin hcl cap 2 mg (base 1
qumaprll.hcl tab 10 mg equivalent)
(Accupril) .
. . 1 terazosin hcl cap 5 mg (base 1
qumaprll'hcl tab 20 mg equivalent)
(Accupril) .
_ i 1 terazosin hcl cap 10 mg 1
qumaprll_hcl tab 40 mg (base equivalent)
(Accupril) .
L 1 trandolapril tab 1 mg 1
quinapril- . 1
hydrochlorothiazide tab trandolapril tab 2 mg
10-12.5 mg trandolapril tab 4 mg 1
quinapril- 1 valsartan tab 40 mg (Diovan) | 1
hydrochlorothiazide tab valsartan tab 80 mg (Diovan) | 1
20-12.5mg Isartan tab 160 1
alsartan ta m
QUINAPRIL/ 3 vas g
(Diovan)
HYDROCHLOROTHIA - 1
quinapril-hydrochlorothiazide valsartan tab 320 mg
tab 20-25 mg (Diovan)
ramipril cap 1.25 mg (Altace) | 1
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valsartan- 1 FUROSCIX - furosemide 41 y d
hydrochlorothiazide tab subcutaneous cartridge kit
80-12.5 mg (Diovan hct) 80 mg/10ml
valsartan- 1 furosemide oral soln 10 mg/ | 1
hydrochlorothiazide tab ml
160-12.5 mg (Diovan hct) furosemide tab 20 mg (Lasix)| 1
valsartan- o 1 furosemide tab 40 mg (Lasix)| 1
hydrochlorothiazide tab . .
160-25 mg (Diovan hct) furosemide tab 80 mg (Lasix)| 1
valsartan- 1 hydrochlorothiazide cap 1
hydrochlorothiazide tab 12.5mg
320-12.5 mg (Diovan hct) hydrochlorothiazide tab 1
valsartan- 1 12.5mg
hydrochlorothiazide tab hydrochlorothiazide tab 1
320-25 mg (Diovan hct) 25 mg
VECAMYL - mecamylamine hcl| 4 * hydrochlorothiazide tab 1
tab 2.5 mg 50 mg
indapamide tab 1.25 mg 1
acetazolamide cap er 12hr 1 indapamide tab 2.5 mg 1
500 mg ) methazolamide tab 25 mg 1
acetazolamide tab 125 mg : methazolamide tab 50 mg 1
acetazolamide tab 250 mg 1 metolazone tab 2.5 mg 1
amiloride hcl tab 5 mg . metolazone tab 5 mg 1
AMILORIDE/ 1
tol tab 10
HYDROCHLOROTHIA - metolazone tab 1= Mg
amiloride & spironolactone & 1
hydrochlorothiazide tab 5-50 hydrochlorothiazide tab
25-25 mg (Aldactazide)
mg
bumetanide tab 0.5 mg 1 spironolactone tab 25 mg 1
(Bumex) (Aldactone)
bumetanide tab 1 mg 1 spironolactone tab 50 mg 1
. 1 (Aldactone)
bumetanide tab 2 mg . lact tab 100 1
. spironolactone ta mg
chlorthalidone tab 25 mg : (Aldactone)
chlorthalidone tab 50 mg . torsemide tab 5 mg 1
DIURIL - chlorothiazide susp torsemide tab 10 mg 1
250 mg/5ml ¢ —— 1
orsemide ta m
EDECRIN - ethacrynic acid tab | 3 ! J
25 mg torsemide tab 100 mg 1
triamterene & 1
hydrochlorothiazide cap
37.5-25 mg
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triamterene & 1 atorvastatin calcium tab 1
hydrochlorothiazide tab 40 mg (base equivalent)
37.5-25 mg (Maxzide-25) (Lipitor)
triamterene & 1 atorvastatin calcium tab 1
hydrochlorothiazide tab 80 mg (base equivalent)
75-50 mg (Maxzide) (Lipitor)
triamterene cap 50 mg 1 cholestyramine light powder | 1
(Dyrenium) 4 gm/dose (Questran light)
triamterene cap 100 mg 1 cholestyramine powder 1
(Dyrenium) 4 gm/dose (Questran)
colesevelam hcl tab 625 mg 1
AUVI-Q - epinephrine solution | 2 (Welchol)
auto-injector 0.1 mg/0.1ml colestipol hcl granule 1
AUVI-Q - epinephrine solution | 2 packets 5 gm (Colestid
auto-injector 0.15 mg/0.15ml flavored)
(1:1000) colestipol hcl granules 5gm |
AUVI-Q - epinephrine solution | 2 (Colestid flavored)
auto-injector 0.3 mg/0.3ml colestipol hcl tab 1 gm 1
(1:1000) (Colestid)
droxidopa cap 100 mg 41 * * ezetimibe tab 10 mg (Zetia) 1
(Northera) ezetimibe-simvastatin tab 1
droxidopa cap 200 mg 4| ° * 10-10 mg (Vytorin)
(Northera) ezetimibe-simvastatin tab 1
droxidopa cap 300 mg 41 . . 10-20 mg (Vytorin)
(Northera) ezetimibe-simvastatin tab 1
epinephrine solution auto- 1 10-40 mg (Vytorin)
injector 0.15 mg/0.3ml ezetimibe-simvastatin tab 1
(1:2000) (Epipen-jr 2-pak) 10-80 mg (Vytorin)
epinephrine solution auto- 1 fenofibrate micronized cap 1
injector 0.3 mg/0.3ml 67 mg
(1:1000) (Epipen 2-pak) ) . .
. . fenofibrate micronized cap 1
midodrine hcl tab 2.5 mg 1 134 mg
midodrine hcl tab 5 mg 1 fenofibrate micronized cap 1
midodrine hcl tab 10 mg 1 200 mg
fenofibrate tab 48 mg (Tricor) | 1
atorvastatin calcium tab 1 fenofibrate tab 54 mg 1
10 mg (base equivalent) fenofibrate tab 145 mg 1
(Lipitor) (Tricor)
atorvastatin calciu.m tab 1 fenofibrate tab 160 mg 1
20 mg (base equivalent)
(Lipitor)
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fluvastatin sodium cap 1 pitavastatin calcium tab 1
20 mg (base equivalent) 1 mg (Livalo)
fluvastatin sodium cap pitavastatin calcium tab
40 mg (base equivalent) 2 mg (Livalo)
fluvastatin sodium taber24 | 1 pitavastatin calcium tab 1
hr 80 mg (base equivalent) 4 mg (Livalo)
(Lescol xI) 1 pravastatin sodium tab 1 .
gemfibrozil tab 600 mg 10 mg
(Lopid) A pravastatin sodium tab 1 .
JUXTAPID - lomitapide * 20 mg
megyl)ate cap 5 mg (base pravastatin sodium tab 1 *
equiv 40 mg
JUXTATIP - Iom1it§pide(b 4 * pravastatin sodium tab 1 *
mesylate cap 10 mg (base 80 m
equiv) g o o
o 4 . REPATHA - evolocumab 2
JUXTAPID - lomitapide subcutaneous soln prefilled
mes_yl)ate cap 20 mg (base syringe 140 mg/ml
equiv
JUXTAPID - lomitapide 4 * REPATHA SURECLICK - 21° )
P evolocumab subcutaneous
mes_yl)ate cap 30 mg (base soln auto-injector 140 mg/ml
equiv
. . 1
LIVALO - pitavastatin calcium 3 * rosuvastatin calcium tab
tab 1 5 mg (Crestor)
ab 1 mg
. . 1
LIVALO - pitavastatin calcium | 3 ¢ rosuvastatin calcium tab
. 10 mg (Crestor)
ab 2 mg
. . 1
LIVALO - pitavastatin calcium | 3 * rosuvastatin calcium tab
s 20 mg (Crestor)
ab4 m
lovast t'gt b 10 1 rosuvastatin calcium tab 1
ovastatin ta mg 40 mg (Crestor)
lovastatin tab 20 mg 1 . Simvastatin tab'5'mg 1
lovastatin tab 40 mg 1 * simvastatin tab 10 mg 1
NEXLETOL - bempedoicacid | 2 | ® * (Zocor)
tab 180 mg simvastatin tab 20 mg 1
2 ° °

NEXLIZET - bempedoic acid-
ezetimibe tab 180-10 mg

niacin tab er 500 mg
(antihyperlipidemic)

niacin tab er 750 mg
(antihyperlipidemic)

niacin tab er 1000 mg
(antihyperlipidemic)

(Zocor)

simvastatin tab 40 mg
(Zocor)

simvastatin tab 80 mg

VASCEPA - icosapent ethyl cap

0.5gm

VASCEPA - icosapent ethyl cap

1gm
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ENTRESTO - sacubitril- 2
ADEMPAS - riociguat tab 0.5 4 | e o o valsartan sprinkle cap 15-16
mg mg
o valsartan tab 24-26 mg
ADEMPAS - riociguattab 1.5 | 4 | ® * ° o 5
mg ENTRESTO - sacubitril-
o . . . valsartan tab 49-51 mg
ADEMPAS - riociguat tab 2 mg | 4 o
o ENTRESTO - sacubitril- 2
ADEMPAS - riociguattab2.5 | 4 | ® . . valsartan tab 97-103 mg
m
s . . . . isosorbide dinitrate- 1
ambrisentan tab 5 mg 4 hydralazine hl tab
(Letairis) 20-37.5 mg (Bidil)
ambrisentan tab 10 mg 41 . . ivabradine hcl tab 5 mg 1] e .
(Letairis) (base equiv) (Corlanor)
ATTRUBY - acoramidis hcltab | 4 | ® . . e e T 1] e B
pack 356 mg (712 mg twice (base equiv) (Corlanor)
daily) . . o .
_ S OPSUMIT - macitentan tab 10 | 4
BIDIL - isosorbide dinitrate- 3 mg
hydralazine hcl tab 20-37.5 o 4| e o
mg ORENITRAM - treprostinil
. . . diolamine tab er 0.125 mg
bosentan tab for oral susp 4 (base equiv)
32 mg (Tracleer) - 4| e .
4] e . . ORENITRAM - treprostinil
bosentan tab 62.5 mg diolamine tab er 0.25 mg
(Tracleer) (base equiv)
bosentan tab 125 mg 4l ) ’ ORENITRAM - treprostinil 4| .
(Tracleer) diolamine tab er 1 mg (base
CAMZYOS - mavacamtencap | 4 | ® ° ° equiv)
2.5mg ORENITRAM - treprostinil 4| e .
CAMZYOS - mavacamtencap | 4 | ® ° ° diolamine tab er 2.5 mg
5mg (base equiv)
CAMZYOS - mavacamtencap | 4 | ® * * ORENITRAM - treprostinil 4| ¢
10 mg diolamine tab er 5 mg (base
CAMZYOS - mavacamtencap | 4 | ® * * equiv)
15 mg ORENITRAM TITRATIONKIT | 4 | ® ¢ *
CORLANOR - ivabradine hcl 2| e ° o M - treprostinil tab er titr pk
oral soln 5 mg/5ml (base (mo1) 126 x0.125mg & 42
equiv) x0.25mg
4 ° ° .
ENTRESTO - sacubitril- 2 OTAE’\?;EQ';’L;'ILR?Z:%?: pKII(T
valsartan sprinkle cap 6-6 )
mg P P (mo2) 126 x0.125mg & 210
x0.25mg
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ORENITRAM TITRATION 4| e . . UPTRAVI - selexipag tab 1600 | 4 | ® 0 0
KIT M - treprostinil tab er titr mcg
sacubitril-valsartan tab 1 selexipag tab therapy pack
24-26 mg (Entresto) 200 mcg (140) & 800 mcg
sacubitril-valsartan tab 1 (60)
49-51 mg (Entresto) VERQUVO - vericiguattab2.5 | 2 | ® .
sacubitril-valsartan tab 1 mg
97-103 mg (Entresto) VERQUVO - vericiguat tab 5 2| ¢
sildenafil citrate tab 20 mg 41 . . mg
(Revatio) VERQUVO - vericiguattab 10 | 2 | ® ¢
tadalafil tab 20 mg (pah) 4| . . mg
(Adcirca) VYNDAMAX - tafamidis cap 61| 4 | ® * *
tadalafil tab 2.5 mg (Cialis) 1 . mg
tadalafil tab 5 mg (Cialis) | 1 . YN IEIEL - (el e ’ )
TRACLEER - bosentan tab for | 4 | ® . . mgglum'”e (cardiac) cap 20
oral susp 32 mg 4| e o o
TYVASO - treprostinil 4| e o R WINREVAIR - sotatercept-csrk
B for subcutaneous soln kit 45
inhalation solution 0.6 mg/mi mg
TYVASO RE'_:ILL KI_T } 4l * * WINREVAIR - sotatercept-csrk | 4 | ® ° *
trelngstlgllénha}at:on for subcutaneous soln kit 60
solution 0.6 mg/m mg
INAYRE(O) STARUER [ir o e ’ ° | WINREVARR - sotatercept-csrk | 4 | * . .
treprostinil inhalation for subcutaneous soln kit 2 x
solution 0.6 mg/ml 45 mg
UPTRAVI - selexipag tab 200 | 4 | * * * WINREVAIR - sotatercept-csrk | 4 | ® . .
mcg for subcutaneous soln kit 2 x
UPTRAVI - selexipag tab 400 | 4 | * . . 60 mg
mcg
UPTRAVI - selexipag tab 600 | 4 | * * * tadalafil tab 2.5 mg (Cialis) | 1 .
mcg . -
UPTRAVI - selexipag tab 800 | 4 | ® . . tadalafil tab S mg_(Cialis) 1 :
mcg RESPIRATORY AGENTS
UPTRAVI - selexipag tab 1000 | 4 | ® * *
mcg carbinoxamine maleate tab 1
UPTRAVI - selexipag tab 1200 | 4 | ® . . 4mg
mcg CLEMASTINE FUMARATE - 3
4 | e . . clemastine fumarate tab

UPTRAVI - selexipag tab 1400
mcg

2.68 mg

cyproheptadine hcl syrup
2 mg/5ml
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cyproheptadine hcl tab4 mg | HYDROCODONE 3 °
desloratadine tab 5 mg 1 POLISTIREX/CH - hydrocod
(Clarinex) polst-chlorphen polst er susp
. 10-8 mg/5ml
levocetirizine 1
dihydrochloride tab 5 mg
H [ ]
promethazine hcl oral soln 1 ADVAIR HFA - fluticasone- 2
6.25 mg/5ml salmeterol inhal aerosol
. 45-21 mcg/act
promethazine hcl suppos 1 ) 5 o
12.5 mg ADVAIR HFA - fluticasone-
. 1 salmeterol inhal aerosol
promethazine hcl suppos 115-21 meg/act
. 1 ADVAIR HFA - fluticasone-
promethazine hcl tab salmeterol inhal aerosol
12.5mg 230-21 mcg/act
promethazine hcltab 25 mg | albuterol sulfate inhal aero 1 .
promethazine hcl tab 50 mg 1 108 mcg/act (90mcg base
PROMETHEGAN - 3 equiv) (Proventil hfa)
promethazine hcl suppos 50 albuterol sulfate soln nebu 1
mg 0.083% (2.5 mg/3ml)
albuterol sulfate soln nebu 1
azelastine hcl nasal spray 1 0.5% (5 mg/ml)
0.1% (137 mcg/spray) albuterol sulfate soln nebu 1
fluticasone propionate nasal | 1 0.63 mg/3ml (base equiv)
susp 50 mcg/act albuterol sulfate soln nebu 1
ipratropium bromide nasal 1 1.25 mg/3ml (base equiv)
soln 0.03% (21 mcg/spray) albuterol sulfate syrup 1
ipratropium bromide nasal 1 2 mg/5ml
soln 0.06% (42 mcg/spray) albuterol sulfate tab 2 mg 1
olopatadine hcl nasal soln 1 albuterol sulfate tab 4 mg 1
0.6% (Patanase) ANORO ELLIPTA - 2 °
XHANCE - fluticasone 3| ° umeclidinium-vilanterol aero
propionate nasal exhaler powd ba 62.5-25 mcg/act
susp 93 mcg/act arformoterol tartrate soln 1
nebu 15 mcg/2ml (base
acetylcysteine inhal soln 1 equiv) (Brovana)
10% ARNUITY ELLIPTA - 1 °
acetvicvsteine inhal soln 1 fluticasone furoate aerosol
20},2 v powder breath activ 50 mcg/
act
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ARNUITY ELLIPTA - 1 * BREO ELLIPTA - fluticasone 2 ¢
fluticasone furoate aerosol furoate-vilanterol aero powd
powder breath activ 100 ba 200-25 mcg/act
mcg/act BREZTRI AEROSPHERE - 2 *
ARNUITY ELLIPTA - 1 ° budesonide-glycopyrrolate-
fluticasone furoate aerosol formoterol aers 160-9-4.8
powder breath activ 200 mcg/act
meg/act budesonide inhalation susp | !
ASMANEX HFA - mometasone | 1 * 0.25 mg/2ml (Pulmicort)
furoate inhal aerosol budesonide inhalation susp | !
suspension 50 mcg/act 0.5 mg/2ml (Pulmicort)
ASMANEX HFA - mometasone 1 * budesonide inhalation susp | 1
furoate |r_1hal aerosol 1 mg/2ml (Pulmicort)
suspension 100 mcg/act o
1 . COMBIVENT RESPIMAT - 2
ASMANEX HFA - mometasone ipratropium-albuterol inhal
furoate inhal aerosol aerosol soln 20-100 mcg/act
suspension 200 mcg/act .
1 o cromolyn sodium soln nebu 1
ASMANEX TWISTHALER 120 20 mg/2ml
ME - mometasone furoate ) 3
inhal powd 220 mcg/act DALIRESP - roflumilast tab 250
(breath activated) ey
ASMANEX TWISTHALER 30 1 o DALIRESP - roflumilast tab 500| 3
MET - mometasone furoate mcg
inhal powd 110 mcg/act DULERA - mometasone 2 *
(breath activated) furoate-formoterol fumarate
ASMANEX TWISTHALER 30 | 1 . aerosol 50-5 mcg/act
MET - mometasone furoate DULERA - mometasone 2 ¢
inhal powd 220 mcg/act furoate-formoterol fumarate
(breath activated) aerosol 100-5 mcg/act
ASMANEX TWISTHALER 60 1 * DULERA - mometasone 2 *
MET - mometasone furoate furoate-formoterol fumarate
inhal powd 220 mcg/act aerosol 200-5 mcg/act
(breath activated) FASENRA PEN - benralizumab | 4 | * . .
ATROVENT HFA - ipratropium 3 * subcutaneous soln auto-
bromide hfa inhal aerosol 17 injector 30 mg/mi
meg/act FLUTICASONE 1 .
BREO ELLIPTA - fluticasone 2 * PROPIONATE/SA -
furoate-vilanterol aero powd fluticasone-salmeterol aer
ba 50-25 mcg/act powder ba 55-14 mcg/act
BREO ELLIPTA - fluticasone 2 ° FLUTICASONE 1 ¢
furoate-vilanterol aero powd PROPIONATE/SA -
ba 100-25 mcg/act fluticasone-salmeterol aer
powder ba 113-14 mcg/act
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FLUTICASONE 1 * NUCALA - mepolizumab 41 ¢ *
PROPIONATE/SA - subcutaneous solution pref
fluticasone-salmeterol aer syringe 40 mg/0.4mi
powder ba 232-14 mcg/act NUCALA - mepolizumab 4 | e ° .
fluticasone-salmeterol aer 1 ° subcutaneous solution pref
powder ba 100-50 mcg/act syringe 100 mg/ml
(Advalr d|SkUS) QVAR REDIHALER - 1 °
fluticasone-salmeterol aer 1 * beclomethasone diprop hfa
powder ba 250-50 mcg/act breath act inh aer 40 mcg/
(Advair diskus) act
fluticasone-salmeterol aer 1 y QVAR REDIHALER - 1 .
powder ba 500-50 mcg/act beclomethasone diprop hfa
(Advair diskus) breath act inh aer 80 mcg/
INCRUSE ELLIPTA - 2 O act
umeclidinium br aero powd roflumilast tab 250 mcg 1
breath act 62.5 mcg/act (Daliresp)
(base eq) roflumilast tab 500 mcg 1
ipratropium bromide inhal 1 (Daliresp)
soln 0.02% SEREVENT DISKUS - 2 .
ipratropium-albuterol nebu 1 salmeterol xinafoate aer pow
soln 0.5-2.5(3) mg/3ml ba 50 mcg/act (base equiv)
levalbuterol hcl soln nebu 1 SPIRIVA HANDIHALER - 1 .
conc 1.25 mg/0.5ml (base tiotropium bromide inhal cap
equiv) 18 mcg (base equiv)
levalbuterol hcl soln nebu 1 SPIRIVA RESPIMAT - 2 .
0.31 mg/3ml (base equiv) tiotropium bromide inhal
levalbuterol hcl soln nebu 1 aerosol 1.25 meg/act
0.63 mg/3ml (base equiv) SPIRIVA RESPIMAT - 2 *
levalbuterol hcl soln nebu 1 tiotropium bromide inhal
1.25 mg/3ml (base equiv) aerosol 2.5 mcg/act
)
montelukast sodium chew 1 ST_IOLTQ RESPIMAT - ) 2
tab 4 mg (base equiv) tiotropium br-olodaterol inhal
(Singulair) aero soln 2.5-2.5 mcg/act
montelukast sodium chew 1 STRIVERDI RE_SPIMAT B 2 *
tab 5 mg (base equiv) olodaterol hcl inhal aerosol
(Singulair) soln 2.5 mcg/act (base
. equiv)
montelukast sodium tab 1 . 1 .
10 mg (base equiv) SYMBICORT - budesomde-
; : formoterol fumarate dihyd
(Singulair)
i R o R aerosol 80-4.5 mcg/act
NUCALA - mepolizumab 4 , 1 .
subcutaneous solution auto- SYMBICORT - budesonide-
injector 100 mg/ml formoterol fumarate dihyd
aerosol 160-4.5 mcg/act
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terbutaline sulfate tab 1 XOLAIR - omalizumab 41 .
2.5mg subcutaneous soln auto-
terbutaline sulfate tab 5 mg 1 injector 150 mg/ml
TEZSPIRE - tezepelumab-ekko| 4 | . . XOLAIR - omalizumab 41 )
subcutaneous soln auto-inj ;gbcutaneous soln auto-
210 mg/1.91ml injector 300 mg/2ml
THEO-24 - theophylline cap er | 3 ORI - Gl e )
24hr 100 mg subcutaneous soln prefilled
syringe 75 mg/0.5ml
THEO-24 - theophylline cap er | 3 s 9 . .
24hr 200 mg XOLAIR - omalizumab 4
. ) 3 subcutaneous soln prefilled
T|_2”451ho-3‘(1)(; theophylline cap er syringe 150 mg/ml
el — 5 XOLAIR - omalizumab 4| .
THEO-24 - theophylline cap er subcutaneous soln prefilled
24hr 400 mg syringe 300 mg/2m
theophylline elixir 1 zafirlukast tab 10 mg 1
80 mg/15ml (Accolate)
theophylline soln 1 zafirlukast tab 20 mg 1
80 mg/15ml (Accolate)
thggghylline tab er 12hr 1 zileuton tab er 12hr 600 mg |
mg
theophylline tab er 12hr 1
450 n’]’g ALYFTREK - vanzacaftor- 4| . .
. 1 tezacaftor-deutivacaftor tab
theophylline tab er 24hr 4-20-50 mg
400 mg 1 ALYFTREK - vanzacaftor- 4| : :
theophylline tab er 24hr tezacaftor-deutivacaftor tab
600 mg 10-50-125 mg
TRELEGY ELLIPTA - 2 * CUROSURF - poractant alfa | 3
fluticasone-umeclidinium- intratracheal susp 120
\;Isg/taeg)l aepb 100-62.5-25 mg/1.5ml
TRELEGY ELLIPTA ) . CUROSURF - poractant alfa 3
N intratracheal susp 240
fluticasone-umeclidinium- mg/3ml P
vilanterol aepb 200-62.5-25 , 4 o
mcg/act GLASSIA - alpha1-proteinase
VENTOLIN HFA - albuterol 1 . inhibitor (human) inj 1000
- mg/50ml
sulfate inhal aero 108 mcg/ . , 4 N
act (90mcg base equiv) GLASSIA - alpha1-proteinase
YOLAIR i b 4] e . inhibitor (human) iv soln 4
- Omalizuma m/200ml
subcutaneous soln auto- . , o
injector 75 mg/0.5m GLASSIA - alpha1-proteinase | 4
inhibitor (human) iv soln 5
gm/250ml
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INFASUREF - calfactant in nacl | 3 PULMOZYME - dornase alfa 4 *
0.9% intratracheal susp 35 inhal soln 2.5 mg/2.5ml
mg/ml SURVANTA
KALYDECO - ivacaftor packet | 4 | ® ° ° INTRATRACHEAL -
5.8 mg beractant in nacl 0.9%
13.4 mg SYMDEKO - tezacaftor- 4| .
KALYDECO - ivacaftor packet | 4 | ® . . ivacaftor 50-75 mg &
25 mg ivacaftor 75 mg tab tbpk
KALYDECO - ivacaftor packet | 4 | ® . . SYMDEKO - tezacaftor- 41 * *
50 mg ivacaftor 100-150 mg &
KALYDECO - ivacaftor packet | 4 | ® * * vacaftor 150 mg tab tpk
75 mg TRIKAFTA - elexacaf-tezacaf- | 4 | . .
T it il | 4| C o R ivacaf 80-40-60 mg& ivacaf
- el & 59.5mg thpk gran
o TRIKAFTA - el f-t f- |4 y .
OFEYV - nintedanib esylate cap | 4 | ® . . : o eevarezacar
100 b ol ivacaf 100-50-75 mgé& ivacaf
mg (base equivalent) 75mg thpk gran
QIR > il Enlly e_sylate cap | 4| ¢ * * TRIKAFTA - elexacaf-tezacaf- | 4 | ® ° *
150 mg (base equivalent) ivacaf 50-25-37.5 mg &
ORKAMBI - lumacaftor- 41 . . ivacaftor 75 mg tbpk
ivacaftor granules packet TRIKAFTA - elexacaf-tezacaf- | 4 | . .
75-94 mg ivacaf 100-50-75 mg
ORKAMBI - lumacaftor- 4| ° ° &ivacaftor 150 mg tbpk
';’ggifg granules packet GASTROINTESTINAL AGENTS
- mg
ORKAMBI - lumacaftor- 4| ¢ . . 3
ivacaftor granules packet GAVILYTE-C - peg 3350-kcl-
150-188 mg na bicarb-nacl-na sulfate for
soln 240 gm
ORKAMBI - lumacaftor- 4| ¢ . . s ) 1
ivacaftor tab 100-125 mg Ia;::)ulos;: zollutlon
m/15m
ORKAMBI - lumacaftor- 4| ¢ . . g ] .
ivacaftor tab 200-125 mg peg 3350-kcl-na bicarb-nacl- | 1
PIRFENIDONE - pirfenidone | 4 | . . T gL
tab 534 mg (Golytely)
e ale . . peg 3350-kcl-nacl-na sulfate- | 1
pirfenidone cap 267 mg na ascorbate-c for soln
(Esbriet) 100 gm (Moviprep)
pirfenidone tab 267 mg a1 * * peg 3350-kcl-sod bicarb-nacl | 1 *
(Esbriet) for soln 420 gm
pirfenidone tab 801 mg 4 | e . . 3

(Esbriet)

PEG-PREP - bisacodyl tab &
peg 3350-kcl-sod bicarb-nacl
for soln kit
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sod sulfate-pot sulf- 1 glycopyrrolate oral soln 1
mg sulf oral sol 1 mg/5ml (Cuvposa)
17.5-3.13-1.6 gm/1 7'(m| glycopyrrolate tab 1 mg
(Suprep bowel prep ki) (Robinul)
SUTAB - sod sulfate-mg 3 glycopyrrolate tab 2 mg 1
sulfate-pot chloride tab (Robinul forte)
1479-225-188 mg
lansoprazole cap delayed 1 °
release 15 mg
diphenoxylate w/ atropine_ 1 lansoprazole cap delayed 1 .
tab 2.5-0.025 mg (Lomotil) release 30 mg (Prevacid)
DIPHENOXYLATE/ 3 LANSOPRAZOLE/ 3
ATROPINE - diphenoxylate AMOXICILLIN/ - amoxicil cap
w/ atropine liq 2.5-0.025 &clarithro tab &lansopraz
mg/5ml cap dr 500 &500 &30mg
methscopolamine bromide 1
cimetidine hcl soln 1 tab 2.5 mg
300 mg/5ml methscopolamine bromide 1
DEXILANT - dexlansoprazole | 3 M tab 5 mg
cap delayed release 30 mg misoprostol tab 100 mcg 1
DEXILANT - dexlansoprazole | 3 O (Cytotec)
cap delayed release 60 mg misoprostol tab 200 mcg 1
dexlansoprazole cap 1 * (Cytotec)
delayed release 30 mg NEXIUM - esomeprazole 3 o | o
(Dexilant) magnesium for delayed
dexlansoprazole cap 1 * release susp packet 5 mg
delayed release 60 mg NEXIUM - esomeprazole 3 o | o
(Dexilant) magnesium for delayed
dicyclomine hcl cap 10 mg 1 release susp pack 2.5 mg
dicyclomine hcl oral soln 1 NIZATIDINE - nizatidine cap 3
10 mg/5ml 300 mg
dicyclomine hcl tab 20 mg 1 nizatidine cap 150 mg 1
esomeprazole magnesium 1 ° omeprazole cap delayed 1 °
for delayed release susp release 10 mg
packet 5 mg (Nexium) omeprazole cap delayed 1 .
esomeprazole magnesium 1 * release 20 mg
for delayed releas_e susp omeprazole cap delayed 1 °
pack 2.5 mg (Nexium) release 40 mg
famotidine for susp 1 pantoprazole sodium ec 1 .
40 mg/Sml tab 20 mg (base equiv)
famotidine tab 40 mg 1 (Protonix)
(Pepcid)
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pantoprazole sodium ec 1 * trimethobenzamide hcl cap 1
tab 40 mg (base equiv) 300 mg
(Protonix) VARUBI - rolapitant hcl tab .
rabeprazole sodium ec tab 1 ° therapy pack 2 x 90 mg
20 mg (Aciphex) (base equiv)
sucralfate tab 1 gm 1
(Carafate) CREON - pancrelipase 2
(lip-prot-amyl) dr cap
ANZEMET - dolasetron 3 3000-9500-15000 unit
mesylate tab 50 mg CREON - pancrelipase 2
aprepitant capsule therapy | ! (lip-prot-amyl) dr cap
paCk 80 & 125 mg (Emend 6000-19000-30000 unit
tripack) CREON - pancrelipase 2
aprepitant capsule 40 mg 1 (lip-prot-amyl) dr cap
. 12000-38000-60000 unit
aprepitant capsule 80 mg 1 . 2
(Emend) CR_EON - pancrelipase
. 1 (lip-prot-amyl) dr cap
aprepitanticapsulei2sing 24000-76000-120000 unit
dronabinol cap 2.5 mg 1 CREON - pancrelipase 2
(Marinol) (lip-prot-amyl) dr cap
dronabinol cap 5 mg 1 36000-114000-180000 unit
dronabinol cap 10 mg 1 SUCRAID - sacrosidase soln | 4 | ® . .
EMEND - aprepitant for oral 2 8500 unit/ml
susp 125 mg (125 mg/5ml) ZENPEP - pancrelipase 2
iset hel tab 1 1 (lip-prot-amyl) dr cap
granl'_s‘_a r°: I: :25 mg 1 3000-10000-14000 unit
meclizine hcl ta m
= g 3 ZENPEP - pancrelipase 2
ONDANSETRON HCL - (lip-prot-amyl) dr cap
ondansetron hcl tab 24 mg 5000-17000-24000 unit
ondansetron hcl oral soln 1 ZENPEP - pancrelipase 2
4 mg/5mi (lip-prot-amyl) dr cap
ondansetron hcl tab 4 mg 1 10000-32000-42000 unit
ondansetron hcl tab 8 mg 1 ZENPEP - pancrelipase 2
lip-prot-amyl) dr cap
ondansetron orally 1 ( .
disintegrating tab 4 mg 15000-47000-63000 unit ,
ondansetron orally 1 Zflli\lppfrz t-apriglc)rgllzzze
d's"]teg_rat"t'j ta:’ ir::h 1 20000-63000-84000 unit
scopolamine td patc r , 2
1 mg/3days (Transderm- ZENPEP - pancrelipase
scop) (lip-prot-amyl) dr cap
25000-79000-105000 unit
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ZENPEP - pancrelipase 2 ENTYVIO PEN - vedolizumab | 4 | ® . .
(lip-prot-amyl) dr cap soln auto-injector 108
40000-126000-168000 unit mg/0.68ml
ZENPEP - pancrelipase 2 FERRIC CITRATE - ferric 3
(lip-prot-amyl) dr cap citrate tab 1 gm (210 mg
60000-189600-252600 unit ferric iron)
FOSRENOL - lanthanum 3
alosetron hcl tab 0.5 mg 1 carbonate oral powder pack
(base equiv) (Lotronex) 750 mg (elemental)
alosetron hcl tab 1 mg (base | ! FOSRENOL - lanthanum 3
equiv) (Lotronex) carbonate oral powder pack
o 1000 mg (elemental)
AURYXIA - ferric citrate tab 1 | 3 _ . .
o170 (200 i i e GATTEX - teduglutide (rdna) | 4
for inj kit 5 mg
balsalazide disodium cap 1 i 4| e o .
750 mg (Colazal) IQIRVO - elafibranor tab 80 mg
BYLVAY - odevixibat cap 400 4 | e o lactulose (encephalopathy) 1
mcg solution 10 gm/15ml
BYLVAY _ OdeV|X|bat Cap 1200 4 L] ° Ianthanum carbonate cheW 1
mcg tab 500 mg (elemental)
(Fosrenol)
BYLVAY (PELLETS) - 41 ¢ . ’
odevixibat pellets cap lanthanum carbonate chew
sprinkle 200 mcg tab 750 mg (elemental)
(Fosrenol)
BYLVAY (PELLETS) - 41 * 1
odevixibat pellets cap lanthanum carbonate chew
sprinkle 600 mcg tab 1000 mg (elemental)
. (Fosrenol)
calcium acetate (phosphate 1 . 4| e o .
binder) cap 667 mg LIVDELZI - seladelpar lysine
(169 mg ca) cap 10 mg
. ) [ ]
calcium acetate (phosphate | 1 LIVMARLI - maralixibat 4
binder) tab 667 mg chloride oral soln 9.5 mg/ml
CIMZIA - certolizumab pegol | 4 | ® . . LIVMARLI - maralixibat 40 .
prefilled syringe kit 200 mg/ chloride oral soln 19 mg/ml
ml LIVMARLI - maralixibat 41 *
certolizumab pegol prefilled LIVMARLI - maralixibat 4| *
syringe kit 200 mg/ml chloride tab 15 mg
cromolyn sodium oral conc | LIVMARLI - maralixibat 41 .
100 mg/5ml (Gastrocrom) chloride tab 20 mg
DIPENTUM - olsalazine 3 LIVMARLI - maralixibat 41 y
sodium cap 250 mg chloride tab 30 mg
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lubiprostone cap 8 mcg 11 ¢ OMVOH - mirikizumab-mrkz 4| e * ¢
(Amitiza) subcutaneous sol prefill
lubiprostone cap 24 mcg . . syringe 100 mg/mi
(Amitiza) OMVOH - mirikizumab-mrkz 4| ¢ . .
mesalamine cap dr 400 mg 1 subcutaneous soln auto-
(Delzicol) injector 100 mg/ml
mesalamine cap er 24hr 1 sevelamer carbonate packet 1
0.375 gm (Apriso) 0.8 gm (Renvela)
mesalamine enema 4 gm 1 sevelamer carbonate packet 1
. 2.4 gm (Renvela)
mesalamine suppos 1 1
1000 mg (Canasa) sevelamer carbonate tab
) 800 mg (Renvela)
mesalamine tab delayed 1 1
release 800 mg sevelamer hcl tab 400 mg
mesalamine tab delayed 1 sevelamer hcl tab 800 mg !
release 1.2 gm (Lialda) SKYRIZI - risankizumab-rzaa | 4 | ® * *
metoclopramide hcl soln 1 subcutaneous soln cartridge
5 mg/5ml (10 mg/10ml) gl Ztiil
(base equiv) SKYRIZI - risankizumab-rzaa | 4 | ® . .
metoclopramide hcl tab 1 subcutaneous soln cartridge
5 mg (base equivalent) 360 mg/2.4m|
(Reglan) sulfasalazine tab delayed 1
metoclopramide hcl tab 1 release 500 mg (Azulfidine
10 mg (base equivalent) en-tabs)
(Reglan) sulfasalazine tab 500 mg 1
METOCLOPRAMIDE ODT - | 3 (Azulfidine)
metoclopramide hcl orally SYMPROIC - naldemedine 2| .
disintegrating tab 5 mg tosylate tab 0.2 mg (base
(base eq) equivalent)
MOVANTIK - naloxegol 2| . TREMFYA - guselkumab soln | 4 | ® . .
oxalate tab 12.5 mg (base auto-injector 200 mg/2ml
equivalent) TREMFYA - guselkumab soln | 4 | ® . .
MOVANTIK - naloxegol oxalate | 2 | ® ¢ prefilled syringe 200 mg/2ml
tab 25 mg (base equivalent) TREMFYA INDUCTION PACK 4 . ° °
OMVOH - mirikizumab-mrkz 41 * ° FO - guselkumab soln auto-
subcutaneous auto-inj 100 injector 200 mg/2ml
mg/ml & 200mg/2mi TRULANCE - plecanatide tab 3| 2 | ® .
OMVOH - mirikizumab-mrkz | 4 | * y . mg
subcutaneous pref syr 100 ursodiol cap 300 mg 1
mg/ml & 200mg/2ml .
ursodiol tab 250 mg (Urso 1
250)
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ursodiol tab 500 mg (Urso 1 mirabegron tab er 24 hr 1
forte) 25 mg (Myrbetriq)
VELPHORO - sucroferric mirabegron tab er 24 hr
oxyhydroxide chew tab 500 50 mg (Myrbetriq)
1S, MYRBETRIQ - mirabegron 2
VIBERZI - eluxadoline tab 75 3 granules for oral extended
mg release susp 8 mg/ml
VIBERZI - eluxadoline tab 100 | 3 oxybutynin chloride solution | 1
mg 5 mg/5ml
VOWST - fecal microbiota 41 * ° oxybutynin chloride tab er 1
spores, live-brpk caps 24hr 5 mg (Ditropan xI)
XERMELDO - telotristat ethyl 4 ° oxybutynin chloride tab er 1
tab 250 mg (as telotristat 24hr 10 mg
etiprate) oxybutynin chloride tab er 1
ZYMFENTRA 1-PEN - 41 * * 24hr 15 mg
infliximab-dyyb soln auto- oxybutynin chloride tab 1
injector kit 120 mg/ml 5 mg
ZYMFENTRA 2-PEN - 41° * * solifenacin succinate tab 1
!an|X|map—dyyb soln auto- 5mg (Vesicare)
injector kit 120 mg/ml . . . 1
4| e . o solifenacin succinate tab
ZYM!:I_ENTRA 2-SYRINGE - 10 mg (Vesicare)
infliximab-dyyb soln prefilled .
syringe kit 120 mg/ml tolterodine tartrate cap er 1
24hr 2 mg (Detrol la)
GENITOURINARY AGENTS .
tolterodine tartrate cap er 1
24hr 4 mg (Detrol la)
bethanechol chloride tab 1 tolterodine tartrate tab1mg | 1
5 mg (Detrol)
bethanechol chloride tab 1 tolterodine tartrate tab2mg | 1
10 mg (Detrol)
bethanechol chloride tab 1 trospium chioride cap er 1
25 mg 24hr 60 mg
bethanechol chloride tab 1 et R G e ] |
50 mg
darifenacin hydrobromide 1 : : .
tab er 24hr 7.5 mg (base clindamycin phosphate
equiv) vaginal cream 2% (Cleocin)
darifenacin hydrobromide 1 CLINDESSE - clindamycin 3
tab er 24hr 15 mg (base phosphate (one dose)
equiv) vaginal cream 2%
flavoxate hcl tab 100 mg 1 ENCARE - nonoxynol-9 vaginal| A .
suppos 100 mg
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ENDOMETRIN - progesterone | 2 VCF VAGINAL A .
vaginal insert 100 mg CONTRACEPTIVE -
estradiol vaginal cream . nonoxynol-9 film 28%
0.01% VCF VAGINAL A .
estradiol vaginal tab 10 mcg 1 CONTRACEPTIVE - o
(Vagifem) nonoxynol-9 foam 12.5%
ESTRING - estradiol vaginal 2 .
ring 2 mg (7.5 mcg/24hrs) alfuzosin hcl tab er 24hr 1
GYNAZOLE-1 - butoconazole | 3 10 mg (Uroxatral)
nitrate (one dose) vaginal CYSTAGON - cysteamine 4 *
cream 2% bitartrate cap 50 mg
metronidazole vaginal gel 1 CYSTAGON - cysteamine 4 *
0.75% bitartrate cap 150 mg
MICONAZOLE 3 - miconazole | 3 dutasteride cap 0.5 mg 1
nitrate vaginal suppos 200 (Avodart)
mg dutasteride-tamsulosin hcl 1
OPTIONS GYNOL lI A * cap 0.5-0.4 mg (Jalyn)
V,OAGINAL - nonoxynol-9 gel ELMIRON - pentosan 3| e °
3% polysulfate sodium caps 100
PHEXXI - lactic acid-citric acid- | A * mg
potassium bitartrate gel FILSPARI - sparsentan tab 200 | 4 | * . .
1.8-1-0.4% mg
FIRENRIN o Gy ° FILSPARI - sparsentan tab 400 | 4 | * . .
conjugated vaginal cream mg
0.625 mg/gm . .
o finasteride tab 5 mg 1
progesterone vaginal insert 1 (Proscar)
100 mg (Endometrin) )
_ 1 LITHOSTAT - acetohydroxamic | 3
te;c:;azole vaginal cream acid tab 250 mg
e ) 1 potassium citrate tab er 5 1
te(r)cgt;lazole vaginal cream meq (540 mg) (Urocit-k 5)
o . 1 potassium citrate tab er 10 1
terconazole vaginal suppos meq (1080 mg) (Urocit-k 10)
80 mg . .
A o potassium citrate tab er 15 1
TODAY SPONGE - meq (1620 mg) (Urocit-k 15)
nonoxynol-9 vaginal sponge . .
1000 mg silodosin cap 4 mg (Rapaflo) | 1
VANDAZOLE - metronidazole | 3 silodosin cap 8 mg (Rapaflo) | 1
vaginal gel 0.75% tamsulosin hcl cap 0.4 mg 1
VCF VAGINAL 3 (Rl
CONTRACEPTIVE - THIOLA EC - tiopronin tab 3 ¢
nonoxynol-9 gel 4% delayed release 100 mg
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THIOLA EC - tiopronin tab 3 ° clorazepate dipotassium tab | 1
delayed release 300 mg 15 mg
tiopronin tab delayed * diazepam conc 5 mg/ml 1
release 100 mg (Thiola ec) diazepam oral soln 1 mg/ml | 1
. - [ ]
tiopronin tab delayed 1 diazepam tab 2 mg (Valium) | 1
release 300 mg (Thiola ec) . )
i i _ . diazepam tab 5 mg (Valium) | 1
tiopronin tab 100 mg (Thiola) . ) 1
o . o diazepam tab 10 mg (Valium)
VANRAFIA - atrasentan hcl tab | 4 ) :
0.75 mg hydroxyzine hcl syrup
10 mg/5ml
CENTRAL NERVOUS SYSTEM DRUGS .
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
alprazolam tab er 24hr 1 )
0.5 mg (Xanax xr) hydroxyzine hcl tab 50 mg 1
alprazolam tab er 24hr 1 mg | 1 HYDROXYZINE PAMOATE - €
(Xanax xr) hydroxyzine pamoate cap
100 m
alprazolam tab er 24hr2 mg | 1 z _
(Xanax xr) hydroxyzine pamoate cap 1
25 mg (Vistaril)
alprazolam tab er 24hr 3mg | 1 .
(Xanax xr) hydroxyzine pamoate cap 1
50 mg (Vistaril)
alprazolam tab 0.25 mg 1
(Xanax) lorazepam conc 2 mg/ml 1
alprazolam tab 0.5 mg 1 lorazepam tab 0.5 mg 1
(Xanax) (Ativan)
alprazolam tab 1 mg (Xanax) | 1 lorazepam tab 1 mg (Ativan) | 1
alprazolam tab 2 mg (Xanax) | ! lorazepam tab 2 mg (Ativan) | 1
buspirone hcl tab 5 mg 1 meprobamate tab 200 mg 1
buspirone hcl tab 10 mg 1 meprobamate tab 400 mg L
buspirone hcl tab 15 mg 1 oxazepam cap 10 mg 1
buspirone hcl tab 30 mg 1 oxazepam cap 15 mg 1
chlordiazepoxide hcl cap 1 oxazepam cap 30 mg 1
5 mg
chlordiazepoxide hcl cap 1 amitriptyline hcl tab 10 mg 1
10 mg 1 amitriptyline hcl tab25mg | 1
chzlgr::azepomde hel cap amitriptyline hcl tab 50 mg 1
: . i 1 amitriptyline hcl tab 75 mg 1
clorazepate dipotassium tab L
3.75 mg amitriptyline hcl tab 100 mg | !
clorazepate dipotassium tab | 1 amitriptyline hcl tab 150 mg |
7.5 mg amoxapine tab 25 mg 1
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amoxapine tab 50 mg 1 desipramine hcl tab 150 mg 1
amoxapine tab 100 mg 1 desvenlafaxine succinate 1 .
amoxapine tab 150 mg 1 tab er 24hr 25 mg (base
equiv) (Pristiq)
bupropion hcl tab er 12hr 1 . ) } .
100 mg (Wellbutrin sr) desvenlafaxine succinate 1
. 1 . tab er 24hr 50 mg (base
bupropion hcl tab er 12hr equiv) (Pristiq)
150 mg (Wellbutrin sr) . . o
) ] . desvenlafaxine succinate 1
bupropion hcl tab er 12hr tab er 24hr 100 mg (base
200 mg (Wellbutrin sr) equiv) (Pristiq)
bupropion hcl tab er 24hr 1 . doxepin hel cap 10 mg 1
150 mg (Wellbutrin xI) )
. doxepin hcl cap 25 mg 1
bupropion hcl tab er 24hr 1 . ] 1
300 mg (Wellbutrin xI) doxepin hcl cap 50 mg
bupropion hcl tab 75 mg 1 . doxepin hcl cap 75 mg !
bupropion hcl tab 100 mg 1 . doxepin hcl cap 100 mg 1
citalopram hydrobromide 1 . doxepin hcl cap 150 mg 1
oral soln 10 mg/5ml doxepin hcl conc 10 mg/ml 1
citalopram hydrobromide 1 * duloxetine hcl enteric 1 ¢
tab 10 mg (base equiv) coated pellets cap 20 mg
(Celexa) (base eq) (Cymbalta)
citalopram hydrobromide 1 ° duloxetine hcl enteric 1 °
tab 20 mg (base equiv) coated pellets cap 30 mg
(Celexa) (base eq) (Cymbalta)
citalopram hydrobromide 1 . duloxetine hcl enteric 1 .
tab 40 mg (base equiv) coated pellets cap 60 mg
(Celexa) (base eq) (Cymbalta)
clomipramine hcl cap 25 mg 1 EMSAM - selegiline td patch 3
(Anafranil) 24hr 6 mg/24hr
clomipramine hcl cap 50 mg | EMSAM - selegiline td patch 3
(Anafranil) 24hr 9 mg/24hr
clomipramine hcl cap 75mg | 1 EMSAM - selegiline td patch 3
(Anafranil) 24hr 12 mg/24hr
desipramine hcl tab 10 mg 1 escitalopram oxalate soln 1 °
(Norpramin) 5 mg/5ml (base equiv)
desipramine hcl tab 25 mg 1 escitalopram oxalate 1 °
(Norpramin) tab 5 mg (base equiv)
desipramine hcl tab 50 mg 1 (Lexapro)
H [ ]
desipramine hcl tab 75 mg 1 escitalopram oxalate 1
. . 1 tab 10 mg (base equiv)
desipramine hcl tab 100 mg (Lexapro)
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escitalopram oxalate 1 ° MARPLAN - isocarboxazid tab | 3
tab 20 mg (base equiv) 10 mg
(Lexapro) mirtazapine orally *
FETZIMA - levomilnacipran 3 h disintegrating tab 15 mg
hcl cap er 24hr 20 mg (base (Remeron soltab)
equivalent) mirtazapine orally 1 .
FETZIMA - levomilnacipran 3 i disintegrating tab 30 mg
hcl cap er 24hr 40 mg (base (Remeron soltab)
equivalent) mirtazapine orally 1 *
FETZIMA - levomilnacipran 3 h disintegrating tab 45 mg
hcl cap er 24hr 80 mg (base (Remeron soltab)
equivalent) mirtazapine tab 7.5 mg 1 .
FETZIMA - levomilnacipran hcl | 3 i mirtazapine tab 15 mg 1 o
cap er 24hr 120 mg (base (Remeron)
equivalent) . . .
ol mirtazapine tab 30 mg 1
FETZIMA TITRATION PACK - | 3 (Remeron)
levomilnacipran hcl cap er . . 1 o
24hr 20 & 40 mg therapy mirtazapine tab 45 mg
pack NEFAZODONE 3
FLUOXETINE DR - fluoxetine | 3 ° | HYDROCHLORIDE -
hcl cap delayed release 90 nefazodone hcl tab 50 mg
mg NEFAZODONE 3
fluoxetine hcl cap 10 mg 1 * HYDROCHLORIDE -
(Prozac) nefazodone hcl tab 100 mg
fluoxetine hcl cap 20 mg 1 . NEFAZODONE 3
HYDROCHLORIDE -
(Prozac)
. . nefazodone hcl tab 150 mg
fluoxetine hcl cap 40 mg 1 3
(Prozac) NEFAZODONE
. . . HYDROCHLORIDE -
fluoxetine hcl solution 1 nefazodone hcl tab 200 mg
20 mg/5ml
- . NEFAZODONE 3
fluoxetine hcl tab 10 mg 1 HYDROCHLORIDE -
fluoxetine hcl tab 20 mg 1 ¢ nefazodone hcl tab 250 mg
fluvoxamine maleate tab 1 * nortriptyline hcl cap 10 mg 1
25 mg (Pamelor)
fluvoxamine maleate tab 1 * nortriptyline hcl cap 25 mg 1
50 mg (Pamelor)
fluvoxamine maleate tab 1 . nortriptyline hcl cap 50 mg 1
100 mg (Pamelor)
imipramine hcl tab 10 mg 1 nortriptyline hcl cap 75 mg 1
imipramine hcl tab 25 mg 1 (Pamelor)
imipramine hcl tab 50 mg 1
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nortriptyline hcl soln 1 venlafaxine hcl cap er 24hr | 1 .
10 mg/5ml 37.5 mg (base equivalent)
paroxetine hcl tab 10 mg . (Effexor xr)
(Paxil) venlafaxine hcl cap er 24hr 1 ¢
paroxetine hcl tab 20 mg 1 . 75 mg (base equivalent)
(PaXIl) (Effexor Xr)
paroxetine hcl tab 30 mg 1 . venlafaxine hcl cap er 24hr 1 °
(Paxil) 150 mg (base equivalent)
Effexor xr
paroxetine hcl tab 40 mg 1 . ( i ) .
(Paxil) venlafaxine hcl tab 25 mg 1
PHENELZINE SULFATE - 3 (base t?quwalent) 1 c
phenelzine sulfate tab 15 mg ve(r;lafaxme_hcll ta?) 37.5mg
ase equivalen
protriptyline hcl tab 5 mg 1 .q
rintvline hel tab 10 1 venlafaxine hcl tab 50 mg 1 .
protriptyfine hcl ta mg base equivalent
sertraline hcl oral 1 . ( -q ) 1 .
¢ - venlafaxine hcl tab 75 mg
ggr:ﬁslr::latéoﬂﬂs)o ution (base equivalent)
) 1 . venlafaxine hcl tab 100 mg 1 ¢
se(thrTllf?)e hcl tab 25 mg (base equivalent)
olo
DETE—— 1 . VIIBRYD - vilazodone hcl tab 3 O
sertraline hcl ta mg 10m
(Zoloft) g i 3 o | o
rtraline hel tab 100 mg 1 . VIIBRYD - vilazodone hcl tab
sertra 20m
(Zoloft) g )
VIIBRYD - vilazodone hcl tab | 3 |
tranylcypromine sulfate tab 1 40 mg
10 mg (Parnate) ) 1 o
trazodone hel tab 50 mg 1 vilazodone hcl tab 10 mg
(Viibryd)
trazodone hcl tab 100 mg 1 vilazodone hcl tab 20 mg 1 .
trazodone hcl tab 150 mg 1 (Viibryd)
trimipramine maleate cap 1 vilazodone hcl tab 40 mg 1 ¢
25 mg (Viibryd)
trimipramine maleate cap 1 ZURZUVAE - zuranolone cap 4 ° °
50 mg 20 mg
trimipramine maleate cap 1 ZURZUVAE - zuranolone cap 4 ° °
100 mg 25 mg
TRINTELLIX - vortioxetine hbr | 3 °| ZURZUVAE - zuranolone cap | 4 . *
tab 5 mg (base equiv) 30 mg
TRINTELLIX - vortioxetine hbr | 3 °* |
tab 10 mg (base eqUiV) ABILIFY MAINTENA - 3 . °
TRINTELLIX - vortioxetine hbr | 3 h aripiprazole im for er susp
tab 20 mg (base equiv) prefilled syringe 300 mg
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ABILIFY MAINTENA - 3 h asenapine maleate sl tab 1 *
aripiprazole im for er susp 2.5 mg (base equiv)
prefilled syringe 400 mg (Saphris)
ABILIFY MAINTENA - 3 | asenapine maleate sl tab 1 .
aripiprazole im for extended 5 mg (base equiv) (Saphris)
release susp 300 mg asenapine maleate sl 1 .
ABILIFY MAINTENA - 3 i tab 10 mg (base equiv)
aripiprazole im for extended (Saphris)
release susp 400 mg CAPLYTA - lumateperone 3 .
aripiprazole oral solution 1 ° tosylate cap 10.5 mg
1 mg/ml CAPLYTA - lumateperone 3 .
aripiprazole orally 1 * tosylate cap 21 mg
disintegrating tab 10 mg CAPLYTA - lumateperone 3 .
aripiprazole orally 1 ° tosylate cap 42 mg
disintegrating tab 15 mg chlorpromazine hcl inj 1
aripiprazole tab 2 mg (Abilify) 1 * 25 mg/ml
aripiprazole tab 5 mg (Abilify)| 1 . chlorpromazine hcl inj 1
aripiprazole tab 10 mg 1 . 50 mg/2mi
(Abilify) chlorpromazine hcl tab 1
aripiprazole tab 15 mg 1 . 10 mg
(Abilify) chlorpromazine hcl tab 1
aripiprazole tab 20 mg 1 . 25mg
(Abilify) chlorpromazine hcl tab 1
aripiprazole tab 30 mg 1 . 50 mg
(Abilify) chlorpromazine hcl tab 1
ARISTADA - aripiprazole 3 o | 100 mg
lauroxil im er susp prefilled chlorpromazine hcl tab 1
syr 441 mg/1.6ml 200 mg
ARISTADA - aripiprazole 3 M CLOZAPINE ODT - clozapine | 3 M I
lauroxil im er susp prefilled orally disintegrating tab 12.5
syr 662 mg/2.4ml mg
ARISTADA - aripiprazole 3 ° | clozapine orally 1 .
lauroxil im er susp prefilled disintegrating tab 25 mg
syr 882 mg/3.2ml clozapine orally 1 .
ARISTADA - aripiprazole 3 M disintegrating tab 100 mg
lauroxil im er susp prefilled clozapine orally 1 .
syr 1064 mg/3.9ml disintegrating tab 150 mg
[ ] [ ]
ARI,STADA INITIO - . 3 clozapine orally 1 *
aripiprazole lauroxil im disintegrating tab 200 mg
er susp prefilled syr 675 . 1 o
mg/2.4ml cIozaplng tab 25 mg
(Clozaril)
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clozapine tab 50 mg 1 . FLUPHENAZINE 3
(Clozaril) HYDROCHLORID -
clozapine tab 100 mg . fluphenazine hcl elixir 2.5
(Clozaril) mg/5ml
clozapine tab 200 mg 1 * FLUPHENAZINE 3
; HYDROCHLORID -
(Clozaril) , =~
) fluphenazine hcl inj 2.5 mg/
EQUETRO - carbamazepine | 3 ml
(mood) cap er 12hr 100 mg . .
) haloperidol decanoate im 1
EQUETRO - carbamazepine 3 soln 100 mg/ml (Haldol
(mood) cap er 12hr 200 mg decanoate 100)
EQUETRO - carbamazepine 3 haloperidol lactate inj 5 mg/ | 1
(mood) cap er 12hr 300 mg mi
FANAPT - iloperidone tab 1 mg | 3 *l° haloperidol lactate oral conc | !
FANAPT - iloperidone tab 2 mg | 3 ° | 2 mg/ml
FANAPT - iloperidone tab 4 mg | 3 O haloperidol tab 0.5 mg 1
FANAPT - iloperidone tab 6 mg | 3 O haloperidol tab 1 mg 1
FANAPT - iloperidone tab 8 mg | 3 h haloperidol tab 2 mg 1
FANAPT - iloperidone tab 10 | 3 ° | haloperidol tab 5 mg 1
UL haloperidol tab 10 mg 1
FANAPT - iloperidone tab 12 | 3 | haloperidol tab 20 mg 1
mg 3 ] °
INVEGA HAFYERA -
FANAPT TITRATION PACK A -| 3 b paliperidone palmitate
iloperidone tab 1 mg & 2 mg er susp pref syr 1,092
& 4 mg & 6 mg titration pak mg/3.5ml
FANAPT TITRATION PACKB - | 3 i INVEGA HAFYERA - 3 o | o
lloperidone tab 1 mg & 2 mg paliperidone palmitate er
& 6 mg & 8 mg titration pak susp pref syr 1,560 mg/5ml
FANAPT TITRATION PACK C - | 3 b INVEGA SUSTENNA - 3 o | o
lloperidone tab 1 mg & 2 mg paliperidone palmitate er
& 6 mg titration pak susp pref syr 39 mg/0.25ml
FLUPHENAZINE HCL - 3 INVEGA SUSTENNA - 3 o | o
fluphenazine hcl oral conc 5 paliperidone palmitate er
mg/ml| susp pref syr 78 mg/0.5ml
fluphenazine hcl tab 1 mg 1 INVEGA SUSTENNA - 3 e | o
fluphenazine hcl tab 2.5 mg 1 paliperidone palmitate er
fluphenazine hcl tab 5 mg 1 susp pref syr 117 mg/0.75ml 5
(] )
fluphenazine hcl tab 10 mg 1 INVE_GA _SUSTENN_A -
paliperidone palmitate er
susp pref syr 156 mg/ml
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INVEGA SUSTENNA - 3 h loxapine succinate cap 1
paliperidone palmitate er 10 mg
susp pref syr 234 mg/1.5mi loxapine succinate cap
INVEGA TRINZA - paliperidone| 3 A 25 mg
palmitate er susp pref syr loxapine succinate cap 1
273 mg/0.88ml 50 mg
INVEGA TRINZA - paliperidone| 3 i lurasidone hcl tab 20 mg 1 o
Z?IOmitat/ej zrzsulsp pref syr (Latuda)
mg/1.32m
9 o ol lurasidone hcl tab 40 mg 1 .
INVEGA TRINZA - paliperidone 3 (Latuda)
palmitate er susp pref syr | . hel 60 1 o
546 mg/1.75m| U('fst'dg")e cl tab 60 mg
atuda
INVEGA TRINZA - paliperidone| 3 M ) 1 R
palmitate er susp pref syr lurasidone hcl tab 80 mg
819 mg/2.63ml (Latuda)
LITHIUM CARBONATE - 3 lurasidone hcl tab 120 mg 1 ®
lithium carbonate cap 150 (Latuda)
mg MOLINDONE 3
LITHIUM CARBONATE - 3 HYDROCHLORIDE -
lithium carbonate cap 300 molindone hcl tab 5 mg
mg MOLINDONE 3
LITHIUM CARBONATE - 3 HYDROCHLORIDE -
lithium carbonate cap 600 molindone hcl tab 10 mg
mg MOLINDONE 3
lithium carbonate cap 1 HYDROCHLORIDE -
150 mg (Lithium carbonate) molindone hcl tab 25 mg
lithium carbonate cap 1 olanzapine for im inj 10 mg 1
300 mg (Lithium carbonate) (Zyprexa)
lithium carbonate cap 1 olanzapine orally 1 *
600 mg (Lithium carbonate) disintegrating tab 5 mg
L (Zyprexa zydis)
lithium carbonate tab er 1 . 1 o
300 mg (Lithobid) olanzapine orally
. disintegrating tab 10 mg
lithium carbonate tab er 1 (Zyprexa zydis)
450 m
L. 2 olanzapine orally 1 °
lithium carbonate tab 1 oo e 13 e
300 mg (Zyprexa zydis)
lithium oral solution 8 1 olanzapine orally 1 .
meq/5ml disintegrating tab 20 mg
LITHOBID - lithium carbonate | 3 (Zyprexa zydis)
tab er 300 mg olanzapine tab 2.5 mg 1 .
loxapine succinate cap 5 mg | (Zyprexa)
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olanzapine tab 5 mg 1 . quetiapine fumarate tab er 1 .
(Zyprexa) 24hr 400 mg (Seroquel xr)
olanzapine tab 7.5 mg * quetiapine fumarate tab
(Zyprexa) 25 mg (Seroquel)
olanzapine tab 10 mg 1 ° quetiapine fumarate tab 1 °
(Zyprexa) 50 mg (Seroquel)
olanzapine tab 15 mg 1 . quetiapine fumarate tab 1 .
(Zyprexa) 100 mg (Seroquel)
olanzapine tab 20 mg 1 . quetiapine fumarate tab 1 .
(Zyprexa) 200 mg (Seroquel)
paliperidone tab er 24hr 1 . quetiapine fumarate tab 1 .
1.5 mg (Invega) 300 mg (Seroquel)
paliperidone tab er 24hr 1 * quetiapine fumarate tab 1 *
3 mg (Invega) 400 mg (Seroquel)
paliperidone tab er 24hr 1 ° REXULTI - brexpiprazole tab 2 °
6 mg (Invega) 0.25mg
paliperidone tab er 24hr 1 . REXULTI - brexpiprazole tab | 2 .
9 mg (Invega) 0.5 mg
perphenazine tab 2 mg 1 REXULTI - brexpiprazole tab 1 | 2 .
perphenazine tab 4 mg 1 mg
. [ ]
e (5T B e 1 REXULTI - brexpiprazole tab 2 | 2
m
perphenazine tab 16 mg 1 0 _ .
. . REXULTI - brexpiprazole tab 3 | 2
prochlorperazine edisylate 1 mg
inj 10 mg/2ml . .
) REXULTI - brexpiprazole tab 4 | 2
prochlorperazine maleate 1 mg
tab 5 mg (base equivalent) 3 o | o
. 1 RISPERDAL CONSTA -
prochlorperazine maleate risperidone microspheres for
tab 10 mg (base im extended rel susp 12.5
equivalent) mg
prochlorperazine suppos 1 RISPERDAL CONSTA - 3 o | o
25mg risperidone microspheres for
quetiapine fumarate tab er 1 * im extended rel susp 25 mg
24hr 50 mg (Seroquel xr) RISPERDAL CONSTA - 3 o | o
quetiapine fumarate tab er 1 ° risperidone microspheres for
24hr 150 mg (Seroquel xr) im extended rel susp 37.5
quetiapine fumarate tab er 1 ° mg
24hr 200 mg (Seroquel xr) RISPERDAL CONSTA - 3 O
quetiapine fumarate tab er 1 . _risperidone microspheres for
24hr 300 mg (Seroquel xr) im extended rel susp 50 mg
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risperidone microspheres 1 h SECUADO - asenapine td 3 O
for im extended rel susp patch 24 hr 5.7 mg/24hr
12.5 mg (Risperdal consta) SECUADO - asenapine td .
risperidone microspheres 1 A patch 24 hr 7.6 mg/24hr
fopimiextendediralisHsp thioridazine hcl tab 10 mg 1
25 mg (Risperdal consta) o 1
. . . o | o thioridazine hcl tab 25 mg
risperidone microspheres 1 o
for im extended rel susp thioridazine hcl tab 50 mg 1
37.5 mg (Risperdal consta) thioridazine hcl tab 100 mg 1
risperidone microspheres 1 M thiothixene cap 1 mg 1
for im extended rel susp Lo 1
thiothixene cap 2 m
50 mg (Risperdal consta) thiothi P 5 9 1
iothixene cap 5 m
RISPERIDONE ODT - 3 ° | o p>mg 1
risperidone orally thiothixene cap 10 mg
disintegrating tab 0.25 mg trifluoperazine hcltab1mg | 1
risperidone orally 1 . (base equivalent)
disintegrating tab 0.5 mg trifluoperazine hcltab2mg | 1
risperidone orally 1 . (base equivalent)
disintegrating tab 1 mg trifluoperazine hcl tab5mg | 1
risperidone orally 1 . (base equivalent)
disintegrating tab 2 mg trifluoperazine hcl tab 10 mg | 1
risperidone orally 1 . (base equivalent)
disintegrating tab 3 mg VERSACLO?Z - clozapine susp | 3 ° |
risperidone orally 1 . 50 mg/ml
disintegrating tab 4 mg VRAYLAR - cariprazine hcl cap | 2 .
risperidone soln 1 mg/ml 1 . 1.5 mg (base equivalent)
(Risperdal) VRAYLAR - cariprazine hcl cap | 2 .
risperidone tab 0.25 mg 1 O 3 mg (base equivalent)
risperidone tab 0.5 mg 1 . VRAYLAR - cariprazine hcl cap 2 °
(Risperdal) 4.5 mg (base equivalent)
risperidone tab 1 mg 1 . VRAYLAR - cariprazine hcl cap 2 °
(Risperdal) 6 mg (base equivalent)
risperidone tab 2 mg 1 . ziprasidone hcl cap 20 mg 1 .
(Risperdal) (Geodon)
risperidone tab 3 mg 1 . ziprasidone hcl cap 40 mg 1 .
(Risperdal) (Geodon)
risperidone tab 4 mg 1 o ziprasidone hcl cap 60 mg 1 °
(Risperdal) (Geodon)
i . . 1 °
SECUADO - asenapine td 3 ° | ziprasidone hcl cap 80 mg
patch 24 hr 3.8 mg/24hr (Geodon)
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ZYPREXA RELPREVV - 3 *l° FLURAZEPAM 3
olanzapine pamoate for HYDROCHLORIDE -
extended rel im susp 210 mg flurazepam hcl cap 30 mg
(base eq) HETLIOZ - tasimelteon capsule| 4 | ® d °
ZYPREXA RELPREVYV - 3 i 20 mg
olanzapine pamoate for HETLIOZ LQ - tasimelteon oral | 4 | ® . .
?t;(tended) rel im susp 300 mg susp 4 mg/ml
ase e
. 3 o | o phenobarbital elixir 1
ZYPREXA RELPREVYV - 20 mg/5ml
olanzapine pamoate for . 1
extended rel im susp 405 mg phenobarbital tab 15 mg
(base eq) phenobarbital tab 16.2 mg 1
phenobarbital tab 30 mg 1
BELSOMRA - suvorexant tab 5| 3 * phenobarbital tab 32.4 mg 1
mg 3 phenobarbital tab 60 mg 1
[ ]
BIE1(L)SrT?gMRA - suvorexant tab phenobarbital tab 64.8 mg 1
i 1
BELSOMRA - suvorexanttab | 3 . phenobarbital tab 97.2 mg
15 mg phenobarbital tab 100 mg 1
BELSOMRA - suvorexanttab | 3 . SILENOR - doxepin hcl (sleep) | 3 °
20 mg tab 3 mg (base equiv)
DAYVIGO - lemborexant tab 5 | 3 2 SILENOR - doxepin hcl (sleep) | 3 *
mg tab 6 mg (base equiv)
DAYVIGO - lemborexant tab 10| 3 . tasimelteon capsule 20mg | 4 | ° y .
mg (Hetlioz)
doxepin hcl (sleep) tab 3 mg | . temazepam cap 15 mg 1
(base equiv) (Silenor) (Restoril)
doxepin hcl (sleep) tab 6 mg | ? . temazepam cap 30 mg 1
(base equiv) (Silenor) (Restoril)
estazolam tab 1 mg 1 zaleplon cap 5 mg 1 *
estazolam tab 2 mg 1 zaleplon cap 10 mg 1 *
eszopiclone tab 1 mg 1 . zolpidem tartrate tab er 1 °
(Lunesta) 6.25 mg (Ambien cr)
eszopiclone tab 2 mg 1 . zolpidem tartrate tab er 1 .
(Lunesta) 12.5 mg (Ambien cr)
eszopiclone tab 3 mg 1 . zolpidem tartrate tab 5 mg 1 .
(Lunesta) (Ambien)
FLURAZEPAM 3 zolpidem tartrate tab 10 mg 1 °
HYDROCHLORIDE - (Ambien)
flurazepam hcl cap 15 mg
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ADDERALL - amphetamine- | 3 . ADDERALL XR - 3 y
dextroamphetamine tab 5 amphetamine-
mg dextroamphetamine cap er
ADDERALL - amphetamine- | 3 . 24hr 30 mg
dextroamphetamine tab 7.5 amphetamine- 1 ¢
mg dextroamphetamine cap er
ADDERALL - amphetamine- | 3 > 24hr 5 mg (Adderall xr)
dextroamphetamine tab 10 amphetamine- 1 *
mg dextroamphetamine cap er
dextroamphetamine tab 12.5 amphetamine- 1 °
mg dextroamphetamine cap er
ADDERALL _ amphetamlne- 3 [ ] 24hr 15 mg (Addera” Xr)
dextroamphetamine tab 15 amphetamine- 1 *
mg dextroamphetamine cap er
dextroamphetamine tab 20 amphetamine- 1 °
mg dextroamphetamine cap er
ADDERALL _ amphetamine- 3 [ ] 24hr 25 mg (Addera” Xr)
dextroamphetamine tab 30 amphetamine- 1 *
mg dextroamphetamine cap er
amphetamine- amphetamine- 1 °
dextroamphetamine cap er dextroamphetamine tab
24hr 5 mg 5 mg (Adderall)
ADDERALL XR - 3 . amphetamine- 1 .
amphetamine- dextroamphetamine tab
dextroamphetamine cap er 7.5 mg (Adderall)
24hr 10 mg amphetamine- 1 .
ADDERALL XR - 3 ° dextroamphetamine tab
amphetamine- 10 mg (Adderall)
dextroamphetamine cap er amphetamine- 1 °
24hr 15 mg dextroamphetamine tab
ADDERALL XR - 3 ¢ 12.5 mg (Adderall)
amphetamine- . amphetamine- 1 °
dextroamphetamine cap er dextroamphetamine tab
24hr 20 mg 15mg (Adderall
[ ]
ADDERALL XR - 3 T 1 .
amphetamine- dextroamphetamine tab
dextroamphetamine cap er 20 mg (Adderall)
24hr 25 mg
amphetamine- 1 .
dextroamphetamine tab
30 mg (Adderall)
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armodafinil tab 50 mg 1 CONCERTA - methylphenidate | 3 .
(Nuvigil) hcl tab er osmotic release
armodafinil tab 150 mg (osm) 18 mg
(Nuvigil) CONCERTA - methylphenidate | 3 ¢
armodafinil tab 200 mg 1 hcl tab er osmotic release
(Nuvigil) (0sm) 27 mg
f .
armodafinil tab 250 mg 1 CONCERTA - methylphenidate | 3
- hcl tab er osmotic release
(Nuvigil)
. (osm) 36 mg
atomoxetine hcl cap 10 mg 1 . _ 3 .
(base equiv) (Strattera) CONCERTA - met'hylphenldate
. hcl tab er osmotic release
atomoxetine hclcap 18 mg | ! . (osm) 54 mg
(base equiv) (Strattera) . 1 o
. 1 . dexmethylphenidate hcl cap
atomoxetine hcl cap 25 mg er 24 hr 5 mg (Focalin xr)
(base equiv) (Strattera) . 1 o
. 1 . dexmethylphenidate hcl cap
atomoxetine hcl cap 40 mg er 24 hr 10 mg (Focalin xr)
(base equiv) (Strattera) . 1 o
. 1 o dexmethylphenidate hcl cap
atomoxetine hcl cap 60 mg er 24 hr 15 mg (Focalin xr)
(base equiv) (Strattera) ] 1 o
. 1 . dexmethylphenidate hcl cap
atomoxetine hcl cap 80 mg er 24 hr 20 mg (Focalin xr)
(base equiv) (Strattera) ] 1 o
. 1 . dexmethylphenidate hcl cap
atomoxetine hcl cap 100 mg er 24 hr 25 mg (Focalin xr)
(base equiv) (Strattera) ] 1 o
> . dexmethylphenidate hcl cap
AZSTARYS - . er 24 hr 30 mg (Focalin xr)
serdexmethylphenidate- ] 1 o
dexmethylphenidate cap dexmethylphenidate hc_I cap
26.1-5.2 mg er 24 hr 35 mg (Focalin xr)
AZSTARYS - 2 . dexmethylphenidate hc'l cap 1 ¢
serdexmethylphenidate- er 24 hr 40 mg (Focalin xr)
dexmethylphenidate cap dexmethylphenidate hcl tab 1 °
39.2-7.8 mg 2.5 mg (Focalin)
AZSTARYS - 2 . dexmethylphenidate hcl tab | 1 .
serdexmethylphenidate- 5 mg (Focalin)
dexmethylphenidate cap dexmethylphenidate hcl tab | 1 .
52.3-104 mg 10 mg (Focalin)
caffeine citrate oral soln 1 dextroamphetamine sulfate 1 .
60 mg/3ml (10 mg/ml base cap er 24hr 5 mg
equiv) . o
. . dextroamphetamine 1
clonidine hcl tab er 12hr 1 sulfate cap er 24hr 10 mg
0.1 mg (Kapvay) (Dexedrine)
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dextroamphetamine 1 . lisdexamfetamine 1 .
sulfate cap er 24hr 15 mg dimesylate cap 20 mg
(Dexedrine) (Vyvanse)
dextroamphetamine sulfate 1 ° lisdexamfetamine 1 °
oral solution 5 mg/5ml dimesylate cap 30 mg
dextroamphetamine sulfate | 1 . (Vyvanse)
tab 5 mg lisdexamfetamine 1 .
dextroamphetamine sulfate | 1 . dimesylate cap 40 mg
tab 10 mg (Vyvanse)
FOCALIN XR - 3 . lisdexamfetamine 1 *
dexmethylphenidate hcl cap dimesylate cap 50 mg
er 24 hr 5 mg (Vyvanse)
dexmethylphenidate hcl cap dimesylate cap 60 mg
er 24 hr 10 mg (Vyvanse)
FOCALIN XR _ 3 L] Iisdexamfetamine 1 °
dexmethylphenidate hcl cap dimesylate cap 70 mg
er 24 hr 15 mg (Vyvanse)
FOCALIN XR - 3 . lisdexamfetamine 1 .
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 20 mg 10 mg (Vyvanse)
FOCALIN XR _ 3 L] Iisdexamfetamine 1 °
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 25 mg 20 mg (Vyvanse)
FOCALIN XR - 3 . lisdexamfetamine 1 .
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 30 mg 30 mg (Vyvanse)
FOCALIN XR _ 3 L] Iisdexamfetamine 1 °
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 40 mg 40 mg (Vyvanse)
guanfacine hcl tab er 24hr 1 . lisdexamfetamine 1 *
1 mg (base equiv) (Intuniv) dimesylate chew tab
. 50 mg (Vyvanse)
guanfacine hcl tab er 24hr 1 ° . . 1 o
2 mg (base equiv) (Intuniv) lisdexamfetamine
. 1 o dimesylate chew tab
guanfacine hcl ta!a er 24hr_ 60 mg (Vyvanse)
3 mg (base equiv) (Intuniv) . 1 o
. 1 . methamphetamine hcl tab
guanfacine hcl ta_b er 24hr_ 5mg (Desoxyn)
4 mg (base equiv) (Intuniv) . o
. . methylphenidate hcl cap er 1
lisdexamfetamine 1 *
. 10 mg (cd)
dimesylate cap 10 mg . o
T methylphenidate hcl caper | 1
20 mg (cd)
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methylphenidate hcl caper | 1 . methylphenidate hcl taber | 1 .
30 mg (cd) 20 mg
methylphenidate hcl cap er * methylphenidate hcl tab
40 mg (cd) 5 mg (Ritalin)
methylphenidate hcl cap er 1 ° methylphenidate hcl tab 1 °
50 mg (cd) 10 mg (Ritalin)
methylphenidate hcl caper | 1 . methylphenidate hcl tab 1 .
60 mg (cd) 20 mg (Ritalin)
methylphenidate hcl cap er 1 ° modafinil tab 100 mg 1
24hr 10 mg (la) (Ritalin la) (Provigil)
methylphenidate hcl cap er 1 * modafinil tab 200 mg 1
24hr 20 mg (la) (Ritalin la) (Provigil)
methylphenidate hcl caper | 1 * SUNOSI - solriamfetol hcltab | 2 | ® *
24hr 30 mg (la) (Ritalin la) 75 mg (base equiv)
methylphenidate hcl cap er 1 ° SUNOSI - solriamfetol hcltab | 2 | ® °
24hr 40 mg (la) (Ritalin la) 150 mg (base equiv)
methylphenidate hcl chew 1 . VYVANSE - lisdexamfetamine | 2 .
tab 2.5 mg dimesylate cap 10 mg
methylphenidate hcl chew 1 . VYVANSE - lisdexamfetamine | 2 .
tab 5 mg dimesylate cap 20 mg
methylphenidate hcl chew 1 * VYVANSE - lisdexamfetamine | 2 *
tab 10 mg dimesylate cap 30 mg
methylphenidate hcl soln 1 ° VYVANSE - lisdexamfetamine | 2 °
5 mg/5ml (Methylin) dimesylate cap 40 mg
methylphenidate hcl soln 1 . VYVANSE - lisdexamfetamine | 2 .
10 mg/5ml (Methylin) dimesylate cap 50 mg
methylphenidate hcl tab 1 . VYVANSE - lisdexamfetamine | 2 y
er osmotic release (osm) dimesylate cap 60 mg
18 mg (Concerta) VYVANSE - lisdexamfetamine | 2 .
methylphenidate hcl tab 1 * dimesylate cap 70 mg
O CEMEHE [EEEED () VYVANSE - lisdexamfetamine | 2 .
27 mg (Concerta) dimesylate chew tab 10 mg
. [ ]
methylphenidate hcl tab 1 VYVANSE - lisdexamfetamine | 2 .
er osmotic release (osm) dimesylate chew tab 20 mg
36 mg (Concerta) ) i 5 o
. 1 . VYVANSE - lisdexamfetamine
methylphenidate hcl tab dimesylate chew tab 30 mg
er osmotic release (osm) ) i 5 R
54 mg (Concerta) VY\_/ANSE - lisdexamfetamine
. o dimesylate chew tab 40 mg
methylphenidate hcl taber | 1 _ _ 5 .
10 mg VYVANSE - lisdexamfetamine
dimesylate chew tab 50 mg
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VYVANSE - lisdexamfetamine | 2 . AUSTEDO XR - 4| y .
dimesylate chew tab 60 mg deutetrabenazine tab er 24hr
WAKIX - pitolisant hcl tab 4.45 | 4 | . . 48 mg
mg (base equivalent) AUSTEDO XR PATIENT 4| ¢ *
mg (base equivalent) tab er titration pack 12 & 18
& 24 & 30 mg
AVONEX - interferon beta-1a 4 ¢ *
. 1 im prefilled syringe kit 30
acamprosate calcium tab mcg/0.5ml
delayed release 333 mg ) 4 o .
) ) 3| e . . AVONEX PEN - interferon
ADDYI - flibanserin tab 100 mg beta-1a im auto-injector kit
AQNEURSA - levacetylleucine | 4 | ® * ° 30 mcg/0.5ml
for susp packet 1 gm BETASERON - interferon 4 . .
AUSTEDO - deutetrabenazine | 4 | ® ° ° beta-1b for inj kit 0.3 mg
tab 6 mg bupropion hcl (smoking A .
AUSTEDO - deutetrabenazine | 4 | ® ° ° deterrent) tab er 12hr
tab 9 mg 150 mg
AUSTEDO - deutetrabenazine | 4 | ® ° ° CHLORDIAZEPOXIDE/ 3
tab 12 mg AMITRIPT -
AUSTEDO XR _ 4 [ ] (] [ ] Ch|0l‘diazepOXide-
deutetrabenazine tab er 24hr amitriptyline tab 5-12.5 mg
6 mg CHLORDIAZEPOXIDE/ 3
deutetrabenazine tab er 24hr Chlqr_dlazgpomde-
12 mg amitriptyline tab 10-25 mg
AUSTEDO XR _ 4 [ ] [ ] [ ] dalfampridine tab er 12hr 4 *
deutetrabenazine tab er 24hr 10 mg (Ampyra)
18 mg dimethyl fumarate capsule 4 ¢ *
AUSTEDO XR - 4 | e o o delayed release 120 mg
deutetrabenazine tab er 24hr (Tecfidera)
24 mg dimethyl fumarate capsule | 4 . .
AUSTEDO XR - 4| e ° o delayed release 240 mg
deutetrabenazine tab er 24hr (Tecfidera)
30 mg dimethyl fumarate capsule 4 ° °
AUSTEDO XR - 4 | o o o dr starter pack 120 mg &
deutetrabenazine tab er 24hr 240 mg (Tecfidera starter
36 mg pa)
deutetrabenazine tab er 24hr disulfiram tab 500 mg 1
42 mg
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donepezil hydrochloride 1 INGREZZA - valbenazine 41 . .
orally disintegrating tab tosylate capsule sprinkle 40
5mg mg (base equiv)
donepezil hydrochloride 1 INGREZZA - valbenazine 4| ¢ *
orally disintegrating tab tosylate capsule sprinkle 60
10 mg mg (base equiv)
donepezil hydrochloride tab | 1 INGREZZA - valbenazine 41 . .
5 mg (Aricept) tosylate capsule sprinkle 80
donepezil hydrochloride tab | 1 mg (base equiv)
10 mg (Aricept) INGREZZA - valbenazine 4| * *
donepezil hydrochloride tab | 1 tosylate cap 40 mg (base
23 mg (Aricept) equiv)
fingolimod hcl cap 0.5mg | 4 . . INGREZZA - valbenazine sl i . d
(base equiv) (Gilenya) tosy_late cap 60 mg (base
equiv
GALANTAMINE 3 au) _ ale . .
HYDROBROMIDE - INGREZZA - valbenazine
galantamine hydrobromide tosylate cap 80 mg (base
oral soln 4 mg/ml equiv)
galantamine hydrobromide | 1 KESIMPTA - ofatumumab soln | 4 . .
cap er 24hr 8 mg auto-injector 20 mg/0.4ml
galantamine hydrobromide | 1 lofexidine hcl tab 0.18 mg 1
cap er 24hr 16 mg (base equivalent)
. . (Lucemyra)
galantamine hydrobromide | 1 o 3
cap er 24hr 24 mg LUCEMYRA - lofexidine hcl tab
. . 0.18 mg (base equivalent)
galantamine hydrobromide 1 ) 4| e o .
tab 4 mg LUMRYZ - sodium oxybate
ack for oral er susp 4.5 gm
galantamine hydrobromide 1 E ) E - 4| e o .
tab 8 mg LUMRYZ - sodium oxybate
ack for oral er susp 6 gm
galantamine hydrobromide 1 P . Po9 o o .
tab 12 mg LUMRYZ - sodium oxybate 4
glatiramer acetate soln gt ° ° pack for oral .er susp 7.5.gm 4] e R .
prefilled syringe 20 mg/ml LUMRYZ - sodium oxybate
(Copaxone) pack for oral er susp 9 gm
glatiramer acetate soln 4 ° ° LUMRYZ STARTER PACK - o] * *
prefilled syringe 40 mg/ml sodium oxybate pack for
(Copaxone) ersusp4.5&6 &7.5gm
i starter pak
INGREZZA - valbenazine 4| . * n . .
e e Gy e 40 MAVENCLAD - cladribine tab | 4
mg (7) & 80 mg (21) therapy pack 10 mg (4 tabs)
MAVENCLAD - cladribine tab | 4 * *
therapy pack 10 mg (5 tabs)
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MAVENCLAD - cladribine tab | 4 * ° nicotine polacrilex lozenge A °
therapy pack 10 mg (6 tabs) 4 mg
MAVENCLAD - cladribine tab | 4 ° ° nicotine td patch 24hr *
therapy pack 10 mg (7 tabs) 7 mg/24hr
MAVENCLAD - cladribine tab | 4 . . nicotine td patch 24hr A *
therapy pack 10 mg (8 tabs) 14 mg/24hr
MAVENCLAD - cladribine tab | 4 . ° nicotine td patch 24hr A .
therapy pack 10 mg (9 tabs) 21 mg/24hr
MAVENCLAD - cladribine tab 4 * * NICOTINE TRANSDERMAL A *
therapy pack 10 mg (10 SYST - nicotine td patch 24
tabs) hr kit 21-14-7 mg/24hr
MAYZENT - siponimod 4 * * NICOTROL NS - nicotine nasal | A *
fumarate tab 0.25 mg (base spray 10 mg/ml (0.5 mg/
equiv) spray)
MAYZENT - siponimod 4 . . PERPHENAZINE/ 3
fumarate tab 1 mg (base AMITRIPTYLIN -
equiv) perphenazine-amitriptyline
MAYZENT - siponimod 4 - - tab 2-10 mg
fumarate tab 2 mg (base PERPHENAZINE/ 3
equiv) AMITRIPTYLIN -
siponimod fumarate tab 0.25 tab 2-25 mg
mg (7) starter pack PERPHENAZINE/ 3
MAYZENT STARTER PACK - | 4 - . AMITRIPTYLIN - =
siponimod fumarate tab 0.25 perphenazine-amitriptyline
mg (12) starter pack tab 4-10 mg
memantine hcl oral solution 1 PERPHENAZINE/ 3
2 mg/mi AMITRIPTYLIN -
. perphenazine-amitriptyline
memantine hcl tab 5 mg 1 tab 4-25 mg
(Namenda)
. PERPHENAZINE/ 3
memantine hcl tab 10 mg 1 AMITRIPTYLIN -
(Namenda) perphenazine-amitriptyline
memantine hcl tab 28 x 5mg | tab 4-50 mg
2 2 U g Wit L el PIMOZIDE - pimozide tab 1 mg | 3
(Namenda titration pa) . )
PIMOZIDE - pimozide tab 2 mg| 3
nicotine polacrilex gum A * . 4 o o
2mg PLEGRIDY - peginterferon
L . R beta-1a soln auto-injector
nicotine polacrilex gum A 125 mcg/0.5ml
4 mg - 4 ° °
L . A . PLEGRIDY - peginterferon
nicotine polacrilex lozenge beta-1a soln prefilled syringe
2mg 125 mcg/0.5ml
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PLEGRIDY - peginterferon 4 . . rivastigmine td patch 24hr 1
beta-1a im soln prefilled syr 13.3 mg/24hr (Exelon)
125 meg/0.5ml SAVELLA - milnacipran hcl tab o |
PLEGRIDY STARTER PACK - | 4 ¢ * 12.5mg
eSO iEle B Salt SAVELLA - milnacipran hcl tab | 2 °le
auto-inj 63 & 94 mcg/0.5ml 25 mg
ack
P . . SAVELLA - milnacipran hcl tab | 2 M
PLEGRIDY STARTER PACK - | 4 50 mg
peginterferon beta-1a soln ) ) 2 o | o
pref syr 63 & 94 mcg/0.5ml SAVELLA - milnacipran hcl tab
pack 100 mg
REBIF - interferon beta-1a soln | 4 . * | SAVELLATITRATION PACK - | 2 "l
pref syr 22 mcg/0.5ml milnacipran hcl tab 12.5 mg
. . . (5) & 25 mg (8) & 50 mg (42)
REBIF - interferon beta-1a soln | 4
pak
pref syr 44 mcg/0.5ml ) 4| o o .
. 4 o . SODIUM OXYBATE - sodium
REBIF REBIDOSE - interferon oxybate oral solution 500
beta-1a soln auto-inj 22 ma/ml
g/m
mcg/0.5ml ) ) . o
i . o teriflunomide tab 7 mg 4
REBIF REBIDOSE - interferon | 4 (Aubagio)
beta-1a soln auto-inj 44 . : 4 o .
mcg/0.5ml terlflunomlde tab 14 mg
. o (Aubagio)
REBIF REBIDOSE 4 : 4l e . .
TITRATION - interferon tetrabengzme tab 12.5 mg
beta-1a auto-inj 6x8.8 (Xenazine)
mcg/0.2ml & 6x22 tetrabenazine tab 25 mg 41 . .
mcg/0.5ml (Xenazine)
REBIF TITRATION PACK - 4 * ¢ varenicline tartrate tab 11 x | A ¢
interferon beta-1a pref syr 0.5 mg & 42 x 1 mg start
6x8.8 mcg/0.2ml & 6x22 pack
mcg/0.5ml varenicline tartrate tab A °
rivastigmine tartrate cap 1 0.5 mg (base equiv)
1.5 mg (base equivalent) varenicline tartrate tab1mg | A .
rivastigmine tartrate cap 1 (base equiv)
3 mg (base equivalent) VUMERITY - diroximel 4 . .
rivastigmine tartrate cap 1 fumarate capsule delayed
4.5 mg (base equivalent) release 231 mg
rivastigmine tartrate cap 1 VYLEESI - bremelanotide acet | 4 | ® ¢ *
6 mg (base equivalent) subcutaneous soln auto-inj
rivastigmine td patch 24hr 1 1.75 mg/0.3ml
4.6 mg/24hr (Exelon) WAINUA - eplontersen sodium | 4 | ® ¢ ¢
rivastigmine td patch 24hr 1 subcutaneous soln auto-inj
9.5 mg/24hr (Exelon) 45 mg/0.8ml
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XYWAV - calcium, mag, 41 y y ACETAMINOPHEN/ 3 y
potassium, & sod oxybates CODEINE - acetaminophen
oral soln 500 mg/mi w/ codeine soln 120-12
ZEPOSIA - ozanimod hclcap | 4 | ® . . mg/5ml
0.92 mg buprenorphine hcl sl tab 11 °
ZEPOSIA STARTER KIT - 4| . . 2lmal(baseloquiy)
ozanimod cap pack 4 x 0.23 buprenorphine hcl sl tab 1] *
mg & 3 x 0.46 mg & 21 x 8 mg (base equiv)
0.92 mg buprenorphine hcl-naloxone 1 *
ZEPOSIA 7-DAY STARTER 41 ¢ * °

