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

The medication formulary is regularly updated. Please visit www.bluecrossnc.com for the most up-to-date

information.
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Member guide to covered medications on the Essential Formulary

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

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

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

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

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

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

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

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

Formulary Tiers
The 4-Tier Essential Formulary cover medications approved by the United States Food & Drug Administration
(FDA), within existing benefits. The plan design determines the member’s payment obligation.
4-Tier Formulary
Definitions for a four-tiered benefit structure:
e Tier 1: The prescription medication tier which consists of the lowest cost tier of prescription medications,
most are generic
e Tier 2: The prescription medication tier which consists of medium-cost prescription medications, most are
brand-name prescription medications
o Tier 3: The prescription medication tier which consists of higher-cost prescription medications, most are
brand-name prescription medications, and some specialty medications
o Tier 4: The prescription medication tier which consists of the highest-cost prescription medications, most
are specialty medications

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (Plan Year 2024) Essential QHP-S 4-Tier
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Generic medications

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

Compounded prescriptions

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

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

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

The different types of review include:

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

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

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

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

*Please see "Covered Services" and "Glossary" in your benefit booklet for more information.

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

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

Specialty medications

These medications, as classified by Blue Cross NC, generally have unique uses, require special dosing or
administration, are typically prescribed by a specialist provider and are significantly more costly than alternative
medications or therapies. Most specialty medications can be found on Tier 4, but some may be found on a lower
tier.

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

Affordable Care Act

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

Diabetic and Respiratory Supplies

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

Weight Loss

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

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (Plan Year 2024) Essential QHP-S 4-Tier
Formulary
11


http://www.bcbsnc.com/preventive
http://www.bluecrossnc.com/umdrug

Medications with over the counter (OTC) therapeutic alternatives

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

Limited Distribution medications

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

Using the member guide to the Essential Formulary

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

o 000 060

Prior Review
Restricted Access
Quantity Limits
Limited Distribution

Drug Name
ANTINEOPLASTIC AGENTS

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

AFINITOR - everolimus tab 2.5 mg 5|
AFINITOR - everolimus tab5mg |9 | ®
AFINITOR - everolimus tab7.5mg | 3 | ®
AFINITOR - everolimus tab 10 mg | 5 | ®
AFINITOR DISPERZ - everolimus |5 | ®

tab for oral susp 2 mg
AFINITOR DISPERZ - everolimus |5 |*|® o .

tab for oral susp 3 mg

0 The first column of the chart lists the medication name. Generic medications are listed in lowercase boldface.
Brand name medications are capitalized.

Separate medication entries are required for some dosage forms such as extended-release and
delayed-release.

o The second column indicates the Tier level.

Note: If a medication displays an "A" in the Medication Tier column, this indicates the medication may only be
covered if a member meets the criteria for $0 copay under the Affordable Care Act.

o The third column indicates if the medication is a Specialty medication and needs to be filled at a participating
specialty pharmacy in our network.

o The next three columns indicate the Pharmacy Program(s) that apply to the prescription medication
(e.g., Prior Review, Restricted Access and Quantity Limitations). If an indicator is present in the column(s),
then the Pharmacy Program applies.
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e The seventh column indicates if the medication may have limited or $0 cost-sharing under the Affordable Care
Act (ACA). Benefits may apply.

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

Abbreviation Key

= 1= PSSP aerosol NEDU ... nebulizer
CAP et capsules  odt. ... orally disintegrating tabs
ChEW ... chewable OINt Lo ointment
CONC ..ottt eeeeeeeeeeaeeeeeeeeeeeneees concentrate ophth ..., ophthalmic
o PSP PPPPRPPPPINY controlled release Lo X1 o T osmotic release
AN delayed release PACK ... packets
=Y o2 enteric coated [0 Xo )T c I powder
EQUIV ..o equivalent PUHW. ..o twice-weekly patch
BF e extended release  Sl....ooiiiiiiiii sublingual
e | 1 0 DR PPPPRRPPRPRRRRNE gram SOIN....o solution
inhal.................. inhaler SUPPOS ...ovuriniiiinniinnirninnnrnrnrnrnrnrnrnnnnnrnnan. suppositories
N injection SUSP ...ttt suspension
1o ' T liquid tab... s tablets
1 ' SRR milligram  td....cccooi transdermal
ML MIITItEr W/ e with
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English

ATTENTION: If you speak any of the following languages, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 1-888-206-4697
(TTY: 711) or speak to your provider.

Spanish / Espafiol

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencialingiiistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliaresapropiados para proporcionar informacién en formatos accesibles. Llame al 1-
888-206-4697 (TTY: 711) o hable con su proveedor.

Chinese / 13X
FECMRER[FX], BMUAGREREZERIRE. WU BIRREENHE TEERE, LUEEERE
RIBMER ., FHE 1-888-206-4697 (TTY : 711) ERERIEAIRIL B /.

Vietnamese / Viét

LU'U Y: Néu ban ndi tiéng Viét, ching toi cung cap mién phi cac dich vu hdtrg ngdn ngir. Cac ho tro dich vu phi hop dé
cung cap thdng tin theo cacdinh dang dé ti€p can cling dugc cung cap mién phi. Vui long goi theo s61-888-206-4697
(Ngudi khuyét tat: 711) hodc trao d&i véi ngudicung cdp dich vu cia ban.

Korean / $H=10{

FO: (3t 01E A8 E B2 B2 A0 XY MHAS 0|84 =USLICLO|E ISt HAoZ HEE
M&ste HEsEX 7|7 UMHAEZ 222 K|S E LICH 1-888-206-4697 (TTY: 711)H S 2 M SIS A Lt AMH|A
XS H o 2O|SHAAIL.

French / Frangais

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuitssont a votre disposition. Des aides et
services auxiliaires appropriés pour fournirdes informations dans des formats accessibles sont également
disponiblesgratuitement. Appelez le 1-888-206-4697 (TTY : 711) ou parlez a votrefournisseur.

Arabic / duyal)

Blaug 53935 WS duilomall Lgalll Buslunall loss &l) J3giiand (A yall Al Srdos S 13 14ues
p &l do Juail blaes L) Jaio gl oSt Sl loghaall pd o) desslis laatsg Saslins
1-888-206-4697 (TTY: 711)

dsasl pude J) Gass sl

Hmong / Lus Hmoob

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau koj. Cov kev pab
thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib yam nkaus. Hu rau 1-888-206-4697 (TTY: 711) los
sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

Russian / PYCCKUMN

BHMMAHMWE: Ecnn Bbl rOBOPUTE Ha PYCCKMIA, BaM AOCTYMHbI 6ecniaTtHble yCayrMasbiKoBoM noagnepkku. CooTBeTcTaytowme
BCNOMOraTe/ibHble CPeacTBa U YCAYrnMno npesocTaBieHnio MHGopmMmaunm B 4OCTYMNHbIX popmaTax TakKenpeaocTaBasaoTCA
6ecnnaTtHo. No3BoHuTe no TenedoHy 1-888-206-4697 (TTY: 711) unmn obpatuTecb K CBOEMY MOCTABLLUKY YCAYT.

BLUE CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an
independent licensee of the Blue Cross and Blue Shield Association.



+ BlueCross BlueShield
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Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang
libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-888-206-4697x (TTY: 711) o makipag-usap sa iyong provider.

Gujarati / 1% 2dl

w2 lef UL % o 2l oflgdl €1 dl Hsd eNsla deidl Adll dH L HI2 Gueed §, 2101 »{1(snail del
A 2158 (e st Hilsdl yzl uisal Hiz={l Adi24l ul ([d-11 4ed Gueoer . 1-888-206-4697 (TTY: 711) U2 514
52 w2l dHIL Yeldl A1 gid 521,

Mon-Khmer, Cambodian f Fﬂ&dﬁ&:

M‘SLLIHGH'*—‘F—T&P"IE g JMnUiJHﬁnmﬁfbh hj"hx_.aUmﬂﬁlﬁﬁnmhﬁmﬁﬁﬁ'iﬁﬁiﬁﬁnf‘uu EE=Rnk ‘L.q 2
Dﬁumﬁﬁ'ﬂﬂul e aﬁnf_ijﬁjéaiz'lf_i_]ﬁ'-_"bﬁh Jf‘i[b't-“l'ﬁ“ T:I"]G'HWBJU?{J 1 EUHWUGEUU%LUU "lhﬂ'-_“

HNGIMSU MW §IEEET- M 109N 910 1-888-206-4697 (TTY: 711) LS U W5t P S H A G LIRSNITES £ P14

German / Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenloseSprachassistenzdienste zur Verfligung. Entsprechende
Hilfsmittel und Dienste zurBereitstellung von Informationen in barrierefreien Formaten stehen ebenfallskostenlos zur
Verfligung. Rufen Sie 1-888-206-4697 (TTY: 711) an odersprechen Sie mit lhrem Provider.

Hindi %ﬁ'}
Em‘rr?j:[ 71q 3y fedl dierd € ot 30 o Ty F:R[e |9 WeTdl a1y Iuee Bidl &1 Yo URe0l H GeRI_

Wwai%qmwmtmaﬂkwm i e IUeT® © 1 1-888-206-4697 (TTY: 711) TR I B
7 3O FETdl ¥ §1d P

Laotian / 290

C3VRIV: TIIIVCESIWIFY 290, 9 BOINIVFOV0I VWIFICCLLVCTOE IOV, BcHDFO® DT
NIVO3NIVccLLYCTBEITCBVITS LGB LM 2RV IVSLCLLHFIVIOCSICTING. THMICS 1-xxX-XXX-XXXX (TTY: 1-888-
206-4697 (TTY: 711)) iz SuHLEIMESNIv2egUIw.

Japanese /| BARZE

I ABAREBEEEFEINDES. BEHOEEXEY—ERZCAAWNVEITEYS . 7oV IIILGELAFIEATES L
SEEIN:) AR TREREFIRMITL2-O0BEULHMTZE O —ERLEHTCTHRAWEFET 1-
888-206-4697 (TTY: 711) ETHEEELIES LY, T lE. CHADEEFICTHIHRLIESLY,

BLUE CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an
independent licensee of the Blue Cross and Blue Shield Association.
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Drug Name

ANTI-LINFECTIVE AGENTS

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

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

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

amoxicillin (trihydrate) tab
500 mg, 875 mg

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml,
250-62.5 mg/5ml,
400-57 mg/5ml

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

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

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

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

ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg,
500 mg

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

penicillin v potassium tab
250 mg, 500 mg

CEFACLOR - cefaclor cap 250 mg,
500 mg

CEFACLOR - cefaclor for susp 250
mg/5ml

cefadroxil cap 500 mg

Drug Tier

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

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

cefdinir cap 300 mg

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

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

CEFPODOXIME PROXETIL -
cefpodoxime proxetil for susp 50
mg/5ml, 100 mg/5ml

cefpodoxime proxetil tab
100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg,
500 mg

cephalexin cap 250 mg, 500 mg

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

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

azithromycin tab 250 mg
(Zithromax z-pak)

azithromycin tab 500 mg
(Zithromax)

azithromycin tab 600 mg

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

clarithromycin tab er 24hr
500 mg

clarithromycin tab 250 mg,
500 mg

DIFICID - fidaxomicin for susp 40
mg/ml

DIFICID - fidaxomicin tab 200 mg

— |Drug Tier

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary
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Drug Name a|%|& | |5 | |5 Drug Name alalale|al2]5
ERYTHROMYCIN DR - 3 levofloxacin oral soln 25 mg/ml | 1
erythromycin w/ delayed release levofloxacin tab 250 mg, 500 mg, 1
particles cap 250 mg 750 mg
erythromycin ethylsuccinate 1 moxifloxacin hcl tab 400 mg 1
for susp 200 mg/5ml (E.e.s. (base equiv)
granules) .
) OFLOXACIN - ofloxacin tab 300 mg| 3
erythromycin tab delayed 1 i :
release 250 mg, 333 mg, ofloxacin tab 400 mg
500 mg
erythromycin tab 250 mg, 1 ARIKAYCE - amikacin sulfate 4 ¢|° *
500 mg liposome inhal susp 590
mg/8.4ml (base eq)
demeclocycline hcl tab 150 mg, | 1 HUMATIN - paromomycin sulfate | 3 .
300 mg cap 250 mg
doxycycline hyclate cap 50 mg | 1 neomycin sulfate tab 500 mg 1
doxycycline hyclate cap 100 mg | 1 TOBI PODHALER - tobramycin 41 * *
(Vibramycin) inhal cap 28 mg
doxycycline hyclate tab 20 mg, | 1 TOBRAMYCIN - tobramycin nebu |4 | ® °|°
100 mg soln 300 mg/5ml
doxycycline monohydrate cap 1 tobramycin nebu soln 41 *
doxycycline monohydrate for 1
susp 25 mg/5ml (Vibramycin) sulfadiazine tab 500 mg 1 ‘ ‘ | ‘ ‘ |
doxycycline monohydrate tab 1
50 mg, 75 mg, 100 mg, 150 mg CYCLOSERINE - cycloserine cap | 3
minocycline hcl cap 50 mg, 1 250 mg
75mg, 100 mg ethambutol hcl tab 100 mg 1
tetracycline hcl cap 250 mg, 1 ethambutol hcl tab 400 mg 1
500 mg (Myambutol)
isoniazid syrup 50 mg/5ml 1
BAXDELA - delafloxacin meglumine | 3 isoniazid tab 100 mg, 300 mg 1
tab 450 mg (base equiv) A
_ _ 3 PRETOMANID - pretomanid tab 3 .
CIPRO - ciprofloxacin for oral 200 mg
susp 250 mg/5ml (5%) (5 . . 3
gm/100ml), 500 mg/5ml (10%) PRIFTIN - rifapentine tab 150 mg
(10 gm/100ml) pyrazinamide tab 500 mg 1
ciprofloxacin hcl tab 250 mg 1 rifabutin cap 150 mg (Mycobutin) | 1
(bas.e)e?(t;lv), )500 itz e rifampin cap 150 mg, 300 mg 1
equiv ipro
. . 1 SIRTURO - bedaquiline fumarate 4| o
C|profloxaC|_n hcl tab 750 mg tab 20 mg (base equiv), 100 mg
(base equiv) (base equiv)
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2024

c c
2 S 2 S
QL 3 QL 3
= |ZE| |5 z|ZE| |5
Q5|3 0 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
~ _Tg x |8 % 3 ~ _Tg x|L % 3
[@)) — | 4= = (@) [S ) =
Slo|c|2|8|S Slels|a|g|S
Drug Name 515 &(85|2|5 prugName HEEEEIRIE
TRECATOR - ethionamide tab 250 | 3 * APRETUDE - cabotegravir im A °l°
mg extended release susp 600
mg/3ml
S RECENIE I e e e 3 o | e APTIVUS - tipranavir cap 250 mg 3
sulfate cap 74.5 mg, 186 mg atazanavir sulfate cap 150 mg 1
fluconazole for susp 10 mg/ml, 1 (base equiv)
40 mg/ml (Diflucan) atazanavir sulfate cap 200 mg 1
fluconazole tab 50 mg 1 (base equiv), 300 mg (base
equiv) (Reyataz)
fluconazole tab 100 mg, 150 mg, 1 ) o
200 mg (Diflucan) BARACLUDE - entecavir oral soln 4
) 0.05 mg/ml
flucytosine cap 250 mg, 500 mg | 1 . _ 5
(Ancobon) BIKTA_R\_/Y - b|ctegraV|r_-
. . . . 1 emtricitabine-tenofovir af tab
griseofulvin microsize tab 30-120-15 mg, 50-200-25 mg
500 mg o ) 2
. . . . 1 CIMDUO - lamivudine-tenofovir
grlseofulvm ultramicrosize tab disoproxil fumarate tab 300-300
125 mg, 250 mg mg
itraconazole cap 100 mg e COMPLERA - emtricitabine- 2
(Sporanox) rilpivirine-tenofovir df tab
ketoconazole tab 200 mg 1 200-25-300 mg
nystatin tab 500000 unit 1 darunavir tab 600 mg, 800 mg 1
posaconazole susp 40 mg/ml 1 °l° (Prezista)
(Noxafil) DELSTRIGO - doravirine- 2
posaconazole tab delayed 1 o| e lamivudine-tenofovir df tab
release 100 mg (Noxafil) 100-300-300 mg
terbinafine hcl tab 250 mg 1 DESCOVY - emtricitabine-tenofovir | 2
alafenamide fumarate tab 120-15
voriconazole for susp 40 mg/ml | 1 | mg
(Vfend) C |2 .
. 1 ol e DESCOVY - emtricitabine-tenofovir
voriconazole tab 50 mg, 200 mg alafenamide fumarate tab 200-25
(Vfend) mg
DOVATO - dolutegravir sodium- 2
abacavir sulfate soln 20 mg/ml 1 lamivudine tab 50-300 mg (base
(base equiv) (Ziagen) eq)
abacavir sulfate tab 300 mg 1 EDURANT - rilpivirine hcl tab 25 mg| 3
(base equiv) (Ziagen) (base equivalent)
abacavir sulfate-lamivudine tab 1 EDURANT PED - rilpivirine hcl 3
600-300 mg (Epzicom) tab for oral susp 2.5 mg (base
acyclovir cap 200 mg 1 equivalent) 1
acyclovir susp 200 mg/5ml 1 efavirenz tab 600 mg 1
lovi 4 ’ 1 efavirenz-emtricitabine-tenofovir
acyclovir tab 400 mg, 800 mg df tab 600-200-300 mg
adefovir dipivoxil tab 10 mg 1)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 3
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efavirenz-lamivudine-tenofovir df | 1 INTELENCE - etravirine tab 25 mg | 2
tab 600-300-300 mg (Symfi) ISENTRESS - raltegravir potassium | 2
EFAVIRENZ/LAMIVUDINE/TENO - chew tab 25 mg (base equiv),
efavirenz-lamivudine-tenofovir df 100 mg (base equiv)
tab 400-300-300 mg ISENTRESS - raltegravir potassium | 2
emtricitabine caps 200 mg 1 packet for susp 100 mg (base
(Emtriva) equiv)
emtricitabine-rilpivirine- 1 ISENTRESS - raltegravir potassium | 2
tenofovir df tab 200-25-300 mg tab 400 mg (base equiv)
(Complera) ISENTRESS HD - raltegravir 2
emtricitabine-tenofovir 1 potassium tab 600 mg (base
disoproxil fumarate tab equiv)
100-150 mg, 133-200 mg, JULUCA - dolutegravir sodium- 2
167-250 mg (Truvada) rilpivirine hcl tab 50-25 mg (base
emtricitabine-tenofovir 1 . eq)
disoproxil fumarate tab LAGEVRIO - molnupiravir cap 200 | 2 .
200-300 mg (Truvada) mg
EMTRIVA - emtricitabine soln 10 3 lamivudine oral soln 10 mg/ml 1
mg/ml (Epivir)
entecavir tab 0.5 mg, 1 mg e lamivudine tab 100 mg (hbv) 1)
(Baraclude) L 1
. i ol e lamivudine tab 150 mg, 300 mg
EPCLUSA - sofosbuvir-velpatasvir | 4 (Epivir)
pellet pack 150-37.5 mg, 200-50 . . . . 1
mg lamivudine-zidovudine tab
. 1 150-300 mg (Combivir)
etravirine tab 100 mg, 200 mg 4)e|e]e
(Intelence) LEDIPASVIR/SOFOSBUVIR -
. ledipasvir-sofosbuvir tab 90-400
EVOTAZ - atazanavir sulfate- 2 -
cobicistat tab 300-150 mg (base o 4]0 e|ele .
equiv) LIVTENCITY - maribavir tab 200
m
famciclovir tab 125 mg, 250 mg, | ! .g L .
500 mg lopinavir-ritonavir tab 100-25 mg, 1
. . 200-50 mg (Kaletra)
fosamprenavir calcium tab 1 . 1
700 mg (base equiv) (Lexiva) m?sra;nro:: t)ab 150 mg, 300 mg
elzen
FUZEON - enfuvirtide for inj 90 mg | 3 i ) olole
_ _ 5 MAVYRET - glecaprevir- 4
GENVOYA - elvitegrav-cobic- pibrentasvir pellet pack 50-20 mg
emtricitab-tenofov af tab ) 4 0o
150-150-200-10 mg MAyYRET -.glecaprewr-
) ) ) olele pibrentasvir tab 100-40 mg
HARVONI - ledipasvir-sofosbuvir | 4 o 3
pellet pack 33.75-150 mg, NEVIRAPINE - nevirapine susp 50
45-200 mg mg/5ml
HARVONI - ledipasvir-sofosbuvir 410 |0 nevirapine tab er 24hr 400 mg 1
tab 45-200 mg nevirapine tab 200 mg 1
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 4
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NORVIR - ritonavir powder packet | 3 RUKOBIA - fostemsavir 3
100 mg tromethamine tab er 12hr 600 mg
ODEFSEY - emtricitabine-rilpivirine- 2 SELZENTRY - maraviroc oral soln
tenofovir af tab 200-25-25 mg 20 mg/ml
oseltamivir phosphate cap 1 SOFOSBUVIR/VELPATASVIR - 41|
30 mg (base equiv), 45 mg sofosbuvir-velpatasvir tab
(base equiv), 75 mg (base 400-100 mg
equiv) (Tamiflu) SOVALDI - sofosbuvir pellet pack |4 |®|*|*®
oseltamivir phosphate for susp 1 150 mg, 200 mg
6 mg/ml (base equiv) (Tamiflu) SOVALDI - sofosbuvir tab200mg, [4|®|®|*®
PAXLOVID - nirmatrelvir tab 6 x 150| 2 ¢ 400 mg
mg & ritonavir tab 5 x 100 mg STRIBILD - elvitegrav-cobic- 2
pak emtricitab-tenofovdf tab
PAXLOVID - nirmatrelvir tab 10 x 2 ° 150-150-200-300 mg
150 mg & ritonavir tab 10 x 100 SUNLENCA - IenacapaVir sodium 3 °
mg pak tab therapy pack 4 x 300 mg, 5 x
PAXLOVID - nirmatrelvir tab 20 x 2 ¢ 300 mg
150 mg & ritonavir tab 10 x 100 SUNLENCA - lenacapavir sodium 3 .
mg pak tab 300 mg
PEGASYS - peginterferon alfa-2a |4 | ®|*® SYMTUZA - darunavir-cobic- 2
inj 180 meg/ml emtricitab-tenofov af tab
PEGASYS - peginterferon alfa-2a |4 | ®|*® 800-150-200-10 mg
soln prefilled syr 180 mcg/0.5ml tenofovir disoproxil fumarate tab | 1
PREVYMIS - letermovir pelletpack |4 | ®|®[®|*® 300 mg (Viread)
20 mg, 120 mg TIVICAY - dolutegravir sodium tab | 2
PREVYMIS - letermovir tab 240 mg,| 4 [ ®* | *|* | ® 50 mg (base equiv)
480 mg TIVICAY PD - dolutegravir sodium | 2
PREZCOBIX - darunavir-cobicistat | 2 tab for oral susp 5 mg (base
tab 800-150 mg equiv)
PREZISTA - darunavir oral susp 2 TRIUMEQ - abacavir-dolutegravir- | 2
100 mg/mi lamivudine tab 600-50-300 mg
PREZISTA - darunavir tab 75 mg, | 2 TRIUMEQ PD - abacavir- 2
150 mg dolutegravir-lamivudine tab for
RELENZA DISKHALER - zanamivir | 3 oral sus 60-5-30 mg
aerosol powder breath activated TYBOST - cobicistat tab 150 mg 3
5 mg/act valacyclovir hcl tab 500 mg, 1
REYATAZ - atazanavir sulfate oral | 3 1 gm (Valtrex)
powder packet 50 mg (base valganciclovir hcl tab 450 mg 1
equiv) (base equivalent) (Valcyte)
RIBAVIRIN - ribavirin cap 200 mg | 3| ® VEMLIDY - tenofovir alafenamide | 4 | ®
RIBAVIRIN - ribavirin tab 200 mg 3| fumarate tab 25 mg
ritonavir tab 100 mg (Norvir) 1
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VIREAD - tenofovir disoproxil 2 ivermectin tab 3 mg (Stromectol) | 1
fumarate oral powder 40 mg/gm praziquantel tab 600 mg 1
VIREAD - tenofovir disoproxil 2 (Biltricide)
fumarate tab 150 mg, 200 mg,
250 mg
i . ol e atovaquone susp 750 mg/5ml 1
VOSEVI - sofosbuvir-velpatasvir- | 4 (Mepron)
voxilaprevir tab 400-100-100 mg ) o ol o .
i i o CAYSTON - aztreonam lysine 4
XOFLUZA - baloxavir marboxil tab | 3 for inhal soln 75 mg (base
therapy pack 1 x 40 mg (40 mg equivalent)
dose), 1 x 80 mg (80 mg dose) . .
] ] _ clindamycin hcl cap 75 mg, 1
zidovudine cap 100 mg (Retrovir) 1 150 mg, 300 mg (Cleocin)
zidovudine syrup 10 mg/ml 1 clindamycin palmitate hcl for 1
(Retrovir) soln 75 mg/5ml (base equiv)
zidovudine tab 300 mg 1 (Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg 1
atovaquone-proguanil hcl 1 fosfomycin tromethamine powd 1
tab 62.5-25 mg, 250-100 mg pack 3 gm (base equivalent)
(Malarone) (Monurol)
chloroquine phosphate tab 1 IMPAVIDO - miltefosine cap 50 mg | 3 *
250 mg, 500 mg LAMPIT - nifurtimox tab 30 mg, 120 | 3 0
COARTEM - artemether- 3 mg
lumefantrine tab 20-120 mg linezolid tab 600 mg (Zyvox) 1
hydroxychloroquine sulfate tab 1 methenamine hippurate tab 1 gm 1
100 mg, 300 mg, 400 mg (Hiprex)
hydroxychloroquin.e sulfate tab 1 metronidazole tab 250 mg, 1
200 mg (Plaquenil) 500 mg
mefloquine hcl tab 250 mg ! nitrofurantoin macrocrystalline | 1
primaquine phosphate tab 1 cap 25 mg, 50 mg, 100 mg
26.3 mg (15 mg base) (Macrodantin)
(Primaquine phosphate) nitrofurantoin monohydrate 1
pyrimethamine tab 25 mg 1 macrocrystalline cap 100 mg
(Daraprim) (Macrobid)
quinine sulfate cap 324 mg 1 pentamidine isethionate for 1
(Qualaquin) nebulization soln 300 mg
(Nebupent)
SOLOSEC - secnidazole granules | 2 sulfamethoxazole-trimethoprim 1
packet 2 gm susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim | 1
tab 400-80 mg (Bactrim)
albendazole tab 200 mg 1 i )
_ sulfamethoxazole-trimethoprim | 1
BENZNIDAZOLE - benznidazole 3 tab 800-160 mg (Bactrim dS)
tab 12.5 mg, 100 mg
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tinidazole tab 250 mg, 500 mg 1 FLUAD 2024-2025 - influenza vac | A *
trimethoprim tab 100 mg 1 type a&b surface ant adj susp
(Trimethoprim) pref syr 0.5 ml
vancomycin hcl cap 125 mg 1 . FLQARIX 2(?24—20_25 - influenza A *
(base equivalent), 250 mg virus vaccine split pf susp pref
(base equivalent) (Vancocin) syringe 0.5 ml
vancomycin hcl for oral soln 1 FLL_JBLOK 2024-202_5 - influenza A *
25 mg/ml (base equivalent), virus vacc recombinant ha pf soln
50 mg/ml (base equivalent) pref syr 0.5 ml
(Firvanq) FLUCELVAX 2024-2025 - influenza | A *
XIFAXAN - rifaximin tab 200 mg 3 . ° virus vac tiss-cult subunit im susp
XIFAXAN - rifaximin tab 550 mg 2 o o FLL_JCELVAX 2024-2025 -linﬂuenza A °
sotogicals |
BIOLOGICALS pref syr 0.5 ml
FLULAVAL 2024-2025 - influenza | A *
ABRYSVO - rsv pre-fusion f a&b A ° virus vaccine split pf susp pref
vac recomb for im soln 120 syringe 0.5 ml
iEEH0. il FLUMIST NASAL VACCINE 202 - | A .
ACTHIB - haemophilus b A * influenza virus vaccine live
polysaccharide conjugate intranasal liquid
vaccine for inj FLUZONE HIGH-DOSE 2024-20 - | A g
AFLURIA 2024-2025 - influenza A ° influenza virus vac split high-
virus vaccine split im susp dose pf susp pref syr 0.5ml
AFLURIA 2024-2025 - influenza A ° FLUZONE 2024-2025 - influenza A *
virus vaccine split pf susp pref virus vaccine split im susp
syringe 0.5 mi FLUZONE 2024-2025 - influenza | A .
AREXVY - rsvpref3 vaccine recomb | A ° virus vaccine split pf susp pref
adjuvanted for im susp 120 syringe 0.5 ml
(g2 GARDASIL 9 - human A .
BEXSERO - meningococcal vacb | A ° papillomavirus (hpv) 9-valent
(recomb omv adjuv) inj prefilled recomb vac im susp
syringe GARDASIL 9 - human A *
CAPVAXIVE - pneumococcal 21- A ° papillomavirus (hpv) 9-valent
valent conjugate vaccine soln recomb vac susp pref syr
e Sy 0,50 HAVRIX - hepatitis a vaccine inj | A .
COMIRNATY 2024-25 - covid-19 A ° susp 1440 el unit/ml
mrna vac tris-pfizer im susp pref HAVRIX - hepatitis a vaccine susp | A .
syr 30 mcg/0.3ml prefilled syr 720 el unit/0.5m|
ENGERIX-B - hepatitis b vaccine | A |  HEPLISAV-B - hepatitis b vaccine | A .
(recombinant) susp pref syr 10 recomb adjuvanted pref syr 20
mcg/0.5ml, 20 mcg/mi mcg/0.5ml
ENGERIX-B - hepatitis b vaccine | A .
(recombinant) susp 20 mcg/ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 7
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HIBERIX - haemophilus b A * PNEUMOVAX 23 - pneumococcal | A *
polysaccharide conjugate vac for vaccine polyvalent soln pref syr
inj 10 mcg 25 mcg/0.5ml
IMOVAX RABIES (H.D.C.V.) - 2 PREVNAR 20 - pneumococcal 20- | A *
rabies virus vaccine, hdc for inj valent conjugate vaccine sus pref
susp syr 0.5 ml
IPOL INACTIVATED IPV - poliovirus| A * PRIORIX - measles-mumps-rubella | A *
vaccine, ipv injection virus vaccines for subcutaneous
JYNNEOS - smallpox & monkeypox A ° SLEI)
vac, live, non-replicating inj 0.5 PROQUAD - measles-mumps- A *
ml rubella-varicella virus vaccines
M-M-R Il - measles-mumps-rubella | A . for susp
virus vaccines for inj soln RABAVERT - rabies vaccine, pcec | 3
MENQUADFI - meningococcal A . for inj
(a, c, y, and w-135) tetanus RECOMBIVAX HB - hepatitis b A °
conjugate vaccine vaccine (recombinant) susp pref
MENVEO - meningococcal (a, ¢, y, | A . syr 5 meg/0.5ml, 10 meg/mi
and w-135) oligo conj vac for inj RECOMBIVAX HB - hepatitis b A °
MENVEO - meningococcal (a, ¢, y, | A o vaccine (recombinant) susp 5
and w-135) oligo conj vac im soln m::g/O_Sml, 10 mcg/ml, 40 mcg/
m
MODERNA COVID-19 VACCINE - | A * ) , . A .
covid-19 mrna vac 6mo-11yr- ROTARIX - rotavirus vaccine, live
moderna im susp pfs 25 oral susp
mcg/0.25ml ROTATEQ - rotavirus vaccine, live | A *
MRESVIA - rsv mrna pre-f vaccine | A . oral pentavalent soln
im susp pref syr 50 mcg/0.5ml SHINGRIX - zoster vac A *
covid-19 subunit vacc-novavax 50 meg/0.5ml
im susp pref syr 5 mcg/0.5ml SPIKEVAX COVID-19 VACCINE - | A °
PEDVAX HIB - haemophilus b A ° covid-19 mrna vaccine-moderna
polysaccharide conj vac im susp im susp pref syr 50 mcg/0.5ml
7.5 mcg/0.5 ml TRUMENBA - meningococcal group| A *
PENBRAYA - meningococcal acyw | A o b vac (recomb) im susp prefilled
(tet conj)-mening b (rcmb) vacc Syr
for inj TWINRIX - hep a-hep b vaccine A °
PFIZER-BIONTECH COVID-19 - A o susp pref syr 720-20 elu-mcg/ml
covid-19 mrna vac tris-s 5-11y- VAQTA - hepatitis a vaccine inj A *
pfizer im susp 10 mcg/0.3ml susp 25 unit/0.5ml, 50 unit/ml
PFIZER-BIONTECH COVID-19 - A * VARIVAX - varicella virus vac live A *
covid-19 mrna vac tris-s 6mo-4y- for inj 1350 pfu/0.5ml
pfizer im susp 3 mcg/0.3ml VAXNEUVANCE - pneumococcal | A .
15-valent conjugate vaccine sus
pref syr 0.5 mi
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abiraterone acetate tab 250 mg 41| d
ADACEL - tet tox-diph-acell pertuss | A . (Zytiga)
ad inj 5-2-15.5 If-If-mcg/0.5ml ACTIMMUNE - interferon 410 ¢ ¢
BOOSTRIX - tet-diph-acell pertuss | A . gamma-1b inj 100 mcg/0.5ml
ad pref syr 5-2.5-18.5 If- (2000000 unlt/05m|)
mcg/0.5ml AKEEGA - niraparib tosylate- 410 ° *
DAPTACEL - diph, acellular pert & | A o abiraterone acetate tab 50-500
tet tox inj 15 If-23 mcg-5 If/0.5ml mg, 100-500 mg
INFANRIX - diph, acellular pert & tet| A *|  ALECENSA -alectinib hclcap 150 |4 |® | ®| |*| |°
tox inj 25 If-58 mcg-10 If/0.5ml mg (base equivalent)
N . [ ]
KINRIX - diph-tetanus-acell pert- A o anastrozole tab 1 mg (Arimidex) | 1
polio, ipv vacc susp pref syr 0.5 AUGTYRO - repotrectinib cap 40 410 °
mi mg, 160 mg
PEDIARIX - diph-tet tox-acell pert- | A ° AYVAKIT - avapritinib tab 25 mg, 50 4 | ® | ® d d
hep b-polio ipv vac susp pref syr mg, 100 mg, 200 mg, 300 mg
PENTACEL - diph-ac per-tet tox ad- | A ° BALVERSA - erdafitinib tab3 mg, 4 |4 | ® | ® ° °
poliov-haemoph b poly vac for im mg, 5 mg
Susp BESREMI - ropeginterferon alfa-2b- | 4 | ® | ® . .
QUADRACEL - diph-tetanus tox ad-| A * njft soln prefilled syr 500 mcg/ml
acell pert & polio virus, ipv vac inj bexarotene cap 75 mg (Targretin) 4| e e
H [ ]
QUADRAGEL - diph-tetanus-acell | A bicalutamide tab 50 mg 1
8e5rt-p|ollo, ipv vacc susp pref syr (Casodex)
Sm
, , . BOSULIF - bosutinib cap 50 mg, 4o |oje|e .
TENIVAC - tetanus-diphtheria A 100 mg
toxoids (td) inj 5-2 Ifu o 4)0|e|ele .
i A o BOSULIF - bosutinib tab 100 mg,
VAXELI.S - d_|ph-tet tox-ac pert ad- 400 mg, 500 mg
polio ipv-hib-hep b rec susp pre ) 4|ele o o
syr BRAFTOVI - encorafenib cap 75
. c mg
VAXELIS - diph-tet tox-ac pert ad- | A o alele . .
pOliO ipv-hib-hepatitis b recmb BRUKINSA - zanubrutinib cap 80
susp mg
CABOMETYX - cabozantinib 41°|° . .
, 3 s-malate tab 20 mg (base
GRASTEK - timothy grass pollen equivalent), 40 mg (base
allergen ext sl tab 2800 bau equivalent), 60 mg (base
ODACTRA - dust mite mixed ext sl | 3 equivalent)
tab 12 sq-hdm CALQUENCE - acalabrutinib 41| . .
RAGWITEK - short ragweed pollen 3 maleate tab 100 mg
allergen extract sl tab 12 amb a capecitabine tab 150 mg, 500 mg 1| o] e
[t (Xeloda)
ANTINEOPLASTIC AGENTS CAPRELSA - vandetanib tab 100 4] e e . .
mg, 300 mg
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COMETRIQ - cabozantinib s-mal 41| ° ®* ETOPOSIDE - etoposide cap 50 mg| 4 | ®
cap 1x80mg & 1x20 mg (100 everolimus tab for oral susp 40| .
dose) kit 2 mg, 3 mg, 5 mg (Afinitor
COMETRIQ - cabozantinib s-mall 410 ¢ ®  disperz)
cap 1 X.80 mg & 3 x 20 mg (140 everolimus tab 2.5 mg, 5 mg, 4| e e .
dose) kit 7.5mg, 10 mg (Afinitor)
COMETRIQ - cabozantinib s-malate| 4 | ® | ® . *  exemestane tab 25 mg 1
cap 3 x 20 mg (60 mg dose) kit (Aromasin)
. o [ ) [ ] [ ]
COPIKTRA - duvelisib cap 15 mg, | 4 FRUZAQLA - fruquintinib cap 1 mg, | 4 | ® | ® °
25 mg 5 mg
A A=A [ ] [ ] [ ] [ ]
O 1o - cobimetinio fmarale 4 GAVRETO - pralsetinib cap 100mg | 4 [ * | * | || |*
CYCLOPHOSPHAMIDE 4l e gefitinib tab 250 mg (Iressa) 41| .
Cyclophosphamide tab 25 mg 50 GILOTRIF - afatinib dimaleate tab 40| ° °
mg ’ 20 mg (base equivalent), 30 mg
cyclophosphamide cap 25 mg 11 (base equivalent), 40 mg (base
2 equivalent
50 mg (Cyclophosphamide) a ) i 4 e
dasatinib tab 20 mg, 50 mg 4)ele o GLEOSTINE - lomustine cap 10
’ ’ mg, 40 mg, 100 m
70 mg, 80 mg, 100 mg, 140 mg 2 3 : ol o
(Sprycel) HYCAMTIN - topotecan hcl cap 4
DAURISMO - glasdegib maleate 4|0 . . ?Biiemegquti)\?)se equiv), 1 mg
tab 25 mg (base equivalent), 100 11
mg (base equivalent) hydroxyurea cap 500 mg
Hydrea
ELIGARD - leuprolide acetate (3 41 (g . 4]0l R .
month) for subcutaneous inj kit ICLUSIG - ponatinib hcl tab 10 mg
22.5mg (base equiv), 30 mg (base equiv)
ELIGARD - leuprolide acetate (4 | 4| ICLUSIG - ponatinib hcl tab 15 mg | 4 | * | * ||| | °
month) for subcutaneous inj kit (base equiv), 45 mg (base equiv)
30 mg IDHIFA - enasidenib mesylate tab |4 | ® | ® . .
ELIGARD - leuprolide acetate (6 |4 | ® 50 mg (base equivalent), 100 mg
month) for subcutaneous inj kit (base equivalent)
45 mg imatinib mesylate tab 100 mg T]e|° *
ELIGARD - leuprolide acetate for |4 | ® (base equivalent), 400 mg
subcutaneous inj kit 7.5 mg (base equivalent) (Gleevec)
ERIVEDGE - vismodegib cap 150 |4 |*|*| |*| |* IMBRUVICA-ibrutinbcap70mg, |4 * || | |°
mg 140 mg
ERLEADA _ apalutamlde tab 60 mg 4 [ ] o L4 L] IMBRUVICA = |brut|n|b Oral SUSp 70 4 ° ° ° °
240 mg mg/mi
erlotinib hcl tab 25 mg (base 4 | e | e L] IMBRUVICA - ibrutinib tab 420 mg 41| ° d
equivalent), 100 mg (base INLYTA - axitinib tab 1 mg, 5 mg 41| ° °
equivalent), 150 mg (base INQOVI - decitabine-cedazuridine |4 | ® | ® . .
equivalent) (Tarceva) tab 35-100 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 10
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ITOVEBI - inavolisib tab3mg, 9mg | 4| ® | ® ¢ LENVIMA 8 MG DAILY DOSE - 410 ¢ ¢
IWILFIN - eflornithine hel tab 192 [4 | *|*| |* lenvatinib cap therapy pack 2 x 4
mg mg (8 mg daily dose)
JAKAFI - ruxolitinib phosphate 4| el e . e letrozole tab 2.5 mg (Femara) 1
tab 5 mg (base equivalent), leucovorin calcium tab 5 mg, 1
10 mg (base equivalent), 15 25 mg
e (EEEE ?qT'V?;e;% A e LEUKERAN - chlorambucil tab2 | 4 | ®
ase equivalent), 25 mg (base -
equivalent) d . L 11
JAYPIRCA - pirtobrutinib tab 50 mg, | 4 | ® | ® ¢ » leuprolide acetate inj kit
100m P 9 1 mg/0.2ml (5 mg/ml)
KISQ Ang bociclib succinate tab | 4 | | ® . LONSURF - trifluridine-tipiracil tab | 4 | ® | ® * d
- ribociclib succinate ta
15-6.14 mg, 20-8.19 m
pack 200 mg daily dose, 400 mg g o c 40 o .
daily dose (200 mg tab), 600 mg LORBRENA - lorlatinib tab 25 mg,
daily dose (200 mg tab) 100 mg
KOSELUGO - selumetinib sulfate |4 | ® | ® . o LUMAKRAS - sotorasib tab 120 mg,| 4 | * | ® ° °
cap 10 mg, 25 mg 240 mg, 320 mg
lapatinib ditosylate tab 250 mg 41| ° LUPRON DEPOT (1-MC_)NT_H) ) 41
(base equiv) (Tykerb) leuprolide acetate for inj kit 3.75
mg, 7.5 m
LAZCLUZE - lazertinib mesylate tab| 4 | ® | ® ° I g 4 e
80 mg, 240 mg LUPRON DEPOT (3-MONTH) -
LENVIMA 10 MG DAILY DOSE 4ol o o leuprolide acetate (3 month) for
N inj kit 11.25 mg, 22.5 m
lenvatinib cap therapy pack 10 : . .
mg (10 mg daily dose) LUPRON DEPOT (4-MONTH) - 41
LENVIMA 12MG DAILY DOSE 4)ele o o leuprolide acetate (4 month) for
) inj kit 30 m
lenvatinib cap therapy pack 3 x 4 : d o
mg (12 mg daily dose) LUPRON DEPOT (6-MONTH) - 4
LENVIMA 14 MG DAILY DOSE 4 el o o leuprolide acetate (6 month) for
N inj kit 45 m
lenvatinib cap therapy pack 10 & J 8 )
4 mg (14 mg daily dose) LYNPARZA - olaparib tab 100 mg, |4 | ®|*® ¢ °
150 m
LENVIMA 18 MG DAILY DOSE - 410 * * . : 4|0 c
lenvatinib cap ther pack 10 mg & LYSODREN - mitotane tab 500 mg
2 x 4 mg (18 mg daily dose) MATULANE - procarbazine hclcap |4 |® | ® ¢
LENVIMA 20 MG DAILY DOSE - |4 |°*|*® y e S0mg
lenvatinib cap therapy pack 2 x megestrol acetate susp 40 mg/mi 1
10 mg (20 mg daily dose) megestrol acetate tab 20 mg, 1
LENVIMA 24 MG DAILY DOSE - 410 ¢ ¢ 40 mg
'e”"gtl‘”'b Cagdfher r()jag:lk 3 x 10 MEKINIST - trametinib dimethyl |4 | *|®| |*®
mg mg (24 mg daily dose) sulfoxide for soln 0.05 mg/mi
LENVIMA 4 MG DAILY DOSE - 410 ¢ * * (base eq)
lenvatinib cap therapy pack 4 mg 4| e .

