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Introduction

The attached Blue Cross and Blue Shield of Alabama 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 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 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 Blue Cross prescription benefit is multi-tiered, placing prescription drugs into one of six tier levels.
Tier 1 primarily contains preferred (lowest cost) generic drugs (but may include low cost brands), Tier 2
primarily contains non-preferred generic drugs (higher in cost but covered for efficacy or uniqueness
purposes) . Similar to Tier 1, based on cost consideration, there may be brands placed into this tier on
occasion as well. Tier 3 primarily contains preferred (based on efficacy, uniqueness, safety advantages,
and/or cost considerations) brands. Tier 4 primarily contains non-preferred (less preferred compared to
alternatives available based on efficacy, uniqueness, safety, and cost) brands. Tier 5 primarily contains
preferred specialty drugs, and Tier 6 contains primarily non-preferred 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 preferred generics

Tier 2 - primarily non-preferred generics
Tier 3 - primarily preferred brands

Tier 4 - primarily non-preferred brands
Tier 5 - primarily preferred specialty
Tier 6 - primarily non-preferred 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.
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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.

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 Source+Rx 1.0 Prescription Drug List is to
provide a guide to coverage. This Blue Cross and Blue Shield of Alabama 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
Lo | o PP capsules
CREW ... chewable
(o7 o] o 1o PP PPRPN concentrate
o PP PPPPPPPRPPINS controlled release
AN delayed release
=Y o RPN enteric coated
EQUIV ..o equivalent
(=1 S extended release
o |1 o S gram
inhal................ inhaler
N injection
ligd.....cooee liquid
1 T T PP PRTP PR PPTT milligram
Ml milliliter

NEDU ... nebulizer
odt. ..o, orally disintegrating tabs
OINE ..o ointment
ophth................... ophthalmic
OSIM ..ottt osmotic release
PACK ... packets
POWA... ..o powder
PHW. ..o twice-weekly patch
Sl sublingual
SOIN....co solution
SUPPOS ..ottt suppositories
Y= « SRS suspension
tab .. tablets
L transdermal
W e with
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Notice of Nondiscrimination

Blue Cross and Blue Shield of Alabama complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. We do not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

e Provides free 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)

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

If you need these 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 Service, 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.

Foreign Language Assistance

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-216-3144 (TTY: 711)

Korean: F=2|: et=(ME AtZal
(@]

ANeE B2, A X3 AHIAE 22 0|EZ06tal &= USLICH
1-855-216-3144 (TTY: 711)H O 2 M3

Chinese: I @ IRME(FEAZRE T > T DIREESES IR - 552181-855-216-3144
(TTY: 711) -

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi

s6 1-855-216-3144 (TTY: 711).

Arabic: 2 Jaatl el Aalia AalKS 5oy (ARllL Blahy Lad 3aclue Chladd s gl c:t:\,\)aj\ Ehaat i 1) el
(711 : =il uilll) 1-855-216-3144


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

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-216-3144 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-216-3144 (ATS: 711).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.
Rele 1-855-216-3144 (TTY: 711).

Gujarati: t2llol WUl %1 AR Al el 82, Al ML AslAAL Acll, AHIRL HIZ [:94cs

GUAc B. 1-855-216-3144 UR Sl $3 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-855-216-3144 (TTY: 711).

Hindi: €217 &: 3R 3TRT o7wT fREY &, & 3moss forw smor weraer dard fov:eres 3uersy
1-855-216-3144 (TTY: 711) 9T HicT HY|

Laotian: {UOR90: T)999 BIVCDIWIFI 290, NIVVINIVKOBCTHDAIVWIFY, LoBVCT e,
ccoLIwo LY. Lns 1-855-216-3144 (TTY: 711).

Russian: BHVMMAHME: Eciv Bbl rOBOpUTE Ha PYCCKOM A3blKe, TO BaM A0CTYNHbI 6ecnaaTHble yCayru
nepesoga. 3soHuTe 1-855-216-3144 (tenetann: 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-855-216-3144 (TTY: 711).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-855-216-3144 (TTY: 711).

Turkish: DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak
yararlanabilirsiniz. 1-855-216-3144 (TTY: 711) irtibat numaralarini arayin.

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-216-3144 (TTY: 711).

Japanese: FEEIE : HAZZEIND5E. BHOEBEXEZ AWV ETET,
1-855-216-3144 (TTY:711) ET. BEFEICTTERKCIZE LY,
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Drug Name

ANTI-LINFECTIVE AGENTS

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 125 mg

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 250 mg

amoxicillin (trihydrate) cap
250 mg

amoxicillin (trihydrate) cap
500 mg

amoxicillin (trihydrate) for
susp 125 mg/5ml

amoxicillin (trihydrate) for
susp 200 mg/5ml

amoxicillin (trihydrate) for
susp 250 mg/5ml

amoxicillin (trihydrate) for
susp 400 mg/5ml

amoxicillin (trihydrate) tab
500 mg

amoxicillin (trihydrate) tab
875 mg

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

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

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

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

amoxicillin & k clavulanate
tab 250-125 mg

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

amoxicillin & k clavulanate
tab 875-125 mg

Drug Tier

4

Prior Authorization

Step Therapy

Dispensing Limits
ACA Preventive

Limited Distribution

Drug Name

Prior Authorization

Step Therapy

Dispensing Limits

ACA Preventive

Limited Distribution

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

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

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

ampicillin cap 500 mg

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

dicloxacillin sodium cap
250 mg

dicloxacillin sodium cap
500 mg

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

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

CEFACLOR - cefaclor cap 250
mg

CEFACLOR - cefaclor cap 500
mg

CEFADROXIL - cefadroxil tab 1
gm

cefadroxil cap 500 mg

cefadroxil for susp
250 mg/5ml

& |Drug Tier
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cefadroxil for susp 2 azithromycin for susp 1
500 mg/5ml 200 mg/5ml (Zithromax)
cefdinir cap 300 mg 1 azithromycin tab 250 mg
cefdinir for susp 125 mg/5ml | 2 (Zithromax)
P 2 azithromycin tab 500 mg 1
cefdinir for susp 250 mg/5ml ;
. (Zithromax)
cefixime for susp 2 . . 2
100 mg/5ml (Suprax) azithromycin tab 600 mg
cefixime for susp 2 CLAR,ITHROMYCIN - 4
200 mg/5ml (Suprax) clarithromycin for susp 125
mg/5mi
cefpodoxime proxetil for 2 0 4
susp 50 mg/5ml CLAR_ITHROMYCIN -
. . clarithromycin for susp 250
cefpodoxime proxetil for 2 mg/5ml
susp 100 mg/5Sml ) .
. . clarithromycin tab er 24hr 2
cefpodoxime proxetil tab 2 500 mg
100 mg . .
) ) clarithromycin tab 250 mg 2
cefpodoxime proxetil tab 2 . . 2
200 mg clarithromycin tab 500 mg
cefprozil for susp 2 DIFICID - fidaxomicin for susp 3
125 mg/5ml 40 mg/ml
cefprozil for susp 2 DIFICID - fidaxomicin tab 200 | 3
250 mg/5ml mg
cefprozil tab 250 mg 2 E.E.S. 400 - erythromycin 4
. ethylsuccinate tab 400 mg
cefprozil tab 500 mg 2 3
. . 1 ERYTHROCIN STEARATE -
cefuroxime axetil tab 250 mg erythromycin stearate tab
cefuroxime axetil tab 500 mg | 2 250 mg
cephalexin cap 250 mg 1 ERYTHROMYCIN - 4
cephalexin cap 500 mg 1 erythromycnj w/ delayed
release particles cap 250 mg
cephalexin cap 750 mg 2 4
ERYTHROMYCIN
(Keflex)
. 1 ETHYLSUCCINA -
cephalexin for susp erythromycin ethylsuccinate
125 mg/5ml tab 400 mg
cephalexin for susp 2 erythromycin ethylsuccinate | 2
250 mg/Sml for susp 200 mg/5ml (E.e.s.
granules)
AZITHROMYCIN - 4 erythromycin ethylsuccinate 2
azithromycin powd pack for for susp 400 mg/5ml
susp 1 gm (Eryped 400)
azithromycin for susp 2 erythromycin tab delayed 2
100 mg/5ml (Zithromax) release 250 mg
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erythromycin tab delayed 2 NUZYRA - omadacycline 4 °
release 333 mg tosylate tab 150 mg (base
erythromycin tab delayed 2 equivalent)
release 500 mg tetracycline hcl cap 250 mg 2
erythromycin tab 250 mg 2 tetracycline hcl cap 500 mg 2
erythromycin tab 500 mg 2
ZITHROMAX - azithromycin BAXDELA - delafloxacin 4
powd pack for susp 1 gm meglumine tab 450 mg
(base equiv)
demeclocycline hcl tab 2 ciprofloxacin hcl tab 250 mg |
150 mg (base equiv) (Cipro)
demeCIOcyCIine hel tab 2 CiprOfloxaCin hcl tab 500 mg 1
300 mg (base equiv) (Cipro)
doxycycline hyclate cap 2 ciprofloxacin hcl tab 750 mg 1
50 mg (base equiv)
doxycycline hyclate cap 1 LEVOFLOXACIN - levofloxacin | 4
100 mg (Vibramycin) oral soln 25 mg/ml
doxyeyolinelnyoiatatab 1 levofloxacin tab 250 mg 1
20 mg levofloxacin tab 500 mg 1
doxycycline hyclate tab 1 levofloxacin tab 750 mg 1
100 mg moxifloxacin hcl tab 400 mg | 2
doxycycline monohydrate 1 (base equiv)
cap 50 mg OFLOXACIN - ofloxacin tab 4
doxycycline monohydrate 1 300 mg
cap 100 mg ofloxacin tab 400 mg 2
doxycycline monohydrate 2
for susp 25 mg/5ml o 6| o . .
(Vibramycin) ARIKAYCE - amikacin sulfate
; 1 liposome inhal susp 590
doxycycline monohydrate mg/8.4ml (base eq)
tab 50 mg ) . o .
] 5 KITABIS PAK - tobramycin 6
doxycycline monohydrate nebu soln 300 mg/5ml
tab 75 mg .
. neomycin sulfate tab 500 mg |
doxycycline monohydrate 1 16| e o .
tab 100 mg TOBI PODHALER - tobramycin
. inhal cap 28 mg
doxycycline monohydrate 2 ) 6| o o .
tab 150 mg TOBRAMYCIN - tobramycin
. . nebu soln 300 mg/5ml
minocycline hcl cap 50 mg 1 . . o .
) ) 5 tobramycin nebu soln S
minocycline hcl cap 75 mg 300 mg/5ml (Tobi)
minocycline hcl cap 100 mg 2
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 3
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tobramycin nebu soln S| * * fluconazole for susp 10 mg/ | 2
300 mg/4ml (Bethkis) ml (Diflucan)
fluconazole for susp 40 mg/
SULFADIAZINE - sulfadiazine | 4 ml (Diflucan)
tab 500 mg fluconazole tab 50 mg 1
(Diflucan)
cycloserine cap 250 mg 2 fluconazole tab 100 mg 1
(Diflucan)
ethambutol hcl tab 100 mg 2
fluconazole tab 150 mg 1
ethambutol hcl tab 400 mg (Diflucan)
(Myambutol) 1
R 4 fluconazole tab 200 mg
ISONIAZID - isoniazid tab 100 (Diflucan)
m
. g . flucytosine cap 250 mg 2
isoniazid syrup 50 mg/5ml 2 (Ancobon)
isoniazid tab 300 mg 1 flucytosine cap 500 mg 2
PRETOMANID - pretomanid 4 ° (Ancobon)
tab 200 mg griseofulvin microsize susp | 2
PRIFTIN - rifapentine tab 150 3 125 mg/5ml
mg griseofulvin microsize tab 2
pyrazinamide tab 500 mg 2 500 mg
rifabutin cap 150 mg 2 griseofulvin ultramicrosize 2
(Mycobutin) tab 125 mg
rifampin cap 150 mg 2 griseofulvin ultramicrosize 2
rifampin cap 300 mg 2 tab 250 mg
SIRTURO - bedaquiline 6 . itraconazole cap 100 mg 2
fumarate tab 20 mg (base (Sporanox)
equiv) itraconazole oral soln 10 mg/ | 2
SIRTURO - bedaquiline 6 . ml (Sporanox)
fumarate tab 100 mg (base ketoconazole tab 200 mg 2
equiv) NOXAFIL - posaconazole for | 3
TRECATOR - ethionamide tab | 4 delayed release susp packet
250 mg 300 mg
nystatin tab 500000 unit 2
CRESEMBA - 4 posaconazole susp 40 mg/ 2
isavuconazonium sulfate cap ml (Noxafil)
74.5 mg (isavuconazole 40 posaconazole tab delayed 2
mg) release 100 mg (Noxafil)
CRESEMBA - 4 terbinafine hcl tab 250 mg 1
isavuconazonium sulfate cap . 5
186 mg (isavuconazole 100 voriconazole for susp
40 mg/ml (Vfend)
mg)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 4
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voriconazole tab 50 mg 2 COMPLERA - emtricitabine- 3 *
(Vfend) rilpivirine-tenofovir df tab
voriconazole tab 200 mg 2 200-25-300 mg
(Vfend) darunavir tab 600 mg 2 ¢
(Prezista)
abacavir sulfate soln 20 mg/ | 2 . darunavir tab 800 mg 2 *
ml (base equiv) (Ziagen) (Prezista)
abacavir sulfate tab 300 mg | 2 . DELSTRIGO - doravirine- 3 *
(base equiv) (Ziagen) lamivudine-tenofovir df tab
100-300-300 m
abacavir sulfate-lamivudine | 2 . g o 3 .
tab 600-300 mg (Epzicom) DESCOVY - emtricitabine-
. 1 tenofovir alafenamide
acyclovir cap 200 mg fumarate tab 120-15 mg
acyclovir susp 200 mg/5ml | 2 DESCOVY - emtricitabine- 3 .
(Zovirax) tenofovir alafenamide
acyclovir tab 400 mg 1 fumarate tab 200-25 mg
acyclovir tab 800 mg 1 DOVATO - dolutegravir sodium-| 3 °
adefovir dipivoxil tab 10 mg | 2 lamivudine tab 50-300 mg
(Hepsera) (base eq)
APTIVUS - tipranavir cap 250 4 . EDURANT - rilpivirine hcl tab 4 °
mg 25 mg (base equivalent)
atazanavir sulfate cap 2 . efavirenz tab 600 mg 2 *
150 mg (base equiv) (Sustiva)
(Reyataz) efavirenz-emtricitabine- 2 .
atazanavir sulfate cap 2 . tenofovir df tab ,
200 mg (base equiv) 600-200-300 mg (Atripla)
(Reyataz) efavirenz-lamivudine- 2 °
atazanavir sulfate cap 2 . tenofovir df tab ,
300 mg (base equiV) 400-300-300 mg (Symfl |0)
(Reyataz) efavirenz-lamivudine- 2 .
BARACLUDE - entecavir oral | 3 tenofovir df tab |
soln 0.05 mg/ml 600-300-300 mg (Symfi)
BIKTARVY - bictegravir- 3 . emtricitabine caps 200 mg 2 °
emtricitabine-tenofovir af tab (Emtriva)
30-120-15 mg emtricitabine-tenofovir 2 °
BIKTARVY - biCtegraVir— 3 ° disoprOX" fumarate tab
emtricitabine-tenofovir af tab 100-150 mg (Truvada)
50-200-25 mg emtricitabine-tenofovir 2 .
CIMDUO - lamivudine-tenofovir | 3 . disoproxil fumarate tab
disoproxil fumarate tab 133-200 mg (Truvada)
300-300 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 5
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emtricitabine-tenofovir 2 * HARVONI - ledipasvir- S| ¢ *
disoproxil fumarate tab sofosbuvir pellet pack
167-250 mg (Truvada) 45-200 mg
emtricitabine-tenofovir 2 b HARVONI - ledipasvir- S| * ° °
disoproxil fumarate tab sofosbuvir tab 45-200 mg
200-300 mg (Truvada) INTELENCE - etravirine tab 25 | 3 .
EMTRIVA - emtricitabine soln | 4 . mg
10 mg/ml ISENTRESS - raltegravir 3 .
entecavir tab 0.5 mg 2 potassium chew tab 25 mg
(Baraclude) (base equiv)
entecavir tab 1 mg 2 ISENTRESS - raltegravir 3 °
(Baraclude) potassium chew tab 100 mg
EPCLUSA - sofosbuvir- 5| ¢ O o (base equiv)
velpatasvir pellet pack ISENTRESS - raltegravir 3 °
150-37.5 mg potassium packet for susp
EPCLUSA - sofosbuvir- 51 ¢ . . 100 mg (base equiv)
velpatasvir pellet pack ISENTRESS - raltegravir 3 °
200-50 mg potassium tab 400 mg (base
EPCLUSA - sofosbuvir- S| . . equiv)
velpatasvir tab 200-50 mg ISENTRESS HD - raltegravir 3 °
etravirine tab 100 mg 2 . pota}ssmm tab 600 mg (base
(Intelence) equiv)
H H [ ]
etravirine tab 200 mg 2 o JULUCA - dolutegravir sodium- 3
(Intelence) rilpivirine hcl tab 50-25 mg
) (base eq)
EVOTAZ - atazanavir sulfate- | 3 ° o 4 R
cobicistat tab 300-150 mg LAGEVRIO - mOInUplraVlr cap
(base equiv) 200 mg
. . [ ]
famciclovir tab 125 mg 2 Iamlvudlpt_a oral soln10 mg/ | 2
ml (Epivir)
famciclovir tab 250 mg 2 S
R lamivudine tab 100 mg (hbv) | 2
famciclovir tab 500 mg 2 (Epivir hbv)
fosamprenavir calcium 2 ° lamivudine tab 150 mg 2 .
tab 700 mg (base equiv) (Epivir)
(Lexiva) A 2 o
. o . R lamivudine tab 300 mg
FUZEON - enfuvirtide for inj 90 | 6 (Epivir)
mg . . . . 2 'Y
) . . lamivudine-zidovudine tab
GENVOYA - ethegrav-coblc- 3 150-300 mg (Combivir)
emtricitab-tenofov af tab 5 e o .
150-150-200-10 mg LEDI_PAS\(IR/SOFOS_BUVIR -
i ) R o R ledipasvir-sofosbuvir tab
HARVONI - ledipasvir- S 90-400 mg
sofosbuvir pellet pack
33.75-150 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 6
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LIVTENCITY - maribavir tab 6 * ° PAXLOVID - nirmatrelvir tab 10 | 3 °
200 mg x 150 mg & ritonavir tab 10 x
lopinavir-ritonavir soln 2 ° 100 mg pak
400-100 mg/5ml (80-20 mg/ PAXLOVID - nirmatrelvir tab 20 | 3 ¢
ml) (Kaletra) x 150 mg & ritonavir tab 10 x
lopinavir-ritonavir tab 2 . 100 mg pak
100-25 mg (Kaletra) PEGASYS - peginterferon S| *
lopinavir-ritonavir tab 2 . alfa-2a inj 180 mcg/ml
200-50 mg (Kaletra) PEGASYS - peginterferon S| e .
maraviroc tab 150 mg 2 . alfa-2a soln prefilled syr 180
(Selzentry) mcg/0.5ml
maraviroc tab 300 mg 2 . PREVYMIS - letermovir tab 4 .
(Selzentry) 240 mg
pibrentasvir pellet pack 480 mg
50-20 mg PREZCOBIX - darunavir- 3 .
MAVYRET - glecapreVir' 5 ° ° ° cobicistat tab 800-150 mg
pibrentasvir tab 100-40 mg PREZISTA - darunavir oral 3 .
NEVIRAPINE - nevirapine susp| 4 . susp 100 mg/ml
50 mg/5ml PREZISTA - darunavir tab 75 3 *
nevirapine tab er 24hr 2 . mg
400 mg (Viramune xr) PREZISTA - darunavir tab 150 | 3 °
nevirapine tab 200 mg 1 . mg
[ ]
NORVIR - ritonavir powder 4 . RELENZA DISKHALER - 4
packet 100 mg zanamivir aerosol powder
L breath activated 5 mg/act
ODEFSEY - emtricitabine- 3 ° _ 4 .
rilpivirine-tenofovir af tab REYATAZ - atazanavir sulfate
200-25-25 mg oral powder packet 50 mg
L. (base equiv)
oseltamivir phosphate 2 ° o .
cap 30 mg (base equiv) RIBAVIRIN - ribavirin cap 200 | 9
(Tamiflu) Y
oseltamivir phosphate 2 . RIBAVIRIN - ribavirin tab 200 5 *
cap 45 mg (base equiv) mg
(Tamiflu) ritonavir tab 100 mg (Norvir) | 2 *
oseltamivir phosphate 2 ° RUKOBIA - fostemsavir 4 °
cap 75 mg (base equiv) tromethamine tab er 12hr
(Tamiflu) 600 mg
oseltamivir phosphate for 2 . SELZENTRY - maraviroc oral | 4 .
susp 6 mg/ml (base equiv) soln 20 mg/ml
(Tamiflu) SELZENTRY - maraviroctab | 4 .
150 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 7
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SELZENTRY - maraviroc tab 4 ° valacyclovir hcl tab 1 gm 2
300 mg (Valtrex)
SOFOSBUVIR/ 5 * * valganciclovir hcl for soln
VELPATASVIR - sofosbuvir- 50 mg/ml (base equiv)
velpatasvir tab 400-100 mg (Valcyte)
SOVALDI - sofosbuvir pellet S| . * valganciclovir hcl tab 2
pack 150 mg 450 mg (base equivalent)
SOVALDI - sofosbuvir pellet | 5 | ® . . L)
pack 200 mg VEMLIDY - tenofovir 4
SOVALDI - sofosbuvir tab 200 | 5 | ® o o alafenamide fumarate tab 25
mg mg
SOVALDI - sofosbuvir tab 400 | 9 | ® . . VIRACEPT - nelfinavir 4 *
mg mesylate tab 250 mg
STRIBILD - elvitegrav-cobic- | 3 . VIRACEPT - nelfinavir 4 *
emtricitab-tenofovdf tab mesylate tab 625 mg
150-150-200-300 mg VIREAD - tenofovir disoproxil 3 *
SUNLENCA _ IenacapaVir 6 ° L] fumarate Oral pOWdeI’ 40 mg/
sodium tab therapy pack 4 x gm
300 mg VIREAD - tenofovir disoproxil 3 ¢
SUNLENCA - lenacapavir 6 . . fumarate tab 150 mg
sodium tab therapy pack 5 x VIREAD - tenofovir disoproxil 3 °
300 mg fumarate tab 200 mg
tenofovir disoproxil 2 . VIREAD - tenofovir disoproxil | 3 .
fumarate tab 300 mg fumarate tab 250 mg
(Viread) VOSEVI - sofosbuvir- S| * *
TIVICAY - dolutegravir sodium 3 ° velpatasvir-voxilaprevir tab
tab 50 mg (base equiv) 400-100-100 mg
TIVICAY PD - dolutegravir 3 . XOFLUZA - baloxavir marboxil | 4 .
sodium tab for oral susp 5 tab therapy pack 1 x 40 mg
mg (base equiv) (40 mg dose)
TRIUMEQ - abacavir- 3 * XOFLUZA - baloxavir marboxil | 4 y
dolutegravir-lamivudine tab tab therapy pack 1 x 80 mg
600-50-300 mg (80 mg dose)
TRIUMEQ PD - abacavir- 3 y zidovudine cap 100 mg 2 .
dolutegravir-lamivudine tab (Retrovir)
for oral sus 60-5-30 mg zidovudine syrup 10 mg/ml | 2 .
TYBOST - cobicistat tab 150 | 4 . (Retrovir)
e zidovudine tab 300 mg 2 .
valacyclovir hcl tab 500 mg | 1
(Valtrex)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 8
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ARAKODA - tafenoquine 4 ivermectin tab 3 mg 2]
succinate tab 100 mg (base (Stromectol)
equivalent) praziquantel tab 600 mg
atovaquone-proguanil hcl 2 (Biltricide)
tab 62.5-25 mg (Malarone)
atovaquone-proguanil hcl 2 ALINIA - nitazoxanide for susp | 3 .
tab 250-100 mg (Malarone) 100 mg/5m|
chloroquine phosphate tab | 2 R ST 2
250 mg 750 mg/5ml (Mepron)
chloroquine phosphate tab 2 CAYSTON - aztreonam lysine | 6 | ® * ¢
500 mg for inhal soln 75 mg (base
COARTEM - artemether- 4 equivalent)
lumefantrine tab 20-120 mg clindamycin hcl cap 75 mg 1
hydroxychloroquine sulfate | 2 (Cleocin)
tab 100 mg clindamycin hcl cap 150 mg | 1
hydroxychloroquine sulfate | 2 (Cleocin)
tab 200 mg (Plaquenil) clindamycin hcl cap 300 mg | !
hydroxychloroquine sulfate | 2 (Cleocin)
tab 300 mg clindamycin palmitate hcl 2
hydroxychloroquine sulfate | 2 for soln 75 mg/5ml (base
tab 400 mg equiv) (Cleocin pediatric gr)
KRINTAFEL - tafenoquine 4 dapsone tab 25 mg 2
succ_:inate tab 150 mg (base dapsone tab 100 mg 2
equivalent) i
) 5 FIRVANQ - vancomycin hcl for | 4
mefloquine hcl tab 250 mg oral soln 25 mg/ml (base
primaquine phosphate tab 2 equivalent)
26.3 mg (15 mg base) FIRVANQ - vancomycin hcl for | 4
(Primaquine phosphate) oral soln 50 mg/ml (base
pyrimethamine tab 25 mg 2 equivalent)
(Daraprim) fosfomycin tromethamine 2
quinine sulfate cap 324 mg 2 ° powd pack 3 gm (base
(Qualaquin) equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 3
albendazole tab 200 mg 2 mg
(Albenza) LAMPIT - nifurtimox tab 30 mg | 4 *
BENZNIDAZOLE - 3 y LAMPIT - nifurtimox tab 120 4 y
benznidazole tab 12.5 mg mg
BENZNIDAZOLE - 3 * linezolid for susp 2
benznidazole tab 100 mg 100 mg/5ml (Zyvox)
linezolid tab 600 mg (Zyvox) | 2

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 9
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methenamine hippurate tab | 2 trimethoprim tab 100 mg 1
1gm (Hiprex) vancomycin hcl cap 125mg | 2
metronidazole cap 375 mg 2 (base equivalent) (Vancocin
(Flagyl) hcl)
metronidazole tab 250 mg 1 vancomycin hcl cap 2
metronidazole tab 500 mg 1 250 mg (base equivalent)
(Flagyl) (VanCOCIn)
nitazoxanide tab 500 mg 2 o vancomycin hcl for oral soln | 2
(Alinia) 25 mg/ml (base equivalent)
. . (Firvanq)
nitrofurantoin 2 ) 5
macrocrystalline cap vancomycin hcl for oral soln
25mg (Macrodantin) 50 mg/ml (base equivalent)
(Firvanq)
nitrofurantoin 2 o 4
macrocrystalline cap XIFAXAN - rifaximin tab 200
50 mg (Macrodantin) mg
nitrofurantoin 2 XIFAXAN - rifaximin tab 550 3
macrocrystalline cap mg
100 mg (Macrodantin) BIOLOGICALS
nitrofurantoin monohydrate 1
macrocrystalllng cap ABRYSVO - rsv pre-fusion f A *
100 mg (Macrobid) a&b vac recomb for im soln
nitrofurantoin susp 2 120 mcg/0.5ml
25 mg/5ml ACTHIB - haemophilus b A .
pentamidine isethionate for | 2 polysaccharide conjugate
nebulization soln 300 mg vaccine for inj
(Nebupent) AFLURIA QUADRIVALENT | A .
SIVEXTRO - tedizolid 4 2023 - influenza virus vac
phosphate tab 200 mg split quadrivalent susp pref
sulfamethoxazole- 2 syr 0.5ml
trimethoprim susp AFLURIA QUADRIVALENT A °
200-40 mg/5ml 2023 - influenza virus
sulfamethoxazole- 1 vaccine split quadrivalent im
trimethoprim tab 11
400-80 mg (Bactrim) AREXVY - rsvpref3 vaccine A *
e e are e 1 recomb adjuvanted for im
trimethoprim tab susp 120 mcg/0.5ml
800-160 mg (Bactrim ds) BEXSERO - meningococcal A *
tinidazole tab 250 mg 2 vac b (recomb omv adjuv) inj
. prefilled syringe
tinidazole tab 500 mg 2
TRIMETHOPRIM - 4

trimethoprim tab 100 mg

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year)
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COMIRNATY 2023-24 - 3 FLUMIST QUADRIVALENT - A °
covid-19 mrna vac tris- influenza virus vaccine live
pfizer im susp pref syr 30 quadrivalent intranasal susp
meg/0.3ml FLUZONE HIGH-DOSE PF | A .
COMIRNATY 2023-24 - 3 2023 - influenza vac split
covid-19 mrna vac tris- high-dose quad pf susp pref
sucrose-pfizer im susp 30 syr 0.7 ml
7122/, S7il FLUZONE QUADRIVALENT | A .
ENGERIX-B - hepatitis b A ° 2023 - influenza virus vac
vaccine (recombinant) susp split quadrivalent susp pref
pref syr 10 mcg/0.5ml syr 0.5ml
ENGERIX-B - hepatitis b A * FLUZONE QUADRIVALENT A *
vaccine (recombinant) susp 2023 - influenza virus
pref syr 20 mcg/ml vaccine split quadrivalent im
ENGERIX-B - hepatitis b A . '
vaccine (recombinant) susp GARDASIL 9 - human A *
20 mcg/ml papillomavirus (hpv) 9-valent
FLUAD QUADRIVALENT A . [EEE IS I LD
2023-2 - influenza vac type GARDASIL 9 - human A .
a&b surface ant adj quad papillomavirus (hpv) 9-valent
pref syr 0.5 ml recomb vac susp pref syr
FLUARIX QUADRIVALENT A * HAVRIX - hepatitis a vaccine A °
2023 - influenza virus vac inj susp 720 el unit/0.5ml
split quadrivalent susp pref HAVRIX - hepatitis a vaccine | A .
syr 0.5ml inj susp 1440 el unit/ml
FLUBLOK QUADRIVALENT A ° HEPLISAV-B - hepatitis b A o
2023 - influenza vac recomb vaccine recomb adjuvanted
he; quad pf soln pref syr 0.5 pref syr 20 mcg/0.5ml
FLm A . HIBERIX - haemophilus b A .
UCELVAX QUADR_IVALENT polysaccharide conjugate
20 - influenza vac tiss-cult vac for inj 10 mcg
subunt quad susp pref syr
0.5 ml IMOVAX RABIES (H.D.C.V.)- | 3
rabies virus vaccine, hdc for
FLUCELVAX QUADRIVALENT | A * inj susp
20 - influenza vac tissue- A ,
cultured subunit quadrivalent 'POL. 'NACTNATED !PV )
im susp P9|IOYIFUS vaccine, ipv
injection
FLULAVAL QUADRIVALENT A * 3
202 - influenza virus vac split JYNNEOS - smallpox &
quadrivalent susp pref syr monkeypox vac, live, non-
0.5ml replicating inj 0.5 ml
A °

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

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year)
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MENQUADFI - meningococcal | A * PREVNAR 13 - pneumococcal | A *
(a, c, y, and w-135) tetanus 13-valent conjugate vaccine
conjugate vaccine inj
MENVEO - meningococcal (a, | A . PREVNAR 20 - pneumococcal | A .
¢, ¥, and w-135) oligo conj 20-valent conjugate vaccine
vac for inj sus pref syr 0.5 ml
MENVEO - meningococcal (a, | A * PRIORIX - measles-mumps- A *
c, y, and w-135) oligo conj rubella virus vaccines for
vac im soln subcutaneous susp
MODERNA COVID-19 3 PROQUAD - measles-mumps- | A °
VACCINE - covid-19 mrna rubella-varicella virus
vaccine 6mo-11yr-moderna vaccines for susp
im susp 25 meg/0.25m| RABAVERT - rabies vaccine, | 4
NOVAVAX COVID-19 3 pcec for inj
VACCINE/ - covid-19 subunit RECOMBIVAX HB - hepatitis b | A o
prot recom adjuv vac- vaccine (recombinant) susp
novavax im 5 mcg/0.5ml pref syr 5 mcg/0.5ml
. [ ]
PEDVAX HIB - haemophilus b | A RECOMBIVAX HB - hepatitis b | A .
polysaccharide conj vac im vaccine (recombinant) susp
susp 7.5 mcg/0.5 mi pref syr 10 mcg/ml
PENBRAYA - meningococcal | A ) RECOMBIVAX HB - hepatitis b | A .
acyw (tet conj)-mening b vaccine (recombinant) susp
(rcmb) vacc for inj 5 mcg/0.5ml
PFIZER-BIONTECH 3 RECOMBIVAX HB - hepatitis b | A .
COVI!D-19 - cowdj‘lg r_nrna vaccine (recombinant) susp
vac tris-s 5-11y-pfizer im 10 meg/ml
susp 10 mcg/0.3ml N .
3 RECOMBIVAX HB - hepatitis b | A
PFIZER'BIONTEQH vaccine (recombinant) susp
COVID-19 - covid-19 mrna 40 mog/ml
vac tris-s 6mo-4y-pfizer im i i A R
susp 3 mcg/0.3ml RQTARIX - rotavirus vaccine,
o live oral susp
PNEUMOVAX 23 - A , , A .
pneumococcal vaccine RQTATEQ - rotavirus vaccine,
polyvalent inj 25 mcg/0.5ml live oral pentavalent soln
PNEUMOVAX 23/1 DOSE - | A . SRIVERIES -~ aosier vae A )
pneumococcal vaccine !'ec_omblnant adjuvanted for
polyvalent inj 25 mcg/0.5ml im inj 50 mcg/0.5ml
PREHEVBRIO - hepatitis A . SPIKEVAX COVID-19 3
b vaccine 3-antigen VACQINE - cowd-jQ mrna
(recombinant) susp 10 mcg/ vaccine-moderna im susp
mi pref syr 50 mcg/0.5ml
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 12
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SPIKEVAX COVID-19 3 PEDIARIX - diph-tet tox-acell A *
VACCINE - covid-19 (sars- pert-hep b-polio ipv vac susp
cov-2)mrna vacc-moderna pref syr
im susp 50 mcg/0.5ml PENTACEL - diph-ac per-tet | A .
TRUMENBA - meningococcal A ° tox ad-poliov-haemoph b
group b vac (recomb) im poly vac for im susp
susp prefilled syr QUADRACEL - diph-tetanus | A .
TWINRIX - hep a-hep b A . tox ad-acell pert & polio
vaccine susp pref syr 720-20 virus, ipv vac inj
elu-meg/ml QUADRACEL - diph-tetanus- | A .
VAQTA - hepatitis a vaccine inj A * acell pert-polio, ipv vacc
susp 25 unit/0.5ml susp pref syr 0.5 ml
VAQTA - hepatitis a vaccine inj | A * TDVAX - tetanus-diphtheria A .
susp 50 unit/ml toxoids (td) inj 2-2 If/0.5ml
VARIVAX - varicella virus vac A * TENIVAC - tetanus-diphtheria | A *
live for subcutaneous inj toxoids (td) inj 5-2 Ifu
1350 pfu/0.5mi VAXELIS - diph-tet tox-ac pert | A .
VAXNEUVANCE - A ° ad-polio ipv-hib-hep b rec
pneumococcal 15-valent Susp pre syr
conjugate vaccine sus pref VAXELIS - diph-tet tox-ac pert | A .
syr0.5ml ad-polio ipv-hib-hepatitis b
VIVOTIF - typhoid vaccine cap | 4 recmb susp
delayed release
ADACEL - tet tox-diph-acell | A y GAMUNEX-C - immune 6| e .
pertUSS ad |nj 5-2-15.5 If-If- globulin (human) iv or
mcg/0.5ml subcutaneous soln 1
BOOSTRIX - tet tox-diph-acell | A * gm/10ml
pertUSS ad |nJ 5-2.5-18.5 If-If- GAMUNEX-C - immune 6 ] .
mcg/0.5ml globulin (human) iv or
BOOSTRIX - tet-diph- A ° subcutaneous soln 2.5
acell pertuss ad pref syr gm/25ml
5'25'185 |f-ng/05m| GAMUNEX-C - immune 6 ° °
DAPTACEL - diph, acellular A * globulin (human) iv or
pert & tet tox inj 15 If-23 subcutaneous soln 5
mcg-5 1f/0.5ml gm/50ml
INFANRIX - diph, acellular pert | A ° GAMUNEX-C - immune 6| *
& tet tox inj 25 If-58 mcg-10 globulin (human) iv or
[f/0.5ml subcutaneous soln 10
KINRIX - diph-tetanus-acell | A . i 1l
pert-polio, ipv vacc susp pref GAMUNEX-C - immune 6| *
syr 0.5 ml globulin (human) iv or
subcutaneous soln 20
gm/200ml
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 13
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GAMUNEX-C - immune 6| * PALFORZIA INITIAL DOSE 6| ¢ °
globulin (human) iv or ES - peanut powder-dnfp
subcutaneous soln 40 starter pack 0.5 & 1 & 1.5 &
gm/400m| 3&6mg
HIZENTRA - immune globulin | 6 | ¢ * PALFORZIA LEVEL 1 -peanut | 6 | ® ¢ °
(human) subcutaneous inj 1 powder-dnfp cap sprinkle
gm/5mi pack 3 x 1 mg (3 mg dose)
HIZENTRA - immune globulin | 6 | ® ° PALFORZIA LEVEL 10 - 6| ¢ *
(human) subcutaneous inj 2 peanut powder-dnfp pack 2
gm/10ml x 20 mg & 2 x 100 mg (240
HIZENTRA - immune globulin | 6 | © . mg dose)
(human) subcutaneous inj 4 PALFORZIA LEVEL 11 6| ° ° *
gm/20mi (MAINT - peanut allergen
HIZENTRA - immune globulin | 6 | ® o powder-dnfp maintenance
(human) subcutaneous inj packet 300 mg
10 gm/50m| PALFORZIA LEVEL 11 6| * *
HIZENTRA - immune globulin | 6 | ® . (TITRA - peanut allergen
(human) subcutaneous soln powder-dnfp titration packet
pref syr 1 gm/5ml 300 mg
HIZENTRA - immune globulin | 6 | o PALFORZIA LEVEL 2 - peanut | 6 | ® ¢ *
(human) subcutaneous soln powder-dnfp cap sprinkle
pref syr 2 gm/10m| pack 6 x 1 mg (6 mg dose)
HIZENTRA - immune globulin | 6 | o PALFORZIA LEVEL 3 - peanut | 6 | ® ° °
(human) subcutaneous soln powder-dnfp pack 2 x 1 mg
pref syr 4 gm/20ml & 10 mg (12 mg dose)
HYQVIA - immun glob inj 2.5 6| e o PALFORZIA LEVEL 4 - peanut | 6 | ® * *
gm/25ml-hyaluron inj 200 powder-dnfp cap sprinkle
untA25 kit pack 20 mg (20 mg dose)
HYQVIA - immun glob inj 5 6| . PALFORZIA LEVEL 5 - peanut | 6 | ¢ y .
gm/50mi-hyaluron inj 400 powder-dnfp cap sprinkle
unt/2.5 ml kit pack 2 x 20 mg (40 mg
) o dose)
HYQVIA -immun globinj10 | 6 | * ° 6o . .
gm/100m|-hya|uron Inj 800 PALFORZIA LEVEL 6 - peanut
unt/5 mi kit powder-dnfp cap sprinkle
HYQVIA - immun glob inj20 | 6 | * ° 5322)4 KA
gm/200ml-hyaluron inj 1600 6| o o o
) o 6| o . powder-dnfp pack 20 mg &
HYQVIA - immun glOb Inj 30 100 mg (120 mg dose)
gm/300ml-hyaluron inj 2400 6 | o o .
RS ] PALFORZIA LEVEL 8 - peanut
powder-dnfp pack 3 x 20 mg
& 100 mg (160 mg dose)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 14
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PALFORZIA LEVEL 9 - peanut | 6 | ® * * BALVERSA - erdafitinib tab 5 6| * *
powder-dnfp pack 2 x 100 mg
mg (200 mg dose) BESREMI - ropeginterferon . .
ANTINEOPLASTIC AGENTS alfa-2b-njft soln prefilled syr
500 mcg/ml
abiraterone acetate tab S| ¢ . . bexarotene cap 75 mg 51° *
250 mg (Zyt|ga) (Targretln)
abiraterone acetate tab S| e . . bicalutamide tab 50 mg 1
500 mg (Zytiga) (Casodex)
ACTIMMUNE _ interferon 5 L] BOSULIF = bOSU'[irIib tab 100 5 ° ° °
gamma-1b inj 100 mg
mcg/0.5ml (2000000 BOSULIF - bosutinib tab 400 S| ¢ *
unit/0.5ml) mg
ALECENSA - alectinib hclcap | 9 | ® ¢ ¢ BOSULIF - bosutinib tab 500 S| ¢ *
150 mg (base equivalent) mg
ALUNBRIG - brigatinib tab S| * ° BRAFTOVI - encorafenibcap | 6 | ® . .
initiation therapy pack 90 mg 75 mg
cleOlng BRUKINSA - zanubrutinib cap | 5 | * . .
ALUNBRIG - brigatinibtab 30 | 9 | ® . . 80 mg
mg CABOMETYX - cabozantinib | © | ® y y
ALUNBRIG - brigatinibtab90 | 5 | ® * * s-malate tab 20 mg (base
mg equivalent)
ALUNBRIG - brigatinib tab 180 | 9 | ® * * CABOMETYX - cabozantinib S| * °
mg s-malate tab 40 mg (base
anastrozole tab 1 mg 1 equivalent)
(Arimidex) CABOMETYX - cabozantinib S| ¢ *
AYVAKIT - avapritinbtab25 | 5 | ® . . s-malate tab 60 mg (base
mg equivalent)
mg maleate tab 100 mg
AYVAKIT - avapritinib tab 100 | 5 | ® . * | capecitabine tab 150 mg >l )
mg (Xeloda)
AYVAKIT - avapritinib tab 200 | 5 | ® : * | capecitabine tab 500 mg >l )
mg (Xeloda)
AYVAKIT _ aVapr|t|n|b tab 300 5 [ ] [ ] [ ] CAPRELSA = Vandetanib tab 5 ° ° °
mg 100 mg
mg 300 mg
mg mal cap 1 x 80 mg & 1 x 20
mg (100 dose) kit
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 15
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COMETRIQ - cabozantinibs- | © | ® d y EMCYT - estramustine 3
mal cap 1 x 80 mg & 3 x 20 phosphate sodium cap 140
mg (140 dose) kit mg

COMETRIQ - cabozantinibs- | © | ® ° ° ERIVEDGE - vismodegib cap | o | ® y d
malate cap 3 x 20 mg (60 150 mg
mg dose) kit ERLEADA - apalutamide tab | 5 | ® . .

COPIKTRA - duvelisibcap 15 | 6 | ® * * 60 mg
mg ERLEADA - apalutamidetab | 5 | ® * .

COPIKTRA - duvelisibcap25 | 6 | ® * * 240 mg
mg erlotinib hcl tab 25 mg (base | © | ® . .

COTELLIC - cobimetinib S| * * equivalent) (Tarceva)
fum:arate tab 20 mg (base erlotinib hcl tab 100 mg 5| e . o
equivalent) 5 (base equivalent) (Tarceva)

CYCﬁOZHOiPH%M'?E e erlotinib hcl tab 150 mg 5| . .
cyclophosphamide ta (base equivalent) (Tarceva)

m
CYC?LOPHOSPHAMIDE 3 ETOPOSIDE - etoposide cap | 3
- 50 m
cyclophosphamide tab 50 -g 5| e o o
mg everolimus tab for oral susp

cyclophosphamide cap 2 2 mg (Afinitor disperz)
25mg (Cyclophosphamide) everolimus tab for oral susp S| e . *

cyclophosphamide cap 2 3 mg (Afinitor disperz)

50 mg (Cyclophosphamide) everolimus. tgb fqr oralsusp | o | * ® ¢

DAURISMO - glasdegib 6| o . o 5 mg (Afinitor disperz)
maleate tab 25 mg (base everolimus tab 2.5 mg 5| ° * *
equivalent) (Afinitor)

DAURISMO - glasdegib 6 | o . . everolimus tab 5 mg (Afinitor)| 9 | ® . .
maleate tab 100 mg (base everolimus tab 7.5 mg S| . .
equivalent) (Afinitor)

ELIGARD - leuprolide acetate | 9 ° everolimus tab 10 mg S| . y
(3 month) for subcutaneous (Afinitor)
inj kit 22.5mg exemestane tab 25 mg 2

ELIGARD - leuprolide acetate | * (Aromasin)

i(:j Ti?gm;r subcutaneous EXKIVITY - mobocertinib 6| ° . .
succinate cap 40 mg
- i 5 .

ELIGARD ']?“Pro"de acetate FIRMAGON - degarelix acetate | 5 J
_(6_ mpnth) or subcutaneous for inj 80 mg (base equiv)

Inj Kit 45 mg FIRMAGON - d l tate| .

ELIGARD - leuprolide acetate | 9 y for ini 120 , 7ga|r62lzgce o

) a
for subcutaneous inj kit 7.5 rn mglvial ( md
e dose)
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2024

