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Introduction

This Blue Cross Blue Shield of Wyoming (BCBSWY) Standard Drug List, also called a patient medication guide,
includes Brand drugs and Generic drugs. This guide, current at time of printing and subject to change, is
updated quarterly. Members and physicians can review the most up-to-date version of the Standard Drug List at
https://www.bcbswy.com/pharmacy/.

The Standard Drug List includes a list of prescription drugs, insulin, and diabetic supplies that reflect the current
recommendations of BCBSWY. The Standard Drug List is developed in conjunction with Prime Therapeutics’
National Pharmacy & Therapeutics Committee, which includes practicing physicians and pharmacists dedicated
to providing patients with high-quality, cost-effective drug therapy. The Committee includes physicians and
pharmacists from throughout the country. Prime Therapeutics does not have voting privileges. Drugs are
reviewed in terms of safety, efficacy, and clinical uniqueness.

Member prescription benefit

Medications and supplies on this list are Preferred products. Drugs or supplies not listed are Non-Preferred
(NP). Coverage of Preferred and Non-Preferred drugs and supplies will vary depending on your individual
prescription benefit.

Some drugs and supplies may be excluded from coverage. For example, drugs indicated for cosmetic purposes,
e.g., Propecia, for hair growth, are not covered. Prescription drugs may be excluded from coverage if there are
over-the-counter (OTC) versions marketed. OTC drugs are not covered with the exception of insulin and
selected diabetic supplies.

Prior Authorization

Drugs are selected for prior authorization (PA) because of actual or potential misuse or overuse that may be of
clinical and/or economic concern. Drugs selected for PA require that specific clinical criteria are met before the
drugs will be covered under a member’s prescription benefit.

Not all drugs selected for PA are on the Standard Drug List. Coverage of Preferred and Non-Preferred drugs will
vary depending on your individual prescription benefit. Drugs selected for PA are subject to change. For
information about benefit coverage on specific drugs, please call 800.442.2376.
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How to use this list

This list is organized into broad therapeutic categories (e.g. Hormones, Diabetes and Related Drugs).Within
most categories, drugs are sub-grouped based upon drug class (e.g Corticosteroids). All drugs listed, whether
generic or brand, are Preferred drugs. The graphic below shows the information that is provided in each column
of the medication list and is an example only. Please use the drug search function to find current information for
drugs on the medication list.

Quantity Limits

Drug Name

ZYKADIA — ceritinib cap 150 mg

ZYTIGA - abiraterone acetate tab 250 mg
HORMONES, DIABETES AND RELATED DRUGS

o e |Prior Authorization

e e |Specialty

budesonide cap sr 24hr 3 mg (Entocort
ec)

CORTISONE ACETATE - cortisone
acetate tab 25 mg

DEXAMETHASONE - dexamethasone
tab 1 mg

DEXAMETHASONE - dexamethasone
tab 2 mg

DEXAMETHASONE - dexamethasone
soln 0.5 mg/5ml

0 The first column of the chart lists the drug name.

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.

Preferred-brand prescription drugs are shown in capital letters followed by the generic name.
(*Although non-preferred brand prescription drugs are not listed, they may still be covered and may be
subject to utilization management criteria.)

The second column indicates if the drug is a specialty drug. Note: Additional information about
specialty drugs can be found in this document under the header for Specialty Products.

0 The columns indicate the Utilization Management (UM) program(s) that apply to the prescription drug
(e.g., Prior Authorization and Quantity Limits). If an indicator is present in the column(s), then the
UM program noted is possibly applied to your benefit. Some plans may have UM on additional
medications beyond those noted in this document.

Specialty Products

Specialty drugs are used in the treatment of medical conditions such as hepatitis, multiple sclerosis and
rheumatoid arthritis. Specialty drugs may be oral or injectable medications that can either be self-administered
or administered by a health care professional. These high cost medications also have one or more of the
following characteristics:

e Unique storage or shipment requirements

e Additional education and support required from a health care professional

e Usually not stocked at retail pharmacies
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Generic substitution

BCBSWY encourages generic utilization as a way to provide high-quality drugs at a reduced cost. Generic
drugs are as safe and effective as their brand-name counterparts, but are usually less expensive. Generic drugs
are manufactured under the same strict standards of FDA’'s Good Manufacturing Practice regulations that are
required for brand products including batch requirements for identity, strength, purity, and quality.

An FDA-approved generic drug may be substituted for the brand counterpart because it:

e Contains the same active ingredient(s) as the brand drug

e Isidentical in strength, dosage form, and route of administration

o |s therapeutically equivalent and can be expected to have the same clinical effect and safety profile

To encourage the use of generic drugs, Preferred brand drugs usually become Non-Preferred after the generic
equivalent version is added to the drug guide. If the brand drug you are looking for does not appear on this list,
it may be present under the generic name. You can ask your pharmacist for assistance.

Abbreviation key

- 1= aerosol
o2 | o TP capsules
Chew ... chewable
(o7 o] 3 | o 20PN concentrate
(o] PSR controlled release
A delayed release
=Y o enteric coated
(=Y o [ U equivalent
BF e extended release
o |13 PR gram
inhal ..., inhaler
N e injection
| T o liquid
(11« S milligram
Ml milliliter

nebu ..o nebulizer
odt. ... orally disintegrating tabs
oint ... ointment
ophth.............coo ophthalmic
Lo X=1 1 1 I osmotic release
PACK ..o packets
POWA ..., powder
PUHW ... twice-weekly patch
Sl sublingual
SOIN Lo solution
1 1] o] o o X3P suppositories
L] U= o 2 suspension
tab . tablets
b transdermal
W/ with
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Drug Name

ANTI-LINFECTIVE AGENTS

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

amoxicillin (trihydrate) cap 250 mg,
500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml, 200 mg/5ml, 250 mg/5ml,
400 mg/5ml

amoxicillin (trihydrate) tab 500 mg,
875 mg

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

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

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

amoxicillin & k clavulanate tab
250-125 mg

amoxicillin & k clavulanate tab
500-125 mg, 875-125 mg (Augmentin)

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

ampicillin cap 500 mg

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

dicloxacillin sodium cap 250 mg,
500 mg

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

penicillin v potassium tab 250 mg,
500 mg

CEFACLOR - cefaclor cap 250 mg, 500
mg

CEFADROXIL - cefadroxil tab 1 gm

cefadroxil cap 500 mg

Specialty

Prior Authorization

Quantity Limits

Drug Name

Specialty

Prior Authorization

Quantity Limits

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

cefdinir cap 300 mg

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

cefixime cap 400 mg (Suprax)

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

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

cefpodoxime proxetil tab 100 mg,
200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
(Ceftin)

cephalexin cap 250 mg, 500 mg (Keflex)

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

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

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

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

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg
(Biaxin)

DIFICID - fidaxomicin tab 200 mg
DIFICID - fidaxomicin for susp 40 mg/mi

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

erythromycin ethylsuccinate for susp
400 mg/5ml (Eryped 400)

erythromycin tab delayed release

250 mg, 333 mg, 500 mg
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Drug Name

Specialty

Prior Authorization

Quantity Limits

Drug Name

Specialty

Prior Authorization

Quantity Limits

erythromycin tab 250 mg, 500 mg
fidaxomicin tab 200 mg (Dificid)

demeclocycline hcl tab 150 mg,
300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg
(Vibramycin)

doxycycline hyclate tab delayed
release 50 mg, 150 mg, 200 mg
(Doryx)

doxycycline hyclate tab delayed
release 75 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline hyclate tab 75 mg, 150 mg
(Acticlate)