(4 mg daily dose)

MEKINIST - trametinib dimethyl
sulfoxide tab 0.5 mg (base

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary
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equ@valent), 2 mg (base GUAERRA o rraralei e 4| e | e . .
equivalent) dihydrochloride tab 100 mg, 150
MEKTOVI - binimetinibtab 15mg |4 | ® | *® * ®*  mg, 200 mg
mercaptopurine susp - azacitidine ta mg,
topuri 4] ONUREG itidine tab200 mg, |4 | ® | ® .
2000 mg/100ml (20 mg/ml) 300 mg
(Purixan) ORGOVYX - relugolix tab 120 mg | 4| * | ® . .
mercaptopurine tab 50 mg 1 ORSERDU - elacestrant 4| e | e . .
mesna tab 400 mg (Mesnex) 4 hydrochloride tab 86 mg, 345 mg
METHOTREXATE SODIUM - 3 pazopanib hcl tab 200 mg (base |4 | ®|® °
methotrexate sodium inj 50 equiv) (Votrient)
(25 mg/mi) mg, 9 mg, 13.5 mg
methotl’exate SOdium for inj 1 PIQRAY 200MG DAILY DOSE _ 4 [ ) [ ] [ ]
1gm alpelisib tab therapy pack 200
methotrexate sodium inj 1 mg daily dose
pf 50 mg/2ml (25 mg/mi), PIQRAY 250MG DAILY DOSE - [4|*|*| |*®
250 mg/10ml (25 mg/ml), alpelisib tab pack 250 mg daily
methotl"exate sodium tab 2.5 mg 1 PIQRAY 300MG DAILY DOSE _ 4 [ ) [} [ ]
(base equiv) alpelisib tab pack 300 mg daily
MYLERAN - busulfan tab 2 mg 4]¢ dose (2x150 mg tab)
NERLYNX - neratinib maleate tab |4 | ® | ® ° ®* POMALYST - pomalidomide cap1 |4 | ®|*® ° d
40 mg (base equivalent) mg, 2 mg, 3 mg, 4 mg
nilotinib hcl cap 50 mg (base 4leje|ee RETEVMO - selpercatinib tab 40 410 * *
equivalent), 150 mg (base mg, 80 mg, 120 mg, 160 mg
equivalent), 200 mg (base REVUFORJ - revumenib citrate tab |4 | ® | ® . .
equivalent) (Tasigna) 25 mg, 110 mg, 160 mg
nilutamide tab 150 mg (Nilandron)| 4 | ® ROZLYTREK - entrectinib cap 100 | 4| * | ® ° .
NINLARO - ixazomib citrate cap 41| * ®*  mg, 200 mg
2.3 mg (base equivalent), 3 mg ROZLYTREK - entrectinib pellet |4 | ® || [*| |*®
(base equivalent), 4 mg (base pack 50 mg
equivalent) ) ol e o .
_ ol . RUBRACA - rucaparib camsylate | 4
NUBEQA - darolutamide tab 300 4 tab 200 mg (base equivalent)
mg 250 mg (base equivalent), 300
ODOMZO - sonidegib phosphate 41| * ®*  mg (base equivalent)
cap 200 mg (base equivalent) RYDAPT - midostaurincap25mg |4 |®|*® .
OGSIVEG - nirogacestat %1% 1°] | SCEMBLIX-asciminibhoitab20 |4 || ||| |*
hydrobromide tab 50 mg, 100 mg, 40 mg, 100 mg
mg, 150 m ’ ’
g J _ ol . SOLTAMOX - tamoxifen citrate oral | 3
OJEMDA - tovorafenib for oral susp | 4 soln 10 mg/5ml (base equivalent)
25 mg/ml
d , ol . sorafenib tosylate tab 200 mg 410 ¢ *
OJEMDA - tovorafenib tab 100 mg | 4 (base equivalent) (Nexavar)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 12
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STIVARGA - regorafenibtab40mg |4 | * | ®| |*| |* TRUQAP - capivasertib tab therapy |4 | * | *| || |*
sunitinib malate cap 12.5 mg 41| . pack 160 mg, 200 mg
(base equivalent), 25 mg TRUQAP - capivasertib tab200mg |4 | ® | ® ° °
{EEOCR LW £l TUKYSA - tucatinib tab 50 mg, 150 |4 | * | *| |*| |*
(base equivalent), 50 mg (base mg
equivalent) (Sutent) o 40| . .
. . 4] TURALIO - pexidartinib hcl cap 125
TABLOID - thioguanine tab 40 mg mg (base equivalent)
A= [ ] (] [ ]
TABRECTA - capmatinib hcl tab 4 VENCLEXTA - venetoclax tab 10 | 4| | ® . .
150 mg, 200 mg mg, 50 mg, 100 mg
H [ ] [ ] [ ]
TAFINLAR - dabrafenlb. mesylate 4 VENCLEXTA STARTING PACK - 4| e | e ° °
cap 50 mg (base equivalent), 75 venetoclax tab therapy starter
mg (base equivalent) pack 10 & 50 & 100 mg
A [ ) [ ] [ )
TAFINLAR - dabrafenib mesylate 4 VERZENIO - abemaciclib tab 50 4| e | e . .
tab fo)r oral susp 10 mg (base mg, 100 mg, 150 mg, 200 mg
equiv
i _ . 4] . . VITRAKVI - larotrectinib sulfate cap | 4 | ® | ® * *
TAGRISSO - OSlmert|n!b mesylate 25 mg (base equivalent), 100 mg
tab 40 mg (ba§e equivalent), 80 (base equivalent)
mg (base equivalent) o 4] . .
) 4]e|e o « VITRAKVI - larotrectinib sulfate oral
TALZENNA - talazoparlt? tosylate soln 20 mg/ml (base equivalent)
cap 0.1 mg (base equivalent), o 4|0l o .
0.25 mg (base equivalent), VIZIMPRO - dacomitinib tab 15 mg,
0.35 mg (base equivalent), 0.5 30 mg, 45 mg
mg (base equivalent), 0.75 mg VORANIGO - vorasidenib tab 10 41| * ¢
(base equivalent), 1 mg (base mg, 40 mg
equivalent) 1 WELIREG - belzutifan tab40mg |4 | ® | ® J 0
. . o
tamoxifen citrate tab 10 mg XALKORI - crizotinib cap sprinkle |4 |[*|*| |*| |*
(bas_e equivalent), 20 mg (base 20 mg, 50 mg, 150 mg
equivalent) o
L 4lo|elele XALKORI - crizotinib cap 200 mg, |4 |®|*® y y
TASIGNA - nilotinib hcl cap 50 250 mg
mg (base equivalent), 150 mg o
(base equivalent), 200 mg (base XOSPATA - gilteritinib fumarate 41| ° o
equivalent) tablet 40 mg (base equivalent)
TAZVERIK - tazemetostat hortab |4 | ®|®| || |* XPOVIO-selinexortabtherapy |4 *|*| |°®| |°
200 mg pack 10 mg (40 mg once
; 1] el e weekly), 40 mg (40 mg once
temozolomide cap 5 mg, 20 mg, weekly), 40 mg (40 mg twice
;00 mg, 140 mg, 180 mg, weekly), 40 mg (80 mg once
50 mg weekly), 50 mg (100 mg once
TEPMETKO - tepotinib hcl tab 225 |4 | ® | ® * *  weekly), 60 mg (60 mg once
mg weekly)
TIBSOVO - ivosidenib tab250mg |4 | * | *® * ®* XPOVIO 60 MG TWICE WEEKLY - |4 | * | *® ¢ *
toremifene citrate tab 60 mg 41 selinexor tab therapy pack 20 mg
(base equivalent) (Fareston) (60 mg twice weekly)
tretinoin cap 10 mg 4]
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 13
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XPOVIO 80 MG TWICE WEEKLY - |4 | *|*® . * methylprednisolone tab 32 mg 1
selinexor t_ab therapy pack 20 mg prednisolone sod phosphate 1
(80 mg twice weekly) oral soln 15 mg/5ml (base
XTANDI - enzalutamide cap40mg |4 |®|*® ¢ *  equiv)
XTANDI - enzalutamide tab40mg, |4 |®|*® ° ® prednisolone sod phosphate 1
80 mg oral soln 5 mg/5ml (base
YONSA - abiraterone acetate 410 . e  equiv) (Pediapred)
micronized tab 125 mg prednisolone sodium phosphate 1
ZEJULA - niraparib tosylate tab 100 4 | * | *| | *| |  oralsoln25mg/Sml (base eq)
mg (base equivalent), 200 mg prednisolone soln 15 mg/5ml 1
(PEEDCIEINL, SUUMY (e PREDNISONE - prednisone oral | 2 .
equivalent) soln 5 mg/5ml
H [ ] [ ] [ ] [ ]
ZELBORAF - vemurafenib tab 240 | 4 prednisone tab therapy pack 1
mg 5 mg (21), 5 mg (48), 10 mg
ZOLINZA - vorinostatcap 100mg |4 | ® | *® * ®  (21),10 mg (48)
ZYDELIG - idelalisib tab 100 mg, |4 |®|*® . * prednisone tab 1 mg, 2.5 mg, 1
150 mg 5 mg, 10 mg, 20 mg, 50 mg
ZYKADIA - ceritinib tab 150 mg 4 ¢|° . .
ENDOCRINE AND METABOLIC DRUGS danazol cap 50 mg, 100 mg, 1
200 mg
budesonide delayed release 1 methyltestosterone cap 10 mg 1 *
particles cap 3 mg TESTOSTERONE - testosterone td | 3 |l
DEXAMETHASONE - 3 212 S10 g gl L)
dexamethasone soln 0.5 mg/5mi testosterone cypionate im injin | 1 ¢ ¢
dexamethasone elixir 0.5 mg/5ml | 1 oil 100 mg/ml, 200 mg/ml
DEXAMETHASONE INTENSOL - | 3 TESTOSTERONE ENANTHATE - | 3 ° *
dexamethasone conc 1 mg/ml testosterone enanthate im inj in
oil 200 mg/ml
dexamethasone tab 0.5 mg, 1 3 oleole
0.75 mg, 1 mg, 1.5 mg, 2 mg, TESTOSTERONE PUMP -
4 mg, 6 mg testosterone td gel 12.5 mg/act
’ 1%
fludrocortisone acetate tab 1 (1%) 1 o .
0.1 mg testosterone td gel 25 mg/2.5gm
. (1%), 12.5 mg/act (1%)
hydrocortisone tab 5 mg, 10 mg, | o o
20 mg (Cortef) testosterone td gel 50 mg/5gm 1
. (1%) (Testim)
MEDROL - methylprednisolone tab | 3 1 . .
2 mg testosterone td gel 20.25 mg/act
. (1.62%) (Androgel pump)
methylprednisolone tab therapy |1 o o
pack 4 mg (21) (Medrol testosterone td soln 30 mg/act 1
dosepak)
methylprednisolone tab 4 mg, 1 ANGELIQ - drospirenone-estradiol | 3 *
8 mg, 16 mg (Medrol) tab 0.25-0.5 mg, 0.5-1 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 14
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BIJUVA - estradiol-progesterone 3 ORIAHNN - elagolix-estrad-noreth | 2 *[*°
cap 0.5-100 mg, 1-100 mg 300-1-0.5mg & elagolix 300mg
CLIMARA PRO - estradiol- 2 cap pack
levonorgestrel td patch weekly PREMARIN - estrogens, conjugated 2
0.045-0.015 mg/day tab 0.3 mg, 0.45 mg, 0.625 mg,
COMBIPATCH - estradiol- 3 0 0.9 mg, 1.25 mg
norethindrone ace td pttw PREMPHASE - conj est 0.625(14)/ 2
0.05-0.14 mg/day, 0.05-0.25 mg/ conj est-medroxypro ac tab
day 0.625-5mg(14)
DUAVEE - conjugated estrogens- 2 ° PREMPRO - conjugated estrogen- 2
bazedoxifene tab 0.45-20 mg medroxyprogest acetate tab
estradiol & norethindrone 1 0.3-1.5 mg, 0.45-1.5 mg,
acetate tab 0.5-0.1 mg 0.625-2.5 mg, 0.625-5 mg
estradiol & norethindrone 1
acetate tab 1-0.5 mg (Activella) ANNOVERA - segesterone 3 .
estradiol gel 0.06% 1 ace-ethinyl estradiol va ring
(0.75 mg/1.25 gm metered- 0.15-0.013 mg/24hr
dose pump) (Estrogel) desogest-eth estrad & eth estrad | A ¢
(Estrace) (ercette)
estradiol td gel 0.25 mg/0.25gm 1 desogestrel & ethinyl estradiol A °
(0.1%), 0.5 mg/0.5gm (0.1%), tab 0.15 mg-30 mcg
0.75 mg/0.75gm (0.1%), 1 mg/ drospirenone-ethinyl A .
gm (0.1%), 1.25 mg/1.25gm estrad-levomefolate tab
(0.1%) (Divigel) 3-0.02-0.451 mg (Beyaz)
estradiol td patch twice weekly 1 drospirenone-ethinyl estradiol A *
0.025 mg/24hr, 0.0375 mg/24hr, tab 3-0.02 mg (Yaz)
0.05 mg/24hr, 0.075 mg/24hr, drospirenone-ethinyl estradiol | A *
0.1 mg/24hr (Vlvelle—dot) tab 3-0.03 mg (Yasmin 28)
estradiol td patch weekly 1 DROSPIRENONE/ETHINYL 3
0.025 mgl24hr, 0.0375 mgIZ4hr ESTR - drospirenone-ethinyl
(37.5 meg/24hr), 0.05 mg/24hr, estrad-levomefolate tab
0.1 mg/24hr (Climara) o
i S ELLA - ulipristal acetate tab 30 mg | A .
estradiol valerate im in oil 1 L .
10 mg/ml, 20 mg/ml, 40 mg/ml ethynodiol diacetate & ethinyl A *
(Delestrogen) estradiol tab 1 mg-35 mcg,
) . olole 1 mg-50 mcg
MYFEMBREE - relugolix-estradiol- | 2 A R
norethindrone acetate tab levonor-eth est tab
40-1-0.5 mg 0.15-0.02/0.025/0.03 mg &eth
. . est 0.01 mg (Quartette)
norethindrone acetate-ethinyl 1 A .
estradiol tab 0.5 mg-2.5 mcg, levonorg-eth est tab
1 mg-5 mcg 0.1-0.02mg(84) & eth est tab
0.01myg(7)
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levonorg-eth est tab A ° norethindrone ace-eth estradiol- | A °
0.15-0.03mg(84) & eth est tab fe chew tab 1 mg-20 mcg (24)
0.01mg(7) (Seasonique) (Minastrin 24 fe)
levonorgestrel & ethinyl A * norethindrone ace-ethinyl A *
estradiol (91-day) tab estradiol-fe tab 1 mg-20 mcg
0.15-0.03 mg (24)
levonorgestrel & ethinyl A ° norethindrone tab 0.35 mg A °
estradiol tab 0.1 mg-20 mcg, norethindrone-eth estradiol tab | A .
0.15 mg-30 mcg 0.5-35/0.75-35/1-35 mg-mcg,
levonorgestrel tab 1.5 mg A * 0.5-35/1-35/0.5-35 mg-mcg
levonorgestrel-eth estra tab A ° norgestimate & ethinyl estradiol A °
0.05-30/0.075-40/0.125-30mg- tab 0.25 mg-35 mcg
mcg norgestimate-eth estrad tab A .
levonorgestrel-ethinyl estradiol | A * 0.18-25/0.215-25/0.25-25 mg-
(continuous) tab 90-20 mcg mcg,
LO LOESTRIN FE - norethin-eth | 2 0.18-35/0.215-35/0.25-35 mg-
estradiol-fe tab 1 mg-10 mcg mcg
(24)/10 mcg (2) norgestrel & ethinyl estradiol tab | A °
medroxyprogesterone acetate im | A . 0.3 mg-30 mcg
susp prefilled syr 150 mg/ml NUVARING - etonogestrel-ethinyl | A *
(Depo-provera contrac) estradiol va ring 0.12-0.015
medroxyprogesterone acetate im | A . mg/24hr
susp 150 mg/ml (Depo-provera OPILL - norgestrel tab 0.075 mg A °
contrac) VELIVET - desogest-ethin est tab | 3
norelgestromin-ethinyl estradiol | A * 0.1-0.025/0.125-0.025/0.15-0.025r
td ptwk 150-35 mcg/24hr mg
norethindrone & ethinyl A .
estradiol tab 0.4 mg-35 mcg, medroxyprogesterone acetate 1
0.5 mg-35 mcg, 1 mg-35 mcg tab 2.5 mg, 5 mg, 10 mg
norethindrone & ethinyl A ° (Provera)
estradiol-fe chew tab norethindrone acetate tab5mg |
0.4 mg-35 mcg (Aygestin)
. . [ ]
norethln_drone & ethinyl A progesterone cap 100 mg, 1
estradiol-fe chew tab 200 mg (Prometrium)
0.8 mg-25 mcg (Generess fe) o 1
] . o progesterone im in oil 50 mg/ml
norethindrone ac-ethinyl estrad- | A
fe tab 1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl A * Antidiabetics
estradiol tab 1 mg-20 mcg, acarbose tab 25 mg, 50 mg, 1
1.5 mg-30 mcg 100 mg
norethindrone ace & ethinyl A ° BAQSIMI ONE PACK - glucagon | 2
estradiol-fe tab 1 mg-20 mcg, nasal powder 3 mg/dose
1.5 mg-30 mcg
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BAQSIMI TWO PACK - glucagon 2 JANUMET - sitagliptin phosphate- | 2 ¢
nasal powder 3 mg/dose metformin hcl tab 50-500 mg,
FARXIGA - dapaglifiozin 2 0 50-1000 mg
propanediol tab 5 mg (base JANUMET XR - sitagliptin 2 ¢
equivalent), 10 mg (base phosphate-metformin hcl tab er
equivalent) 24hr 50-500 mg, 50-1000 mg,
glimepiride tab 1 mg,2 mg,4mg | 1 100-1000 mg
gllpIZIde tab er 24hr 2.5 mg, 1 JANUVIA - SItagllptIn phosphate tab 2 °
5mg, 10 mg (Glucotrol xI) 25 mg (base equiv), 50 mg (base
L. equiv), 100 mg (base equiv)
glipizide tab 5 mg, 10 mg 1 o .
o . 1 JARDIANCE - empagliflozin tab 10 | 2
glipizide-metformin hcl tab mg, 25 mg
2.5-250 mg, 2.5-500 mg, . 1
5-500 mg metformin hcl tab er 24hr
C 500 mg, 750 mg
glucagon (rdna) for inj kit 1 mg 1 .
> metformin hcl tab 500 mg, 1
GLUCAGON EMERGENQY KIT 850 mg, 1000 mg
FO - glucagon hcl for inj 1 mg . . olelele
mifepristone tab 300 mg (Korlym) | 4
GLYBURIDE MICRONIZED - 3 . . 2 ol eole
glyburide micronized tab 1.5 mg, MOUNJARQ - tirzepatide soln
3 mg, 6 mg auto-injector 2.5 mg/0.5ml, 5
) 1 mg/0.5ml, 7.5 mg/0.5ml, 10
glyburide tab 1.25 mg, 2.5 mg, mg/0.5ml, 12.5 mg/0.5ml, 15
5mg mg/0.5ml
glyburide-metformin tab 1 nateglinide tab 60 mg, 120 mg 1
1.25-250 mg, 2.5-500 mg, ) 2 oleole
5-500 mg OZEMPIC - semaglutide soln
o > . pen-inj 0.25 or 0.5 mg/dose (2
GLYXAMBI - empaglifiozin- mg/3ml), 1 mg/dose (4 mg/3ml),
linagliptin tab 10-5 mg, 25-5 mg 2 mg/dose (8 mg/3ml)
GVOKE HYPOPEN 1-PACK - 2 pioglitazone hcl tab 15 mg (base |
gluca_ggn subcutaneous solution equiv), 30 mg (base equiv),
aut;)0-|gjeftor 0.5 mg/0.1ml, 1 45 mg (base equiv) (Actos)
mg/0.2m
9 2 pioglitazone hcl-metformin hcl 1
GVOKE HYPOPEN 2-PACK - . tab 15-500 mg
glucagon subcutaneous solution L .
auto-injector 0.5 mg/0.1ml, 1 pioglitazone hcl-metformin hcl 1
mg/0.2m| ’ tab 15-850 mg (Actoplus met)
GVOKE KIT - glucagon 2 repaglinide tab 0.5 mg, 1 mg, 1
subcutaneous soln 1 mg/0.2ml 2mg
GVOKE PFS - glucagon 2 RYBELSUS - Semaglutide tab 3 2 I
subcutaneous soln pref syringe 1 mg, 7 mg, 14 mg
mg/0.2ml SOLIQUA 100/33 - insulin glargine- | 2 ¢
INSTA-GLUCOSE - glucose gel 3 lixisenatide sol pen-inj 100-33
77.4% unit-mcg/ml
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SYNJARDY - empagliflozin- 2 ° HUMALOG - insulin lispro soln 2 °
metformin hcl tab 5-500 mg, cartridge 100 unit/ml
5-1000 mg, 12.5-500 mg, HUMALOG JUNIOR KWIKPEN - .
12.5-1000 mg insulin lispro soln pen-injector
SYNJARDY XR - empagliflozin- 2 * 100 unit/ml (0.5 unit dial)
metformin hcl tab er 24hr 5-1000 HUMALOG KWIKPEN - insulin 2 °
mg, 10-1000 mg, 12.5-1000 mg, lispro soln pen-injector 100 unit/
25-1000 mg ml (1 unit dial), 200 unit/ml
- . [ ]
TRIJARDY XR - empagliflozin- 2 HUMALOG TEMPO PEN - insulin | 2 .
linaglip-metformin tab er 24hr lispro soln pen-inj w/transmitter
; ; .
TRIJARDY XR - empagliflozin- | 2 LYUMJEV - insulin lispro-aabc inj | 2 .
linagliptin-metformin tab er 24hr 100 unit/ml
5-2.5-1000mg, 10-5-1000 mg, o
25-5-1000 mg LYUMJEV KWIKPEN - insulin 2 °
, ol ole lispro-aabc soln pen-injector 200
TRULICITY - dulaglutide soln 2 unit/mi
auto-injector 0.75 mg/0.5ml, ) ) o
1.5 mg/05m| 3 mg/05m| 4.5 LYUMJEV KWIKPEN - insulin 2
mg/0.5ml ’ ’ lispro-aabc soln pen-inj 100 unit/
o ml (1 unit dial)
XIGDUO XR - dapagliflozin prop- 2 ¢ . ) o
metformin hcl tab er 24hr LYUMJEV TEMPO PEN - insulin 2
2.5-1000 mg, 5-500 mg, 5-1000 lispro-aabc soln pen-inj w/
mg 10-500 mg 10-1000 mg transmit port 100 unit/ml
XULTOPHY 100/3.6 - insulin 2 . NOVOLOG - insulin aspart inj soln | 2 °
degludec-liraglutide sol pen-inj 100 unit/ml
100-3.6 unit-mg/ml NOVOLOG FLEXPEN - insulin 2 ¢
ZEGALOGUE - dasiglucagon hcl 2 aspart soln pen-injector 100 unit/
subcutaneous soln auto-inj 0.6 mi
mg/0.6ml NOVOLOG FLEXPEN RELION - 2 *
ZEGALOGUE - dasiglucagon hcl 2 insulin ?spart soln pen-injector
subcutaneous soln pref syringe 100 unit/ml
0.6 mg/0.6ml NOVOLOG PENFILL - insulin 2 ¢
Rapid-Acting Insulins aspart soln cartridge 100 unit/ml
FIASP - insulin aspart (with 2 . NOVOLOG RELION - insulin aspart | 2 .
niacinamide) inj 100 unit/ml (] SEIR 00 MRl
FIASP FLEXTOUCH - insulin aspart| 2 . L LSS
(with niacinamide) sol pen-inj 100 HUMULIN R - insulin regular 2 *
unit/ml (human) inj 100 unit/ml
FIASP PENFILL - insulin aspart 2 * HUMULIN R U-500 (CONCENTR - | 2 .
(with niacinamide) soln cartridge insulin regular (human) inj 500
100 unit/ml unit/ml
HUMALOG - insulin lispro inj soln | 2 ¢
100 unit/ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 18
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HUMULIN R U-500 KWIKPEN - 2 ° NOVOLIN N FLEXPEN RELION - | 2 °
insulin regular (human) soln pen- insulin nph (human) (isophane)
injector 500 unit/ml susp pen-injector 100 unit/ml
NOVOLIN R - insulin regular 2 . NOVOLIN N RELION - insulin nph | 2 .
(human) inj 100 unit/ml (human) (isophane) inj 100 unit/
NOVOLIN R FLEXPEN - insulin 2 y m
regular (human) soln pen-injector NOVOLIN 70/30 - insulin nph 2 °
100 unit/ml isophane & regular human inj
NOVOLIN R FLEXPEN RELION - | 2 . 100 unit/ml (70-30)
insulin regular (human) soln pen- NOVOLIN 70/30 FLEXPEN - insulin | 2 ¢
injector 100 unit/ml nph & regular susp pen-inj 100
NOVOLIN R RELION - insulin 2 O unit/ml (70-30)
regular (human) inj 100 unit/ml NOVOLIN 70/30 FLEXPEN REL - | 2 °
RELION R - insulin regular (human) | 2 . insulin nph & regular susp pen-inj
Intermediate-Acting Insulins NOVOLIN 70/30 RELION - insulin | 2 *
HUMALOG MIX 50/50 KWIKPEN 2 o nph isophane & regular human
UJMALO 50/50 - inj 100 unit/ml (70-30)
insulin lispro prot & lispro sus i . 2 o
pen_inj 100 unit/ml (50_50) NOVOLOG MIX 70/30 - insulin
oG ’ i i 5 o aspart prot & aspart (human) inj
HUMAL MIX 75 25- |nsuI|n' 100 unit/ml (70_30)
lispro prot & lispro inj 100 unit/ml o
(75-25) NOVOLOG MIX 70/30 PREFILL - | 2
2 o insulin aspart prot & aspart sus
HL.JMA!_O_G MIX 75/25_ KWIKPEN - pen-inj 100 unit/ml (70-30)
insulin lispro prot & lispro sus o
pen-inj 100 unit/ml (75-25) NOVOLOG MIX 70/30 RELION - 2
) ; > o insulin aspart prot & aspart
HUMULIN N - insulin nph (human) (human) inj 100 unit/ml (70-30)
(isophane) inj 100 unit/ml X
o Basal Insulins
HUMULIN N KWIKPEN - insulin 2 * 2 o
nph (human) (isophane) susp IN_SUL_IN GLA_RGINE'YF_GN c
pen-injector 100 unit/ml insulin glargine-yfgn inj 100 unit/
ml
HUMULIN 70/30 - insulin nph 2 y 5 .
isophane & regular human inj IN,SUL,IN GLARGINE'YFGN B
100 unit/ml (70-30) insulin glargine-yfgn soln pen-
. ) injector 100 unit/ml
HUMULIN 70/30 KWIKPEN - insulin| 2 ° i . . o o
nph & regular susp pen-inj 100 SEMGLE_E - insulin glargine-yfgn inj
unit/ml (70-30) 100 unit/ml
NOVOLIN N - insulin nph (human) | 2 . SEMGLEE - insulin glargine-yfgn | 2 ’
(isophane) inj 100 unit/ml soln pen-injector 100 unit/ml
(human) (isophane) susp pen- gla_rgine solq pgn-injector 300
injector 100 unit/ml Uitttk iiseltl)
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TOUJEO SOLOSTAR - insulin 2 ¢ propylthiouracil tab 50 mg 1
glargine soln pen-injector 300 RENTHYROID - thyroid tab 15 mg | 2
unit/ml (1 unit dial) (1/4 grain), 30 mg (1/2 grain), 60
TRESIBA - insulin degludec inj 100 | 2 * mg (1 grain), 90 mg (1 1/2 grain),
unit/ml 120 mg (2 grain)
TRESIBA FLEXTOUCH - insulin 2 * SYNTHROID - levothyroxine 2
degludec soln pen-injector 100 sodium tab 25 mcg, 50 mcg, 75
unit/ml, 200 unit/ml mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175
) mcg, 200 mcg, 300 mcg
ADTHYZA - thyroid tab 15 mg (1/4 | 2 , 5
grain), 32.5 mg, 60 mg (1 grain), grain), 30 mg (1/2 grain), 60 mg
65 mg, 90 mg (1 1/2 grain), 97.5 (1 grain), 90 mg (1 1/2 grain),
mg, 120 mg (2 grain), 130 mg 120 mg (2 grain)
ARMOUR THYROID - therId tab 2 TIROSINT - IeVOtherXine sodium 2 ®
15 mg (1/4 grain), 30 mg (1/2 cap 13 mcg, 25 mcg, 50 mcg, 75
grain), 60 mg (1 grain), 90 mg (1 mcg, 88 mcg, 100 mcg, 112 mcg,
1/2 grain), 120 mg (2 grain), 180 125 meg, 137 meg, 150 meg, 175
mg (3 grain), 240 mg (4 grain), mcg, 200 mcg
300 mg (5 grain) TIROSINT - levothyroxine sodium | 3 °
levothyroxine sodium tab 1 cap 37.5 meg, 44 meg, 62.5 meg
25 mcg, 50 mcg, 75 mcg, TIROSINT-SOL - levothyroxine 2 °
88 mcg, 100 mcg, 112 mcg, sodium oral solution 13 mcg/ml,
125 mcg, 137 mcg, 150 mcg, 25 mcg/ml, 37.5 mcg/ml, 44 mcg/
175 mcg, 200 mcg, 300 mcg ml, 50 mcg/ml, 62.5 mcg/ml, 75
(Synthroid) mcg/ml, 88 mcg/ml, 100 mcg/
liothyronine sodium tab 5 mcg, |’ ml, 112 meg/ml, 125 meg/ml, 137
25 mcg, 50 mcg (Cytomel) mcg/ml, 150 mcg/ml, 175 mcg/
ml, 200 mcg/mi
methimazole tab 5 mg, 10 mg 1
NIVA THYROID - thyroid tab 15 mg | 2 _ _ 3
(1/4 grain), 30 mg (1/2 grain), 60 CI_ERVIDIL - dinoprostone vaginal
mg (1 grain), 90 mg (1 1/2 grain), inserts 10 mg
120 mg (2 grain) methylergonovine maleate tab 1
NP THYROID 120 - thyroid tab 120 | 2 0.2 mg
mg (2 grain)
NP THYROID 15 - thyroid tab 15 2 ACTHAR - corticotropin injgel 80 |4 [®|*]|*® *
mg (1/4 grain) unit/ml
NP THYROID 30 - thyroid tab 30 2 ACTHAR GEL - corticotropin 410 | *
mg (1/2 grain) subcutaneous gel pen-injector 40
NP THYROID 60 - thyroid tab 60 | 2 190 2l (10 U]
mg (1 grain) ALENDRONATE SODIUM - 3
NP THYROID 90 - thyroid tab 90 | 2 alendronate sodium tab 5 mg
mg (1 1/2 grain)
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alendronate sodium tab 10 mg, 1 GENOTROPIN - somatropin for 41|
35 mg subcutaneous inj cartridge 5 mg,
alendronate sodium tab 70 mg 12 mg (36 unit)
(Fosamax) GENOTROPIN MINIQUICK - 410
betaine powder for oral solution |4 | ® somatropin for subcutaneous inj
(Cystadane) prefilled syr 0.2 mg, 0.4 mg, 0.6
) 1 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4
cab?rgo.llne tab 0.5 mg : mg, 1.6 mg, 1.8 mg, 2 mg
calcitonin (salmon) nasal soln ibandronate sodium tab 150 mg | *
200 unit/act (base equivalent)
calcitriol cap 0.25 mcg, 0.5 mcg 1 INCRELEX - mecasermin inj 40 4| e o .
(Rocaltrol) mg/4ml (10 mg/ml)
carglumic acid soluble tab Al ISTURISA - osilodrostat phosphate |4 | ® | ®[®|® .
200 mg (Carbaglu) tab 1 mg, 5 mg
cinacalcet hcl tab 30 mg (base Tiele|e JYNARQUE - tolvaptan tab therapy | 4 | ® | ® . .
equiv), 60 mg (base equiv), pack 15 mg, 30 & 15 mg, 45 & 15
90 mg (base equiv) (Sensipar) mg, 60 & 30 mg, 90 & 30 mg
clomiphene citrate tab 50 mg 1 ° JYNARQUE - tolvaptan tab 15 mg, |4 |® | ® . .
DESMOPRESSIN ACETATE - 1 30 mg
desmopressin acetate nasal KERENDIA - finerenone tab 10 mg, | 2 oo
spray soln 0.01% 20 mg
desmopressin acetate inj 4 mcg/ | 1 levocarnitine tab 330 mg 1
ml (Ddavp) (Carnitor)
desmopressin acetate nasal 1 LUPRON DEPOT-PED (1- 4| e
spray soln 0.01% (refrigerated) MONTH - leuprolide acetate for
desmopressin acetate 1 inj pediatric kit 7.5 mg, 11.25 mg,
preservative free (pf) inj 4 mcg/ 15 mg
Cil) (DEENTS) LUPRON DEPOT-PED (3- 4]
desmopressin acetate tab 1 MONTH - leuprolide acetate (3
0.1 mg, 0.2 mg (Ddavp) month) for inj pediatric kit 11.25
DOXERCALCIFEROL - 3 mg, 30 mg
doxercalciferol cap 0.5 mcg, 1 LUPRON DEPOT-PED (6- 41
mcg, 2.5 mcg MONTH - leuprolide acet (6
FOLLISTIM AQ - follitropin beta inj | 3 . month) for im inj pediatric kit 45
300 unit/0.36ml, 600 unit/0.72ml, mg
900 unit/1.08ml MENOPUR - menotropins for 3 *
GALAFOLD - migalastat hel cap 4| e | e ° ° subcutaneous inj 75 unit
123 mg (base equivalent) mifepristone tab 200 mg 1
ganirelix acetate soln prefilled 1 . (Mifeprex)
syringe 250 mcg/0.5ml MYALEPT - metreleptin for 41| * °
(Ganirelix acetate) subcutaneous inj 11.3 mg
MYCAPSSA - octreotide acetate |4 [®|®|*|*® .
cap delayed release 20 mg
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nitisinone cap 2 mg, 5 mg, 4| e . mg/mi (ba§e equiv), 0.9 mg/mi
10 mg, 20 mg (Orfadin) (base equiv)
OCTREOTIDE ACETATE - 4| e oo sodium phenylbutyrate oral 410 ¢
octreotide acetate subcutaneous powder 3 gm/teaspoonful
soln pref syr 50 mcg/ml, 100 (Buphenyl)
mcg/ml, 500 mcg/ml SOMAVERT - pegvisomant forinj |4 [®|*|*® ¢
octreotide acetate inj 50 mcg/ 1o 10 mg (as protein), 15 mg (as
ml (0.05 mg/ml), 100 mcg/ protein), 20 mg (as protein),
ml (0.1 mg/ml), 500 mcg/ml 25 mg (as protein), 30 mg (as
(0.5 mg/ml) (Sandostatin) protein)
octreotide acetate inj200mecg/ |1 |°®|®|°*|* STRENSIQ - asfotase alfa 4lele *
ml (0.2 mg/ml), 1000 mcg/ml subcutaneous inj 18 mg/0.45ml,
(1 mg/ml) 28 mg/0.7ml, 40 mg/ml, 80
) o mg/0.8ml
OMNITROPE - somatropin for inj 41¢|° ¢ .
5.8 mg SYNAREL - nafarelin acetate nasal | 3
) ] soln 2 mg/ml (200 mcg/act) (base
OMNITROPE - somatropin solution |4 | ® | ® d eq)
cartridge 5 mg/1.5ml, 10 . , olelele
mg/1.5ml TERIPARATIDE - teriparatide soln 4
) pen-inj 620 mcg/2.48ml
OPFOLDA - miglustat (gaa 41| . . i ) o 4l elelele
deficiency) cap 65 mg teriparatide soln pen-inj
o 560 mcg/2.24ml (Forteo)
ORFADIN - nitisinone susp 4 mg/ml | 4 | ® . ol .
. . > ol tolvaptan tab 15 mg, 30 mg 4
ORILISSA - elagollx sodium tab 150 (Samsca)
:qguf\?;\se equiv), 200 mg (base TYMLOS - abaloparatide 4 oo ¢
. . 1 subcutaneous soln pen-injector
paricalcitol cap 1 mcg, 2 mcg 3120 mcg/1.56ml
(Z.empl.ar) VOXZOGO - vosoritide for 41 |° * *
paricalcitol cap 4 mcg 1 subcutaneous inj 0.4 mg, 0.56
PHEBURANE - sodium 410 ° mg, 1.2 mg
phenylbutyrate oral pellets 483 YORVIPATH - palopegteriparatide |4 |®|® .
mg/gm pen-inj 168 mcg/0.56ml
PREGNYL - chorionic gonadotropin | 2 (teriparatide eq), 294 mcg/0.98ml
for im inj 10000 unit (teriparatide eq), 420 mcg/1.4ml
raloxifene hcl tab 60 mg (Evista) | 1 * (teriparatide eq)
RAVICTI - glycerol phenylbutyrate |4 | ® | ®|*® °
liquid 1.1 gm/ml
sapropterin dihydrochloride 4| d ¢ DIGOXIN - digoxin oral soln 0.05 2 *
powder packet 100 mg, 500 mg mg/ml
(Kuvan) digoxin oral soln 0.05 mg/ml 1
sapropterin dihydrochloride tab |4 | ® | *® ° ®*  (Digoxin)
100 mg (Kuvan) digoxin tab 62.5 mcg 1
4o e *  (0.0625 mg), 125 mcg

SIGNIFOR - pasireotide diaspartate
inj 0.3 mg/ml (base equiv), 0.6
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(0.125 mg), 250 mcg (0.25 mg) labetalol hcl tab 100 mg, 200 mg, | 1
(Lanoxin) 300 mg
LANOXIN - digoxin tab 62.5 mcg | 2 metoprolol succinate tab er
(0.0625 mg) 24hr 25 mg (tartrate equiv),
LANOXIN - digoxin tab 125 mcg 2 * 50 mg (tartrate equiv), 100 mg
(0.125 mg), 250 mcg (0.25 mg) (tartrate equiv), 200 mg
(tartrate equiv) (Toprol xI)
isosorbide dinitrate tab 5 mg, 1 metoprolol tartrate tab 25 mg, 1
40 mg (Isordil titradose) 37.5 mg, 75 mg
isosorbide dinitrate tab 10 mg, 1 metoprolol tartrate tab 50 mg, t
20 mg, 30 mg 100 mg (Lopressor)
ISOSORBIDE MONONITRATE - | 3 nadolol tab 20 mg, 40 mg 1
isosorbide mononitrate tab 10 (Corgard)
mg, 20 mg nadolol tab 80 mg 1
isosorbide mononitrate tab er 1 nebivolol hcl tab 2.5 mg (base 1
24hr 30 mg, 60 mg, 120 mg equivalent), 5 mg (base
NITRO-BID - nitroglycerin oint 2% | 3 equivalent), 10 mg (base
i ) 3 equivalent), 20 mg (base
NITRO-DUR - nitroglycerin td patch equivalent) (Bystolic)
24hr 0.3 mg/hr, 0.8 mg/hr .
_ _ pindolol tab 5 mg, 10 mg 1
NITRO-TIME - nitroglycerin cap er 3 1
2.5mg, 6.5 mg, 9 mg propranolol hcl cap er 24hr
. . 1 60 mg, 80 mg, 120 mg, 160 mg
nitroglycerin sl tab 9.3 mg, (Inderal la)
0.4 mg, 0.6 mg (Nitrostat) 1
. . 1 propranolol hcl tab 10 mg,
nitroglycerin td patch 24hr 20 mg, 40 mg, 60 mg, 80 mg
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 3
0.6 mg/hr (Nitro-dur) PROPRANOLOL
. . 1 HYDROCHLORIDE - propranolol
nitroglycerin tl soln 0_.4 mglspray hel oral soln 20 mg/5ml
(400 mcg/spray) (Nitrolingual . 1
pumpspr) sotalol hcl (afib/afl) tab 80 mg,
. 120 mg, 160 mg (Betapace af)
ranolazine tab er 12hr 500 mg, 1 1
1000 mg sotalol hcl tab 80 mg, 120 mg,
160 mg (Betapace)
sotalol hcl tab 240 mg 1
acebutolol hcl cap 200 mg, 1
400 mg
atenolol tab 25 mg, 50 mg, 1 amlodipine Pesylate tab 2.5 mg 1
100 mg (Tenormin) (base equivalent), 5 mg (base
1 equivalent), 10 mg (base
betaxolol hcl tab 10 mg, 20 mg equivalent) (Norvasc)
bisoprolol fumarate tab 5 mg, 1 diltiazem hcl cap er 12hr 60 mg, |1
10 mg 90 mg, 120 mg
carvedilol tab 3.125 mg, 6.25 mg, | diltiazem hcl cap er 24hr 120 mg, | 1
12.5 mg, 25 mg (Coreg) 180 mg, 240 mg
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diltiazem hcl coated beads 1 mexiletine hcl cap 150 mg, 1
cap er 24hr 120 mg, 180 mg, 200 mg, 250 mg
240 mg, 300 mg, 360 mg MULTAQ - dronedarone hcl tab 400 | 2
(Cardizem cd) mg (base equivalent)
diltiazem hcl extended release 1 NORPACE - disopyramide 2 °
beads cap er 24hr 120 mg, phosphate cap 100 mg, 150 mg
180 mg, 240 mg, 300 mg, . . 2 °
360 mg, 420 mg (Tiazac) NORPACE CR - disopyramide
e 1 phosphate cap er 12hr 100 mg,
diltiazem hcl tab 30 mg, 60 mg,
X 150 mg
120 mg (Cardizem)
o 1 propafenone hcl cap er 12hr 1
diltiazem hcl tab 90 mg 225 mg, 325 mg, 425 mg
felodipine tab er 24hr 2.5 mg, 1 (Rythmol sr)
5 mg, 10 mg propafenone hcl tab 150 mg, 1
isradipine cap 2.5 mg 1 225 mg, 300 mg
nifedipine cap 10 mg, 20 mg 1 quinidine gluconate tab er 1
nifedipine tab er 24hr 30 mg, 1 324 mg
60 mg, 90 mg QUINIDINE SULFATE - quinidine 2
nifedipine tab er 24hr osmotic 1 sulfate tab 200 mg, 300 mg
release 30 mg, 60 mg, 90 mg
(Procardia xl) amlodipine besylate-benazepril | 1
nimodipine cap 30 mg 1 hcl cap 2.5-10 mg, 5-40 mg
verapamil hcl cap er 24hr 1 amlodipine besylate-benazepril 1
120 mg, 180 mg, 240 mg hcl cap 5-10 mg, 5-20 mg,
(Verelan) 10-20 mg, 10-40 mg (Lotrel)
VERAPAMIL HCL SR - verapamil | 3 amlodipine besylate-olmesartan | 1
hcl cap er 24hr 360 mg medoxomil tab 5-20 mg,
verapamil hcl tab er 120 mg, 1 5-40 mg, 10-20 mg, 10-40 mg
180 mg, 240 mg (Azor)
verapamil hcl tab 40 mg, 80 mg, | amlodipine besylate-valsartan 1
120 mg tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg (Exforge)
: 1 amlodipine-valsartan- 1
amiodarone hcl tab 100 mg, hydrochlorothiazide tab
200 mg, 400 mg 5-160-12.5 mg, 5-160-25 mg,
disopyramide phosphate cap 1 10-160-12.5 mg, 10-160-25 mg,
100 mg, 150 mg (Norpace) 10-320-25 mg (Exforge hct)
dofetilide cap 125 mcg 1 atenolol & chlorthalidone tab 1
(0.125 mg), 250 mcg (0.25 mg), 50-25 mg (Tenoretic 50)
500 mcg (0.5 mg) (Tikosyn) atenolol & chlorthalidone tab 1
flecainide acetate tab 50 mg, 1 100-25 mg (Tenoretic 100)
100 mg, 150 mg
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benazepril & 1 fosinopril sodium & 1
hydrochlorothiazide tab hydrochlorothiazide tab
5-6.25 mg 10-12.5 mg, 20-12.5 mg
benazepril & 1 fosinopril sodium tab 10 mg, 1
hydrochlorothiazide tab 20 mg, 40 mg
10-12.5 mg, 20-12.5 mg, guanfacine hcl tab 1 mg, 2 mg 1
20-25 mg (Lotensin hct) .
} hydralazine hcl tab 10 mg, 1
benazepril hcl tab 5 mg 1 25 mg, 50 mg, 100 mg
benazepril hel tab 10 mg, 20 mg, 1 irbesartan tab 75 mg, 150 mg, 1
40 mg (Lotensin) 300 mg (Avapro)
bisoprolol & hydrochlorothiazide 1 irbesartan-hydrochlorothiazide 1
tab 2.5-6.25 mg, 5-6.25 mg, tab 150-12.5 mg, 300-12.5 mg
10-6.25 mg (ZIaC) (Avallde)
candesartan cilexetil tab 4 mg, 1 lisinopril & hydrochlorothiazide | 1
8 mg, 16 mg, 32 mg (Atacand) tab 10-12.5 mg, 20-12.5 mg,
candesartan cilexetil- 1 20-25 mg (Zestoretic)
hydrochlorothiazide tab lisinopril tab 2.5 mg, 5 mg, 1
32-25 mg (Atacand hct) (Zestril)
captopril tab 12.5 mg, 25 mg, 1 losartan potassium & 1
50 mg, 100 mg hydrochlorothiazide tab
clonidine hcl tab 0.1 mg, 0.2 mg, 1 50-12.5 mg, 100-12.5 mg,
0.3 mg 100-25 mg (Hyzaar)
clonidine td patch weekly 1 losartan potassium tab 25 mg, 1
0.1 mg/24hr (Catapres-tts-1) 50 mg, 100 mg (Cozaar)
clonidine td patch weekly 1 METHYLDOPA - methyldopa tab | 3
0.2 mg/24hr (Catapres-tts-2) 500 mg
clonidine td patch weekly 1 methyldopa tab 250 mg 1
0.3 mg/24hr (Catapres-tts-3) metoprolol & 1
doxazosin mesylate tab 1 mg, 1 hydrochlorothiazide tab
2 mg, 4 mg, 8 mg (Cardura) 50-25 mg, 100-25 mg,
enalapril maleate & 1 100-50 mg
hydrochlorothiazide tab minoxidil tab 2.5 mg, 10 mg 1
5-12.5 mg moexipril hcl tab 7.5 mg, 15 mg 1
enalapril maleate & 1 olmesartan medoxomil tab 5 mg, | 1
hydrochlorothiazide tab 20 mg, 40 mg (Benicar)
10-25 mg (Vaseretic) ’ i 1
] 1 olmesartan medoxomil-
enalapril maleate tab 2.5 mg, hydrochlorothiazide tab
5 mg, 10 mg, 20 mg (Vasotec) 20-12.5 mg, 40-12.5 mg,
eplerenone tab 25 mg, 50 mg 1 40-25 mg (Benicar hct)
(Inspra) olmesartan-amlodipine- 1
hydrochlorothiazide tab
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20-5-12.5 mg, 40-5-12.5 mg, & hydrochlorothiazide tab 5-50
40-5-25 mg, 40-10-12.5 mg, mg
40-10-25 mg (Tribenzor) bumetanide tab 0.5 mg (Bumex) | 1
PERINDOP_RIL ERBUMINE ) 3 bumetanide tab 1 mg, 2 mg 1
perindopril erbumine tab 2 mg, 8 . 1
mg chlorthalidone tab 25 mg, 50 mg
perindopril erbumine tab 4 mg 1 furosemide tab 20 mg, 40 mg, 1
. 80 mg (Lasix)
phenoxybenzamine hcl cap 1 L 1
10 mg (Dibenzyline) hydrochlorothiazide cap 12.5 mg
prazosin hcl cap 1 mg, 2 mg, 1 hydrochlorothiazide tab 12.5 mg, |
5mg (Minipress) 25 mg, 50 mg
quinapril hel tab 5 mg, 10 mg, 1 indapamide tab 1.25 mg, 2.5 mg |
20 mg, 40 mg (Accupril) methazolamide tab 25 mg, 50 mg | 1
ramipril cap 1.25 mg, 2.5 mg, 1 metolazone tab 2.5 mg, 5 mg, 1
5 mg, 10 mg (Altace) 10 mg
telmisartan tab 20 mg, 40 mg, 1 spironolactone & 1
80 mg (Micardis) hydrochlorothiazide tab
terazosin hcl cap 1 mg (base 1 25-25 mg (Aldactazide)
equivalent), 2 mg (base spironolactone tab 25 mg, 1
equivalent), 5 mg (base 50 mg, 100 mg (Aldactone)
equivalent), 10 mg (base torsemide tab 5 mg, 10 mg, 1
equivalent) 20 mg, 100 mg
trandolapril tab 1 mg, 2 mg, 4 mg | 1 triamterene & 1
TRANDOLAPRIL/VERAPAMIL HC -| 3 hydrochlorothiazide cap
trandolapril-verapamil hcl tab er 37.5-25 mg
1-240 mg, 2-180 mg, 2-240 mg, triamterene & 1
4-240 mg hydrochlorothiazide tab
valsartan tab 40 mg, 80 mg, 1 37.5-25 mg (Maxzide-25)
160 mg, 320 mg (Diovan) AR TR 1
valsartan-hydrochlorothiazide 1 hydrochlorothiazide tab
tab 80-12.5 mg, 160-12.5 mg, 75-50 mg (Maxzide)
160-25 mg, 320-12.5 mg, triamterene cap 50 mg 1
320-25 mg (Diovan hct) (Dyrenium)
acetazolamide cap er 12hr 1 AUVI-Q - epinephrine solution 2 .
500 mg auto-injector 0.1 mg/0.1ml,
acetazolamide tab 125 mg, 1 0.15 mg/0.15ml (1:1000), 0.3
250 mg mg/0.3ml (1:1000)
amiloride hcl tab 5 mg 1 epinephrine solution auto- 1 .
HYDROCHLOROTHIA - amiloride (Sl 2ozl
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epinephrine solution auto- 1 . NEXLETOL - bempedoic acid tab | 2 . .
injector 0.3 mg/0.3ml (1:1000) 180 mg
(Epipen 2-pak) NEXLIZET - bempedoic acid- | |°
midodrine hcl tab 2.5 mg, 5 mg, 1 ezetimibe tab 180-10 mg
10 mg omega-3-acid ethyl esters cap 1
1 gm (Lovaza)
atorvastatin calcium tab 10 mg 1 pravastatin sodium tab 10 mg, 1 *
(base equivalent), 20 mg 20 mg, 40 mg, 80 mg
(base equ!valent), 40 mg REPATHA - evolocumab 2 o oo
(base equivalent), 80 mg (base subcutaneous soln prefilled
equivalent) (Lipitor) syringe 140 mg/mi
cholestyramine light poyvder 1 REPATHA PUSHTRONEX 2 ofeof @
4 gm/dOSe (Questran ||ght) SYSTEM - evolocumab
cholestyramine powder 4 gm/ 1 subcutaneous soln cartridge/
dose (Questran) infusor 420 mg/3.5ml
colesevelam hcl tab 625 mg 1 REPATHA SURECLICK - 2 el
(Welchol) evolocumab subcutaneous soln
colestipol hcl granule packets 1 auto-injector 140 mg/ml
5 gm (Colestid flavored) rosuvastatin calcium tab 5 mg, 1
colestipol hcl granules 5 gm 1 10 mg, 20 mg, 40 mg (Crestor)
(Colestid flavored) simvastatin tab 5 mg, 80 mg 1
colestipol hcl tab 1 gm (Colestid) | 1 simvastatin tab 10 mg, 20 mg, 1
ezetimibe tab 10 mg (Zetia) 1 40 mg (Zocor)
H [ ] [ ]
ezetimibe-simvastatin tab 1 VASCEPA - icosapent ethyl cap 0.5 | 1
10-10 mg, 10-20 mg, 10-40 mg, gm, 1gm
10-80 mg (Vytorin)
fenofibrate micronized cap 1 ADEMPAS - riociguat tab 0.5mg, 1 [4 | ® | ® . .
67 mg, 134 mg, 200 mg mg, 1.5 mg, 2 mg, 2.5 mg
fenofibrate tab 48 mg (Tricor) 1 ambrisentan tab 5 mg, 10 mg 41| ° °
fenofibrate tab 54 mg, 160 mg 1 (Letairis)
T [} ) [ ) [ ]
fluvastatin sodium cap 20 mg 1 ATTRUBY - acoramld_ls hcl _tab pack 4
(base equivalent), 40 mg (base 356 mg (712 mg twice daily)
equivalent) bosentan tab 62.5 mg, 125 mg 41| °
gemfibrozil tab 600 mg (Lopid) | 1 (Tracleer)
cap 5 mg (base equiv), 10 mg mg, 5 mg, 10 mg, 15 mg
(base equiv), 20 mg (base CORLANOR - ivabradine hcloral | 2 * . .
equiv), 30 mg (base equiv) soln 5 mg/5ml (base equiv)
lovastatin tab 10 mg 1 ENTRESTO - sacubitril-valsartan 2
lovastatin tab 20 mg, 40 mg 1 . sprinkle cap 6-6 mg, 15-16 mg
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ENTRESTO - sacubitril-valsartan | 2 VERQUVO - vericiguat tab 2.5 mg, | 2
tab 24-26 mg, 49-51 mg, 97-103 5 mg, 10 mg
e VYNDAMAX - tafamidis cap 61 mg |4 | ® .
isosorbide dinitrate-hyc!rglazine 1 VYNDAQEL - tafamidis meglumine |4 | ® | ® °
hcl tab 20-37.5 mg (Bidil) (cardiac) cap 20 mg
. . [ ] [ ]
ivabradine hcl tab 5 mg (base 1 WINREVAIR - sotatercept-csrk for |4 | ® | ® . .
equiv), 7.5 mg (base equiv) subcutaneous soln kit 45 mg, 60
(Corlanor) mg, 2 x 45 mg, 2 x 60 mg
OPSUMIT - macitentantab10mg |4 |® | ® ° °
ORENITRAM - treprostinil alele * * sildenafil citrate tab 25 mg— 1
diolamine tab er 0.125 mg (base Benefit Limits may apply
equiv), 0.25 mg (base equiv), 1 (Viagra)
mg (base equiv), 2.5 mg (base . O 1
equiv), 5 mg (base equiv) sildenafil citrate tab 50 mg—
ORENITRAM TITRATION KIT 41| ° ° B\/gneflt Limits may apply
iagra
M - treprostinil tab er titr pk _( d _) .
(mo1) 126 x0.125mg & 42 sildenafil citrate tab 100 mg— 1
x0.25mg, titr pk (mo2) 126 Benefit Limits may apply
x0.125mg & 210 x0.25mg, titr (Viagra)
pk(mo3)126x0.125mg&42x0.25mg tadalafil tab 2.5 mg- Benefit 1 *
sildenafil citrate for suspension |1|°®|*® * Limits may apply (Cialis)
10 mg/ml (Revatio) tadalafil tab 5 mg— Benefit Limits | 1 ¢
sildenafil citrate tab 20 mg 1] . may apply (Cialis)
(Revatio) tadalafil tab 10 mg— Benefit 1
tadalafil tab 20 mg (pah) (Adcirca)| 3 | *|*| |*® Limits may apply (Cialis)
TRACLEER - bosentan tab fororal |4 |®|® . o tadalafil tab 20 mg- Benefit 1
susp 32 mg Limits may apply (Cialis)
TYVASO - treprostinil inhalation 41| 0 ll RESPIRATORY AGENTS
solution 0.6 mg/ml
TYVASO REFILL KIT - treprostinil |4 |® | ® . ® carbinoxamine maleate tab4 mg |
inhalation solution 0.6 mg/mi cyproheptadine hcl syrup 1
TYVASO STARTER KIT - 41| ° ¢ 2 mg/5ml
It;egp;:r?lstinil inhalation solution 0.6 cyproheptadine hcl tab 4 mg 1
) o | o . « DESLORATADINE ODT - 3 °l°
UPTRAVI - selexipag tab 200 mcg, | 4 desloratadine tab orally
400 mcg, 600 meg, 800 mcg, disintegrating 2.5 mg, 5 mg
1000 mcg, 1200 mcg, 1400 mcg,
1600 mcg promethazine hcl suppos 1
12.5mg, 25 m
UPTRAVI TITRATION PACK - 4lele]| |of | S2<2l00 1
selexipag tab therapy pack 200 promethazine hcl tab 12.5 mg,
mcg (140) & 800 mcg (60) 25 mg, 50 mg
4| e |0 . ¢ PROMETHEGAN - promethazine 3

