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Introduction

The attached Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List
shows covered drugs for a broad range of diseases.

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.

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

The Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List is organized
into broad categories (e.g. anti-infective drugs). Within most categories, drugs are sub-grouped by drug class
(e.g. penicillins) or by use for a specific medical condition (e.g. diabetes).

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.

The current version of this Prescription Drug List is available by visiting AlabamaBlue.com/DrugList or by
calling the customer service number listed on the back of your identification card. Online pharmacy tools are
available at AlabamaBlue.com/DrugList. Blue Cross members can find drug cost estimates or check if a
particular drug is on the Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug
List.

How Drugs are Selected for Coverage and Tier Placement

Covered drugs on this list are selected and placed into tiers (refer to Member Prescription Benefit section) based
on the recommendations of a Pharmacy and Therapeutics (P&T) Committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from the
health insurer or claims administrator of your health plan, reviews prescription drugs regulated by the U.S. Food
and Drug Administration (FDA) based on safety, efficacy, and uniqueness. Once drugs are deemed appropriate
for coverage, and safety and efficacy have been evaluated, cost may be considered to determine final tier
placement and coverage requirements.

Drugs are reviewed by the P&T Committee when newly approved by the FDA and at least annually after initial
review. Drug coverage is subject to change at any time but the drug list will be updated monthly. There are
many reasons why drug coverage or tier placement may change. Some examples are listed below.

e The tier level of a drug may increase or the drug may no longer be covered when an equivalent
generic drug becomes available.

e The tier level of a drug may decrease if the cost of the drug decreases.

Additional Coverage Considerations

Coverage is limited to prescription drugs approved by the Food and Drug Administration (FDA) as evidenced by a
New Drug Application (NDA), Abbreviated New Drug Application (ANDA), or Biologics License Application (BLA)
on file. Any legal requirements or group specific benefits for coverage will supersede this (e.g. preventive drugs
per the Affordable Care Act).

Newly marketed prescription drugs will not be covered until the P&T Committee has had an opportunity to review
the drug, to determine whether the drug will be covered and if so, which tier will apply based on safety, efficacy,

and the availability of other products within that class of drugs. If your physician feels that a new drug is medically
necessary prior to P&T Committee evaluation, a non-formulary exception request for coverage may be submitted.
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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 drugs. Maintenance
drugs are those drugs you may take on an ongoing basis for chronic conditions such as high blood pressure,
diabetes or high cholesterol.

You should refer to your benefit plan booklet for details about your particular benefits.

Member Prescription Benefit

The prescription benefit is multi-tiered, placing prescription drugs into one of four tier levels. Tier 1
primarily contains preferred (lowest cost) generic drugs. Based on cost considerations, there may be
brands placed into this tier on occasion as well. Tier 2 primarily contains preferred (based on efficacy,
uniqueness, safety advantages, and/or cost considerations) brands. Tier 3 primarily contains
nonpreferred (less preferred compared to alternatives available based on efficacy, uniqueness, safety,
and cost) brands. Tier 4 primarily contains specialty drugs. All tiers may contain drugs otherwise
categorized as generic, brand, or specialty. Preferred drugs may offer a clinical or cost advantage over
non-preferred drugs within the same therapeutic category. Coverage and copayment/co-insurance levels
vary depending on the plan. Drugs that require Prior Authorization, Step Therapy, or that have Dispensing
Limits or are considered Limited Distribution are noted in the Prescription Drug List.

Tier 1 - primarily generics and select brands

Tier 2 - primarily preferred brands

Tier 3 - primarily non-preferred brands

Tier 4 - primarily specialty

Note: An “A” displayed in the drug tier field indicates the drug may only be covered if a member meets criteria for
$0 preventative coverage under the Affordable Care Act (ACA). If a member does not meet ACA coverage
criteria, these drugs are not covered under the plan but may be available over the counter without a prescription.

Note: Covered insulin products may be capped at a cost share of $99 per 30 days’ supply. Benefits will be
provided in accordance with all applicable laws. Call Customer Service using the number on the back of your ID
card for questions regarding your specific coverage.

Brand Drugs and Generic Drugs
Classification

Prescription drugs are classified as either a Brand drug or a Generic drug. Blue Cross uses the Brand or
Generic status provided by a nationally recognized company providing drug product information. The
Brand/Generic status for a specific drug/specific marketer can sometimes change over the life of a
product in the marketplace and change from Brand to Generic or from Generic to Brand. Such changes
might change your copayment/co-insurance share. Brand drug or Generic drug status is never based
upon a product having a trade name. Generic drugs often have trade names.

Generic Substitution

Blue Cross 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 counterparts, but are usually less expensive. Generic drugs are
manufactured under the same strict requirements of FDA's current Good Manufacturing Practice regulations
required for Brand drugs and cover the manufacturing, and identity, strength, purity and quality.
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An FDA-approved Generic drug may be substituted for the Brand counterpart when it:

» Contains the same active ingredient(s) as the brand drug;
« Is identical in strength, dosage form and route of administration; and
« Is therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

Affordable Care Act

Drugs marked with a dot in the ACA column may have limited or $0 member cost-sharing under the Affordable
Care Act if certain criteria are met. Examples of categories of drugs that may be subject to limited or $0 member
cost share include aspirin, breast cancer prevention drugs, fluoride supplements, folic acid supplements,
gonorrhea prophylaxis (newborn), iron supplements, tobacco cessation drugs, vaccines, vitamin D supplements,
and some contraceptive drugs and devices. If you do not find the drug you are searching for, consult or contact
Blue Cross to find out if the drug is available over the counter or is covered under your medical benefit. Please
visit AlabamaBlue.com/StandardACAPreventiveDrugList to obtain a list of drugs available under the ACA.

Compound Drugs

Compound drugs are defined as a drug product made or modified to have characteristics that are specifically
prescribed for an individual patient when commercial drug products are not available or appropriate. To be
eligible for coverage, compounded drugs must contain at least one FDA-approved prescription ingredient
and must not be a copy of a commercially available product. Compounds containing any ingredient not
approved by the FDA will not be covered. All compounded drugs are subject to review and may require prior
authorization. Drugs used in compounded drugs may be subject to additional coverage criteria and utilization
management edits. Compounds are covered only when medically necessary. Compound drugs are always
classified as the highest cost-sharing non-specialty drug Tier.

Contraceptives

Under the Affordable Care Act, members are provided coverage for select FDA-approved contraceptive
methods and drugs at a $0 member cost-share. If a contraceptive drug is available at $0 member cost-share,
it will be noted next to the drug with a dot under the ACA column.

If you have health coverage through your employer, some or all of the contraceptive methods or prescription
drugs listed in this Prescription Drug Guide may not be covered under your plan because of your employer’s
religious beliefs. To find out if contraceptive methods and prescription drugs are excluded, you may find this
information in the exclusions section of your benefit booklet or you may contact your group administrator.

Specialty Drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, multiple sclerosis and
rheumatoid arthritis. Specialty drugs covered under this prescription benefit may be oral or injectable
medications may be self-administered.

Blue Cross members must obtain their specialty drugs from a preferred provider in the Pharmacy Select
Network. If a preferred provider is not utilized you may be responsible for up to 100 percent of the drug cost. If
you have questions about your coverage for specialty drugs or your prescription drug benefit, call the number
on the back of your ID card. You may also visit AlabamaBlue.com/SelfAdministeredSpecialtyDrugList to
obtain a complete listing of specialty drugs.
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Utilization Management

Blue Cross is committed to supporting proper selection and use of drugs for its members. To help assure these
goals are met, several programs have been developed to promote drug selection that encourages both cost-
effectiveness and safety. Detailed coverage criteria can be found by visiting AlabamaBlue.com/DrugList and
clicking on Drug Coverage Guidelines. Drugs requiring Prior Authorization or Step Therapy, or drugs with
Dispensing Limits will be noted in the Therapeutic Class Drug List portion of the Prescription Drug List.

Step Therapy

Your benefit plan includes a step therapy program. This means you may need to try another proven, cost-
effective drug before coverage may be available for the drug included in the step therapy program. Many
brand drugs have less-expensive generic or brand alternatives that might be an option for you. If step
therapy is required for a drug listed in this document, it will be noted next to the drug with a dot under the
step therapy column.

Prior Authorization

Your benefit plan may require prior authorization for certain drugs that have the potential for misuse or
overuse. 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 drug will be covered under your plan. If prior
authorization is required for a drug listed in this document, it will be noted next to the drug with a dot under
the prior authorization column.

Dispensing Limits

Drug dispensing limits help encourage drug use as intended by the FDA. Dispensing limits are placed on drugs
in certain categories for safety reasons. For the drugs listed in this document, if a dispensing limit applies, it will
be noted next to the drug with a dot under the dispensing limits column.

Limits may include: quantity of covered drug per prescription and/or quantity of covered drug in a given time
period. If your doctor prescribes a greater quantity of drug than what the dispensing limit allows, you can still get
the drug. However, you will be responsible for the full cost of the prescription beyond what your coverage allows
or your doctor will need to submit a request for an exception to the dispensing limit. If a dispensing limit applies
for a drug listed in this document, it will be noted next to the drug with a dot under the dispensing limit column.
For a list of drugs and their dispensing limits, visit AlabamaBlue.com/DrugList and click on Drug Coverage
Guidelines.

Limited Distribution Drugs

Limited distribution drugs have a restriction on which pharmacies have access to and can dispense certain
drugs, thereby limiting where the member may obtain the prescription. Blue Cross members may be required
to use the Pharmacy Select Network or other pharmacy for limited distribution prescription drugs. If a drug
has limits on where it can be filled, it will be noted next to the drug with a dot under the limited distribution
column.
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Notice

The purpose of the Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug
List is to provide a guide to coverage. This Blue Cross and Blue Shield of Alabama Standardized Source+Rx
1.0 Prescription Drug List is not intended to dictate to physicians how to practice medicine. Physicians
should exercise their medical judgment in providing the care they feel is most appropriate for their patients.

Abbreviation Key

= 1= aerosol
o2 | o PP capsules
CREW ... chewable
(o7 o] 1o UUPP PPN concentrate
o PP PPPPPPPPPRINS controlled release
Al o delayed release
=Y o RPN enteric coated
EQUIV ..o equivalent
(=1 S extended release
o |1 o SO SE gram
inhal................ inhaler
N injection
ligd....oooe liquid
1 T T PP PRTT PR PPTT milligram
Ml milliliter

NEDU ... nebulizer
odt. ..o, orally disintegrating tabs
OINE ..o ointment
ophth................... ophthalmic
OSIM ..ottt osmotic release
PACK ... packets
POWA. .. ..o powder
PHW. ..o, twice-weekly patch
Sl sublingual
SOIN.....o solution
SUPPOS ..ottt suppositories
Y= « SRR suspension
tab ... tablets
L transdermal
W e with
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Notice of Nondiscrimination

Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and

Blue Shield Association, complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

* Provides reasonable modifications and free appropriate auxiliary aids and services to
people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language assistance services to people whose primary language is not English,
such as qualified interpreters and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact our 1557 Compliance Coordinator. If you believe that we have failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability,

or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax), 1557Grievance@
bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department

of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call
1-855-216-3144 (TTY: 711) or call Customer Service.

Glaadll s Cilacbsal) Wayl 53 631 LS Auilacall 4 salll sacluall chlead @l 65 Ay jal) Caaai i€ 13 25l :Arabic
(711 ;o) ailell) 1-855-216-3144 i1l Juail Ulaa L] J g sl Sy ity e glaall 53l dunilial) Llay)

e daadl dandny Jlaiyl

Chinese: I5/5: MREHEEE, BATREANEREES MRS . KITERBRESS
AURBN TRMAR, UZIEEAREREER. BIKIT 1-855-216-3144 (TTY: 711) HEHEERF

AR5 5P

French: A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont &
votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-216-3144 (TTY:
711) ou contactez le service client.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:1557Grievance@bcbsal.org
mailto:1557Grievance@bcbsal.org

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfigung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie 1-855-216-3144 (TTY: 711) oder den Kundendienst an.

Gujarati: t2ilol AU %1 AN 9% Ac(l GLA B, Al AHIRL HIZ (Y5 Ml UstA At GUudou
8. Yot el MRl Yelat sall Hizell 2002 AsLA val Al UL [Aeil YA Guctou B.
1-855-216-3144 (TTY: 711) U AUl IULeS Acll U SIA 53,

Hindi: €I7eT & 319X 379 f@edr siold &, df 3T9eh forT f: Qe HTYT JEridT AdTU 3UTed & | 37T
IET H FAAT 3T IR & [oIT 3uYFd TG Arered Ik Fard oY fo: 9ok Iuelstr g1 1-855-
216-3144 (TTY: 711) UX FicT < AT ATgh AT I il HL .

Japanese: CER | HABZEINZ AICIE. BROERET7 VX2 M —EXZCHEL
TEDET, 772 TIINBHEATERZRMET 70, MERECZET—EXHERTIR
HL TEDET, 1-855-216-3144 (TTY: 711) H LK IE. ARET—H—ERICEEBETHH
BELETL,

Korean: 2|: St=0{Z(E) otA|H F& A X|& MH|AE 0| 254
grloz FEE H|ZoH7| ot MES BEX =19 MH|AR 2= K|
(TTY: 711)2 H}SAHLE 224 MH| A0 Z2[5HM K.

Lao: 1510a0&: Gidud a10, mutdmusosiioduwmanuSwiuSivivhu. musseiie uax MuoSMu
wm:éuiumua:uu935L3UTU§U11Uufﬁawm151lﬁJTﬁuLiueTJa]u1oTéTﬁ‘ioaﬁtaash. 1 1-855-216-3144
(TTY: 711) @ lwmched3mugnen.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica
estdo disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHUMAHWE: Ecnu Bawl A3bIK pyCCKUIN A3bIK, K BalKMM ycnyram 6ecnnaTtHas
A3blkoBas NomoLLb. COOTBETCTBYIOLLME BCIOMOraTernbHble CpeacTsa U yCnyru no
npeaocTaBneHnto MHpopmauumn B AOCTYMHbIX hopMaTax Takke NnpeaocTaBnaTca 6ecnnaTtHo.
[Mo3BoHuTe No TenedoHy 1-855-216-3144 (TTY: 711) nnun obpatnutecs B Cry>kK0y Nogaep>Kku
KNMEHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de
asistencia linguistica. También hay disponibles, de forma gratuita, ayudas y servicios
auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.

Tagalog: Paunawa: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng
serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at
serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT: Konusmaniz durumunda Tlrkge, Ucretsiz dil yardimi hizmetlerinden
yararlanabilirsiniz. Erigilebilir formatlarda bilgi saglamak i¢in uygun yardimci araglar ve
hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Mdusgteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hd tro ngdn ngir mién phi c6 sén cho
quy vi. Chuing t6i cling cé cac hd tro va dich vu phu tro mién phi phu hop dé& cung cap théng
tin & dinh dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hodc goi Dich Vu
Khach Hang.
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Drug Name ala|ldh|alg |3 Drug Name Aalaldbhlalx |3
ANTI-INFECTIVE AGENTS AMOXICILLIN/CLAVULANATE | 3

P - amoxicillin & k

clavulanate tab er 12hr
AMOXICILLIN - amoxicillin 3 1000-62.5 mg

(trihydrate) chew tab 125 mg .
ampicillin cap 500 mg

AMOXICILLIN - amoxicillin 3 o 3
(trihydrate) chew tab 250 mg Até?(MFNTllN - fn;OX'C'”'n
. . clavulanate for susp
argg())(lcﬂlln (trihydrate) cap 1 125-31.25 mg/5ml
mg . - :
L . dicloxacillin sodium cap 1
an;g())(l;lgm (trihydrate) cap 1 250 mg
dicloxacillin sodium ca 1
amoxicillin (trihydrate) for 1 500 mg P
susp 125 mg/Sm PENICILLIN V POTASSIUM 3
amoxicggg (tri?gdll'ate) for 1 penicillin v potassium for
susp mgiom soln 125 mg/5ml
am°Xi°i2'gg (tr"l‘gd:ate) for |1 PENICILLIN V POTASSIUM - | 3
Sk ke el penicillin v potassium for
amoxicillin (trihydrate) 1 soln 250 mg/5ml
{Zr su§r_>”f10)0 mg/5mi penicillin v potassium tab 1
moxIcillin 250 mg
ar;ggicillin (trihydrate) tab 1 penicillin v potassium tab 1
mg 500 mg
amoxicillin (trihydrate) tab 1
875 mg CEFACLOR - cefacl 250 | 3
amoxicillin & k clavulanate 1 mg - celacloreap
for susp 200-28.5 mg/5ml CEFACLOR facl 500 | 3
amoxicillin & k clavulanate 1 mg - eelacioreap
for susp 250-62.5 mg/5ml .
CEFADROXIL - cefadroxil tab 1| 3

amoxicillin & k clavulanate 1 gm

for susp 400-57 mg/5ml .
cefadroxil cap 500 mg 1

amoxicillin & k clavulanate 1 _ 1
for susp 600-42.9 mg/5ml cefadroxil for susp

(Augmentin es-600) 250 mg/5ml
amoxicillin & k clavulanate 1 cefadroxil for susp 1
tab 250-125 mg 500 mg/Sml
- 1 cefdinir cap 300 mg 1
amoxicillin & k clavulanate
tab 500-125 mg cefdinir for susp 125 mg/5ml | 1
(Augmentin) cefdinir for susp 250 mg/5ml | 1
amoxicillin & k clavulanate | 1 T o S 1
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Drug Name ola|db o35 Drug Name ola|dh || |5
cefixime for susp 1 CLARITHROMYCIN - 3
200 mg/5ml clarithromycin for susp 125
CEFPODOXIME PROXETIL - mg/5ml
cefpodoxime proxetil for CLARITHROMYCIN - 3
susp 50 mg/5ml clarithromycin for susp 250
CEFPODOXIME PROXETIL - | 3 mg/sml
cefpodoxime proxetil for clarithromycin tab er 24hr 1
susp 100 mg/5ml 500 mg
cefpodoxime proxetil tab 1 clarithromycin tab 250 mg 1
100 mg clarithromycin tab 500 mg 1
cefpodoxime proxetil tab 1 DIFICID - fidaxomicin for susp | 2
200 mg 40 mg/ml
cefprozil for susp 1 DIFICID - fidaxomicin tab 200 | 2
125 mg/5ml mg
cefprozil for susp 1 E.E.S. 400 - erythromycin 3
250 mg/5Sml ethylsuccinate tab 400 mg
cefprozil tab 500 mg 1 erythromycin w/ delayed
cefuroxime axetil tab 250 mg | release particles cap 250 mg
cefuroxime axetil tab 500 mg | ? erythromycin ethylsuccinate | 1
. 1 for susp 200 mg/5ml (E.e.s.
cephalexin cap 250 mg granules)
cephalexin cap 500 mg 1 erythromycin ethylsuccinate | 1
cephalexin cap 750 mg 1 for susp 400 mg/5ml
cephalexin for susp 1 (Eryped 400)
125 mg/5ml erythromycin tab delayed 1
cephalexin for susp 1 release 250 mg
250 mg/5ml erythromycin tab delayed 1
release 333 mg
azithromycin for susp 1 erythromycin tab delayed 1
100 mg/5ml (Zithromax) release 500 mg
azithromycin for susp 1 erythromycin tab 250 mg !
200 mg/5ml (Zithromax) erythromycin tab 500 mg 1
1 3

azithromycin tab 250 mg
(Zithromax z-pak)

azithromycin tab 500 mg
(Zithromax)

azithromycin tab 600 mg

ZITHROMAX - azithromycin
powd pack for susp 1 gm

demeclocycline hcl tab
150 mg

demeclocycline hcl tab
300 mg
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Drug Name alald|lalg |3 Drug Name alald|lalg |35
doxycycline hyclate cap 1 ciprofloxacin hcl tab 750 mg |
50 mg (base equiv)
doxycycline hyclate cap levofloxacin oral soln 25 mg/
100 mg (Vibramycin) ml
doxycycline hyclate tab 1 levofloxacin tab 250 mg 1
20 mg levofloxacin tab 500 mg 1
dczl)%cyclme hyclate tab 1 levofloxacin tab 750 mg 1
m
g. 1 moxifloxacin hcl tab 400 mg |
doxycycline monohydrate (base equiv)
cap 50 mg i
] OFLOXACIN - ofloxacin tab 3
doxycycline monohydrate 1
300 mg
cap 100 mg )
i ofloxacin tab 400 mg 1
doxycycline monohydrate 1
for susp 25 mg/5ml
(Vibramycin) ARIKAYCE - amikacin sulfate | 4 | ® * *
doxycycline monohydrate 1 liposome inhal susp 590
tab 50 mg mg/8.4ml (base eq)
doxycycline monohydrate 1 KITABIS PAK - tobramycin 4| . .
tab 75 mg nebu soln 300 mg/5ml
doxycycline monohydrate 1 neomycin sulfate tab 500 mg 1
tab 100 mg TOBI PODHALER - tobramycin| 4 | ® . .
doxycycline monohydrate 1 inhal cap 28 mg
tab 150 mg TOBRAMYCIN - tobramycin 41 ¢ *
minocycline hcl cap 50 mg 1 nebu soln 300 mg/5ml
minocycline hcl cap 75 mg 1 tobramycin nebu soln a1 * *
. . 300 mg/5ml (Tobi)
minocycline hcl cap 100 mg | . . o .
, 3 . tobramycin nebu soln 4
NUZYRA - omadacycline 300 mg/4ml (Bethkis)
tosylate tab 150 mg (base
equivalent)
tetracycline hcl cap 250 mg | 1 sulfadiazine tab 500 mg 1 ‘
tetracycline hcl cap 500 mg 1
CYCLOSERINE - cycloserine | 3
. cap 250 mg
BAXDELA - delafloxacin 3

meglumine tab 450 mg
(base equiv)

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

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

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg
(Myambutol)

isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
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PRETOMANID - pretomanid 3 * griseofulvin microsize tab 1
tab 200 mg 500 mg
PRIFTIN - rifapentine tab 150 2 griseofulvin ultramicrosize
mg tab 125 mg
pyrazinamide tab 500 mg 1 griseofulvin ultramicrosize 1
rifabutin cap 150 mg 1 tab 250 mg
(Mycobutin) itraconazole cap 100 mg 1
rifampin cap 150 mg 1 (Sporanox)
rifampin cap 300 mg 1 itraconazole oral soln 10 mg/ 1
o ml (Sporanox)
SIRTURO - bedaquiline 4 . 1
fumarate tab 20 mg (base ketoconazole tab 200 mg
equiv) NOXAFIL - posaconazole for 2
SIRTURO - bedaquiline 4 ° delayed release susp packet
fumarate tab 100 mg (base 300 mg
equiv) nystatin tab 500000 unit 1
TRECATOR - ethionamide tab | 3 posaconazole susp 40 mg/ 1
250 mg ml (Noxafil)
posaconazole tab delayed 1
CRESEMBA - 3 release 100 mg (Noxafil)
isavuconazonium sulfate cap terbinafine hcl tab 250 mg 1
74.5mg voriconazole for susp 1
CRESEMBA - 3

isavuconazonium sulfate cap
186 mg

fluconazole for susp 10 mg/
ml (Diflucan)

fluconazole for susp 40 mg/
ml (Diflucan)

fluconazole tab 50 mg

fluconazole tab 100 mg
(Diflucan)

fluconazole tab 150 mg

fluconazole tab 200 mg
(Diflucan)

flucytosine cap 250 mg
(Ancobon)

flucytosine cap 500 mg
(Ancobon)

griseofulvin microsize susp
125 mg/5ml

40 mg/ml (Vfend)

voriconazole tab 50 mg
(Vfend)

voriconazole tab 200 mg
(Vfend)

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

abacavir sulfate tab 300 mg
(base equiv)

abacavir sulfate-lamivudine
tab 600-300 mg

acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
adefovir dipivoxil tab 10 mg

_ A A A
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APTIVUS - tipranavir cap 250 | 3 * EDURANT PED - rilpivirine 3
mg hcl tab for oral susp 2.5 mg
atazanavir sulfate cap . (base equivalent)
150 mg (base equiv) efavirenz tab 600 mg 1 ¢
atazanavir sulfate cap 1 ° efavirenz-emtricitabine- 1 °
200 mg (base equiv) tenofovir df tab
(Reyataz) 600-200-300 mg
atazanavir sulfate cap 1 . efavirenz-lamivudine- 1 .
300 mg (base equiv) tenofovir df tab
(Reyataz) 600-300-300 mg (Symfi)
BARACLUDE - entecavir oral 2 EFAVIRENZ/LAMIVUDINE/ 1 ¢
soln 0.05 mg/ml TENO - efavirenz-
emtricitabine-tenofovir af tab 400-300-300 mg
30-120-15 mg emtricitabine caps 200 mg 1 *
BIKTARVY - bictegravir- 2 . (Emtriva)
emtricitabine-tenofovir af tab emtricitabine-rilpivirine- 1 °
50-200-25 mg tenofovir df tab
CIMDUO - lamivudine-tenofovir | 2 . 200-25-300 mg (Complera)
disoproxil fumarate tab emtricitabine-tenofovir 1 °
300-300 mg disoproxil fumarate tab
COMPLERA - emtricitabine- | 2 . D ) V),
rilpivirine-tenofovir df tab emtricitabine-tenofovir 1 ¢
200-25-300 mg disoproxil fumarate tab
darunavir tab 600 mg 1 . 133-200 mg (Truvada)
(Prezista) emtricitabine-tenofovir 1 °
darunavir tab 800 mg 1 . disoproxil fumarate tab
(Prezista) 167-250 mg (Truvada)
DELSTRIGO _ doravirine_ 2 [ ] emtricitabine-tenofoVir 1 ® °
lamivudine-tenofovir df tab disoproxil fumarate tab
100-300-300 mg 200-300 mg (Truvada)
DESCOVY - emtricitabine- 2 . EMTRIVA - emtricitabine soln | 3 y
tenofovir alafenamide 10 mg/ml
fumarate tab 120-15 mg entecavir tab 0.5 mg 1
DESCOVY - emtricitabine- 2 ° | (Baraclude)
tenofovir alafenamide entecavir tab 1 mg 1
fumarate tab 200-25 mg (Baraclude)
DOVATO - dolutegravir sodium-| 2 * EPCLUSA - sofosbuvir- 41 ° *
lamivudine tab 50-300 mg velpatasvir pellet pack
(base eq) 150-37.5 mg
3 o

EDURANT - rilpivirine hcl tab

25 mg (base equivalent)
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EPCLUSA - sofosbuvir- 41 . . ISENTRESS - raltegravir 2 .
velpatasvir pellet pack potassium tab 400 mg (base
200-50 mg equiv)
EPCLUSA - sofosbuvir- 41 * * ISENTRESS HD - raltegravir 2 ¢
velpatasvir tab 200-50 mg potassium tab 600 mg (base
etravirine tab 100 mg 1 . equiv)
(Intelence) JULUCA - dolutegravir sodium- | 2 .
etravirine tab 200 mg 1 . rilpivirine hcl tab 50-25 mg
(Intelence) (base eq)
EVOTAZ - atazanavir sulfate- | 2 . LAGEVRIO - molnupiravir cap | 2 *
cobicistat tab 300-150 mg 200 mg
(base equiv) lamivudine oral soln 10 mg/ 1 °
famciclovir tab 125 mg 1 ml (Epivir)
o 0 25 1 lamivudine tab 100 mg (hbv) |
famciclovir tab 500 mg 1 lamivudine tab 150 mg 1 *
. . (Epivir)
fosamprenavir calcium tab 1 ° . . o
700 mg (base equiV) lamivudine tab 300 mg 1
Epivir
FUZEON - enfuvirtide for inj 90 | 4 ° ° ( -p ) . . 1 R
mg lamivudine-zidovudine tab
_ _ 150-300 mg
GENVOYA - elvitegrav-cobic- | 2 ° . .
emtricitab-tenofov af tab LEDIPASVIR/SOFOSBUVIR - | 1
150-150-200-10 mg |edipaSVir-SOfOSbUVir tab
. ) 90-400 mg
HARVONI - ledipasvir- 4| e * * o R .
sofosbuvir pellet pack LIVTENCITY - maribavir tab 4
33.75-150 mg 200 mg
HARVONI _ |edipaSVir- 4 [ ] [ ] [ ] |Opinavir-rit0navir tab 1 °
sofosbuvir pellet pack 100-25 mg (Kaletra)
45-200 mg lopinavir-ritonavir tab 1 ¢
sofosbuvir tab 45-200 mg maraviroc tab 150 mg 1 ¢
INTELENCE - etravirine tab 25 | 2 0 (Selzentry)
mg maraviroc tab 300 mg 1 .
ISENTRESS - raltegravir 2 . (Selzentry)
potassium chew tab 25 mg MAVYRET - glecaprevir- 41 . .
(base equiv) pibrentasvir pellet pack
ISENTRESS - raltegravir 2 * 50-20 mg
potassium chew tab 100 mg MAVYRET - glecaprevir- 4| * *
(base equiv) pibrentasvir tab 100-40 mg
ISENTRESS - raltegravir 2 . NEVIRAPINE - nevirapine susp| 3 .
potassium packet for susp 50 mg/5ml
100 mg (base equiv)
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nevirapine tab er 24hr 1 . PREVYMIS - letermovir tab 3 .
400 mg 480 mg
nevirapine tab 200 mg 1 * PREZCOBIX - darunavir-
packet 100 mg PREZISTA - darunavir oral 2 ¢
ODEFSEY - emtricitabine- 2 . sUspi100img/mi
rilpivirine-tenofovir af tab PREZISTA - darunavir tab 75 2 °
200-25-25 mg mg
oseltamivir phosphate 1 y PREZISTA - darunavir tab 150 | 2 y
cap 30 mg (base equiv) mg
(L) RELENZA DISKHALER - 3 .
oseltamivir phosphate 1 ° zanamivir aerosol powder
cap 45 mg (base equiv) breath activated 5 mg/act
(Tamiflu) REYATAZ - atazanavir sulfate | 3 .
oseltamivir phosphate 1 ° oral powder packet 50 mg
cap 75 mg (base equiv) (base equiv)
(L, RIBAVIRIN - ribavirin cap 200 | 4 .
oseltamivir phosphate for 1 . mg
susp 6 mg/ml (base equiv) RIBAVIRIN - ribavirin tab 200 | 4 .
(Tamiflu) mg
PAXLOVID - nirmatrglvir tab6 | 2 ° ritonavir tab 100 mg (Norvir) 1 .
x 150 mg & ritonavir tab 5 x ) o
100 mg pak RUKOBIA - fostemsavir 3
) ) . tromethamine tab er 12hr
PAXLOVID - nirmatrelvir tab 10 | 2 600 mg
x 150 mg & ritonavir tab 10 x ) 3 R
100 mg pak SELZENTRY - maraviroc oral
. . . soln 20 mg/ml
PAXLOVID - nirmatrelvir tab 20 | 2 _ g .
x 150 mg & ritonavir tab 10 x SELZENTRY - maraviroc tab
100 mg pak 150 mg
PEGASYS - peginterferon 4| e . SELZENTRY - maraviroc tab | 3 y
alfa-2a inj 180 mcg/ml 300 mg
PEGASYS - peginterferon 4| ¢ * SOFOSBUVIR/ . e ’ )
alfa-2a soln prefilled syr 180 VELPATASVIR - sofosbuvir-
mcg/0.5ml velpatasvir tab 400-100 mg
PREVYMIS - letermovir pellet | 3 . SOVALDI - sofosbuvir pellet | 4 | ® * )
pack 20 mg pack 150 mg
PREVYMIS - letermovir pellet | 3 . SOVALDI - sofosbuvir pellet | 4 | ° * )
pack 120 mg pack 200 mg
PREVYMIS - letermovir tab 3 . SOVALDI - sofosbuvir tab 200 | 4 | * . .
240 mg mg
SOVALDI - sofosbuvir tab 400 | 4 | ® * °

mg
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STRIBILD - elvitegrav-cobic- | 2 . VIRACEPT - nelfinavir 3 y
emtricitab-tenofovdf tab mesylate tab 625 mg
150-150-200-300 mg VIREAD - tenofovir disoproxil
SUNLENCA - lenacapavir g ° ° fumarate oral powder 40 mg/
sodium tab therapy pack 4 x gm
300 mg VIREAD - tenofovir disoproxil | 2 .
SUNLENCA - lenacapavir 4 . . fumarate tab 150 mg
sodium tab therapy pack 5 x VIREAD - tenofovir disoproxil | 2 0
300 mg fumarate tab 200 mg
o ) [ ]
SUNL_ENCA - lenacapavir 4 VIREAD - tenofovir disoproxil | 2 ¢
sodium tab 300 mg fumarate tab 250 mg
tenofovir disoproxil 1 . VOSEV] - sofosbuvir- 4| e . .
fumarate tab 300 mg velpatasvir-voxilaprevir tab
(Viread) 400-100-100 mg
o . [ ]
TIVICAY - dolutegravir sodium | 2 XOFLUZA - baloxavir marboxil | 3 .
tab 50 mg (base equiv) tab therapy pack 1 x 40 mg
TIVICAY PD - dolutegravir 2 . (40 mg dose)
sodium tab for oral susp 5 XOFLUZA - baloxavir marboxil | 3 -
mg (base equiv) tab therapy pack 1 x 80 mg
TRIUMEQ - abacavir- 2 . (80 mg dose)
dolutegravir-lamivudine tab zidovudine cap 100 mg 1 .
600-50-300 mg (Retrovir)
TRIUMEQ PD - abacavir- 2 * zidovudine syrup 10 mg/ml | 1 .
dolutegravir-lamivudine tab (Retrovir)
for oral sus 60-5-30 mg . . 1 o
TYBOST - cobicistat tab 150 | 3 . zidovudine tab 300 mg
mg
valacyclovir hcl tab 500 mg | 1 ARAKODA - tafenoquine 3
(Valtrex) succinate tab 100 mg (base
equivalent
valacyclovir hcl tab 1 gm 1 a ) ] ’
(Valtrex) at?v;glzjosn;;proglzslmll hcl :
a .5-25 m alarone
valganciclovir hcl for soln 1 g . 1
50 mg/ml (base equiv) atovaquone-proguanil hcl
(Valcyte) tab 250-100 mg (Malarone)
valganciclovir hel tab 1 chloroquine phosphate tab | 1
450 mg (base equivalent) 250 mg
(Valcyte) chloroquine phosphate tab 1
VEMLIDY - tenofovir 3 500 mg
alafenamide fumarate tab 25 COARTEM - artemether- 3
mg lumefantrine tab 20-120 mg
VIRACEPT - nelfinavir 3 . 1

mesylate tab 250 mg

hydroxychloroquine sulfate
tab 100 mg
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hydroxychloroquine sulfate | 1 clindamycin palmitate hcl 1
tab 200 mg (Plaquenil) for soln 75 mg/5ml (base
hydroxychloroquine sulfate equiv) (Cleocin pediatric gr)
tab 300 mg dapsone tab 25 mg 1
hydroxychloroquine sulfate 1 dapsone tab 100 mg 1
tab 400 mg FIRVANQ - vancomycin hcl for | 3
KRINTAFEL - tafenoquine 3 oral soln 25 mg/ml (base
succinate tab 150 mg (base equivalent)
equivalent) FIRVANQ - vancomycin hcl for | 3
mefloquine hcl tab 250 mg 1 oral soln 50 mg/ml (base
primaquine phosphate tab 1 equivalent)
26.3 mg (15 mg base) fosfomycin tromethamine 1
(Primaquine phosphate) powd pack 3 gm (base
pyrimethamine tab 25 mg 1 equivalent)
(Daraprim) IMPAVIDO - miltefosine cap 50 | 2
quinine sulfate cap 324 mg | ! . k)
(Qualaquin) LAMPIT - nifurtimox tab 30 mg | 3 *
LAMPIT - nifurtimox tab 120 3 *
albendazole tab 200 mg 1 e
BENZNIDAZOLE _ 2 [ ] Iinezolid f0r SUSp 1
benznidazole tab 12.5 mg 100 mg/Sml (Zyvox)
benznidazole tab 100 mg methenamine hippurate tab 1
ivermectin tab 3 mg 1] 1gm (Hiprex)
(Stromectol) metronidazole tab 250 mg 1
praziquantel tab 600 mg 1 metronidazole tab 500 mg 1
(Biltricide) nitazoxanide tab 500 mg 1 .
nitrofurantoin 1
atovaquone susp 1 macrocrystalline cap
750 mg/5ml (Mepron) 25 mg (Macrodantin)
41 . * nitrofurantoin 1

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

clindamycin hcl cap 75 mg
(Cleocin)

clindamycin hcl cap 150 mg
(Cleocin)

clindamycin hcl cap 300 mg
(Cleocin)

macrocrystalline cap
50 mg (Macrodantin)

nitrofurantoin
macrocrystalline cap
100 mg (Macrodantin)

nitrofurantoin monohydrate
macrocrystalline cap
100 mg (Macrobid)
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nitrofurantoin susp 1 ABRYSVO - rsv pre-fusion f 2
25 mg/5ml a&b vac recomb for im soln
pentamidine isethionate for 120 mcg/0.5ml
nebulization soln 300 mg ACTHIB - haemophilus b 2
(Nebupent) polysaccharide conjugate
SIVEXTRO - tedizolid 3 vaccine for inj
phosphate tab 200 mg AFLURIA 2024-2025 - 2
sulfamethoxazole- 1 influenza virus vaccine split
trimethoprim susp Im Susp
200-40 mg/5ml AFLURIA 2024-2025 - 2
sulfamethoxazole- 1 influenza virus vaccine split
trimethoprim tab pf susp pref syringe 0.5 ml
400-80 mg (Bactrim) AREXVY - rsvpref3 vaccine 2
sulfamethoxazole- 1 recomb adjuvanted for im
trimethoprim tab susp 120 mcg/0.5ml
800-160 mg (Bactrim ds) BEXSERO - meningococcal 2
tinidazole tab 250 mg 1 vac b (recomb omv adjuv) inj
L prefilled syringe
tinidazole tab 500 mg 1
3 CAPVAXIVE - pneumococcal | 2
TR'_METHOI_DRlM B 21-valent conjugate vaccine
trimethoprim tab 100 mg soln pref syr 0.5ml
(Trimethoprim) covid-19 mrna vac tris-
vancomycin hcl cap 1 pfizer im susp pref syr 30
125 mg (base equivalent) mcg/0.3ml
(Vancocin) ENGERIX-B - hepatitis b 2
vancomycin hcl cap 1 vaccine (recombinant) susp
250 mg (base equivalent) pref syr 10 mcg/0.5ml
(Vancocin) ENGERIX-B - hepatitis b 2
vancomycin hcl for oral soln | 1 vaccine (recombinant) susp
25 mg/ml (base equivalent) pref syr 20 mcg/ml
(Firvanq) ENGERIX-B - hepatitis b 2
vancomycin hcl for oral soln 1 vaccine (recombinant) susp
50 mg/ml (base equivalent) 20 mcg/ml
(Firvana) FLUAD 2024-2025 - influenza | 2
XIFAXAN - rifaximin tab 200 3 vac type a&b surface ant adj
mg susp pref syr 0.5 ml
XIFAXAN - rifaximin tab 550 2 FLUARIX 2024-2025 - 2

mg

BIOLOGICALS

influenza virus vaccine split
pf susp pref syringe 0.5 ml
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FLUBLOK 2024-2025 - 2 IMOVAX RABIES (H.D.C.V.)- | 2
influenza virus vacc rabies virus vaccine, hdc for
recombinant ha pf soln pref inj susp
S Lol IPOL INACTIVATED IPV - 2
FLUCELVAX 2024-2025 - 2 poliovirus vaccine, ipv
influenza virus vac tiss-cult injection
subunit im susp JYNNEOS - smallpox & 2
FLUCELVAX 2024-2025 - 2 monkeypox vac, live, non-
influenza virus vac tiss-cult replicating inj 0.5 ml
subunit susp pref syr 0.5 ml M-M-R II - measles-mumps- 2
FLULAVAL 2024-2025 - 2 rubella virus vaccines for inj
influenza virus vaccine split soln
pf susp pref syringe 0.5 ml MENQUADFI - meningococcal | 2
FLUMIST NASAL VACCINE 2 (a, c, y, and w-135) tetanus
202 - influenza virus vaccine conjugate vaccine
live intranasal liquid MENVEO - meningococcal (a, | 2
FLUZONE HIGH-DOSE 2 ¢, ¥, and w-135) oligo conj
2024-20 - influenza virus vac vac for inj
split high-dose pf susp pref MENVEO - meningococcal (a, | 2
syr 0.5ml ¢, y, and w-135) oligo conj
FLUZONE 2024-2025 - 2 vac im soln
influenza virus vaccine split MODERNA COVID-19 2
'm Susp VACCINE - covid-19 mrma
FLUZONE 2024-2025 - 2 vac 6mo-11yr-moderna im
influenza virus vaccine split susp pfs 25 mcg/0.25ml
pf susp pref syringe 0.5 ml MRESVIA - rsv mra pre-f 2
GARDASIL 9 - human 2 vaccine im susp pref syr 50
papillomavirus (hpv) 9-valent mcg/0.5ml
Leeiotiol i NOVAVAX COVID-19 2
GARDASIL 9 - human 2 VACCINE!/ - covid-19 subunit
papillomavirus (hpv) 9-valent vacc-novavax im susp pref
recomb vac susp pref syr syr 5 mcg/0.5ml
HAVRIX - hepatitis a vaccine | 2 PEDVAX HIB - haemophilusb | 3
inj susp 1440 el unit/ml polysaccharide conj vac im
HAVRIX - hepatitis a vaccine | 2 susp 7.5 mcg/0.5 ml
susp prefilled syr 720 el PENBRAYA - meningococcal 2
unit/0.5ml acyw (tet conj)-mening b
HEPLISAV-B - hepatitis b 2 (remb) vace for inj
vaccine recomb adjuvanted PFIZER-BIONTECH 2
pref syr 20 mcg/0.5ml COVID-19 - covid-19 mrna
2 vac tris-s 5-11y-pfizer im

HIBERIX - haemophilus b
polysaccharide conjugate
vac for inj 10 mcg

susp 10 mcg/0.3ml
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PFIZER-BIONTECH 2 SPIKEVAX COVID-19 2
COVID-19 - covid-19 mrna VACCINE - covid-19 mrna
vac tris-s 6mo-4y-pfizer im vaccine-moderna im susp
susp 3 mcg/0.3ml pref syr 50 mcg/0.5ml
PNEUMOVAX 23 - 3 TRUMENBA - meningococcal | 3
pneumococcal vaccine group b vac (recomb) im
polyvalent soln pref syr 25 susp prefilled syr
e TWINRIX - hep a-hep b 3
PREVNAR 20 - pneumococcal 2 vaccine susp pref syr 720-20
20-valent conjugate vaccine elu-mcg/ml
sus pref syr 0.5 ml VAQTA - hepatitis a vaccine inj | 3
PRIORIX - measles-mumps- | 2 susp 25 unit/0.5ml
rubella virus vaccines for VAQTA - hepatitis a vaccine inj | 3
subcutaneous susp susp 50 unit/ml
PROQUAD - measles-mumps- | 3 VARIVAX - varicella virus vac | 3
rubella-varicella virus live for inj 1350 pfu/0.5ml
vaccines for susp
_ _ VAXNEUVANCE - 2
RABAVERT - rabies vaccine, | 3 pneumococcal 15-valent
pcec for inj conjugate vaccine sus pref
RECOMBIVAX HB - hepatitis b | 3 syr 0.5 ml
vaccine (recombinant) susp VIVOTIF - typhoid vaccine cap | 3
pref syr 5 mcg/0.5ml delayed release
RECOMBIVAX HB - hepatitis b 8 ADACEL - tet tox-diph-acell 2
vaccine (recombinant) susp pertuss ad inj 5-2-15.5 If-If-
pref syr 10 mcg/ml mcg/0.5ml
vaccine (recombinant) susp acell pertuss ad pref syr
5 mcg/0.5ml 5-2.5-18.5 If-mcg/0.5ml
RECOMBIVAX HB - hepatitis b | 3 DAPTACEL - diph, acellular | 2
vaccine (recombinant) susp pert & tet tox inj 15 If-23
1 e il mcg-5 If/0.5m
RECOMBIVAX HB - hepatitis b | 3 INFANRIX - diph, acellular pert | 2
vaccine (recombinant) susp & tet tox inj 25 If-58 mcg-10
40 meg/m If/0.5ml
ROTARIX - rotavirus vaccine, 3 KINRIX - diph-tetanus-acell 2
live oral susp pert-polio, ipv vacc susp pref
ROTATEQ - rotavirus vaccine, | 3 syr 0.5 ml
live oral pentavalent soln PEDIARIX - diph-tet tox-acell | 3
SHINGRIX - zoster vac 2

recombinant adjuvanted for
im inj 50 mcg/0.5ml

pert-hep b-polio ipv vac susp
pref syr

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 12



2025

5 2 S 5 2 S
= €123 = €123
Sz 3|2t S zl3|gt
_|glglele|g _|2lgple 2
|35 5| 2 Qo5 B | @
2125 8|5 SN
5 | © = S ] =
Drug Name ola % é’ 9: E Drug Name ala % £ 2 E
PENTACEL - diph-ac per-tet 3 HYQVIA - immun glob inj 2.5 41 *
tox ad-poliov-haemoph b gm/25ml-hyaluron inj 200
poly vac for im susp unt/1.25 ml kit
QUADRACEL - diph-tetanus 3 HYQVIA - immun glob inj 5 41 *
tox ad-acell pert & polio gm/50ml-hyaluron inj 400
virus, ipv vac inj unt/2.5 ml kit
QUADRACEL - diph-tetanus- | 3 HYQVIA - immun glob inj 10 41 *
acell pert-polio, ipv vacc gm/100ml-hyaluron inj 800
susp pref syr 0.5 ml unt/5 ml kit
TENIVAC - tetanus-diphtheria | 3 HYQVIA - immun glob inj 20 41 ¢ °
toxoids (td) inj 5-2 Ifu gm/200ml-hyaluron inj 1600
VAXELIS - diph-tet tox-ac pert | 2 unt/10 mi kit
ad-polio ipv-hib-hep b rec HYQVIA - immun glob inj 30 41 *
susp pre syr gm/300ml-hyaluron inj 2400
VAXELIS - diph-tet tox-ac pert | 2 unt/15 ml kit
ad-polio ipv-hib-hepatitis b XEMBIFY - immune globulin 41 *
recmb susp (human)-klhw subcutaneous
inj 1 gm/5ml
HIZENTRA - immune globulin | 4 | ® . XEMBIFY - immune globulin 41 *
(human) subcutaneous |nj 1 (hUman)-kth subcutaneous
gm/5ml inj 2 gm/10ml
HIZENTRA - immune globulin | 4 | ® . XEMBIFY - immune globulin 41 ¢ *
(human) subcutaneous inj 2 (human)-klhw subcutaneous
gm/10ml inj 4 gm/20ml
HIZENTRA - immune globulin | 4 | ® . XEMBIFY - immune globulin 41 °
(human) subcutaneous |nj 4 (hUman)-kth subcutaneous
HIZENTRA - immune globulin | 4 | o PALFORZIA INITIAL DOSE 4 *
(human) subcutaneous inj ES - peanut powder-dnfp
10 gm/50ml starter pack 0.5 & 1 & 1.5 &
3m
HIZENTRA - immune globulin | 4 | ® ° g .
(human) subcutaneous sol PALFORZIA INITIAL DOSE 4
pref syr 10 gm/50ml ES - peanut powder-dnfp
) ) starter pack 0.5 & 1 & 1.5 &
HIZENTRA - immune globulin | 4 | ® . 3 &6 mg
(human) subcutaneous soln 4 .
pref syr 1 gm/5ml PALFORZIA LEVEL 0 - peanut
i ) 4] e . powder-dnfp cap sprinkle
HIZENTRA - immune globulin pack 1 x 1 mg (1 mg dose)
(human) subcutaneous soln R
pref syr 2 gm/10m| PALFORZIA LEVEL 1 - peanut 4
4| e . powder-dnfp cap sprinkle

HIZENTRA - immune globulin
(human) subcutaneous soln
pref syr 4 gm/20ml

pack 3 x 1 mg (3 mg dose)
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PALFORZIA LEVEL 10 - 4 * abiraterone acetate tab 41 ¢ *
peanut powder-dnfp pack 2 500 mg (Zytiga)
X 20 Mg ;3‘ 2x100 mg (240 ACTIMMUNE - interferon .
mg dose -
gamma-1b inj 100
PALFORZIA LEVEL 11 4 ° mcg/0.5ml (2000000
(MAINT - peanut allergen unit/0.5ml)
powder-dnfp maintenance AKEEGA - niraparib tosylate- 4 | e . .
packet 300 mg . abiraterone acetate tab
PALFORZIA LEVEL 11 ° 50-500 mg
(TITSA 'dp?a?t’t ?Ilergenk t AKEEGA - niraparib tosylate- | 4 | ® . .
28‘(’)" er-anip utration packe abiraterone acetate tab
mg 100-500 mg
PALFOdRZ('jAfLEVEL 2- T(‘lea”“t 4 ’ ALECENSA - alectinib hcl cap | 4 | . .
g(a)\clzvk gr)—( ?ra;?g rSr:)gngosee) 150 mg (base equivalent)
4 . ALUNBRIG - brigatinib tab 41 . *
Pﬁbﬁv?iirztljpr\]flg_)lzp\git g’ x F;er?g’t initiation therapy pack 90 mg
B & 180 m
& 10 mg (12 mg dose) - o . o .
PALFORZIA LEVEL 4 - peanut | 4 o ALUNBRIG - brigatinib tab 30 | 4
) m
powder-dnfp cap sprinkle g o 4] e R .
pack 20 mg (20 mg dose) ALUNBRIG - brigatinib tab 90
m
PALFORZIA LEVEL 5 - peanut | 4 . J o 4l . .
powder-dnfp cap sprinkle ALUNBRIG - brigatinib tab 180
pack 2 x 20 mg (40 mg mg
dose) anastrozole tab 1 mg 1 *
PALFORZIA LEVEL 6 - peanut | 4 . (Arimidex)
powder-dnfp cap sprinkle AUGTYRO - repotrectinibcap | 4 | ® ¢ *
pack 4 x 20 mg (80 mg 40 mg
P:I?sg)RZIA Ve A . AUGTYRO - repotrectinibcap | 4 | ® . .
7 - peanut 160 mg
2’8‘(’)"‘3:5?1”58 2?;'; ggef)"g & AYVAKIT - avapritinib tab 25 | 4 | . .
mg
- 4
PApIZ)Sv?:IZE(Ij/}\]fIE)E:aEt g . g%a;‘;t ’ AYVAKIT - avapritinib tab 50 | 4 | . s
B m
& 100 mg (160 mg dose) g - . .
PALFORZIA LEVEL @ - peanut | 4 . AYVAKIT - avapritinib tab 100 | 4 .
m
powder-dnfp pack 2 x 100 g o 4] e R .
mg (200 mg dose) AYVAKIT - avapritinib tab 200
ANTINEOPLASTIC AGENTS -
AYVAKIT - avapritinib tab 300 | 4 | ® ° °
mg
g 4 ° ° °
ablratel’one acetate tab BALVERSA _ erdaf|t|n|b tab 3 4 [ ] [ ] [ ]

250 mg (Zytiga)

mg
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BALVERSA - erdafitinib tab 4 41 * ° CAPRELSA - vandetanib tab 41 ° °
mg 100 mg
BALVERSA - erdafitinibtab5 | 4 | ® ° ° CAPRELSA - vandetanib tab * *
mg 300 mg
BESREMI - ropeginterferon 41 . . COMETRIQ - cabozantinibs- | 4 | ® . .
alfa-2b-njft soln prefilled syr mal cap 1 x 80 mg & 1 x 20
500 mcg/mi mg (100 dose) kit
bexarotene cap 75 mg 41 . COMETRIQ - cabozantinibs- | 4 | ® . .
(Targretin) mal cap 1 x 80 mg & 3 x 20
bicalutamide tab 50 mg 1 mg (140 dose) kit
(Casodex) COMETRIQ - cabozantinibs- | 4 | ® ¢ *
BOSULIF - bosutinib cap 50 | 4 | * . . malate cap 3 x 20 mg (60
mg mg dose) kit
mg Y
BOSULIF _ bOSUtinib tab 100 4 [ ] [ ] [ ] COPIKTRA - duVe||S|b Cap 25 4 ° ° °
mg mg
BOSULIF - bosutinib tab 400 | 4 | ® . | COTELUE - calimeie ‘e ’ )
mg fumarate tab 20 mg (base
equivalent
BOSULIF - bosutinib tab 500 4| ° ° d ) 2
mg CYCLOPHOSPHAMIDE -
) cyclophosphamide tab 25
BRAFTOVI - encorafenibcap | 4 | ® * * mg
75 mg CYCLOPHOSPHAMIDE 2
BRUKINSA - zanubrutinib cap | 4 | * . * cyclophosphamide tab 50
80 mg mg
CABO'\I/'ETYX -ch,‘)abozantlmb 4l * * cyclophosphamide cap 1
s-ma alte tta)‘b mg (base 25 mg (Cyclophosphamide)
equivalen _
CABOMETYX - cabozantinib 4| ° ° cyclophosphamide cap : 1
50 mg (Cyclophosphamide)
s-malate tab 40 mg (base L 4| e o .
equivalent) dasatinib tab 20 mg (Sprycel)
s-malate tab 60 mg (base dasatinib tab 70 mg (Sprycel)| 4 | ® * ¢
equivalent) dasatinib tab 80 mg (Sprycel)| 4 | ° . .
oo o [} [ ]
CALQUENCE - acalabrutinib & dasatinib tab 100 mg 4 | e . o
maleate tab 100 mg (Sprycel)
capecitabine tab 150 mg 41 . dasatinib tab 140 mg 4| e . .
(Xeloda) (Sprycel)
capecitabine tab 500 mg 41 . 4| e . .

(Xeloda)

DAURISMO - glasdegib
maleate tab 25 mg (base
equivalent)
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DAURISMO - glasdegib 41 . . everolimus tab 10 mg 4| . .
maleate tab 100 mg (base (Afinitor)
equivalent) exemestane tab 25 mg
ELIGARD - leuprolide acetate | 4 * (Aromasin)
(3 month) for subcutaneous FIRMAGON - degarelix acetate | 4 .
inj kit 22.5mg for inj 80 mg (base equiv)
A [ ]
ELIGARD - |eupr0||de acetate 4 FIRMAGON - degarelix acetate 4 °
(4 month) for subcutaneous for Inj 120 mg/V|aI (240 mg
inj kit 30 mg dose)
. [ ]
ELIGARD - leuprolide acetate | 4 FOTIVDA - tivozanib hel cap 4| e . .
6 T’?ZtSh) for subcutaneous 0.89 mg (base equivalent)
inj kit 45 m
: g _ 4 . FOTIVDA - tivozanib hclcap | 4 | ® . .
ELIGARD - |eUprO||d.e.a(?etate 1.34 mg (base equivalent)
for subcutaneous inj kit 7.5 o o o o
mg FRUZAQLA - fruquintinib cap 1| 4
m
ERIVEDGE - vismodegib cap | 4 | * ° ° ? o . . .
150 mg FRUZAQLA - fruquintinib cap 5 | 4
m
ERLEADA - apalutamide tab | 4 | * * * . . . . .
60 mg GAVRETO - pralsetinib cap 4
100 m
ERLEADA - apalutamide tab | 4 | * d ° e ale . .
240 mg gefitinib tab 250 mg (Iressa)
erlotinib hcl tab 25 mg (base 4 [ ] (] [ ] GILOTRIF = afatinib dimaleate 4 ° ° °
equivalent) (Tarceva) tab 20 mg (base equivalent)
erlotinib hcl tab 100 mg 4| . . GILOTRIF - afatinib dimaleate | 4 | * y °
(base equivalent) (Tarceva) tab 30 mg (base equivalent)
erlotinib hcl tab 150 mg 4 ° ° ° GILOTRIF - afatinib dimaleate 4 * ° *
(base equivalent) (Tarceva) tab 40 mg (base equivalent)
ETOPOSIDE - etoposide cap 2 GLEOSTINE - lomustine cap 2
50 mg 10 mg
everolimus tab fororalsusp | 4 | °® * . GLEOSTINE - lomustine cap | 2
2 mg (Afinitor disperz) 40 mg
everolimus tab fororalsusp | 4 | °® . i GLEOSTINE - lomustine cap 2
3 mg (Afinitor disperz) 100 mg
everolimus tab for oral susp | 4 | * . . HYCAMTIN - topotecan hcl cap| 4 | * *
5mg (Afinitor disperz) 0.25 mg (base equiv)
everolimus tab 2.5 mg 4| e . . HYCAMTIN - topotecan hcl cap| 4 | ® .
(Afinitor) 1 mg (base equiv)
everolimus tab 5 mg (Afinitor)| 4 | ® . . h)gﬂr(:jxyu)rea cap 500 mg 1
rea
everolimus tab 7.5 mg 41 ¢ ¢ Y 4] e . .

(Afinitor)

IBRANCE - palbociclib cap 75
mg
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IBRANCE - palbociclib cap 100 | 4 | ® * * INLYTA - axitinib tab 1 mg 41 ¢ *
IS INLYTA - axitinib tab 5 mg 41 . .
N H [ ] [ ] [ ]
IBRANCE - palbOC|CI|b cap 125 4 INQOVI - decitabine- 4 ° ° °
mg cedazuridine tab 35-100 mg
- () [ ] [ ]
IBRANCE = paIbOC|C||b tab 75 4 INREBIC - fedratinib hCI Cap 4 ] L] °
mg 100 mg
N H [ ] [ ) [ )
IBrEANCE - palbociclib tab 100 4 ITOVEBI - inavolisib tab 3 mg 4 | e . .
9 o . . ITOVEBI - inavolisibtab9mg | 4 | ® . .
IBRANCE - palbociclib tab 125 | 4 . o . .
e IWILFIN - eflornithine hcl tab | 4 y
o . . o 192 mg
ICLUSIG - ponatinib hcl tab 10 | 4 o . . .
mg (base equiv) JAKAFI - ruxolitinib phosphate g
. o o o tab 5 mg (base equivalent)
ICLUSIG - ponatinib hcl tab 15 | 4 " . . .
mg (base equiv) JAKAFI - ruxolitinib phosphate | 4
tab 10 mg (base equivalent
ICLUSIG - ponatinib hcl tab 30 | 4 | * d y 9 — ) . . .
mg (base equiv) JAKAFI - ruxolitinib phosphate | 4
O o o o tab 15 mg (base equivalent)
ICLUSIG - ponatinib hcl tab 45 | 4 o . . .
mg (base equiv) JAKAFI - ruxolitinib phosphate | 4
o . . . tab 20 mg (base equivalent)
IDHIFA - enasidenib mesylate | 4 o . . .
tab 50 mg (base equivalent) JAKAFI - ruxolitinib phosphate 4
o o . o tab 25 mg (base equivalent)
IDHIFA - enasidenib 4 . -
mesylate tab 100 mg (base JAYPIRCA - pirtobrutinib tab 50| 4 | ® ° °
equivalent) mg
imatinib mesylate tab 4 ° ° ° JAYPIRCA - pirtobrutinib tab 4 ° ° °
100 mg (base equivalent) 100 mg
(Gleevec) KISQALI - ribociclib succinate | 4 | ® . .
imatinib mesylate tab 41 ¢ . . tab pack 200 mg daily dose
400 mg (base equivalent) KISQALI - ribociclib succinate | 4 | ® * *
(Gleevec) tab pack 400 mg daily dose
IMBRUVICA - ibrutinib cap 70 | 4 | ® . . (200 mg tab)
mg KISQALI - ribociclib succinate | 4 | ® . .
IMBRUVICA - ibrutinib cap 140 | 4 | . . tab pack 600 mg daily dose
mg (200 mg tab)
IMBRUVICA - ibrutinib oral | 4 | * . * | KOSELUGO - selumetinib e ) )
susp 70 mg/ml sulfate cap 10 mg
IMBRUVICA - ibrutinib tab 140 | 4 | * . ¢ | KOSELUGO - selumetinib e : )
mg sulfate cap 25 mg
IMBRUVICA - ibrutinib tab 280 | 4 | . . KRAZATI - adagrasib tab 200 | 4 | * * *
mg g
IMBRUVICA - ibrutinib tab 420 | 4 | ® ° *

mg
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lapatinib ditosylate tab 41 . . leucovorin calcium tab 1
250 mg (base equiv) 25 mg
(Tykerb) LEUKERAN - chlorambucil tab
LAZCLUZE - lazertinib 4| . . 2mg
mesylate tab 80 mg leuprolide acetate inj kit 4 .
LAZCLUZE - lazertinib 41 * * 1 mg/0.2ml (5 mg/ml)
mesylate tab 240 mg LONSURF - trifluridine-tipiracil | 4 | . .
LENVIMA 10 MG DAILY 4| ¢ ° ° tab 15-6.14 mg
DOBE = [EEHTITD C212 LONSURF - trifiuridine-tipiracil | 4 | . .
:jhg;'azy pack 10 mg (10 mg tab 20-8.19 mg
Slbss0) LORBRENA - lorlatinib tab 25 | 4 | * * °
LENVIMA 12MG DAILY 4| ¢ ° °
m
DOSE - lenvatinib cap . .
therapy pack 3 x 4 mg (12 LORBRENA - lorlatinib tab 100 | 4 | *® . .
mg daily dose) mg
LENVIMA 14 MG DAILY 4 (] [ (] LUMAKRAS - sotorasib tab 4 * ° °
DOSE - lenvatinib cap 120 mg
therapy pack 10 & 4 mg (14 LUMAKRAS - sotorasib tab 41 ° *
mg daily dose) 240 mg
LENVIMA 18 MG DAILY 4| * ° LUMAKRAS - sotorasib tab 4| ¢ ° *
DOSE - lenvatinib cap ther 320 mg
pac‘; 1,? fgg &2x4mg (18 LUPRON DEPOT (1-MONTH) -| 4 .
mg daily dose) leuprolide acetate for inj kit
LENVIMA 20 MG DAILY 4| ¢ ° ° 3.75mg
t?]orSE - 'e”"ka;";('tqganﬁ - LUPRON DEPOT (1-MONTH) -| 4 J
mg ggisllypc?gse) g leuprolide acetate for inj kit
7.5 mg
4 ° ° °
'-EDNC\)/S”\éA li‘:] '\;'?n%A;';Y or LUPRON DEPOT (3-MONTH) -| 4 .
. 2' ] vatini A P o4 leuprolide acetate (3 month)
gqagcda”; d?)s”;;? &4 mg ( for inj kit 11.25 mg
LENVIMA 4 MG DAILY DOSE -| 4 | ° . . LUFRONBEROT (SHONT)-| ~ )
TR R T Rk leuprolide acetate (3 month)
for inj kit 22.5 m
4 mg (4 mg daily dose) — : 4 .
LENVIMA 8 MG DAILY DOSE -| 4 | * . . LUPROM DEPOT (4 MONTH) -
lenvatinib cap therapy pack leuprolide acetate (4 month)
for inj kit 30
2x4 mg (8 mg dally dose) LUCI)DrRIrgNIDEPn;?I' (6-MONTH) -| 4 y
; - -
letrozole tab 2.5 mg (Femara) leuprolide acetate (6 month)
leucovorin calcium tab 5 mg 1 for inj kit 45 mg
leucovorin calcium tab 1 41 . .

15 mg

LYNPARZA - olaparib tab 100
mg
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LYNPARZA - olaparib tab 150 | 4 | ® * * METHOTREXATE SODIUM - | 3
mg methotrexate sodium inj 50
LYSODREN - mitotane tab 500 | 4 | ® . mg/2ml (25 mg/mi)
mg METHOTREXATE SODIUM - | 3
therapy pack 4 mg (12 mg mg/10ml (25 mg/mi)
daily dose) methotrexate sodium for inj 1
LYTGOBI - futibatinib tab 4| . . Tgm
therapy pack 4 mg (16 mg methotrexate sodium inj pf 1
daily dose) 50 mg/2ml (25 mg/ml)
LYTGOBI - futibatinib tab 41 ¢ * * methotrexate sodium inj pf 1
therapy pack 4 mg (20 mg 250 mg/10ml (25 mg/ml)
daily dose) methotrexate sodium inj 1
j pf
MATULANE - procarbazine hel | 4 | ® * 1000 mg/40ml (25 mg/ml)
cap 50 mg methotrexate sodium tab 1
megestrol acetate susp 1 2.5 mg (base equiv)
40 mg/ml MYLERAN - busulfan tab 2 mg | 2
- 9
megestrol acetate tab 20 mg | NERLYNX - neratinib maleate | 4 | ® . o
megestrol acetate tab 40 mg 1 tab 40 mg (base equivalent)
MEKINIST - trametinib dimethyl| 4 | ® * ° nilotinib hcl cap 50 mg (base | 4 | °® ° °
sulfoxide for soln 0.05 mg/mi equivalent) (Tasigna)
(base eq) nilotinib hcl ca 4| O 0
p 150 mg
MEKINI§T - trametinib dimethyl| 4 | *® ° * (base equivalent) (Tasigna)
sulfc_mde tab 0.5 mg (base nilotinib hcl cap 200 mg 4| e . .
equivalent) (base equivalent) (Tasigna)
« . o ) [ )
MEKINIST - trametinib dimethyi| 4 nilutamide tab 150 mg 1
SU|f9XIde tab 2 mg (base (Nilandron)
equivalent) . ) . o .
o e . . NINLARO - ixazomib 4
MIrEnI;TOVI - binimetinib tab 15 citrate cap 2.3 mg (base
equivalent)
mercaptopurine susp 4 ) NINLARO - ixazomib citrate | 4 | * . .
2000 mg/100ml (20 mg/ml) cap 3 mg (base equivalent)
(Purixan) . o
] ’ NINLARO - ixazomib citrate 41 . .
mercaptopurine tab 50 mg 1 cap 4 mg (base equivalent)
mesna tab 400 mg (Mesnex) - NUBEQA - darolutamide tab | 4 | * . .
MESNEX - mesna tab 400 mg 300 mg
METHOTREXATE SODIUM - | 3 ODOMZO - sonidegib 41 ¢ *
methotrexate sodium inj pf phosphate cap 200 mg
1000 mg/40ml (25 mg/ml) (base equivalent)
4 ° . .

