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Please consider talking to your doctor about prescribing preferred 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.

This drug list is applicable to plans with in-vitro fertilization (IVF) coverage. The drug list is regularly updated.
Please visit bcbstx.com or myprime.com for the most up-to-date information.

To find a contracting pharmacy, please access the link below:
https://www.myprime.com/en/find-pharmacy.html
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To search for a drug name within this PDF document, use the Control and F keys on your keyboard,
or go to Edit in the drop-down menu and select Find/Search. Type in the word or phrase you are looking for
and click on Search.
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Summary of Drug List Benefits

The information in this document is designed to help you understand the prescription drug
benefits offered under this plan and compare these benefits to those offered by other plans.
Information contained in this summary is designed to help you compare, both the value and
scope of drug list benefits

How to Find Information on the Cost of Prescription Drugs: Your Summary of Benefits and Coverage (SBC)
document lists information about your plan, including pharmacy deductibles, tiers, out of pocket maximums, and
a link to this drug list document. This drug list document lists drugs covered by your plan, the coverage tiers and
any special requirements for each drug. This drug list document includes a link on the bottom of each page to
the Find a Medicine web-based tool on myPrime.com, which you may use to search for drugs for information on
drug list coverage and estimate prices. Price estimates include total cost, plan and member cost share amounts
(excluding any deductible requirements), and are based on the most recent actual network pricing. You may also
use Pharmacy finder to review differences in estimated pricing between pharmacies.

Toll free number to obtain drug list information, including specific cost-sharing information for any drug list
drug: 1-800-423-1973

Drug List by Health Benefit Plan: 2024 Blue Cross and Blue Shield of Texas employer-offered small group
plans with in-vitro fertilization (or IVF) coverage should use the Health Insurance Marketplace 6 Tier In-Vitro
Fertilization Drug List. These plans are offered off the Texas Health Insurance Marketplace. You can view your
specific prescription drug benefit plan information by logging into Blue Access for MembersSM (BAMSM) at
bcbstx.com. Once logged into BAM, select Pharmacies in the Find Care section and then Prime Therapeutics to
link to your own account on myprime.com. You can also call 1-800-423-1973 for more information.

2024 Blue Cross and Blue Shield of Texas employer-offered small group plans that do not have IVF coverage
should use the Health Insurance Marketplace 6 Tier Drug List. These plans are offered off the Texas Health
Insurance Marketplace.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2024/Formularies/HIM/2024_TX_6T_HIM_I.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2024/Formularies/HIM/2024_TX_6T_HIM_I.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2024/Formularies/HIM/2024_TX_6T_HIM.pdf

Drugs by Cost-Sharing Tier:

Tier Percentage of Drugs
ACA 2.7%
Tier 1 15.8%
Tier 2 27.4%
Tier 3 8.3%
Tier 4 27.5%
Tier 5 13.4%
Tier 6 4.9%

Drug List Composition: This drug list (also known as a formulary) is a closed drug list; a closed drug list is a
type of benefit design in which only medicines included on the drug list are covered. You may be able to get a
medicine that is not on the drug list. But, you may have to pay 100% of the cost, unless a coverage exception is
submitted and your health plan approves it.

The drug list is designed to provide you and your physician with the most safe, effective drugs at the most
reasonable cost. The drug list is developed by a Pharmacy and Therapeutics (P&T) committee. The P&T
committee is made up of a diverse group of doctors and pharmacists. When adding or removing drugs from the
drug list, the P&T committee reviews each drug for its safety, effectiveness, and uniqueness. Health plans use
the drug list to provide their members with effective drug therapies at reasonable costs. For this reason, using
drugs from a drug list is important for both you and your health plan. Often, many drugs are available to treat
the same condition. If two drugs are equivalent in effectiveness and safety, the drug list will include the lower
cost drug. You are not limited to purchasing only those drugs that appear on your health plan's drug list.
However, you may pay more out-of-pocket for a drug that is not on the drug list. You may need to pay the full
cost of a drug if it is not covered by your benefit plan. Changes in a drug list result from decisions made at P&T
committee meetings. The Prime P&T committee meets at least quarterly to consider changes to the drug list.
For example, if a new drug is found to be more effective than one already on the drug list, the new drug may
replace the less effective drug. A drug may also be removed from a drug list for safety reasons. The Food and
Drug Administration (FDA) tracks drug safety information. The FDA issues reports about side effects, warnings
or contraindications. Prime monitors these reports because they may trigger a change in a drug list.

Right to Request a Coverage Determination: If a drug is not covered under the drug list or requires
utilization review prior to coverage, but your physician has determined that the drug is medically necessary,
you have the right to request a coverage determination. Your cost share for medicines approved through
coverage determination is based on your benefit plan’s cost share for the appropriate non-preferred generic,
non-preferred brand, or non-preferred specialty tier.

Right to Appeal: If your request for coverage is denied, but your physician has determined that the drug is
medically necessary, you have the right to appeal and request coverage.

Continuation of Coverage: You have the right to continued coverage for a prescription drug at the coverage
level or tier at which the drug was covered at the beginning of the plan year, until your plan renewal date,
provided that the drug continues to be medically necessary and safe.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (Plan Year 2024)



Off-Label Drug Use: Off-label use of FDA approved drugs occurs when a drug is prescribed for a reason that
has not been approved by the FDA. Off-label use may be covered when all of the following apply:
e The medicine has been approved by the FDA for at least one use;

e The medicine is prescribed by a physician;
e The medicine is intended to treat chronic, disabling, or life-threatening illnesses;
e Sufficient clinical evidence is provided by your physician for the off-label use requested; and

e The services and medicine are medically necessary.

Off-Label use of FDA approved drugs is not covered when these conditions are not met or when the FDA has
determined its use to be contraindicated for treatment of the condition for which coverage is requested.
Approved off-label medicine cost share is based on the tier in which the medicine is assigned within the drug list.

Limitations and Exclusions: Pharmacy benefits are not available for:
e Drugs required by law to be labeled: “Caution - Limited by Federal Law to Investigational Use,” or

o Experimental drugs, even though a charge is made for the drugs, or

e Legend drugs not approved by the FDA for a particular use or purpose or when used for a purpose other
than the purpose for which the FDA approval is given, except as required by law or regulation.

Experimental / Investigational means the use of any treatment, procedure, facility, equipment, drug, device or
supply not accepted as Standard Medical Treatment of the condition being treated or any of such items
requiring federal or other governmental agency Approval not granted at the time services were provided.
“Approval” by a federal agency means that the treatment, procedure, facility, equipment, drug, device or supply
has been approved for the condition being treated and, in the case of a drug, in the dosage used on the patient.
Medical treatment includes medical, surgical or dental treatment. “Standard Medical Treatment” means the
services or supplies that are in general use in the medical community in the United States, and:
e have been demonstrated in peer-reviewed literature to have scientifically established medical value for
curing or alleviating the condition being treated;
e are appropriate for the Hospital or Participating Provider; and
e the Health Care Professional has had the appropriate training and experience to provide the treatment
or procedure.

Cost-Sharing: Your deductible is listed on your Summary of Benefits and Coverage document. Your deductible is
the amount of money that you and anyone covered by your plan must pay out-of-pocket each plan year for
covered services before your plan starts to pay. A certain set of drugs may be covered without cost-sharing, even
before meeting the deductible. The out-of-pocket cost share for your covered prescriptions applies to your
deductible until your deductible is met. Your cost share details are listed on your Summary of Benefits and
Coverage for each of the tiers within this drug list. Your cost share may be a copayment (an amount you pay out-
of-pocket for your prescription medicines after you’ve met any deductible) or coinsurance (a percentage of the
total cost that you pay for your medicines, after you've met any deductible).

Your drug list has the following tiers:

o ACA (Preventive Drugs Not Subject to Deductible)
e Tier 1 (Preferred Generics)

e Tier 2 (Non-Preferred Generics)

e Tier 3 (Preferred Brand)

e Tier 4 (Non-Preferred Brand)

e Tier 5 (Preferred Specialty)

e Tier 6 (Non-Preferred Specialty)

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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Your cost share for a medicine is based on the tier in which the medicine is assigned within the drug list. Network
discounts are applied to medicines dispensed at a network pharmacy, but are not available for medicines
dispensed at a non-network pharmacy. You may be able to save time and money using the pharmacy mail home
delivery option if you take maintenance medicine for a condition like high blood pressure, asthma or diabetes,
and take your drugs for long periods of time. With home delivery pharmacy, you may get up to a three-month
supply of medicines delivered to your home and, in some cases, you may pay a lower cost share.

Utilization Management Requirements: Utilization management is a process that is part of your health plan.
Utilization management helps to make sure that you are getting the right drugs -- all while helping to make
medicine more affordable. Health plans call for utilization management on some medicines to keep you safe, by
helping to make sure the medicines you take are prescribed by your doctor and used correctly. These programs
help to reduce waste, improve safety and keep medicine affordable. This drug list indicates when one of these
programs applies to a drug. Utilization management is made up of programs that include:

Prior Authorization: Prior authorization (sometimes called pre-approval) means that your medicine
needs to be approved by your health plan before it will be covered. Prior authorization helps improve
safety and prevent misuse or overuse.

Step Therapy: This program uses a "step" approach with drugs for certain conditions. This means that
you may have to first try a safe lower-cost drug, before "stepping up" to a different drug.

Dispensing Limits: This program controls how often or the amount you can get filled at once. These
limits promote safe, cost-effective drug use. They also help reduce waste and overuse.

Limited Distribution: For some medications, you may need to use specified pharmacies to fill your
prescription because the drug is only made available by the manufacturer to very limited pharmacies.
Some of these medicines may be specialty medicines that are filled at a Specialty Pharmacy which
specializes in particular classes of medication and health conditions.

Medicines requiring a health care provider to administer them and are administered in a hospital, doctor’s
office, or other medical setting may be covered by your medical benefits. Information on those medications
may be found here:

bcbstx.com/docs/rx-drugs/drug-lists/tx/tx-medical-drug-list-2024. pdf
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Introduction

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

Drug lists updates — This list is regularly updated as generic drugs become available and changes take place in

the pharmaceuticals market. For the most up-to-date information, visit myprime.com or becbstx.com and log in to
Blue Access for Memberss¥ or call the number on your ID card. Physicians can access the list from the provider

portal at bcbstx.com.

How drugs are selected

Drugs on this list are selected based on the recommendations of a committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from
BCBSTX, reviews drugs regulated by the U.S. Food and Drug Administration (FDA).

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time are
considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs currently on
the list. Newly marketed drugs may not be covered until the committee has had an opportunity to evaluate based
on these criteria.

How member payment is determined

This list shows prescription drug products in tiers. Generally, each drug is placed into one of six member payment
tiers: Preferred Generic (Tier 1), Non-preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-preferred Brand (Tier
4), Preferred Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Some brands may be placed in generic tiers
and some generics may be placed in brand tiers. Some specialty medicines are marked with an "SP" in the Special
Requirements column. Please refer to the Specialty Section for more information. Please refer to the ACA Preventive
(ACA) section for drugs marked with an "AC" in the Special Requirements column. To verify your payment amount
for a drug, visit myprime.com or bcbstx.com and log in to Blue Access for Members or call the number on your ID
card.

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions may
apply. Generally, if a drug is not listed on the drug list it is not covered. For example, drugs indicated for
cosmetic purposes, e.g., Propecia, for hair growth, may not be covered. Drugs that have not received FDA
approval may not be covered. Prescription products that have over-the-counter (OTC) equivalents may not be
covered. Drugs that are not FDA-approved for self- administration may be available through your medical
benefit. Check your plan materials for details.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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How to use this list

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference
brand drug in (parentheses). Some generic products have no reference brand. Note: most reference brand
drugs (in parentheses) are not covered.

Example: atorvastatin (Lipitor — brand is not covered)

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

Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Drugs used to treat multiple conditions

Some drugs in the same dosage form may be used to treat more than one medical condition. In these
instances, each medication is classified according to its first FDA-approved use. Please check the index if you
do not find your particular medication in the class/condition section that corresponds to your use.

Please note: Drugs that need a health care provider to administer them and are often given to you in a
hospital, doctor’s office or other health care setting may be covered under your medical benefit. Some types
of these drugs are contraceptive implants and chemo infusions. If you are taking or are prescribed a drug that
is not on this drug list, call the number on your ID card to see if the drug may be covered.

Generic drugs

Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic
drugs must be approved by the FDA just as brand drugs are, and must meet the same standards.
There are two types of generic drugs:

e A generic equivalent is made with the same active ingredient(s) at the same dosage as the reference
drug.

e A generic alternative is a drug typically used to treat the same condition, but the active
ingredient(s) differs from the brand drug.

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:

e Is chemically the same

o Works just as well in the body

e Is as safe and effective

o Meets the same standards set by the FDA
The main difference between the reference brand drug and the generic equivalent is that the generic often
costs much less.

Preferred brand drugs may be excluded or moved to a non-preferred brand tier after a generic equivalent
becomes available. You may be responsible for the applicable member cost share payment amount (copay or
coinsurance) plus the difference in cost between the brand and generic equivalent if you or your doctor requests
the reference brand rather than the generic. Generic drugs usually have the lowest member payment amount.

Consider talking to your doctor about generic drugs

If your doctor writes a prescription for a brand drug that does not have a generic equivalent, consider asking if
an appropriate generic alternative is available.

You can also let your pharmacist know that you would like a generic equivalent for a brand drug, whenever one
is available. Your pharmacist can usually substitute a generic equivalent for its brand counterpart without a new
prescription from your doctor.

Only your doctor can determine whether a generic alternative is right for you and must prescribe the medication.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance medications.
Maintenance medications are those drugs you may take on an ongoing basis for conditions such as high blood
pressure, diabetes or high cholesterol. Also, some drugs may only be covered for members within a certain age
range due to the drug being used for cosmetic purposes or for safety concerns. Drug coverage may be limited
to recommendations based on FDA-approved labeling and recognized evidence-based or clinical practice
guidelines.

Over-the-counter exclusions: Your benefit plan does not provide coverage for prescription medications that
have an over-the-counter version. You should refer to your benefit plan materials for details about your
particular benefits.

Compounded medications: Your benefit plan does not provide coverage for compounded medications. Please
see your plan materials or call the number on your ID card to determine whether compounded medications are
covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not covered.

Prior Authorization (PA): Your benefit plan may require prior authorization for certain drugs. This means that
your doctor will need to submit a prior authorization request for coverage of these medications, and the request
will need to be approved, before the medication may be covered under your plan. For the medications listed in
this document, if a prior authorization is commonly required, it will generally be noted next to the medication
with a “PA” under the Special Requirements column. Some plans may have prior authorization on additional
medications beyond those noted in this document.

Step Therapy (ST): Your benefit plan may include a step therapy program. This means you may need to try
another proven, cost-effective medication before coverage may be available for the drug included in the program.
Many brand drugs have less-expensive generic or brand alternatives that might be an option for you. For the
medications listed in this document, if a step therapy is commonly required it will generally be noted next to the
medication with an “ST” under the Special Requirements column. Some plans may have step therapy programs
on additional medications beyond those noted in this document.

Dispensing Limits (DL)/Quantity Limits (QL): Drug Dispensing limits help encourage medication use as
intended by the FDA. Dispensing limits are placed on medications in certain drug categories. For the
medications listed in this document, if a dispensing limit applies, it will generally be noted next to the medication
with a “QL” under the Special Requirements column. Limits may include: quantity of covered medication per
prescription or quantity of covered medication in a given time period. If your doctor prescribes a greater quantity
of medication than what the dispensing limit allows, you can still get the medication. However, you may be
responsible for the full cost of the prescription beyond what your coverage allows. * Some plans may have a
dispensing limit on additional medications beyond those noted in this document. For a list of medications and
their dispensing limits, visit myprime.com or bcbstx.com.

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a
health benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You
will be responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds
the dispensing limit.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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Limited Distribution (LD): Medicines marked as "LD" in the Special Requirements column may not be available
at Accredo. You may need to fill your prescription at a pharmacy that carries your medication.

ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements column are under the
Affordable Care Act coverage of preventive services. These products have limited or $0 member cost-sharing
(copay or co-insurance), when meeting the conditions as outlined under the regulation. To see what
contraceptive products may be covered, visit_bcbstx.com/docs/rx-drugs/tx/contraceptive-list-tx.pdf.

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request for
ACA preventive medicines by calling the number on your ID card to ask for a review. If you meet the
conditions as outlined under the ACA regulations, you may have $0 member cost-sharing (copay or
coinsurance). BCBSTX will let you, and your prescriber, know the coverage decision after they receive your
request. If the request is denied, BCBSTX will let you and your prescriber know why it was denied and offer
you a covered alternative drug (if applicable).

Remember, medication decisions are between you and your doctor. Only you and your doctor can determine

which medication is right for you. Discuss any questions or concerns you have about medications you are taking

or are prescribed with your doctor. BCBSTX does not provide health care services and, therefore, cannot
guarantee any results or outcomes.
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Specialty drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, hemophilia, multiple sclerosis
and rheumatoid arthritis. Specialty drugs may be oral, topical, or injectable medications that can either be self-
administered or administered by a health care professional. Medications administered by a health care
professional are not covered under the pharmacy benefit. For a current list of specialty medications, visit
myprime.com or becbstx.com and log in to Blue Access for Members.

Note that some drug classes may be excluded by some plans and therefore may not be covered under your
pharmacy benefit. If you have questions about your coverage for specialty medications or your prescription
drug benefit, call the number on your ID card.

Accredo®

Members who use specialty medications deserve the care and support they need to help manage their therapy.
With Accredo, members can have covered specialty medications delivered directly to them or their doctor’s
office. When using Accredo for specialty medications, you also receive at no additional charge the following
services:

e One-on-one support

¢ Condition-specific staff to help answer questions about your medication(s) or condition

e 24/7 support

e Free shipping with safe, on-time delivery

o Refill reminders and other digital tools

To order through Accredo:

1. Have your doctor send a new prescription to Accredo electronically, by fax or by phone. Your doctor
can find contact information at accredo.com/prescribers.

2. Once the prescription has been received, you will receive a call from Accredo to get signed up
and ready for your first prescription fill.

3. You can also call Accredo at 833-721-1619 and an agent will work with you to get a new prescription
sent or transferred from another pharmacy.

If you have questions, please contact Accredo at 833-721-1619, visit accredo.com or call the number
on your ID card.

Blue Cross and Blue Shield of Texas, is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee

of the Blue Cross Blue Shield Association. BCBSTX contracts with a separate company, Prime Therapeutics LLC, to provide pharmacy solutions.

BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSTX. The relationship between Accredo and
BCBSTX is that of independent contractors. Accredo is a trademark of Express Scripts Strategic Development, Inc.
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Abbreviation Key

QG ..o aerosol NEbU.........oooii nebulizer
CAP -oiieeeeiiie et e e capsules odt. ... orally disintegrating tabs
CheW.......o chewable OINt.....ooi ointment
CONC ...ttt e e concentrate ophth ... ophthalmic
CF e controlled release OSIM ..ottt osmotic release
Ar e delayed release PACK ... packets
©C . ittt e et enteric coated POWA ... powder
EOUIV ..ot equivalent PHW .o twice-weekly patch
BF ettt extended release Sl sublingual
O gram SOIN ... solution
inhal ... inhaler SUPPOS....coiieiiiiiiriiiieeeeeiaiireeeeeee e e ainees suppositories
N e injection SUSP .eeetieiieeee e ettt e e e e e e e suspension
O e liquid tab ..o tablets
3 1« TS milligram . transdermal
M milliliter W/ e with

Exception Process

You, or your prescribing health care provider, can ask for a Drug List exception if your drug is not on the Drug
List To request this exception, you, or your prescriber, can call the number on your ID card to ask for a review.
BCBSTX will let you, your prescriber (or authorized representative) know the coverage decision within the
lesser of two business days or 72 hours after they receive your request. If the coverage request is denied,
BCBSTX will let you and your prescriber know why it was denied and offer you a covered alternative drug (if
applicable).

If you have a health condition that may jeopardize your life, health or keep you from regaining function, or
your current drug therapy uses a non-covered drug, you, or your prescriber, may be able to ask for an
expedited review process. BCBSTX will let you, and your prescriber, know the coverage decision within 24
hours after they receive your request for an expedited review. If the coverage request is denied, BCBSTX will
let you and your prescriber know why it was denied and offer you a covered alternative drug (if applicable).
Call the number on your ID card if you have any questions.

If you or your prescriber are asking for a copay waiver or coverage exception request for an ACA preventive
product, please see the ACA preventive section.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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BlueCross BlueShield of Texas

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services, Office for

Civil Rights, at:
US Dept of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building Complaint Portal:
Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbstx.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, 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 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.
Lyl Db il Aadie ilend g sacbuse Pl g 860 LeS Aailaall 4 galll sacLisall clead Gl 8 giiid iy yall Aalll Coaas i€ 1Y) 14
_ i Al e duall Ulae L) J saa g S0y iy il sheal)
Arabic Aexdll adie ) ass S (TTY: 711) 855-710-6984
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BlueCross BlueShield of Texas
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. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit Ihrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
alial Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
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) aka'anida’wo’i ako bee baa hane'i bee hadadilyaa bich’j’ ahoot'i’igii éi t'aa jiik’eh
Navajo hélg. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
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Polski UWAGA: Osoby moéwigce po polsku mogg skorzystac¢ z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sa réwniez dostgpne bezptatnie.
alis Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHMMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKUI, Bam AOCTYNHbI BecnaaTHble YCAYT A3bIKOBON NOALEPKKM.
. CoOTBETCTBYIOLWLME BCMOMOraTe/lbHble CPEACTBa W YCAYTW NO NPeAocTaBAeHUo MHbopMaL MK B
PYCCKMM [OCTyNHbIX PopmaTax TakKe npeaocTasastoTca becnnatHo. MNossoHUTe No TenepoHy 855-710-6984
Russian (TTY: 711) unn obpaTtUTECh K CBOEMY MOCTaBLLUKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa
iyong provider.
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Vietnamese | cap mién phi. Vui long goi theo s0 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao doi voi

ngudi cung cap dich vu cla ban.
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2024

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg 4
amoxicillin (trihydrate) cap 250 mg, 500 mg 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1

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

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
400-57 mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 2
(Augmentin)

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 2
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg

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

amoxicillin & k clavulanate tab 875-125 mg

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 4
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

BDlalalN

N

N

CEFACLOR - cefaclor cap 250 mg, 500 mg
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

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

cefuroxime axetil tab 500 mg

cephalexin cap 250 mg, 500 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml

NN 2N~

N[ =22 N=2NINN

N

azithromycin for susp 100 mg/5ml (Zithromax)
azithromycin for susp 200 mg/5ml (Zithromax) 1

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine
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2024

Drug Name

Drug Tier

Requirements/Limits

azithromycin tab 250 mg, 500 mg (Zithromax)

QL (60 tablets/180 days)

azithromycin tab 600 mg

QL (60 tablets/180 days)

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

clarithromycin tab er 24hr 500 mg

QL (28 tablets/30 days)

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

DIFICID - fidaxomicin for susp 40 mg/ml

ERYTHROMYCIN DR - erythromycin w/ delayed release particles
cap 250 mg

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

erythromycin tab delayed release 250 mg, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

N

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml (Vibramycin)

doxycycline monohydrate tab 50 mg, 100 mg

doxycycline monohydrate tab 75 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

NN =N =22 22NN

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

—_—

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

NIBRINI 2N~

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq)

»

LD, PA, QL (235.2 mis/28 days)

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

LD, PA, QL (224 capsules/56 days)

tobramycin nebu soln 300 mg/5ml (Tobi)

O =W

LD, QL (56 containers/56 days)

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine
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2024

Drug Name

Drug Tier

Requirements/Limits

sulfadiazine tab 500 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

LD

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv)

BINIDNDIN ORI =2IDNIDNIDNDDN

LD

TRECATOR - ethionamide tab 250 mg

I

fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

QL (1200 mls/30 days)

ketoconazole tab 200 mg

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg (Noxafil)

PA

terbinafine hcl tab 250 mg

voriconazole for susp 40 mg/ml (Vfend)

PA

voriconazole tab 50 mg, 200 mg (Vfend)

NN =2 (NIDNDIDNINIDNDNDNDDNDND=2DN

PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)

QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg (Epzicom)

QL (30 tablets/30 days)

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml (Zovirax)

acyclovir tab 400 mg, 800 mg

adefovir dipivoxil tab 10 mg (Hepsera)

APRETUDE - cabotegravir im extended release susp 600 mg/3mi

AC, LD

APTIVUS - tipranavir cap 250 mg

BRI OWIN=2IDN=2IDNIDNDN

QL (120 capsules/30 days)

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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2024

Drug Name Drug Tier Requirements/Limits

atazanavir sulfate cap 150 mg (base equiv), 300 mg (base 2 QL (30 capsules/30 days)
equiv) (Reyataz)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 2 QL (60 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 3

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 3 QL (30 tablets/30 days)
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 3 QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 3 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 2 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 2 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 3 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 3 QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 3 AC, QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base eq) 3 QL (30 tablets/30 days)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 4 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 4 QL (180 tablets/30 days)
equivalent)

efavirenz tab 600 mg (Sustiva) 2 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)
(Atripla)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 2 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine-tenofovir df 2 QL (30 tablets/30 days)
tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 2 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)
(Complera)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 2 QL (30 tablets/30 days)
133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 2 AC, QL (30 tablets/30 days)
(Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 4 QL (720 mls/30 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 2

EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 5 LD, PA, QL (28 tablets/28 days)
200-50 mg

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg 5 LD, PA, QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 2 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) 3 QL (30 tablets/30 days)

famciclovir tab 125 mg, 250 mg, 500 mg 2

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) 2 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 4 QL (1 kit/30 days)

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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Drug Name Drug Tier Requirements/Limits

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 5 LD, PA, QL (30 packets/30 days)
45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg 5 LD, PA, QL (30 tablets/30 days)

INTELENCE - etravirine tab 25 mg 3 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 3 QL (180 tablets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 mg (base 3 QL (60 packets/30 days)

equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv)

QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv)

QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq)

QL (30 tablets/30 days)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

QL (3 bottles/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/90 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (4 bottles/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv)

lamivudine tab 150 mg, 300 mg (Epivir)

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir)

QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 mg

LD, PA, QL (30 tablets/30 days)

lopinavir-ritonavir tab 100-25 mg (Kaletra)

QL (180 tablets/90 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra)

QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry)

QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry)

QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

LD, PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg

LD, PA, QL (140 tablets/28 days)

NEVIRAPINE - nevirapine susp 50 mg/5mi

QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg (Viramune xr)

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu)

QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base
equiv) (Tamiflu)

NIN W BAR[=2NPRAOOAOINININIDNOAODNNNDN® WO W

QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) 2 QL (300 mis/120 days)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 3 QL (11 tablets/30 days)
pak

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 3 QL (20 tablets/90 days)
100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 3 QL (30 tablets/90 days)
100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml 5 LD, PA

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 5 LD, PA

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
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PREZCOBIX - darunavir-cobicistat tab 800-150 mg 3 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 3 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 3 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 3 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 3 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 3 QL (30 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated 4 QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 4 QL (240 packets/30 days)
equiv)

RIBAVIRIN - ribavirin cap 200 mg 5 LD

RIBAVIRIN - ribavirin tab 200 mg 5 LD

ritonavir tab 100 mg (Norvir) 2 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 4 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/mi 4 QL (8 bottles/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab 5 LD, PA, QL (30 tablets/30 days)
400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 5 LD, PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 5 LD, PA, QL (30 packets/30 days)

SUNLENCA - lenacapavir sodium tab 300 mg 4 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 4 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 4 LD, QL (5 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 2 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 3 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 3 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 3 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus & QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 4 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg (Valtrex) 1

valacyclovir hcl tab 1 gm (Valtrex) 2

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 2

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 2

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 3

VIRACEPT - nelfinavir mesylate tab 250 mg 4 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 4 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg 3 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 3 QL (4 bottles/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 5 LD, PA, QL (30 tablets/30 days)
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XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg
dose), 1 x 80 mg (80 mg dose)

4

QL (2 tablets/120 days)

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (8 bottles/30 days)

zidovudine tab 300 mg

QL (60 tablets/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
(Malarone)

QL (30 tablets/90 days)

chloroquine phosphate tab 250 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent)

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

NN BN RN

pyrimethamine tab 25 mg (Daraprim)

N

PA, QL (116 tablets/180 days)

quinine sulfate cap 324 mg (Qualaquin)

N

albendazole tab 200 mg (Albenza)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

LD

EMVERM - mebendazole chew tab 100 mg

PA

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

NN BRWIDN

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent)

LD, QL (1 kit/56 days)

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

N =N

dapsone tab 25 mg, 100 mg

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg

LD

linezolid for susp 100 mg/5ml (Zyvox)

QL (600 mis/180 days)

linezolid tab 600 mg (Zyvox)

QL (56 tablets/180 days)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg

metronidazole tab 500 mg (Flagyl)

nitazoxanide tab 500 mg (Alinia)

QL (6 tablets/30 days)

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
(Macrodantin)

NN =2 =2NDDNDNDRODN
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nitrofurantoin monohydrate macrocrystalline cap 100 mg 1

(Macrobid)
nitrofurantoin susp 25 mg/5ml 2
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 2
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) 1
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) 1
tinidazole tab 250 mg, 500 mg 2
trimethoprim tab 100 mg (Trimethoprim) 1
vancomycin hcl cap 125 mg (base equivalent) (Vancocin hcl) 2 QL (120 capsules/30 days)
vancomycin hcl cap 250 mg (base equivalent) (Vancocin) 2 QL (120 capsules/30 days)
vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ 2

ml (base equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg 4 QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg 3 QL (60 tablets/30 days)
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 3 AC

120 mcg/0.5ml
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 3 AC
AFLURIA 2024-2025 - influenza virus vaccine split im susp 3 AC
AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref 3 AC

syringe 0.5 ml
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 3 AC

120 mcg/0.5ml
BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 3 AC

syringe
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref 3 AC

syr 0.5ml
COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref 3 AC

syr 30 mcg/0.3ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 3 AC

10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml 3 AC
FLUAD 2024-2025 - influenza vac type a&b surface ant adj susp 3 AC

pref syr 0.5 ml
FLUARIX 2024-2025 - influenza virus vaccine split pf susp pref 3 AC

syringe 0.5 ml
FLUBLOK 2024-2025 - influenza virus vacc recombinant ha pf soln 3 AC

pref syr 0.5 mi
FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit susp 3 AC

pref syr 0.5 ml
FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit im 3 AC

susp
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FLULAVAL 2024-2025 - influenza virus vaccine split pf susp pref 3 AC
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live 3 AC
intranasal liquid

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac split high- 3 AC
dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im susp 3 AC

FLUZONE 2024-2025 - influenza virus vaccine split pf susp pref 3 AC
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 3 AC
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 3 AC
susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml 3 AC

HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml 3 AC

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 3 AC
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj 3 AC
10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection 3 AC

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 3 AC
0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln 3 AC

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus 3 AC
conjugate vaccine

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac im 3 AC
soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj 3 AC

MODERNA COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- 3 AC
moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml 3 AC

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit vacc-novavax im 3 AC
susp pref syr 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp 4 AC
7.5 mcg/0.5 mi

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc 3 AC
for inj

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y- 3 AC
pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- 3 AC
pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr 4 AC
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref 3 AC

syr 0.5 ml
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PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous 3 AC
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for 4 AC
susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 4 AC
5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 4 AC
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 4 AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 4 AC

SHINGRIX - zoster vac recombinant adjuvanted for im inj 3 AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 3 AC
im susp pref syr 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp 4 AC
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 4 AC

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 4 AC

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml 4 AC

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus 3 AC
pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release 4

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml 3 AC

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 3 AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml 3 AC

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml 3 AC

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mi & AC

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr 4 AC

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 4 AC
im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac 4 AC
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 4 AC
0.5 ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 4 AC

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 3 AC
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 3 AC
susp

abiraterone acetate tab 250 mg (Zytiga) | 5 ‘ LD, PA, QL (120 tablets/30 days)
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ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 LD

unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, PA, QL (60 tablets/30 days)

100-500 mg

ALECENSA - alectinib hcl cap 150 mg (base equivalent)

LD, PA, QL (240 capsules/30 days)

ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg

LD, PA, QL (1 pack/180 days)

ALUNBRIG - brigatinib tab 30 mg

LD, PA, QL (120 tablets/30 days)

ALUNBRIG - brigatinib tab 90 mg, 180 mg

LD, PA, QL (30 tablets/30 days)

anastrozole tab 1 mg (Arimidex)

AC

AUGTYRO - repotrectinib cap 40 mg

LD, PA, QL (30 capsules/30 days)

AUGTYRO - repotrectinib cap 160 mg

LD, PA, QL (60 capsules/30 days)

AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg

LD, PA, QL (30 tablets/30 days)

BALVERSA - erdafitinib tab 3 mg

LD, PA, QL (90 tablets/30 days)

BALVERSA - erdafitinib tab 4 mg

LD, PA, QL (60 tablets/30 days)

BALVERSA - erdafitinib tab 5 mg

LD, PA, QL (30 tablets/30 days)

BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 500 mcg/mi

LD, PA, QL (2 syringes/28 days)

bexarotene cap 75 mg (Targretin)

LD, PA

bicalutamide tab 50 mg (Casodex)

BOSULIF - bosutinib cap 50 mg

LD, PA, QL (30 capsules/30 days)

BOSULIF - bosutinib cap 100 mg

LD, PA, QL (150 capsules/30 days)

BOSULIF - bosutinib tab 100 mg

LD, PA, QL (90 tablets/30 days)

BOSULIF - bosutinib tab 400 mg, 500 mg

LD, PA, QL (30 tablets/30 days)

BRAFTOVI - encorafenib cap 75 mg

LD, PA, QL (180 capsules/30 days)

BRUKINSA - zanubrutinib cap 80 mg

LD, PA, QL (120 capsules/30 days)

CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent),
40 mg (base equivalent), 60 mg (base equivalent)

IR NN NG NGNS G el NoNNS) Mo N NN N6 B N6 RNe NN

LD, PA, QL (30 tablets/30 days)

CALQUENCE - acalabrutinib maleate tab 100 mg 5 LD, PA, QL (60 tablets/30 days)

capecitabine tab 150 mg, 500 mg (Xeloda) 5 LD

CAPRELSA - vandetanib tab 100 mg 5 LD, PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg 5 LD, PA, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 5 LD, PA, QL (1 carton/28 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 5 LD, PA, QL (1 carton/28 days)
dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 5 LD, PA, QL (1 carton/28 days)
dose) kit

COPIKTRA - duvelisib cap 15 mg, 25 mg 6 LD, PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 5 LD, PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 2

cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) 2

dasatinib tab 20 mg (Sprycel) 5 LD, PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 5 LD, PA, QL (30 tablets/30 days)

DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 6 LD, PA, QL (60 tablets/30 days)
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DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 6 LD, PA, QL (30 tablets/30 days)
ERIVEDGE - vismodegib cap 150 mg 5 LD, PA, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 5 LD, PA, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg 5 LD, PA, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 5 LD, PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 5 LD, PA, QL (30 tablets/30 days)
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 5 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 5 LD, PA, QL (60 tablets/30 days)
everolimus tab for oral susp 3 mg (Afinitor disperz) 5 LD, PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 5 LD, PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 2
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 6 LD, PA, QL (21 capsules/28 days)
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 6 LD, PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 6 LD, PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 6 LD, PA, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 5 LD, PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg 5 LD, PA, QL (30 tablets/30 days)
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 5 LD
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 5 LD, PA
equiv)
hydroxyurea cap 500 mg (Hydrea) 2
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 5 LD, PA, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 5 LD, PA, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 5 LD, PA, QL (30 tablets/30 days)
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 6 LD, PA, QL (30 tablets/30 days)
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 5 LD, PA, QL (90 tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 5 LD, PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 5 LD, PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 5 LD, PA, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 5 LD, PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 5 LD, PA, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 5 LD, PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 5 LD, PA, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 6 LD, PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 6 LD, PA, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 5 LD, PA, QL (30 tablets/30 days)
ITOVEBI - inavolisib tab 3 mg 5 LD, PA, QL (56 tablets/28 days)
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ITOVEBI - inavolisib tab 9 mg 5 LD, PA, QL (28 tablets/28 days)

IWILFIN - eflornithine hcl tab 192 mg 6 LD, PA, QL (240 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg 5 LD, PA, QL (60 tablets/30 days)
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)

JAYPIRCA - pirtobrutinib tab 50 mg 6 LD, PA, QL (30 tablets/30 days)

JAYPIRCA - pirtobrutinib tab 100 mg 6 LD, PA, QL (60 tablets/30 days)

KISQALI - ribociclib succinate tab pack 200 mg daily dose 5 LD, PA, QL (21 tablets/28 days)

KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 5 LD, PA, QL (42 tablets/28 days)
tab)

KISQALLI - ribociclib succinate tab pack 600 mg daily dose (200 mg 5 LD, PA, QL (63 tablets/28 days)
tab)

KOSELUGO - selumetinib sulfate cap 10 mg 6 LD, PA, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 6 LD, PA, QL (120 capsules/30 days)

KRAZATI - adagrasib tab 200 mg 6 LD, PA, QL (180 tablets/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 5 LD, PA, QL (180 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 80 mg 6 LD, PA, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg 6 LD, PA, QL (30 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 5 LD, PA, QL (30 capsules/30 days)
(10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 5 LD, PA, QL (90 capsules/30 days)
4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 LD, PA, QL (60 capsules/30 days)
4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 5 LD, PA, QL (90 capsules/30 days)
x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 5 LD, PA, QL (60 capsules/30 days)
10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg 5 LD, PA, QL (90 capsules/30 days)
& 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg 5 LD, PA, QL (30 capsules/30 days)
(4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 5 LD, PA, QL (60 capsules/30 days)
4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg, 15 mg, 25 mg 2

LEUKERAN - chlorambucil tab 2 mg 5 LD

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 LD

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 5 LD, PA, QL (60 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 5 LD, PA, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 6 LD, PA, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 6 LD, PA, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 6 LD, PA, QL (240 tablets/30 days)
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LUMAKRAS - sotorasib tab 240 mg 6 LD, PA, QL (120 tablets/30 days)
LUMAKRAS - sotorasib tab 320 mg 6 LD, PA, QL (90 tablets/30 days)
LYNPARZA - olaparib tab 100 mg, 150 mg 5 LD, PA, QL (120 tablets/30 days)
LYSODREN - mitotane tab 500 mg 5 LD, PA
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) 6 LD, PA, QL (84 tablets/28 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) 6 LD, PA, QL (112 tablets/28 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 6 LD, PA, QL (140 tablets/28 days)
MATULANE - procarbazine hcl cap 50 mg 5 LD, PA
megestrol acetate susp 40 mg/ml 2
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 5 LD, PA, QL (13 bottles/28 days)
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base 5 LD, PA, QL (90 tablets/30 days)
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 5 LD, PA, QL (30 tablets/30 days)
equivalent)
MEKTOVI - binimetinib tab 15 mg 6 LD, PA, QL (180 tablets/30 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) 5 LD
mercaptopurine tab 50 mg 2
mesna tab 400 mg (Mesnex) 2
MESNEX - mesna tab 400 mg 3
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml 1
(25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml 4
(25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj pf 2
1000 mg/40ml (25 mg/ml)
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 2
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 5 LD
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 5 LD, PA, QL (120 capsules/30 days)
equivalent) (Tasigna)
nilotinib hcl cap 200 mg (base equivalent) (Tasigna) 5 LD, PA
nilutamide tab 150 mg (Nilandron) 5 LD
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 5 LD, PA, QL (3 capsules/28 days)
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg 5 LD, PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) 5 LD, PA, QL (30 capsules/30 days)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 6 LD, PA, QL (180 tablets/30 days)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg 6 LD, PA, QL (56 tablets/28 days)
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OJEMDA - tovorafenib tab 100 mg 6 LD, PA, QL (24 tablets/28 day)
OJEMDA - tovorafenib for oral susp 25 mg/ml 6 LD, PA, QL (8 bottles/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, 6 LD, PA, QL (30 tablets/30 days)
200 mg
ONURESG - azacitidine tab 200 mg, 300 mg 6 LD, PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 6 LD, PA, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 6 LD, PA, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 6 LD, PA, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 5 LD, PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 6 LD, PA, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 5 LD, PA, QL (28 tablets/28 days)
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 5 LD, PA, QL (56 tablets/28 days)
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 5 LD, PA, QL (56 tablets/28 days)
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 LD, PA, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) 5 LD
QINLOCK - ripretinib tab 50 mg 6 LD, PA, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 40 mg 5 LD, PA, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 5 LD, PA, QL (60 tablets/30 days)
REVUFORJ - revumenib citrate tab 25 mg 6 LD, QL (240 tablets/30 days)
REVUFORJ - revumenib citrate tab 110 mg 6 LD, PA, QL (120 tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 6 LD, PA, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 6 LD, PA, QL (60 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg 5 LD, PA, QL (336 pellets/28 days)
ROZLYTREK - entrectinib cap 100 mg 5 LD, PA, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 5 LD, PA, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 5 LD, PA, QL (120 tablets/30 days)
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT - midostaurin cap 25 mg 5 LD, PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 6 LD, PA, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 6 LD, PA, QL (300 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 6 LD, PA, QL (120 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 5 LD, PA, QL (120 tablets/30 days)
SPRYCEL - dasatinib tab 20 mg 5 LD, PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 LD, PA, QL (30 tablets/30 days)
STIVARGA - regorafenib tab 40 mg 5 LD, PA, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 5 LD, PA, QL (90 capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 5 LD, PA, QL (30 capsules/30 days)
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg 5 LD
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TABRECTA - capmatinib hcl tab 150 mg, 200 mg 5 LD, PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 5 LD, PA, QL (120 capsules/30 days)
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 5 LD, PA, QL (4 bottles/28 days)
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 5 LD, PA, QL (30 tablets/30 days)
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 5 LD, PA, QL (30 capsules/30 days)
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 5 LD, PA, QL (90 capsules/30 days)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 5 LD, PA, QL (120 capsules/30 days)
equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 6 LD, PA, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 5 LD, PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg (Temodar) 5 LD, PA
TEPMETKO - tepotinib hcl tab 225 mg 6 LD, PA, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 5 LD, PA, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) (Fareston) 5 LD
tretinoin cap 10 mg 5 LD, PA
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg 6 LD, PA, QL (64 tablets/28 days)
TRUQAP - capivasertib tab 200 mg 6 LD, PA, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 6 LD, PA, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 6 LD, PA, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 6 LD, PA, QL (120 capsules/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 6 LD, PA, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 6 LD, PA, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 5 LD, PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 5 LD, PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 5 LD, PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 5 LD, PA, QL (1 pack/180 days)
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 5 LD, PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 5 LD, PA, QL (300 mlis/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 5 LD, PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 5 LD, PA, QL (60 capsules/30 days)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 6 LD, PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 6 LD, PA, QL (120 capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 5 LD, PA, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 5 LD, PA, QL (30 tablets/30 days)
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 5 LD, PA, QL (120 tablets/30 days)
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WELIREG - belzutifan tab 40 mg 6 LD, PA, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 5 LD, PA, QL (60 capsules/30 days)

XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 5 LD, PA, QL (120 capsules/30 days)

XALKORI - crizotinib cap sprinkle 150 mg 5 LD, PA, QL (180 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 6 LD, PA, QL (90 tablets/30 days)

XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) 6 LD, QL (16 tablets/28 days)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), 6 LD, PA, QL (4 tablets/28 days)
60 mg (60 mg once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), 6 LD, PA, QL (8 tablets/28 days)
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)

XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 6 LD, PA, QL (24 tablets/28 days)
20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 6 LD, PA, QL (32 tablets/28 days)
20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 5 LD, PA, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 5 LD, PA, QL (120 tablets/30 days)

XTANDI - enzalutamide tab 80 mg 5 LD, PA, QL (60 tablets/30 days)

ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg 5 LD, PA, QL (30 tablets/30 days)
(base equivalent), 300 mg (base equivalent)

ZELBORAF - vemurafenib tab 240 mg 5 LD, PA, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 5 LD, PA, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg, 150 mg 3 LD, PA, QL (60 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg (Entocort ec)

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/mi

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 2 mg

dexamethasone tab 1.5 mg, 4 mg, 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

methylprednisolone tab therapy pack 4 mg (21) (Medrol
dosepak)

AN

methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol)

methylprednisolone tab 8 mg (Medrol)

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)

PREDNISONE - prednisone oral soln 5 mg/5ml

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

prednisone tab therapy pack 10 mg (48)

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

AN R W RN -
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danazol cap 50 mg, 100 mg, 200 mg 2 PA

METHITEST - methyltestosterone oral tab 10 mg 4 PA, QL (600 tablets/30 days)

testosterone cypionate im inj in oil 100 mg/ml (Depo- 1 QL (10 mls/28 days)
testosterone)

testosterone cypionate im inj in oil 200 mg/ml (Depo- 2 QL (10 mls/28 days)
testosterone)

TESTOSTERONE ENANTHATE - testosterone enanthate im inj in 4 PA, QL (1 vial/28 days)
oil 200 mg/ml

testosterone td gel 25 mg/2.5gm (1%) (Androgel) PA, QL (150 grams/30 days)

testosterone td gel 50 mg/5gm (1%) (Androgel) PA, QL (300 grams/30 days)

testosterone td gel 12.5 mg/act (1%) PA, QL (300 grams/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) PA, QL (150 grams/30 days)

NINIDNINDN

testosterone td soln 30 mg/act PA, QL (180 mls/30 days)

CLIMARA PRO - estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml

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)

NININ W&

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%), 2
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, 2 QL (30 patches/30 days)
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 2 QL (30 patches/30 days)
(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 20 mg/ml, 40 mg/ml (Delestrogen) 2

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 3
pump)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg, 4
2.5mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg 2
(Femhrt)

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg 2
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ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack

PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 3
0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14)

PREMPRO - conjugated estrogen-medroxyprogest acetate tab 3
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 4 AC, QL (1 ring/365 days)
0.15-0.013 mg/24hr

DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp 4 AC
pref syr 104 mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, QL (28 tablets/21 days)
(Mircette)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, QL (28 tablets/21 days)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, QL (28 tablets/21 days)
(Beyaz)

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 2 AC, QL (28 tablets/21 days)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 AC, QL (28 tablets/21 days)

DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad- 2 AC, QL (28 tablets/21 days)
levomefolate tab 3-0.03-0.451 mg

ELLA - ulipristal acetate tab 30 mg 3 AC, QL (2 tablets/365 days)

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, QL (28 tablets/21 days)

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg 2 AC, QL (28 tablets/21 days)

FEMLYYV - norethindrone ace & ethinyl estradiol tab disint 4 AC, QL (28 tablets/21 days)
1 mg-20 mcg

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, QL (28 tablets/21 days)
(Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 2 AC, QL (28 tablets/21 days)
(Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 2 AC, QL (28 tablets/21 days)
(Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 2 AC, QL (28 tablets/21 days)

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, QL (28 tablets/21 days)
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 2 AC, QL (2 tablets/365 days)

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 2 AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC
(Balcoltra)

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg 3 AC, QL (28 tablets/21 days)

(24)/10 meg (2)
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medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC
(Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml (Depo- 1 AC
provera contrac)

NATAZIA - estradiol valerate-dienogest tab 4 AC, QL (28 tablets/21 days)
3 mg /2-2 mg/2-3 mg/1 mg

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg 4 AC

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC, QL (3 patches/21 days)

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 2 AC, QL (28 tablets/21 days)
0.5 mg-35 mcg

norethindrone & ethinyl estradiol tab 1 mg-35 mcg 1 AC, QL (28 tablets/21 days)

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg 2 AC, QL (28 tablets/21 days)

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 2 AC, QL (28 tablets/21 days)
(Generess fe)

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 2 AC, QL (28 tablets/21 days)
(Estrostep fe)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg 1 AC, QL (28 tablets/21 days)

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg 2 AC, QL (28 tablets/21 days)

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, QL (28 tablets/21 days)
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 2 AC, QL (28 tablets/21 days)
(Minastrin 24 fe)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 2 AC, QL (28 capsules/21 days)
(Taytulla)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 2 AC, QL (28 tablets/21 days)

norethindrone tab 0.35 mg 1 AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 2 AC, QL (28 tablets/21 days)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, QL (28 tablets/21 days)
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, QL (28 tablets/21 days)

NUVARING - etonogestrel-ethinyl estradiol va ring 2 AC, QL (1 ring/21 days)
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 4 AC

SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab 4 AC, QL (28 tablets/21 days)
3-0.03-0.451 mg

SLYND - drospirenone tab 4 mg 4 AC, QL (28 tablets/21 days)

TWIRLA - levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr 4 AC, QL (3 patches/21 days)

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 4 AC, QL (28 tablets/21 days)
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 4 AC

0.1-0.025/0.125-0.025/0.15-0.025mg-mg
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medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg
(Provera)

1

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

progesterone im in oil 50 mg/ml

N

ANTIDIABETICS

acarbose tab 25 mg, 50 mg, 100 mg (Precose)

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

diazoxide susp 50 mg/ml (Proglycem)

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent),
10 mg (base equivalent)

WIN|W|W|IDN

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl)

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xI)

glipizide tab 5 mg

glipizide tab 10 mg (Glucotrol)

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg

glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, 6 mg

S WININN| ] aa A

glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg

QL (30 tablets/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 1 mg/0.2ml

wlw|=| o

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml

JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg,
50-1000 mg

QL (60 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
50-500 mg, 100-1000 mg

QL (30 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
50-1000 mg

QL (60 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv)

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml

W= = ®

PA, QL (4 pens/180 days)
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MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 3 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

nateglinide tab 60 mg, 120 mg 2

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 3 PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1
45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 mg 2
(Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

RYBELSUS - semaglutide tab 3 mg 3 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 3 PA, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (18 mls/30 days)
unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 3 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 3 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml, 3 PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 4

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 3 QL (15 mls/30 days)
unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 3
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe 3
0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2 QL (100 mis/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj 2 QL (100 mis/30 days)
100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge 2 QL (100 mis/30 days)
100 unit/ml
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HUMALOG - insulin lispro soln cartridge 100 unit/ml 2 QL (100 mls/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml 2

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 2 QL (100 mis/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 2 QL (100 mls/30 days)
unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 2 QL (100 mls/30 days)
port 100 unit/ml

INSULIN ASPART - insulin aspart inj soln 100 unit/ml 2 QL (100 mls/30 days)

INSULIN ASPART FLEXPEN - insulin aspart soln pen-injector 100 2 QL (100 mis/30 days)
unit/ml

INSULIN ASPART PENFILL - insulin aspart soln cartridge 100 unit/ 2 QL (100 mis/30 days)
mi

LYUMJEV - insulin lispro-aabc inj 100 unit/ml 2 QL (100 mls/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 2 QL (100 mis/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ 2 QL (100 mls/30 days)
mi

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 2 QL (100 mls/30 days)
port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 100 2 QL (100 mls/30 days)
unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2 QL (100 mls/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml 2 QL (100 mls/30 days)

HUMULIN R U-500 (CONCENTR - insulin regular (human) inj 500 3 QL (100 mls/30 days)
unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 3 QL (100 mis/30 days)
injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2 QL (100 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 2 QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- 2 QL (100 mls/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 2 QL (100 mis/30 days)

RELION R - insulin regular (human) inj 100 unit/ml 3 QL (100 mis/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 2 QL (100 mis/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 2 QL (100 mis/30 days)

(75-25)

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year)

23



2024

Drug Name Drug Tier Requirements/Limits

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 2 QL (100 mis/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 QL (100 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 2 QL (100 mis/30 days)
injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 2 QL (100 mls/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

INSULIN ASPART PROTAMINE/ - insulin aspart prot & aspart sus 2 QL (100 mis/30 days)
pen-inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & aspart 2 QL (100 mis/30 days)
(human) inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 QL (100 mls/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- 2 QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) 2 QL (100 mis/30 days)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ 2 QL (100 mis/30 days)
mi

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 2 QL (100 mls/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp pen-inj 2 QL (100 mis/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human inj 2 QL (100 mls/30 days)
100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus 2 QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart 2 QL (100 mls/30 days)
(human) inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector 3 QL (100 mis/30 days)
100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 3 QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml 3 QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 3 QL (100 mis/30 days)

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 3 QL (100 mis/30 days)
unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml 3 QL (100 mls/30 days)
(1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml 3 QL (100 mls/30 days)
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TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 3 QL (100 mls/30 days)
unit/ml, 200 unit/ml
ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 30 mg 4
(1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg, 90 mg (1 1/2 grain),
97.5 mg, 120 mg (2 grain), 130 mg
ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg 4
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)
ERMEZA - levothyroxine sodium oral solution 150 mcg/5ml 4
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcqg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) 2
methimazole tab 5 mg, 10 mg (Tapazole) 1
NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 4
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
NP THYROID 120 - thyroid tab 120 mg (2 grain) 4
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) 4
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) 4
NP THYROID 60 - thyroid tab 60 mg (1 grain) 4
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) 4
propylthiouracil tab 50 mg 2
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 4
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 4
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml 4
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg 4
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
methylergonovine maleate tab 0.2 mg 2
ACTHAR - corticotropin inj gel 80 unit/ml 6 LD, PA
ACTHAR GEL - corticotropin subcutaneous gel pen-injector 40 6 LD
unit/0.5ml, 80 unit/ml
ALENDRONATE SODIUM - alendronate sodium tab 5 mg 4
alendronate sodium tab 10 mg, 35 mg 1
alendronate sodium tab 70 mg (Fosamax) 1
betaine powder for oral solution (Cystadane) 5 LD
cabergoline tab 0.5 mg 2
calcitonin (salmon) nasal soln 200 unit/act 2
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calcitriol cap 0.25 mcg (Rocaltrol) 1
calcitriol cap 0.5 mcg (Rocaltrol) 2
carglumic acid soluble tab 200 mg (Carbaglu) 5 LD
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 2
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg 2
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray 2
soln 0.01%
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 2
FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml 5 LD, QL (15 cartridges/30 days)
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml 5 LD, QL (8 cartridges/30 days)
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml 5 LD, QL (5 cartridges/30 days)
FORTEO - teriparatide soln pen-inj 560 mcg/2.24ml 5 LD, PA, QL (2.24 mls/28 days)
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) 6 LD, PA, QL (14 capsules/28 days)
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix 5 LD, QL (6 mls/30 days)
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, 5 LD, PA
12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 5 LD, PA
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) (Boniva) 1
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 5 LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 6 LD, PA, QL (56 tablets/28 days)
15 mg, 60 & 30 mg, 90 & 30 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 2
levocarnitine tab 330 mg (Carnitor) 2
MENOPUR - menotropins for subcutaneous inj 75 unit 6 LD, QL (60 vials/30 days)
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 6 LD, PA
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 5 LD
NORDITROPIN FLEXPRO - somatropin solution pen-injector 5 LD, PA
5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml, 30 mg/3ml|
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 6 LD
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 5 LD
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 5 LD
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml 5 LD
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 5 LD, PA
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 5 LD, PA
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 6 LD, PA, QL (8 capsules/28 days)
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ORFADIN - nitisinone susp 4 mg/ml 5 LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 3 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 3 PA, QL (60 tablets/30 days)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml 5 LD, QL (2 syringes/30 days)
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 6 LD, PA
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 6 LD, PA
PREGNYL - chorionic gonadotropin for im inj 10000 unit 5 LD, QL (20 vials/30 days)
raloxifene hcl tab 60 mg (Evista) 2 AC
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 5 LD
risedronate sodium tab 5 mg, 30 mg 2
risedronate sodium tab 35 mg, 150 mg (Actonel) 2
sapropterin dihydrochloride powder packet 100 mg, 500 mg 5 LD, PA
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 5 LD, PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 6 LD
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 6 LD, PA
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart 6 LD, PA
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 LD, PA
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 5 LD, PA
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as 6 LD, PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 5 LD, PA
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 5 LD, PA, QL (2.24 mls/28 days)
tolvaptan tab 15 mg (Samsca) 5 LD, QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 5 LD, QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 5 LD, PA, QL (1.56 mis/30 days)
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 6 LD, PA, QL (30 vials/30 days)
1.2 mg
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml 6 LD

(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin)
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isosorbide dinitrate tab 5 mg (Isordil titradose) 2
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 2
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg, 2
20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1
NITRO-BID - nitroglycerin oint 2% 4
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 4
nitroglycerin sl tab 0.3 mg, 0.6 mg (Nitrostat) 2
nitroglycerin sl tab 0.4 mg (Nitrostat) 1
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 2
0.6 mg/hr (Nitro-dur)
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) 2
acebutolol hcl cap 200 mg, 400 mg 2
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 1
betaxolol hcl tab 10 mg, 20 mg 2
bisoprolol fumarate tab 5 mg 1
bisoprolol fumarate tab 10 mg 2
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) 1
labetalol hcl tab 100 mg 1
labetalol hcl tab 200 mg, 300 mg 2
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg 1
(tartrate equiv), 100 mg (tartrate equiv) (Toprol xI)
metoprolol succinate tab er 24hr 200 mg (tartrate equiv) (Toprol 2
xl)
metoprolol tartrate tab 25 mg 1
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 1
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2
pindolol tab 5 mg, 10 mg 2
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml 3 PA, QL (2400 mls/30 days)
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 2
(Inderal la)
propranolol hcl tab 10 mg, 20 mg, 40 mg 1
propranolol hcl tab 60 mg, 80 mg 2
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln
20 mg/5ml
sotalol hcl (afib/afl) tab 80 mg (Betapace af) 1
sotalol hcl (afib/afl) tab 120 mg, 160 mg (Betapace af) 2
sotalol hcl tab 80 mg, 120 mg (Betapace) 1
sotalol hcl tab 160 mg (Betapace) 2
sotalol hcl tab 240 mg 2
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amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base 1
equivalent), 10 mg (base equivalent) (Norvasc)

diltiazem hcl cap er 24hr 120 mg 1

diltiazem hcl cap er 24hr 180 mg, 240 mg 2

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg 1
(Cardizem cd)

diltiazem hcl coated beads cap er 24hr 300 mg (Cardizem cd) 2

diltiazem hcl extended release beads cap er 24hr 120 mg, 1
180 mg (Tiazac)

diltiazem hcl extended release beads cap er 24hr 240 mg, 2
300 mg, 360 mg, 420 mg (Tiazac)

diltiazem hcl tab er 24hr 120 mg (Cardizem la)

diltiazem hcl tab 30 mg, 60 mg (Cardizem)

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg (Cardizem)

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

nifedipine cap 10 mg (Procardia)

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg (Procardia xI)

N[=2IDN=2IDNIN=22NDN=2DN

nifedipine tab er 24hr osmotic release 60 mg, 90 mg (Procardia
xI)

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml)

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg (Sular)

NYMALIZE - nimodipine oral soln 6 mg/mi

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan)

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr)

22NN

verapamil hcl tab 40 mg, 80 mg, 120 mg

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

NN =N

dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg
(0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

NIWINDN

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg (Rythmol
ST)
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propafenone hcl tab 150 mg 1
propafenone hcl tab 225 mg, 300 mg 2
quinidine gluconate tab er 324 mg 2
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg 4

—

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 2
10-160 mg, 10-320 mg (Exforge)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) 2

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 2
20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg 1

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 1

—_—

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg (Ziac)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) 2
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) 2
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) 2
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) 2
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) 1
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg 1
(Vaseretic)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) 1
eplerenone tab 25 mg, 50 mg (Inspra) 2
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1
guanfacine hcl tab 1 mg, 2 mg 2
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 1
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg (Zestril) 1
lisinopril tab 20 mg (Prinivil) 1

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year) 30



2024

Drug Name

Drug Tier

Requirements/Limits

losartan potassium & hydrochlorothiazide tab 50-12.5 mg,
100-12.5 mg, 100-25 mg (Hyzaar)

1

losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar)

METHYLDOPA - methyldopa tab 500 mg

methyldopa tab 250 mg

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg,
100-50 mg

NIN| &=

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar)

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

Al Al N -

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab 8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg (Minipress)

prazosin hcl cap 2 mg, 5 mg (Minipress)

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 20-12.5 mg (Accuretic)

QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide
tab 20-25 mg

NN =[N =2IDNDNBADN

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)

telmisartan tab 20 mg (Micardis)

telmisartan tab 40 mg, 80 mg (Micardis)

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

SN =] -

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIA - amiloride &
hydrochlorothiazide tab 5-50 mg

AI2IDNDN

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi

Bl aI N -

LD, PA, QL (8 kits/180 days)
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furosemide oral soln 10 mg/ml 1

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

NN A Al A A

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25)

—_— | - -

triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide)

AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, 3
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)

droxidopa cap 100 mg (Northera) 2 PA, QL (450 capsules/30 days)

droxidopa cap 200 mg, 300 mg (Northera) 2 PA, QL (180 capsules/30 days)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 2
(Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 2
(Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg, 10 mg 2

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)

cholestyramine light powder 4 gm/dose (Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm (Colestid flavored)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

NI=2ININDNDNDNDN

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg,
10-80 mg (Vytorin)

fenofibrate micronized cap 67 mg, 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

allal N -

fenofibrate tab 54 mg, 160 mg
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fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol 2
xl)
gemfibrozil tab 600 mg (Lopid) 1
icosapent ethyl cap 0.5 gm (Vascepa) 2 PA, QL (240 capsules/30 days)
icosapent ethyl cap 1 gm (Vascepa) 2 PA, QL (120 capsules/30 days)
lovastatin tab 10 mg 1
lovastatin tab 20 mg, 40 mg 1 AC
NEXLETOL - bempedoic acid tab 180 mg 3 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 3 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic) (Niaspan)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 AC
REPATHA - evolocumab subcutaneous soln prefilled syringe 3 PA, QL (6 syringes/28 days)
140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous 3 PA, QL (2 cartridges/30 days)
soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln auto- 3 PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1
simvastatin tab 5 mg 1
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor) 1
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 6 LD, PA, QL (90 tablets/30 days)
ambrisentan tab 5 mg, 10 mg (Letairis) 5 LD, PA, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) 5 LD, PA, QL (112 tablets/28 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 5 LD, PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg 6 LD, PA, QL (30 capsules/30 days)
CAMZYOS - mavacamten cap 5 mg 6 LD, PA, QL (30 capsule/30 days)
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 3 LD, PA, QL (60 tablets/30 days)
equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 3 LD, PA, QL (600 mis/30 days)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, 3
97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 2 PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg 5 LD, PA, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), 6 LD, PA, QL (300 tablets/30 days)
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 6 LD, PA, QL (1 pack/180 days)

126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year)

33



2024

Drug Name Drug Tier Requirements/Limits
sildenafil citrate for suspension 10 mg/ml (Revatio) 5 LD, PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 5 LD, QL (90 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 1
tadalafil tab 20 mg (pah) (Adcirca) 5 LD, PA, QL (8 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 5 LD, PA, QL (120 tablets/30 days)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 6 LD, PA, QL (7 ampules/28 days)
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml 6 LD, PA, QL (1 pack/28 days)
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 6 LD, PA, QL (1 kit/180 days)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 5 LD, PA, QL (60 tablets/30 days)
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 5 LD, PA, QL (1 pack/180 days)
(140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml 6 LD, PA, QL (9 packs/30 days)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 3 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 5 LD, PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 5 LD, PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, 6 LD, PA, QL (1 kit/21 days)

60 mg, 2 x 45 mg, 2 x 60 mg

tadalafil tab 2.5 mg, 5 mg (Cialis)

RESPIRATORY AGENTS

1

carbinoxamine maleate tab 4 mg 2
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg (Clarinex) 1
levocetirizine dihydrochloride tab 5 mg 1
promethazine hcl oral soln 6.25 mg/5ml 1
promethazine hcl suppos 12.5 mg, 25 mg 2
promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1
PROMETHEGAN - promethazine hcl suppos 50 mg 4
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1
flunisolide nasal soln 25 mcg/act (0.025%) 2
fluticasone propionate nasal susp 50 mcg/act 1
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 2
(42 mcg/spray)
XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act 4 PA
acetylcysteine inhal soln 10%, 20% 2
HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen 2

polst er susp 10-8 mg/5ml

sodium chloride soln nebu 3%
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sodium chloride soln nebu 7% (Hypersal) 1

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 2 QL (2 inhalers/30 days)
(Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (125 containers/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (60 mis/30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 2 QL (125 containers/30 days)
1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg, 4 mg 2

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 3 QL (60 blisters/30 days)
62.5-25 mcg/act

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ 3 QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension & QL (13 grams/30 days)
50 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 3 QL (1 inhaler/30 days)
100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal 3 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 3 QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal 3 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act 4 QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml 2 QL (120 mls/30 days)
(Pulmicort)

budesonide inhalation susp 1 mg/2ml (Pulmicort) 2 QL (240 mis/30 days)

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 2 QL (3 inhalers/30 days)
160-4.5 mcg/act (Symbicort)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 2 QL (240 mlis/30 days)
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DULERA - mometasone furoate-formoterol fumarate aerosol 3 QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector 5 LD, PA, QL (1 pen/28 days)
30 mg/mi

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 2
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 2 QL (1 inhaler/30 days)
powder ba 113-14 mcg/act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 2 QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 3 QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1 QL (150 containers/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mls/30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 2 QL (90 vials/30 days)
(Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 2 QL (96 vials/30 days)
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv) (Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) (Singulair) 1

NUCALA - mepolizumab subcutaneous solution auto-injector 5 LD, PA, QL (3 mis/28 days)
100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe 5 LD, PA, QL (1 syringe/28 days)
40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref syringe 5 LD, PA, QL (3 mlIs/28 days)
100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer 3 QL (1 inhaler/30 days)
40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer 3 QL (2 inhalers/30 days)
80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act 3 QL (60 blisters/30 days)
(base equiv)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal cap 2 QL (30 capsules/30 days)
18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 3 QL (4 grams/30 days)
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 3 QL (1 cartridge/30 days)
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 2

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj 5 LD, PA, QL (1 pen/28 days)

210 mg/1.91ml
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THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg 4

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 3 QL (60 blisters/30 days)
100-62.5-25 mcg/act

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 3 QL (2 inhalers/30 days)
base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 5 LD, PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled syringe 5 LD, PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

zileuton tab er 12hr 600 mg 2 PA, QL (120 tablets/30 days)

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg 5 LD, PA, QL (84 tablets/28 days)

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg 5 LD, PA, QL (56 tablets/28 days)

GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 6 LD

KALYDECO - ivacaftor tab 150 mg 5 LD, PA, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 5 LD, PA, QL (60 packets/30 days)
75 mg

OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 6 LD, PA, QL (60 capsules/30 days)
(base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 6 LD, PA, QL (120 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg 6 LD, PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg, 6 LD, PA, QL (60 tablets/30 days)
150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 6 LD, PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 5 LD, PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 5 LD, PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 5 LD, PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 5 LD

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 5 LD, PA, QL (60 tablets/30 days)
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 5 LD, PA, QL (60 tablets/30 days)
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 5 LD, PA, QL (56 packets/28 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 5 LD, PA, QL (56 packets/28 days)

thpk gran
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TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 5 LD, PA, QL (90 tablets/30 days)
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 5 LD, PA, QL (90 tablets/30 days)

150 mg tbpk

GASTROINTESTINAL AGENTS

CLENPIQ - sod picosulfate-mg ox-citric ac sol 4
10 mg-3.5 gm-12 gm/175ml
GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 4
240 gm
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC
(Golytely)
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm 2 AC
(Moviprep)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely) 2 AC
PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln 4
kit
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml 2
(Suprep bowel prep ki)
SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg 4
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 2
cimetidine hcl soln 300 mg/5ml 2 PA, QL (1200 mls/30 days)
dexlansoprazole cap delayed release 30 mg, 60 mg (Dexilant) 2 QL (60 capsules/30 days)
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 2
dicyclomine hcl tab 20 mg 1
esomeprazole magnesium for delayed release susp packet 2 PA, QL (60 packets/30 days)
5 mg, 10 mg, 20 mg, 40 mg (Nexium)
esomeprazole magnesium for delayed release susp pack 2 PA, QL (60 packets/30 days)
2.5 mg (Nexium)
famotidine for susp 40 mg/5ml 2
famotidine tab 20 mg, 40 mg (Pepcid) 1
glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 2 PA
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 2
lansoprazole cap delayed release 15 mg (Prevacid) 2 QL (60 capsules/30 days)
lansoprazole cap delayed release 30 mg (Prevacid) 1 QL (60 capsules/30 days)
methscopolamine bromide tab 2.5 mg, 5 mg 2
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1
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NEXIUM - esomeprazole magnesium for delayed release susp pack 4 PA, QL (60 packets/30 days)
2.5 mg
NEXIUM - esomeprazole magnesium for delayed release susp 4 PA, QL (60 packets/30 days)
packet 5 mg
NIZATIDINE - nizatidine cap 300 mg 4
nizatidine cap 150 mg 2
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (60 tablets/30 days)
equiv) (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 2
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) 2 QL (9 capsules/30 days)
aprepitant capsule 40 mg 2 QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) 2 QL (6 capsules/30 days)
aprepitant capsule 125 mg 2 QL (3 capsules/30 days)
dronabinol cap 2.5 mg, 5§ mg, 10 mg (Marinol) 2 QL (60 tablets/30 days)
granisetron hcl tab 1 mg 2 QL (20 tablets/30 days)
meclizine hcl tab 25 mg 1
ondansetron hcl oral soln 4 mg/5ml 1 QL (300 mls/30 days)
ondansetron hcl tab 4 mg (Zofran) 1 QL (30 tablets/30 days)
ondansetron hcl tab 8 mg 1 QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg 1 QL (30 tablets/30 days)
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) 2
trimethobenzamide hcl cap 300 mg (Tigan) 2
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) 3 LD, QL (6 tablets/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 3 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml 6 LD, PA, QL (300 mis/30 days)
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 3 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 2 QL (60 tablets/30 days)
(Lotronex)
balsalazide disodium cap 750 mg (Colazal) 2
BYLVAY - odevixibat cap 400 mcg, 1200 mcg 6 LD, PA
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, 6 LD, PA

600 mcg
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calcium acetate (phosphate binder) cap 667 mg (169 mg ca)

2

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

AN

LD

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

»

LD, PA, QL (2 kits/28 days)

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit
200 mg/ml

D

LD, PA, QL (1 kit/180 days)

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)

DIPENTUM - olsalazine sodium cap 250 mg

PA

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml

LD, PA, QL (2 pens/28 days)

GATTEX - teduglutide (rdna) for inj kit 5 mg

LD, PA

IQIRVO - elafibranor tab 80 mg

LD, PA, QL (30 tablets/30 days)

lactulose (encephalopathy) solution 10 gm/15ml

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

N~

ST

LIVDELZI - seladelpar lysine cap 10 mg

LD, PA, QL (30 tablets/30 days)

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg

LD, PA

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml

LD, PA

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm (Lialda)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base
equivalent) (Reglan)

SINININIDNDINIDNDNOIOO

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent),
25 mg (base equivalent)

QL (30 tablets/30 days)

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector
100 mg/ml

LD, PA, QL (2 pens/28 day)

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe
100 mg/ml

LD, PA, QL (2 syringes/28 days)

sevelamer carbonate tab 800 mg (Renvela)

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

LD, PA, QL (1 cartridge/56 days)

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

LD, PA, QL (2.4 mis/56 days)

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

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent)

QL (30 tablets/30 days)

TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi

LD, PA, QL (1 syringe/28 days)

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

QA W|INDN

LD, PA, QL (1 pen/28 days)
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TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector 5 LD, PA, QL (3 kits/180 days)
200 mg/2ml

TRULANCE - plecanatide tab 3 mg 3 QL (30 capsules/30 days)

ursodiol cap 300 mg 2

ursodiol tab 250 mg (Urso 250) 2

ursodiol tab 500 mg (Urso forte) 2

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 3 ST

VIBERZI - eluxadoline tab 75 mg, 100 mg 3 QL (60 tablets/30 days)

VOWST - fecal microbiota spores, live-brpk caps 6 LD, PA, QL (12

capsules/12 months)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 6 LD, PA, QL (2 kits/28 days)
mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 6 LD, PA, QL (1 kit/28 days)
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit 6 LD, PA, QL (1 kit/28 days)

120 mg/ml

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

N

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

w

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

NININ AW

clindamycin phosphate vaginal cream 2% (Cleocin)

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

ENCARE - nonoxynol-9 vaginal suppos 100 mg

AC

ENDOMETRIN - progesterone vaginal insert 100 mg

estradiol vaginal cream 0.1 mg/gm (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

WIN|N| AW AN
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GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% 4
metronidazole vaginal gel 0.75% 2
MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg 4
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 3 AC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% 4 AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 4
terconazole vaginal cream 0.4%, 0.8% 2
terconazole vaginal suppos 80 mg 2
TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg 4 AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% 4 AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% 4 AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 4 AC
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 5 LD
dutasteride cap 0.5 mg (Avodart) 1
ELMIRON - pentosan polysulfate sodium caps 100 mg 4
FILSPARI - sparsentan tab 200 mg, 400 mg 6 LD, PA, QL (30 tablets/30 days)
finasteride tab 5 mg (Proscar) 1
K-PHOS NO 2 - potassium & sodium acid phosphates tab 3
305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 4
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 2
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) 2
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) 2
silodosin cap 4 mg, 8 mg (Rapaflo) 2
tamsulosin hcl cap 0.4 mg (Flomax) 1
tiopronin tab 100 mg (Thiola) 2 LD
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr) 1
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 1
buspirone hcl tab 5 mg, 10 mg, 15 mg 1
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 1
clorazepate dipotassium tab 3.75 mg, 15 mg 2
clorazepate dipotassium tab 7.5 mg (Tranxene t) 2
diazepam conc 5 mg/ml 2
diazepam oral soln 1 mg/ml 1
diazepam tab 2 mg, 5 mg, 10 mg (Valium) 1
hydroxyzine hcl syrup 10 mg/5ml 2
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hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 1

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 1

lorazepam conc 2 mg/ml 2

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 1 QL (150 tablets/30 days)

meprobamate tab 200 mg, 400 mg 2

oxazepam cap 10 mg, 15 mg, 30 mg 2

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg 1

amitriptyline hcl tab 100 mg, 150 mg 2

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin 1
Sr)

bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) 1

bupropion hcl tab 75 mg, 100 mg 1

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1
equiv), 40 mg (base equiv) (Celexa)

clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 2

desipramine hcl tab 10 mg, 25 mg (Norpramin) 2

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 2

desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 2 QL (60 tablets/30 days)
(base equiv) (Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 2 QL (120 tablets/30 days)
(Pristiq)

doxepin hcl cap 10 mg, 25 mg 1

doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg 2

doxepin hcl conc 10 mg/ml 1

duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
(Cymbalta)

escitalopram oxalate soln 5 mg/5ml (base equiv) 2

escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1
20 mg (base equiv) (Lexapro)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 4 ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 4 ST
40 mg therapy pack

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) 1

fluoxetine hcl solution 20 mg/5ml 2

fluoxetine hcl tab 10 mg
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fluoxetine hcl tab 20 mg

2

fluvoxamine maleate tab 25 mg, 50 mg, 100 mg

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg
(Remeron soltab)

NI =N

mirtazapine tab 15 mg, 30 mg (Remeron)

mirtazapine tab 45 mg

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base
equiv), 20 mg (base equiv)

AN N 2N A AN

ST

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg
(base equivalent), 150 mg (base equivalent) (Effexor xr)

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

ZURZUVAE - zuranolone cap 20 mg, 25 mg

QL (28 capsules/365 days)

ZURZUVAE - zuranolone cap 30 mg

w

QL (14 capsule/365 days)

aripiprazole oral solution 1 mg/mi

QL (900 mls/30 days), ST

aripiprazole tab 2 mg, 5 mg (Abilify)

QL (60 tablets/30 days), ST

aripiprazole tab 10 mg, 15 mg (Abilify)

QL (30 tablets/30 days), ST

aripiprazole tab 20 mg, 30 mg (Abilify)

QL (30 tablets/30 days), ST

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base
equiv), 10 mg (base equiv) (Saphris)

NN ==

QL (60 tablets/30 days)

clozapine tab 25 mg (Clozaril)

QL (270 tablets/30 days)

clozapine tab 50 mg, 100 mg (Clozaril)

QL (90 tablets/30 days)

clozapine tab 200 mg (Clozaril)

QL (120 tablets/30 days)

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg

BINIDN| -~

QL (60 tablets/30 days), ST

FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg &
6 mg titration pak

QL (8 tablets/180 days), ST

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg
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FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 4
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 2
haloperidol tab 0.5 mg, 1 mg 1
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg 2
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, 4
600 mg
lithium carbonate cap 150 mg, 600 mg (Lithium carbonate) 1
lithium carbonate cap 300 mg 1
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 2
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 2
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 2 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) 2 QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg 4
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) 1 QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg (Zyprexa) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 2 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 2
prochlorperazine maleate tab 5 mg (base equivalent) 1
prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg 2
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 2 QL (60 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg (Seroquel xr) 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg (Seroquel xr) 2 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 3 QL (30 tablets/30 days)
4 mg
risperidone soln 1 mg/ml (Risperdal) 2 QL (480 mis/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) 1 QL (60 tablets/30 days)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 2
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 2

equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
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VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 4 QL (30 capsules/30 days), ST
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 2 QL (60 capsules/30 days)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv) 2 QL (30 tablets/30 days)
(Silenor)

estazolam tab 1 mg, 2 mg 2

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)

FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 mg, 4 PA
30 mg

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 6 LD, PA, QL (158 mis/30 days)

phenobarbital elixir 20 mg/5ml 2

phenobarbital tab 15 mg, 30 mg, 60 mg, 100 mg 1

phenobarbital tab 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg 2

tasimelteon capsule 20 mg (Hetlioz) 5 LD, PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg (Restoril) 2

temazepam cap 15 mg, 30 mg (Restoril) 1

zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 2 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 2 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg (Adderall) 1 QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, 2 QL (60 tablets/30 days)
15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg (Adderall) 2 QL (90 tablets/30 days)

armodafinil tab 50 mg (Nuvigil) 1

armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil) 2

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 2 QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv) (Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 2 QL (30 capsules/30 days)
100 mg (base equiv) (Strattera)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 2

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 2 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 2 QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg (Focalin) 1 QL (60 tablets/30 days)

dexmethylphenidate hcl tab 10 mg (Focalin) 2 QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg (Dexedrine) 2 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 2 QL (120 capsules/30 days)
(Dexedrine)
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dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 2 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 2 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base 1 QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml 6 LD, PA, QL (10 vials/30 days)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 2 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 2 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg (Vyvanse)

methamphetamine hcl tab 5 mg (Desoxyn) 2 QL (150 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 2 QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg 2 QL (30 capsules/30 days)
(1a), 40 mg (la) (Ritalin la)

methylphenidate hcl soln 5 mg/5ml (Methylin) 2 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 2 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 2 QL (30 tablets/30 days)
27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 36 mg 2 QL (60 tablets/30 days)
(Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 2 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg (Ritalin) 1 QL (90 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) 2 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 4 QL (30 tablets/30 days)
24hr 18 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 2 QL (30 tablets/30 days)
24hr 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 2 QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 2

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 3 PA, QL (30 tablets/30 days)
equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 4 QL (30 capsules/30 days)
40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 4 QL (30 tablets/30 days)
30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 6 LD, PA, QL (60 tablets/30 days)
equivalent)

acamprosate calcium tab delayed release 333 mg 2

AQNEURSA - levacetylleucine for susp packet 1 gm 6 LD

AUSTEDO - deutetrabenazine tab 6 mg 6 LD, PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 6 LD, PA, QL (120 tablets/30 days)
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AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 6 LD, PA, QL (30 tablets/30 days)
30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 6 LD, PA, QL (60 tablets/30 days)
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 6 LD, PA
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 5 LD, PA, QL (1 kit/28 days)
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 5 LD, PA, QL (1 kit/28 days)
BETASERON - interferon beta-1b for inj kit 0.3 mg 5 LD, PA, QL (15 vials/28 days)
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 2 AC
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 4
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) 5 LD
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 5 LD, QL (14 capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 5 LD, QL (60 capsules/30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 5 LD, QL (60 capsules/180 days)
(Tecfidera starter pa)
disulfiram tab 250 mg, 500 mg 2
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 1
donepezil hydrochloride tab 23 mg (Aricept) 2
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 5 LD, QL (30 capsules/30 days)
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 2
(Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 2
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 6 LD, PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 5 LD, QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 5 LD, QL (12 syringes/28 days)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 6 LD, PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) 6 LD, PA, QL (60 capsules/30 days)
INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg 6 LD, PA, QL (30 capsules/30 days)
(base equiv)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 5 LD, PA, QL (1 pen/28 days)
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 6 LD, PA, QL (30 packets/30 days)
7.5gm, 9gm
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 6 LD, PA, QL (28 packets/180 days)
6 & 7.5 gm starter pak
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 5 LD, PA, QL (8 tablets/301 days)
tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 5 LD, PA, QL (10 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 5 LD, PA, QL (12 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 5 LD, PA, QL (14 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 5 LD, PA, QL (9 tablets/301 days)
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MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 5 LD, PA, QL (20 tablets/301 days)

MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 5 LD, PA, QL (120 tablets/30 days)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base 5 LD, PA, QL (30 tablets/30 days)
equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) 5 LD, PA, QL (7 tablets/180 days)
starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 5 LD, PA, QL (12 tablets/180 days)
starter pack

memantine hcl tab 5 mg, 10 mg (Namenda) 1

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 2
(Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg 2 AC

nicotine polacrilex lozenge 2 mg, 4 mg 2 AC

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 2 AC

NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 3 AC
21-14-7 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg 3 AC
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 3 AC

PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 4
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 4

PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml 5 LD, PA, QL (2 pens/28 days)

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 5 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 5 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj 5 LD, PA, QL (1 kit/180 days)
63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 5 LD, PA, QL (1 kit/180 days)
63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml 5 LD, PA, QL (12 syringes/28 days)

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, 5 LD, PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-inj 5 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 5 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 2
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 2
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 3
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SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & 3
25 mg (8) & 50 mg (42) pak
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 6 LD, PA, QL (540 mls/30 days)
teriflunomide tab 7 mg, 14 mg (Aubagio) 5 LD, QL (30 tablets/30 days)
tetrabenazine tab 12.5 mg (Xenazine) 5 LD, PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg (Xenazine) 5 LD, PA, QL (120 tablets/30 days)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) 2 AC
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 2 AC
VUMERITY - diroximel fumarate capsule delayed release 231 mg 5 LD, PA, QL (120 capsules/30 days)
WAINUA - eplontersen sodium subcutaneous soln auto-inj 6 LD, PA, QL (1 pen/30 days)
45 mg/0.8ml
XYWAV - calcium, mag, potassium, & sod oxybates oral soln 6 LD, PA, QL (540 mls/30 days)
500 mg/ml
ZEPQOSIA - ozanimod hcl cap 0.92 mg 5 LD, PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 5 LD, PA, QL (28 capsules/180 days)
0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 5 LD, PA, QL (7 capsules/180 days)

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg 1 AC
aspirin tab delayed release 81 mg 1 AC
butalbital-acetaminophen tab 50-325 mg 2
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) 2
butalbital-aspirin-caffeine cap 50-325-40 mg 2
diflunisal tab 500 mg 2
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) 1
acetaminophen w/ codeine tab 300-30 mg 1
acetaminophen w/ codeine tab 300-60 mg 2
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln 1 QL (2700 mls/30 days)
120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 3 QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 2
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 2
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 2

8-2 mg (base equiv)
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butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg

2

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

codeine sulfate tab 30 mg (Codeine sulfate)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/
hr, 100 mcg/hr (Duragesic)

2
2
2

QL (15 patches/30 days)

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er
12hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

QL (60 capsules/30 days)

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen
tab 2.5-325 mg

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen
soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-ibuprofen tab 7.5-200 mg

HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab
5-200 mg

IS

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg

QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg, 4 mg (Dilaudid)

hydromorphone hcl tab 8 mg (Dilaudid)

methadone hcl conc 10 mg/ml (Methadose)

methadone hcl soln 5§ mg/5mli, 10 mg/5ml (Methadone hcl)

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg

MORPHINE SULFATE - morphine sulfate oral soln 10 mg/5ml

MORPHINE SULFATE - morphine sulfate oral soln 20 mg/5mi

MORPHINE SULFATE - morphine sulfate oral soln 100 mg/5ml
(20 mg/ml)

NI =2W=2INDNDNDN=2INDND

morphine sulfate oral soln 10 mg/5ml (Morphine sulfate)

morphine sulfate oral soln 20 mg/5ml (Morphine sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

morphine sulfate tab er 15 mg (Ms contin)

QL (90 tablets/30 days)

morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg (Ms
contin)

NI=IDNIN|—~

QL (90 tablets/30 days)

morphine sulfate tab 15 mg, 30 mg (Morphine sulfate)