5 2 S 5 8 S
= = 0|5 = = 0|5
MEEEE: MR
glglp|e|z glgip|elz2
‘q—_) = o | -= D B = o | = )
El2|E E(E|T Fl2|E|g|a|g
D5 | alalx | = |5 ol o< |E
2|2 || G| E 2|2 |2 O | E
Drug Name Alaldlalg | S Drug Name Aala|d|lalg |35
FOTIVDA - tivozanib hclcap | 6 | ® . * ICLUSIG - ponatinib hcltab 15 | © | ® y y
0.89 mg (base equivalent) mg (base equiv)
FOTIVDA - tivozanib hcl cap 6| * ° ICLUSIG - ponatinib hcl tab 30 ° *
1.34 mg (base equivalent) mg (base equiv)
GAVRETO - pralsetinib cap 6| ° ° ICLUSIG - ponatinib hcltab45 | © | ® ° °
100 mg mg (base equiv)
gefitinib tab 250 mg (Iressa) | ° | ® . . IDHIFA - enasidenib mesylate | 6 | ® . .
GILOTRIF - afatinib dimaleate | 5 | * . . tab 50 mg (base equivalent)
tab 20 mg (base equivalent) IDHIFA - enasidenib 6| . .
GILOTRIF - afatinib dimaleate | 5 | . . mesylate tab 100 mg (base
tab 30 mg (base equivalent) equivalent)
GILOTRIF - afatinib dimaleate | 5 | . e | imatinib mesylate tab | ) )
tab 40 mg (base equivalent) 2&0 mg ()base equivalent)
eevec
GLEOSTINE - lomustine cap 3 . . = o o .
10 mg imatinib mesylate tab
) 3 400 mg (base equivalent)
GLEOSTINE - lomustine cap (Gleevec)
40 mg .
IMBRUVICA - ibrutinibcap70 | | ® . .
GLEOSTINE - lomustine cap | 3 mg
100 mg G o . o
IMBRUVICA - ibrutinib cap 140 S
HYCAMTIN - topotecan hcl cap| © | ® . mg
0.25 mg (base equiv
9( quiv) 5| e . IMBRUVICA - ibrutinib oral S| ° *
HYCAMTIN - topo_tecan hcl cap susp 70 mg/ml
1 mg (base equiv) o . o .
IMBRUVICA - ibrutinib tab 140 | ©
hydroxyurea cap 500 mg 2 mg
(Hydrea) b o . .
o IMBRUVICA - ibrutinib tab 280 | ©
IBRANCE - palbociclibcap75 | | ® . . mg
m
9 . IMBRUVICA - ibrutinib tab 420 | 5 | : -
IBRANCE - palbociclib cap 100 | 5 | ® ° ° mg
m
2 o INLYTA - axitinib tab 1 mg S| . .
IBRANCE - palbociclib cap 125| © | * d . L 5| e . .
mg INLYTA - axitinib tab 5 mg
IBRANCE - palbociclib tab75 | 5 | . . INQOVI - decitabine- 61 ° * *
mg cedazuridine tab 35-100 mg
mg tab 5 mg (base equivalent)
ICLUSIG _ ponatinib hCI tab 10 5 [ [ ] [ ] JAKAFI - ruxolitinib phosphate 5 ° ° °
mg (base equiv) tab 10 mg (base equivalent)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 17
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JAKAFI - ruxolitinib phosphate | © | ® * * LENVIMA 10 MG DAILY S| * *
tab 15 mg (base equivalent) DOSE - lenvatinib cap
JAKAFI - ruxolitinib phosphate | 5 | * . . et PR 1 iy (U
tab 20 mg (base equivalent) daily dose)
[ ] [ ) [ ]
JAKAFI - ruxolitinib phosphate | 5 | ® . . LENVIMA 12MG DAILY 5
tab 25 mg (base equivalent) EOSE - Ienvka:tsln|b40ap (12
_ . erapy pack 3 x 4 mg
JAYPIRCA - pirtobrutinib tab 50| 6 | * * * mg daily dose)
e ) L 6| o . . LENVIMA 14 MG DAILY S| ¢ *
JAYPIRCA - plrtOertlnlb tab DOSE - lenvatinib cap
100 mg therapy pack 10 & 4 mg (14
KISQALI - ribociclib succinate | © | ® ° ° mg daily dose)
tab pack 200 mg daily dose LENVIMA 18 MG DAILY 5| e . .
KISQALI - ribociclib succinate | © | ® * ° DOSE - lenvatinib cap ther
tab pack 400 mg daily dose pack 10 mg & 2 x4 mg (18
(200 mg tab) mg daily dose)
KISQALI - ribociclib succinate | 2 | ® ° ° LENVIMA 20 MG DAILY S| ° °
tab pack 600 mg daily dose DOSE - lenvatinib cap
(200 mg tab) therapy pack 2 x 10 mg (20
KISQALI FEMARA 200 DOSE -| 5 | . . mg daily dose)
ribociclib 200 mg dose (200 LENVIMA 24 MG DAILY S| * *
mg tab) & letrozole 2.5 mg DOSE - lenvatinib cap ther
tbpk pack 2 x 10 mg & 4 mg (24
KISQALI FEMARA 400 DOSE -| 9 | ® 0 o mg daily dose)
ribociclib 400 mg dose (200 LENVIMA 4 MG DAILY DOSE-| © | * ° °
mg tab) & letrozole 2.5 mg lenvatinib cap therapy pack
tbpk 4 mg (4 mg daily dose)
KISQALI FEMARA 600 DOSE -| | ® ° ° LENVIMA 8 MG DAILY DOSE -| | ® ° *
ribociclib 600 mg dose (200 lenvatinib cap therapy pack
mg tab) & letrozole 2.5 mg 2 x4 mg (8 mg daily dose)
tbpk letrozole tab 2.5 mg (Femara)| 1
KOSIFIEUGO -19(,)elumet|n|b 61° * * leucovorin calcium tab 5 mg | 2
K;;;LTJ;aOp rlng tinib 6 | o . . leucovorin calcium tab 2
- selumetini 15m
sulfate cap 25 mg g . .
leucovorin calcium tab 2
KRAZATI - adagrasib tab 200 | 6 | ® ° ° 25 mg
| mgt- ib ditosvlate tab 5| e . . LEUKERAN - chlorambucil tab | 3
apatinib ditosylate ta D
250 mg (base equiv) . .
(Tykerb) LEUPROLIDE ACETATE - 5
leuprolide acetate (3 month)
forinj 22.5 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 18
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leuprolide acetate inj kit 5 . LYTGOBI - futibatinib tab 6| . .
1 mg/0.2ml (5 mg/ml) therapy pack 4 mg (16 mg
LONSURF - trifluridine-tipiracil | 5 . . daily dose)
tab 15-6.14 mg LYTGOBI - futibatinib tab 6| ¢ *
LONSURF - trifluridine-tipiracil | 5 | * . . therapy pack 4 mg (20 mg
tab 20-8.19 mg aillyideso)
mg cap 50 mg
LORBRENA - lorlatinib tab 100 | 6 | * . . megestrol acetate susp 2
mg 40 mg/ml
LUMAKRAS - sotorasib tab 6| e . . megestrol acetate tab 20 mg 1
120 mg megestrol acetate tab 40 mg 1
LUMAKRAS - sotorasib tab 6| * * MEKINIST - trametinib dimethyl| 2 | ® ¢ *
320 mg sulfoxide for soln 0.05 mg/ml
LUPRON DEPOT (1-MONTH) -| 5 . (base eq)
leuprolide acetate for inj kit MEKINIST - trametinib dimethyl| 9 | *® ° *
3.75 mg sulfoxide tab 0.5 mg (base
LUPRON DEPOT (1-MONTH) -| 9 y CCIIVEIOY
leuprolide acetate for inj kit MEKINIST - trametinib dimethyl| 2 | ® ¢ *
7.5mg sulfoxide tab 2 mg (base
LUPRON DEPOT (3-MONTH) -| 5 . equivalent)
leuprolide acetate (3 month) MEKTOVI - binimetinib tab 15 | 6 | ® ° *
for inj kit 11.25 mg mg
LUPRON DEPOT (3-MONTH) -| * MELPHALAN - melphalan tab | 4
leuprolide acetate (3 month) 2mg
for inj kit 22.5 mg mercaptopurine tab 50 mg 2
[ ]
LUPRON DEPOT (4-MONTH) -| 5 MESNEX - mesna tab 400 mg | 3
leuprolide acetate (4 month) 4
for inj kit 30 mg METHOTREXATE SODIUM -
5 o methotrexate sodium inj 250
LUPRON DEPOT (6-MONTH) - mg/10ml (25 mg/ml)
leuprolide acetate (6 month) . T PN
for inj kit 45 mg methotrexate sodium for inj
1gm
LYNPARZA - olaparib tab 100 | © | ® . . g o
mg methotrexate sodium inj pf | 1
. o . o 50 mg/2ml (25 mg/ml)
LYNPARZA - olaparib tab 150 | 9 R
mg methotrexate sodium inj pf | 1
. o o 250 mg/10ml (25 mg/ml)
LYSODREN - mitotane tab 500 | 9 T
mg methotrexate sodium inj pf 2
1000 mg/40ml (25 mg/ml
LYTGOBI - futibatinib tab 6| ¢ ¢ g ( . g . ) 1
therapy pack 4 mg (12 mg methotrexate sodium inj
daily dose) 50 mg/2ml (25 mg/ml)
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methotrexate sodium tab 1 PIQRAY 250MG DAILY S| ¢ *
2.5 mg (base equiv) DOSE - alpelisib tab pack
MYLERAN - busulfan tab 2 mg | 3 §5g0m9 dta't')y ;’036 (200 mg
mg tabs
NERLYNX - neratinib maleate | 6 | ® ° * . 5 e . .
tab 40 mg (base equivalent) PISSQ\E( ?g?pl\gﬁiig?;gpack
nilutamide tab 150 mg 2 300 mg daily dose (2x150
(Nilandron) mg tab)
NINLARO - ixazomib 5| ° * * | POMALYST - pomalidomide | 5 | * . .
citrate cap 2.3 mg (base cap 1 mg
equivalent
g _) o POMALYST - pomalidomide ol ® *
NINLARO - ixazomib citrate S| ° ° cap 2 mg
cap 3 mg (base equivalent) , . 5| e . o
POMALYST - pomalidomide
NINLARO - ixazomib citrate S| * * cap 3 mg
cap 4 mg (base equivalent) . ; 5| e o o
_ POMALYST - pomalidomide
NUBEQA - darolutamide tab | © | ® * y cap 4 mg
300 m
- 5| . . | PURIXAN - mercaptopurine | 5 .
ODOMZO - sonidegib susp 2000 mg/100ml (20
phosphate cap 200 mg mg/ml)
base equivalent
(base equivalent) . . . | QINLOCK - ripretinib tab 50 mg| 6 | * - -
ONUREG - azacitidine tab 200 | 6 . 5| e . .
mg RETEVMO - selpercatinib cap
e 40 mg
ONUREG - azacitidine tab 300 | 6 | ® ¢ * - 5| e o o
mg RETEVMO - selpercatinib cap
) 6| o . . 80 mg
ORGOVYX - relugolix tab 120 REZLIDHIA . 6 | o ° o
mg - olutasidenib cap
6| o R R 150 mg
ORSERDU - elacestrant ROZLYTREK - entrectinib cap | 5 | * E :
hydrochloride tab 86 mg 100 P
mg
ORSERDU - elacestrant °1° ) " | ROZLYTREK - entrectinib cap | 5 | * . .
hydrochloride tab 345 mg 200 b
m
pazopanib hcl tab 200 mg S| * ° . , 5| e . .
(base equiv) (Votrient) IR = Rl
o camsylate tab 200 mg (base
PEMAZYRE - pemigatinibtab | 6 | ® ¢ ¢ equivalent)
45m
9 o RUBRACA - rucaparib S| y y
PEMAZYRE - pemigatinib tab 9| 6 | ® * * camsylate tab 250 mg (base
mg equivalent)
PEMAZYRE - pemigatinib tab | 6 | ® ¢ * RUBRACA - rucaparib S| c c
13.5 mg camsylate tab 300 mg (base
PIQRAY 200MG DAILY S| y * equivalent)
DOSE - alpelisib tab therapy RYDAPT - midostaurin cap 25 | 5 | ® . °
pack 200 mg daily dose mg
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SCEMBLIX - asciminib hcltab | 6 | ® ° ° TAFINLAR - dabrafenib S| * ° °
20 mg mesylate cap 75 mg (base
SCEMBLIX - asciminib hci tab | 6 | . . equivalent)
40 mg TAFINLAR - dabrafenib S| ¢ *
SOLTAMOX - tamoxifen citrate | 4 mesylate tab for oral susp 10
oral soln 10 mg/5ml (base mg (base equiv)
equivalent) TAGRISSO - osimertinib S| ° *
sorafenib tosylate tab 5| e . o mes_ylate tab 40 mg (base
200 mg (base equivalent) equivalent)
(Nexavar) TAGRISSO - osimertinib S| . .
SPRYCEL - dasatinib tab20 | 5 | . . HIEHEIEELD ED g (70
mg equivalent)
SPRYCEL - dasatinib tab 50 | 5 | * . ¢ | TALZENNA - talazoparib >l ) )
mg tosylate cap 0.1 mg (base
. equivalent)
SPRYCEL - dasatinibtab70 | 9 | ® . ° _
m TALZENNA - talazoparib S| . *
g
o R . . tosylate cap 0.25 mg (base
SPRYCEL - dasatinib tab 80 5 equivalent)
m
9 o 5| . . TALZENNA - talazoparib S| e . .
SPRYCEL - dasatinib tab 100 tosylate cap 0.35 mg (base
mg equivalent)
SPRYCEL - dasatinib tab 140 S ¢ ¢ ¢ TALZENNA - taIaZOparib 5 . . .
mg tosylate cap 0.5 mg (base
STIVARGA - regorafenib tab 40| 9 | *® ° ° equivalent)
mg TALZENNA - talazoparib S| . .
sunitinib malate cap 12.5mg | 5 | °® ° ° tosylate cap 0.75 mg (base
(base equivalent) (Sutent) equivalent)
sunitinib malate cap25mg | O | °® . . TALZENNA - talazoparib S| . .
(base equivalent) (Sutent) tosylate cap 1 mg (base
sunitinib malate cap 37.5mg | ° | ° . . equivalent)
(base equivalent) (Sutent) tamoxifen citrate tab 10 mg 1 *
sunitinib malate cap50mg | ° | °® . . (base equivalent)
(base equivalent) (Sutent) tamoxifen citrate tab 20 mg 1 *
TABLOID - thioguanine tab 40 | 3 (base equivalent)
mg TASIGNA - nilotinib hcl cap 50 | 9 | ® * ¢
TABRECTA - capmatinibhcl | 5 | . . mg (base equivalent)
tab 150 mg TASIGNA - nilotinib hcl cap 150| © | ® . .
TABRECTA - capmatinibhcl | 5 | . . mg (base equivalent)
tab 200 mg TASIGNA - nilotinib hcl cap 200| S | ® ¢ *
TAFINLAR - dabrafenib 5| e . . mg (base equivalent)
mesylate cap 50 mg (base TAZVERIK - tazemetostat hbr | 6 | ® ¢ *
equivalent) tab 200 mg
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temozolomide cap 5 mg S| ¢ . VERZENIO - abemaciclibtab | 9 | ® . .
temozolomide cap 20 mg S| ¢ . 150 mg
T Y [ ]
temozolomide cap 100 mg 5| e . VERZENIO - abemaciclib tab
(Temodar) 200 mg
- () [ ] [ )
temozolomide cap 140 mg 5| e . VITRAKVI - Iarotrectlmp sulfate | ©
(Temodar) cap 25 mg (base equivalent)
H [ ) [ ] [ )
temozolomide cap 180 mg 5| e . VITRAKVI - larotrectinib 5
(Temodar) sulfgte cap 100 mg (base
. equivalent)
temozolomide cap 250 mg S| * ° o 5| e R .
(Temodar) VITRAKUVI - larotrectinib sulfate
. 6| o . . oral soln 20 mg/ml (base
TEPMETKO - tepotinib hcl tab equivalent)
225 mg - . . .
L VIZIMPRO - dacomitinib tab 15 | ©
TIBSOVO - ivosidenib tab 250 | 9 | * d * mg
m
s _ VIZIMPRO - dacomitinib tab 30 | 6 | ® J J
toremifene citrate tab 2
. mg
60 mg (base equivalent) . 6 | o o .
(Fareston) VIZIMPRO - dacomitinib tab 45
mg
tretinoin cap 10 m S| .
B o & . . . VONJO - pacritinib citrate cap | 6 | ® ° °
TUKYSA - tucatinib tab 50 mg | 6 100 mg
TUKYSA - tucatinib tab 150 mg | © | © ’ ° | WELIREG - belzutifan tab 40 | 6 | . .
TURALIO - pexidartinib hclcap | © | ® ° ¢ mg
125 mg (base equivalent) XALKORI - crizotinib cap 200 | 5 | ® y .
VANFLYTA - quizartinib 6| . . mg
dihydrochloride tab 17.7 mg XALKORI - crizotinib cap 250 5| e . o
VANFLYTA - quizartinib 6| . . mg
dihydrochloride tab 26.5 mg XOSPATA - gilteritinib 6 | o ° o
VENCLEXTA - venetoclaxtab | © | ® ° ° fumarate tablet 40 mg (base
10 mg equivalent)
VENCLEXTA - venetoclaxtab | © | ® * ° XPOVIO - selinexor tab therapy| 6 | ® ° °
50 mg pack 40 mg (40 mg once
VENCLEXTA - venetoclax tab | 5 | ® J = weekly)
100 mg XPOVIO - selinexor tab therapy| 6 | ® . .
VENCLEXTA STARTING 5| e . . pack 40 mg (40 mg twice
PACK - venetoclax tab weekly)
therapy starter pack 10 & 50 XPOVIO - selinexor tab therapy| 6 | ® ¢ ¢
& 100 mg pack 40 mg (80 mg once
VERZENIO - abemaciclibtab | 5 | ® g g weekly)
50 mg XPOVIO - selinexor tab therapy| 6 | ® . .
VERZENIO - abemaciclibtab | 5 | ® . . pack 50 mg (100 mg once
100 mg weekly)
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XPOVIO - selinexor tab therapy| 6 | ® . . DEXAMETHASONE - 4
pack 60 mg (60 mg once dexamethasone soln 0.5
weekly) mg/5ml
XPOVIO 60 MG TWICE 6| ¢ . . dexamethasone elixir 2
WEEKLY - selinexor tab 0.5 mg/5ml
IR PR AV (e (g DEXAMETHASONE 4
twice weekly) INTENSOL - dexamethasone
XPOVIO 80 MG TWICE 6| * * conc 1 mg/mli
WEEKLY - selinexor tab dexamethasone tab0.5mg | 2
therapy pack 20 mg (80 mg 2
twice weekly) dexamethasone tab 0.75 mg
XTANDI - enzalutamide cap 40 | 5 | ® . . goxamethiasoneltabiig 2
mg dexamethasone tab1.5mg |
XTANDI - enzalutamide tab 40 | 5 | ® . . dexamethasone tab 2 mg 2
mg ; dexamethasone tab 4 mg 1
q ) [ L]
X-Ir-ﬁ‘ngl - enzalutamide tab 80 dexamethasone tab 6 mg 1
fludrocortisone acetate tab 1
YONSA - abiraterone acetate | © | ® * * L:) 1mg I
micronized tab 125 mg . d i tab 5 5
rocortisone ta
ZEJULA - niraparib tosylate tab| S | ® . . %Cortef) ! =
100 mg (base equivalent) hvd i tab 10 o
rocortisone ta m
ZEJULA - niraparib tosylate tab| 5 | ® . . %Conef) g
200 mg (base equivalent) .
: : 5| e . . hydrocortisone tab 20 mg 2
ZEJULA - niraparib tosylate tab (Cortef)
300 mg (base equivalent) _
: . . . MEDROL - methylprednisolone | 4
ZELBORAF - vemurafenib tab | tab 2 mg
240 mg thylprednisolone tab 1
_ methylprednisolone ta
ZOLINZA - vorinostat cap 100 | © | ® . . therapy pack 4 mg (21)
mg 5 (Medrol dosepak)
H P [ ] [ ] [ ]
ZYDELIG - idelalisib tab 100 methylprednisolone tab 1
mg : 4 mg (Medrol)
. .« o [ ] [ ]
ZYDELIG - idelalisib tab 150 methylprednisolone tab 2
mg 5 8 mg (Medrol)
P ) [ ] [ ]
ZYKADIA - ceritinib tab 150 mg methylprednisolone tab 1
ENDOCRINE AND METABOLIC DRUGS 16 mg (Medrol)
methylprednisolone tab 1
budesonide delayed 2 32 mg (Medrol)
release particles cap 3 mg prednisolone sod phosph 2
(Entocort ec) oral soln 6.7 mg/5ml
(5 mg/5ml base)
(Pediapred)
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prednisolone sod phosphate | 1 TESTOSTERONE 4
oral soln 15 mg/5ml (base ENANTHATE - testosterone
equiv) enanthate im inj in oil 200
prednisolone sodium 2 mg/ml
phosphate oral soln testosterone td gel 2| °
25 mg/5ml (base eq) 25 mg/2.5gm (1%)
prednisolone soln 2 (Androgel)
15 mg/5ml testosterone td gel 2| °
PREDNISONE - prednisone | 3 50 mg/Sgm (1%) (Androgel)
oral soln 5 mg/5ml testosterone td gel 2] *
prednisone tab therapy pack | ’ 20.25 mg/act (1.62%)
5 mg (21) (Androgel pump)
prednisone tab therapy pack | 1 testosteronetd soln30 mg/ | 2 | ® °
5 mg (48) act
prednisone tab therapy pack 1
10 mg (21) ALORA - estradiol td patch 4 ¢
prednisone tab therapy pack | 2 twice weekly 0.025 mg/24hr
10 mg (48) ALORA - estradiol td patch 4 .
prednisone tab 1 mg 1 twice weekly 0.075 mg/24hr
prednisone tab 2.5 mg 1 ANGELIQ - drospirenone- 4
. estradiol tab 0.25-0.5 mg
prednisone tab 5 mg 1 . 4
. 1 ANGELIQ - drospirenone-
prednisone tab 10 mg estradiol tab 0.5-1 mg
Riednizoneitabl20lng 1 CLIMARA PRO - estradiol- 3 .
prednisone tab 50 mg 1 levonorgestrel td patch
weekly 0.045-0.015 mg/day
danazol cap 50 mg 2 | e COMBIPATCH - estradiol- 4 .
2| e norethindrone ace td pttw
danazol cap 100 mg 0.05-0.14 mg/day
danazol cap 200 mg 21 COMBIPATCH - estradiol- 4 .
METHITEST - 4| . norethindrone ace td pttw
methyltestosterone oral tab 0.05-0.25 mg/day
10 mg DELESTROGEN - estradiol 4
testosterone cypionate im 1 valerate im in oil 10 mg/mi
inj in oil 100 mg/ml (Depo- DEPO-ESTRADIOL - estradiol | 4
testosterone) cypionate im in oil 5 mg/ml
testosterone cypionate im 2 DUAVEE - conjugated 3
inj in oil 200 mg/ml (Depo- estrogens-bazedoxifene tab
testosterone) 0.45-20 mg
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ELESTRIN - estradiol gel 4 * estradiol td patch 2 °
0.06% (0.52 mg/0.87 gm weekly 0.0375 mg/24hr
metered-dose pump) (37.5 mcg/24hr) (Climara)
estradiol & norethindrone 2 estradiol td patch weekly 2 ¢
acetate tab 0.5-0.1 mg 0.05 mg/24hr (Climara)
estradiol & norethindrone 2 estradiol td patch weekly 2 .
acetate tab 1-0.5 mg 0.06 mg/24hr (Climara)
(Activella) estradiol td patch weekly 2 .
estradiol tab 0.5 mg (Estrace)| ! 0.075 mg/24hr (Climara)
estradiol tab 1 mg (Estrace) | 1 estradiol td patch weekly 2 °
estradiol tab 2 mg (Estrace) | 1 0.1 mg/24hr (Climara)
estradiol td gel 2 . estradiol valerate im in oil 2
0.25 mg/0.25gm (0.1%) 10 mg/ml (Delestrogen)
(Divigel) estradiol valerate im in oil 2
estradiol td gel 0.5 mg/0.5gm | 2 . 20 mg/ml (Delestrogen)
(0.1%) (Divigel) estradiol valerate im in oil 2
estradiol td gel 2 . 40 mg/ml (Delestrogen)
0.75 mg/0.75gm (0.1%) ESTROGEL - estradiol gel 3 °
(Divigel) 0.06% (0.75 mg/1.25 gm
estradiol td gel 1 mg/gm 2 . metered-dose pump)
(0.1%) (Divigel) EVAMIST - estradiol 4 ¢
estradiol td gel 2 o transdermal spray 1.53 mg/
1.25 mg/1.25gm (0.1%) spray
(Divigel) MENEST - esterified estrogens | 4
estradiol td patch twice 2 . tab 0.3 mg
weekly 0.025 mg/24hr MENEST - esterified estrogens | 4
(Vivelle-dot) tab 0.625 mg
estradiol td patch twice 2 * MENEST - esterified estrogens | 4
weekly 0.0375 mg/24hr tab 1.25 mg
(Vivelle-dot) MENEST - esterified estrogens | 4
estradiol td patch twice 2 ° tab 2.5 mg
L 7O 2Rl MENOSTAR - estradiol td 4 .
(iizslloasion patch weekly 14 mcg/24hr
. - [ ]
estradiol td patch twice 2 MYFEMBREE - relugolix- 3| e .
weekly 0.075 mg/24hr estradiol-norethindrone
(Vivelle-dot) acetate tab 40-1-0.5 mg
- - [ ]
estradiol td patch twice 2 norethindrone acetate- 2
weekly 0.1 mg/24hr ethinyl estradiol tab
(Vivelle-dot) 0.5 mg-2.5 mcg (Femhrt)
estradiol td patch weekly 2 .
0.025 mg/24hr (Climara)
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norethindrone acetate- 2 desogestrel & ethinyl A .
ethinyl estradiol tab estradiol tab
1 mg-5 mcg 0.15 mg-30 mcg
ORIAHNN - elagolix-estrad- 31 * drospirenone-ethinyl A *
noreth 300-1-0.5mg & estrad-levomefolate tab
elagolix 300mg cap pack 3-0.02-0.451 mg (Beyaz)
PREMARIN - estrogens, 3 drospirenone-ethinyl A *
conjugated tab 0.3 mg estrad-levomefolate tab
PREMARIN - estrogens, 3 3-0.03-0.451 mg (Sawral)
conjugated tab 0.45 mg drospirenone-ethinyl A *
PREMARIN - eStrOgenS, 3 estradiol tab 3-0.02 mg
conjugated tab 0.625 mg (Yaz)
PREMARIN - estrogens, 3 drospire_none-ethinyl A *
conjugated tab 0.9 mg estradiol tab 3-0.03 mg
(Yasmin 28)
PREMARIN - estrogens, 3 o .
conjugated tab 1.25 mg ELLA - ulipristal acetate tab 30 | A
m
PREMPHASE - conj est 3 9 o A .
0.625(14)/conj est- ethynodiol diacetate &
medroxypro ac tab ethinyl estradiol tab
0.625-5mg(14) 1 mg-35 mcg
PREMPRO - Conjugated 3 ethynOdiOI diacetate & A °
estrogen-medroxyprogest ethinyl estradiol tab
acetate tab 0.3-1.5 mg 1 mg-50 mcg
PREMPRO - conjugated 3 levonor-eth est tab A .
estrogen-medroxyprogest 0.15-0.02/0.025/0.03 mg
acetate tab 0.45-1.5 mg &eth est 0.01 mg
. (Quartette)
PREMPRO - conjugated 3 A .
estrogen-medroxyprogest levonorg-eth est tab
acetate tab 0.625-2.5 mg 0.1-0.02mg(84) & eth
. 3 est tab 0.01mg(7)
PREMPRO - conjugated (Loseasonique)
estrogen-medroxyprogest o
acetate tab 0.625-5 mg levonorg-eth est tab A
0.15-0.03mg(84) & eth est
tab 0.01mg(7) (Seasonique)
DEPO-SUBQ PROVERA 4 levonorgestrel & ethinyl A *
104 - medroxyprogesterone estradiol (91-day) tab
acetate susp pref syr 104 0.15-0.03 mg
mg/0.65ml A .
A . levonorgestrel &
desogest-eth estrad ethinyl estradiol tab
& eth estrad tab 0.1 mg-20 mcg
0.15-0.02/0.01 mg(21/5) A .
(Mircette) levonorgestrel &
ethinyl estradiol tab
0.15 mg-30 mcg
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levonorgestrel tab 1.5 mg A ° norethindrone ace & ethinyl | A °
levonorgestrel-eth estratab | A . estradiol tab 1 mg-20 mcg
0.05-30/0.075-40/0.125-30mg norethindrone ace & *
mcg ethinyl estradiol tab
levonorgestrel-ethinyl A . 1.5 mg-30 meg
estradiol (continuous) tab norethindrone ace & A *
90-20 mcg ethinyl estradiol-fe tab
LO LOESTRIN FE - norethin- | 3 1 mg:20'mcg
eth estradiol-fe tab 1 mg-10 norethindrone ace & A *
mcg (24)/10 mcg (2) ethinyl estradiol-fe tab
medroxyprogesterone A . 1.5 mg-30 meg
acetate im susp prefilled norethindrone ace-eth A °
syr 150 mg/ml (Depo- estradiol-fe chew tab
provera contrac) 1 mg-20 mcg (24) (Minastrin
medroxyprogesterone A ¢ 24 fe)
acetate im susp 150 mg/ml norethindrone ace- A *
(Depo-provera contrac) ethinyl estradiol-fe tab
NATAZIA - estradiol valerate- | 4 1 mg-20 meg (24)
dienogest tab 3 mg /2-2 norethindrone tab 0.35 mg A *
mg/2-3 mg/1 mg norethindrone-eth estradiol | A .
norelgestromin-ethinyl A ° tab 0.5-35/0.75-35/1-35 mg-
estradiol td ptwk mcg
150-35 meg/24hr norethindrone-eth estradiol | A *
norethindrone & A * tab 0.5-35/1-35/0.5-35 mg-
ethinyl estradiol tab mcg
0.4 mg-35 mcg norgestimate & A .
norethindrone & A . ethinyl estradiol tab
ethinyl estradiol tab 0.25 mg-35 mcg
0.5 mg-35 mcg norgestimate-eth estrad tab | A *
norethindrone & ethinyl A ° 0.18-25/0.215-25/0.25-25 mg-
estradiol tab 1 mg-35 mcg mcg
norethindrone & ethinyl A * norgestimate-eth estrad tab | A °
estradiol-fe chew tab 0.18-35/0.215-35/0.25-35 mg-
0.4 mg-35 mcg mcg
norethindrone & ethinyl A . norgestrel & ethinyl A .
estradiol-fe chew tab estradiol tab
0.8 mg-25 mcg (Generess 0.3 mg-30 mcg
fe) NUVARING - etonogestrel- A .
norethindrone ac- A * ethinyl estradiol va ring
ethinyl estrad-fe tab 0.120-0.015 mg/24hr
1-20/1-30/1-35 mg-mcg
(Estrostep fe)
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TYBLUME - levonorgestrel & 4 diazoxide susp 50 mg/ml 2
ethinyl estradiol chew tab (Proglycem)
0.1 mg-20 meg FARXIGA - dapaglifiozin .
VELIVET - desogest- 4 propanediol tab 5 mg (base
ethin est tab equivalent)
mg propanediol tab 10 mg (base
equivalent)
medroxyprogesterone 1 glimepiride tab 1 mg 1
acetate tab 2.5 mg (Amaryl)
(Provera) glimepiride tab 2 mg 1
medroxyprogesterone 1 (Amaryl)
acetate tab 5 mg (Provera) glimepiride tab 4 mg 1
medroxyprogesterone 1 (Amaryl)
acetate tab 10 mg (Provera) GLIPIZIDE - glipizide tab 2.5 | 4
norethindrone acetate tab 2 mg
5mg (Aygestin) glipizide tab er 24hr2.5mg | 1
progesterone cap 100 mg 2 (Glucotrol xI)
(Prometrium) glipizide tab er 24hr 5 mg 1
progesterone cap 200 mg 2 (Glucotrol xI)
(P glipizide tab er 24hr 10 mg | 1
progesterone im in oil 2 (Glucotrol xI)
50 mg/ml glipizide tab 5 mg 1
acarbose tab 25 mg 2 glipizide-metformin hcltab | 2
(Precose) 2.5-250 mg
acarbose tab 50 mg 2 glipizide-metformin hcltab | 2
(FECoED), 2.5-500 mg
acarbose tab 100 mg 2 glipizide-metformin hcltab | 2
(Precose) 5-500 mg
eI OIS [Raseie 3 GLUCAGEN HYPOKIT - 4
glucagon nasal powder 3 glucagon hcl (rdna) for inj 1
mg/dose mg (base equiv)
BAQSIMI TWO PACK - 3 GLUCAGON EMERGENCY | 4
glucagon nasal powder 3 KIT FO - glucagon (rdna) for
mg/dose inj kit 1 mg
SMDURECN ECIEE - e ’ GLUCAGON EMERGENCY | 3
exenatide extended KIT FO - glucagon hcl for inj
release susp auto-injector 2 1 mg
mg/0.85ml
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GLYBURIDE MICRONIZED - 4 GVOKE PFS - glucagon 3
glyburide micronized tab 1.5 subcutaneous soln pref
mg syringe 1 mg/0.2ml
GLYBURIDE MICRONIZED - 4 JANUMET - sitagliptin- 3 ¢
glyburide micronized tab 3 metformin hcl tab 50-500 mg
e, JANUMET - sitagliptin- 3 .
GLYBURIDE MICRONIZED - 4 metformin hcl tab 50-1000
glyburide micronized tab 6 mg
mg JANUMET XR - sitagliptin- 3 .
glyburide tab 1.25 mg 1 metformin hcl tab er 24hr
glyburide tab 2.5 mg 1 50-500 mg
. . . [ )
e Paae e 1 JANUMET XR - sitagliptin- 3
. . metformin hcl tab er 24hr
glyburide-metformin tab 1 50-1000 mg
1.25-250 mg N 3 o
. . 1 JANUMET XR - sitagliptin-
glyburide-metformin tab metformin hcl tab er 24hr
2.5-500 mg 100-1000 mg
glyburide-metformin tab 1 JANUVIA - sitagliptin 3 .
5-500 mg phosphate tab 25 mg (base
GLYXAMBI - empagliflozin- 3 * equiv)
linagliptin tab 10-5 mg JANUVIA - sitagliptin 3 .
GLYXAMBI - empagliflozin- 3 ° phosphate tab 50 mg (base
linagliptin tab 25-5 mg equiv)
GVOKE HYPOPEN 1-PACK - | 3 JANUVIA - sitagliptin 3 y
glucagon subcutaneous phosphate tab 100 mg (base
solution auto-injector 0.5 equiv)
mg/0.1ml JARDIANCE - empaglifiozin | 3 O
GVOKE HYPOPEN 1-PACK - | 3 tab 10 mg
glucagon subcutaneous JARDIANCE - empaglifiozin | 3 .
solution auto-injector 1 tab 25 mg
mg/0.2ml i i o o o
KORLYM - mifepristone tab 6
GVOKE HYPOPEN 2-PACK - | 3 300 mg
glucagon subcutaneous . 1
solution auto-injector 0.5 metformin hcl tab er 24hr
mg/0.1ml 500 mg
GVOKE HYPOPEN 2-PACK - 3 metformin hcl tab er 24hr 1
glucagon subcutaneous 750 mg
solution auto-injector 1 metformin hcl tab 500 mg 1
mg/0.2m| metformin hcl tab 850 mg 1
GVOKE KIT - glucagon 3 metformin hcl tab 1000 mg 1
subcutaneous soln 1 . . 5 e o .
mg/0.2ml mifepristone tab 300 mg
(Korlym)
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MIGLITOL - miglitol tab 25 mg | 4 repaglinide tab 2 mg 2
MIGLITOL - miglitol tab 50 mg | 4 RYBELSUS - semaglutide tab | 3 | ® ¢
MIGLITOL - miglitol tab 100 mg| 4 3 mg
MOUNJARO - tirzepatide soln | 3 | ® . RYBELSUS - semaglutidetab | 3 | ® *
pen-injector 2.5 mg/0.5ml 7mg
MOUNUJARO - tirzepatide soln | 3 | . RYBELSUS - semaglutide tab | 3 | ® °
pen-injector 5 mg/0.5ml 14 mg
MOUNJARO - tirzepatide soln | 3 | ® * SOLIQUA 100/33 - insulin E et
pen-injector 7.5 mg/0.5ml gl_argine-lixisgnatide sol pen-
i i . . inj 100-33 unit-mcg/ml
MOUNJARO - tirzepatide soln | 3 o 3 .
pen-injector 10 mg/0.5ml SYNJARD_Y - empagliflozin-
) ) metformin hcl tab 5-500 mg
MOUNJARO - tirzepatide soln | 3 | * . o 3 .
pen-injector 12.5 mg/0.5ml SYNJARDY - empaglifiozin-
) ) metformin hcl tab 5-1000 mg
MOUNJARO - tirzepatide soln | 3 | ® . e 3 .
pen-injector 15 mg/0.5ml SYNJARD.Y - empagliflozin-
. 2 metformin hcl tab 12.5-500
nateglinide tab 60 mg mg
nateglinide tab 120 mg 2 SYNJARDY - empagliflozin- 3 *
OZEMPIC - semaglutide soln 31 ° metformin hcl tab 12.5-1000
pen-inj 0.25 or 0.5 mg/dose mg
(2 mg/3mi) SYNJARDY XR - 3 .
OZEMPIC - semaglutide 3] ° empagliflozin-metformin hcl
soln pen-inj 1 mg/dose (4 tab er 24hr 5-1000 mg
mg/3ml) SYNJARDY XR - 3 0
OZEMPIC - semaglutide 3| . empagliflozin-metformin hcl
soln pen-inj 2 mg/dose (8 tab er 24hr 10-1000 mg
mg/3ml) SYNJARDY XR - 3 .
pioglitazone hcl tab 15 mg 1 empagliflozin-metformin hcl
(base equiv) (Actos) tab er 24hr 12.5-1000 mg
pioglitazone hcl tab 30 mg 1 SYNJARDY XR - 3 °
(base equiv) (Actos) empagliflozin-metformin hcl
pioglitazone hcl tab 45 mg 1 tab er 24hr 25-1000 mg
(base equiv) (Actos) TRIJARDY XR - empagliflozin- | 3 .
pioglitazone hcl-metformin 2 linaglip-metformin tab er
hel tab 15-500 mg (Actoplus 24hr 12.5-2.5-1000mg
met) TRIJARDY XR - empagliflozin- | 3 °
pioglitazone hcl-metformin 2 linagliptin-metformin tab er
hel tab 15-850 mg (Actoplus 24hr 5-2.5-1000mg
met) TRIJARDY XR - empagliflozin- | 3 °
repaglinide tab 0.5 mg 2 linagliptin-metformin tab er
o 24hr 10-5-1000 mg
repaglinide tab 1 mg 2
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TRIJARDY XR - empagliflozin- | 3 * FIASP PENFILL - insulin aspart| 3
linagliptin-metformin tab er (with niacinamide) soln
24hr 25-5-1000 mg cartridge 100 unit/ml
TRULICITY - dulaglutide soln | 3 | ® * HUMALOG - insulin lispro inj 41
pen-injector 0.75 mg/0.5ml soln 100 unit/ml
TRULICITY - dulaglutide soln | 3 | ® ° HUMALOG - insulin lisprosoln | 4 | ®
pen-injector 1.5 mg/0.5ml cartridge 100 unit/ml
TRULICITY - dulaglutide soln | 3 | ® y HUMALOG JUNIOR 41
pen-injector 3 mg/0.5ml KWIKPEN - insulin lispro soln
TRULICITY - dulaglutide soln | 3 | ® . pen-injector 100 unit/ml (0.5
pen-injector 4.5 mg/0.5ml unit dial)
XIGDUO XR - dapaglifiozin 3 . HUMALOG KWIKPEN -insulin | 4 | ®
prop-metformin hcl tab er lispro soln pen-injector 100
XIGDUO XR - dapaglifiozin 3 . HUMALOG KWIKPEN - insulin | 4 | *
prop-metformin hcl tab er Iispro soln pen-injector 200
24hr 5-500 mg unit/mi
[ ]
XIGDUO XR - dapaglifiozin 3 . HUMALOG TEMPO PEN - 4
prop-metformin hcl tab er insulin lispro soln pen-inj w/
24hr 5-1000 mg transmitter port 100 unit/ml
XIGDUO XR - dapaglifiozin 3 o INSULIN LISPRO - insulin 41
prop-metformin hcl tab er lispro inj soln 100 unit/ml
24hr 10-500 mg INSULIN LISPRO JUNIOR 4|
XIGDUO XR - dapaglifiozin | 3 . R = e efpe Selim per-
prop-metformin hcl tab er |r!Jector 100 unit/ml (0.5 unit
24hr 10-1000 mg il
XULTOPHY 100/3.6 - insulin | 3 o | © INSULIN LISPRO KWIKPEN - | 4 | ¢
degludec-liraglutide sol pen- insulin lispro soln pen-
inj 100-3.6 unit-mg/ml injector 100 unit/ml (1 unit
dial
ZEGALOGUE - dasiglucagon 3 ) . ) . 1
hcl subcutaneous soln auto- NOVOLOG - insulin aspart inj
inj 0.6 mg/06m| soln 100 unit/ml
ZEGALOGUE - dasiglucagon | 3 NOVOLOG FLEXPEN - insulin | 1
hcl subcutaneous soln pref aspart soln pen-injector 100
syringe 0.6 mg/0.6ml unit/mi
Rapid-Acting Insulins NOVOLOG '_:LEXPEN 1
) i ) 3 RELION - insulin aspart soln
FIASP - insulin aspart (with pen-injector 100 unit/ml
niacinamide) inj 100 unit/ml . )
o 3 NOVOLOG PENFILL - insulin | 1
FIASP FLEXTOUCH - insulin aspart soln cartridge 100
aspa.rt. (with nlgcmamlde) sol unit/mi
pen-inj 100 unit/ml
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NOVOLOG RELION - insulin 1 HUMULIN N - insulin nph 41
aspart inj soln 100 unit/ml (human) (isophane) inj 100
Short-Acting Insulins unit/mi
HUMULIN R - insulin regular | 4 | * SICAGIIEN] ] LNSGUINEE = e
(human) inj 100 unit/ml insulin nph (human)
(isophane) susp pen-injector
HUMULIN R U-500 3 100 unit/m
(CONCENTR - insulin regular . ) 4| e
(human) Inj 500 unit/ml HUMUL'N 70/30 - insulin nph
3 isophane & regular human
FIULAIUILIN (D000 inj 100 unit/ml (70-30)
KWIKPEN - insulin regular 4| o
(human) soln pen-injector HL_JMU,LIN 70/30 KWIKPEN -
5010 Ll msul_m_nph & rggular susp
) . pen-inj 100 unit/ml (70-30)
NOVOLIN R - insulin regular | 3 4] e
(human) inj 100 unit/ml INSULINLISPRG
3 PROTAMINE/ - insulin lispro
N(_)VO!-IN R FLEXPEN - prot & lispro sus pen-inj 100
insulin regular (human) soln unit/ml (75-25)
pen-injector 100 unit/ml , ) 3
3 NOVOLIN N - insulin nph
NOVOLIN R_FLE_XPEN (human) (isophane) inj 100
RELION - insulin regular unit/mi
(human) soln pen-injector 3
100 unit/ml NQVO_LIN N FLEXPEN -
) ) 3 insulin nph (human)
NOVOLIN R RELION - insulin (isophane) susp pen-injector
regular (human) inj 100 unit/ 100 unit/ml
mi
o NOVOLIN N FLEXPEN 3
RELION R - insulin regular 3 RELION - insulin nph
(human) inj 100 unit/ml (human) (isophane) susp
Intermediate-Acting Insulins pen-injector 100 unit/ml
HUMALOG MIX 50/50 - insulin | 4 | ® NOVOLIN N RELION - insulin | 3
lispro protamine & lispro inj nph (human) (isophane) inj
100 unit/ml (50-50) 100 unit/ml
HUMALOG MIX 50/50 40 NOVOLIN 70/30 - insulin nph | 3
KWIKPEN - insulin lispro prot isophane & regular human
& lispro sus pen-inj 100 unit/ inj 100 unit/ml (70-30)
il a0 NOVOLIN 70/30 FLEXPEN - | 3
HUMALOG MIX 75/25 - insulin | 4 | ® insulin nph & regular susp
lispro prot & lispro inj 100 pen-inj 100 unit/ml (70-30)
unit/ml (75-25) NOVOLIN 70/30 FLEXPEN | 3
HUMALOG MIX 75/25 4| REL - insulin nph & regular
KWIKPEN - insulin lispro prot susp pen-inj 100 unit/ml
& lispro sus pen-inj 100 unit/ (70-30)
ml (75-25)
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NOVOLIN 70/30 RELION - 3 TRESIBA FLEXTOUCH - 3
insulin nph isophane & insulin degludec soln pen-
regular human inj 100 unit/ injector 100 unit/ml
ml (70-30) TRESIBA FLEXTOUCH - 3
NOVOLOG MIX 70/30 - insulin | 1 insulin degludec soln pen-
aspart prot & aspart (human) injector 200 unit/ml
inj 100 unit/ml (70-30)
NOVOLOG MIX 70/30 1 ADTHYZA - thyroid tab 15 mg | 4
PREFILL - insulin aspart prot (1/4 grain)
& aspart sus pen-inj 100 )
unit/ml (70-30) ADTHYZA - thyroid tab 16.25 | 4
m
NOVOLOG MIX 70/30 1 ; : 4
RELION - insulin aspart prot ADTHYZA - thyroid tab 30 mg
& aspart (human) inj 100 (1/2 grain)
unit/ml (70-30) ADTHYZA - thyroid tab 32.5 4
Basal Insulins mg
INSULIN GLARGINE-YFGN - | 3 ADTHYZA - thyroid tab 60 mg | 4
insulin glargine-yfgn inj 100 (1 grain)
unit/mi ADTHYZA - thyroid tab 65 mg | 4
INSULIN GLARGINE-YFGN - | 3 ADTHYZA - thyroid tab 90 mg | 4
insulin glargine-yfgn soln (1 1/2 grain)
pen-injector 100 unit/ml ADTHYZA - thyroid tab 97.5 | 4
LEVEMIR - insulin detemir inj 3 mg
100 unit/ml ADTHYZA - thyroid tab 120 mg | 4
LEVEMIR FLEXPEN - insulin 3 (2 grain)
detemir soln pen-injector ADTHYZA - thyroid tab 130 mg | 4
100 unit/ml
o _ 3 ARMOUR THYROID - thyroid | 4
SEMG.LFTE - msu.lln glargine- tab 15 mg (1/4 grain)
yfgn inj 100 unit/ml _
o _ 3 ARMOUR THYROID - thyroid | 4
SEMGLEE - msgll'n glargine- tab 30 mg (1/2 grain)
yfgn soln pen-injector 100 )
unit/mi ARMOUR THYROID - thyroid | 4
tab 60 1 grai
TOUJEO MAX SOLOSTAR - | 3 TP T ——
insulin glargine soln pen- ARMOUR THYROID - thyroid
injector 300 unit/ml (2 unit tab 90 mg (1 1/2 grain)
dial) ARMOUR THYROID - thyroid | 4
TOUJEO SOLOSTAR - insulin | 3 tab 120 mg (2 grain)
glargine soln pen-injector ARMOUR THYROID - thyroid | 4
300 unit/ml (1 unit dial) tab 180 mg (3 grain)
TRESIBA - insulin degludec inj | 3 ARMOUR THYROID - thyroid | 4
100 unit/ml tab 240 mg (4 grain)
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ARMOUR THYROID - thyroid | 4 levothyroxine sodium tab 1
tab 300 mg (5 grain) 25 mcg (Synthroid)
ERMEZA - levothyroxine & levothyroxine sodium tab
sodium oral solution 150 50 mcg (Synthroid)
mcg/5ml levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 4 75 mcg (Synthroid)
levothyroxine sodium cap 13 levothyroxine sodium tab 1
mcg 88 mcg (Synthroid)
LEVOTHYROXINE SODIUM - 4 levothyroxine sodium tab 1
levothyroxine sodium cap 25 100 mcg (Synthroid)
mc
. 4 levothyroxine sodium tab 1
LEVOTHYRQXINE _SODIUM - 112 meg (Synthroid)
levothyroxine sodium cap 50 ) . 1
mcg levothyroxine sodium tab
125 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 4 _ _ :
levothyroxine sodium cap 75 levothyroxine sodium tab
mcg 137 mcg (Synthroid)
LEVOTHYROXINE SODIUM - 4 levothyroxine sodiqm tab 1
levothyroxine sodium cap 88 150 mcg (Synthroid)
mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 4 i [iee | (S iieie)
levothyroxine sodium cap levothyroxine sodium tab 1
100 mcg 200 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 4 levothyroxine sodium tab 1
levothyroxine sodium cap 300 mcg (Synthroid)
112 meg liothyronine sodium tab 2
LEVOTHYROXINE SODIUM - | 4 5 mcg (Cytomel)
levothyroxine sodium cap liothyronine sodium tab 2
125 meg . 25 mcg (Cytomel)
LEVOTHYRQXINE ,SODlUM ) liothyronine sodium tab 2
levothyroxine sodium cap 50 mcg (Cytomel)
137 mcg
methimazole tab 5 mg 1
LEVOTHYROXINE SODIUM - | 4
) , (Tapazole)
levothyroxine sodium cap .
150 mcg methimazole tab 10 mg 1
(Tapazole)
LEVOTHYROXINE SODIUM - | 4 i 4
levothyroxine sodium cap NIVA THYRO_ID - thyroid tab 15
175 mcg mg (1/4 grain)
LEVOTHYROXINE SODIUM - | 4 NIVA THYROID - thyroid tab 30| 4
levothyroxine sodium cap mg (1/2 grain)
200 mcg NIVA THYROID - thyroid tab 60| 4
mg (1 grain)
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NIVA THYROID - thyroid tab 90| 4 THYQUIDITY - levothyroxine | 4
mg (1 1/2 grain) sodium oral solution 100
NIVA THYROID - thyroid tab | 4 mcg/5ml
120 mg (2 grain) THYROID - thyroid tab 15 mg | 4
NP THYROID 120 - thyroid tab | 4 (1/4 grain)
120 mg (2 grain) THYROID - thyroid tab 30 mg | 4
NP THYROID 15 - thyroid tab | 4 (1/2 grain)
15 mg (1/4 grain) THYROID - thyroid tab 60 mg | 4
NP THYROID 30 - thyroid tab | 4 (1 grain)
30 mg (1/2 grain) THYROID - thyroid tab 90 mg | 4
NP THYROID 60 - thyroid tab | 4 (1 1/2 grain)
60 mg (1 grain) THYROID - thyroid tab 120 mg | 4
NP THYROID 90 - thyroid tab | 4 (2 grain)
90 mg (1 1/2 grain) TIROSINT - levothyroxine 4
propylthiouracil tab 50 mg 2 sodium cap 13 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 25 mcg sodium cap 25 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 50 mcg sodium cap 37.5 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 75 mcg sodium cap 44 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 88 mcg sodium cap 50 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 100 mcg sodium cap 62.5 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 112 mcg sodium cap 75 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 125 mcg sodium cap 88 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 137 mcg sodium cap 100 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 150 mcg sodium cap 112 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 175 mcg sodium cap 125 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 200 mcg sodium cap 137 mcg
SYNTHROID - levothyroxine | 3 TIROSINT - levothyroxine 4
sodium tab 300 mcg sodium cap 150 mcg
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TIROSINT - levothyroxine 4 TIROSINT-SOL - levothyroxine | 4
sodium cap 175 mcg sodium oral solution 150
TIROSINT - levothyroxine 4 meg/ml
sodium cap 200 mcg TIROSINT-SOL - levothyroxine | 4
TIROSINT-SOL - levothyroxine | 4 sodium oral solution 175
sodium oral solution 13 mcg/ mcg/ml
ml TIROSINT-SOL - levothyroxine | 4
TIROSINT-SOL - levothyroxine | 4 sodium oral solution 200
sodium oral solution 25 mcg/ mcg/ml
mi
TIROSINT-SOL - levothyroxine | 4 CERVIDIL - dinoprostone 4
sodium oral solution 37.5 vaginal inserts 10 mg
mcg/mi methylergonovine maleate | 2
TIROSINT-SOL - levothyroxine | 4 tab 0.2 mg
sodium oral solution 44 mcg/
mi
. ACTHAR - corticotropin injgel | 6 | ® .
TIROSINT-SOL - Ieyothyroxme 80 unit/ml
sodium oral solution 50 mcg/
=/ ALENDRONATE SODIUM - 4
) alendronate sodium tab 5
TIROSINT-SOL - levothyroxine | 4 mg
sodium oral solution 62.5 . o
mcg/ml alendronate sodium oral
. soln 70 mg/75ml
TIROSINT-SOL - levothyroxine | 4 . 1
sodium oral solution 75 mcg/ alendronate sodium tab
mi 10 mg
TIROSINT-SOL - levothyroxine | 4 alendronate sodium tab 1
sodium oral solution 88 mcg/ 35mg
ml alendronate sodium tab 1
TIROSINT-SOL - levothyroxine | 4 70 mg (Fosamax)
sodium oral solution 100 betaine powder for oral 5 *
mcg/ml solution (Cystadane)
TIROSINT-SOL - levothyroxine | 4 cabergoline tab 0.5 mg 2
sodium oral solution 112 calcitonin (salmon) inj 200 2
meg/ml y unit/ml (Miacalcin)
TIROSINT-SIOL | Igvotq)éroxme calcitonin (salmon) nasal 2
sodium oral solution 125 soln 200 unit/act
e Icitriol cap 0.25 1
calcitriol cap 0.25 mc
TIROSINT-SOL - levothyroxine | 4 P 9
) . (Rocaltrol)
sodium oral solution 137 .
mcg/ml calcitriol cap 0.5 mcg 2
(Rocaltrol)
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carglumic acid soluble tab S| ¢ . FOSAMAX PLUS D - 4
200 mg (Carbaglu) alendronate sodium-
CHORIONIC 5 o cholecglciferol tab 70-5600
GONADOTROPIN - chorionic mg-unit
gonadotropin for im inj GALAFOLD - migalastat 6| ° *
10000 unit hcl cap 123 mg (base
cinacalcet hcl tab 30 mg 2 equivalent)
(base equiv) (Sensipar) ganirelix acetate soln S °
cinacalcet hcl tab 60 mg 2 prefilled syringe
(base equiv) (Sensipar) 250 mcg/0.5ml (Ganirelix
. acetate)
cinacalcet hcl tab 90 mg 2 , 5| e o
(base equiv) (Sensipar) GENOTROPIN -_sgmatr_opm for
) . subcutaneous inj cartridge 5
CLOMID - clomiphene citrate 3 mg
tab 50 mg .
) GENOTROPIN - somatropin for| 9 | ® .
desmopressin acetate inj 2 subcutaneous inj cartridge
desmopressin acetate nasal | 2 GENOTROPIN MINIQUICK - 5| e .
spray soln 0.01% somatropin for
desmopressin acetate 2 subcutaneous inj prefilled
nasal spray soln 0.01% syr 0.2 mg
(refrigerated) GENOTROPIN MINIQUICK - | 5 | * .
desmopressin acetate 2 somatropin for
preservative free (pf) inj subcutaneous inj prefilled
4 mcg/ml (Ddavp) syr 0.4 mg
desmopressin acetate tab 2 GENOTROPIN MINIQUICK - S| ¢ °
0.1 mg (Ddavp) somatropin for
desmopressin acetate tab 2 subcutaneous inj prefilled
0.2 mg (Ddavp) syr 0.6 mg
FOLLISTIM AQ - follitropin beta| 5 . GENOTROPIN MINIQUICK - | ® | * *
inj 300 unit/0.36ml somatropinfor
subcutaneous inj prefilled
FOLLISTIM AQ - follitropin beta| © ° syr 0.8 mg
inj 600 unit/0.72ml
GENOTROPIN MINIQUICK - S| *
FOLLISTIM AQ - follitropin beta| 9 * somatropin for
inj 900 unit/1.08ml subcutaneous inj prefilled
FORTEO - teriparatide S| . . syr 1 mg
(recombinant) soln pen-inj GENOTROPIN MINIQUICK - | 5 | ® .
600 mcg/2.4ml somatropin for
FOSAMAX PLUS D - 4 subcutaneous inj prefilled
alendronate sodium- syr 1.2 mg
cholecalciferol tab 70-2800
mg-unit
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GENOTROPIN MINIQUICK - S| * levocarnitine tab 330 mg 2
somatropin for (Carnitor)
subcutaneous inj prefilled LUPRON DEPOT-PED (1- o
syr 1.4 mg MONTH - leuprolide acetate
GENOTROPIN MINIQUICK - S| ° for inj pediatric kit 7.5 mg
somatropin for LUPRON DEPOT-PED (1- 5 .
subcutaneous inj prefilled MONTH - leuprolide acetate
syr 1.6 mg for inj pediatric kit 11.25 mg
GENOTROPIN MINIQUICK - 5| * LUPRON DEPOT-PED (1- 5 o
somatropin for MONTH - leuprolide acetate
subcutaneous nj prefIIIed for |nj pediatric kit 15 mg
syr 1.8 mg o
R R LUPRON DEPOT-PED (3- 5
GENOTROPIN MINIQUICK - ° MONTH - leuprolide acetate
somatropin for. . i (3 month) for inj pediatric kit
subcutaneous inj prefilled 11.25 mg
Syr 2 mg
. . 1 LUPRON DEPOT-PED (3- S *
ibandronate sodium tab MONTH - leuprolide acetate
150 mg (base equivalent) (3 month) for inj pediatric kit
(Boniva) 30 mg
INCRELEX - mecasermin |nJ 40 3 ° LUPRON DEPOT-PED (6_ 5 °
mg/4ml (10 mg/mli) MONTH - leuprolide acet (6
ISTURISA - osilodrostat 6| * * month) for im inj pediatric kit
phosphate tab 1 mg 45 mg
ISTURISA - osilodrostat 6| . ° MENOPUR - menotropins for | 6 *
phosphate tab 5 mg subcutaneous inj 75 unit
JYNARQUE - tolvaptan tab 6| ¢ y y MYALEPT - metreleptin for 6| ¢ y
therapy pack 15 mg subcutaneous inj 11.3 mg
JYNARQUE - tolvaptan tab 6| ° ° MYCAPSSA - octreotide 6 °
therapy pack 30 & 15 mg acetate cap delayed release
JYNARQUE - tolvaptan tab 6| . . 20 mg
therapy pack 45 & 15 mg nitisinone cap 2 mg (Orfadin)| 9 *
JYNARQUE - tolvaptan tab 6| . * nitisinone cap 5 mg (Orfadin)| 9 .
therapy pack 60 & 30 mg nitisinone cap 10 mg 5 °
JYNARQUE - tolvaptan tab 6| * * (Orfadin)
therapy pack 90 & 30 mg nitisinone cap 20 mg 5 o
JYNARQUE - tolvaptantab 15 | 6 | ® . . (Orfadin)
e NITYR - nitisinone tab 2 mg 5 .
JYNARQUE - tOIVaptan tab 30 6 ° ° ° NITYR - nitisinone tab 5 mg 5 °
m
g » NITYR - nitisinone tab 10 mg | .
levocarnitine oral soln 2
1 gm/10ml (10%) (Carnitor)
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NOVAREL - chorionic S ° ORILISSA - elagolix sodium 3] °
gonadotropin for im inj 5000 tab 200 mg (base equiv)
unit PALYNZIQ - pegvaliase-pgpz * .
NULIBRY - fosdenopterin 6 ° subcutaneous soln pref
hydrobromide for iv soln 9.5 syringe 2.5 mg/0.5ml
mg PALYNZIQ - pegvaliase-paqpz | 6 | ® .
OCTREOTIDE ACETATE - 5 * subcutaneous soln pref
octreotide acetate syringe 10 mg/0.5ml
subcutaneous soln pref syr PALYNZIQ - pegvaliase-pgpz 6 | o o
50 meg/ml subcutaneous soln pref
OCTREOTIDE ACETATE - 5 * syringe 20 mg/mi
octreotide acetate paricalcitol cap 1 mcg 2
subcutaneous soln pref syr (Zemplar)
100 mcg/mi . .
o paricalcitol cap 2 mcg 2
OCTREOTIDE ACETATE - 5
. (Zemplar)
octreotide acetate . . o
subcutaneous soln pref syr paricalcitol cap 4 mcg
500 mcg/ml PHEBURANE - sodium 6| .
octreotide acetate inj 5 . phenylbutyrate oral pellets
50 mcg/ml (0.05 mg/ml) 483 mg/gm
(Sandostatin) PREGNYL - chorionic 5 ¢
octreotide acetate inj 5 * gonadotropin for im inj
100 mcg/ml (0.1 mg/ml) 10000 unit
(Sandostatin) PREGNYL W/DILUENT 5 *
octreotide acetate inj S . BENZYL - chorionic
200 mcg/ml (0.2 mg/ml) gonadotropin for im inj
. . R 10000 unit
octreotide acetate inj 5 . 5 o
500 mcg/ml (0.5 mg/ml) raloxifene hcl tab 60 mg
(Sandostatin) (Evista)
octreotide acetate inj 5 . RAVICTI - glycerol 61° *
1000 mcg/ml (1 mg/ml) phenylbutyrate liquid 1.1 gm/
ml
OMNITROPE - somatropin for | 9 | ® . .
inj 5.8 mg REVCOVI - elapegademase- | ©
) o o Ivlrim soln 2.4 mg/1.5ml (1.6
OMNITROPE - somatropin 5
. . mg/ml)
solution cartridge 5 mg/1.5ml . .
) o o risedronate sodium tab 5 mg | 2
OMNITROPE - somatropin S . .
solution cartridge 10 risedronate sodium tab 2
mg/1.5ml 30 mg
ORFADIN - nitisinone susp 4 | 5 . risedronate sodium tab 2
mg/ml 35 mg (Actonel)
ORILISSA _ eIagO“X SOdIum 3 [ ] (] risedronate SOdium tab 2
tab 150 mg (base equiv) 150 mg (Actonel)
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SAMSCA - tolvaptan tab 15 mg| 6 | ® . . SKYTROFA - 6| ° .
SANDOSTATIN LAR DEPOT - | 5 . Ionapegsomatr_opin-tcgd for
octreotide acetate for im inj subcutaneous inj cartridge
kit 10 mg 7.6 mg
[ ] [ ]
sapropterin dihydrochloride | o | ® ° ST;E;SQZAC‘) r-natropin tcqd for 6
powder packet 100 mg SRS
(Kuvan) 3u1bcr:Tl]J;aneous inj cartridge
sapropterin dihydrochloride | © | ® * ' 61 e .
powder packet 500 mg SKYTROFA -
(Kuvan) lonapegsomatropin-tcgd for
o . subcutaneous inj cartridge
sapropterin dihydrochloride | 5 | ® * 11 mg
tab 100 mg (Kuvan) 6 | o o
o 6| o . . SKYTROFA -
SIGNIFOR - pasireotide lonapegsomatropin-tcgd for
diaspartate inj 0.3 mg/ml subcutaneous inj cart 13.3
(base equiv) mg
SIGNIFOR - pasireotide CH I * * sodium phenylbutyrate oral | 5 | ° .
diaspartate inj 0.6 mg/ml powder 3 gm/teaspoonful
(base equiv) (Buphenyl)
SIGNIFOR - pasireotide 61° * * sodium phenylbutyratetab | 5 | ® *
diaspartate inj 0.9 mg/ml 500 mg (Buphenyl)
(base equiv) ) 6 o
6| o . SOMAVERT - pegvisomant for
SKYTROFA - . inj 10 mg (as protein)
lonapegsomatropin-tcgd for . 6 o
subcutaneous inj cartridge 3 SOMAVERT - pegvisomant for
mg inj 15 mg (as protein)
SKYTROFA - 6| o . SOMAVERT - pegvisomant for | © .
lonapegsomatropin-tcgd for inj 20 mg (as protein)
subcutaneous inj cartridge SOMAVERT - pegvisomant for | 6 *
3.6 mg inj 25 mg (as protein)
SKYTROFA - 6| . SOMAVERT - pegvisomant for | 6 .
lonapegsomatropin-tcgd for inj 30 mg (as protein)
subcutaneous inj cartridge STRENSIQ - asfotase alfa 5| e o
4.3 mg subcutaneous inj 18
SKYTROFA - 6| . mg/0.45ml
lonapegsomatropin-tcgd for STRENSIQ - asfotase alfa 5| e .
subcutaneous inj cartridge subcutaneous inj 28
5.2mg mg/0.7m
[ ] [ ]
SKYTROFA - , g STRENSIQ - asfotase alfa S| .
lonapegsomatropin-tcgd for subcutaneous inj 40 mg/ml
subcutaneous inj cartridge 5 e .
6.3 mg STRENSIQ - asfotase alfa
subcutaneous inj 80
mg/0.8ml
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SYNAREL - nafarelin acetate 4 ISORDIL TITRADOSE - 4
nasal soln 2 mg/ml (200 isosorbide dinitrate tab 40
mcg/act) (base eq) mg
teriparatide (recombinant) S| * * isosorbide dinitrate tab 5 mg | 2
soln pen-inj 600 mcg/2.4ml (Isordil titradose)
(Forteo) isosorbide dinitrate tab 2
tolvaptan tab 15 mg S| . . 10 mg
(Samsca) isosorbide dinitrate tab 2
tolvaptan tab 30 mg S| . . 20 mg
(Samsca) isosorbide dinitrate tab 2
TYMLOS - abaloparatide S| * . . 30 mg
_SL_lbcutaneous soln pen- ISOSORBIDE 4
il Selolp b fileg adtelil MONONITRATE - isosorbide
VOXZOGO - vosoritide for 6| * * mononitrate tab 10 mg
subcutaneous |n_] 0.4 mg ISOSORBIDE 4
VOXZOGO - vosoritide for 6| * * MONONITRATE - isosorbide
subcutaneous inj 0.56 mg mononitrate tab 20 mg
VOXZOGO - vosoritide for 6| * * isosorbide mononitrate tab 1
subcutaneous inj 1.2 mg er 24hr 30 mg
CARDIOVASCULAR AGENTS isosorbide mononitrate tab 1
er 24hr 60 mg
DIGOXIN - digoxin oral soln 4 isosorbide mononitrate tab 1
0.05 mg/ml er 24hr 120 mg
digoxin oral soln 0.05 mg/ml | 2 NITRO-BID - nitroglycerin oint 4
(Digoxin) 2%
digoxin tab 62.5 mog 2 NITRO-DUR - nitroglycerintd | 4
(00625 mg) (Lanoxin) patch 24hr 0.3 mg/hr
digoxin tab 125 mcg 1 NITRO-DUR - nitroglycerintd | 4
(0.125 mg) (Lanoxin) patch 24hr 0.8 mg/hr
digoxin tab 250 mcg 1 NITRO-TIME - nitroglycerin cap| 4
(0.25 mg) (Lanoxin) er2.5mg
LANOXIN - digOXin tab 62.5 4 NITRO-TIME - nltroglycerln cap 4
mcg (0.0625 mg) er 6.5 mg
LANOXIN - digOXin tab 125 4 NITRO-TIME - nltroglycerln cap 4
mcg (0.125 mg) er9 mg
LANOXIN - digoxin tab 250 | 4 nitroglycerin sltab 0.3 mg | 2
mcg (0.25 mg) (Nitrostat)
nitroglycerin sl tab 0.4 mg 1
(Nitrostat)
nitroglycerin sl tab 0.6 mg 2
(Nitrostat)
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nitroglycerin td patch 24hr | 2 metoprolol succinate taber | 1
0.1 mg/hr (Nitro-dur) 24hr 25 mg (tartrate equiv)
nitroglycerin td patch 24hr 2 (Toprol xl)
0.2 mg/hr (Nitro-dur) metoprolol succinate tab er 1
nitroglycerin td patch 24hr | 2 24hr 50 mg (tartrate equiv)
0.4 mg/hr (Nitro-dur) (Toprol xl)
nitroglycerin td patch 24hr 2 metoprolol succinate tab 1
0.6 mglhr (Nitro-dur) er 24h|" 100 mg (tartrate
. . equiv) (Toprol xI)
nitroglycerin tl soln 0.4 mg/ 2 ) 5
spray (400 mcg/spray) metoprolol succinate tab
(Nitrolingual pumpspr) er 2flhr 200 mg (tartrate
. equiv) (Toprol xl)
ranolazine tab er 12hr 2 -
500 mg (Ranexa) metoprolol tartrate tab
25 mg
ranolazine tab er 12hr 2 1
1000 mg (Ranexa) metoprolol tartrate tab
37.5mg
metoprolol tartrate tab 1
acebutolol hcl cap 200 mg 2 50 mg (Lopressor)
acebutolol hcl cap 400 mg 2 metoprolol tartrate tab 1
atenolol tab 25 mg 1 75 mg
(Tenormin) metoprolol tartrate tab 1
atenolol tab 50 mg 1 100 mg (Lopressor)
(Tenormin) nadolol tab 20 mg (Corgard) | 2
atenolol tab 100 mg 1 nadolol tab 40 mg (Corgard) | 2
(Tenormin)
nadolol tab 80 mg (Corgard) | 2
betaxolol hcl tab 10 mg 2 ) 5
> nebivolol hcl tab 2.5 mg
betaxolol hcl tab 20 mg (base equivalent) (Bystolic)
bisoprolol fumarate tab 5 mg 1 nebivolol hcl tab 5 mg (base 2
bisoprolol fumarate tab 2 equivalent) (Bystolic)
10 mg nebivolol hcl tab 10 mg 2
carvedilol tab 3.125 mg 1 (base equivalent) (Bystolic)
(Coreg) nebivolol hcl tab 20 mg 2
carvedilol tab 6.25 mg 1 (base equivalent) (Bystolic)
(Coreg) pindolol tab 5 mg 2
carvedilol tab 12.5 mg 1 pindolol tab 10 mg 2
(Coreg) 3
. 1 PROPRANOLOL HCL -
carvedilol tab 25 mg (Coreg) propranolol hcl oral soln 40
labetalol hcl tab 100 mg 1 mg/5ml
labetalol hcl tab 200 mg 2 propranolol hcl cap er 24hr | 2
labetalol hcl tab 300 mg 2 60mg (Inderal la)
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propranolol hcl cap er 24hr | 2 CARDIZEM LA - diltiazem hcl | 4
80 mg (Inderal Ia) tab er 24hr 120 mg
propranolol hcl cap er 24hr 2 diltiazem hcl cap er 12hr
120 mg (Inderal la) 60 mg
propranolol hcl cap er 24hr 2 diltiazem hcl cap er 12hr 2
160 mg (Inderal la) 90 mg
propranolol hcl oral soln 1 diltiazem hcl cap er 12hr 2
20 mg/5ml 120 mg
propranolol hcl tab 10 mg 1 diltiazem hcl cap er 24hr 1
propranolol hcl tab 20 mg 1 120 mg
propranolol hel tab 40 mg 1 diltiazem hcl cap er 24hr 2
180 mg
propranolol hcl tab 60 mg 2 L
diltiazem hcl cap er 24hr 2
propranolol hcl tab 80 mg 2 240 mg
sotalol hcl (afib/afl) tab 1 diltiazem hcl coated beads 1
80 mg (Betapace af) cap er 24hr 120 mg
sotalol hcl (afib/afl) tab 2 (Cardizem cd)
120 mg (Betapace af) diltiazem hcl coated beads | 1
sotalol hcl (afib/afl) tab 2 cap er 24hr 180 mg
160 mg (Betapace af) (Cardizem cd)
sotalol hcl tab 80 mg 1 diltiazem hcl coated beads 1
(Betapace) cap er 24hr 240 mg
sotalol hcl tab 120 mg 1 (Cardizem cd)
(Betapace) diltiazem hcl coated beads | 2
sotalol hcl tab 160 mg 2 cap er 24hr 300 mg
(Betapace) (Cardizem cd) ,
sotalol hcl tab 240 mg 2 diltiazem hcl extended
. release beads cap er 24hr
timolol maleate tab 5 mg 2 120 mg (Tiazac)
timolol maleate tab 10 mg 2 diltiazem hcl extended 1
timolol maleate tab 20 mg 2 release beads cap er 24hr
180 mg (Tiazac)
ages 2
amlodipine besylate tab 1 d'lt'?zem :;cl thended .
2.5 mg (base equivalent) ;tzgase $f"' S cap er r
(Norvasc) mg (Tiazac) 5
amlodipine besylate tab 1 dlltllazem ECI zxtended 24h
5 mg (base equivalent) ;t;gase ?_? S Cap er r
(Norvasc) mg (Tiazac) 5
amlodipine besylate tab 1 dlltllazem ECI thended .
10 mg (base equivalent) ;%gase :_'a S cap er r
(Norvasc) mg (Tiazac)
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diltiazem hcl extended 2 verapamil hcl tab er 120 mg 1
release beads cap er 24hr (Calan sr)
420 mg (Tiazac) verapamil hcl tab er 180 mg
diltiazem hcl tab er 24hr 2 (Calan sr)
120 mg (Cardizem la) 1 verapamil hcl tab er240 mg |
diltiazem hcl tab 30 mg (Calan sr)
(Cardizem) verapamil hcl tab 40 mg 1
diltiazem hcl tab 60 mg 1 verapamil hcl tab 80 mg 1
(Cardizem) .
o verapamil hcl tab 120 mg 1
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg . o
(Cardizem) amiodarone hcl tab 100 mg
felodipine tab er 24hr 2.5 mg | 1 amiodarone hcl tab 200 mg |
felodipine tab er 24hr 5 mg 1 disopyramide phosphate 2
. cap 100 mg (Norpace)
felodipine tab er 24hr 10 mg | 1
o disopyramide phosphate 2
nifedipine cap 10 mg 2 cap 150 mg (Norpace)
nifedipine cap 20 mg 2 dofetilide cap 125 mcg 2
nifedipine tab er 24hr30 mg | 1 (0.125 mg) (Tikosyn)
nifedipine tab er 24hr 60 mg | 2 dofetilide cap 250 mcg 2
nifedipine tab er 24hr 90 mg | 2 (0.25 mg) (Tikosyn)
nifedipine tab er 24hr 1 dofetilide cap 500 mcg 2
osmotic release 30 mg (0.5 mg) (Tikosyn)
(Procardia xI) flecainide acetate tab 50 mg | 2
nifedipine tab er 24hr 2 flecainide acetate tab 2
osmotic release 60 mg 100 mg
(Procardia xl) flecainide acetate tab 2
nifedipine tab er 24hr 2 150 mg
osmotic release 90 mg mexiletine hcl cap 150 mg 2
(Procardia xl) L
S mexiletine hcl cap 200 mg 2
nimodipine cap 30 mg 2 o
o mexiletine hcl cap 250 mg 2
NYMALIZE - nimodipine oral 4 3
soln 6 mg/ml MULTAQ - dronedargne hcl tab
. 400 mg (base equivalent)
verapamil hcl cap er 24hr 2 ) ) 4
120 mg (Verelan) NORPACE - disopyramide
. phosphate cap 100 mg
verapamil hcl cap er 24hr 2 ) ) 4
180 mg (Verelan) NORPACE - disopyramide
. phosphate cap 150 mg
verapamil hcl cap er 24hr 2 _ _ 4
240 mg (Verelan) NORPACE CR - disopyramide
phosphate cap er 12hr 100
mg
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NORPACE CR - disopyramide | 4 amlodipine besylate- 2
phosphate cap er 12hr 150 olmesartan medoxomil tab
mg 5-40 mg (Azor)
propafenone hcl cap er 12hr 2 amlodipine besylate- 2
225 mg (Rythmol sr) olmesartan medoxomil tab
propafenone hcl cap er 12hr | 2 10-20 mg (Azor)
325 mg (Rythmol sr) amlodipine besylate- 2
propafenone hcl cap er 12hr olmesartan medoxomil tab
425 mg (Rythmol sr) 10-40 mg (Azor)
propafenone hcl tab 150 mg | amlodipine besylate- 2
valsartan tab 5-160 mg
propafenone hcl tab 225 mg | 2 (Exforge)
propafenone hcl tab 300 mg | 2 amlodipine besylate- 2
quinidine gluconate tab er 2 valsartan tab 5-320 mg
324 mg (Exforge)
QUINIDINE SULFATE - 4 amlodipine besylate- 2
quinidine sulfate tab 200 mg valsartan tab 10-160 mg
QUINIDINE SULFATE - 4 (Exforge)
quinidine sulfate tab 300 mg amlodipine besylate- 2
valsartan tab 10-320 mg
o 1 (Exforge)
amlodipine besylate- amlodipine-valsartan 2
benazepril hcl ca A .
2.5.10 nF':g £ hydrochlorothiazide tab
o 1 5-160-12.5 mg (Exforge hct)
amlodipine besylate- amlodioine-valsartan 2
benazepril hcl cap 5-10 mg b Iplhl v e 'd- tab
(Lotrel) ydrochlorothiazide ta
L 1 5-160-25 mg (Exforge hct)
amlodipine besylate- milodipine-valsartan- 2
benazepril hcl cap 5-20 mg 2 h °d P hT atz? ?d tab
(Lotrel) ydrochlorothiazide ta
L 10-160-12.5 mg (Exforge
amlodipine besylate- 1 hat)
benazepril hcl cap 5-40 mg amlodipine-valsartan- 2
amlodipine_besylate- 1 hydrochlorothiazide tab
':3‘"2%299“' *Llct' C?P 10-160-25 mg (Exforge hct)
20 m otre
. 9 ( ) 1 amlodipine-valsartan- 2
amlodipine besylate- hydrochlorothiazide tab
?g':laozep”' EC: clap 10-320-25 mg (Exforge hct)
-40 m otre
o mg ( ) 5 atenolol & chlorthalidone 1
amlodipine besylate- _ tab 50-25 mg (Tenoretic 50)
olmesartan medoxomil tab atenolol & chlorthalidone 2
5-20 A
mg (Azor) tab 100-25 mg (Tenoretic
100)
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benazepril & 2 candesartan cilexetil- 2
hydrochlorothiazide tab hydrochlorothiazide tab
5-6.25 mg 32-12.5 mg (Atacand hct)
benazepril & 2 candesartan cilexetil- 2
hydrochlorothiazide tab hydrochlorothiazide tab
10-12.5 mg (Lotensin hct) 32-25 mg (Atacand hct)
benazepril & 2 captopril tab 12.5 mg 2
hydrochlorothiazide tab captopril tab 25 mg 2
20-12.5 mg (Lotensin hct) .
; captopril tab 50 mg 2
benazepril & 2 . 2
hydrochlorothiazide tab captopril tab 100 mg
20-25 mg (Lotensin hct) clonidine hcl tab 0.1 mg 1
benazepril hcl tab 5 mg 1 clonidine hcl tab 0.2 mg 1
benazepril hcl tab 10 mg 1 clonidine hcl tab 0.3 mg 1
(Lotensin) clonidine td patch weekly 2
benazepril hcl tab 20 mg 1 0.1 mg/24hr (Catapres-tts-1)
(Lotensin) clonidine td patch weekly 2
benazepril hcl tab 40 mg 1 0.2 mg/24hr (Catapres-tts-2)
(Lotensin) clonidine td patch weekly 2
bisoprolol & 1 0.3 mg/24hr (Catapres-tts-3)
hydrochlorothi.azide tab doxazosin mesylate tab 1
2.5-6.25 mg (Ziac) 1 mg (Cardura)
i 1
bisoprolol & doxazosin mesylate tab 1
hydrochlorothiazide tab 2 mg (Cardura)
5-6.25 mg (Ziac) .
bisoprolol & 1 doxazosin mesylate tab 1
4 mg (Cardura
hydrochlorothiazide tab g (_ ura) 1
10-6.25 mg (Ziac) d%xazosg n:jesylate tab
candesartan cilexetil tab 2 (iJ _( ardura) ]
4 mg (Atacand) enalapril maleatfz &_
. ) 2 hydrochlorothiazide tab
candesartan cilexetil tab 5-12.5 mg
8 mg (Atacand) -
) i 2 enalapril maleate & 1
candesartan cilexetil tab hydrochlorothiazide tab
16 mg (Atacand) ) 10-25 mg (Vaseretic)
candesartan cilexetil tab enalapril maleate tab 2.5 mg | !
32 mg (Atacand) (Vasotec)
candesartan cilexetil- 2 . 1
enalapril maleate tab 5 m
hydrochlorothiazide tab (Vas%tec) g
16-12.5 mg (Atacand hct)
enalapril maleate tab 10 mg 1
(Vasotec)
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enalapril maleate tab20 mg | lisinopril & 1
(Vasotec) hydrochlorothiazide tab
eplerenone tab 25 mg 20-25 mg (Zestoretic)
(Inspra) lisinopril tab 2.5 mg (Zestril) | 1
eplerenone tab 50 mg 2 lisinopril tab 5 mg (Zestril) 1
(Inspra) lisinopril tab 10 mg (Zestril) | 1
fosinopril sodium & 2 lisinopril tab 20 mg (Prinivil) | 1
hydrochlorothiazide tab . . . . 1
10-12.5 mg lisinopril tab 30 mg (Zestril)
fosinopril sodium & 2 lisinopril tab 40 mg (Zestril) 1
hydrochlorothiazide tab losartan potassium & 1
20-12.5 mg hydrochlorothiazide tab
fosinopril sodium tab 10 mg | 1 50-12.5 mg (Hyzaar)
fosinopril sodium tab 20 mg 1 losartan potassi_um_ & 1
) i . hydrochlorothiazide tab
fosinopril sodium tab 40 mg | 100-12.5 mg (Hyzaar)
guanfacine hcl tab 1 mg 2 losartan potassium & 1
guanfacine hcl tab 2 mg 2 hydrochlorothiazide tab
hydralazine hcl tab 10 mg 1 2 (e (RPEEED
hydralazine hcl tab 25 mg 1 losartan potassium tab 1
) 25 mg (Cozaar)
hydralazine hcl tab 50 mg 1 .
_ losartan potassium tab 1
hydralazine hcl tab 100 mg 1 50 mg (Cozaar)
irbesartan tab 75 mg 1 losartan potassium tab 1
(Avapro) 100 mg (Cozaar)
irbesartan tab 150 mg 1 METHYLDOPA - methyldopa | 4
(Avapro) tab 250 mg
irbesartan tab 300 mg : METHYLDOPA - methyldopa | 4
(Avapro) tab 500 mg
irbesartan- o 1 metoprolol & 2
hydrochlorothiazide tab hydrochlorothiazide tab
150-12.5 mg (Avalide) 50-25 mg
irbesartan- - t metoprolol & 2
hydrochlorothiazide tab hydrochlorothiazide tab
300-12.5 mg (Avalide) 100-25 mg
hydrochlorothiazide tab hydrochlorothiazide tab
10-12.5 mg (Zestoretic) 100-50 mg
lisinopril & 1 minoxidil tab 2.5 mg 1
hydrochlorothiazide tab e 1
20-12.5 mg (Zestoretic) minoxidil tab 10 mg
moexipril hcl tab 7.5 mg 2
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 47



