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

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

information.
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Member guide to covered medications on the Essential Formulary

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

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

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

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

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

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

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

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

Formulary Tiers

The 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:

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

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

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

e Tier 4: The prescription medication tier which consists of the highest-cost prescription medications,
most are specialty medications

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (Plan Year 2024) Essential Q 5-Tier
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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 | ®

5| e

AFINITOR DISPERZ - everolimus
tab for oral susp 2 mg

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

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

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

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 1 1 osmotic release
o | delayed release PACK.....ooi packets
=Y o enteric coated POW ... powder
L= o [ 1T N equivalent PUHW .., twice-weekly patch
B e extended release Sl sublingual
Lo |1 TP gram SOIN Lo solution
inhal ..., inhaler SUPPOS ...eeiiiieeiiiiieeeeiie e e e eeeeana e, suppositories
(1 ) PSP injection SUSP coiiiiiiiiiiie et suspension
lgd liquid tab . tablets
1 1T« P milligram td transdermal
Ml MIllIter W/ with
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+ BlueCross BlueShield
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English

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

Spanish / Espafiol

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

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

Vietnamese / Viét

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

Korean / $H=10{

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

French / Frangais

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

Arabic / duyal)

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

dsasl pude J) Gass sl

Hmong / Lus Hmoob

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

Russian / PYCCKUMN

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

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



+ BlueCross BlueShield
of North Carolina

Tagalog

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

Gujarati / 1% 2dl

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

Mon-Khmer, Cambodian f Fﬂ&dﬁ&:

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

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

German / Deutsch

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

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

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

Laotian / 290

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

Japanese /| BARZE

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

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

ANTI-LINFECTIVE AGENTS

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

amoxicillin (trihydrate) cap
250 mg, 500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml, 200 mg/5ml,

250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab
500 mg, 875 mg

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml,
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 tab er
12hr 1000-62.5 mg

ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg,
500 mg

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

penicillin v potassium tab
250 mg, 500 mg

CEFACLOR - cefaclor cap 250 mg,
500 mg

CEFACLOR - cefaclor for susp 250
mg/5ml

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

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 -
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/ml

DIFICID - fidaxomicin tab 200 mg

ERYTHROMYCIN DR -

erythromycin w/ delayed release
particles cap 250 mg

N = |Drug Tier

N —

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary
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@ S @ S
Q 5 Q 5
oL o oL o
|12 E| |5 z|ZE| |5
Q5|3 2 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Drug Name 5 |&|& | |8 < |5 Drug Name 5|3 |E|2|5|< |5
erythromycin ethylsuccinate 2 moxifloxacin hcl tab 400 mg 2
for susp 200 mg/5ml (E.e.s. (base equiv)
granules) OFLOXACIN - ofloxacin tab 300 mg| 4
erythromycin tab delayed 2 ofloxacin tab 400 mg 2
release 250 mg, 333 mg,
500 mg
erythromycin tab 250 mg, 2 ARIKAYCE - amikacin sulfate Siele d
500 mg liposome inhal susp 590
mg/8.4ml (base eq)
. HUMATIN - paromomycin sulfate 4 *
demeclocycline hcl tab 150 mg, | 2 cap 250 mg
300 m
g- neomycin sulfate tab 500 mg 1
doxycycline hyclate cap 50 mg 1 ) o o o
) TOBI PODHALER - tobramycin 5
doxycycline hyclate cap 100 mg | 1 inhal cap 28 mg
(Vibramycin) )
_ TOBRAMYCIN - tobramycin nebu |9 | ® °|°
doxycycline hyclate tab 20 mg, 1 soln 300 mg/5ml
100 mg .
) tobramycin nebu soln S| .
doxycycline monohydrate cap 1 300 mg/5ml (Tobi)
50 mg, 100 mg
doxycycline monohydrate for 2 o | > ‘ ‘ | ‘ ‘ |
susp 25 mg/5ml (Vibramycin) sulfadiazine tab 500 mg
doxycycline monohydrate tab 1
50 mg, 75 mg, 100 mg, 150 mg CYCLOSERINE - cycloserine cap | 4
minocycline hcl cap 50 mg, 2 250 mg
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 syrup 50 mg/5ml 2
BAXDELA - delafloxacin meglumine | 4 isoniazid tab 100 mg 2
tab 450 mg (base equiv) isoniazid tab 300 mg 1
CIPRO - ciprofloxacin for oral 4 PRETOMANID - pretomanid tab 4 °
susp 250 mg/5ml (5%) (5 200 mg
gm/100ml), 500 mg/5ml (10%) ) ) 4
(10 gm/100ml) PRIFTIN - rifapentine tab 150 mg
ciprofloxacin hcl tab 250 mg 1 pyrazinamide tab 500 mg 2
(base equiv), 500 mg (base rifabutin cap 150 mg (Mycobutin) | 2
equiv) (Cipro) 1 rifampin cap 150 mg, 300 mg 2
°'p|;°f'°xa°'_“ hel tab 750 mg SIRTURO - bedaquiline fumarate | 5 | ® .
(base equiv) tab 20 mg (base equiv), 100 mg
levofloxacin oral soln 25 mg/ml | 2 (base equiv)
levofloxacin tab 250 mg, 500 mg, | TRECATOR - ethionamide tab 250 | 4 *
750 mg mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 2



2024

C C
2 S 2 S
QL 3 QL 3
|12 E| |5 z|ZE| |5
Q2 5 0 Q2 5 8%
5238 |O 5 238> |O
~ _c_g x |8 % 3 ~ _c_g x|L % 3
Slo|c|2|8|S Slels|a|g|S
Drug Name 55 &(85|2/5 prugName HEEEEIRIE
APRETUDE - cabotegravir im A °|°
CRESEMBA - isavuconazonium 4 oo extended release susp 600
sulfate cap 74.5 mg, 186 mg mg/3ml
fluconazole for susp 10 mg/ml, | 2 APTIVUS - tipranavir cap 250 mg | 4
40 mg/ml (Diflucan) atazanavir sulfate cap 150 mg 2
fluconazole tab 50 mg, 100 mg, | 1 (base equiv)
150 mg, 200 mg (Diflucan) atazanavir sulfate cap 200 mg 2
flucytosine cap 250 mg, 500 mg | 2 (base equiv), 300 mg (base
(Ancobon) equiv) (Reyataz)
griseofulvin microsize tab 2 BARACLUDE - entecavir oral soln | 9 | *
500 mg 0.05 mg/ml
griseofulvin ultramicrosize tab | 2 BIKTARVY - bictegravir- 3
125 mg, 250 mg emtricitabine-tenofovir af tab
. ol e 30-120-15 mg, 50-200-25 mg
itraconazole cap 100 mg 2 o .
T m— CIMDUO - lamivudine-tenofovir 3
disoproxil fumarate tab 300-300
ketoconazole tab 200 mg 2 mg
iayatatibiabio 00 00BIUTIE 2 COMPLERA - emtricitabine- 3
posaconazole susp 40 mg/ml 2 il B rilpivirine-tenofovir df tab
(Noxafil) 200-25-300 mg
posaconazole tab delayed 2 °l° darunavir tab 600 mg, 800 mg 2
release 100 mg (Noxafil) (Prezista)
terbinafine hcl tab 250 mg 1 DELSTRIGO - doravirine- 3
voriconazole for susp 40 mg/ml | 2 o| e lamivudine-tenofovir df tab
voriconazole tab 50 mg, 200 mg | 2 o e DESCOVY - emtricitabine-tenofovir | 3
(Vfend) ’ alafenamide fumarate tab 120-15
mg
) > DESCOVY - emtricitabine-tenofovir | 3 ¢
abacavir sul_fate s_oln 20 mg/ml alafenamide fumarate tab 200-25
(base equiv) (Ziagen) mg
abacavir sulfate tab 300 mg 2 DOVATO - dolutegravir sodium- 3
(base equiv) (Ziagen) lamivudine tab 50-300 mg (base
abacavir sulfate-lamivudine tab 2 eq)
600-300 mg (Epzicom) EDURANT - rilpivirine hcl tab 25 mg| 4
acyclovir cap 200 mg 1 (base equivalent)
acyclovir susp 200 mg/5ml 2 EDURANT PED - rilpivirine hcl 4
(Zovirax) tab for oral susp 2.5 mg (base
acyclovir tab 400 mg, 800 mg 1 equivalent) )
adefovir dipivoxil tab 10 mg 2| efavirenz tab 600 mg
(Hepsera) efavirenz-emtricitabine-tenofovir | 2
df tab 600-200-300 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 3
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efavirenz-lamivudine-tenofovir df | 2 INTELENCE - etravirine tab 25 mg | 3
tab 600-300-300 mg (Symfi) ISENTRESS - raltegravir potassium | 3
EFAVIRENZ/LAMIVUDINE/TENO - | 2 chew tab 25 mg (base equiv),
efavirenz-lamivudine-tenofovir df 100 mg (base equiv)
tab 400-300-300 mg ISENTRESS - raltegravir potassium | 3
emtricitabine caps 200 mg 2 packet for susp 100 mg (base
(Emtriva) equiv)
emtricitabine-rilpivirine- 2 ISENTRESS - raltegravir potassium | 3
tenofovir df tab 200-25-300 mg tab 400 mg (base equiv)
(Complera) ISENTRESS HD - raltegravir 3
emtricitabine-tenofovir 2 potassium tab 600 mg (base
disoproxil fumarate tab equiv)
100-150 mg, 133-200 mg, JULUCA - dolutegravir sodium- 3
167-250 mg (Truvada) rilpivirine hcl tab 50-25 mg (base
emtricitabine-tenofovir 2 . eq)
isopiozilitamargiclial LAGEVRIO - molnupiravir cap 200 | 3 .
200-300 mg (Truvada) mg
EMTRIVA - emtricitabine soln 10 4 lamivudine oral soln 10 mg/ml 1
mg/ml (Epivir)
entecavir tab 0.5 mg, 1 mg 2 lamivudine tab 100 mg (hbv) 2|
(Baraclude) (Epivir hbv)
EPCLUSA - SOfOSbUVir-VelpataSVir S|e|e lamivudine tab 150 mg 300 mg 2
pellet pack 150-37.5 mg, 200-50 (Epivir) ’
m
g- ] 5 lamivudine-zidovudine tab 2
etravirine tab 100 mg, 200 mg 150-300 mg (Combivir)
(Intelence) ol eole
, 3 LEDIPASVIR/SOFOSBUVIR - 5
EVOTAZ - atazanavir sulfate- ledipasvir-sofosbuvir tab 90-400
cobicistat tab 300-150 mg (base mg
equiv
a . ) . LIVTENCITY - maribavir tab 200 S|e|*|*|° °
famciclovir tab 125 mg, 250 mg, | 2 mg
500 mg o
. . lopinavir-ritonavir tab 100-25 mg, 2
fosamprenavir calcium tab 2 200-50 mg (Kaletra)
700 mg (base equiv) (Lexiva) .
o - maraviroc tab 150 mg, 300 mg 2
FUZEON - enfuvirtide for inj 90 mg | 4 (Selzentry)
GENVOYA - elvitegrav-cobic- 3 MAVYRET - glecaprevir- 5|le|le|e
emtricitab-tenofov af tab pibrentasvir pellet pack 50-20 mg
150-150-200-10 mg ) olele
S _ ol MAVYRET - glecaprevir- S
HARVONI - ledipasvir-sofosbuvir 5 pibrentasvir tab 100-40 mg
pellet pack 33.75-150 mg, o 4
45-200 mg NEVIRAPINE - nevirapine susp 50
_ _ _ oleole mg/5mi
HARVONI - ledipasvir-sofosbuvir 5 T >
tab 45-200 mg nevirapine tab er 24hr 400 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 4
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nevirapine tab 200 mg 1 ritonavir tab 100 mg (Norvir) 2
NORVIR - ritonavir powder packet | 4 RUKOBIA - fostemsavir 4
100 mg tromethamine tab er 12hr 600 mg
ODEFSEY - emtricitabine-rilpivirine- 3 SELZENTRY - maraviroc oral soln | 4
tenofovir af tab 200-25-25 mg 20 mg/ml
oseltamivir phosphate cap 2 SOFOSBUVIR/VELPATASVIR - S|
30 mg (base equiv), 45 mg sofosbuvir-velpatasvir tab
(base equiv), 75 mg (base 400-100 mg
26 ) M i o SOVALDI - sofosbuvir pellet pack |5 [ * | ® | *
oseltamivir phosphate for susp 2 150 mg, 200 mg
6 mg/ml (base equiv) (Tamiflu) SOVALDI - sofosbuvir tab200mg, [9|®|®|*
PAXLOVID - nirmatrelvir tab 6 x 150| 3 ° 400 mg
LU AU e STRIBILD - elvitegrav-cobic- 3
pak emtricitab-tenofovdf tab
PAXLOVID - nirmatrelvir tab 10 x 3 ° 150-150-200-300 mg
150 mg & ritonavir tab 10 x 100 SUNLENCA - lenacapavir sodium | 4 .
mg pak tab therapy pack 4 x 300 mg, 5 x
PAXLOVID - nirmatrelvir tab 20 x 3 ° 300 mg
150 mg & ritonavir tab 10 x 100 SUNLENCA - lenacapavir sodium | 4 .
mg pak tab 300 mg
PEGASYS - peginterferon alfa-2a |9 | ®|*® SYMTUZA - darunavir-cobic- 3
inj 180 mcg/ml emtricitab-tenofov af tab
PEGASYS - peginterferon alfa-2a |9 | ®|® 800-150-200-10 mg
soln prefilled syr 180 mcg/0.5ml tenofovir disoproxil fumarate tab | 2
PREVYMIS - letermovir pelletpack |9 [®|®|*|*® 300 mg (Viread)
20 mg, 120 mg TIVICAY - dolutegravir sodium tab | 3
PREVYMIS - letermovir tab 240 mg,| © | * | * | * | ® 50 mg (base equiv)
480 mg TIVICAY PD - dolutegravir sodium | 3
PREZCOBIX - darunavir-cobicistat | 3 tab for oral susp 5 mg (base
tab 800-150 mg equiv)
PREZISTA - darunavir oral susp 3 TRIUMEQ - abacavir-dolutegravir- | 3
100 mg/mi lamivudine tab 600-50-300 mg
PREZISTA - darunavir tab 75 mg, | 3 TRIUMEQ PD - abacavir- 3
150 mg dolutegravir-lamivudine tab for
RELENZA DISKHALER - zanamivir | 4 Gl L e
aerosol powder breath activated TYBOST - cobicistat tab 150 mg 4
5 mg/act valacyclovir hcl tab 500 mg, 2
REYATAZ - atazanavir sulfate oral | 4 1 gm (Valtrex)
powder packet 50 mg (base valganciclovir hcl tab 450 mg 2
equiv) (base equivalent) (Valcyte)
RIBAVIRIN - ribavirin cap 200mg | 4| ® VEMLIDY - tenofovir alafenamide | 5 | ®
RIBAVIRIN - ribavirin tab 200 mg 41 fumarate tab 25 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 5
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VIREAD - tenofovir disoproxil 3 ivermectin tab 3 mg (Stromectol) | 2
fumarate oral powder 40 mg/gm praziquantel tab 600 mg 2
VIREAD - tenofovir disoproxil 3 (Biltricide)
fumarate tab 150 mg, 200 mg,
250 mg
, i ole atovaquone susp 750 mg/5ml 2
VOSEVI - sofosbuvir-velpatasvir- | © (Mepran)
voxilaprevir tab 400-100-100 mg i o ol o .
) i 4 o CAYSTON - aztreonam lysine S
XOFLUZA - baloxavir marboxil tab for inhal soln 75 mg (base
therapy pack 1 x 40 mg (40 mg equivalent)
dose), 1 x 80 mg (80 mg dose) . .
) ) , clindamycin hcl cap 75 mg, 1
zidovudine cap 100 mg (Retrovir) | 2 150 mg, 300 mg (Cleocin)
zidovudine syrup 10 mg/ml 1 clindamycin palmitate hcl for 2
(Retrovir) soln 75 mg/5ml (base equiv)
zidovudine tab 300 mg 2 (Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg 2
atovaquone-proguanil hcl 2 fosfomycin tromethamine powd 2
tab 62.5-25 mg, 250-100 mg pack 3 gm (base equivalent)
(Malarone) (Monurol)
chloroquine phosphate tab 2 IMPAVIDO - miltefosine cap 50 mg | 4 *
250 mg, 500 mg LAMPIT - nifurtimox tab 30 mg, 120 | 4 .
COARTEM - artemether- 4 mg
lumefantrine tab 20-120 mg linezolid tab 600 mg (Zyvox) 2
hydroxychloroquine sulfate tab 2 methenamine hippurate tab 1 gm 2
100 mg, 300 mg, 400 mg (Hiprex)
hydroxychloroquine sulfate tab | 2 metronidazole tab 250 mg 1
200 mg (Plaquenil) .
) metronidazole tab 500 mg 1
mefloquine hcl tab 250 mg 2 (Flagyl)
primaquine phosphate tab 2 nitrofurantoin macrocrystalline | 2
26.3 mg (15 mg base) cap 25 mg, 50 mg, 100 mg
(Primaquine phosphate) (Macrodantin)
pyrimethamine tab 25 mg 2 nitrofurantoin monohydrate 1
(Daraprim) macrocrystalline cap 100 mg
quinine sulfate cap 324 mg 2 (Macrobid)
(Qualaquin) pentamidine isethionate for 2
nebulization soln 300 mg
SOLOSEC - secnidazole granules | 3 (Nebupent)
packet 2 gm sulfamethoxazole-trimethoprim 2
susp 200-40 mg/5ml
albendazole tab 200 mg 2 sulfamethoxazole-trimethoprim 1
i tab 400-80 mg (Bactrim)
BENZNIDAZOLE - benznidazole 4
tab 12.5 mg, 100 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 6



2024

C C
2 S 2 S
Q S @ S
oL o oL o
|12 E| |5 z|ZE| |5
o Q5|3 0 - Q5|3 8%
3238 |> |2 3238 |> |2
Fle X |g|E 3 Fls|x|8|E 3
285|558 |<|2 285|558 |<|2
Drug Name 5|6 k5|2 |5|2|5 DrugName 5&&l&5|2]5
sulfamethoxazole-trimethoprim | 1 ENGERIX-B - hepatitis b vaccine | A .
tab 800-160 mg (Bactrim ds) (recombinant) susp 20 mcg/ml
tinidazole tab 250 mg, 500 mg 2 FLUAD 2024-2025 - influenza vac | A *
trimethoprim tab 100 mg 1 type a&b surface ant adj susp
. pref syr 0.5 ml
vancomycin hcl cap 125 mg 2 ° : A R
(base equivalent) (Vancocin hcl) FLUARIX 2024-2025 - influenza
. 2 o virus vaccine split pf susp pref
vancomycin hcl cap 250 mg syringe 0.5 ml
(base equivalent) (Vancocin) ) A .
. > FLUBLOK 2024-2025 - influenza
vancomycin hcl for oral soln virus vacc recombinant ha pf soln
25 mg/ml (base equ!valent), pref syr 0.5 ml
50 mg/ml (base equivalent) . R
(Firvanq) FLUCELVAX 2024-2025 - influenza | A
o virus vac tiss-cult subunit im susp
XIFAXAN - rifaximin tab 200 mg ¢ ¢ . A o
o 3 R . FLUCELVAX 2024-2025 - influenza
XIFAXAN - rifaximin tab 550 mg virus vac tiss-cult subunit susp
BIOLOGICALS pref syr 0.5 ml
FLULAVAL 2024-2025 - influenza | A *
ABRYSVO - rsv pre-fusion f a&b A . virgs vaccine split pf susp pref
vac recomb for im soln 120 syringe 0.5 m
mcg/0.5ml FLUMIST NASAL VACCINE 202 - |A *
ACTHIB - haemophilus b A o influenza virus vaccine live
polysaccharide conjugate intranasal liquid
vaccine for inj FLUZONE HIGH-DOSE 2024-20 - | A °
AFLURIA 2024-2025 - influenza A o influenza virus vac split high-
virus vaccine split im susp dose pf susp pref syr 0.5ml
AFLURIA 2024-2025 - influenza A o FLUZONE 2024-2025 - influenza A *
virus vaccine split pf susp pref virus vaccine splitim susp
syringe 0.5 ml FLUZONE 2024-2025 - influenza A *
AREXVY - rsvpref3 vaccine recomb | A . virus vaccine split pf susp pref
adjuvanted for im susp 120 syringe 0.5 ml
mcg/0.5ml GARDASIL 9 - human A .
BEXSERO - meningococcal vac b A ° papillomavirgs (hpv) 9-valent
(recomb omv adjuv) inj prefilled recomb vac im susp
syringe GARDASIL 9 - human A .
CAPVAXIVE - pneumococcal 21- | A . papillomavirus (hpv) 9-valent
valent conjugate vaccine soln recomb vac susp pref syr
pref syr 0.5ml HAVRIX - hepatitis a vaccine inj A °
COMIRNATY 2024-25 - covid-19 | A . susp 1440 el unit/ml
mrna vac tris-pfizer im susp pref HAVRIX - hepatitis a vaccine susp A °
syr 30 mcg/0.3ml prefilled syr 720 el unit/0.5ml
ENGERIX-B - hepatitis b vaccine A ¢ HEPLISAV-B - hepatitis b vaccine A °
(recombinant) susp pref syr 10 recomb adjuvanted pref syr 20
mcg/0.5ml, 20 mcg/ml mcg/0.5ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 7
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HIBERIX - haemophilus b A * PNEUMOVAX 23 - pneumococcal | A *
polysaccharide conjugate vac for vaccine polyvalent soln pref syr
inj 10 mcg 25 mcg/0.5ml
IMOVAX RABIES (H.D.C.V.) - 3 PREVNAR 20 - pneumococcal 20- | A *
rabies virus vaccine, hdc for inj valent conjugate vaccine sus pref
susp syr 0.5 ml
IPOL INACTIVATED IPV - poliovirus| A * PRIORIX - measles-mumps-rubella | A *
vaccine, ipv injection virus vaccines for subcutaneous
JYNNEOS - smallpox & monkeypox A ° Susp
vac, live, non-replicating inj 0.5 PROQUAD - measles-mumps- A ¢
mi rubella-varicella virus vaccines
M-M-R Il - measles-mumps-rubella | A . for susp
virus vaccines for inj soln RABAVERT - rabies vaccine, pcec | 4
MENQUADFI - meningococcal A . for inj
(a, c, y, and w-135) tetanus RECOMBIVAX HB - hepatitis b A °
conjugate vaccine vaccine (recombinant) susp pref
MENVEO - meningococcal (a, ¢, y, | A * syr 5 mcg/0.5ml, 10 meg/mi
and w-135) oligo conj vac for inj RECOMBIVAX HB - hepatitis b A *
MENVEO - meningococcal (a, ¢, y, | A o vaccine (recombinant) susp 5
and w-135) oligo conj vac im soln mlcg/0.5ml, 10 meg/ml, 40 meg/
m
MODERNA COVID-19 VACCINE - | A ° ) . . A R
covid-19 mrna vac 6mo-11yr- ROTARIX - rotavirus vaccine, live
moderna im susp pfs 25 oral susp
mcg/0.25ml ROTATEQ - rotavirus vaccine, live | A *
MRESVIA - rsv mrna pre-f vaccine | A . oral pentavalent soln
im susp pref syr 50 mcg/0.5ml SHINGRIX - zoster vac A *
covid-19 subunit vacc-novavax 50 meg/0.5ml
im susp pref syr 5 mcg/0.5ml SPIKEVAX COVID-19 VACCINE - | A °
PEDVAX HIB - haemophilus b A . covid-19 mrna vaccine-moderna
polysaccharide conj vac im susp im susp pref syr 50 mcg/0.5ml
7.5 mcg/0.5 ml TRUMENBA - meningococcal group| A *
PENBRAYA - meningococcal acyw | A o b vac (recomb) im susp prefilled
(tet conj)-mening b (rcmb) vacc ST
for inj TWINRIX - hep a-hep b vaccine A °
PFIZER-BIONTECH COVID-19 - A . susp pref syr 720-20 elu-mcg/ml
covid-19 mrna vac tris-s 5-11y- VAQTA - hepatitis a vaccine inj A *
pfizer im susp 10 mcg/0.3ml susp 25 unit/0.5ml, 50 unit/ml
PFIZER-BIONTECH COVID-19 - A * VARIVAX - varicella virus vac live A *
covid-19 mrna vac tris-s 6mo-4y- for inj 1350 pfu/0.5ml
IZNENED O litEe Leliil VAXNEUVANCE - pneumococcal | A .
15-valent conjugate vaccine sus
pref syr 0.5 ml
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 8
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abiraterone acetate tab 250 mg S| °
ADACEL - tet tox-diph-acell pertuss | A . (Zytiga)
ad inj 5-2-15.5 If-If-mcg/0.5ml ACTIMMUNE - interferon *l° ¢
BOOSTRIX - tet-diph-acell pertuss | A . gamma-1b inj 100 mcg/0.5ml
ad pref syr 5-2.5-18.5 If- (2000000 unlt/05m|)
mcg/0.5ml AKEEGA - niraparib tosylate- S| ° °
DAPTACEL - diph, acellular pert & | A o abiraterone acetate tab 50-500
tet tox inj 15 If-23 mcg-5 If/0.5ml mg, 100-500 mg
tox inj 25 If-58 mcg-10 If/0.5ml mg (base equivalent)
KINRIX - diph-tetanus-acell pert- A o anastrozole tab 1 mg (Arimidex) 1 °
polio, ipv vacc susp pref syr 0.5 AUGTYRO - repotrectinib cap 40 S| ¢
ml mg, 160 mg
PEDIARIX - diph-tet tox-acell pert- | A ° AYVAKIT - avapritinib tab 25 mg, 50 5 | ® | ® ° °
hep b-polio ipv vac susp pref syr mg, 100 mg, 200 mg, 300 mg
PENTACEL - diph-ac per-tet tox ad- | A ° BALVERSA - erdafitinib tab3 mg, 4 |9 | ® | ® ° ¢
poliov-haemoph b poly vac for im mg, 5 mg
Susp BESREMI - ropeginterferon alfa-2b-| 9 | ® | ® * *
QUADRACEL - diph-tetanus tox ad-| A * njft soln prefilled syr 500 mcg/ml
acell pert & polio virus, ipv vac inj bexarotene cap 75 mg (Targretin) 5|e|e
A [
QUADRAGEL - diph-tetanus-acell | A bicalutamide tab 50 mg 1
gesrt-plollo, ipv vacc susp pref syr (Casodex)
Sm
, , . BOSULIF - bosutinib cap 50 mg, S|e|e|*|° .
TENIVAC - tetanus-diphtheria A 100 mg
toxoids (td) inj 5-2 Ifu o ol olele .
_ A . BOSULIF - bosutinib tab 100 mg, | ©
VAXELI.S - d_|ph-tet tox-ac pert ad- 400 mg, 500 mg
polio ipv-hib-hep b rec susp pre ) ol o o .
Sy BRAFTOVI - encorafenib cap 75 S
. o mg
VAXELIS - diph-tet tox-ac pert ad- | A o ol . .
pOliO ipv-hib-hepatitis b recmb BRUKINSA - zanubrutinib cap 80 S
susp mg
CABOMETYX - cabozantinib S| y y
, 4 s-malate tab 20 mg (base
GRASTEK - timothy grass pollen equivalent), 40 mg (base
allergen ext sl tab 2800 bau equivalent), 60 mg (base
ODACTRA - dust mite mixed ext sl | 4 equivalent)
tab 12 sq-hdm CALQUENCE - acalabrutinib Slele] || |°
RAGWITEK - short ragweed pollen 4 maleate tab 100 mg
allergen extract sl tab 12 amb a capecitabine tab 150 mg, 500 mg 2| e e
1-u (Xeloda)
ANTINEOPLASTIC AGENTS CAPRELSA - vandetanib tab 100 5 e e . .
mg, 300 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 9
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COMETRIQ - cabozantinib s-mal S| d * ETOPOSIDE - etoposide cap 50 mg| © | ®
cap 1x80mg & 1x20 mg (100 everolimus tab for oral susp S|e|e .
dose) kit 2 mg, 3 mg, 5 mg (Afinitor
COMETRIQ - cabozantinib s-mall S|\ * ®  disperz)
cap 1x 80 mg & 3 x 20 mg (140 everolimus tab 2.5 mg, 5 mg, S| .
dose) kit 7.5mg, 10 mg (Afinitor)
COMETRIQ - cabozantinib s-malate| O | ® | ® . *  exemestane tab 25 . 2
cap 3 x 20 mg (60 mg dose) kit (Aromasin)
. . [} () [ ] (]
COPIKTRA - duvelisib cap 15 mg, | 2 FRUZAQLA - fruquintinib cap 1 mg, | 5 | ® | ® .
25 mg 5 mg
H H [ ] [ ] [ ] [ ]
O e - cobimetin fumarate > GAVRETO - pralsetinib cap 100 mg | 5 * [ *| || |*
CYCLOPHOSPHAMIDE 5 e gefitinib tab 250 mg (Iressa) S| .
Cyclophosphamide tab 25 mg 50 GILOTRIF - afatinib dimaleate tab S|e|e ° °
mg ’ 20 mg (base equivalent), 30 mg
cyclophosphamide cap 25 mg 2| e (base equivalent), 40 mg (base
’ equivalent
50 mg (Cyclophosphamide) d ) ) 5/ e
dasatinib tab 20 mg, 50 mg 5ee o GLEOSTINE - lomustine cap 10
) ) mg, 40 mg, 100 m
70 mg, 80 mg, 100 mg, 140 mg 9 J J ol o
(Sprycel) HYCAMTIN - topotecan hcl cap 5
DAURISMO - glasdegib maleate S| * * ?Biiemegquti)\?)se equiv), 1 mg
tab 25 mg (base equivalent), 100 2| e
mg (base equivalent) hydroxyurea cap 500 mg
Hydrea
ELIGARD - leuprolide acetate (3 S| (Hydrea) . 5ol . .
month) for subcutaneous inj kit ICLUSIG - ponatinib hcl tab 10 mg
22.5mg (base equiv), 30 mg (base equiv)
ELIGARD - leuprolide acetate (4 | 5 | ® ICLUSIG - ponatinib hcltab 15mg | S| | * )| |*
month) for subcutaneous inj kit (base equiv), 45 mg (base equiv)
30 mg IDHIFA - enasidenib mesylatetab | S| ® | ® * *
ELIGARD - leuprolide acetate (6 | 5 | ® =l e (b2 GapurvEl Emid, 100 e
month) for subcutaneous inj kit (base equivalent)
45 mg imatinib mesylate tab 100 mg 2| ¢
ELIGARD - leuprolide acetate for |9 | ® (base equivalent), 400 mg
subcutaneous inj kit 7.5 mg (base equivalent) (Gleevec)
ERIVEDGE _ Vismodegib Cap 150 5 ° [ ] (] (] IMBRUVICA = |brut|n|b Cap 70 mg, 5 ° ° ° °
mg 140 mg
ERLEADA _ apalutamlde tab 60 mg 5 [ ] o L L J IMBRUVICA = |brut|n|b 0I‘a| SUSp 70 5 ° ° ° °
240 mg mg/ml
erlotinib hcl tab 25 mg (base 5|0 e (] IMBRUVICA - ibrutinib tab 420 mg S| | * *
equivalent), 100 mg (base INLYTA - axitinib tab 1 mg, 5 mg S| ° d
equivalent), 150 mg (base INQOVI - decitabine-cedazuridine |9 |® | ® . .
equivalent) (Tarceva) tab 35-100 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 10
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ITOVEBI - inavolisib tab 3mg,9mg| S | * | ® ¢ LENVIMA 8 MG DAILY DOSE - S| | ¢ ¢
IWILFIN - eflornithine hel tab 192 [ 5| | *| |* lenvatinib cap therapy pack 2 x 4
mg mg (8 mg daily dose)
JAKAFI - ruxolitinib phosphate 5|e|e . e letrozole tab 2.5 mg (Femara) 1
tab 5 mg (base equivalent), leucovorin calcium tab 5 mg, 2
10 mg (base equivalent), 15 25 mg
?89 (base ?qT'V?;egg’ 20 E‘gg LEUKERAN - chlorambucil tab2 | 5| ®
ase equivalent), 25 mg (base m
equivalent) g . L 2 e
JAYPIRCA - pirtobrutinib tab 50 mg, [ 9 | ® | ® ¢ » leuprolide acetate inj kit
100m P 9, 1 mg/0.2ml (5 mg/ml)
KISQALIg bociclib natetab |51 . LONSUREF - trifluridine-tipiracil tab |9 | ® | ® . .
- ribociclib succinate ta
15-6.14 mg, 20-8.19 m
pack 200 mg daily dose, 400 mg 9 . g ol e o o
daily dose (200 mg tab), 600 mg LORBRENA - lorlatinib tab 25 mg, | °
daily dose (200 mg tab) 100 mg
KOSELUGO - selumetinib sulfate |2 | ® | ® = o LUMAKRAS - sotorasib tab 120 mg,| 9 | * | ® ® *
cap 10 mg, 25 mg 240 mg, 320 mg
lapatinib ditosylate tab 250 mg S| * LUPRON DEPOT (1'MQNT_H) ) 5|
(base equiv) (Tykerb) leuprolide acetate for inj kit 3.75
mg, 7.5 m
LAZCLUZE - lazertinib mesylate tab| 9 | ® | ® ° : . .
80 mg, 240 mg LUPRON DEPOT (3-MONTH) - S
LENVIMA 10 MG DAILY DOSE 5|0l o o leuprolide acetate (3 month) for
N inj kit 11.25 mg, 22.5 m
lenvatinib cap therapy pack 10 : g g
mg (10 mg daily dose) LUPRON DEPOT (4-MONTH) - S|
LENVIMA 12MG DAILY DOSE 5|ele o « leuprolide acetate (4 month) for
B inj kit 30 m
lenvatinib cap therapy pack 3 x 4 J . .
mg (12 mg daily dose) LUPRON DEPOT (6-MONTH) - S
LENVIMA 14 MG DAILY DOSE 5|0l o . leuprolide acetate (6 month) for
N inj kit 45 m
lenvatinib cap therapy pack 10 & ) g i
4 mg (14 mg daily dose) LYNPARZA - olaparib tab 100 mg, |2 | ®|*® * *
150 m
LENVIMA 18 MG DAILY DOSE - S|\ ¢ ¢ . _ . .
lenvatinib cap ther pack 10 mg & LYSODREN - mitotane tab 500 mg | ° *
2 x 4 mg (18 mg daily dose) MATULANE - procarbazine hclcap |9 | ® | ® *
LENVIMA 20 MG DAILY DOSE- |5 |*|* . e 50mg
lenvatinib cap therapy pack 2 x megestrol acetate susp 40 mg/ml | 2
10 mg (20 mg daily dose) megestrol acetate tab 20 mg, 1
LENVIMA 24 MG DAILY DOSE - S| * ¢ 40 mg
'e”"gtz"b Cag;her zalek (zj x 10 MEKINIST - trametinib dimethyl | 5| *|*| |*
mg mg (24 mg daily dose) sulfoxide for soln 0.05 mg/ml
LENVIMA 4 MG DAILY DOSE - S|\ * * (base eq)
lenvatinib cap therapy pack 4 mg 5| e e °

(4 mg daily dose)

MEKINIST - trametinib dimethyl
sulfoxide tab 0.5 mg (base

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary
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equ!valent), 2 mg (base OJJAARA - momelotinib 5| e e . .
equivalent) dihydrochloride tab 100 mg, 150
MEKTOVI - binimetinib tab 15mg |2 | * | *® ¢ ¢ mg, 200 mg
mercaptopurine susp S| ONUREG - azacitidine tab 200mg, |2 | ® | ® .
2000 mg/100ml (20 mg/ml) 300 mg
(Purixan) ORGOVYX - relugolix tab 120 mg | 5| | ® . .
mercaptopurine tab 50 mg 2 ORSERDU - elacestrant 5|e|e . .
mesna tab 400 mg (Mesnex) 5 hydrochloride tab 86 mg, 345 mg
METHOTREXATE SODIUM - 4 pazopanib hcl tab 200 mg (base |5 || *® °
methotrexate sodium inj 50 equiv) (Votrient)
(25 mg/mi) mg, 9 mg, 13.5 mg
methotrexate sodium for inj 2 PIQRAY 200MG DAILY DOSE - 5| e e .
1gm alpelisib tab therapy pack 200
methotrexate sodium inj 1 mg daily dose
pf 50 mg/2ml (25 mg/ml), PIQRAY 250MG DAILY DOSE- 5| *|*| |*®
250 mg/10ml (25 mg/ml), alpelisib tab pack 250 mg daily
methotrexate Sodium tab 2.5 mg 1 PIQRAY 300MG DAILY DOSE _ 5 [ ) [} [ ]
(base equiv) alpelisib tab pack 300 mg daily
MYLERAN - busulfan tab 2 mg S| dose (2x150 mg tab)
NERLYNX - neratinib maleatetab |9 | ® | ® ° ®* POMALYST - pomalidomide cap1 | 9| ®|® ° °
40 mg (base equivalent) mg, 2 mg, 3 mg, 4 mg
nilotinib hcl cap 50 mg (base S|e|e|e|" RETEVMO - selpercatinib tab 40 S|e|e ¢ ¢
equivalent), 150 mg (base mg, 80 mg, 120 mg, 160 mg
equivalent), 200 mg (base REVUFORJ - revumenib citrate tab | 5 | ® | | | *| |*®
equivalent) (Tasigna) 25 mg, 110 mg, 160 mg
nilutamide tab 150 mg (Nilandron)| 9 | ® ROZLYTREK - entrectinib cap 100 | 5| ® | ® . .
NINLARO - ixazomib citrate cap S| ¢ ®*  mg, 200 mg
2.3 mg (base equivalent), 3 mg ROZLYTREK - entrectinib pellet |5 | ®|*| || |*
(base equivalent), 4 mg (base pack 50 mg
equivalent) ) 5|0 o o
. ole o RUBRACA - rucaparib camsylate
NUBEQA - darolutamide tab 300 5 tab 200 mg (base equivalent)
mg 250 mg (base equivalent), 300
ODOMZO - sonidegib phosphate S| * ®*  mg (base equivalent)
cap 200 mg (base equivalent) RYDAPT - midostaurincap25mg |2 | ®|*® .
OGSIVEO - nirogacestat 1% |°| |°® SCEMBLIX-asciminibhcitab20 |5|*|*|*|*| |°
hydrobromide tab 50 mg, 100 mg, 40 mg, 100 mg
mg, 150 m ’ ’
9 J , ol . SOLTAMOX - tamoxifen citrate oral | 4
OJEMDA - tovorafenib for oral susp | © soln 10 mg/5ml (base equivalent)
25 mg/ml
I _ ol . sorafenib tosylate tab 200 mg S| °
OJEMDA - tovorafenib tab 100 mg | 2 (base equivalent) (Nexavar)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 12
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STIVARGA - regorafenib tab40mg [ | ® | ® ¢ ® tretinoin cap 10 mg S|
sunitinib malate cap 12.5 mg S| . TRUQAP - capivasertib tab therapy |2 | ® | ® .
(base equivalent), 25 mg pack 160 mg, 200 mg
(base equivalent), 37.5 mg TRUQAP - capivasertib tab200mg [ 9 | ® | ® . .
(base equivalent), 50 mg (base o ol o o .
equivalent) (Sutent) TUKYSA - tucatinib tab 50 mg, 150 | ©
m
TABLOID - thioguanine tab40mg |9 | ® g o ol . .
. 5 e o TURALIO - pexidartinib hcl cap 125 S
TA%BSEECT,;(-)gapmatlmb hcl tab mg (base equivalent)
mg, m
J J _ 5| el . VENCLEXTA - venetoclax tab 10 S| ¢ ¢
TAFINLAR - dabrafenlb_ mesylate mg, 50 mg, 100 mg
cap 50 mg (base equivalent), 75 5|ee . .
mg (base equivalent) VENCLEXTA STARTING PACK -
) 5|0l o venetoclax tab therapy starter
TAFINLAR - dabrafenib mesylate pack 10 & 50 & 100 mg
tab for oral susp 10 mg (base o ol o o .
equiv) VERZENIO - abemaciclib tab 50 | 9
. - o | o . o mg, 100 mg, 150 mg, 200 mg
TAGRISSO - osimertinib mesylate | © -
tab 40 mg (base equivalent), 80 VITRAKVI - larotrectinib sulfate cap | 9 | ® | ® ° °
mg (base equivalent) 25 mg (base equivalent), 100 mg
. ol o N o (base equivalent)
TALZENNA - talazoparib tosylate 5 o ol o o o
cap 0.1 mg (base equivalent) VITRAKVI - larotrectinib sulfate oral | ©
0.25 mg (base equivalent), ’ soln 20 mg/ml (base equivalent)
0.35 mg (base equivalent), 0.5 VIZIMPRO - dacomitinib tab 15 mg, | 2 | ® | ® ° °
mg (base equivalent), 0.75 mg 30 mg, 45 mg
(base equivalent), 1 mg (base VORANIGO - vorasidenibtab 10 |5 |*|*| |*| |*
equivalent) : mg, 40 mg
. . [ ]
(base equivalent), 20 mg (base o ) ol . .
equivalent) XALKORI - crizotinib cap sprinkle S
20 mg, 50 mg, 150 m
TASIGNA - nilotinib hel cap 50 5|e|efe|e 9, 0% Mg, 158 Mg
mg (base equivalent), 150 mg XALKORI - crizotinib cap 200 mg, |9 |®|*® y y
(base equivalent), 200 mg (base 250 mg
equivalent) XOSPATA - gilteritinib fumarate S|e|e ¢ ¢
TAZVERIK - tazemetostathbrtab |5 | *|®| || | tablet40mg (base equivalent)
200 mg XPOVIO - selinexor tab therapy S| . .
temozolomide cap 5mg,20mg, |[2|°®|°® pack 10 mg (40 mg once
100 mg, 140 mg, 180 mg weekly), 40 mg (40 mg once
. 2] ele weekly), 40 mg (40 mg twice
terprozolgmlde cap 250 mg weekly), 40 mg (80 mg once
(Temodar) weekly), 50 mg (100 mg once
TEPMETKO - tepotinib hcl tab 225 [ 5| ® | ® * *  weekly), 60 mg (60 mg once
mg weekly)
TIBSOVO - ivosidenib tab 250 mg |9 | ® | ® * ®* XPOVIO 60 MG TWICE WEEKLY - 5| * | ® * *
toremifene citrate tab 60 mg S| selinexor tab therapy pack 20 mg
(base equivalent) (Fareston) (60 mg twice weekly)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 13
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XPOVIO 80 MG TWICE WEEKLY - [ 9| *|*® ¢ ® methylprednisolone tab 4 mg, 1
selinexor tab therapy pack 20 mg 8 mg, 16 mg, 32 mg (Medrol)
(80 mg twice weekly) prednisolone sod phosphate
XTANDI - enzalutamide cap40mg |9 || ® ¢ ®  oral soln 15 mg/5ml (base
XTANDI - enzalutamide tab 40 mg, |5 |® | ® . e equiv)
80 mg prednisolone sod phosphate 1
YONSA - abiraterone acetate S| . . oral_soln 5 mngmI (base
micronized tab 125 mg equiv) (Pediapred)
ZEJULA - niraparib tosylate tab 100 5| e e ° e prednisolone sodium phosphate 2
mg (base equivalent), 200 mg oral soln 25 mg/5ml (base eq)
(base equivalent), 300 mg (base prednisolone soln 15 mg/5ml 1
equivalent) PREDNISONE - prednisone oral | 3 .
ZELBORAF - vemurafenib tab 240 |5 |® | *® ° ®*  soln 5 mg/5ml
mg prednisone tab therapy pack 2
ZOLINZA - vorinostat cap 100mg [ 9| ® | ® * ®* 5mg(21), 5 mg (48), 10 mg
ZYDELIG - idelalisib tab 100 mg, |5 |®|® . e (21),10 mg (48)
150 mg prednisone tab 1 mg, 2.5 mg, 1
ZYKADIA - ceritinib tab 150 mg S|e|e C o 5 mg, 10 mg, 20 mg, 50 mg
ENDOCRINE AND METABOLIC DRUGS
danazol cap 50 mg, 100 mg, 2
. 200 mg
budesonide delayed release 2 2 o
particles cap 3 mg (Entocort ec) methyltestosterone cap 10 mg
DEXAMETHASONE - 4 TESTOSTERONE - testosterone td 4 b I g
dexamethasone soln 0.5 mg/5ml gel 50 mg/5gm (1%)
dexamethasone elixir 0.5 mg/5ml | 2 testosterone cypionate im inj 2 * *
4 in oil 100 mg/mli, 200 mg/ml
DEXAMETHASONE INTENSOL - (Depo-testosterone)
dexamethasone conc 1 mg/ml 4 o o
1 TESTOSTERONE ENANTHATE -
dexamethasone tab 0.5 mg, testosterone enanthate im inj in
0.75 mg, 1.5 mg, 2 mg, 4 mg, oil 200 mg/ml
6 mg 4 oo o
2 TESTOSTERONE PUMP -
dexamethasone tab 1 mg testosterone td gel 12.5 mg/act
fludrocortisone acetate tab 2 (1%)
0.1 mg testosterone td gel 25 mg/2.5gm | 2 . *
hydrocortisone tab 5 mg, 10 mg, | 2 (1%), 12.5 mg/act (1%)
20 mg (Cortef) testosterone td gel 50 mg/5gm 2 . *
MEDROL - methylprednisolone tab | 4 (1%) (Testim)
2mg testosterone td gel 20.25 mg/act | 2 * *
methylprednisolone tab therapy 1 (1.62%) (Androgel pump)
pack 4 mg (21) (Medrol testosterone td soln 30 mg/act 2 . .
dosepak)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 14
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4 . 2