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg
(Monodox)

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

doxycycline monohydrate tab 50 mg,
75 mg (Adoxa)

doxycycline monohydrate tab 100 mg
(Adoxa pak 1/100)

doxycycline monohydrate tab 150 mg
(Adoxa pak 1/150)

minocycline hcl cap 50 mg, 75 mg,
100 mg (Minocin)

minocycline hcl tab 50 mg, 75 mg,
100 mg

MINOCYCLINE HYDROCHLORIDE -
minocycline hcl tab er 24hr 45 mg, 90
mg, 135 mg

tetracycline hcl cap 250 mg, 500 mg
(Tetracycline hcl)

CIPRO - ciprofloxacin for oral susp 500
mg/5ml (10%) (10 gm/100ml)

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
(Levaquin)

levofloxacin tab 250 mg, 500 mg,
750 mg (Levaquin)

moxifloxacin hcl tab 400 mg (base
equiv) (Avelox)

ofloxacin tab 400 mg

HUMATIN — paromomycin sulfate cap 250
mg

neomycin sulfate tab 500 mg

tobramycin nebu soln 300 mg/5ml
(Tobi)

CYCLOSERINE - cycloserine cap 250
mg

ethambutol hcl tab 100 mg, 400 mg
(Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg
PRETOMANID - pretomanid tab 200 mg
PRIFTIN - rifapentine tab 150 mg
pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)
rifampin cap 150 mg, 300 mg (Rifadin)

SIRTURO - bedaquiline fumarate tab 20
mg (base equiv)

SIRTURO - bedaquiline fumarate tab 100
mg (base equiv)

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

fluconazole tab 50 mg, 100 mg,

150 mg, 200 mg (Diflucan)
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Drug Name SIEla Drug Name SIEla
flucytosine cap 250 mg, 500 mg MAVYRET - glecaprevir-pibrentasvir R R B

(Ancobon) pellet pack 50-20 mg
griseofulvin microsize susp PEGASYS - peginterferon alfa-2a soln A

125 mg/5ml prefilled syr 180 mcg/0.5ml
griseofulvin microsize tab 500 mg PEGASYS - peginterferon alfa-2ainj180 | * | *

(Grifulvin v) mcg/ml
griseofulvin ultramicrosize tab 125 mg, RIBAVIRIN - ribavirin cap 200 mg *

250 mg (Gris-peg) RIBAVIRIN - ribavirin tab 200 mg .
itraconazole cap 100 mg (Sporanox) ° SOFOSBUVIR/VELPATASVIR — O R
itraconazole oral soln 10 mg/ml * sofosbuvir-velpatasvir tab 400-100 mg

SO, SOVALDI - sofosbuvir tab 200 mg, 400 | * | * | *
NOXAFIL — posaconazole for delayed mg

release susp packet 300 mg SOVALDI - sofosbuvir pellet pack 150 | * | * |
nystatin tab 500000 unit mg, 200 mg
posaconazole susp 40 mg/ml (Noxafil) ° VEMLIDY - tenofovir alafenamide
posaconazole tab delayed release . fumarate tab 25 mg

100 mg (Noxafil) VOSEVI - sofosbuvir-velpatasvir- i R B
terbinafine hcl tab 250 mg (Lamisil) . voxilaprevir tab 400-100-100 mg
voriconazole for susp 40 mg/ml (Vfend) . Herpes
voriconazole tab 50 mg, 200 mg (Vfend) . acyclovir cap 200 mg (Zovirax)

acyclovir susp 200 mg/5ml (Zovirax)
Cytomegalovirus acyclovir tab 400 mg, 800 mg (Zovirax)
valganciclovir hcl for soln 50 mg/ml famciclovir tab 1.25 mg, 250 mg,

(base equiv) (Valcyte) 500 mg (Famvir)
valganciclovir hcl tab 450 mg (base valacyclovir hel tab 500 mg, 1 gm

equivalent) (Valcyte) (Valtrex)

Hepatitis HIV/AIDS
adefovir dipivoxil tab 10 mg (Hepsera) o abacavir sulfate soln 20 mg/ml (base °
. equiv) (Ziagen)
BARACLUDE - entecavir oral soln 0.05 ° . o
mg/ml abacavir sulfate tab 300 mg (base
. o equiv) (Ziagen)
entecavir tab 0.5 mg, 1 mg (Baraclude) . . . o
L . abacavir sulfate-lamivudine tab
IaLnblv)udlne tab 100 mg (hbv) (Epivir 600-300 mg (Epzicom)
\
) . e |l o | o APRETUDE - cabotegravir im extended *
LEDIPASV!R/SOFOSBUVIR — ledipasvir- release susp 600 mg/3ml
sofosbuvir tab 90-400 mg . o
o i o |l o | o atazanavir sulfate cap 150 mg (base
MAVYRET - glecaprevir-pibrentasvir tab equiv), 200 mg (base equiv), 300 mg

100-40 mg (base equiv) (Reyataz)
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Drug Name

Specialty

Prior Authorization

¢ |Quantity Limits

Drug Name

Specialty

Prior Authorization

¢ |Quantity Limits

BIKTARVY - bictegravir-emtricitabine-
tenofovir af tab 30-120-15 mg,
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil
fumarate tab 300-300 mg

darunavir tab 600 mg, 800 mg (Prezista)

DELSTRIGO - doravirine-lamivudine-
tenofovir df tab 100-300-300 mg

DESCOVY - emtricitabine-tenofovir
alafenamide fumarate tab 120-15 mg,
200-25 mg

DOVATO - dolutegravir sodium-
lamivudine tab 50-300 mg (base eq)

efavirenz tab 600 mg (Sustiva)

efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg (Atripla)

efavirenz-lamivudine-tenofovir df tab
600-300-300 mg (Symfi)

EFAVIRENZ/LAMIVUDINE/TENO -
efavirenz-lamivudine-tenofovir df tab
400-300-300 mg

emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg,
133-200 mg, 167-250 mg, 200-300 mg
(Truvada)

etravirine tab 100 mg, 200 mg
(Intelence)

EVOTAZ - atazanavir sulfate-cobicistat
tab 300-150 mg (base equiv)

fosamprenavir calcium tab 700 mg
(base equiv) (Lexiva)

GENVOYA - elvitegrav-cobic-emtricitab-
tenofov af tab 150-150-200-10 mg

INTELENCE - etravirine tab 25 mg

ISENTRESS - raltegravir potassium

chew tab 25 mg (base equiv), 100 mg
(base equiv)

ISENTRESS - raltegravir potassium
packet for susp 100 mg (base equiv)

ISENTRESS - raltegravir potassium tab
400 mg (base equiv)

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

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

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

lamivudine oral soln 10 mg/ml (Epivir)

lamivudine tab 150 mg, 300 mg (Epivir)

lamivudine-zidovudine tab 150-300 mg
(Combivir)

lopinavir-ritonavir tab 100-25 mg,
200-50 mg (Kaletra)

NEVIRAPINE - nevirapine susp 50
mg/5ml

nevirapine tab er 24hr 400 mg
(Viramune xr)

nevirapine tab 200 mg (Viramune)

NORVIR - ritonavir powder packet 100
mg

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

PREZCOBIX - darunavir-cobicistat tab
800-150 mg

PREZISTA - darunavir tab 75 mg, 150
mg

PREZISTA — darunavir oral susp 100 mg/
ml

ritonavir tab 100 mg (Norvir)

SYMTUZA - darunavir-cobic-emtricitab-
tenofov af tab 800-150-200-10 mg

tenofovir disoproxil fumarate tab
300 mg (Viread)

