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

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 generics, and some brand-name prescription medications

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

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

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

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

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

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

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

Generic medications

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

Compounded prescriptions

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

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

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

The different types of review include:

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

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

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

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

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

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

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

Specialty medications

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

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

Affordable Care Act

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

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

Weight Loss

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

Medications with over the counter (OTC) therapeutic alternatives

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

Limited Distribution medications

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

Using the member guide to the Essential Formulary

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

o 000 060

Restricted Access
Quantity Limits
Limited Distribution

Drug Name
ANTINEOPLASTIC AGENTS

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

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

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

tab for oral susp 3 mg

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

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential Q 5-Tier Formulary



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.

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

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.

e The seventh column indicates if the medication may have limited or $0 cost-sharing under the Affordable
Care Act (ACA). Benefits may apply.

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

= 1 aerosol NebU ... nebulizer
CAP ittt capsules odt. ..o orally disintegrating tabs
CheW ... chewable oiNt ... ointment
(2o o 1 concentrate ophth.............. ophthalmic
o1 N controlled release Lo X1 o 1 N osmotic release
o | delayed release PACK.....coi packets
=Y o enteric coated POW ... powder
=Y o [ 1T N equivalent PUHW .., twice-weekly patch
B e extended release Sl sublingual
OIM e gram SOIN Lo solution
inhal ... inhaler SUPPOS ...eoeiiiiieeiiiieeeeeiieee e e e et suppositories
(1o ) PR injection SUSP cooiiiiiiiiiie e suspension
lgd liquid tab .o tablets
2 1 o milligram td transdermal
Ml MIllIter W/ with
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BlueCross BlueShield
of North Carolina
Non-Discrimination and Accessibility Notice

Discrimination is Against the Law

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

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

BCBSNC:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ANTI-LINFECTIVE AGENTS

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

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

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

amoxicillin (trihydrate) tab
500 mg, 875 mg

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

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

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

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

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

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

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

ampicillin cap 500 mg

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

Drug Tier

4

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

CEFACLOR - cefaclor for susp 250
mg/5ml

cefadroxil cap 500 mg

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

cefdinir cap 300 mg

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

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

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

cefpodoxime proxetil tab
100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg,
500 mg
cephalexin cap 250 mg, 500 mg

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

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

azithromycin tab 250 mg, 500 mg
(Zithromax)
azithromycin tab 600 mg

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

clarithromycin tab er 24hr
500 mg

clarithromycin tab 250 mg,
500 mg

DIFICID - fidaxomicin for susp 40
mg/mi

DIFICID - fidaxomicin tab 200 mg

& |Drug Tier
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Drug Name 5|6 k5|2 |5|2|5 DrugName 55|23 2|5
ERYTHROMYCIN - erythromycin 4 LEVOFLOXACIN - levofloxacin oral | 4
w/ delayed release particles cap soln 25 mg/ml
250 mg levofloxacin tab 250 mg, 500 mg,
erythromycin ethylsuccinate 2 750 mg
for susp 200 mg/5ml (E.e.s. moxifloxacin hcl tab 400 mg 2
granules) (base equiv)
erythromycin tab delayed 2 OFLOXACIN - ofloxacin tab 300 mg | 4
release 250 mg, 333 mg, . >
500 mg ofloxacin tab 400 mg
erythromycin tab 250 mg, 2
500 mg ARIKAYCE - amikacin sulfate S| °
liposome inhal susp 590
. mg/8.4ml (base eq)
demeclocycline hcl tab 150 mg, | 2 ) 4 .
300 mg HUMATIN - paromomycin sulfate
. cap 250 mg
doxycycline hyclate cap 50 mg 1 .
. neomycin sulfate tab 500 mg 1
doxycycline hyclate cap 100 mg | 1 ) o o .
(Vibramycin) TOBI PODHALER - tobramycin S
. inhal cap 28 mg
doxycycline hyclate tab 20 mg, | 1 _ . ol
100 mg TOBRAMYCIN - tobramycin nebu | ©
. soln 300 mg/5ml
doxycycline monohydrate cap 1 . 5/ e o
50 mg, 100 mg tobramycin nebu soln
) 300 mg/5ml (Tobi)
doxycycline monohydrate for 2
susp 25 mg/5ml (Vibramycin)
doxycycline monohydrate tab 1 SULFADIAZINE - sulfadiazine tab | 4 *
50 mg, 75 mg, 100 mg, 150 mg 500 mg
minocycline hcl cap 50 mg, 2
75 mg, 100 mg ethambutol hcl tab 100 mg 2
tetracycline hcl cap 250 mg, 2 ethambutol hcl tab 400 mg 2
500 mg (Myambutol)
ISONIAZID - isoniazid tab 100 mg | 4
BAXDELA - delafloxacin meglumine| 4 isoniazid syrup 50 mg/5ml 2
tab 450 mg (base equiv) . isoniazid tab 300 mg 1
CIPRO - ciprofloxacin for oral PRETOMANID - pretomanid tab 4 o
susp 250 mg/5ml (5%) (5 200 mg
gm/100ml), 500 mg/5ml (10%) ) )
(10 gm/100ml) PRIFTIN - rifapentine tab 150 mg 4
ciprofloxacin hcl tab 250 mg 1 pyrazinamide tab 500 mg 2
(base equiv), 500 mg (base rifabutin cap 150 mg (Mycobutin) | 2
squiv)i(Cipro) rifampin cap 150 mg, 300 mg 2
ciprofloxacin hcl tab 750 mg 1
(base equiv)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 2
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Drug Name a|%|& | |5 | |5 Drug Name 8lolE 28|25
SIRTURO - bedaquiline fumarate |9 | ® * acyclovir susp 200 mg/5ml 2
tab 20 mg (base equiv), 100 mg (Zovirax)
(base equiv) acyclovir tab 400 mg, 800 mg
TRECATOR - ethionamide tab 250 | 4 * adefovir dipivoxil tab 10 mg .
mg (Hepsera)
APTIVUS - tipranavir cap 250 mg | 4
CRESEMBA - isavuconazonium 4 *° atazanavir sulfate cap 150 mg 2
sulfate cap 74.5 mg (base equiv)
(isavuconazole 40 mg), 186 mg . 5
(isavuconazole 100 mg) atazanavir s_ulfate cap 200 mg
(base equiv), 300 mg (base
fluconazole for susp 10 mg/ml, 2 equiv) (Reyataz)
40 mg/ml (Diflucan) )
BARACLUDE - entecaviroral soln |2 | ®
fluconazole tab 50 mg, 100 mg, 1 0.05 mg/ml
150 mg, 200 mg (Diflucan) . )
] 2 BIKTARVY - bictegravir- 3
flucytosine cap 250 mg, 500 mg emtricitabine-tenofovir af tab
(Ancobon) 30-120-15 mg, 50-200-25 mg
R COII D 2 CIMDUO - lamivudine-tenofovir | 3
500 mg disoproxil fumarate tab 300-300
griseofulvin ultramicrosize tab 2 mg
125 mg, 250 mg COMPLERA - emtricitabine- 3
itraconazole cap 100 mg 2 °l° rilpivirine-tenofovir df tab
(Sporanox) 200-25-300 mg
ketoconazole tab 200 mg 2 darunavir tab 600 mg, 800 mg 2
nystatin tab 500000 unit 2 (Prezista)
posaconazole susp 40 mg/mi ol e DELSTRIGO - doravirine- 3
. lamivudine-tenofovir df tab
(Noxafil)
100-300-300 mg
posaconazole tab delayed 2 B o |3
release 100 mg (Noxafil) DESCOVY - emtricitabine-tenofovir
L alafenamide fumarate tab 120-15
terbinafine hcl tab 250 mg 1 mg, 200-25 mg
voriconazole for susp 40 mg/ml 2 °l° DOVATO - dolutegravir sodium- 3
(Vfend) lamivudine tab 50-300 mg (base
voriconazole tab 50 mg, 200 mg 2 A eq)
(Vfend) EDURANT - rilpivirine hcl tab 25 mg| 4
(base equivalent)
abacavir sulfate soln 20 mg/ml | 2 efavirenz tab 600 mg 2
(base equiv) (Ziagen) efavirenz-emtricitabine-tenofovir | 2
abacavir sulfate tab 300 mg 2 df tab 600-200-300 mg
(base equiv) (Ziagen) efavirenz-lamivudine-tenofovir df | 2
abacavir sulfate-lamivudine tab | 2 tab 400-300-300 mg (Symfi lo)
600-300 mg (Epzicom) efavirenz-lamivudine-tenofovir df | 2
acyclovir cap 200 mg 1 tab 600-300-300 mg (Symfi)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 3
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emtricitabine caps 200 mg 2 ISENTRESS - raltegravir potassium | 3
(Emtriva) tab 400 mg (base equiv)
emtricitabine-tenofovir 2 ISENTRESS HD - raltegravir
disoproxil fumarate tab potassium tab 600 mg (base
100-150 mg, 133-200 mg, equiv)
167-250 mg (Truvada) JULUCA - dolutegravir sodium- 3
emtricitabine-tenofovir 2 ° rilpivirine hcl tab 50-25 mg (base
disoproxil fumarate tab eq)
200-300 mg (Truvada) LAGEVRIO - molnupiravir cap 200 | 4 *
EMTRIVA - emtricitabine soln 10 4 mg
mg/mi lamivudine oral soln 10 mg/ml 1
entecavir tab 0.5 mg, 1 mg 2| (Epivir)
(Baraclude) lamivudine tab 100 mg (hbv) 2|
EPCLUSA - sofosbuvir-velpatasvir || ® | ® (Epivir hbv)
pellet paCk 150-37.5 mg, 200-50 lamivudine tab 150 mg, 300 mg 2
mg (Epivir)
etravirine tab 100 mg, 200 mg 2 lamivudine-zidovudine tab 2
(Intelence) 150-300 mg (Combivir)
EVOTAZ - atazanavir sulfate- 3 LEDIPASVIR/SOFOSBUVIR - 5| e | e | e
cobicistat tab 300-150 mg (base ledipasvir-sofosbuvir tab 90-400
equiv) mg
famciclovir tab 125 mg, 250 mg, | 2 LIVTENCITY - maribavir tab 200 5|e|e|e|e .
500 mg mg
fosamprenavir calci_um tab _ 2 lopinavir-ritonavir soln 2
700 mg (base equiv) (Lexiva) 400-100 mg/5ml (80-20 mg/ml)
FUZEON - enfuvirtide for inj 90 mg | 4 (Kaletra)
GENVOYA - elvitegrav-cobic- 3 lopinavir-ritonavir tab 100-25 mg, | 2
emtricitab-tenofov af tab 200-50 mg (Kaletra)
150-150-200-10 mg maraviroc tab 150 mg, 300 mg 2
HARVONI - ledipasvir-sofosbuvir S|e|e|e (Selzentry)
pellet paCk 33.75-150 mg, MAVYRET - glecaprevir- 5| e e | e
45-200 mg pibrentasvir pellet pack 50-20 mg
HARVONI - ledipasvir-sofosbuvir S|e|e|" MAVYRET - glecaprevir- 5|le|e]|e
tab 45-200 mg pibrentasvir tab 100-40 mg
INTELENCE - etravirine tab 25 mg 3 NEVIRAPINE - neVirapine susp 50 4
ISENTRESS - raltegravir potassium | 3 mg/5mi
chew tab 25 mg (base equiv), nevirapine tab er 24hr 400 mg 2
100 mg (base equiv) o
) ) nevirapine tab 200 mg 1
ISENTRESS - raltegravir potassium | 3 ) ) 4
packet for susp 100 mg (base NORVIR - ritonavir powder packet
equiv) 100 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 4
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ODEFSEY - emtricitabine-rilpivirine-| 3 SOVALDI - sofosbuvir pelletpack |9 ®|®|*®
tenofovir af tab 200-25-25 mg 150 mg, 200 mg
oseltamivir phosphate cap 2 SOVALDI - sofosbuvir tab 200 mg, A g
30 mg (base equiv), 45 mg 400 mg
(base equiv), 75 mg (base STRIBILD - elvitegrav-cobic- 3
equiv) (Tamiflu) emtricitab-tenofovdf tab
oseltamivir phosphate for susp 2 150-150-200-300 mg
6 mg/ml (base equiv) (Tamiflu) SUNLENCA - lenacapavir sodium | 4 .
PAXLOVID - nirmatrelvir tab 10 x 3 ° tab therapy pack 4 x 300 mg, 5 x
150 mg & ritonavir tab 10 x 100 300 mg
mg pak SYMTUZA - darunavir-cobic- 3
PAXLOVID - nirmatrelvir tab 20 x 3 * emtricitab-tenofov af tab
150 mg & ritonavir tab 10 x 100 800-150-200-10 mg
mg pak tenofovir disoproxil fumarate tab | 2
PEGASYS - peginterferon alfa-2a |9 | ® | ® 300 mg (Viread)
inj 180 mcg/ml TIVICAY - dolutegravir sodium tab | 3
PEGASYS - peginterferon alfa-2a |9 | ® | ® 50 mg (base equiv)
soln prefilled syr 180 mcg/0.5ml TIVICAY PD - dolutegravir sodium | 3
PREVYMIS - letermovir tab 240 mg,| 2 | ®* | *[* | *® tab for oral susp 5 mg (base
480 mg equiv)
PREZCOBIX - darunavir-cobicistat | 3 TRIUMEQ - abacavir-dolutegravir- | 3
tab 800-150 mg lamivudine tab 600-50-300 mg
PREZISTA - darunavir oral susp 3 TRIUMEQ PD - abacavir- 3
100 mg/mi dolutegravir-lamivudine tab for
PREZISTA - darunavir tab 75 mg, | 3 oral sus 60-5-30 mg
150 mg TYBOST - cobicistat tab 150 mg 4
RELENZA DISKHALER - zanamivir | 4 valacyclovir hcl tab 500 mg, 2
aerosol powder breath activated 1 gm (Valtrex)
5 mg/act valganciclovir hcl tab 450 mg 2
REYATAZ - atazanavir sulfate oral | 4 (base equivalent) (Valcyte)
powder packet 50 mg (base VEMLIDY - tenofovir alafenamide | 5 | ®
equiv) fumarate tab 25 mg
RIBAVIRIN - ribavirin cap 200 mg | 4 | © VIREAD - tenofovir disoproxil 3
RIBAVIRIN - ribavirin tab 200 mg 4] fumarate oral powder 40 mg/gm
ritonavir tab 100 mg (Norvir) 2 VIREAD - tenofovir disoproxil 3
RUKOBIA - fostemsavir 4 fumarate tab 150 mg, 200 mg,
tromethamine tab er 12hr 600 mg 250 mg
. . [ ] [ ]
SELZENTRY - maraviroc oral soln | 4 VOSEVI - sofosbuvir-velpatasvir- S
20 mg/ml voxilaprevir tab 400-100-100 mg
sofosbuvir-velpatasvir tab therapy pack 1 x 40 mg (40 mg
400-100 mg dose), 1 x 80 mg (80 mg dose)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 5
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zidovudine cap 100 mg (Retrovir) | 2 clindamycin hcl cap 75 mg, 1
zidovudine syrup 10 mg/ml 1 150 mg, 300 mg (Cleocin)
(Retrovir) clindamycin palmitate hcl for 2
zidovudine tab 300 mg soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)
. dapsone tab 25 mg, 100 mg
atovaquone-proguanil hcl 2 i )
tab 62.5-25 mg, 250-100 mg fosfomycin tromethamine powd
(Malarone) pack 3 gm (base equivalent)
. (Monurol)
chloroquine phosphate tab 2 . ) o
250 mg, 500 mg IMPAVIDO - miltefosine cap 50 mg | 4
COARTEM - artemether- 4 LAMPIT - nifurtimox tab 30 mg, 120 | 4 d
lumefantrine tab 20-120 mg mg
hydroxychloroquine sulfate tab | 2 linezolid tab 600 mg (Zyvox) 2
100 mg, 300 mg, 400 mg methenamine hippurate tab 1 gm | 2
hydroxychloroquine sulfate tab | 2 (Hiprex)
200 mg (Plaquenil) metronidazole tab 250 mg 1
mefloquine hcl tab 250 mg 2 metronidazole tab 500 mg 1
primaquine phosphate tab 2 (Flagyl)
26.3 mg (15 mg base) nitrofurantoin macrocrystalline 2
(Primaquine phosphate) cap 25 mg, 50 mg, 100 mg
pyrimethamine tab 25 mg 2 (Macrodantin)
(Daraprim) nitrofurantoin monohydrate 1
quinine sulfate cap 324 mg 2 macrocrystalline cap 100 mg
(Qualaquin) (Macrobid)
pentamidine isethionate for 2
) 3 nebulization soln 300 mg
SOLOSEC - secnidazole granules (Nebupent)
packet 2 gm . .
sulfamethoxazole-trimethoprim | 2
susp 200-40 mg/5ml
albendazole tab 200 mg 2 sulfamethoxazole-trimethoprim | 1
BENZNIDAZOLE - benznidazole 4 ° tab 400-80 mg (Bactrim)
tab 12.5 mg, 100 mg sulfamethoxazole-trimethoprim | 1
ivermectin tab 3 mg (Stromectol) | 2 tab 800-160 mg (Bactrim ds)
praziquantel tab 600 mg 2 tinidazole tab 250 mg, 500 mg 2
(Biltricide) trimethoprim tab 100 mg 1
vancomycin hcl cap 125 mg 2
atovaquone susp 750 mg/5ml 2 (base equivalent) (Vancocin hcl)
(Mepron) vancomycin hcl cap 250 mg 2
CAYSTON - aztreonam lysine S| °l° ®*  (base equivalent) (Vancocin)
for inhal soln 75 mg (base vancomycin hcl for oral soln 2
equivalent) 25 mg/ml (base equivalent),
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 6
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50 mg/ml (base equivalent) FLUBLOK QUADRIVALENT 2023 - | A .
(Firvanq) influenza vac recomb ha quad pf
XIFAXAN - rifaximin tab 200 mg 4 * * soln pref syr 0.5 ml
XIFAXAN - rifaximin tab 550 mg 3 * * FLUCELVAX QUADRIVALENT A *
BIOLOGICALS 20 - influenza vac tiss-cult subunt
quad susp pref syr 0.5 ml
: A . FLUCELVAX QUADRIVALENT A °
ABRYSVO - rsv pre-fusion f a&b 20 - influenza vac tissue-cultured
vac recomb for im soln 120 subunit quadrivalent im susp
mcg/0.5ml A .
i A . FLULAVAL QUADRIVALENT
ACTHIB - haemophilus b 202 - influenza virus vac split
polysaccharide conjugate quadrivalent susp pref syr 0.5ml
vaccine for inj A o
A . FLUMIST QUADRIVALENT -
AFLURIA_ QUADRI\(ALENT ) influenza virus vaccine live
2023 - influenza virus vac split quadrivalent intranasal susp
quadrivalent susp pref syr 0.5ml A o
R FLUZONE HIGH-DOSE PF 2023 -
AELURIA QQADRIVAFENT ?023 - | A influenza vac split high-dose
influenza virus vaccine split quad pf susp pref syr 0.7 ml
quadrivalent im inj .
) . FLUZONE QUADRIVALENT A
AREXVY - rsvpref3 vaccine recomb A 2023 - influenza virus vac split
adjuvanted for im susp 120 quadrivalent susp pref syr 0.5ml
mcg/0.5ml A o
) A o FLUZONE QUADRIVALENT 2023 -
BEXSERO - meningococcal vac b influenza virus vaccine split
(recomb omv adjuv) inj prefilled quadrivalent im inj
syringe A o
) 3 GARDASIL 9 - human
COMIRNATY 2023-24 - covid-19 papillomavirus (hpv) 9-valent
mrna vac tris-pfizer im susp pref recomb vac im susp
syr 30 mcg/0.3ml A o
i 3 GARDASIL 9 - human
COMIRNATY 2023-24 - covid-19 papillomavirus (hpv) 9-valent
mrna vac tris-sucrose-pfizer im recomb vac susp pref syr
susp 30 mcg/0.3ml » . A o
. ) . HAVRIX - hepatitis a vaccine inj
ENGERIX-B - hepatitis b vaccine | A susp 720 el unit/0.5ml, 1440 el
(recombinant) susp pref syr 10 unit/mi ’
mcg/0.5ml, 20 mcg/ml » ) o
"~ _ HEPLISAV-B - hepatitis b vaccine | A
ENGERIX-B - hepatitis b vaccine A ° recomb adjuvanted pref syr 20
(recombinant) susp 20 mcg/ml mcg/0.5ml
FLUAD QUADRIVALENT 2023-2- | A * HIBERIX - haemophilus b A o
influenza vac type a&b surface polysaccharide conjugate vac for
ant adj quad pref syr 0.5 ml inj 10 mcg
FLURRER QIUADIRIALENT A *|  IMOVAX RABIES (H.D.C.V.)- 3
2023 - influenza virus vac split rabies virus vaccine, hdc for inj
quadrivalent susp pref syr 0.5ml susp
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 7
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IPOL INACTIVATED IPV - poliovirus| A * PREVNAR 13 - pneumococcal 13- | A *
vaccine, ipv injection valent conjugate vaccine inj
JYNNEOS - smallpox & monkeypox | A * PREVNAR 20 - pneumococcal 20- | A *
vac, live, non-replicating inj 0.5 valent conjugate vaccine sus pref
ml syr 0.5 ml
M-M-R |l - measles-mumps-rubella A ° PRIORIX - measles-mumps-rubella A °
virus vaccines for inj soln virus vaccines for subcutaneous
MENQUADFI - meningococcal A . SLEL
(a, c, y, and w-135) tetanus PROQUAD - measles-mumps- A °
conjugate vaccine rubella-varicella virus vaccines
MENVEO - meningococcal (a, ¢, y, | A . for susp
and w-135) oligo conj vac for inj RABAVERT - rabies vaccine, pcec | 4
MENVEO - meningococcal (a, ¢, y, | A . for inj
and w-135) oligo conj vac im soln RECOMBIVAX HB - hepatitis b A *
MODERNA COVID-19 VACCINE - 3 vaccine (recombinant) susp pref
covid-19 mrna vaccine 6mo-11yr- syr 5 meg/0.5ml, 10 meg/ml
moderna im susp 25 mcg/0.25ml RECOMBIVAX HB - hepatitis b A °
NOVAVAX COVID-19 VACCINE/ - |3 VEBET (ORI ATEl ) S &
covid-19 subunit prot recom mcg/0.5ml, 10 meg/ml, 40 meg/
adjuv vac-novavax im 5 ml
mcg/0.5ml ROTARIX - rotavirus vaccine, live | A *
PEDVAX HIB - haemophilus b A . oral susp
polysaccharide conj vac im susp ROTATEQ - rotavirus vaccine, live | A °
7.5 mcg/0.5 ml oral pentavalent soln
PENBRAYA - meningococcal acyw | A . SHINGRIX - zoster vac A .
(tet conj)-mening b (rcmb) vacc recombinant adjuvanted for im inj
for inj 50 mcg/0.5ml
PFIZER-BIONTECH COVID-19 - 3 SPIKEVAX COVID-19 VACCINE - | 3
covid-19 mrna vac tris-s 5-11y- covid-19 mrna vaccine-moderna
pfizer im susp 10 mcg/0.3ml im susp pref syr 50 mcg/0.5ml
PFIZER-BIONTECH COVID-19 - 3 SPIKEVAX COVID-19 VACCINE - | 3
covid-19 mrna vac tris-s 6mo-4y- covid-19 (sars-cov-2)mrna vacc-
pfizer im susp 3 mcg/0.3ml moderna im susp 50 mcg/0.5ml
PNEUMOVAX 23 - pneumococcal | A . TRUMENBA - meningococcal group| A .
vaccine polyvalent inj 25 b vac (recomb) im susp prefilled
mcg/0.5ml syr
PNEUMOVAX 23/1 DOSE - A ° TWINRIX - hep a-hep b vaccine A °
pneumococcal vaccine susp pref syr 720-20 elu-mcg/ml
polyvalent inj 25 mcg/0.5ml VAQTA - hepatitis a vaccine inj A .
PREHEVBRIO - hepatitis b vaccine A ° susp 25 unit/0.5ml, 50 unit/ml
3-antigen (recombinant) susp 10 VARIVAX - varicella virus vac A .
mcg/ml live for subcutaneous inj 1350
pfu/0.5ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 8
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VAXNEUVANCE - pneumococcal A * ODACTRA - dust mite mixed ext sl | 4
15-valent conjugate vaccine sus tab 12 sq-hdm
pref syr 0.5 ml RAGWITEK - short ragweed pollen | 4
allergen extract sl tab 12 amb a
ADACEL - tet tox-diph-acell pertuss | A . 1-u
ad inj 5-2-15.5 If-If-mcg/0.5ml ANTINEOPLASTIC AGENTS
BOOSTRIX - tet tox-diph-acell A °
pertuss ad inj 5-2.5-18.5 If-If- abiraterone acetate tab250mg |9 | °®|°® .
o [}
BOOSTRIX - tet-dlph-acell pertUSS A ACTIMMUNE - interferon 5| e | e .
ad pref syr 5-2.5-18.5 If- gamma-1b inj 100 mcg/0.5ml
e 0 (2000000 unit/0.5ml)
H [ ]
DAPTACEL - d|ph, acellular pert & A ALECENSA - aleCtinib hCI Cap 150 5 [ ] ° (] (]
tet tox inj 15 If-23 mcg-5 If/0.5ml mg (base equivalent)
R [}
R e sastorol a1 mp (e | '
KINRIX - diph-tet "' " A o AYVAKIT - avapritinib tab 25 mg, 50 S|e|* ° °
- diph-ietanus-acefl pert- mg, 100 mg, 200 mg, 300 m
polio, ipv vacc susp pref syr 0.5 - d » g z ol e o .
mi BALVERSA - erdafitinib tab 3 mg, 4 | ©
mg, 5m
PEDIARIX - diph-tet tox-acell pert- A ° 9 g ) ol o o .
hep b-polio ipv vac susp pref syr BESREMI - ropeginterferon alfa-2b- | ©
PENTACEL - diph-ac per-tet tox ad- | A o njft soln prefilled syr 500 mcg/mi
poliov-haemoph b poly vac for im bexarotene cap 75 mg (Targretin) [ | ® | ®
susp bicalutamide tab 50 mg 1
QUADRACEL - diph-tetanus tox ad-| A . (Casoies
acell pert & polio virus, ipv vac inj BOSULIF - bosutinib tab 100 mg, |9 |®*|®*|*|*® ¢
QUADRACEL - diph-tetanus-acell | A . 400 mg, 500 mg
pert-polio, ipv vacc susp pref syr BRAFTOV!I - encorafenib cap 75 S| * *
0.5ml mg
TDVAX - tetanus-diphtheria toxoids | A ¢ BRUKINSA - zanubrutinib cap 80 |9 | ®|*® ¢ *
(td) inj 2-2 If/0.5ml mg
TENIVAC - tetanus-diphtheria A * CABOMETYX - cabozantinib S|\ * *
toxoids (td) inj 5-2 Ifu s-malate tab 20 mg (base
VAXELIS - diph-tet tox-ac pert ad- | A . equivalent), 40 mg (base
polio ipv-hib-hep b rec susp pre equivalent), 60 mg (base
syr equivalent)
VAXELIS - diph-tet tox-ac pert ad- | A *|  CALQUENCE - acalabrutinib Sttt |t
polio ipv-hib-hepatitis b recmb maleate tab 100 mg
susp capecitabine tab 150 mg, 500 mg |2 | ® | ®
(Xeloda)
4 CAPRELSA - vandetanib tab 100 |5 | ®|*® . .

GRASTEK - timothy grass pollen
allergen ext sl tab 2800 bau

mg, 300 mg

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary
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COMETRIQ - cabozantinib s-mal S| ° ® everolimus tab for oral susp S| ¢
cap 1x80mg & 1 x20 mg (100 2 mg, 3 mg, 5 mg (Afinitor
dose) kit disperz)
COMETRIQ - cabozantinib s-mal |9 | ® | *® . * everolimus tab 2.5 mg, 5 mg, S|e|e .
cap 1 x80 mg & 3 x 20 mg (140 7.5 mg, 10 mg (Afinitor)
dose) kit exemestane tab 25 mg 2
COMETRIQ - cabozantinib s-malate| © | ® | ® . ®*  (Aromasin)
cap 3 x 20 mg (60 mg dose) kit EXKIVITY - mobocertinib succinate |5 | ®[*| [*| |*
COPIKTRA - duvelisibcap15mg, [9|°®|*® . ®* cap40mg
25mg GAVRETO - pralsetinib cap 100mg | 5 | * | ® . .
- cobimetini 5|0 e o J e
C%LEZLOL:SQ (‘;‘;bs'g‘:gz:s;g:;‘rate gefitinib tab 250 mg (Iressa) S| .
CYCLOPHOSPHAMIDE 5/ e GILOTRIF - afatinib dimaleatetab |9 | ® | ® ¢ ¢
i - 20 mg (base equivalent), 30 mg
cyclophosphamide tab 25 mg, 50 (base equivalent), 40 mg (base
mg equivalent)
. [ ]
cyclophosphamide cap 2_5 mg, 2 GLEOSTINE - lomustine cap 10 S|
50 mg (Cyclophosphamide) : mg, 40 mg, 100 mg
_ H [ ] [ ] [ ] [ ]
DA gavi e TN oty |3
o (basegequivale?wt) , 0.25 mg (base equiv), 1 mg
(base equiv)
ELIGARD - leuprolide acetate (3 S| hydroxyurea cap 500 mg 2| e
month) for subcutaneous inj kit (Hydrea)
22.5mg i
ELIGARD - leuprolide acetate (4 | 5| ® ICLUSIG - ponatinib hl tab 10mg | 5| ¢ | *| | *| |°
- base equiv), 30 mg (base equiv
month) for subcutaneous inj kit ( quiv) o 9( quiv) .
30 mg ICLUSIG - ponatinib hcl tab 15 mg | © *1°|° *
ELIGARD - leuprolide acetate (6 S| (base equiv), 45 mg (base equiv)
month) for subcutaneous inj kit IDHIFA - enasidenib mesylate tab Sl * *
50 mg (base equivalent), 100 mg
45 mg b alent
ase equivalen
ELIGARD - leuprolide acetate for | 9| ® ] ( o a )
subcutaneous inj kit 7.5 mg imatinib mesylate tab 100 mg 2| °
, (base equivalent), 400 mg
El\s/lgd\i(l]'n; g:’gzirzgsnt;ge phosphate |9 | ® (base equivalent) (Gleevec)
IMBRUVICA - ibrutinib cap 70mg, |2 ]*|*® ¢ ¢
EFr{nI\éEDGE - vismodegib cap 150 |9 || *® ° ° 140 mg P g
IMBRUVICA - ibrutinib oral susp 70 | 9 | ® | ® y y
_ : 5| e | e ° °
Elzlé_lgﬁr\n[;A apalutamide tab 60 mg, mg/ml
erlotinib hel tab 25 mg (base 5|ee . IMBRUVICA - ibrutinib tab 420 mg [ 9| ® | ® ¢ ¢
equivalent), 100 mgg(base INLYTA - axitinib tab 1 mg, 5 mg S1°|° * *
equivalent), 150 mg (base INQOVI - decitabine-cedazuridine |5 | ® | ® ¢ ¢
equivalent) (Tarceva) tab 35-100 mg
ETOPOSIDE - etoposide cap 50 mg| © | ®
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 10



2024

C C
QL 3 QL 3
=1 ZE|l |5 = EIE| |5
52232 |2 52232 |2
o= 0|2 > o222 >
= | ® x| o E ° | © x|.e E 9
SHE R 2185535
Drug Name a|%|& | |5 | |5 Drug Name 8lalE|2|8|z|5
JAKAFI - ruxolitinib phosphate S| ° ®* LENVIMA 4 MG DAILY DOSE - S| ° °
tab 5 mg (base equivalent), lenvatinib cap therapy pack 4 mg
10 mg (base equivalent), 15 (4 mg daily dose)
mg (base fequivalent), 20 mg LENVIMA 8 MG DAILY DOSE - 5| e e . .
(base equivalent), 25 mg (base lenvatinib cap therapy pack 2 x 4
equivalent) mg (8 mg daily dose)
. . ° [ ) ° °
‘JAI)%IRCA - pirtobrutinib tab 50 mg, | © letrozole tab 2.5 mg (Femara) 1
mg
leucovorin calcium tab 5 mg, 2
KISQALI - ribociclib succinate tab |9 | ® | ® ° 25 mg g
pack 200 mg daily dose, 400 mg . o
dally dose (200 mg tab) 600 mg LEUKERAN - chlorambucil tab 2 S
daily dose (200 mg tab) mg
KISQALI FEMARA 200 DOSE - |5 [*|*| |* LEUPROLIDE ACETATE - |
ribociclib 200 mg dose (200 mg !e_uprolide acetate (3 month) for
tab) & letrozole 2.5 mg tbpk inj 22.5 mg
KISQALI FEMARA 400 DOSE - 5| | e ° leuprolide acetate inj kit 2|
ribociclib 400 mg dose (200 mg ) el (6 i)
tab) & letrozole 2.5 mg tbpk LONSUREF - trifluridine-tipiracil tab |9 | ® | ® ° ¢
KISQALI FEMARA 600 DOSE - |5 | |*| |° 15-6.14 mg, 20-8.19 mg
ribociclib 600 mg dose (200 mg LORBRENA - lorlatinib tab 25 mg, |9 |®|*® * *
tab) & letrozole 2.5 mg tbpk 100 mg
KOSELUGO - selumetinib sulfate |9 | ® | ® * ® LUMAKRAS - sotorasib tab 120 mg,| © | ® | ® ¢ ¢
cap 10 mg, 25 mg 320 mg
lapatinib ditosylate tab 250 mg S|\ * LUPRON DEPOT (1-MONTH) - S|
(base equiv) (Tykerb) leuprolide acetate for inj kit 3.75
LENVIMA 10 MG DAILY DOSE- | 5| |* . e mg7.5mg
lenvatinib cap therapy pack 10 LUPRON DEPOT (3-MONTH) - S|
mg (10 mg daily dose) leuprolide acetate (3 month) for
LENVIMA 12MG DAILY DOSE- |5 ||| |*| |[*  injkit11.25mg, 22.5mg
lenvatinib cap therapy pack 3 x 4 LUPRON DEPOT (4-MONTH) - S|
mg (12 mg daily dose) leuprolide acetate (4 month) for
LENVIMA 14 MG DAILY DOSE- |5 (|| |*| |* injkit30mg
lenvatinib cap therapy pack 10 & LUPRON DEPOT (6-MONTH) - S|
4 mg (14 mg daily dose) leuprolide acetate (6 month) for
LENVIMA 18 MG DAILY DOSE - | 5| |*| |*| |* inikit45mg
lenvatinib cap ther pack 10 mg & LYNPARZA - olaparib tab 100 mg, |2 | ®|*® ° °
2 x4 mg (18 mg daily dose) 150 mg
LENVIMA 20 MG DAILY DOSE - S|\ ¢ ® LYSODREN - mitotane tab 500 mg S| *
lenvatinib cap therapy pack 2% MATULANE - procarbazine hclcap |9 | ® | ® *
10 mg (20 mg daily dose) 50 mg
_ 5| e | e ° °
Lfgn\gmﬁiﬁix)?hzf:):zfgfﬁo megestrol acetate susp 40 mg/mi 2
1

mg & 4 mg (24 mg daily dose)