ANGELIQ - drospirenone-estradiol norethindrone acetate-ethinyl

tab 0.25-0.5 mg, 0.5-1 mg

BIJUVA - estradiol-progesterone
cap 0.5-100 mg, 1-100 mg

CLIMARA PRO - estradiol-
levonorgestrel td patch weekly
0.045-0.015 mg/day

COMBIPATCH - estradiol-
norethindrone ace td pttw
0.05-0.14 mg/day, 0.05-0.25 mg/
day

DUAVEE - conjugated estrogens-
bazedoxifene tab 0.45-20 mg

estradiol & norethindrone
acetate tab 0.5-0.1 mg

estradiol & norethindrone
acetate tab 1-0.5 mg (Activella)

estradiol gel 0.06%
(0.75 mg/1.25 gm metered-
dose pump) (Estrogel)

estradiol tab 0.5 mg, 1 mg, 2 mg
(Estrace)

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)

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)

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)

estradiol valerate im in oil
10 mg/ml, 20 mg/ml, 40 mg/ml
(Delestrogen)

MYFEMBREE - relugolix-estradiol-
norethindrone acetate tab
40-1-0.5 mg

estradiol tab 0.5 mg-2.5 mcg
(Femhrt)

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth
300-1-0.5mg & elagolix 300mg
cap pack

PREMARIN - estrogens, conjugated
tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/
conj est-medroxypro ac tab
0.625-5mg(14)

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.3-1.5 mg, 0.45-1.5 mg,
0.625-2.5 mg, 0.625-5 mg

ANNOVERA - segesterone
ace-ethinyl estradiol va ring
0.15-0.013 mg/24hr

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5)
(Mircette)

desogestrel & ethinyl estradiol
tab 0.15 mg-30 mcg

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

drospirenone-ethinyl estradiol
tab 3-0.02 mg (Yaz)

drospirenone-ethinyl estradiol
tab 3-0.03 mg (Yasmin 28)

DROSPIRENONE/ETHINYL
ESTR - drospirenone-ethinyl
estrad-levomefolate tab
3-0.03-0.451 mg

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg,
1 mg-50 mcg
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levonor-eth est tab A ° norethindrone ac-ethinyl estrad- | A °
0.15-0.02/0.025/0.03 mg &eth fe tab 1-20/1-30/1-35 mg-mcg
est 0.01 mg (Quartette) (Estrostep fe)
levonorg-eth est tab A * norethindrone ace & ethinyl A *
0.1-0.02mg(84) & eth est tab estradiol tab 1 mg-20 mcg,
0.01mg(7) (Loseasonique) 1.5 mg-30 mcg
levonorg-eth est tab A * norethindrone ace & ethinyl A *
0.15-0.03mg(84) & eth est tab estradiol-fe tab 1 mg-20 mcg,
0.01mg(7) (Seasonique) 1.5 mg-30 mcg
levonorgestrel & ethinyl A ¢ norethindrone ace-eth estradiol- | A *
estradiol (91-day) tab fe chew tab 1 mg-20 mcg (24)
0.15-0.03 mg (Minastrin 24 fe)
levonorgestrel & ethinyl A * norethindrone ace-ethinyl A *
estradiol tab 0.1 mg-20 mcg, estradiol-fe tab 1 mg-20 mcg
0.15 mg-30 mcg (24)
levonorgestrel tab 1.5 mg A ° norethindrone tab 0.35 mg A °
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 0.12-0.015
norelgestromin-ethinyl estradiol | A . mg/24hr
td ptwk 150-35 mcg/24hr OPILL - norgestrel tab 0.075 mg A *
norethindrone & ethinyl A . VELIVET - desogest-ethin esttab | 4
estradiol tab 0.4 mg-35 mcg, 0.1-0.025/0.125-0.025/0.15-0.025n
0.5 mg-35 mcg, 1 mg-35 mcg mg
norethindrone & ethinyl A .
estradiol-fe chew tab medroxyprogesterone acetate 1
0.4 mg-35 mcg tab 2.5 mg, 5 mg, 10 mg
norethindrone & ethinyl A * (Provera)
estradiol-fe chew tab norethindrone acetate tab5mg | 2
0.8 mg-25 mcg (Generess fe) (Aygestin)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 16
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progesterone cap 100 mg, 2 GVOKE HYPOPEN 2-PACK - 3
200 mg (Prometrium) glucagon subcutaneous solution
progesterone im in oil 50 mg/ml | 2 auto-injector 0.5 mg/0.1ml, 1
mg/0.2ml
e GVOKE KIT - glucagon 3
Antidiabetics subcutaneous soln 1 mg/0.2ml
acarbose tab 25 mg, 50 mg, 2 GVOKE PFS - glucagon 3
100 mg (Precose) subcutaneous soln pref syringe 1
BAQSIMI ONE PACK - glucagon | 3 mg/0.2ml
nasal powder 3 mg/dose INSTA-GLUCOSE - glucose gel 4
BAQSIMI TWO PACK - glucagon 3 77.4%
nasal powder 3 mg/dose JANUMET - sitagliptin phosphate- | 3 .
FARXIGA - dapagliflozin 3 ° metformin hcl tab 50-500 mg,
propanediol tab 5 mg (base 50-1000 mg
equivalent), 10 mg (base JANUMET XR - sitagliptin 3 .
equivalent) phosphate-metformin hcl tab er
glimepiride tab 1 mg, 2 mg, 4 mg 1 24hr 50-500 mg, 50-1000 mg,
(Amaryl) 100-1000 mg
glipizide tab er 24hr 2.5 mg, 1 JANUVIA - sitagliptin phosphate tab 3 °
5 mg, 10 mg (Glucotrol xl) 25 mg (base equiv), 50 mg (base
glipizide tab 5 mg 1 equiv), 100 mg (base equiv) ;
; ; .
glipizide tab 10 mg (Glucotrol) 1 JARDIANCE - empagliflozin tab 10
mg, 25 mg
glipizide-metformin hcl tab 2 . 1
2.5-250 mg, 2.5-500 mg, metformin hcl tab er 24hr
5.500 mg 500 mg, 750 mg 1
lucagon (rdna) for inj kit 1 m 2 metformin hcl tab 500 mg,
glucagon (rdna) for inj g 850 mg, 1000 mg
GLUCAGON EMERGENCY KIT 3 . 5 ele|e]e
FO - glucagon hcl for inj 1 mg mifepristone tab 300 mg (Korlym) X
. . [ ] [ °
GLYBURIDE MICRONIZED - 4 MOUNJARO - tz'rzepat'de soln
glyburide micronized tab 1.5 mg, auto-injector 2.5 mg/0.5ml, 5
3'mg, 6 mg mg/0.5ml, 7.5 mg/0.5ml, 10
) mg/0.5ml, 12.5 mg/0.5ml, 15
glyburide tab 1.25 mg, 2.5 mg, 1 mg/0.5m
5
: bmg'd ormin tab ] nateglinide tab 60 mg, 120 mg 2
glyburide-metformin ta ) 3 olole
1.25-250 mg, 2.5-500 mg, OZEM_PI_C - semaglutide soln
5.500 mg pen-inj 0.25 or 0.5 mg/dose (2
o mg/3ml), 2 mg/dose (8 mg/3ml)
GLYXAMBI - empagliflozin- 3 y _ 3 olele
linagliptin tab 10-5 mg, 25-5 mg O_ZEMPIC - semaglutide soln pen-
inj 1 mg/dose (4 mg/3ml)
GVOKE HYPOPEN 1-PACK - 3 L 1
glucagon subcutaneous solution pioglitazone hcl tab 15 mg (base
auto-injector 0.5 mg/0.1ml, 1 equiv), 30 mg (base equiv),
mg/0.2m| 45 mg (base equiv) (Actos)
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pioglitazone hcl-metformin hel | 2 FIASP - insulin aspart (with 3 .
tab 15-500 mg, 15-850 mg niacinamide) inj 100 unit/ml
(Actoplus met) FIASP FLEXTOUCH - insulin aspart| 3 .
repaglinide tab 0.5 mg, 1 mg, 2 (with niacinamide) sol pen-inj 100
2mg unit/ml
RYBELSUS - semaglutide tab 3 3 *l*° FIASP PENFILL - insulin aspart 3 °
mg, 7 mg, 14 mg (with niacinamide) soln cartridge
SOLIQUA 100/33 - insulin glargine- | 3 . 100 unit/mi
lixisenatide sol pen-inj 100-33 HUMALOG - insulin lispro inj soln 3 ¢
unit-mcg/ml 100 unit/ml
SYNJARDY - empagliflozin- 3 . HUMALOG - insulin lispro soln 3 .
metformin hcl tab 5-500 mg, cartridge 100 unit/ml
5-1000 mg, 12.5-500 mg, HUMALOG JUNIOR KWIKPEN - | 3 .
12.5-1000 mg insulin lispro soln pen-injector
SYNJARDY XR - empagliflozin- 3 ¢ 100 unit/ml (0.5 unit dial)
metformin hcl tab er 24hr 5-1000 HUMALOG KWIKPEN - insulin 3 °
mg, 10-1000 mg, 12.5-1000 mg, lispro soln pen-injector 100 unit/
25-1000 mg ml (1 unit dial), 200 unit/ml
T c
TRIJARDY XR - empagliflozin- 3 HUMALOG TEMPO PEN - insulin | 3 .
linaglip-metformin tab er 24hr lispro soln pen-inj w/transmitter
. . [ ]
TRIJARDY XR - empaglifiozin- ° LYUMJEV - insulin lispro-aabc inj | 3 .
linagliptin-metformin tab er 24hr 100 unit/ml
5-2.5-1000mg, 10-5-1000 mg, N 3 o
25-5-1000 mg LYUMJEV KWIKPEN - insulin
i olele lispro-aabc soln pen-injector 200
TRULICITY - dulaglutide soln 3 unit/mi
auto-injector 0.75 mg/0.5ml, . _ R
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 L7 IE GUESEN - e >
mg/0.5ml lispro-aabc soln pen-inj 100 unit/
I N ml (1 unit dial)
XIGDUO XR - dapagliflozin prop- | 3 o 3 .
metformin hcl tab er 24hr LYUMJEV TEMPO PEN - insulin
2.5-1000 mg, 5-500 mg, 5-1000 lispro-aabc soln pen-inj w/
mg 10-500 mg 10-1000 mg transmit pOf't 100 unit/ml
XULTOPHY 100/3.6 - insulin 3 L] NOVOLOG - insulin aspart Inj soln 3 ®
degludec-liraglutide sol pen-inj 100 unit/ml
100-3.6 unit-mg/ml NOVOLOG FLEXPEN - insulin 3 *
ZEGALOGUE - dasiglucagon hcl 3 aspart soln pen-injector 100 unit/
subcutaneous soln auto-inj 0.6 mi
mg/0.6ml NOVOLOG FLEXPEN RELION - 3 ¢
ZEGALOGUE - dasiglucagon hcl 3 insulin gspart soln pen-injector
subcutaneous soln pref syringe 100 unit/ml
0.6 mg/0.6ml NOVOLOG PENFILL - insulin 3 ¢
Rapid-Acting Insulins aspart soln cartridge 100 unit/ml
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NOVOLOG RELION - insulin aspart | 3 ¢ HUMULIN 70/30 KWIKPEN - insulin| 3 d
inj soln 100 unit/ml nph & regular susp pen-inj 100
Short-Acting Insulins unit/ml (70-30)
- . [ ]
HUMULIN R - insulin regular 3 . NOVOLIN N - insulin nph (human) | 3
(human) inj 100 unit/ml (isophane) inj 100 unit/ml
. . [ ]
HUMULIN R U-500 (CONCENTR - | 3 . NOVOLIN N FLEXPEN - insulin nph| 3
insulin regular (human) inj 500 (human) (isophane) susp pen-
unit/mi injector 100 unit/ml
insulin regular (human) soln pen- insulin nph (human) ('SOPha”e)
injector 500 unit/ml susp pen-injector 100 unit/ml
. . [ ]
NOVOLIN R - insulin regular 3 . NOVOLIN N RELION - |psuI|n nph 3
(human) an 100 unit/ml (hIUman) (lSOphane) 19]] 100 unit/
m
NOVOLIN R FLEXPEN - insulin 3 ° , ) 3 o
regular (human) soln pen-injector NOVOLIN 70/30 - insulin nph
100 unit/ml |sophar_1e & regular human inj
100 unit/ml (70-30)
NOVOLIN R FLEXPEN RELION - |3 ° i 13 o
insulin regular (human) soln pen- NOVOLIN 70/30 FLEXPEN - insulin
injector 100 unit/ml np_h & regular susp pen-inj 100
) ) unit/ml (70-30)
NOVOLIN R RELION - insulin 3 y 3 .
regular (human) inj 100 unit/ml NOVOHIIN HEEDIAEZAEEN MR
) i o insulin nph & regular susp pen-inj
RELION R - insulin regular (human) | 3 100 unit/ml (70-30)
inj 100 unit/ml . . .
. . . NOVOLIN 70/30 RELION - insulin | 3
Intermediate-Acting Insulins nph isophane & regular human
HUMALOG MIX 50/50 KWIKPEN - | 3 ° inj 100 unit/ml (70-30)
insul.in.lispro p!'ot & lispro sus NOVOLOG MIX 70/30 - insulin 3 L]
pen-inj 100 unit/ml (50-50) aspart prot & aspart (human) inj
HUMALOG MIX 75/25 - insulin 3 ° 100 unit/ml (70-30)
lispro prot & lispro inj 100 unit/ml NOVOLOG MIX 70/30 PREFILL - 3 .
(75-25) insulin aspart prot & aspart sus
HUMALOG MIX 75/25 KWIKPEN - | 3 ° pen-inj 100 unit/ml (70-30)
insulin Iispro prot & Iispro Sus NOVOLOG MIX 70/30 RELION - 3 (]
pen-inj 100 unit/ml (75-25) insulin aspart prot & aspart
HUMULIN N - insulin nph (human) | 3 ° (human) inj 100 unit/ml (70-30)
(isophane) inj 100 unit/ml Basal Insulins
nph (human) (isophane) susp insulin glargine-yfgn inj 100 unit/
pen-injector 100 unit/ml mi
HUMULIN 70/30 - insulin nph 3 ° INSULIN GLARGINE-YFGN - 3 °
isophane & regular human inj insulin glargine-yfgn soln pen-
100 unit/ml (70-30) injector 100 unit/ml
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SEMGLEE - insulin glargine-yfgn inj| 3 ¢ NP THYROID 15 - thyroid tab 15 3
100 unit/ml mg (1/4 grain)
SEMGLEE - insulin glargine-yfgn 3 ¢ NP THYROID 30 - thyroid tab 30
soln pen-injector 100 unit/ml mg (1/2 grain)
TOUJEO MAX SOLOSTAR - insulin| 3 * NP THYROID 60 - thyroid tab 60 3
glargine soln pen-injector 300 mg (1 grain)
il i eltl, NP THYROID 90 - thyroid tab 90 | 3
TOUJEO SOLOSTAR - insulin 3 ¢ mg (1 1/2 grain)
glargine soln pen-injector 300 propylthiouracil tab 50 mg 2
unit/ml (1 unit dial) )
) ) L 3 o RENTHYROID - thyroid tab 15 mg | 3
TRESIBA - insulin degludec inj 100 (1/4 grain), 30 mg (1/2 grain), 60
unit/ml mg (1 grain), 90 mg (1 1/2 grain),
TRESIBA FLEXTOUCH - insulin 3 * 120 mg (2 grain)
degludec soln pen-injector 100 SYNTHROID - levothyroxine 3
unit/ml, 200 unit/m sodium tab 25 mcg, 50 mcg, 75
mcg, 88 mcg, 100 mcg, 112 mcg,
ADTHYZA - thyroid tab 15 mg (1/4 | 3 125 meg, 137 meg, 150 meg, 175
grain), 16.25 mg, 30 mg (1/2 iifse), AV iice, SO i
grain), 32.5 mg, 60 mg (1 grain), THYROID - thyroid tab 15 mg (1/4 | 3
65 mg, 90 mg (1 1/2 grain), 97.5 grain), 30 mg (1/2 grain), 60 mg
mg, 120 mg (2 grain), 130 mg (1 grain), 90 mg (1 1/2 grain),
ARMOUR THYROID - thyroid tab | 3 120 mg (2 grain)
15 mg (1/4 grain), 30 mg (1/2 TIROSINT - levothyroxine sodium | 3 *
grain), 60 mg (1 grain), 90 mg (1 cap 13 mcg, 25 mcg, 50 mcg, 75
1/2 grain), 120 mg (2 grain), 180 mcg, 88 mcg, 100 mcg, 112 mcg,
mg (3 grain), 240 mg (4 grain), 125 mcg, 137 mcg, 150 mcg, 175
300 mg (5 grain) mcg, 200 mcg
levothyroxine sodium tab 1 TIROSINT - levothyroxine sodium | 4 *
25 mcg, 50 mcg, 75 mcg, cap 37.5 mcg, 44 mcg, 62.5 mcg
88 mcg, 100 mcg, 112 mcg, TIROSINT-SOL - levothyroxine | 3 .
125 mcg, 137 mcg, 150 mcg, sodium oral solution 13 mcg/ml,
175 meg, 200 mcg, 300 mcg 25 mcg/ml, 37.5 mcg/ml, 44 mcg/
(Synthroid) ml, 50 mcg/ml, 62.5 mcg/ml, 75
liothyronine sodium tab 5 mcg, 2 mcg/ml, 88 mcg/ml, 100 mcg/
25 mcg, 50 mcg (Cytomel) ml, 112 mcg/ml, 125 mcg/ml, 137
methimazole tab 5 mg, 10 mg 1 mcg/ml, 150 mcg/ml, 175 mcg/
(Tapazole) ml, 200 mcg/mi
NIVA THYROID - thyroid tab 15 mg | 3
(1/4 grain), 30 mg (1/2 grain), 60 CERVIDIL - dinoprostone vaginal 4
mg (1 grain), 90 mg (1 1/2 grain), inserts 10 mg
120 mg (2 grain) methylergonovine maleate tab 2
NP THYROID 120 - thyroid tab 120 | 3 0.2 mg
mg (2 grain)
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ACTHAR - corticotropin injgel 80 |9 [®|*]|*® ®* GALAFOLD - migalastat hcl cap S| | * *
unit/ml 123 mg (base equivalent)
ACTHAR GEL - corticotropin S|e|*|* ® ganirelix acetate soln prefilled °
subcutaneous gel pen-injector 40 syringe 250 mcg/0.5ml
unit/0.5ml, 80 unit/ml (Ganirelix acetate)
ALENDRONATE SODIUM - 4 GENOTROPIN - somatropin for S|\
alendronate sodium tab 5 mg subcutaneous inj cartridge 5 mg,
alendronate sodium tab 10 mg, | 1 12 mg (36 unit)
35mg GENOTROPIN MINIQUICK - S|
alendronate sodium tab 70 mg 1 somatropin for subcutaneous inj
(Fosamax) prefilled syr 0.2 mg, 0.4 mg, 0.6
. . 5| e mg, 0.8 mg, 1 mg, 1.2 mg, 1.4
betaine powder for oral solution mg, 1.6 mg, 1.8 mg, 2 mg
(Cystadane) . . 1
. 5 ibandronate sodium tab 150 mg
cabergoline tab 0.5 mg (base equivalent) (Boniva)
calcitonin (salmon) nasal soln 2 INCRELEX - mecasermin inj 40 5| e . o
200 unit/act mg/4ml (10 mg/ml)
calcitriol cap 0.25 mcg, 0.5 meg | ISTURISA - osilodrostat phosphate |9 | ®[®|®|*® *
(Rocaltrol) tab 1 mg, 5 mg
carglumic acid soluble tab S JYNARQUE - tolvaptan tab therapy [ 9 | ® | ® . .
200 mg (Carbaglu) pack 15 mg, 30 & 15 mg, 45 & 15
cinacalcet hcl tab 30 mg (base 2| e mg, 60 & 30 mg, 90 & 30 mg
equiv), 60 mg (base equiv), JYNARQUE - tolvaptantab 15mg, |2 |®|® . *
90 mg (base equiv) (Sensipar) 30 mg
clomiphene citrate tab 50 mg 2 o KERENDIA - finerenone tab 10 mg, | 3 o| o
DESMOPRESSIN ACETATE - 2 20 mg
desmopressin aocetate nasal levocarnitine tab 330 mg 2
spray soln 0.01% (Carnitor)
desmopressin acetate inj 4 mcg/ | 2 LUPRON DEPOT-PED (1- 5| e
ml (Ddavp) MONTH - leuprolide acetate for
desmopressin acetate nasal 2 inj pediatric kit 7.5 mg, 11.25 mg,
spray soln 0.01% (refrigerated) 15 mg
desmopressin acetate 2 LUPRON DEPOT-PED (3- S|
preservative free (pf) inj 4 mcg/ MONTH - leuprolide acetate (3
ml (Ddavp) month) for inj pediatric kit 11.25
desmopressin acetate tab 2 mg, 30 mg
0.1 mg, 0.2 mg (Ddavp) LUPRON DEPOT-PED (6- S|
DOXERCALCIFEROL - 4 MONTH - leuprolide acet (6
doxercalciferol cap 0.5 mcg, 1 month) for im inj pediatric kit 45
mcg, 2.5 mcg mg m
R [ ]
FOLLISTIM AQ - follitropin beta inj | 4 . MENOPUR - menotropins for
300 unit/0.36ml, 600 unit/0.72ml, SUSCIEGEENE ] (10 Lt
900 unit/1.08ml
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mifepristone tab 200 mg 2 sapropterin dihydrochloride S| d d
(Mifeprex) powder packet 100 mg, 500 mg
MYALEPT - metreleptin for 5|e|¢ . e (Kuvan)
subcutaneous inj 11.3 mg sapropterin dihydrochloride tab |9 |® | *® * *
MYCAPSSA - octreotide acetate S|e|efe|" e 100 mg (Kuvan)
cap delayed release 20 mg SIGNIFOR - pasireotide diaspartate |92 | ®* | ®|® | ® *
nitisinone cap 2 mg, 5 mg, 5| e ° inj 0.3 mg/mi (ba_se equiv), 0.6
10 mg, 20 mg (Orfadin) mg/ml (base equiv), 0.9 mg/mi
base equiv
OCTREOTIDE ACETATE - Slefe|]|e" (base equiv) 5lole
octreotide acetate subcutaneous sodium phenylbutyrate oral
soln pref syr 50 mcg/ml, 100 powder 3 gm/teaspoonful
mcg/ml, 500 mcg/ml (Buphenyl)
octreotide acetatelin] 50/meg/ 2| e e|ele SOMAVERT - pegvisomant forinj |9 |®[*®|* d
ml (0.05 mg/ml), 100 mcg/ 10 mg (as protein), 15 mg (as
ml (0.1 mg/ml), 500 mcg/ml protein), 20 mg (as protein),
(0.5 mg/ml) (Sandostatin) 25 mg (as protein), 30 mg (as
rotein
octreotide acetate inj 200 mcg/ 2@ |0 e P ) ol e .
mi (02 mg/ml) 1000 mcg/ml STRENSIQ - asfotase alfa S
(1 mg/ml) ’ subcutaneous inj 18 mg/0.45ml,
28 mg/0.7ml, 40 mg/ml, 80
OI‘\S/IBIITROPE - somatropin forinj |9 |®|*® . mg,098m| 9
.8 mg .
OMNITROPE - somatropin solution 5|0l . SYNAREL - nafarelin acetate nasal 4
cartridge 5 mg/1.5ml, 10 soln 2 mg/ml (200 mcg/act) (base
5ml, e
mg/1.5ml ) i . 5|e|e|e]e
) 5(e|e o « TERIPARATIDE - teriparatide soln
OZE%;’E};)’L‘;%“;:‘;SJE‘E‘ pen-inj 620 mcg/2.48mi
ORFADIN - nitisi amami| 5] e ., teriparatide soln pen-inj S|e|*|*|*
- NEISInone susp 4 mg/m 560 mcg/2.24ml (Forteo)
ORILISSA - elagohx sodium tab 150| 3 O IR tolvaptan tab 15 mg, 30 mg 5|e|e o
mg _(base equiv), 200 mg (base (Samsca)
equiv
(_q )_ . ) 9 TYMLOS - abaloparatide S|e|*|*|" .
paricalcitol cap 1 mcg, 2 meg subcutaneous soln pen-injector
(Zemplar) 3120 mcg/1.56ml
paricalcitol cap 4 mcg 2 VOXZOGO - vosoritide for S| . .
PHEBURANE - sodium S| ° subcutaneous inj 0.4 mg, 0.56
phenylbutyrate oral pellets 483 mg, 1.2 mg
mg/gm YORVIPATH - palopegteriparatide |9 |®|® .
PREGNYL - chorionic gonadotropin | 3 pen-inj 168 mcg/0.56ml
for im inj 10000 unit (teriparatide eq), 294 mcg/0.98ml|
raloxifene hcl tab 60 mg (Evista) . (teriparatide eq), 420 meg/1.4ml
RAVICTI - glycerol phenylbutyrate {9 | ® | ® | * pu—
- glycerol phen rate
lquid 1_1gg¥n,m| PSR CARDIOVASCULAR AGENTS
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DIGOXIN - digoxin oral soln 0.05 | 3 . atenolol tab 25 mg, 50 mg, 1
mg/mi 100 mg (Tenormin)
digoxin oral soln 0.05 mg/mi 2 betaxolol hcl tab 10 mg, 20 mg 2
(Digoxin) bisoprolol fumarate tab 5 mg, 2
digoxin tab 62.5 mcg 1 10 mg
(0.0625 mg), 125 mcg carvedilol tab 3.125 mg, 6.25 mg, | '
anoxin
o labetalol hcl tab 100 mg, 200 mg, 2
LANOXIN - digoxin tab 62.5 mcg 3 300 mg
(0.0625 mg) .
c 3 o metoprolol succinate tab er 1
LANOXIN - digoxin tab 125 mcg 24hr 25 mg (tartrate equiv),
(0.125 mg), 250 mcg (0.25 mg) 50 mg (tartrate equiv), 100 mg
(tartrate equiv), 200 mg
isosorbide dinitrate tab 5 mg, 2 (tartrate equiv) (Toprol x|)
40 mg (Isordil titradose) metoprolol tartrate tab 25 mg, 1
isosorbide dinitrate tab 10 mg, | 2 37.5mg, 75 mg
20 mg, 30 mg metoprolol tartrate tab 50 mg, 1
ISOSORBIDE MONONITRATE - | 4 WL ] (LeEEEen
isosorbide mononitrate tab 10 nadolol tab 20 mg, 40 mg, 80 mg | 2
mg, 20 mg (Corgard)
isosorbide mononitrate tab er 1 nebivolol hcl tab 2.5 mg (base 2
24hr 30 mg, 60 mg, 120 mg equivalent), 5 mg (base
NITRO-BID - nitroglycerin oint 2% | 4 OGP, HOL) (L EED
) ) 4 equivalent), 20 mg (base
NITRO-DUR - nitroglycerin td patch equivalent) (Bystolic)
24hr 0.3 mg/hr, 0.8 mg/hr .
) ) pindolol tab 5 mg, 10 mg 2
NITRO-TIME - nitroglycerin cap er | 4
2.5mg, 6.5 mg, 9 mg propranolol hcl cap er 24hr 2
) T ’ 1 60 mg, 80 mg, 120 mg, 160 mg
nitroglycerin sl tab (_).3 mg, (Inderal la)
0.4 mg, 0.6 mg (Nitrostat) 1
. . > propranolol hcl tab 10 mg,
nitroglycerin td patch 24hr 20 mg, 40 mg, 60 mg, 80 mg
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 4
0.6 mg/hr (Nitro-dur) PROPRANOLOL
. . 2 HYDROCHLORIDE - propranolol
nitroglycerin tl soln 0:4 mglspray hel oral soln 20 mg/5ml
(400 mcg/spray) (Nitrolingual . 1
pumpspr) sotalol hcl (afib/afl) tab 80 mg,
. 120 mg, 160 mg (Betapace af)
ranolazine tab er 12hr 500 mg, 2
1000 mg (Ranexa) sotalol hcl tab 80 mg, 120 mg, 1
160 mg (Betapace)
sotalol hcl tab 240 mg 1
acebutolol hcl cap 200 mg, 2
400 mg
amlodipine besylate tab 2.5 mg 1
(base equivalent), 5 mg (base
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equivalent), 10 mg (base disopyramide phosphate cap 2
equivalent) (Norvasc) 100 mg, 150 mg (Norpace)
diltiazem hcl cap er 12hr 60 mg, 2 dofetilide cap 125 mcg
90 mg, 120 mg (0.125 mg), 250 mcg (0.25 mg),
diltiazem hcl cap er 24hr 120 mg, | 2 500 mcg (0.5 mg) (Tikosyn)
180 mg, 240 mg flecainide acetate tab 50 mg, 2
diltiazem hcl coated beads 1 100 mg, 150 mg
cap er 24hr 120 mg, 180 mg, mexiletine hcl cap 150 mg, 2
240 mg, 300 mg (Cardizem cd) 200 mg, 250 mg
diltiazem hcl coated beads cap 2 MULTAQ - dronedarone hcl tab 400 | 3
er 24hr 360 mg (Cardizem cd) mg (base equivalent)
di:iazgm hcl ex;irﬁdic;(;elease 2 NORPACE - disopyramide 3 .
Cllels (e[ A dilr LAl phosphate cap 100 mg, 150 mg
180 mg, 240 mg, 300 mg, . , 3 .
360 mg, 420 mg (Tiazac) NORPACE CR - disopyramide
. phosphate cap er 12hr 100 mg,
diltiazem hcl tab 30 mg, 60 mg, 1 150 mg
120 mg (Cardizem)
» propafenone hcl cap er 12hr 2
diltiazem hcl tab 90 mg 1 225 mg, 325 mg, 425 mg
felodipine tab er 24hr 2.5 mg, 1 (Rythmol sr)
5 mg, 10 mg propafenone hcl tab 150 mg, 2
isradipine cap 2.5 mg 2 225 mg, 300 mg
nifedipine cap 10 mg (Procardia) | 2 quinidine gluconate tab er 2
nifedipine cap 20 mg 2 324 mg
nifedipine tab er 24hr 30 mg, 1 QUINIDINE SULFATE - qumldlne 3
60 mg, 90 mg sulfate tab 200 mg, 300 mg
nifedipine tab er 24hr osmotic
release 30 mg, 60 mg, 90 mg amlodipine besylate-benazepril 1
(Procardia xlI) hcl cap 2.5-10 mg, 5-40 mg
nimodipine cap 30 mg 2 amlodipine besylate-benazepril 1
verapamil hcl cap er 24hr 2 hcl cap 5-10 mg, 5-20 mg,
(Verelan) amlodipine besylate-olmesartan | 2
VERAPAMIL HCL SR - verapamil | 4 it el (21D AU,
hcl cap er 24hr 360 mg ?/;40 ')"9’ 10-20 mg, 10-40 mg
zor
verapamil hcl tab er 120 mg, 1 o 2
180 mg, 240 mg (Calan sr) amlodipine besylate-valsartan
. 1 tab 5-160 mg, 5-320 mg,
verapamil hcl tab 40 mg, 80 mg, 10-160 mg, 10-320 mg (Exforge)
120 m
J amlodipine-valsartan- 2
hydrochlorothiazide tab
amiodarone hcl tab 100 mg, 1 5-160-12.5 mg, 5-160-25 mg,
200 mg, 400 mg
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10-160-12.5 mg, 10-160-25 mg, enalapril maleate & 1
10-320-25 mg (Exforge hct) hydrochlorothiazide tab
atenolol & chlorthalidone tab 1 10-25 mg (Vaseretic)
50-25 mg (Tenoretic 50) enalapril maleate tab 2.5 mg, 1
atenolol & chlorthalidone tab 1 5 mg, 10 mg, 20 mg (Vasotec)
100-25 mg (Tenoretic 100) eplerenone tab 25 mg, 50 mg 2
benazepril & 2 (Inspra)
hydrochlorothiazide tab fosinopril sodium & 2
5-6.25 mg hydrochlorothiazide tab
benazepril & 2 10-12.5 mg, 20-12.5 mg
hydrochlorothiazide tab fosinopril sodium tab 10 mg, 1
20-25 mg (Lotensin hct) ’
. guanfacine hcl tab 1 mg, 2 mg 2
benazepril hcl tab 5 mg 1 .
; hydralazine hcl tab 10 mg, 1
benazepril hcl tab 10 mg, 20 mg, | 25 mg, 50 mg, 100 mg
40 mg (Lotensin) ] ’ ’
) o irbesartan tab 75 mg, 150 mg, 1
bisoprolol & hydrochlorothiazide | 1 300 mg (Avapro)
tab 2.5-6.25 mg, 5-6.25 mg, . L. 1
10-6.25 mg (Ziac) irbesartan-hydrochlorothiazide
. . tab 150-12.5 mg, 300-12.5 mg
candesartan cilexetil tab 4 mg, 2 (Avalide)
8 mg, 16 mg, 32 mg (Atacand) o . o
. . lisinopril & hydrochlorothiazide 1
candesartan cilexetil- 2 tab 10-12.5 mg 20-12.5 mg
hydrochlorothiazide tab 20-25 mg (Zes’:oretic) ’
16-12.5 mg, 32-12.5 mg, . . 1
32-25 mg (Atacand hct) lisinopril tab 2.5 mg, 5 mg, .
. 10 mg, 30 mg, 40 mg (Zestril)
captopril tab 12.5 mg, 25 mg, 2 T o ;
50 mg, 100 mg lisinopril tab 20 mg (Prinivil)
clonidine hcl tab 0.1 mg, 0.2 mg, | 1 losartan potassium & 1
0.3 mg hydrochlorothiazide tab
. 50-12.5 mg, 100-12.5 mg,
clonidine td patch weekly 2 100-25 mg (Hyzaar)
0.1 mg/24hr (Catapres-tts-1) :
. losartan potassium tab 25 mg, 1
clonidine td patch weekly 2 50 mg, 100 mg (Cozaar)
0.2 mg/24hr (Catapres-tts-2) ’
- METHYLDOPA - methyldopa tab | 4
clonidine td patch weekly 2 500 mg
0.3 mg/24hr (Catapres-tts-3)
) methyldopa tab 250 mg 2
doxazosin mesylate tab 1 mg, 1 >
2 mg, 4 mg, 8 mg (Cardura) metoprolol &
. hydrochlorothiazide tab
enalapril maleate & 1 50-25 mg, 100-25 mg
hydrochlorothiazide tab 100-50 m;; ’
5-12.5 mg L
minoxidil tab 2.5 mg, 10 mg 1
moexipril hcl tab 7.5 mg, 15mg | 2
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olmesartan medoxomil tab 5 mg, 1 acetazolamide cap er 12hr 2
20 mg, 40 mg (Benicar) 500 mg
olmesartan medoxomil- acetazolamide tab 125 mg,
hydrochlorothiazide tab 250 mg
ig;?)i\rgng(ge%lgrshrcr’:)g’ amiloride hcl tab 5 mg 1
o 5 AMILORIDE/ 4
olmesartan-amlqdlr_)me- HYDROCHLOROTHIA - amiloride
'2‘(\)’1":‘;“5"°’°th"£z;d:2tasb & hydrochlorothiazide tab 5-50
-5-12.5 mg, 40-5-12.5 mg, m
40-5-25 mg, 40-10-12.5 mg, d . >
40-10-25 mg (Tribenzor) bumetanide tab 0.5 mg (Bumex)
PERINDOPRIL ERBUMINE - 4 bumetanide tab 1 mg, 2 mg 2
perindopril erbumine tab 2 mg, 8 chlorthalidone tab 25 mg, 50 mg | 1
mg furosemide tab 20 mg, 40 mg, 1
perindopril erbumine tab 4 mg 2 80 mg (Lasix)
phenoxybenzamine hcl cap 2 hydrochlorothiazide cap 12.5 mg | 1
10 mg (Dibenzyline) hydrochlorothiazide tab 12.5 mg, | 1
prazosin hcl cap 1 mg, 2 mg, 1 25 mg, 50 mg
Smg (Minipress) 1 indapamide tab 1.25 mg, 2.5 mg 1
quzl(r)lﬁglr(;::;b(sAcT:g;):ig mg, methazolamide tab 25 mg, 50 mg 2
ramipril,cap 1.25mg, 2.5 mg 1 metolazone tab 2.5 mg, 5 mg, 2
: D == D 10 m
5 mg, 10 mg (Altace) . gl ¢ 3 5
. 2 spironolactone
telmisartan _tab 2_0 mg, 40 mg, hydrochlorothiazide tab
80 mg (Micardis) : 25-25 mg (Aldactazide)
te;azqs;r;el:‘cil c2a|:n1 "l')\c-a's(:ase spironolactone tab 25 mg, 1
quiv ), 2mg ( 50 mg, 100 mg (Aldactone)
equivalent), 5 mg (base ) 1
equivalent), 10 mg (base torsemide tab 5 mg, 10 mg,
equivalent) 20 mg, 100 mg
trandolapril tab 1 mg, 2 mg, 4 mg | 1 tri:lln:itere;:le & thiazid t
TRANDOLAPRIL/NVERAPAMIL HC -| 4 3;’ 5“2"; m°;° lazide cap
trandolapril-verapamil hcl tab er . ' 1
1-240 mg, 2-180 mg, 2-240 mg, triamterene &
4-240 mg hydrochlorothiazide tab
37.5-25 Maxzide-25
valsartan tab 40 mg, 80 mg, 1 . mg_(Maxzide-25) 1
160 mg, 320 mg (Diovan) t"z":jtereale & thiazide tab
valsartan-hydrochlorothiazide 2 7)5,_;: (r:ngm(':\)/la;lee)e @
tab 80-12.5 mg, 160-12.5 mg, .
160-25 mg, 320-12.5 mg, triamterene cap 50 mg 2
320-25 mg (Diovan hct) (Dyrenium)
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AUVI-Q - epinephrine solution 3 . JUXTAPID - lomitapide mesylate |2 | ®|[®|*|*® .
auto-injector 0.1 mg/0.1ml, cap 5 mg (base equiv), 10 mg
0.15 mg/0.15ml (1:1000), 0.3 (base equiv), 20 mg (base
mg/0.3ml (1:1000) equiv), 30 mg (base equiv)
epinephrine solution auto- 2 . lovastatin tab 10 mg 1
injector 0.15 mg/0.3ml (1:2000) lovastatin tab 20 mg, 40 mg 1 o
(Epipen-jr 2-pak) ) ) . o
i i ) . NEXLETOL - bempedoic acid tab | 3
epinephrine solution auto- 2 180 mg
injector 0.3 mg/0.3ml (1:1000) ) ) 3 R .
(Epipen 2-pak) NEXLI_ZET - bempedoic acid-
. . ezetimibe tab 180-10 mg
midodrine hcl tab 2.5 mg, 5mg, | 2 _ 5
10 mg omega-3-acid ethyl esters cap
1 gm (Lovaza)
) ) pravastatin sodium tab 10 mg, 1 °
atorvastatin calcium tab 10 mg 1 20 mg, 40 mg, 80 mg
(base equivalent), 20 mg ’ ’ 3 ol
(base equivalent), 40 mg REPATHA - evolocumab '
(base equivalent), 80 mg (base sut?cutaneous soln prefilled
equivalent) (Lipitor) syringe 140 mg/mi
cholestyramine light powder 2 REPATHA PUSHTRONEX e I
4 gm/dose (Questran light) SYSTEM - evolocumab
. subcutaneous soln cartridge/
cholestyramine powder 4 gm/ 2 infusor 420 mg/3.5ml
dose (Questran) olele
2 REPATHA SURECLICK - 3
colesevelam hcl tab 625 mg evolocumab subcutaneous soln
(Welchol) auto-injector 140 mg/ml
colestipol hcl granule packets 2 rosuvastatin calcium tab5mg, |
5 gm (Colestid flavored) 10 mg, 20 mg, 40 mg (Crestor)
colestipol hcl granules 5 gm 2 simvastatin tab 5 mg 1
(Colestid flavored) . .
] _ simvastatin tab 10 mg, 20 mg, 1
colestipol hcl tab 1 gm (Colestid) | 2 40 mg, 80 mg (Zocor)
ezetimibe tab 10 mg (Zetia) ! VASCEPA - icosapent ethyl cap 0.5 | 2 . .
ezetimibe-simvastatin tab 2 gm, 1gm
10-10 mg, 10-20 mg, 10-40 mg,
10-80 mg (Vytorin
_ 9 ( _y _) ADEMPAS - riociguat tab 0.5mg, 1 | 9| ® | ® . .
fenofibrate micronized cap 1 mg, 1.5 mg, 2 mg, 2.5 mg
67 mg, 134 mg, 200 mg i ’ '
) _ ambrisentan tab 5 mg, 10 mg S| * .
fenofibrate tab 48 mg (Tricor) 1 (Letairis)
fenofibrate tab 54 mg, 160 mg | * ATTRUBY - acoramidis hcl tab pack| 5 [ ® [*| |*| |*
fluvastatin sodium cap 20 mg 2 356 mg (712 mg twice daily)
(bas:e equivalent), 40 mg (base bosentan tab 62.5 mg, 125 mg 5| e e °
equlvalent) (TraCleer)
gemfibrozil tab 600 mg (Lopid) 1
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CAMZYOS - mavacamten cap 25 5|e| e | e | e ° 1000 mcg, 1200 mcg, 1400 mcg,
mg, 5 mg, 10 mg, 15 mg 1600 mcg
[ ] [ [ ] [ ]
CORLANOR - ivabradine hcl oral | 3 . . « UPTRAVITITRATION PACK - S
soln 5 mg/5ml (base equiv) selex(lﬁ)zg)tzbstggrapy E’gg)k 200
mc mc
ENTRESTO - sacubitril-valsartan 3 . ) ) < , 5|0l o o
sprinkle cap 6-6 mg, 15-16 mg VENTAVIS - iloprost inhalation
solution 10 mcg/ml, 20 mcg/mi
ENTRESTO - sacubitril-valsartan 3 g I 3
tab 24-26 mg, 49-51 mg, 97-103 VERQUVO - VerICIgua’[ tab 2.5 mg,
mg 5 mg, 10 mg
isosorbide dinitrate-hydralazine | 2 VYNDAMAX - tafamidis cap 61mg | S| * | ¢ *
hcl tab 20-37.5 mg (Bidil) VYNDAQEL - tafamidis meglumine |9 | ® | ® °
ivabradine hcl tab 5 mg (base 2 . . (cardiac) cap 20 mg
equiv), 7.5 mg (base equiv) WINREVAIR - sotatercept-csrk for |9 | ® | ® ° *
(Corlanor) subcutaneous soln kit 45 mg, 60
OPSUMIT - macitentantab 10mg | 5| | ® . e Mg, 2x45mg, 2x 60 mg
ORENITRAM - treprostinil S| . .
diolamine tab er 0.125 mg (base sildenafil citrate tab 25 mg— 1
equiv), 0.25 mg (base equiv), 1 Benefit Limits may apply
mg (base equiv), 2.5 mg (base (Viagra)
equiv), 5 mg (base equiv) sildenafil citrate tab 50 mg— 1
ORENITRAM TITRATION KIT S| ° * Benefit Limits may apply
M - treprostinil tab er titr pk (Viagra)
(mo1) 126 x0.125mg & 42 sildenafil citrate tab 100 mg— 1
AT A
y : ' Viagra
pk(mo3)126x0.125mg&42x0.25mg - fj i i'l : e S 1 o
. oo . adalafil tab 2.5 mg— Benefi
2|0 | C . -
5'Ldoe;a;;:n"l'tz;te'avz‘;’ig)sUSpens'on Limits may apply (Cialis)
. L 2| ele o tadalafil tab 5 mg— Benefit Limits 1 °
SIL%ZI:/Z{::);:ItFate tab 20 mg may apply (Cialis)
i _ tadalafil tab 10 mg— Benefit 2
tadalafil tab 20 mg (pah) (Adcirca)| 4 | ® | ® ¢ Limits may apply (Cialis)
[ ] [ ] [ ] [ ]
TRACLEER - bosentan tab for oral S tadalafil tab 20 mg— Benefit 2
susp 32 mg Limits may apply (Cialis)
= q [ ] [ ] [ ]
TYV;l’-\?O -(;rgproitlr:n inhalation S RESPIRATORY AGENTS
solution 0.6 mg/m
TYVASO REFILL KIT - treprostinil |9 |® | ® ° * . . 2
inhalation solution 0.6 mg/mi carbinoxamine maleate tab 4 mg
TYVASO STARTER KIT - 5| | e L] L] cyproheptadine hcl syrup 2
treprostinil inhalation solution 0.6 2 mg/Sml
mg/ml cyproheptadine hcl tab 4 mg 1
5| e | e ° °