N

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg,
200 mg, 250 mg

N

QL (60 tablets/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg (Roxicodone)

oxycodone hcl tab 10 mg

=S =N

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year) 51



2024

Drug Name Drug Tier Requirements/Limits

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 2

oxycodone hcl tab 20 mg 2

oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, 2
10-325 mg (Percocet)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) 1

oxymorphone hcl tab 5 mg, 10 mg 2

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 4 QL (60 tablets/30 days)
12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 2 QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 1 QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg, 3 QL (240 capsules/30 days)
13.5 mg, 18 mg, 27 mg, 36 mg

ACTEMRA - tocilizumab subcutaneous soln prefilled syringe 5 LD, PA, QL (4 syringes/28 days)
162 mg/0.9ml

ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto-injector 5 LD, PA, QL (4 syringes/28 days)
162 mg/0.9ml

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector kit 5 LD, PA, QL (1 kit/180 days)
80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 5 LD, PA, QL (1 kit/28 days)
syringe kit 20 mg/0.2ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 5 LD, PA, QL (2 syringes/28 days)
syringe kit 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 5 LD, PA, QL (2 syringes/28 days)
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

AMJEVITA - adalimumab-atto soln auto-injector 40 mg/0.8ml 5 LD, PA, QL (2 pens/28 days)

AMJEVITA - adalimumab-atto soln prefilled syringe 10 mg/0.2ml, 5 LD, PA, QL (2 syringes/28 days)
20 mg/0.4ml, 40 mg/0.8ml

ARCALYST - rilonacept for inj 220 mg 6 LD, PA, QL (8 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1 QL (60 capsules/30 days)

celecoxib cap 400 mg (Celebrex) 2 QL (30 capsules/30 days)

diclofenac potassium tab 50 mg 2

diclofenac sodium tab delayed release 25 mg 2

diclofenac sodium tab delayed release 50 mg, 75 mg 1

diclofenac w/ misoprostol tab delayed release 50-0.2 mg 2

(Arthrotec 50)

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year)

52



2024

Drug Name Drug Tier Requirements/Limits

diclofenac w/ misoprostol tab delayed release 75-0.2 mg 2
(Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled syringe 5 LD, PA, QL (4 syringes/28 days)
25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 5 LD, PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 5 LD, PA, QL (4 cartridges/28 days)
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- 5 LD, PA, QL (4 injections/28 days)

injector 50 mg/ml

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg (Lodine)

FLURBIPROFEN - flurbiprofen tab 50 mg

FLURBIPROFEN - flurbiprofen tab 100 mg

2
2
etodolac tab 500 mg 2
4
1
5

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, LD, PA, QL (2 syringes/28 days)

40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 5 LD, PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml, 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit 5 LD, PA, QL (1 kit/180 days)
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit 5 LD, PA, QL (3 pens/180 days)

80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg QL (20 tablets/30 days)

D= AN -

KEVZARA - sarilumab subcutaneous solution auto-injector LD, PA, QL (2 syringes/28 days)

150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled syringe 6 LD, PA, QL (2 syringes/28 days)
150 mg/1.14ml, 200 mg/1.14ml

N

leflunomide tab 10 mg, 20 mg (Arava)

N

MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg,
100 mg

mefenamic acid cap 250 mg PA, QL (120 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

A=Al

naproxen tab 500 mg (Naprosyn)
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OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 6 LD, PA, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled syringe 6 LD, PA, QL (4 syringes/28 days)
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/mi

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector 6 LD, PA, QL (4 syringes/28 days)
125 mg/ml

OTEZLA - apremilast tab 20 mg, 30 mg 5 LD, PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 5 LD, PA, QL (1 pack/180 days)
20 mg

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 5 LD, PA, QL (55 tablets/180 days)
30 mg

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml, 3
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro) 2

piroxicam cap 10 mg, 20 mg (Feldene) 2

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 5 LD, PA, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 5 LD, PA, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 5 LD, PA, QL (360 mlis/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, 5 LD, PA, QL (2 syringes/28 days)
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 5 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml 5 LD, PA, QL (1 syringe/28 days)

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ 5 LD, PA, QL (1 syringe/28 days)
ml

sulindac tab 150 mg, 200 mg 1

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 5 LD, PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 5 LD, PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 5 LD, PA, QL (240 mis/30 days)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 5 LD, PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 5 LD, PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 5 LD, PA, QL (30 tablets/30 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 5 LD, PA, QL (120 tablets/365 days)

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ 3 PA, QL (1 injection/28 days)
ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 3 PA, QL (3 pens/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 3 PA, QL (3 pens/90 days)

225 mg/1.5ml
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almotriptan malate tab 6.25 mg, 12.5 mg 2 QL (18 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 2 QL (24 ampules/28 days)

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg 2 QL (18 tablets/30 days)
(base equivalent) (Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector 3 PA, QL (1 injection/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 3 PA, QL (9 syringes/180 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 3 PA, QL (1 syringe/28 days)
120 mg/ml

frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) 2 QL (18 tablets/30 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 2 QL (18 tablets/30 days)
(Amerge)

NURTEC - rimegepant sulfate tab disint 75 mg 3 PA, QL (54 tablets/90 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 3 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 3 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-milt)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 2 QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 2 QL (12 vials/30 days)

sumatriptan succinate solution auto-injector 4 mg/0.5ml, 2 QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg 3 PA, QL (16 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 2 QL (18 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 1

colchicine tab 0.6 mg (Colcrys) 2

colchicine w/ probenecid tab 0.5-500 mg 2

febuxostat tab 40 mg, 80 mg (Uloric) 2

probenecid tab 500 mg 2

NEUROMUSCULAR DRUGS

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol-
Xr)

NIN|IN|DN

carbamazepine tab 200 mg (Tegretol)
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CELONTIN - methsuximide cap 300 mg 4

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

DIACOMIT - stiripentol packet 250 mg, 500 mg

WA =2IDNDN

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5mg

diazepam rectal gel delivery system 10 mg, 20 mg (Diastat 2
acudial)

DILANTIN - phenytoin sodium extended cap 30 mg 4

divalproex sodium cap delayed release sprinkle 125 mg 2
(Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
(Depakote)

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

EPIDIOLEX - cannabidiol soln 100 mg/ml LD, PA

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

NIN NN BB INDNDIDNDNDWN

lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal
chewable di)

N

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal)

levetiracetam oral soln 100 mg/ml (Keppra)

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

levetiracetam tab 250 mg, 500 mg (Keppra)

levetiracetam tab 750 mg, 1000 mg (Keppra)

methsuximide cap 300 mg (Celontin)

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab 150 mg (Trileptal)

NI= (NN DN=2NDN -~

oxcarbazepine tab 300 mg, 600 mg (Trileptal)
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perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
(Fycompa)

2

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg, 300 mg (Phenytek)

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg,
225 mg, 300 mg (Lyrica)

=S INININIDN

QL (90 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg (Mysoline)

primidone tab 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle)

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax)

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

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)

BIBRIDNDIN=2INDNIDNDNND=2BADN

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)

IS

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml

vigabatrin powd pack 500 mg (Sabril)

LD

vigabatrin tab 500 mg (Sabril)

LD

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x
25mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg

AIAININ D>

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg
daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)

zonisamide cap 25 mg (Zonegran)

zonisamide cap 50 mg

zonisamide cap 100 mg (Zonegran)

ZTALMY - ganaxolone susp 50 mg/ml

AN 2~

LD

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

N[N

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

LD
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apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

5

LD

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg (Sinemet)

carbidopa & levodopa tab 25-100 mg (Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg (Stalevo
50)

NINININ=22INDNDN -

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo
75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo
100)

carbidopa-levodopa-entacapone tabs 31.25-125-200 mg
(Stalevo 125)

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo
150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo
200)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

LD

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 0.75 mg,
1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)
(Azilect)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

selegiline hcl cap 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg, 5 mg

VYALEV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/
mi

=B INDN

LD

DAYBUE - trofinetide oral soln 200 mg/ml

LD, PA, QL (8 bottles/30 days)

DUVYZAT - givinostat hcl oral susp 8.86 mg/ml

LD, PA, QL (3 bottles/30 days)

EVRYSDI - risdiplam tab 5 mg

LD, PA, QL (30 tablets/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/ml

(o2 e >R e} o))

LD, PA, QL (3 bottles/30 days)
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RADICAVA ORS - edaravone oral susp 105 mg/5ml 6 LD, PA, QL (50 mis/28 days)
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml 6 LD, PA, QL (70 mis/180 days)
riluzole tab 50 mg (Rilutek) 2

SKYCLARYS - omaveloxolone cap 50 mg 6 LD, QL (90 capsules/30 days)
baclofen tab 10 mg, 20 mg 1

chlorzoxazone tab 500 mg 2

cyclobenzaprine hcl tab 5 mg, 10 mg 1

methocarbamol tab 500 mg, 750 mg 1

orphenadrine citrate tab er 12hr 100 mg 2

SOHONOS - palovarotene cap 1 mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg 6 LD

tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1 QL (180 tablets/30 days)
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) 2

pyridostigmine bromide tab 60 mg (Mestinon) 2

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 1
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 1
phytonadione tab 5 mg (Mephyton) 2
ACTIVNUTRIENTS W/O COPPER - multiple vitamins w/ minerals 4
powder
ATP IGNITE WORKOUT - multiple vitamins w/ minerals powder 4
BOOSTNOW IMMUNE SUPPORT - multiple vitamins w/ minerals 4
powder
C-BUFF - multiple vitamins w/ minerals powder 4
NANOVM ADULT - multiple vitamins w/ minerals powder 4
NANOVM SENIOR 71+ - multiple vitamins w/ minerals powder 4
PHLEXY-VITS - multiple vitamins w/ minerals powder 4
PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg 3
PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 3
PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 3
PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg 3
SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 3
SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 3
TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 3
VITEYES CLASSIC+MULTI - multiple vitamins w/ minerals powder 4
GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg 4

(elemental zinc)
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potassium chloride cap er 8 meq, 10 meq 1

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq 4

potassium chloride microencapsulated crys er tab 10 meq, 20 1
meq

potassium chloride microencapsulated crys er tab 15 meq 2

potassium chloride oral soln 10% (20 meq/15ml), 20% (40 2
meq/15ml)

potassium chloride powder packet 20 meq 2

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-tab) 1

potassium phosphate monobasic tab 500 mg (K-phos) 1

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg 3 AC
naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from 1 AC
1.1 mg/ml naf)

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

(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

ADD-INS COMPLETE - amino acids pack

amino acids cap

amino acids tab

ARGIMENT AT - amino acids pack

BOOST SOOTHE - protein oral liquid

COMPLETE AMINO ACID MIX - amino acids oral powder

COMPLEX JUNIOR MSD - amino acids oral powder

COMPLEX MSD - amino acids oral powder

COMPLEX MSUD - amino acids oral powder

COMPLEX MSUD AMINO ACID B - amino acids bar

DECUBAMINE - amino acids oral powder

ESSENTIAL AMINO ACID MIX - amino acids oral powder

G-PREPROTEIN - amino acids oral liquid

GLUTARADE AMINO ACID BLEN - amino acids oral powder

GLUTARADE ESSENTIAL GA-1 - amino acids oral powder

GLUTARADE JUNIOR GA-1 - amino acids oral powder

LIQUACEL - amino acids oral liquid

NUTRASENTIALS - amino acids oral powder

PERIFLEX LQ PKU - amino acids oral liquid

PHENYLADE - amino acids oral powder

PHENYLADE AMINO ACID - amino acids bar

PHENYLADE AMINO ACID BLEN - amino acids pack

PHENYLADE MTE - amino acids oral powder

N N N N N N R EEAEIESE SRR AR E LRSI

PHENYLADE MTE AMINO ACID - amino acids oral powder
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PHENYLADE MTE AMINO ACID - amino acids pack

4

PHENYLADE PHEBLOC - amino acids tab

PHENYLADE PHEBLOC - amino acids oral powder

PHENYLADE40 DRINK MIX - amino acids pack

PKU GOLIKE PLUS 16+ - amino acids pack

PKU GOLIKE PLUS 4-16 - amino acids pack

PKU GOLIKE 10G PE - amino acids bar

PKU GOLIKE 5G PE - amino acids bar

PKU MAXAMUM - amino acids oral powder

PREPROTEIN - amino acids oral liquid

PREPROTEIN 20 - amino acids oral liquid

PROSOURCE NO CARSB - protein oral liquid

PROSOURCE PLUS - protein oral liquid

TRIAMINO - amino acids tab

XPHE MAXAMUM - amino acids oral powder

XPHE MAXAMUM - amino acids pack

XYMOBOIX - amino acids oral powder

ACERFLEX - nutritional supplement powder

ADVANTAGE INFANT FORMULA/ - infant foods powder

ADVERA - nutritional supplement liquid

ALFAMINO INFANT - infant foods powder

ALFAMINO JUNIOR - nutritional supplement powder

ALITRAQ - nutritional supplement pack

ALSOY SOY FORMULA - infant foods powder

ARGINAID - nutritional supplement pack

ARGINAID EXTRA - nutritional supplement liquid

BABY'S BIG SUPPORT - nutritional supplement powder

BABYS ONLY ORGANIC/DAIRY - infant foods powder

BABYS ONLY ORGANIC/DHA & - infant foods powder

BABYS ONLY ORGANIC/GENTLE - infant foods powder

BABYS ONLY ORGANIC/SENSIT - infant foods powder

BABYS ONLY ORGANIC/SQY - infant foods powder

BALANCED NUTRITIONAL DRIN - nutritional supplement liquid

BALANCED NUTRITIONAL SHAK - nutritional supplement liquid

BCAD 1 - nutritional supplement powder

BCAD 2 - nutritional supplement powder

BEEF/POTATOES/SPINACH - nutritional supplement liquid

BENECALORIE - nutritional supplement liquid

BOOST - nutritional supplement liquid

BOOST BREEZE - nutritional supplement liquid

BOOST BREEZE 2-FLAVOR VAR - nutritional supplement liquid
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BOOST GLUCOSE CONTROL - nutritional supplement liquid 4

BOOST GLUCOSE CONTROL MAX - nutritional supplement liquid

BOOST HIGH PROTEIN - nutritional supplement liquid

BOOST KID ESSENTIALS 1.0 - nutritional supplement liquid

BOOST KID ESSENTIALS 1.5 - nutritional supplement liquid

BOOST ORIGINAL - nutritional supplement liquid

BOOST PLUS - nutritional supplement liquid

BOOST VERY HIGH CALORIE - nutritional supplement liquid

BOOST VHC - nutritional supplement liquid

BOOST WOMEN - nutritional supplement liquid

BRAINSUSTAIN - nutritional supplement pack

BRAINSUSTAIN FOR KIDS - nutritional supplement powder

BRIGHT BEGINNINGS PEDIATR - nutritional supplement liquid

CALCILO XD - infant foods powder

CAMINO PRO COMPLETE/GLYTA - nutritional supplement bar

CARNATION BREAKFAST ESSEN - nutritional supplement liquid

CARNATION BREAKFAST ESSEN - nutritional supplement pack

CFPREOP - nutritional supplement liquid

CHICKEN/PEAS/CARROTS - nutritional supplement powder

CHICKEN/PEAS/CARROTS PLUS - nutritional supplement powder

CHOLEXTRA - nutritional supplement powder

CLICK ESPRESSO PROTEIN DR - nutritional supplement powder

COMPLEAT - nutritional supplement liquid

COMPLEAT ORGANIC BLENDS - nutritional supplement liquid
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COMPLEAT ORIGINAL PLANT-B - nutritional supplement liquid
(enteral)

COMPLEAT PEDIATRIC - nutritional supplement liquid 4
COMPLEAT PEDIATRIC ORGANI - nutritional supplement liquid 4
COMPLEAT PEDIATRIC ORIGIN - nutritional supplement liquid 4
(enteral)
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 4
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 4
(enteral)
COMPLEAT PEDIATRIC REDUCE - nutritional supplement liquid 4
COMPLEAT PEDIATRIC STANDA - nutritional supplement liquid 4
COMPLEAT PEPTIDE 1.0 - nutritional supplement liquid (enteral) 4
COMPLEAT PEPTIDE 1.5 - nutritional supplement liquid 4
COMPLEAT STANDARD 1.4 - nutritional supplement liquid 4
COMPLETE NUTRITION - nutritional supplement liquid 4
COMPLETE NUTRITION PLUS - nutritional supplement liquid 4
COMPLEX ESSENTIAL MSD - nutritional supplement powder 4
CVS ADVANTAGE/IRON - infant foods powder 4
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CVS GENTLE INFANT FORMULA - infant foods powder 4

CVS INFANT FORMULA/IRON - infant foods powder

CVS NUTRITION LIQUID - nutritional supplement liquid

CVS NUTRITION PLUS - nutritional supplement liquid

CVS NUTRITIONAL SHAKE - nutritional supplement liquid

CVS SENSITIVITY/IRON - infant foods powder

CVS TENDER/IRON - infant foods powder

CVS TODDLER & INFANT FORM - infant foods powder

CVS TODDLER BEGINNINGS/IR - infant foods powder

CYCLINEX-1 - nutritional supplement powder

CYCLINEX-2 - nutritional supplement powder

DIABETISOURCE AC - nutritional supplement liquid

DIARESQ CHILDRENS SOOTHIN - nutritional supplement pack

DIARESQ GENTLE RELIEF TOD - nutritional supplement pack

DIARESQ RAPID RECOVERY - nutritional supplement pack

DPP DIPEPTIDE POWER - nutritional supplement liquid

DR BROWNS GOOD START GENT - infant foods powder

DR BROWNS GOOD START SOOT - infant foods powder

DR BROWNS GOOD START SOY- - infant foods powder

DUOCAL - nutritional supplement powder

EAA SUPPLEMENT - nutritional supplement pack

EGG/PRO - nutritional supplement powder

EGGS/APPLES/OATS - nutritional supplement liquid

ELECARE - nutritional supplement powder

ELECARE DHA/ARA INFANT - nutritional supplement powder

ELECARE DHA/ARA/IRON INFA - infant foods powder

ELECARE JR - nutritional supplement powder

ELECARE/DHA/ARA - nutritional supplement powder

ENCALA - nutritional supplement powder

ENCALA - nutritional supplement pack

ENFAGROW PREMIUM LIPIL - infant foods powder

ENFAGROW PREMIUM OLDER TO - infant foods powder

ENFAGROW PREMIUM TODDLER - infant foods powder

ENFAMIL A.R. INFANT - infant foods powder

ENFAMIL AR/SPIT-UP - infant foods powder

ENFAMIL ENSPIRE GENTLEASE - infant foods powder

ENFAMIL ENSPIRE INFANT FO - infant foods powder

ENFAMIL ENSPIRE OPTIMUM - infant foods powder

ENFAMIL GENTLEASE FUSSINE - infant foods powder

ENFAMIL GENTLEASE/FUSSINE - infant foods powder
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ENFAMIL HUMAN MILK FORTIF - infant foods packet
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ENFAMIL INFANT - infant foods powder 4

ENFAMIL INFANT FORMULA MI - infant foods powder

ENFAMIL NEUROPRO ENFACARE - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods packet

ENFAMIL NEUROPRO INFANT - infant foods powder

ENFAMIL NEUROPRO INFANT - infant foods packet

ENFAMIL NEUROPRO SENSITIV - infant foods powder

ENFAMIL NUTRAMIGEN TODDLE - infant foods powder

ENFAMIL NUTRAMIGEN W/PROB - infant foods powder

ENFAMIL PREMIUM INFANT - infant foods powder

ENFAMIL PREMIUM NEWBORN - infant foods powder

ENFAMIL PROSOBEE SOY - infant foods powder

ENFAMIL REGULINE/IRON - infant foods powder

ENLIVE - nutritional supplement liquid

ENSURE - nutritional supplement liquid

ENSURE - nutritional supplement powder

ENSURE - nutritional supplement bar

ENSURE ACTIVE - nutritional supplement liquid

ENSURE ACTIVE HEART HEALT - nutritional supplement liquid

ENSURE ACTIVE HIGH PROTEI - nutritional supplement liquid

ENSURE ACTIVE LIGHT - nutritional supplement liquid

ENSURE BONE HEALTH REVIGO - nutritional supplement liquid

ENSURE CLEAR - nutritional supplement liquid

ENSURE CLINICAL STRENGTH - nutritional supplement liquid

ENSURE COMPACT - nutritional supplement liquid

ENSURE COMPLETE - nutritional supplement liquid

ENSURE COMPLETE NUTRITION - nutritional supplement liquid

ENSURE ENLIVE - nutritional supplement liquid

ENSURE HARVEST 1.2 CAL - nutritional supplement liquid (enteral)

ENSURE HEALTHY MOM - nutritional supplement liquid

ENSURE HEALTHY MOM - nutritional supplement bar

ENSURE HIGH CALCIUM - nutritional supplement liquid

ENSURE HIGH PROTEIN - nutritional supplement liquid

ENSURE HIGH PROTEIN - nutritional supplement powder

ENSURE HIGH PROTEIN - nutritional supplement pudding

ENSURE IMMUNE HEALTH - nutritional supplement liquid

ENSURE MAX PROTEIN - nutritional supplement liquid

ENSURE MUSCLE HEALTH REVI - nutritional supplement liquid

ENSURE NUTRA SHAKE HI-CAL - nutritional supplement liquid
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ENSURE NUTRITION SHAKE - nutritional supplement liquid
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ENSURE ORIGINAL - nutritional supplement liquid 4

ENSURE ORIGINAL - nutritional supplement powder

ENSURE ORIGINAL THERAPEUT - nutritional supplement liquid

ENSURE ORIGINAL/FIBER - nutritional supplement liquid

ENSURE PLANT-BASED PROTEI - nutritional supplement liquid

ENSURE PLUS - nutritional supplement liquid

ENSURE PLUS HIGH PROTEIN - nutritional supplement liquid

ENSURE PLUS HN - nutritional supplement liquid

ENSURE PLUS/FIBER - nutritional supplement liquid

ENSURE PRE-SURGERY - nutritional supplement liquid

ENSURE PUDDING - nutritional supplement pudding

ENSURE SURGERY IMMUNONUTR - nutritional supplement liquid

ENSURE SURGICAL NUTRITION - nutritional supplement liquid

ENSURE/FIBER - nutritional supplement liquid

ENTERADE - nutritional supplement liquid

ENTERADE IBS-D - nutritional supplement liquid

ENU COMPLETE NUTRITION SH - nutritional supplement liquid

ENU NUTRITIONAL SHAKE - nutritional supplement liquid

EO28 SPLASH - nutritional supplement liquid

EQ NUTRITIONAL SHAKE - nutritional supplement liquid

EQ NUTRITIONAL SHAKE PLUS - nutritional supplement liquid

EQ WEIGHT LOSS SHAKE ULTR - nutritional supplement liquid

EQUATE - nutritional supplement liquid

EQUATE PLUS - nutritional supplement liquid

EXPEDITE - nutritional supplement liquid

FIBER FLOW - nutritional supplement liquid

FIBERSOURCE HN - nutritional supplement liquid

FITFOOD LEAN COMPLETE - nutritional supplement pack

FLAVOR PACKETS - nutritional supplement flavor pack

FOLBIC - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg

FORTA DRINK - nutritional supplement powder

FORTA SHAKE - nutritional supplement powder

FRUITIVITS - nutritional supplement pack

GA - nutritional supplement powder

GA EXPRESS15 - nutritional supplement pack

GA GEL - nutritional supplement pack

GA-1 ANAMIX EARLY YEARS - nutritional supplement powder

GELATEIN MCT - nutritional supplement liquid

GERBER EXTENSIVE HA - infant foods powder

GERBER GOOD START A2/IRON - infant foods powder
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GERBER GOOD START A2/TODD - infant foods powder
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GERBER GOOD START GENTLE - infant foods powder 4

GERBER GOOD START GENTLE/ - infant foods powder

GERBER GOOD START GENTLEP - infant foods powder

GERBER GOOD START GROW 3 - infant foods powder

GERBER GOOD START NOURISH - infant foods powder

GERBER GOOD START PROTECT - infant foods powder

GERBER GOOD START SOOTHE - infant foods powder

GERBER GOOD START SOOTHEP - infant foods powder

GERBER GOOD START SOY 2 - infant foods powder

GERBER GOOD START SOY/IRO - infant foods powder

GERBER GOOD START SUPREM - infant foods powder

GERBER GOOD START SUPREME - infant foods powder

GERBER GRADUATES GENTLE/I - infant foods powder

GERBER GRADUATES PROTECT/ - infant foods powder

GERBER GRADUATES SOOTHE - infant foods powder

GERBER GRADUATES SOY/IRON - infant foods powder

GERBER NATURA/STAGE 1/BIR - infant foods powder

GERBER NATURA/STAGE 2/6 T - infant foods powder

GERBER NATURA/STAGE 3/12 - infant foods powder

GLUCERNA - nutritional supplement liquid

GLUCERNA - nutritional supplement bar

GLUCERNA ADVANCE SHAKE - nutritional supplement liquid

GLUCERNA CARBSTEADY - nutritional supplement liquid

GLUCERNA CEREAL CRUNCHY F - nutritional supplement misc

GLUCERNA CRISPY DELIGHTS - nutritional supplement bar

GLUCERNA HUNGER SMART SHA - nutritional supplement liquid

GLUCERNA MEAL - nutritional supplement bar

GLUCERNA MEAL REPLACEMENT - nutritional supplement bar

GLUCERNA MINI SNACK - nutritional supplement bar

GLUCERNA MINI SNACKS - nutritional supplement bar

GLUCERNA OS - nutritional supplement liquid

GLUCERNA SELECT - nutritional supplement liquid

GLUCERNA SHAKE - nutritional supplement liquid

GLUCERNA SNACK - nutritional supplement bar

GLUCERNA SNACK BARS - nutritional supplement bar

GLUCERNA SNACK SHAKE - nutritional supplement liquid

GLUCERNA WEIGHT LOSS SHAK - nutritional supplement liquid

GLUCERNA WITH CARBSTEADY/ - nutritional supplement liquid

GLUCERNA 1.0 CAL - nutritional supplement liquid

GLUCERNA 1.0 CAL/FIBER - nutritional supplement liquid
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GLUCERNA 1.0 WITH CARBSTE - nutritional supplement liquid
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GLUCERNA 1.2 CAL - nutritional supplement liquid 4

GLUCERNA 1.5 CAL - nutritional supplement liquid

GLUTAREX-1 - nutritional supplement powder

GLUTAREX-2 - nutritional supplement powder

GLYCOSADE - nutritional supplement pack

GLYTACTIN BETTERMILK DE-L - nutritional supplement pack

GLYTACTIN BETTERMILK 15 - nutritional supplement pack

GLYTACTIN BUILD 10PE - nutritional supplement pack

GLYTACTIN BUILD 20/20 PKU - nutritional supplement pack

GLYTACTIN COMPLETE 10PE - nutritional supplement bar

GLYTACTIN RESTORE LITE 10 - nutritional supplement liquid

GLYTACTIN RESTORE LITE 10 - nutritional supplement pack

GLYTACTIN RESTORE 10 - nutritional supplement liquid

GLYTACTIN RESTORE 5 - nutritional supplement pack

GLYTACTIN RTD LITE 15 - nutritional supplement liquid

GLYTACTIN RTD 10 - nutritional supplement liquid

GLYTACTIN RTD 15 - nutritional supplement liquid

GLYTACTIN SWIRL 15PE - nutritional supplement pack

GLYTROL PREBIO1 - nutritional supplement liquid

GOOD START - infant foods powder

GOOD START ESSENTIALS SOY - infant foods powder

GOOD START ESSENTIALS WI/I - infant foods powder

GOOD START GENTLE PLUS - infant foods powder

GOOD START SOY PLUS 2 - infant foods powder

GOOD START SUPREME NATURA - infant foods powder

GOOD START SUPREME W/IRON - infant foods powder

GOOD START W/FE - infant foods powder

GOOD START 2 ESSENTIALS S - infant foods powder

GOOD START 2 SUPREME WI/IR - infant foods powder

GOODSENSE NUTRISURE ORIGI - nutritional supplement liquid

GOODSENSE NUTRISURE PLUS - nutritional supplement liquid

HAELAN HTPI FERMENTED ORG - nutritional supplement liquid

HAELAN 951 FERMENTED ORGA - nutritional supplement liquid

HCU ANAMIX EARLY YEARS - nutritional supplement powder

HCU ANAMIX NEXT - nutritional supplement powder

HCU COOLER - nutritional supplement liquid

HCU COOLER15 - nutritional supplement liquid

HCU GEL - nutritional supplement pack

HCU LOPHLEX LQ - nutritional supplement liquid

HCU MAXAMUM - nutritional supplement powder
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HCY 1 - nutritional supplement powder
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HCY 2 - nutritional supplement powder 4

HEALTH SOURCE SOY PROTEIN - nutritional supplement powder

HEALTHY ACCENTS NUTRA FIT - nutritional supplement liquid

HI-CAL - nutritional supplement liquid

HIGH-PROTEIN NUTRITIONAL - nutritional supplement liquid

HOM 2 - nutritional supplement powder

HOMACTIN AA PLUS - nutritional supplement liquid

HOMINEX-1 - nutritional supplement powder

HOMINEX-2 - nutritional supplement powder

I-VALEX-1 - nutritional supplement powder

I-VALEX-2 - nutritional supplement powder

IMMULIFE - nutritional supplement powder

IMPACT - nutritional supplement liquid

IMPACT ADVANCED RECOVERY - nutritional supplement liquid

IMPACT PEPTIDE 1.5 - nutritional supplement liquid (enteral)

INNOVACIN - nutritional supplement liquid

INTROLITE - nutritional supplement liquid

ISOMIL SOY W/IRON - infant foods powder

ISOMIL 2 - infant foods powder

ISOMIL/IRON - infant foods powder

ISOSOURCE HN - nutritional supplement liquid

ISOSOURCE 1.5 CAL - nutritional supplement liquid

IVA ANAMIX EARLY YEARS - nutritional supplement powder

IVA ANAMIX NEXT - nutritional supplement powder

IVA MAXAMUM - nutritional supplement powder

I5 - nutritional supplement pack

JEVITY 1 CAL - nutritional supplement liquid

JEVITY 1 CAL/FIBER - nutritional supplement liquid

JEVITY 1.2 CAL - nutritional supplement liquid

JEVITY 1.2 CAL/FIBER - nutritional supplement liquid

JEVITY 1.5 CAL/FIBER - nutritional supplement liquid

JUICE PLUS FIBRE - nutritional supplement liquid

JUVEN - nutritional supplement powder

JUVEN - nutritional supplement pack

JUVEN NUTRIVIGOR - nutritional supplement pack

JUVEN REVIGOR - nutritional supplement pack

K-PAX IMMUNE BOOSTER PROT - nutritional supplement powder

KALE/QUINOA/BERRIES - nutritional supplement powder

KALE/QUINOA/BERRIES PLUS - nutritional supplement powder

KATE FARMS BLENDED MEALS - nutritional supplement misc
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KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid
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KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid 4
(enteral)

KATE FARMS KIDS NUTRITION - nutritional supplement liquid

KATE FARMS PEPTIDE 1.0 - nutritional supplement liquid

KATE FARMS PEPTIDE 1.0 PE - nutritional supplement liquid

KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid

KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid (enteral)

KATE FARMS PEPTIDE 1.5 PE - nutritional supplement liquid

KATE FARMS RENAL SUPPORT - nutritional supplement liquid
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KATE FARMS RENAL SUPPORT - nutritional supplement liquid
(enteral)

KATE FARMS STANDARD 1.0 - nutritional supplement liquid

KATE FARMS STANDARD 1.0 P - nutritional supplement liquid

KATE FARMS STANDARD 1.2 P - nutritional supplement liquid

KATE FARMS STANDARD 1.4 - nutritional supplement liquid

AR DD

KATE FARMS STANDARD 1.4 - nutritional supplement liquid
(enteral)

KETO - nutritional supplement liquid

KETOCAL 2.5:1 LQ - nutritional supplement liquid

KETOCAL 3:1 - nutritional supplement powder

KETOCAL 4:1 - nutritional supplement liquid

KETOCAL 4:1 - nutritional supplement powder

KETOCAL 4:1 LQ MULTI FIBE - nutritional supplement liquid

KETOCAL 4:1 LQ MULTI-FIBE - nutritional supplement liquid

KETOGEN - nutritional supplement powder

KETONEX-1 - nutritional supplement powder

KETONEX-2 - nutritional supplement powder

KETOVIE - nutritional supplement liquid

KETOVIE PEPTIDE - nutritional supplement liquid

KETOVIE 4:1 - nutritional supplement liquid

KFLO - nutritional supplement liquid

KIDS PLANT PROTEIN ORGANI - nutritional supplement liquid

KIDS PROTEIN ORGANIC NUTR - nutritional supplement liquid

KINDERSPROUT PLANT PROTEI - nutritional supplement liquid

LANAFLEX - nutritional supplement pack

LIL MIXINS/EGG 4-12 MONTH - nutritional supplement powder

LIL MIXINS/PEANUT 4-12 MO - nutritional supplement powder

LIPISTART - nutritional supplement powder

LIQUID HOPE - nutritional supplement liquid

LIQUID HOPE PEPTIDE - nutritional supplement liquid
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LIQUID HOPE PEPTIDE BERRY - nutritional supplement liquid
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LIQUID HOPE PEPTIDE HIGH - nutritional supplement liquid 4
(enteral)

LMD - nutritional supplement powder

LOPHLEX - nutritional supplement pack

LOPHLEX LQ 20 - nutritional supplement liquid

LPS CRITICAL CARE SUGAR F - nutritional supplement liquid

LPS SUGAR FREE - nutritional supplement liquid

LUTRISH CHOCOLATE SHAKE - nutritional supplement pack

LUTRISH VANILLA SHAKE - nutritional supplement pack

MALTOCARSB - nutritional supplement powder

MCT PRO-CAL - nutritional supplement pack

METHIONAID - nutritional supplement powder

MMA/PA ANAMIX EARLY YEARS - nutritional supplement powder

MMA/PA ANAMIX NEXT - nutritional supplement powder

MMA/PA COOLER15 - nutritional supplement liquid

MMA/PA EXPRESS 15 - nutritional supplement pack

MMA/PA GEL - nutritional supplement pack

MMA/PA MAXAMUM - nutritional supplement powder

MODULEN - nutritional supplement powder

MONOGEN - nutritional supplement powder

MSUD AID - nutritional supplement powder

MSUD ANALOG - infant foods powder

MSUD ANAMIX EARLY YEARS - nutritional supplement powder

MSUD COOLER - nutritional supplement liquid

MSUD EXPRESS 15 PLUS - nutritional supplement pack

MSUD EXPRESS 20 PLUS - nutritional supplement pack

MSUD GEL - nutritional supplement pack

MSUD LOPHLEX LQ - nutritional supplement liquid

MSUD MAXAMAID - nutritional supplement powder

MSUD MAXAMUM - nutritional supplement powder

MSUD 2 - nutritional supplement powder

NEOCATE INFANT DHA/ARA - nutritional supplement powder

NEOCATE JUNIOR - nutritional supplement powder

NEOCATE JUNIOR/PREBIOTICS - nutritional supplement powder

NEOCATE NUTRA - nutritional supplement powder

NEOCATE SPLASH - nutritional supplement liquid

NEOCATE SYNEO INFANT - infant foods powder

NEOCATE SYNEO JUNIOR - nutritional supplement powder

NEPRO - nutritional supplement liquid

NEPRO WITH CARB STEADY - nutritional supplement liquid
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NEPRO WITH CARBSTEADY - nutritional supplement liquid
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NIVA-FOL - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg

4

NOURISH - nutritional supplement liquid

4

NOURISH PEPTIDE BERRY MED - nutritional supplement liquid
(enteral)

4

NOURISH PEPTIDE FORMULA - nutritional supplement liquid

NOVASOURCE RENAL - nutritional supplement liquid

NUTRA BALANCE DIABETIC NU - nutritional supplement bar

NUTRA BALANCE FIBER COOKI - nutritional supplement misc

NUTRA BALANCE PROTEIN FOR - nutritional supplement misc

NUTRA SHAKE - nutritional supplement liquid (frozen)

NUTRA SHAKE/SUPREME - nutritional supplement liquid (frozen)

NUTRA/BALANCE RE/GEN - nutritional supplement liquid (frozen)

NUTRA/BALANCE RE/GEN FREE - nutritional supplement liquid
(frozen)
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NUTRA/SHAKE - nutritional supplement liquid (frozen)

NUTRA/SHAKE FRUIT PLUS - nutritional supplement liquid (frozen)

NUTRA/SHAKE SUPREME - nutritional supplement liquid

NUTRA/SHAKE SUPREME - nutritional supplement liquid (frozen)

NUTRAMINE - nutritional supplement pack

NUTRAMINE APPLE AMINO BIT - nutritional supplement pack

NUTRAMINE BANANA AMINO B - nutritional supplement pack

NUTRAMINE CHOCOLATE AMINO - nutritional supplement pack

NUTRAMINE MANGO AMINO BI - nutritional supplement pack

NUTRAMINE MIXED FLAVORS A - nutritional supplement pack

NUTRAMINE PEACHES & CREAM - nutritional supplement pack

NUTRAMINE PINEAPPLE AMINO - nutritional supplement pack

NUTREN JR - nutritional supplement liquid

NUTREN JR FIBER - nutritional supplement liquid

NUTREN JUNIOR 1.0 - nutritional supplement liquid

NUTREN JUNIOR/FIBER - nutritional supplement liquid

NUTREN PULMONARY - nutritional supplement liquid

NUTREN 1.0 CAL - nutritional supplement liquid

NUTREN 1.0/FIBER - nutritional supplement liquid

NUTREN 1.5 - nutritional supplement liquid (enteral)

NUTREN 1.5 CAL - nutritional supplement liquid

NUTREN 2.0 - nutritional supplement liquid

NUTREN 2.0 CAL - nutritional supplement liquid

NUTRICIA PREOP - nutritional supplement pack

NUTRIFOCUS - nutritional supplement liquid

NUTRIHEP 1.5 CAL - nutritional supplement liquid

NUTRITIONAL DRINK - nutritional supplement liquid

NUTRITIONAL DRINK MIX - nutritional supplement powder
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NUTRITIONAL DRINK PLUS - nutritional supplement liquid 4

NUTRITIONAL DRINK SHAKE M - nutritional supplement powder

NUTRITIONAL SHAKE - nutritional supplement liquid

NUTRITIONAL SHAKE COMPLET - nutritional supplement liquid

NUTRITIONAL SHAKE HIGH PR - nutritional supplement liquid

NUTRITIONAL SHAKE PLUS - nutritional supplement liquid

NUTRITIONAL SHAKE PLUS PR - nutritional supplement liquid

NUTRITIONAL SUPPLEMENT - nutritional supplement liquid

nutritional supplement liquid

NUTRITIONAL SUPPLEMENT PL - nutritional supplement liquid

OA 1 - nutritional supplement powder

OA 2 - nutritional supplement powder

OPTICLEANSE GHI - nutritional supplement powder

OPTICLEANSE GHI - nutritional supplement pack

OPTICLEANSE PLUS - nutritional supplement pack

OPTIMENTAL - nutritional supplement liquid

OPTIMETABOLIX - nutritional supplement pack

OPTIMETABOLIX 2:1 - nutritional supplement pack

ORANGE CHICKEN/CARROTS/BR - nutritional supplement liquid

ORGANIC NUTRITION ALL-IN- - nutritional supplement liquid

ORGANIC NUTRITION COMPLET - nutritional supplement liquid

ORGANIC NUTRITION PLANT B - nutritional supplement liquid

ORGANIC NUTRITION VEGAN-A - nutritional supplement liquid

ORGANIC PEDIA SMART - nutritional supplement powder

OS 2 - nutritional supplement powder

OSAPLEX MK-7 - nutritional supplement pack

OSMOLITE - nutritional supplement liquid

OSMOLITE HN - nutritional supplement liquid

OSMOLITE 1 CAL - nutritional supplement liquid

OSMOLITE 1.0 CAL - nutritional supplement liquid

OSMOLITE 1.2 CAL - nutritional supplement liquid

OSMOLITE 1.5 CAL - nutritional supplement liquid

OXEPA - nutritional supplement liquid

OXEPA 1.5 - nutritional supplement liquid

PEDIASMART PEA PROTEIN - nutritional supplement powder

PEDIASURE - nutritional supplement liquid
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PEDIASURE ENTERAL 1.0 CAL - nutritional supplement liquid
(enteral)

PEDIASURE GROW & GAIN - nutritional supplement liquid 4
PEDIASURE GROW & GAIN ORG - nutritional supplement liquid 4
PEDIASURE GROW & GAIN SHA - nutritional supplement powder 4
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PEDIASURE GROW & GAIN/FIB - nutritional supplement liquid 4
PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid 4
PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid 4
(enteral)
PEDIASURE NUTRIPALS - nutritional supplement liquid 4
PEDIASURE NUTRIPALS - nutritional supplement bar 4
PEDIASURE PEDIATRIC - nutritional supplement liquid 4
PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid 4
PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid 4
(enteral)
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid 4
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid 4

(enteral)

PEDIASURE REDUCED CALORIE - nutritional supplement liquid

PEDIASURE SHAKE MIX - nutritional supplement powder

PEDIASURE SHAKE WITH FIBE - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement powder

PEDIASURE SIDEKICKS CLEAR - nutritional supplement liquid

PEDIASURE SIDEKICKS SHAKE - nutritional supplement liquid

PEDIASURE WITH FIBER - nutritional supplement liquid

PEDIASURE 1.0 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL - nutritional supplement liquid

PEDIASURE 1.5 CAL WITH FI - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid (enteral)

PEDIATRIC DRINK - nutritional supplement liquid

PEPTAMEN - nutritional supplement liquid

PEPTAMEN AF - nutritional supplement liquid

PEPTAMEN INTENSE VHP - nutritional supplement liquid

PEPTAMEN JUNIOR - nutritional supplement liquid

PEPTAMEN JUNIOR FIBER - nutritional supplement liquid

PEPTAMEN JUNIOR HP - nutritional supplement liquid

PEPTAMEN JUNIOR PHGG 1.2 - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL/PRE - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR/PREBIO1 - nutritional supplement liquid

PEPTAMEN 1 CAL/PREBIO1 - nutritional supplement liquid

PEPTAMEN 1.5 CAL - nutritional supplement liquid
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PEPTAMEN 1.5 CAL/PREBIO1 - nutritional supplement liquid
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PEPTAMEN/PREBIO1 - nutritional supplement liquid 4