megestrol acetate tab 20 mg,
40 mg

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary
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MEKINIST - trametinib dimethyl S| d pazopanib hcl tab 200 mg (base |[° | * | ® ¢
sulfoxide for soln 0.05 mg/mi equiv) (Votrient)
(base eq) PEMAZYRE - pemigatinib tab 4.5 S - .
MEKINIST - trametinib dimethyl S| * mg, 9 mg, 13.5 mg
sulfc_JX|de tab 0.5 mg (base PIQRAY 200MG DAILY DOSE - 5| e e .
equivalent), 2 mg (base alpelisib tab therapy pack 200
equivalent) mg daily dose
H H [ ] [ ] [ ] [ ]
MEKTOV!I - binimetinib tab 15 mg S PIQRAY 250MG DAILY DOSE - 5| e | e °
MELPHALAN - melphalantab2mg | 4 | ® alpelisib tab pack 250 mg daily
mercaptopurine tab 50 mg 2 dose (200 mg & 50 mg tabs)
MESNEX - mesna tab 400 mg 5| e PIQRAY 300MG DALY DOSE- |5 |*|*| |*
METHOTREXATE SODIUM 4 alpelisib tab pack 300 mg daily
§ dose (2x150 mg tab
methotrexate sodium inj 250 ( g ) ) i = o | o o
mg/10ml (25 mg/mi) POMALYST - pomalidomide cap 1
mg, 2 mg, 3mg, 4 m
methotrexate sodium for inj 2 g g g g ) 5| o
1.gm PURIXAN - mercaptopurine susp
methotrexate sodium inj 1 2000 mg/100ml (20 mg/mi)
pf 50 mg/2m| (25 mg/ml) RETEVMO - Selpercatinib cap 40 S| ° °
250 mg/10ml (25 mg/ml), mg, 80 mg
1000 mg/40ml (25 mg/ml) ROZLYTREK - entrectinib cap 100 |5 | ® | ® ¢ *
methotrexate sodium inj 1 mg, 200 mg
50 mg/2ml (25 mg/ml) RUBRACA - rucaparib camsylate |9 | ® | ® * *
methotrexate sodium tab 2.5 mg | tab 200 mg (base equivalent),
(base equiv) 250 mg (base equivalent), 300
MYLERAN - busulfan tab 2 mg 5| Mg (base equivalent)
o RYDAPT - midostaurincap25mg |9 | ® | ® .
NERLYNX - neratinib maleatetab |5 | ®|*® . . o 5lelelele .
40 mg (base equivalent) SCEMBLIX - asciminib hcl tab 20
mg, 40 m
nilutamide tab 150 mg (Nilandron)| © | ® o - _ _ 4
. o ol o o « SOLTAMOX - tamoxifen citrate oral
nglléﬁcit;;)ézzggjlgz:lﬁﬁt)e ganﬁg soln 10 mg/5ml (base equivalent)
(t;ase equivalent), 4 mg (1base sorafenib tosylate tab 200 mg S| *
equivalent) ’ (base equivalent) (Nexavar)
mg mg, 70 mg, 80 mg, 100 mg, 140
m
ODOMZO - sonidegib phosphate | 5| ® | ® y y : _ ol . .
cap 200 mg (base equivalent) STIVARGA - regorafenib tab 40 mg | ©
ONUREG - azacitidine tab 200 mg, | 5 | * | ® . sunitinib malate cap 12.5 mg S| .
300 mg ' (base equivalent), 25 mg
ORGOVYX - relugolix tab 120mg |9 | | * y . (baseequivalent), 37.5 mg
elugolix ta g (base equivalent), 50 mg (base
ORSERDU - elacestrant S| | ° ®*  equivalent) (Sutent)
hydrochloride tab 86 mg, 345 mg TABLOID - thioguanine tab40mg | 5 | ®
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 12
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TABRECTA - capmatinib hcl tab S| ¢ VENCLEXTA - venetoclax tab 10 S| ¢ ¢
150 mg, 200 mg mg, 50 mg, 100 mg
TAFINLAR - dabrafenib mesylate S| ° VENCLEXTA STARTING PACK - °l° ° °
cap 50 mg (base equivalent), 75 venetoclax tab therapy starter
mg (base equivalent) pack 10 & 50 & 100 mg
TAFINLAR - dabrafenib mesylate S| ° VERZENIO - abemaciclib tab 50 S| ° *
tab for oral susp 10 mg (base mg, 100 mg, 150 mg, 200 mg
equiv) VITRAKVI - larotrectinib sulfate cap | 5 | ® | ® 0 .
TAGRISSO - osimertinib mesylate |9 | ® | ® ° ® 25 mg (base equivalent), 100 mg
tab 40 mg (base equivalent), 80 (base equivalent)
mg (base equivalent) VITRAKVI - larotrectinib sulfate oral [ 9 | ® | ® . .
TALZENNA - talazoparib tosylate S| * ®  soln 20 mg/ml (base equivalent)
cap 0.1 mg (base equivalent), VIZIMPRO - dacomitinib tab 15 mg, | 5 | ® | ® . .
0.25 mg (base equ!valent), 30 mg, 45 mg
0.35 mg (base equivalent), 0.5 . 5|ee . .
mg (base equivalent), 0.75 mg WELIREG - belzutifan tab 40 mg
(base equivalent), 1 mg (base XALKORI - crizotinib cap 200 mg, [9|®|® ° °
equivalent) 250 mg
tamoxifen citrate tab 10 mg 1 * XOSPATA - gilteritinib fumarate S|e|e y y
(base equivalent), 20 mg (base tablet 40 mg (base equivalent)
equivalent) XPOVIO - selinexor tab therapy S| | . .
TASIGNA - nilotinib hcl cap 50 S|ele|*] pack 40 mg (40 mg once
mg (base equivalent), 150 mg weekly), 40 mg (40 mg twice
(base equivalent), 200 mg (base weekly), 40 mg (80 mg once
equivalent) weekly), 50 mg (100 mg once
TAZVERIK - tazemetostathbrtab |5 ®|®| |*| [°®  Wweekly) 60 mg (60 mgonce
temozolomide cap 5 mg, 20 mg 2| XPOVIO 60 MG TWICE WEEKLY - | 5| © | © ) )
100 mg, 140 mg, 180 mg selinexor tab therapy pack 20 mg
. ole (60 mg twice weekly)
temozolomide cap 250 mg 2
(Temodar) XPOVIO 80 MG TWICE WEEKLY - |9 | ®|*® . .
. 5|0 o . selinexor tab therapy pack 20 mg
TEPMETKO - tepotlnlb hcl tab 225 (80 mg twice Weekly)
m
g S ol e . « XTANDI - enzalutamide cap 40 mg S| e ¢ ¢
TIBSOVO - ivosidenib tab 250 mg | © _ ol . .
i ) . XTANDI - enzalutamide tab 40 mg, | ®
toremifene citrate tab 60 mg 5 80 mg
(base equivalent) (Fareston) ) ol o . .
L 5] e YONSA - abiraterone acetate S
tretinoin cap 10 mg micronized tab 125 mg
. [ ° [ ] °
TUKYSA - tucatinib tab 50 mg, 150 S ZEJULA - niraparib tosylate tab 100 5| e | e ° °
mg mg (base equivalent), 200 mg
TURALIO - pexidartinib hcl cap 125 [ 9 | ® | ® * ®*  (base equivalent), 300 mg (base
mg (base equivalent) equivalent)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 13
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ZELBORAF - vemurafenib tab240 |9 |® |*® d ® prednisone tab therapy pack 2
mg 5 mg (21), 5 mg (48), 10 mg
ZOLINZA - vorinostatcap 100 mg |5 | ¢ || || |* (21),10mg (48)
ZYDELIG - idelalisib tab 100 mg, |5 |*|*® . e prednisone tab 1 mg, 2.5 mg, 1
150 mg 5 mg, 10 mg, 20 mg, 50 mg
ZYKADIA - ceritinib tab 150 mg S|\ * ¢
ENDOCRINE AND METABOLIC DRUGS danazol cap 50 mg, 100 mg, 2
200 mg
. methyltestosterone cap 10 mg 2 *
budesonide delayed release 2 4 ol eole
particles cap 3 mg (Entocort ec) TESTOSTERONE - testosterone td
gel 50 mg/5gm (1%)
DEXAMETHASONE - 4 ) o 9 . .
dexamethasone soln 0.5 mg/5ml testosterone cypionate im inj
. in oil 100 mg/ml, 200 mg/ml
dexamethasone elixir 0.5 mg/5ml | 2 (Depo-testosterone)
DEXAMETHASONE INTENSOL - | 4 TESTOSTERONE ENANTHATE - | 4 o o
dexamethasone conc 1 mg/ml testosterone enanthate im inj in
dexamethasone tab 0.5 mg, 1 oil 200 mg/ml
0.75 mg, 1.5 mg, 2 mg, 4 mg, TESTOSTERONE PUMP - 4l el
6 mg testosterone td gel 12.5 mg/act
dexamethasone tab 1 mg 2 (1%)
fludrocortisone acetate tab 2 testosterone td gel 25 mg/2.5gm 2 ° °
0.1 mg (1%), 12.5 mg/act (1%)
hydrocortisone tab 5 mg, 10 mg, | 2 testosterone td gel 50 mg/5gm 2 * °
20 mg (Cortef) (1%) (Testim)
MEDROL - methylprednisolone tab | 4 testosterone td gel 20.25 mg/act | 2 ° *
2mg (1.62%) (Androgel pump)
methylprednisolone tab therapy | 1 testosterone td soln 30 mg/act 2 * ¢
pack 4 mg (21) (Medrol
dosepak) ) , .
. ANGELIQ - drospirenone-estradiol | 4
methylprednisolone tab 4 mg, 1 tab 0.25-0.5 mg, 0.5-1 mg
8 mg, 16 mg, 32 mg (Medrol) ’ _
; 1 CLIMARA PRO - estradiol- 3
prednisolone sod phosph oral levonorgestrel td patch weekly
soln 6.7 mg/5ml (5 mg/5ml 0.045-0.015 mg/day
base) (Pediapred) , 4 .
. 1 COMBIPATCH - estradiol-
prednisolone sod phosphate norethindrone ace td pttw
oral soln 15 mg/5ml (base 0.05-0.14 mg/day, 0.05-0.25 mg/
equiv) day
prednisolone sodium phosphate 2 DUAVEE - conjugated estrogens- 3 .
oral soln 25 mg/5ml (base eq) bazedoxifene tab 0.45-20 mg
prednisolone soln 15 mg/Sml 1 estradiol & norethindrone 2
PREDNISONE - prednisone oral 3 ° acetate tab 0.5-0.1 mg
soln 5 mg/5ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 14
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estradiol & norethindrone 2 0.3-1.5 mg, 0.45-1.5 mg,
acetate tab 1-0.5 mg (Activella) 0.625-2.5 mg, 0.625-5 mg
estradiol tab 0.5 mg, 1 mg, 2 mg
(Estrace) ANNOVERA - segesterone 4 ¢
estradiol td gel 0.25 mg/0.25gm | 2 ace-ethinyl estradiol va ring
(0.1%), 0.5 mg/0.5gm (0.1%), 0.15-0.013 mg/24hr
0.75 mg/0.75gm (0.1%), 1 mg/ desogest-eth estrad & eth estrad | A *
gm (0.1%), 1.25 mg/1.25gm tab 0.15-0.02/0.01 mg(21/5)
(0.1%) (Divigel) (Mircette)
estradiol td patch twice weekly 2 desogestrel & ethinyl estradiol A *
0.025 mg/24hr, 0.0375 mg/24hr, tab 0.15 mg-30 mcg
0.05 mg/24hr, 0_.075 mg/24hr, drospirenone-ethinyl A o
0.1 mg/24hr (Vivelle-dot) estrad-levomefolate tab
estradiol td patch weekly 2 3-0.02-0.451 mg (Beyaz)
0.025 mg/24hr, 0.0375 mg/24hr drospirenone-ethinyl A o
(37.5 meg/24hr), 0.05 mg/24hr, estrad-levomefolate tab
0.1 mg/24hr (Climara) . . . R
. L. 2 drospirenone-ethinyl estradiol A
estradiol valerate im in oil tab 3-0.02 mg (Yaz)
10 mg/ml, 20 mg/ml, 40 mg/ml . . .
(Delestrogen) drospirenone-ethinyl estradiol A *
. tab 3-0.03 mg (Yasmin 28)
ESTROGEL - estradiol gel 0.06% | 3 o .
(0.75 mg/1.25 gm metered-dose ELLA - ulipristal acetate tab 30 mg | A
pump) ethynodiol diacetate & ethinyl A .
MYFEMBREE - relugolix-estradiol- [3| |*|* estradiol tab 1 mg-35 mcg,
norethindrone acetate tab 1 mg-50 meg
40-1-0.5mg levonor-eth est tab A °
norethindrone acetate-ethinyl 2 0.15-0.02/0.025/0.03 mg &eth
estradiol tab 0.5 mg-2.5 mcg est 0.01 mg (Quartette)
(Femhrt) levonorg-eth est tab A *
norethindrone acetate-ethinyl 2 0.1-0.02mg(84) & eth est tab
estradiol tab 1 mg-5 mcg 0.01mg(7) (Loseasonique)
ORIAHNN - elagolix-estrad-noreth | 3 °l° levonorg-eth est tab A *
300-1-0.5mg & elagolix 300mg 0.15-0.03mg(84) & eth est tab
cap pack 0.01mg(7) (Seasonique)
PREMARIN - estrogens, conjugated| 3 Ievonorgestrel & ethinyl A *
tab 0.3 mg, 0.45 mg, 0.625 mg, estradiol (91-day) tab
0.9 mg, 1.25 mg 0.15-0.03 mg
PREMPHASE - conj est 0.625(14)/ | 3 levonorgestrel & ethinyl & .
conj est-medroxypro ac tab estradiol tab 0.1 mg-20 mcg,
0.625-5mg(14) 0.15mg-30 mcg
PREMPRO - conjugated estrogen- | 3 levonorgestrel tab 1.5 mg A *
medroxyprogest acetate tab
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 15
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levonorgestrel-eth estra tab A * norethindrone-eth estradiol tab | A *
0.05-30/0.075-40/0.125-30mg- 0.5-35/0.75-35/1-35 mg-mcg,
mcg 0.5-35/1-35/0.5-35 mg-mcg
levonorgestrel-ethinyl estradiol | A * norgestimate & ethinyl estradiol | A *
(continuous) tab 90-20 mcg tab 0.25 mg-35 mcg
LO LOESTRIN FE - norethin-eth 3 norgestimate-eth estrad tab A .
estradiol-fe tab 1 mg-10 mcg 0.18-25/0.215-25/0.25-25 mg-
(24)/10 mcg (2) mcg,
medroxyprogesterone acetate im | A . 0.18-35/0.215-35/0.25-35 mg-
susp prefilled syr 150 mg/ml mcg
(Depo-provera contrac) norgestrel & ethinyl estradiol tab | A *
medroxyprogesterone acetate im | A . 0.3 mg-30 mcg
susp 150 mg/ml (Depo-provera NUVARING - etonogestrel-ethinyl | A °
contrac) estradiol va ring 0.120-0.015
norelgestromin-ethinyl estradiol | A . mg/24hr
td ptwk 150-35 mcg/24hr VELIVET - desogest-ethin est tab 4
norethindrone & ethinyl A o 0.1-0.025/0.125-0.025/0.15-0.025r
estradiol tab 0.4 mg-35 mcg, mg
0.5 mg-35 mcg, 1 mg-35 mcg
norethindrone & ethinyl A * medroxyprogesterone acetate 1
estradiol-fe chew tab tab 2.5 mg, 5 mg, 10 mg
0.4 mg-35 mcg (Provera)
norethindrone & ethinyl A * norethindrone acetate tab 5 mg 2
estradiol-fe chew tab (Aygestin)
0.8 mg-25 mcg (Generess fe) progesterone cap 100 mg, 2
norethindrone ac-ethinyl estrad- | A * 200 mg (Prometrium)
fe tab 1-20/1-30/1-35 mg-mcg progesterone im in oil 50 mg/ml | 2
(Estrostep fe)
norethindrone ace & ethinyl A ¢ L .
estradiol tab 1 mg-20 mcg, Antidiabetics
1.5 mg-30 mcg acarbose tab 25 mg, 50 mg, 2
norethindrone ace & ethinyl A . 100 mg (Precose)
estradiol-fe tab 1 mg-20 mcg, BAQSIMI ONE PACK - glucagon 3
1.5 mg-30 mcg nasal powder 3 mg/dose
norethindrone ace-eth estradiol- | A . BAQSIMI TWO PACK - glucagon | 3
fe chew tab 1 mg-20 mcg (24) nasal powder 3 mg/dose
(Minastrin 24 fe) BYDUREON BCISE - exenatide | 4| |®|°®|*®
norethindrone ace-ethinyl A * extended release susp auto-
estradiol-fe tab 1 mg-20 mcg injector 2 mg/0.85ml
(24) FARXIGA - dapaglifiozin 3 .
norethindrone tab 0.35 mg A * propanediol tab 5 mg (base
equivalent), 10 mg (base
equivalent)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 16
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glimepiride tab 1 mg,2 mg,4mg | 1 JANUMET - sitagliptin-metformin | 3 .
(Amaryl) hcl tab 50-500 mg, 50-1000 mg
glipizide tab er 24hr 2.5 mg, JANUMET XR - sitagliptin- ¢
5 mg, 10 mg (Glucotrol xI) metformin hcl tab er 24hr 50-500
. . . [ ]
glipizide tab 10 mg (Glucotrol) 1 JANUVIA - sitagliptin phosphate tab 3
o ) 5 25 mg (base equiv), 50 mg (base
glipizide-metformin hcl tab equiv), 100 mg (base equiv)
2.5-250 mg, 2.5-500 mg, o 3 o
5-500 mg JARDIANCE - empagliflozin tab 10
mg, 25 mg
GLUCAGEN HYPOKIT - glucagon | 4 L 5|e|e]e|e .
hel (rdna) for inj 1 mg (base KORLYM - mifepristone tab 300 mg
equiv) metformin hcl tab er 24hr 1
GLUCAGON EMERGENCY KIT | 2 500 mg, 750 mg
FO - glucagon (rdna) for inj kit 1 metformin hcl tab 500 mg, 1
mg 850 mg, 1000 mg
GLUCAGON EMERGENCY KIT 3 mifepristone tab 300 mg (Korlym)| 9| ®|®[®|*®
FO - glucagon hel for inj 1 mg MOUNJARO - tirzepatide soln 3 oo
GLYBURIDE MICRONIZED - 4 pen-injector 2.5 mg/0.5ml, 5
glyburide micronized tab 1.5 mg, mg/0.5ml, 7.5 mg/0.5ml, 10
3 mg, 6 mg mg/0.5ml, 12.5 mg/0.5ml, 15
glyburide tab 1.25 mg, 2.5 mg, 1 mg/0.5ml
5 mg nateglinide tab 60 mg, 120 mg 2
glyburide-metformin tab 1 OZEMPIC - semaglutide soln 3 *|l°|°
1.25-250 mg, 2.5-500 mg, pen-inj 0.25 or 0.5 mg/dose (2
5-500 mg mg/3ml), 2 mg/dose (8 mg/3ml)
GLYXAMBI - empagliflozin- 3 * OZEMPIC - semaglutide soln pen- | 3 il I B
linagliptin tab 10-5 mg, 25-5 mg inj 1 mg/dose (4 mg/3ml)
GVOKE HYPOPEN 1-PACK - 3 pioglitazone hcl tab 15 mg (base 1
glucagon subcutaneous solution equiv), 30 mg (base equiv),
auto-injector 0.5 mg/0.1ml, 1 45 mg (base equiv) (Actos)
mg/0.2ml pioglitazone hcl-metformin hel | 2
GVOKE HYPOPEN 2-PACK - 3 tab 15-500 mg, 15-850 mg
glucagon subcutaneous solution (Actoplus met)
auto-injector 0.5 mg/0.1ml, 1 repaglinide tab 0.5 mg, 1 mg, 2
mg/0.2ml 2 mg
GVOKE KIT - glucagon 3 RYBELSUS - semaglutide tab3 | 3| |*|*|*®
subcutaneous soln 1 mg/0.2ml mg, 7 mg, 14 mg
GVOKE PFS -glucagon 3 SOLIQUA 100/33 - insulin glargine- | 3 oo
subcutaneous soln pref syringe 1 lixisenatide sol pen-inj 100-33
mg/0.2ml unit-meg/mi
|NSTA;GLUCOSE = glucose gel 4 SYNJARDY - empagliﬂOZin' 3 [ ]
77.4% metformin hcl tab 5-500 mg,
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 17
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5-1000 mg, 12.5-500 mg, NOVOLOG FLEXPEN - insulin 3 .
12.5-1000 mg aspart soln pen-injector 100 unit/
SYNJARDY XR - empagliflozin- 3 * mi
metformin hcl tab er 24hr 5-1000 NOVOLOG FLEXPEN RELION - 3 °
mg, 10-1000 mg, 12.5-1000 mg, insulin aspart soln pen-injector
25-1000 mg 100 unit/ml
TRIJARDY XR - empaglifiozin- 3 ) NOVOLOG PENFILL - insulin 3 .
linaglip-metformin tab er 24hr aspart soln cartridge 100 unit/ml
12.5-2.5-1000mg ) ) o
o . NOVOLOG RELION - insulin aspart | 3
TRIJARDY XR - empagllflozm- 3 Inj soln 100 unit/ml
linagliptin-metformin tab er 24hr . .
5_25_1000mg’ 10-5-1000 mg, Short-Actlng Insulins
25-5-1000 mg HUMULIN R U-500 (CONCENTR - 3 °
TRULICITY - dulaglutide soln 3| el insulin regular (human) inj 500
pen-injector 0.75 mg/0.5ml, unit/ml
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 HUMULIN R U-500 KWIKPEN - 3 °
mg/0.5ml insulin regular (human) soln pen-
XIGDUO XR - dapagliflozin prop- | 3 ¢ injector 500 unit/ml
metformin hcl tab er 24hr NOVOLIN R - insulin regular 3 ¢
2.5-1000 mg, 5-500 mg, 5-1000 (human) inj 100 unit/ml
e T NOVOLIN R FLEXPEN - insulin | 3 .
XULTOPHY 100/3.6 - insulin 3 °l° regular (human) soln pen-injector
degludec-liraglutide sol pen-inj 100 unit/ml
100-3.6 unit-mg/mi NOVOLIN R FLEXPEN RELION - | 3 .
ZEGALOGUE - dasiglucagon hcl 3 insulin regular (human) soln pen-
subcutaneous soln auto-inj 0.6 injector 100 unit/ml
mg/0.6ml NOVOLIN R RELION - insulin 3 .
ZEGALOGUE - dasiglucagon hcl 3 regular (human) inj 100 unit/ml
subcutaneous soln pref syringe RELION R - insulin regular (human) | 3 .
0.6 mg/0.6ml inj 100 unit/m|
Rapid-Acting Insulins 5 Intermediate-Acting Insulins
. . . [ )
FIASP - insulin aspart (with NOVOLIN N - insulin nph (human) | 3 .
niacinamide) inj 100 unit/ml (isophane) inj 100 unit/ml
FIASP FLEXTOUCH - insulin aspart 3 ’ NOVOLIN N FLEXPEN - insulin nph| 3 .
(W|.th niacinamide) sol pen-inj 100 (human) (isophane) susp pen-
unit/ml injector 100 unit/ml
. . [ ]
FIASP PENFILL - insulin aspart 3 NOVOLIN N FLEXPEN RELION - |3 .
(with nl_acmamlde) soln cartridge insulin nph (human) (isophane)
100 unit/ml 5 susp pen-injector 100 unit/ml
_— - .
NOVOLQG - insulin aspart inj soln NOVOLIN N RELION - insulin nph 3 .
100 unit/ml (human) (isophane) inj 100 unit/
mi
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 18
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NOVOLIN 70/30 - insulin nph 3 °
isophane & regular human inj ADTHYZA - thyroid tab 15 mg (1/4 |3
100 unit/ml (70-30) grain), 16.25 mg, 30 mg (1/2
NOVOLIN 70/30 FLEXPEN - insulin | 3 ¢ grain), 32.5 mg, 60 mg (1 grain),
nph & regular susp pen-inj 100 65 mg, 90 mg (1 1/2 grain), 97.5
unit/ml (70-30) mg, 120 mg (2 grain), 130 mg
NOVOLIN 70/30 FLEXPEN REL - | 3 * ARMOUR THYROID - thyroid tab 3
insulin nph & regular susp pen-inj 15 mg (1/4 grain), 30 mg (1/2
100 unit/ml (70-30) grain), 60 mg (1 grain), 90 mg (1
NOVOLIN 70/30 RELION - insulin | 3 . 1/2 grain), 120 mg (2 grain), 180
nph isophane & regular human mg (3 grain), 240 mg (4 grain),
inj 100 unit/ml (70-30) 300 mg (5 grain)
NOVOLOG MIX 70/30 - insulin 3 . levothyroxine sodium tab 1
aspart prot & aspart (human) inj gg 223’ ?80'“"‘1’2;]7?1'2‘:3&9
100 unit/ml (70-30 ’ ’ ’
( ) 125 mcg, 137 mcg, 150 mcg,
NOVOLOG MIX 70/30 PREFILL - |3 d 175 mcg, 200 mcg, 300 mcg
insulin aspart prot & aspart sus (Synthroid)
en-inj 100 unit/ml (70-30
P ) ( ) 3 o liothyronine sodium tab 5 mcg, 2
NQVO!_OG MIX 70/30 RELION - 25 mcg, 50 mcg (Cytomel)
insulin aspart prot & aspart thi le tab 5 10 1
(human) inj 100 unit/ml (70-30) m?T |maz|o)e ab o mg, 10 mg
apazole
Basal Insulins
o . . NIVA THYROID - thyroid tab 15 mg | 4
LEVEMIR - insulin detemir inj 100 3 (1/4 grain), 30 mg (1/2 grain), 60
unit/m| mg (1 grain), 90 mg (1 1/2 grain),
LEVEMIR FLEXPEN - insulin 3 ° 120 mg (2 grain)
detemir soln pen-injector 100 NP THYROID 120 - thyroid tab 120 | 3
unit/ml mg (2 grain)
SEMGLEE - insulin glargine-yfgn Inj 3 ° NP THYROID 15 - therId tab 15 3
100 unit/ml mg (1/4 grain)
SEMGLEE - insulin glargine-yfgn 3 * NP THYROID 30 - thyroid tab 30 3
soln pen-injector 100 unit/ml mg (1/2 grain)
TOUJE_O MAX SOLQSTAR -insulin | 3 ° NP THYROID 60 - thyroid tab 60 3
glargine soln pen-injector 300 mg (1 grain)
unit/ml (2 unit dial
( ) o . NP THYROID 90 - thyroid tab 90 3
TOUJEO SOLOSTAR - insulin 3 mg (1 1/2 grain)
glargine soln pen-injector 300 - S — 5
unit/ml (1 unit dial) RieRyRroRTaciia mg
TRESIBA - insulin degludec inj 100 | 3 . SYNTHROID - levothyroxine 3
unit/ml sodium tab 25 mcg, 50 mcg, 75
) . mcg, 88 mcg, 100 mcg, 112 mcg,
TRESIBA FLEXTOUCH - insulin 3 ® 125 mcg 137 mcg 150 mcg 175
degludec soln pen-injector 100 mcg 200 meg 300 meg ’
unit/ml, 200 unit/ml ’ '
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THYROID - thyroid tab 15 mg (1/4 | 4 cinacalcet hcl tab 30 mg (base 20| |°
grain), 30 mg (1/2 grain), 60 mg equiv), 60 mg (base equiv),
(1 grain), 90 mg (1 1/2 grain), 90 mg (base equiv) (Sensipar)
120 mg (2 grain) CLOMID- Benefit Limits may 4
TIROSINT - levothyroxine sodium 3 ° apply - clomiphene citrate tab 50
cap 13 mcg, 25 mcg, 50 mcg, 75 mg
mcg, 88 mcg, 100 meg, 112 meg, CLOMIPHENE CITRATE- Benefit | 4
125 meg, 137 meg, 150 meg, 175 Limits may apply - clomiphene
mcg, 200 meg citrate tab 50 mg
. . o
TIROSINT - levothyroxine sodium | 4 deamoprasamaceaaimimeg |z
cap 37.5 mcg, 44 mcg, 62.5 mcg ml (Ddavp)
H [ ]
TIRO_SINT-SOL - Ie_vothyroxme 3 desmopressin acetate 2
sodium oral solution 13 mcg/ml, nasal spray soln 0.01%
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ (refrigerated), 0.01%
ml, 50 mcg/ml, 62.5 mcg/ml, 75 . >
mcg/ml, 88 mcg/ml, 100 mcg/ desmopressin acetate
ml, 112 mcg/ml, 125 mcg/ml, 137 preservative free (pf) inj 4 mcg/
mcg/ml, 150 mcg/ml, 175 mcg/ ml (Ddavp)
ml, 200 mcg/ml desmopressin acetate tab 2
0.1 mg, 0.2 mg (Ddavp)
CERVIDIL - dinoprostone vaginal | 4 doxercalciferol cap 0.5 mcg, 2
inserts 10 mg 1 meg, 2.5 meg
methylergonovine maleate tab 2 FOLLISTIM AQ- Benefit Limits 4 *
0.2 mg may apply - follitropin beta inj 300
unit/0.36ml
) o 5le]e]e . FOLLISTIM AQ- Benefit Limits 4 y
ACTHAR - corticotropin inj gel 80 may apply - follitropin beta inj 600
unit/mi unit/0.72ml
ALENDRONATE SODIUM - 4 FOLLISTIM AQ- Benefit Limits 4 .
alendronate sodium tab 5 mg may apply - follitropin beta inj 900
alendronate sodium tab 10 mg, 1 unit/1.08ml
35mg FORTEO - teriparatide S|e|*|*|*
alendronate sodium tab 70 mg 1 (recombinant) soln pen-inj 600
(Fosamax) mcg/2.4ml
betaine powder for oral solution |5 | ® GALAFOLD - migalastat hcl cap S| ° °
(Cystadane) 123 mg (base equivalent)
cabergoline tab 0.5 mg 2 ganirelix acetate soln prefilled 2 °
calcitonin (salmon) nasal soln 2 syringe 250 mcg/0.5ml-
200 unit/act Benefit Limits apply (Ganirelix
L acetate)
calcitriol cap 0.25 mcg, 0.5 mcg 1 , 5 e
(Rocaltrol) GENOTROPIN - somatropin for
. . ol o subcutaneous inj cartridge 5 mg,
carglumic acid soluble tab 5 12 mg (36 unit)
200 mg (Carbaglu)
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GENOTROPIN MINIQUICK - 5|e|e soln pref syr 50 mcg/ml, 100
somatropin for subcutaneous inj meg/ml, 500 meg/ml
prefilled syr 0.2 mg, 0.4 mg, 0.6 octreotide acetate inj 50 mcg/ 2|0 || e
mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 ml (0.05 mg/ml), 100 mcg/
mg, 1.6 mg, 1.8 mg, 2 mg ml (0.1 mg/ml), 500 mcg/ml
ibandronate sodium tab 150 mg | (0.5 mg/ml) (Sandostatin)
(base equivalent) (Boniva) octreotide acetate inj 200 mcg/ AR SRR AN
INCRELEX - mecasermininj 40 | 5|*| |* *  mi(0.2 mg/ml), 1000 mcg/ml
mg/4ml (10 mg/ml) (1 mg/mi)
ISTURISA - osilodrostat phosphate | 5| * | *|* | ® e OMNITROPE - somatropin forinj |9 |®|*® .
tab 1 mg, 5 mg 5.8 mg
JYNARQUE - tolvaptan tab therapy | 5 | * | * . « OMNITROPE - somatropin solution S|e|e .
pack 15 mg, 30 & 15 mg, 45 & 15 cartridge 5 mg/1.5ml, 10
mg, 60 & 30 mg, 90 & 30 mg mg/1.5ml
JYNARQUE - tolvaptan tab 15mg, |5 || * o e ORFADIN - nitisinone susp 4 mg/ml | 5 | ® *
30 mg ORILISSA - elagolix sodium tab 150| 3 b I
levocarnitine tab 330 mg 2 mg (base equiv), 200 mg (base
(Carnitor) equiv)
LUPRON DEPOT-PED (1- 5| e paricalcitol cap 1 mcg, 2 mcg 2
MONTH - leuprolide acetate for (Zemplar)
inj pediatric kit 7.5 mg, 11.25 mg, paricalcitol cap 4 mcg 2
15mg PHEBURANE - sodium 5le|e .
LUPRON DEPOT-PED (3- S| phenylbutyrate oral pellets 483
MONTH - leuprolide acetate (3 mg/gm
month) for inj pediatric kit 11.25 PREGNYL- Benefit Limits may 3 .
mg, 30 mg apply - chorionic gonadotropin for
LUPRON DEPOT-PED (6- S| im inj 10000 unit
MONTH - leuprolide acet (6 PREGNYL W/DILUENT BENZYL- |3 .
month) for im inj pediatric kit 45 Benefit Limits may apply -
mg chorionic gonadotropin for im inj
MENOPUR- Benefit Limits 4 10000 unit
may apply - menotropins for raloxifene hcl tab 60 mg (Evista) | 1 .
subcutaneous inj 75 unit
L. 2 RAVICTI - glycerol phenylbutyrate |9 | ®|®|*® *
mlfeprlstone tab 200 mg |IQU|d 1.1 gm/ml
(Mifeprex) - .
_ 50l . . sapropterin dihydrochloride S| ° o
MYALEPT - metr.elneptln for powder packet 100 mg, 500 mg
subcutaneous inj 11.3 mg (Kuvan)
MYCAPSSA - octreotide acetate |9 [ ®|®|*|*® Wl cT e e e | B 2 C . .
cap delayed release 20 mg 100 mg (Kuvan)
nitisinone cap 2 mg, 5 mg, 5| *  SIGNIFOR - pasireotide diaspartate | 5 | ® | * | * | * .
10 mg, 20 mg (Orfadin) inj 0.3 mg/ml (base equiv), 0.6
OCTREOTIDE ACETATE - S|e|e|e|" mg/ml (base equiv), 0.9 mg/ml
octreotide acetate subcutaneous (base equiv)
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sodium phenylbutyrate oral S|
?gwier 3|)gmlteaspoonfu| isosorbide dinitrate tab 5 mg, 2
upheny 40 Isordil titrad
SOMAVERT - pegvisomant forinj | 9| ®|®|*® . e —
10mg ( ptg' ) 154 J isosorbide dinitrate tab 10 mg, | 2
mg (as protein), 15 mg (as 20 mg, 30 m
protein), 20 mg (as protein), 4 d 4
25 mg (as protein), 30 mg (as |SQSORI3IDE MONQNITRATE -
protein) isosorbide mononitrate tab 10
mg, 20 m
STRENSIQ - asfotase alfa S|\ " g i g ; '
subcutaneous inj 18 mg/0.45ml, isosorbide mononitrate tab er
28 mg/0.7ml, 40 mg/ml, 80 24hr 30 mg, 60 mg, 120 mg
mg/0.8ml NITRO-BID - nitroglycerin oint 2% | 4
SYNAREL - nafarelin acetate nasal | 4 NITRO-DUR - nitroglycerin td patch 4
soln 2 mg/ml (200 mcg/act) (base 24hr 0.3 mg/hr, 0.8 mg/hr
€q) NITRO-TIME - nitroglyceri 4
TERIPARATIDE - teriparatide S|e|e|*e 2.5(r)ng, 6.5 mng;frggnzlgcerm P
gi;?;nfg:ﬁrt) soln pen-inj 620 nitroglycerin sl tab 0.3 mg, 1
' 0.4 mg, 0.6 mg (Nitrostat)
. . . 5|le| e | e | e . .
te;zr?riztjlCtl‘;?)(grs\cczrzb:t?'r\alnt();)?t?o) nitroglycerin td patch 24hr 2
) : 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
tolvaptan tab 15 mg, 30 mg S| * 0.6 mg/hr (Nitro-dur)
(Samsca) nitroglycerin tl soln 0.4 mg/spray | 2
TYMtI)_OS - abalopalratide S|e|e|*e ® (400 mcg/spray) (Nitrolingual
subcutaneous soln pen-injector pumpspr)
V;;l(zzoor(';?” .56ml do 5lele . . ranolazine tab er 12hr 500 mg, 2
- vosoritide for 1000 mg (Ranexa)
subcutaneous inj 0.4 mg, 0.56
2 12T butolol hcl cap 200 2
CARDIOVASCULAR AGENTS aceoutolol el cap 200 M9,
400 mg
atenolol tab 25 mg, 50 mg, 1
DIGOXIN - digoxin oral soln 0.05 3 ° 100 mg (Tenormin)
mg/ml ) betaxolol hcl tab 10 mg, 20 mg | 2
d'?[?ig'onxi‘;r)al soln 0.05 mg/ml bisoprolol fumarate tab 5 mg, 2
10 mg
digoxin tab 62.5 mcg 1 carvedilol tab 3.125 m 1
. g, 6.25 mg,
(0.0625 mg), 125 mcg 12.5 25 C
(0.125 mg), 250 mcg (0.25 mg) -5 mg, 25 mg (Coreg) 5
(Lanoxin) Ial;::)alol hcl tab 100 mg, 200 mg,
m
LANOXIN - digoxin tab 62.5 mcg 3 2 . 1
(0.0625 mg) mg;e:‘pr;;ol su(ct:c:atte tab c_ar)
T 3 . r 25 mg (tartrate equiv),
LA(\Q(‘I);(SIng()jIgZOS)gnn:ig (10225mr(r:12) 50 mg (tartrate equiv), 100 mg
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(tartrate equiv), 200 mg 180 mg, 240 mg, 300 mg,
(tartrate equiv) (Toprol xI) 360 mg, 420 mg (Tiazac)
metoprolol tartrate tab 25 mg, 1 diltiazem hcl tab 30 mg, 60 mg, 1
37.5 mg, 75 mg 120 mg (Cardizem)
metoprolol tartrate tab 50 mg, 1 diltiazem hcl tab 90 mg 1
100 mg (Lopressor) felodipine tab er 24hr 2.5 mg, 1
nadolol tab 20 mg, 40 mg, 80 mg | 2 5 mg, 10 mg
(Corgard) isradipine cap 2.5 mg 2
nebivolol hcl tab 2.5 mg (base 2 nifedipine cap 10 mg (Procardia) | 2
equivalent), 5 mg (base . 2
equivalent), 10 mg (base nifedipine cap 20 mg
equivalent), 20 mg (base nifedipine tab er 24hr 30 mg, 1
equivalent) (Bystolic) 60 mg, 90 mg
pindolol tab 5 mg, 10 mg 2 nifedipine tab er 24hr osmotic 1
propranolol hcl cap er 24hr 2 release 30 mg, 60 mg, 90 mg
60 mg, 80 mg, 120 mg, 160 mg (Procardia x|)
(Inderal l1a) nimodipine cap 30 mg 2
propranolol hcl oral soln 1 verapamil hcl cap er 24hr 2
20 mg/5ml 120 mg, 180 mg, 240 mg
propranolol hcl tab 10 mg, 1 (Verelan)
20 mg, 40 mg, 60 mg, 80 mg VERAPAMIL HCL ER - verapamil 4
sotalol hcl (afib/afl) tab 80 mg, | 1 hel cap er 24hr 300 mg
120 mg, 160 mg (Betapace af) VERAPAMIL HCL SR - verapamil 4
sotalol hcl tab 80 mg, 120 mg, | 1 hel cap er 24hr 360 mg
160 mg (Betapace) verapamil hcl tab er 120 mg, 1
sotalol hcl tab 240 mg 1 180 mg, 240 mg (Calan sr)
verapamil hcl tab 40 mg, 80 mg, | 1
. 120 mg
amlodipine besylate tab 2.5 mg 1
(base equivalent), 5 mg (base
equivalent), 10 mg (base amiodarone hcl tab 100 mg, 1
equivalent) (Norvasc) 200 mg, 400 mg
diltiazem hcl cap er 12hr 60 mg, | 2 disopyramide phosphate cap 2
90 mg, 120 mg 100 mg, 150 mg (Norpace)
diltiazem hcl cap er 24hr 120 mg, | 2 dofetilide cap 125 mcg 2
180 mg, 240 mg (0.125 mg), 250 mcg (0.25 mg),
diltiazem hcl coated beads 1 500 mcg (0.5 mg) (Tikosyn)
cap er 24hr 120 mg, 180 mg, flecainide acetate tab 50 mg, 2
240 mg, 300 mg (Cardizem cd) 100 mg, 150 mg
diltiazem hcl coated beads cap 2 mexiletine hcl cap 150 mg, 2
er 24hr 360 mg (Cardizem cd) 200 mg, 250 mg
diltiazem hcl extended release | 2 MULTAQ - dronedarone hcl tab 400 | 3
beads cap er 24hr 120 mg, mg (base equivalent)
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NORPACE - disopyramide 3 . benazepril hcl tab 5 mg 1
phosphate cap 100 mg, 150 mg benazepril hcl tab 10 mg, 20 mg, | *
NORPACE CR - disopyramide 3 * 40 mg (Lotensin)
phosphate cap er 12hr 100 mg, bisoprolol & hydrochlorothiazide | 1
150 mg tab 2.5-6.25 mg, 5-6.25 mg,
propafenone hcl cap er 12hr 2 10-6.25 mg (Ziac)
225 mg, 325 mg, 425 mg candesartan cilexetil tab4 mg, |2
(Rythmol sr) 8 mg, 16 mg, 32 mg (Atacand)
propafenone hcl tab 150 mg, 2 candesartan cilexetil- 2
225 mg, 300 mg hydrochlorothiazide tab
quinidine gluconate tab er 2 16-12.5 mg, 32-12.5 mg,
324 mg 32-25 mg (Atacand hct)
QUINIDINE SULFATE - quinidine 3 captopril tab 12.5 mg, 25 mg, 2
sulfate tab 200 mg, 300 mg 50 mg, 100 mg
clonidine hcl tab 0.1 mg, 0.2 mg, | 1
amlodipine besylate-benazepril | 1 0.3 mg
hcl cap 2.5-10 mg, 5-40 mg clonidine td patch weekly 2
amlodipine besylate-benazepril | 1 0.1 mg/24hr (Catapres-tts-1)
hcl cap 5-10 mg, 5-20 mq, clonidine td patch weekly 2
10-20 mg, 10-40 mg (Lotrel) 0.2 mg/24hr (Catapres-tts-2)
amlodipine besylate-olmesartan 2 clonidine td patch weekly 2
medoxomil tab 5-20 mg, 0.3 mg/24hr (Catapres-tts-3)
5-40 mg, 10-20 mg, 10-40 mg doxazosin mesylate tab 1 mg, 1
(Azor) 2 mg, 4 mg, 8 mg (Cardura)
aledsiF;igg besyga;gavalsartan 2 enalapril maleate & 1
ab 9-160 mg, 9-320 mg, hydrochlorothiazide tab
10-160 mg, 10-320 mg (Exforge) 5-12.5 mg
amlodipine-valsartan- 2 enalapril maleate & 1
gxlderg‘;glgrom'gz;%% t;;’ hydrochlorothiazide tab
SUALBIZED [ty Pzt lini) 10-25 mg (Vaseretic
10-160-12.5 mg, 10-160-25 mg, . 9 ( ) 1
10-320-25 mg (Exforge hct) enalapril maleate tab 2.5 mg,
5 mg, 10 mg, 20 mg (Vasotec
atenolol & chlorthalidone tab 1 g d 9 ( ) 5
50-25 mg (Tenoretic 50) eplerenone tab 25 mg, 50 mg
Inspra
atenolol & chlorthalidone tab 1 ( ) P ) ) 5
100-25 mg (Tenoretic 100) fosinopril sodium &
benazepril & 2 hydrochlorothiazide tab
10-12.5 mg, 20-12.5 m
hydrochlorothiazide tab . . - . d
5-6.25 mg fosinopril sodium tab 10 mg, 1
20 mg,40 m
benazepril & 2 g. g >
hydrochlorothiazide tab guanfacine hcl tab 1 mg, 2 mg
10-12.5 mg, 20-12.5 mg, hydralazine hcl tab 10 mg, 1
20-25 mg (Lotensin hct) 25 mg, 50 mg, 100 mg
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irbesartan tab 75 mg, 150 mg, 1 phenoxybenzamine hcl cap 2
300 mg (Avapro) 10 mg (Dibenzyline)
irbesartan-hydrochlorothiazide prazosin hcl cap 1 mg, 2 mg,
tab 150-12.5 mg, 300-12.5 mg 5 mg (Minipress)
(Avalide) quinapril hcl tab 5 mg, 10 mg, 1
lisinopril & hydrochlorothiazide | 1 20 mg, 40 mg (Accupril)
tab 10-12.5 mg, 20-12.5 mg, ramipril cap 1.25 mg, 2.5 mg, 1
20-25 mg (Zestoretic) 5 mg, 10 mg (Altace)
lisinopril tab 2.5 mg, 5mg, 1 telmisartan tab 20 mg, 40 mg, 2
10 mg, 30 mg, 40 mg (Zestril) 80 mg (Micardis)
lisinopril tab 20 mg (Prinivil) 1 terazosin hcl cap 1 mg (base 1
losartan potassium & 1 equivalent), 2 mg (base
hydrochlorothiazide tab equivalent), 5 mg (base
50-12.5 mg, 100-12.5 mg, equivalent), 10 mg (base
100-25 mg (Hyzaar) equivalent)
losartan potassium tab 25 mg, 1 trandolapril tab 1 mg, 2 mg, 4 mg | 1
50 mg, 100 mg (Cozaar) TRANDOLAPRIL/VERAPAMIL HC -| 4
METHYLDOPA - methyldopa tab 4 trandolapril-verapamil hcl tab er
250 mg, 500 mg 1-240 mg, 2-180 mg, 2-240 mg,
metoprolol & 2 4-240 mg
hydrochlorothiazide tab valsartan tab 40 mg, 80 mg, 1
50-25 mg, 100-25 mg, 160 mg, 320 mg (Diovan)
100-50 mg valsartan-hydrochlorothiazide 2
minoxidil tab 2.5 mg, 10 mg 1 tab 80-12.5 mg, 160-12.5 mg,
moexipril hcl tab 7.5 mg, 15 mg 2 160-25 mg, 32,0'12'5 mg,
. 320-25 mg (Diovan hct)
olmesartan medoxomil tab 5 mg, | 1
20 mg, 40 mg (Benicar)
olmesartan medoxomil- 1 acetazolamide cap er 12hr 2
hydrochlorothiazide tab 500 mg
20-12.5 mg, 40-12.5 mg, acetazolamide tab 125 mg, 2
40-25 mg (Benicar hct) 250 mg
olmesartan-amlodipine- 2 amiloride hcl tab 5 mg 1
hydrochlorothiazide tab AMILORIDE/ 4
20-5-12.5 mg, 40-5-12.5 mg, HYDROCHLOROTHIA - amiloride
40-5-25 mg, 40-10-12.5 mg, & hydrochlorothiazide tab 5-50
40-10-25 mg (Tribenzor) mg
PERI_NDOP_RIL ERBUMINE ) 2 bumetanide tab 0.5 mg (Bumex) |2
perindopril erbumine tab 2 mg .
bumetanide tab 1 mg, 2 mg 2
PERINDOPRIL ERBUMINE - 4 . 1
perindopril erbumine tab 8 mg chlorthalidone tab 25 mg, 50 mg
perindopril erbumine tab 4 mg 2 furosemide tab 20 mg, 40 mg, 1
80 mg (Lasix)
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hydrochlorothiazide cap 12.5 mg | (bas.e equivale_n.t), 80 mg (base
L equivalent) (Lipitor)
hydrochlorothiazide tab 12.5 mg, | S 5
25 mg, 50 mg cholestyramine light poyvder
. . 4 gm/dose (Questran light)
indapamide tab 1.25 mg, 2.5 mg | )
. cholestyramine powder 4 gm/ 2
methazolamide tab 25 mg, 50 mg 2 dose (Questran)
metolazone tab 2.5 mg, 5 mg, 2 colesevelam hcl tab 625 mg 2
10 mg (Welchol)
spironolactone & 2 colestipol hcl granule packets 2
hydrochlorothiazide tab 5gm (Colestid flavored)
25-25 mg (Aldactazide) .
. colestipol hcl granules 5 gm 2
spironolactone tab 25 mg, 1 (Colestid flavored)
50 mg, 100 mg (Aldactone) . .
. colestipol hcl tab 1 gm (Colestid) | 2
torsemide tab 5 mg, 10 mg, 1 o _ 1
20 mg, 100 mg ezetimibe tab 10 mg (Zetia)
triamterene & 1 ezetimibe-simvastatin tab 2
hydrochlorothiazide cap 10-10 mg, 10-20 mg, 10-40 mg,
37.5-25 mg 10-80 mg (Vytorin)
triamterene & 1 fenofibrate micronized cap 1
hydrochlorothiazide tab 67 mg, 134 mg, 200 mg
37.5-25 mg (Maxzide-25) fenofibrate tab 48 mg (Tricor) 1
triamterene & 1 fenofibrate tab 54 mg, 160 mg 1
hydrochlorothiazide tab fluvastatin sodium cap 20 mg 2
75-50 mg (Maxzide) (base equivalent), 40 mg (base
triamterene cap 50 mg 2 equivalent)
(Dyrenium) gemfibrozil tab 600 mg (Lopid) | 1
JUXTAPID - lomitapide mesylate S|e|efe| *
AUVI-Q - epinephrine solution 3 cap 5 mg (base equiv), 10 mg
auto-injector 0.1 mg/0.1ml, (base equiv), 20 mg (base
0.15 mg/0.15ml (1:1000), 0.3 equiv), 30 mg (base equiv)
mg/0.3ml (1:1000) lovastatin tab 10 mg 1
epinephrine solution auto- 2 lovastatin tab 20 mg, 40 mg 1 °
injector 0.15 mg/0.3ml (1:2000) ) ) 3 . .
(Epipen-jr 2-pak) N[%(I(;ETOL - bempedoic acid tab
m
epinephrine solution auto- 2 g o 3 . .
injector 0.3 mg/0.3ml (1:1000) NEXLIZET - bempedoic acid-
(Epipen 2-pak) ezetimibe tab 180-10 mg
midodrine hcl tab 2.5 mg, 5 mg, | 2 pravastatin sodium tab 10 mg, | 1 )
10 mg 20 mg, 40 mg, 80 mg
REPATHA - evolocumab 3 *1°|°
. . subcutaneous soln prefilled
atorvastatin calcium tab 10 mg 1 syringe 140 mg/ml
(base equivalent), 20 mg
(base equivalent), 40 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 26