UPTRAVI - selexipag tab 200 mcg,
400 mcg, 600 mcg, 800 mcg,
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DESLORATADINE ODT - 4 °l° ADVAIR HFA - fluticasone- 3 ¢
desloratadine tab orally salmeterol inhal aerosol 45-21
disintegrating 2.5 mg, 5 mg mcg/act, 115-21 mcg/act, 230-21
promethazine hcl suppos 2 mcg/act
12.5 mg, 25 mg AIRSUPRA - albuterol-budesonide | 3 °
promethazine hcl tab 12.5 mg 1 inhalation aerosol 90-80 mcg/act
25 mg, 50 mg albuterol sulfate inhal aero 2 °
PROMETHEGAN - promethazine | 4 108 mcg/act (90mcg base
hel suppos 50 mg equiv) (Proventil hfa)
RYCLORA - dexchlorpheniramine 4 aIbuter?I sulfate soln neblﬂ L
maleate oral soln 2 mg/5ml 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base
equiv), 1.25 mg/3ml (base
azelastine hcl nasal spray 0.1% 1 equiv)
(137 mcg/spray) albuterol sulfate syrup 2 mg/5ml
azelastine hcl-fluticasone prop 2 ° albuterol sulfate tab 2 mg, 4 mg 2
nasal spray 137-50 mcg/act o o
(Dymista) ANORO ELLIPTA - umeclidinium- | 3
. . . vilanterol aero powd ba 62.5-25
ipratropium bromide nasal soln | 2 meglact
0.03% (21 mcg/spray), 0.06%
(42 mcg/spray) arformoterol tartrate soln nebu 2
15 mcg/2ml (base equiv
olopatadine hcl nasal soln 0.6% | 2 (Brovaﬂa) ( quiv)
(Patanase) ) o
. ) 4 olole ARNUITY ELLIPTA - fluticasone 3
XHANCE - fluticasone propionate furoate aerosol powder breath
nasal exhaler susp 93 mcg/act activ 50 mcg/act, 100 mcg/act,
200 mcg/act
acetylcysteine inhal soln 10%, 2 ASMANEX HFA - mometasone 3 .
20% furoate inhal aerosol suspension
hydrocodone bitart-homatropine | 2 50 meg/act, 100 meg/act, 200
methylbromide tab 5-1.5 mg meg/act
(Hycodan) ASMANEX TWISTHALER 120 ME -| 3 °
HYDROCODONE POLISTIREX/ 4 mometasone furoate inhal powd
CH - hydrocod polst-chlorphen 220 mcg/act (breath activated)
polst er susp 10-8 mg/5ml ASMANEX TWISTHALER 30 MET -| 3 °
Fomethazine W/ codeine/syril 1 mometasone furoate inhal powd
= 6.25-10 mg/5ml L 110 mcg/act (breath activated),
| thazinedd 1 220 mcg/act (breath activated)
romethazine-dm syru
P 2515 ma/smi yrap ASMANEX TWISTHALER 60 MET -| 3 .
sodium chloride soln nebu 3% 5 mometasone furoate mhal powd
© 220 mcg/act (breath activated)
sodium chloride soln nebu 7% 2 ATROVENT HFA - ipratropium 4 o|eoe
(Hypersal) bromide hfa inhal aerosol 17
mcg/act
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BREO ELLIPTA - fluticasone 3 ¢ ipratropium-albuterol nebu soln | 2
furoate-vilanterol aero powd ba 0.5-2.5(3) mg/3ml
50-25 meg/act, 100-25 meg/act, levalbuterol hcl soln nebu conc
200-25 meg/act 1.25 mg/0.5ml (base equiv)
BREZTRI AEROSPHERE - 3 ° (Xopenex concentrate)
budesonide-glycopyrrolate- levalbuterol hcl soln nebu 2
formoterol aers 160-9-4.8 mcg/ 0.31 mg/3ml (base equiv)
act 0.63 mg/3ml (base equiv),
budesonide inhalation susp 2 1.25 mg/3ml (base equiv)
0.25 mg/2ml, 0.5 mg/2ml, (Xopenex)
1 mg/2ml (Pulmicort) montelukast sodium chew tab 1
COMBIVENT RESPIMAT - 3 * 5 mg (base equiv) (Singulair)
ipratropium-albuterol inhal montelukast sodium tab10 mg |
aerosol soln 20-100 mcg/act (base equiv) (Singulair)
cromolyn sodium soln nebu 2 ¢ NUCALA - mepolizumab 5|e|e|e]|e .
20 mg/2mi subcutaneous solution auto-
DULERA - mometasone furoate- 3 * injector 100 mg/ml
formoterol fumarate aerosol 50-5 NUCALA - mepolizumab 5|e|e|e]|e .
meg/act, 100-5 mcg/act, 200-5 subcutaneous solution pref
IIETEE: syringe 40 mg/0.4ml, 100 mg/ml|
FASENRA PEN - benralizu.m.ab S| ® QVAR REDIHALER - 3 °
subcutaneous soln auto-injector beclomethasone diprop hfa
30 mg/ml breath act inh aer 40 mcg/act, 80
FLUTICASONE PROPIONATE HF -| 4 *l° mcg/act
fluticasone propionate hfa inhal roflumilast tab 250 mcg, 500 mcg | 2 .
aero 44 mcg/act (Daliresp)
FLUTICASONE P_ROPIONA'_I'E HF -| 4 *° SEREVENT DISKUS - salmeterol | 3 *
fluticasone propionate hfa inhal xinafoate aer pow ba 50 mcg/act
aer 110 mcg/act, 220 mcg/act (base equiv)
FLUTICASONE PROPIONATE/ 2 * SPIRIVA HANDIHALER - tiotropium | 2 .
SA - fluticasone-salmeterol bromide monohydrate inhal cap
aer powder ba 55-14 mcg/act, 18 mcg (base equiv)
113-14 mcg/act, 232-14 mcg/act . ) .
. o SPIRIVA RESPIMAT - tiotropium 3
fluticasone-salmeterol aer 2 bromide monohydrate inhal
powder ba 100-50 mcg/act, aerosol 1.25 mcg/act, 2.5 mcg/
250-50 mcg/act, 500-50 mcg/ act
act (Advair diskus) ) i .
S o STIOLTO RESPIMAT - tiotropium 3
INCRUSE ELLIPTA - umeclidinium 3 br-olodaterol inhal aero soln
br aero powd breath act 62.5 2.5-2.5 meg/act
mcg/act (base eq) 3 o
. . L 1 STRIVERDI RESPIMAT - olodaterol
|pratrc(>)p|um bromide inhal soln hcl inhal aerosol soln 2.5 mcg/act
0.02% (base equiv)
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SYMBICORT - budesonide- 2 ° KALYDECO - ivacaftor packet5.8 |9 |®|® ° °
formoterol fumarate dihyd mg, 13.4 mg, 25 mg, 50 mg, 75
aerosol 80-4.5 mcg/act, 160-4.5 mg
meg/act KALYDECO - ivacaftor tab 150 mg | 5| ® | ® . .
terbutaline sulfate tab 2.5 mg, 2 OFEV - nintedanib esylate cap 100 |5 | * | * | * .
5 mg mg (base equivalent), 150 mg
TEZSPIRE - tezepelumab-ekko S|e|efe| *  (base equivalent)
subcutaneous soln auto-inj 210 ORKAMBI - lumacaftor-ivacaftor 5|e|e . .
mg/1.91ml granules packet 75-94 mg,
THEO-24 - theophylline cap er 24hr 3 * 100-125 mg, 150-188 mg
100 mg, 200 mg, 300 mg, 400 ORKAMBI - lumacaftor-ivacaftor tab| 9 | ® | ® . .
mg 100-125 mg, 200-125 mg
theophylline elixir 80 mg/15ml 2 PIRFENIDONE - pirfenidone tab 5| e e
THEOPHYLLINE ER - theophylline | 3 534 mg
tab er 12hr 100 mg, 200 mg pirfenidone cap 267 mg (Esbriet) |9 | ® | ®
thzgghylllne tab er 12hr 300 mg, | 2 pirfenidone tab 267 mg, 801 mg | 5| * | ®
mg (Esbriet)
thggghy'"“e tab er 24hr 400 mg, | 2 PULMOZYME - dornase alfa inhal | 5| ®
mg soln 2.5 mg/2.5ml
TRELEQ\_( I'ELLIP.TA - fluticasone- 3 * SYMDEKO - tezacaftor-ivacaftor 5| e e . .
:Zpebdﬁ)lgIlér;})VI;aSn:sg/act 50-75 mg & ivacaftor 75 mg tab
ToE-OT ? tbpk
200-62.5-25 mcg/act . .
VENTOLIN HFA - albuterol sulfate | 3 . SYMDEKO - tezacaftor-ivacaftor |9 | ® | ® . .
- albuterol sulfate ;
100-150 mg & ivacaftor 150 m
inhal aero 108 mcg/act (90mcg tab thpk e 2
base equiv) ) ol o . .
YOLAIR i o 5e|ef|ele . TRIKAFTA - elexacaf-tezacaf-ivacaf | ©
- omalizuma ;
80-40-60 mg& ivacaf 59.5m
subcutaneous soln auto-injector thpk gran g g
75 mg/0.5ml, 150 mg/ml, 300 i ol o . .
mg/2ml TRIKAFTA - elexacaf-tezacaf-ivacaf | ©
XOLAIR - omalizumab 5|0 e|e]|e o 100-50-75 mgé& ivacaf 75mg thpk
ran
subcutaneous soln prefilled - ) 5|0 o o
Syringe 75 mg/05ml, 150 mg/ml, TRIKAFTA - eIexacgf—tezacaf-lvacaf
300 mg/2ml fb0-55-37.5 mg & ivacaftor 75 mg
zafirlukast tab 10 mg, 20 mg 2 P _ ol . .
(Accolate) TRIKAFTA - elexacaf-tezacaf-ivacaf | ©
zileuton tab er 12hr 600 m 2 oleole 100-50-75 mg &ivacaftor 150 mg
euton tab e g thpk
GASTROINTESTINAL AGENTS
INFASURF - calfactant in nacl 0.9% | 3

intratracheal susp 35 mg/ml

GAVILYTE-C - peg 3350-kcl-na
bicarb-nacl-na sulfate for soln
240 gm

4
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lactulose solution 10 gm/15ml 2 omeprazole-sodium bicarbonate | 2
peg 3350-kcl-na bicarb-nacl- 1 . powd pack for susp
na sulfate for soln 236 gm 20-1680 mg, 40-1680 mg
(Golytely) (Zegerid)
peg 3350-kcl-nacl-na sulfate-na | 2 pantoprazole sodium ec tab 1
ascorbate-c for soln 100 gm 20 mg (base equiv), 40 mg
(Moviprep) (base equiv) (Protonix)
peg 3350-kcl-sod bicarb-nacl for | 1 . rabeprazole sodium ec tab 1
soln 420 gm (Nulytely) 20 mg (Aciphex)
PEG-PREP - bisacodyl tab & peg 4 sucralfate tab 1 gm (Carafate) 2
3350-kcl-sod bicarb-nacl for soln
kit aprepitant capsule therapy pack | 2 b I
sod sulfate-pot sulf-mg sulf oral | 2 80 & 125 mg (Emend tripack)
sol 17.5-3.13-1.6 gm/177ml aprepitant capsule 40 mg, 2 o oo
(Suprep bowel prep ki) 125 mg
aprepitant capsule 80 mg 2 IR
diphenoxylate w/ atropine tab 2 (Emend)
2.5-0.025 mg_(Lomotil) dronabinol cap 2.5 mg (Marinol) | 2
dronabinol cap 5 mg, 10 mg 2
cimetidine hcl soln 300 mg/5ml | 2 . EMEND - aprepitant for oral susp | 3 o|lo|e
dexlansoprazole cap delayed 2 * 125 mg (125 mg/5ml)
release 30 mg, 60 mg (Dexilant) granisetron hcl tab 1 mg 2
dicyclomine hcl cap 10 mg 2 ONDANSETRON HCL - 4
dicyclomine hcl tab 20 mg 2 ondansetron hcl tab 24 mg
famotidine for susp 40 mg/5ml 2 ° ondansetron hcl tab 4 mg 1
glycopyrrolate tab 1 mg, 2 mg 2 (Zofran)
lansoprazole tab delayed release | 2 . ondansetron hcl tab 8 mg 1
orally disintegrating 15 mg, ondansetron orally 1
30 mg (Prevacid solutab) disintegrating tab 4 mg, 8 mg
LANSOPRAZOLE/AMOXICILLIN/ - | 4 scopolamine td patch 72hr 2
amoxicil cap &clarithro tab 1 mg/3days (Transderm-scop)
&lansopraz cap dr 500 &500 trimethobenzamide hcl cap 2
&30mg 300 mg (Tigan)
methscopolamine bromide tab 2 VARUBI - rolapitant hcl tab therapy | 3 o oo .
2.5mg, 5mg pack 2 x 90 mg (base equiv)
misoprostol tab 100 mcg, 1
200 mcg (Cytotec) ) . .
o CREON - pancrelipase (lip-prot- 3
NIZATIDINE - nizatidine cap 300 4 amyl) dr cap 3000-9500-15000
mg unit, 6000-19000-30000 unit,
nizatidine cap 150 mg 2 12000-38000-60000 unit,
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ggggg'ﬁgggg fggggoun't;t GATTEX - teduglutide (rdna) forinj | 5[ ® | ® .
- - uni kit 5 mg
R [ ] [ ] [ ] (]
SUC.I;AllD - sacrosidase soln 8500 | 9 IQIRVO - elafibranor tab 80 mg o|e|e e o
unit/m
, ) o lactulose (encephalopathy)
ZENPEP - pancrelipase (lip-prot- 3 solution 10 gm/15ml
amyl) dr cap 3000-10000-14000
unit. 5000-17000-24000 unit lanthanum carbonate chew 2
10000-32000-42000 unit, tab 500 mg (elemental),
15000-47000-63000 unit, 750 mg (elemental), 1000 mg
20000-63000-84000 unit, (elemental) (Fosrenol)
25000-79000-105000 unit, LIVDELZI - seladelpar lysine cap 10| 2 | ®* | * [ * | ®
40000-126000-168000 unit, mg
60000-189600-252600 unit LIVMARLI - maralixibat chloride oral[ 5| ® | ® | *|*| |*®
soln 9.5 mg/ml, 19 mg/ml
alosetron hcl tab 0.5 mg (base 2 * ° LIVMARLI - maralixibat chloride tab | © | ®* | ® | ® | ® d
equiv), 1 mg (base equiv) 10 mg, 15 mg, 20 mg, 30 mg
(Lotronex) lubiprostone cap 8 mcg, 24 mcg | 2 *l*°
AURYXIA - ferric citrate tab 1 gm | 4 °|° (Amitiza)
(210 mg ferric iron) mesalamine cap dr 400 mg 2
balsalazide disodium cap 2 (Delzicol)
750 mg (Colazal) mesalamine cap er 24hr 2
BYLVAY - odevixibat cap 400 mcg, 2| ®|®*[°®|*® ®  0.375gm (Apriso)
1200 meg mesalamine enema 4 gm 2
BYLVAY (PELLE_TS) - odevixibat S|e|e|e|" d mesalamine suppos 1000 mg 2
%ecllg;ats cap sprinkle 200 mcg, 600 (Canasa)
S 2 mesalamine tab delayed release | 2
800 mg (Asacol hd
binder) cap 667 mg (169 mg 9 ( )
ca) mesalamine tab delayed release | 2
1.2 gm (Lialda
calcium acetate (phosphate 2 gm (L . ) 1
binder) tab 667 mg metoclopramide hcl tab 5 mg
CIMZIA - certolizumab pegol 5lo|e|e|e (base elqu;"a',g"t)l’ 10 mg (base
prefilled syringe kit 200 mg/ml equivalent) (Reglan)
CIMZIA STARTER KIT 5|e|e|el|e MOVANTIK - naloxegol oxalate tab | 3 ¢ ¢
. T 12.5 mg (base equivalent), 25
ceﬁollzu;:az%gego} plrefllled mg (base equivalent)
S —— OCALIVA - obeticholic acid tab5 || ®|®*|*|*® .
cromolyn sodium oral conc 2 ma. 10 m
100 mg/5ml (Gastrocrom) 2 S
_ 5 olele e OMVOH - mirikizumab-mrkz S| *
ENTYV_IQ PEN - vedolizumab soln subcutaneous sol prefill syringe
auto-injector 108 mg/0.68ml 100 mg/ml
1.gm (210 mg ferric iron) subcutaneous soln auto-injector
100 mg/mi
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Restricted Access
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ACA

Limited Distribution

sevelamer carbonate tab 800 mg
(Renvela)

sevelamer hcl tab 800 mg
(Renagel)

SKYRIZI - risankizumab-rzaa
subcutaneous soln cartridge 180
mg/1.2ml, 360 mg/2.4ml

sulfasalazine tab delayed release
500 mg (Azulfidine en-tabs)

sulfasalazine tab 500 mg
(Azulfidine)

SYMPROIC - naldemedine tosylate
tab 0.2 mg (base equivalent)

TREMFYA - guselkumab soln auto-
injector 200 mg/2ml

TREMFYA - guselkumab soln
prefilled syringe 200 mg/2mi

TREMFYA INDUCTION PACK FO -
guselkumab soln auto-injector
200 mg/2ml

TRULANCE - plecanatide tab 3 mg
ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)
ursodiol tab 500 mg (Urso forte)

VELPHORO - sucroferric
oxyhydroxide chew tab 500 mg

VIBERZI - eluxadoline tab 75 mg,
100 mg

VOWST - fecal microbiota spores,
live-brpk caps

XERMELO - telotristat ethyl tab 250
mg (as telotristat etiprate)

ZYMFENTRA 1-PEN - infliximab-
dyyb soln auto-injector kit 120
mg/ml

ZYMFENTRA 2-PEN - infliximab-
dyyb soln auto-injector kit 120
mg/ml

ZYMFENTRA 2-SYRINGE -
infliximab-dyyb soln prefilled
syringe kit 120 mg/ml

n |Drug Tier

A N N N W

Drug Name

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg,
10 mg, 25 mg, 50 mg

darifenacin hydrobromide tab
er 24hr 7.5 mg (base equiv)
(Enablex)

darifenacin hydrobromide tab er
24hr 15 mg (base equiv)

flavoxate hcl tab 100 mg

mirabegron tab er 24 hr 25 mg,
50 mg (Myrbetriq)

MYRBETRIQ - mirabegron granules
for oral extended release susp 8
mg/mi

MYRBETRIQ - mirabegron tab er
24 hr 25 mg, 50 mg

oxybutynin chloride solution
5 mg/5ml

oxybutynin chloride tab er 24hr
5 mg, 10 mg (Ditropan xl)

oxybutynin chloride tab er 24hr
15 mg

oxybutynin chloride tab 5 mg

solifenacin succinate tab 5 mg,
10 mg (Vesicare)

tolterodine tartrate cap er 24hr
2 mg, 4 mg (Detrol la)

tolterodine tartrate tab 1 mg,
2 mg (Detrol)

trospium chloride tab 20 mg

clindamycin phosphate vaginal
cream 2% (Cleocin)

CLINDESSE - clindamycin
phosphate (one dose) vaginal
cream 2%

ENCARE - nonoxynol-9 vaginal
suppos 100 mg

ENDOMETRIN - progesterone
vaginal insert 100 mg

Drug Tier

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution
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estradiol vaginal cream 0.1 mg/ | 2 FILSPARI - sparsentan tab 200 mg, [ 9 | * | ® d d
gm (Estrace) 400 mg
estradiol vaginal tab 10 mcg 2 finasteride tab 5 mg (Proscar)
(Vagifem) K-PHOS NO 2 - i
potassium &
GYNAZOLE-1 - butoconazole & ° sodium acid phosphates tab
nitrate (one dose) vaginal cream 305-700 mg
2% LITHOSTAT - acetohydroxamic acid | 4 .
INTRAROSA - prasterone vaginal | 4 tab 250 mg
insert 6.5 mg potassium citrate tab er 5 meq 2
metronidazole vaginal gel 0.75% | 2 (540 mg) (Urocit-k 5)
MICONAZOLE 3 - miconazole 4 . potassium citrate tab er 10 meq | 2
nitrate vaginal suppos 200 mg (1080 mg) (Urocit-k 10)
OPTIONS GYNOL Il VAGINAL - A ° potassium citrate tab er 15 meq 2
nonoxynol-9 gel 3% (1620 mg) (Urocit-k 15)
PHEXXI - lactic acid-citric acid- A * silodosin cap 4 mg, 8 mg 2
potassium bitartrate gel (Rapaflo)
1.8-1-0.4% sodium citrate & citric acid soln | 2
PREMARIN - estrogens, conjugated| 3 500-334 mg/5ml
VEIIE GIEE N OS2 g SODIUM CITRATE/CITRIC ACI - | 4
terconazole vaginal cream 0.4%, 2 sodium citrate & citric acid soln
0.8% 500-334 mg/5ml
terconazole vaginal suppos 2 tamsulosin hcl cap 0.4 mg 1
80 mg (Flomax)
TODAY SPONGE - nonoxynol-9 A . tiopronin tab delayed release S|e|efe| .
vaginal sponge 1000 mg 100 mg, 300 mg (Thiola ec)
VANDAZOLE - metronidazole gt tiopronin tab 100 mg (Thiola) S|e|efe|" .
vaginal gel 0.75% CENTRAL NERVOUS SYSTEM DRUGS
VCF VAGINAL CONTRACEPTIVE -| A °
nonoxynol-9 film 28%
A o alprazolam tab er 24hr 0.5 mg, 1
VCF VAGINAL CONTRACEPTIVE - 1 mg, 2 mg, 3 mg (Xanax xr)
nonoxynol-9 foam 12.5%
alprazolam tab 0.25 mg, 0.5 mg, |1
1 mg, 2 mg (Xanax)
alfuzosin hcl tab er 24hr 10 mg 1 buspirone hcl tab 5 mg, 7.5 mg, 1
(Uroxatral) 10 mg, 15 mg, 30 mg
H H [ ) [ ]
CYST%BBON - cysteamine bitartrate | 3 chlordiazepoxide hcl cap 5mg, | 1
cap >U mg 10 mg, 25 mg
CYST’?S(?N - cysteamine bitartrate | 4 * * clorazepate dipotassium tab 2
el 9 3.75 mg, 15 mg
dutasteride cap 0.5 mg (Avodart) | 1 clorazepate dipotassium tab 2
4 o | o

ELMIRON - pentosan polysulfate
sodium caps 100 mg

7.5 mg (Tranxenet)
diazepam conc 5 mg/ml

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary

35



2024

C C
2 s 2 S
Q S @ S
(&) _fg _9 (&) _fg _9
$I<|E| |3 SISIE| |3
523|8|2 |2 HEHEISEE
= g x|L = B = g x|L = B
Slo|c|v|s|S Slo|c|2|8|S
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diazepam oral soln 1 mg/ml 1 desvenlafaxine succinate taber |2 .
diazepam tab 2 mg, 5mg, 10 mg | 1 24hr 25 mg (base equiv), 50 mg
(Valium) (base equiv), 100 mg (base
equiv) (Pristi
hydroxyzine hcl syrup 10 mg/5ml 2 g . ) ( Sl 2
- —— 10 1 doxepin hcl cap 10 mg, 25 mg,
Yzimxyzg(‘)e cl tab 10 mg, 50 mg, 75 mg, 100 mg, 150 mg
mg, 50 m . .
HYDROgXYZINIg PAMOATE 4 duloxetine hcl enteric coated 1 *
‘ ) pellets cap 20 mg (base eq),
hydroxyzine pamoate cap 100 30 mg (base eq), 60 mg (base
mg eq) (Cymbalta)
hydroxyzine pamoate cap 25 mg, | | EMSAM - selegiline td patch 24hr 6 | 4 °|°
20 (VsEd), mg/24hr, 9 mg/24hr, 12 mg/24hr
lorazepam conc 2 mg/ml 2 escitalopram oxalate tab 5 mg 1 *
lorazepam tab 0.5 mg, 1 mg, 1 (base equiv), 10 mg (base
2 mg (Ativan) equiv), 20 mg (base equiv)
meprobamate tab 200 mg, 2 * (Lexapro)
400 mg FETZIMA - levomilnacipran hcl cap | 4 i
oxazepam cap 10 mg, 15 mg, 2 er 24hr 20 mg (base equivalent),
30 n?g 5 d d 40 mg (base equivalent), 80 mg
(base equivalent), 120 mg (base
equivalent)
amitriptyline hcl tab 10 mg, 1 FETZIMA TITRATION PACK - 4 oo
25 mg, 50 mg, 75 mg, 100 mg, levomilnacipran hcl cap er 24hr
150 mg 20 & 40 mg therapy pack
amoxapine tab 25 mg, 50 mg, 2 * FLUOXETINE DR - fluoxetine hcl | 4 °|°
100 mg, 150 mg cap delayed release 90 mg
bt{l%:)opion1hstt:)l tab (;ro:JZhr 1 * fluoxetine hcl cap 10 mg, 20 mg, | .
mg, mg, mg 40 mg (Prozac
(Wellbutrin sr) g ( ) N
bubronion hel tab er 24hr 2 fluoxetine hcl tab 10 mg, 20 mg
1‘,,50 ;g 300 mg (Wellbutrin xI) fluvoxamine maleate tab 25 mg, 2 ®
’ 50 mg, 100 mg
bupropion hcl tab 75 mg, 100 mg | 2 . o )
citalopram hydrobromide tab 1 * m;gr;rgme heltab 10 mg, 25 mg, |
10 mg (base equiv), 20 mg ) ) 1 N
(base equiv), 40 mg (base mirtazapine tab 7.5 mg, 45 mg
equiv) (Celexa) mirtazapine tab 15 mg, 30 mg 1 °
clomipramine hcl cap 25 mg, 2 (Remeron)
50 mg, 75 mg (Anafranil) NEFAZODONE 4 °l°
desipramine hcl tab 10 mg 2 HYDROCHLORIDE - nefazodone
25 mg (Norpramin) hcl tab 50 mg, 100 mg, 150 mg,
200 mg, 250 m
desipramine hcl tab 50 mg, 2 i g. g 1
75 mg, 100 mg, 150 mg nortriptyline hcl cap 10 mg,
25 mg, 50 mg, 75 mg (Pamelor)

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 36



2024

» 5 » 5
® 5 o 5
oL o oL o
|12 E| |5 z|ZE| |5
Q5|3 2 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Flo|lx|o|s b Fle|x|e|s b
285|758 |< |2 2|8 5|5 |8|< |2
> = > =
Drug Name 515 &(85|2|5 orugName HEEEEIRIE
nortriptyline hcl soln 10 mg/5ml | 2 ¢ ABILIFY MAINTENA - aripiprazole |3
paroxetine hcl tab 10 mg, 20 mg, | 1 . im for er susp prefilled syringe
30 mg, 40 mg (Paxil) 300 mg, 400 mg
phenelzine sulfate tab 15 mg im for extended release susp 300
T mg, 400 mg
protriptyline hcl tab 5 mg, 10 mg 2 . 1 o
. o aripiprazole tab 2 mg, 5 mg,
sertraline hcl tab 25 mg, 50 mg, 1 10 mg, 15 mg, 20 mg, 30 mg
SPRAVAT(_) 56MG DOSE - A * ARISTADA - aripiprazole lauroxil 3
eskgtamme hcl nasal soln 28 mg/ im er susp prefilled syr 441
device x 2 (56 mg dose pack) mg/1.6ml, 662 mg/2.4ml, 882
SPRAVATO 84MG DOSE - S| ° mg/3.2ml, 1064 mg/3.9ml
esk_etamine hcl nasal soln 28 mg/ ARISTADA INITIO - aripiprazole 3
device x 3 (84 mg dose pack) lauroxil im er susp prefilled syr
tranylcypromine sulfate tab 2 675 mg/2.4ml
10 mg (Parnate) asenapine maleate sl tab 2.5mg | 2 .
trazodone hcl tab 50 mg, 100 mg, | 1 (base equiv), 5 mg (base
150 mg equiv), 10 mg (base equiv)
trimipramine maleate cap 25 mg, | 2 (Saphris)
50 mg, 100 mg chlorpromazine hcl tab 10 mg, 2
TRINTELLIX - vortioxetine hbr tab | 4 ol 2 LG U T LG T, L
5 mg (base equiv), 10 mg (base CLOZAPINE ODT - clozapine orally | 4 °
equiv), 20 mg (base equiv) disintegrating tab 12.5 mg
venlafaxine hcl cap er 24hr 1 ° clozapine orally disintegrating 2 °
37.5 mg (base equivalent), tab 150 mg, 200 mg
75 mg (base equivalent), clozapine tab 25 mg, 50 mg, 2 .
150 mg (base equivalent) 100 mg, 200 mg (Clozaril)
(Effexor xr) L .
_ ERZOFRI - paliperidone palmitate | 4
venlafaxine hcl tab 25 mg (base | 1 ¢ er susp pref syr 39 mg/0.25ml
equivalent), 37.5 mg (base 78 mg/0.5ml, 117 mg/0.75ml,
equivalent), 50 mg (base 156 mg/ml, 234 mg/1.5ml, 351
equivalent), 75 mg (base mg/2.25ml
equivalent), 100 mg (base i ) 4 ol o
equivalent) FANAPT - iloperidone tab 1 mg, 2
. mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
vilazodone hcl tab 10 mg, 20 mg, | 2 * mg
40 mg (Viibryd) 4 ol e
ol e . FANAPT TITRATION PACK -
ZURZUVAE - zuranolone cap20 | iloperidone tab 1 mg & 2 mg & 4
mg, 25 mg, 30 mg mg & 6 mg titration pak
fluphenazine decanoate inj 2
ABILIFY ASIMTUFII - aripiprazole | 3 25 mg/ml
im er susp prefilled syringe 720
mg/2.4ml, 960 mg/3.2ml
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Drug Name 515 &(85|2|5 orugName 5852325
FLUPHENAZINE HCL - 4 ° loxapine succinate cap 5 mg, 2
fluphenazine hcl oral conc 5 mg/ 10 mg, 25 mg, 50 mg
ml lurasidone hcl tab 20 mg, 40 mg, i
fluphenazine hcl tab 1 mg, 2 60 mg, 80 mg, 120 mg (Latuda)
2.5mg, 5 mg, 10 mg MOLINDONE HYDROCHLORIDE - | 4 0
FLUPHENAZINE 4 ° molindone hcl tab 5 mg, 10 mg,
HYDROCHLORID - fluphenazine 25 mg
hel elixir 2.5 mg/5ml olanzapine tab 2.5 mg, 5 mg, 1 .
haloperidol decanoate im soln 2 7.5 mg, 10 mg, 15 mg, 20 mg
50 mg/ml (Haldol decanoate 50) (Zyprexa)
haloperidol decanoate im soln 2 paliperidone tab er 24hr 1.5 mg, 2 °
100 mg/ml (Haldol decanoate 3 mg, 6 mg, 9 mg (Invega)
100) perphenazine tab 2 mg, 4 mg, 2
haloperidol lactate oral conc 1 8 mg, 16 mg
2mg/ml PERSERIS - risperidone 4
haloperidol tab 0.5 mg, 1 mg, 2 subcutaneous for er susp
2 mg, 5 mg, 10 mg, 20 mg prefilled syr 90 mg, 120 mg
INVEGA HAFYERA - paliperidone | 4 prochlorperazine maleate tab 2
palmitate er susp pref syr 1,092 5 mg (base equivalent), 10 mg
mg/3.5ml, 1,560 mg/5ml (base equivalent)
INVEGA SUSTENNA - paliperidone 4 prochlorperazine suppos 25 mg 2
palmitate er susp pref syr 39 quetiapine fumarate tab er 2 .
mg/0.75ml, 156 mg/ml, 234 I 3 g
g/y. ’ grmi, 300 mg, 400 mg (Seroquel xr)
mg/1.5ml oo
L quetiapine fumarate tab 25 mg, 1 °
INVEGA TRINZA - pallperldone 4 50 mg 100 mg 200 mg
palmitate er susp pref syr 273 300 mg, 400 mg (Seroquel)
mg/0.88ml, 410 mg/1.32ml, 546 i 3 o
mg/1.75ml, 819 mg/2.63ml REXULTI - brexpiprazole tab 0.25
" o mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
LITHIUM CARBONATE - lithium 3 mg
carbonate cap 150 mg, 300 mg, . . . 2
600 mg risperidone microspheres
L for im extended rel susp
lithium carbonate cap 150 mg, 1 12.5 mg, 25 mg, 37.5 mg
600 mg (Lithium carbonate) 50 mg (Risperdal consta)
lithium carbonate cap 300 mg 1 risperidone orally disintegrating | 2 .
lithium carbonate tab er 300 mg | tab 0.5 mg
(Lithobid) risperidone tab 0.25 mg 1 .
lithium carbonate tab er 450 mg | risperidone tab 0.5 mg, 1 mg, 1 .
lithium carbonate tab 300 mg 1 2 mg, 3 mg, 4 mg (Risperdal)
lithium oral solution 8 meq/5ml 2 RYKINDO - risperidone for im 3
LITHOBID - lithium carbonate tab er| 3| | * extended release suspension 25
300 mg mg, 37.5 mg, 50 mg
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SECUADO - asenapine td patch 24 | 4 °l° ramelteon tab 8 mg (Rozerem) 2
hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6 tasimelteon capsule 20 mg 5|le e e|e
mg/24hr (Hetlioz)
L c
thioridazine hcl tab 10 mg, 2 temazepam cap 15 mg, 30 mg 1
25 50 100
mg, >0 mg, 109 mg (Restoril)
th"SOth'x":’lr(')e cap 1 mg, 2 mg, 2 triazolam tab 0.125 mg 2
mg, 10 m
. g . g triazolam tab 0.25 mg (Halcion) 2 A e
trifluoperazine hcl tab 1 mg 2 1
(base equivalent), 2 mg zaleplon cap 5 mg, 10 mg
(base equivalent), 5 mg (base zolpidem tartrate tab er 6.25 mg, | 2
equivalent), 10 mg (base 12.5 mg (Ambien cr)
equivalent) zolpidem tartrate tab 5 mg, 1
UZEDY - risperidone subcutaneous | 3 10 mg (Ambien)
er susp pref syr 50 mg/0.14ml,
75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, : 3
200 mg/0.56ml, 250 mg/0.7ml ADDERALL XR - amphetamine-
. dextroamphetamine cap er 24hr
- 4 .
VERSACLOZ - clozapine susp 50 5mg, 10 mg, 15 mg, 20 mg, 25
mg/ml mg, 30 mg
VRAYLAR - cariprazine hcl cap 3 . amphetamine- 2
1.5 n;g (base ?qll“vat“ezt)s’ 3 dextroamphetamine cap er
mg (base equivaien ). 4.5 mg 24hr 5 mg, 10 mg, 15 mg,
(bas_,e equivalent), 6 mg (base 20 mg, 25 mg, 30 mg (Adderall
equivalent) Xr)
ziprasidone hcl cap 20 mg, 2 . Tl T 2
40 mg, 60 mg, 80 mg (Geodon) dextroamphetamine tab 5 mg,
7.5 mg, 10 mg, 12.5 mg, 15 mg,
BELSOMRA - suvorexant tab 5 mg, | 3 * 20 mg, 30 mg (Adderall)
10 mg, 15 mg, 20 mg armodafinil tab 50 mg, 150 mg, 2
estazolam tab 1 mg, 2 mg 2 200 mg, 250 mg (Nuvigil)
eszopiclone tab 1 mg, 2 mg 1 atomoxetine hcl cap 10 mg (base | 2 °
3 mg (Lunesta) equiv), 18 mg (base equiv),
4 25 mg (base equiv), 40 mg
FLURAZEPAM (base equiv), 60 mg (base
ﬁ\l(DRO%HLOR;(E))E - flurazepam equiv), 80 mg (base equiv),
clcap 1o mg, U mg 100 mg (base equiv) (Strattera)
a [ ] [ ] [ ] [ ]
HETLIOZ LQ - tasimelteon oral S caffeine citrate oral soln 2
susp 4 mg/ml 60 mg/3ml (10 mg/ml base
phenobarbital elixir 20 mg/5ml 2 equiv)
phenobarbital tab 15 mg, 2 clonidine hcl tab er 12hr 0.1 mg 2 °
16.2 mg, 30 mg, 32.4 mg, (Kapvay)
60 mg, 64.8 mg, 97.2 mg,
100 mg
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CONCERTA - methylphenidate hel | 3 methylphenidate hcl soln 2
tab er osmotic release (osm) 18 5 mg/5ml, 10 mg/5ml (Methylin)
mg, 27 mg, 36 mg, 54 mg methylphenidate hcl tab er
dexmethylphenidate hcl cap 2 osmotic release (osm) 18 mg,
er 24 hr 5 mg, 10 mg, 15 mg, 27 mg, 36 mg, 54 mg (Concerta)
20 mg, 25 mg, 30 mg, 35 mg, methylphenidate hcl tab er 2
40 mg (Focalin xr) 10 mg, 20 mg
dexmethylphenidate hcl tab _ 2 methylphenidate hcl tab 5 mg, 2
2.5 mg, 5 mg, 10 mg (Focalin) 10 mg, 20 mg (Ritalin)
dextroamphetamine sulfate cap 2 METHYLPHENIDATE 4
er 24hr S mg HYDROCHLO - methylphenidate
dextroamphetamine sulfate 2 hcl tab er 24hr 18 mg, 27 mg, 36
cap er 24hr 10 mg, 15 mg mg, 54 mg
(Dexedrine) modafinil tab 100 mg, 200mg | 2
dextroamphetamine sulfate tab 2 (Provigil)
5 mg, 10 mg SUNOSI - solriamfetol heltab 75 (3| [ *|*|*
guanfacine hcl tab er 24hr1 mg | 1 d mg (base equiv), 150 mg (base
(base equiv), 2 mg (base equiv)
equiv), 3 mg (base equiv), 4 mg VYVANSE - lisdexamfetamine 3
(base equiv) (Intuniv) dimesylate cap 10 mg, 20 mg, 30
lisdexamfetamine dimesylate 2 mg, 40 mg, 50 mg, 60 mg, 70 mg
cap 10 mg, 20 mg, 30 mg, WAKIX - pitolisant hcl tab 4.45mg | 5| ® || *|*| |*
40 mg, 50 mg, 60 mg, 70 mg (base equivalent), 17.8 mg (base
(Vyvanse) equivalent)
lisdexamfetamine dimesylate 2
chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse) ) >
. 2 oleole acamprosate calcium tab
methamphetamine hcl tab 5 mg delayed release 333 mg
(Desoxyn) . .
) ADDY! - flibanserin tab 100 mg g . . .
methylphenidate hcl cap er 2 ) 5(ee o o
10 mg (cd), 20 mg (cd), 30 mg AQNEURSA - levacetylleucine for
(cd), 40 mg (cd), 50 mg (cd), susp packet 1 gm
60 mg (cd) AUSTEDO - deutetrabenazine tab 6|9 | ® | ® *
methylphenidate hcl cap er 24hr | 2 mg, 9 mg, 12 mg
10 mg (la), 20 mg (la), 30 mg AUSTEDO XR - deutetrabenazine |9 |®|*® ¢
(1a), 40 mg (la) (Ritalin la) tab er 24hr 6 mg, 12 mg, 18 mg,
methylphenidate hcl cap er 24hr | 2 24 mg, 30 mg, 36 mg, 42 mg, 48
15 mg (xr), 20 mg (xr), 30 mg mg
(xr), 40 mg (xr), 50 mg (xr), AUSTEDO XR PATIENT TITRAT- 5| °®|® *
60 mg (xr) (Aptensio xr) deutetrabenazine tab er titration
methylphenidate hcl chew tab 2 pack 12 & 18 & 24 & 30 mg
2.5 mg, 5mg, 10 mg AVONEX - interferon beta-1a im S|e|e|e|
prefilled syringe kit 30 mcg/0.5ml
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AVONEX PEN - interferon beta-1a |9 |®[®*|*|* INGREZZA - valbenazine tosylate |9 | ® | ® d d
im auto-injector kit 30 mcg/0.5ml capsule sprinkle 40 mg (base
BETASERON - interferon beta-1b | 5| *|*|*|* equiv), 60 mg (base equiv), 80
for inj kit 0.3 mg mg (base equiv)
srelen e Emerdis A . KESIMPTA - ofatumumab soln Sl ]"
deterrent) tab er 12hr 150 mg auto-injector 20 mg/0.4ml|
CHLORDIAZEPOXIDE/AMITRIPT - | 4 . LUMRYZ - sodium oxybate pack for| 5 | * [ ||| | *
chlordiazepoxide-amitriptyline tab oral er susp 4.5gm, 6 gm, 7.5
5-12.5 mg, 10-25 mg gm, 9 gm
dalfampl'idine tab er 12hr 10 mg 2 (] [ ] L] LUMRYZ STARTER PACK = SOdium 5 * ° ® ®
oxybate pack for er susp 4.5 & 6
(Ampyra)
. & 7.5 gm starter pak
dimethyl fumarate capsule 2]\ ¢ . 5 e|e|e|e .
delayed release 120 mg, MAVENCLAD - cladribine tab
240 mg (Tecfidera) therapy pack 10 mg (4 tabs), 10
. ol e . mg (5 tabs), 10 mg (6 tabs), 10
dimethyl fumarate capsule dr 2 mg (7 tabs), 10 mg (8 tabs), 10
starter paCk 120 mg & 240 mg mg (9 tabs), 10 mg (10 tabs)
(Tecfidera starter pa) o
o 2 MAYZENT - siponimod fumarate S|e|°|*|°® .
disulfiram tab 250 mg, 500 mg tab 0.25 mg (base equiv), 1 mg
donepezil hydrochloride tab 1 ° (base equiv), 2 mg (base equiv)
5 mg, 10 mg, 23 mg (Arlcept) MAYZENT STARTER PACK - 5| e | e e e °
fingolimod hcl cap 0.5 mg (base |9 |°®|*® ° siponimod fumarate tab 0.25 mg
equiv) (Gilenya) (7) starter pack
GALANTAMINE 4 ° MAYZENT STARTER PACK - S|e|e|e|" °
HYDROBROMIDE - galantamine siponimod fumarate tab 0.25 mg
hydrobromide oral soln 4 mg/ml (12) starter pack
galantamine hydrobromide cap | 2 . memantine hcl tab5mg, 10 mg | * .
er 24hr 8 mg, 16 mg, 24 mg (Namenda)
(Razadyne er) memantine hcl tab 28 x 5 mg 1 .
galantamine hydrobromide tab 2 ° & 21 x 10 mg titration pack
4 mg, 8 mg, 12 mg (Namenda titration pa)
GILENYA - fingolimod hclcap 0.25 |9 |®|®|*|* nicotine polacrilex gum 2 mg, A .
mg (base equiv) 4 mg
glatiramer acetate soln prefilled |9 |®|*® ° nicotine polacrilex lozenge 2 mg, | A °
syringe 20 mg/ml, 40 mg/ml 4 mg
(Coperent) nicotine td patch 24hr 7 mg/24hr, | A .
INGREZZA - valbenazine tosylate [ 9| ® | *® ¢ ¢ 14 mg/24hr, 21 mg/24hr
cap therapy pack 40 mg (7) & 80 NICOTINE TRANSDERMAL A 8
mg (21) SYST - nicotine td patch 24 hr kit
INGREZZA - valbenazine tosylate |9 | ® | ® ° ®  21-14-7 mg/24hr
e 20 g (|9E e i), €Y e NICOTROL INHALER - nicotine | A .
(base equiv), 80 mg (base equiv) inhaler system 10 mg (4 mg
delivered)
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NICOTROL NS - nicotine nasal A * SAVELLA TITRATION PACK - 3 °l°
spray 10 mg/ml (0.5 mg/spray) milnacipran hcl tab 12.5 mg (5) &
PERPHENAZINE/AMITRIPTYLIN - | 4 . 25 mg (8) & 50 mg (42) pak
perphenazine-amitriptyline tab teriflunomide tab 7 mg, 14 mg S| | *
2-10 mg, 2-25 mg, 4-10 mg, 4-25 (Aubagio)
mg, 4-50 mg tetrabenazine tab 12.5mg,25mg |2 | * | ® .
PIMOZIDE - pimozide tab 1 mg, 2 | 4 (Xenazine)
mg varenicline tartrate tab 0.5 mg A .
PLEGRIDY - peginterferon beta-1a |2 | ®* | ®[®|*® ®* (base equiv), 1 mg (base equiv)
soln auto-injector 125 mcg/0.5mi varenicline tartrate tab 11 x A o
PLEGRIDY - peginterferon beta-1a [ © | ®* | ®|*|*® ° 0.5 mg & 42 x 1 mg start pack
soln prefilled syringe 125 WAINUA - eplontersen sodium 5| e e ° °
mcg/0.5ml subcutaneous soln auto-inj 45
PLEGRIDY - peginterferon S|e|e|ee ®*  mg/0.8ml
beta/'0135|n|1 soln prefllled Syr 125 ZEPOSIA - ozanimod hcl cap 0.92 5| e | e e e
mcg/0.5m mg
pggmterferon beta-1a soln auto- ozanimod cap pack 4 x 0.23 mg
PLEG_RIDY STARTER PACK - S|e|e|e|" ®  ZEPOSIA 7-DAY STARTERPAGC - |5 | |||
peginterferon beta-1a soln pref ozanimod cap pack 4 x 0.23 mg
syr 63 & 94 mcg/0.5ml pack & 3 x 0.46 mg
RERIF - interferon beta-1a saln prf o ANALGESICS AND ANESTHETICS
syr 22 mcg/0.5ml, 44 mcg/0.5m
REBIF REBIDOSE - interferon S|e|e|e|" - A .
beta-1a soln auto-inj 22 aspirin chew tab 81 mg
mcg/0.5ml, 44 mcg/0.5ml aspirin tab delayed release A *
REBIF REBIDOSE TITRATION- |5 |*|*|® 81 mg
interferon beta-1a auto-inj 6x8.8 butalbital-acetaminophen tab 2
mcg/0.2ml & 6x22 mcg/0.5ml 50-325 mg
REBIF TITRATION PACK - S| butalbital-acetaminophen- 2
interferon beta-1a pref syr 6x8.8 caffeine tab 50-325-40 mg
mcg/0.2ml & 6x22 mcg/0.5ml (Esgic)
rivastigmine tartrate cap 1.5 mg 2 ¢ butalbital-aspirin-caffeine cap 2
(base equivalent), 3 mg (base 50-325-40 mg
equ!valent), 4.5 mg (base diflunisal tab 500 mg 2
equivalent), 6 mg (base
equivalent)
rivastigmine td patch 24hr 2 . acetaminophen w/ codeint_a tab 1 °
4.6 mg/24hr, 9.5 mg/24hr, 300-15 mg (Tylenol/codeine)
13.3 mg/24hr (Exelon) acetaminophen w/ codeine tab | 1 .
3 oo 300-30 mg, 300-60 mg