OGSIVEO - nirogacestat
hydrobromide tab 50 mg
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OGSIVEO - nirogacestat 4| . . PIQRAY 300MG DAILY 4 | e . .
hydrobromide tab 100 mg DOSE - alpelisib tab pack
OGSIVEO - nirogacestat 4| * - 300 mg daily dose (2x150
hydrobromide tab 150 mg mg tab)
OJEMDA - tovorafenib for oral | 4 | ® . . POMALYST - pomalidomide v ° *
susp 25 mg/mi cap 1 mg
OJEMDA - tovorafenib tab 100 | 4 | ® 0 . POMALYST - pomalidomide | 4 | * * y
mg cap 2 mg
OJJAARA - momelotinib 4 ° . ° POMALYST - pomalidomide 4 ° ° °
dihydrochloride tab 100 mg cap 3 mg
OJJAARA - momelotinib 4| e . . POMALYST - pomalidomide 41 . .
dihydrochloride tab 150 mg cap 4 mg
OJJAARA - momelotinib 4 | o o . PURIXAN - mercaptopurine 4 °
dihydrochloride tab 200 mg SUS/P |2)000 mg/100ml (20
mg/m
ONUREG - azacitidine tab 200 | 4 | * y * : N . . .
mg QINLOCK - ripretinib tab 50 mg| 4
ONUREG - azacitidine tab 300 | 4 | ® . . RETEVMO - selpercatinib tab | 4 | ¢ ° g
ORGOVYX - relugolix tab 120 | 4 | * . . RETEVMO - selpercatinib tab | 4 | * . .
ORSERDU - elacestrant 4 | o . . RETEVMO - selpercatinibtab | 4 | ® ° *
hydrochloride tab 86 mg 120 mg
ORSERDU - elacestrant 4 | e o . RETEVMO - selpercatinibtab | 4 | ® ° °
hydrochloride tab 345 mg 160 mg
pazopanib hcl tab 200 mg 4] e . . REVUFORJ - revumenib citrate| 4 | ® . e
(base equiv) (Votrient) tab 25 mg
PEMAZYRE - pemigatinib tab | 4 | ® . . REVUFORJ - revumenib citrate| 4 | ® . .
4.5 mg tab 110 mg
PEMAZYRE - pemigatinib tab 9| 4 | . . REVUFORJ - revumenib citrate| 4 | © . .
mg tab 160 mg
PEMAZYRE - pemigatinibtab | 4 | ® o o REZLIDHIA - olutasidenib cap | 4 | ® d *
13.5 mg 150 mg
PIQRAY 200MG DAILY 4 | e o . ROZLYTREK - entrectinibcap | 4 | ® ° °
DOSE - alpelisib tab therapy 100 mg
pack 200 mg daily dose ROZLYTREK - entrectinibcap | 4 | ® . .
PIQRAY 250MG DAILY 41 e . . 200 mg
DOSE - alpelisib tab pack ROZLYTREK - entrectinib 41 ¢ . .
250 mg daily dose (200 mg pellet pack 50 mg
& 50 mg tabs) 4| o . o

RUBRACA - rucaparib
camsylate tab 200 mg (base
equivalent)
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RUBRACA - rucaparib 41 * * TAFINLAR - dabrafenib 41 ¢ *
camsylate tab 250 mg (base mesylate cap 75 mg (base
equivalent) equivalent)
RUBRACA - rucaparib 4| . . TAFINLAR - dabrafenib 41 . y
camsylate tab 300 mg (base mesylate tab for oral susp 10
equivalent) mg (base equiv)
RYDAPT - midostaurincap 25 | 4 | ® * * TAGRISSO - osimertinib 41 * *
mg mesylate tab 40 mg (base
SCEMBLIX - asciminib hel tab | 4 | ® . . equivalent)
20 mg TAGRISSO - osimertinib 4| . .
SCEMBLIX - asciminib hcl tab | 4 | ® O 0 mesylate tab 80 mg (base
40 mg equivalent)
SCEMBLIX - asciminib hcl tab | 4 | . * | TALZENNA - talazoparib e ) )
100 mg tosylate cap 0.1 mg (base
equivalent
SOLTAMOX - tamoxifen citrate | 3 . ) _ . . .
oral soln 10 mg/5ml (base TALZENNA - talazoparib 4
equivalent) tosylate cap 0.25 mg (base
equivalent
sorafenib tosylate tab 41 * ° d ) , . . .
200 mg (base equivalent) TALZENNA - talazoparib 4
(Nexavar) tosylate cap 0.35 mg (base
equivalent
STIVARGA - regorafenib tab 40| 4 | *® ° * a ) _ 4] e R .
mg TALZENNA - talazoparib
sunitinib malate cap 12.5mg | 4 | °® . . Loqsa/il\?atleeﬁ?)p 0-5mg (base
(base equivalent) (Sutent) i 4| e o o
s maimmcapzomg || +| | +| |+ |
(base equivalent) (Sutent) equivalent)
sunitinib malate cap 37.5mg | 4 | °® ° * TALZENNA - talazoparib 4 | e o o
(base equivalent) (Sutent) tosylate cap 1 mg (base
sunitinib malate cap 50 mg 4| ¢ ° ° equivalent)
(base equivalent) (Sutent) tamoxifen citrate tab10 mg | 1 .
TABLOID - thioguanine tab 40 | 2 (base equivalent)
mg tamoxifen citrate tab 20 mg | 1 y
TABRECTA - capmatinib hcl 4| e ° ° (base equivalent)
19 S0 TASIGNA - nilotinib hcl cap 50 | 4 | * . .
TABRECTA - capmatinib hcl 41 ¢ . . mg (base equivalent)
tab 200 mg TASIGNA - nilotinib hel cap 150 4 | ® O .
TAFINLAR - dabrafenib 4| ¢ ° mg (base equivalent)
mesylate cap 50 mg (base TASIGNA - nilotinib hcl cap 200 4 | ® . .
equivalent) mg (base equivalent)
TAZVERIK - tazemetostat hbr | 4 | ® . .

tab 200 mg
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temozolomide cap 5 mg 41 . VERZENIO - abemaciclibtab | 4 | ® . .
temozolomide cap 20 mg 41 . 50 mg
temozolomide cap 100 mg 4 [ ] [ ] VERZENIO - abemaCiC|ib tab ° °
. 100 mg
temozolomide cap 140 mg 41 . . 4| e . .
. 4] e . VERZENIO - abemaciclib tab
temozolomide cap 180 mg 150 mg
temozolomide cap 250 mg | 4 | * * | VERZENIO - abemaciclibtab | 4 | 2 :
TEPMETKO - tepotinib hcltab | 4 | ® ° * 200 mg
225 mg VITRAKVI - larotrectinib sulfate | 4 | . .
TIBSOVO - ivosidenib tab 250 | 4 | ® ° ° cap 25 mg (base equivalent)
mg VITRAKVI - larotrectinib 40 * .
toremifene citrate tab 1 sulfate cap 100 mg (base
60 mg (base equivalent) equivalent)
(Fareston) VITRAKVI - larotrectinib sulfate | 4 | . .
tretinoin cap 10 mg 4| ° oral soln 20 mg/ml (base
TRUQAP - capivasertib tab 4] e . . equivalent)
therapy pack 160 mg VIZIMPRO - dacomitinib tab 15| 4 | ® ° °
TRUQAP - capivasertib tab 4| e . . mg
therapy pack 200 mg VIZIMPRO - dacomitinib tab 30 | 4 | ® ° °
TRUQAP - capivasertib tab 200| 4 | * . . Mg
mg VIZIMPRO - dacomitinib tab 45| 4 | ® ¢ *
TUKYSA - tucatinib tab50mg | 4 | ® . . mg
100 m
TURALIO - pexidartinib hcl cap | 4 | ® . . . o 4] e . .
125 mg (base equivalent) VORANIGO - vorasidenib tab
10 m
VANFLYTA - quizartinib 4| . . . - 4| e . .
dihydrochloride tab 17.7 mg VORANIGO - vorasidenib tab
40 m
VANFLYTA - quizartinib 41 * y . . 4] e . .
dihydrochloride tab 26.5 mg WELIREG - belzutifan tab 40
m
VENCLEXTA - venetoclaxtab | 4 | ® y y X o 4] e . .
10 mg XALKORI - crizotinib cap
sprinkle 20 mg
VENCLEXTA - venetoclax tab | 4 | ® d . o 4] . .
50 mg XALKORI - crizotinib cap
sprinkle 50 mg
VENCLEXTA - venetoclax tab | 4 | ® . . o 4] e . .
100 mg XALKORI - crizotinib cap
sprinkle 150 mg
VENCLEXTA STARTING 41 . . o i . .
PACK - venetoclax tab XALKORI - crizotinib cap 200
therapy starter pack 10 & 50 mg
4 ° ° °

& 100 mg

XALKORI - crizotinib cap 250
mg
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XOSPATA - gilteritinib 41 ° ° ZEJULA - niraparib tosylate tab| 4 | ® ° °
fumarate tablet 40 mg (base 300 mg (base equivalent)
equivalent) ZELBORAF - vemurafenib tab 0 2
XPOVIO - selinexor tab therapy| 4 | ® * * 240 mg
pack 10 mg (40 mg once ZOLINZA - vorinostat cap 100 | 4 | ® . .
weekly) mg
XPOVIO sehr(lj())(or tab therapy| 4 | © ) | ZYDELIG - idelalisib tab 100 | 4 | ® . .
pac mg (40 mg once m
weekly) v . - 4 | e . o
XPOVIO - selinexor tab therapy| 4 | ® ° * ZYDELIG -idelalisib tab 150
m
pack 40 mg (40 mg twice g . . o .
weekly) ZYKADIA - ceritinib tab 150 mg| 4
pack 40 mg (80 mg once
weekly) budesonide delayed release | 1
XPOVIO - selinexor tab therapy| 4 | ® * * particles cap 3 mg
pack 50 mg (100 mg once DEXAMETHASONE - 3
weekly) dexamethasone soln 0.5
XPOVIO - selinexor tab therapy| 4 | ® ¢ * mg/5ml
pack 60 mg (60 mg once dexamethasone elixir 1
weekly) 0.5 mg/5ml
:’Xjﬁgfge;:;'z'ge;‘;(tgg g INTENSOL - dexamethasone
conc 1 mg/ml
twice weekly) q th 2 tab 0.5 1
examethasone tab 0.5 mg
XPOVIO 80 MG TWICE 41 ° °
WEEKLY - selinexor tab dexamethasone tab 0.75mg | 1
therapy pack 20 mg (80 mg dexamethasone tab 1 mg 1
twice weekly) . dexamethasone tab1.5mg | !
. ] [ ) [ ]
X'I;;\gNDI - enzalutamide cap 40 dexamethasone tab 2 mg 1
1
XTANDI - enzalutamide tab 40 | 4 | . . dexamethasone tab 4 mg
mg dexamethasone tab 6 mg 1
XTANDI - enzalutamide tab 80 | 4 | ® d . fludrocortisone acetate tab 1
mg 0.1 mg
YONSA - abiraterone acetate | 4 | ® y . hydrocortisone tab 5 mg 1
micronized tab 125 mg (Cortef)
ZEJULA - niraparib tosylate tab| 4 | ® . . hydrocortisone tab 10 mg 1
100 mg (base equivalent) (Cortef)
4| e . . hydrocortisone tab 20 mg 1

ZEJULA - niraparib tosylate tab
200 mg (base equivalent)

(Cortef)
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MEDROL - methylprednisolone | 3
(19 2 (] danazol cap 50 mg 11
methylprednisolone tab danazol cap 100 mg 11 e
therapy pack 4 mg (21) 11 e
(Medrol dosepak) danazol cap 200 mg
methylprednisolone tab 1 METHITEST - 3| *
4 mg (Medrol) Toethyltestosterone oral tab
m
methylprednisolone tab 1 . : . 1
8 mg (Medrol) te.stfa.ster_one cypionate im
. inj in oil 100 mg/ml
methylprednisolone tab 1 . . 1
16 mg (Medrol) te_st.o_ster_one cypionate im
) inj in oil 200 mg/ml
methylprednisolone tab 1
32 mg TESTOSTERONE 3
. 1 ENANTHATE - testosterone
R EEers 528 [PUEEFNED enanthate im inj in oil 200
oral soln 15 mg/5ml (base mg/ml
equiv)
. testosterone td gel 1] .
prednisolone sod phosphate | 1 25 mg/2.5gm (1%)
oral soln 5 mg/5ml (base 1| e .
equiv) (Pediapred) testosterone td gel .
. . 1 50 mg/5gm (1%) (Testim)
prednisolone sodium 11 e .
phosphate oral soln testosterone td gel .
25 mg/5ml (base eq) 20.25 mg/act (1.62%)
. (Androgel pump)
prednisolone soln 1 i e .
15 mg/5ml testc:sterone td soln 30 mg/
ac
PREDNISONE - prednisone 2
oral soln 5 mg/5ml
prednisone tab therapy pack | 1 ALORA - estradiol td patch 3 .
5 mg (21) twice weekly 0.025 mg/24hr
prednisone tab therapy pack | 1 ALORA - estradiol td patch 3 *
5 mg (48) twice weekly 0.075 mg/24hr
prednisone tab therapy pack | 1 ANGELIQ - drospirenone- 3
10 mg (21) estradiol tab 0.25-0.5 mg
prednisone tab therapy pack | 1 ANGELIQ - drospirenone- 3
10 mg (48) estradiol tab 0.5-1 mg
prednisone tab 1 mg BIJUVA - estradiol- 3
. progesterone cap 0.5-100
prednisone tab 2.5 mg mg
prednisone tab 5 mg BIJUVA - estradiol- 3

prednisone tab 10 mg
prednisone tab 20 mg

prednisone tab 50 mg

_ A A A A

progesterone cap 1-100 mg
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CLIMARA PRO - estradiol- 2 * estradiol td gel 1 ¢
levonorgestrel td patch 1.25 mg/1.25gm (0.1%)
weekly 0.045-0.015 mg/day (Divigel)
COMBIPATCH - estradiol- 3 ° estradiol td patch twice 1 °
norethindrone ace td pttw weekly 0.025 mg/24hr
0.05-0.14 mg/day (Vivelle-dot)
COMBIPATCH - estradiol- 3 . estradiol td patch twice 1 .
norethindrone ace td pttw weekly 0.0375 mg/24hr
0.05-0.25 mg/day (Vivelle-dot)
DELESTROGEN - estradiol 3 estradiol td patch twice 1 .
valerate im in oil 10 mg/mi weekly 0.05 mg/24hr
DEPO-ESTRADIOL - estradiol | 3 (Vivelle-dot)
cypionate im in oil 5 mg/ml estradiol td patch twice 1 °
DUAVEE - Conjugated 2 Weekly 0.075 mg/24hr
estrogens-bazedoxifene tab (Vivelle-dot)
0.45-20 mg estradiol td patch twice 1 ¢
ELESTRIN - estradiol gel 3 . weekly 0.1 mg/24hr
0.06% (0.52 mg/0.87 gm (Vivelle-dot)
metered-dose pump) estradiol td patch weekly 1 °
estradiol & norethindrone 1 0.025 mg/24hr (Climara)
acetate tab 0.5-0.1 mg estradiol td patch 1 °
estradiol & norethindrone 1 weekly 0.0375 mg/24hr
acetate tab 1-0.5 mg (37.5 mcg/24hr) (Climara)
(Activella) estradiol td patch weekly 1 ¢
(0.75 mg/1.25 gm metered- estradiol td patch weekly 1 °
dose pump) (Estrogel) 0.06 mg/24hr (Climara)
estradiol tab 0.5 mg (Estrace)| 1 estradiol td patch weekly 1 °
estradiol tab 1 mg (Estrace) | 1 0.075 mg/24hr (Climara)
estradiol tab 2 mg (Estrace) | 1 estradiol td patch weekly 1 *
. 0.1 mg/24hr (Climara)
estradiol td gel 1 . i S 1
0.25 mglozsgm (01%) estradiol valerate im in oil
(Divigel) 10 mg/ml (Delestrogen)
estradiol td gel 0.5 mg/0.5gm 1 . estradiol valerate im in oil 1
(0.1%) (Divigel) 20 mg/ml (Delestrogen)
estradiol td gel 1 . estradiol valerate im in oil 1
(Divigel) EVAMIST - estradiol 3 *
estradiol td gel 1 mg/gm 1 ° transdermal spray 1.53 mg/
(0.1%) (Divigel) spray
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MENEST - esterified estrogens | 3 PREMPRO - conjugated 2
tab 0.3 mg estrogen-medroxyprogest
MENEST - esterified estrogens | 3 acetate tab 0.45-1.5 mg
tab 0.625 mg PREMPRO - conjugated 2
MENEST - esterified estrogens | 3 estrogen-medroxyprogest
tab 1.25 mg acetate tab 0.625-2.5 mg
MENEST - esterified estrogens | 3 PREMPRO - conjugated 2
tab 2.5 mg estrogen-medroxyprogest
) acetate tab 0.625-5 mg
MENOSTAR - estradiol td 3 y
patch weekly 14 mcg/24hr
MYFEMBREE - relugolix- 2| . DEPO-SUBQ PROVERA 3
estradiol-norethindrone 104 - medroxyprogesterone
acetate tab 40-1-0.5 mg acetate susp pref syr 104
mg/0.65ml
norethindrone acetate- 1 A o
ethinyl estradiol tab desogest-eth estrad
0.5 mg-2.5 mcg & eth estrad tab
. 0.15-0.02/0.01 mg(21/5)
norethindrone acetate- 1 . A .
ethinyl estradiol tab desogestrel & ethinyl
1 mg-5 mcg estradiol tab
) 0.15 mg-30 mcg
ORIAHNN - elagolix-estrad- 2| ° . ; A .
noreth 300_1_05mg & drosplrenone-ethlnyl
elagolix 300mg cap pack estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)
PREMARIN - estrogens, 2 i ) A .
conjugated tab 0.3 mg drosplre_none-ethlnyl
estradiol tab 3-0.02 mg
PREMARIN - estrogens, 2 (Yaz)
conjugated tab 0.45 mg . . o
5 drospirenone-ethinyl A
PREMARIN - estrogens, estradiol tab 3-0.03 mg
conjugated tab 0.625 mg (Yasmin 28)
PREMARIN - estrogens, 2 DROSPIRENONE/ETHINYL | A .
conjugated tab 0.9 mg ESTR - drospirenone-ethinyl
PREMARIN - estrogens, 2 estrad-levomefolate tab
conjugated tab 1.25 mg 3-0.03-0.451 mg
PREMPHASE - conj est 2 ELLA - ulipristal acetate tab 30 | A .
0.625(14)/con;j est- mg
medroxypro ac tab ethynodiol diacetate & A *
0.625-5mg(14) ethinyl estradiol tab
PREMPRO - conjugated 2 1 mg-35 mcg
estrogen-medroxyprogest A o

acetate tab 0.3-1.5 mg

ethynodiol diacetate &
ethinyl estradiol tab
1 mg-50 mcg
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levonor-eth est tab A . norethindrone & A .
0.15-0.02/0.025/0.03 mg ethinyl estradiol tab
&eth est 0.01 mg 0.4 mg-35 mcg
levonorg-eth est tab A . norethindrone & A .
0.1-0.02mg(84) & eth est ethinyl estradiol tab
tab 0.01mg(7) 0.5 mg-35 mcg
levonorg-eth est tab A . norethindrone & ethinyl A .
0.15-0.03mg(84) & eth est estradiol tab 1 mg-35 mcg
tab 0.01mg(7) norethindrone & ethinyl A *
levonorgestrel & ethinyl A ¢ estradiol-fe chew tab
estradiol (91-day) tab 0.4 mg-35 mcg
0.15-0.03 mg norethindrone & ethinyl A .
levonorgestrel & A * estradiol-fe chew tab
ethinyl estradiol tab 0.8 mg-25 mcg
0.1 mg-20 mcg norethindrone ac- A .
levonorgestrel & A ° ethinyl estrad-fe tab
ethinyl estradiol tab 1-20/1-30/1-35 mg-mcg
0.15 mg-30 mcg norethindrone ace & ethinyl | A .
levonorgestrel tab 1.5 mg A * estradiol tab 1 mg-20 mcg
levonorgestrel-eth estratab | A ° norethindrone ace & A *
0.05-30/0.075-40/0.125-30mg ethinyl estradiol tab
mcg 1.5 mg-30 mcg
levonorgestrel-ethinyl A * norethindrone ace & A *
estradiol (continuous) tab ethinyl estradiol-fe tab
90-20 mcg 1 mg-20 mcg
LO LOESTRIN FE - norethin- | 2 norethindrone ace & A d
eth estradiol-fe tab 1 mg-10 ethinyl estradiol-fe tab
mcg (24)/10 mcg (2) 1.5 mg-30 mcg
medroxyprogesterone A * norethindrone ace-eth A °
acetate im susp prefilled estradiol-fe chew tab
syr 150 mg/ml (Depo- 1 mg-20 mcg (24)
provera contrac) norethindrone ace- A .
medroxyprogesterone A * ethinyl estradiol-fe tab
acetate im susp 150 mg/ml 1 mg-20 mcg (24)
(Depo-provera contrac) norethindrone tab 0.35 mg A .
NATAZIA - estradiol valerate- 3 norethindrone-eth estradiol | A .
d'e;‘zogeSt tﬂb 3 mg /2-2 tab 0.5-35/0.75-35/1-35 mg-
mg/2-3 mg/1 mg mcg
norelgestromin-ethinyl A * norethindrone-eth estradiol | A .
CRAECTE () (718 tab 0.5-35/1-35/0.5-35 mg-
150-35 mcg/24hr mcg
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norgestimate & A . acarbose tab 100 mg 1
ethinyl estradiol tab BAQSIMI ONE PACK - 2
0.25 mg-35 meg glucagon nasal powder 3
norgestimate-eth estrad tab | A * mg/dose
mcg glucagon nasal powder 3
norgestimate-eth estrad tab | A ° mg/dose
0.18-35/0.215-35/0.25-35 mg- diazoxide susp 50 mg/ml 1
aed (Proglycem)
. [ ]
norgestrel & ethinyl A FARXIGA - dapaglifiozin 2 0
estradiol tab propanediol tab 5 mg (base
0.3 mg-30 meg equivalent)
NUVARING - etonogestrel- A * FARXIGA - dapaglifiozin 2 .
ethinyl estradiol va ring propanediol tab 10 mg (base
0.12-0.015 mg/24hr equivalent)
TYBLUME - levonorgestrel & | 3 glimepiride tab 1 mg 1
ethinyl estradiol chew tab . . 1
0.1 mg-20 mcg glimepiride tab 2 mg
VELIVET - deSOgeSt- 3 gllmeplrlde tab 4 mg 1
ethin est tab GLIPIZIDE - glipizide tab 2.5 3
0.1-0.025/0.125-0.025/0.15-0. mg
mg glipizide tab er 24hr 2.5 mg 1
glipizide tab er 24hr 5 mg 1
medroxyprogesterone 1 (Glucotrol xI)
aFfetate tab 2.5 mg glipizide tab er 24hr 10 mg |
(Provera) (Glucotrol xI)
medroxyprogesterone 1 glipizide tab 5 mg 1
acetate tab 5 mg (Provera) T 1
medroxyprogesterone 1 g |p|2| e qu 1
acetate tab 10 mg (Provera) gl|2p|52|2t:|5e0-metformln hel tab
.5- m
norethindrone acetate tab 1 L g .
5mg glipizide-metformin hcl tab | 1
2.5-500 m
progesterone cap 100 mg 1 L d . 1
(Prometrium) gl:sp:sz(;ge-metformm hcl tab
progesterone cap 200 mg 1 . md L 1
(Prometrium) gI;Jcagon (rdna) for inj kit
progesterone im in oil 1 g
50 mg/ml GLUCAGON EMERGENCY 2
ANTIDIABETICS KIT FO - glucagon hcl for inj
1mg
acarbose tab 25 mg 1
acarbose tab 50 mg 1

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 28



2025

5 2 S 5 2 S
= €123 = €123
Sz 3|2t S zl3|gt
_|2]g 2|z c|21gl2|e|g
) = () — [ o) = — o
|2 |E |2 la |3 F|ZE|E|E g
o|5|a|8|<|E ols5|g|al< |2
B ) B %)
Drug Name S5l&la|a|®|5 Drug Name S5lEl5|alg]5
GLYBURIDE MICRONIZED - 3 GVOKE PFS - glucagon 2
glyburide micronized tab 1.5 subcutaneous soln pref
mg syringe 1 mg/0.2ml
GLYBURIDE MICRONIZED - 3 JANUMET - sitagliptin 2 *
glyburide micronized tab 3 phosphate-metformin hcl tab
mg 50-500 mg
GLYBURIDE MICRONIZED - 3 JANUMET - sitagliptin 2 *
glyburide micronized tab 6 phosphate-metformin hcl tab
mg 50-1000 mg
glyburide tab 1.25 mg 1 JANUMET XR - sitagliptin 2 .
glyburide tab 2.5 mg 1 phgzrr)]hastg-;notztformin hel tab
er r 50- m
glyburide tab 5 mg 1 JANUMET XR - sit . liti 2 .
glyburide-metformin tab 1 el
phosphate-metformin hcl tab
1.25-250 mg er 24hr 50-1000 mg
glyburide-metformin tab 1 JANUMET XR - sitagliptin 2 .
2.5-500 mg phosphate-metformin hcl tab
glyburide-metformin tab 1 er 24hr 100-1000 mg
5-500 mg JANUVIA - sitagliptin 2 .
GLYXAMBI - empagliflozin- 2 ° phosphate tab 25 mg (base
linagliptin tab 10-5 mg equiv)
GLYXAMBI - empagliflozin- 2 . JANUVIA - sitagliptin 2 .
linagliptin tab 25-5 mg pho_sphate tab 50 mg (base
GVOKE HYPOPEN 1-PACK - | 2 equiv)
glucagon subcutaneous JANUVIA - sitagliptin 2 °
solution auto-injector 0.5 phosphate tab 100 mg (base
mg/0.1ml equiv)
GVOKE HYPOPEN 1-PACK - | 2 JARDIANCE - empagliflozin 2 .
glucagon subcutaneous tab 10 mg
solution auto-injector 1 JARDIANCE - empaglifiozin 2 °
mg/0.2ml tab 25 mg
Gggggg‘:g&ii’;‘niﬁfK - |2 KORLYM - mifepristone tab 4| e . .
300 m
solution auto-injector 0.5 g 1
mg/0.1m metformin hcl tab er 24hr
500 m
GVOKE HYPOPEN 2-PACK - | 2 g 1
glucagon subcutaneous metformin hcl tab er 24hr
solution auto-injector 1 750 mg
mg/0.2ml metformin hcl tab 500 mg 1
2 1

GVOKE KIT - glucagon
subcutaneous soln 1
mg/0.2ml

metformin hcl tab 850 mg
metformin hcl tab 1000 mg
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mifepristone tab 300 mg 41 . . repaglinide tab 1 mg 1
(Korlym) repaglinide tab 2 mg 1
MIGLITOL - miglitol tab 25 mg | 3 RYBELSUS - semaglutide tab | 2 | ® .
MIGLITOL - miglitol tab 50 mg | 3 3 mg
MIGLITOL - miglitol tab 100 mg| 3 RYBELSUS - semaglutide tab | 2 | ® ¢
MOUNJARO - tirzepatide soln | 2 | ® . 7 mg
auto-injector 2.5 mg/0.5ml RYBELSUS - semaglutidetab | 2 | ® °
MOUNJARO - tirzepatide soln | 2 | ® . 14 mg
auto-injector 5 mg/0.5ml SOLIQUA 100/33 - insulin 2 *
MOUNJARO - tirzepatide soln 2| e . gl_argine-lixisgnatide sol pen-
auto-injector 7.5 mg/0.5ml inj 100-33 unit-meg/ml
MOUNJARO - tirzepatide soln | 2 | * . SYNJARDY - empaglifiozin- | 2 ’
auto-injector 10 mg/0.5ml metformin hcl tab 5-500 mg
MOUNJARO - tirzepatide soln | 2 | ® . SYNJARDY - empaglifiozin- | 2 *
auto-injector 12.5 mg/0.5ml metformin hcl tab 5-1000 mg
MOUNJARO - tirzepatide soln | 2 | ® . SYNJARDY - empaglifiozin- 2 *
auto-injector 15 mg/0.5ml metformin hcl tab 12.5-500
m
nateglinide tab 60 mg 1 g L 2 o
L. 1 SYNJARDY - empagliflozin-
nateglinide tab 120 mg metformin hcl tab 12.5-1000
OZEMPIC - semaglutide soln | 2 | ® . mg
pen-inj 0.25 or 0.5 mg/dose SYNJARDY XR - 2 °
(2 mg/3ml) empagliflozin-metformin hcl
OZEMPIC - semaglutide 2| ° tab er 24hr 5-1000 mg
soln pen-inj 1 mg/dose (4 SYNJARDY XR - 2 .
mg/3ml) empagliflozin-metformin hcl
OZEMPIC - semaglutide 2| * tab er 24hr 10-1000 mg
soln pen-inj 2 mg/dose (8 SYNJARDY XR - 2 o
mg/3ml) empagliflozin-metformin hcl
pioglitazone hcl tab 15 mg 1 tab er 24hr 12.5-1000 mg
(base equiv) (Actos) SYNJARDY XR - 2 .
pioglitazone hcl tab 30 mg 1 empagliflozin-metformin hcl
(base equiv) (Actos) tab er 24hr 25-1000 mg
pioglitazone hcl tab 45 mg 1 TRIJARDY XR - empagliflozin- | 2 .
(base equiv) (Actos) linaglip-metformin tab er
pioglitazone hcl-metformin 1 24hr 12.5-2.5-1000mg )
[ ]

hcl tab 15-500 mg

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

repaglinide tab 0.5 mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er
24hr 5-2.5-1000mg
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TRIJARDY XR - empagliflozin- | 2 * FIASP FLEXTOUCH - insulin 1
linagliptin-metformin tab er aspart (with niacinamide) sol
24hr 10-5-1000 mg pen-inj 100 unit/ml
TRIJARDY XR - empagliflozin- 2 ° FIASP PENFILL - insulin aspart 1
linagliptin-metformin tab er (with niacinamide) soln
24hr 25-5-1000 mg cartridge 100 unit/ml
TRULICITY - dulaglutide soln 2| * HUMALOG - insulin lispro inj 1
auto-injector 0.75 mg/0.5ml soln 100 unit/ml
TRULICITY - dulaglutide soln | 2 | ® . HUMALOG - insulin lispro soln | 1
auto-injector 1.5 mg/0.5ml cartridge 100 unit/ml
TRULICITY - dulaglutide soln | 2 | ® e HUMALOG JUNIOR 1
auto-injector 3 mg/0.5ml KWIKPEN - insulin lispro soln
TRULICITY - dulaglutide soln | 2 | ® . AU DO WS
auto-injector 4.5 mg/0.5ml unit dial)
XIGDUO XR - dapaglifiozin 2 o HUMALOG KWIKPEN - insulin | 1
prop-metformin hcl tab er lispro soln pen-injector 100
XIGDUO XR - dapaglifiozin 2 . HUMALOG KWIKPEN - insulin | 1
prop-metformin hcl tab er Iispro soln pen-injector 200
24hr 5-500 mg Tty
XIGDUO XR - dapaglifiozin 2 . HUMALOG TEMPO PEN - 1
prop-metformin hcl tab er insulin lispro soln pen-inj w/
24hr 5-1000 mg transmitter port 100 unit/ml
XIGDUO XR - dapaglifiozin 2 . LYUMJEYV - insulin lispro-aabc 1
prop-metformin hcl tab er inj 100 unit/ml
24hr 10-500 mg LYUMJEV KWIKPEN - insulin | 1
XIGDUO XR - dapaglifiozin 2 . Iispro-qabc soln pen-injector
prop-metformin hcl tab er 200 unit/ml
24hr 10-1000 mg LYUMJEV KWIKPEN - insulin | 1
XULTOPHY 100/3.6 - insulin | 2 . lispro-aabc soln pen-inj 100
degludec-liraglutide sol pen- unit/ml (1 unit dial)
inj 100-3.6 unit-mg/ml LYUMJEV TEMPO PEN - 1
ZEGALOGUE - dasiglucagon | 2 insulin lispro-aabc soln pen-
hcl subcutaneous soln auto- inj w/transmit port 100 unit/
inj 0.6 mg/0.6ml ml
2 NOVOLOG - insulin aspart inj 1

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

Rapid-Acting Insulins

FIASP - insulin aspart (with
niacinamide) inj 100 unit/ml

soln 100 unit/ml

NOVOLOG FLEXPEN - insulin
aspart soln pen-injector 100
unit/ml
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NOVOLOG FLEXPEN 1 HUMALOG MIX 75/25 1
RELION - insulin aspart soln KWIKPEN - insulin lispro prot
pen-injector 100 unit/ml & lispro sus pen-inj 100 unit/
NOVOLOG PENFILL - insulin | 1 ml (75-25)
aspart soln cartridge 100 HUMULIN N - insulin nph 1
unit/ml (human) (isophane) inj 100
NOVOLOG RELION -insulin | 1 unit/ml
aspart inj soln 100 unit/ml HUMULIN N KWIKPEN - 1
Short-Acting Insulins insulin nph (human)
) ) (isophane) susp pen-injector
HUMULIN R - insulin regular 1 100 unit/ml
human) inj 100 unit/ml
( )inj 2 HUMULIN 70/30 - insulin nph 1
HUMULIN R U'5QO ) isophane & regular human
(CONCENTR - insulin regular inj 100 unit/ml (70-30)
(human) inj 500 unit/ml ) HUMULIN 70/30 KWIKPEN - | 1
HUMULIN R U.'500. insulin nph & regular susp
KWIKPEN - |nsuI|n_ r_egular pen-inj 100 unit/ml (70-30)
(human) soln pen-injector NOVOLIN N - insuli h 1
500 unit/ml ' - Insulin npr
) . (human) (isophane) inj 100
NOVOLIN R - insulin regular 1 unit/ml
(human) inj 100 unit/ml NOVOLIN N FLEXPEN - 1
N(_)VO!-IN R FLEXPEN - 1 insulin nph (human)
insulin regular (human) soln (isophane) susp pen-injector
pen-injector 100 unit/ml 100 unit/ml
NOVOLIN R FLEXPEN 2 NOVOLIN N FLEXPEN 2
RELION - insulin regular RELION - insulin nph
(humar)) soln pen-injector (human) (isophane) susp
100 unit/ml pen-injector 100 unit/ml
NOVOLIN R RELION - insulin | 2 NOVOLIN N RELION - insulin | 2
regular (human) inj 100 unit/ nph (human) (isophane) inj
il 100 unit/m|
RELION R - insulin regular 2 NOVOLIN 70/30 - insulin nph | 1
(human) inj 100 unit/ml isophane & regular human
Intermediate-Acting Insulins inj 100 unit/ml (70-30)
HUMALOG MIX 50/50 1 NOVOLIN 70/30 FLEXPEN - 1
KWIKPEN - insulin lispro prot insulin nph & regular susp
& lispro sus pen-inj 100 unit/ pen-inj 100 unit/ml (70-30)
ml (50-50) 2

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

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

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 32



2025

S el S s 21, S
“— =} = >
MEEEE: MR
glgie|e|g glgie|e|g
= = ()] — [0 (m) 5 = O — ) (m)]
FlI2IE|2|E | ElZ2|E|E|a|g
S|818|58|S|E S|8|8|8|3|E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
NOVOLIN 70/30 RELION - 2
insulin nph isophane & _ ADTHYZA - thyroid tab 15 mg | 3
regular human inj 100 unit/ (1/4 grain)
ml (70-30
( ) o ADTHYZA - thyroid tab 16.25 | 3
NOVOLOG MIX 70/30 - insulin | 1 m
g
aspart prot & aspart (human) SITIEN 0 o (ot ly 60 3
inj 100 unit/ml (70-30) A \ - thyroid tab 30 mg
(1/2 grain)
NOVOLOG MIX 70/30 1 _ 3
PREFILL - insulin aspart prot ADTHYZA - thyroid tab 32.5
& aspart sus pen-inj 100 mg
unit/ml (70-30) ADTHYZA - thyroid tab 60 mg | 3
NOVOLOG MIX 70/30 1 (1 grain)
RELION - insulin aspart prot ADTHYZA - thyroid tab 65 mg | 3
& aspart (human) inj 100 ADTHYZA - thyroid tab 90 mg | 3
unit/ml (70-30) (1 1/2 graln)
Basal Insulins ADTHYZA - thyroid tab 97.5 | 3
INSULIN GLARGINE-YFGN - 2 mg
insulin glargine-yfgn inj 100 ADTHYZA - thyroid tab 120 mg | 3
unit/ml , (2 grain)
INSULIN GLARGINE-YFGN - ADTHYZA - thyroid tab 130 mg | 3
insulin glargine-yfgn soln ) 3
pen-injector 100 unit/ml ARMOUR THYROID - thyroid
. . . 2 tab 15 mg (1/4 grain)
SEMGLEE - insulin glargine- ) 3
yfgn inj 100 unit/ml ARMOUR THYRO|D - therId
) ) ) tab 30 mg (1/2 grain)
SEMGLEE - insulin glargine- | 2 _ B
yfgn soln pen-injector 100 ARMOUR THYRO!D - thyroid
unit/ml tab 60 mg (1 grain)
TOUJEO MAX SOLOSTAR - 2 ARMOUR THYROID -.thyroid 3
insulin glargine soln pen- tab 90 mg (1 1/2 grain)
injector 300 unit/ml (2 unit ARMOUR THYROID - thyroid | 3
dial) tab 120 mg (2 grain)
TOUJEO SOLOSTAR - insulin | 2 ARMOUR THYROID - thyroid | 3
glargine soln pen-injector tab 180 mg (3 grain)
300 unit/ml (1 unit dial) ARMOUR THYROID - thyroid | 3
TRESIBA - insulin degludec inj | 2 tab 240 mg (4 grain)
100 unit/ml ARMOUR THYROID - thyroid | 3
TRESIBA FLEXTOUCH - 2 tab 300 mg (5 grain)
insulin degludec soln pen- ERMEZA - levothyroxine 3
injector 100 unit/m| sodium oral solution 150
TRESIBA FLEXTOUCH - 2

insulin degludec soln pen-
injector 200 unit/ml

mcg/5ml
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LEVOTHYROXINE SODIUM - | 3 levothyroxine sodium tab 1
levothyroxine sodium cap 13 88 mcg (Synthroid)
mcg levothyroxine sodium tab
LEVOTHYROXINE SODIUM - | 3 100 mcg (Synthroid)
levothyroxine sodium cap 25 levothyroxine sodium tab 1
{es 112 mcg (Synthroid)
LEVOTHYR_OXINE _SODIUM - |3 levothyroxine sodium tab 1
levothyroxine sodium cap 50 125 mcg (Synthroid)
mc
9 3 levothyroxine sodium tab 1
LEVOTHYRQXINE 'SODIUM - 137 mcg (Synthroid)
levothyroxine sodium cap 75 . . 1
mcg levothyroxine sodium tab
150 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 3 . . 1
levothyroxine sodium cap 88 levothyroxine sodium tab
mcg 175 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 3 levothyroxine sodiqm tab 1
levothyroxine sodium cap 200 mcg (Synthroid)
100 mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 3 300 mcg (Synthroid)
levothyroxine sodium cap liothyronine sodium tab 1
112 mcg 5 mcg (Cytomel)
LEVOTHYROXINE SODIUM - | 3 liothyronine sodium tab 1
levothyroxine sodium cap 25 mcg (Cytomel)
125 meg liothyronine sodium tab 1
LEVOTHYROXINE SODIUM - | 3 50 mcg (Cytomel)
levothyroxine sodium cap methimazole tab 5 mg 1
137 mcg
methimazole tab 10 mg 1
LEVOTHYROXINE SODIUM - | 3 ;
levothyroxine sodium cap NIVA THYROID - thyroid tab 15| 3
150 mcg mg (1/4 grain)
LEVOTHYROXINE SODIUM - 3 NIVA THYROID - thyroid tab 30 3
levothyroxine sodium cap mg (1/2 grain)
175 mcg NIVA THYROID - thyroid tab 60| 3
LEVOTHYROXINE SODIUM - | 3 mg (1 grain}
levothyroxine sodium cap NIVA THYROID - thyroid tab 90| 3
200 mcg mg (1 1/2 grain)
levothyroxine sodium tab 1 NIVA THYROID - thyroid tab 3
25 mcg (Synthroid) 120 mg (2 grain)
levothyroxine sodium tab 1 NP THYROID 120 - thyroid tab | 3
50 mcg (Synthroid) 120 mg (2 grain)
1 3

levothyroxine sodium tab
75 mcg (Synthroid)

NP THYROID 15 - thyroid tab
15 mg (1/4 grain)
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NP THYROID 30 - thyroid tab | 3 THYROID - thyroid tab90 mg | 3
30 mg (1/2 grain) (1 1/2 grain)
NP THYROID 60 - thyroid tab | 3 THYROID - thyroid tab 120 mg
60 mg (1 grain) (2 grain)
NP THYROID 90 - thyroid tab | 3 TIROSINT - levothyroxine 3
90 mg (1 1/2 grain) sodium cap 13 mcg
propylthiouracil tab 50 mg 1 TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 25 mcg
sodium tab 25 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 37.5 mcg
sodium tab 50 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 44 mcg
sodium tab 75 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 50 mcg
sodium tab 88 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 62.5 mcg
sodium tab 100 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 75 mcg
sodium tab 112 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 88 mcg
sodium tab 125 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 100 meg
sodium tab 137 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 Coalllin ) 2l
sodium tab 150 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 125 mcg
sodium tab 175 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 st les PR{ETANIEg
sodium tab 200 mcg TIROSINT - levothyroxine 3
SYNTHROID - levothyroxine | 2 sodium cap 150 meg
sodium tab 300 mcg TIROSINT - levothyroxine 3
THYQUIDITY - levothyroxine | 3 sodium cap 175 meg
sodium oral solution 100 TIROSINT - levothyroxine 3
mcg/5ml sodium cap 200 mcg
THYROID - thyroid tab 15 mg 3 TIROSINT-SOL - levothyroxine | 3
(1/4 grain) sodium oral solution 13 mcg/
THYROID - thyroid tab 30 mg | 3 ml
(1/2 grain) TIROSINT-SOL - levothyroxine | 3
3 sodium oral solution 25 mcg/

THYROID - thyroid tab 60 mg
(1 grain)

ml
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TIROSINT-SOL - levothyroxine | 3 methylergonovine maleate 1
sodium oral solution 37.5 tab 0.2 mg
mcg/ml
TlROSINT'SOL - |eV0therXine 3 ACTHAR _ COFtiCO’[I’Opin |nJ gel 4 [ ] o
soldium oral solution 44 mcg/ 80 unit/ml
m ALENDRONATE SODIUM - 3
TIROSINT-SOL - levothyroxine | 3 alendronate sodium tab 5
sodium oral solution 50 mcg/ mg
m alendronate sodium oral 1
TIROSINT-SOL - levothyroxine | 3 soln 70 mg/75mi
sodium oral solution 62.5 . 1
mcg/ml alendronate sodium tab
10 m
TIROSINT-SOL - levothyroxine | 3 g . 1
sodium oral solution 75 mcg/ alendronate sodium tab
mi 35 mg
TIROSINT-SOL - levothyroxine | 3 ZIEEEnEl D SEEl (2D L
sodium oral solution 88 mcg/ 70 mg (Fosamax)
mi betaine powder for oral 4 *
TIROSINT-SOL - levothyroxine | 3 solution (Cystadane)
sodium oral solution 100 cabergoline tab 0.5 mg 1
meg/ml calcitonin (salmon) inj 200 1
TIROSINT-SOL - levothyroxine | 3 unit/ml (Miacalcin)
sodium oral solution 112 calcitonin (salmon) nasal 1
meg/ml soln 200 unit/act
TIRO$INT-SOL - Ieyothyroxine 3 calcitriol cap 0.25 mcg 1
fnoguljrm oral solution 125 (Rocaltrol)
- _ calcitriol cap 0.5 mcg 1
TIROSINT-SOL - levothyroxine | 3 (Rocaltrol)
sodium oral solution 137
mcg/ml carglumic acid soluble tab 41 .
200 mg (Carbaglu
TIROSINT-SOL - levothyroxine | 3 LD A .
sodium oral solution 150 CHORIONIC o
mcg/ml GONADOTROPIN - chorionic
onadotropin for im inj
TIROSINT-SOL - levothyroxine | 3 10000 J
sodium oral solution 175 .
meg/ml cinacalcet hcl tab 30 mg 1
base equiv) (Sensipar
TIROSINT-SOL - levothyroxine | 3 { quiv) (Sensipar) 1
sodium oral solution 200 cinacalcet hcl tab 60 mg
mcg/ml (base equiv) (Sensipar)
cinacalcet hcl tab 90 mg 1
3 (base equiv) (Sensipar)

CERVIDIL - dinoprostone
vaginal inserts 10 mg
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clomiphene citrate tab 1 GENOTROPIN - somatropin for| 4 | ® *
50 mg subcutaneous inj cartridge
DESMOPRESSIN ACETATE - 12:mg (36 unit)
desmopressin acetate nasal GENOTROPIN MINIQUICK - 4| ¢ °
spray soln 0.01% somatropin for
desmopressin acetate inj 1 subcutaneous inj prefilled
4 mcg/ml (Ddavp) syr0.2mg
desmopressin acetate 1 GENOTROPIN MINIQUICK - | 4 | ® .
nasal spray soln 0.01% somatropin for
(refrigerated) subcutaneous inj prefilled
. syr 0.4 mg
desmopressin acetate 1 R .
preservative free (pf) inj GENOTRO_PIN MINIQUICK - 4
4 mcg/ml (Ddavp) somatropin fOf'. . .
. subcutaneous inj prefilled
desmopressin acetate tab 1
syr 0.6 mg
0.1 mg (Ddavp) 4| e .
. 1 GENOTROPIN MINIQUICK -
desmopressin acetate tab somatropin for
0.2mg (Ddavp) subcutaneous inj prefilled
FOLLISTIM AQ - follitropin beta| 4 . syr 0.8 mg
inj 300 unit/0.36m| GENOTROPIN MINIQUICK - | 4 | .
FOLLISTIM AQ - follitropin beta| 4 ° somatropin for
inj 600 unit/0.72ml subcutaneous inj prefilled
FOLLISTIM AQ - follitropin beta| 4 . syr1mg
inj 900 unit/1.08ml GENOTROPIN MINIQUICK - 41 °
FOSAMAX PLUS D - 3 Somatropin for
alendronate sodium- subcutaneous inj prefilled
cholecalciferol tab 70-2800 syr1.2mg
mg-unit GENOTROPIN MINIQUICK - 41 *
FOSAMAX PLUS D - 3 SEN T 1]
alendronate sodium- subcutaneous inj prefilled
cholecalciferol tab 70-5600 syr 1.4 mg
mg-unit GENOTROPIN MINIQUICK - 41 *
GALAFOLD - migalastat 4| . . somatropin for
hel cap 123 mg (base subcutaneous inj prefilled
equivalent) syr 1.6 mg .
[ ] [ ]
ganirelix acetate soln 4 . GENOTROP'N MINIQUICK -
prefilled syringe somatropin for
250 mcg/0.5ml (Ganirelix subcutaneous inj prefilled
acetate) syr 1.8 mg
4| e . GENOTROPIN MINIQUICK - | 4 | ® .

GENOTROPIN - somatropin for
subcutaneous inj cartridge 5

mg

somatropin for
subcutaneous inj prefilled
Syr 2 mg
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ibandronate sodium tab 1 LUPRON DEPOT-PED (3- 4 °
150 mg (base equivalent) MONTH - leuprolide acetate
INCRELEX - mecasermin inj 40 o (3 month) for inj pediatric kit
mg/4ml (10 mg/ml) 11.25 mg
[ ]
ISTURISA - osilodrostat 4| e . . LUPRON DEPOT-PED (3- 4
phosphate tab 1 mg MONTH - Ieuprphde_acgtat_e
ISTURISA - osilodrostat 4| e . . (3 month) for inj pediatric kit
3 30m
phosphate tab 5 mg 9 4 .
JYNARQUE - folvaptan tab 4l e R . LUPRON DEPOT—I?ED (6-
- tovaptan fa MONTH - leuprolide acet (6
therapy pack 15 mg al e . . month) for im inj pediatric kit
JYNARQUE - tolvaptan tab 45 mg
therapy pack 30 & 15 mg MENOPUR - menotropins for | 4 .
JYNARQUE - tolvaptan tab 41 ¢ ° ° subcutaneous inj 75 unit
therapy pack 45 & 15 mg MYALEPT - metreleptin for 41 *
JYNARQUE - tolvaptan tab 4| ° ° subcutaneous inj 11.3 mg
therapy pack 60 & 30 mg MYCAPSSA - octreotide 4 .
JYNARQUE - tolvaptan tab 41 ° * acetate cap delayed release
therapy pack 90 & 30 mg 20 mg
JYNARQUE - tolvaptantab 15 | 4 | ® ° ° nitisinone cap 2 mg (Orfadin)| 4 °
mg il . . nitisinone cap 5 mg (Orfadin) | 4 .
JYNARQUE - tolvaptan tab 30 nitisinone cap 10 mg 4 o
mg (Orfadin)
KERENDIA - finerenone tab 10 | 2 | nitisinone cap 20 mg 4 .
mg (Orfadin)
KERENDIA - finerenone tab 20 | 2 b NITYR - nitisinone tab 2 mg 4 o
m
Ievogcarnitine oral soln 1 NITYR - nitisinone tab 5 mg ) )
1 gm/1 oml (10%) (Carnitor) NITYR - nitisinone tab 10 mg 4 °
. . [ ]
levocarnitine tab 330 mg 1 NOVAREL - chorionic 4
(Carnitor) go:adotropln for im inj 5000
uni
LUPRON DEPOT-PED (1- 4 ° ) 4 .
MONTH - leuprolide acetate NULIBRY - fosdenopterin
for inj pediatric kit 7.5 mg hydrobromide for iv soln 9.5
m
LUPRON DEPOT-PED (1- 4 * J 4 .
MONTH - leuprolide acetate OCTREO_TlDE ACETATE -
for inj pediatric kit 11.25 mg octreotide acetate
4 . subcutaneous soln pref syr

LUPRON DEPOT-PED (1-
MONTH - leuprolide acetate
for inj pediatric kit 15 mg

50 mcg/mi
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OCTREOTIDE ACETATE - 4 . PALYNZIQ - pegvaliase-pqpz | 4 | ® .
octreotide acetate subcutaneous soln pref
subcutaneous soln pref syr syringe 10 mg/0.5ml
U0 GnE3 i PALYNZIQ - pegvaliase-pqpz | 4 | ® .
OCTREOTIDE ACETATE - 4 ° subcutaneous soln pref
octreotide acetate syringe 20 mg/ml
subcutaneous soln pref syr paricalcitol cap 1 mcg 1
500 mcg/mi (Zemplar)
octreotide acetate for im inj | 4 ° paricalcitol cap 2 mcg 1
I;:atp10(; mg (Sandostatin lar (Zemplar)
octreotide acetate inj 4 . FENGEIGHE) CEP L TiCE 1
50 mcg/ml (0.05 mg/ml) PHEBURANE - sodium 41 .
(Sandostatin) phenylbutyrate oral pellets
483 mg/gm
octreotide acetate inj 4 . 99 -— .
100 mcg/ml (0.1 mg/ml) PREGNYL - chorionic &t
(Sandostatin) gonadotropin for im inj
10000 unit
octreotide acetate inj 4 . _ .
200 mcg/ml (0.2 mg/ml) raloxifene hcl tab 60 mg 1
Evista
octreotide acetate inj 4 0 ( ) 4l .
500 mcg/ml (0.5 mg/ml) RAVICTI - glycerol
(Sandostatin) phenylbutyrate liquid 1.1 gm/
ml
octreotide acetate inj 4 . .
1000 mcg/ml (1 mg/ml) REVCOVI - elapegademase- | 4
OMNITROPE - somatropin for 4| e o IvIr/|mI soln 2.4 mg/1.5ml (1.6
mg/m
inj 5.8 mg . g/mi) )
OMNITROPE - somatropin 4] e o risedronate sodium tab 5 mg 1
solution cartridge 5 mg/1.5ml ris;)dronate sodium tab 1
m
OMNITROPE - somatropin | 4 | * . o me _
solution cartridge 10 risedronate sodium tab 1
mg/1.5ml 35 mg (Actonel)
OPFOLDA - miglustat (gaa 4 | e . . risedronate sodium tab 1
deficiency) cap 65 mg 150 mg (Actonel)
ORFADIN - nitisinone susp 4 | 4 . SAMSCA - tolvaptan tab 15mg | 4 | © * *
mg/ml sapropterin dihydrochloride | 4 | ® .
ORILISSA - elagolix sodium 2| e . powder packet 100 mg
tab 150 mg (base equiv) (Kuvan)
ORILISSA - elagolix sodium 2 | e o sapropterin dihydrochloride | 4 | ° °
tab 200 mg (base equiv) ?;Wde')' packet 500 mg
uvan
PALYNZIQ - pegvaliase-paqpz | 4 | ® . 4l .

subcutaneous soln pref
syringe 2.5 mg/0.5ml

sapropterin dihydrochloride
tab 100 mg (Kuvan)
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SIGNIFOR - pasireotide 4 . SKYTROFA - 41 .
diaspartate inj 0.3 mg/mi lonapegsomatropin-tcgd for
(base equiv) subcutaneous inj cart 13.3
SIGNIFOR - pasireotide 4 . mg
diaspartate inj 0.6 mg/ml sodium phenylbutyrate oral | 4 | ® *
(base equiv) powder 3 gm/teaspoonful
SIGNIFOR - pasireotide 4 . (Buphenyl)
diaspartate inj 0.9 mg/ml sodium phenylbutyrate tab 41 *
(base equiv) 500 mg (Buphenyl)
SKYTROFA - 4| e . SOMAVERT - pegvisomant for | 4 .
lonapegsomatropin-tcgd for inj 10 mg (as protein)
subcutaneous inj cartridge 3 SOMAVERT - pegvisomant for | 4 .
mg inj 15 mg (as protein)
[ ] [ ]
SKYTROFA - , 4 SOMAVERT - pegvisomant for | 4 .
Ionapegsomatr.opln-tcgd for inj 20 mg (as protein)
subcutaneous inj cartridge ) .
3.6 mg SOMAVERT - pegvisomant for | 4
inj 25 mg (as protein
SKYTROFA - 41 * J25 70 (32D _ ) i .
lonapegsomatropin-tcgd for SOMAVERT - pegvisomant for
subcutaneous inj cartridge inj 30 mg (as protein)
4.3 mg STRENSIQ - asfotase alfa 4| .
SKYTROFA - 4 | e o subcutaneous inj 18
lonapegsomatropin-tcgd for mg/0.45ml
subcutaneous inj cartridge STRENSIQ - asfotase alfa 4| ¢
5.2 mg subcutaneous inj 28
lonapegsomatropin-tcgd for STRENSIQ - asfotase alfa 4| e *
subcutaneous inj cartridge subcutaneous inj 40 mg/mi
6.3 mg . STRENSIQ - asfotase alfa 4] e .
SKYTROFA - * ° subcutaneous inj 80
lonapegsomatropin-tcgd for mg/0.8ml
subcutaneous inj cartridge SYNAREL - nafarelin acetate | 3
7.6 mg 4 nasal soln 2 mg/ml (200
SKYTROFA - * ¢ mcg/act) (base eq)
Ionapegsomatr_opin-tcgd for teriparatide soln pen-inj 4 | e . o
3“1b‘r’T‘1J;a”e°“S inj cartridge 560 mcg/2.24ml (Forteo)
' tolvaptan tab 15 m 41 . .
SKYTROFA - 4| . (\S’a?nsca) g
lonapegsomatropin-tcgd for 4l e R .

subcutaneous inj cartridge
11 mg

tolvaptan tab 30 mg
(Samsca)
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TYMLOS - abaloparatide 41 . . ISORDIL TITRADOSE - 3
subcutaneous soln pen- isosorbide dinitrate tab 40
injector 3120 mcg/1.56ml mg
VOXZOGO - vosoritide for 4| * ° isosorbide dinitrate tab 5 mg |
subcutaneous inj 0.4 mg (Isordil titradose)
VOXZOGO - vosoritide for 4| . . isosorbide dinitrate tab 1
subcutaneous inj 0.56 mg 10 mg
VOXZOGO - vosoritide for 41 . . isosorbide dinitrate tab 1
subcutaneous inj 1.2 mg 20 mg
YORVIPATH - 41 . . isosorbide dinitrate tab 1
palopegteriparatide pen-inj 30 mg
168 mcg/0.56ml (teriparatide ISOSORBIDE 3
eq) MONONITRATE - isosorbide
YORVIPATH - B C * * mononitrate tab 10 mg
palopegteriparatide pen-inj ISOSORBIDE 3
294 mcg/098m| (terlparatlde MONONITRATE - isosorbide
eq) mononitrate tab 20 mg
[ [ ) [ ]
YORIVIPAIH_' tid o 4 isosorbide mononitrate tab 1
palopegteriparatide pen-in; er 24hr 30 m
420 mcg/1.4ml (teriparatide . . d . 1
eq) isosorbide mononitrate tab
er 24hr 60 mg
CARDIOVASCULAR AGENTS _ _ _
isosorbide mononitrate tab 1
er 24hr 120 mg
Sl T 2T ° NITRO-BID - nitroglycerin oint | 3
. mg/m 2%,
digoxin oral soln 0.05 mg/mi | NITRO-DUR - nitroglycerintd | 3
(Digoxin) patch 24hr 0.3 mg/hr
digoxin tab 62.5 meg. 1 NITRO-DUR - nitroglycerintd | 3
(0.0625 mg) (Lanoxin) patch 24hr 0.8 mg/hr
dl(goo;(lzr;tab; Z(f mcg \ 1 NITRO-TIME - nitroglycerin cap| 3
. mg) (Lanoxin er 2.5 mg
di?0°;;" ta'; "Z*L"o mc_g) 1 NITRO-TIME - nitroglycerin cap| 3
.25 mg) (Lanoxin er 6.5 mg
LANO)E:)NO'G ‘;EOX‘? tab62.5 | 3 NITRO-TIME - nitroglycerin cap| 3
meg (V. mg er 9 mg
LANOXIN - digoxin tab 125 3 nitroglycerin sl tab 0.3 mg 1
meg (0.125 mg) (Nitrostat)
3

LANOXIN - digoxin tab 250
mcg (0.25 mg)

nitroglycerin sl tab 0.4 mg
(Nitrostat)

nitroglycerin sl tab 0.6 mg

(Nitrostat)
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nitroglycerin td patch 24hr 1 labetalol hcl tab 100 mg 1
0.1 mg/hr (Nitro-dur) labetalol hcl tab 200 mg 1
nitroglycerin td patch 24hr labetalol hcl tab 300 mg 1
0.2 mg/hr (Nitro-dur) .
. . 1 metoprolol succinate tab er 1
nitroglycerin td patch 24hr 24hr 25 mg (tartrate equiv)
0.4 mg/hr (Nitro-dur) (Toprol xI)
nitroglycerin td patch 24hr 1 metoprolol succinate taber | 1
0.6 mg/hr (Nitro-dur) 24hr 50 mg (tartrate equiv)
nitroglycerin tl soln 0.4 mg/ 1 (Toprol xI)
spray (400 mcg/spray) metoprolol succinate tab 1
(Nitrolingual) er 24hr 100 mg (tartrate
3 equiv) (Toprol xI)

NITROLINGUAL - nitroglycerin
tl soln 0.4 mg/spray (400
mcg/spray)

ranolazine tab er 12hr
500 mg

ranolazine tab er 12hr
1000 mg

acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg

atenolol tab 25 mg
(Tenormin)

atenolol tab 50 mg
(Tenormin)

atenolol tab 100 mg
(Tenormin)

betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab
10 mg

carvedilol tab 3.125 mg
(Coreqg)

carvedilol tab 6.25 mg
(Coreg)

carvedilol tab 12.5 mg
(Coreg)

carvedilol tab 25 mg (Coreg)

_ A A

metoprolol succinate tab
er 24hr 200 mg (tartrate
equiv) (Toprol xl)

metoprolol tartrate tab
25 mg

metoprolol tartrate tab
37.5mg

metoprolol tartrate tab
50 mg (Lopressor)

metoprolol tartrate tab
75 mg

metoprolol tartrate tab
100 mg (Lopressor)

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

nebivolol hcl tab 2.5 mg
(base equivalent) (Bystolic)

nebivolol hcl tab 5 mg (base
equivalent) (Bystolic)

nebivolol hcl tab 10 mg
(base equivalent) (Bystolic)

nebivolol hcl tab 20 mg
(base equivalent) (Bystolic)

pindolol tab 5 mg
pindolol tab 10 mg

_ A A

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 42



2025

5 2 S 5 2 S
g _|E|2]|3 5 _|E|2|3
Slg|3|g 2 A=
_|glglele|g _|2lgple 2
) - (0] B [ o - — o
El2|E E(E|T Fl2|E|g|a|g
215838 % 5|88 2|3 |E
Drug Name ald|ld|laols |3 Drug Name alald|lals |3
PROPRANOLOL HCL - 2 amlodipine besylate tab 1
propranolol hcl oral soln 40 10 mg (base equivalent)
mg/5ml (Norvasc)
1 CARDIZEM LA - diltiazem hcl | 3

propranolol hcl cap er 24hr
60 mg (Inderal la)

propranolol hcl cap er 24hr
80 mg (Inderal la)

propranolol hcl cap er 24hr
120 mg (Inderal la)

propranolol hcl cap er 24hr
160 mg (Inderal la)
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
PROPRANOLOL
HYDROCHLORIDE -

propranolol hcl oral soln 20
mg/5ml

sotalol hcl (afib/afl) tab
80 mg (Betapace af)

sotalol hcl (afib/afl) tab
120 mg (Betapace af)

sotalol hcl (afib/afl) tab
160 mg (Betapace af)

sotalol hcl tab 80 mg
(Betapace)

sotalol hcl tab 120 mg
(Betapace)

sotalol hcl tab 160 mg
(Betapace)

sotalol hcl tab 240 mg

amlodipine besylate tab
2.5 mg (base equivalent)
(Norvasc)

amlodipine besylate tab
5 mg (base equivalent)
(Norvasc)

W = A A A

tab er 24hr 120 mg

diltiazem hcl cap er 12hr
60 mg

diltiazem hcl cap er 12hr
90 mg

diltiazem hcl cap er 12hr
120 mg

diltiazem hcl cap er 24hr
120 mg

diltiazem hcl cap er 24hr
180 mg

diltiazem hcl cap er 24hr
240 mg

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

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

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

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

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

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

diltiazem hcl extended
release beads cap er 24hr
240 mg (Tiazac)

diltiazem hcl extended
release beads cap er 24hr
300 mg (Tiazac)
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diltiazem hcl extended 1 verapamil hcl cap er 24hr 1
release beads cap er 24hr 240 mg (Verelan)
360 mg (Tiazac) verapamil hcl taber 120 mg | 1
diltiazem hcl extended 1 verapamil hcl tab er 180 mg 1
release beads cap er 24hr .
420 mg (Tiazac) verapamil hcl tab er 240 mg 1
diltiazem hcl tab er 24hr 1 verapamil hcl tab 40 mg L
120 mg (Cardizem la) verapamil hcl tab 80 mg 1
diltiazem hcl tab 30 mg 1 verapamil hcl tab 120 mg 1
(Cardizem)
diltiazem hcl tab 60 mg amiodarone hcltab 100 mg |
(Cardizem) iod hel tab 200 1
amiodarone hcl ta m
diltiazem hcl tab 90 mg 1 . ' oo |,
e isopyramide phosphate
diltiazem hcl tab 120 mg 1 100 N
(Cardizem) d_cap 'T;g (horpa::e: 1
. 1 isopyramide phosphate
felodipine tab er 24hr 2.5 mg : cap 150 mg (Norpace)
felodipine tab er 24hr 5 mg dofetilide cap 125 mcg 1
felodipine tab er 24hr 10 mg | 1 (0.125 mg) (Tikosyn)
nifedipine cap 10 mg 1 dofetilide cap 250 mcg 1
nifedipine cap 20 mg 1 (0.25 mg) (Tikosyn)
nifedipine tab er 24hr 30 mg | dofetilide cap 500 mcg 1
L (0.5 mg) (Tikosyn)
nifedipine tab er 24hr 60 mg | 1 .
. 1 flecainide acetate tab 50 mg | 1
nifedipine tab er 24hr 90 mg L
S 1 flecainide acetate tab 1
nifedipine tab er 24hr
. 100 mg
osmotic release 30 mg . 1
(Procardia xI) flecainide acetate tab
e 150 mg
nifedipine tab er 24hr 1 L 1
osmotic release 60 mg mexiletine hcl cap 150 mg
(Procardia xI) mexiletine hcl cap 200 mg 1
nifedipine tab er 24hr 1 mexiletine hcl cap 250 mg 1
osmotic release 90 mg MULTAQ - dronedarone hcl tab | 2
(Procardia x|) 1 400 mg (base equivalent)
nimodipine cap 30 mg NORPACE - disopyramide 3
NYMALIZE - nimodipine oral 3 phosphate cap 100 mg
soln 6 mg/ml NORPACE - disopyramide 3
verapamil hcl cap er 24hr 1 phosphate cap 150 mg
120 mg (Verelan) 3

verapamil hcl cap er 24hr
180 mg (Verelan)

NORPACE CR - disopyramide
phosphate cap er 12hr 100
mg
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NORPACE CR - disopyramide | 3 amlodipine besylate- 1
phosphate cap er 12hr 150 olmesartan medoxomil tab
mg 5-40 mg (Azor)
propafenone hcl cap er 12hr 1 amlodipine besylate- 1
225 mg olmesartan medoxomil tab
propafenone hcl cap er 12hr | 1 10-20 mg (Azor)
325 mg amlodipine besylate- 1
propafenone hcl cap er 12hr 1 olmesartan medoxomil tab
425 mg 10-40 mg (Azor)
propafenone hcl tab 150 mg | amltidiﬂne ?e:?it:(; 1
valsartan tab 5- mg
propafenone hcl tab 225 mg | ! (Exforge)
propafenone hcl tab 300 mg | amlodipine besylate- 1
quinidine gluconate tab er 1 valsartan tab 5-320 mg
324 mg (Exforge)
QUINIDINE SULFATE - 3 amlodipine besylate- 1
quinidine sulfate tab 200 mg valsartan tab 10-160 mg
3 (Exforge)

QUINIDINE SULFATE -
quinidine sulfate tab 300 mg

amlodipine besylate-
benazepril hcl cap
2.5-10 mg

amlodipine besylate-
benazepril hcl cap 5-10 mg
(Lotrel)

amlodipine besylate-
benazepril hcl cap 5-20 mg
(Lotrel)

amlodipine besylate-
benazepril hcl cap 5-40 mg

amlodipine besylate-
benazepril hcl cap
10-20 mg (Lotrel)

amlodipine besylate-
benazepril hcl cap
10-40 mg (Lotrel)

amlodipine besylate-
olmesartan medoxomil tab
5-20 mg (Azor)

amlodipine besylate-
valsartan tab 10-320 mg
(Exforge)

amlodipine-valsartan-
hydrochlorothiazide tab
5-160-12.5 mg (Exforge hct)

amlodipine-valsartan-
hydrochlorothiazide tab
5-160-25 mg (Exforge hct)

amlodipine-valsartan-
hydrochlorothiazide tab
10-160-12.5 mg (Exforge
hct)

amlodipine-valsartan-
hydrochlorothiazide tab
10-160-25 mg (Exforge hct)

amlodipine-valsartan-
hydrochlorothiazide tab
10-320-25 mg (Exforge hct)

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

atenolol & chlorthalidone
tab 100-25 mg (Tenoretic
100)
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benazepril & 1 candesartan cilexetil- 1

hydrochlorothiazide tab
5-6.25 mg

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

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

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

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg
(Lotensin)

benazepril hcl tab 20 mg
(Lotensin)

benazepril hcl tab 40 mg
(Lotensin)

bisoprolol &
hydrochlorothiazide tab
2.5-6.25 mg

bisoprolol &
hydrochlorothiazide tab
5-6.25 mg

bisoprolol &
hydrochlorothiazide tab
10-6.25 mg

candesartan cilexetil tab
4 mg (Atacand)

candesartan cilexetil tab
8 mg (Atacand)

candesartan cilexetil tab
16 mg (Atacand)

candesartan cilexetil tab
32 mg (Atacand)

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

hydrochlorothiazide tab
32-12.5 mg (Atacand hct)

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

captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
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)

doxazosin mesylate tab
1 mg (Cardura)

doxazosin mesylate tab
2 mg (Cardura)

doxazosin mesylate tab
4 mg (Cardura)

doxazosin mesylate tab
8 mg (Cardura)

enalapril maleate &
hydrochlorothiazide tab
5-12.5 mg

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

enalapril maleate tab 2.5 mg
(Vasotec)

enalapril maleate tab 5 mg
(Vasotec)

enalapril maleate tab 10 mg
(Vasotec)

[ UL . UL U UL U G
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enalapril maleate tab20 mg | lisinopril & 1
(Vasotec) hydrochlorothiazide tab
eplerenone tab 25 mg 20-25 mg (Zestoretic)
(Inspra) lisinopril tab 2.5 mg (Zestril) | 1
eplerenone tab 50 mg 1 lisinopril tab 5 mg (Zestril) 1
(Inspra) lisinopril tab 10 mg (Zestril) | 1
fosinopril sodium & 1 lisinopril tab 20 mg (Zestril) | 1
hydrochlorothiazide tab . . i 1
10-12.5 mg lisinopril tab 30 mg (Zestril)
fosinopril sodium & 1 lisinopril tab 40 mg (Zestril) 1
hydrochlorothiazide tab losartan potassium & 1
20-12.5 mg hydrochlorothiazide tab
fosinopril sodium tab 10 mg | 1 50-12.5 mg (Hyzaar)
fosinopril sodium tab 20 mg | 1 losartan potassium & 1
. ] . 1 hydrochlorothiazide tab
fosinopril sodium tab 40 mg 100-12.5 mg (Hyzaar)
guanfacine hcl tab 1 mg 1 losartan potassium & 1
guanfacine hcl tab 2 mg 1 hydrochlorothiazide tab
hydralazine hcl tab 10 mg 1 100-25 mg (Hyzaar)
hydralazine hcl tab 25 mg 1 losartan potassium tab 1
. 25 mg (Cozaar)
hydralazine hcl tab 50 mg 1 .
_ losartan potassium tab 1
hydralazine hcl tab 100 mg 1 50 mg (Cozaar)
irbesartan tab 75 mg 1 losartan potassium tab 1
(Avapro) 100 mg (Cozaar)
irbesartan tab 150 mg 1 3

(Avapro)

irbesartan tab 300 mg
(Avapro)

irbesartan-
hydrochlorothiazide tab
150-12.5 mg (Avalide)

irbesartan-
hydrochlorothiazide tab
300-12.5 mg (Avalide)

lisinopril &
hydrochlorothiazide tab
10-12.5 mg (Zestoretic)

lisinopril &
hydrochlorothiazide tab
20-12.5 mg (Zestoretic)

METHYLDOPA - methyldopa
tab 500 mg

methyldopa tab 250 mg

metoprolol &
hydrochlorothiazide tab
50-25 mg

metoprolol &
hydrochlorothiazide tab
100-25 mg

metoprolol &
hydrochlorothiazide tab
100-50 mg

minoxidil tab 2.5 mg
minoxidil tab 10 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg

_ A A
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olmesartan medoxomil tab 1 prazosin hcl cap 2 mg 1
5 mg (Benicar) (Minipress)
olmesartan medoxomil tab prazosin hcl cap 5 mg
20 mg (Benicar) (Minipress)
olmesartan medoxomil tab 1 quinapril hcl tab 5 mg 1
40 mg (Benicar) (Accupril)
olmesartan medoxomil- 1 quinapril hcl tab 10 mg 1
hydrochlorothiazide tab (Accupril)
20-12.5 mg (Benicar hct) quinapril hcl tab 20 mg 1
olmesartan medoxomil- 1 (Accupril)
hydrochlorothiazide tab quinapril hcl tab 40 mg 1
40-12.5 mg (Benicar hct) (Accupril)
olmesartan medoxomil- 1 quinapril- 1
hydrochlorothiazide tab hydrochlorothiazide tab
40-25 mg (Benicar hct) 10-12.5 mg (Accuretic)
olmesartan-amlodipine- 1 e 1
hydrochlorothiazide tab hydrochlorothiazide tab
20-5-12.5 mg (Tribenzor) 20-12.5 mg (Accuretic)
olmesartan-amlodipine- 1 QUINAPRIL/ 3
hydrOChlorOthiaZide tab HYDROCHLOROTHIA -
40-5-12.5 mg (Tribenzor) quinapril-hydrochlorothiazide
olmesartan-amlodipine- 1 tab 20-25 mg
hydrochlorothiazide tab ramipril cap 1.25 mg (Altace) | 1
40-5-25 mg (Tribenzor) oo
o ramipril cap 2.5 mg (Altace) 1
olmesartan-amlodipine- 1 o 1
hydrochlorothiazide tab ramipril cap 5 mg (Altace)
40-10-12.5 mg (Tribenzor) ramipril cap 10 mg (Altace) 1
olmesartan-amlodipine- 1 telmisartan tab 20 mg 1
hydrochlorothiazide tab (Micardis)
40-10-25 mg (Tribenzor) telmisartan tab 40 mg 1
PERINDOPRIL ERBUMINE - 3 (Micardis)
perindopril erbumine tab 2 telmisartan tab 80 mg 1
mg (Micardis)
PERINDOPRIL ERBUMINE - | 3 TELMISARTAN/AMLODIPINE -| 3 .
perindopril erbumine tab 8 telmisartan-amlodipine tab
mg 40-5 mg
perindopril erbumine tab 1 TELMISARTAN/AMLODIPINE -| 3 .
4 mg telmisartan-amlodipine tab
phenoxybenzamine hcl cap 1 40-10 mg
10 mg (Dibenzyline) TELMISARTAN/AMLODIPINE -| 3 .

prazosin hcl cap 1 mg

telmisartan-amlodipine tab

80-5 mg
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TELMISARTAN/AMLODIPINE -| 3 ¢ acetazolamide tab 125 mg 1
ge(;rqlgartan-amlodlpme tab acetazolamide tab 250 mg 1
-10 m
i . amiloride hcl tab 5 mg 1
terazosin hcl cap 1 mg (base 1 3
equivalent) N AYDROCHLOROTHIA
terazosin hcl cap 2 mg (base 1 amiloride &
equivalent) hydrochlorothiazide tab 5-50
terazosin hcl cap 5 mg (base | 1 mg
equivalent) bumetanide tab 0.5 mg 1
terazosin hcl cap 10 mg 1 (Bumex)
(base equivalent) bumetanide tab 1 mg 1
trandolapril tab 1 mg 1 bumetanide tab 2 mg 1
trandolapril tab 2 mg 1 chlorthalidone tab 25 mg 1
trandolapril tab 4 mg 1 chlorthalidone tab 50 mg 1
valsartan tab 40 mg (Diovan) | DIURIL - chlorothiazide susp | 3
valsartan tab 80 mg (Diovan) | 1 250 mg/5ml
valsartan tab 160 mg 1 EDECRIN - ethacrynic acid tab | 3
(Diovan) 25 mg
valsartan tab 320 mg 1 FUROSCIX - furosemide 41 ° °
(Diovan) subcutaneous cartridge kit
e e ia 1 80 mg/10ml
hydrochlorothiazide tab furosemide oral soln 10 mg/ | 1
80-12.5 mg (Diovan hct) ml
valsartan- 1 furosemide tab 20 mg (Lasix)| 1
hydrochlorothiazide tab furosemide tab 40 mg (Lasix)| 1
160-12.5 mg (Diovan hct) . ) 1
— 1 furosemide tab 80 mg (Lasix)
va -
hydrochlorothiazide tab hydrochlorothiazide cap 1
160-25 mg (Diovan hct) 12.5mg
valsartan- 1 hydrochlorothiazide tab 1
hydrochlorothiazide tab 12.5mg
320-12.5 mg (Diovan hct) hydrochlorothiazide tab 1
valsartan- 1 25mg
hydrochlorothiazide tab hydrochlorothiazide tab 1
320-25 mg (Diovan hct) 50 mg
4 °

VECAMYL - mecamylamine hcl
tab 2.5 mg

acetazolamide cap er 12hr
500 mg

indapamide tab 1.25 mg
indapamide tab 2.5 mg
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg

L L N U Ui §
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metolazone tab 5 mg 1 epinephrine solution auto- 1
metolazone tab 10 mg 1 injector 0.3 mg/0.3ml
. (1:1000) (Epipen 2-pak)
spironolactone & 1 ) ] 1
hydrochlorothiazide tab midodrine hcl tab 2.5 mg
25-25 mg midodrine hcl tab 5 mg 1
spironolactone tab 25 mg 1 midodrine hcl tab 10 mg 1
(Aldactone)
spironolactone tab 50 mg 1 atorvastatin calcium tab 1
(Aldactone) 10 mg (base equivalent)
spironolactone tab 100 mg 1 (Lipitor)
(Aldactone) atorvastatin calcium tab 1
torsemide tab 5 mg 1 20 mg (base equivalent)
torsemide tab 10 mg 1 (Lipitor)
torsemide tab 20 mg 1 atorvastatin calciu_m tab 1
. 40 mg (base equivalent)
torsemide tab 100 mg 1 (Lipitor)
triamterene & 1 atorvastatin calcium tab 1
hydrochlorothiazide cap 80 mg (base equivalent)
37.5-25 mg (Lipitor)
triamterene & L cholestyramine light powder | 1
hydrochlorothiazide tab 4 gm/dose (Questran light)
37.5-25 mg . 1
. 1 cholestyramine powder
triamterene & 4 gm/dose (Questran)
hydrochlorothiazide tab 1
75-50 mg colesevelam hcl tab 625 mg
. (Welchol)
triamterene cap 50 mg 1 ) 1
(Dyrenium) colestipol hcl granule
. packets 5 gm
triamterene cap 100 mg 1 . 1
(Dyrenium) colestlpql hcl granules 5 gm
(Colestid)
: : : colestipol hcl tab 1 gm 1
AUVI-Q - epinephrine solution | 2 (Colestid)
auto-injector 0.1 mg/0.1ml L. . 1
) ) ) ezetimibe tab 10 mg (Zetia)
AUVI-Q - epinephrine solution 2 L. . . 1 o
auto-injector 0.15 mg/0.15ml ezetimibe-simvastatin tab
(1:1000) 10-10 mg (Vytorin)
2 ezetimibe-simvastatin tab 1 .