2024

C C
2 s 2 s
Q S @ S
(&) _fg _9 (&) _fg _9
$I<|E| |3 $I<|E| |3
5238 |2 52382 |2
- |®|x¢|o|E ° - |®|x¢|o|E 3
28|57 | &|<|2 28|55 |5 |<|2
> = > =
Drug Name 515 &(85|2|5 orugName 5852325
SYSTEM - evolocumab x0.125mg & 210 x0.25mg, titr
subcutaneous soln cartridge/ pk(mo3)126x0.125mg&42x0.25mg
infusor 420 mg/3.5ml sildenafil citrate for suspension |[2|°®|*® °
evolocumab subcutaneous soln sildenafil citrate tab 20 mg 2|\ *
auto-injector 140 mg/ml (Revatio)
rosuvastatin calcium tab 5 mg, 1 tadalafil tab 20 mg (pah) (Adcirca)| 4 | ® | ® °
10 mg, 20 mg, 40 mg (Crestor) TRACLEER - bosentan tabfororal |5 |* || |*| |*
simvastatin tab 5 mg 1 susp 32 mg
simvastatin tab 10 mg, 20 mg, 1 TYVASO - treprostinil inhalation S| d d
40 mg, 80 mg (Zocor) solution 0.6 mg/mli
VASCEPA - icosapent ethyl cap 0.5 | 2 ° ° TYVASO REFILL - treprostinil S| ° °
gm, 1 gm inhalation solution 0.6 mg/ml
TYVASO STARTER - treprostinil S| ° °
mg, 1.5 mg, 2 mg, 2.5 mg UPTRAVI - selexipag tab 200 mcg, 2| ® | ® . .
ambrisentan tab 5 mg, 10 mg S| . e 400 mceg, 600 mcg, 800 mcg,
(Letairis) 1000 mcg, 1200 mcg, 1400 mcg,
1600 mcg
bosentan tab 62.5 mg, 125 mg S|e|e y 5|ele . .
(Tracleer) UPTRAVI TITRATION PACK -
selexipag tab therapy pack 200
CAMZYOS - mavacamtencap2.5 |2 ®|®|*|*® ° mcg (140) & 800 mcg (60)
mg, 5 mg, 10 mg, 15 mg . . . 5|e|e ° .
i i 3 R o « VENTAVIS - iloprost inhalation
CORLANOR - ivabradine hpl oral solution 10 mcg/ml, 20 meg/ml
soln 5 mg/5ml (base equiv) . o
) ) VERQUVO - vericiguat tab 2.5 mg, | 3
CORLANOR - ivabradine hcltab 5 | 3 * ° * 5 mg, 10 mg
mg (base equiv), 7.5 mg (base ’ o ol .
equiv) VYNDAMAX - tafamidis cap 61 mg | ©
ENTRESTO - sacubitril-valsartan | 3 VYNDAQEL - tafamidis meglumine Sie° *
tab 24-26 mg, 49-51 mg, 97-103 (cardiac) cap 20 mg
mg
isosorbide dinitrate-hydralazine |2 sildenafil citrate tab 25 mg- 1
hcl tab 20-37.5 mg (Bidil) Benefit Limits may apply
OPSUMIT - macitentantab 10mg (5| ¢ || || | (Viagra)
ORENITRAM _ treprOStInll 5 ° [ ] ° [ ] Sildenaﬁl citrate tab 50 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 sildenafil citrate tab 100 mg— 1
equiv), 5 mg (base equiv) Benefit Limits may apply
ORENITRAM TITRATION KIT 5(e|e| |*| | (Viagra)
M - treprostinil tab er titr pk tadalafil tab 2.5 mg- Benefit 1 *
(mo1) 126 x0.125mg & 42 Limits may apply (Cialis)
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tadalafil tab 5 mg— Benefit Limits | 1 .
may apply (Cialis) acetylcysteine inhal soln 10%, 2
tadalafil tab 10 mg— Benefit 20%
Limits may apply (Cialis) hydrocodone bitart-homatropine | 2
tadalafil tab 20 mg- Benefit 2 methylbromide tab 5-1.5 mg
Limits may apply (Cialis) (Hycodan)
RESPIRATORY AGENTS HYDROCODONE POLISTIREX/ 4
CH - hydrocod polst-chlorphen
polst er susp 10-8 mg/5ml
CARBINOXAMINE MALEATE - 4 . . 2
sineErine releeie salln A sodium chloride soln nebu 3%
mg/5ml sodium chloride soln nebu 7% | 2
carbinoxamine maleate tab 4 mg | 2 (Hypersal)
CLEMASTINE FUMARATE - 4
clemastine fumarate tab 2.68 mg ADVAIR HFA - fluticasone- 3 ¢
cyproheptadine hcl syrup 2 salmeterol inhal aerosol 45-21
2 mg/5ml mcg/act, 115-21 mcg/act, 230-21
. mcg/act
cyproheptadine hcl tab 4 mg 1 . 2 o
4 ol e albuterol sulfate inhal aero
DESLORAT/‘_\DlNE ODT - 108 mcg/act (90mcg base
d.e§loratad.|ne tab orally equiv) (Proventil hfa)
disintegrating 2.5 mg, 5 mg 1
. 2 albuterol sulfate soln nebu
promethazine hcl suppos 0.083% (2.5 mg/3ml), 0.5%
12.5 mg, 25 mg (5 mg/ml), 0.63 mg/3ml (base
promethazine hcl tab 12.5 mg, 1 equiv), 1.25 mg/3ml (base
25 mg, 50 mg equiv)
PROMETHEGAN - promethazine 4 albuterol sulfate syrup 2 mg/5ml | 1
hcl suppos 50 mg albuterol sulfate tab2 mg, 4mg | 2
RYCLORA - dexchlorphenlramlne 4 ANORO ELLIPTA - umeclidinium- 3 (]
maleate oral soln 2 mg/5ml vilanterol aero powd ba 62.5-25
mcg/act
azelastine hcl nasal spray 0.1% 1 arformoterol tartrate soln nebu 2
(137 mcg/spray) 15 mcg/2ml (base equiv)
azelastine hcl-fluticasone prop | 2 . (Brovana)
nasal spray 137-50 mcg/act ARNUITY ELLIPTA - fluticasone 3 °
(Dymista) furoate aerosol powder breath
ipratropium bromide nasal soln | 2 activ 50 meg/act, 100 meg/act,
0.03% (21 mcg/spray), 0.06% 200 meg/act
(42 mcg/spray) ASMANEX HFA - mometasone 3 ¢
olopatadine hcl nasal soln 0.6% | 2 furoate inhal aerosol suspension
(Patanase) 50 mcg/act, 100 mcg/act, 200
mcg/act
XHANCE - fluticasone propionate | 4 *l°|°
nasal exhaler susp 93 mcg/act
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ASMANEX TWISTHALER 120 ME -| 3 ¢ INCRUSE ELLIPTA - umeclidinium | 3 d
mometasone furoate inhal powd br aero powd breath act 62.5
220 mcg/act (breath activated) mcg/act (base eq)
ASMANEX TWISTHALER 30 MET -| 3 d ipratropium bromide inhal soln 1
mometasone furoate inhal powd 0.02%
; 12 ?) mcg//aci (lt))rea?; ac‘f[l_va’f[e?j), ipratropium-albuterol nebu soln | 2
mcg/act (breath activated) 0.5-2.5(3) mg/3ml
[ ]
ASMANE[EX TW'?TH";‘LE? 6|0 MEJ || & levalbuterol hcl soln nebu conc 2
mometasone furoate inhal pow 1.25 ma/0.5ml (base equiv
220 mcg/act (breath activated) (Xopen?ax concéntrate)q )
ATROVENT HFA - ipratropium 4 1 levalbuterol hcl soln nebu 2
bromide hfa inhal aerosol 17 0.31 mg/3ml (base equiv),
mcg/act 0.63 mg/3ml (base equiv),
BREO ELLIPTA - fluticasone 3 . 1.25 mg/3ml (base equiv)
furoate-vilanterol aero powd ba (Xopenex)
50-25 meg/act, 100-25 meg/act, montelukast sodium chew tab 1
200-25 meg/act 5 . 5 mg (base equiv) (Singulair)
Biﬁggiln%iRg(l))iZEyErElza;e montelukast sodium tab 10 mg 1
) ) base equiv) (Singulair
formoterol aers 160-9-4.8 mcg/ ( quiv) (_ g ) ololele o
act NUCALA - mepolizumab S
budesonide inhalation susp 2 ?nﬁgggf?ggu;;ﬁwtlon auto-
0.25 mg/2ml, 0.5 mg/2ml, ) 5|e|e|el|e o
1 mg/2ml (Pulmicort) NUCALA - mepollzumab
COMBIVENT RESPIMAT 3 o subcutaneous solution pref
B syringe 40 mg/0.4ml, 100 mg/ml
ipratropium-albuterol inhal yring 9 9 3 o
aerosol soln 20-100 mcg/act QVAR REDIHALER R
cromolyn sodium soln nebu 2 * beclomethgsone diprop hfa
y breath act inh aer 40 mcg/act, 80
20 mg/2ml meg/act
[ ]
o o5 | efumst o 20 e owmep |2 | [
) Dalires
mcg/act, 100-5 mcg/act, 200-5 ( P) o
mcglact SEREVENT DISKUS - salmeterol 3
FASENRA PEN - benralizumab S| ¢ xtl)nafoate aer pow ba 50 megiact
ase equiv
subcutaneous soln auto-injector ( quiv) ) )
30 mg/ml SPIRIVA HANDIHALER - tiotropium | 2 .
ELUTICASONE PROPIONATE/ 2 o bromide monohydrate inhal cap
18 mcg (base equiv
SA - fluticasone-salmeterol ol qu) . .
aer powder ba 55-14 mcg/act SPIRIVA RESPIMAT - tiotropium 3 ®
113-14 meg/act, 232-14 mcg/act S e
fluticasone-salmeterol aer 2 * :itrosol 125 megfact, 2.5 meg/
powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/
act (Advair diskus)
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STIOLTO RESPIMAT - tiotropium | 3 . zafirlukast tab 10 mg, 20 mg 2
br-olodaterol inhal aero soln (Accolate)
2.5-2.5 meg/act zileuton tab er 12hr 600 mg °|°
STRIVERDI RESPIMAT - olodaterol | 3 °
hcl inhal aerosol soln 2.5 mcg/act )
(base equiv) INFASURF - calfactant in nacl 0.9% | 3
, o intratracheal susp 35 mg/ml
SYMBICORT - budesonide- 2 _ ol . .
formoterol fumarate dihyd KALYDECO - ivacaftor packet 5.8 | ©
aerosol 80-4.5 mcg/act, 160-4.5 mg, 13.4 mg, 25 mg, 50 mg, 75
mcg/act i)
terbutaline sulfate tab 2.5 mg 2 KALYDECO - ivacaftor tab 150 mg | 5| ® | * * *
5mg OFEV - nintedanib esylate cap 100 |5 [ ® | ®* | *® *
TEZSPIRE . tezepelumab-ekko 5 [ ] [ ] [ ] [ ] [ ] mg (base .equivalent), 150 mg
subcutaneous soln auto-inj 210 (base equivalent)
mg/1.91ml ORKAMBI - lumacaftor-ivacaftor S| . .
THEO-24 - theophylline cap er 24hr | 3 O granules packet 75-94 mg,
100 mg, 200 mg, 300 mg, 400 100-125 mg, 150-188 mg
mg ORKAMBI - lumacaftor-ivacaftor tab| © | ® | ® ° °
theophylline elixir 80 mg/i15ml | 2 100-125 mg, 200-125 mg
THEOPHYLLINE ER - theophylline | 3 PIRFENIDONE - pirfenidone tab | 5| * | *
tab er 12hr 100 mg, 200 mg 534 mg
theophylline tab er 12hr 300 mg, | 2 pirfenidone cap 267 mg (Esbriet) | ©| * | *
450 mg pirfenidone tab 267 mg, 801 mg |[°|°*|*®
theophylline tab er 24hr 400 mg, | 2 (Esbriet)
600 mg PULMOZYME - dornase alfainhal |9 | ®
TRELEGY ELLIPTA - fluticasone- | 3 . S0l 23 (G 23T
umeclidinium-vilanterol SYMDEKO - tezacaftor-ivacaftor S| ¢ °
aepb 100-62.5-25 mcg/act, 50-75 mg & ivacaftor 75 mg tab
200-62.5-25 mcg/act tbpk
VENTOLIN HFA - albuterol sulfate | 3 * SYMDEKO - tezacaftor-ivacaftor S| * ¢
inhal aero 108 mcg/act (90mcg 100-150 mg & ivacaftor 150 mg
base equiv) tab tbpk
XOLAIR - omalizumab S|e|e|e]e TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® ¢ ¢
subcutaneous soln auto-injector 80-40-60 mg& ivacaf 59.5mg
75 mg/0.5ml, 150 mg/ml, 300 thpk gran
mg/2m| TRIKAFTA - elexacaf-tezacaf-ivacaf| 5 | * | * | |*| |*®
XOLAIR - omalizumab S|e|e|°|" ®*  100-50-75 mg& ivacaf 75mg thpk
subcutaneous soln prefilled gran
syringe 75 mg/0.5ml, 150 mg/mi TRIKAFTA - elexacaf-tezacaf-ivacaf| 2 | ® | ® * ¢
XOLAIR - omalizumab S|e|e|e]e 50-25-37.5 mg & ivacaftor 75 mg
subcutaneous soln prefilled tbpk
syringe 300 mg/2mi
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TRIKAFTA - elexacaf-tezacaf-ivacaf| © | ® | ® ° ®* methscopolamine bromide tab 2
100-50-75 mg &ivacaftor 150 mg 2.5 mg, 5 mg
topk misoprostol tab 100 mcg,
GASTROINTESTINAL AGENTS 200 mcg (Cytotec)
NIZATIDINE - nizatidine cap 150 &
GAVILYTE-C - peg 3350-kcl-na 4 mg, 300 mg
bicarb-nacl-na sulfate for soln omeprazole-sodium bicarbonate 2
240 gm powd pack for susp
lactulose solution 10 gm/15ml | 2 20-1680 mg, 40-1680 mg
. (Zegerid)
peg 3350-kcl-na bicarb-nacl- 1 . ] 1 .
na sulfate for soln 236 gm pantoprazole sodium ec tab
(Golytely) 20 mg (ba_se equiv), 4.10 mg
(base equiv) (Protonix)
peg 3350-kcl-nacl-na sulfate-na 2 . 1 .
ascorbate-c for soln 100 gm rabeprazole sodium ec tab
(Moviprep) 20 mg (Aciphex)
peg 3350-kcl-sod bicarb-nacl for | 1 o sucralfate tab 1 gm (Carafate) 2
soln 420 gm (Nulytely)
PEG-PREP - bisacodyl tab & peg | 4 aprepitant capsule therapy pack | 2 i I g
3350-kcl-sod bicarb-nacl for soln 80 & 125 mg (Emend tripack)
kit aprepitant capsule 40 mg, 2 i I g
sod sulfate-pot sulf-mg sulf oral | 2 125 mg
sol 17.5-3.13-1.6 gm/177ml aprepitant capsule 80 mg 2 o oo
(Suprep bowel prep ki) (Emend)
dronabinol cap 2.5 mg (Marinol) |2
diphenoxylate w/ atropine tab 2 dronabinol cap 5 mg, 10 mg 2
2.5-0.025 mg (Lomotil) _ ’ ol
EMEND - aprepitant for oral susp
125 mg (125 mg/5ml)
dexlansoprazole cap delayeq 2 * granisetron hcl tab 1 mg 2
release 30 mg, 60 mg (Dexilant)
. . 2 ONDANSETRON HCL - 4
dicyclomine hcl cap 10 mg ondansetron hcl tab 24 mg
dicyclomine hcl tab 20 mg 2 ondansetron hcl tab 4 mg 1
famotidine for susp 40 mg/5ml | 2 * (Zofran)
glycopyrrolate tab 1 mg, 2 mg 2 ondansetron hcl tab 8 mg 1
lansoprazole tab delayed release 2 ° ondansetron orally 1
orally disintegrating 15 mg, disintegrating tab 4 mg, 8 mg
30 mg (Prevacid solutab) scopolamine td patch 72hr 2
LANSOPRAZOLE/AMOXICILLIN/ - | 4 1 mg/3days (Transderm-scop)
amoxicil cap &clarithro tab trimethobenzamide hcl cap 2
&lansopraz cap dr 500 &500 300 mg (Tigan)
&30mg i
VARUBI - rolapitant hcl tab therapy | 3 el .
pack 2 x 90 mg (base equiv)
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lubiprostone cap 8 mcg, 24 mcg | 2 I B
CREON - pancrelipase (lip-prot- 3 . (Amitiza)
amyl) dr cap 3000-9500-15000 mesalamine cap dr 400 mg
unit, 6000-19000-30000 unit, (Delzicol)
nessamnecoprzave |
) - ’ 0.375 gm (Apriso
36000-114000-180000 unit gm (Apriso) _ 4
SUCRAID - sacrosidase soln 8500 (9| ®|*® * o MESALAMINE DR - mesalamine
it/ tab delayed release 800 mg
mesalamine enema 4 gm 2
ZENPEP - pancrelipase (lip-prot- 3 * . g 2
amyl) dr cap 3000-10000-14000 mesalamine suppos 1000 mg
unit, 5000-17000-24000 unit, (Canasa)
10000-32000-42000 unit, mesalamine tab delayed release | 2
15000-47000-63000 unit, 1.2 gm (Lialda)
2288833888?328853;‘:“ metoclopramide hcl tab 5 mg 1
40000-126000-168000 unit (base equivalent), 10 mg (base
' ivalent) (Regl
60000-189600-252600 unit equivalent) (Reglan)
MOVANTIK - naloxegol oxalate tab | 3 . .
12.5 mg (base equivalent), 25
balsalazide disodium cap 2 mg (base equivalent)
750 mg (Colazal) OCALIVA - obeticholic acidtab5 |5 ®|*|*|*| |*®
BYLVAY - odevixibat cap 400 mcg, 2| ®|®*[°®|*® ®*  mg,10mg
1200 meg sevelamer carbonate tab 800 mg 2
BYLVAY (PELLETS) - odevixibat S|e|e|e| * (Renvela)
%ecllg;ats cap sprinkle 200 mcg, 600 sevelamer hcl tab 800 mg 2
(Renagel)
CIMZIA - Certolizumab pegol 5 ° ° ° ° SKYRIZI _ risankizumab'rzaa 5 [ ] [ ] [ ] [ ]
prefilled syringe kit 2 x 200 mg/m| 5 subcutaneous soln cartridge 180
CIMZIA STARTER KIT - R I mg/1.2ml, 360 mg/2.4ml
ceﬁollzugaesb p;ggl pre/zfll:ed sulfasalazine tab delayed release | 2
syrln?e : d)'( m? m ) 500 mg (Azulfidine en-tabs)
cromolyn sodium oral conc sulfasalazine tab 500 mg 2
100 mg/5ml (Gastrocrom) (Azulfidine)
_ . F. 5| e | e °
G’;‘PSEnfg teduglutide (rdna) for inj SYMPROIC - naldemedine tosylate | 3| | *|*|*
tab 0.2 mg (base equivalent)
2
'a‘s’to“l::’tis:n(‘:g‘;;:;‘f;:’nﬁathl’) TRULANCE - plecanatide tab3mg [ 3| [*|*|*®
diol cap 300 2
lanthanum carbonate chew 2 urse !o = i >
tab 500 mg (elemental), ursodiol tab 250 mg (Urso 250)
750 mg (elemental), 1000 mg ursodiol tab 500 mg (Urso forte) | 2
(elemental) (Fosrenol) VELPHORO - sucroferric 3 .
LIVMARLI - maralixibat chloride oral| 2 | ®* | ® [ * | ® ®  oxyhydroxide chew tab 500 mg
soln 9.5 mg/ml
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VIBERZI - eluxadoline tab 75 mg, | 3 . . ENCARE - nonoxynol-9 vaginal A .
100 mg suppos 100 mg
VOWST - fecal microbiota spores, |9 |®|® . * ENDOMETRIN - progesterone 4
live-brpk caps vaginal insert 100 mg
XERMELDO - telotristat ethyl tab 250 [ 9 | ® | ® * estradiol vaginal cream 0.1 mg/ | 2
mg (as telotristat etiprate) gm (Estrace)
GENITOURINARY AGENTS estradiol vaginal tab 10 mcg 2
(Vagifem)
bethanechol chloride tab5mg, |2 GYNAZOLE-1 - butoconazole 4 *
10 mg, 25 mg, 50 mg nitrate (one dose) vaginal cream
2%
darifenacin hydrobromide tab 2 ° ° . . 2
er 24hr 7.5 mg (base equiv) metronidazole vaginal gel 0.75%
(Enablex) MICONAZOLE 3 - miconazole 4 *
darifenacin hydrobromide tab er | 2 . nitrate vaginal suppos 200 mg
24hr 15 mg (base equiv) OPTIONS GYNOL Il VAGINAL - A *
flavoxate hcl tab 100 mg 2 nonoxynol-9 gel 3%
MYRBETRIQ - mirabegron granules 3 . PHEXXI - lactic acid-citric acid- A *
for oral extended release susp 8 potassium bitartrate gel
mg/ml 1.8-1-0.4%
MYRBETRIQ - mirabegron tab er 3 ° PREMARIN - estrogens, conjugated 3
24 hr 25 mg, 50 mg vaginal cream 0.625 mg/gm
oxybutynin chloride solution 1 . terconazole vaginal cream 0.4%, 2
5 mg/5ml 0.8%
oxybutynin chloride tab er 24hr | 1 . terconazole vaginal suppos 2
5mg, 10 mg (Ditropan xI) 80 mg
[ ]
oxybutynin chloride tab er 24hr | 1 . TODAY SPONGE - nonoxynol-9 A
15 mg vaginal sponge 1000 mg
el CLaslee s 5 s 1 . VANDAZOLE - metronidazole 4
. . . vaginal gel 0.75%
solifenacin succinate tab 5 mg, 1 ® A o
10 mg (Vesicare) VCF VAGINAL CONTRACEPTIVE -
. nonoxynol-9 film 28%
tolterodine tartrate cap er 24hr | 2 y A .
2 mg, 4 mg (Detrol Ia) VCF VAGINAL CONTRACEPTIVE -
. o nonoxynol-9 foam 12.5%
tolterodine tartrate tab 1 mg, 2
2 mg (Detrol)
trospium chioride tab 20 mg 2 . alfuzosin hcl tab er 24hr10 mg | 1
(Uroxatral)
: : : 2 CYSTAGON - cysteamine bitartrate | 3 . .
clindamycin phosp.hate vaginal cap 50 mg
cream 2% (Cleocin) . , 4 o o
. . 4 . CYSTAGON - cysteamine bitartrate
CLINDESSE - clindamycin . cap 150 mg
phosphate (one dose) vaginal . ,
cream 2% dutasteride cap 0.5 mg (Avodart)
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ELMIRON - pentosan polysulfate 4 °l° diazepam oral soln 1 mg/ml 1
sodium caps 100 mg diazepam tab 2 mg, 5 mg, 10 mg | !
FILSPARI - sparsentan tab 200 mg, | © | ®* | ® * ®  (Valium)
400 mg hydroxyzine hcl syrup 10 mg/5ml | 2
finasteride tab 5 mg (Proscar) 1 hydroxyzine hcl tab 10 mg, 1
K-PHOS NO 2 - potassium & 3 25 mg, 50 mg
sodium acid phOSphateS tab HYDROXYZINE PAMOATE - 4
305-700 mg hydroxyzine pamoate cap 100
LITHOSTAT - acetohydroxamic acid | 4 * mg
tab 250 mg hydroxyzine pamoate cap 25 mg, |
potassium citrate tab er 5 meq 2 50 mg (Vistaril)
(540 mg) (Urocit-k 5) lorazepam conc 2 mg/ml 2
potassium citrate _tab er 10 meq 2 lorazepam tab 0.5 mg, 1 mg, 1
(1080 mg) (Urocit-k 10) 2 mg (Ativan)
poflzzszsolum cmL'Jate ttal? 195'; 15meq |2 meprobamate tab 200 mg, 2 .
( mg) (Urocit- ) 400 mg
silodosin cap 4 mg, 8 mg 2 oxazepam cap 10 mg, 15 mg, 2
(Rapaflo) 30 mg
sodium citrate & citric acid soln | 2
500-334 mg/5ml L 1
¢ losin hel 0.4 1 amitriptyline hcl tab 10 mg,
amsulosin ncl cap V.4 mg 25 mg, 50 mg, 75 mg, 100 mg,
(Flomax) 150 mg
A R (] [ ] [ ] (] (]
THI?LA E1COE)t|opr%rz)|8 tab delayed | © amoxapine tab 25 mg, 50 mg, 2 .
Ul mg, mg 100 mg, 150 mg
. . . [ ] [ [ ] [ ]
tiopronin tab 100 mg (Thiola) 5 bupropion hcl tab er 12hr 1 °
CENTRAL NERVOUS SYSTEM DRUGS 100 mg, 150 mg, 200 mg
(Wellbutrin sr)
alprazolam tab er 24hr 0.5 mg, 1 bupropion hcl tab er 24hr 2
1 mg, 2 mg, 3 mg (Xanax xr) 150 mg, 300 mg (WeIIbutrln Xl)
alprazolam tab 0.25 mg, 0.5 mg, |1 bupropion hel tab 75 mg, 100 mg | 2 *
1 mg, 2 mg (Xanax) citalopram hydrobromide tab 1 ¢
buspirone hcl tab5mg, 7.5mg, | 10 mg (base equiv), 20 mg
10 mg, 15 mg, 30 mg (base equiv), 40 mg (base
equiv) (Celexa
chlordiazepoxide hcl cap 5mg, |1 d i ) ( i ) 5
10 mg, 25 mg clomipramine hcl cap 25 mg,
. . 50 mg, 75 mg (Anafranil)
clorazepate dipotassium tab 2 . ] 2
3.75 mg, 15 mg desipramine hcl tab 10 mg,
25 mg (Norpramin
clorazepate dipotassium tab 2 . g ( P ) 2
7.5mg (Tranxene t) desipramine hcl tab 50 mg,
75 mg, 100 mg, 150 mg
diazepam conc 5 mg/ml 1
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desvenlafaxine succinate tab er | 2 ¢ nortriptyline hcl soln 10 mg/5ml | 2 ¢
24hr 25 mg (base equiv), 50 mg paroxetine hcl tab 10 mg, 20 mg, | * .
(bas.e equllv)., 100 mg (base 30 mg, 40 mg (Paxil)
equiv) (Pristiq)
. 2 PHENELZINE SULFATE -
doxepin hcl cap 10 mg, 25 mg, phenelzine sulfate tab 15 mg
50 mg, 75 mg, 100 mg, 150 mg . .
. . o protriptyline hcl tab 5 mg, 10 mg 2
duloxetine hcl enteric coated 1 . 1 o
pellets cap 20 mg (base eq), sertraline hcl tab 25 mg, 50 mg,
30 mg (base eq), 60 mg (base 100 mg (Zoloft)
eq) (Cymbalta) SPRAVATO 56MG DOSE - S|\ *
EMSAM - selegiline td patch 24hr 6 | 4 oo esketamine hcl nasal soln 28 mg/
mg/24hr, 9 mg/24hr, 12 mg/24hr device x 2 (56 mg dose pack)
escitalopram oxalate tab 5 mg 1 ¢ SPRAVATC_) 84MG DOSE - Sl *
(base equiv), 10 mg (base esketamine hcl nasal soln 28 mg/
equiv), 20 mg (base equiv) device x 3 (84 mg dose pack)
(Lexapro) tranylcypromine sulfate tab 2
FETZIMA - levomilnacipran hcl cap | 4 °|° 10 mg (Parnate)
er 24hr 20 mg (base equivalent), trazodone hcl tab 50 mg, 100 mg, | 1
40 mg (base equivalent), 80 mg 150 mg
(base equivalent), 120 mg (base trimipramine maleate cap 25 mg, | 2
equivalent) . 50 mg, 100 mg
[ ] [ ]
FETZIMA TITRATION PACK - TRINTELLIX - vortioxetine hbr tab | 4 ol
I;vorrxlnampr;an hcl cap Er 24hr 5 mg (base equiv), 10 mg (base
0 & 40 mg therapy pac 4 equiv), 20 mg (base equiv)
. [ ] [ ]
FLUOXETINE DR - fluoxetine hcl venlafaxine hcl cap er 24hr 1 o
cap delayed release 90 mg 37.5 mg (base equivalent),
fluoxetine hcl cap 10 mg, 20 mg, | ! . 75 mg (base equivalent),
40 mg (Prozac) 150 mg (base equivalent)
fluoxetine hcl tab 10 mg 1 * (Effexor xr)
fluvoxamine maleate tab 25 mg, | 2 * venlafaxine hcl tab 25 mg (base | °
50 mg, 100 mg equivalent), 37.5 mg (base
L. . 1 equivalent), 50 mg (base
imipramine hcl tab 10 mg, 25 mg, equivalent), 75 mg (base
50 mg equivalent), 100 mg (base
mirtazapine tab 7.5 mg, 45 mg 1 ° equivalent)
mirtazapine tab 15 mg, 30 mg 1 . vilazodone hcl tab 10 mg, 20 mg, | 2 .
(Remeron) 40 mg (Viibryd)
NEFAZODONE a0
HYDROCHLORIDE - nefazodone ABILIFY ASIMTUFII - aripiprazole | 3
hel tab 50 mg, 100 mg, 150 mg, im er susp prefilled syringe 720
200 mg, 250 mg mg/2.4ml, 960 mg/3.2m|
nortriptyline hcl cap 10 mg, 1
25 mg, 50 mg, 75 mg (Pamelor)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) April 2024 Essential QHP 5 Tier Formulary 35