TIVICAY - dolutegravir sodium tab 50 mg
(base equiv)

TIVICAY PD - dolutegravir sodium tab for
oral susp 5 mg (base equiv)

TRIUMEQ - abacavir-dolutegravir-
lamivudine tab 600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-
lamivudine tab for oral sus 60-5-30 mg

Blue Cross Blue Shield of Wyoming Standard Drug List, October 2025




2025

c c
i) 9
T | » T | »
N ‘g‘ N ‘g‘
2|3 2|3
= ; > = ; >
S b= @ =
2|58 3|58
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VIREAD - tenofovir disoproxil fumarate ° ivermectin tab 3 mg (Stromectol)
tab 150 mg, 200 mg, 250 mg praziquantel tab 600 mg_(Biltricide)
VIREAD - tenofovir disoproxil fumarate d
oral powder 40 mg/gm
. . . o atovaquone susp 750 mg/5ml (Mepron)
zidovudine cap 100 mg (Retrovir) . .
. . . . clindamycin hcl cap 75 mg, 150 mg,
zidovudine syrup 10 mg/ml (Retrovir) 300 mg (Cleocin)
. - [ ]
zidovudine tab 300 mg clindamycin palmitate hcl for soln
Influenza 75 mg/5ml (base equiv) (Cleocin
oseltamivir phosphate cap 30 mg . pediatric gr)
(base equiv), 45 mg (base equiv), dapsone tab 25 mg, 100 mg
75 mg (base equiv) (Tamiflu) IMPAVIDO — miltefosine cap 50 mg
P )
oseltamivir phc?sphate for susp 6 mg/ LAGEVRIO — molnupiravir cap 200 mg .
ml (base equiv) (Tamiflu) . .
. o linezolid for susp 100 mg/5ml (Zyvox)
RELENZA DISKHALER - zanamivir . .
aerosol powder breath activated 5 mg/ linezolid tab 600 mg (Zyvox)
act methenamine hippurate tab 1 gm
RIMANTADINE HYDROCHLORIDE — (Hiprex)
rimantadine hydrochloride tab 100 mg methenamine mandelate tab 1 gm
methenamine-hyosc-meth blue-sod
atovaquone-proguanil hcl tab phos-phen sal cap 118 mg, 120 mg
62.5-25 mg, 250-100 mg (Malarone) methenamine-hyosc-meth blue-sod
CHLOROQUINE PHOSPHATE — phos-phen sal tab 81 mg
chloroquine phosphate tab 250 mg methenamine-hyoscamine-meth blue-
chloroquine phosphate tab 500 mg sod phos tab 81.6 mg (Urogesic-blue)
COARTEM - artemether-lumefantrine tab metronidazole tab 250 mg, 500 mg
20-120 mg (Flagyl)
hydroxychloroquine sulfate tab nitazoxanide tab 500 mg *
100 mg, 300 mg, 400 mg nitrofurantoin macrocrystalline cap
hydroxychloroquine sulfate tab 200 mg 25 mg, 50 mg, 100 mg (Macrodantin)
(Plaquenil) nitrofurantoin monohydrate
mefloquine hcl tab 250 mg macrocrystalline cap 100 mg
. . (Macrobid)
primaquine phosphate tab 26.3 mg . .
(15 mg base) (Primaquine phosphate) nitrofurantoin susp 25 mg/5ml
pyl’imethamine tab 25 mg (Daraprim) [ ] PAXLOVID - n|rmatre|V|r tab 6 X 150 mg °
. , & ritonavir tab 5 x 100 mg pak
quinine sulfate cap 324 mg (Qualaquin) i ;
PAXLOVID - nirmatrelvir tab 10 x 150 mg *
& ritonavir tab 10 x 100 mg pak
albencazoloptabitmgR(a behzo) PAXLOVID — nirmatrelvir tab 20 x 150 mg .
BENZNIDAZOLE - benznidazole tab 12.5 & ritonavir tab 10 x 100 mg pak
mg, 100 mg
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Drug Name

Specialty

Prior Authorization

Quantity Limits

Drug Name

e [Specialty

o |Prior Authorization

Quantity Limits

pentamidine isethionate for
nebulization soln 300 mg (Nebupent)

SIVEXTRO - tedizolid phosphate tab 200
mg

SOLOSEC - secnidazole granules packet
2gm

sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp
200-40 mg/5ml

sulfamethoxazole-trimethoprim tab
400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab
800-160 mg (Bactrim ds)

tinidazole tab 250 mg, 500 mg
(Tindamax)

trimethoprim tab 100 mg

URETRON D/S — methenamine-hyos-
meth blue-sod phos-phen sal tab 81.6
mg

vancomycin hcl cap 125 mg (base
equivalent), 250 mg (base equivalent)
(Vancocin hcl)

XIFAXAN - rifaximin tab 550 mg

CANCER DRUGS

abiraterone acetate tab 250 mg,
500 mg (Zytiga)

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

ALECENSA - alectinib hcl cap 150 mg
(base equivalent)

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

ALUNBRIG - brigatinib tab 30 mg, 90 mg,
180 mg

anastrozole tab 1 mg (Arimidex)

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

BESREMI - ropeginterferon alfa-2b-njft
soln prefilled syr 500 mcg/ml

bexarotene cap 75 mg (Targretin)

bicalutamide tab 50 mg (Casodex)

BOSULIF — bosutinib cap 50 mg, 100 mg

BOSULIF — bosutinib tab 100 mg, 400
mg, 500 mg

BRUKINSA - zanubrutinib cap 80 mg

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

mg (base equivalent), 60 mg (base
equivalent)

CALQUENCE - acalabrutinib maleate tab
100 mg

capecitabine tab 150 mg, 500 mg
(Xeloda)

CAPRELSA - vandetanib tab 100 mg,
300 mg

COMETRIQ - cabozantinib s-malate cap
3 x 20 mg (60 mg dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x
80 mg & 1 x 20 mg (100 dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x
80 mg & 3 x 20 mg (140 dose) kit

COTELLIC - cobimetinib fumarate tab 20
mg (base equivalent)

cyclophosphamide cap 25 mg, 50 mg
(Cyclophosphamide)

dasatinib tab 20 mg, 50 mg, 70 mg,
80 mg, 100 mg, 140 mg (Sprycel)