PAC - ozanimod cap pack 4 x
0.23 mg & 3 x 0.46 mg

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

JOURNAVX - suzetrigine tab
50 mg

TENCON - butalbital-
acetaminophen tab 50-325
mg

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

acetaminophen w/ codeine
tab 300-30 mg

acetaminophen w/ codeine
tab 300-60 mg

>

hcl sl film 2-0.5 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl film 4-1 mg (base
equiv) (Suboxone)

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

buprenorphine hcl-naloxone
hcl sl film 12-3 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl tab 2-0.5 mg (base
equiv)

buprenorphine hcl-naloxone
hcl sl tab 8-2 mg (base
equiv)

buprenorphine td patch
weekly 5 mcg/hr (Butrans)

buprenorphine td patch
weekly 7.5 mcg/hr
(Butrans)

buprenorphine td patch
weekly 10 mcg/hr (Butrans)

buprenorphine td patch
weekly 15 mcg/hr (Butrans)

buprenorphine td patch
weekly 20 mcg/hr (Butrans)

butalbital-acetaminophen-
caff w/ cod cap
50-325-40-30 mg
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butalbital-aspirin- 1 . HYDROCODONE 3] .
caff w/ codeine cap BITARTRATE ER -
50-325-40-30 mg hydrocodone bitartrate cap
butorphanol tartrate nasal 1 . er 12hr 40 mg
soln 10 mg/ml HYDROCODONE 3| ¢
BUTRANS - buprenorphinetd | 3 | * . AL AIRANSIE S
patch weekly 7.5 mcg/hr hydrocodone bitartrate cap
) er 12hr 50 mg
CODEINE SULFATE - codeine | 3 * 1 o
sulfate tab 15 mg hydrocodone-
) acetaminophen soln
CODEINE SULFATE - codeine | 3 . 7.5-325 mg/15ml
sulfate tab 60 mg o
) hydrocodone- 1
codeine sulfate tab 30 mg 1 ° acetaminophen tab
(Codeine sulfate) 10-325 mg
fentanyl td patch 72hr 1] e . hydrocodone- 1 .
12 meg/hr acetaminophen tab
fentanyl td patch 72hr 1] . 5-325 mg
25 mcg/hr hydrocodone- 1 .
fentanyl td patch 72hr 1] ° acetaminophen tab
50 mcg/hr 7.5-325 mg
fentanyl td patch 72hr 1] * hydrocodone-ibuprofen tab | 1 ¢
75 mcg/hr 7.5-200 mg
fentanyl td patch 72hr 1] e * HYDROCODONE/ 3 °
100 mcg/hr IBUPROFEN - hydrocodone-
BITARTRATE ER - HYDROCODONE/ 3 °
hydrocodone bitartrate cap IBUPROFEN - hydrocodone-
er 12hr 10 mg ibuprofen tab 10-200 mg
HYDROCODONE 3| . hydromorphone hcl ligd 1 .
BITARTRATE ER - 1 mg/ml (Dilaudid)
hydrocodone bitartrate cap hydromorphone hcl tab er 1| e .
er 12hr 15 mg 24hr 8 mg
HYDROCODONE 3¢ * hydromorphone hcl tab er 1] ¢
BITARTRATE ER - 24hr 12 mg
hydrocodone bitartrate cap 11 e o
er 12hr 20 mg hydromorphone hcl tab er
24hr 16 mg
HYDROCODONE 3] . 11 .
BITARTRATE ER - hydromorphone hcl tab er
hydrocodone bitartrate cap 24hr 32 mg
er 12hr 30 mg hydromorphone hcl tab 1 ¢
2 mg (Dilaudid)
hydromorphone hcl tab 1 .
4 mg (Dilaudid)
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hydromorphone hcl tab 1 . MORPHINE SULFATE ER - 3| .
8 mg (Dilaudid) morphine sulfate cap er 24hr
methadone hcl conc 10 mg/ . 80 mg
ml (Methadose) MORPHINE SULFATE ER - 3| ¢
methadone hel soln 1 o morphine sulfate cap er 24hr
5 mg/5ml (Methadone hcl) 100 mg
methadone hel soln 1 . morphine sulfate oral soln 1 .
10 mg/5ml (Methadone hcl) 10 mg/5ml
methadone hel tab for oral 1 . morphine sulfate oral soln 1 °
susp 40 mg 20 mg/5ml (Morphine
sulfate)
methadone hcl tab 5 mg 1 . ) 1 .
1 . morphine sulfate oral soln
methadone hcl tab 10 mg 100 mg/5ml (20 mg/ml)
METHADONE L * morphine sulfate tab er 11 .
HYDROCHLORIDE - 15 mg (Ms contin)
methadone hcl soln 5 ) 11 o o
mg/5ml morphine sulfate tab er
30 mg (Ms contin)
MORPHINE SULFATE - 3 * ) 1] e o
morphine sulfate oral soln 10 morphine sulfate tab er
mg/5ml 60 mg (Ms contin)
MORPHINE SULFATE - 3 . morphine sulfate tab er 1] ¢
morphine sulfate oral soln 20 100 mg (Ms contin)
mg/5ml morphine sulfate tab er 1] ¢ °
MORPHINE SULFATE - 3 . 200 mg (Ms contin)
morphine sulfate oral soln morphine sulfate tab 15 mg 1 ¢
100 mg/5ml (20 mg/ml) (Morphine sulfate)
MORPHINE SULFATE ER - 3| * morphine sulfate tab 30 mg 1 *
morphine sulfate cap er 24hr (Morphine sulfate)
10 mg NUCYNTA - tapentadol hcl tab | 3 .
MORPHINE SULFATE ER - 3] * 50 mg
morphine sulfate cap er 24hr NUCYNTA - tapentadol hcl tab 3 .
20 mg 75 mg
[ ] [ ]
MORPHINE SULFATEER - | 3 NUCYNTA - tapentadol hel tab | 3 .
morphine sulfate cap er 24hr
30 100 mg
m
. 3| e . NUCYNTA ER - tapentadol hel | 3 | ® *
MORPH_INE SULFATE ER - tab er 12hr 50 mg
morphine sulfate cap er 24hr . o
50 mg NUCYNTA ER - tapentadol hel | 3
o o tab er 12hr 100 mg
MORPHINE SULFATE ER - 3 3| e .
morphine sulfate cap er 24hr NUCYNTA ER - tapentadol hcl
60 mg tab er 12hr 150 mg
NUCYNTA ER - tapentadol hel | 3 | ® ¢
tab er 12hr 200 mg
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NUCYNTA ER - tapentadol hel | 3 | ® y OXYMORPHONE 3| .
tab er 12hr 250 mg HYDROCHLORIDE -
oxycodone hcl conc o oxymorphone hcl tab er 12hr
100 mg/5ml (20 mg/ml) 15mg
[ ] )
oxycodone hcl soln 1 ® OXYMORPHONE E
5 mg/5ml HYDROCHLORIDE -
1 . oxymorphone hcl tab er 12hr
oxycodone hcl tab 5 mg 20 mg
oxycodone hcl tab 10 mg 1 ° OXYMORPHONE 3| e °
oxycodone hcl tab 15 mg 1 * HYDROCHLORIDE -
(Roxicodone) oxymorphone hcl tab er 12hr
oxycodone hcl tab 20 mg 1 . 30 mg 5
[ ] [ ]
oxycodone hcl tab 30 mg 1 . OXYMORPHONE
(Roxicodone) HYDROCHLORIDE -
1 . oxymorphone hcl tab er 12hr
oxyc:doqe wlh b 40 mg
acetaminophen ta 3| e o
2.5-325 mg (Percocet) TRAMADOL HCL ER -
1 . tramadol hcl tab er 24hr
oxycodone w/ biphasic release 100 mg
acetaminophen tab TRAMADOL HCL ER 3| e .
5-325 mg (Percocet N
g ( ) 1 . tramadol hcl tab er 24hr
oxyc<:dor_|e WIh tab biphasic release 200 mg
acetaminophen ta
TRAMADOL HCL ER - 3] °
7.5-325 P t
T 1 . tramadol hcl tab er 24hr
oxycodone w/ biphasic release 300 mg
acetaminophen tab 1] o .
10-325 mg (Percocet) tramadol hcl tab er 24hr
100 mg
oxymorphone hcltab5mg | . 11 .
1 . tramadol hcl tab er 24hr
oxymorphone hcl tab 10 mg 200 mg
OXYMORPHONE 99 * tramadol hcl tab er 24hr 1] ¢ .
HYDROCHLORIDE -
h hcl tab er 12h 300mg
oxymorphone hcl tab er r
5 rﬁg . tramadol hcl tab 50 mg 1 .
OXYMORPHONE 3| e o tramadol-acetaminophen tab | 1 ¢
HYDROCHLORIDE - 37.5-325mg
oxymorphone hcl tab er 12hr XTAMPZA ER - oxycodone cap| 3 | ® °
7.5 mg er 12hr abuse-deterrent 9
OXYMORPHONE 3| . mg
HYDROCHLORIDE - XTAMPZA ER - oxycodone cap| 3 | ® *
oxymorphone hcl tab er 12hr er 12hr abuse-deterrent 13.5
10 mg mg
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XTAMPZA ER - oxycodone cap| 3 | ® . ADALIMUMAB-AATY 2- 41 . .
er 12hr abuse-deterrent 18 SYRINGE - adalimumab-
mg aaty prefilled syringe kit 20
XTAMPZA ER - oxycodone cap| 3 | ® . mg/0.2ml|
er 12hr abuse-deterrent 27 ADALIMUMAB-AATY 2- 4| ° *
mg SYRINGE - adalimumab-
XTAMPZA ER - oxycodone cap| 3 | o aaty prefilled syringe kit 40
er 12hr abuse-deterrent 36 mg/0.4ml
mg ADALIMUMAB-ADAZ - 41 * *
ZUBSOLYV - buprenorphine hcl- 3 . gQaIimumab-adaz soln auto-
naloxone hcl sl tab 0.7-0.18 injector 40 mg/0.4ml
mg (base eq) ADALIMUMAB-ADAZ - 4| ° °
ZUBSOLV _ buprenorphine hCI_ 3 L] .ad.alimumab'adaz SO|n autO-
naloxone hcl sl tab 1.4-0.36 injector 80 mg/0.8ml
mg (base eq) ADALIMUMAB-ADAZ - 41 ¢ *
ZUBSOLYV - buprenorphine hcl- | 3 * adalllmumat-)-adaz soln
naloxone hcl sl tab 2.9-0.71 prefilled syringe 10 mg/0.1ml
mg (base eq) ADALIMUMAB-ADAZ - B C ° *
ZUBSOLY - buprenorphine hcl- | 3 . CeElliinloErEra Sl
naloxone hcl sl tab 5.7-1.4 prefilled syringe 20 mg/0.2ml
mg (base eq) ADALIMUMAB-ADAZ - 41 ¢ ¢ *
ZUBSOLYV - buprenorphine hcl- 3 ° adalllmumat-)-adaz soln
naloxone hcl sl tab 8.6-2.1 prefilled syringe 40 mg/0.4ml
mg (base eq) ARCALYST - rilonacept forinj | 4 | ® * *
ZUBSOLYV - buprenorphine hcl- | 3 . 220 mg
naloxone hcl sl tab 11.4-2.9 celecoxib cap 50 mg 1
mg (base eq) (Celebrex)
celecoxib cap 100 mg 1
ADALIMUMAB-AATY CD/UC/ | 4 | . . (Gl
HS - adalimumab-aaty auto- celecoxib cap 200 mg 1
injector kit 80 mg/0.8ml (Celebrex)
ADALIMUMAB-AATY 1-PEN | 4 | ® . ° celecoxib cap 400 mg 1
KIT - adalimumab-aaty auto- (Celebrex)
injector kit 40 mg/0.4ml diclofenac potassium tab 1
ADALIMUMAB-AATY 1-PEN 41 * ° 50 mg
KIT - adalimumab-aaty auto- diclofenac sodium tab 1
injector kit 80 mg/0.8ml delayed release 25 mg
[ [ ] [ ]
ADALIMUM,AB'AATY 2-PEN 4 diclofenac sodium tab 1
_KI_T - ada.hmumab-aaty auto- delayed release 50 mg
injector kit 40 mg/0.4ml . .
diclofenac sodium tab 1
delayed release 75 mg
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diclofenac w/ misoprostol 1 HADLIMA PUSHTOUCH - 41 . .
tab delayed release adalimumab-bwwd soln
50-0.2 mg (Arthrotec 50) auto-injector 40 mg/0.4ml
diclofenac w/ misoprostol 1 HADLIMA PUSHTOUCH - 4| ¢ ° °
tab delayed release adalimumab-bwwd soln
75-0.2 mg (Arthrotec 75) auto-injector 40 mg/0.8ml
ENBREL - etanercept 41 * * HUMIRA - adalimumab 41 * *
subcutaneous inj 25 prefilled syringe kit 10
mg/0.5ml mg/0.1ml
ENBREL - etanercept 4| ¢ . . HUMIRA - adalimumab 4| e . .
subcutaneous soln prefilled prefilled syringe kit 20
syringe 25 mg/0.5ml mg/0.2ml
ENBREL - etanercept 41 . . HUMIRA - adalimumab 41 . .
subcutaneous soln prefilled prefilled syringe kit 40
syringe 50 mg/ml mg/0.8ml
ENBREL MINI - etanercept 41 * * HUMIRA - adalimumab 41 ¢ *
subcutaneous solution prefilled syringe kit 40
cartridge 50 mg/ml mg/0.4ml
ENBREL SURECLICK - 41 ¢ * * HUMIRA PEN - adalimumab 41 ° °
etanercept subcutaneous auto-injector kit 40 mg/0.8ml
solution auto-injector 50 mg/ HUMIRA PEN - adalimumab 4 | e ° o
mi auto-injector kit 40 mg/0.4ml
etodolac cap 200 mg ! HUMIRA PEN - adalimumab | 4 | ® . .
etodolac cap 300 mg 1 auto-injector kit 80 mg/0.8ml
etodolac tab er 24hr 400 mg | HUMIRA PEN-CD/UC/HS 4| ° *
etodolac tab er 24hr 500 mg | START - adalimumab auto-
injector kit 80 mg/0.8ml
etodolac tab er 24hr 600 mg 1 o o o
) HUMIRA PEN-PS/UV 4
etodolac tab 400 mg (Lodlne) 1 STARTER - adalimumab
etodolac tab 500 mg 1 auto-injector kit 80 mg/0.8ml
FLURBIPROFEN - flurbiprofen | 3 & 40 mg/0.4m|
tab 50 mg ibuprofen tab 400 mg 1
FLURBIPROFEN - flurbiprofen | 3 ibuprofen tab 600 mg 1
tab 100 mg ibuprofen tab 800 mg 1
HADLIMA - adalimumab-bwwd | 4 | d * ibuprofen-famotidine tab 1] e .
soln prefilled syringe 40 800-26.6 mg (Duexis)
mg/0.4ml . .
) indomethacin cap er 75 mg 1
HADLIMA - adalimumab-bwwd | 4 | ® . . i i 1
soln prefilled syringe 40 indomethacin cap 25 mg
mg/0.8ml indomethacin cap 50 mg 1
KETOPROFEN - ketoprofen 3
cap 50 mg
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KETOPROFEN ER - 3 naproxen-esomeprazole 1] *
ketoprofen cap er 24hr 200 magnesium tab dr
mg 375-20 mg (Vimovo)
ketorolac tromethamine tab 1 naproxen-esomeprazole 1] d
10 mg magnesium tab dr
KEVZARA - sarilumab 4| 0 g 300-20 mg (Vimovo)
subcutaneous soln prefilled OLUMIANT - baricitinib tab 1 4| ° *
syringe 150 mg/1.14ml mg
KEVZARA - sarilumab 4| . . OLUMIANT - baricitinibtab2 | 4 | ® y y
subcutaneous soln prefilled mg
syringe 200 mg/1.14ml| OLUMIANT - baricitinib tab 4 | 4 | O 0
KEVZARA - sarilumab 41 . . mg
_su_bcutaneous solution auto- ORENCIA - abatacept 4 | e . .
injector 150 mg/1.14ml subcutaneous soln prefilled
KEVZARA - sarilumab 41 * * syringe 50 mg/0.4ml
§qbcutaneous solution auto- ORENCIA - abatacept 4 | e ° .
injector 200 mg/1.14ml subcutaneous soln prefilled
leflunomide tab 10 mg 1 syringe 87.5 mg/0.7ml
(Arava) ORENCIA - abatacept 41 ¢ . .
leflunomide tab 20 mg 1 subcutaneous soln prefilled
(Arava) syringe 125 mg/ml
MECLOFENAMATE SODIUM - | 3 ORENCIA CLICKJECT - 41 * *
meclofenamate sodium cap abatacept subcutaneous
50 mg soln auto-injector 125 mg/ml
MECLOFENAMATE SODIUM - | 3 OTEZLA - apremilast tab 4| ¢ *
meclofenamate sodium cap starter therapy pack 4 x 10
100 mg mg & 51 x 20 mg
mefenamic acid cap 250 mg | ! OTEZLA - apremilast tab 4| ° *
meloxicam tab 7.5 mg 1 starter therapy pack 10 mg &
. 20 mg & 30 mg
meloxicam tab 15 mg 1 _ . . .
OTEZLA - apremilast tab 20 4
nabumetone tab 500 mg 1 mg
nabumetone tab 750 mg 1 OTEZLA - apremilast tab 30 4| e . .
naproxen sodium tab 1 mg
275 mg OTEZLA XR - apremilasttab er| 4 | ® . .
naproxen sodium tab 1 24hr 75 mg
550 mg (Anaprox ds) OTEZLA/OTEZLA XR 28 DAY | 4 | *® y d
naproxen tab 250 mg 1 T - apremilast tab start pack
naproxen tab 375 mg 1 10 mg & 20 mg & 30 mg &
(er) 75 mg
naproxen tab 500 mg 1 : 1
oxaprozin tab 600 mg
(Naprosyn)
(Daypro)
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 90



2024

5 2 S 5 2 S
= = 0|5 = = 0|5
MEEEE: MR
glg|2|e g glg|2|e g
P o | -= P =] o | -=
SIZIE|2|E g SIZE|2|8 3
| 5| &« 8_ < | = Ol 5| a 8_ < | =
2|8 |olo|G | E 2l lo|o|o|E
Drug Name ald|ld|laols |3 Drug Name Aala|d|lalg |35
piroxicam cap 10 mg 1 SIMLANDI 1-PEN KIT - 4| ¢ . .
(Feldene) adalimumab-ryvk auto-
piroxicam cap 20 mg injector kit 40 mg/0.4ml
(Feldene) SIMLANDI 1-PEN KIT - 41 ¢ *
RASUVO - methotrexate 2 adalimumab-ryvk auto-
soln pf auto-injector 7.5 injector kit 80 mg/0.8ml
mg/0.15ml SIMLANDI 2-PEN KIT - 4| ° *
RASUVO - methotrexate soln | 2 adalimumab-ryvk auto-
pf auto-injector 10 mg/0.2ml injector kit 40 mg/0.4ml
RASUVO - methotrexate 2 SIMPONI - golimumab 41 * *
soln pf auto-injector 12.5 subcutaneous soln auto-
mg/0.25ml injector 100 mg/ml
RASUVO - methotrexate soln | 2 SIMPONI - golimumab 41° * *
pf auto-injector 15 mg/0.3ml subcutaneous soln prefilled
syringe 100 mg/ml
RASUVO - methotrexate 2 y d d 1
soln pf auto-injector 17.5 sulindac tab 150 mg
mg/0.35ml sulindac tab 200 mg 1
RASUVO - methotrexate soln | 2 TYENNE - tocilizumab-aazg 2] *
pf auto-injector 20 mg/0.4mi subcutaneous soln auto-inj
RASUVO - methotrexate 2 162 mg/0.9ml
soln pf auto-injector 22.5 TYENNE - tocilizumab-aazg 2| °
mg/0.45ml subcutaneous soln pref syr
RASUVO - methotrexate soln | 2 162 mg/0.9ml
pf auto-injector 25 mg/0.5ml XELJANZ - tofacitinib citrate 41 ¢ *
RASUVO - methotrexate soln | 2 oral soln 1 mg/ml (base
pf auto-injector 30 mg/0.6ml| equivalent)
RIDAURA - auranofin cap 3 mg 3 XELJANZ - tofacitinib citrate 4 ° ° °
o tab 5 mg (base equivalent)
RINVOQ - upadacitinib taber | 4 | ® . . D 4l . .
24hr 15 mg XELJANZ - tofacitinib citrate
o . . . tab 10 mg (base equivalent)
RINVOQ - upadacitinib tab er | 4 e . . .
24hr 30 mg XELJANZ XR - tofacitinib 4
o 4| e o o citrate tab er 24hr 11 mg
RINVOQ - upadacitinib tab er (base equivalent)
24hr 45 mg . 4| e o o
o 4] o . . XELJANZ XR - tofacitinib
RINVOQ LQ - upadacmnlb oral citrate tab er 24hr 22 mg
soln 1 mg/mi (base equivalent)
SIMLANDI - adalimumab- 41 d °
vk prefilled syringe kit 20
ZgIO?ZmI LS AIMOVIG - erenumab-aooe 21 .
SIMLANDI - adall b 4| e . o ;u_bcutaneous soln auto-
- adalimuman- injector 70 mg/ml
ryvk prefilled syringe kit 40
mg/0.4ml
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AIMOVIG - erenumab-aooe 2| . NURTEC - rimegepant sulfate | 2 | ® .
subcutaneous soln auto- tab disint 75 mg
injector 140 mg/ml QULIPTA - atogepant tab 10 °
AJOVY - fremanezumab-vfrm | 2 | ® * mg
Saoutaneous soln auto-in QULIPTA - atogepant tab 30 | 2 | * .
mg/1.5m mg
e omen |20 QULPTA - sogepantiabso | 2 |+ |+
m
225 mg/1.5ml g o ol e R
almotriptan malate tab 1 h REYVQW - lasmiditan
595 P succinate tab 50 mg
-£9 mg -
almotriptan malate tab 1 O REYVQW - lasmiditan 21° )
195 p succinate tab 100 mg
.5mg
. . 1 °
dihydroergotamine mesylate 1 r|za.tr.|ptan b(-?nzoate oral
Y disintegrating tab 5 mg
inj 1 mg/ml (base eq)
. = (]
eletriptan hydrobromide tab 1 rizatriptan benzoate oral 1 .
20 mg (base equivalent) disintegrating tab 10 mg
(Relpax) (base eq) (Maxalt-mit)
. = [ ]
eletriptan hydrobrc_>m|de tab | 1 rizatriptan benzoate tab 1 °
?Ig rlng (;)ase equivalent) 5 mg (base equivalent)
elpax
EMGAT_ITY | b 2| e . rizatriptan benzoate tab 1 °
gnim subc-uS’[;jnZ\aclJrl].lesZsuc:rl]nal - 10 mg (base equivalent)
Maxalt
auto-injector 120 mg/ml ( . ) 1 R
EMGALITY - galcanezumab 2] * sumatriptan nasal spray
) : 5 mg/act (Imitrex
gnim subcutaneous soln g- ( ) 1 o
prefilled syr 100 mg/ml sumatriptan na;al spray
EMGALITY - galcanezumab- | 2 | ® . 20 mg/act (Imitrex)
gnlm subcutaneous soln sumatriptan succinate inj 1 °
prefilled syr 120 mg/ml 6 mg/0.5ml
ERGOMAR - ergotamine 3 sumatriptan succinate 1 ®
tartrate sl tab 2 mg solution auto-irlnjector
ERGOTAMINE TARTRATE/ 3 4 mg/0.5ml (Imitrex statdose
sys
CAFFE - ergotamine w/ ys) . . o
caffeine tab 1-100 mg sumatriptan succinate 1
. . solution auto-injector
frc;vsa trlpt(abn succm_ateltal:) 1 *° 6 mg/0.5ml (Imitrex statdose
.5 mg (base equivalen avs
(Frova) ¥s)
sumatriptan succinate tab 1 ¢
triptan hcl tab 1 m 1 * :
naLa P . g 25 mg (Imitrex)
(base equiv) sumatriptan succinate tab 1 *
triptan hcl tab 2.5 m 1 . Sl
na(:aaas:equiv) -~ mg 50 mg (Imitrex)
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sumatriptan succinate tab 1 * BRIVIACT - brivaracetam tab 3
100 mg (Imitrex) 10 mg
sumatriptan-naproxen g BRIVIACT - brivaracetam tab
sodium tab 85-500 mg 25 mg
(Treximet) BRIVIACT - brivaracetam tab | 3
UBRELVY - ubrogepanttab 50 | 2 | ® . 50 mg
mg BRIVIACT - brivaracetam tab | 3
UBRELVY - ubrogepant tab 2| . 75 mg
100 mg BRIVIACT - brivaracetam tab | 3
zolmitriptan tab 2.5 mg 1 * 100 mg
(Zomig) carbamazepine cap er 12hr | 1
zolmitriptan tab 5 mg 1 ° 100 mg (Carbatrol)
(Zomig) carbamazepine cap er 12hr | 1
200 mg (Carbatrol)
allopurinol tab 100 mg 1 carbamazepine cap er 12hr 1
(Zyloprim) 300 mg (Carbatrol)
allopurinol tab 300 mg 1 carbamazepine chew tab 1
(Zyloprim) 100 mg
colchicine tab 0.6 mg 1 carbamazepine susp 1
(Colcrys) 100 mg/5ml (Tegretol)
colchicine w/ probenecid tab | 1 carbamazepine tab er 12hr 1
0.5-500 mg 100 mg (Tegretol-xr)
febuxostat tab 40 mg (Uloric) | 1 carbamazepine tab er 12hr 1
febuxostat tab 80 mg (Uloric) | 1 200 mg (Tegretol-xr)
probenecid tab 500 mg 1 carbamazepine tab er 12hr 1
400 mg (Tegretol-xr)
NEUROMUSCULAR DRUGS .
carbamazepine tab 200 mg 1
(Tegretol)
APTIOM - eslicarbazepine 2 CARBATROL - carbamazepine | 3
acetate tab 400 mg cap er 12hr 100 mg
APTIOM - eslicarbazepine 2 CARBATROL - carbamazepine | 3
acetate tab 600 mg cap er 12hr 200 mg
APTIOM - eslicarbazepine 2 CARBATROL - carbamazepine | 3
acetate tab 800 mg cap er 12hr 300 mg
BANZEL - rufinamide tab 200 3 CELONTIN - methsuximide cap 3
e 300 mg
BANZEL - rufinamide tab 400 | 3 clobazam suspension 1
mg 2.5 mg/ml (Onfi)
BRIVIACT - brivaracetam oral | 3 clobazam tab 10 mg (Onfi) | 1
soln 10 mg/mi X
clobazam tab 20 mg (Onfi) 1
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clonazepam orally 1 DILANTIN-125 - phenytoin 3
disintegrating tab susp 125 mg/5ml
0.125mg divalproex sodium cap
clonazepam orally 1 delayed release sprinkle
disintegrating tab 0.25 mg 125 mg (Depakote
clonazepam orally 1 sprinkles)
disintegrating tab 0.5 mg divalproex sodium tab 1
clonazepam orally 1 delayed release 125 mg
disintegrating tab 1 mg (Depakote)
clonazepam orally 1 divalproex sodium tab 1
disintegrating tab 2 mg delayed release 250 mg
(Depakote)
clonazepam tab 0.5 mg 1 . .
(Klonopin) divalproex sodium tab 1
1 delayed release 500 mg
cIonazepgm tab 1 mg (Depakote)
(Klonopin) . .
1 divalproex sodium tab er 24 1
clonazepam tab 2 mg hr 250 mg (Depakote er)
(Klonopin) . .
. 4 R divalproex sodium tab er 24 | 1
DIACOMIT - stiripentol cap 250 hr 500 mg (Depakote er)
m
g N 4 . EPIDIOLEX - cannabidiol soln | 4 | ® *
DIACOMIT - stiripentol cap 500 100 mg/ml
m
9 » 4 R eslicarbazepine acetate tab 1
DI2A5C())OMIT - stiripentol packet 200 mg (Aptiom)
m
e . 4 . eslicarbazepine acetate tab 1
DlsAo%OMIT - stiripentol packet 400 mg (Aptiom)
m
9 3 eslicarbazepine acetate tab 1
DIAZEPAM RECTAL GEL' - 600 mg (Aptiom)
diazepam rectal gel delivery ) . 1
system 2.5 mg eslicarbazepine acetate tab
. . 800 mg (Aptiom)
diazepam rectal gel delivery 1 L. 1
system 10 mg (Diastat ethosum_rmde cap 250 mg
acudial) (Zarontin)
diazepam rectal gel delivery | 1 ethosuximide soln 1
system 20 mg (Diastat 250 mg/5ml (Zarontin)
acudial) felbamate susp 600 mg/5ml 1
DILANTIN - phenytoin sodium | 3 {zelEatol)
extended cap 30 mg felbamate tab 400 mg 1
DILANTIN - phenytoin sodium | 3 (Felbatol)
extended cap 100 mg felbamate tab 600 mg 1
DILANTIN INFATABS - 3 (FaloEie))
phenytoin chew tab 50 mg FINTEPLA - fenfluramine hcl 41 ¢ *
oral soln 2.2 mg/ml
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FYCOMPA - perampanel susp | 3 LAMICTAL XR - lamotrigine tab| 3
0.5 mg/ml er 24hr 25 (14) & 50 mg (14)
FYCOMPA - perampanel tab 2 | 3 & 100 mg(7) kit
mg LAMICTAL XR - lamotrigine 3
FYCOMPA - perampanel tab 4 | 3 tab er 24hr 50 (14) & 100
mg mg(14) & 200 mg(7) kit
FYCOMPA - perampanel tab 6 | 3 lamotrigine tab chewable 1
mg dispersible 5 mg (Lamictal
chewable di)
FYCOMPA - perampanel tab 8 | 3 o 1
mg lamotrigine tab chewable
dispersible 25 mg (Lamictal
FYCOMPA - perampanel tab 3 chewable di)
10m
9 lamotrigine tab er 24hr 1
FYCOMPA - perampanel tab 3 25 mg (Lamictal xr)
12m
g _ 1 lamotrigine tab er 24hr 1
gabapentin cap 100 mg 50 mg (Lamictal xr)
(Neurontin) .
. 1 lamotrigine tab er 24hr 1
gabapentin cap 300 mg 100 mg (Lamictal xr)
(Neurontin) i
. 1 lamotrigine tab er 24hr 1
gabapentin cap 400 mg 200 mg (Lamictal xr)
(Neurontin) L
) ; lamotrigine tab er 24hr 1
gabapentin oral soln 250 mg (Lamictal xr)
250 mg/5ml (Neurontin) L 1
. 1 lamotrigine tab er 24hr
gabapentin tab 600 mg 300 mg (Lamictal xr)
(Neurontin) .
. lamotrigine tab 25 mg 1
gabapentin tab 800 mg 1 (Lamictal)
(Neurontin) .
. . lamotrigine tab 100 mg 1
lacosamide oral solution 1 (Lamictal)
10 mg/ml (Vimpat) L
_ lamotrigine tab 150 mg 1
lacosamide tab 50 mg 1 (Lamictal)
(Vimpat) -
) lamotrigine tab 200 mg 1
lacosamide tab 100 mg 1 (Lamictal)
(Vimpat) . . 1
. 1 lamotrigine tab 35 x 25 mg
lacosamide tab 150 mg starter kit (Lamictal starter/
(Vimpat) tak)
lacosamide tab 200 mg 1 lamotrigine tab 25 mg (42) 1
(Vimpat) & 100 mg (7) starter kit
LAMICTAL XR - lamotrigine tab| 3 (Lamictal starter/not)
er 24hr 21 x 25 mg & 7 x 50 lamotrigine tab 84 x 25 mg 1
mg titration kit & 14 x 100 mg starter kit
(Lamictal starter/tak)
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 95



2024

S el S s 21, S
Sz 3|2t S zl3|gt
_|2]g 2|z c|2]glg|2g
|5 3| @ o |5 w | @
El2|E E(E|T Fl2|E|g|a|g
S|28|2|S|E S|88|8|S|E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
levetiracetam oral soln 1 perampanel tab 10 mg 1
100 mg/ml (Keppra) (Fycompa)
levetiracetam tab er 24hr perampanel tab 12 mg
500 mg (Keppra xr) (Fycompa)
levetiracetam tab er 24hr 1 phenytoin chew tab 50 mg 1
750 mg (Keppra xr) (Dilantin infatabs)
levetiracetam tab 250 mg 1 phenytoin sodium extended | 1
(Keppra) cap 100 mg (Dilantin)
levetiracetam tab 500 mg 1 phenytoin sodium extended | 1
(Keppra) cap 200 mg (Phenytek)
levetiracetam tab 750 mg 1 phenytoin sodium extended |
(Keppra) cap 300 mg (Phenytek)
levetiracetam tab 1000 mg 1 phenytoin susp 125 mg/5ml 1
(Keppra) (Dilantin-125)
methsuximide cap 300 mg 1 pregabalin cap 25 mg 1 *
(Celontin) (Lyrica)
MYSOLINE - primidone tab 50 | 3 pregabalin cap 50 mg 1 .
mg (Lyrica)
MYSOLINE - primidone tab 3 pregabalin cap 75 mg 1 .
250 mg (Lyrica)
NAYZILAM - midazolam nasal | 3 pregabalin cap 100 mg 1 .
spray soln 5 mg/0.1 ml (Lyrica)
oxcarbazepine susp 1 pregabalin cap 150 mg 1 °
300 mg/5ml (60 mg/ml) (Lyrica)
(Trileptal) pregabalin cap 200 mg 1 .
oxcarbazepine tab 150 mg 1 (Lyrica)
(Trileptal) pregabalin cap 225 mg 1 *
oxcarbazepine tab 300 mg 1 (Lyrica)
(Trileptal) pregabalin cap 300 mg 1 *
oxcarbazepine tab 600 mg 1 (Lyrica)
(Trileptal) pregabalin soln 20 mg/ml 1 .
perampanel tab 2 mg 1 (Lyrica)
(Fycompa) PRIMIDONE - primidone tab | 3
perampanel tab 4 mg 1 125 mg
(Fycompa) primidone tab 50 mg 1
perampanel tab 6 mg 1 (Mysoline)
(Fycompa) primidone tab 250 mg 1
perampanel tab 8 mg 1 (Mysoline)
(Fycompa) rufinamide susp 40 mg/ml 1
(Banzel)
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rufinamide tab 200 mg 1 topiramate cap er 24hr 1] .
(Banzel) 25 mg (Trokendi xr)
rufinamide tab 400 mg topiramate cap er 24hr *
(Banzel) 50 mg (Trokendi xr)
SPRITAM - levetiracetam tab 3 topiramate cap er 24hr 1] °
disintegrating soluble 250 100 mg (Trokendi xr)
mg topiramate cap er 24hr 11 .
SPRITAM - levetiracetam tab 3 200 mg (Trokendi xr)
disintegrating soluble 500 topiramate sprinkle cap 1
mg 15 mg (Topamax sprinkle)
TEGRETOL - carbamazepine | 3 topiramate sprinkle cap 1
susp 100 mg/5ml 25 mg (Topamax sprinkle)
TEGRETOL - carbamazepine | 3 topiramate tab 25 mg 1
tab 200 mg (Topamax)
TEGRETOL'XR - 3 topiramate tab 50 mg 1
carbamazepine tab er 12hr (Topamax)
100 m
9 topiramate tab 100 mg 1
TEGRETOL-XR - 3 (Topamax)
carbamazepine tab er 12hr . 1
200 mg topiramate tab 200 mg
(Topamax)
TEGRETOL-XR - 3 ) 3| e .
carbamazepine tab er 12hr TROKENDI XR - topiramate
400 mg cap er 24hr 25 mg
tiagabine hel tab 2 mg 1 TROKENDI XR - topiramate | 3 | y
. . cap er 24hr 50 mg
tiagabine hcl tab 4 mg 1 _
] ] TROKENDI XR - topiramate 3| .
tlagablne hcl tab 12 mg 1 cap er 24hr 100 mg
tiagabine hcl tab 16 mg 1 TROKENDI XR - topiramate | 3 | * .
topiramate cap er 24hr 1] * cap er 24hr 200 mg
sprinkle 25 mg (Qudexy xr) valproate sodium oral soln 1
topiramate cap er 24hr 1] * 250 mg/5ml (base equiv)
sprinkle 50 mg (Qudexy xr) valproic acid cap 250 mg 1
topiramate cap er 24hr 1] ° VALTOCO 10 MG DOSE - 3
sprinkle 100 mg (Qudexy diazepam nasal spray 10
xr) mg/0.1 ml
topiramate cap er 24hr 1 ° ° VALTOCO 15 MG DOSE - 3
sprinkle 150 mg (Qudexy diazepam nasal spray ther
xr) pack 2 x 7.5 mg/0.1ml (15
topiramate cap er 24hr 1] ¢ mg dose)
sprinkle 200 mg (Qudexy
Xr)
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VALTOCO 20 MG DOSE - 3 zonisamide cap 100 mg 1
diazepam nasal spray ther (Zonegran)
pack 2 x 10 mg/0.1ml (20 ZTALMY - ganaxolone susp 50 *
mg dose) mg/ml
VALTOCO 5 MG DOSE - 3
diazepam nasal spray 5 . 1
mg/0.1 ml amantadine hcl cap 100 mg
vigabatrin powd pack 1 . amantadine hcl soln 1
500 mg (Sabril) 50 mg/5mi
vigabatrin tab 500 mg 1 . APOKYN - apomorphine hel | 4 *
(Sabril) soln cartridge 30 mg/3ml
XCOPRI - cenobamate tab 3 apomorphine hcl soln 4 *
pack 100 mg & 150 mg tabs cartridge 30 mg/3ml
(250 mg daily dose) (Apokyn)
XCOPRI - cenobamate tab 3 benztropine mesylate tab 1
pack 150 mg & 200 mg tabs 0.5 mg
(350 mg daily dose) benztropine mesylate tab 1
XCOPRI - cenobamate tab 3 1mg
titration pack 14 x 12.5 mg & benztropine mesylate tab 1
14 x 25 mg 2mg
XCOPRI - cenobamate tab 3 bromocriptine mesylate cap | !
titration pack 14 x 50 mg & 5 mg (base equivalent)
14 x 100 mg (Parlodel)
XCOPRI - cenobamate tab 3 bromocriptine mesylate tab 1
titration pack 14 x 150 mg & 2.5 mg (base equivalent)
14 x 200 mg (Parlodel)
XCOPRI - cenobamate tab 25 | 3 carbidopa & levodopa 1
mg orally disintegrating tab
XCOPRI - cenobamate tab 50 | 3 10-100 mg
mg carbidopa & levodopa 1
XCOPRI - cenobamate tab 100 | 3 orally disintegrating tab
mg 25-100 mg
XCOPRI - cenobamate tab 150 | 3 carbidopa & levodopa 1
mg orally disintegrating tab
25-250 mg
XCOPRI - cenobamate tab 200 | 3 ) 1
mg carbidopa & levodopa tab er
. 25-100 mg
ZARONTIN - ethosuximide cap | 3 _ :
250 mg carbidopa & levodopa tab er
g . 50-200 mg
zonisamide cap 25 mg 1 . 1
(Zonegran) carbidopa & levodopa tab
. . 10-100 mg (Sinemet)
zonisamide cap 50 mg 1
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carbidopa & levodopa tab 1 NEUPRO - rotigotine td patch | 3
25-100 mg (Sinemet) 24hr 4 mg/24hr
carbidopa & levodopa tab NEUPRO - rotigotine td patch
25-250 mg 24hr 6 mg/24hr
carbidopa tab 25 mg 1 NEUPRO - rotigotine td patch 3
(Lodosyn) 24hr 8 mg/24hr
carbidopa-levodopa- 1 ONAPGO - apomorphine hcl 3
entacapone tabs soln cartridge 98 mg/20ml
12.5-50-200 mg (Stalevo 50) pramipexole dihydrochloride | 1
carbidopa-levodopa- 1 tab 0.125 mg
entacapone tabs pramipexole dihydrochloride | 1
;g.)75-75-200 mg (Stalevo tab 0.25 mg
. 1 pramipexole dihydrochloride 1
carbidopa-levodopa- tab 0.5 mg
entacapone tabs . . .
25-100-200 mg (Stalevo pramipexole dihydrochloride 1
carbidopa-levodopa- 1 pramipexole dihydrochloride 1
entacapone tabs tab 1 mg
31.25-125-200 mg (Stalevo pramipexole dihydrochloride | 1
125) tab 1.5 mg
carbidopa-levodopa- 1 rasagiline mesylate tab 1
entacapone tabs 0.5 mg (base equiv)
37.5-150-200 mg (Stalevo (Azilect)
150) rasagiline mesylate tab 1 mg | !
carbidopa-levodopa- 1 (base equiv) (Azilect)
entacapone tabs ropinirole hydrochloride tab | 1
50-200-200 mg (Stalevo
200) 0.25 mg
ropinirole hydrochloride tab | 1
DUOPA - carbidopa-levodopa | 3 . 55 'mg o '
enteral susp 4.63-20 mg/ml . )
1 ropinirole hydrochloride tab | 1
entacapone tab 200 mg 1 mg
(Comtan) o .
_ 4 o ropinirole hydrochloride tab | 1
INBRIJA - levodopa inhal 2 mg
powder cap 42 mg . . .
L 3 ropinirole hydrochloride tab 1
NEUPRO - rotigotine td patch 3 mg
24hr 1 mg/24hr e
ropinirole rochloride ta
NEUPRO - rotigotine td patch | 3 2 Imlg . I
24hr 2 mg/24hr inirole hvdrochloride tab | 1
nirole oc
NEUPRO - rotigotine td patch | 3 o 'm'; ydrochoride fa
24hr 3 mg/24hr
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RYTARY - carbidopa & 3
levodopa cap er 23.75-95 baclofen tab 10 mg 1
mg
1
RYTARY - carbidopa & 3 baclofen tab 20 mg 1
levodopa cap er 36.25-145 chlorzoxazone tab 500 mg
mg cyclobenzaprine hcl tab 1
RYTARY - carbidopa & 3 5 mg
levodopa cap er 48.75-195 cyclobenzaprine hcl tab 1
mg 10 mg
RYTARY - carbidopa & 3 dantrolene sodium cap 1
levodopa cap er 61.25-245 25 mg (Dantrium)
mg dantrolene sodium cap 1
selegiline hcl cap 5 mg 1 50 mg
selegiline hcl tab 5 mg 1 dantrolene sodium cap 1
tolcapone tab 100 mg 1 100 mg
(Tasmar) metaxalone tab 400 mg 1
TRIHEXYPHENIDYL HCL - 3 metaxalone tab 800 mg 1
E)rl?le;é;/):ﬂemdyl hel oral soln methocarbamol tab 500 mg |
' methocarbamol tab 750 m 1
trihexyphenidyl hcl tab 2 mg 1 . . g 1
trihexyphenidyl hel tab 5 mg 1 orphenadrine citrate tab er
12hr 100 mg
VYALEV - foscarbidopa- 4 . ORPHENGESIC FORTE - 3
fo_sl1e2vc;jopa sublcutaneous orphenadrine w/ aspirin &
inj 12-240 mg/m caffeine tab 50-770-60 mg
SOHONOS - palovarotene cap | 3 °
DAYBUE - trofinetide oral soln | 4 | ® * * 1 mg
200 mg/ml SOHONOS - palovarotene cap | 3 .
DUVYZAT - givinostat hcloral | 4 | ® . . 1.5 mg
susp 8.86 mg/ml SOHONOS - palovarotene cap | 3 .
EVRYSDI - risdiplam forsoln | 4 | ® . * 2.5mg
0.75 mg/mi SOHONOS - palovarotene cap | 3 .
EVRYSDI - risdiplamtab5mg | 4 | ® y y 5mg
RADICAVA ORS - edaravone | 4 | ® * * SOHONOS - palovarotene cap | 3 *
oral susp 105 mg/5mi 10 mg
RADICAVA ORS STARTER 4| ¢ ¢ tizanidine hcl tab 2 mg (base | 1
KIT - edaravone oral susp equivalent)
105 mg/5ml tizanidine hcl tab 4 mg (base | 1
riluzole tab 50 mg (Rilutek) 4 * equivalent) (Zanaflex)
SKYCLARYS - omaveloxolone | 4 | ® . .

cap 50 mg
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FIRDAPSE - amifampridine 41 * * potassium chloride 1
phosphate tab 10 mg (base microencapsulated crys er
equivalent) tab 15 meq
MESTINON - pyridostigmine 3 potassium chloride 1
bromide oral soln 60 mg/5ml microencapsulated crys er
pyridostigmine bromide oral | 1 tab 20 meq
soln 60 mg/5ml (Mestinon) potassium chloride oral soln | 1
pyridostigmine bromide 1 10% (20 meq/15ml)
tab er 180 mg (Mestinon potassium chloride oral soln | 1
timespan) 20% (40 meqg/15ml)
pyridostigmine bromide tab 1 potassium chloride powder 1
60 mg (Mestinon) packet 20 meq
NUTRITIONAL PRODUCTS potassium chloride tab er 8 1
meq (600 mg)
cholecalciferol cap 1.25 mg 1 potassium chloride tab er 10 1
(50000 unit) neq(aiab)
ergocalciferol cap 1.25 mg 1 potassium chloride tab er 20 | 1
(50000 unit) (Drisdol) meq (1500 mg) (K-tab)
phytonadione tab 5 mg 1 SODIUM FLUORIDE - sodium | 3 *
fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)
FLORIVA - sodium fluoride- 3 SODIUM FLUORIDE - sodium 2 (]
vitamin d liqd drops 0.25 mg/ fluoride tab 0.5 mg f (from
ml-400 unit/ml 1.1 mg naf)
GALZIN - zinc ace_tate cap 25 3 SODIUM ELUORIDE - sodium | 2 .
mg (elemental zinc) fluoride tab 1 mg f (from 2.2
3 mg naf)

GALZIN - zinc acetate cap 50
mg (elemental zinc)

KLOR-CON 10 - potassium
chloride tab er 10 meq

KLOR-CON 8 - potassium
chloride tab er 8 meq (600
mg)

potassium chloride cap er 8
meq

potassium chloride cap er
10 meq

potassium chloride
microencapsulated crys er
tab 10 meq

sodium fluoride chew tab
0.25 mg f (from 0.55 mg
naf)

sodium fluoride chew tab
0.5 mg f (from 1.1 mg naf)

sodium fluoride chew tab
1 mg f (from 2.2 mg naf)

ARANESP ALBUMIN FREE -
darbepoetin alfa soln inj 25

mcg/ml

1

4

HEMATOLOGICAL AGENTS
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ARANESP ALBUMIN FREE - | 4 ° ARANESP ALBUMIN FREE - | 4 °
darbepoetin alfa soln inj 40 darbepoetin alfa soln
mcg/ml prefilled syringe 300
ARANESP ALBUMIN FREE - | 4 g mcg/0.6ml
darbepoetin alfa soln inj 60 ARANESP ALBUMIN FREE - 4 *
mcg/ml darbepoetin alfa soln
ARANESP ALBUMIN FREE - 4 . prefilled syringe 500 mcg/ml
darbepoetin alfa soln inj 100 carbonyl iron susp A °
mcg/ml 15 mg/1.25ml (elemental
ARANESP ALBUMIN FREE - | 4 ° iron)
darbepoetin alfa soln inj 200 CERDELGA - eliglustat tartrate | 4 | ® ° *
mcg/ml cap 84 mg (base equivalent)
ARANESP ALBUMIN 4 * cyanocobalamin inj 1
FREE - darbepoetin alfa 1000 mcg/ml
soln prefilled syringe 10 DOPTELET - avatrombopag 4 | e . .
mcg/0.4ml . . maleate tab 20 mg (base
ARANESP ALBUMIN equiv)
FREE - darbepoetin alfa DOPTELET SPRINKLE - 4 o
soln prefilled syringe 25 avatrombopag maleate cap
mcg/0.42ml . . sprinkle 10 mg (base equiv)
o ; powder pack for susp
:;g/grjmlled syringe 40 25 mg (base equiv)
: (Promacta)
. . powder pack for susp
f:;r;/;())rgmlled syringe 60 12.5 mg (base eq)
. (Promacta)
ARdA’\éESP ?LB#MINl FREE- | 4 * eltrombopag olamine tab 4| ¢ *
arbepoetin alfa soin 12.5 mg (base equiv)
Dy e 100 (Promacta)
ARANESP ALBUMIN FREE - | 4 . Sl H PR G e ’ ’
; tab 25 mg (base equiv
darbepoetin alfa soln (Promactg)( quiv)
prefilled syringe 150 . 4] e o .
mcg/0.3ml eltrombopag olamine .
ARANESP ALBUMIN FREE - | 4 ° t;b >0 n;g (base equiv)
romacta
darbepoetin alfa soln ( ) . 4] e R .
prefilled syringe 200 eltrombopag olamine _
mcg/0.4ml tab 75 mg (base equiv)
(Promacta)
ENDARI - glutamine (sickle 4| ¢ .
cell) powd pack 5 gm
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EPOGEN - epoetin alfa inj 4 . LEUKINE - sargramostim 4 .
2000 unit/ml lyophilized for inj 250 mcg
EPOGEN - epoetin alfa inj 4 ° MIRCERA - methoxy peg-
3000 unit/ml epoetin beta soln prefilled
EPOGEN - epoetin alfa inj 4 . syr 30 mcg/0.3ml
4000 unit/ml MIRCERA - methoxy peg- 3
EPOGEN - epoetin alfa inj 4 o epoetin beta soln prefilled
10000 unit/ml sy o ey Uil
EPOGEN - epoetin alfa inj 4 . MIRCERA - methoxy peg- 3
20000 unit/ml epoetin beta soln prefilled
syr 75 mcg/0.3ml
FERRETTS CHEWABLE 3 3
IRON - carbonyl iron chew MIRCERA - methoxy peg-
tab 18 mg (elemental iron) epoetin beta soln prefilled
syr 100 mcg/0.3ml
ferrous sulfate soln 75 mg/ A ° 3
ml (15 mg/ml elemental fe) MIRCERA - methoxy peg-
A o epoetin beta soln prefilled
ferrous sulfate soln syr 120 mcg/0.3ml
220 mg/5ml (44 mg/5ml
elemental fe) MIRCERA - methoxy peg- 3
A R epoetin beta soln prefilled
ferrous sulfate soln syr 150 mcg/0.3ml
300 mg/5ml (60 mg/5ml
elemental fe) MIRCERA - methoxy peg- 3
. . A o epoetin beta soln prefilled
folic acid cap 0.8 mg syr 200 mcg/0.3ml
folic acid tab 400 mcg A ° MULPLETA - IUSUtrombOpag 4 ° ° °
folic acid tab 800 mcg A . tab 3 mg
folic acid tab 1 mg 1 NIVESTYM - filgrastim-aafi inj | 4 *
FULPHILA - pegfilgrastim- 4 . 300 meg/mi
jmdb soln prefilled syringe 6 NIVESTYM - filgrastim-aafi inj | 4 *
mg/0.6ml 480 mcg/1.6ml (300 mcg/ml)
glutamine (sickle cell) powd | 4 | ° . NIVESTYM - filgrastim-aafi 4 .
pack 5 gm (Endari) soln prefilled syringe 300
HYDROXOCOBALAMIN - 3 meg/0.5ml
hydroxocobalamin acetate NIVESTYM - filgrastim-aafi 4 *
inj 1000 mcg/ml (base soln prefilled syringe 480
equivalent) mcg/0.8ml
IRON CHEWS PEDIATRIC - 3 NOVAFERRUM PEDIATRIC A °
carbonyl iron chew tab 15 DROP - polysaccharide iron
mg (elemental iron) complex liquid 15 mg/mi (fe
IRON UP - polysaccharide iron | A . equiv)
complex liquid 15 mg/0.5ml NYVEPRIA - pedfilgrastim- 4 °
(fe equiv) apgf soln prefilled syringe 6
mg/0.6ml
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year) 103