2024

2 S @ S
Q 5 Q 5
oL o oL o
=1 ZE|l |5 = EIE| |5
Q5|3 R Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Fle|x|el|s g Fle|x|e|s b
28|55 §|<| 23|55 &|<|
> = > =
Drug Name 515 &(85|2|5 orugName 5852325
ABILIFY MAINTENA - aripiprazole |3 FLUPHENAZINE 4 *
im for er susp prefilled syringe HYDROCHLORID - fluphenazine
300 mg, 400 mg hcl elixir 2.5 mg/5ml
ABILIFY MAINTENA - aripiprazole 3 haloperidol decanoate im soln 2
im for extended release susp 300 50 mg/ml (Haldol decanoate 50)
mg, 400 mg haloperidol decanoate im soln 2
aripiprazole tab 2 mg, 5 mg, 1 * 100 mg/ml (Haldol decanoate
10 mg, 15 mg, 20 mg, 30 mg 100)
(Abilify) haloperidol lactate oral conc 1
ARISTADA - aripiprazole lauroxil 3 2 mg/ml
im er susp prefilled syr 441 haloperidol tab 0.5 mg, 1 mg, 2
mg/3.2ml, 1064 mg/3.9ml o
. 3 INVEGA HAFYERA - paliperidone 4
ARISTADA INITIO - aripiprazole palmitate er susp pref syr 1,092
lauroxil im er susp prefilled syr mg/3.5ml, 1,560 mg/5ml
675 mg/2.4ml o
. > o INVEGA SUSTENNA - paliperidone | 4
asenapine n_1aleate sl tab 2.5 mg palmitate er susp pref syr 39
(base equiv), 5 mg (base mg/0.25ml, 78 mg/0.5ml, 117
equiv), 10 mg (base equiv) mg/0.75ml, 156 mg/ml, 234
(Saphris) mg/1.5ml
chIorpromazine hcl tab 10 mg, 2 INVEGA TRINZA - paIiperidone 4
25 mg, 50 mg, 100 mg, 200 mg palmitate er susp pref syr 273
CLOZAPINE ODT - clozapine orally | 4 * mg/0.88ml, 410 mg/1.32ml, 546
disintegrating tab 12.5 mg mg/1.75ml, 819 mg/2.63ml
clozapine orally disintegrating 2 . LITHIUM - lithium oral solution 8 3
tab 150 mg, 200 mg meq/5ml
clozapine tab 25 mg, 50 mg, 2 . LITHIUM CARBONATE - lithium 3 .
100 mg, 200 mg (Clozaril) carbonate cap 150 mg, 300 mg,
FANAPT - iloperidone tab 1 mg, 2 | 4 o 600 mg
mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 lithium carbonate cap 150 mg, 1
mg 600 mg (Lithium carbonate)
FANAPT TITRATION PACK - 4 i lithium carbonate cap 300 mg 1
iloperidone tab 1 mg & 2 mg & 4 lithium carbonate tab er 300 mg |
mg & 6 mg titration pak (Lithobid)
fluphenazine decanoate inj 2 lithium carbonate tab er 450 mg |
25 mg/ml s
. lithium carbonate tab 300 mg 1
FLUPHENAZINE HCL - 4 o 3 .
fluphenazine hcl oral conc 5 mg/ LITHOBID - lithium carbonate tab er
mi 300 mg
fluphenazine hcl tab 1 mg, 2 loxapine succinate cap 5 mg, 2
2.5mg, 5 mg, 10 mg 10 mg, 25 mg, 50 mg
lurasidone hcl tab 20 mg, 40 mg, | 2 .
60 mg, 80 mg, 120 mg (Latuda)
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MOLINDONE HYDROCHLORIDE - | 4 * thiothixene cap 1 mg, 2 mg, 2
molindone hcl tab 5 mg, 10 mg, 5 mg, 10 mg
25mg trifluoperazine hcl tab 1 mg
olanzapine tab 2.5 mg, 5 mg, 1 ¢ (base equivalent), 2 mg
7.5 mg, 10 mg, 15 mg, 20 mg (base equivalent), 5 mg (base
(Zyprexa) equivalent), 10 mg (base
paliperidone tab er 24hr 1.5mg, | 2 . equivalent)
3 mg, 6 mg, 9 mg (Invega) UZEDY - risperidone subcutaneous 3
perphenazine tab 2 mg, 4 mg, 2 er susp pref syr 50 mg/0.14ml,
8 mg, 16 mg 75 mg/0.21ml, 100 mg/0.28ml,
i i 4 125 mg/0.35ml, 150 mg/0.42ml,
PERSERIS - risperidone 200 mg/0.56ml, 250 mg/0.7mi
subcutaneous for er susp . 4 o
prefilled syr 90 mg, 120 mg VER?A|CLOZ - clozapine susp 50
mg/m
prochlorperazine maleate tab 2 J ) . 4 ol e
5 mg (base equivalent), 10 mg VRAYLAR - cariprazine hcl cap
(base equivalent) Eg‘;rapy pack 1.5mg (1) & 3 mg
rochlorperazine suppos 25 m 2
B o B L d . VRAYLAR - cariprazine hcl cap 4 °|°
quetiapine fumarate tab er 2 1.5 mg (base equivalent), 3
24hr 50 mg, 150 mg, 200 mg, mg (base equivalent), 4.5 mg
300 mg, 400 mg (Seroquel xr) (base equivalent), 6 mg (base
quetiapine fumarate tab 25 mg, 1 ° equivalent)
50 mg, 100 mg, 200 mg, ziprasidone hcl cap 20 mg, 2 .
300 mg, 400 mg (Seroquel) 40 mg, 60 mg, 80 mg (Geodon)
REXULT]I - brexpiprazole tab 0.25 3 °l° ZYPREXA RELPREVV - olanzapine 4
mg, 0.5 mg, 1 mg, 2mg, 3 mg, 4 pamoate for extended rel im susp
mg 210 mg (base eq), 300 mg (base
risperidone microspheres 2 eq), 405 mg (base eq)
for im extended rel susp
12.5 mg, 25 mg, 37.5 mg, 3 .
50 mg (Risperdal consta) BELSOMRA - suvorexant tab 5 mg,
. . . . o 10 mg, 15 mg, 20 mg
risperidone orally disintegrating 2 2
tab 0.5 mg estazolam tab 1 mg, 2 mg
risperidone tab 0.25 mg 1 . eszopiclone tab 1 mg, 2 mg, 1
. . o 3 mg (Lunesta)
risperidone tab 0.5 mg, 1 mg, 1 4
2 mg, 3 mg, 4 mg (Risperdal) FLURAZEPAM
i HYDROCHLORIDE - flurazepam
SECUADO - asenapine td patch 24 | 4 °| hel cap 15 mg, 30 mg
hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6 L ol . .
HETLIOZ LQ - tasimelteon oral S
mg/24hr
susp 4 mg/ml
thioridazine hcl tab 10 mg, 2 i . 2
50 mg, 100 mg phenobarbital elixir 20 mg/5ml
thioridazine hcl tab 25 mg 2 . phenobarbital tab 15 mg, %
16.2 mg, 30 mg, 32.4 mg,
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60 mg, 64.8 mg, 97.2 mg, dexmethylphenidate hcl cap 2 .
100 mg er 24 hr 5 mg, 10 mg, 15 mg,
ramelteon tab 8 mg (Rozerem) 2 20 mg, 25 mg, 30 mg, 35 mg,
tasimelteon capsule 20 mg S|e|efe| 40 mg (Focalin xr)
(Hetlioz) dexmethylphenidate hcl tab 2 °
temazepam cap 15 mg, 30 mg 1 2.5 mg, 5 mg, 10 mg (Focalin)
(Restoril) dextroamphetamine sulfate cap | 2 *
triazolam tab 0.125 mg 2 er 24hr 5 mg
. [ ]
triazolam tab 0.25 mg (Halcion) 2 ol e dextroamphetamine sulfate 2
cap er 24hr 10 mg, 15 mg
zaleplon cap 5 mg, 10 mg 1 (Dexedrine)
zolpidem tartrate tab er 6.25 mg, | 2 dextroamphetamine sulfate tab | 2 i
12.5 mg (Ambien cr) 5mg, 10 mg
zolpidem tartrate tab 5 mg, 1 guanfacine hcl tab er 24hr1 mg | 1 .
10 mg (Ambien) (base equiv), 2 mg (base
equiv), 3 mg (base equiv), 4 mg
(base equiv) (Intuniv)
amphetamine- 2 . lisdexamfetamine dimesylate 2 .
dextroamphetamine cap er cap 10 mg, 20 mg, 30 mg,
24hr 5 mg, 10 mg, 15 mg, 40 mg, 50 mg, 60 mg, 70 mg
20 mg, 25 mg, 30 mg (Adderall (Vyvanse)
Xr) lisdexamfetamine dimesylate 2 *
amphetamine- 2 d chew tab 10 mg, 20 mg, 30 mg,
dextroamphetamine tab 5 mg, 40 mg, 50 mg, 60 mg (Vyvanse)
7.5 mg, 10 mg, 12.5 mg, 15 mg, methamphetamine hcltab5mg | 2 A I
20 mg, 30 mg (Adderall) (Desoxyn)
armodafinil tab 50 mg, 150 mg, 2 methylphenidate hcl cap er 2 *
200 mg, 250 mg (Nuvigil) 10 mg (cd), 20 mg (cd), 30 mg
atomoxetine hcl cap 10 mg (base | 2 d (cd), 40 mg (cd), 50 mg (cd),
equiv), 18 mg (base equiv), 60 mg (cd)
25 mg (base equiv), 40 mg methylphenidate hcl cap er 24hr | 2 .
(base equiv), 60 mg (base 10 mg (la), 20 mg (1a), 30 mg
equiv), 80 mg (base equiv), (la), 40 mg (la) (Ritalin la)
100 mg (base equiv) (Strattera) . o
R methylphenidate hcl cap er 24hr | 2
caffeine citrate oral soln 2 15 mg (xr), 20 mg (xr), 30 mg
60 mgl3m| (10 mg/ml base (xr), 40 mg (xr), 50 mg (xr),
equiv) 60 mg (xr) (Aptensio xr)
clonidine hcl tab er 12hr 0.1 mg | 2 i methylphenidate hcl chew tab 2 .
(Kapvay) 2.5 mg, 5 mg, 10 mg
CONCERTA - methylphenidate hel | 3 * methylphenidate hel soln 2 .
tab er osmotic release (osm) 18 5 mg/5ml, 10 mg/5ml (Methylin)
mg, 27 mg, 36 mg, 54 mg
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methylphenidate hcl tab er 2 . dimethyl fumarate capsule 2|\ .
osmotic release (osm) 18 mg, delayed release 120 mg,
27 mg, 36 mg, 54 mg (Concerta) 240 mg (Tecfidera)
methylphenidate hcl tab er 24hr | 2 * dimethyl fumarate capsule dr 2]\ ¢
27 mg, 36 mg, 54 mg starter pack 120 mg & 240 mg
methylphenidate hcl tab er 2 . (Tecfidera starter pa)
10 mg, 20 mg disulfiram tab 250 mg, 500 mg 2
methylphenidate hcl tab 5 mg, 2 . donepezil hydrochloride tab 1 .
10 mg, 20 mg (Ritalin) 5 mg, 10 mg, 23 mg (Aricept)
modafinil tab 100 mg, 200 mg 2 . ERGOLOID MESYLATES - ergoloid | 4
(Provigil) mesylates tab 1 mg
SUNOSI - solriamfetol hcl tab 75 3 b I fingolimod hcl cap 0.5 mg (base |9 |°®|*® d
mg (base equiv), 150 mg (base equiv) (Gilenya)
EE) GALANTAMINE 4 .
VYVANSE - lisdexamfetamine 3 ° HYDROBROMIDE - galantamine
dimesylate cap 10 mg, 20 mg, 30 hydrobromide oral soln 4 mg/ml
mg, 40 mg, 50 mg, 60 mg, 70 mg galantamine hydrobromide cap | 2 .
er 24hr 8 mg, 16 mg, 24 mg
(Razadyne er)
acamprosate calcium tab 2 galantamine hydrobromide tab 2 *
delayed release 333 mg 4 mg, 8 mg, 12 mg
ADDY!I - flibanserin tab 100 mg 4 * * GILENYA - fingolimod hclcap 0.25 |9 |®|®|*|*
AUSTEDO - deutetrabenazine tab 6| 5 | * | * | | mg (base equiv)
mg, 9 mg, 12 mg glatiramer acetate soln prefilled |5 |®|*® *
AUSTEDO XR - deutetrabenazine 9| ®|*® O syringe 20 mg/ml, 40 mg/ml
tab er 24hr 6 mg, 12 mg, 24 mg (CEREREIE)
deutetrabenazine tab er titration cap therapy pack 40 mg (7) & 80
pack 6 mg & 12 mg & 24 mg mg (21)
A [ ] [ ] [ ] [ ]
AVONEX - interferon beta-1a im 5|le|le|ele INGREZZA - valbenazine tosylate 5
prefilled syringe kit 30 mcg/0.5ml cap 40 mg (base equiv), 60 mg
) (base equiv), 80 mg (base equiv)
AVONEX PEN - interferon beta-1a || ®|®|*|*® 5lelelele
im auto-injector kit 30 mcg/0.5ml KESIMPTA - ofatumumab soln
) auto-injector 20 mg/0.4ml
BETASERON - interferon beta-1b |9 | ® | ®|®|*® _ 5 ol .
for inj kit 0.3 mg LUMRYZ - sodium oxybate pack for
. . . oral er susp 4.5gm, 6 gm, 7.5
bupropion hcl (smoking A gm, 9 gm
deterrent) tab er 12hr 150 mg ’ - 5 elel|e|e .
4 . MAVENCLAD - cladribine tab
CHLORPIAZEPQXIDE/AMITRIPT - therapy pack 10 mg (4 tabs), 10
chlordiazepoxide-amitriptyline tab mg (5 tabs), 10 mg (6 tabs), 10
5-12.5 mg, 10-25 mg mg (7 tabs), 10 mg (8 tabs), 10
dalfampridine taber 12hr10 mg |2 || *® ° mg (9 tabs), 10 mg (10 tabs)
(Ampyra)
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MAYZENT - siponimod fumarate S|e|efe ®* PLEGRIDY STARTER PACK - S|e|efe* ¢
tab 0.25 mg (base equiv), 1 mg peginterferon beta-1a soln pen-
(base equiv), 2 mg (base equiv) inj 63 & 94 mcg/0.5ml pack
MAYZENT STARTER PACK - S|e|e|e|e ®* PLEGRIDY STARTER PACK - S|e|e|e|e ¢
siponimod fumarate tab 0.25 mg peginterferon beta-1a soln pref
(7) starter pack syr 63 & 94 mcg/0.5ml pack
MAYZENT STARTER PACK - S|l ® REBIF - interferon beta-1a soln pref| 9 | ® [ ® | ®* | *®
siponimod fumarate tab 0.25 mg syr 22 mcg/0.5ml, 44 mcg/0.5ml
(12) starter pack REBIF REBIDOSE - interferon Slele|*|"
memantine hcl tab 5 mg, 10 mg 1 ¢ beta-1a soln auto-inj 22
(Namenda) mcg/0.5ml, 44 mcg/0.5ml
memantine hcl tab 28 x 5 mg 1 * REBIF REBIDOSE TITRATION - S|e|efe|"
& 21 x 10 mg titration pack interferon beta-1a auto-inj 6x8.8
(Namenda titration pa) mcg/0.2ml & 6x22 mcg/0.5ml
nicotine polacrilex gum 2 mg, A * REBIF TITRATION PACK - S|e|efe e
4 mg interferon beta-1a pref syr 6x8.8
nicotine polacrilex lozenge 2 mg, | A ° mcg/0.2ml & 6x22 mcg/0.5ml
4 mg rivastigmine tartrate cap 1.5 mg | 2 °
nicotine td patch 24hr 7 mg/24hr, | A . (base equivalent), 3 mg (base
14 mgIZ4hr, 21 mg/24hr equwalent), 4.5 mg (base
A R equivalent), 6 mg (base
NICOTINE.TRANSDERMAL _ equivalent)
SYST - nicotine td patch 24 hr kit . L 2 o
21-14-7 mg/24hr rivastigmine td patch 24hr
o A . 4.6 mg/24hr, 9.5 mg/24hr,
N|COTROL INHALER - nicotine 13.3 mgl24hr (Exelon)
inhaler system 10 mg (4 mg . . 3 .
delivered) SAVELLA - milnacipran hcl tab 12.5
o mg, 25 mg, 50 mg, 100 mg
NICOTROL NS - nicotine nasal A * 3 .
spray 10 mg/ml (0.5 mg/spray) SA\/_ELLA TITRATION PACK -
4 . milnacipran hcl tab 12.5 mg (5) &
PERPHENA_ZINE/A_M_ITRI_PTYLIN - 25 mg (8) & 50 mg (42) pak
perphenazine-amitriptyline tab . ol e . o
2-10 mg 2.25 mg 4-10 mg 4-25 TEGSEDI - inotersen sod S
mg 4-50 mg ’ ' subcutaneous pref syr 284
’ - mg/1.5ml (base eq)
PIMOZIDE - pimozide tab 1 mg, 2 | 4 i ) 5|ee .
mg teriflunomide tab 7 mg, 14 mg
Aubagio
PLEGRIDY - peginterferon beta-1a |9 | ® | ®[®|*® . | 9 ) 5] .
soln pen-injector 125 mcg/0.5ml te:;(abengzu;e tab 12.5 mg, 25 mg
enazine
PLEGRIDY - peginterferon beta-1a |2 | ® | ®[®|*® . o .
soln prefilled syringe 125 varenicline tartrate tab 0.5 mg A
mcg/0.5ml (base equiv), 1 mg (base equiv)
PLEGRIDY - peginterferon 5|le|e|ele « varenicline tartrate tab 11 x A .
beta-1a im soln prefilled syr 125 0.5 mg & 42 x 1 mg start pack
mcg/0.5ml ZEPOSIA - ozanimod hclcap 0.92 |9 | ®*|[®|*|*®
mg
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ZEPOSIA STARTER KIT _ 5 [ ] [ ] [ ] [ ] (bas.e equiV), 12'3 mg (base
ozanimod cap pack 4 x 0.23 mg equiv) (Suboxone)
& 3 x0.46 mg & 21 x 0.92 mg buprenorphine hcl-naloxone hel | 2 *
ozanimod cap pack 4 x 0.23 mg 8-2 mg (base equiv)
& 3x0.46 mg buprenorphine td patch weekly | 2 il I B
ANALGESICS AND ANESTHETICS 5 mcg/hr, 7.5 mcg/hr, 10 mcg/
hr, 15 mcg/hr, 20 mcg/hr
(Butrans)
aspirin chew tab 81 mg A * butalbital-acetaminophen-caff w/ | 2 .
aspirin tab delayed release A ° cod cap 50-325-40-30 mg
81 mg butalbital-aspirin-caff w/ codeine | 2 .
butalbital-acetaminophen tab 2 cap 50-325-40-30 mg
50-325 mg butorphanol tartrate nasal soln | 2 .
butalbital-acetaminophen- 2 10 mg/ml
caffgme tab 50-325-40 mg codeine sulfate tab 30 mg 2 .
(Esgic) (Codeine sulfate)
butalbital-aspirin-caffeine cap 2 fentanyl citrate lozenge on a 2 . .
50-325-40 mg handle 200 mcg, 400 mcg,
diflunisal tab 500 mg 2 600 mcg, 800 mcg, 1200 mcg,
1600 mcg (Actiq)
acetaminophen w/ codeine tab | 1 . fentanyl td patch 72hr 12 mcg/hr, | 2 *|°|°
300-15 mg (Tylenol/codeine) 25 meg/hr, 50 mcghr, 75_ meg/
hr, 100 mcg/hr (Duragesic)
acetaminophen w/ codeine tab 1 ¢ . 2 ol el
300-30 mg, 300-60 mg hydrocodone bitartrate tab
4 olele er 24hr deter 20 mg, 30 mg,
APADAZ - benzhydrocodone hcl- 40 mg, 60 mg, 80 mg, 100 mg,
acetaminophen tab 4.08-325 mg, 120 mg (Hysingla er)
6.12-325 mg, 8.16-325 mg ) 1 .
] 3 olele hydrocodone-acetaminophen
BELBUCA - buprenorphine hcl tab 10-325 mg, 5-300 mg,
bucc_:al film 75 mcg (base 7.5-300 mg, 5-325 mg,
equ!valent), 150 mcg (base 7.5-325 mg, 10-300 mg
equivalent), 300 mcg (base ) 2 o
equivalent), 450 mcg (base hydrocodone-ibuprofen tab
equivalent), 600 mcg (base 7.5-200 mg
equivalent), 750 mcg (base HYDROCODONE/IBUPROFEN - 4 ¢
equivalent), 900 mcg (base hydrocodone-ibuprofen tab 5-200
equivalent) mg, 10-200 mg
buprenorphine hcl sl tab 2 mg 2 ¢ hydromorphone hcl ligd 1 mg/ml 2 °
(base equiv), 8 mg (base equiv) (Dilaudid)
buprenorphine hcl-naloxone hel | 2 . hydromorphone hcl tab er 24hr | 2 °le|°
sl film 2-0.5 mg (base equiv), 8 mg, 12 mg, 16 mg, 32 mg
4-1 mg (base equiv), 8-2 mg hydromorphone hcl tab 2 mg, 1 .
4 mg, 8 mg (Dilaudid)
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LEVORPHANOL TARTRATE - 4 °l° XTAMPZA ER - oxycodone cap er | 3 I B
levorphanol tartrate tab 3 mg 12hr abuse-deterrent 9 mg, 13.5
levorphanol tartrate tab 2 mg 2 | mg, 18 mg, 27 mg, 36 mg
methadone hcl conc 10 mg/ml 2 . ZUBSOLYV - buprenorphine hcl- 4 *
(Methadose) naloxone hcl sl tab 0.7-0.18 mg
o (base eq), 1.4-0.36 mg (base
methadone hcl soln 5 mg/5ml, 2 eq), 2.9-0.71 mg (base eq)
10 mg/Sml (Methadone hcl) 5.7-1.4 mg (base eq), 8.6-2.1 mg
methadone hcl tab for oral susp | 2 ° (base eq), 11.4-2.9 mg (base eq)
40 mg
methadone hcl tab5mg, 10 mg | 1 . ACTEMRA - tocilizumab Gle|e|e|e .
MORPHINE SULFATE ER - 4 IR subcutaneous soln prefilled
morphine sulfate cap er 24hr 10 syringe 162 mg/0.9mi
rilg 20 S0 g, S i G0 ACTEMRA ACTPEN - tocilizumab [ 5| ®|®|*|*
mg, 80 mg, 100 mg subcutaneous soln auto-injector
morphine sulfate tab er 15 mg, 2 i I B 162 mg/0.9ml
30 mg, 60 mg, 100 mg, 200 mg AMJEVITA - adalimumab-atto soln |5 | ¢ | |®|*
(Ms contin) auto-injector 40 mg/0.8ml
ST sulfat_e tab 15 mg, 2 * AMJEVITA - adalimumab-attosoln |9 |®[®|*|*®
30 mg (Morphine sulfate) prefilled syringe 10 mg/0.2ml, 20
oxycodone hcl conc 100 mg/5ml | 2 ° mg/0.4ml, 40 mg/0.8ml
(20 mg/mi) ARCALYST - rilonacept forinj220 |[5|®|®|*|* 0
oxycodone hcl tab 5 mg, 15 mg, 1 ° mg
30 mg (Roxicodone) celecoxib cap 50 mg, 100 mg, 1
oxycodone hcl tab 10 mg, 20 mg | 1 ° 200 mg, 400 mg (Celebrex)
oxycodone w/ acetaminophen 2 ° diclofenac potassium tab 50 mg | 2
tab 2.5-325 mg, 5-325 mg, diclofenac sodium tab delayed 1
7.5-325 mg, 10-325 mg release 25 mg, 50 mg, 75 mg
(Percocet) . . 2
2 o diclofenac w/ misoprostol tab
oxymorphone hcl tab 5 mg, delayed release 50-0.2 mg
10 mg (Arthrotec 50)
OXYMORPHONE 4 “1°° diclofenac w/ misoprostol tab 2
HYDROCHLORIDE - delayed release 75-0.2 mg
oxymorphone hcl tab er 12hr 5 (Arthrotec 75)
mg, 7.5 mg, 10 mg, 15 mg, 20
. R o subcutaneous inj 25 mg/0.5ml
pentazocine w/ naloxone hcl tab | 2 5|0 e|e]e
50-0.5 mg ENBREL - etanercept
ol ole subcutaneous soln prefilled
tramadol hcl tab er 24hr 100 mg, | 2 syringe 25 mg/0.5ml, 50 mg/ml
200 mg, 300 mg ’ 5e|ef|ele
1 o ENBREL MINI - etanercept
tramadol hcl tab 50 mg (Ultram) subcutaneous solution cartridge
tramadol-acetaminophen tab 1 ° 50 mg/ml
37.5-325 mg (Ultracet)
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ENBREL SURECLICK - etanercept |2 | ®* | ®[*|*® indomethacin cap er 75 mg 2
§qbcutaneous solution auto- indomethacin cap 25 mg, 50 mg 1
injector 50 mg/ml
2 KETOPROFEN ER - ketoprofen 4 *
etodolac cap 200 mg, 300 mg cap er 24hr 200 mg
etodolac tab er 24hr 400 mg, 2 ketorolac tromethamine tab 2 i
500 mg, 600 mg 10 mg
etodolac tab 400 mg (Lodine) KEVZARA - sarilumab 5|e|e|e]|e
etodolac tab 500 mg subcutaneous soln prefilled
fenoprofen calcium tab 600 mg syringe 150 mg/1.14ml, 200
FLURBIPROFEN - flurbiprofen tab | 4 KEVZARA - sarilumab A
50 mg subcutaneous solution auto-
Aurbiorof b 100 1 injector 150 mg/1.14ml, 200
urbiprofen ta mg mg/1.14ml
HADLIMA - adalimumab-bwwd soln | | * | * | | ¢ leflunomide tab 10 mg, 20 mg 2
prefilled syringe 40 mg/0.4ml, 40 (Arava)
mg/0.8ml
5 e e|e|e MECLOFENAMATE SODIUM - 4 *
HABLII_MA PUbS:TOdUCT B g meclofenamate sodium cap 50
adalimumab-bwwd soln auto- mg, 100 m
injector 40 mg/0.4ml, 40 9 . g . 2
mg/0.8mi mefenamic acid cap 250 mg
HUMIRA - adalimumab prefiled | 5| *|*|*|® meloxicam tab7.5mg, 15mg | 1
syringe kit 10 mg/0.1ml, 20 (Mobic)
mg/0.2ml, 40 mg/0.8ml, 40 nabumetone tab 500 mg, 750 mg | 2
mg/0.4ml naproxen tab 250 mg, 375 mg 1
[ ] [ ] [ ] [ ]
HUMIRA PEDIATR_IC CRO_HNS D -[[= naproxen tab 500 mg (Naprosyn) | 1
adalimumab prefilled syringe kit o ol olele o
80 mg/08ml, 80 mg/08ml & 40 OLUMIANT - baricitinib tab 1 mg, 2 S
mg/0.4ml mg, 4 mg
HUMIRA PEN - adalimumab pen- | 5| *|*|*|* ORENCIA - abatacept R R
injector kit 40 mg/0.8ml, 40 subcutaneous soln prefilled
mg/0.4ml, 80 mg/0.8ml SR 5|0 1";%/0-4;""' e
mg/0.7ml, mg/m
HUMIRA PEN-CD/UC/HS START - |2 | ®*|*[*|*® 2 . elelele
adalimumab pen-injector kit 40 ORENCIA CLICKJECT - abatacept | ©
mg/0.8ml, 80 mg/0.8ml subcutaneous soln auto-injector
’ ) 125 mg/mli
HUMIRA PEN-PEDIATRICUCS- |5 |®|*|°*|* g i olole
adalimumab pen-injector kit 80 OTEZLA - apremilast tab starter 5
mg/0.8ml therapy pack 10 mg & 20 mg &
30 m
HUMIRA PEN-PS/UV STARTER- |5 |®|*|°*|* g ) 5e|e|e|e
adalimumab pen-injector kit 80 OTEZLA - apremilast tab 30 mg
mg/0.8ml & 40 mg/0.4ml OTREXUP - methotrexate soln pf 3 °
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
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mg/04m|, 20 mg/04m|, 22.5 EMGALITY - galcanezumab-gnlm 3 oo | o
mg/0.4ml, 25 mg/0.4ml subcutaneous soln prefilled syr
oxaprozin tab 600 mg (Daypro) 2 100 mg/ml, 120 mg/ml
piroxicam cap 10 mg, 20 mg 2 ergotamine w/ caffeine tab 2
(Feldene) 1-100 mg (Cafergot)
RINVOQ - upadacitinib tab er 24hr |9 | ®|®[*|*® * frovatriptan succinate tab 2.5 mg | 2 °|°
15 mg, 30 mg, 45 mg (base equivalent) (Frova)
SIMPONI - golimumab S| naratriptan hcl tab 1 mg (base 2 ¢
subcutaneous soln auto-injector equiv), 2.5 mg (base equiv)
100 mg/mi (Amerge)
SIMPONI - golimumab S|e|e|*|° REYVOW - lasmiditan succinate tab| 3 I
subcutaneous soln prefilled 50 mg, 100 mg
syringe 100 mg/mi rizatriptan benzoate tab 5 mg 1 .
sulindac tab 150 mg, 200 mg 1 (base equivalent)
XELJANZ - tofacitinib citrate oral [ 9| ®|®|*|* rizatriptan benzoate tab 10 mg 1 .
soln 1 mg/ml (base equivalent) (base equivalent) (Maxalt)
XELJANZ - tofacitinib citrate tab S|e|*|*|° sumatriptan nasal spray 5 mg/ 2 °
5 mg (base equivalent), 10 mg act, 20 mg/act (Imitrex)
(base equivalent) sumatriptan succinate inj 2 .
XELJANZ XR - tofacitinib citrate tab [ 9 | ® | ® | ® | ® 6 mg/0.5ml
er 24hr 11 mg (base equivalent), sumatriptan succinate solution | 2 .
22 mg (base equivalent) auto-injector 4 mg/0.5ml,
6 mg/0.5ml (Imitrex statdose
AIMOVIG - erenumab-aooe 3 *l1°|° sys)
subcutaneous soln auto-injector sumatriptan succinate tab 1 °
70 mg/ml, 140 mg/ml 25 mg, 50 mg, 100 mg (Imitrex)
AJOVY - fremanezumab-vfrm 3 I UBRELVY - ubrogepant tab 50 mg, | 3 b I
subcutaneous soln auto-inj 225 100 mg
mg/1.5ml zolmitriptan tab 2.5 mg, 5 mg 2 .
AJOVY - fremanezumab-vfrm 3 *l*° (Zomig)
subcutaneous soln pref syr 225
mg/1.5ml .
i ol allopurinol tab 100 mg, 300 mg | 1
almotriptan malate tab 6.25 mg, 2 (Zyloprim)
12.5 mg e
. ] T P ol ole colchicine tab 0.6 mg (Colcrys) 2
dihydroergotamine mesylate inj L .
1 mg/ml colchicine w/ probenecid tab 2
. . o 0.5-500 mg
eletriptan hydrobromide tab 2 > .
20 mg (base equivalent), 40 mg febuxostat tab 40 mg, 80 mg
(base equivalent) (Relpax) (Uloric)
3 ele|e probenecid tab 500 mg 2

EMGALITY - galcanezumab-gnim
subcutaneous soln auto-injector
120 mg/mi

NEUROMUSCULAR DRUGS
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APTIOM - eslicarbazepine acetate | 3 DILANTIN - phenytoin sodium 3 .
tab 200 mg, 400 mg, 600 mg, extended cap 100 mg
800 mg DILANTIN INFATABS - phenytoin .
BRIVIACT - brivaracetam oral soln | 4 chew tab 50 mg
10 mg/mi DILANTIN-125 - phenytoin susp | 3 .
BRIVIACT - brivaracetam tab 10 4 125 mg/5mi
mg, 25 mg, 50 mg, 75 mg, 100 divalproex sodium cap delayed | 2
mg release sprinkle 125 mg
carbamazepine cap er 12hr 2 (Depakote sprinkles)
100 mg, 200 mg, 300 mg divalproex sodium tab delayed | 1
(Carbatrol) release 125 mg, 250 mg,
carbamazepine chew tab 100 mg | 2 500 mg (Depakote)
carbamazepine susp 100 mg/5ml 2 divalproex sodium tab er 24 hr 2
(Tegretol) 250 mg, 500 mg (Depakote er)
carbamazepine tab er 12hr 2 EPIDIOLEX - cannabidiol soln 100 |5 | ® | ® .
100 mg, 200 mg, 400 mg mg/ml
(Tegretol-xr) ethosuximide cap 250 mg 2
carbamazepine tab 200 mg 2 (Zarontin)
(Tegretol) ethosuximide soln 250 mg/5ml | 2
CARBATROL - carbamazepine cap | 3 * (Zarontin)
er 12hr 100 mg, 200 mg, 300 mg felbamate susp 600 mg/5ml 2
clobazam suspension 2.5 mg/ml | 2 (Felbatol)
(Onfi) felbamate tab 400 mg, 600 mg 2
clobazam tab 10 mg, 20 mg (Onfi)| 2 (Felbatol)
clonazepam tab 0.5 mg, 1 mg, 1 FINTEPLA - fenfluramine hcloral |5 | ® | ® .
2 mg (Klonopin) soln 2.2 mg/ml
DIACOMIT - stiripentol cap 250 mg . FYCOMPA - perampanel susp 0.5 | 4
DIACOMIT - stiripentol cap 500 mg . mg/mi
DIACOMIT - stiripentol packet 250 . FYCOMPA - perampanel tab 2 mg, | 4
mg 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
DIACOMIT - stiripentol packet 500 | 3 | ® gabapentin cap 100 mg, 300 mg, |
mg 400 mg (Neurontin)
DIAZEPAM RECTAL GEL - 4 gabapentip oral soln 250 mg/5ml | 2
diazepam rectal gel delivery (Neurontin)
system 2.5 mg gabapentin tab 600 mg, 800 mg 1
diazepam rectal gel delivery 2 (Neurontin)
system 10 mg, 20 mg (Diastat lacosamide oral solution 10 mg/ | 2
acudial) ml (Vimpat)
DILANTIN - phenytoin sodium 3 lacosamide tab 50 mg, 100 mg, 2
extended cap 30 mg 150 mg, 200 mg (Vimpat)
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lamotrigine tab chewable 2 rufinamide susp 40 mg/ml 2
dispersible 5 mg, 25 mg (Banzel)
(Lamictal chewable di) rufinamide tab 200 mg, 400 mg
lamotrigine tab er 24hr 25 mg, 2 (Banzel)
50 mg, 100 mg, 200 mg, TEGRETOL - carbamazepine susp | 3 .
250 mg, 300 mg (Lamictal xr) 100 mg/5ml
lamotrigine tab 25 mg, 100 mg, | TEGRETOL - carbamazepine tab | 3 .
150 mg, 200 mg (Lamictal) 200 mg
levetiracetam oral soln 100 mg/ | 2 TEGRETOL-XR - carbamazepine 3 o
ml (Keppra) tab er 12hr 100 mg, 200 mg, 400
levetiracetam tab er 24hr 2 mg
500 mg, 750 mg (Keppra xr) tiagabine hcl tab 2 mg, 4 mg, 2
levetiracetam tab 250 mg, 1 12 mg, 16 mg (Gabitril)
500 mg, 750 mg, 1000 mg topiramate cap er 24hr 25 mg, 2 .
(Keppra) 50 mg, 100 mg, 200 mg
methsuximide cap 300 mg 2 (Trokendi xr)
(Celontin) topiramate sprinkle cap 15mg, | 2
MYSOLINE - primidone tab 50 mg, | 3 * 25 mg (Topamax sprinkle)
250 mg topiramate tab 25 mg, 50 mg, 1
NAYZILAM - midazolam nasal 4 ¢ 100 mg, 200 mg (Topamax)
spray soln 5 mg/0.1 ml valproate sodium oral soln 2
oxcarbazepine susp 300 mg/5ml | 2 250 mg/5ml (base equiv)
(60 mg/ml) (Trileptal) valproic acid cap 250 mg 2
oxcarbazepine tab 150 mg, 2 VALTOCO 10 MG DOSE - 4 o
300 mg, 600 mg (Trileptal) diazepam nasal spray 10 mg/0.1
phenytoin chew tab 50 mg 2 ml
phenytoin sodium extended cap | 2 diazepam nasal spray ther pack
100 mg (Dilantin) 2 x 7.5 mg/0.1ml (15 mg dose)
phenytoin sodium extended cap | 2 VALTOCO 20 MG DOSE - 4 .
200 mg, 300 mg (Phenytek) diazepam nasal spray ther pack
phenytoin susp 125 mg/5ml 2 2 x 10 mg/0.1ml (20 mg dose)
(Dilantin-125) VALTOCO 5 MG DOSE - diazepam | 4 ¢
pregabalin cap 25 mg, 50 mg, 1 nasal spray 5 mg/0.1 ml
75 mg, 100 mg, 150 mg, vigabatrin powd pack 500 mg S| °
200 mg, 225 mg, 300 mg (Sabril)
(Lyrica) vigabatrin tab 500 mg (Sabril) S| .
PRIMIDONE - primidone tab 125 3 XCOPRI - cenobamate tab paCk 4
mg 100 mg & 150 mg tabs (250 mg
primidone tab 50 mg, 250 mg 1 daily dose)
(Mysoline)
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XCOPRI - cenobamate tab pack 4 disintegrating tab 10-100 mg,
150 mg & 200 mg tabs (350 mg 25-100 mg, 25-250 mg
daily dose) entacapone tab 200 mg (Comtan) | 2
XCOPRI - cenobamate tab titration | 4 INBRIJA - levodopa inhal powder 3 °
pack 14 x 12.5 mg & 14 x 25 mg, cap 42 mg
14 x50 mg & 14 x 100 mg, 14 x NEUPRO - rotigotine td patch 24hr | 4 .
150 mg & 14 x 200 mg 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
XCOPRI - cenobamate tab 50 mg, | 4 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
100 mg, 150 mg, 200 mg ONGENTYS - opicapone cap 25 & il I
ZARONTIN - ethosuximide cap 250 | 3 ¢ mg, 50 mg
mg pramipexole dihydrochloride 1
ZARONTIN - ethosuximide soln 250| 3 ° tab 0.125 mg, 0.5 mg, 0.75 mg,
mg/5ml 1 mg (Mirapex)
zonisamide cap 25 mg, 100 mg 2 pramipexole dihydrochloride tab | 1
(Zonegran) 0.25 mg, 1.5 mg
zonisamide cap 50 mg 2 rasagiline mesylate tab 0.5 mg 2
ZTALMY - ganaxolone susp50 mg/ | 5| * | *|*|® . (base equiv), 1 mg (base equiv)
- (Azilect)
ropinirole hydrochloride tab 1
. 2 0.25 mg, 0.5 mg, 1 mg, 2 mg,
amantadine hcl cap 100 mg 3 mg, 4 mg, 5 mg
amantadine hcl soln 50 mg/5ml | 1 selegiline hel cap 5 mg 2
apomorphine hcl soln cartridge |5 | ® selegiline hel tab 5 mg 2
30 mg/3ml (Apokyn)
] tolcapone tab 100 mg (Tasmar) 2
benztropine mesylate tab 0.5 mg, 1 . .
1mg, 2 mg trihexyphenidyl hcl tab 2 mg, 1
’ 5m
bromocriptine mesylate cap 2 .
5 mg (base equivalent)
(Parlodel) EVRYSDI - risdiplam for soln 0.75 [ 9| ® | ® * *
bromocriptine mesylate tab 2 mg/mi
2.5 mg (base equivalent) riluzole tab 50 mg (Rilutek) °
(Parlodel) SKYCLARYS - omaveloxolone cap | .
carbidopa & levodopa tab er 2 50 mg
25-100 mg, 50-200 mg
carbidopa & levodopa tab 2 baclofen tab 10 mg, 20 mg 1
10-100 mg, 25-100 mg . .
(Sinemet) carisoprodol tab 250 mg, 350 mg | 1
. (Soma)
carbidopa & levodopa tab 2 >
25-250 mg chlorzoxazone tab 500 mg
carbidopa tab 25 mg (Lodosyn) 2 cyclobenzaprine hcl tab 5 mg, 1
10m
CARBIDOPA/LEVODOPA ODT - 4 g . 2
carbidopa & levodopa orally dantrolene sodllum cap 25 mg,
50 mg (Dantrium)
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dantrolene sodium cap 100 mg | 2 TRINATE - prenatal vit w/ fe 4
metaxalone tab 400 mg 2 fumarate-fa tab 28-1 mg
metaxalone tab 800 mg (Skelaxin)| 2 VINATE II - prenatal vit w/ fe 4
bisglycinate chelate-fa tab 29-1
methocarbamol tab 500 mg, 1 mg
750 mg .
o VINATE ONE - prenatal vit w/ fe 3
orphenadrine citrate tab er 12hr fumarate-fa tab 60-1 mg
100 mg
SOHONOS - palovarotene cap 1 5 ° * ¢ _ 4 .
mg, 15 mg, 25 mg, 5 mg, 10 mg GALZIN - zinc aCe.tate cap 25
L mg (elemental zinc), 50 mg
tizanidine hcl tab 2 mg (base 1 (elemental zinc)
equivalent) .
pot phos monobasic w/sod 2
. FONT] 1
tizanidine hcl tab 4 mg (base phos di & monobas tab
equivalent) (Zanaflex) 155-852-130mg (K-phos neutral)
potassium chloride cap er 8 1
FIRDAPSE - amifampridine S| ° ° meq, 10 meq
phosphate tab 10 mg (base POTASSIUM CHLORIDE ER - 4
equivalent) potassium chloride tab er 8 meq
pyridostigmine bromide tab er 2 (600 mg)
180 mg (Mestinon timespan) potassium chloride 1
pyridostigmine bromide tab 2 microencapsulated crys er tab
60 mg (Mestinon) 10 meq, 15 meq, 20 meq
NUTRITIONAL PRODUCTS potassium chloride oral soln 2
10% (20 meqg/15ml), 20% (40
meq/15ml)
cholecalciferol cap 1.25 mg 1 . . 2
: potassium chloride powder
(50000 unit)
. packet 20 meq
ergocalciferol cap 1.25 mg 1 ) ) 1
(50000 unit) (Drisdol) potassium chloride tab er 8 meq
hytonadione tab 5 2 (600 mg)
P (?\//l:::yt:;r;e absme potassium chloride tab er 10 1
meq, 20 meq (1500 mg) (K-tab)
: potassium phosphate 1
PRENATAL 19 - prenatal vit w/ dss- | 3 monobasic tab 500 mg (K-
fe fumarate-fa tab 29-1 mg phos)
PRENATAL 19 - prenatal vit w/ fe 3 sodium fluoride chew tab 1 .
fumarate-fa chew tab 29-1 mg 0.25 mg f (from 0.55 mg naf),
PRENATAL-U - prenatal w/o a vit w/| 3 0.5 mg f (from 1.1 mg naf),
fe fumarate-fa cap 106.5-1 mg 1 mg f (from 2.2 mg naf)
SE-NATAL 19 - prenatal vit w/ dss- | 3 sodium fluoride soln 0.5 mg/ml f | 1 °
fe fumarate-fa tab 29-1 mg (from 1.1 mg/ml naf)
SE-NATAL 19 - prenatal vit w/ fe 3
fumarate-fa chew tab 29-1 mg
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Drug Name 515 &(85|2|5 prugName HEEEEIRIE
DOJOLVI - triheptanoin oral liquid |2 ® | *® ® IRON UP - polysaccharide iron A *
100% complex liquid 15 mg/0.5ml (fe
HEMATOLOGICAL AGENTS equiv)
LEUKINE - sargramostim S| |
lyophilized for inj 250 mc
ARANESP ALBUMIN FREE - S|e|e yop ) o 5lele .
darbepoetin alfa soln inj 25 mcg/ miglustat cap 100 mg (Zavesca)
ml, 40 mcg/ml, 60 mcg/ml, 100 MIRCERA - methoxy peg-epoetin |9 | ® | ®
mcg/ml, 200 mcg/ml beta soln prefilled syr 30
darbepoetin alfa soln prefilled mcg/0.3ml, 100 mcg/0.3ml, 120
Syringe 10 ng/04m|, 25 ng/03m|, 150 ng/O3m|, 200
mcg/0.42ml, 40 meg/0.4ml, 60 mcg/0.3ml
mcg/0.3ml, 100 mcg/0.5ml, 150 MULPLETA - lusutrombopagtab3 |9 |®|® ¢
mcg/0.3ml, 200 mcg/0.4ml, 300 mg
mcg/0.6ml, 500 meg/mi NIVESTYM - filgrastim-aafi inj 300 | 5 | ®
carbonyl iron susp 15 mg/1.25ml | A ° mcg/ml, 480 mcg/1.6ml (300
(elemental iron) mcg/ml)
CERDELGA - eliglustat tartrate cap [ 9 | ® | ® . * NIVESTYM - filgrastim-aafi soln S|
84 mg (base equivalent) prefilled syringe 300 mcg/0.5ml,
cyanocobalamin inj 1000 mcg/ml | 1 480 mcg/0.8ml
maleate tab 20 mg (base equiv) DROP - polysaccharide iron
complex liquid 15 mg/ml (fe
DROXIA - hydroxyurea cap 200 mg,| © | ® equiv)
300 mg, 400 mg . . 51 e
) . 5|e|e|ele « NYVEPRIA - pedfilgrastim-apgf soln
ENDARI - glutamine (sickle cell) prefilled syringe 6 mg/0.6ml
powd pack 5 gm EiEe o o
A R OXBRYTA - voxelotor tab for oral
ferrous sulfate soln 75 mg/ susp 300 mg
ml (15 mg/ml elemental ole o o
fe), 220 mg/5ml (44 mg/5ml OXBRYTA - voxelotor tab 300 mg, |
elemental fe) 500 mg
ferrous sulfate soln 300 mg/5ml | A . PROMACTA - eltrombopag olamine | 3 | ® | ® | * | ¢
(60 mg/5ml elemental fe) powder pack for susp 25 mg
. ) R (base equiv), 12.5 mg (base eq)
folic acid cap 0.8 mg A . 5|e|e|ee
. . A . PROMACTA - eltrombopag olamine
folic acid tab 400 mcg, 800 mcg tab 12.5 mg (base equiv), 25
folic acid tab 1 mg 1 mg (base equiv), 50 mg (base
FULPHILA - pegfilgrastim-jmdb soln| 5 | ® equiv), 75 mg (base equiv)
prefilled syringe 6 mg/0.6ml RETACRIT - epoetin alfa-epbx inj S|
HYDROXOCOBALAMIN - 4 2000 unit/ml, 3000 unit/ml, 4000
hydroxocobalamin acetate inj un!t/ml, 10000 un!t/ml, 20000
1000 mcg/ml (base equivalent) unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, |9 [ * | * | *®
1000 mg
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Drug Name 515 &(85|2|5 prugName 5852325
ZARXIO - filgrastim-sndz soln S| PRADAXA - dabigatran etexilate 4 ¢
prefilled syringe 300 mcg/0.5ml, mesylate cap 110 mg (etexilate
480 mcg/0.8ml base eq)
PRADAXA - dabigatran etexilate | 4 .
dabigatran etexilate mesylate 2 . mesylate pellet pack 20 mg, 30
cap 75 mg (etexilate base eq), mg, 40 mg, 50 mg, 110 mg, 150
110 mg (etexilate base eq), mg
150 mg (etexilate base eq) warfarin sodium tab 1 mg, 2 mg, |1
(Pradaxa) 2.5 mg, 3 mg, 4 mg, 5 mg,
ELIQUIS - apixaban tab 2.5mg, 5 | 3 . 6 mg, 7.5 mg, 10 mg
mg XARELTO - rivaroxaban for susp 1 | 3 °
ELIQUIS STARTER PACK - 3 O mg/mi
apixaban tab starter pack 5 mg XARELTO - rivaroxaban tab 2.5 mg, | 3 °
enoxaparin sodium inj soln pref |2 10 mg, 15 mg, 20 mg
syr 30 mg/0.3ml, 40 mg/0.4ml, XARELTO STARTER PACK - 3 .
60 mg/0.6ml, 80 mg/0.8ml, rivaroxaban tab starter therapy
100 mg/ml, 120 mg/0.8ml, pack 15 mg & 20 mg
150 mg/ml (Lovenox)
enoxaparin sodium inj 2 tranexamic acid tab 650 mg 2
300 mgl3m| (LOVGnOX) (Lysteda)
fondaparinux sodium 2
subcutaneous inj 2.5 mg/0.5ml, ) . 5|e|e|e|e
5 mg/0.4ml, 7.5 mg/0.6ml, ADVATE - antihemophilic factor
10 mg/0.8ml (Arixtra) recomb (rahf-pfm) for inj 250 unit,
i i 4 500 unit, 1000 unit, 1500 unit,
FRAGMIN - dalteparln.SOdlum soln 2000 Unit, 3000 Unit, 4000 unit
prefilled syr 2500 unit/0.2ml, ) . ol olele
5000 unit/0.2ml, 7500 unit/0.3ml, ADYNOVATE - antihemophilic S
10000 unit/ml, 12500 unit/0.5ml, factor recomb pegylated for inj
15000 unit/0.6ml. 18000 250 unit, 500 unit, 750 unit, 1000
unit/0.72ml unit, 1500 unit, 2000 unit, 3000
unit
FRAGMIN - dalteparin sodium 4 _ - clalole .
subcutaneous soln 10000 AFSTYLA - antihemophilic fact S
unit/4ml. 95000 unit/3.8ml rcmb single chain for inj kit 250
’ _ 4 unit, 500 unit, 1000 unit, 1500
HEPARIN SODIUM - heparin unit, 2000 unit, 2500 unit, 3000
sodium (porcine) pf inj 5000 unit/ it
ml
. . L 2 ALPHANATE - antihemophilic S|e|e|e ¢
heparin sodium (porcine) inj factor/vwf (human) for inj 250
1000 unit/ml, 5000 unit/ml, unit, 500 unit, 1000 unit, 1500
10000 unit/ml, 20000 unit/ml unit, 2000 unit
heparin sc?dium (porcine) pf inj 2 ALPHANINE SD - coagulation 5| e e °
5000 unit/0.5ml factor i for inj 500 unit, 1000
unit, 1500 unit
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ALPROLIX - coagulation factorix |9 | ® | *® . * FEIBA - antiinhibitor coagulant S| .
(recomb) (rfixfc) for inj 250 unit, complex for iv soln 500 unit,
500 unit, 1000 unit, 2000 unit, 1000 unit, 2500 unit
3000 unit, 4000 unit HAEGARDA - c1 esterase inhibitor |5 | ®|®| [®| |*®
ALTUVIIIO - antihemophilic fact S|e|e|e|" (human) for subcutaneous inj
rcmb fc-vwf-xten-ehtl for inj 250 2000 unit, 3000 unit
Un!t, 500 Un|t,. 1000 Un|t,. 2000 HEMLIBRA - emicizumab-kxwh 5|l e |e|e e °
unit, 3000 unit, 4000 unit subcutaneous soln 30 mg/ml,
anagrelide hcl cap 0.5 mg 2 60 mg/0.4ml (150 mg/ml), 105
(Agrylin) mg/0.7ml (150 mg/ml), 150 mg/
anagrelide hcl cap 1 mg 2 ml, 300 mg/2ml (150 mg/ml)
aspirin-dipyridamole cap er 12hr | 2 HEMOFIL M - antihemophilic factor |9 | ® | ®[® | ®
25-200 mg (human) for inj 250 unit, 500 unit,
) ) 1000 unit, 1700 unit
BENEFIX - coagulation factor ix S| . _ 3
(recombinant) for inj kit 250 unit HUMATE-P - antihemophilic factor/ |9 | ® [ ®|*|*®
500 unit, 1000 unit, 2000 unit, vwif (human) for Inj 250-600 unit,
3000 unit 500-1200 unit, 1000-2400 unit
BRILINTA - ticagrelor tab 60 mg, 90 | 3 icatibant acetate subcutaneous |9 |°®|*® ° °
mg ’ soln pref syr 30 mg/3ml
; (Firazyr)
CABLIVI - caplacizumab-yhdp for |9 |® | ® . . _ , .
inj kit 11 mg IDELVION - coagulation factor ix S| .
. 1 (recomb) (rix-fp) for inj 250 unit,
cilostazol tab 50 mg, 100 mg 500 unit, 1000 unit, 2000 unit,
clopidogrel bisulfate tab 75 mg 1 3500 unit
(base equiv) (Plavix) IXINITY - coagulation factor ix S| * *
COAGADEX - coagulation factorx |9 | ® | ® ° ° (recombinant) for inj 250 unit,
(human) for inj 250 unit, 500 unit 500 unit, 1000 unit, 1500 unit,
CORIFACT - factor xiii concentrate |9 | ® 2000 unit, 3000 unit
(human) for inj kit 1000-1600 unit JIVI - antihemophil fact rcemb(bdd- |2 | ®[®|*|*®
dipyridamole tab 25 mg, 50 mg, 2 rfviii peg-aucl) for inj 500 unit
75 mg JIVI - antihemophil fact remb(bdd- |9 | ®|[®|*|*®
ELOCTATE - antihemophilic factor |5 | ®|®|®|® rfviii peg-aucl)for inj 1000 unit,
remb (bdd-riviiifc) for inj 250 unit, 2000 unit, 3000 unit
500 unit, 750 unit, 1000 unit, KOATE - antihemophilic factor S|
1500 unit, 2000 unit, 3000 unit, (human) for inj 250 unit, 500 unit,
4000 unit, 5000 unit, 6000 unit 1000 unit
EMPAVELI - pegcetacoplan S e ° * KOATE-DVI - antihemophilic factor |9 | ® | ®|®|®
subcutaneous soln 1080 (human) for inj 500 unit, 1000
mg/20ml (54 mg/ml) unit
ESPEROCT - antihemophilic factor | 9 | ® | ® | ® | * ® KOGENATE FS - antihemophilic {9 | ®|®|*|*
recomb glycopeg-exei for inj 500 factor recomb (rfviii) for inj kit 250
unit, 1000 unit, 1500 unit, 2000 unit, 500 unit, 1000 unit, 2000
unit, 3000 unit unit, 3000 unit
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KOVALTRY - antihemophilic factor | 5| ®|®|*|*® 220-400 unit, 401-800 unit,
recomb (rahf-pfm) for inj 250 unit, 801-1240 unlt: 1241-1800 unit,
500 unit, 1000 unit, 2000 unit, 1801-2400 unit
3000 unit RIXUBIS - coagulation factor ix S| °
NOVOEIGHT - antihemophilic fact |5 | |*|*|* (el ] 220 Uil
remb (bd trunc-riviii) 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 |9 |® | ® ¢ ¢
NOVOSEVEN RT - coagulation 5|e|e ° . viia (recom)-jncw for inj 1 mg
factor viia (recomb) for inj 1 mg (1000 mcg), 5 mg (5000 mcg)
(1000 mcg), 2 mg (2000 mcg), 5 TAKHZYRO - lanadelumab-flyoinj |9 | ® | *® * *
mg (5000 mcg), 8 mg (8000 mcg) 300 mg/2ml (150 mg/ml)
NUWIQ - antihemophil fact rcmb S|e|e|e|" ®* TAKHZYRO - lanadelumab-flyo S|\ . .
(bdd-rfviii,sim) for inj kit 250 unit, soln pref syringe 150 mg/ml, 300
500 unit mg/2ml (150 mg/ml)
NUWIQ - antihemophil fact S|e|e|*|" ® TAVALISSE - fostamatinib disodium | 9 | ® | ® ° *
rcmb(bdd-rfviii,sim) for inj kit tab 100 mg (base equivalent),
1000 unit, 1500 unit, 2000 unit, 150 mg (base equivalent)
2500 unit, 3000 unit, 4000 unit TRETTEN - coagulation factor xiii a-| © | ® .
NUWIQ - antihemophilic factremb | S [ *|®|*|*® ®  subunit for inj 2500 unit
(bdd-rfviii,sim) for inj 1000 unit, VONVENDI - von willebrand factor | 5| ®|®|*|*
1500 unit, 2000 unit, 2500 unit, (recombinant) for inj 650 unit,
3000 unit, 4000 unit 1300 unit
NUWIQ - antihemophilic factor remb| © | * | | * | * || *  \y ATE - antihemophilic factorivwf 5| * | *|* | *
(e e ) A0 e (human) for inj 500-500 unit kit
200 unt _ o WILATE - antihemophilic factor/vwf |9 | ® [ ®|® | *®
OBIZUR - antihemophilic factor | 5 | © * (human) for inj 1000-1000 unit kit
(recomb porc) rpfviii for inj 500 ) )
unit XYNTHA - antihemophil factrcmb |9 | ® | ® y
(bdd-rfviii,mor) for inj kit 250 unit,
ORLADEYO - berotralstathclcap |9 | ®|®|*|*® * 500 unit
10 ”?g’ 1_50 i 2 XYNTHA - antihemophil fact S| .
pentoxifylline tab er 400 mg remb(bdd-rfviii,mor) for inj kit
prasugrel hcl tab 5 mg (base 2 1000 unit, 2000 unit
equjv), 10 mg (base equiv) XYNTHA SOLOFUSE - 5|e|e .
(Effient) antihemophil fact rcmb (bdd-
PROFILNINE - factor ix complex for | 9 | ® | ® ® rfviii, mor) for inj kit 250 unit, 500
inj 500 unit, 1000 unit, 1500 unit unit
REBINYN - coagulation factor ix S|\ . ®* XYNTHA SOLOFUSE - S|\ .
recomb glycopegylated for inj antihemophil fact remb(bdd-
500 unt, 1000 unt, 2000 unt, rfviii,mor) for inj kit 1000 unit,
3000 unt 2000 unit, 3000 unit
RECOMBINATE - antihemophilic S|e|*|*|" ZONTIVITY - vorapaxar sulfate tab | 4
factor recomb (rfviii) for inj 2.08 mg (base equivalent)
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TOPICAL PRODUCTS CYCLOMYDRIL - cyclopentolate w/ | 4 *
phenylephrine ophth soln 0.2-1%
ALOCRIL - nedocromil sodium 4 o cyclopentolate hcl ophth soln
ophth soln 2% 1% (Cyclogyl)
ALOMIDE _ IOdOXamide 4 ° CYSTADROPS = CySteamine 5 * *
tromethamine ophth soln 0.1% hel <_)pf|\th ts)oln 0.37% (base
equivalen
APRACLONIDINE - apraclonidine | 4 d i o .
hel ophth soln 0.5% (base CYSTARAN - cysteamine hcl ophth | 9 d
equivalent) soln 0.44% (base equivalent)
atropine sulfate ophth soln 1% 2 DEXAMETHASONE SODIUM i 4
(Atropine sulfate) PHQOS - dexamethasone sodium
hosphate ophth soln 0.1%
azelastine hcl ophth soln 0.05% | 1 prosp B °
diclofenac sodium ophth soin 1
BACITRACIN - bacitracin ophth oint| 3 0.1%
500 unit/gm
. . . 1 difluprednate ophth emulsion 2
bac_lt:acm-polymyxm b ophth 0.05% (Durezol)
om dorzolamide hcl ophth soln 2% | 1
bacitracin-polymyxin-neomycin- 2 (Trusopt)
hc ophth oint 1% . .
. . > dorzolamide hcl-timolol maleate | 1
bta‘lpg:/as(tér;e beS|)Iate ophth soln ophth soln 2-0.5% (Cosopt)
. reve
BESIV(:ANCEp- besifloxacin hel 4 . epinastine hcl ophth soln 0.05% 2
ophth susp 0.6% (base equiv) ERYTHROMYCIN - erythromycin 4
ophth oint 5 mg/gm
BETAXOLOL HCL - betaxolol hcl | 4 " ) 29 ) 1
ophth soln 0.5% erythromycin ophth oint 5 mg/
m
brimonidine tartrate ophth soln | 1 g
0.2% fluorometholone ophth susp 2
0.1% (Fml liquifilm
brimonidine tartrate-timolol 2 b d ) 4
maleate ophth soln 0.2-0.5% FLURBIPROFEN_SODIUM B
(Combigan) flurbiprofen sodium ophth soln
0.03%
brinzolamide ophth susp 1% 2 —
(Azopt) gatifloxacin ophth soln 0.5% 2
Zymaxid
bromfenac sodium ophth soln 2 @y . ) 1
0.09% (base equiv) (once-daily) gentamicin sulfate ophth soln
0.3%
CARTEOLOL HCL - carteolol hal | 4 ’ 4 .
ophth soln 1% ILEVRO - nepafenac ophth susp
0.3%
ciprofloxacin hcl ophth soln 1 ° .
0.3% (base equivalent) ketorolac tromethamine ophth 1
(Ciloxan) soln 0.4% (Acularls)
CROMOLYN SODIUM - cromolyn | 4 ketorolac tromethamine ophth 1
sodium ophth soln 4% soln 0.5% (Acular)
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LACRISERT - artificial tear ophth | 4 . polymyxin b-trimethoprim 1
insert ophth soln 10000 unit/ml-0.1%
latanoprost ophth soln 0.005% (Polytrim)
(Xalatan) PREDNISOLONE ACETATE - 3
LEVOBUNOLOL HCL - levobunolol | 4 prednisolone acetate ophth susp
(0]
hel ophth soln 0.5% 1%
LOTEMAX - loteprednol etabonate | 4 ° PREDNISOLONE_ SODIUM . 4
ophth oint 0.5% PHOSP - prednisolone sodium
phosphate ophth soln 1%
LOTEMAX SM - loteprednol 4 ) 5 . .
etabonate ophth gel 0.38% RESTASIS - cyclosporine (ophth)
emulsion 0.05%
loteprednol etabonate ophth 2 . ) 4 o
susp 0.5% (Lotemax) SIMBRINZA - brinzolamide-
i 4 . brimonidine tartrate ophth susp
LUMIGAN - bimatoprost ophth soln 1-0.2%
0.01% . . 2
. . 5 sulfacetamide sodium ophth
moxifloxacin hcl _ophthl soln soln 10% (Bleph-10)
0.5% (base equiv) (Vigamox) 4
i 4 SULFACETAMIDE SODIUM/
NAIACYN - natamycin ophth susp PRED - sulfacetamide sodium-
5% prednisolone ophth soln
neomycin-bacitrac zn-polymyx | 2 10-0.23(0.25)%
5(3.5)mg-400unt-10000unt op tetracaine hcl ophth soln 0.5% 2
oin
. . 1 timolol maleate ophth soln 1
neomycin-polymyxin- . 0.25%, 0.5% (Timoptic)
dexamethasone ophth oint . 1
0.1% (Maxitrol) tobramycin ophth soln 0.3%
) . (Tobrex)
neomycin-polymyxin- 1 ] 5
dexamethasone ophth susp tobramycin-dexamethasone
0.1% (Maxitrol) ophth susp 0.3-0.1% (Tobradex)
NEOMYCIN/POLYMYXIN/ 4 travoprost Ophth soln 0.004% 2
GRAMIC - neomycin- (benzalkonium free) (bak free)
polymy-gramicid op sol (Travatan z)
1.75-10000-0.025mg-unt-mg/ml TRIFLURIDINE - trifluridine ophth 4
ofloxacin ophth soln 0.3% 1 soln 1%
(Ocuflox) ZERVIATE - cetirizine hcl ophth 4 °
ophth soln 0.002% (20 mcg/ml) ZIRGAN - ganciclovir ophth gel 4 °
phenylephrine hcl ophth soln 2 0.15%
2.5%, 10%
PHOSPHOLINE IODIDE - 4 y ® acetic acid otic soln 2% 2
echothiophate iodide ophth for CIPROFLOXACIN - ciprofloxacin | 4
soln 0.125% hcl otic soln 0.2% (base
pilocarpine hcl ophth soln 1%, 2 equivalent)
2%, 4% (Isopto carpine)
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ciprofloxacin-dexamethasone 2
otic susp 0.3-0.1% (Ciprodex) hydrocortisone perianal cream | 2
CORTISPORIN-TC - neomycin- 4 . 2.5% (Anusol-hc)
colistin-hc-thonzonium otic susp
3.3-3-10-0.5 mg/mi L
. ) o acitretin cap 10 mg, 17.5 mg, 2
fluocinolone acetonide (otic) oil | 2 25 mg
0.01% (Dermotic) o .
. . . acyclovir oint 5% (Zovirax)
hydrocortisone w/ acetic acid 2 ] ol olele .
otic soln 1-2% ADBRY - tralokinumab-ldrm
. ) ) 2 subcutaneous soln prefilled syr
neomycin-polymyxin-hc otic 150 mg/ml
soln 1% . .
. . . 2 alclometasone dipropionate 2
neomycin-polymyxin-hc otl.c cream 0.05%
susp 3.5 mg/mi-10000 unit/ . . . 2
ml-1% alclometasone dipropionate oint
. . 0.05%
ofloxacin otic soln 0.3% 2 o
_ . ALTABAX - retapamulin oint 1% 4 *
OTOVEL - ciprofloxacin- 4 o o 5
fluocinolone aceton (pf) otic soln azelaic acid gel 15% (Finacea)
0.3-0.025% benzoyl peroxide- 2
erythromycin gel 5-3%
L (Benzamycin)
cevimeline hcl cap 30 mg 2
(Evoxac) BETAMETHASONE 4
. 1 DIPROPIONAT - betamethasone
chlorhoeX|d|n§ gluconate soln dipropionate augmented gel
0.12% (Peridex) 0.05%
clotrimazole troche 10 mg 2 betamethasone dipropionate 1
FLUORIDEX SENSITIVITY REL - | 4 augmented cream 0.05%
sodium fluoride-potassium nitrate (Diprolene af)
paste 1.1-5% betamethasone dipropionate 2
lidocaine hcl viscous soln 2% 1 augmented lotion 0.05%
nystatin susp 100000 unit/ml 2 betamethasone dipropionate 2
pilocarpine hcl tab 5 mg, 7.5 mg | 2 augmented oint 0.05%
(Salagen) (Diprolene)
sodium fluoride cream 1.1% 1 . betamethasone dipropionate 2
(Prevident 5000 plus) cream 0.05%
sodium fluoride gel 1.1% (0.5% f) | 1 . betamethasone dipropionate 2
H 0,
(Prevident fluoride) lotion 0.05%
sodium fluoride paste 1.1% 1 . betamethasone dipropionate 2
(Prevident 5000 boost) CITR UL
stannous fluoride conc 0.63% 1 . betamethasone valerate cream | 2
. . 0.1% (base equivalent)
stannous fluoride gel 0.4% 1 . 2
. . . 2 betamethasone valerate lotion
triamcinolone acetonide dental 0.1% (base equivalent)
paste 0.1%
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betamethasone valerate oint 2 clotrimazole w/ betamethasone 2