PEPTICATE - infant foods powder

PERATIVE - nutritional supplement liquid

PERATIVE 1.3 CAL - nutritional supplement liquid

PERIFLEX ADVANCE - nutritional supplement powder

PERIFLEX INFANT - infant foods powder

PERIFLEX JUNIOR - nutritional supplement powder

PFD TODDLER - nutritional supplement powder

PFD 2 - nutritional supplement powder

PHENEX-1 - nutritional supplement powder

PHENEX-2 - nutritional supplement powder

PHENYL-FREE 1 - infant foods powder

PHENYL-FREE 2 - nutritional supplement powder

PHENYL-FREE 2HP - nutritional supplement powder

PHENYLADE DRINK MIX - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement pack

PHENYLADE GMP - nutritional supplement powder

PHENYLADE GMP - nutritional supplement pack

PHENYLADE GMP DRINK MIX/D - nutritional supplement powder

PHENYLADE GMP MIX-IN - nutritional supplement powder

PHENYLADE GMP MIX-IN - nutritional supplement pack

PHENYLADE GMP READY - nutritional supplement liquid

PHENYLADE GMP ULTRA - nutritional supplement pack

PHENYLADE RTD PKU 10 - nutritional supplement liquid

PHENYLADEGO DRINK MIX - nutritional supplement powder

PHENYLADEG6O DRINK MIX - nutritional supplement pack

PHLEXY-10 - nutritional supplement pack

PIVOT 1.5 CAL - nutritional supplement liquid

PKU AIR20 GOLD - nutritional supplement liquid

PKU AIR20 GREEN - nutritional supplement liquid

PKU AIR20 YELLOW - nutritional supplement liquid

PKU COOLER 10 - nutritional supplement liquid

PKU COOLER 15 - nutritional supplement liquid

PKU COOLER 20 - nutritional supplement liquid

PKU EASY SHAKE & GO - nutritional supplement powder

PKU EXPLORE10 - nutritional supplement pack

PKU EXPLORES - nutritional supplement pack

PKU GEL - nutritional supplement pack

PKU LOPHLEX LQ 20 - nutritional supplement liquid
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PKU PERIFLEX EARLY YEARS - nutritional supplement powder
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PKU PERIFLEX JUNIOR PLUS - nutritional supplement powder 4

PKU SPHERE NEXT 15 - nutritional supplement liquid

PKU SPHERE 15 - nutritional supplement pack

PKU SPHERE 20 - nutritional supplement liquid

PKU SPHERE 20 - nutritional supplement pack

PKU START - nutritional supplement powder

PKU TRIO - nutritional supplement powder

PKU 2 - nutritional supplement powder

PKU 3 - nutritional supplement powder

POLYCAL - nutritional supplement powder

PORTAGEN - nutritional supplement powder

PREGESTIMIL - infant foods powder

PREMIUM INFANT FORMULA/IR - infant foods powder

PRO-PHREE - nutritional supplement powder

PROMOD - nutritional supplement liquid

PROMOD - nutritional supplement powder

PROMOTE - nutritional supplement liquid

PROMOTE WITH FIBER - nutritional supplement liquid

PROMOTE 1.0 - nutritional supplement liquid

PROMOTE 1.0 WITH FIBER - nutritional supplement liquid

PROMOTE/FIBER - nutritional supplement liquid

PROPIMEX-1 - nutritional supplement powder

PROPIMEX-2 - nutritional supplement powder

PROSOURCE - nutritional supplement liquid

PROSOURCE - nutritional supplement powder

PROSOURCE PLUS - nutritional supplement liquid

PROSOURCE TF - nutritional supplement liquid

PROSOURCE XTRACAL - nutritional supplement liquid

PROSOURCE ZAC - nutritional supplement liquid

PROSURE - nutritional supplement liquid

PROTALITY - nutritional supplement liquid

PROTEIN FORTIFIED COOKIE - nutritional supplement misc

PROVIMIN - nutritional supplement powder

PULMOCARE - nutritional supplement liquid

PULMOCARE 1.5 - nutritional supplement liquid

PURAMINO DHA/ARA - infant foods powder

PURAMINO JR - infant foods powder

PURE BLISS ORGANIC/A2 MIL - infant foods powder

PURE BLISS ORGANIC/IRON - infant foods powder

PURECARSB - nutritional supplement powder
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PUSH 20+ ADVANCED - nutritional supplement liquid
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QUINOA/KALE/HEMP - nutritional supplement liquid 4

RE/GEN PROTEIN FORTIFIED - nutritional supplement misc 4

RE/NEPH - nutritional supplement liquid 4

RE/NEPH LP/HC - nutritional supplement liquid 4

RE/NEPH REDUCED SUGAR - nutritional supplement liquid 4

REAL FOOD BLENDS - nutritional supplement liquid (enteral) 4

REAL FOOD BLENDS BEEF/POT - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS CHICKEN/ - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS EGGS/APP - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS MINI/PRU - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS QUINOA/K - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS SALMONY/O - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS TURKEY/P - nutritional supplement liquid 4
(enteral)

REAL FOOD BLENDS TURKEYY/S - nutritional supplement liquid 4
(enteral)

REASON - nutritional supplement liquid

REGULAR NUTRITIONAL SHAKE - nutritional supplement liquid

RENALCAL - nutritional supplement liquid

RENASTART - nutritional supplement powder

RENASTEP - nutritional supplement liquid

REPLETE - nutritional supplement liquid

REPLETE FIBER - nutritional supplement liquid

REPLETE FIBER 1 CAL - nutritional supplement liquid

RESOURCE 2.0 - nutritional supplement liquid

RESTORE FUSION RENAL SUPP - nutritional supplement powder

RESTORE RENAL SUPPORT - nutritional supplement powder

RESURGEX - nutritional supplement pack

RESURGEX PLUS - nutritional supplement pack

RESURGEX SELECT - nutritional supplement pack

S.0.S. 25 - nutritional supplement pack

SALMON/OATS/SQUASH - nutritional supplement liquid

SB COMPLETE NUTRITION - nutritional supplement liquid

SB COMPLETE NUTRITION PLU - nutritional supplement liquid

SCANDICAL - nutritional supplement powder

SCANDISHAKE - nutritional supplement powder
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SERACAL - nutritional supplement powder
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SERACAL - nutritional supplement pack 4

SIMILAC - infant foods powder

SIMILAC ADVANCE COMPLETE - infant foods powder

SIMILAC ADVANCE EARLY SHI - infant foods powder

SIMILAC ADVANCE LAMEHADRI - infant foods powder

SIMILAC ADVANCE NON-GMO - infant foods powder

SIMILAC ADVANCE OPTIGRO/I - infant foods powder

SIMILAC ADVANCE ORGANIC E - infant foods powder

SIMILAC ADVANCE/IRON - infant foods powder

SIMILAC ADVANCE/IRON - infant foods packet

SIMILAC ALIMENTUM TODDLER - infant foods powder

SIMILAC ALIMENTUM-IRON - infant foods powder

SIMILAC EXPERT CARE ALIME - infant foods powder

SIMILAC FOR SPIT-UP EARLY - infant foods powder

SIMILAC FOR SPIT-UP/OPTIG - infant foods powder

SIMILAC FOR SUPPLEMENTATI - infant foods powder

SIMILAC GO & GROW EARLY S - infant foods powder

SIMILAC GO & GROW FOR LAC - infant foods powder

SIMILAC GO & GROW HMO - infant foods powder

SIMILAC GO & GROW MIX-INS - infant foods packet

SIMILAC GO & GROW NON-GMO - infant foods powder

SIMILAC GO & GROW TODDLER - infant foods powder

SIMILAC HUMAN MILK FORTIF - infant foods powder

SIMILAC LACTOSE FREE - infant foods powder

SIMILAC LACTOSE FREE ADVA - infant foods powder

SIMILAC LOW-IRON - infant foods powder

SIMILAC NEOSURE - infant foods powder

SIMILAC NEOSURE OPTIGRO - infant foods powder

SIMILAC ORGANIC/A2 MILK/I - infant foods powder

SIMILAC ORGANIC/IRON - infant foods powder

SIMILAC PM 60/40 - infant foods powder

SIMILAC PRO-ADVANCE OPTIG - infant foods powder

SIMILAC PRO-ADVANCE/IRON - infant foods powder

SIMILAC PRO-SENSITIVE OPT - infant foods powder

SIMILAC PRO-SENSITIVE/IRO - infant foods powder

SIMILAC PRO-TOTAL COMFORT - infant foods powder

SIMILAC PURE BLISS INFANT - infant foods powder

SIMILAC PURE BLISS TODDLE - infant foods powder

SIMILAC SENSITIVE EARLY S - infant foods powder

SIMILAC SENSITIVE FOR FUS - infant foods powder
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SIMILAC SENSITIVE NON-GMO - infant foods powder
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SIMILAC SENSITIVE OPTIGRO - infant foods powder 4

SIMILAC SENSITIVE SOY ISO - infant foods powder

SIMILAC SENSITIVE SOY ISO - infant foods packet

SIMILAC SENSITIVE/FUSSINE - infant foods powder

SIMILAC SOY ISOMIL /FUSSI - infant foods powder

SIMILAC SOY ISOMIL/FUSSIN - infant foods powder

SIMILAC SPIT-UP OPTIGRO/I - infant foods powder

SIMILAC TOTAL COMFORT OPT - infant foods powder

SIMILAC 2 ADVANCE - infant foods powder

SIMILAC 2/IRON - infant foods powder

SIMILAC 360 TOTAL CARE - infant foods powder

SIMILAC 360 TOTAL CARE SE - infant foods powder

SIMILAC 360 TOTAL CARE 5 - infant foods powder

SIMILAC/IRON - infant foods powder

SIMILAC/IRON - infant foods packet

SM NUTRI-DRINK + - nutritional supplement liquid

SOD ANAMIX EARLY YEARS - infant foods powder

SOL CARSB - nutritional supplement powder

SUPLENA - nutritional supplement liquid

SUPLENA RTU - nutritional supplement liquid

SUPLENA WITH CARB STEADY - nutritional supplement liquid

SUPLENA 1.8 WITH CARBSTEA - nutritional supplement liquid

THICK-IT BEEF LASAGNA PUR - nutritional supplement misc

THICK-IT CHICKEN A LA KIN - nutritional supplement misc

THICK-IT MAPLE CINNAMON F - nutritional supplement misc

THICK-IT MIXED FRUIT AND - nutritional supplement misc

THICK-IT SEASONED CHICKEN - nutritional supplement misc

THICK-IT SWEET CORN PUREE - nutritional supplement misc

THICK-IT THICKENED CRANBE - nutritional supplement liquid

TOLEREX - nutritional supplement pack

TURKEY/SWEET POTATOES/PEA - nutritional supplement liquid

TWOCAL HN - nutritional supplement liquid

TWOCAL HN 2.0 - nutritional supplement liquid

TYLACTIN BUILD 20PE TYR - nutritional supplement pack

TYLACTIN COMPLETE 15 PE - nutritional supplement bar

TYLACTIN RESTORE 10 - nutritional supplement liquid

TYLACTIN RESTORE 5PE - nutritional supplement pack

TYLACTIN RTD 15 - nutritional supplement liquid

TYR ANAMIX EARLY YEARS - nutritional supplement powder

TYR ANAMIX NEXT - nutritional supplement powder
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TYR COOLER - nutritional supplement liquid
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TYR GEL - nutritional supplement pack 4

TYR LOPHLEX GMP MIX-IN - nutritional supplement pack

TYR LOPHLEX LQ - nutritional supplement liquid

TYREX-1 - nutritional supplement powder

TYREX-2 - nutritional supplement powder

TYROS 1 - nutritional supplement powder

TYROS 2 - nutritional supplement powder

UCD ANAMIX INFANT - infant foods powder

UCD ANAMIX JUNIOR - nutritional supplement powder

UCD TRIO - nutritional supplement powder

UCD 2 - nutritional supplement powder

ULTRAMINO SOY PROTEIN - nutritional supplement powder

ULTRIENT 1.5 SAFE-T FEED - nutritional supplement liquid

UTYMAX - nutritional supplement pack

VILACTIN AA PLUS - nutritional supplement liquid

VITAL AF 1.2 CAL - nutritional supplement liquid

VITAL AF 1.2 CAL ADVANCED - nutritional supplement liquid

VITAL HN - nutritional supplement pack

VITAL HP 1.0 CAL - nutritional supplement liquid

VITAL JR - nutritional supplement liquid

VITAL PEPTIDE 1.5 CAL - nutritional supplement liquid

VITAL 1.0 CAL - nutritional supplement liquid

VITAL 1.5 CAL - nutritional supplement liquid

VIVONEX PEDIATRIC - nutritional supplement powder

VIVONEX PEDIATRIC - nutritional supplement pack

VIVONEX PLUS - nutritional supplement pack

VIVONEX RTF - nutritional supplement liquid

VIVONEX T.E.N. - nutritional supplement pack

WELLNESS ESSENTIALS - nutritional supplement kit

WELLNESS ESSENTIALS Al - nutritional supplement kit

WELLNESS ESSENTIALS BLOOD - nutritional supplement kit

WELLNESS ESSENTIALS FOR J - nutritional supplement kit

WELLNESS ESSENTIALS FOR M - nutritional supplement kit

WELLNESS ESSENTIALS FOR P - nutritional supplement kit

WELLNESS ESSENTIALS FOR W - nutritional supplement kit
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WESTAB MAX - folic acid-pyridoxine-cyanocobalamin tab
2.5-25-2 mg

WND 1 - nutritional supplement powder

WND 2 - nutritional supplement powder

XLEU ANALOG - infant foods powder

AR D

XLEU MAXAMAID - nutritional supplement powder
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XLEU MAXAMUM - nutritional supplement powder

4

XLYS XTRP ANALOG - infant foods powder

XLYS-XTRP MAXAMAID - nutritional supplement powder

XLYS-XTRP MAXAMUM - nutritional supplement powder

XMET ANALOG - infant foods powder

XMET MAXAMAID - nutritional supplement powder

XMET MAXAMUM - nutritional supplement powder

XMET XCYS MAXAMAID - nutritional supplement powder

XMTVI ANALOG - infant foods powder

XMTVI MAXAMAID - nutritional supplement powder

XMTVI MAXAMUM - nutritional supplement powder

XPHE MAXAMAID - nutritional supplement powder

XPHE-XTYR ANALOG - infant foods powder

XPHE-XTYR MAXAMAID - nutritional supplement powder

XPTM ANALOG - infant foods powder

XTRACAL PLUS - nutritional supplement liquid

3232A INFANT FORMULA & ME - nutritional supplement powder

HEMATOLOGICAL AGENTS
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ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 6 LD, PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, 6 LD, PA
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 2 AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 5 LD, PA, QL (60 capsules/30 days)
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 5 LD, PA, QL (60 tablets/30 days)
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 4
eltrombopag olamine powder pack for susp 25 mg (base equiv), 5 LD, PA, QL (30 packets/30 days)
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 5 LD, PA, QL (30 tablets/30 days)
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base 5 LD, PA, QL (60 tablets/30 days)
equiv) (Promacta)
ENDARI - glutamine (sickle cell) powd pack 5 gm 6 LD, PA
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 6 LD, PA
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) 2 AC
folic acid cap 0.8 mg 1 AC
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folic acid tab 400 mcg, 800 mcg 1 AC
folic acid tab 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 5 LD
glutamine (sickle cell) powd pack 5 gm (Endari) 5 LD, PA
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ 4
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 3 AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 6 LD
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 4 PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 5 LD, PA, QL (7 tablets/7 days)
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 5 LD
480 mcg/0.8ml
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 3 AC
liquid 15 mg/ml (fe equiv)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml 5 LD
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 5 LD, PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
PROMACTA - eltrombopag olamine powder pack for susp 25 mg 6 LD, PA, QL (30 packs/30 days)
(base equiv), 12.5 mg (base eq)
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), 6 LD, PA, QL (30 tablets/30 days)
25 mg (base equiv), 75 mg (base equiv)
PROMACTA - eltrombopag olamine tab 50 mg (base equiv) 6 LD, PA, QL (60 tablets/30 days)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 5 LD, PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
XOLREMDI - mavorixafor cap 100 mg 6 LD, PA, QL (120 capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 5 LD
480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml 5 LD
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 2 QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 2 QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 3 QL (74 tablets/19 days)
ELIQUIS - apixaban tab 5 mg 3 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 3 QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 2
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 2
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fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 2
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)

HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml 4

heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 2
unit/ml, 20000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml 2

PRADAXA - dabigatran etexilate mesylate cap 110 mg (etexilate 4 PA, QL (120 capsules/30 days)
base eq)

PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, 4 QL (60 packets/30 days)
150 mg

PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, 4 QL (120 packets/30 days)
40 mg, 50 mg, 110 mg

rivaroxaban tab 2.5 mg (Xarelto) 2

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg

XARELTO - rivaroxaban for susp 1 mg/ml 3 QL (600 mis/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg 3 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg 3 QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 3 QL (51 tablets/30 days)
15 mg & 20 mg

tranexamic acid tab 650 mg (Lysteda) 2

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 5 LD, PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 5 LD, PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, 5 LD, PA, QL (1 box/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 5 LD, PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 6 LD, PA
1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 5 LD, PA, QL (1 vial/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for inj 250 unit, 5 LD, PA, QL (1 mlIs/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) 2

anagrelide hcl cap 1 mg 2

aspirin-dipyridamole cap er 12hr 25-200 mg 2

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, 5 LD, PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit

BRILINTA - ticagrelor tab 60 mg, 90 mg 3

cilostazol tab 50 mg, 100 mg
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clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit 5 LD

CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 5 LD
unit

dipyridamole tab 25 mg, 50 mg, 75 mg 2

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, 5 LD, PA, QL (1 vial/30 days)
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 5 LD, PA, QL (8 vials/28 days)
(54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 5 LD, PA, QL (1 syringe/30 days)
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 5 LD, PA, QL (1 ml/30 days)
4000 unit

FABHALTA - iptacopan hcl cap 200 mg 5 LD, PA, QL (60 capsules/30 days)

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 5 LD, PA
unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 5 LD
(900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 6 LD, PA, QL (27 vials/28 days)
2000 unit

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 6 LD, PA, QL (18 vials/28 days)
3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi 5 LD, PA, QL (4 vials/28 days)
(30 mg/ml), 300 mg/2ml (150 mg/ml)

HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml, 5 LD, PA, QL (1 vial/30 days)
60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml

HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 5 LD, PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, 5 LD, PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 6 LD
mi

icatibant acetate subcutaneous soln pref syr 30 mg/3ml 5 LD, PA, QL (6 syringes/30 days)
(Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 5 LD, PA, QL (1 box/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 500 unit 5 LD, PA, QL (1 vial/30 days)

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 1000 unit, 5 LD, PA, QL (1 vial/30 days)
2000 unit, 3000 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 4000 unit 5 LD, PA, QL (1 ml/30 days)

KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 5 LD, PA, QL (1 ml/30 days)
1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 5 LD, PA, QL (1 ml/30 days)
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KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 5 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 5 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) for inj 250 5 LD, PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg 5 LD, PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, 5 LD, PA, QL (1 ml/30 days)
500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1000 unit, 5 LD, PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 5 LD, PA, QL (1 ml/30 days)
500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 5 LD, PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit 5 LD, PA

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 6 LD, PA, QL (30 capsules/30 days)

pentoxifylline tab er 400 mg 2

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 2
(Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit 5 LD, PA

PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 6 LD, PA, QL (56 tablets/28 days)

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 6 LD, PA, QL (7 tablets/365 days)

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 6 LD, PA, QL (14 tablets/365 days)
20mg & 7x5mg, 7 x50 mg & 7 x 20 mg

REBINYN - coagulation factor ix recomb glycopegylated for inj 500 5 LD, PA, QL (1 vial/30 days)
unt, 1000 unt, 2000 unt

REBINYN - coagulation factor ix recomb glycopegylated for inj 3000 5 LD, PA, QL (1 ml/30 days)
unt

RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 5 LD, PA
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit

RIASTAP - fibrinogen conc (human) inj approximately 1 gm 5 LD
(900-1300 mg)

RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 5 LD, PA, QL (1 ml/30 days)
unit, 1000 unit, 2000 unit, 3000 unit

SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 6 LD, PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 5 LD, PA, QL (2 vials/28 days)

TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/mi 5 LD, PA, QL (2 mis/28 days)

TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml 5 LD, PA, QL (2 vials/28 days)
(150 mg/ml)

ticagrelor tab 60 mg, 90 mg (Brilinta) 2

TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 5 LD
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VONVENDI - von willebrand factor (recombinant) for inj 650 unit, 5 LD, PA, QL (1 ml/30 days)
1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 5 LD, PA, QL (1 ml/30 days)

WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 5 LD, PA, QL (1 ml/30 days)
kit

XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, 5 LD, PA, QL (1 ml/30 days)
500 unit

XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 unit, 5 LD, PA, QL (1 ml/30 days)
2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 5 LD, PA, QL (1 ml/30 days)
kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 5 LD, PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 4

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

N

PA

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base
equivalent)

SN

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
(Combigan)

NI BN DND_2 W =2DN]P>

brinzolamide ophth susp 1% (Azopt)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent) (Ciloxan)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

IR IR

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LD

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LD

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

AlO|O|

diclofenac sodium ophth soln 0.1%
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difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan) QL (2.5 mis/20 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 0.5%

LUMIGAN - bimatoprost ophth soln 0.01% QL (2.5 mls/20 days), ST

MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp 5%

NIWINPARBBRBR2 22NN 2N=2=2DN

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op
oin

neomycin-polymyxin-dexamethasone ophth oint 0.1% 1
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1% 1
(Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op 4
sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

phenylephrine hcl ophth soln 2.5%, 10%

pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto carpine)

Al =

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%
(Polytrim)

N

prednisolone acetate ophth susp 1% (Pred forte)

N

PREDNISOLONE SODIUM PHOSP - prednisolone sodium
phosphate ophth soln 1%

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2%

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10% (Bleph-10)

WIN| B W

SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%

N

tetracaine hcl ophth soln 0.5%

timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 1
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tobramycin ophth soln 0.3% (Tobrex) 1 QL (15 mls/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% (Tobradex) 2
travoprost ophth soln 0.004% (benzalkonium free) (bak free) 2 QL (2.5 mis/20 days)
(Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 3
VYZULTA - latanoprostene bunod ophth soln 0.024% 4 QL (5 mls/20 days), ST
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 4 PA
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) 2
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% 2
ofloxacin otic soln 0.3% 2
cevimeline hcl cap 30 mg (Evoxac) 2
chlorhexidine gluconate soln 0.12% (Peridex) 1
clotrimazole troche 10 mg 2
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium 3
nitrate gel 1.1-5%
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium 3
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium 3
nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml 1
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 2
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium 3
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium 3
nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) 1 AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1 AC
sodium fluoride paste 1.1% (Prevident 5000 boost) 1 AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium 1 AC
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium 1 AC
nitrate gel 1.1-5%
stannous fluoride conc 0.63% 2 AC
stannous fluoride gel 0.4% 2 AC
triamcinolone acetonide dental paste 0.1% 2
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ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn 4
2.5-1%

HYDROCORTISONE - hydrocortisone perianal cream 1%

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

BINIDNDINIDNDIDNDN

PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal
foam 1-1%

RECTIV - nitroglycerin oint 0.4% 4 PA

acitretin cap 10 mg, 25 mg (Soriatane) 2

acyclovir oint 5% (Zovirax) 2

ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector 5 LD, PA, QL (2 pens/28 days)
300 mg/2mi

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ 5 LD, PA, QL (4 mis/28 days)
mi

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate 2
oint 0.05%

alclometasone dipropionate cream 0.05%

ALTRENO - tretinoin lotion 0.05% PA

azelaic acid gel 15% (Finacea)

AN BADN

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate
augmented gel 0.05%

QL (180 grams/90 days)

betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)
(Diprolene af)

betamethasone dipropionate augmented lotion 0.05% 2 QL (180 grams/90 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) 2 QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% 2 QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% 2 QL (100 grams/30 days)
BETAMETHASONE VALERATE - betamethasone valerate lotion 2

0.1% (base equivalent)
betamethasone valerate cream 0.1% (base equivalent) 2
betamethasone valerate oint 0.1% (base equivalent) 2
brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) 2
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) 2
calcipotriene cream 0.005% (Dovonex) 2
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 5 LD, PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 2 QL (180 grams/30 days)
ciclopirox olamine cream 0.77% (base equiv) (Loprox) 2 QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (180 mls/30 days)
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ciclopirox shampoo 1% (Loprox shampoo) 2

ciclopirox solution 8% (Penlac Nail Lacquer) 2 PA, QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 2

clindamycin phosphate gel 1% (twice-daily) 2

clindamycin phosphate lotion 1% (Cleocin-t) 2

clindamycin phosphate soln 1% 2 QL (180 mls/30 days)

clindamycin phosphate swab 1% 2

clobetasol propionate cream 0.05% (Temovate) 2 QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05% 2

clobetasol propionate oint 0.05% (Temovate) 2 QL (180 grams/90 days)

clobetasol propionate soln 0.05% 2 QL (180 grams/90 days)

clotrimazole w/ betamethasone cream 1-0.05% 1

COSENTYX - secukinumab subcutaneous soln prefilled syringe 5 LD, PA, QL (1 syringe/28 days)
75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 5 LD, PA, QL (2 syringes/28 days)
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 5 LD, PA, QL (1 pen/28 days)
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 5 LD, PA, QL (2 pens/28 days)
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 5 LD, PA, QL (1 pen/28 day)
injector 300 mg/2ml

crotamiton lotion 10% 4

desonide cream 0.05% (Desowen) 2

desonide oint 0.05% 2

desoximetasone cream 0.25% (Topicort) 2 QL (100 grams/30 days)

desoximetasone oint 0.25% (Topicort) 2 QL (100 grams/30 days)

diclofenac sodium soln 1.5% 2 QL (1 bottle/30 days)

diflorasone diacetate oint 0.05% 2 PA, QL (180 grams/90 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 5 LD, PA, QL (2 pens/28 days)
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln auto-injector 5 LD, PA, QL (4 pens/28 days)
300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 5 LD, PA, QL (2 syringes/28 days)
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 5 LD, PA, QL (4 syringes/28 days)
300 mg/2mi

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject 5 LD, PA, QL (1 pen/28 days)
250 mg/2ml

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml 5 LD, PA, QL (1 syringes/28 days)

econazole nitrate cream 1% 2 QL (170 grams/30 days)

ENSTILAR - calcipotriene-betamethasone dipropionate foam 3 QL (120 grams/30 days)

0.005-0.064%
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ERY - erythromycin pads 2%

4

erythromycin gel 2% (Erygel)

QL (180 grams/30 days)

erythromycin soln 2%

QL (180 mls/30 days)

FILSUVEZ - birch triterpenes gel 10%

LD, PA

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025% (Synalar)

fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs
bod)

NIN DN OININ

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs
sca)

N

fluocinolone acetonide oint 0.025% (Synalar)

fluocinolone acetonide soln 0.01% (Synalar)

fluocinonide cream 0.05%

QL (100 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (100 grams/30 days)

fluocinonide oint 0.05%

QL (100 grams/30 days)

fluocinonide soln 0.05%

QL (100 grams/30 days)

FLUOROURACIL - fluorouracil soln 2%

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/180 days)

fluorouracil soln 5%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

gentamicin sulfate cream 0.1%

QL (120 grams/90 days)

gentamicin sulfate oint 0.1%

QL (120 grams/90 days)

halobetasol propionate cream 0.05%

QL (180 grams/90 days)

HYDROCORTISONE - hydrocortisone lotion 2.5%

hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

HYFTOR - sirolimus gel 0.2%

LD, PA, QL (7 tubes/84 days)

imiquimod cream 5% (Aldara)

QL (48 packs/180 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)

QL (60 capsules/30 days)

ketoconazole cream 2%

QL (180 grams/30 days)

ketoconazole shampoo 2%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

lidocaine hcl soln 4%

QL (120 mis/30 days)

lidocaine oint 5%

PA, QL (120 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (120 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

LD, PA, QL (28 capsules/28 days)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

BINIOOININI=2DNIDNIDNI2INIDNDIDNEAIN=2 22N NDNIN=2INIDNBARINIDNDIDNIDNIDNDDN
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metronidazole cream 0.75% (Metrocream) 2

metronidazole gel 0.75% 2

metronidazole gel 1% (Metrogel) 2 QL (60 grams/30 days)

mometasone furoate cream 0.1% 2

mometasone furoate oint 0.1% 1 QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion) 2

mupirocin oint 2% 1

NATROBA - spinosad susp 0.9% 4

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector 5 LD, PA, QL (1 pen/28 days)
30 mg

nystatin cream 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

nystatin topical powder 100000 unit/gm 2

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2

oxiconazole nitrate cream 1% (Oxistat) 2 PA, QL (180 grams/30 days)

permethrin cream 5% (Elimite) 2

pimecrolimus cream 1% (Elidel) 2 ST

PODOFILOX - podofilox soln 0.5% 2

REGRANEX - becaplermin gel 0.01% 4

SANTYL - collagenase oint 250 unit/gm 4 PA

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml 5 LD, PA, QL (1 syringe/84 days)

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/mi 5 LD, PA, QL (1 syringe/56 days)

selenium sulfide lotion 2.5% 1

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml 5 LD, PA, QL (1 syringe/84 days)

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 5 LD, PA, QL (1 injection

device/84 days)

SOOLANTRA - ivermectin cream 1% 2 QL (45 grams/30 days)

SOTYKTU - deucravacitinib tab 6 mg 5 LD, PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml 6 LD, PA, QL (2 syringes/28 days)

SPINOSAD - spinosad susp 0.9% 4

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/ 5 LD, PA, QL (1 syringe/84 days)
mi

STELARA - ustekinumab inj 45 mg/0.5ml 5 LD, PA, QL (1 vial/84 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml 5 LD, PA, QL (1 syringe/84 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml 5 LD, PA, QL (1 syringe/56 days)

SULCONAZOLE NITRATE - sulconazole nitrate cream 1% 4 PA

sulfacetamide sodium lotion 10% (acne) (Klaron) 2

SULFAMYLON - mafenide acetate cream 85 mg/gm 4

tacrolimus oint 0.03%, 0.1% (Protopic) 2 ST

tazarotene cream 0.05% (Tazorac) 2

tazarotene cream 0.1% (Tazorac) 2 PA
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TAZORAC - tazarotene cream 0.05% 3

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml 5 LD, PA, QL (1 syringe/56 days)
TREMFYA - guselkumab soln auto-injector 100 mg/ml 5 LD, PA, QL (1 pen/56 days)
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml 5 LD, PA, QL (1 pen/56 days)
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 2 PA

tretinoin gel 0.01% (Retin-a) 2 PA
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1

triamcinolone acetonide lotion 0.025%, 0.1% 2

triamcinolone acetonide oint 0.025%, 0.1%, 0.5% 1

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 5 LD

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml 5 LD, PA, QL (1 vial/84 days)
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml 5 LD, PA, QL (1 syringes/84 days)
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/ml 5 LD, PA, QL (1 syringe/56 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 3
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) 5 LD, PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg (Exjade) 5 LD, PA, QL (90 tablets/30 days)
deferiprone tab 500 mg (Ferriprox) 5 LD, PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg (Ferriprox) 5 LD, PA, QL (270 tablets/30 days)
FERRIPROX - deferiprone oral soln 100 mg/ml 6 LD, PA, QL (2700 mls/30 days)
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 3
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml 2
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 2
naloxone hcl soln prefilled syringe 2 mg/2ml 2
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 4

0.4 mg/mi
NALOXONE HYDROCHLORIDE - naloxone hcl soln prefilled 3

syringe 0.4 mg/ml
naltrexone hcl tab 50 mg 2
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 3
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 3
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 4
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA BLUE TEST - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH VERIO TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
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CAYA - diaphragm arc-spring 3 AC

CONDOMS-MALE-VARIOUS 3 AC

DEXCOM G6 RECEIVER - continuous glucose system receiver 3 PA, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous glucose system sensor 3 PA, QL (3 sensors/30 days)

DEXCOM G6 TRANSMITTER - continuous glucose system 3 PA, QL (1 box/90 days)
transmitter

DEXCOM G7 RECEIVER - continuous glucose system receiver 3 PA, QL (1 receiver/365 days)

DEXCOM G7 SENSOR - continuous glucose system sensor 3 PA, QL (3 sensors/30 days)

FC2 FEMALE CONDOM - condoms - female 3 AC

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 3 AC

ILET INSULIN INFUSION KIT - insulin infusion pump supplies 3 PA, QL (15 kits/30 days)

ILET INSULIN INFUSION KIT - insulin infusion pump supplies 3 PA, QL (30 kits/30 days)

ILET INSULIN PUMP - insulin infusion pump - device 3 PA, QL (1 kit/720 days)

ILET STARTER KIT - CONTAC - insulin infusion pump supplies 3 PA, QL (1 kit/720 days)

ILET STARTER KIT - INSET - insulin infusion pump supplies 3 PA, QL (1 kit/720 days)

INSULIN PEN NEEDLES-VARIOUS 3 QL (300 needles/30 days)

INSULIN SYRINGES-VARIOUS 3 QL (300 syringes/30 days)

LANCETS-VARIOUS 3

LANCING DEVICE-VARIOUS 3

MISC NEEDLES/SYRINGES-VARIOUS 3

OMNIFLEX DIAPHRAGM - diaphragms 3 AC

OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump S PA, QL (1 kit/720 days)
kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 3 PA, QL (30 pods/30 days)
reservoir

OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable 3 PA, QL (1 kit/720 days)
pump kit

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable 3 PA, QL (30 pods/30 days)
pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 3 PA, QL (30 pods/30 days)
reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 3 PA, QL (1 kit/720 days)
kit

TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit 3 PA, QL (15 kits/30 days)

TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump 3 PA, QL (1 kit/720 days)
reservoir/infus set kit

TWIIST STARTER KIT - insulin infusion disposable pump kit 3 PA, QL (1 kit/720 days)

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 3 AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 4

azathioprine tab 50 mg (Imuran) 2
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azathioprine tab 75 mg, 100 mg 2

BENLYSTA - belimumab subcutaneous solution auto-injector 6 LD, PA, QL (4 syringes/28 days)
200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 6 LD, PA, QL (4 syringes/28 days)
200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

DINININIDN

ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe LD, PA, QL (1 syringe/28 days)

120 mg/ml

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress)

JOENJA - leniolisib phosphate tab 70 mg LD, PA, QL (60 tablets/30 days)

lenalidomide caps 2.5 mg (Revlimid) LD, PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg (Revlimid) LD, PA, QL (30 capsules/30 days)

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) LD, PA, QL (21 capsules/28 days)

Wl o(N| b~

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

NINININ

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

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

penicillamine tab 250 mg (Depen titratabs) LD

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REVLIMID - lenalidomide caps 2.5 mg LD, PA, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 5 mg, 10 mg LD, PA, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg LD, PA, QL (21 capsules/28 days)

REZUROCK - belumosudil mesylate tab 200 mg LD

sirolimus oral soln 1 mg/ml (Rapamune)

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

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

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

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

THALOMID - thalidomide cap 50 mg LD, PA, QL (90 capsules/30 days)

THALOMID - thalidomide cap 100 mg LD, PA, QL (120 capsules/30 days)

trientine hcl cap 250 mg (Syprine) LD

WO O AaININININD DN DNl OV W

VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq)
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VIJOICE - alpelisib (pros) oral granules packet 50 mg 6 LD, PA, QL (28 packets/28 days)
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, 6 LD, PA, QL (28 tablets/28 days)
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 6 LD, PA, QL (56 tablets/28 days)
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg 5

LD, PA, QL (120 capsules/30 days)
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INDEX

A

abacavir sulfate-lamivudine tab 600-300 mg.................. 3
abacavir sulfate soln 20 mg/ml (base equiv).................. 3
abacavir sulfate tab 300 mg (base equiv)....................... 3
abiraterone acetate tab 250 mg..........cccviiiiniiniiiennnns 10
ABRYSVO ... e 8
acamprosate calcium tab delayed release 333 mg......47
acarbose tab 25 mg, 50 mg, 100 mg.......ccccecevcerrrenncnn 21
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrninninnns 28
ACERFLEX. ... 61
ACETAMINOPHEN/CODEINE.........cccceiiiiiiieeee e 50
acetaminophen w/ codeine tab 300-15 mg................... 50
acetaminophen w/ codeine tab 300-30 mg................... 50
acetaminophen w/ codeine tab 300-60 mg................... 50
acetazolamide cap er 12hr 500 mg..........ccecerrrcicenrinnnne 31
acetazolamide tab 125 mg, 250 mg........ccccevrieecerrrccnnes 31
acetic acid otic soln 2%........ccccciriininicinni 87
acetylcysteine inhal soln 10%, 20%.......cccceceeerrrrcncenn. 34
acitretin cap 10 mg, 25 MQg.....cccceeeimrrircicer e 88
ACTEMRA ... 52
ACTEMRA ACTPEN. ...ttt 52
ACTHAR ... e 25
ACTHAR GEL.....oiiiiiiiie et 25
ACTHIB....ee e 8
ACTIMMUNE.... ..ot 11
ACTIVNUTRIENTS W/O COPPER.......ccccocoiieeieeeeee. 59
acyclovir cap 200 MQ......cccceeimrrrrrierrrer e 3
acyclovir oint 5%.........cccccvrvmmnn 88
acyclovir susp 200 mg/5ml.........cccoiiiminiinininninnnnees 3
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrieririerrsineens 3
ADACEL. ...ttt 10
ADALIMUMAB-AATY CD/UC/HS.......cooieeeeeee 52
ADALIMUMAB-AATY 1-PEN KlIT....cooiiiiiiirieeeeee, 52
ADALIMUMAB-AATY 2-PEN KT ..o 52
ADALIMUMAB-AATY 2-SYRINGE.........cccceeiiiiieeeeen 52
ADALIMUMAB-ADAZ ..ottt 52
ADBRY ... e 88
ADD-INS COMPLETE.......cii et 60
adefovir dipivoxil tab 10 mg.......ccccvieimrrecrrreceeeee 3
ADEMPAS. ... .o 33
ADTHYZA. ..o 25
ADVAIR HFA .. e 35
ADVANTAGE INFANT FORMULA/.......ccooeeieeiee e 61
ADVATE. ... 82
ADVERA. ... e 61
ADYNOVATE.....coee e 82
AFLURIA 2024-2025.......ccei et 8
AFSTYLA s 82
AIMOVIG. ... e 54
3232A INFANT FORMULA & ME........ccoiiiiiiieieeee 80
AJOVY oot 54
AKEEGA......ooe e 11

albendazole tab 200 MQ.......cccoeeeeerrrreee e 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

=T 1LY 35
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 35
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 35
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),

1.25 mg/3ml (base equiVv).......ccocriricimrriirrcsriceeeeeae 35
albuterol sulfate syrup 2 mg/5mil.........ccccoeeemriicericcnnnnns 35
albuterol sulfate tab2 mg, 4 mg......ccccoeeeeeirreccceenees 35
ALCLOMETASONE DIPROPIONAT ........ooiieiiiiieeieenienns 88
alclometasone dipropionate cream 0.05%.................... 88
ALECENSA . ..ot 11
ALENDRONATE SODIUM.......coiiiiiieiiiniieeieeee e 25
alendronate sodium tab 70 mg........ccccoeeeecirrricccnenrncnees 25
alendronate sodium tab 10 mg, 35 mg.........ccccceerneeen. 25
ALFAMINO INFANT ....ooiiiieeie e 61
ALFAMINO JUNIOR.......oiiiiiiieiiesiee e 61
alfuzosin hcl tab er 24hr 10 mg......cccceeccecerrrcccceerreeeeen 42
ALITRAQL. ...ttt 61
allopurinol tab 100 mg, 300 MQ........cccccmriiiirrrrncineennnns 55
almotriptan malate tab 6.25 mg, 12.5 mg.......c.cccueevnn.. 55
ALOCRIL. ...t 85
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

=T [T 39
ALPHANATE ... e 82
ALPHANINE SD.....oooiiiiiiiieit e 82
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 42
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................ 42
ALPROLIX ...t 82
ALSOY SOY FORMULA. ...t 61
ALTRENO. ...t 88
ALTUVITO ...t 82
ALUNBRIG......ooiiiiiieee e 11
ALYFTREK ... 37
amantadine hcl cap 100 mMg........ccceirimmicinrniensceeeens 57
amantadine hcl soln 50 mg/5mil..........cccorivimriicirnccennnns 57
ambrisentan tab 5 mg, 10 Mg.......cccccevirreeecrerreceeeene 33
AMILORIDE/HYDROCHLOROTHIA.......coiieeeiieeeeene 31
amiloride hcl tab 5 mg.......ooccociiiiii 31
amino aCids CAP.....cccccceceriiirir e 60
amino acids tab.........ccccccciiiiinii i ——— 60
amiodarone hcl tab 100 mg..........cccvviriniinnninincseninnen, 29
amiodarone hcl tab 200 mg..........cccriieririinrrirnrceeeenen 29
amitriptyline hcl tab 100 mg, 150 mg........ccccccvvicierrnnee 43
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg....... 43
AMUEVITA .t 52
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

540 MQ...ooiiiiiicie e 30
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ......cccrrimrrrimrrierirre e 30
amlodipine besylate tab 2.5 mg (base equivalent), 5

mg (base equivalent), 10 mg (base equivalent)........ 29
amlodipine besylate-valsartan tab 5-160 mg, 5-320

mg, 10-160 mg, 10-320 MQ........cccrrrimrrrrerrrseriseessnens 30
N @ ) [ | | 1
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AMOXICILLIN/CLAVULANATE P...oooiiiiiiiieeee e, 1
amoxicillin & k clavulanate for susp 250-62.5

MG/SML..ee e —— 1
amoxicillin & k clavulanate for susp 600-42.9

L30T 751 1 1 SRR 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MG/SML.....oriiiiiirir s 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml.........cccecmrriieieernnnnee 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.........ccccerrruuenn. 46
amphetamine-dextroamphetamine tab 5 mg................ 46
amphetamine-dextroamphetamine tab 20 mg.............. 46
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg,