ELIGARD - leuprolide acetate for
subcutaneous inj kit 7.5 mg

ELIGARD - leuprolide acetate (3 month)
for subcutaneous inj kit 22.5mg

ELIGARD - leuprolide acetate (4 month)
for subcutaneous inj kit 30 mg

ELIGARD - leuprolide acetate (6 month)
for subcutaneous inj kit 45 mg

ERIVEDGE - vismodegib cap 150 mg

ERLEADA - apalutamide tab 60 mg, 240
mg
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erlotinib hcl tab 25 mg (base o | o | o 20 mg (base equivalent), 25 mg (base
equivalent), 100 mg (base equivalent)
equivalent), 150 mg (base equivalent) KISQALI - ribociclib succinate tab pack R R B
(Tarceva) 200 mg daily dose, 400 mg daily dose
ETOPOSIDE - etoposide cap 50 mg (200 mg tab), 600 mg daily dose (200
mg tab
everolimus tab for oral susp 2 mg, A R g- . ) . o |l ol o
3 mg, 5 mg (Afinitor disperz) lapatinib ditosylate tab 250 mg (base
. el ol o equiv) (Tykerb)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, e | o | o
10 mg (Afinitor) LENVIMA 10 MG DAILY DOSE -
) lenvatinib cap therapy pack 10 mg (10
exemestane tab 25 mg (Aromasin) mg daily dose)
gefitinib tab 250 mg (Iressa) ° ° ° LENVIMA 12MG DAILY DOSE — ° ° (]
GILOTRIF - afatinib dimaleate tab 20 R R B lenvatinib cap therapy pack 3 x 4 mg
mg (base equivalent), 30 mg (base (12 mg daily dose)
equivalent), 40 mg (base equivalent) LENVIMA 14 MG DAILY DOSE — o | o | o
GLEOSTINE - lomustine cap 10 mg, 40 R lenvatinib cap therapy pack 10 & 4 mg
mg, 100 mg (14 mg daily dose)
HYCAMTIN - topotecan hclcap0.25mg | * | ° LENVIMA 18 MG DAILY DOSE — o R
(base equiv), 1 mg (base equiv) lenvatinib cap_ther pack 10 mg & 2 x 4
hydroxyurea cap 500 mg (Hydrea) ® mg (18 mg daily dose)
[ ] [ ] ]
IBRANGE - palbociclib cap 75 mg, 100 | ® | * | ® LENVIMA 20 MG DAILY DOSE —
mg, 125 mg lenvatinib cap therapy pack 2 x 10 mg
IBRA’NCE Ibociclib tab 75 100 i B (20 mg dally dose)
— palbociclib ta mg,
e mgp e g LENVIMA 24 MG DAILY DOSE — o | o
’ o O T lenvatinib cap ther pack 2 x 10 mg & 4
ICLUS_IG — ponatinib hcl tgb 10 mg (base mg (24 mg daily dose)
equiv), 15 mg (base equiv), 30 mg .| e | o | e
(base equiv), 45 mg (base equiv) LENVIMA 4 MG DAILY DOSE - lenvatinib
' cap therapy pack 4 mg (4 mg daily
imatinib mesylate tab 100 mg (base O R B dose)
equivalent), 400 mg (base equivalent o
(é'l‘;'e‘)'vec) ) 9l quivalent) LENVIMA 8 MG DAILY DOSE — lenvatinib| ® | * |
o N R cap therapy pack 2 x 4 mg (8 mg daily
IMBRUVICA - ibrutinib cap 70 mg, 140 dose)
m
I o letrozole tab 2.5 mg (Femara)
IMBRUVICA - ibrutinib tab 140 mg, 280 L A . .
mg, 420 mg leucovorin calcium tab 5 mg, 15 mg,
’ 25m
IMBRUVICA - ibrutinib oral susp70mg/ | * | * | ® 9 _ o | o
ml LEUKERAN - chlorambucil tab 2 mg
T ol ol c
INLYTA — axitinib tab 1 mg, 5 m o | o | @ LONSURF - trifluridine-tipiracil tab
T — 15-6.14 mg, 20-8.19 mg
ITOVEBI — inavolisib tab 3 mg, 9 mg M R _ e |l o | o
o LYNPARZA — olaparib tab 100 mg, 150
JAKAFI — ruxolitinib phosphate tab 5 A R mg
mg (base equivalent), 10 mg (base i
equivalent), 15 mg (base equivalent), LYSODREN - mitotane tab 500 mg e
Blue Cross Blue Shield of Wyoming Standard Drug List, October 2025 7
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MATULANE - procarbazine hcl cap 50
mg

megestrol acetate susp 40 mg/mi
(Megace oral)

megestrol acetate tab 20 mg, 40 mg

MEKINIST - trametinib dimethyl sulfoxide
tab 0.5 mg (base equivalent), 2 mg
(base equivalent)

MEKINIST - trametinib dimethyl sulfoxide
for soln 0.05 mg/ml (base eq)

mercaptopurine susp 2000 mg/100ml
(20 mg/ml) (Purixan)

mercaptopurine tab 50 mg (Purinethol)

mesna tab 400 mg (Mesnex)

methotrexate sodium tab 2.5 mg (base
equiv)

MYLERAN - busulfan tab 2 mg

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

equivalent), 200 mg (base equivalent)
(Tasigna)
nilutamide tab 150 mg (Nilandron)
NINLARO - ixazomib citrate cap 2.3

mg (base equivalent), 3 mg (base
equivalent), 4 mg (base equivalent)

NUBEQA - darolutamide tab 300 mg

ODOMZO - sonidegib phosphate cap
200 mg (base equivalent)

pazopanib hcl tab 200 mg (base equiv)
(Votrient)

PIQRAY 200MG DAILY DOSE - alpelisib
tab therapy pack 200 mg daily dose

PIQRAY 250MG DAILY DOSE - alpelisib
tab pack 250 mg daily dose (200 mg &
50 mg tabs)

PIQRAY 300MG DAILY DOSE - alpelisib
tab pack 300 mg daily dose (2x150 mg
tab)

POMALYST - pomalidomide cap 1 mg, 2
mg, 3 mg, 4 mg

RETEVMO - selpercatinib tab 40 mg, 80
mg, 120 mg, 160 mg

ROMVIMZA - vimseltinib cap 14 mg, 20
mg, 30 mg

ROZLYTREK - entrectinib cap 100 mg,
200 mg

ROZLYTREK - entrectinib pellet pack 50
mg

RUBRACA - rucaparib camsylate tab 200

mg (base equivalent), 250 mg (base
equivalent), 300 mg (base equivalent)

RYDAPT — midostaurin cap 25 mg

SCEMBLIX - asciminib hcl tab 20 mg, 40
mg, 100 mg

SOLTAMOX - tamoxifen citrate oral soln
10 mg/5ml (base equivalent)

sorafenib tosylate tab 200 mg (base
equivalent) (Nexavar)

STIVARGA - regorafenib tab 40 mg

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

TABLOID - thioguanine tab 40 mg

TABRECTA - capmatinib hcl tab 150 mg,
200 mg

TAFINLAR - dabrafenib mesylate cap
50 mg (base equivalent), 75 mg (base
equivalent)

TAFINLAR - dabrafenib mesylate tab for
oral susp 10 mg (base equiv)

TAGRISSO - osimertinib mesylate tab
40 mg (base equivalent), 80 mg (base
equivalent)