0.1% (base equivalent) cream 1-0.05%
brimonidine tartrate gel 0.33% 2 COSENTYX - secukinumab ° °|° °

(base equivalent) (Mirvaso) subcutaneous pref syr 150 mg/ml
calcipotriene cream 0.005% 2 (300 mg dose)

(Dovonex) COSENTYX - secukinumab S|e|e|*|" *
calcipotriene soln 0.005% 2 subcutaneous soln prefilled

(50 mcg/ml) syringe 75 mg/0.5ml, 150 mg/ml

[ ] [ ] [ ] [ ] [ ]

CALCITRIOL - calcitriol oint 3 meg/ | 4 . COSENTYX SENSOREADY PEN - | 5

gm secukinumab subcutaneous

auto-inj 150 mg/ml (300 m

CIBINQO - abrocitinibtab50mg, |2 ®|®|*®|*® dose) : gmi{( 2

100 mg, 200 m

. X 2 o 5 COSENTYX SENSOREADY PEN- (5| ®|®|°*|* .
ciclopirox gel 0.77% secukinumab subcutaneous soln
ciclopirox olamine cream 0.77% | 2 auto-injector 150 mg/ml

(base equiv) (Loprox) COSENTYX UNOREADY - 5|le|e|e]e .
ciclopirox olamine susp 0.77% 2 secukinumab subcutaneous soln

(base equiv) (Loprox) auto-injector 300 mg/2ml
ciclopirox shampoo 1% (Loprox 2 CROTAN - crotamiton lotion 10% 4

shampoo) desonide cream 0.05% 2
ciclopirox solution 8% (Penlac 2 (Desowen)

Nail Lacquer) desonide oint 0.05% 2
clindamycin phosph-benzoyl 2 desoximetasone cream 0.25% 2

peroxide (refrig) gel 1.2 (1)-5% (Topicort)
clindamycin phosphate gel 1% 2 desoximetasone oint 0.25% 2 ¢
clindamycin phosphate lotion 2 (Topicort)

1% (Cleocin-t) diclofenac sodium soln 1.5% 2 °l°
clindamycin phosphate soln 1% 2 DIFLORASONE DIACETATE - 4 .
clindamycin phosphate swab 1% 2 diflorasone diacetate cream
clobetasol propionate cream 2 ¢ 0.05%

0.05% (Temovate) DUPIXENT - dupilumab S|e|e|e|
clobetasol propionate emollient | 2 . subcutaneous soln pen-injector

base cream 0.05% 200 mg/1.14ml, 300 mg/2ml

H [ ] [ ] [ ] [ ]
clobetasol propionate gel 0.05% 2 ° DUPIXENT - dupilumab ) S
. subcutaneous soln prefilled
clobetasol propionate oint 0.05% | 2 syringe 200 mg/1.14ml, 300

(Temovate) mg/2ml
clobetasol propionate soln 2 econazole nitrate cream 1% 2

0.05%

° _ ) . ENSTILAR - calcipotriene- 3
clocortolone pivalate cream betamethasone dipropionate

0.1% (Cloderm) foam 0.005-0.064%
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ERTACZO - sertaconazole nitrate | 4 °l° HYDROCORTISONE BUTYRATE - | 4 *
cream 2% hydrocortisone butyrate cream
ERY - erythromycin pads 2% 4 * 0.1%
|4
erythromycin gel 2% (Erygel) 2 HYDROCO.RTISONE BUTYRATE
. hydrocortisone butyrate soln
erythromycin soln 2% 2 0.1%
EXELDERM - sulconazole nitrate | 4| | * hydrocortisone cream 2.5% 1
solution 1% . . ,
hydrocortisone lotion 2.5% 2
FLUOCINOLONE ACETONIDE - 2 . . o 1
fluocinolone acetonide cream hydrocortisone oint 2.5%
0.01% imiquimod cream 5% (Aldara) 2 * *
fluocinolone acetonide cream 2 isotretinoin cap 10 mg, 20 mg, 2
0.025% (Synalar) 30 mg, 40 mg (Absorica)
fluocinolone acetonide oil 0.01% | 2 ketoconazole cream 2% 2
Lb?jt;ly oil) (Derma-smoothelfs ketoconazole shampoo 2% 2
o
) o lidocaine hcl soln 4% 2
fluocinolone acetonide oil 0.01% | 2 . . . , 2 . o
(scalp oil) (Derma-smoothe/fs lidocaine patch 5% (Lidoderm)
sca) lidocaine-prilocaine cream 2 *l*°
fluocinolone acetonide oint 2 2.5-2.5%
0.025% (Synalar) malathion lotion 0.5% (Ovide)
fluocinolone acetonide soln 2 METHOXSALEN - methoxsalen
0.01% (Synalar) rapid cap 10 mg
fluocinonide cream 0.05% 2 metronidazole cream 0.75% 2
fluocinonide cream 0.1% (Vanos) | 2 * (Metrocream)
fluocinonide gel 0.05% 2 metronidazole gel 0.75% 2
fluocinonide oint 0.05% 2 metronidazole gel 1% (Metrogel) | 2
fluocinonide soln 0.05% 2 mometasone furoate cream 0.1% | 2
FLUOROURACIL - fluorouracil soln | 4 mometasone furoate oint 0.1% |
2%, 5% mometasone furoate solution 2
fluorouracil cream 5% (Efudex) |2 0.1% (lotion)
fluticasone propionate cream 2 mupirocin oint 2% 1
0.05% NAFTIFINE HCL - naftifine hcl 4
fluticasone propionate oint 2 cream 1%
0.005% NATROBA - spinosad susp 0.9% 4 *
gentamicin sulfate cream 0.1% 2 nystatin cream 100000 unit/gm 1
halobetasol propionate cream 2 nystatin oint 100000 unit/gm 1
0.05% nystatin topical powder 100000 2
HALOG - halcinonide oint 0.1% 4 °l° unit/gm
nystatin-triamcinolone cream 2
100000-0.1 unit/gm-%
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oxiconazole nitrate cream 1% 2 °l° tretinoin gel 0.01% (Retin-a) 2 *
(Oxistat) triamcinolone acetonide cream | 1
permethrin cream 5% (Elimite) 2 0.025%, 0.1%, 0.5%
PODOFILOX - podofilox soln 0.5% | 4 triamcinolone acetonide lotion
REGRANEX - becaplermin gel 41 |- 0.025%, 0.1%
0.01% triamcinolone acetonide oint 1
SANTYL - collagenase oint 250 4 ° 0.025%, 0.1%, 0.5%
unit/gm VALCHLOR - mechlorethamine hcl |9 | ® * *
selenium sulfide lotion 2.5% 1 gel 0.016% (base equivalent)
H [ ]
silver sulfadiazine cream 1% 1 XEPI - ozenoxacin cream 1% 4
(Silvadene) MISCELLANEOUS PRODUCTS
SKYRIZI - risankizumab-rzaasoln [9|®|®|*|*
prefilled syringe 150 mg/ml CHEMET - succimer cap 100 mg | 3
SKYRIZI PEN - risankizumab-rzaa |9 |®|®|*|* deferasirox tab for oral susp 2/ e e .
soln auto-injector 150 mg/mi 125 mg, 250 mg, 500 mg
SOOLANTRA - ivermectin cream 2 (Exjade)
1% deferiprone tab 500 mg S|e|efe)
SPINOSAD - spinosad susp 0.9% | 4 * (Ferriprox)
STELARA - ustekinumab inj 45 S|e|e|*|° naloxone hcl inj 0.4 mg/ml, 2
mg/0.5ml 4 mg/10ml
STELARA - ustekinumab soln S|e|efe| naloxone hcl nasal spray 2 *
prefilled syringe 45 mg/0.5ml, 90 4 mg/0.1ml (Narcan)
mg/ml naloxone hcl soln prefilled 2
sulfacetamide sodium lotion 2 syringe 2 mg/2ml
10% (acne) (Kiaron) NALOXONE HYDROCHLORIDE - | 4
SULFAMYLON - mafenide acetate | 4 ° naloxone hcl soln cartridge 0.4
cream 85 mg/gm mg/ml
tacrolimus oint 0.03%, 0.1% 2 ¢ naltrexone hcl tab 50 mg 2
(Protopic) OPVEE - nalmefene hcl nasal spray| 3 .
tazarotene cream 0.1% (Tazorac) | 2 °l° 2.7 mg/0.1ml (base equiv)
tazarotene gel 0.05%, 0.1% 2 °|°
(Tazorac)
TAZORAC - tazarotene cream 3 °|°
0.05% CONTOUR BLOOD GLUCOSE
TREMFYA - guselkumab soln pen- 5|le|e|e]|e TES - glucose blood test strip
injector 100 mg/ml CONTOUR NEXT BLOOD
prefilled syringe 100 mg/ml strip
2 . DEXCOM G6/G7 RECEIVER, ° °

tretinoin cream 0.025%, 0.05%,
0.1% (Retin-a)

SENSOR, TRANSMITTER -
continuous blood glucose system
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FORA GTEL BLOOD KETONE TE - ADULT MASK - respiratory therapy | 3
ketone blood test strip supplies - devices
FORA TEST N' GO ADVANCE/V - AEROBIKA - respiratory therapy
ketone blood test strip supplies - devices
FREESTYLE LIBRE/2/3, 14 i I g ANTI-STICK IMMUNIZATION - 3
READER/SENSOR/FLASH - syringe/needle (disp) 1 ml 25 x
continuous blood glucose system 5/8"
GOJJI BLOOD KETONE TEST S - ASSURE ID DUO PRO SAFETY - |3
ketone blood test strip insulin pen needle 31 g x 5 mm
NOVA MAX PLUS KETONE TEST - (1/5" or 3/16")
ketone blood test strip ASSURE ID INSULIN SAFETY - 3
OMNIPOD DASH INTRO KIT (G - o . insulin syringe/needle u-100 1/2
insulin infusion disposable pump ml 31 X 15/64", u-100 1 ml 31 x
kit 15/64
insulin infusion disposable pump U [P MEDEE) £ 72 &) Gt
reservoir (1/5" or 3/16")
OMNIPOD 5 G6 INTRO KIT (G - o . ASSURE ID SAFETY PEN NEED - | 3
insulin infusion disposable pump insulin pen needle 30 g x 8 mm
kit (1/3" or 5/16")
insulin infusion disposable pump misc
reservoir AUTOPEN - injection device for 4
OMNIPOD 5 G7 INTROKIT (G - * . insulin
insulin infusion disposable pump BD ALLERGIST TRAY SYRINGE - | 3
kit allergy tray kit 1 ml 27 x 1/2"
OMNIPOD 5 G7 PODS (GEN 5) - * ° BD ALLERGY SYRINGE 0.5ML/- |3
insulin infusion disposable pump tuberculin/allergy syringe/needle
reservoir (disp) 1/2 ml 27 x 1/2", 1/2 m| 27
ONETOUCH ULTRA - glucose x 3/8"
blood test strip BD ALLERGY SYRINGE 1ML/27 - |3
ONETOUCH ULTRA TEST STRIP - tuberculin/allergy syringe/needle
glucose blood test strip (disp) 1 ml 27 x 3/8"
ONETOUCH VERIO TEST STRIP - BD ALLERGY SYRINGE/NEEDLE -| 3
glucose blood test strip tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 3/8"
PRECISION XTRA - ketone blood
test strip BD ALLERGY/SYRINGE/NEEDLE -| 3
tuberculin/allergy syringe/needle
PTS PANELS KETONI_E TEST - (disp) 1 ml 28 x 1/2"
ketone blood test strip
BD ECLIPSE NEEDLE/LUER-LO - |3
URINE TEST STRIPS- VARIOUS syringe/needle (disp) 3 ml 23 x
1-1/2"
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BD ECLIPSE SYRINGE LUER-L- |3 BD SAFETYGLIDE SYRINGE 3M - | 3
syringe/needle (disp) 3 ml 25 x 1" syringe/needle (disp) 3 ml 25 x 1"
BD ECLIPSE SYRINGE 3ML/21- |3 BD SAFETYGLIDE SYRINGE 5M -
syringe/needle (disp) 3 ml 21 x 1" syringe/needle (disp) 5 ml 22 x
BD ECLIPSE SYRINGE/NEEDLE - | 3 1-1/2°
syringe/needle (disp) 3 ml 22 x BD SAFETYGLIDE 1ML 27GX5/- |3
1", 3 ml 23 x 1", 3 ml 25 x 5/8" syringe/needle (disp) 1 ml 27 x
BD ECLIPSE SYRINGE/IML/27 - |3 5/8"
syringe/needle (disp) 1 ml 27 x BD SAFETYGLIDE 21G X 1-1/ - 3
1/2" syringe/needle (disp) 3 ml 21 x
BD ECLIPSE SYRINGE/1ML/30 - | 3 1-172°
syringe/needle (disp) 1 ml 30 x BD SLIP TIP SYRINGE/NEEDL - 3
1/2" syringe/needle (disp) 1 ml 26 x
BD INTEGRA SYRINGE RETRAC -| 3 5/8°
syringe/needle (disp) 3 ml 21 x 1" BD SYRINGE LUER-LOK 3ML/N - | 3
BD INTEGRA SYRINGE/3ML 25 - | 3 syringe/needle (disp) 3 ml 18 x
syringe/needle (disp) 3 ml 25 x 1" 1-1/2
BD INTEGRA SYRINGE/3ML/21 - |3 BD SYRINGE 10ML20G X 1"- | 3
syringe/needle (disp) 3 ml 21 x syringe/needle (disp) 10 ml 20 x
n 1"
1-1/2
BD INTEGRA SYRINGE/3ML/22 - | 3 BD TUBERCULIN SYRINGE/NEE - | 3
syringe/needle (disp) 3 ml 22 x tuberculin/allergy syringe/needle
1-1/2" (disp) 1 ml 21 x 1"
BD INTEGRA SYRINGE/3ML/23 - | 3 BD 1/2ML TUBERCULIN SYRIN - | 3
syringe/needle (disp) 3 ml 23 x 1" tuberculin/allergy syringe/needle
(disp) 1/2 ml 27 x 1/2"
BD INTEGRA SYRINGE/3ML/25 - | 3 3
syringe/needle (disp) 3 ml 25 x BD 1ML A_LLERGY SY_RINGE SA -
5/8" tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2"
BD LUER LOCK SYRINGE/1ML/- |3 3
syringe/needle (disp) 1 ml 20 x 1" BD 1ML S_UP TP SYR,lNGE 2-
3 tuberculin/allergy syringe/needle
BD L_UER-LOK SYRINGE WI/ECL - (disp) 1 ml 25 x 5/8", 1 ml 26 x
syringe/needle (disp) 1 ml 25 x 3/8"
5/8"
L ) N BD 1ML SYRINGE/SAFETYGLID - | 3
BD PEN - injection device for insulin syringe/needle (disp) 1 ml 25 x
BD PEN MINI - injection device for |4 5/8"
(=) BD 1ML TUBERCULIN SYRINGE - | 3
BD PLASTIPAK SYRINGE/3ML/- |3 tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 21 x 1" (disp) 1 ml 26 x 3/8", 1 ml 27 x
BD PLASTIPAK SYRINGES ALL - |3 12
tuberculin/allergy syringe/needle BD 10ML LUER-LOK SYRINGE - | 3
(disp) 1 ml 28 x 1/2" syringe/needle (disp) 10 ml 20 x
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1-1/2", 10 ml 21 x 1", 10 ml 21 x CONDOMS-MALE-VARIOUS A °
1-1/2", 10 ml 22 x 1" ,
3 CRONO SYRINGE - syringe/needle | 3
BD 3ML LUER—LOK SYRINGE 1 - (disp) 10 ml 19g x 1-1/2", 20 m|
?y?/r;gl;le/needle (disp) 3 ml 18 x 199 x 1-1/2"
3 EASY FLOW BLACK/BLUE - 4
BD 3ML LUER-LOK_ SYRINGE/2 - respiratory therapy supplies -
syringe/needle (disp) 3 ml 20 x devices
1",3ml 21 x 1", 3 ml 21 x 1-1/2",
ml 25 x 1", 3 ml 26 x 5/8" (rjesr_)iratory therapy supplies -
evices
BD 3ML SYRINGE LUER-LOK 2- |3
syringe/needle (disp) 3 ml 21 x EASY .FLOW BLACK/RED_' 4
1-1/2" 3 ml 22 x 1", 3 ml 22 x respwatory therapy supplies -
1-1/2", 3 ml 23 x 1", 3 ml 25 x devices
5/8" EASY FLOW BLACK/WHITE - 4
BD 3ML SYRINGE/SAFETYGLID - | 3 respiratory therapy supplies -
syringe/needle (disp) 3 ml 22 x devices
1-1/2", 3 ml 23 x 1", 3 ml 25 x EASY FLOW BLACK/YELLOW - 4
5/8" respiratory therapy supplies -
BD 5ML LUER-LOK SYRINGE/2 - |3 cloviiezs
syringe/needle (disp) 5 ml 20 x EASY FLOW WHITE/BLUE - 4
1",5ml 20 x 1-1/2", 5 ml 21 x 1", respiratory therapy supplies -
5ml21x1-1/2",5ml22x 1", 5 devices
ml 22 x 1-1/2" EASY FLOW WHITE/GREEN - 4
CAREPOINT PRECISION SYRIN - | 3 respiratory therapy supplies -
tuberculin/allergy syringe/needle devices
(disp) 1 ml 25 x 5/8" EASY FLOW WHITE/PINK - 4
CAREPOINT SAFETY 1ST SYRI - | 3 respiratory therapy supplies -
syringe/needle (disp) 1 ml 23 x devices
17", 1ml25x1", 3ml 23 x 1", 3 EASY FLOW WHITE/WHITE - 4
ml 25 x 5/8", 3 ml 25 x 1 respiratory therapy supplies -
CAREPOINT SYRINGE/LUERLO - | 3 devices
SERITEEIE (E) il 200 EASY FLOW WHITE/YELLOW - | 4
1%, 3 ml20 x 1-1/2", 3 ml 22 x 17, respiratory therapy supplies -
3ml22x1-1/2", 3 ml 23 x 1", 3 devices
ml 23 x 1-1/2", 3 ml 25 x 1" 3
EASY TOUCH ALLERGY TRAY S -
-1 3
CARE}TO/L:}CHJ.UER L(')B»Crr}?I I;I;/IL/Z tuberculin/allergy syringe/needle
syringe/needie (disp) X, (disp) 1 ml 26 x 3/8", 1 ml 27 x
AR T
mi 25 x 1", 3ml 25 x 1-1/2" EASY TOUCH FLIPLOCK SAFE - |3
syringe/needle (disp) 3 ml 18 x 1"
CAYA - diaphragm arc-spring A ° yrng (disp) X
, 4 EASY TOUCH FLIPLOCK SAFET - | 3
CcO MOlNITOR g respiratory therapy syringe/needle (disp) 1 ml 25 x
supplies - devices 1" 1 ml 26 x 3/8", 1 ml 27 x 1/2",
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o) 1832 1125 il V92T (2 EASY TOUCH TUBERCULIN 3
mm), 3 ml 19 x 1.5" (40 mm), 3 SHE - syringe/needle (disp) 1 ml
ml 20 x 1", 3 ml 20 x 1-1/2", 3 "
26 x 5/8
ml 21 x 1", 3 ml 21 x 1-1/2", 3
ml 23 x 1..’ 3 ml 23 x 1_1/2..’ 3ml SHE - tuberculin/allergy syringe/
25x5/8",3ml25x 1", 5 ml 18 x needle (dlSp) 1 ml 25 x5/8", 1 ml
x1-1/2",5ml 21 x 1", 5 ml 21 x EASYPOINT NEEDLE/SYRINGE - | 3
1-1/2", 5 ml 22 x 1-1/2", 5 ml 25 syringe/needle (disp) 3 ml 18 x
x 1" (25 mm), 5 ml 25 x 5/8" (16 1", 3ml 18 x 1-1/2", 3 ml 23 x 1",
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 FC2 FEMALE NDOM - A o
x 1", 10 ml 20 x 1-1/2", 10 ml 21 C-:female CONDOM - condoms
x1",10 ml 21 x 1-1/2", 10 ml 22
x 1-1/2", 10 mi 25 x 1" (25 mm) FEMCAP - cervical cap 22 mm, 26 | A ¢
, 30
EASY TOUCH FLURINGE FLIPL - | 3 mm, 5= mm .
syringe/needle (disp) 1 ml 25 x 'N‘CHECK DIAL 'NSPIRATORY -
5/8" 1 ml25x1" respiratory therapy supplies -
devices
EASY TOUCH FLURINGE FLUT- | 3 4
syringe/needle (disp) 1 ml 25 x 1" IN'CHECJ[K thﬁleATORYI.FLOW B
EASY TOUCH FLURINGE SHEAT -| 3 n oY ey SEPRIEs -
syringe/needle (disp) 1 ml 25 x S )
5/8" 1 ml25x1" INJECT-EASE - injection device - 3
EASY TOUCH FLURINGE SYRIN - | 3 mise 3
syringe/needle (disp) 1 ml 25 x 'N_JECT'EASE,AUTO_MATIC INJ -
5/8" 1 ml25x1" injection device - misc
EASY TOUCH SAFETY 3 LANCETS — VARIOUS 3
SYRINGE - syringe/needle (disp) MAGELLAN SYRINGE/ 3
1ml25x5/8",1ml25x1", 3 ml HYPODERM - syringe/needle
20x1",3ml 21 x 1", 3 ml 22 x (disp) 1 ml 23 x 1"
; ’ 3|£“5' 2%;;3,?';/2 |’235m'12"3 x 1, MAGELLAN TUBERCULIN 3
m X AL X SAFET - tuberculin/allergy
EASY TOUCH SHEATHLOCK 3 syringe/needle (disp) 1 ml 27 x
SAF - syringe/needle (disp) 3 ml 1/2", 1 ml 28 x 1/2"
21 x1",3ml 21 x 1-1/2", 3 ml 22 _ 3
X 1" 3 mi22 x 1-1/2". 3 ml 23 MISC NEEDLES - VARIOUS
1", 3ml25x5/8", 3ml25x 1", 5 MONOJECT ALLERGIST TRAY/D -| 3
ml 21 x 1-1/2", 5 ml 22 x 1-1/2", allergy tray kit 1 ml 27 x 1/2"
5ml 25 x 1" (25 mm), 10 ml 21 x MONOJECT ALLERGIST TRAY/P - | 3
1-1/2", 10 ml 22 x 1-1/2", 10 ml allergy tray kit 1/2 ml 28 x 1/2", 1
25 x 1" (25 mm) ml 28 x 1/2"
EASY TOUCH TUBERCULIN FLI - | 3 MONOJECT LIFESHIELD BLUNT - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 3 ml 18 x 1"
(disp) 1 ml 26 x 5/8", 1 ml 27 x
1/2", 1 ml 28 x 1/2"
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MONOJECT LIFESHIELD SYRIN - | 3 (disp) 1 ml 26 x 3/8", 1 ml 27 x
syringe/needle (disp) 12 ml 18 x 172
1" MONOJECT TUBERCULIN 3
SYRINGE - syringe/needie (disp) SMGSEIE (i)l il 2223
1ml 23 x 1", 1 ml 25 x 5/8", 1 m S LR
25x1",3ml 20 x 1", 3 ml 20 x MONOJECT TUBERCULIN 3
1-1/2", 3 ml 21 x 1", 3 ml 21 x SYRIN - tuberculin/allergy
1-1/2", 3 ml 22 x 1", 3 ml 22 x syringe/needle (disp) 1/2 ml 28
1-1/2", 3 ml 23 x 1", 3 ml 25 x x 1/2",1 ml 25 x 5/8", 1 ml 26
5/8",3ml25x 1", 6 m 18 x 1", 6 x 3/8", 1 ml 27 x 1/2", 1 ml 28 x
ml 20 x 1-1/2", 6 ml 21 x 1", 6 ml 1/2"
21 x 1-1/2", & ml 22 x1-1/2", 12 MONOJECT 3ML SYRINGE/ 3
m: ;‘13 X 1 13 m: 3(1’ X Hg 15 STAN - syringe/needle (disp) 3 ml
mielx 2, Temiel xA-lies, 21 x1-1/2"
ml 22 x 1-1/2"
3 NEBULIZER CUP/TUBING - 4
MfgngECT SY/R|N;3|E/|;jl:JER3 | respiratory therapy supplies -
- syringe/needle (disp) 3 m devices
20 x 3/4", 3 ml 20 x 1", 3 ml 20
X 1-1/2" 3 ml 22 x 1" 3 ml 22 NORDIPEN DELIVERY SYSTEM - | 3
X 1_1/2", 3 ml 23 x 1l" 3 ml 25 injection device - misc
x 5/8", 3 ml 25 x 1", 3 ml 27 x NORDIPEN 5 INJECTION DEVI- |3
1-1/4", 6 ml 20 x 1-1/2", 6 ml 21 x injection device - misc
1%, 6 ml 21 x 1-1/27 NOVOPEN ECHO - injection device | 3
MONOJECT SYRINGE/LUER- 3 for insulin
LOC -"syringe/needle (qisp) 3 ml OMNIFLEX DIAPHRAGM - A o
21 x1",3ml 21 x 1-1/2 ; diaphragms
Mg#'f,jgﬁ; DSYR”‘_‘GE; l PURE COMFORT 3-BALL BREAT - | 4
disp) 3 mi 26 sy1r!'n%e nle;O e respiratory therapy supplies -
(disp) 3 m x1,om X devices
1-1/2", 3 ml 21 x 1", 3 ml 22 x 1",
3ml22 x 1-1/2", 3mi 23 x 1", 3 SECURESAFE SYRINGE/ 3
ml 25 x 5/8", 3 ml 25 x 1", 3 ml NEEDLE - syringe/needle (disp)
25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml 1ml 25 x1-1/2", 1 ml 27 x 1/2", 3
20 x 1-1/2", 6 ml 21 x 1", 6 ml 21 ml 20 x 1%, 3 ml 20 x 1-1/2", 3 ml
X 1_1/2", 6 ml 22 x 1-1/2" 21x 1-1/2", 3ml22x 1-1/2", 3ml
25 x 5/8"
MONOJECT SYRINGE/12ML/18G -| 3 3
syringe/needle (disp) 12 ml 18 x SYRINGE/HYPODERMIC
1" SAFETY - syringe/needle (disp)
12ml 18 x 1"
MONOJECT SYRINGE/12ML/20G -| 3 m e x 5
syringe/needle (disp) 12 ml 20 x SYRINGE/LUER LOCK/10ML/21 -
1-1/2" syringe/needle (disp) 10 ml 21 x
1"
MONOJECT TB SYRINGE-NDL 1- | 3 3
tuberculin/allergy syringe/needle SYRI_NGE/LUER LQCK/3ML/20G B
syringe/needle (disp) 3 ml 20 x
1", 3 ml 20 x 1-1/2"
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Drug Name 5%&&’82% Drug Name E%E&’S%E
SYRINGE/LUER LOCK/3ML/21G - | 3 SYRINGES/LUER SLIP/1ML/25- |3
syringe/needle (disp) 3 ml 21 x syringe/needle (disp) 1 ml 25 x
1", 3ml 21 x 1-1/2" 5/8"
SYRINGE/LUER LOCK/3ML/22G - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 3 ml 22 x insulin syringe/needle u-100 0.3
1", 3 ml 22 x 1-1/2" ml 29 x 1/2", u-100 0.3 ml 30 x
SYRINGE/LUER LOCK/3ML/23G - | 3 5/16", u-100 1/2 mi 31 x 5/16,
syringe/needle (dISp) 3 ml 23 x u-100 1/2 ml 29 x 1/2", u-100 1/2
1", 3ml 23 x 1-1/2" ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 0.3 ml 31 x 15/64",
SYRINGE/LUER LOCK/3ML/25G - | 3 u-100 1 ml 29 x 1/2", u-100 1 ml
Syringe/needle (dISp) 3 ml 25 30 x 1/2"’ u-100 1 ml 31 x 5/16",
x 5/8", 3 ml 25 x 1", 3 ml 25 x u-100 0.3 ml 31 x 5/16", u-100
1-1/2 1/2 ml 31 x 15/64", u-100 1 ml 31
SYRINGE/LUER LOCK/5ML/20G - | 3 x 15/64"
syringe/needle (disp) 5 ml 20 x TECHLITE PEN NEEDLES 29G - |3
1-1/2" insulin pen needle 29 g x 10 mm,
SYRINGE/LUER SLIP/AML/25G - |3 x 12 mm (1/2")
5/8" insulin pen needle 31 g x 5 mm
SYRINGE/LUER SLIP/AML/26G - | 3 (1/5" or 3/16")
syringe/needle (disp) 1 ml 26 x TECHLITE PEN NEEDLES/31G - | 3
3/8" insulin pen needle 31 g x 8 mm
SYRINGE/LUER SLIP/1ML/27G - |3 (1/3" or 5/16")
syringe/needle (disp) 1 ml 27 x TECHLITE PEN NEEDLES/32G - | 3
172" insulin pen needle 32 g x4 mm
SYRINGES/LUER LOCK/1ML/20 - | 3 (1/6" or 5/32"), x 6 mm (1/4" or
syringe/needle (disp) 3 ml 20 x 1" 15/64")
SYRINGES/LUER LOCK/10ML/2 - | 3 TRUEPLUS INSULIN SYRINGE - | 3
syringe/needle (disp) 10 ml 20 insulin syringe/needle u-100 1 ml
x 1", 10 ml 20 x 1-1/2", 10 ml 21 29 x 1/2"
iV 0Tl 22 1 el 22 TRUEPLUS INSULIN SYRINGE/ - | 3
1-172 insulin syringe/needle u-100 0.3
SYRINGES/LUER LOCK/5ML/20 - | 3 ml 29 x 1/2", u-100 0.3 ml 30 x
syringe/needle (disp) 5 ml 20 x 5/16", u-100 1/2 ml 31 x 5/16",
1",5ml 20 x 1-1/2" u-100 1/2 ml 28 x 1/2", u-100
SYRINGES/LUER LOCK/5ML/21 - | 3 172 ml 29 x 1/2%, u-100 12 ml
syringe/needle (disp) 5 ml 21 x 30 x 5/16", u-100 1 ml 28 x 1/2",
1",5m|21X1-1/2" u-100 1 ml 30X5/16,U-1001
ml 31 x 5/16", u-100 0.3 ml 31 x
SYRINGES/LUER LOCK/5ML/22 - | 3 5/16"
syringe/needle (disp) 5 ml 22 x
121/ TRUEPLUS PEN NEEDLES 3
29GX - insulin pen needle 29 g x
12 mm (1/2")
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Q5|3 R Q5|3 K%
o|23|8|lx |2 g |2zl |> (B
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Drug Name 5%&&’82% Drug Name 5%&&’82%
TRUEPLUS PEN NEEDLES 3 VANISHPOINT SYRINGE/1ML/2 - | 3
31GX - insulin pen needle 31 g syringe/needle (disp) 1 ml 25 x 1"
x 5 mm (1/5" or 3/16"), x 6 mm VANISHPOINT SYRINGE/10ML/ -
g%%..or 15/64"), x 8 mm (1/3" or syringe/needle (disp) 10 ml 21 x
) 1-1/2"
TRUEPLUS PEN NEEDLES 3 VANISHPOINT SYRINGE/3ML/2 - | 3
32GX - |ns"uI|n pen"needle 32gx syringe/needle (disp) 3 ml 20 x
4 mm (1/6" or 5/32") 1",3'ml 20 x 1-1/2", 3 ml 21 x 1",
TRUEPLUS 5-BEVEL PEN NEED - | 3 3ml21x1-1/2",3ml22x 1", 3
insulin pen needle 29 g x 12.7 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
mm (1/2") 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
TRUEPLUS 5-BEVEL PEN NEED - | 3 25x 1", 3ml 25x 1-1/2"
insulin pen needle 31 g x 5 mm VANISHPOINT SYRINGE/5ML/2 - | 3
(1/5" or 3/16"), x 6 mm (1/4" or syringe/needle (disp) 5 ml 21 x
15/64"), x 8 mm (1/3" or 5/16") 1-1/2"
TRUEPLUS 5-BEVEL PEN NEED - | 3 VANISHPOINT TUBERCULIN SY - | 3
insulin pen needle 32 g x4 mm tuberculin/allergy syringe/needle
(1/6" or 5/32") (disp) 1 ml 25 x 5/8", 1 ml 27 x
ULTICARE SYRINGE/LOW DEAD -| 3 172"
syringe/needle (disp) 1 ml 22 g x WIDE-SEAL SILICONE DIAPHR - | A °
1-1/2" diaphragm wide seal 60 mm, 65
ULTICARE SYRINGE/LOW DEAD - | 3 mm, 70 mm, 75 mm, 80 mm, 85
syringe/needle (disp) 3 ml 22 x mm, 90 mm, 95 mm
1-1/2" 1ML VANISHPOINT TUBERCULI - | 3
ULTICARE TUBERCULIN SAFET - 3 tuberculin/allergy syringe/needle
syringe/needle (disp) 1 ml 27 x (‘?"Sp) 1ml25x 5/8"' 1 ml25x
1/2",1 ml 27 x 5/8", 1 ml 28 x 1", 1 ml 27 x 1/2
1/2" 3ML LUER LOCK SAFETY SYRI- |3
ULTICARE TUBERCULIN SAFET - | 3 EIGATEEEL (els) Sl 21 7
tuberculin/allergy syringe/needle 1-1/2°, 3ml22 x 1%, 3ml 22 X
(disp) 1 ml 25 x 5/8", 1 ml 25 x 1" i, 9 ) 292 1, © i) 292
5/8",3 ml 25 x 1"
URINE GLUCOSE MONITORING 4
— VARIOUS
allergy tray kit 1 ml 27 x 1/2" 24hr 0.5 mg, 1 mg, 5 mg
VANISHPOINT SAFETY SYRING - | 3 azathioprine tab 50 mg (imuran) | 2
syringe/needle (disp) 3 ml 20 x azathioprine tab 75 mg, 100 mg 2
1", 3 ml 20 x 1-l:|/2", 3ml 21 '?( 1", BENLYSTA - belimumab o | e . °
3 ml 21 x 1'1'/'2 , 3 ml 22 X"1 ;3 subcutaneous solution auto-
ml 22 x 1-1/2 , 3ml23x1 , 3 mil injector 200 mg/ml
23 x 1-1/2", 3 ml 25 x 5/8", 3 ml : slolel |of |o
25x 1", 3 ml 25 x 1-1/2", 5 ml 21 BENLYSTA - belimumab
X 1" 5ml 21 x 1-1/2". 5 ml 22 x subcutaneous solution prefilled
1-1/2", 10 ml 21 x 1-1/2" syringe 200 mg/mi
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Drug Name a|%|& | |5 | |5 Drug Name alalale|al2]5
cyclosporine cap 25 mg, 100 mg | 2 PROGRAF - tacrolimus cap 0.5 mg, | 3 °
(Sandimmune) 1 mg, 5 mg
cyclosporine modified cap 2 PROGRAF - tacrolimus packet for
25 mg, 100 mg (Neoral) susp 0.2 mg, 1 mg
cyclosporine modified cap 2 REVLIMID - lenalidomide caps 2.5 |9 | ® | ® ° °
50 mg mg
cyclosporine modified oral soln | 2 REVLIMID - lenalidomide cap5mg,| o | ® | ® ° *
100 mg/ml (Neoral) 10 mg, 15 mg, 20 mg, 25 mg
ENSPRYNG - satralizumab-mwge |5 |®|® ° * SANDIMMUNE - cyclosporine cap | 3 *
subcutaneous soln pref syringe 25 mg, 100 mg
120 mg/ml SANDIMMUNE - cyclosporine oral | 3
ENVARSUS XR - tacrolimus tab er | 3 soln 100 mg/ml
24hr 0.75 mg, 1 mg, 4 mg sirolimus oral soln 1 mg/ml 2
everolimus tab 0.25 mg, 0.5 mg, |2 (Rapamune)
0.75mg, 1 mg (Zortress) sirolimus tab 0.5 mg, 1 mg,2 mg | 2
JOENJA - leniolisib phosphate tab |9 | ® | ® ° ° (Rapamune)
70mg sodium polystyrene sulfonate 2
lenalidomide caps 2.5 mg S|e|e * powder
(Revlimid) SPS - sodium polystyrene sulfonate | 4
lenalidomide cap 5 mg, 10 mg, S| ° oral susp 15 gm/60ml
15 mg, 20 mg, 25 mg (Revlimid) tacrolimus cap 0.5 mg, 1 mg, 2
LOKELMA - sodium zirconium 3 5 mg (Prograf)
cyclosilicate for susp packet 5 THALOMID - thalidomide cap 50 5|e|e|e]|e .
gm, 10 gm mg, 100 mg, 150 mg, 200 mg
o [ ] [ ] [ ] [ ]
LUPKYNIS - voclosporin cap 7.9 | © trientine hel cap 250 mg (Syprine)| 5| * | * | * | ®
m
2 ) 2 VELTASSA - patiromer sorbitex 3
mycophenolate mofetil cap calcium for susp packet 8.4 gm
250 mg (Cellcept) (base eq), 16.8 gm (base eq),
mycophenolate mofetil for oral 2 25.2 gm (base eq)
2uspIR00Ime mIR(Eelleopt) VIJOICE - alpelisib (pros) pak 250 | 5| * || |*
mycophenolate mofetil tab 2 mg daily dose (200 mg & 50 mg
500 mg (Cellcept) tabs)
mycophenolate sodium tab dr 2 VIJOICE - alpelisib (pros) tab S| .
180 mg (mycophenolic acid therapy pack 50 mg daily dose,
equiv), 360 mg (mycophenolic 125 mg daily dose
gcldieqnlyRyenc) ZOKINVY - lonafarnib cap 50 mg, |5 [ || |*| |*®
NEORAL - cyclosporine modified 3 ° 75 mg
cap 25 mg, 100 mg ZORTRESS - everolimus tab 0.25 | 3| | *
NEORAL - cyclosporine modified 3 * mg, 0.5 mg, 0.75 mg, 1 mg
oral soln 100 mg/ml
penicillamine tab 250 mg (Depen |9 | ® °
titratabs)
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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 35
ABILIFY MAINTENA. ...t 36
abiraterone acetate tab 250 mg (Zytiga)..........ccccevrrunneen. 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......39
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 16
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrrieninnns 22
acetaminophen w/ codeine tab 300-30 mg, 300-60