12.5 mg, 15 Mg, 30 MQG..coriiiiiirre e 46
ampicillin cap 500 MQ.....cccoerirerirrcerre e 1
anagrelide hcl cap 0.5 Mg.....cccccvriinininnncne e 82
anagrelide hcl cap 1 MQ.....ccooceeiiiiiiicrrce e 82
ANALPRAM-HC......ooiiiee et 88
anastrozole tab 1 MQ........ccooiiirecciree e 1
ANNOVERA . ... e 19
ANORO ELLIPTA. . e 35
APOKYN. ..ottt tee e et 57
apomorphine hcl soln cartridge 30 mg/3mi.................. 58
APRACLONIDINE........coiiiiiii e 85
aprepitant capsule 40 mMg.......ccccociiinmirinr s 39
aprepitant capsule 80 mg.........ccocoemrriiiicninccee e 39
aprepitant capsule 125 mg......ccccoccecerrrccecereccccee e 39
aprepitant capsule therapy pack 80 & 125 mg............. 39
APRETUDE ... 3
APTIVUS . ...ttt 3
AQNEURSA . ... 47
ARANESP ALBUMIN FREE.........ccocooiiiiiieeeeeee 80
ARCALY ST ..ttt 52
AREXVY L.ttt 8
ARGIMENT AT ..ot 60
ARGINAID ... e 61
ARGINAID EXTRA. ...t 61
ARIKAYCE..... . ottt 2
aripiprazole oral solution 1 mg/mil.........ccccciriieeiinnnnnee 44
aripiprazole tab 2 mg, 5 Mg....cccoccecerrrccceerer e 44
aripiprazole tab 10 mg, 15 mg........ccocrreeriricinrcicnrncennne 44
aripiprazole tab 20 mg, 30 MQ......ccccceviiimrrircier e 44
armodafinil tab 50 MQ......cccccooiirrii e 46
armodafinil tab 150 mg, 200 mg, 250 mg..........cccerueen 46
ARMOUR THYROID.......ciiiieiieee e 25
ARNUITY ELLIPTA. ..o 35
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiV)......cccccvreeceerrrcncenn. 44
ASMANEX HFA. .. e 35

ASMANEX TWISTHALER 120 ME........ccccoioiiiieieiieee. 35
ASMANEX TWISTHALER 30 MET....cccoioiiiieeeieeeeee, 35
ASMANEX TWISTHALER 60 MET......cccoiiiiiieieeiieee 35
aspirin chew tab 81 MQ.......ccccoiiriiiiiirc 50
aspirin-dipyridamole cap er 12hr 25-200 mg................ 82
aspirin tab delayed release 81 mg........cccceviriiinriiennns 50
ASTAGRAF XL...oiiiieiiee et 93
atazanavir sulfate cap 200 mg (base equiv)................... 4
atazanavir sulfate cap 150 mg (base equiv), 300 mg
(DS @QUIV)......eeiiirrre e 4
atenolol & chlorthalidone tab 50-25 mg........................ 30
atenolol & chlorthalidone tab 100-25 mg...................... 30
atenolol tab 25 mg, 50 mg, 100 mg........cccceeeeverrrccncen 28
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiV)........ccceeemrrierrrirrrssnrnnnes 46
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv)....... 46

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

mg (base equivalent)........cccccoricmrrecmrrcres e 32
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1T 7
atovaquone susp 750 mg/Sml..........ccccrieieriniinnisnnneenns 7
ATP IGNITE WORKOUT......ooiiiiiiecie e 59
ATROPINE SULFATE......cci it 85
atropine sulfate ophth soln 1%.......ccccomricecnrirccccennncnns 85
ATROVENT HFA . e 35
ATTRUBY ..ottt 33
AUGTYRO ...t e 11
AUSTEDO. ... e 47
AUSTEDO XR...oiieieie ettt 48
AUSTEDO XR PATIENT TITRAT.....coicieeiiieeee e 48
AUVI-Quc e 32
AVONEX ..ot 48
AVONEX PEN. ...ttt 48
AYVAKIT .ottt neee s 11
azathioprine tab 50 MQ.......ccoccocirrrcee e 93
azathioprine tab 75 mg, 100 mg.......ccccccnriininiceniiiannnnne 94
azelaic acid gel 15%.....cccureemiriiiinirrrce e 88
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 34
azelastine hcl ophth soln 0.05%.......ccceeeecierricecenincnees 85
azithromycin for susp 100 mg/5ml.........cccceevriiiiriiinnne 1
azithromycin for susp 200 mg/5ml..........cccceeriiiciriiinnne 1
azithromycin tab 600 MQ.........ccccciiiiiirmriiccre s 2
azithromycin tab 250 mg, 500 mg.....cc.ccccocemrercccerrnccneen 2
B
BABY'S BIG SUPPORT......cceeiiiiieie e 61
BABYS ONLY ORGANIC/DAIRY ....ccceieiieeiee e 61
BABYS ONLY ORGANIC/DHA &......covvviveiereiieeeeeeeee 61
BABYS ONLY ORGANIC/GENTLE........ccccoeviiniieiieene 61
BABYS ONLY ORGANIC/SENSIT......cccceiiiiieiiieeeee 61
BABYS ONLY ORGANIC/SOY......coioiiiiieeeeeeee e 61
BACITRACIN. ... .cooiiiie e 85
bacitracin-polymyxin b ophth oint..............cccccoenn.eece. 85
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bacitracin-polymyxin-neomycin-hc ophth oint 1%......85
baclofen tab 10 mg, 20 mg........ccccccirrimrriininiininen, 59
BALANCED NUTRITIONAL DRIN.......ccociiiiiiieeeeeee, 61
BALANCED NUTRITIONAL SHAK.......ccceiiiiiiieeeee e 61
balsalazide disodium cap 750 mg.......cccceeeerrrrrcceeennnns 39
BALVERSA . ...ttt 11
BAQSIMI ONE PACK......ciiiiee et 21
BAQSIMI TWO PACK ... 21
BARACLUDE........ci ittt 4
2107 I g SR 61
2107 N B S 61
BEEF/POTATOES/SPINACH. ..o 61
BELBUGCA.....c. ettt 50
benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ.....cccrrermrrrimrrrrmr e 30
benazepril hel tab 5 Mg.......coccociiiiiiis 30
benazepril hcl tab 10 mg, 20 mg, 40 mg........ccccevvennees 30
BENECALORIE.........ciieie et 61
BENEFIX ... 82
BENLYSTA. ..ottt 94
BENZNIDAZOLE........coiiiieeee e 7
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 58
bepotastine besilate ophth soln 1.5%........ccccccvecuneennne. 85
BESREMI......ooiiiiiiiiiee st 11
betaine powder for oral solution.......ccccccceeeecccneeeennn. 25
BETAMETHASONE DIPROPIONAT.......ccoeiiiieeece 88
betamethasone dipropionate augmented cream

0.05%0. et 88
betamethasone dipropionate augmented lotion

0.05%0. e e s 88
betamethasone dipropionate augmented oint

0.05%0. et 88
betamethasone dipropionate cream 0.05%.................. 88
betamethasone dipropionate lotion 0.05%................... 88
BETAMETHASONE VALERATE.......cccoiiiiiiieeeeeeee 88
betamethasone valerate cream 0.1% (base

(=T LU= 1 =1 o | T 88
betamethasone valerate oint 0.1% (base

EQUIVAIENT).....coiiiecr e 88
BETASERON........ooiiiiiict ettt 48
BETAXOLOL HCL...coiiiiiiiiieieeeee e 85
betaxolol hcl tab 10 mg, 20 mg........c.ccccerriirriininieninn. 28
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

31 o SRR 41
bexarotene cap 75 MQ.....ccccerrreereerrrcscee e 1
BEXSERO..... it 8
bicalutamide tab 50 mg..........ccooiiiiiriiinc 1
BIKTARVY ..ottt 4
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 Mg........cccrreiririinirirnner e 30
bisoprolol fumarate tab 5 mg..........ccccriiiiriiiiniicnene 28
bisoprolol fumarate tab 10 mg.........cccceeeemriiirriccnrceenn. 28
BOOST .. 61
BOOST BREEZE..........ccoi i 61
BOOST BREEZE 2-FLAVOR VAR.......ccooiiiieiee e 61

BOOST GLUCOSE CONTROL......cccctiiiiiiieieenie e 62
BOOST GLUCOSE CONTROL MAX......cccoiieiiieiieeeen. 62
BOOST HIGH PROTEIN......ociiieiii e 62
BOOST KID ESSENTIALS 1.0..cccoiiiiieiieeiee e 62
BOOST KID ESSENTIALS 1.5.....coiiiiiiieiieeeeee e 62
BOOSTNOW IMMUNE SUPPORT.......ccccoeiiiieeeiieeeene 59
BOOST ORIGINAL.....cooiiieiiie e 62
BOOST PLUS ... .o 62
BOOSTRIX ..ttt 10
BOOST SOOTHE......coiiiiiie et 60
BOOST VERY HIGH CALORIE........cccooiiieeeeeeee 62
BOOST VHC... ..ottt 62
BOOST WOMEN.......coiiiiiiiiiiiteeeeesie e 62
bosentan tab 62.5 mg, 125 mg......ccccccvveeecrrrrrcccernrccee 33
BOSULIF. ... 11
BRAFTOVL..ii ettt 11
BRAINSUSTAIN. .....oiiiiiieiee e 62
BRAINSUSTAIN FOR KIDS.......coiiiiiiriiieeeee e 62
BREO ELLIPTA. ...ttt 35
BREZTRI AEROSPHERE..........ccooiiieiieieeee e 35
BRIGHT BEGINNINGS PEDIATR.......cccooeiiieeieenieeieeen. 62
BRILINTA. ...ttt 82
brimonidine tartrate gel 0.33% (base equivalent)........ 88
brimonidine tartrate ophth soln 0.2%..........ccccccveeeenee 85
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%0. e ceeeeeeeeeree e 85
brinzolamide ophth susp 1%......cccccoiiimrrciiinicnicieenen, 85
bromocriptine mesylate cap 5 mg (base

(=T LU= (=1 o | T 58
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENE).... .o 58
BRUKINSA. ...ttt 11
budesonide delayed release particles cap 3 mg.......... 17
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act.........cccoriomriicnicinnicserieee 35
budesonide inhalation susp 1 mg/2mil.......................... 35
budesonide inhalation susp 0.25 mg/2ml, 0.5

MQG/2ML...ceeiiir e ——— 35
bumetanide tab 0.5 Mg.......ccccciiiriiinn e 31
bumetanide tab 1 mg, 2 mQ@.......cccocmrririiiiic 31

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 equUiV).....ccceecmrriiririirrre e 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equUIV)......ccccerrrreererrrccee e 50
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)...coiieriiir i 50
bupropion hcl (smoking deterrent) tab er 12hr 150

.o 48
bupropion hcl tab er 24hr 150 mg, 300 mg................... 43
bupropion hcl tab er 12hr 100 mg, 150 mg, 200

1T 43
bupropion hcl tab 75 mg, 100 mg........cccceeeecerreccceennnns 43
buspirone hcl tab 30 mg........ccccvciiiiiincies 42
buspirone hcl tab 5 mg, 10 mg, 15 mg.........ccececeruncen. 42
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butalbital-acetaminophen-caffeine tab 50-325-40

L3 SRR 50 . o R, 58
butalbital-acetaminophen-caff w/ cod cap carbidopa-levodopa-entacapone tabs 50-200-200
50-325-40-30 MQ....ccoreerrrcerrrcerrerneeresneerseeessseesssneessnees 51 T 58
butalbital-acetaminophen tab 50-325 mg...................... 50 carbidopa tab 25 mg.......cccr e 58
butalbital-aspirin-caffeine cap 50-325-40 mg............... 50 carbinoxamine maleate tab 4 mg.........cccccervreveerrrcneeen. 34
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 80
3 o 51 carglumic acid soluble tab 200 mg..........cccccerrrcinrennne 26
BYLVAY ..ottt 39 CARNATION BREAKFAST ESSEN........cccovvevieeecieeeen, 62
BYLVAY (PELLETS)....ccuiiiiiieieiie et 39 CARTEOLOL HCL....ocoiiiiiiie e 85
c carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 28
CAYA e 93
cabergoline tab 0.5 Mg......ocoumi 25 CAYSTON.....oiiiiiieieciseis e 7
CABOMETYX oo, Tl CBUFF e 59
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CEFACLOR ...t 1
equiV) .............................................................................. 46 cefadroxil cap 500 31T 1
(07 A I 04 | KO I 5 T 62 cefadroxil for susp 250 mg/5m|, 500 mg/5m| _________________ 1
CALC'POTR'ENE ............................................................... 88 cefdinir cap 300 1T 1. 1
calcipotriene cream 0.005%..........ccceeeeriererrrseenseesenene 88 cefdinir for susp 125 mg/5ml, 250 mg/5ml.........cco....... 1
calcitonin (salmon) nasal soln 200 unit/act.................. 25  CEFPODOXIME PROXETIL....oovuoveereeeeeeeeeeeeeeeeeenennenn. 1
CaICEtr!OI cap 0.25 11 e o S 26 cefpodoxime proxet“ tab 100 mg, 200 (317« RPN 1
calcitriol cap 0.5 MCY...cciiirincmnennmnmencmmennensnencnsmnsna. 26 cefprozil for susp 125 mg/5m|, 250 mg/5m| ____________________ 1
calcium acetate (phosphate binder) cap 667 mg (169 cefprozil tab 250 mg, 500 MQ......cccecrreerrerereererrerneseseeens 1
mg Ca) ............................................................................. 40 cefuroxime axetil tab 250 (11« 1
calcium acetate (phosphate binder) tab 667 mg.......... 40  cefuroxime axetil tab 500 Mg........ccoceverererrercrrenceresereaen. 1
CALQUENCE ..................................................................... 11 celecoxib cap 400 3 52
CAMINO PRO COMPLETE/GLYTA. ..o 62 celecoxib cap 50 mg, 100 mg, 200 (111« PR 52
CAMZYOS......oiiin s 33 CELONTIN ..o 56
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 cephalexin cap 250 mg, 500 MQ........cocoeurereeurereesseeeesnaes 1
mg .......................................................................... 30 cepha'exin for susp 125 mg/5m| ______________________________________ 1
capecitabine tab 150 mg, 500 mg.........ccocovrvnrnisininsnnns 11 cephalexin for susp 250 Mg/5Ml........cc.ccomreereeeereeerenseenee 1
CAPRELSA . ... 11 CERDELGA ..o 80
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 30 cevimeline hcl €ap 30 MQG......ocuceceecuceecrcesreeeeee e e 87
CAPVAXIVE. ... 8 CFPREOP...... oo 62
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CHEMET ... 92
31 o 55 CHENODAL ..o 40
carbamazepine chew tab 100 mg.........cocconrrnnnnnnne. 55 CHICKEN/PEAS/CARROTS.......oooivevirieeiesieiesiesienens 62
carbamazepine susp 100 mg/Smi............ocorercrrnnnenee. 55 CHICKEN/PEAS/CARROTS PLUS........ccocevevreiririnnns 62
carbamazepine tab er 12hr 100 mg, 200 mg, 400 CHLORDIAZEPOXIDE/AMITRIPT .....ooovviereeveeceeeccee. 48
mg............. B 55 ch|°rdiazepoxide hcl cap 5 mg, 10 mg, 25 mMg...ccccevuee 42
Carbamazeplne tab 200 MY e 55 chlorhexidine g|uconate SOIN 0.12%0uceeeereireieeermarearennes 87
CARBIDOPA/LEVODOPA ODT...eeeeeeeeeeeeeeeeeeieee e 58 chloroquine phosphate tab 250 (3T [ 7
carbidopa & levodopa tab er 25-100 mg, 50-200 chlorthalidone tab 25 mg, 50 MQ.......cccceeevreeerecseeenseenns 31
mg ................................................................................... 58 chlorzoxazone tab 500 11« 59
carbidopa & levodopa tab 10-100 mg.........cccrmsverenneee. 58  cholecalciferol cap 1.25 mg (50000 unit)...................... 59
carbidopa & levodopa tab 25-100 mg...........ccouvvvevnee. 58  cholestyramine light powder 4 gm/dose............c..c....... 32
carbidopa & levodopa tab 25-250 mg..........c.cocovuniunnnes 58  cholestyramine powder 4 gm/dose...........ccceeueeerecueenne 32
carbidopa-levodopa-entacapone tabs 12.5-50-200 CHOLEXTRA . ..o, 62
MGt 58 CIBINQO........ooeiieceiieieeieee s 88
carbidopa-levodopa-entacapone tabs 18.75-75-200 CiclopiroX gel 0.77%....cccccveverresersseerssnenssseessseesssseesssnes 88
mg ................................................................................... 58 cic|opirox olamine cream 0.77% (base equiv) ______________ 88
carbidopa-levodopa-entacapone tabs 31.25-125-200 ciclopirox olamine susp 0.77% (base equiv)............... 88
T PSS 58 cic'opirox shampoo 0 e eereeerearnsernrarenreararnararraranrarnae 89
carbidopa-levodopa-entacapone tabs 37.5-150-200 ciclopirox solution 8%.......cccccceveeimrsiemrssenssseessseesssneesans 89
MY iiiiiiicieicciiniicienerininisenesisnisienssmsnssisnsnesnsnsnsannns 58 cilostazol tab 50 mg, 100 (117« [ 82
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CIMDUOD... .ottt 4
cimetidine hcl soln 300 mg/5ml.........ccooeiniiiiniiicinninnen, 38
CIMZIA. . e 40
CIMZIA STARTER KIT...coiiiiiei et 40
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiVv).........ccorrrrrriirininnininnnnes 26
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 87
ciprofloxacin hcl ophth soln 0.3% (base

(=T LU= 1 (=1 o | T 85
ciprofloxacin hcl otic soln 0.2% (base equivalent)......87
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DASE €QUIV)......eeeieircere e 2
citalopram hydrobromide oral soln 10 mg/5mi............ 43
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiV)........cccceeerrrncen. 43
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........ccccceeeeerrrrcccneenne 2
clarithromycin tab 250 mg, 500 mg........cccecemiriiirinicnninnns 2
CLENPIQL.....oietieiie ettt 38
CLICK ESPRESSO PROTEIN DR......ccocviiieiierieiieeieens 62
CLIMARA PRO... .ottt ettt 18
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= LU T 7
clindamycin phosphate gel 1% (twice-daily)................ 89
clindamycin phosphate lotion 1%........ccccccveevcerriccineenn. 89
clindamycin phosphate soln 1%.......cccccccveeveerrrccceeennnns 89
clindamycin phosphate swab 1%.........cccceecervrceceennnnee 89
clindamycin phosphate vaginal cream 2%................... 4
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)7520ueerenererreereeee e e s e 89
CLINDESSE........cooii ittt 41
clobazam suspension 2.5 mg/ml.........ccccoeveiiiininiinnnnns 56
clobazam tab 10 mg, 20 MQ......ccceceirrrimrrciririre s 56
clobetasol propionate cream 0.05%..........ccccccvvecuueennnen 89
clobetasol propionate emollient base cream

0.05%0. e e s 89
clobetasol propionate oint 0.05%..........ccccceerreveerrrrenne 89
clobetasol propionate soln 0.05%........c.ccccvecveerriccncenn. 89
clomiphene citrate tab 50 mg........ccccoeceeiirrecccennncceee 26
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 43
clonazepam tab 0.5 mg, 1 mg, 2 mg......cccceeerrrcerrnnnn 56
clonidine hcl tab er 12hr 0.1 mg@.......cccociriiriiciniccee. 46
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 MQ@........ccccceereueee 30
clonidine td patch weekly 0.1 mg/24hr......................... 30
clonidine td patch weekly 0.2 mg/24hr......................... 30
clonidine td patch weekly 0.3 mg/24hr......................... 30
clopidogrel bisulfate tab 75 mg (base equiv)............... 83
clorazepate dipotassium tab 7.5 mg......cc.cccoccemrrenneenn. 42
clorazepate dipotassium tab 3.75 mg, 15 mg............... 42
clotrimazole troche 10 MQ.......ccccciiiiieiirncccee e 87
clotrimazole w/ betamethasone cream 1-0.05%........... 89
clozapine tab 25 MQ......cccceccverrrcccrrrrr e 44
clozapine tab 200 mg.........cccociriimirinnrcrr e 44

clozapine tab 50 mg, 100 Mg.......cccceeevrerrerccrerrecseeeenns 44
COAGADEX ...ttt ettt 83
COARTEM. ...ttt 7
codeine sulfate tab 30 mg........c.ccconeiirrecrnnccrrrceeee 51
colchicine tab 0.6 MQ........ccccrreeeciirrce e 55
colchicine w/ probenecid tab 0.5-500 mg..................... 55
colesevelam hcl tab 625 mg.........cccceeeiiriiiiiicnicieenen, 32
colestipol hcl granule packets 5 gm...........cccccnrnnneeen. 32
colestipol hcl granules 5 gm.........occociiiiececiiicceeeeees 32
colestipol hcl tab 1 gm.......ooireeee e 32
COMBIPATCH. ... 18
COMBIVENT RESPIMAT ..ot 35
COMETRIQY ...ttt 11
COMIRNATY 2024-25.......oo ot 8
COMPLEAT ...t 62
COMPLEAT ORGANIC BLENDS.........ccceiiieeeeeeeeen, 62
COMPLEAT ORIGINAL PLANT-B......ooiiiiiieieeneeeeeee 62
COMPLEAT PEDIATRIC. ...t 62
COMPLEAT PEDIATRIC ORGANI......cciiiiiiiieeeiiieee 62
COMPLEAT PEDIATRIC ORIGIN........cccociiieiiieeiieeiiene 62
COMPLEAT PEDIATRIC PEPTID.....cccceooiiieenieiieeieeee. 62
COMPLEAT PEDIATRIC REDUCE........c..ccoceiiiiiiieeee. 62
COMPLEAT PEDIATRIC STANDA........ccoiiieieeeeeene 62
COMPLEAT PEPTIDE 1.0..ciiiiiieiiee e 62
COMPLEAT PEPTIDE 1.5. i 62
COMPLEAT STANDARD 1.4 ..o 62
COMPLERAL ... 4
COMPLETE AMINO ACID MIX.....coooiieiiieiee e 60
COMPLETE NUTRITION......coiiiiiiiiiieiee e 62
COMPLETE NUTRITION PLUS........cooiiieeeeeee, 62
COMPLEX ESSENTIAL MSD.....cccciiiiieiieeiie e 62
COMPLEX JUNIOR MSD.......ccoiiiieiieeeieeeee e 60
COMPLEX MSD......ciiiiiiieiie e 60
COMPLEX MSUD......oiiiiiiiriierie e 60
COMPLEX MSUD AMINO ACID B.....ccceeeeeeeeeeeeeee, 60
CONDOMS-MALE-VARIOUS........cccie e 93
CONTOUR BLOOD GLUCOSE TES........cccecieeerereene 92
CONTOUR NEXT BLOOD GLUCOS........cccceiieeeeieennns 92
CONTOUR PLUS BLOOD GLUCOS........cccoeeieeeeene 92
COPIKTRA. ...ttt 11
CORIFACT ...ttt 83
CORLANOR......ceeeiie et 33
COSENTY X ottt 89
COSENTYX SENSOREADY PEN.....cccocoiiiiieeeee e 89
COSENTYX UNOREADY .......ciiiieieenieeeie e 89
COTELLIC. ...t 11
CREON. ... e 39
CROMOLYN SODIUM......cciiiiiiiie e 85
cromolyn sodium oral conc 100 mg/5mi...................... 40
cromolyn sodium soln nebu 20 mg/2mi....................... 35
crotamiton lotion 10%........cccccoeiriimiiicnnccrner e 89
CVS ADVANTAGE/IRON.......ccoiiiiiteiie e 62
CVS GENTLE INFANT FORMULA........ccoiiiiiiiiiieeenienne 63
CVS INFANT FORMULA/IRON......ceeiiiiiiaieenieee e, 63
CVS NUTRITIONAL SHAKE.........ooiiiieeeeeeee e 63
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CVS NUTRITION LIQUID.......ceiiiiiieee e 63
CVS NUTRITION PLUS.......coiiii e 63
CVS SENSITIVITY/IRON.....coiiiieii e 63
CVS TENDER/IRON......coiiiiiiiecie st 63
CVS TODDLER & INFANT FORM.......cccoooiiiiiiieeneeine 63
CVS TODDLER BEGINNINGS/IR.......cccceiiiiiieiieeeee 63
cyanocobalamin inj 1000 mcg/ml........cccoceeiiiiiinicinnnnns 80
CYCLINEX-T ettt 63
CYCLINEX-2....ce ittt 63
cyclobenzaprine hcl tab 5 mg, 10 mg........c.ccocccvvnennnee 59
CYCLOGYL ittt 85
CYCLOMYDRIL.....ctiiitiiiiieieestie sttt 85
cyclopentolate hcl ophth soln 1%.....ccocceciriiceciinnnees 85
CYCLOPHOSPHAMIDE..........ccoeiiiiieeere e 11
cyclophosphamide cap 25 mg, 50 mg..........cccceceernunen. 1
cyclosporine cap 25 mg, 100 mg.......ccccecevemrirccmneninnns 94
cyclosporine modified cap 50 mg........ccccvveeverrrcccennn. 94
cyclosporine modified cap 25 mg, 100 mg................... 94
cyclosporine modified oral soln 100 mg/mi................. 94
cyproheptadine hcl syrup 2 mg/5mi..........ccccccevvecnnnneen. 34
cyproheptadine hcl tab 4 mg......ccooveeeiiiricceeeee 34
CYSTADROPS. ... .ottt 85
CYSTAGON. ...t 42
CYSTARAN. .....oeiit ettt nnee 85
D
dabigatran etexilate mesylate cap 110 mg (etexilate

0= LT =T o ) 81
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)........ccccvecuuernn... 81
dalfampridine tab er 12hr 10 mg.......cccecccvreeerrcerrsscenns 48
danazol cap 50 mg, 100 mg, 200 Mg......cccceeeecerrrrrnneenns 18
dapsone tab 25 mg, 100 MQ.......ccccrinmiricmrinirnnsnniseenans 7
DAPTACEL......oot ittt ee et see st 10
darifenacin hydrobromide tab er 24hr 7.5 mg (base

L= LU T 41
darifenacin hydrobromide tab er 24hr 15 mg (base

£ T LT 41
darunavir tab 600 MQ.......ccccoooiirrreirre e 4
darunavir tab 800 MQ......ccccccccimrrrcirrrr e 4
dasatinib tab 20 mg.........ccoirieii s 11
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140

3 SR 1
DAURISMO ... .ottt ettt 11
DAYBUE ... .ottt 58
DECUBAMINE........ccoiiiiiit et 60
deferasirox tab for oral susp 500 mg..........ccccveeerrennenn. 92
deferasirox tab for oral susp 125 mg, 250 mg............. 92
deferiprone tab 500 mg.........cccoiiiiininnincsn e 92
deferiprone tab 1000 Mg.......ccccveiimiricmrrncnnrser e 92
DELSTRIGO ... oottt 4
demeclocycline hcl tab 150 mg, 300 mg........cccceeeeneennee 2
DENTA 5000 PLUS SENSITIVE.......cccoiiiiiiieiieeeeee 87
DEPO-ESTRADIOL........oooieiiecie e se e 18
DEPO-SUBQ PROVERA 104........c.ooiiiiiiiiieeeniceieeiens 19

DESCOVY ..ttt ettt 4
desipramine hcl tab 10 mg, 25 mg......cccccevveccevrricneenn. 43
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 43
desloratadine tab 5 mQ.......ccccciiriiicir e 34
DESMOPRESSIN ACETATE.......cooiiiieee e 26
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 26
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

LT T = R 19
desogestrel & ethinyl estradiol tab 0.15 mg-30

1T 19
desonide cream 0.05%........ccceccereereremrsenrsnesssensseeneeneenns 89
desonide o0int 0.05%........cccccurmiiiinininnin 89
desoximetasone cream 0.25%..........cccceevviiiiniiinniienne 89
desoximetasone oint 0.25%........c..ccccevriemiriiniisnnncsnnnnns 89
desvenlafaxine succinate tab er 24hr 100 mg (base

£ LU T 43
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv).........cccurecrrririnisnrsieenens 43
DEXAMETHASONE........ccocoiiiiieieee e 17
dexamethasone elixir 0.5 mg/5ml..........cccooerriceinennnnnee 17
DEXAMETHASONE INTENSOL.......ccoooiiiieiiiieeee e 17
DEXAMETHASONE SODIUM PHOS.........ccoiiiieeee 85
dexamethasone tab 1.5 mg, 4 mg, 6 mg....................... 17
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 2 mg........ 17
DEXCOM G6 RECEIVER........cccoiiiiieieie e 93
DEXCOM G7 RECEIVER......cccoiieeeeee 93
DEXCOM G6 SENSOR......ccceiiiireier e 93
DEXCOM G7 SENSOR......ccooiiiiieiieieeiie e 93
DEXCOM G6 TRANSMITTER........ccoiieieiiieeieeeeeies 93
dexlansoprazole cap delayed release 30 mg, 60

1T 38
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg........c...cuce... 46
dexmethylphenidate hcl tab 10 mg.......ccccocccceeriicncennn. 46
dexmethylphenidate hcl tab 2.5 mg, 5 mqg.................... 46
dextroamphetamine sulfate cap er 24hr 5 mg............. 46
dextroamphetamine sulfate cap er 24hr 10 mg, 15

. T R 46
dextroamphetamine sulfate oral solution 5

LT 15T 1 47
dextroamphetamine sulfate tab 5 mg.........cccccemrnnneees 47
dextroamphetamine sulfate tab 10 mg............ccceu.ce. 47
DIABETISOURCE AC.......cciiiieeeie e 63
DIACOMIT ...ttt 56
DIARESQ CHILDRENS SOOTHIN.......ccoioiiiiiiierieee 63
DIARESQ GENTLE RELIEF TOD......cceccviiieiiriieeieeienns 63
DIARESQ RAPID RECOVERY........cccoviiieieeieesee e 63
diazepam conc 5 mg/ml..........cocooirieeeeierreee e 42
diazepam oral soln 1 mg/ml.........cccoceciniininiininccnicenne 42
DIAZEPAM RECTAL GEL.....ooooiiiiiieeeee e 56
diazepam rectal gel delivery system 10 mg, 20 mg.....56
diazepam tab 2 mg, 5 mg, 10 MQ@......ccccocemrececcerreceeenn. 42
diazoxide susp 50 mg/ml........ccccriiiiiiininicnininnnenn 21
diclofenac potassium tab 50 mg.......c.ccccviiciriiicnrncennn. 52
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diclofenac sodium ophth soln 0.1%.......cccceeeeerrrnnneenn. 85
diclofenac sodium soln 1.5%........ccceevmiiiinininnncinnncnenn, 89
diclofenac sodium tab delayed release 25 mg............. 52
diclofenac sodium tab delayed release 50 mg, 75

3 SR 52
diclofenac w/ misoprostol tab delayed release 50-0.2

3 T 52
diclofenac w/ misoprostol tab delayed release 75-0.2

3 SR 53
dicloxacillin sodium cap 250 mg, 500 mg............cccevne. 1
dicyclomine hcl cap 10 mg......ccccciiiimiicenince e 38
dicyclomine hcl oral soln 10 mg/5mi.............ccceceenn.en. 38
dicyclomine hcl tab 20 mg.......cccocimrreiremrccee e 38
D] [ | TSP 2
diflorasone diacetate oint 0.05%........cccccocerriirriicerncnenn. 89
diflunisal tab 500 MQ........cccoeeerrriirrrirrrce e 50
difluprednate ophth emulsion 0.05%.......cccccceeeecrerrnnnns 86
digoxin oral soln 0.05 mg/ml.........cccceeiiiiiinninnncinnnnen, 27
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25

L3 1T ) SRR 27
dihydroergotamine mesylate inj 1 mg/mil..................... 55
DILANTIN. ..t 56
diltiazem hcl cap er 24hr 120 mg........cccceieimriicnrciennnne 29
diltiazem hcl cap er 24hr 180 mg, 240 mg.........cc.e..... 29
diltiazem hcl coated beads cap er 24hr 300 mg........... 29
diltiazem hcl coated beads cap er 24hr 120 mg, 180

(30 TP L1 I 4 T 29
diltiazem hcl extended release beads cap er 24hr 120

MG, 180 M. e e 29
diltiazem hcl extended release beads cap er 24hr 240

mg, 300 mg, 360 mg, 420 MQ........cccerrimrrcerrrierirmeenns 29
diltiazem hcl tab er 24hr 120 mg.......cccccvviiiirricieennne 29
diltiazem hcl tab 90 MQ.....ccoovicceeie e 29
diltiazem hcl tab 120 mg........cccciriimiiicriree e, 29
diltiazem hcl tab 30 mg, 60 mg........cccecrrrirriiinrrcseennnns 29
dimethyl fumarate capsule delayed release 120

3 SR 48
dimethyl fumarate capsule delayed release 240

3 T 48
dimethyl fumarate capsule dr starter pack 120 mg &

b 1T 48
DIPENTUM. ...ttt 40
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 38
dipyridamole tab 25 mg, 50 mg, 75 mg..........ccceceernnnnee 83
disopyramide phosphate cap 100 mg, 150 mg............ 29
disulfiram tab 250 mg, 500 mg..........ccceeceririrnininnscennns 48
divalproex sodium cap delayed release sprinkle 125

31 o 56
divalproex sodium tab delayed release 125 mg, 250

MQ, 500 MQ....ccoiiiiiriir s 56
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 56
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 MCg (0.5 MQG).ccecciiireire e e 29
donepezil hydrochloride orally disintegrating tab 5

MG, 10 M. e 48

donepezil hydrochloride tab 23 mg.........ccccervieecnernneee 48
donepezil hydrochloride tab 5 mg, 10 mg.................... 48
D@ T I I S 80
dorzolamide hcl ophth soln 2%.......ccccveviiricereccerceenn. 86
dorzolamide hcl-timolol maleate ophth soln
2-0. 50 s 86
D@ I U 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 30
doxepin hcl cap 10 Mg, 25 MQG...ccoveeeceiriiceee s 43
doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg.......... 43
doxepin hcl conc 10 mg/ml........ccciiiiiirccniiicnicieeeeee 43
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
£ LU T 46
doxycycline hyclate cap 50 mg.........cccceeiirniiniiiceniiinnnnns 2
doxycycline hyclate cap 100 mg........cccocecrriirriisnrncennne 2
doxycycline hyclate tab 20 mg, 100 mg.........ccceeeeceueeees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5mi.............. 2
doxycycline monohydrate tab 75 mg........ccccccccerrrrrnnnee. 2
doxycycline monohydrate tab 50 mg, 100 mg............... 2
DPP DIPEPTIDE POWER.......cccooiiiiiiieiieeie e 63
DR BROWNS GOOD START GENT.....cccooiiiiiieeieeee 63
DR BROWNS GOOD START SOOT.....cccccieiieeieeeeeenns 63
DR BROWNS GOOD START SOY-.....oeiiiieiiireiiieenieenns 63
dronabinol cap 2.5 mg, 5 mg, 10 m@......cccccerrecrernnnee 39
DROSPIRENONE/ETHINYL ESTR......cccoiiiiiiieeeiieeee 19
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 19
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 19
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ...crioiiiierceeeeeee e sne s 19
D0 ) (N 80
droxidopa cap 100 MQ......ccccecceeirrriiier s 32
droxidopa cap 200 mg, 300 MQ......cccceceecerrrrcreerrrneneenas 32
DUAVEE ... ettt 18
DULERA . ...ttt 36
duloxetine hcl enteric coated pellets cap 20 mg (base
=T ) 43
duloxetine hcl enteric coated pellets cap 30 mg (base
=T | TR 43
duloxetine hcl enteric coated pellets cap 60 mg (base
=T ) 43
DUOGCAL. ...ttt 63
DUPIXENT ...ttt e 89
dutasteride cap 0.5 MQ.....cccooceeimiiicic e 42
DUVYZAT ...ttt 58
E
EAA SUPPLEMENT ..ot 63
EBGLYSS. .. e 89
econazole nitrate cream 1%........ccccvcecerrecrrsssenssssenssseenns 89
EDURANT ...ttt 4
EDURANT PED.......oiiiiieiiect et 4
EFAVIRENZ/LAMIVUDINE/TENO.......cooiiiiiiieeeeeeee 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300
o SR 4
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efavirenz-lamivudine-tenofovir df tab 600-300-300

L3 S 4
efavirenz tab 600 Mg..........cccoiieemiriinncrrrc e 4
EGG/PRO......c ittt ettt 63
EGGS/APPLES/OATS......ooo ettt 63
ELECARE.... .. e 63
ELECARE/DHA/ARA . .....oo ettt 63
ELECARE DHA/ARA/IRON INFA.......ccoieiieieeeesee e 63
ELECARE DHA/ARA INFANT .....cooiiiieiie e 63
ELECARE JR...i e 63
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent)..........cccccrreierrerrrrccenrcseeenee 55
ELIQUIS. ... 81
ELIQUIS STARTER PACK........coiii et 81
ELLA . et 19
ELMIRON. ...ttt 42
ELOCTATE. ...ttt 83
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq)......ccccereerrrirrrcinrnnen. 80
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(DASE €QUIV)......eeeiirreeie e e e 80
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)...coriiirir e 80
EMGALITY oottt 55
EMPAVELL.....ciiiiii et 83
emtricitabine caps 200 Mg........cccccimriinininnininnr s 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 o SRR 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coiomrrereerrmeree e e eae e e seeseme e e e s e e e ens 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg........cceeerrrcueernne 4
EMTRIVA. .. 4
EMVERM. ... 7
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 o 30
enalapril maleate & hydrochlorothiazide tab 10-25

L3 SRR 30
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 30
ENBREL......ooiiiiiicieeieece et 53
ENBREL MINL ...ttt 53
ENBREL SURECLICK.......coiiiiiieiit e 53
ENCALA. .t 63
ENCARE........oi ottt snee s 41
ENDARI ...t 80
ENDOMETRIN.....coiiiiieiie e 41
ENFAGROW PREMIUM LIPIL.......cccoiiieiiieee e 63
ENFAGROW PREMIUM OLDER TO.....c..ccccevvviiveieennnnns 63
ENFAGROW PREMIUM TODDLER.........ccccovoiiiiiiiieenns 63
ENFAMIL AR/SPIT-UP.....cooiiiiiiiieiiee e 63
ENFAMIL AR, INFANT ...t 63
ENFAMIL ENSPIRE GENTLEASE........ccccoeiiviiieviee 63
ENFAMIL ENSPIRE INFANT FO.....ccccoooiiiiiiiiiienieens 63
ENFAMIL ENSPIRE OPTIMUM.......ccccoiiiiiiiiiiieeeneeens 63
ENFAMIL GENTLEASE/FUSSINE.........c.coiviiiiiiree 63

ENFAMIL GENTLEASE FUSSINE.......ccccoiiieiiiiieeeeen. 63
ENFAMIL HUMAN MILK FORTIF......cceiiiiiiiieieees 63
ENFAMIL INFANT ... 64
ENFAMIL INFANT FORMULA Ml.....cocooviiiiiiieee e 64
ENFAMIL NEUROPRO ENFACARE.........ccccciiiiniiinnne. 64
ENFAMIL NEUROPRO GENTLEAS.........ccoiiieieeee 64
ENFAMIL NEUROPRO INFANT ..o 64
ENFAMIL NEUROPRO SENSITIV......cccoiiiieiieeeeeeee 64
ENFAMIL NUTRAMIGEN TODDLE...........cccoiciiiieiiiiiens 64
ENFAMIL NUTRAMIGEN W/PROB........cccccoiiiiiiiieen. 64
ENFAMIL PREMIUM INFANT ..o 64
ENFAMIL PREMIUM NEWBORN........ccccoiiienieerieeeeenn 64
ENFAMIL PROSOBEE SOY.....cccoiiiiiiiriieeereeee e 64
ENFAMIL REGULINE/IRON......ccoiiiiiiiiiieieiee e 64
ENGERIX-B....coie e 8
I S 64
enoxaparin sodium inj 300 mg/3ml..........ccccccmrricennn. 81

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.......cooriiiirere e 81
ENSPRYNG.... ..ot 94
ENSTILAR. .. s 89
ENSURE.....c e 64
ENSURE/FIBER........ooiiiiiiiieeee et 65
ENSURE ACTIVE....ccoiiieeeiie e 64
ENSURE ACTIVE HEART HEALT......ccooiiiiieee e 64
ENSURE ACTIVE HIGH PROTEL.......ccocoiiiiiiieieeee. 64
ENSURE ACTIVE LIGHT ... 64
ENSURE BONE HEALTH REVIGO.........cccccoeeiiriiieiene 64
ENSURE CLEAR......eiie e 64
ENSURE CLINICAL STRENGTH.......ooiiiiiiieiieiees 64
ENSURE COMPACT ......oiiiiii et 64
ENSURE COMPLETE........ccioiiiiieiieeieeeeee e 64
ENSURE COMPLETE NUTRITION.......cccociiiiiiieiiens 64
ENSURE ENLIVE......cooiii e 64
ENSURE HARVEST 1.2 CAL....ooiciiiiie e 64
ENSURE HEALTHY MOM......ccoooiiiiiiniieeesee e 64
ENSURE HIGH CALCIUM........coiiiiiiiieieee e 64
ENSURE HIGH PROTEIN.....cccoiiieee e 64
ENSURE IMMUNE HEALTH.......ccoiiiiiieeee e 64
ENSURE MAX PROTEIN......cccoiiiiiiieiesiceeeeee e 64
ENSURE MUSCLE HEALTH REVI......cccooiiiiiieeeee, 64
ENSURE NUTRA SHAKE HI-CAL........cccoiiiiiiiieeee. 64
ENSURE NUTRITION SHAKE.........cccceiiieiiecee e 64
ENSURE ORIGINAL.......ooiiiiiiiieeiie it 65
ENSURE ORIGINAL/FIBER.......cccoiiiiiiiieeeeeeee 65
ENSURE ORIGINAL THERAPEUT.......cccciiiiieeeees 65
ENSURE PLANT-BASED PROTEL.....ccccccviviieieee 65
ENSURE PLUS.......ooiiii et 65
ENSURE PLUS/FIBER........ccciiiiiiiieiee e 65
ENSURE PLUS HIGH PROTEIN......c..ccoiiiiiieeeeeeee, 65
ENSURE PLUS HN....oooiiiiiiie e 65
ENSURE PRE-SURGERY .......cccciiiiiiiiiieeesie e 65
ENSURE PUDDING.......ccciiiieeiii e 65
ENSURE SURGERY IMMUNONUTR.......cccceiiiiiiieeieee 65
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ENSURE SURGICAL NUTRITION......ccccooirieieiieine 65
entacapone tab 200 Mg.........ccccecrririnnnnnninnen 58
entecavir tab 0.5 Mg, 1 MQ.....ccoccciiiiiririr e 4
ENTERADE........c.ooiii et 65
ENTERADE IBS-D......cccoiiiiiiiiiie it 65
ENTRESTO. ...ttt 33
ENTYVIO PEN.....ooiiie e 40
ENU COMPLETE NUTRITION SH......cccceeiiieiiieveeeee, 65
ENU NUTRITIONAL SHAKE.......cccooiiiiieeie e 65
ENVARSUS XR....ooiiiiiiieiieee e 94
EO28 SPLASH. ... .o 65
EPCLUSAL. ...ttt 4
EPIDIOLEX.... oottt 56
epinastine hcl ophth soln 0.05%..........ccccoervececerrrcccennn. 86
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......cccceieereerrseereere e s e see e see s e s e e sne s e e e e neas 32
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......ceceeeeeeeece e e e e me e e e e 32
eplerenone tab 25 mg, 50 mg.........ccceriirrriiniiicnnnenenne 30
EPOGEN......ooiieeeece e 80
EQ NUTRITIONAL SHAKE........ccoiieiiinireieeeeree e 65
EQ NUTRITIONAL SHAKE PLUS.........ccoiiirrieee 65
BEQUATE. ... oot 65
EQUATE PLUS ...t 65
EQ WEIGHT LOSS SHAKE ULTR.....cccooiiieiiiiiieieeiene 65
ergocalciferol cap 1.25 mg (50000 unit).........c.ceceeernnen 59
ERIVEDGE..........i e 12
ERLEADAL. ...ttt 12
erlotinib hcl tab 25 mg (base equivalent)..................... 12
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent).........ccooeemrrcniiriiince e 12
ERMEZA........oo oottt 25
ERY e 90
ERYTHROMYCIN DR...coviiiiiiiiie e 2
erythromycin ethylsuccinate for susp 200 mg/5ml....... 2
erythromycin gel 2%.......ccceeeemreeimrrierrce e 90
erythromycin ophth oint 5 mg/gm.........cccccoeierrnnnee. 86
erythromycin soln 2%.......cccovciminininicnnniereeen 90
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ T R 2
erythromycin tab 250 mg, 500 mQ........cccccoreeeicerrrccneenn. 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 43
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)......c.ccccvrevcerrricneenn. 43
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 mg..........cccercerrruennne 38
esomeprazole magnesium for delayed release susp