TALZENNA - talazoparib tosylate cap
0.1 mg (base equivalent), 0.25 mg
(base equivalent), 0.35 mg (base
equivalent), 0.5 mg (base equivalent),
0.75 mg (base equivalent), 1 mg (base
equivalent)
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tamoxifen citrate tab 10 mg (base ZYDELIG - idelalisib tab 100 mg, 150 mg | * | * | *
equivalent), 20 mg (base equivalent) ZYKADIA — ceritinib tab 150 mg o | o
TASIGNA — nilotinib hel cap 50 mg (base | * | * | * HORMONES, DIABETES AND RELATED DRUGS
equivalent), 150 mg (base equivalent),
200 mg (base equivalent)
temozolomide cap 5 mg, 20 mg, o | o budesonide delayed release particles
100 mg, 140 mg, 180 mg, 250 mg = & ] (S EEel e
(Temodar) budesonide tab er 24hr 9 mg (Uceris)
TIBSOVO - ivosidenib tab 250 mg R I DEXAMETHASONE - dexamethasone
toremifene citrate tab 60 mg (base ° soln 0.5 mg/5ml
equivalent) (Fareston) dexamethasone elixir 0.5 mg/5ml
tretinoin cap 10 mg R DEXAMETHASONE INTENSOL -
VENCLEXTA — venetoclax tab 10mg, 50 | * | * | * COEm EEERNE Sone il Mg
mg, 100 mg dexamethasone tab 0.5 mg, 0.75 mg,
VENCLEXTA STARTING PACK - sl 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
venetoclax tab therapy starter pack 10 fludrocortisone acetate tab 0.1 mg
& 50 & 100 mg hydrocortisone tab 5 mg, 10 mg, 20 mg
VERZENIO - abemaciclib tab 50 mg, 100 ¢ | * | * (Cortef)
mg, 150 mg, 200 mg methylprednisolone tab therapy pack
VITRAKVI - larotrectinib sulfate cap 25 O R 4 mg (21) (Medrol dosepak)
mg (base equivalent), 100 mg (base methylprednisolone tab 4 mg, 8 mg,
equivalent) 16 mg, 32 mg (Medrol)
VITRAKVI - larotrectinib sulfate oralsoln | ® | ® | °® prednisolone sod phosphate oral soln
20 mg/ml (base equivalent) 15 mg/5ml (base equiv)
VORANIGO - vorasidenib tab 10 mg, 40 | * | * | ° prednisolone sod phosphate oral soln
mg 5 mg/5ml (base equiv) (Pediapred)
mg prednisolone sod phos orally disintegr
XALKORI - crizotinib cap sprinkle20mg, | ®* | * | ¢ tab 10 mg (base eq), 15 mg (base eq),
50 mg, 150 mg 30 mg (base eq)
XTANDI — enzalutamide cap 40 mg R I prednisolone soln 15 mg/5ml
XTANDI - enzalutamide tab 40 mg, 80 R R B PREDNISONE - prednisone oral soln 5
mg mg/5ml
YONSA - abiraterone acetate micronized N prednisone tab therapy pack 5 mg (21),
tab 125 mg 5 mg (48), 10 mg (21), 10 mg (48)
ZEJULA - niraparib tosylate tab 100 O R B prednisone tab 1 mg, 2.5 mg, 5 mg,
mg (base equivalent), 200 mg (base 10 mg, 20 mg, 50 mg
equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg b R danazol cap 50 mg, 100 mg, 200 mg
. [ ] [ ] [ ]
ZOLINZA - vorinostat cap 100 mg methyltestosterone cap 10 mg o | o
Blue Cross Blue Shield of Wyoming Standard Drug List, October 2025 9
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TESTOSTERONE - testosterone td gel
10mg/act (2%)

testosterone td gel 25 mg/2.5gm (1%),
50 mg/5gm (1%) (Androgel)

testosterone td gel 12.5 mg/act (1%),
20.25 mg/act (1.62%) (Androgel pump)

testosterone td soln 30 mg/act (Axiron)

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

DUAVEE - conjugated estrogens-
bazedoxifene tab 0.45-20 mg

estradiol & norethindrone acetate tab
0.5-0.1 mg, 1-0.5 mg (Activella)

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

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

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

estradiol td patch weekly
0.025 mg/24hr, 0.0375 mg/24hr
(37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)

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

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

norethindrone acetate-ethinyl estradiol
tab 1 mg-5 mcg

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

pack

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

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

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

medroxyprogesterone acetate tab
2.5 mg, 5 mg, 10 mg (Provera)

norethindrone acetate tab 5 mg
(Aygestin)

progesterone cap 100 mg, 200 mg
(Prometrium)

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

desogestrel & ethinyl estradiol tab
0.15 mg-30 mcg (Desogen)

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol
tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg (Zovia 1/50e)

levonor-eth est tab
0.15-0.02/0.025/0.03 mg &eth est
0.01 mg (Quartette)

levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7) (Loseasonique)
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levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab
0.1 mg-20 mcg, 0.15 mg-30 mcg

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg

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

LO LOESTRIN FE - norethin-eth
estradiol-fe tab 1 mg-10 mcg (24)/10
mcg (2)

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml (Depo-provera
contrac)

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

norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr

norethindrone & ethinyl estradiol tab
0.4 mg-35 mcg (Ovcon-35)

norethindrone & ethinyl estradiol tab
0.5 mg-35 mcg (Brevicon-28)

norethindrone & ethinyl estradiol tab
1 mg-35 mcg (Norinyl 1+35)
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg (Femcon fe)

norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg (Generess
fe)

norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg (Estrostep fe)

norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg (Loestrin 1/20-21)

norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg (Loestrin 1.5/30-21)

norethindrone ace & ethinyl estradiol-

fe tab 1 mg-20 mcg (Loestrin fe 1/20)

norethindrone ace & ethinyl estradiol-
fe tab 1.5 mg-30 mcg (Loestrin fe
1.5/30)

norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) (Minastrin
24 fe)

norethindrone ace-ethinyl estradiol-fe
cap 1 mg-20 mcg (24) (Taytulla)

norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24)

norethindrone tab 0.35 mg (Nor-qd)

norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg (Ortho-
novum 7/7/7)

norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg (Tri-norinyl
28)

norgestimate & ethinyl estradiol tab
0.25 mg-35 mcg (Ortho-cyclen)

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg
(Ortho tri-cyclen lo)

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg
(Ortho tri-cyclen)

norgestrel & ethinyl estradiol tab
0.3 mg-30 mcg

NUVARING - etonogestrel-ethinyl
estradiol va ring 0.12-0.015 mg/24hr

TYBLUME - levonorgestrel & ethinyl
estradiol chew tab 0.1 mg-20 mcg

VELIVET - desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-
mg

FOLLISTIM AQ - follitropin beta inj
300 unit/0.36ml, 600 unit/0.72ml, 900
unit/1.08ml

ganirelix acetate soln prefilled syringe
250 mcg/0.5ml (Ganirelix acetate)

Blue Cross Blue Shield of Wyoming Standard Drug List, October 2025
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ORILISSA - elagolix sodium tab 150 mg
(base equiv), 200 mg (base equiv)

OVIDREL - choriogonadotropin alfa soln
prefilled syr 250 mcg/0.5ml

PREGNYL - chorionic gonadotropin for
im inj 10000 unit

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)

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, 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

glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg,
2.5-500 mg, 5-500 mg (Glucovance)

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

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

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

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

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

JARDIANCE - empagliflozin tab 10 mg,
25 mg

metformin hcl tab er 24hr 500 mg,
750 mg (Glucophage xr)

metformin hcl tab 500 mg, 850 mg,
1000 mg (Glucophage)

MIGLITOL — miglitol tab 25 mg, 50 mg,
100 mg

MOUNJARO - tirzepatide soln auto-
injector 2.5 mg/0.5ml, 5 mg/0.5ml, 7.5
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml

nateglinide tab 60 mg, 120 mg (Starlix)

OZEMPIC - semaglutide soln pen-inj
0.25 or 0.5 mg/dose (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), 45 mg
(base equiv) (Actos)

pioglitazone hcl-glimepiride tab
30-2 mg, 30-4 mg (Duetact)

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

repaglinide tab 0.5 mg, 1 mg, 2 mg
(Prandin)