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

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

10-20 mg (Vytorin)

ezetimibe-simvastatin tab
10-40 mg (Vytorin)

ezetimibe-simvastatin tab
10-80 mg (Vytorin)
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fenofibrate micronized cap 1 niacin tab er 750 mg 1
67 mg (antihyperlipidemic)
fenofibrate micronized cap niacin tab er 1000 mg
134 mg (antihyperlipidemic)
fenofibrate micronized cap 1 pitavastatin calcium tab 1
200 mg 1 mg (Livalo)
fenofibrate tab 48 mg (Tricor) | 1 pitavastatin calcium tab 1
fenofibrate tab 54 mg 1 2mg (Livalo)
fenofibrate tab 145 mg 1 pitavastatin calcium tab 1
(Tricor) 4 mg (LiVG'O)
fenofibrate tab 160 mg 1 pravastatin sodium tab 1 .
10m
gemfibrozil tab 600 mg 1 g } } .
(Lopid) pravastatin sodium tab 1
20 m
JUXTAPID - lomitapide 4| e . . g . i 1 .
mesylate cap 5 mg (base pravastatin sodium tab
equiv) 40 mg
mesylate cap 10 mg (base 80 mg
equiv) REPATHA - evolocumab 21 .
JUXTAPID _ |0m|tap|de 4 [ ] L] SubcutaneOUS SO|n pl’efl”ed
mesylate cap 20 mg (base syringe 140 mg/mi
equiv) REPATHA PUSHTRONEX 2| ¢
mesylate cap 30 mg (base subcutaneous soln cartridge/
equiv) infusor 420 mg/3.5ml
LIVALO - pitavastatin calcium | 3 . REPATHA SURECLICK - 2| *
tab 1 mg evolocumab subcutaneous
LIVALO - pitavastatin calcium 3 * soln auto-injector 140 mg/m
tab 2 mg rosuvastatin calcium tab 1
5 mg (Crestor
LIVALO - pitavastatin calcium | 3 ¢ 9 . : . 1
tab 4 mg rosuvastatin calcium tab
10 mg (Crestor
lovastatin tab 10 mg 1 9 . )_ 1
. 1 . rosuvastatin calcium tab
lovastatin tab 20 mg 20 mg (Crestor)
lovastatin tab 40 mg L * rosuvastatin calcium tab 1
NEXLETOL - bempedoicacid | 2 | ® * 40 mg (Crestor)
tab 180 mg simvastatin tab 5 mg 1
2 . ° 1

NEXLIZET - bempedoic acid-
ezetimibe tab 180-10 mg

niacin tab er 500 mg
(antihyperlipidemic)

simvastatin tab 10 mg
(Zocor)

simvastatin tab 20 mg
(Zocor)
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simvastatin tab 40 mg 1 CORLANOR - ivabradine hcl 2] ¢ *
(Zocor) oral soln 5 mg/5ml (base
simvastatin tab 80 mg 1 equiv)
VASCEPA - icosapent ethyl cap| 1 ENTRESTO - sacubitril- 2
0.5gm valsartan sprinkle cap 6-6
m
VASCEPA - icosapent ethyl cap| 1 d . 2
1gm ENTRESTO - sacubitril-
valsartan sprinkle cap 15-16
mg
ADEMPAS - r|0C|guat tab 0.5 4 ° ® ° ENTRESTO - sacubitril- 2
mg valsartan tab 24-26 mg
ADEMPAS - r|OC|guat tab 1 mg 4 ° ° ° ENTRESTO - sacubitril- 2
ADEMPAS - riociguat tab 1.5 41 ° ° valsartan tab 49-51 mg
mg ENTRESTO - sacubitril- 2
ADEMPAS - riociguattab2mg | 4 | ® ° * valsartan tab 97-103 mg
ADEMPAS - riociguattab2.5 | 4 | ® . . isosorbide dinitrate- 1
mg hydralazine hcl tab
ambrisentan tab 5 mg 41 . . 20-37.5 mg (Bidil)
(Letairis) ivabradine hcl tab 5 mg 1] *
ambrisentan tab 10 mg 4 | e . . (base equiv) (Corlanor)
(Letairis) ivabradine hcl tab 7.5 mg 1] e °
ATTRUBY - acoramidis hcl tab | 4 | ® . . (base equiv) (Corlanor)
pack 356 mg (712 mg twice OPSUMIT - macitentantab 10 | 4 | ® ° *
daily) mg
BIDIL - isosorbide dinitrate- 3 ORENITRAM - treprostinil 41 *
hydralazine hcl tab 20-37.5 diolamine tab er 0.125 mg
mg (base equiv)
bosentan tab 62.5 mg 41 ° ° ORENITRAM - treprostinil 4| *
(Tracleer) diolamine tab er 0.25 mg
bosentan tab 125 mg 4| . . (base equiv)
(Tracleer) ORENITRAM - treprostinil 4| e .
CAMZYOS - mavacamten cap 4 | e . . diolamine tab er 1 mg (base
2.5mg equiv)
CAMZYOS - mavacamten cap | 4 | ® . . ORENITRAM - treprostinil 41 .
5 mg diolamine tab er 2.5 mg
(base equiv)
CAMZYOS - mavacamtencap | 4 | ® * * . . .
10 mg ORENITRAM - treprostinil 4
4l e R . diolamine tab er 5 mg (base

CAMZYQOS - mavacamten cap
15 mg

equiv)
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ORENITRAM TITRATIONKIT | 4 | °® ° ° UPTRAVI - selexipag tab 1600 4| ° *
M - treprostinil tab er titr pk mcg
(mo1) 126 x0.125mg & 42 UPTRAVI TITRATION PACK - . .
x0.25mg selexipag tab therapy pack
ORENITRAM TITRATIONKIT | 4 | *® * * 200 mcg (140) & 800 mcg
M - treprostinil tab er titr pk (60)
(mo2) 126 x0.125mg & 210 VENTAVIS - iloprost inhalation | 4 | . .
x0.25mg solution 10 meg/ml
[ [ ] [ ]
Oi'IETNI:ATRtAM T'TtR/_TTt'(gN " 4 VENTAVIS - iloprost inhalation | 4 | ® . .
ek T solution 20 mcg/ml
pk(mo3)126x0.125mg&42x0.2 g ol .
sildenafil citrate tab 20 mg 41 . . VERQUVO - vericiguat tab 2.5
m
(Revatio) . o 2| e o
tadalafil tab 20 mg (pah) 4| o . R VERQUVO - vericiguat tab 5
m
(Adcirca) 9 o 2| e R
tadalafil tab 2.5 mg 1 . VERQUVO - vericiguat tab 10
. mg
tadalafil tab 5 mg (C|aI|S) 1 ° VYNDAMAX - tafamidis cap 61 4 ° ° °
TRACLEER - bosentan tab for | 4 | ® . . mg
oral susp 32 mg VYNDAQEL - tafamidis 4] . .
TYVASO - treprostinil 41 * * meglumine (cardiac) cap 20
inhalation solution 0.6 mg/ml mg
TYVASO REFILL KIT - 4| . . WINREVAIR - sotatercept-csrk | 4 | ® . .
treprostinil inhalation for subcutaneous soln kit 45
solution 0.6 mg/ml mg
TYVASO STARTERKIT - 41 . . WINREVAIR - sotatercept-csrk | 4 | ® . .
treprostinil inhalation for subcutaneous soln kit 60
solution 0.6 mg/ml mg
UPTRAVI - selexipag tab 200 | 4 | ® . y WINREVAIR - sotatercept-csrk | 4 | ® . .
mcg for subcutaneous soln kit 2 x
UPTRAVI - selexipag tab 400 | 4 | ® . . 45 mg
mcg WINREVAIR - sotatercept-csrk | 4 | ® * *
UPTRAVI - selexipag tab 600 4 | e . . for subcutaneous soln kit 2 x
mcg 60 mg
UPTRAVI - selexipag tab 800 | 4 | ® . *
mcg tadalafil tab 2.5 mg 1 *
UPTRAVI - selexipag tab 1000 | 4 | ® * * tadalafil tab 5 mg (Cialis) 1 ¢
mcg RESPIRATORY AGENTS
UPTRAVI - selexipag tab 1200 | 4 | ® ° *
mcg . .
4| e . o carbinoxamine maleate tab 1

UPTRAVI - selexipag tab 1400
mcg

4 mg
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CLEMASTINE FUMARATE - | 3 acetylcysteine inhal soln 1
clemastine fumarate tab 20%
268 mg HYDROCODONE
cyproheptadine hcl syrup 1 POLISTIREX/CH - hydrocod
2 mg/5ml polst-chlorphen polst er susp
cyproheptadine hcl tab4 mg | 1 10-8 mg/5ml
desloratadine tab 5 mg 1
(Clarinex) ADVAIR HFA - fluticasone- 2 °
levocetirizine 1 salmeterol inhal aerosol
dihydrochloride tab 5 mg 45-21 meg/act
A L)
promethazine hcl oral soln 1 ADVAIR HFA - fluticasone- 2
6.25 mg/5ml salmeterol inhal aerosol
. 115-21 mcg/act
promethazine hcl suppos 1 ) 2 o
12.5 mg ADVAIR HFA - fluticasone-
salmeterol inhal aerosol
promethazine hcl suppos 1 230-21 mcg/act
25 mg . 1 o
. 1 albuterol sulfate inhal aero
promethazine hcl tab 108 mcglact (90mcg base
12.5mg equiv) (Proventil hfa)
promethazine hcl tab25mg | albuterol sulfate soln nebu 1
promethazine hcltab 50 mg | 0.083% (2.5 mg/3ml)
PROMETHEGAN - 3 albuterol sulfate soln nebu 1
promethazine hcl suppos 50 0.5% (5 mg/ml)
mg albuterol sulfate soln nebu 1
0.63 mg/3ml (base equiv)
azelastine hcl nasal spray 1 albuterol sulfate soln nebu 1
0.1% (137 mcg/spray) 1.25 mg/3ml (base equiv)
fluticasone propionate nasal 1 albuterol sulfate syrup 1
susp 50 mcg/act 2 mg/5ml
ipratropium bromide nasal 1 albuterol sulfate tab 2 mg 1
soln 0.03% (21 mcg/spray) albuterol sulfate tab 4 mg 1
ipratropium bromide nasal 1 ANORO ELLIPTA - 2 .
soln 0.06% (42 mcg/spray) umeclidinium-vilanterol aero
olopatadine hcl nasal soln 1 powd ba 62.5-25 mcg/act
0.6% arformoterol tartrate soln 1
XHANCE - fluticasone 3| * nebu 15 mcg/2ml (base

propionate nasal exhaler
susp 93 mcg/act

acetylcysteine inhal soln
10%

equiv) (Brovana)

ARNUITY ELLIPTA -
fluticasone furoate aerosol
powder breath activ 50 mcg/
act
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ARNUITY ELLIPTA - 1 * BREO ELLIPTA - fluticasone 2 ¢
fluticasone furoate aerosol furoate-vilanterol aero powd
powder breath activ 100 ba 200-25 mcg/act
mcg/act BREZTRI AEROSPHERE - 2 *
ARNUITY ELLIPTA - 1 ° budesonide-glycopyrrolate-
fluticasone furoate aerosol formoterol aers 160-9-4.8
powder breath activ 200 mcg/act
meg/act budesonide inhalation susp | !
ASMANE?( HFA - mometasone | 1 * 0.25 mg/2ml (Pulmicort)
furoate inhal aerosol budesonide inhalation susp | 1
suspension 50 mcg/act 0.5 mg/2ml (Pulmicort)
ASMANEX HFA - mometasone 1 * budesonide inhalation susp | 1
furoate |r_1hal aerosol 1 mg/2ml (Pulmicort)
suspension 100 mcg/act 2 o
1 . COMBIVENT RESPIMAT -
ASMANEX HFA - mometasone ipratropium-albuterol inhal
furoate inhal aerosol aerosol soln 20-100 mcg/act
suspension 200 mcg/act ) 1
o cromolyn sodium soln nebu
ASMANEX TWISTHALER 120 | 1
20 mg/2ml
ME - mometasone furoate ) 3
inhal powd 220 mcg/act DALIRESP - roflumilast tab 250
(breath activated) mcg
ASMANEX TWISTHALER 30 1 o DALIRESP - roflumilast tab 500| 3
MET - mometasone furoate mcg
inhal powd 110 mcg/act DULERA - mometasone 2 *
(breath activated) furoate-formoterol fumarate
ASMANEX TWISTHALER 30 | 1 . aerosol 50-5 meg/act
MET - mometasone furoate DULERA - mometasone 2 ¢
inhal powd 220 mcg/act furoate-formoterol fumarate
(breath activated) aerosol 100-5 mcg/act
ASMANEX TWISTHALER 60 1 * DULERA - mometasone 2 *
MET - mometasone furoate furoate-formoterol fumarate
inhal powd_220 mcg/act aerosol 200-5 mcg/act
(breath activated) . FASENRA PEN - benralizumab | 4 | * . .
ATROVENT HFA - ipratropium * subcutaneous soln auto-
bromide hfa inhal aerosol 17 injector 30 mg/mi
sk FLUTICASONE 1 .
BREO ELLIPTA - fluticasone 2 * PROPIONATE/SA -
furoate-vilanterol aero powd fluticasone-salmeterol aer
ba 50-25 mcg/act powder ba 55-14 mcg/act
2 y FLUTICASONE 1 y

BREO ELLIPTA - fluticasone
furoate-vilanterol aero powd
ba 100-25 mcg/act

PROPIONATE/SA -
fluticasone-salmeterol aer
powder ba 113-14 mcg/act
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FLUTICASONE 1 * NUCALA - mepolizumab 41 * ¢
PROPIONATE/SA - subcutaneous solution pref
fluticasone-salmeterol aer syringe 40 mg/0.4mi
powder ba 232-14 mcg/act NUCALA - mepolizumab 4 | e ° .
fluticasone-salmeterol aer 1 ° subcutaneous solution pref
powder ba 100-50 mcg/act syringe 100 mg/ml
(Advair diSkUS) QVAR REDIHALER - 1 °
fluticasone-salmeterol aer 1 * beclomethasone diprop hfa
powder ba 250-50 mcg/act breath act inh aer 40 mcg/
(Advair diskus) act
fluticasone-salmeterol aer 1 y QVAR REDIHALER - 1 y
powder ba 500-50 mcg/act beclomethasone diprop hfa
(Advair diskus) breath act inh aer 80 mcg/
INCRUSE ELLIPTA - 2 . act
umeclidinium br aero powd roflumilast tab 250 mcg 1
breath act 62.5 mcg/act (Daliresp)
(base eq) roflumilast tab 500 mcg 1
ipratropium bromide inhal 1 (Daliresp)
soln 0.02% SEREVENT DISKUS - 2 .
ipratropium-albuterol nebu 1 salmeterol xinafoate aer pow
soln 0.5-2.5(3) mg/3ml ba 50 mcg/act (base equiv)
levalbuterol hcl soln nebu 1 SPIRIVA HANDIHALER - 1 .
conc 1.25 mg/0.5ml (base tiotropium bromide
equiv) monohydrate inhal cap 18
levalbuterol hcl soln nebu 1 mcg (base equiv)
0.31 mg/3ml (base equiv) SPIRIVA RESPIMAT - 2 ¢
levalbuterol hcl soln nebu 1 tiotropium bromide
0.63 mg/3ml (base equiv) monohydrate inhal aerosol
1.25 mcg/act
levalbuterol hcl soln nebu 1 2 .
1.25 mg/3ml (base equiv) SP_IRIVA RESPIM,AT B
. 1 tiotropium bromide
montelukast sodium chew monohydrate inhal aerosol
tab 4 mg (base equiv) 2.5 mcglact
(Singulair) o
_ 7 STIOLTO RESPIMAT - 2
montelukast sodium chew tiotropium br-olodaterol inhal
tab 5 mg (base equiv) aero soln 2.5-2.5 mcg/act
(Singulair) o
. 1 STRIVERDI RESPIMAT - 2
montelukast sodium tab olodaterol hcl inhal aerosol
10 mg (base equiv) soln 2.5 mcg/act (base
(Singulair) equiv)
4 . ° . 1 .

NUCALA - mepolizumab
subcutaneous solution auto-
injector 100 mg/ml

SYMBICORT - budesonide-
formoterol fumarate dihyd
aerosol 80-4.5 mcg/act
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SYMBICORT - budesonide- 1 d XOLAIR - omalizumab 41 .
formoterol fumarate dihyd subcutaneous soln auto-
aerosol 160-4.5 mcg/act injector 75 mg/0.5ml
terbutaline sulfate tab 1 XOLAIR - omalizumab 4| *
2.5mg subcutaneous soln auto-
terbutaline sulfate tab5mg | 1 injector 150 mg/mi
. ] [ ]
TEZSPIRE - tezepelumab-ekko| 4 | ® . * | XOLAIR - omalizumab 4
subcutaneous soln auto-in; subcutaneous soln auto-
210 mg/1.91ml injector 300 mg/2ml
THEO-24 - theophyliine cap er | 3 ACLAIR - e e )
24hr 100 mg supcutaneous soln prefilled
. syringe 75 mg/0.5ml
THEO-24 - theophylline cap er | 3 ) 4l .
24hr 200 mg XOLAIR - omalizumab .
i subcutaneous soln prefilled
THEO-24 - theophylline cap er | 3 syringe 150 mg/ml
24hr 300 mg )
_ 3 XOLAIR - omalizumab 4| e .
THEO-24 - theophylline cap er subcutaneous soln prefilled
24hr 400 mg syringe 300 mg/2ml
theophylline elixir 1 zafirlukast tab 10 mg 1
80 mg/15ml (Accolate)
theophylline soln 1 zafirlukast tab 20 mg 1
80 mg/15ml (Accolate)
theophylline tab er 12hr 1 zileuton tab er 12hr 600 mg |
300 mg
theophylline tab er 12hr 1 3
450 mg CUROSUREF - poractant alfa
. intratracheal susp 120
theophylline tab er 24hr 1 mg/1.5ml
400 mg 3
. 1 CUROSUREF - poractant alfa
theophylline tab er 24hr intratracheal susp 240
600 mg mg/3ml
URELEGY LIPS - 2 ) ESBRIET - pirfenidone cap 267| 4 | *® . .
fluticasone-umeclidinium- mg
vilanterol aepb 100-62.5-25 ) ) 4| e o o
mcg/act ESBRIET - pirfenidone tab 267
m
TRELEGY ELLIPTA - 2 * . o 4] e o .
fluticasone-umeclidinium- ESBRIET - pirfenidone tab 801
vilanterol aepb 200-62.5-25 mg
4 °

mcg/act

VENTOLIN HFA - albuterol
sulfate inhal aero 108 mcg/
act (90mcg base equiv)

GLASSIA - alpha1-proteinase
inhibitor (human) inj 1000
mg/50ml
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INFASURF - calfactant in nacl | 3 PULMOZYME - dornase alfa | 4 .
0.9% intratracheal susp 35 inhal soln 2.5 mg/2.5ml
mg/ml SURVANTA
KALYDECO - ivacaftor packet | 4 | ® ° ° INTRATRACHEAL -
5.8 mg beractant in nacl 0.9%
13.4 mg SYMDEKO - tezacaftor- 41 . .
KALYDECO - ivacaftor packet | 4 | ® > - ivacaftor 50-75 mg &
25 mg ivacaftor 75 mg tab tbpk
KALYDECO - ivacaftor packet | 4 | ® . . SYMDEKO - tezacaftor- 41 * *
50 mg ivacaftor 100-150 mg &
KALYDECO - ivacaftor packet | 4 | ® * * Ivacaftor 150 mg tab tbpk
75 e TRIKAFTA - elexacaf-tezacaf- | 4 | * .
KALYDECO - i ftor tab 150 | 4 | ® . . ivacaf 80-40-60 mg& ivacaf
- lvacattor ta 59.5mg thpk gran
mg
OFEV - nintedanib esylate cap | 4 | *® . . |TRIKAFTA- dloxacaftozacat | 4 | * ) )
100 b alant ivacaf 100-50-75 mg& ivacaf
mg (base equivalent) 75mg thpk gran
OT;E)/ - nir(wtt)edanib e_sylla tet)c ap | 4| ° * * TRIKAFTA - elexacaf-tezacaf- | 4 | ® ° *
mg (base equivaien ivacaf 50-25-37.5 mg &
ORKAMBI - lumacaftor- 40 ° ° ivacaftor 75 mg tbpkg
yg%ﬂtor SREIIEE PR TRIKAFTA - elexacaf-tezacaf- | 4 | * . .
acallild ivacaf 100-50-75 mg
ORKAMBI - lumacaftor- 41 ° ° &ivacaftor 150 mg tbpk
';’ggif;%r granules packet GASTROINTESTINAL AGENTS
- mg
ORKAMBI - lumacaftor- 4| e . . 3
ivacaftor granules packet GAVILYTE-C - peg 3350-kcl-
150-188 mg naI blgigb-nacl-na sulfate for
soln m
ORKAMBI - lumacaftor- 41 . . J ) ’
ivacaftor tab 100-125 mg Ia;::)ulos;: §°|I“t'°“
m/15m
ORKAMBI - lumacaftor- 4 ° ° y _ 1 .
ivacaftor tab 200-125 mg peg 3350-kcl-na bicarb-nacl-
PIRFENIDONE - pirfenidone | 4 | * . . o sulfate for soln 236 gm
tab 534 mg (Golytely)
e 067 ale . . peg 3350-kcl-sod bicarb-nacl | 1 .
p'(Ee't‘)"_j‘f[;‘e cap 267 mg for soln 420 gm
sbrie _
i tenidone tab 267 m ale . . PEG-PREP - bisacodyl tab & | 3
P , g peg 3350-kcl-sod bicarb-nacl
(Esbriet) for soln kit
4 . . .

pirfenidone tab 801 mg
(Esbriet)

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 58



2025

S £ S 5 2 S
T E|2]|3 T E|2|3
T R|2|E|E T | 3|2 |E |5
_|2]g 2|z c|21gl2|e|g
) - (0] B [ o - — o
Fl2|E|S|a|g FI2|E|g|la|g
S8 8|8 |3|E 51888 |3|E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
sod sulfate-pot sulf- 1 glycopyrrolate oral soln 1
mg sulf oral sol 1 mg/5ml (Cuvposa)
17.5-3.13-1.6 gm/1 7?m| glycopyrrolate tab 1 mg
(Suprep bowel prep ki) (Robinul)
SUTAB - sod sulfate-mg 3 lvcopvrrolate tab 2 m 1
. glycopy g
sulfate-pot chloride tab (Robinul forte)
1479-225-188 mg
lansoprazole cap delayed 1 °
release 15 mg
diphenoxylate w/ atropine_ 1 lansoprazole cap delayed 1 .
tab 2.5-0.025 mg (Lomotil) release 30 mg (Prevacid)
DIPHENOXYLATE/ 3 LANSOPRAZOLE/ 3
AU STl AMOXICILLIN/ - amoxicil cap
w/ atropine liq 2.5-0.025 &clarithro tab &lansopraz
el cap dr 500 8500 &30mg
methscopolamine bromide 1
cimetidine hcl soln 1 tab 2.5 mg
300 mg/5ml methscopolamine bromide 1
DEXILANT - dexlansoprazole | 3 i tab 5 mg
cap delayed release 30 mg misoprostol tab 100 mcg 1
DEXILANT - dexlansoprazole | 3 O (Cytotec)
cap delayed release 60 mg misoprostol tab 200 mcg 1
dexlansoprazole cap 1 * (Cytotec)
delayed release 30 mg NEXIUM - esomeprazole 3 o | o
(Dexilant) magnesium for delayed
dexlansoprazole cap 1 * release susp packet 5 mg
delayed release 60 mg NEXIUM - esomeprazole 3 o | o
(Dexilant) magnesium for delayed
dicyclomine hcl cap 10 mg 1 release susp pack 2.5 mg
1 3

dicyclomine hcl oral soln
10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium
for delayed release susp
packet 5 mg (Nexium)

esomeprazole magnesium
for delayed release susp
pack 2.5 mg (Nexium)

famotidine for susp
40 mg/5ml

famotidine tab 40 mg
(Pepcid)

NIZATIDINE - nizatidine cap
300 mg

nizatidine cap 150 mg

omeprazole cap delayed
release 10 mg

omeprazole cap delayed
release 20 mg

omeprazole cap delayed
release 40 mg

pantoprazole sodium ec
tab 20 mg (base equiv)
(Protonix)
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pantoprazole sodium ec 1 * trimethobenzamide hcl cap 1
tab 40 mg (base equiv) 300 mg
(Protonix) VARUBI - rolapitant hcl tab .
rabeprazole sodium ec tab 1 ° therapy pack 2 x 90 mg
20 mg (Aciphex) (base equiv)
sucralfate tab 1 gm 1
(Carafate) CREON - pancrelipase 2
(lip-prot-amyl) dr cap
ANZEMET - dolasetron 3 3000-9500-15000 unit
mesylate tab 50 mg CREON - pancrelipase 2
aprepitant capsule therapy | ! (lip-prot-amyl) dr cap
paCk 80 & 125 mg (Emend 6000-19000-30000 unit
tripack) CREON - pancrelipase 2
aprepitant capsule 40 mg 1 (lip-prot-amyl) dr cap
. 12000-38000-60000 unit
aprepitant capsule 80 mg 1 . 2
(Emend) CR_EON - pancrelipase
. 1 (lip-prot-amyl) dr cap
aprepitanticapsulei2sing 24000-76000-120000 unit
dronabinol cap 2.5 mg 1 CREON - pancrelipase 2
(Marinol) (lip-prot-amyl) dr cap
dronabinol cap 5 mg 1 36000-114000-180000 unit
dronabinol cap 10 mg 1 SUCRAID - sacrosidase soln | 4 | ® . .
EMEND - aprepitant for oral 2 8500 unit/ml
susp 125 mg (125 mg/5ml) ZENPEP - pancrelipase 2
ranisetron hcl tab 1 m 1 (lip-prot-amyl) dr cap
g I'_ e s g 1 3000-10000-14000 unit
meclizine hcl ta m
12! g 3 ZENPEP - pancrelipase 2
ONDANSETRON HCL - (lip-prot-amyl) dr cap
ondansetron hcl tab 24 mg 5000-17000-24000 unit
ondansetron hcl oral soln 1 ZENPEP - pancrelipase 2
4 mg/5mi (lip-prot-amyl) dr cap
ondansetron hcl tab 4 mg 1 10000-32000-42000 unit
ondansetron hcl tab 8 mg 1 ZENPEP - pancrelipase 2
lip-prot-amyl) dr cap
ondansetron orally 1 ( .
disintegrating tab 4 mg 15000-47000-63000 unit ,
ondansetron orally 1 Zflli\lppfrz t-apriglc)rgllzzze
disint ting tab 8 Lt
L A ] 20000-63000-84000 unit
scopolamine td patch 72hr 1 2

1 mg/3days (Transderm-
scop)

ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
25000-79000-105000 unit
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ZENPEP - pancrelipase 2 ENTYVIO PEN - vedolizumab | 4 | ® . .
(lip-prot-amyl) dr cap soln auto-injector 108
40000-126000-168000 unit mg/0.68ml
ZENPEP - pancrelipase 2 FOSRENOL - lanthanum 3
(lip-prot-amyl) dr cap carbonate oral powder pack
60000-189600-252600 unit 750 mg (elemental)
FOSRENOL - lanthanum 3
alosetron hcl tab 0.5 mg 1 carbonate oral powder pack
(base equiv) (Lotronex) 1000 mg (elemental)
alosetron hcl tab 1 mg (base | ! GATTEX - teduglutide (rdna) 41 *
equiv) (Lotronex) for inj kit 5 mg
AURYXIA - ferric citrate tab 1 | 3 IQIRVO - elafibranor tab 80 mg | 4 | * * ’
gm (210 mg ferric iron) lactulose (encephalopathy) 1
balsalazide disodium cap 1 solution 10 gm/15ml
750 mg (Colazal) lanthanum carbonate chew 1
BYLVAY - odevixibat cap 400 | 4 | ® . tab 500 mg (elemental)
mcg (Fosrenol)
BYLVAY _ OdeV|X|bat Cap 1200 4 L] ° Ianthanum carbonate cheW 1
mcg tab 750 mg (elemental)
(Fosrenol)
BYLVAY (PELLETS) - 41 ¢ . ’
odevixibat pellets cap lanthanum carbonate chew
sprinkle 200 mcg tab 1000 mg (elemental)
(Fosrenol)
BYLVAY (PELLETS) - 41 * _ . o .
odevixibat pellets cap LIVDELZI - seladelpar lysine | 4
sprinkle 600 mcg cap 10 mg
Ao Al [ ] [ ]
calcium acetate (phosphate | 1 LIVMARLI - maralixibat 4
binder) cap 667 mg chloride oral soln 9.5 mg/ml
(169 mg ca) LIVMARLI - maralixibat 41 *
calcium acetate (phosphate 1 chloride oral soln 19 mg/mi
binder) tab 667 mg LIVMARLI - maralixibat S *
CHENODAL - chenodiol tab | 4 . chlens=li=bAloing
250 mg LIVMARLI - maralixibat 4| e ¢
CIMZIA - certolizumab pegol | 4 | * . . chioride tab 15 mg
prefilled syringe kit 200 mg/ LIVMARLI - maralixibat 41 *
mi chloride tab 20 mg
CIMZIA STARTER KIT - 41 ¢ ¢ * LIVMARLI - maralixibat 41 *

certolizumab pegol prefilled
syringe kit 200 mg/ml

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

chloride tab 30 mg

lubiprostone cap 8 mcg
(Amitiza)

lubiprostone cap 24 mcg
(Amitiza)
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mesalamine cap dr 400 mg 1 sevelamer hcl tab 400 mg 1
(Delzicol) sevelamer hcl tab 800 mg 1
mesalamine cap er 24hr SKYRIZI - risankizumab-rzaa | 4 | * . .
0.375 gm (Apriso) subcutaneous soln cartridge
mesalamine enema 4 gm 1 180 mg/1.2ml
mesalamine suppos 1 SKYRIZI - risankizumab-rzaa | 4 | ® ° °
1000 mg (Canasa) subcutaneous soln cartridge
mesalamine tab delayed 1 360 mg/2.4ml
release 800 mg sulfasalazine tab delayed 1
mesalamine tab delayed 1 release 500 mg (Azulfidine
release 1.2 gm (Lialda) en-tabs)
metoclopramide hcl soln 1 sulfasalazine tab 500 mg L
5 mg/5ml (10 mg/10ml) (Azulfidine)
(base equiv) SYMPROIC - naldemedine 2| °
metoclopramide hcl tab 1 tosylate tab 0.2 mg (base
5 mg (base equivalent) equivalent)
(Reglan) TREMFYA - guselkumab soln | 4 | ® * *
metoclopramide hcl tab 1 auto-injector 200 mg/2ml
10 mg (base equivalent) TREMFYA - guselkumab soln | 4 | ® . .
(Reglan) prefilled syringe 200 mg/2ml
METOCLOPRAMIDE ODT - 3 TREMFYA INDUCTION PACK | 4 | ® ¢ *
metoclopramide hcl orally FO - guselkumab soln auto-
disintegrating tab 5 mg injector 200 mg/2ml
(base eq) TRULANCE - plecanatide tab 3| 2 | ® .
MOVANTIK - naloxegol 2| * mg
oxal'ate tab 12.5 mg (base ursodiol cap 300 mg 1
equivalent) . 1
o | e o ursodiol tab 250 mg (Urso
MOVANTIK - naloxegol oxalate
: 250)
tab 25 mg (base equivalent) . 1
L R o R ursodiol tab 500 mg (Urso
OMVOH - mirikizumab-mrkz | 4 forte)
subcutaneous sol prefill _ 3
syringe 100 mg/ml VELPHORO - sucroferric
o o . o oxyhydroxide chew tab 500
OMVOH - mirikizumab-mrkz 4 mg
subcutaneous soln auto- ) 3
injector 100 mg/ml VIBERZI - eluxadoline tab 75
m
sevelamer carbonate packet | 1 . ) 3
0.8 gm (Renvela) VIBERZI - eluxadoline tab 100
m
sevelamer carbonate packet | I i . . o .
VOWST - fecal microbiota 4

2.4 gm (Renvela)

sevelamer carbonate tab
800 mg (Renvela)

spores, live-brpk caps
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XERMELO - telotristat ethyl 41 * ° oxybutynin chloride solution | 1
tab 250 mg (as telotristat 5 mg/5ml
efiprate) oxybutynin chloride tab er
ZYMFENTRA 1-PEN - 4| ¢ ° ° 24hr 5 mg
infliximab-dyyb soln auto- oxybutynin chloride tab er 1
injector kit 120 mg/ml 24hr 10 mg
[ ] [ ] [ ]
ZTrm:j(liEnT;tﬁdAyiiapsEan-auto 4 oxybutynin chloride tab er 1
- ) 24hr15m
injector kit 120 mg/ml . . . 1
ZYMEFENTRA 2-SYRINGE 4| e o o oxybutynin chloride tab
i - 5m
infliximab-dyyb soln prefilled . g . .
syringe kit 120 mg/ml solifenacin succinate tab 1
5 mg (Vesicare
GENITOURINARY AGENTS . g (_ _)
solifenacin succinate tab 1
10 mg (Vesicare)
bethanechol chloride tab 1 tolterodine tartrate cap er 1
5 mg 24hr 2 mg (Detrol la)
bethanechol chloride tab 1 tolterodine tartrate cap er 1
10 mg 24hr 4 mg (Detrol la)
bethanechol chloride tab 1 tolterodine tartrate tab1mg | 1
25mg (Detrol)
bethanechol chloride tab 1 tolterodine tartrate tab2mg | 1
50 mg (Detrol)
da;rlfbenag:‘nhh);dsrobror;lde 1 trospium chloride cap er 1
ab er r 7.5 mg (base 24hr 60 mg
equiv) trospium chloride tab 20 mg 1
darifenacin hydrobromide 1
tab er 24hr 15 mg (base
equiv) clindamycin phosphate 1
flavoxate hcl tab 100 mg 1 vaginal cream 2% (Cleocin)
mirabegron tab er 24 hr 1 CLINDESSE - clindamycin 3
25mg (Myrbetriq) phosphate (one dose)
vaginal cream 2%
mirabegron tab er 24 hr 1 d ° _ .
50 mg (Myrbetriq) ENCARE - nonoxynol-9 vaginal| A
suppos 100 m
MYRBETRIQ - mirabegron 2 PP g 5
granules for oral extended ENDOMETRIN - progesterone
release susp 8 mg/ml vaginal insert 100 mg
MYRBETRIQ - mirabegron tab | 2 estradiol vaginal cream 1 ’
er 24 hr 25 mg 0.1 mg/gm (Estrace)
2 estradiol vaginal tab 10 mcg |

MYRBETRIQ - mirabegron tab
er 24 hr 50 mg

(Vagifem)
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ESTRING - estradiol vaginal | 2 y alfuzosin hcl tab er 24hr 1
ring 2 mg (7.5 mcg/24hrs) 10 mg (Uroxatral)
GYNAZOLE-1 - butoconazole | 3 CYSTAGON - cysteamine *
nitrate (one dose) vaginal bitartrate cap 50 mg
cream 2% CYSTAGON - cysteamine 4 .
metronidazole vaginal gel 1 bitartrate cap 150 mg
0.75% dutasteride cap 0.5 mg 1
MICONAZOLE 3 - miconazole | 3 (Avodart)
nitrate vaginal suppos 200 dutasteride-tamsulosin hcl 1
mg cap 0.5-0.4 mg (Jalyn)
[ ]
OPTIONS GYNOL II A ELMIRON - pentosan 3| e
VAGINAL - nonoxynol-9 gel polysulfate sodium caps 100
3% mg
PHEXXI - Iacti_c acid-citric acid- | A ° FILSPARI - sparsentan tab 200 | 4 | ® . o
potassium bitartrate gel mg
1.8-1-0.4%
FILSPARI - sparsentan tab 400 | 4 | ® . .
PREMARIN - estrogens, 3 mg
conjugated vaginal cream . .
0.625 mg/gm finasteride tab 5 mg 1
. (Proscar)
terconazole vaginal cream 1 )
0.4% LITHOSTAT - acetohydroxamic 3
. acid tab 250 mg
terconazole vaginal cream 1 i j 1
0.8% potassium citrate tab er 5
. meq (540 mg) (Urocit-k 5)
terconazole vaginal suppos 1 . . 1
80 mg potassium citrate tab er 10
meq (1080 m Urocit-k 10
TODAY SPONGE - A . a (1080 mg) ) 1
nonoxynol-9 vaginal sponge potassium citrate tab er 15
1000 mg meq (1620 mg) (Urocit-k 15)
VANDAZOLE - metronidazole | 3 silodosin cap 4 mg (Rapafio) |
vaginal gel 0.75% silodosin cap 8 mg (Rapaflo) | 1
VCF VAGINAL 3 tamsulosin hcl cap 0.4 mg 1
CONTRACEPTIVE - (Flomax)
nonoxynol-9 gel 4% THIOLA EC - tiopronin tab 3 .
VCF VAGINAL A ¢ delayed release 100 mg
CONTRA?EEIT'VZE : THIOLA EC - tiopronin tab 3 s
nonoxynol-9 film 28% A delayed release 300 mg
VCF VAGINAL * ; ; 1 .
t tab delayed
CONTRACEPTIVE - lopronin tan cle'ays

nonoxynol-9 foam 12.5%

release 100 mg (Thiola ec)

tiopronin tab delayed
release 300 mg (Thiola ec)

tiopronin tab 100 mg (Thiola)
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CENTRAL NERVOUS SYSTEM DRUGS hydroxyzine hcl syrup 1
10 mg/5ml
alprazolam tab er 24hr 1 hydroxyzine hcl tab 10 mg 1
0.5 mg (Xanax xr) hydroxyzine hcl tab 25 mg 1
alprazolam tab er 24hr 1 mg | 1 hydroxyzine hcl tab 50 mg 1
(Xanax xr) HYDROXYZINE PAMOATE - | 3
alprazolam tab er 24hr 2 mg 1 hydroxyzine pamoate cap
(Xanax xr) 100 mg
alprazolam tab er 24hr3mg | ! hydroxyzine pamoate cap 1
(Xanax xr) 25 mg (Vistaril)
alprazolam tab 0.25 mg 1 hydroxyzine pamoate cap 1
(Xanax) 50 mg
alprazolam tab 0.5 mg 1 lorazepam conc 2 mg/ml 1
(Xanax) lorazepam tab 0.5 mg 1
alprazolam tab 1 mg (Xanax) | 1 (Ativan)
alprazolam tab 2 mg (Xanax) | 1 lorazepam tab 1 mg (Ativan) | 1
buspirone hcl tab 5 mg 1 lorazepam tab 2 mg (Ativan) | 1
buspirone hcl tab 10 mg 1 meprobamate tab 200 mg 1
buspirone hcl tab 15 mg 1 meprobamate tab 400 mg 1
buspirone hcl tab 30 mg 1 oxazepam cap 10 mg 1
chlordiazepoxide hcl cap 1 oxazepam cap 15 mg 1
5 mg oxazepam cap 30 mg 1
chlordiazepoxide hcl cap 1
10 mg . .
) . amitriptyline hcl tab 10 mg 1
chlordiazepoxide hcl cap 1 L 1
25 mg amitriptyline hcl tab 25 mg
clorazepate dipotassium tab | 1 amitriptyline hcl tab 50 mg L
3.75 mg amitriptyline hcl tab 75 mg 1
clorazepate dipotassium tab 1 amitriptyline hcl tab 100 mg 1
7.5mg amitriptyline hcl tab 150 mg | !
clorazepate dipotassium tab 1 amoxapine tab 25 mg 1
15m
. : 1 amoxapine tab 50 mg 1
diazepam conc 5 mg/ml .
) 1 amoxapine tab 100 mg 1
diazepam oral soln 1 mg/ml
. ) 1 amoxapine tab 150 mg 1
diazepam tab 2 mg (Valium) .
) , 1 bupropion hcl tab er 12hr 1 °
diazepam tab 5 mg (Valium) 100 mg (Wellbutrin sr)
. . 1
diazepam tab 10 mg (Valium) bupropion hcl tab er 12hr 1 .
150 mg (Wellbutrin sr)
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bupropion hcl tab er 12hr 1 . desvenlafaxine succinate 1 .
200 mg (Wellbutrin sr) tab er 24hr 100 mg (base
bupropion hcl tab er 24hr . equiv) (Pristiq)
150 mg (Wellbutrin xI) doxepin hcl cap 10 mg 1
bupropion hcl tab er 24hr 1 ° doxepin hcl cap 25 mg 1
300 mg (We”butrln XI) doxepin hel cap 50 mg 1
. [ ]
bupropion hcl tab 75 mg 1 doxapinlhcloap75img 1
. [ )
bupropion hcl tab 100 mg 1 doxepin hel cap 100 mg 1
. = [ ]
citalopram hydrobromide 1 doxepin hcl cap 150 mg 1
oral soln 10 mg/5ml .
. . . doxepin hcl conc 10 mg/ml | 1
citalopram hydrobromide 1 . . o
tab 10 mg (base equiv) duloxetine hcl enteric 1
(Celexa) coated pellets cap 20 mg
. . . (base eq) (Cymbalta)
citalopram hydrobromide 1 . . 1 o
tab 20 mg (base equiv) duloxetine hcl enteric
(Celexa) coated pellets cap 30 mg
. . . (base eq) (Cymbalta)
citalopram hydrobromide 1 . . 1 o
tab 40 mg (base equiv) duloxetine hcl enteric
(Celexa) coated pellets cap 60 mg
. . (base eq) (Cymbalta)
clomipramine hcl cap 25 mg 1 .
(Anafranil) EMSAM - selegiline td patch 3
. . 24hr 6 mg/24hr
clomipramine hcl cap 50 mg 1 »
(Anafranil) EMSAM - selegiline td patch 3
) . 24hr 9 mg/24hr
clomipramine hcl cap 75mg | ! N
(Anafranil) EMSAM - selegiline td patch 3
. . 24hr 12 mg/24hr
desipramine hcl tab 10 mg 1 )
(Norpramin) escitalopram oxalate soln 1 °
. . 5 mg/5ml (base equiv)
desipramine hcl tab 25 mg 1 _ .
(Norpramin) escitalopram oxalate 1
. . 1 tab 5 mg (base equiv)
desipramine hcl tab 50 mg (Lexapro)
desipramine hcl tab 75 mg 1 B Ty 1 .
desipramine hcl tab 100 mg 1 tab 10 mg (base equiv)
desipramine hcl tab 150 mg | (Lexapro)
- )
desvenlafaxine succinate 1 . escitalopram oxalate 1
tab er 24hr 25 mg (base tab 20 mg (base equiv)
equiv) (Pristiq) (Lexapro)
3 (] .

desvenlafaxine succinate
tab er 24hr 50 mg (base
equiv) (Pristiq)

FETZIMA - levomilnacipran
hcl cap er 24hr 20 mg (base
equivalent)
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FETZIMA - levomilnacipran 3 A I mirtazapine orally 1 .
hcl cap er 24hr 40 mg (base disintegrating tab 30 mg
equivalent) (Remeron soltab)
FETZIMA - levomilnacipran 3 A mirtazapine orally 1 d
hcl cap er 24hr 80 mg (base disintegrating tab 45 mg
equivalent) (Remeron soltab)
FETZIMA - levomilnacipran hcl | 3 h mirtazapine tab 7.5 mg 1 °
cap er 24hr 120 mg (base mirtazapine tab 15 mg 1 .
equivalent) (Remeron)
FETZIMA TITRATION PACK - | 3 O mirtazapine tab 30 mg 1 o
levomilnacipran hcl cap er (Remeron)
24hr 20 & 40 mg therapy ) . 1 o
pack mirtazapine tab 45 mg
FLUOXETINE DR - fluoxetine | 3 °l NERRARIDOINE 3
hcl cap delayed release 90 HYDROCHLORIDE -
mg nefazodone hcl tab 50 mg
fluoxetine hcl cap 10 mg 1 . NEFAZODONE 3
(Prozac) HYDROCHLORIDE -
fluoxetine hel cap 20 mg 1 . nefazodone hcl tab 100 mg
(Prozac) NEFAZODONE 3
. HYDROCHLORIDE -
flugxetlne hel cap 40 mg 1 * nefazodone hcl tab 150 mg
(Prozac) NEFAZODONE 3
fluoxetine hcl solution 1 ° HYDROCHLORIDE -
20 mg/Sml nefazodone hcl tab 200 mg
fluoxetine hcl tab 10 mg 1 * NEFAZODONE 3

fluoxetine hcl tab 20 mg

fluvoxamine maleate tab
25 mg

fluvoxamine maleate tab
50 mg

fluvoxamine maleate tab
100 mg

imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg

MARPLAN - isocarboxazid tab
10 mg

mirtazapine orally
disintegrating tab 15 mg
(Remeron soltab)

W = a

HYDROCHLORIDE -
nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg
(Pamelor)

nortriptyline hcl cap 25 mg
(Pamelor)

nortriptyline hcl cap 50 mg
(Pamelor)

nortriptyline hcl cap 75 mg
(Pamelor)

nortriptyline hcl soln
10 mg/5ml

paroxetine hcl tab 10 mg
(Paxil)

paroxetine hcl tab 20 mg
(Paxil)
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paroxetine hcl tab 30 mg 1 ° venlafaxine hcl cap er 24hr 1 °
(Paxil) 150 mg (base equivalent)
paroxetine hcl tab 40 mg . (Effexor xr)
(Paxil) venlafaxine hcl tab 25 mg 1 ¢
PHENELZINE SULFATE - 3 (base equivalent)
phenelzine sulfate tab 15 mg venlafaxine hcl tab 37.5 mg 1 °
protriptyline hcl tab 5 mg 1 (base equivalent)
protriptyline hel tab 10 mg 1 VenlafaXine-hCI tab 50 mg 1 °
sertraline hcl oral 1 . (base ?quwalent) 1 .
concentrate for solution venlafaxine hcl tab 75 mg
20 mg/ml (Zoloft) (base equivalent)
sertraline hcl tab 25 mg 1 . venlafaxine hcl tab 100 mg 1 ¢
(Zoloft) (base equivalent)
sertraline hcl tab 50 mg 1 . VIIBRYD - vilazodone hcl tab 3 b
(Zoloft) 10 mg
sertraline hel tab 100 mg 1 o VIIBRYD - vilazodone hcl tab 3 i
(Zoloft) 20 mg
tranylcypromine sulfate tab | 1 VIIBRYD - vilazodone hcltab | 3 |
10 mg (Parnate) 40 mg
trazodone hcl tab 50 mg 1 vilazodone hcl tab 10 mg 1 °
(Viibryd)
trazodone hcl tab 100 mg 1 ) 1 .
. B P — 1 vilazodone hcl tab 20 mg
razodone nci ta mg (Viibryd)
trimipramine maleate cap 1 vilazodone hcl tab 40 mg 1 .
25mg (Viibryd)
trimipramine maleate cap 1 ZURZUVAE - zuranolone cap | 4 . .
50 mg 20 mg
trimipramine maleate cap 1 ZURZUVAE - zuranolone cap 4 . o
TRINTELLIX - vortioxgtine hor | 3 S ZURZUVAE - zuranolone cap | 4 . o
tab 5 mg (base equiv) 30 mg
TRINTELLIX - vortioxetine hbr | 3 h
tab 10 mg (base equiv)
— ABILIFY MAINTENA - 3 ° |
TRIN';ELLIX - vortioxetine hbr 3 ° | aripiprazole im for er susp
tab 20 mg (base equiv) prefilled syringe 300 mg
venlafaxine hcl cap er 24hr 1 ° ABILIFY MAINTENA - 3 o | o
37.5 mg (base equivalent) aripiprazole im for er susp
(Effexor xr) prefilled syringe 400 mg
venlafaxine hcl cap er 24hr 1 ® ABILIFY MAINTENA - 3 L] L]

75 mg (base equivalent)
(Effexor xr)

aripiprazole im for extended
release susp 300 mg
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ABILIFY MAINTENA - 3 i asenapine maleate sl 1 ¢
aripiprazole im for extended tab 10 mg (base equiv)
release susp 400 mg (Saphris)
aripiprazole oral solution 1 ° chlorpromazine hcl inj 1
1 mg/ml 25 mg/ml
aripiprazole orally 1 . chlorpromazine hcl inj 1
disintegrating tab 10 mg 50 mg/2ml
aripiprazole orally 1 * chlorpromazine hcl tab 1
disintegrating tab 15 mg 10 mg
aripiprazole tab 2 mg (Abilify) | 1 * chlorpromazine hcl tab 1
aripiprazole tab 5 mg (Abilify)| 1 . 25 mg
aripiprazole tab 10 mg 1 ° chlorpromazine hcl tab 1
(Abilify) 50 mg
aripiprazole tab 15 mg 1 . chlorpromazine hcl tab 1
(Abilify) 100 mg
e el 2 T 1 . chlorpromazine hcl tab 1
(Abilify) 200 mg
aripiprazole tab 30 mg 1 o CLOZAPINE ODT - clozapine | 3 |
(Ab|||fy) Orally disintegrating tab 12.5
m
ARISTADA - aripiprazole 3 I g . 1 .
lauroxil im er susp prefilled clo.za.plne ore.llly
syr 441 mg/1.6ml disintegrating tab 25 mg
ARISTADA - aripiprazole 3 ° | clozapine orally 1 ’
lauroxil im er susp prefilled disintegrating tab 100 mg
syr 662 mg/2.4ml clozapine orally 1 ¢
ARISTADA . aripiprazole 3 [ ] [ ] disintegrating tab 150 mg
lauroxil im er susp prefilled clozapine orally 1 °
syr 882 mg/3.2ml disintegrating tab 200 mg
ARISTADA - aripiprazole 3 °* | clozapine tab 25 mg 1 .
lauroxil im er susp prefilled (Clozaril)
syr 1064 mg/3.9ml clozapine tab 50 mg 1 °
ARISTADA INITIO - 3 h (Clozaril)
aripiprazole lauroxil im clozapine tab 100 mg 1 .
ﬁ:’gs/;séfmrireﬂlled syr 675 (Clozaril)
. . 1 .
asenapine maleate sl tab 1 ° d?é;gglrﬁ)tab 200 mg
2.5 mg (base equiv) )
(Saphris) EQUETRO - carbamazepine 3
asenapine maleate sl tab 1 * (mood) cap er 12hr 100.mg 3
5 mg (base equiv) (Saphris) EQUETRO - carbamazepine
(mood) cap er 12hr 200 mg
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EQUETRO - carbamazepine | 3 haloperidol tab 5 mg 1
(mood) cap er 12hr 300 mg haloperidol tab 10 mg 1
. . [ ) [ ]
FANAPT - iloperidone tab 1 mg | 3 haloperidol tab 20 mg 1
FANAPT - iloperidone tab 2 mg | 3 | INVEGA HAFYERA - 3 o |
FANAPT - iloperidone tab 4 mg | 3 O paliperidone palmitate
FANAPT - iloperidone tab 6 mg | 3 Sk or Susp pref syr 1,092
mg/3.5m
FANAPT - iloperidone tab 8 mg | 3 *l INVE T — 3 o | o
FANAPT - iloperidone tab 10 | 3 i paliperidone palmitate er
mg susp pref syr 1,560 mg/5ml
FANAPT - iloperidone tab 12 | 3 | INVEGA SUSTENNA - 3 o |
mg paliperidone palmitate er
FANAPT TITRATION PACK - 3 A susp pref syr 39 mg/0.25ml
iloperidone tab 1 mg & 2 mg INVEGA SUSTENNA - 3 o c
& 4 mg & 6 mg titration pak paliperidone palmitate er
FLUPHENAZINE HCL - 3 susp pref syr 78 mg/0.5ml
fluphenazine hcl oral conc 5 INVEGA SUSTENNA - 3 o | o
mg/ml paliperidone palmitate er
fluphenazine hcl tab 1 mg 1 susp pref syr 117 mg/0.75ml
fluphenazine hcl tab2.5mg | 1 INVEGA SUSTENNA - 3 * |
fluphenazine hcl tab 5 mg 1 gagper;(;?zerp;aslrglrt:ttlen?lr
u
fluphenazine hcl tab 10 mg 1 PP y ? 3 o | o
3 INVEGA SUSTENNA -
FLIEIJ\I(DSFQESICAIi:_’\IOERID paliperidone palmitate er
- susp pref syr 234 mg/1.5ml
fluphenazine hcl elixir 2.5 . i g . 3 o | o
mg/5ml INVEGA TRINZA - paliperidone
FLUPHENAZINE 3 palmitate er susp pref syr
273 mg/0.88ml
HYDROCHLORID - o o 3 o | o
fluphenazine hcl inj 2.5 mg/ INVEGA TRINZA - paliperidone
mi palmitate er susp pref syr
410 mg/1.32ml
haloperidol decanoate im 1 . L 3 o | o
soln 100 mg/ml (Haldol INVEG_A TRINZA - paliperidone
decanoate 100) gzgn:,atﬁ e7r5?nu|sp ER
haloperidol lactate inj 5 mg/ 1 - . 3 o | o
mi INVEGA TRINZA - paliperidone
almitate er susp pref syr
hazlope/ridlol lactate oral conc | 1 219 mg/2.63ml PP d
(Il LITHIUM CARBONATE - 3

haloperidol tab 0.5 mg
haloperidol tab 1 mg

haloperidol tab 2 mg

lithium carbonate cap 150
mg
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LITHIUM CARBONATE - 3 MOLINDONE 3
lithium carbonate cap 300 HYDROCHLORIDE -
mg molindone hcl tab 5 mg
LITHIUM CARBONATE - 3 MOLINDONE 3
lithium carbonate cap 600 HYDROCHLORIDE -
mg molindone hcl tab 10 mg
lithium carbonate cap 1 MOLINDONE 3
150 mg (Lithium carbonate) HYDROCHLORIDE -
lithium carbonate cap 1 molindone hcl tab 25 mg
300 mg (Lithium carbonate) olanzapine for im inj 10 mg 1
lithium carbonate cap 1 (Zyprexa)
600 mg (Lithium carbonate) olanzapine orally 1 °
lithium carbonate tab er 1 disintegrating tab 5 mg
300 mg (Lithobid) (ATTEE AT
. [ ]
lithium carbonate tab er 1 olanzapine orally 1
450 mg disintegrating tab 10 mg
L (Zyprexa zydis)
lithium carbonate tab 1 . .
300 mg olanzapine orally 1
L . 1 disintegrating tab 15 mg
lithium oral solution 8 (Zyprexa zydis)
meq/5ml . o
. olanzapine orally 1
LITHOBID - lithium carbonate | 3

tab er 300 mg
loxapine succinate cap 5 mg

loxapine succinate cap
10 mg

loxapine succinate cap
25 mg

loxapine succinate cap
50 mg

lurasidone hcl tab 20 mg
(Latuda)

lurasidone hcl tab 40 mg
(Latuda)

lurasidone hcl tab 60 mg
(Latuda)

lurasidone hcl tab 80 mg
(Latuda)

lurasidone hcl tab 120 mg
(Latuda)

disintegrating tab 20 mg
(Zyprexa zydis)

olanzapine tab 2.5 mg
(Zyprexa)

olanzapine tab 5 mg
(Zyprexa)

olanzapine tab 7.5 mg
(Zyprexa)

olanzapine tab 10 mg
(Zyprexa)

olanzapine tab 15 mg
(Zyprexa)

olanzapine tab 20 mg
(Zyprexa)

paliperidone tab er 24hr
1.5 mg

paliperidone tab er 24hr
3 mg (Invega)

paliperidone tab er 24hr
6 mg (Invega)
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paliperidone tab er 24hr 1 . REXULTI - brexpiprazole tab | 2 .
9 mg (Invega) 0.5 mg
perphenazine tab 2 mg 1 REXULTI - brexpiprazole tab 1
perphenazine tab 4 mg 1 mg
- L)
perphenazine tab 8 mg 1 REXULTI - brexpiprazole tab 2 2
m
perphenazine tab 16 mg 1 . . 5 o
prochlorperazine edisylate 1 REXULTI - brexpiprazole tab 3
m
inj 10 mg/2ml g . 2 o
prochlorperazine maleate 1 REXULT]I - brexpiprazole tab 4
m
tab 5 mg (base equivalent) RISE’ERDAL CONSTA 3 o | o
prochlorperazine maleate L risperidone microspheres for
tab 10 :’ngtgbase im extended rel susp 12.5
equivalen mg
prochlorperazine suppos 1 RISPERDAL CONSTA - 3 o | e
25mg risperidone microspheres for
quetiapine fumarate tab er 1 ° im extended rel susp 25 mg
24hr 50 mg (Seroquel xr) RISPERDAL CONSTA - 3 o | o
quetiapine fumarate tab er 1 * risperidone microspheres for
24hr 150 mg (Seroquel xr) im extended rel susp 37.5
quetiapine fumarate tab er 1 ° mg
24hr 200 mg (Seroquel xr) RISPERDAL CONSTA - 3 O
quetiapine fumarate tab er 1 . _risperidone microspheres for
24hr 300 mg (Seroquel xr) im extended rel susp 50 mg
quetiapine fumarate tab er 1 . risperidone microspheres 1 *1°
24hr 400 mg (Seroquel xr) for im exter.lded rel susp
quetiapine fumarate tab 1 . 12.5 mg (Risperdal consta)
25 mg (Seroquel S 1|
qt;ti;pin(esglrgnz:t)e tab L * 25 mg (Risperdal consta)
) g a 1 . risperidone microspheres 1 M e
quetiapine fumarate tab for im extended rel susp
100 mg (Seroquel) 37.5 mg (Risperdal consta)
quetiapine fumarate tab 1 * risperidone microspheres 1 i B
200 mg (Seroquel) for im extended rel susp
quetiapine fumarate tab 1 ° 50 mg (Risperdal consta)
300 mg (Seroquel) RISPERIDONE ODT - 3 |
quetiapine fumarate tab 1 ° risperidone orally
400 mg (Seroquel) disintegrating tab 0.25 mg
2 . risperidone orally 1 .