PACK 2.5 M. 38
ESPEROCT ...ttt 83
ESSENTIAL AMINO ACID MIX....coo i 60
estazolam tab 1 Mg, 2 Mg.....ccccoriiiiiiis 46
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 18
estradiol & norethindrone acetate tab 1-0.5 mg........... 18
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

(010 147 ) . 18

estradiol tab 0.5 mg, 1 Mg, 2 MQG...cooceoriirercreeeeeeeene 18
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
MQG/1.25gM (0.19%6)..eceieierrrrreeee e e e 18
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RT ... 18
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..............cceu...... 18
estradiol vaginal cream 0.1 mg/gm..........ccccoeeimiiicnnnes 41
estradiol vaginal tab 10 mcg........cccovveiiiininccicenncccee, 41
estradiol valerate im in oil 20 mg/ml, 40 mg/mil........... 18
ESTRING. ...t 41
ESTROGEL.....ooieiiie e 18
eszopiclone tab 1 mg, 2 mg, 3 MQG......ccoceecerrriiienriiinnes 46
ethambutol hcl tab 100 mg........cccoeeeeciiieeeeeeees 3
ethambutol hcl tab 400 mg.........ccccceiiiiniiinincinrees 3
ethosuximide cap 250 Mg.......ccccviiiimrricmrrsnnrcser s 56
ethosuximide soln 250 mg/5mil..........ccceevmrieiirrecnncneen. 56
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

. 1T 19
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

.1 Lo o 19
etodolac cap 200 mg, 300 MQ......cccoeceerrrcecrerrrcererernnns 53
etodolac tab 400 Mg.........cccciemrriinnnnnin s 53
etodolac tab 500 Mg........cccerioririiniisr s 53
ETOPOSIDE........coiiiiie et 12
etravirine tab 100 mg, 200 MQ......cccccerrrreecerrrrccee e 4
everolimus tab for oral susp 3 mg......cccccrvveccerrrecneenn. 12
everolimus tab for oral susp 2 mg, 5 mg.........ccccen.... 12
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 12
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg........... 94
EVOTAZ. ..ot 4
EVRYSDI....oeee e 58
exemestane tab 25 mg........cccovceiiiincc s 12
EXPEDITE. ...ttt 65
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

MQ, 10-80 MQ..coiioiriiirrr e 32
ezetimibe tab 10 MQ......cccoeiviir 32
F
FABHALTA ..o 83
famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceerrnnee 4
famotidine for susp 40 mg/5mil..........ccoociiiiiiiiiicnncnenn. 38
famotidine tab 20 mg, 40 Mg........cccceemrriirrrsrrssee e 38
FANAPT ..o 44
FANAPT TITRATION PACK.......oiiiiii e 44
FARXIGA . ...ttt 21
FASENRA PEN.....cooiiiieiret e 36
FC2 FEMALE CONDOM.......coiiiiiiiiiieiie e 93
febuxostat tab 40 mg, 80 MQg......cccccecemrriccceerrrcree s 55
L = TR 83
felbamate susp 600 mg/5ml..........ccceerrreimrnisinrssersneens 56
felbamate tab 400 mg, 600 Mg.........cccvreerrrserrrrseersseenns 56
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felodipine tab er 24hr 2.5 mg, 5 mg, 10 mgqg.................. 29
FEMOCAP. ...ttt 93
FEMLYV ..ot 19
fenofibrate micronized cap 200 mg........ccceeevrrecerrcnenn. 32
fenofibrate micronized cap 67 mg, 134 mg.................. 32
fenofibrate tab 48 mg, 145 mg.........cccviicniiininccenian, 32
fenofibrate tab 54 mg, 160 Mg.........ccocreeciririrrrcsnrinen, 32
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/
hr, 75 mcg/hr, 100 mcg/hr.........ooireeeeeeeeeeeenes 51
FERRIPROX. .. .ottt 92
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
=) T 80
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)...........ccccerueen. 80
FETZIMA. ...ttt 43
FETZIMA TITRATION PACK......ccooi e 43
FIASP. ..o 22
FIASP FLEXTOUCH.......cooiiiiie e 22
FIASP PENFILL.....oooiiiiieiii et 22
FIBER FLOW.....oiiiiieciie ettt 65
FIBERSOURCE HN......cooiiiiiiiiie e 65
FIBRYGA ..ot 83
FILSPARI ...ttt 42
FILSUVEZ......ci ettt 90
finasteride tab 5 MQ@.....coooiiir e 42
fingolimod hcl cap 0.5 mg (base equiv)..........ccceveeennes 48
FITFOOD LEAN COMPLETE........cciiiiiiieeeiee e 65
FLAREX .. .o ittt ettt ettt nnee s 86
FLAVOR PACKETS... ..o 65
flavoxate hcl tab 100 MQ.......cccceriiciccerrncceee e 41
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 29
FLUAD 2024-2025........cccteiieiieeie et eie e see e 8
FLUARIX 2024-2025......ccceiiiiiieeieie e 8
FLUBLOK 2024-2025.......cccoiiieieeiieaieenee e 8
FLUCELVAX 2024-2025......cccoi e 8
fluconazole for susp 10 mg/ml, 40 mg/ml...........ccccecn... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg........... 3
flucytosine cap 250 mg, 500 mMg......cccceeeemerrrcrsceersrssneenns 3
fludrocortisone acetate tab 0.1 mg........ccccoceiriinrnnnn. 17
FLULAVAL 2024-2025........cccoeeiieiieesieeeie et 9
FLUMIST NASAL VACCINE 202........cccooviiieiieiieieeeee 9
flunisolide nasal soln 25 mcg/act (0.025%).................. 34
fluocinolone acetonide cream 0.01%.........ccccvceerrnneen. 90
fluocinolone acetonide cream 0.025%...........ccccecerunen. 920
fluocinolone acetonide oil 0.01% (body oil)................. 90
fluocinolone acetonide oil 0.01% (scalp oil)................. 90
fluocinolone acetonide oint 0.025%............ccceeecerrcuennn. 90
fluocinolone acetonide (otic) oil 0.01%..........ccceeeernnnee 87
fluocinolone acetonide soln 0.01%..........cccoccvivienrinnen, 90
fluocinonide cream 0.05%.......cccceviminimnnninnniennnen e 90
fluocinonide emulsified base cream 0.05%.................. 90
fluocinonide oint 0.05%..........cccccerrireeerrrccere e 90
fluocinonide soln 0.05%........cccecririimininmnnnennne i 90
FLUORIDEX SENSITIVITY REL.....cccciiiiiiiiiieeees 87
FLUORIMAX 5000 SENSITIVE........ccooiiiiiieeee e 87

fluorometholone ophth susp 0.1%......ccccervrevcerrrccccenn. 86
FLUOROURACIL. ....ceieitiiiieeeesie et 90
fluorouracil cream 5%.......cccoveemrncininicenncse e 90
fluorouracil SOIN 5%......cccoevecmrrecrrceer s 90
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......cccceeeueeenne 43
fluoxetine hcl solution 20 mg/5ml.........c.ccccceiiicniiinnnne 43
fluoxetine hcl tab 10 mg......cccoiiiiiice, 43
fluoxetine hcl tab 20 mg.......cccccirrecirceeeeceeeeee 44
FLUPHENAZINE HCL......cooiiiiiiiiieee e 44
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 44
FLUPHENAZINE HYDROCHLORID..........ccceiiriieeieenens 45
FLURAZEPAM HYDROCHLORIDE..........cccccveviriireeee. 46
FLURBIPROFEN. ..ottt 53
FLURBIPROFEN SODIUM........coiiiiiiiieiere e 86
FLUTICASONE PROPIONATE/SA. ...t 36
fluticasone propionate cream 0.05%.........ccccceccceerrrnne 90
fluticasone propionate nasal susp 50 mcg/act............ 34
fluticasone propionate oint 0.005%........c.ccccveeeeerrrannes 920
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act........cccccrevicerrrccncennn. 36
fluvastatin sodium tab er 24 hr 80 mg (base

(=T LT 2= 1 (=T o | T 33
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 44
FLUZONE 2024-2025........cccoueiiiiiiesieeeie et 9
FLUZONE HIGH-DOSE 2024-20........ccccceoetiiieieeniieeieeeenn 9
FOLBIC. ..t 65
folic acid cap 0.8 MQ.......cccoieerrriiririr e 80
folic acid tab 400 mcg, 800 MCQ.......cceeeerremrrrrierrnnnennns 81
folic acid tab 1 MQ....ccorre e 81
FOLLISTIM AQL....i ittt 26
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mil...................... 82
FORTA DRINK ..ottt 65
FORTA SHAKE.......ooiiiiieeeiee e 65
FORTEO. ...ttt 26
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ...cciriiccrerrrcrrer e smr e mee s 30
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 30
FOTIVDA. ...ttt 12
frovatriptan succinate tab 2.5 mg (base

(=T LT 2= 1 (=T o | T 55
FRUITIVITS .ot 65
FRUZAQLA. ...ttt 12
FULPHILA. ..o 81
FUROSCIX .. ittt 31
furosemide oral soln 10 mg/mil...........cooeeirieiiiiicnnenn. 32
furosemide tab 20 mg, 40 mg, 80 Mg.......cccceeecerrrecerrnns 32
FUZEON. .. ..ottt 4
FYCOMPA ...t 56
G
G A et 65
GA-1 ANAMIX EARLY YEARS.......ccoieeeierie e 65
gabapentin cap 100 mg, 300 mg, 400 mg........c.......ce... 56
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gabapentin oral soln 250 mg/5mi...........cccocceemrrricennn. 56
gabapentin tab 600 mg, 800 mg..........ccccerriirininriiiennns 56
GA EXPRESS5. .. 65
GA GEL...oiieeeee et 65
GALAFOLD.....coititiee et 26
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 MQ.eeiiieieeee et ne s 48
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 48
GALZIN....oeiieit et 59
ganirelix acetate soln prefilled syringe 250

MCG/0.5M .. 26
GARDASIL ...ttt 9
gatifloxacin ophth soln 0.5%........cccccvcmriiriiiinincennnnen, 86
LG I I = O 40
GAVILYTE-C...ee e 38
GAVRETO. ...ttt 12
gefitinib tab 250 MQg.....cccooceeir e 12
GELATEIN MCT ... 65
gemfibrozil tab 600 mg..........cccrrimirinrrrc e 33
GENOTROPIN. ...ttt 26
GENOTROPIN MINIQUICK........eeiiiiiiiieeeeeee e 26
gentamicin sulfate cream 0.1%.......cccceevcrriiininicniiiennnns 90
gentamicin sulfate oint 0.1%..........ccceeecrieiinniiniiccnnnes 90
gentamicin sulfate ophth soln 0.3%......c...cccceeecmvciennne 86
GENVOYA . ..ttt 5
GERBER EXTENSIVE HA.......ooiiiiee e 65
GERBER GOOD START A2/IRON.......cccciiiiianieaeieeene 65
GERBER GOOD START A2/TODD......cccccceeiieeeiieeeeeens 65
GERBER GOOD START GENTLE........ccoeviiiiieiee 66
GERBER GOOD START GENTLE/......cccceiiiiiiieieieene 66
GERBER GOOD START GENTLEP........cccooiiiiieieene 66
GERBER GOOD START GROW 3.......cccoiiievee e 66
GERBER GOOD START NOURISH........ccccoiiiiiieierenns 66
GERBER GOOD START PROTECT......ccccociiiieeeieeeeen. 66
GERBER GOOD START SOOTHE.......c.ccoiiiiieiieeeenn 66
GERBER GOOD START SOOTHEP........cccceeieeeieene. 66
GERBER GOOD START SOY 2....cooiiiiiieiieeee e 66
GERBER GOOD START SOY/IRO.......cccceiieeiiiiaiieenne 66
GERBER GOOD START SUPREM........cccceiiiiiiieiene 66
GERBER GOOD START SUPREME...........ccccceviiiiiienns 66
GERBER GRADUATES GENTLE/L.....ccccoiiiiiiieieiieens 66
GERBER GRADUATES PROTECT/....cccoieiiieeieeeeee e 66
GERBER GRADUATES SOOTHE........ccoceiiieeeee 66
GERBER GRADUATES SOY/IRON.......cccceiieiirenieens 66
GERBER NATURA/STAGE 3/12....ccciiiiiiiiieeee e 66
GERBER NATURA/STAGE 1/BIR.......coiiiiiiiiieeeeee 66
GERBER NATURA/STAGE 2/6 T....oeiioieiieeee e 66
GILENYA . ..ot 48
GILOTRIF .. 12
GLASSIA. e 37
glatiramer acetate soln prefilled syringe 20 mg/mi..... 48
glatiramer acetate soln prefilled syringe 40 mg/mi..... 48
GLEOSTINE.....co ittt 12
glimepiride tab 1 mg, 2 mg, 4 Mg....ccceccecervrcccerrrecneen 21

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccoriiriririerr s 21
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........ccceeuee 21
glipizide tab 5 MQ......cccooiiiieir e 21
glipizide tab 10 MQ.....cccorrieere e 21
GLUCAGON EMERGENCY KIT FO.....ccoceiiiiiiieeeieee 21
glucagon (rdna) for inj kit 1 mg........ccccrreiiiiiiniiccennnnen. 21
GLUCERNA . ...t 66
GLUCERNA ADVANCE SHAKE.........cccccooiiiieiieiee 66
GLUCERNA 1.0 CAL....eiiiiiieiieeee e 66
GLUCERNA 1.2 CAL....eeiiiie et 67
GLUCERNA 1.5 CAL....oeiiiiieeieeeee e 67
GLUCERNA 1.0 CAL/FIBER.......ociiiiiiiieeeeieeeeeeiee 66
GLUCERNA CARBSTEADY. ......coiiiiiieeeiiee e 66
GLUCERNA CEREAL CRUNCHY F.....cocooiiiiiiieiieeen. 66
GLUCERNA CRISPY DELIGHTS.......ccceeiiieeiiieeieeeiene 66
GLUCERNA HUNGER SMART SHA.......cccciiiiiieiienens 66
GLUCERNA MEAL.....cooiiiiiiie et 66
GLUCERNA MEAL REPLACEMENT .....cccoiiiiieiieeeeee 66
GLUCERNA MINI SNACK......ccoiieee e 66
GLUCERNA MINI SNACKS.......cciiiiiieieeee e 66
GLUCERNA OS.... e 66
GLUCERNA SELECT .. ..ot 66
GLUCERNA SHAKE.........ciiiiieee et 66
GLUCERNA SNACK ......ciiiiiiieiie et 66
GLUCERNA SNACK BARS.......cooiiiiee e 66
GLUCERNA SNACK SHAKE........coooi e 66
GLUCERNA WEIGHT LOSS SHAK.......ccccieiieeieeeiens 66
GLUCERNA 1.0 WITH CARBSTE......ccccesiieeerireieeieene 66
GLUCERNA WITH CARBSTEADY/.....coooiiiiieieeeeee e 66
glutamine (sickle cell) powd pack 5 gm..........ccceuueen. 81
GLUTARADE AMINO ACID BLEN..........ccccoiiiiieiiieeine 60
GLUTARADE ESSENTIAL GA-1 ..ot 60
GLUTARADE JUNIOR GA-T....iiiiiiieeee e 60
GLUTAREX-T e 67
GLUTAREX-2.... ettt 67
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....ccoriiriririerr s 21
GLYBURIDE MICRONIZED........cccoiiiieiieeeeeeeeeee e 21
glyburide tab 1.25 mg, 2.5 mg, 5 mg......ccccceececmrriineenn. 21
glycopyrrolate oral soln 1 mg/5mil.........cccccciiiicccninnnnee 38
glycopyrrolate tab 1 mg........cccoviiminicninicncrn e 38
glycopyrrolate tab 2 mg.......cccooiciiiiicniiccce 38
GLYCOSADE. ...ttt 67
GLYTACTIN BETTERMILK 15.....ccciiiiiiiieeeiieeeeee, 67
GLYTACTIN BETTERMILK DE-L......ccccoiiiiiiieieieeee, 67
GLYTACTIN BUILD 20/20 PKU......cceeieieeeeeeeee e 67
GLYTACTIN BUILD 10PE.......cci i 67
GLYTACTIN COMPLETE 10PE.......ccccoiiiieiiieeeeeeee 67
GLYTACTIN RESTORE 5......oooiiiiiiieeieeeeeee e 67
GLYTACTIN RESTORE 10.....ciiiiiiiieeiieeeeeeee e 67
GLYTACTIN RESTORE LITE 10....ccciiiiiiiiiecee e 67
GLYTACTIN RTD 10....eiiiiiieieeieeieesiee e 67
GLYTACTIN RTD 15, et 67
GLYTACTIN RTD LITE 15. e 67
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GLYTACTIN SWIRL 15PE........ccoiieeeeeeeeeieeeeeeee, 67 HEPARIN SODIUM........oviiiiiiiiiiieeeeee e 82
GLYTROL PREBIOT ...t 67 heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/
GLYXAMBI.......oeeeeeeeeeeeeeeee e 21 ml, 10000 unit/ml, 20000 unit/mi..............ccccccmmennnnnn. 82
GOODSENSE NUTRISURE ORIGI.......cccccoieiieieieeeen 67 heparin sodium (porcine) pf inj 1000 unit/ml, 5000
GOODSENSE NUTRISURE PLUS.........cccoieeeeeee, 67 UNit/0.5ml.......... 82
GOOD START ... 67 HEPLISAV-B.......eee e, 9
GOOD START 2 ESSENTIALS S....oooeeieeeeeeeeeeee 67 HETLIOZ LQu....coeeeeee e, 46
GOOD START ESSENTIALS SOY..ouvvieeeeeeeeeeeveeeeeeen, 67 HIBERIX ...t 9
GOOD START ESSENTIALS W/l.....coocceeieeeeeeee 67 HIFCAL. ..o 68
GOOD START GENTLE PLUS.........oeeiiiiieeeeeeee, 67 HIGH-PROTEIN NUTRITIONAL........etiieeeeeeeee 68
GOOD START SOY PLUS 2. 67 HOM 2. e 68
GOOD START SUPREME NATURA........ccoiieeeeeeeeeea, 67 HOMACTIN AA PLUS.......ooieee e, 68
GOOD START 2 SUPREME WI/IR........cooooieeeeeeeeeee, 67 HOMINEX-1 .. e 68
GOOD START SUPREME W/IRON........cccceeeiiiiiiiee. 67 HOMINEX-2..... e, 68
GOOD START WI/FE.......eeeeeeeeeeeeeeeeeee 67 HUMALOG.......cooeeeee e 23
G-PREPROTEIN......outtiiiieeee e 60 HUMALOG JUNIOR KWIKPEN........cocoeiiiiiiiieeeeeeeee, 23
granisetron hcl tab 1 mMg.....ccooeceiireecceeeeeeene 39 HUMALOG KWIKPEN. ...t 23
griseofulvin microsize susp 125 mg/5mi........................ 3 HUMALOG MIX 75/25......eiiiiii e 23
griseofulvin microsize tab 500 mg........c.ccocviiirriiennnnen. 3 HUMALOG MIX 50/50 KWIKPEN..........ccocoeiiiiiiieieene 23
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3 HUMALOG MIX 75/25 KWIKPEN...........ccceiiiiiieieene 24
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HUMALOG TEMPO PEN........cociiiiiiiie e 23
mg (base equiv), 3 mg (base equiv), 4 mg (base HUMATE-P.....ooi e 83
EOUIV).eeiiiiicrreriscsserersssssnressssssserssssssneeessssnnenessssmnesssssnnens 47 HUMATIN. .. 2
guanfacine hcl tab 1 mg, 2 mg.......ccccccrrecrriccircceeeee 30 HUMIRA . ... 53
GVOKE HYPOPEN 1-PACK ..o, 21 HUMIRA PEN. ... 53
GVOKE HYPOPEN 2-PACK ..., 21 HUMIRA PEN-CD/UC/HS START ... 53
GVOKE KT ..o 21 HUMIRA PEN-PS/UV STARTER.........cooi, 53
GVOKE PFS.....eeeeeeeeeeeeeeee e 21 HUMULIN 70/30...ccceieieeceeeeeeeeeeee e 24
GYNAZOLE-T ... 42 HUMULIN 70/30 KWIKPEN.........cccoiiiiieeiee e, 24
H HUMULIN N, 24
HUMULIN N KWIKPEN......uiiiiiieieieicceeeeeeeeeeeeeeeee 24
HADLIMA . ... e 53 HUMULIN R 23
HADLIMA PUSHTOUCH.........coiiiiie e 53 HUMULIN R U-500 (CONCENTR.......ccceveviiieeieeerean 23
HAEGARDA . ... 83 HUMULIN R U-500 KWIKPEN ..o 23
HAELAN 951 FERMENTED ORGA............cccocoiin 67  HYCAMTIN ..o 12
HAELAN HTPI FERMENTED ORG.........cccccevviiiereie. 67 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 30
halobetasol propionate cream 0.05%..........cc.cccovuveunnne. 90  hydrochlorothiazide cap 12.5 MQ.....cccoeerueerrercrreserenenns 32
haloperidOI lactate oral conc 2 mg/ml ........................... 45 hydroch'orothiazide tab 12.5 mg, 25 mg, 50 mg.......... 32
haloperidol tab 0.5 mg, 1 mg.....ccoeremrrree, 45  HYDROCODONE/IBUPROFEN........ccoooiveveeeecreeeeeenn 51
haloperidOI tab 2 mg, 5 mg, 10 mg, 20 mg......coeeveeeeeeee 45 hydrocodone-acetaminophen soln 7.5-325
HARVONILL ... 5 11T T T 1 51
HAVRIX ..ottt 9 hydrocodone-acetaminophen tab 10-325 mg, 5-325
HCU ANAMIX EARLY YEARS. ..., 67 MG, 7.5-325 MQ..ooeeererreeeerereeereeeeesseesssssssesssssesssssessans 51
HCU ANAMIX NEXT ..., 67 HYDROCODONE BITARTRATE/AC. ..o 51
HCU COOLER.......co e 67 HYDROCODONE BITARTRATE ER...o.oooooooooo 51
HCU COOLER15 ............................................................... 67 hydrocodone-ibuprofen tab 75_200 mg ________________________ 51
HCU GEL......oviiiieeeeeeee et 67 HYDROCODONE POLISTIREX/CH...oooooooo 34
HCU LOPHLEX LQ.....ceiiiieiiieeeeeeeeeeee e, 67 HYDROCORTISONE. ... oo 88
HCU MAXAMUM ................................................................ 67 hydrocortisone acetate suppos 25 mg _________________________ 88
HCY e 67 hydrocortisone cream 25% ____________________________________________ 90
H Y 2. e et 68 hydrocorﬁsone enema 100 mg/60m| _____________________________ 88
HEALTH SOURCE SOY PROTEIN..........ccccoooiinn, 68  hydrocortisone 0iNt 2.5%..........ccceeereeeeressersssssseesssernss 90
HEALTHY ACCENTS NUTRA FIT e, 68 hydrocortisone perianal cream 25% ____________________________ 88
HEMLIBRAL.....ceeeeeeeee e, 83 hydrocortisone tab 5 mg, 10 mg, 20 11T« ST 17
HEMOFIL M. .ot 83 hydrocorﬁsone valerate cream 0.2%0...c.ceveiererireenneneas 90

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year) 107



2024

hydrocortisone w/ acetic acid otic soln 1-2%.............. 87
hydromorphone hcl liqd 1 mg/mi..........ccccoiinnnnnaenn. 51
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 7 1 T R 51
hydromorphone hcl tab 8 mg.......ccocceceiireecciireee 51
hydromorphone hcl tab 2 mg, 4 mg.......cccccecriinnnen 51
HYDROXOCOBALAMIN. ...t 81
hydroxychloroquine sulfate tab 200 mg...........ccceuuucenn. 7
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

3 1 o R 7
hydroxyurea cap 500 mg........ccccoirimmrrnmincerssiee e 12
hydroxyzine hcl syrup 10 mg/5mil.........cccccccevrecmrccennnns 42
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 43
hydroxyzine pamoate cap 25 mg, 50 mg..........cccecueenne. 43
L 1 S 90
HYMPAVZL.....oooiieieeee ettt 83
I
L T TSSOSO 68
ibandronate sodium tab 150 mg (base equivalent)..... 26
IBRANCE. ... ..ottt 12
ibuprofen tab 400 mg, 600 mg, 800 mg..........ccecccerruneen. 53
icatibant acetate subcutaneous soln pref syr 30

L3 7 1 ] 83
ICLUSIG. ... ettt 12
icosapent ethyl cap 0.5 gm.........cccoeiiiiiicinincicenncee, 33
icosapent ethyl cap 1 gm.......ccorreirrrcceee e 33
IDELVION. ..ottt e 83
IDHIFA. . et 12
ILET INSULIN INFUSION KlIT...coiiiiiiiecer e 93
ILET INSULIN PUMP......ooiiiiiiiiiaiesee e 93
ILET STARTER KIT - CONTAC......coiiiiieieiieeieeniee s 93
ILET STARTER KIT - INSET.....ooiiiiiieeeie e 93
imatinib mesylate tab 100 mg (base equivalent).......... 12
imatinib mesylate tab 400 mg (base equivalent).......... 12
IMBRUVICA......i e 12
IMCIVREE....... ..ot 47
imipramine hcl tab 10 mg, 25 mg, 50 mg........cc....uucunn. 44
imiquimod cream 5%........ccceecmrrcimrrsnrsssee s ssnennnns 90
IMMULIFE. ... 68
IMPACT ..t 68
IMPACT ADVANCED RECOVERY. .....cccociiiiiiieeeee e, 68
IMPACT PEPTIDE 1.5. et 68
IMPAVIDO. ...ttt 7
INBRIJA. ... 58
INCRELEX..... oottt 26
INCRUSE ELLIPTA. ..ot 36
indapamide tab 1.25 mg, 2.5 Mg.....cccceeevcemrrrccccerrrecee 32
indomethacin cap er 75 mg.......ccccocvcinciiiicininissnscennnnns 53
indomethacin cap 25 mg, 50 mg........cccccvriiiirinciernnnns 53
INFANRIX. ...t 10
INGREZZA........oo et 48
INLY TA ettt e eeeneeennee s 12
INNOVACIN. ..ottt 68
INQOWV L.ttt 12

INREBIC.....oe s 12
INSULIN ASPART ...t 23
INSULIN ASPART FLEXPEN......ccoiiiieiiieeeeeee e 23
INSULIN ASPART PENFILL......cccoiiiiiieeie e 23
INSULIN ASPART PROTAMINE/........coiiiiiiiiiiiieiee 24
INSULIN GLARGINE-YFGN......ccceiiiiiiiieeieeeee e 24
INSULIN PEN NEEDLES-VARIOUS...........ccoiiiiieeen. 93
INSULIN SYRINGES-VARIOUS...........ooiieeiieeee e 93
INTELENGCE........ociiiie e 5
INTROLITE. ..ot 68
IPOL INACTIVATED IPV....ooiieieeee e 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 36
ipratropium bromide inhal soln 0.02%.............ccc.cc..... 36
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray).....ccocerermrrrrserrsssmrrssnsssssnsssssmsssenees 34
IQIRVO ...t 40
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQ...ociiirrriiririr i 30
irbesartan tab 75 mg, 150 mg, 300 mg.........cccceeeerrnenn. 30
IRESSA. ..ottt e 12
IRON UP....oiiiii e 81
ISENTRESS..... .o 5
ISENTRESS HD ..o 5
ISOMIL 2.ttt 68
ISOMIL/IRON. ..ottt 68
ISOMIL SOY W/IRON.....oeiiiiiiiieeiee e 68
isoniazid syrup 50 mg/5ml.........ccccciiiiomiiiinninnircee e 3
isoniazid tab 100 MQ........ccccciiiiiiniiicr e 3
isoniazid tab 300 MQ.......cccocirireecerrcre e 3
isosorbide dinitrate tab 5 mg.........ccccccniiciiniiinnicnnen, 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 28
ISOSORBIDE MONONITRATE.......ccoiieeieeie e 28
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
1. o R, 28
ISOSOURCE 1.5 CAL...ciiieeee e 68
ISOSOURCE HN....oooiiiiiieiie e 68
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 920
ITOVEBI.....ceeiee e 12
itraconazole cap 100 MQ.......cccereeiririmmnrsnrrsser e 3
itraconazole oral soln 10 mg/mi..........ccccveeirriicmrcccernnnen. 3
IVA ANAMIX EARLY YEARS......coooiiiiieiee e 68
IVA ANAMIX NEXT ...t 68
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
F=T o 1T 33
I-VALEX-T . e e 68
-VALEX- 2. e 68
IVA MAXAMUDM. ..o 68
ivermectin tab 3 mMQg.......cccooiriiiie 7
IWILFIN ..o 13
J
JAKAF L. 13
JANUMET ... e 21
JANUMET XR...oiiiiiiiiiee e 21
JANUVIA e 21
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JARDIANCE........cooii ettt 21
JAYPIRCAL. ...ttt 13
JEVITY 1 CAL .o 68
JEVITY 1.2 CAL. ..o, 68
JEVITY 1 CAL/FIBER........cooiiieieeeee e 68
JEVITY 1.2 CAL/FIBER........ccoviiiiieeeee et 68
JEVITY 1.5 CAL/FIBER........ccoviieeeeeceeeeeeeeee e, 68
JIVE e 83
JOENUA ..ot 94
JUICE PLUS FIBRE.......cooiiiei et 68
JULUCA e 5
JUVEN. .o 68
JUVEN NUTRIVIGOR.......c.ooiiiieeie e 68
JUVEN REVIGOR........cooviiiiiiecee e 68
JYNARQUE. ... 26
JYNNEOS. ... .o, 9
K

KALE/QUINOA/BERRIES.........ccccoiiieiiie e 68
KALE/QUINOA/BERRIES PLUS...........ccovieiieeceeece 68
KALETRA ..o et 5
KALYDEGCO........oi et 37
KATE FARMS BLENDED MEALS.........cccceoveiiieeeieeenee. 68
KATE FARMS GLUCOSE SUPPOR.........ccccececvieiieeeen, 68
KATE FARMS KIDS NUTRITION.........ccooeiiiieeeee 69
KATE FARMS PEPTIDE 1.0.....ccoiiiiiiieececeee e, 69
KATE FARMS PEPTIDE 1.5.....cccciiiiiee e 69
KATE FARMS PEPTIDE 1.0 PE........cccecooiieiiee e, 69
KATE FARMS PEPTIDE 1.5 PE.......ccocecoiiiieiieeeeee, 69
KATE FARMS RENAL SUPPORT......c.ccceoieiiieeecieee 69
KATE FARMS STANDARD 1.0....ccccoiiiiiieiiie e 69
KATE FARMS STANDARD 1.4.....cccoceiviiieiiee e, 69
KATE FARMS STANDARD 1.0 P.....oooviiiiiieecieeeieee 69
KATE FARMS STANDARD 1.2 P....oooiiiiiieeceeeceee 69
KESIMPTA. ..ottt 48
KETO oottt 69
KETOCAL 3:1 i 69
KETOCAL 4:1..oieeeeeeeee e 69
KETOCAL 2.5:1 LQ. oottt 69
KETOCAL 4:1 LQ MULTI-FIBE........ccoeeviiieiiiecie e 69
KETOCAL 4:1 LQ MULTI FIBE........ccoeeiiieeeeeeeeees 69
ketoconazole cream 2%........cccccervvcccceeniccccensscceeee e 90
ketoconazole Shampoo 2%.......ccccccerrremrrserrssersssseesssnes 920
ketoconazole tab 200 Mg........ccccovreeimemrrrscmrrnrr e 3
KETOGEN.......ooiiiiiiee e 69
KETONEX-T ...ttt 69
KETONEX-2...c. ittt ettt e snae e 69
ketorolac tromethamine ophth soln 0.4%..................... 86
ketorolac tromethamine ophth soln 0.5%..................... 86
ketorolac tromethamine tab 10 mg........c.ccoccecnriiiinennnn. 53
KETOVIE.....c ettt 69
KETOVIE 4:1 ..ot 69
KETOVIE PEPTIDE.......cccoii ittt 69
KEVZARA. ... 53
KFLO ittt ettt et nnae e snaa e 69

KIDS PLANT PROTEIN ORGANIL.......coiiiiiiiiieiiriieeiene 69
KIDS PROTEIN ORGANIC NUTR.......cccoiiiieieireeeenne 69
KINDERSPROUT PLANT PROTEL.....ccoioiiiiiiieeee 69
KINRIX .ottt neeennee s 10
KISQALLL ..o 13
KLOXXADO.....ceeeeiieiie ettt eenee s 92
KOATE ...t 83
KOATE-DVL....ocoeieie ettt 83
KOGENATE FS.....oiiiiiiiieeeee e 84
KOSELUGO.......ciiiiiiie et 13
KOVALTRY ..t 84
K-PAX IMMUNE BOOSTER PROT.....c.ccocevieiiieeie e 68
K-PHOS NO 2. 42
KRAZATI ..ttt 13
KRINTAFEL.....eiiie et 7
L

labetalol hcl tab 100 mg.........ccccciiiiiciir s 28
labetalol hcl tab 200 mg, 300 MQ.........ccccerrreiceerrceneens 28
lacosamide oral solution 10 mg/ml..........cccccvvveernnnnee 56
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 56
lactic acid (ammonium lactate) cream 12%.................. 90
lactic acid (ammonium lactate) lotion 12%................... 90
lactulose (encephalopathy) solution 10 gm/15mi........ 40
lactulose solution 10 gm/15ml........cccoieiiiiicniiicniiinnns 38
LAGEVRIO.....c.eiiiieceesiee sttt 5
lamivudine oral soln 10 mg/ml.........ccccoeecmrecrrrrcnrssennnans 5
lamivudine tab 150 mg, 300 MQ......ccccccrmrrrererrrrsssneeennas 5
lamivudine tab 100 mg (hbV)......cccoiiiiiiicmirerees 5
lamivudine-zidovudine tab 150-300 mg..........c.ccccvrunennn 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 56
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ.....ccomirimririir i 56
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 56
LAMPIT .ttt 7
LANAFLEX. ...t 69
LANCETS-VARIOUS. ... 93
LANCING DEVICE-VARIOUS.........ccccoveiierie e 93
lansoprazole cap delayed release 15 mg.........ccc.ccuvn... 38
lansoprazole cap delayed release 30 mg.........ccccueennn.. 38
lanthanum carbonate chew tab 500 mg (elemental),

750 mg (elemental), 1000 mg (elemental).................. 40
lapatinib ditosylate tab 250 mg (base equiv)............... 13
latanoprost ophth soln 0.005%.......c...cccecmrveceeerrrccceenn. 86
LAZCLUZE. ...ttt 13
LEDIPASVIR/SOFOSBUVIR.........ocoievie st 5
leflunomide tab 10 mg, 20 MQg.......ccccvremrrrrerrrrserrssneesnanes 53
lenalidomide cap 5 mg, 10 MQG....cccceeceerrrrrrrererrscceeeennes 94
lenalidomide cap 15 mg, 20 mg, 25 mg.........ccceeverrrunen 94
lenalidomide caps 2.5 MQ.......ccccvrimmrinnirnnnnene e 94
LENVIMA 4 MG DAILY DOSE.......cccccoiiinieiii e 13
LENVIMA 8 MG DAILY DOSE........cccoiiinieiireeeeee e 13
LENVIMA 10 MG DAILY DOSE.......cccoooiiiiriieiee e 13
LENVIMA 12MG DAILY DOSE.......ccoevievieee e vie s 13
LENVIMA 14 MG DAILY DOSE........ccoceniiiiienieiienen 13

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 6 Tier In-Vitro Fertilization (IVF) Drug List July 2025 (2024 Plan Year)

109



2024

LENVIMA 18 MG DAILY DOSE........ccccooiiviiiiiiiieiieee 13
LENVIMA 20 MG DAILY DOSE........ccccoiiieiieiieeeeee 13
LENVIMA 24 MG DAILY DOSE.......cccoiiiiieieeeeeeeeee 13
letrozole tab 2.5 MQ.......ooccooiiiiici s 13
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 13
LEUKERAN. ...t 13
LEUKINE......oi e 81
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 13
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= LT R 36

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base

L= LU T 36
levetiracetam oral soln 100 mg/mi.........ccccouniimiiinnnnes 56
levetiracetam tab er 24hr 500 mg, 750 mg...........c.c...... 56
levetiracetam tab 250 mg, 500 mg.........cccceveiireriiiieennn. 56
levetiracetam tab 750 mg, 1000 mg.......cccceeeeeeerricccennn. 56
LEVOBUNOLOL HCL.....cciiiiiiieiee e 86
levocarnitine oral soln 1 gm/10ml (10%)........cccccecenneee. 26
levocarnitine tab 330 Mg.......cccooceeiiiiicc e 26
levocetirizine dihydrochloride tab 5 mg....................... 34
LEVOFLOXACIN. ...ttt 86
levofloxacin oral soln 25 mg/ml.........ccccoriiiiiiicnnicinnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccecuuenn. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 M. 19
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG....eoriireerrnreeeeseesee e essee s e e s see s e e seens 19
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....corrrrrriririrrr e 19
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.....ccerererrrrerrrraeernnnes 19
levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 U o o 19
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

(27) e e ean 19
levonorgestrel tab 1.5 Mg......ccoooeociireccceeeeeeeee 19
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-ureeermereeeeeerene e e esee s e e e e s sme s e e e e s sneeeseeeseeans 19
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L 0 T T R 19

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 MCY.......cccvveemrrrrrcacnnn 25
lidocaine hcl S0IN 4%.....eoomieeeee e 920
lidocaine hcl viscous soln 2%.......cccccvveeecerircccceeesecneen. 87
lidocaine 0int 5%......ccccceiiiicmicci s 90
lidocaine PatCh 5%.......cccccveemrresrrniserercee e 90
lidocaine-prilocaine cream 2.5-2.5%........cccccvrieecerrnnnnes 920
LIL MIXINS/EGG 4-12 MONTH......cocoiiiiieeeeeeee 69
LIL MIXINS/PEANUT 4-12 MO.....cciiiiiieieeeieee e 69
linezolid for susp 100 mg/5mi...........cccoeveemrrccerriernnncennns 7
linezolid tab 600 MQ........ccccrrreerrr e 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 25
LIPISTART ...t 69

LIQUAGCEL......oiiiei s 60
LIQUID HOPE...... .ottt 69
LIQUID HOPE PEPTIDE.......cccoieiieeee e 69
LIQUID HOPE PEPTIDE BERRY.......cccceiiiieiiee e, 69
LIQUID HOPE PEPTIDE HIGH.........ccoceiiiiiiiiiiie e 70
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg.........cccerecrrrirrrnnen 47
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ......cccceeeeirerrrreerrereeeens 47
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ.....cccerrirrrrerrrrerrme e 30
lisinopril tab 20 MQ.......ccooiiricier 30
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg........ 30
LITFULO . ..t 90
LITHIUM CARBONATE..... .ot 45
lithium carbonate cap 300 mg........cccecccmmriiciinnrencieen, 45
lithium carbonate cap 150 mg, 600 mg.........ccccceennecenn. 45
lithium carbonate tab er 300 mg........c.cccceiriiniiinnicnennne 45
lithium carbonate tab er 450 mg........c.ccccceiiiiriiicnrncennn. 45
lithium carbonate tab 300 Mg.........cccceiiiiiiiiniiciceeeaes 45
lithium oral solution 8 meq/Smil................cccovrrrerrrnnn. 45
LITHOSTAT ..o 42
LIVDELZL. ... 40
LIVIMARLI ...t 40
LIMD . 70
LOKELMA . ... e 94
LO LOESTRIN FE....oiiiiiiii e 19
LONSUREF ...ttt 13
LOPHLEX ...ttt e 70
LOPHLEX LQ 20... ..ot 70
lopinavir-ritonavir tab 100-25 mg...........cccoreimirisniiicnnnnne 5
lopinavir-ritonavir tab 200-50 mg............cccccririicerriicnenn 5
lorazepam conc 2 Mg/Ml.......cooccoiiiieceirerereeee e 43
lorazepam tab 0.5 mg, 1 Mg, 2 Mg......ccccccrrrenrnirrrnnnns 43
LORBRENA. ...ttt 13
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 Mg......ccccevrrreererrceeer e 31
losartan potassium tab 25 mg, 50 mg, 100 mg............ 31
lovastatin tab 10 mg.......ccoooomiieri s 33
lovastatin tab 20 mg, 40 Mg........ccccveeiiirririrrer s 33
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