RYBELSUS - semaglutide tab 3 mg, 7
mg, 14 mg

Blue Cross Blue Shield of Wyoming Standard Drug List, October 2025
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SOLIQUA 100/33 - insulin glargine- ° HUMALOG - insulin lispro inj soln 100 °
lixisenatide sol pen-inj 100-33 unit-mcg/ unit/ml
mi HUMALOG JUNIOR KWIKPEN — insulin °
SYNJARDY - empagliflozin-metformin hcl ¢ lispro soln pen-injector 100 unit/ml (0.5
tab 5-500 mg, 5-1000 mg, 12.5-500 mg, unit dial)
12.5-1000 mg HUMALOG KWIKPEN — insulin lispro .
SYNJARDY XR - empagliflozin- * soln pen-injector 100 unit/ml (1 unit
metformin hcl tab er 24hr 5-1000 mg, dial), 200 unit/ml
10-1000 mg, 12.5-1000 mg, 25-1000 HUMALOG TEMPO PEN - insulin lispro 0
mg soln pen-inj w/transmitter port 100 unit/
TRIJARDY XR — empagliflozin-linagliptin- ° ml
Toegoig“(')g tab e; 52‘;*‘: (?6(2)-5'100%97 LYUMJEV — insulin lispro-aabc inj 100 .
o mg, £9-0- mg unit/ml
TRIJARDY XR — empagliflozin-linaglip- ’ LYUMJEV KWIKPEN — insulin lispro-aabc .
metformin tab er 24hr 12.5-2.5-1000mg soln pen-inj 100 unit/ml (1 unit dial)
o [ ] L)
UIREIEIGIAY - eUlEgliifel eel etit- LYUMJEV KWIKPEN - insulin lispro-aabc .
|nje/c(:)t%r (1'7‘?;19/25?"'1 -5 mg/0.5ml, 3 soln pen-injector 200 unit/ml
mg/0.5ml, 4.5 mg/0.5m
2 g o o LYUMJEV TEMPO PEN - insulin lispro- *
XlﬁeDt%(r)m)i(rI?h;I ?:Eaégrlgfﬁ;anSm‘Ip(;OO aabc soln pen-inj w/transmit port 100
"~ unit/ml
mg, 5-500 mg, 5-1000 mg, 10-500 mg, ) ) o o
10-1000 mg NO\/_f/)L|OG — insulin aspart inj soln 100
unit/m
XULTOPHY 100/3.6 — insulin degludec- * ) ) R
liraglutide sol pen-inj 100-3.6 unit-mg/ml NOVOLOG FLEXPEN —insulin aspart
ZEGALOGUE - dasiglucagon hl soln pen-injector 100 unit/ml
subcutaneous soln auto-inj 0.6 NOVO.LOG PENFI.LL — insulin aspart soln ¢
mg/0.6ml cartridge 100 unit/ml
ZEGALOGUE - dasiglucagon hcl Short-Acting Insulins
subcutaneous soln pref syringe 0.6 HUMULIN R — insulin regular (human) inj ¢
mg/0.6ml 100 unit/ml
HUMULIN R U-500 (CONCENTR — *
Rapid-Acting Insulins insulin regular (human) inj 500 unit/ml
FIASP —insulin aspart (with niacinamide) . HUMULIN R U-500 KWIKPEN — insulin *
inj 100 unit/ml regtl;Ialr (human) soln pen-injector 500
unit/m
FIASP FLEXTOUCH - insulin aspart (with * o o R
niacinamide) sol pen-inj 100 unit/ml| N?(\)/(?L”'\:/R| — insulin regular (human) inj
unit/m
FIASP PENFILL — insulin aspart (with ° o .
niacinamide) soln cartridge 100 unit/ml NOVOLIN R FLEXPEN —insulin regular
HUMALOG - insulin lispro soln cartridge ° (human) soln pen-injector 100 unit/ml
100 unit/ml Intermediate-Acting Insulins
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HUMALOG MIX 50/50 KWIKPEN -
insulin lispro prot & lispro sus pen-in;
100 unit/ml (50-50)

HUMALOG MIX 75/25 — insulin lispro prot
& lispro inj 100 unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN —
insulin lispro prot & lispro sus pen-inj
100 unit/ml (75-25)

HUMULIN N - insulin nph (human)
(isophane) inj 100 unit/ml

HUMULIN N KWIKPEN — insulin nph
(human) (isophane) susp pen-injector
100 unit/ml

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

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

NOVOLIN N — insulin nph (human)
(isophane) inj 100 unit/ml

NOVOLIN N FLEXPEN - insulin nph
(human) (isophane) susp pen-injector
100 unit/ml

NOVOLIN 70/30 — insulin nph isophane &
regular human inj 100 unit/ml (70-30)

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

NOVOLOG MIX 70/30 — insulin aspart
prot & aspart (human) inj 100 unit/ml
(70-30)

NOVOLOG MIX 70/30 PREFILL —insulin
aspart prot & aspart sus pen-inj 100
unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin
glargine-yfgn soln pen-injector 100 unit/
mi

INSULIN GLARGINE-YFGN - insulin
glargine-yfgn inj 100 unit/ml

SEMGLEE - insulin glargine-yfgn soln
pen-injector 100 unit/ml

SEMGLEE - insulin glargine-yfgn inj 100
unit/ml

TOUJEO MAX SOLOSTAR —insulin
glargine soln pen-injector 300 unit/ml (2
unit dial)

TOUJEO SOLOSTAR - insulin glargine
soln pen-injector 300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/
ml

TRESIBA FLEXTOUCH - insulin

degludec soln pen-injector 100 unit/ml,
200 unit/ml

levothyroxine sodium tab 25 mcg,
50 mcg, 75 mcg, 88 mcg, 100 mcg,
112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg
(Synthroid)

liothyronine sodium tab 5 mcg,
25 mcg, 50 mcg (Cytomel)

methimazole tab 5 mg, 10 mg
(Tapazole)

propylthiouracil tab 50 mg

GENOTROPIN — somatropin for
subcutaneous inj cartridge 5 mg, 12 mg
(36 unit)

GENOTROPIN MINIQUICK — somatropin
for subcutaneous inj 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

INCRELEX — mecasermin inj 40 mg/4mi
(10 mg/ml)

OMNITROPE - somatropin solution
cartridge 5 mg/1.5ml, 10 mg/1.5ml

OMNITROPE - somatropin forinj 5.8 mg

alendronate sodium tab 10 mg, 35 mg |
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alendronate sodium tab 70 mg
(Fosamax)

betaine powder for oral solution
(Cystadane)

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/
act (Miacalcin)

calcitriol cap 0.25 mcg, 0.5 mcg
(Rocaltrol)

carglumic acid soluble tab 200 mg
(Carbaglu)

cinacalcet hcl tab 30 mg (base equiv),
60 mg (base equiv), 90 mg (base
equiv) (Sensipar)

CRYSVITA — burosumab-twza inj 10 mg/
ml, 20 mg/ml, 30 mg/ml

DESMOPRESSIN ACETATE —
desmopressin acetate nasal spray soln
0.01%

desmopressin acetate nasal spray soln
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg,
0.2 mg (Ddavp)

ibandronate sodium tab 150 mg (base
equivalent) (Boniva)

JYNARQUE - tolvaptan tab therapy pack
15 mg, 30 & 15 mg, 45 & 15 mg, 60 &
30 mg, 90 & 30 mg

JYNARQUE - tolvaptan tab 15 mg, 30
mg

KERENDIA - finerenone tab 10 mg, 20
mg

levocarnitine oral soln 1 gm/10ml
(10%) (Carnitor)

levocarnitine tab 330 mg (Carnitor)
methylergonovine maleate tab 0.2 mg

nitisinone cap 2 mg, 5 mg, 10 mg,
20 mg (Orfadin)

NITYR - nitisinone tab 2 mg, 5 mg, 10 mg

ORFADIN - nitisinone susp 4 mg/ml

PHEBURANE - sodium phenylbutyrate
oral pellets 483 mg/gm

raloxifene hcl tab 60 mg (Evista)

risedronate sodium tab 5 mg, 30 mg,
35 mg, 150 mg (Actonel)

sodium phenylbutyrate oral powder
3 gm/teaspoonful (Buphenyl)

sodium phenylbutyrate tab 500 mg
(Buphenyl)