VENTAVIS - iloprost inhalation

solution 10 mcg/ml, 20 mcg/mi

hcl suppos 50 mg
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RYCLORA - dexchlorpheniramine | 3 albuterol sulfate soln nebu 1
maleate oral soln 2 mg/5ml 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base
. equiv), 1.25 mg/3ml (base
azelastine hcl nasal spray 0.1% 1 equiv)
(137 mcg/spray) 1
. . o albuterol sulfate syrup 2 mg/5ml
azelastine hcl-fluticasone prop 1 1
nasal spray 137-50 mcg/act albuterol sulfate tab 2 mg, 4 mg
(Dymista) ANORO ELLIPTA - umeclidinium- | 2 °
ipratropium bromide nasal soln 1 vilanterol aero powd ba 62.5-25
0.03% (21 mcg/spray), 0.06% meg/act
(42 mcg/spray) arformoterol tartrate soln nebu 1
olopatadine hcl nasal soln 0.6% | 1 15 meg/2ml (base equiv)
(Patanase) (Brovana)
H [ ]
nasal exhaler susp 93 mcg/act fur(_)ate aerosol powder breath
activ 50 mcg/act, 100 mcg/act,
200 mcg/act
acetylcysteine inhal soln 10%, 1 ASMANEX HFA - mometasone 2 .
20% furoate inhal aerosol suspension
hydrocodone bitart-homatropine | 1 50 mcg/act, 100 mcg/act, 200
methylbromide tab 5-1.5 mg mcg/act
(Hycodan) ASMANEX TWISTHALER 120 ME -| 2 .
HYDROCODONE POLISTIREX/ 3 mometasone furoate inhal powd
CH - hydrocod polst-chlorphen 220 mcg/act (breath activated)
polst er susp 10-8 mg/5ml ASMANEX TWISTHALER 30 MET -| 2 0
promethazine w/ codeine syrup 1 mometasone furoate inhal powd
6.25-10 mg/5ml 110 mcg/act (breath activated),
promethazine-dm syrup 1 220 mcg/act (breath activated)
6.25-15 mg/5ml ASMANEX TWISTHALER 60 MET -| 2 ¢
sodium chloride soln nebu 3% 1 mometasone furoate inhal powd
di hlorid | b 7°/° 1 220 mcg/act (breath activated)
sodium chloride soln nebu
° ATROVENT HFA - ipratropium 3 il I B
(Hypersal) ENT HE
bromide hfa inhal aerosol 17
mcg/act
ADVAIR HFA - fluticasone- 2 * BREO ELLIPTA - fluticasone 2 .
salmeterol inhal aerosol 45-21 furoate-vilanterol aero powd ba
mcg/act, 115-21 mcg/act, 230-21 50-25 mcg/act, 100-25 mcg/act,
mcg/act 200-25 mcg/act
AIRSUPRA - albuterol-budesonide | 2 ° BREZTRI AEROSPHERE - 2 °
inhalation aerosol 90-80 mcg/act budesonide-glycopyrrolate-
albuterol sulfate inhal aero 1 d formoterol aers 160-9-4.8 mcg/
108 mcg/act (90mcg base act
equiv) (Proventil hfa)
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budesonide inhalation susp 1 montelukast sodium chew tab 1
0.25 mg/2ml, 0.5 mg/2ml, 5 mg (base equiv) (Singulair)
1 mg/2ml (Pulmicort) montelukast sodium tab 10 mg
COMBIVENT RESPIMAT - 2 * (base equiv) (Singulair)
ipratropium-albuterol inhal NUCALA - mepolizumab 4| e |e|e]e .
aerosol soln 20-100 mcg/act subcutaneous solution auto-
cromolyn sodium soln nebu 1 * injector 100 mg/ml
20 mg/2ml NUCALA - mepolizumab dleielele| |
DULERA - mometasone furoate- 2 * subcutaneous solution pref
formoterol fumarate aerosol 50-5 syringe 40 mg/0.4ml, 100 mg/ml
mcg/act, 100-5 mcg/act, 200-5 QVAR REDIHALER - 2 .
mcg/act beclomethasone diprop hfa
FASENRA PEN - benralizumab 4leje|ee ®  breath act inh aer 40 mcg/act, 80
subcutaneous soln auto-injector mcg/act
30 mg/ml roflumilast tab 250 mcg, 500 mcg | .
FLUTICASONE PROPIONATE HF -| 3 i (Daliresp)
fluticasone propionate hfa inhal SEREVENT DISKUS - salmeterol 2 .
aero 44 meg/act xinafoate aer pow ba 50 mcg/act
FLUTICASONE PROPIONATE HF -| 3 °l° (base equiv)
fluticasone propionate hfa inhal SPIRIVA HANDIHALER - tiotropium | 1 .
aer 110 meg/act, 220 meg/act bromide monohydrate inhal cap
FLUTICASONE PROPIONATE/ 1 ° 18 mcg (base equiv)
SR = ez EEnE SellmEDe: SPIRIVA RESPIMAT - tiotropium | 2 .
aer powder ba 55-14 meg/act, bromide monohydrate inhal
113-14 meg/act, 232-14 meg/act aerosol 1.25 mcg/act, 2.5 mcg/
fluticasone-salmeterol aer 1 * act
powder ba 100-50 mcg/act, STIOLTO RESPIMAT - tiotropium | 2 .
250-50 mcg/act, 500-50 mcg/ br-olodaterol inhal aero soln
act (Advair diskus) 2.5-2.5 mcg/act
INCRUSE ELLIPTA - umeclidinium | 2 ) STRIVERDI RESPIMAT - olodaterol | 2 .
br aero powd breath act 62.5 hcl inhal aerosol soln 2.5 mcg/act
mcg/act (base eq) (base equiv)
ipratropium bromide inhal soln 1 SYMBICORT - budesonide- 1 °
0.02% formoterol fumarate dihyd
ipratropium-albuterol nebu soln 1 aerosol 80-4.5 mcg/act, 160-4.5
0.5-2.5(3) mg/3ml mcg/act
levalbuterol hcl soln nebu conc 1 terbutaline sulfate tab 2.5 mg, 1
1.25 mg/0.5ml (base equiv) 5mg
levalbuterol hcl soln nebu 1 TEZSPIRE - tezepelumab-ekko 4o .
0.31 mg/3ml (base equiv), subcutaneous soln auto-inj 210
0.63 mg/3ml (base equiv), mg/1.91ml
1.25 mg/3ml (base equiv)
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THEO-24 - theophylline cap er 24hr | 2 * ORKAMBI - lumacaftor-ivacaftor tab| 4 | ® | ® ¢ ¢
100 mg, 200 mg, 300 mg, 400 100-125 mg, 200-125 mg
mg PIRFENIDONE - pirfenidone tab 41 ¢
theophylline elixir 80 mg/15ml 1 534 mg
THEOPHYLLINE ER - theophylline | 2 pirfenidone cap 267 mg (Esbriet) |4 | ® | ®
tab er 12hr 100 mg, 200 mg pirfenidone tab 267 mg, 801 mg |4 | °*|*
theophylline tab er 12hr 300 mg, | 1 (Esbriet)
450 mg PULMOZYME - dornase alfa inhal |4 | ®
theophylline tab er 24hr 400 mg, | 1 soln 2.5 mg/2.5ml
600 mg SYMDEKO - tezacaftor-ivacaftor |4 |® | ® . .
TRELEGY ELLIPTA - fluticasone- | 2 ° 50-75 mg & ivacaftor 75 mg tab
umeclidinium-vilanterol tbpk
288%;0&_?'2652'5'25/ thg/ act, SYMDEKO - tezacaftor-ivacaftor 41| . .
Sk LS el 100-150 mg & ivacaftor 150 mg
VENTOLIN HFA - albuterol sulfate | 2 ° tab tbpk
inhal aero 108 mcg/act (90mcg TRIKAFTA - elexacaf-tezacaf-ivacaf| 4 | ® | ® . .
base equiv) dololols | 80-40-60 mga ivacaf 59.5mg
XOLAIR - omalizumab thpk gran
subcutaneous soln auto-injector TRIKAFTA - elexacaf-tezacaf-ivacaf| 4 | ® | ® . .
e 100-50-75 mg& ivacaf 75mg thpk
mg/2m
gran
XOLAIR - omalizumab Y1111 | TRIKAFTA- elexacaf-tezacat-vacaf| 4 | * [ *| [*| |[*
z;r?r?;:aa;gomuZ/(S)Oé%?rﬁgl(l)egqg/m| 50-25-37.5 mg & ivacaftor 75 mg
: ’ ’ tbpk
300 mg/2ml P i ol o o o
. 1 TRIKAFTA - elexacaf-tezacaf-ivacaf | 4
Za('l"”kf‘ft)tab 10 mg, 20 mg 100-50-75 mg &ivacaftor 150 mg
ccolate
tbpk
zlleuton tab er 12hr 600 mg Ll GASTROINTESTINAL AGENTS
INFASURF - calfactant in nacl 0.9% 2 GAVILYTE-C - peg 3350-kcl-na 3
intratracheal susp 35 mg/ml bicarb-nacl-na sulfate for soln
KALYDECO - ivacaftor packet5.8 |4 |®|® * ® 240gm
mg, 13.4 mg, 25 mg, 50 mg, 75 lactulose solution 10 gm/15ml 1
m
J _ ol . . Peg 3350-kcl-na bicarb-nacl- 1 *
KALYDECO - ivacaftor tab 150 mg | 4 na sulfate for soln 236 gm
OFEYV - nintedanib esylate cap 100 |4 | ®|®|*® ®*  (Golytely)
?;9 (base .eqlluva:;ent), 150 mg peg 3350-kcl-nacl-na sulfate-na | 1
R CELINENEN ascorbate-c for soln 100 gm
ORKAMBI - lumacaftor-ivacaftor |4 | ® | *® . .

granules packet 75-94 mg,
100-125 mg, 150-188 mg

(Moviprep)

peg 3350-kcl-sod bicarb-nacl for
soln 420 gm
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PEG-PREP - bisacodyl tab & peg | 3 rabeprazole sodium ec tab 1
3350-kcl-sod bicarb-nacl for soln 20 mg (Aciphex)
kit sucralfate tab 1 gm (Carafate)
sod sulfate-pot sulf-mg sulf oral | 1
sol 17.5-3.13-1.6 gm/177ml . 1 olele
(Suprep bowel prep ki) aprepitant capsule therapy pack
80 & 125 mg (Emend tripack)
. . aprepitant capsule 40 mg, 1 I
diphenoxylate w/ atropine tab 1 125 mg
2.5-0.025 mg (Lomotil) . ol ole
aprepitant capsule 80 mg 1
(Emend)
cimetidine hcl soln 300 mg/5ml | 1 . ereb il e SR ) ((erna) | 1
dexlansoprazole cap delayed 1 ° dronabinol cap 5 mg, 10 mg 1
release 30 mg, 60 mg (Dexilant) _ ’ ol
. . EMEND - aprepitant for oral susp 2
dlcy(:|°m|ne hcl cap 10 mg 1 125 mg (125 mg/5m|)
dicyclomine hcl tab 20 mg 1 granisetron hcl tab 1 mg 1
famotidine for susp 40 mg/5m| 1 ° ONDANSETRON HCL - 3
glycopyrrolate tab 1 mg (Robinul)| 1 ondansetron hcl tab 24 mg
glycopyrrolate tab 2 mg (Robinul | 1 ondansetron hcltab4 mg, 8 mg | !
forte) ondansetron orally 1
lansoprazole tab delayed release | 1 ° disintegrating tab 4 mg, 8 mg
orally disintegrating 15 mg, scopolamine td patch 72hr 1
30 mg (Prevacid solutab) 1 mg/3days (Transderm-scop)
LANSOPRAZOLE/AMOXICILLIN/ - | 3 trimethobenzamide hcl cap 1
amoxicil cap &clarithro tab 300 mg
&lansopraz cap dr 500 &500 ) 2 olele .
&30mg VARUBI - rolapitant hcl tab therapy
. . 1 pack 2 x 90 mg (base equiv)
methscopolamine bromide tab
2.5 mg, 5mg
misoprostol tab 100 mcg, 1 CREON - pancrelipase (lip-prot- | 2| | ©
200 mcg (Cytotec) amyl) dr cap 3000-9500-1SQOO
o unit, 6000-19000-30000 unit,
NIZATIDINE - nizatidine cap 300 3 12000-38000-60000 unit
mg 24000-76000-120000 unit,
nizatidine cap 150 mg 1 36000-114000-180000 unit
omeprazole-sodium bicarbonate | 1 SUCRAID - sacrosidase soln 8500 |4 || *® * ¢
powd pack for susp unit/ml
20-1680 mg, 40-1630 mg ZENPEP - pancrelipase (lip-prot- | 2| | *
Zeupile) amyl) dr cap 3000-10000-14000
pantoprazole sodium ec tab 1 unit, 5000-17000-24000 unit,
20 mg (base equiv), 40 mg 10000-32000-42000 unit,
(base equiv) (Protonix) 15000-47000-63000 unit,
20000-63000-84000 unit,
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Drug Name 515 &(85|2|5 prugName 5852325
4218888_:22883?ggggoumt"t LIVDELZI - seladelpar lysine cap 10| 4 | | *|*|®
- - uni
' m
60000-189600-252600 unit I - _
LIVMARLI - maralixibat chloride oral| 4 | ® [ ® | ® | ® .
soln 9.5 mg/ml, 19 mg/ml
[ [ ]
alosetron hcl tab 0.5 mg (base | LIVMARLI - maralixibat chloride tab | 4 | ® | ® | ®|[®| |*®
?If'ot’::\c%e’lx)mg (base equiv) 10 mg, 15 mg, 20 mg, 30 mg
AURYXIA - ferric citrate tab 1 gm | 3 i Iul::Ai\pr_j[o.stone RO 0| 1l
mitiza
(210 mg ferric iron) ( _) 1
balsalazide disodium cap 1 m?;:::i:::lr;e cap dr 400 mg
750 mg (Colazal) . 1
BYLVAY - odevixibat cap 400 mecg, |4 | ®|®[°®|*® . mesalamine cap er 24hr
1200 mog 2 0.375 gm (Apriso)
i 1
BYLVAY (PELLETS) - odevixibat | 4| *|®|* || |e Mesalamineenemadgm 1
pellets cap sprinkle 200 mcg, 600 mesalamine suppos 1000 mg
mcg (Canasa)
calcium acetate (phosphate 1 mesalamine tab delayed release 1
binder) cap 667 mg (169 mg 800 mg
ca) mesalamine tab delayed release | 1
calcium acetate (phosphate 1 1.2gm (Lialda)
binder) tab 667 mg metoclopramide hcl tab 5 mg 1
CIMZIA - certolizumab pegol 4o (base equivalent), 10 mg (base
prefilled syringe kit 200 mg/m equivalent) (Reglan)
CIMZIA STARTER KIT - 4| e | 0|0 e MOVANTIK - naloxegol oxalate tab 2 * ®
certolizumab pegol prefilled 12.5 mg (base equivalent), 25
syringe kit 200 mg/m mg (base equivalent)
cromolyn sodium oral conc 1 OCALIVA - obeticholic acid tab 5 4le|eje)e °
100 mg/5ml (Gastrocrom) mg, 10 mg
ENTYVIO PEN - vedolizumabsoln |4 | [ |*|*| |* OMVOH -mirkizumab-mrkz o D I
auto-injector 108 mg/0.68ml subcutaneous sol prefill syringe
100 mg/mi
FERRIC CITRATE - ferric citrate tab| 3 *l° & L
1 gm (210 mg ferric iron) OMVOH - mirikizumab-mrkz 4le|eje)e .
GATTEX - teduglutide (rdna) for inj 4]ele o subcutaneous soln auto-injector
it 5 mo 9 J 100 mg/ml
IQIRVO - elafib tab 80 Alclololo . sevelamer carbonate tab 800 mg | 1
- elafibranor ta mg (Renvela)
Iactullot.se ((:r(;cepZaslor:athy) 1 sevelamer hcl tab 800 mg
solution m/15m
g 1 SKYRIZI - risankizumab-rzaa dle(o|*|"
Ia:ItlI;asr:)l:)m ca{blonatetcrli)ew subcutaneous soln cartridge 180
a mg (elemental), mg/1.2ml, 360 mg/2.4ml
750 mg (elemental), 1000 mg 2 . 2
(elemental) (Fosrenol) sulfasalazine tab delayed release | 1
500 mg (Azulfidine en-tabs)
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sulfasalazine tab 500 mg 1 mirabegron tab er 24 hr 25 mg, 1 ¢
(Azulfidine) 50 mg (Myrbetriq)
SYMPROIC - naldemedine tosylate °l° MYRBETRIQ - mirabegron granules| 2 °
tab 0.2 mg (base equivalent) for oral extended release susp 8
TREMFYA - guselkumab soln auto- |4 | ®|®|*|* mg/ml
injector 200 mg/2mi MYRBETRIQ - mirabegron tab er 2 °
TREMFYA - guselkumab soln 4o oo e 24 hr 25 mg, 50 mg
prefilled syringe 200 mg/2ml oxybutynin chloride solution 1 *
TREMFYA INDUCTION PACKFO - [4 | * || *|* 5 mg/Sml
guselkumab soln auto-injector oxybutynin chloride tab er 24hr 1 ¢
200 mg/2ml 5 mg (Ditropan xl)
TRULANCE - plecanatide tab 3 mg | 2 i I g oxybutynin chloride tab er 24hr | 1 °
ursodiol cap 300 mg 1 10 mg, 15 mg
ursodiol tab 250 mg (Urso 250) |1 oxybutynin chloride tab 5 mg 1 *
ursodiol tab 500 mg (Urso forte) 1 solifenacin succinate tab 5 mg, 1 ®
] 10 mg (Vesicare)
VELPHORO - sucroferric 3 * ) 1 .
oxyhydroxide chew tab 500 mg tolterodine tartrate cap er 24hr
i 2 mg, 4 mg (Detrol la)
VIBERZI - eluxadoline tab 75 mg, | 2 ° * . .
100 mg tolterodine tartrate tab 1 mg, 1
) ) 2 mg (Detrol)
VOWST - fecal microbiota spores, |4 |®|® ° ° . . 1 .
live-brpk caps trospium chloride tab 20 mg
XERMELDO - telotristat ethyl tab 250 [ 4 | ® | ® °
mg (as telotristat etiprate) clindamycin phosphate vaginal 1
ZYMFENTRA 1-PEN - infliximab- |4 [*|®|*|*| |* cream2% (Cleocin)
dyyb soln auto-injector kit 120 CLINDESSE - clindamycin 3 °
mg/mi phosphate (one dose) vaginal
ZYMFENTRA 2-PEN - infliximab- |4 |®|®[®|®| |* cream2%
dyyb soln auto-injector kit 120 ENCARE - nonoxynol-9 vaginal A *
mg/ml suppos 100 mg
ZYMFENTRA 2-SYRINGE - 4leje|ee ®* ENDOMETRIN - progesterone 3 *
infliximab-dyyb soln prefilled vaginal insert 100 mg
syringe kit 120 mg/ml estradiol vaginal cream 0.1 mg/ | 1
GENITOURINARY AGENTS gm (Estrace)
estradiol vaginal tab 10 mcg 1
bethanechol chloride tab 5mg, | (Vagifem)
10 mg, 25 mg, 50 mg GYNAZOLE-1 - butoconazole 3 *
darifenacin hydrobromide tab 1 . nitrate (one dose) vaginal cream
0,
er 24hr 7.5 mg (base equiv), 2%
15 mg (base equiv) INTRAROSA - prasterone vaginal | 3
flavoxate hcl tab 100 mg 1 insert 6.5 mg
metronidazole vaginal gel 0.75% | 1
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MICONAZOLE 3 - miconazole 3 . potassium citrate tab er 10 meq |
nitrate vaginal suppos 200 mg (1080 mg) (Urocit-k 10)
OPTIONS GYNOL Il VAGINAL - A * potassium citrate tab er 15 meq
nonoxynol-9 gel 3% (1620 mg) (Urocit-k 15)
PHEXXI - lactic acid-citric acid- A ° silodosin cap 4 mg, 8 mg 1
potassium bitartrate gel (Rapaflo)
1.8-1-0.4% sodium citrate & citric acid soln | 1
PREMARIN - estrogens, conjugated| 2 500-334 mg/5ml
vaginal cream 0.625 mg/gm SODIUM CITRATE/CITRIC ACI - | 3
terconazole vaginal cream 0.4%, 1 sodium citrate & citric acid soln
0.8% 500-334 mg/5ml
terconazole vaginal suppos 1 tamsulosin hcl cap 0.4 mg 1
80 mg (Flomax)
TODAY SPONGE - nonoxynol-9 A . tiopronin tab delayed release 4le|eje)e .
vaginal sponge 1000 mg 100 mg, 300 mg (Thiola ec)
VANDAZOLE - metronidazole 3 tiopronin tab 100 mg (Thiola) 41| .
vaginal gel 0.75% CENTRAL NERVOUS SYSTEM DRUGS
VCF VAGINAL CONTRACEPTIVE -| A *
nonoxynol-9 film 28% 1
VCF VAGINAL CONTRACEPTIVE -| A ° alprazolam tab er 24hr 0.5 mg,
nonoxynol-9 foam 12.5% 1mg,2mg, 3 mg (Xanax xr)
alprazolam tab 0.25 mg, 0.5 mg, 1
1 mg, 2 mg (Xanax)
alfuzosin hcl tab er 24hr 10 mg 1 buspirone hcl tab 5 mg, 7.5 mg, 1
(Uroxatral) 10 mg, 15 mg, 30 mg
a . ° [ ]
CYSTAGON - cysteamine bitartrate 2 chlordiazepoxide hcl cap 5 mg, 1
cap 50 mg 10 mg, 25 mg
. . [ [ ]
CYSTAGON - cysteamine bitartrate | 3 clorazepate dipotassium tab 1
cap 150 mg 3.75 mg, 7.5 mg, 15 mg
dutasteride cap 0.5 mg (Avodart) | 1 diazepam conc 5 mg/ml 1
[ ] [ ]
ELMCIjRON - per;tg(s),an polysulfate | 3 diazepam oral soln 1 mg/ml 1
sodium caps mg
diazepam tab 2 mg, 5 mg, 10 mg | 1
Flzggf\nl'\;l - sparsentan tab 200 mg, | 4 | ® | ® * * (Valium)
finasteride tab 5 mg (Proscar) 1 hydroxyzine hel syrup 10 mg/5ml | |
R OO P e 5 hydroxyzine hcl tab 10 mg, 1
3 . 25 mg, 50 m
sodium acid phosphates tab . -
305-700 mg HYDROXYZINE PAMOATE - 3
3 . hydroxyzine pamoate cap 100

LITHOSTAT - acetohydroxamic acid
tab 250 mg

potassium citrate tab er 5 meq
(540 mg) (Urocit-k 5)

mg

hydroxyzine pamoate cap 25 mg,
50 mg (Vistaril)
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lorazepam conc 2 mg/ml 1 escitalopram oxalate tab 5 mg 1 .
lorazepam tab 0.5 mg, 1 mg, 1 (base equiv), 10 mg (base
2 mg (Ativan) equiv), 20 mg (base equiv)
. (Lexapro)
meprobamate tab 200 mg, 1 o 3 ol e
400 mg FETZIMA - levomilnacipran hcl cap
1 er 24hr 20 mg (base equivalent),
oxazepam cap 10 mg, 15 mg, 40 mg (base equivalent), 80 mg
30 mg (base equivalent), 120 mg (base
equivalent)
amitriptyline hcl tab 10 mg, 1 FETZIMA TITRATION PACK - 3 °l°
25 mg, 50 mg, 75 mg, 100 mg, levomilnacipran hcl cap er 24hr
150 mg 20 & 40 mg therapy pack
amoxapine tab 25 mg, 50 mg, 1 ° FLUOXETINE DR - fluoxetine hcl | 3 °l°
100 mg, 150 mg cap delayed release 90 mg
bupropion hcl tab er 12hr 1 ° fluoxetine hcl cap 10 mg, 20 mg, | ! d
100 mg, 150 mg, 200 mg 40 mg (Prozac)
(Wellbutrin sr) fluoxetine hcl tab 10 mg, 20 mg | 1 .
bupropion hcl tab er 24hr 1 fluvoxamine maleate tab 25 mg, | 1 .
150 mg, 300 mg (Wellbutrin xI) 50 mg, 100 mg
bupropion hcl tab 75 mg, 100 mg | * imipramine hcl tab 10 mg, 25 mg, |
citalopram hydrobromide tab 1 . 50 mg
10 mg (base equiv), 20 mg mirtazapine tab 7.5 mg, 45 mg 1 .
(base equiv), 40 mg (base . . 1 °
equiv) (Celexa) mirtazapine tab 15 mg, 30 mg
. . (Remeron)
clomipramine hcl cap 25 mg, 1 3 ol e
50 mg, 75 mg (Anafranil) NEFAZODONE
. . 1 HYDROCHLORIDE - nefazodone
desipramine hcl ta_b 10 mg, hel tab 50 mg, 100 mg, 150 mg,
25 mg (Norpramin) 200 mg, 250 mg
desipramine hcl tab 50 mg, 1 nortriptyline hel cap 10 mg, 1
75 mg, 100 mg, 150 mg 25 mg, 50 mg, 75 mg (Pamelor)
desvenlafaxine succina_te taber |1 ° nortriptyline hcl soln 10 mg/5ml 1 °
24hr 25 mg (base equiv), 50 mg . 1 o
(base equiv), 100 mg (base paroxetine hcl tab 10 mg, 20 mg,
equiv) (PrIStIQ) 30 mg, 40 mg (PaXI|)
doxepin hcl cap 10 mg, 25 mg, 1 PHENELZ_INE SULFATE - 3
50 mg, 75 mg, 100 mg, 150 mg phenelzine sulfate tab 15 mg
duloxetine hcl enteric coated 1 . protriptyline hcl tab 5 mg, 10mg |
pellets cap 20 mg (base eq), sertraline hcl tab 25 mg, 50 mg, 1 ¢
30 mg (base eq), 60 mg (base 100 mg (Zoloft)
eq) (Cymbalta) SPRAVATO 56MG DOSE - 4ol |
EMSAM - selegiline td patch 24hr 6 | 3 °l° esketamine hcl nasal soln 28 mg/
mg/24hr, 9 mg/24hr, 12 mg/24hr device x 2 (56 mg dose pack)
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SPRAVATO 84MG DOSE - 4| e | e . mg/1.6ml, 662 mg/2.4ml, 882
esketamine hcl nasal soln 28 mg/ mg/3.2ml, 1064 mg/3.9m|
device x 3 (84 mg dose pack) ARISTADA INITIO - aripiprazole 2
tranylcypromine sulfate tab 1 lauroxil im er susp prefilled syr
10 mg (Parnate) 675 mg/2.4mi
trazodone hcl tab 50 mg, 100 mg, | * asenapine n_1a|eate sitab2.5mg |1 °
150 mg (base equiv), 5 mg (base
L. . equiv), 10 mg (base equiv)
trimipramine maleate cap 25 mg, | 1 (Saphris)
50 mg, 100 mg .
) ) 3 ol o chlorpromazine hcl tab 10 mg, 1
TRINTELLIX - VOI'.’[IOXGtIne hbr tab 25 mg, 50 mg, 100 mg, 200 mg
5 mg (base equiv), 10 mg (base . 3 o
equiv), 20 mg (base equiv) CL(_J_ZAPINE_ ODT - clozapine orally
disintegrating tab 12.5 mg
venlafaxine hcl cap er 24hr 1 ° . . . 1 o
37.5 mg (base equivalent), clozapine orally disintegrating
75 mg (base equivalent), tab 150 mg, 200 mg
150 mg (base equivalent) clozapine tab 25 mg, 50 mg, 1 d
(Effexor xr) 100 mg, 200 mg (Clozaril)
venlafaxine hcl tab 25 mg (base 1 o ERZOFRI - paliperidone palmitate 3
equivalent), 37.5 mg (base er susp pref syr 39 mg/0.25ml,
equivalent), 50 mg (base 78 mg/0.5ml, 117 mg/0.75ml,
equivalent), 75 mg (base 156 mg/ml, 234 mg/1.5ml, 351
equivalent), 100 mg (base mg/2.25ml
equivalent) FANAPT - iloperidone tab 1 mg, 2 | 3 |
vilazodone hcl tab 10 mg, 20 mg, 1 ° mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
40 mg (Viibryd) mg
ZURZUVAE - zuranolone cap 20 410 * FANAPT TITRATION PACK - 3 °l°
mg, 25 mg, 30 mg iloperidone tab 1 mg & 2 mg & 4
mg & 6 mg titration pak
ABILIFY ASIMTUFII - aripiprazole | 2 fluphenazine decanoate inj 1
im er susp prefilled syringe 720 25 mg/ml
mg/2.4ml, 960 mg/3.2ml FLUPHENAZINE HCL - 3 *
ABILIFY MAINTENA - aripiprazole | 2 pluemEEre 8] GrEl ERms [
im for er susp prefilled syringe ml
300 mg, 400 mg fluphenazine hcl tab 1 mg, 1
ABILIFY MAINTENA - aripiprazole | 2 2.5mg, 5 mg, 10 mg
im for extended release susp 300 FLUPHENAZINE 3 °
mg, 400 mg HYDROCHLORID - fluphenazine
aripiprazole tab 2 mg, 5 mg, 1 . hcl elixir 2.5 mg/5ml
10 mg, 15 mg, 20 mg, 30 mg haloperidol decanoate im soln 1
(Abilify) 50 mg/ml (Haldol decanoate 50)
ARISTADA - aripiprazole lauroxil 2 haloperidol decanoate im soln 1
im er susp prefilled syr 441 100 mg/ml (Haldol decanoate
100)
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haloperidol lactate oral conc 1 perphenazine tab 2 mg, 4 mg, 1
2 mg/ml 8 mg, 16 mg
haloperidol tab 0.5 mg, 1 mg, PERSERIS - risperidone 3
2 mg, 5 mg, 10 mg, 20 mg subcutaneous for er susp
INVEGA HAFYERA - paliperidone | 3 prefilled syr 90 mg, 120 mg
palmitate er susp pref syr 1,092 prochlorperazine maleate tab 1
mg/3.5ml, 1,560 mg/5ml 5 mg (base equivalent), 10 mg
INVEGA SUSTENNA - paliperidone | 3 (base equivalent)
palmitate er susp pref syr 39 prochlorperazine suppos 25 mg | 1
mg/0.25ml, 78 mg/0.5ml, 117 quetiapine fumarate tab er 1 .
mg/1.5ml 300 mg, 400 mg (Seroquel xr)
INVEGA TRINZA - paliperidone 3 quetiapine fumarate tab 25 mg, | 1 .
palmitate er susp pref syr 273 50 mg, 100 mg, 200 mg,
mg/1.75ml, 819 mg/2.63ml } .
. 5 . REXULTI - brexpiprazole tab 0.25 | 2
LITHIUM CARBONATE - lithium mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
carbonate cap 150 mg, 300 mg, mg
600 mg . . .
L 1 risperidone microspheres 1
lithium carbonate cap 1_50 mg, for im extended rel susp
300 mg, 600 mg (Lithium 12.5 mg, 25 mg, 37.5 mg,
carbonate) 50 mg (Risperdal consta)
I|th|ym qarbonate tab er 300 mg 1 risperidone orally disintegrating 1 °
lithium carbonate tab er 450 mg risperidone tab 0.25 mg 1 .
lithium carbonate tab 300 mg 1 Hapardonaltablols mgyilmg, 1 5
lithium oral solution 8 meq/5ml 1 2 mg, 3 mg, 4 mg (Risperdal)
LITHOBID - lithium carbonate tab er| 2 ° RYKINDO - risperidone for im 2
300 mg extended release suspension 25
loxapine succinate cap 5 mg, 1 mg, 37.5 mg, 50 mg
10 mg, 25 mg, 50 mg SECUADO - asenapine td patch 24 | 3 °|°
|urasid0ne hcl tab 20 mg, 40 mg, 1 (] hr 38 mg/24hr, 57 mg/24hr, 76
60 mg, 80 mg, 120 mg (Latuda) mg/24hr
MOLINDONE HYDROCHLORIDE - | 3 . thioridazine hcl tab 10 mg, e
molindone hcl tab 5 mg, 10 mg, 25 mg, 50 mg, 100 mg
25 mg thiothixene cap 1 mg, 2 mg, 1
olanzapine tab 2.5 mg, 5 mg, 1 . 5mg, 10 mg
7.5 mg, 10 mg, 15 mg, 20 mg trifluoperazine hcl tab 1 mg 1
(Zyprexa) (base equivalent), 2 mg
paliperidone tab er 24hr 1.5 mg, | 1 ¢ (bas.e equivalent), 5 mg (base
3 mg, 6 mg, 9 mg (Invega) equivalent), 10 mg (base
equivalent)
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UZEDY - risperidone subcutaneous | 2 zolpidem tartrate tab 5 mg, 1
er susp pref syr 50 mg/0.14ml, 10 mg (Ambien)
75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml,
200 mg/0.56ml, 250 mg/0.7ml ) 5
. 3 o ADDERALL XR - amphetamine-
VERSACLOZ - clozapine susp 50 dextroamphetamine cap er 24hr
mg/ml 5 mg, 10 mg, 15 mg, 20 mg, 25
VRAYLAR - cariprazine hcl cap 2 ¢ mg, 30 mg
1.5 mg (base equivalent), 3 amphetamine- 1
mg (base equivalent), 4.5 mg dextroamphetamine cap er
(bas_,e equivalent), 6 mg (base 24hr 5 mg, 10 mg, 15 mg,
equivalent) 20 mg, 25 mg, 30 mg (Adderall
ziprasidone hcl cap 20 mg, 1 . Xr)
40 mg, 60 mg, 80 mg (Geodon) amphetamine- 1
dextroamphetamine tab 5 mg,
BELSOMRA - suvorexant tab 5 mg, | 2 . 7.5 mg, 10 mg, 12.5 mg, 15 mg,
10 mg, 15 mg, 20 mg 20 mg, 30 mg (Adderall)
estazolam tab 1 mg, 2 mg 1 armodafinil tab 50 mg, 150 mg, 1
. 200 mg, 250 mg (Nuvigil)
eszopiclone tab 1 mg, 2 mg, 1 . 1 o
3mg (Lunesta) atomgxetlne hcl cap 10 mg (base
3 equiv), 18 mg (base equiv),
FLURAZEPAM 25 mg (base equiv), 40 mg
HYDROCHLORIDE - flurazepam (base equiv), 60 mg (base
hel cap 15 mg, 30 mg equiv), 80 mg (base equiv),
HETLIOZ LQ - tasimelteon oral 41| ° ° 100 mg (base equiv) (Strattera)
susp 4 mg/ml caffeine citrate oral soln 1
phenobarbital elixir 20 mg/5ml 1 60 mg/3ml (10 mg/ml base
phenobarbital tab 15 mg, 1 equiv)
16.2 mg, 30 mg, 32.4 mg, clonidine hcl tab er 12hr 0.1 mg 1 °
60 mg, 64.8 mg, 97.2 mg, (Kapvay)
100 mg CONCERTA - methylphenidate hcl | 2
ramelteon tab 8 mg (Rozerem) 1 tab er osmotic release (osm) 18
tasimelteon capsule 20 mg 41| mg, 27 mg, 36 mg, 54 mg
(Hetlioz) dexmethylphenidate hcl cap 1
temazepam cap 15 mg, 30 m 1 er 24 hr 5 mg, 10 mg, 15 mg,
(Restc?ril) i ) ) 20 mg, 25 mg, 30 mg, 35 mg,
40 mg (Focalin xr)
triazolam tab 0.125 mg 1 . 1
. ) dexmethylphenidate hcl tab
triazolam tab 0.25 mg (Halcion) 1 °l° 2.5mg, 5 mg, 10 mg (Focalin)
zaleplon cap 5 mg, 10 mg 1 dextroamphetamine sulfate cap | 1
zolpidem tartrate tab er 6.25 mg, | er 24hr 5 mg
12.5 mg (Ambien cr)
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dextroamphetamine sulfate 1 hel tab er 24hr 18 mg, 27 mg, 36
cap er 24hr 10 mg, 15 mg mg, 54 mg
(Dexedrine) modafinil tab 100 mg, 200 mg 1
dextroamphetamine sulfate tab | 1 (Provigil)
5mg, 10 mg SUNOSI - solriamfetol hcl tab 75 2 *l*°
guanfacine hcl tab er 24hr1 mg | 1 . mg (base equiv), 150 mg (base
(base equiv), 2 mg (base equiv)
equiv), 3 mg (base equiv), 4 mg VYVANSE - lisdexamfetamine 2
(base equiv) (Intuniv) dimesylate cap 10 mg, 20 mg, 30
lisdexamfetamine dimesylate 1 mg, 40 mg, 50 mg, 60 mg, 70 mg
cap 10 mg, 20 mg, 30 mg, WAKIX - pitolisant hcltab4.45mg [4|®|®|°*|* *
40 mg, 50 mg, 60 mg, 70 mg (base equivalent), 17.8 mg (base
(Vyvanse) equivalent)
lisdexamfetamine dimesylate 1
chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse) acamprosate calcium tab 1
methamphetamine hcltab5mg | *l1*° delayed release 333 mg
(Desoxyn) ADDYI - flibanserin tab 100 mg 3] | . .
methylphenidate hcl cap er 1 AQNEURSA - levacetylleucine for |4 | ® | ® . .
10 mg (cd), 20 mg (cd), 30 mg susp packet 1 gm
(cd), 40 mg (cd), 50 mg (cd), ) 4] .
60 mg (cd) AUSTEDO - deutetrabenazine tab 6
. mg, 9 mg, 12 mg
methylphenidate hcl cap er 24hr 1 ) 4|0l o
10 mg (Ia), 20 mg (Ia), 30 mg AUSTEDO XR - deutetrabenazine
(|a), 40 mg (|a) (Ritalin |a) tab er 24hr 6 mg, 12 mg, 18 mg,
. 24 mg, 30 mg, 36 mg, 42 mg, 48
methylphenidate hcl cap er 24hr | 1 mg
15 mg (xr), 20 mg (xr), 30 mg
(xr), 40 mg (xr), 50 mg (xr) AUSTEDO XR PATIENT TITRAT- |4 |°*|*® °
60 mg (xr) (Aptensio xr) deutetrabenazine tab er titration
. pack 12 & 18 & 24 & 30 mg
methylphenidate hcl chew tab 1 _ _ alelolele
2.5 mg, 5 mg, 10 mg AVONEX - interferon beta-1a im
. prefilled syringe kit 30 mcg/0.5ml
methylphenidate hcl soln 1 _ alelolele
5 mg/5ml, 10 mg/5ml (Methylin) AVONEX PEN - interferon beta-1a
. im auto-injector kit 30 mcg/0.5ml
methylphenidate hcl tab er 1 ) olelele
osmotic release (osm) 18 mg, BETASERON - interferon beta-1b | 4
27 mg, 36 mg, 54 mg (Concerta) for inj kit 0.3 mg
methylphenidate hcl tab er 1 bupropion hcl (smoking A *
10 mg, 20 mg deterrent) tab er 12hr 150 mg
methylphenidate hcl tab 5 mg, 1 CHLORDIAZEPOXIDE/AMITRIPT - | 3 °
10 mg, 20 mg (Ritalin) chlordiazepoxide-amitriptyline tab
’ 5-12.5 mg, 10-25 mg
METHYLPHENIDATE 3 o 11ele .
HYDROCHLO - methylphenidate dalfampridine tab er 12hr 10 mg
(Ampyra)
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dimethyl fumarate capsule 11| ° MAVENCLAD - cladribine tab 41| °
delayed release 120 mg, therapy pack 10 mg (4 tabs), 10
240 mg (Tecfidera) mg (5 tabs), 10 mg (6 tabs), 10
dimethyl fumarate capsule dr 1] . mg (7 tabs), 10 mg (8 tabs), 10
starter pack 120 mg & 240 mg mg (9 tabs), 10 mg (10 tabs)
(Tecfidera starter pa) MAYZENT - siponimod fumarate 4leje|ee ¢
disulfiram tab 250 mg, 500 mg 1 tab 0.25 mg (base equiv), 1 mg
donepezil hydrochloride tab 1 ¢ (base equiv), 2 mg (base equiv)
5mg, 10 mg, 23 mg (Aricept) MAYZENT STARTER PACK - 4o *
fingolimod hcl cap 0.5 mg (base |4 |°®|*® ° (S;F))ZT;TtZE ;:r:karate tab 0.25 mg
equiv) (Gilenya) 4o elele o
3 . MAYZENT STARTER PACK -
Gﬁl}AE)N;oAgﬂg\élf\MDE galantamine siponimod fumarate tab 0.25 mg
B 12) starter pack
hydrobromide oral soln 4 mg/mi (12) i hplt b5 10 1 .
galantamine hydrobromide cap | 1 . mze,\rlr;ar\]:\elnndea) SISO UL
er 24hr 8 mg, 16 mg, 24 mg tine hel tab 28 x 5 1 o
. . memantine hcl ta x 5 mg
galantamine hydrobromide tab | 1 . & 21 x 10 mg titration pack
4 mg, 8 mg, 12 mg (Namenda titration pa)
GILENYA - fingolimod hcl cap 0.25 (4| ® | ® || * nicotine polacrilex gum 2 mg, | A .
mg (base equiv) 4 mg
glatir?merza(\)cetalte IST; Prelfi"Ied a1l * nicotine polacrilex lozenge 2 mg, | A ¢
syringe 20 mg/ml, 40 mg/m 4m
(Copaxone) : -g A C
INGREZZA - valbenazine tosylate | 4| ® | ® * d "':zt;';,;iﬁf t;r rﬁ;?;:,,:"g/uhr’
cap therapy pack 40 mg (7) & 80 ’ A o
mg (21) NICOTINE lTRANSDERMAL _
INGREZZA - valbenazine tosylate |4 | ® | ® ® ® E‘T ?I_;nr:ch/giﬁrtd patch 24 hr kit
cap 40 mg (base equiv), 60 mg L A o
(base equiv), 80 mg (base equiv) NI_ChO-II_ROL ItNHA1LOER - ?‘;COt'ne
inhaler system 10 m m
INGREZZA - valbenazine tosylate | 4| ® | ® * d deliveredy) 9
capsule sprinkle 40 mg (base — A o
equiv), 60 mg (base equiv), 80 NICOTROL NS - nicotine nasal
mg (base equiv) spray 10 mg/ml (0.5 mg/spray)
auto-injector 20 mg/0.4ml ge;ghenagig%-amitl;ilp’:y(;ine taf -
-10 mg, 2-25 mg, 4-10 mg, 4-
LUMRYZ - sodium oxybate pack for |4 | ® | ®[®|® * mg 4_590 mg - .
oral er susp 4.5 gm, 6 gm, 7.5 ’ L 3
gm, 9 gm PIMOZIDE - pimozide tab 1 mg, 2
m
LUMRYZ STARTER PACK - sodium| 4 | ® | ® ° ° g . ol olele .
oxybate pack for er susp 4.5 & 6 PLEGRIDY - peginterferon beta-1a | 4
& 7.5 gm starter pak soln auto-injector 125 mcg/0.5ml
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PLEGRIDY - peginterferon beta-1a |4 [®|®|*|*® ® varenicline tartrate tab 11 x A *
soln prefilled syringe 125 0.5 mg & 42 x 1 mg start pack
mcg/0.5ml WAINUA - eplontersen sodium 41 . .
PLEGRIDY - peginterferon 4o ®  subcutaneous soln auto-inj 45
beta-1a im soln prefilled syr 125 mg/0.8ml
mcg/0.5ml ZEPOSIA - ozanimod hcl cap 0.92 |4 [® || |*®
PLEGRIDY STARTER PACK - 4le|eje|e ° mg
.pe.ginter'feron beta-1a soln auto- ZEPOSIA STARTER KIT - 4| e e |0 | e
inj 63 & 94 mcg/0.5ml pack ozanimod cap pack 4 x 0.23 mg
PLEGRIDY STARTER PACK - 4le|eje)e ¢ & 3x0.46 mg & 21 x 0.92 mg
peginterferon beta-1a soln pref ZEPOSIA 7-DAY STARTERPAC - |4 |® | |°* |
syr 63 & 94 mcg/0.5ml pack ozanimod cap pack 4 x 0.23 mg
REBIF - interferon beta-1a solnpref| 4 | * | ®|®|*® & 3x0.46 mg
syr 22 meg/0.5ml, 44 mcg/0.5ml ANALGESICS AND ANESTHETICS
REBIF REBIDOSE - interferon 41"
beta-1a soln auto-inj 22 . A .
mcg/0.5ml, 44 mcg/0.5ml aspirin chew tab 81 mg
REBIF REBIDOSE TITRATION- |4 | *|*|°*|* aspirin tab delayed release a *
interferon beta-1a auto-inj 6x8.8 81 mg
mcg/0.2ml & 6x22 mcg/0.5ml butalbital-acetaminophen tab 1
REBIF TITRATION PACK - 4lele|e]e 50-325mg
interferon beta-1a pref syr 6x8.8 butalbital-acetaminophen- 1
mcg/0.2ml & 6x22 mcg/0.5ml caffeine tab 50-325-40 mg
rivastigmine tartrate cap 1.5 mg | 1 . (Esgic)
(base equivalent), 3 mg (base butalbital-aspirin-caffeine cap 1
equivalent), 4.5 mg (base 50-325-40 mg
equivalent), 6 mg (base diflunisal tab 500 mg 1
equivalent)
rivastigmine td patch 24hr 1 ¢ ) ) .
4.6 mg/24hr, 9.5 mg/24hr, acetaminophen w/ codeine tab 1
13.3 mg/24hr (Exelon) 300-15 mg (Tylenol/codeine)
SAVELLA - milnacipran hcl tab 12.5 | 2 °|° acetaminophen w/ codeine tab | *
mg, 25 mg, 50 mg, 100 mg 300-30 mg, 300-60 mg
SAVELLA TITRATION PACK - 2 o o APADAZ - benzhydrocodone hcl- 3 R
milnacipran hcl tab 12.5 mg (5) & acetaminophen tab 4.08-325 mg,
25 mg (8) & 50 mg (42) pak 6.12-325 mg, 8.16-325 mg
teriflunomide tab7 mg,14mg |4 |°|*® . BELBUCA - buprenorphine hcl 2 N I
(Aubagio) buccal film 75 mcg (base
) alee o equivalent), 150 mcg (base
tet;‘(aben:_azme tab 12.5 mg, 25 mg equivalent), 300 mcg (base
(Xenazine) A equivalent), 450 mcg (base
[ ]