2024

S el S s 21, S
IS £ 3 IS E 3
Slg|3|g 2 A=
_|2g|2|e g c|2]glg|2g
q-) e - — q) Q) e - — q)
El2|E E(E|T Fl2|E|g|a|g
o888 |S|E S8 88| E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
moexipril hcl tab 15 mg 2 prazosin hcl cap 1 mg 1
olmesartan medoxomil tab 1 (Minipress)
5 mg (Benicar) prazosin hcl cap 2 mg
olmesartan medoxomil tab 1 (Minipress)
20 mg (Benicar) prazosin hcl cap 5 mg 2
olmesartan medoxomil tab 1 (Minipress)
40 mg (Benicar) quinapril hcl tab 5 mg 1
olmesartan medoxomil- 1 (Accupril)
hydrochlorothiazide tab quinapril hel tab 10 mg 1
20-12.5 mg (Benicar hct) (Accupril)
olmesartan medoxomil- 1 quinapril hcl tab 20 mg 1
hydrochlorothiazide tab (Accupril)
40-12.5 mg (Benicar th) quinapril hcl tab 40 mg 1
olmesartan medoxomil- 1 (Accupril)
hydrochlorothiazide tab quinapril- 2
40-25 mg (Benicar hct) hydrochlorothiazide tab
olmesartan-amlodipine- 2 10-12.5 mg (Accuretic)
hydrochlorothiazide tab quinapril- 2
20-5-12.5 mg (Tribenzor) hydrochlorothiazide tab
olmesartan-amlodipine- 2 20-12.5 mg (Accuretic)
hydrochlorothiazide tab quinapril- 2
40-5-12.5 mg (Tribenzor) hydrochlorothiazide tab
olmesartan-amlodipine- 2 20-25 mg (Accuretic)
hydrochlorothiazide tab ramipril cap 1.25 mg (Altace) | 1
40-5-25 mg (Tribenzor) oo
. ramipril cap 2.5 mg (Altace) 1
olmesartan-amlodipine- 2 L. 1
hydrochlorothiazide tab ramipril cap 5 mg (Altace)
40-10-12.5 mg (Tribenzor) ramipril cap 10 mg (Altace) 1
olmesartan-amlodipine- 2 telmisartan tab 20 mg 1
hydrochlorothiazide tab (Micardis)
40-10-25 mg (Tribenzor) telmisartan tab 40 mg 2
PERINDOPRIL ERBUMINE - 4 (Micardis)
perindopril erbumine tab 2 telmisartan tab 80 mg 2
mg (Micardis)
PERINDOPRIL ERBUMINE - | 4 TELMISARTAN/AMLODIPINE -| 4 .
perindopril erbumine tab 8 telmisartan-amlodipine tab
mg 40-5 mg
perindopril erbumine tab 2 TELMISARTAN/AMLODIPINE -| 4 .
4 mg telmisartan-amlodipine tab
phenoxybenzamine hcl cap 2 40-10 mg
10 mg (Dibenzyline)
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TELMISARTAN/AMLODIPINE -| 4 ¢
ge(;rrglsartan-amlodlpme tab acetazolamide cap er 12hr 2
> mg 500 mg
TELMISARTAN/AMLODIPINE -| 4 * acetazolamide tab 125 mg 2
telmisartan-amlodipine tab . o
80-10 mg acetazolamide tab 250 mg
terazosin hcl cap 1 mg (base | 1 amiloride hcl tab 5 mg 1
equivalent) AMILORIDE/ 4
terazosin hcl cap 2 mg (base | 1 HYPR_OCHLOROTHIA )
equivalent) amiloride & o
terazosin hel cap 5 mg (base 1 hydrochlorothiazide tab 5-50
m
equivalent) g . 1
terazosin hcl cap 10 mg 1 bLern:;aer)n(l)de tab 0.5 mg
(base equivalent) . o
trandolapril tab 1 mg 1 bumetan!de tab 1 mg 5
trandolapril tab 2 mg 1 bumetanide tab 2 mg
trandotapril tab 4 1 chlorthalidone tab 25 mg 1
randolapril tab 4 m
P g ) chlorthalidone tab 50 mg 1
valsartan tab 40 mg (Diovan) | 1 o 4
valsartan tab 80 mg (Diovan) 1 DIURIL - chlorothiazide susp
250 mg/5ml
va(llggrtan)tab 160 mg 1 EDECRIN - ethacrynic acid tab | 4
iovan
25 mg
valsartan tab 320 mg 1 FUROSCIX - furosemide 6| ¢ . .
(Diovan) subcutaneous cartridge kit
valsartan- 2 80 mg/10ml
hydrochlorothiazide tab furosemide oral soln 10 mg/ | 1
80-12.5 mg (Diovan hct) -
valiszrtanl;l thiazide tab 2 furosemide tab 20 mg (Lasix)| 1
ydrochlorothiazide ta . _
160-12.5 mg (Diovan ht) furosemide tab 40 mg (Lasix)| 1
valsartan- 2 furosemide tab 80 mg (Lasix)| 1
hydrochlorothiazide tab hydrochlorothiazide cap 1
160-25 mg (Diovan hct) 12.5 mg
valsartan- 2 hydrochlorothiazide tab 1
hydrochlorothiazide tab 12.5 mg
320-12.5 mg (Diovan hct) ) hydrochlorothiazide tab 1
valsartan- 25 mg
ggg?;m;r(zg:io?/z;:izta)b hydrochlorothiazide tab 1
: 50 mg
. [ ]
Vfa%AZMJrl;é mecamylamine hol | 6 indapamide tab 1.25 mg 1
' indapamide tab 2.5 mg 1
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methazolamide tab 25 mg 2 epinephrine solution auto- 2
methazolamide tab 50 mg 2 injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)
metolazone tab 2.5 mg 2 ) . i 9
2 epinephrine solution auto-
metolazone tab 5 mg injector 0.3 mg/0.3ml
metolazone tab 10 mg 2 (1:1000) (Epipen 2-pak)
spironolactone & 2 midodrine hcl tab 2.5 mg 2
hydrochloroth|a2|d<_a tab midodrine hcl tab 5 mg 2
25-25 mg (Aldactazide) . .
] midodrine hcl tab 10 mg 2
spironolactone tab 25 mg 1
(Aldactone)
spironolactone tab 50 mg 1 atorvastatin calcium tab 1
(Aldactone) 10 mg (base equivalent)
. (Lipitor)
spironolactone tab 100 mg 1 . .
(Aldactone) atorvastatin calcium tab 1
. 1 20 mg (base equivalent)
torsemide tab 5 mg (Lipitor)
torsemide tab 10 mg 1 atorvastatin calcium tab 1
torsemide tab 20 mg 1 40 mg (base equivalent)
torsemide tab 100 mg 1 (Lipitor)
triamterene & 1 atorvastatin calcium tab 1
hydrochlorothiazide cap 80 mg (base equivalent)
37.5-25 mg (Lipitor)
triamterene & 1 cholestyramine light powder 2
hydrochlorothiazide tab 4 gm/dose (Questran light)
37.5-25 mg (Maxzide-25) cholestyramine powder 2
triamterene & 1 4 gm/dose (Questran)
hydrochlorothiazide tab colesevelam hcl tab 625 mg | 2
75-50 mg (Maxzide) (Welchol)
triamterene cap 50 mg 2 colestipol hcl granule 2
(Dyrenium) packets 5 gm (Colestid
triamterene cap 100 mg 2 flavored)
(Dyrenium) colestipol hcl granules 5 gm | 2
(Colestid flavored)
AUVI-Q - epinephrine solution 3 colestipql hel tab 1 gm 2
auto-injector 0.1 mg/0.1ml (Colestid)
AUVI-Q - epinephrine solution | 3 ezetimibe tab 10 mg (Zetia) |
auto-injector 0.15 mg/0.15ml ezetimibe-simvastatin tab 2 ¢
(1:1000) 10-10 mg (Vytorin)
AUVI-Q - epinephrine solution | 3 ezetimibe-simvastatin tab 2 .
auto-injector 0.3 mg/0.3ml 10-20 mg (Vytorin)
(1:1000)
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ezetimibe-simvastatin tab 2 ¢ LIVALO - pitavastatin calcium | 4 ¢
10-40 mg (Vytorin) tab 4 mg
ezetimibe-simvastatin tab 2 * lovastatin tab 10 mg 1
10-80 mg (Vytorin) lovastatin tab 20 mg 1 .
feg_c;fibrate micronized cap 1 lovastatin tab 40 mg 1 o
m
_ g o ; NEXLETOL - bempedoic acid | 3 | ® y
fenofibrate micronized cap tab 180 mg
134 mg o
_ o ) NEXLIZET - bempedoic acid- | 3 | ® .
fenofibrate micronized cap ezetimibe tab 180-10 mg
200 mg L.
i _ ’ niacin tab er 500 mg 2
fenofibrate tab 48 mg (TrlCOr) (antlhyperllpldemlc)
fenofibrate tab 54 mg 1 (Niaspan)
fenofibrate tab 145 mg 1 niacin tab er 750 mg 2
(Tricor) (antihyperlipidemic)
fenofibrate tab 160 mg 1 (Niaspan)
fluvastatin sodium cap 2 niacin tab er 1000 mg 2
20 mg (base equivalent) (antihyperlipidemic)
) . (Niaspan)
fluvastatin sodium cap 2 . ) .
40 mg (base equivalent) pitavastatin calcium tab 2
1 mg (Livalo)
fluvastatin sodium tab er 24 | 2 . . . 2
hr 80 mg (base equivalent) pltavastat_m calcium tab
(Lescol x) 2 mg (Livalo)
gemfibrozil tab 600 mg 1 pitavastat_in calcium tab 2
(Lopid) 4 mg (Livalo)
mesylate cap 5 mg (base 10 mg
equiv) pravastatin sodium tab 1 °
JUXTAPID - lomitapide 6| . . 20 mg
mesylate cap 10 mg (base pravastatin sodium tab 1 ¢
equiv) 40 mg
JUXTAPID - lomitapide 6| . . pravastatin sodium tab 1 .
mesylate cap 20 mg (base 80 mg
el REPATHA - evolocumab 3| .
JUXTAPID - lomitapide 6| ° ° ° subcutaneous soln prefilled
mesylate cap 30 mg (base syringe 140 mg/ml
equiv) REPATHA PUSHTRONEX 3| *
LIVALO - pitavastatin calcium | 4 * SYSTEM - evolocumab
tab 1 mg subcutaneous soln cartridge/
LIVALO - pitavastatin calcium | 4 . infusor 420 mg/3.5ml
tab 2 mg
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REPATHA SURECLICK - 3| y bosentan tab 62.5 mg S| y y
evolocumab subcutaneous (Tracleer)
soln auto-injector 140 mg/ml bosentan tab 125 mg o o
rosuvastatin calcium tab 1 (Tracleer)
5mg (Crestor) CAMZYOS - mavacamtencap | 6 | ® . .
rosuvastatin calcium tab 1 2.5mg
10 mg (Crestor) CAMZYOS - mavacamtencap | 6 | ® . .
rosuvastatin calcium tab 1 5 mg
20 mg (Crestor) CAMZYOS - mavacamtencap | 6 | ® . .
rosuvastatin calcium tab 1 10 mg
40 mg (Crestor) CAMZYOS - mavacamtencap | 6 | ® . .
simvastatin tab 5 mg 1 15 mg
simvastatin tab 10 mg 1 CORLANOR - ivabradine hcl 3| ¢ *
(Zocor) oral soln 5 mg/5ml (base
simvastatin tab 20 mg 1 equiv)
(Zocor) CORLANOR - ivabradine hcl 3] ° *
simvastatin tab 40 mg 1 tab 5 mg (base equiv)
(Zocor) CORLANOR - ivabradine hcl 3] ° *
simvastatin tab 80 mg 1 tab 7.5 mg (base equiv)
(Zocor) ENTRESTO - sacubitril- 3
VASCEPA - icosapent ethyl cap| 2 valsartan tab 24-26 mg
0.5gm ENTRESTO - sacubitril- 3
VASCEPA - icosapent ethyl cap| 2 valsartan tab 49-51 mg
1gm ENTRESTO - sacubitril- 3
valsartan tab 97-103 mg
mg hydralazine hcl tab
o 20-37.5 mg (Bidil)
ADEMPAS - riociguattab1mg | 6 | ® . . _ .
o OPSUMIT - macitentan tab 10 | 9 . .
ADEMPAS - riociguattab 1.5 | 6 | d * mg
m
9 o 5o . . ORENITRAM - treprostinil 6| .
ADEMPAS - riociguat tab 2 mg diolamine tab er 0.125 mg
ADEMPAS - riociguat tab 2.5 6| * ° (base equiv)
mg ORENITRAM - treprostinil 61]° .
ambrisentan tab 5 mg S| ¢ . . diolamine tab er 0.25 mg
(Letairis) (base equiv)
ambrisentan tab 10 mg S ° ° ORENITRAM - treprostinil 6| °
(Letairis) diolamine tab er 1 mg (base
BIDIL - isosorbide dinitrate- 4 equiv)
hydralazine hcl tab 20-37.5
mg
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ORENITRAM - treprostinil 6| . UPTRAVI - selexipag tab 1000 | © | ® . .
diolamine tab er 2.5 mg mcg
(oaEE Sl UPTRAVI - selexipag tab 1200 . .
ORENITRAM - treprostinil 6| . mcg
d'O'?n;'ne tab er 5 mg (base UPTRAVI - selexipag tab 1400 | 5 | ® . .
equiv mcg
ORENITRAM TITRATIONKIT | 6 ¢ ’ ’ UPTRAVI - selexipag tab 1600 | 5 | ) .
M - treprostinil tab er titr pk mcg
(mo1) 126 x0.125mg & 42 5| e o o
x0.25mg UPTRAVI TITRATION PACK -
ORENITRAM TITRATIONKIT | 6 | * . . ZZ'SXipag ﬂ%th; fred pack
mc mc
M - treprostinil tab er titr pk (60) 9 (140) g
(mo2) 126 x0.125mg & 210 . . . o . o
x0.25mg VENTAVIS - iloprost inhalation | ©
solution 10 mcg/ml
ORENITRAM TITRATION 6| ¢ . . , , el . .
KIT M - treprostinil tab er titr VENTAVIS - iloprost inhalation
pk(mo3)126x0.125mg&42x0.2 solution 20 meg/mi
(Revatio) mg
(Adcirca) mg
tadalafil tab 2.5 mg (Cialis) | ! . VERQUVO - vericiguattab 10 | 3 | ¢ )
m
tadalafil tab 5 mg (Cialis) 1 d . o 5 e . .
TRACLEER - bosentan tab for | 5 | . . VYNDAMAX - tafamidis cap 61
m
oral susp 32 mg 9 - = o o o
TYVASO - treprostinil 6| * * VYND]A\QI-EL ) tafadmldls 20
meglumine (cardiac) ca
inhalation solution 0.6 mg/ml mgg ( ) cap
TYVASO REFILL - treprostinil | 6 | ® ° °
inhalation solution 0.6 mg/mi . .
TYVASO STARTER 6o . . tadalafil tab 2.5 mg (Cialis) | °
treprostinil inhalation tadalafil tab 5 mg (Cialis) ! *
solution 0.6 mg/ml RESPIRATORY AGENTS
UPTRAVI - selexipag tab200 | © | ® . *
meg CARBINOXAMINE MALEATE - | 4
UPTRAVI - selexipag tab 400 | 9 | ® ¢ ¢ carbinoxamine maleate soln
mcg 4 mg/5ml
UPTRAVI - selexipag tab 600 | 9 | ® ¢ ¢ carbinoxamine maleate tab 2
mcg 4 mg
S| ¢ ¢ CLEMASTINE FUMARATE - &t

UPTRAVI - selexipag tab 800
mcg

clemastine fumarate tab
2.68 mg
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cyproheptadine hcl syrup 1 HYDROCODONE 4
2 mg/5ml POLISTIREX/CH - hydrocod
cyproheptadine hcl tab 4 mg 1 polst-chlorphen polst er susp
. 10-8 mg/5ml
desloratadine tab 5 mg 1
(Clarinex)
levocetirizine 1 ADVAIR HFA - fluticasone- 3 .
dihydrochloride tab 5 mg salmeterol inhal aerosol
. 45-21 mcg/act
promethazine hcl suppos 2 ) 3 o
12.5 mg ADVAIR HFA - fluticasone-
. salmeterol inhal aerosol
promethazine hcl suppos 2 115-21 meg/act
25 mg .
) ’ ADVAIR HFA - fluticasone- 3 .
promethazine hcl syrup salmeterol inhal aerosol
6.25 mg/Sml 230-21 mcg/act
promethazine hcl tab 1 albuterol sulfate inhal aero | 2 .
12.5mg 108 mcg/act (90mcg base
promethazine hcl tab 25 mg 1 equiv) (Proventil hfa)
promethazine hcl tab 50 mg | 1 albuterol sulfate soln nebu 1
promethazine hcl suppos 50 albuterol sulfate soln nebu 2
mg 0.5% (5 mg/ml)
albuterol sulfate soln nebu | 2
azelastine hcl nasal spray 1 . 0.63 mg/3ml (base equiv)
0.1% (137 mcg/spray) albuterol sulfate soln nebu 2
fluticasone propionate nasal | 1 . 1.25 mg/3ml (base equiv)
susp 50 mcg/act albuterol sulfate syrup 1
ipratropium bromide nasal 2 * 2 mg/5ml
soln 0.03% (21 mcg/spray) albuterol sulfate tab 2 mg 2
ipratropium bromide nasal 2 ° albuterol sulfate tab 4 mg 2
soln 0.06% (42 mcg/spray) ANORO ELLIPTA - 3 °
olopatadine hcl nasal soln 2 ¢ umeclidinium-vilanterol aero
0.6% (Patanase) powd ba 62.5-25 mcg/act
XHANCE - fluticasone S * arformoterol tartrate soln 2
propionate nasal exhaler nebu 15 mcg/2ml (base
susp 93 mcg/act equiv) (Brovana)
ARNUITY ELLIPTA - 1 ¢
acetylcysteine inhal soln 2 fluticasone furoatg aerosol
10% powder breath activ 50 mcg/
act
acetylcysteine inhal soln 2
20%
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ARNUITY ELLIPTA - 1 ° BREO ELLIPTA - fluticasone 3 °
fluticasone furoate aerosol furoate-vilanterol aero powd
powder breath activ 100 ba 200-25 mcg/act
mcg/act BREZTRI AEROSPHERE - 3 *
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 | 2
ASMANEX HFA - mometasone | 1 * 0.25 mg/2ml (Pulmicort)
furoate inhal aerosol budesonide inhalation susp | 2
suspension 50 mcg/act 0.5 mg/2ml (Pulmicort)
ASMANEX HFA - mometasone 1 * budesonide inhalation susp | 2
furoate |r_1hal aerosol 1 mg/2ml (Pulmicort)
suspension 100 mcg/act o
1 o COMBIVENT RESPIMAT - 3
ASMANEX HFA - mometasone ipratropium-albuterol inhal
furoate inhal aerosol aerosol soln 20-100 mcg/act
suspension 200 mcg/act . 5
1 . cromolyn sodium soln nebu
ASMANEX TWISTHALER 120 20 mg/2ml
ME - mometasone furoate , 4
inhal powd 220 mcg/act DALIRESP - roflumilast tab 250
(breath activated) mcg
ASMANEX TWISTHALER 30 1 ° DALIRESP - roflumilast tab 500| 4
MET - mometasone furoate M)
inhal powd 110 mcg/act DULERA - mometasone 3 ¢
(breath activated) furoate-formoterol fumarate
ASMANEX TWISTHALER 30 | 1 . aerosol 50-5 meg/act
MET - mometasone furoate DULERA - mometasone 3 ¢
inhal powd 220 mcg/act furoate-formoterol fumarate
(breath activated) aerosol 100-5 mcg/act
ASMANEX TWISTHALER 60 1 ¢ DULERA - mometasone 3 ¢
MET - mometasone furoate furoate-formoterol fumarate
inhal powd 220 mcg/act aerosol 200-5 mcg/act
(LreathlactivalcT) FASENRA PEN - benralizumab | 5 | * . .
ATROVENT HFA - ipratropium 4 * subcutaneous soln auto-
bromide hfa inhal aerosol 17 injector 30 mg/ml
meg/act FLUTICASONE 2 .
BREO ELLIPTA - fluticasone 3 * PROPIONATE/SA -
furoate-vilanterol aero powd fluticasone-salmeterol aer
ba 50-25 mcg/act powder ba 55-14 mcg/act
BREO ELLIPTA - fluticasone 3 * FLUTICASONE 2 *
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 2 y NUCALA - mepolizumab S| y y
PROPIONATE/SA - subcutaneous solution auto-
fluticasone-salmeterol aer injector 100 mg/ml
powder ba 232-14 mcg/act NUCALA - mepolizumab 5| e ° .
fluticasone-salmeterol aer 2 ° subcutaneous solution pref
powder ba 100-50 mcg/act syringe 40 mg/0.4ml
(Advair diskus) NUCALA - mepolizumab 5| . .
fluticasone-salmeterol aer 2 * subcutaneous solution pref
powder ba 250-50 mcg/act syringe 100 mg/ml
(Advair diskus) QVAR REDIHALER - 1 .
fluticasone-salmeterol aer 2 ° beclomethasone diprop hfa
powder ba 500-50 mcg/act breath act inh aer 40 mcg/
(Advair diskus) act
INCRUSE ELLIPTA - 3 y QVAR REDIHALER - 1 .
umeclidinium br aero powd beclomethasone diprop hfa
breath act 62.5 mcg/act breath act inh aer 80 mcg/
(base eq) act
ipratropium bromide inhal 1 roflumilast tab 250 mcg 2
soln 0.02% (Daliresp)
ipratropium-albuterol nebu | 2 roflumilast tab 500 mcg 2
soln 0.5-2.5(3) mg/3ml (Daliresp)
levalbuterol hcl soln nebu 2 SEREVENT DISKUS - 3 .
conc 1.25 mg/0.5ml salmeterol xinafoate aer pow
(base equiv) (Xopenex ba 50 mcg/act (base equiv)
COIENELS) SPIRIVA HANDIHALER - 2 .
levalbuterol hcl soln nebu 2 tiotropium bromide
0.31 mg/3ml (base equiv) monohydrate inhal cap 18
(Xopenex) mcg (base equiv)
levalbuterol hcl soln nebu 2 SPIRIVA RESPIMAT - 3 .
0.63 mg/3ml (base equiv) tiotropium bromide
(Xopenex) monohydrate inhal aerosol
levalbuterol hcl soln nebu 2 1.25 meg/act
1.25 mg/3ml (base equiv) SPIRIVA RESPIMAT - 3 ¢
(Xopenex) tiotropium bromide
montelukast sodium chew 1 monohydrate inhal aerosol
tab 4 mg (base equiv) 2.5 meg/act
(Singulair) STIOLTO RESPIMAT - 3 ¢
montelukast sodium chew 1 tiotropium br-olodaterol inhal
tab 5 mg (base equiv) aero soln 2.5-2.5 mcg/act
STRIVERDI RESPIMAT - 3 ¢

(Singulair)

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

olodaterol hcl inhal aerosol
soln 2.5 mcg/act (base
equiv)
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SYMBICORT - budesonide- 2 y VENTOLIN HFA - albuterol 2 y
formoterol fumarate dihyd sulfate inhal aero 108 mcg/
aerosol 80-4.5 mcg/act act (90mcg base equiv)
SYMBICORT - budesonide- 2 * XOLAIR - omalizumab S *
formoterol fumarate dihyd subcutaneous soln auto-
aerosol 160-4.5 mcg/act injector 75 mg/0.5ml|
terbutaline sulfate tab 2 XOLAIR - omalizumab S .
2.5mg subcutaneous soln auto-
terbutaline sulfate tab5mg | 2 injector 150 mg/ml
. [ ]
TEZSPIRE - tezepelumab-ekko| 5 O I NOILAIR - G Falinete >
subcutaneous soln auto-inj subcutaneous soln auto-
210 mg/1 91ml |nJeCt0r 300 mg/2m|
. ] [ ]
THEO-24 - theophylline cap er | 4 XOLAIR - omalizumab S
24hr 100 mg supcutaneous soln prefilled
) syringe 75 mg/0.5ml
THEO-24 - theophylline cap er | 4 _ 5| e .
24hr 200 mg XOLAIR - omalizumab .
) subcutaneous soln prefilled
THEO-24 - theophylline cap er | 4 syringe 150 mg/mi
24hr 300 mg . o
_ 4 XOLAIR - omalizumab 5
THEO-24 - theophylline cap er subcutaneous soln prefilled
24hr 400 mg syringe 300 mg/2ml
theophylline elixir 2 zafirlukast tab 10 mg 2
80 mg/15ml (Accolate)
theophylline soln 2 zafirlukast tab 20 mg 2
80 mg/15ml (Accolate)
theophylline tab er 12hr 2 zileuton tab er 12hr 600 mg | 2
300 mg
theophylline tab er 12hr 2 7
450 mg CUROSUREF - poractant alfa
. intratracheal susp 120
theophylline tab er 24hr 2 mg/1.5ml
400 mg 4
. 5 CUROSUREF - poractant alfa
theophylline tab er 24hr intratracheal susp 240
600 mg mg/3ml
TRELEGY ELLIPTA - 3 * ESBRIET - pirfenidone cap 267| 6 | ® 0 0
fluticasone-umeclidinium- mg
vilanterol aepb 100-62.5-25 o 6| o . o
meg/act ESBRIET - pirfenidone tab 267
m
TRELEGY ELLIPTA - 3 ¢ 9 . 6| o o .
fluticasone-umeclidinium- ESBRIET - pirfenidone tab 801
vilanterol aepb 200-62.5-25 mg
mcg/act
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GLASSIA - alpha1-proteinase | 6 . pirfenidone tab 801 mg S| * . .
inhibitor (human) inj 1000 (Esbriet)
mg/50ml PULMOZYME - dornase alfa *
INFASUREF - calfactant in nacl | 4 inhal soln 2.5 mg/2.5ml
0.9% intratracheal susp 35 SURVANTA 4
mg/m| INTRATRACHEAL -
KALYDECO - ivacaftor packet | 9 | ® . . beractant in nacl 0.9%
5.8 mg intratracheal susp 25 mg/ml
KALYDECO - ivacaftor packet | © | ® . . SYMDEKO - tezacaftor- S| e . .
13.4 mg ivacaftor 50-75 mg &
KALYDECO - ivacaftor packet | © | ® . . ivacaftor 75 mg tab tbpk
25 mg SYMDEKO - tezacaftor- S| . .
KALYDECO - ivacaftor packet | 5 | ® . . ivacaftor 100-150 mg &
50 mg ivacaftor 150 mg tab tbpk
KALYDECO . iVacaftor packet 5 [ ] [ ] ° TRIKAFTA - elexacaf'tezacaf' 5 ° ° °
75 mg ivacaf 80-40-60 mg& ivacaf
59.5mg thpk gran
KALYDECO - ivacaftor tab 150 | © | * d * 9 Tped 5| e . .
mg TRIKAFTA - elexacaf-tezacaf-
OFEV - nintedanib esylate cap | 6 | ® * ° ;lgrigtl]%?;g?;s mgs ivacaf
100 mg (base equivalent) 5| e o .
OFEYV - nintedanib esylate cap | 6 | ® * y TI?J:g;g%:z?%x?ga;;ezacaf-
150 mg (base equivalent) ivacaftor 75 mg tbpk
ORKAMBI - lumacaftor- 61° * * TRIKAFTA - elexacaf-tezacaf- | © | ® ® *
ivacaftor granules packet ivacaf 100-50-75 mg
75-94 mg &ivacaftor 150 mg tbpk
ORKAMBI - lumacaftor- 6" ) B GASTROINTESTINAL AGENTS
ivacaftor granules packet
100-125 mg
ORKAMBI - lumacaftor- 6| o . . GAVILYTE-C - peg 3350-kcl- | 4
ivacaftor granules packet na bicarb-nacl-na sulfate for
150-188 mg soln 240 am
ORKAMBI _ |umacaft0r- 6 o L] L] |actu|Ose SO|uti0n 2
ivacaftor tab 100-125 mg 10 gm/15mi
ORKAMBI - lumacaftor- 6| o . . peg 3350-kcl-na bicarb-nacl- | 1 *
ivacaftor tab 200-125 mg na sulfate for soln 236 gm
Golytel
PIRFENIDONE - pirfenidone 6| ° ° (Golytely)
tab 534 mg peg 3350-kcl-nacl-na sulfate- | 2
irfenidone cap 267 m 5 e . . ha ascorbateTc for soln
P (Esbriot) P g 100 gm (Moviprep)
5 e . . peg 3350-kcl-sod bicarb-nacl | 2 *

pirfenidone tab 267 mg
(Esbriet)

for soln 420 gm (Nulytely)
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PEG-PREP - bisacodyl tab & | 4 lansoprazole cap delayed 2 .
peg 3350-kcl-sod bicarb-nacl release 15 mg (Prevacid)
for soln kit lansoprazole cap delayed
sod sulfate-pot sulf- 2 release 30 mg (Prevacid)
T LANSOPRAZOLE/ 4
U ETEES KOCL AL AMOXICILLIN/ - amoxicil cap
(Suprep bowel prep ki) &clarithro tab &lansopraz
SUTAB - sod sulfate-mg 4 cap dr 500 &500 &30mg
sulfate-pot chloride tab methscopolamine bromide | 2
1479-225-188 mg tab 2.5 mg
methscopolamine bromide 2
diphenoxylate w/ atropine 2 tab 5 mg
tab 2.5-0.025 mg (Lomotil) misoprostol tab 100 mcg 1
DIPHENOXYLATE/ g (Cytotec)
ATROPINE - diphenoxylate misoprostol tab 200 mcg 1
w/ atropine liq 2.5-0.025 (Cytotec)
mg/5ml
NEXIUM - esomeprazole 4 i I
magnesium for delayed
DEXILANT - dexlansoprazole g A release susp packet 5 mg
cap delayed release 30 mg NEXIUM - esomeprazole 4 o | o
DEXILANT - dexlansoprazole | 4 h magnesium for delayed
cap delayed release 60 mg release susp pack 2.5 mg
dexlansoprazole cap 2 . NIZATIDINE - nizatidine cap 4
delayed release 30 mg 150 mg
(Dexilant) NIZATIDINE - nizatidine cap | 4
dexlansoprazole cap 2 ° 300 mg
delayed release 60 mg omeprazole cap delayed 1 .
(Dexilant) release 10 mg
dicyclomine hcl cap 10 mg 1 T 1 .
dicyclomine hcl oral soln 2 release 20 mg
10 mg/5ml omeprazole cap delayed 1 .
dicyclomine hcl tab 20 mg 1 release 40 mg
famotidine for susp 2 pantoprazole sodium ec 1 .
40 mg/5ml tab 20 mg (base equiv)
famotidine tab 40 mg 1 (Protonix)
(Pepcid) pantoprazole sodium ec 1 d
glycopyrrolate oral soln 2 tab 40 mg (base equiv)
1 mg/5ml (Cuvposa) (Protonix)
. [ ]
glycopyrrolate tab 1 mg 1 rabeprazole _sodlum ec tab 1
20 mg (Aciphex)
glycopyrrolate tab 2 mg 2
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sucralfate tab 1 gm 2 VARUBI - rolapitant hcl tab 3 .
(Carafate) therapy pack 2 x 90 mg
(base equiv)
ANZEMET - dolasetron 4
mesylate tab 50 mg CREON - pancrelipase 3
aprepitant capsule therapy | 2 (lip-prot-amyl) dr cap
pack 80 & 125 mg (Emend 3000-9500-15000 unit
tripack) CREON - pancrelipase 3
aprepitant capsule 40 mg 2 (lip-prot-amyl) dr cap
. 6000-19000-30000 unit
aprepitant capsule 80 mg 2 i 3
(Emend) CREON - pancrelipase
. 2 (lip-prot-amyl) dr cap
aprepitant capsule 125 mg 12000-38000-60000 unit
dronal_ainol cap 2.5 mg 2 CREON - pancrelipase 3
(Marinol) (lip-prot-amyl) dr cap
dronabinol cap 5 mg 2 24000-76000-120000 unit
(Marinol) CREON - pancrelipase 3
dronabinol cap 10 mg 2 (lip-prot-amyl) dr cap
(Marinol) 36000-114000-180000 unit
EMEND - aprepitant for oral 3 SUCRAID - sacrosidase soln 6| ° ° °
susp 125 mg (125 mg/5mil) 8500 unit/ml
granisetron hcl tab 1 mg 2 ZENPEP - pancrelipase 3
meclizine hcl tab 25 mg 1 (lip-prot-amyl) dr cap
3000-10000-14000 unit
ONDANSETRON HCL - gt , 3
ondansetron hcl tab 24 mg ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
ondansetron hcl oral soln 1 5000-17000-24000 unit
4 mg/5ml :
ZENPEP - pancrelipase 3
ondansetron hcl tab 4 mg 1 (lip-prot-amyl) dr cap
(Zofran) 10000-32000-42000 unit
ondansetron hcl tab 8 mg 1 ZENPEP - pancrelipase 3
ondansetron orally 1 (lip-prot-amyl) dr cap
disintegrating tab 4 mg 15000-47000-63000 unit
ondansetron orally 1 ZENPEP - pancrelipase 3
disintegrating tab 8 mg (lip-prot-amyl) dr cap
scopolamine td patch 72hr 2 B G000 00 LD il
1 mg/3days (Transderm- ZENPEP - pancrelipase 3
scop) (lip-prot-amyl) dr cap
trimethobenzamide hcl cap 2 25000-79000-105000 unit
300 mg ZENPEP - pancrelipase 3
(lip-prot-amyl) dr cap
40000-126000-168000 unit
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ZENPEP - pancrelipase 3 GATTEX - teduglutide (rdna) 6| e °
(lip-prot-amyl) dr cap for inj kit 5 mg
60000-189600-252600 unit lactulose (encephalopathy)
solution 10 gm/15ml
AURYXIA - ferric citrate tab 1 4 lanthanum carbonate chew 2
gm (210 mg ferric iron) tab 500 mg (elemental)
balsalazide disodium cap 2 (Fosrenol)
750 mg (Colazal) lanthanum carbonate chew 2
BYLVAY - odevixibat cap 400 | 6 | ® . tab 750 mg (elemental)
mcg (Fosrenol)
BYLVAY - odevixibat cap 1200 6| . lanthanum carbonate chew 2
mcg tab 1000 mg (elemental)
(Fosrenol)
BYLVAY (PELLETS) - 6| . o 61 o .
odevixibat pellets cap LIVMARLI - maralixibat
sprinkle 200 mcg chloride oral soln 9.5 mg/ml
odevixibat pellets cap (Amitiza)
sprinkle 600 mcg lubiprostone cap 24 mcg 2| °
calcium acetate (phosphate | 2 (Amitiza)
binder) cap 667 mg mesalamine cap dr 400 mg 2
(169 mg ca) (Delzicol)
calcium acetate (phosphate 2 mesalamine cap er 24hr 2
binder) tab 667 mg 0.375 gm (Apriso)
CHENODAL - chenodiol tab S . MESALAMINE DR - 4
250 mg mesalamine tab delayed
CIMZIA - certolizumab pegol | 6 | ® . . release 800 mg
prefilled syringe kit 2 x 200 mesalamine enema 4 gm 2
mg/ml mesalamine suppos 2
CIMZIA STARTERKIT - 6| * * 1000 mg (Canasa)
cer.tollzur.nab pegol prefilled mesalamine tab delayed 2
syringe kit 6 x 200 mg/ml release 1.2 gm (Llalda)
cromolyn sodium oral conc 2 metoclopramide hcl soln 2
100 mg/5ml (Gastrocrom) 5 mg/5ml (10 mg/10ml)
DIPENTUM - olsalazine 4 (base equiv)
sodium cap 250 mg metoclopramide hcl tab 1
FOSRENOL - lanthanum 4 5 mg (base equivalent)
carbonate oral powder pack (Reglan)
750 mg (elemental) metoclopramide hcl tab 1
FOSRENOL - lanthanum 4 10 mg (base equivalent)
carbonate oral powder pack (Reglan)
1000 mg (elemental)
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METOCLOPRAMIDE ODT - 4 ursodiol tab 500 mg (Urso 2
metoclopramide hcl orally forte)
disintegrating tab 5 mg VELPHORO - sucroferric
(base eq) oxyhydroxide chew tab 500
MOVANTIK - naloxegol 3] . mg
°Xa'_ate| tatt; 12.5 mg (base VIBERZI - eluxadoline tab 75 | 4
equivalen mg
ol 250 (boes cohoron) | ) VIBERZI - eluxadoline tab 100 | 4
a mg (base equivalen mg
O(gALIVA - obeticholic acid tab | 6 | ® * * VOWST - fecal microbiota 4 | e o .
1) spores, live-brpk caps
OCALIVA - obeticholic acidtab | 6 | ® ° ° XERMELO - telotristat ethyl 6| e o .
10 mg tab 250 mg (as telotristat
sevelamer carbonate packet 2 etiprate)
0.8 gm (Renvela) GENITOURINARY AGENTS
sevelamer carbonate packet | 2
2.4 gm (Renvela) )
lamer carbonate tab 5 bethanechol chloride tab 2
seve
5m
800 mg (Renvela) J . 5
lamer hel tab 400 mg 2 bethanechol chloride tab
seve
10 mg
sevelamer hcl tab 800 mg 2 bethanechol chloride tab 2
(Renagel) 25 mg
SKYRIZI - risankizumab-rzaa | S | * . . bethanechol chloride tab 2
subcutaneous soln cartridge 50 mg
180 mg/1.2ml . . . o
SKYRIZI - risankizumab-rzaa | 5 | ° ° ° dat";enag:,"hh‘-;d; Obrorl:'de
ab er r 7.5 mg (base
subcutaneous soln cartridge equiv) 9
360 mg/2.4ml . . . 2
sulfasalazine tab delayed 2 darifenacin hydrobromide
tab er 24hr 15 mg (base
release 500 mg (Azulfidine equiv) 9
en-tabs) p 5
sulfasalazine tab 500 mg 2 lavoxate hl tab 100 mg
(Azulfidine) MYRBETRIQ - mirabegron 3
SYMPROIC - naldemedine 3| e . granules for oral extended
- release susp 8 mg/ml
tosylate tab 0.2 mg (base E ) 2 3
equivalent) MYRBETRIQ - mirabegron tab
er24 hr25m
TRULANCE - plecanatide tab 3| 3 | ® ° 9 _
e MYRBETRIQ - mirabegron tab | 3
er24 hr 50 m
ursodiol cap 300 mg 2 ) - ) )
2 oxybutynin chloride solution 1

ursodiol tab 250 mg (Urso
250)