31 o SRR 41
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LT o (=T o 1= 41
acetazolamide cap er 12hr 500 mg..........ccccerecerrrcnerrnnn. 25
acetazolamide tab 125 mg, 250 mg........cccccvricirrrricnnns 25
acetic acid otic soIn 2%......c.cccceiviiiriicrnin 54
acetylcysteine inhal soln 10%, 20%..........ccccvcverrciennnnns 28
acitretin cap 10 mg, 17.5 mg, 25 mg.........cccvrecerrcinnnne 55
ACTEMRA . ...t 42
ACTEMRA ACTPEN. .....ooiiiiiiie e 42
ACTHAR .. 20
N O I 11 7
ACTIMMUNE ..ottt 9
acyclovir cap 200 MQ......cccveeemerrrrscrerersscee e see e smnees 3
acyclovir oint 5% (ZoVirax).......cccccemrrrcrmnninnnnsninsssinnns 55
acyclovir susp 200 mg/5ml (Zovirax).......c.cccereaerrsinrsnans 3
acyclovir tab 400 mg, 800 MQ........ccoecimriiiicmrriicrre s 3
ADACEL.....o i 9
ADBRY ... 55
ADDY Lt e 39
adefovir dipivoxil tab 10 mg (Hepsera)..........ccccveeeernnee. 3
ADEMPAS. ... 27
ADTHYZA. ..o 19
ADULT MASK ...ttt 59
ADVAIR HFA ..ottt 28
ADVATE ...t e 50
ADYNOVATE ...t 50
AEROBIKA. ... 59
AFLURIA QUADRIVALENT 2023.......cccoeiiieeeeeeciee e 7
AFSTYLA e 50
AIMOVIG. ...t 44
AJOVY Lt 44
albendazole tab 200 Mg.........cccoceiiiiicirrer e 6
albuterol sulfate inhal aero 108 mcg/act (90mcg base

equiv) (Proventil hfa)........ccccocniiiniiininccneie, 28

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 €QUIV)......eeeiiireeie e e e 28

albuterol sulfate syrup 2 mg/5mil.........cccceeciiiiiniiinnnnns 28

albuterol sulfate tab2 mg, 4 mg......ccccooeeeeeerrrceceeeees 28
alclometasone dipropionate cream 0.05%.................... 55
alclometasone dipropionate oint 0.05%.........cccceccueeenn. 55
ALECENSA . ... 9
ALENDRONATE SODIUM.......coiiiiiieiiiieeieesiee e 20
alendronate sodium tab 10 mg, 35 mg.....c..cccecverrnnees 20
alendronate sodium tab 70 mg (Fosamax)................... 20
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 33
allopurinol tab 100 mg, 300 mg (Zyloprim)................... 44
almotriptan malate tab 6.25 mg, 12.5 mg...........ccceeu.en. 44
ALOCRIL. ...t 53
ALOMIDE.......coi ittt 53
ALPHANATE ... e 50
ALPHANINE SD....ooiiiiiiiie et 50
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

[, G 11T D G { ) T 34
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

[, T2 = T 34
ALPROLIX ..t 51
ALTABAX ...ttt ettt ettt sree st sre e sneenae e 55
ALTUVITO ...t 51
amantadine hcl cap 100 mg........cccccirvmrncenininnncsennnnen 47
amantadine hcl soln 50 mg/5mil..........ccooiiiiiiiciiicinnnnns 47
ambrisentan tab 5 mg, 10 mg (Letairis)............cccceuucen. 27
AMILORIDE/HYDROCHLOROTHIA.......ccoiiieeeieene 25
amiloride hcl tab 5 M. 25
amiodarone hcl tab 100 mg, 200 mg, 400 mg............... 23
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

MG, 150 MQ..eoiiiieeicee e e 34
AMUEVITA e 42
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

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

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

mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor).......cceeuunn.. 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)........cccccevreueennn. 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............ 34
AMOXICILLIN. ...t 1
AMOXICILLIN/CLAVULANATE P 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli,

400-57 MG/SM......ooiiireeeere e 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

(AUgMENtin)......ccocooiriir e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

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

g 1 1o SRR RRRRN 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENEIN)..ooiiiee e 1
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amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 200
mg/5ml, 250 mg/5ml, 400 mg/5ml........cccceccerrrcecerrrnnne 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 4 ) 38
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg (Adderall)...... 38
ampicillin cap 500 MQ.....ccccveevmrrrrcccerre e e 1
anagrelide hcl cap 1 MQ.....ccooceeiiiiiiicrrce e 51
anagrelide hcl cap 0.5 mg (Agrylin)......cccccveicmvieernnnen. 51
anastrozole tab 1 mg (Arimidex)......ccccoceoemrrrceeceerrseccen 9
ANGELIQL.... e 14
ANNOVERA ... 15
ANORO ELLIPTA ..ottt 28
ANTI-STICK IMMUNIZATION. .....ceeiiiiieiie it 59
APADAZ . ...ttt 41
apomorphine hcl soln cartridge 30 mg/3ml

(N o Te 1147/ 4 ) TR 47
APRACLONIDINE.......ciiiiitieiieeieeee e 53
aprepitant capsule 40 mg, 125 mg......cccccveeceerrecneennne 31
aprepitant capsule 80 mg (Emend)........ccccoceciriiinrncnenn. 31
aprepitant capsule therapy pack 80 & 125 mg (Emend

L] 0T T SR 31
APTIOM. .. 45
APTIVUS . ... 3
ARANESP ALBUMIN FREE.........ccccoooiiiienieiieeeesiee s 49
ARCALY ST ...ttt 42
AREXVY L.ttt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiV) (Brovana)........ccccceeeeerrnserrsnsessses s s e sssnessnns 28
ARIKAYCE.....coei e 2
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

Mg (ADIlify)....coe 36
ARISTADA ... oottt 36
ARISTADA INITIO ..t 36
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

(NUVIGIL). et 38
ARMOUR THYROID.......coiiiiiiiiieeie e 19
ARNUITY ELLIPTA. ..ot 28
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 36
ASMANEX HFA......c.oiiiiiie et 28
ASMANEX TWISTHALER 120 ME.......cccoooiiiiieiciene 29
ASMANEX TWISTHALER 30 MET.....ccooiiiiiiieieeiieee 29
ASMANEX TWISTHALER 60 MET ......ccoiiiiieieeee e 29
aspirin chew tab 81 MQ.......ccccciriiiiinin 41
aspirin-dipyridamole cap er 12hr 25-200 mg................ 51
aspirin tab delayed release 81 mg........cccceviriiinriiennnns 41
ASSURE ID DUO PRO SAFETY ....coiiiiiiieeieeiee e 59
ASSURE ID INSULIN SAFETY .....coiiiiiiiieeiee e 59
ASSURE ID PRO SAFETY PEN.....cccoiiiiiiiiieneenieens 59
ASSURE ID SAFETY PEN NEED........ccccociiiiiiieirene 59
ASTAGRAF XL...oiiiiiii et 65
atazanavir sulfate cap 150 mg (base equiv)................... 3

atazanavir sulfate cap 200 mg (base equiv), 300 mg

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

L] 1) SR SRR 24
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

11 RN 24
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 22

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).........ccoorreiiricirirccr e 38

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

mg (base equivalent) (Lipitor)........ccccecnriinnniininiannnns 26
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
(MAlaroNe).......cceveieerrecrrrneesssme e s e e s e e s s e s me s e e sssmnennns 6
atovaquone susp 750 mg/5ml (Mepron)..........ccccceuuneeen. 6
atropine sulfate ophth soln 1% (Atropine sulfate)....... 53
ATROVENT HFA . e 29
AUSTEDO.......ciiieiie ettt 39
AUSTEDO XR...ciiiiieiii it 39
AUSTEDO XR PATIENT TITRAT....ccioiiieeeeeeee e 39
AUTOUJECT 2. 59
AUTOPEN. ..ot 59
AUVIE-Quc e 26
AVONEX ..ot 39
AVONEX PEN. ...ttt 39
AYVAKIT .ottt 9
azathioprine tab 75 mg, 100 mg.......ccceceecerrercceereeeneen. 65
azathioprine tab 50 mg (Imuran).......cccccececcmrriccceennennee 65
azelaic acid gel 15% (Finacea).........cccececerriiriiiericccnnnnns 55
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act (Dymista)........ccccervreeecimrrrceee e 28
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 28
azelastine hcl ophth soln 0.05%.......cccceccecievricceerricnees 53
azithromycin for susp 100 mg/5ml, 200 mg/5ml
(741 T o 3 F= b4 T 1
azithromycin tab 600 mg.........ccccecviirininicicr e, 1
azithromycin tab 250 mg, 500 mg (Zithromax)............... 1
B
(27 O 8 I N O | R 53
bacitracin-polymyxin b ophth oint..............cccccoenn..ece. 53
bacitracin-polymyxin-neomycin-hc ophth oint 1%......53
baclofen tab 10 mg, 20 mMg.......cccoccciirirircsnirirrer 47
balsalazide disodium cap 750 mg (Colazal)................. 32
BALVERSA . ... 9
BAQSIMI ONE PACK. ...ttt 16
BAQSIMI TWO PACK ...t 16
BARACLUDE.........ooii it 3
BAXDELA. ... 2
BD 1/2ML TUBERCULIN SYRIN......ccccoiiiiiieiiiiireieeee, 60
BD ALLERGIST TRAY SYRINGE.........ccccoiiiiiiieieeee 59
BD ALLERGY/SYRINGE/NEEDLE...........cccococviviiienes 59
BD ALLERGY SYRINGE/NEEDLE..........cccocceiiiinienienne. 59
BD ALLERGY SYRINGE 0.5ML/.....c.ccooiiieiieiieeeee 59
BD ALLERGY SYRINGE 1ML/27....cccoieiiiiieeeeeeens 59
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BD ECLIPSE NEEDLE/LUER-LO.......cccceiiiiiiiiieieeiene 59
BD ECLIPSE SYRINGE/IML/27 ....cccooeiiiiiiieee e 60
BD ECLIPSE SYRINGE/1ML/30.....ccccoiiiiirireee e 60
BD ECLIPSE SYRINGE/NEEDLE............ccccoeovivieiire 60
BD ECLIPSE SYRINGE LUER-L.......cccoeiiiiiiiiieiiee 60
BD ECLIPSE SYRINGE 3ML/21.....coiiiiiieieeeeeeee 60
BD INTEGRA SYRINGE/3ML 25.......cccooiiiiiieiieiee 60
BD INTEGRA SYRINGE/3ML/21.....cccoevieei e 60
BD INTEGRA SYRINGE/3ML/22........ccocoviiiiiiiiiieieeens 60
BD INTEGRA SYRINGE/3ML/23........ccoiiieieeieeeeeene 60
BD INTEGRA SYRINGE/3ML/25........ccooieieeeeiieeieees 60
BD INTEGRA SYRINGE RETRAC........ccccccveveerireieeienns 60
BD LUER LOCK SYRINGE/IMLY.......coiiiiiiiiiieeseein 60
BD LUER-LOK SYRINGE W/ECL.......ccccoooiiiieeneeen 60
BD 1ML ALLERGY SYRINGE SA.......cccoooiiiieieeee 60
BD 3ML LUER-LOK SYRINGE 1......ccceeciiiiiiireiieciieeeens 61
BD 10ML LUER-LOK SYRINGE.........cccccoiiiiienieiieen 60
BD 3ML LUER-LOK SYRINGE/2........cccceviiiiieiieieee 61
BD 5ML LUER-LOK SYRINGE/2........cccceviiiiieiireee 61
BD 1ML SLIP TIP SYRINGE 2........cccoeviieieei e 60
BD 1ML SYRINGE/SAFETYGLID.......cccccviiieeeniireieenen. 60
BD 3ML SYRINGE/SAFETYGLID......cccccoviiieeenieeeenen. 61
BD 3ML SYRINGE LUER-LOK 2.......cccccoiiiiiieieieees 61
BD 1ML TUBERCULIN SYRINGE...........ccceoeveviriireee. 60
BD PEN. ..o 60
BD PEN MINL ..o 60
BD PLASTIPAK SYRINGE/3MLY.......ccooiiiiiiiieieeieeene 60
BD PLASTIPAK SYRINGES ALL......ccocoveviieieiie e 60
BD SAFETYGLIDE 21G X 1-1/..ciiiiiiiiiiieeeeeeeeeeiee 60
BD SAFETYGLIDE 1ML 27GX5/....ccioiiiiieieie e 60
BD SAFETYGLIDE SYRINGE 3M.......ccccoeiiiiiiiiieeees 60
BD SAFETYGLIDE SYRINGE 5M........ccccoovevieiiieiieienns 60
BD SLIP TIP SYRINGE/NEEDL.........cccceeiiiiiiiiieiieee 60
BD SYRINGE LUER-LOK 3ML/N......ccccooiiaiiiiiraeenee 60
BD SYRINGE 10ML/20G X 1" 60
BD TUBERCULIN SYRINGE/NEE..........cccccoeviviieeieenen. 60
BELBUGCA.....ceieeeee ettt 41
BELSOMRA ...t 37
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 24
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct).........cccceennnneeen. 24
benazepril hcl tab 5 MQg....ccooocecieirecee e 24
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....24
— Benefit Limits may apply.....ccccoooveiiiiiieee e 20
BENEFIX ..o 51
BENLYSTA. .ottt 65
BENZNIDAZOLE........oo it 6
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)......iiiiccee e e 55
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 47
bepotastine besilate ophth soln 1.5% (Bepreve)......... 53
BESIVANCE.......ci ettt 53
BESREMI.....oiiiiiiee e 9
betaine powder for oral solution (Cystadane).............. 20
BETAMETHASONE DIPROPIONAT.......ccceiiireeece 55
betamethasone dipropionate augmented cream 0.05%
(Diprolene af)........ccooomrieeeirirceee e 55

0.0500. e e 55
betamethasone dipropionate augmented oint 0.05%

LT o] o [T 4 L= 55
betamethasone dipropionate cream 0.05%.................. 55
betamethasone dipropionate lotion 0.05%................... 55
betamethasone dipropionate oint 0.05%...................... 55
betamethasone valerate cream 0.1% (base

(=T LU= 1= o | T 55
betamethasone valerate lotion 0.1% (base

EQUIVAIENE).....co i 55
betamethasone valerate oint 0.1% (base

(=T LU= (=1 o | T 56
BETASERON. ...t 39
BETAXOLOL HCL....oiiiee e 53
betaxolol hcl tab 10 mg, 20 mg........cccccirrieicririccieeenne 22
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

. o 33
bexarotene cap 75 mg (Targretin).........cccoceceiriinniccennceen. 9
BEXSERO......coi ittt 7
bicalutamide tab 50 mg (Casodex)........cccceureerrrrncicrerns 9
BIKTARVY ..ttt 3
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 Mg (ZiacC).....c.cccrrererrrrerrsserrnsnensnns 24
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceeecceerrneees 22
BOOSTRIX .. ittt 9
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 27
BOSULIF ...ttt 9
BRAFTOVL...iiie e 9
BREO ELLIPTA. ..t 29
BREZTRI AEROSPHERE..........cccoiiiiiieeee e 29
BRILINTA. ..ottt 51
brimonidine tartrate gel 0.33% (base equivalent)

T T =1 o ) T 56
brimonidine tartrate ophth soln 0.2%...........c.cccecueenne. 53
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% (Combigan)........cccccvrimrinsseninsisisiensssee e 53
brinzolamide ophth susp 1% (Azopt)......c.cccccrreecernnnne 53
BRIVIACT ...t 45
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily)........ccoommrrieererecee e 53
bromocriptine mesylate cap 5 mg (base equivalent)

(Parlodel).......ccooiireeiire e 47
bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel)......coo e 47
BRUKINSA. ... 9
budesonide delayed release particles cap 3 mg

(ENtOCOIt €C).....eiriccirrerirer e e 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2m|,

1 mg/2ml (Pulmicort)........ccccmrciiiniinnnree s 29
bumetanide tab 1 mg, 2 MQ@.......cccocoiiiieiiiicneces 25
bumetanide tab 0.5 mg (Bumex)........ccceeerrreerrneerrnnens 25

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)........cccccemrrierrcnenn. 41
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv), 8-2 mg (base equUIV)......ccocerrrreeeerrrceeee e 41
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buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE @QUIV)......eeeriireeererer e e s 41
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)............... 41
bupropion hcl (smoking deterrent) tab er 12hr 150

L3 SRR 39
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbULIiN SI).cccceeeeiiceceeree e ee e e 34
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

D 4| TR 34
bupropion hcl tab 75 mg, 100 mg.......ccccecrrrirrriinrnnen 34
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

3 SR 34
butalbital-acetaminophen-caffeine tab 50-325-40 mg

=T o 41
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corirreerrmrramereereeersmeseeesseeseseseeeenes 41
butalbital-acetaminophen tab 50-325 mg...................... 41
butalbital-aspirin-caffeine cap 50-325-40 mg............... 41
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 SR 41
butorphanol tartrate nasal soln 10 mg/mi.................... 41
BYDUREON BCISE........ocooiiiiieeeeesee e 16
BYLVAY ..ottt 32
BYLVAY (PELLETS)....ciiiiiiiiiieeiee e 32
Cc
cabergoline tab 0.5 Mg.....cccccceccirricccrer e 20
CABLIVL ..ot 51
CABOMETY X ..tiitieitieseieeteestee et seeeste et snae e enseesnaesnees 9
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

L= LU T 38
calcipotriene cream 0.005% (Dovonex)........cccccereieeninne 56
calcipotriene soln 0.005% (50 mcg/ml)...........ccocvriuennne 56
calcitonin (salmon) nasal soln 200 unit/act.................. 20
CALCITRIOL. ...ttt e 56
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 20
CALQUENCE.......ccii ittt 9
CAMZYOS.....c e 27
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 24
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg

(17N = L= T T ) T 24
capecitabine tab 150 mg, 500 mg (Xeloda)..................... 9
CAPRELSA.....cee e 9
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 24
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

[(02= T o =11 o | T 45
carbamazepine chew tab 100 mg........cccceciciiiiininiceninnns 45
carbamazepine susp 100 mg/5ml (Tegretol)................. 45
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(TEGretOl-XI)....eeiiecceree e e e e s e 45
carbamazepine tab 200 mg (Tegretol)............ccccvreenrnnes 45
CARBATROL ..ottt ettt sae s 45
CARBIDOPA/LEVODOPA ODT....cuieieeiiieiiieniee e 47
carbidopa & levodopa tab er 25-100 mg, 50-200

L3 SRR 47

carbidopa & levodopa tab 25-250 mg........ccccccereerennne. 47
carbidopa & levodopa tab 10-100 mg, 25-100 mg

(SINEMEt)......coiiiece 47
carbidopa tab 25 mg (Lodosyn).......c.cccceeermrrierrcscennnens 47
CARBINOXAMINE MALEATE......ccccoiiiiiienieneeeeeeies 28
carbinoxamine maleate tab 4 mg.........cccceiiiiiiciniiennn. 28
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 49
CAREPOINT PRECISION SYRIN......ccocoiiiiieeiee e 61
CAREPOINT SAFETY 1ST SYRI..cceiiiiiiieieieeee 61
CAREPOINT SYRINGE/LUER LO......cccoioiiiiiieie 61
CARETOUCH LUER LOCK 3ML/2......ooiiieieieeeeeeee 61
carglumic acid soluble tab 200 mg (Carbaglu)............ 20
carisoprodol tab 250 mg, 350 mg (Soma)..................... 47
CARTEOLOL HCL....ooiiiiee it 53
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T (=Y ) 22
CAY A e 61
CAYSTON. ... 6
CEFACLOR...... ettt 1
cefadroxil cap 500 MQ.......cccoeeerrriimrnrerreee e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................. 1
cefdinir cap 300 Mg........cccirivmininnin 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
cefixime for susp 100 mg/5ml, 200 mg/5ml

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

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

(021 =1 o] =) R 42
cephalexin cap 250 mg, 500 mg..........cccrrrrrrrirnrnsennsnnens 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA......c ettt 49
CERVIDIL. ...t 20
cevimeline hcl cap 30 mg (Evoxac)........ccocceevrecmeerrncnnes 55
CHEMET ...t 58
CHLORDIAZEPOXIDE/AMITRIPT .....oeiiiiiecieeeeeeee 39
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 34
chlorhexidine gluconate soln 0.12% (Peridex)............. 55
chloroquine phosphate tab 250 mg, 500 mg.................. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

b4 0 1T 36
chlorthalidone tab 25 mg, 50 mg..........cccecciiniiniiinnnns 25
chlorzoxazone tab 500 mMg........ccccooimrrinminiinnssn s 47
cholecalciferol cap 1.25 mg (50000 unit)...................... 48
cholestyramine light powder 4 gm/dose (Questran

lGht). e 26
cholestyramine powder 4 gm/dose (Questran)............ 26
CIBINQO.....ociieeeciie ettt 56
ciclopirox gel 0.77%.......ccccviminimmnnieininsnsr e 56
ciclopirox olamine cream 0.77% (base equiv)

(oY o] o) 4 T 56
ciclopirox olamine susp 0.77% (base equiv)

{0 o o) T 56
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ciclopirox shampoo 1% (Loprox shampoo,)................. 56
ciclopirox solution 8% (Penlac Nail Lacquer).............. 56
cilostazol tab 50 mg, 100 Mg.........cccviimrrcnrrnirnrrinnnnes 51
CIMDUO... ..ottt 3
CIMZIA. ..o 32
CIMZIA STARTER KIT ..ot 32
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiv) (Sensipar).........ccccecuuueenn. 20
CIPRO ...t 2
CIPROFLOXACIN.....ciiieit it 54
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

(003701 o Yo [=) 4 T 55
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(CHlOXAN)...i i 53
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(base equiV) (CIPro).....cccccceeeerreerrrerrrrseeeressmreeeessneeeeas 2
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv) (Celexa).......... 34
CLARITHROMYCIN. ...ttt 1
clarithromycin tab er 24hr 500 mg........ccccoeeecirrrccceennne 1
clarithromycin tab 250 mg, 500 mg........cccoccririenininninnns 1
CLEMASTINE FUMARATE.......coi e 28
CLIMARA PRO.....coiiiiiesie ettt sae e 14
clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

equiv) (Cleocin pediatric gr).........cccceeeeereeceerrserrssnnnenes 6
clindamycin phosphate gel 1%........cccceciniiniiinniiiennnnns 56
clindamycin phosphate lotion 1% (Cleocin-t).............. 56
clindamycin phosphate soln 1%.......cccccccveeverrrnccineennnns 56
clindamycin phosphate swab 1%.......cccccccecerriciceenrinnne 56
clindamycin phosphate vaginal cream 2%

(CleoCin)...cc e 33
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)7520ueerenererreereeee e e s e 56
CLINDESSE........cooii ittt 33
clobazam suspension 2.5 mg/ml (Onfi)..........ccccurueen 45
clobazam tab 10 mg, 20 mg (Onfi).......cccveiiriiicnricinnnnns 45
clobetasol propionate cream 0.05% (Temovate).......... 56
clobetasol propionate emollient base cream

0.050/0. e e 56
clobetasol propionate gel 0.05%.........c.cccccerrrcreeerricnnes 56
clobetasol propionate oint 0.05% (Temovate).............. 56
clobetasol propionate soln 0.05%........cccccceeeeceerrecncenn. 56
clocortolone pivalate cream 0.1% (Cloderm,)............... 56
CLOMID- Benefit Limits may apply.....ccccoooeerieenieeees 20
CLOMIPHENE CITRATE- Benefit Limits may apply........ 20
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(Anafranil).......ccccoeccecerirccre e 34
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 45
clonidine hcl tab er 12hr 0.1 mg (Kapvay).........ccceuuce.. 38
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 MQ@........ccccceerneee 24
clonidine td patch weekly 0.1 mg/24hr (Catapres-

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

L= T 24

clonidine td patch weekly 0.3 mg/24hr (Catapres-

L= ) TSR 24
clopidogrel bisulfate tab 75 mg (base equiv)

d F= AT 51
clorazepate dipotassium tab 3.75 mg, 15 mg............... 34
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 34
clotrimazole troche 10 Mg.......ccccocooiiriirrccnnnceree e 55
clotrimazole w/ betamethasone cream 1-0.05%........... 56
CLOZAPINE ODT....eiiiiieieeiiie ettt 36
clozapine orally disintegrating tab 150 mg, 200

1. o R 36
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg

(0 (o ¥-2= T 1 | TSR 36
COAGADEX ...ttt ettt 51
COARTEM. ...t 6
codeine sulfate tab 30 mg (Codeine sulfate)................ 41
colchicine tab 0.6 mg (Colcrys).......ccccvreeemrrrrcccerrnnenns 44
colchicine w/ probenecid tab 0.5-500 mg..................... 44
colesevelam hcl tab 625 mg (Welchol)....................... 26
colestipol hcl granule packets 5 gm (Colestid

Flavored).... ..o 26
colestipol hcl granules 5 gm (Colestid flavored)......... 26
colestipol hcl tab 1 gm (Colestid)........ccccoeeeiriiicniiinnnns 26
COMBIPATCH. .....oeiiiece ettt 14
COMBIVENT RESPIMAT .......oiiiiiiiiiiieeesee e 29
COMETRIQY. ..ottt 10
COMIRNATY 2023-24 ..o 7
CO MONITOR.....ooiit ittt 61
COMPLERA. ...ttt 3
CONCERTA. . ettt 38
CONDOMS-MALE-VARIOUS........coieieeeeeeeeeee e 61
CONTOUR BLOOD GLUCOSE TES......cccccoceeiieeeieene 58
CONTOUR NEXT BLOOD GLUCOS........cccevvreieeieennens 58
COPIKTRA. ..ttt 10
(010 | 7N 2 S 51
CORLANOR.......oeitiiceeeestee st 27
CORTISPORIN-TC....cciieiiiiieeiee et 55
(010 1] =\ I 0 G SR 56
COSENTYX SENSOREADY PEN.....ccoiiiiieeeiieeeee 56
COSENTYX UNOREADY ......ooiiiiieiie e 56
COTELLIC. ...t 10
L0 =L | 32
CRESEMBAL........e ettt 3
CROMOLYN SODIUM......cciiiiiiieaiiee e 53
cromolyn sodium oral conc 100 mg/5ml

(GaStroCrom)........cccvciiiinin i 32
cromolyn sodium soln nebu 20 mg/2m........................ 29
CRONO SYRINGE........ccoiiiiitete et 61
CROTAN. ... e 56
cyanocobalamin inj 1000 mcg/ml........ccccoccciiininicnnnnns 49
cyclobenzaprine hcl tab 5 mg, 10 mg.........ccccccevineneee 47
CYCLOMYDRIL....octiesiieit ettt 53
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 53
CYCLOPHOSPHAMIDE.........cccoiiiiieee et 10
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccuceirrrimrrcserssee e 10
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 66
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cyclosporine modified cap 50 mg........ccccvveeveerrrcccennn. 66
cyclosporine modified cap 25 mg, 100 mg

L L= - 1 T 66
cyclosporine modified oral soln 100 mg/ml

L= o 1) T 66
cyproheptadine hcl syrup 2 mg/5ml..........cccccevriininneen. 28
cyproheptadine hcl tab 4 mg........cccoceorreiiiiiiiiceeee, 28
CYSTADROPS. ...t 53
CYSTAGON. ...t 33
CYSTARAN. ...t 53
D

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

(etexilate base eq) (Pradaxa)........cccueeerrseerrsnrrsssnensnnns 50
dalfampridine tab er 12hr 10 mg (Ampyra)................... 39
danazol cap 50 mg, 100 mg, 200 mg......c...cccerrierrrruennns 14
dantrolene sodium cap 100 mg.......cccccccmriiiimnriiciennnns 48
dantrolene sodium cap 25 mg, 50 mg (Dantrium)........ 47
dapsone tab 25 mg, 100 MQ.....ccceeccmerrrrccrrrrrsccee e 6
DAPTACEL......iiie ettt 9
darifenacin hydrobromide tab er 24hr 15 mg (base

EUUIV).eeeirierrssrrrsssressssrssssmessssnesssssesssssesssnsesssnsessansessnenss 33
darifenacin hydrobromide tab er 24hr 7.5 mg (base

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

L= T L TSR 58
deferiprone tab 500 mg (Ferriprox)........cccccevvevmrrcnnrnnns 58
DELSTRIGO ... oottt 3
demeclocycline hcl tab 150 mg, 300 mg.......ccccceeeeeennee 2
DESCOVY .ttt saee e 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

3 R 34
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 34
DESLORATADINE ODT...ccuiiiiiiieeeeneee e 28
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 20
desmopressin acetate nasal spray soln 0.01%

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

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

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

L3 15
desonide cream 0.05% (Desowen)..........cccvrerrncnenrnnens 56
desonide o0int 0.05%.........cccuriimiriniinnn i 56
desoximetasone cream 0.25% (Topicort).........ccccecernnee 56
desoximetasone oint 0.25% (Topicort)..........ccoccvreerneen 56

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

g 4 5 e | T 35
DEXAMETHASONE.......ccooiiiiieie e 14
dexamethasone elixir 0.5 mg/5ml.........cccccoecemrieicrnrnnnee 14
DEXAMETHASONE INTENSOL.....ccccoiiiiiiiieieee e 14

DEXAMETHASONE SODIUM PHOS.........ccceeeieeeiee 53
dexamethasone tab 1 MQ......ccccccmriicccirrncccee e 14
dexamethasone tab 0.5 mg, 0.75 mg, 1.5 mg, 2 mg, 4
MG, 6 MY 14
DEXCOM G6/G7 RECEIVER, SENSOR,
TRANSMITTER.......ooiiiiiiee e 58
dexlansoprazole cap delayed release 30 mg, 60 mg
(DeXilant)........cococerreerrrirrrre e 31

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

) 38
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
LR 2= 111 4 ) T 38
dextroamphetamine sulfate cap er 24hr 5 mg............. 38
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(D T=) =Y [T =) T 38
dextroamphetamine sulfate tab 5 mg, 10 mg............... 38
DIACOMIT ...ttt 45
diazepam conc 5 mg/ml.........ccccriiimiiinnncicn e 34
diazepam oral soln 1 mg/ml........cccoeecirrecrrricnrnceereene 34
DIAZEPAM RECTAL GEL.....ccooiiiiiiiiiieeeiceeeees 45
diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)........cccceririiricinirre e 45
diazepam tab 2 mg, 5 mg, 10 mg (Valium,.................... 34
diclofenac potassium tab 50 mg..........ccccrricecerrrneenn. 42
diclofenac sodium ophth soln 0.1%.......cccceeceerrrrnnncenn. 53
diclofenac sodium solIn 1.5%......ccccocociirciriiisninisenncenne 56
diclofenac sodium tab delayed release 25 mg, 50 mg,
< .1 R 42
diclofenac w/ misoprostol tab delayed release 50-0.2
mg (Arthrotec 50)........ccocooriiimiienrierer e 42
diclofenac w/ misoprostol tab delayed release 75-0.2
Mg (Arthrotec 75).......ccocemiieeeeeecee e 42
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeuurnn. 1
dicyclomine hcl cap 10 Mg......cccciiiiimicinniiinirereeeee 31
dicyclomine hcl tab 20 mg........cccciiiieiiiiiicciereceeeee 31
DIFICID ...ttt e 1
DIFLORASONE DIACETATE.......cci i 56
diflunisal tab 500 Mg........cccocoomiriiiiinrircr s 41
difluprednate ophth emulsion 0.05% (Durezol)............ 53
DIGOXIN.....eiiiieeteestee ettt 22
digoxin oral soln 0.05 mg/ml (DigoxXin)..........cccueeerrrunen. 22
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125
mg), 250 mcg (0.25 mg) (LanoXin)......ccccceceereserrrecenns 22
dihydroergotamine mesylate inj 1 mg/mil..................... 44
DILANTIN. ettt 45
DILANTIN-125. . e 45
DILANTIN INFATABS.......oooiiiteeiece e 45
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 23
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......23
diltiazem hcl coated beads cap er 24hr 120 mg, 180
mg, 240 mg, 300 mg (Cardizem cd)......cccccerrirrrcucnn. 23
diltiazem hcl coated beads cap er 24hr 360 mg
(Cardizem Cd)......ccccerrrecrrrrrcrere e 23

diltiazem hcl extended release beads cap er 24hr 120
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
LILE: 2= ) T 23
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diltiazem hcl tab 90 MQ....cccooieceeeiieeee e 23
diltiazem hcl tab 30 mg, 60 mg, 120 mg
(Cardizem).........coiiiriir e 23
dimethyl fumarate capsule delayed release 120 mg,
240 mg (Tecfidera)......ccccevreeecerrereceereee e 39
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa)........cccccveeeririrrrcinnnnn. 39
diphenoxylate w/ atropine tab 2.5-0.025 mg
(LOMOLI).c e 31
dipyridamole tab 25 mg, 50 mg, 75 mg..........cccecerrnnen 51
disopyramide phosphate cap 100 mg, 150 mg
L T o o T o 23
disulfiram tab 250 mg, 500 mg.......cccceeeimerrrcccerrrceneen 39
divalproex sodium cap delayed release sprinkle 125
mg (Depakote sprinkles).........cccieimrricniiicnicienneeee 45
divalproex sodium tab delayed release 125 mg, 250
mg, 500 mg (Depakote)........ccocerrreeererrrcneerrrceee s 45
divalproex sodium tab er 24 hr 250 mg, 500 mg
(DepPakote €r)......ccceriiririerrriir s 45
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
500 mcg (0.5 mg) (TIKOSYN).....cceerrreererreeee e 23
DOUOLV Lttt 49
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg
LN o= o . 39
DOPTELET ..ottt 49
dorzolamide hcl ophth soln 2% (Trusopt).........ccceeueen. 53
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(020 X1 o 1§ R 53
DOVATO. ..ttt 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
(Cardura).......ccceeeemriir e 24
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
L0 3 T 35
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg............... 20
doxycycline hyclate cap 50 mg.........cccvcicmirinricinrncennne 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg........ccccceeeueeenne. 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml
(VIibramycCin)......cccoceveecimrssrrresee e essee e e s e s e s me e 2
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,
ST 3 T 2
dronabinol cap 5 mg, 10 Mg........cccrrrieririrnriserrncee e 31
dronabinol cap 2.5 mg (Marinol)........cccccecrrricrrccerrnnen. 31
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
2 ) T 15
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....15
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz).......cccocerrrremrerrrreeeereneneeeeenes 15
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral).......cccoeevmriiimiiirirerrceenas 15
DROXIA. ...ttt 49
DUAVEE ... .ottt 14
DULERA . ...ttt 29

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)
(0027001 <=1, - ) 1 SR 35

DUPIXENT ...ttt 56
dutasteride cap 0.5 mg (Avodart)........cccceeimiiiiniiiennnnne 33
E
EASY FLOW BLACK/BLUE.........ccooiiiieieeee e 61
EASY FLOW BLACK/ORANGE.........cccccocvveiieiiecieeniee 61
EASY FLOW BLACK/RED........ccccioiiiiiiiienieenee e 61
EASY FLOW BLACK/WHITE........cccoiiiiieeeeeeeeeee, 61
EASY FLOW BLACK/YELLOW......cccciiiieiireeeree e 61
EASY FLOW WHITE/BLUE.........cccceooieveee e 61
EASY FLOW WHITE/GREEN..........cooiiiiiiiiieeeee, 61
EASY FLOW WHITE/PINK.....cccoiiiiiiee e 61
EASY FLOW WHITE/WHITE.......ccoiiieieee e 61
EASY FLOW WHITE/YELLOW.......cccoveiieiiiee e 61
EASYPOINT NEEDLE/SYRINGE..........cccccovviiiiiiinn 62
EASY TOUCH ALLERGY TRAY S.....ccoiiiiieieeveeee 61
EASY TOUCH FLIPLOCK SAFE........cccoooeiiireeeeee. 61
EASY TOUCH FLIPLOCK SAFET....ccccce i vieeiene 61
EASY TOUCH FLURINGE FLIPL.......cccccoiiiiiiiieeeee 62
EASY TOUCH FLURINGE FLU T....ccoeiiiiiieieeiieeieeene 62
EASY TOUCH FLURINGE SHEAT......ccccoiiiiiieiireeeeee 62
EASY TOUCH FLURINGE SYRIN.......cccocoevrereciecn 62
EASY TOUCH SAFETY SYRINGE........cccccociiiienierenn 62
EASY TOUCH SHEATHLOCK SAF......ccccciiiiieiiniene 62
EASY TOUCH TUBERCULIN FLI....ccoiiiiiiiieieee 62
EASY TOUCH TUBERCULIN SHE........cccccccvviviiieniinnnnens 62
econazole nitrate cream 1%........ccccveecerrererrrssrerssseesssnenns 56
EDURANT ...ttt 3
efavirenz-emtricitabine-tenofovir df tab 600-200-300

1o 3
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMFT).cee e 3
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg

(SYMAFi 10).eciieiiirirer s 3
efavirenz tab 600 MQ..........cccveemmrrsrrrsse e e 3
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax)........cccccrriierrrcenrnnns 44
ELIGARD......ooi ettt 10
ELIQUIS. ... 50
ELIQUIS STARTER PACK.......c.coiiiiiiieie e 50
ELLA . e 15
ELMIRON. ...ttt 34
ELOCTATE. ...ttt 51
EMCY T e 10
EMEND. ...t 31
EMGALITY oottt 44
EMPAVELL....ccoiiiii e 51
EMSAM. ... 35
emtricitabine caps 200 mg (Emtriva)...........ccccvrinrrcnennn. 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).......cceeeerrinerirsmnmisserssseessssessneeaas 4
EMTRIVA. ...ttt 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