. o 45
LPS CRITICAL CARE SUGAR F.....ceiiiiiiieeee e 70
LPS SUGAR FREE........cccciiiiiiie et 70
LUMAKRAS ... 13
LUMIGAN. ...t 86
LUMRYZ.....eeeee e 48
LUMRYZ STARTER PACK.......ooiieeeee e 48
lurasidone hcl tab 80 MQ......cccccocimrieeceireeerereeeeee 45
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 45
LUTRISH CHOCOLATE SHAKE.........cceiiiiiieieeeeeene 70
LUTRISH VANILLA SHAKE........cccoiiiierie e 70
LYNPARZA......coo s 14
LYSODREN. ... .ottt 14
[ 1T = ] SR 14
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LYUMUEV ... 23
LYUMJEV KWIKPEN........ooiiiiiiieiee e 23
LYUMJEV TEMPO PEN.....coooiii e 23
M
malathion lotion 0.5%.......cccceeecmrriminccmnccn e 90
MALTOCARB.......coii e 70
maraviroc tab 150 mMg......ccccoccecemrrccererr e 5
maraviroc tab 300 Mg........cccceeririiininr s 5
MARPLAN. ...ttt ne e 44
MATULANE. ..o 14
MAVENCLAD. ...ttt ettt 48
MAVYRET ...ttt 5
MAXIDEX......cciiiiiieiteesiie et seesae e see e ste et e snee e 86
MAYZENT ...ttt 49
MAYZENT STARTER PACK......coooiiieieeeeee e 49
MCT PRO-CAL....ooiiiitiee et 70
meclizine hcl tab 25 mg.......cccccvciiirici s 39
MECLOFENAMATE SODIUM.......cccooiiiiiieniiinieeieeieenienns 53
medroxyprogesterone acetate im susp 150 mg/mi..... 20
medroxyprogesterone acetate im susp prefilled syr

150 MG/Mlcciie e 20
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

L3 SRR 21
mefenamic acid cap 250 mg.........ccccmrrimrrinininisnnssinnnnns 53
mefloquine hcl tab 250 mg.......ccccoiiiiccmrcicnncceree e 7
megestrol acetate susp 40 mg/ml.......cccccvveceericerrrcennns 14
megestrol acetate tab 20 mg, 40 mg.......cccccvvececrerrinnes 14
MEKINIST ...ttt 14
Y] =1 1 Y TS 14
meloxicam tab 7.5 mg, 15 MQ......ccccrrrreecerrreeeeeee 53
memantine hcl tab 5 mg, 10 mg......cccceveeecrericceeeernns 49
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

7= 1 49
MENEST ... 18
MENOPUR..... oo 26
MENQUADFL. ...ttt 9
MENVEO. ..ottt 9
meprobamate tab 200 mg, 400 mg.........ccceeeecerrrrcneenn. 43
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 14
mercaptopurine tab 50 mg...........ccoiriiniin 14
mesalamine cap dr 400 Mg........ccccceivrriiiiinnninnseneninnne 40
mesalamine cap er 24hr 0.375 gM.......cccoecerrrcecierricnens 40
mesalamine enema 4 gMm.........ccccerrecemerrrscsresssssneeesnnnns 40
mesalamine suppos 1000 Mg..........cceeerrriirinienssinnnnns 40
mesalamine tab delayed release 1.2 gm....................... 40
mesalamine tab delayed release 800 mg...................... 40
mesna tab 400 MQ.......ccccoceerirrrrccrer e 14
MESNEX ... ettt 14
metformin hcl tab er 24hr 500 mg, 750 mg.................. 21
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 21
methadone hcl conc 10 mg/mil.........ccooccecmrirccceenneee 51
methadone hcl soln 5 mg/5ml, 10 mg/5mi.................... 51
methadone hcl tab for oral susp 40 mg..........cccceeuunn. 51
methadone hcl tab 5 mg, 10 mg......cccoccecerriccceereee 51

methamphetamine hcl tab 5 mg.......ccccoviceciiiiccceneeee 47
methazolamide tab 25 mg, 50 mg.........cccccmvrcccerrrccncenn. 32
methenamine hippurate tab 1 gm..........cccoieeiiiiiiniinnens 7
methimazole tab 5 mg, 10 mg.......ccccceecirirriiiiniccceeee 25
METHIONAID.....c.eiiiiiiieeiie et 70
METHITEST ... 18
methocarbamol tab 500 mg, 750 mg........ccccccvvreenrnnen. 59
METHOTREXATE SODIUM........ccoiiiiiieiiecie e 14
methotrexate sodium for inj 1 gm.......cccccerrerrnnneen. 14
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L3 01 ) TSR 14
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml)......corre e 14
methotrexate sodium tab 2.5 mg (base equiv)............. 14
METHOXSALEN. .......oiiiii et 90
methscopolamine bromide tab 2.5 mg, 5 mg............... 38
methsuximide cap 300 MQ......cccccirrrrerrrrrrecee e 56
METHYLDOPA. ...ttt 31
methyldopa tab 250 mg........cccooiiiiiiiricceee 31
methylergonovine maleate tab 0.2 mg......ccccccceeennneee 25
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 Mg (1a)...ccccvrriiriiirrrrree e 47
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 47
methylphenidate hcl soln 5 mg/5mi.............cccoeeeeenee 47
methylphenidate hcl soln 10 mg/5mi...........ccccccennneen. 47
methylphenidate hcl tab er 10 mg, 20 mg.................... 47
methylphenidate hcl tab er osmotic release (osm) 36

.o 47
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 MQ....coiiiiiirrr s 47
methylphenidate hcl tab 20 mg........cccccciriiiinrnen. 47
methylphenidate hcl tab 5 mg, 10 mg........ccccceennnneee. 47
METHYLPHENIDATE HYDROCHLO........cccceeieeireieenen. 47
methylprednisolone tab 8 mg........ccccoiiiiiiiiiiicinnnen, 17
methylprednisolone tab 4 mg, 16 mg, 32 mg............... 17
methylprednisolone tab therapy pack 4 mg (21)......... 17
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

=T 1LY 40
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent)..........cccorerermrrrrirerer e 40
metolazone tab 2.5 mg, 5 mg, 10 mg......ccccccvrvecernnnee 32
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 Mg, 100-50 MQ.....cccecrrrierrrrmrrremerrseesssmeeeemeeeas 31
metoprolol succinate tab er 24hr 200 mg (tartrate

£ T 28

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

=T LU T 28
metoprolol tartrate tab 25 mg........cccceciiiiiiicinicinnnen, 28
metoprolol tartrate tab 50 mg, 100 mg..........cccceceerneen. 28
metronidazole cream 0.75%.........cccccvvmrvirnninnennsnnnneens 91
metronidazole gel 0.75%.......cccccccriimimininnnnnininnnsennnns 91
metronidazole gel 1%........cccovivminiininicinncccnnne e 91
metronidazole tab 250 mg.........cccoocoemiricrnccnnce e 7
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metronidazole tab 500 MQ.......ccccocoocimrrriicerre e 7
metronidazole vaginal gel 0.75%.......ccccccciriiniiinnncnennne 42
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 29
MICONAZOLE 3......ooiiiieeee e 42
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccceen...cee. 32
minocycline hcl cap 50 MQ.....cccoocccierrrcierernscceeee e 2
minocycline hcl cap 75 mg, 100 mg........cccocemrrecnrcinnne 2
minoxidil tab 2.5 mg, 10 Mg.......cccccveeiiiiirirrrreeeee 31
MIRCERA. ... 81
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45

L3 1 S SRRPRRRR 44
mirtazapine tab 45 MQ.......cccooiiiiriinc e 44
mirtazapine tab 15 mg, 30 MQ......ccoeiriicccereeee 44
MISC NEEDLES/SYRINGES-VARIOUS...........cccccceeennen. 93
misoprostol tab 100 mcg, 200 MCg......ccccereerrrirrrcaennnns 38
MMA/PA ANAMIX EARLY YEARS........ccooi i 70
MMA/PA ANAMIX NEXT ...t 70
MMA/PA COOLER1TS......oeiiiie et 70
MMA/PA EXPRESS 15. .. e 70
MMA/PA GEL....oooiiiiiiie et 70
MMA/PA MAXAMUM......ccciiiiiiiiiieniese e 70
M-M-R e 9
modafinil tab 100 mg, 200 Mg..........cccrreirrrinirrrierrreeens 47
MODERNA COVID-19 VACCINE.......ccc.ccoiiiieeie e 9
MODULEN.... ..o 70
moexipril hcl tab 7.5 mg, 15 Mg.....ccccevrececrerrcceeerees 31
MOLINDONE HYDROCHLORIDE.........ccceooeeiiieeeeeee 45
mometasone furoate cream 0.1%.......ccceeeerricerriecerrcncen 91
mometasone furoate oint 0.1%........ccccevrrriiriniinininnn, 91
mometasone furoate solution 0.1% (lotion)................. 91
MONOGEN.......ooiiii e 70
montelukast sodium chew tab 4 mg (base equiv), 5

Mg (DAaSe EQUIV)...coirieeeeccee e 36
montelukast sodium tab 10 mg (base equiv)............... 36
MORPHINE SULFATE......coo i 51
morphine sulfate oral soln 10 mg/5mi.......................... 51
morphine sulfate oral soln 20 mg/5mi.............cccce....ec. 51
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 51
morphine sulfate tab er 15 mg.......cccciieeiiiiiniiccnnee 51
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200

3 SR 51
morphine sulfate tab 15 mg, 30 mg........ccccecvririirrneen. 51
MOUNUJARO......oeee e 21
MOVANTIK ..ottt 40
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 86
moxifloxacin hcl tab 400 mg (base equiv)...........cceeu...e. 2
MRESVIA. ..ot 9
MSUD 2. ittt 70
MSUD AID.....eiiitiee e 70
MSUD ANALOG...... .ot 70
MSUD ANAMIX EARLY YEARS.......ccooo e 70
MSUD COOLER.......cooiiieiee et 70
MSUD EXPRESS 15 PLUS.......coooiiieeeeieeeeeeeeee 70
MSUD EXPRESS 20 PLUS........cccoi e 70
MSUD GEL.....oiiiiieee e 70

MSUD LOPHLEX LQ....ooitiiiiiieieeiee e 70
MSUD MAXAMAID.......ciiiiiiiiet et 70
MSUD MAXAMUDM. ... 70
MULPLETA. ...ttt 81
MULTAQL. ..ottt 29
MUPIroCin OiNt 2%......ccceveceeeerrccre e 91
MYALEPT ... 26
mycophenolate mofetil cap 250 mg.......cccceecrricerrnneen 94
mycophenolate mofetil for oral susp 200 mg/mi......... 94
mycophenolate mofetil tab 500 mg...........cccvriinrinenne 94
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv), 360 mg (mycophenolic acid equiv)....... 94
MYFEMBREE.........cccoiiiiiiii e 18
MYHIBBIN......ooiiiiiieee et 94
MYLERAN. ...ttt 14
MYRBETRIQL.... ..ottt 41
N
nabumetone tab 500 Mg........ccccoceiciminrcceee e 53
nabumetone tab 750 Mg.......cccceeecirrncccere e 53
nadolol tab 20 mg, 40 mg, 80 Mg.......ccccriirrriiniiinnninns 28
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............ccceuuenn. 92
naloxone hcl nasal spray 4 mg/0.1ml........cc.ccccvreeerrnnen 92
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 92
NALOXONE HYDROCHLORIDE............ccceiiiiiiieeeene 92
naltrexone hcl tab 50 mg........ccccciiiiiiiiiincisneees 92
NANOVM ADULT ..ottt 59
NANOVM SENIOR 71+ it 59
naproxen sodium tab 550 mg........cccccciniiniiisnininnnnn, 53
naproxen tab 500 Mg.........cccccmiiiiinni s 53
naproxen tab 250 mg, 375 MY......ccccvrreerrnniseereneees 53
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

=T 1LY 55
NN 1 O R 86
NATAZIA. ... 20
nateglinide tab 60 mg, 120 mg........ccccveeeeerrrrcccerrrsceeen 22
NATROBA. ... 91
NAYZILAM. ...ttt snae e 56
NEMLUVIO. ...ttt 91
NEOCATE INFANT DHA/ARA. ... 70
NEOCATE JUNIOR.....cooiii e 70
NEOCATE JUNIOR/PREBIOTICS..........cccoi e 70
NEOCATE NUTRA.. ..o 70
NEOCATE SPLASH......ooiiie e 70
NEOCATE SYNEO INFANT......coooiiiieeeeee e 70
NEOCATE SYNEO JUNIOR......cccoiiiiiieieee e 70
NEOMYCIN/POLYMYXIN/GRAMIC.......cccccoeiriiiiieieaninnns 86
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......ccccceecceerrrccncennn. 86
neomycin-polymyxin-dexamethasone ophth oint

LRy 86
neomycin-polymyxin-dexamethasone ophth susp

LRy T 86
neomycin-polymyxin-hc otic soln 1%.......ccccccecverrnnces 87
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neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNI/MI-T Yo 87
neomycin sulfate tab 500 mg.........ccccococricinnniiniiisnne, 2
NEPRO.....ceii ettt 70
NEPRO WITH CARBSTEADY .....cccociiiiiieeiee e 70
NEPRO WITH CARB STEADY .....cccoiiiieiieereeeceeeee, 70
NEVIRAPINE..... ..o 5
nevirapine tab er 24hr 400 mg.........ccccoecieirrnicicennneceeens 5
nevirapine tab 200 Mg........cccceieecerrrreere e 5
NEXIUM... .o 39
NEXLETOL. ...ttt 33
NEXLIZET ... oottt e 33
NEXTSTELLIS. ..o 20

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic).........ccooveeerrecricicerreee e 33
nicotine polacrilex gum 2 mg, 4 mg......ccccceeevcerrecneen. 49
nicotine polacrilex lozenge 2 mg, 4 mg........cccecevvunenn. 49
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT T T o 1 49
NICOTINE TRANSDERMAL SYST.....ccooiiiiiiieiieeieeee 49
NICOTROL INHALER.......ccooiiiiieiee e 49
NICOTROL NS 49
nifedipine cap 10 MQ......cccooorrreemrriiere e 29
nifedipine cap 20 MQ.....cccceerirrrrrrcerrr e e 29
nifedipine tab er 24hr 30 mg.........cccccirimrriininisninieens 29
nifedipine tab er 24hr 60 mg, 90 mg..........ccccvreerrrenennne 29
nifedipine tab er 24hr osmotic release 30 mg.............. 29
nifedipine tab er 24hr osmotic release 60 mg, 90

3 T T 29
nilotinib hcl cap 200 mg (base equivalent)................... 14
nilotinib hcl cap 50 mg (base equivalent), 150 mg

(base equivalent)..........cccoerireeciiirrcce e 14
nilutamide tab 150 Mg.......cccciiiecirrrccre e 14
NIMODIPINE..... .o 29
nimodipine cap 30 MQ.......ccccerreimrrrrrrsrrr e 29
NINLARO. ...ttt 14
nisoldipine tab er 24hr 8.5 mg........cccccvcvniricniiicinicinnnne 29
nitazoxanide tab 500 MQ.......ccccceimiiinminisr i 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg........cc..ecuuueen. 26
NITRO-BID.......oiiiiiieeiee ettt 28
nitrofurantoin macrocrystalline cap 50 mg, 100 mg......7
nitrofurantoin monohydrate macrocrystalline cap 100

3 1 o RN 8
nitrofurantoin susp 25 mg/5mi.............ccoocirriiiiinne. 8
nitroglycerin oint 0.4%........c.cccooniiiiiicninicnn s 88
nitroglycerin sl tab 0.4 mg.......ccccococmiiicinciinrceee, 28
nitroglycerin sl tab 0.3 mg, 0.6 mg........cccccceecerricicnnnn. 28
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 Mg/hr........ccciiiir 28
NITRO-TIME.... ..o 28
NIVA-FOL. ... 71
NIVA THYROID.......ooiiiiiieee ettt 25
NIVESTYM. ..o 81
NIZATIDINE...... ..o 39

nizatidine cap 150 MQ......cccccirririrrerrreee e 39
NORDITROPIN FLEXPRO........ccceioiiiiiiieenieiir e 26
norelgestromin-ethinyl estradiol td ptwk 150-35

L (T T X o T 20
norethindrone & ethinyl estradiol-fe chew tab 0.4

L0 To T 43 T o T 20
norethindrone & ethinyl estradiol-fe chew tab 0.8

L Lo B T o T 20
norethindrone & ethinyl estradiol tab 1 mg-35

. 1o 20
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 MQ-35 MCY...ccciirrirrrrrr e 20
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 MG-30 MCY.....ccccerrrcrrrrrcrre e 20
norethindrone ace & ethinyl estradiol tab 1 mg-20

.1 Lo o 20
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

. 1o 20
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

0T T 7 3 R 20
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

L T B 20
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

0 0T T 7 3 R 20
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

. 1T 18
norethindrone acetate-ethinyl estradiol tab 1 mg-5

.1 Lo o 18
norethindrone acetate tab 5 mg.......ccccccrviccernnneeen. 21
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L Lo BT 20
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

LT BT T 20
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

1T 20
norethindrone tab 0.35 MQ.......cccoocmriiriinneicce, 20
norgestimate & ethinyl estradiol tab 0.25 mg-35

. 1o o 20
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............... 20
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 20
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 44
nortriptyline hcl soln 10 mg/5ml..........coceeiiiiiiicnnenen. 44
NORVIR. ...ttt 5
NOURISH. ...ttt 71
NOURISH PEPTIDE BERRY MED........ccccccoiiiiiiiiireene 71
NOURISH PEPTIDE FORMULA..........ccoiiiee e, 71
NOVAFERRUM PEDIATRIC DROP.........ccccecvevireiecin, 81
NOVASOURCE RENAL.......ccoiiiieieie e 71
NOVAVAX COVID-19 VACCINE/......cccoiiiiiieiee e 9
NOVOEIGHT ...t 84
NOVOLIN 70/30.....eeieiiieiiee e eeee e 24
NOVOLIN 70/30 FLEXPEN........coioiiiiieiieiieeieeree e 24
NOVOLIN 70/30 FLEXPEN REL........ccccoeiiiiiiiireeene 24
NOVOLIN 70/30 RELION.......ceciiiiieiieeeeeee e 24
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NOVOLIN N 24
NOVOLIN N FLEXPEN.......c.cooiiiiiiieeeeeeee e 24
NOVOLIN N FLEXPEN RELION........cccoveiiiniiiieeieenn 24
NOVOLIN N RELION.......cociiiiiiiieiieniee e 24
NOVOLIN R 23
NOVOLIN R FLEXPEN........ooiiiiiiiieeeeeeee e 23
NOVOLIN R FLEXPEN RELION........cccoeiieniiiieeieenen 23
NOVOLIN R RELION. ..ottt 23
NOVOLOG......cooiiieee e 23
NOVOLOG FLEXPEN.......ccccoiiiiiiiiieee e 23
NOVOLOG FLEXPEN RELION........cccceniiiiieicnieeieenen 23
NOVOLOG MIX 70/30......ccciiiiiiiiiiieiieieesiee e 24
NOVOLOG MIX 70/30 PREFILL.......cocooiiiiieiee 24
NOVOLOG MIX 70/30 RELION........ccoooiiiiiiiiiiies 24
NOVOLOG PENFILL......cooiiiiiiiieiienienee e 23
NOVOLOG RELION.....cc.eiiiiiiieiiiiieeieere e 23
NOVOSEVEN RT ... 84
NP THYROID 15.. e 25
NP THYROID 30.....cuiiiiiiiiiiieiieneeeeesee e 25
NP THYROID B0.......ccoiiiiiiiieiieiieeeeriee e 25
NP THYROID 90.......cooiiiiiiiie e 25
NP THYROID 120......ccciiiiiiiiiei e 25
NUBEQA ... .ot 14
NUCALA. . e 36
NUCYNTA ER ..o 51
NULIBRY ...ttt 26
NURTEC. ...t 55
NUTRA/BALANCE RE/GEN.......ccccoiiiiiiiiieniecnieceeieee 71
NUTRA/BALANCE RE/GEN FREE.........ccccoeiiiiiin. 71
NUTRA/SHAKE.......coi e 71
NUTRA/SHAKE FRUIT PLUS.......ccooiiiiiiieeceee 71
NUTRA/SHAKE SUPREME..........ccoooiiiiniiiiicec e 71
NUTRA BALANCE DIABETIC NU........cccooiiiiiiiies 71
NUTRA BALANCE FIBER COOKI........ccccecieiienirnieeee. 71
NUTRA BALANCE PROTEIN FOR.....c.ccoeiiiiiiiienn 71
NUTRAMINE......ccoiiiii e 71
NUTRAMINE APPLE AMINO BIT......ccoccoiiiiiiiieiiees 71
NUTRAMINE BANANA AMINO B......c.ccoeiiiiiiiiieiees 71
NUTRAMINE CHOCOLATE AMINO.........ccccccienviiriiiene. 71
NUTRAMINE MANGO AMINO Bl.......ccccovviiiiniiiiiiiene 71
NUTRAMINE MIXED FLAVORS A.......oooiiiiiiiicieee 71
NUTRAMINE PEACHES & CREAM.........ccceoiiiiieieeins 71
NUTRAMINE PINEAPPLE AMINO........ccccocciviiiiiiiinninns 71
NUTRASENTIALS......cooiiiiee e 60
NUTRA SHAKE.......c.oo e 71
NUTRA SHAKE/SUPREME..........ccocoiiiiiiiieeec 71
NUTREN 1.5, e 71
NUTREN 2.0, 71
NUTREN 1.0/FIBER.....c.ooiiii e 71
NUTREN 1.0 CAL...ooiiiiiiieeeee e 71
NUTREN 1.5 CAL...coiiiiiiiiiiiceee e 71
NUTREN 2.0 CAL...coiiiiiiiieiit e 71
NUTREN JR..c e 71
NUTREN JR FIBER......cccoiiieeeee e 71
NUTREN JUNIOR 1.0...cciiiiiiiiiiieeeeee e 71

NUTREN JUNIOR/FIBER........cociiiiiiiiiii e 71
NUTREN PULMONARY .....coiiiiiiiiiiiieeee e 71
NUTRICIA PREOP......oci et 71
NUTRIFOCUS ..ottt 71
NUTRIHEP 1.5 CAL.....oiiiiiiiieee et 71
NUTRITIONAL DRINK......cciiiiiieiee e 71
NUTRITIONAL DRINK MIX. ...t 71
NUTRITIONAL DRINK PLUS........cceeiiiiireeeceece e 72
NUTRITIONAL DRINK SHAKE M........cccooeiiiiiiiiienieenienns 72
NUTRITIONAL SHAKE........cooiiieie e 72
NUTRITIONAL SHAKE COMPLET.......cccciiieeririeeeee, 72
NUTRITIONAL SHAKE HIGH PR........cc.ccoeiiiiiieiiec 72
NUTRITIONAL SHAKE PLUS.......ccccooiiiiiieneeeeeeies 72
NUTRITIONAL SHAKE PLUS PR.......cccoiiiirieeeee 72
NUTRITIONAL SUPPLEMENT ........ccoiiiiiiiiieieeiieeeeiene 72
nutritional supplement liquid.........ccccccoecmriiiiicnniniciennn. 72
NUTRITIONAL SUPPLEMENT PL....ccoooiiiiiiiiie e 72
NUVARING.......ooiii et 20
NUWIQL ..ottt 84
NYMALIZE........cci ittt 29
nystatin cream 100000 unit/gm.........cccccomrreiceernrcceennnne 91
nystatin oint 100000 unit/gm...........ccccmriinnniiniiicnnicenn, 91
nystatin susp 100000 unit/ml.........ccccomriiiiiiinicicnnnnen 87
nystatin tab 500000 unit............cccciririinii i 3
nystatin topical powder 100000 unit/gm....................... 91
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 91
NYVEPRIA. ... e 81
o
OA e 72
O A e 72
OBIZUR.....eeie e 84
OCTREOTIDE ACETATE......coii e 26
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/MI).cericiereree e e 26
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 26
ODEFSEY ..ottt se ettt 5
ODOMZO.......eiiiiiiteetee et 14
OFEV .. e 37
OFLOXACIN. ...ttt ettt 2
ofloxacin ophth s0In 0.3%.....cccccovriirricirrinrcieerrceeernen 86
ofloxacin otic s0In 0.3%.......cccoeerrvmieniniercrr e 87
ofloxacin tab 400 MQ.......cccceeeimrrrrccrerrr e e 2
OGSIVEOD. ...t e 14
OUEMDAL ...ttt et 15
OJJAARA . .. 15
olanzapine tab 15 Mg, 20 MQ.......ccoccerrrrrecrerrrscsrerreenes 45
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 45
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg, 40-12.5 mg, 40-25 Mg.........cccererrecrrrieernns 31
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 31
OLUMIANT ...ttt 54
omeprazole cap delayed release 10 mg, 20 mg, 40
.o 39
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OMNIFLEX DIAPHRAGM......coiiiiiiiiieieeee e 93
OMNIPOD DASH INTRO KIT (G...evieeeeesieeieecee e 93
OMNIPOD DASH PODS (GEN 4)......cccoeiiiieeeieeees 93
OMNIPOD 5 DEXCOM G7G6 INT......ccoveviireiieeiee e 93
OMNIPOD 5 DEXCOM G7G6 POD........cccceeveeieriiieinens 93
OMNIPOD 5 LIBRE2 PLUS GB.......oeeeeeireieeieeiieeeeenee. 93
OMNITROPE........ooiiiit it 26
OMVOH.....oiii ettt 40
ondansetron hcl oral soln 4 mg/5mi.............cccceeeeene. 39
ondansetron hcl tab 4 mg........cccocociniininicnininnnine, 39
ondansetron hcl tab 8 mg.......cccocoiiiiiiicciirccee 39
ondansetron orally disintegrating tab 4 mg, 8 mg....... 39
ONETOUCH ULTRA ..ottt 92
ONETOUCH ULTRA BLUE TEST.....ccciiiiiieeeerieeeeee, 92
ONETOUCH ULTRA TEST STRIP....cceiieiieeeeeee 92
ONETOUCH VERIO TEST STRIP....ccveieiieeieeceeeee 92
ONURERG.......ooitiiiiieeeee et 15
OPFOLDA ...ttt 26
L ] | 20
OPSUMIT ...ttt 33
OPTICLEANSE GHI.....ooiiiiiiiieeeee e 72
OPTICLEANSE PLUS.......co it 72
OPTIMENTAL. ...ttt 72
OPTIMETABOLIX.....coiiiiiiectie ettt 72
OPTIMETABOLIX 211ttt 72
OPTIONS GYNOL Il VAGINAL......ccciiieeeireeeeee e 42
OPVEE.....c oot 92
ORANGE CHICKEN/CARROTS/BR.......cccceeoviiiieeieen 72
ORENCIA. ..ottt 54
ORENCIA CLICKJECT ...ttt 54
ORENITRAM....ce ittt 33
ORENITRAM TITRATION KIT M....ooiiiiiieiieee e 33
ORFADIN......c et 27
ORGANIC NUTRITION ALL-IN-.....oiiieieeee e 72
ORGANIC NUTRITION COMPLET ......ccoiieieieeeieeee 72
ORGANIC NUTRITION PLANT B....ccveiiiieieeeee e 72
ORGANIC NUTRITION VEGAN-A......cccoiiieiiiiieeeenee 72
ORGANIC PEDIA SMART ..ot 72
ORGOVY Xttt e e 15
ORIAHNN. ...ttt e 19
ORILISSA. ... s 27
ORKAMBI. ...ttt 37
(O] I B ] ) @ 84
orphenadrine citrate tab er 12hr 100 mg...................... 59
ORSERDU. ...ttt 15
O 2. 72
OSAPLEX MK-=7 ..ottt 72
oseltamivir phosphate cap 30 mg (base equiv)............. 5
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DAS@ @QUIV)....cceerirreere e e 5
oseltamivir phosphate for susp 6 mg/ml (base

(=T LU R 5
OSMOLITE......ei ettt 72
OSMOLITE 1 CAL ..ottt 72
OSMOLITE 1.0 CAL....eeiiiieeee e 72

OSMOLITE 1.2 CAL .ttt 72
OSMOLITE 1.5 CAL . 72
OSMOLITE HN. .o 72
(O I A R 54
OTREXUP.....ce ettt 54
OVIDREL. ...ttt 27
oxaprozin tab 600 Mg.........ccceceeririiirisr 54
oxazepam cap 10 mg, 15 mg, 30 mg......cc.ceccecerrrcccennn. 43
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 56
oxcarbazepine tab 150 mg........ccccevvmiiicniniinicininceens 56
oxcarbazepine tab 300 mg, 600 mg.........ccccccocerrcirrnnnen 56
OXEPA. ...t 72
OXEPA 1.5 e 72
oxiconazole nitrate cream 1%.........cccvvcriiiinininnnciennnnns 91
oxybutynin chloride solution 5 mg/5mi........................ 41
oxybutynin chloride tab er 24hr 15 mq.........cccco.u.ce. 41
oxybutynin chloride tab er 24hr 5 mg, 10 mg.............. 41
oxybutynin chloride tab 5 mg.........ccconeiiiniiiiiicnnen. 4
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 51
oxycodone hcl soln 5 mg/5ml........cccoooorreiinrccnrsccennnes 51
oxycodone hcl tab 5 mg.......cccoeirreeiricee e 51
oxycodone hcl tab 10 mg........ccccciirviincininiinicieeneee 51
oxycodone hcl tab 20 mg.......cccococmiriiircnnicieeeee 52
oxycodone hcl tab 15 mg, 30 mg.......cccceeeirrricciennnnnes 52
oxycodone w/ acetaminophen tab 5-325 mg................ 52
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325

Mg, 10-325 MQ....ccoiiiirririrr e 52
oxymorphone hcl tab 5 mg, 10 mg........cccceeecvciriiccennn. 52
OXYMORPHONE HYDROCHLORIDE...........cccccveiieienne 52
OZEMPIC..... e 22
P
paliperidone tab er 24hr 6 mg..........ccciiciiriiniiicnnncennne 45
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mqg................ 45
PALYNZIQL......ooiiiii ettt 27
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equUIV).....ccccomiricimirirr 39
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg.......... 44
PAXLOVID.....iiiiiieiee ettt 5
pazopanib hcl tab 200 mg (base equiv)........ccccvrrnnneeen. 15
PEDIARIX ...ttt 10
PEDIASMART PEA PROTEIN......ccccoiiiieeeie e 72
PEDIASURE........coiiiieieie et 72
PEDIASURE 1.5 CAL....coiiiiiiie it 73
PEDIASURE 1.0 CAL/FIBER........cciiiieeeeeeee e 73
PEDIASURE 1.5 CAL/FIBER........cccoiiieeee e 73
PEDIASURE 1.5 CAL WITH Fl..ooooiiiiiiiiiieieieeeee 73
PEDIASURE ENTERAL 1.0 CAL....cocoiiiiiieiiieeeeeee 72
PEDIASURE GROW & GAIN........cooiiiiiiieieeee e 72
PEDIASURE GROW & GAIN/FIB.......cccooeeeieeee e 73
PEDIASURE GROW & GAIN ORG........ccceiiiiieiienins 72
PEDIASURE GROW & GAIN SHA. ..o 72
PEDIASURE HARVEST 1.0 CAL....ccoiiiieeeeeeeeeee, 73
PEDIASURE NUTRIPALS.........ccoii e 73
PEDIASURE PEDIATRIC........coiiiiieieieeeeeeee e 73
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PEDIASURE PEPTIDE 1.0 CAL....ccccoiiiiiiiiecece e 73
PEDIASURE PEPTIDE 1.5 CAL....ccoociiiiiieieeeeeee 73
PEDIASURE REDUCED CALORIE.........ccccoiiiiiiieiene 73
PEDIASURE SHAKE MIX......coiiiiiiiiecieecee e 73
PEDIASURE SHAKE WITH FIBE.........ccccciiiiiiiiieee 73
PEDIASURE SIDEKICKS........cccoi e 73
PEDIASURE SIDEKICKS CLEAR.........ccooiiiiieieeeens 73
PEDIASURE SIDEKICKS SHAKE.........cccccoviiiiieieeeeen, 73
PEDIASURE WITH FIBER........ccoiiiiiiiiicc e 73
PEDIATRIC DRINK. ...t 73
PEDVAX HIB.....oeiieeeee e 9
PEGASYS ...t 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 10 38
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

00 gM..oie e 38
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 38
PEG-PREP........eii e 38
PEMAZYRE..... .. 15
PENBRAYA . ...ttt 9
penicillamine tab 250 mg........cccoccociriccece e 94
PENICILLIN V POTASSIUM.......coiiiiiiieieeee e 1
penicillin v potassium tab 250 mg, 500 mg..............c.... 1
PENTACEL. ...ttt 10
pentoxifylline tab er 400 mg........ccoeerireeeeerrccceeeeeee 84
PEPTAMEN......oii s 73
PEPTAMEN/PREBIOT ... .o 74
PEPTAMEN AF ...t 73
PEPTAMEN 1.5 CAL...cooiiiiiiiie e 73
PEPTAMEN 1 CAL/PREBIOT.....ccoiiiiiieiieeieeeeee e, 73
PEPTAMEN 1.5 CAL/PREBIOT ..o, 73
PEPTAMEN INTENSE VHP.......ccooiiiii e 73
PEPTAMEN JUNIOR. ...ttt 73
PEPTAMEN JUNIOR 1.5, 73
PEPTAMEN JUNIOR/PREBIOT ... 73
PEPTAMEN JUNIOR 1 CAL.....oiiiiiieiie e 73
PEPTAMEN JUNIOR 1.5 CAL.....cceiiiiiiiieeiee e 73
PEPTAMEN JUNIOR 1 CAL/PRE........coceiiiiieieiee e, 73
PEPTAMEN JUNIOR FIBER........ccoiiiiiiiee 73
PEPTAMEN JUNIOR HP.....oooiiiie e 73
PEPTAMEN JUNIOR PHGG 1.2.....ccciiiiiiiieee e 73
PEPTICATE. ...t 74
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

31 o 57
PERATIVE ... 74
PERATIVE 1.3 CAL...ooiiiie e 74
PERIFLEX ADVANCE.......cco i 74
PERIFLEX INFANT .....ooiiiiiie e 74
PERIFLEX JUNIOR ..ottt 74
PERIFLEX LQ PKU.....coiiiii e 60
PERINDOPRIL ERBUMINE.........ccciiiiiiiieeree e 31
perindopril erbumine tab 4 mg........cccceiiiiiiiiicicinnneee 31
permethrin cream 5%......ccoocecceirrececemeec e 91
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiieeeee 49
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 45

PED 2.t 74
PFED TODDLER.......coiiiieie et 74
PFIZER-BIONTECH COVID-19......cciiiieieeeeee e 9
PHEBURANE.........cooi e 27
PHENELZINE SULFATE......ccoiiiiii e 44
PHENEX-T ...t 74
PHENEX-2......oiiiiiiie ettt 74
phenobarbital elixir 20 mg/5ml..........ccccveecmrricrrrcsennnns 46
phenobarbital tab 15 mg, 30 mg, 60 mg, 100 mg......... 46
phenobarbital tab 16.2 mg, 32.4 mg, 64.8 mg, 97.2

1. o R 46
phenoxybenzamine hcl cap 10 mg........cccoceecieriicnnennee 31
PHENYLADE......ccoi e 60
PHENYLADE AMINO ACID.......cocoiiiieiieeieie e 60
PHENYLADE AMINO ACID BLEN.........cccocoiiiieeieee 60
PHENYLADE DRINK MIX.....ccoioiiiiieiiiiir e ee e 74
PHENYLADE40 DRINK MIX......ccoiiiiiiiieeienieeieeieeee 61
PHENYLADEGO DRINK MIX......cooiiiiiiiieeieiie e 74
PHENYLADE ESSENTIAL DRINK.......ccooiiiiiiieiiieee 74
PHENYLADE GMPu.......cooiiiiiii e 74
PHENYLADE GMP DRINK MIX/D......cccccooviiianiaiineiene. 74
PHENYLADE GMP MIX-IN.....coiiiiiiiiiieeeee e 74
PHENYLADE GMP READY .....cccoiiiiieiee e 74
PHENYLADE GMP ULTRA......ooiiieieeeee e 74
PHENYLADE MTE.......c.iiiiiii et 60
PHENYLADE MTE AMINO ACID.......cccoooiiiiiienie e 60
PHENYLADE PHEBLOC.......cccooiiiieiee e 61
PHENYLADE RTD PKU 10.....ciiiiiiiiiieeiee e 74
phenylephrine hcl ophth soln 2.5%, 10%.......cccccc....... 86
PHENYL-FREE ...t 74
PHENYL-FREE 2.......ooiiiiiieie e 74
PHENYL-FREE 2HP........ccciiiiieeeiect e 74
phenytoin chew tab 50 mg......ccccccocmmircccire e 57
phenytoin sodium extended cap 100 mg...........ccceruuen 57
phenytoin sodium extended cap 200 mg, 300 mg....... 57
phenytoin susp 125 mg/5mi..........ccccreeemrreiirrccenrccennnns 57
PHEXXI .. 42
PHLEXY =10ttt 74
PHLEXY-VITS. ... 59
phytonadione tab 5 mg........ccccciiiiiiiiiiicci s 59
pilocarpine hcl ophth soln 1%, 2%, 4%.......cccccveuuueeenn. 86
pilocarpine hcl tab 5 mg, 7.5 mg........cccvriiiiiinicinnnnns 87
pimecrolimus cream 1%.......cccceeeriricmncsnnncsensssee s 91
PIMOZIDE........eee ettt 49
pindolol tab 5 mg, 10 MQ.......cccoerrieeerree e 28
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

0 T PSSR 22
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiV).....cccceeeecerrrreecrer e 22
PIQRAY 200MG DAILY DOSE.........cccceiiiiiiiieiiee e 15
PIQRAY 250MG DAILY DOSE........ccociiiiieieeeiee e 15
PIQRAY 300MG DAILY DOSE........ccoceviireieeeiee e 15
PIRFENIDONE.......cceiiiiiieiie it 37
pirfenidone cap 267 Mg......cccccveeerrrrrecserrrrs e 37
pirfenidone tab 267 mg.........cccoiiiiinini e 37
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pirfenidone tab 801 MQ.....cccoceeciiircceer s 37
piroxicam cap 10 mg, 20 Mg.........cccrrrmrrrreririenissenssnnens 54
PIVOT 1.5 CAL..ciiiee e 74
PKU 2.t 75
PIU 3. e 75
PKU AIR20 GOLD......cccoiiiiieieeeiie e 74
PKU AIR20 GREEN.........coiiii e 74
PKU AIR20 YELLOW......coiiiiiieeeie e 74
PKU COOLER 10t 74
PKU COOLER 15, e 74
PKU COOLER 20.....eiiiiie e 74
PKU EASY SHAKE & GO.....coooiiieiieiiee e 74
PKU EXPLORES........coiiiiiiiiiieere e 74
PKU EXPLORETO. ..ottt 74
PKU GEL....ciiiieeee e 74
PKU GOLIKE 5G PE......cccoi i 61
PKU GOLIKE 10G PE.......coiiiiiieeeiie et 61
PKU GOLIKE PLUS 4-16.....ccciiiiiiieiieie e 61
PKU GOLIKE PLUS 16+ ... 61
PKU LOPHLEX LQ 20....ccciciieiiie e 74
PKU MAXAMUM. ..ottt 61
PKU PERIFLEX EARLY YEARS......ccoooiiiiiie e 74
PKU PERIFLEX JUNIOR PLUS........ccciiiieeeiee e 75
PKU SPHERE 15......oiiiiieeeee e 75
PKU SPHERE 20.......cccoiiiiieiiieee e 75
PKU SPHERE NEXT 15.. ..o 75
PKU START ... 75
PKU TRIO.....oii it 75
PLEGRIDY ..ottt 49
PLEGRIDY STARTER PACK......cccoi it 49
PNEUMOVAX 23....ceeee e 9
PODOFILOX ...ttt 91
POLY CAL. ...ttt 75
polymyxin b-trimethoprim ophth soln 10000 unit/

3 0] Ty 86
POMALY ST ..ottt 15
PORTAGEN. ...ttt 75
posaconazole tab delayed release 100 mg............cc...... 3
potassium chloride cap er 8 meq, 10 meq................... 60
POTASSIUM CHLORIDE ER......cccoeeviiieiiiecie e 60
potassium chloride microencapsulated crys er tab 15

3 1= o [ PR 60
potassium chloride microencapsulated crys er tab 10

L1 T 0B = T 60
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml)......ccoiicirieiir e ——— 60
potassium chloride powder packet 20 megq................. 60
potassium chloride tab er 10 meq, 20 meq (1500

L3 ) 60
potassium chloride tab er 8 meq (600 mg)................... 60
potassium citrate tab er 5 meq (540 mg)...........ccceu..en. 42
potassium citrate tab er 10 meq (1080 mg).................. 42
potassium citrate tab er 15 meq (1620 mg).................. 42
potassium phosphate monobasic tab 500 mg............. 60
PRADAXA. ..ottt 82

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 58
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 MG, 1 M. 58
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

=T LU T 84
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

. T R 33
praziquantel tab 600 MQ..........ccciiiiiririiricr s 7
prazosin hcl cap 1 M. 31
prazosin hcl cap 2 mg, 5 Mg.......ccovvvirnicniniinisieeieee 31
prednisolone acetate ophth susp 1%.......ccccceevriennnnns 86
PREDNISOLONE SODIUM PHOSRP.......c.c.cccveviieeeienee 86
prednisolone sod phosphate oral soln 15 mg/5ml

(DS @QUIV)......eeeiirrcerer e e 17
PREDNISONE........oiiiiie e 17
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

.o 17
prednisone tab therapy pack 10 mg (48)..........cccceueunn. 17
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

L 1T I 7 ) T S 17
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 MQ........cccerrrimmrirerirerisner s 57
pregabalin soln 20 mg/ml.........ccooooiiiicinciiiieees 57
PREGESTIMIL.....cotiiiiiii et 75
PREGNYL....eoiiiiiieiie et 27
PREMARIN. .....ooii e 19
PREMIUM INFANT FORMULA/IR.......cooiiiiiieiieeeeens 75
PREMPHASE........cooii ittt 19
PREMPRO......cotiiii it 19
PRENATABS RX...ooiiiiiieiie ettt 59
PRENATAL 19, e 59
PRENATAL-U.....oiiiieiee e 59
PREPROTEIN. ...ttt 61
PREPROTEIN 20.. ..ot 61
PRETOMANID. ...t 3
PREVIDENT 5000 ENAMEL PRO.......ccccooiiiiiiieeee 87
PREVIDENT 5000 SENSITIVE.......cccooiiiiienieieeee 87
PREVNAR 20... ..ot 9
PREZCOBIX....c it 6
PREZISTA. ...ttt 6
PRIFTIN. . 3
primaquine phosphate tab 26.3 mg (15 mg base).......... 7
PRIMIDONE.......coiiii it 57
primidone tab 50 MQ........cccciiiiiiiri s 57
primidone tab 250 MQ.......ccccrrreeiirrre s 57
PRIORIX ..ttt 10
probenecid tab 500 mg........cccocociirinimirinrnnn 55
prochlorperazine maleate tab 5 mg (base