5 mg/5ml
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oxybutynin chloride tab er 1 GYNAZOLE-1 - butoconazole | 4
24hr 5 mg (Ditropan xI) nitrate (one dose) vaginal
oxybutynin chloride tab er cream 2%
24hr 10 mg (Ditropan xI) metronidazole vaginal gel 2
oxybutynin chloride tab er 1 0.75%
24hr 15 mg MICONAZOLE 3 - miconazole | 4
oxybutynin chloride tab 1 nitrate vaginal suppos 200
5mg mg
[ ]
solifenacin succinate tab 1 OPTIONS GYNOL I A
5mg (Vesicare) VAGINAL - nonoxynol-9 gel
3%
solifenacin succinate tab 1 T 1 .
10 mg (Vesicare) PHEXXI - lactic acid-citric acid-
. 2 potassium bitartrate gel
tolterodine tartrate cap er 1.8-1-0.4%
24hr 2 mg (Detrol la)
_ 5 PREMARIN - estrogens, 4
tolterodine tartrate cap er conjugated vaginal cream
24hr 4 mg (Detrol la) 0.625 mg/gm
tolterodine tartrate tab1 mg | 2 terconazole vaginal cream 2
(Detrol) 0.4%
tolterodine tartrate tab2 mg | 2 terconazole vaginal cream 2
(Detrol) 0.8%
trospium chloride cap er 2 terconazole vaginal suppos | 2
24hr 60 mg 80 mg
trospium chloride tab 20 mg 2 TODAY SPONGE - A o
nonoxynol-9 vaginal sponge
clindamycin phosphate 2 1000 mg
vaginal cream 2% (Cleocin) VANDAZOLE - metronidazole | 4
CLINDESSE - clindamycin 4 vaginal gel 0.75%
phosphate (one dose) VCF VAGINAL 4
vaginal cream 2% CONTRACEPTIVE -
ENCARE - nonoxynol-9 vaginal| A . nonoxynol-9 gel 4%
suppos 100 mg VCF VAGINAL A .
ENDOMETRIN - progesterone | 3 CONTRACEPTIVE -
vaginal insert 100 mg nonoxynol-9 film 28%
A .
estradiol vaginal cream 2 * VCF \IG'?I\'(I;[L\]AIE_PTIVE
0.1 mg/gm (Estrace) co c i
nonoxynol-9 foam 12.5%
estradiol vaginal tab 10 mcg | 2
(Vagifem) 1
ESTRING - estradiol vaginal | 3 . alfuzosin hcl tab er 24hr
ring 2 mg (7.5 mcg/24hrs) 10 mg (Uroxatral)
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CYSTAGON - cysteamine 5 * alprazolam tab er 24hr2 mg | 1
bitartrate cap 50 mg (Xanax xr)
CYSTAGON - cysteamine 5 * alprazolam tab er 24hr 3 mg
bitartrate cap 150 mg (Xanax xr)
dutasteride cap 0.5 mg 1 alprazolam tab 0.25 mg 1
(Avodart) (Xanax)
dutasteride-tamsulosin hel | 2 alprazolam tab 0.5 mg 1
cap 0.5-0.4 mg (Jalyn) (Xanax)
ELMIRON - pentosan 41 alprazolam tab 1 mg (Xanax) | 1
polysulfate sodium caps 100 alprazolam tab 2 mg (Xanax) | 1
m
N buspirone hcl tab 5 mg 1
FILSPARI - sparsentan tab 200 | 6 | ® . . _
mg buspirone hcl tab 10 mg 1
FILSPARI - sparsentan tab 400 | 6 | ® J . buspirone hcl tab 15 mg L
mg buspirone hcl tab 30 mg 2
finasteride tab 5 mg 1 chlordiazepoxide hcl cap 1
(Proscar) 5 mg
LITHOSTAT - acetohydroxamic | 4 chlordiazepoxide hcl cap 1
acid tab 250 mg 10 mg
potassium citrate tab er 5 2 chlordiazepoxide hcl cap 1
meq (540 mg) (Urocit-k 5) 25 mg
potassium citrate tab er 10 2 clorazepate dipotassium tab 2
meq (1080 mg) (Urocit-k 10) 3.75 mg
potassium citrate tab er 15 2 clorazepate dipotassium tab 2
meq (1620 mg) (Urocit-k 15) 7.5 mg (Tranxene t)
silodosin cap 4 mg (Rapaflo) 2 clorazepate dipotassium tab 2
silodosin cap 8 mg (Rapaflo) | 2 15 mg
tamsulosin hcl cap 0.4 mg diazepam conc 5 mg/ml 2
(Flomax) diazepam oral soln 1 mg/ml 1
THIOLA EC - tiopronin tab 4 ¢ diazepam tab 2 mg (Valium) 1
delayed release 100 mg A diazepam tab 5 mg (Valium) | 1
. . c
THIOLA EC - tiopronin tab diazepam tab 10 mg (Valium) | 1
delayed release 300 mg .
i . _ 2 hydroxyzine hcl syrup 2
tiopronin tab 100 mg (Thiola) 10 mg/5ml
CENTRAL NERVOUS SYSTEM DRUGS hydroxyzine hcl tab 10 mg 1
1 hydroxyzine hcl tab 25 mg 1
alprazolam tab er 24hr Rraroxyanahciabsoln 1
0.5 mg (Xanax xr) Al -
alprazolam tab er 24hr 1 mg 1
(Xanax xr)
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HYDROXYZINE PAMOATE - 4 bupropion hcl tab 75 mg 1 *
hydroxyzine pamoate cap bupropion hcl tab 100 mg 1 .
100 mg . . o
. 1 citalopram hydrobromide 2
hydroxyzine pamoate cap oral soln 10 mg/5ml
25 mg (Vistaril) . . o
) 1 citalopram hydrobromide 1
hydroxyzine pamoate cap tab 10 mg (base equiv)
50 mg (VIStarI') (Celexa)
lorazepam conc 2 mg/ml 2 citalopram hydrobromide 1 .
lorazepam tab 0.5 mg 1 tab 20 mg (base equiv)
(Ativan) (Celexa)
lorazepam tab 1 mg (Ativan) | 1 citalopram hydrobromide 1 .
lorazepam tab 2 mg (Ativan) | 1 ng |4° r;rg (base equiv)
elexa
meprobamate tab 200 mg 2 i .
clomipramine hcl cap 25 mg 2
meprobamate tab 400 mg 2 (Anafranil)
oxazepam cap 10 mg 2 clomipramine hcl cap 50 mg | 2
oxazepam cap 15 mg 2 (Anafranil)
oxazepam cap 30 mg 2 clomipramine hclcap 75mg | 2
(Anafranil)
. . 2
amitriptyline hcl tab 10 mg 1 desipramins hcl tab 10 mg
(Norpramin)
amitriptyline hcl tab 25 mg 1 ) ) 5
desipramine hcl tab 25 mg
amitriptyline hcl tab 50 mg 1 (Norpramin)
amitriptyline hcl tab 75 mg 1 desipramine hcl tab 50 mg 2
amitriptyline hcl tab 100 mg | 2 desipramine hcl tab 75 mg 2
amitriptyline hcl tab 150 mg | 2 desipramine hcl tab 100 mg | 2
amoxapine tab 25 mg z desipramine hcltab 150 mg | 2
amoxapine tab 50 mg 2 desvenlafaxine succinate 2 *
amoxapine tab 100 mg 2 tab er 24hr 25 mg (base
amoxapine tab 150 mg 2 equiv)  (Pristiq) 5
. . [ ]
bupropion hcl tab er 12hr 1 . dis\éenlazT:Ir;%succg\ate
100 mg (Wellbutrin sr) ab er 24hr 50 mg (base
equiv) (Pristiq)
bupropion hel tab er 12hr ) desvenlafaxine succinate 2 ¢
1 Wellbutri
S0 mg (Wellbutrin sr) tab er 24hr 100 mg (base
bupropion hcl tab er 12hr 1 y equiv) (Pristiq)
200 mg (Wellbutrin sr) . 1
doxepin hcl cap 10 mg
bupropion hcl tab er 24hr 1 . » —— - 1
150 mg (Wellbutrin xI) oxepin hcl cap 25 mg 5
bupropion hcl tab er 24hr 1 . doxepin hcl cap 50 mg
300 mg (Wellbutrin xI) doxepin hcl cap 75 mg 2
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doxepin hcl cap 100 mg 2 FETZIMA TITRATION PACK - | 4 ° |
doxepin hcl cap 150 mg 2 Izei/r?n;:)ngci%ran ht(: cap er
r mg thera
doxepin hcl conc 10 mg/ml | 1 pack 9 by
duloxetine hcl enteric 1 ) FLUOXETINE DR - fluoxetine | 4 ° |
coated pellets cap 20 mg hcl cap delayed release 90
(base eq) (Cymbalta) mg
duloxetine hcl enteric 1 * fluoxetine hcl cap 10 mg 1 °
coated pellets cap 30 mg (Prozac)
(base eq) (Cymbalta) .
fluoxetine hcl cap 20 mg 1 ¢
duloxetine hcl enteric 1 . (Prozac)
coated pellets cap 60 mg . 1 .
(base eq) (Cymbalta) fllzgxetlm; hcl cap 40 mg
rozac
EMSAM - selegiline td patch 4 ) ) 5 .
24hr 6 mg/24hr fluz%xetlr;se hIcI solution
mg/5m
EMSAM - selegiline td patch | 4 . 5 .
24hr 9 mg/24hr fluz\goxamme maleate tab
m
EMSAM - selegiline td patch | 4 9 5 .
24hr 12 mg/24hr fluvoxamine maleate tab
. 50 mg
escitalopram oxalate soln 2 ° . 2 .
5 mg/5ml (base equiv) fllfl\ac;)xamlne maleate tab
m
escitalopram oxalate 1 ° L. g 1
tab 5 mg (base equiv) imipramine hcl tab 10 mg
(Lexapro) imipramine hcl tab 25 mg 1
escitalopram oxalate 1 . imipramine hcl tab 50 mg 1
L 2 Ly (R ) MARPLAN - isocarboxazid tab | 4
(Lexapro) 10 mg
escitalopram oxalate 1 ° mirtazapine orally 2 .
tab 20 mg (base equiv) disintegrating tab 15 mg
(Lexapro) (Remeron soltab)
FETZIMA - levomilnacipran 4 °* | e 2 .
hel cap er 24hr 20 mg (base disintegrating tab 30 mg
equivalent) (Remeron soltab)
FETZIMA - levomilnacipran 4 | mirtazapine orally 2 .
hel cap er 24hr 40 mg (base disintegrating tab 45 mg
equivalent) (Remeron soltab)
FETZIMA - levomilnacipran & * | mirtazapine tab 7.5 mg 2 .
hcl cap er 24hr 80 mg (base . . 1 o
equivalent) m;gazapme) tab 15 mg
emeron
FETZIMA - levomilnacipran hcl | 4 i ) ) 1 .
cap er 24hr 120 mg (base mirtazapine tab 30 mg
equivalent) (Remeron)
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mirtazapine tab 45 mg 1 . sertraline hcl tab 25 mg 1 .
NEFAZODONE 4 (Zoloft)
HYDROCHLORIDE - sertraline hcl tab 50 mg
nefazodone hcl tab 50 mg (Zoloft)
NEFAZODONE 4 sertraline hcl tab 100 mg 1 ¢
HYDROCHLORIDE - (Zoloft)
nefazodone hcl tab 100 mg tranylcypromine sulfate tab | 2
NEFAZODONE 4 10 mg (Parnate)
HYDROCHLORIDE - trazodone hcl tab 50 mg 1
nefazodone hcl tab 150 mg
trazodone hcl tab 100 mg 1
NEFAZODONE 4 :
HYDROCHLORIDE - trazodone hcl tab 150 mg
nefazodone hcl tab 200 mg trimipramine maleate cap 2
NEFAZODONE 4 25 mg
HYDROCHLORIDE - trimipramine maleate cap 2
nefazodone hcl tab 250 mg 50 mg
nortriptyline hcl cap 10 mg 1 trimipramine maleate cap 2
(Pamelor) 100 mg
nortriptyline hcl cap 25 mg 1 TRINTELLIX - vortioxetine hbr | 4 O
(Pamelor) tab 5 mg (base equiv)
nortriptyline hcl cap 50 mg 1 TRINTELLIX - vortioxetine hbr | 4 h
(Pamelor) tab 10 mg (base equiv)
nortriptyline hcl cap 75 mg 1 TRINTELLIX - vortioxetine hbr | 4 O
(Pamelor) tab 20 mg (base equiv)
nortriptyline hcl soln 2 venlafaxine hcl cap er 24hr 1 °
10 mg/5ml 37.5 mg (base equivalent)
paroxetine hcl tab 10 mg 1 * (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)
. 1 . (Effexor xr)
paroxetine hcl tab 40 mg . o
(Paxil) venlafaxine hcl tab 25 mg 1
(base equivalent)
PHENELZINE SULFATE - & . 1 o
phenelzine sulfate tab 15 mg venlafaxme_hcl tab 37.5 mg
- (base equivalent)
protriptyline hcl tab 5 mg 2 . o
o 5 venlafaxine hcl tab 50 mg 1
protriptyline hcl tab 10 mg (base equivalent)
- [ )
sertraline hcl oral ] 2 venlafaxine hcl tab 75 mg 1 .
concentrate for solution (base equivalent)
20 mg/ml (Zoloft)
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venlafaxine hcl tab 100 mg 1 . aripiprazole tab 20 mg 2 .
(base equivalent) (Abilify)
VIIBRYD - vilazodone hcl tab O aripiprazole tab 30 mg
10 mg (Abilify)
VIIBRYD - vilazodone hcltab | 4 * | ARISTADA - aripiprazole 4 ° |
20 mg lauroxil im er susp prefilled
VIIBRYD - vilazodone hcl tab | 4 o | syr 441 mg/1.6m|
40 mg ARISTADA - aripiprazole 4 *
vilazodone hcl tab 10 mg 2 o lauroxil im er susp prefilled
(Viibryd) syr 662 mg/2.4mi
.. [ ] ]
vilazodone hcl tab 20 mg 2 . ARISTADA - aripiprazole 4
S lauroxil im er susp prefilled
(Viibryd)
. syr 882 mg/3.2ml
vilazodone hcl tab 40 mg 2 ° o 4 o | o
(Viibryd) ARISTADA - aripiprazole
lauroxil im er susp prefilled
syr 1064 mg/3.9mi
ABILIFY MAINTENA - 4 e ARISTADA INITIO - 4 o | o
aripiprazole im for er susp aripiprazole lauroxil im
prefilled syringe 300 mg er susp prefilled syr 675
ABILIFY MAINTENA - 4 h mg/2.4ml
aripiprazole im for er susp asenapine maleate sl tab 2 *
prefilled syringe 400 mg 2.5 mg (base equiv)
ABILIFY MAINTENA - & A (Saphris)
aripiprazole im for extended asenapine maleate sl tab 2 .
release susp 300 mg 5 mg (base equiv) (Saphris)
AB"f"_:Y MAIN_TENA ) 4 *l° asenapine maleate sl 2 *
aripiprazole im for extended tab 10 mg (base equiv)
release susp 400 mg (Saphris)
aripiprazole oral solution 2 ° chlorpromazine hcl inj 2
1 mg/ml 25 mg/ml
aripiprazole orally 2 * chlorpromazine hcl inj 2
disintegrating tab 10 mg 50 mg/2ml
aripiprazole orally 2 * chlorpromazine hcl tab 2
disintegrating tab 15 mg 10 mg
aripiprazole tab 2 mg (Abilify) | 1 d chlorpromazine hel tab 2
aripiprazole tab 5 mg (Abilify) | 1 . 25 mg
aripiprazole tab 10 mg 1 ° chlorpromazine hcl tab 2
(Abilify) 50 mg
aripiprazole tab 15 mg 1 ° chlorpromazine hcl tab 2
(Abilify) 100 mg
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chlorpromazine hcl tab 2 FLUPHENAZINE HCL - 4
200 mg fluphenazine hcl inj 2.5 mg/
CLOZAPINE ODT - clozapine | 4 = ml
orally disintegrating tab 12.5 FLUPHENAZINE HCL - 4
mg fluphenazine hcl oral conc 5
clozapine orally 2 . mg/ml
disintegrating tab 25 mg fluphenazine hcl tab 1 mg 2
clozapine orally 2 . fluphenazine hcl tab 2.5 mg | 2
disintegrating tab 100 mg fluphenazine hcl tab 5 mg 2
. [ ]
clozapine orally 2 fluphenazine hcltab10 mg | 2
disintegrating tab 150 mg
) 5 . FLUPHENAZINE 4
clozapine orally HYDROCHLORID -
disintegrating tab 200 mg fluphenazine hcl elixir 2.5
clozapine tab 25 mg 1 * mg/5mi
(Clozaril) haloperidol decanoate im 2
clozapine tab 50 mg 2 ° soln 100 mg/ml (Haldol
(Clozaril) decanoate 100)
clozapine tab 100 mg 2 . haloperidol lactate inj 5 mg/ | !
(Clozaril) ml (Haldol)
clozapine tab 200 mg 2 * haloperidol lactate oral conc | 2
(Clozaril) 2 mg/mi
EQUETRO - carbamazepine 4 haloperidol tab 0.5 mg 1
(mood) cap er 12hr 100 mg haloperidol tab 1 mg 1
EQUETRO - carbamazepine | 4 RaerenaslGERinG 2
(mood) cap er 12hr 200 mg .
, haloperidol tab 5 mg 2
EQUETRO - carbamazepine | 4 ] 5
(mood) cap er 12hr 300 mg haloperidol tab 10 mg
FANAPT - iloperidone tab 1 mg | 4 o e haloperidol tab 20 mg 2
FANAPT - iloperidone tab 2 mg | 4 ° | INVEGA HAFYERA - 4 *t
i ) 4 o | o paliperidone palmitate
FANAPT - iloperidone tab 4 mg er susp pref syr 1,092
FANAPT - iloperidone tab 6 mg | 4 i mg/3.5ml
FANAPT - iloperidone tab 8 mg | 4 o INVEGA HAFYERA - 4 I
FANAPT _ iloperidone tab 10 4 [ ] L] paliperidone pa|mitate er
mg susp pref syr 1,560 mg/5ml
FANAPT - iloperidone tab 12 | 4 o | INVEGA SUSTENNA - 4 *
mg paliperidone palmitate er
susp pref syr 39 mg/0.25ml
FANAPT TITRATION PACK - 4 g 4 o | o
iloperidone tab 1 mg & 2 mg INVE,GA,SUSTENN,A N
& 4 mg & 6 mg titration pak paliperidone palmitate er
susp pref syr 78 mg/0.5ml
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INVEGA SUSTENNA - 4 i lithium carbonate tab 1
paliperidone palmitate er 300 mg
susp pref syr 117 mg/0.75ml LITHOBID - lithium carbonate
INVEGA SUSTENNA - 4 h tab er 300 mg
paliperidone palmitate er loxapine succinate cap 5 mg 2
susp pref syr 156 mg/ml . . 5
o | o loxapine succinate cap
INVEGA SUSTENNA - 4 10 mg
paliperidone palmitate er . . 2
susp pref syr 234 mg/1.5ml IO)Z(gplne succinate cap
m
INVEGA TRINZA - paliperidone| 4 h . . . 5
palmitate er susp pref syr loxapine succinate cap
273 mg/0.88ml 50 mg
. [ ]
INVEGA TRINZA - paliperidone| 4 o lurasidone hcl tab 20 mg 2
palmitate er susp pref syr (Latuda)
410 mg/1.32ml lurasidone hcl tab 40 mg 2 .
INVEGA TRINZA - paliperidone| 4 o | (Latuda)
palmitate er susp pref syr lurasidone hcl tab 60 mg 2 *
546 mg/1.75ml (Latuda)
INVEGA TRINZA - paliperidone| 4 *l° lurasidone hcl tab 80 mg 2 y
palmitate er susp pref syr (Latuda)
819 mg/2.63ml lurasidone hcl tab 120 mg 2 .
LITHIUM - lithium oral solution | 3 (Latuda)
8 meg/5m| MOLINDONE 4
LITHIUM CARBONATE - 4 HYDROCHLORIDE -
lithium carbonate cap 150 molindone hcl tab 5 mg
mg MOLINDONE 4
LITHIUM CARBONATE - 4 HYDROCHLORIDE -
lithium carbonate cap 300 molindone hcl tab 10 mg
mg MOLINDONE 4
LITHIUM CARBONATE - & HYDROCHLORIDE -
lithium carbonate cap 600 molindone hcl tab 25 mg
mg olanzapine for im inj 10 mg 2
lithium carbonate cap 1 (Zyprexa)
150 mg (Lithium carbonate) olanzapine orally 2 .
lithium carbonate cap 1 disintegrating tab 5 mg
300 mg (Zyprexa zydis)
lithium carbonate cap 1 olanzapine orally 2 *
600 mg (Lithium carbonate) disintegrating tab 10 mg
lithium carbonate tab er 1 (Zyprexa zydis)
300 mg (Lithobid) olanzapine orally 2 ¢
lithium carbonate tab er 1 disintegrating tab 15 mg
450 mg (Zyprexa zydis)
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olanzapine orally 2 . quetiapine fumarate tab er 2 .
disintegrating tab 20 mg 24hr 200 mg (Seroquel xr)
(Zyprexa zydis) quetiapine fumarate tab er
olanzapine tab 2.5 mg 1 * 24hr 300 mg (Seroquel xr)
(Zyprexa) quetiapine fumarate tab er 2 .
olanzapine tab 5 mg 1 ° 24hr 400 mg (Seroquel xr)
(Zyprexa) quetiapine fumarate tab 1 .
olanzapine tab 7.5 mg 1 . 25 mg (Seroquel)
(Zyprexa) quetiapine fumarate tab 1 .
olanzapine tab 10 mg 1 * 50 mg (Seroquel)
(Zyprexa) quetiapine fumarate tab 1 .
olanzapine tab 15 mg 1 * 100 mg (Seroquel)
(Zyprexa) quetiapine fumarate tab 1 .
olanzapine tab 20 mg 1 ° 200 mg (Seroquel)
(Zyprexa) quetiapine fumarate tab 1 .
paliperidone tab er 24hr 2 * 300 mg (Seroquel)
1.5mg (Invega) quetiapine fumarate tab 1 y
paliperidone tab er 24hr 2 . 400 mg (Seroquel)
3mg (Invega) REXULTI - brexpiprazole tab | 3 °* |
paliperidone tab er 24hr 2 . 0.25 mg
6 mg (Invega) REXULTI - brexpiprazole tab | 3 * |
paliperidone tab er 24hr 2 ° 0.5 mg
9mg (Invega) REXULTI - brexpiprazole tab 1 | 3 * |
perphenazine tab 2 mg 2 mg
perphenazine tab 4 mg 2 REXULTI - brexpiprazole tab 2 | 3 * |
perphenazine tab 8 mg 2 mg
o = 6 s 2 REXULTI - brexpiprazole tab 3 | 3 °l°
. . mg
prochlorperazine edisylate 1 . 3 o | o
inj 10 mg/2ml REXULTI - brexpiprazole tab 4
m
prochlorperazine maleate J 4 o | o
tab 5 mg (base equivalent) RISPER_DAL CQNSTA B
. risperidone microspheres for
prochlorperazine maleate 2 im extended rel susp 12.5
tab 10 mg (base mg
equivalent) 4 o | o
. 5 RISPERDAL CONSTA -
prochlorperazine suppos risperidone microspheres for
25 mg im extended rel susp 25 mg
quetiapine fumarate tab er 2 ° RISPERDAL CONSTA - 4 o | o
24hr 50 mg (Seroquel xr) risperidone microspheres for
quetiapine fumarate tab er 1 ° im extended rel susp 37.5
24hr 150 mg (Seroquel xr) mg
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RISPERDAL CONSTA - 4 h SECUADO - asenapine td 4 O
risperidone microspheres for patch 24 hr 3.8 mg/24hr
im extended rel susp 50 mg SECUADO - asenapine td ¢
risperidone microspheres 2 A patch 24 hr 5.7 mg/24hr
for im exterllded rel susp SECUADO - asenapine td 4 o | o
12.5 mg (Risperdal consta) patch 24 hr 7.6 mg/24hr
risperidone microspheres | 2 T thioridazine hcl tab 10 mg | 2
for im extended rel susp oL 2
25mg (Risperdal consta) thioridazine hcl tab 25 mg
risperidone microspheres 2 o | thioridazine hcl tab 50 mg 2
for im extended rel susp thioridazine hcl tab 100 mg 2
37.5 mg (Risperdal consta) thiothixene cap 1 mg 2
risper_’idone microspheres 2 M thiothixene cap 2 mg 2
for im extended rel susp o 2
50 mg (Risperdal consta) thiothixene cap 5 mg
RISPERIDONE ODT - 4 o | o thiothixene cap 10 mg 2
risperidone orally trifluoperazine hcl tab 1 mg 2
disintegrating tab 0.25 mg (base equivalent)
risperidone orally 2 ¢ trifluoperazine hcl tab 2 mg 2
disintegrating tab 0.5 mg (base equivalent)
risperidone orally 2 * trifluoperazine hcl tab 5 mg 2
disintegrating tab 1 mg (base equivalent)
risperidone orally 2 ° trifluoperazine hcl tab 10 mg | 2
disintegrating tab 2 mg (base equivalent)
risperidone orally 2 ¢ VERSACLOZ - clozapine susp | 4 *
disintegrating tab 3 mg 50 mg/ml
risperidone orally 2 ¢ VRAYLAR - cariprazine hcl cap | 4 M
disintegrating tab 4 mg therapy pack 1.5 mg (1) & 3
risperidone soln 1 mg/ml 2 ° mg (6)
(Risperdal) VRAYLAR - cariprazine hcl cap | 4 o
risperidone tab 0.25 mg 1 . 1.5 mg (base equivalent)
risperidone tab 0.5 mg 1 . VRAYLAR - cariprazine hcl cap | 4 |
(Risperdal) 3 mg (base equivalent)
risperidone tab 1 mg 1 . VRAYLAR - cariprazine hcl cap | 4 B
(Risperdal) 4.5 mg (base equivalent)
risperidone tab 2 mg 1 o VRAYLAR - cariprazine hcl cap | 4 h
(Risperdal) 6 mg (base equivalent)
risperidone tab 3 mg 1 . ziprasidone hcl cap 20 mg 2 °
(Risperdal) (Geodon)
risperidone tab 4 mg 1 . ziprasidone hclcap 40 mg | 2 )
(Risperdal) (Geodon)
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ziprasidone hcl cap 60 mg 2 . FLURAZEPAM 4
(Geodon) HYDROCHLORIDE -
ziprasidone hcl cap 80 mg 2 . flurazepam hcl cap 15 mg
eodon
Geod FLURAZEPAM 4
olanzapine pamoate for flurazepam hcl cap 30 mg
extended rel im susp 210 mg HETLIOZ - tasimelteon capsule| 6 | ® ° *
(base eq) 20 mg
ZYPREXA RELPREVYV - 4 A HETLIOZ LQ - tasimelteon oral | 6 | ® ° °
olanzapine pamoate for susp 4 mg/ml
extended rel im susp 300 mg phenobarbital elixir 2
(base eq) 20 mg/5ml
[ ] [ ]
szaisﬁan:TniE\Yevﬂ;r 4 phenobarbital tab 15 mg 1
piie B¢ phenobarbital tab 16.2 mg 2
extended rel im susp 405 mg
(base eq) phenobarbital tab 30 mg 1
phenobarbital tab 32.4 mg 2
BELSOMRA - suvorexant tab 5| 4 ° phenobarbital tab 60 mg 1
mg 4 phenobarbital tab 64.8 mg 2
[ )
BE1IE)SrT?gMRA - suvorexant tab phenobarbital tab 97.2 mg 2
phenobarbital tab 100 mg 1
BELSOMRA - suvorexant tab | 4 g T 4 .
15 mg - doxepin hcl (sleep)
tab 3 mg (base equiv
BELSOMRA - suvorexant tab | 4 ¢ 9( .q )
20 mg SILENOR - doxepin hcl (sleep) | 4 .
tab 6 mg (base equi
DAYVIGO - lemborexant tab 5 | 4 ¢ i 9( auiv) . . .
mg tasimelteon capsule 20 mg 5
Hetlioz
DAYVIGO - lemborexant tab 10| 4 . ( )
mg temazepam cap 15 mg 1
Restoril
doxepin hcl (sleep) tab3 mg | 2 . ( ) :
(base equiv) (Silenor) terréaz?pz_llm cap 30 mg
estori
doxepin hcl (sleep) tab 6 mg | 2 . ( ) 1 .
(base equiv) (Silenor) zaleplon cap 5 mg
estazolam tab 1 mg 2 zaleplon cap 10 mg ! *
estazolam tab 2 mg 2 zolpidem tartrate tab er 2 ¢
. 1 o 6.25 mg (Ambien cr)
eszopiclone tab 1 mg
(Lunesta) zolpidem tartrate tab er 2 °
. 1 o 12.5 mg (Ambien cr)
eszopiclone tab 2 mg
(Lunesta) zolpidem tartrate tab 5 mg 1 .
Ambien
eszopiclone tab 3 mg 1 . ( )
(Lunesta)
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zolpidem tartrate tab10 mg | 1 . ADDERALL XR - 4 .
(Ambien) amphetamine-
dextroamphetamine cap er
24hr 25 mg
ADDERALL - amphetamine- | 4 . ADDERALL XR - 4 *
dextroamphetamine tab 5 amphetamine-
mg dextroamphetamine cap er
) 24hr 30 mg
ADDERALL - amphetamine- 4 . ) o .
dextroamphetamine tab 7.5 amphetamine-
mg dextroamphetamine cap er
i 24hr 5 mg (Adderall xr)
ADDERALL - amphetamine- 4 ° ) 5 R
dextroamphetamine tab 10 amphetamine-
mg dextroamphetamine cap er
) 24hr 10 mg (Adderall xr)
ADDERALL - amphetamine- 4 . i 5 .
dextroamphetamine tab 12.5 amphetamine-
mg dextroamphetamine cap er
i 24hr 15 mg (Adderall xr)
ADDERALL - amphetamine- | 4 . ) 5 .
dextroamphetamine tab 15 amphetamine-
mg dextroamphetamine cap er
) 24hr 20 mg (Adderall xr)
ADDERALL - amphetamine- 4 . ) 5 .
dextroamphetamine tab 20 amphetamine-
mg dextroamphetamine cap er
) 24hr 25 mg (Adderall xr)
ADDERALL - amphetamine- | 4 . ) 5 .
dextroamphetamine tab 30 amphetamine-
mg dextroamphetamine cap er
24hr 30 mg (Adderall xr)
ADDERALL XR - 4 . _ .
amphetamine- amphetamine- 1
dextroamphetamine cap er dextroamphetamine tab
24hr 5 mg 5 mg (Adderall)
amphetamine- dextroamphetamine tab
dextroamphetamine cap er 7.5mg (Adderall)
24hr 10 mg amphetamine- 2 *
ADDERALL XR - 4 . dextroamphetamine tab
amphetamine- 10 mg (Adderall)
dextroamphetamine cap er amphetamine- 2 °
24hr 15 mg dextroamphetamine tab
amphetamine- amphetamine- 2 .
dextroamphetamine cap er dextroamphetamine tab
24hr 20 mg 15 mg (Adderall)
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amphetamine- 2 ° caffeine citrate oral soln 2
dextroamphetamine tab 60 mg/3ml (10 mg/ml base
20 mg (Adderall) equiv)
amphetamine- 2 ° clonidine hcl tab er 12hr 2 d
dextroamphetamine tab 0.1 mg (Kapvay)
30 mg (Adderall) CONCERTA - methylphenidate | 4 .
armodafinil tab 50 mg 1 hcl tab er osmotic release
(Nuvigil) (osm) 18 mg
armodafinil tab 150 mg 2 CONCERTA - methylphenidate 4 °
(Nuvigil) hcl tab er osmotic release
armodafinil tab 200 mg 2 (0sm) 27 mg
(Nuvigil) CONCERTA - methylphenidate | 4 °
armodafinil tab 250 mg 2 hcl tab er osmotic release
(Nuvigil) (osm) 36 mg
atomoxetine hel cap 10 mg | 2 . CONCERTA - methylphenidate | 4 y
(base equiv) (Strattera) hcl tab er osmotic release
osm) 54 m
atomoxetine hclcap 18 mg | 2 . (osm) 9 ) o .
(base equiv) (Strattera) dexmethylphenidate h.cl cap
atomoxetine hclcap25mg | 2 . er24hrsmg .(Focalln x1) 5 .
(base equiv) (Strattera) dexmethylphenidate hc.l cap
atomoxetine hcl cap 40 mg 2 ° er 24 hr 10 m? (Focalin xr) 2 o
(base equiv) (Strattera) dexmethylphenidate hc_I cap
atomoxetine hcl cap 60 mg 2 ° er24 hr1s mg (Focalin xr) 5 o
(base equiv) (Strattera) dexmethylphenidate hc_I cap
atomoxetine hcl cap 80 mg 2 * er 24 hr 20 mg (Focalin xr) 2 .
(base equiv) (Strattera) dexmethylphenidate hcll cap
atomoxetine hcl cap 100 mg | 2 . er 24 hr2s mg (Focalin xr) o .
(base equiv) (Strattera) dexmethylphenidate hcl cap
AZSTARYS 3 . er 24 hr 30 mg (Focalin xr)
serdexmethylphenidate- dexmethylphenidate hcl cap 2 .
dexmethylphenidate cap er24 hr 35 mg (Focalin xr)
26.1-5.2 mg dexmethylphenidate hcl cap | 2 .
AZSTARYS - 3 o er 24 hr 40 mg (Focalin xr)
serdexmethylphenidate- dexmethylphenidate hcl tab 1 °
dexmethylphenidate cap 2.5 mg (Focalin)
39.2-7.8 mg dexmethylphenidate hcl tab | 1 .
AZSTARYS - 3 * 5 mg (Focalin)
csjerdextmhelthgllphgn;date- dexmethylphenidate hcl tab | 2 .
5§X3mf0 X phenidate cap 10 mg (Focalin)
.3-10.4 mg
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dextroamphetamine 2 * guanfacine hcl tab er 24hr 1 *
sulfate cap er 24hr 5 mg 2 mg (base equiv) (Intuniv)
(Dexedrine) guanfacine hcl tab er 24hr
dextroamphetamine 2 * 3 mg (base equiv) (Intuniv)
sulfate cap er 24hr 10 mg guanfacine hcl tab er 24hr 1 .
(Dexedrine) 4 mg (base equiv) (Intuniv)
dextroamphetamine 2 ) IMCIVREE - setmelanotide | 6 | . .
sulfate cap er 24hr 15 mg acetate subcutaneous soln
(Dexedrine) 10 mg/ml
dextroamphetamine sulfate 2 * lisdexamfetamine 2 .
oral solution 5 mg/5ml dimesylate cap 10 mg
dextroamphetamine sulfate 2 * (Vyvanse)
tab 5 mg lisdexamfetamine 2 .
dextroamphetamine sulfate 2 ° dimesylate cap 20 mg
tab 10 mg (Vyvanse)
FOCALIN XR - 4 * lisdexamfetamine 2 *
dexmethylphenidate hcl cap dimesylate cap 30 mg
er 24 hr 5mg (Vyvanse)
FOCALIN XR - 4 * lisdexamfetamine 2 y
dexmethylphenidate hcl cap dimesylate cap 40 mg
er 24 hr 10 mg (Vyvanse)
FOCALIN XR - 4 * lisdexamfetamine 2 *
dexmethylphenidate hcl cap dimesylate cap 50 mg
er 24 hr 15 mg (Vyvanse)
FOCALIN XR - 4 . lisdexamfetamine 2 .
dexmethylphenidate hcl cap dimesylate cap 60 mg
er 24 hr 20 mg (Vyvanse)
FOCALIN XR - 4 * lisdexamfetamine 2 *
dexmethylphenidate hcl cap dimesylate cap 70 mg
er 24 hr 25 mg (Vyvanse)
FOCALIN XR - 4 . lisdexamfetamine 2 .
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 30 mg 10 mg (Vyvanse)
FOCALIN XR - 4 . lisdexamfetamine 2 .
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 35 mg 20 mg (Vyvanse)
FOCALIN XR - 4 . lisdexamfetamine 2 .
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 40 mg 30 mg (Vyvanse)
guanfacine hcl tab er 24hr 1 . lisdexamfetamine 2 .
1 mg (base equiv) (Intuniv) dimesylate chew tab
40 mg (Vyvanse)
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lisdexamfetamine 2 . methylphenidate hcl tab 2 .
dimesylate chew tab er osmotic release (osm)
50 mg (Vyvanse) 27 mg (Concerta)
lisdexamfetamine 2 * methylphenidate hcl tab 2 ¢
dimesylate chew tab er osmotic release (osm)
60 mg (Vyvanse) 36 mg (Concerta)
methamphetamine hcl tab 2 . methylphenidate hcl tab 2 .
5 mg (Desoxyn) er osmotic release (osm)
methylphenidate hcl caper | 2 . 54 mg (Concerta)
10 mg (cd) methylphenidate hcl tab er 2 ¢
methylphenidate hcl caper | 2 . 10 mg
20 mg (cd) methylphenidate hcl tab er 2 °
methylphenidate hcl caper | 2 . 20 mg
30 mg (cd) methylphenidate hcl tab 1 °
methylphenidate hcl caper | 2 . 5 mg (Ritalin)
40 mg (cd) methylphenidate hcl tab 1 °
methylphenidate hcl caper | 2 . 10 mg (Ritalin)
50 mg (cd) methylphenidate hcl tab 2 °
methylphenidate hcl caper | 2 . 20 mg (Ritalin)
60 mg (cd) modafinil tab 100 mg 2
methylphenidate hcl caper | 2 . (Provigil)
24hr 10 mg (la) (Ritalin la) modafinil tab 200 mg 2
methylphenidate hcl caper | 2 . (Provigil)
24hr 20 mg (la) (Ritalin la) SUNOSI - solriamfetol hcltab | 3 | ® *
methylphenidate hcl caper | 2 . 75 mg (base equiv)
24hr 30 mg (la) (Ritalin la) SUNOSI - solriamfetol hcltab | 3 | ® ¢
methylphenidate hcl caper | 2 . 150 mg (base equiv)
24hr 40 mg (la) (Ritalin la) VYVANSE - lisdexamfetamine | 3 ¢
methylphenidate hcl chew 2 . dimesylate cap 10 mg
tab 2.5 mg VYVANSE - lisdexamfetamine | 3 ¢
methylphenidate hcl chew 2 . dimesylate cap 20 mg
tab 5 mg VYVANSE - lisdexamfetamine | 3 .
methylphenidate hcl chew 2 . dimesylate cap 30 mg
tab 10 mg VYVANSE - lisdexamfetamine | 3 ¢
methylphenidate hcl soln 2 . dimesylate cap 40 mg
5 mg/5ml (Methylin) VYVANSE - lisdexamfetamine | 3 *
methylphenidate hcl soln 2 . dimesylate cap 50 mg
10 mg/5ml (Methylin) VYVANSE - lisdexamfetamine | 3 ¢
methylphenidate hcl tab 2 . dimesylate cap 60 mg
er osmotic release (osm) VYVANSE - lisdexamfetamine | 3 *
18 mg (Concerta) dimesylate cap 70 mg
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VYVANSE - lisdexamfetamine | 3 * AVONEX PEN - interferon 5 O °
dimesylate chew tab 10 mg beta-1a im auto-injector kit
VYVANSE - lisdexamfetamine | 3 0 30 mcg/0.5ml
dimesylate chew tab 20 mg BETASERON - interferon S O *
VYVANSE - lisdexamfetamine | 3 . beta-1b for inj kit 0.3 mg
dimesylate chew tab 30 mg bupropion hcl (smoking A *
VYVANSE - lisdexamfetamine | 3 0 deterrent) tab er 12hr
dimesylate chew tab 40 mg 150 mg
VYVANSE - lisdexamfetamine | 3 . il OINDIl A= op ol 4
dimesylate chew tab 50 mg AMITRIPT T
) . 3 R chlordiazepoxide-
VYVANSE - lisdexamfetamine amitriptyline tab 5-12.5 mg
dimesylate chew tab 60 mg
CHLORDIAZEPOXIDE/ 4
AMITRIPT -
chlordiazepoxide-
acamprosate calcium tab 2 amitriptyline tab 10-25 mg
delayed release 333 mg dalfampridine tab er 12hr S| e . .
ADDY!I - flibanserin tab 100 mg | 4 | ® ° 10 mg (Ampyra)
AUBAGIO - teriflunomide tab 7 | © A ° dimethyl fumarate capsule 5 ° *
mg delayed release 120 mg
AUSTEDO - deutetrabenazine | 6 | . . (Tecfidera)
tab 6 mg dimethyl fumarate capsule S ° °
AUSTEDO - deutetrabenazine | 6 | ® . . delayed release 240 mg
tab 9 mg (Tecfidera)
AUSTEDO - deutetrabenazine | 6 | ® . . dimethyl fumarate capsule 5 . .
tab 12 mg dr starter pack 120 mg &
240 mg (Tecfidera starter
AUSTEDO XR - 6| y ° pa)
deutetrabenazine tab er 24hr . . 2
6 mg disulfiram tab 250 mg
AUSTEDO XR _ 6 [ ] [ ] [ ] disulfil"am tab 500 mg 2
deutetrabenazine tab er 24hr donepezil hydrochloride 1
12 mg orally disintegrating tab
AUSTEDO XR - 6| ° 0 g S mg
deutetrabenazine tab er 24hr donepezil hydrochloride 1
24 mg orally disintegrating tab
AUSTEDO XR PATIENT 6| . . 10 mg
TITRAT - deutetrabenazine donepezil hydrochloride tab 1
tab er titration pack 6 mg & 5 mg (Aricept)
12 mg & 24 mg donepezil hydrochloride tab | 1
AVONEX - interferon beta-1a S O ° 10 mg (Aricept)
im prefilled syringe kit 30 donepezil hydrochloride tab | 2
mcg/0.5ml 23 mg (Aricept)
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ERGOLOID MESYLATES - 4 KESIMPTA - ofatumumab soln | © h °
ergoloid mesylates tab 1 mg auto-injector 20 mg/0.4ml
fingolimod hcl cap 0.5 mg 5 ° ° LUCEMYRA - lofexidine hcl tab
(base equiv) (Gilenya) 0.18 mg (base equivalent)
GALANTAMINE 4 LUMRYZ - sodium oxybate 6| ¢ *
HYDROBROMIDE - pack for oral er susp 4.5 gm
galantamine hydrobromide LUMRYZ - sodium oxybate 6 | o . .
oral soln 4 mg/mi pack for oral er susp 6 gm
galantamine hydrObromide 2 LUMRYZ - sodium OXybate 6 ° ° °
cap er 24hr 8 mg pack for oral er susp 7.5 gm
(Razadyne er) ) . o .
i ] 9 LUMRYZ - sodium oxybate 6
galantamine hydrobromide pack for oral er susp 9 gm
cap er 24hr 16 mg o o | o .
(Razadyne er) MAVENCLAD - cladribine tab | ©
. . therapy pack 10 mg (4 tabs)
galantamine hydrobromide | 2 > ol .
cap er 24hr 24 mg MAVENCLAD - cladribine tab |
(Razadyne er) therapy pack 10 mg (5 tabs)
galantamine hydrobromide 2 MAVENCLAD - cladribine tab | 9 O *
tab 4 mg therapy pack 10 mg (6 tabs)
galantamine hydrobromide | 2 MAVENCLAD - cladribine tab | © ° | °
tab 8 mg therapy pack 10 mg (7 tabs)
galantamine hydrobromide | 2 MAVENCLAD - cladribine tab | © ° | d
tab 12 mg therapy pack 10 mg (8 tabs)
glatiramer acetate soln 5 . . MAVENCLAD - cladribine tab | © A g °
prefilled syringe 20 mg/ml therapy pack 10 mg (9 tabs)
(Copaxone) MAVENCLAD - cladribine tab | 9 i °
glatiramer acetate soln 5 * * therapy pack 10 mg (10
prefilled syringe 40 mg/ml tabs)
(Copaxone) MAYZENT - siponimod S i *
p
tosylate cap therapy pack 40 equiv)
mg (7) & 80 mg (21) MAYZENT - siponimod S e °
INGREZZA - valbenazine 6| e . . i e e 1 g (e
tosylate cap 40 mg (base equiv)
equiv) MAYZENT - siponimod 5 M .
INGREZZA - valbenazine 6| . . fumarate tab 2 mg (base
tosylate cap 60 mg (base equiv)
equiv) MAYZENT STARTER PACK - 5 g *
INGREZZA - valbenazine 6| . ° siponimod fumarate tab 0.25
tosylate cap 80 mg (base mg (7) starter pack
equiv)
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MAYZENT STARTER PACK - | 9 i * PERPHENAZINE/ 4
siponimod fumarate tab 0.25 AMITRIPTYLIN -
mg (12) starter pack perphenazine-amitriptyline
memantine hcl oral solution | 2 tab 2-25 mg
2 mg/ml PERPHENAZINE/ 4
memantine hcl tab 5 mg 1 AMITRIPTYLIN -
(Namenda) perphenazine-amitriptyline
. tab 4-10 mg
memantine hcl tab 10 mg 1 4
(Namenda) PERPHENAZINE/
) > AMITRIPTYLIN -
memantine hcl tab 28 x 5 mg perphenazine-amitriptyline
& 21 x 10 mg titration pack tab 4-25 mg
(Namenda titration pa)
o ] PERPHENAZINE/ 4
nicotine polacrilex gum A * AMITRIPTYLIN -
2mg perphenazine-amitriptyline
nicotine polacrilex gum A ° tab 4-50 mg
4 mg PIMOZIDE - pimozide tab 1 mg| 4
nicotine polacrilex lozenge A ° PIMOZIDE - pimozide tab 2 mg| 4
2 mg H [ ] [ ] [ ]
o ) . PLEGRIDY - peginterferon S
nicotine polacrilex lozenge A beta-1a soln pen-injector
4 mg 125 mcg/0.5ml
nicotine td patch 24hr A . EIECRIDY e araren 5 o | o .
7 mg/24hr beta-1a soln prefilled syringe
nicotine td patch 24hr A ° 125 mcg/0.5ml
14 mg/24hr PLEGRIDY - peginterferon 5 o | .
nicotine td patch 24hr A ° beta-1a im soln prefilled syr
21 mg/24hr 125 mcg/0.5ml
NICOTINE TRANSDERMAL A ° PLEGRIDY STARTER PACK - | 9 O °
SYST - nicotine td patch 24 peginterferon beta-1a soln
hr kit 21-14-7 mg/24hr pen-inj 63 & 94 mcg/0.5ml
NICOTROL INHALER - A . pack
nicotine inhaler system 10 PLEGRIDY STARTER PACK - | 9 h *
mg (4 mg delivered) peginterferon beta-1a soln
NICOTROL NS - nicotine nasal | A . pref syr 63 & 94 mcg/0.5ml
spray 10 mg/ml (0.5 mg/ pack
spray) REBIF - interferon beta-1a soln | © i *
PERPHENAZINE/ 4 pref syr 22 mcg/0.5ml
AMITRIPTYLIN - REBIF - interferon beta-1a soln | 9 h *
perphenazine-amitriptyline pref syr 44 mcg/0.5ml
21 25O, REBIF REBIDOSE - interferon | 5 *le .
beta-1a soln auto-inj 22
mcg/0.5ml
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 80



2024

5 2 S 5 2 S
= = 0|5 = = 0|5
MEEEE: MR
glglp|e|z glgip|elz2
‘q—) = o | -= o) (m) 5 = o | = o (@)
Fl2|E|S|a|g FI2|E|g|la|g
2158 8|5|E 2158 8(3|E
Drug Name alald|lalg |3 Drug Name alald|lalg |35
REBIF REBIDOSE - interferon | 9 i * teriflunomide tab 7 mg 5 ¢ *
beta-1a soln auto-inj 44 (Aubagio)
mcg/0.5ml teriflunomide tab 14 mg *
REBIF REBIDOSE 5 i * (Aubagio)
TITRATION - interferon tetrabenazine tab 12.5 mg S| e . .
beta-1a auto-inj 6x8.8 (Xenazine)
mcg/0.2ml & 6x22 . . o .
mcg/0.5m tetrabenazine tab 25 mg 5
Xenazine
REBIF TITRATION PACK - 5 M * ( L ) A .
interferon beta-1a pref syr varenicline tartrate tab 11 x
6x8.8 mcg/0.2ml & 6x22 0.5 mg & 42 x 1 mg start
mcg/0.5ml pack
rivastigmine tartrate cap 2 varenicline tartrate tab A *
1.5 mg (base equivalent) 0.5 mg (base equiv)
rivastigmine tartrate cap 2 varenicline tartrate tab 1 mg A °
3 mg (base equivalent) (base equiv)
rivastigmine tartrate cap 2 VYLEESI - bremelanotide acet | 6 | ® . .
4.5 mg (base equivalent) subcutaneous soln auto-inj
. L 1.75 mg/0.3ml
rivastigmine tartrate cap 2 ) 6| o o .
6 mg (base equivalent) XYWAV - calcium, mag,
. L 2 potassium, & sod oxybates
rivastigmine td patch 24hr oral soln 500 mg/ml
4.6 mg/24hr (Exelon) )
o ZEPOSIA - ozanimod hclcap | 9 | ® . .
rivastigmine td patch 24hr 2 0.92 mg
9.5 mg/24hr (Exelon) . .
. L. > ZEPOSIA STARTER KIT - 5
”‘%s;'gm';:;d p;tc? 24hr ozanimod cap pack 4 x 0.23
-3 mg/24hr (Exelon) mg & 3 x 0.46 mg & 21 x
SAVELLA - milnacipran hcl tab | 3 h 0.92 mg
12.5mg ZEPOSIA 7-DAY STARTER | 5 | * . .
SAVELLA - milnacipran hcl tab | 3 h PAC - ozanimod cap pack 4 x
25 mg 0.23 mg & 3 x 0.46 mg
SAVELLA - milnacipran hcl tab 3 h ANALGESICS AND ANESTHETICS
50 mg
Sﬁ\éISLLA - milnaipran hcl tab | 3 *l° aspirin chew tab 81 mg A .
mg -
SAVELLA TITRATION PACK 3 o | o aspirin tab delayed release | A *
o i 81 mg
milnacipran hcl tab 12.5 mg . . o
(5) & 25 mg (8) & 50 mg (42) butalbltal-acetamlnophen 2
pak tab 50-325 mg
SODIUM OXYBATE - sodium 6| e . . butalbital-acetaminophen- 2 ®

oxybate oral solution 500
mg/ml

caffeine tab 50-325-40 mg
(Esgic)
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butalbital-aspirin-caffeine 2 * buprenorphine td patch 2] ¢
cap 50-325-40 mg weekly 5 mcg/hr (Butrans)
diflunisal tab 500 mg 2 buprenorphine td patch °
TENCON - butalbital- 4 . weekly 7.5 meg/hr
acetaminophen tab 50-325 (Butrans)
mg buprenorphine td patch 2| e °
weekly 10 mcg/hr (Butrans)
acetaminophen w/ codeine 1 . buprenorphine td patch 2| .
tab 300-15 mg (TylenOV Weekly 15 mcg/hr (BUtranS)
codeine) buprenorphine td patch 2] ¢
acetaminophen w/ codeine 1 . weekly 20 meg/hr (Butrans)
tab 300-30 mg butalbital-acetaminophen- 2 ¢
acetaminophen w/ codeine | 2 . caff w/ cod cap
CODEINE - acetaminophen caff w/ codeine cap
w/ codeine soln 120-12 50-325-40-30 mg
mg/5ml butorphanol tartrate nasal 2 °
buprenorphine hcl sl tab 2| . soln 10 mg/ml
2 mg (base equiv) BUTRANS - buprenorphinetd | 4 | ® ¢
buprenorphine hcl sl tab 2| e . patch weekly 7.5 mcg/hr
8 mg (base equiv) CODEINE SULFATE - codeine | 4 °
buprenorphine hcl-naloxone | 2 . sulfate tab 15 mg
hcl sl film 2-0.5 mg (base CODEINE SULFATE - codeine | 4 ¢
equiv) (Suboxone) sulfate tab 60 mg
buprenorphine hcl-naloxone | 2 . codeine sulfate tab 30 mg 2 .
hcl sl film 4-1 mg (base (Codeine sulfate)
equiv) (Suboxone) fentanyl citrate lozengeona | 2 | ° .
buprenorphine hcl-naloxone | 2 * handle 200 mcg (Actiq)
hel sl film 8-2 mg (base fentanyl citrate lozengeona | 2 | ® .
equiv) (Suboxone) handle 400 mcg (Actiq)
. [ ]
buprenorphine hcl-naloxone 2 fentanyl citrate lozengeona | 2 | ® .
hcl Sl film 12-3 mg (base handle 600 mcg (ACtIQ)
equiv) (Suboxone) . . R
. 2 . fentanyl citrate lozenge ona | 2
buprenorphine hcl-naloxone handle 800 mcg (Actiq)
hcl sl tab 2-0.5 mg (base . . o
equiv) fentanyl citrate lozenge on a 2
. . handle 1200 mcg (Actiq)
buprenorphine hcl-naloxone | 2 . 5| e o
hcl sl tab 8-2 mg (base fentanyl citrate lozenge on a
equiv) handle 1600 mcg (Actiq)
fentanyl td patch 72hr 2| .
12 mcg/hr (Duragesic)
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fentanyl td patch 72hr 2| . hydrocodone- 1 .
25 mcg/hr (Duragesic) acetaminophen tab
fentanyl td patch 72hr 2| . 7.5-325 mg
50 mcg/hr (Duragesic) hydrocodone-ibuprofen tab | 2 ¢
fentanyl td patch 72hr 2| . 7.5-200 mg
75 mcg/hr (Duragesic) HYDROCODONE/ 4 °
fentanyl td patch 72hr 2| e . !BUPROFEN - hydrocodone-
100 mcg/hr (Duragesic) ibuprofen tab 5-200 mg
[ ]
BITARTRATE ER - IBUPROFEN = hydrOCOdone'
hydrocodone bitartrate cap ibuprofen tab 10-200 mg
er 12hr 10 mg hydromorphone hcl ligd 2 °
BITARTRATE ER - hydromorphone hcl tab er 2| °
hydrocodone bitartrate cap 24hr 8 mg
er 12hr 15 mg . hydromorphone hcl tab er 2| .
HYDROCODONE ° * 24hr 12 mg
BITARTRATE ER - hydromorphone hcl tab er 2| . °
hydrocodone bitartrate cap 24hr 16 mg
er 12hr 20 mg > | e o
HYDROCODONE 4| e . hydromorphone hcl tab er
24hr 32 m
BITARTRATE ER - g 1 R
hydrocodone bitartrate cap hydromorphone hcl tab
er 12hr 30 mg 2 mg (Dilaudid)
HYDROCODONE 4 | e . hydromorphone hcl tab 1 .
BITARTRATE ER - 4 mg (Dilaudid)
hydrocodone bitartrate cap hydromorphone hcl tab 2 *
er 12hr 40 mg 8 mg (Dilaudid)
HYDROCODONE 4| . methadone hcl conc 10 mg/ | 2 .
BITARTRATE ER - ml (Methadose)
hydrocodone bitartrate cap methadone hel soln 2 .
er 12hr 50 mg 5 5 mg/5ml (Methadone hcl)
(]
hydrocodone- methadone hcl soln 2 i
gcse;az";'r’::;l‘/’:‘;rzls°'“ 10 mg/5ml (Methadone hcl)
hyc;rocodone 1 o methadone hcl tab for oral 2 *
- 40
acetaminophen tab SHCEEC 1 .
10-325 mg methadone hcl tab 5 mg
hydrocodone- 1 . methadone hcl tab 10 mg ¢
acetaminophen tab MORPHINE SULFATE - 4 y
5-325 mg morphine sulfate oral soln 10
mg/5ml
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MORPHINE SULFATE ER - 41 * NUCYNTA - tapentadol hcl tab | 4 ¢
morphine sulfate cap er 24hr 100 mg
10mg NUCYNTA ER - tapentadol hcl .
MORPHINE SULFATE ER - 41 * tab er 12hr 50 mg
morphine sulfate cap er 24hr NUCYNTA ER - tapentadol hcl 4 | e .
20 mg tab er 12hr 100 mg
[ ] [ ]
MORPHINE SULFATEER- | 4 NUCYNTA ER - tapentadol hel | 4 | ® .
gnoorphlne sulfate cap er 24hr tab er 12hr 150 mg
m
. 4] e . NUCYNTAER - tapentadol hel | 4 | ® °
MORPH!NE SULFATE ER - tab er 12hr 200 mg
morphine sulfate cap er 24hr 4] e o
50 mg NUCYNTA ER - tapentadol hcl
tab er 12hr 250 mg
MORPHINE SULFATE ER - 41 * 5 .
morphine sulfate cap er 24hr oxycodone hcl conc
60 mg 100 mg/5ml (20 mg/ml)
MORPHINE SULFATE ER - 41 . oxycodone hcl soln 2 °
morphine sulfate cap er 24hr 5 mg/5mi
80 mg oxycodone hcl tab 5 mg 1 .
MORPHINE SULFATE ER- | 4 | . (Roxicodone)
morphine sulfate cap er 24hr oxycodone hcl tab 10 mg 1 *
150 [ oxycodone hcl tab 15 mg 2 .
morphine sulfate oral soln 2 * (Roxicodone)
100 mg/5ml (20 mg/ml) 1 oxycodone hcl tab 20 mg 2 .
. [ ] [ )
morphine sulfate.tab er oxycodone hcl tab 30 mg 2 .
15 mg (Ms contin) (Roxicodone)
morphine sulfate tab er 2| . R 2 .
30 mg (Ms contin) acetaminophen tab
morphine sulfate tab er 2| ¢ 2.5-325 mg (Percocet)
60 mg (Ms contin) oxycodone w/ 1 .
morphine sulfate tab er 2| . acetaminophen tab
100 mg (Ms contin) 5-325 mg (Percocet)
morphine sulfate tab er 2| * oxycodone w/ 2 °
200 mg (Ms contin) acetaminophen tab
morphine sulfate tab 15 mg | 2 . 7.5-325 mg (Percocet)
(Morphine sulfate) oxycodone w/ 2 ¢
morphine sulfate tab30 mg | 2 . acetaminophen tab
(Morphine sulfate) 10-325 mg (Percocet)
NUCYNTA - tapentadol hcl tab | 4 . oxymorphone hcltab5mg | 2 *
50 mg oxymorphone hcltab 10 mg | 2 ¢
NUCYNTA - tapentadol hcl tab | 4 .
75 mg
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OXYMORPHONE 41 ° tramadol hcl tab 50 mg 1 °
HYDROCHLORIDE - (Ultram)
oxymorphone hcl tab er 12hr tramadol-acetaminophen tab
5 mg 37.5-325mg (Ultracet)
[ ] [ ]
OXYMORPHONE 4 XTAMPZA ER - oxycodone cap| 4 | ® .
HYDROCHLORIDE - er 12hr abuse-deterrent 9
oxymorphone hcl tab er 12hr mg
7.5 mg R o
i . XTAMPZA ER - oxycodone cap | 4
OXYMORPHONE er 12hr abuse-deterrent 13.5
HYDROCHLORIDE - mg
oxymorphone hcl tab er 12hr . o
10 mg XTAMPZA ER - oxycodone cap 4
o . er 12hr abuse-deterrent 18
OXYMORPHONE 4 mg
HYDROCHLORIDE - 4] e R
oxymorphone hcl tab er 12hr XTAMPZA ER - oxycodone cap
15 mg er 12hr abuse-deterrent 27
m
OXYMORPHONE 41 y J . .
HYDROCHLORIDE - XTAMPZA ER - OXyCOdone cap 4
oxymorphone hcl tab er 12hr er 12hr abuse-deterrent 36
20 mg mg
OXYMORPHONE 4| . ZUBSOLYV - buprenorphine hcl-| 4 *
HYDROCHLORIDE - naloxone hcl sl tab 0.7-0.18
oxymorphone hcl tab er 12hr mg (base eq)
30 mg ZUBSOLYV - buprenorphine hcl- | 4 °
OXYMORPHONE 4 | e ° naloxone hcl sl tab 1.4-0.36
HYDROCHLORIDE - mg (base eq)
oxymorphone hcl tab er 12hr ZUBSOLYV - buprenorphine hcl- 4 °
40 mg naloxone hcl sl tab 2.9-0.71
TRAMADOL HCL ER - 41 . i (VESR 1)
tramadol hcl tab er 24hr ZUBSOLYV - buprenorphine hcl- | 4 ¢
biphasic release 100 mg naloxone hcl sl tab 5.7-1.4
TRAMADOL HCL ER - 41 y mg (base eq)
tramadol hcl tab er 24hr ZUBSOLV - buprenorphine hcl- | 4 ¢
biphasic release 200 mg naloxone hcl sl tab 8.6-2.1
TRAMADOL HCL ER - 41 . g (VESR 21
tramadol hcl tab er 24hr ZUBSOLV - buprenorphine hcl- | 4 ¢
biphasic release 300 mg naloxone hcl sl tab 11.4-2.9
tramadol hcl tab er 24hr 2| * mg (base eq)
100 mg
tramadol hcl tab er 24hr 2| y ACTEMRA - tocilizumab o y y
200 mg subcutaneous soln prefilled
tramadol hcl tab er 24hr 2| . syringe 162 mg/0.9ml
300 mg
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ACTEMRA ACTPEN - S| y ° ENBREL - etanercept S| y y
tocilizumab subcutaneous subcutaneous inj 25
soln auto-injector 162 mg/0.5ml
mg/0.9mi ENBREL - etanercept S| . .
AMJEVITA - adalimumab- S| ° ° ° subcutaneous soln prefilled
atto soln auto-injector 40 syringe 25 mg/0.5ml
mg/0.8ml ENBREL - etanercept 5| . .
AMJEVITA - adalimumab-atto | © | ® ° ° subcutaneous soln prefilled
soln prefilled syringe 10 syringe 50 mg/ml
mg/0.2ml ENBREL MINI - etanercept | 5 | . .
AMJEVITA - adalimumab-atto | © | ® * * subcutaneous solution
soln prefilled syringe 20 cartridge 50 mg/ml
mg/0.4ml ENBREL SURECLICK - 5|+ . .
AMJEVITA - adalimumab-atto | 9 | ® * * etanercept subcutaneous
soln prefilled syringe 40 solution auto-injector 50 mg/
mg/0.8ml ml
ARCALYST - rilonacept forinj | 6 | ® . . etodolac cap 200 mg 2
220 mg etodolac cap 300 mg 2
celecoxib cap 50 mg 1 etodolac tab er 24hr 400 mg | 2
(Celebrex)
. etodolac tab er 24hr 500 mg 2
celecoxib cap 100 mg 1 9
(Celebrex) etodolac tab er 24hr 600 mg
celecoxib cap 200 mg 1 etodolac tab 400 mg (Lodine) | 2
(Celebrex) etodolac tab 500 mg 2
celecoxib cap 400 mg 2 fenoprofen calcium tab 2
(Celebrex) 600 mg (Nalfon)
diclofenac potassium tab 2 FLURBIPROFEN - flurbiprofen | 4
50 mg tab 50 mg
diclofenac sodium tab 2 flurbiprofen tab 100 mg 1
delayed release 25 mg HADLIMA - adalimumab-bwwd | 5 | ® . .
diclofenac sodium tab 1 soln prefilled syringe 40
delayed release 50 mg mg/0.4ml
diclofenac sodium tab 1 HADLIMA - adalimumab-bwwd | © | ® * ¢
delayed release 75 mg soln prefilled syringe 40
diclofenac w/ misoprostol 2 mg/0.8ml
tab delayed release HADLIMA PUSHTOUCH - 5| * *
50-0.2 mg (Arthrotec 50) adalimumab-bwwd soln
diclofenac w/ misoprostol 2 auto-injector 40 mg/0.4ml|
tab delayed release HADLIMA PUSHTOUCH - S| ¢ . *
75-0.2 mg (Arthrotec 75) adalimumab-bwwd soln
auto-injector 40 mg/0.8ml
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HUMIRA - adalimumab S| . . ibuprofen-famotidine tab 2| .
prefilled syringe kit 10 800-26.6 mg (Duexis)
mg/0.1m| indomethacin caper75mg | 2
a [} [ ] [ ]
HUMIRA - adalimumab S indomethacin cap 25 mg 1
prefilled syringe kit 20 . . 1
mg/0.2mi indomethacin cap 50 mg
HUMIRA - adalimurmab 5| e . . KETOPROFEN - ketoprofen | 4
prefilled syringe kit 40 cap 50 mg
mg/0.8ml KETOPROFEN ER - 4
HUMIRA - adalimumab 5| e ° . ketoprofen cap er 24hr 200
prefilled syringe kit 40 mg
mg/0.4ml ketorolac tromethamine tab 1
HUMIRA PEDIATRIC 5| . . 10 mg
CROHNS D - adalimumab KEVZARA - sarilumab 6| * ¢
prefilled syringe kit 80 subcutaneous soln prefilled
mg/0.8ml syringe 150 mg/1.14ml
HUMIRA PEDIATRIC S| ¢ * KEVZARA - sarilumab 6| ¢ ¢
CROHNS D - adalimumab subcutaneous soln prefilled
prefilled syringe kit 80 syringe 200 mg/1.14ml
HUMIRA PEN - adalimumab S| * ¢ subcutaneous solution auto-
pen-injector kit 40 mg/0.8ml injector 150 mg/1.14ml
HUMIRA PEN - adalimumab S| ¢ ¢ KEVZARA - sarilumab 6| ¢ *
pen-injector kit 40 mg/0.4ml subcutaneous solution auto-
HUMIRA PEN - adalimumab | 5 | * . . injector 200 mg/1.14m
pen-injector kit 80 mg/0.8ml leflunomide tab 10 mg 2
HUMIRA PEN-CD/UC/HS S| o . (Arava)
START - adalimumab pen- leflunomide tab 20 mg 2
injector kit 40 mg/0.8ml (Arava)
HUMIRA PEN-CD/UC/HS 5| * * MECLOFENAMATE SODIUM - | 4
START - adalimumab pen- meclofenamate sodium cap
injector kit 80 mg/0.8ml 50 mg
HUMIRA PEN-PEDIATRICUC | 5 | ¢ * ¢ MECLOFENAMATE SODIUM - | 4
S - adalimumab pen-injector meclofenamate sodium cap
kit 80 mg/0.8ml 100 mg
HUMIRA PEN-PS/UV S| . . mefenamic acid cap 250 mg | 2
STARTER B a_dahmumab meloxicam tab 7.5 mg 1
pen-injector kit 80 mg/0.8ml (Mobic)
& 40 mg/0.4ml . .
. 1 meloxicam tab 15 mg (Mobic)| 1
ibuprofen tab 400 mg
. 1 nabumetone tab 500 mg 1
ibuprofen tab 600 mg
. 1 nabumetone tab 750 mg 2
ibuprofen tab 800 mg
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naproxen sodium tab 2 OTREXUP - methotrexate 3 .
275 mg soln pf auto-injector 12.5
naproxen sodium tab 2 mg/0.4ml
550 mg OTREXUP - methotrexate soln | 3 ¢
naproxen tab 250 mg 1 pf auto-injector 15 mg/0.4ml
o
naproxenitablazsimg 1 OTREXUP - methotrexate 3
soln pf auto-injector 17.5
naproxen tab 500 mg 1 mg/0.4ml
(Naprosyn) o
2| e o OTREXUP - methotrexate soln | 3
naproxen-esomeprazole pf auto-injector 20 mg/0.4ml
magnesium tab dr 3 o
375-20 mg (Vimovo) OTREXUP - me’Fhotrexate
. . soln pf auto-injector 22.5
naproxen-esomeprazole 2 mg/0.4mi
magnesium tab dr 3 .
500-20 mg (Vimovo) OTREXUI_D_- methotrexate soln
o pf auto-injector 25 mg/0.4mi
OLUMIANT - baricitinibtab1 | 6 | ® . . ] 5
mg oxaprozin tab 600 mg
Daypro
OLUMIANT - baricitinib tab 2 6| * * _( .yp ) o
mg piroxicam cap 10 mg
o (Feldene)
OLUMIANT - baricitinibtab4 | 6 | ® . . o 5
mg piroxicam cap 20 mg
. . . (Feldene)
ORENCIA - abatacept 6 , 4
subcutaneous soln prefilled RIDAURA - auranofin cap 3 mg
syringe 50 mg/0.4ml RINVOQ - upadacitinib taber | 9 | ® ° *
ORENCIA - abatacept 6 ¢ . . 24hr 15 mg
subcutaneous soln prefilled RINVOQ - upadacitinib taber | 5 | ® ¢ *
syringe 87.5 mg/0.7ml 24hr 30 mg
ORENCIA - abatacept 6| . . RINVOQ - upadacitinib taber | o | ® . .
subcutaneous soln prefilled 24hr 45 mg
syringe 125 mg/m SIMPONI - golimumab 5| . .
ORENCIA CLICKJECT - 6| ° ¢ subcutaneous soln auto-
abatacept subcutaneous injector 100 mg/ml
SO|n auto-injector 125 mg/ml SIMPONI - golimumab 5 ° ° °
OTEZLA - apremilast tab S| ¢ ¢ subcutaneous soln prefilled
starter therapy pack 10 mg & syringe 100 mg/ml
20 mg & 30 mg sulindac tab 150 mg 1
a () [ ] [ ]
OTEZLA - apremilast tab 30 S sulindac tab 200 mg 1
m
. 3 . XELJANZ - tofacitinib citrate | 9 | ® * *
OTREXUI.D - methotrexate soln oral soln 1 mg/ml (base
pf auto-injector 10 mg/0.4ml equivalent)
XELJANZ - tofacitinib citrate S| * °
tab 5 mg (base equivalent)
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XELJANZ - tofacitinib citrate S| ¢ * ° ERGOMAR - ergotamine 4
tab 10 mg (base equivalent) tartrate sl tab 2 mg
XELJANZ XR - tofacitinib S| * ° ° ergotamine w/ caffeine tab
citrate tabler 24hr 11 mg 1-100 mg (Cafergot)
(base equivalent) frovatriptan succinate tab 2 ° |
XELJANZ XR - tofacitinib S| * * 2.5 mg (base equivalent)
citrate tab er 24hr 22 mg (Frova)
(base equivalent) naratriptan hcl tab 1 mg 2 .
(base equiv) (Amerge)
AIMOVIG - erenumab-aooe 3] * naratriptan hcl tab 2.5 mg 2 °
_sqbcutaneous soln auto- (base equiv) (Amerge)
injector 70 mg/mi NURTEC - rimegepant sulfate | 3 | ® .
AIMOVIG - erenumab-aooe 3] ° tab disint 75 mg
?Lfbct“ta:‘jgus S/O'rl‘ clife- QULIPTA - atogepant tab 10 | 3 | ® .
injector mg/m mg
AJOVY - fremanezumab-vfrr_n 3| ¢ QULIPTA - atogepant tab 30 3| e .
subcutaneous soln auto-inj mg
225 mg/1.5ml 3| e .
AJOVY - fremanezumab-vfrm | 3 | ® ° QULIPTA - atogepant tab 60
i § m
subcutaneous soln pref syr I o 3| e o
225 mg/1.5ml REYVQWt' 'tai”;'g'ta”
succinate ta m
almotriptan malate tab 2 A I o g . .
6.25 mg REYVOW - lasmiditan 3
almotriptan malate tab 2 O succinate tab 100 mg
12.5 mg rizatriptan benzoate oral 1 °
disintegrating tab 5 m
dihydroergotamine mesylate 2 (base egq) Y L
inj 1 mg/ml (D.h.e. 45) . . 1 o
. . 5 . rizatriptan benzoate oral
eletriptan hydrobrc_>m|de tab disintegrating tab 10 mg
(2|g rlng ()base equivalent) (base eq) (Maxalt-mit)
elpax
. 2 . rizatriptan benzoate tab 1 °
eletriptan hydrobromide tab | 2 . 5 ) (B oe el
40 mg (base equivalent) . . o
(Relpax) rizatriptan benzoate tab 1
EMGALITY - galcanezumab- | 3 | ® . 1,8| mglt(base equivalent)
axa
gnim subcutaneous soln ( . ) 5 o
auto-injector 120 mg/ml susmatrllpt::n(lna_fal Sc,pray
mg/act (Imitrex
EMGALITY - galcanezumab- | 3 | * d 9" 5 .
gnim subcutaneous soln sumatriptan nasal spray
prefilled syr 100 mg/ml 20 mg/act (Imitrex)
EMGALITY - galcanezumab- | 3 | ® 0 sumatriptan succinate inj 2 *
gnim subcutaneous soln 6 mg/0.5ml (Imitrex)
prefilled syr 120 mg/ml
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sumatriptan succinate 2 * APTIOM - eslicarbazepine 3
solution auto-injector acetate tab 200 mg
4 mg/0.5ml (Imitrex statdose APTIOM - eslicarbazepine
sys) acetate tab 400 mg
. . [ )
sumatriptan succinate 2 APTIOM - eslicarbazepine 3
solution auto-lmector acetate tab 600 mg
6 mg/0.5ml (Imitrex statdose ) ) 3
sys) APTIOM - eslicarbazepine
. . o acetate tab 800 mg
sumatriptan succinate tab 1 . )
25mg (Imitrex) BANZEL - rufinamide tab 200 | 4
m
sumatriptan succinate tab 1 * J . )
50 mg (Imitrex) BANZEL - rufinamide tab 400 | 4
m
sumatriptan succinate tab 1 * 2 . 4
100 mg (Imitrex) BRIVIACT - brivaracetam oral
. R soln 10 mg/ml
sumatriptan-naproxen 2 . 4
sodium tab 85-500 mg BRIVIACT - brivaracetam tab
(Treximet) 10 mg
UBRELVY - ubrogepant tab 50 | 3 | ® . BRIVIACT - brivaracetam tab | 4
mg 25 mg
UBRELVY - ubrogepant tab 3| e . BRIVIACT - brivaracetam tab | 4
100 mg 50 mg
zolmitriptan tab 2.5 mg 2 . BRIVIACT - brivaracetam tab | 4
(Zomig) 75 mg
zolmitriptan tab 5 mg 2 . BRIVIACT - brivaracetam tab 4
(Zomig) 100 mg
carbamazepine cap er 12hr 2
) 100 mg (Carbatrol)
allopurinol tab 100 mg 1 .
(Zyloprim) carbamazepine cap er 12hr 2
. 200 mg (Carbatrol)
allopurinol tab 300 mg 1 _
(Zyloprim) carbamazepine cap er 12hr | 2
. 300 mg (Carbatrol)
colchicine tab 0.6 mg 2 :
(Colcrys) carbamazepine chew tab 2
100 m
colchicine w/ probenecid tab | 2 2 ) 5
0.5-500 mg carbamazepine susp
. . 100 mg/5ml (Tegretol)
febuxostat tab 40 mg (Uloric) .
. o carbamazepine tab er 12hr 2
febuxostat tab 80 mg (Uloric) 100 mg (Tegretol-xr)
probenecid tab 500 mg 2 carbamazepine tab er 12hr 2
NEUROMUSCULAR DRUGS 200 mg (Tegretol-xr)
carbamazepine tab er 12hr | 2
400 mg (Tegretol-xr)
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carbamazepine tab200 mg | 2 DIAZEPAM RECTAL GEL - 4
(Tegretol) diazepam rectal gel delivery
CARBATROL - carbamazepine | 4 system 2.5 mg
cap er 12hr 100 mg diazepam rectal gel delivery 2
CARBATROL - carbamazepine | 4 system 10 mg (Diastat
cap er 12hr 200 mg acudial)
CARBATROL - carbamazepine | 4 diazepam rectal gel delivery | 2
cap er 12hr 300 mg system 20 mg (Diastat
acudial
CELONTIN - methsuximide cap| 4 ) _ _ 4
300 mg DILANTIN - phenytoin sodium
. extended cap 30 mg
clobazam suspension 2 . ) 4
2.5 mg/ml (Onfi) DILANTIN - phenytoin sodium
i extended cap 100 mg
clobazam tab 10 mg (Onfi) 2
i 5 DILANTIN INFATABS - 4
clobazam tab 20 mg (Onfi) phenytoin chew tab 50 mg
clonazepam orally 2 DILANTIN-125 - phenytoin 4
disintegrating tab susp 125 mg/5ml
0.125 mg . .
5 divalproex sodium cap 2
clonazepam orally delayed release sprinkle
disintegrating tab 0.25 mg 125 mg (Depakote
clonazepam orally 2 sprinkles)
disintegrating tab 0.5 mg divalproex sodium tab 1
clonazepam orally 2 delayed release 125 mg
disintegrating tab 1 mg (Depakote)
clonazepam orally 2 divalproex sodium tab 1
disintegrating tab 2 mg delayed release 250 mg
clonazepam tab 0.5 mg 1 (Depakote)
(Klonopin) divalproex sodium tab 1
clonazepam tab 1 mg 1 delayed release 500 mg
(Klonopin) (Depakote)
clonazepam tab 2 mg 1 divalproex sodium tab er 24 2
(Klonopin) hr 250 mg (Depakote er)
DIACOMIT - stiripentol cap 250 6 « | divalproex sodium taber 24 | 2
mg hr 500 mg (Depakote er)
DIACOMIT - stiripentol cap 500 | 6 o EPIDIOLEX - cannabidiol soln | 9 | ® *
mg 100 mg/mi
DIACOMIT - stiripentol packet | 6 . ethosuximide cap 250 mg 2
250 mg (Zarontin)
DIACOMIT - stiripentol packet | 6 «  |ethosuximidesoln 2
500 mg 250 mg/5ml (Zarontin)
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felbamate susp 600 mg/5ml | 2 lacosamide tab 150 mg 2
(Felbatol) (Vimpat)
felbamate tab 400 mg 2 lacosamide tab 200 mg
(Felbatol) (Vimpat)
felbamate tab 600 mg 2 LAMICTAL XR - lamotrigine tab| 4
(Felbatol) er24hr21 x25mg & 7 x 50
FINTEPLA - fenfluramine hcl | 6 | . . mg titration kit
oral soln 2.2 mg/ml LAMICTAL XR - lamotrigine tab| 4
FYCOMPA - perampanel susp | 4 er 24hr 25 (14) & 50 mg (14)
0.5 mg/m| & 100 mg(7) kit
FYCOMPA - perampanel tab 2 | 4 LAMICTAL XR - lamotrigine 4
mg tab er 24hr 50 (14) & 100
mg(14) & 200 mg(7) kit
FYCOMPA - perampanel tab 4 4 L.
m lamotrigine tab chewable 2
g . . :
dispersible 5 mg (Lamictal
FYCOMPA - perampanel tab 6 | 4 chewable di)
m
g 4 lamotrigine tab chewable 2
FYCOMPA - perampanel tab 8 dispersible 25 mg (Lamictal
mg chewable di)
FYCOMPA - perampanel tab | 4 lamotrigine tab er 24hr 2
10 mg 25 mg (Lamictal xr)
FYCOMPA - perampanel tab | 4 lamotrigine tab er 24hr 2
12 mg 50 mg (Lamictal xr)
gabapentin cap 100 mg L lamotrigine tab er 24hr 2
(Neurontin) 100 mg (Lamictal xr)
gabapentin cap 300 mg 1 lamotrigine tab er 24hr 2
(Neurontin) 200 mg (Lamictal xr)
gabapentin cap 400 mg 1 lamotrigine tab er 24hr 2
(Neurontin) 250 mg (Lamictal xr)
gabapentin oral soln 2 lamotrigine tab er 24hr 2
250 mg/5ml (Neurontin) 300 mg (Lamictal xr)
gabapentin tab 600 mg 1 lamotrigine tab 25 mg 1
(Neurontin) (Lamictal)
gabapentin tab 800 mg 1 lamotrigine tab 100 mg 1
(Neurontin) (Lamictal)
lacosamide oral solution 2 lamotrigine tab 150 mg 1
10 mg/ml (Vimpat) (Lamictal)
lacosamide tab 50 mg 2 lamotrigine tab 200 mg 1
(Vimpat) (Lamictal)
lacosamide tab 100 mg 2
(Vimpat)
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lamotrigine tab 35 x 25 mg 2 phenytoin chew tab 50 mg 2
starter kit (Lamictal starter/ (Dilantin infatabs)
tak) phenytoin sodium extended
lamotrigine tab 25 mg (4_12) 2 cap 100 mg (Dilantin)
g‘_;ri?cg?s(tztztrjl:;)r kit phenytoin sodium extended | 2
cap 200 mg (Phenytek)
Iag‘;g'g'::ot?:gs;x rt25 rll:? 2 phenytoin sodium extended | 2
arter ki
cap 300 mg (Phenytek
(Lamictal starter/tak) P . 9 ( ytek) 5
levetiracetam oral soln 2 phenytoin susp 125 mg/Sml
Dilantin-125
100 mg/ml (Keppra) ( bali ) 25 1 o
regabalin ca m
levetiracetam tab er 24hr 2 P (L?/rica) P ’
500 mg (Keppra xr) bali e 1 o
regabalin ca m
levetiracetam tab er 24hr 2 i (L?/rica) i Y
750 mg (Keppra xr) bali 75 1 o
regabalin ca m
levetiracetam tab 250 mg 1 P Lg : P J
(Keppra) (Lyrica)
. 1 Y
levetiracetam tab 500 mg 1 preggballn cap 100 mg
(Keppra) (Lyrica)
. 1 .
levetiracetam tab 750 mg 2 preggballn cap 150 mg
(Keppra) (Lyrica)
regabalin cap 200 m 1 .
levetiracetam tab 1000 mg 2 i (Lg rica) i =
(Keppra) y 1
. )
methsuximide cap 300 mg 2 pr(elz_g)]/eraig:;m cap 225 mg
(Celontin) _— P 1 o
o pregabalin cap mg
MYSOLINE - primidone tab 50 | 4 L)
mg .
MYSOLINE - primidone tab 4 pregapalm soln 20 mg/ml ? )
250 mg P (Lyrica)
NAYZILAM - midazolam nasal | 4 * PFjlzl\glaONE “primidoneab | £
spray soln 5 mg/0.1 ml o c 1
oxcarbazepine susp 2 pr(ll\r';lr;gglri\:et)ab 50 mg
300 mg/5ml (60 mg/ml) o 5
(Trileptal) prll\rzlldolpe tab 250 mg
soline
oxcarbazepine tab 150 mg 1 (_ . _I ) 5
(Trileptal) rufllanamulie susp 40 mg/ml
anze
oxcarbazepine tab 300 mg 2 (_ . ) 2
(Trileptal) rufénamulie tab 200 mg
anze
oxcarbazepine tab 600 mg 2 (_ i ) 5
(Trlleptal) rufinamide tab 400 mg
(Banzel)
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SPRITAM - levetiracetam tab 4 topiramate cap er 24hr 2| °
disintegrating soluble 250 sprinkle 150 mg (Qudexy
mg Xr)
SPRITAM - levetiracetam tab 4 topiramate cap er 24hr 2| d
disintegrating soluble 500 sprinkle 200 mg (Qudexy
mg Xr)
SPRITAM - levetiracetam tab 4 topiramate cap er 24hr 2| °
disintegrating soluble 750 25 mg (Trokendi xr)
mg topiramate cap er 24hr 2| .
SPRITAM - levetiracetam tab 4 50 mg (Trokendi xr)
disintegrating soluble 1000 topiramate cap er 24hr 2| e .
mg 100 mg (Trokendi xr)
TEGRETOL - carbamazepine | 4 topiramate cap er 24hr 2| e .
SR IO il 200 mg (Trokendi xr)
TEGRETOL - carbamazepine | 4 TR S e ra 2
tab 200 mg A 15 mg (Topamax sprinkle)
TEGRETOL-XR - topiramate sprinkle cap 2
carbamazepine tab er 12hr 25 mg (Topamax sprinkle)
100 mg .
4 topiramate tab 25 mg 1
TEGRETOL-XR - (Topamax)
carbamazepine tab er 12hr . 1
200 mg topiramate tab 50 mg
(Topamax)
TEGRETOL-XR - 4 _ 1
carbamazepine tab er 12hr topiramate tab 100 mg
400 mg (Topamax)
tiagabine hcl tab 2 mg 2 topiramate tab 200 mg 1
(Gabitril) (Topamax)
tiagabine hol tab 4 mg 2 TROKENDI XR - topiramate 41 .
(Gabitril) cap er 24hr 25 mg
tiagabine hel tab 12 mg 2 TROKENDI XR - topiramate | 4 | d
(Gabitril) cap er 24hr 50 mg
tiagabine hel tab 16 mg 2 TROKENDI XR - topiramate | 4 | y
(Gabitril) cap er 24hr 100 mg
topiramate cap er 24hr 2| e . TROKENDI XR - topiramate 41 .
sprinkle 25 mg (Qudexy xr) cap er 24hr 200 mg
topiramate cap er 24hr 2 | e . valproate sodium oral soln 2
sprinkle 50 mg (Qudexy xr) 250 mg/5ml (base equiv)
topiramate cap er 24hr 2| * valproic acid cap 250 mg 2
sprinkle 100 mg (Qudexy VALTOCO 10 MG DOSE - 4 .
Xr) diazepam nasal spray 10
mg/0.1 ml
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VALTOCO 15 MG DOSE - 4 . zonisamide cap 50 mg 1
diazepam nasal spray ther zonisamide cap 100 mg 2
pack 2 x 7.5 mg/0.1ml (15 (Zonegran)
mg dose
9 ) R ZTALMY - ganaxolone susp 50 | 6 ¢
VALTOCO 20 MG DOSE - 4 mg/ml
diazepam nasal spray ther
pack 2 x 10 mg/0.1ml (20
mg dose) amantadine hcl cap 100 mg 2
VALTOCO 5 MG DOSE - 4 d amantadine hcl soln 2
diazepam nasal spray 5 50 mg/5ml
mg/0.1 ml APOKYN - apomorphine hcl 6 .
vigabatrin powd pack 2 ¢ soln cartridge 30 mg/3ml
500 mg (Sabril) apomorphine hcl soln 5 .
vigabatrin tab 500 mg 2 * cartridge 30 mg/3ml
(Sabril) (Apokyn)
XCOPRI - cenobamate tab 4 benztropine mesylate tab 1
pack 100 mg & 150 mg tabs 0.5 mg
(250 mg daily dose) benztropine mesylate tab 1
XCOPRI - cenobamate tab 4 1 mg
pack 150 mg & 200 mg tabs benztropine mesylate tab 1
(350 mg daily dose) 2 mg
XC_OP_RI - cenobamate tab 4 bromocriptine mesylate cap 2
titration pack 14 x 12.5 mg & 5 mg (base equivalent)
14x25mg A (Parlodel)
XC,OP,RI - cenobamate tab bromocriptine mesylate tab 2
titration pack 14 x 50 mg & 2.5 mg (base equivalent)
14 x 100 mg (Parlodel)
XC_OP_RI - cenobamate tab 4 carbidopa & levodopa tab er 2
titration pack 14 x 150 mg & 25-100 mg
14 x 200 m
. 4 carbidopa & levodopa tab er | 2
XCOPRI - cenobamate tab 50 50-200 mg
m
9 4 carbidopa & levodopa tab 1
XCOPRI - cenobamate tab 100 10-100 mg (Sinemet)
m
J 4 carbidopa & levodopa tab 2
XCOPRI - cenobamate tab 150 25-100 mg (Sinemet)
m
I 4 carbidopa & levodopa tab 2
XCOPRI - cenobamate tab 200 25-250 mg
m
. . 4 carbidopa tab 25 mg 2
ZARONTIN - ethosuximide cap (Lodosyn)
250 mg
zonisamide cap 25 mg 1
(Zonegran)
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carbidopa-levodopa- 2 NEUPRO - rotigotine td patch | 4
entacapone tabs 24hr 2 mg/24hr
12.5-50-200 mg (Stalevo 50) NEUPRO - rotigotine td patch
carbidopa-levodopa- 2 24hr 3 mg/24hr
entacapone tabs NEUPRO - rotigotine td patch | 4
;2)75-75-200 mg (StaleVO 24hr 4 mg/24hr
g 5 NEUPRO - rotigotine td patch | 4
carbidopa-levodopa- 24hr 6 mg/24hr
entacapone tabs o
25-100-200 mg (Stalevo NEUPRO - rotigotine td patch 4
carbidopa-levodopa- 2 pramipexole dihydrochloride | 1
entacapone tabs tab 0.125 mg (Mirapex)
31.25-125-200 mg (Stalevo pramipexole dihydrochloride | 1
125) tab 0.25 mg
carbidopa-levodopa- 2 pramipexole dihydrochloride 1
entacapone tabs tab 0.5 mg (Mirapex)
37.5-150-200 mg (Stalevo pramipexole dihydrochloride | 1
150) . tab 0.75 mg (Mirapex)
carbidopa-levodopa- pramipexole dihydrochloride | 1
entacapone tabs tab 1 mg (Mirapex)
50-200-200 mg (Stalevo
200) pramipexole dihydrochloride 1
tab 1.5
CARBIDOPA/LEVODOPA 4 ab 1->mg )
ODT - carbidopa & levodopa rasagiline mesylate tab
orally disintegrating tab 0.5 mg (base equiv)
10-100 mg (Azilect)
CARBIDOPA/LEVODOPA 4 rasagiline mesylate tab 1 mg 2
ODT - carbidopa & levodopa (base equiv) (Azilect)
orally disintegrating tab ropinirole hydrochloride tab | 1
25-100 mg 0.25 mg
CARBIDOPA/LEVODOPA 4 ropinirole hydrochloride tab | 1
ODT - carbidopa & levodopa 0.5 mg
orally disintegrating tab ropinirole hydrochloride tab 1
25-250 mg 1 mg
- i - 4 o
DUOPA - carbidopa-levodopa ropinirole hydrochloride tab | 1
enteral susp 4.63-20 mg/ml om
5 9
entacapone tab 200 mg ropinirole hydrochloride tab | 1
(Comtan) 3 mg
- i 5 .
INBRIJA - levodopa inhal ropinirole hydrochloride tab 1
powder cap 42 mg 4mg
NEUPRO - rotigotine td patch | 4
24hr 1 mg/24hr
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ropinirole hydrochloride tab | 1 baclofen tab 10 mg 1
5 mg baclofen tab 20 mg 1
RYTARY - carbidopa & chlorzoxazone tab 500 mg 2
levodopa cap er 23.75-95 .
mg cyclobenzaprine hcl tab 1
. 5 mg
RYTARY - carbidopa & 4 ] ;
levodopa cap er 36.25-145 cyclobenzaprine hcl tab
mg 10 mg
RYTARY - carbidopa & 4 dantrolene sodium cap 2
levodopa cap er 48.75-195 25 mg (Dantrium)
mg dantrolene sodium cap 2
RYTARY - carbidopa & 4 50 mg (Dantrium)
levodopa cap er 61.25-245 dantrolene sodium cap 2
mg 100 mg
selegiline hcl cap 5 mg 2 metaxalone tab 400 mg 2
selegiline hcl tab 5 mg 2 metaxalone tab 800 mg 2
tolcapone tab 100 mg 2 (Skelaxin)
(Tasmar) methocarbamol tab 500 mg 1
TRIHEXYPHENIDYL HCL - 4 methocarbamol tab 750 mg 1
trihexyphenidyl hcl oral soln orphenadrine citrate tab er 2
0.4 mg/ml 1 12hr 100 mg
trihexyphenidyl hcl tab 2 mg orphenadrine w/ aspirin & 2
trihexyphenidyl hcl tab5mg | 1 caffeine tab 50-770-60 mg
(Norgesic forte)
DAYBUE - trofinetide oral soln | 6 | * 2 * | SOHONOS - palovarotene cap | 4 )
200 mg/ml 1'mg
EVRYSDI - risdiplam for soln | 6 | . . SOHONOS - palovarotene cap | 4 )
0.75 mg/ml 1.5 mg
RADICAVA ORS - edaravone | 6 | . . SOHONOS - palovarotene cap | 4 ’
oral susp 105 mg/5ml 2.5mg
RADICAVA ORS STARTER 6 ° . ° SOHONOS - palovarotene cap 4 °
KIT - edaravone oral susp > mg
105 mg/5ml SOHONQOS - palovarotene cap 4 *
RELYVRIO - sodium 6| ¢ J 8 10mg
phenylbutyrate-taurursodiol tizanidine hcl tab 2 mg (base | 1
powd pack 3-1 gm equivalent)
riluzole tab 50 mg (Rilutek) S * tizanidine hcl tab 4 mg (base | 1
SKYCLARYS - omaveloxolone | 6 | * O O equivalent) (Zanaflex)
cap 50 mg
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FIRDAPSE - amifampridine 6| ¢ ¢ ¢ potassium chloride 2
phosphate tab 10 mg (base microencapsulated crys er
equivalent) tab 15 meq
MESTINON - pyridostigmine 4 potassium chloride 1
bromide oral soln 60 mg/5ml microencapsulated crys er
pyridostigmine bromide oral | 2 tab 20 meq
soln 60 mg/5ml (Mestinon) potassium chloride oral soln | 2
pyridostigmine bromide 2 10% (20 meq/15ml)
tab er 180 mg (Mestinon potassium chloride oral soln 2
timespan) 20% (40 meqg/15ml)
pyridostigmine bromide tab 2 potassium chloride powder 2
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) meq (K-tab)
ergocalciferol cap 1.25 mg 1 potassium chloride tab er 20 | 1
(50000 unit) (Drisdol) meq (1500 mg) (K-tab)
phytonadione tab 5 mg 2 SODIUM FLUORIDE - sodium | 3
(Mephyton) fluoride tab 0.5 mg f (from
1.1 mg naf)
FLORIVA dium fluorid 4 SODIUM FLUORIDE - sodium | 3
- Sodium fuorige- fluoride tab 1 mg f (from 2.2
vitamin d liqd drops 0.25 mg/ mg naf) 9t
mI-400 unit/ml di fluoride chew tab 1 o
GALZIN - zinc acetate cap 25 4 s%_lzl;mmgufo(?m;co?; rzg
mg (elemental zinc) naf)
GALZIN - zinc acetate cap 50 4 sodium fluoride chew tab 1 .
mg (elemental zinc) 0.5 mg f (from 1.1 mg naf)
K-TAB - potassium chloride tab 4 sodium fluoride chew tab 1 °
er 20 meq (1500 mg) 1 mg f (from 2.2 mg naf)
potassium chloride caper 8 | sodium fluoride soln 0.5 mg/ | 1 *
meq ml f (from 1.1 mg/ml naf)
P‘;‘gssmm chloride caper | HEMATOLOGICAL AGENTS
meq
POTASSIUM CHLORIDE ER - | 4