REXULTI - brexpiprazole tab
0.25 mg

disintegrating tab 0.5 mg
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risperidone orally 1 * trifluoperazine hcl tab 5 mg 1
disintegrating tab 1 mg (base equivalent)
risperidone orally * trifluoperazine hcl tab 10 mg
disintegrating tab 2 mg (base equivalent)
risperidone orally 1 ° VERSACLOZ - clozapine susp | 3 A g
disintegrating tab 3 mg 50 mg/ml
risperidone orally 1 . VRAYLAR - cariprazine hcl cap | 2 .
disintegrating tab 4 mg 1.5 mg (base equivalent)
risperidone soln 1 mg/ml 1 * VRAYLAR - cariprazine hcl cap | 2 °
(Risperdal) 3 mg (base equivalent)
risperidone tab 0.25 mg 1 . VRAYLAR - cariprazine hcl cap | 2 .
risperidone tab 0.5 mg 1 o 4.5 mg (base equivalent)
(Risperdal) VRAYLAR - cariprazine hcl cap 2 °
risperidone tab 1 mg 1 o 6 mg (base equivalent)
(Risperdal) ziprasidone hcl cap 20 mg 1 *
risperidone tab 2 mg 1 . (Geodon)
(Risperdal) ziprasidone hcl cap 40 mg 1 °
risperidone tab 3 mg 1 . (Geodon)
(Risperdal) ziprasidone hcl cap 60 mg 1 °
risperidone tab 4 mg 1 . (Geodon)
(Risperdal) ziprasidone hcl cap 80 mg 1 °
SECUADO - asenapine td 3 | (Geodon)
patch 24 hr 3.8 mg/24hr
SECUADO - asenapine td 3 M BELSOMRA - suvorexant tab 5 | 3 ¢
patch 24 hr 5.7 mg/24hr mg
SECUADO - asenapine td 3 * | BELSOMRA - suvorexanttab | 3 .
patch 24 hr 7.6 mg/24hr 10 mg
thioridazine hcl tab 10 mg 1 BELSOMRA - suvorexant tab | 3 .
thioridazine hcl tab 25 mg 1 15 mg
[ ]
thioridazine hcl tab 50 mg 1 BEZIE)SOMRA - suvorexanttab | 3
m
thioridazine hcl tab 100 mg | ° .
oo DAYVIGO - lemborexant tab 5 | 3
thiothixene cap 1 mg 1 mg
thiothixene cap 2 mg ! DAYVIGO - lemborexant tab 10| 3 .
thiothixene cap 5 mg 1 mg
thiothixene cap 10 mg 1 doxepin hcl (sleep) tab3 mg | 1 .
trifluoperazine hcl tab 1 mg 1 (base equiv) (Silenor)
(base equivalent) doxepin hcl (sleep) tab 6 mg | °
trifluoperazine hcltab2mg | 1 (base equiv) (Silenor)
(base equivalent) estazolam tab 1 mg 1

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 73



2025

5 2 S 5 2 S
5| E|2|3 5| |E|2)3
Slg|3|g 2 A=
|glgi2|2|z _12ig|e e g
|5 3| @ o |5 w | @
El2|E E(E|T Fl2|E|g|a|g
2588l 2 5|g2|S|E
Drug Name ala|ldlalg |35 Drug Name aladld |l |35
estazolam tab 2 mg 1 zolpidem tartrate tab er 1 .
eszopiclone tab 1 mg 1 . 6.25mg (Ambien cr)
(Lunesta) zolpidem tartrate tab er
eszopiclone tab 2 mg 1 . 12.5mg (Ambien cr)
(Lunesta) zolpidem tartrate tab 5 mg 1 ¢
eszopiclone tab 3 mg 1 . (Ambien)
(Lunesta) zolpidem tartrate tab 10 mg 1 °
FLURAZEPAM 3 (Ambien)
HYDROCHLORIDE -
flurazepam hcl cap 15 mg
FLURAZEPAM 3 ADDERALL - amphetamine- | 3 .
HYDROCHLORIDE - dextroamphetamine tab 5
flurazepam hcl cap 30 mg mg
HETLIOZ - tasimelteon capsule| 4 | ® . . ADDERALL - amphetamine- 3 .
20 mg dextroamphetamine tab 7.5
HETLIOZ LQ - tasimelteon oral | 4 | ® . . Y
susp 4 mg/ml ADDERALL - amphetamine- 3 *
phenobarbital elixir 1 dextroamphetamine tab 10
20 mg/5ml mg
A [ ]
phenobarbital tab 15 mg 1 ADDERALL - amphetamine- e
. dextroamphetamine tab 12.5
phenobarbital tab 16.2 mg 1 mg
phenobarbital tab 30 mg ! ADDERALL - amphetamine- | 3 .
phenobarbital tab 32.4 mg 1 dextroamphetamine tab 15
phenobarbital tab 60 mg 1 mg 5
: °
phenobarbital tab 64.8 mg 1 ADDERALL - amphetamine-
dextroamphetamine tab 20
phenobarbital tab 97.2 mg 1 mg
phenobarbital tab 100 mg 1 ADDERALL - amphetamine- 3 .
SILENOR - doxepin hcl (sleep) | 3 * dextroamphetamine tab 30
tab 3 mg (base equiv) mg
SILENOR - doxepin hcl (sleep) | 3 . ADDERALL XR - 3 s
tab 6 mg (base equiv) amphetamine-
tasimelteon capsule 20 mg 41 * ° giﬁtrgamphetamme cap er
(Hetlioz) ro>mg
ADDERALL XR - 3 .

temazepam cap 15 mg
(Restoril)

temazepam cap 30 mg
(Restoril)

zaleplon cap 5 mg

zaleplon cap 10 mg

amphetamine-
dextroamphetamine cap er
24hr 10 mg
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ADDERALL XR - 3 . amphetamine- 1 .
amphetamine- dextroamphetamine tab
dextroamphetamine cap er 12.5 mg (Adderall)
24hr 15 mg amphetamine- 1 .
ADDERALL XR - 3 ° dextroamphetamine tab
amphetamine- 15 mg (Adderall)
dextroamphetamine cap er amphetamine- 1 .
24hr 20 mg dextroamphetamine tab
ADDERALL XR - 3 * 20 mg (Adderall)
amphetamine- amphetamine- 1 .
dextroamphetamine cap er dextroamphetamine tab
il 2l 30 mg (Adderall)
[ ]
ADDERALL ?(R B 3 armodafinil tab 50 mg 1
amphetamine- i
. (Nuvigil)
dextroamphetamine cap er L.
24hr 30 mg armodafinil tab 150 mg 1
. . (Nuvigil)
amphetamine- 1 o 1
dextroamphetamine cap er armodafinil tab 200 mg
24hr 5 mg (Adderall xr) (Nuvigil)
amphetamine- 1 . armod_afjnil tab 250 mg 1
dextroamphetamine cap er (Nuvigil)
24hr 10 mg (Adderall xr) atomoxetine hcl cap 10 mg 1 ¢
amphetamine- 1 . (base equiv) (Strattera)
dextroamphetamine cap er atomoxetine hcl cap 18 mg 1 *
24hr 15 mg (Adderall xr) (base equiv) (Strattera)
amphetamine- 1 ¢ atomoxetine hcl cap 25 mg 1 ¢
dextroamphetamine cap er (base equiv) (Strattera)
24hr 20 mg (Adderall xr) atomoxetine hcl cap 40 mg 1 ¢
amphetamine- 1 * (base equiv) (Strattera)
dextroamphetamine cap er atomoxetine hcl cap 60 mg 1 °
24hr 25 mg (Adderall xr) 1 (base equiv) (Strattera)
. °
arzz:r::;::‘:\;tamine cap er atomoxetine hclcap 80 mg | ! .
base equiv) (Strattera
24hr 30 mg (Adderall xr) ( q ) )
" ) 1 R atomoxetine hcl cap 100 mg | .
amphetamine- (base equiv) (Strattera)
dextroamphetamine tab 5 o

5 mg (Adderall)

amphetamine-
dextroamphetamine tab
7.5 mg (Adderall)

amphetamine-
dextroamphetamine tab
10 mg (Adderall)

AZSTARYS -
serdexmethylphenidate-
dexmethylphenidate cap
26.1-5.2 mg
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AZSTARYS - 2 . dexmethylphenidate hcl tab | 1 .
serdexmethylphenidate- 2.5 mg (Focalin)
dexmethylphenidate cap dexmethylphenidate hcl tab
39.2-7.8 mg 5mg (Focalin)
[ )
AZSTARYS - , 2 dexmethylphenidate hcl tab | 1 *
Serdexmethylphenldate- 10 mg (Focalin)
dexmethylphenidate cap . 1 o
52.3-10.4 mg dextroamphetamine sulfate
. . cap er 24hr 5 mg
caffeine citrate oral soln 1 ) 1 R
60 mg/3ml (10 mg/ml base dextroamphetamine
equiv) sulfate cap er 24hr 10 mg
. . (Dexedrine)
clonidine hcl tab er 12hr 1 ] ’ .
0.1 mg dextroamphetamine sulfate
i . cap er 24hr 15 mg
CONCERTA - methylphenidate | 3 _ .
hel tab er osmotic release dextroamphetamine sulfate 1
(osm) 18 mg oral solution 5 mg/5ml
CONCERTA - methylphenidate | 3 . dextroamphetamine sulfate | :
hcl tab er osmotic release tab 5 mg
(osm) 27 mg dextroamphetamine sulfate | 1 .
CONCERTA - methylphenidate | 3 . tab 10 mg
hcl tab er osmotic release FOCALIN XR - 3 *
(osm) 36 mg dexmethylphenidate hcl cap
CONCERTA - methylphenidate | 3 0 er 24 hr 5 mg
hcl tab er osmotic release FOCALIN XR - 3 ¢
(osm) 54 mg dexmethylphenidate hcl cap
dexmethylphenidate hcl cap | ! . er 24 hr 10 mg
er 24 hr 5 mg (Focalin xr) FOCALIN XR - 3 *
dexmethylphenidate hcl cap | ! * dexmethylphenidate hcl cap
er 24 hr 10 mg (Focalin xr) er 24 hr 15 mg
dexmethylphenidate hcl cap 1 * FOCALIN XR - ) 3 *
er 24 hr 15 mg (Focalin xr) dexmethylphenidate hcl cap
. . er 24 hr 20 mg
dexmethylphenidate hcl cap 1 3 o
er 24 hr 20 mg (Focalin xr) FOCALIN XR - )
] 1 o dexmethylphenidate hcl cap
dexmethylphenidate hc_I cap er 24 hr 25 mg
er 24 hr 25 mg (Focalin xr) o
i ’ . FOCALIN XR - 3
dexmethylphenidate hc_I cap dexmethylphenidate hcl cap
er 24 hr 30 mg (Focalin xr) er 24 hr 30 mg
dexmethylphenidate hcl cap | ! * FOCALIN XR - 3 o

er 24 hr 35 mg (Focalin xr)

dexmethylphenidate hcl cap
er 24 hr 40 mg (Focalin xr)

dexmethylphenidate hcl cap
er 24 hr 35 mg
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FOCALIN XR - 3 * lisdexamfetamine 1 °
dexmethylphenidate hcl cap dimesylate chew tab
er 24 hr 40 mg 30 mg (Vyvanse)
guanfacine hcl tab er 24hr 1 * lisdexamfetamine 1 ¢
1 mg (base equiv) (Intuniv) dimesylate chew tab
guanfacine hcl tab er 24hr 1 . 40 mg (Vyvanse)
2 mg (base equiv) (Intuniv) lisdexamfetamine 1 *
guanfacine hcl tab er 24hr 1 . dimesylate chew tab
3 mg (base equiv) (Intuniv) 50 mg (Vyvanse)
. . [ ]
guanfacine hcl tab er 24hr 1 . lisdexamfetamine 1
4 mg (base equiv) (Intuniv) dimesylate chew tab
4] e o R 60 mg (Vyvanse)

IMCIVREE - setmelanotide
acetate subcutaneous soln
10 mg/ml

lisdexamfetamine
dimesylate cap 10 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 20 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 30 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 40 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 50 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 60 mg
(Vyvanse)

lisdexamfetamine
dimesylate cap 70 mg
(Vyvanse)

lisdexamfetamine
dimesylate chew tab
10 mg (Vyvanse)

lisdexamfetamine
dimesylate chew tab
20 mg (Vyvanse)

methamphetamine hcl tab
5 mg

methylphenidate hcl cap er
10 mg (cd) (Metadate cd)

methylphenidate hcl cap er
20 mg (cd) (Metadate cd)

methylphenidate hcl cap er
30 mg (cd) (Metadate cd)

methylphenidate hcl cap er
40 mg (cd) (Metadate cd)

methylphenidate hcl cap er
50 mg (cd) (Metadate cd)

methylphenidate hcl cap er
60 mg (cd) (Metadate cd)

methylphenidate hcl cap er
24hr 10 mg (la) (Ritalin la)

methylphenidate hcl cap er
24hr 20 mg (la) (Ritalin Ia)

methylphenidate hcl cap er
24hr 30 mg (la) (Ritalin la)

methylphenidate hcl cap er
24hr 40 mg (la) (Ritalin la)

methylphenidate hcl chew
tab 2.5 mg

methylphenidate hcl chew
tab 5 mg

methylphenidate hcl chew
tab 10 mg

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 77



2025

5 2 S 5 2 S
'-g é g _g ﬁ é q>') _8
NI >15 %5 | £ NI >3 |E | ¢
glg|e|e g glg|e|e|g
‘q—_) = o | = o | 0O 5 = o | -= o | O
Fl2|E|S|a|g FI2|E|g|la|g
D5 | alalx | = |5 ol o< |E
2|2 |e|a S 2| 2|lo|2 €
Drug Name Al |dh| B 9: 3 Drug Name alal|dh | a 2 -
methylphenidate hcl soln 1 . VYVANSE - lisdexamfetamine | 2 .
5 mg/5ml (Methylin) dimesylate cap 40 mg
methylphenidate hcl soln * VYVANSE - lisdexamfetamine
10 mg/5ml (Methylin) dimesylate cap 50 mg
methylphenidate hcl tab 1 * VYVANSE - lisdexamfetamine | 2 ¢
er osmotic release (osm) dimesylate cap 60 mg
18 mg (Concerta) VYVANSE - lisdexamfetamine | 2 .
methylphenidate hcl tab 1 * dimesylate cap 70 mg
er osmotic release (osm) VYVANSE - lisdexamfetamine | 2 J
27 mg (Concerta) dimesylate chew tab 10 mg
- [ ]
methylphenidate hcl tab 1 VYVANSE - lisdexamfetamine | 2 .
gg osmt()gc rek:tas)e (osm) dimesylate chew tab 20 mg
m oncerta
g 1 . VYVANSE - lisdexamfetamine | 2 °
m::hgslﬁ'uh;?éiztlz:scel :ca)gm) dimesylate chew tab 30 mg
54 mg (Concerta) VYVANSE - lisdexamfetamine | 2 .
methylphenidate hcl tab er 1 ° dimesylate chew tab 40 mg
10 mg VYVANSE - lisdexamfetamine | 2 .
methylphenidate hcl tab er 1 * dimesylate chew tab 50 mg
20 mg VYVANSE - lisdexamfetamine | 2 *
methylphenidate hel tab 1 . dimesylate chew tab 60 mg
5mg (Ritalin) WAKIX - pitolisant hcl tab 4.45 | 4 | ® . .
mg (base equivalent
methylphenidate hcl tab 1 ° il > & ) 4 e . .
10 mg (Ritalin) WAKIX - pitolisant hcl tab 17.8
mg (base equivalent
methylphenidate hcl tab 1 * 9! a )
20 mg (Ritalin)
modafinil tab 100 mg 1 :
(Provigil) acamprosate calcium tab 1
modafinil tab 200 mg 1 delayed release 333 mg
(Provigil) ADDYI - flibanserin tab 100 mg | 3 | * y °
SUNOSI _ Solriamfet0| hCl tab 2 [ [ ] AQNEURSA - IeVacety”euc|ne 4 ° ° °
75 mg (base equiv) for susp packet 1 gm
SUNOSI - solriamfetol hcltab | 2 | ® . AUSTEDO - deutetrabenazine | 4 | © ) )
150 mg (base equiv) tab 6 mg
VYVANSE - lisdexamfetamine | 2 . AUSTEDO - deutetrabenazine | 4 | © : )
dimesylate cap 10 mg tab 9 mg
VYVANSE - lisdexamfetamine | 2 i AUSTEDO - deutetrabenazine | 4 | * * *
dimesylate cap 20 mg tab 12 mg
2 . AUSTEDO XR - 41 y °

VYVANSE - lisdexamfetamine
dimesylate cap 30 mg

deutetrabenazine tab er 24hr
6 mg
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AUSTEDO XR - 41 * * CHLORDIAZEPOXIDE/ 3
deutetrabenazine tab er 24hr AMITRIPT -
12 mg chlordiazepoxide-
AUSTEDO XR - 4 | e o o amitriptyline tab 10-25 mg
deutetrabenazine tab er 24hr dalfampridine tab er 12hr 4 °
18 mg 10 mg (Ampyra)
AUSTEDO XR - 41 . . dimethyl fumarate capsule | 4 . .
deutetrabenazine tab er 24hr delayed release 120 mg
24 mg (Tecfidera)
AUSTEDO XR - 41 . . dimethyl fumarate capsule | 4 . .
deutetrabenazine tab er 24hr delayed release 240 mg
30 mg (Tecfidera)
AUSTEDO XR - S . . dimethyl fumarate capsule 4 . .
deutetrabenazine tab er 24hr dr starter pack 120 mg &
36 mg 240 mg (Tecfidera starter
AUSTEDO XR - 4] . . pa)
deutetrabenazine tab er 24hr disulfiram tab 250 mg 1
42 mg disulfiram tab 500 mg 1
AUSTEDO XR " 41 * * donepezil hydrochloride 1
deutetrabenazine tab er 24hr Ora"y disintegrating tab
48 mg 5mg
[ ] [ ] [ ]
Al'JI'IS'I'TIEEI'O ﬁR T’?TIENT , 4 donepezil hydrochloride 1
o bt e
10 m
& 24 & 30 mg 9 _ 1
AVONEX - interferon beta-1a 4 . o donepezil hydrochloride tab
- - 5 mg (Aricept
im prefilled syringe kit 30 g (_ PY) .
mcg/0.5ml donepezil hydrochloride tab | 1
10 mg (Aricept
AVONEX PEN - interferon 4 . . g _( Pt ) 3
beta-1a im auto-injector kit donepezil hydrochlorlde tab
30 mcg/0.5ml 23 mg (Aricept)
BETASERON _ interferon 4 L] (] ﬁngolimod hcl Cap 0.5 mg 4 ° °
beta-1b for inj kit 0.3 mg (base equiv) (Gilenya)
bupropion hcl (smoking A . GALANTAMINE .
deterrent) tab er 12hr HYDROB.ROMIDE -
150 mg galantamine hydrobromide
oral soln 4 mg/ml
CHLORDIAZEPOXIDE/ 3 d

AMITRIPT -
chlordiazepoxide-
amitriptyline tab 5-12.5 mg

galantamine hydrobromide
cap er 24hr 8 mg

galantamine hydrobromide
cap er 24hr 16 mg
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galantamine hydrobromide | 1 LUMRYZ - sodium oxybate 41 . .
cap er 24hr 24 mg pack for oral er susp 4.5 gm
galantamine hydrobromide LUMRYZ - sodium oxybate * *
tab 4 mg pack for oral er susp 6 gm
galantamine hydrobromide 1 LUMRYZ - sodium oxybate 41 * *
tab 8 mg pack for oral er susp 7.5 gm
galantamine hydrobromide | 1 LUMRYZ - sodium oxybate 4| . .
tab 12 mg pack for oral er susp 9 gm
glatiramer acetate soln 1 y LUMRYZ STARTER PACK - 41 y y
prefilled syringe 20 mg/mi sodium oxybate pack for
(Copaxone) ersusp4.5&6 &7.5gm
glatiramer acetate soln 1 . starter pak
prefilled syringe 40 mg/ml MAVENCLAD - cladribine tab | 4 ° *
(Copaxone) therapy pack 10 mg (4 tabs)
INGREZZA - valbenazine 41 * * MAVENCLAD - cladribine tab | 4 ° °
tosylate cap therapy pack 40 therapy pack 10 mg (5 tabs)
mg (7) & 80 mg (21) MAVENCLAD - cladribine tab | 4 0 0
INGREZZA - valbenazine 4| . . therapy pack 10 mg (6 tabs)
tosylate capsu_le sprinkle 40 MAVENCLAD - cladribine tab 4 . .
mg (base equiv) | ale . . therapy pack 10 mg (7 tabs)
INGREZZA - valbenazine MAVENCLAD - cladribine tab | 4 . .
:\:’Zﬁgigaezsu%‘; sprinkle 60 therapy pack 10 mg (8 tabs)
; . . . MAVENCLAD - cladribine tab | 4 ¢ *
INGREZZA - valbenazine 4 therapy pack 10 mg (9 tabs)
tosylate capsule sprinkle 80 - 4 o R
mg (base equiv) MAVENCLAD - cladribine tab
, therapy pack 10 mg (10
INGREZZA - valbenazine 4| ¢ . . tabs)
tosylate cap 40 mg (base
eqaliv) P 9 MAYZENT - siponimod 4 . .
) fumarate tab 0.25 mg (base
INGREZZA - valbenazine 41 . . equiv)
tosylate cap 60 mg (base o 4 o .
equiv) MAYZENT - siponimod
, 4| e o o fumarate tab 1 mg (base
INGREZZA - valbenazine equiv)
tosylate cap 80 mg (base o
: MAYZENT - siponimod 4 . y
equiv)
. R fumarate tab 2 mg (base
KESIMPTA - ofatumumab soln | 4 equiv)
auto-injector 20 mg/0.4ml 4 o .
lofexidine hcl tab 0.18 mg 1 MA-YZE-NT STARTER PACK -
. : siponimod fumarate tab 0.25
Etjggr:;:')vale“t) mg (7) starter pack
LUCEMYRA - lofexidine hcl tab| 3

0.18 mg (base equivalent)
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MAYZENT STARTER PACK - | 4 * * PERPHENAZINE/ 3
siponimod fumarate tab 0.25 AMITRIPTYLIN -
mg (12) starter pack perphenazine-amitriptyline
memantine hcl oral solution | 1 tab 4-10 mg
2 mg/ml PERPHENAZINE/ 3
memantine hcl tab 5 mg 1 AMITRIPTYLIN -
. 1 perphenazine-amitriptyline
memantine hcl tab 10 mg tab 4-25 mg
memantine hl tab 28 x 5 mg 1 PERPHENAZINE/ 3
&21x10 mg tl_tratlon pack AMITRIPTYLIN -
(Namenda titration pa) perphenazine-amitriptyline
nicotine polacrilex gum A . tab 4-50 mg
2mg PIMOZIDE - pimozide tab 1 mg| 3
"iZ°“"e polacrilex gum A ) PIMOZIDE - pimozide tab 2 mg| 3
m
] .g ] A . PLEGRIDY - peginterferon 4 . .
nicotine polacrilex lozenge beta-1a soln auto-injector
2mg 125 mcg/0.5ml
nicotine polacrilex lozenge A * PLEGRIDY - peginterferon 4 ° o
4 mg beta-1a soln prefilled syringe
nicotine td patch 24hr A . 125 mcg/0.5ml
7 mg/24hr PLEGRIDY - peginterferon 4 . .
nicotine td patch 24hr A . beta-1a im soln prefilled syr
14 mg/24hr 125 mcg/0.5ml
nicotine td patch 24hr A . PLEGRIDY STARTER PACK - | 4 y *
21 mg/24hr peginterferon beta-1a soln
SYST - nicotine td patch 24 pack
hr kit 21-14-7 mg/24hr PLEGRIDY STARTER PACK - | 4 ° °
NICOTROL INHALER - A o peginterferon beta-1a soln
nicotine inhaler system 10 pref syr 63 & 94 mcg/0.5ml
mg (4 mg delivered) pack
NICOTROL NS - nicotine nasal A ° REBIF - interferon beta-1a soln 4 ° °
spray 10 mg/ml (0.5 mg/ pref syr 22 mcg/0.5ml
spray) REBIF - interferon beta-1a soln | 4 . .
AMITRIPTYLIN - REBIF REBIDOSE - interferon | 4 ° °
perphenazine-amitriptyline beta-1a soln auto-inj 22
tab 2-10 mg mcg/0.5ml
PERPHENAZINE/ 3 REBIF REBIDOSE - interferon | 4 ° *

AMITRIPTYLIN -
perphenazine-amitriptyline
tab 2-25 mg

beta-1a soln auto-inj 44
mcg/0.5ml
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REBIF REBIDOSE 4 * * teriflunomide tab 14 mg 4 * *
TITRATION - interferon (Aubagio)
beta-1a auto-inj 6x8.8 tetrabenazine tab 12.5 mg . .
228;822: & 6x22 (Xenazine)
' . . tetrabenazine tab 25 mg 4| . .
REBIF TITRATION PACK - 4 (Xenazine)
interferon beta-1a pref syr L .
6x8.8 mcg/0.2ml & 6x22 varenicline tartrate tab 11 x | A
mcg/0.5ml 0.5 mg & 42 x 1 mg start
. L pack
rivastigmine tartrate cap 1 L A R
1.5 mg (base equivalent) varenicline tartrate tab
. L. 0.5 mg (base equiv)
rivastigmine tartrate cap 1 o A .
3 mg (base equivalent) varenicline tartrate tab 1 mg
. L (base equiv)
rivastigmine tartrate cap 1 o o o
4.5 mg (base equivalent) VUMERITY - diroximel 4
. L 1 fumarate capsule delayed
rivastigmine tartr.ate cap release 231 mg
6 mg (base equivalent) ) . o .
R 1 VYLEESI - bremelanotide acet | 4
rivastigmine td patch 24hr subcutaneous soln auto-inj
rivastigmine td patch 24hr 1 WAINUA - eplontersen sodium | 4 | ® . .
9.5 mg/24hr (Exelon) subcutaneous soln auto-inj
rivastigmine td patch 24hr 1 45 mg/0.8ml
13.3 mg/24hr (Exelon) XYWAV - calcium, mag, 4 | e . o
SAVELLA - milnacipran hcl tab | 2 h potassium, & sod oxybates
12.5 mg oral soln 500 mg/ml
SAVELLA - milnacipran hcl tab | 2 ° | ZEPOSIA - ozanimod hclcap | 4 | ® . .
25 mg 0.92 mg
SAVELLA - milnacipran hcl tab | 2 h ZEPOSIA STARTER KIT - 4 * *
50 mg ozanimod cap pack 4 x 0.23
SAVELLA - milnacipran hel tab | 2 © | mg & 3x0.46 mg & 21 x
SAVELLA TITRATION PACK - | 2 ° | ZEPOSIA 7-DAY STARTER | 4 | © ’ )
milnacipran hcl tab 12.5 mg PAC - ozanimod cap pack 4 x
pak ANALGESICS AND ANESTHETICS
SODIUM OXYBATE - sodium | 4 | ® ° *
oxy/balte oral solution 500 aspirin chew tab 81 mg A .
mg/m
9 4 o o aspirin tab delayed release A *

teriflunomide tab 7 mg
(Aubagio)

81 mg

butalbital-acetaminophen
tab 50-325 mg
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butalbital-acetaminophen- 1 ° buprenorphine hcl-naloxone | 1 °
caffeine tab 50-325-40 mg hcl sl tab 8-2 mg (base
(Esgic) equiv)
butalbital-aspirin-caffeine 1 ° buprenorphine td patch 1] d
cap 50-325-40 mg weekly 5 mcg/hr (Butrans)
diflunisal tab 500 mg 1 buprenorphine td patch 11 .
TENCON - butalbital- 3 . ‘(’ée‘t’k'y 7)-5 meg/hr
acetaminophen tab 50-325 LLE UL
mg P buprenorphine td patch 1] °
weekly 10 mcg/hr (Butrans)
acetaminophen w/ codeine 1 . blw;::;;rggirr;i;(;h?'az;ztrans) e *
tab 300-15 mg (Tylenol/
codeine) 9 (v buprenorphine td patch 11 °
acetaminophen w/ codeine | 1 . weekly 20 meg/hr (Butrans)
tab 300-30 mg butalbital-acetaminophen- 1 °
acetaminophen w/ codeine | 1 . ggf;;"sl zgdagap
tab 300-60 mg RN
ACETAMINOPHEN/ 3 o butalbital-aspirin- 1 °
CODEINE - acetaminophen ;gf;;"sl zgd;;e(;ne cap
w/ codeine soln 120-12 ~9£9-40-30 mg
mg/5ml butorphanol tartrate nasal 1 °
buprenorphine hcl sl tab 1] e . soin 10 mg/ml
2 mg (base equiv) BUTRANS - buprenorphinetd | 3 | ® .
buprenorphine hcl sl tab 1] . patch weekly 7.5 mcg/hr
8 mg (base equiv) CODEINE SULFATE - codeine | 3 *
buprenorphine hcl-naloxone 1 * sulfate tab 15 mg 3 .
CODEINE SULFATE - codeine

hcl sl film 2-0.5 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl film 4-1 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl film 8-2 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl film 12-3 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone
hcl sl tab 2-0.5 mg (base
equiv)

sulfate tab 60 mg

codeine sulfate tab 30 mg
(Codeine sulfate)

fentanyl td patch 72hr
12 mcg/hr

fentanyl td patch 72hr
25 mcg/hr

fentanyl td patch 72hr
50 mcg/hr

fentanyl td patch 72hr
75 mcg/hr

fentanyl td patch 72hr
100 mcg/hr
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HYDROCODONE 3| * HYDROCODONE/ 3 *
BITARTRATE ER - IBUPROFEN - hydrocodone-
hydrocodone bitartrate cap ibuprofen tab 10-200 mg
er 12hr 10 mg hydromorphone hcl liqd 1 *
HYDROCODONE 3| * 1 mg/ml (Dilaudid)
ELE?&;ZEOAIE b?tlzrirate cap hydromorphone hcl tab er e )
24hr 8 m
er 12hr 15 mg 4 . o
LY DROCODONE 3| e . hydromorphone hcl tab er 1
24hr12 m
BITARTRATE ER - g 1] e .
hydrocodone bitartrate cap hydromorphone hcl tab er
er 12hr 20 mg 24hr 16 mg
HYDROCODONE 3| e . hydromorphone hcl tab er 1] ¢
BITARTRATE ER - 24hr 32 mg
hydrocodone bitartrate cap hydromorphone hcl tab 1 ¢
er 12hr 30 mg 2 mg (Dilaudid)
HYDROCODONE 3| ¢ hydromorphone hcl tab 1 *
BITARTRATE ER - 4 mg (Dilaudid)
zﬂrzor?rojgr:sgbltartrate cap hydromorphone hcl tab 1 *
Dil i
HYDROCODONE 3] . M—
BITARTRATE ER methadone hcl conc 10 mg/ 1 ¢
. I (Methad
hydrocodone bitartrate cap mi (Methadose) 1 o
er 12hr 50 mg methadone hcl soln
. 1 o 5 mg/5ml (Methadone hcl)
acetaminophen soln methadone hcl soln 1 .
7.5-325 mg/15ml 10 mg/5ml (Methadone hcl)
hydrocodone- 1 . methadone hcl tab for oral | 1 y
acetaminophen tab susp 40 mg
10-325 mg methadone hcl tab 5 mg 1 .
hydrocodone- 1 ¢ methadone hcl tab 10 mg 1 *
g";;gm'"whe" (=l MORPHINE SULFATE - 3 .
L ] morphine sulfate oral soln 10
hydrocodone- ¢ mg/5ml
gcse;azrgmophen tab MORPHINE SULFATE - 3 *
. d - dmg " ] X : . morphine sulfate oral soln 20
ydrocodone-ibuprofen ta mg/5ml
a2 00Ne MORPHINE SULFATE - 3 .
HYDROCODONE/ 3 . morphine sulfate oral soln
!BUPROFEN - hydrocodone- 100 mg/5ml (20 mg/ml)

morphine sulfate cap er 24hr
10 mg
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MORPHINE SULFATE ER - 3| * NUCYNTA - tapentadol hcl tab | 3 ¢
morphine sulfate cap er 24hr 50 mg
20 mg NUCYNTA - tapentadol hcl tab
MORPHINE SULFATE ER - 31 * 75 mg
morphine sulfate cap er 24hr NUCYNTA - tapentadol hcl tab 3 .
30 mg 100 mg
[ ] [ ]
MORP:INE S#LtFATE ER2-4h 3 NUCYNTA ER - tapentadol hel | 3 | ® *
?Oorp ine sulfate cap er r tab er 12hr 50 mg
m
MORPI?IINE e 3| e R NUCYNTA ER - tapentadol hel | 3 | ® °
g tab er 12hr 100 m
morphine sulfate cap er 24hr J . o
60 mg NUCYNTA ER - tapentadol hel | 3
MORPHINE SULFATE ER - 3] * tab er 12hr 150 mg 3| e .
morphine sulfate cap er 24hr NUCYNTA ER - tapentadol hcl
80 mg tab er 12hr 200 mg
MORPHINE SULFATE ER - 3| e . NUCYNTA ER - tapentadol hel | 3 | ® .

morphine sulfate cap er 24hr
100 mg

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)

morphine sulfate tab er
15 mg (Ms contin)

morphine sulfate tab er
30 mg (Ms contin)

morphine sulfate tab er
60 mg (Ms contin)

morphine sulfate tab er
100 mg (Ms contin)

morphine sulfate tab er
200 mg (Ms contin)

morphine sulfate tab 15 mg
(Morphine sulfate)

morphine sulfate tab 30 mg
(Morphine sulfate)

tab er 12hr 250 mg

oxycodone hcl conc
100 mg/5ml (20 mg/ml)

oxycodone hcl soln
5 mg/5ml

oxycodone hcl tab 5 mg
oxycodone hcl tab 10 mg

oxycodone hcl tab 15 mg
(Roxicodone)

oxycodone hcl tab 20 mg

oxycodone hcl tab 30 mg
(Roxicodone)

oxycodone w/
acetaminophen tab
2.5-325 mg (Percocet)

oxycodone w/
acetaminophen tab
5-325 mg (Percocet)

oxycodone w/
acetaminophen tab
7.5-325 mg (Percocet)

oxycodone w/
acetaminophen tab
10-325 mg (Percocet)

oxymorphone hcl tab 5 mg
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oxymorphone hcltab10 mg | . tramadol hcl tab er 24hr 1] .
OXYMORPHONE 3| J 300 mg
HYDROCHLORIDE - tramadol hcl tab 50 mg 1
oxymorphone hcl tab er 12hr tramadol-acetaminophen tab | 1 .
5 mg 37.5-325 mg
[ [ )
Oﬁ@gggg‘;ﬁgng 3 XTAMPZA ER - oxycodone cap| 3 | ® ¢
) er 12hr abuse-deterrent 9
oxymorphone hcl tab er 12hr mg
7.5 mg 3| o
3| e o XTAMPZA ER - oxycodone cap
O)I:\\((h[/;gCR)z:(ESIEIDE er 12hr abuse-deterrent 13.5
) m
oxymorphone hcl tab er 12hr 2 . o
10 mg XTAMPZA ER - oxycodone cap| 3
OXYMORPHONE 3| e . er 12hr abuse-deterrent 18
m
HYDROCHLORIDE - 9 3| e R
oxymorphone hcl tab er 12hr XTAMPZA ER - oxycodone cap
15 mg er 12hr abuse-deterrent 27
m
OXYMORPHONE 3| . . . .
HYDROCHLORIDE - XTAMPZA ER - oxycodone cap 3
oxymorphone hcl tab er 12hr er 12hr abuse-deterrent 36
20 mg mg
OXYMORPHONE 3| e . ZUBSOLY - buprenorphine hcl- | 3 .
HYDROCHLORIDE - naloxone hcl sl tab 0.7-0.18
oxymorphone hcl tab er 12hr mg (base eq)
30 mg ZUBSOLYV - buprenorphine hcl- | 3 °
OXYMORPHONE 3| e . naloxone hcl sl tab 1.4-0.36
HYDROCHLORIDE - mg (base eq)
oxymorphone hcl tab er 12hr ZUBSOLV - buprenorphine hcl- | 3 ¢
40 mg naloxone hcl sl tab 2.9-0.71
TRAMADOL HCL ER - 3] . mg (base eq)
tramadol hcl tab er 24hr ZUBSOLV - buprenorphine hcl- | 3 *
biphasic release 100 mg naloxone hcl sl tab 5.7-1.4
TRAMADOL HCL ER - 3| . mg (base eq)
tramadol hcl tab er 24hr ZUBSOLYV - buprenorphine hcl- 3 °
biphasic release 200 mg naloxone hcl sl tab 8.6-2.1
TRAMADOL HCL ER - 3] . mg (base eq)
tramadol hcl tab er 24hr ZUBSOLV - buprenorphine hcl- | 3 *
biphasic release 300 mg naloxone hcl sl tab 11.4-2.9
tramadol hcl tab er 24hr 1] * mg (base eq)
100 mg
11 ¢ ADALIMUMAB-AATY CD/UC/ | 4 | ® ¢ °

tramadol hcl tab er 24hr
200 mg

HS - adalimumab-aaty auto-
injector kit 80 mg/0.8ml
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ADALIMUMAB-AATY 1-PEN 41 * * celecoxib cap 400 mg 1
KIT - adalimumab-aaty auto- (Celebrex)
injector kit 40 mg/0.4ml diclofenac potassium tab
ADALIMUMAB-AATY 1-PEN 41 * * 50 mg
KIT - adalimumab-aaty auto- diclofenac sodium tab 1
injector kit 80 mg/0.8ml delayed release 25 mg
ADALIMUMAB-AATY 2-PEN 41 * * diclofenac sodium tab 1
KIT - adalimumab-aaty auto- delayed release 50 mg
injector kit 40 mg/0.4ml . . 1
4| o o o diclofenac sodium tab
A%@émue'\ééi?ggurzn' ab- delayed release 75 mg
aaty prefilled syringe kit 20 diclofenac w/ misoprostol 1
mg/0.2ml tab delayed release
ADALIMUMAB-AATY 2- 4| o . o 50-0.2 mg (Arthrotec 50)
SYRINGE - adalimumab- diclofenac w/ misoprostol 1
aaty prefilled syringe kit 40 tab delayed release
mg/0.4ml 75-0.2 mg (Arthrotec 75)
ADALIMUMAB-ADAZ - 4 ° . ° ENBREL - etanercept 4 ° ° °
adalimumab-adaz soln auto- subcutaneous inj 25
injector 40 mg/0.4ml mg/0.5ml
ADALIMUMAB-ADAZ - 41 . C ENBREL - etanercept 40 * *
adalimumab-adaz soln auto- subcutaneous soln prefilled
injector 80 mg/0.8ml syringe 25 mg/0.5ml
ADALIMUMAB-ADAZ - 4 | e o o ENBREL - etanercept 41 * *
adalimumab-adaz soln subcutaneous soln prefilled
prefilled syringe 10 mg/0.1ml syringe 50 mg/ml
ADALIMUMAB-ADAZ - 4 o ° o ENBREL MINI - etanercept 4 * ¢ *
adalimumab-adaz soln subcutaneous solution
prefilled syringe 20 mg/0.2ml cartridge 50 mg/ml
adalimumab-adaz soln etanercept subcutaneous
prefilled syringe 40 mg/0.4ml solution auto-injector 50 mg/
ml
ARCALYST - rilonacept forinj | 4 | ® * °
220 mg etodolac cap 200 mg
3 etodolac cap 300 mg

AURANOFIN - auranofin cap 3
mg

celecoxib cap 50 mg
(Celebrex)

celecoxib cap 100 mg
(Celebrex)

celecoxib cap 200 mg
(Celebrex)

etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
etodolac tab 400 mg (Lodine)
etodolac tab 500 mg

JEE L I UL (I UL (IS §
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FLURBIPROFEN - flurbiprofen | 3 ibuprofen tab 600 mg 1
tab 50 mg ibuprofen tab 800 mg 1
FLURBIPROFEN - flurbiprofen ibuprofen-famotidine tab 11 y
tab 100 mg 800-26.6 mg (Duexis)
- ) o L]
HADLIMA - adalimumab-bwwd | 4 indomethacin caper 75mg | 1
soln prefilled syringe 40 . . 1
mg/0.4ml indomethacin cap 25 mg
HADLIMA - adalimumab-bwwd | 4 | ® . . indomethacin cap 50 mg 1
soln prefilled syringe 40 KETOPROFEN - ketoprofen 3
mg/0.8ml cap 50 mg
HADLIMA PUSHTOUCH - 41 e * KETOPROFEN ER - 3
adalimumab-bwwd soln ketoprofen cap er 24hr 200
auto-injector 40 mg/0.4ml mg
HADLIMA PUSHTOUCH - 41 * * ketorolac tromethamine tab | 1
adalimumab-bwwd soln 10 mg
auto-injector 40 mg/0.8ml KEVZARA - sarilumab 4| e . o
HUMIRA - adalimumab 4| e * * subcutaneous soln prefilled
prefilled syringe kit 10 syringe 150 mg/1.14ml
mg/0.1ml KEVZARA - sarilumab 4| O 0
HUMIRA - adalimumab 41 * * subcutaneous soln prefilled
prefilled syringe kit 20 syringe 200 mg/1.14ml
mg/0.2m| KEVZARA - sarilumab 4 . .
HUMIRA - adalimumab 4| ¢ * * subcutaneous solution auto-
prefilled syringe kit 40 injector 150 mg/1.14ml
mg/0.8mi KEVZARA - sarilumab 41 . .
HUMIRA - adalimumab 41 * * subcutaneous solution auto-
prefilled syringe kit 40 injector 200 mg/1.14ml
mg/0.4m| leflunomide tab 10 mg 1
HUMIRA PEN - adalimumab | 4 | ® . * (Arava)
auto-injector kit 40 mg/0.8ml leflunomide tab 20 mg 1
HUMIRA PEN - adalimumab 41 ¢ * * (Arava)
auto-injector kit 40 mg/0.4ml . LURBIPR - flurbiprofen tab 100 | 1
HUMIRA PEN - adalimumab * ° * mg
auto-injector kit 80 mg/0.8ml MECLOFENAMATE SODIUM - | 3
HUMIRA PEN-CD/UC/HS 41 * * meclofenamate sodium cap
START - adalimumab auto- 50 mg
injector kit 80 mg/0.8ml . MECLOFENAMATE SODIUM - | 3
HUMIRA PEN-PS/UV ° ° °

STARTER - adalimumab
auto-injector kit 80 mg/0.8ml
& 40 mg/0.4ml

ibuprofen tab 400 mg

meclofenamate sodium cap
100 mg

mefenamic acid cap 250 mg
meloxicam tab 7.5 mg
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meloxicam tab 15 mg 1 OTEZLA - apremilast tab 20 41 . .
nabumetone tab 500 mg 1 mg
. ] [ ]
nabumetone tab 750 mg 1 OTEZLA - apremilast tab 30
. mg
naproxen sodium tab 1
OTREXUP - methotrexate soln | 2
275 mg .
. pf auto-injector 10 mg/0.4ml
naproxen sodium tab 1 2
550 mg (Anaprox ds) OTREXUP - me’Fhotrexate
1 soln pf auto-injector 12.5
naproxen tab 250 mg mg/0.4ml
naproxen tab 375 mg 1 OTREXUP - methotrexate soln | 2
naproxen tab 500 mg 1 pf auto-injector 15 mg/0.4mi
(Naprosyn) OTREXUP - methotrexate 2
naproxen-esomeprazole 1] ° soln pf auto-injector 17.5
magnesium tab dr mg/0.4ml
375-20 mg (Vimovo) OTREXUP - methotrexate soln | 2
naproxen-esomeprazole 1] ° pf auto-injector 20 mg/0.4ml
magnesium tab dr OTREXUP - methotrexate 2
500-20 mg (Vimovo) soln pf auto-injector 22.5
OLUMIANT - baricitinib tab 1 4| e ¢ * mg/0.4ml
e, OTREXUP - methotrexate soln | 2
OLUMIANT - baricitinib tab 2 41 ° ° pf auto-injector 25 mg/0.4ml
mg oxaprozin tab 600 mg 1
OLUMIANT - baricitinib tab 4 4| e ° ° (Daypro)
mg piroxicam cap 10 mg 1
ORENCIA - abatacept 41 ° ° piroxicam cap 20 mg 1
subcutaneous soln prefilled i 3
syringe 50 mg/0.4ml RIDAURA - auranofin cap 3 mg
ORENCIA - abatacept 4| e . . RINVOQ - upadacitinib taber | 4 | * . .
subcutaneous soln prefilled 24hr 15 mg
syringe 87.5 mg/0.7ml RINVOQ - upadacitinibtaber | 4 | ® * *
ORENCIA - abatacept 4| . . 24hr 30 mg
subcutaneous soln prefilled RINVOQ - upadacitinib taber | 4 | ® * *
syringe 125 mg/ml 24hr 45 mg
ORENCIA CLICKJECT - 41 . . RINVOQ LQ - upadacitinib oral | 4 | ® . .
abatacept subcutaneous soln 1 mg/ml
soln autO-InjeCtor 125 mg/ml SIMLANDI - adalimumab- 4 ° ° °
OTEZLA - apremilast tab 41 * * ryvk prefilled syringe kit 20
starter therapy pack 4 x 10 mg/0.2ml
mg & 51 x 20 mg g SIMLANDI - adalimumab- 4 . .
[ ] [ ] [ )

OTEZLA - apremilast tab
starter therapy pack 10 mg &
20 mg & 30 mg

ryvk prefilled syringe kit 40
mg/0.4ml
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SIMLANDI - adalimumab- 41 d . AIMOVIG - erenumab-aooe 2| y
ryvk prefilled syringe kit 80 subcutaneous soln auto-
mg/0.8ml injector 70 mg/ml
SIMLANDI 1-PEN KIT - 41 * * AIMOVIG - erenumab-aooe 2] ¢
adalimumab-ryvk auto- subcutaneous soln auto-
injector kit 40 mg/0.4ml injector 140 mg/ml
SIMLANDI 1-PEN KIT - 4| y y AJOVY - fremanezumab-vfrm | 2 | ® y
adalimumab-ryvk auto- subcutaneous soln auto-inj
injector kit 80 mg/0.8ml 225 mg/1.5ml
SIMLANDI 2-PEN KIT - 41 ° * AJOVY - fremanezumab-vfrm | 2 | ® ¢
adalimumab-ryvk auto- subcutaneous soln pref syr
injector kit 40 mg/0.4ml 225 mg/1.5ml
SIMPONI - golimumab S * * dihydroergotamine mesylate | 1
subcutaneous soln auto- inj 1 mg/ml
injector 100 mg/ml eletriptan hydrobromide tab | 1 .
SIMPONI - golimumab 41 . . 20 mg (base equivalent)
subcutaneous soln prefilled (Relpax)
syringe 100 mg/mi eletriptan hydrobromide tab | 1 .
sulindac tab 150 mg 1 40 mg (base equivalent)
sulindac tab 200 mg 1 (Relpax)
subcutaneous soln auto-inj gnim subcutaneous soln
162 mg/0.9ml auto-injector 120 mg/ml
subcutaneous soln pref syr gnim subcutaneous soln
162 mg/0.9ml prefilled syr 100 mg/ml
XELJANZ - tofacitinib citrate | 4 | ® . . EMGALITY - galcanezumab- | 2 | *
oral soln 1 mg/ml (base gnim subcutaneous soln
equivalent) prefilled syr 120 mg/ml
XELJANZ - tofacitinib citrate | 4 | ® . | ERCOINIAR = CrgalzIie 3
tab 5 mg (base equivalent) tartrate sl tab 2 mg
XELJANZ - tofacitinib citrate | 4 | ® . . ERGOTAMINE TARTRATE/ | 3
tab 10 mg (base equivalent) CA]:fFI_:E -teggftf(;rgne w/
XELJANZ XR - tofacitinib 41 * * caneine fab 1= mo
citrate tab er 24hr 11 mg frovatriptan succinate tab 1 I
(base equivalent) 2.5 mg (base equivalent)
o (Frova)
XELJANZ XR - tofacitinib 41 d *

citrate tab er 24hr 22 mg
(base equivalent)

naratriptan hcl tab 1 mg
(base equiv)

naratriptan hcl tab 2.5 mg
(base equiv)
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NURTEC - rimegepant sulfate | 2 | ® . sumatriptan succinate tab 1 .
tab disint 75 mg 100 mg (Imitrex)
QULIPTA - atogepant tab 10 2| * sumatriptan-naproxen ¢
mg sodium tab 85-500 mg
QULIPTA - atogepanttab 30 | 2 | ® . (Treximet)
mg UBRELVY - ubrogepanttab 50 | 2 | ® .
QULIPTA - atogepant tab 60 2| . mg
mg UBRELVY - ubrogepant tab 21 .
REYVOW - lasmiditan 2| . 100 mg
succinate tab 50 mg zolmitriptan tab 2.5 mg 1 .
REYVOW - lasmiditan 2| . 1 .

succinate tab 100 mg

rizatriptan benzoate oral
disintegrating tab 5 mg
(base eq)

rizatriptan benzoate oral
disintegrating tab 10 mg
(base eq) (Maxalt-mlt)

rizatriptan benzoate tab
5 mg (base equivalent)

rizatriptan benzoate tab
10 mg (base equivalent)
(Maxalt)

sumatriptan nasal spray
5 mgl/act

sumatriptan nasal spray
20 mg/act

sumatriptan succinate inj
6 mg/0.5ml

sumatriptan succinate
solution auto-injector
4 mg/0.5ml (Imitrex statdose
sys)

sumatriptan succinate
solution auto-injector
6 mg/0.5ml (Imitrex statdose
sys)

sumatriptan succinate tab
25 mg (Imitrex)

sumatriptan succinate tab

50 mg (Imitrex)

zolmitriptan tab 5 mg

allopurinol tab 100 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg

colchicine w/ probenecid tab
0.5-500 mg

febuxostat tab 40 mg (Uloric)
febuxostat tab 80 mg (Uloric)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine
acetate tab 200 mg

APTIOM - eslicarbazepine
acetate tab 400 mg

APTIOM - eslicarbazepine
acetate tab 600 mg

APTIOM - eslicarbazepine
acetate tab 800 mg

BANZEL - rufinamide tab 200
mg

BANZEL - rufinamide tab 400
mg

BRIVIACT - brivaracetam oral
soln 10 mg/mi

BRIVIACT - brivaracetam tab
10 mg

_ A A

1
1

2
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BRIVIACT - brivaracetam tab | 3 clonazepam orally 1
25 mg disintegrating tab
BRIVIACT - brivaracetam tab | 3 0.125 mg
50 mg clonazepam orally 1
BRIVIACT - brivaracetam tab | 3 disintegrating tab 0.25 mg
75 mg clonazepam orally 1
BRIVIACT - brivaracetam tab | 3 disintegrating tab 0.5 mg
100 mg clonazepam orally 1
carbamazepine cap er 12hr | 1 disintegrating tab 1 mg
100 mg (Carbatrol) clonazepam orally 1
carbamazepine cap er 12hr | 1 disintegrating tab 2 mg
200 mg (Carbatrol) clonazepam tab 0.5 mg 1
carbamazepine cap er 12hr | 1 (Klonopin)
300 mg (Carbatrol) clonazepam tab 1 mg 1
carbamazepine chew tab 1 (Klonopin)
100 mg clonazepam tab 2 mg 1
carbamazepine susp 1 (Klonopin)
100 mg/5ml (Tegretol) DIACOMIT - stiripentol cap 250 | 4 *
carbamazepine tab er 12hr 1 Y
100 mg (Tegretol-xr) DIACOMIT - stiripentol cap 500 | 4 *
carbamazepine tab er 12hr 1 mg
200 mg (Tegretol-xr) DIACOMIT - stiripentol packet | 4 *
carbamazepine tab er 12hr 1 250 mg
400 mg (Tegretol-xr) DIACOMIT - stiripentol packet | 4 *
carbamazepine tab 200 mg 1 500 mg
(Tegretol) DIAZEPAM RECTAL GEL - | 3
CARBATROL - carbamazepine | 3 CIEPASIREN R g2l eehveny
cap er 12hr 100 mg RO 29 il
CARBATROL - carbamazepine | 3 diazepam rectal gel delivery |
cap er 12hr 200 mg system 10 mg
CARBATROL - carbamazepine | 3 diazepam rectal gel delivery | 1
cap er 12hr 300 mg system 20 mg
CELONTIN - methsuximide cap| 3 DILANTIN - phenytoin sodium | 3
300 mg extended cap 30 mg
clobazam suspension 1 DILANTIN - phenytoin sodium | 3
2.5 mg/ml (Onfi) extended cap 100 mg
clobazam tab 10 mg (Onfi) | 1 DILANTIN INFATABS - 3
i phenytoin chew tab 50 mg
clobazam tab 20 mg (Onfi) 1 3

DILANTIN-125 - phenytoin
susp 125 mg/5ml
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divalproex sodium cap 1 FYCOMPA - perampanel tab 2 | 3
delayed release sprinkle mg
125.’ mg (Depakote FYCOMPA - perampanel tab 4
sprinkles) e
di\é::g;:zxr:f;f:?1t2a5bmg 1 FYCOMPA - perampanel tab 6 | 3
m
(Depakote) 9 3
divalproex sodium tab 1 FYCOMPA - perampanel tab 8
m
delayed release 250 mg 2
(Depakote) FYCOMPA - perampanel tab | 3
10m
divalproex sodium tab 1 9 3
delayed release 500 mg FYCOMPA - perampanel tab
(Depakote) 12 mg
divalproex sodium tab er 24 | 1 gabapentin cap 100 mg 1
hr 250 mg (Depakote er) (Neurontin)
divalproex sodium tab er 24 | 1 gabapentin cap 300 mg 1
hr 500 mg (Depakote er) (Neurontin)
EPIDIOLEX - cannabidiol soln | 4 | ® . gabapentin cap 400 mg 1
100 mg/ml (Neurontin)
eslicarbazepine acetate tab | 1 gabapentin oral soln 1
200 mg (Aptiom) 250 mg/5ml (Neurontin)
eslicarbazepine acetate tab | gabapentin tab 600 mg 1
400 mg (Aptiom) (Neurontin)
eslicarbazepine acetate tab | 1 gabapentin tab 800 mg 1
600 mg (Aptiom) (Neurontin)
eslicarbazepine acetate tab 1 lacosamide Ol’?l solution 1
800 mg (Aptiom) 10 mg/ml (Vimpat)
ethosuximide cap 250 mg 1 lacosamide tab 50 mg 1
(Zarontin) (Vimpat)
ethosuximide soln 1 lacosamide tab 100 mg 1
250 mg/5ml (Zarontin) (Vimpat)
felbamate susp 600 mg/5ml | 1 Iat(:\j)_samit)je tab 150 mg 1
impa
felbamate tab 400 mg 1 P _
(Felbatol) lacosamide tab 200 mg 1
Vimpat
felbamate tab 600 mg 1 (Vimpat) -
(Felbatol) LAMICTAL XR - lamotrigine tab| 3
. er 24hr 21 x 25 mg & 7 x 50
FINTEPLA - fenfluramine hel | 4 | ® . . ma titration ki
oral soln 2.2 mg/ml o
5 LAMICTAL XR - lamotrigine tab| 3

FYCOMPA - perampanel susp
0.5 mg/ml

er 24hr 25 (14) & 50 mg (14)
& 100 mg(7) kit
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LAMICTAL XR - lamotrigine 3 levetiracetam tab er 24hr 1
tab er 24hr 50 (14) & 100 500 mg (Keppra xr)
mg(14) & 200 mg(7) kit levetiracetam tab er 24hr
lamotrigine tab chewable 1 750 mg (Keppra xr)
dispersible 5 mg (Lamictal levetiracetam tab 250 mg 1
chewable di) (Keppra)
lamotrigine tab chewable 1 T e o ) G e 1
dispersible 25 mg (Lamictal (Keppra)
chewable di) i
o levetiracetam tab 750 mg 1
lamotrigine tab er 24hr 1 (Keppra)
25 mg (Lamictal xr) .
= levetiracetam tab 1000 mg 1
lamotrigine tab er 24hr 1 (Keppra)
50 mg (Lamictal xr) O
. methsuximide cap 300 mg 1
lamotrigine tab er 24hr 1 (Celontin)
100 mg (Lamictal xr) o
o MYSOLINE - primidone tab 50 | 3
lamotrigine tab er 24hr 1 mg
200 mg (Lamictal xr) o
o MYSOLINE - primidone tab 3
lamotrigine tab er 24hr 1 250 mg
250 mg (Lamictal xr) )
NAYZILAM - midazolam nasal | 3

lamotrigine tab er 24hr
300 mg (Lamictal xr)

lamotrigine tab 25 mg
(Lamictal)

lamotrigine tab 100 mg
(Lamictal)

lamotrigine tab 150 mg
(Lamictal)

lamotrigine tab 200 mg
(Lamictal)

lamotrigine tab 35 x 25 mg
starter kit (Lamictal starter/
tak)

lamotrigine tab 25 mg (42)
& 100 mg (7) starter kit
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg
& 14 x 100 mg starter kit
(Lamictal starter/tak)

levetiracetam oral soin
100 mg/ml (Keppra)

spray soln 5 mg/0.1 ml

oxcarbazepine susp
300 mg/5ml (60 mg/ml)
(Trileptal)

oxcarbazepine tab 150 mg
(Trileptal)

oxcarbazepine tab 300 mg
(Trileptal)

oxcarbazepine tab 600 mg
(Trileptal)

perampanel tab 2 mg
(Fycompa)

perampanel tab 4 mg
(Fycompa)

perampanel tab 6 mg
(Fycompa)

perampanel tab 8 mg
(Fycompa)

perampanel tab 10 mg
(Fycompa)
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primidone tab 50 mg
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perampanel tab 12 mg 1 rufinamide tab 400 mg 1
(Fycompa) (Banzel)
phenytoin chew tab 50 mg SPRITAM - levetiracetam tab
(Dilantin infatabs) disintegrating soluble 250
phenytoin sodium extended | 1 mg
cap 100 mg (Dilantin) SPRITAM - levetiracetam tab 3
phenytoin sodium extended | 1 disintegrating soluble 500
cap 200 mg mg
e codi e e | SPRITAM - levetiracetam tab | 3
cap 300 mg disintegrating soluble 750
m
phenytoin susp 125 mg/5ml | 1 9 _
(Dilantin-125) SPRITAM - levetiracetam tab | 3
bali o 1 . disintegrating soluble 1000
pregabalin cap 25 mg =
(Lyrica) ° i 3
. 1 . TEGRETOL - carbamazepine
pr(eLgaba;m cap 50 mg susp 100 mg/5ml
rica
y . 1 o TEGRETOL - carbamazepine | 3
prg_g;:ilz:;m cap 75 mg tab 200 mg
TEGRETOL-XR - 3
pregabalin cap 100 mg 1 * carbamazepine tab er 12hr
(Lyrica) 100 mg
pregabalin cap 150 mg 1 * TEGRETOL-XR - 3
(Lyrica) carbamazepine tab er 12hr
pregabalin cap 200 mg 1 ° 200 mg
(Lyrica) TEGRETOL-XR - 3
pregabalin cap 225 mg 1 ° carbamazepine tab er 12hr
(Lyrica) 400 mg
pregabalin cap 300 mg 1 . tiagabine hcl tab 2 mg 1
(Lyrica) tiagabine hcl tab 4 mg 1
pr(eLga_ba;in soln 20 mg/ml 1 * tiagabine hcl tab 12 mg 1
rica
- 3 tiagabine hcl tab 16 mg 1
1

primidone tab 250 mg
(Mysoline)

rufinamide susp 40 mg/ml
(Banzel)

rufinamide tab 200 mg
(Banzel)

topiramate cap er 24hr
sprinkle 25 mg (Qudexy xr)

topiramate cap er 24hr
sprinkle 50 mg (Qudexy xr)

topiramate cap er 24hr
sprinkle 100 mg (Qudexy
Xr)

topiramate cap er 24hr
sprinkle 150 mg (Qudexy
Xr)
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topiramate cap er 24hr 1] ° VALTOCO 20 MG DOSE - 3
sprinkle 200 mg (Qudexy diazepam nasal spray ther
Xr) pack 2 x 10 mg/0.1ml (20
topiramate cap er 24hr 1] . mg dose)
25 mg (Trokendi xr) VALTOCO 5 MG DOSE - 3
topiramate cap er 24hr 11 . diazepam nasal spray 5
50 mg (Trokendi xr) mg/0.1 ml
topiramate cap er 24hr 11 . vigabatrin powd pack 1 *
100 mg (Trokendi xr) 500 mg (Sabril)
topiramate cap er 24hr 11 e . vigabat'rin tab 500 mg 1 °
200 mg (Trokendi xr) (Sabril)
topiramate sprinkle cap 1 XCOPRI - cenobamate tab 3
15 mg (Topamax sprinkle) pack 100 mg & 150 mg tabs
. . (250 mg daily dose)
topiramate sprinkle cap 1 3
25 mg (Topamax sprinkle) XCOPRI - cenobamate tab
. 1 pack 150 mg & 200 mg tabs
topiramate tab 25 mg (350 mg daily dose)
(Topamax)
} ; XCOPRI - cenobamate tab 3
topiramate tab 50 mg titration pack 14 x 12.5 mg &
(SpETTERY 14 x 25 mg
topiramate tab 100 mg 1 XCOPRI - cenobamate tab 3
(Topamax) titration pack 14 x 50 mg &
topiramate tab 200 mg 1 14 x 100 mg
(Topamax) XCOPRI - cenobamate tab 3
TROKENDI XR - topiramate 3| * titration pack 14 x 150 mg &
cap er 24hr 25 mg 14 x 200 mg
TROKENDI XR - topiramate 3| . XCOPRI - cenobamate tab 25 | 3
cap er 24hr 50 mg mg
TROKENDI XR - topiramate 3] * XCOPRI - cenobamate tab 50 | 3
cap er 24hr 100 mg mg
TROKENDI XR - topiramate 3| ° XCOPRI - cenobamate tab 100 | 3
cap er 24hr 200 mg mg
valproate sodium oral soln 1 XCOPRI - cenobamate tab 150 | 3
250 mg/5ml (base equiv) mg
valproic acid cap 250 mg 1 XCOPRI - cenobamate tab 200 | 3
VALTOCO 10 MG DOSE - 3 mg
diazepam nasal spray 10 ZARONTIN - ethosuximide cap | 3
mg/0.1 ml 250 mg
VALTOCO 15 MG DOSE - 3 zonisamide cap 25 mg 1

diazepam nasal spray ther
pack 2 x 7.5 mg/0.1ml (15
mg dose)

(Zonegran)
zonisamide cap 50 mg
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zonisamide cap 100 mg 1 carbidopa-levodopa- 1
(Zonegran) entacapone tabs
ZTALMY - ganaxolone susp 50 . 18.75-75-200 mg
mg/mi carbidopa-levodopa- 1
entacapone tabs
. 25-100-200 mg
amantadine hcl cap 100 mg 1 . 1
. 1 carbidopa-levodopa-
amantadine hcl soln entacapone tabs
50 mg/5mi 31.25-125-200 mg
APOKYN - apomorphine hcl 4 . carbidopa-levodopa- 1
soln cartridge 30 mg/3ml entacapone tabs
apomorphine hcl soln g * 37.5-150-200 mg (Stalevo
cartridge 30 mg/3ml 150)
(Apokyn) carbidopa-levodopa- 1
benztropine mesylate tab 1 entacapone tabs
0.5 mg 50-200-200 mg
benztropine mesylate tab 1 CARBIDOPA/LEVODOPA 3
1 mg ODT - carbidopa & levodopa
benztropine mesylate tab 1 orally disintegrating tab
2 mg 10-100 mg
bromocriptine mesylate cap | 1 CARBIDOPN LEVODOPA 3
5 mg (base equivalent) ODT - carbidopa & levodopa
(Parlodel) orally disintegrating tab
b ot late tab 1 25-100 mg
romocriptine mesylate ta 3
2.5 mg (base equivalent) CARBIDOPNLEVODOPA
(Parlodel) ODT - carbidopa & levodopa
. 1 orally disintegrating tab
carbidopa & levodopa tab er 25-250 mg
25-100 mg . .
_ ] DUOPA - carbidopa-levodopa | 3
carbidopa & levodopa tab er enteral susp 4.63-20 mg/ml
50-200 mg 1
S 1 entacapone tab 200 mg
carbi
10.100 ma (Sinem':t) INBRIJA - levodopa inhal 4 .
powder cap 42 mg
carbidopa & levodopa tab 1 L 3
25-100 mg (Sinemet) NEUPRO - rotigotine td patch
24hr 1 mg/24hr
carbidopa & levodopa tab 1 o 3
25-250 mg NEUPRO - rotigotine td patch
bid tab 25 1 24hr 2 mg/24hr
carbidopa ta m
(Loldosr;/n) g NEUPRO - rotigotine td patch | 3
24hr 3 mg/24hr
carbidopa-levodopa- 1 3

entacapone tabs
12.5-50-200 mg

NEUPRO - rotigotine td patch
24hr 4 mg/24hr
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NEUPRO - rotigotine td patch | 3 RYTARY - carbidopa & 3
24hr 6 mg/24hr levodopa cap er 48.75-195
NEUPRO - rotigotine td patch | 3 mg
24hr 8 mg/24hr RYTARY - carbidopa & 3
pramipexole dihydrochloride | 1 levodopa cap er 61.25-245
tab 0.125 mg e
pramipexole dihydrochloride | 1 selegiline hcl cap 5 mg 1
tab 0.25 mg selegiline hcl tab 5 mg 1
pramipexole dihydrochloride | 1 tolcapone tab 100 mg 1
tab 0.5 mg (Tasmar)
pramipexole dihydrochloride | 1 TRIHEXYPHENIDYL HCL - 3
tab 0.75 mg trihexyphenidyl hcl oral soln
pramipexole dihydrochloride | 1 0.4 mg/mi
tab 1 mg trihexyphenidyl hcl tab2mg | 1
pramipexole dihydrochloride 1 trihexyphenidyl hcl tab 5 mg 1
tab 1.5 mg VYALEYV - foscarbidopa- 4 .
rasagiline mesylate tab 1 foslevodopa subcutaneous
0.5 mg (base equiv) inj 12-240 mg/ml
(Azilect)
rasagiline mesylate tab 1 mg 1 DAYBUE - trofinetide oral soln | 4 | ® ¢ *
(base equiv) (Azilect) 200 mg/ml
ropinirole hydrochloride tab 1 DUVYZAT - givinostat hcl oral | 4 | ® . o
0.25 mg susp 8.86 mg/ml
ropinirole hydrochloride tab 1 EVRYSDI - risdiplam for soln 4 | e . .
0.5 mg 0.75 mg/ml
rOfinirole hydrochloride tab | 1 EVRYSDI - risdiplam tab5mg | 4 | ® . o
mg
o ) RADICAVA ORS - edaravone | 4 | ® . .
rogmlrole hydrochloride tab | 1 oral susp 105 mg/5ml
mg
. . RADICAVA ORS STARTER 41 * *
ropinirole hydrochloride tab 1 KIT - edaravone oral susp
3mg 105 mg/5ml
ro:lnlrole hydrochloride tab 1 riluzole tab 50 mg (Rilutek) 4 o
mg
_ 4 . ° .
ropinirole hydrochloride tab | 1 SKYCLARYS - omaveloxolone
5 cap 50 mg
mg
RYTARY - carbidopa & 3 1
levodopa cap er 23.75-95 baclofen tab 10 mg
mg baclofen tab 20 mg 1
3 1

RYTARY - carbidopa &
levodopa cap er 36.25-145
mg

carisoprodol tab 250 mg
(Soma)
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carisoprodol tab 350 mg 1 MESTINON - pyridostigmine 3
(Soma) bromide oral soln 60 mg/5mi
chlorzoxazone tab 500 mg 1 pyridostigmine bromide oral
cyclobenzaprine hcl tab 1 soln 60 mg/5ml (Mestinon)
5 mg pyridostigmine bromide 1
cyclobenzaprine hcl tab 1 tab er 180 mg (Mestinon
10 mg timespan)
dantrolene sodium cap 1 pyridostigmine bromide tab 1
25 mg (Dantrium) 60 mg (Mestinon)
dantrolene sodium cap 1 NUTRITIONAL PRODUCTS
50 mg
dantrolene sodium cap 1 cholecalciferol cap 1.25 mg 1
100 mg (50000 unit)
metaxalone tab 400 mg 1 ergocalciferol cap 1.25 mg 1
metaxalone tab 800 mg 1 (50000 unit) (Drisdol)
methocarbamol tab 500 mg | phytonadione tab 5 mg 1
methocarbamol tab 750 mg |
orphenadrine citrate tab er 1 FLORIVA - sodium fluoride- 3
12hr 100 mg vitamin d liqd drops 0.25 mg/
ml-400 unit/ml
ORPHENGESIC FORTE - 3 _ 3
orphenadrine w/ aspirin & GALZIN - zinc ace_tate cap 25
caffeine tab 50-770-60 mg mg (elemental zinc)
SOHONOS - palovarotene cap 3 . GALZIN - zinc acetate cap 50 3
1 mg mg (elemental zinc)
SOHONOS - palovarotene cap 3 . potassium chloride cap er 8 1
1.5 mg LA
SOHONOS - palovarotene cap 3 . potassium chloride cap er 1
2.5mg 10 meq
SOHONOS - palovarotene cap | 3 . potassium chloride 1
5 mg microencapsulated crys er
tab 10 meq
SOHONOS - palovarotene cap | 3 . ) ) 1
10 mg potassium chloride
L 1 microencapsulated crys er
tlzanlfhne hcl tab 2 mg (base tab 15 meq
equivalent) . . 1
L 1 potassium chloride
tlzanu_ime hcl tab 4 mg (base microencapsulated crys er
equivalent) (Zanaflex) tab 20 meq
potassium chloride oral soln | 1
4 | o . . 10% (20 meq/15ml)