SAVELLA - milnacipran hcl tab 12.5
mg, 25 mg, 50 mg, 100 mg
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APADAZ - benzhydrocodone hcl- 4 I B HYDROCODONE BITARTRATE/ 3 ¢
acetaminophen tab 4.08-325 mg, AC - hydrocodone-
6.12-325 mg, 8.16-325 mg acetaminophen tab 2.5-325 mg
BELBUCA - buprenorphine hcl 3 IR hydrocodone-acetaminophen 1 d
buccal film 75 mcg (base tab 10-325 mg, 5-300 mg,
equivalent), 150 mcg (base 7.5-300 mg, 5-325 mg,
equivalent), 300 mcg (base 7.5-325 mg, 10-300 mg
equivalent), 450 mcg (base hydrocodone-ibuprofen tab 2 .
equ!valent), 600 mcg (base 7.5-200 mg
equivalent), 750 mcg (base o
equivalent), 900 mcg (base HYDROCODONE/IBUPROFEN - 4
equivalent)1 hydrocodone-ibuprofen tab 5-200
. 2 o mg, 10-200 mg
buprenorphine hcl sl tab 2 mg . 2 o
(base equiv), 8 mg (base equiv) hydromorphone hcl ligd 1 mg/ml
Dilaudid
buprenorphine hcl-naloxone hcl 2 ° ( )
sl film 2-0.5 mg (base equiv), hydromorphone hcl tab er 24hr | 2 IR
4-1 mg (base equiv), 8-2 mg 8 mg, 12 mg, 16 mg, 32 mg
(base equiv), 12-3 mg (base hydromorphone hcl tab 2 mg, 1 *
equiv) (Suboxone) 4 mg, 8 mg (Dilaudid)
buprenorphine hcl-naloxone hel | 2 * levorphanol tartrate tab 2 mg, 2 °|°
sl tab 2-0.5 mg (base equiv), 3mg
8-2 mg (base equiv) methadone hcl conc 10 mg/ml 2 °
buprenorphine td patch weekly | 2 *[*° (Methadose)
5 mcg/hr, 7.5 meg/hr, 10 meg/ methadone hcl soln 5 mg/5ml, 2 .
:‘E:’u :rz :S‘;’g’h" 20 mcg/hr 10 mg/5ml (Methadone hcl)
thadone hcl tab f | 2 .
butalbital-acetaminophen-caff w/ | 2 ¢ m:o ;gone IR
cod cap 50-325-40-30 mg thad hel tab 5 10 1 .
methadone hcl tab 5 mg, 10 m
butalbital-aspirin-caff w/ codeine | 2 ¢ J ) J
cap 50-325-40-30 mg MORPHINE SULFATE - morphlne 3 °
2 . sulfate tab 15 mg, 30 mg
butorphanol tartrate nasal soln
10 mg/mi MORPHINE SULFATE ER - 4 *l1*°
. 2 N morphine sulfate cap er 24hr 10
codelng sulfate tab 30 mg mg, 20 mg, 30 mg, 50 mg, 60
(Codeine sulfate) , mg, 80 mg, 100 mg
[ ] [ ] [ ]
fegtanyl t¢:I patch 72hrl; 12 mcg/hr, morphine sulfate tab er 15 mg, 2 o oo
5 mcg/hr, 50 mcg/hr, 75_ mcg/ 30 mg, 60 mg, 100 mg, 200 mg
hr, 100 mcg/hr (Duragesic) y (Ms contin)
[ ] [ ] [ ]
"'ER - nydrocodone biarrate tab o morphine sulfate tab 15 mg, |2 '
) 30 mg (Morphine sulfate
24hr deter 120 mg : ( hpl ' “100 ) e .
oxycodone hcl conc mg/5m
hydrocodone bitartrate tab 2 i I g )?2,0 mg/ml) E
er 24hr deter 20 mg, 30 mg,
40 mg, 60 mg, 80 mg, 100 mg oxycodone hcl tab 5 mg, 15 mg, | 1 .
(Hysingla er) 30 mg (Roxicodone)
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Drug Name 515 &(85|2|5 prugName 5852325
oxycodone hcl tab 10 mg, 20 mg | 1 ¢ ADALIMUMAB-ADAZ - S|e|*|*|*
oxycodone w/ acetaminophen 2 . adalimumab-adaz soln auto-
tab 2.5-325 mg, 5-325 mg, |nJeCt0r 40 mg/04m|, 80
7.5-325 mg, 10-325 mg mg/0.8ml
(Percocet) ADALIMUMAB-ADAZ - S|e|e|e|"
oxymorphone hcl tab 5 mg 2 . adalimumab-adaz soln prefilled
10 mg ’ syringe 10 mg/0.1ml, 20
mg/0.2ml, 40 mg/0.4mi
OXYMORPHONE 4 I I _ - ol o|ee .
HYDROCHLORIDE - ARCALYST - rilonacept for inj 220 | 9
oxymorphone hcl tab er 12hr 5 mg
mg, 7.5 mg, 10 mg, 15 mg, 20 celecoxib cap 50 mg, 100 mg, 1
mg, 30 mg, 40 mg 200 mg, 400 mg (Celebrex)
pentazocine w/ naloxone hcl tab | 2 °|° diclofenac potassium tab 50 mg | 2
50-0.5 mg diclofenac sodium tab delayed | 1
tramadol hcl tab er 24hr 100 mg, | 2 il I B release 25 mg, 50 mg, 75 mg
200 mg, 300 mg diclofenac w/ misoprostol tab 2
tramadol hcl tab 50 mg (Ultram) | 1 ° delayed release 50-0.2 mg
tramadol-acetaminophen tab 1 . (Arthrotec 50)
37.5-325 mg (Ultracet) diclofenac w/ misoprostol tab 2
XTAMPZA ER - oxycodone cap er 3 o oo delayed release 75-0.2 mg
12hr abuse-deterrent 9 mg, 13.5 (Arthrotec 75)
mg, 18 mg, 27 mg, 36 mg ENBREL - etanercept S|e|e|e|"
ZUBSOLV _ buprenorphine hCI' 4 [ ] SubCUtaneOUS |nj 25 mg/05m|
naloxone hcl sl tab 0.7-0.18 mg ENBREL - etanercept S|e|efe
(base eq), 1.4-0.36 mg (base subcutaneous soln prefilled
eq), 2.9-0.71 mg (base eq), syringe 25 mg/0.5ml, 50 mg/ml
5714 mg (base eq), 8.6-2.1 mg ENBREL MINI - etanercept 5| e | e e e
(base eq), 11.4-2.9 mg (base eq) subcutaneous solution cartridge
50 mg/ml
ADALIMUMAB-AATY CD/UC/HS - |S|®*|*|*|* ENBREL SURECLICK - etanercept |2 | ®* | ®[®|*®
adalimumab-aaty auto-injector kit subcutaneous solution auto-
80 mg/0.8ml injector 50 mg/ml
ADALIMUMAB-AATY 1-PENKIT- |S|®[®|*|* etodolac cap 200 mg, 300 mg 2
adalimumab-aaty auto-injector kit etodolac tab er 24hr 400 mg, 2
40 mg/0.4ml, 80 mg/0.8ml 500 mg, 600 mg
[ ] [ ] [ ] [ ]
ADALI.MUMAB'AATY Z'P.E.N KIT - > etodolac tab 400 mg (Lodine) 2
adalimumab-aaty auto-injector kit 2
40 mg/0.4mi etodolac tab 500 mg
adalimumab-aaty prefilled 50 mg
syringe kit 20 mg/0.2ml, 40 FLURBIPROFEN - flurbiprofen tab | 1
mg/0.4ml 100 mg
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HADLIMA - adalimumab-bwwd soln |9 | ® | ®[®|*® meloxicam tab 7.5 mg, 15 mg 1
prefilled syringe 40 mg/0.4ml, 40 (Mobic)
mg/0.8ml nabumetone tab 500 mg, 750 mg | 2
(] [} [ ) (]
HADLI,MA PUSHTOUCH - 5 naproxen tab 250 mg, 375 mg 1
adalimumab-bwwd soln auto- 1
injector 40 mg/0.4ml, 40 naproxen tab 500 mg (Naprosyn)
mg/0.8ml OLUMIANT - baricitinbtab 1 mg, 2 [9|®|®|*|* ¢
HUMIRA - adalimumab prefilled S| mg, 4 mg
syringe kit 10 mg/0.1ml, 20 ORENCIA - abatacept S|e|e|e|"
mg/0.2ml, 40 mg/0.8ml, 40 subcutaneous soln prefilled
mg/0.4ml syringe 50 mg/0.4ml, 87.5
HUMIRA PEN - adalimumab auto- |5 | ®[*|*|*® mg/0.7ml, 125 mg/m|
injector kit 40 mg/0.8ml, 40 ORENCIA CLICKJECT - abatacept [9|®|®|°*|*
mg/0.4ml, 80 mg/0.8mi subcutaneous soln auto-injector
HUMIRA PEN-CD/UC/HS START - |5 | ® | ®|*|® 125 mg/mi
adalimumab auto-injector kit 80 OTEZLA - apremilast tab starter S|e|e|*e
mg/0.8ml therapy pack 4 x 10 mg & 51 x
HUMIRA PEN-PS/UV STARTER- |5 |*|°*|°*|* 20 mg, 10 mg & 20 mg & 30 mg
adalimumab auto-injector kit 80 OTEZLA - apremilasttab20mg, 30 [ 9| ® | ®|*|*
mg/0.8ml & 40 mg/0.4ml mg
ibuprofen tab 400 mg, 600 mg, 1 OTREXUP - methotrexate soln pf 3 °
800 mg auto-injector 10 mg/0.4ml, 12.5
indomethacin cap er 75 mg 2 mg/0.4ml, 15 mg/0.4ml, 17.5
. . 1 mg/0.4ml, 20 mg/0.4ml, 22.5
indomethacin cap 25 mg, 50 mg mg/0.4ml, 25 mg/0.4ml
[ )
KETOPROFEN ER - ketoprofen | 4 oxaprozin tab 600 mg (Daypro) | 2
cap er 24hr 200 mg o
. 5 o piroxicam cap 10 mg, 20 mg 2
ke1t8rolac tromethamine tab (Feldene)
m
2 , 5e|el|ele RINVOQ - upadacitinib tab er 24hr |9 | ®|®|*|*® y
KEVZARA - sarilumab . 15 mg, 30 mg, 45 mg
subcutaneous soln prefilled o olelele o
syringe 150 mg/1.14ml, 200 RINVOQ LQ - upadacitinib oral soln | 9
mg/1.14ml 1 mg/ml
KEVZARA - sarilumab 5|0 e e e SIMLANDI - adalimumab-ryvk S|e|efe|"
subcutaneous solution auto- prefilled syringe kit 20 mg/0.2ml,
injector 150 mg/1.14ml, 200 40 mg/0.4ml, 80 mg/0.8ml
mg/1.14ml SIMLANDI 1-PEN KIT - S|e|efe
leflunomide tab 10 mg, 20 mg 2 adalimumab-ryvk auto-injector kit
(Arava) 40 mg/0.4ml, 80 mg/0.8ml
MECLOFENAMATE SODIUM - | 4 . SIMLANDI 2-PEN KIT - I A R
meclofenamate sodium cap 50 adalimumab-ryvk auto-injector kit
mg 100 mg 40 mg/0.4ml
mefenamic acid cap 250 mg 2
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SIMPONI - golimumab S|e|efe EMGALITY - galcanezumab-gnim | 3 1
subcutaneous soln auto-injector subcutaneous soln auto-injector
100 mg/mi 120 mg/mi
SIMPONI - golimumab S|e|efe|" EMGALITY - galcanezumab-gnim | 3 i I g
subcutaneous soln prefilled subcutaneous soln prefilled syr
syringe 100 mg/ml 100 mg/ml, 120 mg/ml
sulindac tab 150 mg, 200 mg 1 ERGOMAR - ergotamine tartrate sl | 4
TYENNE - tocilizumab-aazg 5le|e|e|e tab 2 mg
subcutaneous soln auto-inj 162 ERGOTAMINE TARTRATE/ 4
mg/0.9ml CAFFE - ergotamine w/ caffeine
TYENNE - tocilizumab-aazg S|e|efe| tab 1-100 mg
subcutaneous soln pref syr 162 frovatriptan succinate tab 2.5 mg | 2 i
mg/0.9ml| (base equivalent) (Frova)
XELJANZ - tofacitinib citrate oral S|e|e|e|" naratriptan hcl tab 1 mg (base 2 °
soln 1 mg/ml (base equivalent) equiv), 2.5 mg (base equiv)
XELJANZ - tofacitinib citrate tab |5 | * ||| *® (Amerge)
5 mg (base equivalent), 10 mg REYVOW - lasmiditan succinate tab| 3 il B g
(base equivalent) 50 mg, 100 mg
XELJANZ XR - tofacitinib citrate tab [ 9 | ® | ®* | ® | ® rizatriptan benzoate tab 5 mg 1 °
er 24hr 11 mg (base equivalent), (base equivalent)
22 mg (base equivalent) rizatriptan benzoate tab 10 mg 1 .
(base equivalent) (Maxalt)
AIMOVIG - erenumab-aooe 3 i I B sumatriptan nasal spray 5 mg/ 2 *
subcutaneous soln auto-injector act, 20 mg/act (Imitrex)
70 mg/ml, 140 mg/m| sumatriptan succinate inj 2 .
AJOVY - fremanezumab-vfrm 3 il I I 6 mg/0.5ml
subcutaneous soln auto-inj 225 sumatriptan succinate solution | 2 .
mg/1.5ml auto-injector 4 mg/0.5ml,
AJOVY - fremanezumab-vfrm 3 il I I 6 mg/0.5ml (Imitrex statdose
subcutaneous soln pref syr 225 sys)
mg/1.5ml sumatriptan succinate tab 1 .
almotriptan malate tab 6.25 mg, | 2 i 25 mg, 50 mg, 100 mg (Imitrex)
12.5mg UBRELVY - ubrogepant tab 50 mg, | 3 R
dihydroergotamine mesylate inj | 2 ° 100 mg
1 mg/ml zolmitriptan tab 2.5 mg, 5 mg 2 .
dihydroergotamine mesylate 2 *l*° (Zomig)
nasal spray 4 mg/ml
eletriptan hYdrObr9mide tab 2 ° allopurinol tab 100 mg, 300 mg 1
20 mg (base equivalent), 40 mg (Zyloprim)
(base equivalent) (Relpax) .
colchicine tab 0.6 mg (Colcrys) 2
colchicine w/ probenecid tab 2
0.5-500 mg
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febuxostat tab 40 mg, 80 mg 2 . diazepam rectal gel delivery 2
(Uloric) system 10 mg, 20 mg (Diastat
probenecid tab 500 mg 2 acudial)
extended cap 30 mg
: : DILANTIN - phenytoin sodium 3 .
APTIOM - eslicarbazepine acetate 3 extended cap 100 mg
tab 200 mg, 400 mg, 600 mg,
800 mg 9 9 9 DILANTIN INFATABS - phenytoin 3 *
, chew tab 50 mg
BRIVIACT - brivaracetam oral soln | 4 . 3 o
10 mg/ml DILANTIN-125 - phenytoin susp
. 125 mg/5mi
BRIVIACT - brivaracetam tab 10 4 ) ) 5
mg, 25 mg, 50 mg, 75 mg, 100 divalproex sodium cap delayed
mg release sprinkle 125 mg
. > (Depakote sprinkles)
carbamazepine cap er 12hr dival di tab delaved 1
100 mg, 200 mg, 300 mg Ivalproex sodium ta elaye
(Carbatrol) release 125 mg, 250 mg,
. 2 500 mg (Depakote)
carbamazepine chew tab 100 mg . . 2
. 2 divalproex sodium tab er 24 hr
carbamazepine susp 100 mg/5ml 250 mg, 500 mg (Depakote er)
Tegretol
(Tegretol) . EPIDIOLEX - cannabidiol soln 100 [ 9| ® | ® *
carbamazepine tab er 12hr 2 mg/ml
100 mg, 200 mg, 400 m
(Tegret%l-xr) J J eslicarbazepine acetate tab 2
. 200 mg, 400 mg, 600 mg,
carbamazepine tab 200 mg 2 800 mg (Aptiom)
Tegretol
(Teg ) . ethosuximide cap 250 mg 2
CARBATROL - carbamazepine cap | 3 * (Zarontin)
er 12hr 100 mg, 200 mg, 300 m
g . 9 9 ethosuximide soln 250 mg/5mi 2
clobazam suspension 2.5 mg/ml | 2 (Zarontin)
Onfi
(Onfi) o felbamate susp 600 mg/5ml 2
clobazam tab 10 mg, 20 mg (Onfi) (Felbatol)
clonazepam tab 0.5 mg, 1 mg, 1 felbamate tab 400 mg, 600 mg 2
2 mg (Klonopin) (Felbatol)
DIACOMIT - stiripentol cap 250 mg * FINTEPLA - fenfluramine hcloral |9 | ® | ® y
DIACOMIT - stiripentol cap 500 mg ° soln 2.2 mg/ml
DIACOMIT - stiripentol packet 250 ° FYCOMPA - perampanel susp 0.5 | 4
mg mg/mi
DIACOMIT - stiripentol packet 500 |3 | ® FYCOMPA - perampanel tab 2 mg, | 4
mg 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
DIAZEPAM RECTAL GEL - 4 gabapentin cap 100 mg, 300 mg, | !
diazepam rectal gel delivery 400 mg (Neurontin)
system 2.5 mg gabapentin oral soln 250 mg/5ml | 2
(Neurontin)
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gabapentin tab 600 mg, 800 mg 1 pregabalin cap 25 mg, 50 mg, 1
(Neurontin) 75 mg, 100 mg, 150 mg,
lacosamide oral solution 10 mg/ 200 mg, 225 mg, 300 mg
ml (Vimpat) (Lyrica)
lacosamide tab 50 mg 100 mg 2 PRIMIDONE - primidone tab 125 3
150 mg, 200 mg (Vimpat) mg
lamotrigine tab chewable 2 primidone tab 50 mg, 250 mg 1
dispersible 5 mg, 25 mg (Mysoline)
(Lamictal chewable di) rufinamide susp 40 mg/ml 2
lamotrigine tab er 24hr 25 mg, 2 (Banzel)
50 mg, 100 mg, 200 mg, rufinamide tab 200 mg, 400 mg 2
250 mg, 300 mg (Lamictal xr) (Banzel)
lamotrigine tab 25 mg, 100 mg, 1 TEGRETOL - carbamazepine susp | 3 *
150 mg, 200 mg (Lamictal) 100 mg/5mi
levetiracetam oral soln 100 mg/ 2 TEGRETOL - carbamazepine tab 3 °
ml (Keppra) 200 mg
levetiracetam tab er 24hr 2 TEGRETOL-XR - carbamazepine | 3 .
500 mg, 750 mg (Keppra xr) tab er 12hr 100 mg, 200 mg, 400
levetiracetam tab 250 mg, 1 mg
500 mg, 750 mg, 1000 mg tiagabine hcl tab 2 mg, 4 mg, 2
(Keppra) 12 mg, 16 mg (Gabitril)
methsuximide cap 300 mg 2 topiramate cap er 24hr sprinkle 2 ° °
(Celontin) 25 mg, 50 mg, 100 mg, 150 mg,
MYSOLINE - primidone tab50 mg, | 3| | *® 200 mg
250 mg topiramate cap er 24hr 25 mg, 2 ° °
NAYZILAM - midazolam nasal 4 . 50 mg, 100 mg, 200 mg
spray soln 5 mg/0.1 ml (Trokendi xr)
oxcarbazepine susp 300 mg/5ml | 2 topiramate sprinkle cap 15 mg, 2
(60 mglml) (Trlleptal) 25 mg (TOpamaX Sprlnkle)
oxcarbazepine tab 150 mg, 2 topiramate tab 25 mg, 50 mg, L
300 mg, 600 mg (Trileptal) 100 mg, 200 mg (Topamax)
perampanel tab 2 mg, 4 mg 2 valproate sodium oral soln 2
6 mg, 8 mg, 10 mg, 12 mg 250 mg/5ml (base equiv)
(Fycompa) valproic acid cap 250 mg 2
phenytoin chew tab 50 mg 2 VALTOCO 10 MG DOSE - 4 °
(Dilantin infatabs) diazepam nasal spray 10 mg/0.1
phenytoin sodium extended cap 2 ml
100 mg (Dilantin) VALTOCO 15 MG DOSE - 4 *
phenytoin sodium extended cap | 2 diazepam nasal spray ther pack
phenytoin susp 125 mg/5ml 2
(Dilantin-125)
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VALTOCO 20 MG DOSE - 4 . bromocriptine mesylate tab 2
diazepam nasal spray ther pack 2.5 mg (base equivalent)
2 x 10 mg/0.1ml (20 mg dose) (Parlodel)
VALTOCO 5 MG DOSE - diazepam | 4 ° carbidopa & levodopa tab er 2
nasal spray 5 mg/0.1 ml 25-100 mg, 50-200 mg
vigabatrin powd pack 500 mg S| * carbidopa & levodopa tab 2
(Sabiril) 10-100 mg, 25-100 mg
vigabatrin tab 500 mg (Sabril) |5 |® e  (Sinemet)
XCOPRI - cenobamate tab pack 4 carbidopa & levodopa tab 2
100 mg & 150 mg tabs (250 mg 25-250 mg
daily dose) carbidopa tab 25 mg (Lodosyn) 2
XCOPRI - cenobamate tab pack 4 carbidopa-levodopa-entacapone 2
150 mg & 200 mg tabs (350 mg tabs 12.5-50-200 mg,
daily dose) 18.75-75-200 mg,
XCOPRI - cenobamate tab titration | 4 25-100-200 mg,
pack 14 x 12.5 mg & 14 x 25 mg, 31.25-125-200 mg,
14 x 50 mg & 14 x 100 mg, 14 x 37.5-150-200 mg,
150 mg & 14 x 200 mg 50-200-200 mg
XCOPRI - cenobamate tab 25 mg, | 4 CARB!DOPA/LEVODOPA ODT - 4
50 mg, 100 mg, 150 mg, 200 mg carbidopa & levodopa orally
o 3 . disintegrating tab 10-100 mg,
ZARONTIN - ethosuximide cap 250 25-100 mag, 25-250 mg
m
g o entacapone tab 200 mg (Comtan) | 2
ZARONTIN - ethosuximide soln 250| 3 ° , .
mg/5ml INBRIJA - levodopa inhal powder | 3
. . cap 42 mg
zonisamide cap 25 mg, 100 mg 2 o .
(Zonegran) NEUPRO - rotigotine td patch 24hr | 4
. . 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
el el e S L 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
ZTALMY - ganaxolone susp 50 mg/ I Bl g *  ONGENTYS - opicapone cap 25 4 oo
mi mg, 50 mg
pramipexole dihydrochloride 1
amantadine hcl cap 100 mg 2 tab 0.125 mg, 0.5 mg, 0.75 mg,
amantadine hcl soln 50 mg/5ml 1 1 mg (Mirapex)
apomorphine hcl soln cartridge 5| e pramipexole dihydrochloride tab 1
30 mg/3ml (Apokyn) 0.25mg, 1.5 mg
benztropine mesylate tab 0.5 mg, | rasagiline mesylate tab 0.5 mg 2
1 mg, 2 mg (base equiv), 1 mg (base equiv)
’ (Azilect)
bromocriptine mesylate cap 2 L . 1
5 mg (base equivalent) ropinirole hydrochloride tab
(Parlodel) 0.25 mg, 0.5 mg, 1 mg, 2 mg,
3 mg, 4 mg, 5 mg
selegiline hcl cap 5 mg 2
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selegiline hcl tab 5 mg 2 tizanidine hcl tab 4 mg (base 1
tolcapone tab 100 mg (Tasmar) | 2 equivalent) (Zanaflex)
trihexyphenidyl hcl tab 2 mg, 1
5mg FIRDAPSE - amifampridine S| . .
VYALEYV - foscarbidopa- S| phosphate tab 10 mg (base
foslevodopa subcutaneous inj equivalent)
12-240 mg/ml pyridostigmine bromide tab er 2
180 mg (Mestinon timespan)
DUVYZAT - givinostat hcl oral susp |2 | ® | ®[®|® pyridostigmine bromide tab 2
8.86 mg/ml 60 mg (Mestlnon)
EVRYSDI - risdiplam for soln 0.75 [ 5| ® | ® . (ll NUTRITIONAL PRODUCTS
mg/ml
EVRYSDI - risdiplam tab 5 mg S| ¢ ® cholecalciferol cap 1.25 mg 1
riluzole tab 50 mg (Rilutek) . (50000 unit)
SKYCLARYS - omaveloxolonecap |9 | ®|*® . ergocalciferol cap 1.25 mg 1
50 mg (50000 unit) (Drisdol)
phytonadione tab 5 mg 2
(Mephyton)
baclofen tab 10 mg, 20 mg 1
carisoprodol tab 250 mg, 350 mg | ! ° ,
(Soma) PRENATAL 19 - prenatal vit w/ dss- 3
fe fumarate-fa tab 29-1 mg
chlorzoxazone tab 500 mg 2 . 3
. 1 PRENATAL 19 - prenatal vit w/ fe
cy1c(;obenzapr|ne hcl tab 5 mg, fumarate-fa chew tab 29-1 mg
m
. _ 5 PRENATAL-U - prenatal w/o a vit w/| 3
dantrolene sod'lum cap 25 mg, fe fumarate-fa cap 106.5-1 mg
50 mg (Dantrium) .
_ 5 SE-NATAL 19 - prenatal vit w/ dss- | 3
dantrolene sodium cap 100 mg fe fumarate-fa tab 29-1 mg
metaxalone tab 400 mg 2 SE-NATAL 19 - prenatal vitw/ fe | 3
metaxalone tab 800 mg (Skelaxin)| 2 fumarate-fa chew tab 29-1 mg
methocarbamol tab 500 mg, 1 TRINATE - prenatal vit w/ fe 4
750 mg fumarate-fa tab 28-1 mg
orphenadrine citrate tab er 12hr 2
100 mg GALZIN - zinc acetate cap 25 4 .
ORPHENGESIC FORTE - 4 mg (elemental zinc), 50 mg
orphenadrine w/ aspirin & (elemental zinc)
caffeine tab 50-770-60 mg pot phos monobasic w/sod 2
SOHONOS - palovarotene cap 1 S| ° ° phos di & monobas tab
mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg 155-852-130mg (K-phos neutral)
tizanidine hcl tab 2 mg (base 1 potassium chloride cap er 8 1
equivalent) meq, 10 meq
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potassium chloride 1 cyanocobalamin inj 1000 mcg/ml | 1
microencapsulated crys er tab DOPTELET - avatrombopag 5| e e °
10 meq, 15 meq, 20 meq , maleate tab 20 mg (base equiv)
pc;tg;smm chloride oral osoln DROXIA - hydroxyurea cap 200 mg,| 5 | ®
meq/15ml) ’ ; ololole
. . eltrombopag olamine powder S
potassium chloride powder 2 pack for susp 25 mg (base
packet 20 meq equiv), 12.5 mg (base eq)
potassium chloride tab er 8 meq | 1 (Promacta)
(600 mg) eltrombopag olamine tab S|e|*|*|*
potassium chloride tab er 10 1 12.5 mg (base equiv), 25 mg
meq, 20 meq (1500 mg) (K-tab) (base equiv), 50 mg (base
potassium phosphate 1 equiv), 75 mg (base equiv)
monobasic tab 500 mg (K- (Promacta)
phos) ferrous sulfate soln 75 mg/ A *
SODIUM FLUORIDE - sodium 4 . AEINITCL DI
fluoride soln 0.5 mg/ml f (from fe), 220 mg/5ml (44 mg/Sml
1.1 mg/ml naf) elemental fe)
[ ]
sodlum fluoride chew tab 1 o ferrous sulfate soln 300 mg/5ml | A
0.25 mg f (from 0.55 mg naf), (60 mg/Sml elemental fe)
0.5 mg f (from 1.1 mg naf), folic acid cap 0.8 mg A .
1 mg f (from 2.2 mg naf) folic acid tab 400 mcg, 800 mcg | A .
folic acid tab 1 mg 1
DOJOLVI - triheptanOin oral IIqUId S| ° FULPHILA - pegfllgrastlm-jmdb soln 5| e
100% prefilled syringe 6 mg/0.6ml
pack 5 gm (Endari)
ARANESP ALBUMIN FREE - S| HYDROXOCOBALAMIN - 4
darbepoetin alfa soln inj 25 mcg/ hydroxocobalamin acetate inj
ml, 40 mcg/ml, 60 mcg/ml, 100 1000 mcg/ml (base equivalent)
mcg/ml, 200 meg/ml IRON UP - polysaccharide iron A .
ARANESP ALBUMIN FREE - S| | complex liquid 15 mg/0.5ml (fe
darbepoetin alfa soln prefilled equiv)
syringe 10 mcg/0.4ml, 25 LEUKINE - sargramostim 5|e|e
ng/042m|, 40 ng/04m|, 60 |y0phlllzed for an 250 mcg
mcg/0.3ml, 100 mcg/0.5ml, 150 . 5|ee o .
mcg/0.3ml, 200 mcg/0.4ml, 300 miglustat cap 100 mg (Zavesca)
mcg/0.6ml, 500 mcg/ml MIRCERA - methoxy peg-epoetin S|\
carbonyl iron susp 15 mg/1.25ml | A . beta soln prefilled syr 30
(elemental iron) mcg/0.3ml, 50 mcg/0.3ml, 75
, ol e o «  mMcg/0.3ml, 100 mcg/0.3ml, 120
CERDELGA - ellglustat tartrate cap S ng/03m| 150 ng/O3m| 200
84 mg (base equivalent) mcg/O.SmI’ ’
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MULPLETA - lusutrombopag tab3 |9 | ® | ® ° enoxaparin sodium inj soln pref |2
mg syr 30 mg/0.3ml, 40 mg/0.4ml,
NIVESTYM - filgrastim-aafi inj 300 | 5 | ® 60 mg/0.6ml, 80 mg/0.8ml,
mcg/ml, 480 mcg/1.6ml (300 100 mg/ml, 120 mg/0.8ml,
mcg/ml) 150 mg/ml (Lovenox)
NIVESTYM - filgrastim-aafi soln 5| enoxaparin sodium inj 2
prefilled syringe 300 mcg/0.5ml, 300 mg/3ml (Lovenox)
480 mcg/0.8ml fondaparinux sodium 2
NOVAFERRUM PEDIATRIC A o subcutaneous inj 2.5 mg/0.5ml,
DROP - polysaccharide iron 5 mg/0.4ml, 7.5 mg/0.6ml,
complex liquid 15 mg/ml (fe 10 mg/0.8ml (Arixtra)
equiv) FRAGMIN - dalteparin sodium soln 4
NYVEPRIA - pegfilgrastim-apgf soln| 5 | IS g e MO (O
prefilled syringe 6 mg/0.6ml 5000 un|t{0.2ml, 7500 ur?lt/0.3ml,
PROMACTA - eltrombopag olamine |2 | ®* | ® [ * | *® 12883 E::ggq-lérlﬁosooggt/Oﬁml,
powder pack for susp 25 mg unit/0.72mi ’
(base equiv), 12.5 mg (base eq) . )
i 5|e|o|ele FRAGMIN - dalteparin sodium 4
PROMACTA - eItrombopgg olamine subcutaneous soln 10000
tab 12.5 mg (base equiv), 25 unit/4ml, 95000 unit/3.8ml
mg (base equiv), 50 mg (base i 4
equiv), 75 mg (base equiv) HEPARIN SODIUM - heparin
RETACRIT - epoetin alfa-epbx inj 5|0 | f:ldlum {Eeltelars) il SO Ll
2000 unit/ml, 3000 unit/ml, 4000 . . L 2
unit/ml, 10000 unit/ml, 20000 heparin sodium (porcine) inj
SIKLOS - hydroxyurea tab 100 mg, | 5| * | * | * 10000 unit/ml, 20000 unit/ml
1000 mg heparin sodium (porcine) pf inj 2
XOLREMDI - mavorixafor cap 100 | 5| * | ® . . 1000 unit/ml, 5000 unit/0.5ml
mg PRADAXA - dabigatran etexilate | 4 d
ZARXIO - filgrastim-sndz soln 5|0 zgsi'gtrigeggtrﬁgcﬁ 1200%9’ =
prefilled syringe 300 mcg/0.5ml, mg’ ’ ’ ’
480 mcg/0.8ml . o
rivaroxaban tab 2.5 mg (Xarelto) | 2
warfarin sodium tab 1 mg, 2 mg,
dabigatran etexilate mesylate 2 ° 2.5 mg, 3 mg, 4 mg, 5 rgg g
cap 75 mg (etexilate base eq), 6 mg, 7.5 mg, 10 mg
110 mg (etexilate base eq), ’ o 3 o
150 mg (etexilate base eq) XARELTO - rivaroxaban for susp 1
(Pradaxa) mg/ml
mg , 10 mg, 15 mg, 20 mg
apixaban tab starter pack 5 mg rivaroxaban tab starter therapy
pack 15 mg & 20 mg
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BRILINTA - ticagrelor tab 60 mg, 90 | 3
tranexamic acid tab 650 mg 2 mg
(Lysteda) CABLLIVI - caplacizumab-yhdp for ° ° °
inj kit 11 mg
ADVATE - antihemophilic factor Sl cilostazol tab 50 mg, 100 mg 1
recomb (rahf-pfm) for inj 250 unit, clopidogrel bisulfate tab 75 mg 1
500 unit, 1000 unit, 1500 unit, (base equiv) (Plavix)
2000 un|t, 3000 Un|t, 4000 unit COAGADEX - Coagu|ati0n factor x 5| e | e ° °
ADYNOVATE - antihemophilic S|e|e|e| (human) for inj 250 unit, 500 unit
factor recomb pegylated for inj CORIFACT - factor xiii concentrate | 9 | ® .
3§g l;r280532i32807053nuipIg(;OOOOO (human) for inj kit 1000-1600 unit
unit. ' ’ dipyridamole tab 25 mg, 50 mg, | 2
75m
AFSTYLA - antihemophilic fact S|e|efe|" * g _ - olelole
remb Single chain for |nj kit 250 ELOCTATE - antlhemophlllc factor S
unit. 500 unit. 1000 unit. 1500 rcmb (bdd-erIIIfC) for inj 250 unit,
unit, 2000 unit, 2500 unit, 3000 00 Wy 790 (Gl YOO VG,
unit 1500 unit, 2000 unit, 3000 unit,
i . elelele o 4000 unit, 5000 unit, 6000 unit
ALPHANATE - antihemophilic S 5lele . .
factor/vwf (human) for inj 250 EMPAVELLI - pegcetacoplan
unit, 500 unit, 1000 unit, 1500 subcutaneous soln 1080
ALPHANINE SD - coagulation 5| e | e (e e ESPEROCT - antihemophilic factor S|e|®|°|* °
factor ix for inj 500 unit, 1000 recomb glycopeg-exei for inj 500
unit. 1500 unit unit, 1000 unit, 1500 unit, 2000
’ ) _ ol e . . unit, 3000 unit, 4000 unit
ALPROLIX - coagulation factorix | 9 . 5lele . .
(recomb) (rfixfc) for inj 250 unit, FABHALTA - iptacopan hcl cap 200
500 unit, 1000 unit, 2000 unit, mg
3000 unit, 4000 unit FEIBA - antiinhibitor coagulant S|\ *
ALTUVIIIO - antihemophilic fact 5|(e|e|e o0 Complex_ for iv soln_500 unit,
remb fc-vwf-xten-ehtl for inj 250 1000 unit, 2500 unit
unit, 500 unit, 1000 unit, 2000 HAEGARDA - c1 esterase inhibitor |9 | ® | ® ¢ ¢
unit, 3000 unit, 4000 unit (human) for subcutaneous inj
anagrelide hcl cap 0.5 mg 2 2000 unit, 3000 unit
(Agrylin) HEMLIBRA - emicizumab-kxwh S|e|*|*|* °
anagrelide hcl cap 1 mg 2 subcutaneous soln 12 mg/0.4ml
e 2 (30 mg/ml), 30 mg/ml, 60
aspirin-dipyridamole cap er 12hr mg/0.4ml (150 mg/ml), 105
25-200 mg mg/0.7ml (150 mg/ml), 150 mg/
BENEFIX - coagulation factor ix S| ° ml, 300 mg/2ml (150 mg/ml)
(recom_blnant) for_lnj kit 250 ymt, HEMOFIL M - antihemophilic factor | 5 | ® | * || ®
500 unit, 1000 unit, 2000 unit, (human) for inj 250 unit, 500 unit,
3000 unit 1000 unit, 1700 unit
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HUMATE-P - antihemophilic factor/ |2 | ® | ®[®|*® NUWIQ - antihemophil fact rcmb S| .
vwf (human) for inj 250-600 unit, (bdd-rfviii,sim) for inj kit 250 unit,
500-1200 unit, 1000-2400 unit 500 unit
HYMPAVZI - marstacimab-hncq S *le| NUWIQ - antihemophil fact S|e|*|*|* .
subcutaneous soln auto-inj 150 rcmb(bdd-rfviii,sim) for inj kit
mg/ml 1000 unit, 1500 unit, 2000 unit,
e T e B e b e | 2] © ] C . . 2500 unit, 3000 unit, 4000 unit
soln pref syr 30 mg/3ml NUWIQ - antihemophilic factrcmb |9 | ® | ®[*|*® ¢
(Firazyr) (bdd-rfviii,sim) for inj 1000 unit,
IDELVION - coagulation factor ix S| e . 1500 unit, 2000 unit, 2500 unit,
(recomb) (rix-fp) for inj 250 unit, 3000 unit, 4000 unit
500 unit, 1000 unit, 2000 unit, NUWIQ - antihemophilic factor rcmb| 9 | ® | ® [ ® | ® °
3500 unit (bdd-rfviii,sim) for inj 250 unit,
IXINITY - coagulation factor ix 5|e|¢ . e 500 unit
(recombinant) for inj 250 unit, OBIZUR - antihemophilic factor S| ¢
500 unit, 1000 unit, 1500 unit, (recomb porc) rpfviii for inj 500
2000 unit, 3000 unit unit
JIVI - antihemophil fact rcemb(bdd- |9 | ®|[®|*|*® ORLADEYO - berotralstat hclcap |9 |®|® * ¢
rfviii peg-aucl) for inj 500 unit 110 mg, 150 mg
JIVI - antihemophil fact remb(bdd- |2 | ®[®|*|*® pentoxifylline tab er 400 mg 2
rfviii peg.-aucl)for inj 1000 unlt_, prasugrel hcl tab 5 mg (base 2
2000 unit, 3000 unit, 4000 unit equiv), 10 mg (base equiv)
KOATE - antihemophilic factor S|e|efe|" (Effient)
(human) for inj 250 unit, 500 unit, PROFILNINE - factor ix complex for| 9 | ® | ® .
1000 unit inj 500 unit, 1000 unit, 1500 unit
. . [ ] [ ] (] [ ]
KOATE-DVI - antihemophilic factor 5 REBINYN - coagulation factor ix 5|ele . .
(human) for inj 1000 unit recomb glycopegylated for inj
KOGENATE FS - antihemophilic S|e|efe e 500 unt, 1000 unt, 2000 unt,
factor recomb (rfviii) for inj kit 250 3000 unt
Un!t, 500 Un|t,. 1000 Un|t, 2000 RECOMBINATE - an’[ihemoph"ic 5| e |e|e]e
unit, 3000 unit factor recomb (rfviii) for inj
KOVALTRY - antihemophilic factor |9 | ®|®[®|® 220-400 unit, 401-800 unit,
recomb (rahf-pfm) for inj 250 unit, 801-1240 unit, 1241-1800 unit,
500 unit, 1000 unit, 2000 unit, 1801-2400 unit
3000 unit RIXUBIS - coagulation factor ix S| .
NOVOEIGHT - antihemophilicfact |9 | ®|®[®|*® (recombinant) for inj 250 unit,
rcmb (bd trunc-rfviii) for inj 250 500 unit, 1000 unit, 2000 unit,
unit, 500 unit, 1000 unit, 1500 3000 unit
unit, 2000 unit, 3000 unit SEVENFACT - coagulation factor | 5| |® . .
NOVOSEVEN RT - coagulation S| | ° * viia (recom)-jncw for inj 1 mg
factor viia (recomb) for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)
mg (5000 mcg), 8 mg (8000 mcg)
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TAKHZYRO - lanadelumab-flyoinj [9|®|*® ¢ ®* APRACLONIDINE - apraclonidine | 4
300 mg/2ml (150 mg/ml) hcl ophth soln 0.5% (base
TAKHZYRO - lanadelumab-flyo 5le|e| |e| |e equivalent)
soln pref syringe 150 mg/ml, 300 atropine sulfate ophth soln 1% 2
mg/2ml (150 mg/ml) (Atropine sulfate)
TAVALISSE - fostamatinib disodium | 9 | ® | ® ° ® azelastine hcl ophth soln 0.05% | 1
1zl YO g (o2 eepivelEmt, BACITRACIN - bacitracin ophth oint| 3
150 mg (base equivalent) 500 unit/gm
[ ] [ ] [ ] [ ]
TAVNEOS - avacopan cap 10 mg | © bacitracin-polymyxin b ophth 1
ticagrelor tab 60 mg, 90 mg 2 oint
(Brilinta) bacitracin-polymyxin-neomycin- | 2
TRETTEN - coagulation factor xiii a-| © | ® ®*  hc ophth oint 1%
subunit for inj 2500 unit bepotastine besilate ophth soln | 2
VONVENDI - von willebrand factor |2 | ®[®|®|*® 1.5% (Bepreve)
(recombinant) for inj 650 unit, BESIVANCE - besifloxacin hcl 4 .
1300 unit ophth susp 0.6% (base equiv)
. e [ ] [ ] [ ] [ ]
WILATE - antlhgmophlllc faCt.Or/.VWf S BETAXOLOL HCL - betaxolol hcl 4
(human) for inj 500-500 unit kit ophth soln 0.5%
a R [ ] [ ] [ ] [ ]
WILATE - antlhgmoph|l|c factor/_vw_f S bimatoprost ophth soln 0.03% 2
(human) for inj 1000-1000 unit kit . .
_ _ elolols brimonidine tartrate ophth soln | 1
XYNTHA - antihemophil fact remb | 9 0.2%
(bdd-rfviii,mor) for inj kit 250 unit, . L . 2
500 unit brimonidine tartrate-timolol
i i 5 e e|o]|e maleate ophth soln 0.2-0.5%
XYNTHA - antl_r_]_emophll fgc_t _ (Combigan)
rcmb(bdd-rfviii,mor) for inj kit . .
1000 unit, 2000 unit brinzolamide ophth susp 1% 2
elelele (Azopt)
XYNTHA SOLOFUSE - 5 ; 5
antihemophil fact remb (bdd- bromfenac sodlurr! ophth soln.
rfviii,mor) for inj kit 250 unit, 500 0.09% (base equiv) (once-daily)
unit CARTEOLOL HCL - carteolol hcl 4
XYNTHA SOLOFUSE - Sle|e|e|e ophth soln 1%
antihemophil fact remb(bdd- ciprofloxacin hcl ophth soln 1
rfviii, mor) for inj kit 1000 unit, 0.3% (base equivalent)
2000 unit, 3000 unit (Ciloxan)
ZONTIVITY - vorapaxar sulfate tab 4 CROMOLYN SODIUM - cromolyn 4
2.08 mg (base equivalent) sodium ophth soln 4%
TOPICAL PRODUCTS CYCLOMYDRIL - cyclopentolate w/ | 4 *
phenylephrine ophth soln 0.2-1%
ALOCRIL _ nedocromil SOd|Um 4 L] cyc|0pent0|ate hcl Ophth Soln 1
0,
ophth soln 2% 1% (Cyclogyl)
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CYSTADROPS - cysteamine S| ® LEVOFLOXACIN - levofloxacin 4
hcl ophth soln 0.37% (base ophth soln 0.5%
equivalent) LOTEMAX - loteprednol etabonate | 4 .
CYSTARAN - cysteamine hcl ophth | 9 | ® * ¢ ophth oint 0.5%
soln 0.44% (base equivalent) LOTEMAX SM - loteprednol 4
DEXAMETHASONE SODIUM 4 etabonate ophth gel 0.38%
P:OSh- ?exarr:lterﬂ]thafor(;eﬁ/odlum loteprednol etabonate ophth 2
phosphate ophth soin ©. 1% susp 0.5% (Lotemax)
dlclo:enac sodium ophth soln 1 LUMIGAN - bimatoprost ophth soln | 4
0.1% 0.01%
dlflupr;ednate ophth emulsion 2 moxifloxacin hcl ophth soln 2
0.05% (Durezol) 0.5% (base equiv) (Vigamox)
dczfrzolamtl)de hel ophth soln 2% | 1 NATACYN - natamycin ophth susp | 4
rusop 5%
dorzz:?]midle r2\c(l)-t5i:/nolgl malfate 1 neomycin-bacitrac zn-polymyx | 2
ophth soln 2-0.5% (Cosopt) 5(3.5)mg-400unt-10000unt op
epinastine hcl ophth soln 0.05% | 2 oin
ERYTHROMYCIN - erythromycin | 4 neomycin-polymyxin- 1
ophth oint 5 mg/gm dexamethasone ophth oint
erythromycin ophth oint 5 mg/ 1 0.1% (Maxitrol)
gm neomycin-polymyxin- 1
fluorometholone ophth susp 2 de)zamethqsone ophth susp
0.1% (Fml liquifilm) 0.1% (Maxitrol)
FLURBIPROFEN SODIUM - 4 NEOMYCIN/POLYMYXIN/ 4
flurbiprofen sodium ophth soln GRAMIC - neomycin-
0.03% polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml
gatifloxacin ophth soln 0.5% 2 : i .
(Zymaxid) ofloxacin ophth soln 0.3% 1
Ocuflox
gentamicin sulfate ophth soln 1 ( ) i ) 5|ele o o
0.3% OXERVATE - cenegermin-bkbj
ILEVRO - nepafenac ophth susp 4 * ophth soln 0.002% (20 meg/mi)
0.3% phenylephrine hcl ophth soln 2
2.5%, 10%
ketorolac tromethamine ophth 1 ° ° 4 o
soln 0.4% (Acular Is) PHOSPHOLINE IODIDE -
ketorolac tromethamine ophth 1 echothiophate iodide ophth for
soln 0.125%
soln 0.5% (Acular) . . . . 2
o 1 pilocarpine hcl ophth soln 1%,
Iat(e)a(n?r:roit Ophth soln 0.005% 2%, 4% (ISOptO carpine)
alatan
polymyxin b-trimethoprim 1
LEVOBUNOLOL HCjL - levobunolol | 4 ophth soln 10000 unit/ml-0.1%
hcl ophth soln 0.5% (Polytrim)
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prednisolone acetate ophth susp | 2 CORTISPORIN-TC - neomycin- 4 *
1% (Pred forte) colistin-hc-thonzonium otic susp
PREDNISOLONE SODIUM 4 3.3-3-10-0.5 mg/mi
PHOSP - prednisolone sodium fluocinolone acetonide (otic) oil | 2
phosphate ophth soln 1% 0.01% (Dermotic)
RESTASIS - cyclosporine (ophth) | 2 . . hydrocortisone w/ acetic acid 2
emulsion 0.05% otic soln 1-2%
RHOPRESSA - netarsudil 4 neomycin-polymyxin-hc otic 2
dimesylate ophth soln 0.02% soln 1%
SIMBRINZA - brinzolamide- 4 * neomycin-polymyxin-hc otic 2
brimonidine tartrate ophth susp susp 3.5 mg/ml-10000 unit/
1-0.2% ml-1%
sulfacetamide sodium ophth 2 ofloxacin otic soln 0.3% 2
soln 10% (Bleph-10) OTOVEL - ciprofloxacin- 4
SULFACETAMIDE SODIUM/ g fluocinolone aceton (pf) otic soln
PRED - sulfacetamide sodium- 0.3-0.025%
prednisolone ophth soln
10-0.23(0.25)% o 2
. 0 2 cevimeline hcl cap 30 mg
tetracaine hcl ophth soln 0.5% (Evoxac)
t'm°|°°| maleoate ophth soln L chlorhexidine gluconate soln 1
0.25%, 0.5% (TImOptIC) 0.12% (Peridex)
- °
tobramycin ophth soln 0.3% 1 clotrimazole troche 10 mg 2
(Tobrex) . . .
. lidocaine hcl viscous soln 2% 1
tobramycin-dexamethasone 2 . . 2
ophth susp 0.3-0.1% (Tobradex) nystatin susp 100000 unit/ml
travoprost ophth soln 0.004% 2 pilocarpine hcl tab 5 mg, 7.5mg | 2
(benzalkonium free) (bak free) (Salagen)
(Travatan z) sodium fluoride cream 1.1% 1 *
TRIFLURIDINE - trifluridine ophth | 4 (Prevident 5000 plus)
soln 1% sodium fluoride gel 1.1% (0.5% f) | 1 °
ZERVIATE - cetirizine hcl ophth | 4 . (Frerieemt et
soln 0.24% (base equiv) sodium fluoride paste 1.1% 1 *
ZIRGAN - ganciclovir ophth gel | 4 . (Prevident 5000 boost)
0.15% sodium fluoride rinse 0.2% 1 °
(Prevident rinse)
e e ft] G e el 2 2 stannous fluoride conc 0.63% 1 °
ciprofloxacin hcl otic soln 0.2% | 2 stannous fluoride gel 0.4% 1 *
(base equivalent) (Cetraxal) triamcinolone acetonide dental 2
ciprofloxacin-dexamethasone 2 paste 0.1%
otic susp 0.3-0.1% (Ciprodex)
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hydrocortisone perianal cream 2 betamethasone valerate cream 2
2.5% (Anusol-hc) 0.1% (base equivalent)
betamethasone valerate oint
acitretin cap 10 mg, 17.5 mg, 2 0.1% (base equivalent)
25 mg brimonidine tartrate gel 0.33% 2
acyclovir oint 5% (Zovirax) (base equivalent) (Mirvaso)
subcutaneous soln auto-injector soln 0.005% (50 mcg/mi)
300 mg/2ml calcipotriene cream 0.005% 2
ADBRY - tralokinumab-Idrm 5|e|*|e|| |+ (Dovonex)
subcutaneous soln prefilled syr CALCITRIOL - calcitriol oint 3 meg/ | 4 °
150 mg/mi gm
ALCLOMETASONE 4 CIBINQO - abrocitinibtab50mg, |2 ®|®|*|*®
DIPROPIONAT - alclometasone 100 mg, 200 mg
dipropionate oint 0.05% ciclopirox gel 0.77% 2 .
aIcIometasor(l)e dipropionate 2 ciclopirox olamine cream 0.77% | 2 .
cream 0.05% (base equiv) (Loprox)
azelaic acid gel 15% (Finacea) 2 ciclopirox olamine susp 0.77% 2 .
benzoyl peroxide- 2 (base equiv) (Loprox)
erythromycin gel 5-3% ciclopirox shampoo 1% (Loprox |2
(Benzamycin) shampoo)
BETAMETHASONE 4 ciclopirox solution 8% (Penlac 2
QIPRQPIONAT - betamethasone Nail Lacquer)
dipropionate augmented gel . . >
0.05% clindamycin phosph-benzoyl
. . peroxide (refrig) gel 1.2 (1)-5%
betamethasone dipropionate 1 . .
augmented cream 0.05% clindamycin phosphate gel 1% 2
(Diprolene af) (twice-daily)
betamethasone dipropionate 2 cIindamycin.phosphate lotion 2
augmented lotion 0.05% 1% (Cleocin-t)
betamethasone dipropionate 2 clindamycin phosphate soln 1% | 2 .
augmented oint 0.05% clindamycin phosphate swab 1% | 2
(Diprolene) clobetasol propionate cream .
betamethasone dipropionate 2 0.05% (Temovate)
cream 0.05% clobetasol propionate emollient | 2 .
betamethasone dipropionate 2 base cream 0.05%
lotion 0.05% ) clobetasol propionate gel 0.05% | 2 ¢
bet_amethaosone dipropionate clobetasol propionate oint 0.05% | 2
oint 0.05% , (Temovate)
BETAMETHASONE VALERA_TE ) clobetasol propionate soln 2
betamethasone valerate lotion 0.05%
0.1% (base equivalent) |
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clocortolone pivalate cream 2 d EBGLYSS - lebrikizumab-lbkz S|e|*|*|*
0.1% (Cloderm) solution prefilled syringe 250

clotrimazole w/ betamethasone | 2 mg/2ml
cream 1-0.05% EBGLYSS - lebrikizumab-lbkz S|e|efe|"