2024

5 ) S 5 8 S
= €123 = €123
Sz 3|2t S zl3|gt
_|glglele|g _12ig|e e g
) - (0] B [ o - — o
Fl2|E|S|a|g FI2|E|g|la|g
215 |8|8(3 % 21518|%(3 ¢
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
PROCRIT - epoetin alfa inj 4 . RETACRIT - epoetin alfa-epbx | 4 .
2000 unit/ml inj 40000 unit/ml
PROCRIT - epoetin alfa inj 4 . SIKLOS - hydroxyurea tab 100 .
3000 unit/ml mg
PROCRIT - epoetin alfa inj 4 . SIKLOS - hydroxyurea tab 4 .
4000 unit/ml 1000 mg
PROCRIT - epoetin alfa inj 4 . XOLREMDI - mavorixaforcap | 4 | ® . .
10000 unit/ml 100 mg
PROCRIT - epoetin alfa inj 4 . ZARXIO - filgrastim-sndz 4 .
20000 unit/ml soln prefilled syringe 300
PROCRIT - epoetin alfa inj 4 . mcg/0.5ml
40000 unit/ml ZARXIO - filgrastim-sndz 4 .
PROMACTA - eltrombopag 4 | e . . soln prefilled syringe 480
olamine powder pack for mcg/0.8ml
susp 25 mg (base equiv)
PROMACTA - eltrombopag 41 . . dabigatran etexilate 1 .
olamine powder pack for mesylate cap 75 mg
susp 12.5 mg (base eq) (etexilate base eq)
PROMACTA - eltrombopag 41 . . (Pradaxa)
olamine tab 12.5 mg (base dabigatran etexilate 1 *
equiv) mesylate cap 110 mg
PROMACTA - eltrombopag | 4 | . . (EAEID ERCA)
olamine tab 25 mg (base (Pradaxa)
equiv) dabigatran etexilate 1 °
PROMACTA - eltrombopag 41 . . mesylate cap 150 mg
olamine tab 50 mg (base (etexilate base eq)
equiv) (Pradaxa)
olamine tab 75 mg (base sprinkle 0.15 mg
equiv) ELIQUIS - apixaban tab for oral | 2
RETACRIT - epoetin alfa-epbx | 4 . susp pack 3 x 0.5 mg (1.5
inj 2000 unit/ml mg)
RETACRIT - epoetin alfa-epbx | 4 o ELIQUIS - apixaban tab for oral | 2
inj 3000 unit/ml susp pack 4 x 0.5 mg (2 mg)
RETACRIT - epoetin alfa-epbx | 4 . ELIQUIS - apixaban tab for oral | 2
inj 4000 unit/ml susp 0.5 mg
inj 10000 unit/ml ELIQUIS - apixabantab5mg | 2 .
RETACRIT - epoetin alfa-epbx | 4 . ELIQUIS STARTER PACK - 2 .
inj 20000 unit/ml apixaban tab starter pack 5
mg
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enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium | 3
soln pref syr 30 mg/0.3ml soln prefilled syr 7500
(Lovenox) unit/0.3ml
enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium 3
soln pref syr 40 mg/0.4ml soln prefilled syr 10000 unit/
(Lovenox) ml
enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium | 3
soln pref syr 60 mg/0.6ml soln prefilled syr 12500
(Lovenox) unit/0.5ml
enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium 3
soln pref syr 80 mg/0.8ml soln prefilled syr 15000
(Lovenox) unit/0.6ml
enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium | 3
soln pref syr 100 mg/ml soln prefilled syr 18000
(Lovenox) unit/0.72ml
enoxaparin sodium inj soln 1 FRAGMIN - dalteparin sodium 3
pref syr 120 mg/0.8ml subcutaneous soln 10000
(Lovenox) unit/4ml
enoxaparin sodium inj 1 FRAGMIN - dalteparin sodium | 3
soln pref syr 150 mg/ml subcutaneous soln 95000
(Lovenox) unit/3.8ml
enoxaparin sodium inj 1 HEPARIN SODIUM - heparin 3
300 mg/3ml (Lovenox) sodium (porcine) pf inj 5000
fondaparinux sodium 1 unit/ml
subcutaneous inj heparin sodium (porcine) inj | 1
2.5 mg/0.5ml (Arixtra) 1000 unit/ml
fondaparinux sodium 1 heparin sodium (porcine) inj | 1
subcutaneous inj 5000 unit/ml
5 mg/0.4ml (Arixtra) heparin sodium (porcine) inj | 1
fondaparinux sodium 1 10000 unit/ml
subcutaneous inj heparin sodium (porcine) inj |
7.5 mg/06m| (ArlXtra) 20000 unit/ml
fondaparinux sodium 1 heparin sodium (porcine) pf | 1
subcutaneous lnj inj 1000 unit/ml
10 mg/0.8ml (Arixtra) . . .
i i 3 heparin sodium (porcine) pf 1
FRAGM'N- dalteparln sodium Inj 5000 unit/0.5ml
soln prefilled syr 2500 ) 3 o
unit/0.2mi PRADAXA - dablgatran
. i 3 etexilate mesylate cap 75
FRAGMIN.- dalteparin sodium mg (etexilate base eq)
soln prefilled syr 5000 ; 3 o
unit/0.2ml PRADAXA - dabigatran
etexilate mesylate cap 110
mg (etexilate base eq)
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PRADAXA - dabigatran 3 y XARELTO - rivaroxaban tab 15 | 2 y
etexilate mesylate cap 150 mg
mg (etexilate base eq) XARELTO - rivaroxaban tab 20
PRADAXA - dabigatran 3 . mg
etexilate mesylate pellet XARELTO STARTER PACK - 2 °
pack 20 mg rivaroxaban tab starter
PRADAXA - dabigatran 3 * therapy pack 15 mg & 20 mg
etexilate mesylate pellet
pack 30 mg
_ tranexamic acid tab 650 mg | 1
PRADAXA - dabigatran 3 .
etexilate mesylate pellet
pack 40 mg ADVATE - antihemophilic factor| 4 | ® °
PRADAXA - dabigatran 3 ° reqomb (rahf-pfm) for inj 250
etexilate mesylate pellet unit
pack 50 mg ADVATE - antihemophilic factor| 4 | ® .
PRADAXA - dabigatran 3 o rec.:omb (rahf-pfm) for inj 500
etexilate mesylate pellet unit
pack 110 mg ADVATE - antihemophilic factor| 4 | ® °
PRADAXA - dabigatran 3 ° recomb _(rahf—pfm) for inj
etexilate mesylate pellet 1000 unit
pack 150 mg ADVATE - antihemophilic factor| 4 | ® .
rivaroxaban for susp 1 mg/ 1 * recomb (rahf-pfm) for inj
ml (Xarelto) 1500 unit
rivaroxaban tab 2.5 mg 1 . ADVATE - antihemophilic factor| 4 | ® °
(Xarelto) recomb (rahf-pfm) for inj
. . 2000 unit
warfarin sodium tab 1 mg 1 . y
_ _ 1 ADVATE - antihemophilic factor| 4 | ® .
warfarin sodium tab 2 mg recomb (rahf-pfm) for inj
warfarin sodium tab 2.5 mg 1 3000 unit
warfarin sodium tab 3 mg 1 ADVATE - antihemophilic factor| 4 | ® .
warfarin sodium tab 4 mg 1 recomb (rahf-pfm) for inj
. . 4000 unit
warfarin sodium tab 5 mg 1 ) N o .
) ] ’ ADYNOVATE - antihemophilic | 4
warfarin sodium tab 6 mg factor recomb pegylated for
warfarin sodium tab 7.5 mg 1 inj 250 unit
warfarin sodium tab10 mg | 1 ADYNOVATE - antihemophilic | 4 | ® .
XARELTO - rivaroxaban for 2 o factor recomb pegylated for
susp 1 mg/ml inj 500 unit
XARELTO - rivaroxaban tab 2.5| 2 . ADYNOVATE - antihemophilic | 4 | ’
mg factor recomb pegylated for
inj 750 unit
XARELTO - rivaroxaban tab 10 | 2 .

mg
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ADYNOVATE - antihemophilic | 4 | ® * ALPHANATE - antihemophilic | 4 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 1000 unit 1500 unit
ADYNOVATE - antihemophilic | 4 | ® ° ALPHANATE - antihemophilic | 4 | ® °
factor recomb pegylated for factor/vwf (human) for inj
inj 1500 unit 2000 unit
ADYNOVATE - antihemophilic | 4 | ® * ALPHANINE SD - coagulation | 4 | ® *
factor recomb pegylated for factor ix for inj 500 unit
inj 2000 unit ALPHANINE SD - coagulation | 4 | ® .
ADYNOVATE - antihemophilic | 4 | ® * factor ix for inj 1000 unit
factor recomb pegylated for ALPHANINE SD - coagulation | 4 | .
inj 3000 unit factor ix for inj 1500 unit
: - o .
AFSTYLA - antihemophilic fact 4 ALPROLIX - coagulation factor | 4 | ® .
rcmb S|.ngle chain for inj kit ix (recomb) (rfixfc) for inj 250
250 unit unit
AFSTYLA - antihemophilic fact | 4 | * ° | ALPROLIX - coagulation factor | 4 | * .
rcmb S|.ngle chain for inj kit ix (recomb) (rfixfc) for inj 500
500 unit it
AFSTYLA - antihemophilic fact 41 * ALPROLIX - coagulation factor | 4 | ® .
rcmb SIngle chain for InJ kit ix (recomb) (rlefC) for |nj
1000 unit 1000 unit
AFSTYLA - antihemophilic fact | 4 | ¢ * ALPROLIX - coagulation factor | 4 | ® .
rcmb sm.gle chain for inj kit ix (recomb) (rfixfc) for inj
1500 unit 2000 unit
. m Y [ ]
AFSTYLA - antihemophilic fact 4 ALPROLIX - coagulation factor | 4 | ® .
rcmb SIngle chain for InJ kit ix (recomb) (rlefC) for |nj
2000 unit 3000 unit
AFSTYLA - antihemophilic fact | 4 | © ® | ALPROLIX - coagulation factor | 4 | ® .
rcmb sm'gle chain for inj kit ix (recomb) (rfixfc) for inj
2500 unit 4000 unit
. i Y o
AFSTYLA - antihemophilic fact | 4 ALTUVIIIO - antihemophilic fact| 4 | .
remb single chain for inj kit remb fc-vwf-xten-ehtl for inj
3000 unit 250 unit
: o . °
ALPHANATE - antihemophilic 4 ALTUVIIIO - antihemophilic fact| 4 | ® *
factor/vwf (human) for inj rcmb fc-vwf-xten-ehtl for inj
250 unit 500 unit
a -0 o [ ]
ALPHANATE - antihemophilic | 4 ALTUVIIIO - antihemophilic fact| 4 | ® .
factor/vwf (human) for inj remb fc-vwf-xten-ehtl for inj
500 unit 1000 unit
. m o [ ]
ALPHANATE - antlhemopmhc 4 ALTUVIIIO - antihemophilic fact| 4 | ® *
factor/vwf (human) for inj rcmb fc-vwf-xten-ehtl for inj
1000 unit 2000 unit
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ALTUVIIIO - antihemophilic fact| 4 | ® * COAGADEX - coagulation 41 *
rcmb fc-vwf-xten-ehtl for inj factor x (human) for inj 250
3000 unit unit
ALTUVIIIO - antihemophilic fact| 4 | ® ° COAGADEX - coagulation 41 y
rcmb fc-vwf-xten-ehtl for inj factor x (human) for inj 500
4000 unit unit
anagrelide hcl cap 0.5 mg 1 CORIFACT - factor xiii 41 .
(Agrylin) concentrate (human) for inj
anagrelide hcl cap 1 mg 1 kit 1000-1600 unit
aspirin-dipyridamole caper | 1 dipyridamole tab 25 mg 1
12hr 25-200 mg dipyridamole tab 50 mg 1
BENEFIX - coagulation factor | 4 | ® . dipyridamole tab 75 mg 1
iX (recqmbinant) fOl' |nj k|t ELOCTATE _ an’[ihemophilic 4 [ ] [ ]
250 unit factor remb (bdd-rfviiifc) for
BENEFIX - coagulation factor | 4 | ® * inj 250 unit
iX (recqmbinant) for inj kit ELOCTATE - antihemophilic 4 | e °
500 unit factor remb (bdd-riviiifc) for
BENEFIX - coagulation factor | 4 | ® * inj 500 unit
iX (recombinant) fOl' |n] k|t ELOCTATE _ an’[ihemophilic 4 [ ] o
1000 unit factor remb (bdd-rfviiifc) for
BENEFIX - coagulation factor | 4 | ® * inj 750 unit
iX (recombinant) for inj kit ELOCTATE - antihemophilic 4 | e o
2000 unit factor remb (bdd-rfviiifc) for
BENEFIX - coagulation factor | 4 | ® * inj 1000 unit
iX (recombinant) fOl' |n] k|t ELOCTATE _ an’[ihemophilic 4 [ ] °
3000 unit factor remb (bdd-rfviiifc) for
BERINERT - c1 esterase 4| ¢ ¢ inj 1500 unit
inhibito_r (human) for iv inj kit ELOCTATE - antihemophilic 4 | e o
500 unit factor remb (bdd-rfviiifc) for
BRILINTA - ticagrelor tab 60 2 inj 2000 unit
mg ELOCTATE - antihemophilic 41 .
BRILINTA - ticagrelor tab 90 2 factor rcmb (bdd-rfviiifc) for
mg inj 3000 unit
CABLIVI - caplacizumab-yhdp | 4 . . ELOCTATE - antihemophilic 41 ¢ .
for inj kit 11 mg factor rcmb (bdd-rfviiifc) for
cilostazol tab 50 mg 1 inj 4000 unit
. - o o
cilostazol tab 100 mg 1 ELOCTATE - antihemophilic | 4
. . factor rcmb (bdd-rfviiifc) for
clopidogrel bisulfate tab 1 inj 5000 unit
75 mg (base equiv) (Plavix
] 9 ] auiv) ( ) 3 ELOCTATE - antihemophilic 41 .
clopidogrel bisulfate tab factor rcmb (bdd-rfviiifc) for
300 mg (base equiv) inj 6000 unit
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EMPAVELI - pegcetacoplan 41 . . HEMLIBRA - emicizumab- 41 .
subcutaneous soln 1080 kxwh subcutaneous soln 12
mg/20ml (54 mg/ml) mg/0.4ml (30 mg/ml)
ESPEROCT - antihemophilic | 4 | ® ° HEMLIBRA - emicizumab-kxwh| 4 | ® .
factor recomb glycopeg-exei subcutaneous soln 30 mg/ml
for inj 500 unit HEMLIBRA - emicizumab- 4| g
ESPEROCT - antihemophilic 41 * kxwh subcutaneous soln 60
factor recomb glycopeg-exei mg/0.4ml (150 mg/ml)
for inj 1000 unit HEMLIBRA - emicizumab- 4 .
ESPEROCT - antihemophilic 4| ¢ ° kxwh subcutaneous soln 105
factor recomb glycopeg-exei mg/0.7ml (150 mg/ml)
for inj 1500 unit HEMLIBRA - emicizumab-kxwh| 4 | 0
ESPEROCT - antihemophilic 41 * subcutaneous soln 150 mg/
factor recomb glycopeg-exei ml
for inj 2000 unit HEMLIBRA - emicizumab- 41 .
ESPEROCT - antihemophilic 41 * kxwh subcutaneous soln 300
factor recomb glycopeg-exei mg/2ml (150 mg/ml)
for inj 3000 unit HEMOFIL M - antihemophilic | 4 | ® .
ESPEROCT - antihemophilic 41 * factor (human) for inj 250
factor recomb glycopeg-exei unit
for inj 4000 unit HEMOFIL M - antihemophilic | 4 | ® .
FABHALTA - iptacopan hclcap | 4 | ® . . factor (human) for inj 500
200 mg unit
FEIBA - antiinhibitor coagulant | 4 | ® . HEMOFIL M - antihemophilic | 4 | ® y
complex for iv soln 500 unit factor (human) for inj 1000
FEIBA - antiinhibitor coagulant | 4 | ® . unit
complex for iv soln 1000 unit HEMOFIL M - antihemophilic 41 *
FEIBA - antiinhibitor coagulant | 4 | ® o fa(?tor (human) for inj 1700
complex for iv soln 2500 unit unit
FIBRYGA - fibrinogen conc | 4 * | HUMATE-P - antihemophilic | 4 | * )
(human) inj approximately 1 factor/vwf (human) for inj
FIBRYGA - fibrinogen 4 . HUMATE-P - antihemophilic 41 *
concentrate (human) for iv factor/vwf (human) for inj
soln 2 gm 500-1200 unit
HAEGARDA _ C1 eSteI’ase 4 [ ] [ ] [ ] HUMATE'P - an’[ihemophilic 4 ° °
inhibitor (human) for factor/vwf (hurpan) for inj
subcutaneous inj 2000 unit 1000-2400 unit
inhibitor (human) for hncq _sm_chutaneous soln
subcutaneous inj 3000 unit auto-inj 150 mg/ml
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icatibant acetate 41 * * JIVI - antihemophil fact 41 °
subcutaneous soln pref rcmb(bdd-rfviii peg-aucl)for
syr 30 mg/3ml (Firazyr) inj 4000 unit
IDELVION - coagulation factor | 4 | ® . KOATE - antihemophilic factor | 4 | ® .
ix (recomb) (rix-fp) for inj 250 (human) for inj 250 unit
unit KOATE - antihemophilic factor | 4 | ® .
IDELVION - coagulation factor | 4 | ® * (human) for inj 500 unit
ix (recomb) (rix-fp) for inj 500 KOATE - antihemophilic factor | 4 | ® .
unit (human) for inj 1000 unit
IDELVION - coagulation factor | 4 | ® . KOATE-DVI - antihemophilic 4| e .
ix (recomb) (rix-fp) for inj factor (human) for inj 1000
1000 unit ol
IDELVION - coagulation factor | 4 | ® ° KOGENATE FS - 4 | e .
iX (recomb) (rix-fp) for inj antihemophilic factor recomb
2000 unit (rfviii) for inj kit 250 unit
IDELVION - coagulation factor | 4 | ® . KOGENATE FS - 4 | o .
ix (recomb) (rix-fp) for inj antihemophilic factor recomb
3500 unit (rfviii) for inj kit 500 unit
IXINITY - coagulation factorix | 4 | ® . KOGENATE ES - 4| e .
(recombinant) for inj 500 unit antihemophilic factor recomb
IXINITY - coagulation factorix | 4 | ® * (rfviii) for inj kit 1000 unit
(recombinant) for |nJ 1000 KOGENATE FS - 4 ° °
unit antihemophilic factor recomb
IXINITY - coagulation factorix | 4 | ® * (rfviii) for inj kit 2000 unit
(recombinant) for inj 1500 KOGENATE FS - 4 | e o
unit antihemophilic factor recomb
IXINITY - coagulation factorix | 4 | ® * (rfviii) for inj kit 3000 unit
(re.Combinant) for |nJ 3000 KOVALTRY - antihemophilic 4 ] .
unit factor recomb (rahf-pfm) for
JIVI - antihemophil fact S * inj 250 unit
rcmb(bdd-rfviii peg-aucl) for KOVALTRY - antihemophilic 4 | e .
inj 500 unit factor recomb (rahf-pfm) for
JIVI - antihemophil fact 41 * inj 500 unit
rcmb(bdd-rfviii peg-aucl)for KOVALTRY - antihemophilic 4 | e o
inj 1000 unit factor recomb (rahf-pfm) for
JIVI - antihemophil fact 4| ¢ . inj 1000 unit
el ol Al [pEgre el el KOVALTRY - antihemophilic | 4 | .
inj 2000 unit factor recomb (rahf-pfm) for
JIVI - antihemophil fact 41 * inj 2000 unit
rcmb(bdd-r‘fVIll peg-aucl)for KOVALTRY - antihemophilic 4 ° °
inj 3000 unit factor recomb (rahf-pfm) for
inj 3000 unit
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NOVOEIGHT - antihemophilic | 4 | ® y NUWIQ - antihemophil fact 41 y
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 250 unit 2000 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophil fact 4| ¢ .
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 500 unit 2500 unit
NOVOEIGHT - antihemophilic | 4 | ® y NUWIQ - antihemophil fact 41 y
fact rcmb (bd trunc-riviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1000 unit 3000 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophil fact 4| e .
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1500 unit 4000 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophilic fact | 4 | ® .
fact remb (bd trunc-riviii) for rcmb (bdd-rfviii,sim) for inj
inj 2000 unit 1000 unit
NOVOEIGHT - antihemophilic | 4 | ® * NUWIQ - antihemophilic fact 41 *
fact remb (bd trunc-rfviii) for rcmb (bdd-rfviii,sim) for inj
inj 3000 unit 1500 unit
NOVOSEVEN RT - coagulation| 4 | ® . NUWIQ - antihemophilic fact | 4 | ® .
factor viia (recomb) for inj 1 rcmb (bdd-rfviii,sim) for inj
mg (1000 mcg) 2000 unit
NOVOSEVEN RT - coagulation| 4 | ® * NUWIQ - antihemophilic fact 41 *
factor viia (recomb) for inj 2 rcmb (bdd-rfviii,sim) for inj
mg (2000 mcg) 2500 unit
NOVOSEVEN RT - coagulation| 4 | ® . NUWIQ - antihemophilic fact | 4 | ® .
factor viia (recomb) for inj 5 rcmb (bdd-rfviii,sim) for inj
mg (5000 mcg) 3000 unit
NOVOSEVEN RT - coagulation| 4 | ® * NUWIQ - antihemophilic fact 4| ¢ *
factor viia (recomb) for inj 8 rcmb (bdd-rfviii,sim) for inj
mg (8000 mcg) 4000 unit
NUWIQ - antihemophil fact 4| ¢ . NUWIQ - antihemophilic factor | 4 | ® .
rcmb (bdd-rfviii,sim) for inj kit rcmb (bdd-rfviii,sim) for inj
250 unit 250 unit
NUWIQ - antihemophil fact 4| e . NUWIQ - antihemophilic factor | 4 | ® .
rcmb (bdd-rfviii,sim) for inj kit rcmb (bdd-rfviii,sim) for inj
500 unit 500 unit
NUWIQ - antihemophil fact 41 . OBIZUR - antihemophilic factor | 4 | *® .
rcmb(bdd-rfviii,sim) for inj kit (recomb porc) rpfviii for inj
1000 unit 500 unit
NUWIQ - antihemophil fact 4| ¢ . ORLADEYO - berotralstathcl | 4 | ® . .
rcmb(bdd-rfviii,sim) for inj kit cap 110 mg
1500 unit
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ORLADEYO - berotralstat hcl | 4 | ® y y RECOMBINATE - 4| .
cap 150 mg antihemophilic factor recomb
pentoxifylline tab er 400 mg 1 (rfviii) for inj 220-400 unit
[ ]
prasugrel hcl tab 5 mg (base 1 RECQMBINATE B 4 *
equiv) (Effient) antllhemopmhc factor rec_:omb
(rfviii) for inj 401-800 unit
prasugrel hcl tab 10 mg 1 4| e .
(base equiv) (Effient) REGOLALENRIE -
. 4] e . antihemophilic factor recomb
PROFILNINE - factor ix (rfviii) for inj 801-1240 unit
complex for inj 500 unit o o
_ ale . RECOMBINATE - 4
PROFILNINE - factor ix antihemophilic factor recomb
G U TN unlt (rfviii) for inj 1241-1800 unit
PROFILNINE - factor ix - 41 . RECOMBINATE - 4| e .
complex for inj 1500 unit antihemophilic factor recomb
PYRUKYND - mitapivat sulfate | 4 | ® ° ° (rfviii) for inj 1801-2400 unit
tab 5 mg RIASTAP - fibrinogen conc 4 °
PYRUKYND - mitapivat sulfate | 4 | ® * * (human) inj approximately 1
tab 20 mg gm (900-1300 mg)
PYRUKYND - mitapivat sulfate | 4 | ® ° ° RIXUBIS - coagulation factorix | 4 | ® *
tab 50 mg (recombinant) for inj 250 unit
PYRUKYND TAPER PACK- | 4 | ® . . RIXUBIS - coagulation factor ix | 4 | ® .
mitapivat sulfate tab therapy (recombinant) for inj 500 unit
pack 5 mg RIXUBIS - coagulation factor | 4 | ® *
PYRUKYND TAPER PACK - 41 ¢ ° ° ix (recombinant) for inj 1000
mitapivat sulfate tab therapy unit
pack 7x 20 mg &7 x 5 mg RIXUBIS - coagulation factor | 4 | ® .
PYRUKYND TAPER PACK - 41 * ° ix (recombinant) for inj 2000
mitapivat sulfate tab therapy unit
pack 7 x 50 mg & 7 x 20 mg RIXUBIS - coagulation factor | 4 | ® *
REBINYN - coagulation factor | 4 | ® ° ix (recombinant) for inj 3000
ix recomb glycopegylated for unit
inj 500 unt RUCONEST - c1 esterase 4] . .
REBINYN - coagulation factor | 4 | ® ° inhibitor (recombinant) for iv
ix recomb glycopegylated for inj 2100 unit
inj 1000 unt SEVENFACT - coagulation 41 .
REBINYN - coagulation factor | 4 | ® ° factor viia (recom)-jncw for
ix recomb glycopegylated for inj 1 mg (1000 mcg)
I 2000 Uit SEVENFACT - coagulation | 4 | .
4 ° °

REBINYN - coagulation factor
ix recomb glycopegylated for
inj 3000 unt

factor viia (recom)-jncw for
inj 2 mg (2000 mcg)
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SEVENFACT - coagulation 41 . XYNTHA - antihemophil fact 41 .
factor viia (recom)-jncw for rcmb(bdd-rfviii,mor) for inj kit
inj 5 mg (5000 mcg) 2000 unit
TAKHZYRO - lanadelumab-flyo | 4 | * . . XYNTHA SOLOFUSE - 41 .
inj 300 mg/2ml (150 mg/ml) antihemophil fact rcmb (bdd-
soln pref syringe 150 mg/ml XYNTHA SOLOFUSE - 41 *
TAKHZYRO - lanadelumab-flyo| 4 | * . . etz e il feet e (-
soln pref syringe 300 mg/2ml rfviii,mor) for inj kit 500 unit
(150 mg/ml) XYNTHA SOLOFUSE - 41 *
disodium tab 100 mg (base eriii,mor) for |nJ kit 1000 unit
equivalent) XYNTHA SOLOFUSE - 41 *
TAVALISSE _ fOStamatinib 4 [ ] [ ] [ ] ar‘l’[ihemophil faCt rcmb(bdd‘
disodium tab 150 mg (base rfviii,mor) for inj kit 2000 unit
equivalent) XYNTHA SOLOFUSE - 41 ¢ .
ticagrelor tab 60 mg (Brilinta) | 1 antihemophil fact remb(bdd-
. - rfviii,mor) for inj kit 3000 unit
ticagrelor tab 90 mg (Brilinta) | 1 3
; 4] e R ZONTIVITY - vorapaxar
TR!_E_TTEN - c.oagu_la.tlon facto_r sulfate tab 2.08 mg (base
xiii a-subunit for inj 2500 unit equivalent)
VONVENDI - von willebrand | 4 | * g TOPICAL PRODUCTS
factor (recombinant) for inj
650 unit
VONVENDI - von willebrand 4 | e o AKTEN - lidocaine hcl ophth 3
factor (recombinant) for inj gel 3.5%
1300 unit ALOCRIL - nedocromil sodium | 3
WILATE - antihemophilic factor/| 4 | ® . Sl el 22
vwf (human) for inj 500-500 ALREX - loteprednol etabonate | 3
unit kit ophth susp 0.2%
WILATE - antihemophilic 4| * APRACLONIDINE - 3
factor/vwf (human) for inj apraclonidine hcl ophth soln
1000-1000 unit kit 0.5% (base equivalent)
XYNTHA - antihemophil fact | 4 | ® . ATROPINE SULFATE - 3
rcmb (bdd-rfviii, mor) for inj atropine sulfate ophth soln
kit 250 unit 1%
XYNTHA - antihemophil fact 4| ¢ . atropine sulfate ophth soln | 1
rcmb (bdd-rfviii,mor) for inj 1%
It 500 unit AZASITE - azithromycin ophth | 3
41 ¢ * soln 1%

XYNTHA - antihemophil fact
rcmb(bdd-rfviii,mor) for inj kit
1000 unit

azelastine hcl ophth soln

0.05%
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BACITRACIN - bacitracin ophth| 2 CYSTADROPS - cysteamine 4 *
oint 500 unit/gm hcl ophth soln 0.37% (base
bacitracin-polymyxin b equivalent)
ophth oint CYSTARAN - cysteamine hcl 4 *
bacitracin-polymyxin- 1 ophFh soln 0.44% (base
neomycin-hc ophth oint equivalent)
1% DEXAMETHASONE SODIUM | 3
bepotastine besilate ophth 1 PHOS - dexamethasone
soln 1.5% (Bepreve) sodium phosphate ophth
soln 0.1%
BESIVANCE - besifloxacin 3 . . 1
hcl ophth susp 0.6% (base diclofenac sodium ophth
equiv) soln 0.1%
BETAXOLOL HCL - betaxolol | 3 difluprednate ophth 1
hel ophth soln 0.5% emulsion 0.05% (Durezol)
brimonidine tartrate Ophth 1 dorzolamide hcl Ophth soln 1
o,
soln 0.2% 2%
brimonidine tartrate-timolol | 1 dorzolamide hcl-timolol 1
maleate ophth soln maleate ophth soln 2-0.5%
0.2-0.5% (Combigan) (Cosopt)
brinzolamide ophth susp 1% | 1 DUREZOL - difluprednate 3
(Azopt) ophth emulsion 0.05%
bromfenac sodium ophth 1 epinastine hcl ophth soln 1
0,
soln 0.09% (base equiv) 0.05%
(once-daily) erythromycin ophth oint 1
CARTEOLOL HCL - carteolol | 3 S Lzl
hcl ophth soln 1% FLAREX - fluorometholone 3
ciprofloxacin hcl ophth soln | 1 acetate ophth susp 0.1%
0.3% (base equivalent) fluorometholone ophth susp 1
COMBIGAN - brimonidine 3 Lo (Sl elillin)
tartrate-timolol maleate FLURBIPROFEN SODIUM - 3
ophth soln 0.2-0.5% flurbiprofen sodium ophth
CROMOLYN SODIUM - 3 saln 0.03%
cromolyn sodium ophth soln gatifloxacin ophth soln 0.5% | 1
4% (Zymaxid)
CYCLOMYDRIL - 3 gentamicin sulfate ophth 1
cyclopentolate w/ soln 0.3%
phenylephrine ophth soln 3

0.2-1%

cyclopentolate hcl ophth
soln 1% (Cyclogyl)

ILEVRO - nepafenac ophth
susp 0.3%

ketorolac tromethamine
ophth soln 0.4% (Acular Is)
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ketorolac tromethamine 1 NEOMYCIN/POLYMYXIN/ 3
ophth soln 0.5% (Acular) GRAMIC - neomycin-
latanoprost ophth soln . polymy-gramicid op sol
0.005% (Xalatan) 1.75-10000-0.025mg-unt-
mg/ml
LEVOBUNOLOL HCL - 3 : 0 1
levobunolol hcl ophth soln i el G S e
0.5% (Ocuflox)
. . Y ) [ ]
LEVOFLOXACIN - levofloxacin | 3 OXERVATE - cenegermin-bkbj | 4
ophth soln 0.5% opi;lth soln 0.002% (20 mcg/
m
LOTEMAX - loteprednol 3 . i 1
etabonate ophth gel 0.5% pllﬁ/carpme el D Sl
LOTEMAX - loteprednol 3 S 1
etabonate ophth oint 0.5% pllz?)/carplne hel ophth soln
LOTEMAX - loteprednol 3 N ]
etabonate ophth susp 0.5% plll?)/carplne e Epiiin ST
LOTEMAX SM - loteprednol | 3 o _ )
etabonate ophth gel 0.38% polymyxin b-trimethoprim
ophth soln 10000 unit/
loteprednol etabonate 1 ml-0.1% (Polytrim)
ophth gel 0.5% .
prednisolone acetate ophth 1
loteprednol etabonate ophth | 1 susp 1% (Pred forte)
susp 0.2% (Alrex
P b ( ) PREDNISOLONE SODIUM 3
loteprednol etabonate ophth | 1 PHOSP - prednisolone
susp 0.5% (Lotemax) sodium phosphate ophth
MAXIDEX - dexamethasone 3 soln 1%
ophth susp 0.1% proparacaine hcl ophth soln | 1
moxifloxacin hcl ophth 1 0.5% (Alcaine)
soln 0.5% (base equiv) RESTASIS - cyclosporine 1 y
(Vigamox) (ophth) emulsion 0.05%
NATACYN - natamycin ophth 2 RHOPRESSA - netarsudil 3 C
susp 5% dimesylate ophth soln 0.02%
neomycin-bacitrac L SIMBRINZA - brinzolamide- | 2
zn-polymyx brimonidine tartrate ophth
5(3.5)mg-400unt-10000unt susp 1-0.2%
op oin
P SULFACETAMIDE SODIUM - | 3

neomycin-polymyxin-
dexamethasone ophth oint
0.1% (Maxitrol)

neomycin-polymyxin-
dexamethasone ophth
susp 0.1% (Maxitrol)

sulfacetamide sodium ophth
oint 10%

SULFACETAMIDE SODIUM -
sulfacetamide sodium ophth
soln 10%
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SULFACETAMIDE SODIUM/ 3 CIPROFLOXACIN/ 3
PRED - sulfacetamide FLUOCINOLON -
sodium-prednisolone ophth ciprofloxacin-fluocinolone
soln 10-0.23(0.25)% aceton (pf) otic soln
tafluprost preservative free 1 * 0.3-0.025%
(pf) ophth soln 0.0015% CORTISPORIN-TC - 3
(Zioptan) neomycin-colistin-hc-
timolol maleate ophth soln 1 thonzonium otic susp
0.25% (Timoptic) 3.3-3-10-0.5 mg/ml
timolol maleate ophth soln 1 fluc_>cmoltzne aceton_lde (otic) | 1
0.5% (TlmOpth) oil 0.01% (Dermoth)
TOBRADEX - tobramycin- 3 hydrocortisone w/ acetic 1
dexamethasone ophth oint acid otic soln 1-2%
0.3-0.1% neomycin-polymyxin-hc otic | 1
tobramycin ophth soln 0.3% | 1 soln 1%
tobramycin-dexamethasone | 1 neomycin-polymyxin-hc ot!c 1
ophth susp 0.3-0.1% suspo 3.5 mg/ml-10000 unit/
(Tobradex) ml-1%
travoprost ophth soln 1 . ofloxacin otic soln 0.3% 1
0.004% (benzalkonium
free) (bak free) (Travatan z) cevimeline hcl cap 30 mg 1
TRIFLURIDINE - trifluridine 2 (Evoxac)
ophth soln 1% chlorhexidine gluconate 1
ZERVIATE - cetirizine hcl ophth| 3 soln 0.12% (Peridex)
soln 0.24% (base equiv) clotrimazole troche 10 mg 1
ZIOPTAN - tafluprost 3 * FLUORIDEX SENSITIVITY 3
preservative free (pf) ophth REL - sodium fluoride-
o
soln 0.0015% potassium nitrate gel 1.1-5%
ZIRGAN - ganciclovir ophth gel | 3 LIDOCAINE HCL - lidocaine | 3
0,
0.15% hcl laryngotracheal soln 4%
ZYLET - loteprednol etabonate-| 3 lidocaine hel viscous soln 1
tobramycin ophth susp 29%
0.5-0.3% . .
nystatin susp 100000 unit/ml | 1
ORAVIG - miconazole buccal | 3

acetic acid otic soln 2%

ciprofloxacin hcl otic soln
0.2% (base equivalent)
(Cetraxal)

ciprofloxacin-
dexamethasone otic susp

0.3-0.1% (Ciprodex)

tab 50 mg (mouth-throat)

pilocarpine hcl tab 5 mg
(Salagen)

pilocarpine hcl tab 7.5 mg
(Salagen)

sodium fluoride cream 1.1%
(Prevident 5000 plus)
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sodium fluoride gel 1.1% 1 . RECTIV - nitroglycerin oint 3
(0.5% f) (Prevident fluoride) 0.4%
sodium fluoride paste 1.1% *
(Prevident 5000 boost) acitretin cap 10 mg 1
Sggb”f";:ﬁ?ﬁ:g;ggf’" 3 acitretin cap 17.5 mg 1
potassium nitrate gel 1.1-5% acitretin cap 25 mg 1
SODIUM FLUORIDE/ 3 acyclovir oint 5% (Zovirax) 1
POTASSIUM - sodium adapalene cream 0.1% 1
fluoride-potassium nitrate gel (Differin)
1.1-5% adapalene-benzoyl 1
stannous fluoride conc 1 ° peroxide gel 0.1-2.5%
0.63% (Epiduo)
stannous fluoride gel 0.4% 1 ¢ ADBRY - tralokinumab-ldrm 41 ¢ °
triamcinolone acetonide 1 subcutaneous soln auto-
dental paste 0.1% injector 300 mg/2ml
ADBRY - tralokinumab-Ildrm 4| e . .
ANALPRAM HC 3 subcutaneous soln prefilled
) syr 150 mg/ml
hydrocortisone acetate w/ y 9 3
pramoxine perianal lotn ALCLOMETASONE
2.5-1% DIPROPIONAT -
CORTIFOAM - hvd i 5 alclometasone dipropionate
.- yarocortisone oint 0.05%
acetate perianal foam 10% . .
(90 mg/dose) alclometasone dipropionate | 1
cream 0.05%
HYDROCORTISONE - 3 S
hydrocortisone perianal ALTRENO - tretinoin lotion 3
cream 1% 0.05%
hydrocortisone enema 1 azelaic acid gel 15% 1
100 mg/60ml (Cortenema) (Finacea)
hydrocortisone perianal 1 benzoyl peroxide- . L
cream 2.5% (Anusol-hc) erythromycin gel 5-3%
Benzamycin
nitroglycerin oint 0.4% 1 ( yein)
(Rectiv) BETAMETHASONE 3
3 DIPROPIONAT -
PROCTOC_ORT o betamethasone dipropionate
hydroc<13g|sone perianal augmented gel 0.05%
cream
PROCTOF:)AM HC 3 betamethasone dipropionate | 1

hydrocortisone acetate w/
pramoxine perianal foam
1-1%

augmented cream 0.05%

betamethasone dipropionate
augmented lotion 0.05%
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betamethasone dipropionate | 1 clindamycin phosphate gel 1
augmented oint 0.05% 1% (twice-daily)
(Diprolene) clindamveci
ycin phosphate
betamethasone dipropionate | 1 lotion 1% (Cleocin-t)
cream 0.05% ; i 1
clindamycin phosphate soln
betamethasone dipropionate 1 1%
lotion 0.05% clindamycin phosphate 1
betamethasone dipropionate 1 swab 1%
oint 0.05% clobetasol propionate cream | 1
BETAMETHASONE 3 0.05%
VALERATE - betamethasone clobetasol propionate 1
valgrat;e I%uon 0.1% (base emollient base cream
equivalien 0.05%
betametl:)a:;ng)valerate 1 clobetasol propionate gel 1
cream 0.1% (base
0.05%
equivalent) . . . 1
betamethasone valerate oint | 1 CI(;%?;)SOI propionate oint
0.1% (base equivalent) . 1
bexarotene gel 1% (Targretin)| 4 | * ’ CIg.l:)eSt"aASOI Proplonate seln
CALC!POTRIENE - o & * clocortolone pivalate cream 1
zzstl)c;ﬁcc);r/l;rll)e soln 0.005% 0.1% (Cloderm)
clotrimazole w/ 1
calcipotriene cream 0.005% 1 * betamethasone cream
CALCITRIOL - calcitriol oint3 | 3 * 1-0.05%
meg/gm CORDRAN - flurandrenolide | 3
CIBINQO - abrocitinib tab50 | 4 | ® . . tape 4 mcg/sqcm
mg COSENTYX - secukinumab 4| . .
CIBINQO - abrocitinib tab 100 | 4 | ® ° ° subcutaneous pref syr 150
mg mg/ml (300 mg dose)
CIBINQO - abrocitinib tab 200 | 4 | ® y . COSENTYX - secukinumab 4| ° y .
mg subcutaneous soln prefilled
ciclopirox gel 0.77% 1 syringe 75 mg/0.5ml
. o [ ) [ ]
ciclopirox olamine cream 1 COSENTYX - secukinumab 4
0.77% (base equiv) supcutaneous soln prefilled
. . . syringe 150 mg/ml
ciclopirox olamine susp 1 . . .
COSENTYX SENSOREADY | 4

0.77% (base equiv)

ciclopirox shampoo 1%
(Loprox shampoo)

ciclopirox solution 8%
(Penlac Nail Lacquer)

PEN - secukinumab
subcutaneous auto-inj 150
mg/ml (300 mg dose)
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COSENTYX SENSOREADY 41 * * ENSTILAR - calcipotriene- 2 ¢
PEN - secukinumab betamethasone dipropionate
subcutaneous soln auto- foam 0.005-0.064%
injector 150 mg/ml ERTACZO - sertaconazole 3
COSENTYX UNOREADY - 4| * ¢ nitrate cream 2%
zgﬁu:\:‘tl;r-?:jz;g?%%tgneous ERY - erythromycin pads 2% | 3
mg/2ml ERYTHROMYCIN - 1
erythromycin gel 2%
CROTAN - crotamiton lotion 3 - y- d °
10% erythromycin soln 2% 1
DENAVIR - penciclovir cream | 3 EXELDERM - sulconazole &
19% nitrate cream 1%
desonide cream 0.05% 1 EXELDERM - sulconazole 3
(Desowen) nitrate solution 1%
desonide oint 0.05% 1 FILSUVEZ - birch triterpenes | 4 | * .
el 10%
desoximetasone cream 1 g . ° . 1
0.25% (Topicort) fluocinolone acetonide
cream 0.01%
desoximetasone oint 0.25% 1 . - .
(Topicort) fluocinolone acetonide 1
cream 0.025% (Synalar
diclofenac sodium soln 1.5% | 1 . o y. ) 1
_ 4| e o o fluocinolone acetonide oil
B smoothe/fs bod
injector 200 mg/1.14ml . ) . . 1
i 4| e . o fluocinolone acetonide oil
7 stbutaneous soi aut 0.01% (scalp of) (Derma-
- smoothe/fs sca
injector 300 mg/2ml . ) . . 1
DUPIXENT - dupilumab 4| e . o fluocinolone acetonide oint
) 0.025% (Synalar
subcutaneous soln prefilled . o (Sy ) . 1
syringe 200 mg/1.14ml fluocinolone acetonide soln
DUPIXENT - dupilumab 41 y y 0.01% (Synalar) 1
subcutaneous soln prefilled fluocinonide cream 0.05%
syringe 300 mg/2ml fluocinonide cream 0.1% 1
EBGLYSS - lebrikizumab-lbkz | 4 | ® . . (Vanos)
solution prefilled syringe 250 fluocinonide emulsified base | 1
mg/2ml cream 0.05%
EBGLYSS - lebrikizumab-lbkz | 4 | ® * °

subcutaneous soln auto-
inject 250 mg/2ml

econazole nitrate cream 1%

fluocinonide gel 0.05%
fluocinonide oint 0.05%
fluocinonide soln 0.05%

FLUOROURACIL - fluorouracil
soln 2%

W = A A
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fluorouracil cream 5% 1] . LIDOCAINE 3
(Efudex) HYDROCHLORIDE J -
fluorouracil soln 5% 1 lidocaine hcl urethral/
. . mucosal gel 2%
fluticasone propionate 1 ) . . 1
cream 0.05% lidocaine oint 5%
fluticasone propionate oint | 1 lidocaine patch 5% 1
0.005% (Lidoderm)
gentamicin sulfate cream 1 lidocaine-prilocaine cream 1
) 2.5-2.5%
0.1%
e a o 3
gentamicin sulfate oint 0.1% | 1 LITFULO - ritlecitinib to§ylate 4
. . cap 50 mg (base equiv)
halcinonide cream 0.1% 1 ) j . 1
(Halog) malat_hlon lotion 0.5%
. (Ovide)
halobetasol propionate 1 3
cream 0.05% METHOXSALEN -
methoxsalen rapid cap 10
HYDROCORTISONE - 3 mg
hydrocortisone lotion 2.5% .
) metronidazole cream 0.75% | 1
hydrocortisone cream 2.5% 1 (Metrocream)
hydrocortisone oint 2.5% 1 metronidazole gel 0.75% 1
hydrocortisone valerate 1 metronidazole gel 1% 1
cream 0.2% (Metrogel)
HYFTOR - sirolimus gel 0.2% | 3 | * * mometasone furoate cream | 1
imiquimod cream 5% 1 . 0.1%
isotretinoin cap 10 mg 1 mometasone furoate oint 1
(Absorica) 0.1%
isotretinoin cap 20 mg 1 mometasone furoate 1
(Absorica) solution 0.1% (lotion)
isotretinoin cap 30 mg 1 mupirocin oint 2% 1
(Absorica) naftifine hcl cream 2% 1
isotretinoin cap 40 mg 1 NAFTIFINE 3
(Absorica) HYDROCHLORIDE -
ivermectin cream 1% 1 naftifine hcl cream 1%
(Soolantra) NATROBA - spinosad susp 3
ketoconazole cream 2% 1 0.9%
ketoconazole shampoo 2% 1 NEMLUVIO - nemolizumab- 41 ¢ o °
lactic acid (ammonium 1 !Itt_) for subcutaneous auto-
lactate) cream 12% injector 30 mg z
lactic acid (ammonium 1 Nza;:tzl\:lﬁtgso-l::gmycm
lactate) lotion 12% )
) ° acetonide cream 0.5-0.025%
lidocaine hcl soln 4% 1
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nystatin cream 100000 unit/ | 1 SPEVIGO - spesolimab-sbzo | 4 | ® . .
gm subcutaneous soln pref syr
nystatin oint 100000 unit/gm | ? 150 mg/mi
nystatin topical powder 1 SPEVIGO - spesolimab-sbzo | 4 | *® i .
100000 unit/gm subcutaneous soln pref syr
300 mg/2ml
nystatin-triamcinolone 1 g ) 3
cream 100000-0.1 unit/gm- SPINOSAD - spinosad susp
% 0.9%
nystatin-triamcinolone oint | 1 STELARA - ustekinumab inj 45 | 4 | © * *
100000-0.1 unit/gm-% mg/0.5m|
oxiconazole nitrate cream 1 STELARA - ustekinumab soln | 4 | * *
1% (Oxistat) prefilled syringe 45 mg/0.5ml
PANRETIN - alitretinoin gel 3 STELARA - ustekinumab soln 4 ° ® °
0.1% prefilled syringe 90 mg/mi
T 1 STEQEYMA - ustekinumab- | 4 | * * °
(Denavir) stba soln prefilled syringe 45
mg/0.5ml
permethrin cream 5% 1 _ 4 e . .
i 3 STEQEYMA - ustekinumab-
POD?FILOX - podofilox soln stba soln prefilled syringe 90
0.5% mg/ml
SANTYL - collagenase oint 250 3 SULCONAZOLE NITRATE - 3
unit/gm sulconazole nitrate cream
SELARSDI - ustekinumab- 2| . 1%
aekn soln prefilled syringe SULCONAZOLE NITRATE - 3
45 mg/0.5ml sulconazole nitrate solution
SELARSDI - ustekinumab-aekn| 2 | *® ° 1%
soln prefilled syringe 90 mg/ sulfacetamide sodium lotion | 1
ml 10% (acne) (Klaron)
SELARSDI - ustekinumab- 2 SULFAMYLON - mafenide 3
aek/r(w) Zublcutaneous soln 45 acetate cream 85 mg/gm
mg/0.5m . .
tacrolimus oint 0.03% 1 .
selenium sulfide lotion 2.5% | 1 ¢ i int 0.1% ° 1 .
acrolimus oint 0.
silver sulfadiazine cream 1% | 1 - R .
) TARGRETIN - bexarotene gel | 4
1%
SKYRIZI - risankizumab-rzaa | 4 | . . ° . 1
soln prefilled syringe 150 tazarotene cream 0.05%
mg/ml (Tazorac)
rzaa soln auto-injector 150 (Tazorac)
mg/ml tazarotene gel 0.05% 1
SOTYKTU - deucravacitinib tab| 4 | ® . . (Tazorac)

6 mg

tazarotene gel 0.1% (Tazorac)
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TREMFYA - guselkumab soln | 4 | ® * * YESINTEK - ustekinumab- 41 * *
pen-injector 100 mg/ml kfce subcutaneous soln 45
TREMFYA - guselkumabsoln | 4 | . . mg/0.5m!
prefilled syringe 100 mg/ml MISCELLANEOUS PRODUCTS
TREMFYA PEN - guselkumab | 4 | ® * *
soln auto-injector 100 mg/mi CHEMET - succimer cap 100 2
tretinoin cream 0.025% 1 mg
(Retin-a) deferasirox tab 90 mg 4| . .
tretinoin cream 0.05% (Retin-| 1 (Jadenu)
a) deferasirox tab 180 mg 41 . .
tretinoin cream 0.1% (Retin- | 1 (Jadenu)
a) deferasirox tab 360 mg 41 . .
tretinoin gel 0.01% (Retin-a) | 1 (Jadenu)
triamcinolone acetonide 1 deferiprone tab 500 mg 41 ¢ * *
cream 0.025% (Ferriprox)
triamcinolone acetonide 1 deferiprone tab 1000 mg 4| * *
cream 0.1% (Ferriprox)
triamcinolone acetonide 1 FERRIPROX - deferiprone oral | 4 | ® ¢ °
cream 0.5% soln 100 mg/ml
triamcinolone acetonide 1 FERRIPROX - deferiprone tab | 4 | ® . .
lotion 0.025% 1000 mg
triamcinolone acetonide 1 KLOXXADO - naloxone hcl 1
lotion 0.1% nasal spray 8 mg/0.1ml
triamcinolone acetonide oint | 1 naloxone hcl inj 0.4 mg/ml 1
0.025% naloxone hcl inj 4 mg/10ml 1
triamocinolone acetonide oint | 1 naloxone hcl nasal spray 1
0.1% 4 mg/0.1ml (Narcan)
trlamocmolone acetonide oint | 1 naloxone hcl soln prefilled 1
0.5% syringe 0.4 mg/ml
. [ ]
VALCHLOR - Techlorethamme 4 naloxone hcl soln prefilled 1
hcl gel 0.016% (base syringe 2 mngmI
equivalent)
: . , 3 NALOXONE 1
VEREGEN - sinecatechins oint HYDROCHLORIDE -
15% naloxone hcl soln cartridge
YESINTEK - ustekinumab- 41 ° * 0.4 mg/ml
kfce soln prefilled syringe 45 naltrexone hcl tab 50 mg 1
mg/0.5ml 1
) o . o NARCAN - naloxone hcl nasal
YESINTEK - ustekinumab-kfce | 4

soln prefilled syringe 90 mg/
mi

spray 4 mg/0.1ml
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OPVEE - nalmefene hcl nasal | 2 CONTOUR BLOOD 3
spray 2.7 mg/0.1ml (base GLUCOSE MON - blood
equiv) glucose monitoring devices
RADIOGARDASE - prussian | 3 CONTOUR NEXT BLOOD 3
blue insoluble cap 0.5 gm GLUCOS - blood glucose
REXTOVY - naloxone hcl nasal| 2 monitoring kit w/ device
spray 4 mg/0.25ml CONTOUR NEXT EZBLOOD | 3
ZIMHI - naloxone hcl soln 1 GLU - blood glucose
prefilled syringe 5 mg/0.5ml monitoring kit w/ device
CONTOUR NEXT GEN 3
> . BLOOD GL - blood glucose
CONTOUR BLOOD monitoring kit w/ device
GLUCOSE TES - glucose 3
blood test strip CONTOUR NEXT LINK
5 R BLOOD G - blood glucose
CONTOUR NEXT BLOOD monitoring kit w/ device
GLUCOS - glucose blood
test strip CONTOUR NEXT LINK 3
2 . WIRELES - blood glucose
CONTOUR PLUS BLOOD monitoring kit w/ device
GLUCOS - glucose blood 3
test strip CONTOUR NEXT ONE
5 R BLOOD GL - blood glucose
FREESTYLE INSULINX monitoring kit w/ device
BLOOD - glucose blood test
strip CONTOUR PLUS BLUE 3
> . BLOOD G - blood glucose
FREESTYLE LITE TEST monitoring kit w/ device
STRIP - glucose blood test 2 o | o
strip DEXCOM G6 RECEIVER -
continuous glucose system
FREESTYLE PRECISION 2 ¢ receiver
NEO B - glucose blood test o | o
il DEXCOM G6 SENSOR - 2
continuous glucose system
FREESTYLE TEST STRIPS - | 2 * sensor
glucose blood test strip 2 o | o
5 . DEXCOM G6 TRANSMITTER -
OPTIUMEZ TEST STR!PS ) continuous glucose system
glucose blood test strip transmitter
S - glucose blood test strip continuous glucose system
PRECISION XTRA BLOOD 2 ° receiver
GLUC - glucose blood test DEXCOM G7 SENSOR - 2 o | o
strip continuous glucose system
sensor
CAYA - diaphragm arc-spring | A . DEXCOM G7 15 DAY 2
CONDOMS-MALE - VARIOUS | A . SENSOR - continuous
glucose system sensor
Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year)

123



2024

S £ S 5 2 S
T E|2]3 T E|l2|3
Nlz|S|g |2 Nlz|5|g|2
_|2]g 2|z c|21gl2|e|g
q) e - — q) Q) e - — q)
El2|E E(E|T Fl2|E|g|a|g
215|855 |E 218|823 |E
Drug Name ala|ldh|alg |3 Drug Name Aalaldbhlalx |3
FC2 FEMALE CONDOM - A ° MISC NEEDLES/SYRINGES- | 2
condoms - female VARIOUS
FEMCAP - cervical cap 22 mm | 2 OMNIFLEX DIAPHRAGM - *
FEMCAP - cervical cap 26 mm | 2 diaphragms
FEMCAP - cervical cap 30 mm 2 OMNIPOD, DAS_H_lNTRO 2
> o | o KIT (G - insulin infusion
FREESTYL_E LIBRE 14 DAY/ disposable pump kit
RE - continuous glucose 2 o
system receiver OMNIPOD [_)ASH P_ODS_
> o | o (GEN 4) - insulin infusion
FREESTYL.E LIBRE 14 DAY/ disposable pump reservoir
SE - continuous glucose 5
system sensor OMNIPOD 5 D_EXQOM .
2 o | o G7G6 INT - insulin infusion
FREESTYL_E LIBRE 2 PLUS/ disposable pump kit
SE - continuous glucose 2
system sensor OMNIPOD 5 DI_EXC(_)N_' ,
> o | o G7G6 POD - insulin infusion
FREESTYLE LIBRE 2/ disposable pump reservoir
READER/ - continuous 5
glucose system receiver OMNIP_OD 5 L_IBREZ PLUS
5 o | o G6 - insulin infusion
FREESTYLE LIBR_E 2/ disposable pump kit
SENSOR/ - continuous 2
glucose system sensor OMNIP,OD 5 L.IBRI.E2 PLUS
> o | o G6 - insulin infusion
FREESTY'—,E LIBRE 3 PLUS/ disposable pump reservoir
SE - continuous glucose 5
system sensor ONETOUCH U.LTRA 2_- blood
glucose monitoring kit w/
FREESTYLE LIBRE 3/ 2 h device
READER/ - continuous 2
glucose system receiver ONETOUCH VERIO - blood
glucose monitoring kit w/
FREESTYLE LIBRE 3/ 2 h device
SENSOR/ - continuous 5
glucose system sensor ONETOUCH VERIO FLEX
BLOOD - blood glucose
FREESTYLE LIBRE/READER/ | 2 O monitoring kit w/ device
FL - continuous glucose 2
system receiver ONETOUCH VERIO 1Q
5 BLOOD G - blood glucose
IN TOUCH DIABETES monitoring kit w/ device
MANAGEM - blood glucose 5
monitoring misc. ONETOUCH VERIO
2 REFLECT - blood glucose
INSULIN PEN NEEDLES- monitoring kit w/ device
VARIOUS . . 2
2 TWIIST REFILL KIT - insulin
INSULIN SYRINGES- infusion disposable pump
VARIOUS reservoir kit
LANCET-VARIOUS - lancets | 2
misc.
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TWIIST REFILL KIT/INFUSIO - | 2 BENLYSTA - belimumab 41 * ¢
insulin infusion disposable subcutaneous solution auto-
pump reservoir/infus set kit injector 200 mg/ml
TWIIST STARTER KIT - insulin | 2 BENLYSTA - belimumab 41 * *
infusion disposable pump kit subcutaneous solution
WIDE-SEAL SILICONE A o prefilled syringe 200 mg/ml
DIAPHR - diaphragm wide cyclosporine cap 25 mg 1
seal 60 mm (Sandimmune)
WIDE-SEAL SILICONE A * cyclosporine cap 100 mg 1
DIAPHR - diaphragm wide (Sandimmune)
seal 65 mm cyclosporine modified cap 1
WIDE-SEAL SILICONE A * 25 mg (Neoral)
DIAPHR - diaphragm wide cyclosporine modified cap 1
seal 70 mm 50 mg
[ ]
WB?E;SHEF'?LdS_ILIEONE i A cyclosporine modified cap 1
- Clelpleielatiflel 100 mg (Neoral)
seal 75 mm . .
A . cyclosporine modified oral 1
WIIDE?EI-DSHEIR{_\[_dSizlaIEJIIfC\igg;\IrEWide soln 100 mg/ml (Neoral)
seal 80 mm ENSPRYNG - satralizumab- 4| e . .
WIDE-SEAL SILICONE A o mwge subcutaneous soln
DIAI-DHR - diaphragm wide pref syringe 120 mg/m
seal 85 mm ENVARSUS XR - tacrolimus | 3
WIDE-SEAL SILICONE A ° ta e A 0T g ,
DIAPHR - diaphragm wide ENVARSUS XR - tacrolimus 3
seal 90 mm tab er 24hr 1 mg
WIDE-SEAL SILICONE A ° ENVARSUS XR - tacrolimus 3
DIAPHR - diaphragm wide tab er 24hr 4 mg
seal 95 mm everolimus tab 0.25 mg 1
(Zortress)
ASTAGRAF XL - tacrolimus | 3 everolimus tab 0.5 mg 1
cap er 24hr 0.5 mg (Zortress)
ASTAGRAF XL - tacrolimus | 3 everolimusitabl0=7Sing 1
cap er 24hr 1 mg (Zortress)
ASTAGRAF XL - tacrolimus | 3 everolimus tab 1 mg !
cap er 24hr 5 mg (Zortress)
azathioprine tab 50 mg 1 JOENUJA - leniolisib phosphate | 4 | ® ° °
(Imuran) tab 70 mg
azathioprine tab 75 mg 1 lenalidomide caps 2.5 mg 41 ¢ *
L (Revlimid)
azathioprine tab 100 mg 1 . .
lenalidomide cap 5 mg 4| * °
(Revlimid)
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lenalidomide cap 10 mg 41 . . PROGRAF - tacrolimus cap 1 | 3
(Revlimid) mg
lenalidomide cap 15 mg 41 ¢ ° ° PROGRAF - tacrolimus cap 5
(Revlimid) mg
lenalidomide cap 20 mg 4| e ° ° PROGRAF - tacrolimus packet | 3
(Revlimid) for susp 0.2 mg
lenalidomide cap 25 mg 4| ¢ . . PROGRAF - tacrolimus packet | 3
(Revlimid) for susp 1 mg
LOKELMA - sodium zirconium | 2 REVLIMID - lenalidomide caps | 4 | ® y .
cyclosilicate for susp packet 2.5 mg
> gm REVLIMID - lenalidomide cap 5| 4 | ® . .
LOKELMA - sodium zirconium | 2 mg
cyclosilicate for susp packet REVLIMID - lenalidomide cap | 4 | ® . o
. ) [ [ ]
LUPKYNIS - voclosporin cap 4 REVLIMID - lenalidomide cap 4 | e ° .
7.9mg 15 mg
mycophenolate mofetil cap 1 REVLIMID - lenalidomide cap | 4 | ® . .
250 mg (Cellcept) 20 mg
mycophenolate mofetil 1 REVLIMID - lenalidomide cap | 4 | . .
for oral susp 200 mg/ml 25 mg
Cellcept
( Pt ] 1 REZUROCK - belumosudil 41 . .
mycophenolate mofetil tab mesylate tab 200 mg
500 mg (Cellcept) _
. SANDIMMUNE - cyclosporine | 3
mycophenolate sodium tab 1 cap 25 mg
dr 180 mg (mycophenolic ) 3
acid equiv) (Myfortic) SANDIMMUNE - cyclosporine
. cap 100 mg
mycophenolate sodium tab 1 L 1
dr 360 mg (mycophenolic sirolimus oral soln 1 mg/ml
acid equiv) (Myfortic) (Rapamune)
MYHIBBIN - mycophenolate | 2 sirolimus tab 0.5 mg 1
mofetil oral susp 200 mg/ml (Rapamune)
NEORAL - cyclosporine 3 R 1
modified cap 25 mg (Rapamune)
NEORAL - cyclosporine 3 sirolimus tab 2 mg 1
modified cap 100 mg (Rapamune)
NEORAL - cyclosporine 3 sodium polystyrene !
modified oral soln 100 mg/ml sulfonate powder
penicillamine tab 250 mg 4 . sodium polystyrene 1
(Depen titratabs) sulfonate susp 15 gm/60ml
PROGRAF - tacrolimus cap 0.5| 3
mg
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Drug Name

Prior Authorization

Step Therapy

Dispensing Limits

ACA Preventive

Limited Distribution

Drug Name

o |Prior Authorization

Step Therapy

¢ [Dispensing Limits

ACA Preventive

o [Limited Distribution

SPS - sodium polystyrene
sulfonate rectal susp 30
gm/120ml

tacrolimus cap 0.5 mg
(Prograf)

tacrolimus cap 1 mg
(Prograf)

tacrolimus cap 5 mg
(Prograf)

THALOMID - thalidomide cap
50 mg

THALOMID - thalidomide cap
100 mg

trientine hcl cap 250 mg
(Syprine)

VELTASSA - patiromer sorbitex

calcium for susp packet 1
gm (base eq)

VELTASSA - patiromer sorbitex
calcium for susp packet 8.4
gm (base eq)

VELTASSA - patiromer sorbitex
calcium for susp packet 16.8
gm (base eq)

VELTASSA - patiromer sorbitex
calcium for susp packet 25.2
gm (base eq)

VIJOICE - alpelisib (pros) oral
granules packet 50 mg

VIJOICE - alpelisib (pros) pak
250 mg daily dose (200 mg
& 50 mg tabs)

VIJOICE - alpelisib (pros) tab
therapy pack 50 mg daily
dose

VIJOICE - alpelisib (pros) tab
therapy pack 125 mg daily
dose

VYVGART HYTRULO -
efgartigimod alf-hyalur-qvfc
pref syr 1000-10000 mg-
unit/5ml

w |Drug Tier

ZOKINVY - lonafarnib cap 50
mg

ZOKINVY - lonafarnib cap 75
mg

ZORTRESS - everolimus tab
0.25 mg

ZORTRESS - everolimus tab
0.5 mg

ZORTRESS - everolimus tab
0.75mg

ZORTRESS - everolimus tab 1
mg

& |Drug Tier
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A
abacavir sulfate-lamivudine tab 600-300 mg

(EPZICOM)....ceiiieeeerrccee et e 4
abacavir sulfate soln 20 mg/ml (base equiv)

(74 =T 1= o ) T 4
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 4
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 300 MQ.ciiiiiiiiiiiiieie e 69
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 400 M. uiiiiiiieiie et 70
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 300 MQG..iiiiiiiiiieeiiiiee e e e 70
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 400 MQ. it 70
abiraterone acetate tab 250 mg (Zytiga).........cccceeuneen. 14
abiraterone acetate tab 500 mg (Zytiga)........cccccevveeunes 14
ABRYSVO -rsv pre-fusion f a&b vac recomb for im soln

120 MCG/0.5MI..ciiiiiiiie e 10
acamprosate calcium tab delayed release 333 mg......80
acarbose tab 25 Mg......cccoriiceci e 28
acarbose tab 50 mg.........ccconiiiiniinn 28
acarbose tab 100 Mg........cccceimriinmrrisrrre e 28
acebutolol hcl cap 200 MQ.......cccceerriciiirrircre e 42
acebutolol hcl cap 400 MQ......occccierreeirereree e 42
ACETAMINOPHEN/CODEINE -acetaminophen w/

codeine soln 120-12 mg/5ml.........ccooiiiiiiiiiiiieieee, 84
acetaminophen w/ codeine tab 300-30 mg................... 84
acetaminophen w/ codeine tab 300-60 mg................... 84
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LeZoTe 111 4 T 84
acetazolamide cap er 12hr 500 mg..........ccecerriciienrinnnne 50
acetazolamide tab 125 MQ.....cccoceccmmreccce e, 50
acetazolamide tab 250 mg........ccccciiiiiinincnnnns 50
acetic acid otic s0IN 2%.......cccrriiiirceciir 116
acetylcysteine inhal soIn 10%......ccccccocrreerrriceerccerneeen 55
acetylcysteine inhal soln 20%...........cccccvvveiniriiiienniiaeen, 55
acitretin cap 10 MQ.....cccceviceccrrrrccre e 117
acitretin cap 17.5 MQg.....ccocrreniiriiiire e 117
acitretin cap 25 MQ.....cccceiiiiirrie 117
ACTHAR -corticotropin inj gel 80 unit/ml.......................... 36
ACTHIB -haemophilus b polysaccharide conjugate

VaCCIiNe fOr iNj....oieiiiiii e 10
ACTIMMUNE -interferon gamma-1b inj 100 mcg/0.5ml

(2000000 unit/0.5MI).....coiueiiiieieeiieeie e 14
acyclovir cap 200 Mg........cccucvrirnirinirninerner s 4
acyclovir oint 5% (ZoVvirax).......cccccorerrrresrsssssnssseesnnnns 117
acyclovir susp 200 mg/5ml.........ccccrieiirrecnrncneerreeeeeeeaes 4
acyclovir tab 400 MQ........cccciririeeer e 4
acyclovir tab 800 mg.........cccvrieimiriiinnr s 4
ADACEL -tet-diph-acell pertuss ad pref syr 5-2-15.5 If-

MCG/0.5ML...eiiie e 13

ADACEL -tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-

MCG/0.5ML...coiiiiii e 12
ADALIMUMAB-AATY CD/UC/HS -adalimumab-aaty auto-

injector kit 80 mg/0.8ml.........cccoeviiiiiiiiiiiee e 88
ADALIMUMAB-AATY 1-PEN KIT -adalimumab-aaty auto-

injector kit 40 m@/0.4ml.......ccoooiiiiiiii e 88
ADALIMUMAB-AATY 1-PEN KIT -adalimumab-aaty auto-

injector kit 80 mg/0.8ml.........cccoeeeiiiiiiiiiiee e 88
ADALIMUMAB-AATY 2-PEN KIT -adalimumab-aaty auto-

injector kit 40 m@/0.4ml.......ccoooiiiiiiii e 88
ADALIMUMAB-AATY 2-SYRINGE -adalimumab-aaty

prefilled syringe kit 20 mg/0.2ml.........c.ccceveiiieviinennnnn. 88
ADALIMUMAB-AATY 2-SYRINGE -adalimumab-aaty

prefilled syringe kit 40 mg/0.4ml.........cooceiviiiiiinennenn. 88
ADALIMUMAB-ADAZ -adalimumab-adaz soln auto-

injector 40 M@/0.4ml.......coeiiiiiiie e 88
ADALIMUMAB-ADAZ -adalimumab-adaz soln auto-

injector 80 M@/0.8Ml........cooiiiiiiii 88
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 10 mg/0. 1Ml .....ccoiiiiiiiie e 88
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 20 mg/0.2ml........ccooiiiiiiiiiiie e 88
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 40 mg/0.4ml........ccooiiiiiiiieie e 88
adapalene-benzoyl peroxide gel 0.1-2.5%

(EPIdUO).....eirecerreiererceersseesssse e s e e s sme e s e s s e s e s nnes 117
adapalene cream 0.1% (Differin)..........cccoveviiiiinrncennn. 117
ADBRY -tralokinumab-ldrm subcutaneous soln auto-

injector 300 MQ/2Ml.......ccoeiiiiiiiee e 117
ADBRY -tralokinumab-ldrm subcutaneous soln prefilled

SYr 150 MG/Ml..coiiiii e 117
ADDERALL -amphetamine-dextroamphetamine tab 5

10T TSRS 76
ADDERALL -amphetamine-dextroamphetamine tab 7.5

10T TSP 76
ADDERALL -amphetamine-dextroamphetamine tab 10

10T TSRS 76
ADDERALL -amphetamine-dextroamphetamine tab 12.5

10T TSRS 76
ADDERALL -amphetamine-dextroamphetamine tab 15

10T TSRS 76
ADDERALL -amphetamine-dextroamphetamine tab 20

10T TSRS 76
ADDERALL -amphetamine-dextroamphetamine tab 30

10T TSRS 76
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2401 5 M. 76
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 10 MQ..eiiiiiiiiiiee e 76
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2411 15 MG 76
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 20 MQ..eiiiiiiiiiiee e 76
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2411 25 MG 76
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ADDERALL XR -amphetamine-dextroamphetamine cap

€r 24Nr 30 MQ...eeiiiiieeeeee e 76
ADDYI flibanserin tab 100 MQ......cccoviiiiiiiieieee e 80
adefovir dipivoxil tab 10 mg.......ccccoececciiiicicrccceeeees 4
ADEMPAS -riociguat tab 0.5 MQ@......ccccvevvieiiiieeee, 53
ADEMPAS -riociguat tab 1 mg........ccocoveiiiiniiiiiiees 53
ADEMPAS -riociguat tab 1.5 M@.....ccocoveiiiiiieiiie e 53
ADEMPAS -riociguat tab 2 mg.........ccccceeviiiiiiiiiiee. 53
ADEMPAS -riociguat tab 2.5 M@......cccccevviiiiiieee, 53
ADTHYZA -thyroid tab 15 mg (1/4 grain).......c.cccccceeevnens 33
ADTHYZA -thyroid tab 30 mg (1/2 grain).......cccccccceeeeieene 33
ADTHYZA -thyroid tab 90 mg (1 1/2 grain)..........cccceene... 33
ADTHYZA -thyroid tab 60 mg (1 grain)........cccccececveeeeenee. 33
ADTHYZA -thyroid tab 120 mg (2 grain)........cccceeceeeernenne 33
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 45-21

0o = Lo oS 55
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 115-21

MCG/ACE.. . e e 55
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 230-21

0o 1= Lo PR 55
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

250 UNIt..eiei e 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

500 UNiteeeieeeeeee e 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

(L0100 o 1 S 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

1500 UNIt.cciiee e 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

2000 UNIE.iiiiiiieeeeee e 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

3000 UNite..eiieiiee e e 106
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

4000 UNIE.cieiiiie e 106
ADYNOVATE -antihemophilic factor recomb pegylated for

INj 250 UNIt.eoeiiee e 106
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 500 UNIt....eiiiii e 106
ADYNOVATE -antihemophilic factor recomb pegylated for

INj 750 UNIt..oeiie e 106
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 1000 UNIt....oeeeiiiee e 107
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 1500 UNIt....ooiiiee e 107
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 2000 UNIt...coieeiee e 107
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 3000 UNIt....ooiiiiee e 107
AFLURIA 2025-2026 -influenza virus vaccine split im

] 1= o J RO 10
AFLURIA 2025-2026 -influenza virus vaccine split pf susp

pref syringe 0.5 Ml ... 10
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

250 UNIt..eieee e 107

AFSTYLA -antihemophilic fact rcmb single chain for inj kit

500 UNIE.c e 107
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
TO00 UNIt..iieeee e 107
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
1500 UNIt.ceeiei e 107
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2000 UNIt.ciiiiiieie e 107
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2500 UNIt..iiiiiiee e 107
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
3000 UNit.eeiieie e 107
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 70 Mg/Ml........ccoiiiiii e 91
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 140 mg/Ml.......cccooiiiiiiiece e 92
AJOVY -fremanezumab-vfrm subcutaneous soln auto-inj
225 MG/M.5Mlciii 92
AJOVY -fremanezumab-virm subcutaneous soln pref syr
225 MG/M.5Mciiiiiiiieece e 92
AKEEGA -niraparib tosylate-abiraterone acetate tab
50-500 M. .-tiiiiiiieiiie e 14
AKEEGA -niraparib tosylate-abiraterone acetate tab
T00-500 MQG.ieiiiiiiieeiiee et e eee e eee e e eeseaeeens 14
AKTEN -lidocaine hcl ophth gel 3.5%........ccccccceviiiennenn. 113
albendazole tab 200 mg.........ccccciriimininmnnnn s 9
albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa)........cccocmreviiiiimrncceee e 55
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 55
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 55
albuterol sulfate soln nebu 0.63 mg/3ml (base
=T 1T 55
albuterol sulfate soln nebu 1.25 mg/3ml (base
=T T 55
albuterol sulfate syrup 2 mg/5mil.........cccoceeiiiicinicinnnnns 55
albuterol sulfate tab 2 mg......c.ccccrveiirreeereeeee 55
albuterol sulfate tab 4 mg.......ccooeeeireccc e 55
ALCLOMETASONE DIPROPIONAT -alclometasone
dipropionate oint 0.05%........cccooiiriiiieee e 117
alclometasone dipropionate cream 0.05%................. 117
ALECENSA -alectinib hcl cap 150 mg (base
EQUIVAIENT).....ieeie e 14
alendronate sodium oral soln 70 mg/75mi................... 36
alendronate sodium tab 10 mg........cccceceecmiiiiiicinriicnens 36
alendronate sodium tab 35 mg......cccccovieeiiiiicecee s 36
alendronate sodium tab 70 mg (Fosamax)................... 36
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 65
allopurinol tab 100 mg (Zyloprim).......ccccccvresrrrseernen 93
allopurinol tab 300 mg (Zyloprim)........cccceeeeeeerrecceennnne 93
almotriptan malate tab 6.25 mg..........cccceevrrriiniicennnnen. 92
almotriptan malate tab 12.5 mg.........ccocviiirriiniiccnnnnen. 92
ALOCRIL -nedocromil sodium ophth soln 2%................ 113
ALORA -estradiol td patch twice weekly 0.025
MG/2ARE ..o 25
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ALORA -estradiol td patch twice weekly 0.075

MG/2ARE ..o 25
ALORA -estradiol td patch twice weekly 0.1 mg/24hr....... 25
alosetron hcl tab 0.5 mg (base equiv) (Lotronex)........ 62
alosetron hcl tab 1 mg (base equiv) (Lotronex)........... 62
ALPHANATE -antihemophilic factor/vwf (human) for inj