FIRDAPSE - amifampridine
phosphate tab 10 mg (base
equivalent)
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potassium chloride oral soln | 1 ARANESP ALBUMIN FREE - | 4 .
20% (40 meq/15ml) darbepoetin alfa soln inj 200
potassium chloride powder meg/ml
packet 20 meq ARANESP ALBUMIN & °
potassium chloride taber8 | 1 FREE - darbepoetin alfa
meq (600 mg) soln prefilled syringe 10
mcg/0.4ml
potassium chloride tab er 10 1 d 4 .
meq ARANESP ALBUMIN
. . FREE - darbepoetin alfa
potassium chloride tab er 20 1 soln prefilled syringe 25
fluoride soln 0.5 mg/ml f FREE - darbepoetin alfa
(from 1.1 mg/mi naf) soln prefilled syringe 40
SODIUM FLUORIDE - sodium | 2 ° mcg/0.4ml
fluoride tab 0.5 mg f (from ARANESP ALBUMIN 4 o
1.1 mg naf) FREE - darbepoetin alfa
SODIUM FLUORIDE - sodium | 2 ° soln prefilled syringe 60
fluoride tab 1 mg f (from 2.2 mcg/0.3ml
mg naf) ARANESP ALBUMIN FREE - | 4 s
sodium fluoride chew tab 1 ° darbepoetin alfa soln
0.25 mg f (from 0.55 mg prefilled syringe 100
naf) mcg/0.5ml
sodium fluoride chew tab 1 ° ARANESP ALBUMIN FREE - | 4 °
0.5 mg f (from 1.1 mg naf) darbepoetin alfa soln
sodium fluoride chew tab 1 . prefilled syringe 150
1 mg f (from 2.2 mg naf) mcg/0.3ml
HEMATOLOGICAL AGENTS ARANESP ALBUMIN FREE - | 4 )
darbepoetin alfa soln
prefilled syringe 200
ARANESP ALBUMIN FREE - | 4 ° mcg/0.4ml
darbepoetin alfa soln inj 25 ARANESP ALBUMIN FREE - 4 (]
mcg/ml darbepoetin alfa soln
ARANESP ALBUMIN FREE - | 4 ° prefilled syringe 300
darbepoetin alfa soln inj 40 mcg/0.6ml
meg/ml ARANESP ALBUMIN FREE - | 4 g
ARANESP ALBUMIN FREE - 4 ° darbepoetin alfa soln
darbepoetin alfa soln inj 60 prefilled syringe 500 mcg/ml
meg/ml carbonyl iron susp A .
ARANESP ALBUMIN FREE - | 4 ° 15 mg/1.25ml (elemental
darbepoetin alfa soln inj 100 iron)
mcg/ml 4 ° . °

CERDELGA - eliglustat tartrate
cap 84 mg (base equivalent)
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cyanocobalamin inj 1 ferrous sulfate soln A °
1000 mcg/ml 300 mg/5ml (60 mg/5ml
DOPTELET - avatrombopag * . elemental fe)
maleate tab 20 mg (base folic acid cap 0.8 mg A ¢
equiv) folic acid tab 400 mcg A .
[ ]
ngg(llﬁ‘ - hydroxyurea cap 4 folic acid tab 800 mcg A .
i folic acid tab 1 mg 1
DROXIA - hydroxyurea cap 4 . _ _
300 mg FULPHILA - pegfilgrastim- 4 *
DROXIA - hvd 4 o jmdb soln prefilled syringe 6
P mg— ydroxyurea cap mg/0.6ml
eltrombopag olamine 4] e o R glutamine (sickle cell) powd | 4 | °® o
ack 5 gm (Endari
powder pack for susp : gm ( )
25 mg (base equiv) HYDROXOCOBALAMIN - 3
(Promacta) hydroxocobalamin acetate
eltrombopag olamine 4| . . b 1-OO|O rr:cg/ml (base
equivalen
powder pack for susp g )
12.5 mg (base eq) IRON CHEWS PEDIATRIC - 3
(Promacta) carbonyl iron chew tab 15
mg (elemental iron
eltrombopag olamine tab 4| ¢ 9 ) o
12.5 mg (base equiv) IRON UP - polysaccharide iron | A .
(Promacta) complex liquid 15 mg/0.5ml
fe equiv
eltrombopag olamine 4| e . . (fe equiv) _
tab 25 mg (base equiv) LEUKINE - sargramostim 4 .
(Promacta) lyophilized for inj 250 mcg
eltrombopag olamine 4| * * MIRCERA - methoxy peg- 3
tab 50 mg (base equiv) epoetin beta soln prefilled
(Promacta) syr 30 mcg/0.3ml
eltrombopag olamine 41 . . MIRCERA - methoxy peg- 3
tab 75 mg (base equiv) epoetin beta soln prefilled
(Promacta) syr 50 mcg/0.3ml
ENDARI - glutamine (sickle | 4 | ® . MIRCERA - methoxy peg- 3
cell) powd pack 5 gm epoetin beta soln prefilled
syr 75 mcg/0.3ml
FERRETTS CHEWABLE 3 Y 9 3
IRON - carbonyl iron chew MIRCERA - methoxy peg-
tab 18 mg (elemental iron) epoetin beta soln prefilled
o syr 100 mcg/0.3ml
ferrous sulfate soln 75 mg/ A 3
ml (15 mg/ml elemental fe) MIRCERA - methoxy peg-
ferrous sulfate soln A o epoetin beta soln prefilled

220 mg/5ml (44 mg/5ml
elemental fe)

syr 120 mcg/0.3ml

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 101



2025

5 2 S 5 2 S
= €123 = €123
Sz 3|2t S zl3|gt
|glgi2|2|z _12ig|e e g
SEEATAE AERIEATAE:
2188 8|5 |E 228 5|3|E
Drug Name alald|lalg |3 Drug Name alald|lalg |35
MIRCERA - methoxy peg- 3 PROMACTA - eltrombopag 41 . .
epoetin beta soln prefilled olamine tab 75 mg (base
syr 150 mcg/0.3ml equiv)
MIRCERA - methoxy peg- 3 RETACRIT - epoetin alfa-epbx | 4 °
epoetin beta soln prefilled inj 2000 unit/ml
syr 200 mcg/0.3ml RETACRIT - epoetin alfa-epbx | 4 .
MULPLETA - lusutrombopag | 4 | ® . . inj 3000 unit/ml
tab 3 mg RETACRIT - epoetin alfa-epbx | 4 .
NIVESTYM - filgrastim-aafi inj | 4 * inj 4000 unit/ml
300 meg/ml RETACRIT - epoetin alfa-epbx | 4 .
NIVESTYM - filgrastim-aafiinj | 4 ° inj 10000 unit/ml
480 mcg/1.6ml (300 mcg/ml) RETACRIT - epoetin alfa-epbx | 4 .
NIVESTYM - filgrastim-aafi 4 * inj 20000 unit/ml
soln prefilled syringe 300 RETACRIT - epoetin alfa-epbx | 4 .
mcg/0.5ml inj 40000 unit/ml
3 5 . [ ]
NIVESTYM - fiigrastim-aafi | 4 SIKLOS - hydroxyurea tab 100 | 4 .
soln prefilled syringe 480 mg
mcg/0.8ml
. SIKLOS - hydroxyurea tab 4 .
NOVAFERRUM PEDIATRIC A
C 1000 mg
DROP - polysaccharide iron ) . o .
complex liquid 15 mg/ml (fe XOLREMDI - mavorixafor cap | 4
equiv) 100 mg
NYVEPRIA - pegfilgrastim- | 4 ¢ | ZARXIO - filgrastim-sndz . ‘
apgf soln prefilled syringe 6 soln prefilled syringe 300
mg/0.6ml mcg/0.5ml
PROMACTA - eltrombopag 4 | e . . ZARXIO - filgrastim-sndz 4 .
olamine powder pack for soln prefilled syringe 480
susp 25 mg (base equiv) mcg/0.8ml
PROMACTA - eltrombopag 41 * ¢
olamine powder pack for dabigatran etexilate 1 ¢
susp 12.5 mg (base eq) mesy.late cap 75 mg
PROMACTA - eltrombopag | 4 | . . (etexilate base eq)
olamine tab 12.5 mg (base (Pradaxa)
equiv) dabigatran etexilate 1 .
PROMACTA - eltrombopag 41 . . mesylate cap 110 mg
olamine tab 25 mg (base (etexilate base eq)
equiv) (Pradaxa)
PROMACTA - eltrombopag | 4 | . e | dabigatran etexilate 1 *
olamine tab 50 mg (base mesylate cap 150 mg
equiv) (etexilate base eq)
(Pradaxa)
2 °

ELIQUIS - apixaban tab 2.5 mg
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ELIQUIS - apixaban tab 5 mg 2 * FRAGMIN - dalteparin sodium | 3
apixaban tab starter pack 5 unit/0.2ml
mg FRAGMIN - dalteparin sodium | 3
enoxaparin sodium inj 1 so[n prefilled syr 7500
soln pref syr 30 mg/0.3ml unit/0.3ml
(Lovenox) FRAGMIN - dalteparin sodium 3
enoxaparin sodium inj 1 soln prefilled syr 10000 unit/
soln pref syr 40 mg/0.4ml mi
(Lovenox) FRAGMIN - dalteparin sodium | 3
enoxaparin sodium inj 1 soI.n prefilled syr 12500
soln pref syr 60 mg/0.6ml unit/0.5ml
(Lovenox) FRAGMIN - dalteparin sodium 3
enoxaparin sodium inj 1 sol_n prefilled syr 15000
soln pref syr 80 mg/0.8ml unit/0.6ml
(Lovenox) FRAGMIN - dalteparin sodium 3
enoxaparin sodium inj 1 solln prefilled syr 18000
soln pref syr 100 mg/ml unit/0.72ml
(Lovenox) FRAGMIN - dalteparin sodium | 3
enoxaparin sodium injsoln | 1 subcutaneous soln 10000
pref syr 120 mg/0.8ml unit/4m|
(Lovenox) FRAGMIN - dalteparin sodium 3
enoxaparin sodium inj 1 supcutaneous soln 95000
soln pref syr 150 mg/ml unit/3.8ml
(Lovenox) HEPARIN SODIUM - heparin 3
enoxaparin sodium inj 1 sogiium (porcine) pf inj 5000
300 mg/3ml (Lovenox) Il
fondaparinux sodium 1 heparin sc_)dium (porcine) inj | 1
subcutaneous inj 1000 unit/ml
2.5 mg/0.5ml (Arixtra) heparin sodium (porcine) inj | 1
fondaparinux sodium 1 5000 unit/ml
subcutaneous inj heparin sodium (porcine) inj | 1
5 mg/0.4ml (Arixtra) 10000 unit/ml
fondaparinux sodium 1 heparin sodium (porcine) inj | 1
subcutaneous inj 20000 unit/ml
7.5 mg/0.6ml (Arixtra) heparin sodium (porcine) pf | 1
fondaparinux sodium 1 inj 1000 unit/ml
subcutaneous inj heparin sodium (porcine) pf | 1
10 mg/0.8ml (Arixtra) inj 5000 unit/0.5ml
FRAGMIN - dalteparin sodium | 3 3 .

soln prefilled syr 2500
unit/0.2ml

PRADAXA - dabigatran
etexilate mesylate cap 75
mg (etexilate base eq)
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PRADAXA - dabigatran 3 * XARELTO - rivaroxaban tab 10 | 2 *
etexilate mesylate cap 110 mg
mg (etexilate base eq) XARELTO - rivaroxaban tab 15
PRADAXA - dabigatran 3 . mg
etexilate mesylate cap 150 XARELTO - rivaroxaban tab 20 | 2 .
mg (etexilate base eq) mg
PRADAXA - dabigatran ° ) XARELTO STARTER PACK - | 2 .
etexilate mesylate pellet rivaroxaban tab starter
pack 20 mg therapy pack 15 mg & 20 mg
PRADAXA - dabigatran 3 .
etexilate mesylate pellet . . ‘ 1
pack 30 mg tranexamic acid tab 650 mg
PRADAXA - dabigatran 3 .
etexilate mesylate pellet ADVATE - antihemophilic factor| 4 | ® *
pack 40 mg recomb (rahf-pfm) for inj 250
PRADAXA - dabigatran 3 . unit
etexilate mesylate pellet ADVATE - antihemophilic factor 4| *
pack 50 mg recomb (rahf-pfm) for inj 500
PRADAXA - dabigatran 3 O unit
etexilate mesylate pellet ADVATE - antihemophilic factor| 4 | ® ¢
pack 110 mg recomb (rahf-pfm) for inj
PRADAXA - dabigatran 3 . 1000 unit
etexilate mesylate pellet ADVATE - antihemophilic factor S *
pack 150 mg recomb (rahf-pfm) for inj
rivaroxaban tab 2.5 mg 1 . 1500 unit
(Xarelto) ADVATE - antihemophilic factor| 4 | ® *
warfarin sodium tab 1 mg 1 recomb (rahf-pfm) for inj
. . 2000 unit
warfarin sodium tab 2 mg 1 _ y
_ _ 1 ADVATE - antihemophilic factor| 4 | ® .
warfarin sodium tab 2.5 mg recomb (rahf-pfm) for inj
warfarin sodium tab 3 mg 1 3000 unit
warfarin sodium tab 4 mg 1 ADVATE - antihemophilic factor| 4 | ® .
warfarin sodium tab 5 mg 1 recomb (rahf-pfm) for inj
. . 4000 unit
warfarin sodium tab 6 mg 1 _ ale .
. . 1 ADYNOVATE - antihemophilic
warfarin sodium tab 7.5 mg factor recomb pegylated for
warfarin sodium tab 10 mg 1 inj 250 unit
XARELTO - rivaroxaban for 2 ° ADYNOVATE - antihemophilic | 4 | ® °
susp 1 mg/ml factor recomb pegylated for
XARELTO - rivaroxaban tab 2.5 2 . inj 500 unit

mg
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ADYNOVATE - antihemophilic | 4 | ® * ALPHANATE - antihemophilic | 4 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 750 unit 1000 unit
ADYNOVATE - antihemophilic | 4 | ® * ALPHANATE - antihemophilic | 4 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 1000 unit 1500 unit
ADYNOVATE - antihemophilic | 4 | ® * ALPHANATE - antihemophilic | 4 | ® *
factor recomb pegylated for factor/vwf (human) for inj
inj 1500 unit 2000 unit
ADYNOVATE - antihemophilic | 4 | ® * ALPHANINE SD - coagulation | 4 | ® *
factor recomb pegylated for factor ix for inj 500 unit
inj 2000 unit ALPHANINE SD - coagulation | 4 | ® J
ADYNOVATE - antihemophilic | 4 | ® * factor ix for inj 1000 ?mit
I ey gl e ALPHANINE SD - coagulation | 4 | * .
inj 3000 unit factor ix for inj 1500 unit
AFSTYLA - antihemophilic fact | 4 | * ° | ALPROLIX - coagulation factor | 4 | * .
remb S|.ngle chain for inj kit ix (recomb) (rfixfc) for inj 250
250 unit it
AFSTYLA - antihemophilic fact 41 * ALPROLIX - coagulation factor | 4 | ® .
D SIS et )10 ix (recomb) (rfixfc) for inj 500
500 unit unit
AFSTYLA - antihemophilic fact | 4 | © * | ALPROLIX - coagulation factor | 4 | ® .
rcmb sm.gle chain for inj kit ix (recomb) (rfixfc) for inj
1000 unit 1000 unit
AFSTYLA - antihemophilic fact 41 * ALPROLIX - coagulation factor | 4 | ® .
rcmb SIn.gle chain for InJ kit ix (recomb) (rlefC) for |nj
1500 unit 2000 unit
AFSTYLA - antihemophilic fact | 4 | © ® | ALPROLIX - coagulation factor | 4 | ® .
rcmb sm'gle chain for inj kit ix (recomb) (rfixfc) for inj
2000 unit 3000 unit
AFSTYLA - antihemophilic fact 4 * ALPROLIX - coagulation factor | 4 | ® .
rcmb Sln.gle chain for InJ kit ix (recomb) (rlefC) for |nj
22 U) Uil 4000 unit
AFSTYLA - antihemophilic fact | 4 | * ALTUVIIIO - antihemophilic fact| 4 | ® .
rcmb sm'gle chain for inj kit rcmb fc-vwi-xten-ehtl for inj
3000 unit 250 unit
ALPHANATE - antihemophilic | 4| * ° | ALTUVIIO - antihemophilic fact| 4 | * .
factor/vwf (human) for inj remb fc-vwf-xten-ehtl for inj
22 Wil 500 unit
ALPHANATE - antihemophilic 41 ° 4 | e .

factor/vwf (human) for inj
500 unit

ALTUVIIIO - antihemophilic fact
rcmb fc-vwf-xten-ehtl for inj
1000 unit
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ALTUVIIIO - antihemophilic fact| 4 | ® ° clopidogrel bisulfate tab 1
rcmb fc-vwf-xten-ehtl for inj 75 mg (base equiv) (Plavix)
2000 unit ; ;
clopidogrel bisulfate tab
ALTUVIIIO - antihemophilic fact| 4 | ® ° 300 mg (base equiv)
rcmb fc-wa—xten-ehtl for inj COAGADEX - coagulation 4 | e o
3000 unit factor x (human) for inj 250
ALTUVIIIO - antihemophilic fact| 4 | ® * unit
rcmb fc-wa—xten-ehtl for inj COAGADEX - coagulation 4 | e .
4000 unit factor x (human) for inj 500
anagrelide hcl cap 0.5 mg 1 unit
g CORIFACT - factor xiii 41 .
anagrelide hcl cap 1 mg 1 concentrate (human) for inj
aspirin-dipyridamole caper | 1 kit 1000-1600 unit
12hr 25-200 mg dipyridamole tab 25 mg 1
BENEFIX - coagulation factor | 4 | ® . dipyridamole tab 50 mg 1
i2)<5((|)'ecq?1binant) for inj kit dipyridamole tab 75 mg 1
uni _ .
BENEFIX - coagulation factor | 4 | * R ELOCTATE - antlhem_c?_ph|l|c 4 | e 3
- binant) for in kit factor rcmb (bdd-rfviiifc) for
g(o((;ecrc]).? inant) for inj ki inj 250 unit
u I . e
BENEFIX - coagulation factor | 4 | ® . ELOCTATE - antlhem.c.J.ph|I|c 4 | e .
- binant) for ini kit factor rcmb (bdd-rfviiifc) for
Toggcoqj[ inant) for inj ki inj 500 unit
unl . oy
BENEFIX - coagulation factor | 4 | * . ELOCTATE - antlhemgpmhc 4 | e a
- binant) for ini kit factor rcmb (bdd-rfviiifc) for
g(o((;gconrq inant) for inj ki inj 750 unit
u I . e
BENEFIX - coagulation factor | 4 | ® . ELOCTATE - antlhem.c.J.ph|I|c 4 | e .
- binant) for in kit factor rcmb (bdd-rfviiifc) for
g(o((;gCOIT; Inan ) or Inj Ki |nJ 1000 unit
uni
SRR o o] e e 4l e . . ELOCTATE - antihemophilic 4| ¢ °
- C r T
factor rcmb (bdd-rfviiifc) for
?;(;blijtr?i: (human) for iv inj kit inj 1500 unit( )
BRILINTA - t o tab 60 5 ELOCTATE - antihemophilic 41 ¢ *
e - licagrelor ta factor remb (bdd-rfviiifc) for
inj 2000 unit
BRILINTA - t|Cagre|0r tab 90 2 ELOCTATE - antihemophilic 4 ° °
11 factor remb (bdd-rfviiifc) for
CABLIVI - caplacizumab-yhdp | 4 . . inj 3000 unit
for inj kit 11 mg 4 | e o

cilostazol tab 50 mg

cilostazol tab 100 mg

ELOCTATE - antihemophilic
factor rcmb (bdd-rfviiifc) for
inj 4000 unit
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ELOCTATE - antihemophilic 41 * HAEGARDA - c1 esterase 41 ¢ *
factor rcmb (bdd-rfviiifc) for inhibitor (human) for
inj 5000 unit subcutaneous inj 3000 unit
ELOCTATE - antihemophilic 4| . HEMLIBRA - emicizumab- 41 y
factor rcmb (bdd-rfviiifc) for kxwh subcutaneous soln 12
inj 6000 unit mg/0.4ml (30 mg/ml)
EMPAVELI - pegcetacoplan 41 . . HEMLIBRA - emicizumab-kxwh| 4 | ® .
subcutaneous soln 1080 subcutaneous soln 30 mg/mli
mg/20ml (54 mg/ml) HEMLIBRA - emicizumab- 4| 2
ESPEROCT - antihemophilic 4| e ° kxwh subcutaneous soln 60
factor recomb glycopeg-exei mg/0.4ml (150 mg/ml)
for inj 500 unit HEMLIBRA - emicizumab- 4 .
ESPEROCT - antihemophilic 41 * kxwh subcutaneous soln 105
factor recomb glycopeg-exei mg/0.7ml (150 mg/ml)
for inj 1000 unit HEMLIBRA - emicizumab-kxwh| 4 | ® 0
ESPEROCT - antihemophilic 41 * subcutaneous soln 150 mg/
factor recomb glycopeg-exei ml
for inj 1500 unit HEMLIBRA - emicizumab- 4. .
ESPEROCT - antihemophilic 4| ¢ ° kxwh subcutaneous soln 300
factor recomb glycopeg-exei mg/2ml (150 mg/ml)
for inj 2000 unit HEMOFIL M - antihemophilic | 4 | ® 0
ESPEROCT - antihemophilic 41 ° factor (human) for inj 250
factor recomb glycopeg-exei unit
for inj 3000 unit HEMOFIL M - antihemophilic | 4 | ® .
ESPEROCT - antihemophilic 4 * factor (human) for inj 500
factor recomb glycopeg-exei unit
for inj 4000 unit HEMOFIL M - antihemophilic | 4 | ® 0
FABHALTA - iptacopan hclcap | 4 | ® . . factor (human) for inj 1000
200 mg unit
FEIBA - antiinhibitor coagulant | 4 | ® . HEMOFIL M - antihemophilic | 4 | ® .
complex for iv soln 500 unit factor (human) for inj 1700
FEIBA - antiinhibitor coagulant | 4 | ® . unit
complex for iv soln 1000 unit HUMATE-P - antihemophilic S *
FEIBA - antiinhibitor coagulant | 4 | * . el () el ]
complex for iv soln 2500 unit 250-600 unit
FIBRYGA - fibrinogen conc 4 . HUMATE-P - antihemophilic 41 ¢ *
(human) inj approximately 1 factor/vwf (hgman) for inj
HAEGARDA - ¢1 esterase 4| e . . HUMATE-P - antihemophilic | 4 | * .

inhibitor (human) for
subcutaneous inj 2000 unit

factor/vwf (human) for inj
1000-2400 unit
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HYMPAVZI - marstacimab- 41 y JIVI - antihemophil fact 41 y
hncqg subcutaneous soln rcmb(bdd-rfviii peg-aucl)for
auto-inj 150 mg/mi inj 1000 unit
icatibant acetate 4| ¢ . . JIVI - antihemophil fact 4| ¢ .
subcutaneous soln pref rcmb(bdd-rfviii peg-aucl)for
syr 30 mg/3ml (Firazyr) inj 2000 unit
IDELVION - coagulation factor | 4 | ® y JIVI - antihemophil fact 41 y
ix (recomb) (rix-fp) for inj 250 rcmb(bdd-rfviii peg-aucl)for
unit inj 3000 unit
IDELVION - coagulation factor | 4 | ® . JIVI - antihemophil fact 4| .
ix (recomb) (rix-fp) for inj 500 rcmb(bdd-rfviii peg-aucl)for
unit inj 4000 unit
IDELVION - coagulation factor | 4 | ® . KOATE - antihemophilic factor | 4 | ® .
ix (recomb) (rix-fp) for inj (human) for inj 250 unit
1000 unit KOATE - antihemophilic factor | 4 | ® .
IDELVION - coagulation factor | 4 | ® . (human) for inj 500 unit
e lictemile)) (1) e al KOATE - antihemophilic factor | 4 | .
2000 unit (human) for inj 1000 unit
H [ ] [ ]
ID_ELVION - coggulatlon _fa_ctor 4 KOATE-DVI - antihemophilic 4 | e .
iX (recon_1b) (rix-fp) for inj factor (human) for inj 1000
3500 unit it
IXINITY - c.:oagulatio.n.factor ix 4| ° KOGENATE FS - 4 | e .
(recombinant) for inj 250 unit antihemophilic factor recomb
IXINITY - coagulation factorix | 4 | ® * (rfviii) for inj kit 250 unit
(recombinant) for inj 500 unit KOGENATE FS - 4 | e o
IXINITY - coagulation factorix | 4 | ® * antihemophilic factor recomb
(recombinant) for inj 1000 (rfviii) for inj kit 500 unit
l KOGENATE FS - 4| e .
IXINITY - coagulation factorix | 4 | ® * antihemophilic factor recomb
(recombinant) for inj 1500 (rfviii) for inj kit 1000 unit
unit KOGENATE FS - 41 .
IXINITY - coagulation factorix | 4 | ® * antihemophilic factor recomb
(recombinant) for inj 2000 (rfviii) for inj kit 2000 unit
unit KOGENATE FS - 4| e .
IXINITY - coagulation factorix | 4 | ® * antihemophilic factor recomb
(recombinant) for inj 3000 (rfviii) for inj kit 3000 unit
unit KOVALTRY - antihemophilic | 4 | * *
JIVI - antihemophil fact 41 * factor recomb (rahf-pfm) for
rcmb(bdd-rfviii peg-aucl) for inj 250 unit
inj 500 unit 4 | e °

KOVALTRY - antihemophilic
factor recomb (rahf-pfm) for
inj 500 unit
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KOVALTRY - antihemophilic 4| ¢ . NUWIQ - antihemophil fact 4| .
factor recomb (rahf-pfm) for rcmb (bdd-rfviii,sim) for inj kit
inj 1000 unit 500 unit
KOVALTRY - antihemophilic 41 . NUWIQ - antihemophil fact 41 .
factor recomb (rahf-pfm) for rcmb(bdd-rfviii,sim) for inj kit
inj 2000 unit 1000 unit
KOVALTRY - antihemophilic | 4 | ® y NUWIQ - antihemophil fact 41 °
factor recomb (rahf-pfm) for rcmb(bdd-rfviii,sim) for inj kit
inj 3000 unit 1500 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophil fact 41 ¢ .
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 250 unit 2000 unit
NOVOEIGHT - antihemophilic | 4 | ® * NUWIQ - antihemophil fact 4| .
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 500 unit 2500 unit
NOVOEIGHT - antihemophilic | 4 | ® * NUWIQ - antihemophil fact 4| e *
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1000 unit 3000 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophil fact 41 .
fact remb (bd trunc-rfviii) for rcmb(bdd-rfviii,sim) for inj kit
inj 1500 unit 4000 unit
NOVOEIGHT - antihemophilic | 4 | ® * NUWIQ - antihemophilic fact 4| e *
fact remb (bd trunc-rfviii) for rcmb (bdd-rfviii,sim) for inj
inj 2000 unit 1000 unit
NOVOEIGHT - antihemophilic | 4 | ® . NUWIQ - antihemophilic fact 4| ¢ .
fact rcmb (bd trunc-rfviii) for rcmb (bdd-rfviii,sim) for inj
inj 3000 unit 1500 unit
NOVOSEVEN RT - coagulation| 4 | * ¢ NUWIQ - antihemophilic fact 4| e ¢
factor viia (recomb) for inj 1 rcmb (bdd-rfviii,sim) for inj
mg (1000 mcg) 2000 unit
NOVOSEVEN RT - coagulation| 4 | ® d NUWIQ - antihemophilic fact | 4 | ® d
factor viia (recomb) for inj 2 rcmb (bdd-rfviii,sim) for inj
mg (2000 mcg) 2500 unit
NOVOSEVEN RT - coagulation| 4 | ® * NUWIQ - antihemophilic fact 41 *
factor viia (recomb) for inj 5 rcmb (bdd-rfviii,sim) for inj
mg (5000 mcg) 3000 unit
NOVOSEVEN RT - coagulation| 4 | ® y NUWIQ - antihemophilic fact | 4 | ® .
factor viia (recomb) for inj 8 rcmb (bdd-rfviii,sim) for inj
mg (8000 mcg) 4000 unit
4 . . 4 . .

NUWIQ - antihemophil fact
rcmb (bdd-rfviii,sim) for inj kit
250 unit

NUWIQ - antihemophilic factor
rcmb (bdd-rfviii,sim) for inj
250 unit
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NUWIQ - antihemophilic factor | 4 | ® * REBINYN - coagulation factor | 4 | ® *
rcmb (bdd-rfviii,sim) for inj ix recomb glycopegylated for
500 unit inj 1000 unt
OBIZUR - antihemophilic factor | 4 | ® . REBINYN - coagulation factor | 4 | ® .
(recomb porc) rpfviii for inj ix recomb glycopegylated for
500 unit inj 2000 unt
ORLADEYO - berotralstat hcl | 4 | ® y y REBINYN - coagulation factor | 4 | ® y
cap 110 mg ix recomb glycopegylated for
ORLADEYO - berotralstat hcl | 4 | * . . inj 3000 unt
cap 150 mg RECOMBINATE - 4| e .
pentoxifylline tab er 400 mg | 1 antihemophilic factor recomb
(rfviii) for inj 220-400 unit
prasugrel hcl tab 5 mg (base | ! 4| e .
equiv) (Effient) RECOMBINATE -
1 antihemophilic factor recomb
SR e 19 1 iy (rfviii) for inj 401-800 unit
(base equiv) (Effient) 4| e .
, 4l e . RECOMBINATE -
PROFILNINE - factor ix antihemophilic factor recomb
complex for inj 500 unit (rfviii) for inj 801-1240 unit
PROFILNINE - factor ix 41 . RECOMBINATE - 4| e .
complex for inj 1000 unit antihemophilic factor recomb
PROFILNINE - factor ix 4 | ° (rfviii) for inj 1241-1800 unit
complex for inj 1500 unit RECOMBINATE - 4 | e o
PYRUKYND - mitapivat sulfate | 4 | ® ¢ * antihemophilic factor recomb
tab 5 mg (rfviii) for inj 1801-2400 unit
PYRUKYND - mitapivat sulfate | 4 | ® . y RIASTAP - fibrinogen conc 4 .
tab 20 mg (human) inj approximately 1
PYRUKYND - mitapivat sulfate | 4 | ® . . gm (900-1300 mg)
tab 50 mg RIXUBIS - coagulation factorix | 4 | ® .
PYRUKYND TAPER PACK _ 4 [ ] [ ] [ ] (recombinant) for |n] 250 Unit
mitapivat sulfate tab therapy RIXUBIS - coagulation factorix | 4 | ® *
pack 5 mg (recombinant) for inj 500 unit
PYRUKYND TAPER PACK - 4| ° ° RIXUBIS - coagulation factor 4| *
mitapivat sulfate tab therapy ix (recombinant) for inj 1000
pack 7 x 20 mg & 7 x 5 mg unit
PYRUKYND TAPER PACK - | 4 | * d . RIXUBIS - coagulation factor | 4 | * °
mitapivat sulfate tab therapy ix (recombinant) for inj 2000
pack 7 x 50 mg & 7 x 20 mg unit
4| e . RIXUBIS - coagulation factor | 4 | ® .

REBINYN - coagulation factor
ix recomb glycopegylated for
inj 500 unt

ix (recombinant) for inj 3000
unit
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RUCONEST - c1 esterase 41 . . XYNTHA - antihemophil fact 41 .
inhibitor (recombinant) for iv rcmb (bdd-rfviii,mor) for inj
inj 2100 unit kit 250 unit
SEVENFACT - coagulation 41 ° XYNTHA - antihemophil fact | 4 | ® d
factor viia (recom)-jncw for rcmb (bdd-rfviii,mor) for inj
inj 1 mg (1000 mcg) kit 500 unit
SEVENFACT - coagulation 41 . XYNTHA - antihemophil fact 41 .
factor viia (recom)-jncw for rcmb(bdd-rfviii,mor) for inj kit
inj 2 mg (2000 mcg) 1000 unit
SEVENFACT - coagulation 41 * XYNTHA - antihemophil fact | 4 | ® d
factor viia (recom)-jncw for rcmb(bdd-rfviii,mor) for inj kit
inj 5 mg (5000 mcg) 2000 unit
TAKHZYRO - lanadelumab-flyo | 4 | ® * * XYNTHA SOLOFUSE - 41 *
inj 300 mg/2ml (150 mg/ml) antihemophil fact rcmb (bdd-
soln pref syringe 150 mg/ml XYNTHA SOLOFUSE - 41 *
TAKHZYRO - lanadelumab-flyo | 4 | ® . . antihemophil fact remb (bdd-
soln pref syringe 300 mg/2ml rfviii,mor) for inj kit 500 unit
(150 mg/ml) XYNTHA SOLOFUSE - 41 °
TAVALISSE _ fOStamatinib 4 [ ] (] [ ] antlhemophll faCt rcmb(bdd'
disodium tab 100 mg (base eriii,mor) for InJ kit 1000 unit
equivalent) XYNTHA SOLOFUSE - 41 .
disodium tab 150 mg (base eriii,mor) for |nJ kit 2000 unit
equivalent) XYNTHA SOLOFUSE - 41 *
ticagrelor tab 60 mg (Brilinta) | 1 antihemophil fact remb(bdd-
. . rfviii,mor) for inj kit 3000 unit
ticagrelor tab 90 mg (Brilinta) | 1 3
i 4| e . ZONTIVITY - vorapaxar
TRETTEN - cloagullaltlon factor sulfate tab 2.08 mg (base
xiii a-subunit for inj 2500 unit equivalent)
factor (recombinant) for inj
650 unit
factor (recombinant) for inj gel 3.5%
1300 unit ALOCRIL - nedocromil sodium | 3
WILATE - antihemophilic factor/| 4 | ® . ophth soln 2%
vwf (human) for inj 500-500 ALREX - loteprednol etabonate | 3
unit kit ophth susp 0.2%
4| ¢ * APRACLONIDINE - 3

WILATE - antihemophilic
factor/vwf (human) for inj
1000-1000 unit kit

apraclonidine hcl ophth soln
0.5% (base equivalent)
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ATROPINE SULFATE - 3 CROMOLYN SODIUM - 3
atropine sulfate ophth soln cromolyn sodium ophth soln
1% 4%
atropine sulfate ophth soln 1 CYCLOMYDRIL - 3
1% cyclopentolate w/
AZASITE - azithromycin ophth | 3 phenylephrine ophth soln
soln 1% 0.2-1%
azelastine hcl ophth soln 1 cyclope?tolate hcl ophth 1
0.05% soln 1% (Cyclogyl)
. [ ]
BACITRACIN - bacitracin ophth| 2 CYSTADROPS - cysteamine | 4
oint 500 unit/gm hcl gpr;th ts)oln 0.37% (base
equivalen
. A I . 1
ba(:cr::f:g]irliato ymyxin b CYSTARAN - cysteamine hel | 4 .
. . . ophth soln 0.44% (base
bacitracin-polymyxin- 1 equivalent)
:i(c)a/oomycm-hc ophth oint DEXAMETHASONE SODIUM | 3
. . PHOS - dexamethasone
bepotastine besilate ophth 1 sodium phosphate ophth
soln 1.5% (Bepreve) soln 0.1%
BESIVANCE - besifloxacin 3 diclofenac sodium ophth 1
hcl ophth susp 0.6% (base soln 0.1%
equiv
quiv) difluprednate ophth 1
BETAXOLOL HCL - betaxolol 3 emulsion 0.05% (Durezol)
hcl ophth soln 0.5%
. p. . ° dorzolamide hcl ophth soln 1
brimonidine tartrate ophth 1 20,
soln 0.2%
— ) dorzolamide hcl-timolol 1
brimonidine tartrate-timolol 1 maleate ophth soln 2-0.5%
maleate ophth soln (Cosopt)
0.2-0.5% (Combigan
_ ° ( gan) DUREZOL - difluprednate 3
brinzolamide ophth susp 1% 1 ophth emulsion 0.05%
Azopt
(Azopt) . epinastine hcl ophth soln 1
bromfenac sodium ophth 1 0.05%
soln 0.09% (base equiv) th . ——— 1
(once-daily) erg mr;;;n;cm ophth oin
- 3
CAhS,TOi%LhOSLOE%A) carteclo FLAREX - fluorometholone 3
. ] 1 acetate ophth susp 0.1%
ciprofloxacin hcl _ophth soln fluorometholone ophth sus 1
0.3% (base equivalent) 04% (Emi quuifilrrr:) P
COMBIGAN - brimonidine 3 FLL.JRBIPROFEN SODIUM 3

tartrate-timolol maleate
ophth soln 0.2-0.5%

flurbiprofen sodium ophth
soln 0.03%
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gatifloxacin ophth soln 0.5% | 1 neomycin-polymyxin- 1
gentamicin sulfate ophth 1 dexamethasone ophth oint
soln 0.3% 0.1% (Maxitrol)
ILEVRO - nepafenac ophth 3 neomycin-polymyxin- 1
susp 0.3% dexamethasone ophth
. susp 0.1% (Maxitrol)
ketorolac tromethamine 1 3
ophth soln 0.4% (Acular Is) NEQRVIINFOLIAN Y
. 1 GRAMIC - neomycin-
ketorolac trometohamlne polymy-gramicid op sol
Ophth soln 0.5% (ACUlar) 175_10000_0025mg_unt_
latanoprost ophth soln 1 ° mg/ml
0.005% (Xalatan) ofloxacin ophth soln 0.3% | 1
LEVOBUNOLOL HCL - 3 (Ocuflox)
Ievcgbunolol hcl ophth soln OXERVATE - cenegermin-bkbj | 4 | ® . o
0.5% ophth soln 0.002% (20 mcg/
LOTEMAX - loteprednol 3 ml)
etabonate ophth gel 0.5% pilocarpine hcl ophth soln 1
LOTEMAX - loteprednol 3 1%
etabonate ophth oint 0.5% pilocarpine hcl ophth soln 1
LOTEMAX - loteprednol 3 2%
etabonate ophth susp 0.5% pilocarpine hcl ophth soln 1
LOTEMAX SM - loteprednol 3 4%
etabonate ophth gel 0.38% polymyxin b-trimethoprim 1
loteprednol etabonate 1 ophth soln 10000 unit/
ophth gel 0.5% (Lotemax) ml-0.1%
loteprednol etabonate ophth 1 prednisolone acetate ophth 1
susp 0.2% (Alrex) susp 1% (Pred forte)
loteprednol etabonate ophth | 1 PREDNISOLONE SODIUM 3
susp 0.5% (Lotemax) PHQOSP - prednisolone
MAXIDEX - dexamethasone | 3 sodium phosphate ophth
o
ophth susp 0.1% soln 1%
moxifloxacin hcl ophth 1 proparacaine hcl ophth soln 1
o ;
soln 0.5% (base equiv) 0.5% (Alcaine)
(Vigamox) RESTASIS - cyclosporine 1] e °
NATACYN - natamycin ophth | 2 (G2l I SO WD
susp 5% RHOPRESSA - netarsudil 3 .
neomycin-bacitrac 1 dimesylate ophth soln 0.02%
SIMBRINZA - brinzolamide- 2

zn-polymyx
5(3.5)mg-400unt-10000unt
op oin

brimonidine tartrate ophth
susp 1-0.2%

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 113



2025

S el S s 21, S
IS £ 3 IS E 3
Slg|3|g 2 A=
_|2g|2|e g c|2]glg|2g
q) e - — q) Q) e - — q)
El2|E E(E|T Fl2|E|g|a|g
S|218|8|S|E S|8|8| 8|S |E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
SULFACETAMIDE SODIUM - | 3 ciprofloxacin hcl otic soln 1
sulfacetamide sodium ophth 0.2% (base equivalent)
oint 10% (Cetraxal)
sulfacetamide sodium ophth | 1 ciprofloxacin- 1
soln 10% dexamethasone otic susp
SULFACETAMIDE SODIUM/ | 3 0.3-0.1%
PRED - sulfacetamide CIPROFLOXACIN/ 3
sodium-prednisolone ophth FLUOCINOLON -
soln 10-0.23(0.25)% ciprofloxacin-fluocinolone
tafluprost preservative free | 1 . aceton (pf) otic soln
0.3-0.025%
(pf) ophth soln 0.0015%
(Zioptan) CORTISPORIN-TC - 3
timolol maleate ophth soln 1 neomycin-colistin-hc-
0.25% thonzonium otic susp
. 3.3-3-10-0.5 mg/mi
timolol maleate ophth soln 1 . . . 1
0.5% fluocinolone acetonide (otic)
. oil 0.01% (Dermotic)
TOBRADEX - tobramycin- 3 . ) 1
dexamethasone ophth oint hydrocortisone w/ acetic
0.3-0.1% acid otic soln 1-2%
. (Hydrocortisone/aceti)
tobramycin ophth soln 0.3% | 1 } i }
. 1 neomycin-polymyxin-hc otic 1
tobramycin-dexamethasone soln 1%
ophth susp 0.3-0.1% . ) ) 1
1 . neomycin-polymyxin-hc otic
travoprost ophth soln susp 3.5 mg/mi-10000 unit/
0.004% (benzalkonium ml-1%
free) (bak free) (Travatan z) . .
T ofloxacin otic soln 0.3% 1
TRIFLURIDINE - trifluridine 2
ophth soln 1%
ZERVIATE - cetirizine hcl ophth| 3 cevimeline hcl cap 30 mg 1
soln 0.24% (base equiv) (Evoxac)
ZIOPTAN - taﬂuprOSt 3 [ ] chlorhexidine g|uc0nate 1
preservative free (pf) ophth soln 0.12% (Peridex)
soln 0.0015% clotrimazole troche 10 mg 1
ZIRGAN - ganciclovir ophth gel | 3 FLUORIDEX SENSITIVITY 3
0.15% REL - sodium fluoride-
ZYLET - Ioteprednol etabonate-| 3 potassium nitrate gel 1.1-5%
tobramycin ophth susp LIDOCAINE HCL - lidocaine 3
0.5-0.3% hcl laryngotracheal soln 4%

acetic acid otic soln 2%

1]

lidocaine hcl viscous soln
2%

nystatin susp 100000 unit/ml
(Nystatin)
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ORAVIG - miconazole buccal | 3 PROCTOCORT - 3
tab 50 mg (mouth-throat) hydrocortisone perianal
pilocarpine hcl tab 5 mg cream 1%
(Salagen) PROCTOFOAM HC - 3
pilocarpine hcl tab 7.5 mg 1 hydrocortisone acetate w/
(Salagen) ﬁ)r?[;oxme perianal foam
sodium fluoride cream 1.1% | 1 . o o 3
(Prevident 5000 plus) RI(E)CZE/IV - nitroglycerin oint
sodium fluoride gel 1.1% 1 . —
(0.5% f) (Prevident fluoride)
sodium fluoride paste 1.1% | 1 . acitretin cap 10 mg 1
(Prevident 5000 boost) acitretin cap 17.5 mg 1
SODIUM FLUORIDE 5000 3 acitretin cap 25 mg 1
PPM - sodium fluoride- acyclovir oint 5% (Zovirax) 1
potassium nitrate gel 1.1-5%
adapalene cream 0.1% 1
SODIUM FLUORIDE/ 3 (Differin)
POTASSIUM - sodium 1
fluoride-potassium nitrate gel adapalene-benzoyl .
1.1-5% per_onde gel 0.1-2.5%
. 1 . (Epiduo)
stannous fluoride conc . . o .
0.63% ADBRY - tralokinumab-ldrm | 4
. 1 o subcutaneous soln auto-
stannous fluoride gel 0.4% injector 300 mg/2ml
triamcinolone acetonide 1 ABBR YA raloknumabaldrm 4 | e ° .
dental paste 0.1% subcutaneous soln prefilled
syr 150 mg/ml
ANALPRAM-HC - 3 ALCLOMETASONE 3
hydrocortisone acetate w/ DIPROPIONAT -
pramoxine perianal lotn alclometasone dipropionate
2.5-1% oint 0.05%
CORTIFOAM - hydrocortisone | 2 alclometasone dipropionate | 1
acetate perianal foam 10% cream 0.05%
(DI EEEE) ALTRENO - tretinoin lotion 3
HYDROCORTISONE - 3 0.05%
hydrocortisone perianal azelaic acid gel 15% 1
cream 1% .
i 1 benzoyl peroxide- 1
hydrocortisone enema erythromycin gel 5-3%
100 mg/60ml (Cortenema) (Benzamyecin)
hydrocortisone perianal 1 BETAMETHASONE 3
cream 2.5% (Anusol-hc) DIPROPIONAT -

nitroglycerin oint 0.4%
(Rectiv)

betamethasone dipropionate
augmented gel 0.05%
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betamethasone dipropionate | 1 clindamycin phosphate gel 1
augmented cream 0.05% 1% (twice-daily)
betamethasone dipropionate clindamycin phosphate
augmented lotion 0.05% lotion 1% (Cleocin-t)
betamethasone dipropionate 1 clindamycin phosphate soln 1
augmented oint 0.05% 1%
(Diprolene) clindamycin phosphate 1
betamethasone dipropionate 1 swab 1%
cream 0.05% 1 clobetasol propionate cream | 1
betamethasone dipropionate 0.05%
lotion 0.05% clobetasol propionate 1
betamethasone dipropionate 1 emollient base cream
oint 0.05% 0.05%
BETAMETHASONE 3 clobetasol propionate gel 1
VALERATE - betamethasone 0.05%
valerate lotion 0.1% (base clobetasol propionate oint 1
equivalent) 0.05%
betamethasone valerate 1 clobetasol propionate soln 1
cream 0.1% (base 0.05%
equivalent) .
. 1 clocortolone pivalate cream 1
betamethasone vlalerate oint 0.1% (Cloderm)
0.1% (base equivalent) . 1
3 clotrimazole w/
CALC!POTRIENE - betamethasone cream
calcipotriene soln 0.005% 1-0.05%
(50 mcg/ml) - 3
calcipotriene cream 0.005% 1 * C%Tjgiég\lcéjétarsrzdrenohde
CIBINQO - abrocitinib tab 50 | 4 | y . COSENTYX - secukinumab | 4 | ® . .
mg subcutaneous pref syr 150
CIBINQO - abrocitinib tab 100 | 4 | ® * * mg/ml (300 mg dose)
mg COSENTYX - secukinumab 4| . .
CIBINQO - abrocitinib tab 200 | 4 | ® ° ° subcutaneous soln prefilled
mg syringe 75 mg/0.5ml
ciclopirox gel 0.77% 1 COSENTYX - secukinumab 41 . .
ciclopirox olamine cream 1 supcutaneous soln prefilled
0.77% (base equiv) syringe 150 mg/mi
4 ° ° °

ciclopirox olamine susp
0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%
(Penlac Nail Lacquer)

COSENTYX SENSOREADY
PEN - secukinumab
subcutaneous auto-inj 150
mg/ml (300 mg dose)
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COSENTYX SENSOREADY 41 ° ° ERTACZO - sertaconazole 3
PEN - secukinumab nitrate cream 2%
subcutaneous soln auto- ERY - erythromycin pads 2% 3
injector 150 mg/ml th . 12% (E K
e romycin ge ryge
COSENTYX UNOREADY - 41 * * i y . J 1 yo 1
secukinumab subcutaneous erythromycin soln 2%
soln auto-injector 300 EXELDERM - sulconazole 3
mg/2ml nitrate cream 1%
crotamiton lotion 10% 3 EXELDERM - sulconazole 3
DENAVIR - penciclovir cream | 3 nitrate solution 1%
1% FILSUVEZ - birch triterpenes | 4 | ® y
desonide cream 0.05% 1 gel 10%
(Desowen) fluocinolone acetonide 1
desonide oint 0.05% 1 cream 0.01%
desoximetasone cream 1 fluocinolone acetonide 1
0.25% (TOpiCOl't) cream 0.025% (Synalar)
desoximetasone oint 0.25% 1 fluocinolone acetonide oil 1
(Topicort) 0.01% (body oil) (Derma-
. . smoothe/fs bod)
diclofenac sodium soln 1.5% | 1 . . .
i 4| e . o fluocinolone acetonide oil 1
DUPIXENT - dupilumab 0.01% (scalp oil) (Derma-
_sqbcutaneous soln auto- smoothe/fs sca)
injector 200 mg/1.14ml . . .
, 4| e o o fluocinolone acetonide oint |
DUPIXENT - dupllumab 0.025% (Synalar)
subcutaneous soln auto- . . 1
injector 300 mg/2mi fluocinolone acetonide soin
i 4] e . . 0.01%
DUPIXENT - dupilumab . . o 1
subcutaneous soln prefilled fluocinonide cream 0.05%
syringe 200 mg/1.14ml fluocinonide cream 0.1% 1
DUPIXENT - dupilumab 4| . . (Vanos)
subcutaneous soln prefilled fluocinonide emulsified base | 1
syringe 300 mg/2mi cream 0.05%
EBGLYSS - lebrikizumab-lokz | 4 | ® . * fluocinonide gel 0.05% 1
2%‘/’;';? prefilled syringe 250 fluocinonide oint 0.05% 1
fluocinonide soln 0.05% 1
EBGLYSS - lebrikizumab-lbkz | 4 | ® ¢ ¢ - .
subcutaneous soln auto- FLUOROURACIL - fluorouracil | 3
inject 250 mg/2ml soln 2%
econazole nitrate cream 1% | ! fluorouracil cream 5% T *
2 o (Efudex)

ENSTILAR - calcipotriene-
betamethasone dipropionate
foam 0.005-0.064%

fluorouracil soln 5%
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fluticasone propionate 1 lidocaine patch 5% 1
cream 0.05% (Lidoderm)
fluticasone propionate oint lidocaine-prilocaine cream
0.005% 2.5-2.5%
gentamicin sulfate cream 1 LITFULO - ritlecitinib tosylate | 4 | ® ¢ *
0.1% cap 50 mg (base equiv)
gentamicin sulfate oint 0.1% | 1 malathion lotion 0.5% 1
halcinonide cream 0.1% 1 (Ovide)
(Halog) METHOXSALEN - 3
halobetasol propionate 1 methoxsalen rapid cap 10
cream 0.05% mg
HYDROCORTISONE - 3 metronidazole cream 0.75% 1
hydrocortisone lotion 2.5% (Metrocream)
hydrocortisone cream 2.5% | 1 metronidazole gel 0.75% L
hydrocortisone oint 2.5% 1 metronidazole gel 1% 1
. (Metrogel)
hydrocortisone valerate 1 1
cream 0.2% mometasone furoate cream
o 0.1%
HYFTOR - sirolimus gel 0.2% | 3 | ® * * .
L mometasone furoate oint 1
imiquimod cream 5% 1 ¢ 0.1%
isotretinoin cap 10 mg 1 mometasone furoate 1
(Absorica) solution 0.1% (lotion)
isotretinoin cap 20 mg 1 mupirocin oint 2% 1
(Absorica) .
. L. naftifine hcl cream 2% 1
isotretinoin cap 30 mg 1
(Absorica) NAFTIFINE 3
. oo 1 HYDROCHLORIDE -
isotretinoin cap 40 mg naftifine hcl cream 1%
(Absorica) .
NATROBA - spinosad susp 3
ketoconazole cream 2% 1 0.9%
ketoconazole shampoo 2% 1 NEMLUVIO - nemolizumab- 4 | e . o
lactic acid (ammonium 1 ilto for subcutaneous auto-
lactate) cream 12% injector 30 mg
lactic acid (ammonium 1 NEO-SYNALAR - neomycin 3
lactate) lotion 12% sulfate-fluocinolone
lidocaine hel soln 4% 1 acetonide cream 0.5-0.025%
LIDOCAINE 3 nystatin cream 100000 unit/ | 1

HYDROCHLORIDE J -
lidocaine hcl urethral/
mucosal gel 2%

lidocaine oint 5%

gm
nystatin oint 100000 unit/gm

nystatin topical powder
100000 unit/gm
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nystatin-triamcinolone 1 SPINOSAD - spinosad susp 3
cream 100000-0.1 unit/gm- 0.9%
% STELARA - ustekinumab inj 45 . . .
nystatin-triamcinolone oint 1 mg/0.5ml
100000-0.1 unit/gm-% STELARA - ustekinumab soln | 4 | ® . .
oxiconazole nitrate cream 1 prefilled syringe 45 mg/0.5ml
1% (Oxistat) STELARA - ustekinumab soln | 4 | ® . .
PANRETIN - alitretinoin gel 3 prefilled syringe 90 mg/ml
0.1% STEQEYMA - ustekinumab- | 2 | 0
penciclovir cream 1% 1 stba soln prefilled syringe 45
(Denavir) mg/0.5ml
permethrin cream 5% 1 STEQEYMA - ustekinumab- 2| °
PODOFILOX - podofilox soln 3 stba soln prefilled syringe 90
0.5% mg/ml
REGRANEX - becaplermin gel | 3 SULCONAZOLE NITRATE - | 3
0.01% sulconazole nitrate cream
1%
SANTYL - collagenase oint 250| 3 ° 3
unit/gm SULCONAZOLE NITRATE -
) sulconazole nitrate solution
SELARSDI - ustekinumab- 2| . 1%
aekn soln prefilled syringe . . . 1
45 mg/0.5ml sulfacetamide sodium lotion
) R o 10% (acne) (Klaron)
SELARSDI - ustekinumab-aekn| 2 ) 3
soln prefilled syringe 90 mg/ SULFAMYLON - mafenide
mi acetate cream 85 mg/gm
selenium sulfide lotion 2.5% | 1 tacrolimus oint 0.03% 1 *
- . o
silver sulfadiazine cream 1% | 1 tacrolimus oint 0.1% 1
ilvadene azarotene cream 0.05%
(Silvadene) t t 0.05% 1
SKYRIZI - risankizumab-rzaa | 4 | ® . . (2O,
soln prefilled syringe 150 tazarotene cream 0.1% 1
mg/mi (Tazorac)
SKYRIZI PEN - risankizumab- | 4 | ® * * tazarotene gel 0.05% 1
rzaa soln auto-injector 150 (Tazorac)
mg/ml tazarotene gel 0.1% (Tazorac)| 1
SOOLAN-I;RA - ivermectin 1 TREMFYA - guselkumab soln 4 ° ° °
cream 1% auto-injector 100 mg/ml
agr u o [} [ ]
SOTYKTU - deucravacitinib tab| 4 TREMFYA - guselkumab soln 4 | e . .
6 mg prefilled syringe 100 mg/ml
SPEVIGO - spesolimab-sbzo 4| ° ° 4 | e o .

subcutaneous soln pref syr
150 mg/ml

TREMFYA PEN - guselkumab

soln auto-injector 100 mg/ml

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 119



2025

§| |z|,|¢ §| |z|,|¢
IS £ 3 IS E 3
Slg|3|g 2 A=
2|8 2|28 _|£|8|2|2 |8
q) e - — q) q) e - — q)
El2|E E(E|T Fl2|E|g|a|g
5128 8|83 |E 5|88 2|3 |E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
tretinoin cream 0.025% 1 CHEMET - succimer cap 100 | 2
(Retin-a) mg
tretinoin cream 0.05% (Retin- deferasirox tab 90 mg * ¢ *
a) (Jadenu)
tretinoin cream 0.1% (Retin- | 1 deferasirox tab 180 mg 41 * *
a) (Jadenu)
tretinoin gel 0.01% (Retin-a) | 1 deferasirox tab 360 mg 41 . .
triamcinolone acetonide 1 (Jadenu)
cream 0.025% deferiprone tab 500 mg S . .
triamcinolone acetonide 1 (Ferriprox)
cream 0.1% deferiprone tab 1000 mg 41 ¢ ¢ *
triamcinolone acetonide 1 (Ferriprox)
cream 0.5% FERRIPROX - deferiprone oral | 4 | ® . .
triamcinolone acetonide 1 soln 100 mg/ml
lotion 0.025% FERRIPROX - deferiprone tab | 4 | ® ° °
triamcinolone acetonide 1 1000 mg
lotion 0.1% KLOXXADO - naloxone hcl 1
triamcinolone acetonide oint | 1 nasal spray 8 mg/0.1ml
0.025% naloxone hcl inj 0.4 mg/ml 1
triamcinolone acetonide oint | 1 naloxone hcl inj 4 mg/10ml 1
0.1% naloxone hcl nasal spray 1
triamcinolone acetonide oint | 1 4 mg/0.1ml (Narcan)
0.5% naloxone hcl soln prefilled 1
VALCHLOR - mechlorethamine | 4 ° syringe 2 mg/2ml
hcl gel 0.016% (base NALOXONE 1
equivalent) HYDROCHLORIDE -
VEREGEN - sinecatechins oint | 3 naloxone hcl soln cartridge
15% 0.4 mg/ml
YESINTEK - ustekinumab- 4| ¢ . . NALOXONE 2
kfce soln prefilled syringe 45 HYDROCHLORIDE -
mg/0.5ml naloxone hcl soln prefilled
YESINTEK - ustekinumab-kfce | 4 | ® . . syringe 0.4 mg/m|
soln prefilled syringe 90 mg/ naltrexone hcl tab 50 mg 1
ml NARCAN - naloxone hcl nasal | 1
YESINTEK - ustekinumab- 4| ¢ ¢ ¢ spray 4 mg/0.1ml
kfce subcutaneous soln 45 OPVEE - nalmefene hcl nasal | 2
mg/0.5m! spray 2.7 mg/0.1ml (base
MISCELLANEOUS PRODUCTS equiv)
3

RADIOGARDASE - prussian
blue insoluble cap 0.5 gm
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REXTOVY - naloxone hcl nasal| 2 CONTOUR NEXT GEN 3
spray 4 mg/0.25ml BLOOD GL - blood glucose
ZIMHI - naloxone hcl soln monitoring kit w/ device
prefilled syringe 5 mg/0.5ml CONTOUR NEXT LINK 3
BLOOD G - blood glucose
CONTOUR BLOOD 2 o monitoring kit w/ device
GLUCOSE TES - glucose CONTOUR NEXT LINK &
blood test strip WIRELES - blood glucose
CONTOUR NEXT BLOOD 2 . monitoring kit w/ device
GLUCOS - glucose blood CONTOUR NEXT ONE 3
test strip BLOQD_ GL - b!ood glucose
CONTOUR PLUS BLOOD 2 . monitoring devices 5
GLUCOS - glucose blood CONTOUR PLUS BLUE
test strip BLOQD_ G- _blood gll_Jcose
ONETOUCH ULTRA - glucose | 2 . monitoring kit w/ device
blood test strip DEXCOM G6 RECEIVER - 2 °|°
ONETOUCH ULTRA BLUE 2 . continuous glucose system
receiver
TEST - glucose blood test 2 o | o
strip DEXCOM G6 SENSOR -
ONETOUCH ULTRA TEST > . continuous glucose system
sensor
STRIP - glucose blood test o o | o
strip DEXCOM G6 TRANSMITTER -
2 . continuous glucose system
ONETOUCH VERIO TEST transmitter
STRIP - glucose blood test 2 o | o
strip DEXCOM G7 RECEIVER -
continuous glucose system
receiver
CAYA - diaphragm arc-spring A * DEXCOM G7 SENSOR - 2 o | o
CONDOMS-MALE - VARIOUS | A ° continuous glucose system
CONTOUR BLOOD 3 sensor
GLUCOSE MON - blood FC2 FEMALE CONDOM - A °
glucose monitoring devices condoms - female
CONTOUR NEXT BLOOD 3 FEMCAP - cervical cap 22 mm | 2
gtﬁiﬁﬁﬁg- lgltove;jd%\ljic:;%se FEMCAP - cervical cap 26 mm | 2
CONTOUR NEXT EZ BLOOD | 3 FEMCAP - cervical cap 30 mm | 2
GLU - blood glucose FREESTYLE LIBRE 14 DAY/ 2 h
monitoring kit w/ device REt- continuous glucose
CONTOUR NEXT GEN 3 e
FREESTYLE LIBRE 14 DAY/ 2 i

BLOOD GL - blood glucose
monitoring devices

SE - continuous glucose
system sensor
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Drug Name ald|ld|laols |3 Drug Name alald|lals |3
FREESTYLE LIBRE 2 PLUS/ 2 i OMNIPOD 5 DEXCOM 2
SE - continuous glucose G7G6 INT - insulin infusion
system sensor disposable pump kit
FREESTYLE LIBRE 2/ 2 | OMNIPOD 5 DEXCOM 2
READER/ - continuous G7G6 POD - insulin infusion
glucose system receiver disposable pump reservoir
FREESTYLE LIBRE 2/ 2 i OMNIPOD 5 LIBRE2 PLUS 2
SENSOR/ - continuous G6 - insulin infusion
glucose system sensor disposable pump kit
FREESTYLE LIBRE 3 PLUS/ 2 h OMNIPOD 5 LIBRE2 PLUS 2
SE - continuous glucose G6 - insulin infusion
system sensor disposable pump reservoir
FREESTYLE LIBRE 3/ 2 i ONETOUCH ULTRA 2 - blood | 2
READER/ - continuous glucose monitoring kit w/
glucose system receiver device
FREESTYLE LIBRE 3/ 2 i ONETOUCH VERIO - blood 2
SENSOR/ - continuous glucose monitoring kit w/
glucose system sensor device
FREESTYLE LIBRE/READER/ | 2 h ONETOUCH VERIO FLEX 2
FL - continuous glucose BLOOD - blood glucose
system receiver monitoring kit w/ device
IN TOUCH DIABETES 2 ONETOUCH VERIO 1Q 2
MANAGEM - blood glucose BLOOD G - blood glucose
monitoring misc. monitoring kit w/ device
INSULIN PEN NEEDLES- 2 ONETOUCH VERIO 2
VARIOUS REFLECT - blood glucose
INSULIN SYRINGES- 2 monitoring kit w/ device
VARIOUS TWIIST REFILL KIT - insulin 2
LANCET-VARIOUS - lancets | 2 MVETEN EEpesElsl PP
misc. reservoir kit
MISC NEEDLES/SYRINGES- | 2 TWIIST REFILL KIT/INFUSIO - | 2
VARIOUS insulin infusion disposable
R pump reservoir/infus set kit
OMNIFLEX DIAPHRAGM - A . |
diaphragms T\(VIIST STARTER KIT - msul_m
infusion disposable pump kit
OMNIPOD DASH INTRO 2 A .
KIT (G - insulin infusion WIDE-SEAL SILICONE
disposable pump kit DIAPHR - diaphragm wide
seal 60 mm
OMNIPOD DASH PODS 2 .
WIDE-SEAL SILICONE A *

(GEN 4) - insulin infusion
disposable pump reservoir

DIAPHR - diaphragm wide
seal 65 mm
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Drug Name ola % £ 9: E Drug Name ala % £ 2 E
WIDE-SEAL SILICONE A ° cyclosporine modified cap 1
DIAPHR - diaphragm wide 50 mg
seal 70 mm cyclosporine modified cap
WIDE-SEAL SILICONE A * 100 mg (Neoral)
DIAPHR - diaphragm wide cyclosporine modified oral 1
seal 75 mm soln 100 mg/ml (Neoral)
[ ]
WIDE-SEAL SILICONE A ENSPRYNG - satralizumab- | 4 | * . .
DIAPHR - diaphragm wide mwge subcutaneous soln
seal 80 mm pref syringe 120 mg/ml
[
WIDE-SEAL SILICONE A ENVARSUS XR - tacrolimus | 3
D|AIP8H5R = dlaphragm wide tab er 24hr 0.75 mg
seal 85 mm
WIDE-SEAL SILICONE A . ENVARSUS XR - tacrolimus | 3
i tab er 24hr 1 m
DIAPHR - diaphragm wide . .
seal 90 mm ENVARSUS XR - tacrolimus | 3
tab er 24hr4 m
WIDE-SEAL SILICONE A * _ g ’
DIAPHR - diaphragm wide everolimus tab 0.25 mg
seal 95 mm (Zortress)
everolimus tab 0.5 mg 1
Zortress
ASTAGRAF XL - tacrolimus 3 ( i )
cap er 24hr 0.5 mg everolimus tab 0.75 mg 1
Zortress
ASTAGRAF XL - tacrolimus 3 ( i ) 1
cap er 24hr 1 mg everolimus tab 1 mg
Zortress
ASTAGRAF XL - tacrolimus 3 ( ) o
cap er 24hr 5 mg JOENUJA - leniolisib phosphate | 4 | ® * *
tab 70 m
azathioprine tab 50 mg 1 . g
(Imuran) lenalidomide caps 2.5 mg 41 . .
Revlimid
azathioprine tab 75 mg 1 ( i _) ale . .
thiobrine tab 100 1 lenalidomide cap 5 mg
azathioprine ta mg (Revlimid)
BENLYSTA - belimumab 41 y . lenalidomide cap 10 mg 4| e . .
subcutaneous solution auto- (Revlimid)
injector 200 mg/ml . . 4 | o . o
BENLYSTA - belimumab 41 ¢ ¢ ¢ lenalidomide cap 15 mg
) Revlimid
subcutaneous solution { . _) 4| e N o
prefilled syringe 200 mg/ml Ie?}g"dlf’"_qc'j‘;e cap 20 mg
evlimi
cyclosporine cap 25 mg 1 . . o o o
(Sandimmune) lenalidomide cap 25 mg g
Revlimid
cyclosporine cap 100 mg 1 ( ) ) ) )
LOKELMA - sodium zirconium | 2

(Sandimmune)

cyclosporine modified cap
25 mg (Neoral)

cyclosilicate for susp packet
5gm
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Drug Name alald|lalg |3 Drug Name alald|lalg |35
LOKELMA - sodium zirconium | 2 REVLIMID - lenalidomide cap 5| 4 | ® ° °
cyclosilicate for susp packet mg
10 gm REVLIMID - lenalidomide cap . .
LUPKYNIS - voclosporin cap 4| ¢ ° ° 10 mg
7.9mg REVLIMID - lenalidomide cap | 4 | ® . .
mycophenolate mofetil cap 1 15 mg
250 mg (Cellcept) REVLIMID - lenalidomide cap | 4 | ® . .
mycophenolate mofetil 1 20 mg
for oral susp 200 mg/mi REVLIMID - lenalidomide cap | 4 | * . .
(Cellcept) 25 mg
mycophenolate mofetil tab 1 REZUROCK - belumosudil 4 | e . o
500 mg (Cellcept) mesylate tab 200 mg
i 1
mlé‘:‘:ggem“;'zfyig:'u‘e”r‘l;ﬁg SANDIMMUNE - cyclosporine | 3
cap 25 m
acid equiv) (Myfortic) . . )
; SANDIMMUNE - cyclosporine | 3
mycophenolate sodium tab 1 cap 100 mg
dr 360 mg (mycophenolic L 1
acid equiv) (Myfortic) sn(’;llmus ora)l soln 1 mg/ml
apamune
MYHIBBIN - mycophenolate 2 ) .p ’
mofetil oral susp 200 mg/ml 5"(';""‘“5 tab)O.S mg
apamune
NEORAL - cyclosporine 3 ] -p ;
modified cap 25 mg 5";"""‘5 tab 1 mg
apamune
NEORAL - cyclosporine 3 _( _p ) ]
modified cap 100 mg sw;llmus tab 2 mg
apamune
NEORAL - cyclosporine 3 ( . P ) 1
modified oral soln 100 mg/ml SOdI:;m p:lystyrjne
sulfonate powder
penicillamine tab 250 mg 4 ° . B 1
(Depen titratabs) sodium polystyrene
PROGRAF - tacrolimus cap 0.5| 3 sulfonafe susp 15 gm/60m|
mg SPS - sodium polystyrene 3
PROGRAF - tacrolimus cap 1 3 sulfonate rectal susp 30
0 gm/120ml
9 ) tacrolimus cap 0.5 mg 1
PROGRAF - tacrolimus cap 5 | 3 (Prograf)
md tacrolimus cap 1 mg 1
PROGRAF - tacrolimus packet | 3 (Prograf)
for susp 0.2 mg
tacrolimus cap 5 mg 1
PROGRAF - tacrolimus packet | 3 (Prograf)
for susp 1 mg ) i R o .
ale . . THALOMID - thalidomide cap | 4

REVLIMID - lenalidomide caps
2.5 mg

50 mg
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Step Therapy
ACA Preventive

Drug Name

o Prior Authorization
e |Dispensing Limits
o [Limited Distribution

& |Drug Tier

THALOMID - thalidomide cap
100 mg

trientine hcl cap 250 mg &
(Syprine)

VELTASSA - patiromer sorbitex | 2

calcium for susp packet 1
gm (base eq)

VELTASSA - patiromer sorbitex | 2
calcium for susp packet 8.4
gm (base eq)

VELTASSA - patiromer sorbitex | 2
calcium for susp packet 16.8
gm (base eq)

VELTASSA - patiromer sorbitex | 2
calcium for susp packet 25.2
gm (base eq)

VIJOICE - alpelisib (pros) oral | 4 | ® . .
granules packet 50 mg

VIJOICE - alpelisib (pros) pak | 4 | ® . .
250 mg daily dose (200 mg
& 50 mg tabs)

VIJOICE - alpelisib (pros)tab | 4 | ® . .
therapy pack 50 mg daily
dose

VIJOICE - alpelisib (pros)tab | 4 | ® . .
therapy pack 125 mg daily
dose

ZOKINVY - lonafarnibcap50 | 4 | ® . *
mg
ZOKINVY - lonafarnibcap75 | 4 | ® . .
mg
ZORTRESS - everolimus tab 3
0.25 mg