potassium chloride tab er 8
meq (600 mg)

potassium chloride
microencapsulated crys er
tab 10 meq

ARANESP ALBUMIN FREE -
darbepoetin alfa soln inj 25
mcg/ml

ARANESP ALBUMIN FREE -
darbepoetin alfa soln inj 40
mcg/ml
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ARANESP ALBUMIN FREE - | * ARANESP ALBUMIN FREE - | 9 *
darbepoetin alfa soln inj 60 darbepoetin alfa soln
mcg/ml prefilled syringe 500 mcg/ml

ARANESP ALBUMIN FREE - | ° carbonyl iron susp A .
darbepoetin alfa soln inj 100 15 mg/1.25ml (elemental
mcg/ml iron)

ARANESP ALBUMIN FREE - | 5 * CERDELGA - eliglustat tartrate | © | ® * *
darbepoetin alfa soln inj 200 cap 84 mg (base equivalent)
meg/ml cyanocobalamin inj 1

ARANESP ALBUMIN 5 ° 1000 mcg/ml
FREE - d.arbepo.etin alfa DOPTELET - avatrombopag 5| e ° .
soln prefilled syringe 10 maleate tab 20 mg (base
mcg/0.4ml equiv)

ARANESP ALBUMIN S * DROXIA - hydroxyurea cap 6 *
FREE - darbepoetin alfa 200 mg
soln prefilled syringe 25 6 R
mcg/0.42ml DROXIA - hydroxyurea cap

300 mg

ARANESP ALBUMIN 5 ° 6 .
FREE - darbepoetin alfa DROXIA - hydroxyurea cap
soln prefilled syringe 40 400 mg
mcg/0.4ml ENDARI - glutamine (sickle 6| *

ARANESP ALBUMIN 5 . cell) powd pack 5 gm
FREE - darbepoetin alfa FERRETTS CHEWABLE 4
soln prefilled syringe 60 IRON - carbonyl iron chew
mcg/0.3ml tab 18 mg (elemental iron)

ARANESP ALBUMIN FREE - | 9 * ferrous sulfate soln 75 mg/ A *
darbepoetin alfa soln ml (15 mg/ml elemental fe)
prefilled syringe 100 ferrous sulfate soln A *
meg/0.5ml 220 mg/5ml (44 mg/5ml

ARANESP ALBUMIN FREE - | 5 ¢ elemental fe)
darbepoetin alfa soln ferrous sulfate soln A .
prefilled syringe 150 300 mg/5ml (60 mg/5ml
mcg/0.3ml 5 elemental fe)

[ ]

ARANESP ALBUMIN FREE - folic acid cap 0.8 mg A .
darbepoetin alfa soln . . A .
prefilled syringe 200 folic acid tab 400 mcg
mcg/0.4ml folic acid tab 800 mcg A °

ARANESP ALBUMIN FREE - | © * folic acid tab 1 mg 1
darbepoetin alfa soln . : 5 o

' . FULPHILA - pedfilgrastim-
preﬁ/lloecé s;I/rlnge 300 jmdb soln prefilled syringe 6
megrb.om mg/0.6ml
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HYDROXOCOBALAMIN - 4 NIVESTYM - filgrastim-aafi 5 *
hydroxocobalamin acetate soln prefilled syringe 480
inj 1000 mcg/ml (base mcg/0.8ml
equivalent) NOVAFERRUM PEDIATRIC | A .
IRON CHEWS PEDIATRIC - 4 DROP - polysaccharide iron
carbonyl iron chew tab 15 complex liquid 15 mg/ml (fe
mg (elemental iron) equiv)
IRON UP - polysaccharide iron | A * NYVEPRIA - pedfilgrastim- 5 *
complex liquid 15 mg/0.5ml apgf soln prefilled syringe 6
(fe equiv) mg/0.6ml
LEUKINE - sargramostim 6 . OXBRYTA - voxelotor tab for | 6 | ® . .
lyophilized for inj 250 mcg oral susp 300 mg
MIRCERA - methoxy peg- 4 OXBRYTA - voxelotor tab 300 | 6 | ® . .
epoetin beta soln prefilled mg
S SO S LSl OXBRYTA - voxelotor tab 500 | 6 | . .
MIRCERA - methoxy peg- 4 mg
epoetin beta soln prefilled PROMACTA - eltrombopag 6| e . .
syr 50 mcg/0.3ml olamine powder pack for
MIRCERA - methoxy peg- g susp 25 mg (base equiv)
epoetin beta soln prefilled PROMACTA - eltrombopag 6 | o . o
syr 75 mcg/0.3ml olamine powder pack for
MIRCERA - methoxy peg- 4 susp 12.5 mg (base eq)
epoetin beta soln prefilled PROMACTA - eltrombopag 6| e . .
syr 100 mcg/0.3ml olamine tab 12.5 mg (base
MIRCERA - methoxy peg- 4 equiv)
epoetin beta soln prefilled PROMACTA - eltrombopag 6 | o . o
syr 120 mcg/0.3ml olamine tab 25 mg (base
MIRCERA - methoxy peg- 4 equiv)
epoetin beta soln prefilled PROMACTA - eltrombopag 6| o . .
syr 150 meg/0.3ml olamine tab 50 mg (base
MIRCERA - methoxy peg- 4 equiv)
epoetin beta soln prefilled PROMACTA - eltrombopag 6 | o . o
syr 200 mcg/0.3ml olamine tab 75 mg (base
MULPLETA - lusutrombopag | © | ® . . equiv)
tab 3 mg RETACRIT - epoetin alfa-epbx | 5 .
NIVESTYM - filgrastim-aafi inj | 9 ° inj 2000 unit/ml
Sholieginl RETACRIT - epoetin alfa-epbx | 5 .
NIVESTYM - filgrastim-aafi inj | 9 * inj 3000 unit/ml
480 mcg/1.6ml (300 meg/mi) RETACRIT - epoetin alfa-epbx | 9 .
NIVESTYM - filgrastim-aafi 5 * inj 4000 unit/ml
il il il S0 RETACRIT - epoetin alfa-epbx | 5 .
T LTl inj 10000 unit/ml
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RETACRIT - epoetin alfa-epbx | 9 * enoxaparin sodium inj 2
inj 20000 unit/ml soln pref syr 80 mg/0.8ml
RETACRIT - epoetin alfa-epbx | 5 . (Lovenox)
inj 40000 unit/ml enoxaparin sodium inj 2
SIKLOS - hydroxyurea tab 100 | 6 . soln pref syr 100 mg/mi
mg (Lovenox)
SIKLOS - hydroxyurea tab 6 o enoxaparin sodium inj soln 2
1000 mg pref syr 120 mg/0.8ml
. . (Lovenox)
ZARXIO - filgrastim-sndz S . ] S 5
soln prefilled syringe 300 enoxaparin sodium inj
mcg/0.5ml soln pref syr 150 mg/ml
' . (Lovenox)
ZARXIO - filgrastim-sndz S * . L 5
soln prefilled syringe 480 enoxaparin sodium inj
mcg/0.8ml 300 mg/3ml (Lovenox)
fondaparinux sodium 2
. . subcutaneous inj
dabigatran etexilate 2 ° 2.5 mg/0.5ml (Arixtra)
mesylate cap 75 mg . )
(etexilate base eq) fondaparinux sodium 2
(Pradaxa) subcutaneous inj
dabigatran etexilate 2 * > mg/0.4m (Arixtra)
mesylate cap 110 mg fondaparinux sodium 2
(etexilate base eq) subcutaneous inj
(Pradaxa) 7.5 mg/0.6ml (Arixtra)
dabigatran etexilate 2 . fondaparinux sodium 2
mesylate cap 150 mg subcutaneous inj
(etexilate base eq) 10 mg/0.8ml (Arixtra)
(Pradaxa) FRAGMIN - dalteparin sodium | 4
ELIQUIS - apixaban tab 2.5 mg | 3 . Sl P el 377 2l
unit/0.2ml
ELIQUIS - apixabantab5mg | 3 . _ _
FRAGMIN - dalteparin sodium | 4
ELIQUIS STARTER PACK - 3 * soln prefilled syr 5000
apixaban tab starter pack 5 unit/o0.2mi
m
9 ] o 5 FRAGMIN - dalteparin sodium | 4
e“°’:apa”;‘ S°d:;‘ém ";10 ami soln prefilled syr 7500
soln pref syr 30 mg/0.3m unit/0.3mi
(Lovenox) ) ) 4
. . 2 FRAGMIN - dalteparin sodium
enoxaparin sodium inj soln prefilled syr 10000 unit/
soln pref syr 40 mg/0.4ml mi
(Lovenox) . . 4
> FRAGMIN - dalteparin sodium

enoxaparin sodium inj
soln pref syr 60 mg/0.6ml
(Lovenox)

soln prefilled syr 12500
unit/0.5ml
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FRAGMIN - dalteparin sodium | 4 PRADAXA - dabigatran 4 .
soln prefilled syr 15000 etexilate mesylate pellet
unit/0.6ml pack 40 mg
FRAGMIN - dalteparin sodium | 4 PRADAXA - dabigatran 4 y
soln prefilled syr 18000 etexilate mesylate pellet
unit/0.72ml pack 50 mg
FRAGMIN - dalteparin sodium | 4 PRADAXA - dabigatran 4 .
subcutaneous soln 10000 etexilate mesylate pellet
unit/4mil pack 110 mg
FRAGMIN - dalteparin sodium | 4 PRADAXA - dabigatran 4 y
subcutaneous soln 95000 etexilate mesylate pellet
unit/3.8ml pack 150 mg
HEPARIN SODIUM - heparin 4 warfarin sodium tab 1 mg 1
SOT/“T (porcine) pf inj 5000 warfarin sodium tab 2 mg 1
unit/m
] ) o warfarin sodiumtab2.5mg | 1
heparin sodium (porcine) inj | 2 . . 1
1000 unit/ml warfarin sodium tab 3 mg
heparin sodium (porcine) inj | 2 warfarin sodium tab 4 mg 1
5000 unit/ml warfarin sodium tab 5 mg 1
heparin sodium (porcine) inj 2 warfarin sodium tab 6 mg 1
10000 unit/ml warfarin sodiumtab7.5mg | 1
heparin soc_iium (porcine) inj | 2 warfarin sodium tab 10 mg 1
20000 unit/ml )
i ) i (|2 XARELTO - rivaroxaban for 3 .
he_p_arm sodu_Jm (porcine) p susp 1 mg/mi
inj 5000 unit/0.5ml _ R
_ 4 . XARELTO - rivaroxaban tab 2.5| 3
PRADAXA - dabigatran mg
etexilate mesylate cap 75 )
mg (etexilate base eq) XARELTO - rivaroxaban tab 10 | 3 y
PRADAXA - dabigatran 4 . Mo _
etexilate mesylate cap 110 XARELTO - rivaroxaban tab 15 | 3 .
mg (etexilate base eq) mg
PRADAXA - dabigatran 4 . XARELTO - rivaroxaban tab 20 | 3 .
etexilate mesylate cap 150 mg
mg (etexilate base eq) XARELTO STARTER PACK - 3 *
PRADAXA - dabigatran 4 . rivaroxaban tab starter
etexilate mesylate pellet therapy pack 15 mg & 20 mg
pack 20 mg
PRADAXA - dabigatran 4 * tranexamic acid tab 650 mg | 2
etexilate mesylate pellet (Lysteda)
pack 30 mg
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ADVATE - antihemophilic factor| 2 | ® * AFSTYLA - antihemophilic fact | 2 | ® *
recomb (rahf-pfm) for inj 250 rcmb single chain for inj kit
unit 250 unit
ADVATE - antihemophilic factor| © | *® . AFSTYLA - antihemophilic fact | © | ® .
recomb (rahf-pfm) for inj 500 rcmb single chain for inj kit
unit 500 unit
ADVATE - antihemophilic factor| 5 | ® * AFSTYLA - antihemophilic fact | 5 | ® *
recomb (rahf-pfm) for inj rcmb single chain for inj kit
1000 unit 1000 unit
ADVATE - antihemophilic factor| © | *® . AFSTYLA - antihemophilic fact | © | ® .
recomb (rahf-pfm) for inj rcmb single chain for inj kit
1500 unit 1500 unit
ADVATE - antihemophilic factor| 5 | ® * AFSTYLA - antihemophilic fact | 5 | ® *
recomb (rahf-pfm) for inj rcmb single chain for inj kit
2000 unit 2000 unit
ADVATE - antihemophilic factor| | * ° AFSTYLA - antihemophilic fact | 5 | ® °
recomb (rahf-pfm) for inj rcmb single chain for inj kit
3000 unit 2500 unit
ADVATE - antihemophilic factor| 9 | ® ° AFSTYLA - antihemophilic fact | 5 | ® °
recomb (rahf-pfm) for inj rcmb single chain for inj kit
4000 unit 3000 unit
ADYNOVATE - antihemophilic | 5 | ® * ALPHANATE - antihemophilic | 2 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 250 unit 250 unit
ADYNOVATE - antihemophilic | © | ® ° ALPHANATE - antihemophilic | 9 | ® °
factor recomb pegylated for factor/vwf (human) for inj
inj 500 unit 500 unit
ADYNOVATE - antihemophilic | 5 | ® * ALPHANATE - antihemophilic | 2 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 750 unit 1000 unit
ADYNOVATE - antihemophilic | © | ® ° ALPHANATE - antihemophilic | 9 | ® °
factor recomb pegylated for factor/vwf (human) for inj
inj 1000 unit 1500 unit
ADYNOVATE - antihemophilic | © | ® * ALPHANATE - antihemophilic | 2 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 1500 unit 2000 unit
ADYNOVATE - antihemophilic | o | ® * ALPHANINE SD - coagulation | 6 | ® *
factor recomb pegylated for factor ix for inj 500 unit
inj 2000 unit ALPHANINE SD - coagulation | 6 | ® .
ADYNOVATE - antihemophilic | © | ® * factor ix for inj 1000 unit
factor recomb pegylated for ALPHANINE SD - coagulation | 6 | ® .
inj 3000 unit factor ix for inj 1500 unit
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ALPROLIX - coagulation factor | © | ® . BENEFIX - coagulation factor | 9 | ® *
ix (recomb) (rfixfc) for inj 250 ix (recombinant) for inj kit
unit 250 unit
ALPROLIX - coagulation factor | © | ® . BENEFIX - coagulation factor | 9 | ® .
ix (recomb) (rfixfc) for inj 500 ix (recombinant) for inj kit
unit 500 unit
ALPROLIX - coagulation factor | 9 | ® . BENEFIX - coagulation factor | 9 | ® .
ix (recomb) (rfixfc) for inj ix (recombinant) for inj kit
1000 unit 1000 unit
ALPROLIX - coagulation factor | © | ® . BENEFIX - coagulation factor | 9 | ® .
ix (recomb) (rfixfc) for inj ix (recombinant) for inj kit
2000 unit 2000 unit
ALPROLIX - coagulation factor | 5 | ® * BENEFIX - coagulation factor | 9 | ® *
ix (recomb) (rfixfc) for inj ix (recombinant) for inj kit
3000 unit 3000 unit
ALPROLIX - coagulation factor | © | ® * BERINERT - c1 esterase 6| . .
ix (recomb) (rfixfc) for inj inhibitor (human) for iv inj kit
4000 unit 500 unit
ALTUVIIIO - antihemophilic fact| 5 | ® * BRILINTA - ticagrelor tab 60 3
rcmb fc-vwf-xten-ehtl for inj mg
250 unit BRILINTA - ticagrelor tab 90 | 3
ALTUVIIIO - antihemophilic fact| © | ® * mg
rcmb fg—vwf—xten—ehtl for inj CABLIVI - caplacizumab-yhdp | 6 . o
500 unit for inj kit 11 mg
. o Y [ ]
ALTUVIIIO - ant|hemoph|I|g fgct S cilostazol tab 50 mg 1
rcmb fc-vwf-xten-ehtl for inj .
1000 unit cilostazol tab 100 mg 1
ALTUVIIIO - antihemophilic fact| 5 | . clopidogrel bisulfate tab | 1
rcmb fc-vwf-xten-ehtl for inj 75 mg (base equiv) (Plavix)
2000 unit clopidogrel bisulfate tab 2
ALTUVIIIO - antihemophilic fact| 5 | ® . 300 mg (base equiv)
rcmb fc-vwf-xten-ehtl for inj COAGADEX - coagulation S| ¢
3000 unit factor x (human) for inj 250
ALTUVIIIO - antihemophilic fact| 5 | ® s unit
rcmb fc-vwf-xten-ehtl for inj COAGADEX - coagulation S| *
4000 unit factor x (human) for inj 500
anagrelide hcl cap 0.5 mg 2 unit
(Agrylin) CORIFACT - factor xiii S| e .
anagrelide hcl cap 1 mg 2 concentrate (human) for inj
L. kit 1000-1600 unit
aspirin-dipyridamole cap er 2 o 5
12hr 25-200 mg dipyridamole tab 25 mg
dipyridamole tab 50 mg 2
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dipyridamole tab 75 mg 2 ESPEROCT - antihemophilic S| *
ELOCTATE - antihemophilic | 5 | ® . factor recomb glycopeg-exei
factor remb (bdd-rfviiifc) for for inj 1500 unit
inj 250 unit ESPEROCT - antihemophilic S| *
ELOCTATE - antihemophilic | 5 | ® . factor recomb glycopeg-exei
factor remb (bdd-rfviifc) for for inj 2000 unit
inj 500 unit ESPEROCT - antihemophilic S| *
ELOCTATE - antihemophilic | 5 | ® . factor recomb glycopeg-exei
factor remb (bdd-rfviiifc) for for inj 3000 unit
inj 750 unit FEIBA - antiinhibitor coagulant | © | ® *
factor rcmb (bdd-rfviiifc) for FEIBA - antiinhibitor coagulant | © | ® *
inj 1000 unit complex for iv soln 1000 unit
ELOCTATE - antihemophilic S| * FEIBA - antiinhibitor coagulant | 9 | ® *
factor rcmb (bdd-rfviiifc) for complex for iv soln 2500 unit
inj 1500 unit FIBRYGA - fibrinogen conc 5 .
ELOCTATE - antihemophilic S| * (human) inj approximately 1
factor rcmb (bdd-rfviiifc) for gm (900-1300 mg)
inj 2000 unit HAEGARDA - c1 esterase S| . .
ELOCTATE - antihemophilic S| * inhibitor (human) for
factor rcmb (bdd-rfviiifc) for subcutaneous inj 2000 unit
inj 3000 unit HAEGARDA - c1 esterase 5| . .
ELOCTATE - antihemophilic S| * ° inhibitor (human) for
factor rcmb (bdd-rfviiifc) for subcutaneous inj 3000 unit
7 400 Wil HEMLIBRA - emicizumab-kxwh| 5 | .
ELOCTATE - antihemophilic S| * subcutaneous soln 30 mg/ml
fa_ctor rcmb. (bdd-rfviiifc) for HEMLIBRA - emicizumab- 5| e .
inj 5000 unit kxwh subcutaneous soln 60
ELOCTATE - antihemophilic S| * mg/0.4ml (150 mg/ml)
Ta'CtOI’ rcmb. (bdd‘erme) for HEMLIBRA - emicizumab- 5 ° °
inj 6000 unit kxwh subcutaneous soln 105
EMPAVELI - pegcetacoplan S| * * mg/0.7ml (150 mg/ml)
subcutaneous soln 1080 HEMLIBRA - emicizumab-kxwh | 5 | * .
mg/20ml (54 mg/mi) subcutaneous soln 150 mg/
ESPEROCT - antihemophilic | 2 | ® * ml
fact_or recomt_) glycopeg-exei HEMLIBRA - emicizumab- 5| e .
for inj 500 unit kxwh subcutaneous soln 300
ESPEROCT - antihemophilic S| * mg/2ml (150 mg/ml)
factor recomb glycopeg-exei HEMOFIL M - antihemophilic | 5 | * .
for inj 1000 unit factor (human) for inj 250
unit
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HEMOFIL M - antihemophilic | © | ® y IXINITY - coagulation factorix | © | ® y
factor (human) for inj 500 (recombinant) for inj 1000
unit unit
HEMOFIL M - antihemophilic | 5 | ® ° IXINITY - coagulation factorix | 9 | ® y
factor (human) for inj 1000 (recombinant) for inj 1500
unit unit
HEMOFIL M - antihemophilic | 9 | ® . IXINITY - coagulation factorix | 9 | ® .
factor (human) for inj 1700 (recombinant) for inj 2000
unit unit
HUMATE-P - antihemophilic S| ° IXINITY - coagulation factorix | 9 | ® °
factor/vwf (human) for inj (recombinant) for inj 3000
250-600 unit unit
HUMATE-P - antihemophilic S| . JIVI - antihemophil fact S| .
factor/vwf (human) for inj rcmb(bdd-rfviii peg-aucl) for
500-1200 unit inj 500 unit
HUMATE-P - antihemophilic S| * JIVI - antihemophil fact S| *
factor/vwf (human) for inj rcmb(bdd-rfviii peg-aucl)for
1000-2400 unit inj 1000 unit
icatibant acetate S| . . JIVI - antihemophil fact S| e .
subcutaneous soln pref rcmb(bdd-rfviii peg-aucl)for
syr 30 mg/3ml (Firazyr) inj 2000 unit
IDELVION - coagulation factor | 9 | ® * JIVI - antihemophil fact S| *
ix (recomb) (rix-fp) for inj 250 rcmb(bdd-rfviii peg-aucl)for
unit inj 3000 unit
IDELVION - coagulation factor | 9 | ® . KOATE - antihemophilic factor | S | ® .
ix (recomb) (rix-fp) for inj 500 (human) for inj 250 unit
unit KOATE - antihemophilic factor | 5 | ® .
IDELVION - coagulation factor | © | ® . (human) for inj 500 unit
ix (recomb) (rix-fp) for inj KOATE - antihemophilic factor | 5 | ® .
1000 unit (human) for inj 1000 unit
. [ [ ]
ID_ELVION - coggulahon _faptor S KOATE-DVI - antihemophilic 5| e .
ix (recomb) (rix-fp) for inj factor (human) for inj 500
2000 unit il
IDELVION - coagulation factor | S | * . KOATE-DVI - antihemophilic | 5 | * .
ix (recomb) (rix-fp) for inj factor (human) for inj 1000
3500 unit unit
IXINITY - coagulation factorix | 2 | ® ° KOGENATE FS - 5| e .
(recombinant) for inj 250 unit antihemophilic factor recomb
IXINITY - coagulation factorix | © | ® ° (rfviii) for inj kit 250 unit
(recombinant) for |nJ 500 Unit KOGENATE FS - 5 ° °
antihemophilic factor recomb
(rfviii) for inj kit 500 unit
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KOGENATE FS - S| ° NOVOSEVEN RT - coagulation| © | ® y
antihemophilic factor recomb factor viia (recomb) for inj 1
(rfviii) for inj kit 1000 unit mg (1000 mcg)
KOGENATE FS - S| . NOVOSEVEN RT - coagulation| ° | ® .
antihemophilic factor recomb factor viia (recomb) for inj 2
(rfviii) for inj kit 2000 unit mg (2000 mcg)
KOGENATE FS - S| e y NOVOSEVEN RT - coagulation| © | ® °
antihemophilic factor recomb factor viia (recomb) for inj 5
(rfviii) for inj kit 3000 unit mg (5000 mcg)
KOVALTRY - antihemophilic S| . NOVOSEVEN RT - coagulation| © | ® .
factor recomb (rahf-pfm) for factor viia (recomb) for inj 8
inj 250 unit mg (8000 mcg)
KOVALTRY - antihemophilic S| y NUWIQ - antihemophil fact S| y
factor recomb (rahf-pfm) for rcmb (bdd-rfviii,sim) for inj kit
inj 500 unit 250 unit
KOVALTRY - antihemophilic S| * . NUWIQ - antihemophil fact S| e .
factor recomb (rahf-pfm) for rcmb (bdd-rfviii,sim) for inj kit
inj 1000 unit 500 unit
KOVALTRY - antihemophilic S| ° . NUWIQ - antihemophil fact S| * .
factor recomb (rahf-pfm) for rcmb(bdd-rfviii,sim) for inj kit
inj 2000 unit 1000 unit
KOVALTRY - antihemophilic S| * . NUWIQ - antihemophil fact S| * .
factor recomb (rahf-pfm) for rcmb(bdd-rfviii,sim) for inj kit
inj 3000 unit 1500 unit
NOVOEIGHT - antihemophilic | | ® . NUWIQ - antihemophil fact S| ° .
fact rcmb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 250 unit 2000 unit
NOVOEIGHT - antihemophilic | © | ® * NUWIQ - antihemophil fact S| *
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 500 unit 2500 unit
NOVOEIGHT - antihemophilic | 5 | ® . NUWIQ - antihemophil fact S| ° .
fact rcmb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1000 unit 3000 unit
NOVOEIGHT - antihemophilic | © | ® * NUWIQ - antihemophil fact S| *
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1500 unit 4000 unit
NOVOEIGHT - antihemophilic | S | ® y NUWIQ - antihemophilic fact | © | ® .
fact remb (bd trunc-rfviii) for rcmb (bdd-rfviii,sim) for inj
inj 2000 unit 1000 unit
NOVOEIGHT - antihemophilic | © | ® * NUWIQ - antihemophilic fact S| *
fact remb (bd trunc-rfviii) for rcmb (bdd-rfviii,sim) for inj
inj 3000 unit 1500 unit
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NUWIQ - antihemophilic fact S| ° * PYRUKYND - mitapivat sulfate | 6 | ® ¢ *
rcmb (bdd-rfviii,sim) for inj tab 50 mg
2000 PYRUKYND TAPER PACK - . .
NUWIQ - antihemophilic fact S| * mitapivat sulfate tab therapy
rcmb (bdd-rfviii,sim) for inj pack 5 mg
2500 unit PYRUKYND TAPER PACK - | 6 | . .
NUWIQ - antihemophilic fact 5| ° mitapivat sulfate tab therapy
rcmb (bdd-rfviii,sim) for inj pack 7 x20mg & 7 x 5 mg
REOOEN PYRUKYND TAPER PACK- | 6 | * . .
NUWIQ - antihemophilic fact 5| * mitapivat sulfate tab therapy
rcmb (bdd-rfviii,sim) for inj pack 7 x 50 mg & 7 x 20 mg
4000 unit REBINYN - coagulation factor | 9 | ® .
NUWIQ - antihemophilic factor | 5 | ® * ix recomb glycopegylated for
rcmb (bdd-rfviii,sim) for inj inj 500 unt
250 unit REBINYN - coagulation factor | 5 | .
NUWIQ - antihemophilic factor | 9 | ® * ix recomb glycopegylated for
rcmb (bdd-rfviii,sim) for inj inj 1000 unt
500 unit REBINYN - coagulation factor | 9 | ® .
OBIZUR - antihemophilic factor | 9 | *® * ix recomb glycopegylated for
(recomb porc) rpfviii for inj inj 2000 unt
500 unit REBINYN - coagulation factor | 5 | .
ORLADEYO - berotralstathcl | 6 | ® * ° ix recomb glycopegylated for
cap 110 mg inj 3000 unt
ORLADEYO - berotralstathcl | 6 | ® * ° RECOMBINATE - S| °
cap 150 mg antihemophilic factor recomb
pentoxifylline tab er 400 mg (rfviii) for inj 220-400 unit
[ ] [ ]
prasugrel hcl tab 5 mg (base RECQMBINATE B S
equiv) (Effient) antlhemopr_nllc factor re(_:omb
(rfviii) for inj 401-800 unit
prasugrel hcl tab 10 mg 2 5 e .
(base equiv) (Effient) RECQMBINATE B
i 5 e . antihemophilic factor recomb
FROFLNINE -tasier iz (rfviii) for inj 801-1240 unit
complex for inj 500 unit = o .
, 5| e . RECOMBINATE -
PROFILNINE - factor ix antihemophilic factor recomb
complex for inj 1000 unit (rfviii) for inj 1241-1800 unit
PROFILNINE - factor ix S| g RECOMBINATE - 5| .
complex for inj 1500 unit antihemophilic factor recomb
PYRUKYND - mitapivat sulfate 6| ° * * (rfviii) for inj 1801-2400 unit
tab 5 mg RIASTAP - fibrinogen conc 5 =
PYRUKYND - mitapivat sulfate | 6 | ® ° ° (human) inj approximately 1
tab 20 mg gm (900-1300 mg)
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RIXUBIS - coagulation factorix | 9 | ® y VONVENDI - von willebrand S| y
(recombinant) for inj 250 unit factor (recombinant) for inj
RIXUBIS - coagulation factorix | © | ® . 1300 unit
(recombinant) for inj 500 unit WILATE - antihemophilic factor/| S | ® *
RIXUBIS - coagulation factor | 9 | ® . vwf (human) for inj 500-500
ix (recombinant) for inj 1000 unit kit
unit WILATE - antihemophilic S| *
RIXUBIS - coagulation factor | 5 | ® . factor/vwf (human) for inj
ix (recombinant) for inj 2000 1000-1000 unit kit
unit XYNTHA - antihemophil fact S| e .
RIXUBIS - coagulation factor | 9 | ® . remb (bdd-rfviii,mor) for inj
ix (recombinant) for inj 3000 kit 250 unit
unit XYNTHA - antihemophil fact S| *
RUCONEST - c1 esterase 6| e . o rcmb (bdd-rfviii,mor) for inj
inhibitor (recombinant) for iv kit 500 unit
inj 2100 unit XYNTHA - antihemophil fact S| *
SEVENFACT - coagulation 6 | o . rcmb(bdd-rfviii,mor) for inj kit
factor viia (recom)-jncw for 1000 unit
inj 1 mg (1000 mcg) XYNTHA - antihemophil fact S| *
SEVENFACT _ Coagu|ati0n 6 [ ] [ ] rcmb(bdd-erIII,mOI’) fOI’ |nj k|t
factor viia (recom)-jncw for 2000 unit
inj 5 mg (5000 mcg) XYNTHA SOLOFUSE - S| * .
TAKHZYRO - lanadelumab-flyo| 5 | ® . . antihemophil fact remb (bdd-
inj 300 mg/2m| (150 mg/ml) erlll,mor) for nj kit 250 unit
TAKHZYRO - lanadelumab-fiyo| 5 | © . o [ T SOLLOIAUELE - > )
soln pref syringe 150 mg/m| antihemophil fact rcmb (bdd-
rfviii, mor) for inj kit 500 unit
TAKHZYRO - lanadelumab-flyo| 5 | ® * * 5| e .
soln pref syringe 300 mg/2mi XYNTHA SO'—,OFUSE )
(150 mg/ml) antihemophil fact rcmb(bdd-
o rfviii,mor) for inj kit 1000 unit
TAVALISSE - fostamatinib 6| ° ° 5| e .
disodium tab 100 mg (base XYNTHA SOL_OFUSE B
equivalent) antihemophil fact remb(bdd-
o rfviii, mor) for inj kit 2000 unit
TAVALISSE - fostamatinib 6| . . 5| e .
disodium tab 150 mg (base XYNTHA SOL,OFUSE )
equivalent) antihemophil fact rcmb(bdd-
) rfviii,mor) for inj kit 3000 unit
TRETTEN - coagulation factor | © | ® * 4
xiii a-subunit for inj 2500 unit ZONTIVITY - vorapaxar
) sulfate tab 2.08 mg (base
VONVENDI - von willebrand S| y

factor (recombinant) for inj
650 unit

equivalent)

TOPICAL PRODUCTS
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AKTEN - lidocaine hcl ophth 4 brinzolamide ophth susp 1% | 2
gel 3.5% (Azopt)
ALOCRIL - nedocromil sodium | 4 bromfenac sodium ophth
ophth soln 2% soln 0.09% (base equiv)
ALOMIDE - lodoxamide 4 (once-daily)
tromethamine ophth soln CARTEOLOL HCL - carteolol 4
0.1% hcl ophth soln 1%
ALREX - loteprednol etabonate 4 ciprofloxacin hcl ophth soin 1
ophth susp 0.2% 0.3% (base equivalent)
APRACLONIDINE - 4 (Ciloxan)
apraclonidine hcl ophth soln COMBIGAN - brimonidine 4
0.5% (base equivalent) tartrate-timolol maleate
ATROPINE SULFATE - 4 Gl el U2 U2
atropine sulfate ophth soln CROMOLYN SODIUM - 4
1% cromolyn sodium ophth soln
atropine sulfate ophth soln | 2 4%
1% (Atropine sulfate) CYCLOMYDRIL - 4
AZASITE - azithromycin ophth | 4 T EREMEIEE T
soln 1% phenylephrine ophth soln
. 0.2-1%
azelastine hcl ophth soln 1 1
0.05% cyclopentolate hcl ophth
o soln 1% (Cyclogyl)
BACITRACIN - bacitracin ophth 3 i o
oint 500 unit/gm CYSTADROPS - cysteamine 6
L . 1 hcl ophth soln 0.37% (base
bamtracm_-polymyxm b equivalent)
ophth oint ) 6 o
. . . 2 CYSTARAN - cysteamine hcl
SRR T ophth soln 0.44% (base
?;omycm-hc ophth oint equivalent)
° . . 5 DEXAMETHASONE SODIUM | 4
bepotastlr:e besilate ophth PHOS - dexamethasone
soln 1.5% (Bepreve) sodium phosphate ophth
BESIVANCE - besifloxacin gt soln 0.1%
hel ophth susp 0.6% (base diclofenac sodium ophth 1
equiv) soln 0.1%
BETAXOLOL HCL - betaxolol 4 difluprednate ophth 2
hcl ophth soln 0.5% emulsion 0.05% (Durezol)
brimonidi?e tartrate ophth L dorzolamide hcl ophth soln | 1
soln 0.2% 2% (Trusopt)
brimonidine tartrate-timolol 2

maleate ophth soln
0.2-0.5% (Combigan)

dorzolamide hcl-timolol
maleate ophth soln 2-0.5%
(Cosopt)
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DUREZOL - difluprednate 4 loteprednol etabonate ophth | 2
ophth emulsion 0.05% susp 0.2% (Alrex)
epinastine hcl ophth soln 2 loteprednol etabonate ophth
0.05% susp 0.5% (Lotemax)
erythromycin ophth oint 1 MAXIDEX - dexamethasone 4
5 mg/gm ophth susp 0.1%
FLAREX - fluorometholone 4 moxifloxacin hcl ophth 2
acetate ophth susp 0.1% soln 0.5% (base equiv)
fluorometholone ophth susp | 2 (Vigamox)
0.1% (Fml liquifilm) NATACYN - natamycin ophth 3
FLURBIPROFEN SODIUM - | 4 susp 5%
flurbiprofen sodium ophth neomycin-bacitrac 2
soln 0.03% zn-polymyx
gatifloxacin ophth soln 0.5% | 2 5(3.5)mg-400unt-10000unt
(Zymaxid) op oin
gentamicin sulfate ophth 1 neomycin-polymyxin- 1
soln 0.3% dexametha_sone ophth oint
0.1% (Maxitrol)
ILEVRO - nepafenac ophth 4 ) i 1
susp 0.3% neomycin-polymyxin-
. 2 dexamethasone ophth
ketorolac tromethamine susp 0.1% (Maxitrol)
ophth soln 0.4% (AcularIs) 4
) 1 NEOMYCIN/POLYMY XIN/
ketorolac trometohamlne GRAMIC - neomycin-
ophth soln 0.5% (Acular) polymy-gramicid op sol
LACRISERT - artificial tear 4 1.75-10000-0.025mg-unt-
ophth insert mg/ml
latanoprost ophth soln 1 . ofloxacin ophth soln 0.3% 1
0.005% (Xalatan) (Ocuflox)
LEVOBUNOLOL HCL - 4 OXERVATE - cenegermin-bkbj | 6 | ® . .
levobunolol hcl ophth soln ophth soln 0.002% (20 mcg/
0.5% ml)
LOTEMAX - loteprednol 4 phenylephrine hcl ophth 2
etabonate ophth gel 0.5% soln 2.5%
LOTEMAX - loteprednol 4 phenylephrine hcl ophth 2
etabonate ophth oint 0.5% soln 10%
LOTEMAX - loteprednol 4 pilocarpine hcl ophth soln 2
etabonate ophth susp 0.5% 1% (Isopto carpine)
LOTEMAX SM - loteprednol 4 pilocarpine hcl ophth soln 2
etabonate ophth gel 0.38% 2% (Isopto carpine)
LOTEPREDNOL 4 2

ETABONATE - loteprednol
etabonate ophth gel 0.5%

pilocarpine hcl ophth soln
4% (Isopto carpine)
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polymyxin b-trimethoprim 1 tobramycin-dexamethasone | 2
ophth soln 10000 unit/ ophth susp 0.3-0.1%
ml-0.1% (Polytrim) (Tobradex)
PREDNISOLONE ACETATE - | 3 travoprost ophth soln 2 .
prednisolone acetate ophth 0.004% (benzalkonium
susp 1% free) (bak free) (Travatan z)
PREDNISOLONE SODIUM 4 TRIFLURIDINE - trifluridine 3
PHOSP - prednisolone ophth soln 1%
sodium phosphate ophth ZERVIATE - cetirizine hcl ophth| 4
soln 1% soln 0.24% (base equiv)
proparacaine hcl ophth soln 2 ZIOPTAN - tafluprost 4 .
0.5% (Alcaine) preservative free (pf) ophth
RESTASIS - cyclosporine 2| . soln 0.0015%
(ophth) emulsion 0.05% ZIRGAN - ganciclovir ophth gel | 4
RHOPRESSA - netarsudil 4 . 0.15%
dimesylate ophth soln 0.02% ZYLET - loteprednol etabonate-| 4
SIMBRINZA - brinzolamide- 3 tobramycin ophth susp
brimonidine tartrate ophth 0.5-0.3%
susp 1-0.2%
SULFACETAMIDE SODIUM - 4 acetic acid otic soln 2% 2
sulfacetamide sodium ophth 4
oint 10% CIEROFLOXACIN -
. . ciprofloxacin hcl otic soln
sulfacetamide sodium ophth 2 0.2% (base equivalent)
soln 10% (Bleph-10) . .
ciprofloxacin- 2
SULFACETAMIDE SODIUM/ 4 dexamethasone otic susp
PRED - sulfacetamide 0.3-0.1% (Ciprodex)
sodium-prednisolone ophth 4
soln 10-0.23(0.25)% CIPROFLOXACIN/
. 2 . FLUOCINOLON -
tafluprost preservative free ciprofloxacin-fluocinolone
(pf) ophth soln 0.0015% aceton (pf) otic soln
(Zioptan) 0.3-0.025%
tetracaine hcl ophth soln 2 CORTISPORIN-TC - 4
0.5% 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 fluocinolone acetonide (otic) | 2
0.5% (Timoptic) 0il 0.01% (Dermotic)
TOBRADEX - tobramycin- & hydrocortisone w/ acetic 2
dexamethasone ophth oint acid otic soln 1-2%
0.3-0.1% 2

tobramycin ophth soln 0.3%
(Tobrex)

neomycin-polymyxin-hc otic
soln 1%
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neomycin-polymyxin-hc otic | 2 ANALPRAM-HC - 4
susp 3.5 mg/ml-10000 unit/ hydrocortisone acetate w/
ml-1% pramoxine perianal lotn
ofloxacin otic soln 0.3% 2 2.5-1%
CORTIFOAM - hydrocortisone | 3
o acetate perianal foam 10%
cevimeline hcl cap 30 mg 2 (90 mg/dose)
(Evoxac) .
O hydrocortisone enema 2
chlorhexidine gluconate 1 100 mg/60ml (Cortenema)
soln 0.12% (Peridex) . ) 2
. hydrocortisone perianal
clotrimazole troche 10 mg 2 cream 1% (Proctocort)
FLUORIDE)_( SENSITNITY 4 hydrocortisone perianal 2
REL - sodium fluoride- cream 2.5% (Anusol-hc)
potassium nitrate paste . L.
50 nitroglycerin oint 0.4% 2
1.1-5% /
. . (Rectiv)
LIDOCAINE HCL - lidocaine | 4 4
hcl laryngotracheal soln 4% PROCTOFQAM HC -
. . . hydrocortisone acetate w/
lidocaine hcl viscous soln 1 pramoxine perianal foam
2% 1-1%
nystatin susp 100000 unit/ml 1 RECTIV - nitroglycerin oint 4
ORAVIG - miconazole buccal | 4 0.4%
tab 50 mg (mouth-throat)
pilocarpine hcl tab 5 mg 2 acitretin cap 10 mg 2
(Salagen) (Soriatane)
pilocarpine hcl tab 7.5 mg 2 acitretin cap 17.5 mg 2
(Salagen) PPRpr 2
. . o acitretin cap 25 mg
sodium fluoride cream 1.1% | 1 (Soriatane)
(Prevident 5000 plus) 5
. . R adapalene cream 0.1%
sodium fluoride gel 1.1% 1 (Differin)
(0.5% f) (Prevident fluoride) 5
. . . adapalene-benzoyl
sodium fluoride paste 1.1% | 1 peroxide gel 0.1-2.5%
(Prevident 5000 bOOSt) (Epiduo)
stannc:us fluoride conc 2 ° ADBRY - tralokinumab-ldrm 5| e . .
0.63% subcutaneous soln prefilled
stannous fluoride gel 0.4% 2 ¢ syr 150 mg/ml
triamcinolone acetonide 2 alclometasone dipropionate 2
dental paste 0.1% cream 0.05%
alclometasone dipropionate 2
oint 0.05%
4

ALTABAX - retapamulin oint
1%
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azelaic acid gel 15% 2 CIBINQO - abrocitinib tab 100 | © | *® ° °
(Finacea) mg
benzoyl peroxide- 2 CIBINQO - abrocitinib tab 200 * *
erythromycin gel 5-3% mg
(Benzamycin) . ciclopirox gel 0.77% 2
BETAMETHASONE ciclopirox olamine cream 2
DIPROPIONAT - 0.77% (base equiv)
betamethasone dipropionate (Loprox)
augmented gel 0.05% iclobi h 19 >
ciclopirox shampoo
betamethasone dipropionate 1 (Logrox shampgo) °
augmented cream 0.05% . . .
(Diprolene af) ciclopirox solution 8% 2| *
Penlac Nail Lacquer
betamethasone dipropionate | 2 ( . quer) °
augmented lotion 0.05% clindamycin phosphate gel
1%
betamethasone dipropionate | 2 . - . 5
augmented oint 0.05% clindamycin phosphate
(Diprolene) lotion 1% (Cleocin-t)
betamethasone dipropionate | 2 clindamycin phosphate soln | 2
cream 0.05% 1%
betamethasone dipropionate | 2 cIindamy:.:in phosphate 2
lotion 0.05% swab 1%
betamethasone dipropionate | 2 clobetasol propionate cream | 2
oint 0.05% 0.05% (Temovate)
betamethasone valerate 2 clobetasol propionate 2
cream 0.1% (base emollient base cream
equivalent) 0.05%
betamethasone valerate 2 clobetasol propionate gel 2
lotion 0.1% (base 0.05%
equivalent) clobetasol propionate oint 2
betamethasone valerate oint | 2 0.05% (Temovate)
0.1% (base equivalent) clobetasol propionate soln 2
bexarotene gel 1% (Targretin)| © | ® . 0.05%
calcipotriene cream 0.005% | 2 * clocortolone pivalate cream | 2
(Dovonex) 0.1% (Cloderm)
calcipotriene soln 0.005% 2 * clotrimazole w/ 1
(50 mcg/ml) betamethasone cream
1-0.05%
CALCITRIOL - calcitriol oint 3 | 4 * . )
mcg/gm CORDRAN - flurandrenolide 4
tape 4 mcg/sqcm
CIBINQO - abrocitinib tab 50 | 5 | ® . . 2 SEaE
COSENTYX - secukinumab S| . .

mg

subcutaneous pref syr 150
mg/ml (300 mg dose)
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COSENTYX - secukinumab S| ° ° econazole nitrate cream 1% | 2
supcutaneous soln prefilled ENSTILAR - calcipotriene- 3 .
syringe 75 mg/0.5ml betamethasone dipropionate
COSENTYX - secukinumab S| * * foam 0.005-0.064%
supcuta?ggus s/olrl1 prefilled ERTACZO - sertaconazole 4
syringe mg/m nitrate cream 2%
COSENTYX SENSOREADY S| ° ° -0
PEN - Sooukinumah ERY - erythromycin pads 2% | 4
subcutaneous auto-inj 150 erythromycin gel 2% (Erygel) | 2
mg/ml (300 mg dose) erythromycin soln 2% 2
COSENTYX SENSOREADY S| ° ° EXELDERM - sulconazole 4
PEN - secukinumab nitrate cream 1%
subcutaneous soln auto- EXELDERM - sulconazole 4
injector 150 mg/ml . nitrate solution 1%
COSENTYX UNOREADY - ° ° * 4
. FLUOCINOLONE
Selcu"'”””_‘*‘-‘_b subcutaneous ACETONIDE - fluocinolone
i:)g;lzerl;to-mjector 300 acetonide cream 0.01%
- - 2
CROTAN - crotamiton lotion 4 fluocinolone a::etonlde
10% cream 0.025% (Synalar)
. . 4 fluocinolone acetonide oil 2
DE’;/IAV'R - penCICIOVIr cream 0.01% (body Oll) (Derma-
0 smoothe/fs bod)
i 2
desDonlde cream 0.05% fluocinolone acetonide oil 2
(Desowen) 0.01% (scalp oil) (Derma-
desonide oint 0.05% 2 smoothe/fs sca)
desoximetasone cream 2 fluocinolone acetonide oint 2
0.25% (Topicort) 0.025% (Synalar)
desoximetasone oint 0.25% 2 fluocinolone acetonide soln | 2
(Topicort) 0.01% (Synalar)
diclofenac sodium soln 1.5% | 2 fluocinonide cream 0.05% 2
DUPIXENT - dupilumab S| . * fluocinonide cream 0.1% 2
subcutaneous soln pen- (Vanos)
injector 200 mg/1.14ml 5 fluocinonide gel 0.05% 2
. [ [ ) [ ]
Dgsé)éft,::e-oiipégz]zt;n fluocinonide oint 0.05% 2
injector 300 mg/2m| fluocinonide soln 0.05% 2
DUPIXENT - dupilumab 5 ° . (] FLUOR?URAC|L - fluorouracil 4
subcutaneous soln prefilled soln 2%
syringe 200 mg/1.14ml FLUOROURACIL - fluorouracil | 4
DUPIXENT - dupilumab 51 . . soln 5%
subcutaneous soln prefilled fluorouracil cream 5% 2] *
syringe 300 mg/2ml (Efudex)
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fluticasone propionate 1 METHOXSALEN - 4
cream 0.05% methoxsalen rapid cap 10
fluticasone propionate oint mg
0.005% metronidazole cream 0.75% | 2
gentamicin sulfate cream 2 (Metrocream)
0.1% metronidazole gel 0.75% 2
gentamicin sulfate oint 0.1% metronidazole gel 1% 2
halcinonide cream 0.1% (Metrogel)
(Halog) mometasone furoate cream 2
halobetasol propionate 2 0.1%
cream 0.05% mometasone furoate oint 1
HALOG - halcinonide oint 0.1% | 4 0.1%
hydrocortisone cream 2.5% | 1 mometasone furoate 2
. . solution 0.1% (lotion)
hydrocortisone lotion 2.5% | 1 T 1
. . mupirocin oint 2%
hydrocortisone oint 2.5% 1 ” 4
o . 4] e . R NAFTIFINE HCL - naftifine hcl
HYFTOR - sirolimus gel 0.2% cream 1%
imiquimod cream 5% 2 * naftifine hcl cream 2% 2
(Aldara) (Naftifine hydrochlor)
isotretinoin cap 10 mg 2 NATROBA - spinosad susp 4
(Absorica) 0.9%
isotretinoin cap 20 mg 2 NEO-SYNALAR - neomycin | 4
(Absorica) sulfate-fluocinolone
isotretinoin cap 30 mg 2 acetonide cream 0.5-0.025%
(Absorica) nystatin cream 100000 unit/ | 1
isotretinoin cap 40 mg 2 gm
(Absorica) nystatin oint 100000 unit/gm | 1
ketoconazole cream 2% 2 nystatin topical powder 2
ketoconazole shampoo 2% 1 100000 unit/gm
lactic acid (ammonium 2 nystatin-triamcinolone 2
lactate) cream 12% cream 100000-0.1 unit/gm-
lactic acid (ammonium 2 %
lactate) lotion 12% nystatin-triamcinolone oint 2
lidocaine hcl soln 4% 2 100000-0.1 unitigm-%
. . 2
lidocaine patch 5% 2 oxmonaque nitrate cream
(LidOderm) 1% (OXlStat)
lidocaine-prilocaine cream 2 PANRETIN - alitretinoin gel 4
2.5-2.5% 0.1
malathion lotion 0.5% 2 penciclovir cream 1% 2