250 UNItaiiii i 107
ALPHANATE -antihemophilic factor/vwf (human) for inj

500 UNIt.c i 107
ALPHANATE -antihemophilic factor/vwf (human) for inj

1000 UNIE.eneiii e e 107
ALPHANATE -antihemophilic factor/vwf (human) for inj

1500 UNIE.ccntiiiee e 107
ALPHANATE -antihemophilic factor/vwf (human) for inj

2000 UNIE.ceieee e 107
ALPHANINE SD -coagulation factor ix for inj 500

UNIE. e 107
ALPHANINE SD -coagulation factor ix for inj 1000

8 | S 107
ALPHANINE SD -coagulation factor ix for inj 1500

UNIE. e 107
alprazolam tab er 24hr 0.5 mg (Xanax Xr)........cccecereunen 66
alprazolam tab er 24hr 1 mg (Xanax Xr)........ccccueeerrnnen 66
alprazolam tab er 24hr 2 mg (Xanax Xr)........ccccueeeerrunee. 66
alprazolam tab er 24hr 3 mg (Xanax Xr)........cccceeceevrennee 66
alprazolam tab 0.25 mg (Xanax)........cccueeeerrienissnnsinnnnns 66
alprazolam tab 0.5 mg (Xanax)........cccceeemrriemisienseiennns 66
alprazolam tab 1 mg (Xanax).......cccueecerreseerreneerssersssnennas 66
alprazolam tab 2 mg (Xanax)........cccceveeeeerrescsccerrssesceenns 66
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

250 UNItaiiii i 107
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.c i 107
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.eneiii e e 107
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

2000 UNIE.citieiieeee e 107
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIteeeieeii e 107
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIt.citiiiiiiieeee e 107
ALREX -loteprednol etabonate ophth susp 0.2%........... 113
ALTRENO -tretinoin lotion 0.05%.......c.cccoceeiiiiiieeiieens 117
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

INj 250 UNIt....eiiie e 107
ALTUVIIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 500 UNIt. o 107
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 1000 UNIt....oeeiiiiiie e 107
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 2000 UNIt....eeie e 107
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 3000 UNIt....cueiiiieiieie e 108
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 4000 UNIt....ooii e 108

ALUNBRIG -brigatinib tab initiation therapy pack 90 mg &

T80 M. e 14
ALUNBRIG -brigatinib tab 30 M@........ccceviiriiiieiiceee 14
ALUNBRIG -brigatinib tab 90 mg..........ccccoecviiiiiiiineen 14
ALUNBRIG -brigatinib tab 180 mg..........ccccceviiiiiiinns 14
ALYFTREK -vanzacaftor-tezacaftor-deutivacaftor tab

4-20-50 M. neiiiiiie e 58
ALYFTREK -vanzacaftor-tezacaftor-deutivacaftor tab

T0-50-125 MGttt e e 58
amantadine hcl cap 100 mg.........ccceirimricininiennneennen, 98
amantadine hcl soln 50 mg/5mil..........ccooiiiiiiiiiicinnnnns 98
ambrisentan tab 5 mg (Letairis).....c.c.ccccrermrricrrncernnen. 53
ambrisentan tab 10 mg (Letairis)........cccceeecmrrncccennnnnes 53
AMILORIDE/HYDROCHLOROTHIA -amiloride &

hydrochlorothiazide tab 5-50 mg..........cccceviiiiiiinenens 50
amiloride hcl tab 5 mMg.......coccociiii e 50
amiodarone hcl tab 100 mg.........coccociirircecierecceee e 45
amiodarone hcl tab 200 mg..........cccourimiriinininnncsennnnen 45
amitriptyline hcl tab 10 mg........ocooiiiicicicee 66
amitriptyline hcl tab 25 mg.......cccooieeeiiiis 66
amitriptyline hcl tab 50 mg.......cccoveeeeiiirceeeeee 66
amitriptyline hcl tab 75 mg........ccocoiiiciniiinee, 66
amitriptyline hcl tab 100 mg.........cccecieiiiiinririrceee, 66
amitriptyline hcl tab 150 mg.........coccoeiiiicicee e 66
amlodipine besylate-benazepril hcl cap 2.5-10 mg......45
amlodipine besylate-benazepril hcl cap 5-40 mg......... 46
amlodipine besylate-benazepril hcl cap 5-10 mg

o =Y 46
amlodipine besylate-benazepril hcl cap 5-20 mg

(Lotrel)....oo e 46
amlodipine besylate-benazepril hcl cap 10-20 mg

o =Y 46
amlodipine besylate-benazepril hcl cap 10-40 mg

(Lotrel)....oo e 46
amlodipine besylate-olmesartan medoxomil tab 5-20

L0 0T Vo o 46
amlodipine besylate-olmesartan medoxomil tab 5-40

MG (AZOK)..ciiiiiiciririr e e 46
amlodipine besylate-olmesartan medoxomil tab 10-20

L0 0T Vo o 46
amlodipine besylate-olmesartan medoxomil tab 10-40

MG (AZOK)..ciiiiirir it 46
amlodipine besylate tab 2.5 mg (base equivalent)

[ T V7= E= o T 44
amlodipine besylate tab 5 mg (base equivalent)

(NOIVASC).....eiieiiceerrceee e e e e e 44
amlodipine besylate tab 10 mg (base equivalent)

[ T V7= E= o T 44
amlodipine besylate-valsartan tab 5-160 mg

24 Lo T e T 46
amlodipine besylate-valsartan tab 5-320 mg

=4 Lo T = 46
amlodipine besylate-valsartan tab 10-160 mg

L2 Lo T e = 46
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amlodipine besylate-valsartan tab 10-320 mg

L2 Lo T e T 46
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg (Exforge hct).......cccvcevrirricccrnriccceeen. 46
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25 mg (Exforge hct).......c.cocoviiicniiiiniiinnniennns 46
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5 mg (Exforge hct)......ccccccmrreccerrricccennnnne 46
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25 mg (Exforge hct).......ccovvvriniiniicciniicennnen, 46
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25 mg (Exforge hct)......cccceveecmrecrriccerrceeenee 46
amoxapine tab 25 Mg.....cccccceecirrrccer e 66
amoxapine tab 50 mg........cccceciriiiinin 67
amoxapine tab 100 Mg.......cccocririmiicnmrrce e 67
amoxapine tab 150 Mg........ccocmririicmrincce e 67
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate tab er 12hr 1000-62.5 mg......cccccecevevierennenn. 1
amoxicillin & k clavulanate for susp 200-28.5
3T 1T 1 1 1
amoxicillin & k clavulanate for susp 250-62.5
MG/SML..cec e —————— 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin €s-600)..........ccccerrrriirrrrerrre e 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg
(AUgMENEIN)...coo e 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 125
13T RSP 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 250
13T T RS 1
amoxicillin (trihydrate) cap 250 mg.......ccccccveecceerrecncenn. 1
amoxicillin (trihydrate) cap 500 mg........cccocoemirinricinnnnns 1
amoxicillin (trihydrate) for susp 125 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 200 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 250 mg/5mil.................. 1
amoxicillin (trihydrate) for susp 400 mg/5ml.................. 1
amoxicillin (trihydrate) tab 500 mg........ccccoveimrrecrreeenn. 1
amoxicillin (trihydrate) tab 875 mg......cccccceecirriceceenneee 1
amphetamine-dextroamphetamine cap er 24hr 5 mg
(Adderall Xr)......coocomirenrirrrrrr e 76
amphetamine-dextroamphetamine cap er 24hr 10 mg
(72X Lo [=T = 11 I R 76
amphetamine-dextroamphetamine cap er 24hr 15 mg
(Adderall Xr)......cooceceirenrirrrrr e 76
amphetamine-dextroamphetamine cap er 24hr 20 mg
(72X Lo [=T = 11 I SR 76
amphetamine-dextroamphetamine cap er 24hr 25 mg
(Adderall Xr)......coocemirenrierree e 76
amphetamine-dextroamphetamine cap er 24hr 30 mg
(72X Lo [=T = 11 I SR 76
amphetamine-dextroamphetamine tab 5 mg
(Adderall)........cooooiiiiirirrcee e 76

amphetamine-dextroamphetamine tab 7.5 mg

(Adderall)...... ..o 76
amphetamine-dextroamphetamine tab 10 mg

(72X o 1= - 1] ) SR 76
amphetamine-dextroamphetamine tab 12.5 mg

(Adderall)...... ..o 76
amphetamine-dextroamphetamine tab 15 mg

(72X o 1= - 1] ) S 76
amphetamine-dextroamphetamine tab 20 mg

(Adderall)........cccoeereeeeereeeee e 76
amphetamine-dextroamphetamine tab 30 mg

L0 [ =T - | T 76
ampicillin cap 500 MQ.....ccccoeeemrrrrrrrerrrree e 1
anagrelide hcl cap 1 mMg.......ocociiriiincininireee 108
anagrelide hcl cap 0.5 mg (Agrylin)........cccoceericinnnes 108
ANALPRAM HC -hydrocortisone acetate w/ pramoxine

perianal 1oth 2.5-1%.....ccccceevviiiiii e, 117
anastrozole tab 1 mg (Arimidex)......ccc.ccecmrrrricerrrccnneen 15
ANGELIQ -drospirenone-estradiol tab 0.25-0.5 mg.......... 25
ANGELIQ -drospirenone-estradiol tab 0.5-1 mg............... 25
ANORO ELLIPTA -umeclidinium-vilanterol aero powd ba

62.5-25 MCQ/ACL.....ccoiiiiiiii e 55
ANZEMET -dolasetron mesylate tab 50 mg..................... 61
APOKYN -apomorphine hcl soln cartridge 30 mg/3ml......98
apomorphine hcl soln cartridge 30 mg/3ml

(APOKYN).....oiiiiiieririr s 98
APRACLONIDINE -apraclonidine hcl ophth soln 0.5%

(base equivalent)..........ccocceveiiiiiiie e 113
aprepitant capsule 40 Mg.......cccooeeceirrrcecernereee e 61
aprepitant capsule 125 mg.....ccccceceecvrrrcccerrrccceee e 61
aprepitant capsule 80 mg (Emend)............cccoerieerrnennn. 61
aprepitant capsule therapy pack 80 & 125 mg (Emend

LT o X Lo |« T SRR 61
APTIOM -eslicarbazepine acetate tab 400 mg................. 93
APTIOM -eslicarbazepine acetate tab 600 mg................. 93
APTIOM -eslicarbazepine acetate tab 800 mg................. 93
APTIVUS -tipranavir cap 250 MQ.......cccccvevniiieeeeiiiieeeeee 5
AQNEURSA -levacetylleucine for susp packet 1 gm........ 80
ARAKODA -tafenoquine succinate tab 100 mg (base

EQUIVAIENT)......oiiiiiie s 8
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 25

MCG ML 101
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 40

g ToTe ] o o USSR 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 60

MCG/ML e 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 100

g ToTe ] o o USRS 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 200

MCG ML 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml.........ccoooveeviienivcinennen. 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml.........ccoooeeiiiiiniinennnen. 102
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ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml.........cccooviiiiiiininennen. 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml..........ccocovveeeiiiineeeenne, 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml.........ccoveieiiiienieennnn. 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml...........cccovvveeeiinnnennne 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml........cccooceieiieieiieennnen. 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml........cccoceveiieeenieennen. 102
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 500 mcg/ml........ccoooeeiiiiniiiinieeeen, 102
ARCALYST -rilonacept for inj 220 Mg.......cccceeeeeeioeeriennne 88
AREXVY -rsvpref3 vaccine recomb adjuvanted for im

susp 120 Mcg/0.5ml......ccuveiiiiiie e 10
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiv) (Brovana)..........ccucecmininnnsnnnscss e 55
ARIKAYCE -amikacin sulfate liposome inhal susp 590

MQ/8.4MI (DASE €Q)...ceeiiuriiiieiiiiee e 3
aripiprazole orally disintegrating tab 10 mg................. 70
aripiprazole orally disintegrating tab 15 mg................. 70
aripiprazole oral solution 1 mg/mi...........ccccoeecmrieernnen. 70
aripiprazole tab 2 mg (Abilify)......cccoeoerireeeeeees 70
aripiprazole tab 5 mg (Abilify)......cc.ccecmmrreecceiricceeennee 70
aripiprazole tab 10 mg (Abilify)......c.cccociriiiiricniiienen. 70
aripiprazole tab 15 mg (Abilify)......cccccocvrecmrricrrcceennnee. 70
aripiprazole tab 20 mg (Abilify).......cccccrvieeecirricieeeee 70
aripiprazole tab 30 mg (Abilify)......c.ccccriiniiicniiinnnnen. 70
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

441 MGIM.BMl.eiiiiiiiiece e 70
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

662 MQ/2.4ML..oiiiiiiiiiii e 70
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

882 MQG/3.2Ml.eeiieiie 70
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

1064 MG/3.9Ml.iiii e 70
ARISTADA INITIO -aripiprazole lauroxil im er susp

prefilled syr 675 mg/2.4ml.......cocoviviieiiieee e 70
armodafinil tab 50 mg (Nuvigil)......cccoeeecmrriceeee. 77
armodafinil tab 150 mg (Nuvigil).......ccceeeririiniiicnnncennn. 77
armodafinil tab 200 mg (Nuvigil).......cceeeeiiiiiiiiicnncennn. 77
armodafinil tab 250 mg (Nuvigil)......ccceeemriicmiricerrecnnne 77

ARMOUR THYROID -thyroid tab 15 mg (1/4 grain)......... 33
ARMOUR THYROID -thyroid tab 30 mg (1/2 grain)......... 33
ARMOUR THYROID -thyroid tab 90 mg (1 1/2 grain)...... 34

ARMOUR THYROID -thyroid tab 60 mg (1 grain)............ 34
ARMOUR THYROID -thyroid tab 120 mg (2 grain).......... 34
ARMOUR THYROID -thyroid tab 180 mg (3 grain).......... 34
ARMOUR THYROID -thyroid tab 240 mg (4 grain).......... 34
ARMOUR THYROID -thyroid tab 300 mg (5 grain).......... 34
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 50 mcg/act..........coocoiiiiiiiiiie, 55

ARNUITY ELLIPTA -fluticasone furoate aerosol powder

breath activ 100 mcg/act...........cccoiiiiiiiiieeee 56
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 200 mcg/act............ccooveeeeiiiiieicece e, 56
asenapine maleate sl tab 2.5 mg (base equiv)
(SAPhriS).....coiiiririrr e ——— 70
asenapine maleate sl tab 5 mg (base equiv)
(SAPRNIIS).....eeeieeeceeierrc e 70
asenapine maleate sl tab 10 mg (base equiv)
(SAPhriS).....coiiiriri e —————— 70
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 50 Mcg/act........cocoveiiiiiie i 56
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 100 Mcg/act.........ccceviiiiiiiiniic i, 56
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 200 Mcg/act........cccveiviiciieniie e 56
ASMANEX TWISTHALER 120 ME -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 56
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 110 mcg/act (breath activated).................... 56
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 56
ASMANEX TWISTHALER 60 MET -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 56
aspirin chew tab 81 MQ......cccociirrci e 84
aspirin-dipyridamole cap er 12hr 25-200 mg.............. 108
aspirin tab delayed release 81 mg.......ccccccvvevveerircncennn. 84
ASTAGRAF XL -tacrolimus cap er 24hr 0.5 mg.............. 125
ASTAGRAF XL -tacrolimus cap er 24hr 1 mg................ 125
ASTAGRAF XL -tacrolimus cap er 24hr 5 mg................ 125
atazanavir sulfate cap 150 mg (base equiv)................... 5
atazanavir sulfate cap 200 mg (base equiv)
(ReYataz)........cccoveeeeerereree e 5
atazanavir sulfate cap 300 mg (base equiv)
(Reyataz).........cccmieirircir i 5
atenolol & chlorthalidone tab 50-25 mg (Tenoretic
L] ) TR 46
atenolol & chlorthalidone tab 100-25 mg (Tenoretic
1) SRR 46
atenolol tab 25 mg (Tenormin)........ccccccevreerrrverresernenens 42
atenolol tab 50 mg (Tenormin)........cccccccerreeeceerrrcceeennnns 42
atenolol tab 100 mg (Tenormin).........cccceeeerinirrnninnnnen 42
atomoxetine hcl cap 10 mg (base equiv)
(Strattera)........cccvcecrrrrerrcserree e 77
atomoxetine hcl cap 18 mg (base equiv)
(Strattera)........ccccceriiirrncsr i —— 77
atomoxetine hcl cap 25 mg (base equiv)
(Strattera).......ccccvcecrieierresrrrree e 77
atomoxetine hcl cap 40 mg (base equiv)
(Strattera)........ccccceiiiirincsr e —— 77
atomoxetine hcl cap 60 mg (base equiv)
(Strattera)........cccvcecrrrrerreserree e 77
atomoxetine hcl cap 80 mg (base equiv)
(Strattera)........ccccccriiirricsr i —— 77
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atomoxetine hcl cap 100 mg (base equiv)

(Strattera).........cccecceiriiiinirr e —— 77
atorvastatin calcium tab 10 mg (base equivalent)

[T o1 T o T SRS 51
atorvastatin calcium tab 20 mg (base equivalent)

T o1 T o TR 51
atorvastatin calcium tab 40 mg (base equivalent)

[T o1 T o T SRS 51
atorvastatin calcium tab 80 mg (base equivalent)

T o 11 T o TR 51
atovaquone-proguanil hcl tab 62.5-25 mg

=TT oY T R 8
atovaquone-proguanil hcl tab 250-100 mg

(Malarone)........ccocciminmmrnir i 8
atovaquone susp 750 mg/5ml (Mepron).........cccccevveunnn. 9
ATROPINE SULFATE -atropine sulfate ophth soln

10 ettt e 113
atropine sulfate ophth soln 1%.......ccccccvveevrrrriccceeennnns 113
ATROVENT HFA -ipratropium bromide hfa inhal aerosol

17 MCG/ACE. ... i 56
ATTRUBY -acoramidis hcl tab pack 356 mg (712 mg

twice daily).....oooieieei e 53
AUGMENTIN -amoxicillin & k clavulanate for susp

125-31.25 MG/SMl..cceiiiiiiiiiii e 1
AUGTYRO -repotrectinib cap 40 mg.......cccoecveveeviinennnns 15
AUGTYRO -repotrectinib cap 160 mg.........ccccceeevvcneenenns 15
AURYXIA -ferric citrate tab 1 gm (210 mg ferric iron)....... 62
AUSTEDO -deutetrabenazine tab 6 mg........cccccccevenenne. 80
AUSTEDO -deutetrabenazine tab 9 mg..........cccvevevnnnen. 80
AUSTEDO -deutetrabenazine tab 12 mg.........cccccceeveeene 80
AUSTEDO XR -deutetrabenazine tab er 24hr 6 mg......... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 12 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 18 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 24 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 30 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 36 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 42 mg....... 80
AUSTEDO XR -deutetrabenazine tab er 24hr 48 mg....... 80
AUSTEDO XR PATIENT TITRAT -deutetrabenazine tab

er titration pack 12 & 18 & 24 & 30 MQG....ocevcvvvevveeennnnn. 80
AUVI-Q -epinephrine solution auto-injector 0.1

MG/ AMIL e 51
AUVI-Q -epinephrine solution auto-injector 0.15

MQ@/0.15mMI (1:1000)......ccccieeiieeeee e 51
AUVI-Q -epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) - ettt 51
AVONEX -interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML. .. 80
AVONEX PEN -interferon beta-1a im auto-injector kit 30

MCG/0.5ML...eiii e 80
AYVAKIT -avapritinib tab 25 mg........c.occooiiiiiii. 15
AYVAKIT -avapritinib tab 50 mg.........ccccoeiiiiiiiiin 15
AYVAKIT -avapritinib tab 100 mQ.......ccccceevviiiieniieee 15
AYVAKIT -avapritinib tab 200 mg........ccccceevviveeeiceeeee 15
AYVAKIT -avapritinib tab 300 mg..........cccoeiiiiiiiieeeee. 15

AZASITE -azithromycin ophth soln 1%........c.ccccvieenen. 113
azathioprine tab 75 MQg......cccoccccirrrrcceer e 125
azathioprine tab 100 Mg.......ccccovivimiriinncirereees 125
azathioprine tab 50 mg (Imuran)........ccccecevcirriccieennnne 125
azelaic acid gel 15% (Finacea)............ccccvcerinienininnnnnns 117
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 55
azelastine hcl ophth soln 0.05%........ccccccceevrcecernricnnes 113
azithromycin for susp 100 mg/5ml (Zithromax)............. 2
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 600 mg.........cccceeiiiriiiiiccncr s 2
azithromycin tab 500 mg (Zithromax).........c..ccecerecernnen. 2
azithromycin tab 250 mg (Zithromax z-pak)................... 2
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

CaP 26.1-5.2 MQ..ciiiiiieieieee et 77
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

CaAP 39.2-7.8 M.t 77
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

Cap 52.3-10.4 M. iiiiiiieiiee e 77
B
BACITRACIN -bacitracin ophth oint 500 unit/gm............ 114
bacitracin-polymyxin b ophth oint..............ccccrrnnecenn. 114
bacitracin-polymyxin-neomycin-hc ophth oint

T 114
baclofen tab 10 mMg.........ccocooiiriiinci e 100
baclofen tab 20 mg.........ccocociiiiinnccir s 100
balsalazide disodium cap 750 mg (Colazal)................. 62
BALVERSA -erdafitinib tab 3 mg..........ccooeviiiiiiis 15
BALVERSA -erdafitinib tab 4 mg........cccocooeiiiiiii 15
BALVERSA -erdafitinib tab 5 mg.......ccccocooveviiniie 15
BANZEL -rufinamide tab 200 Mg.......ccccoeveveeeiieeviieecieene 93
BANZEL -rufinamide tab 400 m@.......ccccccevviveiiiiieeee 93
BAQSIMI ONE PACK -glucagon nasal powder 3 mg/

Lo [0 1= - S 28
BAQSIMI TWO PACK -glucagon nasal powder 3 mg/

AOSE..ei e eeeeaes 28
BARACLUDE -entecavir oral soln 0.05 mg/ml.................... 5
BAXDELA -delafloxacin meglumine tab 450 mg (base

(=10 1011 RSSO 3
BELSOMRA -suvorexant tab 5 mg........cccccoecvveeiiiiennnns 75
BELSOMRA -suvorexant tab 10 mg.........ccocoeeviiierenne 75
BELSOMRA -suvorexant tab 15 mg.......ccccecoeivievevennne 75
BELSOMRA -suvorexant tab 20 mg.........cccccceevcevevneenne 75
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 46
benazepril & hydrochlorothiazide tab 10-12.5 mg

(Lotensin hCt)......ccccovcciriiieirceecee e 46
benazepril & hydrochlorothiazide tab 20-12.5 mg

(Lotensin RCt)......ccccvericccerercere e 46
benazepril & hydrochlorothiazide tab 20-25 mg

(Lotensin het)......ccccvvciricieirr e 46
benazepril hel tab 5 MQ......cooccociiieees 46
benazepril hcl tab 10 mg (Lotensin).......ccccocceccevvvcneeenn. 46
benazepril hcl tab 20 mg (Lotensin).........c.ccceveceniinenne 46
benazepril hcl tab 40 mg (Lotensin)...........cccvvecenrcnenne 46
BENEFIX -coagulation factor ix (recombinant) for inj kit

250 UNIt.eeiiiie e 108
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BENEFIX -coagulation factor ix (recombinant) for inj kit

500 UNIE. i 108
BENEFIX -coagulation factor ix (recombinant) for inj kit
1000 UNIE.ceeiiieee e 108
BENEFIX -coagulation factor ix (recombinant) for inj kit
2000 UNIE.iiiiiiieeeeee e 108
BENEFIX -coagulation factor ix (recombinant) for inj kit
3000 UNIt..eeiiiiiie e 108
BENLYSTA -belimumab subcutaneous solution auto-
injector 200 M@/Ml.......ccoiiiiiiiii e 125
BENLYSTA -belimumab subcutaneous solution prefilled
syringe 200 MG/Ml........ocoiiiiiiiiieeee e 125
BENZNIDAZOLE -benznidazole tab 12.5 mg..........c.......... 9
BENZNIDAZOLE -benznidazole tab 100 mg..........cc.c........ 9
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)...coiieiiieerreer e s ssme e sse e e e 117
benztropine mesylate tab 0.5 mg.........cccccrviiirrrnnneen. 98
benztropine mesylate tab 1 mg.........ccociiiiiiicniiinnnnns 98
benztropine mesylate tab 2 mg......cccceccoccrriecicereeccneen 98
bepotastine besilate ophth soln 1.5% (Bepreve)....... 114
BERINERT -c1 esterase inhibitor (human) for iv inj kit 500
0 o T S 108
BESIVANCE -besifloxacin hcl ophth susp 0.6% (base
<o [ TS 114
BESREMI -ropeginterferon alfa-2b-njft soln prefilled syr
500 MCG/ML. .. 15
betaine powder for oral solution (Cystadane).............. 36
BETAMETHASONE DIPROPIONAT -betamethasone
dipropionate augmented gel 0.05%...........ccccoeveernnnne 117
betamethasone dipropionate augmented cream
00500, e et 117
betamethasone dipropionate augmented lotion
0.05%0. e 117
betamethasone dipropionate augmented oint 0.05%
(2] o] o =1 4 = 118
betamethasone dipropionate cream 0.05%................ 118
betamethasone dipropionate lotion 0.05%................. 118
betamethasone dipropionate oint 0.05%.................... 118
BETAMETHASONE VALERATE -betamethasone valerate
lotion 0.1% (base equivalent).........c.c.ccceeviiercnenens 118
betamethasone valerate cream 0.1% (base
equivalent)........ccciini i —— 118
betamethasone valerate oint 0.1% (base
EQUIVAIENT).....coiiieee e 118
BETASERON -interferon beta-1b for inj kit 0.3 mg........... 80
BETAXOLOL HCL -betaxolol hcl ophth soln 0.5%.......... 114
betaxolol hcl tab 10 mMg......ccccoiiiiiii e 42
betaxolol hcl tab 20 Mg........cccooiiiiiiirircre e 43
bethanechol chloride tab 5 mg..........cccocciriicecerre. 64
bethanechol chloride tab 10 mg.........cccccervriccenrrceeenn. 64
bethanechol chloride tab 25 mg......ccccccocmieiiiiicniccnnne. 64
bethanechol chloride tab 50 mg..........cccceriiiiiiiriiennn. 64
bexarotene cap 75 mg (Targretin)........ccccoveeecrereicceennne 15
bexarotene gel 1% (Targretin).........ccocvriiriiiininicnnnnnns 118

BEXSERO -meningococcal vac b (recomb omv adjuv) inj

prefilled SYriNge.......ccoveiiiiiie e 10
bicalutamide tab 50 mg (Casodex)........c.ccccuriemrrirrrnn 15
BIDIL -isosorbide dinitrate-hydralazine hcl tab 20-37.5

10T TSRS 53
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab

30-120-15 M. utiiiiiie e 5
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab

50-200-25 MQ..eiiiiiiiieiie it 5
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

74 T 1o TSRS 46
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

74 F- 1) RN 47
bisoprolol & hydrochlorothiazide tab 10-6.25 mg

74 T 1o TSRS 47
bisoprolol fumarate tab 5 mg..........ccccreecrrriinricereeene 43
bisoprolol fumarate tab 10 mg........ccccoececerrriccerrrceee 43
BOOSTRIX -tet-diph-acell pertuss ad pref syr 5-2.5-18.5

[f-mMCg/0.5Ml..c e 13
bosentan tab for oral susp 32 mg (Tracleer)................ 53
bosentan tab 62.5 mg (Tracleer).......cccoecerrreecrerrccccenn. 53
bosentan tab 125 mg (Tracleer)......ccc.occecvrvrccceerrcccneenn. 53
BOSULIF -bosutinib cap 50 Mg.......ccceviieiiiriieeeeeee 15
BOSULIF -bosutinib cap 100 Mg.......cccccoeeviireiieneiieenee 15
BOSULIF -bosutinib tab 100 Mg.......cccccveviiiiiieiiiiee e 15
BOSULIF -bosutinib tab 400 MQ.......ccccccvioieieriireieeenne 15
BOSULIF -bosutinib tab 500 M@........cccceiiiiiiieiiieiee 15
BRAFTOVI -encorafenib cap 75 mMg.......ccccccevvivevieeennnen. 15
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd

ba 50-25 Mcg/act........ccoeiiiiiiii e 56
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd

ba 100-25 MCQ/aCt.......cceeviiiieiiiecee e 56
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd

ba 200-25 MCG/act..........ceoiiiiiiiiiiieee e 56
BREZTRI AEROSPHERE -budesonide-glycopyrrolate-

formoterol aers 160-9-4.8 mcg/act.........ccoceevveviveeennnn. 56
BRILINTA -ticagrelor tab 60 m@........cccooveieeeiiciieeeeen, 108
BRILINTA -ticagrelor tab 90 mg........cccceveiveeeecieeeee, 108
brimonidine tartrate ophth soln 0.2%......................... 114
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% (Combigan)........cccccrremrimreserrcce e 114
brinzolamide ophth susp 1% (Azopt)........cccccvrrrcueennn. 114
BRIVIACT -brivaracetam oral soln 10 mg/ml.................... 93
BRIVIACT -brivaracetam tab 10 mg........ccceveevviveninens 93
BRIVIACT -brivaracetam tab 25 mg.........ccccceevviieeennnen. 93
BRIVIACT -brivaracetam tab 50 mg........ccccooceiiiieiieens 93
BRIVIACT -brivaracetam tab 75 mg........ccccevooeriiiennnns 93
BRIVIACT -brivaracetam tab 100 mg.........cccccevevverennnnns 93
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily)......cccoeemrrrrirrrrecrr e 114
bromocriptine mesylate cap 5 mg (base equivalent)

= Lt [T L= ) 98
bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel).......cccoiiinciriiirrer s 98
BRUKINSA -zanubrutinib cap 80 mg@......ccccceeieerenienenenns 15
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BRUKINSA -zanubrutinib tab 160 mg..........cccccevevviieenens 15
budesonide delayed release particles cap 3 mg.......... 24
budesonide inhalation susp 0.25 mg/2ml

(PUIMICOI) ... 56
budesonide inhalation susp 0.5 mg/2ml

(PUulmicort).......ccciiiirirr e 56
budesonide inhalation susp 1 mg/2ml (Pulmicort)......56
bumetanide tab 1 Mg........cccccciirrirr s 50
bumetanide tab 2 mg.......ccocc o 50
bumetanide tab 0.5 mg (Bumex).........ccceeeririinininnncnnnns 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

equiV) (SUDOXONE)........cccmrrerrrer e 84
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

equiv) (SUboXoNe).........cccvriirinininr s 84
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

equiVv) (SUDOXONE)........cccrrrirrrer e 84
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base

equiv) (SUbOXONE).........ccciriirinirirr s 84
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

F=T o LT 84
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

L= LT 84
buprenorphine hcl sl tab 2 mg (base equiv)................ 84
buprenorphine hcl sl tab 8 mg (base equiv)................ 84
buprenorphine td patch weekly 5 mcg/hr

=TT =T T= 84
buprenorphine td patch weekly 7.5 mcg/hr

=TT 1= T 84
buprenorphine td patch weekly 10 mcg/hr

=TT =T 1= 84
buprenorphine td patch weekly 15 mcg/hr

=TT 1= T 84
buprenorphine td patch weekly 20 mcg/hr

=TT =T T= 84
bupropion hcl (smoking deterrent) tab er 12hr 150

31 o 80
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)........ 67
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)........ 67
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)........ 67
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)........ 67
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 67
bupropion hcl tab 75 mQ.......ccccmiricccirrecre s 67
bupropion hcl tab 100 mg........ccccoiirinminirnrr e 67
buspirone hcl tab 5 mg........cccciiiiiiiiie, 66
buspirone hcl tab 10 Mg.......cccorriccciii e 66
buspirone hcl tab 15 M., 66
buspirone hcl tab 30 Mg.......cccoieiiiricmici e 66
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST o [ T 84
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....correrrrirrrierrrnee e 84
butalbital-acetaminophen tab 50-325 mg...................... 84
butalbital-aspirin-caffeine cap 50-325-40 mg............... 84
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 85

butorphanol tartrate nasal soln 10 mg/mil.................... 85
BUTRANS -buprenorphine td patch weekly 7.5 mcg/

] S 85
BYLVAY -odevixibat cap 400 MCQ.........ccccuvvveeeeeeeeeeiinnns 62
BYLVAY -odevixibat cap 1200 MCQ.......cccvveveeririereeiiieeennn 62
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 200

101 PP UUTPRPRTITRRN 62
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 600

101 PSPPSR 62
Cc
cabergoline tab 0.5 MQg.....ccccccecimrricccre e 36
CABLIVI -caplacizumab-yhdp for inj kit 11 mg................ 108
CABOMETYX -cabozantinib s-malate tab 20 mg (base

EQUIVAIENT)......oiiiiie e 15
CABOMETYX -cabozantinib s-malate tab 40 mg (base

EQUIVAIENT)......ooi e 15
CABOMETYX -cabozantinib s-malate tab 60 mg (base

EQUIVAIENT)......ooiiie e 15
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

=T 1T 77
CALCIPOTRIENE -calcipotriene soln 0.005% (50 mcg/

M) 118
calcipotriene cream 0.005%........cccccvreeemmrrrcccerrrseneenns 118
calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 36
calcitonin (salmon) nasal soln 200 unit/act.................. 36
CALCITRIOL -calcitriol oint 3 mcg/gm........ccccccveviveennnee. 118
calcitriol cap 0.25 mcg (Rocaltrol).........cccocceervecernnnnnee 36
calcitriol cap 0.5 mcg (Rocaltrol)...........ccccovricriiinnnnnen. 37
calcium acetate (phosphate binder) cap 667 mg (169

0 1 [ o ) 62
calcium acetate (phosphate binder) tab 667 mg.......... 62
CALQUENCE -acalabrutinib maleate tab 100 mg............ 15
CAMZYOS -mavacamten cap 2.5 Mg......ccccccevercverereennne 53
CAMZYOS -mavacamten cap 5 Mg......cccevceeevveeesveenne 53
CAMZYQOS -mavacamten cap 10 Mg......ccccceeveeeeeicinenenns 53
CAMZYOS -mavacamten cap 15 MQ......cccceccevevceerennne 53
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg (Atacand hCt)......cccovecmrrccmrrcrr e 47
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

mg (Atacand hCt).......ccvmiicinii 47
candesartan cilexetil-hydrochlorothiazide tab 32-25

mg (Atacand hCt).......cccovecmrrccmrrcrrrrcr e 47
candesartan cilexetil tab 4 mg (Atacand)..................... 47
candesartan cilexetil tab 8 mg (Atacand)..................... 47
candesartan cilexetil tab 16 mg (Atacand)................... 47
candesartan cilexetil tab 32 mg (Atacand)................... 47
capecitabine tab 150 mg (Xeloda).......ccccccvrevemerrrcccennn. 15
capecitabine tab 500 mg (Xeloda)........c.ccociriiriiinnnns 15
CAPLYTA -lumateperone tosylate cap 10.5 mg................ 70
CAPLYTA -lumateperone tosylate cap 21 mg................... 70
CAPLYTA -lumateperone tosylate cap 42 mg................... 70
CAPRELSA -vandetanib tab 100 mg..........cccceecovevenennne. 15
CAPRELSA -vandetanib tab 300 mg..........ccccceeovevvennnee. 15
captopril tab 12.5 MQ.....ccccerrreeer s 47
captopril tab 25 MQG......ccccerri e 47
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captopril tab 50 MQ.......ccooiriiee e 47
captopril tab 100 Mg........cccereeecirrrccre e 47
CAPVAXIVE -pneumococcal 21-valent conjugate vaccine

soln pref syr 0.5ml..........ccccoiiiiiiiiiie e 10
carbamazepine cap er 12hr 100 mg (Carbatrol)........... 93
carbamazepine cap er 12hr 200 mg (Carbatrol)........... 93
carbamazepine cap er 12hr 300 mg (Carbatrol)........... 93
carbamazepine chew tab 100 mg.........cccocvcrrrrrrrrriicnnnes 93
carbamazepine susp 100 mg/5ml (Tegretol)................. 93
carbamazepine tab er 12hr 100 mg (Tegretol-xr)......... 93
carbamazepine tab er 12hr 200 mg (Tegretol-xr)......... 93
carbamazepine tab er 12hr 400 mg (Tegretol-xr)......... 93
carbamazepine tab 200 mg (Tegretol).........cccccvrvenuncenn. 93
CARBATROL -carbamazepine cap er 12hr 100 mg......... 93
CARBATROL -carbamazepine cap er 12hr 200 mg......... 93
CARBATROL -carbamazepine cap er 12hr 300 mg......... 93
carbidopa & levodopa orally disintegrating tab 10-100

1 T T 98
carbidopa & levodopa orally disintegrating tab 25-100

31 o 98
carbidopa & levodopa orally disintegrating tab 25-250

3 T T 98
carbidopa & levodopa tab er 25-100 mg.........ccccecuvuenn. 98
carbidopa & levodopa tab er 50-200 mg.........ccc.ccuuucunn. 98
carbidopa & levodopa tab 25-250 mg........cccccceeemrenne. 929
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 98
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 99
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

(Stalevo 50).......coocociirierererre s 929
carbidopa-levodopa-entacapone tabs 18.75-75-200

Mg (StAleVO 75)....cccciiiririr e 929
carbidopa-levodopa-entacapone tabs 25-100-200 mg

(Stalevo 100).........ccooirrreerer e 929
carbidopa-levodopa-entacapone tabs 31.25-125-200

mg (Stalevo 125).........occomiiierirre e 99
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150)........ccccmireirrrrcerr e 929
carbidopa-levodopa-entacapone tabs 50-200-200 mg

(Stalevo 200)........cccoririimirrrrer e 99
carbidopa tab 25 mg (Lodosyn).......ccccceremrricerrccennne 99
carbinoxamine maleate tab 4 mg.......ccccecirriceciirnieeens 54
carbonyl iron susp 15 mg/1.25ml (elemental

1o 1 ) 102
CARDIZEM LA -diltiazem hcl tab er 24hr 120 mg............ 44
carglumic acid soluble tab 200 mg (Carbaglu)............ 37
CARTEOLOL HCL -carteolol hcl ophth soln 1%............. 114
carvedilol tab 3.125 mg (Coreg)........cccoreerrreerrsierscnenns 43
carvedilol tab 6.25 mg (Coreg).......ccceeeerreerrraserrssneernnne 43
carvedilol tab 12.5 mg (Coreg).....ccceeeerrrrenrrrrrceaeerrnnns 43
carvedilol tab 25 mg (Coreg).....ccccceeermrmrrcrcrrrrscsenensnnns 43
CAYA -diaphragm arc-spring.........cccceceeeeaeeenoeeeseeennenn 123
CAYSTON -aztreonam lysine for inhal soln 75 mg (base

EQUIVAIENT)......eeiiiiie e 9
CEFACLOR -cefaclor cap 250 Mg.....ccccceeenieeiieeeiiieeiieene 1
CEFACLOR -cefaclor cap 500 Mg.......cccveiieeiiieieiieeenieenne 1

cefadroxil cap 500 MQ......ccceeeeierrereceere e 1
CEFADROXIL -cefadroxil tab 1 gm.......ccccoeeviieiiiieee 1
cefadroxil for susp 250 mg/5mi..........ccccrricriricinicinnnnen. 1
cefadroxil for susp 500 mg/5ml.........ccccccerrrccieerriccennnnne 1
cefdinir cap 300 MQ......ccccerrireirerrere e 1
cefdinir for susp 125 mg/5ml.........cccovieirriiniiniiccnien, 1
cefdinir for susp 250 mg/5ml.........cccoceemiriiniinincsreen, 1
cefixime for susp 100 mg/5mil..........cccoecvrrriccicnnnrcceeenn, 1
cefixime for susp 200 mg/5ml (Suprax).........ccecceerrreucenn 2
CEFPODOXIME PROXETIL -cefpodoxime proxetil for
SUSP 50 MQ@/BML...ciiiiiiii e 2
CEFPODOXIME PROXETIL -cefpodoxime proxetil for
SUSP 100 MQA/OMI..ciiiiiiiiiiie e 2
cefpodoxime proxetil tab 100 mg...........ccccemrrecccrerrrcnncen. 2
cefpodoxime proxetil tab 200 mg...........cccccemrrccrenrrrcnncen. 2
cefprozil for susp 125 mg/5mil.........cccoorieciriiiiiciceercceennne 2
cefprozil for susp 250 mg/5mi..........ccorrevcimreccicereeee 2
cefprozil tab 250 Mg.......cccccveecimerrrccre e 2
cefprozil tab 500 MQ.........ccooieimiiiiiirr e 2
cefuroxime axetil tab 250 mg.........ccccmrermrrermrnicnrcceennes 2
cefuroxime axetil tab 500 mg........ccccrrrieiirrrccccereeeee, 2
celecoxib cap 50 mg (Celebrex)........ccccoeiriiiniiicnnicennne 88
celecoxib cap 100 mg (Celebrex)........ccccovriimriierrcinenne 88
celecoxib cap 200 mg (Celebrex)......cccccccvrevrrrcerrenenns 88
celecoxib cap 400 mg (Celebrex)........ccoecemrreeeceerrecncen. 88
CELONTIN -methsuximide cap 300 Mg........ccccoceeerueennne 93
cephalexin cap 250 M.......cccccerreiimiiinirineer e 2
cephalexin cap 500 MQ.......ccccocmriiriimrrinrirr e 2
cephalexin cap 750 MQ.....cccocoocimrirecmerrrrcee e 2
cephalexin for susp 125 mg/5mil.........cccoreceerriceccenrncnns 2
cephalexin for susp 250 mg/5ml.........ccoceeriiiiniiinrncennne 2
CERDELGA -eliglustat tartrate cap 84 mg (base
EQUIVAIENT).....oei e 102
CERVIDIL -dinoprostone vaginal inserts 10 mg............... 36
cevimeline hcl cap 30 mg (Evoxac)........ccceeeerrncaerrnnens 116
CHEMET -succimer cap 100 MQ.......ccccevreeerierenieeenen. 122
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 5-12.5 Mg.....cccccoviviiii e, 80
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 10-25 MQ......ccccooiiiiii 80
chlordiazepoxide hcl cap 5 Mg.....ccccveeeeerriccccereeccee 66
chlordiazepoxide hcl cap 10 Mg.....cccoeccceervrcccceeresceeenn, 66
chlordiazepoxide hcl cap 25 mg........cccoceieiinirinricinnnnns 66
chlorhexidine gluconate soln 0.12% (Peridex)........... 116
CHLOROQUINE PHOSPHATE -chloroquine phosphate
tab 250 M. .eeiiiiiie 8
chloroquine phosphate tab 500 mg.......cccccceececerrrrcneenn. 9
chlorpromazine hcl inj 25 mg/ml.........cccoccoviiiiriccennnnen. 70
chlorpromazine hcl inj 50 mg/2mil............cccoverreeeeenn. 70
chlorpromazine hcl tab 10 mg......cccoccocerviccceerecceeeee 70
chlorpromazine hcl tab 25 mg........ccccociieeiniiiiicicennnen, 70
chlorpromazine hcl tab 50 mg........cccocciriiiiciiricciennnn. 70
chlorpromazine hcl tab 100 mg@.......cccccerrieiceerrecceeenn. 70
chlorpromazine hcl tab 200 mg..........cccoeeiririiiniiinnnnens 70
chlorthalidone tab 25 mg.......ccccocoiiiiiiiccnicieeceeeee 50
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chlorthalidone tab 50 mg........ccccoeceeirrrcece e 50
chlorzoxazone tab 500 mg.........ccccccimiisnrninininienisennns 100
cholecalciferol cap 1.25 mg (50000 unit).................... 101
cholestyramine light powder 4 gm/dose (Questran

T ] 41 51
cholestyramine powder 4 gm/dose (Questran)............ 51
CHORIONIC GONADOTROPIN -chorionic gonadotropin

for im inj 10000 UNit........c.oooiviiiiiiiiee e, 37
CIBINQO -abrocitinib tab 50 mg...........ccceviiiiiiiiiennn 118
CIBINQO -abrocitinib tab 100 M@.........ccceveiiiieriiene 118
CIBINQO -abrocitinib tab 200 m@.........cccoevieriiireene 118
CiclopiroX gel 0.77%.....ccceueemrreirrrcereneee e 118
ciclopirox olamine cream 0.77% (base equiv)............ 118
ciclopirox olamine susp 0.77% (base equiv).............. 118
ciclopirox shampoo 1% (Loprox shampoo)............... 118
ciclopirox solution 8% (Penlac Nail Lacquer)............ 118
cilostazol tab 50 MQ......ccccececimreeiierre e 108
cilostazol tab 100 mg..........ccconirmiriciminicnnr s 108
CIMDUO -lamivudine-tenofovir disoproxil fumarate tab

300-300 MQ..iiiiiiiieiieeiee e re e 5
cimetidine hcl soln 300 mg/5ml...........occoeiriiceciinnies 60
CIMZIA -certolizumab pegol prefilled syringe kit 200 mg/

0 R 62
CIMZIA STARTER KIT -certolizumab pegol prefilled

syringe kit 200 mg/Ml........ccccoiiiiiiiiiie e 62
cinacalcet hcl tab 30 mg (base equiv) (Sensipar)........ 37
cinacalcet hcl tab 60 mg (base equiv) (Sensipar)........ 37
cinacalcet hcl tab 90 mg (base equiv) (Sensipar)........ 37
CIPROFLOXACIN/FLUOCINOLON -ciprofloxacin-

fluocinolone aceton (pf) otic soln 0.3-0.025%.............. 116
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

(1003701 (e To (=) 4 TR 116
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENTE)...... e 114
ciprofloxacin hcl otic soln 0.2% (base equivalent)

[(02=Y 1 - 5 ¢ ) T 116
ciprofloxacin hcl tab 750 mg (base equiv)..................... 3
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)......... 3
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)......... 3
citalopram hydrobromide oral soln 10 mg/5mi............ 67
citalopram hydrobromide tab 10 mg (base equiv)

(CeleXa@)....ioorrrnirier i 67
citalopram hydrobromide tab 20 mg (base equiv)

[0T=Y =) T 67
citalopram hydrobromide tab 40 mg (base equiv)

(CeleXa@)....icorireirrer i 67
CLARITHROMYCIN -clarithromycin for susp 125

MG/SML e 2
CLARITHROMYCIN -clarithromycin for susp 250

MG/OML e 2
clarithromycin tab er 24hr 500 mg........cccccceriiiriciernnen. 2
clarithromycin tab 250 mg........ccccooeiiiiriiiccereee 2
clarithromycin tab 500 mg........ccccoeeeeimirrcee e 2
CLEMASTINE FUMARATE -clemastine fumarate tab 2.68

170 TP PP OPPPPPPRPPPPP 54

CLIMARA PRO -estradiol-levonorgestrel td patch weekly

0.045-0.015 MQ/day.......cccoeriiiiieiiie e 25
clindamycin hcl cap 75 mg (Cleocin)........cccccecmiiierrnnen. 9
clindamycin hcl cap 150 mg (Cleocin)..........cccccveuneennne. 9
clindamycin hcl cap 300 mg (Cleocin)........ccccceveeeneennne. 9
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr)........ccccueecirreiririsnrsiensnees 9
clindamycin phosphate gel 1% (twice-daily).............. 118
clindamycin phosphate lotion 1% (Cleocin-t)............ 118
clindamycin phosphate soln 1%......ccccccceeeceerreeceeennns 118
clindamycin phosphate swab 1%.......cccccccccrrvccnrennnnn 118
clindamycin phosphate vaginal cream 2%

(03 [T X7 3 ) TSR 64
CLINDESSE -clindamycin phosphate (one dose) vaginal

CPEAM 290 ettt 64
clobazam suspension 2.5 mg/ml (Onfi)........cccccmeunenn. 93
clobazam tab 10 mg (ONfi).....cccooeiirieeieeeeee e 93
clobazam tab 20 mg (ONfi).......cccciiiiiininicninir i 93
clobetasol propionate cream 0.05%.........ccccccvvecnnrennn. 118
clobetasol propionate emollient base cream

0.05%0. et 118
clobetasol propionate gel 0.05%..........cccccerreeeerrracnnes 118
clobetasol propionate oint 0.05%.........c.cccccerrreinerernnnns 118
clobetasol propionate soln 0.05%.........cccceccverrrcnncnn. 118
clocortolone pivalate cream 0.1% (Cloderm)............. 118
clomiphene citrate tab 50 mg.......ccccccoccecerrrcccceernncccenn 37
clomipramine hcl cap 25 mg (Anafranil)....................... 67
clomipramine hcl cap 50 mg (Anafranil)....................... 67
clomipramine hcl cap 75 mg (Anafranil)....................... 67
clonazepam orally disintegrating tab 0.125 mg........... 94
clonazepam orally disintegrating tab 0.25 mg............. 94
clonazepam orally disintegrating tab 0.5 mg............... 94
clonazepam orally disintegrating tab 1 mg.................. 94
clonazepam orally disintegrating tab 2 mg.................. 94
clonazepam tab 0.5 mg (Klonopin)..........ccccoceemiiinnnnnen. 94
clonazepam tab 1 mg (Klonopin)........ccccccririerrccernnnen. 94
clonazepam tab 2 mg (Klonopin).......cccceceecerriceceennnnes 94
clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cc.cc..uuc... 77
clonidine hcl tab 0.1 Mg......cocoiiiiii e 47
clonidine hcl tab 0.2 Mg......ccooceciiiricire s 47
clonidine hcl tab 0.3 MQ....ccoriiecciee e 47
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L= 1 TSR 47
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= TR 47
clonidine td patch weekly 0.3 mg/24hr (Catapres-

LT ) TSR 47
clopidogrel bisulfate tab 300 mg (base equiv)........... 108
clopidogrel bisulfate tab 75 mg (base equiv)

({3 E= NV 4 TN 108
clorazepate dipotassium tab 3.75 mg..........cccccvvrcnnennn. 66
clorazepate dipotassium tab 7.5 mg.......ccccccevrrrrrrnnnnee 66
clorazepate dipotassium tab 15 mg.......c.ccccccerrrnennn. 66
clotrimazole troche 10 mg........cccocciiiiinininnniienisienns 116
clotrimazole w/ betamethasone cream 1-0.05%......... 118
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CLOZAPINE ODT -clozapine orally disintegrating tab 12.5

13T SRS 70
clozapine orally disintegrating tab 25 mg.................... 70
clozapine orally disintegrating tab 100 mg.................. 70
clozapine orally disintegrating tab 150 mg.................. 70
clozapine orally disintegrating tab 200 mg.................. 70
clozapine tab 25 mg (Clozaril).........cccoieemrniiriiiericienns 70
clozapine tab 50 mg (Clozaril)........cccceccveimriccicernrcceeenn. 71
clozapine tab 100 mg (Clozaril).......cccoccoeceerricccerrecee Il
clozapine tab 200 mg (Clozaril).........ccceccerriiniiinnicnennn. 7
COAGADEX -coagulation factor x (human) for inj 250

U SRR 108
COAGADEX -coagulation factor x (human) for inj 500

0 o T S 108
COARTEM -artemether-lumefantrine tab 20-120 mg......... 9
CODEINE SULFATE -codeine sulfate tab 15 mg............. 85
CODEINE SULFATE -codeine sulfate tab 60 mg............. 85
codeine sulfate tab 30 mg (Codeine sulfate)................ 85
colchicine tab 0.6 mg (Colcrys)........ccccveirrriinrrcsnrcnen 93
colchicine w/ probenecid tab 0.5-500 mg..................... 93
colesevelam hcl tab 625 mg (Welchol)......................... 51
colestipol hcl granule packets 5 gm (Colestid

flavored).......cocoiricir i 51
colestipol hcl granules 5 gm (Colestid flavored)......... 51
colestipol hcl tab 1 gm (Colestid).......cccccmrveeccerricneeen. 51
COMBIGAN -brimonidine tartrate-timolol maleate ophth

SOIN 0.2-0.5%...c.evvieieiieee et 114
COMBIPATCH -estradiol-norethindrone ace td pttw

0.05-0.14 MQ/AAY......cceeiiiiieiiiiiie e 25
COMBIPATCH -estradiol-norethindrone ace td pttw

0.05-0.25 MQ/day.....cccooeeeiieeiiee e 25
COMBIVENT RESPIMAT -ipratropium-albuterol inhal

aerosol soln 20-100 mcg/act..........ccocveeiviieeeeiiiieeee 56
COMETRIQ -cabozantinib s-malate cap 3 x 20 mg (60 mg

AOSE) Kit...eeeieee e 15
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 1 x 20

Mg (100 dose) Kit......coooviiieieiiiiie e 15
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 3 x 20

Mg (140 dose) Kit.......ooooiiiiie e 15
COMIRNATY/5-11Y/2025-26 -covid-19 mrna vac tris-s

5-11y-pfizer im susp 10 mcg/0.3ml.......cccooviviiieiiinns 10
COMIRNATY 2025-26 -covid-19 mrna vac tris-pfizer im

susp pref syr 30 mcg/0.3ml........cccooviiiiiiieeee 10
COMPLERA -emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MG..cutiiiieiiieeiie et 5
CONCERTA -methylphenidate hcl tab er osmotic release

(0SM) 18 M. 77
CONCERTA -methylphenidate hcl tab er osmotic release

(OSM) 27 MGt 77
CONCERTA -methylphenidate hcl tab er osmotic release

(0SM) 36 M. 77
CONCERTA -methylphenidate hcl tab er osmotic release

(0SM) 54 MQ..eiiiiiiiiiee e 77
CONDOMS ... e 123

CONTOUR BLOOD GLUCOSE MON -blood glucose

MONItOriNG deVICES.......oiiiiiiiiiie e 123
CONTOUR BLOOD GLUCOSE TES -glucose blood test
L] (] o PSSR 123
CONTOUR NEXT BLOOD GLUCOS -blood glucose
monitoring Kit W/ deviCe...........cccoviiiiiiieee e 123
CONTOUR NEXT BLOOD GLUCOS -glucose blood test
L] (] o PSSR 123
CONTOUR NEXT EZ BLOOD GLU -blood glucose
monitoring Kit W/ deviCe...........cccoriiiiiiieee e 123
CONTOUR NEXT GEN BLOOD GL -blood glucose
monitoring Kit W/ deviCe...........cccevvviiciiiiie e 123
CONTOUR NEXT LINK BLOOD G -blood glucose
monitoring Kit W/ deviCe...........cccooviiiiiiieeeees 123
CONTOUR NEXT LINK WIRELES -blood glucose
monitoring Kit W/ deviCe...........cccevveiiiciiniiie e 123
CONTOUR NEXT ONE BLOOD GL -blood glucose
monitoring Kit W/ deviCe...........cccvviiiiiiieeee 123
CONTOUR PLUS BLOOD GLUCOS -glucose blood test
] (] o TSR 123
CONTOUR PLUS BLUE BLOOD G -blood glucose
monitoring Kit W/ deviCe...........cccoriiiiiiieee e 123
COPIKTRA -duvelisib cap 15 Mg.....cccoovceveiieeiiieeeee 15
COPIKTRA -duvelisib cap 25 Mg......ccccccoveiieiiiieeieenee 15
CORDRAN -flurandrenolide tape 4 mcg/sqcm............... 118
CORIFACT -factor xiii concentrate (human) for inj kit
1000-1600 UNit.....oiiiieeiie e 108
CORLANOR -ivabradine hcl oral soln 5 mg/5ml (base
L= To U1 TSR 53
CORTIFOAM -hydrocortisone acetate perianal foam 10%
(90 MQG/AOSE)...neeeeiieee et 117
CORTISPORIN-TC -neomycin-colistin-hc-thonzonium otic
susp 3.3-3-10-0.5 M@/Ml.....cccoeviiiiiiieiee e 116
COSENTYX -secukinumab subcutaneous pref syr 150
mg/ml (300 Mg dOSE)....ceiueieiieiiee e 118
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 75 mg/0.5ml........cccocoiiiiiiiiiie e 118
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 150 M@/Ml.......cocoiiiiiiie e 118
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)........ 118
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous soln auto-injector 150 mg/mil................ 119
COSENTYX UNOREADY -secukinumab subcutaneous
soln auto-injector 300 Mg/2ml..........ccocoveviiiiiiiiiiineenn. 119
COTELLIC -cobimetinib fumarate tab 20 mg (base
EQUIVAIENT)......oi e 15
CRENESSITY -crinecerfont cap 25 mg.......ccccevvveevieennee 37
CRENESSITY -crinecerfont cap 50 mg..........cccccevevvnnenn. 37
CRENESSITY -crinecerfont cap 100 mg........ccccceeeueenee 37
CRENESSITY -crinecerfont oral soln 50 mg/ml................ 37
CREON -pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....ccueiieraieeiieeiiieeeeeniee e 61
CREON -pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....oeiiereaeereaieee e e 61
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CREON -pancrelipase (lip-prot-amyl) dr cap

12000-38000-60000 UNit......cccverrereieriireieeneeeiee e 61
CREON -pancrelipase (lip-prot-amyl) dr cap

24000-76000-120000 UNit.....cccvierieiieiieeniee e 61
CREON -pancrelipase (lip-prot-amyl) dr cap

36000-114000-180000 UNit......c.eereeiereeeeneenie e eriee e 61
CRESEMBA -isavuconazonium sulfate cap 74.5 mg......... 4
CRESEMBA -isavuconazonium sulfate cap 186 mg.......... 4
CROMOLYN SODIUM -cromolyn sodium ophth soln

B0 et 114
cromolyn sodium oral conc 100 mg/5ml

[(C T3 oY e ] 1 1) TR 62
cromolyn sodium soln nebu 20 mg/2mi....................... 56
CROTAN -crotamiton lotion 10%.........ccooveenieiinininens 119
CUROSUREF -poractant alfa intratracheal susp 120

MG/ T.5MIeci s 58
CUROSUREF -poractant alfa intratracheal susp 240

MG/BML e 58
cyanocobalamin inj 1000 mcg/ml.........cccccceviiiriiicnnne. 102
cyclobenzaprine hcl tab 5 mg........cccoccocciriiicinnneeen. 100
cyclobenzaprine hcl tab 10 mg.......ccccocerircceernecccee. 100
CYCLOMYDRIL -cyclopentolate w/ phenylephrine ophth

SOIN 0.2-1%0. et 114
cyclopentolate hcl ophth soln 1% (Cyclogyl)............. 114
cyclophosphamide cap 25 mg

(Cyclophosphamide).........cccceviminimmnnsninnininnieene 16
cyclophosphamide cap 50 mg

(Cyclophosphamide).........ccccueeirrrimmresrrnsseessseesseeennne 16
CYCLOPHOSPHAMIDE -cyclophosphamide tab 50

11T T PRSP OTPPRPO 16
CYCLOSERINE -cycloserine cap 250 mg......c..ccceeeveennen. 3
cyclosporine cap 25 mg (Sandimmune)..................... 125
cyclosporine cap 100 mg (Sandimmune)................... 125
cyclosporine modified cap 50 mg...........ccccevvvinriinennne 125
cyclosporine modified cap 25 mg (Neoral)................. 125
cyclosporine modified cap 100 mg (Neoral)............... 125
cyclosporine modified oral soln 100 mg/mi

L =T o - 1) R 125
cyproheptadine hcl syrup 2 mg/5mi...........ccccovveenneeen. 54
cyproheptadine hcl tab 4 mg........ccoocoeiiiiiciciiiiceeee 55
CYSTADROPS -cysteamine hcl ophth soln 0.37% (base

EQUIVAIENT)......eeiii i 114
CYSTAGON -cysteamine bitartrate cap 50 mg................. 65
CYSTAGON -cysteamine bitartrate cap 150 mg............... 65
CYSTARAN -cysteamine hcl ophth soln 0.44% (base

EQUIVAIENT)......eeiii i 114
D
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq) (Pradaxa).......ccccccrevmrrrsmrsssrrssnssssrssssceesnes 104
dabigatran etexilate mesylate cap 110 mg (etexilate

base eq) (Pradaxa).......ccccceeeerrrrrssmrrrrsssrerssssmeeessesanes 104
dabigatran etexilate mesylate cap 150 mg (etexilate

base eq) (Pradaxa).......ccccccuevrrrisrrsssmrrssnessssesssneennes 104
dalfampridine tab er 12hr 10 mg (Ampyra)........cccce...... 80
DALIRESP -roflumilast tab 250 mcg.......ccccoocvvvveiiiieennns 56

DALIRESP -roflumilast tab 500 mcg.......ccccoccvvveviiiiennnnns 56
danazol cap 50 MQ.......cccceriirrcmrrrecreee e 24
danazol cap 100 Mg.......ccccomrrrmrinirinir e 24
danazol cap 200 MQ.....cccccrrrriiiccrrnmrrrre e 24
dantrolene sodium cap 50 MQ.....ccccececcerrrccnrerrnccceens 100
dantrolene sodium cap 100 mg........c.ccceriirrrinriniennnns 100
dantrolene sodium cap 25 mg (Dantrium).................. 100
dapsone tab 25 MQ....ccccceiiiiicccierr . 9
dapsone tab 100 MQ.......ccccverrimemrerrcrerre e e 9
DAPTACEL -diph, acellular pert & tet tox inj 15 If-23

MCG-5 [7/0.5Ml.....ei e 13
darifenacin hydrobromide tab er 24hr 7.5 mg (base

=T LU T 64
darifenacin hydrobromide tab er 24hr 15 mg (base

=T 1LY 64
darunavir tab 600 mg (Prezista)..........cccceeeerricirrrcnrnecnnn. 5
darunavir tab 800 mg (Prezista)..........ccccveeeeerrrrcccerrnenes 5
dasatinib tab 20 mg (Sprycel).........ccociriiiiniinicicnnien, 16
dasatinib tab 50 mg (Sprycel).......cccooomiiiiriiiiinciene 16
dasatinib tab 70 mg (Sprycel)......cccoeemreecmriicinrrieenen 16
dasatinib tab 80 mg (Sprycel).....ccccooiirrrcecerrreceeeeeees 16
dasatinib tab 100 mg (Sprycel).......cccccrriiriniiriiicnninnnn, 16
dasatinib tab 140 mg (Sprycel).....cooocireemiiicnriicerien, 16
DAURISMO -glasdegib maleate tab 25 mg (base

EQUIVAIENT).....ei e 16
DAURISMO -glasdegib maleate tab 100 mg (base

EQUIVAIENT)......oi e 16
DAYBUE -trofinetide oral soln 200 mg/ml....................... 100
DAYVIGO -lemborexant tab 5 mg......ccccceeviiveiiiieeeeen. 75
DAYVIGO -lemborexant tab 10 mg.........ccccccvveevvciereeenen. 75
deferasirox tab 90 mg (Jadenu).........cccveeeriiiirncinne 122
deferasirox tab 180 mg (Jadenu)........cccceeeeeriicerrccen. 122
deferasirox tab 360 mg (Jadenu)........ccccvreeecerrrcccennn. 122
deferiprone tab 500 mg (Ferriprox).........cccccvvvnrniunnnne 122
deferiprone tab 1000 mg (Ferriprox).........ccccueeerrcuennne 122
DELESTROGEN -estradiol valerate im in oil 10 mg/

0] SRR 25
DELSTRIGO -doravirine-lamivudine-tenofovir df tab

100-300-300 MQ...utiieiiieeiiee e e e 5
demeclocycline hcl tab 150 mg.......ccocoociiiiiiiiiiicceeeee 2
demeclocycline hcl tab 300 mg......cccoccecirreecceereeeceeeene 2
DENAVIR -penciclovir cream 1%......cccccccvvvevicieeeeiiinennn, 119
DEPO-ESTRADIOL -estradiol cypionate im in oil 5 mg/

0] ST 25
DEPO-SUBQ PROVERA 104 -medroxyprogesterone

acetate susp pref syr 104 mg/0.65ml...........ccocceeeneee 26
DESCOVY -emtricitabine-tenofovir alafenamide fumarate

tab 120-15 M. 5
DESCOVY -emtricitabine-tenofovir alafenamide fumarate

tab 200-25 MQ...cooiiiiiiie 5
desipramine hcl tab 50 mg.......ccccocoiiiriciicinnncsniees 67
desipramine hcl tab 75 mg.......cccooiiiiiiinnncce, 67
desipramine hcl tab 100 mMQ.......cccccerircicerreccceeeeeee 67
desipramine hcl tab 150 mg......ccccccmrveevcerrnccceereeceee, 67
desipramine hcl tab 10 mg (Norpramin)....................... 67
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desipramine hcl tab 25 mg (Norpramin)....................... 67
desloratadine tab 5 mg (Clarinex).......cccccvveevceerrrcccennn. 55
DESMOPRESSIN ACETATE -desmopressin acetate

nasal spray Soln 0.01%........ccceveiieriirenieeie e 37
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 37
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........cooeemiiiiircce s 37
desmopressin acetate preservative free (pf) inj 4 mcg/

L0 ]I (0 2 F= Y ) 37
desmopressin acetate tab 0.1 mg (Ddavp)................... 37
desmopressin acetate tab 0.2 mg (Ddavp).........cceueee 37
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

MQg(21/5) (Mircette)......ccccoerrreeemerreeereerrcre e 27
desogestrel & ethinyl estradiol tab 0.15 mg-30

1 TN 27
desonide cream 0.05% (Desowen).........cccceeverreaernnns 119
desonide 0int 0.05%.......ccccereeeerrrreere s 119
desoximetasone cream 0.25% (Topicort)............cceeu... 119
desoximetasone oint 0.25% (Topicort).........cccceeeernnnes 119
desvenlafaxine succinate tab er 24hr 25 mg (base

(= LUTAVA T ( ad 4 11 £ e ) 67
desvenlafaxine succinate tab er 24hr 50 mg (base

equiV) (Pristiq).....cccoceommrrsrirce e 67
desvenlafaxine succinate tab er 24hr 100 mg (base

(= LUTAVA T ( ad 4 11 { e ) 67
DEXAMETHASONE -dexamethasone soln 0.5

MG/OML s 24
dexamethasone elixir 0.5 mg/5mi..........ccccvreiriicennncnn. 24
DEXAMETHASONE INTENSOL -dexamethasone conc 1

MG/ 24
DEXAMETHASONE SODIUM PHOS -dexamethasone

sodium phosphate ophth soln 0.1%...........c.ccceveeeennee. 114
dexamethasone tab 0.5 MQ.......ccccerrieiiiincccereeeeee 24
dexamethasone tab 0.75 mg.........cccccvericiniiiciniiinnnnen, 24
dexamethasone tab 1 Mg.......cccoieiiiiiimicccnccc e 24
dexamethasone tab 1.5 mMg.......ccccorrieiiiinicicinnccceeene 24
dexamethasone tab 2 mg.......ccccccimricecireccc e 24
dexamethasone tab 4 mg........cccccerrreeiirrcccre e 24
dexamethasone tab 6 mg........cccceoiiiiiincicncccn e 24
DEXCOM G7 15 DAY SENSOR -continuous glucose

SYSIEM SENSON......uiiiiiiiiie et 123
DEXCOM G6 RECEIVER -continuous glucose system

FECERIVE ... eeieiee ettt e et ee e e e e e e e e eeeeeeeeeeeeenns 123
DEXCOM G7 RECEIVER -continuous glucose system

=TT = SRR 123
DEXCOM G6 SENSOR -continuous glucose system

S]] 1T ] SR 123
DEXCOM G7 SENSOR -continuous glucose system

LT 1T SRS 123
DEXCOM G6 TRANSMITTER -continuous glucose

system transmitter...........ocooviiiii i, 123
DEXILANT -dexlansoprazole cap delayed release 30

13T TSRS 60
DEXILANT -dexlansoprazole cap delayed release 60

11T PSPPSR 60

dexlansoprazole cap delayed release 30 mg

(DeXilant).......cccceeereeecrrrirccre s 60
dexlansoprazole cap delayed release 60 mg

(DeXilant).......ccccerrcieeirirccerr e 60
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin

() R 77
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin

{1 PSR ST 77
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin

() R 77
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin

D4 ) OSSR RT 77
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin

() R 77
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin

D { ) S SRPPRT 77
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin

() 77
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin

D4 ) OSSPSR 77
dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 77
dexmethylphenidate hcl tab 5 mg (Focalin)................. 77
dexmethylphenidate hcl tab 10 mg (Focalin)............... 77
dextroamphetamine sulfate cap er 24hr 5 mg............. 77
dextroamphetamine sulfate cap er 24hr 10 mg

({0123 G [ 13 =) 77
dextroamphetamine sulfate cap er 24hr 15 mg

(D T=) =Y [T =) T 78
dextroamphetamine sulfate oral solution 5

MG/OML..ceei e ————————— 78
dextroamphetamine sulfate tab 5 mg.........cccecoenece. 78
dextroamphetamine sulfate tab 10 mg...........cccccen..ce. 78
DIACOMIT -stiripentol cap 250 MQ........cccoeveeviiieeeenineenn. 94
DIACOMIT -stiripentol cap 500 Mg........ccccoveeviviieeeinnnnn. 94
DIACOMIT -stiripentol packet 250 Mg........ccccveovevceeennnnn. 94
DIACOMIT -stiripentol packet 500 Mg.......cccceeccevevcieeenen. 94
diazepam conc 5 mg/ml..........oocooimieeeciirrree e 66
diazepam oral soln 1 mg/ml.........cccoceciriiniiiininicnicenn, 66
diazepam rectal gel delivery system 10 mg (Diastat

E= LeTE T [T | T 94
diazepam rectal gel delivery system 20 mg (Diastat

acudial)....cccceriiirirr e —————— 94
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYSEEM 2.5 MQ..eiiiiiiiiiie e 94
diazepam tab 2 mg (Valium).........cccorreeommrnceiereeceeee 66
diazepam tab 5 mg (Valium)..........ccccvvicmrniinnniiniiicinnnes 66
diazepam tab 10 mg (Valium).........cccoeeemiciinniiniicnnnnns 66
diazoxide susp 50 mg/ml (Proglycem).........c.cccvrurennee 28
diclofenac potassium tab 50 mg..........ccccomrrcicnrrrcncenn. 88
diclofenac sodium ophth soln 0.1%.......ccccccccemrrnnncen. 114
diclofenac sodium soln 1.5%........ccccomiriiriiiniiccnncnen. 119
diclofenac sodium tab delayed release 25 mg............. 88
diclofenac sodium tab delayed release 50 mg............. 88
diclofenac sodium tab delayed release 75 mg............. 88
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diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50).........cccoiiiminicniniiir s 89
diclofenac w/ misoprostol tab delayed release 75-0.2

mg (Arthrotec 75)......cccccirciiciriiciernrccere e 89
dicloxacillin sodium cap 250 mg.......cccceeevcemrrcccccerrnccncens 1
dicloxacillin sodium cap 500 mg.........cccecvririinininnininnnne 1
dicyclomine hcl cap 10 mg......ccccciiiimiicenince e 60
dicyclomine hcl oral soln 10 mg/5mi...........ccccecuueeenne. 60
dicyclomine hcl tab 20 mg.......cccccmrireecrirecceee e 60
DIFICID -fidaxomicin for susp 40 mg/ml........c.ccccoceevnnnnee. 2
DIFICID -fidaxomicin tab 200 mg........cccccviiieiiieeiieeee. 2
diflunisal tab 500 MQ........cccoeeerrriirrrirrrce e 84
difluprednate ophth emulsion 0.05% (Durezol).......... 114
DIGOXIN -digoxin oral soln 0.05 mg/ml...........cccccceeeenne 41
digoxin oral soln 0.05 mg/ml (Digoxin)..........ccceeeernnee. 41
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 41
digoxin tab 125 mcg (0.125 mg) (Lanoxin)................... 42
digoxin tab 250 mcg (0.25 mg) (Lanoxin).......cccccccuueenn. 42
dihydroergotamine mesylate inj 1 mg/mi..................... 92
DILANTIN INFATABS -phenytoin chew tab 50 mg........... 94
DILANTIN -phenytoin sodium extended cap 30 mg......... 94
DILANTIN -phenytoin sodium extended cap 100 mg........ 94
DILANTIN-125 -phenytoin susp 125 mg/5mi.................... 94
diltiazem hcl cap er 12hr 60 mg.........cccocerviciicericcieennn. 44
diltiazem hcl cap er 12hr 90 mg.....ccceceecerrrcccceeerecceeenne 44
diltiazem hcl cap er 12hr 120 mg.....ccceeeeeerevecccerrrccneen. 44
diltiazem hcl cap er 24hr 120 mg.........ccceieimiiicniciennnne 44
diltiazem hcl cap er 24hr 180 mg........ccccccemriicicerriccnenn. 44
diltiazem hcl cap er 24hr 240 mg@.....ccceececeereecccerrecceeen 44
diltiazem hcl coated beads cap er 24hr 120 mg

(Cardizem Cd).......ccceiiiiriirrrrr e 44
diltiazem hcl coated beads cap er 24hr 180 mg

(Cardizem Cd)......ccocerrreeeerrrrree e 44
diltiazem hcl coated beads cap er 24hr 240 mg

(Cardizem Cd).......cccrriiiriirrrcer e 44
diltiazem hcl coated beads cap er 24hr 300 mg

(0= T [F-2=Y 1 4 T o o | TSR 44
diltiazem hcl extended release beads cap er 24hr 120