CORDRAN - flurandrenolide tape 4 | 4 . subcutaneous soln auto-inject
meg/sqcm 250 mg/2ml
subcutaneous pref syr 150 mg/ml ENSTILAR - calcipotriene- 3
(300 mg dose) betamethasone dipropionate
subcutaneous soln prefilled ERTACZO - sertaconazole nitrate | 4 °l°
syringe 75 mg/0.5ml, 150 mg/ml cream 2%

COSENTYX SENSOREADY PEN- |5 [®|®|*|* ® ERY - erythromycin pads 2% 4 *
secul_<|r_1umab subcutaneous erythromycin gel 2% (Erygel) 2 .
auto-inj 150 mg/ml (300 mg . o
dose) erythromycin soln 2% 2

COSENTYX SENSOREADY PEN - 5| e |e|e e ¢ EXELDERM - sulconazole nitrate 4 °
secukinumab subcutaneous soln solution 1%
auto-injector 150 mg/ml FILSUVEZ - birch triterpenes gel S|\ * *

COSENTYX UNOREADY - s|lee]o)c e 10%
secukinumab subcutaneous soln fluocinolone acetonide cream 2
auto-injector 300 mg/2ml 0.01%

crotamiton lotion 10% 4 fluocinolone acetonide cream 2

desonide cream 0.05% 2 0.025% (Synalar)

(Desowen) fluocinolone acetonide oil 0.01% | 2
desonide oint 0.05% 2 (body oil) (Derma-smoothe/fs
bod
desoximetasone cream 0.25% 2 _) . .
(Topicort) fluocinolone acetonide oil 0.01% | 2
. . o (scalp oil) (Derma-smoothe/fs
desoximetasone oint 0.25% 2 sca)
(Topicort) . . . 2
. . o 2 ol e fluocinolone acetonide oint
diclofenac sodium soln 1.5% 0.025% (Synalar)
[ ]

DIF,LORASONI_E DIACETATE - 4 fluocinolone acetonide soln 2
Slgzl;?sone diacetate cream 0.01% (Synalar)

a— _ clolols fluocinonide cream 0.05% 2

DUPIXENT - dupilumab S o , 9 .
subcutaneous soln auto-injector fluocinonide cream 0.1% (Vanos)
200 mg/1.14ml, 300 mg/2ml fluocinonide gel 0.05% 2

DUPIXENT - dupilumab S| fluocinonide oint 0.05% 2
supcutaneous soln prefilled fluocinonide soln 0.05% 2
syringe 200 mg/1.14ml, 300 )
mg/2ml FLUOROURACIL - fluorouracil soln | 4

2%
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fluorouracil cream 5% (Efudex) 2 mometasone furoate cream 0.1% | 2
fluorouracil soln 5% 2 mometasone furoate oint 0.1% | 1
fluticasone propionate cream 2 mometasone furoate solution 2
0.05% 0.1% (lotion)
fluticasone propionate oint 2 mupirocin oint 2% 1
0.005% NAFTIFINE HYDROCHLORIDE - | 4
gentamicin sulfate cream 0.1% 2 ¢ naftifine hcl cream 1%
halobetasol propionate cream 2 NATROBA - spinosad susp 0.9% 4 °
0.05% NEMLUVIO - nemolizumab-ilto for |5 | * | *|®|[*| |*
HYDROCORTISONE - 4 ° subcutaneous auto-injector 30
hydrocortisone lotion 2.5% mg
HYDROCORTISONE BUTYRATE - | 4 nystatin cream 100000 unit/gm 1
gyﬂ;ocortlsone butyrate cream nystatin oint 100000 unit/gm 1
s nystatin topical powder 100000 | 2
HYDROCORTISONE BUTYRATE - | 4 i
hydrocortisone butyrate soln o .
01% nystatin-triamcinolone cream 2
. 100000-0.1 unit/gm-%
hydrocortisone cream 2.5% 1 o
_ _ OPZELURA - ruxolitinib phosphate | 4 N
hydrocortisone oint 2.5% 1 cream 1.5%
imiquimod cream 5% (Aldara) 2 * * oxiconazole nitrate cream 1% 2 °l°
isotretinoin cap 10 mg, 20 mg, 2 (Oxistat)
30 mg, 40 mg (Absorica) permethrin cream 5% (Elimite) 2
[ ]
ketoconazole cream 2% 2 PODOFILOX - podofilox soln 0.5% | 4
ketoconazole shampoo 2% 2 REGRANEX - becaplermin gel 4 °
lidocaine hcl soln 4% 2 0.01%
LIDOCAINE HYDROCHLORIDE J - | 4 SANTYL - collagenase oint 250 4 *
lidocaine hcl urethral/mucosal gel unit/gm
2% SELARSDI - ustekinumab- 5 e[|
lidocaine patch 5% (Lidoderm) 2 * ¢ aekn soln prefilled syringe 45
lidocaine-prilocaine cream 2 *l°|° mg/0.5ml, 90 mg/ml
2.5-2.5% selenium sulfide lotion 2.5% 1
LITFULO - ritlecitinib tosylatecap || *|®*|*|*® ® silver sulfadiazine cream 1% 1
50 mg (base equiv) (Silvadene)
malathion lotion 0.5% (Ovide) 2 SKYRIZI - risankizumab-rzaasoln |95 [®|®|*|*®
METHOXSALEN - methoxsalen | 4 prefilled syringe 150 mg/ml
rapid cap 10 mg SKYRIZI PEN - risankizumab-rzaa |2 |®|®|®|®
metronidazole cream 0.75% 2 soln auto-injector 150 mg/mi
(Metrocream) SOOLANTRA - ivermectin cream 2
metronidazole gel 0.75% 2 1%
metronidazole gel 1% (Metrogel) | 2
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SOTYKTU - deucravacitinibtab6 [9|® | ® ¢ WINLEVI - clascoterone cream 1% | 4 °l°
mg YESINTEK - ustekinumab-kfce soln [ © | ® | ®|*|*®
SPEVIGO - spesolimab-sbzo S|e|*|*|° prefilled syringe 45 mg/0.5ml, 90
subcutaneous soln pref syr 150 mg/mi
mg/ml YESINTEK - ustekinumab-kfce 5le|ef|*
SPINOSAD - spinosad susp 0.9% 4 * subcutaneous soln 45 mg/0.5ml
STELARA - ustekinumab inj 45 S|e|efe|" MISCELLANEOUS PRODUCTS
mg/0.5ml
STELARA - ustekinumab soln S|e|efe| CHEMET - succimer cap 100 mg 3
prefilled syringe 45 mg/0.5ml, 90 . ol o o
mg/ml deferasirox tab for oral susp 2
STEQEYMA - ustekinumab- S|e|e|e| 25231;323 250 mg, 500 mg
stba soln prefilled syringe 45 . elolele
mg/0.5ml, 90 mg/ml deferiprone tab 500 mg S
Ferriprox
sulfacetamide sodium lotion 2 ( prox) o >
10% (acne) (Klaron) naloxone hcl inj 0.4 mg/mli,
4 mg/10ml
SULFAMYLON - mafenide acetate | 4 d 2 2 .
cream 85 mg/gm naloxone hcl nasal spray
4 mg/0.1ml (Narcan
tacrolimus oint 0.03%, 0.1% 2 ° J ( )_
(Protopic) naloxone hcl soln prefilled 2
syringe 2 mg/2ml
tazarotene cream 0.05%, 0.1% 2 il B ——— -
(Tazorac) NALOXONE HYDROCHLORIDE - |4
tazarotene gel 0.05%, 0.1% 2 ol e nal;)xcl)ne hcl soln cartridge 0.4
: A mg/m
(Tazorac) | g - >
TREMFYA - guselkumab solnauto- [ 9 | ® | ®|*|*® naltrexone hcl tab 50 mg
injector 100 mg/ml OPVEE - nalmefene hcl nasal spray| 3 °
TREMFYA - guselkumab soln S|e|efe 2.7 mg/0.1mi (base equiv)
prefilled syringe 100 mg/ml REXTOVY - naloxone hcl nasal 3 °
spray 4 mg/0.25ml
TREMFYA PEN - guselkumabsoln [9|®|®|*|* SIELRIINE,
auto-injector 100 mg/ml
tretinoin cream 0.025%, 0.05%, 2 °
0-1% (Retin-a) CONTOUR BLOOD GLUCOSE 3
tretinoin gel 0.01% (Retin-a) 2 * TES - glucose blood test strip
triamci?oloni acetc;nide cream 1 CONTOUR NEXT BLOOD 3
0.025%, 0.1%, 0.5% GLUCOS - glucose blood test
triamcinolone acetonide lotion 2 strip
0.025%, 0.1% CONTOUR PLUS BLOOD 3
triamcinolone acetonide oint 1 GLUCOS - glucose blood test
0.025%, 0.1%, 0.5% strip
VALCHLOR - mechlorethamine hel | | ® y .

gel 0.016% (base equivalent)
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DEXCOM G6/G7 RECEIVER, 3 * ¢ TWIST STARTER KIT - insulin 3 * ¢
SEN_SOR, TRANSMITTER - infusion disposable pump kit
continuous glucose system URINE TEST STRIPS- VARIOUS
FORA GTEL BLOOD KETONE TE -| 4
ketone blood test strip )
ADULT MASK - respiratory therapy 3
FORA TEST N' GO ADVANCE/V - | 4 supplies - devices
ketone blood test strip > o
FREESTYLE LIBRE/2/3, 14 4 il I I ADVANCED ONE STEP BLOOD
0 P - blood pressure monitoring -
READER/SENSOR/FLASH - e
continuous glucose system ADVOCATE ARM BLOOD 2 o
GOJJI BLOOD KETONE TESTS- |4 PRESSU - blood pressure
ketone blood test strip monitoring - device
hemoglobin alc (hba1lc) test kit | 2 ¢ AEROBIKA - respiratory therapy 4
NOVA MAX PLUS KETONE TEST -| 4 supplies - devices
ketone blood test strip ANTI-STICK IMMUNIZATION - | 3
OMNIPOD DASH INTROKIT (G- |4 ° * syringe/needle (disp) 1 ml 25 x
insulin infusion disposable pump 5/8"
kit ASSURE ID DUO PRO SAFETY - |3
OMNIPOD DASH PODS (GEN 4) - | 4 * ¢ insulin pen needle 31 g x 5 mm
insulin infusion disposable pump (1/5" or 3/16")
reservoir ASSURE ID PRO SAFETY PEN- |3
OMNIPOD 5 DEXCOM G7G6 INT - | 4 * * insulin pen needle 30 g x 5 mm
insulin infusion disposable pump (1/5" or 3/16")
Kit ASSURE ID SAFETY PEN NEED - | 3
OMNIPOD 5 DEXCOM G7G6 4 * ¢ insulin pen needle 30 g x 8 mm
POD - insulin infusion disposable (1/3" or 5/16")
pump reservoir AUTOJECT 2 - injection device - | 3
OMNIPOD 5 LIBRE2 PLUS G6 - 4 ° * misc
iqsulin infusion disposable pump AUTOMATIC BLOOD PRESSURE -| 2 .
kit 4 . . blood pressure monitoring -
OMNIPOD 5 LIBRE2 PLUS G6 - device
insulin ipfusion disposable pump AUTOPEN - injection device for 4
reservoir el
insulin
CINETOII IR - gUEEss ° BD ALLERGIST TRAY SYRINGE - |3
blood test strip 5 allergy tray kit 1 ml 27 x 1/2"
ONETOUCH ULTRA BLUE TEST - BD ALLERGY SYRINGE 0.5ML/- |3
glucose blood test strip tuberculin/allergy syringe/needle
ONETOUCH ULTRA TEST STRIP - | 3 (disp) 1/2 ml 27 x 1/2", 1/2 ml 27
glucose blood test strip x 3/8"
ONETOUCH VERIO TEST STRIP - | 3 BD ALLERGY SYRINGE 1ML/27 - |3
glucose blood test strip tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 3/8"
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BD ALLERGY SYRINGE/NEEDLE -| 3 BD PEN - injection device for insulin| 4
tuberculin/allergy syringe/needle BD PEN MINI - injection device for | 4
(disp) 1 ml 27 x 3/8" el
BD ALLERGY/SYRINGE/NEEDLE -| 3 BD PLASTIPAK SYRINGE/3ML/ - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 3 ml 21 x 1"
(disp) 1 ml 28 x 1/2"
3 BD PLASTIPAK SYRINGES ALL - |3
BD E_CLIPSE NEEDLE/LUER'LO B tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 23 x (disp) 1 ml 28 x 1/2"
1-1/2"
3 BD SAFETYGLIDE SYRINGE 3M - | 3
BD E_CUPSE SYRINGE LUER-L - syringe/needle (disp) 3 ml 25 x 1"
syringe/needle (disp) 3 ml 25 x 1"
3 BD SAFETYGLIDE SYRINGE 5M - | 3
BD E_CLIPSE SYRINGE SML/21 - syringe/needle (disp) 5 ml 22 x
syringe/needle (disp) 3 ml 21 x 1" 1-1/2"
BD ECLIPSE SYRINGE/NEEDLE - | 3 BD SAFETYGLIDE 1ML 27GX5/- |3
syringe/needie (disp) 3 ml 22 x syringe/needle (disp) 1 ml 27 x
1", 3 ml 23 x 1", 3 ml 25 x 5/8" 5/8"
BD ECLIPSE SYRINGE/1ML/27 - |3 BD SAFETYGLIDE 21G X 1-1/ - 3
syrlunge/needle (disp) 1 ml 27 x syringe/needle (disp) 3 ml 21 x
1/2 1-1/2"
BD ECLIPSE SYRINGE/AML/30- |3 BD SLIP TIP SYRINGE/NEEDL - 3
Synnge/needle (d|3p) 1 ml 30 x Syringe/needle (dlsp) 1 ml 26 x
1/2" 5/8“
syringe/needle (disp) 3 ml 21 x 1" syringe/needle (disp) 3 ml 18 x
BD INTEGRA SYRINGE/3ML 25 - | 3 1-1/2"
syringe/needle (disp) 3 ml 25 x 1" BD SYRINGE 10ML/20G X 1" - 3
BD INTEGRA SYRINGE/3ML/21 - |3 syringe/needle (disp) 10 ml 20 x
syringe/needle (disp) 3 ml 21 x 1"
1-1/2° BD TB SYRINGE/NEEDLE/IML/ - | 3
BD INTEGRA SYRINGE/3ML/22 - |3 tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 22 x (disp) 1 ml 27 x 3/8"
1-1/2" BD TUBERCULIN SYRINGE/NEE - | 3
BD INTEGRA SYRINGE/3ML/23 - |3 tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 23 x 1" (disp) 1T ml 21 x 1"
BD INTEGRA SYRINGE/3ML/25 - | 3 BD TUBERCULIN SYRINGE/SAF - | 3
syringe/needle (disp) 3 ml 25 x tuberculin/allergy syringe/needle
5/8" (disp) 1 ml 27 x 3/8"
BD LUER LOCK SYRINGE/1ML/- |3 BD 1/2ML TUBERCULIN SYRIN - | 3
syringe/needle (disp) 1 ml 20 x 1" tuberculin/allergy syringe/needle
BD LUER-LOK SYRINGE W/ECL - | 3 (disp) 1/2 ml 27 x 1/2"
syringe/needle (disp) 1 ml 25 x BD 1ML ALLERGY SYRINGE SA - | 3
5/8" tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2"
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2025 (2024 Plan Year) Essential QHP 5 Tier Formulary 63



2024

@ S @ S
Q 5 Q 5
oL o oL o
|12 E| |5 z|ZE| |5
Q5|3 2 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
= | ® x| o E ° | © x|.e E 9
23|55 &8|3|E 28|57 |&|<|2
2 £ S 2 £ S
Drug Name 5|6 k5|2 |5|2|5 DrugName 55|23 2|5
BD 1ML SLIP TIP SYRINGE 2 - 3 BLOOD PRESSURE KIT/ 2 ¢
tuberculin/allergy syringe/needle MANUAL - blood pressure
(disp) 1 ml 25 x 5/8", 1 ml 26 x monitoring - device
3/8" BLOOD PRESSURE KIT/STANDA -| 2 .
BD 1ML SYRINGE/SAFETYGLID - | 3 blood pressure monitoring - kit
syri"nge/needle (disp) 1 ml 25 x BLOOD PRESSURE KIT/ 2 .
5/8 STETHO - blood pressure
BD 1ML TUBERCULIN SYRINGE - | 3 monitoring - kit
tuperculm/allergy s;l/'rlnge/needle BLOOD PRESSURE MONITOR - 2 .
(disp) 1 ml 26 x 3/8", 1 ml 27 x blood pressure monitoring -
172 device
BD 10ML LUER-LOK SYRINGE - | 3 BLOOD PRESSURE MONITOR - | 2 .
syringe/needle (disp) 10 ml 20 x blood pressure monitoring - kit
1-1/2", 10 ml 21 x 1", 10 ml 21 x
’ AU - blood pressure monitoring -
BD 3ML LUER-LOK SYRINGE 1- |3 device
syringe/needle (disp) 3 ml 18 x 5 .
1-1/2" BLOOD PRESSURE MONITOR
PR - blood pressure monitoring -
BD 3ML LUER-LOK SYRINGE/2 - |3 e
syringe/needle (disp) 3 ml 20 x 2 .
1" 3ml21x 1", 3ml 21 x 1-1/2", BLOOD PRESSURE MONITOR
3ml23x1" 3ml23x1-1/2". 3 PR - blood pressure monitoring -
ml 25 x 1", 3 ml 26 x 5/8" kit
BD 3ML SYRINGE LUER-LOK 2- |3 BLOOD PRESSURE MONITOR | 2 ’
syringe/needle (disp) 3 ml 21 x UP - blood pressure monitoring -
1-1/2", 3 ml 22 x 1", 3 ml 22 x device
1-1/2",3 ml 23 x 1", 3 ml 25 x BLOOD PRESSURE MONITOR 2 *
5/8" 3 - blood pressure monitoring -
BD 3ML SYRINGE/SAFETYGLID - | 3 device
syringe/needle (disp) 3 ml 22 x BLOOD PRESSURE MONITOR/ 2 °
1-1/2", 3 ml 23 x 1", 3 ml 25 x AU - blood pressure monitoring -
5/8" device
BD 5ML LUER-LOK SYRINGE/2 - |3 BLOOD PRESSURE MONITOR/ 2 ¢
syringe/needle (disp) 5 ml 20 x BA - blood pressure monitoring -
1", 5ml 20 x 1-1/2", 5 ml 21 x 1", device
5ml21x1-1/2", 5ml 22 x 1", 5 BLOOD PRESSURE MONITOR/ | 2 .
ml 22 x 1-1/2 DE - blood pressure monitoring -
BLOOD PRESSURE KIT 2 * device
MANUAL - blood pressure BLOOD PRESSURE MONITOR/ | 2 .
monitoring - kit DE - blood pressure monitoring -
BLOOD PRESSURE KIT/FINGER - | 2 ¢ kit
blood pressure monitoring - kit BLOOD PRESSURE MONITOR/ 2 °
EX - blood pressure monitoring -
device
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BLOOD PRESSURE MONITOR/ 2 ¢ CARETOUCH VERSA BLOOD 2 ¢
FU - blood pressure monitoring - PRE - blood pressure monitoring
device - device
BLOOD PRESSURE MONITOR/ 2 * CAYA - diaphragm arc-spring A *
PR.- blood pressure monitoring - CLEVER CHOICE BLOOD 2 .
device PRESS - blood pressure
BLOOD PRESSURE MONITOR/ 2 ° monitoring - device
PU ‘ blood pressure monltorlng - CLEVER CHOICE ELECTRONIC - 2 .
device blood pressure monitoring -
BLOOD PRESSURE MONITOR/ 2 ¢ device
UP - blood pressure monitoring - CLEVER CHOICE PREMIUM 2 .
device BLO - blood pressure monitoring -
BLOOD PRESSURE MONITOR/ 2 ¢ device
WR - blood pressure monitoring - CO MONITOR - respiratory therapy | 4
device supplies - devices
]
2Hoolllpass s 2 CONDOMS-MALE-VARIOUS A .
MONITORING - blood pressure ) 3
monitoring kit w/ device & digital CRONO SYRINGE - syringe/needle
app (disp) 10 ml 19g x 1-1/2", 20 ml
19g x 1-1/2"
CAREPOINT PRECISION SYRIN - | 3 5 .
tuberculin/allergy syringe/needle CVS ADVANCED BLOOD
(disp) 1 ml 25 x 5/8" PRESSU - blood pressure
monitoring - device
CAREPOINT SAFETY 1ST SYRI- | 3 g > .
syringe/needle (disp) 1 ml 23 x CVS BLOOD PRESSURE
1", 1 ml 25 x 1"’ 3 ml 23 x 1", 3 MONITO - blood pressure
ml 25 x 5/8". 3 ml 25 x 1" monitoring - device
CAREPOINT SYRINGE/LUER LO - | 3 CVS MANUAL BLOOD 2 :
syringe/needle (disp) 3 ml 20 x PRESSURE - blood pressure
1",3ml 20 x 1-1/2", 3 ml 22 x 1", monitoring - kit
3ml22x1-1/2",3ml23x 1", 3 CVS SERIES 100 BLOOD PRES - | 2 *
ml 23 x 1-1/2", 3 ml 25 x 1" blood pressure monitoring -
CARETOUCH BLOOD 2 . Civlise
PRESSURE - blood pressure CVS SERIES 400 BLOOD PRES - | 2 ¢
monitoring - device blood pressure monitoring -
CARETOUCH LUER LOCK 3ML/2 -| 3 device
syringe/needle (disp) 3 ml 22 x CVS SERIES 400W BLOOD PRE - | 2 *
1",3ml 22 x 1-1/2", 3 ml 23 x 1", blood pressure monitoring -
3 ml 23 x 1-1/2", 3 ml 25 x 5/8", 3 device
ml 25 x 1%, 3 ml 25 x 1-1/2" CVS SERIES 600 BLOOD PRES - | 2 .
CARETOUCH SLIM BLOOD 2 * blood pressure monitoring -
PRES - blood pressure device
monitoring = device CVS SERIES 600W BLOOD PRE - | 2 .
blood pressure monitoring -
device
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CVS SERIES 800 BLOOD PRES - | 2 . il S0 U3 e D il €
blood pressure monitoring - ml 20 x 1"’ 3 ml 20 x 1'1/2"’ 3
device ml 21 x 1", 3 ml 21 x 1-1/2", 3
4 ml 22 x 1", 3 ml 22 x 1-1/2", 3
EASY lFLOW BLACK/BLUE - ml 23 x 1", 3 ml 23 x 1-1/2", 3 ml
respwatory therapy supplies - 25 x 5/8" 3 ml 25 x 1", 5 ml 18 x
devices 1" (25 mm), 5ml 20 x 1", 5 ml 20
EASY FLOW BLACK/ORANGE - 4 x 1-1/2", 5 ml 21 x 1", 5 ml 21 x
respiratory therapy supplies - 1-1/2", 5 ml 22 x 1-1/2", 5 ml 25
devices x 1" (25 mm), 5 ml 25 x 5/8" (16
EASY FLOW BLACK/RED - 4 mm), 10 ml 18g x 1" (25 mm), 10
respiratory therapy supplies - mi 389 x 1.5" (40 mmz, 10 ml 20
- x 1", 10 ml 20 x 1-1/2", 10 ml 21
4 x 1", 10 ml 21 x 1-1/2", 10 ml 22
EASY ,F'-tOWtE'-ACK/WH'IT_E - x 1-1/2", 10 ml 25 x 1" (25 mm)
o o1 TErApY SUPPIES - EASY TOUCH FLURINGE FLIPL - | 3
g 4 syringe/needle (disp) 1 ml 25 x 1"
) - |3
respiratory therapy supplies - EAS\_( TOUCH FLU_RINGE FLUT y
eviane syringe/needle (disp) 1 ml 25 x 1
respiratory therapy supplies - syringe/needle (disp) 1 ml 25 x
devices 5/8", 1 ml 25 x 1"
EASY FLOW WHITE/GREEN - 4 EASY TOUCH FLURINGE SYRIN - | 3
respiratory therapy supplies - syringe/needle (disp) 1 ml 25 x
s 5/8", 1 ml 25 x 1"
3
EASY FLOW WHITEPINK- |4 ¥ SYRINGE - syrngaineedle (disp)
respiratory therapy supplies - )
b oY erapy SEPP 1ml 25 x 5/8", 1 ml 25 x 1, 3 ml
4 20x1",3ml 21 x 1", 3 ml 22 x
EASY .FLOW WHITE/WHITE - 1" 3ml22 x 1-1/2". 3 ml 23 x 1",
(rjesplratory therapy supplies - 3 ml 25 x 5/8", 3ml 25 x 1"
—— . EASY TOUCH SHEATHLOCK 3
EASY .FLOW WHITE/YELL.OW B SAF - syringe/needle (disp) 3 ml
respiratory therapy supplies - 21x1",3ml 21 x 1-1/2", 3 ml 22
devices x 1", 3 ml 22 x 1-1/2", 3 ml 23 x
EASY TOUCH ALLERGY TRAY S- | 3 1", 3 ml 25 x 5/8", 3 ml 25 x 1", 5
tuberculin/allergy syringe/needle ml 21 x 1-1/2", 5 ml 22 x 1-1/2",
(disp) 1 ml 26 x 3/8", 1 ml 27 x 5ml 25 x 1" (25 mm), 10 ml 21 x
1/2" 1-1/2", 10 ml 22 x 1-1/2", 10 ml
EASY TOUCH FLIPLOCK SAFE - |3 ESpalRizalni
syringe/needle (disp) 3 ml 18 x 1" EASY TOUCH TUBERCULIN FLI- |3
tuberculin/allergy syringe/needle
EASY TOUCH FLIPLOCK SAFET - | 3 . f
syringe/needle (disp) 1 ml 25 x (1(:/“23,?)11 T|2§6 Xi’é? 1 ml27 x
1", 1 ml 26 x 3/8", 1 ml 27 x 1/2", SRLLE R
3ml 18 x 1-1/2", 3 ml 19 x 1" (25
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EASY TOUCH TUBERCULIN 3 H-E-B INCONTROL DELUXE 2 ¢
SHE - syringe/needle (disp) 1 ml AU - blood pressure monitoring -
26 x 5/8" device
EASY TOUCH TUBERCULIN 3 H-E-B INCONTROL DELUXE BL - | 2 ¢
SHE - tuberculin/allergy syringe/ blood pressure monitoring - kit
27 x1/2", 1 ml 28 x 1/2 blood pressure monitoring -
EASYPOINT NEEDLE/SYRINGE - | 3 device
syringe/needle (disp) 3 ml 18 x H-E-B INCONTROL PREMIUM 2 .
17,3 ml 18 x 1-1/2", 3 ml 23 x 17, A - blood pressure monitoring -
3ml 25 x 5/8", 3ml 25 x 1" device
EQ BLOOD PRESSURE 2 ’ H-E-B INCONTROL PREMIUM B - | 2 .
MONITOR - blood pressure blood pressure monitoring - kit
monitoring - device .
. HEALTH SENSE BLOOD 2
ESSENTIAL BLOOD PRESSURE - | 2 PRESSU - blood pressure
blood pressure monitoring - monitoring - device
device
o HEALTHSMART BLOOD 2 °
FC2 FEMALE CONDOM - condoms| A PRESSUR - blood pressure
- female monitoring - device
FEMCAP - cervical cap 22 mm, 26 A ° HEART CHECK BLOOD 2 °
mm, 30 mm PRESSUR - blood pressure
FORA P20 BLOOD PRESSURE 2 ° monitoring - device
M - blood pressure monitoring - HM ADVANCED BLOOD 2 .
device PRESSUR - blood pressure
FORA TEST N' GO BP BLOOD - 2 ° monitoring - device
blood pressure monitoring - HM AUTOMATIC BLOOD 2 .
device PRESSU - blood pressure
FT BLOOD PRESSURE 2 ° monitoring - device
MON'TOR - b|00d pressure HM BLOOD PRESSURE 2 (]
monitoring - device MONITOR - blood pressure
FT BLOOD PRESSURE 2 * monitoring - device
MIOIMOIR - leze) pressuis HM DELUXE BLOOD PRESSURE -| 2 .
monitoring - kit blood pressure monitoring -
GNP BLOOD PRESSURE 2 . device
MONITO - blood pressure HYPERTENSION CARE -blood | 2 .
monitoring - device pressure monitoring kit w/ device
GNP BLOOD PRESSURE 2 * & digital app
MGG [oleteel Rl IHEALTH EASE BLOOD PRESSU - | 2 .
monitoring - kit blood pressure monitoring kit w/
H-E-B INCONTROL ADVANCED - | 2 ¢ device & digital app
blood pressure monitoring - kit IHEALTH NEO WIRELESS BLOO - 2 °
blood pressure monitoring kit w/
device & digital app
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Drug Name 5|&|&|£|3|2|5 DrugName 5 & &l&5|2]5
IHEALTH TRACK SMART BLOOD -| 2 d MICROLIFE DELUXE BLOOD PR - | 2 d
blood pressure monitoring kit w/ blood pressure monitoring - kit
device & digital app MISC NEEDLES - VARIOUS
IN-CHECK DIAL INSPIRATORY - | 4 MONOJECT ALLERGIST TRAY/D - | 3
(rjespwatory therapy supplies - allergy tray kit 1 ml 27 x 1/2"
evices
4 MONOJECT ALLERGIST TRAY/P - | 3
IN-CHECK INSPIRATORY FLOW - allergy tray kit 1/2 ml 28 x 1/2", 1
respiratory therapy supplies - ml 28 x 1/2"
devices
L ) 3 MONOJECT LIFESHIELD BLUNT - | 3
INJECT-EASE - injection device - syringe/needle (disp) 3 ml 18 x 1"
misc
3 MONOJECT LIFESHIELD SYRIN - | 3
IN,‘”_ECT'EASE_AUTO_MATIC INJ - syringe/needle (disp) 12 ml 18 x
injection device - misc T
KROGER BLOOD PRESSUR_E . 2 ° MONOJECT MAGELLAN 3
MON - blood pressure monltorlng SYRINGE - Syringe/needle (dlSp)
- device 1ml23x1", 1 ml25x5/8",1ml
LANCETS - VARIOUS 3 25x1",3ml 20 x 1", 3 ml 20 x
HYPODERM - syringe/needle 1'1/2“’ 3 ml 22 x 1"' 3 ml 22 x
(disp) 1 ml 23 x 1" 1-1/2", 3 ml 23 x 1", 3 ml 25 x
5/8",3ml25x1", 6 ml 18 x 1", 6
MAGELLAN TUBERCULIN 3 ml 20 x 1-1/2" 6 ml 21 x 1" 6 ml
SAFET - tubercul!n/allergy 21 x 1-1/2", 6 ml 22 x 1-1/2", 12
syrlnge/needle (dISp) 1 ml 27 x ml 18 x 1", 12 ml 20 x 1_1/2n, 12
172", 1 ml 28 x 1/2 ml 21 x 1", 12 ml 21 x 1-1/2", 12
MICROLIFE BLOOD PRESSURE - | 2 ° ml 22 x 1-1/2"
blogd pressure monitoring - MONOJECT SYRINGE/LUER 3
device LOC - syringe/needle (disp) 3 ml
MICROLIFE BLOOD PRESSURE - | 2 ° 20 x 3/4",3ml 20 x 1", 3 ml 20
blood pressure monitoring - kit x 1-1/2", 3 ml 22 x 1", 3 ml 22
MICROLIFE BPM 6 PREMIUM 2 0 & ;/;/23 r3n|m2'523 ;‘13 r?]’n |mz|725
B - blood itoring - Xole, X 15 X
dovig | TroSHre MONTENNS 1-1/4", 6 ml 20 x 1-1/2", 6 ml 21 x
1", 6 ml 21 x 1-1/2"
MICROLIFE BPM1 BLOOD PRES - | 2 ¢ 3
blood pressure monitoring - kit MONOJECT SYRINGE/U‘.JER_
5 . LOC - syringe/needle (disp) 3 ml
Mlt;)R(gLIFE BPM2 A[Z{VANCEEtB - 21 x 1", 3 ml 21 x 1-1/2"
ood pressure monitoring -
b T MONOJECT SYRINGE/ 3
MICROLIFE BPM3 DELUXE BLO - | 2 ° STANDARD - syringe/needle
blood pressure monitoring - kit (disp) 3 mI 20 x 1", 3 ml 20 x
MICROLIFE DELUXE BLOOD 2 ° 1-1/2", 3 ml 21 x 1", 3 ml 22 x 1",
PR - blood pressure monitoring - 3ml22x1-1/2",3ml 23 x 1", 3
device ml 25 x 5/8", 3 ml 25 x 1", 3 ml
25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml
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2V A2, © il 24 3¢ 6l 2 OMRON 5 SERIES BLOOD PRES -| 2 .
x 1-1/2", 6 ml 22 x 1-1/2 blood pressure monitoring -
MONOJECT SYRINGE/12ML/18G -| 3 device
S}'/nnge/needle (disp) 12 ml 18 x OMRON 7 SERIES BLOOD PRES -| 2 .
1 blood pressure monitoring -
MONOJECT SYRINGE/12ML/20G -| 3 device
Syrin%e/needle (dlSp) 12 ml 20 x PREMIUM + TALKING BLOOD P - 2 °
1-172 blood pressure monitoring - kit
tgperc;ﬂm/l azllgrg)élzxrl?ge{ r12e7edle B - blood pressure monitoring -
(1/'23“p) mi 2o x o/c", 1 mi 2/ X device
PRO HEALTH TRACK 2 *
MONOJECT TUBERCULIN 3 BLUETOOQOT - blood pressure
SAFET - tuberculin/allergy monitoring - device
syringe/needle (disp) 1 ml 25 x > o
5/8" 1 ml 28 x 1/2" PROCARE UPPER ARM BLOOD
MONOJECT TUBERCULIN 3 P - blood pressure monitoring -
device
SYRIN - tuberculin/allergy > o
syringe/needle (disp) 1/2 ml 28 PROCARE WRIST BLOOD
x 1/2", 1 ml 25 x 5/8", 1 ml 26 PRESS - blood pressure
x 3/8", 1 ml 27 x 1/2", 1 ml 28 x monitoring - device
1/2" PROCHECK BLUETOOTH 2 °
MONOJECT 3ML SYRINGE/ 3 BLOOD - blood pressure
STAN - syringe/needle (disp) 3 ml monitoring - kit
21 x 1-1/2" PURE COMFORT 3-BALL BREAT - | 4
NEBULIZER CUP/TUBING - 4 resplEtonteEnyISURRIEaR
respiratory therapy supplies - devices
devices QC BLOOD PRESSURE 2 y
NORDIPEN DELIVERY SYSTEM - | 3 MONITOR - blood pressure
injection device - misc monitoring - device
NORDIPEN 5 INJECTION DEVI - |3 RA BLOOD PRESSURE CUFF 2 *
injection device - misc MO - blood pressure monitoring -
device
NOVOPEN ECHO - injection device | 3
for insulin RELION BLOOD PRESSURE 2 °
OMNIELEX DIAPHRAGM A o MON - blood pressure monitoring
i} - kit
diaphragms > o
OMRON 10 SERIES BLOOD PRE -| 2 ° RELION BP100 UPPER ARM-
blood o BL - blood pressure monitoring -
° ood pressure monitoring - avies
evice
2 o RELION BP200W WRIST BLOOD - | 2 °
O';)/IIR%N 3 SERIES BI_-tOQD PRES - blood pressure monitoring -
° ood pressure monitoring - device
evice
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RELION BP300W WRIST BLOOD - | 2 ¢ SYRINGE/LUER SLIP/AML/25G - | 3
blood pressure monitoring - syringe/needle (disp) 1 ml 25 x
device 5/8"
RELION PREMIUM BLOOD 2 ¢ SYRINGE/LUER SLIP/1ML/26G - | 3
PRES - blood pressure syringe/needle (disp) 1 ml 26 x
monitoring - device 3/8"
SECURESAFE SYRINGE/ 3 SYRINGE/LUER SLIP/AML/27G - |3
NEEDLE - syringe/needle (disp) 3 syringe/needle (disp) 1 ml 27 x
ml 22 x 1-1/2", 3 ml 25 x 5/8" 1/2"
SM BLOOD PRESSURE 2 . SYRINGES/LUER LOCK/1ML/20 - | 3
MONITOR - blood pressure syringe/needle (disp) 3 ml 20 x 1"
monitoring - device SYRINGES/LUER LOCK/10ML/2 - | 3
SPHYGMOMANOMETER 2 * syringe/needle (disp) 10 ml 20
ANEROID - blood pressure x 1", 10 ml 20 x 1-1/2", 10 ml 21
monitoring - device x 1", 10 ml 22 x 1", 10 ml 22 x
SURELIFE BLOOD PRESSURE | 2 . 1-1/2"
M - blood pressure monitoring - SYRINGES/LUER LOCK/5ML/20 - | 3
device syringe/needle (disp) 5 ml 20 x
SYRINGE/HYPODERMIC 3 1", 5 ml 20 x 1-1/2"
SAFETY - syringe/needle (disp) SYRINGES/LUER LOCK/5ML/21 - | 3
12 ml 18 x 1" syringe/needle (disp) 5 ml 21 x
SYRINGE/LUER LOCK/10ML/21 - | 3 1%, 5 ml 21 x 1-1/2"
syringe/needle (disp) 10 ml 21 x SYRINGES/LUER LOCK/5ML/22 - | 3
1" syringe/needle (disp) 5 ml 22 x
SYRINGE/LUER LOCK/3ML/20G - | 3 1-1/2°
syringe/needle (disp) 3 ml 20 x SYRINGES/LUER SLIP/1ML/25 - 3
1", 3 ml 20 x 1-1/2" syringe/needle (disp) 1 ml 25 x
SYRINGE/LUER LOCK/3ML/21G - | 3 5/8"
syringe/needle (disp) 3 ml 21 x TALKING SENSE BLOOD PRESS -| 2 ¢
1", 3ml 21 x 1-1/2" blood pressure monitoring -
SYRINGE/LUER LOCK/3ML/22G - | 3 device
syringe/needle (disp) 3 ml 22 x TECHLITE INSULIN SYRINGE - 3
1", 3 ml 22 x 1-1/2" insulin syringe/needle u-100 1/2
SYRINGE/LUER LOCK/3ML/23G - | 3 il &) 53 iler, et 0,8 il
syringe/needle (disp) 3 ml 23 x x 15/64", u-100 1 ml 30 x 1/2",
1" 3 mI 23 X 1_1/2" u-100 1 ml 31 X 5/1 6", U'100 0-3
’ 3 ml 31 x 5/16", u-100 1/2 ml 31 x
SYRI.NGE/LUER LQCK/SML/ZSG - 15/64" u-100 1 ml 31 x 15/64"
syringe/needle (disp) 3 ml 25
% 5/8" 3ml25x 1" 3 ml 25 x TECHLITE PEN NEEDLES 29G - |3
1-1/2" ’ insulin pen needle 29 g x 12 mm
1/2"
SYRINGE/LUER LOCK/5ML/20G - | 3 (z) 3
syringe/needle (disp) 5 ml 20 x TI_ECHI_-ITE PEN NEEDLES 31G -
1-1/2" insulin pen needle 31 g x 5 mm
(1/5" or 3/16")
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Drug Name 515 &(85|2|5 prugName 5852325
TECHLITE PEN NEEDLES 32G- |3 TWIIST REFILL KIT/INFUSIO - 3 * ¢
insulin pen needle 32 g x4 mm insulin infusion disposable pump
(1/6" or 5/32") reservoir/infus set kit
TECHLITE PEN NEEDLES/31G - | 3 ULTICARE SYRINGE/LOW DEAD -| 3
insulin pen needle 31 g x 8 mm syringe/needle (disp) 1 ml 22 g x
(1/3" or 5/16") 1-1/2"
TECHLITE PEN NEEDLES/32G - |3 ULTICARE SYRINGE/LOW DEAD - | 3
insulin pen needle 32 g x 6 mm syringe/needle (disp) 3 ml 22 x
(1/4" or 15/64") 1-1/2"
TGT BLOOD PRESSURE 2 ¢ ULTICARE TUBERCULIN SAFET - | 3
MONITO - blood pressure syringe/needle (disp) 1 ml 27 x
monitoring - device 1/2", 1 ml 27 x 5/8", 1 ml 28 x
TRAVEL MATE BLOOD 2 . 12"
PRESSUR - blood pressure ULTICARE TUBERCULIN SAFET - | 3
monitoring - kit tuberculin/allergy syringe/needle
TRUE HEALTH SENSE BLOOD 2 . (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"
P - blood pressure monitoring - URINE GLUCOSE MONITORING | 4
device — VARIOUS
TRUEPLUS INSULIN SYRINGE - |3 VANISHPOINT ALLERGY SYRIN - | 3
insulin syringe/needle u-100 1 ml allergy tray kit 1 ml 27 x 1/2"
29 x 1/2° VANISHPOINT SAFETY SYRING - | 3
TRUEPLUS INSULIN SYRINGE/ - | 3 syringe/needle (disp) 3 ml 20 x
insulin syringe/needle u-100 0.3 1", 3ml 20 x 1-1/2", 3 ml 21 x 1",
ml 29 x 1/2", u-100 0.3 ml 30 x 3ml21x1-1/2",3ml 22 x 1", 3
5/16", u-100 1/2 ml 31 x 5/16", ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
u-100 1/2 ml 28 x 1/2", u-100 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
1/2 ml 29 x 1/2", u-100 1/2 ml 25x 1", 3 ml 25 x 1-1/2", 5 ml 21
30 x 5/16", u-100 1 ml 28 x 1/2", x 1", 5ml 21 x 1-1/2", 5 ml 22 x
u-100 1 ml 30 x 5/16", u-100 1 1-1/2", 10 ml 21 x 1-1/2"
(il &0 SR, Ll 0. il 1 26 VANISHPOINT SYRINGE/1ML/2 - |3
5/16 syringe/needle (disp) 1 ml 25 x 1"
TRUEPLUS 56-BEVEL PEN NEED - | 3 VANISHPOINT SYRINGE/1OML/ - | 3
insulin pen needle 29 g x 12.7 syringe/needle (disp) 10 ml 21 x
mm (1/2") 1-1/2"
TRUEPLUS 5-BEVEL PEN NEED - | 3 VANISHPOINT SYRINGE/3ML/2 - | 3
NI [pE MEERE 5 ) 2 S [l syringe/needle (disp) 3 ml 20 x
(1/5" or 3/16"), x 6 mm (1/4" or 1" 3'ml 20 x 1-1/2" 3 ml 21 x 1",
15/64"), x 8 mm (1/3" or 5/16") 3mi21 x 1-1/2", 3ml 22 x 1", 3
TRUEPLUS 5-BEVEL PEN NEED - | 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
insulin pen needle 32 g x4 mm 23 x1-1/2", 3 ml 25 x 5/8", 3 ml
(1/6" or 5/32") 25x1",3ml 25 x 1-1/2"
TWIIST REFILL KIT - insulin 3 * * VANISHPOINT SYRINGE/5ML/2 - | 3
infusion disposable pump syringe/needle (disp) 5 ml 21 x
reservoir kit 1-1/2"
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VANISHPOINT TUBERCULIN SY - | 3 cyclosporine modified oral soln | 2
tuberculin/allergy syringe/needle 100 mg/ml (Neoral)
(disp) 1 ml 25 x 5/8", 1 ml 27 x ENSPRYNG - satralizumab-mwge . | |°
172 subcutaneous soln pref syringe
VERISAFE SAFETY STERILES - |3 120 mg/ml
syringe/needie (disp) 1 ml 25 x 1" ENVARSUS XR - tacrolimus tab er | 3
WIDE-SEAL SILICONE DIAPHR - | A ° 24hr 0.75 mg, 1 mg, 4 mg
diaphragm wide seal 60 mm, 65 everolimus tab 0.25 mg, 0.5 mg, |2
mm, 70 mm, 75 mm, 80 mm, 85 0.75mg, 1 mg (Zortress)
mm, 90 mm, 95 mm o
. JOENUJA - leniolisib phosphatetab |9 | ® | ® ¢ ¢
WRIST CUFF BLOOD 2 70 mg
PRESSURE - blood pressure . . ol o o
monitoring - device lenalidomide caps 2.5 mg S
(Revlimid)
1ML VANISHPOINT TUBERCULI - | 3 o 5lele .
tuberculin/allergy syringe/needle lenalidomide cap 5 mg, 10 mg,
(disp) 1 ml 25 x 5/8", 1 ml 25 x 15 mg, 20 mg, 25 mg (Revlimid)
1", 1 ml 27 x 1/2" LOKELMA - sodium zirconium 3
3 SERIES BLOOD PRESSURE 2 (] cyclosilicate for susp packet 5
M - blood pressure monitoring - gm, 10 gm
device LUPKYNIS - voclosporin cap 7.9 S| . .
3ML LUER LOCK SAFETY SYRI - |3 mg
syringe/needle (disp) 3 ml 21 x mycophenolate mofetil cap 2
1-1/2",3ml 22 x 1", 3 ml 22 x 250 mg (Cellcept)
1;1(,2 3 |m2| 23 ;("1 ;3 ml 25 x mycophenolate mofetil for oral 2
5/8", 3 ml 25 x susp 200 mg/ml (Cellcept)
mycophenolate mofetil tab 2
ASTAGRAF XL - tacrolimus cap er | 3 500 mg (Cellcept)
24hr 0.5 mg, 1 mg, 5 mg mycophenolate sodium tab dr 2
azathioprine tab 50 mg (Imuran) | 2 180 mg (mycophenolic acid
azathioprine tab 75 mg, 100 mg | 2 equiv), 360 mg (mycophenolic
. o | o o o acid equiv) (Myfortic)
BENLYSTA - belimumab 5 ,
subcutaneous solution auto- MYHIBBIN - mycophenolate mofetil | 3
injector 200 mg/ml oral susp 200 mg/ml
BENLYSTA . belimumab 5 [ ] L] L4 L4 NEORAL = CyC|OSp0rII’Ie mOdIerd 3 °
subcutaneous solution prefilled cap 25 mg, 100 mg
syringe 200 mg/ml NEORAL - cyclosporine modified 3 °
cyclosporine cap 25 mg, 100 mg | 2 oral soln 100 mg/ml
(Sandimmune) penicillamine tab 250 mg (Depen | © | ® ¢
cyclosporine modified cap 2 titratabs)
25 mg, 100 mg (Neoral) PROGRAF - tacrolimus cap 0.5 mg, | 3 °
cyclosporine modified cap 2 1'mg, 5 mg
50 mg PROGRAF - tacrolimus packet for | 3
susp 0.2 mg, 1 mg
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REVLIMID - lenalidomide caps 2.5 |9 | ® | *® . .
mg
REVLIMID - lenalidomide cap5mg, |9 | * | ® . .