(Ovide)

(Denavir)
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permethrin cream 5% 2 TARGRETIN - bexarotene gel | 6 | ® .
imite ()
Elimi 1%
PODOFILOX - podofilox soln 4 tazarotene cream 0.1%
0.5% (Tazorac)
REGRANEX - becaplermin gel | 4 tazarotene gel 0.05% 2
0.01% (Tazorac)
SANTYL - collagenase oint 250| 4 tazarotene gel 0.1% (Tazorac)| 2
unit/gm TAZORAC - tazarotene cream | 3
selenium sulfide lotion 2.5% | 1 0.05%
silver sulfadiazine cream 1% | 1 TREMFYA - guselkumab soln | 9 | ® . .
(Silvadene) pen-injector 100 mg/mi
SKYRIZI - risankizumab-rzaa | ° | ® ° ° TREMFYA - guselkumab soln | © | ® y °
soln prefilled syringe 150 prefilled syringe 100 mg/ml
mg/ml tretinoin cream 0.025% 2
SKYRIZI PEN - risankizumab- | 9 | ® * * (Retin-a)
rza;a\ sloln auto-injector 150 tretinoin cream 0.05% (Retin-| 2
mg/m a)
SOOLAN{E;A - ivermectin 2 tretinoin cream 0.1% (Retin- | 2
cream 1%
a)
SF(’)";SSAD - spinosad susp | 4 tretinoin gel 0.01% (Retin-a) | 2
. 0 - - -
STELARA - ustekinumab inj45 | 9 | ® ¢ * triamcinolone acetonide 1
0.5 J cream 0.025%
mg/U.om . . .
STELARA - ustekinumab soln | © | ® * * trlamcm%k:l:/e acetonide 1
cream 0.
prefilled syringe 45 mg/0.5ml . . . . 1
STELARA - ustekinumabsoln | 9 | ® ° * tnamcmc:)los?/e acetonide
cream 0.
prefilled syringe 90 mg/ml . . ° .
SULCONAZOLE NITRATE 4 triamcinolone acetonide 2
B lotion 0.025%
sulconazole nitrate cream . . - .
1% triamcinolone acetonide 2
lotion 0.1%
SULCONAZOLE NITRATE - 4 . . ° . . 1
sulconazole nitrate solution triamcinolone acetonide oint
1% 0.025%
sulfacetamide sodium lotion | 2 triamocinolone acetonide oint |
10% (acne) (Klaron) 0.1%
SULFAMYLON - mafenide 4 triamocinolone acetonide oint | 1
acetate cream 85 mg/gm 0.5%
tacrolimus oint 0.03% 2 . VALCHLOR - mechlorethamine | © .
(Protopic) hcl geIIO.(i; 6% (base
equivalen
tacrolimus oint 0.1% 2 . d

(Protopic)
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VEREGEN - sinecatechins oint | 4 ZIMHI - naloxone hcl soln 1
15% prefilled syringe 5 mg/0.5ml
MISCELLANEOUS PRODUCTS
CONTOUR BLOOD 3 .
CHEMET - succimer cap 100 | 3 GLUCOSE TES - glucose
mg blood test strip
deferasirox tab 90 mg 5| e . . CONTOUR NEXT BLOOD 3 ¢
(Jadenu) GLUCOS - glucose blood
test stri
deferasirox tab 180 mg S| . . P .
(Jadenu) ONETOUCH ULTRA - glucose | 3
blood test stri
deferasirox tab 360 mg S| . . P .
(Jadenu) ONETOUCH ULTRA TEST 3
deferipl’one tab 500 mg 5 ° ° ° ?{;EIP = g|UCOSG blood test
(Ferriprox) 3 o
deferiprone tab 1000 m S| * * ONE TOUCKH VERIO TEST
P 9 STRIP - glucose blood test
(Ferriprox) strip
FERRIPROX - deferiprone oral | 6 | ® ° °
soln 100 mg/ml i ) A .
FERRIPROX - deferiprone tab | 6 | ® . . CAYA - diaphragm arc-spring
1000 mg CONDOMS-MALE - VARIOUS | A .
KLOXXADO - naloxone hcl 1 CONIOLIR ELoOD 4
nasal spray 8 mg/0.1ml GLUCOSE MON - blood
naloxone hel inj 0.4 mg/ml 1 glucose monitoring devices
' CONTOUR NEXT BLOOD 4
naloxone hcl inj 4 mg/10m| 1 GLUCOS - blood glucose
naloxone hcl nasal spray 1 monitoring kit w/ device
4 mg/0.1ml (Narcan) CONTOUR NEXT EZBLOOD | 4
naloxone hcl soln prefilled 1 GLU - blood glucose
syringe 2 mg/2ml monitoring kit w/ device
NALOXONE 1 CONTOUR NEXT GEN 4
HYDROCHLORIDE - BLOOD GL - blood glucose
naloxone hcl soln cartridge monitoring devices
0.4 mg/mi CONTOUR NEXT GEN 4
naltrexone hcl tab 50 mg 2 BLOOD GL - blood glucose
NARCAN - naloxone hcl nasal | 1 monitoring kit w/ device
spray 4 mg/0.1ml CONTOUR NEXT LINK 4
OPVEE - nalmefene hcl nasal | 3 BLOOD G - blood glucose
spray 2.7 mg/0.1ml (base monitoring kit w/ device
equiv) CONTOUR NEXT LINK 4
4 WIRELES - blood glucose

RADIOGARDASE - prussian
blue insoluble cap 0.5 gm

monitoring kit w/ device
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CONTOUR NEXT ONE 4 FREESTYLE LIBRE/READER/ | 3 g
BLOOD GL - blood glucose FL - continuous blood
monitoring devices glucose system receiver
DEXCOM G6 RECEIVER - 3 | IN TOUCH DIABETES 3
continuous blood glucose MANAGEM - blood glucose
system receiver monitoring misc.
DEXCOM G6 SENSOR - 3 i INSULIN PEN NEEDLES- 3
continuous blood glucose VARIOUS
system sensor INSULIN SYRINGES- 3
DEXCOM G6 TRANSMITTER -| 3 M VARIOUS
continuous blogd glucose LANCET MISC-VARIOUS - 3
system transmitter lancets misc.
DEXCOM G7 RECEIVER- | 3 *° MISC NEEDLES/SYRINGES- | 3
continuous plood glucose VARIOUS
system receiver .
S e 3 o | o OMNIFLEX DIAPHRAGM - A
; diaphragms
continuous blood glucose
system sensor OMNIPOD DASH INTRO 3
FC2 FEMALE CONDOM A o KIT (G - insulin infusion
B disposable pump kit
condoms - female
_ A . OMNIPOD DASH PODS 3 .
FEMCAP - cervical cap 22 mm (GEN 4) - insulin infusion
FEMCAP - cervical cap 26 mm | A ° disposable pump reservoir
FEMCAP - cervical cap 30 mm | A * OMNIPOD 5 G6 INTRO 3
FREESTYLE LIBRE 14 DAY/ 3 o | o KIT (G - insulin infusion
RE - continuous blood disposable pump kit
glucose system receiver OMNIPOD 5 G6 PODS 3
FREESTYLE LIBRE 14 3 o | o (GEN 5) - insulin infusion
DAY/SE - continuous blood disposable pump reservoir
glucose system sensor OMNIPOD 5 G7 INTRO 3
FREESTYLE LIBRE 2/ 3 o | o KIT (G - insulin infusion
READER/ - continuous blood disposable pump kit
glucose system receiver OMNIPOD 5 G7 PODS 3
FREESTYLE LIBRE 2/ 3 o | o (GEN 5) - insulin infusion
SENSOR! - continuous blood disposable pump reservoir
glucose system sensor ONETOUCH ULTRA 2 - blood | 3
FREESTYLE LIBRE 3/ 3 o | o glucose monitoring kit w/
READER/ - continuous blood device
glucose system receiver ONETOUCH VERIO - blood 3
FREESTYLE LIBRE 3/ 3 o | o glucose monitoring kit w/

SENSOR/ - continuous blood
glucose system sensor

device
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ONETOUCH VERIO FLEX 3 azathioprine tab 75 mg 2
BLO_OD_ - blqod glucc_)se azathioprine tab 100 mg 2
monitoring kit w/ device ) o o o
3 BENLYSTA - belimumab 6
ONETOUCH VERIO 1Q subcutaneous solution auto-
BLOOD G - blood glucose injector 200 mg/ml
monitoring kit w/ device ) o . o
3 BENLYSTA - belimumab 6
ONETOUCH VERIO subcutaneous solution
REFLECT - blood glucose prefilled syringe 200 mg/m
monitoring kit w/ device .
A . cyclosporine cap 25 mg 2
WIDE-SEAL SILICONE . (Sandimmune)
DIAPHR - diaphragm wide
seal 60 mm cyclosporine cap 100 mg 2
R (Sandimmune)
WIDE-SEAL SILICONE A . . 5
DIAPHR - diaphragm wide cyclosporine modified cap
seal 65 mm 25 mg (Neoral)
WIDE-SEAL SILICONE A o cyclosporine modified cap 2
DIAPHR - diaphragm wide 50 mg
seal 70 mm cyclosporine modified cap 2
WIDE-SEAL SILICONE A 2 100 mg (Neoral)
DIAPHR - diaphragm wide cyclosporine modified oral 2
seal 75 mm soln 100 mg/ml (Neoral)
WIDE-SEAL SILICONE A . ENSPRYNG - satralizumab- | 6 | ® y y
DIAPHR - diaphragm wide mwge subcutaneous soln
seal 80 mm pref syringe 120 mg/ml
WIDE-SEAL SILICONE A ° ENVARSUS XR - tacrolimus 4
DIAPHR - diaphragm wide tab er 24hr 0.75 mg
seal 85 mm ENVARSUS XR - tacrolimus | 4
WIDE-SEAL SILICONE A * tab er 24hr 1 mg
DIAPHR - diaphragm wide ENVARSUS XR - tacrolimus | 4
seal 90 mm . tab er 24hr 4 mg
WIDE-SEAL SILICONE ° ; 2
everolimus tab 0.25 m
DIAPHR - diaphragm wide (Zortress) <
seal 95 mm
everolimus tab 0.5 mg 2
7 (Zortress)
ASTAGRAF XL - tacrolimus everolimus tab 0.75 mg 2
cap er 24hr 0.5 mg (Zortress)
- i 4
ASTAGRAF XL - tacrolimus everolimus tab 1 mg 2
cap er 24hr 1 mg (Zortress)
- i 4
ASTAGR;‘:hXL tacrolimus JOENUJA - leniolisib phosphate | 6 | ® . .
cap er r5mg tab 70 mg
azathioprine tab 50 mg 2
(Imuran)
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lenalidomide caps 2.5 mg S| * * PROGRAF - tacrolimus cap 0.5| 4
(Revlimid) mg
lenalidomide cap 5 mg S| * ° ° PROGRAF - tacrolimus cap 1
(Revlimid) mg
lenalidomide cap 10 mg S| e . . PROGRAF - tacrolimus cap 5 | 4
(Revlimid) mg
lenalidomide cap 15 mg S| * . . PROGRAF - tacrolimus packet | 4
(Revlimid) for susp 0.2 mg
lenalidomide cap 20 mg S| . . PROGRAF - tacrolimus packet | 4
(Revlimid) for susp 1 mg
lenalidomide cap 25 mg S| * * REVLIMID - lenalidomide caps | © | ® . *
(Revlimid) 2.5 mg
LOKELMA - sodium zirconium | 3 REVLIMID - lenalidomide cap 5| © | ® y .
cyclosilicate for susp packet mg
Sgm REVLIMID - lenalidomide cap | © | ® . .
LOKELMA - sodium zirconium | 3 10 mg
cyclosilicate for susp packet REVLIMID - lenalidomide cap | 5 | ® . .
10 gm 15 mg
. ) ° [ ]
LUPKYNIS - VOCIOSpOI’In cap 6 REVLIMID - lenalidomide cap 5 ° ° °
mycophenolate mofetil cap 2 REVLIMID - lenalidomide cap | 5 | ® . o
250 mg (Cellcept) 25 mg
mycophenolate mofetil 2 REZUROCK - belumosudil 6 | o . .
for oral susp 200 mg/ml mesylate tab 200 mg
(Cellcept) )
. SANDIMMUNE - cyclosporine | 4
mycophenolate mofetil tab 2
cap 25 mg
500 mg (Cellcept) i
: SANDIMMUNE - cyclosporine | 4
mycophenolate sodium tab 2 cap 100 mg
dr 180 mg (mycophenolic ) 4
acid equiv) (Myfortic) SANDIMMUNE - cyclosporine
. oral soln 100 mg/ml
mycophenolate sodium tab 2 L 5
dr 360 mg (mycophenolic sirolimus oral soln 1 mg/ml
acid equiv) (Myfortic) (Rapamune)
NEORAL - cyclosporine 4 sirolimus tab 0.5 mg 2
modified cap 25 mg (Rapamune)
NEORAL - cyclosporine 4 sirolimus tab 1 mg 2
modified cap 100 mg (Rapamune)
NEORAL - cyclosporine 4 sirolimus tab 2 mg 2
modified oral soln 100 mg/ml (Rapamune)
5 . sodium polystyrene 2

penicillamine tab 250 mg
(Depen titratabs)

sulfonate powder
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SPS - sodium polystyrene 4 ZORTRESS - everolimus tab | 4
sulfonate oral susp 15 0.25 mg
gm/60ml ZORTRESS - everolimus tab
tacrolimus cap 0.5 mg 2 0.5 mg
(Prograf) ZORTRESS - everolimus tab | 4
tacrolimus cap 1 mg 2 0.75 mg
(Prograf) ZORTRESS - everolimus tab 1 | 4
tacrolimus cap 5 mg 2 mg
(Prograf)
THALOMID - thalidomide cap | 9 | ® ° y
50 mg
THALOMID - thalidomidecap | 9 | ® y y
100 mg
THALOMID - thalidomide cap | © | ® ° °
150 mg
THALOMID - thalidomide cap | © | ® ° °
200 mg
trientine hcl cap 250 mg 5 .
(Syprine)

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

VELTASSA - patiromer sorbitex | 3
calcium for susp packet 16.8
gm (base eq)

VELTASSA - patiromer sorbitex | 3
calcium for susp packet 25.2
gm (base eq)

VIJOICE - alpelisib (pros) pak | 6 | ® ° °

250 mg daily dose (200 mg
& 50 mg tabs)

VIJOICE - alpelisib (pros)tab | 6 | ® . .
therapy pack 50 mg daily
dose

VIJOICE - alpelisib (pros)tab | 6 | ® . .
therapy pack 125 mg daily
dose

ZOKINVY - lonafarnib cap50 | 5 | ® . *
mg

ZOKINVY - lonafarnibcap75 | 9 | ® . .
mg

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List April 2024 (2024 Plan Year) 122



2024

INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg

(EPZICOM)....ceiiieeeerrccee et e 5
abacavir sulfate soln 20 mg/ml (base equiv)

(74 =T 1= o ) T 5
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 5
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 300 MQ.ciiiiiiiiiiiiieie e 68
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 400 M. uiiiiiiieiie et 68
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 300 MQG..iiiiiiiiiieeiiiiee e e e 68
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 400 MQ. it 68
abiraterone acetate tab 250 mg (Zytiga).........cccceeuneen. 15
abiraterone acetate tab 500 mg (Zytiga)........cccccevveeunes 15
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......78
acarbose tab 25 mg (Precose).......cccccerveeecerrrceceerenenes 28
acarbose tab 50 mg (Precose)........ccccccrrirniiinnncennnnen 28
acarbose tab 100 mg (Precose).......cccccveeiriiirricinnnnns 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, 82
acetaminophen w/ codeine tab 300-30 mg................... 82
acetaminophen w/ codeine tab 300-60 mg................... 82
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LeZoTe 111 4 T 82
acetazolamide cap er 12hr 500 mg..........ccecerriciienrinnnne 49
acetazolamide tab 125 MQ.....cccoceccmmreccce e, 49
acetazolamide tab 250 mg........ccccciiiiiinincnnnns 49
acetic acid otic s0IN 2%.......cccrriiiirceciir 112
acetylcysteine inhal soln 10%.........ccccocceviereirnienrcnnnen, 54
acetylcysteine inhal soln 20%...........cccccvvveiniriiiienniiaeen, 54
acitretin cap 17.5 MQ...cccceviiecierrccrr e 113
acitretin cap 10 mg (Soriatane).........cccceeeiiiiiniiccnnnns 113
acitretin cap 25 mg (Soriatane).........cccceeveriecnriicnnnns 113
ACTEMRA ACTPEN -tocilizumab subcutaneous soln

auto-injector 162 mg/0.9ml.........cccoocviiiiiiiiiiiiieees 86
ACTEMRA -tocilizumab subcutaneous soln prefilled

syringe 162 mg/0.9ml.......cccooveiiiiiiiiee e 85
ACTHAR -corticotropin inj gel 80 unit/ml.......................... 36
ACTHIB -haemophilus b polysaccharide conjugate

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

(2000000 unit/0.5MI).....cccveiiiieieeiieeieeee e 15
acyclovir cap 200 Mg........cccucvmrriiriniininerner s 5
acyclovir susp 200 mg/5ml (Zovirax).......c.cccereaerrsiersnans 5
acyclovir tab 400 MQ........cccceiiiiiiiiriicre e 5
acyclovir tab 800 MQ........ccooiriieeerrrrre e 5

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

MCG/0.5ML...coiiiiii e 13
adapalene-benzoyl peroxide gel 0.1-2.5%

(EPIAUO)....ceciiiiccree e 113
adapalene cream 0.1% (Differin)........cccccevriiiinininnnnn. 113
ADBRY -tralokinumab-ldrm subcutaneous soln prefilled

SYr 150 MG/Ml..coiiiii e 113
ADDERALL -amphetamine-dextroamphetamine tab 5

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 7.5

10T SRR 74
ADDERALL -amphetamine-dextroamphetamine tab 10

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 12.5

10T SRR 74
ADDERALL -amphetamine-dextroamphetamine tab 15

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 20

10T SO RUEER 74
ADDERALL -amphetamine-dextroamphetamine tab 30

10T TSRS 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2401 5 M. e 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 10 MQ..eiiiiiiiiiiee e 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€r 2411 15 MG 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 20 MQ..eiiiiiiiiiiee e 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2411 25 MG 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 30 MQ..eeiiiiiiiiiee e 74
ADDY!I -flibanserin tab 100 MQ......cccceevevieeeiiiiiiee e, 78
adefovir dipivoxil tab 10 mg (Hepsera)...........cccceeeernnen. 5
ADEMPAS -riociguat tab 0.5 M@.....ccccccveviiiiiiieiiee e 52
ADEMPAS -riociguat tab 1 mQ........cccccoivviiiiiiiiee e, 52
ADEMPAS -riociguat tab 1.5 MQg......cccccoeiiiiiiiiiieee, 52
ADEMPAS -riociguat tab 2 mg........cccooeiiiiiiiiie 52
ADEMPAS -riociguat tab 2.5 M@......cccocveviiiiiiieiiie e 52
ADTHYZA -thyroid tab 16.25 Mg.......ccccceceveviieeiiee e 33
ADTHYZA -thyroid tab 32.5 Mg.......ccccceevviiineeieeeee, 33
ADTHYZA -thyroid tab 65 mMg.......cccoecoiiiiiiieee 33
ADTHYZA -thyroid tab 97.5 MQ......ccccccevviiieiieiee e 33
ADTHYZA -thyroid tab 130 Mg........ccccceevciiieiiieiciee s 33
ADTHYZA -thyroid tab 15 mg (1/4 grain).........ccccccceeeneeen. 33
ADTHYZA -thyroid tab 30 mg (1/2 grain).......ccccccceeeeieeene 33
ADTHYZA -thyroid tab 90 mg (1 1/2 grain)..........cccceene... 33
ADTHYZA -thyroid tab 60 mg (1 grain).........cccceecceveennneee. 33
ADTHYZA -thyroid tab 120 mg (2 grain).........cccceeeeeeenneen. 33
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 45-21

(g oTe = Lox F R 54
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 115-21

MCG/AC. ... 54
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ADVAIR HFA -fluticasone-salmeterol inhal aerosol 230-21
MCG/ACE. ... e 54
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
250 UNIT.eiiiiiiiee e 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt.c e 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
1000 UNIE. et 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
1500 UNIt.ce 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
2000 UNIE.eeiiieecie e 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIt .. 103
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
4000 UNIt.eeiiieie e e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 250 UNIt.ceii e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 500 UNIt..oeiiiie e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 750 UNIt..e e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 1000 UNIt....eiiiie e e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 1500 UNIt.....oii e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 2000 UNIt....eiiiii e 103
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 3000 UNIt.....oiiii e 103
AFLURIA QUADRIVALENT 2023 -influenza virus vaccine
split quadrivalent im iNj........cccccoiiiiii e, 10
AFLURIA QUADRIVALENT 2023 -influenza virus vac split
quadrivalent susp pref syr 0.5ml........ccccceiviiiiiiiiiinnne 10
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
250 UNIt.eiiiiece s 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
500 UNIt.c e 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
1000 UNIt.ceiieeie e 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
1500 UNIt.ce e 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2000 UNIE.ceiire e 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2500 UNIt.cceiie 103
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
3000 UNite. e e 103
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 70 M@/Ml........ccoiiiiie e 89
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 140 m@/Ml.......ccciiiiiiiie e 89
AJOVY -fremanezumab-vfrm subcutaneous soln auto-inj
225 MG/M.5Mlcii 89

AJOVY -fremanezumab-vfrm subcutaneous soln pref syr

225 MG/M.BMlciiii 89
AKTEN -lidocaine hcl ophth gel 3.5%......ccccccccvevieennnen. 110
albendazole tab 200 mg (Albenza).........ccccccvrcvverrircneenn. 9
albuterol sulfate inhal aero 108 mcg/act (90mcg base

equiv) (Proventil hfa)........ccccconiviniiininicnne, 54
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 54
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 54
albuterol sulfate soln nebu 0.63 mg/3ml (base

£ T 54
albuterol sulfate soln nebu 1.25 mg/3ml (base

=T [T 54
albuterol sulfate syrup 2 mg/5mi.........cccccmvieeeernicccenn. 54
albuterol sulfate tab 2 mg........cccoviiiiiiininice 54
albuterol sulfate tab 4 mg........cccconriiiiniiiice 54
alclometasone dipropionate cream 0.05%................. 113
alclometasone dipropionate oint 0.05%...................... 113
ALECENSA -alectinib hcl cap 150 mg (base

EQUIVAIENT)......oii e 15
ALENDRONATE SODIUM -alendronate sodium tab 5

10T TSRS 36
alendronate sodium oral soln 70 mg/75mi................... 36
alendronate sodium tab 10 mg.........cccoeeeeiiiiinicicinncneen. 36
alendronate sodium tab 35 mg........ccccoiiiiciiiiiiicnniiies 36
alendronate sodium tab 70 mg (Fosamax)................... 36
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 63
ALINIA -nitazoxanide for susp 100 mg/5ml.........c.cccoeeeeee. 9
allopurinol tab 100 mg (Zyloprim).......cccccccvreserrrseernees 90
allopurinol tab 300 mg (Zyloprim)........cccceeeeererrecceeennne 920
almotriptan malate tab 6.25 mg..........cccoervrriiiniiiennnnen. 89
almotriptan malate tab 12.5 mg.........ccocieiirriiiiiccnnnnen. 89
ALOCRIL -nedocromil sodium ophth soln 2%................ 110
ALOMIDE -lodoxamide tromethamine ophth soln

O TSR 110
ALORA -estradiol td patch twice weekly 0.025

MG/2ARE ..o s 24
ALORA -estradiol td patch twice weekly 0.075

MG/2ARE ..o 24
ALPHANATE -antihemophilic factor/vwf (human) for inj

250 UNiteeiiiiiiececeece s 103
ALPHANATE -antihemophilic factor/vwf (human) for inj

500 UNIE.c s 103
ALPHANATE -antihemophilic factor/vwf (human) for inj

TOO00 UNIT.eiiiie e 103
ALPHANATE -antihemophilic factor/vwf (human) for inj

1500 UNI.ceiee e 103
ALPHANATE -antihemophilic factor/vwf (human) for inj

2000 UNIt.eiiie e 103
ALPHANINE SD -coagulation factor ix for inj 500

] o | S 103
ALPHANINE SD -coagulation factor ix for inj 1000

0 | SRR 103
ALPHANINE SD -coagulation factor ix for inj 1500

0 o | S PR S 103
alprazolam tab er 24hr 0.5 mg (Xanax Xr).......ccccecevueen. 64
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alprazolam tab er 24hr 1 mg (Xanax Xr)........cccceeceevrennee 64
alprazolam tab er 24hr 2 mg (Xanax Xr).......ccceceeceerrennee 64
alprazolam tab er 24hr 3 mg (Xanax Xr)........ccccueeeerrnnen 64
alprazolam tab 0.25 mg (Xanax)......ccccccceecemrrcvreersscinnens 64
alprazolam tab 0.5 mg (Xanax).......ccccceeeecerrrrceerrnccnen 64
alprazolam tab 1 mg (Xanax)........cccceevreverrrscscersssssneenns 64
alprazolam tab 2 mg (Xanax)........cccecerresmrrenenininnsnanenns 64
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

250 UNit..eeiee e 104
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

500 UNit... e 104
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.ceiii e e 104
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

2000 UNIt. e 104
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIt i 104
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIt. e 104
ALREX -loteprednol etabonate ophth susp 0.2%........... 110
ALTABAX -retapamulin oint 1%.......ccccccevvceiiiiiineeee, 113
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 250 UNIt.coe e 104
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 500 UNIt....eiiiiii e 104
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 1000 UNIt....eoie e 104
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 2000 UNIt....oveiiiieie e 104
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 3000 UNIt. ..o 104
ALTUVIIO -antihemophilic fact rcmb fc-vwf-xten-ehtl for

iNj 4000 UNIt....c.oiiiiiieeeeee e 104
ALUNBRIG -brigatinib tab initiation therapy pack 90 mg &

SO 3o TSR 15
ALUNBRIG -brigatinib tab 30 mg........cccceveireiieiieeee. 15
ALUNBRIG -brigatinib tab 90 mg........cccccevvviiiiiiiincs 15
ALUNBRIG -brigatinib tab 180 mg.......ccccceeeviiiiiiineen. 15
amantadine hcl cap 100 mMg......c..ccceiriemirirnicnenincee e 95
amantadine hcl soln 50 mg/5mil..........ccccveveiriicricicnnnnns 95
ambrisentan tab 5 mg (Letairis).......ccccccveeeccerrnciceennnns 52
ambrisentan tab 10 mg (Letairis)..........cccccvriiriiiinncnenn. 52
AMILORIDE/HYDROCHLOROTHIA -amiloride &

hydrochlorothiazide tab 5-50 mg.........cccccceviiiiiininen. 49
amiloride hcl tab 5 MQg....coooecciiie e 49
amiodarone hcl tab 100 mg.........cccceccmrrrceceerrrceee s 44
amiodarone hcl tab 200 mg..........cccereemrriiiinisenncseenn 44
amitriptyline hcl tab 10 mg........ccooeeeeiiiciie e 65
amitriptyline hcl tab 25 mg.......ccoiveeeciiiee 65
amitriptyline hcl tab 50 mg........cccooeeceircceeecceeeeee 65
amitriptyline hcl tab 75 mg.......ccccoviiiiiiiiciees 65
amitriptyline hcl tab 100 mg..........cccoociiiiiiciiieeeee 65
amitriptyline hcl tab 150 mg.......ccooceciiieceeeeeee 65
AMJEVITA -adalimumab-atto soln auto-injector 40

MG 0.8MI..ci e 86

AMJEVITA -adalimumab-atto soln prefilled syringe 10

MG/0.2M1ci e 86
AMJEVITA -adalimumab-atto soln prefilled syringe 20

MG/0.AML..coiiiiiie e 86
AMJEVITA -adalimumab-atto soln prefilled syringe 40

MG/0.8MIciiii e 86
amlodipine besylate-benazepril hcl cap 2.5-10 mg......45
amlodipine besylate-benazepril hcl cap 5-40 mg......... 45
amlodipine besylate-benazepril hcl cap 5-10 mg

(e = | TR 45
amlodipine besylate-benazepril hcl cap 5-20 mg

o =Y 45
amlodipine besylate-benazepril hcl cap 10-20 mg

(e = | TR 45
amlodipine besylate-benazepril hcl cap 10-40 mg

o =Y 45
amlodipine besylate-olmesartan medoxomil tab 5-20

L 1o IR0 V-Co o TR 45
amlodipine besylate-olmesartan medoxomil tab 5-40

L 0T Vo] o 45
amlodipine besylate-olmesartan medoxomil tab 10-20

L 1o IR0 V-Co o TR 45
amlodipine besylate-olmesartan medoxomil tab 10-40

L0 0T Vo o 45
amlodipine besylate tab 2.5 mg (base equivalent)

(NOIVASC).....eiiirieceerreree e e e e 43
amlodipine besylate tab 5 mg (base equivalent)

[ T V7= E= o T 43
amlodipine besylate tab 10 mg (base equivalent)

(NOIVASC).....eiieicceer e e e e 43
amlodipine besylate-valsartan tab 5-160 mg

=04 Lo T [ . 45
amlodipine besylate-valsartan tab 5-320 mg

{210 o 1= 45
amlodipine besylate-valsartan tab 10-160 mg

=04 Lo T [ . 45
amlodipine besylate-valsartan tab 10-320 mg

{210 o 1= 45
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5 mg (Exforge hct).......cccvreemrricmrcccnrciennnne 45
amlodipine-valsartan-hydrochlorothiazide tab

5-160-25 mg (Exforge hct)......ccccrvveereiricceeereceeeee 45
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5 mg (Exforge hct)......ccoeeemreecrrriinicceennes 45
amlodipine-valsartan-hydrochlorothiazide tab

10-160-25 mg (Exforge hct)......cccvcvminciiiiiinicnnen, 45
amlodipine-valsartan-hydrochlorothiazide tab

10-320-25 mg (Exforge hct)......cccmeeerreecericcerrceceeee 45
amoxapine tab 25 mMg......cccccecirrrce e 65
amoxapine tab 50 MQg......ccccccoccmrriciernreeee e 65
amoxapine tab 100 mg........cccciiiimiiismrrir e 65
amoxapine tab 150 Mg........cccoriiiiinnincier e 65
AMOXICILLIN/CLAVULANATE P -amoxicillin & k

clavulanate chew tab 200-28.5 mg.........ccccoveiiiiinennns 1
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AMOXICILLIN/CLAVULANATE P -amoxicillin & k

clavulanate chew tab 400-57 MQg........cccocoeeiiiiiiieiinennns 1
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate tab er 12hr 1000-62.5 mg.........cccccvvvvevreeennn. 1
amoxicillin & k clavulanate for susp 200-28.5
MG/SML..cee e —————— 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml
(AUGMENEIN)...oiiiieee e e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin €s-600)............cocereiiririnminierinee s 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg
(AUgMENtin)......cooiceiicir e 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 125
13T T RS 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 250
13T SRS 1
amoxicillin (trihydrate) cap 250 mg.......ccccocvcmvrierrcsennans 1
amoxicillin (trihydrate) cap 500 mg........cccccveeeierrerccenn. 1
amoxicillin (trihydrate) for susp 125 mg/5mil.................. 1
amoxicillin (trihydrate) for susp 200 mg/5ml.................. 1
amoxicillin (trihydrate) for susp 250 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 400 mg/5mi.................. 1
amoxicillin (trihydrate) tab 500 mg...........cccccemriceceerrennes 1
amoxicillin (trihydrate) tab 875 mg......c.cccccvriiiiiccnicenn. 1
amphetamine-dextroamphetamine cap er 24hr 5 mg
(72X Lo [=T = 11 I RS 74
amphetamine-dextroamphetamine cap er 24hr 10 mg
(Adderall Xr)......coocecerrenrirrrrer e e 74
amphetamine-dextroamphetamine cap er 24hr 15 mg
(72X Lo [=T = 11 I R 74
amphetamine-dextroamphetamine cap er 24hr 20 mg
(Adderall Xr)......coocomiienrirrrrr e e 74
amphetamine-dextroamphetamine cap er 24hr 25 mg
(72X Lo [=T = 11 I SR 74
amphetamine-dextroamphetamine cap er 24hr 30 mg
(Adderall Xr)......coocemirenrierree e 74
amphetamine-dextroamphetamine tab 5 mg
(Adderall)........cccooeieeiereeee e 74
amphetamine-dextroamphetamine tab 7.5 mg
(Adderall)........cooooriiiirrrer e 74
amphetamine-dextroamphetamine tab 10 mg
(Adderall)........cccooeieeereeee e 74
amphetamine-dextroamphetamine tab 12.5 mg
(Adderall)........cocooiiiiiirirrree e 74
amphetamine-dextroamphetamine tab 15 mg
(Adderall)........cccooeieeereree e 74
amphetamine-dextroamphetamine tab 20 mg
(Adderall)........cooooririirrrrrer e 75
amphetamine-dextroamphetamine tab 30 mg
(Adderall)........cccooeieeiereee e 75
ampicillin cap 500 MQ.....ccccveevmrrrrcccerre e e 1
anagrelide hcl cap 1 M. 104

anagrelide hcl cap 0.5 mg (Agrylin)......ccccccerreeeeenn. 104
ANALPRAM-HC -hydrocortisone acetate w/ pramoxine

perianal 10t 2.5-1%......ccooooiiieieieeeee e 113
anastrozole tab 1 mg (Arimidex).....ccccccoecrrvicicerrrccnnnn. 15
ANGELIQ -drospirenone-estradiol tab 0.25-0.5 mg.......... 24
ANGELIQ -drospirenone-estradiol tab 0.5-1 mg............... 24
ANORO ELLIPTA -umeclidinium-vilanterol aero powd ba

62.5-25 MCG/ACE.......cocieieeeiiee e 54
ANZEMET -dolasetron mesylate tab 50 mg..................... 60
APOKYN -apomorphine hcl soln cartridge 30 mg/3ml......95
apomorphine hcl soln cartridge 30 mg/3ml

(1N e Te 1147/ 4 ) T 95
APRACLONIDINE -apraclonidine hcl ophth soln 0.5%

(base equivalent).........cccceeeiiciiie e 110
aprepitant capsule 40 mMg.......ccccocmiiinmrrinnnnne s 60
aprepitant capsule 125 mg.......cccocoeciriiiicirrnccccee e 60
aprepitant capsule 80 mg (Emend).......cccccveeeeeerrennnnn. 60
aprepitant capsule therapy pack 80 & 125 mg (Emend

rPACK)....ci e 60
APTIOM -eslicarbazepine acetate tab 200 mg................. 90
APTIOM -eslicarbazepine acetate tab 400 mg................. 90
APTIOM -eslicarbazepine acetate tab 600 mg................. 90
APTIOM -eslicarbazepine acetate tab 800 mg................. 90
APTIVUS -tipranavir cap 250 MQ......cccccoeeeiiierceeeiieeesieenne 5
ARAKODA -tafenoquine succinate tab 100 mg (base

EQUIVAIENT).....eie e 9
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 25

(g ToTe 11 o o R 98
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 40

g aTeTe 11 o o RS 98
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 60

(g ToTe 11 o o R 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 100

g aeTe 1] o o RS 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 200

(g ToTe 11 o o R 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml..........ccoooiiiiiiiiiiiieenenne 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml........cccooceveiiieiiinennen. 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml..........ccooviiiiiiiiiiieneenne 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml........ccccovviiieiiiieiiieeee 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml........cccooviiiiiiiiieenenn. 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml........cccoeveeiiiiiiiiieee. 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml........cccoovviiiiieiieenennn. 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml........cccoooceveiiieiiieeneen. 99
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 500 mcg/Ml......cccoovieiiiiiiiiiiieeee 99
ARCALYST -rilonacept for inj 220 Mg.......ccccecoeerieeerieenne 86
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AREXVY -rsvpref3 vaccine recomb adjuvanted for im

susp 120 Mcg/0.5ml......ccoiiiiiiiiiie e 10
arformoterol tartrate soln nebu 15 mcg/2ml (base
equiv) (Brovana).........cccccceiemrrcceiennscceee e 54
ARIKAYCE -amikacin sulfate liposome inhal susp 590
MQ/8.4MI (DASE €Q)..cceiueeiiieiieiiie it 3
aripiprazole orally disintegrating tab 10 mg................. 68
aripiprazole orally disintegrating tab 15 mg................. 68
aripiprazole oral solution 1 mg/mil..........cccccviriiecninnnnee 68
aripiprazole tab 2 mg (Abilify).......cccceviriricninicnicienen, 68
aripiprazole tab 5 mg (Abilify).......ccceeeririiiinicricieee 68
aripiprazole tab 10 mg (Abilify)......cccccocvreimrricmrcceennnee. 68
aripiprazole tab 15 mg (Abilify).......ccccomrreeecerirceeeeneee 68
aripiprazole tab 20 mg (Abilify)......c.ccccrriiiiniiniiinnnnen. 68
aripiprazole tab 30 mg (Abilify)......cccccociieiiiiicnniiennnen. 68
ARISTADA -aripiprazole lauroxil im er susp prefilled syr
441 MM .BMIeiiiiiiii e 68
ARISTADA -aripiprazole lauroxil im er susp prefilled syr
662 MG/2.4MI.ei e 68
ARISTADA -aripiprazole lauroxil im er susp prefilled syr
882 MQ@/3.2Ml..ciiiiiiii e 68
ARISTADA -aripiprazole lauroxil im er susp prefilled syr
1064 MG/3.9Ml. i 68
ARISTADA INITIO -aripiprazole lauroxil im er susp
prefilled syr 675 mg/2.4ml..........ccoeveiiiiiiiiieee e, 68
armodafinil tab 50 mg (Nuvigil).....ccccoeeeeemrreceerieeee. 75
armodafinil tab 150 mg (Nuvigil).......ccoeemniiiniiicnncennn. 75
armodafinil tab 200 mg (Nuvigil)......ccceeeeriicmrrecernecnnne 75
armodafinil tab 250 mg (Nuvigil).........cccecmrrreienrrnee 75
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)...... 33
ARMOUR THYROID -thyroid tab 60 mg (1 grain)............ 33
ARMOUR THYROID -thyroid tab 120 mg (2 grain).......... 33
ARMOUR THYROID -thyroid tab 180 mg (3 grain).......... 33
ARMOUR THYROID -thyroid tab 240 mg (4 grain).......... 33
ARMOUR THYROID -thyroid tab 300 mg (5 grain).......... 34
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 50 mcg/act.........ccoooiiiiiiiiie s 54
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 100 mcg/act.........ccoocieeeiiiiie e, 55
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 200 mcg/act...........ccoooiiiiiiiiiiie 55
asenapine maleate sl tab 2.5 mg (base equiv)
(SAPRNKIS)....eeeeeeeeee e 68
asenapine maleate sl tab 5 mg (base equiv)
LST=1 o1 T =) T 68
asenapine maleate sl tab 10 mg (base equiv)
(SAPRNIIS)... e 68
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 50 Mcg/act.........oocoviiiiiiiiiii e 55
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 100 mcg/act.........ccocvvviiiiiiiiee e 55
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 200 MCg/act.........cccvviiiiiiiiiiiie e 55

ASMANEX TWISTHALER 120 ME -mometasone furoate

inhal powd 220 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 30 MET -mometasone furoate

inhal powd 110 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 30 MET -mometasone furoate

inhal powd 220 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 60 MET -mometasone furoate

inhal powd 220 mcg/act (breath activated).................... 55
aspirin chew tab 81 MQ......cccccrrrercc e 81
aspirin-dipyridamole cap er 12hr 25-200 mg.............. 104
aspirin tab delayed release 81 mg.......ccccccvvevveerircncennn. 81
ASTAGRAF XL -tacrolimus cap er 24hr 0.5 mg.............. 120
ASTAGRAF XL -tacrolimus cap er 24hr 1 mg................ 120
ASTAGRAF XL -tacrolimus cap er 24hr 5 mg................ 120
atazanavir sulfate cap 150 mg (base equiv)

LGNV LV T 5
atazanavir sulfate cap 200 mg (base equiv)

(L) =1 - T 5
atazanavir sulfate cap 300 mg (base equiv)

(LGN LV T 5
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L] ) SRR 45
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

100) . e eeeeerecerer e e e e ans 45
atenolol tab 25 mg (Tenormin)........ccccccerreeeeeerrecceeennnns 42
atenolol tab 50 mg (Tenormin)........cccccccrreeecrerrncceeennnns 42
atenolol tab 100 mg (Tenormin).........cccoeeeerrriinicinnnnen. 42
atomoxetine hcl cap 10 mg (base equiv)

LS L (=T - ) 75
atomoxetine hcl cap 18 mg (base equiv)

(Strattera)........cccccririrrrcr e 75
atomoxetine hcl cap 25 mg (base equiv)

LS L (=T - ) 75
atomoxetine hcl cap 40 mg (base equiv)

(Strattera)........ccooceririrircrr e 75
atomoxetine hcl cap 60 mg (base equiv)

(Strattera)......ccccoceceeerreerrre e 75
atomoxetine hcl cap 80 mg (base equiv)

(Strattera)........ccoccririrrrcr e 75
atomoxetine hcl cap 100 mg (base equiv)

LS L (=T - ) 75
atorvastatin calcium tab 10 mg (base equivalent)

I o1 e o T 50
atorvastatin calcium tab 20 mg (base equivalent)

T o T T o 50
atorvastatin calcium tab 40 mg (base equivalent)

I o1 e o T 50
atorvastatin calcium tab 80 mg (base equivalent)

T o T T o 50
atovaquone-proguanil hcl tab 62.5-25 mg

=TT oY 1= R 9
atovaquone-proguanil hcl tab 250-100 mg

= 1= 1o T 1= 9
atovaquone susp 750 mg/5ml (Mepron)..........cccccvruennne 9
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ATROPINE SULFATE -atropine sulfate ophth soln

10 ettt 110
atropine sulfate ophth soln 1% (Atropine sulfate).....110
ATROVENT HFA -ipratropium bromide hfa inhal aerosol

17 MCG/ACH..... e 55
AUBAGIO -teriflunomide tab 7 mg........cccocoeiiiiiinnneen. 78
AUGMENTIN -amoxicillin & k clavulanate for susp

125-31.25 MG/OMl..cciiiiiiiiiiii e 1
AURYXIA -ferric citrate tab 1 gm (210 mg ferric iron)....... 61
AUSTEDO -deutetrabenazine tab 6 mg........ccccoeceeeeeenne 78
AUSTEDO -deutetrabenazine tab 9 mg........ccceeoereenne 78
AUSTEDO -deutetrabenazine tab 12 mg.........cccccceevuenne 78
AUSTEDO XR -deutetrabenazine tab er 24hr 6 mg......... 78
AUSTEDO XR -deutetrabenazine tab er 24hr 12 mg....... 78
AUSTEDO XR -deutetrabenazine tab er 24hr 24 mg....... 78
AUSTEDO XR PATIENT TITRAT -deutetrabenazine tab

er titration pack 6 mg & 12mg & 24 mg.....ccccceeevcvveenne 78
AUVI-Q -epinephrine solution auto-injector 0.1

MG 0. AMI e 50
AUVI-Q -epinephrine solution auto-injector 0.15

MQ@/0.15MI (1:1000).....ccceiiiiiieiieee e 50
AUVI-Q -epinephrine solution auto-injector 0.3 mg/0.3ml

00 101 ) 50
AVONEX -interferon beta-1a im prefilled syringe kit 30

MCG/O0.5ML...eeiiiie s 78
AVONEX PEN -interferon beta-1a im auto-injector kit 30

MCG/0.5ML. .. 78
AYVAKIT -avapritinib tab 25 mg........cccoceiiiiiiiiii 15
AYVAKIT -avapritinib tab 50 mg.........ccccceevviiiiiiiiene 15
AYVAKIT -avapritinib tab 100 mg........cccceeviiviieiieeeee 15
AYVAKIT -avapritinib tab 200 mg..........cccoeiiiiiiiieeeee. 15
AYVAKIT -avapritinib tab 300 MQ........cccceevviiiiiiiieee 15
AZASITE -azithromycin ophth soln 1%........ccccccevvieenen. 110
azathioprine tab 75 mg.......cccociiiiiinii s 120
azathioprine tab 100 mg........cccoiiiimiricnicrees 120
azathioprine tab 50 mg (Imuran).......cccceeeeirecmriccnnnes 120
azelaic acid gel 15% (Finacea)..........c.ccccvvrrinieniiennnns 114
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 54
azelastine hcl ophth soln 0.05%......ccccccecceerrecereericnnes 110
AZITHROMYCIN -azithromycin powd pack for susp 1

Lo o PSR SSR 2
azithromycin for susp 100 mg/5ml (Zithromax)............. 2
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 600 MQ.........ccccciriiiiciiriicre s 2
azithromycin tab 250 mg (Zithromax).......ccccccccerreecennn. 2
azithromycin tab 500 mg (Zithromax)......ccccccecvrrecccennn. 2
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

CaAP 26.1-5.2 M.t 75
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

CaP 39.2-7.8 M. it 75
AZSTARYS -serdexmethylphenidate-dexmethylphenidate

CaP 52.3-10.4 M. .eiiiiiiiiieeeee e 75
B
BACITRACIN -bacitracin ophth oint 500 unit/gm............ 110
bacitracin-polymyxin b ophth oint.............cccccunnnnnncenn. 110

bacitracin-polymyxin-neomycin-hc ophth oint

TR 110
baclofen tab 10 mg........ccccooviiiriiircr e 97
baclofen tab 20 Mg.......cccceevviiiircccirrr e, 97
balsalazide disodium cap 750 mg (Colazal)................. 61
BALVERSA -erdafitinib tab 3 mg.........ccoccciiiiiini 15
BALVERSA -erdafitinib tab 4 mg........cccoooceiiiiinii 15
BALVERSA -erdafitinib tab 5 mg..........ccocoeiiiiiiii 15
BANZEL -rufinamide tab 200 mQ@.......ccccccevvivveiiiiieeeeee, 90
BANZEL -rufinamide tab 400 MQ.......ccccoeviiniiiieiiieiee 90
BAQSIMI ONE PACK -glucagon nasal powder 3 mg/

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

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

1= o U1 TSRS 3
BELSOMRA -suvorexant tab 5 mg.......ccccceveviiiiinenene 73
BELSOMRA -suvorexant tab 10 mg.........ccoccceeviiievenne 73
BELSOMRA -suvorexant tab 15 mg.......ccccoccveveveiennne 73
BELSOMRA -suvorexant tab 20 mg........ccccoevvveeviiieennns 73
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 46
benazepril & hydrochlorothiazide tab 10-12.5 mg

(Lotensin NCt).......cccoveericcerrce e 46
benazepril & hydrochlorothiazide tab 20-12.5 mg

(Lotensin het)......cccevcciiiinincr e 46
benazepril & hydrochlorothiazide tab 20-25 mg

(Lotensin NCt).......ccoveeiricieere e 46
benazepril hcl tab 5 MQ......coocoociiiceeee 46
benazepril hcl tab 10 mg (Lotensin)...........cccvveceviiaene 46
benazepril hcl tab 20 mg (Lotensin)...........cccoeveenrieenne 46
benazepril hcl tab 40 mg (Lotensin).........cccccvvecemrcnenne 46
BENEFIX -coagulation factor ix (recombinant) for inj kit

250 UNIt.eieie s 104
BENEFIX -coagulation factor ix (recombinant) for inj kit

500 UNiteeeiieie e 104
BENEFIX -coagulation factor ix (recombinant) for inj kit

TO00 UNIt.ceieiee e 104
BENEFIX -coagulation factor ix (recombinant) for inj kit

2000 UNIt.eeiieeee e 104
BENEFIX -coagulation factor ix (recombinant) for inj kit

3000 UNIt.eiieeieiei e 104
BENLYSTA -belimumab subcutaneous solution auto-

injector 200 MG/Ml......cccoeiiiiiiiiie e 120
BENLYSTA -belimumab subcutaneous solution prefilled

syringe 200 MG/Ml.......coooiiiiiie e 120
BENZNIDAZOLE -benznidazole tab 12.5 mg.........ccc........ 9
BENZNIDAZOLE -benznidazole tab 100 mg..........ccc........ 9
benzoyl peroxide-erythromycin gel 5-3%

(BENZAMYCIN).......eeiireceeeerrccee e escee e sme e smr e e e 114
benztropine mesylate tab 0.5 mg........ccccccevvecvcnrriccnennn. 95
benztropine mesylate tab 1 mg........cccooocmrrriiiiiiccccieees 95
benztropine mesylate tab 2 mg......cccecccciirecicernncee. 95
bepotastine besilate ophth soln 1.5% (Bepreve)....... 110
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BERINERT -c1 esterase inhibitor (human) for iv inj kit 500

8 0 ) SRS 104
BESIVANCE -besifloxacin hcl ophth susp 0.6% (base

EUIV) ettt e 110
BESREMI -ropeginterferon alfa-2b-njft soln prefilled syr

500 MCG/ML. i 15
betaine powder for oral solution (Cystadane).............. 36
BETAMETHASONE DIPROPIONAT -betamethasone

dipropionate augmented gel 0.05%...........ccccovueernnnne 114
betamethasone dipropionate augmented cream 0.05%

(Diprolene af).......cccceieiimrenmincerie e 114
betamethasone dipropionate augmented lotion

0.05%0. et 114
betamethasone dipropionate augmented oint 0.05%

(2] o] o =1 4 L= 114
betamethasone dipropionate cream 0.05%................ 114
betamethasone dipropionate lotion 0.05%................. 114
betamethasone dipropionate oint 0.05%.................... 114
betamethasone valerate cream 0.1% (base

EQUIVAIENT).....coiiieee e 114
betamethasone valerate lotion 0.1% (base

EQUIVAIENTE)...... e 114
betamethasone valerate oint 0.1% (base

EQUIVAIENE).....coeiieeer e 114
BETASERON -interferon beta-1b for inj kit 0.3 mg........... 78
BETAXOLOL HCL -betaxolol hcl ophth soln 0.5%.......... 110
betaxolol hcl tab 10 mMg......ccccociiiiii e 42
betaxolol hcl tab 20 Mg........cccociiiiiiiciice s 42
bethanechol chloride tab 5 mg..........cccocciricicnrree. 62
bethanechol chloride tab 10 mg........cccccerviiccrnrrcceeenn. 62
bethanechol chloride tab 25 mg.......ccccociiiiiiiicniicenn. 62
bethanechol chloride tab 50 mg..........ccccoeriiiiciiriinennn. 62
bexarotene cap 75 mg (Targretin)........ccccceeevceereicceennne 15
bexarotene gel 1% (Targretin).........ccccvreinniiiniiicnnnnnns 114
BEXSERO -meningococcal vac b (recomb omv adjuv) inj

prefilled SYrNGe......ccooveviiiee e 10
bicalutamide tab 50 mg (Casodex)........cccceeeerrrrncceeennn. 15
BIDIL -isosorbide dinitrate-hydralazine hcl tab 20-37.5

13T R PSR RR 52
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab

30-120-15 MQ.eiiiiiiiieiee e 5
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab

50-200-25 MQ.eiiiiiiiiieiie e 5
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

74 - 1) SR 46
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

74T 1) TSRS 46
bisoprolol & hydrochlorothiazide tab 10-6.25 mg

74 - 1) 46
bisoprolol fumarate tab 5 mg........cccccvveveeerrrcccerencee 42
bisoprolol fumarate tab 10 mg.........cccoeeirriiiniiicnnceenne 42
BOOSTRIX -tet-diph-acell pertuss ad pref syr 5-2.5-18.5

IF-MCG/0.5M..ceeeiii 13
BOOSTRIX -tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-

[f-mMCg/0.5Ml..cc e 13

bosentan tab 62.5 mg (Tracleer).......ccccocerrreeceerrccccenn. 52
bosentan tab 125 mg (Tracleer)......ccccoccecervrccceerrcccneenn. 52
BOSULIF -bosutinib tab 100 MQ@........ccccveviiiiiieieeeee 15
BOSULIF -bosutinib tab 400 mg.......cccccceeeiiieeeiiieeeeee 15
BOSULIF -bosutinib tab 500 M@.......cccccveviiiiiieiiiieeeee 15
BRAFTOVI -encorafenib cap 75 mg........cccccoveeevcieneenee 15
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 50-25 Mcg/act..........ccooeeeiiiiiie i 55
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 100-25 MCG/act........c.ceiieiiiiiieiee e 55
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 200-25 MCQ/aCt.......cceoeiiiieiieecee e 55
BREZTRI AEROSPHERE -budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act..........ccceeveeviieennnen. 55
BRILINTA -ticagrelor tab 60 MQ........ccccevriieeiieeiieeeeene. 104
BRILINTA -ticagrelor tab 90 m@........cccoevciieeiiiiieeeee, 104
brimonidine tartrate ophth soln 0.2%......................... 110
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)........ccccvriimrrimmrnirrrser e 110
brinzolamide ophth susp 1% (Azopt).......ccccvvcrrrieennes 110
BRIVIACT -brivaracetam oral soln 10 mg/ml................... 90
BRIVIACT -brivaracetam tab 10 mg.........ccccceevviivreeennen. 90
BRIVIACT -brivaracetam tab 25 mg........cccceveeeiiieninns 90
BRIVIACT -brivaracetam tab 50 mg........cccceeevvviivernnens 90
BRIVIACT -brivaracetam tab 75 mg.........cccccevviieeeeennen. 90
BRIVIACT -brivaracetam tab 100 mg........cccccoevviieeennens 90
bromfenac sodium ophth soln 0.09% (base equiv)
(ONCe-daily)....ccoeeriererre e 110
bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel).......cccoiiinciriiirrer s 95
bromocriptine mesylate tab 2.5 mg (base equivalent)
= Lt [T L= ) 95
BRUKINSA -zanubrutinib cap 80 mg.........ccccceeevviinennee. 15
budesonide delayed release particles cap 3 mg
(ENtOCOrt €C).....coriiiiirirer e 23
budesonide inhalation susp 0.25 mg/2ml
(PUIMICOI) e 55
budesonide inhalation susp 0.5 mg/2ml|
(PUIMiICOrt).. .o 55
budesonide inhalation susp 1 mg/2ml (Pulmicort)......55
bumetanide tab 1 MQ.....cccoooceoiirr e 49
bumetanide tab 2 mg........cccccoiiinini, 49
bumetanide tab 0.5 mg (Bumex)........cccecemrrinirisiericnnns 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiV) (SUDOXONE)......coriirerre e e 82
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
equiv) (SUbOXONE)........ccomiciirrer s 82
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
equiV) (SUDOXONE)......coriireree e e 82
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base
equiv) (SUbOXONE)........cccmirirrrir s 82
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
=T LU T 82
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
=T 1LY 82
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buprenorphine hcl sl tab 2 mg (base equiv)................ 82
buprenorphine hcl sl tab 8 mg (base equiv)................ 82
buprenorphine td patch weekly 5 mcg/hr

(BULFaNS).......ceimiicrirrcceer e e e 82
buprenorphine td patch weekly 7.5 mcg/hr

=TT =T 1= 82
buprenorphine td patch weekly 10 mcg/hr

(BULFaNS).......cevmiicierrccecre e e 82
buprenorphine td patch weekly 15 mcg/hr

(BULranSs).......cocoiiirininir s 82
buprenorphine td patch weekly 20 mcg/hr

=T =T 1= T 82
bupropion hcl (smoking deterrent) tab er 12hr 150

3 T T 78
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)........ 65
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)........ 65
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)........ 65
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)........ 65
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 65
bupropion hcl tab 75 mg.......ccccoiiiiiiciiiccerees 65
bupropion hcl tab 100 mg........ccccooeeeciiiriceeeeceeee s 65
buspirone hcl tab 5 mQ@.......ccocvmiviccee e, 64
buspirone hcl tab 10 Mg.......cccooieiiiiicmici e 64
buspirone hcl tab 15 Mg.......cccoriieiiie, 64
buspirone hcl tab 30 Mg.......cccoeveceeiii e 64
butalbital-acetaminophen-caffeine tab 50-325-40 mg

=T o 81
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corirraerrerramrreereeersmeseeesseeseseseeeenes 82
butalbital-acetaminophen tab 50-325 mg...........c.c...... 81
butalbital-aspirin-caffeine cap 50-325-40 mg............... 82
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 SR 82
butorphanol tartrate nasal soln 10 mg/mi.................... 82
BUTRANS -buprenorphine td patch weekly 7.5 mcg/

0 USSR 82
BYDUREON BCISE -exenatide extended release susp

auto-injector 2 mg/0.85ml.........cccooiiiiiiiiii e 28
BYLVAY -odevixibat cap 400 MCG......cceveeeeiieeiieeeeeene 61
BYLVAY -odevixibat cap 1200 mMCg......ccccceevvivveeeeiiiieenens 61
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 200

1o PR 61
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 600

[ 1o PP UP P PP OPPPPP 61
Cc
cabergoline tab 0.5 MQ......cccocooirirceceee e 36
CABLIVI -caplacizumab-yhdp for inj kit 11 mg................ 104
CABOMETYX -cabozantinib s-malate tab 20 mg (base

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

EQUIVAIENT)......eiiii i 15
CABOMETYX -cabozantinib s-malate tab 60 mg (base

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

LT LU T 75

calcipotriene cream 0.005% (Dovonex)...........cccurueennns 114
calcipotriene soln 0.005% (50 mcg/ml)........c.ccccerueenn. 114
calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 36
calcitonin (salmon) nasal soln 200 unit/act.................. 36
CALCITRIOL -calcitriol oint 3 mcg/gm.......cccccevvvivieeeennes 114
calcitriol cap 0.25 mcg (Rocaltrol).........cccvvvirriinrncnenn. 36
calcitriol cap 0.5 mcg (Rocaltrol)...........cccccevieerriinnnen. 36
calcium acetate (phosphate binder) cap 667 mg (169
LT = | T 61
calcium acetate (phosphate binder) tab 667 mg.......... 61
CALQUENCE -acalabrutinib maleate tab 100 mg............ 15
CAMZYOS -mavacamten cap 2.5 Mg......ccccccevevcvererneenne 52
CAMZYQOS -mavacamten cap 5 Mg.....ccccceevviveeeeiicinennenns 52
CAMZYQOS -mavacamten cap 10 mg......ccccceevveeeeicneenenns 52
CAMZYOS -mavacamten cap 15 Mg......ccccecoevevieeeiennne 52
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg (Atacand hCt).........ccoomiriiceecr e 46
candesartan cilexetil-hydrochlorothiazide tab 32-12.5
mg (Atacand hCt)........ccoeeiiicciiir e 46
candesartan cilexetil-hydrochlorothiazide tab 32-25
mg (Atacand hCt).........ccoooiriicee e 46
candesartan cilexetil tab 4 mg (Atacand)..................... 46
candesartan cilexetil tab 8 mg (Atacand)..................... 46
candesartan cilexetil tab 16 mg (Atacand)................... 46
candesartan cilexetil tab 32 mg (Atacand)................... 46
capecitabine tab 150 mg (Xeloda)........c.c.cccevriuiriiinnnns 15
capecitabine tab 500 mg (Xeloda)........cccececeiriiriiinnnns 15
CAPRELSA -vandetanib tab 100 mg..........cccceeccvevieenee. 15
CAPRELSA -vandetanib tab 300 mg..........ccocevevviieeennnne 15
captopril tab 12.5 Mg.....ccccirreeerrcre e 46
captopril tab 25 mg.......ccoomiiee e 46
captopril tab 50 MQ.......cccceriiiiir 46
captopril tab 100 Mg.......cccoreeeeiirecee s 46
carbamazepine cap er 12hr 100 mg (Carbatrol)........... 90
carbamazepine cap er 12hr 200 mg (Carbatrol)........... 90
carbamazepine cap er 12hr 300 mg (Carbatrol)........... 90
carbamazepine chew tab 100 mg........cccccvveeverrrcccenn. 920
carbamazepine susp 100 mg/5ml (Tegretol)................. 90
carbamazepine tab er 12hr 100 mg (Tegretol-xr)......... 90
carbamazepine tab er 12hr 200 mg (Tegretol-xr)......... 90
carbamazepine tab er 12hr 400 mg (Tegretol-xr)......... 920
carbamazepine tab 200 mg (Tegretol)...........cccvveerrnns 91
CARBATROL -carbamazepine cap er 12hr 100 mg......... 91
CARBATROL -carbamazepine cap er 12hr 200 mg......... 91
CARBATROL -carbamazepine cap er 12hr 300 mg......... 91
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 10-100 mg..........ccccccevcvveeeeennen. 96
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 25-100 mg..........cccccoevieeeennnen. 96
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 25-250 mg..........cccccceecveeeeennen. 96
carbidopa & levodopa tab er 25-100 mg.........ccccuuueennn. 95
carbidopa & levodopa tab er 50-200 mg........ccccccuueeenn. 95
carbidopa & levodopa tab 25-250 mg........ccccccvveuerennnee 95
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 95
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carbidopa & levodopa tab 25-100 mg (Sinemet).......... 95
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

(Stalevo 50).........cccomiriirrirrrr e 96
carbidopa-levodopa-entacapone tabs 18.75-75-200

Mg (Stalevo 75).....cccoiiieeeeieeee e 96
carbidopa-levodopa-entacapone tabs 25-100-200 mg

(Stalevo 100).......ccccoririirir e 96
carbidopa-levodopa-entacapone tabs 31.25-125-200

Mg (Stalevo 125)........oererrr e 96
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150)........ccccmiriemrriirrr e 96
carbidopa-levodopa-entacapone tabs 50-200-200 mg

(Stalevo 200).........ccccerrrreererrrcere e e smr e 96
carbidopa tab 25 mg (Lodosyn).......c.cccceeiminiiniiienninn. 95
CARBINOXAMINE MALEATE -carbinoxamine maleate