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

equivalent), 600 mcg (base
equivalent), 750 mcg (base
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equivalent), 300 meg (base HYDROCODONE/IBUPROFEN - | 3 .
equivalent) hydrocodone-ibuprofen tab 5-200
buprenorphine hcl sl tab 2 mg 1 * mg, 10-200 mg
(base equiv), 8 mg (base equiv) hydromorphone hcl liqgd 1 mg/ml | 1 .
buprenorphine hcl-naloxone hel | 1 * (Dilaudid)
sl film 2-0.5 mg (base equiv), hydromorphone hcl tab er 24hr | 1 R
4-1 mg (b;?se equiv), 8-2 mg 8 mg, 12 mg, 16 mg, 32 mg
(base equiv), 12-3 mg (base 1 .
equiv) (Suboxone) hydromorphone_hcl t_ab 2mg,
. o 4 mg, 8 mg (Dilaudid)
buprenorphine hcl-naloxone hel | 1 1 ol e
sl tab 2-0.5 mg (base equiv), levorphanol tartrate tab 2 mg,
8-2 mg (base equiv) 3mg
buprenorphine td patch weekly | 1 oo o methadone hcl conc 10 mg/mi 1 ¢
5 mcg/hr, 7.5 mcg/hr, 10 mcg/ (Methadose)
hr, 15 mcg/hr, 20 mcg/hr methadone hcl soln 5 mg/5ml, 1 *
(Butrans) 10 mg/5ml (Methadone hcl)
butalbital-acetaminophen-caff w/ | 1 * methadone hcl tab for oral susp | °
cod cap 50-325-40-30 mg 40 mg
butalbital-aspirin-caff w/ codeine | 1 . methadone hcltab5mg, 10 mg | .
cap 50-325-40-30 mg MORPHINE SULFATE - morphine | 2 .
butorphanol tartrate nasal soln 1 * sulfate tab 15 mg, 30 mg
10 mg/mi MORPHINE SULFATE ER - 31 ]|
codeine sulfate tab 30 mg 1 * morphine sulfate cap er 24hr 10
(Codeine sulfate) mg, 20 mg, 30 mg, 50 mg, 60
fentanyl td patch 72hr 12 mcg/hr, | 1 N mg, 80 mg, 100 mg
25 mcg/hr, 50 mcg/hr, 75 mcg/ morphine sulfate tab er 15 mg, 1 *l*°
hr, 100 mcg/hr 30 mg, 60 mg, 100 mg, 200 mg
HYDROCODONE BITARTRATE |3 | |*|*|*® (Ms contin)
ER - hydrocodone bitartrate tab er morphine sulfate tab 15 mg, 1 ¢
24hr deter 120 mg 30 mg (Morphine sulfate)
hydrocodone bitartrate tab 1 1 oxycodone hcl conc 100 mg/5ml | 1 *
er 24hr deter 20 mg, 30 mg, (20 mg/ml)
40 mg, 60 mg, 80 mg, 100 mg oxycodone hcl tab 5 mg, 10 mg, | ! .
(Hysingla er) 20 mg
2 °
HYDROCODONE BITARTRATE/ oxycodone hcl tab 15 mg, 30 mg | 1 o
AC - hydrocodone- ;
. (Roxicodone)
acetaminophen tab 2.5-325 mg .
hvd d tami h 1 . oxycodone w/ acetaminophen 1 °
ydrocodone-acetaminophen tab 2.5-325 mg, 5-325 mg,
tab 10-325 mg, 5-300 mg, 7.5-325 mg, 10-325 mg
7.5-300 mg, 5-325 mg, (Percocet)
7.5-325 mg, 10-300 mg h hel tab 5 1 o
oxymorphone hcl tab 5 mg,
hydrocodone-ibuprofen tab 1 . )% mgp g
7.5-200 mg
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OXYMORPHONE 3 il I B ARCALYST - rilonacept forinj220 |4 |®[®|*|*® ¢
HYDROCHLORIDE - mg
oxymorphone hcl tab er 12hr 5 celecoxib cap 50 ma. 100 m
7.5 mg, 10 mg, 15 mg, 20 P % o
mg, 30 mg,40 mg, omg, 200 mg, 400 mg (Celebrex)
mg, 30 mg, 40 m
. . = d diclofenac potassium tab 50 mg 1
pentazocine w/ naloxone hcl tab | 1 °l°
50-0.5 mg diclofenac sodium tab delayed 1
release 25 mg, 50 mg, 75 m
tramadol hcl tab er 24hr 100 mg, | 1 *1°|° ] g_ g g
200 mg, 300 mg diclofenac w/ misoprostol tab 1
¢ dol hel tab 50 1 o delayed release 50-0.2 mg
ramadof hci ta mg (Arthrotec 50)
A (]
tramadol-acetaminophen tab 1 diclofenac w/ misoprostol tab 1
37.5-325 mg delayed release 75-0.2 mg
XTAMPZA ER - oxycodone cap er | 2 *l1*° (Arthrotec 75)
12hr abuse-deterrent 9 mg, 13.5 ENBREL - etanercept 4|0 |e|e|e
mg, 18 mg, 27 mg, 36 mg subcutaneous inj 25 mg/0.5ml
ZUBSOLYV - buprenorphine hcl- 3 . ENBREL - etanercept 4o e|e]e
naloxone hcl sl tab 0.7-0.18 mg subcutaneous soln prefilled
g;a)sz 3?37114%09323;22 ét();;se syringe 25 mg/0.5ml, 50 mg/ml
5.7-1.4 mg (base eq), 8.62.1 mg ENBREL MINI - etanercept oA R A
(base eq), 11.4-2.9 mg (base eq) subcutaneous solution cartridge
50 mg/ml
A U AR ERlIEHE 4] e|e|e|e ENBREL SURECLICK - etanercept |4 | ®|®[®|*®
) ) subcutaneous solution auto-
ggalim/%rgaﬁ—aaty auto-injector kit injector 50 mg/ml
mg/0.8m
ADALIMUMAB-AATY 1-PENKIT- |4 [®|[®|*|* etodolac cap 200 mg, 300 mg 1
adalimumab-aaty auto-injector kit etodolac tab er 24hr 400 mg, 1
40 mg/0.4ml, 80 mg/0.8ml 500 mg, 600 mg
ADALIMUMAB-AATY 2-PEN KIT - 4| e |e|e|e etodolac tab 400 mg (Lodine) 1
adalimumab-aaty auto-injector kit etodolac tab 500 mg 1
40 mg/0.4mi FLURBIPROFEN - flurbiprofen tab | 3
ADALIMUMAB-AATY 2-SYRINGE - |4 [ *|[*|*|*® 50 mg
. . - flurbiprofen ta
S e FLuRePROEN - e |
T 100 m
mg/0.4ml 9 _ olelole
ADALIMUMAB-ADAZ 4o |ee]e HADLIMA - adalimumab-bwwd soln | 4
adalimumab-adaz soln auto prefilled syringe 40 mg/0.4ml, 40
) : /0.8ml
injector 40 mg/0.4ml, 80 A2
mg/0.8ml HADLIMA PUSHTOUCH - 4o e
adalimumab-bwwd soln auto-
ADALIMUMAB-ADAZ - 41| .
tor 40 mg/0.4ml, 40
adalimumab-adaz soln prefilled :J:/%%rml mars.am
syringe 10 mg/0.1ml, 20 : . .
mg/0.2ml, 40 mg/0.4ml HUMIRA - adalimumab prefilled 41|
syringe kit 10 mg/0.1ml, 20
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mg/0.2ml, 40 mg/0.8ml, 40 syringe 50 mg/0.4ml, 87.5
mg/0.4ml mg/0.7ml, 125 mg/ml
HUMIRA PEN - adalimumab auto- |4 |®|®|°*|*® ORENCIA CLICKJECT - abatacept |4 [ ®|®|®|*®
injector kit 40 mg/0.8ml, 40 subcutaneous soln auto-injector
mg/0.4ml, 80 mg/0.8mi 125 mg/mi
HUMIRA PEN-CD/UC/HS START- |4 | ®|*|*|* OTEZLA - apremilast tab starter 4leje|ee
adalimumab auto-injector kit 80 therapy pack 4 x 10 mg & 51 x
mg/0.8ml 20 mg, 10 mg & 20 mg & 30 mg
HUMIRA PEN-PS/UV STARTER- |4 |®|*|°*|* OTEZLA - apremilasttab20 mg, 30 |4 [*|®*|*|*®
adalimumab auto-injector kit 80 mg
mg/0.8ml & 40 mg/0.4ml OTREXUP - methotrexate soln pf | 2 .
ibuprofen tab 400 mg, 600 mg, 1 auto-injector 10 mg/0.4ml, 12.5
800 mg mg/0.4ml, 15 mg/0.4ml, 17.5
indomethacin cap er 75 mg 1 mg/04m|, 20 mg/04m|, 22.5
. . mg/0.4ml, 25 mg/0.4ml
indomethacin cap 25 mg, 50 mg | .
oxaprozin tab 600 mg (Daypro) 1
KETOPROFEN ER - ketoprofen 3 ¢ . 1
cap er 24hr 200 mg piroxicam cap 10 mg, 20 mg
(Feldene)
ketorolac tromethamine tab 1 ° o
RINVOQ - upadacitinib tab er 24hr |4 | ®|®|*|*® .
10mg 15 mg, 30 mg, 45
mg, 30 mg, 45 m
KEVZARA - sarilumab ol R R R J g 9 clolole .
subcutaneous soln prefilled RINVOQ LQ - upadacitinib oral soln | 4
syringe 150 mg/1.14ml, 200 1 mg/ml
mg/1.14ml SIMLANDI - adalimumab-ryvk 4loje|e e
KEVZARA - sarilumab 4| e|e|e]|e prefilled syringe kit 20 mg/0.2ml,
subcutaneous solution auto- 40 mg/0.4ml, 80 mg/0.8ml
injector 150 mg/1.14ml, 200 SIMLANDI 1-PEN KIT - 4leje|ee
mg/1.14ml adalimumab-ryvk auto-injector kit
leflunomide tab 10 mg, 20 mg 1 40 mg/0.4ml, 80 mg/0.8ml
(Arava) SIMLANDI 2-PEN KIT - 4loje|ee
MECLOFENAMATE SODIUM - 3 o adalimumab-ryvk auto-injector kit
meclofenamate sodium cap 50 40 mg/0.4ml
mg, 100 mg SIMPONI - golimumab 4le|eje)e
mefenamic acid cap 250 mg 1 subcutaneous soln auto-injector
100 mg/mi
meloxicam tab 7.5 mg, 15 mg 1 _ alelelole
1 SIMPONI - golimumab
nabumetone tab 500 mg, 750 mg subcutaneous soln prefilled
naproxen tab 250 mg, 375 mg 1 syringe 100 mg/ml
naproxen tab 500 mg (Naprosyn) 1 sulindac tab 150 mg, 200 mg 1
OLUMIANT - baricitinibtab 1 mg,2 |4 [®|®|*|*® ® TYENNE - tocilizumab-aazg 4o
mg, 4 mg subcutaneous soln auto-inj 162
ORENCIA - abatacept 4lelele]le mg/0.9ml
subcutaneous soln prefilled
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TYENNE - tocilizumab-aazg 41| frovatriptan succinate tab 2.5 mg | 1 °l°
subcutaneous soln pref syr 162 (base equivalent) (Frova)
mg/0.9m| naratriptan hcl tab 1 mg (base .
XELJANZ - tofacitinib citrate oral 4le|eje|e equi\f), 2.5 mg (base gq(uiv)
soln 1 mg/ml (base equivalent) REYVOW - lasmiditan succinate tab| 2 *l°|°
XELJANZ - tofacitinib citrate tab 4le|eje) e 50 mg, 100 mg
?bmg (base elqwt\;alent), 10 mg rizatriptan benzoate tab 5 mg 1 .
ase equivalen (base equivalent)
XELJZA4':Z1)1(R - to;acitinib c_itral\te :ab aleretle rizatriptan benzoate tab 10 mg 1 .
grz mgr(basr;]%éu?\?:leeriglva ent), (base equivalent) (Maxalt)
sumatriptan nasal spray 5 mg/ 1 *
act, 20 mg/act (Imitrex
AIMOVIG - erenumab-aooe 2 “1°° sumatriptaf\’ succ(inate ir:j 1 .
subcutaneous soln auto-injector 6 mg/0.5ml
70 mg/ml, 140 mg/ml . . . 1 o
AJOVY - fremanezumab-vfrm 2 olele sumatriptan succinate solution
- o auto-injector 4 mg/0.5ml,
sub/c;u;anleous soln auto-inj 225 6 mg/0.5ml (Imitrex statdose
mg/1.5m sys)
AJOVY - fremanezumab-vfrm Z “1°° sumatriptan succinate tab 1 .
sut)/c1:uéar1|eous soln pref syr 225 25 mg, 50 mg, 100 mg (Imitrex)
mg/1.5m
almitri tan malate tab 6.25 m 1 ol e UBRELVY - ubrogepant tab 50 mg, | 2 oo e
e rl:‘g . g, 100 mg
. I 1 °
dihydroergotamine mesylate inj | 1 A zolmitriptan tab 2.5 mg, 5 mg
1 mg/ml (omig)
dihydroergotamine mesylate 1 i I g . 1
nasal spray 4 mg/ml aII(;plurm_oI)tab 100 mg, 300 mg
oprim
eletriptan hydrobromide tab 1 * y . p 1
20 mg (base equivalent), 40 mg colchicine tab 0.6 mg (Colcrys)
(base equivalent) (Relpax) colchicine w/ probenecid tab 1
EMGALITY - galcanezumab-gnim | 2 *l°|° 0.5-500 mg
subcutaneous soln auto-injector febuxostat tab 40 mg, 80 mg 1 *
120 mg/mi (Uloric)
EMGALITY - galcanezumab-gnim | 2 i I i probenecid tab 500 mg 1
jggc:]tg‘/ﬁoﬂzgﬂgmffi”ed syr NEUROMUSCULAR DRUGS
ERGOMAR - ergotamine tartrate sl | 3 ) )
tab 2 mg APTIOM - eslicarbazepine acetate | 2
ERGOTAMINE TARTRATE/ 3 gaobozrgg mg, 400 mg, 600 mg,
CAFFE - ergotamine w/ caffeine . 3
tab 1-100 mg BRIVIACT - brivaracetam oral soln
10 mg/ml
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BRIVIACT - brivaracetam tab 10 3 divalproex sodium cap delayed 1
mg, 25 mg, 50 mg, 75 mg, 100 release sprinkle 125 mg
mg (Depakote sprinkles)
carbamazepine cap er 12hr 1 divalproex sodium tab delayed 1
100 mg, 200 mg, 300 mg release 125 mg, 250 mg,
(Carbatrol) 500 mg (Depakote)
carbamazepine chew tab 100 mg | 1 divalproex sodium tab er 24 hr 1
carbamazepine susp 100 mg/5ml | 1 250 mg, 500 mg (Depakote er)
(Tegretol) EPIDIOLEX - cannabidiol soln 100 |4 | ® | ® ¢
carbamazepine tab er 12hr 1 mg/ml
100 mg, 200 mg, 400 mg eslicarbazepine acetate tab 1
(Tegretol-xr) 200 mg, 400 mg, 600 mg,
carbamazepine tab 200 mg 1 800 mg (Aptiom)
(Tegretol) ethosuximide cap 250 mg 1
CARBATROL - carbamazepine cap | 2 . (Zarontin)
er 12hr 100 mg, 200 mg, 300 mg ethosuximide soln 250 mg/5ml 1
clobazam suspension 2.5 mg/ml | 1 (Zarontin)
(Onfi) felbamate susp 600 mg/5ml 1
clobazam tab 10 mg, 20 mg (Onfi)| 1 (Felbatol)
clonazepam tab 0.5 mg, 1 mg, 1 felbamate tab 400 mg, 600 mg 1
2 mg (Klonopin) (Felbatol)
DIACOMIT - stiripentol cap 250 mg | 2 | FINTEPLA - fenfluramine hcl oral 410 °
i, soln 2.2 mg/ml
DIACOMIT - stiripentol cap 500 mg | 4 | ® 3
- 4 e FYCOMPA - perampanel susp 0.5
DIACOMIT - stiripentol packet 250 mg/ml
m
; o o e FYCOMPA - perampanel tab 2 mg, | 3
DIACOMIT - stiripentol packet 500 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
m
9 3 gabapentin cap 100 mg, 300 mg, 1
DIAZEPAM RECTAL GEIT - 400 mg (Neurontin)
diazepam rectal gel delivery ]
system 2.5 mg gabapentin oral soln 250 mg/5ml 1
. . (Neurontin)
diazepam rectal gel delivery 1 . 1
system 10 mg, 20 mg (Diastat gabapentlp tab 600 mg, 800 mg
acudial) (Neurontln)
DILANTIN - phenytoin sodium 2 lacosamide oral solution 10 mg/ |
extended cap 30 mg ml (Vimpat)
DILANTIN - phenytoin sodium 2| | lacosamide tab 50 mg, 100 mg, | 1
extended cap 100 mg 150 mg, 200 mg (Vimpat)
DILANTIN INFATABS - phenytoin | 2| | ® lamotrigine tab chewable 1
chew tab 50 mg dispersible 5 mg, 25 mg
. (Lamictal chewable di)
DILANTIN-125 - phenytoin susp 2 *
125 mg/5mi
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lamotrigine tab er 24hr 25 mg, 1 rufinamide susp 40 mg/ml 1
50 mg, 100 mg, 200 mg, (Banzel)
250 mg, 300 mg (Lamictal xr) rufinamide tab 200 mg, 400 mg
lamotrigine tab 25 mg, 100 mg, 1 (Banzel)
150 mg, 200 mg (Lamictal) TEGRETOL - carbamazepine susp | 2 .
levetiracetam oral soln 100 mg/ 1 100 mg/5ml
ml (Keppra) TEGRETOL - carbamazepine tab | 2 .
levetiracetam tab er 24hr 1 200 mg
500 mg, 750 mg (Keppra xr) TEGRETOL-XR - carbamazepine |2 | |°
levetiracetam tab 250 mg, 1 tab er 12hr 100 mg, 200 mg, 400
500 mg, 750 mg, 1000 mg mg
(Keppra) tiagabine hcl tab 2 mg, 4 mg, 1
methsuximide cap 300 mg 1 12 mg, 16 mg
(Celontin) topiramate cap er 24hr sprinkle | 1 . .
MYSOLINE - primidone tab 50 mg, | 2 ° 25 mg, 50 mg, 100 mg, 150 mg,
250 mg 200 mg
NAYZILAM - midazolam nasal 3 ¢ topiramate cap er 24hr 25 mg, 1 * ¢
spray soln 5 mg/0.1 ml 50 mg, 100 mg, 200 mg
oxcarbazepine susp 300 mg/5ml | 1 (Trokendi xr)
(60 mg/ml) (Trileptal) topiramate sprinkle cap 15 mg, 1
oxcarbazepine tab 150 mg, 1 25 mg (Topamax sprinkle)
300 mg, 600 mg (Trileptal) topiramate tab 25 mg, 50 mg, 1
perampanel tab 2 mg, 4 mg, 1 100 mg, 200 mg (Topamax)
6 mg, 8 mg, 10 mg, 12 mg valproate sodium oral soln 1
(Fycompa) 250 mg/5ml (base equiv)
phenytoin chew tab 50 mg 1 valproic acid cap 250 mg 1
phenytoin sodium extended cap | * diazepam nasal spray 10 mg/0.1
100 mg (Dilantin) ml
phenytoin sodium extended cap | VALTOCO 15 MG DOSE - 3 .
200 mg, 300 mg (Phenytek) diazepam nasal spray ther pack
phenytOin susp 125 mgl5m| 1 2x75 mg/01m| (15 mg dose)
(Dilantin-125) VALTOCO 20 MG DOSE - 3 *
pregabalin cap 25 mg, 50 mg, 1 diazepam nasal spray ther pack
75 mg, 100 mg, 150 mg, 2 x 10 mg/0.1ml (20 mg dose)
200 mg, 225 mg, 300 mg VALTOCO 5 MG DOSE - diazepam | 3 ¢
(Lyrica) nasal spray 5 mg/0.1 ml
PRIMIDONE - primidone tab 125 | 2 vigabatrin powd pack 500 mg 4| .
mg (Sabril)
primidone tab 50 mg, 250 mg 1 vigabatrin tab 500 mg (Sabril) 41 .
(Mysoline)
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XCOPRI - cenobamate tab pack 3 carbidopa tab 25 mg (Lodosyn) |1
100 mg & 150 mg tabs (250 mg carbidopa-levodopa-entacapone | 1
daily dose) tabs 12.5-50-200 mg,
XCOPRI - cenobamate tab pack 3 18.75-75-200 mg,
150 mg & 200 mg tabs (350 mg 25-100-200 mg,
daily dose) 31.25-125-200 mg,
XCOPRI - cenobamate tab titration | 3 37.5-150-200 mg,
pack 14 x 12.5 mg & 14 x 25 mg, 50-200-200 mg
14 x 50 mg & 14 x 100 mg, 14 x CARBIDOPA/LEVODOPA ODT - 3
150 mg & 14 x 200 mg carbidopa & levodopa orally
XCOPRI - cenobamate tab 25 mg, | 3 disintegrating tab 10-100 mg,
50 mg, 100 mg, 150 mg, 200 mg 25-100 mg, 25-250 mg
ZARONTIN - ethosuximide cap 250 | 2 | | ® entacapone tab 200 mg (Comtan) |
mg INBRIJA - levodopa inhal powder | 2 .
ZARONTIN - ethosuximide soln 250( 2 | | ® cap 42 mg
mg/5ml NEUPRO - rotigotine td patch 24hr | 3 *
zonisamide cap 25 mg, 100 mg 1 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
(Zonegran) 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
zonisamide cap 50 mg 1 ONGENTYS - opicapone cap 25 3 el
mg, 50 m
ZTALMY - ganaxolone susp50mg/ |4 |®|®|°*|* * g . g . . 1
mi pramipexole dihydrochloride
tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg
amantadine hcl cap 100 mg 1 rasagiline mesylate tab 0.5 mg 1
amantadine hcl soln 50 mg/5ml 1 (base equiv), 1 mg (base equiv)
apomorphine hcl soln cartridge 4| (Azilect)
30 mg/3ml (Apokyn) ropinirole hydrochloride tab 1
benztropine mesylate tab 0.5 mg, | 0.25 mg, 0.5 mg, 1 mg, 2 mg,
1 mg, 2 mg 3 mg, 4 mg, 5 mg
ags 1
bromocriptine mesylate cap 1 selegiline hcl cap 5 mg
5 mg (base equivalent) selegiline hcl tab 5 mg 1
(Parlodel) tolcapone tab 100 mg (Tasmar) |1
bromocriptine mesylate tab 1 trihexyphenidyl hcl tab 2 mg, 1
2.5 mg (base equivalent) 5mg
(Parlodel) , 4 e
. 1 VYALEYV - foscarbidopa-
carbidopa & levodopa tab er foslevodopa subcutaneous inj
carbidopa & levodopa tab 1
10-100 mg, 25-100 m
(Sinemet)g g DUVYZAT - givinostat hcloral susp |4 [®|®|*|*®
. 8.86 mg/ml
carbidopa & levodopa tab 1 o 4)ele o .
25-250 mg EVRYSDI - risdiplam for soln 0.75
mg/mi
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EVRYSDI - risdiplam tab 5 mg 410 ¢ ® cholecalciferol cap 1.25 mg 1
riluzole tab 50 mg (Rilutek) 1] (50000 unit)
SKYCLARYS - omaveloxolonecap |4 || *® . ergocalciferol cap 1.25 mg
50 mg (50000 unit) (Drisdol)
phytonadione tab 5 mg 1
baclofen tab 10 mg, 20 mg 1
carisoprodol tab 250 mg, 350 mg 1 ° PRENATAL 19 - prenatal vit w/ dss- 2
(Soma) ’ fe fumarate-fa tab 29-1 mg
chlorzoxazone tab 500 mg 1 PRENATAL 19 - prenatal vit w/ fe 2
. fumarate-fa chew tab 29-1 mg
cyclobenzaprine hcl tab 5 mg, 1 i 2
10 mg PRENATAL-U - prenatal w/o a vit w/
. fe fumarate-fa cap 106.5-1 mg
dantrolene sodium cap 25 mg 1 .
(Dantrium) SE-NATAL 19 - prenatal vit w/ dss- | 2
. fe fumarate-fa tab 29-1 mg
dantrolene sodium cap 50 mg, 1 ) 2
100 mg SE-NATAL 19 - prenatal vit w/ fe
fumarate-fa chew tab 29-1 mg
metaxalone tab 400 mg, 800 mg | , 3
1 TRINATE - prenatal vit w/ fe
methocarbamol tab 500 mg, fumarate-fa tab 28-1 mg
750 mg
orphenadrine citrate tab er 12hr | ) 3 .
100 mg GALZIN - zinc acetate cap 25
3 mg (elemental zinc), 50 mg
ORPHENGE_SIC FORTI_E - (elemental zinc)
orphenadrine w/ aspirin & . 1
caffeine tab 50-770-60 mg pot phos monobasic w/sod
4| . . phos di & monobas tab
SOHONOS - palovarotene cap 1 155-852-130mg (K-phos neutral)
mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg ) ] 1
o 1 potassium chloride cap er 8
tlzam(_ime hcl tab 2 mg (base megq, 10 meq
equivalent) . .
o ] potassium chloride 1
tizanidine hcl tab 4 mg (base microencapsulated crys er tab
equivalent) (Zanaflex) 10 meq, 15 meq, 20 meq
potassium chloride oral soln 1
FIRDAPSE - amifampridine 41| . *  10% (20 meq/15ml), 20% (40
phosphate tab 10 mg (base meq/15ml)
equivalent) potassium chloride powder 1
pyridostigmine bromide tab er 1 packet 20 meq
180 mg (Mestinon timespan) potassium chloride tab er 8 meq |
pyridostigmine bromide tab 1 (600 mg)
60 mg_(Mestinon) potassium chloride tab er 10 1
NUTRITIONAL PRODUCTS meq, 20 meq (1500 mg) (K-tab)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 50



2024

C C
QL 3 QL 3
|12 E| |5 z|ZE| |5
Q5|3 2 Q5|3 2
3238 |> |2 3|23 |8 > |2
Fle|lx|e| s 3 Fle|lx|e| s 3
28535 3|E SHEEERE
Drug Name a|%|& | |5 | |5 Drug Name alalale|al2]5
potassium phosphate 1 equiv), 75 mg (base equiv)
monobasic tab 500 mg (K- (Promacta)
phos) ferrous sulfate soln 75 mg/ A *
SODIUM FLUORIDE - sodium 3 . ml (15 mg/mi elemental
fluoride soln 0.5 mg/ml f (from fe), 220 mg/5ml (44 mg/5ml
1.1 mg/ml naf) elemental fe), 300 mg/5ml
. . (60 mg/5ml elemental fe)
sodium fluoride chew tab 1 . S A .
0.25 mg f (from 0.55 mg naf), folic acid cap 0.8 mg
0.5 mg f (from 1.1 mg naf), folic acid tab 400 mcg, 800 mcg | A *
1 mg f (from 2.2 mg naf) folic acid tab 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln 4]
DOJOLVI - triheptanoin oral liquid |4 | ®|*® * prefilled syringe 6 mg/0.6ml
100% glutamine (sickle cell) powd 4iejeje|e
HEMATOLOGICAL AGENTS pack 5 gm (Endari)
HYDROXOCOBALAMIN - 3
ARANESP ALBUMIN FREE - 4| e | e hydroxocobalamin acetate inj
darbepoetin alfa soln inj 25 mcg/ 1000 mcg/ml (base equivalent)
ml, 40 mcg/ml, 60 mcg/ml, 100 IRON UP - polysaccharide iron A °
mcg/ml, 200 mcg/ml complex liquid 15 mg/0.5ml (fe
ARANESP ALBUMIN FREE - 41ee equiv)
darbepoetin alfa soln prefilled LEUKINE - sargramostim 4|
syringe 10 mcg/0.4ml, 25 lyophilized for inj 250 mcg
mcg/0.42ml, 40 mcg/0.4ml, 60 miglustat cap 100 mg (Zavesca) 4| e e . °
mcg/0.3ml, 100 mcg/0.5ml, 150 i 4]l
mcg/0.3ml, 200 mcg/0.4ml, 300 MIRCERA - methoxy peg-epoetin
mcg/0.6ml, 500 mcg/ml beta soln prefilled syr 30
. A R mcg/0.3ml, 50 mcg/0.3ml, 75
Carbonyl |r0n- sSusp 15 mg/1 .25ml nglosmI, 100 ng/03m|, 120
(elemental iron) mcg/0.3ml, 150 meg/0.3ml, 200
CERDELGA - eliglustat tartrate cap |4 | ® | ® ° ° mcg/0.3ml
84 mg (base equivalent) MULPLETA - lusutrombopag tab3 | 4 | |*| |*
cyanocobalamin inj 1000 mcg/ml 1 mg
DOPTELET - avatrombopag 41 ¢ . ® NIVESTYM - filgrastim-aafi inj 300 |4 | ®
maleate tab 20 mg (base equiv) mcg/ml, 480 mcg/1.6ml (300
DROXIA - hydroxyurea cap 200 mg,| 4 | ® mcg/ml)
300 mg, 400 mg NIVESTYM - filgrastim-aafi soln EN
eltrombopag olamine powder 4| e|e|e]|e prefilled syringe 300 mcg/0.5ml,
pack for susp 25 mg (base 480 mcg/0.8ml
equiv), 12.5 mg (base eq) NOVAFERRUM PEDIATRIC A *
(Promacta) DROP - polysaccharide iron
eltrombopag olamine tab 4| e|e|e|e complex liquid 15 mg/ml (fe
12.5 mg (base equiv), 25 mg equiv)
(base equiv), 50 mg (base NYVEPRIA - pegfilgrastim-apgf soln| 4 | ®
prefilled syringe 6 mg/0.6ml
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PROMACTA - eltrombopag olamine |4 | * | * | | ® 1T amABEnil), T8
powder pack for susp 25 mg unit/0.72mi
(base equiv), 12.5 mg (base eq) FRAGMIN - dalteparin sodium 3
PROMACTA - eltrombopag olamine |4 | ®* | ®[* | *® subcutaneous soln 10000
tab 12.5 mg (base eqUiV) 25 Unlt/4m|, 95000 unit/3.8ml
mg (base equiv), 50 mg (base HEPARIN SODIUM - heparin 3
equiv), 75 mg (base equiv) sodium (porcine) pf inj 5000 unit/
RETACRIT - epoetin alfa-epbxinj |4 |®|® mi
2000 unit/ml, 3000 unit/ml, 4000 heparin sodium (porcine) inj 1
unit/ml, 10000 unit/ml, 20000 1000 unit/ml, 5000 unit/ml,
unit/ml, 40000 unit/ml 10000 unit/ml, 20000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, |4 |®|®|*® heparin sodium (porcine) pf inj 1
1000 mg 1000 unit/ml, 5000 unit/0.5ml
XOLREMDI - mavorixafor cap 100 |4 | ® | *® * ® PRADAXA - dabigatran etexilate 3 *
mg mesylate pellet pack 20 mg, 30
ZARXIO - filgrastim-sndz soln 41 mg, 40 mg, 50 mg, 110 mg, 150
prefilled syringe 300 mcg/0.5ml, mg
480 mcg/0.8ml rivaroxaban tab 2.5 mg (Xarelto) | 1 °
warfarin sodium tab 1 mg, 2 mg, |1
dabigatran etexilate mesylate 1 . 2.5 mg, 3 mg, 4 mg, 5 mg,
cap 75 mg (etexilate base eq), 6 mg, 7.5 mg, 10 mg
110 mg (etexilate base eq), XARELTO - rivaroxaban for susp 1 | 2 °
150 mg (etexilate base eq) mg/ml
(Pradaxa) XARELTO - rivaroxaban tab 2.5 mg, | 2 .
ELIQUIS - apixaban tab2.5mg, 5 |2 * 10 mg, 15 mg, 20 mg
mg XARELTO STARTER PACK - 2 .
ELIQUIS STARTER PACK - 2 ° rivaroxaban tab starter therapy
apixaban tab starter pack 5 mg pack 15 mg & 20 mg
enoxaparin sodium inj soln pref | 1
syr 30 mg/0.3ml, 40 mg/0.4ml, tranexamic acid tab 650 mg ‘ 1 ‘ ‘ ‘ ‘ ‘ ‘
60 mg/0.6ml, 80 mg/0.8ml,
100 mg/ml, 120 mg/0.8ml,
150 mg/ml (Lovenox) ADVATE - antihemophilic factor 4|0 e
enoxaparin sodium inj 1 recomb (rahf-pfm) for inj 250 unit,
300 mgl3m| (Lovenox) 500 unit, 1000 unit, 1500 unit,
. ) 2000 unit, 3000 unit, 4000 unit
fondaparinux sodium 1 ) . 4 e e|ele
subcutaneous inj 2.5 mg/0.5ml, ADYNOVATE - antihemophilic
5 mg/0.4ml, 7.5 mg/0.6m, factor r_ecomb pggylated fpr inj
10 mg/0.8ml (Arixtra) 250 unit, 500 unit, 750 unit, 1000
) ) unit, 1500 unit, 2000 unit, 3000
FRAGMIN - dalteparin sodium soln | 3 unit
prefilled syr 2500 unit/0.2ml, i - Aol olo| o .
5000 unit/0.2ml, 7500 unit/0.3ml, AFSTYLA - antihemophilic fact
10000 unit/ml, 12500 unit/O.5mI, rcmb smgle chain for 1a]] kit 250
unit, 500 unit, 1000 unit, 1500
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 52