10 mg, 15 mg, 20 mg, 25 mg
SANDIMMUNE - cyclosporine cap 3 °

25 mg, 100 mg

sirolimus oral soln 1 mg/ml 2
(Rapamune)

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

sodium polystyrene sulfonate 2
powder

sodium polystyrene sulfonate 2

susp 15 gm/60ml

SPS - sodium polystyrene sulfonate | 4
rectal susp 30 gm/120ml

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

THALOMID - thalidomide cap 50 |9 |® | ® . .
mg, 100 mg

trientine hcl cap 250 mg (Syprine)

VELTASSA - patiromer sorbitex 3
calcium for susp packet 1 gm

(base eq), 8.4 gm (base eq), 16.8
gm (base eq), 25.2 gm (base eq)

VIJOICE - alpelisib (pros) oral S| °
granules packet 50 mg

VIJOICE - alpelisib (pros) pak 250 |9 |®|*® .
mg daily dose (200 mg & 50 mg
tabs)

VIJOICE - alpelisib (pros) tab S| .
therapy pack 50 mg daily dose,
125 mg daily dose

ZOKINVY - lonafarnib cap50mg, |9 ]°®|*® ° ¢
75 mg

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

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

(74 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 3
ABILIFY ASIMTUFI...cciiiiiiiiece et 37
ABILIFY MAINTENA. ...t 37
abiraterone acetate tab 250 mg (Zytiga)..........cccecerruennne 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......40
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 17
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrrieninnns 23
acetaminophen w/ codeine tab 300-30 mg, 300-60

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

LT o (=T o 1= 42
acetazolamide cap er 12hr 500 mg..........ccccerecerrrcnerrnnn. 26
acetazolamide tab 125 mg, 250 mg........cccccvricirrrricnnns 26
acetic acid otic soIn 2%......c.cccceiviiiriicrnin 57
acetylcysteine inhal soln 10%, 20%..........ccccvcverrciennnnns 29
acitretin cap 10 mg, 17.5 mg, 25 mg.........cccvrecerrcinnnne 58
ACTHAR ..ottt 21
ACTHAR GEL...ooiiiiiiiii ettt 21
ACTHIB. ... 7
ACTIMMUNE ... e 9
acyclovir cap 200 MQ......cccceeimrrrrrierrrer e 3
acyclovir oint 5% (ZoVirax).......cccccemrrirmnnsrnnnseninsnennne, 58
acyclovir susp 200 mg/5ml (Zovirax).......c.ccceurierissenninnns 3
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrieririerrsineens 3
ADACEL.....ooiii et 9
ADALIMUMAB-AATY CD/UC/HS.......cceieiiieeeiee e, 44
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiiieeeeees 44
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiiireeeieeens 44
ADALIMUMAB-AATY 2-SYRINGE.........cccceeiiiiieeeeen 44
ADALIMUMAB-ADAZ ...ttt 44
ADBRY ... 58
ADDERALL XR....oiiiiieiiiie et 39
ADDY Lttt 40
adefovir dipivoxil tab 10 mg (Hepsera)........cccccevveeeeeenn. 3
ADEMPAS. ... 27
ADTHYZA. ..o e 20
ADULT MASK. ...ttt 62
ADVAIR HFA ..o 29
ADVANCED ONE STEP BLOOD P.......cceooeiiiieieeieeeenns 62
ADVATE ...ttt 53
ADVOCATE ARM BLOOD PRESSU.......ccccecoviiiiieiiiens 62
ADYNOVATE ...t 53
AEROBIKA. ... 62
AFLURIA 2024-2025.......ccoeeeeee e 7
AFSTYLA ettt 53
AIMOVIG....ciiii et 46
AIRSUPRA . ..t 29

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

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

(DASE EQUIV)...corieririercrerre e 29
albuterol sulfate syrup 2 mg/5mi..........ccccrveeeierrrcicnn. 29
albuterol sulfate tab 2 mg, 4 mg.......ccccvciriniiniiiceninenn, 29
ALCLOMETASONE DIPROPIONAT ..ot 58
alclometasone dipropionate cream 0.05%.................... 58
ALECENSA . .. 9
ALENDRONATE SODIUM. ...ttt 21
alendronate sodium tab 10 mg, 35 mg.........ccccceerneeen. 21
alendronate sodium tab 70 mg (Fosamax)................... 21
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 35
allopurinol tab 100 mg, 300 mg (Zyloprim).........cccc...... 46
almotriptan malate tab 6.25 mg, 12.5 mg...........cccenu...n. 46
ALOCRIL. ..ottt ettt 55
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

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

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

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

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

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

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

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

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

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

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

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

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

(AUGMENEIN)...ccoii e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin €s-600)..........cccccererrrresmrrsnrerssresseerssneenans 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125
L3 S 1
amoxicillin & k clavulanate tab 500-125 mg
(AUGMENEIN)......ooiiiecee e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200
mg/5ml, 250 mg/5ml, 400 mg/5mi...........cccrreirricenrnnen 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 ) 39
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg (Adderall)...... 39
ampicillin cap 500 MQ.....ccccueecrmrrrcccrrrrr e 1
anagrelide hcl cap 1 MQ.....ccooceemiiiincrrce e 53
anagrelide hcl cap 0.5 mg (Agrylin)......ccccccoevmiiiennnnen. 53
anastrozole tab 1 mg (Arimidex)......ccccoceeeerrreeccerrreccenns 9
ANGELIQL.... e 15
ANNOVERA . ... 15
ANORO ELLIPTA. ..ottt 29
ANTI-STICK IMMUNIZATION. .....ceiiiiiieiie e 62
APADAZ ...t 43
apomorphine hcl soln cartridge 30 mg/3ml

(N o Te 1147/ 4 ) TR 49
APRACLONIDINE.......ciiiiitiaieeieeee e 55
aprepitant capsule 40 mg, 125 mg......cccccveeceerrecncennne 32
aprepitant capsule 80 mg (Emend)........ccccocorrriinrnnenn. 32
aprepitant capsule therapy pack 80 & 125 mg (Emend

L] 0T T SR 32
APRETUDE. ... ..o ittt 3
APTIOM. ..t 47
APTIVUS. ...ttt 3
AQNEURSA ... 40
ARANESP ALBUMIN FREE.........ccccooiiiianiiieeieeneeeens 51
AR CALY ST ..t s 44
AREXVY ..ottt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base

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

Mg (ADIlIFY)...coee e 37
ARISTADA . .. et 37
ARISTADA INITIO .. ittt 37
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

(NUVIGID)..coeeee e 39
ARMOUR THYROID.......coiiiiiiierie e 20
ARNUITY ELLIPTA. ..ot 29
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 37
ASMANEX HFA. ... 29
ASMANEX TWISTHALER 120 ME.......cccoiiiiieeee 29
ASMANEX TWISTHALER 30 MET.....ccccviviiieieeeiee e 29
ASMANEX TWISTHALER 60 MET......ccccoioiiiiiieeiieeens 29

aspirin chew tab 81 MQ......cccoorireicie e 42
aspirin-dipyridamole cap er 12hr 25-200 mg................ 53
aspirin tab delayed release 81 mg.......ccccccvvecveerircncennn. 42
ASSURE ID DUO PRO SAFETY ....ccoiiieiiieeie e 62
ASSURE ID PRO SAFETY PEN.....ccccciiiiiiiiienee e 62
ASSURE ID SAFETY PEN NEED.......cccoioiiiiiiiieeeee 62
ASTAGRAF XL...oiiiieiiee et 72
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv), 300 mg

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

L] 1) SRS 25
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

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

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

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

mg (base equivalent) (Lipitor)......cccccccecmrrrcccerrrcccecenn. 27
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
LT E=T =T oY 1= R 6
atovaquone susp 750 mg/5ml (Mepron)..........ccccceeuuueeen. 6
atropine sulfate ophth soln 1% (Atropine sulfate)....... 55
ATROVENT HFA . e 29
ATTRUBY ..ottt 27
AUGTYRO ... 9
AURYXIA. ..t 33
AUSTEDO......iieie e 40
AUSTEDO XR....oiiiiiieiie ettt 40
AUSTEDO XR PATIENT TITRAT ...t 40
AUTOUJECT 2. . 62
AUTOMATIC BLOOD PRESSURE.........cccoceiieieeeeee, 62
AUTOPEN. ..ottt 62
AUVIE-Quc e 27
AVONEX ..ot 40
AVONEX PEN. ...ttt 41
AYVAKIT .ottt 9
azathioprine tab 75 mg, 100 mg.......ccceceecerrercceereeeneen. 72
azathioprine tab 50 mg (Imuran).......ccccceececcmrriccceennennes 72
azelaic acid gel 15% (Finacea).........ccceeeerriiriiinricscnnnnns 58
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act (Dymista)........ccccervreeecimrrrceee e 29
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 29
azelastine hcl ophth soln 0.05%.......cccceccecievricceenricnes 55
azithromycin for susp 100 mg/5ml, 200 mg/5ml
(741 T o 3 = b4 T 1
azithromycin tab 600 mg.........ccccecviirininicicr e, 1
azithromycin tab 250 mg, 500 mg (Zithromax)............... 1
B
BACITRACIN. ..ottt 55
bacitracin-polymyxin b ophth oint..............cccccoenn.eece. 55
bacitracin-polymyxin-neomycin-hc ophth oint 1%......55
baclofen tab 10 mg, 20 mg.......cccocociiirirircsrinirrrer e 50
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balsalazide disodium cap 750 mg (Colazal)................. 33 BENEFIX ... et 53
BALVERSA . ...ttt 9 BENLYSTA ittt 72
BAQSIMI ONE PACK.......oiiieiee e 17 BENZNIDAZOLE..........ooi e 6
BAQSIMI TWO PACK ...t 17 benzoyl peroxide-erythromycin gel 5-3%
BARACLUDE.......cc o 3 (BENZAMYCIN)......eieiicceee e e 58
BAXDELA. ... 2 benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 49
BD 1/2ML TUBERCULIN SYRIN......ccoovieiiiiie e 63 bepotastine besilate ophth soln 1.5% (Bepreve)......... 55
BD ALLERGIST TRAY SYRINGE........cccccccoiiiieeeieeeenn 62 BESIVANCE ...ttt 55
BD ALLERGY/SYRINGE/NEEDLE...........cccccccevoiiiiianee 63 BESREMI......oiiiiiii e 9
BD ALLERGY SYRINGE/NEEDLE............ccccoviiiiieenen. 63 betaine powder for oral solution (Cystadane).............. 21
BD ALLERGY SYRINGE 0.5ML/......cceiiiiieiiieiiieeeeens 62 BETAMETHASONE DIPROPIONAT.......ccccieiiieiiieeieene 58
BD ALLERGY SYRINGE 1ML/27......cccocoiieiiiieeeeeien. 62 betamethasone dipropionate augmented cream 0.05%
BD ECLIPSE NEEDLE/LUER-LO.......cccceiiiiiiiiieieeiene 63 (Diprolene af)........ccoroeieieerrreree e 58
BD ECLIPSE SYRINGE/1ML/27 ......oooveeiiieeeeeeee e 63 betamethasone dipropionate augmented lotion
BD ECLIPSE SYRINGE/1ML/30.....cccccieiiiieieeaieeeeeene 63 0.05%0...erieee i 58
BD ECLIPSE SYRINGE/NEEDLE............ccccovveeeeieeeee 63 betamethasone dipropionate augmented oint 0.05%
BD ECLIPSE SYRINGE LUER-L.......ccceviiiiiieiieieee 63 LT o] oY =1 3T 58
BD ECLIPSE SYRINGE 3ML/21......cooiieiiieeeeeeee e 63 betamethasone dipropionate cream 0.05%.................. 58
BD INTEGRA SYRINGE/3ML 25........ccooiiiiiiiieee 63 betamethasone dipropionate lotion 0.05%................... 58
BD INTEGRA SYRINGE/3ML/21......oovieeiieee e, 63 betamethasone dipropionate oint 0.05%.........ccccceceenue 58
BD INTEGRA SYRINGE/3ML/22........ccocviiiiiiiiiieieieens 63 BETAMETHASONE VALERATE........cccooiiiiiieie e 58
BD INTEGRA SYRINGE/3ML/23.......cccoieieieeeeeeee, 63 betamethasone valerate cream 0.1% (base
BD INTEGRA SYRINGE/3ML/25.......cccoiiiieeeeeeeee, 63 EQUIVAIENE).....co i 58
BD INTEGRA SYRINGE RETRAC..........cccovieeeeieeeeee 63 betamethasone valerate oint 0.1% (base
BD LUER LOCK SYRINGE/IMLY.......coiiiiiiiiiiieeneeen 63 eqUIVAaleNt)........oor e 58
BD LUER-LOK SYRINGE W/ECL.......cccoiiiiiieieieiene 63 BETASERON..... ..o 41
BD 1ML ALLERGY SYRINGE SA.......ccccooiiiiiieieeieens 63 BETAXOLOL HCL....oo i 55
BD 3ML LUER-LOK SYRINGE 1.....ccccecoiiiieeeieeeee e 64 betaxolol hcl tab 10 mg, 20 Mg.......ccccccrrerrrreerrrseennen 23
BD 10ML LUER-LOK SYRINGE..........ccccooeiiiiiiiiieeeeeees 64 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD 3ML LUER-LOK SYRINGE/2........ccocoiiiiiiieeeeene 64 L3 T SRR 34
BD 5ML LUER-LOK SYRINGE/2........cccocoieeiiieeeen 64 bexarotene cap 75 mg (Targretin)........ccccocecerriirniicnncnen. 9
BD 1ML SLIP TIP SYRINGE 2......ccoeiiiiiiieeee e 64 BEXSERO......coi ittt 7
BD 1ML SYRINGE/SAFETYGLID.......cccccviiieeeniireieenen. 64 bicalutamide tab 50 mg (CasodeXx)........cceererrrrrrerereene 9
BD 3ML SYRINGE/SAFETYGLID......c.cccocviiieiiieeieee 64 BIJUVA et 15
BD 3ML SYRINGE LUER-LOK 2.......ccoioiiiiieeeeeeee 64 121 I A A 3
BD 1ML TUBERCULIN SYRINGE.........cccceiiiiiiiirene 64 bimatoprost ophth soln 0.03%..........ccccvrirrierinninsennnen, 55
BD PEN. ..o s 63 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN MINL ..o 63 5-6.25 mg, 10-6.25 mg (Ziac)........cccrrrerrrierrsinnrssnnnnnne 25
BD PLASTIPAK SYRINGE/3ML/......ccoiiiiiiiiieeeeeeeeen 63 bisoprolol fumarate tab 5 mg, 10 mg...........ccccececrrnneen. 23
BD PLASTIPAK SYRINGES ALL.......cccooveiiiieieeeiee e 63 BLOOD PRESSURE KIT/FINGER.........cccccccoiiiieieee 64
BD SAFETYGLIDE 21G X 1-1/..ciiiiiiiiiiieeeeeeeeeeiee 63 BLOOD PRESSURE KIT/MANUAL........ccccoveieeriiiieeienns 64
BD SAFETYGLIDE 1ML 27GX5/.....cociiiiiiieeiiee e 63 BLOOD PRESSURE KIT/STANDA........cccoceiieiieeeieens 64
BD SAFETYGLIDE SYRINGE 3M......cccceiiiiiieieeeeee, 63 BLOOD PRESSURE KIT/STETHO........ccceiiiieeeeeene 64
BD SAFETYGLIDE SYRINGE 5M.......ccccccooieiiieeiieeeeenn 63 BLOOD PRESSURE KIT MANUAL........cccceciiiiereiieene 64
BD SLIP TIP SYRINGE/NEEDL.........cccceeiiiiiiiiieiieee 63 BLOOD PRESSURE MONITOR.........cccoeiiiiiiiiere 64
BD SYRINGE LUER-LOK 3ML/N......c.coiiiiiiiieiiieiieeens 63 BLOOD PRESSURE MONITOR 3.......cccoiiiiieiieeeieee 64
BD SYRINGE 10ML/20G X 1" .o 63 BLOOD PRESSURE MONITOR/AU.........cccoiiieiiiieienne 64
BD TB SYRINGE/NEEDLE/IMLY.......cccocveiiiieiieeeeeee. 63 BLOOD PRESSURE MONITOR/BA......ccccccceeiieeeieenee 64
BD TUBERCULIN SYRINGE/NEE..........cccccoeniiiieeieenen. 63 BLOOD PRESSURE MONITOR/DE..........cccecoeeiiiiieeienne 64
BD TUBERCULIN SYRINGE/SAF.......ccccooiiiiiiieiieeen, 63 BLOOD PRESSURE MONITOR/EX......cccceiiueiiniiaaieene 64
BELBUCA. ...t 43 BLOOD PRESSURE MONITOR/FU......ccceiiiiiiieiieene 65
BELSOMRAL.... .ottt 39 BLOOD PRESSURE MONITOR/PR........cccceeiiieiiieeienne 65
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 25 BLOOD PRESSURE MONITOR/PU........ccccociviiiiiraeeee 65
benazepril & hydrochlorothiazide tab 10-12.5 mg, BLOOD PRESSURE MONITOR/UP.........cccoioiiiiieiienne 65
20-12.5 mg, 20-25 mg (Lotensin hct).......ccccocecericueenne. 25 BLOOD PRESSURE MONITOR/WR........cccoiiiaiieeeenne 65
benazepril hcl tab 5 Mg........occooiiiiiiies 25 BLOOD PRESSURE MONITOR AU......cccceeiiieiiereiieene 64
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....25 BLOOD PRESSURE MONITORING..........ccccceeiiiereeee, 65
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BLOOD PRESSURE MONITOR PR......cccoceiiiiiiieieenienne 64
BLOOD PRESSURE MONITOR UP........cccceiiiiiiieeeenne 64
BOOSTRIX ettt 9
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 27
BOSULIF ...t 9
BRAFTOVI....ee et 9
BREO ELLIPTA. ...t 30
BREZTRI AEROSPHERE...........cccooiiiieiieeeecee e 30
BRILINTA . 53
brimonidine tartrate gel 0.33% (base equivalent)
T T =1 o ) T 58
brimonidine tartrate ophth soln 0.2%.........cccccccveuennee 55
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan).........ccccorrrmmnrsnincnininiesseesseens 55
brinzolamide ophth susp 1% (Azopt)........cccccemrreerrnnen. 55
BRIVIACT ..ottt 47
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)......cccoemmrrrcerrr e 55
bromocriptine mesylate cap 5 mg (base equivalent)
L= Lt T X L= ) 49
bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel).......oo e 49
BRUKINSA . ...t 9
budesonide delayed release particles cap 3 mg
(S0 Lo oo T - o SN 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
1 mg/2ml (Pulmicort)........cocoomieiiiniirrceeeee e 30
bumetanide tab 1 mg, 2 mQ@......cccocmririiirincce 26
bumetanide tab 0.5 mg (Bumex)......ccccooeeeemrricccceerrncnees 26

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

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

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

(DASE EQUIV)...corieirrirrceerrer e s e me s 43
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

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

31 o SRR 41
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbUutrin Sr)......cooeeeeeeeeccereer e e 36
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

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

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

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

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

3 T 43
butorphanol tartrate nasal soln 10 mg/mi.................... 43
BYLVAY .. 33

BYLVAY (PELLETS)...ciiiiieiiiiiee e 33
Cc
cabergoline tab 0.5 MQg.....ccccccecimrircccre e 21
CABLIVL ...t 53
CABOMETY X .ottt et 9
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

£ LU T 39
CALCIPOTRIENE........ciiiii e 58
calcipotriene cream 0.005% (Dovonex)..........cceceerseerann 58
calcitonin (salmon) nasal soln 200 unit/act.................. 21
CALCITRIOL....ce ittt 58
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 21
calcium acetate (phosphate binder) cap 667 mg (169

0 1 o ) 33
calcium acetate (phosphate binder) tab 667 mg.......... 33
CALQUENCE....... .ottt 9
CAMZYOS.... oottt reeneeas 28
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

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

[N L= T T ) 25
capecitabine tab 150 mg, 500 mg (Xeloda)..........cccc...... 9
CAPRELSA. ..ottt 9
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 25
CAPVAXIVE. ... ittt 7
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

(0= T o =11 o | T 47
carbamazepine chew tab 100 mg.........cccoeeiiiiiiniiicnnnnes 47
carbamazepine susp 100 mg/5ml (Tegretol)................. 47
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(TEGretol-Xr)....ccoeiieceeeeeccere e e 47
carbamazepine tab 200 mg (Tegretol)............ccccvveerrnns 47
CARBATROL......tiiiieiie et 47
CARBIDOPA/LEVODOPA ODT.....cceeiiiniiieieenieeniieeiee e 49
carbidopa & levodopa tab er 25-100 mg, 50-200

. o 49
carbidopa & levodopa tab 25-250 mg.........ccccceecuerenne. 49
carbidopa & levodopa tab 10-100 mg, 25-100 mg

(SINEMEL)....eeeeee e 49

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

37.5-150-200 mg, 50-200-200 Mg........ccereerrerranrrrnenas 49
carbidopa tab 25 mg (Lodosyn)........ccccerceererricceennnnnnns 49
carbinoxamine maleate tab 4 mg.........ccconiiiiiicnienn. 28
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 51
CAREPOINT PRECISION SYRIN.....cccceiiiiiieiienieeieee, 65
CAREPOINT SAFETY 1ST SYRI..ueiiiiieieeeee 65
CAREPOINT SYRINGE/LUER LO......cccoiiiiiiiireeee 65
CARETOUCH BLOOD PRESSURE.........ccccccvviieiierine 65
CARETOUCH LUER LOCK 3ML/2......ccccciiiiiiiiiciieeene 65
CARETOUCH SLIM BLOOD PRES.........cccoiiiiiieeeees 65
CARETOUCH VERSA BLOOD PRE........c.ccceiieiiraenee. 65
carglumic acid soluble tab 200 mg (Carbaglu)............ 21
carisoprodol tab 250 mg, 350 mg (Soma)..........ccceuuuen. 50
CARTEOLOL HCL....coiiiiie et 55
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carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T =T ) N 23
(O N 2 65
CAYSTON. ...ttt 6
CEFACLOR. ... 1
cefadroxil cap 500 Mg........cccocmniiminiininir e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ......ccococmieemrrrrree e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mil..................... 1
cefixime for susp 100 mg/5ml, 200 mg/5ml

LS00 - b4 T 1
CEFPODOXIME PROXETIL.....c.cciiiiiiiiiiesie et 1
cefpodoxime proxetil tab 100 mg, 200 mg........cccceuueeen 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ.........ccomrrirmririrrrierereeeins 1
cefuroxime axetil tab 250 mg, 500 mg.........ccccececerrecennee 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg

(Celebrex)......cccminiirinrrr e 44
cephalexin cap 250 mg, 500 mg........ccccvreiemrrierrrsensnnens 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA. ...t 51
CERVIDIL. ...ttt 20
cevimeline hcl cap 30 mg (Evoxac).........ccccvvecerrciennnnen 57
CHEMET ...ttt 61
CHLORDIAZEPOXIDE/AMITRIPT....coooiiiiiiiieieceeie 41
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 35
chlorhexidine gluconate soln 0.12% (Peridex)............. 57
chloroquine phosphate tab 250 mg, 500 mg.................. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MQ...ueiiieirierrer e 37
chlorthalidone tab 25 mg, 50 mg.........cccceeiiiiiiniiccennnns 26
chlorzoxazone tab 500 MQ........ccccocmmiiriierincccre e 50
cholecalciferol cap 1.25 mg (50000 unit)...................... 50
cholestyramine light powder 4 gm/dose (Questran

lGhE). e 27
cholestyramine powder 4 gm/dose (Questran)............ 27
CIBINQIO ...ttt 58
ciclopirox gel 0.77%.....cccccviminrmmnnnninnenees e 58
ciclopirox olamine cream 0.77% (base equiv)

(oY o] o) 4 T 58
ciclopirox olamine susp 0.77% (base equiv)

(oY o o) 58
ciclopirox shampoo 1% (Loprox shampoo)................. 58
ciclopirox solution 8% (Penlac Nail Lacquer).............. 58
cilostazol tab 50 mg, 100 Mg........cccceerermerrrrcreereesceceens 53
CIMDUOD.....c ittt 3
cimetidine hcl soln 300 mg/5ml.........cccoeeiiiiiiniccnncnen. 32
CIMZIA ...t 33
CIMZIA STARTER KIT ..ot 33
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

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

(0370 o Te [=) 4 57
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(031 To) €1 o ) 55

ciprofloxacin hcl otic soln 0.2% (base equivalent)

[(02=7 (-1 c: 1) TR 57
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

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

mg (base equiv), 40 mg (base equiv) (Celexa).......... 36
CLARITHROMYCIN.....occieiiiiit e sies e siee e siee e 1
clarithromycin tab er 24hr 500 mg........cccceeeeerrrccceennne 1
clarithromycin tab 250 mg, 500 mg.......cccccceveiimrrrrccncennn. 1
CLEVER CHOICE BLOOD PRESS..........cccoiiieeeieeeee. 65
CLEVER CHOICE ELECTRONIC........ccccoiieiieeeieeeieeene 65
CLEVER CHOICE PREMIUM BLO.........ccceoieiiriieeieeene. 65
CLIMARA PRO... .ottt 15
clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

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

[0 =Y o T 1 ) T 34
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) -5 0/0u e 58
CLINDESSE....... oottt 34
clobazam suspension 2.5 mg/ml (Onfi)........c.cccernneenn. 47
clobazam tab 10 mg, 20 mg (ONfi)......cccccmrvecicerrrccenen. 47
clobetasol propionate cream 0.05% (Temovate).......... 58
clobetasol propionate emollient base cream

0.0500. et 58
clobetasol propionate gel 0.05%..........ccccemrreeeeerrccncen. 58
clobetasol propionate oint 0.05% (Temovate).............. 58
clobetasol propionate soln 0.05%........cccccceecveerriccnnenn. 58
clocortolone pivalate cream 0.1% (Cloderm,)............... 59
clomiphene citrate tab 50 mg.........cccoeeecirirrcecernnceee 21
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(Anafranil)........cccooeeemiiei e ———— 36
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 47
clonidine hcl tab er 12hr 0.1 mg (Kapvay).................... 39
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........cecccerunen 25
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L C T ) TSR SRPPRRN 25
clonidine td patch weekly 0.2 mg/24hr (Catapres-

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

L £ ) TSR RSRRPRRN 25
clopidogrel bisulfate tab 75 mg (base equiv)

3 £V 4 T 53
clorazepate dipotassium tab 3.75 mg, 15 mg............... 35
clorazepate dipotassium tab 7.5 mg (Tranxene {t)........ 35
clotrimazole troche 10 MQ......ccccocirrrcecrerrreee e 57
clotrimazole w/ betamethasone cream 1-0.05%........... 59
CLOZAPINE ODT....eiiiieiee it 37
clozapine orally disintegrating tab 150 mg, 200

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

(Clozaril).....coeireririr i 37
COAGADEX. ... e ettt 53
COARTEM.... oottt 6
codeine sulfate tab 30 mg (Codeine sulfate)................ 43
colchicine tab 0.6 mg (Colcrys)......c.cccvrirrriinininninnnn 46
colchicine w/ probenecid tab 0.5-500 mg..................... 46
colesevelam hcl tab 625 mg (Welchol)..........cccccueun...e. 27
colestipol hcl granule packets 5 gm (Colestid

Flavored).......cccceviceeeer e 27
colestipol hcl granules 5 gm (Colestid flavored)......... 27
colestipol hcl tab 1 gm (Colestid)........cccceeimriecrriccennnne 27
COMBIPATCH. .....oiitii it 15
COMBIVENT RESPIMAT ..o 30
COMETRIQL. ...ttt 10
COMIRNATY 2024-25......ceeieiee e 7
CO MONITOR.....ociieeeiit e 65
COMPLERA ...t 3
CONCERTA ..ottt 40
CONDOMS-MALE-VARIOUS..........ooeiiieie e 65
CONTOUR BLOOD GLUCOSE TES.......cccecvieeieeniee. 61
CONTOUR NEXT BLOOD GLUCOS.........cccecoieeeiiraenne 61
CONTOUR PLUS BLOOD GLUCOS..........ccoeeeieeeene 61
COPIKTRA . ...ttt et sree e 10
CORDRAN......ooitii ittt 59
CORIFACT .ttt 53
CORLANOR. ..ottt 28
CORTISPORIN-TC ...t 57
(01017 =1 I 0 G PR S 59
COSENTYX SENSOREADY PEN......cccecoiiiiiieeeeneeee. 59
COSENTYX UNOREADY......coiiiiiieeeiee e 59
COTELLIC ...ttt 10
CREON.....ceiiiitie ettt 32
CRESEMBA...... e 3
CROMOLYN SODIUM. ..ot 55
cromolyn sodium oral conc 100 mg/5ml

(GasStroCrom).........cccvvccecerieseceer e e 33
cromolyn sodium soln nebu 20 mg/2mi....................... 30
CRONO SYRINGE........ooiiiie e 65
crotamiton 10tion 10%........ccceeecmrreirrrecerrcee e 59
CVS ADVANCED BLOOD PRESSU........cccccooiiiieiiennns 65
CVS BLOOD PRESSURE MONITO.......ccccveiieiiriireeene 65
CVS MANUAL BLOOD PRESSURE........cccccoceeiiiienens 65
CVS SERIES 100 BLOOD PRES.........cccccceiiieeiiieeieene 65
CVS SERIES 400 BLOOD PRES..........cceoieieeieieieenienne 65
CVS SERIES 600 BLOOD PRES..........ccooveieeiireieenieane 65
CVS SERIES 800 BLOOD PRES.........cccccoiiiieiiieeene 66
CVS SERIES 400W BLOOD PRE.......ccccccoeviiieiiiieeienne 65
CVS SERIES 600W BLOOD PRE.........ccccocveiiiniriieeienne 65
cyanocobalamin inj 1000 mcg/ml........ccccceciiiiiincinnnnns 51
cyclobenzaprine hcl tab 5 mg, 10 mg........c.ccococrineenne 50
CYCLOMYDRIL.....ceieiiiieeiiee e 55
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 55
CYCLOPHOSPHAMIDE..........ccoeiiiieeeee e 10
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccueeimirimrresrrnsseersseeeseeennae 10
CYCLOSERINE........ciiiiiitiiiie et 2

cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 72
cyclosporine modified cap 50 mg........ccceceeriiiriiinnnns 72
cyclosporine modified cap 25 mg, 100 mg

[ L= - ) T 72
cyclosporine modified oral soln 100 mg/ml

=T - 1) TR 72
cyproheptadine hcl syrup 2 mg/5mil.........cccccviiiirnnenn. 28
cyproheptadine hcl tab 4 mg........ccoceeciiiriciciincceee, 28
CYSTADROPS. ...ttt 56
CYSTAGON. ...t e 35
CYSTARAN. ...ttt 56
D

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

(etexilate base eq) (Pradaxa).........cccceevreecmrerrrcsneerrnnns 52
dalfampridine tab er 12hr 10 mg (Ampyra)..............c... 41
danazol cap 50 mg, 100 mg, 200 mg......c...cceeerrrrneennns 14
dantrolene sodium cap 100 MQ.......cccoccerrerirerrccceeennns 50
dantrolene sodium cap 25 mg, 50 mg (Dantrium)........ 50
dapsone tab 25 mg, 100 Mg.......ccccocvmmirimrriinnnienineeeians 6
DAPTACEL. ...ttt ettt 9
darifenacin hydrobromide tab er 24hr 15 mg (base

L= LU T 34
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv) (Enablex)........cccevmrreemrriirinerssee e sssee e 34
darunavir tab 600 mg, 800 mg (Prezista).........c..cccerrueenn. 3
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 Mg (Sprycel).... e 10
DAURISMO......ciiiieiiiee et sie e seesteesee et seee e 10
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg

=T T [ TR 61
deferiprone tab 500 mg (Ferriprox)........cccecevrivinininnnnns 61
DELSTRIGO......ciiciecie ettt 3
demeclocycline hcl tab 150 mg, 300 mg........cccceeeeeennee 2
DESCOVY .ttt ettt ettt 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 36
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 36
DESLORATADINE ODT......ciiiiiiiiiiieeieesieeeie e 29
DESMOPRESSIN ACETATE......ccoi e 21
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 21
desmopressin acetate nasal spray soln 0.01%

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

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

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

. 1T 15
desonide cream 0.05% (Desowen)...........ccveerrncnnninnnens 59
desonide 0int 0.05%.........cccvrimrriininisnini s 59
desoximetasone cream 0.25% (Topicort)..........cceceruees 59
desoximetasone oint 0.25% (Topicort)..........cccevrernnen. 59
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desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)

LS 45 (e | T 36
DEXAMETHASONE........cciiieeeee e 14
dexamethasone elixir 0.5 mg/5ml..........cccoccerricicnennnne 14
DEXAMETHASONE INTENSOL.......ccocoiiiiiiiieeeree 14
DEXAMETHASONE SODIUM PHOS........ccooiiiee 56
dexamethasone tab 1 MQ.......cccccmiiiciiiiiccccccceees 14
dexamethasone tab 0.5 mg, 0.75 mg, 1.5 mg, 2 mg, 4

(3 T TR I o ' R 14
DEXCOM G6/G7 RECEIVER, SENSOR,

TRANSMITTER. ..ot 62
dexlansoprazole cap delayed release 30 mg, 60 mg

(DeXilant).......cccceeiecerreerrcer e 32

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

D S RR 40
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
(FOCalin).....oiiiire e 40
dextroamphetamine sulfate cap er 24hr 5 mg............. 40
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(0123 T L1 1= 40
dextroamphetamine sulfate tab 5 mg, 10 mg............... 40
DIACOMIT ...ttt 47
diazepam conc 5 mg/mil.........ccocooiirereiiireee e 35
diazepam oral soln 1 mg/ml........cccovvvmiiiciinicnncinnncen, 36
DIAZEPAM RECTAL GEL....coiiiiiiieiieeeeeee e 47
diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial).......ccccoveeeeirirreee e 47
diazepam tab 2 mg, 5 mg, 10 mg (Valium,).................... 36
diclofenac potassium tab 50 mg.......c.ccccviiiiriiicenicennn. 44
diclofenac sodium ophth soln 0.1%......c...ccccvrecrrccennne 56
diclofenac sodium soln 1.5%........ccceccmriirriiinnncennnianens 59
diclofenac sodium tab delayed release 25 mg, 50 mg,
< .1 44
diclofenac w/ misoprostol tab delayed release 50-0.2
mg (Arthrotec 50)........cccorioeiriicere e 44
diclofenac w/ misoprostol tab delayed release 75-0.2
Mg (Arthrotec 75).......cocoriiimircrrrrcr e 44
dicloxacillin sodium cap 250 mg, 500 mg.........ccccceeuuuus 1
dicyclomine hcl cap 10 Mg....cooveccieiecccereceee e 32
dicyclomine hcl tab 20 mg.......cccccemrrciierrccceee e 32
D] 1 O | TSP 1
DIFLORASONE DIACETATE.......ccoii e 59
diflunisal tab 500 MQ......cccooeocirireee e 42
difluprednate ophth emulsion 0.05% (Durezol)............ 56
DIGOXIN. ... ettt e e ne 23
digoxin oral soln 0.05 mg/ml (Digoxin)..........ccceeeuerrunee. 23
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125
mg), 250 mcg (0.25 mg) (Lanoxin).......ccccccvrrreeeeernnnns 23
dihydroergotamine mesylate inj 1 mg/mi..................... 46
dihydroergotamine mesylate nasal spray 4 mg/ml......46
DILANTIN. ..t 47
DILANTIN-125. .t 47
DILANTIN INFATABS.......ooiiiieie e 47
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 24
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......24

diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg (Cardizem cd)..........cccerrirrrcnennne 24
diltiazem hcl coated beads cap er 24hr 360 mg
((02=T4e [7.4=Y 1 o o ) 1R 24

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

- - T T 24
diltiazem hcl tab 90 MQ......cooccooiiiiie s 24
diltiazem hcl tab 30 mg, 60 mg, 120 mg

(0= [-2=1 1 1) 15 SRR 24
dimethyl fumarate capsule delayed release 120 mg,

240 mg (Tecfidera).......ccccmreemrrenrerrserreseee s eeeeeas 41
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa).......cccccvreeeceerrrccceerrncnns 41
diphenoxylate w/ atropine tab 2.5-0.025 mg

(oY 4T ] | 32
dipyridamole tab 25 mg, 50 mg, 75 mg......c.ccoceeceernnnne 53
disopyramide phosphate cap 100 mg, 150 mg

o] o - Lo 24
disulfiram tab 250 mg, 500 Mg........ccccereerrrirrrnnerneeens 41
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles).......cccccoecmrircccmrrrccseennneceeens 47
divalproex sodium tab delayed release 125 mg, 250

mg, 500 mg (Depakote)........ccccerreeerrreerrrserrrrsmerneeennans 47
divalproex sodium tab er 24 hr 250 mg, 500 mg

(DepaKote €r).......ccceveecerrrrrcererrrs e e e ere e e 47
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 mg) (TIKOSYN).....ccooreerrreerrrerrrrmerreeeennns 24
DOUJOLV Lt e 51
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg

N o1 o . 41
D@ T I I 51
dorzolamide hcl ophth soln 2% (Trusopt)..........cccc..... 56
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

(00 T=T0 ] o 1 56
D@ 1 TSRS 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

L(02= T [T - ) 25
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

S0 4 T 36
DOXERCALCIFEROL........coiiiiiieiiieee e 21
doxycycline hyclate cap 50 mg.........cccceeirrriiiniiiceniiiannnne 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg.........ccceeeeceeneeees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml

(VIibramycin)......cccceiiiiminirirccs s 2
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,

ST 3 T 2
dronabinol cap 5 mg, 10 Mg......cccccevreiererrrccerrrrsceeeenans 32
dronabinol cap 2.5 mg (Marinol)........ccccoceciriiirncinnnnnen. 32
DROSPIRENONE/ETHINYL ESTR.....ceieiiieieeceee e 15
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

X ) T 15
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....15
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg (Beyaz).......cccoceerreeeererrneererenemeeeeenas 15
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DROXIA. ... e 51
DUAVEE ... .o et 15
DULERA. ... 30