(=T LU= (=1 o | T 45
prochlorperazine maleate tab 10 mg (base

EQUIVAIENE).... .o 45
prochlorperazine suppos 25 mg........ccccccvreirrrrnscinnnnnnns 45
PROCRIT ...ttt 81
PROCTOCORT ...t 88
PROCTOFOAM HC.....ooiie e 88
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PROFILNINE......cooiiiiii e 84
progesterone cap 100 mg, 200 mg........cccccerrurrrrenrsnens 21
progesterone im in oil 50 mg/mil..........ccccoviiiiiiiinncennn. 21
PROGRAF ...ttt 94
PROMACGCTA. .t 81
promethazine hcl oral soln 6.25 mg/5mi........................ 34
promethazine hcl suppos 12.5 mg, 25 mg.........cce.cen. 34
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 34
PROMETHEGAN. ......oiiiiii e 34
PROMOD.... ..ot e 75
PROMOTE.....ee e 75
PROMOTE 1.0u it 75
PROMOTE/FIBER......coiiiiee e 75
PROMOTE WITH FIBER.......ccciiiie e 75
PROMOTE 1.0 WITH FIBER......cccoiiies 75
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 SR 29
propafenone hcl tab 150 mg.......cccccoecerricccrerircceeennnee 30
propafenone hcl tab 225 mg, 300 mg.......ccccccerrirrrnenn. 30
PRO-PHREE..........oo i 75
PROPIMEX-T .. oot 75
PROPIMEX-2....coiiiieii et 75
PROPRANOLOL HCL....ooiiiiiieeee e 28
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

L0 3 T 28
propranolol hcl tab 60 mg, 80 mg........c.ccceriiriiinrinnen, 28
propranolol hcl tab 10 mg, 20 mg, 40 mg...........ccerve.ee. 28
PROPRANOLOL HYDROCHLORIDE..........cccceecveeeieannee 28
propylthiouracil tab 50 mg..........ccccoeirrreecreceeeees 25
PROQUAD.......oiie e 10
PROSOURCE....... ..o 75
PROSOURCE NO CARB.......ceeeiiiieiie e 61
PROSOURCE PLUS........ccoiii e 61
PROSOURCE TF ...t 75
PROSOURCE XTRACAL.....ccii et 75
PROSOURCE ZAC........o it 75
PROSURE ...ttt 75
PROTALITY et 75
PROTEIN FORTIFIED COOKIE.........ccooeeiieeeeeree e 75
PROVIMIN. ..ottt 75
PULMOGCARE..........ooiiiiiiiiee e 75
PULMOCARE 1.5, ..ot 75
PULMOZYME.........ooi et 37
PURAMINO DHA/ARA. ...t 75
PURAMINO JR...coiiiiiii et 75
PURE BLISS ORGANIC/A2 MIL.......coiiiiiiiiieeeeeee 75
PURE BLISS ORGANIC/IRON........ccceiiiiiaiieeee e 75
PURECARB........oiiie et 75
PURDIXAN. ..ottt 15
PUSH 20+ ADVANCED.......cccoiiiieeeee e 75
pyrazinamide tab 500 mg.........cccooiiimirinnnnn e 3
pyridostigmine bromide oral soln 60 mg/5mi.............. 59
pyridostigmine bromide tab 60 mg..........cccccrrieerennnes 59
pyrimethamine tab 25 mg........ccccuciiiniininicncre, 7
PYRUKYND......eeiie et 84

PYRUKYND TAPER PACK.....cccccoieiiee e 84
Q
QUINLOCK. ...ttt 15
QUADRACEL......oiiiet e 10
quetiapine fumarate tab er 24hr 150 mg....................... 45
quetiapine fumarate tab er 24hr 200 mg..........ccccvrueenn. 45
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

. o 45
quetiapine fumarate tab 100 mg.......ccccccocemrricieeerricnns 45
quetiapine fumarate tab 200 mg........cccceeerrrrcrrrreenrnnen 45
quetiapine fumarate tab 25 mg, 50 mg..........ccccceerrnnees 45
quetiapine fumarate tab 300 mg, 400 mg...........cceeuucen. 45
QUINAPRIL/HYDROCHLOROTHIA.......coeiieeeeeee e, 31
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg............... 31
quinapril-hydrochlorothiazide tab 20-12.5 mg............. 31
quinidine gluconate tab er 324 mg.........cccccvvvceeeerricnns 30
QUINIDINE SULFATE......ccotiiiteiecee e eee e 30
quinine sulfate cap 324 Mg.......c..cccvrecemrrserrnseerssseeesseenns 7
QUINOA/KALE/HEMP.......cooiiiiiiieeeee e 76
QULIPTA . e 55
QVAR REDIHALER.......ccooi it 36
R
rabeprazole sodium ec tab 20 mg.........ccccevevienriiciennnn. 39
RADICAVA ORS.......iiiiee et 59
RADICAVA ORS STARTER KlIT...cciiiieiiiieeieeceeeeee 59
raloxifene hcl tab 60 mg........cccocirriiiicinnncsniceneeee 27
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg................... 31
ranolazine tab er 12hr 500 mg, 1000 mg.......cccccceeuuucenn. 28
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coiiiriir i 58
RE/GEN PROTEIN FORTIFIED........cccccoeviiiiieeiee e 76
RE/NEPH. ... 76
RE/NEPH LP/HC. ... 76
RE/NEPH REDUCED SUGAR.......ccccciiiieiee e 76
REAL FOOD BLENDS.........ccoi it 76
REAL FOOD BLENDS BEEF/POT.....cccccccovvveiiieeeieeeeen 76
REAL FOOD BLENDS CHICKEN/.......ccceiiiiiieeeee 76
REAL FOOD BLENDS EGGS/APP........cccceiiieiiieeeens 76
REAL FOOD BLENDS MINI/PRU.........cccceeeiiiiieeeieenen. 76
REAL FOOD BLENDS QUINOA/K........cccoveneeiiriieenieenn 76
REAL FOOD BLENDS SALMONY/O.......ccccoeiiiriiiireiene 76
REAL FOOD BLENDS TURKEY/P......ccccccovviieiieireenne 76
REAL FOOD BLENDS TURKEY/S........ccocevieiiieeeieeene 76
REASON. ...ttt 76
REBIF ... e 49
REBIF REBIDOSE..........cooiiieieere e 49
REBIF REBIDOSE TITRATION........cooviiiiiiieeiee e 49
REBIF TITRATION PACK......ccooiiiiiiee e 49
REBINYN. ...ttt 84
RECOMBINATE........cooi ittt 84
RECOMBIVAX HB.....cctiieiieecee et 10
RECTIV ..ottt 88
REGRANEX ...ttt 91
REGULAR NUTRITIONAL SHAKE.........cccccoeiireieeeenee. 76
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RELENZA DISKHALER.........coiiiiiiiieie e 6
RELION R...eeiii e 23
= I 76
RENASTART ..ot 76
RENASTEP ...ttt 76
RENTHYROID......ceiiiiiieee e 25
repaglinide tab 0.5 mg, 1 Mg, 2 mg.....cccceceirriinriccnnnns 22
REPATHA. ...ttt 33
REPATHA PUSHTRONEX SYSTEM.......c.cccoviiiiiiieeee 33
REPATHA SURECLICK. ...t 33
REPLETE.....co et 76
REPLETE FIBER.........oiiiiie et 76
REPLETE FIBER 1 CAL.....ooiiiiiiiiiieeee e 76
RESOURCE 2.0......oiiiiiiiie et 76
RESTORE FUSION RENAL SUPP........cccoiiiiiiieieeee 76
RESTORE RENAL SUPPORT.......cccooiiiieeiieeiee e 76
RESURGEX......oi ittt 76
RESURGEX PLUS.......ooiie e 76
RESURGEX SELECT ...t 76
RETACRIT ...t 81
RETEVMO ... ..o 15
REVCOV ..ttt 27
REVLIMID. ... e 94
REVUFORUY....coiie et 15
REXTOVY ..ot 92
REXULTLL .. 45
REYATAZ. ... 6
REYVOW....co ittt 55
REZLIDHIA. ... 15
REZUROCK ...t 94
RHOPRESSA. ... 86
S 1 R 84
RIBAVIRIN. ...cooitiiiitt et 6
rifabutin cap 150 MQ.......ccccvieirmrrr e 3
rifampin cap 150 mg, 300 MQ......cccccoemrrimrrnnririersceeenane 3
riluzole tab 50 MQ.......cccooiiiiiic e 59
RINVOQL......iiiiii e 54
RINVOQ LQ..ooeieeee e 54
risedronate sodium tab 5 mg, 30 mg.........ccccceiiinnnnes 27
risedronate sodium tab 35 mg, 150 mg........c.ccccccueennn. 27
risperidone soln 1 mg/ml.........ccoiiirric e 45
risperidone tab 0.25 mg........c.ccccniiminicinni e 45
risperidone tab 3 mg........ccciieeiiniiine e 45
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg........cc.ce.uecee 45
ritonavir tab 100 MQ......cccoeecciirirecre e 6
rivaroxaban tab 2.5 mg........cccceeeiiiiiinni s 82

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

mg (base equivalent)..........cccoeeoeiirreicernrccee e 49
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24Rr.......o e 49
RIXUBIS..... .ot 84
rizatriptan benzoate oral disintegrating tab 5 mg (base

L= ) 55

rizatriptan benzoate oral disintegrating tab 10 mg

(DASe €Q)....ciriirrrriririr e ——— 55
rizatriptan benzoate tab 5 mg (base equivalent).......... 55
rizatriptan benzoate tab 10 mg (base equivalent)........ 55
roflumilast tab 250 mcg, 500 MCg......ccceeeeeeerrrceceeernnnes 36
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 Mg, 4 Mg, 5 MQG...cccoiirriirre e 58
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

.o 33
ROTARIX ..t 10
ROTATEQL ...ttt 10
ROZLYTREK. ...ttt 15
RUBRAGCA. ...ttt 15
rufinamide susp 40 mg/mil..........cccconiiiririninicnnncnnn, 57
rufinamide tab 200 mg, 400 Mg.........cccereirrrierrciernnens 57
RUKOBIA.... .ottt 6
RYBELSUS ... 22
RYDAPT ..ttt 15
S
SAFYRAL. ..ottt 20
SALMON/OATS/SQUASH........ooiiiieiee e 76
SANTY L.ttt 91
sapropterin dihydrochloride powder packet 100 mg,

500 MQ....oiiiirinirimr e s 27
sapropterin dihydrochloride tab 100 mgq...................... 27
SAVELLA ... 49
SAVELLA TITRATION PACK......cccoiiieiiieeeree e 50
SB COMPLETE NUTRITION......coiiiiiiieeeee e 76
SB COMPLETE NUTRITION PLU......cccoiiiiieeeeeeee, 76
SCANDICAL.....eeiiie it 76
SCANDISHAKE......cciie et 76
SCEMBLIX. ...ttt 15
scopolamine td patch 72hr 1 mg/3days........cccccccrrnnen. 39
SELARSDI.....tiiiii ittt 91
selegiline hcl cap 5 MQ....ccccciiireccrrrrrcrer e 58
selenium sulfide lotion 2.5%........cccocociinicminicinncicnnncennne 91
SELZENTRY ..ottt ettt 6
SEMGLEE.......o i 24
SE-NATAL 19, e 59
SERACAL.....ceieei ettt 76
SEREVENT DISKUS.......oiii et 36
sertraline hcl oral concentrate for solution 20 mg/

3 1 RN 44
sertraline hcl tab 25 mg, 50 mg, 100 mg...........cccevuuen 44
sevelamer carbonate tab 800 mg..........cccccceriiiiernnnnns 40
SEVENFACT ...t 84
SHINGRIX ... 10
SIGNIFOR.....c e 27
sildenafil citrate for suspension 10 mg/mi................... 34
sildenafil citrate tab 20 mg........ccccccmrrccerrcsrrssserrsseennes 34
silodosin cap 4 Mg, 8 MQ.....cccccrrrreccrerrrccer s 42
silver sulfadiazine cream 1%.........cccooviicriiiinncinnicennn, 91
SIMBRINZA.......ooeieeeeesee et nee e 86
SIMILAC . ... e 77
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SIMILAC/IRON. ...ttt 78 simvastatin tab 5 Mg......cccoooceciir e 33
SIMILAC 2/IRON......eiiiiiiiiee et 78 simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg............... 33
SIMILAC 2 ADVANCE ...t 78 sirolimus oral soln 1 Mg/Ml.......ccooiiiiciiiiiiinieee 94
SIMILAC ADVANCE/IRON......coeiiiiiiieeiee e 77 sirolimus tab 0.5 mg, 1 Mg, 2 mQ@.......cccccmrvrcimrrnccennn. 94
SIMILAC ADVANCE COMPLETE..........cccooiiiiinieiieene 77 SIRTURO . ... 3
SIMILAC ADVANCE EARLY SHI.....cccoiiiiiiiiiieiieieees 77 SKYCLARYS ... 59
SIMILAC ADVANCE LAMEHADRI.........ccocoiiiiiiieeeene 77 SKYRIZL .. 40
SIMILAC ADVANCE NON-GMO.........cccceiiiraiiieiieeeienne 77 SKYRIZI PEN.....oiiie e 91
SIMILAC ADVANCE OPTIGRO/I.....cccuviiieiiiiieieeieeee 77 SKYTROFA. ..ot 27
SIMILAC ADVANCE ORGANIC E.....ccccooiiiiiiiieceee 77 SLYND. ..ot 20
SIMILAC ALIMENTUM-IRON. ..ot 77 SM NUTRI-DRINK ... 78
SIMILAC ALIMENTUM TODDLER........ccceiiiieiieeee 77 SOD ANAMIX EARLY YEARS.......cocoii e 78
SIMILAC EXPERT CARE ALIME.........coccoiiiiiiiiiieceen, 77 sodium chloride soln nebu 3%......c.ccccveeririinininnninnn. 34
SIMILAC FOR SPIT-UP/OPTIG.......ccoooieieeeieeeieeeenn 77 sodium chloride soln nebu 7%........ccccvevrrriiniiiciniinnnn. 35
SIMILAC FOR SPIT-UP EARLY .....ooiiiiiiiieeeiee e 77 SODIUM FLUORIDE.......ccoiiiiieee e 60
SIMILAC FOR SUPPLEMENTATI......cotiiiiiiieecee e 77 SODIUM FLUORIDE/POTASSIUM.......cceoiiieieeeceeeee, 87
SIMILAC GO & GROW EARLY S.....oooiiieeeiieeeeiieeeee 77 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
SIMILAC GO & GROW FOR LAC......ccoooiiieieieeee 77 naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
SIMILAC GO & GROW HMO.......oooiiiiiiieieeee e 77 NAT). e ————————— 60
SIMILAC GO & GROW MIX-INS.......cccoeeiiieieeiee e 77 sodium fluoride cream 1.1%......cccccvvieriiicsinnienniniceens 87
SIMILAC GO & GROW NON-GMO.........cccocvvviiiiiiieene 77 sodium fluoride gel 1.1% (0.5% f)...cocvcrvceririiiicinnnen, 87
SIMILAC GO & GROW TODDLER........cccceoiiiiiieiieeee 77 sodium fluoride paste 1.1%........cccccvrvrrniininicininienicenn, 87
SIMILAC HUMAN MILK FORTIF.....cciiiieeiieee e 77 SODIUM FLUORIDE 5000 PPM.......cccoiiiiiiiieeieeeeee 87
SIMILAC LACTOSE FREE......cccooiiiiiee e 77 SODIUM OXYBATE......cc i 50
SIMILAC LACTOSE FREE ADVA.......ccooiiieiiiiee e 77 sodium phenylbutyrate oral powder 3 gm/

SIMILAC LOW-IRON......oeiiiiiiiiie et 77 teaspoonful..........cciiiiiiniccc - 27
SIMILAC NEOSURE.......ccooiiiiieeeee e 77 sodium phenylbutyrate tab 500 mg........ccccceceiriirnnenn. 27
SIMILAC NEOSURE OPTIGRO.......ccceiiieieeeiee e 77 sodium polystyrene sulfonate powder......................... 94
SIMILAC ORGANIC/A2 MILK/L....ooiiiiiiiiiiiie e 77 sodium polystyrene sulfonate susp 15 gm/60mi......... 94
SIMILAC ORGANIC/IRON.......oiiiiiiiieiie e 77 sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
SIMILAC PM B0/40.......oo i 77 IM/ATTML e 38
SIMILAC PRO-ADVANCE/IRON.........ccceiiiiiiiieiiieeeieenns 77 SOFOSBUVIR/VELPATASVIR.......coiiieiiee e 6
SIMILAC PRO-ADVANCE OPTIG......cccccviieeiieiieeieeienns 77 SOHONOS ... 59
SIMILAC PRO-SENSITIVE/IRO........cooiiiiiiiiieeiee e 77 SOL CARB.....i e 78
SIMILAC PRO-SENSITIVE OPT....ccoiiiiieeeeee e 77 solifenacin succinate tab 5 mg, 10 mg...........cccceceeenee 41
SIMILAC PRO-TOTAL COMFORT......cccccieiieeriee e 77 SOLIQUA 100/33.....eeieeeeee e 22
SIMILAC PURE BLISS INFANT.....cccoiiiieiieiieeree e 77 SOMAVERT ...ttt 27
SIMILAC PURE BLISS TODDLE..........ccceooiiiiieeieeeeene 77 SOOLANTRA .. 91
SIMILAC SENSITIVE/FUSSINE.........ccccociiieeeieee e, 78 sorafenib tosylate tab 200 mg (base equivalent)......... 15
SIMILAC SENSITIVE EARLY S.....ccooiiiieeeeeie e 77 S.0.8. 25, e 76
SIMILAC SENSITIVE FOR FUS.......cooiiiieece 77 sotalol hcl (afib/afl) tab 80 mg.......c.cccoeemrerrecircereeee 28
SIMILAC SENSITIVE NON-GMO........cccceiiiiiiiieiieeeeienn 77 sotalol hcl (afib/afl) tab 120 mg, 160 mg...........cccerueen. 28
SIMILAC SENSITIVE OPTIGRO.......c.ccoiiiieeeeeeeeeeee 78 sotalol hcl tab 160 mg.........ccciieiiiriiricr e 28
SIMILAC SENSITIVE SOY ISO.....ccocoiiiieeieeeiee e 78 sotalol hcl tab 240 MQ......cccoeeerrecrrrereee e 28
SIMILAC SOY ISOMIL /FUSSI......ooiiiiiiiiieeeiieeeeiee e 78 sotalol hcl tab 80 mg, 120 MQ.......cccveeerererrrrreeeeeerene 28
SIMILAC SQOY ISOMIL/FUSSIN........ooiiiiiiiiiieeeee e, 78 SOTYKTU. et 91
SIMILAC SPIT-UP OPTIGRO/I......ccceieeeeieeeieee 78 SOVALDL ... 6
SIMILAC 360 TOTAL CARE 5.....ooiiiieeeeeeeee e, 78 SPEVIGO.....o et 91
SIMILAC 360 TOTAL CARE.......cccoiieieiiieieeieesee e 78 SPIKEVAX COVID-19 VACCINE.........cccoiviiiiiiienieiee 10
SIMILAC 360 TOTAL CARE SE.......ccooiiiiiiieeeieeeee 78 SPINOSAD. ... 91
SIMILAC TOTAL COMFORT OPT....coeiiiieeeeeeeeeee 78 SPIRIVA HANDIHALER.......cooiiiieeeee e 36
SIMLANDI ...ttt 54 SPIRIVA RESPIMAT ...t 36
SIMLANDI 1-PEN KIT ...t 54 spironolactone & hydrochlorothiazide tab 25-25
SIMLANDI 2-PEN KIT....ooiiiiiiiiee e 54 L3 T SRR 32
SIMPONILL ... 54 spironolactone tab 25 mg, 50 mg, 100 mg................... 32
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SPRYCEL....iiiiii ittt 15
S S e 94
stannous fluoride conc 0.63%.........cccceeerrrinriiicinicinnne 87
stannous fluoride gel 0.4%..........cccoereemreermrnccenrnceeneen 87
STELARA . .t 91
STEQEYMA . ...ttt 91
STIOLTO RESPIMAT ...ttt 36
STIVARGA . ..ottt 15
STRENSIQL....oiiiii e 27
10101 2 N | RS 39
sucralfate tab 1 gm......cccoric e 39
SULCONAZOLE NITRATE........oiit e 91
SULFACETAMIDE SODIUM.....ccciiiiiiienieiieeeesiee e 86
SULFACETAMIDE SODIUM/PRED.........ccccoiiiiiiiiieens 86
sulfacetamide sodium lotion 10% (acne)..........cccec...... 91
sulfacetamide sodium ophth soln 10%...........ccccceu...... 86
sulfadiazine tab 500 Mg........ccccoeeiimrrreire e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/SML..eec e —— 8
sulfamethoxazole-trimethoprim tab 400-80 mg............. 8
sulfamethoxazole-trimethoprim tab 800-160 mg........... 8
SULFAMYLON. ...ttt 91
sulfasalazine tab delayed release 500 mg...........ccc..... 40
sulfasalazine tab 500 MQ........cccocomiiicmrrccer e 40
sulindac tab 150 mg, 200 MQ......cccccecerrreeccrerrreeeeereneees 54
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 55
sumatriptan succinate inj 6 mg/0.5mi........................... 55
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5mil..........ccoorre e 55
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 55
sunitinib malate cap 12.5 mg (base equivalent)........... 15
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)............... 15
SUNLENCA . ... 6
SUNOSL....ceeee e 47
SUPLENA ...ttt 78
SUPLENA RTU. .ot 78
SUPLENA 1.8 WITH CARBSTEA.......ccciiieieeeeeee 78
SUPLENA WITH CARB STEADY ....coeiiiiiieeeree e 78
SUTAB....o ettt 38
SYMDEKO......iiiei e 37
SYMPROIC ... 40
SYMTUZA. ..t 6
SYNUIARDY ...ttt ettt 22
SYNJARDY XR..ooiiiiiieiiiiiiiieiee ettt 22
SYNTHROID......cctiiiiiie et 25
T
TABLOID.....coiie e 15
LY =] L O 1 S 16
tacrolimus cap 0.5 mg, 1 mg, 5 MY....cccccrrvrcccerrncceenn. 94
tacrolimus 0int 0.03%, 0.1%.....cccveeerrrrrrrrrrrrrrrrrrrrr e e ee e 91
tadalafil tab 2.5 mg, 5 MQ@......cccceevmrriiniiccniees 34,34
tadalafil tab 20 mg (Pah).....cccccerveimirinrrcserree s 34
TAFINLAR. ..o e 16

TAGRISSO... .ot 16
TAKHZYRO ...ttt 84
TALZENNA . ...t 16
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent)..........ccccomreeeeericcee e 16
tamsulosin hcl cap 0.4 MQg....cccovecccerrrcccrere e 42
TASIGNA... e e 16
tasimelteon capsule 20 mMg........ccocoecrrirrccinrnrcccen e 46
tazarotene cream 0.05%.........ccccvcriicininnennin e, 91
tazarotene cream 0.1%.......cccccciiriimiiinnnnsnnnn e 91
TAZORAC.....c et 92
TAZVERIK .. .ottt 16
telmisartan tab 20 mg.......ccccooreeeeiir s 31
telmisartan tab 40 mg, 80 mg........cccccerrriiriiinnicsnnnnn, 31
temazepam cap 7.5 Mg.......ccceviiiiniinn 46
temazepam cap 15 mg, 30 MQ......ccceercicerriccirerieeeee 46
temozolomide cap 5 mg, 20 MQ.......cccccirrererrerrrreeeeennns 16
temozolomide cap 100 mg, 140 mg, 180 mg, 250

. o R 16
TENIVAC ...ttt 10
tenofovir disoproxil fumarate tab 300 mg...................... 6
TEPMETKO. ...t 16

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

(=T LU= (=1 o | T 31
terbinafine hcl tab 250 mg.......cccoiiiiiiniiincc e, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccoceciiiinrnccnn. 36
terconazole vaginal cream 0.4%, 0.8%....c.c..cccccervrcuneenn. 42
terconazole vaginal suppos 80 mg.......cccccerrreeceerrnnns 42
teriflunomide tab 7 mg, 14 mg.....cccccevvceeceerrrcccereeceee, 50
teriparatide soln pen-inj 560 mcg/2.24mi...................... 27
testosterone cypionate im inj in oil 100 mg/mi............ 18
testosterone cypionate im inj in oil 200 mg/mi............ 18
TESTOSTERONE ENANTHATE.......ccoiiiiiieeeeeeee 18
testosterone td gel 12.5 mg/act (1%).....ccccvreerrrrierrcnnnn. 18
testosterone td gel 20.25 mg/act (1.62%).......cceceerueenn. 18
testosterone td gel 25 mg/2.5gm (1%)......ccccvcverrvinnrnnns 18
testosterone td gel 50 mg/5gm (1%).....ccccecemriirriciennnnns 18
testosterone td soln 30 mg/act..........cccocemriiiniiicnnceen. 18
tetrabenazine tab 12.5 mg......ccocovcimrrciici, 50
tetrabenazine tab 25 Mg.......ccooeeeeir e 50
tetracaine hcl ophth soln 0.5%.......cccceecvcerreecceenrncceeen. 86
tetracycline hcl cap 250 mg, 500 mg........ccccvriirriinrnns 2
TEZSPIRE......coi ittt 36
THALOMID. ...ttt 94
THEO-24.....co e 37
theophylline elixir 80 mg/15mil..........cccoveiiriiiiniicnncenn. 37
theophylline soln 80 mg/15ml........ccccecrriiiirccnrnceennes 37
theophylline tab er 12hr 300 mg, 450 mg...............cc.... 37
theophylline tab er 24hr 400 mg, 600 mg............ccceruues 37
THICK-IT BEEF LASAGNA PUR......cccoiiiiieeeeeeeee, 78
THICK-IT CHICKEN A LA KIN.....oooiiieeee e 78
THICK-IT MAPLE CINNAMON F.....ccooviiiiiiinieiieeeee, 78
THICK-IT MIXED FRUIT AND......ccoiiiiiiiiieee e 78
THICK-IT SEASONED CHICKEN........cocoiiiiiieieieen 78
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THICK-IT SWEET CORN PUREE..........cccccoviiiiiiiiie 78
THICK-IT THICKENED CRANBE..........cccooiieiiiiireeenen. 78
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccceeuueenne. 45
THYQUIDITY oot 25
THYROID......coiiiiie e 25
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 57
TIBSOVO ... et 16
ticagrelor tab 60 mg, 90 MQ........cccciririicirricciree e 84
timolol maleate ophth soln 0.25%, 0.5%.........cccc......... 86
tinidazole tab 250 mg, 500 Mg.........cccccrrrinrrninninsnnscanns 8
tiopronin tab 100 MQ........ccociieiirrir e 42
TIVICAY .ttt st 6
TIVICAY PD...ooeiiiieitit ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 59
tizanidine hcl tab 4 mg (base equivalent)..................... 59
TOBI PODHALER........ooiiiie et 2
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 87
tobramycin nebu soln 300 mg/5mi..........ccccoiiiiiiicinninen 2
tobramycin ophth soln 0.3%.........cccoeeeemiriiiiiinincienns 87
TODAY SPONGE.........c.cii et 42
tolcapone tab 100 MQ.....ccccoeeecmrrrreirrrr e 58
TOLEREX ...ttt 78
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 41
tolterodine tartrate tab 1 mg, 2 mg.......cccccvvceirerrneennn. 41
tolvaptan tab 15 MQ......cccrrrier e 27
tolvaptan tab 30 mg........ccccoeviiiiinini 27
topiramate sprinkle cap 15 mg, 25 mg.......c.cccccerreuenne. 57
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 57
toremifene citrate tab 60 mg (base equivalent)............ 16
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 32
TOUJEO MAX SOLOSTAR ... ..ot 24
TOUJEOQO SOLOSTAR.... oot 24
TRACLEER ... 34
tramadol-acetaminophen tab 37.5-325 mg................... 52
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 52
tramadol hcl tab 50 mg........cccciiiiiirie, 52
trandolapril tab 1 mg, 2 mg, 4 Mg.....cceceecerrrceeeerrecnees 31
tranexamic acid tab 650 mg...........ccccccriricinininnnisnien, 82
tranylcypromine sulfate tab 10 mg........cccceecvcerrrccneennn. 44
travoprost ophth soln 0.004% (benzalkonium free)

= =) 87
trazodone hcl tab 50 mg, 100 mg, 150 mg...........cceuu.ee 44
TRECATOR. ..ot 3
TRELEGY ELLIPTA. ... 37
TREMEYA. .o 40
TREMFYA INDUCTION PACK FO.....ccooiiiiiiiiieeeeeee 41
TREMFYA PEN ...t 92
TRESIBA. ...ttt 24
TRESIBA FLEXTOUCH......cccoiiiiiiiiieeeee e 25
tretinoin cap 10 M. 16
tretinoin cream 0.025%, 0.05%, 0.1%......cccecvmrrcmrrnnen 92
tretinoin gel 0.01%......ccoooirirerreer e 92
TRETTEN. ...t 84
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ ettt 92

triamcinolone acetonide dental paste 0.1%................. 87
triamcinolone acetonide lotion 0.025%, 0.1%.............. 92
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 92
TRIAMINO.....ooitiiiit e 61
triamterene & hydrochlorothiazide cap 37.5-25

. o 32
triamterene & hydrochlorothiazide tab 37.5-25 mg..... 32
triamterene & hydrochlorothiazide tab 75-50 mg........ 32
trientine hcl cap 250 MQ.....coooceecirieceeereree e 94

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

(base equivalent)..........cceeemreecrrsierrese e 45
TRIFLURIDINE.......ooiiiiiiiit e 87
TRIHEXYPHENIDYL HCL...cociiiiiiieiie e 58
trihexyphenidyl hcl tab 2 mg, 5 mg.........cccececiicinneen. 58
TRIJARDY XR..ooiiiiiiiiiie et 22
TRIKAFTA e e s 37
trimethobenzamide hcl cap 300 mg.......c.cccceviiirriennne 39
trimethoprim tab 100 mg........ccccoiieiiiiic e 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 44
TRINATE ... 59
TRINTELLIX et 44
TRIUMEQL......coiee e 6
TRIUMEQ PD....ooie et 6
trospium chloride tab 20 mQ.......ccccervreeeeerrccceeeee 41
TRULANCE........ceeee e 41
TRULICITY e 22
TRUMENBA. ... .ottt 10
TRUQAP ... 16
TUKY S A et 16
TURALIO ..t 16
TURKEY/SWEET POTATOES/PEA.......cccoiieeeeeee 78
TWIHST REFILL KIT...ooiiiiiieiiie e 93
TWIIST REFILL KIT/INFUSIO.......coiiiiiiiiieeeeeee 93
TWIIST STARTER KIT...ooiiiiie e 93
TWINRIX ..ot 10
TWIRLA. e 20
TWOCAL HN. .o e 78
TWOCAL HN 2.0, i 78
TYBLUME.... ..o 20
TYBOST ..t 6
TYENNE ... 54
TYLACTIN BUILD 20PE TYR..ooiiiieiieeeeeeee e 78
TYLACTIN COMPLETE 15 PE.....ccocoiieieeee e 78
TYLACTIN RESTORE 10.....cciiiiiiiiiieiieiee e 78
TYLACTIN RESTORE 5PE........cccoiiiiiiiieeiieeeeeee e 78
TYLACTIN RTD 15, e 78
TYMLOS . ...t 27
TYR ANAMIX EARLY YEARS.......ocooiiiieeieeeee 78
TYR ANAMIX NEXT ... 78
TYR COOLER.... .o 78
LI 2= G SRS 79
TYREX-2. ..o 79
TYR GEL...eoe e 79
TYR LOPHLEX GMP MIX-IN....coiiiiieiie e 79
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TYR LOPHLEX LQ...ooiiiiiiieie et 79
TYROS 1. 79
TYROS 2.t 79
TYVASO.... ittt 34
TYVASO REFILL KIT...ooiiiiiiiiieieeee e 34
TYVASO STARTER KIT....ooiiiiieiieiieee e 34
U
UBRELVY ...ttt 55
UCD 2.ttt e 79
UCD ANAMIX INFANT .......ooiiiiiiiieiee e 79
UCD ANAMIX JUNIOR......ccoiiiiiiiieie et 79
UCD TRIO....ci ettt 79
ULTRAMINO SOY PROTEIN......cccceeiiieeeeee e 79
ULTRIENT 1.5 SAFE-T FEED.......ccocoeiiiiiiiiiiieneeriees 79
UPTRAVL ..ottt 34
UPTRAVI TITRATION PACK......coiiieeiir e 34
ursodiol cap 300 MQ.......ccccrririimriinnirrr e 41
ursodiol tab 250 MQ......ccccooeeecerir e 41
ursodiol tab 500 MQ......ccccoececerrrrccre e 41
UTYMAX ettt snee s 79
Vv
valacyclovir hcl tab 1 gm........ccccoiiiiiiie, 6
valacyclovir hcl tab 500 mg...........cccocimririicnricceeeee 6
VALCHLOR.... ettt 92
valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6
valganciclovir hcl tab 450 mg (base equivalent)............ 6
valproate sodium oral soln 250 mg/5ml (base

L= LU T 57
valproic acid cap 250 Mg.......ccccurimminimrnnnennnssninne e 57

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

3 SR 31
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 31
VALTOCO 5 MG DOSE.......cooiiieieeecieee e 57
VALTOCO 10 MG DOSE.........ccooieiieiiiieeieeieesiie e 57
VALTOCO 15 MG DOSE........coooieieeiireieenee e 57
VALTOCO 20 MG DOSE........coiiieeeiieeeeee e 57
vancomycin hcl cap 125 mg (base equivalent).............. 8
vancomycin hcl cap 250 mg (base equivalent).............. 8
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent)...................... 8
VANFLYTA. et 16
VAQITA. et e 10
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(baSe EQUIV)....coiciririr i 50
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0 T SO 50
VARIVAX ...ttt 10
VARUBI. ..ottt 39
VAXELIS. ...ttt 10
VAXNEUVANCE........coiiiie e 10
VCF VAGINAL CONTRACEPTIVE.......ccoooiiiiiiireieee 42
VECAMYL. ..ottt 31
VELIVET ..ttt 20

VELPHORO. ... 41
VELTASSA. ..o 94
VEMLIDY ..ottt 6
VENCLEXTA. ..ottt e 16
VENCLEXTA STARTING PACK.......ccooiiiiiieicie 16

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
EQUIVAIENE).... oo e 44
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 44
VENTAVIS ..ottt e 34
VENTOLIN HFA. ... 37
verapamil hcl cap er 24hr 120 mg, 180 mg, 240

. o R 29
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 29
verapamil hcl tab 40 mg, 80 mg, 120 mg........cccccueeenne. 29
VERQUVO......ooiiie e 34
VERZENIO.... .ot 16
VIBERZL.......oootieiieeeeece sttt 41
vigabatrin powd pack 500 mg........cccceeeeceriinieceenneeeen 57
vigabatrin tab 500 mg.........ccccvciiiiininnn 57
VIJOICE ... e 95
VILACTIN AA PLUS......oo e 79
vilazodone hcl tab 10 mg, 20 mg, 40 mg................ce... 44
VIRACEPT ... 6
VIREAD......ooi et 6
VITAL AF 1.2 CAL. .ottt 79
VITAL AF 1.2 CAL ADVANCED........ccoiiiiieiree 79
VITAL 1.0 CAL .ottt 79
VITAL 1.5 CAL. .. 79
VITAL HN. oo 79
VITAL HP 1.0 CAL .ottt 79
VITAL JR. et 79
VITAL PEPTIDE 1.5 CAL....ooiiiiiiiiieee e 79
VITEYES CLASSICHMULTI......ooeiiiiiiieeieeeee e 59
VITRAKVL .ttt 16
VIVONEX PEDIATRIC......cciiiiiieeeeee e 79
VIVONEX PLUS. ... 79
VIVONEX RTF ....oiiiiiiieee et 79
VIVONEX T.E.N..ooiiiiiiii e 79
VIVOTIF ..ot 10
VIZIMPRO......ciiiieiiee et 16
VONUO. ...ttt e e sree e eeee e 16
VONVENDLL.....ciiiiiiiit e 85
VORANIGO......coiiiiiieie e 16
voriconazole for susp 40 mg/mil..........ccccoiiiiiiiinricsnnnans 3
voriconazole tab 50 mg, 200 Mg.........cccceerrrrimrrrinnieennnnes 3
VOSEV ..ot 6
VOTRIENT ... 16
VOWST e 41
VOXZOGO. ..ottt 27
VRAYLAR ...t 46
VUMERITY ..o 50
VYALEV ..ot 58
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VYNDAMAX ...ttt 34 XPHE-XTYR MAXAMAID......ceiiiiiiteiesee e 80
VYNDAQEL. ...ttt 34 D@ Y 1 O 17
VYVANSE ...ttt 47 XPOVIO 60 MG TWICE WEEKLY ......ccooiiiieeriieeeeeene 17
VYZULTA ettt 87 XPOVIO 80 MG TWICE WEEKLY ......ccccviiieiieeireieeiens 17
w XPTM ANALOG......ceiiiiiiieeieesiee et 80
XTAMPZA ER...ooneiiee e 52
WAINUA. B0 XTANDL ... 17
WAKDX e e 47 XTRACAL PLUS oo 80
WALGREENS GLUCOSE.........ooi 22 XULTOPHY 100/3.6.....ceveeveeeeeeeeeieeeseeeeseeeeeesnsnnnnnees 22
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 XYMOBOIX........oouiviieiieieieieieieieiese e 61
mg, 6 mg, 7.5 Mg, 10 MQ....ccoiiians 82 XYNTHA oo 85
WELIREG.......ceie ettt 17 XYNTHA SOLOFUSE ..o 85
WELLNESS ESSENTIALS.....cc.ccococormriimmmrsonnsssoonsee 79 XYWAV. oo 50
WELLNESS ESSENTIALS Al....ccvoeviiieeee e 79
WELLNESS ESSENTIALS BLOOD........ccccovceiiiieniieine 79 Y
WELLNESS ESSENTIALS FOR J....cocoiiiiiiiieeeeeeee 79 YESINTEK ... e 92
WELLNESS ESSENTIALS FOR M.....ooooiiiiiieeeiieee 79 YORVIPATH. ..ot 27
WELLNESS ESSENTIALS FOR P....cooovveieeeceeeeenen, 79 7
WELLNESS ESSENTIALS FOR W.....ooviiiiiiiiiiiiieieeen, 79
WESTAB MAX ....cooooieceeeeeeeeeeeeeeeeeeeeeeese e eeneeeennans 79  zafirlukast tab 10 mg, 20 Mg........cccorniinniiniiniisiinnans 37
WIDE-SEAL SILICONE DIAPHR.........ccevoiueereeereenereeen. 93  zaleplon cap 5 mg, 10 MQ....cccoimininnniias 46
WILATE ... 85  ZARXIO.....iii 81
WINREVAIR.......ooiveieeeeeeeeeeeeeeeeeeeseees e en s 34  ZEGALOGUE.......oisiiiisnas 22
WWND oo 79 ZEJULA e 17
WIND 2. 79  ZELBORAF.........isi s 17
ZENPERP.......o e 39
X ZEPOSIA........oooooeeeee oo 50
XALKORI .ttt ettt 17 ZEPOSIA 7-DAY STARTER PAC.......cccoooiiieieeieeeeeen 50
XARELTO. ..ottt 82 ZEPOSIA STARTER KIT..cooiiiiiiiiieeeieceeree e 50
XARELTO STARTER PACK......ccoiiiiieiiieeeeeseeeeee 82 ZERVIATE ... 87
XCOPRI e 57 zidovudine cap 100 MQ.......ccoomrriemrinininnmnisses e 7
XELJANZ. ... 54 zidovudine syrup 10 mg/mil.........cccooociiiieininccniniennneeens 7
XELJANZ XR...ooeiiiiiiie e 54 zidovudine tab 300 MQ......ccccocviiiriici 7
XHANCE ...ttt 34 ZIEXTENZO ...t 81
XIFAXAN e 8 zileuton tab er 12hr 600 mg..........ccoeieerrriiniiin e 37
XIGDUO XR..ooiiieiieeiii et esieesiee et siee et e seee e enaeesneens 22 ZIMHIL .ot nnee s 92
XLEU ANALOG......oo ittt 79 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 46
XLEU MAXAMAID......cioiiiieie et 79 ZOKINVY .ottt 95
XLEU MAXAMUM.....coiiiiiiiee e 80 ZOLINZA. ..ot 17
XLYS XTRP ANALOG......cooiieiiee e 80 zolmitriptan tab 2.5 mg, 5 mg.......cccoovriinrinniinnincen 55
XLYS-XTRP MAXAMAID.......cctiiiireiie e 80 zolpidem tartrate tab er 6.25 mg, 12.5 mg.................... 46
XLYS-XTRP MAXAMUM......ccoooiiiiiiie e 80 zolpidem tartrate tab 5 mg, 10 mg@.......ccccvrvveccrerrcncenn. 46
XMET ANALOG. ... 80 zonisamide cap 25 MQ......cccccvcririmninsninies e 57
XMET MAXAMAID.....coiiiiiii e 80 zonisamide cap 50 MQ.......ccceccmmiiiiinniiirn e 57
XMET MAXAMUM . ...coiiiiiiiiiiie e 80 zonisamide cap 100 MQ.......cccccimriiiisrrriccsree e 57
XMET XCYS MAXAMAID......ccoiiiiieiieiee e 80 ZONTIVITY wee e 85
XMTVI ANALOG. ... 80 ZTALMY ..t 57
XMTVI MAXAMAID......coiiiiieeee et 80 ZURZUVAE .......oo ittt 44
XMTVI MAXAMUDM......ooiiiiiiiiieie e 80 ZYDELIG. ...ttt 17
XOFLUZA. ..o 7 ZYMFENTRA 1-PEN......ooiiii e 41
DO I | 37 ZYMFENTRA 2-PEN......coiiiiiie e 41
XOLREMDL.....coiiiiiit ettt ettt 81 ZYMFENTRA 2-SYRINGE........cccooiiiriiereeeeeeeee 41
XOSPATA ..ot 17
XPHE MAXAMAID.......ccctiiiiiiiaieesiee et 80
XPHE MAXAMUM. ..ot 61
XPHE-XTYR ANALOG.......cciicieieiireeecee e 80
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