SOIN 4 MQ/BMI....eiiiiiiieii e 53
carbinoxamine maleate tab 4 mg.......ccceecirricecierneeeens 53
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 99
CARDIZEM LA -diltiazem hcl tab er 24hr 120 mg............ 43
carglumic acid soluble tab 200 mg (Carbaglu)............ 37
CARTEOLOL HCL -carteolol hcl ophth soln 1%............. 110
carvedilol tab 3.125 mg (Coreg).........cccvrvrrrinrririnnnscnenn 42
carvedilol tab 6.25 mg (Coreg).......cccccecerreirrrinrrrsieeinnns 42
carvedilol tab 12.5 mg (Coreg).......ccceeerrrrerrrscerrssneernnnes 42
carvedilol tab 25 mg (Coreg).....ccccveeemrrrrcenerrrreceeernnnes 42
CAYA -diaphragm arc-spring.........ccccoceeeeviieeeeencieeeeeene 118
CAYSTON -aztreonam lysine for inhal soln 75 mg (base

EQUIVAIENT).....coiiiii e 9
CEFACLOR -cefaclor cap 250 MQ......cccceveviiveeeeeiiiineeee 1
CEFACLOR -cefaclor cap 500 Mg......ccccverieenieieiiieenieene 1
cefadroxil cap 500 mMQ.......cccooomirinminiinirir s 1
CEFADROXIL -cefadroxil tab 1 gm.......c.ccocoveviiiiiiieiene 1
cefadroxil for susp 250 mg/5ml.........cccocimrrieicerrencceennne 1
cefadroxil for susp 500 mg/5mi..........ccccoriiiiiiiinicinninen. 2
cefdinir cap 300 MQ.......cocoomieimiiiirir e 2
cefdinir for susp 125 mg/5mil.........cccoveemrrecmncccrercceene 2
cefdinir for susp 250 mg/5mil.........ccooeeeiiieeeeeeeeene 2
cefixime for susp 100 mg/5ml (Suprax).........cccucerrrcnennne 2
cefixime for susp 200 mg/5ml (Suprax)........cccceeeerrcuennne 2
cefpodoxime proxetil for susp 50 mg/5mi...................... 2
cefpodoxime proxetil for susp 100 mg/5mi.................... 2
cefpodoxime proxetil tab 100 mg.......c.ccoceeeeerrcccrrrricnees 2
cefpodoxime proxetil tab 200 mg.......c.ccoceeceerrccceerrrcnes 2
cefprozil for susp 125 mg/5mil.........ccccrreeiiiiiiriccercceene 2
cefprozil for susp 250 mg/5mi..........ccorrreeeirrreccceereeee 2
cefprozil tab 250 Mg......cccccevieirrrrcccrrrr e 2
cefprozil tab 500 MQ.........ccoireiriiiiirr e 2
cefuroxime axetil tab 250 MQ........cccccmreimrreirrnrcrereeeenes 2
cefuroxime axetil tab 500 mMQ........cccccmrrricmrrrccccereeeen 2
celecoxib cap 50 mg (Celebrex)........ccccocrriiniiiceninannne 86
celecoxib cap 100 mg (Celebrex).......cccccecerriiriiierncnenn. 86
celecoxib cap 200 mg (Celebrex).......cccceecerevrrrrierrencn 86
celecoxib cap 400 mg (Celebrex).......ccceeeerrreeeceerrncenees 86
CELONTIN -methsuximide cap 300 mg........cccccceeevieennen. 91
cephalexin cap 250 MQ.......ccccrrrieirrinrinree s 2

cephalexin cap 500 MQ.....cccccoocemririierrnrcee e e 2
cephalexin cap 750 mg (Keflex).......coocemrieecerrrccscennnncnes 2
cephalexin for susp 125 mg/5ml.........ccceceririiniiinincennne 2
cephalexin for susp 250 mg/5mil..........cccocvieiiirciccnnnicnes 2
CERDELGA -eliglustat tartrate cap 84 mg (base

EQUIVAIENT).....ieee e 99
CERVIDIL -dinoprostone vaginal inserts 10 mg............... 36
cevimeline hcl cap 30 mg (Evoxac)........cccccevvceeerrnne 113
CHEMET -succimer cap 100 Mg.....ccccceeevviveeeniieneeeene, 118
CHENODAL -chenodiol tab 250 mg........cccceveiiniennnneen. 61
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-

amitriptyline tab 5-12.5 Mg.......cccoiiiiiiii 78
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-

amitriptyline tab 10-25 mMg.....cccccoeviieie e, 78
chlordiazepoxide hcl cap 5 mg......ccccecverriniienniicceennn, 64
chlordiazepoxide hcl cap 10 mg......ccccecceriiciienricceenn. 64
chlordiazepoxide hcl cap 25 mg.....cccoeceecerieeccceereccceen 64
chlorhexidine gluconate soln 0.12% (Peridex)........... 113
chloroquine phosphate tab 250 mg.......cccccceececerrrccnnennn. 9
chloroquine phosphate tab 500 mg............ccccovvmrrernnnnn. 9
chlorpromazine hcl inj 25 mg/mil..........ccccoeeeciirricceennn. 68
chlorpromazine hcl inj 50 mg/2mi...........cccoveviiicennnnen. 68
chlorpromazine hcl tab 10 mg.........ccccciieeiiiiinicicennnn. 68
chlorpromazine hcl tab 25 mg........cccociiiiciciiiicceeene 68
chlorpromazine hcl tab 50 mg.......ccccocirriecceereccceeen. 68
chlorpromazine hcl tab 100 mg.........ccccveiinriinininninen. 68
chlorpromazine hcl tab 200 mg.........ccccieiiiriinriccennnn. 69
chlorthalidone tab 25 mg........ccccoceeiiiiiiie 49
chlorthalidone tab 50 mg........ccccoeeeoiirecceee e 49
chlorzoxazone tab 500 Mg........c.cccoevmiiinmininninnninieeians 97
cholecalciferol cap 1.25 mg (50000 unit)...................... 98
cholestyramine light powder 4 gm/dose (Questran

T ] 11 50
cholestyramine powder 4 gm/dose (Questran)............ 50
CHORIONIC GONADOTROPIN -chorionic gonadotropin

for im inj 10000 UNit........ccoeviiieee e 37
CIBINQO -abrocitinib tab 50 mg.........ccocovevviiiiiiiiinies 114
CIBINQO -abrocitinib tab 100 mg.......cccccceviiiiiienes 114
CIBINQO -abrocitinib tab 200 mg..........cccoeeiieiiienes 114
CiclopiroX gel 0.77%.....ccccueeemreirrrrerseee e s ssnee s 114
ciclopirox olamine cream 0.77% (base equiv)

(o] o7 o) T 114
ciclopirox shampoo 1% (Loprox shampoo)............... 114
ciclopirox solution 8% (Penlac Nail Lacquer)............ 114
cilostazol tab 50 MQ......cccceocimrrricrrrr e 104
cilostazol tab 100 mg..........cccvriimiriinnisr s 104
CIMDUO -lamivudine-tenofovir disoproxil fumarate tab

300-300 MQ..tiiiiiieiiiee e e e 5
CIMZIA -certolizumab pegol prefilled syringe kit 2 x 200

MG/ML e 61
CIMZIA STARTER KIT -certolizumab pegol prefilled

syringe kit 6 X 200 M@/Ml.........cccoeiiiriiiiiiiiie e 61
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
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CIPROFLOXACIN/FLUOCINOLON -ciprofloxacin-

fluocinolone aceton (pf) otic soln 0.3-0.025%.............. 112
CIPROFLOXACIN -ciprofloxacin hcl otic soln 0.2% (base

EqUIVAlENT)........oeiiiiiee e 112
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

({00370 o Te (=) 4 112
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(031702 c: 11 ) T S 110
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............ 65
citalopram hydrobromide tab 10 mg (base equiv)

(CeleXa@)....icorrrerrrer i 65
citalopram hydrobromide tab 20 mg (base equiv)

[0T=Y =) T 65
citalopram hydrobromide tab 40 mg (base equiv)

(02= =) | T 65
CLARITHROMYCIN -clarithromycin for susp 125

MG/SML e 2
CLARITHROMYCIN -clarithromycin for susp 250

MG/OML e 2
clarithromycin tab er 24hr 500 mg........cccccceriiirriiernnen. 2
clarithromycin tab 250 mg........cccccocceiiiiiiicceee, 2
clarithromycin tab 500 mg.........cccoeeecmiirceeceeee e 2
CLEMASTINE FUMARATE -clemastine fumarate tab 2.68

10T R PRSP SRR 53
CLIMARA PRO -estradiol-levonorgestrel td patch weekly

0.045-0.015 MQ/day.......cccoeiiiieiieiiiiieree e 24
clindamycin hcl cap 75 mg (Cleocin).......ccccceceerreccerenn. 9
clindamycin hcl cap 150 mg (Cleocin)............cccvreernnnee. 9
clindamycin hcl cap 300 mg (Cleocin)........ccccccevreerrnnee. 9
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr)..........ccccueeminierininnisinnnnns 9
clindamycin phosphate gel 1%.......ccccocrreimriisnicennnn. 114
clindamycin phosphate lotion 1% (Cleocin-{)............ 114
clindamycin phosphate soln 1%......ccccccceeeeeerreecceenn. 114
clindamycin phosphate swab 1%........ccccccccmrreecernnnnes 114
clindamycin phosphate vaginal cream 2%

[0 =Y oo 1o ) T 63
CLINDESSE -clindamycin phosphate (one dose) vaginal

CrEAIM 290, ittt 63
clobazam suspension 2.5 mg/ml (Onfi)..........ccccrnencen. 91
clobazam tab 10 mg (ONfi)......ccceeeimiricirnccrec e 91
clobazam tab 20 mg (ONfi).....cocceeierreeeeeeeeeee 91
clobetasol propionate cream 0.05% (Temovate)........ 114
clobetasol propionate emollient base cream

0.0500. et 114
clobetasol propionate gel 0.05%.......c..ccccerrreecceerrncnns 114
clobetasol propionate oint 0.05% (Temovate)............ 114
clobetasol propionate soln 0.05%.......ccccceceeceerrrcncennn. 114
clocortolone pivalate cream 0.1% (Cloderm,)............. 114
CLOMID -clomiphene citrate tab 50 mg..........ccccceevneeeen. 37
clomipramine hcl cap 25 mg (Anafranil)....................... 65
clomipramine hcl cap 50 mg (Anafranil)....................... 65

clomipramine hcl cap 75 mg (Anafranil)....................... 65
clonazepam orally disintegrating tab 0.125 mg........... 91
clonazepam orally disintegrating tab 0.25 mg............. 91
clonazepam orally disintegrating tab 0.5 mg............... 91
clonazepam orally disintegrating tab 1 mg.................. 91
clonazepam orally disintegrating tab 2 mg.................. 91
clonazepam tab 0.5 mg (Klonopin)..........ccccceemiieennnnen. 91
clonazepam tab 1 mg (Klonopin).......ccccceceecerriciennnncnnee 91
clonazepam tab 2 mg (Klonopin).......cccceceeceriiceceernnnnes 91
clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cc.c.c.uec... 75
clonidine hcl tab 0.1 Mg......ccocoiiieiire 46
clonidine hcl tab 0.2 M. s 46
clonidine hcl tab 0.3 Mg....cccooviecciereeeee s 46
clonidine td patch weekly 0.1 mg/24hr (Catapres-

S =1 ) e ——— 46
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= TR 46
clonidine td patch weekly 0.3 mg/24hr (Catapres-

LT ) . 46
clopidogrel bisulfate tab 300 mg (base equiv)........... 104
clopidogrel bisulfate tab 75 mg (base equiv)

({3 E= NV 4 TR 104
clorazepate dipotassium tab 3.75 mg.........cccccvrcneennn. 64
clorazepate dipotassium tab 15 mg.......cccccccvrrrrrinnneee 64
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 64
clotrimazole troche 10 MQ.......ccccccmrrrcvcrrrrecceeree e 113
clotrimazole w/ betamethasone cream 1-0.05%......... 114
CLOZAPINE ODT -clozapine orally disintegrating tab 12.5

10T TSRS 69
clozapine orally disintegrating tab 25 mg.................... 69
clozapine orally disintegrating tab 100 mg.................. 69
clozapine orally disintegrating tab 150 mg.................. 69
clozapine orally disintegrating tab 200 mg.................. 69
clozapine tab 25 mg (Clozaril).........ccccueviriiininiceniiinnnne 69
clozapine tab 50 mg (Clozaril).........cccueiiriiiniiisninienne 69
clozapine tab 100 mg (Clozaril).......ccccececrriirrrccerneeenne 69
clozapine tab 200 mg (Clozaril)......c.ccccocerrrececereeee 69
COAGADEX -coagulation factor x (human) for inj 250

8 o 1 S 104
COAGADEX -coagulation factor x (human) for inj 500

UNIE. e 104
COARTEM -artemether-lumefantrine tab 20-120 mg......... 9
CODEINE SULFATE -codeine sulfate tab 15 mg............. 82
CODEINE SULFATE -codeine sulfate tab 60 mg............. 82
codeine sulfate tab 30 mg (Codeine sulfate)................ 82
colchicine tab 0.6 mg (Colcrys).........cccvviririiriiinniinnnn, 90
colchicine w/ probenecid tab 0.5-500 mg..................... 90
colesevelam hcl tab 625 mg (Welchol)............ccccc....... 50
colestipol hcl granule packets 5 gm (Colestid

Flavored).......cccceeeeccceer e 50
colestipol hcl granules 5 gm (Colestid flavored)......... 50
colestipol hcl tab 1 gm (Colestid)........cccceeecmriicerrcccnnnnne 50
COMBIGAN -brimonidine tartrate-timolol maleate ophth

SOIN 0.2-0.5% - .ccieieiieie e 110
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COMBIPATCH -estradiol-norethindrone ace td pttw

0.05-0.14 MQ/AAY.....coeiiaiiiieeeee e 24
COMBIPATCH -estradiol-norethindrone ace td pttw
0.05-0.25 M@/day.........cocouieeiiiiiie e 24
COMBIVENT RESPIMAT -ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act........cccoovveeeveeiieenieeeen, 55
COMETRIQ -cabozantinib s-malate cap 3 x 20 mg (60 mg
dOSE) Kit..uveeiiiiiee e 16
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 1 x 20
Mg (100 dose) Kit........ocooeriiii e, 15
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 3 x 20
Mg (140 dose) Kit.......ooceeiiieiee e, 16
COMIRNATY 2023-24 -covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml........cccooviiiiiiiiiieeee 11
COMIRNATY 2023-24 -covid-19 mrna vac tris-sucrose-
pfizer im susp 30 mcg/0.3ml........ccoveviiiiiieeee e 11
COMPLERA -emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQ-.entieitieiieeie e eie e e e e neee 5
CONCERTA -methylphenidate hcl tab er osmotic release
(0SM) 18 M.t 75
CONCERTA -methylphenidate hcl tab er osmotic release
(05T 10 ) 247 A 111 T RS 75
CONCERTA -methylphenidate hcl tab er osmotic release
(0SM) 36 MQ..eiiiiieiiieeeee e 75
CONCERTA -methylphenidate hcl tab er osmotic release
(0SM) B4 MQ..eiiiiiiiiiiie e 75
CONDOMS ...t 118
CONTOUR BLOOD GLUCOSE MON -blood glucose
MONItOrNG dEVICES.......cvviie e 118
CONTOUR BLOOD GLUCOSE TES -glucose blood test
] 1] J PP 118
CONTOUR NEXT BLOOD GLUCOS -blood glucose
monitoring Kit W/ deviCe..........cccceevviiiiiiiiiiee e 118
CONTOUR NEXT BLOOD GLUCOS -glucose blood test
] 1] J PP 118
CONTOUR NEXT EZ BLOOD GLU -blood glucose
monitoring Kit W/ deviCe..........ccccceeviiiiiiiiiiiee e 118
CONTOUR NEXT GEN BLOOD GL -blood glucose
MONItOriNG dEVICES........uviiiiiiiiee e 118
CONTOUR NEXT GEN BLOOD GL -blood glucose
monitoring Kit W/ deviCe..........cccccevvviiiieiiiiiiee e 118
CONTOUR NEXT LINK BLOOD G -blood glucose
monitoring Kit W/ device...........cccoiiiiiiiiiiie e 118
CONTOUR NEXT LINK WIRELES -blood glucose
monitoring Kit W/ deviCe..........cccceevviiiiiiiiiiee e 118
CONTOUR NEXT ONE BLOOD GL -blood glucose
MONItOriNG dEVICES.......cuveieiiiieee e 119
COPIKTRA -duvelisib cap 15 MQ.....cccoocveviieeiereneeeen. 16
COPIKTRA -duvelisib cap 25 MQ......ccccceeeviiieeeeiiireee 16
CORDRAN -flurandrenolide tape 4 mcg/sqcm............... 114
CORIFACT -factor xiii concentrate (human) for inj kit
1000-1600 UNIt.....oeiiieiiiieeciee e 104
CORLANOR -ivabradine hcl oral soln 5 mg/5ml (base
=0 [0V TSRS 52
CORLANOR -ivabradine hcl tab 5 mg (base equiv)......... 52

CORLANOR -ivabradine hcl tab 7.5 mg (base equiv)...... 52
CORTIFOAM -hydrocortisone acetate perianal foam 10%
(90 MQG/AOSE)...ceeeeiieeeeiee e 113
CORTISPORIN-TC -neomycin-colistin-hc-thonzonium otic
susp 3.3-3-10-0.5 mg/ml......cccoeiiiiiiii e, 112
COSENTYX -secukinumab subcutaneous pref syr 150
mg/ml (300 Mg dOSE)...cceiuiiiiiieiiee e 114
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 75 mg/0.5ml.........cccoiiiiiiiiie e 115
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 150 MG/Ml.......coooiiiiiiie e 115
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)........ 115
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous soln auto-injector 150 mg/mil................ 115
COSENTYX UNOREADY -secukinumab subcutaneous
soln auto-injector 300 Mg/2ml..........ccoocveviiiiiiiiiiieenn. 115
COTELLIC -cobimetinib fumarate tab 20 mg (base
EQUIVAIENT)......oii e 16
CREON -pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....ccuerieriieerieeiieeeeeniee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....oeiieeeaeereiieee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.......eereeriieaiieiieeiee s 60
CREON -pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit....cccveeeieiieeiiee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit.......oeveerieiireieeree e 60
CRESEMBA -isavuconazonium sulfate cap 74.5 mg
(isavuconazole 40 MQ).....ccoeeiireiieeeee e 4
CRESEMBA -isavuconazonium sulfate cap 186 mg
(isavuconazole 100 MQ)....ccoeeviiereeiiiiiee e 4
CROMOLYN SODIUM -cromolyn sodium ophth soln
B0t anee s 110
cromolyn sodium oral conc 100 mg/5ml
(GaStroCrom).........cccoveccceerrrccee e 61
cromolyn sodium soln nebu 20 mg/2mi....................... 55
CROTAN -crotamiton lotion 10%.......cccceeoeeeiirinieneiens 115
CUROSUREF -poractant alfa intratracheal susp 120
MG/ T.OMIeci e 57
CUROSUREF -poractant alfa intratracheal susp 240
MG/BML e 57
cyanocobalamin inj 1000 mcg/ml........cccoeccmiecericcnnnnns 99
cyclobenzaprine hecl tab 5 mg.......cccoveeirnccceee 97
cyclobenzaprine hcl tab 10 mg........cccocciiriiniiicniicinnnnns 97
CYCLOMYDRIL -cyclopentolate w/ phenylephrine ophth
SOIN 0.2-T%0 et 110
cyclopentolate hcl ophth soln 1% (Cyclogyl)............. 110
cyclophosphamide cap 25 mg
(Cyclophosphamide).........cccuciiiirimincsninirereesceeeee 16
cyclophosphamide cap 50 mg
(Cyclophosphamide).........cccveeeierrreiceererceee e 16
CYCLOPHOSPHAMIDE -cyclophosphamide tab 25
10T TSRS 16
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CYCLOPHOSPHAMIDE -cyclophosphamide tab 50

11T T PRSP OTPPRPO 16
cycloserine cap 250 Mg........cccueeririirinsrnnsse s 4
cyclosporine cap 25 mg (Sandimmune)..................... 120
cyclosporine cap 100 mg (Sandimmune)................... 120
cyclosporine modified cap 50 mg...........ccccevriinriinennne 120
cyclosporine modified cap 25 mg (Neoral)................. 120
cyclosporine modified cap 100 mg (Neoral)............... 120
cyclosporine modified oral soln 100 mg/mi

L =T o - 1) T 120
cyproheptadine hcl syrup 2 mg/5mi............cccovveennneen. 54
cyproheptadine hcl tab 4 mg........cccoccoeiiiiiciiiiicceeee 54
CYSTADROPS -cysteamine hcl ophth soln 0.37% (base

EQUIVAIENT)......eiiii i 110
CYSTAGON -cysteamine bitartrate cap 50 mg................. 64
CYSTAGON -cysteamine bitartrate cap 150 mg............... 64
CYSTARAN -cysteamine hcl ophth soln 0.44% (base

EQUIVAIENT)......oeiii i 110
D
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq) (Pradaxa).......ccccccurirrrisrrsssrrssresssrsssmennnes 101
dabigatran etexilate mesylate cap 110 mg (etexilate

base eq) (Pradaxa).......ccccceeeermrrrcrmrrrrsssrersssssmeeessssanes 101
dabigatran etexilate mesylate cap 150 mg (etexilate

base eq) (Pradaxa).......ccccccrevmrrrsmrsssrrssnssssrssssceesnes 101
dalfampridine tab er 12hr 10 mg (Ampyra)........cccce..... 78
DALIRESP -roflumilast tab 250 mcg.......ccccoccvvviiiiiennnnns 55
DALIRESP -roflumilast tab 500 mcg........ccccooeeiiieeeiieennee. 55
danazol cap 50 MQ.......cccccriiriiinninirr e 24
danazol cap 100 MQ......cccccerrrrerrrrrrrrre e 24
danazol cap 200 MQ.......ccccerrrrrmrrrrsssmrrr s e s esssmeeeesssnnes 24
dantrolene sodium cap 100 mg..........cccovreirrrirrnninnnnnns 97
dantrolene sodium cap 25 mg (Dantrium).................... 97
dantrolene sodium cap 50 mg (Dantrium,.................... 97
dapsone tab 25 MQ......cccccirrrcierrr 9
dapsone tab 100 Mg.........ccciriiiiriiinnnr e 9
DAPTACEL -diph, acellular pert & tet tox inj 15 If-23

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

£ LT 62
darifenacin hydrobromide tab er 24hr 15 mg (base

EQUIV).eeeiiierrssmrrsssressssrrsssmessssnesssssesssssesssnsesssnsessansesssnenss 62
darunavir tab 600 mg (Prezista).........cccccvreeerrrricsseernnnes 5
darunavir tab 800 mg (Prezista)..........ccccecenrriiiniiicnniinnnn. 5
DAURISMO -glasdegib maleate tab 25 mg (base

EQUIVAIENT).....coiiii i 16
DAURISMO -glasdegib maleate tab 100 mg (base

eqUIVAIENT).....ooii 16
DAYBUE -trofinetide oral soln 200 mg/ml............cccoeeueee.. 97
DAYVIGO -lemborexant tab 5 mg........cccceeevvevveeeiieeennn, 73
DAYVIGO -lemborexant tab 10 mg.......c.cceccvvevvciineeenee, 73
deferasirox tab 90 mg (Jadenu).........cccviciniiicinicnnnne 118
deferasirox tab 180 mg (Jadenu).......cccoeveverriicenrinene 118
deferasirox tab 360 mg (Jadenu)......c.ccccveverrricerrncnennns 118
deferiprone tab 500 mg (Ferriprox)......cccccececcerrrcncenn 118

deferiprone tab 1000 mg (Ferriprox).......ccccceccerveuneenn. 118
DELESTROGEN -estradiol valerate im in oil 10 mg/

10 PRSP 24
DELSTRIGO -doravirine-lamivudine-tenofovir df tab

100-300-300 MQ....veiimiieiieiiieeieeniee e 5
demeclocycline hcl tab 150 mg.........ccccvriininiiniiinnnnen, 3
demeclocycline hcl tab 300 mg.........cccociiiiriiicinnciennnen. 3
DENAVIR -penciclovir cream 1%......ccccocceevceeenceeeniennns 115
DEPO-ESTRADIOL -estradiol cypionate im in oil 5 mg/

0 S 24
DEPO-SUBQ PROVERA 104 -medroxyprogesterone

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

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

tab 200-25 MQ. .o 5
desipramine hcl tab 50 mMg.......cccocmriicicemnnccceeeeeeee 65
desipramine hcl tab 75 mg@.....cccccccrvrcccerenccceeer e, 65
desipramine hcl tab 100 mg.......c.cccoviinminirnnisnirceeies 65
desipramine hcl tab 150 mg.......cccccmriiiiininccccerecee, 65
desipramine hcl tab 10 mg (Norpramin)....................... 65
desipramine hcl tab 25 mg (Norpramin)....................... 65
desloratadine tab 5 mg (Clarinex)........cccececeiriiriiicnnncnes 54
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 37
desmopressin acetate nasal spray soln 0.01%............ 37
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ccoooomiicemicc e 37
desmopressin acetate preservative free (pf) inj 4 mcg/

(0] I (0 T F= 1Y o) TSR 37
desmopressin acetate tab 0.1 mg (Ddavp)................... 37
desmopressin acetate tab 0.2 mg (Ddavp).........ccceeue.ee 37
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

Mg(21/5) (Mircette).......ccoemerrreeceerrreee s 26
desogestrel & ethinyl estradiol tab 0.15 mg-30

1T 26
desonide cream 0.05% (Desowen).........ccccecereerrenrnnne. 115
desonide 0int 0.05%.......cccceeceeeerrreeere s 115
desoximetasone cream 0.25% (Topicort)...........ccceeu... 115
desoximetasone oint 0.25% (Topicort)..........cccueeuenneee 115
desvenlafaxine succinate tab er 24hr 25 mg (base

(=Y LUTAVA T ( ad 4 1= £ e ) 65
desvenlafaxine succinate tab er 24hr 50 mg (base

equiV) (Pristiq).....cccocomirismrrir e 65
desvenlafaxine succinate tab er 24hr 100 mg (base

(=Y LUTAVA T (o 4 1= £ e ) 65
DEXAMETHASONE -dexamethasone soln 0.5

(g Te 5T o o 23
dexamethasone elixir 0.5 mg/5mi..........cccccvreemricnnnnnen. 23
DEXAMETHASONE INTENSOL -dexamethasone conc 1

MG/ML e 23
DEXAMETHASONE SODIUM PHOS -dexamethasone

sodium phosphate ophth soln 0.1%.............ccccvverennene. 110
dexamethasone tab 0.5 Mg......cccccorrieeciiirnccceeeeeeeeee 23
dexamethasone tab 0.75 mg.........ccccoeccnriiiniiicinniicnnnnen, 23
dexamethasone tab 1 Mg.......cccooeeciiiiinccnccceeee 23
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dexamethasone tab 1.5 MQ......cccciirrreiiiiecceeeeee 23
dexamethasone tab 2 mg.......cccccemrreccrrirccccre s 23
dexamethasone tab 4 mg........cccceciiiicmicccncccn e 23
dexamethasone tab 6 MQ.......cccceeecccicerrne e 23
DEXCOM G6 RECEIVER -continuous blood glucose

SYSEEM FECEIVET ..ot 119
DEXCOM G7 RECEIVER -continuous blood glucose

SYSIEM FECEIVET ... .evviiiie i 119
DEXCOM G6 SENSOR -continuous blood glucose

SYSEEM SENSON.....ciiiiiiiie et 119
DEXCOM G7 SENSOR -continuous blood glucose

SYSIEM SENSON.....ciiiiiiiiiiieee e 119
DEXCOM G6 TRANSMITTER -continuous blood glucose

system transmitter...........cccocveiiiii i, 119
DEXILANT -dexlansoprazole cap delayed release 30

170 T PP PPPPPPPPPPPPP 59
DEXILANT -dexlansoprazole cap delayed release 60

13T SRS 59
dexlansoprazole cap delayed release 30 mg

(DeXilant).......ccoeecerreeerreeeerser e 59
dexlansoprazole cap delayed release 60 mg

(DeXilant).......cccceeiecerreerrcer e 59
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin

4 ) T 75
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin

XE) ueeerrasanreeesassnseesassneessasanneesaasanneessnsansessasanneessasannennansnns 75
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin

4 ) T 75
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin

XI) ueeersasaneeeessssnseesassneessasanneessasanneessssaneessassnneessasannensansans 75
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin

4 ) T 75
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin

XE) ueeerrasanreeesassnseesassneessasanneesaasanneessnsansessasanneessasannennansnns 75
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin

4 ) T 75
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin

XE) ueeerrasanreeesassnseesassneessasanneesaasanneessnsansessasanneessasannennansnns 75
dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 75
dexmethylphenidate hcl tab 5 mg (Focalin)................. 75
dexmethylphenidate hcl tab 10 mg (Focalin)............... 75
dextroamphetamine sulfate cap er 24hr 5 mg

L=y =Y T =) T 76
dextroamphetamine sulfate cap er 24hr 10 mg

[0 123 G LTy 1= 1 76
dextroamphetamine sulfate cap er 24hr 15 mg

L=y =T T =) T 76
dextroamphetamine sulfate oral solution 5

L3 0 751 1 1 76
dextroamphetamine sulfate tab 5 mg.........cccccccevennnnes 76
dextroamphetamine sulfate tab 10 mg............cccen..e. 76
DIACOMIT -stiripentol cap 250 M@.......ccccceevverenieneniiene 91
DIACOMIT -stiripentol cap 500 Mg........ccccceveviiieeeeninnnenn. 91
DIACOMIT -stiripentol packet 250 mg.........cccccceecveeeennnee 91
DIACOMIT -stiripentol packet 500 Mg........ccccoeoeeeieeennnen. 91

diazepam conc 5 mg/ml..........oocooimieeeciirrree e 64
diazepam oral soln 1 mg/ml.........cccoceciriiniiiininicnicenn, 64
diazepam rectal gel delivery system 10 mg (Diastat

ACUAIAN) i - 91
diazepam rectal gel delivery system 20 mg (Diastat

acudial)....ccceiriirirr e —————— 91
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYStEM 2.5 MQ..cciii e 91
diazepam tab 2 mg (Valium).........cccorreeimmrncccerrecceee, 64
diazepam tab 5 mg (Valium).........cccorveevmmrnccicerrecceeenn 64
diazepam tab 10 mg (Valium).........cccoeeemiiiinniiniiccnnnns 64
diazoxide susp 50 mg/ml (Proglycem).........c.cccveurennee 28
diclofenac potassium tab 50 mg..........ccccomvecccnrrrcncenn. 86
diclofenac sodium ophth soln 0.1%.......cccccccemrrnnneen. 110
diclofenac sodium soln 1.5%.......cccceerriirieriniiennnnn, 115
diclofenac sodium tab delayed release 25 mg............. 86
diclofenac sodium tab delayed release 50 mg............. 86
diclofenac sodium tab delayed release 75 mg............. 86
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50)........ccccccmreemrrenmrrier e 86
diclofenac w/ misoprostol tab delayed release 75-0.2

mg (Arthrotec 75).......ccccvcmiiiiininininiiren e 86
dicloxacillin sodium cap 250 mg.......cccceeemriiirrricerrcenne 1
dicloxacillin sodium cap 500 mg.......c.c.coocerriccimrrincnnn 1
dicyclomine hcl cap 10 Mg.....ccooveeecerecrceeeeeeee e 59
dicyclomine hcl oral soln 10 mg/5mi............ccceccnrnnen. 59
dicyclomine hcl tab 20 mg.......cccocooiirinriccnnrieere e 59
DIFICID -fidaxomicin for susp 40 mg/ml........cc.ccccvevveenen. 2
DIFICID -fidaxomicin tab 200 MQ.........ccccceevviiireeniiieeeeee 2
diflunisal tab 500 Mg..........cccccmrriiiinnninr s 82
difluprednate ophth emulsion 0.05% (Durezol).......... 110
DIGOXIN -digoxin oral soln 0.05 mg/ml..........c.cccceeenneennne. 41
digoxin oral soln 0.05 mg/ml (Digoxin)........cccceeecueernne. 41
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 41
digoxin tab 125 mcg (0.125 mg) (Lanoxin).........cccceuuee 41
digoxin tab 250 mcg (0.25 mg) (Lanoxin)........ccccccceeueee 41
dihydroergotamine mesylate inj 1 mg/ml (D.h.e.

. 89
DILANTIN INFATABS -phenytoin chew tab 50 mg........... 91
DILANTIN -phenytoin sodium extended cap 30 mg......... 91
DILANTIN -phenytoin sodium extended cap 100 mg........ 91
DILANTIN-125 -phenytoin susp 125 mg/5mi.................... 91
diltiazem hcl cap er 12hr 60 mg.......c.cccocvriiiriiisnrciennnne 43
diltiazem hcl cap er 12hr 90 mg......ccccoccecerriicccerricceeen, 43
diltiazem hcl cap er 12hr 120 mg.....ccceceecemrececcerreceeee 43
diltiazem hcl cap er 24hr 120 mg.....c.cccccemrvcccrerrrcceeen. 43
diltiazem hcl cap er 24hr 180 mg.........cccvieiriiiciricinnnnne 43
diltiazem hcl cap er 24hr 240 mg.......cccocmrrrcciceriicienen. 43
diltiazem hcl coated beads cap er 24hr 120 mg

(Cardizem Cd)......ccccerrrecerrrrcee e s 43
diltiazem hcl coated beads cap er 24hr 180 mg

((02=T4e [7.4=Y 1 o o1 ) 1 43
diltiazem hcl coated beads cap er 24hr 240 mg

(Cardizem Cd)......ccccerrrecrrrrrcrere e e 43
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diltiazem hcl coated beads cap er 24hr 300 mg

(Cardizem cd).......cccermiriiniii 43
diltiazem hcl extended release beads cap er 24hr 120

(3T I ILE: V22T TS S 43
diltiazem hcl extended release beads cap er 24hr 180

(3 I ILE: V2T T 43
diltiazem hcl extended release beads cap er 24hr 240

(3T I ILE: V22 e TS S 43
diltiazem hcl extended release beads cap er 24hr 300

(3 I ILE: V2T T 43
diltiazem hcl extended release beads cap er 24hr 360

(3 Te T (LI V2- T T 43
diltiazem hcl extended release beads cap er 24hr 420

(3 I ILE: V2T T 44
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 44
diltiazem hcl tab 90 MQg.....cccoocceiiiiii s 44
diltiazem hcl tab 30 mg (Cardizem).......ccccceecceerreccncenn. 44
diltiazem hcl tab 60 mg (Cardizem)...........cccvvvmrrcennnnns 44
diltiazem hcl tab 120 mg (Cardizem).........ccceeevrieennnnes 44
dimethyl fumarate capsule delayed release 120 mg

LT e (=] - 78
dimethyl fumarate capsule delayed release 240 mg

(Tecfidera)......ccouueerireirrcerrr e 78
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa).......cccccvveeeceerrccecerrnenes 78
DIPENTUM -olsalazine sodium cap 250 mg........c............ 61
DIPHENOXYLATE/ATROPINE -diphenoxylate w/ atropine

lig 2.5-0.025 M@/BML....coiiiiiiiiiiiieeeecee e 59
diphenoxylate w/ atropine tab 2.5-0.025 mg

({0 1 ) 1 TSRS 59
dipyridamole tab 25 mg.......cccooimiiiiiicciee 104
dipyridamole tab 50 mg........cccccocooiriiiiin 104
dipyridamole tab 75 mg........cccorieeerr e 105
disopyramide phosphate cap 100 mg (Norpace)......... 44
disopyramide phosphate cap 150 mg (Norpace)......... 44
disulfiram tab 250 mg........ccceeiiiiiimrrrrre e 78
disulfiram tab 500 Mg........ccccoeoeiirireeee e 78
DIURIL -chlorothiazide susp 250 mg/5ml.........c.cccceeeeeees 49
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles).........ccccveemrrecrrricemrrserseeen. 91
divalproex sodium tab delayed release 125 mg

(Depakote)........ccuvierinieriiir e 91
divalproex sodium tab delayed release 250 mg

(DEPAKOLE).....oeeeecerreee e 91
divalproex sodium tab delayed release 500 mg

(Depakote)........cccurcmrineir i 91
divalproex sodium tab er 24 hr 250 mg (Depakote

= T 9
divalproex sodium tab er 24 hr 500 mg (Depakote

L= ) T 91
dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................ 44
dofetilide cap 250 mcg (0.25 mg) (Tikosyn).................. 44
dofetilide cap 500 mcg (0.5 mg) (Tikosyn).......cccc......... 44
donepezil hydrochloride orally disintegrating tab 5

3 78

donepezil hydrochloride orally disintegrating tab 10

. o R, 78
donepezil hydrochloride tab 5 mg (Aricept)................. 78
donepezil hydrochloride tab 10 mg (Aricept)............... 78
donepezil hydrochloride tab 23 mg (Aricept)............... 78
DOPTELET -avatrombopag maleate tab 20 mg (base

£=T0 011 S 99
dorzolamide hcl ophth soln 2% (Trusopt).........cccc..... 110
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

[{(0Fo 1= o7 o1 110
DOVATO -dolutegravir sodium-lamivudine tab 50-300 mg

(o= ETC I =T | USSR 5
doxazosin mesylate tab 1 mg (Carduraj....................... 46
doxazosin mesylate tab 2 mg (Cardura).............c.ce...... 46
doxazosin mesylate tab 4 mg (Cardura)....................... 46
doxazosin mesylate tab 8 mg (Cardura)....................... 46
doxepin hel cap 10 MQ....oooirieereeee e 65
doxepin hcl cap 25 MQ....coovccceerrrccrerrrcere e 65
doxepin hcl cap 50 Mg......ccccciieiiiiininircr s 65
doxepin hcl cap 75 MQ.....coocoviiiiciirere e 65
doxepin hel cap 100 MQ......ccccerrereierrree e e 66
doxepin hcl cap 150 MQ.....cccccirrrecieerrrecerer e e 66
doxepin hcl conc 10 mg/ml........ccoiieiiiiciniiiiniceeeeee 66
doxepin hcl (sleep) tab 3 mg (base equiv)

ST 1 =T 3 o o 73
doxepin hcl (sleep) tab 6 mg (base equiv)

ST 11=T 0 T 73
doxycycline hyclate cap 50 mg.......cccccoceecmriicccerniicieen, 3
doxycycline hyclate cap 100 mg (Vibramycin)............... 3
doxycycline hyclate tab 20 mg........ccccccccmrreecerrccceeennne 3
doxycycline hyclate tab 100 mg..........cccceeeiririerrcicennnen. 3
doxycycline monohydrate cap 50 mg..........ccccevemerrennnn. 3
doxycycline monohydrate cap 100 mg.......ccccceeeeerrennes 3
doxycycline monohydrate for susp 25 mg/5ml

(VIibramycin)......ccccoiciiminrrirccs e snee s 3
doxycycline monohydrate tab 50 mg........ccccccccvrrrrrnnneeen 3
doxycycline monohydrate tab 75 mg.......ccccccoecerrnnncenn. 3
doxycycline monohydrate tab 100 mg...........ccccvviennnne 3
doxycycline monohydrate tab 150 mg...........cccccvvruneenn. 3
dronabinol cap 2.5 mg (Marinol)........ccccececrrrierrccerrnnen 60
dronabinol cap 5 mg (Marinol)........ccccccveeecirrrcccceerrneees 60
dronabinol cap 10 mg (Marinol)........cccceeeeeeerreccernrnennes 60
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

28).eieiere e ne s 26
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....26
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg (Beyaz).......cccccevrirmrrimrrnierrnensnmeenaes 26
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 mg (Safyral).....c.cccoeorrrmrerreeereeree e 26
DROXIA -hydroxyurea cap 200 Mg.......cccccevevivveeeeiinnennnnn 99
DROXIA -hydroxyurea cap 300 MQ.....cccccceereeeeneenenneenns 99
DROXIA -hydroxyurea cap 400 M@......cccccceevveeeneeeenneenns 99
DUAVEE -conjugated estrogens-bazedoxifene tab

0.45-20 MQ.eiiiiiiiie ettt 24
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DULERA -mometasone furoate-formoterol fumarate

aerosol 50-5 mcg/act.........ccooveiiiiiiie 55
DULERA -mometasone furoate-formoterol fumarate

aerosol 100-5 mcg/act........c.coocveeeiiiiiie e, 55
DULERA -mometasone furoate-formoterol fumarate

aerosol 200-5 mcg/act.........coooeieiiiiiiee e 55
duloxetine hcl enteric coated pellets cap 20 mg (base

eq) (Cymbalta).......ccccoeeeeiiriierrrcccere s 66
duloxetine hcl enteric coated pellets cap 30 mg (base

eq) (Cymbalta).......ccccerrriiniririi e 66
duloxetine hcl enteric coated pellets cap 60 mg (base

eq) (Cymbalta).......ccceeeirrrirrrcerree e 66
DUOPA -carbidopa-levodopa enteral susp 4.63-20 mg/

10 U 96
DUPIXENT -dupilumab subcutaneous soln pen-injector

200 MG/ 1AM 115
DUPIXENT -dupilumab subcutaneous soln pen-injector

300 MQ@/2Miiiiiie e 115
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 200 m@/1.14ml.....cccooiiiiiiiieeee e 115
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 300 M@/2ml......cccooiiiiiiie e 115
DUREZOL -difluprednate ophth emulsion 0.05%........... 111
dutasteride cap 0.5 mg (Avodart).........cccceeeerrrirrrcccnnns 64
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......64
E
econazole nitrate cream 1%.......cccceeceerricecerrrcccrenrnenes 115
EDECRIN -ethacrynic acid tab 25 mg.........ccccceeeeeieeene 49
EDURANT -rilpivirine hcl tab 25 mg (base equivalent)....... 5
E.E.S. 400 -erythromycin ethylsuccinate tab 400 mg......... 2
efavirenz-emtricitabine-tenofovir df tab 600-200-300

MG (Aripla)....ccoiciir e ——— 5
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

L5301 TS 5
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg

(SYMFi 10).ceeeeee e 5
efavirenz tab 600 mg (Sustiva).......ccccccrrvcriiinrrccnrniennns 5
ELESTRIN -estradiol gel 0.06% (0.52 mg/0.87 gm

metered-doSe PUMP)....cccoiiiiiii i 25
eletriptan hydrobromide tab 20 mg (base equivalent)

LT [ 2= 4 89
eletriptan hydrobromide tab 40 mg (base equivalent)

LR T] 1 o T ) 89
ELIGARD -leuprolide acetate for subcutaneous inj kit 7.5

170 PP PP PPPPPPPPPPPPP 16
ELIGARD -leuprolide acetate (3 month) for subcutaneous

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

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

iNj Kit 45 MQ..iiiiiiiii e 16
ELIQUIS -apixaban tab 2.5 mg@......c.ccccveiieiiiieiiee. 101
ELIQUIS -apixaban tab 5 mg.......ccccocoveviiniieieeeeee 101
ELIQUIS STARTER PACK -apixaban tab starter pack 5

10T PRSP RR 101

ELLA -ulipristal acetate tab 30 mg........cccceevvieiiineenee 26
ELMIRON -pentosan polysulfate sodium caps 100

10T TR PRT 64
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

250 UNIt..eiiii s 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

500 UNIt.c e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

750 UNIt.ciiiie e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

TOO00 UNIt.eieiei e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

1500 UNIt..ceiiee e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

2000 UNIt.iiieiieee e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

3000 UNIt.eiiiiieiece e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

4000 UNIE.eiiiiiieiee e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

5000 UNIt.eiiiiieiiiee e 105
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

B000 UNIt e 105
EMCYT -estramustine phosphate sodium cap 140

10T TSRS 16
EMEND -aprepitant for oral susp 125 mg (125

MG/SMI).c e 60
EMGALITY -galcanezumab-gnim subcutaneous soln

auto-injector 120 mg/ml........ccoooviiiiiii e 89
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg@/ml........ocoooiiiiiiiie e 89
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg@/ml.......ccoeiiiiiiie e 89
EMPAVELI -pegcetacoplan subcutaneous soln 1080

MQ@/20ml (54 MG/MI).....eeiiiiee e 105
EMSAM -selegiline td patch 24hr 6 mg/24hr.................... 66
EMSAM -selegiline td patch 24hr 9 mg/24hr.................... 66
EMSAM -selegiline td patch 24hr 12 mg/24hr.................. 66
emtricitabine caps 200 mg (Emtriva).........c.ccccvreerrcnenn. 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 Mm@ (Truvada).......ccccereeeemrerrnriere e e 5
emtricitabine-tenofovir disoproxil fumarate tab

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

167-250 m@ (Truvada)......ccccerreeecrerrncccee e e 6
emtricitabine-tenofovir disoproxil fumarate tab

200-300 Mg (Truvada).......ccceeeerrenerirsmrrrrmneseeesssseessmeeeas 6
EMTRIVA -emtricitabine soln 10 mg/ml...........ccccceceernneen. 6
enalapril maleate & hydrochlorothiazide tab 5-12.5

. o R, 46
enalapril maleate & hydrochlorothiazide tab 10-25 mg

LT £ T =1 = £ 46
enalapril maleate tab 2.5 mg (Vasotec)........cccccceeuuneennn. 46
enalapril maleate tab 5 mg (Vasotec).........c.cccccvvicnrnnns 46
enalapril maleate tab 10 mg (Vasotec)...........cccceeeernnes 46
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enalapril maleate tab 20 mg (Vasotec).........ccccceveunnenn. 47
ENBREL -etanercept subcutaneous inj 25 mg/0.5mil........ 86
ENBREL -etanercept subcutaneous soln prefilled syringe
25 Mg/O0.5Ml...eviiii e 86
ENBREL -etanercept subcutaneous soln prefilled syringe
50 MG/ML.eiiiii e 86
ENBREL MINI -etanercept subcutaneous solution
cartridge 50 mg/ml...........coooviiiiiiiiie e 86
ENBREL SURECLICK -etanercept subcutaneous solution
auto-injector 50 mg/Ml........ccoooiiiiiiii e, 86
ENCARE -nonoxynol-9 vaginal suppos 100 mg............... 63
ENDARI -glutamine (sickle cell) powd pack 5 gm............ 99
ENDOMETRIN -progesterone vaginal insert 100 mg....... 63
ENGERIX-B -hepatitis b vaccine (recombinant) susp 20
g TeTe 11 o o S 11
ENGERIX-B -hepatitis b vaccine (recombinant) susp pref
SYr 10 Mcg/0.5ml. .o 11
ENGERIX-B -hepatitis b vaccine (recombinant) susp pref
SYr 20 MCG/Ml. ..o 11
enoxaparin sodium inj 300 mg/3ml (Lovenox)........... 101
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
(LOVENOX)....oiiiiieceerircmeeessssmeesssssame e e ssssmneesssssmnesssssnnens 101
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
(oY= T ) 101
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
(LOVENOX)....ciiiiimeerircmneessssmresssssameesssssmneesssssmnesssssnnens 101
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
[T = T ) 101
enoxaparin sodium inj soln pref syr 100 mg/ml
(LOVENOX)....oiiiiiemeeriscmneessssmeesssssnmeeessssmneesssssmnesssssnnens 101
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
[T = T ) 101
enoxaparin sodium inj soln pref syr 150 mg/ml
(LOVENOX)....ciiiiiemeeriscmneessssmnesssssnme e s ssssmneesssssmnesssssnnens 101
ENSPRYNG -satralizumab-mwge subcutaneous soln pref
syringe 120 Mg/Ml.......coooiiiiieie e 120
ENSTILAR -calcipotriene-betamethasone dipropionate
foam 0.005-0.064%.......ccceereeiieiiieie e 115
entacapone tab 200 mg (Comtan).........ccccvecmrrierrnnnnne 96
entecavir tab 0.5 mg (Baraclude).........ccccecrrecmrnccenrnnenn. 6
entecavir tab 1 mg (Baraclude).........ccccerveeeereriiccceennenes 6
ENTRESTO -sacubitril-valsartan tab 24-26 mg................ 52
ENTRESTO -sacubitril-valsartan tab 49-51 mg................ 52
ENTRESTO -sacubitril-valsartan tab 97-103 mg.............. 52
ENVARSUS XR -tacrolimus tab er 24hr 0.75 mg........... 120
ENVARSUS XR -tacrolimus tab er 24hr 1 mg................ 120
ENVARSUS XR -tacrolimus tab er 24hr 4 mg................ 120
EPCLUSA -sofosbuvir-velpatasvir pellet pack 150-37.5
13T T RS 6
EPCLUSA -sofosbuvir-velpatasvir pellet pack 200-50
12T SRR 6
EPCLUSA -sofosbuvir-velpatasvir tab 200-50 mg.............. 6
EPIDIOLEX -cannabidiol soln 100 mg/ml.............cccceee.e. 91
epinastine hcl ophth soln 0.05%.........cccccevreeceerricnnens 111

epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen+jr 2-pak).........cccvrvemrninrriniernsssensssnennns 50
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak).......ccccveeimmrmrnccinmerrscsmeenssssnneens 50
eplerenone tab 25 mg (Inspra).......ccccoeeeecmreecccerreccccenn. 47
eplerenone tab 50 mg (InSpra).......cccceeccemmrrecccerrnsccneenns 47
EQUETRO -carbamazepine (mood) cap er 12hr 100

12T PSRRI 69
EQUETRO -carbamazepine (mood) cap er 12hr 200

10T T PRSP PPPPR 69
EQUETRO -carbamazepine (mood) cap er 12hr 300

170 PP PPPPPPUPPPPT 69
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 98
ERGOLOID MESYLATES -ergoloid mesylates tab 1

10T TSRS 79
ERGOMAR -ergotamine tartrate sl tab 2 mg.................... 89
ergotamine w/ caffeine tab 1-100 mg (Cafergot).......... 89
ERIVEDGE -vismodegib cap 150 mg........cccccceevvvveeeennee 16
ERLEADA -apalutamide tab 60 m@.........ccceioeeiiieeiens 16
ERLEADA -apalutamide tab 240 mg.........ccccovieeeeiiinenn. 16
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....16
erlotinib hcl tab 100 mg (base equivalent)

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

LI L= | TSN 16
ERMEZA -levothyroxine sodium oral solution 150

MCG/OML.. .. 34
ERTACZO -sertaconazole nitrate cream 2%.................. 115
ERY -erythromycin pads 2%........ccccoceviiiiiiciiinciiieen, 115
ERYTHROCIN STEARATE -erythromycin stearate tab

BT 04 T S 2
ERYTHROMYCIN -erythromycin w/ delayed release

particles cap 250 MQ.....coooiiiiiiiiiiieee e 2
ERYTHROMYCIN ETHYLSUCCINA -erythromycin

ethylsuccinate tab 400 MQ........cccooeiiiiiiiiii e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

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

(Eryped 400).........coooieereeeeeeeee e e s e e s sne e e 2
erythromycin gel 2% (Erygel)......cccoveeereecerricemrcccennnes 115
erythromycin ophth oint 5§ mg/gm.........ccccccoemrnnnnneen. 111
erythromycin soln 2%.......cccciniiiiiicnncicnenn e, 115
erythromycin tab delayed release 250 mg........cccce..ucun.. 2
erythromycin tab delayed release 333 mg......ccccceeenn..e. 3
erythromycin tab delayed release 500 mg...................... 3
erythromycin tab 250 mg.......cccccrvicecerrncccere e 3
erythromycin tab 500 mg........cccocociiiiiinccnircee e 3
ESBRIET -pirfenidone cap 267 mg.......ccccevvveviieevcnnenne. 57
ESBRIET -pirfenidone tab 267 mg........cccoccoveeiicieneennee. 57
ESBRIET -pirfenidone tab 801 mg........cccoceeviiiiiiiinens 57
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 66
escitalopram oxalate tab 5 mg (base equiv)

[ I0=) =T ] ¢ o ) TSRS 66
escitalopram oxalate tab 10 mg (base equiv)

(=)= 1 o (o ) T 66

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

138
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[({I0=) =1 o] (o ) T 66
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 500 UNit.......coeeiiiie e 105
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit......cooeiiiee e 105
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit......cooeiiiie e 105
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit......cooeeeiiee e 105
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit........c.cooiiieiee e 105
estazolam tab 1 MQ.....cccorrecrr e 73
estazolam tab 2 mg......cccceeeccerrrrcccr e 73
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 25
estradiol & norethindrone acetate tab 1-0.5 mg

LN A= | - ) 25
estradiol tab 0.5 mg (Estrace)..........cccucemrniiniiicnnniiennnnns 25
estradiol tab 1 mg (Estrace).........cccccvveeriiiirniicsnicinnnns 25
estradiol tab 2 mg (EStrace).......cccccccevveerrrcirrrcerncccennnns 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).......cccceerunen. 25
estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel).......... 25
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

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

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

e [0 25
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

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

e [0 25
estradiol td patch weekly 0.025 mg/24hr (Climara)......25
estradiol td patch weekly 0.05 mg/24hr (Climara)........ 25
estradiol td patch weekly 0.06 mg/24hr (Climara)........ 25
estradiol td patch weekly 0.075 mg/24hr (Climara)......25
estradiol td patch weekly 0.1 mg/24hr (Climara).......... 25
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (Climara)........ccccccrrivinrinincnes e 25
estradiol vaginal cream 0.1 mg/gm (Estrace)............... 63
estradiol vaginal tab 10 mcg (Vagifem)...........cccecueenn.e 63
estradiol valerate im in oil 10 mg/ml (Delestrogen).....25
estradiol valerate im in oil 20 mg/ml (Delestrogen).....25
estradiol valerate im in oil 40 mg/ml (Delestrogen).....25
ESTRING -estradiol vaginal ring 2 mg (7.5

MCG/24NTS).....eeeiiieie e 63
ESTROGEL -estradiol gel 0.06% (0.75 mg/1.25 gm

metered-doSe PUMP).....cccveiiiieiie e 25
eszopiclone tab 1 mg (Lunesta)........ccceeeevricrmrccerrcennn. 73
eszopiclone tab 2 mg (Lunesta).........ccoocerveeeceernccneenn. 73
eszopiclone tab 3 mg (Lunesta)........c.ccccvriiniiinnicnennne 73
ethambutol hcl tab 100 mg.......ccccciiiiimiiirreee 4

ethambutol hcl tab 400 mg (Myambutol)........................ 4
ethosuximide cap 250 mg (Zarontin)...........ccceecerruenne 91
ethosuximide soln 250 mg/5ml (Zarontin).................... 91
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

. 1 26
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

1T 26
etodolac cap 200 MQ......cccccrrririiisccrsecrrrr e 86
etodolac cap 300 MQ......ccccerrrrrecrrrrrcre e 86
etodolac tab er 24hr 400 mg.........ccccevccmrrirnriininieennns 86
etodolac tab er 24hr 500 mg.........ccceeiemrriirininrnceenees 86
etodolac tab er 24hr 600 mg........cccceeeiimrrrriirerrnscenenns 86
etodolac tab 500 MQ......ccccooeeemrirccrrr e 86
etodolac tab 400 mg (Lodine).........ccocecernieririrnnncnnnnens 86
ETOPOSIDE -etoposide cap 50 Mg.......ccceeeeeerieeeneeenneen. 16
etravirine tab 100 mg (Intelence)........cccccecreeeercicrrrcccenns 6
etravirine tab 200 mg (Intelence)........cccoeeecierecccrirreceees 6
EVAMIST -estradiol transdermal spray 1.53 mg/spray.....25
everolimus tab for oral susp 2 mg (Afinitor

Lo 1157 0= - 16
everolimus tab for oral susp 3 mg (Afinitor

AISPEIZ)...cciiciiirir i ——— 16
everolimus tab for oral susp 5 mg (Afinitor

Lo 1157 0= - 16
everolimus tab 2.5 mg (Afinitor).........ccoceecerrricecerieceees 16
everolimus tab 5 mg (Afinitor).........cccovveiiiicinicicnnicnenn, 16
everolimus tab 7.5 mg (Afinitor).........cccoceiiiiiniicnneen. 16
everolimus tab 10 mg (Afinitor).........ccceeeeiiicmicicenncneen. 16
everolimus tab 0.25 mg (Zortress).......cccccvveeeceerrecnnes 120
everolimus tab 0.5 mg (Zortress)........ccccceevreccerrrrcnnes 120
everolimus tab 0.75 mg (Zortress)........ccccecevrreenrnnnen. 120
everolimus tab 1 mg (Zortress)........ccceeeeveecerrrcerrencen. 120
EVOTAZ -atazanavir sulfate-cobicistat tab 300-150 mg

(DASE EQUIV)....eiiieiiiiie et 6
EVRYSDI -risdiplam for soln 0.75 mg/ml.............ccceeeee. 97
EXELDERM -sulconazole nitrate cream 1%................... 115
EXELDERM -sulconazole nitrate solution 1%................ 115
exemestane tab 25 mg (Aromasin)........ccccccvevniniiiniinnen. 16
EXKIVITY -mobocertinib succinate cap 40 mg................. 16
ezetimibe-simvastatin tab 10-10 mg (Vytorin).............. 50
ezetimibe-simvastatin tab 10-20 mg (Vytorin).............. 50
ezetimibe-simvastatin tab 10-40 mg (Vytorin).............. 51
ezetimibe-simvastatin tab 10-80 mg (Vytorin).............. 51
ezetimibe tab 10 mg (Zetia).........cccvrecrrecrrrecrrrceeeeene 50
F
famciclovir tab 125 Mg......cccccccrrvrmrrcrrrrsrrr e 6
famciclovir tab 250 MQ......ccccoccmrrrricre e 6
famciclovir tab 500 mg........cccociiiiiinicinr e 6
famotidine for susp 40 mg/5mil..........ccceeemrreiirricenncnen 59
famotidine tab 40 mg (Pepcid)......c.ccccvrvmrrrierrrscerrssnenans 59
FANAPT -iloperidone tab 1 mg........cccoceeevviiiiiiicee e, 69
FANAPT -iloperidone tab 2 mg.......cccocoeeiiiiiieiiieeeee, 69
FANAPT -iloperidone tab 4 mg.........cccccoevviiiiiniieneeen, 69
FANAPT -iloperidone tab 6 mg.........cccccoevviiviiiiiineeen, 69
FANAPT -iloperidone tab 8 mg.........cccccevviiviiiicieeeeen, 69
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FANAPT -iloperidone tab 10 mg........ccccceevviineiiineeeee, 69
FANAPT -iloperidone tab 12 mg........ccccceevvieneeiiieeeee, 69
FANAPT TITRATION PACK -iloperidone tab 1 mg & 2 mg

& 4 mg & 6 mg titration pak............cccoeeiiiiiiii 69
FARXIGA -dapagliflozin propanediol tab 5 mg (base

EQUIVAIENT)......eeiie i 28
FARXIGA -dapagliflozin propanediol tab 10 mg (base

EqUIVAlENT).......eoiiiiiee e 28
FASENRA PEN -benralizumab subcutaneous soln auto-

injector 30 MA/Ml.......occoiiiiii e 55
FC2 FEMALE CONDOM -condoms - female.................. 119
febuxostat tab 40 mg (UIOriC).......cceveeerrecerrrieerneeren 90
febuxostat tab 80 mg (UIOriC)......ccccecverrieeerereceeeeneees 920
FEIBA -antiinhibitor coagulant complex for iv soln 500

8 | S 105
FEIBA -antiinhibitor coagulant complex for iv soln 1000

UNIE. e 105
FEIBA -antiinhibitor coagulant complex for iv soln 2500

8 | S 105
felbamate susp 600 mg/5ml (Felbatol)..........ccccecuenn..ce. 92
felbamate tab 400 mg (Felbatol)..........cccccrreecerrrccennn. 92
felbamate tab 600 mg (Felbatol)...........ccccrveriiiiricennne 92
felodipine tab er 24hr 2.5 mg.......cccociemiiiciiiccinicenn, 44
felodipine tab er 24hr 5 mg......ccccciirecmrcccnrceeeeeeee 44
felodipine tab er 24hr 10 mg.......cccoeeeciirrccceeeeeeeeeee 44
FEMCAP -cervical cap 22 mm........ccccoveeeeeeeeeeieciiieeene. 119
FEMCAP -cervical cap 26 Mmm........ccccoooveiierenieeesieene 119
FEMCAP -cervical cap 30 MM.......ccccoocvenierenieeeieeee 119
fenofibrate micronized cap 67 mg@........cccccevrceererreneen. 51
fenofibrate micronized cap 134 mg.......ccccrvvecererrrnnecen. 51
fenofibrate micronized cap 200 mg.........cccceevrrecerrinenne 51
fenofibrate tab 54 Mg.........ccomrreerrrcr e 51
fenofibrate tab 160 MQ........cccireec e 51
fenofibrate tab 48 mg (Tricor)........cccoveiciiiiiinccniiienns 51
fenofibrate tab 145 mg (Tricor).......cccoveemiricniiicenncenns 51
fenoprofen calcium tab 600 mg (Nalfon)...................... 86
fentanyl citrate lozenge on a handle 200 mcg

e £ | TR 82
fentanyl citrate lozenge on a handle 400 mcg

(X 1 T ) 82
fentanyl citrate lozenge on a handle 600 mcg

e T | T 82
fentanyl citrate lozenge on a handle 800 mcg

(X 1T ) 82
fentanyl citrate lozenge on a handle 1200 mcg

e T | T 82
fentanyl citrate lozenge on a handle 1600 mcg

(X 1 T ) 82
fentanyl td patch 72hr 12 mcg/hr (Duragesic).............. 82
fentanyl td patch 72hr 25 mcg/hr (Duragesic).............. 83
fentanyl td patch 72hr 50 mcg/hr (Duragesic).............. 83
fentanyl td patch 72hr 75 mcg/hr (Duragesic).............. 83
fentanyl td patch 72hr 100 mcg/hr (Duragesic)............ 83
FERRETTS CHEWABLE IRON -carbonyl iron chew tab