. o 24
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enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VaseretiC).....cccuvceeerrrrccceer e e s s e 24
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

L2 T o 1= ) T 24
ENBREL......ooitiitiiitieee e 42
ENBREL MINL ...t 42
ENBREL SURECLICK........ooiiiieiie e 43
ENCARE......co ettt 33
ENDARI ...t 49
ENDOMETRIN. ...cooiiiiiie e 33
ENGERIX-B....coieie e 7
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 50

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).......cceeerriurrrrinnrscnennas 50
ENSPRYNG..... oottt 66
ENSTILAR. ...t 56
entacapone tab 200 mg (Comtan)...........ccceeverrrirnrcnnnne 47
entecavir tab 0.5 mg, 1 mg (Baraclude).......................... 4
ENTRESTO.....coii ittt 27
ENVARSUS XR....ooiiiiiiiiieiiee et 66
EPCLUSAL. ...t 4
EPIDIOLEX.... .ottt 45
epinastine hcl ophth soln 0.05%.........cccccomiicicirriccncenn. 53
epinephrine solution auto-injector 0.15 mg/0.3ml

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

(1:1000) (Epipen 2-pak)......ccccerererrresmrrreeerssnresssmsesssnenas 26
eplerenone tab 25 mg, 50 mg (Inspra)........cccccevveeeucennn. 24
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 48
ERGOLOID MESYLATES.......coioiieeee e 39
ergotamine w/ caffeine tab 1-100 mg (Cafergot).......... 44
ERIVEDGE.........oi i 10
ERLEADA. ...ttt 10

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

(LI L= ) T SN 10
ERTACZO.....eeee e 57
ERY e 57
ERYTHROMY CIN....ooiiiiiiiiie e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules)........cccoveceeerrecceeesssseeesssssseee s s ssmee s ssnnns 2
erythromycin gel 2% (Erygel)......cccoreeiiniiinnicniciennnen. 57
erythromycin ophth oint 5 mg/gm.........cccccviiicrrecnnnnns 53
erythromycin soln 2%.......ccccccvvvminiisinicnnneeee, 57
erythromycin tab delayed release 250 mg, 333 mg,

500 MQ....eiiieiriir e s e s 2
erythromycin tab 250 mg, 500 mg.........ccccoriiiicmrrnccnennn. 2
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 35
ESPEROCT ... 51
estazolam tab 1 Mg, 2 MG.....ccevemriicciree e, 37
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 14
estradiol & norethindrone acetate tab 1-0.5 mg

(X =Y |- ) 15
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 15

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
mg/1.25gm (0.1%) (Divigel).....cccvreomreimrriinrrcerinineene 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).......ccouerreeeeeeree 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)............... 33
estradiol vaginal tab 10 mcg (Vagifem)...........ccceccn.. 33
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

ml (DelesStrogen).........oo oo 15
ESTROGEL.....ociiiiieeeee e 15
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 37
ethambutol hcl tab 100 mg.........ccooieeciiiricce s 2
ethambutol hcl tab 400 mg (Myambutol)........................ 2
ethosuximide cap 250 mg (Zarontin).......c.c..ccecerrnneeen. 45
ethosuximide soln 250 mg/5ml (Zarontin).................... 45
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

Mcg, 1 MG-50 MCY....corieirrrrrcrer e 15
etodolac cap 200 mg, 300 Mg........ccocerrrrmririnenissnnnssens 43
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 43
etodolac tab 500 MQ.......cccoceeiiinric e 43
etodolac tab 400 mg (Lodine).......ccccceocrmrrieceerrecceeeenns 43
ETOPOSIDE...... oot 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

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

(AFINILOr)....co e 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

L7431 =1 66
EVOTAZ. ..ot 4
EVRYSDI....oeee e 47
EXELDERM......oooiiiiiieie sttt 57
exemestane tab 25 mg (Aromasin)........ccccccccerereceennnns 10
EXKIVITY cc ettt 10
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (VYtorin).......ccccorecmirccmrncerrs e eseee e 26
ezetimibe tab 10 mg (Zetia).....ccccocoeeeerreeee e 26
F
famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceerrnnee 4
famotidine for susp 40 mg/5mil..........ccoociiiiiiiiiicnncnenn. 31
FANAPT ..ottt e e e 36
FANAPT TITRATION PACK.......ciiiiiiieieeiieeieesiee e 36
FARXIGA . ..ttt 16
FASENRA PEN.. ..ot 29
FC2 FEMALE CONDOM.......ccccveiieiiierie e 62
febuxostat tab 40 mg, 80 mg (UIOric)......cccveverrrcncrrrnnen 44
FEIBA . .o 51
felbamate susp 600 mg/5ml (Felbatol)............cccorn.en. 45
felbamate tab 400 mg, 600 mg (Felbatol)...................... 45
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 23
FEMOCAP. ...t 62
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fenofibrate micronized cap 67 mg, 134 mg, 200

1 T T 26
fenofibrate tab 54 mg, 160 Mg.........ccocrricmririnrrcsnrnnen 26
fenofibrate tab 48 mg (Tricor)......cccccveecrrecrrrccnrcceenne 26
fenoprofen calcium tab 600 mg (Nalfon)...................... 43

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

(X 1 T ) 41
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/
hr, 75 mcg/hr, 100 mcg/hr (Duragesic).........cccueenrrunes 41
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
=) T 49
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)...........ccccerueen. 49
FETZIMA. ...ttt 35
FETZIMA TITRATION PACK......ccooi e 35
FIASP. ..o 18
FIASP FLEXTOUCH.......cooiiiiie e 18
FIASP PENFILL.....oooiiiiieiii et 18
FILSPARI.....ooitiiie ettt 34
finasteride tab 5 mg (Proscar)......cccccoceeeerrrececeereccceenn. 34
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 39
FINTEPLA. ...t 45
FIRDAPSE.......occieiiiitt ettt 48
flavoxate hcl tab 100 MQ.......ccoceriiceeeeecee e 33
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 23
FLUAD QUADRIVALENT 2023-2.......ccioieiiieieeneeneeeeeeeen 7
FLUARIX QUADRIVALENT 2023.......ccccoievieiieeceeeie e 7
FLUBLOK QUADRIVALENT 2023........ccccoiiieiiiiieeneeieen 7
FLUCELVAX QUADRIVALENT 20.....cccoioiiiiriieeeieeeene 7
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
[ 111 LT o= ' ) 3
flucytosine cap 250 mg, 500 mg (Ancobon,)................... 3
fludrocortisone acetate tab 0.1 mg........ccccoceciriiinrnnncnn. 14
FLULAVAL QUADRIVALENT 202......ccccooiiiiieiiieiee e 7
FLUMIST QUADRIVALENT ......ooiiiiiiieierie e 7
FLUOCINOLONE ACETONIDE........ccccoiiiiiieiierieee 57
fluocinolone acetonide cream 0.025% (Synalar).......... 57
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........occooiiiiice e 57
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
SMOOthe/fs SCA)......cccevriirrriiircr e 57
fluocinolone acetonide oint 0.025% (Synalar).............. 57
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......55
fluocinolone acetonide soln 0.01% (Synalar)............... 57
fluocinonide cream 0.05%.......ccccoeeiririmricinnncsenesee e 57
fluocinonide cream 0.1% (Vanos)........ccceeecevrecerrecneesnnens 57
fluocinonide gel 0.05%........c.ccccviiminisnininnisr e, 57
fluocinonide oint 0.05%...........cccvrimmininrnnininr e 57
fluocinonide soIn 0.05%........cccceriiiimrnicrrrcir s 57
FLUORIDEX SENSITIVITY REL.....cccoviiiiieiireireieeie 55
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 53
FLUOROURACIL. ....ceiiiiiieeeeee e 57
fluorouracil cream 5% (Efudex)........cccccecvieiniiicenncicnnnne 57
FLUOXETINE DRu...ooviiieiiece et 35
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 35

fluoxetine hcl tab 10 MQG.....coooieiieeee e 35
fluphenazine decanoate inj 25 mg/mi............cccocueenn.ee. 36
FLUPHENAZINE HCL......cooiiieeeeeee e 36
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 36
FLUPHENAZINE HYDROCHLORID.........ccceieiiiieieeiens 36
FLURAZEPAM HYDROCHLORIDE..........cccoceevieieeee 37
FLURBIPROFEN.......coiiieieie et 43
FLURBIPROFEN SODIUM......ccooiiiiiiiiiesiece e 53
flurbiprofen tab 100 mg.......cccooeeiirireee e 43
FLUTICASONE PROPIONATE/SA......ccce e 29
fluticasone propionate cream 0.05%.........cccccveeeeverrncnnee 57
fluticasone propionate oint 0.005%........c.ccccveveerrrrcnns 57
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act (Advair diskus)...... 29
fluvastatin sodium cap 20 mg (base equivalent), 40

mg (base equivalent)........ccccoreimrrecmrrenrrse e 26
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 35
FLUZONE HIGH-DOSE PF 2023........ccooiiiie e 7
FLUZONE QUADRIVALENT 2023.......ccooiiiieiieiieee e 7
folic acid cap 0.8 MQ.......ccceeeerrreirrrrrrrce e 49
folic acid tab 400 mcg, 800 MCQG........ccceeerrrrcccerrrreeeens 49
folic acid tab 1 Mg......occciiiiiir 49
FOLLISTIM AQ- Benefit Limits may apply........ccccccoeeennee. 20
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 50
FORA GTEL BLOOD KETONE TE......ccccoiiiiiieeee 59
FORA TEST N' GO ADVANCE/V.....eiiiiieieeeee 59
FORTEO. ...ttt 20
fosamprenavir calcium tab 700 mg (base equiv)

=) Y2 ) T 4
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (Monurol)........cccveemirsmmrcserreee e 6
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ...ccirriicrerrecrer e e mr e smn s 24
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 24
FRAGMIN......cooiiiiiiiieet ettt 50
FREESTYLE LIBRE/2/3, 14 READER/SENSOR/

FLASH. ..ot 59
frovatriptan succinate tab 2.5 mg (base equivalent)

L k2 ) TS 44
FULPHILA. ..o 49
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 25
FUZEON. ...ttt 4
FYCOMPAL ... .ottt 45
G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin)........cccvvecerrrrrscsre e 45
gabapentin oral soln 250 mg/5ml (Neurontin).............. 45
gabapentin tab 600 mg, 800 mg (Neurontin)................ 45
GALAFOLD.....coiiiiieetieee et 20
GALANTAMINE HYDROBROMIDE..........cccccoiiiieeienne. 39
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 mg (Razadyne €r)......ccccceveemrrenirrsserssseressseesssnessnns 39
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 39
GALZIN.....oeiieee ettt 48
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ganirelix acetate soln prefilled syringe 250
mcg/0.5ml- Benefit Limits apply (Ganirelix

acetate)......cco oo 20
GARDASIL 9. .ottt 7
gatifloxacin ophth soln 0.5% (Zymaxid).........c.ccccevuueen 53
LG I I = O 32
GAVILYTE-C. oot 31
GAVRETO.....c.ooiieetee ettt 10
gefitinib tab 250 mg (Iressa).......cccecerreeecerrrcceceer e, 10
gemfibrozil tab 600 mg (Lopid)........cccceemiiirniiinincnnnnnns 26
GENOTROPIN. ...t 20
GENOTROPIN MINIQUICK........oeeiiiiieiee e 21
gentamicin sulfate cream 0.1%.......ccccevrrriininicniciennnns 57
gentamicin sulfate ophth soln 0.3%..........cccceccniiiennnne 53
GENVOYA . .. ettt 4
GILENYA ..ot 39
GILOTRIF .. e 10
glatiramer acetate soln prefilled syringe 20 mg/ml, 40

MG/MI (COPAXONE)......ciriirrrerrrmr e 39
GLEOSTINE......cc ittt 10
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 17
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

LT L1 4 T 17
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

4 17
glipizide tab 5 MQ......ccccerreeirrcr s 17
glipizide tab 10 mg (Glucotrol).........ccccecmiivriiicniiienns 17
GLUCAGEN HYPOKIT.....ociiiieeie e 17
GLUCAGON EMERGENCY KIT FO....ccocoeeiiiiiienienn 17
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5500 MQ....ccoiiimririiririe e srms s sne e 17
GLYBURIDE MICRONIZED.........cceoiiieiiieeie e 17
glyburide tab 1.25 mg, 2.5 mg, 5 mg....cccccvceecerreccennn. 17
glycopyrrolate tab 1 mg, 2 mg......cccceeevcerrecccenreecee 31
GLYXAMBIL.....ooiiiet ettt 17
GOJJI BLOOD KETONE TEST S....ccoeoiieeieeeeeeeeee 59
granisetron hcl tab 1 mMg.....ccoooeeeiiircceeeeeeene 31
GRASTEK ...ttt 9
griseofulvin microsize tab 500 mg........cccccciriinriiennnnen. 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).ccei s 38
guanfacine hcl tab 1 mg, 2 mg.......ccccccrrecrrrccenrcceeee 24
GVOKE HYPOPEN 1-PACK.......cccoii e 17
GVOKE HYPOPEN 2-PACK.......cccoeiiiieeeieecie e 17
GVOKE KT ..o 17
GVOKE PFS.. ..o, 17
GYNAZOLE-T ...t 33
H
HADLIMA . ...t 43
HADLIMA PUSHTOUCH...........ccoiiiiecceeecee e 43
HAEGARDA . ... 51
halobetasol propionate cream 0.05%............ccccvreueernnee. 57
HALOG. ... ..ot 57

haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50)..........ccciiicminiinin e ——— 36
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)........ccccvriimiricmrrsrrr e 36
haloperidol lactate oral conc 2 mg/mi.......................... 36
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

. T R 36
HARVONILL ..ottt 4
HAVRIX ..t 7
HEMLIBRA . ... 51
HEMOFIL M. 51
HEPARIN SODIUM......coiiiiiiiiieeie e 50
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml.........cccoccmrriinriinnnne 50
heparin sodium (porcine) pf inj 5000 unit/0.5ml.......... 50
HEPLISAV-B......coiiiieeece ettt 7
HETLIOZ LQu. ittt 37
HIBERIX .. .o 7
HUMATE-P....c e 51
HUMATIN. ..ottt 2
HUMIRA . . e 43
HUMIRA PEDIATRIC CROHNS D......ccocoiiiiiiiieeieeeeee, 43
HUMIRA PEN.....ooi e 43
HUMIRA PEN-CD/UC/HS START.....ceveieeeiee e 43
HUMIRA PEN-PEDIATRIC UC S......cccooiiiieiireieeieeiens 43
HUMIRA PEN-PS/UV STARTER.......ccccoiiiiiiiiees 43
HUMULIN R U-500 (CONCENTR......ccoiiiiiiieeieeeieeee 18
HUMULIN R U-500 KWIKPEN........ccccooiiiiiiieeee e, 18
HYCAMTIN. ..ot 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 24
hydrochlorothiazide cap 12.5 mg.......ccccecmriirriicnncnnen. 26
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 26
HYDROCODONE/IBUPROFEN........cccceiiieiieiieiieeiee 41

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

.1V TSRS 41
hydrocodone bitart-homatropine methylbromide tab
5-1.5 mg (Hycodan)........ccccurimriiiminnsnnnien e 28

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

= SRR 41
hydrocodone-ibuprofen tab 7.5-200 mg.............cccevuueen 4
HYDROCODONE POLISTIREX/CH.......ccccoeiiiiiiieieens 28
HYDROCORTISONE BUTYRATE.......c.cocooviiieiieeeeens 57
hydrocortisone cream 2.5%..........cccccvvvmriirnriiennncsennnne 57
hydrocortisone lotion 2.5%.........ccccuevcirriininiinicicnnicenn, 57
hydrocortisone 0int 2.5%......c.ccccorvemiricririinnnsn e 57
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 55
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 14
hydrocortisone w/ acetic acid otic soln 1-2%.............. 55
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 41
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 1 T R R 41
hydromorphone hcl tab 2 mg, 4 mg, 8 mg

(Dilaudid).....ccceeeeeeeereeeee e 41
HYDROXOCOBALAMIN........ccoeeiieiieiie et 49
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hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

3 T 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea)..........cccceeemrrcceernnnen 10
hydroxyzine hcl syrup 10 mg/Smil..........ccccoeirrecieenn. 34
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 34
HYDROXYZINE PAMOATE........cccoiiiiiiieeeeee e 34
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 34
I
ibandronate sodium tab 150 mg (base equivalent)

(ST o] 117 ) SRR 21
ibuprofen tab 400 mg, 600 mg, 800 mg...........cecccerrnuenn 43
icatibant acetate subcutaneous soln pref syr 30

MG/3MI (FIrazyr).....cccocccvvecmrrcerrssee s see s e 51
ICLUSIG. ...ttt 10
IDELVION. ..ottt 51
IDHIFA. .. ettt e e 10
ILEVRO ...ttt 53
imatinib mesylate tab 100 mg (base equivalent), 400

mg (base equivalent) (Gleevec)........ccccucvirriirriiinnnnns 10
IMBRUVICA......cce ettt 10
imipramine hcl tab 10 mg, 25 mg, 50 mg...................... 35
imiquimod cream 5% (Aldara)..........cccevcerriiniiiceniniennnns 57
IMOVAX RABIES (H.D.C.V.).coiiiieeieie e 7
IMPAVIDO.......oieiie ettt see e ste e e et e e nne e 6
INBRIJA. ... e e 47
IN-CHECK DIAL INSPIRATORY .....coiiiieiieiir e 62
IN-CHECK INSPIRATORY FLOW......coeoiiiirireee e 62
INCRELEX.......ooiieiieie e 21
INCRUSE ELLIPTA. ..ottt 29
indapamide tab 1.25 mg, 2.5 Mg.....cccceeevcmrrrrcccerrreceen 26
indomethacin cap er 75 mg.......cccoocvciiciiincnininissnsciennnnns 43
indomethacin cap 25 mg, 50 mg........cccccvriirriniiernnnnns 43
INFANRIX. ...t 9
INFASURF ...ttt 30
INGREZZA........oo ettt 39
INJECT-EASE........oi ettt 62
INJECT-EASE AUTOMATIC INJ..cccviiiiiiiieieieeeeieee, 62
INLY TA ettt saee s 10
INQOWV L.ttt 10
INSTA-GLUCOSE........ccieiieet e 17
INTELENCE........coiiii e 4
INVEGA HAFYERA.. ...t 36
INVEGA SUSTENNA ... ..ot 36
INVEGA TRINZA.......oo ottt 36
IPOL INACTIVATED IPV....ciiiiiiiiieeeeeee e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 29
ipratropium bromide inhal soln 0.02%............cccccvvrrnnee 29
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCY/SPray)....ccceecerreeremrrererseessmrssesseesenssenas 28
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 mg (Avalide)......cccoreeeererreeeeeeree e 25
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 25
IRON UP...cii e 49
ISENTRESS.... .ot 4
ISENTRESS HD.....ooiiiiiiie e 4

ISONIAZID ..ottt 2
isoniazid syrup 50 mg/5ml.........cccccciiiiinniinnniininenee 2
isoniazid tab 300 MQ.........ccoriiimirinr e 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

1= T T 27
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 22
isosorbide dinitrate tab 5 mg, 40 mg (Isordil

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

0 T P SRS 22
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

(172N o= o | 57
isradipine cap 2.5 MQg....cccceecccmmrrrcicerrrceee e e 23
ISTURISA. ..ttt 21
itraconazole cap 100 mg (SpPoranox).......cc.ccceeeeerreaeernans 3
ivermectin tab 3 mg (Stromectol)..........ccccrrrreerrriceeennn. 6
IXINITY e 51
J
JAKAF L.t 11
JANUMET ..ot 17
JANUMET XR...oiiiiiiiiieie e 17
JANUVIA ... 17
JARDIANCE ... oo 17
JAYPIRCAL. ...ttt 11
IV e 51
JOENUJA et 66
JULUCA e 4
JUXTAPID .....coi ettt 26
JYNARQUE.......ooiiiiiiiieie e 21
JYNNEOS..... e 8
K
KALYDECO......ce ettt 30
KESIMPTA. ...ttt 39
ketoconazole cream 2%.......c..cceerriimnieminninnesssen s 57
ketoconazole shampoo 2%.........ccccveeerrrrrnsceerresssneennnnas 57
ketoconazole tab 200 mg........cccccmiriimininnininnner e 3
KETOPROFEN ER.....ccueiiiiieee e 43
ketorolac tromethamine ophth soln 0.5% (Acular)......53
ketorolac tromethamine ophth soln 0.4% (Acular

) SRR 53
ketorolac tromethamine tab 10 mg.........ccccecviinriinnenn. 43
KEVZARA. ...t 43
KINRIX ..ttt 9
KISQALLL .. 11
KISQALI FEMARA 200 DOSE........ccccooiiiiieieeiee e 11
KISQALI FEMARA 400 DOSE.........c.cccoiiinieniiieeseenene 11
KISQALI FEMARA 600 DOSE..........cccoiiinieiiieieeieeene 11
KOATE.. ... et 51
KOATE-DVL...ooiieee ettt 51
KOGENATE FS.....ooioiiiiieeieiee e 51
KORLY M.ttt 17
KOSELUGO.......ciiiieie et 11
KOVALTRY ..ottt 52
K-PHOS NO 2. 34
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L
labetalol hcl tab 100 mg, 200 mg, 300 mg........cc.ceuuuee 22
lacosamide oral solution 10 mg/ml (Vimpat)................ 45
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
LT AT 1] o - 1 45
LACRISERT ...ttt 54
lactulose (encephalopathy) solution 10 gm/15mi........ 32
lactulose solution 10 gm/15ml..........cccocmiiiiiiiininicennnnns 31
LAGEVRIO.......oiiieeeecie et 4
lamivudine oral soln 10 mg/ml (EpiVir)......ccceccceveeeernnnen 4
lamivudine tab 150 mg, 300 mg (Epivir)........cccccvreuneenn. 4
lamivudine tab 100 mg (hbv) (Epivir hbv)...........cccceeu... 4
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 4
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)........cccceeeecmmmrrcccrerrecccee e 46
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......cccveemrrnserrnsamnnssnnnnnns 46
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)......cccoerieeeeerrccce e e e 46
0 | O P 6
LANCETS ... oottt 62
LANOXIN. ...ttt 22
LANSOPRAZOLE/AMOXICILLIN/......coeiieiiieiieieeeeeeene 31
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg (Prevacid solutab).........c.ccccccrrrcnrrnnee 31

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

(o<1 =1 T ) T 32
lapatinib ditosylate tab 250 mg (base equiv)

AT o o) T 11
latanoprost ophth soln 0.005% (Xalatan)...........cc...cu... 54
LEDIPASVIR/SOFOSBUVIR........ooiieiieeeeeee e 4
leflunomide tab 10 mg, 20 mg (Arava).........cccceeereneenns 43
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(REVIIMI)....eiieeeeeeeeeeee e 66
lenalidomide caps 2.5 mg (Revlimid)........c.ccococnniinnnns 66
LENVIMA 4 MG DAILY DOSE........cccccoveiienirireeereene, 11
LENVIMA 8 MG DAILY DOSE.........cccooiiiiniiiieeeeneee, 11
LENVIMA 10 MG DAILY DOSE........ccoeiieiirieeee e 11
LENVIMA 12MG DAILY DOSE.......cccci e 11
LENVIMA 14 MG DAILY DOSE........ccocevieririieeneesee e 11
LENVIMA 18 MG DAILY DOSE........cccoeiienieiieeieenieeee 11
LENVIMA 20 MG DAILY DOSE.......cccoeiierieieeee e 11
LENVIMA 24 MG DAILY DOSE.......cccoeiienieeeeeeeee e 11
letrozole tab 2.5 mg (Femara)........ccccccveierrrecenrncensncnens 11
leucovorin calcium tab 5 mg, 25 mg......cccceceecerrrnneenn. 1
LEUKERAN.......ooiiiiit ettt 11
LEUKINE......c e 49
LEUPROLIDE ACETATE.......ccioi et 11
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 11
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

equiv) (Xopenex concentrate).........cccccvreeeerrrnncneennans 29

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
L0, o o 1T =) T 29

LEVEMIR. .. .ottt 19

LEVEMIR FLEXPEN. .....ccoiiiiiiiiene e 19
levetiracetam oral soln 100 mg/ml (Keppra)................. 46
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra
4 T 46
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(LG T o] - ) . 46
LEVOBUNOLOL HCL....coiiiieiie e 54
levocarnitine tab 330 mg (Carnitor)........ccccccccerrcernncen. 21
LEVOFLOXACIN.....oiiiiitee ettt 2
levofloxacin tab 250 mg, 500 mg, 750 mg...........ccecuennee 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
0.01 mg (Quartette)........ccceeecerrrirrrerrrrree e 15
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MQ.eiiniieiereeeeeeee e e e e seme e e s e seme e ene 15
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 MQP-30 MCG...cciiiiirerirrr e 15
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30MQg-MCg.....ccceremrreerraceraneeanes 16
levonorgestrel-ethinyl estradiol (continuous) tab
£ L0 L 0 I T TN 16
levonorgestrel tab 1.5 Mg......cccoveceeerirccceee e 15
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7) (LoSeasonique)........cccerremrrcerrrsensssmessnanas 15
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01mQg(7) (Seasonique).......ccccvreecerrrrcemerrrreseeresseeens 15
LEVORPHANOL TARTRATE.......ccoi e 42
levorphanol tartrate tab 2 mg.........cccoceemriiiniiricceeee. 42

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

mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 19
lidocaine hcl s0IN 4%......ccevecceeiicccee e 57
lidocaine hcl viscous soln 2%........ccccccvieeriierrcsennnen 55
lidocaine patch 5% (Lidoderm).........cccceceviiiniiinnnniennnns 57
lidocaine-prilocaine cream 2.5-2.5%.......cccccecerrrccnerennne 57
linezolid tab 600 Mg (ZYVOX)......cccurimmrremrininrnssersseennnans 6
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(032 Lo 11 11 ) 19
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse).............. 38
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)............ccc.... 38
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

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

740253 () 25
lisinopril tab 20 mg (Prinivil)......cccceeeeecemirecceeeeecceeeeene 25
LITHIUM. .. 36
LITHIUM CARBONATE........ooiii e 36
lithium carbonate cap 300 mg.......ccccoeeeeerrrrcceereecccen 36
lithium carbonate cap 150 mg, 600 mg (Lithium

carbonate)..........ccociii i —— 36
lithium carbonate tab er 450 mg.........ccoccmriiciceriniceenn. 36
lithium carbonate tab er 300 mg (Lithobid).................. 36
lithium carbonate tab 300 mg........c.cccccrriiiiniciniiinnnnen, 36
[ I (] =] | 5 36
LITHOSTAT ...ttt 34
LIVIMARLIL .. 32
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LIVTENCITY . 4
LOKELMA . ... ettt 66
LO LOESTRIN FE....ooiiiiiiie et 16
LONSURF ..ottt 11
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

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

(Kaletra)......ccooceeeeeereeerre s e 4
lorazepam conc 2 Mg/Ml..........cooiieeeeiirirecee s 34
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 34
LORBRENA . ...ttt 11
losartan potassium & hydrochlorothiazide tab 50-12.5

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

({02 T- 1 o 25
LOTEMAX ...ttt ettt 54
LOTEMAX SM...oiiiiiiiiieitieie et 54
loteprednol etabonate ophth susp 0.5%

(o] =T 44T ) R 54
lovastatin tab 10 mMg.......cccoooiiiiiir s 26
lovastatin tab 20 mg, 40 Mg......cccceeeeeeerircecee e 26
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

3 36
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 32
LUMAKRAS. ...t 11
LUMIGAN. ...t 54
LUMBRYZ....ceeee e 39
LUPKYNIS ...ttt 66
LUPRON DEPOT (1-MONTH)......ceeiiiiiieieeieeiieeieeieans 11
LUPRON DEPOT (3-MONTH).....cceeiiiiiieieeeeeieeieeieans 11
LUPRON DEPOT (4-MONTH)....coioieiiie e 11
LUPRON DEPOT (6-MONTH).....ccceiiiiieeiieeiee e 11
LUPRON DEPOT-PED (1-MONTH.......cccccoiiiiieriieieeene. 21
LUPRON DEPOT-PED (3-MONTH.......cccceiiireeereeee. 21
LUPRON DEPOT-PED (6-MONTH........ccceiiieiieeene 21
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

M@ (Latuda)........ccoomericeerreeee e 36
LYNPARZA. ...t 11
LYSODREN. ...ttt 11
M
MAGELLAN SYRINGE/HYPODERM.........cccevvvieiieeeneen. 62
MAGELLAN TUBERCULIN SAFET.....cccccviiiiienireieeen. 62
malathion lotion 0.5% (Ovide)..........cccccrrirriiininiceninnn, 57
maraviroc tab 150 mg, 300 mg (Selzentry)..........c.c........ 4
MATULANE ..ot 11
MAVENCLAD......cooiiiiiiit ettt 39
MAVYRET ... .ottt 4
MAYZENT ...t see e 40
MAYZENT STARTER PACK.....ccooi it 40
MECLOFENAMATE SODIUM......ccccooiiiiienieiiiieieeieenienns 43
MEDROL.....coiiiiee e 14
medroxyprogesterone acetate im susp 150 mg/ml

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

150 mg/ml (Depo-provera contrac).........cccceeerrrenneen 16

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

Mg (Provera).......cccomininiin s 16
mefenamic acid cap 250 mg.........cccrreimrriinrnienncsnnnnns 43
mefloquine hcl tab 250 mg......ccccoceciiiicirrccnrcceeeereee 6
megestrol acetate susp 40 mg/mi..........cccceveeeererrcnneen. 1
megestrol acetate tab 20 mg, 40 mg..........ccccricerrnnnen 11
MEKINIST ... 12
MEKTOWV L.ttt 12
meloxicam tab 7.5 mg, 15 mg (Mobic)..........cccceeuuneennn. 43
MELPHALAN. ..ot 12
memantine hcl tab 5 mg, 10 mg (Namenda)................. 40
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa).......cccccoccmmrreicirricccccennnns 40
MENOPUR- Benefit Limits may apply........ccccceeveviveennnne. 21
MENQUADF. ... 8
MENVEO. ...ttt 8
meprobamate tab 200 mg, 400 mg........ccccoeeeecerrreecenn. 34
mercaptopurine tab 50 mg.........cccceccirrrcicee s 12
mesalamine cap dr 400 mg (Delzicol)............cccereuennee 32
mesalamine cap er 24hr 0.375 gm (Apriso).................. 32
MESALAMINE DR.....ooiiiiieiie it 32
mesalamine enema 4 gM........cccccerveecrerrrcsseeesssssneeessnnnns 32
mesalamine suppos 1000 mg (Canasa)..........ccocerruunne 32
mesalamine tab delayed release 1.2 gm (Lialda)......... 32
MESNEX..... ittt 12
metaxalone tab 400 MQ........cccciirininnncnnins e 48
metaxalone tab 800 mg (Skelaxin)........cccccecviriininienns 48
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)................ 42
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

3 T 42
methadone hcl tab for oral susp 40 mg...................ce... 42
methadone hcl tab 5 mg, 10 mg........ccccvviiiiicniiinnnnns 42
methamphetamine hcl tab 5 mg (Desoxyn).................. 38
methazolamide tab 25 mg, 50 mg.........cccceriiiicnriiieenn. 26
methenamine hippurate tab 1 gm (Hiprex).......ccccceeneeec. 6
methimazole tab 5 mg, 10 mg (Tapazole)..................... 19
methocarbamol tab 500 mg, 750 mg........ccccccvvreenrcnnen. 48
METHOTREXATE SODIUM.......cccoieiiieiieeeee e 12
methotrexate sodium for inj 1 gm.......cccccvrrcrrrnneen. 12
methotrexate sodium inj 50 mg/2ml (25 mg/ml)........... 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. ......ooiiiiieie e 57
methscopolamine bromide tab 2.5 mg, 5 mg............... 31
methsuximide cap 300 mg (Celontin).........ccccccvveueenes 46
METHYLDOPA. ..ottt 25
methylergonovine maleate tab 0.2 mg...........cccceceernnes 20
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 mg (la) (Ritalin 1a)........ccceeecerrnneenn. 38

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

(APLENSIO XI)....eeiiiiiir e 38
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 38
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methylphenidate hcl chew tab 2.5 mg, 5 mg, 10

1 T T 38
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin).....ooeeeerece e 38
methylphenidate hcl tab er 24hr 27 mg, 36 mg, 54

L3 SRR 39
methylphenidate hcl tab er 10 mg, 20 mg.................... 39
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta).........ccccceeuueennn. 39
methylphenidate hcl tab 5 mg, 10 mg, 20 mg

L= LT ) 39
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg

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

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

mg (base equivalent) (Reglan).......c.cccecmrreeccnrrrcncenn. 32
metolazone tab 2.5 mg, 5 mg, 10 mg......ccccoceerrrcirrnnnen 26
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 mg, 100-50 MQ......cccoeiirrirrereeere e 25

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 22
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,)................... 57
metronidazole gel 0.75%......cccceeemrriimrnicemrnsnese e 57
metronidazole gel 1% (Metrogel).........ccccvvviriiinrncnennn. 57
metronidazole tab 250 mg..........cccociiiiiinini s 6
metronidazole tab 500 mg (Flagyl).......ccccoereirriiinicinnne 6
metronidazole vaginal gel 0.75%.....cccccceecerricimrrccerrccnnn. 33
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 23
MICONAZOLE 3. 33
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........cccevuueunn. 26
mifepristone tab 300 mg (Korlym).......c.ccccovreimrrcennnnen. 17
mifepristone tab 200 mg (Mifeprex).......cccceccecerrreccennn. 21
miglustat cap 100 mg (Zavesca)........cccceerrrrenererrnsanerenas 49
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg.......ccccvvriiriririrrrreeene 25
MIRCERA . ... 49
mirtazapine tab 7.5 mg, 45 Mg......ccccccvrreicerrrcceeee e 35
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 35
MISC NEEDLES — VARIOUS.........cccoeiiierie e 62
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 31
3ML LUER LOCK SAFETY SYRI...cccoooiiiieiiiieeee 65
1ML VANISHPOINT TUBERCULIL........coiiiiiiieieee 65
M-M-R e 8
modafinil tab 100 mg, 200 mg (Provigil)........ccccrrnnneen. 39
MODERNA COVID-19 VACCINE........ccccoiiiiieeeeeeeeeeeen 8
moexipril hcl tab 7.5 mg, 15 mg......cccoiiiiiiiiiiceeen 25
MOLINDONE HYDROCHLORIDE.........cccceceeiieeeieeeee 37
mometasone furoate cream 0.1%.......ccccccvvirnicennncnnn, 57
mometasone furoate oint 0.1%........ccccucverriinniicniniennne 57
mometasone furoate solution 0.1% (lotion)................. 57
MONOJECT ALLERGIST TRAY/D.....cocvcieeiiieeieeeiiee e 62
MONOJECT ALLERGIST TRAY/P.....coiiiiiiiiieieeeee 62

MONOJECT LIFESHIELD BLUNT......cccooiiieiieiieeeee 62
MONOJECT LIFESHIELD SYRIN.....c.cociiiiiiieieriieeeene 63
MONOJECT MAGELLAN SYRINGE..........cccccoiiiiiraeens 63
MONOJECT 3ML SYRINGE/STAN.......cccoieiieeiie e 63
MONOJECT SYRINGE/LUER-LOC..........ccccevevriieieeienne 63
MONOJECT SYRINGE/LUER LOC.......ccccccoeiiiiiriieee 63
MONOJECT SYRINGE/M12ML/M8G......ccceiiiieieeeieeeeene 63
MONOJECT SYRINGE/12ML/20G.........cccoveiireeiieeeienns 63
MONOJECT SYRINGE/STANDARD.........ccceviriieeieeienns 63
MONOJECT TB SYRINGE-NDL 1.....ccccoiiiiieieiereene 63
MONOJECT TUBERCULIN SAFET......ccciiiiiieeeieeee. 63
MONOJECT TUBERCULIN SYRIN........ccceiiiieiineieene 63
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN)......iiiri e 29
montelukast sodium tab 10 mg (base equiv)

ST 10T 10 F= 1 T 29
MORPHINE SULFATE ER.....cccoiiiiiiiieee e 42
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

200 mg (Ms contin).......cccmrremmrnieninisnre e 42
morphine sulfate tab 15 mg, 30 mg (Morphine

C=T U | -1 ) 42
MOUNUJARO.....ceiiit ettt 17
MOVANTIK ...t 32
moxifloxacin hcl ophth soln 0.5% (base equiv)

(VIGAMOX)......eeeeeeieceeeeeccmee e e e s s ssme e e e e sme e e smme e 54
moxifloxacin hcl tab 400 mg (base equiv).........ccc.cc...... 2
MULPLETA. ...t 49
MULTAQL. ...ttt ne e 23
MUPIroCin OiNt 2%......cccoveeeceerecce s 57
MYALEPT ...t 21
MY CAPSSA. ..ottt 21
mycophenolate mofetil cap 250 mg (Cellcept)............. 66
mycophenolate mofetil for oral susp 200 mg/ml

(Cellcept).....ccovrrrrririir e 66
mycophenolate mofetil tab 500 mg (Cellcept).............. 66

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

(MYFOIEIC)....eeeeeeeee e e 66
MYFEMBREE..........cooiieii e 15
MYLERAN. ..ottt 12
MYRBETRIQL......coiiiiiiieeiie it 33
MYSOLINE......ooiie e 46
N
nabumetone tab 500 mg, 750 mg.......cccceecririrriiinnnnen 43
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 23
NAFTIFINE HCL.....oiiiiiie e 57
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi......................... 58
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 58
naloxone hcl soln prefilled syringe 2 mg/2mi............... 58
NALOXONE HYDROCHLORIDE..........cccooviiieneeiieeiee 58
naltrexone hcl tab 50 MQ......cccccccmrrrcrrerrrccere e 58
naproxen tab 250 mg, 375 Mg........cccveerriiinininnniiennnns 43
naproxen tab 500 mg (Naprosyn)........cccccceeerrrccenrscnennns 43
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

€QUIV) (AMEIge)....cccceerrrcerrrrrreererssssseeersssmre e e s ssneeenenas 44
N I O R 54
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nateglinide tab 60 mg, 120 Mg.......cccccveeeecerrrcecceerreeee 17
NATROBA. ... e 57
NAYZILAM. ... 46

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

equivalent) (Bystolic)........cccocerreeccerricccere e 23
NEBULIZER CUP/TUBING.......ccoooiiiiieiieeee e 63
NEFAZODONE HYDROCHLORIDE...........cccccviiveiiennee. 35
NEOMYCIN/POLYMYXIN/GRAMIC.........coooeiiieiiieen, 54
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin......cccccceecvcceerrccnneenn. 54
neomycin-polymyxin-dexamethasone ophth oint 0.1%

LD ] ) T 54
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol).......cceeeririrrrrrce e 54
neomycin-polymyxin-hc otic soln 1%.......ccccceceeeerrnnnns 55
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNI/MI-1 Yo 55
neomycin sulfate tab 500 mg.........ccccococriiiiiicinircsnne, 2
NEORAL.... .ottt 66
NERLYNX ..ottt 12
NEUPRO..... .o 47
NEVIRAPINE..... ..o 4
nevirapine tab er 24hr 400 mg.........ccccocciemrrricicernneceeens 4
nevirapine tab 200 Mg........ccccoeeererrrreeee e 4
NEXLETOL. ...t 26
NEXLIZET ...ttt 26
nicotine polacrilex gum 2 mg, 4 mg.......cccceeecierrircnnnn 40
nicotine polacrilex lozenge 2 mg, 4 mg........ccccceveuueeen. 40
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... 40
NICOTINE TRANSDERMAL SYST....ccocoeiiiieiiieeiiie e 40
NICOTROL INHALER........oiiiiiiiieee e 40
NICOTROL NS 40
nifedipine cap 20 Mg.......cccooomirieminiininr s 23
nifedipine cap 10 mg (Procardia)........ccccceeeerrrecerrssnnnnns 23
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 23
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

90 mg (Procardia Xl)......cccueecmririrninsrircee e 23
nilutamide tab 150 mg (Nilandron).........cccccccvreivrenen. 12
nimodipine cap 30 MY.....cccccerrreererrrrere e 23
NINLARO. ...t 12
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)..... 21
NITRO-BID.....ooeii et 22
NITRO-DUR......ooiiit e 22
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 22
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 mg/hr (Nitro-dur).........ccccoreeeeerrriceeeee 22
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual pumPpSPr).......ccociiiiiiiisrir e 22
NITRO-TIME.......oi it 22
NIVA THYROID......cooiiiiiieiie e 19