MG (TIAZAC)....cei i e 44
diltiazem hcl extended release beads cap er 24hr 180

[ I ILE: V2 T T 44
diltiazem hcl extended release beads cap er 24hr 240

MG (TIAZAC)....cci i 44
diltiazem hcl extended release beads cap er 24hr 300

[ I ILE: V2 T T 44
diltiazem hcl extended release beads cap er 24hr 360

MG (TIAZAC)....cci i 44
diltiazem hcl extended release beads cap er 24hr 420

[ I ILE: V2 T T 44
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 44
diltiazem hcl tab 90 mg.......cocociiii e 44
diltiazem hcl tab 30 mg (Cardizem)........ccccovevmrrecennnes 44
diltiazem hcl tab 60 mg (Cardizem)........ccccecceeerreccncenn. 44
diltiazem hcl tab 120 mg (Cardizem)..........ccceccvriienrnns 44

dimethyl fumarate capsule delayed release 120 mg

(Tecfidera).......ccueririininr s 80
dimethyl fumarate capsule delayed release 240 mg

T2 00 (=] - ) SRS 80
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa)..........cccevvverrrirnncsnininen, 80
DIPENTUM -olsalazine sodium cap 250 mg...........cc........ 62
DIPHENOXYLATE/ATROPINE -diphenoxylate w/ atropine

lig 2.5-0.025 M@/BML....coiiiiiiiiiiiiieieee e 60
diphenoxylate w/ atropine tab 2.5-0.025 mg

(LOMOLil).ceiiii e 60
dipyridamole tab 25 mg........ccccocciiirrici 108
dipyridamole tab 50 mg........ccccoocoemmrircecee e 108
dipyridamole tab 75 mg........cccoeccnniinniccniine, 108
disopyramide phosphate cap 100 mg (Norpace)......... 45
disopyramide phosphate cap 150 mg (Norpace)......... 45
disulfiram tab 250 mg.......cccooeecimrc e 80
disulfiram tab 500 mg.........cccecririiminicnnn 80
DIURIL -chlorothiazide susp 250 mg/5ml...........cccoeeeee. 50
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles).......c.ccocoeceriereecerrrrcecerrneceen 94
divalproex sodium tab delayed release 125 mg

(DEPAKOLE)......ceiererrir e 94
divalproex sodium tab delayed release 250 mg

(01T o X 1 (o] (- SRR 94
divalproex sodium tab delayed release 500 mg

(DEPAKOLE)......ceiererrir e 94
divalproex sodium tab er 24 hr 250 mg (Depakote

= SR 94
divalproex sodium tab er 24 hr 500 mg (Depakote

L= ) T 94
dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................ 45
dofetilide cap 250 mcg (0.25 mg) (Tikosyn).................. 45
dofetilide cap 500 mcg (0.5 mg) (Tikosyn).......c.cceeernee 45
donepezil hydrochloride orally disintegrating tab 5

1T 81
donepezil hydrochloride orally disintegrating tab 10

. o R, 81
donepezil hydrochloride tab 5 mg (Aricept)................. 81
donepezil hydrochloride tab 10 mg (Aricept)............... 81
donepezil hydrochloride tab 23 mg (Aricept)............... 81
DOPTELET -avatrombopag maleate tab 20 mg (base

L= To 011 SRR 102
DOPTELET SPRINKLE -avatrombopag maleate cap

sprinkle 10 mg (base equiV)........ccccceeiiieie e, 102
dorzolamide hcl ophth soln 2%.......ccccceccerrececeerrcnees 114
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

[0 X=To ] o 1 114
DOVATO -dolutegravir sodium-lamivudine tab 50-300 mg

(DASE €Q)..cc e 5
doxazosin mesylate tab 1 mg (Cardura)....................... 47
doxazosin mesylate tab 2 mg (Cardura)....................... 47
doxazosin mesylate tab 4 mg (Carduraj....................... 47
doxazosin mesylate tab 8 mg (Cardura)...................... 47
doxepin hcl cap 10 M. 67
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doxepin hel cap 25 MQ....oooviireeeree e 67
doxepin hcl cap 50 MQ.....coocccrrrecccerercre e 67
doxepin hcl cap 75 mMQ......ccccvcirinniimnr e 67
doxepin hcl cap 100 Mg......cccccvvmmrrrriri e 67
doxepin hel cap 150 MQ....ccccrirrieieere e 67
doxepin hcl conc 10 mg/ml........cccooiiiciiniiinnsnincenieee 67
doxepin hcl (sleep) tab 3 mg (base equiv)

(SHIENOr)..... e 75
doxepin hcl (sleep) tab 6 mg (base equiv)

(SHENOI).....co i —— 75
doxycycline hyclate cap 50 mg.........cccvciiririnricinnncennne 3
doxycycline hyclate cap 100 mg (Vibramycin)............... 3
doxycycline hyclate tab 20 mg.........ccccoccmrreeeceereecceeene 3
doxycycline hyclate tab 100 mg...........ccceeiririininieninen. 3
doxycycline monohydrate cap 50 mg........cccccvvceceerricnns 3
doxycycline monohydrate cap 100 mg..........ccccoeeeerernn. 3
doxycycline monohydrate for susp 25 mg/5ml

(VIbramycin)......ccccoeevcccererrscseeerresceresssssser e s e e ssssseeenas 3
doxycycline monohydrate tab 50 mg........cccceccccervrcnenn. 3
doxycycline monohydrate tab 75 mg........ccccccccrrrrrrrnneee 3
doxycycline monohydrate tab 100 mg...........ccccccevenneenn. 3
doxycycline monohydrate tab 150 mg...........cccccceviennnnee 3
dronabinol cap 5 Mg......cccccvviriiiin 61
dronabinol cap 10 MQ......cccccciriirriire e 61
dronabinol cap 2.5 mg (Marinol)........cccceceecerrreecnernnnes 61
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

2 ) TR 27
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....27
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg (Beyaz).......ccceererreeerreerereeeeeeeseneens 27
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 mg (Safyral).......ccceevrrreirrrreerrierrneeennes 27
droxidopa cap 100 mg (Northera).........ccceceecerreceeennnes 51
droxidopa cap 200 mg (Northera)...........cccceriiriiienicnnn. 51
droxidopa cap 300 mg (Northera)..........cccoereiriiiericnenn. 51
DUAVEE -conjugated estrogens-bazedoxifene tab

0.45-20 MQeiiiiieiieieeee e 25
DULERA -mometasone furoate-formoterol fumarate

aerosol 50-5 mcg/act........cccooviieiiiii e 56
DULERA -mometasone furoate-formoterol fumarate

aerosol 100-5 mcg/act........ccooocveeeeiiieee e 56
DULERA -mometasone furoate-formoterol fumarate

aerosol 200-5 mcg/act........ccoooieiiiiieeee e 56
duloxetine hcl enteric coated pellets cap 20 mg (base

eq) (Cymbalta).......ccccoeeeeceireeeere s 67
duloxetine hcl enteric coated pellets cap 30 mg (base

eq) (Cymbalta).......cccoeeiririrrrcr e 67
duloxetine hcl enteric coated pellets cap 60 mg (base

eq) (Cymbalta).......cccoreeeceireee s 67
DUOPA -carbidopa-levodopa enteral susp 4.63-20 mg/

0 R 99
DUPIXENT -dupilumab subcutaneous soln auto-injector

200 MG/ 1AM 119
DUPIXENT -dupilumab subcutaneous soln auto-injector

300 MG/2Ml.ciiiiiee e 119

DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 200 m@/1.14ml. ..o 119
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 300 M@/2ml..........cccooviieiiiiiiieeee e, 119
DUREZOL -difluprednate ophth emulsion 0.05%........... 114
dutasteride cap 0.5 mg (Avodart).........cccceeiriiiciniiiennnnne 65
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......65
DUVYZAT -givinostat hcl oral susp 8.86 mg/mi.............. 100
E
EBGLYSS -lebrikizumab-Ibkz solution prefilled syringe

250 MG/2MIiiiiiiiieie e 119
EBGLYSS -lebrikizumab-Ibkz subcutaneous soln auto-

inject 250 MQ/2Ml.......cocooiiiiieie e 119
econazole nitrate cream 1%.......cccoccveerrcmricriccrcceennnn, 119
EDECRIN -ethacrynic acid tab 25 mg..........ccccceveviiienes 50
EDURANT PED -rilpivirine hcl tab for oral susp 2.5 mg

(base equivalent)..........cccooviiiieiii e 5
EDURANT -rilpivirine hcl tab 25 mg (base equivalent)....... 5
E.E.S. 400 -erythromycin ethylsuccinate tab 400 mg......... 2
EFAVIRENZ/LAMIVUDINE/TENO -efavirenz-lamivudine-

tenofovir df tab 400-300-300 MQ......ccccverierenieeriieereeenne 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300

1T 5
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

L5300 T 5
efavirenz tab 600 MQ..........cccvrvmmrrrrrrsce e e 5
ELESTRIN -estradiol gel 0.06% (0.52 mg/0.87 gm

metered-doSe PUMP).....ccoiiiiiiie e 25
eletriptan hydrobromide tab 20 mg (base equivalent)

(REIPAX)....eirierrrrmerssnresssnresssmessssnesssssessssnesssssesssnssssnenses 92
eletriptan hydrobromide tab 40 mg (base equivalent)

(REIPAX)....ciiiiririir it 92
ELIGARD -leuprolide acetate for subcutaneous inj kit 7.5

10T TSRS 16
ELIGARD -leuprolide acetate (3 month) for subcutaneous

iNj Kit 22.5MQ...iiiiiiiee e 16
ELIGARD -leuprolide acetate (4 month) for subcutaneous

iNj Kit 30 MQG..eiiiiiiiii e 16
ELIGARD -leuprolide acetate (6 month) for subcutaneous

iNj Kit 45 MQ..oiiiiie e 16
ELIQUIS -apixaban cap sprinkle 0.15 mg.........ccccceeueeene 104
ELIQUIS -apixaban tab for oral susp 0.5 mg.................. 104
ELIQUIS -apixaban tab for oral susp pack 3 x 0.5 mg (1.5

3o RS S 104
ELIQUIS -apixaban tab for oral susp pack 4 x 0.5 mg (2

10 To ) R UR 104
ELIQUIS -apixaban tab 2.5 M@........ccoceviiiiiiiiiiiicies 104
ELIQUIS -apixaban tab 5 mg.......cccoocoviiiiiiiiiies 104
ELIQUIS STARTER PACK -apixaban tab starter pack 5

10T TSRS 104
ELLA -ulipristal acetate tab 30 mg......c.cccceevcveeiiiiinennen 27
ELMIRON -pentosan polysulfate sodium caps 100

170 PP PP TP PPPPPPPPPPPPRN 65
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

250 UNIt.eeiiiie e 108
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ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

500 UNIE. i 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

750 UNQt.ciiii 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

(L0100 o 1 S 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

1500 UNIL.ccniiiiiee e 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

2000 UNIE.ctieei e 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

3000 UNit..eiieiiee e e 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

4000 UNIE.iieiiiiiieeee e 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

5000 UNit...eeieiiee e e 108
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

B000 UNIt...eeeeieiei e 108
eltrombopag olamine powder pack for susp 12.5 mg

(base eq) (Promacta)........ccceeerrrrerrrrsrrssseessseesssmeennes 102
eltrombopag olamine powder pack for susp 25 mg

(base equiv) (Promacta).......ccccceceeceemrrceceerrnsseeennnsanes 102
eltrombopag olamine tab 12.5 mg (base equiv)

(g o] F= e - ) 102
eltrombopag olamine tab 25 mg (base equiv)

(Promacta)........ccccerrecememisccrer e 102
eltrombopag olamine tab 50 mg (base equiv)

g o] F= e - 102
eltrombopag olamine tab 75 mg (base equiv)

(g o] 14 - et - ) SR 102
EMEND -aprepitant for oral susp 125 mg (125

MG/SM).c e 61
EMGALITY -galcanezumab-gnim subcutaneous soln

auto-injector 120 mg/Ml......ccccovoeiiiiiiee e 92
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg@/ml........ccoooeiiiiiiieeie e 92
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg/ml.........cooooiiiiiii s 92
EMPAVELI -pegcetacoplan subcutaneous soln 1080

MQg/20ml (54 MG/MI)......oviiiiiieeee e 109
EMSAM -selegiline td patch 24hr 6 mg/24hr.................... 67
EMSAM -selegiline td patch 24hr 9 mg/24hr.................... 67
EMSAM -selegiline td patch 24hr 12 mg/24hr.................. 67
emtricitabine caps 200 mg (Emtriva)........ccccccvrecerrcnnnn. 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (Complera).......ccccvriiiinininie s 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 Mg (Truvada).....cccccecereererrierrrmrerssee e s e sssmeesnans 5
emtricitabine-tenofovir disoproxil fumarate tab

133-200 mg (Truvada).......cccccerrieerininrinernsee e 5
emtricitabine-tenofovir disoproxil fumarate tab

167-250 Mg (Truvada)......ccccocerreeeerrierrssmresssee s e sssaeesans 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 mg (Truvada).......ccceeerrrrneririnninsnns e ssaeens 5
EMTRIVA -emtricitabine soln 10 mg/ml............cccocoeeiee. 5

enalapril maleate & hydrochlorothiazide tab 5-12.5

. o 47
enalapril maleate & hydrochlorothiazide tab 10-25 mg
(VaseretiC).....cccucecirrrcceeri e 47
enalapril maleate tab 2.5 mg (Vasotec)........cccccceeuuneennn. 47
enalapril maleate tab 5 mg (Vasotec)..........cccccvrrunennn. 47
enalapril maleate tab 10 mg (Vasotec)...........cccceeeernnes 47
enalapril maleate tab 20 mg (Vasotec).........cccccvrcuueennn. 47
ENBREL -etanercept subcutaneous inj 25 mg/0.5ml........ 89
ENBREL -etanercept subcutaneous soln prefilled syringe
25 MQG/0.5M.ciiii e 89
ENBREL -etanercept subcutaneous soln prefilled syringe
50 MG/ML..iiiiiii 89
ENBREL MINI -etanercept subcutaneous solution
cartridge 50 mg/ml.......oooiiiii e 89
ENBREL SURECLICK -etanercept subcutaneous solution
auto-injector 50 mg/ml.......ccccoiiiiiiiii e 89
ENCARE -nonoxynol-9 vaginal suppos 100 mg............... 64
ENDARI -glutamine (sickle cell) powd pack 5 gm.......... 102
ENDOMETRIN -progesterone vaginal insert 100 mg....... 65
ENGERIX-B -hepatitis b vaccine (recombinant) susp 20
g aTeTe 1] o o RS 11
ENGERIX-B -hepatitis b vaccine (recombinant) susp pref
SYr 10 mcg/0.5ml....c..eiiiiiiie e 10
ENGERIX-B -hepatitis b vaccine (recombinant) susp pref
SYr 20 MCG/MI.eniiiiiiiii e 10
enoxaparin sodium inj 300 mg/3ml (Lovenox)........... 105
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
(LOVENOX)....oieiiieeerercmee e e s sme e e e smme e e s smee e s s smme s es 105
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
(oY= T ) 105
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
(LOVENOX)....oiiiiieeerrrrmeee s s e e e ssssmme e e s e e e s s smme e s smne s 105
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
(oY= T ) 105
enoxaparin sodium inj soln pref syr 100 mg/ml
(LOVENOX)....oiiiiieeerrrrmeee s s e e e ssssmme e e s e e e s s smme e s smne s 105
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
(oY= T ) 105
enoxaparin sodium inj soln pref syr 150 mg/ml
(LOVENOX)....oiiiiieeerrrrmeee s s e e e ssssmme e e s e e e s s smme e s smne s 105
ENSPRYNG -satralizumab-mwge subcutaneous soln pref
syringe 120 Mg/Ml.......coooiiiiiiie e 125
ENSTILAR -calcipotriene-betamethasone dipropionate
foam 0.005-0.064%........ccccroeeriiaieeiiiie e 119
entacapone tab 200 mg (Comtan).........cccceeemriirrrcnennne 99
entecavir tab 0.5 mg (Baraclude).........c.cccccvriiriiicirncennn. 5
entecavir tab 1 mg (Baraclude)...........cccoeeeeriiirrccnrnccnnn. 5
ENTRESTO -sacubitril-valsartan sprinkle cap 6-6 mg......53
ENTRESTO -sacubitril-valsartan sprinkle cap 15-16
10T TSRS 53
ENTRESTO -sacubitril-valsartan tab 24-26 mg................ 53
ENTRESTO -sacubitril-valsartan tab 49-51 mgq................ 53
ENTRESTO -sacubitril-valsartan tab 97-103 mg.............. 53
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ENTYVIO PEN -vedolizumab soln auto-injector 108

MQ/0.68MI.....eiiiii e 62
ENVARSUS XR -tacrolimus tab er 24hr 0.75 mg........... 125
ENVARSUS XR -tacrolimus tab er 24hr 1 mg................ 125
ENVARSUS XR -tacrolimus tab er 24hr 4 mg................ 125
EPCLUSA -sofosbuvir-velpatasvir pellet pack 150-37.5

170 TP PP PR PUPTPPPPRPPPP 5
EPCLUSA -sofosbuvir-velpatasvir pellet pack 200-50

12T R 6
EPCLUSA -sofosbuvir-velpatasvir tab 200-50 mg.............. 6
EPIDIOLEX -cannabidiol soln 100 mg/ml..............cccce...... 94
epinastine hcl ophth soln 0.05%.......ccccccvevirrccernnnen. 114
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen-jr 2-pak).........ccccurvrrrierininensssensssennns 51
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak)......ccccerererrrenmerreeerssneesssmsesssnenss 51
eplerenone tab 25 mg (Inspra).......cccceeeeecerrecccceernncccenn. 47
eplerenone tab 50 mg (InSpra).......cccceeccceerrrccceerssccncenn. 47
EPOGEN -epoetin alfa inj 2000 unit/ml.............ccccceee.e 103
EPOGEN -epoetin alfa inj 3000 unit/ml............cccccoueee..e. 103
EPOGEN -epoetin alfa inj 4000 unit/ml...........c..ccoeeeens 103
EPOGEN -epoetin alfa inj 10000 unit/ml......................... 103
EPOGEN -epoetin alfa inj 20000 unit/ml......................... 103
EQUETRO -carbamazepine (mood) cap er 12hr 100

13T TSRS 71
EQUETRO -carbamazepine (mood) cap er 12hr 200

13T SRS 71
EQUETRO -carbamazepine (mood) cap er 12hr 300

13T TSRS 71
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)...... 101
ERGOMAR -ergotamine tartrate sl tab 2 mg.................... 92
ERGOTAMINE TARTRATE/CAFFE -ergotamine w/

caffeine tab 1-100 MQ......ccoiiiiiiiiii e 92
ERIVEDGE -vismodegib cap 150 m@.......cccccevvieeiiieennnen. 16
ERLEADA -apalutamide tab 60 m@.........ccceiiereniinenens 16
ERLEADA -apalutamide tab 240 mg........ccccoviieeeiinnnenn. 16
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....16
erlotinib hcl tab 100 mg (base equivalent)

=T = ) T 16
erlotinib hcl tab 150 mg (base equivalent)

(LI L= ) TSR 16
ERMEZA -levothyroxine sodium oral solution 150

L aTeTe 150 | P 34
ERTACZO -sertaconazole nitrate cream 2%.................. 119
ERY -erythromycin pads 2%........ccccocevviiiniiiinieeenieee 119
ERYTHROMYCIN DR -erythromycin w/ delayed release

particles cap 250 MQ......cccoeiiiiiiie e 2
ERYTHROMYCIN -erythromycin gel 2%...............c......... 119
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules)........cccovcceeeerreccresssssmeessssseeesssssmeessssnns 2
erythromycin ethylsuccinate for susp 400 mg/5ml

(Eryped 400)........ccocooeiiimrnmereeee s eesssme e sne s ssnes 2
erythromycin ophth oint 5 mg/gm............cccccernnneeenn. 114
erythromycin soln 2%.......ccccvniminicnncccnirniene 119
erythromycin tab delayed release 250 mg.........ccccuuucee.. 2

erythromycin tab delayed release 333 mg...................... 2
erythromycin tab delayed release 500 mg...................... 2
erythromycin tab 250 mg........ccccecmiiimirccnincir s 2
erythromycin tab 500 mg...........ccccoimmririi e 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 67
escitalopram oxalate tab 5 mg (base equiv)

(=)= 1 o (o ) T 67
escitalopram oxalate tab 10 mg (base equiv)

[ I0=) =T ] o ) TSRS 67
escitalopram oxalate tab 20 mg (base equiv)

(IR=D =1 o (o ) T 68
eslicarbazepine acetate tab 200 mg (Aptiom).............. 94
eslicarbazepine acetate tab 400 mg (Aptiom).............. 94
eslicarbazepine acetate tab 600 mg (Aptiom).............. 94
eslicarbazepine acetate tab 800 mg (Aptiom).............. 94
esomeprazole magnesium for delayed release susp

packet 5 mg (NeXium)......cccorrrriommrrrcee e 60
esomeprazole magnesium for delayed release susp

pack 2.5 mg (Nexium)......cccccooirinmincsmincen e 60
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 500 uUNit.......cooiiii 109
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit.......cooii e 109
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit.......oooiiiie e 109
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit.......cooi e 109
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit.......ooeiiiie e 109
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 4000 UNit.......coooii e 109
estazolam tab 1 MQ......ccoorriiiiiic e 75
estazolam tab 2 Mg......ccccooeeoiirne e 75
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 25
estradiol & norethindrone acetate tab 1-0.5 mg

e =Y [ - ) 25
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel).......coccoomriiceceerrcceee e 25
estradiol tab 0.5 mg (Estrace).........ccceeemiriinicinriccnnnnns 25
estradiol tab 1 mg (EStrace).......cccccccveecrrecrnrccerncceennnns 25
estradiol tab 2 mg (Estrace)........ccccorveeemrrrccccenrncceenn. 25
estradiol td gel 0.25 mg/0.25gm (0.1%) (Divigel).......... 25
estradiol td gel 0.5 mg/0.5gm (0.1%) (Divigel).............. 25
estradiol td gel 0.75 mg/0.75gm (0.1%) (Divigel).......... 25
estradiol td gel 1 mg/gm (0.1%) (Divigel)........c.ccccerueen 25
estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel).......... 25
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

o [ 25
estradiol td patch twice weekly 0.0375 mg/24hr

(Vivelle-dot).......couemreeeeeereere e 25
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-

o [ 25
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

(o [ T 25
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estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

Lo [ T 26
estradiol td patch weekly 0.025 mg/24hr (Climara)......26
estradiol td patch weekly 0.05 mg/24hr (Climara)........ 26
estradiol td patch weekly 0.06 mg/24hr (Climara)........ 26
estradiol td patch weekly 0.075 mg/24hr (Climara)......26
estradiol td patch weekly 0.1 mg/24hr (Climara).......... 26
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (CliMara)......cccccecerrrceceerresseee e e 26
estradiol vaginal cream 0.01%..........ccccvriiniiinnncseninnen, 65
estradiol vaginal tab 10 mcg (Vagifem)...........cccecuenn.. 65
estradiol valerate im in oil 10 mg/ml (Delestrogen).....26
estradiol valerate im in oil 20 mg/ml (Delestrogen).....26
estradiol valerate im in oil 40 mg/ml (Delestrogen).....26
ESTRING -estradiol vaginal ring 2 mg (7.5

MCG/24NTS )it 65
estrogens, conjugated tab 0.3 mg (Premarin).............. 26
estrogens, conjugated tab 0.45 mg (Premarin)............ 26
estrogens, conjugated tab 0.625 mg (Premarin).......... 26
estrogens, conjugated tab 0.9 mg (Premarin).............. 26
estrogens, conjugated tab 1.25 mg (Premarin)............ 26
eszopiclone tab 1 mg (Lunesta)......c...cccecervrcccerrrcnnenn. 75
eszopiclone tab 2 mg (Lunesta)........ccccecerriiricicerncennne 75
eszopiclone tab 3 mg (Lunesta)........ccceeeerricrmrrcerrccnnn. 75
ethambutol hcl tab 100 mg........cccoorieeeiireceee s 3
ethambutol hcl tab 400 mg (Myambutol)........................ 3
ethosuximide cap 250 mg (Zarontin)...........ccceceernneen. 94
ethosuximide soln 250 mg/5ml (Zarontin).................... 94
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

L3 o 27
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

L1 1o o R 27
etodolac cap 200 MQ.......ccocerrrrrrrrrrrrrre e 89
etodolac cap 300 MQ........cccvrviminiininnn e 89
etodolac tab er 24hr 400 mg.........cccriiimrrcininiierceenns 89
etodolac tab er 24hr 500 mg.........cccoerriimmrinniirerincceeens 89
etodolac tab er 24hr 600 Mg........ccccveeeierrrrcceereeceeens 89
etodolac tab 500 mMg.........cccveeririinininnn s 89
etodolac tab 400 mg (Lodine).........ccocecrreerrrienincnnnnens 89
ETOPOSIDE -etoposide cap 50 Mg.......cccceecveevieeeriieeennne. 16
etravirine tab 100 mg (Intelence)........cccooeeeeeirriccciinnceees 6
etravirine tab 200 mg (Intelence)..........cccccrrciririeniiiennne 6
EVAMIST -estradiol transdermal spray 1.53 mg/spray..... 26
everolimus tab for oral susp 2 mg (Afinitor

Lo [T o 1= 7.4 SRS 16
everolimus tab for oral susp 3 mg (Afinitor

Lo 1157 0T - 16
everolimus tab for oral susp 5 mg (Afinitor

(o [T o 1= 7.4 SN 16
everolimus tab 2.5 mg (Afinitor).........cccccciiiiniiicnncneen, 16
everolimus tab 5 mg (Afinitor).......cccccveeiiiiiiicecnnceen, 16
everolimus tab 7.5 mg (Afinitor).........cccocecvrecrriecnnennen. 16
everolimus tab 10 mg (Afinitor)........ccccoeeeerrrecccinneeees 16
everolimus tab 0.25 mg (Zortress).......cccccvveeeceerricnnes 125
everolimus tab 0.5 mg (Zortress).........cccovevrrrccenrnnen. 125

everolimus tab 0.75 mg (Zortress).......cccccvveeeceerrecnnes 125
everolimus tab 1 mg (Zortress)......cccceceecvrvrceceerrncnees 125
EVOTAZ -atazanavir sulfate-cobicistat tab 300-150 mg
(DASE EQUIV)....eeiiiiiiiie e 6
EVRYSDI -risdiplam for soln 0.75 mg/ml........................ 100
EVRYSDI -risdiplam tab 5 mg.......ccoccoeiiiiiiiiiiiees 100
EXELDERM -sulconazole nitrate cream 1%................... 119
EXELDERM -sulconazole nitrate solution 1%................ 119
exemestane tab 25 mg (Aromasin)........ccccccccerereceennnns 16
ezetimibe-simvastatin tab 10-10 mg (Vytorin).............. 51
ezetimibe-simvastatin tab 10-20 mg (Vytorin).............. 51
ezetimibe-simvastatin tab 10-40 mg (Vytorin).............. 51
ezetimibe-simvastatin tab 10-80 mg (Vytorin).............. 51
ezetimibe tab 10 mg (Zetia).........cccceeverriiriniiniiceniaene 51
F
FABHALTA -iptacopan hcl cap 200 mg........cccocoeeeeiennee 109
famciclovir tab 125 mg......cccccociiieiiiicrrcrr e 6
famciclovir tab 250 Mg......cccccccvrvimrniemrrserrsee e 6
famciclovir tab 500 MQ......ccccccccmmriricrrrrrsccer e 6
famotidine for susp 40 mg/5mil..........ccoociiriiiiiiicnnienn, 60
famotidine tab 40 mg (Pepcid)......c.ccccveimrrcinrrccnrncnennns 60
FANAPT -iloperidone tab 1 mg........cccoceevviiiiiiieeeee, 71
FANAPT -iloperidone tab 2 mg.........ccccceevviiviiiicieeeeen, 71
FANAPT -iloperidone tab 4 mg.......ccccecoveiiiiiieeiieeee, 71
FANAPT -iloperidone tab 6 mg.........cccccovviiiiiiniieneenen. 71
FANAPT -iloperidone tab 8 mg.........cccccevviviiiiienecen, 71
FANAPT -iloperidone tab 10 mg........ccccceevciivieeicenecee, 71
FANAPT -iloperidone tab 12 mg........cccocveviieieniiieeee, 71
FANAPT TITRATION PACK A -iloperidone tab 1 mg & 2
mg & 4 mg & 6 mg titration pak..........cccccecveeiieiiinene. 71
FANAPT TITRATION PACK B -iloperidone tab 1 mg & 2
mg & 6 mg & 8 mg titration pak..........cccceeeiiiiiiiiinn 71
FANAPT TITRATION PACK C -iloperidone tab 1 mg & 2
mg & 6 mg titration pak...........ccccceeveiiiieiie e 71
FARXIGA -dapagliflozin propanediol tab 5 mg (base
EQUIVAIENT)......ooi e 28
FARXIGA -dapagliflozin propanediol tab 10 mg (base
EQUIVAIENT)......ooiiie et 29
FASENRA PEN -benralizumab subcutaneous soln auto-
injector 30 M@/Ml........ccoiiiiii e 56
FC2 FEMALE CONDOM -condoms - female.................. 124
febuxostat tab 40 mg (UIOKiC)......ccccvreerrererrrsserrsseernsnnnns 93
febuxostat tab 80 mg (UIOric).......cccecmrvicccerrrccceeeeeee 93
FEIBA -antiinhibitor coagulant complex for iv soln 500
UM e 109
FEIBA -antiinhibitor coagulant complex for iv soln 1000
8 0 SRR 109
FEIBA -antiinhibitor coagulant complex for iv soln 2500
UM e 109
felbamate susp 600 mg/5ml (Felbatol)..........cccceeeeernnen. 94
felbamate tab 400 mg (Felbatol).........cccccmrrirrrrinncen. 94
felbamate tab 600 mg (Felbatol)...........cccriimiiiiniiinnnnns 94
felodipine tab er 24hr 2.5 mg.......cccooevcivccrrrcccrccennen, 44
felodipine tab er 24hr 5 mg......ccccccevecerrccersceersceeneen 44
felodipine tab er 24hr 10 mg.......cccceeecerrrccceerrrcceeeeens 44
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FEMCAP -cervical cap 22 mm........ccccovveeeeeeeeeeiicciiieeene. 124
FEMCAP -cervical cap 26 mm...........cccceeeeeeeieiiiiieeeee. 124
FEMCAP -cervical cap 30 MMm.......ccccooivreniieeiieeecieeee 124
fenofibrate micronized cap 67 mg........cccccrvvcvcrrrncnnnn. 51
fenofibrate micronized cap 134 mg.......ccccevvieererrnneeen. 51
fenofibrate micronized cap 200 mg.......cccccevveecrerrrcnncen. 51
fenofibrate tab 54 mg.........ccooiieeiiris 51
fenofibrate tab 160 mg.........ccccorvrcvirrrcciccere e, 51
fenofibrate tab 48 mg (Tricor).......ccccrveevecirrrccceereeeee 51
fenofibrate tab 145 mg (Tricor)......cccvececeerrcceceernccceeenne 51
fentanyl td patch 72hr 12 mcg/hr........cooceeriiiee 85
fentanyl td patch 72hr 25 mcg/hr.......ccooceerriieeee 85
fentanyl td patch 72hr 50 mcg/hr........cooccereericeeeeeees 85
fentanyl td patch 72hr 75 mcg/hr........ccocriiininnnen 85
fentanyl td patch 72hr 100 mcg/hr.......ccocriiiiiiiirenn. 85
FERRETTS CHEWABLE IRON -carbonyl iron chew tab
18 mg (elemental iron).........cccooeceieiiiiie e, 103
FERRIC CITRATE -ferric citrate tab 1 gm (210 mg ferric
1] o ) USSR 62
FERRIPROX -deferiprone oral soln 100 mg/ml.............. 122
FERRIPROX -deferiprone tab 1000 mg...........cccceeenneee. 122
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
L5 SRS 103
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental
L= 103
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
L= SRS 103
FETZIMA -levomilnacipran hcl cap er 24hr 20 mg (base
EQUIVAIENT)......eeiiii i 68
FETZIMA -levomilnacipran hcl cap er 24hr 40 mg (base
eqUIValENt).......ooi 68
FETZIMA -levomilnacipran hcl cap er 24hr 80 mg (base
EQUIVAIENT)......eeiiii i 68
FETZIMA -levomilnacipran hcl cap er 24hr 120 mg (base
eqUIValENt).......ooi 68
FETZIMA TITRATION PACK -levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pacK........ccccceeevivieeeiiiieenenns 68
FIASP FLEXTOUCH -insulin aspart (with niacinamide) sol
pen-inj 100 unit/ml.........ccoooiiii e 31
FIASP -insulin aspart (with niacinamide) inj 100 unit/
0] PSR 31
FIASP PENFILL -insulin aspart (with niacinamide) soln
cartridge 100 unit/ml ... 31
FIBRYGA -fibrinogen concentrate (human) for iv soln 2
0PSSO 109
FIBRYGA -fibrinogen conc (human) inj approximately 1
gM (900-1300 MQ)-.-eeeeimiereiiieeiiee e eeeeeee e e 109
fidaxomicin tab 200 mg (Dificid)........ccccecmrercrrriinrniannnnnns 2
FILSPARI -sparsentan tab 200 mg.......ccccoccceveeiiieneennnee 65
FILSPARI -sparsentan tab 400 mg........ccccccceveeiicieneeenee 65
FILSUVEZ -birch triterpenes gel 10%........cccevieeeeeennne 119
finasteride tab 5 mg (Proscar)........cccceeeeriecrrciernccenns 65
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 81
FINTEPLA -fenfluramine hcl oral soln 2.2 mg/ml.............. 94

FIRDAPSE -amifampridine phosphate tab 10 mg (base

EQUIVAIENT).....eiie e 101
FIRMAGON -degarelix acetate for inj 120 mg/vial (240 mg

AOSE). et 16
FIRMAGON -degarelix acetate for inj 80 mg (base

1= Yo [T TSR 16
FIRVANQ -vancomycin hcl for oral soln 25 mg/ml (base

eqUIVAleNT).......eeeeii i 9
FIRVANQ -vancomycin hcl for oral soln 50 mg/ml (base

EQUIVAIENT).....oeie e 9
FLAREX -fluorometholone acetate ophth susp 0.1%..... 114
flavoxate hcl tab 100 Mg.......cccoviiirrecrrreee e 64
flecainide acetate tab 50 mQ........cccccrrreicrernicccenreeeee 45
flecainide acetate tab 100 mg.........ccccocvcniiiiinicniiiannnns 45
flecainide acetate tab 150 mg.........cccoocecrriiiiiccniiienns 45
FLORIVA -sodium fluoride-vitamin d ligd drops 0.25 mg/

MI-400 UNit/Ml...o 101
FLUAD 2025-2026 -influenza vac type a&b surface ant

adj susp pref syr 0.5 ml........ccooiiiiiiii e 11
FLUARIX 2025-2026 -influenza virus vaccine split pf susp

pref syringe 0.5 Moo 11
FLUBLOK 2025-2026 -influenza virus vacc recombinant

ha pf soln pref syr 0.5 ml......cooooiiiiiii 11
FLUCELVAX 2025-2026 -influenza virus vac tiss-cult

subuNit iM SUSP.....cciiieieieeeee e 11
FLUCELVAX 2025-2026 -influenza virus vac tiss-cult

subunit susp pref syr 0.5 ml.........cccooiiiiiiii 11
fluconazole for susp 10 mg/ml (Diflucan).............cc........ 4
fluconazole for susp 40 mg/ml (Diflucan)....................... 4
fluconazole tab 50 MQ.......ccccoececerrrcccer e 4
fluconazole tab 100 mg (Diflucan).........ccceeeiriiieniiccnnnes 4
fluconazole tab 150 mg (Diflucan).........ccceeecmrrecrriccnnnnes 4
fluconazole tab 200 mg (Diflucan)..........ccccrvececeerrccecnnn. 4
flucytosine cap 250 mg (Ancobon)..........ccccerreeeceerrinnns 4
flucytosine cap 500 mg (Ancobon).........cccoeceirriiriicnennne 4
fludrocortisone acetate tab 0.1 mg.........ccccoeecrvccernen. 24
FLULAVAL 2025-2026 -influenza virus vaccine split pf

susp pref syringe 0.5 ml.........cccooiiiiiiine, 11
FLUMIST NASAL VACCINE 202 -influenza virus vaccine

live intranasal liquid...........cccooiiiiiiiii e 11
fluocinolone acetonide cream 0.01%...........cccocoeernnen 119
fluocinolone acetonide cream 0.025% (Synalar)........ 119
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod).........cccovromieiciiiercrre e 119
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

smoothe/fs SCa).......cccccviviciriniininsr s 119
fluocinolone acetonide oint 0.025% (Synalar)............ 119
fluocinolone acetonide (otic) oil 0.01%

[ 1=Y 4 Lo £ T T 116
fluocinolone acetonide soln 0.01% (Synalar)............. 119
fluocinonide cream 0.05%........cccueimrrccericiniscennceenne 119
fluocinonide cream 0.1% (Vanos).......cccccccvreerrreennnes 119
fluocinonide emulsified base cream 0.05%................ 119
fluocinonide gel 0.05%.........ccccvriiiininincniniesrene 119
fluocinonide oint 0.05%.........ccccoriiriricmrnrinerer s 119

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year)

146



2024

fluocinonide soln 0.05%.......ccccccceiriiminimnisieninsenisenes 119
FLUORIDEX SENSITIVITY REL -sodium fluoride-

potassium nitrate gel 1.1-5%.......cccceevirriiiiniiieiee 116
fluorometholone ophth susp 0.1% (Fml liquifilm)..... 114
fluorouracil cream 5% (Efudex).......cccccccvniieininnninenn. 120
FLUOROURACIL -fluorouracil soln 2%.........ccccceeueennen. 119
fluorouracil SOIN 5%......cccceiiiiiiiiiircrc e 120
FLUOXETINE DR -fluoxetine hcl cap delayed release 90

13T TSRS 68
fluoxetine hcl cap 10 mg (Prozac).........ccccocvviiieninnnnnne 68
fluoxetine hcl cap 20 mg (Prozac)........cccceevvriceenrncnenne 68
fluoxetine hcl cap 40 mg (Prozac)........cccceevevreceernneens 68
fluoxetine hcl solution 20 mg/5mil.............cccceeerrneneennn. 68
fluoxetine hcl tab 10 mg.......ccociiiiiirciiee, 68
fluoxetine hcl tab 20 mg.......ccociriiiircee 68
FLUPHENAZINE HCL -fluphenazine hcl oral conc 5 mg/

0] PSR 71
fluphenazine hcl tab 1 mg......cccccerreccei e 7
fluphenazine hcl tab 2.5 mg........ccccriiiinriinincrcceee 71
fluphenazine hcl tab 5 mg.......ccovevireeeirrcceeeee 71
fluphenazine hcl tab 10 mg.......cccovieeciiircceecceeeeeee 7
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl

elixir 2.5 m@/Sml.......ccooi e 71
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl inj

2.5 MG/Mliiiii 71
FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

ST 1 T TSR 75
FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

30 M. i 75
FLURBIPROFEN -flurbiprofen tab 50 mg..........ccccceeueee. 89
FLURBIPROFEN -flurbiprofen tab 100 mg..........ccccccuece.. 89
FLURBIPROFEN SODIUM -flurbiprofen sodium ophth

SOIN 0.03%0. ettt 114
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 55-14 mcg/act.........cccveieeiiiiiiiiieie, 56
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 113-14 mcg/act........ccccovvevieiiieeeee, 56
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 232-14 mcg/act........cccoovoeeeiiiiiiiieee, 57
fluticasone propionate cream 0.05%..........cccceceueernnen 120
fluticasone propionate nasal susp 50 mcg/act............ 55
fluticasone propionate oint 0.005%.........ccccceeeeeeerrnnne 120
fluticasone-salmeterol aer powder ba 100-50 mcg/act

(Advair diSKUS)......ccccoceriiirrrerrrnserr e enaneeas 57
fluticasone-salmeterol aer powder ba 250-50 mcg/act

(Advair diSKUS).....ccceceeerrricrerrrcscee e 57
fluticasone-salmeterol aer powder ba 500-50 mcg/act

(Advair diSKUS)......ccccocerriimrrirrreserr e 57
fluvastatin sodium cap 20 mg (base equivalent)......... 52
fluvastatin sodium cap 40 mg (base equivalent)......... 52
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) (Lescol XI).....ccccocmrreimrrecmrncerrree e 52
fluvoxamine maleate tab 25 mg.......cccoceocerrricciennee. 68
fluvoxamine maleate tab 50 mg........ccccoeciiriiniiicinniennn. 68
fluvoxamine maleate tab 100 mg.........cccccvriirriicnrcnenn. 68

FLUZONE HIGH-DOSE 2025-20 -influenza virus vac split

high-dose pf susp pref syr 0.5ml...........cccoceeiiinenennen. 11
FLUZONE 2025-2026 -influenza virus vaccine split im

LT U = o J PR 11
FLUZONE 2025-2026 -influenza virus vaccine split pf

susp pref syringe 0.5 ml.........cccooiiiiiiiiie, 11
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 5

12T PSRRI 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 10

10T TSRS 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 15

170 PP PPPPPPUPPPPT 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 20

10T TSRS 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 25

110 PO P PO PPPPPUPPPPTR 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 30

10T TSRS 78
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 40

110 PO PP PPPPPUPPPPTR 78
folic acid cap 0.8 MQg....ccooceecirrreecee e 103
folic acid tab 400 MCQG.......ccccriiririniminiir s 103
folic acid tab 800 MCQ.......ccccrimiriiririe e 103
folic acid tab 1 Mg......cccoviieereere e 103
FOLLISTIM AQ -follitropin beta inj 300 unit/0.36ml.......... 37
FOLLISTIM AQ -follitropin beta inj 600 unit/0.72ml.......... 37
FOLLISTIM AQ -follitropin beta inj 900 unit/1.08ml.......... 37
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml

N D ) TS 105
fondaparinux sodium subcutaneous inj 5 mg/0.4ml

LN )41 - ) T 105
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml

N D ) TS 105
fondaparinux sodium subcutaneous inj 10 mg/0.8ml

LN )41 - ) T 105
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-2800 MQ-UNit.......ccoeiiiiiieeeie e 37
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-5600 Mg@-unit.........oocoiiiii e 37
fosamprenavir calcium tab 700 mg (base equiv)

=) A 2 ) T 6
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (Monurol).......ccovceimirimnrcsrrrcee s 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5

.o 47
fosinopril sodium & hydrochlorothiazide tab 20-12.5

0 T PSSR 47
fosinopril sodium tab 10 Mg.......ccccereemrrecirccerrceeeee 47
fosinopril sodium tab 20 mg........ccccoecirrrcecceinrceeeee 47
fosinopril sodium tab 40 mg........cccocceerricccren e 47
FOSRENOL -lanthanum carbonate oral powder pack 750

Mg (elemental)..........cccooiiiiiii e 62
FOSRENOL -lanthanum carbonate oral powder pack

1000 mg (elemental)........cccooiiiiiiiiiiee e 62
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FOTIVDA -tivozanib hcl cap 0.89 mg (base

eqUIVAIENE). ..o 16
FOTIVDA -tivozanib hcl cap 1.34 mg (base
EqUIVAlENT).......eoiiiiiie e 16
FRAGMIN -dalteparin sodium soln prefilled syr 2500
UNIt/0.2M e 105
FRAGMIN -dalteparin sodium soln prefilled syr 5000
UNIT/0.2ML e 105
FRAGMIN -dalteparin sodium soln prefilled syr 7500
UNIT/0.3ML e 105
FRAGMIN -dalteparin sodium soln prefilled syr 10000
UNIML e 105
FRAGMIN -dalteparin sodium soln prefilled syr 12500
UNIt/0.5ML..ce e 105
FRAGMIN -dalteparin sodium soln prefilled syr 15000
UNI/0.BMLL....eeiie e 105
FRAGMIN -dalteparin sodium soln prefilled syr 18000
UNIt/0.72Ml e 105
FRAGMIN -dalteparin sodium subcutaneous soln 10000
UNIAML e 105
FRAGMIN -dalteparin sodium subcutaneous soln 95000
UNIY/3.8ML..c e 105
FREESTYLE INSULINX BLOOD -glucose blood test
] (] o J PR 123
FREESTYLE LIBRE 2/READER/ -continuous glucose
SYSEEM FECEIVET ... 124
FREESTYLE LIBRE 3/READER/ -continuous glucose
SYSIEM FECERIVET......eiiiiiiiiie e 124
FREESTYLE LIBRE/READER/FL -continuous glucose
SYSEEM FECEIVET ..ot 124
FREESTYLE LIBRE 2/SENSOR/ -continuous glucose
SYSIEM SENSON.....ciiiiiiiiiiiiee e 124
FREESTYLE LIBRE 3/SENSOR/ -continuous glucose
SYSEEM SENSON.....ciiiiiiiiie et 124
FREESTYLE LIBRE 14 DAY/RE -continuous glucose
SYSIEM FECERIVET......eiiiiiiiii e 124
FREESTYLE LIBRE 14 DAY/SE -continuous glucose
SYSEEM SENSON.....ciiiiiiiiieieiie e 124
FREESTYLE LIBRE 2 PLUS/SE -continuous glucose
SYSIEM SENSON.....ciiiiiiiiiiiiiee e 124
FREESTYLE LIBRE 3 PLUS/SE -continuous glucose
SYSEEM SENSON.....ciiiiiiiiie it 124
FREESTYLE LITE TEST STRIP -glucose blood test
] (] o TR 123
FREESTYLE PRECISION NEO B -glucose blood test
] 14 ] o J PSR 123
FREESTYLE TEST STRIPS -glucose blood test
L] (] o J SRR 123
frovatriptan succinate tab 2.5 mg (base equivalent)
(Frova)....cc i 92
FRUZAQLA -fruquintinib cap 1 mg.......ccccovoeeiiiinieenen. 16
FRUZAQLA -fruquintinib cap 5 mg.......ccccovevevcnivceeeen, 16
FULPHILA -pedfilgrastim-jmdb soln prefilled syringe 6
MG/0.6MIceiiiie e 103

FUROSCIX -furosemide subcutaneous cartridge kit 80

MG/MTOMIL e 50
furosemide oral soln 10 mg/mil...........cooceriieiiiiicnnnenn. 50
furosemide tab 20 mg (LasixX).......ccccerrrrimerrnciincennsccnnen, 50
furosemide tab 40 mg (LaSiX)......ccoccrrrrenmrrnrsccernnseneen 50
furosemide tab 80 mg (LasiX)......cccccrmrrmrrinenisinnininnnnnns 50
FUZEON -enfuvirtide for inj 90 mg........ccccoviieiiiiieieeee, 6
FYCOMPA -perampanel susp 0.5 mg/mi............c............. 95
FYCOMPA -perampanel tab 2 mg.......ccccoevcivveviiinneenee 95
FYCOMPA -perampanel tab 4 mg.......ccccoevivveviicineeenne, 95
FYCOMPA -perampanel tab 6 mg........c..ccocoeieeniienniens 95
FYCOMPA -perampanel tab 8 mg...........ccceevvivinnnens 95
FYCOMPA -perampanel tab 10 mg......cccccccvveviiienennnee 95
FYCOMPA -perampanel tab 12 mg........ccccccvveveicieneenee 95
G
gabapentin cap 100 mg (Neurontin)..........ccccocecriiinnnns 95
gabapentin cap 300 mg (Neurontin)..........ccccecocricinnnnne 95
gabapentin cap 400 mg (Neurontin)..........ccccvevcerreccennnns 95
gabapentin oral soln 250 mg/5ml (Neurontin).............. 95
gabapentin tab 600 mg (Neurontin)..........ccceecriiiennnnen. 95
gabapentin tab 800 mg (Neurontin).........cccccecmriiennnen. 95
GALAFOLD -migalastat hcl cap 123 mg (base

EQUIVAIENT).....eeiie e 37
galantamine hydrobromide cap er 24hr 8 mg.............. 81
galantamine hydrobromide cap er 24hr 16 mg............ 81
galantamine hydrobromide cap er 24hr 24 mg............ 81
GALANTAMINE HYDROBROMIDE -galantamine

hydrobromide oral soln 4 mg/ml..........cccooviiiiiiininne 81
galantamine hydrobromide tab 4 mg..........cccccoccrreennn. 81
galantamine hydrobromide tab 8 mg........c...ccccccernneees 81
galantamine hydrobromide tab 12 mg...........cccccvrrnnnees 81
GALZIN -zinc acetate cap 25 mg (elemental zinc)......... 101
GALZIN -zinc acetate cap 50 mg (elemental zinc)......... 101
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)........cccceeeevrrrrrrcieerrrrcee e 37
GARDASIL 9 -human papillomavirus (hpv) 9-valent

recomb VaC iM SUSP....cueeiieiiiiieie it 11
GARDASIL 9 -human papillomavirus (hpv) 9-valent

recomb vac SUSP Pref Syl 11
gatifloxacin ophth soln 0.5% (Zymaxid)..........ccceeuu.en. 114
GATTEX -teduglutide (rdna) for inj kit 5 mg........cccccuee...... 62
GAVILYTE-C -peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 GM.eiiiiiiiiie e 59
GAVRETO -pralsetinib cap 100 mg.........cccceeveerenierenerens 16
gefitinib tab 250 mg (Iressa)........ccocecrveirrrisnisscenrsiennnne 16
gemfibrozil tab 600 mg (Lopid).......cccueecerrrserrrssrerssnensnnns 52
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.2 mg........cccocoeereene 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.4 mg.......cccccecovvevvennee. 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.6 mg........ccccccoceevennne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.8 mg........ccccecvvevvennee. 37
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GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1 mg......ccoccceevieeiinenne. 38
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.2 mg........cccccoeeveeennee. 38
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.4 mg........ccoccceeevieennen. 38
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.6 mg............ccccoveeennee 38
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.8 mg........ccoccceevieennee. 38
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 2 mg.........cccceeevevieeennee. 38
GENOTROPIN -somatropin for subcutaneous inj cartridge

D MGt 37
GENOTROPIN -somatropin for subcutaneous inj cartridge

12 MG (36 UNIL).eeo i 37
gentamicin sulfate cream 0.1%........cccecevriiriiiiniiinnnne 120
gentamicin sulfate oint 0.1%.........ccccucecmriiininisniiinnnnne 120
gentamicin sulfate ophth soln 0.3%.........ccccocecniienn. 114
GENVOYA -elvitegrav-cobic-emtricitab-tenofov af tab

150-150-200-10 MQ..utiiitiriiiieiieiie e 6
GILOTRIF -afatinib dimaleate tab 20 mg (base

eqUIValENt).......ooi 16
GILOTRIF -afatinib dimaleate tab 30 mg (base

EQUIVAIENT)......eeiii i 17
GILOTRIF -afatinib dimaleate tab 40 mg (base

eqUIVAIENT).....oooi 17
GLASSIA -alpha1-proteinase inhibitor (human) inj 1000

MG/B0ML.cciiiiee e 58
GLASSIA -alpha1-proteinase inhibitor (human) iv soln 4

IM/200M. ..o 58
GLASSIA -alpha1-proteinase inhibitor (human) iv soln 5

GM/250M.. s 58
glatiramer acetate soln prefilled syringe 20 mg/ml

(02T o7 ) (o =) T 81
glatiramer acetate soln prefilled syringe 40 mg/ml

({002 e = b, (o 4 1= 1 81
GLEOSTINE -lomustine cap 10 mg.......cccccceevieeeneeenenens 17
GLEOSTINE -lomustine cap 40 mg.......cccccceeieeinieeennnens 17
GLEOSTINE -lomustine cap 100 m@........cccceeveveviveeennnenn. 17
glimepiride tab 1 MQ.......eire s 29
glimepiride tab 2 mg........ccccvriiiiriiinc 29
glimepiride tab 4 mg.........ccooiieriiii 29
GLIPIZIDE -glipizide tab 2.5 MQ@.....cccccvevciieiiieiieeeeens 29
glipizide-metformin hcl tab 2.5-250 mg........cccceccuuennne. 29
glipizide-metformin hcl tab 2.5-500 mg.............cceruueen. 29
glipizide-metformin hcl tab 5-500 mg............ccccvreueenen. 29
glipizide tab er 24hr 2.5 mg (Glucotrol xl).................... 29
glipizide tab er 24hr 5 mg (Glucotrol xI).........cccce....c.e.. 29
glipizide tab er 24hr 10 mg (Glucotrol xl)..........cccuecuu. 29
glipizide tab 5 Mg......ccccccniiiiiiiini 29
glipizide tab 10 MQ......cccciiiiirrre e 29
GLUCAGON EMERGENCY KIT FO -glucagon hcl for inj

L .o TSRS 29
glucagon for inj 1 Mg......ccccmiriiiiiinincsrcee e 29

glutamine (sickle cell) powd pack 5 gm (Endari)....... 103
glyburide-metformin tab 1.25-250 mg...........ccccvveuennne 29
glyburide-metformin tab 2.5-500 mg...........ccccvinriunnnne 29
glyburide-metformin tab 5-500 mg.........ccccecvvrriicncnn. 29
GLYBURIDE MICRONIZED -glyburide micronized tab 1.5

10T SRS 29
GLYBURIDE MICRONIZED -glyburide micronized tab 3

12T PSRRI 29
GLYBURIDE MICRONIZED -glyburide micronized tab 6

10T TSRS 29
glyburide tab 1.25 mMg......cccciieeriiiiircrrce e 29
glyburide tab 2.5 Mg......cccciiiiiiii e 29
glyburide tab 5 M. 29
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)...... 38
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 60
glycopyrrolate tab 1 mg (Robinul).........ccccocciriiiviennnenn. 60
glycopyrrolate tab 2 mg (Robinul forte)........................ 60
GLYXAMBI -empagliflozin-linagliptin tab 10-5 mg............ 29
GLYXAMBI -empagliflozin-linagliptin tab 25-5 mg............ 29
GOMEKLI -mirdametinib cap 1 Mg.......cccccoeveivevieennnne 17
GOMEKLI -mirdametinib cap 2 mg......ccccoevveiiiieneeee 17
GOMEKLI -mirdametinib tab for oral susp 1 mg............... 17
granisetron hcl tab 1 mg.......cccciiiiiiinnicccee e 61
griseofulvin microsize susp 125 mg/5mi........................ 4
griseofulvin microsize tab 500 mg.........ccccoeeecrerercceenne 4
griseofulvin ultramicrosize tab 125 mg..........cccccvnnnneen. 4
griseofulvin ultramicrosize tab 250 mg...........ccccervueenn. 4
guanfacine hcl tab er 24hr 1 mg (base equiv)

(INEUNIV) . 78
guanfacine hcl tab er 24hr 2 mg (base equiv)

(INEUNIV).cee e 78
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV) . 78
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INEUNIV).cee e 78
guanfacine hcl tab 1 Mg.....cocccriiiiiccn e 47
guanfacine hcl tab 2 mg.......cccoorrvccer e 47
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml..........cccocccoiiiinnen. 29
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml...........cccoceveiiiienennnne 29
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml..........cccoccceiiiiinnenn. 29
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml..........cccoceveiiiiienennnne 29
GVOKE KIT -glucagon subcutaneous soln 1

MQ/0.2MIc s 29
GVOKE PFS -glucagon subcutaneous soln pref syringe 1

MG/0.2M1eeieee e 29
GYNAZOLE-1 -butoconazole nitrate (one dose) vaginal

CPEAM 290 ettt ettt 65
H
HADLIMA -adalimumab-bwwd soln prefilled syringe 40

g o O o o PSR 89
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HADLIMA -adalimumab-bwwd soln prefilled syringe 40

MG/0.8MIciiiie e 89
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 Mg/0.4ml.......cccccoiiiiiieiiiiee e, 89
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 M@/0.8ml........coiiiiiiiii e 89
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 2000 unit..........cccceeeeiiiiiiiieeeee, 109
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 3000 unit.........ccceoiiieiiniiee e 109
halcinonide cream 0.1% (Halog).......ccccoereerriiiricicnnnee 120
halobetasol propionate cream 0.05%...........ccccvecuueeenn. 120
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100).........cccciiminicniniin 7
haloperidol lactate inj 5 mg/ml..........cccoeininiiniiiinncenn. 71
haloperidol lactate oral conc 2 mg/mi.............cccc....... 71
haloperidol tab 0.5 MQ.......cccooceeriiireeeee e 7
haloperidol tab 1 MQ......ccccovmiiiererrccre e 7
haloperidol tab 2 mg.........ccceieimiiiri e 71
haloperidol tab 5 Mg......ccccooiiiiiiii e 71
haloperidol tab 10 Mg.......ccccoeeeeirireceeeee e 7
haloperidol tab 20 mg.......cccceeeccerrrcccrrr e 7
HARVONI -ledipasvir-sofosbuvir pellet pack 33.75-150

70 T PP PP PPPPTPPPPPPPPP 6
HARVONI -ledipasvir-sofosbuvir pellet pack 45-200

117 T PO OUPPROPP PP 6
HARVONI -ledipasvir-sofosbuvir tab 45-200 mg................ 6
HAVRIX -hepatitis a vaccine susp prefilled syr 720 el

UNIT/O.5ML. e 11
HAVRIX -hepatitis a vaccine susp prefilled syr 1440 el

UNIML e 11
HEMLIBRA -emicizumab-kxwh subcutaneous soln 30 mg/

L0 USSR 109
HEMLIBRA -emicizumab-kxwh subcutaneous soln 150

g Te 4o o | P ST 109
HEMLIBRA -emicizumab-kxwh subcutaneous soln 12

MQg/0.4ml (30 MG/MI)..cccviiiiiiiee e 109
HEMLIBRA -emicizumab-kxwh subcutaneous soln 60

mMg/0.4ml (150 M@/MI)...cooeiiiiiiiei e, 109
HEMLIBRA -emicizumab-kxwh subcutaneous soln 105

MQg/0.7ml (150 MG/MI).....oooiiiiiiiiiiee e 109
HEMLIBRA -emicizumab-kxwh subcutaneous soln 300

mg/2ml (150 mg/ml)......cooiiiie e 109
HEMOFIL M -antihemophilic factor (human) for inj 250

8 0 S SR 109
HEMOFIL M -antihemophilic factor (human) for inj 500

8 1 S 109
HEMOFIL M -antihemophilic factor (human) for inj 1000

8 0 S SR 109
HEMOFIL M -antihemophilic factor (human) for inj 1700

8 1 S 109
HEPARIN SODIUM -heparin sodium (porcine) pf inj 5000

UNIEML e 105
heparin sodium (porcine) inj 1000 unit/ml.................. 105
heparin sodium (porcine) inj 5000 unit/mi.................. 105

heparin sodium (porcine) inj 10000 unit/mi................ 105
heparin sodium (porcine) inj 20000 unit/ml................ 105
heparin sodium (porcine) pf inj 1000 unit/ml............. 105
heparin sodium (porcine) pf inj 5000 unit/0.5mi........ 105
HEPLISAV-B -hepatitis b vaccine recomb adjuvanted pref
SYr 20 mcg/0.5ml..c.eeiiiiiii e 11
HETLIOZ LQ -tasimelteon oral susp 4 mg/mi................... 75
HETLIOZ -tasimelteon capsule 20 Mg..........cccccecevvieeenns 75
HIBERIX -haemophilus b polysaccharide conjugate vac
fOr inj 10 MCQ.ueiii i 11
HIZENTRA -immune globulin (human) subcutaneous inj 1
IMY/BIML e e 13
HIZENTRA -immune globulin (human) subcutaneous inj 2
IM/TOML e 13
HIZENTRA -immune globulin (human) subcutaneous inj 4
IM/20M e 13
HIZENTRA -immune globulin (human) subcutaneous inj
10 gM/B0ML...eii e 13
HIZENTRA -immune globulin (human) subcutaneous soln
pref syr 1. gm/Sml........cccooviiiii e 13
HIZENTRA -immune globulin (human) subcutaneous soln
pref syr 2 gm/10ml. ... 13
HIZENTRA -immune globulin (human) subcutaneous soln
pref syr 4 gm/20ml........cccooiieiiii e 13
HIZENTRA -immune globulin (human) subcutaneous sol
pref syr 10 gm/50ml........coocoiiiiii e 13
HUMALOG -insulin lispro inj soln 100 unit/ml................... 31
HUMALOG -insulin lispro soln cartridge 100 unit/ml......... 31
HUMALOG JUNIOR KWIKPEN -insulin lispro soln pen-
injector 100 unit/ml (0.5 unit dial).........cccooeeiiiennnnne 31
HUMALOG KWIKPEN -insulin lispro soln pen-injector 200
UNIML e 32
HUMALOG KWIKPEN -insulin lispro soln pen-injector 100
unit/ml (1 unit dial)......ccooooeeii e 31
HUMALOG MIX 75/25 -insulin lispro prot & lispro inj 100
UNIEMI (75-25) ... 32
HUMALOG MIX 50/50 KWIKPEN -insulin lispro prot &
lispro sus pen-inj 100 unit/ml (50-50).........cccccerenieennnen. 32
HUMALOG MIX 75/25 KWIKPEN -insulin lispro prot &
lispro sus pen-inj 100 unit/ml (75-25).......cccccccvveieeennen. 32
HUMALOG TEMPO PEN -insulin lispro soln pen-inj w/
transmitter port 100 unit/ml............ccocoeiiiiiii e, 32
HUMATE-P -antihemophilic factor/vwf (human) for inj
250-600 UNIt...eiieiiie e 109
HUMATE-P -antihemophilic factor/vwf (human) for inj
500-1200 UNit.cceeiiiieiieiie e 109
HUMATE-P -antihemophilic factor/vwf (human) for inj
1000-2400 UNit....eiiiiieiiee e 109
HUMIRA -adalimumab prefilled syringe kit 10
MG/O0.AML e 89
HUMIRA -adalimumab prefilled syringe kit 20
MG/0.2Mciiie s 89
HUMIRA -adalimumab prefilled syringe kit 40
MG/0.8MI.ciiii e 89
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HUMIRA -adalimumab prefilled syringe kit 40

MG/0.AMIL e 89
HUMIRA PEN -adalimumab auto-injector kit 40
MG/0.8Ml.ciiiiie e 89
HUMIRA PEN -adalimumab auto-injector kit 40
MG/0.AMIL e 89
HUMIRA PEN -adalimumab auto-injector kit 80
MG/0.8Ml.ciiiiie e 89
HUMIRA PEN-CD/UC/HS START -adalimumab auto-
injector kit 80 m@/0.8ml........cooiiiiiii 89
HUMIRA PEN-PS/UV STARTER -adalimumab auto-
injector kit 80 mg/0.8ml & 40 mg/0.4ml..........cceeenneenee. 89
HUMULIN 70/30 -insulin nph isophane & regular human
inj 100 unit/mMl (70-30).....cccioeriieeiiee e 32
HUMULIN 70/30 KWIKPEN -insulin nph & regular susp
pen-inj 100 unit/ml (70-30).......ccceeviieiiieeee e 32
HUMULIN N -insulin nph (human) (isophane) inj 100 unit/
0] SR 32
HUMULIN N KWIKPEN -insulin nph (human) (isophane)
susp pen-injector 100 unit/ml...........ccocerviieiiieiniee e, 32
HUMULIN R -insulin regular (human) inj 100 unit/ml........ 32
HUMULIN R U-500 KWIKPEN -insulin regular (human)
soln pen-injector 500 unit/ml...........ccccooiiiiiiiiiiies 32
HYCAMTIN -topotecan hcl cap 0.25 mg (base equiv)......17
HYCAMTIN -topotecan hcl cap 1 mg (base equiv)........... 17
hydralazine hcl tab 10 mg.........cccniviiniininicieene 47
hydralazine hcl tab 25 mg.........ccoiiiiincciiieee 47
hydralazine hcl tab 50 mg.......ccccocoociriiiiicinnccceeee 47
hydralazine hcl tab 100 mg........cccocmirrcecerecee e 47
hydrochlorothiazide cap 12.5 mg.....ccccceceecerrrccceerricnnes 50
hydrochlorothiazide tab 12.5 mg.........ccccoceciiiicnicinnnnns 50
hydrochlorothiazide tab 25 mg.........cccoccmiiiiiiinnnccenn. 50
hydrochlorothiazide tab 50 mg.........ccccccmrieiicnrrnccenn. 50
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen
tab 5-200 MQ...eiiiie e 85
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen
tab 10-200 MQ...eiiiiiiiieiie e 85
hydrocodone-acetaminophen soln 7.5-325
MG/MIEMLce e 85
hydrocodone-acetaminophen tab 7.5-325 mg.............. 85
hydrocodone-acetaminophen tab 5-325 mgqg................. 85
hydrocodone-acetaminophen tab 10-325 mg............... 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 10 MQ.....ccoooviviiiiiiiieeeee, 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 15 mg......ccccoeviviiiiiiie, 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 20 MQ.......cccooveiiiieiiiiee e, 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 30 Mg.......ccceviiiiiiiieee e, 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 40 MQ........cccocveiiiieiiiiiee e, 85
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 50 mg.......cccoviviiiiiiciee e, 85
hydrocodone-ibuprofen tab 7.5-200 mg..........cccccvreunnee 85

HYDROCODONE POLISTIREX/CH -hydrocod polst-

chlorphen polst er susp 10-8 mg/5ml..........cccccoeevennennn. 55
hydrocortisone cream 2.5%..........ccccecvemrrcsnrrisinnssnnnnnns 120
hydrocortisone enema 100 mg/60ml

[{(0Fo T (=Y o =T 5 - | 117
HYDROCORTISONE -hydrocortisone lotion 2.5%......... 120
HYDROCORTISONE -hydrocortisone perianal cream

TG0ttt 117
hydrocortisone oint 2.5%........cccccvmniiininiininiiniisnnnnns 120
hydrocortisone perianal cream 2.5% (Anusol-hc)..... 117
hydrocortisone tab 5 mg (Cortef)........ccconeimiricnnccnnne 24
hydrocortisone tab 10 mg (Cortef).......cccceevrrrecrrcncnn. 24
hydrocortisone tab 20 mg (Cortef).......ccccrvreecrerrccnennn. 24
hydrocortisone valerate cream 0.2%..........c.ccccvvcennnne 120
hydrocortisone w/ acetic acid otic soln 1-2%............ 116
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 85
hydromorphone hcl tab er 24hr 8 mqg.......ccccccrvnnneennn. 85
hydromorphone hcl tab er 24hr 12 mg..........ccceceeneee 85
hydromorphone hcl tab er 24hr 16 mg.........ccccccuuenn.. 85
hydromorphone hcl tab er 24hr 32 mg.........ccececcenneeeen 85
hydromorphone hcl tab 2 mg (Dilaudid)....................... 85
hydromorphone hcl tab 4 mg (Dilaudid)....................... 85
hydromorphone hcl tab 8 mg (Dilaudid)....................... 86
HYDROXOCOBALAMIN -hydroxocobalamin acetate inj

1000 mcg/ml (base equivalent)..........cccccocveeviieneennnen. 103
hydroxychloroquine sulfate tab 100 mg............cccceeuuenn. 9
hydroxychloroquine sulfate tab 300 mg...........ccccecuueeunn. 9
hydroxychloroquine sulfate tab 400 mg...........cccceuueeenn. 9
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......9
hydroxyurea cap 500 mg (Hydrea)........cc.cccecerrecnernnnen 17
hydroxyzine hcl syrup 10 mg/5ml.........cccccciiiiiriiinnnnns 66
hydroxyzine hcl tab 10 mg.......ccoccoviriiciiire 66
hydroxyzine hcl tab 25 mg......cccoecoemreeccceeeee 66
hydroxyzine hcl tab 50 mg........cccccvcimiiiciiiininccniens 66
hydroxyzine pamoate cap 25 mg (Vistaril)................... 66
hydroxyzine pamoate cap 50 mg (Vistaril)................... 66
HYDROXYZINE PAMOATE -hydroxyzine pamoate cap

TOO MQG.ciiiii et 66
HYFTOR -sirolimus gel 0.2%........cccocoeviiiiiiiiieeeene 120
HYMPAVZI -marstacimab-hncq subcutaneous soln auto-

iNj 150 MG/Ml..coiiiiiii e 109
HYQVIA -immun glob inj 2.5 gm/25ml-hyaluron inj 200

UNt/1.25 Ml Kiteoooeeeee e 13
HYQVIA -immun glob inj 5 gm/50ml-hyaluron inj 400

UNE/2.5 ML Kt 13
HYQVIA -immun glob inj 10 gm/100ml-hyaluron inj 800

UNE/S M Kiteeeooeec e 13
HYQVIA -immun glob inj 20 gm/200mi-hyaluron inj 1600

UNE/10 M Kiteoc e 13
HYQVIA -immun glob inj 30 gm/300ml-hyaluron inj 2400

UNE/ 1S Ml Kiteooooecc e 13
I
ibandronate sodium tab 150 mg (base equivalent)..... 38
IBRANCE -palbociclib cap 75 Mg.......cccceevvveeiceeecieeeeen, 17
IBRANCE -palbociclib cap 100 mg.......cccceecvvvveeiiiieeeeee 17
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IBRANCE -palbociclib cap 125 mg.....ccccceevcivveeiiiieeeee 17
IBRANCE -palbociclib tab 75 mg........cccocoveiiiiii 17
IBRANCE -palbociclib tab 100 mg..........ccceveeiiniaeene 17
IBRANCE -palbociclib tab 125 mg.........cccoveveviciieeecinnne. 17
ibuprofen-famotidine tab 800-26.6 mg (Duexis)........... 89
ibuprofen tab 400 mg.........cccciniiiininiin 89
ibuprofen tab 600 mg..........ccciiiiiininii e 89
ibuprofen tab 800 mMg......ccccecccirrrcciirrrc e 89
icatibant acetate subcutaneous soln pref syr 30
MG/3MI (Firazyr).......ccoiiiomnciiiere s 110
ICLUSIG -ponatinib hcl tab 10 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 15 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 30 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 45 mg (base equiv)............... 17
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
250 UNIt.eiiiiece s 110
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
500 UNIt.c e 110
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
1000 UNIt.ceiee e 110
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
2000 UNIE.ctieei e 110
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
3500 UNit..eeieiiee e s 110
IDHIFA -enasidenib mesylate tab 50 mg (base
EQUIVAIENT)......eeiiei i 17
IDHIFA -enasidenib mesylate tab 100 mg (base
EQUIVAIENT).....ooiii i 17
ILEVRO -nepafenac ophth susp 0.3%.........ccccceveveennneee 114
imatinib mesylate tab 100 mg (base equivalent)
(GlEEVEC).... i e 17
imatinib mesylate tab 400 mg (base equivalent)
(GlEEVEC)....umiiiieceeeeeerere e e e e e 17
IMBRUVICA -ibrutinib cap 70 MQg........ccoceveiieiiiieieeens 17
IMBRUVICA -ibrutinib cap 140 mg......cccecoveieeiieeeens 17
IMBRUVICA -ibrutinib oral susp 70 mg/ml..........c............. 17
IMBRUVICA -ibrutinib tab 140 mg........ccceoviviiiiiiees 17
IMBRUVICA -ibrutinib tab 280 mg.........cceooiviiiiiees 17
IMBRUVICA -ibrutinib tab 420 mg.......cccceiiieiiieieeeee, 17
IMCIVREE -setmelanotide acetate subcutaneous soln 10
MG/ML e s 38
imipramine hcl tab 10 Mg.......ccccvciiirininccnee, 68
imipramine hcl tab 25 mg......cccooiiiiicnce 68
imipramine hcl tab 50 mg.........cccooeiiiiincicees 68
imiquimod cream 5%......ccccceecemrricecernn e 120
IMOVAX RABIES (H.D.C.V.) -rabies virus vaccine, hdc for
INJ SUSP .ttt e et e e e 11
IMPAVIDO -miltefosine cap 50 Mg........cccccvevieevierevcieeeen. 9
INBRIJA -levodopa inhal powder cap 42 mg.................... 99
INCRELEX -mecasermin inj 40 mg/4ml (10 mg/ml).......... 38
INCRUSE ELLIPTA -umeclidinium br aero powd breath
act 62.5 mcg/act (base €Q).....ccccceeveriireniieeee e 57
indapamide tab 1.25 MQ@......ccccoeirireecre s 50
indapamide tab 2.5 mg........ccccciiriiinnicn e 50
indomethacin cap er 75 mg.......ccccccciiniinninniiinnincsiene, 89

indomethacin cap 25 mg.......ccccorvrcecemrrrcccer e 89
indomethacin cap 50 mg........ccccocminiinncsninnninisennens 89
INFANRIX -diph, acellular pert & tet tox inj 25 If-58
MCG-10 f/0.5Ml...cccciiiiiiiii e 13
INFASUREF -calfactant in nacl 0.9% intratracheal susp 35
MG/ 59
INGREZZA -valbenazine tosylate cap 40 mg (base
EUUIV). ettt 81
INGREZZA -valbenazine tosylate cap 60 mg (base
L=To 01 R 81
INGREZZA -valbenazine tosylate cap 80 mg (base
£=T0 011 SRR 81
INGREZZA -valbenazine tosylate capsule sprinkle 40 mg
(DSE EQUIV)...cieeieiiii et 81
INGREZZA -valbenazine tosylate capsule sprinkle 60 mg
(DASE EQUIV)..cciiiieeie et 81
INGREZZA -valbenazine tosylate capsule sprinkle 80 mg
(DSE EQUIV)...cieiieieii e 81
INGREZZA -valbenazine tosylate cap therapy pack 40 mg
(7) & 80 MQG (271)eeiiiieecie et 81
INLYTA -axitinib tab 1 MQ.......oocoeviiiiiieee e 17
INLYTA -axitinib tab 5 MQ.......cccoocviiiiiiee e 17
INQOVI -decitabine-cedazuridine tab 35-100 mg............. 17
INREBIC -fedratinib hcl cap 100 mg........ccccceevieeeviiieenen. 17
INSULIN GLARGINE-YFGN -insulin glargine-yfgn inj 100
UNIEMLL e 33
INSULIN GLARGINE-YFGN -insulin glargine-yfgn soln
pen-injector 100 unit/mMl.........ccocceeiiiriiiiieee e 33
INSULIN PEN NEEDLES-VARIOUS..........c..ccccvveviee 124
INSULIN SYRINGES-VARIOUS..........cooiiiiieeiiieeee 124
INTELENCE -etravirine tab 25 m@......ccocceiioiiiiieeieee. 6
IN TOUCH DIABETES MANAGEM -blood glucose
MONItONING MISC..cciiiiiiiei it 124
INVEGA HAFYERA -paliperidone palmitate er susp pref
syr 1,092 mg/3.5ml...c.cciiiiiiie e 71
INVEGA HAFYERA -paliperidone palmitate er susp pref
SYr 1,560 M@/SMl......cooiiiiiiiiiii e 71
INVEGA SUSTENNA -paliperidone palmitate er susp pref
Syr 39 mg/0.25ml.......oociiii e 71
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 78 mg/O0.5ml.......cooiiiiiiii e 71
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 117 mg/0.75ml......oooiiii e 71
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYFr 156 MG/Ml.cciiiiiiiiii e 71
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 234 mg/1.5ml.....cooii 72
INVEGA TRINZA -paliperidone palmitate er susp pref syr
273 MG/0.88Ml.....eeiiiiieciiieceeecee e 72
INVEGA TRINZA -paliperidone palmitate er susp pref syr
410 MG/M1.32M. i 72
INVEGA TRINZA -paliperidone palmitate er susp pref syr
546 MG/1.75Ml. ..o 72
INVEGA TRINZA -paliperidone palmitate er susp pref syr
819 MG/2.63Ml.....ooiiiiii 72
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IPOL INACTIVATED IPV -poliovirus vaccine, ipv inj