18 mg (elemental iron).........cccoooeeiiiiiiiie e 99

FERRIPROX -deferiprone oral soln 100 mg/mi.............. 118
FERRIPROX -deferiprone tab 1000 mg.........ccccecveennnenn. 118
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
£ it ———————— 99
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental
= SRR 99
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
£ it ———————— 99
FETZIMA -levomilnacipran hcl cap er 24hr 20 mg (base
EQUIVAIENT)......ooii i 66
FETZIMA -levomilnacipran hcl cap er 24hr 40 mg (base
EQUIVAIENT)......oiiiie e 66
FETZIMA -levomilnacipran hcl cap er 24hr 80 mg (base
EQUIVAIENT)......ooii i 66
FETZIMA -levomilnacipran hcl cap er 24hr 120 mg (base
EQUIVAIENT)......oiiiie e 66
FETZIMA TITRATION PACK -levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pacK........cccccoeeeieeeiieeeieeenne. 66
FIASP FLEXTOUCH -insulin aspart (with niacinamide) sol
pen-inj 100 unit/ml........cccooiiiire e 31
FIASP -insulin aspart (with niacinamide) inj 100 unit/
0 S 31
FIASP PENFILL -insulin aspart (with niacinamide) soln
cartridge 100 unit/ml.......cooooiiiie e 31
FIBRYGA -fibrinogen conc (human) inj approximately 1
gM (900-1300 MQ)..-veeeerineraieeieeeeenee e eeeeseee e 105
FILSPARI -sparsentan tab 200 mg.......c..ccoceeieeeiieenienns 64
FILSPARI -sparsentan tab 400 mg..........cccceevvveviieencnnnnns 64
finasteride tab 5 mg (Proscar).......cccccoeceeirreccceerecceeen. 64
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 79
FINTEPLA -fenfluramine hcl oral soln 2.2 mg/mil.............. 92
FIRDAPSE -amifampridine phosphate tab 10 mg (base
EQUIVAIENT). ... 98
FIRMAGON -degarelix acetate for inj 120 mg/vial (240 mg
AOSE).c ettt 16
FIRMAGON -degarelix acetate for inj 80 mg (base
L= To U1 TR 16
FIRVANQ -vancomycin hcl for oral soln 25 mg/ml (base
EQUIVAIENT)......oi e 9
FIRVANQ -vancomycin hcl for oral soln 50 mg/ml (base
EQUIVAIENT).....ci e 9
FLAREX -fluorometholone acetate ophth susp 0.1%..... 111
flavoxate hcl tab 100 mg.......cccoiiiiiiririncee e 62
flecainide acetate tab 50 mg........cccccveecmrriimrnccnnncennnne 44
flecainide acetate tab 100 mg........ccccveeeimerreccceerreceeen. 44
flecainide acetate tab 150 mg.........ccccocecriiininicniiinnnns 44
FLORIVA -sodium fluoride-vitamin d ligd drops 0.25 mg/
MI-400 UNIt/MlL ..o 98
FLUAD QUADRIVALENT 2023-2 -influenza vac type a&b
surface ant adj quad pref syr 0.5 ml.........cccccoeviiennenn. 11
FLUARIX QUADRIVALENT 2023 -influenza virus vac split
quadrivalent susp pref syr 0.5ml..........cccovviiiieeniinnne 11
FLUBLOK QUADRIVALENT 2023 -influenza vac recomb
ha quad pf soln pref syr 0.5 ml........ccoooviiiiiiine, 11
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FLUCELVAX QUADRIVALENT 20 -influenza vac tiss-cult

subunt quad susp pref syr 0.5 ml........ccccoeveiiiienennne 11
FLUCELVAX QUADRIVALENT 20 -influenza vac tissue-

cultured subunit quadrivalent im suSp............cceecuvvvneeen. 11
fluconazole for susp 10 mg/ml (Diflucan)....................... 4
fluconazole for susp 40 mg/ml (Diflucan)............cceuu.een. 4
fluconazole tab 50 mg (Diflucan)..........ccccveeciiiiiniiccnnnnns 4
fluconazole tab 100 mg (Diflucan).........ccccccevrcvierriccrncenn. 4
fluconazole tab 150 mg (Diflucan).........cccccevveceeerricncenn. 4
fluconazole tab 200 mg (Diflucan).........cccceeviriiininiinnnnns 4
flucytosine cap 250 mg (Ancobon).........cccccecriiinincnennne 4
flucytosine cap 500 mg (Ancobon).........cccceeeirrrinrneennne 4
fludrocortisone acetate tab 0.1 mg.......ccccccvrveceeennnee 23
FLULAVAL QUADRIVALENT 202 -influenza virus vac split

quadrivalent susp pref syr 0.5ml..........cccoiiiiiininnne 11
FLUMIST QUADRIVALENT -influenza virus vaccine live

quadrivalent intranasal sSUSpP............ccccevviiieiieee e 11
fluocinolone acetonide cream 0.025% (Synalar)........ 115
FLUOCINOLONE ACETONIDE -fluocinolone acetonide

Cream 0.01%0 . c e 115
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod).........cccorvemiiiiininc 115
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

SMOOthe/fS SCA).....cccevrirrreirrrie e 115
fluocinolone acetonide oint 0.025% (Synalar)............ 115
fluocinolone acetonide (otic) oil 0.01%

(DermoOtiC)......cccocerremririierrr e 112
fluocinolone acetonide soln 0.01% (Synalar)............. 115
fluocinonide cream 0.05%..........ccccemviernnieninsenininnenns 115
fluocinonide cream 0.1% (Vanos).........cccccevvienincnnnnnns 115
fluocinonide gel 0.05%........cccociriiminimrncsrnner e 115
fluocinonide oint 0.05%.......cccccccmrrrccierricceee e 115
fluocinonide soln 0.05%.......ccccccceiriiminimnisieninsenisenes 115
FLUORIDEX SENSITIVITY REL -sodium fluoride-

potassium nitrate paste 1.1-5%......ccccccceveveeiiiiiinnnnnns 113
fluorometholone ophth susp 0.1% (Fml liquifilm)..... 111
fluorouracil cream 5% (Efudex).......cccccccvniieiiinnninenn. 115
FLUOROURACIL -fluorouracil soln 2%.........ccccceceeennen. 115
FLUOROURACIL -fluorouracil soln 5%.........ccccceeeeeennen. 115
FLUOXETINE DR -fluoxetine hcl cap delayed release 90

13T TSRS 66
fluoxetine hcl cap 10 mg (Prozac).........cccoecvvvnienrnnennne 66
fluoxetine hcl cap 20 mg (Prozac)........cccceeveviienrncnenne 66
fluoxetine hcl cap 40 mg (Prozac)........ccccceeverveceernneenne 66
fluoxetine hcl solution 20 mg/5mi.............ccccocerneeeenn. 66
FLUPHENAZINE HCL -fluphenazine hcl inj 2.5 mg/ml.....69
FLUPHENAZINE HCL -fluphenazine hcl oral conc 5 mg/

0] TSR 69
fluphenazine hcl tab 1 MQ.......ooiiiiceee 69
fluphenazine hcl tab 2.5 mg........cccovivmnriininccniieeee, 69
fluphenazine hcl tab 5 mg.......ccoooeviiiciiniciee 69
fluphenazine hcl tab 10 mg........cccocmreeirrecrerceeeee 69
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl

elixir 2.5 m@/Bml.......ccooi i 69

FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

15 MG e 73
FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

T 0 1 3T TR PREPRR 73
FLURBIPROFEN -flurbiprofen tab 50 mg..........c..cc.......... 86
FLURBIPROFEN SODIUM -flurbiprofen sodium ophth

SOIN 0,030 eee et 111
flurbiprofen tab 100 mg.......cccceccciirriccerrccee e, 86
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

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

aer powder ba 113-14 mcg/act..........ccoveveeeieeenieene 55
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 232-14 mcg/act........cccceeviieniieiieeeen, 56
fluticasone propionate cream 0.05%.........ccccceceeeernnnee 116
fluticasone propionate nasal susp 50 mcg/act............ 54
fluticasone propionate oint 0.005%.......c.ccccveeeceernnnnes 116
fluticasone-salmeterol aer powder ba 100-50 mcg/act

(Advair diSKUS).......cccoomiiiimiiirirer e 56
fluticasone-salmeterol aer powder ba 250-50 mcg/act

(Advair diSKUS).....cccooceeieriicee e e 56
fluticasone-salmeterol aer powder ba 500-50 mcg/act

(Advair diSKUS).......cccoomiiiiminirrrcr e 56
fluvastatin sodium cap 20 mg (base equivalent)......... 51
fluvastatin sodium cap 40 mg (base equivalent)......... 51
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) (Lescol XI)......ccccoormrenimiiismrcirrree e 51
fluvoxamine maleate tab 25 mg.......cccoeeciriviiiccenecennn. 66
fluvoxamine maleate tab 50 mg..........ccccciriicecernneneenn. 66
fluvoxamine maleate tab 100 mg.......c.cccciriiriiiinicnennn. 66
FLUZONE HIGH-DOSE PF 2023 -influenza vac split high-

dose quad pf susp pref syr 0.7 ml.......ccccooveiiienennns 11
FLUZONE QUADRIVALENT 2023 -influenza virus

vaccine split quadrivalent im inj........cccccoviiiieiiiiinn s 11
FLUZONE QUADRIVALENT 2023 -influenza virus vac

split quadrivalent susp pref syr 0.5ml............ccccoevvenene 11
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 5

10T TSRS 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 10

110 PO P PO PPPPPUPPPPTR 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 15

10T TSRS 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 20

110 PO PP PPPPPUPPPPTR 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 25

10T TSRS 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 30

110 PO PP PPPPPUPPPPTR 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 35

10T TSRS 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 40

170 PP PPPPPPUPPPPT 76
folic acid cap 0.8 MQ.....cccrreeirirree e 929
folic acid tab 400 MCQg........cccviimrriininir e 99
folic acid tab 800 MCQY.......cccrrrimrriirrre e 99
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folic acid tab 1 MQ.....ccoorre e 929
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
(AFIXErA)..ccc e 101
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
(ATIXEra)..cco e 101
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
(AFIXErA).ccc i 101
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
(N - ) T 101
FORTEO -teriparatide (recombinant) soln pen-inj 600
MCG/2.AML. .. 37
FOSAMAX PLUS D -alendronate sodium-cholecalciferol
tab 70-2800 MQ-UNit.......ceeeiiiiiiie e 37
FOSAMAX PLUS D -alendronate sodium-cholecalciferol
tab 70-5600 MQ@-unit.........cocoiiiiiii e 37
fosamprenavir calcium tab 700 mg (base equiv)
(=17 | T 6
fosfomycin tromethamine powd pack 3 gm (base
equivalent) (Monurol)........cccvvriniininicnner s 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5
31 o SRR 47
fosinopril sodium & hydrochlorothiazide tab 20-12.5
L3 SRR 47
fosinopril sodium tab 10 mg........cccoieeiiiiiiiiccreceee 47
fosinopril sodium tab 20 mg........ccccveeirrerrrrccrrreee 47
fosinopril sodium tab 40 mg........ccccociiirrceir e 47
FOSRENOL -lanthanum carbonate oral powder pack 750
Mg (elemental)...........ccooiiiiii e 61
FOSRENOL -lanthanum carbonate oral powder pack
1000 mg (elemental).........ccceeviiiiiiiiiiiieee e 61
FOTIVDA -tivozanib hcl cap 0.89 mg (base
eqUIValENt).......ooi 17
FOTIVDA -tivozanib hcl cap 1.34 mg (base
EQUIVAIENT)......eeiii i 17
FRAGMIN -dalteparin sodium soln prefilled syr 2500
UNIY/0.2ML. e 101
FRAGMIN -dalteparin sodium soln prefilled syr 5000
UNIt0.2M e 101
FRAGMIN -dalteparin sodium soln prefilled syr 7500
UNIt/0.3ML.eeeei e 101
FRAGMIN -dalteparin sodium soln prefilled syr 10000
UNIEML e 101
FRAGMIN -dalteparin sodium soln prefilled syr 12500
UNIt/O.5ML...eeee e 101
FRAGMIN -dalteparin sodium soln prefilled syr 15000
UNIt0.BML..coi e 102
FRAGMIN -dalteparin sodium soln prefilled syr 18000
UNIt/0.72Ml e 102
FRAGMIN -dalteparin sodium subcutaneous soln 10000
UNIAML e 102
FRAGMIN -dalteparin sodium subcutaneous soln 95000
UNI/3.8ML...eeeeiii e 102

FREESTYLE LIBRE 2/READER/ -continuous blood

glucose system receiver.........cccoccvvveeeciieee i, 119
FREESTYLE LIBRE 3/READER/ -continuous blood
glucose system reCeivVer......occoovviiiiccciiieeeeee e 119
FREESTYLE LIBRE/READER/FL -continuous blood
glucose system recCeivVer.........cccoccvvveevciieee i, 119
FREESTYLE LIBRE 2/SENSOR/ -continuous blood
glucose SYStemM SENSON.......ccvvveeiieicciiiieeeee e 119
FREESTYLE LIBRE 3/SENSOR/ -continuous blood
glucose System SENSOr.........ccccvcvveveeiiiiie e 119
FREESTYLE LIBRE 14 DAY/RE -continuous blood
glucose system receiVer........cccooieiiiieee i 119
FREESTYLE LIBRE 14 DAY/SE -continuous blood
glucose System SENSOr.........ccccvcveeveeiiiiie e 119
frovatriptan succinate tab 2.5 mg (base equivalent)
L2 ) T 89
FULPHILA -pedfilgrastim-jmdb soln prefilled syringe 6
MG/0.6MIcei e 99
FUROSCIX -furosemide subcutaneous cartridge kit 80
(g To T 0] o USSR 49
furosemide oral soln 10 mg/mil.........ccccereeeirirrrccceennnns 49
furosemide tab 20 mg (LasiX)......cccccrrrimrrisenininnsssnnnnnns 49
furosemide tab 40 mg (LasiX).....cccccorrrsmrrnserssssenssinnnnnns 49
furosemide tab 80 Mg (LasiX).....cccceorrrrrmrrsserrrsamrsssnnnnnns 49
FUZEON -enfuvirtide for inj 90 mg.........cccccevviiieiiiienenns 6
FYCOMPA -perampanel susp 0.5 mg/ml............ccc.c......... 92
FYCOMPA -perampanel tab 2 mg........c..ccceeiiiiniinnniens 92
FYCOMPA -perampanel tab 4 mg........c.cccoeevvvevinencnnnns 92
FYCOMPA -perampanel tab 6 mg........cccoeieveiiiinnennne. 92
FYCOMPA -perampanel tab 8 mg.......ccccceecvvvveiiiinnennee 92
FYCOMPA -perampanel tab 10 mg..........cccoeveeiieenienns 92
FYCOMPA -perampanel tab 12 mg..........ccceevvveviieennenns 92
G
gabapentin cap 100 mg (Neurontin)..........ccccvevcerreccennnns 92
gabapentin cap 300 mg (Neurontin).......cccceccecerrrcneenn. 92
gabapentin cap 400 mg (Neurontin)..........ccccocicricinnnns 92
gabapentin oral soln 250 mg/5ml (Neurontin).............. 92
gabapentin tab 600 mg (Neurontin).........cccceecmreceerrnnee. 92
gabapentin tab 800 mg (Neurontin).........cccccevreecrennnnne 92
GALAFOLD -migalastat hcl cap 123 mg (base
EQUIVAIENT)......oiiiie e 37
galantamine hydrobromide cap er 24hr 8 mg
R Lo AV T3] o 79
galantamine hydrobromide cap er 24hr 16 mg
(RAZAAYNE €r)....eeeeiiriiierreer e 79
galantamine hydrobromide cap er 24hr 24 mg
LT Lo AV T3] o 79
GALANTAMINE HYDROBROMIDE -galantamine
hydrobromide oral soln 4 mg/ml..........cccooevvevieeniennne 79
galantamine hydrobromide tab 4 mg............cccccernneees 79
galantamine hydrobromide tab 8 mg.......ccccccccccvernnnnees 79
galantamine hydrobromide tab 12 mg.........cccccccvrrnnaee 79
GALZIN -zinc acetate cap 25 mg (elemental zinc)........... 98
GALZIN -zinc acetate cap 50 mg (elemental zinc)........... 98
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GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 1 gm/10ml........cccocoviiiiiiiiiniieee 13
GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 2.5 gm/25ml........ccccccceeiiieiiiiinneens 13
GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 5 gm/50ml...........ccoeeieiiiiiiiieene 13
GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 10 gm/100ml..........cccovcviiiiiiiinnenn, 13
GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 20 gm/200ml...........ccococeeiiieiienenne 13
GAMUNEX-C -immune globulin (human) iv or

subcutaneous soln 40 gm/400ml.........ccccocoeeiiieeennnnne 14
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

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

recomb VaC iM SUSP.....uuuiieeiiiieie e 11
GARDASIL 9 -human papillomavirus (hpv) 9-valent

recomb vac SUSP Pref Syl 11
gatifloxacin ophth soln 0.5% (Zymaxid)..........cccc.c...... 111
GATTEX -teduglutide (rdna) for inj kit 5 mg........c....ccee.... 61
GAVILYTE-C -peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 GIM..eiiiiiiii e 58
GAVRETO -pralsetinib cap 100 mg........cccoveieeiiieennenn. 17
gefitinib tab 250 mg (Iressa)........cccveverrecerrceersserreceenns 17
gemfibrozil tab 600 mg (Lopid).......cccceeemrrecccerrecceenn. 51
GENOTROPIN MINIQUICK -somatropin for

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

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

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

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

subcutaneous inj prefilled syr 1 mg......ccccccevioiriinenne. 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.2 mg.......cccccoeveeeennee 37
GENOTROPIN MINIQUICK -somatropin for

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

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

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

subcutaneous inj prefilled syr2 mg........ccoceeevviiennns 38
GENOTROPIN -somatropin for subcutaneous inj cartridge

T 0 1o TSRS 37
GENOTROPIN -somatropin for subcutaneous inj cartridge

12 Mg (36 UNIt).ceeeiieiee e 37
gentamicin sulfate cream 0.1%........ccceceriiiiniiinininennne 116
gentamicin sulfate oint 0.1%.........cccoueecmrreiniiisnicicennnne 116
gentamicin sulfate ophth soln 0.3%.......cccccoeecmiceenn. 111
GENVOYA -elvitegrav-cobic-emtricitab-tenofov af tab

150-150-200-10 M. .-teiiiiiiriiieeeiie e 6

GILOTRIF -afatinib dimaleate tab 20 mg (base

EQUIVAIENT).....ieei e 17
GILOTRIF -afatinib dimaleate tab 30 mg (base
eqUIVAlENT)......c.oeiiii s 17
GILOTRIF -afatinib dimaleate tab 40 mg (base
EQUIVAIENT).....ieee e 17
GLASSIA -alpha1-proteinase inhibitor (human) inj 1000
MG/B0ML.cciiiiiiie e 58
glatiramer acetate soln prefilled syringe 20 mg/mi
(02T o T ) (o3 =) T 79
glatiramer acetate soln prefilled syringe 40 mg/ml
(02T o T ) (o =) T 79
GLEOSTINE -lomustine cap 10 Mg......ccccoccveveeiiiiereennnee 17
GLEOSTINE -lomustine cap 40 mg......ccccecccvveeeciiereennnee 17
GLEOSTINE -lomustine cap 100 MQ......ccccceeieeeneerieenne 17
glimepiride tab 1 mg (Amaryl).......ccccorreemrrccrrcierrceenns 28
glimepiride tab 2 mg (Amaryl).......ccccoceecemrrrceceeeecceeene 28
glimepiride tab 4 mg (Amaryl)........cccrieriricininicnniciennnns 28
GLIPIZIDE -glipizide tab 2.5 MQ@.....cccccoveiiieieceieeeee 28
glipizide-metformin hcl tab 2.5-250 mg...........ccccemnueen. 28
glipizide-metformin hcl tab 2.5-500 mg..........cccccceeevnee. 28
glipizide-metformin hcl tab 5-500 mg.......c...ccccvviirnnneen. 28
glipizide tab er 24hr 2.5 mg (Glucotrol xl).................... 28
glipizide tab er 24hr 5 mg (Glucotrol xI)..........ccceuuenn. 28
glipizide tab er 24hr 10 mg (Glucotrol xi)..................... 28
glipizide tab 5 mg........ccciiriniii e, 28
glipizide tab 10 mg........ccciiioririrce e 28
GLUCAGEN HYPOKIT -glucagon hcl (rdna) for inj 1 mg
(DASE EQUIV)....eiiiiiiiiiie e 28
GLUCAGON EMERGENCY KIT FO -glucagon hcl for inj
1T T 28
GLUCAGON EMERGENCY KIT FO -glucagon (rdna) for
INJ KIt 1T MG 28
glyburide-metformin tab 1.25-250 mg...........ccccvviuennne 29
glyburide-metformin tab 2.5-500 mg...........ccccvivrinennne 29
glyburide-metformin tab 5-500 mg.........cccccvviimniniinnnns 29
GLYBURIDE MICRONIZED -glyburide micronized tab 1.5
10T TSRS 29
GLYBURIDE MICRONIZED -glyburide micronized tab 3
110 PO P PO PPPPPUPPPPTR 29
GLYBURIDE MICRONIZED -glyburide micronized tab 6
10T TSRS 29
glyburide tab 1.25 mMg.......ccciiieiiriirrrce e 29
glyburide tab 2.5 Mg......cccciiiiiiii e 29
glyburide tab 5 M. 29
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 59
glycopyrrolate tab 1 mg........ccciiimiricninccnce e 59
glycopyrrolate tab 2 mg........ccccoiriieirinc 59
GLYXAMBI -empagliflozin-linagliptin tab 10-5 mg............ 29
GLYXAMBI -empagliflozin-linagliptin tab 25-5 mg............ 29
granisetron hcl tab 1 mg.......cccciriiriicniiccrcee e 60
griseofulvin microsize susp 125 mg/5mi........................ 4
griseofulvin microsize tab 500 mg.........ccccoeeecrerircceenne 4
griseofulvin ultramicrosize tab 125 mg..........cccccvvnnneen. 4
griseofulvin ultramicrosize tab 250 mg...........cccecrvuueenn. 4
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guanfacine hcl tab er 24hr 1 mg (base equiv)

(INEUNIV) e e 76
guanfacine hcl tab er 24hr 2 mg (base equiv)

(INEUNIV).cc e 76
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV) e e 76
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INEUNIV).cc e 76
guanfacine hcl tab 1 M. 47
guanfacine hcl tab 2 mg......cccccericccenr e 47
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

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

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

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

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

MG/0.2Mce e 29
GVOKE PFS -glucagon subcutaneous soln pref syringe 1

MG/0.2MIc s 29
GYNAZOLE-1 -butoconazole nitrate (one dose) vaginal

CrEAIM 290, utiee ettt 63
H
HADLIMA -adalimumab-bwwd soln prefilled syringe 40

MG/0.AMIL i 86
HADLIMA -adalimumab-bwwd soln prefilled syringe 40

L aTe TR o SR 86
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 Mg/0.4ml.......cccoeiiiiiiee e 86
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 M@/0.8Ml........coiiiiiiiiieie e 86
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 2000 uNit..........ccccoeeeeiiiiiee e 105
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 3000 unit.........ccccceveeiiiiicieee 105
halcinonide cream 0.1% (Halog).........ccccoveeirevericnncnenn. 116
halobetasol propionate cream 0.05%..........cccccveeuuueenn. 116
HALOG -halcinonide oint 0.1%......cccoiveriiriiieeeeee. 116
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100).......ccccccrrriemrrccmrnsrr s s e 69
haloperidol lactate inj 5 mg/ml (Haldol)........................ 69
haloperidol lactate oral conc 2 mg/mi............cccecceenn.ee 69
haloperidol tab 0.5 mMg.......c.ccocevciiiiiiic e 69
haloperidol tab 1 MQ......cccciriiee e 69
haloperidol tab 2 mg......ccccov v 69
haloperidol tab 5 mg.........ccconiimininiri e 69
haloperidol tab 10 Mg.......cccccociiiiiiiicr e 69
haloperidol tab 20 mg........cccoceecmrirceerecee e 69
HARVONI -ledipasvir-sofosbuvir pellet pack 33.75-150

117 PRI 6
HARVONI -ledipasvir-sofosbuvir pellet pack 45-200

12T U 6
HARVONI -ledipasvir-sofosbuvir tab 45-200 mg................ 6

HAVRIX -hepatitis a vaccine inj susp 720 el

UNIt/0.5ML .. 11
HAVRIX -hepatitis a vaccine inj susp 1440 el unit/ml....... 11
HEMLIBRA -emicizumab-kxwh subcutaneous soln 30 mg/

0] USROS 105
HEMLIBRA -emicizumab-kxwh subcutaneous soln 150

MG/ e 105
HEMLIBRA -emicizumab-kxwh subcutaneous soln 60

MQ@/0.4ml (150 MG/MI)...coeeiiiiiiiieiee e 105
HEMLIBRA -emicizumab-kxwh subcutaneous soln 105

mMg/0.7ml (150 MG/MI)....cooiiiiiii e 105
HEMLIBRA -emicizumab-kxwh subcutaneous soln 300

MQ/2ml (150 MG/MI)...ccviiiiiiieee e 105
HEMOFIL M -antihemophilic factor (human) for inj 250

8 o | S 105
HEMOFIL M -antihemophilic factor (human) for inj 500

UNIE. e 106
HEMOFIL M -antihemophilic factor (human) for inj 1000

8 o 1 S 106
HEMOFIL M -antihemophilic factor (human) for inj 1700

UNIE. e 106
HEPARIN SODIUM -heparin sodium (porcine) pf inj 5000

UNIML e 102
heparin sodium (porcine) inj 1000 unit/mi.................. 102
heparin sodium (porcine) inj 5000 unit/mi.................. 102
heparin sodium (porcine) inj 10000 unit/ml................ 102
heparin sodium (porcine) inj 20000 unit/mi................ 102
heparin sodium (porcine) pf inj 5000 unit/0.5ml........ 102
HEPLISAV-B -hepatitis b vaccine recomb adjuvanted pref

SYr 20 mcg/0.5ml..c.eeiiiii 11
HETLIOZ LQ -tasimelteon oral susp 4 mg/mi................... 73
HETLIOZ -tasimelteon capsule 20 mg.........ccceevveeerveennee 73
HIBERIX -haemophilus b polysaccharide conjugate vac

fOr inj 10 MCQ.ueiii i 11
HIZENTRA -immune globulin (human) subcutaneous inj 1

IMY/BIML e e 14
HIZENTRA -immune globulin (human) subcutaneous inj 2

IM/TOMLL e 14
HIZENTRA -immune globulin (human) subcutaneous inj 4

IM/20M e 14
HIZENTRA -immune globulin (human) subcutaneous inj

10 gM/B0MI...eeiie e 14
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 1. gm/Sml........cccooviiiii e 14
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 2 gm/10ml. ... 14
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 4 gm/20ml........cccooiieiiiine e 14
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).........ccceeeeeviienne 31
HUMALOG KWIKPEN -insulin lispro soln pen-injector 200

UNI/MLL e 31

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

144



2024

HUMALOG KWIKPEN -insulin lispro soln pen-injector 100

unit/ml (1 unit dial)......cccoooeiii e 31
HUMALOG MIX 75/25 -insulin lispro prot & lispro inj 100

UNIYMIE (75-25)..cciiiiiiee e 32
HUMALOG MIX 50/50 -insulin lispro protamine & lispro inj

100 unit/ml (50-50).....ccueiiiiieiiiiee e 32
HUMALOG MIX 50/50 KWIKPEN -insulin lispro prot &

lispro sus pen-inj 100 unit/ml (50-50).........c.cccccvveeeennen. 32
HUMALOG MIX 75/25 KWIKPEN -insulin lispro prot &

lispro sus pen-inj 100 unit/ml (75-25).......cccccoeviiveenneen. 32
HUMALOG TEMPO PEN -insulin lispro soln pen-inj w/

transmitter port 100 unit/ml..........ccocoeviiiiiiiee 31
HUMATE-P -antihemophilic factor/vwf (human) for inj

250-600 UNIt...eiiieiiieieee e 106
HUMATE-P -antihemophilic factor/vwf (human) for inj

500-1200 UNit....oeieiieiieeciee e 106
HUMATE-P -antihemophilic factor/vwf (human) for inj

1000-2400 UNit..ceeiieieiiiee e 106
HUMIRA -adalimumab prefilled syringe kit 10

g To L0 e o SR 87
HUMIRA -adalimumab prefilled syringe kit 20

MG/0.2MIc s 87
HUMIRA -adalimumab prefilled syringe kit 40

LpaTo T o SR 87
HUMIRA -adalimumab prefilled syringe kit 40

MG/0.AMIL e 87
HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled

syringe kit 80 mg/0.8ml..........ccoooiiiiiiiiieeee e 87
HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled

syringe kit 80 mg/0.8ml & 40 mg/0.4ml..........ccceeeneeee 87
HUMIRA PEN -adalimumab pen-injector kit 40

LpaTo T o SR 87
HUMIRA PEN -adalimumab pen-injector kit 40

MG/0.AMIL s 87
HUMIRA PEN -adalimumab pen-injector kit 80

LpaTo T o SR 87
HUMIRA PEN-CD/UC/HS START -adalimumab pen-

injector kit 40 m@/0.8ml........cooiiiiiii 87
HUMIRA PEN-CD/UC/HS START -adalimumab pen-

injector kit 80 m@/0.8mMl........ccooiiiiiiiee e 87
HUMIRA PEN-PEDIATRIC UC S -adalimumab pen-

injector kit 80 m@/0.8ml........coooiiiiiii 87
HUMIRA PEN-PS/UV STARTER -adalimumab pen-

injector kit 80 mg/0.8ml & 40 mg/0.4ml..........cceeeuneennne. 87
HUMULIN 70/30 -insulin nph isophane & regular human

inj 100 unit/ml (70-30).....cccioiriieeiiee e 32
HUMULIN 70/30 KWIKPEN -insulin nph & regular susp

pen-inj 100 unit/ml (70-30)......cccceeriiiiiieeee e 32
HUMULIN N -insulin nph (human) (isophane) inj 100 unit/

10 TR 32
HUMULIN N KWIKPEN -insulin nph (human) (isophane)

susp pen-injector 100 unit/ml...........ccoceeviieiiieenieeee. 32

HUMULIN R -insulin regular (human) inj 100 unit/ml........ 32
HUMULIN R U-500 (CONCENTR -insulin regular (human)
iNj 500 unit/ml.......oooi e 32

HUMULIN R U-500 KWIKPEN -insulin regular (human)

soln pen-injector 500 unit/ml..........ccccooiiiiiiiiiin s 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.......cccooorreeciiircceecceeeeee 47
hydralazine hcl tab 25 mg.......cccooorieeceirrcceecceeeee 47
hydralazine hcl tab 50 mg........c.ccoiirinminicnicir e 47
hydralazine hcl tab 100 mg........cccoverrriiieiicccceeeeeeee, 47
hydrochlorothiazide cap 12.5 mg.....ccccccereerrrrccceennnns 49
hydrochlorothiazide tab 12.5 mg.........cccccriviniiinincnennne 49
hydrochlorothiazide tab 25 mg........ccccoeeniiciniiicnicinn. 49
hydrochlorothiazide tab 50 mg...........ccccciriiiiinriiicnnn. 49
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen

tab 5-200 MQ...oooiiii e 83
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen

tab 10-200 MQ..cciiiiiiieee e 83
hydrocodone-acetaminophen soln 7.5-325

MG/MI5ML....ee e ———— 83
hydrocodone-acetaminophen tab 7.5-325 mgqg.............. 83
hydrocodone-acetaminophen tab 5-325 mg................. 83
hydrocodone-acetaminophen tab 10-325 mg............... 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 10 Mg.......ccevioeeiiiieieeeee 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 15 MQ.......ocoeveiiiiee, 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 20 mg.......ccceeioeeeiiieiiiieeeee 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 30 MQ.......ccccvviviieieiiieee e, 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 40 mg.......cccoeioeeeiiienii e 83
HYDROCODONE BITARTRATE ER -hydrocodone

bitartrate cap er 12hr 50 MQ.......cccccvvvvieieiiiiieee e, 83
hydrocodone-ibuprofen tab 7.5-200 mg............cccevueen 83
HYDROCODONE POLISTIREX/CH -hydrocod polst-

chlorphen polst er susp 10-8 mg/5ml..........cccccccvevennns 54
hydrocortisone cream 2.5%..........ccccucvmmnieriniinisinnnnnns 116
hydrocortisone enema 100 mg/60ml

(Cortenema).........ccoeiceirrnienrrcir e 113
hydrocortisone lotion 2.5%........cccceeeemrreirrccrrrcsernnens 116
hydrocortisone oint 2.5%........ccccucvmriiininiinininnncinnnns 116

hydrocortisone perianal cream 2.5% (Anusol-hc)..... 113
hydrocortisone perianal cream 1% (Proctocort)........ 113

hydrocortisone tab 5 mg (Cortef)........cccvreirrricnrccenn. 23
hydrocortisone tab 10 mg (Cortef)........cccevrecrrrrnneenn. 23
hydrocortisone tab 20 mg (Cortef).......cccceevririinriannnne 23
hydrocortisone w/ acetic acid otic soln 1-2%............ 112
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 83
hydromorphone hcl tab er 24hr 8 mqg.......ccccccevnnuneennn. 83
hydromorphone hcl tab er 24hr 12 mg...........ccecceneen. 83
hydromorphone hcl tab er 24hr 16 mg.........ccccecuuenn.. 83
hydromorphone hcl tab er 24hr 32 mg.........cceceeceuneeeen 83
hydromorphone hcl tab 2 mg (Dilaudid)....................... 83
hydromorphone hcl tab 4 mg (Dilaudid)....................... 83
hydromorphone hcl tab 8 mg (Dilaudid)....................... 83
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HYDROXOCOBALAMIN -hydroxocobalamin acetate inj

1000 mcg/ml (base equivalent)..........ccceeieeiiineneene 100
hydroxychloroquine sulfate tab 100 mqg..........cccceuuuucenn. 9
hydroxychloroquine sulfate tab 300 mqg...........cccceuuucenn. 9
hydroxychloroquine sulfate tab 400 mg......................... 9
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......9
hydroxyurea cap 500 mg (Hydrea)..........cccceevmrrcenrnnnen. 17
hydroxyzine hcl syrup 10 mg/Smil.........cccccccrrrecineeenn. 64
hydroxyzine hcl tab 10 mMg.......cccoccereirccerreceeeeeeeee 64
hydroxyzine hcl tab 25 mg......cccoccmrreccerrec e, 64
hydroxyzine hcl tab 50 mg........cccocooiiiiimiiccniniiinceens 64
hydroxyzine pamoate cap 25 mg (Vistaril)................... 65
hydroxyzine pamoate cap 50 mg (Vistaril)................... 65
HYDROXYZINE PAMOATE -hydroxyzine pamoate cap

(0L I T T 65
HYFTOR -sirolimus gel 0.2%........ccccceviiieniiiiiiee e 116
HYQVIA -immun glob inj 2.5 gm/25ml-hyaluron inj 200

UNt/1.25 Ml Kiteoooo e 14
HYQVIA -immun glob inj 5 gm/50ml-hyaluron inj 400

UNE/2.5 Ml Kiteoooooee e, 14
HYQVIA -immun glob inj 10 gm/100ml-hyaluron inj 800

UNE/S MKt 14
HYQVIA -immun glob inj 20 gm/200mIl-hyaluron inj 1600

UNt/10 Ml Kite.ooooc e, 14
HYQVIA -immun glob inj 30 gm/300ml-hyaluron inj 2400

UNE/15 M Kiteoee e 14
I
ibandronate sodium tab 150 mg (base equivalent)

(=TT 4TV ) 38
IBRANCE -palbociclib cap 75 Mg.......ccccceevvveicveeiiieeeen, 17
IBRANCE -palbociclib cap 100 mg......ccccceecvvveeeiciieneenee 17
IBRANCE -palbociclib cap 125 Mg......ccccoevoieiiiiieee. 17
IBRANCE -palbociclib tab 75 mg......cccccoeoveveiiiiee 17
IBRANCE -palbociclib tab 100 mg..........cccceecvvevivreinnee 17
IBRANCE -palbociclib tab 125 mg.......c.cccoovveviiieeeie. 17
ibuprofen-famotidine tab 800-26.6 mg (Duexis)........... 87
ibuprofen tab 400 mg.......c.cccccniiiiinismrrr e 87
ibuprofen tab 600 mg.........ccccovreimrrismrrsrr s 87
ibuprofen tab 800 MQ......ccccecccmmirrcire e 87
icatibant acetate subcutaneous soln pref syr 30

MG/3MI (FIirazyr)......cccoeiiicmnieerierrseees s 106
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 UNIit.eeiiie e 106
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

500 UNit.ceiecieecee s 106
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

1000 UNIE.cieiie e e 106
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

2000 UNiteiiiiieiiiieeee e e 106
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

3500 UNIt..eiiiiiee e 106

IDHIFA -enasidenib mesylate tab 50 mg (base

EQUIVAIENT).....ieei e 17
IDHIFA -enasidenib mesylate tab 100 mg (base

eqUIVAlENT)......c.oeiiii s 17
ILEVRO -nepafenac ophth susp 0.3%.....c..cccceecvveveennnee. 111
imatinib mesylate tab 100 mg (base equivalent)

(GlEEVEC).... o et 17
imatinib mesylate tab 400 mg (base equivalent)

L LT oY o 17
IMBRUVICA -ibrutinib cap 70 mg........ccovoeeiiiiniieieens 17
IMBRUVICA -ibrutinib cap 140 M@......ccccooveieeiieeeeens 17
IMBRUVICA -ibrutinib oral susp 70 mg/ml........................ 17
IMBRUVICA -ibrutinib tab 140 mg........ccceoeiiiiiiiieees 17
IMBRUVICA -ibrutinib tab 280 mg.........cceoceeieiiiiiiees 17
IMBRUVICA -ibrutinib tab 420 mg.......cccceioiiiiiieeeee, 17
IMCIVREE -setmelanotide acetate subcutaneous soln 10

070 74 . R RR 76
imipramine hcl tab 10 mg.......cccociiiiricnncsr e 66
imipramine hcl tab 25 mg.......cccviiiiiiiincce 66
imipramine hcl tab 50 mg........ccccciiiiiiiinccceeeees 66
imiquimod cream 5% (Aldara)...........cccuvverriinisinnninnnn, 116
IMOVAX RABIES (H.D.C.V.) -rabies virus vaccine, hdc for

YISV L PR UUPRTPRRR 11
IMPAVIDO -miltefosine cap 50 Mg........cccceviereiceeeiieeenen. 9
INBRIJA -levodopa inhal powder cap 42 mg.......c.c.......... 96
INCRELEX -mecasermin inj 40 mg/4ml (10 mg/ml).......... 38
INCRUSE ELLIPTA -umeclidinium br aero powd breath

act 62.5 mcg/act (base €Q).....ccccevrereiiieiiiie e 56
indapamide tab 1.25 MQ.....cccco oo 49
indapamide tab 2.5 mg........ccccciriinininn 49
indomethacin cap er 75 mg........ccoccviiniicnnincciinnnnciee 87
indomethacin cap 25 mg........cccovicieiirricccennnccee e 87
indomethacin cap 50 Mg.......cccce e 87
INFANRIX -diph, acellular pert & tet tox inj 25 If-58

MCg-10 1f/0.5Ml. ... 13
INFASUREF -calfactant in nacl 0.9% intratracheal susp 35

070 74 . R RR 58
INGREZZA -valbenazine tosylate cap 40 mg (base

£=To 01 S 79
INGREZZA -valbenazine tosylate cap 60 mg (base

L= To U1 TSR 79
INGREZZA -valbenazine tosylate cap 80 mg (base

£=T0 01 ST 79
INGREZZA -valbenazine tosylate cap therapy pack 40 mg

(7) & 80 MG (271)ceieiieii e 79
INLYTA -axitinib tab 1 mg......ccccoviiiiiiiier 17
INLYTA -axitinib tab 5 mg......cocoiiiiiee 17
INQOVI -decitabine-cedazuridine tab 35-100 mg............. 17
INREBIC -fedratinib hcl cap 100 mg......cccoocoeeeeviieneenee 17
INSULIN GLARGINE-YFGN -insulin glargine-yfgn inj 100

UNIML e 33
INSULIN GLARGINE-YFGN -insulin glargine-yfgn soln

pen-injector 100 unit/ml............ccooiiiiiii e, 33
INSULIN LISPRO -insulin lispro inj soln 100 unit/ml......... 31
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INSULIN LISPRO JUNIOR KWI -insulin lispro soln pen-

injector 100 unit/ml (0.5 unit dial).........cccooeiiiienine 31
INSULIN LISPRO KWIKPEN -insulin lispro soln pen-
injector 100 unit/ml (1 unit dial).........ccooeeeiiiiieeiiiieee, 31
INSULIN LISPRO PROTAMINE!/ -insulin lispro prot &
lispro sus pen-inj 100 unit/ml (75-25).......ccccccevvieeenneen. 32
INSULIN PEN NEEDLES-VARIOUS...........ccooiiiee 119
INSULIN SYRINGES-VARIOUS..........ccooiiiiiriieeeee 119
INTELENCE -etravirine tab 25 mg.......ccccccovviviieiiiineee 6
IN TOUCH DIABETES MANAGEM -blood glucose
MONItONING MISC..ccciiiiiiiiiiiiiee e 119
INVEGA HAFYERA -paliperidone palmitate er susp pref
SYr 1,092 mg/3.5Ml....cccoiiiiiiiiiiie e 69
INVEGA HAFYERA -paliperidone palmitate er susp pref
Syr 1,560 m@/Sml.......ccoiiiiii e 69
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 39 mg/0.25Ml.....ccooiiiiiiei 69
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 78 mg/0.5ml......ooiiiii e 69
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 117 mg/O0.75ml. ... 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 156 MG/Ml..coiiiiiiie e 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 234 mg/1.5Ml...cceiiiiii 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
273 MG/0.88Ml.....eiiiiiiee e 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
410 MQG/M.32ML..ciiiiiiiie e 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
546 mMg/1.75Ml ..o 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
819 MQ@/2.63Ml.ciiiiiiiiiiiie e 70
IPOL INACTIVATED IPV -poliovirus vaccine, ipv
INJECHION. ... 11
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 56
ipratropium bromide inhal soln 0.02%............cccccernnnnee 56
ipratropium bromide nasal soln 0.03% (21 mcg/
L=T 0] - 1) . 54
ipratropium bromide nasal soln 0.06% (42 mcg/
L= o - 1) T 54
irbesartan-hydrochlorothiazide tab 150-12.5 mg
LT 1T 1= 47
irbesartan-hydrochlorothiazide tab 300-12.5 mg
L =TT L= 47
irbesartan tab 75 mg (AVapro)......cccccccevrceceerrscsseeennnnnns 47
irbesartan tab 150 mg (Avapro).........cccceecmrresnrsieesnnnes 47
irbesartan tab 300 mg (Avapro).......ccccccceeceerreserrssneesnnnes 47
IRON CHEWS PEDIATRIC -carbonyl iron chew tab 15 mg
(elemental iroN)........coociiieiiie e 100
IRON UP -polysaccharide iron complex liquid 15
MQG/0.5Ml (f& €qUIV)....oiiiiieiii e 100
ISENTRESS HD -raltegravir potassium tab 600 mg (base
=T [0 TSSOSO 6

=0 [ U] AT T SRS 6
ISENTRESS -raltegravir potassium chew tab 100 mg

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

MG (DASE EQUIV)...cceeiiiieiiiiee e 6
ISENTRESS -raltegravir potassium tab 400 mg (base

EUUIV). ettt e e e e e 6
ISONIAZID -isoniazid tab 100 MQ........cccccevvvciieeeiiiieee e 4
isoniazid syrup 50 mg/5ml.........cccccciirimniiinnnnininenee 4
isoniazid tab 300 MQ..........cocriiimirini e 4
ISORDIL TITRADOSE -isosorbide dinitrate tab 40

10T TSRS 41
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

L= T L) TR 52
isosorbide dinitrate tab 10 mg........cccccirriiciinnicinnnne. 41
isosorbide dinitrate tab 20 mg........cccccrrreiiireecceeees 41
isosorbide dinitrate tab 30 mg...........ccccuiicniniiinisninnn, 4
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 41
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 10 M. 41
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 20 M. .o 41
isosorbide mononitrate tab er 24hr 30 mg................... 41
isosorbide mononitrate tab er 24hr 60 mg................... 41
isosorbide mononitrate tab er 24hr 120 mg................. 41
isotretinoin cap 10 mg (Absorica).........cccceceriiericnennn. 116
isotretinoin cap 20 mg (Absorica).......ccccceeeeerrrerrccnnn. 116
isotretinoin cap 30 mg (Absorica).......cccccveeecerrrcneenn. 116
isotretinoin cap 40 mg (Absorica).........cccecceiirriinennne 116
ISTURISA -osilodrostat phosphate tab 1 mg................... 38
ISTURISA -osilodrostat phosphate tab 5 mg.................... 38
itraconazole cap 100 mg (Sporanox)........cccceceeceerrreencenns 4
itraconazole oral soln 10 mg/ml (Sporanox).................. 4
ivermectin tab 3 mg (Stromectol)...........cccveiiiiiiniiinns 9
IXINITY -coagulation factor ix (recombinant) for inj 250

UNIE. e 106
IXINITY -coagulation factor ix (recombinant) for inj 500

8 o 1 S 106
IXINITY -coagulation factor ix (recombinant) for inj 1000

UNIE. e 106
IXINITY -coagulation factor ix (recombinant) for inj 1500

8 o 1 S 106
IXINITY -coagulation factor ix (recombinant) for inj 2000

UNIE. e 106
IXINITY -coagulation factor ix (recombinant) for inj 3000

8 o 1 S 106
J
JAKAFI -ruxolitinib phosphate tab 5 mg (base

EQUIVAIENT)......ooiiie et 17
JAKAFI -ruxolitinib phosphate tab 10 mg (base

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

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

EQUIVAIENT)......eeiiei i 18
JAKAFI -ruxolitinib phosphate tab 25 mg (base

EqUIVAlENT).......eoiiiiiie e 18
JANUMET -sitagliptin-metformin hcl tab 50-500 mg......... 29
JANUMET -sitagliptin-metformin hcl tab 50-1000 mg....... 29
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

50-500 MGttt s 29
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

50-1000 M.t itiiiiieieieieesiee e e 29
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

100-1000 MQ..eiiiiiiieiiie e e seee e 29
JANUVIA -sitagliptin phosphate tab 25 mg (base

=0 [0V TSR 29
JANUVIA -sitagliptin phosphate tab 50 mg (base

EQUIV). ettt e etee et ettt e st e e sete e e s e e ste e e snteeenneeesreeeanneean 29
JANUVIA -sitagliptin phosphate tab 100 mg (base

=0 [0V TSRS 29
JARDIANCE -empagliflozin tab 10 mg.......cccecoerveeneen. 29
JARDIANCE -empagliflozin tab 25 mg.......ccccccovevceeennen. 29
JAYPIRCA -pirtobrutinib tab 50 mg........cccccovveeviienene 18
JAYPIRCA -pirtobrutinib tab 100 M@......cccccoviviieenienens 18
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

1000 UNIt.ceiiee e e 106
JIVI -antihemophil fact remb(bdd-rfviii peg-aucl)for inj

2000 UNIE.ceieiie e 106
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

3000 UNite..eeieiiee e e 106
JIVI -antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

o T U 106
JOENUJA -leniolisib phosphate tab 70 mg....................... 120
JULUCA -dolutegravir sodium-rilpivirine hcl tab 50-25 mg

(DASE €Q).eeeieeeiiiiee e 6
JUXTAPID -lomitapide mesylate cap 5 mg (base

<o [ 1 TSR 51
JUXTAPID -lomitapide mesylate cap 10 mg (base

=T o [0V TSRS 51
JUXTAPID -lomitapide mesylate cap 20 mg (base

<o [ 1 TS 51
JUXTAPID -lomitapide mesylate cap 30 mg (base

=T o [0V TSRS 51
JYNARQUE -tolvaptan tab 15 mg.......cccccceviinininenienne 38
JYNARQUE -tolvaptan tab 30 mg.......ccccceeviirenineiieene 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......cccooiiiiii e 11
K
KALYDECO -ivacaftor packet 5.8 mg.......cccceecoevenierenecens 58
KALYDECO -ivacaftor packet 13.4 mg.......cccccccvevierennnenn. 58
KALYDECO -ivacaftor packet 25 mg........ccccevevvevvveennnnnns 58
KALYDECO -ivacaftor packet 50 mg.........cccccveevvivereenee. 58

KALYDECO -ivacaftor packet 75 mg.........ccccceeevvcierennne 58
KALYDECO -ivacaftor tab 150 mg........ccoceeviiiiieeiiieene 58
KESIMPTA -ofatumumab soln auto-injector 20

MG/0.AML..coiiiiiie e 79
ketoconazole cream 2%.......cccccevreeecerrrccseeeescseeee s 116
ketoconazole shampoo 2%.......ccccccvveevrerrrccerersscsneeenans 116
ketoconazole tab 200 mg........cccccoririiminicninier s 4
KETOPROFEN ER -ketoprofen cap er 24hr 200 mg........ 87
KETOPROFEN -ketoprofen cap 50 mg.......ccccceeveveveennee 87
ketorolac tromethamine ophth soln 0.5%

[T E ] = T 111
ketorolac tromethamine ophth soln 0.4% (Acular

) R 111
ketorolac tromethamine tab 10 mg...........ccccvecniiinnnne 87
KEVZARA -sarilumab subcutaneous soln prefilled syringe

150 MG/ AAMceiiiiiie e 87
KEVZARA -sarilumab subcutaneous soln prefilled syringe

200 MG/ 1AM 87
KEVZARA -sarilumab subcutaneous solution auto-injector

150 MG/ AAMc.eiiiieeeee e 87
KEVZARA -sarilumab subcutaneous solution auto-injector

200 MG/ 1AM 87
KINRIX -diph-tetanus-acell pert-polio, ipv vacc susp pref

SYF 0.5 Mleeiiii e 13
KISQALI FEMARA 200 DOSE -ribociclib 200 mg dose

(200 mg tab) & letrozole 2.5 mg tbpk.........cccccevrnennnne 18
KISQALI FEMARA 400 DOSE -ribociclib 400 mg dose

(200 mg tab) & letrozole 2.5 mg tbpk...........ccccuveeennnee. 18
KISQALI FEMARA 600 DOSE -ribociclib 600 mg dose

(200 mg tab) & letrozole 2.5 mg tbpk.........cccccevrnennne 18
KISQALI -ribociclib succinate tab pack 200 mg daily

Lo [0 1S USRI 18
KISQALI -ribociclib succinate tab pack 400 mg daily dose

(200 MG taD)...eiieieieiee e 18
KISQALI -ribociclib succinate tab pack 600 mg daily dose

(200 MG ta@b).cceeiieciee e 18
KITABIS PAK -tobramycin nebu soln 300 mg/5ml.............. 3
KLOXXADO -naloxone hcl nasal spray 8 mg/0.1ml........ 118
KOATE -antihemophilic factor (human) for inj 250

0 | SRR 106
KOATE -antihemophilic factor (human) for inj 500

8 0 ) SRR 106
KOATE -antihemophilic factor (human) for inj 1000

UM s 106
KOATE-DVI -antihemophilic factor (human) for inj 500

8 0 ) SRR 106
KOATE-DVI -antihemophilic factor (human) for inj 1000

UM s 106
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 250 UNit.....ooeiiiee e 106
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 500 UNIt......oooiiiiiiee e 106
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 1000 UNit......coooiiee e 107
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KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 2000 UNit.......oooieiie e 107
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 3000 UNit.......cooiiiiiiiieeee e 107
KORLYM -mifepristone tab 300 Mg.......cccooccvveeiicieneenee. 29
KOSELUGO -selumetinib sulfate cap 10 mg.................... 18
KOSELUGO -selumetinib sulfate cap 25 mg.................... 18
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

INj 250 UNIt...eiiii e 107
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 500 UNIt...ie e 107
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 1000 UNIt....ceiiiiiiiieee e 107
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 2000 UNIt....eieee e 107
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 3000 UNIt....cueiiiiiieeiee e 107
KRAZATI -adagrasib tab 200 mg.........cccccvvevviviereiiiinenn. 18
KRINTAFEL -tafenoquine succinate tab 150 mg (base

EQUIVAIENT).....oo i 9

K-TAB -potassium chloride tab er 20 meq (1500 mg)....... 98
L

labetalol hcl tab 100 MQg....cccovccccirerccre e 42
labetalol hcl tab 200 mg.........cccciiiirincri e 42
labetalol hcl tab 300 MQ.....c.cocciiiiiiicr e 42
lacosamide oral solution 10 mg/ml (Vimpat)................ 92
lacosamide tab 50 mg (Vimpat).....cccccocoocmmvrceccenrncccneenn. 92
lacosamide tab 100 mg (Vimpat).........ccccevrimniiinnicnnnnne 92
lacosamide tab 150 mg (Vimpat).......c.ccccoviirrrcinrncnennns 92
lacosamide tab 200 mg (Vimpat).......cccccccvevrrrrscrrnsnnenns 92
LACRISERT -artificial tear ophth insert.......................... 111
lactic acid (ammonium lactate) cream 12%................ 116
lactic acid (ammonium lactate) lotion 12%................. 116
lactulose (encephalopathy) solution 10 gm/15mi........ 61
lactulose solution 10 gm/15ml.......cccccccceriicccerreeee, 58
LAGEVRIO -molnupiravir cap 200 mg......ccccooeeiieeerienenne 6
LAMICTAL XR -lamotrigine tab er 24hr 25 (14) & 50 mg
(14) & 100 MQG(7) Kit.eooveeoeeeiieeieiieeeeee e 92
LAMICTAL XR -lamotrigine tab er 24hr 50 (14) & 100
mg(14) & 200 MQG(7) Kit...c.eeoeeeeireeeee e 92
LAMICTAL XR -lamotrigine tab er 24hr 21 x 25 mg & 7 x
50 mg titration Kit...........ccooeeiiiiie e 92
lamivudine oral soln 10 mg/ml (Epivir).......cccccvveevernnnnee 6
lamivudine tab 150 mg (Epivir).......ccconicmniinnnisiniscnennns 6
lamivudine tab 300 mg (EPivir).......ccccueecmmrrinnnssensssensnens 6
lamivudine tab 100 mg (hbv) (Epivir hbv)........cccccecmunee 6

lamivudine-zidovudine tab 150-300 mg (Combivir)....... 6
lamotrigine tab chewable dispersible 5 mg (Lamictal

chewable di)......cccueciiiiimircrrr e 92
lamotrigine tab chewable dispersible 25 mg (Lamictal

chewable di)......cccooeciiiricie s 92
lamotrigine tab er 24hr 25 mg (Lamictal xr)................. 92
lamotrigine tab er 24hr 50 mg (Lamictal xr)................. 92
lamotrigine tab er 24hr 100 mg (Lamictal xr)............... 92
lamotrigine tab er 24hr 200 mg (Lamictal xr)............... 92

lamotrigine tab er 24hr 250 mg (Lamictal xr)............... 92
lamotrigine tab er 24hr 300 mg (Lamictal xr)............... 92
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

(Lamictal starter/not)..........ccccevecceemrrccicenrnccceenccceee, 93
lamotrigine tab 25 mg (Lamictal)........ccccceeeeeerrnccennnn. 92
lamotrigine tab 100 mg (Lamictal).......c.ccccvriiriiinrnnnen. 92
lamotrigine tab 150 mg (Lamictal).......c.cccccviiiricinnnnnen. 92
lamotrigine tab 200 mg (Lamictal).........ccccccccrrrrcnneennne. 92
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit

(Lamictal starter/tak).........cccccvrvmmniinininniniinnsinnnenns 93
lamotrigine tab 35 x 25 mg starter kit (Lamictal

starter/tak)..........ccoeecmieciireee e 93
LAMPIT -nifurtimox tab 30 mg.....cccccevvivieieeeeeee e 9
LAMPIT -nifurtimox tab 120 mg......c..ceccoeeeiviireeeieee e 9
LANCET MISC-VARIOUS -lancets miscC...........cccceeeunee.. 119
LANOXIN -digoxin tab 62.5 mcg (0.0625 mg).................. 41
LANOXIN -digoxin tab 125 mcg (0.125 m@)......cccceeuveeeee. 41
LANOXIN -digoxin tab 250 mcg (0.25 mg@)........cccceeuvveenn. 41
LANSOPRAZOLE/AMOXICILLIN/ -amoxicil cap &clarithro

tab &lansopraz cap dr 500 &500 &30mg..........ccccuueee. 59
lansoprazole cap delayed release 15 mg

(Prevacid).......cccomiriiriieninries s 59
lansoprazole cap delayed release 30 mg

[ (=172 T L | TR 59
lanthanum carbonate chew tab 500 mg (elemental)

RT3 (=T U] ) R 61
lanthanum carbonate chew tab 750 mg (elemental)

(e T=T (= T ) T 61
lanthanum carbonate chew tab 1000 mg (elemental)

RT3 (=T U] ) R 61
lapatinib ditosylate tab 250 mg (base equiv)

TG o o) T 18
latanoprost ophth soln 0.005% (Xalatan).................... 111
LEDIPASVIR/SOFOSBUVIR -ledipasvir-sofosbuvir tab

90-400 M- -tiieieieeiiee e e eee e e e e e eee e e e e e aeeeeas 6
leflunomide tab 10 mg (Arava).......ccccceeeeerrierrsserssseenns 87
leflunomide tab 20 mg (Arava)........ccccveeecerircecceerecceee 87
lenalidomide cap 5 mg (Revlimid).......ccccceeeecerrrnneenn. 121
lenalidomide cap 10 mg (Revlimid)...........ccccoceeerrnnenn. 121
lenalidomide cap 15 mg (Revlimid).......cc..ccceeecerrneenn. 121
lenalidomide cap 20 mg (Revlimid)...........cccccmrnnneenn. 121
lenalidomide cap 25 mg (Revlimid).......cc..cccccerrnnnenn. 121
lenalidomide caps 2.5 mg (Revlimid)..........cccccerruneenn. 121
LENVIMA 14 MG DAILY DOSE -lenvatinib cap therapy

pack 10 & 4 mg (14 mg daily dose)........cccceevveveercurnnnnn 18
LENVIMA 10 MG DAILY DOSE -lenvatinib cap therapy

pack 10 mg (10 mg daily dose).......cccceeeeriiiiiiiieeee 18
LENVIMA 4 MG DAILY DOSE -lenvatinib cap therapy

pack 4 mg (4 mg daily doSe).......cccceveviiiieiiiiiieee e, 18
LENVIMA 12MG DAILY DOSE -lenvatinib cap therapy

pack 3 x 4 mg (12 mg daily dose).......ccccceeeieereieennen. 18
LENVIMA 20 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 10 mg (20 mg daily dose)........ccccceevvrereennnee. 18
LENVIMA 8 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 4 mg (8 mg daily dose)........ccceeceeiiereinene 18
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LENVIMA 18 MG DAILY DOSE -lenvatinib cap ther pack

10 mg & 2 x 4 mg (18 mg daily dose)...........ccceevunennnne 18
LENVIMA 24 MG DAILY DOSE -lenvatinib cap ther pack

2 x 10 mg & 4 mg (24 mg daily dose).............ccccvveeenns 18
letrozole tab 2.5 mg (Femara).......cccccevveeeiereececeericcnens 18
leucovorin calcium tab 5 mg.........cccniviiniiiiniiiiine 18
leucovorin calcium tab 15 mg........cccoveiiiiiiiiniiniceeee 18
leucovorin calcium tab 25 mg.....ccccccev v, 18
LEUKERAN -chlorambucil tab 2 mg.........ccccoceeevvcienennee 18
LEUKINE -sargramostim lyophilized for inj 250 mcg...... 100
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 19
LEUPROLIDE ACETATE -leuprolide acetate (3 month) for

INJ 22.5 M.t e 18
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

equiv) (Xopenex concentrate).........cccccevveeceeerrncennnnnans 56
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

L0, o o 1T =) T 56
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

[, Ce 0 T=T 1= 4 T 56
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

L0, o o 1T 3 =) T 56
LEVEMIR FLEXPEN -insulin detemir soln pen-injector

100 UNI/MIL e 33
LEVEMIR -insulin detemir inj 100 unit/ml...........c.c..cc.c...... 33
levetiracetam oral soln 100 mg/ml (Keppra)................. 93
levetiracetam tab er 24hr 500 mg (Keppra xr).............. 93
levetiracetam tab er 24hr 750 mg (Keppra xr).............. 93
levetiracetam tab 250 mg (Keppra)......cccceceereeerseeennns 93
levetiracetam tab 500 mg (Keppra).......cccooueeecerrrncceenn. 93
levetiracetam tab 750 mg (Keppra)........cccccvrierinianninns 93
levetiracetam tab 1000 mg (Keppra)........cccoveeerrrcennnns 93
LEVOBUNOLOL HCL -levobunolol hcl ophth soln

0.5t 111
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 38
levocarnitine tab 330 mg (Carnitor)........c.ccccceviieriiieenne 38
levocetirizine dihydrochloride tab 5 mg....................... 54
LEVOFLOXACIN -levofloxacin oral soln 25 mg/mi............. 3
levofloxacin tab 250 mg........ccccemiriirinicinnninnn e 3
levofloxacin tab 500 mg........cccccomirinimiiisminir e 3
levofloxacin tab 750 mg........ccceeemriiimrrccimrere e 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette).........cceeeereerereeere e 26
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG....coriiriirrinrreeesreesee e e see s e e s see s e e seens 26
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

3 TN 26
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

L3 1o o R 26
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.......crrrerrrrmrrrsarersanns 27
levonorgestrel-ethinyl estradiol (continuous) tab

£ 10 0 I 4 T 27
levonorgestrel tab 1.5 Mg.....ccccooeevirreccceeeeee 27
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.01mg(7) (LOSEasoNiquUe)......cccccerrrenmrrrsmersrinrssssmensenes 26

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique).........cccucvrrrrerrrierisssnsssnsssssens 26
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

1 2 2 oo TR PPRERRR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

25 MGGttt 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

ST 1 T T U 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

75 MOt 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

88 MCG.. i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

OO 0T SRR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

T12 MICG i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

125 MCG. i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

LS T 1 41 RSP 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

BRI 0T SRR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

T75 MO 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

B2 0[O 3 Te o TR 34
levothyroxine sodium tab 25 mcg (Synthroid)............. 34
levothyroxine sodium tab 50 mcg (