ZORTRESS - everolimus tab | 3
0.5 mg

ZORTRESS - everolimus tab | 3
0.75mg

ZORTRESS - everolimus tab 1 | 3
mg
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INDEX
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abacavir sulfate-lamivudine tab 600-300 mg.................. 4
abacavir sulfate soln 20 mg/ml (base equiv)

(7 =T 1= o ) T 4
abacavir sulfate tab 300 mg (base equiv).........cce....c..... 4
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 300 MQ.. e 68
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 400 MQJ...cuiiiiiiiiiiie et 68
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 300 MQG..iiiiiiiiiiieiiiiiee e e 68
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 400 MQ. it 69
abiraterone acetate tab 250 mg (Zytiga).........c.ccccerunenn. 14
abiraterone acetate tab 500 mg (Zytiga).........ccccceruneen. 14
ABRYSVO -rsv pre-fusion f a&b vac recomb for im soln

120 MCG/0.5MI..ciiiiiiiiiie e 10
acamprosate calcium tab delayed release 333 mg......78
acarbose tab 25 Mg.......ccco e 28
acarbose tab 50 MQ.......cccoiieeciii e 28
acarbose tab 100 Mg........ccccueiiiniinininnir s 28
acebutolol hcl cap 200 mg......cccooceiririrrrcir e 42
acebutolol hcl cap 400 MQ.......ccccciriieirrrisceee e 42
ACETAMINOPHEN/CODEINE -acetaminophen w/

codeine soln 120-12 mg/5ml........cccoooviiiiiiiiiiiieen, 83
acetaminophen w/ codeine tab 300-30 mg................... 83
acetaminophen w/ codeine tab 300-60 mg................... 83
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

€COAEINEG)....ci it ———— 83
acetazolamide cap er 12hr 500 mg..........cccvrecerrrinerrnnn. 49
acetazolamide tab 125 mg......cccocovcmriiciiinicceeee, 49
acetazolamide tab 250 MQ.....ccccccoccemrerccereecee e 49
acetic acid otic soIn 2%.......cccccevrvirrriiinci e, 114
acetylcysteine inhal soln 10%.........ccccciieeriiicninienncen. 54
acetylcysteine inhal soln 20%..........ccccccvieriierninicnnnn, 54
acitretin cap 10 MQ.....ccccorriiceerere e 115
acitretin cap 17.5 MQ...cccceviiecierrccrr e 115
acitretin cap 25 Mg......ccccomiricmrriii e 115
ACTHAR -corticotropin inj gel 80 unit/ml.............cc.cceee... 36
ACTHIB -haemophilus b polysaccharide conjugate

VaCCINE fOr INjuueiiiiiiiiiii i 10
ACTIMMUNE -interferon gamma-1b inj 100 mcg/0.5ml

(2000000 uNit/0.5MI).....ccieiiiieiiieee e 14
acyclovir cap 200 MQ......ccccveeemerrrrererers e see e senees 4
acyclovir oint 5% (Zovirax).......ccccorrrrrrnieninsseninsesinnnns 115
acyclovir susp 200 mg/5ml.........cccciiiimiiiinincnnirirneeees 4
acyclovir tab 400 MQ........cccciiiiiiiiiriicr e 4
acyclovir tab 800 MQ........ccooiriieeerrrrre e 4
ADACEL -tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-

MCG/0.5ML. .. 12
ADALIMUMAB-AATY CD/UC/HS -adalimumab-aaty auto-

injector kit 80 mg/0.8ml.........ccoveiiiiiieii e 86

ADALIMUMAB-AATY 1-PEN KIT -adalimumab-aaty auto-

injector kit 40 m@/0.4ml.......ccoooiiiiiii e 87
ADALIMUMAB-AATY 1-PEN KIT -adalimumab-aaty auto-

injector kit 80 mg/0.8ml.........cccoeviiiiiiiiiiiee e 87
ADALIMUMAB-AATY 2-PEN KIT -adalimumab-aaty auto-

injector kit 40 m@/0.4ml.......ccoooiiiiiiii e 87
ADALIMUMAB-AATY 2-SYRINGE -adalimumab-aaty

prefilled syringe kit 20 mg/0.2ml...........cccccoeeviiiieeeennen. 87
ADALIMUMAB-AATY 2-SYRINGE -adalimumab-aaty

prefilled syringe kit 40 mg/0.4ml.........cooceiviiiiiinennenn. 87
ADALIMUMAB-ADAZ -adalimumab-adaz soln auto-

injector 40 M@/0.4ml.......coeiiiiiiie e 87
ADALIMUMAB-ADAZ -adalimumab-adaz soln auto-

injector 80 M@/0.8Ml........coiiiiiiiii e 87
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 10 mg/0. 1Ml .....ccuoriiiiiii e 87
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 20 mg/0.2ml.......cc.oeoiiiiiiiiiie e 87
ADALIMUMAB-ADAZ -adalimumab-adaz soln prefilled

syringe 40 mg/0.4ml........ccooiiiiiiiieie e 87
adapalene-benzoyl peroxide gel 0.1-2.5%

(EPIdUO).....eiricerreieeerceersseessssee s sse e s sme s e s s e s e e s snns 115
adapalene cream 0.1% (Differin).........ccccveviriiinrncennn. 115
ADBRY -tralokinumab-ldrm subcutaneous soln auto-

injector 300 MQ/2Ml.......ccooiiiiiiiee e 115
ADBRY -tralokinumab-ldrm subcutaneous soln prefilled

SYr 150 MG/Ml..coiiie e 115
ADDERALL -amphetamine-dextroamphetamine tab 5

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 7.5

10T SRR 74
ADDERALL -amphetamine-dextroamphetamine tab 10

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 12.5

10T SRR 74
ADDERALL -amphetamine-dextroamphetamine tab 15

10T TSRS 74
ADDERALL -amphetamine-dextroamphetamine tab 20

10T SRR 74
ADDERALL -amphetamine-dextroamphetamine tab 30

10T TSRS 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2401 5 M. 74
ADDERALL XR -amphetamine-dextroamphetamine cap

L= o o i L O N ¢ T SRR 74
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2411 15 MG i 75
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 20 MQ..eiiiiiiiiiiee e 75
ADDERALL XR -amphetamine-dextroamphetamine cap

€F 2401 25 MG 75
ADDERALL XR -amphetamine-dextroamphetamine cap

€ 2401 30 MQ..eeiiiiiiiiiee e 75
ADDY!I -flibanserin tab 100 MQ.....c.ccceeveviveeiiiiiie e, 78
adefovir dipivoxil tab 10 mg.......cccooviiiriiiricceeree 4
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ADEMPAS -riociguat tab 0.5 MQ@......cccccvvvviiiiiiiieeee, 52
ADEMPAS -riociguat tab 1 mg........ccccoviiiiiiniiiiieees 52
ADEMPAS -riociguat tab 1.5 M@....cccocoveviiiiieieeceee 52
ADEMPAS -riociguat tab 2 mg.........ccccceeiiiiiiiiiie 52
ADEMPAS -riociguat tab 2.5 M@......ccccceviiiiiiieee, 52
ADTHYZA -thyroid tab 16.25 MQ.......ccccceiieiiiiiiieieee 33
ADTHYZA -thyroid tab 32.5 MQg......ccccceeiiiieiiieeeeee 33
ADTHYZA -thyroid tab 65 MQ........ccccceveeeviiiiiiiiieeee e, 33
ADTHYZA -thyroid tab 97.5 mg........cccooceeiiniiiiiiiees 33
ADTHYZA -thyroid tab 130 MQg.......cccccceeviiiiiiiiiieceee 33
ADTHYZA -thyroid tab 15 mg (1/4 grain).......cccccccceveeeen. 33
ADTHYZA -thyroid tab 30 mg (1/2 grain).......cccccccceverueenne 33
ADTHYZA -thyroid tab 90 mg (1 1/2 grain).........ccccccenn.... 33
ADTHYZA -thyroid tab 60 mg (1 grain).........ccccevceeenieenne 33
ADTHYZA -thyroid tab 120 mg (2 grain)........ccceecceeeeennne 33
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 45-21
MCG/ACK. ... i 54
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 115-21
g Tee 1= Lo o 54
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 230-21
MCG/ACK. ... 54
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
250 UNItaiiii e 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt.c i 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
1000 UNIt.c e 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
1500 UNIE.cneii e 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
2000 UNIE. e 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIt it 104
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj
4000 UNIt. e 104
ADYNOVATE -antihemophilic factor recomb pegylated for
INj 250 UNIt....eiiie e 104
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 500 UNIt. o 104
ADYNOVATE -antihemophilic factor recomb pegylated for
INj 750 UNIt...eiiii e 105
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 1000 UNIt....eoie e 105
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 1500 UNIt....ceeiiiieieeee e 105
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 2000 UNIt....eeee e 105
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 3000 UNIt....cueiiiiiieeiee e 105
AFLURIA 2024-2025 -influenza virus vaccine split im
SUSPD .+t eeeeetteee e ettt eee e sttt e e e et e e e e e aabe e e e e e hb et e e e abee e e e e abeeeeeanee 10
AFLURIA 2024-2025 -influenza virus vaccine split pf susp
pref syringe 0.5 M. 10
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
250 UNItaiiii i 105

AFSTYLA -antihemophilic fact rcmb single chain for inj kit

500 UNIE.c e 105
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

TO00 UNIt..iieeee e 105
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

1500 UNIt.ceeiei e 105
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

2000 UNIt.ciiiiiieie e 105
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

2500 UNIt..iiiiiiee e 105
AFSTYLA -antihemophilic fact rcmb single chain for inj kit

3000 UNit.eeiieie e 105
AIMOVIG -erenumab-aooe subcutaneous soln auto-

injector 70 Mg/Ml........ccoiiiiii e 90
AIMOVIG -erenumab-aooe subcutaneous soln auto-

injector 140 mg/Ml.......cccooiiiiiiiece e 90
AJOVY -fremanezumab-vfrm subcutaneous soln auto-inj

225 MG/M.5Mlciii 90
AJOVY -fremanezumab-virm subcutaneous soln pref syr

225 MG/M.5Mciiiiiiiieece e 90
AKEEGA -niraparib tosylate-abiraterone acetate tab

50-500 M. .-tiiiiiiieiiie e 14
AKEEGA -niraparib tosylate-abiraterone acetate tab

T00-500 MQG.ieiiiiiiieeiiee et e eee e eee e e eeseaeeens 14
AKTEN -lidocaine hcl ophth gel 3.5%........ccccccceviiiennenn. 111
albendazole tab 200 mg.........ccccciriimininmnnnn s 9
albuterol sulfate inhal aero 108 mcg/act (90mcg base

equiv) (Proventil hfa)........cccocmreviiiiimrncceee e 54
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 54
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 54
albuterol sulfate soln nebu 0.63 mg/3ml (base

=T 1T 54
albuterol sulfate soln nebu 1.25 mg/3ml (base

=T T 54
albuterol sulfate syrup 2 mg/5mil.........cccoceeiiiicinicinnnnns 54
albuterol sulfate tab 2 mg......c.ccccrveiirreeereeeee 54
albuterol sulfate tab 4 mg.......ccooeeeireccc e 54
ALCLOMETASONE DIPROPIONAT -alclometasone

dipropionate oint 0.05%........cccooiiriiiieee e 115
alclometasone dipropionate cream 0.05%................. 115
ALECENSA -alectinib hcl cap 150 mg (base

EQUIVAIENT).....ieeie e 14
ALENDRONATE SODIUM -alendronate sodium tab 5

110 PO PP PPPPPUPPPPTR 36
alendronate sodium oral soln 70 mg/75mi................... 36
alendronate sodium tab 10 mg.........cccoeiciiiiinniinnncneen, 36
alendronate sodium tab 35 mg.........cccoeeeiiiiiiiniicinnenn. 36
alendronate sodium tab 70 mg (Fosamax)................... 36
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 64
allopurinol tab 100 Mg........cccciriiiinininir e 91
allopurinol tab 300 Mg........ccoiiiiiiiirircr e 91
ALOCRIL -nedocromil sodium ophth soln 2%................ 111
ALORA -estradiol td patch twice weekly 0.025

MG/2ARE ..o 24
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ALORA -estradiol td patch twice weekly 0.075

MG/2ARE ..o 24
alosetron hcl tab 0.5 mg (base equiv) (Lotronex)........ 61
alosetron hcl tab 1 mg (base equiv) (Lotronex)........... 61
ALPHANATE -antihemophilic factor/vwf (human) for inj

250 UNIt..eieee e 105
ALPHANATE -antihemophilic factor/vwf (human) for inj

500 UNIt.c i 105
ALPHANATE -antihemophilic factor/vwf (human) for inj

1000 UNIE.ciii e e 105
ALPHANATE -antihemophilic factor/vwf (human) for inj

1500 UNIt.cciiee e 105
ALPHANATE -antihemophilic factor/vwf (human) for inj

2000 UNIE.ceieeii e 105
ALPHANINE SD -coagulation factor ix for inj 500

U SRR 105
ALPHANINE SD -coagulation factor ix for inj 1000

0 o USROS 105
ALPHANINE SD -coagulation factor ix for inj 1500

UNIE o 105
alprazolam tab er 24hr 0.5 mg (Xanax Xr).......cccccceveunees 65
alprazolam tab er 24hr 1 mg (Xanax Xr).......ccceceeceevrennee 65
alprazolam tab er 24hr 2 mg (Xanax Xr)........ccccueeerrnnen. 65
alprazolam tab er 24hr 3 mg (Xanax Xr)........ccccueeeerunen. 65
alprazolam tab 0.25 mg (Xanax)......ccccccceccerrrrcnceersensacns 65
alprazolam tab 0.5 mg (Xanax).........cccueeeinienininnsnennns 65
alprazolam tab 1 mg (Xanax)........cccocmreerrrcsesisiensnsnenns 65
alprazolam tab 2 mg (Xanax).......cccueecerreserreneerssersssnenns 65
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

250 UNIt..eieee e 105
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

500 UNiteeeieeeeeee e 105
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.ceiie e 105
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

2000 UNIE.eeiiieecie e 105
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIt i 105
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE.eeiieeie e e 105
ALREX -loteprednol etabonate ophth susp 0.2%........... 111
ALTRENO -tretinoin lotion 0.05%.......c.cccoceviiiiiiierineens 115
ALTUVIIO -antihemophilic fact remb fc-vwf-xten-ehtl for

INj 250 UNIt.eoiiiee e 105
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 500 UNIt... i 105
ALTUVIIO -antihemophilic fact remb fc-vwf-xten-ehtl for

iNj 1000 UNIt....oiiieeee e e 105
ALTUVIIIO -antihemophilic fact rcemb fc-vwf-xten-ehtl for

iNj 2000 UNIt...coiieiii e 106
ALTUVIIO -antihemophilic fact remb fc-vwf-xten-ehtl for

iNj 3000 UNIt.....oiiiiee e 106
ALTUVIIIO -antihemophilic fact remb fc-vwf-xten-ehtl for

iNj 4000 UNIt....oeiieiee e 106

ALUNBRIG -brigatinib tab initiation therapy pack 90 mg &

T80 M. e 14
ALUNBRIG -brigatinib tab 30 M@........ccceviiriiiieiiceee 14
ALUNBRIG -brigatinib tab 90 mg..........ccccoecviiiiiiiineen 14
ALUNBRIG -brigatinib tab 180 mg..........ccccceviiiiiiinns 14
amantadine hcl cap 100 mg........cccccirvmrncenininnncsennnnen 97
amantadine hcl soln 50 mg/5mi..........cccoiiiiiiiiciiicinnnns 97
ambrisentan tab 5 mg (Letairis).......ccccccvvcvieirricicienncnnne 52
ambrisentan tab 10 mg (Letairis).......ccccceeeecemrricicrnnnnnes 52
AMILORIDE/HYDROCHLOROTHIA -amiloride &

hydrochlorothiazide tab 5-50 mg..........ccccoeviiiiiiinnens 49
amiloride hcl tab 5 mMg.......ooccociiiii e 49
amiodarone hcl tab 100 mg.........cccccecierirceceerrrceee s 44
amiodarone hcl tab 200 mg..........ccccurieiriniinnninnncnnine 44
amitriptyline hcl tab 10 mg........ocooiiiiicieee, 65
amitriptyline hcl tab 25 mg.......cccoiieeeiiiiicees 65
amitriptyline hcl tab 50 mg.......cccoveeeeeiineceeeee 65
amitriptyline hcl tab 75 mg......ccccevvececeiiece e 65
amitriptyline hcl tab 100 mg.........cccoceeiiiiniiirceee 65
amitriptyline hcl tab 150 mg.........ocoociiiiicice e 65
amlodipine besylate-benazepril hcl cap 2.5-10 mg......45
amlodipine besylate-benazepril hcl cap 5-40 mg......... 45
amlodipine besylate-benazepril hcl cap 5-10 mg

o =Y 45
amlodipine besylate-benazepril hcl cap 5-20 mg

(e = | TS 45
amlodipine besylate-benazepril hcl cap 10-20 mg

o =Y 45
amlodipine besylate-benazepril hcl cap 10-40 mg

(e = | TS 45
amlodipine besylate-olmesartan medoxomil tab 5-20

L 0T Vo] o 45
amlodipine besylate-olmesartan medoxomil tab 5-40

L 1o TR0 V-Co o TR 45
amlodipine besylate-olmesartan medoxomil tab 10-20

L0 0T Vo o 45
amlodipine besylate-olmesartan medoxomil tab 10-40

L 1o B0 V-Co o T 45
amlodipine besylate tab 2.5 mg (base equivalent)

[ T V7= E= o T 43
amlodipine besylate tab 5 mg (base equivalent)

(NOIVASC).....eeiiireceer e e e e e e 43
amlodipine besylate tab 10 mg (base equivalent)

[ T V7= E= o T 43
amlodipine besylate-valsartan tab 5-160 mg

{210 o 1= 45
amlodipine besylate-valsartan tab 5-320 mg

=4 Lo T = . 45
amlodipine besylate-valsartan tab 10-160 mg

{210 o 1= 45
amlodipine besylate-valsartan tab 10-320 mg

=4 Lo T = 45
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5 mg (Exforge hct)......ccvvecererreccerereeceeee 45
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amlodipine-valsartan-hydrochlorothiazide tab

5-160-25 mg (Exforge hct)......ccccevveeeerrrrecceerreceeeene 45
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5 mg (Exforge hct)......cccocrrveccerrricccennnnes 45
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25 mg (Exforge hct).......cccovvvcmrniiniicciniicennen, 45
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25 mg (Exforge hct).......covceeceirrccciinrccceeennae 45
amoxapine tab 25 Mg.....cccccceecirrrccer e 65
amoxapine tab 50 mg........cccceciiiiiiininn 65
amoxapine tab 100 Mg.......cccocririmiicrmrrce e 65
amoxapine tab 150 Mg........ccoomririicmrincce e 65
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate tab er 12hr 1000-62.5 Mg......cccccocevevieeennnnn. 1
amoxicillin & k clavulanate for susp 200-28.5
3T 1T 1 1 1
amoxicillin & k clavulanate for susp 250-62.5
MG/SML..cee i ———————— 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin €s-600)..........ccccerririirrrrerre e 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg
(AUGMENEIN)...ooi e 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 125
13T SRS 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 250
13T T RS 1
amoxicillin (trihydrate) cap 250 mg.......ccccceveecceerrrcncenn. 1
amoxicillin (trihydrate) cap 500 mg........cccocoemriinricinnnnne 1
amoxicillin (trihydrate) for susp 125 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 200 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 250 mg/5mil.................. 1
amoxicillin (trihydrate) for susp 400 mg/5ml
(AMOXICIHTIN).cciieeieecereeee e 1
amoxicillin (trihydrate) tab 500 mg.........ccccocerriceceernenes 1
amoxicillin (trihydrate) tab 875 mg......c.ccccovniniiicinicennn. 1
amphetamine-dextroamphetamine cap er 24hr 5 mg
(17X [0 L=1 = 1| I TS 75
amphetamine-dextroamphetamine cap er 24hr 10 mg
(72X o 11 = 11 I SR 75
amphetamine-dextroamphetamine cap er 24hr 15 mg
(17X [ L=1 = 1| I T 75
amphetamine-dextroamphetamine cap er 24hr 20 mg
(72X o 11 = 1] B4 SR 75
amphetamine-dextroamphetamine cap er 24hr 25 mg
(17X [0 L=1 = 1| I T 75
amphetamine-dextroamphetamine cap er 24hr 30 mg
(72X o 11 = 11 I SRR 75
amphetamine-dextroamphetamine tab 5 mg
(70 [ =T - | 75
amphetamine-dextroamphetamine tab 7.5 mg
(72X o 1= - 1| 75

amphetamine-dextroamphetamine tab 10 mg

(72X e 1= - 1] ) 75
amphetamine-dextroamphetamine tab 12.5 mg

(72X o 1= - 1] ) SR 75
amphetamine-dextroamphetamine tab 15 mg

(72X Lo 1= - 1] 75
amphetamine-dextroamphetamine tab 20 mg

(72X o 1= - 1] ) S 75
amphetamine-dextroamphetamine tab 30 mg

(72X Lo 1= - 1] ) 75
ampicillin cap 500 MQ.......cccccomrriirinirrrr s 1
anagrelide hcl cap 1 M. 106
anagrelide hcl cap 0.5 mg (Agrylin)......ccccceeveeeeennn. 106
ANALPRAM-HC -hydrocortisone acetate w/ pramoxine

perianal 10t 2.5-1%......cooooiiiiie e 115
anastrozole tab 1 mg (Arimidex).......ccceeeerricrrricerrenennns 14
ANGELIQ -drospirenone-estradiol tab 0.25-0.5 mg.......... 24
ANGELIQ -drospirenone-estradiol tab 0.5-1 mg............... 24
ANORO ELLIPTA -umeclidinium-vilanterol aero powd ba

62.5-25 MCG/ACK......co i 54
ANZEMET -dolasetron mesylate tab 50 mg..................... 60
APOKYN -apomorphine hcl soln cartridge 30 mg/3ml......97
apomorphine hcl soln cartridge 30 mg/3ml

(1N e Te 1147/ 4 ) T 97
APRACLONIDINE -apraclonidine hcl ophth soln 0.5%

(base equivalent).........cccceeeiiciiie e, 111
aprepitant capsule 40 mMg.......ccccocmiiinmrrinnnnne s 60
aprepitant capsule 125 mg.......cccocoeciriiiicirrnccccee e 60
aprepitant capsule 80 mg (Emend).......cccccveeeeeerrennnnn. 60
aprepitant capsule therapy pack 80 & 125 mg (Emend

rPACK). ... 60
APTIOM -eslicarbazepine acetate tab 200 mg................. 91
APTIOM -eslicarbazepine acetate tab 400 mg................. 91
APTIOM -eslicarbazepine acetate tab 600 mg................. 91
APTIOM -eslicarbazepine acetate tab 800 mg................. 91
APTIVUS -tipranavir cap 250 MQ......cccccoeeeiiierceeeiieeesieenne 5
AQNEURSA -levacetylleucine for susp packet 1 gm........ 78
ARAKODA -tafenoquine succinate tab 100 mg (base

EQUIVAIENT)......oi e 8
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 25

MCG/ML. e 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 40

MCG/ ML 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 60

MCG/ML e 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 100

g TeTe 1] o o USRS 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 200

MCG/ML e 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml.........ccoooiiiiiiiiiiinennen. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml...........cccoeveviiiienennne 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml.........ccoooiiieiiiiiiinennen. 100
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ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml.........cccooieiiiiiininennen. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml...........cccoveeeiinnenennnn. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml........ccovoeiiiieiiiieennnen. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml...........cccovveeeeiinineenne. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml.........cccoceeiiiiieiieennnen. 100
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 500 mcg/ml........ccooveviiieicen e, 100
ARCALYST -rilonacept for inj 220 mg........cccccvevevvveeeennnee. 87
AREXVY -rsvpref3 vaccine recomb adjuvanted for im

susp 120 Mcg/0.5ml.......ooiiiiiiieie e 10
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiVv) (Brovana).........ccceceeeerrreeceernseneee e 54
ARIKAYCE -amikacin sulfate liposome inhal susp 590

MQ@/8.4MI (DASE €Q)-.eeeeeeeeiiieeiiee e 3
aripiprazole orally disintegrating tab 10 mqg................. 69
aripiprazole orally disintegrating tab 15 mqg................. 69
aripiprazole oral solution 1 mg/mil.........ccccccviricecennnnne 69
aripiprazole tab 2 mg (Abilify)......cccceeerriiiiiiirieee 69
aripiprazole tab 5 mg (ADbilify).......ccceeemrricmrricrrceeeeen 69
aripiprazole tab 10 mg (Abilify).......cccocrmreeicerrneeeeeeee 69
aripiprazole tab 15 mg (Abilify)......c.ccocvriininicniiinnnnnen. 69
aripiprazole tab 20 mg (Abilify)......c.cccecvriiiiiicniciennnnen. 69
aripiprazole tab 30 mg (Abilify)......cccccocvreirrricrrcieennee. 69
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

441 MG/ .BMIeeiiiiii e 69
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

662 MQ/2.AML...cciiiiiiiiieiie e 69
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

882 MQ@/3.2Ml..iiiiiiii e 69
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

1064 MG/3.9Ml.iiiiii e 69
ARISTADA INITIO -aripiprazole lauroxil im er susp

prefilled syr 675 mg/2.4ml.......ccocooiiiiiiiiiieeee 69
armodafinil tab 50 mg (Nuvigil).......cccoeeemriiiiiiiiniinne 75
armodafinil tab 150 mg (Nuvigil)......ccceeemrricmrrecerneennne 75
armodafinil tab 200 mg (Nuvigil).........ccoecmriieecnrrree 75
armodafinil tab 250 mg (Nuvigil).......cccoeeniriiniiicnnicennn. 75

ARMOUR THYROID -thyroid tab 15 mg (1/4 grain)......... 33
ARMOUR THYROID -thyroid tab 30 mg (1/2 grain)......... 33
ARMOUR THYROID -thyroid tab 90 mg (1 1/2 grain)...... 33

ARMOUR THYROID -thyroid tab 60 mg (1 grain)............ 33
ARMOUR THYROID -thyroid tab 120 mg (2 grain).......... 33
ARMOUR THYROID -thyroid tab 180 mg (3 grain).......... 33
ARMOUR THYROID -thyroid tab 240 mg (4 grain).......... 33
ARMOUR THYROID -thyroid tab 300 mg (5 grain).......... 33
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 50 mcg/act.........ccoooveiieiiiieee e 54
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 100 mcg/act..........cccccoeiiiiiiiiiiee e 55

ARNUITY ELLIPTA -fluticasone furoate aerosol powder

breath activ 200 mcg/act...........ccooeiiiiiiie 55
asenapine maleate sl tab 2.5 mg (base equiv)
(SAPRNIIS).....eeeieiecceiirrccrrr e 69
asenapine maleate sl tab 5 mg (base equiv)
(SAPhriS).....coiiiririrr e ——— 69
asenapine maleate sl tab 10 mg (base equiv)
(SAPRNIIS).....eeeieeeceeierrc e 69
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 50 mcg/act..........ococveiiiiiiie i 55
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 100 Mcg/act.........ccceeviiicieeicie e, 55
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 200 Mcg/act.........cccceviiiiiiiiinie e, 55
ASMANEX TWISTHALER 120 ME -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 110 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 55
ASMANEX TWISTHALER 60 MET -mometasone furoate
inhal powd 220 mcg/act (breath activated).................... 55
aspirin chew tab 81 Mg......cccoiiiiiiiiiircsr e 82
aspirin-dipyridamole cap er 12hr 25-200 mg.............. 106
aspirin tab delayed release 81 mg.......cccccvveeererrecccennn. 82
ASTAGRAF XL -tacrolimus cap er 24hr 0.5 mg.............. 123
ASTAGRAF XL -tacrolimus cap er 24hr 1 mg................ 123
ASTAGRAF XL -tacrolimus cap er 24hr 5 mg................ 123
atazanavir sulfate cap 150 mg (base equiv)................... 5
atazanavir sulfate cap 200 mg (base equiv)
(Reyataz).........cccmieirirciriri e 5
atazanavir sulfate cap 300 mg (base equiv)
(ReYataz)........cccoveeeeerereree e 5
atenolol & chlorthalidone tab 50-25 mg (Tenoretic
£ ) SRR 45
atenolol & chlorthalidone tab 100-25 mg (Tenoretic
1) 45
atenolol tab 25 mg (Tenormin).......ccccccccerverecrerrncceeennans 42
atenolol tab 50 mg (Tenormin).........ccccceveeerrrirnicsennnenens 42
atenolol tab 100 mg (Tenormin).........cccceeeeerricerrrccersnens 42
atomoxetine hcl cap 10 mg (base equiv)
(Strattera)........cccccceriiinircsr e ——— 75
atomoxetine hcl cap 18 mg (base equiv)
(Strattera)........cccvcecrrrrerrcserree e 75
atomoxetine hcl cap 25 mg (base equiv)
(Strattera)........ccccceriiirrncsr i —— 75
atomoxetine hcl cap 40 mg (base equiv)
(Strattera).......ccccvcecrieierresrrrree e 75
atomoxetine hcl cap 60 mg (base equiv)
(Strattera)........ccccceiiiirincsr e —— 75
atomoxetine hcl cap 80 mg (base equiv)
(Strattera)........cccvcecrrrrerreserree e 75
atomoxetine hcl cap 100 mg (base equiv)
(Strattera)........ccccccriiirricsr i —— 75
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atorvastatin calcium tab 10 mg (base equivalent)

I < 1 e o T 50
atorvastatin calcium tab 20 mg (base equivalent)

[T o1 T o T SRS 50
atorvastatin calcium tab 40 mg (base equivalent)

I < 1 e o T 50
atorvastatin calcium tab 80 mg (base equivalent)

[T o1 T o T SRS 50
atovaquone-proguanil hcl tab 62.5-25 mg

=TT o T 8
atovaquone-proguanil hcl tab 250-100 mg

=TT oY T R 8
atovaquone susp 750 mg/5ml (Mepron)..........ccccrruueeen. 9
ATROPINE SULFATE -atropine sulfate ophth soln

10 ettt ettt ettt ae e e e e 112
atropine sulfate ophth soln 1%.......ccccveeeiiiicmncccnnnns 112
ATROVENT HFA -ipratropium bromide hfa inhal aerosol

17 MCG/ACE. ... i 55
ATTRUBY -acoramidis hcl tab pack 356 mg (712 mg

tWICE dalilY)..eeeeeeeeeeee e 52
AUGMENTIN -amoxicillin & k clavulanate for susp

125-31.25 MG/SMl...ciiiiiii e 1
AUGTYRO -repotrectinib cap 40 mg.......ccccoveierenenne 14
AUGTYRO -repotrectinib cap 160 mg.........ccceevcvevevnennnee 14
AURANOFIN -auranofin cap 3 mg......cccceevceveeiicieeeeennen. 87
AURYXIA -ferric citrate tab 1 gm (210 mg ferric iron)....... 61
AUSTEDO -deutetrabenazine tab 6 mg........ccccoccceeeeeene 78
AUSTEDO -deutetrabenazine tab 9 mg........ccceecereneeene 78
AUSTEDO -deutetrabenazine tab 12 mg..........cccccoeennee. 78
AUSTEDO XR -deutetrabenazine tab er 24hr 6 mg......... 78
AUSTEDO XR -deutetrabenazine tab er 24hr 12 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 18 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 24 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 30 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 36 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 42 mg....... 79
AUSTEDO XR -deutetrabenazine tab er 24hr 48 mg....... 79
AUSTEDO XR PATIENT TITRAT -deutetrabenazine tab

er titration pack 12 & 18 & 24 & 30 MQG....eeevveeevieeennen. 79
AUVI-Q -epinephrine solution auto-injector 0.1

MG/0.TML e 50
AUVI-Q -epinephrine solution auto-injector 0.15

MQg/0.15mMI (1:1000).....cciiieeeeeee e 50
AUVI-Q -epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) ettt e 50
AVONEX -interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML...cee e 79
AVONEX PEN -interferon beta-1a im auto-injector kit 30

MCG/O0.5ML...eeiiiie s 79
AYVAKIT -avapritinib tab 25 mg........ccccoeiiiiiii, 14
AYVAKIT -avapritinib tab 50 mg........c.cccocviiiiiiii. 14
AYVAKIT -avapritinib tab 100 MQ........cccceeiviiiiiiieeee 14
AYVAKIT -avapritinib tab 200 mg........ccccevviiveiiieeee 14
AYVAKIT -avapritinib tab 300 mg.........ccocoeviiiiiiiieen. 14
AZASITE -azithromycin ophth soln 1%.......c.cccceeiieeeee. 112

azathioprine tab 75 MQ.....ccccoceeciirrreceee e 123
azathioprine tab 100 mg.........ccceciiiiiinnncinicrees 123
azathioprine tab 50 mg (Imuran).........ccccceeiiicniiicennnes 123
azelaic acid gel 15%......ccccecmrrvrerrsrmssserss e sssmeesans 115
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 54
azelastine hcl ophth soln 0.05%........cc.cccceerieeceerricnns 112
azithromycin for susp 100 mg/5ml (Zithromax)............. 2
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 600 MQ........cccceerrreecerrrrcre s 2
azithromycin tab 500 mg (Zithromax)...........cccocevriuerrnnen. 2
azithromycin tab 250 mg (Zithromax z-pak)................... 2
AZSTARYS -serdexmethylphenidate-dexmethylphenidate
CaP 26.1-5.2 M.t 75
AZSTARYS -serdexmethylphenidate-dexmethylphenidate
CaP 39.2-7.8 MQ..ci it 76
AZSTARYS -serdexmethylphenidate-dexmethylphenidate
Cap 52.3-10.4 M. i 76
B
BACITRACIN -bacitracin ophth oint 500 unit/gm............ 112
bacitracin-polymyxin b ophth oint............cccecennneee. 112
bacitracin-polymyxin-neomycin-hc ophth oint
T 112
baclofen tab 10 MQ......ccccoeeeeiirirccrrrrr e 98
baclofen tab 20 mg.........cccocooiniriini 98
balsalazide disodium cap 750 mg (Colazal)................. 61
BALVERSA -erdafitinib tab 3 mg.......ccccccoeevvviviinii 14
BALVERSA -erdafitinib tab 4 mg.........cccoovviiiiiis 15
BALVERSA -erdafitinib tab 5 mg........cccoccoiiiiiini 15
BANZEL -rufinamide tab 200 M@.......ccccoeveeeeiieeiiieeeene 91
BANZEL -rufinamide tab 400 MQ.......cccceeveeeeiieeviieeeieene 91
BAQSIMI ONE PACK -glucagon nasal powder 3 mg/
Lo (0T S 28
BAQSIMI TWO PACK -glucagon nasal powder 3 mg/
AOSE..iiiieetteeeeees 28
BARACLUDE -entecavir oral soln 0.05 mg/mi.................... 5
BAXDELA -delafloxacin meglumine tab 450 mg (base
1= T0 011 SRS 3
BELSOMRA -suvorexant tab 5 mg........cccceeevvevcverennennne, 73
BELSOMRA -suvorexant tab 10 mg........ccccoecvvveiiiiienenns 73
BELSOMRA -suvorexant tab 15 mg........cccocoeiviirinne 73
BELSOMRA -suvorexant tab 20 mg.........cccccceevcevevennne 73
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 46
benazepril & hydrochlorothiazide tab 10-12.5 mg
(Lotensin het)......cccovciiiiiincr e 46
benazepril & hydrochlorothiazide tab 20-12.5 mg
(Lotensin NCt)......ccccvccemiccemrcce e 46
benazepril & hydrochlorothiazide tab 20-25 mg
(Lotensin het)......cccovciiiiiincr e 46
benazepril hcl tab 5 mg........ocoociiiiiiicn 46
benazepril hcl tab 10 mg (Lotensin).......ccccccvvecevrnnens 46
benazepril hcl tab 20 mg (Lotensin).......ccccocceccevvreneeenn. 46
benazepril hcl tab 40 mg (Lotensin).........cccceveeeriinenne 46
BENEFIX -coagulation factor ix (recombinant) for inj kit
250 UNIt.ceiiii s 106
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BENEFIX -coagulation factor ix (recombinant) for inj kit

500 UNIE. i 106
BENEFIX -coagulation factor ix (recombinant) for inj kit
1000 UNIE.ceeiiieee e 106
BENEFIX -coagulation factor ix (recombinant) for inj kit
2000 UNIE.iiiiiiieeeeee e 106
BENEFIX -coagulation factor ix (recombinant) for inj kit
3000 UNIt..eeiiiiiie e 106
BENLYSTA -belimumab subcutaneous solution auto-
injector 200 M@/Ml.......ccoiiiiiiiii e 123
BENLYSTA -belimumab subcutaneous solution prefilled
syringe 200 MG/Ml........ocoiiiiiiiiieeee e 123
BENZNIDAZOLE -benznidazole tab 12.5 mg..........c.......... 9
BENZNIDAZOLE -benznidazole tab 100 mg..........cc.c........ 9
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)...coiieiiieerreer e s ssme e sse e e e 115
benztropine mesylate tab 0.5 mg.........cccccrviiirrrnnneen. 97
benztropine mesylate tab 1 mg.........ccociiiiiiicniiinnnnns 97
benztropine mesylate tab 2 mg.........ccccvieiiiiiiniiiennens 97
bepotastine besilate ophth soln 1.5% (Bepreve)....... 112
BERINERT -c1 esterase inhibitor (human) for iv inj kit 500
0 o T S 106
BESIVANCE -besifloxacin hcl ophth susp 0.6% (base
<o [ TS 112
BESREMI -ropeginterferon alfa-2b-njft soln prefilled syr
500 MCG/ML. .. 15
betaine powder for oral solution (Cystadane).............. 36
BETAMETHASONE DIPROPIONAT -betamethasone
dipropionate augmented gel 0.05%...........ccccoeveernnnne 115
betamethasone dipropionate augmented cream
00500, e et 116
betamethasone dipropionate augmented lotion
0.05%0. e 116
betamethasone dipropionate augmented oint 0.05%
(2] o] o =1 4 = 116
betamethasone dipropionate cream 0.05%................ 116
betamethasone dipropionate lotion 0.05%................. 116
betamethasone dipropionate oint 0.05%.................... 116
BETAMETHASONE VALERATE -betamethasone valerate
lotion 0.1% (base equivalent).........c.c.ccceeviiercnenens 116
betamethasone valerate cream 0.1% (base
equivalent)........ccciini i —— 116
betamethasone valerate oint 0.1% (base
EQUIVAIENT).....coiiieee e 116
BETASERON -interferon beta-1b for inj kit 0.3 mg........... 79
BETAXOLOL HCL -betaxolol hcl ophth soln 0.5%.......... 112
betaxolol hcl tab 10 mMg......ccccoiiiiiii e 42
betaxolol hcl tab 20 Mg........cccooiiiiiiirircre e 42
bethanechol chloride tab 5 mg..........cccocciriicecerre. 63
bethanechol chloride tab 10 mg.........cccccervriccenrrceeenn. 63
bethanechol chloride tab 25 mg......ccccccocmieiiiiicniccnnne. 63
bethanechol chloride tab 50 mg..........cccceriiiiiiiriiennn. 63
bexarotene cap 75 mg (Targretin)........ccccoveeecrereicceennne 15
BEXSERO -meningococcal vac b (recomb omv adjuv) inj
prefilled SYriNge.......ccveiiiiie e 10

bicalutamide tab 50 mg (Casodex).......cccceeecrrrrnccneennnne 15
BIDIL -isosorbide dinitrate-hydralazine hcl tab 20-37.5
10T TR PRT 52
BIJUVA -estradiol-progesterone cap 0.5-100 mg............. 24
BIJUVA -estradiol-progesterone cap 1-100 mg................ 24
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab
30-120-15 M. utiiiiiie e 5
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab
50-200-25 MQ..eiiiiiiiieiie it 5
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg....... 46
bisoprolol & hydrochlorothiazide tab 5-6.25 mg.......... 46
bisoprolol & hydrochlorothiazide tab 10-6.25 mg........ 46
bisoprolol fumarate tab 5 mg........cccccevreeeirrrrcecennee 42
bisoprolol fumarate tab 10 mg........cccceececemrrrcccennrcceeen, 42
BOOSTRIX -tet-diph-acell pertuss ad pref syr 5-2.5-18.5
[f-MC/0.5Ml..cciii e 12
bosentan tab 62.5 mg (Tracleer).......ccceecerrreecrerrccceenn. 52
bosentan tab 125 mg (Tracleer)......cccccccecvrvrcccerrrccneenn. 52
BOSULIF -bosutinib cap 50 Mg.......ccceviieiiiriieeeeeee 15
BOSULIF -bosutinib cap 100 Mg.......cccccoeeicireiieneiieenee 15
BOSULIF -bosutinib tab 100 Mg.......cccccveiiiieieiiiee e 15
BOSULIF -bosutinib tab 400 Mg.......ccccccviiieieriiriieeenne 15
BOSULIF -bosutinib tab 500 M@........cccceiiiiiiiiiiiiieiee 15
BRAFTOVI -encorafenib cap 75 mMg.......ccccccvvviiveviieennnen. 15
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 50-25 MCg/act........cccoiiiiiiii e, 55
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 100-25 MCQ/aCt.......cceeeiiiieiieecee e 55
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 200-25 MCQ/act..........ceiiiiiiiiieiie e 55
BREZTRI AEROSPHERE -budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act.........cccceevvevieenennnn. 55
BRILINTA -ticagrelor tab 60 m@........ccccovcieeeiiciiieeeee, 106
BRILINTA -ticagrelor tab 90 mg.......cccccevcciveieicieeeee, 106
brimonidine tartrate ophth soln 0.2%......................... 112
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)........ccccoreemrimrecerrcce e 112
brinzolamide ophth susp 1% (Azopt).....c..cccccvvreeueennn. 112
BRIVIACT -brivaracetam oral soln 10 mg/ml.................... 91
BRIVIACT -brivaracetam tab 10 mg........cccceveeevieennnens 91
BRIVIACT -brivaracetam tab 25 mg.........cccccevviiieeeennen. 92
BRIVIACT -brivaracetam tab 50 mg.........cccccceevvviveeennen. 92
BRIVIACT -brivaracetam tab 75 mg@........cccceieeeviieiinns 92
BRIVIACT -brivaracetam tab 100 mg.........cccccevevveeennenns 92
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily).....ccccoermrrrrirrerrecrr e 112
bromocriptine mesylate cap 5 mg (base equivalent)
= Lt [ T L= ) 97
bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel).......cccoiiinciriiirrr s 97
BRUKINSA -zanubrutinib cap 80 mg........cccoeveevenienenenns 15
budesonide delayed release particles cap 3 mg.......... 23
budesonide inhalation susp 0.25 mg/2ml
(PUIMICOI) ... 55
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budesonide inhalation susp 0.5 mg/2ml

(PUIMICOI) ... 55
budesonide inhalation susp 1 mg/2ml (Pulmicort)......55
bumetanide tab 1 Mg........ccccccvirrire s 49
bumetanide tab 2 mg.........occoeirir e 49
bumetanide tab 0.5 mg (Bumex).........ccceeeririinininnncnenn 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

equiVv) (SUbOXONE)......cccovvccerrrrccerrr e 83
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

equiv) (SUbOXONEe).........ccciriiiinirirr 83
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

equiV) (SUDOXONE)........cccmrrerrrer e 83
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base

equiv) (SUboXoNe).........cccvriirinininr s 83
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

F=T o LT 83
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

L= LU R 83
buprenorphine hcl sl tab 2 mg (base equiv)................ 83
buprenorphine hcl sl tab 8 mg (base equiv)................ 83
buprenorphine td patch weekly 5 mcg/hr

(BULranSs).......cocoiiirininir s 83
buprenorphine td patch weekly 7.5 mcg/hr

=TT 1= T 83
buprenorphine td patch weekly 10 mcg/hr

=TT =T T= 83
buprenorphine td patch weekly 15 mcg/hr

=TT 1= T 83
buprenorphine td patch weekly 20 mcg/hr

=TT =T 1= 83
bupropion hcl (smoking deterrent) tab er 12hr 150

31 o 79
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)........ 65
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)........ 65
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)........ 66
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)........ 66
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 66
bupropion hcl tab 75 mQ.......cccceirccccie s 66
bupropion hcl tab 100 mg........ccccomiriimininrr e 66
buspirone hcl tab 5 mg........cccciiiiciie, 65
buspirone hcl tab 10 mMg.......ccccorvieciieee e 65
buspirone hcl tab 15 Mg.......cccvrriccceee e, 65
buspirone hcl tab 30 Mg.......cccociiiiiicmiric e 65
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST o [ T 83
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corierrriirrrierirnee e ene s 83
butalbital-acetaminophen tab 50-325 mg...................... 82
butalbital-aspirin-caffeine cap 50-325-40 mg............... 83
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 T 83
butorphanol tartrate nasal soln 10 mg/mi.................... 83
BUTRANS -buprenorphine td patch weekly 7.5 mcg/

] SR 83
BYLVAY -odevixibat cap 400 MCG......cceveeeeiieiieeeieene 61

BYLVAY -odevixibat cap 1200 MCQ.......cccvveverriiiereeiiieeennn 61
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 200

101 PP UUPPUPPTIRRN 61
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 600

101 USRS 61
Cc
cabergoline tab 0.5 MQg.....ccccccocimrircccre e 36
CABLIVI -caplacizumab-yhdp for inj kit 11 mg................ 106
CABOMETYX -cabozantinib s-malate tab 20 mg (base

EQUIVAIENT)......ooiiiie e 15
CABOMETYX -cabozantinib s-malate tab 40 mg (base

EQUIVAIENT)......ooii e 15
CABOMETYX -cabozantinib s-malate tab 60 mg (base

EQUIVAIENT)......oiiiiie e 15
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

=T 1LY 76
CALCIPOTRIENE -calcipotriene soln 0.005% (50 mcg/

M) e e 116
calcipotriene cream 0.005%........cccccvreeemrrrrcccenrsscneenns 116
calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 36
calcitonin (salmon) nasal soln 200 unit/act.................. 36
calcitriol cap 0.25 mcg (Rocaltrol)........cccccvrerrrecerrrcneen. 36
calcitriol cap 0.5 mcg (Rocaltrol)..........ccccoecvrricecenrnnnnne 36
calcium acetate (phosphate binder) cap 667 mg (169

0 1T o ) 61
calcium acetate (phosphate binder) tab 667 mg.......... 61
CALQUENCE -acalabrutinib maleate tab 100 mg............ 15
CAMZYOS -mavacamten cap 2.5 Mg.....cccceeoevereeereenane 52
CAMZYOS -mavacamten cap 5 Mg.....ccccevveeenierenvennne 52
CAMZYOS -mavacamten cap 10 Mg.......ccccccevevcverevvenenne 52
CAMZYQOS -mavacamten cap 15 Mg.....cccccevvvveeeiiciiennenns 52
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg (Atacand hCt).......ccovevmrrccninirrrr e 46
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

mg (Atacand hCt)........occoeeiricceeeeerre e 46
candesartan cilexetil-hydrochlorothiazide tab 32-25

mg (Atacand hCt).......ccovevmrrccninirrrr e 46
candesartan cilexetil tab 4 mg (Atacand)..................... 46
candesartan cilexetil tab 8 mg (Atacand)..................... 46
candesartan cilexetil tab 16 mg (Atacand)................... 46
candesartan cilexetil tab 32 mg (Atacand)................... 46
capecitabine tab 150 mg (Xeloda)........ccceeeerrverernsenrsnnns 15
capecitabine tab 500 mg (Xeloda)........cccccerrvemerrrccncennn. 15
CAPRELSA -vandetanib tab 100 mg..........ccccoeeoveverennee. 15
CAPRELSA -vandetanib tab 300 mg..........cccceecvevinnnnee. 15
captopril tab 12.5 MQ.....ccccorireeercrre e 46
captopril tab 25 MQG.....cccocerir e 46
captopril tab 50 mg........ccociiiimini s 46
captopril tab 100 Mg........cccoeciiiiiiiir e 46
CAPVAXIVE -pneumococcal 21-valent conjugate vaccine

soln pref syr 0.5ml..........cocoiiiiiiie e 10
carbamazepine cap er 12hr 100 mg (Carbatrol)........... 92
carbamazepine cap er 12hr 200 mg (Carbatrol)........... 92
carbamazepine cap er 12hr 300 mg (Carbatrol)........... 92
carbamazepine chew tab 100 mg........cccccvrecirerrrccceenn. 92
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carbamazepine susp 100 mg/5ml (Tegretol)................. 92
carbamazepine tab er 12hr 100 mg (Tegretol-xr)......... 92
carbamazepine tab er 12hr 200 mg (Tegretol-xr)......... 92
carbamazepine tab er 12hr 400 mg (Tegretol-xr)......... 92
carbamazepine tab 200 mg (Tegretol)........cccccerennecenn. 92
CARBATROL -carbamazepine cap er 12hr 100 mg......... 92
CARBATROL -carbamazepine cap er 12hr 200 mg......... 92
CARBATROL -carbamazepine cap er 12hr 300 mg......... 92
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa

orally disintegrating tab 10-100 mg..........ccccceevvveveennee. 97
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa

orally disintegrating tab 25-100 mg@...........cccecvvvvvereeennn. 97
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa

orally disintegrating tab 25-250 mg..........ccccceevviveennne. 97
carbidopa & levodopa tab er 25-100 mg.........ccccecuuueenn. 97
carbidopa & levodopa tab er 50-200 mg.........ccc.ccuuucunn. 97
carbidopa & levodopa tab 25-250 mg........ccccccveenrenne. 97
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 97
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 97
carbidopa-levodopa-entacapone tabs 12.5-50-200

3 SR 97
carbidopa-levodopa-entacapone tabs 18.75-75-200

3 97
carbidopa-levodopa-entacapone tabs 31.25-125-200

3 SR 97
carbidopa-levodopa-entacapone tabs 25-100-200

3 97
carbidopa-levodopa-entacapone tabs 50-200-200

3 SR 97
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150)........cccomiriemiriiirr e 97
carbidopa tab 25 mg (Lodosyn).......ccccceremrricerrcsennne 97
carbinoxamine maleate tab 4 mg.......cccoecerriceceernieeens 53
carbonyl iron susp 15 mg/1.25ml (elemental

1o 1 ) 100
CARDIZEM LA -diltiazem hcl tab er 24hr 120 mg............ 43
carglumic acid soluble tab 200 mg (Carbaglu)............ 36
carisoprodol tab 250 mg (Soma)..........ccceeveririiniiinnnnns 98
carisoprodol tab 350 mg (Soma)........cccceeeririiriiinnnnes 99
CARTEOLOL HCL -carteolol hcl ophth soln 1%............. 112
carvedilol tab 3.125 mg (Coreg)....cccceecerrrramrerrrraeeernnnns 42
carvedilol tab 6.25 mg (Coreg).......c.ccerrrieririenisinnninnnns 42
carvedilol tab 12.5 mg (Coreg).......ccceeerrriirrrisenrsieeinnnns 42
carvedilol tab 25 mg (Coreg).......ccccvreerrrerrrrscerrssersnens 42
CAYA -diaphragm arc-spring......c..ccccceeeeeeiieeeeenciene e 121
CAYSTON -aztreonam lysine for inhal soln 75 mg (base

EQUIVAIENT).....oi i 9
CEFACLOR -cefaclor cap 250 Mg......cccoeveiieeiieeeniieeiieenne 1
CEFACLOR -cefaclor cap 500 MQ......cccceveviiiieeeeiiineeee 1
cefadroxil cap 500 Mg.........ccocmriiminiininir e 1
CEFADROXIL -cefadroxil tab 1 gm........ccocoiiiiiiiiiiie 1
cefadroxil for susp 250 mg/5mi..........ccccvreemrricmrcicennnnen. 1
cefadroxil for susp 500 mg/5ml.........cccociiriieiciirrrcceennnne 1
cefdinir cap 300 Mg........cccmirimiiiininr 1
cefdinir for susp 125 mg/5ml..........ccoreeriiiiiiiciiceee 1

cefdinir for susp 250 mg/5ml........cccooreoeirricieeeeeee 1
cefixime for susp 100 mg/5ml..........ccovevmiiiininicnicicnnnnnns 1
cefixime for susp 200 mg/5ml..........ccovevmrriininicnisicnnnnes 2
CEFPODOXIME PROXETIL -cefpodoxime proxetil for
SUSP 50 MQG/OMI..ciiiiiiiiiiie e 2
CEFPODOXIME PROXETIL -cefpodoxime proxetil for
SUSP 100 MG/BMI.ciiiiiiiiie e 2
cefpodoxime proxetil tab 100 mg...........cccccmrrccicenrrrcnncen. 2
cefpodoxime proxetil tab 200 mg...........cccccemrrececeerrrnncen. 2
cefprozil for susp 125 mg/5mi.........cccorrreevemrrcccerercee 2
cefprozil for susp 250 mg/5mil.........ccccorieeiiiiiiiiicniciene 2
cefprozil tab 250 Mg........cccoereemireirirer e 2
cefprozil tab 500 MQ.......ccccvereierrer e 2
cefuroxime axetil tab 250 mg.......cccccovvecirrrncccceerrec e, 2
cefuroxime axetil tab 500 mg..........cccmreimriiininicniiieenes 2
celecoxib cap 50 mg (Celebrex)........ccceeerrricmrrecerreeenn. 87
celecoxib cap 100 mg (Celebrex)........ccooemrreeeceerrrcncen. 87
celecoxib cap 200 mg (Celebrex)......c.cccccvniiemrninrrsinnnne 87
celecoxib cap 400 mg (Celebrex)........cccccvriimrricerrcnenn. 87
CELONTIN -methsuximide cap 300 mg........ccccocoeverveennne 92
cephalexin cap 250 MQ.....cccocoocemririccerrrree e e 2
cephalexin cap 500 MQ.....ccccccccerrreirmrrrnscerr e 2
cephalexin cap 750 MQ.......ccocrreimiiiniminser e 2
cephalexin for susp 125 mg/5ml........cccooeeeerccirriccernceenn. 2
cephalexin for susp 250 mg/5mil..........ccoreeeciiiiieccennnenes 2
CERDELGA -eliglustat tartrate cap 84 mg (base
EQUIVAIENT)......oii e 100
CERVIDIL -dinoprostone vaginal inserts 10 mg............... 36
cevimeline hcl cap 30 mg (Evoxac).......cccccerrrceceerrnnnes 114
CHEMET -succimer cap 100 mg.....ccccccevvvvveeevciereeeeee, 120
CHENODAL -chenodiol tab 250 mg........cccccoeviereieenneen. 61
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 5-12.5 Mg......ccccooiviiiiii 79
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 10-25 MQ......ccooioiriiiii 79
chlordiazepoxide hcl cap 5 mg......ccccoeeveirriicicnnnicceenn, 65
chlordiazepoxide hcl cap 10 mMg@.....cccoeeeceeriecccceereeceee 65
chlordiazepoxide hcl cap 25 mg.....ccccececceervrccceererccncenn, 65
chlorhexidine gluconate soln 0.12% (Peridex)........... 114
chloroquine phosphate tab 250 mg...........cccccevvmrrennnnnn. 8
chloroquine phosphate tab 500 mg.......c.cccceeceeerrrineenn. 8
chlorpromazine hcl inj 25 mg/ml.........cocociiiiiiinnnnnen. 69
chlorpromazine hcl inj 50 mg/2mi...........cccorevriicennee. 69
chlorpromazine hcl tab 10 mg.......ccoccociiriiccciinicceeene 69
chlorpromazine hcl tab 25 mg......ccccccecerriecceerecceeeee 69
chlorpromazine hcl tab 50 mg.........ccccconiiniiiiniiicnnnnn, 69
chlorpromazine hcl tab 100 mg........ccccieiiriinniiccennnn. 69
chlorpromazine hcl tab 200 mg.........cccccrrieiiririiciennnn. 69
chlorthalidone tab 25 mg.......cccconeeciiree e 49
chlorthalidone tab 50 mg........cccccocniiinnicniniinicnnnene 49
chlorzoxazone tab 500 mg.........cccooimriinmrniinncsr s 929
cholecalciferol cap 1.25 mg (50000 unit)...................... 99
cholestyramine light powder 4 gm/dose (Questran
Ght). e 50
cholestyramine powder 4 gm/dose (Questran)............ 50
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CHORIONIC GONADOTROPIN -chorionic gonadotropin

for im inj 10000 UNit........ccoiiiiiee e 36
CIBINQO -abrocitinib tab 50 mg...........ccceviiiiiiiee 116
CIBINQO -abrocitinib tab 100 mg.........cccevcveiiireeiiennee 116
CIBINQO -abrocitinib tab 200 mg.........cccceveiinieiiiienne 116
ciclopirox gel 0.77%......cccouevmminiminisinininnies e 116
ciclopirox olamine cream 0.77% (base equiv)............ 116
ciclopirox olamine susp 0.77% (base equiv).............. 116
ciclopirox shampoo 1%.....cccccecerrreecrerrrssseerrscsreeennnes 116
ciclopirox solution 8% (Penlac Nail Lacquer)............ 116
cilostazol tab 50 mg.......ccccocoomiiiinii e 106
cilostazol tab 100 MQ.........cccciiiiiiririnccee e 106
CIMDUO -lamivudine-tenofovir disoproxil fumarate tab

300-300 M- eeitiiiniieieeeiee e nee s ee e e e ee e e e eeeseeea 5
cimetidine hcl soln 300 mg/5ml.........cccoeeiiiiiniiicnnnen. 59
CIMZIA -certolizumab pegol prefilled syringe kit 200 mg/

0] PSR 61
CIMZIA STARTER KIT -certolizumab pegol prefilled

syringe kit 200 M@/ml.........cccoiiiiiiiiei e 61
cinacalcet hcl tab 30 mg (base equiv) (Sensipar)........ 36
cinacalcet hcl tab 60 mg (base equiv) (Sensipar)........ 36
cinacalcet hcl tab 90 mg (base equiv) (Sensipar)........ 36
CIPROFLOXACIN/FLUOCINOLON -ciprofloxacin-

fluocinolone aceton (pf) otic soln 0.3-0.025%.............. 114
ciprofloxacin-dexamethasone otic susp 0.3-0.1%.....114
ciprofloxacin hcl ophth soln 0.3% (base

equUIValent)........ccoiiir 112
ciprofloxacin hcl otic soln 0.2% (base equivalent)

({0073 (=1 1) TSR 114
ciprofloxacin hcl tab 750 mg (base equiv)..................... 3
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)......... 3
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)......... 3
citalopram hydrobromide oral soln 10 mg/5mi............ 66
citalopram hydrobromide tab 10 mg (base equiv)

[02= =) - | T 66
citalopram hydrobromide tab 20 mg (base equiv)

(0011 =) € ) T 66
citalopram hydrobromide tab 40 mg (base equiv)

[02= =) - | T 66
CLARITHROMYCIN -clarithromycin for susp 125

0070 73] 1 0 SRR 2
CLARITHROMYCIN -clarithromycin for susp 250

MG/OML e 2
clarithromycin tab er 24hr 500 mg.........ccccoeevirrriiciennnne 2
clarithromycin tab 250 mg........ccccoo oo 2
clarithromycin tab 500 mg.......c.ccccciriiminicnninnnininnne 2
CLEMASTINE FUMARATE -clemastine fumarate tab 2.68

170 TP PPPPPPPPPPPPP 54
CLIMARA PRO -estradiol-levonorgestrel td patch weekly

0.045-0.015 M@/day......ccooiiieeiieireeeree e 25
clindamycin hcl cap 75 mg (Cleocin).........cccceceericerrnnee. 9
clindamycin hcl cap 150 mg (Cleocin)........cc.cccvreernnnee. 9
clindamycin hcl cap 300 mg (Cleocin).......cccccerrecneeenne. 9
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr).........ccccveeeriecrinienisicnnnns 9

clindamycin phosphate gel 1% (twice-daily).............. 116
clindamycin phosphate lotion 1% (Cleocin-t)............ 116
clindamycin phosphate soln 1%........ccccceeecrerriccneeennn. 116
clindamycin phosphate swab 1%.......cccccccvivcmiiicennnnes 116
clindamycin phosphate vaginal cream 2%

(03 [T X7 3 ) TSRS 63
CLINDESSE -clindamycin phosphate (one dose) vaginal

CrEAM 2%0. . ettt ettt 63
clobazam suspension 2.5 mg/ml (Onfi)........cccccern...ce. 92
clobazam tab 10 mg (Onfi).......ccccviiiiininicniniricee, 92
clobazam tab 20 mg (ONfi)......ccceiiiiiiinincce e 92
clobetasol propionate cream 0.05%.........ccccccvvecuneennne. 116
clobetasol propionate emollient base cream

0.0590. e 116
clobetasol propionate gel 0.05%..........cccccerrrceeeerracnnes 116
clobetasol propionate oint 0.05%.......c.c.cccccrrvcinerernnnne 116
clobetasol propionate soln 0.05%........cccceeeeeerrrenncen. 116
clocortolone pivalate cream 0.1% (Cloderm,)............. 116
clomiphene citrate tab 50 mg..........cccoeecirriiniciniiceen. 37
clomipramine hcl cap 25 mg (Anafranil)....................... 66
clomipramine hcl cap 50 mg (Anafranil)....................... 66
clomipramine hcl cap 75 mg (Anafranil)....................... 66
clonazepam orally disintegrating tab 0.125 mg........... 92
clonazepam orally disintegrating tab 0.25 mg............. 92
clonazepam orally disintegrating tab 0.5 mg............... 92
clonazepam orally disintegrating tab 1 mg.................. 92
clonazepam orally disintegrating tab 2 mg.................. 92
clonazepam tab 0.5 mg (Klonopin)..........ccccoeeemreeennnnen. 92
clonazepam tab 1 mg (Klonopin).......cccceceeeriiccceennnnnes 92
clonazepam tab 2 mg (Klonopin).........ccccccniiinricinnnnnen. 92
clonidine hcl tab er 12hr 0.1 mg.......ccconiiiiiriinricennne. 76
clonidine hcl tab 0.1 M. 46
clonidine hcl tab 0.2 Mg....cccoreeeciireeee e 46
clonidine hcl tab 0.3 mg.......cccciniiiiiii 46
clonidine td patch weekly 0.1 mg/24hr (Catapres-

LT ) . 46
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= TSR 46
clonidine td patch weekly 0.3 mg/24hr (Catapres-

LT ) . 46
clopidogrel bisulfate tab 300 mg (base equiv)........... 106
clopidogrel bisulfate tab 75 mg (base equiv)

{2 F= 1T 106
clorazepate dipotassium tab 3.75 mg.......ccccceverrrnnneeee 65
clorazepate dipotassium tab 7.5 mg......c..ccccccerrrneennn. 65
clorazepate dipotassium tab 15 mg.......ccccccccmrvrcnennn. 65
clotrimazole troche 10 mg........cccociiiiemicinrcinerceeees 114
clotrimazole w/ betamethasone cream 1-0.05%......... 116
CLOZAPINE ODT -clozapine orally disintegrating tab 12.5

10T T PRSP PPPPR 69
clozapine orally disintegrating tab 25 mg.................... 69
clozapine orally disintegrating tab 100 mg.................. 69
clozapine orally disintegrating tab 150 mg.................. 69
clozapine orally disintegrating tab 200 mg.................. 69
clozapine tab 25 mg (Clozaril).........cccueiiriiiniiccniiienne 69
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clozapine tab 50 mg (Clozaril).......cccccoeeeeemrrcceceerecceeenn. 69
clozapine tab 100 mg (Clozaril).........ccceeevrriiniiinricnennn. 69
clozapine tab 200 mg (Clozaril).........cceeeerricirriicnrncnennn. 69
COAGADEX -coagulation factor x (human) for inj 250
UNIE. e 106
COAGADEX -coagulation factor x (human) for inj 500
o | P 106
COARTEM -artemether-lumefantrine tab 20-120 mg......... 8
CODEINE SULFATE -codeine sulfate tab 15 mg............. 83
CODEINE SULFATE -codeine sulfate tab 60 mg............. 83
codeine sulfate tab 30 mg (Codeine sulfate)................ 83
colchicine tab 0.6 MQ.......cccccerriiiiriiicr s 91
colchicine w/ probenecid tab 0.5-500 mg..................... 91
colesevelam hcl tab 625 mg (Welchol)...........ccccuen.ee. 50
colestipol hcl granule packets 5 gm.............ccccvrrnneen. 50
colestipol hcl granules 5 gm (Colestid)..........ccccueun...e. 50
colestipol hcl tab 1 gm (Colestid)........cccccmrreeccerrinneeen. 50
COMBIGAN -brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5%...c..evvieicieee et 112
COMBIPATCH -estradiol-norethindrone ace td pttw
0.05-0.14 MQ/dAY......ccceiiiiiieiiiiie e 25
COMBIPATCH -estradiol-norethindrone ace td pttw
0.05-0.25 MQ/day.......ccoeeiieeeeieeee e 25
COMBIVENT RESPIMAT -ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act..........ccocveeivcieeeeiiiieeee 55
COMETRIQ -cabozantinib s-malate cap 3 x 20 mg (60 mg
AOSE) Kit...eeeeieee e 15
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 1 x 20
Mg (100 dose) Kit......ooeeiiiieieiiiiie e 15
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 3 x 20
Mg (140 dose) Kit.......ooooiiiiie e 15
COMIRNATY 2024-25 -covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml........ccooooeiiiiiieeeeee 10
COMPLERA -emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQ.-ntiiiiniieaiiee e 5
CONCERTA -methylphenidate hcl tab er osmotic release
[(S] 10 ) I < T 11 SR 76
CONCERTA -methylphenidate hcl tab er osmotic release
(OSM) 27 MQ.eiiiiieie et 76
CONCERTA -methylphenidate hcl tab er osmotic release
(S]] RS LT 1 T SR 76
CONCERTA -methylphenidate hcl tab er osmotic release
(0SM) 54 MQ..ii it 76
CONDOMS ...t 121
CONTOUR BLOOD GLUCOSE MON -blood glucose
MONItOriNG AEVICES.......cvveve e 121
CONTOUR BLOOD GLUCOSE TES -glucose blood test
L] (] o J SRR 121
CONTOUR NEXT BLOOD GLUCOS -blood glucose
monitoring Kit W/ deviCe...........cccoviiiiiiiiic e 121
CONTOUR NEXT BLOOD GLUCOS -glucose blood test
] (] o J PR 121
CONTOUR NEXT EZ BLOOD GLU -blood glucose
monitoring Kit W/ deviCe...........cccoviiiiiiiieeee 121

CONTOUR NEXT GEN BLOOD GL -blood glucose

MONItOriNG AEVICES.......cvvvieiiiiie e 121
CONTOUR NEXT GEN BLOOD GL -blood glucose
monitoring Kit W/ device..........cccccceviieiiiiiiieec e, 121
CONTOUR NEXT LINK BLOOD G -blood glucose
monitoring Kit W/ deviCe...........cccoviiiiiiieee e 121
CONTOUR NEXT LINK WIRELES -blood glucose
monitoring Kit W/ device..........ccccceeevvieeiiiiiiiec e, 121
CONTOUR NEXT ONE BLOOD GL -blood glucose
MONItOriNG AEVICES.......cvvvie i 121
CONTOUR PLUS BLOOD GLUCOS -glucose blood test
ST e 121
CONTOUR PLUS BLUE BLOOD G -blood glucose
monitoring Kit W/ deviCe...........cccooviiiiiiieeeees 121
COPIKTRA -duvelisib cap 15 Mg.....cccoevceveiiereiieeeee 15
COPIKTRA -duvelisib cap 25 Mg.....cccccccoeveiieiiiieeieenee 15
CORDRAN -flurandrenolide tape 4 mcg/sqcm............... 116
CORIFACT -factor xiii concentrate (human) for inj kit
1000-1600 UNit....eeeeeeeieee e 106
CORLANOR -ivabradine hcl oral soln 5 mg/5ml (base
L= To U1 TSR 52
CORTIFOAM -hydrocortisone acetate perianal foam 10%
(90 MQ/AOSE)..neeeeiiieeeee et 115
CORTISPORIN-TC -neomycin-colistin-hc-thonzonium otic
susp 3.3-3-10-0.5 mg/ml......cccoeiiiiiiiii e, 114
COSENTYX -secukinumab subcutaneous pref syr 150
mg/ml (300 Mg dOSE)...cceiuieeiieiie e 116
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 75 mg/0.5ml........cccccoiiiiiiiiie e 116
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 150 MG/Ml.......coooiiiiiie e 116
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)........ 116
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous soln auto-injector 150 mg/mil................ 117
COSENTYX UNOREADY -secukinumab subcutaneous
soln auto-injector 300 Mg/2ml..........ccoccveviiiiiniiiiinenn. 117
COTELLIC -cobimetinib fumarate tab 20 mg (base
EQUIVAIENT)......oi e 15
CREON -pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....ccuerieraieeiieeiieeieeniee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....ceiiereaeererieee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.......eeruerireeriieiiieeiee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit....ccceeeeiiieeiiee e 60
CREON -pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit.......ceiieririireieeree e 60
CRESEMBA -isavuconazonium sulfate cap 74.5 mg......... 4
CRESEMBA -isavuconazonium sulfate cap 186 mg.......... 4
CROMOLYN SODIUM -cromolyn sodium ophth soln
B0t 112
cromolyn sodium oral conc 100 mg/5ml
[(C T3 oY e o] 1 1) T 61
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cromolyn sodium soln nebu 20 mg/2mi....................... 55
crotamiton lotion 10%........cccccciiriininicnnncnnine e, 117
CUROSUREF -poractant alfa intratracheal susp 120