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

(Cymbalta).........covveririiirrr 36
DUPIXENT ...t 59
dutasteride cap 0.5 mg (Avodart).........ccccererrrinrnccnnns 35
DUVYZAT ...ttt 50
E
EASY FLOW BLACK/BLUE.........ccccccoiiieiiieeciee e 66
EASY FLOW BLACK/ORANGE............ccoceeeiieeeieeecee 66
EASY FLOW BLACK/RED........ccoeoiiieeieceeeeeee e 66
EASY FLOW BLACK/WHITE......c.cccoieeeiieecee e 66
EASY FLOW BLACK/YELLOW........ccoceeveeeeeeeee e, 66
EASY FLOW WHITE/BLUE...........ccooeeieeeeeeeeccee e 66
EASY FLOW WHITE/GREEN..........ccocooiiiiieceieee, 66
EASY FLOW WHITE/PINK......cceeiiiieiie et 66
EASY FLOW WHITE/WHITE..........ccooieiiieeiiee e, 66
EASY FLOW WHITE/YELLOW..........coovveeieeecee e 66
EASYPOINT NEEDLE/SYRINGE...........coceooiiiiee, 67
EASY TOUCH ALLERGY TRAY S.....cccoiiieiieevieeeieens 66
EASY TOUCH FLIPLOCK SAFE........cccccoeeiiiiiieeciee, 66
EASY TOUCH FLIPLOCK SAFET......ccccccooiieiieeeeeeee. 66
EASY TOUCH FLURINGE FLIPL.........cooveeeeeeee, 66
EASY TOUCH FLURINGE FLU T...cccooooieeieeeeee e, 66
EASY TOUCH FLURINGE SHEAT.........cccoeiiiieieeecies 66
EASY TOUCH FLURINGE SYRIN........ccoeeviieiieece, 66
EASY TOUCH SAFETY SYRINGE........c.cccoeeieieee 66
EASY TOUCH SHEATHLOCK SAF.......cccccooiiiiiiieriieenee 66
EASY TOUCH TUBERCULIN FLI.....cccooviiiiieiieeciee 66
EASY TOUCH TUBERCULIN SHE............cccccoeiieiiee. 67
EBGLYSS.... oo 59
econazole nitrate cream 1%........ccccvveeeerrceerssresssnensseens 59
EDURANT ..ottt 3
EDURANT PED.......ooiiiiiie et 3
EFAVIRENZ/LAMIVUDINE/TENO.........ccooeieieecee e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

L3 S 3
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMAi).ieiierrrr e 4
efavirenz tab 600 MQ..........cccvremrrrrrrrsrrrsee e 3
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax).......ccccecrrrirrsciennnnns 46
ELIGARD......ooioeeeeee e 10
ELIQUIS... ...t 52
ELIQUIS STARTER PACK......cccooiee et 52
ELLA o 15
ELMIRON. . ..ot 35
ELOCTATE . ....oi ittt ettt 53
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq) (Promacta).............. 51

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

EMGALITY ..t 46
EMPAVELL ...t 53
EMSAM. ... e 36
emtricitabine caps 200 mg (Emtriva)........cccccceveeerrcnenn. 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

[0 To (0% o131 o1 L=1 - ) 1S 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).......ccceceerrrruerirsenmissersseessssssseesas 4
EMTRIVA ...t 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

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

(VasSeretic)......cocvurimiriiririir e 25
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

L2 KT (=) T 25
ENBREL......ooiie e 44
ENBREL MINL ...t 44
ENBREL SURECLICK........ociiiiiieiieeee e 44
ENCARE. ...t 34
ENDOMETRIN.....ooiiiiiiie e 34
ENGERIX-B......oiiiiiiieie e 7
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 52

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

mg/0.8ml, 150 mg/ml (LOVENOX)......c.cccerrrimrrrimnrrnnnnns 52
ENSPRYNG.......ooiieiieit ettt 72
ENSTILAR. ...t 59
entacapone tab 200 mg (Comtan).........cccceeerriinrrcnennne 49
entecavir tab 0.5 mg, 1 mg (Baraclude)..............cccc....... 4
ENTRESTO... .ottt 28
ENTYVIO PEN.....ooiii e 33
ENVARSUS XR....ooiiiieiii et 72
EPCLUSA . .. 4
EPIDIOLEX.... oottt 47
epinastine hcl ophth soln 0.05%.........cccccmvvieeeriecccennn. 56
epinephrine solution auto-injector 0.15 mg/0.3ml

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

(1:1000) (Epipen 2-pak).......cccceeeeemerrerenmmerressnmrersssecees 27
eplerenone tab 25 mg, 50 mg (Inspra).......c.cccccvvrenncen. 25
EQ BLOOD PRESSURE MONITOR.......ccceiiiiiiieeiene 67
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 50
ERGOMAR.....ci ittt 46
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiieieeee 46
ERIVEDGE..........i e 10
ERLEADA. ...ttt 10

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

=T =Y ) T 10
ERTACZO.......c et 59
ERY e 59
ERYTHROMYCIN.....ooiiiiiiiiiecee ettt 56
ERYTHROMYCIN DR......oooviiiiiiieie e 1
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules)........cccooceeerrrceceerrncseeeesscsmee e e sme e ennes 2
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erythromycin gel 2% (Erygel).......cccoovvvminiininicennciennnnen, 59
erythromycin ophth oint 5 mg/gm.........c.cccoviiinicinnns 56
erythromycin soln 2%........ccceiiiniirccrccreeeeee 59
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ o S 2
erythromycin tab 250 mg, 500 mg.........ccccevrecierrrccneenn. 2
ERZOFRI.....oiiiee e 37
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 36
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 Mg (APtIOM).......coriiircirerie e 47
ESPEROCT ...t 53
ESSENTIAL BLOOD PRESSURE.........cccccoeiiiiiieieeienns 67
estazolam tab 1 Mg, 2 MG...ccccvveccmrrrcccerree e 39
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 15
estradiol & norethindrone acetate tab 1-0.5 mg

LN LY | - ) 15
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel)........cccovoomiiinmiciinrr e 15
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 15

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
mg/1.25gm (0.1%) (Divigel).....ccoevmrrrimricirinieenceenaes 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).......ccoeemeeiereereeee 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)............... 35
estradiol vaginal tab 10 mcg (Vagifem)...........ccccecuen.. 35
estradiol valerate im in oil 10 mg/ml, 20 mg/mli, 40 mg/

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

mcg, 1 MY-50 MCY......ccceriiirrricrr e 15
etodolac cap 200 mg, 300 MQ.......cccecerrrrecrrrrresererenennes 44
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 44
etodolac tab 500 Mg........ccceeeemiriininir s 44
etodolac tab 400 mg (Loding)........ccceeecerreerrrcerrncersnens 44
ETOPOSIDE........oiiiiiieeie et 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

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

LN T 11 Lo o TSR 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

4o o (=TT 72
EVOTAZ....ceee e 4
EVRYSDI....eiiie e 50
EXELDERM. ... .ooiiiiiieiie et 59
exemestane tab 25 mg (Aromasin)........cccccvevrrrecnrnnnen 10

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin)........cccorviminicmininnicinnscenine 27
ezetimibe tab 10 mg (Zetia).........cccveecrriiriiiiricceee 27
F
FABHALTA. ...ttt snee e 53
famciclovir tab 125 mg, 250 mg, 500 mg........cccccccereueenn. 4
famotidine for susp 40 mg/5mi..........cccceveeerrrrrccceennns 32
FANAPT .. 37
FANAPT TITRATION PACK......coiiiieeecie e see e 37
FARXIGA . ..t 17
FASENRA PEN....ooiiiiiiiie e 30
FC2 FEMALE CONDOM.......coooiiiiiiieee e 67
febuxostat tab 40 mg, 80 mg (Uloric)......cccceeecvrrecrrnnnen. 47
FEIBA. .ot 53
felbamate susp 600 mg/5ml (Felbatol)..........cccccccuueenne. 47
felbamate tab 400 mg, 600 mg (Felbatol)...................... 47
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 24
FEMOCAP. ...ttt 67
fenofibrate micronized cap 67 mg, 134 mg, 200

0 T S 27
fenofibrate tab 54 mg, 160 MQ.........ccccrveemrricerrricnnncenns 27
fenofibrate tab 48 mg (Tricor)........ccccveecerrcrerrscerssscennnns 27
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr (Duragesic).........ccceeueernnee. 43
FERRIC CITRATE......ccoi ittt 33
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

= SR 51
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)............cccerne.een. 51
FETZIMA. ... e e 36
FETZIMA TITRATION PACK......coiiiiiieiie e 36
FIASP . ..o 18
FIASP FLEXTOUCH.......cooiiieiie e 18
FIASP PENFILL.....cooiiiiiii it 18
FILSPARI ...t e 35
FILSUVEZ.....oieeee et 59
finasteride tab 5 mg (Proscar)........cccceeecrreinnncceniniennnne 35
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 41
FINTEPLA.....c et 47
FIRDAPSE........oo ittt 50
flavoxate hcl tab 100 mMg.......ccccoiiviricinrrcsr e 34
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 24
FLUAD 2024-2025.......ccooiiiieiie et 7
FLUARIX 2024-2025.......ccieieiieeeeee e 7
FLUBLOK 2024-2025........ccceiiieieesiesieesieeseeseeeeeeseee e 7
FLUCELVAX 2024-2025........coiiieiiiiieeee e 7
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

LT3 LT 1 o) R 3
flucytosine cap 250 mg, 500 mg (Ancobon)........c.cccee.... 3
fludrocortisone acetate tab 0.1 mg........cccccvrrvccrernnnne 14
FLULAVAL 2024-2025.......ccooieeeieeeeeee et 7
FLUMIST NASAL VACCINE 202.........ccoceveeiieeieesee e 7
fluocinolone acetonide cream 0.01%.......c.cccoceeeveerrnnenne 59
fluocinolone acetonide cream 0.025% (Synalar).......... 59
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fluocinolone acetonide oil 0.01% (body oil) (Derma-

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

SMOOLhe/fS SCA).....cccerriirrerrree e 59
fluocinolone acetonide oint 0.025% (Synalar).............. 59
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......57
fluocinolone acetonide soln 0.01% (Synalar)............... 59
fluocinonide cream 0.05%........ccceccevemrrreercrrenensseescnennnes 59
fluocinonide cream 0.1% (Vanos)........ccccccevviueminnnnnnen. 59
fluocinonide gel 0.05%........cccccorminisnnniininr e 59
fluocinonide oint 0.05%..........ccccceerrereeerrrcsseeerrscseee e 59
fluocinonide soIN 0.05%.......cccoccerevemrimreserrsenrceereee e 59
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 56
FLUOROURACIL. ....coiiiii et 59
fluorouracil cream 5% (Efudex)........cccccecrreiriiicennciennnne 60
fluorouracil SOIN 5%......ccceveemrreiereeerre s 60
FLUOXETINE DRu..oeoiiiieiie et 36
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 36
fluoxetine hcl tab 10 mg, 20 mg........cccccrreirrriiricinnnnns 36
fluphenazine decanoate inj 25 mg/mi.......................... 37
FLUPHENAZINE HCL......coooiiiiiiieeee e 38
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 38
FLUPHENAZINE HYDROCHLORID.........cccceeieiieiieeene 38
FLURAZEPAM HYDROCHLORIDE...........ccccccvviieiienne 39
FLURBIPROFEN.......cociiiiiiiiee e 44
FLURBIPROFEN SODIUM......cccoiiiiiiieiie e 56
FLUTICASONE PROPIONATE/SA......ccoe i 30
fluticasone propionate cream 0.05%........c.cccceeceeeerrnnee 60
FLUTICASONE PROPIONATE HF......cccocoeiiiiiiee 30
fluticasone propionate oint 0.005%.........cccccvreecrerrannes 60
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

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

mg (base equivalent).........ccccoeecerrirrciierrscceee s 27
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 36
FLUZONE 2024-2025.........ccoueiiieiieeie et 7
FLUZONE HIGH-DOSE 2024-20........cccceooteieenieeiieeeeeen 7
folic acid cap 0.8 MQ.......ccccuciririininiirr e 51
folic acid tab 400 mcg, 800 MCg.......ccceceerrierrrienrninennns 51
folic acid tab 1 MQ...cccoccirier e 51
FOLLISTIM AQL....oiiiiiiiiiiesee e 21
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 52
FORA GTEL BLOOD KETONE TE......c..coevieviieiiecin, 62
FORA P20 BLOOD PRESSURE M.......cccocoiiiiiiiiiiieieens 67
FORA TEST N' GO ADVANCE/V.....ccooiiiiieeeie e 62
FORA TEST N' GO BP BLOOD........ccceviieierieeree 67
fosamprenavir calcium tab 700 mg (base equiv)

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

equivalent) (Monurol).........cocoiiiinmncicnrr s 6
fosinopril sodium & hydrochlorothiazide tab 10-12.5

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

FLASH. ..o 62

frovatriptan succinate tab 2.5 mg (base equivalent)

o7 ) 46
FRUZAQLA. ... 10
FT BLOOD PRESSURE MONITOR.........ccccveiveiiriirenen. 67
FULPHILA. ..ot 51
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 26
FUZEON. ...ttt 4
FYCOMPAL ...ttt 47
G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin)........cccvvecerirrrscrre e 47
gabapentin oral soln 250 mg/5ml (Neurontin).............. 47
gabapentin tab 600 mg, 800 mg (Neurontin)................ 48
GALAFOLD.....coitiiiieeie e 21
GALANTAMINE HYDROBROMIDE..........cccccoviieeiennn. 41
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 mg (Razadyne €r)......ccccerccmrrenmrrssensnsersss e sssseennnns 41
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 41
GALZIN.....oeiieeee ettt 50
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)........ccccvrvirrriciminsrrrnrr e 21
GARDASIL 9.ttt 7
gatifloxacin ophth soln 0.5% (Zymaxid)...........cccevruunn. 56
(G I I = 33
GAVILYTE-C. .ottt 31
GAVRETO ...ttt 10
gefitinib tab 250 mg (Iressa)......c.ccccccrrerirrrrrccceersssneen 10
gemfibrozil tab 600 mg (Lopid).......ccccecmrrrirnniienininninnns 27
GENOTROPIN......oiiiieiesie st 21
GENOTROPIN MINIQUICK........cciiiiieeiieiiieee e 21
gentamicin sulfate cream 0.1%........cccuceeiiiiininiceniiiennnnne 60
gentamicin sulfate ophth soln 0.3%..........ccccoceciiiinnnns 56
GENVOYA. ..ottt e e 4
GILENYA .o 41
GILOTRIF ..o 10
glatiramer acetate soln prefilled syringe 20 mg/ml, 40

MQG/MI (COPAXONE)....ciicerrrmrrrrerrrsresssarr s e e ssmessssnesssns 41
GLEOSTINE.. ..ot 10
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 17
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

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

) T 17
glipizide tab 5 mg......ccccociiiiiirc 17
glipizide tab 10 mg (Glucotrol).........cccccocrreiriricrrcinnnnne 17
GLUCAGON EMERGENCY KIT FO......cocoveiiiiiiiieeieen 17
glucagon (rdna) for inj kit 1 mg......ccceccerrrcccierrccceeen. 17
glutamine (sickle cell) powd pack 5 gm (Endari)......... 51
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....coriirrirrmrrnerersne s s 17
GLYBURIDE MICRONIZED.......cccceeiiaiieieeee e 17
glyburide tab 1.25 mg, 2.5 mg, 5 mg.........ccccvvcenriinnnne 17
glycopyrrolate tab 1 mg, 2 mg.......ccccoecvmriiiiicnnincieen, 32
GLYXAMBI.....coitiiiii it 17
GNP BLOOD PRESSURE MONITO........ccceiieiireiieee 67
GOJJI BLOOD KETONE TEST S....ccoiiiieeeiieeieeeenieens 62
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granisetron hcl tab 1 mMg.....ccoooeeeiiircceeeeeeene 32
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).ceei e 40
guanfacine hcl tab 1 mg, 2 mg.......ccocccrrecrrrccerrcceeee 25
GVOKE HYPOPEN 1-PACK......cciiiiiiieiieeie e 17
GVOKE HYPOPEN 2-PACK......ccioiiieieiie e 17
GVOKE KIT ..ottt 17
GVOKE PFS....ie et 17
GYNAZOLE-T ..ottt 35
H
HADLIMA . ...ttt 45
HADLIMA PUSHTOUCH. ..o 45
HAEGARDA . ... .ottt nnee s 53
halobetasol propionate cream 0.05%........c...cccvreurrrnnee. 60
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50).........ccccriiiiiiiininir 38
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100).......ccccccrrrvemrrecmrnsrrrnser s s e 38
haloperidol lactate oral conc 2 mg/mi...........cccccernnnne 38
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

3 o 38
HARVONILL ...ttt e 4
HAVRIX ..ot 7
HEALTH SENSE BLOOD PRESSU.........ccceioiiiiriieeee 67
HEALTHSMART BLOOD PRESSUR.........cccecvvvireieeinnne 67
HEART CHECK BLOOD PRESSUR..........cccoeoiniieieeen. 67
H-E-B INCONTROL ADVANCED........ccccoiiiiiiee e 67
H-E-B INCONTROL DELUXE AU......ccccooeiiieeeiireeenen. 67
H-E-B INCONTROL DELUXE BL.....ccccveevierieiiecieeie 67
H-E-B INCONTROL FULLY AUT....ooiiiiiieiieeieeeee e 67
H-E-B INCONTROL PREMIUM A.......ccoooiiiiieeiieeieeen, 67
H-E-B INCONTROL PREMIUM B......ccccooviiieieiireeenen. 67
HEMLIBRA . ... .ottt se e ee et see e 53
HEMOFIL M.t 53
hemoglobin alc (hbailc) test kit...........cccccvrrrcecerrrinnns 62
HEPARIN SODIUM.....cuiiiiiieeiie e 52
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........ccccceevevererereeenenees 52
heparin sodium (porcine) pf inj 1000 unit/mi, 5000

unit/0.5ml.....co e ——— 52
HEPLISAV-B.......oie ettt 7
HETLIOZ LQu..iiiiiiiiieeiee e 39
HIBERIX ... 8
HM ADVANCED BLOOD PRESSUR........ccccceeveiieieenens 67
HM AUTOMATIC BLOOD PRESSU........ccccoeeiiiiiieiens 67
HM BLOOD PRESSURE MONITOR.........cccoveeinieniiiiens 67
HM DELUXE BLOOD PRESSURE.........ccccceiiiniiaieennen. 67
HUMALOG...... ittt 18
HUMALOG JUNIOR KWIKPEN.........ccccoveiierireieeniienennns 18
HUMALOG KWIKPEN.......c.coiiiiiiiiieee e 18
HUMALOG MIX 75/25......ooiiiiiiieieeeeeeeee e 19
HUMALOG MIX 50/50 KWIKPEN.........ccocoiniiiiiieeeeene 19

HUMALOG MIX 75/25 KWIKPEN..........ccooceiiiiiieinin 19
HUMALOG TEMPO PEN.......cooiiiiiieeeeee e, 18
HUMATE-P.....ooi e 54
HUMATIN .ot 2
HUMIRA . . e 45
HUMIRA PEN... .o 45
HUMIRA PEN-CD/UC/HS START ..ot 45
HUMIRA PEN-PS/UV STARTER.......cccceoiiiiiiieiieeeens 45
HUMULIN 70/30......ciiiiiiieiieiieeieereee e 19
HUMULIN 70/30 KWIKPEN.........cooiiiiiieieeee e 19
HUMULIN N. .o 19
HUMULIN N KWIKPEN.......coiiiiieeee e 19
HUMULIN R.oiiiiie et 19
HUMULIN R U-500 (CONCENTR......ccoooiiiiiieiiee e 19
HUMULIN R U-500 KWIKPEN........ccooiiiiiieeeeeeeeee, 19
HYCAMTIN. ..ot 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 25
hydrochlorothiazide cap 12.5 mg........ccceecrriniiicnicnnn, 26
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 26
HYDROCODONE/IBUPROFEN.........c.ccocviiiiiiie e 43

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

. o R 43
hydrocodone bitart-homatropine methylbromide tab

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

mg, 40 mg, 60 mg, 80 mg, 100 mg (Hysingla er)....... 43
hydrocodone-ibuprofen tab 7.5-200 mg............ccccevueen 43
HYDROCODONE POLISTIREX/CH.......cccceiiiiiieiens 29
HYDROCORTISONE.......ccciiiiiiieiiie e 60
HYDROCORTISONE BUTYRATE........cccoooiiiieiierieeiene 60
hydrocortisone cream 2.5%..........ccccveemrniinininnncsennnnen, 60
hydrocortisone 0int 2.5%......c.ccccociemrricmiriinncsnrncee e 60
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 58
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 14
hydrocortisone w/ acetic acid otic soln 1-2%.............. 57
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 43
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

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

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

3 o 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea).......c.cccvevrrrcccrrnnnen 10
hydroxyzine hcl syrup 10 mg/5mi...........ccoecevemrrnnneenn. 36
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 36
HYDROXYZINE PAMOATE.......ccooiiiieee e 36
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 36
HYMPAVZL.....ooiie e 54
HYPERTENSION CARE.......cociiiiiieeeee e 67
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I
ibandronate sodium tab 150 mg (base equivalent)
(ST o] 117 ) TSRS 21
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccccerrueen. 45
icatibant acetate subcutaneous soln pref syr 30
MG/3MI (FIirazyr).....cccocccvvecmrncerrrcee s essee e 54
ICLUSIG. ...ttt 10
IDELVION. ..ottt 54
IDHIFA. .. ettt e st eenne e 10
IHEALTH EASE BLOOD PRESSU.......cccooiiniiiiieieeienns 67
IHEALTH NEO WIRELESS BLOO.........cccooieiieiiriieeeene 67
IHEALTH TRACK SMART BLOOD........cceiieieiireieeeenne 68
ILEVRO ...ttt 56
imatinib mesylate tab 100 mg (base equivalent), 400
mg (base equivalent) (Gleevec).......cccccveevrerrrccerenns 10
IMBRUVICA......e et 10
imipramine hcl tab 10 mg, 25 mg, 50 mg........c.......ecunn. 36
imiquimod cream 5% (Aldara)...........cccoeereericercricnnnne. 60
IMOVAX RABIES (H.D.C.V.).coiiiiieiiieeeeee e 8
IMPAVIDO......ceee ettt 6
INBRIJA. ...t 49
IN-CHECK DIAL INSPIRATORY. ....cceiiiiinieiieeieeriee e 68
IN-CHECK INSPIRATORY FLOW......cocoiiiiiiieeee e 68
INCRELEX..... oottt 21
INCRUSE ELLIPTA. ...ttt 30
indapamide tab 1.25 mg, 2.5 Mg.....cccceeevcmrrrrcccerrecceee 26
indomethacin cap er 75 mg......ccccoccmrrecverrnrcccenessceeens 45
indomethacin cap 25 mg, 50 mg.........cccecerrrininininnncenn 45
INFANRIX......oteiieiie et snee e 9
INFASURF ...ttt 31
INGREZZA........oo et 41
INJECT-EASE..... .ottt 68
INJECT-EASE AUTOMATIC INJ...covviiiiiieie e, 68
INLY TA ettt 10
INQOWV L.ttt 10
INSTA-GLUCOSE.......cci i 17
INSULIN GLARGINE-YFGN......ccoveiiiiiieieniesie e 19
INTELENCE........co it 4
INTRAROSA. ...t 35
INVEGA HAFYERA......cie et 38
INVEGA SUSTENNA.......ocoi i 38
INVEGA TRINZA. ... .o 38
IPOL INACTIVATED IPV....ciiiiiii e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 30
ipratropium bromide inhal soln 0.02%............ccccceernunee 30
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray)......cocerrvurrrriurmsssmssssessssnsssssnsssssens 29
IQIRVO ... e 33
irbesartan-hydrochlorothiazide tab 150-12.5 mqg,
300-12.5 mg (Avalide).......ccccvrererrrsrrrrsmrrsssnersssnesssnennnns 25
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 25
IRON UP...ce e 51
ISENTRESS......ocoiiiit et 4
ISENTRESS HD.....coctiiiiiiiiiiee e 4
isoniazid syrup 50 mg/5mil..........cccoceeciirircccee s 2
isoniazid tab 100 MQ........ccciriirirccnirrr s 2

isoniazid tab 300 MQ........cccocirireeercre e 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

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

tItradoSe).....ccveiiecerre e 23
ISOSORBIDE MONONITRATE........ccctiiieiiree e 23
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

.o 23
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

N LT o] 4 Lo ) T 60
isradipine cap 2.5 MQ.....cccocicmiiirrimrrncer e 24
ISTURISA. ..ot 21
ITOVEBI.... .ot 11
itraconazole cap 100 mg (SpPoranox)........c.cccevrerrreserrnans 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

equiV) (Corlanor).........occccriecereeerrcee e 28
ivermectin tab 3 mg (Stromectol)..........cccveiiriiinniiinnns 6
IWILFIN. e 11
IXINITY oottt snee e 54
J
JAKAF L. 11
JANUMET ... e 17
JANUMET XR...oiiiiiie e 17
JANUVIA ...ttt 17
JARDIANCE........ooiiiiiiieee e 17
JAYPIRCA. ...t 11
] 54
JOENUJA .ottt 72
JULUCA e 4
JUXTAPID ...ttt 27
JYNARQUE ... ..ot 21
JYNNEOS......ce e 8
K
KALYDECO.......ooiiiiiieieesiit ettt 31
KERENDIA. ... 21
KESIMPTA . e 41
ketoconazole cream 2%.......cccccvevimirsnrncnensssensssee e 60
ketoconazole Shampoo 2%.......ccccceerrvrrrcserssseesssensnnens 60
ketoconazole tab 200 Mg.........ccccereicmmrrrricrrrrr e 3
KETOPROFEN ER....coiiiiiiieit e 45
ketorolac tromethamine ophth soln 0.5% (Acular)......56
ketorolac tromethamine ophth soln 0.4% (Acular

) TR 56
ketorolac tromethamine tab 10 mg..........cccovicniiinnnns 45
KEVZARA. ...ttt snee s 45
KINRIX. ..t 9
KISQALLL .. 11
KOATE.. ... et 54
KOATE-DVL...ooiieee ettt 54
KOGENATE FS.....ooioiiiiieeieiee e 54
KOSELUGO.......ciiiiieiie ettt 11
KOVALTRY ..ttt 54
K-PHOS NO 2. 35
KROGER BLOOD PRESSURE MON........ccccccoiieniirnennn 68
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L
labetalol hcl tab 100 mg, 200 mg, 300 mg........cc.ceuuuee 23
lacosamide oral solution 10 mg/ml (Vimpat)................ 48
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg

LT AT 1] o - 1 48
lactulose (encephalopathy) solution 10 gm/15mi........ 33
lactulose solution 10 gm/15ml.......cccoccccmrriccccerreeee, 32
LAGEVRIO. ...ttt 4
lamivudine oral soln 10 mg/ml (EpiVir)......ccccocvrecenrnnnen 4
lamivudine tab 150 mg, 300 mg (EpiVir)......cccececvrreerrns 4
lamivudine tab 100 mg (hbv) (Epivir hbv)....................... 4
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 4
lamotrigine tab chewable dispersible 5 mg, 25 mg

(Lamictal chewable di).......cccceecmrrcemrncerrnserrsseesnsneens 48
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 mg, 300 mg (Lamictal Xr).......cccueemrrineninimnininnnnnns 48
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

R T4 e -1 ) SR 48
LAMPIT e 6
LANCETS. ...t 68
LANOXIN. ...cotiiie ettt s 23
LANSOPRAZOLE/AMOXICILLIN/......cooiiiiiiiiiiiciieene 32
lansoprazole tab delayed release orally disintegrating

15 mg, 30 mg (Prevacid solutab).........c.ccccccrreccnrrnnnnee 32

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

(RT3 =T 2 T ) 33
lapatinib ditosylate tab 250 mg (base equiv)

LT CT o o) T 11
latanoprost ophth soln 0.005% (Xalatan)...................... 56
LAZCLUZE ...ttt 11
LEDIPASVIR/SOFOSBUVIR........ooiieiieeeeeee e 4
leflunomide tab 10 mg, 20 mg (Arava).........cccceeereneenns 45
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(REVIIMI)....eiieeeeeeeeeeee e 72
lenalidomide caps 2.5 mg (Revlimid)........c.ccococnniinnnns 72
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 51
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).........cccccveeecrerrnnceeennnns 30

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(o 0 T=T 1= 4 T 30

levetiracetam oral soln 100 mg/ml (Keppra)................. 48

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

D) TSRS 48
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
LG T o] - ). 48
LEVOBUNOLOL HCL....coiiiiiiiiieiee e 56
levocarnitine tab 330 mg (Carnitor)..........cccccevrirrncnenn. 21
LEVOFLOXACIN. ..ottt 56
levofloxacin oral soln 25 mg/ml.........ccccomriicireinrnccnnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg........cccccevruuneen 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
0.01 mg (Quartette)........ccceeecrrririicrrrrce s 16
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MQ..eriemieiireeeree e s 16
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 MQ-30 MCY....coriiririrrrr e 16
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30MQg-MCY.....ccceremrrrmerreeramrranes 16
levonorgestrel-ethinyl estradiol (continuous) tab
12 L1 L T T 16
levonorgestrel tab 1.5 mg.......cccooeciiiiiiciccnneee 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7) (Loseasonique).........cccerrrrrrrerissensssnssssnens 16
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01mg(7) (SeasoniquUe)........cccveerrrermerrsersrsrrsssneesssnes 16
levorphanol tartrate tab 2 mg, 3 mg......ccccvvecvcerrrneeen. 43

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

mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 20
lidocaine hcl soln 4%.......cccocviiiiiiiininnne s 60
lidocaine hcl viscous soln 2%.........ccccceveiiriiiinicinnnnen, 57
LIDOCAINE HYDROCHLORIDE J......cccoieiieiiieeieeee. 60
lidocaine patch 5% (Lidoderm).........cccccecvrecieriiennccennns 60
lidocaine-prilocaine cream 2.5-2.5%.......cccceecerreeceeennn. 60
linezolid tab 600 Mg (ZYVOX)......ccccvrimriniumriniernsssensssnensnans 6
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(0372 70T 1 1 T=Y ) 20
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

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

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

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

=T £ | TR 25
lisinopril tab 20 mg (Prinivil).......ccceeeeeimreeeeeeeeeeeee 25
LITFULO . ettt 60
LITHIUM CARBONATE.......ooi e 38
lithium carbonate cap 300 mg.......cccceecemrinciicnnnencieenn, 38
lithium carbonate cap 150 mg, 600 mg (Lithium

carbonate)..........ccieiiiii e ————— 38
lithium carbonate tab er 450 mg........c.cccciiiiiriiicnrncennn. 38
lithium carbonate tab er 300 mg (Lithobid).................. 38
lithium carbonate tab 300 MQ........cccocerrieecieriiceeeeeee 38
lithium oral solution 8 meq/5ml.........ccccoocmrricccrnrrcceen. 38
LITHOBID. ...ttt 38
LITHOSTAT ...t 35
LIVDELZL....cotiiiieeeee et 33
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LIVMARLIL ..o 33
LIVTENCITY <ot 4
LOKELMA . ... ettt 72
LO LOESTRIN FE....ooiiiieiiieeee e 16
LONSURF ... .ottt 11
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

(Kaletra).......cccociriminerrer e 4
lorazepam conc 2 Mg/Ml.......ccccriiiimrccerrcer e 36
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 36
LORBRENA . ...t 11
losartan potassium & hydrochlorothiazide tab 50-12.5

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

[0 T- 1 o 25
LOTEMAX ..ttt 56
LOTEMAX SM...ciiiiiiiiieciie st 56
loteprednol etabonate ophth susp 0.5%

(o =T 44 ) R 56
lovastatin tab 10 M. 27
lovastatin tab 20 mg, 40 MQ.........cocceecrririicre s 27
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

1 T 38
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 33
LUMAKRAS. ... .ottt 11
LUMIGAN. ... 56
LUMRYZ....eee e 41
LUMRYZ STARTER PACK.....ccoiieiieeeeee e 41
LUPKYNIS ...ttt 72
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 38
LYNPARZA. ...t 11
LYSODREN. ...ttt 11
LYUMUEV ...t 18
LYUMJEV KWIKPEN........coiiiiiiiiiiiiee e 18
LYUMJEV TEMPO PEN........ccoiiiiii e 18
M
MAGELLAN SYRINGE/HYPODERM.........ccceiieiiieeenen. 68
MAGELLAN TUBERCULIN SAFET......cccceiiiiiieieeee 68
malathion lotion 0.5% (Ovide)..........cccoeerrimricriisnnieennen. 60
maraviroc tab 150 mg, 300 mg (Selzentry)..................... 4
MATULANE. ... 11
MAVENCLAD.......cccteiieiit et se e seeenae e e 41
MAVYRET ...ttt 4
MAYZENT ...ttt 41
MAYZENT STARTER PACK......coioi e 41
MECLOFENAMATE SODIUM.......cccoceiiiieeeeiee e 45
MEDROL.....coiiiiiiie e e e 14
medroxyprogesterone acetate im susp 150 mg/ml

(Depo-provera CONrac)........ccccerrerrrsmnrssnessssesssssnssssnens 16

medroxyprogesterone acetate im susp prefilled syr

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

MQG (Provera).......cccccirresersseesssee e e s sssme s 16
mefenamic acid cap 250 MQ.......cccccmrrreierrncccee e 45
mefloquine hcl tab 250 mg........ccoociiiiciincinincnceeieee 6
megestrol acetate susp 40 mg/ml...........cccciveeriiienns 1
megestrol acetate tab 20 mg, 40 mg.........ccceveeeerrinnes 1
MEKINIST ... 11
MEKTOWV ..t 12
meloxicam tab 7.5 mg, 15 mg (Mobic)..........cccceeeuerneen. 45
memantine hcl tab 5 mg, 10 mg (Namenda)................. 41
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa).......ccccccccemrrccerrrrccceennnns 41
MENOPUR.......eoiiie e 21
MENQUADF ..ot 8
MENVEO. ...ttt 8
meprobamate tab 200 mg, 400 mg.........cceecerrrinriiennnns 36
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

[ VT D - 1) T 12
mercaptopurine tab 50 mg.........ccccoeirircecererce s 12
mesalamine cap dr 400 mg (Delzicol)............cccrruenee 33
mesalamine cap er 24hr 0.375 gm (Apriso)........c......... 33
mesalamine enema 4 gM.........ccccriiieeirrincsseennsssee e s 33
mesalamine suppos 1000 mg (Canasa).........cccccevreeunees 33
mesalamine tab delayed release 1.2 gm (Lialda)......... 33
mesalamine tab delayed release 800 mg (Asacol

3 Te ) TSRS 33
mesna tab 400 mg (MeSNeX).....ccccveveeerrrreceerersssceerenenns 12
metaxalone tab 400 Mg........ccccciirininincnn e 50
metaxalone tab 800 mg (Skelaxin)........cccocccvriiiriiinnns 50
metformin hcl tab er 24hr 500 mg, 750 mg................... 17
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 17
methadone hcl conc 10 mg/ml (Methadose)................ 43
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

D). s 43
methadone hcl tab for oral susp 40 mg..................ce... 43
methadone hcl tab 5 mg, 10 mg........ccccvviiiiiiciniiinnnnne 43
methamphetamine hcl tab 5 mg (Desoxyn).................. 40
methazolamide tab 25 mg, 50 mg.........ccccoririicnrriineenn. 26
methenamine hippurate tab 1 gm (Hiprex).......ccccceeneeee 6
methimazole tab 5 mg, 10 mg (Tapazole)........cccceeuu..ee 20
methocarbamol tab 500 mg, 750 mg........ccccccvvrierrcnnen. 50
METHOTREXATE SODIUM.......cccooiiiiieiieeeie e 12
methotrexate sodium for inj 1 gm.......cccccvrrenrnnneeen. 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. ..ottt 60
methscopolamine bromide tab 2.5 mg, 5 mg............... 32
methsuximide cap 300 mg (Celontin).........ccccccceveuennes 48
METHYLDOPA.......cooi ettt 25
methyldopa tab 250 mQ........ccccmrrieicirieeeeee e 25
methylergonovine maleate tab 0.2 mg...........ccccecernnes 20
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 mg (la) (Ritalin 1a).......ccccececerrneenn. 40
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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)..eeiiieir e 40
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

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

3 T 40
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

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

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

(RItalin)....c.coeee e e 40
METHYLPHENIDATE HYDROCHLO.........cceioveiieiirees 40
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg

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

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

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

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

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 23
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 23
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....23
metronidazole cream 0.75% (Metrocream)................... 60
metronidazole gel 0.75%......cccceeemrrimrnscerrnser e 60
metronidazole gel 1% (Metrogel).........ccccvviiriiinrncnennn. 60
metronidazole tab 250 mg.........ccccociiiiininninne 6
metronidazole tab 500 mg (Flagyl).......c.cccoureirriiirncinnne 6
metronidazole vaginal gel 0.75%......ccccceecerricimrricerrccnnn. 35
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 24
MICONAZOLE 3. 35
MICROLIFE BLOOD PRESSURE...........ccciiiiiiiieens 68
MICROLIFE BPM2 ADVANCED B........cccoceeiieiieeeeee 68
MICROLIFE BPM1 BLOOD PRES.........cccoooiiieiieein 68
MICROLIFE BPM3 DELUXE BLO.........cccoceeieiiiieieeienns 68
MICROLIFE BPM 6 PREMIUM B........cccooiiiiiiiiieeee, 68
MICROLIFE DELUXE BLOOD PR......ccceooieiirerieeeiene 68
midodrine hcl tab 2.5 mg, 5 mg, 10 mg........cccceen..cee. 27
mifepristone tab 300 mg (Korlym).......c.ccccnrnininnnnnen. 17
mifepristone tab 200 mg (Mifeprex).......ccccceerrierrcicnnns 22
miglustat cap 100 mg (Zavesca).........ccceveverrreeerssaeernnnes 51
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg......cccccvveecrrrrrccrrereeeeenes 25
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 34
MIRCERA. ...ttt 51
mirtazapine tab 7.5 mg, 45 Mg......ccccerrieicern e 36
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 36
MISC NEEDLES — VARIOUS.........coooiiie e 68
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 32
3ML LUER LOCK SAFETY SYRI....cccooiiiiiiiiiieee 72

1ML VANISHPOINT TUBERCULL........ccceiiiiiieiiiiiieene 72
M-M-R e 8
modafinil tab 100 mg, 200 mg (Provigil).........cccceeuuen. 40
MODERNA COVID-19 VACCINE.........ccocevieiieieecee e 8
moexipril hel tab 7.5 mg, 15 Mg.....cccvrrreeeireeceeeeees 25
MOLINDONE HYDROCHLORIDE...........cccccceiiieiieaenee. 38
mometasone furoate cream 0.1%........c.cccovevrrnccnrcnenne 60
mometasone furoate oint 0.1%.......cccccveecerrecnrrccnrnceennn. 60
mometasone furoate solution 0.1% (lotion)................. 60
MONOJECT ALLERGIST TRAY/D....cccoiiieieieeeeee 68
MONOJECT ALLERGIST TRAY/P.....ooioiiiieiieieeere 68
MONOJECT LIFESHIELD BLUNT.......ccoovievievie e 68
MONOJECT LIFESHIELD SYRIN.......ccociiiiiiieiieiieeieens 68
MONOJECT MAGELLAN SYRINGE..........ccccccviieenieienns 68
MONOJECT 3ML SYRINGE/STAN......ccoeiiiiiiieieeee 69
MONOJECT SYRINGE/LUER-LOC..........ccceeiiireiieeen. 68
MONOJECT SYRINGE/LUER LOC........ccccceiiiriiiiieene 68
MONOJECT SYRINGE/12ML/M8G......ccccveieeiereireieeienns 69
MONOJECT SYRINGE/12ML/20G.......ccccoiiieeeieeeeene 69
MONOJECT SYRINGE/STANDARD.........cccceviireriieanen. 68
MONOJECT TB SYRINGE-NDL 1.....ccccoiiiiiiiiienieiieene 69
MONOJECT TUBERCULIN SAFET.......cccoiieiiiieeneeeens 69
MONOJECT TUBERCULIN SYRIN........ccceiiiiiiireene 69
montelukast sodium chew tab 5 mg (base equiv)

ST U] =T T 30
montelukast sodium tab 10 mg (base equiv)

(SINGUIAIN)......iiiir e 30
MORPHINE SULFATE.......cccoiiieiiece e 43
MORPHINE SULFATE ER.....cccoiiiiiiiieee e 43
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

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

C=T U | -1 ) 43
MOUNUJARO.....ccii ittt 17
MOVANTIK ...t 33
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 56
moxifloxacin hcl tab 400 mg (base equiv).........ccc.cc...... 2
MRESVIA. . 8
MULPLETA. ...ttt 52
MULTAQL. ..ottt 24
MUPIroCin OiNt 2%......cccovececeerrecre e 60
MYALEPT ... 22
MY CAPSSA. ..ottt 22
mycophenolate mofetil cap 250 mg (Cellcept)............. 72
mycophenolate mofetil for oral susp 200 mg/ml

[{(02=Y 1 1= o1 T 72
mycophenolate mofetil tab 500 mg (Cellcept).............. 72

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

(MYFOrtiC).....eeiier i 72
MYFEMBREE.........cooo ittt 15
MYHIBBIN.....cctiiiiiiieiet et 72
MYLERAN. ...ttt 12
MYRBETRIQ. ... 34
MYSOLINE........oii it 48
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N
nabumetone tab 500 mg, 750 Mg.......c.cccceecerrrciceerinnne 45
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 23
NAFTIFINE HYDROCHLORIDE..........ccoooiieeiieeieeeeee. 60
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............ccceuuenn. 61
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 61
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 61
NALOXONE HYDROCHLORIDE..........cceoceiiieiieeeeee 61
naltrexone hcl tab 50 mg........cccocciiiiiiiiiinnciinees 61
naproxen tab 250 mg, 375 MY......cccccerreimrrnrrieee e 45
naproxen tab 500 mg (Naprosyn).........cccccvreeeeerrsncncenn 45
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
EQUIV) (AMEIgEe)...cccceeierrrrerrreersssmessssms s s serssssessssanesssns 46
NATACYN. ..ot 56
nateglinide tab 60 mg, 120 Mmg......ccccccvveceerrrcccerrrecnen 17
NATROBA. ... 60
NAYZILAM. ...ttt ee ettt snee e 48

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

equivalent) (Bystolic).........ccociriiniiinincsniniie e 23
NEBULIZER CUP/TUBING.........ccceoeeiireiesie e 69
NEFAZODONE HYDROCHLORIDE.........cc.cccoceiiieieene. 36
NEMLUVIO. ...ttt 60
NEOMY CIN/POLYMYXIN/GRAMIC.......ccccooeiireeenennaenns 56
neomycin-bacitrac zn-polymyx

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

(MaXItrol)......ccocireemiiir i 56
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXItrol).......ccoeverimrierrrerree e 56
neomycin-polymyxin-hc otic soln 1%...........ccccecerrnneen 57
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

U 1173 0] E R 57
neomycin sulfate tab 500 mg.........ccccececmvecmrrscnrssernnee 2
NEORAL ...ttt e 72
NERLYNX. ..ottt 12
NEUPRO.......coiiiiteie ettt 49
NEVIRAPINE. ..ottt 4
nevirapine tab er 24hr 400 mg.......cccccvicecerrrccccernneeeeens 4
nevirapine tab 200 Mg........ccccciiiiinninn s 5
NEXLETOL...cciiiiieecee e see s ee e sie e see et siee st siee e 27
NEXLIZET ...ttt 27
nicotine polacrilex gum 2 mg, 4 mg......cccccveeveerrrrcnneen 41
nicotine polacrilex lozenge 2 mg, 4 mg........c.cccocvvunnn. 41
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT T2 ¥ o S 41
NICOTINE TRANSDERMAL SYST.....ccooiiiieiieiireieeee 41
NICOTROL INHALER.......cccoiiiiieieee e 41
NICOTROL NS.....ooiieieit e 42
nifedipine cap 20 MQ.......cccoocerrrrerrsrmrssersssresssseesssnsesnses 24
nifedipine cap 10 mg (Procardia).........cccccevreeieerrrccnneen. 24
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

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

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

=] [ - T 12
nilutamide tab 150 mg (Nilandron).........cccccccviecmrceenn. 12
nimodipine cap 30 MY......cccerreeerrrrrereer e 24
NINLARO. ...ttt 12
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)..... 22
NITRO-BID......oieiieee ettt 23
NITRO-DUR.......oiiiiiiiit ettt 23
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

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

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

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

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

(Nitrolingual pumMPSPr).......ccociieiiiiirreeee e 23
NITRO-TIME.......cci ittt 23
NIVA THYROID.......ooiiiiiiiieee e 20
NIVESTYM. .. 52
NIZATIDINE......cooiiiie ettt 32
nizatidine cap 150 MQ.......cccccriiiiriirnicir s 32
NORDIPEN DELIVERY SYSTEM.......cccccoiiiiiiiiiiiiiee 69
NORDIPEN 5 INJECTION DEVI......ccoiiiiiieieiiieeeeene 69
norelgestromin-ethinyl estradiol td ptwk 150-35

(T T X o T 16
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQG-35 MCY....corirririiririr e 16
norethindrone & ethinyl estradiol-fe chew tab 0.8

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

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

mcg, 1.5 MG-30 MCY......cccrrrrirrrirrre s 16
norethindrone ace & ethinyl estradiol tab 1 mg-20

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

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

MCQY (24)...eeiiiiirirr 16
norethindrone acetate-ethinyl estradiol tab 1 mg-5

.1 Lo o T 15
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

Mcg (Femhrt).......oooeerere 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)......ccoommirieciiineceeereceeeees 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..........ccevrrimrrrnnen 16
norethindrone tab 0.35 MQ.......ccccoocmriiriinnecciree, 16
norgestimate & ethinyl estradiol tab 0.25 mg-35

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

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 16
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 16
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NORPAGCE.......co it 24
NORPACE CR....ooiiiiii et 24
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