2024

C C
QL 3 QL 3
=1 ZE|l |5 = EIE| |5
Q5|3 0 Q5|3 2
g2z |2|x |2 5>z|8|=| [©
Flo|lx|o|s 3 Flo|lx|o|s 3
285|558 |<|2 285|758 |< |2
Drug Name 5|5 k5|2 |5|2|5 DrugName 5&&l&5|2]5
unit, 2000 unit, 2500 unit, 3000 1500 unit, 2000 unit, 3000 unit,
unit 4000 unit, 5000 unit, 6000 unit
ALPHANATE - antihemophilic 4 oo ®* EMPAVELI - pegcetacoplan 4| . .
factor/vwf (human) for inj 250 subcutaneous soln 1080
unit, 500 unit, 1000 unit, 1500 mg/20ml (54 mg/ml)
unit, 2000 unit ESPEROCT - antihemophilic factor |4 | ®|[®|*|*® 0
ALPHANINE SD - coagulation 41| recomb glycopeg-exei for inj 500
factor ix for inj 500 unit, 1000 unit, 1000 unit, 1500 unit, 2000
unit, 1500 unit unit, 3000 unit, 4000 unit
ALPROLIX - coagulation factor ix 4| o ® FABHALTA - iptacopan hcl cap 200 | 4| ® | ® o *
(recomb) (rfixfc) for inj 250 unit, mg
500 unit, 1000 unit, 2000 unit, FEIBA - antiinhibitor coagulant 4lele] |
3000 unit, 4000 unit complex for iv soln 500 unit,
ALTUVIIIO - antihemophilic fact 4|0 oo 1000 unit, 2500 unit
e it o228 HAEGARDA - c1 esterase inhibitor |4 | ®|*| |*| |*
unit, 500 unit, 1000 unit, 2000 (human) for subcutaneous inj
unit, 3000 unit, 4000 unit 2000 unit, 3000 unit
anagrelide hcl cap 0.5 mg 1 HEMLIBRA - emicizumab-kxwh 4|0 e|ele .
(Agrylin) subcutaneous soln 12 mg/0.4ml
anagrelide hcl cap 1 mg 1 (30 mg/ml), 30 mg/ml, 60
aspirin-dipyridamole cap er 12hr 1 mg/0.4ml (150 mg/ml), 105
25-200 mg mg/0.7ml (150 mg/ml), 150 mg/
i ; ol e o ml, 300 mg/2ml (150 mg/ml)
BENEFIX - coagulation factor ix 4 ) N 4 e elele
(recombinant) for inj kit 250 unit, HEMOFIL M - antihemophilic factor
500 Unit, 1000 Unit, 2000 Unit, (hUman) for Inj 250 unit, 500 unit,
3000 unit 1000 Unit, 1700 unit
BRILINTA - ticagl‘elor tab 60 mg, 90 2 HUMATE-P - antihemophilic factor/ 4 o]
mg vwf (human) for inj 250-600 unit,
_ ol e . . 500-1200 unit, 1000-2400 unit
CABLIVI - caplacizumab-yhdp for & ) ol eole
i 6 1 HYMPAVZI - marstacimab-hncq 4
. 1 subcutaneous soln auto-inj 150
cilostazol tab 50 mg, 100 mg mg/ml
clopidogrel bisulfate tab 75 mg ! icatibant acetate subcutaneous |4 |°®|*® . .
(base equiv) (Plavix) soln pref syr 30 mg/3ml
COAGADEX - coagulation factorx |4 |® | ® o ° (Firazyr)
(human) for inj 250 unit, 500 unit IDELVION - coagulation factor ix 4| e | e .
CORIFACT - factor xiii concentrate |4 | ® ° (recomb) (rix-fp) for inj 250 unit,
(human) for inj kit 1000-1600 unit 500 unit, 1000 unit, 2000 unit,
dipyridamole tab 25 mg, 50 mg, 1 3500 unit
75 mg IXINITY - coagulation factor ix 41°|° * *
ELOCTATE - antihemophilic factor |4 | ®[*|*|*® (recombinant) for inj 250 unit,
remb (bdd-rfviiifc) for inj 250 unit, 500 unit, 1000 unit, 1500 unit,
500 unit, 750 unit, 1000 unit, 2000 unit, 3000 unit
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JIVI - antihemophil fact remb(bdd- |4 | ®|[®|*|*® ORLADEYO - berotralstathclcap |4 |®|*® ¢ ¢
rfviii peg-aucl) for inj 500 unit 110 mg, 150 mg
JIVI - antihemophil fact remb(bdd- |4 | ®|[®|*|*® pentoxifylline tab er 400 mg 1
rfviii peg'—aucl)for inj 1000 un|t., prasugrel hcl tab 5 mg (base 1
2000 unit, 3000 unit, 4000 unit equiv), 10 mg (base equiv)
KOATE - antihemophilic factor 4le|eje) e (Effient)
(human) for inj 250 unit, 500 unit, PROFILNINE - factor ix complex for | 4 | * | | |
1000 unit inj 500 unit, 1000 unit, 1500 unit
. e ) [} [ ] [ ]
KOATE-DVI - gqtlhemophlllc factor |4 REBINYN - coagulation factor ix 4| e | e ° °
(human) for inj 1000 unit recomb glycopegylated for inj
KOGENATE FS - antihemophilic 4le|e|ee 500 unt, 1000 unt, 2000 unt,
factor recomb (rfviii) for inj kit 250 3000 unt
Un!t, 500 Unlt,. 1000 unit, 2000 RECOMBINATE - antihemophilic 4| e |e|e e
unit, 3000 unit factor recomb (rfviii) for inj
KOVALTRY - antihemophilic factor |4 | ®|®|®|*® 220-400 unit, 401-800 unit,
recomb (rahf-pfm) for inj 250 unit, 801-1240 unit, 1241-1800 unit,
500 unit, 1000 unit, 2000 unit, 1801-2400 unit
3000 unit RIXUBIS - coagulation factor ix 41| .
NOVOEIGHT - antihemophilicfact |4 | ®|®[®|*® (recombinant) for inj 250 unit,
rcmb (bd trunc-rfviii) for inj 250 500 unit, 1000 unit, 2000 unit,
unit, 500 unit, 1000 unit, 1500 3000 unit
unit, 2000 unit, 3000 unit SEVENFACT - coagulation factor |4 | ®|® . .
NOVOSEVEN RT - coagulation 41| * ®  viia (recom)-jncw for inj 1 mg
factor viia (recomb) for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)
mg (5000 mcg), 8 mg (8000 mcg) TAKHZYRO - lanadelumab-flyoinj |4 |®|® . .
NUWIQ - antihemophil fact rcmb 4le|e|ee ® 300 mg/2ml (150 mg/ml)
(bdd'er|||,S|m) fOI‘ |n] k|t 250 Unit, TAKHZYRO - Ianadelumab_ﬂyo 4 [ ] [ ] [ ] [ ]
500 unit soln pref syringe 150 mg/ml, 300
NUWIQ - antihemophil fact 4iejeje]e ®*  mg/2ml (150 mg/ml)
LA lof GAT TSI ey LT L TAVALISSE - fostamatinib disodium | 4 | * || |*| |[*®
1000 un!t, 1500 un!t, 2000 un!t, tab 100 mg (base equivalent),
2500 unit, 3000 unit, 4000 unit 150 mg (base equivalent)
n o0 [ ) [ [ ) [ ] L]
NUWIQ - ﬁntlnhemop'hlnhc fact rcmb 4 TAVNEOS - avacopan cap 10 mg 4| e | e . .
(bdd-rfviii,sim) for inj 1000 unit, . 1
1500 unit, 2000 unit, 2500 unit, ticagrelor tab 60 mg, 90 mg
3000 unit, 4000 unit (Brilinta)
(bdd-rfviii,sim) for inj 250 unit, subunit for inj 2500 unit
500 unit VONVENDI - von willebrand factor |4 |®|®|*®|*®
OBIZUR - antihemophilic factor 4| ¢  (recombinant) for inj 650 unit,
(recomb porc) rpfviii for inj 500 1300 unit
unit WILATE - antihemophilic factor/vwf |4 | ®|[®|*|*®
(human) for inj 500-500 unit kit
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WILATE - antihemophilic factor/vwf |4 | ®|[®|®|*® brimonidine tartrate ophth soln | 1
(human) for inj 1000-1000 unit kit 0.2%
XYNTHA - antihemophil factrcmb |4 | ®|[®|*|*® brimonidine tartrate-timolol
(bdd-rfviii,mor) for inj kit 250 unit, maleate ophth soln 0.2-0.5%
500 unit (Combigan)
XYNTHA - antihemophil fact 4o |eje)e brinzolamide ophth susp 1% 1
rcmb(bdd-rfviii, mor) for inj kit (Azopt)
1000 unit, 2000 unit bromfenac sodium ophth soln 1
XYNTHA SOLOFUSE - 41| 0.09% (base equiv) (once-daily)
antihemophil fact remb (bdd- CARTEOLOL HCL - carteolol hel | 3
rfviii,mor) for inj kit 250 unit, 500 ophth soln 1%
unit
ale e ciprofloxacin hcl ophth soln 1
XYNTHA SOLOFUSE - 0.3% (base equivalent)
antihemophil fact remb(bdd- 3
rfviii,mor) for inj kit 1000 unit, CROMOLYN SODIUM - cromolyn
2000 unit, 3000 unit sodium Ophth soln 4%
ZONTIVITY - vorapaxar sulfate tab | 3 CYCLOMYDRIL - cyclopentolate :V/ 3 y
2.08 mg (base equivalent) phenylephrine ophth soln 0.2-1%
TOPICAL PRODUCTS cyclopentolate hcl ophth soln 1
1% (Cyclogyl)
: : . CYSTADROPS - cysteamine 4| °
ALOCRIL - nedocromil sodium 3 hel ophth soln 0.37% (base
ophth soln 2% equivalent)
APRACLONIDINE - apraClonidine 3 CYSTARAN - CySteamine hel Ophth 4| e ° °
hel ophth soln 0.5% (base soln 0.44% (base equivalent)
equivalent)
. 1 DEXAMETHASONE SODIUM 3
atropine sulfate ophth soln 1% PHOS - dexamethasone sodium
azelastine hcl ophth soln 0.05% | 1 phosphate ophth soln 0.1%
BACITRACIN - bacitracin ophth oint| 2 diclofenac sodium ophth soln 1
500 unit/gm 0.1%
bacitracin-polymyxin b ophth 1 difluprednate ophth emulsion 1
oint 0.05% (Durezol)
bacitracin-polymyxin-neomycin- | 1 dorzolamide hcl ophth soln 2% 1
hc ophth oint 1% dorzolamide hcl-timolol maleate | 1
bepotastine besilate ophth soln | 1 ophth soln 2-0.5% (Cosopt)
1.5% (Bepreve) epinastine hcl ophth soln 0.05% | 1
BESIVANCE - besifloxacin hcl 3 ° ERYTHROMYCIN - erythromyCin 3
ophth susp 0.6% (base equiv) ophth oint 5 mg/gm
BETAXOLOL HCL - betaxolol hcl 3 erythromyCin Ophth oint 5 mg/ 1
ophth soln 0.5% gm
bimatoprost ophth soln 0.03% 1 flusrometholons ophth susp 1
0.1% (Fml liquifilm)
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FLURBIPROFEN SODIUM - 3 polymy-gramicid op sol
flurbiprofen sodium ophth soln 1.75-10000-0.025mg-unt-mg/ml
0.03% ofloxacin ophth soln 0.3% 1
gatifloxacin ophth soln 0.5% 1 (Ocufiox)
(Zymaxid) OXERVATE - cenegermin-bkbj 41| * °
gentamicin sulfate ophth soln 1 ophth soln 0.002% (20 mcg/ml)
0.3% phenylephrine hcl ophth soln 1
ILEVRO - nepafenac ophth susp | 3 . 2.5%, 10%
0.3% PHOSPHOLINE IODIDE - 3 °
ketorolac tromethamine ophth 1 echoth|oprlate iodide ophth for
soln 0.4% (Acular Is) soln 0.125%
ketorolac tromethamine ophth 1 plltzcar;zlne hel ophth soln 1%, 1
soln 0.5% (Acular) 2%, 4%
latanoprost ophth soln 0.005% | 1 polymyxin b-trimethoprim 1
(Xalatan) ophth soln 10000 unit/ml-0.1%
(Polytrim)
LEVOBUNOLOL HCL - levobunolol | 3 . 1
hel ophth soln 0.5% pr:oc/lnl(TDolc;n: re:c;etate ophth susp
red forte
LEVOFLOXACIN - levofloxacin 3 ° 3
ophth soln 0.5% PREDNISOLONE SODIUM
. PHOSP - prednisolone sodium
LOTEMAX - loteprednol etabonate | 3 phosphate ophth soln 1%
ophth oint 0.5%
P ° RESTASIS - cyclosporine (ophth) | 1 * *
LOTEMAX SM - loteprednol 3 emulsion 0.05%
etabonate ophth gel 0.38% .
1 RHOPRESSA - netarsudil 3
loteprednol etabonate ophth dimesylate ophth soln 0.02%
susp 0.5% (Lotemax
B ° .( ) 3 SIMBRINZA - brinzolamide- 3 ¢
LUMIGAN - bimatoprost ophth soln brimonidine tartrate ophth susp
0.01% 1-0.2%
moxifloxacin hcl ophth soln : sulfacetamide sodium ophth 1
0.5% (base equiv) (Vigamox) soln 10%
NATACYN - natamycin Ophth SUsp 3 SULFACETAMIDE SODIUM/ 3
5% PRED - sulfacetamide sodium-
neomycin-bacitrac zn-polymyx 1 prednisolone ophth soln
5(3.5)mg-400unt-10000unt op 10-0.23(0.25)%
o] tetracaine hcl ophth soln 0.5% 1
neomycin-polymyxin- 1 timolol maleate ophth soln 1
dexamethasone ophth oint 0.25%. 0.5%
0.1% (Maxitrol ’
- ( I ) ; ; tobramycin ophth soln 0.3% 1 .
neomycin-polymyxin- .
dexamethasone ophth susp tobramycln-dexametohasone 1
0.1% (Maxitrol) ophth susp 0.3-0.1% (Tobradex)
NEOMYCIN/POLYMYXIN/ 3
GRAMIC - neomycin-
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travoprost ophth soln 0.004% 1 sodium fluoride cream 1.1% 1 .
(benzalkonium free) (bak free) (Prevident 5000 plus)
(Travatan z) sodium fluoride gel 1.1% (0.5% f) .
TRIFLURIDINE - trifluridine ophth 3 (Prevident fluoride)
soln 1% sodium fluoride paste 1.1% 1 .
ZERVIATE - cetirizine hcl ophth 3 * (Prevident 5000 boost)
soln 0.24% (base equiv) sodium fluoride rinse 0.2% 1 .
- . [ ]
ZIOR?QL\I - ganciclovir ophth gel 3 stannous fluoride conc 0.63% 1 .
s stannous fluoride gel 0.4% 1 *
. . . 0 1 triamcinolone acetonide dental 1
acetic acid otic soln 2% paste 0.1%
ciprofloxacin hcl otic soln 0.2% | 1
(base equivalent) (Cetraxal) . .
. . , hydrocortisone perianal cream 1
c|pr9floxac|n-dexameth_asone 2.5% (Anusol-hc)
otic susp 0.3-0.1% (Ciprodex)
CORTISPORIN-TC - neomycin- 3 . e 1
colistin-hc-thonzonium otic susp acitretin cap 10 mg, 17.5 mg,
3.3-3-10-0.5 mg/ml 25 mg
fluocinolone acetonide (otic) oil | 1 acyclovir oint 5% (Zovirax) L
0.01% (Dermotic) ADBRY - tralokinumab-Idrm dlejele|e .
hydrocortisone w/ acetic acid 1 subcutaneous soln auto-injector
otic soln 1-2% 300 mg/2ml
neomyein-polymyxin-he otic 1 ADBRY - tralokinumab-idrm 4 o] .
soln 1% subcutaneous soln prefilled syr
) . . 150 mg/mi
neomycin-polymyxin-hc otic 1 3
susp 3.5 mg/ml-10000 unit/ ALCLOMETASONE
ml-1% DIPROPIONAT - alclometasone
. . dipropionate oint 0.05%
ofloxacin otic soln 0.3% 1 S ;
, ) 3 alclometasone dipropionate
OTOVEL - ciprofloxacin- . cream 0.05%
fluocinolone aceton (pf) otic soln . . ) 1
0.3-0.025% azelaic acid gel 15% (Finacea)
benzoyl peroxide- 1
L 1 erythromycin gel 5-3%
cevimeline hcl cap 30 mg (Benzamycin)
(Evoxac)
o 1 BETAMETHASONE 3
chlorhoeX|d|m_e gluconate soln DIPROPIONAT - betamethasone
0.12% (Peridex) dipropionate augmented gel
clotrimazole troche 10 mg 1 0.05%
lidocaine hcl viscous soln 2% 1 betamethasone dipropionate 1
nystatin susp 100000 unit/ml 1 augmented cream 0.05%
pilocarpine hcl tab 5mg, 7.5mg | 1 betamethasone dipropionate 1
(Salagen) augmented lotion 0.05%
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betamethasone dipropionate 1 clindamycin phosphate swab 1% | 1
augmented oint 0.05% clobetasol propionate cream 1 .
(Diprolene) 0.05%
betamethaso:\e dipropionate 1 clobetasol propionate emollient | 1 .
cream 0.05% base cream 0.05%
beltagnetgaos;?e CIEIERIT e ! clobetasol propionate gel 0.05% 1 ¢
otion 0.
betamethasor:e dibropionate 1 clobetasol propionate oint 0.05% 1
i i
oint 0.05% prop clobetasol propionate soln 1
0.05%
BETAMETHASONE VALERATE - 1 ° . 1 o
betamethasone valerate lotion clocc‘:rtolone pivalate cream
0.1% (base equivalent) 0.1% (Cloderm)
betamethasone valerate cream 1 clotrimazole w/ betamethasone 1
0.1% (base equivalent) cream 1-0.05%
betamethasone valerate oint 1 CORDRAN - flurandrenolide tape 4 3 °
0.1% (base equivalent) mcg/sgem
brimonidine tartrate gel 0.33% 1 COSENTYX - secukinumab o I I *
(base equivalent) (Mirvaso) subcutaneous pref syr 150 mg/ml
300 mg dose
CALCIPOTRIENE - calcipotriene | 3 ( g ) ,
soln 0.005% (50 mcg/ml) COSENTYX - secukinumab 4le|eje)e .
calcipotriene cream 0.005% 1 supcutaneous soln prefilled
. syringe 75 mg/0.5ml, 150 mg/ml
o A
CALCITRIOL - calcitriol oint 3 ng/ 3 COSENTYX SENSOREADY PEN - 4| e e |0 e °
gm secukinumab subcutaneous
CIBINQO - abrocitinib tab 50 mg, 4lejefee auto-inj 150 mg/ml (300 mg
100 mg, 200 mg dose)
ciclopirox gel 0.77% 1 ° COSENTYX SENSOREADY PEN- (4 |®|®|°*|* °
ciclopirox olamine cream 0.77% 1 . secukinumab subcutaneous soln
(base equiv) auto-injector 150 mg/ml
ciclopirox olamine susp 0.77% | 1 . COSENTYX UNOREADY - LA R *
(base equiv) (Loprox) secukinumab subcutaneous soln
auto-injector 300 mg/2ml
ciclopirox shampoo 1% (Loprox | 1 i . ) S 3
shampoo) crotamiton lotion 10%
ciclopirox solution 8% (Penlac 1 desonide cream 0.05% L
Nail Lacquer) (Desowen)
clindamycin phosph-benzoyl 1 desonide oint 0.05% 1
peroxide (refrig) gel 1.2 (1)-5% desoximetasone cream 0.25% 1
clindamycin phosphate gel 1% 1 (Topicort)
(twice-daily) desoximetasone oint 0.25% 1 .
clindamycin phosphate lotion 1 (Topicort)
1% (Cleocin-t) diclofenac sodium soln 1.5% 1 il
clindamycin phosphate soln 1% | 1 °
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DIFLORASONE DIACETATE - 3 ¢ fluocinolone acetonide soln 1
diflorasone diacetate cream 0.01% (Synalar)
0.05% fluocinonide cream 0.05% 1
DUPIXENT - dupilumab LA R fluocinonide cream 0.1% (Vanos) | 1 .
subcutaneous soln auto-injector . . 1
200 mg/1.14ml, 300 mg/2ml fluocinonide geli0:05%
DUPIXENT _ dupllumab 4 [ ] [ ] o [ ] ﬂuocinonide Oint 0-050/0 1
subcutaneous soln prefilled fluocinonide soln 0.05% 1
syringe 200 mg/1.14ml, 300 FLUOROURACIL - fluorouracil soln | 3
mg/2ml 20,
EBGLYSS B Ieprikizumab-lbkz LA R fluorouracil cream 5% (Efudex) 1
solution prefilled syringe 250 . 1
mg/2ml fluorouracil soln 5%
EBGLYSS - lebrikizumab-lbkz 4|0 |e|e e fluticasone propionate cream 1
subcutaneous soln auto-inject 0.05%
250 mg/2ml fluticasone propionate oint 1
econazole nitrate cream 1% 1 * 0.005%
ENSTILAR - calcipotriene- 2 gentamicin sulfate cream 0.1% 1 *
betamethasone dipropionate halobetasol propionate cream 1
foam 0.005-0.064% 0.05%
ERTACZO - sertaconazole nitrate | 3 °l° HYDROCORTISONE - 3 °
cream 2% hydrocortisone lotion 2.5%
ERY - erythromycin pads 2% 3 ¢ HYDROCORTISONE BUTYRATE - | 3
erythromycin gel 2% (Erygel) 1 o hydrocortisone butyrate cream
0.1%
erythromycin soln 2% 1 . . 2
i 3 o HYDROCORTISONE BUTYRATE -
EXELD_ERM - sulconazole nitrate hydrocortisone butyrate soln
solution 1% 0.1%
F”{(?;NEZ - birch triterpenes gel 4lele * * hydrocortisone cream 2.5% 1
. ) hydrocortisone oint 2.5% 1
fluocinolone acetonide cream 1 L . .
0.01% imiquimod cream 5% 1
fluocinolone acetonide cream 1 isotretinoin cap 10 mg, 20 mg, 1
0.025% (Synalar) 30 mg, 40 mg (Absorica)
fluocinolone acetonide oil 0.01% | 1 ketoconazole cream 2% 1 *
(body oil) (Derma-smoothe/fs ketoconazole shampoo 2% 1
bod) 1 lidocaine hcl soln 4% 1
fluocmolo_ne acetonide oil 0.01% LIDOCAINE HYDROCHLORIDE J - | 3
(scalp oil) (Derma-smoothe/fs lidocaine hcl urethral/mucosal gel
sca) 204
fluocinolone acetonide oint 1 ; : : 1 o .
lidocaine patch 5% (Lidoderm
0.025% (Synalar) P b ( )
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lidocaine-prilocaine cream 1 *|°|° SELARSDI - ustekinumab- 4loje|ee
2.5-2.5% aekn soln prefilled syringe 45
LITFULO - ritlecitinib tosylate cap oo e mg/0.5ml, 90 mg/ml
50 mg (base equiv) selenium sulfide lotion 2.5% 1
malathion lotion 0.5% (Ovide) 1 silver sulfadiazine cream 1% 1
METHOXSALEN - methoxsalen | 3 (CLYERENE)
rapid cap 10 mg SKYRIZI - risankizumab-rzaasoln |4 |®|®|*|*®
metronidazole cream 0.75% 1 prefilled syringe 150 mg/ml
(Metrocream) SKYRIZI PEN - risankizumab-rzaa |4 [®|®|*|*®
metronidazole gel 0.75% 1 soln auto-injector 150 mg/mi
metronidazole gel 1% (Metrogel) | 1 S?SLANTRA - ivermectin cream | 1
mometasone furoate cream 0.1% | 1 - . ol e .
. SOTYKTU - deucravacitinib tab 6 4
mometasone furoate oint 0.1% 1 mg
mom:ataso.ne furoate solution 1 SPEVIGO - spesolimab-sbzo 4|e|efe]|e
0.1% (lotion) subcutaneous soln pref syr 150
mupirocin oint 2% 1 mg/ml
NAFTIFINE HYDROCHLORIDE - 3 SPINOSAD - spinosad susp 0.9% | 3 °
naftifine hcl cream 1% STELARA - ustekinumab inj 45 4loje|]"
NATROBA - spinosad susp 0.9% | 3 . mg/0.5ml
NEMLUVIO - nemolizumab-ilto for |4 | ®|®|®|*® * STELARA - ustekinumab soln 41"
subcutaneous auto-injector 30 prefilled syringe 45 mg/0.5ml, 90
mg mg/ml
nystatin cream 100000 unit/gm 1 STEQEYMA - ustekinumab- 4le|eje) e
nystatin oint 100000 unit/gm 1 stba soln prefilled syringe 45
. . mg/0.5ml, 90 mg/ml
nystatin topical powder 100000 1 . . . 1
unit/gm sulfacetamide sodium lotion
10% (acne) (Klaron)
nystatin-triamcinolone cream 1 _ 3 o
S cream 85 mg/gm
OPZELURA - ruxolitinib phosphate | 3 *le|° . . . . 1 .
cEE L5 tacrolimus oint 0.03%, 0.1%
oxiconazole nitrate cream 1% 1 o| e tazarotene cream 0.05%, 0.1% 1 il B
(Oxistat) (Tazorac)
e 1 tazarotene gel 0.05%, 0.1% 1 °l°
PODOFILOX - podofil In0.5% |3 (Tazorac)
- podofilox soln 0.
4 _ “lal | TREMFYA - guselkumab soln auto- |4 | * | * | *|*
REGRANEX - becaplermin gel injector 100 mg/ml
0.01% N e R R S
) 3 . TREMFYA - guselkumab soln
SANTYL - collagenase oint 250 prefilled syringe 100 mg/ml
unit/gm 4] e|e|ele
TREMFYA PEN - guselkumab soln
auto-injector 100 mg/ml
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tretinoin cream 0.025%, 0.05%, | 1 .
0.1% (Retin-a)
tretinoin gel 0.01% (Retin-a) 1 .
triamcinolone acetonide cream 1 CONTOUR BLOOD GLUCOSE 2
0.025%, 0.1%, 0.5% TES - glucose blood test strip
triamcinolone acetonide lotion 1 CONTOUR NEXT BLOOD 2
0.025%, 0.1% GLUCOS - glucose blood test
strip
triamcinolone acetonide oint 1
0.025%. 0.1%. 0.5% CONTOUR PLUS BLOOD 2
’ ’ _ GLUCOS - glucose blood test
VALCHLOR - mechlorethamine hcl |4 | ® * ° strip
gel 0.016% (base equivalent) > . o
o |3 ol e DEXCOM G6/G7 RECEIVER,
WINLEVI - clascoterone cream 1% SENSOR, TRANSMITTER -
YESINTEK - ustekinumab-kfce soln |4 | ® [ ®|*|*® continuous glucose system
mg/ml ketone blood test strip
YESINTEK - ustekinumab-kfce 4 o] FORA TEST N' GO ADVANCE/V - 3
subcutaneous soln 45 mg/0.5ml ketone blood test strip
MISCELLANEOUS PRODUCTS FREESTYLE LIBRE/2/3, 14 3 oo | e
READER/SENSOR/FLASH -
CHEMET - succimer cap 100 mg 2 continuous glucose system
deferasirox tab for oral susp 1| e e . GOJJI BLOOD KETONE TESTS - | 3
125 mg, 250 mg, 500 mg ketone blood test strip
(Exjade) hemoglobin a1c (hba1c) test kit | 1 *
deferiprone tab 500 mg 4o e NOVA MAX PLUS KETONE TEST -| 3
(Ferriprox) ketone blood test strip
naloxone hcl inj 0.4 mg/ml, 1 OMNIPOD DASH INTROKIT (G- |3 * ¢
4 mg/10ml insulin infusion disposable pump
naloxone hcl nasal spray 1 ¢ kit
4 mg/0.1ml (Narcan) OMNIPOD DASH PODS (GEN 4) - | 3 * °
naloxone hcl soln prefilled 1 insulin ipfusion disposable pump
syringe 2 mg/2ml reservoir
NALOXONE HYDROCHLORIDE - | 3 OMNIPOD 5 DEXCOM G7G6 INT-| 3| | *| | °
naloxone hcl soln cartridge 0.4 insulin infusion disposable pump
kit
mg/ml 3
[ [ ]
naltrexone hcl tab 50 mg 1 OMNIPO_D 5 DE_XCO_M G_7G6
5 . POD - insulin infusion disposable
OIZ\;EE -/(r)1a1lm|efte)ne hcl nf'asal spray pump reservoir
.7 mg/0.1mi (base equiv) 5 R OMNIPOD 5 LIBRE2 PLUS G6 - 3 ° °
REXTOVY - naloxone hcl nasal insulin infusion disposable pump
spray 4 mg/0.25ml Kit
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OMNIPOD 5 LIBRE2 PLUS G6 - 3 ° d AUTOPEN - injection device for 3
insulin infusion disposable pump insulin
reservorr BD ALLERGIST TRAY SYRINGE -
ONETOUCH ULTRA - glucose 2 allergy tray kit 1 ml 27 x 1/2"
blood test strip BD ALLERGY SYRINGE 0.5ML/- |2
ONETOUCH ULTRA BLUE TEST - | 2 tuberculin/allergy syringe/needle
glucose blood test strip (disp) 1/2 ml 27 x 1/2", 1/2 m| 27
ONETOUCH ULTRA TEST STRIP - | 2 x 3/8"
glucose blood test strip BD ALLERGY SYRINGE 1ML/27 - | 2
ONETOUCH VERIO TEST STRIP - | 2 tuperculin/allergy s¥'ringe/needle
glucose blood test strip (disp) 1 ml 27 x 3/8
TWIIST STARTERKIT -insulin | 2| |*| |°* BD ALLERGY SYRINGE/NEEDLE - 2
infusion disposable pump kit tu_berculln/allergy syringe/needle
(disp) 1 ml 27 x 3/8"
URINE TEST STRIPS- VARIOUS 3
BD ALLERGY/SYRINGE/NEEDLE -| 2
tuberculin/allergy syringe/needle
ADULT MASK - respiratory therapy 2 (disp) 1 ml 28 x 1/2"
supplies - devices BD ECLIPSE NEEDLE/LUER-LO - | 2
ADVANCED ONE STEP BLOOD 1 ° syringe/needle (disp) 3 ml 23 x
P - blood pressure monitoring - 1-1/2"
device BD ECLIPSE SYRINGE LUER-L- |2
ADVOCATE ARM BLOOD 1 ° syringe/needle (disp) 3 ml 25 x 1"
PRESSU - blood pressure BD ECLIPSE SYRINGE 3ML/21 - | 2
monitoring - device syringe/needle (disp) 3 ml 21 x 1"
AEROBIKA - respiratory therapy | 3 BD ECLIPSE SYRINGE/NEEDLE - | 2
supplies - devices syringe/needle (disp) 3 ml 22 x
ANTI-STICK IMMUNIZATION - 2 1", 3ml 23 x 1", 3 ml 25 x 5/8"
syringe/needle (disp) 1 ml 25 x BD ECLIPSE SYRINGE/IML/27 - | 2
5/8 syringe/needle (disp) 1 ml 27 x
ASSURE ID DUO PRO SAFETY - |2 1/2"
It (O (EEE]D 1 €)X Sl BD ECLIPSE SYRINGE/1ML/30 - | 2
(1/5% or 3/16") syringe/needle (disp) 1 ml 30 x
ASSURE ID PRO SAFETY PEN - 2 1/2"
insulin pen needle 30 g x 5 mm BD INTEGRA SYRINGE RETRAC - | 2
(175" or 3/16") syringe/needle (disp) 3 ml 21 x 1"
ASSURE ID SAFETY PEN NEED - | 2 BD INTEGRA SYRINGE/3ML 25 - | 2
insulin pen needle 30 g x 8 mm syringe/needle (disp) 3 ml 25 x 1"
(1/3" or 5/16") )
- _ ) BD INTEGRA SYRINGE/3ML/21 -
AUTOJECT 2- |nject|0n device - Syringe/needle (dISp) 3 ml 21 x
misc 1-1/2"
AUTOMATIC BLOOD PRESSURE -| 1 ) BD INTEGRA SYRINGE/3ML/22 - | 2
/008 [PESEITS MERIERMTE) - syringe/needle (disp) 3 ml 22 x
device 1-1/2"
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BD INTEGRA SYRINGE/3ML/23 - | 2 BD TUBERCULIN SYRINGE/NEE - | 2
syringe/needle (disp) 3 ml 23 x 1" tuberculin/allergy syringe/needle
BD INTEGRA SYRINGE/3ML/25 - | 2 (disp) 1 ml 21 x 1"
syringe/needle (disp) 3 ml 25 x BD TUBERCULIN SYRINGE/SAF - | 2
5/8" tuberculin/allergy syringe/needle
BD LUER LOCK SYRINGE/1ML/ - | 2 (disp) 1 ml 27 x 3/8"
syringe/needle (disp) 1 ml 20 x 1" BD 1/2ML TUBERCULIN SYRIN - | 2
BD LUER-LOK SYRINGE W/ECL - 2 tuperculin/allergy syrilrjge/needle
syringe/needle (disp) 1 ml 25 x (disp) 1/2 ml 27 x 1/2
5/8" BD 1ML ALLERGY SYRINGE SA - | 2
BD PEN - injection device for insulin| 3 tuberculin/allergy syringe/needie
L ) (disp) 1 ml 27 x 1/2"
BD PEN MINI - injection device for | 3
Al BD 1ML SLIP TIP SYRINGE 2 - 2
5 tuberculin/allergy syringe/needle
BD P.LASTIPAK SY.RINGE/3ML/ - (disp) 1 ml 25 x 5/8", 1 ml 26 x
syringe/needle (disp) 3 ml 21 x 1" 3/8"
BD PLASTIPAK SYRINGES ALL - | 2 BD 1ML SYRINGE/SAFETYGLID - | 2
tuperculmlallergy syringe/needle syringe/needle (disp) 1 ml 25 x
(disp) 1 ml 28 x 1/2" 5/8"
syringe/needle (disp) 3 ml 25 x 1" tuberculin/allergy syringe/needle
BD SAFETYGLIDE SYRINGE 5M - | 2 (disp) 1 ml 26 x 3/8", 1 ml 27 x
syringe/needle (disp) 5 ml 22 x 1/2"
1172 BD 10ML LUER-LOK SYRINGE - | 2
BD SAFETYGLIDE 1ML 27GX5/- | 2 syringe/needle (disp) 10 ml 20 x
syringe/needle (disp) 1 ml 27 x 1-1/2", 10 ml 21 x 1", 10 ml 21 x
5/8" 1-1/2", 10 ml 22 x 1"
BD SAFETYGLIDE 21G X 1-1/ - 2 BD 3ML LUER-LOK SYRINGE 1- |2
syringe/needle (disp) 3 ml 21 x syringe/needle (disp) 3 ml 18 x
1-1/2" 1-1/2"
BD SLIP TIP SYRINGE/NEEDL - 2 BD 3ML LUER-LOK SYRINGE/2 - | 2
syringe/needle (disp) 1 ml 26 x syringe/needle (disp) 3 ml 20 x
5/8" 1", 3ml 21 x 1", 3 ml 21 x 1-1/2",
BD SYRINGE LUER-LOK 3ML/N - | 2 S 28 1, o Tl 2 12,
syringe/needle (disp) 3 ml 18 x mi 25 x 1%, 3 ml 26 x 5/8
1-1/2" BD 3ML SYRINGE LUER-LOK 2- |2
BD SYRINGE 10ML/20G X 1" - 2 syrin%e/needle (dis"p) 3 ml 21 x
syringe/needle (disp) 10 ml 20 x 1-1/2°, 3ml 22 x 1%, 3 ml 22 x
qn 1-1/2",3 ml 23 x 1", 3 ml 25 x
5/8"
BD TB SYRINGE/NEEDLE/AML/ - | 2 2
tuberculin/allergy syringe/needle BD 3_ML SYRINGE/_SAFETYGLID )
(disp) 1 ml 27 x 3/8" syringe/needle (disp) 3 ml 22 x
1-1/2", 3 ml 23 x 1", 3 ml 25 x
5/8"
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BD 5ML LUER-LOK SYRINGE/2 - | 2 BLOOD PRESSURE MONITOR/ 1 ¢
syringe/needle (disp) 5 ml 20 x BA - blood pressure monitoring -
1", 5ml 20 x 1-1/2", 5 ml 21 x 1", device
5ml 21 x1-1/2", 5ml 22 x 1%, 5 BLOOD PRESSURE MONITOR/ | 1 .
ml 22 x 1-1/2 DE - blood pressure monitoring -
BLOOD PRESSURE KIT 1 * device
MANUAL - blood pressure BLOOD PRESSURE MONITOR/ | 1 .
monitoring - kit DE - blood pressure monitoring -
BLOOD PRESSURE KIT/FINGER - | 1 ¢ kit
blood pressure monitoring - kit BLOOD PRESSURE MONITOR/ 1 .
BLOOD PRESSURE KIT/ 1 ° EX - blood pressure monitoring -
MANUAL - blood pressure device
monitoring - device BLOOD PRESSURE MONITOR/ | 1 *
BLOOD PRESSURE KIT/STANDA -| 1 ¢ FU - blood pressure monitoring -
blood pressure monitoring - kit device
BLOOD PRESSURE KIT/ 1 ° BLOOD PRESSURE MONITOR/ 1 °
STETHO - blood pressure PR - blood pressure monitoring -
monitoring - kit device
BLOOD PRESSURE MONITOR - 1 * BLOOD PRESSURE MONITOR/ 1 *
blood pressure monitoring - PU - blood pressure monitoring -
device device
BLOOD PRESSURE MONITOR - 1 * BLOOD PRESSURE MONITOR/ 1 *
blood pressure monitoring - kit UP - blood pressure monitoring -
BLOOD PRESSURE MONITOR | 1 d geyics
AU - blood pressure monitoring - BLOOD PRESSURE MONITOR/ 1 °
device WR - blood pressure monitoring -
BLOOD PRESSURE MONITOR | 1 * device
PR - blood pressure monitoring - BLOOD PRESSURE 1 °
device MONITORING - blood pressure
BLOOD PRESSURE MONITOR 1 . monitoring kit w/ device & digital
PR - blood pressure monitoring - clol
kit CAREPOINT PRECISION SYRIN - | 2
BLOOD PRESSURE MONITOR 1 ° tu_berculin/allergy sxringe/needle
UP - blood pressure monitoring - (disp) 1 ml 25 x 5/8
device CAREPOINT SAFETY 1ST SYRI - | 2
BLOOD PRESSURE MONITOR | . SRl (ele) 1 il 28
3 - blood pressure monitoring - 1", 1 ml 25:( 1", 3 ml 23 X 1", 3
device ml 25 x 5/8", 3 ml 25 x 1
AU - blood pressure monitoring - syringe/needle (disp) 3 ml 20 x
device 1", 3ml 20 x 1-1/2", 3 ml 22 x 1",
3ml22x1-1/2",3ml23x 1", 3
ml 23 x 1-1/2", 3 ml 25 x 1"
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CARETOUCH BLOOD 1 ¢ CVS SERIES 400 BLOOD PRES - | 1 ¢
PRESSURE - blood pressure blood pressure monitoring -
monitoring - device device
CARETOUCH LUER LOCK 3ML/2 -| 2 CVS SERIES 400W BLOOD PRE - | 1 *
syringe/needle (disp) 3 ml 22 x blood pressure monitoring -
1",3ml 22 x 1-1/2", 3 ml 23 x 1", device
3 ml 23 x 1-1/2", 3 mi 25 x 5/8", 3 CVS SERIES 600 BLOOD PRES - | 1 .
ml 25 x 1%, 3 ml 25 x 1-1/2 blood pressure monitoring -
CARETOUCH SLIM BLOOD 1 ° device
S At CVS SERIES 600W BLOOD PRE - | 1 .
monitoring - device blood pressure monitoring -
CARETOUCH VERSA BLOOD 1 ¢ device
PRE - blood pressure monitoring CVS SERIES 800 BLOOD PRES - | 1 .
- device blood pressure monitoring -
CAYA - diaphragm arc-spring A ° device
CLEVER CHOICE BLOOD 1 y EASY FLOW BLACK/BLUE - 3
PRESS - blood pressure respiratory therapy supplies -
monitoring - device devices
CLEVER CHOICE ELECTRONIC - | 1 * EASY FLOW BLACK/ORANGE - 3
blood pressure monitoring - respiratory therapy supplies -
device devices
CLEVER CHOICE PREMIUM 1 ° EASY FLOW BLACK/RED - 3
BLO - blood pressure monitoring - respiratory therapy supplies -
device devices
CO MONITOR - respiratory therapy | 3 EASY FLOW BLACK/WHITE - 3
supplies - devices respiratory therapy supplies -
CONDOMS-MALE-VARIOUS A y devices
CRONO SYRINGE - syringe/needle | 2 EASY FLOW BLACK/YELLOW - |3
(disp) 10 ml 19g x 1-1/2", 20 ml respwatory therapy supplies -
19g x 1-1/2" devices
CVS ADVANCED BLOOD 1 . EASY FLOW WHITE/BLUE - 3
PRESSU - blood pressure respiratory therapy supplies -
monitoring - device devices
MONITO - blood pressure respiratory therapy supplies -
monitoring - device devices
CVS MANUAL BLOOD 1 . EASY FLOW WHITE/PINK - 3
PRESSURE - blood pressure respiratory therapy supplies -
monitoring - kit devices
CVS SERIES 100 BLOOD PRES - | 1 O EASY FLOW WHITE/WHITE - 3
blood pressure monitoring - respiratory therapy supplies -
e devices
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EASY FLOW WHITE/YELLOW - 3 EASY TOUCH SHEATHLOCK 2
respiratory therapy supplies - SAF - syringe/needle (disp) 3 ml
devices 21 x1", 3 ml 21 x 1-1/2", 3 ml 22
EASY TOUCH ALLERGY TRAY S - | 2 1 p Sl A2 AR Ol 29
tuberculin/allergy syringe/needle 1", 3 ml 25 x ?/8 ;3 ml25x 1 o
1/2" 5ml 25 x 1" (25 mm), 10 ml 21 x
2 1-1/2", 10 ml 22 x 1-1/2", 10 ml
EASY TOUCH FLIPLOCK SAFE - 25 x 1" (25 mm)
syringe/needle (disp) 3 ml 18 x 1" 2
5 EASY TOUCH TUBERCULIN FLI -
EASY TOUCH FLIF_"-OCK SAFET - tuberculin/allergy syringe/needle
s?'/rlnge/needle (SIISD) 1 ml 25 X" (dISp) 1 ml 26 x 5/8", 1 ml 27 x
1,1m|26x3/8,1m|27x1/2, 1/2",1m|28x1/2“
3ml 18 x 1-1/2", 3 ml 19 x 1" (25 5
mm), 3 ml 19 x 1.5" (40 mm), 3 EASY TOU(_:H TUBERCUlLIN
ml 20 x 1", 3 ml 20 x 1-1/2", 3 SHE - syringe/needle (disp) 1 ml
ml 21 x 1", 3 ml 21 x 1-1/2", 3 26 5/8
ml 22 x 1", 3 ml 22 x 1-1/2", 3 EASY TOUCH TUBERCULIN 2
ml 23 x 1", 3 ml 23 x 1-1/2", 3 ml SHE - tuberculin/allergy syringe/
25 x5/8",3ml 25 x 1", 5 ml 18 x needle (disp) 1 ml 25 x 5/8", 1 ml
1" (25 mm), 5 ml 20 x 1", 5 ml 20 27 x1/2",1 ml 28 x 1/2"
Az il 2 X ) D20 X EASYPOINT NEEDLE/SYRINGE - | 2
1'1'{2 , 5ml22x1-1/2", 5 ol 2 syringe/needle (disp) 3 ml 18 x
mm), 10 ml 18g x 1" (25 mm), 10 3 ml 25 x 5/8", 3 ml 25 x 1"
ml 18g x 1.5" (40 mm), 10 ml 20 1 .
x 1", 10 ml 20 x 1-1/2", 10 ml 21 EQ BLOOD PRESSURE
x 1", 10 ml 21 x 1-1/2", 10 ml 22 MONITOR - blood pressure
x 1-1/2", 10 ml 25 x 1" (25 mm) monitoring - device
EASY TOUCH FLURINGE FLIPL - | 2 ESSENTIAL BLOOD PRESSURE - | )
syringe/needle (disp) 1 ml 25 x 1" g'OQd pressure monitoring -
evice
EASY TOUCH FLURINGE FLU T - | 2 A .
syringe/needle (disp) 1 ml 25 x 1" FC? FE'\IAALE CONDOM - condoms
- female
EASY TOUCH FLURINGE SHEAT -| 2 ) A o
syringe/needle (disp) 1 ml 25 x FEMCARP - cervical cap 22 mm, 26
5/8", 1 ml 25 x 1" mm, 30 mm
EASY TOUCH FLURINGE SYRIN - | 2 FORA P20 BLOOD PRESSURE | 1 *
syringe/needle (disp) 1 ml 25 x M -.b|00d pressure monitoring -
5/8", 1 ml 25 x 1" device
EASY TOUCH SAFETY 2 FORA TEST N' GO BP BLOOD - 1 ¢
SYRINGE - syringe/needle (disp) blood pressure monitoring -
1ml25x5/8",1ml25x1", 3ml device
20x1",3ml 21 x 1", 3 ml 22 x FT BLOOD PRESSURE 1 ¢
1", 3ml 22 x 1-1/2", 3 ml 23 x 1", MONITOR - blood pressure
3ml25x5/8",3ml25x 1" monitoring - device
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FT BLOOD PRESSURE 1 ° HM DELUXE BLOOD PRESSURE -| 1 d
MONITOR - blood pressure blood pressure monitoring -
monitoring - kit device
GNP BLOOD PRESSURE 1 ¢ HYPERTENSION CARE - blood 1 *
MONITO - blood pressure pressure monitoring kit w/ device
monitoring - device & digital app
GNP BLOOD PRESSURE 1 ° IHEALTH EASE BLOOD PRESSU -| 1 *
MONITO - blood pressure blood pressure monitoring kit w/
monitoring - kit device & digital app
H-E-B INCONTROL ADVANCED - | 1 ¢ IHEALTH NEO WIRELESS BLOO - | 1 ¢
blood pressure monitoring - kit blood pressure monitoring kit w/
H-E-B INCONTROL DELUXE 1 O device & digital app
AU - blood pressure monitoring - IHEALTH TRACK SMART BLOOD -| 1 °
device blood pressure monitoring kit w/
H-E-B INCONTROL DELUXE BL - | 1 . device & digital app
blood pressure monitoring - kit IN-CHECK DIAL INSPIRATORY - 3
H-E-B INCONTROL FULLY AUT - | 1 . respiratory therapy supplies -
blood pressure monitoring - devices
device IN-CHECK INSPIRATORY FLOW - | 3
H-E-B INCONTROL PREMIUM 1 . respiratory therapy supplies -
A - blood pressure monitoring - devices
device INJECT-EASE - injection device - | 2
H-E-B INCONTROL PREMIUM B - | 1 * misc
blood pressure monitoring - kit INJECT-EASE AUTOMATIC INJ - | 2
PRESSU - blood pressure KROGER BLOOD PRESSURE 1 *
monitoring - device MON - blood pressure monitoring
HEALTHSMART BLOOD 1 * - device
PRESSUR - blood pressure LANCETS — VARIOUS 2
monitoring - device MAGELLAN SYRINGE/ 2
HEART CHECK BLOOD 1 d HYPODERM - syringe/needle
PRESSUR - blood pressure (disp) 1 ml 23 x 1"
monitoring - device MAGELLAN TUBERCULIN 2
HM ADVANCED BLOOD 1 ° SAFET - tuberculin/allergy
PRESSUR - blood pressure syringe/needle (disp) 1 ml 27 x
monitoring - device 1/2", 1 ml 28 x 1/2"
HM AUTOMATIC BLOOD 1 ° MICROLIFE BLOOD PRESSURE - | 1 °
PRESSU - blood pressure blood pressure monitoring -
monitoring - device device
HM BLOOD PRESSURE 1 * MICROLIFE BLOOD PRESSURE - | 1 °
MONITOR - blood pressure blood pressure monitoring - kit
monitoring - device
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B - blood pressure monitoring - 17,6 ml 21 x 1-1/2
device MONOJECT SYRINGE/LUER- 2
MICROLIFE BPM1 BLOOD PRES - | 1 . LOC - syringe/needle (disp) 3 ml
blood pressure monitoring - kit 21 x 1", 3 ml 21 x 1-1/2
MICROLIFE BPM2 ADVANCED B - | 1 . HIOREUECT Sl NE= 2
blood pressure monitoring - kit STANDARD - syringe/needie
1 . (disp) 3 ml 20 x 1", 3 ml 20 x
MICROLIFE BPM3 DELU.XE BII_O - 1-1/2", 3ml 21 x 1", 3 ml 22 x 1",
blood pressure monltorlng - kit 3 ml 22 x 1_1/2"’ 3 ml 23 x 1n, 3
MICROLIFE DELUXE BLOOD 1 ° ml 25 x 5/8", 3 ml 25 x 1", 3 ml
PR - blood pressure monitoring - 25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml
device 20 x 1-1/2", 6 ml 21 x 1", 6 ml 21
MICROLIFE DELUXE BLOOD PR - | 1 . X125, Siml 22X 11/2"
blood pressure monitoring - kit MONOJECT SYRINGE/12ML/18G -| 2
MISC NEEDLES — VARIOUS 2 syringe/needle (disp) 12 ml 18 x
1"
MONOJECT ALLERGIST TRAY/D -| 2
- 2
allergy tray kit 1 ml 27 x 1/2" MON.OJECT SYRINGE/12ML/20G
syringe/needle (disp) 12 ml 20 x
MONOJECT ALLERGIST TRAY/P - | 2 11/2"
Il tray kit 1/2 ml 28 x 1/2", 1
oy S MONOJECT TB SYRINGE-NDL 1 - | 2
5 tuberculin/allergy syringe/needle
MONOJECT LIFESHIELD BLUNT - (disp) 1 ml 26 x 3/8", 1 ml 27 x
syringe/needle (disp) 3 ml 18 x 1" 1/2"
MON.OJECT LIFES.HIELD SYRIN - | 2 MONOJECT TUBERCULIN 2
s?'/rlnge/needle (disp) 12 ml 18 x SAFET - tuberculin/allergy
1 syringe/needle (disp) 1 ml 25 x
MONOJECT MAGELLAN 2 5/8", 1 ml 28 x 1/2"
SYRINGE - syringe/needlej (disp) MONOJECT TUBERCULIN 2
1 ml 2? x 1%, 1 ml 2? x 5/8", 1 ml SYRIN - tuberculin/allergy
25x 1%, 3ml 20x 1%, 3 ml 20 x syringe/needle (disp) 1/2 ml 28
1-1/2°, 3mi 21 x 1%, 3ml 21 x x 1/2", 1 ml 25 x 5/8", 1 ml 26
1-1/2", 3 ml 22 x 1%, 3 ml 22 x x 3/8", 1 ml 27 x 1/2", 1 ml 28 x
1-1/2", 3ml 23 x 1", 3 ml 25 x 1/2"
5/8",3ml25x1", 6 m 18 x 1", 6
120 x 11/2" 6 1 21 x 1 & i MONOJECT 3ML SYRINGE/ 2
21 x 1-1/2". 6 ,ml 29 x 1_1/23., 12 STAN - syringe/needle (disp) 3 ml
ml 18 x 1", 12 ml 20 x 1-1/2", 12 2rx=1/2
ml21x1",12ml 21 x 1-1/2", 12 NEBULIZER CUP/TUBING - 3
ml 22 x 1-1/2" respiratory therapy supplies -
MONOJECT SYRINGE/LUER 2 devices
LOC - syringe/needle (disp) 3 ml NORDIPEN DELIVERY SYSTEM - | 2
20 x3/4", 3 ml 20 x 1", 3 ml 20 injection device - misc
RS2 Sl 22T, 6 ) 22 NORDIPEN 5 INJECTION DEVI - | 2
x 1-1/2", 3 ml 23 x 1", 3 ml 25 injection device - misc
x 5/8", 3 ml 25 x 1", 3 ml 27 x
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NOVOPEN ECHO - injection device 2 RELION BLOOD PRESSURE 1 °
for insulin MON - blood pressure monitoring
OMNIFLEX DIAPHRAGM - A ° - kit
diaphragms RELION BP100 UPPER ARM 1 *
OMRON 10 SERIES BLOOD PRE -| 1 . BL - blood pressure monitoring -
blood pressure monitoring - device
device RELION BP200W WRIST BLOOD - | 1 °
OMRON 3 SERIES BLOOD PRES -| 1 . blood pressure monitoring -
blood pressure monitoring - device
device RELION BP300W WRIST BLOOD - | 1 *
OMRON 5 SERIES BLOOD PRES -| 1 . eleie sl PICELIOIIEIS
blood pressure monitoring - device
device RELION PREMIUM BLOOD 1 °
OMRON 7 SERIES BLOOD PRES -| 1 . PRES - blood pressure
blood pressure monitoring - monitoring - device
device SECURESAFE SYRINGE/ 2
PREMIUM + TALKING BLOOD P - | 1 ° NEEDLE - syringe/needle (disp) 3

ml 22 x 1-1/2", 3 ml 25 x 5/8"

1 . SM BLOOD PRESSURE 1 ¢
MONITOR - blood pressure
monitoring - device

SPHYGMOMANOMETER 1 .
ANEROID - blood pressure
monitoring - device

blood pressure monitoring - kit

PRO HEALTH MINI TALKING
B - blood pressure monitoring -
device

PRO HEALTH TRACK 1 *
BLUETOOQT - blood pressure
monitoring - device

PROCARE UPPER ARM BLOOD |1 . SURELIFE BLOOD PRESSURE 1 °
P - blood pressure monitoring - M- _b|°°d pressure monitoring -
device device
PROCARE WRIST BLOOD 1 . SYRINGE/HYPODERMIC 2
PRESS - blood pressure SAFETY - syringe/needle (disp)
monitoring - device 12ml18 x 1"
PROCHECK BLUETOOTH 1 o SYRINGE/LUER LOCK/10ML/21 - | 2
BLOOD - blood pressure syringe/needle (disp) 10 ml 21 x
monitoring - kit 1
PURE COMFORT 3-BALL BREAT -| 3 SYRINGE/LUER LOCK/3ML/20G - | 2

syringe/needle (disp) 3 ml 20 x

respiratory therapy supplies -
P y Py SUpP 1", 3ml 20 x 1-1/2"

devices

QC BLOOD PRESSURE 1 . SYRINGE/LUER LOCK/3ML/21G - | 2
MONITOR - blood pressure syringe/needle (disp) 3 ml 21 x
monitoring - device 1%, 3 ml 21 x 1-1/2"

RA BLOOD PRESSURE CUFF 1 . SYRINGE/LUER LOCK/3ML/22G - | 2

syringe/needle (disp) 3 ml 22 x

MO - blood pressure monitoring - 1" 3 1l 22 x 1.1/2"
,3ml22x1-

device
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SYRINGE/LUER LOCK/3ML/23G - | 2 mi 31 x 5/16", u-100 0.3 ml 31
syringe/needle (disp) 3 ml 23 x x 15/64", u-100 1 ml ':'30 x 172",
1" 3'ml 23 x 1-1/2" u-100 1 ml 31 x 5/16", u-100 0.3
' ml 31 x 5/16", u-100 1/2 ml 31 x
SYRINGE/LUER LOCK/3ML/25G - | 2 15/64" u-100 1 ml 31 x 15/64"
syringe/needle (disp) 3 ml 25 ’ 2
x 5/8" 3 ml 25 x 1", 3 ml 25 x TECHLITE PEN NEEDLES 29G -
1-1/2" insulin pen needle 29 g x 12 mm
1/2"
SYRINGE/LUER LOCK/5ML/20G - | 2 () 2
syringe/needle (disp) 5 ml 20 x TI_ECHI,‘ITE PEN NEEDLES 31G -
1-1/2" insulin pen needle 31 g x 5 mm
1/5" or 3/16"
SYRINGE/LUER SLIP/1ML/25G - |2 ( ) 2
syringe/needle (disp) 1 ml 25 x TECHl_-ITE PEN NEEDLES 32G -
5/8" insulin pen needle 32 g x 4 mm
1/6" or 5/32"
SYRINGE/LUER SLIP/AML/26G - | 2 ( ) 2
syringe/needle (disp) 1 ml 26 x TI_ECHl,‘ITE PEN NEEDLES/31G -
3/g" insulin pen needle 31 g x 8 mm
1/3" or 5/16"
SYRINGE/LUER SLIP/AML/27G - |2 ( ) 2
syringe/needle (disp) 1 ml 27 x TECHI_‘ITE PEN NEEDLES/32G -
1/2" insulin pen needle 32 g x 6 mm
1/4" or 15/64"
SYRINGES/LUER LOCK/1ML/20 - | 2 ( ) 1 o
syringe/needle (disp) 3 ml 20 x 1" T?ATO?\]LI_?SDJR%SSURE
- blood pressure
SYRINGES/LUER LOCK/10ML/2 - | 2 monitoring - devicfe
syringe/needle (disp) 10 ml 20 1 o
x 1" 10 ml 22 x 1", 10 ml 22 x PRESSUR - blood pressure
1-1/2" monitoring - kit
SYRINGES/LUER LOCK/5ML/20 - | 2 TRUE HEALTH SENSE BLOOD | 1 ’
syringe/needle (disp) 5 ml 20 x P - blood pressure monitoring -
1" 5 ml 20 x 1-1/2" device
SYRINGES/LUER LOCK/5ML/21 - | 2 TRUEPLUS INSULIN SYRINGE - | 2
syringe/needle (disp) 5 ml 21 x insulin syringe/needle u-100 1 ml
1", 5 ml 21 x 1-1/2" 29x 112
SYRINGES/LUER LOCK/5ML/22 - | 2 TRUEPLUS INSULIN SYRINGE/ - | 2
syringe/needle (disp) 5 ml 22 x insulin syringe/needle u-100 0.3
121/ ml 29 x 1/2", u-100 0.3 ml 30 x
5 5/16", u-100 1/2 ml 31 x 5/16",
SYRI.NGES/LUER §LIP/1 ML/25 - u-100 1/2 ml 28 x 1/2", u-100
yingieineee 2 (elsp) U ml 295 1/2 ml 29 x 1/2", u-100 1/2 ml
5/8 30 x 5/16", u-100 1 ml 28 x 1/2",
TALKING SENSE BLOOD PRESS -| 1 ° u-100 1 ml 30 x 5/16", u-100 1
blood pressure monitoring - ml 31 x 5/16", u-100 0.3 ml 31 x
device 5/16"
TECHLITE INSULIN SYRINGE - 2
insulin syringe/needle u-100 1/2
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TRUEPLUS 5-BEVEL PEN NEED - | 2 VANISHPOINT SYRINGE/10ML/ - | 2
insulin pen needle 29 g x 12.7 syringe/needle (disp) 10 ml 21 x
mm (1/2") 1-1/2"
TRUEPLUS 5-BEVEL PEN NEED - | 2 VANISHPOINT SYRINGE/3ML/2 - | 2
insulin pen needle 31 g x 5 mm syringe/needle (disp) 3 ml 20 x
(1/5" or 3/16"), x 6 mm (1/4" or 1", 3ml 20 x 1-1/2", 3 ml 21 x 1",
15/64"), x 8 mm (1/3" or 5/16") 3ml21x1-1/2",3ml22x 1", 3
TRUEPLUS 5-BEVEL PEN NEED - | 2 ml 22 x 1-1/2%, 3ml 23 x 1%, 3 mi
insulin pen needle 32 g x 4 mm 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
(1/6“ or 5/32!!) 25 x 1", 3ml25x1-1/2"
TWIIST REFILL KIT - insulin 2 o o VANISHPOINT SYRINGE/5ML/2 - | 2
infusion disposable pump syringe/needle (disp) 5 ml 21 x
reservoir kit 1172
insulin infusion disposable pump tuperculin/allergy syringe/needle
reservoir/infus set kit (disp) 1 ml 25 x 5/8", 1 ml 27 x
1/2"
ULTICARE SYRINGE/LOW DEAD - | 2 2
syringe/needle (disp) 1 ml 22 g x VERI_SAFE SAFETY STERILE S - "
1-1/2" syringe/needle (disp) 1 ml 25 x 1
ULTICARE SYRINGE/LOW DEAD - | 2 WIDE-SEAL SILICONE DIAPHR - | A )
syringe/needle (disp) 3 ml 22 x diaphragm wide seal 60 mm, 65
1-1/2" mm, 70 mm, 75 mm, 80 mm, 85
mm, 90 mm, 95 mm
ULTICARE TUBERCULIN SAFET - | 2 1 o
syringe/needle (disp) 1 ml 27 x WRIST CUFF BLOOD
172" 1 ml 27 x 5/8", 1 ml 28 X PRESSURE - blood pressure
1/2" monitoring - device
ULTICARE TUBERCULIN SAFET - | 2 1ML VANISHPOINT TUBERCULI - | 2
tuberculin/allergy syringe/needle tuberculin/allergy syringe/needie
1", 1ml 27 x 1/2"
URINE GLUCOSE MONITORING | 3 1 o
— VARIOUS 3 SERIES BLOOD PRESSURE
M - blood pressure monitoring -
VANISHPOINT ALLERGY SYRIN - | 2 device
allergy tray kit 1 ml 27 x 1/2" 5
5 3ML LUER LOCK SAFETY SYRI -
WANISIFIFOINT SAFETY SVRING - syringe/needle (disp) 3 ml 21 x
s?'/rlnge/needle (dIS"p) 3 ml 20 x ) 1-1/2". 3 ml 22 x 1", 3 ml 22 x
~o &l 20 2% &) ) 2 26 1 1-1/2", 3 ml 23 x 1", 3 ml 25 x
3m|21x1-1/2,3m|22x1 ,3 5/8", 3ml 25 x 1"
ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
25 x 1", 3 ml 25 x 1-1/2", 5 ml 21 ASTAGRAF XL - tacrolimus cap er 2
x 1", 5ml 21 x 1-1/2", 5 ml 22 x 24hr 0.5 mg, 1 mg, 5 mg
1-1/2",10 ml 21 x 1-1/2" azathioprine tab 50 mg (Imuran) |1
VANI_SHPOINT SYRINGEM ML/2- |2 azathioprine tab 75 mg, 100 mg 1
syringe/needle (disp) 1 ml 25 x 1"
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP-S 4 Tier Formulary 71