STRENSIQ - asfotase alfa subcutaneous
inj 18 mg/0.45ml, 28 mg/0.7ml, 40 mg/
ml, 80 mg/0.8ml

teriparatide soln pen-inj
560 mcg/2.24ml (Forteo)

TYMLOS - abaloparatide subcutaneous
soln pen-injector 3120 mcg/1.56ml

HEART AND CIRCULATORY DRUGS

benazepril & hydrochlorothiazide tab
5-6.25 mg

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

benazepril hcl tab 5 mg

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

captopril tab 12.5 mg, 25 mg, 50 mg,
100 mg

CAPTOPRIL/HYDROCHLOROTHIA —
captopril & hydrochlorothiazide tab
25-15 mg, 25-25 mg, 50-15 mg, 50-25
mg

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
(Vaseretic)

enalapril maleate tab 2.5 mg, 5 mg,
10 mg, 20 mg (Vasotec)
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fosinopril sodium &
hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg,
40 mg

lisinopril & hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg, 20-25 mg
(Zestoretic)

lisinopril tab 2.5 mg, 30 mg, 40 mg
(Zestril)

lisinopril tab 5 mg, 10 mg, 20 mg
(Prinivil)

moexipril hel tab 7.5 mg, 15 mg
(Univasc)

PERINDOPRIL ERBUMINE - perindopril
erbumine tab 2 mg, 8 mg

perindopril erbumine tab 4 mg (Aceon)

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

quinapril-hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg (Accuretic)

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

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

trandolapril tab 1 mg, 2 mg, 4 mg
(Mavik)

amlodipine-valsartan-
hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg,
10-160-12.5 mg, 10-160-25 mg,
10-320-25 mg (Exforge hct)

candesartan cilexetil tab 4 mg, 8 mg,
16 mg, 32 mg (Atacand)

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg,
32-12.5 mg, 32-25 mg (Atacand hct)

irbesartan tab 75 mg, 150 mg, 300 mg
(Avapro)

irbesartan-hydrochlorothiazide tab
150-12.5 mg, 300-12.5 mg (Avalide)

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

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

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)

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

telmisartan tab 20 mg, 40 mg, 80 mg
(Micardis)

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)

acebutolol hcl cap 200 mg, 400 mg
(Sectral)

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

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

atenolol tab 25 mg, 50 mg, 100 mg
(Tenormin)

betaxolol hcl tab 10 mg, 20 mg
(Kerlone)

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

carvedilol phosphate cap er 24hr
10 mg, 20 mg, 40 mg, 80 mg (Coreg
cr)

carvedilol tab 3.125 mg, 6.25 mg,
12.5 mg, 25 mg (Coreg)

labetalol hcl tab 100 mg, 200 mg,
300 mg (Trandate)

metoprolol & hydrochlorothiazide tab
50-25 mg, 100-25 mg (Lopressor hct)

metoprolol & hydrochlorothiazide tab
100-50 mg

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

metoprolol tartrate tab 25 mg, 37.5 mg,
75 mg

metoprolol tartrate tab 50 mg, 100 mg
(Lopressor)

nadolol tab 20 mg, 40 mg, 80 mg
(Corgard)

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

pindolol tab 5 mg, 10 mg

PROPRANOLOL HCL - propranolol hcl
oral soln 40 mg/5ml

propranolol hcl cap er 24hr 60 mg,
80 mg, 120 mg, 160 mg (Inderal |a)

propranolol hcl tab 10 mg, 20 mg,
40 mg, 60 mg, 80 mg

PROPRANOLOL HYDROCHLORIDE -
propranolol hcl oral soln 20 mg/5mi

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

amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 mg,
5-40 mg, 5-80 mg, 10-10 mg,
10-20 mg, 10-40 mg, 10-80 mg
(Caduet)

amlodipine besylate-benazepril hcl
cap 2.5-10 mg, 5-10 mg, 5-20 mg,
5-40 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan

medoxomil tab 5-20 mg, 5-40 mg,
10-20 mg, 10-40 mg (Azor)

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

diltiazem hcl cap er 12hr 60 mg, 90 mg,
120 mg

diltiazem hcl cap er 24hr 120 mg,
180 mg, 240 mg

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

diltiazem hcl coated beads cap er 24hr
300 mg

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

diltiazem hcl tab 30 mg, 60 mg, 120 mg
(Cardizem)