] 1= o J RO 11
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 57
ipratropium bromide inhal soln 0.02%..........ccccceernnee. 57
ipratropium bromide nasal soln 0.03% (21 mcg/

LT 0] - | . 55
ipratropium bromide nasal soln 0.06% (42 mcg/

L= o] £ 1Y) [ SN 55
IQIRVO -elafibranor tab 80 MQg.........cccccevviiiiiiiiniiieniees 62
irbesartan-hydrochlorothiazide tab 150-12.5 mg

V- 1T 1= 48
irbesartan-hydrochlorothiazide tab 300-12.5 mg

L =TT T 48
irbesartan tab 75 mg (AVapro).......cccccceevrceceerrscsseeennnnns 47
irbesartan tab 150 mg (Avapro)........ccccceecmrresnrsiensnnnns 48
irbesartan tab 300 mg (Avapro).......ccccccceecrrreserrssneesnnnes 48
IRON CHEWS PEDIATRIC -carbonyl iron chew tab 15 mg

(elemental iroN).........cccoiiiiiiiiie e 103
IRON UP -polysaccharide iron complex liquid 15

MQG/0.5ml (fe €QUIV)....oiiiiiiiii e 103
ISENTRESS HD -raltegravir potassium tab 600 mg (base

(=T [0 TSSOSO 6
ISENTRESS -raltegravir potassium chew tab 25 mg (base

EQUIV ). et enteee it e etieeette e e siee e st eeseteeesnteeateeesteeesnteeereeeaneeens 6
ISENTRESS -raltegravir potassium chew tab 100 mg

(DASE EQUIV)....ueiiiiiiieie e 6
ISENTRESS -raltegravir potassium packet for susp 100

MQ (DASE EQUIV)...cocueieieiieciii et 6
ISENTRESS -raltegravir potassium tab 400 mg (base

=T [0 TSSOSO 6
isoniazid syrup 50 mg/5ml..........cccoiiiimniinincnnine s 3
isoniazid tab 100 MQ.......ccccooriiiiiiiriic s 3
isoniazid tab 300 MQ.......ccccerireeriir e 3
ISORDIL TITRADOSE -isosorbide dinitrate tab 40

10T SRS 42
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

L= T L) 53
isosorbide dinitrate tab 10 mg..........ccccvriiniiiniiccnnnnen, 42
isosorbide dinitrate tab 20 mg..........cccciriiriiiinicinnnnen, 42
isosorbide dinitrate tab 30 mg.........ccccoeieiiiiiiiccinnnes 42
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 42
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 10 M. 42
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 20 M. 42
isosorbide mononitrate tab er 24hr 30 mg................... 42
isosorbide mononitrate tab er 24hr 60 mg................... 42
isosorbide mononitrate tab er 24hr 120 mgqg................. 42
isotretinoin cap 10 mg (Absorica)........ccccereccerrrccncen. 120
isotretinoin cap 20 mg (Absorica)........cccccvreeeerrrrcnneen. 120
isotretinoin cap 30 mg (Absorica).........cccccemrriericnnnnn. 120
isotretinoin cap 40 mg (Absorica).......c.cccceerrreerreneenn. 120
ISTURISA -osilodrostat phosphate tab 1 mg.................... 38
ISTURISA -osilodrostat phosphate tab 5 mg.................... 38
ITOVEBI -inavolisib tab 3 mg........cccooiioii 17

ITOVEBI -inavolisib tab 9 mg........cccoocoviiiiie 17
itraconazole cap 100 mg (SpPoOranox)........ccccurseerscenssane 4
itraconazole oral soln 10 mg/ml (Sporanox).................. 4
ivabradine hcl tab 5 mg (base equiv) (Corlanor).......... 53
ivabradine hcl tab 7.5 mg (base equiv) (Corlanor)....... 53
ivermectin cream 1% (Soolantra)..........cccecceviiirncnennn. 120
ivermectin tab 3 mg (Stromectol)..........ccccviiiiiiiiiiinns 9
IWILFIN -eflornithine hcl tab 192 mg........cccceeeviiiieeennnen. 17
IXINITY -coagulation factor ix (recombinant) for inj 500

] o | SRS 110
IXINITY -coagulation factor ix (recombinant) for inj 1000

UM s 110
IXINITY -coagulation factor ix (recombinant) for inj 1500

] o | SRS 110
IXINITY -coagulation factor ix (recombinant) for inj 3000

0 | SRR 110
J
JAKAFI -ruxolitinib phosphate tab 5 mg (base

EQUIVAIENT).....ieiie e 17
JAKAFI -ruxolitinib phosphate tab 10 mg (base

EQUIVAIENT)......oiiii e 17
JAKAFI -ruxolitinib phosphate tab 15 mg (base

EQUIVAIENT).....eeiie e 18
JAKAFI -ruxolitinib phosphate tab 20 mg (base

EQUIVAIENT)......oiiiie e 18
JAKAFI -ruxolitinib phosphate tab 25 mg (base

EQUIVAIENT).....iiii e 18
JANUMET -sitagliptin phosphate-metformin hcl tab

50-500 MG .tiiiiiiiiecie et 29
JANUMET -sitagliptin phosphate-metformin hcl tab

50-1000 MQ..itieiiiiiiieieeiee ettt 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

2401 50-500 MQ....eeiiieiiriirenee e see e 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

2401 50-1000 M. .eiiiuiiiiieiiee e see e 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

24hr 100-1000 MQ..cccieiireieeree e e see e e e see e 30
JANUVIA -sitagliptin phosphate tab 25 mg (base

1= To [T TSRS 30
JANUVIA -sitagliptin phosphate tab 50 mg (base

£=T0 011 SR 30
JANUVIA -sitagliptin phosphate tab 100 mg (base

1= To [T TSR 30
JARDIANCE -empagliflozin tab 10 mg.......ccceocvveveeeneen. 30
JARDIANCE -empagliflozin tab 25 mg.......ccccccovvevienenen. 30
JAYPIRCA -pirtobrutinib tab 50 mg.........cccccceeveevevcierenen. 18
JAYPIRCA -pirtobrutinib tab 100 M@......ccccceeveviiieieenenns 18
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

TO00 UNt.eiiiieiieee e 110
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

2000 UNIt.itiiiiee e 110
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

3000 UNiteeiieieeiieeie e 110
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

4000 UNIE..ieeieiie et 110
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JIVI -antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

8 0 ) SRS 110
JOENUJA -leniolisib phosphate tab 70 mg..........c............ 125
JOURNAVX -suzetrigine tab 50 mg..........ccccceeeevvieeeennnen. 84
JULUCA -dolutegravir sodium-rilpivirine hcl tab 50-25 mg

(DASE ©Q). . eeeeiiii e 6
JUXTAPID -lomitapide mesylate cap 5 mg (base

EUIV) ettt e 52
JUXTAPID -lomitapide mesylate cap 10 mg (base

=0 [0V TSRS 52
JUXTAPID -lomitapide mesylate cap 20 mg (base

EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 52
JUXTAPID -lomitapide mesylate cap 30 mg (base

=0 [0V TSR 52
JYNARQUE -tolvaptan tab 15 mg.......ccccoceeviineniieeeee 38
JYNARQUE -tolvaptan tab 30 mg.......c.cccceeveeeenereiieenee 38
JYNARQUE -tolvaptan tab therapy pack 30 & 15 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 45 & 15 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 60 & 30 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 90 & 30 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 15 mg............... 38
JYNNEOS -smallpox & monkeypox vac, live, non-

replicating inj 0.5 Ml 11
K
KALYDECO -ivacaftor packet 5.8 mg.......ccccoeeoeveicerenenns 59
KALYDECO -ivacaftor packet 13.4 mg......cccccccvevevvrernnenn. 59
KALYDECO -ivacaftor packet 25 mg........cccccvvevvciereenee. 59
KALYDECO -ivacaftor packet 50 mg........ccccevoeveiceranernns 59
KALYDECO -ivacaftor packet 75 Mg........ccceveeeeiceeennnnns 59
KALYDECO -ivacaftor tab 150 mg.......ccccceeveevvereiienenen. 59
KERENDIA -finerenone tab 10 Mg........ccccccvevvviiveiiinnnnn. 38
KERENDIA -finerenone tab 20 mg..........cccoeiveeineneneens 38
KESIMPTA -ofatumumab soln auto-injector 20

g To O o o SR 81
ketoconazole cream 2%........ccccerrreeceerrncsseeesssssmeensnnnns 120
ketoconazole shampoo 2%........cccccoeieinmnieniniininsnnnnes 120
ketoconazole tab 200 mg.........ccccvriimmrinniiinnine e 4
KETOPROFEN ER -ketoprofen cap er 24hr 200 mg........ 90
KETOPROFEN -ketoprofen cap 50 mg.......ccccceecvvveeenneen. 89
ketorolac tromethamine ophth soln 0.5%

[T = T 115
ketorolac tromethamine ophth soln 0.4% (Acular

) R 114
ketorolac tromethamine tab 10 mg........cccccceiiiiriiennne 90
KEVZARA -sarilumab subcutaneous soln prefilled syringe

150 MG/ AAML ..o 90
KEVZARA -sarilumab subcutaneous soln prefilled syringe

200 MG/ 1AM 90
KEVZARA -sarilumab subcutaneous solution auto-injector

150 MG/ AAML..ciiiiii e 90
KEVZARA -sarilumab subcutaneous solution auto-injector

200 MG/ 1AM 90
KINRIX -diph-tetanus-acell pert-polio, ipv vacc susp pref

SYF 0.5 Ml 13

KISQALI -ribociclib succinate tab pack 200 mg daily

AOSE..eeeeeeeeeeeeeeeeeeeeaeas 18
KISQALI -ribociclib succinate tab pack 400 mg daily dose

(200 M@ tab)..eeieiiieieec e 18
KISQALI -ribociclib succinate tab pack 600 mg daily dose

(200 MG taD)...eiiieeiee e 18
KITABIS PAK -tobramycin nebu soln 300 mg/5ml.............. 3
KLOR-CON 10 -potassium chloride tab er 10 meq........ 101
KLOR-CON 8 -potassium chloride tab er 8 meq (600

10T ) TSRS 101
KLOXXADO -naloxone hcl nasal spray 8 mg/0.1ml........ 122
KOATE -antihemophilic factor (human) for inj 250

UNIE. e 110
KOATE -antihemophilic factor (human) for inj 500

8 o | S 110
KOATE -antihemophilic factor (human) for inj 1000

UNIE. e 110
KOATE-DVI -antihemophilic factor (human) for inj 1000

8 o 1 S 110
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 250 UNit....ooiii e 110
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 500 UNit. ..o 110
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 1000 UNit......coooiiie e 110
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj kit 2000 UNit......oo e 110
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 3000 UNit......coooiiiee e 110
KORLYM -mifepristone tab 300 mg........ccccccevviieenineennnen. 30
KOSELUGO -selumetinib sulfate cap 10 mg.................... 18
KOSELUGO -selumetinib sulfate cap 25 mg................... 18
KOSELUGO -selumetinib sulfate cap sprinkle 5 mg......... 18
KOSELUGO -selumetinib sulfate cap sprinkle 7.5 mg......18
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

INj 250 UNIt...eiiiieie e e 110
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 500 UNIt....eiiiei e 110
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 1000 UNit....cceiiiecie e 110
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 2000 UNIt.....eeeiieeie e 110
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 3000 UNIt....ooiieeeee e 110
KRAZATI -adagrasib tab 200 mg.......ccccoeevveeeiiiiieeecieen. 18
KRINTAFEL -tafenoquine succinate tab 150 mg (base

EQUIVAIENT)......oi e 9
L
labetalol hcl tab 100 mg........cccccciiiiiciir s 43
labetalol hcl tab 200 mg.......ccccoececierrrecee e 43
labetalol hcl tab 300 mMg.......ccccoeeccierrcccerr e 43
lacosamide oral solution 10 mg/ml (Vimpat)................ 95
lacosamide tab 50 mg (Vimpat).........ccoeeemrricrmiiicenncenn. 95
lacosamide tab 100 mg (Vimpat).......cccceeeerrecemrncerrnnen 95
lacosamide tab 150 mg (Vimpat).....ccccceceeeerriccceennecnees 95

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year)

154



2024

lacosamide tab 200 mg (Vimpat).........ccoccmrreeecerrecccenn. 95
lactic acid (ammonium lactate) cream 12%................ 120
lactic acid (ammonium lactate) lotion 12%................. 120
lactulose (encephalopathy) solution 10 gm/15mi........ 62
lactulose solution 10 gm/15ml..........ccccoiiriiicicerriee. 59
LAGEVRIO -molnupiravir cap 200 mg.......cccccvevvvveeeeicnnnenn. 6
LAMICTAL XR -lamotrigine tab er 24hr 25 (14) & 50 mg
(14) & 100 MQG(7) Kit.eoovoeieeiiiieeeieeeeee e 95
LAMICTAL XR -lamotrigine tab er 24hr 50 (14) & 100
mMg(14) & 200 MQG(7) Kit....eeoeeeiieieeiee e 95
LAMICTAL XR -lamotrigine tab er 24hr 21 x 25 mg & 7 x
50 mg titration Kit...........ccooeeeiiiiiiiii e 95
lamivudine oral soln 10 mg/ml (Epivir).......cccccvveeierennnee 6
lamivudine tab 150 mg (Epivir).......ccccevcmrnininisnnninnnnn. 6
lamivudine tab 300 mg (Epivir).......cccocecmmrnimnnisnrnceennes 6
lamivudine tab 100 mg (hbV)......cccoorvomieereeeereeeees 6

lamivudine-zidovudine tab 150-300 mg (Combivir)....... 6
lamotrigine tab chewable dispersible 5 mg (Lamictal

chewable di)......ccoooiiiiiiicr e 95
lamotrigine tab chewable dispersible 25 mg (Lamictal
chewable di).......ccoooooiii e 95
lamotrigine tab er 24hr 25 mg (Lamictal xr)................. 95
lamotrigine tab er 24hr 50 mg (Lamictal xr)................. 95
lamotrigine tab er 24hr 100 mg (Lamictal xr)............... 95
lamotrigine tab er 24hr 200 mg (Lamictal xr)............... 95
lamotrigine tab er 24hr 250 mg (Lamictal xr)............... 95
lamotrigine tab er 24hr 300 mg (Lamictal xr)............... 95
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)..........ccccerrreeecmrrcccceerecee e 95
lamotrigine tab 25 mg (Lamictal).........cccccceiiiriinnnnen. 95
lamotrigine tab 100 mg (Lamictal).......c.cccerriiriicnnnen. 95
lamotrigine tab 150 mg (Lamictal).......ccccccerrecmrccennen. 95
lamotrigine tab 200 mg (Lamictal).........cccccerricecnennnnee 95
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak).......c.ccccceriiommiricnrcinnncen e 95
lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak).........cccoeeeimieceee s 95
LAMPIT -nifurtimox tab 30 Mg......ccccceiiiiiiiiieeeeee 9
LAMPIT -nifurtimox tab 120 mg.......cccoeivieiiiiiieeeee 9
LANCET-VARIOUS -lancets miscC...........cccceeeeeuveeeeennnnen. 124
LANOXIN -digoxin tab 62.5 mcg (0.0625 mgq).................. 42
LANOXIN -digoxin tab 125 mcg (0.125 m@)......cccecvveeennnee 42
LANOXIN -digoxin tab 250 mcg (0.25 mg).......ccceverueennee. 42
LANSOPRAZOLE/AMOXICILLIN/ -amoxicil cap &clarithro
tab &lansopraz cap dr 500 &500 &30mg.......c.ccccevuveee. 60
lansoprazole cap delayed release 15 mg.........cccceenn..e 60
lansoprazole cap delayed release 30 mg
(g (=1 Z= Te T | T 60
lanthanum carbonate chew tab 500 mg (elemental)
(FOSKENO).....eoeeieee e e e 62
lanthanum carbonate chew tab 750 mg (elemental)
Lo T=T (=1 T L ) 62
lanthanum carbonate chew tab 1000 mg (elemental)
(FOSKENO).....cooeiee e e e 62
LANTUS -insulin glargine inj 100 unit/ml.......................... 33

LANTUS SOLOSTAR -insulin glargine soln pen-injector

TO0 UNI/MIL e 33
lapatinib ditosylate tab 250 mg (base equiv)

(2, G o) TS SRR 18
latanoprost ophth soln 0.005% (Xalatan).................... 115
LAZCLUZE -lazertinib mesylate tab 80 mg.............c........ 18
LAZCLUZE -lazertinib mesylate tab 240 mg..................... 18
LEDIPASVIR/SOFOSBUVIR -ledipasvir-sofosbuvir tab

90-400 MG -teiinieeiieeiee ettt eee e 6
leflunomide tab 10 mg (Arava).........ccerveririininsnnssennns 90
leflunomide tab 20 mg (Arava).......c.cccoeerrrriinrssnnsnennns 90
lenalidomide cap 5 mg (Revlimid).......ccccocecrrriernencnn. 125
lenalidomide cap 10 mg (Revlimid)...........cccccmrnnnneenn. 126
lenalidomide cap 15 mg (Revlimid)...........ccccuceerrneenn. 126
lenalidomide cap 20 mg (Revlimid)...........ccccececrrnennn. 126
lenalidomide cap 25 mg (Revlimid).......cc.ccccveecerrneenn. 126
lenalidomide caps 2.5 mg (Revlimid)............ccccc.....c... 125
LENVIMA 14 MG DAILY DOSE -lenvatinib cap therapy

pack 10 & 4 mg (14 mg daily dose)........cccccceerierenens 18
LENVIMA 10 MG DAILY DOSE -lenvatinib cap therapy

pack 10 mg (10 mg daily doSse).......cccoeevvereiiiireeiineen. 18
LENVIMA 4 MG DAILY DOSE -lenvatinib cap therapy

pack 4 mg (4 mg daily dose).......ccceeeoiriiiiiiieieeee 18
LENVIMA 12MG DAILY DOSE -lenvatinib cap therapy

pack 3 x 4 mg (12 mg daily dose).........cccceveeeiciereennnee 18
LENVIMA 20 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 10 mg (20 mg daily dose)........ccceeeeerrrcerennnn. 18
LENVIMA 8 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 4 mg (8 mg daily dose)..........ccceveeiiiieneennen. 18
LENVIMA 18 MG DAILY DOSE -lenvatinib cap ther pack

10 mg & 2 x 4 mg (18 mg daily dose)........cccceeceerernenne 18
LENVIMA 24 MG DAILY DOSE -lenvatinib cap ther pack

2 x 10 mg & 4 mg (24 mg daily dose).........ccceeevvveeeeennns 18
letrozole tab 2.5 mg (Femara)..........cccccviieririnniciennnnn, 18
leucovorin calcium tab 5 mg........ccccoiiriiciniiicicn 18
leucovorin calcium tab 15 MQ.......cccceviiiiinriicccenncee 18
leucovorin calcium tab 25 mg.......cccccovreeeeericcecee e 18
LEUKERAN -chlorambucil tab 2 mg........ccccoeevvveiiiiiennns 18
LEUKINE -sargramostim lyophilized for inj 250 mcg...... 103
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 18
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ LU TR 57
levalbuterol hcl soln nebu 0.31 mg/3ml (base

=T 1T 57
levalbuterol hcl soln nebu 0.63 mg/3ml (base

£ LU TR 57
levalbuterol hcl soln nebu 1.25 mg/3ml (base

=T [T 57
levetiracetam oral soln 100 mg/ml (Keppra)................. 96
levetiracetam tab er 24hr 500 mg (Keppra xr).............. 96
levetiracetam tab er 24hr 750 mg (Keppra xr).............. 96
levetiracetam tab 250 mg (Keppra).......ccceeeerrcerrncennns 96
levetiracetam tab 500 mg (Keppra).......ccccoeeeecerrrcccennn. 96
levetiracetam tab 750 mg (Keppra)........cccoeeeiiirrniennns 96
levetiracetam tab 1000 mg (Keppra)......c.ccocevreerrnnenns 96
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LEVOBUNOLOL HCL -levobunolol hcl ophth soln

050 et 115
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 38
levocarnitine tab 330 mg (Carnitor)........ccccccccccerrvcuneennn. 38
levocetirizine dihydrochloride tab 5 mg....................... 55
LEVOFLOXACIN -levofloxacin ophth soln 0.5%............. 115
levofloxacin oral soln 25 mg/ml.........ccccciiiiiiiicnincinnnnns 3
levofloxacin tab 250 mg........cccceieerirricccrerrcceee e, 3
levofloxacin tab 500 mg.........cccceeeemrrrcecrerrnceee e 3
levofloxacin tab 750 mg........cccceminiininisinnnnnen e 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette)........cccueeerrrirmrrcerreee e 27
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ.eiiieiieieeeee e e e s e s e s ee e e eeeas 27
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

L1 1o o R 27
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

L3 o 27
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.....ccerererrrrmrrrrneeraanes 27
levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 U o o 27
levonorgestrel tab 1.5 mg........cccoiiiiiiniiiiccinceees 27
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

L 0 T T R 27
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique).......cccurerrrrrerrrrseerrsneesssmrssssnens 27
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

L T 1 (o TS 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

25 MGG ettt 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

B0 MCQ. e 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

T8 MGGttt 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

88 MCG . i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

0O 3T T 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

112 MG e 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

125 MGG 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

137 MCG. i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

(ST O 42T T 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

175 MCG.eiiiiiee e e 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

D200 3T TR 34
levothyroxine sodium tab 25 mcg (Synthroid)............. 34
levothyroxine sodium tab 50 mcg (Synthroid)............. 34
levothyroxine sodium tab 75 mcg (Synthroid)............. 34
levothyroxine sodium tab 88 mcg (Synthroid)............. 34

levothyroxine sodium tab 100 mcg (Synthroid)........... 34
levothyroxine sodium tab 112 mcg (Synthroid)........... 34
levothyroxine sodium tab 125 mcg (Synthroid)........... 34
levothyroxine sodium tab 137 mcg (Synthroid)........... 34
levothyroxine sodium tab 150 mcg (Synthroid)........... 34
levothyroxine sodium tab 175 mcg (Synthroid)........... 34
levothyroxine sodium tab 200 mcg (Synthroid)........... 34
levothyroxine sodium tab 300 mcg (Synthroid)........... 34
LIDOCAINE HCL -lidocaine hcl laryngotracheal soln
B0 116
lidocaine hcl soln 4%........cocoiiiiiiiiie e 120
lidocaine hcl viscous soln 2%.........ccccceeeeernicerrcscennns 116
LIDOCAINE HYDROCHLORIDE J -lidocaine hcl urethral/
MUCOSAl g€l 2% ....ueeiiiiiiiiee e 120
lidocaine 0int 5%.......cccvriiiriemircnn e 120
lidocaine patch 5% (Lidoderm).........cccoccevcemrenreennnenn. 120
lidocaine-prilocaine cream 2.5-2.5%.....ccccccoecerveencennn. 120
linezolid for susp 100 mg/5ml (ZyVOX)......cccceeerrrimrrrcennns 9
linezolid tab 600 Mg (ZYVOX)......cccurenmmrrrmriniernssersseeennans 9
liothyronine sodium tab 5 mcg (Cytomel).................... 34
liothyronine sodium tab 25 mcg (Cytomel).................. 34
liothyronine sodium tab 50 mcg (Cytomel).................. 34
lisdexamfetamine dimesylate cap 10 mg
(VYVANSE)...coiiirieeerrneesrmeesseeesse s s e e s sne s sme s mesnsnenas 78
lisdexamfetamine dimesylate cap 20 mg
(VYVANSE)....oiiirieis i s 78
lisdexamfetamine dimesylate cap 30 mg
(VYVANSE)...coiiierrierrneesnmeesseeesse s s e e s sne s sme s smesnseenas 78
lisdexamfetamine dimesylate cap 40 mg
(VYVANSE)....oiiiriere s s s 78
lisdexamfetamine dimesylate cap 50 mg
(VYVANSE)...coiiierrierrneesnmeesseeesse s s e e s sne s sme s smesnseenas 78
lisdexamfetamine dimesylate cap 60 mg
(VYVANSE)....oiierieir s s s s 78
lisdexamfetamine dimesylate cap 70 mg
(VYVANSE)...coiiirieeerrneesrmeesseeesse s s e e s sne s sme s mesnsnenas 78
lisdexamfetamine dimesylate chew tab 10 mg
(VYVANSE)....oiiirieis i s 78
lisdexamfetamine dimesylate chew tab 20 mg
(VYVANSE)...coiiierrierrneesnmeesseeesse s s e e s sne s sme s smesnseenas 78
lisdexamfetamine dimesylate chew tab 30 mg
(VYVANSE)....oiiirieir s s s 78
lisdexamfetamine dimesylate chew tab 40 mg
(VYVANSE)...coiiierrierrneesnmeesseeesse s s e e s sne s sme s smesnseenas 78
lisdexamfetamine dimesylate chew tab 50 mg
(VYVANSE)....oiierieir s s s s 78
lisdexamfetamine dimesylate chew tab 60 mg
(VYVANSE)...coiiierrierrneesnmeesseeesse s s e e s sne s sme s smesnseenas 78
lisinopril & hydrochlorothiazide tab 10-12.5 mg
(Zestoretic)........covvvriniirinrrr e ———— 48
lisinopril & hydrochlorothiazide tab 20-12.5 mg
(ZeStOretiC)......cccerreerrree e 48
lisinopril & hydrochlorothiazide tab 20-25 mg
(Zestoretic)........ccvvvriniiiinrrr e ————— 48
lisinopril tab 2.5 mg (Zestril).......coooomieecmincinniiniceeee 48
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lisinopril tab 5 mg (Zestril)......ccccocerreeeeereeeeeeeeeene 48
lisinopril tab 10 mg (Zestril).........ccceiriernciiiiinineee 48
lisinopril tab 20 mg (Zestril)......c.ccccvieerrriiniisrrreee 48
lisinopril tab 30 mg (Zestril).......cccccrveeiriiriccreeerccceee, 48
lisinopril tab 40 mg (Zestril)......cccceereeeeerreeeeeeeceeeene 48
LITFULO -ritlecitinib tosylate cap 50 mg (base

<o [ T 120
lithium carbonate cap 150 mg (Lithium carbonate).....72
lithium carbonate cap 300 mg (Lithium carbonate).....72
lithium carbonate cap 600 mg (Lithium carbonate).....72
LITHIUM CARBONATE -lithium carbonate cap 150

12T S UREERR 72
LITHIUM CARBONATE -lithium carbonate cap 300

3T SRR 72
LITHIUM CARBONATE -lithium carbonate cap 600

12T S UREERR 72
lithium carbonate tab er 450 mg........ccccoccmriecccenrecceeen. 72
lithium carbonate tab er 300 mg (Lithobid).................. 72
lithium carbonate tab 300 mg..........cccoeieimiriininccenicnene 72
lithium oral solution 8 meq/5mil..........cccoreirriiiinicennns 72
LITHOBID -lithium carbonate tab er 300 mg.................... 72
LITHOSTAT -acetohydroxamic acid tab 250 mg............... 65
LIVALO -pitavastatin calcium tab 1 mg............ccccococeeeie. 52
LIVALO -pitavastatin calcium tab 2 mg...........cccccoceeeene. 52
LIVALO -pitavastatin calcium tab 4 mg.........c.ccccoveennen. 52
LIVDELZI -seladelpar lysine cap 10 mg........ccceecveeenennee 62
LIVMARLI -maralixibat chloride oral soln 9.5 mg/mi......... 62
LIVMARLI -maralixibat chloride oral soln 19 mg/mi.......... 62
LIVMARLI -maralixibat chloride tab 10 mg....................... 62
LIVMARLI -maralixibat chloride tab 15 mg...........cc.......... 62
LIVMARLI -maralixibat chloride tab 20 mg...........cc.......... 62
LIVMARLI -maralixibat chloride tab 30 mg....................... 62
LIVTENCITY -maribavir tab 200 mg.......c.ccecccveevicieeeeen, 6
lofexidine hcl tab 0.18 mg (base equivalent)

LT = 5 0 ) T 81
LOKELMA -sodium zirconium cyclosilicate for susp

PACKEt B gM. . 126
LOKELMA -sodium zirconium cyclosilicate for susp

packet 10 gM. oo 126
LO LOESTRIN FE -norethin-eth estradiol-fe tab 1 mg-10

MCG (24)/10 MCYG (2).eeiiiiieieeiiieee et 27
LONSUREF -trifluridine-tipiracil tab 15-6.14 mg................. 18
LONSUREF -trifluridine-tipiracil tab 20-8.19 mg................. 18
lopinavir-ritonavir tab 100-25 mg (Kaletra..................... 6
lopinavir-ritonavir tab 200-50 mg (Kaletra)..................... 6
lorazepam conc 2 mg/ml.......cccciiiiinnninincinnee e 66
lorazepam tab 0.5 mg (Ativan).........cccceemiricniiinnicsnnnnns 66
lorazepam tab 1 mg (Ativan).......c.ccccveecmrecrrncsnnsceennnes 66
lorazepam tab 2 mg (Ativan)........cccceeeeecemrre e 66
LORBRENA -lorlatinib tab 25 mg.......cccceieeiiiiiiiee 18
LORBRENA -lorlatinib tab 100 mg........ccoooceeiiiieiiieiene 19
losartan potassium & hydrochlorothiazide tab 50-12.5

(3 I {774 T L SR 48
losartan potassium & hydrochlorothiazide tab

100-12.5 mg (Hyzaar).......c.cccvioimiiicirncrenereseeeeeene 48

losartan potassium & hydrochlorothiazide tab 100-25

Mg (HYZa@ar).......ccoveminiiinnes s 48
losartan potassium tab 25 mg (Cozaar)..........ccceveuuenne 48
losartan potassium tab 50 mg (Cozaar)..........cccc...ucee. 48
losartan potassium tab 100 mg (Cozaar)...................... 48
LOTEMAX -loteprednol etabonate ophth gel 0.5%......... 115
LOTEMAX -loteprednol etabonate ophth oint 0.5%........ 115
LOTEMAX -loteprednol etabonate ophth susp 0.5%...... 115
LOTEMAX SM -loteprednol etabonate ophth gel

0.380- ettt 115
loteprednol etabonate ophth gel 0.5%..........cccceuuuen. 115
loteprednol etabonate ophth susp 0.2% (Alrex)........ 115
loteprednol etabonate ophth susp 0.5%

({0 (=10 1 T ). 115
lovastatin tab 10 mg........coooomiieci s 52
lovastatin tab 20 mMg.......cccocoiiriiriirrr s 52
lovastatin tab 40 MQ......cccoeecirrerecere e 52
loxapine succinate cap 5 MQg.....ccccoceecrerrrccererrssseeennnnnns 72
loxapine succinate cap 10 mMg.......cccocecerreieririsenrnieninnens 72
loxapine succinate cap 25 mg........cccccerriciiciirricicneninnee 72
loxapine succinate cap 50 MQ........ccccrrrreecrerrrceceernnnne 72
lubiprostone cap 8 mcg (Amitiza).........ccceeceiiiiriiinnnnns 63
lubiprostone cap 24 mcg (Amitiza).......ccccccerreericinnnnns 63
LUCEMYRA -lofexidine hcl tab 0.18 mg (base

EQUIVAIENT).....ei e 81
LUMAKRAS -sotorasib tab 120 mg.........ccccoveeeviieineens 19
LUMAKRAS -sotorasib tab 240 mg.........ccccovoeriiieinens 19
LUMAKRAS -sotorasib tab 320 mg.........cccceeevviiiieninens 19
LUMRYZ -sodium oxybate pack for oral er susp 4.5

o ] 0 PSRRI 81
LUMRYZ -sodium oxybate pack for oral er susp 6 gm..... 81
LUMRYZ -sodium oxybate pack for oral er susp 7.5

Lo ] 0. PR RRRSR 81
LUMRYZ -sodium oxybate pack for oral er susp 9 gm..... 81
LUMRYZ STARTER PACK -sodium oxybate pack for er

susp 4.5 & 6 & 7.5 gm starter pak..........ccceevveeeiinnenn. 81
LUPKYNIS -voclosporin cap 7.9 Mg........ccccceeeveereennen. 126
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

Kit 3.75 M. 19
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

Kit 7.5 MQ.iiiiiieie s 19
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj kit 11.25 MQ...ccoiiiee e 19
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj Kit 22.5 MQ.......cocviiiiiiiiie e, 19
LUPRON DEPOT (4-MONTH) -leuprolide acetate (4

month) for inj kit 30 MQ.......ccooviiiii 19
LUPRON DEPOT (6-MONTH) -leuprolide acetate (6

month) for inj Kit 45 Mg......cccoviiiiii e 19
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 7.5 MQJ.....cccciiiiiii 38
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 11.25 MQ......cccoviiiiiie e, 38
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 15 MQ.....cooooriiee e 38
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LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 11.25 mg.......ccccocoiiiienies 38
LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 30 Mg.........ccccceevenieieiinnn.. 38
LUPRON DEPOT-PED (6-MONTH -leuprolide acet (6

month) for im inj pediatric kit 45 mg.........ccccecoeriennn 38
lurasidone hcl tab 20 mg (Latuda).......c.cccccevreerrccennnnen. 72
lurasidone hcl tab 40 mg (Latuda).........ccccccerricerennnne 72
lurasidone hcl tab 60 mg (Latuda)..........cccccerviccceennnnnee 72
lurasidone hcl tab 80 mg (Latuda)...........cccvrierrcernnnnen. 72
lurasidone hcl tab 120 mg (Latuda).........ccccccecrreiennen. 72
LYNPARZA -olaparib tab 100 mg.......cccceevviieeieiiieeeen, 19
LYNPARZA -olaparib tab 150 mg.......cccccevviiivieiiieeeee, 19
LYSODREN -mitotane tab 500 m@........cccceieeiieeiienenne. 19
LYTGOBI -futibatinib tab therapy pack 4 mg (12 mg daily

Lo [0 1= ) TSRS 19
LYTGOBI -futibatinib tab therapy pack 4 mg (16 mg daily

(o o= TSR 19
LYTGOBI -futibatinib tab therapy pack 4 mg (20 mg daily

Lo [0 1= ) SRR 19
LYUMJEV -insulin lispro-aabc inj 100 unit/mi................... 32
LYUMJEV KWIKPEN -insulin lispro-aabc soln pen-injector

200 UNI/MIL.ii e 32
LYUMJEV KWIKPEN -insulin lispro-aabc soln pen-inj 100

unit/ml (1 unit dial)........ccoooieii 32
LYUMJEV TEMPO PEN -insulin lispro-aabc soln pen-inj

w/transmit port 100 unit/ml..........c.ocooiiiiii 32
M
malathion lotion 0.5% (Ovide).......cccceeemrriimiiccnicieennnne 120
maraviroc tab 150 mg (Selzentry).......cccccccvevrrrecnrrceennne 6
maraviroc tab 300 mg (Selzentry)......cccccccoeemrrecccernncncen. 6
MARPLAN -isocarboxazid tab 10 mg........cccecceevieenenns 68
MATULANE -procarbazine hcl cap 50 mg.......ccccoevveeenne 19
MAVENCLAD -cladribine tab therapy pack 10 mg (4

BADS) et 81
MAVENCLAD -cladribine tab therapy pack 10 mg (5

BADS). e 81
MAVENCLAD -cladribine tab therapy pack 10 mg (6

BADS) e 82
MAVENCLAD -cladribine tab therapy pack 10 mg (7

BADS). e 82
MAVENCLAD -cladribine tab therapy pack 10 mg (8

BADS) et 82
MAVENCLAD -cladribine tab therapy pack 10 mg (9

BADS). e 82
MAVENCLAD -cladribine tab therapy pack 10 mg (10

BADS) e 82
MAVYRET -glecaprevir-pibrentasvir pellet pack 50-20

70 TP PP PP PP PPPTPPPPRPPPP 6
MAVYRET -glecaprevir-pibrentasvir tab 100-40 mg........... 6
MAXIDEX -dexamethasone ophth susp 0.1%................ 115
MAYZENT -siponimod fumarate tab 0.25 mg (base

<o [ L TS 82
MAYZENT -siponimod fumarate tab 1 mg (base

(=T o [0V TSRS 82

1= Yo [T TSR 82
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (7) starter pack.........ccccecvvveeeeiiieeiiiieee e, 82
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (12) starter pack.......cccoceeevieriieeiieeieeeeee 82
meclizine hcl tab 25 mg........ocoomiiiiic, 61
MECLOFENAMATE SODIUM -meclofenamate sodium

CaAP 50 M. 90
MECLOFENAMATE SODIUM -meclofenamate sodium

Loz= 1o Tt 1010 I o o 90
MEDROL -methylprednisolone tab 2 mg...........cc..cco....... 24
medroxyprogesterone acetate im susp 150 mg/ml

(Depo-provera CONrac)........cceceeereeemererssssneerssssneessnsnes 27
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml (Depo-provera contrac)........cccccceceerrrcncenn 27
medroxyprogesterone acetate tab 2.5 mg

(Provera)........coouerinsinissnsses s s s s s s ssssnssssssns 28
medroxyprogesterone acetate tab 5 mg (Provera)......28
medroxyprogesterone acetate tab 10 mg

g e k7= - ) 28
mefenamic acid cap 250 mg..........ccconvimiiiinininnninnnnnns 90
mefloquine hcl tab 250 mg......cccocociiriciinciinceeeeee 9
megestrol acetate susp 40 mg/ml.........cccccccervecnricennns 19
megestrol acetate tab 20 mg.........ccccevveeeerrrccceeeeeee 19
megestrol acetate tab 40 mg..........ccccrrciiiniininicnninenne 19
MEKINIST -trametinib dimethyl sulfoxide for soln 0.05 mg/

MI (DASE €Q).-eeieiieeeiiieeie et 19
MEKINIST -trametinib dimethyl sulfoxide tab 0.5 mg

(base equivalent)........ccccueveiiiiiiee 19
MEKINIST -trametinib dimethyl sulfoxide tab 2 mg (base

EQUIVAIENT)......oiiiie e 19
MEKTOVI -binimetinib tab 15 mg........cccocoiiiiiiiee 19
meloxicam tab 7.5 mMg......cccocvcriiininisn 90
meloxicam tab 15 Mg.......ccciiiiiriiinircrrc e 90
memantine hcl oral solution 2 mg/mi.............ccccccenn...e. 82
memantine hcl tab 5 mg (Namenda)........ccccceceerernnneee 82
memantine hcl tab 10 mg (Namenda)...........cccecerrnneen. 82
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa)........cccceecmreirrricnrnccennnnes 82
MENOPUR -menotropins for subcutaneous inj 75

UNIE. e 38
MENOSTAR -estradiol td patch weekly 14 mcg/24hr....... 26
MENQUADFI -meningococcal (a, c, y, and w-135) tetanus

conjugate VacCCINe.........c.uevveiiiieeeiiiee e 11
MENVEO -meningococcal (a, ¢, y, and w-135) oligo conj

VaC fOr N 11
MENVEO -meningococcal (a, ¢, y, and w-135) oligo conj

VAC M SOIN..ceiiiiiiiiii e 11
meprobamate tab 200 mg.........cccoccririininin 66
meprobamate tab 400 mg.........cccocoiiiceiincn e 66
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

BT - 1) 19
mercaptopurine tab 50 mg.........cccceecirricrcre e 19
mesalamine cap dr 400 mg (Delzicol)............cccuveuennee 63
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mesalamine cap er 24hr 0.375 gm (Apriso).................. 63
mesalamine enema 4 gMm.........ccccerreeeeeerrncseeesssseeeesnnns 63
mesalamine suppos 1000 mg (Canasa)..........ccccceruueen. 63
mesalamine tab delayed release 1.2 gm (Lialda)......... 63
mesalamine tab delayed release 800 mg...................... 63
mesna tab 400 mg (MeSnex)......cccccveeeerrrrrenereressneennnnas 19
MESTINON -pyridostigmine bromide oral soln 60

0010 75] .| O RSO PR RO PPPTRO 101
metaxalone tab 400 mg........cccco e 100
metaxalone tab 800 Mg.........cccociiiniirininie s 100
metformin hcl tab er 24hr 500 mg.......ccccoceiiiiicnicinnnne 30
metformin hcl tab er 24hr 750 mg.......cccoveiiriccmnccennnne 30
metformin hcl tab 500 Mg......cccoccociirrccceee e 30
metformin hcl tab 850 mg........cccooimiiicniniee, 30
metformin hcl tab 1000 mg.......cccocoiiiiiiiicienees 30
methadone hcl conc 10 mg/ml (Methadose)................ 86
methadone hcl soln 5 mg/5ml (Methadone hcl)........... 86
methadone hcl soln 10 mg/5ml (Methadone hcl)......... 86
methadone hcl tab for oral susp 40 mg..........ccceuuueen. 86
methadone hcl tab 5 Mg.......coooccciiiiicieeee 86
methadone hcl tab 10 MQ......ccccociirccceee e 86
METHADONE HYDROCHLORIDE -methadone hcl soln 5

MG/OML s 86
methamphetamine hcl tab 5 mg (Desoxyn).................. 78
methazolamide tab 25 MQ......ccccooiirrrccciirreereeeeee 50
methazolamide tab 50 MQ.......cccccccmrrrerrrrrrrcree e 50
methenamine hippurate tab 1 gm (Hiprex)............c........ 9
methimazole tab 5 mg.......ccccoiiiiie 34
methimazole tab 10 MQ@.......cccccirreiee e 35
METHITEST -methyltestosterone oral tab 10 mg............. 24
methocarbamol tab 500 mg.........cccoooiiiieiiniiiicienne, 100
methocarbamol tab 750 mg.........ccccciiiiiiciiincccienes 100
methotrexate sodium for inj 1 gm.......cccccorrenrrrcnnn. 19
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)...... 19
methotrexate sodium inj pf 250 mg/10ml (25 mg/

(1 1) TR 19
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

121 19
METHOTREXATE SODIUM -methotrexate sodium inj 50

Mg/2ml (25 MG/MI)...ooiiiiiiiee e 19
METHOTREXATE SODIUM -methotrexate sodium inj 250

Mg/10ml (25 M@/MI)...oeiiiii e 19
METHOTREXATE SODIUM -methotrexate sodium inj pf

1000 mg/40ml (25 m@/MI)....c.eeeiiieiiieie e 19
methotrexate sodium tab 2.5 mg (base equiv)............. 19
METHOXSALEN -methoxsalen rapid cap 10 mg........... 120
methscopolamine bromide tab 2.5 mg...........cceuuce. 60
methscopolamine bromide tab 5 mg..........ccccceennuece. 60
methsuximide cap 300 mg (Celontin)..........cccccenuneeen. 96
METHYLDOPA -methyldopa tab 500 mg...........cccceeenneeen. 48
methyldopa tab 250 mg........cccciiiimiriinceeee 48
methylergonovine maleate tab 0.2 mqg.......cccccceeenn...ee. 36
methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin

- ) SRR 79

methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin

- ) RN 79
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin

1)t —————————— 79
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin

- ) SRR 79
methylphenidate hcl cap er 10 mg (cd).......ccoccevennenne 78
methylphenidate hcl cap er 20 mg (cd).......cccccerruunenn. 78
methylphenidate hcl cap er 30 mg (cd).......cccceerrnnneeenn. 79
methylphenidate hcl cap er 40 mg (cd).......c.ccevriunnne 79
methylphenidate hcl cap er 50 mg (cd).......c.cccvrunenne 79
methylphenidate hcl cap er 60 mg (cd).......cceecerunenn. 79
methylphenidate hcl chew tab 2.5 mg.........cccceceeennneees 79
methylphenidate hcl chew tab 5 mg...........cccvenneen 79
methylphenidate hcl chew tab 10 mg.......ccccccccvmnnnnnes 79
methylphenidate hcl soln 5 mg/5ml (Methylin)............ 79
methylphenidate hcl soln 10 mg/5ml (Methylin).......... 79
methylphenidate hcl tab er 10 mg.........cccoiiiiiiccinnneen, 79
methylphenidate hcl tab er 20 mg.......ccccececcemvvcceeennnee 79
methylphenidate hcl tab er osmotic release (osm) 18

Mg (Concerta).......cccoeceeeeriececerer e 79
methylphenidate hcl tab er osmotic release (osm) 27

0 1T (O o7 T =1 o - ) T 79
methylphenidate hcl tab er osmotic release (osm) 36

Mg (Concerta).......cccocceeemrreceerrr e e 79
methylphenidate hcl tab er osmotic release (osm) 54

0 1T (O o7 T =1 o - ) T 79
methylphenidate hcl tab 5 mg (Ritalin)......................... 79
methylphenidate hcl tab 10 mg (Ritalin)....................... 79
methylphenidate hcl tab 20 mg (Ritalin)....................... 79
methylprednisolone tab 32 mg.........ccciieiiiiicnicicnnnnen. 24
methylprednisolone tab 4 mg (Medrol)............cc.......... 24
methylprednisolone tab 8 mg (Medrol)..........cccceuucenn.. 24
methylprednisolone tab 16 mg (Medrol)....................... 24
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak).......c.cccerremrrrserrnsmrrreseresseesssmeesssneesnns 24
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

£ LU T 63
metoclopramide hcl tab 5 mg (base equivalent)

L3 T e £ o ) 63
metoclopramide hcl tab 10 mg (base equivalent)

(REGIAN)..c... et 63
METOCLOPRAMIDE ODT -metoclopramide hcl orally

disintegrating tab 5 mg (base €q).....cccccecoveviireriiiennenn. 63
metolazone tab 2.5 MQ.....coccooiirrecc e 50
metolazone tab 5 Mg.....cccocccirrecccerer e 50
metolazone tab 10 Mg.......cccociieiiiiicincr s 50
metoprolol & hydrochlorothiazide tab 50-25 mg......... 48
metoprolol & hydrochlorothiazide tab 100-25 mg....... 48
metoprolol & hydrochlorothiazide tab 100-50 mg....... 48
metoprolol succinate tab er 24hr 25 mg (tartrate

equiV) (TOProl XI).....ccccriecerreeerree e 43
metoprolol succinate tab er 24hr 50 mg (tartrate

equiV) (TOProl Xl)....ooo e e 43
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metoprolol succinate tab er 24hr 100 mg (tartrate

equiV) (TOProl Xl).....covccecerireeeerrecceee e e 43
metoprolol succinate tab er 24hr 200 mg (tartrate
equiV) (Toprol Xl).....c..ccccemiiciceirrcccere e 43
metoprolol tartrate tab 25 mg........cccccirieeiciiiicee 43
metoprolol tartrate tab 37.5 mg......ccccccmrvecrrirrcceeeee 43
metoprolol tartrate tab 75 mg.........cccocriiiiiiiiiiicinne 43
metoprolol tartrate tab 50 mg (Lopressor)................... 43
metoprolol tartrate tab 100 mg (Lopressor)................. 43
metronidazole cream 0.75% (Metrocream,)................. 120
metronidazole gel 0.75%......c.cccciiinminicnininnncsn s 120
metronidazole gel 1% (Metrogel)......ccccocvreirrrccerreneen. 120
metronidazole tab 250 Mg.......ccccoceocerrrrcce e 9
metronidazole tab 500 mg..........ccccociiiiiinininnnirns 9
metronidazole vaginal gel 0.75%.......cccccccviiiimiiicenncnennn. 65
mexiletine hcl cap 150 mg.......cccoceeiiiiricccee e 45
mexiletine hcl cap 200 mg.......cccooccecerircccceee e 45
mexiletine hcl cap 250 mg.........cccvivminicniniinicinnnees 45
MICONAZOLE 3 -miconazole nitrate vaginal suppos 200
170 T PP PPPPPPPPPPPPP 65
midodrine hcl tab 2.5 mg.......cccoovceir e 51
midodrine hcl tab 5 mQ@.......ccocimiiccc e, 51
midodrine hcl tab 10 Mg.......cccoiiiiiiicmnci e 51
mifepristone tab 300 mg (Korlym)........cccccovreimrneennnnen. 30
MIGLITOL -miglitol tab 25 MQ.......cccocoveiiiiiiiiiieieee 30
MIGLITOL -miglitol tab 50 MQ.......ccceooveiieiiiieiee e 30
MIGLITOL -miglitol tab 100 mMg......ccccevoeeiiiiieeeeeee, 30
minocycline hcl cap 50 mMg.......cccociiiiiciiircccceee e 3
minocycline hcl cap 75 M. 3
minocycline hcl cap 100 Mg........cccccrmirinrnieninieniserenaens 3
minoxidil tab 2.5 MQ.......ccocooiiiees 48
minoXidil tab 10 MQ......cccoeeiiir e 48
mirabegron tab er 24 hr 25 mg (Myrbetriq).................. 64
mirabegron tab er 24 hr 50 mg (Myrbetriq).................. 64
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 30
MCG/0.3ML..eeiiiie e 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 50
MCG/0. ML 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 75
MCG/0.3ML..eeiie e 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
100 MCG/0.3MIceiiiiiiiiiie e 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
120 MCG/0.3MI.ceiiiieiiee e 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
150 MCG/0.3M.cciiniiiiiiie e 103
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
200 MCG/0.3Mceiiiieiiiie e 103
mirtazapine orally disintegrating tab 15 mg (Remeron
SOltab)......coi e ——— 68
mirtazapine orally disintegrating tab 30 mg (Remeron
SOMAD)....ecee 68
mirtazapine orally disintegrating tab 45 mg (Remeron
SOltab)......cco i ———— 68
mirtazapine tab 7.5 mg.......ccccoviiiiiiiiic e 68

mirtazapine tab 45 Mg......ccccoreeeiiree e 68
mirtazapine tab 15 mg (Remeron).........ccccceviriiiirncnenn. 68
mirtazapine tab 30 mg (Remeron)..........cccceeiriiiericnenn 68
MISC NEEDLES/SYRINGES-VARIOUS..........cccccevueene. 124
misoprostol tab 100 mcg (Cytotec).......ccccvveeererrrnncenn. 60
misoprostol tab 200 mcg (Cytotec)........cccvevrrriinrncnennne 60
M-M-R Il -measles-mumps-rubella virus vaccines for inj
SOIN .t 11
MNEXSPIKE COVID-19 VACCIN -covid-19 mrna vaccine-
moderna im susp pref syr 10 mcg/0.2mil....................... 11
modafinil tab 100 mg (Provigil)........ccceeeeriiiiniiinincennne 79
modafinil tab 200 mg (Provigil)........cccveeerriiimrciereeeenne 79
moexipril hel tab 7.5 Mg....ccriree e 48
moexipril hcl tab 15 Mg......ccoiiiiiiiiiiicree 48
MOLINDONE HYDROCHLORIDE -molindone hcl tab 5
12T O PURRRR 72
MOLINDONE HYDROCHLORIDE -molindone hcl tab 10
10T TSRS 72
MOLINDONE HYDROCHLORIDE -molindone hcl tab 25
12T PSRRI 72
mometasone furoate cream 0.1%..........ccccvcverriiennnnnn 120
mometasone furoate oint 0.1%........cccecerrriiininiceniinnnn. 120
mometasone furoate solution 0.1% (lotion)............... 120
montelukast sodium chew tab 4 mg (base equiv)
ST U] =T T 57
montelukast sodium chew tab 5 mg (base equiv)
(SINGUIAIN).....eeiiie e 57
montelukast sodium tab 10 mg (base equiv)
ST U] =T T 57
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
O 4 T SO 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
D24 0 o o TR SR 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
K0 3o TSR 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 MG i 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
LT 0 4 3T T 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 M. i e 86
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
L0 1 o USRS 86
MORPHINE SULFATE -morphine sulfate oral soln 10
0070 7] 1 o SR 86
MORPHINE SULFATE -morphine sulfate oral soln 20
(g Te 5T o o 86
MORPHINE SULFATE -morphine sulfate oral soln 100
MQ/5MI (20 MG/MI)...ooiiiiiiiiiie e 86
morphine sulfate oral soln 10 mg/5mi..............cceu..ee. 86
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 86
morphine sulfate oral soln 20 mg/5ml (Morphine
SUIFALE). ... 86
morphine sulfate tab er 15 mg (Ms contin).................. 86
morphine sulfate tab er 30 mg (Ms contin).................. 86
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morphine sulfate tab er 60 mg (Ms contin).................. 86
morphine sulfate tab er 100 mg (Ms contin)................ 86
morphine sulfate tab er 200 mg (Ms contin)................ 86
morphine sulfate tab 15 mg (Morphine sulfate)........... 86
morphine sulfate tab 30 mg (Morphine sulfate)........... 86
MOUNJARO -tirzepatide soln auto-injector 2.5

MG/0.5MI e 30
MOUNJARO -tirzepatide soln auto-injector 5

MG/0.5ML.eiiiiiee e 30
MOUNJARQO -tirzepatide soln auto-injector 7.5

MG/0.5MI e 30
MOUNJARO -tirzepatide soln auto-injector 10

MG/0.5ML.ceiiiie e 30
MOUNJARQO -tirzepatide soln auto-injector 12.5

MG 0.5MI e 30
MOUNJARO -tirzepatide soln auto-injector 15

MG/0.5ML.ceiiii e 30
MOVANTIK -naloxegol oxalate tab 12.5 mg (base

eqUIVAIENt).....oooi 63
MOVANTIK -naloxegol oxalate tab 25 mg (base

EQUIVAIENT)......eeiiii i 63
moxifloxacin hcl ophth soln 0.5% (base equiv)

(74T T= L4 Lo ) 4 T 115
moxifloxacin hcl tab 400 mg (base equiv)........ccccccecu..... 3
MRESVIA -rsv mrna pre-f vaccine im susp pref syr 50

MCG/0.5ML...eiii e 11
MULPLETA -lusutrombopag tab 3 mg...........cccoeceeeee. 103
MULTAQ -dronedarone hcl tab 400 mg (base

EQUIVAIENT)......eeiiii i 45
MUPIroCin 0iNt 2%......cccceeeeererreccere e e 120
MYALEPT -metreleptin for subcutaneous inj 11.3 mg...... 39
MYCAPSSA -octreotide acetate cap delayed release 20

13T TSRS 39
mycophenolate mofetil cap 250 mg (Celicept)........... 126
mycophenolate mofetil for oral susp 200 mg/ml

(0= 1 [o7- o1 T 126
mycophenolate mofetil tab 500 mg (Cellcept)............ 126
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv) (Myfortic).......ccccooriiiimniicrririrrree s 126
mycophenolate sodium tab dr 360 mg (mycophenolic

acid equiv) (Myfortic).........ccoomrrreecerirceee s 126
MYFEMBREE -relugolix-estradiol-norethindrone acetate

tab 40-1-0.5 M. .eiiiiie e 26
MYHIBBIN -mycophenolate mofetil oral susp 200 mg/

0] TS PRTRSRRN 126
MYLERAN -busulfan tab 2 mg.........ccccocveiiviiieeieiee e 20
MYRBETRIQ -mirabegron granules for oral extended

release susp 8 MG/Ml.......ccoocereiiiiiiie e 64
MYSOLINE -primidone tab 50 mg.........ccccccvvviiiveeeiinennen. 96
MY SOLINE -primidone tab 250 mg.........ccceveeinenenneens 96
N
nabumetone tab 500 Mg.......c.ccccciniimininnnnnn 90
nabumetone tab 750 mg........cccceciininnii s 90
nadolol tab 80 MQ.......ccccvreeirrirere e 43
nadolol tab 20 mg (Corgard)........cccccvrreecerrrrcceerrrsscennns 43

nadolol tab 40 mg (Corgard)........cccccerreeierrrcccceereeeeeen 43
naftifine hcl cream 2%.......cccoviviiiivninccie, 120
NAFTIFINE HYDROCHLORIDE -naftifine hcl cream
TG0ttt 120
naloxone hcl inj 0.4 mg/ml.........oocoeiiiieeciieeeeeees 122
naloxone hcl inj 4 mg/10ml.........ccovviiiiiiniinicinnen, 122
naloxone hcl nasal spray 4 mg/0.1ml (Narcan).......... 122
naloxone hcl soln prefilled syringe 0.4 mg/mi........... 122
naloxone hcl soln prefilled syringe 2 mg/2mil............ 122
NALOXONE HYDROCHLORIDE -naloxone hcl soln
cartridge 0.4 mg/ml.........ccooiiiiiiii e 122
naltrexone hcl tab 50 mg........ccccciiiiiiiiiicicireeeeee 122
naproxen-esomeprazole magnesium tab dr 375-20 mg
(VIMOVO)....iirir it 90
naproxen-esomeprazole magnesium tab dr 500-20 mg
(VIMOVO)....eciiieeeceercer e e s e 90
naproxen sodium tab 275 Mg........cccccrrreecirrnceceeeenes 920
naproxen sodium tab 550 mg (Anaprox ds)................. 90
naproxen tab 250 mg........cccccoiiiiniiniincne s 90
naproxen tab 375 MQg.......cccccociiircicn 90
naproxen tab 500 mg (Naprosyn)........ccccccvreeeceerreccncenn. 920
naratriptan hcl tab 1 mg (base equiv)..........ccccvcernneen. 92
naratriptan hcl tab 2.5 mg (base equiv)........c.ccceuuen. 92
NARCAN -naloxone hcl nasal spray 4 mg/0.1ml............ 122
NATACYN -natamycin ophth susp 5%.....c..ccccccceveenen. 115
NATAZIA -estradiol valerate-dienogest tab 3 mg /2-2
MQ@/2-3 MG/ MQ.eiiiiiiiie e 27
nateglinide tab 60 MQ........ccccoccoiiiiiiii e 30
nateglinide tab 120 Mg......cccco oo 30
NATROBA -spinosad susp 0.9%.......ccccoeceveeiiiiireeennnen. 120
NAYZILAM -midazolam nasal spray soln 5 mg/0.1 ml......96
nebivolol hcl tab 2.5 mg (base equivalent)
(237253 Lo 1) T SRR 43
nebivolol hcl tab 5 mg (base equivalent)
(BYStOHlIC).... .o 43
nebivolol hcl tab 10 mg (base equivalent)
(237253 Lo 1) TSRS 43
nebivolol hcl tab 20 mg (base equivalent)
(BYStOlIC).... .ot 43
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
B0 MG i 68
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
L0 1 o USRS 68
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
T50 MGt 68
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
200 3 o T U 68
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
250 M. i 68
NEMLUVIO -nemolizumab-ilto for subcutaneous auto-
INJECOr 30 M. ieieiiei e 120
NEOMYCIN/POLYMYXIN/GRAMIC -neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/mil......... 115
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin.......cccceeccccerrrcnnnn. 115
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neomycin-polymyxin-dexamethasone ophth oint 0.1%

L= D ] ) T 115
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXiItrol).......ccceeecerreeerrreerrssee e e s 115
neomycin-polymyxin-hc otic soln 1%..........cccceceernnes 116
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNI/MIT Yo 116
neomycin sulfate tab 500 mg........ccccceeevrmrriciiiniccieennn, 3
NEORAL -cyclosporine modified cap 25 mg................... 126
NEORAL -cyclosporine modified cap 100 mg................. 126
NEORAL -cyclosporine modified oral soln 100 mg/

10 USSR 126
NEO-SYNALAR -neomycin sulfate-fluocinolone acetonide

cream 0.5-0.025%......cccoeiiiiiiiiieii e 120
NERLYNX -neratinib maleate tab 40 mg (base

EQUIVAIENT).....ooiii i 20
NEUPRO -rotigotine td patch 24hr 1 mg/24hr.................. 99
NEUPRO -rotigotine td patch 24hr 2 mg/24hr.................. 99
NEUPRO -rotigotine td patch 24hr 3 mg/24hr.................. 99
NEUPRO -rotigotine td patch 24hr 4 mg/24hr.................. 99
NEUPRO -rotigotine td patch 24hr 6 mg/24hr.................. 99
NEUPRO -rotigotine td patch 24hr 8 mg/24hr.................. 99
NEVIRAPINE -nevirapine susp 50 mg/5ml...........ccccoceee. 7
nevirapine tab er 24hr 400 mg.........ccccocevimrriiciernneceeens 7
nevirapine tab 200 Mg........ccccereeremrrrerer e 7
NEXIUM -esomeprazole magnesium for delayed release

SUSP PaCKEt & MQJ..coiiiiiiiiiiiiiii e 60
NEXIUM -esomeprazole magnesium for delayed release

SUSP PACK 2.5 MQ..eiiiiiiiiiiiiiiiiee e 60
NEXLETOL -bempedoic acid tab 180 mg..........c.ccccuuee..e. 52
NEXLIZET -bempedoic acid-ezetimibe tab 180-10

170 T PP PPPPPPPPPPPPP 52
niacin tab er 500 mg (antihyperlipidemic).................... 52
niacin tab er 750 mg (antihyperlipidemic).................... 52
niacin tab er 1000 mg (antihyperlipidemic).................. 52
nicotine polacrilex gum 2 mg........cccceeiiirniciicnnnncceenn. 82
nicotine polacrilex gum 4 mg........ccccoeeviimreccccennncceeene 82
nicotine polacrilex lozenge 2 mg.......ccccccinivniicceniinnnn. 82
nicotine polacrilex lozenge 4 mg.......c.ccccciieirriccnicnenn. 82
nicotine td patch 24hr 7 mg/24hr..........ccccocrrrvrrrceennen. 82
nicotine td patch 24hr 14 mg/24hr..........cooererreeieenn. 82
nicotine td patch 24hr 21 mg/24hr.............coonvrrrrnnnee 82
NICOTINE TRANSDERMAL SYST -nicotine td patch 24

hr kit 21-14-7 M@/24hr......ccoeiiiiee e, 82
NICOTROL NS -nicotine nasal spray 10 mg/ml (0.5 mg/

] o] - | USROS 82
nifedipine cap 10 MQ......ccccioiirinmiriire s 44
nifedipine cap 20 MQ.......ccccoomrreemrrirmrnsrrssee e 44
nifedipine tab er 24hr 30 mQ.......ccccrirreeerrcceeeee 44
nifedipine tab er 24hr 60 mg...........ccccvrimriiininicniniennns 44
nifedipine tab er 24hr 90 mg.........cccciriirreinincsnnceenne 44
nifedipine tab er 24hr osmotic release 30 mg

(Procardia XlI)......cccoeveeeemmreecre e e 45
nifedipine tab er 24hr osmotic release 60 mg

(Procardia Xl)......cccoriiminimmminirn e 45

nifedipine tab er 24hr osmotic release 90 mg

({3 e o= 1 [ - T ) 1 45
nilotinib hcl cap 50 mg (base equivalent)

(3] L= ) TSP 20
nilotinib hcl cap 150 mg (base equivalent)

(TASIGNA).ciiiicceeerrecee e e smre e e e s sn e s smn e e e sme e nnnnns 20
nilotinib hcl cap 200 mg (base equivalent)

(3] [ T= ) T S PU 20
nilutamide tab 150 mg (Nilandron)............ccccecmrrneeenn. 20
nimodipine cap 30 MQ......ccccvrerererrrrscerer e 45
NINLARO -ixazomib citrate cap 2.3 mg (base

EQUIVAIENT)......oiiiie e 20
NINLARO -ixazomib citrate cap 3 mg (base

EQUIVAIENT).....iiii e 20
NINLARO -ixazomib citrate cap 4 mg (base

EQUIVAIENT)......oiiiie e 20
nitazoxanide tab 500 mg (Alinia).......cccccveeecerrrecccinnnenes 9
nitisinone cap 2 mg (Orfadin)........cccccccmriiiniiinnncsnnnnen 39
nitisinone cap 5 mg (Orfadin)........ccccemriiriiinricinnnnen. 39
nitisinone cap 10 mg (Orfadin)........cccccovrecrriicerrcccennnnen. 39
nitisinone cap 20 mg (Orfadin).......cccccrveeeceirriccceennenes 39
NITRO-BID -nitroglycerin oint 2%........cccccoeeeiiiininnnnen. 42
NITRO-DUR -nitroglycerin td patch 24hr 0.3 mg/hr.......... 42
NITRO-DUR -nitroglycerin td patch 24hr 0.8 mg/hr.......... 42
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin).........cccocciiniimnnsnnn e 9
nitrofurantoin macrocrystalline cap 50 mg

(Macrodantin).........cceecerriimresnrscee e 9
nitrofurantoin macrocrystalline cap 100 mg

(=13 o Te F=T 0 1 o) T 10
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccccceiriemrrerrcr e 10
nitrofurantoin susp 25 mg/Smil............cccooirrriecnnnceee 10
nitroglycerin oint 0.4% (Rectiv)........cccccrcriiiiniiiennne 117
nitroglycerin sl tab 0.3 mg (Nitrostat).............cccceeeeenee 42
nitroglycerin sl tab 0.4 mg (Nitrostat).............cccceeecennee 42
nitroglycerin sl tab 0.6 mg (Nitrostat)........................... 42
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur)......... 42
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual pumMPSPr)......cccociieiiiiirrreee e 42
NITROLINGUAL -nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY ). ceeeeieeeieeeiteeeeeeeteeeeeeetieeeesenteeeeessteeeeeesneaeeeeanes 42
NITRO-TIME -nitroglycerin cap er 2.5 mg..........cccceeenneee. 42
NITRO-TIME -nitroglycerin cap er 6.5 mg...........ccccceceee... 42
NITRO-TIME -nitroglycerin cap er 9 mg.........cccceeceeeuennn. 42
NITYR -nitisinone tab 2 MQ.......ccccooevvieiiiiie e 39
NITYR -nitisinone tab 5 Mg.......cccoiiiiiiiiie, 39
NITYR -nitisinone tab 10 MQ.......ccooooiiiiiiiiie e, 39
NIVA THYROID -thyroid tab 15 mg (1/4 grain)................. 35
NIVA THYROID -thyroid tab 30 mg (1/2 grain)................. 35
NIVA THYROID -thyroid tab 90 mg (1 1/2 grain).............. 35
NIVA THYROID -thyroid tab 60 mg (1 grain).........c.......... 35
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NIVA THYROID -thyroid tab 120 mg (2 grain).................. 35
NIVESTYM -filgrastim-aafi inj 300 mcg/mil...................... 103
NIVESTYM -filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

N e 103
NIVESTYM -filgrastim-aafi soln prefilled syringe 300

MCG/0.5ML...ciii e 103
NIVESTYM -filgrastim-aafi soln prefilled syringe 480

MCG/0.8ML. .. 103
nizatidine cap 150 MQ.......ccocirrrrerrerrrrrrer e 60
NIZATIDINE -nizatidine cap 300 Mg.......cccceeevenieeinneennne 60
norelgestromin-ethinyl estradiol td ptwk 150-35

LT eTe 12 1 o T 27
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQ-35 MCY..iiiiicere s smre e s s e s sne e s e e e nnnnns 27
norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg (Generess fe)......ccccvcrrecrrrcceerccenncsceeene 27
norethindrone & ethinyl estradiol tab 0.4 mg-35

L3 o 27
norethindrone & ethinyl estradiol tab 0.5 mg-35

L1 1o o R 27
norethindrone & ethinyl estradiol tab 1 mg-35

L3 o 27
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

L1 1o o R 28
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

3 TN 28
norethindrone ace & ethinyl estradiol tab 1 mg-20

L1 1o o R 28
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

3 TN 28
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

mcg (24) (Minastrin 24 fe).........cccvrvcrreerrrccerrceereeenne 28
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

MCY (24)..eiiiiiiiiririr s 28
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

L1 1o o R 26
norethindrone acetate-ethinyl estradiol tab 1 mg-5

3 TN 26
norethindrone acetate tab 5 mg (Aygestin).................. 28
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L 4T o 28
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L 4o o 28
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

L3 28
norethindrone tab 0.35 Mg.......ccccoivinnicniniinininincenis 28
norgestimate & ethinyl estradiol tab 0.25 mg-35

L3 1o o R 28
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

L 4o o 28
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

L3010 E 0 Lo o R 28
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 28
NORPACE CR -disopyramide phosphate cap er 12hr 100

170 TP PP OPPPPPPRPPPPP 45

NORPACE CR -disopyramide phosphate cap er 12hr 150

10T TSRS 45
NORPACE -disopyramide phosphate cap 100 mg........... 45
NORPACE -disopyramide phosphate cap 150 mg........... 45
nortriptyline hcl cap 10 mg (Pamelor).........cccccveneennne. 68
nortriptyline hcl cap 25 mg (Pamelor)...........cccceevernneen 68
nortriptyline hcl cap 50 mg (Pamelor)...........ccceeeeneeen. 68
nortriptyline hcl cap 75 mg (Pamelor)..........cccceecuueeenne. 68
nortriptyline hcl soln 10 mg/5mil...........cccoececiirreceennnne. 69
NORVIR -ritonavir powder packet 100 mg...........cccceeeenneee. 7
NOVAFERRUM PEDIATRIC DROP -polysaccharide iron

complex liquid 15 mg/ml (fe equiV).......ccceeverriierennen. 103
NOVAREL -chorionic gonadotropin for im inj 5000

] o | USSR 39
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for

INj 250 UNIt...eiiiieie e e 111
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 500 UNIt....eiiiii e 111
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for

iNj 1000 UNit....cciiiieiir e 111
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 1500 UNIt....oeeiiiee e 111
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for

iNj 2000 UNit...cocieiiecie e 111
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 3000 UNIt....ceeiiieie e 111
NOVOLIN 70/30 FLEXPEN -insulin nph & regular susp

pen-inj 100 unit/ml (70-30)......cccceviiieeieeee e 33
NOVOLIN 70/30 FLEXPEN REL -insulin nph & regular

susp pen-inj 100 unit/ml (70-30).........cccoevieriiieeiieenee. 33
NOVOLIN 70/30 -insulin nph isophane & regular human

inj 100 unit/ml (70-30).....ccccceeeieeee e 33
NOVOLIN 70/30 RELION -insulin nph isophane & regular

human inj 100 unit/ml (70-30)......cccceioieierireeeeeee 33
NOVOLIN N FLEXPEN -insulin nph (human) (isophane)

susp pen-injector 100 unit/ml........c.cccocveviiiiiieiiieeee, 33
NOVOLIN N FLEXPEN RELION -insulin nph (human)

(isophane) susp pen-injector 100 unit/ml....................... 33
NOVOLIN N -insulin nph (human) (isophane) inj 100 unit/