2024

0 5 0 5
:I<|E| |5 :I<|E| |%
2282z |3 2282z |3
@© = L=
28|55 |5 |<|E 28|55 5 |<|E
Drug Name 5|5 k5|2 |5|2|5 DrugName 5&&l&5|2]5
BENLYSTA - belimumab 410 . * MYHIBBIN - mycophenolate mofetil | 2
subcutaneous solution auto- oral susp 200 mg/mi
injector 200 mg/ml NEORAL - cyclosporine modified
BENLYSTA - belimumab 410 ¢ ®*  cap 25 mg, 100 mg
sut?cutaneous solution prefilled NEORAL - cyclosporine modified 2 o
syringe 200 mg/mi oral soln 100 mg/ml
cyclosporine cap 25 mg, 100 mg 1 penicillamine tab 250 mg (Depen |4 | ® .
(Sandimmune) titratabs)
cyclosporine modified cap 1 PROGRAF - tacrolimus cap 0.5 mg, | 2| | *
25 mg, 100 mg (Neoral) 1mg, 5 mg
cyclosporine modified cap 1 PROGRAF - tacrolimus packet for | 2
50 mg susp 0.2 mg, 1 mg
°Y1°(;SSP°;‘“Ie (Tf’diﬁﬁd oral soln |1 REVLIMID - lenalidomide caps 2.5 |4 |® | ® 0 0
mg/m eora mg
R e %11 1°] |° REVLIMID - lenalidomide cap 5mg, |4 [*| ¢ | |*| |*
:SOCU a/neIOUS Soin pret syringe 10 mg, 15 mg, 20 mg, 25 mg
mg/m
ENVARSgUS XR - tacrolimus tab er | 2 SANDIMMUNE - cyclosporine cap ? )
. 25 mg, 100 m
24hr 0.75 mg, 1 mg, 4 mg L : 2 1
everolimus tab 0.25 mg, 0.5 mg 1 sirolimus oral soln 1 mg/ml
. o \b 2 Rapamune
0.75 mg, 1 mg (Zortress) _( -p ) 1
JOENUJA - leniolisib phosphate tab |4 | ® | ® . o sirolimus tab 0.5 mg, 1 mg, 2 mg
20 (Rapamune)
m
Ienalidimide caps 2.5 mg 4| . sodium polystyrene sulfonate 1
: owder
(Revlimid) P . 1
lenalidomide cap 5 mg, 10 mg 4)ele o sodium polystyrene sulfonate
’ ’ susp 15 gm/60ml
15 mg, 20 mg, 25 mg (Revlimid) B .g 3
LOKELMA - sodium zirconium 2 SPS - sodium polystyrene sulfonate
B rectal susp 30 gm/120ml
cyclosilicate for susp packet 5 . P>29 1
gm, 10 gm tagrollm(tllas capf()).s mg, 1 mg,
m rogra
LUPKYNIS - voclosporincap 7.9 |4 | ®*|* . . J 8 o
mg THALOMID - thalidomide cap 50 410 ¢ ¢
mg, 100 m
mycophenolate mofetil cap 1 . g- g i
rientine hcl cap mg (Syprine
250 mg (Cellcept) trientine hcl 250 S N4
mycophenolate mofetil for oral | 1 VELTASSA - patiromer sorbitex 2
susp 200 mg/ml (Cellcept) calcium for susp packet 1 gm
mycophenolate mofetil tab 1 (base eq), 8.4 gm (base eq), 16.8
500 mg (Cellcept) gm (base eq), 25.2 gm (base eq)
mycophenolate sodium tab dr 1 VIJOICE - alpelisib (pros) oral 17T )
ranules packet 50 m
180 mg (mycophenolic acid g P g
equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)
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Drug Name 5lalsEle|a|2]5
VIJOICE - alpelisib (pros) pak 250 |4 |®|*® .
mg daily dose (200 mg & 50 mg
tabs)
VIJOICE - alpelisib (pros) tab 41| .

therapy pack 50 mg daily dose,
125 mg daily dose

ZOKINVY - lonafarnib cap50mg, |4 ]°®|*® ° ¢
75 mg

ZORTRESS - everolimus tab 0.25 | 2 *
mg, 0.5 mg, 0.75 mg, 1 mg
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg

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

(74 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 3
ABILIFY ASIMTUFI...cciiiiiiiiece et 37
ABILIFY MAINTENA. ...t 37
abiraterone acetate tab 250 mg (Zytiga)..........cccecerruennne 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......40
acarbose tab 25 mg, 50 mg, 100 mg.......cccceeevcerreenncnn 16
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrrieninnns 23
acetaminophen w/ codeine tab 300-30 mg, 300-60

31 o SRR 42
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LT o (=T o 1= 42
acetazolamide cap er 12hr 500 mg..........ccccerecerrrcnerrnnn. 26
acetazolamide tab 125 mg, 250 mg........cccccvricirrrricnnns 26
acetic acid otic soIn 2%......c.cccceiviiiriicrnin 57
acetylcysteine inhal soln 10%, 20%..........ccccvcverrciennnnns 29
acitretin cap 10 mg, 17.5 mg, 25 mg.........cccvrecerrcinnnne 57
ACTHAR ..ottt 20
ACTHAR GEL...ooiiiiiiiii ettt 20
ACTHIB. ... 7
ACTIMMUNE ... e 9
acyclovir cap 200 MQ......cccceeimrrrrrierrrer e 3
acyclovir oint 5% (ZoVirax).......cccccemrrirmnnsrnnnseninsnennne, 57
acyclovir susp 200 mg/5ml.........cccoiiiminiinininninnnnees 3
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrieririerrsineens 3
ADACEL.....ooiii et 9
ADALIMUMAB-AATY CD/UC/HS.......cceieiiieeeiee e, 44
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiiieeeeees 44
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiiireeeieeens 44
ADALIMUMAB-AATY 2-SYRINGE.........cccceeiiiiieeeeen 44
ADALIMUMAB-ADAZ ...ttt 44
ADBRY ... 57
ADDERALL XR....oiiiiieiiiie et 39
ADDY Lttt 40
adefovir dipivoxil tab 10 mg.......cccooeeeeirreceeees 3
ADEMPAS. ... 27
ADTHYZA. ..o e 20
ADULT MASK. ...ttt 62
ADVAIR HFA ..o 29
ADVANCED ONE STEP BLOOD P.......cceooeiiiieieeieeeenns 62
ADVATE ...ttt 52
ADVOCATE ARM BLOOD PRESSU.......ccccecoviiiiieiiiens 62
ADYNOVATE ...t 52
AEROBIKA. ... 62
AFLURIA 2024-2025.......ccoeeeeee e 7
AFSTYLA ettt 52
AIMOVIG....ciiii et 46
AIRSUPRA . ..t 29

AJOVY ot 46
AKEEGAL. ... .o 9
albendazole tab 200 mg.......c.ccociiiimriinmnesre e 6
albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa).........ccccorrreecmrree e 29

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml

(DASE EQUIV)...corieririercrerre e 29
albuterol sulfate syrup 2 mg/5mi..........ccccrveeeierrrcicnn. 29
albuterol sulfate tab 2 mg, 4 mg.......ccccvciriniiniiiceninenn, 29
ALCLOMETASONE DIPROPIONAT ..ot 57
alclometasone dipropionate cream 0.05%.................... 57
ALECENSA . .. 9
ALENDRONATE SODIUM. ...ttt 20
alendronate sodium tab 10 mg, 35 mg.........ccccceerneeen. 21
alendronate sodium tab 70 mg (Fosamax)................... 21
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 35
allopurinol tab 100 mg, 300 mg (Zyloprim).........cccc...... 46
almotriptan malate tab 6.25 mg, 12.5 mg...........cccenu...n. 46
ALOCRIL. ..ottt ettt 55
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

(=Y [UTAVA T (I0e3 { o] 4 1= 1S 33
ALPHANATE ... 53
ALPHANINE SD....oooiiiiiiiiecee st 53
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

[, T =) 0 T 35
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

6= 1T D4 T 35
ALPROLIX ...t 53
ALTUVITO ...t 53
amantadine hcl cap 100 mMg........cccmirimmncininienrceeeens 49
amantadine hcl soln 50 mg/5mil..........cccoriiimriiirnccnnnnns 49
ambrisentan tab 5 mg, 10 mg (Letairis).........c.cccceeenn.... 27
AMILORIDE/HYDROCHLOROTHIA.......ciiieeeiieeieeeee 26
amiloride hcl tab 5 mg........occcciiiiiii 26
amiodarone hcl tab 100 mg, 200 mg, 400 mg............... 24
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

Mg, 150 M. 36
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

540 MQ...ooiiiiricirr e 24
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

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

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

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

L o] 7= L= o 23
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 mg (Exforge)........cccccvvreueennn. 24

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

10-160-25 mg, 10-320-25 mg (Exforge hct)................ 24
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............ 36
AMOXICILLIN....ce ettt 1
AMOXICILLIN/CLAVULANATE P 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

250-62.5 mg/5ml, 400-57 mg/5ml........ccccveirrirrcrrcnennns 1
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amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

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

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

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

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

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

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

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg (Adderall)...... 39
ampicillin cap 500 MQ.....ccccceiimrirrirrer e 1
anagrelide hcl cap 1 MQ.....oirirecieeeeeeee e 53
anagrelide hcl cap 0.5 mg (Agrylin).......cccceiviiiiinnnnnen. 53
anastrozole tab 1 mg (Arimidex).......cccccecriiinrrcsniniennne 9
ANGELIQL.....iii et 14
ANNOVERA ... .o 15
ANORO ELLIPTA. .. et 29
ANTI-STICK IMMUNIZATION. ..ot 62
APADAZ ...ttt 42
apomorphine hcl soln cartridge 30 mg/3ml

(APOKYN)....coiieiriir i 49
APRACLONIDINE........ooiiie e 55
aprepitant capsule 40 mg, 125 mg......ccccccrerrrrrricccisnnnee 32
aprepitant capsule 80 mg (Emend).......ccccoerrreeeeerrinnns 32
aprepitant capsule therapy pack 80 & 125 mg (Emend

triPACK).. .o ——— 32
APRETUDE ...ttt 3
APTIOM. ..ot 46
APTIVUS . .. 3
AQNEURSA . ... e 40
ARANESP ALBUMIN FREE..........ccoooiiiieiie e 51
ARCALY ST ...ttt 44
AREXVY L.ttt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiV) (Brovana)........ccccceeeerrnreersnsessseesssses s e sssnennnns 29
ARIKAYCE.....coie e e 2
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

Mg (ADIlify)....co 37
ARISTADA . ...t 37
ARISTADA INITIO ..ottt 37
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

(NUVIGIL). et 39
ARMOUR THYROID.......coiiiiiieiiie e 20
ARNUITY ELLIPTA. ..ot 29
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 37
ASMANEX HFA. ... 29
ASMANEX TWISTHALER 120 ME.......cccooiiiiiienieiiee 29
ASMANEX TWISTHALER 30 MET .....ccoiiiiiiieeeiee e, 29
ASMANEX TWISTHALER 60 MET ......ccoiiiiieeeeeeeeen 29
aspirin chew tab 81 mMQ.......ccccciriiiiiii e 42
aspirin-dipyridamole cap er 12hr 25-200 mg................ 53

aspirin tab delayed release 81 mg.......cccccvveeererrrcccennn. 42
ASSURE ID DUO PRO SAFETY ....ccooiiiiiieieeeeeeeeene 62
ASSURE ID PRO SAFETY PEN.....cccoiiiiiiiiieee e 62
ASSURE ID SAFETY PEN NEED.........c.cccoeviviiviirene. 62
ASTAGRAF XL...oiitiiiiiiieeieeriee e 71
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv), 300 mg

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

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

100) . ceieieerrcce e e e s nnans 24
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 23

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

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

mg (base equivalent) (Lipitor)........ccceecrreirrrecnrncneenn. 27
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
(Malarone)........cccvrmrnenirnin s 6
atovaquone susp 750 mg/5ml (Mepron)..........ccccceveuennn. 6
atropine sulfate ophth soln 1%.......ccccorreiicrinrcccreenncnnes 55
ATROVENT HFA .. 29
ATTRUBY ..ttt 27
AUGTYRO ...ttt 9
AURYXIA ...ttt 33
AUSTEDO......co i 40
AUSTEDO XR...oiiiiiiiiit ettt 40
AUSTEDO XR PATIENT TITRAT ...t 40
AUTOUJECT 2.t 62
AUTOMATIC BLOOD PRESSURE.........cccceviiiiiiiieenne 62
AUTOPEN. ..o 62
AUVI-QL e e 26
AVONEX. ...ttt 40
AVONEX PEN. ..ottt 40
F N Y/ S R 9
azathioprine tab 75 mg, 100 mg.......ccccecrrrimrrisnnninnnns 7
azathioprine tab 50 mg (Imuran)........cccceeecirrccrrccernnnen. 71
azelaic acid gel 15% (Finacea)...........ccccvviurvinienriinnnnnns 57
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act (Dymista)........ccceemiiiiminirnrcee e 29
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 29
azelastine hcl ophth soln 0.05%.......ccceeeeceeriecccerrecnees 55
azithromycin for susp 100 mg/5ml, 200 mg/5ml
(ZItRromax)......ccoceriiiierrr s 1
azithromycin tab 600 MQ.........ccccciiiiiimriricre s 1
azithromycin tab 500 mg (Zithromax).......c.cceccervecceeen. 1
azithromycin tab 250 mg (Zithromax z-pak)................... 1
B
BACITRACIN. ..ot 55
bacitracin-polymyxin b ophth oint..........ccccccvrrriiicnnnne 55
bacitracin-polymyxin-neomycin-hc ophth oint 1%......55
baclofen tab 10 mg, 20 MQ.......ccccmrrreirerrrrceree e 50
balsalazide disodium cap 750 mg (Colazal)................. 33
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BALVERSA . ... 9 BENLYSTA oot 72
BAQSIMI ONE PACK......ciiiiii e 16 BENZNIDAZOLE...........ooiieieeee e 6
BAQSIMI TWO PACK ..o, 17 benzoyl peroxide-erythromycin gel 5-3%
BARACLUDE.......oo it 3 (BENZAMYCIN).....cccireeeereererrsee s e ssme s e s sse s smne e 57
BAXDELA. ... 2 benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 49
BD 1/2ML TUBERCULIN SYRIN......ccooeieiiiieeecee e, 63 bepotastine besilate ophth soln 1.5% (Bepreve)......... 55
BD ALLERGIST TRAY SYRINGE........ccccoioiiieeeeeene. 62 BESIVANCE..... .ot 55
BD ALLERGY/SYRINGE/NEEDLE...........cccccoviiiiienens 62 BESREMI.......ciiiiie ettt 9
BD ALLERGY SYRINGE/NEEDLE...........ccccccceeiviiireenee 62 betaine powder for oral solution (Cystadane).............. 21
BD ALLERGY SYRINGE 0.5ML/.....cceeiiiiiiiiieiiieiieeens 62 BETAMETHASONE DIPROPIONAT.......ccocoiiiieiieeeieeene 57
BD ALLERGY SYRINGE 1ML/27.....ooieiiiiieeieeeeens 62 betamethasone dipropionate augmented cream
BD ECLIPSE NEEDLE/LUER-LO........cccceeviieiiieiieeeee, 62 0.05%0..ceereee e 57
BD ECLIPSE SYRINGE/AML/2T .....cccoeeeieeeeeeeeeeeees 62 betamethasone dipropionate augmented lotion
BD ECLIPSE SYRINGE/1ML/30......ccccoeiiiiiieeiiieieeen 62 0.05% ... ———— 57
BD ECLIPSE SYRINGE/NEEDLE...........cccoiiiiiiieee 62 betamethasone dipropionate augmented oint 0.05%
BD ECLIPSE SYRINGE LUER-L......ccccocoiiiieiiieen 62 (DIProlene)........ccceveeerreeerrser e 58
BD ECLIPSE SYRINGE 3ML/21......ccvvieeeeeieeiiiiieeee 62 betamethasone dipropionate cream 0.05%.................. 58
BD INTEGRA SYRINGE/3ML 25.......ccccoiiiieieiiieeeen 62 betamethasone dipropionate lotion 0.05%................... 58
BD INTEGRA SYRINGE/3ML/21.....cooiiiiieeeeeeeee, 62 betamethasone dipropionate oint 0.05%.........c.ccccceeue 58
BD INTEGRA SYRINGE/3ML/22.......cccoveieeiieeeeeen, 62 BETAMETHASONE VALERATE........cccoiiieiie e 58
BD INTEGRA SYRINGE/3ML/23........cccoeiieeeeeeeeee 63 betamethasone valerate cream 0.1% (base
BD INTEGRA SYRINGE/3ML/25.......cccoeiiiiieieeeee, 63 equivalent)........cccii e ——— 58
BD INTEGRA SYRINGE RETRAC..........ccccieeeeeieee e 62 betamethasone valerate oint 0.1% (base
BD LUER LOCK SYRINGE/IMLY.....cccoviiiieeieesee e 63 EQUIVAIENE).... oo 58
BD LUER-LOK SYRINGE W/ECL.......ccccooviiiiiiiiiieieiees 63 BETASERON........oiiiiiiit e 40
BD 1ML ALLERGY SYRINGE SA.......ccccooiiiieiiieieees 63 BETAXOLOL HCL....ociiiiiiieeeeeee e 55
BD 3ML LUER-LOK SYRINGE 1.....cccoiiiiiieeieeeeee 63 betaxolol hcl tab 10 mg, 20 mg........c.cccvveirrrierrcienrnns 23
BD 10ML LUER-LOK SYRINGE.............cccccceiiiiiinn 63 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD 3ML LUER-LOK SYRINGE/2..........cccocviviiiiiiiciieen 63 1 T 34
BD 5ML LUER-LOK SYRINGE/2.........cocoiiiiiiiieeeen 64 bexarotene cap 75 mg (Targretin)........ccccocerrriiniicnniinnen, 9
BD 1ML SLIP TIP SYRINGE 2......cciiiiiiiieeieeeee 63 BEXSERO......o e 7
BD 1ML SYRINGE/SAFETYGLID.........ccocveiieiireeeeeee 63 bicalutamide tab 50 mg (Casodex).......cccccecerrrverrrescerann 9
BD 3ML SYRINGE/SAFETYGLID.......ccccocvviiieiiiiciieeee 63 BIJUVA. . s 15
BD 3ML SYRINGE LUER-LOK 2.......ccoioiiiiiiiiieeeieeee, 63 BIKTARVY .. 3
BD 1ML TUBERCULIN SYRINGE.........cccooiiiiiiree 63 bimatoprost ophth soln 0.03%..........ccccveecriiiiircsnncnn. 55
BD PEN. ..o 63 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN MINIL ..o 63 5-6.25 mg, 10-6.25 mg (Ziac)........cccvrrrrrrirrrssnnssinnnnnne 25
BD PLASTIPAK SYRINGE/3MLY......ccoiiiiiiiiiiieiieeee 63 bisoprolol fumarate tab 5 mg, 10 mg...........cccceeecerrnneen 23
BD PLASTIPAK SYRINGES ALL.....cccocoieiiiieeiieeeen 63 BLOOD PRESSURE KIT/FINGER.........ccccceiiiieieee 64
BD SAFETYGLIDE 21G X 1-1/. i 63 BLOOD PRESSURE KIT/MANUAL.........cccceeiiiieiirenienns 64
BD SAFETYGLIDE 1ML 27GX5/......ccoiiiiiiiiiiieiiieeee 63 BLOOD PRESSURE KIT/STANDA........cccooeiiiiiieeiiiees 64
BD SAFETYGLIDE SYRINGE 3M.......cccceiiiiiiiieieeeen, 63 BLOOD PRESSURE KIT/STETHO.......ccccceiiiiieeeieee 64
BD SAFETYGLIDE SYRINGE 5M.......cccccoiiiiiiieeeeen, 63 BLOOD PRESSURE KIT MANUAL........cccooiiiiiiieeene 64
BD SLIP TIP SYRINGE/NEEDL.........ccccoioieiieeiee e 63 BLOOD PRESSURE MONITOR.......ccceviiieieeiiie e 64
BD SYRINGE LUER-LOK 3ML/N......ccoiiiiiiiiiiiiieiieeens 63 BLOOD PRESSURE MONITOR 3.......cccoviiiieiiieeiieee 64
BD SYRINGE 10ML/20G X 1" .o 63 BLOOD PRESSURE MONITOR/AU........ccccoiiiiiiiieiee 64
BD TB SYRINGE/NEEDLE/AMLY.......cocoieiiieeieeeeee 63 BLOOD PRESSURE MONITOR/BA.......ccccoiieiieeeieene 64
BD TUBERCULIN SYRINGE/NEE.........cccccccoveiiieieiennee 63 BLOOD PRESSURE MONITOR/DE.........cccccccveviiienienne 64
BD TUBERCULIN SYRINGE/SAF.......cccccoviiiiiiiiiieeen, 63 BLOOD PRESSURE MONITOR/EX......ccccovcviiiiiieiiieenne 64
BELBUCA. ... 42 BLOOD PRESSURE MONITOR/FU......cccooiiiiiiiiiieenee 64
BELSOMRAL. ...t 39 BLOOD PRESSURE MONITOR/PR........ccccoiiiieiiieiene 64
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 25 BLOOD PRESSURE MONITOR/PU.........cccceeeieiiiieiienne 64
benazepril & hydrochlorothiazide tab 10-12.5 mg, BLOOD PRESSURE MONITOR/UP........ccccocvveiiiieeeeee 64
20-12.5 mg, 20-25 mg (Lotensin hct).......c.cceceviiueenne. 25 BLOOD PRESSURE MONITOR/WR........ccceiiiiiiieaienne 64
benazepril hcl tab 5 mg......ccocociiiie e 25 BLOOD PRESSURE MONITOR AU......ccceiiiiiieieeeeene 64
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....25 BLOOD PRESSURE MONITORING..........cccceeeeviieeeee. 64
BENEFIX ... 53 BLOOD PRESSURE MONITOR PR.....cccceeviiiiieieiecee 64
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BLOOD PRESSURE MONITOR UP........ccccceiiiiiieieeienne 64
BOOSTRIX ettt 9
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 27
BOSULIF ..ottt 9
BRAFTOV ...ttt 9
BREO ELLIPTA. ..ttt 29
BREZTRI AEROSPHERE............ccoiiiiiieeeeeeee e 29
BRILINTA .t 53
brimonidine tartrate gel 0.33% (base equivalent)
(MIrvaso)......cccocrmnnmminninir s s sne s 58
brimonidine tartrate ophth soln 0.2%............ccccvuevn.. 55
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)........cccccevriermnnsniniinnsiessseenseens 55
brinzolamide ophth susp 1% (Azopt)......cccccecerreccnernnne 55
BRIVIACT ..ttt 46
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)......cccoomerrreerer e 55
bromocriptine mesylate cap 5 mg (base equivalent)
L= Lt T T L= ) 49
bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)........ooeeeee e 49
BRUKINSA . ... 9
budesonide delayed release particles cap 3 mg.......... 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
1 mg/2ml (Pulmicort).........ccoomrrieeeeeeeeeeece e 30
bumetanide tab 1 mg, 2 MQ@....ccccccccrrrrccirreeee e 26
bumetanide tab 0.5 mg (Bumex)........cccceerrriiriiinnncnenn. 26

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv),

12-3 mg (base equiv) (Suboxone).........ccccecirriiirinenn. 43
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equiV)......ccccecrrrecmrrsrnrsseerneeenns 43
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DAS@ @QUIV)......eeeriirceere e e 43
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)............... 43
bupropion hcl (smoking deterrent) tab er 12hr 150

L3 SRR 40
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbULIiN SI).cccceeeeiieeeer e e e 36
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

D ) TR 36
bupropion hcl tab 75 mg, 100 mg........cccccnrririiiinrnnen 36
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

3 SR 35
butalbital-acetaminophen-caffeine tab 50-325-40 mg

=T 1 42
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corirreerrerranrreerreersmeseeesseesemeseeeenes 43
butalbital-acetaminophen tab 50-325 mg...................... 42
butalbital-aspirin-caffeine cap 50-325-40 mg............... 42
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 SR 43
butorphanol tartrate nasal soln 10 mg/mi.................... 43
BYLVAY ..t 33
BYLVAY (PELLETS)...ccoiiiiiiieieeiee e 33

Cc
cabergoline tab 0.5 MQ......cccoccocirriceee e 21
CABLIVL ... 53
CABOMETY X ittt 9
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
EUUIV).eeeeiiererssrrrssmrrssssrssssnessssnesssssesssnsesssnesssssesssanenssnnesss 39
CALCIPOTRIENE........coiiiie e 58
calcipotriene cream 0.005%.........cccccerrrerrmrrrrnsssnrerssssnneens 58
calcitonin (salmon) nasal soln 200 unit/act.................. 21
CALCITRIOL....ceitiiiieiie e e e 58
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 21
calcium acetate (phosphate binder) cap 667 mg (169
0 1T o ) 33
calcium acetate (phosphate binder) tab 667 mg.......... 33
CALQUENGCE.........cci ittt 9
CAMZYOS.... oottt 27
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 25
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg
(Atacand)........cccocvimrcnniniis e —— 25
capecitabine tab 150 mg, 500 mg (Xeloda)............c....... 9
CAPRELSAL. ..ottt 9
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 25
CAPVAXIVE. ...t 7
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
[(02=Ty o T- 11 oY ) T 47
carbamazepine chew tab 100 mg........cccccvveevrerrrcccennn. 47
carbamazepine susp 100 mg/5ml (Tegretol)................. 47
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol=Xr).....cccoereeerrrrerrsmerrs e e s e s s e s n e nnnnes 47
carbamazepine tab 200 mg (Tegretol).........cccccemrrcneennn. 47
CARBATROL.....ctiiiiiie et 47
CARBIDOPA/LEVODOPA ODT.....ccvevteeiieeieenieesieeieeneees 49
carbidopa & levodopa tab er 25-100 mg, 50-200
. o 49
carbidopa & levodopa tab 25-250 mg........ccccccvrcnernnnne 49
carbidopa & levodopa tab 10-100 mg, 25-100 mg
(SINEMEL)......errrrrrcer e 49

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 Mg........cccrvrrummrrirssnnnenns 49
carbidopa tab 25 mg (Lodosyn).......cccccvrvrrrreerrsscensnnens 49
carbinoxamine maleate tab 4 mg.........cccccrvriceerrreneeen. 28
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 51
CAREPOINT PRECISION SYRIN.....ccccoviveieneenieeieeen, 64
CAREPOINT SAFETY 1ST SYRI..cceeiiiiiiiiiieee 64
CAREPOINT SYRINGE/LUER LO......ccccoioiiiiiiiieiee 64
CARETOUCH BLOOD PRESSURE.........cccccciiiiiienne 65
CARETOUCH LUER LOCK 3ML/2......ccceiiieieiierineinns 65
CARETOUCH SLIM BLOOD PRES.........cccciiiiiiieieenienns 65
CARETOUCH VERSA BLOOD PRE.........ccccoiieiiriienne. 65
carglumic acid soluble tab 200 mg (Carbaglu)............ 21
carisoprodol tab 250 mg, 350 mg (Soma)...........cceuucen. 50
CARTEOLOL HCL....cciiiiieeiieieeeee et 55
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T =Y ) 23
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CAYA e 65
CAYSTON. ..t 6
CEFACLOR. ...t 1
cefadroxil cap 500 MQ.......cccooommrecmrrrirrrse e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................. 1
cefdinir cap 300 Mg........cccmirimiininin 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
cefixime for susp 100 mg/5ml..........ccooveeimreiiiiecnrneeennes 1
cefixime for susp 200 mg/5ml (Suprax)........ccceceevrecueeen 1
CEFPODOXIME PROXETIL......coiiiiiiieerie e 1
cefpodoxime proxetil tab 100 mg, 200 mg..............c.cev... 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ......ccccccerrrricrerreccee e 1
cefuroxime axetil tab 250 mg, 500 mg..........cccccerrrencenn. 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg

(0= =1 o7 = 44
cephalexin cap 250 mg, 500 MQ......cccccecmerrrrrererrnssneennnns 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA. ... .ottt 51
CERVIDIL....cvtiiiiee ettt 20
cevimeline hcl cap 30 mg (EvoXac).......ccceeceerreceeernnnnes 57
CHEMET ...t 61
CHLORDIAZEPOXIDE/AMITRIPT.....ccoeiiieieiie e 40
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 35
chlorhexidine gluconate soln 0.12% (Peridex)............. 57
chloroquine phosphate tab 250 mg, 500 mg.................. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MG i 37
chlorthalidone tab 25 mg, 50 m@........cccccrieeicerrecceenn. 26
chlorzoxazone tab 500 mg..........cccocimiiisniniininsnnncennnns 50
cholecalciferol cap 1.25 mg (50000 unit)...........cccc...... 50
cholestyramine light powder 4 gm/dose (Questran

T ] 11 27
cholestyramine powder 4 gm/dose (Questran)............ 27
CIBINQIO ...ttt 58
CiclopiroX gel 0.77%...cccceeeeeerceeereee e 58
ciclopirox olamine cream 0.77% (base equiv).............. 58
ciclopirox olamine susp 0.77% (base equiv)

(oY o] o) 4 T 58
ciclopirox shampoo 1% (Loprox shampoo)................. 58
ciclopirox solution 8% (Penlac Nail Lacquer).............. 58
cilostazol tab 50 mg, 100 Mg........cccceeecmrrrrccceeresssncennns 53
CIMDUO... .ottt 3
cimetidine hcl soln 300 mg/5ml.........cccoecirieiiriccnrceen. 32
CIMZIA. ..o 33
CIMZIA STARTER KIT ..o 33
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiv) (Sensipar)..........ccccveuenn. 21
CIPRO ... s 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

(037 0] e Te (=) 4 T 57
ciprofloxacin hcl ophth soln 0.3% (base

(=T LU= 1 (=1 o | T 55
ciprofloxacin hcl otic soln 0.2% (base equivalent)

[(02= 1 = b ) 57
ciprofloxacin hcl tab 750 mg (base equiv)...........cc........ 2

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(base equiV) (CiPro).....ccccccceerrrrcsrrrrrrsssrerrssssresssssseeenanas 2
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv) (Celexa).......... 36
CLARITHROMYCIN.....oiiieiiiiiieiee et 1
clarithromycin tab er 24hr 500 mg........c.ccccovriniicinrnnn 1
clarithromycin tab 250 mg, 500 mg.......ccccceeririrririnnnnnes 1
CLEVER CHOICE BLOOD PRESS..........cccceiiieeeieenen. 65
CLEVER CHOICE ELECTRONIC........cceiieiieiieeeenien 65
CLEVER CHOICE PREMIUM BLO.........cceiieiireieeieeee. 65
CLIMARA PRO... .ottt 15
clindamycin hcl cap 75 mg, 150 mg, 300 mg

(03 1= X7 3 ) T 6
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr)........cccueecmmriiririsnrsiennnees 6
clindamycin phosphate gel 1% (twice-daily)................ 58
clindamycin phosphate lotion 1% (Cleocin-t).............. 58
clindamycin phosphate soln 1%.......ccccccvveeceerrrccerennnns 58
clindamycin phosphate swab 1%......ccccccccecerreiieerrncnnes 58
clindamycin phosphate vaginal cream 2%

(03 1= X7 3 ) TR 34
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

[ T T 58
CLINDESSE.........coiiiiiieiee sttt 34
clobazam suspension 2.5 mg/ml (Onfi)........cccceen....ce. 47
clobazam tab 10 mg, 20 mg (Onfi).......cccceciiniiiniiicennnns 47
clobetasol propionate cream 0.05%.........ccccccvvecnneennnnes 58
clobetasol propionate emollient base cream

0.05%0. e s 58
clobetasol propionate gel 0.05%..........cccccerrreeceerrrcnncen. 58
clobetasol propionate oint 0.05%...........cccccerrrciceerricnnns 58
clobetasol propionate soln 0.05%........c.cccceecveerrrccneenn. 58
clocortolone pivalate cream 0.1% (Cloderm,)............... 58
clomiphene citrate tab 50 mg........ccccceececerriccccernncneenn, 21
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(ANAfranil)........cccoeeemiieerrrerce e 36
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 47
clonidine hcl tab er 12hr 0.1 mg (Kapvay).........cccecueeve. 39
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......c.cccccernuen 25
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L= 1 TR 25
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= TSRS 25
clonidine td patch weekly 0.3 mg/24hr (Catapres-

L= ) TR 25
clopidogrel bisulfate tab 75 mg (base equiv)

{d F= 1T 53
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

.o 35
clotrimazole troche 10 Mg.......c.ccccciiririncnnineniseen, 57
clotrimazole w/ betamethasone cream 1-0.05%........... 58
CLOZAPINE ODT....oiiiiieciiiciit et siee ettt sree e 37
clozapine orally disintegrating tab 150 mg, 200

. o 37
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg

(03 To - 1 4 | | T 37
COAGADEX ... ettt ettt 53
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COARTEM.....ceiiiii it 6
codeine sulfate tab 30 mg (Codeine sulfate)................ 43
colchicine tab 0.6 mg (Colcrys)........ccccvevrriiinrnccnrcnn 46
colchicine w/ probenecid tab 0.5-500 mg..................... 46
colesevelam hcl tab 625 mg (Welchol)......................... 27
colestipol hcl granule packets 5 gm (Colestid

flavored).......ccocoiricir i 27
colestipol hcl granules 5 gm (Colestid flavored)......... 27
colestipol hcl tab 1 gm (Colestid)........cccccmrreeecerricneeen. 27
COMBIPATCH. ..ot 15
COMBIVENT RESPIMAT .....coiiiiiieeeeee e 30
COMETRIQL.....ei ettt 10
COMIRNATY 2024-25.......cciiiiiiiiieiee it 7
CO MONITOR.....oeii et 65
COMPLERA. ... 3
CONCERTA. e 39
CONDOMS-MALE-VARIOUS..........cccieiiiiieeieenieeeeiene 65
CONTOUR BLOOD GLUCOSE TES........cccoiiiieeeene 61
CONTOUR NEXT BLOOD GLUCOS.........ccceeieeeieeenn. 61
CONTOUR PLUS BLOOD GLUCOS..........cceeeiieene 61
COPIKTRA . ...t 10
CORDRAN. ...ttt 58
CORIFACT - e 53
CORLANOR.....o ettt 27
CORTISPORIN-TC....ctiiiiiiiieiie e 57
(0710157 = N\ I 0 GO STRRS 58
COSENTYX SENSOREADY PEN......ooiiiiiiieiieeeeee 58
COSENTYX UNOREADY......coeiiiiiieiiee e 58
COTELLIC. ... e 10
CREON.....ceiiie e 32
CRESEMBA.......o e 3
CROMOLYN SODIUM.....ccciiiiiieeeie e 55
cromolyn sodium oral conc 100 mg/5ml

(531 o Ted (o] 1 o ) T 33
cromolyn sodium soln nebu 20 mg/2mi....................... 30
CRONO SYRINGE.......cccoiiieieee e 65
crotamiton lotion 10%........ccccccrviiiminnsninne e 58
CVS ADVANCED BLOOD PRESSU.........cccceeioiiiiiienn. 65
CVS BLOOD PRESSURE MONITO........ccceiiiieiiereiieene 65
CVS MANUAL BLOOD PRESSURE........cccccccveviieeniennns 65
CVS SERIES 100 BLOOD PRES........cccccooieiieiiieieenienne 65
CVS SERIES 400 BLOOD PRES.........ccccooieiiiieiieeiene 65
CVS SERIES 600 BLOOD PRES.........c.ccoeiiieiieeeenne 65
CVS SERIES 800 BLOOD PRES.........cccccoeeeiiieriieeieene 65
CVS SERIES 400W BLOOD PRE.........ccceoveiiinireieeienne 65
CVS SERIES 600W BLOOD PRE........cccccoiiiiiiiiiieiiee 65
cyanocobalamin inj 1000 mcg/ml........ccceeeeiiiiinicinnnnns 51
cyclobenzaprine hcl tab 5 mg, 10 mg.........cccccevuneennn. 50
CYCLOMYDRIL.....cttiitiiiiitatieniie et 55
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 55
CYCLOPHOSPHAMIDE.........coiiiiieiee e 10
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).......c.ccceeeeeremrnceceerrneceee e 10
CYCLOSERINE........oiiiiee e 2
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 72
cyclosporine modified cap 50 mg.......cccceeeerriirriicennnes 72

cyclosporine modified cap 25 mg, 100 mg

=T 1) TR 72
cyclosporine modified oral soln 100 mg/ml

[ L= - ) T 72
cyproheptadine hcl syrup 2 mg/5mi...........ccccveerennneee 28
cyproheptadine hcl tab 4 mg.........cccocvniicciiiiciiicinnnen, 28
CYSTADROPS ...ttt 55
CYSTAGON......oiiiiiietie sttt s 35
CYSTARAN. ...t 55
D

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq), 110 mg (etexilate base eq), 150 mg

(etexilate base eq) (Pradaxa).........ccccerrevmerrrrcineeeninnnns 52
dalfampridine tab er 12hr 10 mg (Ampyra)........cccce..c... 40
danazol cap 50 mg, 100 mg, 200 Mg......cccceceecmerrrecncennns 14
dantrolene sodium cap 50 mg, 100 mg..........c.ccceerunen 50
dantrolene sodium cap 25 mg (Dantrium,.................... 50
dapsone tab 25 mg, 100 MQ....ccccocccemrrrcicrrrreee e 6
DAPTACEL......ei ettt 9
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiv).........cccvrecrrrcirrrsserrsseesnnens 34
darunavir tab 600 mg, 800 mg (Prezista).........c..cccerrueenn. 3
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 Mg (Sprycel).... e 10
DAURISMO ... .ciiiieiiieie e e ee e see et snee e 10
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg

=T T L TR 61
deferiprone tab 500 mg (Ferriprox)........cccccvriiinininnnnns 61
DELSTRIGO.... ..o icieciecie ettt 3
demeclocycline hcl tab 150 mg, 300 mg........cccceeeueeennee 2
DESCOVY .ttt ettt 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 36
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 36
DESLORATADINE ODT.....eciiiiiiiiiiieeieeseee e 28
DESMOPRESSIN ACETATE......cco e 21
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 21
desmopressin acetate nasal spray soln 0.01%

(refrigerated)........ccccoeceeemrncccee e 21
desmopressin acetate preservative free (pf) inj 4 mcg/

L 0TI e F= 17 ) O 21
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......21
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

mg(21/5) (Mircette).......cccoeerrriimiriinrr e 15
desogestrel & ethinyl estradiol tab 0.15 mg-30

. 1T 15
desonide cream 0.05% (Desowen)...........ccvierrncnnninnens 58
desonide 0int 0.05%.........cccvrrmiriiininisnini s 58
desoximetasone cream 0.25% (Topicort)..........cceceruees 58
desoximetasone oint 0.25% (Topicort)..........cccevrernnen. 58

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

[ 5 L | T 36
DEXAMETHASONE.......cooiiiiiiiieiee e 14
dexamethasone elixir 0.5 mg/5ml..........cccccmrricicrerrnnnne 14
DEXAMETHASONE INTENSOL......cccoiiiieeeee e 14
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DEXAMETHASONE SODIUM PHOS........ccccoooviieeieeee. 55
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
Mg, 4 MY, 6 M. 14
DEXCOM G6/G7 RECEIVER, SENSOR,
TRANSMITTER. ... 61
dexlansoprazole cap delayed release 30 mg, 60 mg
(Dexilant)........cocoomirimriirerir s 32

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

D () T 39
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
o oz= 113 ) 39
dextroamphetamine sulfate cap er 24hr 5 mg............. 39
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
L=y =Y T =) T 40
dextroamphetamine sulfate tab 5 mg, 10 mg............... 40
DIACOMIT ..ttt 47
diazepam conc 5 mg/Mmi.........ccccrriiiniiiinccnininnen 35
diazepam oral soln 1 mg/ml........cccoreimiriiiiiiiincieene 35
DIAZEPAM RECTAL GEL......ococveviiiiieie e 47
diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial).......ccccerveeermrriccire e 47
diazepam tab 2 mg, 5 mg, 10 mg (Valium).................... 35
diclofenac potassium tab 50 mg.......cccccccvricmrrecenreennn. 44
diclofenac sodium ophth soln 0.1%.......cccceeeeerrrnnneenn. 55
diclofenac sodium soln 1.5%........cccecemiriinininnncinnncnenn, 58
diclofenac sodium tab delayed release 25 mg, 50 mg,
< .1 44
diclofenac w/ misoprostol tab delayed release 50-0.2
mg (Arthrotec 50).......ccccvriiecmriiccrer e 44
diclofenac w/ misoprostol tab delayed release 75-0.2
Mg (Arthrotec 75)......ccoccmiecrrreer e 44
dicloxacillin sodium cap 250 mg, 500 mg.......ccccccveuueen 1
dicyclomine hcl cap 10 mg.......ccccorivmiiinininninennienns 32
dicyclomine hcl tab 20 mg......ccccocooiiriiinccnnriereee 32
DIFICID ... .t itie ettt 1
DIFLORASONE DIACETATE.......ccoi it 59
diflunisal tab 500 Mg.........ccceeeririinininnrr s 42
difluprednate ophth emulsion 0.05% (Durezol)............ 55
DIGOXIN.....oeiiiieetiicie ettt 22
digoxin oral soln 0.05 mg/ml (Digoxin)........cccceeeuerenn. 22
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125
mg), 250 mcg (0.25 mg) (LanoxXin).......c.cccvreerrrinrnnnes 22
dihydroergotamine mesylate inj 1 mg/mi..................... 46
dihydroergotamine mesylate nasal spray 4 mg/ml......46
D | | SR 47
DILANTIN-125. . 47
DILANTIN INFATABS.......coiiiiiieie et 47
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 23
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......23
diltiazem hcl coated beads cap er 24hr 120 mg, 180
mg, 240 mg, 300 mg, 360 mg (Cardizem cd)............. 24

diltiazem hcl extended release beads cap er 24hr 120
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
LI - T T 24

diltiazem hcl tab 90 MQg.....ccooccieiiiric e 24

diltiazem hcl tab 30 mg, 60 mg, 120 mg

(0= [7-2=1 1 1) 15 SRR 24
dimethyl fumarate capsule delayed release 120 mg,
240 mg (Tecfidera).......ccccrreemrrenrrrrserresee e e 41
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa).......cccccvreecceerrrcccceerrncnns 41
diphenoxylate w/ atropine tab 2.5-0.025 mg
(oY 4T ] | 32
dipyridamole tab 25 mg, 50 mg, 75 mg......c.ccoceeceerennee 53
disopyramide phosphate cap 100 mg, 150 mg
Vo] o - Lo 24
disulfiram tab 250 mg, 500 Mg........ccccereerrrirrrrnerneneens 41
divalproex sodium cap delayed release sprinkle 125
mg (Depakote sprinkles).......ccccceecerrrcccrrrrrcscernseceeens 47
divalproex sodium tab delayed release 125 mg, 250
mg, 500 mg (Depakote)........ccocerreemrrreerrrsrrrssmerseeennans 47
divalproex sodium tab er 24 hr 250 mg, 500 mg
[(D=Y o T 1 (o] (=TT o T 47
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
500 mcg (0.5 mg) (TIKOSYN).....ccoorecerrreerrrerernmeereeeenans 24
DOUJOLV Lt e 51
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg
N eT=T o 41
DOPTELET ...ttt 51
dorzolamide hcl ophth soln 2%........cccccocemrreceerneeee. 55
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(00 T=To ] o 1 55
DOVATO. ..ottt st 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
L(02= T [T - ) R 25
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
S0 4 T 36
DOXERCALCIFEROL........coiiiiiieiiieee e 21
doxycycline hyclate cap 50 mg.........cccceeiriniininiieniiiennnne 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg.........ccceeeeceeneeees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml
(VIibramycin)......ccccoiiiiminirircce e 2
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,
ST 3 T 2
dronabinol cap 5 mg, 10 Mg......ccccceveeierrrrrccerrrrsceeeeeaes 32
dronabinol cap 2.5 mg (Marinol)........ccccoceerrriirncinnnnen. 32
DROSPIRENONE/ETHINYL ESTR.....coeviiieeieeeiee e 15
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
) 15
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....15
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)........cccocerreeeererrncererenemeeeeenas 15
D0 ) R 51
DUAVEE ... .o ettt 15
DULERA . ...ttt e 30