(=11 4 = [ o T 36
nortriptyline hcl soln 10 mg/5mil...........cccooeiiirecceennn. 37
NORVIR ...t 5
NOVAFERRUM PEDIATRIC DROP........ccccoeiiierrne 52
NOVA MAX PLUS KETONE TEST......ccccevvvveiieiee e 62
NOVAVAX COVID-19 VACCINE/......cccceoiiiieiiiieeeeee 8
NOVOEIGHT ...t 54
NOVOLIN 70730, 19
NOVOLIN 70/30 FLEXPEN........cccoveeeiieeieeieecee e 19
NOVOLIN 70/30 FLEXPEN REL........ccccoiiiiiiiiiieneeine 19
NOVOLIN 70/30 RELION........ccciiiiiiiiiieee e 19
NOVOLIN N..ooiiieeii et 19
NOVOLIN N FLEXPEN.......c.ccoiiiiiiiiieieecieeieesee e 19
NOVOLIN N FLEXPEN RELION........cccceiiiniiiieeeene 19
NOVOLIN N RELION. ..ottt 19
NOVOLIN Rt 19
NOVOLIN R FLEXPEN........ccoiiiiiiieeieece e 19
NOVOLIN R FLEXPEN RELION........ccccoiiiniiiieeeene 19
NOVOLIN R RELION. ..ottt 19
NOVOLOG.....c ettt 18
NOVOLOG FLEXPEN........ccceiieiinei e 18
NOVOLOG FLEXPEN RELION........cccceiiiiiienienieeieee, 18
NOVOLOG MIX 70/30.....cceiieiiriieeiie e 19
NOVOLOG MIX 70/30 PREFILL......cccceiiiiiieiii e 19
NOVOLOG MIX 70/30 RELION.........cccoveiiieiee e 19
NOVOLOG PENFILL......ooiiiiiiiiieee e 18
NOVOLOG RELION.....cuciiiiiieie e 19
NOVOPEN ECHO.....cciiiie e 69
NOVOSEVEN RT...ccvioiiiiiieee et 54
NP THYROID 15...c e 20
NP THYROID 30...cctieiiiiiieeesee et 20
NP THYROID B0.......ceiiiiiiiieerie e 20
NP THYROID 90.....c.ceiiiiiieiieciie et 20
NP THYROID 120.....cciiiiiiiieieeie et 20
NUBEQA ...ttt 12
NUCALA . .. et 30
NUVARING. ......ooiieiecie ettt 16
NUWIQL ...ttt 54
nystatin cream 100000 unit/gm...........cccoeevriniinininnnnnn. 60
nystatin oint 100000 unit/gm..........ccocoomiiiciiiiniicsnncnn, 60
nystatin susp 100000 unit/ml.........ccccocrrermriecmrccennnen 57
nystatin tab 500000 unit............cccoerrieerir e 3
nystatin topical powder 100000 unit/gm..............cceuee 60
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O neeaneeraner et e et e s aneren et s ne s ar e n e e s enn e ar e e nenenn e nnennennenns 60
NYVEPRIA. ...t 52
(0]

OBIZUR.....e ettt 54
OCALIVA. et 33
OCTREOTIDE ACETATE......cct i 22
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
meg/ml (1 MG/MI).....eee e 22

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)...........cccrrrirrrcnr i 22
ODACTRA . .. 9
ODEFSEY ...ttt 5
(O] 1017 7 SR 12
OFEV e 31
(O 10 ), 0 | 2
ofloxacin ophth soln 0.3% (Ocuflox)..........cccueimriiennnns 56
ofloxacin otic soln 0.3%.......ccccerrriiminicrninininene e 57
ofloxacin tab 400 MQ.........cccecemrriirirnsrrree e 2
OGSIVED.....ci ittt 12
OUEMDA ...t 12
OJJAARA . e 12
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

[0 Te I P4 T] o] (=) - ) R 38

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)........ccocrreiirriirrncsnrcnen, 26
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 26
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

L= Z=T e T 26
olopatadine hcl nasal soln 0.6% (Patanase)................. 29
OLUMIANT ...ttt 45
omega-3-acid ethyl esters cap 1 gm (Lovaza)............. 27
omeprazole-sodium bicarbonate powd pack for susp

20-1680 mg, 40-1680 mg (Zegerid)........cccrrvrrrraerrns 32
OMNIFLEX DIAPHRAGM. ......coiiiiiiiiiiiiie et 69
OMNIPOD DASH INTRO KIT (G...eeeoeeiieiieeie e 62
OMNIPOD DASH PODS (GEN 4)......cccoiiiiiiieeeeeeee 62
OMNIPOD 5 DEXCOM G7G6 INT......cccceeeiieiieecieeeee 62
OMNIPOD 5 DEXCOM G7G6 POD........ccccoveieeniraieenen. 62
OMNIPOD 5 LIBRE2 PLUS GB6......ccceevieieiieiieeieeeee 62
OMNITROPE....... oottt 22
OMRON 10 SERIES BLOOD PRE.......c.ccccoveiereiieeenen. 69
OMRON 3 SERIES BLOOD PRES.........cccocoviiieniriieenen. 69
OMRON 5 SERIES BLOOD PRES.........cccoooieiieeiieeeee 69
OMRON 7 SERIES BLOOD PRES........cccoiiieiieeieeeee 69
OMVOH......oiiiieiee et 33
ONDANSETRON HCL......oiiiiiiiiiiieieree e 32
ondansetron hcl tab 8 mg........cccocciriiniiccnicinincn, 32
ondansetron hcl tab 4 mg (Zofran)........cccccoviiciricinnnns 32
ondansetron orally disintegrating tab 4 mg, 8 mg....... 32
ONETOUCH ULTRA. ...ttt 62
ONETOUCH ULTRA BLUE TEST....ccoiieiieeiee e 62
ONETOUCH ULTRA TEST STRIP.....ccciiieieeeeeeee, 62
ONETOUCH VERIO TEST STRIP.....cccoieiieeeeeeeeee. 62
ONGENTYS....cce e 49
ONURERG. ..ottt 12
OPFOLDA . ...t 22
OPILL .ottt 16
OPSUMIT ...ttt 28
OPTIONS GYNOL Il VAGINAL......ooiiiiiieiieeii e 35
OPVEE...... e 61
OPZELURA. ...ttt 60
ORENCIA. ..ot 45
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ORENCIA CLICKJECT ...ttt 45
ORENITRAM.....o ittt 28
ORENITRAM TITRATION KIT M....ooiiiiiiiiee e 28
ORFADIN.....ooiie ittt 22
ORGOVY Xttt ettt 12
ORIAHNN. ... e 15
ORILISSA. ..o 22
ORKAMBI. ...ttt 31
ORLADEYO.....e ittt e 54
orphenadrine citrate tab er 12hr 100 mg.........cccoceene 50
ORPHENGESIC FORTE.......ccoiiiiiee e 50
ORSERDU.......oieiiiiteee ettt 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)

(TAMIFIU) e 5
OTEZLA. ..ot 45
OTOVEL.... e 57
OTREXUP.....eii ettt 45
oxaprozin tab 600 mg (Daypro)........ccceeeeerrserrssmerreseenns 45
oxazepam cap 10 mg, 15 mg, 30 mg......cccceeeceeervecncnn. 36
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

(Trileptal).....cccoorreeee e 48
oxcarbazepine tab 150 mg, 300 mg, 600 mg

LT o1 1) 48
OXERVATE ...ttt e 56
oxiconazole nitrate cream 1% (Oxistat)............cccceuueen. 60
oxybutynin chloride solution 5 mg/5mi........................ 34
oxybutynin chloride tab er 24hr 15 mgq......................... 34
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan

D ) TSR 34
oxybutynin chloride tab 5 mg........ccccoiiiiiiiiiiiiiciies 34
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 43
oxycodone hcl tab 10 mg, 20 mg........ccceccrrrierrniienrnnens 44
oxycodone hcl tab 5 mg, 15 mg, 30 mg

({30 (2T Lo 1= 1 43
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 mg (Percocet).........ccce......... 44
oxymorphone hcl tab 5 mg, 10 mg......ccccccecnviiniiccnnnes 44
OXYMORPHONE HYDROCHLORIDE...........cccceccuveriennne 44
OZEMPIC......o oottt 17
P
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

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

mg (base equiv) (Protonix)..........ccccursrrrsseerrsrmsssensnnes 32
paricalcitol cap 4 MCQG.....ccceccvemrrccrrrrr e 22
paricalcitol cap 1 mcg, 2 mcg (Zemplar).........ccceeuueen. 22
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

L= D1 T 37
PAXLOVID. ...ttt ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 12
PEDIARIX .. oottt ee et te et snae e e 9
PEDVAX HIB.. ..ot 8
PEGASYS. .. ettt 5

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gm (Golytely).....ccoriviiiir 32
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gM (MOVIPIrep).....cccerremrrreerrssmressmerssseesssmeesssmessesees 32
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(NUIYEEIY) e e 32
PEG-PREP..... .o 32
PEMAZYRE ..ottt 12
PENBRAYA . ... oottt 8
penicillamine tab 250 mg (Depen titratabs).................. 72
PENICILLIN V POTASSIUM.......ooiiiieieiee e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENTACEL......oiiiiiiii it 9
pentamidine isethionate for nebulization soln 300 mg
(Nebupent)........c e 6
pentazocine w/ naloxone hcl tab 50-0.5 mg................. 44
pentoxifylline tab er 400 mg.........ccocervececerrrcceeeeeee 54
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
(FYCOMPA).....ccorirerirer e ssse s s s 48
PERINDOPRIL ERBUMINE.........ccceiiiiiiieeriee e 26
perindopril erbumine tab 4 mg.......ccccorrieeciiriicecees 26
permethrin cream 5% (Elimite)........cccocecviiiniiiinniinnnns 60
PERPHENAZINE/AMITRIPTYLIN......coooiii e 42
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 38
PERSERIS.......eeie e 38
PFIZER-BIONTECH COVID-19......cciiiiiiieeeeeee e 8
PHEBURANE ... 22
PHENELZINE SULFATE.......coo oot 37
phenobarbital elixir 20 mg/5ml.........ccccccimiieiicnreeeee 39
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg, 100 Mg.......cccreemrrinirrrierrcinnnne 39
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 26
phenylephrine hcl ophth soln 2.5%, 10%.......ccccce....... 56
phenytoin chew tab 50 mg (Dilantin infatabs).............. 48
phenytoin sodium extended cap 200 mg, 300 mg
(PRENYLEK)......ooieeeeeeeeer e e e e 48
phenytoin sodium extended cap 100 mg (Dilantin)..... 48
phenytoin susp 125 mg/5ml (Dilantin-125)................... 48
PHEXXI. ..ot 35
PHOSPHOLINE IODIDE.........ccccoieiieesee e 56
phytonadione tab 5 mg (Mephyton).........ccccccoveeerernnnnee 50
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
Loz Ty o 1 1= 56
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 57
PIMOZIDE.........cooieiii et 42
pindolol tab 5 mg, 10 MQ......cccccevrieeerrrcrer e 23
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
mg (Actoplus met).......cccereecmrrirnrrrrce s 18
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiv) (Actos)......cccccvreeccerrrrcnnnes 17
PIQRAY 200MG DAILY DOSE........ccoceiiiiieieeeieeeeee e 12
PIQRAY 250MG DAILY DOSE........ccoceiiiieiieeeiee e 12
PIQRAY 300MG DAILY DOSE.......ccccccoviiiiiiieiiiee e 12
PIRFENIDONE.......ccoiiiie et 31
pirfenidone cap 267 mg (Esbriet)........ccccccciiiiriiicnnnnnen. 31
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 31
piroxicam cap 10 mg, 20 mg (Feldene)...........ccc.....c.... 45
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PLEGRIDY ...ttt 42
PLEGRIDY STARTER PACK......cccoiiiiieeieee e 42
PNEUMOVAX 23... ettt 8
PODOFILOX....oiiiiieiie et cete ettt 60
polymyxin b-trimethoprim ophth soln 10000 unit/

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

meq, 15 meq, 20 Meq......ccccvreimrrrrrrrrrr e 51
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml).......coiiiiirir e —— 51
potassium chloride powder packet 20 megq................. 51
potassium chloride tab er 10 meq, 20 meq (1500 mg)

(13 - 1 ) R 51
potassium chloride tab er 8 meq (600 mg)................... 51
potassium citrate tab er 5 meq (540 mg) (Urocit-k

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

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

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

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

155-852-130mg (K-phos neutral).........ccccoeocmrrecerrcneenn. 50
PRADAXA. ..ottt 52
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 49
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 mg, 1 Mg (MirapeXx).....ccccccerresrrrssmerrseerssmresssnensns 49
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

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

31 o PSSR 27
praziquantel tab 600 mg (Biltricide)..........ccccerrreeciernnnee 6
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)........... 26
prednisolone acetate ophth susp 1% (Pred forte)....... 57
PREDNISOLONE SODIUM PHOSP.......cccccccviiiiieeine 57
prednisolone sodium phosphate oral soln 25 mg/5ml

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

(DASE EQUIV)...coriecereerrree e 14
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......ccccecvimriecccenrnrceee e 14
prednisolone soln 15 mg/5mi..........cccciieeriiiiniiicnrncennn. 14
PREDNISONE........c.ooiiiiie et 14
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

L3 SRR 14
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

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

200 mg, 225 mg, 300 mg (Lyrica)........cccuevurrrrerrsrnnnnns 48
PREGNYL... .ottt 22
PREMARIN. ..ottt e 15
PREMIUM + TALKING BLOOD P.....cccccouvriieeiiiniieeieenen. 69

PREMPHASE ..ottt 15
PREMPRO.....ci ettt 15
PRENATAL 19, e 50
PRENATAL-U.....oiiiie et 50
PRETOMANID.......coiiiiiieeeiee ettt 2
PREVNAR 20... ..ot 8
PREVYMIS ... 5
PREZCOBIX.....ccieiiie et e e 5
PREZISTA. ...t e e 5
PRIFTIN. e 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........ccccococmiricmrcccnnccerereeeee 6
PRIMIDONE........cciiiitiiieiit et 48
primidone tab 50 mg, 250 mg (Mysoline)..................... 48
PRIORIX ... 8
probenecid tab 500 mg.........ccccoeeiiiriirinrr e 47
PROCARE UPPER ARM BLOOD P......c.ccccceviiiiiieieeninnns 69
PROCARE WRIST BLOOD PRESS.........cccocoiiiiieeiiene 69
PROCHECK BLUETOOTH BLOOD.........cccceieieeeenne 69
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........cccccrrreeriirrrcccrerereeene 38
prochlorperazine suppos 25 mg........ccccerrrecnrrersscsneennans 38
PROFILNINE......co e 54
progesterone cap 100 mg, 200 mg (Prometrium)........ 17
progesterone im in oil 50 mg/ml..........cccccorrrcernrnicenn. 17
PROGRAF ...ttt 72
PRO HEALTH MINI TALKING B.....eoeieie e, 69
PRO HEALTH TRACK BLUETOOT........cccceiiieeiiieecee 69
PROMAGCTA . ..ttt 52
promethazine-dm syrup 6.25-15 mg/5mi....................... 29
promethazine hcl suppos 12.5 mg, 25 mg.......cccccveuunen 29
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 29
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 29
PROMETHEGAN.......ooiiiiiieeeee e 29
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

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

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

.o 23
PROPRANOLOL HYDROCHLORIDE..........ccccccoeeriieennne 23
propylthiouracil tab 50 mg..........cccieimiiiciinieee, 20
PROQUAD.......oo ettt 8
protriptyline hcl tab 5 mg, 10 mg.......cocceeeericcccerneeees 37
PULMOZYME......ccii ittt 31
PURE COMFORT 3-BALL BREAT......ccooiiieieeeieeeeens 69
pyrazinamide tab 500 MQ.........ccooiiiiiiisirincc e 2
pyridostigmine bromide tab er 180 mg (Mestinon

LT 0 T=T5 o - o | 50
pyridostigmine bromide tab 60 mg (Mestinon)............ 50
pyrimethamine tab 25 mg (Daraprim).........ccccocecrreeennnne 6
Q
QC BLOOD PRESSURE MONITOR.......cccccieiiiiiiienieenn 69
QUADRACEL. ..ottt e 9
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quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

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

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

(ACCUPIl)..ceiiiirirr e 26
quinidine gluconate tab er 324 mg.........cccccvvreeceerricnnes 24
QUINIDINE SULFATE.......cct it 24
quinine sulfate cap 324 mg (Qualaquin).........c.ccceeuernneen. 6
QVAR REDIHALER.......cooi i 30
R
RABAVERT ..ottt 8
rabeprazole sodium ec tab 20 mg (Aciphex)................ 32
RA BLOOD PRESSURE CUFF MO.......ccccceniiiniiiiieieens 69
RAGWITEK ... 9
raloxifene hcl tab 60 mg (Evista)........cccceeeririinicinnnnen. 22
ramelteon tab 8 mg (Rozerem)..........cccccoreimriccnrcinnnnns 39
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....26
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)....... 23
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiv) (AzZilecCt)........cocrremmrrirrrrsrrree s 49
RAVICT L.ttt 22
REBIF ... 42
REBIF REBIDOSE.........ccooiii e 42
REBIF REBIDOSE TITRATION........ccceviieiireii e 42
REBIF TITRATION PACK.......ccoiiiiiiiieie e 42
REBINYN. ...ttt 54
RECOMBINATE ...t 54
RECOMBIVAX HB.....cvteieecie ettt 8
REGRANEX ...ttt 60
RELENZA DISKHALER........ccooiiiieiere e 5
RELION BLOOD PRESSURE MON.........cccooiiiieiireene 69
RELION BP100 UPPER ARM BL.......cccccovviiieiie e 69
RELION BP200W WRIST BLOOD.........cccceveiiiiiieeninn 69
RELION BP300W WRIST BLOOD.........cccceveieieeiene 70
RELION PREMIUM BLOOD PRES..........cccccovviienieinne 70
RELION R..ooiie et 19
RENTHYROID.......ctiiiiiiiiiieiie e 20
repaglinide tab 0.5 mg, 1 mg, 2 mg......cccceeveecerrrccecenn. 18
REPATHA. .. .ot 27
REPATHA PUSHTRONEX SYSTEM.......cccceeviviireniene 27
REPATHA SURECLICK......ccoiiiiieieriereie e 27
RESTASIS ..o 57
RETACRIT ..o 52
RETEVMO ...ttt snaneee e 12
REVLIMID....tiiiiiitieie e 73
REVUFORUJ.....coiiiiit ettt 12
=) 1@ 1Y A 61
REXULTL .ottt snee e 38
REYATAZ. ...ttt 5
REYVOW. ...ttt 46
RHOPRESSA. ...t 57
RIBAVIRIN. ...ttt 5
rifabutin cap 150 mg (Mycobutin)........c.cccoeeemrrccrrrccennnne 2
rifampin cap 150 mg, 300 MQ....ccc.ccceemmrrreecrerrrccceeee e 2
riluzole tab 50 mg (Rilutek)..........ccccviemriiciniiicnnicnnnn 50

RINVOQL.....eiieie e 45

RINVOQ LQu.coiiieeeeee e 45

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

(2T 453 - ) SR 38
risperidone orally disintegrating tab 0.5 mg................ 38
risperidone tab 0.25 mg.........cccoiiiiiiniciincnn e 38
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

(Risperdal)........ccccerireermreerere e e 38
ritonavir tab 100 mg (NOrvir)........cccovviemniicniiininceniceene 5
rivaroxaban tab 2.5 mg (Xarelto)...........cccereirriinrncnenn. 52

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

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

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

L= L T 46
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 30
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 Mg, 4 Mg, 5 MQG...cccomiiiririrrrer e 49
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

003 =13 Lo o T 27
ROTARIX ...ttt 8
O I O TS 8
ROZLYTREK. ...ttt 12
RUBRAGCA. ...ttt 12
rufinamide susp 40 mg/ml (Banzel)..........ccccccvrirrnnnenn. 48
rufinamide tab 200 mg, 400 mg (Banzel)...................... 48
RUKOBIA.... .ottt sneas 5
RYBELSUS ... .o 18
RYCLORA . .. e e 29
RYDAPT ..t 12
RYKINDO. ..ottt 38
S
SANDIMMUNE........ooiiiiiiiiieiiere e 73
SANTY L.ttt 60
sapropterin dihydrochloride powder packet 100 mg,

500 Mg (KUVaN).....cccooeeimiiiriere e sssee e sssme s 22
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 22
SAVELLA . ... e 42
SAVELLA TITRATION PACK......ccooiiiiiieeeee e 42
SCEMBLIX ...ttt e 12
scopolamine td patch 72hr 1 mg/3days (Transderm-

L= o] o ) 1 32
SECUADO. ..ottt eeeas 39
SECURESAFE SYRINGE/NEEDLE..........c.ccccocoviiiennne. 70
SELARSDI. ...ttt 60
selegiline hcl cap 5 MQ....ccccciirrcccer e 49
selegiline hcl tab 5 MQ......ccocviiii, 50
selenium sulfide lotion 2.5%.........ccccovviriinninrinnniennen, 60
SELZENTRY ..ottt 5
SEMGLEE...... e 20
SE-NATAL 19 e 50
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SEREVENT DISKUS........oiiiiiiee e 30
3 SERIES BLOOD PRESSURE M.......cccoiiiiiiiiieinens 72
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 37
sevelamer carbonate tab 800 mg (Renvela)................. 34
sevelamer hcl tab 800 mg (Renagel).......cccccceeeerrnnncenn. 34
SEVENFACT ... e 54
SHINGRIX ... 8
SIGNIFOR.....co ottt 22
SIKLOS. ..o e 52
sildenafil citrate for suspension 10 mg/mi

(ReVALIO).......eiirirrreir e 28
sildenafil citrate tab 25 mg— Benefit Limits may apply

L= T L) T 28
sildenafil citrate tab 50 mg— Benefit Limits may apply

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

apply (Viagra).....cccccveeeeceemrrceeennrcsceesssemee e 28
sildenafil citrate tab 20 mg (Revatio)............ccccecurneen 28
silodosin cap 4 mg, 8 mg (Rapaflo).........ccccccerremennn.ee 35
silver sulfadiazine cream 1% (Silvadene)..................... 60
SIMBRINZA ..ot 57
SIMLANDL.....ee e 45
SIMLANDI 1-PEN KIT...ooiiiiieeeie e 45
SIMLANDI 2-PEN KT ..ottt 45
SIMPONIL....oiie e 46
simvastatin tab 5 mg......cccco oo 27
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg

(4o o] o 27
sirolimus oral soln 1 mg/ml (Rapamune)...................... 73
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 73
SIRTURO . ..o 2
SKYCLARYS....oe ettt 50
SKYRIZL ..o 34
SKYRIZI PEN......ciii e 60
SM BLOOD PRESSURE MONITOR.......cccciiiiiiieeeiene 70
sodium chloride soln nebu 3%..........ccccevvriiriiinnininnnne 29
sodium chloride soln nebu 7% (Hypersal)................... 29
SODIUM CITRATE/CITRIC ACl...coiiiiieiee e 35
sodium citrate & citric acid soln 500-334 mg/5ml........ 35
SODIUM FLUORIDE.........ccciieiie et 51

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

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

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

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

(BUPhENYI).... e 22
sodium polystyrene sulfonate powder................ccc...... 73
sodium polystyrene sulfonate susp 15 gm/60mi......... 73
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki).....ccceeeriiiiriiicnnnns 32
SOFOSBUVIR/VELPATASVIR.......ooeiiieiiee et 5
SOHONO S eeas 50

solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 34
SOLIQUA 100/33....eeiiieeieeeiie et 18
SOLOSERC..... ettt 6
SOLTAMOX.....oiiiiiiiieitie ettt 12
SOMAVERT ...ttt 22
SOOLANTRA . ...t 60
sorafenib tosylate tab 200 mg (base equivalent)

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

(Betapace af)......cccccecimriiccirres e 23
sotalol hcl tab 240 mg........ccociieiiiicrc e 23
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 23
SOTYKTU ..ttt e e 61
SOVALDI. ...ttt 5
SPEVIGO. ... 61
SPHYGMOMANOMETER ANEROID........cccccccveieeinee. 70
SPIKEVAX COVID-19 VACCINE.........cccoooiiiiiiiienee e 8
SPINOSAD. ...ttt 61
SPIRIVA HANDIHALER.........ooiieiee e 30
SPIRIVA RESPIMAT ..ottt 30
spironolactone & hydrochlorothiazide tab 25-25 mg

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

7N e F= e (oY = T 26
SPRAVATO 56MG DOSE........ccoiiiiiiiiieeeee 37
SPRAVATO 84MG DOSE........ccooiiiiiiieee e 37
ST T 73
stannous fluoride conc 0.63%..........ccccereirniemrinrcinnnennns 57
stannous fluoride gel 0.4%..........ccccvvvmrniirininnnsienniaeen 57
STELARA . ..ttt 61
STEQEYMA . ... 61
STIOLTO RESPIMAT ...ttt 30
STIVARGA . ... 13
STRENSIQL.....ooiiiii it 22
STRIBILD......ctieei et 5
STRIVERDI RESPIMAT ......oooiiiiieiece e 30
SUCRAID. ...t 33
sucralfate tab 1 gm (Carafate)........ccccoecevcerrvecccernrcneenn. 32
SULFACETAMIDE SODIUM/PRED..........ccoceeiiieiiieenaenn. 57
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 61
sulfacetamide sodium ophth soln 10% (Bleph-10)......57
sulfadiazine tab 500 MQ.......ccccoceecemrrrccrer e 2
sulfamethoxazole-trimethoprim susp 200-40

L1 1] 1 41 R 6
sulfamethoxazole-trimethoprim tab 400-80 mg

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

(Bactrim dS).......cccereimrrnsiernserrsseee s e s se e s 7
SULFAMYLON. ...ttt 61
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-tADS)...c i ———— 34
sulfasalazine tab 500 mg (Azulfidine).........ccccecmveuenn. 34
sulindac tab 150 mg, 200 MQ.......ccccccerrreecrerrrceee s 46
sumatriptan nasal spray 5 mg/act, 20 mg/act

LT = N 46
sumatriptan succinate inj 6 mg/0.5mi........................... 46
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sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 46
sumatriptan succinate tab 25 mg, 50 mg, 100 mg
LT = TR 46

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

(base equivalent) (Sutent).........ccocecerieimiiiiiicccnnienn. 13
SUNLENCA. ...t 5
SUNOSL....coiiee e 40
SURELIFE BLOOD PRESSURE M........ccccoiiiiiiiiieee 70
SYMBICORT ...ttt neeas 31
SYMDEKO......ii ittt 31
SYMPROIC ... 34
SYMTULZA. ... e 5
SYNAREL......oiiiiiit ettt 22
SYNUIARDY ...ttt ettt 18
SYNJARDY XR..coiiiiiieiiiiiiieiee ettt 18
SYNTHROID......cotiiiiie e 20
SYRINGE/HYPODERMIC SAFETY ...t 70
SYRINGE/LUER LOCK/1OML/21....cocieeieeeeeie e 70
SYRINGE/LUER LOCK/3ML/20G.......cccccooiiiieiiriieeeene 70
SYRINGE/LUER LOCK/3ML/21G......oeiiiiiieieceeeee 70
SYRINGE/LUER LOCK/3ML/22G........ccoiieeieeaeen 70
SYRINGE/LUER LOCK/3ML/23G......cccoiieeeieeeiee e 70
SYRINGE/LUER LOCK/3ML/25G.......cccccoviiiiiiiniiee 70
SYRINGE/LUER LOCK/5ML/20G.......cccceeiieieiireieeeene 70
SYRINGE/LUER SLIP/IML/25G.......ccoooiiieeiiieeeeeee 70
SYRINGE/LUER SLIP/IML/26G.........ccceeeieiiiiiieeiiec 70
SYRINGE/LUER SLIP/IML/27G....cceiiiiieieieeee 70
SYRINGES/LUER LOCK/1ML/20......ccccoiiieiriiieeeeee 70
SYRINGES/LUER LOCK/MOML/2.......oeiiiieieeiiee e 70
SYRINGES/LUER LOCK/5ML/20........ccoioieiireiiieeeieene 70
SYRINGES/LUER LOCK/5ML/21.....coiiiiieiiiiieeeeie e 70
SYRINGES/LUER LOCK/5ML/22........ccooiieiiiieieeee 70
SYRINGES/LUER SLIP/1ML/25.......ooiieiiieeeeeieeeee 70
T
TABLOID......cctieiie ettt 13
TABRECTA. .ottt 13
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 73
tacrolimus oint 0.03%, 0.1% (Protopic).........cccccecurrueun 61
tadalafil tab 2.5 mg- Benefit Limits may apply

(CHAliS)..ereruerrrererrsnrerssnresssmerssne e s r e s s e e s s snr e s s smeensmeenssnenas 28
tadalafil tab 5 mg- Benefit Limits may apply

[0 T 1 1= SRS 28
tadalafil tab 10 mg- Benefit Limits may apply

o= LT R 28
tadalafil tab 20 mg- Benefit Limits may apply

[0 T 1 1= SRS 28
tadalafil tab 20 mg (pah) (Adcirca).......cccccceeeiieriierrcnenn. 28
TAFINLAR. ..o e 13
TAGRISSO.....coiiiiieiet s 13
TAKHZYRO.....ocieiie et 55
TALKING SENSE BLOOD PRESS.........cccccovevieiireieeneenn 70
TALZENNA. ... 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccouevrinicrininnn s 13

tamsulosin hcl cap 0.4 mg (Flomax).......cccccvveeeceerrnnnes 35
TASIGNA.. . e 13
tasimelteon capsule 20 mg (Hetlioz)............ccccveeenneen. 39
TAVALISSE.......o oottt 55
TAVNEOS. ... .o 55
tazarotene cream 0.05%, 0.1% (Tazorac).........ccccueueennee 61
tazarotene gel 0.05%, 0.1% (Tazorac)........ccccceerrrerrrnen 61
TAZVERIK .. .ottt 13
TECHLITE INSULIN SYRINGE.......cccccoiiiieiiiiieeeeee 70
TECHLITE PEN NEEDLES/31G.....cccooiiieeeeeeeeee, 71
TECHLITE PEN NEEDLES/32G......ccccoioieieieeeeeee, 71
TECHLITE PEN NEEDLES 29G......cc.cccoviieiievee e 70
TECHLITE PEN NEEDLES 31G.....ccccoiiiiiiiieeeee 70
TECHLITE PEN NEEDLES 32G.......ccccoiiiiiiereeeee 71
TEGRETOL. ...t 48
TEGRETOL-XR...octiiiiit ettt 48
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis).......... 26
temazepam cap 15 mg, 30 mg (Restoril)...........c.c....... 39
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
1T 13
temozolomide cap 250 mg (Temodar).........ccccceerruueennn. 13
TENIVAC ..t 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 5
TEPMETKO.....oiiiiice ettt 13

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

EQUIVAIENE).... .o 26
terbinafine hcl tab 250 mg.......cccciivimrrcricceceeeee, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvveceerreeennn. 31
terconazole vaginal cream 0.4%, 0.8%.........c.cccovnienrnnne 35
terconazole vaginal suppos 80 mg.........cccceeecricierrnnen 35
teriflunomide tab 7 mg, 14 mg (Aubagio)..........ccce...... 42
TERIPARATIDE. ...ttt 22
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 22
TESTOSTERONE........ccoiiieee e 14
testosterone cypionate im inj in oil 100 mg/ml, 200

mg/ml (Depo-testosterone).........ccceeeeeerrecccrrreccceennnne 14
TESTOSTERONE ENANTHATE.......ccooiiiiieeeeeeeee 14
TESTOSTERONE PUMP.......oooiiiiiiiiieiie e 14
testosterone td gel 20.25 mg/act (1.62%) (Androgel

€10 T3 ] o ) TR 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.........ccccereeeerirrrccceennnns 14
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 42
tetracaine hcl ophth soln 0.5%.......cccceecvcerriccieeriicceeen. 57
tetracycline hcl cap 250 mg, 500 mg.......ccccceececerircccennn. 2
TEZSPIRE.....coi e 31
TGT BLOOD PRESSURE MONITO........ccceeiieiiriireee 71
THALOMID. ...t 73
THEO-24......o et 31
theophylline elixir 80 mg/15ml..........cccorrieeeiireeeenee 31
THEOPHYLLINE ER.....coooiiiii e 31
theophylline tab er 12hr 300 mg, 450 mg...........cceurneeee 31
theophylline tab er 24hr 400 mg, 600 mg..................... 31
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 39
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thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......cccce.uneeee. 39
THYROID......ooiie et 20
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

L E T o1 ] | T 48
TIBSOVO ...ttt 13
ticagrelor tab 60 mg, 90 mg (Brilinta).............cccccen.ee. 55
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....57
tinidazole tab 250 mg, 500 MQ........cccceccmrrrriiierinrienennns 7
tiopronin tab delayed release 100 mg, 300 mg (Thiola

(=T o3 S 35
tiopronin tab 100 mg (Thiola).........cccceiirecrrriiricieeenen, 35
LR 25 | ISR 20
TIROSINT-SOL....cuiiiiieiieiiie e 20
LAY R 5
TIVICAY PD....oeieeee ettt 5
tizanidine hcl tab 2 mg (base equivalent..................... 50
tizanidine hcl tab 4 mg (base equivalent)

(7= T T 1 (=) TSRS 50
TOBI PODHALER........oiiiii et 2
TOBRAMYCIN.....ooiiiiiiiiee ettt 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

(Tobradex).......cccvreeeerrrrrssrerrsssere e sssssee e e s e e s sme e e snsnns 57
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuueene. 2
tobramycin ophth soln 0.3% (Tobrex)........cccceeerreacenns 57
TODAY SPONGE.......c.coiiiiiiiee e 35
tolcapone tab 100 mg (Tasmar)........cccceerrrierrrisensssnnnnnns 50
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

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

(TroKeNdi XI).....ooieeoirreeerrcee e 48
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

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

SPIFINKIE)..c e 48
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

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

(= TET] Lo ) 13
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 26
TOUJEO MAX SOLOSTAR....ceieieiiteeeee e 20
TOUJEOQO SOLOSTAR.... .ot 20
TRACLEER ...t 28
tramadol-acetaminophen tab 37.5-325 mg

L L= 1= 44
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 44
tramadol hcl tab 50 mg (Ultram)..........ccccevevrrrcinrncennne 44
TRANDOLAPRIL/NVERAPAMIL HC.....oooiiiiieeeieeeee, 26
trandolapril tab 1 mg, 2 mg, 4 mg........cccccvriiriiinricnenn. 26
tranexamic acid tab 650 mg (Lysteda)...........ccceeuern.ee. 53
tranylcypromine sulfate tab 10 mg (Parnate)............... 37
TRAVEL MATE BLOOD PRESSUR.........ccccceeiiiniiaieenen, 71
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceeeeiieiircecinnccer e 57
trazodone hcl tab 50 mg, 100 mg, 150 mg..............c..... 37
TRECATOR. ...ttt 2

TRELEGY ELLIPTA. ...t 31
TREMEYA ...t 34
TREMFYA INDUCTION PACK FO....coooiiiiiieiiieeeeeee, 34
TREMFYA PEN.....ooioiie et 61
TRESIBA. ... 20
TRESIBA FLEXTOUCH......ccoiiiiiiiieeee e 20
tretinoin cap 10 MQ......cccoiieeiiriire e 13
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 61
tretinoin gel 0.01% (Retin-a)........ccccccvviririieninicniciannnns 61
TRETTEN. ... 55
triamcinolone acetonide cream 0.025%, 0.1%,

0,50 neeiereeree et e ne s 61
triamcinolone acetonide dental paste 0.1%................. 57
triamcinolone acetonide lotion 0.025%, 0.1%.............. 61
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 61
triamterene & hydrochlorothiazide cap 37.5-25

.o 26
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZide-25).......ccceeeerriirirrrrrsme e 26
triamterene & hydrochlorothiazide tab 75-50 mg

L= 3. Lo = T 26
triamterene cap 50 mg (Dyrenium)..........cccovvivierrinnnnn. 26
triazolam tab 0.125 MQ......cccoieiiiriimirire e 39
triazolam tab 0.25 mg (Halcion).........ccccueeerrecnriccenncneen. 39
trientine hcl cap 250 mg (Sypring)......cccccvveeeeceerrecccenn. 73

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

(base equivalent).........cccoeeemreecrrrierrese e 39
TRIFLURIDINE.......ooiiiiiiit et 57
trihexyphenidyl hcl tab 2 mg, 5 mg@.......cccoccevriccvennnnne 50
TRIJARDY XR..ooiiiiiiie et 18
TRIKAFTA et 31
trimethobenzamide hcl cap 300 mg (Tigan)................. 32
trimethoprim tab 100 mg........cccccirimiiicnic e, 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 37
TRINATE......coe e 50
TRINTELLIX ..t 37
TRIUMEQL......eiiiee e 5
TRIUMEQ PD....oieie e 5
trospium chloride tab 20 mg.......cccccriiiiiiirnrcccennccceee 34
TRUE HEALTH SENSE BLOOD P.....cccccoeiieiiiiiieieeiene 71
TRUEPLUS 5-BEVEL PEN NEED.........ccoocciiiiiiiiiee. 71
TRUEPLUS INSULIN SYRINGE.........cccceiiiiiiieiiieeene 71
TRUEPLUS INSULIN SYRINGE/.......ccoceeiiiieiiieeiiie e 71
TRULANCE.......c e 34
TRULICITY e 18
TRUMENBA . ... 8
TRUQAP ...ttt 13
TUKYSA et 13
TURALIO. .. 13
TWIIST REFILL KTt 71
TWIIST REFILL KIT/INFUSIO.......coiiiiieiiieie e 71
TWIHST STARTER KIT...coiiiiiieieiieeieeeesee e 62
TWINRIX ..o 8
TYBOST .. 5
TYENNE ...t 46
TYMLOS . ... 22
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TYVASO. ... 28
TYVASO REFILL KIT...ooiiiiiieee e 28
TYVASO STARTER KIT....ooiiiiieieeieeee e 28
U
UBRELVY ...ttt sttt see et snee e 46
ULTICARE SYRINGE/LOW DEAD.......cccocviiieiienieeieee 71
ULTICARE TUBERCULIN SAFET......cccoeiiiiiiiiieeceieens 71
UPTRAVL ..ottt 28
UPTRAVI TITRATION PACK......coiiieeeriecieeiee e 28
URINE GLUCOSE MONITORING — VARIOUS................ 71
URINE TEST STRIPS- VARIOUS.........ccoiiiiiieee 62
ursodiol cap 300 MQ......cccoccmrriiriniirir s 34
ursodiol tab 250 mg (Urso 250).........ccccrecerrrierrnsneesnnnns 34
ursodiol tab 500 mg (Urso forte)........cccceeeerrrierrrccerrnen 34
L = ) RS 39
Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex).........ccecevueee 5
VALCHLOR......ooiiiiiit e 61
valganciclovir hcl tab 450 mg (base equivalent)

(VAlICYLE)...nee e eee e e e 5
valproate sodium oral soln 250 mg/5ml (base

£ T LT 48
valproic acid cap 250 Mg.......cccccevirvimmrinsienn e 48

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

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

(DIOVAN)....ci e sr e e e 26
VALTOCO 5 MG DOSE......coooiiiieeeie e 49
VALTOCO 10 MG DOSE........ccccoveieeiieeieenee e 48
VALTOCO 15 MG DOSE.........cccoteieiiiiieieeieesie e 48
VALTOCO 20 MG DOSE........ccceiieieeiieeieenee e 49
vancomycin hcl cap 250 mg (base equivalent)

(VANCOCIN).....iiiiircr it 7
vancomycin hcl cap 125 mg (base equivalent)

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

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 7
VANDAZOLE.......cci ittt 35
VANISHPOINT ALLERGY SYRIN.....cocciiiiiiiiiieieree 71
VANISHPOINT SAFETY SYRING.........ccoooiiiiiireeee 71
VANISHPOINT SYRINGE/TML/2.......ocooiiiiii e 71
VANISHPOINT SYRINGE/1OMLY.......ooiiiiiiiiiiiieiee 71
VANISHPOINT SYRINGE/3ML/2.......ccccoeiiiiiieiee 71
VANISHPOINT SYRINGE/SML/2.......cccoiiiiiieeeeee 71
VANISHPOINT TUBERCULIN SY ....cccooiiieiiiiieiiecieee 72
VAQITA. ettt 8
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

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

0 T SO 42
VARIVAX ettt 8
VARUBI. ..ottt 32
VASCEPA. ... 27
VAXELIS. ... e 9

VAXNEUVANCE........coo e 8
VCF VAGINAL CONTRACEPTIVE.......cccooiiiiiiiee 35
VELIVET ..ottt 16
VELPHORO. ...ttt 34
VELTASSA. ..o 73
VEMLIDY ..o 5
VENCLEXTA. ..ot 13
VENCLEXTA STARTING PACK.......ccccoviiiiiiienee e 13

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
LS00 ) T 37

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

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

=] =T ) R 24
VERAPAMIL HCL SR.....oiiiiiieee e 24
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan

L= SR 24
verapamil hcl tab 40 mg, 80 mg, 120 mg...........cccerneeee. 24
VERISAFE SAFETY STERILE S......ccooooiiieee 72
VERQUVO........oii ittt 28
VERSACLOZ........oiiiee et 39
VERZENIO ...t 13
VIBERZL....o..eeee e 34
vigabatrin powd pack 500 mg (Sabril)......ccceecrrrecnnnnes 49
vigabatrin tab 500 mg (Sabril).......ccoeeeciirireieeee 49
VIJOICE ... e 73
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 37
VIREAD. ...t 6
VITRAKVL .ottt 13
VIZIMPRO. ...t 13
VONVENDIL ... e 55
VORANIGO.......coiiiieee e 13
voriconazole for susp 40 mg/ml (Vfend)..........ccceceennneee 3
voriconazole tab 50 mg, 200 mg (Vfend)...........ccccveuuenne 3
VOSEVL...ee e 6
VOWST ettt e 34
VOXZOGO ...ttt 22
VRAYLAR. ..o 39
VYALEV ...t 50
VYNDAMAX ...ttt stee e eee e e tee e sneeeseeeans 28
VYNDAQEL......coiiiiiiiit e 28
VYVANSE ... e 40
w
WAINUA e 42
WAKIDX et n 40
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg, 10 Mg.....cccccerreeerrrrrccrre s 52
WELIREG..... ..ot 13
WIDE-SEAL SILICONE DIAPHR.......cciiiiiieree e 72
WILATE . ..ottt 55
WINLEV L. .t 61
WINREVAIR......cooi e 28
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WRIST CUFF BLOOD PRESSURE..........cccccceiiiiiiiien 72 zonisamide cap 50 MQ......cccceerreirrimrrrreeere s 49
X zonisamide cap 25 mg, 100 mg (Zonegran)................. 49
ZONTIVITY <ttt 55
XALKORI. ..ottt 13 ZORTRESS oo 73
XARELTO......coniiiiiisisinis e, B2 ZTALMY .o 49
XARELTO STARTER PACK ... D2 ZUBSOLV.....oomoeoeeeeeeeeeeeeeeeeeeeee e 44
KXCOPRI ettt 49 ZURZUVAE ..o 37
XELJANZ......ooiiiriiiiiiiiii s 46 ZYDELIG ..o 14
XELJANZ XR...oooniiiiiiiisisissiiiiiissnnn, 46 ZYKADIA.......oooeoeoeeeeeeeeeeeeeeeeeeeee e 14
XERMELO.....coiiiiiiiie e 34 ZYMFEENTRA 1-PEN ..o 34
XHANCE ...ttt 29 ZYMFENTRA 2-PEN....... o 34
XIFAXAN. ...ttt et e e e e enraeeeeanes 7 ZYMFENTRA 2-SYRINGE.. ..o oo 34
XIGDUO XR..ciieiiieiie e esiee ettt siee e eseee e neeesneens 18
XOFLUZA. ...ttt 6
XOLAIR .ttt 31
XOLREMDL.....coiiiiiiit ettt 52
XOSPATA et 13
D@ 1 TSR 13
XPOVIO 60 MG TWICE WEEKLY ......cccccviiiiniiiiieieenienne 13
XPOVIO 80 MG TWICE WEEKLY ......ccccoviiiiiiiiiieieenieene 14
XTAMPZA ER...ooeee e 44
D2 1Y 1 R 14
XULTOPHY 100/3.6.....cciiiiiieiieiiieiee e 18
XYNTHA e 55
XYNTHA SOLOFUSE........ciiiiiiieeeeee e 55
Y
YESINTEK ...t 61
YONSA e e 14
YORVIPATH. ...t 22
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............ccceeu.en. 31
zaleplon cap 5 Mg, 10 MQ.......cccriimrrcrrrncer e 39
ZARONTIN....tiiit it 49
ZARXIO ..ottt 52
ZEGALOGUE........oiiiiii ettt 18
ZEJULA ..ot 14
ZELBORAF ...ttt 14
ZENPERP......i 33
ZEPOSIA. ..ot 42
ZEPOSIA 7-DAY STARTER PAC......ccccoiiiiieeeeeeeee, 42
ZEPOSIA STARTER KIT..ooiiiiiieee e 42
ZERVIATE ... 57
zidovudine cap 100 mg (Retrovir)........cccccvriiiiiinrninnns 6
zidovudine syrup 10 mg/ml (Retrovir)........cccccemricernnnee. 6
zidovudine tab 300 MQ.......cccoeciiiiiiii s 6
zileuton tab er 12hr 600 mg.........ccccoecerrrceceerrreeeeeeaee 31
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
e 7= o Yo (] 3 ) T 39
ZIRGAN. ...ttt 57
ZOKINVY .ttt 73
ZOLINZA. ... e 14
zolmitriptan tab 2.5 mg, 5 mg (Zomig).......cccccerreerrunes 46
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien
o o T 39
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 39
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