MG/ T.5MLeeii e 57
CUROSUREF -poractant alfa intratracheal susp 240

MG/BML e 57
cyanocobalamin inj 1000 mcg/ml.........cccccceiiiiriiicnnne. 101
cyclobenzaprine hcl tab 5 mg....ccccoevevicccceereeeeeice, 99
cyclobenzaprine hcl tab 10 mg.......cccoocecceriecccceeecee 929
CYCLOMYDRIL -cyclopentolate w/ phenylephrine ophth

SOIN 0.2-1%0. et 112
cyclopentolate hcl ophth soln 1% (Cyclogyl)............. 112
cyclophosphamide cap 25 mg

(Cyclophosphamide).........ccccoviminiimnnsniniinienieenne 15
cyclophosphamide cap 50 mg

(Cyclophosphamide).........ccccueeirrrimmresrrnsseessseesseeennne 15
CYCLOPHOSPHAMIDE -cyclophosphamide tab 25

13T SRS 15
CYCLOPHOSPHAMIDE -cyclophosphamide tab 50

170 T PP PPPPPPPPPPPPP 15
CYCLOSERINE -cycloserine cap 250 mg.......cccccoevvvveeennne 3
cyclosporine cap 25 mg (Sandimmune)..................... 123
cyclosporine cap 100 mg (Sandimmune)................... 123
cyclosporine modified cap 50 mg........cccccccrreeereenennn. 123
cyclosporine modified cap 25 mg (Neoral)................. 123
cyclosporine modified cap 100 mg (Neoral)............... 123
cyclosporine modified oral soln 100 mg/ml

[ L= - ) T 123
cyproheptadine hcl syrup 2 mg/5mi..........ccccoveeennnee. 54
cyproheptadine hcl tab 4 mg.......cccooveererricceeeeeee 54
CYSTADROPS -cysteamine hcl ophth soln 0.37% (base

EQUIVAIENT).....coiiiiie e 112
CYSTAGON -cysteamine bitartrate cap 50 mg................. 64
CYSTAGON -cysteamine bitartrate cap 150 mg............... 64
CYSTARAN -cysteamine hcl ophth soln 0.44% (base

EQUIVAIENT).....coiiiii e 112
D
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq) (Pradaxa).......ccccceeeerrrrrssmrrrrsssrerssssmeeessesanes 102
dabigatran etexilate mesylate cap 110 mg (etexilate

base eq) (Pradaxa).......ccccccurirrrisrrsssrrssresssrsssmennnes 102
dabigatran etexilate mesylate cap 150 mg (etexilate

base eq) (Pradaxa).......ccccceeeerrrrrcsmrrrrsssreesssssmeeesssanes 102
dalfampridine tab er 12hr 10 mg (Ampyra)..........cc...... 79
DALIRESP -roflumilast tab 250 mcg........cccccovevieeiiieennee. 55
DALIRESP -roflumilast tab 500 mcg.........cccccveevveeviineennee. 55
danazol cap 50 MQ......cccccemrrrremrrrrsccre e 24
danazol cap 100 MQ.......ccccomrriirinirnrnr e 24
danazol cap 200 Mg........ccccrrirrmrriniisnrr e 24
dantrolene sodium cap 50 mMg.......ccccceecerrrriceerrncieeennne 929
dantrolene sodium cap 100 Mg.....cccccceeerrrrcccerrrrcscennns 929
dantrolene sodium cap 25 mg (Dantrium).................... 99
dapsone tab 25 mg.......ccccciiirii 9
dapsone tab 100 MQ........ccccrrrimrrirrcrr e 9

DAPTACEL -diph, acellular pert & tet tox inj 15 If-23

MCG-5 [f/0.5Ml.....eiiii 12
darifenacin hydrobromide tab er 24hr 7.5 mg (base

=T LU T SRR 63
darifenacin hydrobromide tab er 24hr 15 mg (base

£ LU T 63
darunavir tab 600 mg (Prezista)..........cccccceeiriiniiinrncennn. 5
darunavir tab 800 mg (Prezista)..........cccccveeecrrricicceinnicnnes 5
dasatinib tab 20 mg (Sprycel)......ccooeemrrrcecerrrcceerereees 15
dasatinib tab 50 mg (Sprycel).........ccocriviriniiniiicnnnien, 15
dasatinib tab 70 mg (Sprycel).......ccoeeiriieiiiiiiiiieee 15
dasatinib tab 80 mg (Sprycel).......ccooemreecmrriciirrieene 15
dasatinib tab 100 mg (Sprycel)....ccccomrireecrerrrcecrerrreenes 15
dasatinib tab 140 mg (Sprycel).......ccccrniininiiniiicnniienn, 15
DAURISMO -glasdegib maleate tab 25 mg (base

EQUIVAIENT)......oiiiie e 15
DAURISMO -glasdegib maleate tab 100 mg (base

EQUIVAIENT)......iiiee e 16
DAYBUE -trofinetide oral soln 200 mg/ml...........cccceeeee. 98
DAYVIGO -lemborexant tab 5 mg........cccceeeeriiiveviieennnn. 73
DAYVIGO -lemborexant tab 10 mg.......c.ccocceveeiiiiineeenee. 73
deferasirox tab 90 mg (Jadenu).........cccvrveniiiinniennne 120
deferasirox tab 180 mg (Jadenu)........cccoeeeeriiiiriccnnne 120
deferasirox tab 360 mg (Jadenu)........cccceeeemriicerrccenn. 120
deferiprone tab 500 mg (Ferriprox).......cccceceecerrecncenn. 120
deferiprone tab 1000 mg (Ferriprox).........ccccueseerscuennne 120
DELESTROGEN -estradiol valerate im in oil 10 mg/

0] ST 25
DELSTRIGO -doravirine-lamivudine-tenofovir df tab

100-300-300 MQ....eriiiieiieiiieaieeniee e 5
demeclocycline hcl tab 150 mg.........cccocoiieiiiiiciiiciennnen, 2
demeclocycline hcl tab 300 mg.......cccccociiiiiiiiiriicceeeene 2
DENAVIR -penciclovir cream 1%.......ccccoceveviiieeeeniinennn. 117
DEPO-ESTRADIOL -estradiol cypionate im in oil 5 mg/

0 25
DEPO-SUBQ PROVERA 104 -medroxyprogesterone

acetate susp pref syr 104 mg/0.65ml..........cccceeevvineennn. 26
DESCOVY -emtricitabine-tenofovir alafenamide fumarate

tab 120-15 MQ..oiiiiie e 5
DESCOVY -emtricitabine-tenofovir alafenamide fumarate

tab 200-25 MQ. .o 5
desipramine hcl tab 50 mg........ccccvcminiciiicininisninenis 66
desipramine hcl tab 75 mg.......cccociiiiiiininccincee, 66
desipramine hcl tab 100 mg........ccccoriiiimrrnccicerncceee, 66
desipramine hcl tab 150 m@......ccccccmrieciirrnccceeeeee, 66
desipramine hcl tab 10 mg (Norpramin)............cceeuucun. 66
desipramine hcl tab 25 mg (Norpramin)....................... 66
desloratadine tab 5 mg (Clarinex)........ccceeecevrirrrcicnnnns 54
DESMOPRESSIN ACETATE -desmopressin acetate

nasal spray soln 0.01%........ccceieiiiiiinieeee e 37
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 37
desmopressin acetate nasal spray soln 0.01%

(refrigerated)........ccooeeeiireeeeee e 37
desmopressin acetate preservative free (pf) inj 4 mcg/

L 0TI e F= 17 s ) 37
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desmopressin acetate tab 0.1 mg (Ddavp)................... 37
desmopressin acetate tab 0.2 mg (Ddavp)................... 37
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

LT (2 1 L) T PSR 26
desogestrel & ethinyl estradiol tab 0.15 mg-30

3 TN 26
desonide cream 0.05% (Desowen).........ccccecverrrinrnnnes 117
desonide o0int 0.05%........cccccrimriiininninnn e 117
desoximetasone cream 0.25% (Topicort).........c..ceeu.. 117
desoximetasone oint 0.25% (Topicort)..........cccucenrnnnes 117
desvenlafaxine succinate tab er 24hr 25 mg (base

(=Y [ TAVA T {3 4 153 £ | T 66
desvenlafaxine succinate tab er 24hr 50 mg (base

equiv) (Pristiq).....cccccccmninminiiniir s 66
desvenlafaxine succinate tab er 24hr 100 mg (base

(=T [UTAVA I {3 4 153 ([ | T 66
DEXAMETHASONE -dexamethasone soln 0.5

MG/OML e 23
dexamethasone elixir 0.5 mg/5mi..........ccccvieeiiiinncnenn. 23
DEXAMETHASONE INTENSOL -dexamethasone conc 1

MG/ML e s 23
DEXAMETHASONE SODIUM PHOS -dexamethasone

sodium phosphate ophth soln 0.1%..........cccccccvvevennnnee. 112
dexamethasone tab 0.5 mg.......cccccoonieiiiiniciciinccceeeene 23
dexamethasone tab 0.75 mg......cccccveeecmirrnccceerecceeeene 23
dexamethasone tab 1 mMQ.......cccccmrriccciiirccccrerreeeeeees 23
dexamethasone tab 1.5 mg......cccococmiiirinccniiiciiccce e 23
dexamethasone tab 2 mg........ccccciiiiiiiiinncccnccceeees 23
dexamethasone tab 4 mg........cccccmmrieeiiiecccee e 23
dexamethasone tab 6 mg.........ccccerrieciirrecccre e 23
DEXCOM G6 RECEIVER -continuous glucose system

FECERIVE ... eeiiie e e e ettt et e e e e e et er e e e e e e e e sreeeeeeeaeeeeanans 121
DEXCOM G7 RECEIVER -continuous glucose system

=Te T 1YY TR 121
DEXCOM G6 SENSOR -continuous glucose system

EST=T 1< ] 121
DEXCOM G7 SENSOR -continuous glucose system

7= T E:To] RSOSSN 121
DEXCOM G6 TRANSMITTER -continuous glucose

system transmitter..........cccoooeiiini 121
DEXILANT -dexlansoprazole cap delayed release 30

13T SRS 59
DEXILANT -dexlansoprazole cap delayed release 60

170 T PP PPPPPPPPPPPPP 59
dexlansoprazole cap delayed release 30 mg

(Dexilant)........ccocmirimiiiniir i ——— 59
dexlansoprazole cap delayed release 60 mg

(DeXilant).......ccoceoemrererrererrer e 59
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin

) T 76
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin

4 ) T 76
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin

) T 76

dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin

D ) 76
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin

{1 PSR ST 76
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin

D ) 76
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin

{1 PSR ST 76
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin

D ) 76
dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 76
dexmethylphenidate hcl tab 5 mg (Focalin)................. 76
dexmethylphenidate hcl tab 10 mg (Focalin)............... 76
dextroamphetamine sulfate cap er 24hr 5 mg............. 76
dextroamphetamine sulfate cap er 24hr 15 mg............ 76
dextroamphetamine sulfate cap er 24hr 10 mg

({0123 =T [T 1= 76
dextroamphetamine sulfate oral solution 5

MG/OML.c s 76
dextroamphetamine sulfate tab 5 mg..........ccceeenncen. 76
dextroamphetamine sulfate tab 10 mg..........cccceeneeees 76
DIACOMIT -stiripentol cap 250 MQ........ccccovveeviiieeeeiinnnn. 92
DIACOMIT -stiripentol cap 500 MQ........ccocverieriiieeeiene 92
DIACOMIT -stiripentol packet 250 Mg........cccceecevevcieeenen. 92
DIACOMIT -stiripentol packet 500 mg........ccccceevvveeeennnee. 92
diazepam conc 5 mg/mi.........ccccvriiminicninicnininen 65
diazepam oral soln 1 mg/ml.........ccoeeorriirniiiniicenieee 65
diazepam rectal gel delivery system 10 mqg................. 92
diazepam rectal gel delivery system 20 mg................. 92
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYStemM 2.5 M. 92
diazepam tab 2 mg (Valium).........cccomriecmreinnreiericeens 65
diazepam tab 5 mg (Valium).........cccorreommrnccieeeeceee 65
diazepam tab 10 mg (Valium)........ccccveeicmmrrrcccenrscceeenn 65
diazoxide susp 50 mg/ml (Proglycem)...........cccveueneee 28
diclofenac potassium tab 50 mg.......cccccccrricimrrccerreennne 87
diclofenac sodium ophth soln 0.1%.......ccccccceernnnecen. 112
diclofenac sodium soln 1.5%........cccccnriiniiinniicnncnnn, 117
diclofenac sodium tab delayed release 25 mg............. 87
diclofenac sodium tab delayed release 50 mg............. 87
diclofenac sodium tab delayed release 75 mg............. 87
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50)........ccccoomiiiiiiiniir e 87
diclofenac w/ misoprostol tab delayed release 75-0.2

Mg (Arthrotec 75).......ccocemiiieeeeecee e 87
dicloxacillin sodium cap 250 mg......ccccceeeecerrrccccerrrscneen 1
dicloxacillin sodium cap 500 mg........cccceeerriiirrrierininnne 1
dicyclomine hcl cap 10 mg.....cccoeciirriniicmnreeee e 59
dicyclomine hcl oral soln 10 mg/5mi............ccccueeeeene. 59
dicyclomine hcl tab 20 mg.........ccccirininicinininincni, 59
DIFICID -fidaxomicin for susp 40 mg/ml........cccccceeeneennen. 2
DIFICID -fidaxomicin tab 200 mg.........cccceeviieeiceneiieeen. 2
diflunisal tab 500 MQ......cccoceeirrecree e 83
difluprednate ophth emulsion 0.05% (Durezol).......... 112
DIGOXIN -digoxin oral soln 0.05 mg/ml..........c.cccceeeneenne 41
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digoxin oral soln 0.05 mg/ml (Digoxin)........ccccceeeueeenn. 41
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 4
digoxin tab 125 mcg (0.125 mg) (Lanoxin)........c.ccceeuee 41
digoxin tab 250 mcg (0.25 mg) (Lanoxin).......cccccc.uucee.. 41
dihydroergotamine mesylate inj 1 mg/mil..................... 920
DILANTIN INFATABS -phenytoin chew tab 50 mg........... 92
DILANTIN -phenytoin sodium extended cap 30 mg......... 92
DILANTIN -phenytoin sodium extended cap 100 mg........ 92
DILANTIN-125 -phenytoin susp 125 mg/5mi.................... 92
diltiazem hcl cap er 12hr 60 mg......cc.occecemvreccceerrscccennn. 43
diltiazem hcl cap er 12hr 90 mg........ccceemrriciriiiericennnes 43
diltiazem hcl cap er 12hr 120 mg.......ccccocmrircicerrncceeen. 43
diltiazem hcl cap er 24hr 120 mg@....cccceeeecererecccerrencneen 43
diltiazem hcl cap er 24hr 180 mg........ccccviiriiieriiinnnne 43
diltiazem hcl cap er 24hr 240 mg.........ccceieimriicnrccennnne 43
diltiazem hcl coated beads cap er 24hr 120 mg
(0= T [-2=Y 1 ¢ T o o | TR 43
diltiazem hcl coated beads cap er 24hr 180 mg
(Cardizem Cd).......cccrrmiriirrrcer e 43
diltiazem hcl coated beads cap er 24hr 240 mg
(Cardizem Cd)......ccocerrreeeerrrrree e 43
diltiazem hcl coated beads cap er 24hr 300 mg
(Cardizem Cd).......cccrriiiriirrrcer e 43
diltiazem hcl extended release beads cap er 24hr 120
[ I ILE: V2 T T 43
diltiazem hcl extended release beads cap er 24hr 180
MG (TIAZAC)....cei e e 43
diltiazem hcl extended release beads cap er 24hr 240
[ I ILE: V2 T T 43
diltiazem hcl extended release beads cap er 24hr 300
MG (TIAZAC)....ccii e 43
diltiazem hcl extended release beads cap er 24hr 360
[ I ILE: V2 T T 44
diltiazem hcl extended release beads cap er 24hr 420
MG (TIAZAC)....ccii e 44
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 44
diltiazem hcl tab 90 MQ....cccoovieeceiie e 44
diltiazem hcl tab 30 mg (Cardizem)...........cccvvvnricenrnns 44
diltiazem hcl tab 60 mg (Cardizem)..........cccoeeimriceennnnns 44
diltiazem hcl tab 120 mg (Cardizem).........ccceeceriecernnnes 44
dimethyl fumarate capsule delayed release 120 mg
T2 00 (=] - ) S 79
dimethyl fumarate capsule delayed release 240 mg
LT e [T - T 79
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa).......cccccvrececeerrecccenrrnnnnes 79
DIPHENOXYLATE/ATROPINE -diphenoxylate w/ atropine
lig 2.5-0.025 MG/oMI......coccuiiiiiiiiee e 59
diphenoxylate w/ atropine tab 2.5-0.025 mg
(e 1 ) 1 T SRR 59
dipyridamole tab 25 mg.......cccoocimiiiiiiccinee 106
dipyridamole tab 50 mg........ccccocooiriiiiine 106
dipyridamole tab 75 mg........cccovceeirr e 106
disopyramide phosphate cap 100 mg (Norpace)......... 44
disopyramide phosphate cap 150 mg (Norpace)......... 44

disulfiram tab 250 mg.......cccoceecimrrce e 79
disulfiram tab 500 mg.........cccceoiiriininicnn 79
DIURIL -chlorothiazide susp 250 mg/5ml...........cccceeveee. 49
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles).......c.ccoceecerirreccerrrrceceerneceen 93
divalproex sodium tab delayed release 125 mg

(DEPAKOLE)......ceeermerrir e 93
divalproex sodium tab delayed release 250 mg

(01T o X 1 (o] (- SRR 93
divalproex sodium tab delayed release 500 mg

(DEPAKOLE)......ceiererrir e 93
divalproex sodium tab er 24 hr 250 mg (Depakote

= SRR 93
divalproex sodium tab er 24 hr 500 mg (Depakote

L= ) T 93
dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................ 44
dofetilide cap 250 mcg (0.25 mg) (Tikosyn).................. 44
dofetilide cap 500 mcg (0.5 mg) (Tikosyn).......c.cceeernee 44
donepezil hydrochloride orally disintegrating tab 5

1T 79
donepezil hydrochloride orally disintegrating tab 10

. o R, 79
donepezil hydrochloride tab 5 mg (Aricept)................. 79
donepezil hydrochloride tab 10 mg (Aricept)............... 79
donepezil hydrochloride tab 23 mg (Aricept)............... 79
DOPTELET -avatrombopag maleate tab 20 mg (base

L= To 011 OSSR STRR 101
dorzolamide hcl ophth soln 2%.......ccccececrreirriccenrennen. 112
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

[{(0Fo 1= o7 o1 112
DOVATO -dolutegravir sodium-lamivudine tab 50-300 mg

(DASE Q). eeeeeceiieeiiee e 5
doxazosin mesylate tab 1 mg (Carduraj....................... 46
doxazosin mesylate tab 2 mg (Cardura)...........c.ccee..... 46
doxazosin mesylate tab 4 mg (Cardura)....................... 46
doxazosin mesylate tab 8 mg (Cardura)....................... 46
doxepin hel cap 10 MQ....oooirieereeee e 66
doxepin hcl cap 25 MQ....covvcccererccrerreee e 66
doxepin hcl cap 50 Mg......cccccrieiiiiininircer s 66
doxepin hcl cap 75 MQ.....coocoviriiriiirere e 66
doxepin hel cap 100 MQ......ccccmrrereierrnee e e 66
doxepin hcl cap 150 MQ.....cccccerrrecieerrrcre e e 66
doxepin hcl conc 10 mg/ml........ccoiiiiiiiciniiccnrceeeeee 66
doxepin hcl (sleep) tab 3 mg (base equiv)

ST 1 =T 3 o o 73
doxepin hcl (sleep) tab 6 mg (base equiv)

ST 11T T T 73
doxycycline hyclate cap 50 mg.......cccccoceecmririicenniicieenn. 3
doxycycline hyclate cap 100 mg (Vibramycin)............... 3
doxycycline hyclate tab 20 mg........ccccccccmrreeccerrccceeenne 3
doxycycline hyclate tab 100 mg..........cccceeeiririirrcicennnen. 3
doxycycline monohydrate cap 50 mg..........cccceveerrrennnnn. 3
doxycycline monohydrate cap 100 mg.......cccccceeeeerrennes 3
doxycycline monohydrate for susp 25 mg/5ml

(VIibramycCin)......cccceiioiminirirccs e sseee s 3
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doxycycline monohydrate tab 50 mg........cccccccccerrenneenn. 3
doxycycline monohydrate tab 75 mg..........ccccoeecriiinnne 3
doxycycline monohydrate tab 100 mg............cccccevruneeen. 3
doxycycline monohydrate tab 150 mg........ccccccccvvrrrnnnee. 3
dronabinol cap 5 Mg.....cccooeecerrrrcceer e 60
dronabinol cap 10 MQ.....cccoccccirriecicrrrre e 60
dronabinol cap 2.5 mg (Marinol)........ccccceciriicricicnnnnnen. 60
DROSPIRENONE/ETHINYL ESTR -drospirenone-ethinyl
estrad-levomefolate tab 3-0.03-0.451 mg...................... 26
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
2 ) TR 26
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....26
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz).......cccecceereeeerneerereeeeeseeseneens 26
DROXIA -hydroxyurea cap 200 Mg.......cccceeieeeeneeerinnnns 101
DROXIA -hydroxyurea cap 300 Mg........ccceevveeriveerinennns 101
DROXIA -hydroxyurea cap 400 Mg.......cccceevviveeeennennnnn. 101
DUAVEE -conjugated estrogens-bazedoxifene tab
O O 1 o S R 25
DULERA -mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act.......cccooovviiii i 55
DULERA -mometasone furoate-formoterol fumarate
aerosol 100-5 mcg/act........ccoooieiiiiieeee e 55
DULERA -mometasone furoate-formoterol fumarate
aerosol 200-5 mcg/act........ccoovceeeeeiiiiee e 55
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta).......ccceeeiririiricr e 66
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta).......cccoreeeerreeeeecee s 66
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta).......ccceeeiririrrrcr e 66
DUOPA -carbidopa-levodopa enteral susp 4.63-20 mg/
0] TSR 97
DUPIXENT -dupilumab subcutaneous soln auto-injector
200 MG/ 1AM 117
DUPIXENT -dupilumab subcutaneous soln auto-injector
300 MQ@/2MLiiiiiiiiie e 117
DUPIXENT -dupilumab subcutaneous soln prefilled
syringe 200 mg/1.14ml........ocoiiiiiiii e 117
DUPIXENT -dupilumab subcutaneous soln prefilled
syringe 300 Mg/2ml........cccoooiiieiiiiiiee e 117
DUREZOL -difluprednate ophth emulsion 0.05%........... 112
dutasteride cap 0.5 mg (Avodart).........cccoeeeriiinricicnnns 64
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......64
DUVYZAT -givinostat hcl oral susp 8.86 mg/mi................ 98
E
EBGLYSS -lebrikizumab-Ibkz solution prefilled syringe
250 MQ@/2ML. i 117
EBGLYSS -lebrikizumab-Ibkz subcutaneous soln auto-
inject 250 MQ/2Ml.......cccoiiiiiiieiiie e 117
econazole nitrate cream 1%........cccvvevrrierininnncsennnnen, 117
EDECRIN -ethacrynic acid tab 25 mg.........ccccceeeeeeeene 49
EDURANT PED -rilpivirine hcl tab for oral susp 2.5 mg
(base equivalent).........ccccceveiieeicii e 5
EDURANT -rilpivirine hcl tab 25 mg (base equivalent)....... 5

E.E.S. 400 -erythromycin ethylsuccinate tab 400 mg......... 2
EFAVIRENZ/LAMIVUDINE/TENO -efavirenz-lamivudine-
tenofovir df tab 400-300-300 MQ......cccovrriererieeeiieeeieenne 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300
o SR 5
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg
(SYMFi).eeie 5
efavirenz tab 600 MQ........cccccrriiiiirrccrcr e 5
ELESTRIN -estradiol gel 0.06% (0.52 mg/0.87 gm
metered-doSe PUMP).....ccoiiiiieiiiiiiee e 25
eletriptan hydrobromide tab 20 mg (base equivalent)
(REIPAX)....eiiierereeerreeerssne e s e s s e s s e sssmn s sme e s meenesnnnan 920
eletriptan hydrobromide tab 40 mg (base equivalent)
(ReIPAX)....coiieririririr i 90
ELIGARD -leuprolide acetate for subcutaneous inj kit 7.5
110 PO P PO PPPPPUPPPPTR 16
ELIGARD -leuprolide acetate (3 month) for subcutaneous
iNj Kit 22.5MQ. i 16
ELIGARD -leuprolide acetate (4 month) for subcutaneous
iNj Kit 30 MQ..ciieiiiiiieeece e 16
ELIGARD -leuprolide acetate (6 month) for subcutaneous
iNj Kit 45 MQ..eiiiiiiie e 16
ELIQUIS -apixaban tab 2.5 M@........ccoceeviriiiieeees 102
ELIQUIS -apixaban tab 5 mg.......ccccocoveviiiiiieiieeees 103
ELIQUIS STARTER PACK -apixaban tab starter pack 5
101 T PP PPPPPP PR 103
ELLA -ulipristal acetate tab 30 m@........ccceviiriieieieen. 26
ELMIRON -pentosan polysulfate sodium caps 100
10T TSRS 64
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
250 UNIt.eiiiie e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
500 UNIt.c i 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
750 UNQt.ceiiie e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
TO00 UNIt..ciieieee e e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
1500 UNIt.cieieie e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
2000 UNIt.iiiiiieiie e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
3000 UNIt. . 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
4000 UNIL..iiiieiieeieeee e 106
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
5000 UNIt....eeieieeiiiiiee e 107
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj
B000 UNIt....eieeiiiie e 107
eltrombopag olamine powder pack for susp 12.5 mg
(base eq) (Promacta).........ccccccemrrrmrrcsnrniinsscerssneennas 101
eltrombopag olamine powder pack for susp 25 mg
(base equiv) (Promacta).......ccccceeemerrrceserrrccseereneaes 101
eltrombopag olamine tab 12.5 mg (base equiv)
(Promacta).......cccocmiremmrcsmrinee e 101
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eltrombopag olamine tab 25 mg (base equiv)

(Promacta)........ccccerrecememisccrer e 101
eltrombopag olamine tab 50 mg (base equiv)

(Promacta)........cccccerriceimnnicere e e e 101
eltrombopag olamine tab 75 mg (base equiv)

(Promacta)........cccccerrecememincceer e 101
EMEND -aprepitant for oral susp 125 mg (125

0010 753] 101 ) TSRO PRSPPI 60
EMGALITY -galcanezumab-gnim subcutaneous soln

auto-injector 120 mg/ml......cccooviiiiiiiiie e 90
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg@/ml........ccoooeiiiiiiieeie e 90
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg/ml.........cooooiiiiiiiiee 90
EMPAVELI -pegcetacoplan subcutaneous soln 1080

MQg/20ml (54 MG/MI)......oviiiiiieeee e 107
EMSAM -selegiline td patch 24hr 6 mg/24hr.................... 66
EMSAM -selegiline td patch 24hr 9 mg/24hr.................... 66
EMSAM -selegiline td patch 24hr 12 mg/24hr.................. 66
emtricitabine caps 200 mg (Emtriva)........ccccccvrecerrcnnnn. 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (Complera).......cccccriiininince e 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 Mg (Truvada)......ccceecereererrsrrrrsmeesssee s s seesssmeesnans 5
emtricitabine-tenofovir disoproxil fumarate tab

133-200 mg (Truvada).......cccccerrieerininrinernsee e 5
emtricitabine-tenofovir disoproxil fumarate tab

167-250 Mg (Truvada).....cccccocereemrerrierrsserss e e s e sssmeesnnns 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 mg (Truvada).......cccocerrreerirsmminsensienssseessaeeans 5
EMTRIVA -emtricitabine soln 10 mg/ml............cccocoienen. 5
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 SR 46
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VasSeretiC).....ccoririiririrircmr e 46
enalapril maleate tab 2.5 mg (Vasotec)...........ccceeeernnne 46
enalapril maleate tab 5 mg (Vasotec)......c.ccccecevrvennncenn. 46
enalapril maleate tab 10 mg (Vasotec)............cccveerrnnes 46
enalapril maleate tab 20 mg (Vasotec)............cccvveeeennns 47
ENBREL -etanercept subcutaneous inj 25 mg/0.5mi........ 87
ENBREL -etanercept subcutaneous soln prefilled syringe

25 MQG/0.5M e 87
ENBREL -etanercept subcutaneous soln prefilled syringe

50 MG/ML.eeiiii e 87
ENBREL MINI -etanercept subcutaneous solution

cartridge 50 Mg/Ml........oooiiiiiii e 87
ENBREL SURECLICK -etanercept subcutaneous solution

auto-injector 50 mg/Ml.......ccccoociiiiiiiiee e 87
ENCARE -nonoxynol-9 vaginal suppos 100 mg............... 63
ENDARI -glutamine (sickle cell) powd pack 5 gm.......... 101
ENDOMETRIN -progesterone vaginal insert 100 mg....... 63
ENGERIX-B -hepatitis b vaccine (recombinant) susp 20

MCG/ML e 10
ENGERIX-B -hepatitis b vaccine (recombinant) susp pref

SYr 10 mcg/0.5ml......ooiiie e 10

ENGERIX-B -hepatitis b vaccine (recombinant) susp pref

SYr 20 MCG/MI.eniiiiiiiii e 10
enoxaparin sodium inj 300 mg/3ml (Lovenox)........... 103
enoxaparin sodium inj soln pref syr 30 mg/0.3ml

(LOVENOX)....oiiiiieeerrrrmeee s s e e e ssssmme e e s e e e s s smme e s smne s 103
enoxaparin sodium inj soln pref syr 40 mg/0.4ml

(oY= T ) 103
enoxaparin sodium inj soln pref syr 60 mg/0.6ml

{0 3Y7=Y 3 T 103
enoxaparin sodium inj soln pref syr 80 mg/0.8ml

(oY= T ) 103
enoxaparin sodium inj soln pref syr 100 mg/ml

{0 3Y7=Y 3 T 103
enoxaparin sodium inj soln pref syr 120 mg/0.8ml

(oY= T ) 103
enoxaparin sodium inj soln pref syr 150 mg/ml

(LOVENOX)....oieiiieeerercmee e e s sme e e e smme e e s smee e s s smme s es 103
ENSPRYNG -satralizumab-mwge subcutaneous soln pref

syringe 120 Mg/Ml.......coooiiiiiiie e 123
ENSTILAR -calcipotriene-betamethasone dipropionate

foam 0.005-0.064%........ccccroeeriiaieeiiiie e 117
entacapone tab 200 Mg........cccccriniinnnisninnn s 97
entecavir tab 0.5 mg (Baraclude).........c.cccecevreiiriiicnrncennn. 5
entecavir tab 1 mg (Baraclude)..........cccooeecrrriimricnrnccnnn. 5
ENTRESTO -sacubitril-valsartan sprinkle cap 6-6 mg......52
ENTRESTO -sacubitril-valsartan sprinkle cap 15-16

10T TSRS 52
ENTRESTO -sacubitril-valsartan tab 24-26 mg................ 52
ENTRESTO -sacubitril-valsartan tab 49-51 mg................ 52
ENTRESTO -sacubitril-valsartan tab 97-103 mg.............. 52
ENTYVIO PEN -vedolizumab soln auto-injector 108

MQG/0.68MI..c..eeiiiie e 61
ENVARSUS XR -tacrolimus tab er 24hr 0.75 mg........... 123
ENVARSUS XR -tacrolimus tab er 24hr 1 mg................ 123
ENVARSUS XR -tacrolimus tab er 24hr 4 mg................ 123
EPCLUSA -sofosbuvir-velpatasvir pellet pack 150-37.5

10T RS 5
EPCLUSA -sofosbuvir-velpatasvir pellet pack 200-50

10T T PRSP 6
EPCLUSA -sofosbuvir-velpatasvir tab 200-50 mg.............. 6
EPIDIOLEX -cannabidiol soln 100 mg/mil......................... 93
epinastine hcl ophth soln 0.05%........ccccccevreeeenrrennen. 112
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen-jr 2-pak)........cccceeeamrrrmerrrsnrrssamerssnenns 50
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak)........ccceeeririmmrninnininnnssensssnennns 50
eplerenone tab 25 mg (INSPra)........ccceeerrrirrrcinrscsennnnns 47
eplerenone tab 50 mg (INSPra).......cccceeecerrrcerrrrserseseennnns 47
EQUETRO -carbamazepine (mood) cap er 12hr 100

10T T PRSP PPPPR 69
EQUETRO -carbamazepine (mood) cap er 12hr 200

170 PP PPPPPPUPPPPT 69
EQUETRO -carbamazepine (mood) cap er 12hr 300

10T TSRS 70
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 99
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ERGOMAR -ergotamine tartrate sl tab 2 mg.................... 90
ERGOTAMINE TARTRATE/CAFFE -ergotamine w/

caffeine tab 1-100 MQ.....cccocoieiiii 90
ERIVEDGE -vismodegib cap 150 mg.........ccccccevvieeennnne. 16
ERLEADA -apalutamide tab 60 mg.........cccccovvveveeiiinnnnn. 16
ERLEADA -apalutamide tab 240 mg.......ccccoocoeeviceenennns 16
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....16
erlotinib hcl tab 100 mg (base equivalent)

(LI L= ) T SN 16
erlotinib hcl tab 150 mg (base equivalent)

=T = ) T 16
ERMEZA -levothyroxine sodium oral solution 150

MCG/BML..eeeiiie e 33
ERTACZO -sertaconazole nitrate cream 2%.................. 117
ERY -erythromycin pads 2%.......cccocooeeeiienirenee e 117
ERYTHROMYCIN DR -erythromycin w/ delayed release

particles cap 250 MQ.....cccoviiiiiiiiiiiiee e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.s. granules).........ccoeueeemrriininses s 2
erythromycin ethylsuccinate for susp 400 mg/5ml

(Eryped 400)..........ccomrereereeerer e e 2
erythromycin gel 2% (Erygel)......ccccoviciniininiininicnnnns 117
erythromycin ophth oint 5 mg/gm...........cccceiiirnenn. 112
erythromycin soln 2%.......cccccvrecmirecmrccee e 117
erythromycin tab delayed release 250 mg...................... 2
erythromycin tab delayed release 333 mg.........ccceceenne 2
erythromycin tab delayed release 500 mg.........cccc.uueen. 2
erythromycin tab 250 mg........ccccriiiiiciiiiiceeee e 2
erythromycin tab 500 MQ.......cccccmirreeerrrrceee e 2
ESBRIET -pirfenidone cap 267 mMQ......ccccceevvcvieeeeiiieeeennns 57
ESBRIET -pirfenidone tab 267 mg........c.occceviiiiiiiinnene 57
ESBRIET -pirfenidone tab 801 mg........ccoccceeviiveiiinennes 57
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 66
escitalopram oxalate tab 5 mg (base equiv)

[{LI=D = T o o ) T 66
escitalopram oxalate tab 10 mg (base equiv)

(=) =T ] o ) T 66
escitalopram oxalate tab 20 mg (base equiv)

[{LI= = T o o ) T 66
eslicarbazepine acetate tab 200 mg (Aptiom).............. 93
eslicarbazepine acetate tab 400 mg (Aptiom).............. 93
eslicarbazepine acetate tab 600 mg (Aptiom).............. 93
eslicarbazepine acetate tab 800 mg (Aptiom).............. 93
esomeprazole magnesium for delayed release susp

packet 5 mg (NeXium)......cccomrreeimmrecccee e 59
esomeprazole magnesium for delayed release susp

pack 2.5 mg (Nexium)......cc.cccomrrimmncsnrncee e 59
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 500 uNit.......coeiiii 107
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit.......coooii e 107
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit.......coooiiiiee e 107
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit.......cooi e 107

ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit.........ooiiiii e 107
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 4000 UNit.......c.cooeiiiiei e 107
estazolam tab 1 MQ.....cccorrr e 73
estazolam tab 2 Mg.......cccevccrerreccre e 74
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 25
estradiol & norethindrone acetate tab 1-0.5 mg

LN LY | - ) 25
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel)........cccoriomiiicnicinnnerecee e 25
estradiol tab 0.5 mg (Estrace)........cccceecmreeerrrinrnccennnns 25
estradiol tab 1 mg (Estrace).......ccccccrveevcemrncccccenrnccceeen. 25
estradiol tab 2 mg (Estrace)........cccccvvvevmrrnecccennncceeenn, 25
estradiol td gel 0.25 mg/0.25gm (0.1%) (Divigel).......... 25
estradiol td gel 0.5 mg/0.5gm (0.1%) (Divigel).............. 25
estradiol td gel 0.75 mg/0.75gm (0.1%) (Divigel).......... 25
estradiol td gel 1 mg/gm (0.1%) (Divigel).........ccccvruueen 25
estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel).......... 25
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

Lo [ 25
estradiol td patch twice weekly 0.0375 mg/24hr

(Vivelle-dot).........ccomriiiiirircr e 25
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-

Lo [ 25
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

o [0 ) 25
estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

Lo [ 25
estradiol td patch weekly 0.025 mg/24hr (Climara)......25
estradiol td patch weekly 0.05 mg/24hr (Climara)........ 25
estradiol td patch weekly 0.06 mg/24hr (Climara)........ 25
estradiol td patch weekly 0.075 mg/24hr (Climara)......25
estradiol td patch weekly 0.1 mg/24hr (Climara).......... 25
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (CliMara).......cccveeeereierrereree e 25
estradiol vaginal cream 0.1 mg/gm (Estrace)............... 63
estradiol vaginal tab 10 mcg (Vagifem,)............c............ 63
estradiol valerate im in oil 10 mg/ml (Delestrogen).....25
estradiol valerate im in oil 20 mg/ml (Delestrogen).....25
estradiol valerate im in oil 40 mg/ml (Delestrogen).....25
ESTRING -estradiol vaginal ring 2 mg (7.5

MCG/24NTS)....eiiieee e 64
eszopiclone tab 1 mg (Lunesta)........ccccecrreirrrccernecnnns 74
eszopiclone tab 2 mg (Lunesta).........cccccmrveeecerrrccncenn. 74
eszopiclone tab 3 mg (Lunesta)..........ccoecmvreecceerrrcncnn. 74
ethambutol hcl tab 100 mg.........cccriiiiiiiiriceereeees 3
ethambutol hcl tab 400 mg (Myambutol)........................ 3
ethosuximide cap 250 mg (Zarontin).......c.c.cccecerrrnnneen. 93
ethosuximide soln 250 mg/5ml (Zarontin).................... 93
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

1T o T 26
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

. 1T 26
etodolac cap 200 MQ.......cccerrrimrrrrirrncr e 87
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etodolac cap 300 MQ.....ccccocierrrrrrrrrrreeee e 87
etodolac tab er 24hr 400 mg..........ccovrimrriininiinisinnnnns 87
etodolac tab er 24hr 500 mg........cccovrimrrcininiinssinnnnes 87
etodolac tab er 24hr 600 mg.......c.cceeeeccccmecrrree s 87
etodolac tab 500 MQ.......cccoeceimirrcee e 87
etodolac tab 400 mg (Lodine).........cccecmrreriniiniscnnninns 87
ETOPOSIDE -etoposide cap 50 Mg.......cccceroeerieeeeieeenne. 16
etravirine tab 100 mg (Intelence).........cccoceeeverrcccerericnes 6
etravirine tab 200 mg (Intelence)........cccooeeeererricccernncnees 6
EVAMIST -estradiol transdermal spray 1.53 mg/spray.....25
everolimus tab for oral susp 2 mg (Afinitor

Lo 1157 0T - 16
everolimus tab for oral susp 3 mg (Afinitor

AISPEIZ)...cciieiiririir s 16
everolimus tab for oral susp 5 mg (Afinitor

Lo 1157 0T - 16
everolimus tab 2.5 mg (Afinitor).........cccceecmriicecenneeees 16
everolimus tab 5 mg (Afinitor)........ccccconieninicniiicenncen, 16
everolimus tab 7.5 mg (Afinitor).........cccoceciiiiiniccnnnnen, 16
everolimus tab 10 mg (Afinitor).........cccceeeirriinrrecnneneen. 16
everolimus tab 0.25 mg (Zortress).......cccccevveeecverrncnns 123
everolimus tab 0.5 mg (Zortress).........cccccevreveceeerracnnes 123
everolimus tab 0.75 mg (Zortress)........ccccocverrcenrnnnen. 123
everolimus tab 1 mg (Zortress)........ccceeecevveceerreernnnen 123
EVOTAZ -atazanavir sulfate-cobicistat tab 300-150 mg

(DASE EQUIV)....ueiiiiiiieie e 6
EVRYSDI -risdiplam for soln 0.75 mg/ml..........c.ccceeeeee. 98
EVRYSDI -risdiplam tab 5 Mg.......ccccccevviiiiiieee e 98
EXELDERM -sulconazole nitrate cream 1%................... 117
EXELDERM -sulconazole nitrate solution 1%................ 117
exemestane tab 25 mg (Aromasin)........ccccveiiiiiinnnnnen. 16
ezetimibe-simvastatin tab 10-10 mg (Vytorin).............. 50
ezetimibe-simvastatin tab 10-20 mg (Vytorin).............. 50
ezetimibe-simvastatin tab 10-40 mg (Vytorin).............. 50
ezetimibe-simvastatin tab 10-80 mg (Vytorin).............. 50
ezetimibe tab 10 mg (Zetia).........cccvveeerrecerccerceeeee 50
F
FABHALTA -iptacopan hcl cap 200 mg........cccceeevvvveeennne 107
famciclovir tab 125 MQg.....cccceecccimrrcccerrr e 6
famciclovir tab 250 mg........cccciiiiiininni 6
famciclovir tab 500 MQ........ccccoiiimiricmrrc e 6
famotidine for susp 40 mg/5mil..........cccoveecrrrecrrrccenrnnnen 59
famotidine tab 40 mg (Pepcid).....cccccovvrevcmrrrcceeerrrcee 59
FANAPT -iloperidone tab 1 mg........cccoooeeiiienieieieeee, 70
FANAPT -iloperidone tab 2 mg.........ccoceeeiviiiiiiiieeeeee, 70
FANAPT -iloperidone tab 4 mg.........ccocceevviieiiiiicneeee, 70
FANAPT -iloperidone tab 6 mg.........ccccceevviiieeeeicieee e, 70
FANAPT -iloperidone tab 8 mg........ccocoeeiiiiiiiiiieeee, 70
FANAPT -iloperidone tab 10 mg........ccccceeviiieieiiinnenne 70
FANAPT -iloperidone tab 12 mg........ccccoeeviiiiieiiineeee, 70
FANAPT TITRATION PACK -iloperidone tab 1 mg & 2 mg

& 4 mg & 6 mag titration pak..........cccoviiiiiiiii 70
FARXIGA -dapagliflozin propanediol tab 5 mg (base

EQUIVAIENT).....coiiii i 28

FARXIGA -dapagliflozin propanediol tab 10 mg (base

EQUIVAIENT).....ieei e 28
FASENRA PEN -benralizumab subcutaneous soln auto-

injector 30 MG/Ml.........ccooviiiiiiiie e 55
FC2 FEMALE CONDOM -condoms - female.................. 121
febuxostat tab 40 mg (UIOriC).......cccvevmrriierniienincieiieene 91
febuxostat tab 80 mg (UIOriC)......ccceveemrreirriisirriceeieenne 91
FEIBA -antiinhibitor coagulant complex for iv soln 500

UNIE. e 107
FEIBA -antiinhibitor coagulant complex for iv soln 1000

8 o 1 S 107
FEIBA -antiinhibitor coagulant complex for iv soln 2500

UNIE. e 107
felbamate susp 600 mg/5ml..........ccocvririiiiiiiniiicnnicenn, 93
felbamate tab 400 mg (Felbatol)..........cccoreiiiniinicinnns 93
felbamate tab 600 mg (Felbatol)........cccccvevmrrecnrrcenns 93
felodipine tab er 24hr 2.5 mg......cccooeeciirececereeeeeeee 44
felodipine tab er 24hr 5 mg.......ccccceveecirreccceerrreceeeeees 44
felodipine tab er 24hr 10 mg......ccccooiiimrciiiiccircceee, 44
FEMCAP -cervical cap 22 MmM.......ccccoecoeeeiieeeiieeseeeee 121
FEMCAP -cervical cap 26 mm.........cccceeeeeeeeeieiiciinneeee. 121
FEMCAP -cervical cap 30 mm.........cccoeeeeviiiieeeiiieeeeee 121
fenofibrate micronized cap 67 mg.........cccceciiiiiiirncennn. 51
fenofibrate micronized cap 134 mg.......ccccocecmviccerrccnn. 51
fenofibrate micronized cap 200 mg.......cccccveeeeeerrrnneen. 51
fenofibrate tab 54 mQ........ccccmrreecii e 51
fenofibrate tab 160 Mg........cccoieeiiiiiinic s 51
fenofibrate tab 48 mg (Tricor).......ccccveccmrrecirrccnrcceennne 51
fenofibrate tab 145 mg (Tricor).......cccveeevirreccceeeeeeee 51
fentanyl td patch 72hr 12 mcg/hr.........cccciiiiiiicnnen. 83
fentanyl td patch 72hr 25 mcg/hr........ccconriiiienee. 83
fentanyl td patch 72hr 50 mcg/hr........ccccerieimriccrrenn. 83
fentanyl td patch 72hr 75 mcg/hr...........coeerrrceeeeree 83
fentanyl td patch 72hr 100 mcg/hr........ccccviiiniicenicennn. 83
FERRETTS CHEWABLE IRON -carbonyl iron chew tab

18 mg (elemental iron).........cccoeveeiienineeeee e, 101
FERRIPROX -deferiprone oral soln 100 mg/mil.............. 120
FERRIPROX -deferiprone tab 1000 mg.........cccceeeeenneen. 120
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

L5 PSSR 101
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental

L= SN 101
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

L= PSSRSO 101
FETZIMA -levomilnacipran hcl cap er 24hr 20 mg (base

EQUIVAIENT)......ooii 66
FETZIMA -levomilnacipran hcl cap er 24hr 40 mg (base

EQUIVAIENT)......oiiiie e 67
FETZIMA -levomilnacipran hcl cap er 24hr 80 mg (base

EQUIVAIENT)......ooii 67
FETZIMA -levomilnacipran hcl cap er 24hr 120 mg (base

EQUIVAIENT)......oiiiie e 67
FETZIMA TITRATION PACK -levomilnacipran hcl cap er

24hr 20 & 40 mg therapy pacK........cccocceeeiieeiiieeiieeene 67
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FIASP FLEXTOUCH -insulin aspart (with niacinamide) sol

pen-inj 100 unit/ml.........ccoooiiiiii e 31
FIASP -insulin aspart (with niacinamide) inj 100 unit/

0] RO PR 31
FIASP PENFILL -insulin aspart (with niacinamide) soln

cartridge 100 unit/ml ..o, 31
FIBRYGA -fibrinogen conc (human) inj approximately 1

gm (900-1300 MQ)..ureiieiiiiieeeeiiiie e 107
FILSPARI -sparsentan tab 200 mg.......ccccoecceveeiiciereennnee 64
FILSPARI -sparsentan tab 400 mg........cccccccceveeiiciiereennee. 64
FILSUVEZ -birch triterpenes gel 10%........cccevieeeeeennne 117
finasteride tab 5 mg (Proscar)........ccccoeeeericceercienncncenns 64
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 79
FINTEPLA -fenfluramine hcl oral soln 2.2 mg/ml.............. 93
FIRDAPSE -amifampridine phosphate tab 10 mg (base

EQUIVAIENT).....ooiii i 99
FIRMAGON -degarelix acetate for inj 120 mg/vial (240 mg

AOSE). it 16
FIRMAGON -degarelix acetate for inj 80 mg (base

EQUIV). ettt et e et et e st e e sete e e st e e ete e e snteeenneeesneeeaneean 16
FIRVANQ -vancomycin hcl for oral soln 25 mg/ml (base

EQUIVAIENT)......eeiiii i 9
FIRVANQ -vancomycin hcl for oral soln 50 mg/ml (base

EQUIVAIENT).....co i 9
FLAREX -fluorometholone acetate ophth susp 0.1%..... 112
flavoxate hcl tab 100 MQ.......ccccerricccerrrcceee e 63
flecainide acetate tab 50 mg...........cccoeieimiiiiniiicinicinnns 44
flecainide acetate tab 100 mg.........cccceeemrrecirrricernencennns 44
flecainide acetate tab 150 mg........ccccoeeecmiriccecerncccceenn. 44
FLORIVA -sodium fluoride-vitamin d liqgd drops 0.25 mg/

MI-400 UNIt/MlL ..o 99
FLUAD 2024-2025 -influenza vac type a&b surface ant

adj susp pref syr 0.5 ml....cccooovviiiiii e, 10
FLUARIX 2024-2025 -influenza virus vaccine split pf susp

pref syringe 0.5 Ml ... 10
FLUBLOK 2024-2025 -influenza virus vacc recombinant

ha pf soln pref syr 0.5 Moo 11
FLUCELVAX 2024-2025 -influenza virus vac tiss-cult

SUDUNIT IM SUSP....ceeiiiiiiiii e 11
FLUCELVAX 2024-2025 -influenza virus vac tiss-cult

subunit susp pref syr 0.5 ml......ccoocoviieiiiiii 11
fluconazole for susp 10 mg/ml (Diflucan).............cc....... 4
fluconazole for susp 40 mg/ml (Diflucan)....................... 4
fluconazole tab 50 MQ........cccooocrreiiincsrrrcee e 4
fluconazole tab 150 MQ......cccooeeeciireccce s 4
fluconazole tab 100 mg (Diflucan).........ccccoceiiiiiniiiinnnns 4
fluconazole tab 200 mg (Diflucan).........ccceeeeiiiiniiccnnnns 4
flucytosine cap 250 mg (Ancobon).........cccceevirrrierrccnnne 4
flucytosine cap 500 mg (Ancobon)..........ccccerrreecerrrnennes 4
fludrocortisone acetate tab 0.1 mg........cccccvrvieernnnnee 23
FLULAVAL 2024-2025 -influenza virus vaccine split pf

susp pref syringe 0.5 ml........ccoooiiiiiiinie e, 11
FLUMIST NASAL VACCINE 202 -influenza virus vaccine

live intranasal liquid..............ccoooeiiiiiiii e 11
fluocinolone acetonide cream 0.01%..........ccccccecenneen. 117

fluocinolone acetonide cream 0.025% (Synalar)........ 117
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod).........cccoriomiriiiniiic e 117
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

smoothe/fs SCa)......ccccrrreeiirrece e 117
fluocinolone acetonide oint 0.025% (Synalar)............ 117
fluocinolone acetonide (otic) oil 0.01%

(D=1 14 Lo { o TS S 114
fluocinolone acetonide soln 0.01%..........cccuceeriiiennnns 117
fluocinonide cream 0.05%.........cccucvrrriinrnienininninieenns 117
fluocinonide cream 0.1% (Vanos).........cccccvveirininnnnes 117
fluocinonide emulsified base cream 0.05%................ 117
fluocinonide gel 0.05%.........ccccvvriinininisniniinnenee 117
fluocinonide oint 0.05%..........ccccvciimininnnnininn s 117
fluocinonide soln 0.05%.......c.ccccceiriimicimrncnenrcee e 117
FLUORIDEX SENSITIVITY REL -sodium fluoride-

potassium nitrate gel 1.1-5%.......ccccviiiiniiiniiiiiene 114
fluorometholone ophth susp 0.1% (Fml liquifilm)..... 112
fluorouracil cream 5% (Efudex).......cccccecericiniiinnncennne 117
FLUOROURACIL -fluorouracil soln 2%.........cccccccuvveneen. 117
fluorouracil soln 5%......cccccveviiiiininicnin 117
FLUOXETINE DR -fluoxetine hcl cap delayed release 90

10T TSP 67
fluoxetine hcl cap 10 mg (Prozac)........cccceecevrecerrneennns 67
fluoxetine hcl cap 20 mg (Prozac)........cccccvveeeeeerrcceeenn. 67
fluoxetine hcl cap 40 mg (Prozac)........cccccvveceeerrrccneeenn. 67
fluoxetine hcl solution 20 mg/5ml.........c.ccccceiiienriinnnnne 67
fluoxetine hcl tab 10 Mg.....coocciirecir e 67
fluoxetine hcl tab 20 MQ......coccoeiireceercee e 67
FLUPHENAZINE HCL -fluphenazine hcl oral conc 5 mg/

0 70
fluphenazine hcl tab 1 Mg......cccovvcirrecieeee 70
fluphenazine hcl tab 2.5 mg......cccoeeeeiirecceeeeee 70
fluphenazine hcl tab 5 mg.......ccccooevreeciericceeee e 70
fluphenazine hcl tab 10 mg........ccociieeiniciiiceeee, 70
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl

elixir 2.5 Mg/oml.......cooiiiiiiie e 70
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl inj

2.5 MA/Mii e 70
FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

1D MGt 74
FLURAZEPAM HYDROCHLORIDE -flurazepam hcl cap

K0 3o T 74
FLURBIPROFEN -flurbiprofen tab 50 mg...........ccccceeveeen. 88
FLURBIPROFEN -flurbiprofen tab 100 mg...................... 88
FLURBIPROFEN SODIUM -flurbiprofen sodium ophth

SOIN 0.03%0. e eeee ettt 112
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 55-14 mcg/act.........cccoeviiviiniiieee, 55
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 113-14 mcg/act.........cocoveiieiiiieieeee 55
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 232-14 mcg/act........ccccevvceeiiiieee 56
fluticasone propionate cream 0.05%.........cccceeeeeernnee 118
fluticasone propionate nasal susp 50 mcg/act............ 54
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fluticasone propionate oint 0.005%........c.cccceeeeeeerrnnee 118
fluticasone-salmeterol aer powder ba 100-50 mcg/act

(Advair diSKUS).......ccocmiiiminisrrrr e 56
fluticasone-salmeterol aer powder ba 250-50 mcg/act

(Advair diSKUS).....ccccoceecerireeererc e 56
fluticasone-salmeterol aer powder ba 500-50 mcg/act

(Advair diSKUS).......ccocriiimiiirrr e 56
fluvoxamine maleate tab 25 mg.......ccccocevcrrvrcicennicceeen, 67
fluvoxamine maleate tab 50 mg.......c..ccccocemrricceenricnenn. 67
fluvoxamine maleate tab 100 mg.......c..cccvriiniiienrinnnn. 67
FLUZONE HIGH-DOSE 2024-20 -influenza virus vac split

high-dose pf susp pref syr 0.5ml........cccccoviviiiiiennnnen. 11
FLUZONE 2024-2025 -influenza virus vaccine split im

] 1< o J RO 11
FLUZONE 2024-2025 -influenza virus vaccine split pf

susp pref syringe 0.5 Moo, 11
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 5

11T PSP OPP PR 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 10

170 T PP PPPPPPPPPPPPP 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 15

11T T PRSP OTPPRPO 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 20

170 T PP PPPPPPPPPPPPP 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 25

11T T PRSP OTPPRPO 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 30

170 T PP PPPPPPPPPPPPP 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 35

11T T PRSP OTPPRPO 76
FOCALIN XR -dexmethylphenidate hcl cap er 24 hr 40

12T S UREERR 77
folic acid cap 0.8 MQg....ccov e 101
folic acid tab 400 MCQ........cccrrmrrrininiirie e 101
folic acid tab 800 MCQ.......cccoerrirriririrce e 101
folic acid tab 1 Mg.......cccorreeirecree e 101
FOLLISTIM AQ -follitropin beta inj 300 unit/0.36ml.......... 37
FOLLISTIM AQ -follitropin beta inj 600 unit/0.72ml.......... 37
FOLLISTIM AQ -follitropin beta inj 900 unit/1.08ml.......... 37
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml

(AFIXErA).cc e 103
fondaparinux sodium subcutaneous inj 5 mg/0.4ml

LN - ) T 103
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml

(AFIXErA).cc e 103
fondaparinux sodium subcutaneous inj 10 mg/0.8ml

LN - ) T 103
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-2800 MQ-UNit.......cceeeiiiiiiiecee e 37
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-5600 MQ@-unit........ccoooiiiiiiee e 37
fosamprenavir calcium tab 700 mg (base equiv)........... 6
fosfomycin tromethamine powd pack 3 gm (base

equivalent)........ccciinin e ——— 9

fosinopril sodium & hydrochlorothiazide tab 10-12.5

. o 47
fosinopril sodium & hydrochlorothiazide tab 20-12.5
.17 PSR 47
fosinopril sodium tab 10 mg.......ccccceeciiircecereceeeeeee 47
fosinopril sodium tab 20 mg........cccceccerrrceceer e 47
fosinopril sodium tab 40 mg.........ccoeeeiiieiiiiiicnicceeee, 47
FOSRENOL -lanthanum carbonate oral powder pack 750
Mg (elemental)........cccceiiiiiiiiii e 61
FOSRENOL -lanthanum carbonate oral powder pack
1000 mg (elemental)........cccooiiiniiiiiee e 61
FOTIVDA -tivozanib hcl cap 0.89 mg (base
EQUIVAIENT).......eiii e 16
FOTIVDA -tivozanib hcl cap 1.34 mg (base
EQUIVAIENT)......oi e 16
FRAGMIN -dalteparin sodium soln prefilled syr 2500
UNIE/0.2ML e 103
FRAGMIN -dalteparin sodium soln prefilled syr 5000
UNIT/0.2ML.eeie e 103
FRAGMIN -dalteparin sodium soln prefilled syr 7500
UNIE/0.3M e 103
FRAGMIN -dalteparin sodium soln prefilled syr 10000
UNIML e 103
FRAGMIN -dalteparin sodium soln prefilled syr 12500
UNIE/O.5ML e 103
FRAGMIN -dalteparin sodium soln prefilled syr 15000
UNI/0.BML....eeeiie e 103
FRAGMIN -dalteparin sodium soln prefilled syr 18000
UNIE/O.72Mcceece e 103
FRAGMIN -dalteparin sodium subcutaneous soln 10000
UNIAML. e 103
FRAGMIN -dalteparin sodium subcutaneous soln 95000
UNIE/B.8ML..eiiice e 103
FREESTYLE LIBRE 2/READER/ -continuous glucose
SYSIEM FECEIVET......oiiiiiiiiiiiiiie e 122
FREESTYLE LIBRE 3/READER/ -continuous glucose
SYSIEM FECEIVET ..ot 122
FREESTYLE LIBRE/READER/FL -continuous glucose
SYSIEM FECEIVET......oiiiiiiiiiiiiie e 122
FREESTYLE LIBRE 2/SENSOR/ -continuous glucose
SYSEEM SENSON......iiiiiiiiiiie e 122
FREESTYLE LIBRE 3/SENSOR/ -continuous glucose
SYSIEIM SENSON......iiiiiiiiiiie et 122
FREESTYLE LIBRE 14 DAY/RE -continuous glucose
SYSIEM FECEIVET......oiiiiiiiiie e 121
FREESTYLE LIBRE 14 DAY/SE -continuous glucose
SYSIEIM SENSON......iiiiiiiiiiie e 121
FREESTYLE LIBRE 2 PLUS/SE -continuous glucose
SYSEEM SENSON......eiiiiiiiiiie e 122
FREESTYLE LIBRE 3 PLUS/SE -continuous glucose
SYSIEIM SENSON......iiiiiiiiiiie e 122
frovatriptan succinate tab 2.5 mg (base equivalent)
(Frova)....cooiieceeceecre e s s sme e e 920
FRUZAQLA -fruquintinib cap 1 mg.....ccccceeveveeiiinee, 16
FRUZAQLA -fruquintinib cap 5 mg.......cccceeoveiiiiiineneen, 16
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FULPHILA -pedfilgrastim-jmdb soln prefilled syringe 6

MG/0.6MIcciiee e 101
FUROSCIX -furosemide subcutaneous cartridge kit 80

MG/ TOMLL e 49
furosemide oral soln 10 mg/mil.........ccccoerrreeiirrccceennnns 49
furosemide tab 20 mg (LasixX)......ccccccemrvemmrrinnininnnscennns 49
furosemide tab 40 mg (LasiX).....ccccemrresmmrrierininnsccnnans 49
furosemide tab 80 mg (Lasix).......ccccvrcirrrrciierniscincenn. 49
FUZEON -enfuvirtide for inj 90 mg.........ccccceevviiiiiiiiienenns 6
FYCOMPA -perampanel susp 0.5 mg/ml............ccc.c......... 93
FYCOMPA -perampanel tab 2 mg........c.cccooviieriinniens 93
FYCOMPA -perampanel tab 4 mg........cccccoeeveniieennnns 93
FYCOMPA -perampanel tab 6 mg........cccoeceveviicienennee 93
FYCOMPA -perampanel tab 8 mg.......ccccoeecvveeevcienennee 93
FYCOMPA -perampanel tab 10 mg..........cccoevcereniennneens 93
FYCOMPA -perampanel tab 12 mg..........ccceevceveiernnnnns 93
G
gabapentin cap 100 mg (Neurontin)..........ccccveecmreceennnne 93
gabapentin cap 300 mg (Neurontin)........cccceecccmrrrcneen. 93
gabapentin cap 400 mg (Neurontin)..........cccceeemiiinnnne 93
gabapentin oral soln 250 mg/5ml (Neurontin).............. 93
gabapentin tab 600 mg (Neurontin)........cccceecerrierncneen. 93
gabapentin tab 800 mg (Neurontin)..........cccccvveecerennnnes 93
GALAFOLD -migalastat hcl cap 123 mg (base

EQUIVAIENT).....oi i 37
galantamine hydrobromide cap er 24hr 8 mg.............. 79
galantamine hydrobromide cap er 24hr 16 mg............ 79
galantamine hydrobromide cap er 24hr 24 mg............ 80
GALANTAMINE HYDROBROMIDE -galantamine

hydrobromide oral soln 4 mg/ml..........cccceevvvviieeeinnene. 79
galantamine hydrobromide tab 4 mg........cc.cccccccvrnnnnes 80
galantamine hydrobromide tab 8 mg.......cccccccccccvnnnnnee 80
galantamine hydrobromide tab 12 mg...........cccccceerrnnnn. 80
GALZIN -zinc acetate cap 25 mg (elemental zinc)........... 99
GALZIN -zinc acetate cap 50 mg (elemental zinc)........... 99
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)..........ccccuevrrreeerriinrnsrrrcee e 37
GARDASIL 9 -human papillomavirus (hpv) 9-valent

rECOMD VAC IM SUSP...ccccoiiiiiiiiiieeee ettt 11
GARDASIL 9 -human papillomavirus (hpv) 9-valent

recomb vac susp pref Syr.......cccceveveeviieenee e 11
gatifloxacin ophth soln 0.5%.........ccceviicicinncnicnnne. 113
GATTEX -teduglutide (rdna) for inj kit 5 mg.........ccceuee. 61
GAVILYTE-C -peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 GMeiiiiiiiiiiie e s 58
GAVRETO -pralsetinib cap 100 mg..........cccceevvvevirerennnnn. 16
gefitinib tab 250 mg (Iressa)........cccccevvrcecerrrrcccernsccceens 16
gemfibrozil tab 600 mg (Lopid)........cccceemiriirininincennnnns 51
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.2 mg.......cccceeevveenenee. 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.4 mg........ccccceeeieennen. 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.6 mg........cccceccvveeneeenee. 37

GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 0.8 mg........ccccocoeevenne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1 mg........cccocooeevieeennne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.2 mg.......ccccooieeeeenne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.4 mg.......c.cc.cceevveeennee. 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.6 mg........ccccocoeevennne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 1.8 mg.......cccccocovevnennne 37
GENOTROPIN MINIQUICK -somatropin for

subcutaneous inj prefilled syr 2 mg.........ccccceeieeieeene 37
GENOTROPIN -somatropin for subcutaneous inj cartridge

ST 1 o TSRS 37
GENOTROPIN -somatropin for subcutaneous inj cartridge

12 Mg (36 UNIt).eeiiiiiiie e 37
gentamicin sulfate cream 0.1%.......ccccecrreiriiisniicennn. 118
gentamicin sulfate oint 0.1%.........ccceeemrreceriicnrcsennnns 118
gentamicin sulfate ophth soln 0.3%.........cccccveriiuennne 113
GENVOYA -elvitegrav-cobic-emtricitab-tenofov af tab

150-150-200-10 MQ.-ntiiiiiieeiiie e 6
GILOTRIF -afatinib dimaleate tab 20 mg (base

EQUIVAIENT).....ei e 16
GILOTRIF -afatinib dimaleate tab 30 mg (base

EQUIVAIENT)......oi e 16
GILOTRIF -afatinib dimaleate tab 40 mg (base

EQUIVAIENT). ... 16
GLASSIA -alpha1-proteinase inhibitor (human) inj 1000

(g aTe 510 4o TS 57
glatiramer acetate soln prefilled syringe 20 mg/ml

({0 o 1= b, (o 4 1= 1 80
glatiramer acetate soln prefilled syringe 40 mg/ml

(02T o7 ) (o 3 1= T 80
GLEOSTINE -lomustine cap 10 mg........ccccceeviveriieerinnnnne 16
GLEOSTINE -lomustine cap 40 mg......ccccoocceveeiiiieneennnee 16
GLEOSTINE -lomustine cap 100 Mg......ccccceerieernieeennenn. 16
glimepiride tab 1 mg........ccooiiiri e 28
glimepiride tab 2 mg.......ccco i 28
glimepiride tab 4 Mg......cccoorrieec s 28
GLIPIZIDE -glipizide tab 2.5 MQ@......ccccoovviiiiieiieeee 28
glipizide-metformin hcl tab 2.5-250 mg.............cccrnueen. 28
glipizide-metformin hcl tab 2.5-500 mg...........c.cccmnueen. 28
glipizide-metformin hcl tab 5-500 mg........ccccccererernnee 28
glipizide tab er 24hr 2.5 mg.........cccrriiirriciinicriicee, 28
glipizide tab er 24hr 5 mg (Glucotrol xI)..........ccceeuuucun. 28
glipizide tab er 24hr 10 mg (Glucotrol xl)..................... 28
glipizide tab 5 MQ.....ccccorrre s 28
glipizide tab 10 mg........ccccocvcmrriiinr e 28
GLUCAGON EMERGENCY KIT FO -glucagon hcl for inj

L 1 TSP RRPPPRRR 28
glucagon (rdna) for inj kit 1 mg......cccoecerrreecirrcceeene 28
glutamine (sickle cell) powd pack 5 gm (Endari)....... 101
glyburide-metformin tab 1.25-250 mg.........ccccveirvriennnes 29
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glyburide-metformin tab 2.5-500 mg...........cccccrvrnennn. 29
glyburide-metformin tab 5-500 mg........c.coccciriiniiinnnnne 29
GLYBURIDE MICRONIZED -glyburide micronized tab 1.5