0] ST 32
NOVOLIN N RELION -insulin nph (human) (isophane) inj

TO0 UNI/MIL e 33
NOVOLIN R FLEXPEN -insulin regular (human) soln pen-

injector 100 unit/ml.........cccooiiriii e 32
NOVOLIN R FLEXPEN RELION -insulin regular (human)

soln pen-injector 100 unit/ml...........ccocoiiiiiiiiinnes 32
NOVOLIN R -insulin regular (human) inj 100 unit/mi........ 32
NOVOLIN R RELION -insulin regular (human) inj 100

UNIYMIL e 32
NOVOLOG FLEXPEN -insulin aspart soln pen-injector

TOO0 UNI/MIL e 32
NOVOLOG FLEXPEN RELION -insulin aspart soln pen-

injector 100 unit/ml...........ccciiiiiii e 32
NOVOLOG -insulin aspart inj soln 100 unit/ml................. 32
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NOVOLOG MIX 70/30 -insulin aspart prot & aspart

(human) inj 100 unit/ml (70-30)......ccceeoeeiiriieiee e 33
NOVOLOG MIX 70/30 PREFILL -insulin aspart prot &

aspart sus pen-inj 100 unit/ml (70-30)........ccccceeeveunnee.n. 33
NOVOLOG MIX 70/30 RELION -insulin aspart prot &

aspart (human) inj 100 unit/ml (70-30)........ccccoeerieeennee. 33
NOVOLOG PENFILL -insulin aspart soln cartridge 100

UMM 32
NOVOLOG RELION -insulin aspart inj soln 100 unit/

10 U 32
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

1 Mg (1000 MCY)..eeieiiiieiiiee e 111
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

2 Mg (2000 MCY)--eveeiieeeiieieiiie e 111
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

5 Mg (5000 MCQG)..eiiiueieiiiieiiieeeiee e 111
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

8 MG (8000 MCQY)..eieueeeiieieiiiieiiee e 111
NOXAFIL -posaconazole for delayed release susp packet

300 MGt 4
NP THYROID 15 -thyroid tab 15 mg (1/4 grain)............... 35
NP THYROID 30 -thyroid tab 30 mg (1/2 grain)............... 35
NP THYROID 90 -thyroid tab 90 mg (1 1/2 grain)............ 35
NP THYROID 120 -thyroid tab 120 mg (2 grain).............. 35
NP THYROID 60 -thyroid tab 60 mg (1 grain).................. 35
NUBEQA -darolutamide tab 300 mg........ccccceeeiiereniennnee 20
NUCALA -mepolizumab subcutaneous solution auto-

injector 100 M@/Ml.......ccoiiiiriee e 57
NUCALA -mepolizumab subcutaneous solution pref

syringe 40 M@/0.4ml.......cccooiiiiiiiiiiie e 57
NUCALA -mepolizumab subcutaneous solution pref

syringe 100 MG/Ml.......coociiiiiiieiee e 57
NUCYNTA ER -tapentadol hcl tab er 12hr 50 mg............. 86
NUCYNTA ER -tapentadol hcl tab er 12hr 100 mg........... 86
NUCYNTA ER -tapentadol hcl tab er 12hr 150 mg........... 86
NUCYNTA ER -tapentadol hcl tab er 12hr 200 mg........... 86
NUCYNTA ER -tapentadol hcl tab er 12hr 250 mg........... 87
NUCYNTA -tapentadol hcl tab 50 mg..........cccccoveeenene 86
NUCYNTA -tapentadol hcl tab 75 mg..........cccoeviienne 86
NUCYNTA -tapentadol hcl tab 100 mg........ccccceevvernennnne 86
NULIBRY -fosdenopterin hydrobromide for iv soln 9.5

11T T PSPPSR 39
NURTEC -rimegepant sulfate tab disint 75 mg................. 92
NUVARING -etonogestrel-ethinyl estradiol va ring

0.12-0.015 MQG/24NI.....coiiiiiiiiiieee e 28
NUVAXOVID COVID-19 VACCIN -covid-19 subunit vacc-

novavax im susp pref syr 5 mcg/0.5ml.................cco... 12
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

1000 UNIE.cieiiieee e e 111
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

1500 UNIE.ceiie e 111
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

2000 UNIE.citieiieeee e 111
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

2500 UNIt.ieiiee e 111

NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

3000 UNt it 111
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
4000 UNIL..ciiiiiiiiie e 111
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
250 UNIt.eeiie s 111
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
500 UNIt.c e 111
NUWIQ -antihemophilic factor rcemb (bdd-rfviii,sim) for inj
250 UNIt.eeiie s 111
NUWIQ -antihemophilic factor rcmb (bdd-rfviii,sim) for inj
500 UNIt..eiiiiecie e s 111
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
TO00 UNIt.ceiee e 111
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1500 UNit.eiiiieiiece e 111
NUWIQ -antihemophilic fact remb (bdd-rfviii,sim) for inj
2000 UNIE..ieiiiiee e e 111
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNit.ieiiiiieiieceee e 111
NUWIQ -antihemophilic fact remb (bdd-rfviii,sim) for inj
3000 UNit i 111
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNit.eiiiieieiecie e 111
NUZYRA -omadacycline tosylate tab 150 mg (base
EQUIVAIENT)......oiii e 3
NYMALIZE -nimodipine oral soln 6 mg/ml........................ 45
nystatin cream 100000 unit/gm..........cccoeeecmreinrrccnnnns 121
nystatin oint 100000 unit/gm.........ccccccrriieiirreccceennnne 121
nystatin susp 100000 unit/ml........c.cccocniiininiiiniiicnnnnnes 116
nystatin tab 500000 unit...........cccoeiiiiiniininr s 4
nystatin topical powder 100000 unit/gm..................... 121
nystatin-triamcinolone cream 100000-0.1 unit/gm-
0 neeeeeme e e e e e e e e e e e e e e e e e e ne e e e e e e s neeenn e e e s nenenn s 121
nystatin-triamcinolone oint 100000-0.1 unit/gm-
B neeserrner et et e s sner e e e nen e e e ne s e e e e s ne s nn e e e s nenennn 121
NYVEPRIA -pedfilgrastim-apgf soln prefilled syringe 6
MG/0.6MI.ccii e 103
o
OBIZUR -antihemophilic factor (recomb porc) rpfviii for inj
500 UNit.eeiiiiiecie e s 111
octreotide acetate for im inj kit 10 mg (Sandostatin lar
Lo [T o T ) 39
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)............. 39
octreotide acetate inj 1000 mcg/ml (1 mg/ml).............. 39
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
(Sandostatin)........cccccceeerrrrrrerrrrr e 39
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
(Sandostatin).......cccccccerrrcrrresrrrire s 39
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
(Sandostatin........cccccoceerrrrrcrerrrrr e 39
OCTREOTIDE ACETATE -octreotide acetate
subcutaneous soln pref syr 50 meg/ml.........ccccccoeeenee. 39
OCTREOTIDE ACETATE -octreotide acetate
subcutaneous soln pref syr 100 meg/ml.........ccccoeenne. 39
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OCTREOTIDE ACETATE -octreotide acetate

subcutaneous soln pref syr 500 mcg/ml..........ccceoeeenee 39
ODEFSEY -emitricitabine-rilpivirine-tenofovir af tab
200-25-25 MQ..tiiiiiiiiieiie ettt 7
ODOMZO -sonidegib phosphate cap 200 mg (base
EQUIVAIENT)......eeiie i 20
OFEV -nintedanib esylate cap 100 mg (base
EqUIVAlENT).......eoiiiiiee e 59
OFEV -nintedanib esylate cap 150 mg (base
EQUIVAIENT)......eiiiei e 59
OFLOXACIN -ofloxacin tab 300 M@........ccceerierenieeeiieeenen. 3
OFLOXACIN -ofloxacin tab 400 M@........ccceveieenieeenieeenee. 3
ofloxacin ophth soln 0.3% (OcufloX)..........ccceeeriiuennns 115
ofloxacin otic soln 0.3%.......ccccccririminisninieninnnneens 116
OGSIVEO -nirogacestat hydrobromide tab 50 mg............ 20
OGSIVEO -nirogacestat hydrobromide tab 100 mg.......... 20
OGSIVEO -nirogacestat hydrobromide tab 150 mg.......... 20
OJEMDA -tovorafenib for oral susp 25 mg/mil.................. 20
OJEMDA -tovorafenib tab 100 mMg.......cccceioeeeiieeeiiieeeens 20
OJJAARA -momelotinib dihydrochloride tab 100 mg........ 20
OJJAARA -momelotinib dihydrochloride tab 150 mg........ 20
OJJAARA -momelotinib dihydrochloride tab 200 mg........ 20
olanzapine for im inj 10 mg (Zyprexa)........cccceeeeerrnen 72
olanzapine orally disintegrating tab 5 mg (Zyprexa
Ao 1= T 72
olanzapine orally disintegrating tab 10 mg (Zyprexa
A« | 72
olanzapine orally disintegrating tab 15 mg (Zyprexa
Ao 1= T 72
olanzapine orally disintegrating tab 20 mg (Zyprexa
P4« | 72
olanzapine tab 2.5 mg (Zyprexa).......ccceeeerreeersseersseenas 72
olanzapine tab 5 mg (Zyprexa).......ccccceeeeceerrrcecerrrrcnneen 73
olanzapine tab 7.5 mg (Zyprexa).......cccccecerrresscerrssssanens 73
olanzapine tab 10 mg (Zyprexa)........ccceeeerrierrssmersssennns 73
olanzapine tab 15 mg (Zyprexa).......cccceeeerrserrsserrsseenas 73
olanzapine tab 20 mg (Zyprexa)......ccccceecerrrrsaerrssssneens 73
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg (Tribenzor)......cccccecririmrrcsnrscee e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg (Tribenzor)........cccoveceeeerreeeeee s 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg (Tribenzor)........cccoceemirirrrcsnrrcreeee e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg (Tribenzor)........ccocceeeerreeee s 49
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg (Tribenzor)......ccccecviiriemrrier e 49
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg (Benicar RCt)......occcceerreeeeeeeeeee e 48
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg (Benicar hct).......ccccoviiimnciinccnieeereees 48
olmesartan medoxomil-hydrochlorothiazide tab 40-25
mg (Benicar RCt).........omriee e 48
olmesartan medoxomil tab 5 mg (Benicar).................. 48
olmesartan medoxomil tab 20 mg (Benicar)................ 48

olmesartan medoxomil tab 40 mg (Benicar)................ 48
olopatadine hcl nasal soln 0.6% (Patanase)................. 55
OLUMIANT -baricitinib tab 1 mg.......cccooooeeiiiiieeeee, 90
OLUMIANT -baricitinib tab 2 mg........ccccccooviiiiiiie 90
OLUMIANT -baricitinib tab 4 mg.........ccccceiiniiiiiienee 90
omeprazole cap delayed release 10 mg.........cccccvenuneen. 60
omeprazole cap delayed release 20 mg.........cccccvreunneen. 60
omeprazole cap delayed release 40 mg........ccccceerrnneee. 60
OMNIFLEX DIAPHRAGM -diaphragms..........cccccceveennee. 124
OMNIPOD DASH INTRO KIT (G -insulin infusion

disposable pump Kit.........coooiiiiin e 124
OMNIPOD DASH PODS (GEN 4) -insulin infusion

disposable pump reservoir...........ccceccvveeeeeeeeeeeeceinns 124
OMNIPOD 5 DEXCOM G7G6 INT -insulin infusion

disposable pump Kit.........coooiiiiini e 124
OMNIPOD 5 DEXCOM G7G6 POD -insulin infusion

disposable pump reservoir...........cccoccceveeeeeeeeccecccnns 124
OMNIPOD 5 LIBRE2 PLUS G6 -insulin infusion

disposable pump Kit.........coooiiiiiini e 124
OMNIPOD 5 LIBRE2 PLUS G6 -insulin infusion

disposable pump reservoir...........cccoocceveeeeeeeeciecccns 124
OMNITROPE -somatropin for inj 5.8 mg...........cccceeueennee 39
OMNITROPE -somatropin solution cartridge 5

MG/ 1.5MIei s 39
OMNITROPE -somatropin solution cartridge 10

MG/ .M 39
OMVOH -mirikizumab-mrkz subcutaneous auto-inj 100

mg/ml & 200Mg/2Ml.......ccociiiiiieeee e 63
OMVOH -mirikizumab-mrkz subcutaneous pref syr 100

mg/ml & 200mMg/2ml........cccoiiiiiiie e 63
OMVOH -mirikizumab-mrkz subcutaneous soln auto-

injector 100 M@/Ml.......ccoiiiiirie e 63
OMVOH -mirikizumab-mrkz subcutaneous sol prefill

syringe 100 MG/Ml.......coooiiiiiii e 63
ONAPGO -apomorphine hcl soln cartridge 98

MG/20Mccee e 99
ONDANSETRON HCL -ondansetron hcl tab 24 mg......... 61
ondansetron hcl oral soln 4 mg/5mi...........cccovcennnnen. 61
ondansetron hcl tab 4 mg.......cccocoiiiiiniiccnicce e 61
ondansetron hcl tab 8 mg........cccciriiciiiiiiccceees 61
ondansetron orally disintegrating tab 4 mg................. 61
ondansetron orally disintegrating tab 8 mg................. 61
ONETOUCH ULTRA 2 -blood glucose monitoring kit w/

Lo [V o PR 124
ONETOUCH VERIO -blood glucose monitoring kit w/

AEVICE. .. 124
ONETOUCH VERIO FLEX BLOOD -blood glucose

monitoring Kit W/ deviCe..........cccevviiiiiiiiie e, 124
ONETOUCH VERIO 1Q BLOOD G -blood glucose

monitoring Kit W/ deviCe.........ccccoiiiiiiniieee s 124
ONETOUCH VERIO REFLECT -blood glucose monitoring

Kit W/ deVICE.....coeeiiiiiieiecee e 124
ONUREG -azacitidine tab 200 mg........ccccovveveiiiiiereenee 20
ONUREG -azacitidine tab 300 M@........ccceieriiieeiiieeen. 20
OPFOLDA -miglustat (gaa deficiency) cap 65 mg............ 39
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OPSUMIT -macitentan tab 10 mg.........cccccvevviiieeeiiiinennn. 53
OPTIONS GYNOL Il VAGINAL -nonoxynol-9 gel 3%....... 65
OPTIUMEZ TEST STRIPS -glucose blood test strip...... 123
OPVEE -nalmefene hcl nasal spray 2.7 mg/0.1ml (base

(=T o U1V T PR 123
ORAVIG -miconazole buccal tab 50 mg (mouth-

throat). ... e 116
ORENCIA -abatacept subcutaneous soln prefilled syringe

50 MG/0.4AMI..eiiiiiiiie e 90
ORENCIA -abatacept subcutaneous soln prefilled syringe

87.5 MG/0.7Ml.eei e 90
ORENCIA -abatacept subcutaneous soln prefilled syringe

125 MG/Ml 90
ORENCIA CLICKJECT -abatacept subcutaneous soln

auto-injector 125 mg/ml......cccoovoiiiiiii e 90
ORENITRAM TITRATION KIT M -treprostinil tab er titr pk

(mo1) 126 x0.125mg & 42 x0.25mg......ccvvevicivereeannnen. 53
ORENITRAM TITRATION KIT M -treprostinil tab er titr pk

(mo2) 126 x0.125mg & 210 x0.25Mg......ccevcereiiranenns 53
ORENITRAM TITRATION KIT M -treprostinil tab er titr

pk(mo3)126x0.125mg&42x0.25mg&84x1mg................. 54
ORENITRAM -treprostinil diolamine tab er 0.125 mg

(DASE QUIV)....eeiie i 53
ORENITRAM -treprostinil diolamine tab er 0.25 mg (base

=T o [0V TSRS 53
ORENITRAM -treprostinil diolamine tab er 1 mg (base

<o [ L TSR 53
ORENITRAM -treprostinil diolamine tab er 2.5 mg (base

=T o [0V TSRS 53
ORENITRAM -treprostinil diolamine tab er 5 mg (base

<o [ 1 TSR 53
ORFADIN -nitisinone susp 4 mg/ml........ccccccooviviieninnne 39
ORGOVYX -relugolix tab 120 MQg........ccccevevviiiieeiiiiieeens 20
ORIAHNN -elagolix-estrad-noreth 300-1-0.5mg & elagolix

10100 o To Jer=T o TN o= Lo G 26
ORILISSA -elagolix sodium tab 150 mg (base equiv)....... 39
ORILISSA -elagolix sodium tab 200 mg (base equiv)....... 39
ORKAMBI -lumacaftor-ivacaftor granules packet 75-94

13T R PSR RR 59
ORKAMBI -lumacaftor-ivacaftor granules packet 100-125

13T TSRS 59
ORKAMBI -lumacaftor-ivacaftor granules packet 150-188

10T PRSP STR 59
ORKAMBI -lumacaftor-ivacaftor tab 100-125 mg............. 59
ORKAMBI -lumacaftor-ivacaftor tab 200-125 mg............. 59
ORLADEYO -berotralstat hcl cap 110 mg.......cccoeveeene 111
ORLADEYO -berotralstat hcl cap 150 mg.........c.ccuee.... 112
orphenadrine citrate tab er 12hr 100 mg.................... 100
ORPHENGESIC FORTE -orphenadrine w/ aspirin &

caffeine tab 50-770-60 Mg.......ccccoveriiieiiieieeeee 100
ORSERDU -elacestrant hydrochloride tab 86 mg............. 20
ORSERDU -elacestrant hydrochloride tab 345 mg........... 20
oseltamivir phosphate cap 30 mg (base equiv)

(TaAMUFIU). e 7

oseltamivir phosphate cap 45 mg (base equiv)

(TAMUFIU). e 7
oseltamivir phosphate cap 75 mg (base equiv)

(L1141 L ) T S 7
oseltamivir phosphate for susp 6 mg/ml (base equiv)

(TAMUFIU). e 7
OTEZLA/OTEZLA XR 28 DAY T -apremilast tab start

pack 10 mg & 20 mg & 30 mg & (er) 75 mg.................. 90
OTEZLA -apremilast tab 20 Mg.......ccccevvvvieeiiiiiieeeriien 90
OTEZLA -apremilast tab 30 MQ.......ccccoviiiiiiiiiiieee 90
OTEZLA -apremilast tab starter therapy pack 10 mg & 20

MG & 30 M. 90
OTEZLA -apremilast tab starter therapy pack 4 x 10 mg &

51 X 20 MG utiiiiiiieee e 90
OTEZLA XR -apremilast tab er 24hr 75 mg........cccceceee.e. 90
oxaprozin tab 600 mg (Daypro)........ccceeeeerrserrrrscerseeenas 90
oxazepam cap 10 MY.....ccccrrrieecrrrrrcre e 66
oxazepam Cap 15 MY....cccccrrrirerrrrrrrre e ser e sser e snsnnes 66
oxazepam CapP 30 MY....cccccomrremririmrrrrmrrreer s sssmeessnes 66
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

LT o1 1) 96
oxcarbazepine tab 150 mg (Trileptal)..........ccccveerrnnnen. 96
oxcarbazepine tab 300 mg (Trileptal)..........ccccrrennnneen. 96
oxcarbazepine tab 600 mg (Trileptal).........cccccvreernnen. 96
OXERVATE -cenegermin-bkbj ophth soln 0.002% (20

MCG/MI) . e 115
oxiconazole nitrate cream 1% (Oxistat)...........ccceenee 121
oxybutynin chloride solution 5 mg/5mi........................ 64
oxybutynin chloride tab er 24hr 10 mqg.........ccccennnneeen. 64
oxybutynin chloride tab er 24hr 15 mg........ccccceennnnceen. 64
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI).....64
oxybutynin chloride tab 5 mg.......cccccoviiiiirinicicinnee. 64
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 87
oxycodone hcl soln 5 mg/5ml.........cccocociiiiinniiniiicninns 87
oxycodone hcl tab 5 mg.......ccccovviiiiiincicne, 87
oxycodone hcl tab 10 mg........cccocceciiiriiicinncceeeee 87
oxycodone hcl tab 20 mg........cccoccecerrriceereeeee 87
oxycodone hcl tab 15 mg (Roxicodone).............cceeuu.ee. 87
oxycodone hcl tab 30 mg (Roxicodone)...........c.cceeu.ee. 87
oxycodone w/ acetaminophen tab 2.5-325 mg

(=T oo o= o 87
oxycodone w/ acetaminophen tab 5-325 mg

=T oo T o= R 87
oxycodone w/ acetaminophen tab 7.5-325 mg

(=T oo = o R 87
oxycodone w/ acetaminophen tab 10-325 mg

=T 0T o= R 87
oxymorphone hcl tab 5 mg.......ccccooveeiiiniciieeee, 87
oxymorphone hcl tab 10 mg........cccooeeeiiirrcceeeeeeeee 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 5 MQ....oceei 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 7.5 MQ..ccoeiiii e 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 10 MQ..ooeeii e 87
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OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 15 MQ...oveiii 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 20 Mg.....ccoccviiieeeeee e 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 30 MQ....eeeiiiiii e 87
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 40 Mg.....ccoccviiieeeeeee e 87
OZEMPIC -semaglutide soln pen-inj 1 mg/dose (4
MG/BMI).c e 30
OZEMPIC -semaglutide soln pen-inj 2 mg/dose (8
MG/BMD).c e e 30
OZEMPIC -semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 MGIBMI).eii e 30
P
PALFORZIA INITIAL DOSE ES -peanut powder-dnfp
starter pack 0.5 & 1 & 1.5& 3 &6 MG..ccccciricierennnnnee. 14
PALFORZIA INITIAL DOSE ES -peanut powder-dnfp
starter pack 0.5 & 1 & 1.5 & 3 MG..evvvveviiiiriiiiieeee 14
PALFORZIA LEVEL 11 (MAINT -peanut allergen powder-
dnfp maintenance packet 300 Mg........c.cccceeveevercerennen. 14
PALFORZIA LEVEL 4 -peanut powder-dnfp cap sprinkle
pack 20 mg (20 Mg dOSE).....cccuuvveviiiiiie e 14
PALFORZIA LEVEL 0 -peanut powder-dnfp cap sprinkle
pack 1 x 1 mg (1 Mg dOSe).....ccocereriereiiieeiie e 14
PALFORZIA LEVEL 1 -peanut powder-dnfp cap sprinkle
pack 3 x 1 mg (3 Mg dOSE).......coecuvvvreviiiiieeiieiee e 14
PALFORZIA LEVEL 2 -peanut powder-dnfp cap sprinkle
pack 6 x 1 Mg (6 Mg dOSE)......ccccereriereiieeeiiee e 14
PALFORZIA LEVEL 5 -peanut powder-dnfp cap sprinkle
pack 2 x 20 mg (40 mg dOSe)........ceevviriiieiiiiei e 14
PALFORZIA LEVEL 6 -peanut powder-dnfp cap sprinkle
pack 4 x 20 mg (80 Mg dOSE).......cccerrrrereiiieiiireeiieene 14
PALFORZIA LEVEL 7 -peanut powder-dnfp pack 20 mg &
100 Mg (120 MQ dOSE)....uvveiiiiiireeeiieee e 14
PALFORZIA LEVEL 3 -peanut powder-dnfp pack 2 x 1 mg
& 10 Mg (12 MG dOSE)....eeveeieieeiee e 14
PALFORZIA LEVEL 8 -peanut powder-dnfp pack 3 x 20
mg & 100 mg (160 Mg dOSE).....c.covcuveeeeiiiiieeeieee e 14
PALFORZIA LEVEL 10 -peanut powder-dnfp pack 2 x 20
mg & 2 x 100 mg (240 Mg dOSe)......cccererierriereiieeenne 14
PALFORZIA LEVEL 9 -peanut powder-dnfp pack 2 x 100
Mg (200 MG AOSE).....uviieeiiiiieee et 14
PALFORZIA LEVEL 11 (TITRA -peanut allergen powder-
dnfp titration packet 300 Mg.......cccoocvriiiieiiii s 14
paliperidone tab er 24hr 1.5 mg (Invega).........cceecerrunes 73
paliperidone tab er 24hr 3 mg (Invega)........cccccvreuncenn. 73
paliperidone tab er 24hr 6 mg (Invega)...........ccceeeeernns 73
paliperidone tab er 24hr 9 mg (Invega)..........ccccvveeernns 73
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 2.5 mg/0.5ml.........ccccooiviiiiiiiiie e, 39
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 10 mg/0.5ml........cccoiiiiiiiiiiiee e 39
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 20 M@/Ml.....cccviiiiiiiiee e 39

PANRETIN -alitretinoin gel 0.1%.......cccvevieiiiieiinieciene 121
pantoprazole sodium ec tab 20 mg (base equiv)

{3 o370 3 T4 T 60
pantoprazole sodium ec tab 40 mg (base equiv)

(Protonix).....ccccoeieeeeeerrccccee e e 61
paricalcitol cap 4 MCQG.....ccccccrerrrccerrrrecer e 39
paricalcitol cap 1 mcg (Zemplar)........ccccvrevriricnniinennne 39
paricalcitol cap 2 mcg (Zemplar)......cccccccervecicerrrccneen. 39
paroxetine hcl tab 10 mg (Paxil).......ccccorrrrieemrrncceennns 69
paroxetine hcl tab 20 mg (Paxil)........ccccueecmriiinnnicennnnnen, 69
paroxetine hcl tab 30 mg (Paxil)........cccveecriiinniccnncnen. 69
paroxetine hcl tab 40 mg (Paxil)........cccveecrreirrreccnncnnen. 69
PAXLOVID -nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x

100 MG PAK.ceeeeieiie e 7
PAXLOVID -nirmatrelvir tab 10 x 150 mg & ritonavir tab

10 X 100 MG PAK.ccoieiiiee e 7
PAXLOVID -nirmatrelvir tab 20 x 150 mg & ritonavir tab

10 X 100 MG PAK-.ccieeeeiiee e 7
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 20
PEDIARIX -diph-tet tox-acell pert-hep b-polio ipv vac susp

PFET YT s 13
PEDVAX HIB -haemophilus b polysaccharide conj vac im

susp 7.5 mcg/0.5 Moo 12
PEGASYS -peginterferon alfa-2a inj 180 mcg/mi............... 7
PEGASYS -peginterferon alfa-2a soln prefilled syr 180

MCG/0.5ML....oiiiii e 7
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gM (GOlytely). oo 59
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gm (MOVIPrep)......ccourrrnnmrinirsssensses e 59
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 59
PEG-PREP -bisacodyl tab & peg 3350-kcl-sod bicarb-nacl

for SoIN Kit......oooeee 59
PEMAZYRE -pemigatinib tab 4.5 mg........ccccceevvceneennnne. 20
PEMAZYRE -pemigatinib tab 9 mg.........ccccoviiiiiiines 20
PEMAZYRE -pemigatinib tab 13.5 mg.......ccccccevvinnnnnne 20
PENBRAYA -meningococcal acyw (tet conj)-mening b

(remb) vace for iNju.....occeeeriiee e 12
penciclovir cream 1% (Denavir).........cccvceeniiiniicsnnnns 121
penicillamine tab 250 mg (Depen titratabs)................ 126
PENICILLIN V POTASSIUM -penicillin v potassium for

SOIN 125 M@/BMI...coiiiiiii e 1
PENICILLIN V POTASSIUM -penicillin v potassium for

S0IN 250 MQ@/BMI...coiiiiiiiiiiee e 1
penicillin v potassium tab 250 mg........ccccceeeeerirriccceennns 1
penicillin v potassium tab 500 mg........ccccceeeirerrrccerennns 1
PENMENVY -meningococcal acwy (oligo conj)-mening b

(remb) vace fOr iNj......ccveieeeee e 12
PENTACEL -diph-ac per-tet tox ad-poliov-haemoph b poly

VaC fOr iM SUSP.....eiiiiiiiiee e 13
pentamidine isethionate for nebulization soln 300 mg

(NebUupPent)..... ..o e 10
pentoxifylline tab er 400 mQ........cccceriececerrrcecccereeeee 112
perampanel tab 2 mg (Fycompa).........ccceeeririiricennnnen. 96
perampanel tab 4 mg (Fycompa).........cceeeeriiiricinnnnen. 96
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perampanel tab 6 mg (Fycompa).......ccccccvveeeceerrecccennne 96
perampanel tab 8 mg (Fycompa).........ccceeeririininenninnen. 96
perampanel tab 10 mg (Fycompa).......cccccocevreerrncnnnrnes 96
perampanel tab 12 mg (Fycompa).......ccccceccverrrccneennn. 96
PERINDOPRIL ERBUMINE -perindopril erbumine tab 2

3T SRR 49
PERINDOPRIL ERBUMINE -perindopril erbumine tab 8

12T USRI 49
perindopril erbumine tab 4 mg.......ccccoirreecriricceceeeee 49
permethrin cream 5%.....ccccoccecervecccemnneccee e 121
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-10 Mg......cccco v 82
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-25 MQ........coooiiiiiiiii s 82
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-10 MQ.......cccoviiiiii e 82
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-25 MQ........coooiiiiiiii s 82
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-50 MQ.......ccccoiiiiiii e 82
perphenazine tab 2 mg........ccooemrrrcecerncccee e 73
perphenazine tab 4 mg........cccccmriicecerrncccer e 73
perphenazine tab 8 mg........cocriiiiiciince 73
perphenazine tab 16 MQ........ccccoiiiiiiiriiccccen e 73
PHEBURANE -sodium phenylbutyrate oral pellets 483

L aTe o o o OSSR 39
PHENELZINE SULFATE -phenelzine sulfate tab 15

170 T PP PPPPPPPPPPPPP 69
phenobarbital elixir 20 mg/5ml..........cccocmrieeicerreee 75
phenobarbital tab 15 mg.......cccovveeccirrr e 75
phenobarbital tab 16.2 mg.........cccoveiiirceiiiciceeee 75
phenobarbital tab 30 mg.........cccoeeeiriiie 75
phenobarbital tab 32.4 mg......cccooceeeriee e, 75
phenobarbital tab 60 mg..........ccccoiiiimiiiriniinicee 75
phenobarbital tab 64.8 mg..........ccooeiiiiciiinciiciee 75
phenobarbital tab 97.2 mg........ccocoociriiiiie, 75
phenobarbital tab 100 mg..........cccooirricererecee e 75
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 49
phenytoin chew tab 50 mg (Dilantin infatabs).............. 96
phenytoin sodium extended cap 100 mg (Dilantin)..... 96
phenytoin sodium extended cap 200 mg

(Phenytek)........ccocmiiiniininie s 96
phenytoin sodium extended cap 300 mg

(Phenytek)......ccocccereeiireerree e s e s 96
phenytoin susp 125 mg/5ml (Dilantin-125)................... 96
PHEXXI -lactic acid-citric acid-potassium bitartrate gel

1.8-1-0.4%0. e 65
phytonadione tab 5 mg.........cccciiiiiiiiiiicic s 101
pilocarpine hcl ophth soln 1%.....cccovecirreccceeeee 115
pilocarpine hcl ophth soln 2%.......cocccecemriciceerrccneen. 115
pilocarpine hcl ophth soln 4%........cccoceenieiiniciniiiennn. 115
pilocarpine hcl tab 5 mg (Salagen).......c.cccceecrviiennnnes 116
pilocarpine hcl tab 7.5 mg (Salagen)..........ccccceuuecennn. 116
PIMOZIDE -pimozide tab 1 MQg......ccccoveviiiiiiiiieieee 82
PIMOZIDE -pimozide tab 2 M@.......cccoveviiiiieieeeee 82

pindolol tab 5 MQ.......cocoooie e 43
pindolol tab 10 mMg........cccceiiiiiri e 43
pioglitazone hcl-metformin hcl tab 15-500 mg............. 30
pioglitazone hcl-metformin hcl tab 15-850 mg
(Actoplus Met).......ccoceeireerereeere e 30
pioglitazone hcl tab 15 mg (base equiv) (Actos).......... 30
pioglitazone hcl tab 30 mg (base equiv) (Actos).......... 30
pioglitazone hcl tab 45 mg (base equiv) (Actos).......... 30
PIQRAY 250MG DAILY DOSE -alpelisib tab pack 250 mg
daily dose (200 mg & 50 mg tabs).......ccccocoeveivinienenn. 20
PIQRAY 300MG DAILY DOSE -alpelisib tab pack 300 mg
daily dose (2x150 mg tab)........ccccovieieniiiir e 20
PIQRAY 200MG DAILY DOSE -alpelisib tab therapy pack
200 mg daily doSe.......ccvvivieiiiiee e 20
pirfenidone cap 267 mg (Esbriet)........cccccccniiiriiinnnnen. 59
PIRFENIDONE -pirfenidone tab 534 mg.......ccc..cccceevnenns 59
pirfenidone tab 267 mg (Esbriet).........cccccerveeecrriccenn. 59
pirfenidone tab 801 mg (Esbriet)..........ccccceecniiiciniiennnne 59
piroxicam cap 10 mg (Feldene).........ccccveiciiriicirncinnnnns 91
piroxicam cap 20 mg (Feldene)........ccccccveecerrcrrrcnennnns 91
pitavastatin calcium tab 1 mg (Livalo).......ccccceeeerenn.ee 52
pitavastatin calcium tab 2 mg (Livalo)......ccccccveecuerennneee 52
pitavastatin calcium tab 4 mg (Livalo)............cccceu.cen. 52
PLEGRIDY -peginterferon beta-1a im soln prefilled syr
125 MCG/0.5Ml..cciii e 83
PLEGRIDY -peginterferon beta-1a soln auto-injector 125
MCG/0.5ML...coiie e 82
PLEGRIDY -peginterferon beta-1a soln prefilled syringe
125 MCG/0.5Ml..cciiiii e 82
PLEGRIDY STARTER PACK -peginterferon beta-1a soln
auto-inj 63 & 94 mcg/0.5ml pack.........ccceeiiiiiiiinie 83
PLEGRIDY STARTER PACK -peginterferon beta-1a soln
pref syr 63 & 94 mcg/0.5ml pack.........cccvveviiineennnnen. 83
PNEUMOVAX 23 -pneumococcal vaccine polyvalent soln
pref syr 25 mcg/0.5ml.......oooiii e 12
PODOFILOX -podofilox soln 0.5%........ccceeuveviieerinnnnne. 121
polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim).........ccorooiie e 115
POMALYST -pomalidomide cap 1 mg.......ccccccerererennnns 20
POMALYST -pomalidomide cap 2 mg.......ccccccceeerveeennnnns 20
POMALYST -pomalidomide cap 3 mg.......cccccvvevvvereenee. 20
POMALYST -pomalidomide cap 4 mg.......ccccceeevvvvereenee. 20
posaconazole susp 40 mg/ml (Noxafil)...........cccveenrneen. 4
posaconazole tab delayed release 100 mg (Noxafil)..... 4
potassium chloride cap er 8 meq.....ccccceveecceeeeeeennnn. 101
potassium chloride cap er 10 meq........cecccccuuemeerrennnn. 101
potassium chloride microencapsulated crys er tab 10
1T o 101
potassium chloride microencapsulated crys er tab 15
.1 =Y o 1RSSR 101
potassium chloride microencapsulated crys er tab 20
.1 1= o 101
potassium chloride oral soln 10% (20 meq/15ml)......101
potassium chloride oral soln 20% (40 meq/15ml)......101
potassium chloride powder packet 20 meq............... 101

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List December 2025 (2024 Plan Year)

168



2024

potassium chloride tab er 10 meq (K-tab).................. 101
potassium chloride tab er 8 meq (600 mg)................. 101
potassium chloride tab er 20 meq (1500 mg) (K-

taD)..ee i ——————— 101
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L S 65
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

T0) it ——————————— 65
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TR 65
PRADAXA -dabigatran etexilate mesylate cap 75 mg

(etexilate base €Qq).....ccccocvveiiiiiiiii e, 105
PRADAXA -dabigatran etexilate mesylate cap 110 mg

(etexilate base €Q)......cccevevviiiiiiic 105
PRADAXA -dabigatran etexilate mesylate cap 150 mg

(etexilate base €Qq).....ccccocvveiiiiiiie e 106
PRADAXA -dabigatran etexilate mesylate pellet pack 20

111 T O PP PP OPPPRR 106
PRADAXA -dabigatran etexilate mesylate pellet pack 30

070 T O PP UPTPPPPPPPPRR 106
PRADAXA -dabigatran etexilate mesylate pellet pack 40

11 T O PP SRR TSR 106
PRADAXA -dabigatran etexilate mesylate pellet pack 50

070 T O PP UPTPPPPPPPPRR 106
PRADAXA -dabigatran etexilate mesylate pellet pack 110

11 T O PP SRR TSR 106
PRADAXA -dabigatran etexilate mesylate pellet pack 150

070 T O PP UPTPPPPPPPPRR 106
pramipexole dihydrochloride tab 0.125 mg.................. 929
pramipexole dihydrochloride tab 0.25 mg.................... 99
pramipexole dihydrochloride tab 0.5 mg...................... 929
pramipexole dihydrochloride tab 0.75 mg.................... 99
pramipexole dihydrochloride tab 1 mg......................... 929
pramipexole dihydrochloride tab 1.5 mg..........ccccceeu.e 99
prasugrel hcl tab 5 mg (base equiv) (Effient)............. 112
prasugrel hcl tab 10 mg (base equiv) (Effient)........... 112
pravastatin sodium tab 10 mg.......cccccrrreieirinccceennnee 52
pravastatin sodium tab 20 mg.........cccccrrieirerrnccceennnns 52
pravastatin sodium tab 40 mg..........ccconeiiiriinniiinncen, 52
pravastatin sodium tab 80 mg.........ccccoiiiriiiiiiiciiinnnes 52
praziquantel tab 600 mg (Biltricide)..........cccccerrreeeeernnnee 9
prazosin hcl cap 1 mg (Minipress).......cccceveniiiinniennns 49
prazosin hcl cap 2 mg (Minipress).......ccccoceeriiiernccnnns 49
prazosin hcl cap 5 mg (Minipress).......ccccoeeeerriernccenns 49
PRECISION SOF-TACT TEST S -glucose blood test

] 14 ] o J PSR 123
PRECISION XTRA BLOOD GLUC -glucose blood test

L] (] o J SRR 123
prednisolone acetate ophth susp 1% (Pred forte).....115
prednisolone sodium phosphate oral soln 25 mg/5ml

[T E-1 =3 T e ) R 24
PREDNISOLONE SODIUM PHOSP -prednisolone

sodium phosphate ophth soln 1%.......cccccoceveiiiiinennne 115
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coriiirir e 24

prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......ccccoeevimrrccveerrncere e 24
prednisolone soln 15 mg/5mi.........ccccoiiicriiiiniisniniennne 24
PREDNISONE -prednisone oral soln 5 mg/5mi................ 24
prednisone tab 1 MQ.....cccccoiirriecirrree e 24
prednisone tab 2.5 MQ......cccccrrieiiirrrccre s 24
prednisone tab 5 mMQ.......ccccoiiiiiiiiincc 24
prednisone tab 10 Mg.......ccccccmiiiiiiicccccseerrrer e 24
prednisone tab 20 MQ.......cccccrrrriierrnccrre s 24
prednisone tab 50 MQ.......cccccrrieiimrrrccr s 24
prednisone tab therapy pack 5 mg (21).......cccceceerrnenn. 24
prednisone tab therapy pack 5 mg (48).......ccccececerrunnn. 24
prednisone tab therapy pack 10 mg (21)......cccccerrnnneeen. 24
prednisone tab therapy pack 10 mg (48)..........cccceueunn. 24
pregabalin cap 25 mg (Lyrica)......c.cccueemmrcinriisennncnennns 96
pregabalin cap 50 mg (Lyrica)......c.ccccueecmmreierrsscerrnanennns 96
pregabalin cap 75 mg (Lyrica).....c.ccccuveeemerrecccenrncceeenn. 96
pregabalin cap 100 mg (Lyrica)........ccceserrriernrinnsniannnns 96
pregabalin cap 150 mg (Lyrica)........ccoueecerrrierrnssenrscnennns 96
pregabalin cap 200 mg (Lyrica)....c..ccccueeerrrserrsseerseneens 96
pregabalin cap 225 mg (Lyrica).....cccccoceeeerrrececeerrnccecenn. 96
pregabalin cap 300 mg (Lyrica)........ccceemrrrierissennsinnnns 96
pregabalin soln 20 mg/ml (Lyrica)......c.cccccvriirniinnncncnn. 96
PREGNYL -chorionic gonadotropin for im inj 10000

UNIE. e 40
PREMARIN -estrogens, conjugated tab 0.3 mg............... 26
PREMARIN -estrogens, conjugated tab 0.45 mg............. 26
PREMARIN -estrogens, conjugated tab 0.625 mg........... 26
PREMARIN -estrogens, conjugated tab 0.9 mg............... 26
PREMARIN -estrogens, conjugated tab 1.25 mg............. 26
PREMARIN -estrogens, conjugated vaginal cream 0.625

g To o o o SR 65
PREMPHASE -conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5MQg(14)....coiiieiiiieeeeree e 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.3-1.5 M. 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.45-1.5 M., 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-2.5 MQ......cccoviiiiiii e, 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-5 MQ.....cccoeviviiiiii 26
PRETOMANID -pretomanid tab 200 mg........c.cccceeeieeeennenn. 4
PREVNAR 20 -pneumococcal 20-valent conjugate

vaccine sus pref syr 0.5 ml......ccooovvviiiiiiiiiii e, 12
PREVYMIS -letermovir pellet pack 20 mg........c.cccceecvveeee 7
PREVYMIS -letermovir pellet pack 120 mg........cccceeveennee. 7
PREVYMIS -letermovir tab 240 mg.......ccccoeveeeeiieenieenen. 7
PREVYMIS -letermovir tab 480 mQ........ccccoevvviieiiiiiienee 7
PREZCOBIX -darunavir-cobicistat tab 675-150 mg............ 7
PREZCOBIX -darunavir-cobicistat tab 800-150 mg............ 7
PREZISTA -darunavir oral susp 100 mg/ml...........cccecuee. 7
PREZISTA -darunavir tab 75 mg........cccccevevviiiieeiiciee e, 7
PREZISTA -darunavir tab 150 mg........ccccceevviveeiicieeeee, 7
PRIFTIN -rifapentine tab 150 Mg.......ccceiioieiiiiiieeeee 4
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primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........cccccviieeerirricccer s 9
PRIMIDONE -primidone tab 125 mg.........ccccovoveviieenene 96
primidone tab 50 mg (Mysoline)..........cccccervicvcerrrccneenn. 96
primidone tab 250 mg (Mysolinge)........cccccevveeemerrcccncenn. 96
PRIORIX -measles-mumps-rubella virus vaccines for

SUDCULANEOUS SUSP....eeeiiiiiiieeaiiiiieeeiiieeeeeriieee e eiieee e 12
probenecid tab 500 mg........ccccccmriiiiicccrseerr s 93
prochlorperazine edisylate inj 10 mg/2mi..................... 73
prochlorperazine maleate tab 5 mg (base

EQUIVAIENE).....coiei e 73
prochlorperazine maleate tab 10 mg (base

(=T LU= 1 (=1 o | T 73
prochlorperazine suppos 25 mg........cccccerrrevererrsssneeenns 73
PROCRIT -epoetin alfa inj 2000 unit/ml.............ccceceee. 104
PROCRIT -epoetin alfa inj 3000 unit/ml.............ccceeueee 104
PROCRIT -epoetin alfa inj 4000 unit/ml..............cc.......... 104
PROCRIT -epoetin alfa inj 10000 unit/ml...........cccccuee. 104
PROCRIT -epoetin alfa inj 20000 unit/ml...........c.c.cccec.... 104
PROCRIT -epoetin alfa inj 40000 unit/ml...........ccc.ccuee... 104
PROCTOCORT -hydrocortisone perianal cream 1%......117
PROCTOFOAM HC -hydrocortisone acetate w/

pramoxine perianal foam 1-1%.......cccccoceriiiiiiinininenee 117
PROFILNINE -factor ix complex for inj 500 unit............. 112
PROFILNINE -factor ix complex for inj 1000 unit........... 112
PROFILNINE -factor ix complex for inj 1500 unit........... 112
progesterone cap 100 mg (Prometrium)..........cccceenes 28
progesterone cap 200 mg (Prometrium)..........ccccceeneee 28
progesterone im in oil 50 mg/ml..........cccccvrricicirnneenn. 28
progesterone vaginal insert 100 mg (Endometrin)......65
PROGRAF -tacrolimus cap 0.5 Mg.......ccceioviiieriienne 126
PROGRAF -tacrolimus cap 1 Mg......ccocceeveeeenieeenieenee 126
PROGRAF -tacrolimus cap 5 Mg.......cccceeviiiieeeiiiiieneenns 126
PROGRAF -tacrolimus packet for susp 0.2 mg.............. 126
PROGRAF -tacrolimus packet for susp 1 mg................. 126
PROMACTA -eltrombopag olamine powder pack for susp

12.5 Mg (base €Q)...ccovcuvieeiiiiiiie et 104
PROMACTA -eltrombopag olamine powder pack for susp

25 Mg (base €qUIV).....ccoeiereiie e 104
PROMACTA -eltrombopag olamine tab 12.5 mg (base

(=T o U1V T PR 104
PROMACTA -eltrombopag olamine tab 25 mg (base

<o [ T 104
PROMACTA -eltrombopag olamine tab 50 mg (base

(=T o U1V T PR 104
PROMACTA -eltrombopag olamine tab 75 mg (base

<o [ TS 104
promethazine hcl oral soln 6.25 mg/5mi........................ 55
promethazine hcl suppos 12.5 mg......cccceeeeeerveccceennnnes 55
promethazine hcl suppos 25 mg......cccccvveecrerrcccerennnns 55
promethazine hcl tab 12.5 mg......c.cococmieirniiiniicecee 55
promethazine hcl tab 25 mg.......cccooiiiriiiiniiccee 55
promethazine hcl tab 50 mg.......cccooeiiricecericcceeeee 55
PROMETHEGAN -promethazine hcl suppos 50 mg......... 55
propafenone hcl cap er 12hr 225 mg (Rythmol sr)...... 45

propafenone hcl cap er 12hr 325 mg (Rythmol sr)...... 45
propafenone hcl cap er 12hr 425 mg (Rythmol sr)...... 45
propafenone hcl tab 150 mg.........cccoceemiiciniiinnnccnnnnen, 45
propafenone hcl tab 225 mg......ccccccoecirriicciinrccceeenncnes 45
propafenone hcl tab 300 mMg.......cccccoccerrrceceerrrceeeeeeaes 45
proparacaine hcl ophth soln 0.5% (Alcaine).............. 115
propranolol hcl cap er 24hr 60 mg (Inderal la)............. 43
propranolol hcl cap er 24hr 80 mg (Inderal la)............. 43
propranolol hcl cap er 24hr 120 mg (Inderal la)........... 43
propranolol hcl cap er 24hr 160 mg (Inderal la)........... 43
PROPRANOLOL HCL -propranolol hcl oral soln 40

MG/SML s 43
propranolol hecl tab 10 mg......cccoccvcireeccceeee e 43
propranolol hcl tab 20 mg......ccccoceccerreccccereeccee e 43
propranolol hcl tab 40 mg........cccooiiiiiciiiiciees 43
propranolol hcl tab 60 mg........cccccocmmiiiiiiriceee 43
propranolol hcl tab 80 mg.......cccoeeccimieccceeee e 43
PROPRANOLOL HYDROCHLORIDE -propranolol hcl

oral soln 20 M@/SMl.......coiiiiiiiie e 43
propylthiouracil tab 50 mg.........ccccooiiiiiiiciiicces 35
PROQUAD -measles-mumps-rubella-varicella virus

VaCCINES fOr SUSP......coiiiiiiiiiiiie e 12
protriptyline hcl tab 5 mg.......ccccocevciriiciiie, 69
protriptyline hcl tab 10 mg......ccoocoeiiiciiee 69
PULMOZYME -dornase alfa inhal soln 2.5 mg/2.5ml....... 59
pyrazinamide tab 500 mg.........cccceviiiniinnnnn e 4
pyridostigmine bromide oral soln 60 mg/5ml

(MeStiNON).......ciieercre e 101
pyridostigmine bromide tab er 180 mg (Mestinon

LT 0 T=T5 o -1 o ) 101
pyridostigmine bromide tab 60 mg (Mestinon).......... 101
pyrimethamine tab 25 mg (Daraprim).........ccccocecmreeennnne 9
PYRUKYND -mitapivat sulfate tab 5 mg..........ccccco...... 112
PYRUKYND -mitapivat sulfate tab 20 mg....................... 112
PYRUKYND -mitapivat sulfate tab 50 mg....................... 112
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

PACK 5 M.t 112
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

pack 7 X 20 Mg & 7 X 5 MQ.uueiiiiiiiiiiiee e 112
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

pack 7 x50 Mg & 7 X 20 MQ.ceevivvieieiiiieee e 112
Q
QINLOCK -ripretinib tab 50 MQ.......cccoceviiiiniiiieeeeeee 20
QUADRACEL -diph-tetanus-acell pert-polio, ipv vacc

susp pref syr 0.5 Ml 13
QUADRACEL -diph-tetanus tox ad-acell pert & polio

VIFUS, iPV VAC INjuiiiiiiiiiiie e 13
quetiapine fumarate tab er 24hr 50 mg (Seroquel

) T 73
quetiapine fumarate tab er 24hr 150 mg (Seroquel

() 73
quetiapine fumarate tab er 24hr 200 mg (Seroquel

) T 73
quetiapine fumarate tab er 24hr 300 mg (Seroquel

() 73
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quetiapine fumarate tab er 24hr 400 mg (Seroquel

XE) ueeerrasanreeesassnseesassneessasanneesaasanneessnsansessasanneessasannennansnns 73
quetiapine fumarate tab 25 mg (Seroquel)................... 73
quetiapine fumarate tab 50 mg (Seroquel)................... 73
quetiapine fumarate tab 100 mg (Seroquel)................. 73
quetiapine fumarate tab 200 mg (Seroquel)................. 73
quetiapine fumarate tab 300 mg (Seroquel)................. 73
quetiapine fumarate tab 400 mg (Seroquel)................. 73
QUINAPRIL/HYDROCHLOROTHIA -quinapril-

hydrochlorothiazide tab 20-25 mg.........cccoeiiiiiiieiennns 49
quinapril hcl tab 5 mg (Accupril)......cccccvieeriiiiniiicennnes 49
quinapril hcl tab 10 mg (Accupril)......cccoeeeeiiiccnricennns 49
quinapril hcl tab 20 mg (Accupril)......cccccvveeeccerrececeenn. 49
quinapril hcl tab 40 mg (Accupril)......cccoveiiiiiiiniiicinnns 49
quinapril-hydrochlorothiazide tab 10-12.5 mg............. 49
quinapril-hydrochlorothiazide tab 20-12.5 mg............. 49
quinidine gluconate tab er 324 mg.........ccecerrieeceerrncnns 45
QUINIDINE SULFATE -quinidine sulfate tab 200 mg....... 45
QUINIDINE SULFATE -quinidine sulfate tab 300 mg....... 45
quinine sulfate cap 324 mg (Qualaquin)...........cccecerrueene 9
QULIPTA -atogepant tab 10 Mg.......cccceveveieeieniiiiieenene 92
QULIPTA -atogepant tab 30 mg........ccocceveiieiiiiiieeen, 92
QULIPTA -atogepant tab 60 mg........c.cccceeiiiiiiieieeee. 92
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 40 mcg/act........ccooceee i 57
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 80 mcg/act.........cooooi i 57
R
RABAVERT -rabies vaccine, pcec for inj..........cccceeeueennen. 12
rabeprazole sodium ec tab 20 mg (Aciphex)................ 61
RADICAVA ORS -edaravone oral susp 105 mg/5ml....... 100
RADICAVA ORS STARTER KIT -edaravone oral susp 105

MG/SML e 100
RADIOGARDASE -prussian blue insoluble cap 0.5

Lo . PR RR 123
raloxifene hcl tab 60 mg (Evista).........ccceeeririiniiinnnnen. 40
ramipril cap 1.25 mg (AHace).......ccocvcrrcirrrcierircerrneennns 49
ramipril cap 2.5 mg (Alace)........cccveverreceerrseerrsernssnennns 49
ramipril cap 5 mg (ARacCe).....ccceeceeeerrecceeeeceee e 49
ramipril cap 10 mg (Altace)........ccccocvcrrrcirrrcsiniiiennceennns 49
ranolazine tab er 12hr 500 mg........cccccminiiiinriniiennnnns 42
ranolazine tab er 12hr 1000 mg.......cccccrveeererrrcceeennnnns 42
rasagiline mesylate tab 0.5 mg (base equiv)

(AZIECE)... e e e 99
rasagiline mesylate tab 1 mg (base equiv)

0] (=Y o T 99
RASUVO -methotrexate soln pf auto-injector 7.5

MG/0.ABMI e 91
RASUVO -methotrexate soln pf auto-injector 10

a0 To L0571 o SR 91
RASUVO -methotrexate soln pf auto-injector 12.5

MQG/0.25M. e 91
RASUVO -methotrexate soln pf auto-injector 15

LaaTo TR T o SR 91

RASUVO -methotrexate soln pf auto-injector 17.5

MQG/0.35M i 91
RASUVO -methotrexate soln pf auto-injector 20

MG/0.AML..coiiiiiie e 91
RASUVO -methotrexate soln pf auto-injector 22.5

MQ/0.4ABMI.ci 91
RASUVO -methotrexate soln pf auto-injector 25

MG/0.5ML.cciiiii e 91
RASUVO -methotrexate soln pf auto-injector 30

MG/0.6MI.ceiii e 91
RAVICTI -glycerol phenylbutyrate liquid 1.1 gm/ml........... 40
REBIF -interferon beta-1a soln pref syr 22 mcg/0.5ml......83
REBIF -interferon beta-1a soln pref syr 44 mcg/0.5ml......83
REBIF REBIDOSE -interferon beta-1a soln auto-inj 22

MCG/0.5ML...coiie e 83
REBIF REBIDOSE -interferon beta-1a soln auto-inj 44

MCG/0.OML...eiiiiie s 83
REBIF REBIDOSE TITRATION -interferon beta-1a auto-

inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.........cccoeeeennenn. 83
REBIF TITRATION PACK -interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml......ccvvevieiiiiiieee, 83
REBINYN -coagulation factor ix recomb glycopegylated

for inj 500 uNt.. ... 112
REBINYN -coagulation factor ix recomb glycopegylated

for inj 1000 UNt.......ooiiiii e 112
REBINYN -coagulation factor ix recomb glycopegylated

for inj 2000 UNt. ..o 112
REBINYN -coagulation factor ix recomb glycopegylated

for inj 3000 UNt.......ooiiiiie e 112
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 220-400 UNit.....oeieiiieeiee e 112
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 401-800 UNit......coieiiiiiierie e 112
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNit.......cooeiiee e 112
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1241-1800 UNIt.......coiieiiiieeee e 112
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1801-2400 UNit.....coiiiiieee e 112
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 5 MCG/0.5MI...cciiiiiiiii e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 10 MCG/MI..ieiiiie e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 40 MCG/ML...eeiiiiiiiie e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

susp pref syr 5 meg/0.5ml.......ccoooiiiiiii e, 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

susp pref syr 10 meg/ml.......ccooceeiiiiieii e 12
RECTIV -nitroglycerin oint 0.4%........cccoooveiiiineieneens 117
RELENZA DISKHALER -zanamivir aerosol powder breath

activated 5 mg/act.........cocoviiiiie i 7
RELION R -insulin regular (human) inj 100 unit/ml........... 32
repaglinide tab 0.5 MQ@........cccocmriicecimnrccce e 30
repaglinide tab 1 Mg.......cccooiommiics 30
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repaglinide tab 2 mg......cccoccecimrrcce e 30
REPATHA -evolocumab subcutaneous soln prefilled

syringe 140 mg/ml........cccoiiiiiiii e 52
REPATHA SURECLICK -evolocumab subcutaneous soln

auto-injector 140 mg/ml.........ccocoviieiiiiiiie e 52
RESTASIS -cyclosporine (ophth) emulsion 0.05%......... 115
RETACRIT -epoetin alfa-epbx inj 2000 unit/ml............... 104
RETACRIT -epoetin alfa-epbx inj 3000 unit/mi............... 104
RETACRIT -epoetin alfa-epbx inj 4000 unit/mi............... 104
RETACRIT -epoetin alfa-epbx inj 10000 unit/ml............. 104
RETACRIT -epoetin alfa-epbx inj 20000 unit/ml............. 104
RETACRIT -epoetin alfa-epbx inj 40000 unit/ml............. 104
RETEVMO -selpercatinib tab 40 mg........cccoccveveeviiennnns 20
RETEVMO -selpercatinib tab 80 mg..........c.cceeieienienne 21
RETEVMO -selpercatinib tab 120 mg..........cccevoeeeiene 21
RETEVMO -selpercatinib tab 160 mg..........cccceccevernennnee 21
REVCOVI -elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6

MG/ e 40
REVLIMID -lenalidomide cap 5 mg.......ccccoevvveeeiiiineeennns 126
REVLIMID -lenalidomide cap 10 Mg.......cccocveeeeiiineennne 126
REVLIMID -lenalidomide cap 15 Mg......ccccoccvvveiviieenenne 126
REVLIMID -lenalidomide cap 20 mg.......cccccceeiveeeieennee. 126
REVLIMID -lenalidomide cap 25 mg.........cccceevieeeiennnne 126
REVLIMID -lenalidomide caps 2.5 Mg@......cccccceevveveennee 126
REVUFORJ -revumenib citrate tab 25 mg...........cccoc...... 21
REVUFORJ -revumenib citrate tab 110 mg...................... 21
REVUFORJ -revumenib citrate tab 160 mg...................... 21
REXTOVY -naloxone hcl nasal spray 4 mg/0.25ml........ 123
REXULTI -brexpiprazole tab 0.25 mg........ccccceevvveveennnnen. 73
REXULTI -brexpiprazole tab 0.5 mg.........cccovveevciereenee. 73
REXULTI -brexpiprazole tab 1 mg........cccocoviiiniiinnins 73
REXULTI -brexpiprazole tab 2 mg.......ccccoeviiveiiiiienennee 73
REXULTI -brexpiprazole tab 3 mg@......cccccoevciveeiiccneenee 73
REXULTI -brexpiprazole tab 4 mg.....cccccceeeceveeeicieneenee 73
REYATAZ -atazanavir sulfate oral powder packet 50 mg

(DASE BQUIV)....ueiieiiieeeiie ettt 7
REYVOW -lasmiditan succinate tab 50 mg...................... 92
REYVOW -lasmiditan succinate tab 100 mg.................... 92
REZLIDHIA -olutasidenib cap 150 mg........ccccceeieeennenne 21
REZUROCK -belumosudil mesylate tab 200 mg............ 126
RHOPRESSA -netarsudil dimesylate ophth soln

0.020- ettt 115
RIASTAP -fibrinogen conc (human) inj approximately 1

gMm (900-1300 MQ)-.eeereieiireiiieeiee e e eee e e eeee e 112
RIBAVIRIN -ribavirin cap 200 Mg.......ccccevivveeeeiiiiieeesiieeeenn 7
RIBAVIRIN -ribavirin tab 200 Mg........ccccccveevviieeeeiiiireeee 7
RIDAURA -auranofin cap 3 Mg.....ccccovereeeiieecee e 91
rifabutin cap 150 mg (Mycobutin)..........cccoereeiriicnicccnnnnne 4
rifampin cap 150 MQ.....coccooiriieeeer s 4
rifampin cap 300 MQ.....coccoccirriiicrerrrcrr s 4
riluzole tab 50 mg (Rilutek)..........ccooeeeminicriiiciiiinnnns 100
RINVOQ LQ -upadacitinib oral soln 1 mg/mi.................... 91
RINVOQ -upadacitinib tab er 24hr 15 mg.........cccccvvveeenee 91
RINVOQ -upadacitinib tab er 24hr 30 mg.........ccccceeeeennee. 91
RINVOQ -upadacitinib tab er 24hr 45 mg.........cccccoeeeee 91

risedronate sodium tab 5 mg.......cccocceciiirrciciineecceee 40
risedronate sodium tab 30 mg...........cccevriirininnninninnn, 40
risedronate sodium tab 35 mg (Actonel)...................... 40
risedronate sodium tab 150 mg (Actonel).................... 40
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 12.5 MQ....cooviiiiiiiiieeeee e 73
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 25 MQ.....uevvevieeiiiiiciiieee e 73
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 37.5 MQ....cooviiiiiiiiiieeeee e 73
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 50 My......ccoviiiiiiiiiiee e 73
risperidone microspheres for im extended rel susp
12.5 mg (Risperdal consta).........cccceeevcmrrrccicnrrnccceen. 74
risperidone microspheres for im extended rel susp 25
mg (Risperdal consta).........ccccocccerreimrrccmrrscersnsee e 74
risperidone microspheres for im extended rel susp
37.5 mg (Risperdal consta)..........c.cccevriieririininicnninnnen 74
risperidone microspheres for im extended rel susp 50
mg (Risperdal consta).........ccccococrreimrrecnrrscerrssee e 74
RISPERIDONE ODT -risperidone orally disintegrating tab
0.25 M.t 74
risperidone orally disintegrating tab 0.5 mg................ 74
risperidone orally disintegrating tab 1 mg................... 74
risperidone orally disintegrating tab 2 mg................... 74
risperidone orally disintegrating tab 3 mg................... 74
risperidone orally disintegrating tab 4 mg................... 74
risperidone soln 1 mg/ml (Risperdal)..........ccceeeerrunen. 74
risperidone tab 0.25 MQ......cccccooiirreeccerrrccre s 74
risperidone tab 0.5 mg (Risperdal).......cccccceecrrreccnennnne. 74
risperidone tab 1 mg (Risperdal).........ccceeiriiiriiinnnnen. 74
risperidone tab 2 mg (Risperdal)........ccccecmriiirrccnrnnnen. 74
risperidone tab 3 mg (Risperdal)........cccceeeeererrnccennnn. 74
risperidone tab 4 mg (Risperdal).......ccccccvreevrerriccernnns 74
ritonavir tab 100 mg (NOIvir)........cccooireemiiicnicinrrceeneee 7
rivaroxaban for susp 1 mg/ml (Xarelto)...........c.......... 106
rivaroxaban tab 2.5 mg (Xarelto)..........cccccecerreeeennne. 106
rivastigmine tartrate cap 1.5 mg (base equivalent)..... 83
rivastigmine tartrate cap 3 mg (base equivalent)........ 83
rivastigmine tartrate cap 4.5 mg (base equivalent)..... 83
rivastigmine tartrate cap 6 mg (base equivalent)........ 83

rivastigmine td patch 24hr 4.6 mg/24hr (Exelon)......... 83
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon)......... 83
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon)....... 83
RIXUBIS -coagulation factor ix (recombinant) for inj 250

8 0 ) SRR 112
RIXUBIS -coagulation factor ix (recombinant) for inj 500

UM s 112
RIXUBIS -coagulation factor ix (recombinant) for inj 1000

] o | S 112
RIXUBIS -coagulation factor ix (recombinant) for inj 2000

0 | SRR 112
RIXUBIS -coagulation factor ix (recombinant) for inj 3000

] o | SRS 112
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rizatriptan benzoate oral disintegrating tab 5 mg (base

L= ) 92
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........ccceceermrriciirerrrccere e, 92
rizatriptan benzoate tab 5 mg (base equivalent).......... 92
rizatriptan benzoate tab 10 mg (base equivalent)

L= L T 92
roflumilast tab 250 mcg (Daliresp)......cccceeeeeerrrcneennns 57
roflumilast tab 500 mcg (Daliresp)......cccceeeererrnccnernnns 57
ROMVIMZA -vimseltinib cap 14 mg.....ccccccevvevveeeiiiiieeens 21
ROMVIMZA -vimseltinib cap 20 mg.......ccccooooeeiieeninene. 21
ROMVIMZA -vimseltinib cap 30 mg.......ccccoeovevieenneenee. 21
ropinirole hydrochloride tab 0.25 mg.......ccccceceecvrrennees 929
ropinirole hydrochloride tab 0.5 mg..........cccconrnrnnenn. 99
ropinirole hydrochloride tab 1 mg.........ccccocociiiicrnnenn. 99
ropinirole hydrochloride tab 2 mg.........cccccvviiimnrnnneeen. 929
ropinirole hydrochloride tab 3 mg........ccccccvreeererrnneeen. 929
ropinirole hydrochloride tab 4 mg.........cccccociiiinnnann. 99
ropinirole hydrochloride tab 5 mg...........ccccoiirrrirnnn. 99
rosuvastatin calcium tab 5 mg (Crestor)...................... 52
rosuvastatin calcium tab 10 mg (Crestor).................... 52
rosuvastatin calcium tab 20 mg (Crestor)................... 52
rosuvastatin calcium tab 40 mg (Crestor).................... 52
ROTARIX -rotavirus vaccine, live oral susp..........c.c......... 12
ROTATEQ -rotavirus vaccine, live oral pentavalent

Yo | o 1SR 12
ROZLYTREK -entrectinib cap 100 mg........cccceeveeeriennnee. 21
ROZLYTREK -entrectinib cap 200 mg........cccceevvevevneennee 21
ROZLYTREK -entrectinib pellet pack 50 mg..................... 21
RUBRACA -rucaparib camsylate tab 200 mg (base

eqUIValENt).......ooi 21
RUBRACA -rucaparib camsylate tab 250 mg (base

EQUIVAIENT)......eeiiii i 21
RUBRACA -rucaparib camsylate tab 300 mg (base

eqUIValENt).......ooi 21
RUCONEST -c1 esterase inhibitor (recombinant) for iv inj

2700 UNIf.ciiie e 112
rufinamide susp 40 mg/ml (Banzel)..........ccccccvrrerrnneen. 96
rufinamide tab 200 mg (Banzel)..........ccceeeririiriccnnnnnen. 97
rufinamide tab 400 mg (Banzel).........cccceeeericirrncernnnen. 97
RUKOBIA -fostemsavir tromethamine tab er 12hr 600

2T ORI 7
RYBELSUS -semaglutide tab 3 mg..........ccceveereiereneens 30
RYBELSUS -semaglutide tab 7 mg..........cccoevvriieennnnns 30
RYBELSUS -semaglutide tab 14 mg........ccccceevviiveennnnnen. 30
RYDAPT -midostaurin cap 25 Mg......ccccceevvciveeeecieeeeenee, 21
RYTARY -carbidopa & levodopa cap er 23.75-95

070 P PP UPPTPPPPPPPRR 100
RYTARY -carbidopa & levodopa cap er 36.25-145

10T PSP 100
RYTARY -carbidopa & levodopa cap er 48.75-195

070 P PP UPTPPPPPPPPRR 100
RYTARY -carbidopa & levodopa cap er 61.25-245

10T PSP 100

S
sacubitril-valsartan tab 24-26 mg (Entresto)................ 54
sacubitril-valsartan tab 49-51 mg (Entresto)................ 54
sacubitril-valsartan tab 97-103 mg (Entresto).............. 54
SAMSCA -tolvaptan tab 15 Mg.......ccccoeceeviiiieeee, 40
SANDIMMUNE -cyclosporine cap 25 mg.......cccccccvveene.. 126
SANDIMMUNE -cyclosporine cap 100 mg..........cccc....... 126
SANTYL -collagenase oint 250 unit/gm...........ccccccceee.e. 121
sapropterin dihydrochloride powder packet 100 mg
LT 7= T ) 40
sapropterin dihydrochloride powder packet 500 mg
QT L= T ) 40
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 40
SAVELLA -milnacipran hcl tab 12.5 mg........cccccccvvenennee. 83
SAVELLA -milnacipran hcl tab 25 mg......ccccoociveeiiiienn. 83
SAVELLA -milnacipran hcl tab 50 mg...........cccooorene 83
SAVELLA -milnacipran hcl tab 100 mg.........cccceecevenennnne. 83
SAVELLA TITRATION PACK -milnacipran hcl tab 12.5 mg
(5) & 25 mg (8) & 50 M@ (42) paK.....cccoeereeerereieaieene. 83
SCEMBLIX -asciminib hcl tab 20 mg.......ccoooeiiiiieiene 21
SCEMBLIX -asciminib hcl tab 40 mg......cccooceeviieeiienee 21
SCEMBLIX -asciminib hcl tab 100 mg.........cccccecvvevvennee. 21
scopolamine td patch 72hr 1 mg/3days (Transderm-
£=T o707 o) R 61
SECUADO -asenapine td patch 24 hr 3.8 mg/24hr.......... 74
SECUADO -asenapine td patch 24 hr 5.7 mg/24hr.......... 74
SECUADO -asenapine td patch 24 hr 7.6 mg/24hr.......... 74
SELARSDI -ustekinumab-aekn soln prefilled syringe 45
MG/0.5Mcciiie e 121
SELARSDI -ustekinumab-aekn soln prefilled syringe 90
00T 7] .0 PSP 121
SELARSDI -ustekinumab-aekn subcutaneous soln 45
MG/0.5M e 121
selegiline hcl cap 5 MY 100
selegiline hcl tab 5 Mg....coovvccciiricccreeeceee s 100
selenium sulfide lotion 2.5%.........ccociniiriiiiiniiicinncen, 121
SELZENTRY -maraviroc oral soln 20 mg/ml...................... 7
SELZENTRY -maraviroc tab 150 mg.......cccceeevevivveviveeennee. 7
SELZENTRY -maraviroc tab 300 mg.......ccccccevvcvveeeviinennn. 7
SEMGLEE -insulin glargine-yfgn inj 100 unit/mi............... 33
SEMGLEE -insulin glargine-yfgn soln pen-injector 100
UMM 33
SEREVENT DISKUS -salmeterol xinafoate aer pow ba 50
mcg/act (base equiV).......ccooeeiiiiiiieeee e 57
sertraline hcl oral concentrate for solution 20 mg/ml
(7o) [ 69
sertraline hcl tab 25 mg (Zoloft)........cccccvveecrrrricceeennn. 69
sertraline hcl tab 50 mg (Zoloft)........cccceeeriiiiiiiinnnnnen, 69
sertraline hcl tab 100 mg (Zoloft)........cccceeecrriiciriccnnnnns 69
sevelamer carbonate packet 0.8 gm (Renvela)............ 63
sevelamer carbonate packet 2.4 gm (Renvela)............ 63
sevelamer carbonate tab 800 mg (Renvela)................. 63
sevelamer hcl tab 400 mg.........c.ccccvvmmriiiinnnnnceen e, 63
sevelamer hcl tab 800 mg........cccoceicmmrrriccerercee e 63
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SEVENFACT -coagulation factor viia (recom)-jncw for inj

1 Mg (1000 MECY)..eeeeiiiieiiieeiiee e 112
SEVENFACT -coagulation factor viia (recom)-jncw for inj

2 Mg (2000 MCQY)..uviiiiiiriiieeiiiee et 112
SEVENFACT -coagulation factor viia (recom)-jncw for inj

5 Mg (5000 MCQY)..eieueeeiiiieiiiieniee e 113
SHINGRIX -zoster vac recombinant adjuvanted for im inj

50 Mcg/O0.5ml......eeeiiiiieiii e 12
SIGNIFOR -pasireotide diaspartate inj 0.3 mg/ml (base

=0 [0V TSRS 40
SIGNIFOR -pasireotide diaspartate inj 0.6 mg/ml (base

EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 40
SIGNIFOR -pasireotide diaspartate inj 0.9 mg/ml (base

=0 [0V TSR 40
SIKLOS -hydroxyurea tab 100 mg.......cccceeeoveiereneene 104
SIKLOS -hydroxyurea tab 1000 mg...........ccoeeeeeiiieneenns 104
sildenafil citrate tab 20 mg (Revatio)........cccccvreeueennn. 54
SILENOR -doxepin hcl (sleep) tab 3 mg (base equiv)......75
SILENOR -doxepin hcl (sleep) tab 6 mg (base equiv)......75
silodosin cap 4 mg (Rapaflo)........cccccecmrrecrrriirrrierncnenn. 65
silodosin cap 8 mg (Rapaflo)........cccoerrreeecirrrcccceerrecens 65
silver sulfadiazine cream 1% (Silvadene)................... 121
SIMBRINZA -brinzolamide-brimonidine tartrate ophth

SUSP 1-0.2%0. et 115
SIMLANDI -adalimumab-ryvk prefilled syringe kit 20

MG/0.2MIci s 91
SIMLANDI -adalimumab-ryvk prefilled syringe kit 40

g To L0 o SR 91
SIMLANDI 1-PEN KIT -adalimumab-ryvk auto-injector kit

40 MG/O0.AMIiiiiiiiii e 91
SIMLANDI 1-PEN KIT -adalimumab-ryvk auto-injector kit

80 MQG/0.8Ml.ceeeiiii e 91
SIMLANDI 2-PEN KIT -adalimumab-ryvk auto-injector kit

40 MG/O0.AMIiiiiiiiie e 91
SIMPONI -golimumab subcutaneous soln auto-injector

100 MG/M.eiiiie e e 91
SIMPONI -golimumab subcutaneous soln prefilled syringe

100 MQG/M.eiiii e 91
simvastatin tab 5 mg.........ccocvciiiiir 52
simvastatin tab 80 mMg.........cccooiiiiiiin 52
simvastatin tab 10 mg (Zocor).......ccocerrreecrrrrececeerrees 52
simvastatin tab 20 mg (Zocor)........cccccrriinriiiininiseniinn, 52
simvastatin tab 40 mg (Zocor)........ccccrrciriiiinincsnncnn 52
sirolimus oral soln 1 mg/ml (Rapamune).................... 126
sirolimus tab 0.5 mg (Rapamune).........cccccveeeceerrenees 126
sirolimus tab 1 mg (Rapamune).........ccccccvrieririnninnenn. 126
sirolimus tab 2 mg (Rapamune).........c.cccceeecerrrienicnenn. 126
SIRTURO -bedaquiline fumarate tab 20 mg (base