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

(Cymbalta).......ccciriirieiirierre e 36
DUPIXENT ...ttt 59
dutasteride cap 0.5 mg (Avodart).........ccccereieicerrrccnenn. 35
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DUVYZAT ...ttt 49
E
EASY FLOW BLACK/BLUE.........ccccccoiiieiiieeciee e 65
EASY FLOW BLACK/ORANGE............ccoceeevieeeieeecee 65
EASY FLOW BLACK/RED........ccoeoiiieeieceeeeeee e 65
EASY FLOW BLACK/WHITE.........ccooeeeiieeee e 65
EASY FLOW BLACK/YELLOW........ccoceeveeeiee e, 65
EASY FLOW WHITE/BLUE...........ccooeeiiieeeee e 65
EASY FLOW WHITE/GREEN..........ccccooviiiieceieee, 65
EASY FLOW WHITE/PINK......ccoeeiiieiiee e 65
EASY FLOW WHITE/WHITE..........ccooiieiieeeiee e, 65
EASY FLOW WHITE/YELLOW..........coooeeeeeeceeecee e 66
EASYPOINT NEEDLE/SYRINGE..........cccoooviiiiiie, 66
EASY TOUCH ALLERGY TRAY S.....cocoiiieiieevieeeieens 66
EASY TOUCH FLIPLOCK SAFE......c...ccoceiiiiiiieecie, 66
EASY TOUCH FLIPLOCK SAFET.......cccccooiieiieeeieeee. 66
EASY TOUCH FLURINGE FLIPL.........cooviieeeeee, 66
EASY TOUCH FLURINGE FLU T...ccooocieeieeceee e, 66
EASY TOUCH FLURINGE SHEAT.........cccoeiiieeiee e 66
EASY TOUCH FLURINGE SYRIN.........ccoeeviiiiiiecre, 66
EASY TOUCH SAFETY SYRINGE........c.ccccoeeieieee, 66
EASY TOUCH SHEATHLOCK SAF.......cccccociiiiiieriieenee 66
EASY TOUCH TUBERCULIN FLI.....cccccooiiiiieiieeeciee 66
EASY TOUCH TUBERCULIN SHE............cccocoivieiien 66
EBGLYSS.... oo 59
econazole nitrate cream 1%........ccccvecerrcrerssrnsssnenssnens 59
EDURANT ..ottt 3
EDURANT PED.......oooiiiiiieecee e 3
EFAVIRENZ/LAMIVUDINE/TENO.........ccooeieeeeceeeeeee 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300
L3 S 3
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg
(SYMAi).ieiierrrr e 4
efavirenz tab 600 MQ..........cccvrecmrrcrrrrse s 3
eletriptan hydrobromide tab 20 mg (base equivalent),
40 mg (base equivalent) (Relpax).......cccccerrrirrscsennnnns 46
ELIGARD......ooiieee e 10
ELIQUIS... ...t 52
ELIQUIS STARTER PACK......ccocooe e 52
ELLA oo 15
ELMIRON. . ..ot 35
ELOCTATE . ..ottt 53
eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq) (Promacta).............. 51

eltrombopag olamine tab 12.5 mg (base equiv), 25
mg (base equiv), 50 mg (base equiv), 75 mg (base

(= [UTAVA TN (2 (o1 T= T - ) 1S 51
EMEND. ...ttt 32
EMGALITY ottt 46
EMPAVELL....cciiiiit e 53
EMSAM. ... e 36
emtricitabine caps 200 mg (Emtriva)...........ccocvieenrinnnne 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (COMPIEra)......ceeecmrrrerrrrerrrsrersssrrssssessse s s e esssmeesses 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg (Truvada)......... 4

emtricitabine-tenofovir disoproxil fumarate tab

200-300 Mg (Truvada).......ccceeerrrrurririmnminsenssessssessneeas 4
EMTRIVA ...t 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

.o 25
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VaSeretic).....cocvuemiriirircir e 25
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

L2 KT 1= ) T 25
ENBREL......ooiiiie et 44
ENBREL MINL ...t 44
ENBREL SURECLICK.........oiiiiiieiie e 44
ENCARE. ...t 34
ENDOMETRIN. ...t 34
ENGERIX-B....coie e 7
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 52

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

mg/0.8ml, 150 mg/ml (LOVENOX)......c.cccerrrimrrrimnrrnnnnns 52
ENSPRYNG.......ooiieiieii ettt 72
ENSTILAR. ...t 59
entacapone tab 200 mg (Comtan).........cccceeeriiieniinennne 49
entecavir tab 0.5 mg, 1 mg (Baraclude)..............cceu...... 4
ENTRESTO.....cci ittt 27
ENTYVIO PEN.....ooiiiie e 33
ENVARSUS XR....ooiiiiiiii et 72
EPCLUSA . .. 4
EPIDIOLEX.... oottt 47
epinastine hcl ophth soln 0.05%.........cccccmviieeeriicccennn. 55
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen+jr 2-pak).........cccueeerrremrrininrnssenrscenns 26
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak).......cccceeeeemerrerermerressmrersssecees 27
eplerenone tab 25 mg, 50 mg (Inspra).......cccccceervenecen. 25
EQ BLOOD PRESSURE MONITOR.......cccceiiiiiiieeiene 66
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 50
ERGOMAR.... ..ttt 46
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiiiieene 46
ERIVEDGE..........i e 10
ERLEADA. ...ttt 10

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

=T =Y ) T 10
ERTACZO...... ettt 59
ERY e 59
ERYTHROMYCIN.....oiiiiiiiii et 55
ERYTHROMYCIN DR....ooiiiiiieeeeee e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules)........cccooceeerrrcecmerercseee e e essme e enaes 2
erythromycin gel 2% (Erygel)......cccovveiiniininicnnnccnnnnen, 59
erythromycin ophth oint 5 mg/gm........cc.cccciniiniicinnnes 55
erythromycin soIn 2%........cccvveemrricimrrcerreee e 59
erythromycin tab delayed release 250 mg, 333 mg,

500 MQ....coiiiriiiniierr i 2
erythromycin tab 250 mg, 500 mg........ccccrenririnmisinnnnnes 2
ERZOFRI.....oiii ettt 37
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escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 36
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 Mg (APtIOM).......correrrcereree e e 47
ESPEROCT ...ttt 53
ESSENTIAL BLOOD PRESSURE.........cccccoiiiiiiieeeiens 66
estazolam tab 1 Mg, 2 Mg.....cccoiiiiniis 39
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 15
estradiol & norethindrone acetate tab 1-0.5 mg
LN LY | F- ) R 15
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
pump) (Estrogel)........cccoroomrrecmrcierree e 15
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 15

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

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

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

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

ml (Delestrogen)..........cccoviccecerirccceer e 15
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 39
ethambutol hcl tab 100 mg.........ccooieeeiiiiiceee s 2
ethambutol hcl tab 400 mg (Myambutol)........................ 2
ethosuximide cap 250 mg (Zarontin).......ccccceceecevrricnnens 47
ethosuximide soln 250 mg/5ml (Zarontin).................... 47
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mMcg, 1 MY-50 MCY.....ccocmrrrerrrceer e 15
etodolac cap 200 mg, 300 MQ........cccecmrrrierrrisennssenisinns 44
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 44
etodolac tab 500 MQ.......ccccocceciiiirii s 44
etodolac tab 400 mg (Lodine).......cccoeeeererreeccrerrncnceenne 44
ETOPOSIDE. ..ottt 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

(Afinitor diSPerz)........ccceceeerereeceeerrcere e 10
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg

(AFINILOT)... oo 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

(74T 1 = X=T= ) 72
EVOTAZ. ..ttt 4
EVRYSDLI....oioieee e 49
EXELDERM.......ooiiiiiieiie sttt 59
exemestane tab 25 mg (Aromasin)........ccccceecereecceeennns 10
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin).......ccceremirirrncsnrrcee e 27
ezetimibe tab 10 mg (Zetia).........cccvveemrrecrrcceereeeee 27
F
FABHALTA ..ot 53
famciclovir tab 125 mg, 250 mg, 500 mg.......c.c.cccceernnee 4
famotidine for susp 40 mg/5mil..........ccoociciiiiiiiiinnnnn 32

FANAPT .. 37
FANAPT TITRATION PACK. ..ottt 37
FARXIGA . ..ttt 17
FASENRA PEN.....ooiiiiiiiie ettt 30
FC2 FEMALE CONDOM.......cocciiiiiiiieie et 66
febuxostat tab 40 mg, 80 mg (Uloric)........cceceervcerrnnnenn 46
L = R 53
felbamate susp 600 mg/5ml (Felbatol)..........cccceceeenn.ee. 47
felbamate tab 400 mg, 600 mg (Felbatol)...................... 47
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 24
FEMCAP. ...ttt 66
fenofibrate micronized cap 67 mg, 134 mg, 200

.o 27
fenofibrate tab 54 mg, 160 MQ@........cccccmrreecrrrrrcceeeenns 27
fenofibrate tab 48 mg (Tricor).......cccoveeciiciiiiccniciennnne 27
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr........coomieeeeeeeeeeeeeeees 43
FERRIC CITRATE......coi e 33

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml

(60 mg/5ml elemental fe).....ccccoeeeeerrreccnr e 51
L A1 36
FETZIMA TITRATION PACK......coioiieeie e 36
FIASP . ..o 18
FIASP FLEXTOUCH......coooiiiiiieie e 18
FIASP PENFILL.....cooiiiieiii et 18
FILSPARI ...t 35
FILSUVEZ......ceii ettt 59
finasteride tab 5 mg (Proscar).......cccccoeeveerrecccceerecceeen. 35
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 41
FINTEPLA.....c et 47
FIRDAPSE.........cci ettt 50
flavoxate hcl tab 100 MQ........ccccerricecerrceee e 34
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 24
FLUAD 2024-2025.......ccioiiieiee et 7
FLUARIX 2024-2025.......cceeiiiiiieieesie st 7
FLUBLOK 2024-2025........ccceiiieieieeiieeiie et 7
FLUCELVAX 2024-2025.......ccei et 7
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 MQ........ccccooirreeiinicrreee e 3
fluconazole tab 100 mg, 150 mg, 200 mg (Diflucan)......3
flucytosine cap 250 mg, 500 mg (Ancobon)............c...... 3
fludrocortisone acetate tab 0.1 mg.........ccccococrrccernnen. 14
FLULAVAL 2024-2025........ccceeieeiieiieesieesee et siee e 7
FLUMIST NASAL VACCINE 202........cccoceiiiiieiienee e 7
fluocinolone acetonide cream 0.01%...........cccceceernnenne 59
fluocinolone acetonide cream 0.025% (Synalar).......... 59
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod)........cocoooiiiriee e 59
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

SMOOthe/fs SCA)......cccovcirrricrircie e 59
fluocinolone acetonide oint 0.025% (Synalar).............. 59
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......57
fluocinolone acetonide soln 0.01% (Synalar)............... 59
fluocinonide cream 0.05%.......cccvciiririrrncnnisie e 59
fluocinonide cream 0.1% (Vanos)..........cccecveerrvierriennnnn. 59
fluocinonide gel 0.05%........ccccconiiminiimininninen e, 59
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fluocinonide oint 0.05%...........ccccvvmmirinnniinine e, 59
fluocinonide soln 0.05%........ccceceeiriimininnnsnnnner e 59
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 55
FLUOROURACIL. ...ttt 59
fluorouracil cream 5% (Efudex)........cccccccriiinininniiiennnns 59
fluorouracil SOIN 5%.......ccccoeviiniininiinic e 59
FLUOXETINE DRu...ooiiieie e 36
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 36
fluoxetine hcl tab 10 mg, 20 mg.....cccecevcerreccccerreeeee 36
fluphenazine decanoate inj 25 mg/mi...............ccceeuu.ce. 37
FLUPHENAZINE HCL......cooiiiiieeeeeee e 37
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 37
FLUPHENAZINE HYDROCHLORID..........cccocieiieiiriieene 37
FLURAZEPAM HYDROCHLORIDE...........cccoccveiieiiriene 39
FLURBIPROFEN.......ccoiiiiiiee e 44
FLURBIPROFEN SODIUM........cooiiiiiiiee e 56
FLUTICASONE PROPIONATE/SA......cccceiiiiienieiiieiene 30
fluticasone propionate cream 0.05%........ccccceeeeeeerrnne 59
FLUTICASONE PROPIONATE HF.......ccooiiiieiee 30
fluticasone propionate oint 0.005%.........cccccveeeererriinns 59
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act (Advair diskus)...... 30
fluvastatin sodium cap 20 mg (base equivalent), 40

mg (base equivalent)........ccccveoimirciirecrrncere e 27
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 36
FLUZONE 2024-2025........coioiiieeeeee e 7
FLUZONE HIGH-DOSE 2024-20.......c.cceiioieiieeiee e 7
folic acid cap 0.8 MQ.......ccceveerrreirrrrrrrr e 51
folic acid tab 400 mcg, 800 MCQG.....cccoeeeemerrrrccrerrrceeens 51
folic acid tab 1 MQ.....cccevecrere e 51
FOLLISTIM AQL. i 21
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 52
FORA GTEL BLOOD KETONE TE......cc.ocoeiiiiierie 61
FORA P20 BLOOD PRESSURE M.......cccocoiiiiieeeeee, 66
FORA TEST N' GO ADVANCE/V....ccoviiiieeieee e 61
FORA TEST N' GO BP BLOOD.........cccceiiiiierieiieee 66
fosamprenavir calcium tab 700 mg (base equiv)

(L= Y7 | T 4
fosfomycin tromethamine powd pack 3 gm (base

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

Mg, 20-12.5 MQ....oriiiirirr e 25
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 25
FRAGMIN ... oottt 52
FREESTYLE LIBRE/2/3, 14 READER/SENSOR/

FLASH. ... 61
frovatriptan succinate tab 2.5 mg (base equivalent)

(Lo ) R 46
FRUZAQLA. ...t 10
FT BLOOD PRESSURE MONITOR.......cceeiieiieeeieeee 66
FULPHILA. ...ttt 51
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 26
FUZEON. .. ..ot 4
FYCOMPA ...t 47

G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin)........cccvvecerrrrrscsre e 47
gabapentin oral soln 250 mg/5ml (Neurontin).............. 47
gabapentin tab 600 mg, 800 mg (Neurontin)................ 47
GALAFOLD.....coiiiiieetieee et 21
GALANTAMINE HYDROBROMIDE..........cccccoiiiieeienne. 41
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

S 3 ¢ ' R 41
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 41
GALZIN.....oeiieee ettt 50
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)........ccccvrvirrricimicsrnrnsr e 21
GARDASIL 9. .ottt 7
gatifloxacin ophth soln 0.5% (Zymaxid)...........cccevruunn. 56
(G I I = TS 33
GAVILYTE-C. .ottt 31
GAVRETO ...ttt 10
gefitinib tab 250 mg (Iressa)......c.ccccccerrrricrerrrccceersseaeen 10
gemfibrozil tab 600 mg (Lopid).......ccccecmrrriririienininnnnnns 27
GENOTROPIN......oiiiieiesie st 21
GENOTROPIN MINIQUICK........cciiiiieeiieiiiesiee e 21
gentamicin sulfate cream 0.1%.......cccceceriiiininicniiiennnnne 59
gentamicin sulfate ophth soln 0.3%..........ccccoceciiiinnns 56
GENVOYA. ..ottt see e 4
GILENYA .o 41
GILOTRIF .. 10
glatiramer acetate soln prefilled syringe 20 mg/ml, 40

MQG/MI (COPAXONE)....circerrrmrrrrerrsrrrrssanr s e e ssmessssnesnans 41
GLEOSTINE... .ottt 10
glimepiride tab 1 mg, 2 mg, 4 MQ@....ccceccceevrvecceerrrcceen 17
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQg....ccereerererrinrraerssersssnsssesssensssessssssseessnsssssessssssnnas 17
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

) T 17
glipizide tab 5 mg, 10 mg.......ccccvriimiricnncirree e 17
GLUCAGON EMERGENCY KIT FO....c.ccovevieiireieenene 17
glucagon (rdna) for inj kit 1 mg.......cccccvevrrrccnrscenrnnen 17
glutamine (sickle cell) powd pack 5 gm (Endari)......... 51
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQg....coreereremrinrreerssersssnssseessessssessssssseessnsssssessssssnnas 17
GLYBURIDE MICRONIZED.......ccccoiianieiieeieenie e 17
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....cccccvrevcrrrrrcnncen. 17
glycopyrrolate tab 1 mg (Robinul)...........cccviieiniinnnnen. 32
glycopyrrolate tab 2 mg (Robinul forte)...........cccccc.... 32
GLYXAMBI.....cotiiiii it 17
GNP BLOOD PRESSURE MONITO........ccceviieiireieeee 67
GOJJI BLOOD KETONE TEST S....ccciiiieeeiieeieeeeenieens 61
granisetron hcl tab 1 mg.......ccocecciiiiiiiincceees 32
GRASTEK ...ttt 9
griseofulvin microsize tab 500 mg.........cccceeeeerrriccneennne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(INEUNIV). e 40

guanfacine hcl tab 1 mg, 2 mg.........ccccireeiiricinicinnnen, 25
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GVOKE HYPOPEN 1-PACK......cciiiiiiiieiieee e 17
GVOKE HYPOPEN 2-PACK......ccooiiiieeiieee e 17
GVOKE KIT ..ottt 17
GVOKE PFS....i et 17
GYNAZOLE-T ..ot 34
H
HADLIMA . ...t 44
HADLIMA PUSHTOUCH. ..ot 44
HAEGARDA . ... .ottt nnee s 53
halobetasol propionate cream 0.05%.........c..cccveeurrrnnee. 59
haloperidol decanoate im soln 50 mg/ml (Haldol
decanoate 50).........ccccriiiiiiinini e ——— 37
haloperidol decanoate im soln 100 mg/ml (Haldol
decanoate 100).......ccccccerrvmrrecrmrnsrr s e rrse e ensnneens 37
haloperidol lactate oral conc 2 mg/mi...........cccccerennne 38
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
3 o 38
HARVONILL ...ttt e 4
HAVRIX ..ot 7
HEALTH SENSE BLOOD PRESSU.........cccoiiiiiiiee 67
HEALTHSMART BLOOD PRESSUR........cccecvvviviirenienne 67
HEART CHECK BLOOD PRESSUR..........ccceeiinieeieeen. 67
H-E-B INCONTROL ADVANCED.......ccccoiiiiieie e 67
H-E-B INCONTROL DELUXE AU......cccccoiiieeeiireeenee. 67
H-E-B INCONTROL DELUXE BL.....ccccveevieieciecieeiee 67
H-E-B INCONTROL FULLY AUT....ooiiiiiieiieeieeeee e 67
H-E-B INCONTROL PREMIUM A.......ccooiiiiieeiieeeeen, 67
H-E-B INCONTROL PREMIUM B......ccccooviiieieiireeenen. 67
HEMLIBRA . ... .ottt ee e see et see e 53
HEMOFIL M.t 53
hemoglobin alc (hbailc) test kit.........c.cccccvrrrceceerrinnns 61
HEPARIN SODIUM. ..ot 52
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/
ml, 10000 unit/ml, 20000 unit/ml........ccccceeveeererereeennnees 52
heparin sodium (porcine) pf inj 1000 unit/mli, 5000
uNit/0.5ml.....c e ——— 52
HEPLISAV-Bi.......oie ettt 7
HETLIOZ LQu..ieiiiiiiieeiee et 39
HIBERIX ... 8
HM ADVANCED BLOOD PRESSUR........cccccecviiieieenenns 67
HM AUTOMATIC BLOOD PRESSU........ccccceeiiiiieeens 67
HM BLOOD PRESSURE MONITOR.........cccovvinieniiniens 67
HM DELUXE BLOOD PRESSURE.........cccccoeniiiiieeenen. 67
HUMALOG...... ittt 18
HUMALOG JUNIOR KWIKPEN.........cccciiiiieiieneniee e 18
HUMALOG KWIKPEN.......cccoiiiiiiiiieiee e 18
HUMALOG MIX 75/25......ooiiiiiiieeeeeeesee e 19
HUMALOG MIX 50/50 KWIKPEN.........cccocoeniiiiiiaeeene 19
HUMALOG MIX 75/25 KWIKPEN...........cccoeviiiiieeeieene 19
HUMALOG TEMPO PEN.......coooiiiiiriiiiieeeeeeeeeiee 18
HUMATE-P ... 53
HUMATIN. ..ot 2
HUMIRA ...t 44
HUMIRA PEN.....oiiiii e 45
HUMIRA PEN-CD/UC/HS START......ccoiiiiieeeie e 45
HUMIRA PEN-PS/UV STARTER........ccooiiiiiieir e 45

HUMULIN 70/30......ciiiiiiieiieiieeieeree e 19
HUMULIN 70/30 KWIKPEN.........coiiiiiieeeee e 19
HUMULIN N. .o 19
HUMULIN N KWIKPEN.......ooiiieiiieee e 19
HUMULIN Ruooiiiieee e 18
HUMULIN R U-500 (CONCENTR......ccoooiiiiiiieiieeeieeee 18
HUMULIN R U-500 KWIKPEN........ccccoiiiiieeeeeeeeeee, 19
HYCAMTIN. ..ottt 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 25
hydrochlorothiazide cap 12.5 mg........ccccecrriiniiiceniinaen 26
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 26
HYDROCODONE/IBUPROFEN.........c.ccocviiiriiie e 43

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

. o R 43
hydrocodone bitart-homatropine methylbromide tab

5-1.5 mg (Hycodan)..........ccoommrrreeereccee e 29
HYDROCODONE BITARTRATE/AC........ccooeieiieeeeenns 43
HYDROCODONE BITARTRATE ER......ccceeiiiiiiiee 43
hydrocodone bitartrate tab er 24hr deter 20 mg, 30

mg, 40 mg, 60 mg, 80 mg, 100 mg (Hysingla er)....... 43
hydrocodone-ibuprofen tab 7.5-200 mg.............cccevuueen. 43
HYDROCODONE POLISTIREX/CH.......ccccoeiiiiiieieens 29
HYDROCORTISONE.......ccciiiiiiieiiee e 59
HYDROCORTISONE BUTYRATE........cccoooiiiiiienieniene 59
hydrocortisone cream 2.5%..........cccccevvmrrirnininnncneninnen, 59
hydrocortisone 0int 2.5%......c.ccccoriemrricmiriinncinencee e 59
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 57
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 14
hydrocortisone w/ acetic acid otic soln 1-2%.............. 57
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 43
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 1 o R 43
hydromorphone hcl tab 2 mg, 4 mg, 8 mg

(Dilaudid).......ccceiierirer e 43
HYDROXOCOBALAMIN........oetiiiieiiee e 51
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

3 o 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea).......cccccvevmrreerrnnnen. 10
hydroxyzine hcl syrup 10 mg/5mi..........cccoecevcerrnnneen. 35
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 35
HYDROXYZINE PAMOATE.......ccoiiiiieeeee e 35
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 35
HYMPAVZL.....ooiieie e 53
HYPERTENSION CARE.......cociiiiiieeeeeeee e 67
I
ibandronate sodium tab 150 mg (base equivalent)..... 21
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccceernnen. 45
icatibant acetate subcutaneous soln pref syr 30

MQG/3MI (FIrazyr).....ccceeeeeeeeieeeeee e 53
ICLUSIG. ...t 10
IDELVION.....oiitiiiieeeestie ettt 53
IDHIFA. .. ettt e 10
IHEALTH EASE BLOOD PRESSU........cceoiiiiiiiieieeienne 67
IHEALTH NEO WIRELESS BLOO.......ccceiiiiiieeiieeeen 67
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IHEALTH TRACK SMART BLOOD........ccoooieiieiieeieeienne 67
ILEVRO ...t 56
imatinib mesylate tab 100 mg (base equivalent), 400

mg (base equivalent) (Gleevec)........ccccuevrrrierrccennnns 10
IMBRUVICA......ci ettt 10
imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccecuueune 36
imiquimod cream 5%........ccccemrriiiiisnnncr e 59
IMOVAX RABIES (H.D.C.V.).coiiieeeeeee e 8
IMPAVIDO. ...ttt 6
INBRIJA. ... e 49
IN-CHECK DIAL INSPIRATORY ....cciiiieieieieeeee e 67
IN-CHECK INSPIRATORY FLOW.....ccceiiiiieeieeceee e 67
INCRELEX..... .ottt 21
INCRUSE ELLIPTA. ... 30
indapamide tab 1.25 mg, 2.5 mg......cccccecireiriiicriciennne 26
indomethacin cap er 75 mg.......cccoccmririicmrnnccienncccee 45
indomethacin cap 25 mg, 50 Mg......cccccrreeecrerrrccceennnns 45
INFANRIX. ...t 9
INFASURF ...t 31
INGREZZA........oo oottt 41
INJECT-EASE........i it 67
INJECT-EASE AUTOMATIC INJ...ooiiiiiiiiiiieeee e 67
INLY TA ettt eeeneeennee s 10
INQUOVL...iee ettt 10
INSTA-GLUCOSE........ciiiiiiiieee et 17
INSULIN GLARGINE-YFGN......ccciiiiiiiiieeiieeeee e 19
INTELENCE........oo et 4
INTRAROSA. ...ttt 34
INVEGA HAFYERA... ..ottt 38
INVEGA SUSTENNA......co ittt 38
INVEGA TRINZA. ... .ot 38
IPOL INACTIVATED IPV.....ooiiiieee e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 30
ipratropium bromide inhal soln 0.02%.............ccccernunee 30
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCG/SPray).....ccccererurerrsmrrrsserssseessssesssnsesssees 29
IQIRVO ... 33
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 mg (Avalide).......ccccerermrriirrrirrrerr s 25
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 25
IRON UP...ii e 51
ISENTRESS..... .o 4
ISENTRESS HD...oo i 4
isoniazid syrup 50 mg/5ml.........ccccorriiirnrinrnenenreeeeees 2
isoniazid tab 100 mg, 300 MQ........cccccemrrrermerrerccee e 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

L= T )T 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 23
isosorbide dinitrate tab 5 mg, 40 mg (Isordil

L L1 = To [ X7 R 23
ISOSORBIDE MONONITRATE.......oiiiiieieeeieeeee e 23
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 SR 23
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

LN LT o] 4 o ) T 59
isradipine cap 2.5 MQ.....cccoociriiiiiiiiincr s 24
ISTURISA. ..t 21

ITOVEBI ...t 11
itraconazole cap 100 mg (SpPoOranox)........ccccvrserrscenssans 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
equiV) (COorlanor).........ccuecereeeerrirerrse e 28
ivermectin tab 3 mg (Stromectol)..........ccccorrrieeiriiceeennn. 6
IWILFIN. e e 11
IXINITY <ot 53
J
JAKAF L.ttt e e 11
JANUMET ...t 17
JANUMET XR...oiiiiieie e 17
JANUVIA ... 17
JARDIANCE........coiiiiiteieesee et 17
JAYPIRCA. ...ttt 11
IV e e 54
JOENUJA e 72
JULUCA . .ttt 4
JUXTAPID ...ttt 27
JYNARQUE ... ..ottt 21
JYNNEOS..... e 8
K
KALYDECO.......iiiiiiiteee sttt 31
KERENDIA. ...t 21
KESIMPTA . . e 41
ketoconazole cream 2%.......cccccvrimminrninnenininnssennsenens 59
ketoconazole shampoo 2%.......cc.cccvvverrinrisninsesnienicennaes 59
ketoconazole tab 200 mg.........cccceerimmrinricmnriee e 3
KETOPROFEN ER....coouiiiiiiieiet e 45
ketorolac tromethamine ophth soln 0.5% (Acular)......56
ketorolac tromethamine ophth soln 0.4% (Acular
ISttt —— 56
ketorolac tromethamine tab 10 mg........ccccceeevcerrrnneeen. 45
KEVZARA. .. .ot 45
[T 9
KISQALLL ..o 11
KOATE ..ot 54
KOATE-DVI....oiiee et 54
KOGENATE FS.....ooioiiieeeeee e 54
KOSELUGO.......ctiitiiiieteetee e s 11
KOVALTRY ..ottt 54
K-PHOS NO 2. 35
KROGER BLOOD PRESSURE MON.......c.ccceviiieiienee 67
L
labetalol hcl tab 100 mg, 200 mg, 300 mg.................... 23
lacosamide oral solution 10 mg/ml (Vimpat)................ 47
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(VIMPat).....ccoeeeiriir e 47
lactulose (encephalopathy) solution 10 gm/15mi........ 33
lactulose solution 10 gm/15ml...........cccoemiriicicnriicenn. 31
LAGEVRIO. ...t 4
lamivudine oral soln 10 mg/ml (Epivir)......cccccoemiiicnnnnes 4
lamivudine tab 150 mg, 300 mg (EpiVvir).......cccceerrecenne. 4
lamivudine tab 100 mg (hbV).........ccociriieee, 4
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 4
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lamotrigine tab chewable dispersible 5 mg, 25 mg

(Lamictal chewable di)........ccccveeevmmmrrecirereeccceeee e 47
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr)......ccccueemrrenerrrsamrrssnennnns 48
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)......ccocovivimmininir s 48
[ | O P 6
LANCETS — VARIOUS........coiieee e 67
LANOXIN. ...ttt 23
LANSOPRAZOLE/AMOXICILLIN/......cveiieiiieieieeeeene 32
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg (Prevacid solutab).........c.ccccccrrecnrrnnnne 32

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

Lo T=T (=1 T ) 33
lapatinib ditosylate tab 250 mg (base equiv)

L2, G o) T 1
latanoprost ophth soln 0.005% (Xalatan)...........c......... 56
LAZCLUZE........o ettt 11
LEDIPASVIR/SOFOSBUVIR........coiiiiiieeeie e 4
leflunomide tab 10 mg, 20 mg (Arava).........cccccevveumenn. 45
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(REVEIIMI)....eiiiieeeeeieeeee e 72
lenalidomide caps 2.5 mg (Revlimid)........ccccocecmreennnnns 72
LENVIMA 4 MG DAILY DOSE........cccoooiiiiiniiiieeeee, 11
LENVIMA 8 MG DAILY DOSE.........ccoooiiiiinirieeeeeee 11
LENVIMA 10 MG DAILY DOSE.......cccoiiiiieeeieeeeeee 11
LENVIMA 12MG DAILY DOSE.......cccevieeeieeie e 11
LENVIMA 14 MG DAILY DOSE.......ccccoveiienieiieeeenee e 11
LENVIMA 18 MG DAILY DOSE.......cccoeiieiieeeeeeee e 11
LENVIMA 20 MG DAILY DOSE.......cccoiiiiieieeeiee e 11
LENVIMA 24 MG DAILY DOSE.........ccocevieiieiieeceeee e 11
letrozole tab 2.5 mg (Femara)........cccceveeecemrrcceccerncceen. 1
leucovorin calcium tab 5 mg, 25 mg.....ccccceccecerrrnneenn. 1
LEUKERAN. ... ..ottt 11
LEUKINE.......c.oiii et 51
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 1
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ LT 30

L= LU TR 30
levetiracetam oral soln 100 mg/ml (Keppra)................. 48
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

D S RR 48
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg

LG ] o] - ). 48
LEVOBUNOLOL HCL.....cccciieiiiiecie e 56
levocarnitine tab 330 mg (Carnitor)........ccccccceeerrreneeenn. 21
LEVOFLOXACIN. ...ttt 56
levofloxacin oral soln 25 mg/ml.........ccccoriiiiiiciincinnnens 2
levofloxacin tab 250 mg, 500 mg, 750 mg..........cccecuuenn. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette).........cceeemrecreereere e 15
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG....coriiriirrenrreeeeseesee e e see s e s see s e e seens 16

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

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

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

12 L0 U o o T 16
levonorgestrel tab 1.5 mg........cccoiiiimiricincinincsnees 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-erenneeeeeremereeeree e eee e e e s e e seme e e e e s ene e eeas 15
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique)........cccueerrrererrrserirsersssmessnanas 16
levorphanol tartrate tab 2 mg, 3 mg......ccccceeeeverrinnenn. 43

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 20
lidocaine hcl SOIN 4%.......ccooveeiricciereee e 59
lidocaine hcl viscous soln 2%.........cccccevniriiinniieennnen, 57
LIDOCAINE HYDROCHLORIDE J......cccccveieeieriieeieeienns 59
lidocaine patch 5% (Lidoderm).........ccccocvreeriiienicicnnnae 59
lidocaine-prilocaine cream 2.5-2.5%......cccccveverreccernnnen 60
linezolid tab 600 Mg (ZYVOX)....ccceeeeemrrrrrcrmrerrrsemeersessneeens 6
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

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

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

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

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

MG (ZESHIl)..eeee 25
LITFULO . oottt 60
LITHIUM CARBONATE........ciiiiiiie it 38
lithium carbonate cap 150 mg, 300 mg, 600 mg

(Lithium carbonate)..........ccococireiiinicrice e 38
lithium carbonate tab er 450 mg.........ccoccmriicicernicneenn. 38
lithium carbonate tab er 300 mg (Lithobid).................. 38
lithium carbonate tab 300 mg........c.ccccriiiiiiicnniiinnnnen, 38
lithium oral solution 8 meq/5mi..........ccciieiiiiciniiienns 38
LITHOBID. ...ttt 38
LITHOSTAT ... 35
LIVDELZL. ..ot 33
LIVMARLLL ..t 33
LIVTENCITY oottt 4
LOKELMA. ... 72
LO LOESTRIN FE.. ..o 16
LONSUREF ... .ottt 11
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

G 10=1 1 ) 4
lorazepam conc 2 mg/ml.........cccviiiiiiinncinnncenie e 36
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 36
LORBRENA.......ooiiiieee ettt 11
losartan potassium & hydrochlorothiazide tab 50-12.5

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

(02 T- o T 25
LOTEMAX ..ttt 56
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LOTEMAX SM....iiiiiiiieitieie et 56
loteprednol etabonate ophth susp 0.5%

(o] =T 44 ) R 56
lovastatin tab 10 mMg........ccoociiiiiic s 27
lovastatin tab 20 mg, 40 Mg......cccceeeeeeerrrcecee e 27
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

3 T 38
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 33
LUMAKRAS. ...t 11
I 1Y N 56
LUMBRYZ....eeee e 41
LUMRYZ STARTER PACK.......cooieiiiiieeeeceece e 41
LUPKYNIS ... 72
LUPRON DEPOT (1-MONTH)......ceeiiiiiieieeeeeieeeeieens 11
LUPRON DEPOT (3-MONTH).....ccieiiiiiieeeee e 11
LUPRON DEPOT (4-MONTH)......cceeiiieiireieeiee e 11
LUPRON DEPOT (6-MONTH)......ccceiiiiiiiiienieeiieeieeieane 11
LUPRON DEPOT-PED (1-MONTH.......cccceiiireeereeee. 21
LUPRON DEPOT-PED (3-MONTH.......ccooiiiiieeiee 21
LUPRON DEPOT-PED (6-MONTH........cccceiiiiiiiee e 21
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

Mg (Latuda)........cccocrniiiiriiinriese e 38
LYNPARZA. ...t 11
LYSODREN. ...ttt 11
LYUMUEV ... 18
LYUMJEV KWIKPEN........ooiiiiiiieiee e 18
LYUMJEV TEMPO PEN........ccoiiiii e 18
M
MAGELLAN SYRINGE/HYPODERM.........ccccccveviriirennnne 67
MAGELLAN TUBERCULIN SAFET......ccccviieiienereieeen, 67
malathion lotion 0.5% (Ovide)..........cccccrrirriiininiceninnnn, 60
maraviroc tab 150 mg, 300 mg (Selzentry)..........c.c........ 4
MATULANE ..ot 11
MAVENCLAD......cooiiiiiiit ettt 41
MAVYRET ...ttt 4
MAYZENT ...ttt naee 41
MAYZENT STARTER PACK.....ccooi it 41
MECLOFENAMATE SODIUM......ccccooiiiiienieiiiieieeieenienns 45
MEDROL.....coiiiiee e 14
medroxyprogesterone acetate im susp 150 mg/ml

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

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

MG (Provera).......ccccceiiniimscsrrssee s sssne s 16
mefenamic acid cap 250 Mg.......ccccccmvreerrssrerssersssennnns 45
mefloquine hcl tab 250 MQ.......ccccciriiccciirrccee e 6
megestrol acetate susp 40 mg/ml........ccccceeiiiiiniiinnne 1
megestrol acetate tab 20 mg, 40 mg........cccccvvciieriinnes 11
MEKINIST ...ttt 11
MEKTOWV ...ttt 12
meloxicam tab 7.5 mg, 15 mg.........ccccvricmrriinniccniiiennne 45
memantine hcl tab 5 mg, 10 mg (Namenda)................. 41
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa)........cccccecmmrreccrerrncceennnnns 41
MENOPUR. ...ttt 21

MENQUADF.....c..eiiiiie it 8
MENVEO. ...ttt 8
meprobamate tab 200 mg, 400 mg.......cccceeceririiriiicnnns 36
mercaptopurine susp 2000 mg/100ml (20 mg/ml)
BT - 1) 12
mercaptopurine tab 50 mg.........cccceccirricccee s 12
mesalamine cap dr 400 mg (Delzicol)............ccceveuennee 33
mesalamine cap er 24hr 0.375 gm (Apriso).................. 33
mesalamine enema 4 gM.........ccccorrrceerererceseersseseeeeenees 33
mesalamine suppos 1000 mg (Canasa)..........c.cocerruuenne 33
mesalamine tab delayed release 1.2 gm (Lialda)......... 33
mesalamine tab delayed release 800 mg...................... 33
mesna tab 400 mg (MeSNeX).....ccccveeeeerrrrceeerrreemeerenenns 12
metaxalone tab 400 mg, 800 mg.........ccceeeerrrirniiennnnen, 50
metformin hcl tab er 24hr 500 mg, 750 mg................... 17
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 17
methadone hcl conc 10 mg/ml (Methadose)................ 43
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone
Lo ) 43
methadone hcl tab for oral susp 40 mg.........ccccoeuuuenn. 43
methadone hcl tab 5 mg, 10 mg.....cccocccceirrccceeeee 43
methamphetamine hcl tab 5 mg (Desoxyn).................. 40
methazolamide tab 25 mg, 50 mg........cccccviiiriiiirncennne 26
methenamine hippurate tab 1 gm (Hiprex)........cccc........ 6
methimazole tab 5 mg, 10 Mg......cccoeeeeirreceereeceeeeee 20
methocarbamol tab 500 mg, 750 mg........ccccccvvrienrcnnen 50
METHOTREXATE SODIUM......ccoooiiiiieiiieee e 12
methotrexate sodium for inj 1 gm......cccccoeeciiiccnnicenne 12
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 12
methotrexate sodium tab 2.5 mg (base equiv)............. 12
METHOXSALEN. ......c.oiiiiii et 60
methscopolamine bromide tab 2.5 mg, 5 mg............... 32
methsuximide cap 300 mg (Celontin).........c.ccccceviuennnes 48
METHYLDOPA......coe ettt 25
methyldopa tab 250 mg........ccccriiiiicirinciee e 25
methylergonovine maleate tab 0.2 mqg.........cccco....ece. 20
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg
(1a), 30 mg (la), 40 mg (la) (Ritalin l1a).........cccccerruueenn. 40

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

(72N o141 ¢ E-1 Lo 20 4 SRR 40
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

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

. o 40
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin).....ccoooieeee e 40
methylphenidate hcl tab er 10 mg, 20 mg.................... 40
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta)............cccerruucen. 40
methylphenidate hcl tab 5 mg, 10 mg, 20 mg

AL = 11 ) 40
METHYLPHENIDATE HYDROCHLO........ccccveieeireieenen. 40
methylprednisolone tab 32 mg.........cccieimiiicnicicnnnnen. 14
methylprednisolone tab 4 mg, 8 mg, 16 mg

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

(Medrol dosepak)........ccceeecererrrrserersnsserersssseee s ssnneneas 14
methyltestosterone cap 10 mg........cccocecrrciiiiccniccnnns 14
metoclopramide hcl tab 5 mg (base equivalent), 10

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

100-25 Mm@, 100-50 MQ.....ccreierrierrerreerrseereersseeseneneseeas 25

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 23
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 23
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....23
metronidazole cream 0.75% (Metrocream)................... 60
metronidazole gel 0.75%......ccccocemiriiminicniccnnrer s 60
metronidazole gel 1% (Metrogel).......cccceeeviicimrrccerrccnnn. 60
metronidazole tab 250 mg, 500 Mg.......c..cccccerrrreirrrrncnnes 6
metronidazole vaginal gel 0.75%.......cccccccvriiriiinnncnnnnn. 34
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 24
MICONAZOLE 3. 35
MICROLIFE BLOOD PRESSURE.........cccccovoiiiiiniee 67
MICROLIFE BPM2 ADVANCED B........cccoociiiieiieiieee 68
MICROLIFE BPM1 BLOOD PRES.........cccciiiieiiieeiens 68
MICROLIFE BPM3 DELUXE BLO.......cccceecieiiieiieeeeen. 68
MICROLIFE BPM 6 PREMIUM B.........ccccooeiiiiniiiiiens 68
MICROLIFE DELUXE BLOOD PR......cccccooiiieieiir e 68
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........cccvvuueunn. 27
mifepristone tab 300 mg (Korlym).........ccccovreimrncennnnen. 17
mifepristone tab 200 mg (Mifeprex).......cccceceecerrreccennn. 21
miglustat cap 100 mg (Zavesca)........ccccerrrernererrssanerenas 51
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg.......cccccvreiriiirirerceeeee 25
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 34
MIRCERA. ...t 51
mirtazapine tab 7.5 mg, 45 mg........cccciiirrrinnnnicnnee 36
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 36
MISC NEEDLES — VARIOUS..........cooooiiiiiiieeeeee 68
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 32
3ML LUER LOCK SAFETY SYRI...oooiiiiieeeee e 71
1ML VANISHPOINT TUBERCULIL.........ooviiiiiieeeee 71
M-M-R e 8
modafinil tab 100 mg, 200 mg (Provigil).........cccceruuuenn. 40
MODERNA COVID-19 VACCINE........cccoooiiiiieeee e 8
moexipril hcl tab 7.5 mg, 15 mg.....cccceiriciciiiiiceiies 25
MOLINDONE HYDROCHLORIDE..........cccocveiierereieenen. 38
mometasone furoate cream 0.1%.......ccccccceirviniiinnncnenn 60
mometasone furoate oint 0.1%.........ccccuvvivriviiiiiniinnns 60
mometasone furoate solution 0.1% (lotion)................. 60
MONOJECT ALLERGIST TRAY/D....ccceeveieieeiienieaieeen 68
MONOJECT ALLERGIST TRAY/P....ceeiiiiiiiieeeeeee 68
MONOJECT LIFESHIELD BLUNT.......cccociiiiieeeeeene 68
MONOJECT LIFESHIELD SYRIN......ccceeiiieiiieiiee e 68
MONOJECT MAGELLAN SYRINGE..........ccccceiiiiiinnns 68
MONOJECT 3ML SYRINGE/STAN......ccoiiiiiiiiiieeeeene 68
MONOJECT SYRINGE/LUER-LOC.........ccoceiieeeieeeeee 68
MONOJECT SYRINGE/LUER LOC.........ccceeiiiieireene 68
MONOJECT SYRINGE/12ML/M8G.......ccceiieiierieeieeiee 68

MONOJECT SYRINGE/12ML/20G.......cccecioeeieriireieeinnns 68
MONOJECT SYRINGE/STANDARD........cccceiiriieeieeienns 68
MONOJECT TB SYRINGE-NDL 1.....cccoiiiiieieeieeene 68
MONOJECT TUBERCULIN SAFET.......ccceooiiieeeeciieiens 68
MONOJECT TUBERCULIN SYRIN.......ccccooiiiiiieienee 68
montelukast sodium chew tab 5 mg (base equiv)

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

ST U] =T T 30
MORPHINE SULFATE.......cci e 43
MORPHINE SULFATE ER.....cccooiiiiiieeeeee e 43
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

200 mg (Ms contin)......ccccorereeeierrrce e 43
morphine sulfate tab 15 mg, 30 mg (Morphine

SUIfate).....coo i —— 43
MOUNUJARO......cciiiiieee ettt 17
MOVANTIK ..o 33
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT AT T= 114 Lo ) 4 T 56
moxifloxacin hcl tab 400 mg (base equiv)..........ccccc....... 2
MRESVIA. .. 8
MULPLETA. ...t 51
MULTAQL. -ttt eee e 24
MUPIroCiN OINt 2%.....ccccereerrierrirreserrsee e 60
MYALEPT ... 21
MY CAPSSA. ..ottt 21
mycophenolate mofetil cap 250 mg (Cellcept)............. 72
mycophenolate mofetil for oral susp 200 mg/ml

(0= =Y 1 TSRS 72
mycophenolate mofetil tab 500 mg (Cellcept).............. 72

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

(MYFOIIC)...oo e 72
MYFEMBREE..........cooiiie e 15
MYHIBBIN......oeiiiiie et 72
MYLERAN. ..ottt 12
MYRBETRIQL......coiiiiiiiiee et 34
MYSOLINE......coiieie e 48
N
nabumetone tab 500 mg, 750 mg........ccceecririnriiinnnnnnn 45
nadolol tab 80 MQ........cccceeviiiiiinir 23
nadolol tab 20 mg, 40 mg (Corgard).......cc.ccccvvreerrreneenne 23
NAFTIFINE HYDROCHLORIDE.........cccccoiiieienieeeeeee. 60
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............cccveuuenn. 61
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 61
naloxone hcl soln prefilled syringe 2 mg/2mi............... 61
NALOXONE HYDROCHLORIDE..........cccooiiiierieiieee 61
naltrexone hcl tab 50 mg........cccoeiciiiiiinccnncenee, 61
naproxen tab 250 mg, 375 MQ.......ccccvrimmrrinninnninneen 45
naproxen tab 500 mg (Naprosyn)........ccccccvecerrseeerssnennns 45
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

=T LT 46
NN 1 O R 56
nateglinide tab 60 mg, 120 mg........cccceeeeemmrrrcccerrreceee 17
NATROBA. ... 60
NN A 1 Y R 48
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nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

equivalent) (Bystolic)........cccorrriimriinincsniriee e 23
NEBULIZER CUP/TUBING........cccoiiieieiieeiee e 68
NEFAZODONE HYDROCHLORIDE.........ccccccociiieennne. 36
NEMLUWVIO. ...ttt 60
NEOMYCIN/POLYMYXIN/GRAMIC........ccooiiiieeieeeee 56
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin........cccceeceeeerrrcnncenn. 56
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MAXItrol).....cccoeeeeeeicer e e 56
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaxXitrol).......ccceveeiriemnirine e 56
neomycin-polymyxin-hc otic soln 1%...........ccceeerrnneen 57
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

U 01173 0] By R 57
neomycin sulfate tab 500 mg........ccccceeeiirrreiciirnrcceeeees 2
NEORAL ... .ottt 72
NERLYNX ..ottt 12
NEUPRO.......ooiiiiteie sttt 49
NEVIRAPINE. ...t 4
nevirapine tab er 24hr 400 mg.......cccccvreeeeerrrccccernneceeens 4
nevirapine tab 200 Mg........cccueiiiirnririnin s 4
NEXLETOL...cciiiiiiiecee sttt see e 27
NEXLIZET ...ttt 27
nicotine polacrilex gum 2 mg, 4 mg......cccccveceerrrrcnneen 41
nicotine polacrilex lozenge 2 mg, 4 mg........ccccceceveunenn. 41
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

L 172 3T 41
NICOTINE TRANSDERMAL SYST.....coooiiiieiieiieeeee 41
NICOTROL INHALER........oiiiieii e 41
NICOTROL NS....ooiieiie e 41
nifedipine cap 10 mg, 20 Mg.......ccccererrrrrrreseerreseneeeenns 24
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

90 mg (Procardia Xl)......cccueecmrrrierrrsserrsseesssneesssmeessneeas 24

nilotinib hcl cap 50 mg (base equivalent), 150
mg (base equivalent), 200 mg (base equivalent)

L= [ T ) T 12
nilutamide tab 150 mg (Nilandron).........cccccccvreivrenen. 12
nimodipine cap 30 MY.....cccccerrreererrrrere e 24
NINLARO. ...ttt 12
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin).....22
NITRO-BID.....ooeii et 23
NITRO-DUR.......oiiiiiiiiiit et 23
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

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

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

(Nitrostat)........cceeeeririiii e 23
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 mg/hr (Nitro-dur).........ccccoreeeeerrriceeeee 23
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual pumPpSPr).......ccociiiiiiiisrir e 23
NITRO-TIME.......oi it 23
NIVA THYROID.......ooiiiiiieieiie et 20

NIVESTYM. ..o 51
NIZATIDINE.... .ottt 32
nizatidine cap 150 Mg........cccireeririiinrsr e 32
NORDIPEN DELIVERY SYSTEM........cccceviiiiiiieeee e 68
NORDIPEN 5 INJECTION DEVI......ccccoiiiiiieiiiiiieieeenne 68
norelgestromin-ethinyl estradiol td ptwk 150-35