NIVESTYM. ..o 49
NIZATIDINE.... .ottt 31
NORDIPEN DELIVERY SYSTEM......ccccoiiiiiiieiireeee 63
NORDIPEN 5 INJECTION DEVI.....cccovciiiiieieeeceeeee, 63
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RT.....coiiiir i 16
norethindrone & ethinyl estradiol-fe chew tab 0.4
MQ=35 MCY....ccoiiriiier e 16
norethindrone & ethinyl estradiol-fe chew tab 0.8
mg-25 mcg (Generess fe)........ccvcriiicininiiinisnininninns 16
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg, 1 Mg-35 MCY.....cccrrrrmmrrirrimrrreseeenns 16
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
mcg, 1.5 Mg-30 MCY......cccocrrrrriririr e 16
norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg, 1.5 MG-30 MCY......cccrrrriirrrirrre s 16
norethindrone ace-eth estradiol-fe chew tab 1 mg-20
mcg (24) (Minastrin 24 fe).........ccciverinicnicinnncennnne, 16
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
0T T 7 3 R 16
norethindrone acetate-ethinyl estradiol tab 1 mg-5
. 1o 15
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
MCg (FEMRNIL)......ee e 15
norethindrone acetate tab 5 mg (Aygestin).................. 16
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
mg-mcg (Estrostep fe).......coomiiimiiiiiccicceceee 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......cccccrreecrerrnnnns 16
norethindrone tab 0.35 Mg.......cccoeiiiiicniniinnninceens 16
norgestimate & ethinyl estradiol tab 0.25 mg-35
.1 Lo o T 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.......coi ittt 24
NORPACE CR....ooiiiiiit et 24
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
=11 1 =] [ o 35
nortriptyline hcl soln 10 mg/5ml.........ccoceeriiviniecnnnnen. 35
NORVIR ...ttt 4
NOVAFERRUM PEDIATRIC DROP.........cccooiiieiee 49
NOVA MAX PLUS KETONE TEST.....ccooiiieiie e 59
NOVAVAX COVID-19 VACCINE/......cceeceeeieeee e 8
NOVOEIGHT ...t 52
NOVOLIN 70/30....cciiiieeeiieee e 19
NOVOLIN 70/30 FLEXPEN.......ccoiiiiiiiieeeeie e 19
NOVOLIN 70/30 FLEXPEN REL......cccccoeiiiiiiiiieeiee e 19
NOVOLIN 70/30 RELION.......cccooiiiiieniieeeee e 19
NOVOLIN N..ooiiiiii et 18
NOVOLIN N FLEXPEN........ociiiiiiireeeee e 18
NOVOLIN N FLEXPEN RELION.........ccceecierieiieeieeeiene 18
NOVOLIN N RELION. ..ottt 18
NOVOLIN R..eoiii et 18
NOVOLIN R FLEXPEN........ociiiiiiieeeeee e 18
NOVOLIN R FLEXPEN RELION.........cccecvenieiireieeiene 18
NOVOLIN R RELION......cooiiiiiiiiiesee e 18
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NOVOLOG.....cc ittt 18
NOVOLOG FLEXPEN.......cccoiiiiiiiieeeee e 18
NOVOLOG FLEXPEN RELION........cccoiiiiiiiiiieeee 18
NOVOLOG MIX 70/30....cccieiieieiiieeiee e 19
NOVOLOG MIX 70/30 PREFILL........cocoeiiiiiiieeeee 19
NOVOLOG MIX 70/30 RELION........ccoooiiiiiiiiieeee 19
NOVOLOG PENFILL......ooiiiiiiii e 18
NOVOLOG RELION......coiiiieiecie st 18
NOVOPEN ECHO.....ciiiiiiee e 63
NOVOSEVEN RT ...t 52
NP THYROID 15, .t 19
NP THYROID 30....ccuieiieiiiiieecee et 19
NP THYROID B0.......ceiiiiiiiieeiie et 19
NP THYROID 90......eeiiiiiiiiieee et 19
NP THYROID 120... ..ot 19
NUBEQAL ... ..ottt e 12
NUCALA . et 29
NUVARING. ..ot 16
NUWIQL ..ottt 52
nystatin cream 100000 unit/gm..........ccccveiirrernrnccennnnes 57
nystatin oint 100000 unit/gm.........ccccoccirrrricierrceceeeenes 57
nystatin susp 100000 unit/ml.........cccccociriiniiicnicinninen. 55
nystatin tab 500000 unit...........cccoeiiiiririicnn e 3
nystatin topical powder 100000 unit/gm.................c..... 57
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O eeeneeramere e e e ane e e e e e e e e e s ne e aneeneeneseneeereeneseneeenneenenenraans 57
NYVEPRIA. ...t 49
o
OBIZUR.....oi ettt 52
OCALIVA. . 32
OCTREOTIDE ACETATE......cei e 21
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000

mcg/ml (1 Mg/MI)......orir e 21

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

(Sandostatin)..........cccrrriiiicnri e —————— 21
ODACTRA . ettt e e ee e 9
ODEFSEY ...ttt ettt 5
ODOMZO.....eieiiie ettt 12
OFEV ettt s 30
OFLOXACIN. ...ttt ee ettt sieesreeeeeesneesnaeeneeen 2
ofloxacin ophth soln 0.3% (Ocuflox).........cccevrirrinnnnne. 54
ofloxacin otic soIn 0.3%.......cccceccrrriirinnsnnnieninr s 55
ofloxacin tab 400 MQ........cccoriiriniiirnnr e 2
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

MG (ZYPreXaA)...ccerrrseerrsseersssrrsssnrrssssrsssssesssssesssssssssnssssses 37

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

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

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

(= T=T T T T 25
olopatadine hcl nasal soln 0.6% (Patanase)................. 28
OLUMIANT ...ttt 43

omeprazole-sodium bicarbonate powd pack for susp

20-1680 mg, 40-1680 mg (Zegerid)........ccccvriurrrrierrnnes 31
OMNIFLEX DIAPHRAGM.......coooiieiiie e 63
OMNIPOD DASH INTRO KIT (G...ceeeeveeeeieeeiee e 59
OMNIPOD DASH PODS (GEN 4).....c.coioiiiieieiiieeieeienns 59
OMNIPOD 5 G6 INTRO KIT (G..coeeeeeiieiieeiee e 59
OMNIPOD 5 G7 INTRO KIT (G..eeeieeeiee e 59
OMNIPOD 5 G6 PODS (GEN 5).....cccciiiiiiieiiee e 59
OMNIPOD 5 G7 PODS (GEN 5)....ccciiiiiiiiiiiiieece 59
OMNITROPE...... oottt 21
ONDANSETRON HCL.....coiiiiieiie e 31
ondansetron hcl tab 8 mg........ccccoiiiceiiiiiicccees 31
ondansetron hcl tab 4 mg (Zofran)........ccccceeeeeerrenneenn. 31
ondansetron orally disintegrating tab 4 mg, 8 mg....... 31
ONETOUCH ULTRA. ... 59
ONETOUCH ULTRA TEST STRIP.....ccciieieeeeeeee e, 59
ONETOUCH VERIO TEST STRIP......coiiiiiiiieiieiiiees 59
ONGENTYS. ...t 47
ONURERG. ..ottt 12
OPSUMIT ...ttt st 27
OPTIONS GYNOL Il VAGINAL......coioiiiiienieiiieiee e 33
OPVEE..... e 58
ORENCIA. .. ettt 43
ORENCIA CLICKJECT ..ot 43
ORENITRAM. ...ttt 27
ORENITRAM TITRATION KIT M...oiiiiiiiieieeeeee e, 27
ORFADIN. ...t e 21
(01510 1Y A0 SRS 12
ORIAHNN. ...t 15
ORILISSA. ...t 21
ORKAMBI. ... 30
ORLADEYO.....c.oi ittt ettt 52
orphenadrine citrate tab er 12hr 100 mg...................... 48
ORSERDU. ...ttt e 12
oseltamivir phosphate cap 30 mg (base equiv), 45 mg

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

(TAMUFIU). e 5
L@ I = S 43
OTOVEL....oiiiiee ettt 55
OTREXUP ...ttt 43
oxaprozin tab 600 mg (Daypro).........ccceeeerrrirriniennscnennns 44
oxazepam cap 10 mg, 15 mg, 30 mg......c.ccccvrrierrcinnnnne 34
(0 (=] 2 7 SR 49
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

(Trileptal)......ccociiiii s 46
oxcarbazepine tab 150 mg, 300 mg, 600 mg

=Y ] 1) 46
OXERVATE. ...ttt 54
oxiconazole nitrate cream 1% (Oxistat)..........ccceernenee. 58
oxybutynin chloride solution 5 mg/5mi........................ 33
oxybutynin chloride tab er 24hr 15 mg......ccccccrrrenn.eeen 33
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan

) T 33
oxybutynin chloride tab 5 mg........cccccviiicniiniiicnniceen, 33
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 42
oxycodone hcl tab 10 mg, 20 mg.......cccceeecerrrrrcceernnnns 42
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oxycodone hcl tab 5 mg, 15 mg, 30 mg

(ROXICOAONE)......eeiiiieeeerreere e e e e 42
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 mg (Percocet)...........ccc........ 42
oxymorphone hcl tab 5 mg, 10 mg.......ccccveececerrececenn. 42
OXYMORPHONE HYDROCHLORIDE...........cccccveieenaene 42
OZEMPIC.... oottt 17
P
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

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

mg (base equiv) (Protonix)........cccoueemmrcininiiniiicnnnnnns 31
paricalcitol cap 4 MCg.......cccocirinriiinnin 21
paricalcitol cap 1 mcg, 2 mcg (Zemplar).........cccevruueen. 21
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

[z ) T 35
PAXLOVID.....coeteee ettt seeenneesnee s 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 12
PEDIARIX ...ttt 9
PEDVAX HIB....oooiiie e 8
L S s T 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

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

100 gM (MOVIPIrepP)..cccoerirerrrrsmrrrsersssnessssessssmssssmesnnes 31
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

L L L= 7 T 31
PEG-PREP.......oie e 31
PEMAZYRE ..ottt se et see e 12
PENBRAYA . ...ttt 8
penicillamine tab 250 mg (Depen titratabs).................. 66
PENICILLIN V POTASSIUM.......oiiiiiiiieie e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENTACEL......ooiiiiiit ettt 9
pentamidine isethionate for nebulization soln 300 mg

(Nebupent)........ccmiiiirc e 6
pentazocine w/ naloxone hcl tab 50-0.5 mg................. 42
pentoxifylline tab er 400 mMg........cccceeccerrecerrrserssseensseenns 52
PERINDOPRIL ERBUMINE.........ccccoiiiiiiiiieeeee 25
perindopril erbumine tab 4 mg.........ccccieiiriiniiiinen, 25
permethrin cream 5% (Elimite).......ccccocecmievnniccnniiennnns 58
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiiiiiiereeiee 40
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................. 37
PERSERIS....... e 37
PFIZER-BIONTECH COVID-19....ccceiiiieie e 8
PHEBURANE.........ooiii e 21
PHENELZINE SULFATE.......coiii e 35
phenobarbital elixir 20 mg/5ml..........ccccciiiiiiicnicinnnnns 37
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 MQg.....cccceeeeemerrrrccrrrrracen 37
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 25
phenylephrine hcl ophth soln 2.5%, 10%.......ccccccveuueee 54
phenytoin chew tab 50 mg (Dilantin infatabs).............. 46
phenytoin sodium extended cap 200 mg, 300 mg

(Phenytek)......cccceeiieerrerrrcere e s s 46
phenytoin sodium extended cap 100 mg (Dilantin)..... 46

phenytoin susp 125 mg/5ml (Dilantin-125)................... 46
PHEXXI. ...t 33
PHOSPHOLINE IODIDE.........ccoioieeeeieeee e 54
phytonadione tab 5 mg (Mephyton).........ccccecmreeernnen. 48
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto

Loz= T o1 3 T=) TR 54
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 55
PIMOZIDE.........ccci ettt 40
pindolol tab 5 mg, 10 MQ.......ccccoerrieeeree e 23
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

mg (Actoplus met)........cccoorriomiciiicrc e 17
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (Actos).......ccccvreeeceerrrcnees 17
PIQRAY 200MG DAILY DOSE.......ccccooiiireeeeeeieeeeeen 12
PIQRAY 250MG DAILY DOSE........ccoceiiiieieeeiee e 12
PIQRAY 300MG DAILY DOSE.......ccccceiiieeiiieeiee e 12
PIRFENIDONE.......ccoiiiiiieiie it 30
pirfenidone cap 267 mg (Esbriet)......ccccceceecmrricccennnnne 30
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 30
piroxicam cap 10 mg, 20 mg (Feldene).........ccccveeueennee 44
PLEGRIDY ..ottt 40
PLEGRIDY STARTER PACK.......cccoiiiiieiieieeee e 40
PNEUMOVAX 23, 8
PNEUMOVAX 23/1 DOSE.......ccciiiieeeie et 8
PODOFILOX. ...ttt ettt 58
polymyxin b-trimethoprim ophth soln 10000 unit/

mMl-0.1% (POlytrim).......cccooreemiiiiirrerce e 54
POMALY ST ...ttt 12
posaconazole susp 40 mg/ml (Noxafil)........cccccereeuerennne. 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq.................. 48
POTASSIUM CHLORIDE ER......cccceeiiiieiiieciieeie e 48
potassium chloride microencapsulated crys er tab 10

meq, 15 Meq, 20 Meq......ccccverrrerrrrrrrrnrrrrsssnreersssseeeenas 48
potassium chloride oral soln 10% (20 meq/15ml), 20%

[ LU 0 T=T e T < o ] T 48
potassium chloride powder packet 20 meq................. 48
potassium chloride tab er 10 meq, 20 meq (1500 mg)

({3 - ) TSRS 48
potassium chloride tab er 8 meq (600 mg)................... 48
potassium citrate tab er 5 meq (540 mg) (Urocit-k

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

L) TSRS S RRPRPRRN 34
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

) TSRS 34
potassium phosphate monobasic tab 500 mg (K-

01 Lo T 48
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral).........ccccococvririnrncnennne 48
PRADAXA. ..ottt 50
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 47
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 mg, 1 mg (Mirapex)......c.ccccuriemirimrinsernsssensssensnans 47
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiv) (Effient).....ccccceieecmeree e 52
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pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

1 T T 26
praziquantel tab 600 mg (Biltricide)..........cccoccmriecnrcnnenn. 6
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)........... 25
PRECISION XTRA. ...ttt e 59
PREDNISOLONE ACETATE.......cccoiiiieiieeee e 54
PREDNISOLONE SODIUM PHOSP.......ccccoooiiieeeeene 54
prednisolone sodium phosphate oral soln 25 mg/5ml

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

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

mg/5ml base) (Pediapred).........cccceriieicirrrcccceeeeeeeee 14
prednisolone soln 15 mg/5mi.........ccccvivciiiiiniiinnicenne 14
PREDNISONE....... .o 14
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

3 SR 14
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

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

200 mg, 225 mg, 300 mg (Lyrica)......cccccverevcmrrrrccncennns 46
PREGNYL- Benefit Limits may apply......ccccccooeveviiiveennns 21
PREGNYL W/DILUENT BENZYL- Benefit Limits may

APPIY .o 21
PREHEVBRIO......cooiiiiiiiee e 8
PREMARIN. ... .o e 15
PREMPHASE........ e 15
PREMPRO..... .ot 15
PRENATAL 19, i 48
PRENATAL-U. ... 48
PRETOMANID. ...t 2
PREVNAR 13 e 8
PREVNAR 20... ..ottt 8
PREVYMIS ... e 5
PREZCOBIX....co it 5
PREZISTA. ..ottt naee e 5
PRIFTIN. e 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........cccccoomiiinminicnicirrceee, 6
PRIMIDONE.........coiiiiieiie e 46
primidone tab 50 mg, 250 mg (Mysoline)..................... 46
PRIORIX ...ttt 8
probenecid tab 500 Mg........cccceoririiiinnrrre s 44
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccrreeecrerrreccrerereeeeeae 37
prochlorperazine suppos 25 mMg........cccccerrreeererrscseeenns 37
PROFILNINE......co e 52
progesterone cap 100 mg, 200 mg (Prometrium)........ 16
progesterone im in oil 50 mg/ml..........cccccmrricicerinceenn. 16
PROGRAF ...ttt 66
PROMAGCTA . et 49
promethazine hcl suppos 12.5 mg, 25 mg.......cccceeennn. 28
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 28
PROMETHEGAN.......ooiiiiiaieet e 28
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

(RYthMOI SI)....eeeiieerrree 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 1Q).......cooccceimireeeeeeee e 23
propranolol hcl oral soln 20 mg/5mi..........ccccccvrvrcneenn. 23
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

.o 23
propylthiouracil tab 50 mg..........cccoviimriicinniciiccrne, 19
PROQUAD.......ei et 8
protriptyline hcl tab 5 mg, 10 mg........ccccecviiiiiicninicnees 35
PTS PANELS KETONE TEST....ccocoiiiieieiieeee e 59
PULMOZYME......ciiiieeesee et 30
PURE COMFORT 3-BALL BREAT ..ot 63
PURIXAN. ...ttt enae s 12
pyrazinamide tab 500 MQ.......ccccooirirrercir e 2
pyridostigmine bromide tab er 180 mg (Mestinon

tiIMESPAN)....c s 48
pyridostigmine bromide tab 60 mg (Mestinon)............ 48
pyrimethamine tab 25 mg (Daraprim).......ccccccccccmveeneenn. 6
Q
QUADRACEL......ciiieee ettt 9
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

mg, 300 mg, 400 mg (Seroquel Xr).......cccerecrrrrerrrnnen 37
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

mg, 300 mg, 400 mg (Seroquel).......cccccmreeccrrrrreccennns 37
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg

(ACCUPTI).cceieiiicrcr e 25
quinidine gluconate tab er 324 mg.........ccccoevveeeceerrncnnes 24
QUINIDINE SULFATE......ccii i 24
quinine sulfate cap 324 mg (Qualaquin).........c.ccvcuvrruenn. 6
QVAR REDIHALER.......ccooi et 29
R
RABAVERT ..ottt 8
rabeprazole sodium ec tab 20 mg (Aciphex)................ 31
RAGWITEK ... 9
raloxifene hcl tab 60 mg (Evista)........ccceecrreierrniceninnn. 21
ramelteon tab 8 mg (Rozerem)........cccccccveeceericrrrcsnnnnns 38
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....25
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)....... 22
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiv) (AZIleCt).......cccovrerrrrirmrrrrrrcee e 47
RAVICTL .t 21
REBIF ... e 40
REBIF REBIDOSE..........cooiiieiie e 40
REBIF REBIDOSE TITRATION.......cociiiieiiiiiieee e 40
REBIF TITRATION PACK.......coiiieiiiieeeeee e 40
REBINYN. ...ttt 52
RECOMBINATE........cooiiieie et 52
RECOMBIVAX HB....coeiiiieiiiiit et 8
REGRANEX ...ttt 58
RELENZA DISKHALER........coiiieiiieeee e 5
RELION R..eoie e 18
repaglinide tab 0.5 mg, 1 mg, 2 mg.......cccceeeecrerrrcccennn. 17
REPATHA ... e 26
REPATHA PUSHTRONEX SYSTEM......cccoooviiiiiirienee. 27
REPATHA SURECLICK......coiiiiiee e 27
RESTASIS ... 54
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RETACRIT ...t 49
RETEVMO ...ttt 12
L 1 66
REXULTL .ottt 37
REYATAZ.....oeeee ettt 5
REYVOW. ...ttt 44
RIBAVIRIN. ...ttt 5
rifabutin cap 150 mg (Mycobutin).........cccoreeiiiicnncccnnnnne 2
rifampin cap 150 mg, 300 MQ......coccecerrrrerereecceeee e 2
riluzole tab 50 mg (Rilutek)..........ccccvvirrniiniiicnniiinnnnen, 47
RINVOQL. ...ttt 44

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

(2 53 - ) SRR 37
risperidone orally disintegrating tab 0.5 mg................ 37
risperidone tab 0.25 Mg........ccooiiiiiisiiinccr e 37
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

(RS o LT (e - 37
ritonavir tab 100 mg (NOIvir)......ccocoomiriimiccninceerceeee 5

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

mg (base equivalent).........ccccoeeeerrirreiiernecceee s 40
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (EXelon).......ccccviecmrrecmrncee e 40
RIXUBIS ... 52
rizatriptan benzoate tab 5 mg (base equivalent).......... 44
rizatriptan benzoate tab 10 mg (base equivalent)
L= L T 44
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 29
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
Mg, 3 Mg, 4 Mg, 5 MQG....cccoriirrir e 47
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg
003 =13 Lo o 27
ROTARIX .ttt 8
ROTATEQL ... ettt 8
ROZLYTREK. ...ttt ettt 12
RUBRAGCA. ..ottt 12
rufinamide susp 40 mg/ml (Banzel)..........ccccccvrverrnneen. 46
rufinamide tab 200 mg, 400 mg (Banzel)...................... 46
RUKOBIA.... .ottt 5
RYBELSUS. ...t 17
RYCLORA . .. 28
RYDAPT ...ttt 12
S
SANDIMMUNE........oooiiiiie e 66
SANTY L.ttt e e 58
sapropterin dihydrochloride powder packet 100 mg,
500 Mg (KUVan).......coociminmminins s ssms s 21
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 21
SAVELLA . ... 40
SAVELLA TITRATION PACK......ccciiiiiieeere e 40
SCEMBLIX.....eiitiiie et 12
scopolamine td patch 72hr 1 mg/3days (Transderm-
£=ToZo] o) 1O 31
SECUADO. ..ottt 37
SECURESAFE SYRINGE/NEEDLE...........ccccoeiiieenee 63

selegiline hel cap 5 MQ...ccceiiiiceeee e 47
selegiline hcl tab 5 Mg.....ccovvccciiricccreee s 47
selenium sulfide lotion 2.5%........cccccocmrieeiiiicnicicenncennne 58
SELZENTRY ..ottt ettt 5
SEMGLEE.... ... 19
SE-NATAL 19, e 48
SEREVENT DISKUS.......ii e 29
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 35
sevelamer carbonate tab 800 mg (Renvela)................. 32
sevelamer hcl tab 800 mg (Renagel)..........cccoevvriiennnns 32
SEVENFACT ... 52
SHINGRIX ...ttt 8
SIGNIFOR.....coi e 21
SIKLOS. .. e 49
sildenafil citrate for suspension 10 mg/ml

(REVALIO)....ueeiiirermer e e 27
sildenafil citrate tab 25 mg— Benefit Limits may apply

L= T ) TR 27
sildenafil citrate tab 50 mg— Benefit Limits may apply

LT A=Y | - ) T 27
sildenafil citrate tab 100 mg— Benefit Limits may

APPIY (VIagra)......cccceerreceeeesrcseeeessssee e s ssssee e ssssmeeesnsnnes 27
sildenafil citrate tab 20 mg (Revatio)............ccceceeeneee. 27
silodosin cap 4 mg, 8 mg (Rapaflo)........cccceeerreernnnen. 34
silver sulfadiazine cream 1% (Silvadene)..................... 58
SIMBRINZA ...t 54
SIMPONLIL ..o 44
simvastatin tab 5 mg.......cccooriii s 27
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg

{74 Yo7 o T TSR 27
sirolimus oral soln 1 mg/ml (Rapamune).........c.cccceeuee 66
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 66
SIRTURO . ... 3
SKYCLARYS ..ttt 47
SKYRIZL .. 32
SKYRIZI PEN ..ottt 58
sodium chloride soln nebu 3%......c.cccceveeririinininnninnn. 28
sodium chloride soln nebu 7% (Hypersal)................... 28
sodium citrate & citric acid soln 500-334 mg/5ml........ 34

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).ee e ———— 48
sodium fluoride cream 1.1% (Prevident 5000 plus).....55
sodium fluoride gel 1.1% (0.5% f) (Prevident

L 18 Lo T [ 55
sodium fluoride paste 1.1% (Prevident 5000

DOOSL).....eeiiii e ———— 55
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

NAF). e 48
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(BUPhENYI).... e 22
sodium polystyrene sulfonate powder...........ccccuueeun... 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki)......ccecoeceerrrccceenrannes 31
SOFOSBUVIR/VELPATASVIR......ooiiiieieeeeeeee e 5
SOHONOS.......cceece et 48
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 33
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SOLIQUA 100/33.....eeiiieeieieieeiee et 17
SOLOSERC.....c ittt 6
SOLTAMOX.....oiiieieeseee e 12
SOMAVERT ..ottt sttt 22
SOOLANTRA. ...t 58
sorafenib tosylate tab 200 mg (base equivalent)

[ L0 1Y - T ) T 12
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg

(Betapace af)......cccooeeoirreeeeee e 23
sotalol hcl tab 240 MQ......cooccccirrecccreere e 23
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 23
SOVALDI ...ttt 5
SPIKEVAX COVID-19 VACCINE.........cccoooiiiieiiereeieeene 8
SPINOSAD. ...ttt 58
SPIRIVA HANDIHALER.........ooiiii it 29
SPIRIVA RESPIMAT ...ttt 29
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........ccccecerrnirrinsnininr s 26
spironolactone tab 25 mg, 50 mg, 100 mg

7N e F= Te (oY =) T 26
SPRAVATO 56MG DOSE........cccoooiiiiiiieiieeeee e 35
SPRAVATO 84MG DOSE.......cccoiiiiieieeee e 35
SPRYCEL....ii ittt 12
S S e 66
stannous fluoride conc 0.63%..........ccccuecerriiiiiinniiiennns 55
stannous fluoride gel 0.4%..........ccccecvriniininiinnnieniienn, 55
STELARA . ..ttt 58
STIOLTO RESPIMAT ...ttt 30
STIVARGA . ... 12
STRENSIQ... .o 22
STRIBILD. ...t 5
STRIVERDI RESPIMAT ......ooiiiiiiece et 30
SUCRAID. ...t 32
sucralfate tab 1 gm (Carafate).......ccccceeeecerrrccccenrrcnen. 31
SULFACETAMIDE SODIUM/PRED........cccooviiiiiaieeeeee. 54
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 58
sulfacetamide sodium ophth soln 10% (Bleph-10)...... 54
SULFADIAZINE.......oo ettt 2
sulfamethoxazole-trimethoprim susp 200-40

L30T 1T 1 1 6
sulfamethoxazole-trimethoprim tab 400-80 mg

(Bactrim).......cccvcinincirinin e 6
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim dS)......ccccereiermrnserrscersse e s s 6
SULFAMYLON. ...ttt 58
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-tADS)...ciici e —————— 32
sulfasalazine tab 500 mg (Azulfidine)........cccccccvreeennnns 32
sulindac tab 150 mg, 200 MQ......cccccecerrreeccrerrreeeeereneees 44
sumatriptan nasal spray 5 mg/act, 20 mg/act

LT = 44
sumatriptan succinate inj 6 mg/0.5mi........................... 44
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 44
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = T 44

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

(base equivalent) (Sutent).........ccceemriieiiiiiniiccnnicenne 12
SUNLENCA......oo et 5
SUNOSI ...t 39
SYMBICORT ...ttt 30
SYMDEKO.....iiee e 30
SYMPROIC ...ttt 32
SYMTUZA . ..o 5
SYNAREL......oiiiiit ettt 22
SYNUIARDY ...ttt 17
SYNJARDY XR...oiiiiiieieesieieieeteesiee e siee e eeeesreesnne s 18
SYNTHROID.....cctiiiiiiiieeee e 19
SYRINGE/HYPODERMIC SAFETY ...t 63
SYRINGE/LUER LOCK/1OML/21....ooiiiiieieeieeeeeeee 63
SYRINGE/LUER LOCK/3ML/20G........ccccovrieiieiieenne 63
SYRINGE/LUER LOCK/3ML/21G......coviiiiiiiieeeiee 64
SYRINGE/LUER LOCK/3ML/22G.......ccceiiiiiieiieieee 64
SYRINGE/LUER LOCK/3ML/23G.......ccceeiireieiieeeee 64
SYRINGE/LUER LOCK/3ML/25G........ccccocvviieiieiireen 64
SYRINGE/LUER LOCK/5ML/20G........ccccooiiiienieeiieeine 64
SYRINGE/LUER SLIP/1ML/25G.......ccooiiieiieieeeeee 64
SYRINGE/LUER SLIP/1ML/26G.......cccooiiieeiieireeeene 64
SYRINGE/LUER SLIP/IML/27G.....c.ooovveieeeieeeeieeee 64
SYRINGES/LUER LOCK/1ML/20......cccoioieiieiieiieeieenne. 64
SYRINGES/LUER LOCK/10ML/2......ccceiiieieieeeeeeee 64
SYRINGES/LUER LOCK/5ML/20......ccccoooieieiiraeeeeee. 64
SYRINGES/LUER LOCK/S5ML/21.....cccviiieieecieeieeieeee 64
SYRINGES/LUER LOCK/5ML/22.........cocoiiiieiiiiieeieeene 64
SYRINGES/LUER SLIP/TML/25.......ccoiiiiiiiieeeeeee 64
T
L2 = 0 1 TS 12
LY =] L O 1 SR 13
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 66
tacrolimus oint 0.03%, 0.1% (Protopic).........ccceceerriunnnne 58
tadalafil tab 2.5 mg- Benefit Limits may apply

0 11 1 27
tadalafil tab 5 mg- Benefit Limits may apply

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

0 11 1 28
tadalafil tab 20 mg- Benefit Limits may apply

(O3 T 1 1= RN 28
tadalafil tab 20 mg (pah) (Adcirca)........cccccvreeriniennnnen. 27
TAFINLAR. ...t 13
TAGRISSO... .ot 13
TAKHZYRO ...t 52
TALZENNA . ...t 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........cccvecmreecemrrsersssers s 13
tamsulosin hcl cap 0.4 mg (Flomax).......cccccvveeeererrnnnns 34
TASIGNA... e e 13
tasimelteon capsule 20 mg (Hetlioz)............cccvecneneen. 38
TAVALISSE........o o 52
tazarotene cream 0.1% (Tazorac).........cccucvririerisienninens 58
tazarotene gel 0.05%, 0.1% (Tazorac)........cccsccerrrerrrnnn 58
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TAZORAC.....c et 58
TAZVERIK ... 13
L1101/ S 9
TECHLITE INSULIN SYRINGE.........ccceiiiiiieeiiee e 64
TECHLITE PEN NEEDLES/31G......cccooiiieiieiieeieeeee, 64
TECHLITE PEN NEEDLES/32G.........ccoioiiiiieeee e 64
TECHLITE PEN NEEDLES 29G........cccceiiiiiiieeiee e 64
TECHLITE PEN NEEDLES 31G......cccoceiiiiieiiee e 64
TEGRETOL....coiiieiiie e 46
TEGRETOL-XR... .ot 46
TEGSEDI.....oo e 40
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis).......... 25
temazepam cap 15 mg, 30 mg (Restoril)...................... 38
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
3 13
temozolomide cap 250 mg (Temodar).........cccceeeereunenne 13
TENIVAC . ... 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 5
TEPMETKO...c et 13

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

(=T LU= 1= o | T 25
terbinafine hcl tab 250 mg.......ccccoiiiiiiiiice, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccoeecrvvccrrccenn. 30
terconazole vaginal cream 0.4%, 0.8%....cccc.cccccerreeuneenn. 33
terconazole vaginal suppos 80 mg..........ccceecenriiurninnns 33
teriflunomide tab 7 mg, 14 mg (Aubagio)..................... 40
TERIPARATIDE ...ttt 22
teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml

3o o 1= o ) T 22
TESTOSTERONE.........coiiieiii e 14
testosterone cypionate im inj in oil 100 mg/ml, 200

mg/ml (Depo-testosterone)........cccceeeereeeecrerrrcecceennnnns 14
TESTOSTERONE ENANTHATE.......ccoiiiiieiieeeeeee 14
TESTOSTERONE PUMP.......coooiiiiiieeeeeee e 14
testosterone td gel 20.25 mg/act (1.62%) (Androgel

010 T3 ] o ) T 14
testosterone td gel 25 mg/2.5gm (1%), 12.5 mg/act

[ T 14
testosterone td gel 50 mg/5gm (1%) (Testim)............... 14
testosterone td soln 30 mg/act.........ccccorrieeririicieennnns 14
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 40
tetracaine hcl ophth soln 0.5%.......cccceececrerviccceericcneen. 54
tetracycline hcl cap 250 mg, 500 mg........ccccececerrricnneenn. 2
TEZSPIRE.....oo e 30
THALOMID. ...ttt 66
THEO-24......oeeee et 30
theophylline elixir 80 mg/15mi..........cccoveemrreirriecenrceen 30
THEOPHYLLINE ER.....oooiiiiiiiieee e 30
theophylline tab er 12hr 300 mg, 450 mg..........cceernee 30
theophylline tab er 24hr 400 mg, 600 mg............cccenuee 30
THIOLA EC....eooieeeee e 34
thioridazine hcl tab 25 mg......cccoecceereeceeee, 37
thioridazine hcl tab 10 mg, 50 mg, 100 mg................... 37
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccceeuueenne. 37
THYROID......co oottt 20

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

[T o1y TR 46
QL2351 Y SRS 13
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....54
tinidazole tab 250 mg, 500 MQ.....c.cceceecerrrcecceererceee e 6
tiopronin tab 100 mg (Thiola)......cccceceererrreccrerrcccerennns 34
JLILL R 25 | S 20
TIROSINT-SOL....ccuiiiiieiiesiie sttt 20
TIVICAY .t 5
TIVICAY PDi...ooiii ettt 5
tizanidine hcl tab 2 mg (base equivalent)..................... 48
tizanidine hcl tab 4 mg (base equivalent)

[742= T T 11 (=) TSR 48
TOBI PODHALER........oiiiiiie e 2
TOBRAMYCIN. ...ttt 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

e T = T L= TSRS 54
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuunnee 2
tobramycin ophth soln 0.3% (Tobrex).........cccccecvviiuennnee 54
TODAY SPONGE.......c.occieieit et 33
tolcapone tab 100 mg (Tasmar).......ccccccccemreeeeeerrecccceens 47
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) SRR 33
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 33
tolvaptan tab 15 mg, 30 mg (Samsca)......c.c.ccccceerrennneen. 22
topiramate cap er 24hr 25 mg, 50 mg, 100 mg, 200 mg

(TroKendi Xr)....ccooeeiiiieirirer e 46
topiramate sprinkle cap 15 mg, 25 mg (Topamax

=T o] T ] ([ TR 46
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

o] o T T4 - ) T 46
toremifene citrate tab 60 mg (base equivalent)

(Fareston)......co oo 13
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 26
TOUJEO MAX SOLOSTAR.... .ot 19
TOUJEOQO SOLOSTAR......oiiieieeee et 19
TRACLEER ..o 27
tramadol-acetaminophen tab 37.5-325 mg

L = T =Y 42
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 42
tramadol hcl tab 50 mg (Ultram)..........ccccerviccenrnceeen. 42
TRANDOLAPRIL/VERAPAMIL HC......ooiiiiiiieieeiee 25
trandolapril tab 1 mg, 2 mg, 4 mg.......c.cccvreirrrccnrcnenn. 25
tranexamic acid tab 650 mg (Lysteda)..........cccceceern.en. 50
tranylcypromine sulfate tab 10 mg (Parnate)............... 35
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z)........ccceeeeririinncsnrncsee e 54
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 35
TRECATOR.....ceeit ittt 3
TRELEGY ELLIPTA. ...t 30
TREMEYA ..o 58
TRESIBA. ..ottt 19
TRESIBA FLEXTOUCH......cccciiiiiiiiiieieiieeeeree e 19
tretinoin cap 10 MQ.....coo oo 13
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 58
tretinoin gel 0.01% (Retin-a)......cccccevvererrecerrseeseerscennne 58
TRETTEN. ..ot 52
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triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e 58
triamcinolone acetonide dental paste 0.1%................. 55
triamcinolone acetonide lotion 0.025%, 0.1%.............. 58
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 58
triamterene & hydrochlorothiazide cap 37.5-25

3 T 26
triamterene & hydrochlorothiazide tab 37.5-25 mg

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

L E= A Tc 1= T 26
triamterene cap 50 mg (Dyrenium)........cccccoeverrriernncnn. 26
triazolam tab 0.125 MQ......cccco oo 38
triazolam tab 0.25 mg (Halcion)..........ccceecriiiniicinninnen, 38
trientine hcl cap 250 mg (Syprine)......cccceeeerreemrcinnnnns 66

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

(base equivalent).........ccccceriiercrerrccce e 37
TRIFLURIDINE......coiiii e 54
trihexyphenidyl hcl tab 2 mg, 5 mg........ccccciiiiiiciennnneee 47
TRIJARDY XR..ooiiiiiiiiie et 18
TRIKAFTA . e 30
trimethobenzamide hcl cap 300 mg (Tigan)................. 31
trimethoprim tab 100 mg.........ccccociiiiici e 6
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 35
TRINATE. ... 48
TRINTELLEX . 35
TRIUMEQL......coiiie et 5
TRIUMEQ PD...ooiiiiie e 5
trospium chloride tab 20 mg.........ccccoonriiniiiiinisnicien, 33
TRUEPLUS 5-BEVEL PEN NEED........cc.cocoiiiiiieeee. 65
TRUEPLUS INSULIN SYRINGE.........cccceeiiiiiiieeiiie e 64
TRUEPLUS INSULIN SYRINGE/.......cccociiiiiiiiiiiieicen 64
TRUEPLUS PEN NEEDLES 29GX.......cccociiiieiiieeiieeene 64
TRUEPLUS PEN NEEDLES 31GX....cccoeiiiiiieeiieeeeeen 65
TRUEPLUS PEN NEEDLES 32GX......cccocveiieiiieeeeeeene 65
TRULANCGE.......coi e 32
TRULICITY s 18
TRUMENBA . ... 8
LI 57 VU 13
TURALIO . ..ot 13
TWINRIX e 8
TYBOST ... 5
TYMLOS . ...t 22
TYVASO ...t 27
TYVASO REFILL.....cooiiiiiiiiiee e 27
TYVASO STARTER.... .o 27
U
UBRELVY .. 44
ULTICARE SYRINGE/LOW DEAD.......cccccviiieiienieeieeee 65
ULTICARE TUBERCULIN SAFET......ccceiiiiiiee e 65
UPTRAVL ... 27
UPTRAVI TITRATION PACK......coi i 27
URINE GLUCOSE MONITORING — VARIOUS................ 65
URINE TEST STRIPS- VARIOUS..........ccceiiiiieie 59
ursodiol cap 300 MQ......cccoceerriirinirrirr s 32

ursodiol tab 250 mg (Urso 250)........ccccvreeemmrrrcccecrnnnes 32
ursodiol tab 500 mg (Urso forte)........cccceiriiinricinrnnnenn 32
U7 I 37
Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex)........ccccceuuee 5
VALCHLOR......ciiiiiie ettt 58
valganciclovir hcl tab 450 mg (base equivalent)
(ValCYLe)...ce it 5
valproate sodium oral soln 250 mg/5ml (base
EUUIV).eeeeiiererssrrrssmrrssssressssesssnesssssesssnsesssnssssssesssanesssnnesas 46
valproic acid cap 250 Mg.......ccccrrreicerrrrcsrerr e 46

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

(DT Z=T 0 T £ o2 T 25
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

LT o= o ) 25
VALTOCO 5 MG DOSE.......ccoiiivee e ee e 46
VALTOCO 10 MG DOSE........ccoooieieiiieiiieeee st 46
VALTOCO 15 MG DOSE........coooieieeieeeieeeesee e 46
VALTOCO 20 MG DOSE........coioieeeiee e 46
vancomycin hcl cap 250 mg (base equivalent)

(A7 Lo LT T 31 o ) TR 6
vancomycin hcl cap 125 mg (base equivalent)

(Vancocin RCl)......ccovciiiiiiirce s 6
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 6
VANDAZOLE.......ci et 33
VANISHPOINT ALLERGY SYRIN.....cccoiiieiiireeeeee, 65
VANISHPOINT SAFETY SYRING.........ccccovvvievieriree 65
VANISHPOINT SYRINGE/TML/2.......cocoiiiiiiiiiieieine 65
VANISHPOINT SYRINGE/1OMLY......cooiiiiiiieieie e 65
VANISHPOINT SYRINGE/3ML/2.......cccoiiiiiiieieiee 65
VANISHPOINT SYRINGE/SML/2........ccovevieiieiieiiecn, 65
VANISHPOINT TUBERCULIN SY.....ccooiiiiiiiiiiiiieeee 65
VAQITA ettt ettt ettt e reeenee s 8
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...corieerrririrrr e 40
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0 Tod OSSR PPR 40
VARIVAX ..ottt 8
VARUBI......oiiiiiit ettt 31
VASCEPA. ... e 27
VAXELIS. ...t 9
VAXNEUVANCE........ooiiieeee e 9
VCF VAGINAL CONTRACEPTIVE......ccccccveiievireiree, 33
VELIVET ...ttt 16
VELPHORO.....c.eiiiiiiit e 32
VELTASSA. ..ottt 66
VEMLIDY ...ttt sttt e e 5
VENCLEXTA. ..ottt 13
VENCLEXTA STARTING PACK.......ccoiiiiiiieiieee e 13

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
(EFf@XOT XI).eeeiiiererrmerssseesssnsrsssnesssssesssssnsssnssssssessssesssnsess 35
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venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 35
VENTAVIS. ... 27
VENTOLIN HFA ... 30
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

(Verelan).......criir e 23
VERAPAMIL HCL ER.....oooiiiiiiee e 23
VERAPAMIL HCL SR.....ooiiiiiiiiiiee e 23
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan

L= ) T 23
verapamil hcl tab 40 mg, 80 mg, 120 mg.......cc..cccueunne. 23
VERQUVO. ...t 27
VERSACLOZ.......ooiieeeee e 37
VERZENIO ... 13
VIBERZL....cc.eeieee ettt 33
vigabatrin powd pack 500 mg (Sabril)..........cccernn.nncee. 46
vigabatrin tab 500 mg (Sabril)..........cococrriiiiniiiiiiinen, 46
VIJOICE ... e 66
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 35
VINATE Tl 48
VINATE ONE.....ciii e 48
VIREAD. ...ttt 5
VITRAKVLL ..ottt 13
VIZIMPRO . ...t 13
VONVENDLL ... e 52
voriconazole for susp 40 mg/ml (Vfend)...........ccccurueeen. 3
voriconazole tab 50 mg, 200 mg (Vfend)...........cccceeuuenn. 3
VOSEV ... 5
VOWST e e 33
VOXZOGO. ...ttt 22
VRAYLAR. ...ttt 37
VYNDAMAX ...ttt 27
VYNDAQEL......ooiieie e 27
VYVANSE . ...t 39
w
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg, 10 Mg....cccerreeerreceeeeee e 50
WELIREG..... ..ot 13
WIDE-SEAL SILICONE DIAPHR.......ccciiiieiieeeeeee 65
WILATE ... 52
X
XALKORIL ..ttt 13
XARELTO. ...t e 50
XARELTO STARTER PACK ... 50
XCOPRI ..t 46
XELJANZ ...t 44
XELJANZ XR...ooiiiiiiiiieiiee et 44
XEPL .. 58
XERMELO..... .ot 33
XHANCE ...t 28
XIFAXAN e 7
XIGDUO XR..eeeieeee et 18
XOFLUZA. ...t 5
XOLAIR ..ttt s 30

XOSPATA .t 13
D@ Y 1 O 13
XPOVIO 60 MG TWICE WEEKLY ......ccooiiiieeriieeeeeene 13
XPOVIO 80 MG TWICE WEEKLY ......ccccviiieiieeireieeiens 13
XTAMPZA ER ..o 42
XTANDIL ... 13
XULTOPHY 100/3.6.....ceiieeeieeee e 18
XYNTHA ettt 52
XYNTHA SOLOFUSE........coiiiiiiiiieeie e 52
Y
YONSA e e 13
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............cccevuuen. 30
zaleplon cap 5 mg, 10 MQ......cccccririiimrrinrinriseere e 38
ZARONTIN. ...ttt e 47
ZARXIO ...ttt 50
ZEGALOGUE........ooiiit ettt 18
ZEJULA ...t 13
ZELBORAF ...ttt 14
ZENPERP.......o e 32
ZEPOSIA. ..o 40
ZEPOSIA 7-DAY STARTER PAC.......cccoiiieeieeieeeee, 41
ZEPOSIA STARTER KIT..cootiiiiiiiieieeieeeee e 41
ZERVIATE ... 54
zidovudine cap 100 mg (Retrovir)........ccccccvrirrniieniniannns 6
zidovudine syrup 10 mg/ml (Retrovir).......c.cccocmrciernnnen. 6
zidovudine tab 300 MQ......ccccocieiiriicir e 6
zileuton tab er 12hr 600 Mg..........ccceceerrrcecerrrrcree s 30
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

e 7Y o To [T 3 ) 37
ZIRGAN. ...t 54
ZOKINVY .ottt 66
ZOLINZA. ..o 14
zolmitriptan tab 2.5 mg, 5 mg (Zomig)..........ccccvreurrrnnen 44
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien

o o T 38
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 38
zonisamide cap 50 MQ........cceccmriiniinninnen e 47
zonisamide cap 25 mg, 100 mg (Zonegran)................. 47
ZONTIVITY wee e 52
ZORTRESS..... .ottt 66
ZTALMY ..ottt 47
ZUBSOLY ...ttt 42
ZYDELIG. ...t 14
ZYKADIA. ... 14
ZYPREXA RELPREVV.....oooiiiieie et 37
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