diltiazem hcl tab 90 mg

ENTRESTO - sacubitril-valsartan tab
24-26 mg, 49-51 mg, 97-103 mg

ENTRESTO - sacubitril-valsartan sprinkle
cap 6-6 mg, 15-16 mg

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, 60 mg,

90 mg (Adalat cc)
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nifedipine tab er 24hr osmotic release 40 mg (base equivalent), 80 mg (base
30 mg, 60 mg, 90 mg (Procardia xI) equivalent) (Lipitor)
nimodipine cap 30 mg cholestyramine light powder 4 gm/
. o dose (Questran light)
nisoldipine tab er 24hr 8.5 mg, 17 mg, .
34 mg (Sular) cholestyramine powder 4 gm/dose
(Questran)
TELMISARTAN/AMLODIPINE — . .
telmisartan-amlodipine tab 40-5 mg, choline fenofibrate cap dr 135 mg
40-10 mg, 80-5 mg, 80-10 mg (fenofibric acid equiv) (Trilipix)
verapamil hel cap er 24hr 120 mg, colesevelam hcl packet for susp
180 mg, 240 mg (Verelan) 3.75 gm (Welchol)
verapamil hcl tab er 120 mg, 180 mg, colesevelam hcl tab 625 mg (Welchol)
240 mg (Calan sr) colestipol hcl granule packets 5 gm
verapamil hcl tab 40 mg (Colestid flavored)
verapamil hcl tab 80 mg, 120 mg colestipol hcl granules 5 gm (Colestid
(Calan) ’ flavored)
colestipol hcl tab 1 gm (Colestid)
isosorbide dinitrate tab 5 mg (Isordil ezetimibe tab 10 mg (Zetia)
titradose) ezetimibe-simvastatin tab 10-10 mg,
isosorbide dinitrate tab 10 mg, 20 mg, 10-20 mg, 10-40 mg, 10-80 mg
30 mg (Vytorin)
ISOSORBIDE MONONITRATE — fenofibrate micronized cap 43 mg,
isosorbide mononitrate tab 10 mg, 20 130 mg (Antara)
mg fenofibrate micronized cap 67 mg,
isosorbide mononitrate tab er 24hr 134 mg, 200 mg (Lofibra)
30 mg, 60 mg, 120 mg fenofibrate tab 40 mg, 120 mg
NITRO-BID - nitroglycerin oint 2% (Fenoglide)
NITRO-TIME - nitroglycerin cap er 2.5 fenofibrate tab 48 mg, 145 mg (Tricor)
mg, 6.5 mg, 9 mg fenofibrate tab 54 mg, 160 mg (Lofibra)
nitroglycerin sl tab 0.3 mg, 0.4 mg, fluvastatin sodium cap 20 mg (base
0.6 mg (Nitrostat) equivalent), 40 mg (base equivalent)
nitroglycerin td patch 24hr 0.1 mg/hr, fluvastatin sodium tab er 24 hr 80 mg
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr (Nitro- (base equivalent) (Lescol xI)
dur) gemfibrozil tab 600 mg (Lopid)
nitroglycerin tl soln 0:4 mg/spray lovastatin tab 10 mg
(400 mcg/spray) (Nitrolingual pumpspr) .
. lovastatin tab 20 mg, 40 mg (Mevacor)
ranolazine tab er 12hr 500 mg, 1000 mg ) i o | o
(Ranexa) NEXLETOL - bempedoic acid tab 180 mg
NEXLIZET — bempedoic acid-ezetimibe O
. ; tab 180-10 mg
atorvastatin calcium tab 10 mg (base
equivalent), 20 mg (base equivalent),
18
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niacin tab er 500 mg metolazone tab 2.5 mg, 5 mg
antihyperlipidemic), 750 m Zaroxolyn
( yperlip g y
(antihyperlipidemic), 1000 mg metolazone tab 10 mg
(antihyperlipidemic) (Niaspan) . oo
] ) spironolactone & hydrochlorothiazide
pravastatin sodium tab 10 mg tab 25-25 mg (Aldactazide)
prsa(\)lastat(lg sodu;rr;)tab 20 mg, 40 mg, spironolactone tab 25 mg, 50 mg,
mg (Fravacho 100 mg (Aldactone)
REPATHA - evolocumab subcutaneous O torsemide tab 5 mg, 10 mg, 20 mg
soln prefilled syringe 140 mg/ml 100 mg (Demade;() ’ ’
REPAT';'A PUSbHTiO'\tIEX SYSTT—M e triamterene & hydrochlorothiazide cap
— evolocumab subcutaneous soln ;
37.5-25 mg (Dyazide
cartridge/infusor 420 mg/3.5ml . 9 (Dy ) L.
REPATHA SURECLICK | b o | o triamterene & hydrochlorothiazide tab
— evolocuma ;
37.5-25 mg (Maxzide-25
subcutaneous soln auto-injector 140 . 9 ) Lo
mg/ml triamterene & hydrochlorothiazide tab
75-50 mg (Maxzide
rosuvastatin calcium tab 5 mg, 10 mg, . 9 ( )
20 mg, 40 mg (Crestor) trl(aletergne)cap 50 mg, 100 mg
renium
simvastatin tab 5 mg, 10 mg, 20 mg, v
40 mg, 80 mg (Zocor)
amiodarone hcl tab 100 mg
acetazolamide cap er 12hr 500 mg amiodarone hcl tab 200 mg (Cordarone)
(Diamox) disopyramide phosphate cap 100 mg,
acetazolamide tab 125 mg, 250 mg 150 mg (Norpace)
amiloride hcl tab 5 mg dofetilide cap 125 mcg (0.125 mg),
AMILORIDE/HYDROCHLOROTHIA 250 meg (0.25 mg), 500 meg (0.5 mg)
- Tikosyn
amiloride & hydrochlorothiazide tab ( . -y )
5-50 mg ﬂe'](:;',aomlde acetate tab 50 mg, 100 mg,
m
bumetanide tab 0.5 mg, 1 mg, 2 mg . -g
hlorthalid tab 25 50 mexiletine hcl cap 150 mg, 200 mg,
chlorthalidone ta mg, 50 mg 250 mg
ethacrynic acid tab 25 mg (Edecrin) propafenone hcl cap er 12hr 225 mg,
furosemide oral soln 10 mg/ml 325 mg, 425 mg (Rythmol sr)
furosemide tab 20 mg, 40 mg, 80 mg propafenone hcl tab 150 mg, 225 mg
(Lasix) (Rythmol)
hydrochlorothiazide cap 12.5 mg propafenone hcl tab 300 mg
(Microzide) quinidine gluconate tab er 324 mg
hydrochlorothiazide tab 12.5 mg, QUINIDINE SULFATE - quinidine sulfate
25 mg, 50 mg tab 200 mg, 300 mg
indapamide tab 1.25 mg, 2.5 mg sotalol hcl (afib/afl) tab 80 mg, 120 mg,
methazolamide tab 25 mg, 50 mg 160 mg (Betapace af)
(Neptazane)
19
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sotalol hcl tab 80 mg, 120 mg, 160 mg
(Betapace)

sotalol hcl tab 240 mg

aliskiren fumarate tab 150 mg (base
equivalent), 300 mg (base equivalent)
(Tekturna)

ambrisentan tab 5 mg, 10 mg (Letairis)

ATTRUBY - acoramidis hcl tab pack 356
mg (712 mg twice daily)

bosentan tab 62.5 mg, 125 mg
(Tracleer)

clonidine hcl tab 0.1 mg, 0.2 mg,
0.3 mg (Catapres)

clonidine td patch weekly 0.1 mg/24hr
(Catapres-tts-1)

clonidine td patch weekly 0.2 mg/24hr
(Catapres-tts-2)

clonidine td patch weekly 0.3 mg/24hr
(Catapres-tts-3)

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 125 mcg (0.125 mg),
250 mcg (0.25 mg) (Lanoxin)

doxazosin mesylate tab 1 mg, 2 mg,
4 mg, 8 mg (Cardura)

eplerenone tab 25 mg, 50 mg (Inspra)
guanfacine hcl tab 1 mg, 2 mg (Tenex)

hydralazine hcl tab 10 mg, 25 mg,
50 mg, 100 mg

METHYLDOPA - methyldopa tab 500 mg
methyldopa tab 250 mg

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

OPSUMIT - macitentan tab 10 mg

phenoxybenzamine hcl cap 10 mg
(Dibenzyline)

prazosin hcl cap 1 mg, 2 mg, 5 mg
(Minipress)

sildenafil citrate tab 20 mg (Revatio)
tadalafil tab 20 mg (pah) (Adcirca)

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

TRACLEER - bosentan tab for oral susp
32 mg

UPTRAVI - selexipag tab 200 mcg, 400
mcg, 600 mcg, 800 mcg, 1000 mcg,
1200 mcg, 1400 mcg, 1600 mcg

UPTRAVI TITRATION PACK - selexipag
tab therapy pack 200 mcg (140) & 800
mcg (60)

VERQUVO - vericiguat tab 2.5 mg, 5 mg,
10 mg

VYNDAMAX - tafamidis cap 61 mg

VYNDAQEL - tafamidis meglumine
(cardiac) cap 20 mg

sildenafil citrate tab 25 mg, 50 mg,
100 mg (Viagra)

tadalafil tab 2.5 mg, 5 mg (Cialis)
tadalafil tab 10 mg, 20 mg (Cialis)

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

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

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

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg, 6 mg
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg
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DESLORATADINE ODT - desloratadine
tab orally disintegrating 2.5 mg, 5 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride soln
2.5 mg/5ml (0.5 mg/ml) (Xyzal)

levocetirizine dihydrochloride tab 5 mg
(Xyzal)

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg,
25 mg

promethazine hcl tab 12.5 mg, 25 mg,
50 mg

PROMETHEGAN - promethazine hcl
suppos 50 mg

azelastine hcl nasal spray 0.1%
(137 mcg/spray)

flunisolide nasal soln 25 mcg/act
(0.025%)

fluticasone propionate nasal susp
50 mcg/act (Flonase)

ipratropium bromide nasal soln 0.03%
(21 mcg/spray), 0.06% (42 mcg/spray)
(Atrovent)

olopatadine hcl nasal soln 0.6%
(Patanase)

acetylcysteine inhal soln 10%, 20%

BENZONATATE - benzonatate cap 150
mg

benzonatate cap 100 mg (Tessalon
perles)

benzonatate cap 200 mg

potassium iodide oral soln 1 gm/ml
(Sski)

sodium chloride soln nebu 3%

sodium chloride soln nebu 7% (Hyper-
sal)

ADVAIR HFA - fluticasone-salmeterol
inhal