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

[0 To BT T o TR 16
norethindrone & ethinyl estradiol-fe chew tab 0.8

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

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

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

mcg, 1.5 MY-30 MCY.....ccccrrrrrrrrrrre s 16
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

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

L Lo 2 16
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

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

L Lo BT o T 16
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg........cccecmrermerrnnen. 16
norethindrone tab 0.35 MQ......ccccoocmrrercerrecccee e 16
norgestimate & ethinyl estradiol tab 0.25 mg-35

1T 16
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

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

= 11 1 =] [ o 36
nortriptyline hcl soln 10 mg/5ml.........ccoceeiiiiiiicnnnnen. 36
NORVIR. ...ttt 5
NOVAFERRUM PEDIATRIC DROP........ccccociiiieiene 51
NOVA MAX PLUS KETONE TEST......cccoiiiiiieieeieeeene 61
NOVAVAX COVID-19 VACCINE/.......coe e 8
NOVOEIGHT ...ttt 54
NOVOLIN 70/30....cciiiiieieeiieeie et 19
NOVOLIN 70/30 FLEXPEN. ......c.coiiiiieeeieeeieeree e 19
NOVOLIN 70/30 FLEXPEN REL......ccccooiiiiiiiiiiiiiieeiene 19
NOVOLIN 70/30 RELION.......c.coiiiieiieeeeeee e 19
NOVOLIN N..ooiiiiii e 19
NOVOLIN N FLEXPEN........ociiiiiiiiieeeie e 19
NOVOLIN N FLEXPEN RELION........ccccooiiiiiiiiieeene 19
NOVOLIN N RELION.......cociiiiiiiieeeceece e 19
NOVOLIN Rt 19
NOVOLIN R FLEXPEN. ......cooiiiiiiiieeesieee e 19
NOVOLIN R FLEXPEN RELION........cccoiiiiiiiiiieieene 19
NOVOLIN R RELION.......cociiiiiiiieeeee e 19
NOVOLOG.....cc ittt 18
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NOVOLOG FLEXPEN.........coioeiiieieeeee et 18 OLUMIANT ...t 45
NOVOLOG FLEXPEN RELION.........ccccoiiiiiiiiieee e 18 omega-3-acid ethyl esters cap 1 gm (Lovaza)............. 27
NOVOLOG MIX 70/30.....ccciiiiiiiieiiieiie e 19 omeprazole-sodium bicarbonate powd pack for susp
NOVOLOG MIX 70/30 PREFILL......ccccoveieeeieeeiee e 19 20-1680 mg, 40-1680 mg (Zegerid)........cccereerreverrreeruns 32
NOVOLOG MIX 70/30 RELION.......ccoovveiiiieeeeeeee e, 19 OMNIFLEX DIAPHRAGM........ooiiieeeeeee e, 69
NOVOLOG PENFILL...ooeiiieeeeeeeeee e 18 OMNIPOD DASH INTRO KIT (G....cooveeeveeeieeeeeeeeee, 61
NOVOLOG RELION. ... 18 OMNIPOD DASH PODS (GEN 4)......oooeveeeeeeeeeeene 61
NOVOPEN ECHO ... 69 OMNIPOD 5 DEXCOM G7G6 INT....coeeeeeeeeeeeeeeeee, 61
NOVOSEVEN RT ...t 54 OMNIPOD 5 DEXCOM G7G6 POD.........cccoevvveeeeiciieeenne 61
NP THYROID 15, . e 20 OMNIPOD 5 LIBRE2 PLUS GB.......ooeeeeeeeeeeeeeee 61
NP THYROID 30, .. 20 OMNITROPE. ... 22
NP THYROID B0......eeeeeeeeeeeee e 20 OMRON 10 SERIES BLOOD PRE.......cocoviiieeeeeeeeeeeen 69
NP THYROID 90......eueiiiiiiiie e 20 OMRON 3 SERIES BLOOD PRES.........ccooevieeeeiiieeeeee 69
NP THYROID 120.....eeeiiieeeeeeeee e, 20 OMRON 5 SERIES BLOOD PRES........oooeiiiieeeiieieee. 69
NUBEQA ... 12 OMRON 7 SERIES BLOOD PRES........ooeeiiieeeieeeeaen. 69
NUGCALA . ..ot 30 OMVOH. ..o 33
NUVARING . .....oooiiiiee e 16 ONDANSETRON HCL......ovviiiiiiiiee e 32
NUWIQL.....c et 54 ondansetron hcl tab 4 mg, 8 mg.........ccccveviniiiiiiiinnnns 32
nystatin cream 100000 unit/gm...........cccveiiirinnrnccennnnne. 60 ondansetron orally disintegrating tab 4 mg, 8 mg....... 32
nystatin oint 100000 unit/gm..........ccocoomreicmrrirrrecenreeen 60 ONETOUCH ULTRA. ..ot 62
nystatin susp 100000 unit/ml........ccccocvrrvmricrrccerrcenrnn. 57 ONETOUCH ULTRA BLUE TEST....oooiiiiieeeieeee e 62
nystatin tab 500000 unit............cccorrrimrimnirninnnrer, 3 ONETOUCH ULTRA TEST STRIP.....oveieieeeeeeeeeeeee 62
nystatin topical powder 100000 unit/gm...........cccccce..... 60 ONETOUCH VERIO TEST STRIP.....oveieiiieeeeeeeeee 62
nystatin-triamcinolone cream 100000-0.1 unit/gm- ONGENTYS .. et 49
0ureerarnnreeras st e e ra e e e ———eraa——reraaaneeeaaanaeeanaanareanannans 60 ONUREG........o oo 12
NYVEPRIA. ... 51 OPFOLDA. ...t 22
o OPULL .., 16
OP SUMIT .t 28
OBIZUR . ... 54 OPTIONS GYNOL Il VAGINAL ..o 35
OCALIVA.......iiinistiiti s B3 OPVEE...... oo 61
OCTREOTIDE ACETATE.......ooiiiiiiiiiiiiis 22 OPZELURA ..., 60
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ORENCIA. ... oo, 45
meg/ml (1 M@/MI)..e s 22 ORENCIA CLICKJECT ..o 45
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), ORENITRAM.......oomeeeieieeeeeeeee oo, 28
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) ORENITRAM TITRATION KIT M...ooooieieeiceeeeeeeen 28
(Sandostatin).........cocvi 22 ORFADIN. ..ottt 22
(O] 7 X O I ¥ N 9 ORGOVYX oo 12
ODEFSEY ... 5 ORIAHNN. ..o 15
ODOMZO.......ooniiiiisininsiiisisisisssissi s 12 ORILISSA ..., 22
(O ] YR 31 ORKAMBI. oo 31
OFLOXACIN. ..ottt a e e e e e e e e e e e e eaea s 2 ORLADEYO ... 54
ofloxacin ophth soln 0.3% (OCUﬂOX) ............................. 56 orphenadrine citrate tab er 12hr 100 (171« FRPTT 50
ofloxacin otic S0IN 0.3%....ccccvcrmrrerrrrrrrrrreerree e e 57 ORPHENGESIC FORTE ..o 50
ofloxacin tab 400 Mg.......cccrine 2 ORSERDU. ...ttt 12
(O 1 C1S] VA = © T 12 oseltamivir phosphate cap 30 mg (base equiv), 45 mg
OJEMDA . ... e 12 (base equiv), 75 mg (base equiv) (Tam|f|u) _________________ 5
OJJAARA . ..ot 12 oseltamivir phosphate for susp 6 mg/ml (base equiv)
OIanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 (Tamiflu) ............................................................................ 5
L Te AT (= & ) S 38 OTEZLA ..o 45
olmesartan-amlodipine-hydrochlorothiazide tab OTOVEL. ... 57
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 OTREXUP.....ooeeeeeeeeeeeeeeeee e, 45
mg, 40-10-25 mg (Tribenzor).......ccoveveesincnescnnnnne. 25  oxaprozin tab 600 Mg (DAYPro).......ccceereerureeseressseresans 45
olmesartan medoxomil-hydrochlorothiazide tab oxazepam cap 10 mg, 15 mg, 30 MQ.....ccceeurerrerererennne 36
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct) ....... 25 oxcarbazepine susp 300 mg/5m| (60 mg/m')
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg LTS 1 1) TP 48
(Benicar) ......................................................................... 25 oxcarbazepine tab 150 mg, 300 mg, 600 mg
olopatadine hcl nasal soln 0.6% (Patanase)................. 29 (THIEPLAL) e eeeecececerece et ss s st sssssnaes 48
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OXERVATE ...ttt 56
oxiconazole nitrate cream 1% (Oxistat)............ccccevuneen. 60
oxybutynin chloride solution 5 mg/5mi........................ 34
oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 34
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI).....34
oxybutynin chloride tab 5 mg.......cccccevrieecirrrccceeerees 34
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 43
oxycodone hcl tab 5 mg, 10 mg, 20 mg........c.ccceeruueenn. 43
oxycodone hcl tab 15 mg, 30 mg (Roxicodone)........... 43
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 mg (Percocet)..........ccce....... 43
oxymorphone hcl tab 5 mg, 10 mg........cccceecvcirriceennn. 43
OXYMORPHONE HYDROCHLORIDE...........cccccuveiieeienne 44
OZEMPIC.... .ottt 17
P
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

LY =T T ) 38
pantoprazole sodium ec tab 20 mg (base equiv), 40

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

(a2 ) T 36
PAXLOVID. ...ttt ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 12
PEDIARIX ..ottt 9
PEDVAX HIB....oooiii e 8
PEGASYS. .. et 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gM (GOlytely)..coveceererrccerr e 31
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gm (MOVIPrep)....cccoeirimrinserrisersssss s s ssssmssnnes 31
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 31
PEG-PREP......ociiie e 32
PEMAZYRE...... .ottt 12
PENBRAYA . ...ttt 8
penicillamine tab 250 mg (Depen titratabs).................. 72
PENICILLIN V POTASSIUM.......ooiiiiiiiiieie e 1
penicillin v potassium tab 250 mg, 500 mg.........c......... 1
PENTACEL......ooiii ettt 9
pentamidine isethionate for nebulization soln 300 mg

(NebUPEeNt).......cccmieeerrcrrrree e 6
pentazocine w/ naloxone hcl tab 50-0.5 mg................. 44
pentoxifylline tab er 400 mg.........cccocerrricniniinicinnncenne 54
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

(FYCOMPA)....ciccerrrerrrsnrerssanrssssnesssnsesssmessssnesssssesssanesssnnes 48
PERINDOPRIL ERBUMINE..........ccccciiiiiiiiiieee e 26
perindopril erbumine tab 4 mg.........ccccieiiiiiiniiiinnen, 26
permethrin cream 5%........ccccceceviiiiriicnnrcse s 60
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiiiiiiereeiee 41
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 38
PERSERIS....... e 38
PFIZER-BIONTECH COVID-19.....ccciiiieeieeeee e 8
PHEBURANE.........ooi e 22
PHENELZINE SULFATE.......co it 36
phenobarbital elixir 20 mg/5ml..........ccocieiiiiicniiinnnnns 39

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 Mg........ccceevrrrieririrrrniennns 39
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 26
phenylephrine hcl ophth soln 2.5%, 10%.......ccccccueuuue. 56
phenytoin chew tab 50 mg (Dilantin infatabs).............. 48
phenytoin sodium extended cap 200 mg, 300 mg

(Phenytek)........ccociicimiiirire e 48
phenytoin sodium extended cap 100 mg (Dilantin)..... 48
phenytoin susp 125 mg/5ml (Dilantin-125)................... 48
PHEXXI. ...t 35
PHOSPHOLINE IODIDE.........ccoiieieeeee e 56
phytonadione tab 5 mg........cccooiiiiiiiiiiccrs 50
pilocarpine hcl ophth soln 1%, 2%, 4%.......ccccceveuuueeenn. 56
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 57
PIMOZIDE........oo oottt 41
pindolol tab 5 mg, 10 Mg.......cccciiiieirrire e 23
pioglitazone hcl-metformin hcl tab 15-500 mg............. 17
pioglitazone hcl-metformin hcl tab 15-850 mg

(Actoplus Met)......ccccriiirirr s 17
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (Actos).......ccccereeeeerrrcnnes 17
PIQRAY 200MG DAILY DOSE.......ccccooiiireieeeeeieeeeen 12
PIQRAY 250MG DAILY DOSE........cccciiiiieieeeieeeeee e 12
PIQRAY 300MG DAILY DOSE.......ccccceiireieeeiee e 12
PIRFENIDONE.......cceiiiiiieiie it 31
pirfenidone cap 267 mg (Esbriet)......cccccoceecmrricccennnnne 31
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 31
piroxicam cap 10 mg, 20 mg (Feldene)..........cccceeeueennee 45
PLEGRIDY ..ottt 41
PLEGRIDY STARTER PACK.......cccoiiiiiieiie e 42
PNEUMOVAX 23... et 8
PODOFILOX. ..ottt ettt see e 60
polymyxin b-trimethoprim ophth soln 10000 unit/

ml-0.1% (Polytrim).......cccooeeemiiiiirinincer e 56
O 1Y I 12
posaconazole susp 40 mg/ml (Noxafil)...........cccveemrnnen. 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................... 50
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 Meq......cccccerrrerrrrrrrirrr e 50
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml)......eceiiiiir i ——_— 50
potassium chloride powder packet 20 megq................. 50
potassium chloride tab er 10 meq, 20 meq (1500 mg)

(13 - 1 ) R 50
potassium chloride tab er 8 meq (600 mg)............c..... 50
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L) TSRS 35
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

) T RS 35
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TSRS PSRRI 35
potassium phosphate monobasic tab 500 mg (K-

0] 4 Lo = R 51
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral).........ccccoeocemreierrcnennn. 50
PRADAXA. ..ottt 52
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pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 mg, 1.5 MQ......cceecrrricirrrirrrieenne 49
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiV) (Effient)......ccoccoireceererececre e 54
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

L3 SRR 27
praziquantel tab 600 mg (Biltricide).........cccccconrienrcunnn. 6
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)........... 26
prednisolone acetate ophth susp 1% (Pred forte)....... 56
PREDNISOLONE SODIUM PHOSP........ccccccoeiiiiiiinne. 56
prednisolone sodium phosphate oral soln 25 mg/5ml

[ o T E-1 =3 T ) 14
prednisolone sod phosphate oral soln 15 mg/5ml

(DAS@ @QUIV)......eeeiiireeirerrr e e 14
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred)........ccocveeimrnimrrssernsee e 14
prednisolone soln 15 mg/5mi..........cccoocociiriicecenreee 14
PREDNISONE........ooiiii e 14
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

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

Mg (21), 10 MG (48)..cceerrreeeeeere e 14
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica).......ccceeeurrrrsmrrreacennns 48
PREGNYL.....oiiiiiie ettt 22
PREMARIN. ... .o e 15
PREMIUM + TALKING BLOOD P......cccoeoeviieeiriieeeeneen. 69
PREMPHASE........coooi ittt 15
PREMPRO.....coiiiiiit et 15
PRENATAL 19, et 50
PRENATAL-U. ..o 50
PRETOMANID........cooii ittt 2
PREVNAR 20... ..ottt 8
PREVYMIS... .ottt 5
PREZCOBIX......oiiiiiieae et 5
PREZISTA. ...ttt e 5
PRIFTIN. e 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........cccccoomiiinminicnicirrceee, 6
PRIMIDONE.........cot ittt 48
primidone tab 50 mg, 250 mg (Mysoline)..................... 48
PRIORIX ...ttt 8
probenecid tab 500 Mg........cccceoririiiinnrrre s 46
PROCARE UPPER ARM BLOOD P......cccceccveiiieieeeee 69
PROCARE WRIST BLOOD PRESS........cccccocciiiienieiiene 69
PROCHECK BLUETOOTH BLOOD........cccccceiieiieeennne 69
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccoeecrreecirricnrrecrrriennnne 38
prochlorperazine suppos 25 mg........cccccerreremrerrnsseeennns 38
PROFILNINE. ... .ot 54
progesterone cap 100 mg, 200 mg (Prometrium)........ 16
progesterone im in oil 50 mg/mil..........cccccvevimiricerncennn. 16
PROGRAF ...ttt 72
PRO HEALTH MINI TALKING B......cccooiiieiiiiiieeeeees 69
PRO HEALTH TRACK BLUETOOT.......cceeiieieriieeieeeeens 69
PROMACTA . ...ttt 52
promethazine-dm syrup 6.25-15 mg/5mi....................... 29

promethazine hcl suppos 12.5 mg, 25 mg.......cccceueeee 28
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 28
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 29
PROMETHEGAN.......oooiiiiteeeceeeie et 28
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

(RYEthMOI SI)..eeeeiee e 24
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 24
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 mg (Inderal 1a).......ccoccomiireeeeeeee e 23
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

1. o R 23
PROPRANOLOL HYDROCHLORIDE.........c..cccevvravranen. 23
propylthiouracil tab 50 mg.........cccccoeeiirreccerecceeeeees 20
PROQUAD.......ei ettt 8
protriptyline hcl tab 5 mg, 10 mg.......ccccceiiiiniiicirnceen. 36
PULMOZYME.......coi ittt ettt 31
PURE COMFORT 3-BALL BREAT........cccooiiiieiiieieeee 69
pyrazinamide tab 500 mg.........cccceiimininnnnnn e 2
pyridostigmine bromide tab er 180 mg (Mestinon

LT3 0 T=X] =T o ) R 50
pyridostigmine bromide tab 60 mg (Mestinon)............ 50
pyrimethamine tab 25 mg (Daraprim).........cccccecriiiennnnne 6
Q
QC BLOOD PRESSURE MONITOR.......ccocieiieiiieeeiene 69
QUADRACEL......coiiete sttt sae e 9
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

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

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

XU o ] | 26
quinidine gluconate tab er 324 mg.........cccccvreceeeerricnns 24
QUINIDINE SULFATE......ccoieiiiee e see e esee e 24
quinine sulfate cap 324 mg (Qualaquin)........c..ccesurieennne 6
QVAR REDIHALER.......cooiiiie e 30
R
RABAVERT ...ttt 8
rabeprazole sodium ec tab 20 mg (Aciphex)................ 32
RA BLOOD PRESSURE CUFF MO.......cccccoiiiniiiiiiicns 69
RAGWITEK ... 9
raloxifene hcl tab 60 mg (Evista)........ccceecriiieninieninnnn, 22
ramelteon tab 8 mg (Rozerem)..........ccccvrecirriicnnicinnnnns 39
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....26
ranolazine tab er 12hr 500 mg, 1000 mg.......cccccceuuuenn. 23
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiv) (Azilect).......cccorevririimirirrrer e 49
RAVICT L .ttt 22
REBIF ... e 42
REBIF REBIDOSE.........coo e 42
REBIF REBIDOSE TITRATION.......ccccoeiieiiieiece e 42
REBIF TITRATION PACK.......ccoiieiiiiieeeenee e 42
REBINYN. ...ttt 54
RECOMBINATE...... .ot 54
RECOMBIVAX HB......ooiiieiie ettt 8
REGRANEX ...ttt 60
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RELENZA DISKHALER.......cccoiiiiieiieie e 5
RELION BLOOD PRESSURE MON........ccccooiiiieiineene 69
RELION BP100 UPPER ARM BL.......ccoiiiiieiee 69
RELION BP200W WRIST BLOOD.........cccceevieeiiiieeiiens 69
RELION BP300W WRIST BLOOD.........cccceveirieeieenene 69
RELION PREMIUM BLOOD PRES..........cccccoeiiienieinne 69
RELION R..eoi e 19
RENTHYROID.......coiiiiiiitetiesie et 20
repaglinide tab 0.5 mg, 1 mg, 2 mg.....cccccceveeverrrccncenn. 17
REPATHA. .. oot 27
REPATHA PUSHTRONEX SYSTEM.......c.ccoiiiiiiieee 27
REPATHA SURECLICK......ccooiiiieiieciece e 27
RESTASIS ..o 56
RETACRIT ..o 52
RETEVMO ...ttt 12
REVLIMID....c.ooiiiieiecie ettt 72
REVUFORUJ.....coiiiiiii ettt 12
REXTOVY ..ottt 61
REXULTL .ttt 38
REYATAZ.....oo ettt ettt snee s 5
REYVOW. ...ttt 46
RHOPRESSA. ... 56
RIBAVIRIN. ...ttt 5
rifabutin cap 150 mg (Mycobutin).........cccoereeiiiicricccnnnnne 2
rifampin cap 150 mg, 300 MQ......ccccocmrrrreeereeccee e 2
riluzole tab 50 mg (Rilutek)..........cccovvvmrriiniiicinicinnnnn, 50
RINVOQL. ...ttt 45
RINVOQ LQu.iiieiiiiieeee sttt 45

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

FeZoT 1 T - ) 38
risperidone orally disintegrating tab 0.5 mg................ 38
risperidone tab 0.25 MQ......ccccociirircecerreccee e 38
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

L TE=T = e F- ) 38
ritonavir tab 100 mg (NOIVir)......ccoccomrreirrccrerceer e 5
rivaroxaban tab 2.5 mg (Xarelto).........cccceeeecrrrececeennnnes 52

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

mg (base equivalent).......ccccoveviiricciirecnenee e 42
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 mg/24hr (Exelon).......ccccoiivminiinnnieninrnnen e 42
RIXUBIS.....ccee e 54
rizatriptan benzoate tab 5 mg (base equivalent).......... 46
rizatriptan benzoate tab 10 mg (base equivalent)

(Maxalt)........cococmirimriirrr 46
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 30
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 MY, 5 MQJ...corrieireee s 49
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

(003 =X=3 o o 27
ROTARIX ...ttt 8
ROTATEQL .ottt 8
ROZLYTREK ... .o 12
RUBRACA . .. 12
rufinamide susp 40 mg/ml (Banzel)........ccccococerecernnnen. 48
rufinamide tab 200 mg, 400 mg (Banzel)...................... 48

RUKOBIA. ...ttt 5
RYBELSUS ... 17
RYCLORA . .. 29
RYDAPT ...ttt s ee et sree e 12
RYKINDO. ...ttt 38
S
SANDIMMUNE........ooiiiiiiiieie e 72
ST N I 2 S 60
sapropterin dihydrochloride powder packet 100 mg,

500 Mg (KUVAN)....ccccerieerrnerrsseersseessssse s e e s sneesssmennnes 22
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 22
SAVELLA . ... e 42
SAVELLA TITRATION PACK.......cooiierie e 42
SCEMBLIX ...ttt 12
scopolamine td patch 72hr 1 mg/3days (Transderm-

£=T o707 o) R 32
SECUADO......ci ittt nee e 38
SECURESAFE SYRINGE/NEEDLE............cccccooiiiienn 69
SELARSDI. ...ttt 60
selegiline hcl cap 5 M., 49
selegiline hcl tab 5 mg......cccoviiiiiici e 49
selenium sulfide lotion 2.5%.........ccceeererieieniniinncennne 60
SELZENTRY ..ottt 5
SEMGLEE...... e 19
SE-NATAL 19, it 50
SEREVENT DISKUS.......oooiiiiiiiiee e 30
3 SERIES BLOOD PRESSURE M.......ccccoioiiiiiiiieieienns 71
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 36
sevelamer carbonate tab 800 mg (Renvela)................. 33
sevelamer hcl tab 800 mg........cccecevcemiericcerercee e 33
SEVENFACT ... 54
SHINGRIX ... 8
SIGNIFOR.....oiii ettt 22
SIKLOS. ... e e 52
sildenafil citrate for suspension 10 mg/ml

(ReVatio).....cccoirirrri e e 28
sildenafil citrate tab 25 mg— Benefit Limits may apply

LT A=Y - ) T 28
sildenafil citrate tab 50 mg— Benefit Limits may apply

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

E= 1o o1 AV (VA T Te | - ) 28
sildenafil citrate tab 20 mg (Revatio)........ccccccvveeuerennne. 28
silodosin cap 4 mg, 8 mg (Rapaflo)..........ccccccrrcrnnnnen 35
silver sulfadiazine cream 1% (Silvadene)..................... 60
SIMBRINZA.......ooiiit e 56
SIMLANDLL ..ot 45
SIMLANDI 1-PEN KIT...ooiiiiiie e 45
SIMLANDI 2-PEN KIT...ooiiiiiieie e 45
SIMPONIL ...t 45
simvastatin tab 5 mg, 80 mg.......cccccmreriicrrnre e 27
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor).............. 27
sirolimus oral soln 1 mg/ml (Rapamune)...................... 72
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 72
SIRTURO . ... 2
SKYCLARYS ..ttt nee e 50
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SKYRIZL ..o 33
SKYRIZI PEN......ciii e 60
SM BLOOD PRESSURE MONITOR.......cccceiiiiieeee 69
sodium chloride soln nebu 3%.......ccccvreemrrirnrcecernenenn. 29
sodium chloride soln nebu 7% (Hypersal)................... 29
SODIUM CITRATE/CITRIC ACl...coiiiiieiee e 35
sodium citrate & citric acid soln 500-334 mg/5ml........ 35
SODIUM FLUORIDE........c.cccoieiieie et 51

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

NAT). e —————————— 51
sodium fluoride cream 1.1% (Prevident 5000 plus)..... 57
sodium fluoride gel 1.1% (0.5% f) (Prevident

L 10 Lo T [ R 57
sodium fluoride paste 1.1% (Prevident 5000

00T o 1] . 57
sodium fluoride rinse 0.2%.........cccvevrriimnrniiniciennseennns 57
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(BUPhENYI).... e 22
sodium polystyrene sulfonate powder..............ccccc...... 72
sodium polystyrene sulfonate susp 15 gm/60mi......... 72
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki)......ccoeeriiiiriiicnnnns 32
SOFOSBUVIR/VELPATASVIR.......ooiiiieiiee e 5
SOHONO S eeas 50
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 34
SOLIQUA 100/33....ceeeeee e 17
SOLOSERC ... ittt eeee e 6
SOLTAMOX....eeiiiititieitie et 12
SOMAVERT ...ttt 22
SOOLANTRA . . 60
sorafenib tosylate tab 200 mg (base equivalent)

=2 €= N2 1 T 12
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg

(Betapace af).......ccccomirinmiriiriniir e 23
sotalol hcl tab 240 mg.......ccccociriiiirrcr e 23
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 23
SOTYKTU .ttt 60
SOVALDI ...ttt 5
SPEVIGO.....o ettt e 60
SPHYGMOMANOMETER ANEROID.......ccccociiieienee. 69
SPIKEVAX COVID-19 VACCINE.........ccoiiiiieieeieeeeeee 8
SPINOSAD. ... 60
SPIRIVA HANDIHALER........c.cooiiiie it 30
SPIRIVA RESPIMAT ..ottt 30
spironolactone & hydrochlorothiazide tab 25-25 mg

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

(7N = Ted o o 1= ) 26
SPRAVATO 56MG DOSE.........ccoooiiiieieeeeeeee e 36
SPRAVATO 84MG DOSE........ccoooiiieieieee e 37
S S e 72
stannous fluoride conc 0.63%..........ccccueeerriiriiinniiiennns 57
stannous fluoride gel 0.4%..........cccceevmrniininiininienncenn, 57
STELARA . ..ttt 60
STEQEYMA . ...ttt 60
STIOLTO RESPIMAT ...ttt e 30

STIVARGA . ... 13
STRENSIQL.....ooiiiie e 22
STRIBILD......ceieeee e 5
STRIVERDI RESPIMAT ......oooiiiiieiesie e 30
SUCRAID. ...t 32
sucralfate tab 1 gm (Carafate)........cccceeceeeerrecccernrccneenn. 32
SULFACETAMIDE SODIUM/PRED..........ccoceiiiieiiieeann. 56
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 60
sulfacetamide sodium ophth soln 10%..........cccc.ccunn.... 56
sulfadiazine tab 500 MQ.......ccccoceecimrriccrer e 2
sulfamethoxazole-trimethoprim susp 200-40
MG/OML..ce s 6
sulfamethoxazole-trimethoprim tab 400-80 mg
(Bactrim).......ccovccminiirirsner e 6
sulfamethoxazole-trimethoprim tab 800-160 mg
(Bactrim dS).......cccereimmrrnsimrrserrssee s e se s 6
SULFAMYLON. ...ttt 60
sulfasalazine tab delayed release 500 mg (Azulfidine
EN-tADS)...o i ——— 33
sulfasalazine tab 500 mg (Azulfidine).........ccccecmveuenn. 34
sulindac tab 150 mg, 200 MQ.......ccccccerrreeceerreceee s 45
sumatriptan nasal spray 5 mg/act, 20 mg/act
LT = N 46
sumatriptan succinate inj 6 mg/0.5mi........................... 46
sumatriptan succinate solution auto-injector 4
mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 46
sumatriptan succinate tab 25 mg, 50 mg, 100 mg
LT = TR 46

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

(base equivalent) (Sutent).........ccoeemrieeiiiicniiccnnicenne 13
SUNLENCA.... .ottt 5
SUNOSI...cc et e 40
SURELIFE BLOOD PRESSURE M........cccccoiiiiieiieiee 69
SYMBICORT ...ttt 30
SYMDEKO.......eoi et 31
SYMPROIC......oeii et 34
SYMTUZA. ... 5
SYNAREL.....oiiiiit ettt 22
SYNUIARDY ...ttt sttt 18
SYNJARDY XR....oiiiiiiieiiiee ettt 18
SYNTHROID. ..ottt 20
SYRINGE/HYPODERMIC SAFETY ...ccciiiieieieeeeeeee, 69
SYRINGE/LUER LOCK/1OML/21....ccciieieeeecie e 69
SYRINGE/LUER LOCK/3ML/20G.......cccceeierreereeenenne. 69
SYRINGE/LUER LOCK/3ML/21G......ooiiiiiieieieeeee 69
SYRINGE/LUER LOCK/3ML/22G.......ccceiiriieiieeeee 69
SYRINGE/LUER LOCK/3ML/23G.......cccevveeeieiieiieee 70
SYRINGE/LUER LOCK/3ML/25G.......cccoviiereiaereenenne 70
SYRINGE/LUER LOCK/5ML/20G.......cccccooriieieeinee 70
SYRINGE/LUER SLIP/IML/25G.......ccooiiiieiieieeeeee 70
SYRINGE/LUER SLIP/1ML/26G........cccvvcveiieiieeieeee 70
SYRINGE/LUER SLIP/1ML/27G......ccoiiieiieeeeeen 70
SYRINGES/LUER LOCK/1ML/20......cccceiiieieiiraeeeeee 70
SYRINGES/LUER LOCK/1OML/2......cceiiieieieeeeeeeee 70
SYRINGES/LUER LOCK/5ML/20.......cccccvveiieiiinieeieeene. 70
SYRINGES/LUER LOCK/5ML/21.....cciiieiieieiieeeeeee 70
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SYRINGES/LUER LOCK/5ML/22..........oooieiiiiiieiieieee 70
SYRINGES/LUER SLIP/1ML/25.......ccoiiiiiieeeeeeeee 70
T
TABLOID.....coiie e 13
LY =] L O 1 ST 13
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 72
tacrolimus 0int 0.03%, 0.1%.....cccveerrrrrrrrrrrrrrrrrrrrrrreree e 60
tadalafil tab 2.5 mg- Benefit Limits may apply

0= L 28
tadalafil tab 5 mg— Benefit Limits may apply

(O3 T 1 1= R 28
tadalafil tab 10 mg- Benefit Limits may apply

0 - LT 28
tadalafil tab 20 mg- Benefit Limits may apply

(O3 T 1 1= R 28
tadalafil tab 20 mg (pah) (Adcirca).........cccoriiirriinrncnenn. 28
TAFINLAR. ...t 13
TAGRISSO... oot 13
TAKHZYRO.....ciiiiie et 54
TALKING SENSE BLOOD PRESS.........ccoocveieenieeeeenen. 70
TALZENNA . ...t 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........cccccrriiercrirrrccrr e 13
tamsulosin hcl cap 0.4 mg (Flomax).........cceeeminceeninnee. 35
TASIGNA.....ce e 13
tasimelteon capsule 20 mg (Hetlioz).........cc.cccceveeernnen. 39
TAVALISSE...... .ot 54
TAVNEOS. ...ttt 54
tazarotene cream 0.05%, 0.1% (Tazorac).......ccceeceveurrnne 60
tazarotene gel 0.05%, 0.1% (Tazorac)........cccccvreeeremrne. 60
TAZVERIK ... 13
TECHLITE INSULIN SYRINGE........cccoiiiiiiiieeeeeee 70
TECHLITE PEN NEEDLES/31G.....cccccvivveiiecireeeseeeee, 70
TECHLITE PEN NEEDLES/32G........cccocieniiiieeieenieee, 70
TECHLITE PEN NEEDLES 29G.......cccccoiiiiiieiireeee 70
TECHLITE PEN NEEDLES 31G......cccoiiiiiieieeeeeeeee 70
TECHLITE PEN NEEDLES 32G......cccccccvvvvevievie e 70
TEGRETOL.....o it 48
TEGRETOL-XR. ..ottt 48
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis).......... 26
temazepam cap 15 mg, 30 mg (Restoril)...................... 39
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

(3T TS 0 I 4 T 13
TENIVAC. .. e 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 5
TEPMETKO ..ottt 13

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

EQUIVAIENT).....coiiircrrr e 26
terbinafine hcl tab 250 mg.......ccccvevimvcccrrrcce e 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvececerrrceennn. 30
terconazole vaginal cream 0.4%, 0.8%.........cccccerrreneeen. 35
terconazole vaginal suppos 80 mg..........cccceviriinnninnnee 35
teriflunomide tab 7 mg, 14 mg (Aubagio)........c..cccvuee. 42
TERIPARATIDE.......ceiiiee e 22
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 22

TESTOSTERONE........ccciiiiiieie et 14
testosterone cypionate im inj in oil 100 mg/ml, 200

MG/Mc s 14
TESTOSTERONE ENANTHATE........coooieieeeeeee e, 14
TESTOSTERONE PUMP.......coooiiiiiiiiiiieieeeee e 14
testosterone td gel 20.25 mg/act (1.62%) (Androgel

(00 147 ) 14
testosterone td gel 25 mg/2.5gm (1%), 12.5 mg/act

R T 14
testosterone td gel 50 mg/5gm (1%) (Testim)............... 14
testosterone td soln 30 mg/act..........ccceeemriiiniiicnncnenn. 14
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 42
tetracaine hcl ophth soln 0.5%.......ccccoeeveemrrccicerreceee 56
tetracycline hcl cap 250 mg, 500 mg........c.ccceeriiririnnnns 2
TEZSPIRE...... et 30
TGT BLOOD PRESSURE MONITO.......cccevieieiieeeieene 70
THALOMID. ...ttt 72
THEO-24.....co e 31
theophylline elixir 80 mg/15mi..........ccceiiiiiiiiiicnncenn. 31
THEOPHYLLINE ER.....ccviiieiie e 31
theophylline tab er 12hr 300 mg, 450 mg..............cc.... 31
theophylline tab er 24hr 400 mg, 600 mg............cceuuee 31
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 38
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............c..... 38
THYROID......cooiiii e e 20
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 48
TIBSOVO.... et 13
ticagrelor tab 60 mg, 90 mg (Brilinta)...........cccccceceun..... 54
timolol maleate ophth soln 0.25%, 0.5%......cccccceenn..... 56
tinidazole tab 250 mg, 500 mg.........cccccmrrirnrisininiseniniennns 7
tiopronin tab delayed release 100 mg, 300 mg (Thiola

= o R 35
tiopronin tab 100 mg (Thiola).......cccccceecerrreccrerreceeeennes 35
TIROSINT ... 20
TIROSINT-SOL... ..ot 20
TIVICAY .ttt 5
TIVICAY PDi...oeiiiiieee ittt 5
tizanidine hcl tab 2 mg (base equivalent)..................... 50
tizanidine hcl tab 4 mg (base equivalent)

74 1o E= Y 1= T 50
TOBI PODHALER........ooiiiiiii e 2
TOBRAMYCIN.....oiiieieie et 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

(] o1 - To (= T 56
tobramycin nebu soln 300 mg/5ml (Tobi).........cccc....ce... 2
tobramycin ophth soln 0.3%..........ccccoviemiiiciiniiniiiinennns 56
TODAY SPONGE..........oi it 35
tolcapone tab 100 mg (Tasmar)........ccccceeeeerrieersseennnns 49
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

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

(Trokendi Xr)...cccoeciririininir s 48
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

mg, 150 Mg, 200 MQ......cccccmrrriirrrirere e 48
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topiramate sprinkle cap 15 mg, 25 mg (Topamax

SPIFINKIE)..co it 48
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

T o T T - ) 48
toremifene citrate tab 60 mg (base equivalent)

(Fareston)......cccocceceericceee e sme e 13
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 26
TOUJEO MAX SOLOSTAR ..ottt 19
TOUJEO SOLOSTAR.....cieii ettt 20
TRACLEER. ... 28
tramadol-acetaminophen tab 37.5-325 mg................... 44
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 44
tramadol hcl tab 50 mQ.......cccoimiie e 44
TRANDOLAPRIL/VERAPAMIL HC......ooiiiieieieeeeee, 26
trandolapril tab 1 mg, 2 mg, 4 mg........cceeveirrriicennnenn. 26
tranexamic acid tab 650 mg..........ccccceciiriniiinnnnceeees 52
tranylcypromine sulfate tab 10 mg (Parnate)............... 37
TRAVEL MATE BLOOD PRESSUR.........cccceeiiiiireieenen. 70
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceeeerrecemrrccerrccee e 57
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 37
TRECATOR. ...ttt 3
TRELEGY ELLIPTA. ...t 31
TREMEYA. ..ottt 34
TREMFYA INDUCTION PACK FO.....ccoooiiiiiiiiieeieeieee 34
TREMFYA PEN.....oii e 60
TRESIBA. ...t 20
TRESIBA FLEXTOUCH.......ccoiiiieeeeee e 20
tretinoin cap 10 M. 13
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 61
tretinoin gel 0.01% (Retin-a).......cccocociriceirrcinniienicene 61
TRETTEN. ..ottt 54
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e e 61
triamcinolone acetonide dental paste 0.1%................. 57
triamcinolone acetonide lotion 0.025%, 0.1%.............. 61
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 61
triamterene & hydrochlorothiazide cap 37.5-25

3 T 26
triamterene & hydrochlorothiazide tab 37.5-25 mg

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

L E= A Tc 1= T 26
triamterene cap 50 mg (Dyrenium)........ccccceeverriiernncen. 26
triazolam tab 0.125 MQ......ccccoeeeerire e 39
triazolam tab 0.25 mg (Halcion).........ccccoeccniiinincenicnnen, 39
trientine hcl cap 250 mg (Syprine)......cccceeeerrecerrcinnnnns 72

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

(base equivalent)..........cccocvmiriininiinncr 38
TRIFLURIDINE......cooiiiie e 57
trihexyphenidyl hcl tab 2 mg, 5 mg........ccccciiiicicnnnnnneee 49
TRIJARDY XR..ooiiiiiiiiiiieie et 18
TRIKAFTA . e 31
trimethobenzamide hcl cap 300 mg..........ccccvieinricnennne 32
trimethoprim tab 100 mg (Trimethoprim).........cccccceen.e 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 37

TRINATE ... 50
TRINTELLIX et 37
TRIUMEQL. ...t 5
TRIUMEQ PD....eeie ettt 5
trospium chloride tab 20 mQ.......ccccerveceeierrccceeeeee 34
TRUE HEALTH SENSE BLOOD P.....ccccoviiieiiiiireeeene 70
TRUEPLUS 5-BEVEL PEN NEED.........cccccoiiiiiieiins 71
TRUEPLUS INSULIN SYRINGE.........ccceeiiiieiieiie e 70
TRUEPLUS INSULIN SYRINGE/......ccooiiiierieiieeiee 70
TRULANCE.......c e 34
TRULICITY e 18
TRUMENBAL ...ttt 8
TRUQAP ...t 13
TUKY S A et 13
TURALIO . ..ttt 13
TWIHST REFILL KIT...oiiiiiieeiie et 71
TWIST REFILL KIT/INFUSIO.......cciiiiiieiieieeee e 71
TWIHST STARTER KIT...ooiiiieeeiie e 62
TWINRIX . 8
TYBOST ..ottt 5
TYENNE......ooo e 45
TYMLOS ...t 22
TYVASO. ..t 28
TYVASO REFILL KIT...ooiiiiiiieee et 28
TYVASO STARTER KIT....ooiiiiiiiieieee e 28
U
UBRELVY ...ttt 46
ULTICARE SYRINGE/LOW DEAD.......ccccoviieeeenieeeeeneen 71
ULTICARE TUBERCULIN SAFET......ccccviiieieeiireieeniens 71
UPTRAVL ..ottt 28
UPTRAVI TITRATION PACK......coiiiiieiiecieeeeree e 28
URINE GLUCOSE MONITORING - VARIOUS................ 71
URINE TEST STRIPS- VARIOUS..........ccovevirvreeeee 62
ursodiol cap 300 MQ.......ccccerriermerrrrrre e sr e 34
ursodiol tab 250 mg (Urso 250)........ccccvreecmrrrncceerrnnnns 34
ursodiol tab 500 mg (Urso forte)........ccccecrriirricinnnnens 34
U7 I 39
Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex)........cccccceues 5
VALCHLOR. ..ottt 61
valganciclovir hcl tab 450 mg (base equivalent)

L2127 () T 5
valproate sodium oral soln 250 mg/5ml (base

L= LU T 48
valproic acid cap 250 mMg.......ccccucvmmnrrninininininninneens 48

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

(Diovan NCt).......ccceeriiceee e 26
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

L T2 o ) 26
VALTOCO 5 MG DOSE.......cccceiiiiiieniee e 48
VALTOCO 10 MG DOSE........coooieieeiieeieeieesee e 48
VALTOCO 15 MG DOSE........coioieieieee e 48
VALTOCO 20 MG DOSE........c.ccoieeesieeieeiee e 48
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vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent) (Vancocin)........cccceeeceerrrcceeerrnccneeennns 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 7
VANDAZOLE.......coi ittt 35
VANISHPOINT ALLERGY SYRIN.....ccccoiiiiiiiieieeee 71
VANISHPOINT SAFETY SYRING.........ccoooieiieireeee 71
VANISHPOINT SYRINGE/TML/2.......ccccveviiiieiiecee, 71
VANISHPOINT SYRINGE/1OMLY......cooiiiiiiiiieiee e 71
VANISHPOINT SYRINGE/3ML/2.......ccccoiiiiiiiieee 71
VANISHPOINT SYRINGE/SML/2.......ccooviiiiieiieiee 71
VANISHPOINT TUBERCULIN SY....cccooiiiiiiiieiie e 71
VAQTA ettt 8
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

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

0 Tod G OSSP 42
VARIVAX .ottt 8
VARUBI. ..ottt 32
VASCEPA . ... 27
VAXELIS. ...t 9
VAXNEUVANCE........ooiieeee e 8
VCF VAGINAL CONTRACEPTIVE.......ccoooiiieiireeee 35
VELIVET ..ottt 16
VELPHORO.....c.eiiiiiiiie e 34
VELTASSA . ..ttt 72
VEMLIDY ...ttt 5
VENCLEXTA. ..ottt 13
VENCLEXTA STARTING PACK.......cccooiiiiiiiierieiee 13

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
(EFf@XOT XI)..eiiiieieeerrnsmersseessssne s e e s smssssness e e ssmeesssness 37

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

(base equivalent), 100 mg (base equivalent)............. 37
VENTAVIS ..ottt 28
VENTOLIN HFA. ... 31
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

(Verelan).......cciiir e e 24
VERAPAMIL HCL SR....oooiiiiesie et 24
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 24
verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccecernes 24
VERISAFE SAFETY STERILE S......ccooioiiiieee 71
VERQUVO.......ociieiicit ettt 28
VERSACLOZ........oiiiei ettt 39
VERZENIO.... .ot 13
VIBERZL.......oiieeeeee e 34
vigabatrin powd pack 500 mg (Sabril)......ccceeecerrecnrnnns 48
vigabatrin tab 500 mg (Sabril).......cccoeeeerirrreeee 48
VIJOICE. ...t 72
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 37
VIREAD......ccitiiie ettt s 6
VITRAKVL .ottt 13
VIZIMPRO ...t 13
VONVENDLL.....oiiiiiii ettt 54
VORANIGO.... ..ottt 13
voriconazole for susp 40 mg/ml (Vfend)..........cccccceeenn.. 3

voriconazole tab 50 mg, 200 mg (Vfend).........cccce.uuucenn. 3
VOSEVL...oii e 6
VOWST e 34
VOXZOGO. ..ottt naee e 22
VRAYLAR ..o 39
VYALEV ... s 49
VYNDAMAX ..ottt aee e eeee e 28
VYNDAQEL......oooiieiee et 28
VYVANSE ... 40
w
WAINUA . . 42
WAKDX e 40
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 MQ.....ccccerrrierrrrcee s 52
WELIREG..... ..ottt 13
WIDE-SEAL SILICONE DIAPHR.......ccoiiiiiiieiieeeee 71
WILATE . 54
WINLEVL ..ot 61
WINREVAIR.......oii e 28
WRIST CUFF BLOOD PRESSURE..........cccccoeeiiieenee 71
X
XALKORI. ...ttt 13
XARELTO. ..ottt 52
XARELTO STARTER PACK ..ot 52
XCOPRI . 49
XELJANZ. ...t 46
XELJANZ XR...ooiiiiitiieie ittt 46
XERMELO......oiiiiiiii e 34
XHANCE ...t 29
XIFAXAN .. et 7
XIGDUO XR..ciiiiiieiiiieiit ettt ettt 18
XOFLUZA. ... e 6
XOLAIR . e 31
XOLREMDL....ciiiiee ettt 52
XOSPATA .t 13
XPOVIO...ie e 13
XPOVIO 60 MG TWICE WEEKLY ......ccceiiiiieieeeieeeee, 13
XPOVIO 80 MG TWICE WEEKLY ......ccceeiiiiieeeceeeee, 14
XTAMPZA ER ...t 44
XTANDLL .. e 14
XULTOPHY 100/3.6.....eeiieieieieeee e 18
XYNTHA . e 55
XYNTHA SOLOFUSE........coiiiiiiiiiieiee et 55
Y
YESINTEK ... 61
YONSA . e e 14
YORVIPATH. ... 22
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............ccceeu.en. 31
zaleplon cap 5 Mg, 10 MQ.....cccccerrieecrrrrrceee s 39
ZARONTIN. ...t 49
ZARXIO. ... 52
ZEGALOGUE.......co ittt 18
ZEJULA. ..ot 14
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ZELBORAF ... 14
ZENPEP.....oo s 32
ZEPOSIA. . e 42
ZEPOSIA 7-DAY STARTER PAC.......ccocieiee e 42
ZEPOSIA STARTER KIT...ooiiiiiiee e 42
ZERVIATE. .. 57
zidovudine cap 100 mg (Retrovir)........cccceceveiiririnrncnennne 6
zidovudine syrup 10 mg/ml (Retrovir)........ccceeccvveeernnnee. 6
zidovudine tab 300 MQ......ccccooeeeeierrieee s 6
zileuton tab er 12hr 600 mg..........cccviierriinininnnceennn 31
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

L C 7= o Yo (o] 3 ) T 39
ZIRGAN . ...t 57
ZOKINVY . 73
ZOLINZA. ...t 14
zolmitriptan tab 2.5 mg, 5 mg (Zomig).......cccccerrarrrunes 46
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien

o ) 39
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 39
zonisamide cap 50 MQ.....ccccceverriiicrmer s 49
zonisamide cap 25 mg, 100 mg (Zonegran)................. 49
ZONTIVITY ¢ e 55
ZORTRESS. ... 73
AL R 49
ZUBSOLV ...ttt 44
ZURZUVAE ...t 37
ZYDELIG. ... 14
ZYKADIA. ... 14
ZYMFENTRA 1-PEN.....ocoiiiiiiie e 34
ZYMFENTRA 2-PEN.....ccoiiiiiieee e 34
ZYMFENTRA 2-SYRINGE........ccooiiiiiieeeeeee e 34
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