=T 0 U1V TSRS 4
SIRTURO -bedaquiline fumarate tab 100 mg (base

L= [ 1 USRS 4
SIVEXTRO -tedizolid phosphate tab 200 mg.................... 10
SKYCLARYS -omaveloxolone cap 50 mg.........cccccuuee.. 100
SKYRIZI PEN -risankizumab-rzaa soln auto-injector 150

g Te 4o o | PSR 121

SKYRIZI -risankizumab-rzaa soln prefilled syringe 150

MG/ML s 121
SKYRIZI -risankizumab-rzaa subcutaneous soln cartridge

180 MG/M1.2Mliiii e 63
SKYRIZI -risankizumab-rzaa subcutaneous soln cartridge

360 MO/2.4M1...eiii e 63
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

iNj cart 13.3 M. 41
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 0.7 MQ....ccooviiiiiiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 1.4 My....ccooviiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 1.8 MQ.....ccooiiiiiii e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 2.1 My....ceviiiiieeee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 2.5 MQ....ccooiiiiiiiiieee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

iNj cartridge 3 MQ.....ccueieiiiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 3.6 MQ.....ccooiiiiiieee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 4.3 My....ccoeiiiiiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 5.2 MQ....ccooviiiiiiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 6.3 My....cc.coviiiiiiiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 7.6 MQ.....cccoeviiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 9.1 My....ccooviiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 11 MQ....coociiieiiie e 41
SODIUM FLUORIDE/POTASSIUM -sodium fluoride-

potassium nitrate gel 1.1-5%.......ccccevieriiienciieieee 117
sodium fluoride chew tab 0.25 mg f (from 0.55 mg

3 = 1 ) T SRR 101
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAT). e 101
sodium fluoride chew tab 1 mg f (from 2.2 mg

3 = 1 ) T SRR 101
sodium fluoride cream 1.1% (Prevident 5000

0] 11T T R 116
sodium fluoride gel 1.1% (0.5% f) (Prevident

L 18 Lo T ¢ T [ S 117
sodium fluoride paste 1.1% (Prevident 5000

DOOSLE)....eeeier e 117
SODIUM FLUORIDE 5000 PPM -sodium fluoride-

potassium nitrate gel 1.1-5%.......cccceiiiiniiiiniiiiee 117
SODIUM FLUORIDE -sodium fluoride soln 0.5 mg/ml f

(from 1.1 mg/ml Naf).....cccooiiii e 101
SODIUM FLUORIDE -sodium fluoride tab 0.5 mg f (from

1.1 MG NA) 101
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SODIUM FLUORIDE -sodium fluoride tab 1 mg f (from

2.2 Mg NA).iiiii 101
SODIUM OXYBATE -sodium oxybate oral solution 500

MG/ML e 83
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(ST <] 4 L= 0 ) 41
sodium phenylbutyrate tab 500 mg (Buphenyl)........... 41
sodium polystyrene sulfonate powder....................... 126
sodium polystyrene sulfonate susp 15 gm/60mi....... 126
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki).....ccceeeriiiiriiicnnnns 60
SOFOSBUVIR/VELPATASVIR -sofosbuvir-velpatasvir tab

400-T00 MG -tiiiniiitieitie e 7
SOHONOS -palovarotene cap 1 Mg.......cccoeveeeivieeeennee 100
SOHONOS -palovarotene cap 1.5 Mg.....ccccoceveierenennns 100
SOHONOS -palovarotene cap 2.5 Mg......cccccceevvveeenennns 100
SOHONOS -palovarotene cap 5 Mg.......cccceveeevvieeeennee 100
SOHONOS -palovarotene cap 10 Mg......ccccceeevvvvereenee. 100
solifenacin succinate tab 5 mg (Vesicare).................... 64
solifenacin succinate tab 10 mg (Vesicare).................. 64
SOLIQUA 100/33 -insulin glargine-lixisenatide sol pen-inj

100-33 unit-MCg/Ml.....coeeiiiiie e 30
SOLTAMOX -tamoxifen citrate oral soln 10 mg/5ml (base

EQUIVAIENT).....ooiiiii e 21
SOMAVERT -pegvisomant for inj 10 mg (as protein)....... 41
SOMAVERT -pegvisomant for inj 15 mg (as protein)....... 41
SOMAVERT -pegvisomant for inj 20 mg (as protein)....... 41
SOMAVERT -pegvisomant for inj 25 mg (as protein)....... 41
SOMAVERT -pegvisomant for inj 30 mg (as protein)....... 41
sorafenib tosylate tab 200 mg (base equivalent)

[ L=0 1Y - T ) T 21
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................ 43
sotalol hcl (afib/afl) tab 120 mg (Betapace af).............. 43
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 43
sotalol hcl tab 240 mg........cccomiiiiiiirc e 44
sotalol hcl tab 80 mg (Betapace).........cccveeerreierrcsennnnns 43
sotalol hcl tab 120 mg (Betapace).......cccccevveeceeereccncenn. 43
sotalol hcl tab 160 mg (Betapace).......cccccvveeccenrnecncenn. 44
SOTYKTU -deucravacitinib tab 6 mg............ccccocceeeie. 121
SOVALDI -sofosbuvir pellet pack 150 mg........ccccoecveeieennne 7
SOVALDI -sofosbuvir pellet pack 200 mg.......c.cccccoveeeneen. 7
SOVALDI -sofosbuvir tab 200 M@........cccceeveeiiieniieeiiene 8
SOVALDI -sofosbuvir tab 400 M@.......cccoceriiieiiiieiieeeee 8
SPEVIGO -spesolimab-sbzo subcutaneous soln pref syr

150 MG/MLL..iiiii e 121
SPEVIGO -spesolimab-sbzo subcutaneous soln pref syr

300 MQ@/2Miiiiiiiie e 121
SPIKEVAX COVID-19 VACCINE -covid-19 mrna vaccine-

moderna im susp pref syr 50 mcg/0.5ml...................... 12
SPIKEVAX COVID-19 VACCINE -covid-19 mrna vac

6mo-11yr-moderna im susp pfs 25 mcg/0.25ml............. 12
SPINOSAD -spinosad susp 0.9%......cccccceeeeeiveernieennenn. 121
SPIRIVA HANDIHALER -tiotropium bromide inhal cap 18

MCG (DASE EQUIV)...ceeiiiiiiiei it 57

SPIRIVA RESPIMAT -tiotropium bromide inhal aerosol

1.25 MCG/ACt... ..o 57
SPIRIVA RESPIMAT -tiotropium bromide inhal aerosol 2.5

MCG/ACK. .. .ueiii it 57
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........cccoemrnimniniininrr s 50
spironolactone tab 25 mg (Aldactone)..............ccceruueen. 50
spironolactone tab 50 mg (Aldactone)...........ccccoeuuucennn. 50
spironolactone tab 100 mg (Aldactone).........cccccceennn... 50
SPRITAM -levetiracetam tab disintegrating soluble 250

10T TSP 97
SPRITAM -levetiracetam tab disintegrating soluble 500

10T TSRS 97
SPS -sodium polystyrene sulfonate rectal susp 30

IM/T20M. s 127
stannous fluoride conc 0.63%........ccccveerrrecnrnccernnnee. 117
stannous fluoride gel 0.4%..........ccccecemriiriininnncennnnen, 117
STELARA -ustekinumab inj 45 mg/0.5ml...........ccc.ccceee. 121
STELARA -ustekinumab soln prefilled syringe 45

MG/0.5MI e 121
STELARA -ustekinumab soln prefilled syringe 90 mg/

10 USROS 121
STEQEYMA -ustekinumab-stba soln prefilled syringe 45

MG/0.5M e 121
STEQEYMA -ustekinumab-stba soln prefilled syringe 90

MG/ML s 121
STIOLTO RESPIMAT -tiotropium br-olodaterol inhal aero

s0IN 2.5-2.5 MCQ/aCt.......ccuvriiiieiiece e 57
STIVARGA -regorafenib tab 40 mg.......ccccoeceveiviieeeenee 21
STRENSIQ -asfotase alfa subcutaneous inj 18

MQ/0.4BMI..ceei e 41
STRENSIQ -asfotase alfa subcutaneous inj 28

MG/0. 7ML 41
STRENSIQ -asfotase alfa subcutaneous inj 40 mg/ml..... 41
STRENSIQ -asfotase alfa subcutaneous inj 80

MG/0.8MIciiiee s 41
STRIBILD -elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 MQ.-teeitirimiiaiieiie e see e 8
STRIVERDI RESPIMAT -olodaterol hcl inhal aerosol soln

2.5 mcg/act (base €qUIV).......cceereveiiiieeie e 57
SUCRAID -sacrosidase soln 8500 unit/ml................c.c... 61
sucralfate tab 1 gm (Carafate).......cccccoeceeerrrecccernrcneenn. 61
SULCONAZOLE NITRATE -sulconazole nitrate cream

TG0ttt ettt re e reenree s 121
SULCONAZOLE NITRATE -sulconazole nitrate solution

TG0 ettt 121
SULFACETAMIDE SODIUM/PRED -sulfacetamide

sodium-prednisolone ophth soln 10-0.23(0.25)%........ 116
sulfacetamide sodium lotion 10% (acne) (Klaron).....121
SULFACETAMIDE SODIUM -sulfacetamide sodium ophth

Lo 1T A 0 S 115
SULFACETAMIDE SODIUM -sulfacetamide sodium ophth

SOIN 100 115
sulfadiazine tab 500 MQ.......ccccoccecirrriccrer e 3
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sulfamethoxazole-trimethoprim susp 200-40

MG/SML..eecii i ——— 10
sulfamethoxazole-trimethoprim tab 400-80 mg

[(S2= T2 {4 T3 ) S 10
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccceerveerrrrrccrrrrss e 10
SULFAMYLON -mafenide acetate cream 85 mg/gm...... 121
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-LADS)...oo e 63
sulfasalazine tab 500 mg (Azulfidine)..........ccccevnieennnnns 63
sulindac tab 150 MQ......ccccoemiiiiirrice e 91
sulindac tab 200 MQ........cccciriiiiniiiric e 91
sumatriptan-naproxen sodium tab 85-500 mg

(TreXimet).....ccoccnii 93
sumatriptan nasal spray 5 mg/act (Imitrex).................. 92
sumatriptan nasal spray 20 mg/act (Imitrex)................ 92
sumatriptan succinate inj 6 mg/0.5mil.............cccc.c.....c. 92
sumatriptan succinate solution auto-injector 4

mg/0.5ml (Imitrex statdose sys).......cccceeerrrirriiicnnnns 92
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)......ccccceeeererrnccccrennnnes 92
sumatriptan succinate tab 25 mg (Imitrex)................... 92
sumatriptan succinate tab 50 mg (Imitrex)................... 92
sumatriptan succinate tab 100 mg (Imitrex)................. 93
sunitinib malate cap 12.5 mg (base equivalent)

(SUutent)......cocccririir i ——————— 21
sunitinib malate cap 25 mg (base equivalent)

ST 0T =T 0 T 21
sunitinib malate cap 37.5 mg (base equivalent)

(Sutent)......oocciirir i —————— 21
sunitinib malate cap 50 mg (base equivalent)

(ST 0T =T 0 T 21
SUNLENCA -lenacapavir sodium tab 300 mg.................... 8
SUNLENCA -lenacapavir sodium tab therapy pack 4 x

K100 I 1 4o ST 8
SUNLENCA -lenacapavir sodium tab therapy pack 5 x

300 MG it 8
SUNOSI -solriamfetol hcl tab 75 mg (base equiv)............ 79
SUNOSI -solriamfetol hcl tab 150 mg (base equiv).......... 79
SURVANTA INTRATRACHEAL -beractant in nacl 0.9%

intratracheal susp 25 Mg/Ml.........cccooeiiiiiiiiiiiee, 59
SUTAB -sod sulfate-mg sulfate-pot chloride tab

1479-225-188 MQ...eiiiieiieee e 60
SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act........cccoecveeeiiiiiiie e 57
SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act........cocoveiiieiieeeeee e 57
SYMDEKO -tezacaftor-ivacaftor 50-75 mg & ivacaftor 75

MG tab tbPK....eeiiiee e 59
SYMDEKO -tezacaftor-ivacaftor 100-150 mg & ivacaftor

150 mg tab tbpk......coooiee e 59
SYMPROIC -naldemedine tosylate tab 0.2 mg (base

EQUIVAIENT)......eeiii i 63
SYNAREL -nafarelin acetate nasal soln 2 mg/ml (200

MCcg/act) (DASE €Q)...ceiueeeiiieiee e 41

SYNJARDY -empagliflozin-metformin hcl tab 12.5-1000

10T T PRSP PPPPR 31
SYNJARDY -empagliflozin-metformin hcl tab 12.5-500

12T PSRRI 31
SYNJARDY -empagliflozin-metformin hcl tab 5-500

10T T PRSP PPPPRR 30
SYNJARDY -empagliflozin-metformin hcl tab 5-1000

12T PSRRI 30
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

S 0100 3o TSRS 31
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

T0-1000 M. .tiiiiiiiiieciee e e e e 31
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

12.5-1000 MQ-eiitiiiiiieiieiee e eneeeeeas 31
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

25-1000 MQ..tiiiiieiiiiieesie e 31
SYNTHROID -levothyroxine sodium tab 25 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 50 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 75 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 88 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 100 mcg............ 35
SYNTHROID -levothyroxine sodium tab 112 mcg............ 35
SYNTHROID -levothyroxine sodium tab 125 mcg............ 35
SYNTHROID -levothyroxine sodium tab 137 mcg............ 35
SYNTHROID -levothyroxine sodium tab 150 mcg............ 35
SYNTHROID -levothyroxine sodium tab 175 mcg............ 35
SYNTHROID -levothyroxine sodium tab 200 mcg............ 35
SYNTHROID -levothyroxine sodium tab 300 mcg............ 35
T
TABLOID -thioguanine tab 40 MQ........cccceeveveeevieeesiee e, 21
TABRECTA -capmatinib hcl tab 150 mg.........ccccoeevuvneennn. 21
TABRECTA -capmatinib hcl tab 200 mg...........ccceeeeenee. 21
tacrolimus cap 0.5 mg (Prograf)......c.cccceevimiiicnrnccnnnnns 127
tacrolimus cap 1 mg (Prograf).......cccccccvevermrncnrnsnennnns 127
tacrolimus cap 5 mg (Prograf)......cccccccmrreccrrrrnccerennns 127
tacrolimus o0int 0.03%.........cccvermirinininisrne s 121
tacrolimus 0int 0.1%......cccceemirirrrrsrrrcr e 121
tadalafil tab 2.5 mg (Cialis)......cceecmrrrerrrrserrsssnnrssnennns 54,54
tadalafil tab 5 mg (Cialis).......cccccmrrreicerrrrcceerre e, 54,54
tadalafil tab 20 mg (pah) (Adcirca)........cccccvreeriniennnnen. 54
TAFINLAR -dabrafenib mesylate cap 50 mg (base

EQUIVAIENT)......ooiiiie e 21
TAFINLAR -dabrafenib mesylate cap 75 mg (base

EQUIVAIENT)......ooi e 21
TAFINLAR -dabrafenib mesylate tab for oral susp 10 mg

(DASE EQUIV)..ccceiieeiie et 21
tafluprost preservative free (pf) ophth soln 0.0015%

(Zioptan)........cocociiiciririn i 116
TAGRISSO -osimertinib mesylate tab 40 mg (base

EQUIVAIENT)......ooiiie et 21
TAGRISSO -osimertinib mesylate tab 80 mg (base

EQUIVAIENT)......ooii e 21
TAKHZYRO -lanadelumab-flyo inj 300 mg/2ml (150 mg/

M) 113
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TAKHZYRO -lanadelumab-flyo soln pref syringe 150 mg/

10 SRRSO 113
TAKHZYRO -lanadelumab-flyo soln pref syringe 300
mMg/2ml (150 MG/MI).....ccoooiiiiiiiieiecee e, 113
TALZENNA -talazoparib tosylate cap 0.1 mg (base
EQUIVAIENT)......eeiie i 22
TALZENNA -talazoparib tosylate cap 0.25 mg (base
EqUIVAlENT).......eoiiiiiee e 22
TALZENNA -talazoparib tosylate cap 0.35 mg (base
EQUIVAIENT)......eiiiei e 22
TALZENNA -talazoparib tosylate cap 0.5 mg (base
EQUIVAIENT).....oo i 22
TALZENNA -talazoparib tosylate cap 0.75 mg (base
EQUIVAIENT)......eeiiei i 22
TALZENNA -talazoparib tosylate cap 1 mg (base
EQUIVAIENT).....ooiii i 22
tamoxifen citrate tab 10 mg (base equivalent)............. 22
tamoxifen citrate tab 20 mg (base equivalent)............. 22
tamsulosin hcl cap 0.4 mg (Flomax).........cccceemrremernnnee. 65
TARGRETIN -bexarotene gel 1%.......cccceveeeviieeviinenen. 121
TASIGNA -nilotinib hcl cap 150 mg (base equivalent)......22
TASIGNA -nilotinib hcl cap 200 mg (base equivalent)...... 22
tasimelteon capsule 20 mg (Hetlioz).............cccvcemenn.ee. 75
TAVALISSE -fostamatinib disodium tab 100 mg (base
EQUIVAIENT)......eiiiie e 113
TAVALISSE -fostamatinib disodium tab 150 mg (base
eqUIVAIENT).....ooi e 113
tazarotene cream 0.05% (Tazorac).......cccceeerreuerrsseennnns 121
tazarotene cream 0.1% (Tazorac).........ccccvurrrienrsinnninns 121
tazarotene gel 0.05% (Tazorac).........cccoveerrrienininnninnns 121
tazarotene gel 0.1% (Tazorac).........ccocerreeerrinerscinnnenes 121
TAZVERIK -tazemetostat hbr tab 200 mg...........ccccee..e. 22
TEGRETOL -carbamazepine susp 100 mg/5mil............... 97
TEGRETOL -carbamazepine tab 200 mg.........ccccceeeeneeee. 97
TEGRETOL-XR -carbamazepine tab er 12hr 100 mg...... 97
TEGRETOL-XR -carbamazepine tab er 12hr 200 mg...... 97
TEGRETOL-XR -carbamazepine tab er 12hr 400 mg...... 97
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
L0 1 o S 49
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
L0 [0 Iy T ST 49
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
80-5 M. 49
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
8010 M.ttt e 49
telmisartan tab 20 mg (Micardis).........c.cccccerrierriienrnnnen 49
telmisartan tab 40 mg (Micardis).........ccccceerriirrcinrnnen. 49
telmisartan tab 80 mg (Micardis)........cccceeeerrirrrrccnrnnen 49
temazepam cap 15 mg (Restoril).......ccccereeeerrriccceenne 75
temazepam cap 30 mg (Restoril).......cccccerreecerrrrccnennnne 75
temozolomide cap 5 MQ.......ccccririiiiniiiiin 22
temozolomide cap 20 mg........cccoccvciriiicrer e 22
temozolomide cap 100 MQ.......cccoceemerrerecerrrrcee e 22
temozolomide cap 140 Mg.........ccceiricmrniininiinnsr e 22
temozolomide cap 180 Mg......c..ccccerreirircirrnirnrcee e 22

temozolomide cap 250 MQ......ccccoccecemrrcceceree e 22
TENCON -butalbital-acetaminophen tab 50-325 mg........ 84
TENIVAC -tetanus-diphtheria toxoids (td) inj 5-2

/0.5 13
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 8
TEPMETKO -tepotinib hcl tab 225 mg..........ccocceveeiiieenn. 22
terazosin hcl cap 1 mg (base equivalent)..................... 49
terazosin hcl cap 2 mg (base equivalent)..................... 49
terazosin hcl cap 5 mg (base equivalent)..................... 49
terazosin hcl cap 10 mg (base equivalent)................... 49
terbinafine hcl tab 250 mg.......cccooiiviiiiiiincee, 4
terbutaline sulfate tab 2.5 mg........cccceeeirreciiicciicienee 58
terbutaline sulfate tab 5 mg@......ccccccmreeecciirncceee 58
terconazole vaginal cream 0.4%..........ccceceviriiriiiennnnnen. 65
terconazole vaginal cream 0.8%........ccccccvveccmerrriccnennnans 65
terconazole vaginal suppos 80 mg.........cccccerriiicerrninnns 65
teriflunomide tab 7 mg (Aubagio)........ccccvrevcrrriceceennne 83
teriflunomide tab 14 mg (Aubagio)........c.ccccrierriiurnrnnen. 83
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 41
testosterone cypionate im inj in oil 100 mg/mi............ 24
testosterone cypionate im inj in oil 200 mg/mi............ 24
TESTOSTERONE ENANTHATE -testosterone enanthate

im inj in oil 200 M@/Ml........cccoiiii e 25
testosterone td gel 20.25 mg/act (1.62%) (Androgel

€10 T3 ] o ) TR 25
testosterone td gel 25 mg/2.5gm (1%)......cccvevrrriiennnnns 25
testosterone td gel 50 mg/5gm (1%) (Testim)............... 25
testosterone td soln 30 mg/act..........ccceeemrrecrrrecenrcnenn 25
tetrabenazine tab 12.5 mg (Xenazine)......ccccccvveuueennne. 83
tetrabenazine tab 25 mg (Xenazine)..........ccccccerirenrnnen 83
tetracycline hcl cap 250 mMg.......cccoiiemiiecrincrnrssr s 3
tetracycline hcl cap 500 Mg.......cccocciriiiicmernnccee e 3
TEZSPIRE -tezepelumab-ekko subcutaneous soln auto-

iNj 210 MG/ 1.9TMlii e 58
THALOMID -thalidomide cap 50 Mg......c.cccoceeeieeeennens 127
THALOMID -thalidomide cap 100 Mg........cccceeerverennenns 127
theophylline elixir 80 mg/15ml..........cccorrieeeiireeeenee 58
theophylline soln 80 mg/15ml.........ccccociriininicniiinninen. 58
theophylline tab er 12hr 300 mg.......cccococrreiriiisnriinennne 58
theophylline tab er 12hr 450 mg.........cccccvrircicinricceennn. 58
theophylline tab er 24hr 400 mg........ccoeceriieeceerrcceeenns 58
theophylline tab er 24hr 600 mg..........ccccvrieririienrninnnnns 58
THEO-24 -theophylline cap er 24hr 100 mg..................... 58
THEO-24 -theophylline cap er 24hr 200 mg..................... 58
THEO-24 -theophylline cap er 24hr 300 mg...........ccueee... 58
THEO-24 -theophylline cap er 24hr 400 mg...........c........ 58
THIOLA EC -tiopronin tab delayed release 100 mg......... 65
THIOLA EC -tiopronin tab delayed release 300 mg......... 66
thioridazine hcl tab 10 Mg.....cccooeeceerec e, 74
thioridazine hcl tab 25 mg.....cccco e, 74
thioridazine hcl tab 50 mg........ccccoiiiiiircciiccceeee 74
thioridazine hcl tab 100 Mg........cccociiiiiiiinincee e, 74
thiothixene cap 1 MQ....cccmricecire e 74
thiothixene cap 2 Mg.....cccceecccrmrrrcccrrrr e 74
thiothixene cap 5 Mg......cccecviiriicicc e, 74
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thiothixene cap 10 MQG.....ccoeoirrrccrere e 74
THYQUIDITY -levothyroxine sodium oral solution 100

L aTeTe 15 o 1P 35
THYROID -thyroid tab 15 mg (1/4 grain)...........cccceeeeune.e. 35
THYROID -thyroid tab 30 mg (1/2 grain)...........ccccceeeenneee. 35
THYROID -thyroid tab 90 mg (1 1/2 grain)........cccceeuev..e. 35
THYROID -thyroid tab 60 mg (1 grain).......cccccccceeeieennnen. 35
THYROID -thyroid tab 120 mg (2 grain)............ccceeeeenneee. 35
tiagabine hcl tab 2 mMQ@.....cocreiee e 97
tiagabine hcl tab 4 mg.........ccoeeiiiriiniiics 97
tiagabine hcl tab 12 mg.......ccoceiiiiiiicrees 97
tiagabine hcl tab 16 Mg.......cccorviiiii e, 97
TIBSOVO -ivosidenib tab 250 mg......ccccccovcveveeiiiieneeen. 22
ticagrelor tab 60 mg (Brilinta)..........ccccviviniiininiinnnns 113
ticagrelor tab 90 mg (Brilinta)........c.cccooiiviiiiiniiccnnnns 113
timolol maleate ophth soln 0.25% (Timoptic)............. 116
timolol maleate ophth soln 0.5% (Timoptic)............... 116
timolol maleate tab 5 mMQ........cccccmrreccceiirccr e 44
timolol maleate tab 10 mg.......cccocociriiiinccnicceee, 44
timolol maleate tab 20 mg........cccciiiieiiiiicceee 44
tinidazole tab 250 MQ.......cccoccirrereeereee e 10
tinidazole tab 500 MQ........ccccccmrrrcirmrirccer e 10
tiopronin tab delayed release 100 mg (Thiola ec)........ 66
tiopronin tab delayed release 300 mg (Thiola ec)........ 66
tiopronin tab 100 mg (Thiola)........ccceceecirrrreccerrecceeeene 66
TIROSINT -levothyroxine sodium cap 13 mcg.................. 35
TIROSINT -levothyroxine sodium cap 25 mcg.................. 35
TIROSINT -levothyroxine sodium cap 37.5 mcg............... 35
TIROSINT -levothyroxine sodium cap 44 mcg.................. 35
TIROSINT -levothyroxine sodium cap 50 mcg.................. 35
TIROSINT -levothyroxine sodium cap 62.5 mcg............... 35
TIROSINT -levothyroxine sodium cap 75 mcg.................. 35
TIROSINT -levothyroxine sodium cap 88 mcg.................. 35
TIROSINT -levothyroxine sodium cap 100 mcg................ 35
TIROSINT -levothyroxine sodium cap 112 mcg................ 35
TIROSINT -levothyroxine sodium cap 125 mcg................ 36
TIROSINT -levothyroxine sodium cap 137 mcg................ 36
TIROSINT -levothyroxine sodium cap 150 mcg................ 36
TIROSINT -levothyroxine sodium cap 175 mcg................ 36
TIROSINT -levothyroxine sodium cap 200 mcg................ 36
TIROSINT-SOL -levothyroxine sodium oral solution 13

L aTeTe 1] o ] S 36
TIROSINT-SOL -levothyroxine sodium oral solution 25

g ToTe 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 37.5

L aTeTe 1] o o] PSR 36
TIROSINT-SOL -levothyroxine sodium oral solution 44

g ToTe 11 o o R 36
TIROSINT-SOL -levothyroxine sodium oral solution 50

L aTeTe 1] o ¢ S 36
TIROSINT-SOL -levothyroxine sodium oral solution 62.5

g ToTe 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 75

a1 1] o ] PR 36

TIROSINT-SOL -levothyroxine sodium oral solution 88

g aTeTe 11 o o RS 36
TIROSINT-SOL -levothyroxine sodium oral solution 100

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 112

g aTeTe 11 o o RS 36
TIROSINT-SOL -levothyroxine sodium oral solution 125

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 137

g aTeTe 1] o o RS 36
TIROSINT-SOL -levothyroxine sodium oral solution 150

(g ToTe 11 o o R 36
TIROSINT-SOL -levothyroxine sodium oral solution 175

(g aTeTe 1] o o] SR 36
TIROSINT-SOL -levothyroxine sodium oral solution 200

(g ToTe 11 o o R 36
TIVICAY -dolutegravir sodium tab 50 mg (base equiv)....... 8
TIVICAY PD -dolutegravir sodium tab for oral susp 5 mg

(DASE ©QUIV)...ceiiiiie e 8
tizanidine hcl tab 2 mg (base equivalent)................... 100
tizanidine hcl tab 4 mg (base equivalent)

74221 T 1 (=) 4 T 100
TOBI PODHALER -tobramycin inhal cap 28 mg................. 3
TOBRADEX -tobramycin-dexamethasone ophth oint

0.350. 101 ettt 116
tobramycin-dexamethasone ophth susp 0.3-0.1%

(Tobradex)........coouuceirinirrrsr e 116
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
tobramycin nebu soln 300 mg/5ml (Tobi).........ccc.....ce... 3
tobramycin ophth soln 0.3%........ccccconiiniiiininicnnienn. 116
TOBRAMYCIN -tobramycin nebu soln 300 mg/5ml............ 3
TODAY SPONGE -nonoxynol-9 vaginal sponge 1000

10T TSRS 65
tolcapone tab 100 mg (Tasmar)......c.ccccccerreecceerssccncenns 100
tolterodine tartrate cap er 24hr 2 mg (Detrol la).......... 64
tolterodine tartrate cap er 24hr 4 mg (Detrol la).......... 64
tolterodine tartrate tab 1 mg (Detrol).............ccco....ece.. 64
tolterodine tartrate tab 2 mg (Detrol)............cccceenn.ece. 64
tolvaptan tab 15 mg (Samsca)........ccccececricirirccniccennns 41
tolvaptan tab 30 mg (Samsca)........ccccueecerrecrrrccenrncennnns 41
topiramate cap er 24hr 25 mg (Trokendi xr)................. 97
topiramate cap er 24hr 50 mg (Trokendi xr)................. 97
topiramate cap er 24hr 100 mg (Trokendi xr)............... 97
topiramate cap er 24hr 200 mg (Trokendi xr)............... 97
topiramate cap er 24hr sprinkle 25 mg (Qudexy

D ) 97
topiramate cap er 24hr sprinkle 50 mg (Qudexy

4 T 97
topiramate cap er 24hr sprinkle 100 mg (Qudexy

D ) 97
topiramate cap er 24hr sprinkle 150 mg (Qudexy

4 ) T 97
topiramate cap er 24hr sprinkle 200 mg (Qudexy

D ) 97
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topiramate sprinkle cap 15 mg (Topamax

SPIFINKIE)..cc it 97
topiramate sprinkle cap 25 mg (Topamax

£ o1 {11 [ PSPPSR 97
topiramate tab 25 mg (Topamax).........cccceevreeecerrrrccceenns 97
topiramate tab 50 mg (Topamax)........c.ccceuriiririnrsiiennnns 97
topiramate tab 100 mg (Topamax)........cccceeeeerrriersciennnas 97
topiramate tab 200 mg (Topamax).........ccccevecmeerrrcinennn. 97
toremifene citrate tab 60 mg (base equivalent)

(Fareston)......cccocceeemircccee e e e 22
torsemide tab 5 Mg........cccociiiiici 50
torsemide tab 10 MQ.......cccociiiiiiii s 50
torsemide tab 20 MQ.......cccociirireeirr s 50
torsemide tab 100 MQ.......ccccerrreiirrrrcrre e 50
TOUJEO MAX SOLOSTAR -insulin glargine soln pen-

injector 300 unit/ml (2 unit dial)........cccccoeeriieieeee 33
TOUJEO SOLOSTAR -insulin glargine soln pen-injector

300 unit/ml (1 unit dial)......cccooooeiii e, 33
TRACLEER -bosentan tab for oral susp 32 mg................ 54
tramadol-acetaminophen tab 37.5-325 mg................... 87
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 100 MQ......ccooiiiiiiiie e 87
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 200 MQ.....ccueeeeiiiiiie e 87
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 300 MQ......cccooiiiiiiiie e 87
tramadol hcl tab er 24hr 100 mg......ccccoeeeiiieiriiecericeenn. 87
tramadol hcl tab er 24hr 200 mg..........cccoceriicciceeriicneen. 87
tramadol hcl tab er 24hr 300 mg......cccoccecervrececeerneeeen. 87
tramadol hcl tab 50 mg........cccciriiiiiiiiice s 87
trandolapril tab 1 mg.......cccomiieirii 49
trandolapril tab 2 mg........ccooiiiei e 49
trandolapril tab 4 Mg.......ccoorreeee e 49
tranexamic acid tab 650 mg..........cccceeciiiiiiniiiciniinns 106
tranylcypromine sulfate tab 10 mg (Parnate)............... 69
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........cccoeeecerrereeceereccceee e 116
trazodone hcl tab 50 mg........cccceciirininiinininres 69
trazodone hcl tab 100 Mg.......cccooririimicinrrr e 69
trazodone hcl tab 150 mg.......cccoccociriiciiree e, 69
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 100-62.5-25 mcg/act........cccocveviiiniiniiiieieeeen 58
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 200-62.5-25 mcg/act.......ccccovevciiiiiineee e 58
TREMFYA -guselkumab soln auto-injector 200

MG/2ML s 63
TREMFYA -guselkumab soln pen-injector 100 mg/

0] SRRSO 122
TREMFYA -guselkumab soln prefilled syringe 200

MG/ 2ML s 63
TREMFYA -guselkumab soln prefilled syringe 100 mg/

0] SOOI 122
TREMFYA INDUCTION PACK FO -guselkumab soln

auto-injector 200 mg/2ml.........ccooeiiiiiiiiiie e 63

TREMFYA PEN -guselkumab soln auto-injector 100 mg/

10 USROS 122
TRESIBA FLEXTOUCH -insulin degludec soln pen-
injector 100 unit/ml...........cccoeeiiiiii e, 33
TRESIBA FLEXTOUCH -insulin degludec soln pen-
injector 200 unit/ml.........cccooiiiii e 33
TRESIBA -insulin degludec inj 100 unit/ml....................... 33
tretinoin cap 10 M. 22
tretinoin cream 0.025% (Retin-a).........cccccvvveniiiennnns 122
tretinoin cream 0.05% (Retin-a)........ccccceeviiniiiniiinnnnes 122
tretinoin cream 0.1% (Retin-a)........cccocvieeiiiiiiniiicnnnns 122
tretinoin gel 0.01% (Retin-a).......cccocmreecrrccrrrccerneeenne 122
TRETTEN -coagulation factor xiii a-subunit for inj 2500
] o | SRS 113
triamcinolone acetonide cream 0.025%...................... 122
triamcinolone acetonide cream 0.1%.........ccccveeriuennee 122
triamcinolone acetonide cream 0.5%..........c.cccevvueennee 122
triamcinolone acetonide dental paste 0.1%............... 117
triamcinolone acetonide lotion 0.025%..........c.ccceeeuuee 122
triamcinolone acetonide lotion 0.1%...........ccccveeernnnen. 122
triamcinolone acetonide oint 0.025%............ccccvceeennne 122
triamcinolone acetonide oint 0.1%.........ccccceevniiinnnnns 122
triamcinolone acetonide oint 0.5%..........ccccocvniiiiennnnns 122
triamterene & hydrochlorothiazide cap 37.5-25
.o 50
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZide-25).......ccceeeerriirirrrrrsme e 51
triamterene & hydrochlorothiazide tab 75-50 mg
L= 3. Lo = T 51
triamterene cap 50 mg (Dyrenium)........ccccccvreeceerrrcnncen. 51
triamterene cap 100 mg (Dyrenium)........cccococvrrierncnenn 51
trientine hcl cap 250 mg (Syprine)........cccccveeeerreneenn. 127
trifluoperazine hcl tab 1 mg (base equivalent)............. 74
trifluoperazine hcl tab 2 mg (base equivalent)............. 74
trifluoperazine hcl tab 5 mg (base equivalent)............. 74
trifluoperazine hcl tab 10 mg (base equivalent)........... 74
TRIFLURIDINE -trifluridine ophth soln 1%..........c.ccc....... 116
trihexyphenidyl hcl tab 2 mg@.......ccoccmrreccceinrccceeeeees 100
trihexyphenidyl hcl tab 5 mg........ccccoiiiiiiiiiiicniiies 100
TRIHEXYPHENIDYL HCL -trihexyphenidyl hcl oral soln
0.4 MG/ML.eeiiiiiii e 100
TRIJARDY XR -empagliflozin-linaglip-metformin tab er
24hr 12.5-2.5-1000MQ......ceeiiereiiee e 31
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 5-2.5-1000MQ..-.ceiteeiuieiieeniee e 31
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 10-5-1000 MQ...ceiiiieiiie i 31
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 25-5-1000 MQ..tiiitiiiiiiiiieniienieeiee e 31
TRIKAFTA -elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf
59.5mg thpK gran.........ccoe i 59
TRIKAFTA -elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf
75Mg thpK gran........ooiiiie e 59
TRIKAFTA -elexacaf-tezacaf-ivacaf 100-50-75 mg
&ivacaftor 150 mg tbpk........ccooiiiiiiiii e 59
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TRIKAFTA -elexacaf-tezacaf-ivacaf 50-25-37.5 mg &

ivacaftor 75 mg tbpK......cccceevvciiie i, 59
trimethobenzamide hcl cap 300 mg.......c..cccvveinrinene 61
trimethoprim tab 100 mg (Trimethoprim)..................... 10
TRIMETHOPRIM -trimethoprim tab 100 mg..................... 10
trimipramine maleate cap 25 mg.........cccccervececeerreceeenn. 69
trimipramine maleate cap 50 mg........cccccoieiriiiininiennne 69
trimipramine maleate cap 100 mg.........cccccccmrrrrrrrircnnns 69
TRINTELLIX -vortioxetine hbr tab 5 mg (base equiv)....... 69
TRINTELLIX -vortioxetine hbr tab 10 mg (base equiv).....69
TRINTELLIX -vortioxetine hbr tab 20 mg (base equiv).....69
TRIUMEQ -abacavir-dolutegravir-lamivudine tab

600-50-300 MQG.....eiiiiaiieiiieieeiee e e e sree e e 8
TRIUMEQ PD -abacavir-dolutegravir-lamivudine tab for

oral sus 60-5-30 MQ...ccoiiriiiieee e 8
TROKENDI XR -topiramate cap er 24hr 25 mg................ 97
TROKENDI XR -topiramate cap er 24hr 50 mg................ 97
TROKENDI XR -topiramate cap er 24hr 100 mg.............. 97
TROKENDI XR -topiramate cap er 24hr 200 mg.............. 97
trospium chloride cap er 24hr 60 mg.........c..ccceceernnnnee 64
trospium chloride tab 20 mQ........ccccmrrieecerrrccceee e 64
TRULANCE -plecanatide tab 3 m@.......ccccceveriiiiiinnene. 63
TRULICITY -dulaglutide soln auto-injector 0.75

MG/0.5MIcii e 31
TRULICITY -dulaglutide soln auto-injector 1.5

MG/0.5MIc 31
TRULICITY -dulaglutide soln auto-injector 3

MG/0.5Mcii s 31
TRULICITY -dulaglutide soln auto-injector 4.5

MG/0.5MIc 31
TRUMENBA -meningococcal group b vac (recomb) im

suUSp Prefilled SYr.....coooieiiie i 12
TRUQAP -capivasertib tab 200 mg.........ccccovveeviininienenn 22
TRUQAP -capivasertib tab therapy pack 160 mg............. 22
TRUQAP -capivasertib tab therapy pack 200 mg............. 22
TRYNGOLZA -olezarsen sod subcut soln auto-inject 80

MQ/0.8MI (DASE €Q)...cceiiuriiriiiiiiie e 41
TUKYSA -tucatinib tab 50 mg........ccccciiiiiiiiiie 22
TUKYSA -tucatinib tab 150 M@.......cccoveiieiiiieiee e 22
TURALIO -pexidartinib hcl cap 125 mg (base

EQUIVAIENT)......eeiiii i 22
TWIIST REFILL KIT/INFUSIO -insulin infusion disposable

pump reservoir/infus set Kit............ccccocoiiiiiiiie 125
TWIIST REFILL KIT -insulin infusion disposable pump

FESEIVOIN Kit......iveiiiiie it 124
TWIIST STARTER KIT -insulin infusion disposable pump

4] SR 125
TWINRIX -hep a-hep b vaccine susp pref syr 720-20 elu-

MCG/ML e 12
TYBLUME -levonorgestrel & ethinyl estradiol chew tab

O I 0 oo B2 4T S 28
TYBOST -cobicistat tab 150 mg........ccccccviviiiiiiiiieeee 8
TYENNE -tocilizumab-aazg subcutaneous soln auto-inj

162 MQG/0.9M..eiiiiiie e 91

TYENNE -tocilizumab-aazg subcutaneous soln pref syr

162 MG/0.9MI.eii e 91
TYMLOS -abaloparatide subcutaneous soln pen-injector

3120 MCG/1.56M...cciiiiiiiiieiiiee e 41
TYVASO REFILL KIT -treprostinil inhalation solution 0.6

MG/ 54
TYVASO STARTER KIT -treprostinil inhalation solution

0.6 MG/ML..cviiiiiiiic e 54
TYVASO -treprostinil inhalation solution 0.6 mg/mi.......... 54
U
UBRELVY -ubrogepant tab 50 mg.........ccccccevvivvveeiiinnnnnn. 93
UBRELVY -ubrogepant tab 100 mg.......cccceeeoveiirninene. 93
UPTRAVI -selexipag tab 200 mMCg.......cccceeeviveeeeiniieeeeee 54
UPTRAVI -selexipag tab 400 mMCg.......cccceeevvvieeeeiiiineene 54
UPTRAVI -selexipag tab 600 mMCg.......ccccceevvviveeeiiiereene 54
UPTRAVI -selexipag tab 800 MCQ.......cccovererenieeeiieeen. 54
UPTRAVI -selexipag tab 1000 MCg.......cccevviieeeiiiiieenennnne 54
UPTRAVI -selexipag tab 1200 Mcg.......ccccevviveveeiiiiieeennnne 54
UPTRAVI -selexipag tab 1400 mcg......cccccevvvvveeeiiiiiieeennns 54
UPTRAVI -selexipag tab 1600 MCQ.......cccceeieeeriereieeennee. 54
UPTRAVI TITRATION PACK -selexipag tab therapy pack

200 mcg (140) & 800 mcg (B80).....cceevveeereeeiiieeeieeenen. 54
ursodiol cap 300 MQ.......ccccerrrrrmrrrrrrsrerrrssnr e e e snanes 63
ursodiol tab 250 mg (Urso 250).........ccccriiririnricinninens 63
ursodiol tab 500 mg (Urso forte)........cccececrriinrrcccnrnnnen 64
Vv
valacyclovir hcl tab 1 gm (Valtrex)......cccocecvveceerrccerrnenns 8
valacyclovir hcl tab 500 mg (Valtrex)........cccccvreeeceernnnnes 8
VALCHLOR -mechlorethamine hcl gel 0.016% (base

EQUIVAIENT)......oii e 122
valganciclovir hcl for soln 50 mg/ml (base equiv)

21 3 £ S 8
valganciclovir hcl tab 450 mg (base equivalent)

L2127 () 8
valproate sodium oral soln 250 mg/5ml (base

L= LU T 97
valproic acid cap 250 mMg........ccceevmmnrininsninininnnneneens 97
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan

RCE)..e e ——————— 50
valsartan-hydrochlorothiazide tab 160-12.5 mg

(Diovan RCt).......cccciiiimicrier e 50
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan

RCE)..e e ————————— 50
valsartan-hydrochlorothiazide tab 320-12.5 mg

(Diovan RCt).......cccciiiirir e 50
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan

RCE)..e e ——————— 50
valsartan tab 40 mg (Diovan).......ccceceerrrrrrceerrnccceeennnnas 49
valsartan tab 80 mg (Diovan).........ccccccmiiinininininsnninen 49
valsartan tab 160 mg (Diovan)..........ccccveecerrrieniiscennnnnn 49
valsartan tab 320 mg (Diovan)........ccccccveeerrnerrssnnsnnens 49
VALTOCO 10 MG DOSE -diazepam nasal spray 10

MQG/0.1 Ml 97
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VALTOCO 5 MG DOSE -diazepam nasal spray 5 mg/0.1

10 TR 98
VALTOCO 15 MG DOSE -diazepam nasal spray ther

pack 2 x 7.5 mg/0.1ml (15 mg dose).........cccvvvrererrnnnn. 97
VALTOCO 20 MG DOSE -diazepam nasal spray ther

pack 2 x 10 mg/0.1ml (20 mg dOSe).....c.ceevverriiereiaens 98
vancomycin hcl cap 125 mg (base equivalent)

(V1 Lo e Ted1 o ) ST 10
vancomycin hcl cap 250 mg (base equivalent)

(VANCOCIN)....ciiiiiceeerccree e e smr e 10
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) (Firvan()........cccoecceeresmrnccerrseessse e 10
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) (Firvanq).......cccoecemrececerrsccseerse e 10
VANDAZOLE -metronidazole vaginal gel 0.75%.............. 65
VANFLYTA -quizartinib dihydrochloride tab 17.7 mg........ 22
VANFLYTA -quizartinib dihydrochloride tab 26.5 mg........ 22
VANRAFIA -atrasentan hcl tab 0.75 mg.......cccccceveiiennne 66
VAQTA -hepatitis a vaccine inj susp 25 unit/0.5ml............ 12
VAQTA -hepatitis a vaccine inj susp 50 unit/ml................. 12
VAQTA -hepatitis a vaccine susp prefilled syr 25

UNIt/0.5M ..o 12
VAQTA -hepatitis a vaccine susp prefilled syr 50 unit/

0] TSR 12
varenicline tartrate tab 0.5 mg (base equiv)................. 83
varenicline tartrate tab 1 mg (base equiv).................... 83
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0= [ 83
VARIVAX -varicella virus vac live for inj 1350

PIU/O.EML. e 12
VARUBI -rolapitant hcl tab therapy pack 2 x 90 mg (base

EQUIV). ettt et e et et e st e e sete e e st e e ete e e snteeenneeesneeeaneean 61
VASCEPA -icosapent ethyl cap 0.5 gm........ccccceevvieenene 52
VASCEPA -icosapent ethyl cap 1 gm.......cccoceiviiieinnne 52
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b

FECMID SUSP...ueeiiieeiiiiie ettt 13
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hep b rec

S U] o o] (=) R 13
VAXNEUVANCE -pneumococcal 15-valent conjugate

vaccine sus pref syr 0.5 ml......c.cooiviiiniiiiic e, 12
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 film

280 65
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 foam

12, 50 ettt 65
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 gel

B0ttt eeas 65
VECAMYL -mecamylamine hcl tab 2.5 mg........c....cco....... 50
VELIVET -desogest-ethin est tab

0.1-0.025/0.125-0.025/0.15-0.025mg-mg.........ccceeneene 28
VELPHORO -sucroferric oxyhydroxide chew tab 500

13T R PSR RR 64
VELTASSA -patiromer sorbitex calcium for susp packet 1

gm (DASE €Q)..cccuveiiieiiiiiie e 127
VELTASSA -patiromer sorbitex calcium for susp packet

8.4 gm (DASE €Q)..cieieeeiiiieiii e 127

VELTASSA -patiromer sorbitex calcium for susp packet

16.8 gm (DASE €Q)..eevieiiiiiieeiiiiiee e 127
VELTASSA -patiromer sorbitex calcium for susp packet
25.2 gm (base €Q)....ccccuuvieiiiiiieeeiiee e 127
VEMLIDY -tenofovir alafenamide fumarate tab 25 mg....... 8
VENCLEXTA STARTING PACK -venetoclax tab therapy
starter pack 10 & 50 & 100 MQ.....eeeiiieeiiiieieee e, 22
VENCLEXTA -venetoclax tab 10 mg.........cccceeevcveeeeennnen. 22
VENCLEXTA -venetoclax tab 50 mg.........ccccceeeviiveennnnen. 22
VENCLEXTA -venetoclax tab 100 mg........ccceveeeiieeennenn. 22
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
(EFfEXOT XI).eeiiieierecerreeesssneesssmeesssee s s s e s sme s s seesssmnesssneeas 69
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
L2 0T T 69
venlafaxine hcl cap er 24hr 150 mg (base equivalent)
LS00 ) T 69
venlafaxine hcl tab 25 mg (base equivalent................ 69
venlafaxine hcl tab 37.5 mg (base equivalent)............. 69
venlafaxine hcl tab 50 mg (base equivalent)................ 69
venlafaxine hcl tab 75 mg (base equivalent)................ 69
venlafaxine hcl tab 100 mg (base equivalent).............. 69
VENTOLIN HFA -albuterol sulfate inhal aero 108 mcg/act
(90Mcg base equUIV).......ceeceeeieieree e 58
verapamil hcl cap er 24hr 120 mg (Verelan)................. 45
verapamil hcl cap er 24hr 180 mg (Verelan,)................. 45
verapamil hcl cap er 24hr 240 mg (Verelan,)................. 45
verapamil hcl tab er 120 mg........cccoeiieemrriinnccercceee 45
verapamil hcl tab er 180 mg.......cccceviceiiiincccneecceeeee 45
verapamil hcl tab er 240 mg.......ccccoveeeeirrrccceeeeeeeeene 45
verapamil hcl tab 40 mg.......cccccciiiiinicicre 45
verapamil hcl tab 80 mg.......ccccoiiiiiiincerreee 45
verapamil hcl tab 120 mg.......cccoccvciiinciieeee 45
VEREGEN -sinecatechins oint 15%........ccccocoviievinnens 122
VERQUVO -vericiguat tab 2.5 Mg@.....c.cccccevieiiiiiiienee 54
VERQUVO -vericiguat tab 5 mg........cccocoiiiiiiiiieeen. 54
VERQUVO -vericiguat tab 10 Mg......c.cccoeveiveeiiieeiieeeee 54
VERSACLOZ -clozapine susp 50 mg/ml..........cccoeeeenne 74
VERZENIO -abemaciclib tab 50 mg..........ccccoeiiininenne 22
VERZENIO -abemaciclib tab 100 mg..........cccoeiereiernne. 22
VERZENIO -abemaciclib tab 150 mg..........ccccevvrvinennee. 22
VERZENIO -abemaciclib tab 200 mg..........ccccceeevvieenennnes 22
VIBERZI -eluxadoline tab 75 mg.........ccocooeeviiiniiiiee 64
VIBERZI -eluxadoline tab 100 mg..........ccceeviiieieeenieene 64
vigabatrin powd pack 500 mg (Sabril)......ccceecrrrecennnns 98
vigabatrin tab 500 mg (Sabril).......ccoeeeerirrreeeene 98
VIIBRYD -vilazodone hcl tab 10 mg......cccccceviiiiiinenienne 69
VIIBRYD -vilazodone hcl tab 20 mg........cccceeiieiieenenne 69
VIIBRYD -vilazodone hcl tab 40 mg......cccoeceeviviiiienennne. 69
VIJOICE -alpelisib (pros) oral granules packet 50
10T TSP 127
VIJOICE -alpelisib (pros) pak 250 mg daily dose (200 mg
& 50 Mg tabs)....oiiiiiiiiie e 127
VIJOICE -alpelisib (pros) tab therapy pack 50 mg daily
AOSE..eiieeeeeeeeeeeeeeeeseeea 127
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VIJOICE -alpelisib (pros) tab therapy pack 125 mg daily

AOSE..ieeeeeeeeeeeeeeeeeeeea 127
vilazodone hcl tab 10 mg (Viibryd).........ccccvricmniinnnnen. 69
vilazodone hcl tab 20 mg (Viibryd)........ccccccerricinnnnnnnee 69
vilazodone hcl tab 40 mg (Viibryd).........cccccerrieecnrnnnnes 69
VIRACEPT -nelfinavir mesylate tab 250 mg..........ccccoceee. 8
VIRACEPT -nelfinavir mesylate tab 625 mg..........c.c.......... 8
VIREAD -tenofovir disoproxil fumarate oral powder 40

070 7o | . TSR 8
VIREAD -tenofovir disoproxil fumarate tab 150 mg............ 8
VIREAD -tenofovir disoproxil fumarate tab 200 mg............ 8
VIREAD -tenofovir disoproxil fumarate tab 250 mg............ 8
VITRAKVI -larotrectinib sulfate cap 25 mg (base

EQUIVAIENT)......eeiiei i 22
VITRAKVI -larotrectinib sulfate cap 100 mg (base

EQUIVAIENT).....ooiii i 23
VITRAKVI -larotrectinib sulfate oral soln 20 mg/ml (base

eqUIVAIENE).....oi i 23
VIVOTIF -typhoid vaccine cap delayed release................ 12
VIZIMPRO -dacomitinib tab 15 mg..........ccccoeeiiiiinees 23
VIZIMPRO -dacomitinib tab 30 mg.......c.ccccoovveiiiiineeenee. 23
VIZIMPRO -dacomitinib tab 45 mg..........cccooiiiiniiinnis 23
VONUJO -pacritinib citrate cap 100 mg........cccccevvieeennenns 23
VONVENDI -von willebrand factor (recombinant) for inj

B50 UNIL....eiiieie e 113
VONVENDI -von willebrand factor (recombinant) for inj

1300 UNIt.ce e 113
VORANIGO -vorasidenib tab 10 mg........cccccceeiivevcnnennee. 23
VORANIGO -vorasidenib tab 40 mg.........ccccoveieieiiinnnnn. 23
voriconazole for susp 40 mg/ml (Vfend)...........ccccuruueen. 4
voriconazole tab 50 mg (Vfend)..........cocoomieiiniiiniiccnnnes 4
voriconazole tab 200 mg (Vfend)........ccccccvevimrrirrnccnnnnns 4
VOSEVI -sofosbuvir-velpatasvir-voxilaprevir tab

400-100-T00 MQ...tetiiieiieiiiraieeiee e eeeeseee e e eeeeeeeseee e 8
VOWST -fecal microbiota spores, live-brpk caps............. 64
VOXZOGO -vosoritide for subcutaneous inj 0.4 mg......... 41
VOXZOGO -vosoritide for subcutaneous inj 0.56 mg....... 41
VOXZOGO -vosoritide for subcutaneous inj 1.2 mg......... 41
VRAYLAR -cariprazine hcl cap 1.5 mg (base

EQUIVAIENT).....ooiii i 74
VRAYLAR -cariprazine hcl cap 3 mg (base

EQUIVAIENT)......eeiie i 74
VRAYLAR -cariprazine hcl cap 4.5 mg (base

EQUIVAIENT).....ooiiiii e 74
VRAYLAR -cariprazine hcl cap 6 mg (base

EQUIVAIENT)......eeiie i 74
VUMERITY -diroximel fumarate capsule delayed release

D22 N 1 o TSRO UUUSR IR 83
VYALEYV -foscarbidopa-foslevodopa subcutaneous inj

12-240 MG/ML.ciiiiiiii e 100
VYKAT XR -diazoxide choline tab er 24hr 25 mg............. 41
VYKAT XR -diazoxide choline tab er 24hr 75 mg............. 41
VYKAT XR -diazoxide choline tab er 24hr 150 mg........... 41
VYLEESI -bremelanotide acet subcutaneous soln auto-inj

1.75 MG/0.3M. e 83

VYNDAMAX -tafamidis cap 61 MQg......ccccceevivieeeiiiiienennns 54
VYNDAQEL -tafamidis meglumine (cardiac) cap 20

170 PP P PO PPPFPURPPPTPR 54
VYVANSE -lisdexamfetamine dimesylate cap 10 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 20 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 30 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 40 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 50 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 60 mg....... 79
VYVANSE -lisdexamfetamine dimesylate cap 70 mg....... 79
VYVANSE -lisdexamfetamine dimesylate chew tab 10

170 PP PPPPPPUPPPPT 79
VYVANSE -lisdexamfetamine dimesylate chew tab 20

10T TSRS 79
VYVANSE -lisdexamfetamine dimesylate chew tab 30

110 PO P PO PPPPPUPPPPTR 79
VYVANSE -lisdexamfetamine dimesylate chew tab 40

10T TSRS 79
VYVANSE -lisdexamfetamine dimesylate chew tab 50

110 PO PP PPPPPUPPPPTR 79
VYVANSE -lisdexamfetamine dimesylate chew tab 60

10T TSRS 80
VYVGART HYTRULO -efgartigimod alf-hyalur-qvfc pref

syr 1000-10000 mg-unit/Sml..........ccceevieeeiiieriniinecieene 127
w
WAINUA -eplontersen sodium subcutaneous soln auto-inj

45 MQ/0.8Ml....eiiiiiiiie e 83
WAKIX -pitolisant hcl tab 4.45 mg (base equivalent)........ 80
WAKIX -pitolisant hcl tab 17.8 mg (base equivalent)........ 80
warfarin sodium tab 1 mg.....ccccecccrvecrrrccrrcce e 106
warfarin sodium tab 2 mg.......ccceececeerrecce s 106
warfarin sodium tab 2.5 mg.......cccooriiiniiiininnnic, 106
warfarin sodium tab 3 mg......c.ccccciiiirinccrnnc, 106
warfarin sodium tab 4 mg......ccccccvvecrrrccrrn s 106
warfarin sodium tab 5 mg......ccccovececiiirccce s 106
warfarin sodium tab 6 mg.........ccconiiiincininc, 106
warfarin sodium tab 7.5 mg.......cccoviiirneciinccnnnceen 106
warfarin sodium tab 10 Mmg......ccccovevrrrccrrrceerscerneen, 106
WELIREG -belzutifan tab 40 mg.......cccoccveiiiiiiiiiiee 23
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 60

T R 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 65

18] o P TSR 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 70

T R 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 75

18] 0 P USSP 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 80

T R 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 85

18] o P TSR 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 90

T R 125
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 95

18] o P TSR 125
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WILATE -antihemophilic factor/vwf (human) for inj

500-500 UNit Kit......eoeoeeeieieieeeeie e 113
WILATE -antihemophilic factor/vwf (human) for inj

1000-1000 Uit Kit.....oooeeiiiiieiieeee e 113
WINREVAIR -sotatercept-csrk for subcutaneous soln kit

ST 11T PR 54
WINREVAIR -sotatercept-csrk for subcutaneous soln kit

10 1 T TR PSRRI 54
WINREVAIR -sotatercept-csrk for subcutaneous soln kit 2

X A5 MGt 54
WINREVAIR -sotatercept-csrk for subcutaneous soln kit 2

X B0 MQ.eiiiiiiiiiii s 54
X
XALKORI -crizotinib cap 200 Mg.......ccccevvvveeriieeiiieeiieens 23
XALKORI -crizotinib cap 250 M@......ccocevevvcviveeeiiiee e 23
XALKORI -crizotinib cap sprinkle 20 mg........c..cccceeieeennee. 23
XALKORI -crizotinib cap sprinkle 50 mg...........cccceeeveeenee. 23
XALKORI -crizotinib cap sprinkle 150 mg..........ccccccvveeneee. 23
XARELTO -rivaroxaban for susp 1 mg/mil....................... 106
XARELTO -rivaroxaban tab 2.5 mg.........cccceeoeivieeinenns 106
XARELTO -rivaroxaban tab 10 mg..........cccceeevevieeninnns 106
XARELTO -rivaroxaban tab 15 mg..........cccceevveviieeinenns 106
XARELTO -rivaroxaban tab 20 mg.........ccccocveveiiereennee 106
XARELTO STARTER PACK -rivaroxaban tab starter

therapy pack 15 mg & 20 MQ.....ccccccveveeiiin e 106
XCOPRI -cenobamate tab 25 mg........ccccocveviievciieiienns 98
XCOPRI -cenobamate tab 50 mg.......ccccceevviveeiiciieeeeee 98
XCOPRI -cenobamate tab 100 mg..........cccceviieiiinenieene 98
XCOPRI -cenobamate tab 150 mg..........cccceviveviiennnne 98
XCOPRI -cenobamate tab 200 mg..........cccceevvveviieerinnnnne 98
XCOPRI -cenobamate tab pack 100 mg & 150 mg tabs

(250 mg daily dOSe)......ccceeeiiiieeieeee e 98
XCOPRI -cenobamate tab pack 150 mg & 200 mg tabs

(350 mg daily dOSE)......cccuveiiiieiiie e 98
XCOPRI -cenobamate tab titration pack 14 x 12.5 mg &

T4 X 25 MG 98
XCOPRI -cenobamate tab titration pack 14 x 50 mg & 14

X 100 MGttt 98
XCOPRI -cenobamate tab titration pack 14 x 150 mg & 14

D74 00 N 43T TR 98
XELJANZ -tofacitinib citrate oral soln 1 mg/ml (base

EQUIVAIENT).....ceiiii e 91
XELJANZ -tofacitinib citrate tab 5 mg (base

eqUIVAIENT).....ooii 91
XELJANZ -tofacitinib citrate tab 10 mg (base

EQUIVAIENT).....coiiii i 91
XELJANZ XR -tofacitinib citrate tab er 24hr 11 mg (base

eqUIVAIENT).....ooii 91
XELJANZ XR -tofacitinib citrate tab er 24hr 22 mg (base

EQUIVAIENT).....coiiii i 91
XEMBIFY -immune globulin (human)-klhw subcutaneous

iNj 1. gM/BOM i 13
XEMBIFY -immune globulin (human)-klhw subcutaneous

INj 2 gM/TOML.ceiiiiiee e 13

XEMBIFY -immune globulin (human)-klhw subcutaneous

iNj 4 gM/20ML..coiiiiiii e 13
XEMBIFY -immune globulin (human)-klhw subcutaneous
iNj 10 gm/50mMl........oooiiiiiiii e 14
XERMELDO -telotristat ethyl tab 250 mg (as telotristat
EHIPrate). .o 64
XHANCE -fluticasone propionate nasal exhaler susp 93
MCG/ACK. .. .veiii i 55
XIFAXAN -rifaximin tab 200 Mg......cccooeveviiiiieiiieee e, 10
XIFAXAN -rifaximin tab 550 MQ......ccccccoviiiiiiiiicees 10
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
2.5-1000 MG ettt e 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
5-500 MQ..itiiiiiiieiie e 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
51000 M.ttt 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
T0-500 MQ...iiiiiieiie et 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
T0-1000 MQG..iiiiiiiieeiee e e e e eneeeens 31
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 40 mg
(40 MQ AOSE)..cciiiiiieiie et 8
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 80 mg
(80 MQ AOSE)..ccoeiiiiieiie e 8
XOLAIR -omalizumab subcutaneous soln auto-injector 75
MG/0.5MLci e 58
XOLAIR -omalizumab subcutaneous soln auto-injector
150 MG/MLiiiii s 58
XOLAIR -omalizumab subcutaneous soln auto-injector
300 MG/2Mliiiiiiii e 58
XOLAIR -omalizumab subcutaneous soln prefilled syringe
75 MG/0.5Ml.ciiiii e 58
XOLAIR -omalizumab subcutaneous soln prefilled syringe
150 MM 58
XOLAIR -omalizumab subcutaneous soln prefilled syringe
300 MG/2Mliiiiiiiiie e 58
XOLREMDI -mavorixafor cap 100 mg.........cccceeevivveeenns 104
XOSPATA -gilteritinib fumarate tablet 40 mg (base
EQUIVAIENT)......oi e 23
XPOVIO 60 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (60 mg twice weekly).........ccccevviiiiiiiinenn. 23
XPOVIO 80 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (80 mg twice weekly)........cccoriiiiiiiiinins 23
XPOVIO -selinexor tab therapy pack 10 mg (40 mg once
WEEKIY ).ttt 23
XPOVIO -selinexor tab therapy pack 40 mg (80 mg once
WEEKIY) e 23
XPOVIO -selinexor tab therapy pack 50 mg (100 mg once
WEEKIY ).ttt 23
XPOVIO -selinexor tab therapy pack 60 mg (60 mg once
WEEKIY) e 23
XPOVIO -selinexor tab therapy pack 40 mg (40 mg twice
WEEKIY ).ttt 23
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent 9
10T TSRS 87
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XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent

13.5 MG 87
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
T8 M. e ——————— 88
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
D4 11T TP 88
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
T I 1 1T PSRRI 88
XTANDI -enzalutamide cap 40 MQ.......cccceveviiieeeeiiiiiennenne 23
XTANDI -enzalutamide tab 40 MQ.......ccccovveeiiiiiieeeiee, 23
XTANDI -enzalutamide tab 80 MQ.......cccceevieiiiieiieeee, 23
XULTOPHY 100/3.6 -insulin degludec-liraglutide sol pen-
inj 100-3.6 unit-mg/ml..........ccooiiiiie e 31
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
(0L [0 T T P 113
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
2000 UNIE.itiiiiiee e 113
XYNTHA -antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNItaiiii i 113
XYNTHA -antihemophil fact rcmb (bdd-rfviii,mor) for inj kit
500 UNIt.c i 113
XYNTHA SOLOFUSE -antihemophil fact remb(bdd-
rfviii,mor) for inj kit 1000 unit..........cccocoiiiiiiiee 113
XYNTHA SOLOFUSE -antihemophil fact remb(bdd-
rfviii,mor) for inj kit 2000 unit............cccccveviiiiiiiee 113
XYNTHA SOLOFUSE -antihemophil fact rcmb(bdd-
rfviii,mor) for inj kit 3000 unit.........ccccoocoiiiiiiis 113
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit...........cccocoviiiiie 113
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit...........ccccoooiiii 113
XYWAV -calcium, mag, potassium, & sod oxybates oral
S0IN 500 MQG/M..cciiiiiiiiie e 84
Y
YESINTEK -ustekinumab-kfce soln prefilled syringe 45
MG/0.5MI e 122
YESINTEK -ustekinumab-kfce soln prefilled syringe 90
00 To 7o | PSS 122
YESINTEK -ustekinumab-kfce subcutaneous soln 45
MG/0.5M e 122
YONSA -abiraterone acetate micronized tab 125 mg....... 23
YORVIPATH -palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide €q).....c.coveviiiieiiiiee e 41
YORVIPATH -palopegteriparatide pen-inj 294 mcg/0.98ml
(teriparatide €Qq)......cceevueririeeeiie e 41
YORVIPATH -palopegteriparatide pen-inj 420 mcg/1.4ml
(teriparatide €q).....ccoveviiiieeiiee e 41
V4
zafirlukast tab 10 mg (Accolate)..........cceecririiriiininnen. 58
zafirlukast tab 20 mg (Accolate).........cccceeeeiriciriiinrnnnen 58
zaleplon Cap 5 MQ....cccriicccrirircrre e 75
zaleplon €ap 10 MQ....coooiiccirrrrerre e 75
ZARONTIN -ethosuximide cap 250 Mg.......ccccceeeeeviennnne 98

ZARXIO -filgrastim-sndz soln prefilled syringe 300

MCG/0.5ML...coiiii e 104
ZARXIO -filgrastim-sndz soln prefilled syringe 480

MCG/0.8MI....eeeiiiiiiee e 104
ZEGALOGUE -dasiglucagon hcl subcutaneous soln auto-

iNj 0.6 MG/0.6Ml.......cooiiiiiii e 31
ZEGALOGUE -dasiglucagon hcl subcutaneous soln pref

syringe 0.6 mg/0.6ml...........cccceeeeiiiiiieiiiiee e, 31
ZEJULA -niraparib tosylate tab 100 mg (base

EQUIVAIENT)......ooii i 23
ZEJULA -niraparib tosylate tab 200 mg (base

EQUIVAIENT)......oiiiie e 23
ZEJULA -niraparib tosylate tab 300 mg (base

EQUIVAIENT)......ooii i 23
ZELBORAF -vemurafenib tab 240 mg.........ccccococeevene 23
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

3000-10000-14000 UNit......oerteririaiieniieiieeee e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

5000-17000-24000 UNit........eoreiiieeiieeie e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

10000-32000-42000 UNit....cceeeieeriieeieeiieeee e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

15000-47000-63000 UNit.....coeiiiieieeeiee e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

20000-63000-84000 UNit......cerverreeraieenieeiieeiee e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

25000-79000-105000 UNit.....ccveeeieeeeiiee e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

40000-126000-168000 UNit......ceeererrrriieeneeieeeieeniee e 62
ZENPEP -pancrelipase (lip-prot-amyl) dr cap

60000-189600-252600 Unit.......coeioeereiereieeeeee e 62
ZEPOSIA 7-DAY STARTER PAC -ozanimod cap pack 4 x

0.23 Mg & 3 X 0.46 MY..eveviiiiiiie e 84
ZEPOSIA -ozanimod hcl cap 0.92 mg......ccccoeeevieeenieenee 84
ZEPOSIA STARTER KIT -ozanimod cap pack 4 x 0.23

Mg & 3x0.46 Mg &21x0.92Mg..ccccvreiiiiiirniieenen. 84
ZERVIATE -cetirizine hcl ophth soln 0.24% (base

=0 [T TSR 116
zidovudine cap 100 mg (Retrovir)........cccccoieiirriirininenne 8
zidovudine syrup 10 mg/ml (Retrovir).......c.cccocmreeernnnen. 8
zidovudine tab 300 MQ......cccooceeieriecee e 8
zileuton tab er 12hr 600 mg..........ccoevicririiriiinnncee i, 58
ZIMHI -naloxone hcl soln prefilled syringe 5

MG/0.5MI e 123
ZIOPTAN -tafluprost preservative free (pf) ophth soln

0.0015%0. ettt 116
ziprasidone hcl cap 20 mg (Geodon)..........ccceveeerrnnen 74
ziprasidone hcl cap 40 mg (Geodon).........cccceeeccernnen. 74
ziprasidone hcl cap 60 mg (Geodon).........cccceceecrerrrnnns 74
ziprasidone hcl cap 80 mg (Geodon)...........cccceveerrrnnen 74
ZIRGAN -ganciclovir ophth gel 0.15%........ccccceeviieennnenn. 116
ZOKINVY -lonafarnib cap 50 mg.......cccccevvvveiereniennee 127
ZOKINVY -lonafarnib cap 75 MQ......cccocvvevviieieeiiiiiieeens 127
ZOLINZA -vorinostat cap 100 Mg.......ccceeieeeriiernenenieens 23
zolmitriptan tab 2.5 mg (Zomig).......ccccovrieriniiricicnnnnen. 93
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zolmitriptan tab 5 mg (Zomig)......cccceeeeerrmrreicerrecceeeene 93
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 75
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 75
zolpidem tartrate tab 5 mg (Ambien)..........cccccccerrnnneen. 75
zolpidem tartrate tab 10 mg (Ambien).........cccccoenn.eee. 75
zonisamide cap 50 MQ.......ccccimiriinininninsr e 98
zonisamide cap 25 mg (Zonegran)........c.ccceevrrrrerrnenens 98
zonisamide cap 100 mg (Zonegran).......cccccccceereccuneennne 98
ZONTIVITY -vorapaxar sulfate tab 2.08 mg (base

eqUIVAIENE). ..o 113
ZORTRESS -everolimus tab 0.25 mg.......ccccccvviieneneens 127
ZORTRESS -everolimus tab 0.5 Mg.......ccccoeeoeveieneneene 127
ZORTRESS -everolimus tab 0.75 Mg.......ccccccevvcvereenee 127
ZORTRESS -everolimus tab 1 mg.......cccocevviiiiiienienne 127
ZTALMY -ganaxolone susp 50 mg/ml.........cccccoevieeninnne 98
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

0.7-0.18 Mg (base €Q).....cccvvereriiiiieeiiiiiee e 88
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

1.4-0.36 Mg (baSe €Q)....ccueeeieeeriieiie e 88
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

2.9-0.71 Mg (DASE €Q)..ueeieeiiiiieeiiiiiie e 88
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab 5.7-1.4

MQ (DASE €Q).. ueeeeiieeiee e 88
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 8.6-2.1

MG (DASE €0) . eeeeiiiiiieee e 88
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab 11.4-2.9

MQ (DASE €Q)..cueeeeiieeiee e 88
ZURZUVAE -zuranolone cap 20 mg.......cccceveveeeeiiieeeennns 69
ZURZUVAE -zuranolone cap 25 mg.....ccccccevcveeeeiiiiienenns 69
ZURZUVAE -zuranolone cap 30 Mg......ccccoooereiieeenneennne 69
ZYDELIG -idelalisib tab 100 Mg....ccccooeeiieeeiieereeeeee e 23
ZYDELIG -idelalisib tab 150 Mg......cccceeviieeriieenee e 23
ZYKADIA -ceritinib tab 150 mg......ccccooviiieiiiiiee e 23
ZYLET -loteprednol etabonate-tobramycin ophth susp

0.570.30/0 . ettt 116
ZYMFENTRA 1-PEN -infliximab-dyyb soln auto-injector

Kit 120 M@/Mliiiiiiiiiiii e 64
ZYMFENTRA 2-PEN -infliximab-dyyb soln auto-injector

Kit 120 mM@/Ml. .o 64
ZYMFENTRA 2-SYRINGE -infliximab-dyyb soln prefilled

syringe Kit 120 mg/ml.......cccccoiiiiiiiii e 64
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 210 mg (base eq)......cccceccevernenne 75
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 300 mg (base €q).......ccccceevuveen. 75
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 405 mg (base eq)......cccceceeeernenne 75
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