12T USRI 29
GLYBURIDE MICRONIZED -glyburide micronized tab 3

3T SRR 29
GLYBURIDE MICRONIZED -glyburide micronized tab 6

12T USRI 29
glyburide tab 1.25 mg......ccco e 29
glyburide tab 2.5 mg........ccociriiriniiinr 29
glyburide tab 5 mQ.......cccciiiiiini 29
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 59
glycopyrrolate tab 1 mg (Robinul).........cccccviriecnnnnnnnee 59
glycopyrrolate tab 2 mg (Robinul forte)...........c.cccce.... 59
GLYXAMBI -empagliflozin-linagliptin tab 10-5 mg............ 29
GLYXAMBI -empagliflozin-linagliptin tab 25-5 mg............ 29
granisetron hcl tab 1 mMg.....coooecoiireccceeeeeeee 60
griseofulvin microsize susp 125 mg/5mi........................ 4
griseofulvin microsize tab 500 mg........cccccciiiiriiiinnnnen. 4
griseofulvin ultramicrosize tab 125 mg........cccccecrvueenn. 4
griseofulvin ultramicrosize tab 250 mg..........ccccceenn.ece.. 4
guanfacine hcl tab er 24hr 1 mg (base equiv)

(INEUNIV).ceei e 77
guanfacine hcl tab er 24hr 2 mg (base equiv)

(INEUNIV).cce e 77
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV).ccei s 77
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INEUNIV).ccee e 77
guanfacine hcl tab 1 MQ@....ooceeiiccc e 47
guanfacine hcl tab 2 mg.......cccoiiiiiricinccnceeee 47
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........cccceeiviiinennnnen. 29
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml..........cccoooiiiiiiiiiiiieens 29
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........cccceeeviiiinennnnnen. 29
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml..........cccooiiiiiiiiiniieens 29
GVOKE KIT -glucagon subcutaneous soln 1

MG/0.2M1eiii e 29
GVOKE PFS -glucagon subcutaneous soln pref syringe 1

MG 0. 2MI s 29
GYNAZOLE-1 -butoconazole nitrate (one dose) vaginal

CrEAM 290 .utiii ittt 64
H
HADLIMA -adalimumab-bwwd soln prefilled syringe 40

MG 0. AMI e 88
HADLIMA -adalimumab-bwwd soln prefilled syringe 40

LaaTo T o SR 88
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 M@/0.4ml.......coo i 88
HADLIMA PUSHTOUCH -adalimumab-bwwd soln auto-

injector 40 M@/0.8Ml........ccoviviiiiieiii e 88

HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 2000 unit...........ccooieiiiiieni e 107
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 3000 unit........ccccceveeeiiiiiiiie e 107
halcinonide cream 0.1% (Halog)........c.ccccoveenrninnrnnnnnn. 118
halobetasol propionate cream 0.05%..........cccccueuuueeenn. 118
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)..........cccceriiiiriiriicccrr e 70
haloperidol lactate inj 5 mg/ml.........cccccimrniicinrncieeen. 70
haloperidol lactate oral conc 2 mg/mi............ccceccerneen. 70
haloperidol tab 0.5 Mg........ccoeeemiriiirirce e 70
haloperidol tab 1 MQ.......ccccciiiiiiii s 70
haloperidol tab 2 mQ.......cccocmmrreeeee s 70
haloperidol tab 5 MQ.......cccocirrieecrerreerere s 70
haloperidol tab 10 Mg........cccoeieririiirre e 70
haloperidol tab 20 mg.........ccccnriiiiirccire s 70
HARVONI -ledipasvir-sofosbuvir pellet pack 33.75-150

10T SRR 6
HARVONI -ledipasvir-sofosbuvir pellet pack 45-200

7o TP PO P PPTTPPPPPPPR 6
HARVONI -ledipasvir-sofosbuvir tab 45-200 mg................ 6
HAVRIX -hepatitis a vaccine inj susp 1440 el unit/ml....... 11
HAVRIX -hepatitis a vaccine susp prefilled syr 720 el

UNI/O.5ML..eeeei e 11
HEMLIBRA -emicizumab-kxwh subcutaneous soln 30 mg/

10 USROS 107
HEMLIBRA -emicizumab-kxwh subcutaneous soln 150

MG/ML e 107
HEMLIBRA -emicizumab-kxwh subcutaneous soln 12

MQ@/0.4ml (30 MG/MI)....ooiiiiiiii e 107
HEMLIBRA -emicizumab-kxwh subcutaneous soln 60

mMg/0.4ml (150 MG/MI)....coiiiiiiiieiiee e 107
HEMLIBRA -emicizumab-kxwh subcutaneous soln 105

MQg/0.7ml (150 MQG/MI)....cooiiiiiiii e 107
HEMLIBRA -emicizumab-kxwh subcutaneous soln 300

mMg/2ml (150 Mg/MI)......ooiiiiieie e 107
HEMOFIL M -antihemophilic factor (human) for inj 250

] o | S 107
HEMOFIL M -antihemophilic factor (human) for inj 500

0 | SRR 107
HEMOFIL M -antihemophilic factor (human) for inj 1000

8 0 ) SRR 107
HEMOFIL M -antihemophilic factor (human) for inj 1700

UM s 107
HEPARIN SODIUM -heparin sodium (porcine) pf inj 5000

UMM e 103
heparin sodium (porcine) inj 1000 unit/mi.................. 103
heparin sodium (porcine) inj 5000 unit/mi.................. 103
heparin sodium (porcine) inj 10000 unit/mi................ 103
heparin sodium (porcine) inj 20000 unit/ml................ 103
heparin sodium (porcine) pf inj 1000 unit/ml............. 103
heparin sodium (porcine) pf inj 5000 unit/0.5mi........ 103
HEPLISAV-B -hepatitis b vaccine recomb adjuvanted pref

SYr 20 mcg/0.5ml..c.eeiiiii 11
HETLIOZ LQ -tasimelteon oral susp 4 mg/mi................... 74
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HETLIOZ -tasimelteon capsule 20 Mg.........cccceeevviieeeene 74
HIBERIX -haemophilus b polysaccharide conjugate vac

for inj 10 MCQ .. vei e 11
HIZENTRA -immune globulin (human) subcutaneous inj 1

MM 13
HIZENTRA -immune globulin (human) subcutaneous inj 2

IM/TOMLL e 13
HIZENTRA -immune globulin (human) subcutaneous inj 4

GM/20M.iiie e 13
HIZENTRA -immune globulin (human) subcutaneous inj

10 gM/B0MIL. ..o 13
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 1. gm/Sml.........ooooviiiiii e 13
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 2 gm/10ml..... ..o 13
HIZENTRA -immune globulin (human) subcutaneous soln

pref syr 4 gm/20ml.........ccoeeiiiiiiiieiee e 13
HIZENTRA -immune globulin (human) subcutaneous sol

pref syr 10 gm/50ml........cooooiiiii e 13
HUMALOG -insulin lispro inj soln 100 unit/ml................... 31
HUMALOG -insulin lispro soln cartridge 100 unit/ml......... 31
HUMALOG JUNIOR KWIKPEN -insulin lispro soln pen-

injector 100 unit/ml (0.5 unit dial).........cccoiiiiiiiree 31
HUMALOG KWIKPEN -insulin lispro soln pen-injector 200

UNIE/MLL e 31
HUMALOG KWIKPEN -insulin lispro soln pen-injector 100

unit/ml (1 unit dial)...coooeee e 31
HUMALOG MIX 75/25 -insulin lispro prot & lispro inj 100

UNIMIE (75-25)..cceii e 32
HUMALOG MIX 50/50 KWIKPEN -insulin lispro prot &

lispro sus pen-inj 100 unit/ml (50-50)........ccccccevviernneen. 32
HUMALOG MIX 75/25 KWIKPEN -insulin lispro prot &

lispro sus pen-inj 100 unit/ml (75-25)......ccccccceviveeennnnen. 32
HUMALOG TEMPO PEN -insulin lispro soln pen-inj w/

transmitter port 100 unit/ml...........cccoo i 31
HUMATE-P -antihemophilic factor/vwf (human) for inj

250-600 UNIt...eiiiiiieiiiieee e 107
HUMATE-P -antihemophilic factor/vwf (human) for inj

500-1200 UNit....oeieiieiiieeee e 107
HUMATE-P -antihemophilic factor/vwf (human) for inj

1000-2400 UNIt..c.eeiiiieiieiie et 107
HUMIRA -adalimumab prefilled syringe kit 10

MG 0. AMI e 88
HUMIRA -adalimumab prefilled syringe kit 20

MG/0.2M1.eeiiiie e 88
HUMIRA -adalimumab prefilled syringe kit 40

MG 0.8MI.cii e 88
HUMIRA -adalimumab prefilled syringe kit 40

MQG/0.AMIL i 88
HUMIRA PEN -adalimumab auto-injector kit 40

MG 0.8MI.cii e 88
HUMIRA PEN -adalimumab auto-injector kit 40

MQG/0.AMIL i 88
HUMIRA PEN -adalimumab auto-injector kit 80

MG 0.8MI..ci e 88

HUMIRA PEN-CD/UC/HS START -adalimumab auto-

injector kit 80 m@/0.8ml.........ocoiiiiiii e 88
HUMIRA PEN-PS/UV STARTER -adalimumab auto-
injector kit 80 mg/0.8ml & 40 mg/0.4ml............cccuveeeens 88
HUMULIN 70/30 -insulin nph isophane & regular human
inj 100 unit/mMl (70-30).....ccccueeiiieiee e 32
HUMULIN 70/30 KWIKPEN -insulin nph & regular susp
pen-inj 100 unit/ml (70-30)........ccccoviiiieeiiie e 32
HUMULIN N -insulin nph (human) (isophane) inj 100 unit/
0 S 32
HUMULIN N KWIKPEN -insulin nph (human) (isophane)
susp pen-injector 100 unit/ml........c.cccoveviiiiiiiiniiee e, 32
HUMULIN R -insulin regular (human) inj 100 unit/ml........ 32
HUMULIN R U-500 (CONCENTR -insulin regular (human)
iNj 500 unit/ml..... .o 32
HUMULIN R U-500 KWIKPEN -insulin regular (human)
soln pen-injector 500 unit/ml.........cccccooviiiiiiiiie e, 32
HYCAMTIN -topotecan hcl cap 0.25 mg (base equiv)......16
HYCAMTIN -topotecan hcl cap 1 mg (base equiv)........... 16
hydralazine hcl tab 10 mg.........ccooieieiiiiiiiecceeees 47
hydralazine hcl tab 25 mg.......cccoorreeeciireeee 47
hydralazine hcl tab 50 mg.......cccccvieeciirrccccee s 47
hydralazine hcl tab 100 mg..........ccciieimriiiniiirrrce e 47
hydrochlorothiazide cap 12.5 mg.......ccccceeeirrrniciennnnnes 49
hydrochlorothiazide tab 12.5 mg........cccccirrieierrencenn. 49
hydrochlorothiazide tab 25 mg........ccccoceiiriiniiicinicennne 49
hydrochlorothiazide tab 50 mg.........cccccocriicriiicinicinnns 49
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen
tab 5-200 M. 84
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen
tab 10-200 MQ..coiiiiiiii e 84
hydrocodone-acetaminophen soln 7.5-325
LT T o o 84
hydrocodone-acetaminophen tab 7.5-325 mg.............. 84
hydrocodone-acetaminophen tab 5-325 mg................. 84
hydrocodone-acetaminophen tab 10-325 mg............... 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 10 Mg.......ccoooiieiiiiniieeeeeee 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 15 MQ......ooooeviiiiiiie e, 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 20 mg.......cccceeeeiiiiniieeeeee 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 30 MQ.......cccveviiviiiiiiiee e, 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 40 mg.......ccccocoeeviiiniii e 84
HYDROCODONE BITARTRATE ER -hydrocodone
bitartrate cap er 12hr 50 MQ.......ccccvvviiiiiieiiieee e, 84
hydrocodone-ibuprofen tab 7.5-200 mg..........ccccceevnn... 84
HYDROCODONE POLISTIREX/CH -hydrocod polst-
chlorphen polst er susp 10-8 mg/5ml..........ccccococeeiiens 54
hydrocortisone cream 2.5%.........ccceereiiiniersnnnsnsnsennnns 118
hydrocortisone enema 100 mg/60ml
[{(0Fe ] (=T o =T 4 - ) S 115
HYDROCORTISONE -hydrocortisone lotion 2.5%......... 118
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HYDROCORTISONE -hydrocortisone perianal cream

10 ettt 115
hydrocortisone oint 2.5%........cccccccvricmrnicnnrnsnnscsnsnnen, 118
hydrocortisone perianal cream 2.5% (Anusol-hc)..... 115
hydrocortisone tab 5 mg (Cortef).......cccccmrveevcerricccenn. 23
hydrocortisone tab 10 mg (Cortef)........cccocnrrinriiinnnnns 23
hydrocortisone tab 20 mg (Cortef)......ccccococriiiiricennnnns 23
hydrocortisone valerate cream 0.2%...........ccccveeuerrnnee. 118
hydrocortisone w/ acetic acid otic soln 1-2%

(Hydrocortisone/aceti).........cccccvrininiinininnnssnnninenns 114
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 84
hydromorphone hcl tab er 24hr 8 mg...........ccccceeenneee 84
hydromorphone hcl tab er 24hr 12 mg......ccccccceceernee 84
hydromorphone hcl tab er 24hr 16 mg.............cceun..ee. 84
hydromorphone hcl tab er 24hr 32 mg......ccccccecvernnnee 84
hydromorphone hcl tab 2 mg (Dilaudid)...........cc.cc...... 84
hydromorphone hcl tab 4 mg (Dilaudid)....................... 84
hydromorphone hcl tab 8 mg (Dilaudid)..............ccee..... 84
HYDROXOCOBALAMIN -hydroxocobalamin acetate inj

1000 mcg/ml (base equivalent)...........ccceeveverinennene 101
hydroxychloroquine sulfate tab 100 mg......................... 8
hydroxychloroquine sulfate tab 300 mg............cccecceenneee 9
hydroxychloroquine sulfate tab 400 mg.........cccccceuuucenn. 9
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......9
hydroxyurea cap 500 mg (Hydrea).........ccccceerreeeeerrncnnes 16
hydroxyzine hcl syrup 10 mg/5ml.........c.ccccovvviciniiiennnes 65
hydroxyzine hcl tab 10 mg.......cccoeviiiririnccniiieneens 65
hydroxyzine hcl tab 25 mg.......cccocmiiiiiiiiccceeeeee 65
hydroxyzine hcl tab 50 mg........cccccmrrriecireeceeeeeeeee 65
hydroxyzine pamoate cap 50 mg..........ccccrieririrniciennnns 65
hydroxyzine pamoate cap 25 mg (Vistaril)................... 65
HYDROXYZINE PAMOATE -hydroxyzine pamoate cap

TO0 M. i 65
HYFTOR -sirolimus gel 0.2%........ccccceviiiniiinieceene 118
HYMPAVZI -marstacimab-hncqg subcutaneous soln auto-

iNj 150 MG/MI....ooiiiiiiie e 108
HYQVIA -immun glob inj 2.5 gm/25ml-hyaluron inj 200

UNt/1.25 Ml Kiteooooe e 13
HYQVIA -immun glob inj 5 gm/50ml-hyaluron inj 400

UNt/2.5 Ml Kite.ooooeie e 13
HYQVIA -immun glob inj 10 gm/100ml-hyaluron inj 800

UNE/S Ml Kt 13
HYQVIA -immun glob inj 20 gm/200ml-hyaluron inj 1600

UNt/ 10 Ml Kite.ooooc e, 13
HYQVIA -immun glob inj 30 gm/300ml-hyaluron inj 2400

UNE/15 M Kiteoe e 13
I
ibandronate sodium tab 150 mg (base equivalent)..... 38
IBRANCE -palbociclib cap 75 M@.....cccccovevieeiiieeceeeee, 16
IBRANCE -palbociclib cap 100 Mg.......ccccevvveviveevcieeenen. 17
IBRANCE -palbociclib cap 125 mg.....cccccevcieveeeiieeeee 17
IBRANCE -palbociclib tab 75 mg.......ccccoeoveiiii 17
IBRANCE -palbociclib tab 100 mg..........cccevceveiiireene 17
IBRANCE -palbociclib tab 125 mg..........cccceeevviviiree 17
ibuprofen-famotidine tab 800-26.6 mg (Duexis)........... 88

ibuprofen tab 400 Mg......cccoccoceiricce e 88
ibuprofen tab 600 Mg.........cccccciiriiiinrnini e 88
ibuprofen tab 800 mg........ccccecmiriimirsrrr e 88
icatibant acetate subcutaneous soln pref syr 30

MQG/3MI (FIrazyr)......oooeeeeeeeeee e 108
ICLUSIG -ponatinib hcl tab 10 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 15 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 30 mg (base equiv)............... 17
ICLUSIG -ponatinib hcl tab 45 mg (base equiv)............... 17
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

250 UNIt.ce e 108
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

500 UNIt.ceiiiee s 108
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

TOO00 UNIT.ceeeeie e 108
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

2000 UNIt.iiiiiieiie e 108
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

3500 UNit. .. 108
IDHIFA -enasidenib mesylate tab 50 mg (base

EQUIVAIENT). ... 17
IDHIFA -enasidenib mesylate tab 100 mg (base

EQUIVAIENT)......oii e 17
ILEVRO -nepafenac ophth susp 0.3%.......ccccccceevrerannen. 113
imatinib mesylate tab 100 mg (base equivalent)

(GlEEVEC).....c it 17
imatinib mesylate tab 400 mg (base equivalent)

(GIEEVEC)..... e 17
IMBRUVICA -ibrutinib cap 70 mg........occooveiiiieeeiiieennn 17
IMBRUVICA -ibrutinib cap 140 M@......cccocovenrnrieenee 17
IMBRUVICA -ibrutinib oral susp 70 mg/ml........................ 17
IMBRUVICA -ibrutinib tab 140 mg.......ccccevieiieeiiieeeen. 17
IMBRUVICA -ibrutinib tab 280 mg.........cccoocviiiiiiiiees 17
IMBRUVICA -ibrutinib tab 420 mg.......ccccoeioviiiiiiieeeen, 17
IMCIVREE -setmelanotide acetate subcutaneous soln 10

MG/ML e 77
imipramine hcl tab 10 MQ@.......cccocirrrccee e 67
imipramine hcl tab 25 m@.......ccccccirrrciirrrcc e 67
imipramine hcl tab 50 mg.......cccoocioiiriincine e 67
imiquimod cream 5%......ccccvecmrerresenrceereere e 118
IMOVAX RABIES (H.D.C.V.) -rabies virus vaccine, hdc for

Y JE=TU T o J USSR 11
IMPAVIDO -miltefosine cap 50 MQ@.......ccccoeveiiienieneneeeee. 9
INBRIJA -levodopa inhal powder cap 42 mg.........c.......... 97
INCRELEX -mecasermin inj 40 mg/4ml (10 mg/ml).......... 38
INCRUSE ELLIPTA -umeclidinium br aero powd breath

act 62.5 mcg/act (base €q).....ccceereriiiieiiee e 56
indapamide tab 1.25 MQ......cccoccoeiiiiicir e 49
indapamide tab 2.5 Mg......ccccorieeirrree e 49
indomethacin cap er 75 mg........ccccvevniiicininiinnncnnncen, 88
indomethacin cap 25 mg.......cccocimirirrccnnccsnccee e 88
indomethacin cap 50 mg.........cccoceiemmiiicicennnccee e 88
INFANRIX -diph, acellular pert & tet tox inj 25 If-58

MCG-10 1f/0.5Ml....ooiii e 12
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INFASUREF -calfactant in nacl 0.9% intratracheal susp 35

MG/ 58
INGREZZA -valbenazine tosylate cap 40 mg (base
L<To (U117 TSSO PPR 80
INGREZZA -valbenazine tosylate cap 60 mg (base
<o [0 TSRS 80
INGREZZA -valbenazine tosylate cap 80 mg (base
EUIV) ettt e 80
INGREZZA -valbenazine tosylate capsule sprinkle 40 mg
(DASE QUIV)....eeiiiiiii e 80
INGREZZA -valbenazine tosylate capsule sprinkle 60 mg
(DASE EQUIV)....eeiieiiii et 80
INGREZZA -valbenazine tosylate capsule sprinkle 80 mg
(DASE QUIV)....eeiiiiiii e 80
INGREZZA -valbenazine tosylate cap therapy pack 40 mg
(7) & 80 MG (21).eeeiiieeee e e 80
INLYTA -axitinib tab 1 MQ.....ccoocoiviiiie e 17
INLYTA -axitinib tab 5 MQ.......ccccovveiiiiieieie e 17
INQOVI -decitabine-cedazuridine tab 35-100 mg............. 17
INREBIC -fedratinib hcl cap 100 mg........ccccoevevveeenieenen. 17
INSULIN GLARGINE-YFGN -insulin glargine-yfgn inj 100
UNIML e 33
INSULIN GLARGINE-YFGN -insulin glargine-yfgn soln
pen-injector 100 unit/ml.........ccocooeeiiiiiiiiiecee e 33
INSULIN PEN NEEDLES-VARIOUS..........cccoviiiiieene 122
INSULIN SYRINGES-VARIOUS.........cccoiiieiiiereee e 122
INTELENCE -etravirine tab 25 mg......cccccocviiieiiiiiiieee. 6
IN TOUCH DIABETES MANAGEM -blood glucose
MONItONING MISC...ceiiiiiiie it 122
INVEGA HAFYERA -paliperidone palmitate er susp pref
syr 1,092 m@/3.5ml....cceoiiiiiie e 70
INVEGA HAFYERA -paliperidone palmitate er susp pref
SYr 1,560 M/Sml......ccooiiiiiiiiiiie e 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 39 mg/0.25ml.......ccoiiiiiii e 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 78 mg/O0.5ml.......coviiiiiii e 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
syr 117 mg/0.75ml......cociiiii e 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYFr 156 MG/ /Mo 70
INVEGA SUSTENNA -paliperidone palmitate er susp pref
SYr 234 mg/1.5ml....cooiiii 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
273 MG/0.88Ml....c..eiiiiiiieiiiie e 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
410 MG/M1.32Mlii e 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
546 MQ/M1.75Mlciiiiiiiiie e 70
INVEGA TRINZA -paliperidone palmitate er susp pref syr
819 MG/2.63Ml.....ooiiii e 70
IPOL INACTIVATED IPV -poliovirus vaccine, ipv
INJECHION. ..t 11
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 56
ipratropium bromide inhal soln 0.02%............ccccceerrnnee 56

ipratropium bromide nasal soln 0.03% (21 mcg/

L=T 0] - 1 T 54
ipratropium bromide nasal soln 0.06% (42 mcg/

=] o] £ 17 1S USSR 54
IQIRVO -elafibranor tab 80 MQ.........ccccevvieiiiiiiniiieniees 61
irbesartan-hydrochlorothiazide tab 150-12.5 mg

LNV 1T 1= 47
irbesartan-hydrochlorothiazide tab 300-12.5 mg

L =TT L 47
irbesartan tab 75 mg (Avapro).......ccccccecerrreceerrssssneennnns 47
irbesartan tab 150 mg (Avapro)........ccccceeerrriserrssnesnnens 47
irbesartan tab 300 mg (Avapro).......cccccceeerrreerrssmeesnnens 47
IRON CHEWS PEDIATRIC -carbonyl iron chew tab 15 mg

(elemental iroN).........coocviiiiiiiiiee e 101
IRON UP -polysaccharide iron complex liquid 15

MQg/0.5ml (fe €QUIV)....oeviieiiie e 101
ISENTRESS HD -raltegravir potassium tab 600 mg (base

=0 [ U1 TSRS 6
ISENTRESS -raltegravir potassium chew tab 25 mg (base

(=10 011 RSOSSN 6
ISENTRESS -raltegravir potassium chew tab 100 mg

(DASE EQUIV)....eiiiiiiiiie et 6
ISENTRESS -raltegravir potassium packet for susp 100

MQ (DASE EQUIV).....ueieiiie e 6
ISENTRESS -raltegravir potassium tab 400 mg (base

=0 [ U] AT T SRS 6
isoniazid syrup 50 mg/5ml.........ccccoiiiicmnciinncnnirceeee 3
isoniazid tab 100 MQ.........cccciiiiiiniiircr e 3
isoniazid tab 300 MQ........cccocirireerrrcre e 3
ISORDIL TITRADOSE -isosorbide dinitrate tab 40

10T ST 41
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

1= T T 52
isosorbide dinitrate tab 10 mg...........ccccecicniiininiceninaen, 4
isosorbide dinitrate tab 20 mg...........ccceeecrieiinnisnnnen, 41
isosorbide dinitrate tab 30 mg.........cccccririiiiiinicinnnnes 41
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 41
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 10 M. 41
ISOSORBIDE MONONITRATE -isosorbide mononitrate

tab 20 M. 41
isosorbide mononitrate tab er 24hr 30 mg................... 4
isosorbide mononitrate tab er 24hr 60 mg................... 41
isosorbide mononitrate tab er 24hr 120 mgq................. 41
isotretinoin cap 10 mg (Absorica).......ccccccvreecerrrcneenn. 118
isotretinoin cap 20 mg (Absorica).........cccecceriinriinennn. 118
isotretinoin cap 30 mg (Absorica).........cccceceriiericnennn. 118
isotretinoin cap 40 mg (Absorica).......cccceeerrrrerrenennn. 118
ISTURISA -osilodrostat phosphate tab 1 mg.................... 38
ISTURISA -osilodrostat phosphate tab 5 mg.................... 38
ITOVEBI -inavolisib tab 3 mg........cccoiioiiiii 17
ITOVEBI -inavolisib tab 9 m@........ccccoeviiiiiieee 17
itraconazole cap 100 mg (Sporanox)........cccceceecerrreencenn 4
itraconazole oral soln 10 mg/ml (Sporanox).................. 4
ivabradine hcl tab 5 mg (base equiv) (Corlanor).......... 52
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ivabradine hcl tab 7.5 mg (base equiv) (Corlanor)....... 52
ivermectin tab 3 mg (Stromectol)........ccconviiiiiiiiiicnnnnes 9
IWILFIN -eflornithine hcl tab 192 mg........ccccoeiieiiieenneen. 17
IXINITY -coagulation factor ix (recombinant) for inj 250

UNIE. e 108
IXINITY -coagulation factor ix (recombinant) for inj 500

o | P 108
IXINITY -coagulation factor ix (recombinant) for inj 1000

0] o L ST PP PROPRRIN 108
IXINITY -coagulation factor ix (recombinant) for inj 1500

o | P 108
IXINITY -coagulation factor ix (recombinant) for inj 2000

0] o L PP PPPROPRRIN 108
IXINITY -coagulation factor ix (recombinant) for inj 3000

8 | S 108
J
JAKAFI -ruxolitinib phosphate tab 5 mg (base

EQUIVAIENT).....cciiii i 17
JAKAFI -ruxolitinib phosphate tab 10 mg (base

eqUIVAIENT).....ooii 17
JAKAFI -ruxolitinib phosphate tab 15 mg (base

EQUIVAIENT).....coiiii i 17
JAKAFI -ruxolitinib phosphate tab 20 mg (base

eqUIVAIENT).....oooi 17
JAKAFI -ruxolitinib phosphate tab 25 mg (base

EQUIVAIENT).....coiiii i 17
JANUMET -sitagliptin phosphate-metformin hcl tab

50-500 M. .-tiieiiieiiiee e 29
JANUMET -sitagliptin phosphate-metformin hcl tab

50-1000 M. iutiiiiiiieieieeie et 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

2401 50-500 MQ....eieiiiiiieiee e 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

2401 50-1000 M. .eeiiiieiieiie et 29
JANUMET XR -sitagliptin phosphate-metformin hcl tab er

24hr 100-1000 MQ..eeitiriiieieeiie e eee e see e eee e 29
JANUVIA -sitagliptin phosphate tab 25 mg (base

EQUIV). ettt e it e cieeeeite e eetteeste e e snte e e saae e st e e snbeeennaeesraeenreen 29
JANUVIA -sitagliptin phosphate tab 50 mg (base

<o [ L TSR 29
JANUVIA -sitagliptin phosphate tab 100 mg (base

EQUIV). et etiee it e cieeeetie e e siteeste e e snte e e saeeeste e e snteeennaeesraeeareean 29
JARDIANCE -empagliflozin tab 10 mg.......cccccccevveveenneee 29
JARDIANCE -empagliflozin tab 25 mg.......ccccocoervieeneen. 29
JAYPIRCA -pirtobrutinib tab 50 mg.......cccccccceeviveviieenen. 17
JAYPIRCA -pirtobrutinib tab 100 mg...........cccceevveviiveennen. 17
JIVI -antihemophil fact remb(bdd-rfviii peg-aucl)for inj

(0L [0 T P 108
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

2000 UNIE.ciiiiiiie e 108
JIVI -antihemophil fact remb(bdd-rfviii peg-aucl)for inj

3000 UNIteeieeie e 108
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

4000 UNIt.citiiiiiiieee e 108

JIVI -antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

8 0 ) SRR 108
JOENUJA -leniolisib phosphate tab 70 mg..........ccc.ccec.... 123
JULUCA -dolutegravir sodium-rilpivirine hcl tab 50-25 mg

(DASE €Q)..cc i s 6
JUXTAPID -lomitapide mesylate cap 5 mg (base

£=T0 011 S 51
JUXTAPID -lomitapide mesylate cap 10 mg (base

L= To U1 TSRS 51
JUXTAPID -lomitapide mesylate cap 20 mg (base

£=To 01 SR 51
JUXTAPID -lomitapide mesylate cap 30 mg (base

L= To U1 TSR 51
JYNARQUE -tolvaptan tab 15 mg.......cccoceeiiiiiiiniieeee 38
JYNARQUE -tolvaptan tab 30 mg........cccoceeviireiieneieene 38
JYNARQUE -tolvaptan tab therapy pack 30 & 15 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 45 & 15 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 60 & 30 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 90 & 30 mg....... 38
JYNARQUE -tolvaptan tab therapy pack 15 mg............... 38
JYNNEOS -smallpox & monkeypox vac, live, non-

replicating inj 0.5 Ml 11
K
KALYDECO -ivacaftor packet 5.8 mg........ccccviveiieennen. 58
KALYDECO -ivacaftor packet 13.4 Mg.......cccceeoeeeieeennnen. 58
KALYDECO -ivacaftor packet 25 mg........ccccceevveviveennen. 58
KALYDECO -ivacaftor packet 50 mg..........cccceevvciereenee. 58
KALYDECO -ivacaftor packet 75 mg......ccccccevieerieennnen. 58
KALYDECO -ivacaftor tab 150 m@........cccceevveriineeiieenee 58
KERENDIA -finerenone tab 10 mg.........ccccevvveviiieiiineens 38
KERENDIA -finerenone tab 20 mg......c..cccoceveviiiieeeennnen. 38
KESIMPTA -ofatumumab soln auto-injector 20

g To L0 o 80
ketoconazole cream 2%......ccccccveveerrsemrsseerssseesssseenssnees 118
ketoconazole shampoo 2%.......ccccccveeevrerrrccerersnssneeennns 118
ketoconazole tab 200 mg........cccccomiriiminicnniniennner e 4
KETOPROFEN ER -ketoprofen cap er 24hr 200 mg........ 88
KETOPROFEN -ketoprofen cap 50 mg.......cccccccvvevuveennen. 88
ketorolac tromethamine ophth soln 0.5%

(ACUIAN)......eiiircir s 113
ketorolac tromethamine ophth soln 0.4% (Acular

) 113
ketorolac tromethamine tab 10 mg.........cccceeevcerrrennneen. 88
KEVZARA -sarilumab subcutaneous soln prefilled syringe

150 MG/ AAM.eiiiiiceeeee e 88
KEVZARA -sarilumab subcutaneous soln prefilled syringe

200 MG/ 1AM 88
KEVZARA -sarilumab subcutaneous solution auto-injector

150 MG/ AAM i 88
KEVZARA -sarilumab subcutaneous solution auto-injector

200 MG/ 1AM 88
KINRIX -diph-tetanus-acell pert-polio, ipv vacc susp pref

SYF 0.5 Mleiiiiii e 12
KISQALI -ribociclib succinate tab pack 200 mg daily

Lo (o= YRR 17
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KISQALI -ribociclib succinate tab pack 400 mg daily dose

(200 MG tab)...ccoeeeiiee e 17
KISQALI -ribociclib succinate tab pack 600 mg daily dose

(200 Mg tab).....ccuviiiiiieeeec e 17
KITABIS PAK -tobramycin nebu soln 300 mg/5mi.............. 3
KLOXXADO -naloxone hcl nasal spray 8 mg/0.1ml........ 120
KOATE -antihemophilic factor (human) for inj 250

0] L O SO UR P PPR PRSPPI 108
KOATE -antihemophilic factor (human) for inj 500

8 0 ) SRS 108
KOATE -antihemophilic factor (human) for inj 1000

UNIE s 108
KOATE-DVI -antihemophilic factor (human) for inj 1000

0 o T S 108
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 250 UNit......ccoeiieieceee e 108
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 500 UNit.....cooiiie e 108
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 1000 UNit.......ccoveiieiirceecee e 108
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 2000 UNIt.......oooieiie e 108
KOGENATE FS -antihemophilic factor recomb (rfviii) for

inj Kit 3000 UNit.......ccoveiieiir e 108
KORLYM -mifepristone tab 300 Mg.......c.cccccvveeiiiieneenee. 29
KOSELUGO -selumetinib sulfate cap 10 mg.................... 17
KOSELUGO -selumetinib sulfate cap 25 mg.................... 17
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

INj 250 UNIt....eiiie e 108
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 500 UNIt...ie e 108
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 1000 UNIt....oveiiiiiii e 109
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 2000 UNIt....eiiee e 109
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 3000 UNIt....cueiiiiiieeiee e 109
KRAZATI -adagrasib tab 200 mg.........cccocevviiiiiiiinene. 17
KRINTAFEL -tafenoquine succinate tab 150 mg (base

EQUIVAIENT).......eeiiiiiie e 9
L
labetalol hcl tab 100 MQ....ccoovcceiieeeee e 42
labetalol hcl tab 200 MQg.....cccoccecerirecre e 42
labetalol hcl tab 300 mg.........cociiiiiinicri e 42
lacosamide oral solution 10 mg/ml (Vimpat)................ 93
lacosamide tab 50 mg (Vimpat).......cccceecmrrvrrrscenrscnenns 93
lacosamide tab 100 mg (Vimpat).........ccoecmrreeeceerrrccncenn. 93
lacosamide tab 150 mg (Vimpat).........cccccviinniiinrncnennne 93
lacosamide tab 200 mg (Vimpat).......ccccccerreirrrcinrncnennns 93
lactic acid (ammonium lactate) cream 12%................ 118
lactic acid (ammonium lactate) lotion 12%................. 118
lactulose (encephalopathy) solution 10 gm/15mi........ 61
lactulose solution 10 gm/15ml.........cccocmreimriiinniccnnnnns 58
LAGEVRIO -molnupiravir cap 200 Mg........ccccceevrveerieeenne. 6

LAMICTAL XR -lamotrigine tab er 24hr 25 (14) & 50 mg

(14) & 100 MG(7) Kit...ooeeieeeeeeie e 93
LAMICTAL XR -lamotrigine tab er 24hr 50 (14) & 100

mMg(14) & 200 Mg(7) Kit......ooovvireeeeeeiieeeeeee e 94
LAMICTAL XR -lamotrigine tab er 24hr 21 x 25 mg & 7 x

50 mg titration Kit.........cccooiiii 93
lamivudine oral soln 10 mg/ml (Epivir)......cccccoeniiiennnnes 6
lamivudine tab 150 mg (Epivir)......ccccoovveiirmmnnccccennncceen, 6
lamivudine tab 300 mg (EpiVir)......ccccorrreicmmrrccccerrecceen 6
lamivudine tab 100 mg (hbV)......ccccciiiiiicmininieriene 6
lamivudine-zidovudine tab 150-300 mg.........c.cecocevenennne 6
lamotrigine tab chewable dispersible 5 mg (Lamictal

chewable di)......cccooceciiiircrrr e 94
lamotrigine tab chewable dispersible 25 mg (Lamictal

chewable di)......ccoueiiiiiiir e 94
lamotrigine tab er 24hr 25 mg (Lamictal xr)................. 94
lamotrigine tab er 24hr 50 mg (Lamictal xr)................. 94
lamotrigine tab er 24hr 100 mg (Lamictal xr)............... 94
lamotrigine tab er 24hr 200 mg (Lamictal xr)............... 94
lamotrigine tab er 24hr 250 mg (Lamictal xr)............... 94
lamotrigine tab er 24hr 300 mg (Lamictal xr)............... 94
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

(Lamictal starter/not).........cccoereeiirinmiiccnnncrercer e 94
lamotrigine tab 25 mg (Lamictal).........cccceceriiiriecnnnnen. 94
lamotrigine tab 100 mg (Lamictal).........ccccceecirreeceennn. 94
lamotrigine tab 150 mg (Lamictal).......c.ccccvriiriicnnnnnen. 94
lamotrigine tab 200 mg (Lamictal).......c.cccccevriiriiinnnnnen. 94
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit

(Lamictal starter/tak)........ccccomreeieemmircieree e 94
lamotrigine tab 35 x 25 mg starter kit (Lamictal

starter/tak)..........coocoiniiiicre 94
LAMPIT -nifurtimox tab 30 MQg......cccccoevevieiiie e, 9
LAMPIT -nifurtimox tab 120 mg......ccccoccveeiiiiiieeieeee 9
LANCET-VARIOUS -lancets miscC.........ccccoceeviieeiieeennnen. 122
LANOXIN -digoxin tab 62.5 mcg (0.0625 mg).................. 41
LANOXIN -digoxin tab 125 mcg (0.125 m@)......ccccecvennee. 41
LANOXIN -digoxin tab 250 mcg (0.25 m@).......ccceeevuvveenn. 41
LANSOPRAZOLE/AMOXICILLIN/ -amoxicil cap &clarithro

tab &lansopraz cap dr 500 &500 &30mg......ccccccceuvneee. 59
lansoprazole cap delayed release 15 mg...........ccccuuueeee 59
lansoprazole cap delayed release 30 mg

(Prevacid)........cccmiriiriininriis s 59
lanthanum carbonate chew tab 500 mg (elemental)

(Lo T=T (= T ) T 61
lanthanum carbonate chew tab 750 mg (elemental)

(FOSKENON).....coeeee e 61
lanthanum carbonate chew tab 1000 mg (elemental)

(Lo =T (= T ) T 61
lapatinib ditosylate tab 250 mg (base equiv)

(7L G ) TSR 18
latanoprost ophth soln 0.005% (Xalatan).................... 113
LAZCLUZE -lazertinib mesylate tab 80 mg............cc......... 18
LAZCLUZE -lazertinib mesylate tab 240 mg..................... 18
LEDIPASVIR/SOFOSBUVIR -ledipasvir-sofosbuvir tab

90-400 M- -tiieieieeiiee e e eee e e e e e eee e e e e e aeeeeas 6
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leflunomide tab 10 mg (Arava)........cccceeeeecerreccceereecneen. 88
leflunomide tab 20 mg (Arava).........ccceeceriiieninisnisinnnnnne 88
lenalidomide cap 5 mg (Revlimid)..........cccccviinrrennnnn. 123
lenalidomide cap 10 mg (Revlimid).......cccccccocerrrnnncen. 123
lenalidomide cap 15 mg (Revlimid)..........ccccccernnnncen. 123
lenalidomide cap 20 mg (Revlimid).......cccccccocmmrrnnnncen. 123
lenalidomide cap 25 mg (Revlimid)...........cccoeeecrnneenn. 123
lenalidomide caps 2.5 mg (Revlimid).........cccccceuuncennn. 123
LENVIMA 14 MG DAILY DOSE -lenvatinib cap therapy

pack 10 & 4 mg (14 mg daily dose)........cccecoevevevennenns 18
LENVIMA 10 MG DAILY DOSE -lenvatinib cap therapy

pack 10 mg (10 mg daily dose).......cccceeeeeeriereicineenne 18
LENVIMA 4 MG DAILY DOSE -lenvatinib cap therapy

pack 4 mg (4 mg daily doSe)........ccccveiviiiireiiiieee e, 18
LENVIMA 12MG DAILY DOSE -lenvatinib cap therapy

pack 3 x 4 mg (12 mg daily dose)........ccccevevcerevceerennee. 18
LENVIMA 20 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 10 mg (20 mg daily dose)........ccccceevecrvereennnee 18
LENVIMA 8 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 4 mg (8 mg daily dose)........ccceecereicereriennee 18
LENVIMA 18 MG DAILY DOSE -lenvatinib cap ther pack

10 mg & 2 x 4 mg (18 mg daily dose)...........ccceevuneennee 18
LENVIMA 24 MG DAILY DOSE -lenvatinib cap ther pack

2 x 10 mg & 4 mg (24 mg daily dose)..........cccceeerurennee. 18
letrozole tab 2.5 mg (Femara).......ccccceevveeeierrececeeniecnens 18
leucovorin calcium tab 5 mg........ccccniiiiniiiiiiiniins 18
leucovorin calcium tab 15 mg........cccoveiiiiiiiinicnicceeee 18
leucovorin calcium tab 25 mg........ccccviiiiinnincicceneee, 18
LEUKERAN -chlorambucil tab 2 mg.........ccccocveeiiienennee 18
LEUKINE -sargramostim lyophilized for inj 250 mcg...... 101
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 18
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= LU T 56
levalbuterol hcl soln nebu 0.31 mg/3ml (base

£ T LT 56
levalbuterol hcl soln nebu 0.63 mg/3ml (base

L= LU 56
levalbuterol hcl soln nebu 1.25 mg/3ml (base

£ T LT 56
levetiracetam oral soln 100 mg/ml (Keppra)................. 94
levetiracetam tab er 24hr 500 mg (Keppra xr).............. 94
levetiracetam tab er 24hr 750 mg (Keppra xr).............. 94
levetiracetam tab 250 mg (Keppra)........cccecvreenrrennnnns 94
levetiracetam tab 500 mg (Keppra)......cccccecerreeerssennanns 94
levetiracetam tab 750 mg (Keppra).......cccoeeevcerreccceenn. 94
levetiracetam tab 1000 mg (Keppra)..........cccuevenrniunnrnns 94
LEVOBUNOLOL HCL -levobunolol hcl ophth soln

0.5 ettt 113
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 38
levocarnitine tab 330 mg (Carnitor)........c.cccccvniieniiennne 38
levocetirizine dihydrochloride tab 5 mg....................... 54
levofloxacin oral soln 25 mg/ml.........ccceemiiviiricnnncsennnns 3
levofloxacin tab 250 mg........ccccoeeeeirreccceeeeee e 3
levofloxacin tab 500 mg........cccccmiriniminisinnnnnnn e 3
levofloxacin tab 750 mg........cccccemiriniminismnccee e 3

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 M. 27
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ....coreiirirrerir s 27
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

. 1o 27
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

.1 Lo o TR OSSN 27
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.......ceererrrmerrrsurrsnaens 27
levonorgestrel-ethinyl estradiol (continuous) tab

£ L0 L 0 I T TN 27
levonorgestrel tab 1.5 Mmg......cccoovececeirrcccerercee e 27
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-ureneeeeereneeeeereereeeeeeseee e e e e s seesene e e e e seeseneeeneeans 27
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-nrenneeeeermereeeree e eeeessse s e sene e e e e s ene e eeas 27
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

RS T2 o S 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

D24 0 1 1o R 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

L0 1 3 To o TSR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

75 MGG it 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

88 MICG. i 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

L0 [0 1 e SRR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

P22 1 o SR 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

T25 MGGt 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

G A 11T S 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

T50 MCG. it e 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

BT 12T S 34
LEVOTHYROXINE SODIUM -levothyroxine sodium cap

D240 ¢ ¢ oo RSSO 34
levothyroxine sodium tab 25 mcg (Synthroid)............. 34
levothyroxine sodium tab 50 mcg (Synthroid)............. 34
levothyroxine sodium tab 75 mcg (Synthroid)............. 34
levothyroxine sodium tab 88 mcg (Synthroid)............. 34
levothyroxine sodium tab 100 mcg (Synthroid)........... 34
levothyroxine sodium tab 112 mcg (Synthroid)........... 34
levothyroxine sodium tab 125 mcg (Synthroid)........... 34
levothyroxine sodium tab 137 mcg (Synthroid)........... 34
levothyroxine sodium tab 150 mcg (Synthroid)........... 34
levothyroxine sodium tab 175 mcg (Synthroid)........... 34
levothyroxine sodium tab 200 mcg (Synthroid)........... 34
levothyroxine sodium tab 300 mcg (Synthroid)........... 34
LIDOCAINE HCL -lidocaine hcl laryngotracheal soln

B0t anee s 114
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lidocaine hcl soln 4%........ccccviiiniininin e, 118
lidocaine hcl viscous soln 2%.........ccccveveiiiiniiieninneen, 114
LIDOCAINE HYDROCHLORIDE J -lidocaine hcl urethral/

MUCOSAl G€I 2%..ceeeeiiiieciie e 118
lidocaine 0int 5%.......ccccvriiiininii 118
lidocaine patch 5% (Lidoderm)..........cccccviimiiinnninennn. 118
lidocaine-prilocaine cream 2.5-2.5%........ccccoevricennnns 118
linezolid for susp 100 mg/5ml (Zyvox)......cccceeeeeceerircuncen. 9
linezolid tab 600 Mg (ZYVOX)....ccceeeerrrrrrererrnsmreeressneeeens 9
liothyronine sodium tab 5 mcg (Cytomel).................... 34
liothyronine sodium tab 25 mcg (Cytomel).................. 34
liothyronine sodium tab 50 mcg (Cytomel).................. 34
lisdexamfetamine dimesylate cap 10 mg

LA A= L LT 77
lisdexamfetamine dimesylate cap 20 mg

(VYVANSE)...coiierreierreeesmee s e s e s sse e s sme s sme s ssneeas 77
lisdexamfetamine dimesylate cap 30 mg

LA A= L LT 77
lisdexamfetamine dimesylate cap 40 mg

(VYVANSE)...coiiieriierrrersmse s ee e s e s sse e s e s sme s ssneeas 77
lisdexamfetamine dimesylate cap 50 mg

LA A= L LT R 77
lisdexamfetamine dimesylate cap 60 mg

(VYVANSE)...coiierreierreeesmee s e s e s sse e s sme s sme s ssneeas 77
lisdexamfetamine dimesylate cap 70 mg

LA A= L LT 77
lisdexamfetamine dimesylate chew tab 10 mg

(VYVANSE)...coiierreierreeesmee s e s e s sse e s sme s sme s ssneeas 77
lisdexamfetamine dimesylate chew tab 20 mg

LA A= L LT 77
lisdexamfetamine dimesylate chew tab 30 mg

(VYVANSE)...coiiieriierrrersmse s ee e s e s sse e s e s sme s ssneeas 77
lisdexamfetamine dimesylate chew tab 40 mg

LA A= L LT 77
lisdexamfetamine dimesylate chew tab 50 mg

(VYVANSE)...coiierreierreeesmee s e s e s sse e s sme s sme s ssneeas 77
lisdexamfetamine dimesylate chew tab 60 mg

LA A= L LT 77
lisinopril & hydrochlorothiazide tab 10-12.5 mg

[4L=X3 (o] (= £ 47
lisinopril & hydrochlorothiazide tab 20-12.5 mg

(740253 o] (=1 £ SRR 47
lisinopril & hydrochlorothiazide tab 20-25 mg

[AL=X3 (o] (= £ 47
lisinopril tab 2.5 mg (Zestril).....cccceeveeeerereeeeeeeeeee 47
lisinopril tab 5 mg (Zestril).......ccccerreeerrerrrcee e 47
lisinopril tab 10 mg (Zestril)......c.ccoeiieemiriiirrerceee 47
lisinopril tab 20 mg (Zestril)......cccocereecrrecirreeeerceeee 47
lisinopril tab 30 mg (Zestril)......cccceereeeeereeeeeeeeeeene 47
lisinopril tab 40 mg (Zestril).........cccceirveririiiiiiniiceee 47
LITFULO -ritlecitinib tosylate cap 50 mg (base

<o [ 1 TS 118
lithium carbonate cap 150 mg (Lithium carbonate).....71
lithium carbonate cap 300 mg (Lithium carbonate).....71
lithium carbonate cap 600 mg (Lithium carbonate).....71

LITHIUM CARBONATE -lithium carbonate cap 150

10T TSRS 70
LITHIUM CARBONATE -lithium carbonate cap 300

12T PSRRI 71
LITHIUM CARBONATE -lithium carbonate cap 600

10T SRS 71
lithium carbonate tab er 450 mg........c.cccceiiiiniiinrncennne 7
lithium carbonate tab er 300 mg (Lithobid).................. 71
lithium carbonate tab 300 MQ........cccccerricecrericcceeeeenee &l
lithium oral solution 8 meq/5ml..........ccccocmrrecccrnrrccnen. 7
LITHOBID -lithium carbonate tab er 300 mg................... 71
LITHOSTAT -acetohydroxamic acid tab 250 mg............... 64
LIVALO -pitavastatin calcium tab 1 mg........cccceevverennee 51
LIVALO -pitavastatin calcium tab 2 mg........cccccceecvevennee. 51
LIVALO -pitavastatin calcium tab 4 mg.......ccccocceveeeennen. 51
LIVDELZI -seladelpar lysine cap 10 Mg.........cccceeeernenenn. 61
LIVMARLI -maralixibat chloride oral soln 9.5 mg/mi......... 61
LIVMARLI -maralixibat chloride oral soln 19 mg/ml.......... 61
LIVMARLI -maralixibat chloride tab 10 mg.........c.ccccc...... 61
LIVMARLI -maralixibat chloride tab 15 mg....................... 61
LIVMARLI -maralixibat chloride tab 20 mg....................... 61
LIVMARLI -maralixibat chloride tab 30 mg.........c..ccc....... 61
LIVTENCITY -maribavir tab 200 mg........cccecoveiieeiiieeeeenn. 6
lofexidine hcl tab 0.18 mg (base equivalent)

(LUCEMYIA)....ceeeeeeereererere e e e e e 80
LOKELMA -sodium zirconium cyclosilicate for susp

PACKEt B gM...eeiiiiiii e 123
LOKELMA -sodium zirconium cyclosilicate for susp

packet 10 gM. ..o 124
LO LOESTRIN FE -norethin-eth estradiol-fe tab 1 mg-10

MCG (24)/10 MCY (2).eeueeeeieeiee e 27
LONSUREF -trifluridine-tipiracil tab 15-6.14 mg................. 18
LONSUREF -trifluridine-tipiracil tab 20-8.19 mg................. 18
lopinavir-ritonavir tab 100-25 mg (Kaletra)..................... 6
lopinavir-ritonavir tab 200-50 mg (Kaletra)..................... 6
lorazepam conc 2 mg/ml.........cccorieemiiirmrccnrncee e 65
lorazepam tab 0.5 mg (Ativan).......ccccocoecmrrececernnccceenn. 65
lorazepam tab 1 mg (Ativan).......ccccccevececerrrcceceernsccceen, 65
lorazepam tab 2 mg (Ativan)..........cccvvcemniicnncicnnccenns 65
LORBRENA -lorlatinib tab 25 mg.........cccceveiveiiiieeee. 18
LORBRENA -lorlatinib tab 100 Mg.......ccccevcvvinieiinieceen, 18
losartan potassium & hydrochlorothiazide tab 50-12.5

MG (HYZa@r)......cocoeemiirecee e 47
losartan potassium & hydrochlorothiazide tab

100-12.5 mg (Hyzaar).......ccccereeeeremrreeeeeeeceee e 47
losartan potassium & hydrochlorothiazide tab 100-25

MG (HYZa@ar)......cococeomiercee e 47
losartan potassium tab 25 mg (Cozaar).......c..ccceveuuenn. 47
losartan potassium tab 50 mg (Cozaar)........................ 47
losartan potassium tab 100 mg (Cozaar)...........ccecuueene. 47
LOTEMAX -loteprednol etabonate ophth gel 0.5%......... 113
LOTEMAX -loteprednol etabonate ophth oint 0.5%........ 113
LOTEMAX -loteprednol etabonate ophth susp 0.5%...... 113
LOTEMAX SM -loteprednol etabonate ophth gel

0380 ettt 113
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loteprednol etabonate ophth gel 0.5% (Lotemax)......113
loteprednol etabonate ophth susp 0.2% (Alrex)........ 113
loteprednol etabonate ophth susp 0.5%

(0] (=14 4 T D T S PROS 113
lovastatin tab 10 MQ@......coccooiirieee e 51
lovastatin tab 20 mg.........cccoirvnininn 51
lovastatin tab 40 MQ......ccocooiiiiiincn 51
loxapine succinate cap 5 Mg.....ccccccvrrerirccccrnceeeeenennnnns 71
loxapine succinate cap 10 MQ......cccccerrrreererrrceseerenennns 71
loxapine succinate cap 25 mg.......ccccevreeirerrrccseennncnnes 7
loxapine succinate cap 50 mg..........cccoereeririiniiinnneeens 71
lubiprostone cap 8 mcg (Amitiza)........ccccecmriecerrcccennne 61
lubiprostone cap 24 mcg (Amitiza)........cccccecceevrecceeenn. 61
LUCEMYRA -lofexidine hcl tab 0.18 mg (base

eqUIVAIENT).....oooi 80
LUMAKRAS -sotorasib tab 120 mg.........ccccevcevvieeennens 18
LUMAKRAS -sotorasib tab 240 mg........ccccccovviivieinnenn. 18
LUMAKRAS -sotorasib tab 320 mg.........ccceveviienineens 18
LUMRYZ -sodium oxybate pack for oral er susp 4.5

Lo .0 PP PP UPPPT PP 80
LUMRYZ -sodium oxybate pack for oral er susp 6 gm..... 80
LUMRYZ -sodium oxybate pack for oral er susp 7.5

Lo ] 0 £ PRSP PRPRPRN 80
LUMRYZ -sodium oxybate pack for oral er susp 9 gm..... 80
LUMRYZ STARTER PACK -sodium oxybate pack for er

susp 4.5 & 6 & 7.5 gm starter pak............ccoceeeiiiinns 80
LUPKYNIS -voclosporin cap 7.9 Mg.....cccccvereeeneeennen. 124
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

Kit 3.75 M.t 18
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

KIt 7.5 M. 18
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj Kit 11.25 MQ......ccooiiiiiiii e, 18
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj kit 22.5 MQ@.....cooooiii 18
LUPRON DEPOT (4-MONTH) -leuprolide acetate (4

month) for inj Kit 30 MQ.....ccccoeviiieiee e 18
LUPRON DEPOT (6-MONTH) -leuprolide acetate (6

month) for inj kit 45 Mg.......cccooiiiiii 18
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 7.5 MQ....cccccooiiiiie 38
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric kit 11.25 MQ......ccooooiiiiii e 38
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 15 MQ.....cccoeiiiiie e 38
LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 11.25 mg.......ccccocoiiiiieniis 38
LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 30 MQ.........cccccevvviireiineen. 38
LUPRON DEPOT-PED (6-MONTH -leuprolide acet (6

month) for im inj pediatric kit 45 mg.........ccccoocoirrenn 38
lurasidone hcl tab 20 mg (Latuda).......ccccccevreerrcccernnnen. 71
lurasidone hcl tab 40 mg (Latuda).........cccccerrieenennneee 7
lurasidone hcl tab 60 mg (Latuda)...........ccccvriericennrnnen. 7
lurasidone hcl tab 80 mg (Latuda).......c.cccccevreerrciennnnen. 71

lurasidone hcl tab 120 mg (Latuda)........cccccceereccneenne. 7
LURBIPR -flurbiprofen tab 100 mg........cccceeivineiinienne 88
LYNPARZA -olaparib tab 100 mg.........ccccoveiiiniieiieeee 18
LYNPARZA -olaparib tab 150 mg........ccccoeveeeeeiiiiiiieee. 19
LYSODREN -mitotane tab 500 mQ.........ccccceevivieeeiiiiennnn. 19
LYTGOBI -futibatinib tab therapy pack 4 mg (12 mg daily

Lo [0 =T ) SRR 19
LYTGOBI -futibatinib tab therapy pack 4 mg (16 mg daily

Lo [oT=]= ) TSR 19
LYTGOBI -futibatinib tab therapy pack 4 mg (20 mg daily

AOSE).c ettt 19
LYUMJEV -insulin lispro-aabc inj 100 unit/ml................... 31
LYUMJEV KWIKPEN -insulin lispro-aabc soln pen-injector

200 UNI/MIL. e 31
LYUMJEV KWIKPEN -insulin lispro-aabc soln pen-inj 100

unit/ml (1 unit dial)......ccooeviieee e, 31
LYUMJEV TEMPO PEN -insulin lispro-aabc soln pen-inj

w/transmit port 100 unit/ml.........cccccooviiiieiiiiiee e, 31
M
malathion lotion 0.5% (Ovide)........ccceeerrriiniiicnnicinnnnns 118
maraviroc tab 150 mg (Selzentry)........ccccccrevrrricnriicnnnnne 6
maraviroc tab 300 mg (Selzentry)........ccccccrevrrricrrnsennnne 6
MARPLAN -isocarboxazid tab 10 mg........cccccevvcvereennnnne. 67
MATULANE -procarbazine hcl cap 50 mg.........ccceecueeeee 19
MAVENCLAD -cladribine tab therapy pack 10 mg (4

BADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (5

tADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (6

BADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (7

tADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (8

BADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (9

tADS). e 80
MAVENCLAD -cladribine tab therapy pack 10 mg (10

BADS). e 80
MAVYRET -glecaprevir-pibrentasvir pellet pack 50-20

10T T PP UPPPI 6
MAVYRET -glecaprevir-pibrentasvir tab 100-40 mg........... 6
MAXIDEX -dexamethasone ophth susp 0.1%................ 113
MAYZENT -siponimod fumarate tab 0.25 mg (base

£=To 011 SR 80
MAYZENT -siponimod fumarate tab 1 mg (base

£=To 011 SR 80
MAYZENT -siponimod fumarate tab 2 mg (base

£=To 011 SR 80
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (7) starter pack.........ccocceeveieeviieeeie e 80
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (12) starter pack.......cocoeeeeeriieeee e 81
meclizine hcl tab 25 mg........ccoccvciiinicciee 60
MECLOFENAMATE SODIUM -meclofenamate sodium

foz= T oI5 0 I ¢ oo TSRS 88
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MECLOFENAMATE SODIUM -meclofenamate sodium

CaAP 100 MQ..eiiiiiiiiii e 88
MEDROL -methylprednisolone tab 2 mg...........ccc.cccc....... 24
medroxyprogesterone acetate im susp 150 mg/ml

(Depo-provera CONrac)........cceceerrreemrerrsssrersssssmeersssanns 27
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml (Depo-provera contrac).......cccccceeeerrrecneeen 27
medroxyprogesterone acetate tab 2.5 mg

g e 1Z=] - ) 28
medroxyprogesterone acetate tab 5 mg (Provera)......28
medroxyprogesterone acetate tab 10 mg

g o3V =T - ) SRR 28
mefenamic acid cap 250 MQ.......cccccmrreeirrrrrcccere e 88
mefloquine hcl tab 250 mg........ccccciiiiciiinicinicrceeee 9
megestrol acetate susp 40 mg/ml........ccccceeiiiiiniiinne 19
megestrol acetate tab 20 mg.........ccccciiiiiiciiinciccennes 19
megestrol acetate tab 40 MQg........cccoceerreeecirrcccceees 19
MEKINIST -trametinib dimethyl sulfoxide for soln 0.05 mg/

MI (DASE €Q)---eieieeeeeieee e 19
MEKINIST -trametinib dimethyl sulfoxide tab 0.5 mg

(base equivalent)..........cccooviiiiiiii 19
MEKINIST -trametinib dimethyl sulfoxide tab 2 mg (base

eqUIValENt).......ooi 19
MEKTOVI -binimetinib tab 15 Mg........cccocveviiiiieeeeen. 19
meloxicam tab 7.5 Mg......ccccovreoiireee s 88
meloxicam tab 15 Mg.......cccvriiininnnnnr 89
memantine hcl oral solution 2 mg/mi..............cccccc.....e. 81
memantine hcl tab 5 Mg.......cccoriiie 81
memantine hel tab 10 mg.......cooooeeirrcce e, 81
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa).........cccceemrriciiniiniiccnnnnns 81
MENEST -esterified estrogens tab 0.3 mg...........ccc......... 26
MENEST -esterified estrogens tab 0.625 mg................... 26
MENEST -esterified estrogens tab 1.25 mg.................... 26
MENEST -esterified estrogens tab 2.5 mg............c.......... 26
MENOPUR -menotropins for subcutaneous inj 75

UNIE. e 38
MENOSTAR -estradiol td patch weekly 14 mcg/24hr....... 26
MENQUADFI -meningococcal (a, c, y, and w-135) tetanus

conjugate VaCCINe..........ceviiiiiiee e 11
MENVEO -meningococcal (a, ¢, y, and w-135) oligo conj

VaC TOF iNjuriiiiiiiiicce e 11
MENVEO -meningococcal (a, c, y, and w-135) oligo con;

VaC M SOIN.....oiiiiiie e 11
meprobamate tab 200 MQ.......cccccrrrreereirnrcce e 65
meprobamate tab 400 mg..........cccccrrrinininnincn 65
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

L VT D 1) TR 19
mercaptopurine tab 50 mg........cccoceecirircercercees 19
mesalamine cap dr 400 mg (Delzicol)...........cccccerruennne. 62
mesalamine cap er 24hr 0.375 gm (Apriso)..........cce..... 62
mesalamine enema 4 gM.........cccceriieiernnccseesnnsseee s 62
mesalamine suppos 1000 mg (Canasa).........cccccevreeunees 62
mesalamine tab delayed release 1.2 gm (Lialda)......... 62
mesalamine tab delayed release 800 mg...........c.....c.... 62

mesna tab 400 mg (MeSNeX).....ccccveveeerrrreceerrreeceerenenns 19
MESNEX -mesna tab 400 MQ......cccccevvciieeeiiiiiee e 19
MESTINON -pyridostigmine bromide oral soln 60

MG/BML.eeiiiie e 99
metaxalone tab 400 MQ........ccccorereiirieccce e 929
metaxalone tab 800 Mg........cccovciiiiniinnisnini e 99
metformin hcl tab er 24hr 500 mg.......ccccoceeiiriinicinnnnns 29
metformin hcl tab er 24hr 750 mg........cccccvvcvirrrrrcnenn. 29
metformin hcl tab 500 Mg......cccccocirrrcccrerrcee e 29
metformin hcl tab 850 mg.......ccccvnviiiiiiinciiee, 29
metformin hcl tab 1000 mg........ccocociriiiinciirceee 29
methadone hcl conc 10 mg/ml (Methadose)................ 84
methadone hcl soln 5 mg/5ml (Methadone hcl)........... 84
methadone hcl soln 10 mg/5ml (Methadone hcl)......... 84
methadone hcl tab for oral susp 40 mg..........ccceeuuuevn. 84
methadone hcl tab 5 Mg........occociiiiicicii e 84
methadone hcl tab 10 MQ.....ccoccociirerccee e 84
methamphetamine hcl tab 5 mg.......ccccovecerriiccceennnne 77
methazolamide tab 25 mg.......cccoieimiiiciiccce e, 49
methazolamide tab 50 Mg.........ccccoriiiiiiiincc s 49
methenamine hippurate tab 1 gm (Hiprex).......ccccceene.ee 9
methimazole tab 5 MQ@......ccccocmmrrccc e, 34
methimazole tab 10 Mg.......ccooiiiiiiiinicc s 34
METHITEST -methyltestosterone oral tab 10 mg............. 24
methocarbamol tab 500 mg.........ccoccmiiieecernrcceeeee 929
methocarbamol tab 750 mg........cccccvemriiiniiiiinccnicee 99
methotrexate sodium for inj 1 gm......cccoeciiiiiiniicnnne 19
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)...... 19
methotrexate sodium inj pf 250 mg/10ml (25 mg/

L4 01 ) T SRR 19
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L3 11 ) TSRS 19
METHOTREXATE SODIUM -methotrexate sodium inj 50

MQG/2ml (25 MG/MI)...coiiiiii e 19
METHOTREXATE SODIUM -methotrexate sodium inj 250

Mg/10ml (25 M@/MI)......oviiiieiieeee e 19
METHOTREXATE SODIUM -methotrexate sodium inj pf

1000 mg/40ml (25 M@/MI)...ccoviiiiiiiiiii e, 19
methotrexate sodium tab 2.5 mg (base equiv)............. 19
METHOXSALEN -methoxsalen rapid cap 10 mg........... 118
methscopolamine bromide tab 2.5 mgqg......................... 59
methscopolamine bromide tab 5 mg.............ccccevueennee 59
methsuximide cap 300 mg (Celontin).........c.cccceveuennee 94
METHYLDOPA -methyldopa tab 500 mg.........c.ccccoeveneen. 47
methyldopa tab 250 mQ........ccccmrrreeiricccee e 47
methylergonovine maleate tab 0.2 mg...........ccccecernnes 36
methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin

- ) ST SRRPPRRN 77
methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin

- ) 77
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin

- ) SRS 77
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin

- ) 77
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methylphenidate hcl cap er 10 mg (cd) (Metadate

o o ) R 77
methylphenidate hcl cap er 20 mg (cd) (Metadate

C) it —————— 77
methylphenidate hcl cap er 30 mg (cd) (Metadate

o o ) R 77
methylphenidate hcl cap er 40 mg (cd) (Metadate

C) it —————— 77
methylphenidate hcl cap er 50 mg (cd) (Metadate

o o ) R 77
methylphenidate hcl cap er 60 mg (cd) (Metadate

(<2 | TSRS SRR 77
methylphenidate hcl chew tab 2.5 mg.......ccccccceeenneeee 77
methylphenidate hcl chew tab 5 mg.......ccccccvecreennnns 77
methylphenidate hcl chew tab 10 mg.......cccccccccvvrnnnnee 77
methylphenidate hcl soln 5 mg/5ml (Methylin)............ 78
methylphenidate hcl soln 10 mg/5ml (Methylin).......... 78
methylphenidate hcl tab er 10 mg.........ccccciciiiiicninnen, 78
methylphenidate hcl tab er 20 mg.......ccccoeccciervcccernnnee 78
methylphenidate hcl tab er osmotic release (osm) 18

(1 I (020 g TeZ=1 o - ) 1 78
methylphenidate hcl tab er osmotic release (osm) 27

Mg (CONCErta).....ccoiriiiiirrcer e 78
methylphenidate hcl tab er osmotic release (osm) 36

(1] I (020 3 UeT=1 o - ) 1 78
methylphenidate hcl tab er osmotic release (osm) 54

Mg (CONCErta).....ccccoriiririrrcer et 78
methylphenidate hcl tab 5 mg (Ritalin)......................... 78
methylphenidate hcl tab 10 mg (Ritalin)....................... 78
methylphenidate hcl tab 20 mg (Ritalin)....................... 78
methylprednisolone tab 32 mg.........ccconeiirriiiiicnneen. 24
methylprednisolone tab 4 mg (Medrol)...........ccccccennee 24
methylprednisolone tab 8 mg (Medrol)..........ccc..uecee.. 24
methylprednisolone tab 16 mg (Medrol)....................... 24
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosSepak).......ccccereemrrrserrssseerssmrsssneesssmessssnesaas 24
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= LU TR 62
metoclopramide hcl tab 5 mg (base equivalent)

L3 T e | E= o ) 62
metoclopramide hcl tab 10 mg (base equivalent)

(REQGIAN)...... e 62
METOCLOPRAMIDE ODT -metoclopramide hcl orally

disintegrating tab 5 mg (base eq)......cccceeevverieeeiiirenenn. 62
metolazone tab 2.5 MQ......coccooiirrcci e 49
metolazone tab 5 Mg.....ccccoecccmrrrccerer e 50
metolazone tab 10 MQ.......cccooiiiiiirrin e 50
metoprolol & hydrochlorothiazide tab 50-25 mg......... 47
metoprolol & hydrochlorothiazide tab 100-25 mg....... 47
metoprolol & hydrochlorothiazide tab 100-50 mg....... 47
metoprolol succinate tab er 24hr 25 mg (tartrate

(=Y [TAYA T e o oY () 42
metoprolol succinate tab er 24hr 50 mg (tartrate

equiV) (TOProl Xl)....covccecerireeerrcceee e e 42

metoprolol succinate tab er 24hr 100 mg (tartrate

equiV) (TOProl Xl).....ooccccceeercceee e 42
metoprolol succinate tab er 24hr 200 mg (tartrate
equiV) (Toprol Xl).......cccccemiccirrirrcccrrr e e 42
metoprolol tartrate tab 25 mg........cccccerrreeeiiriiceeee 42
metoprolol tartrate tab 37.5 mg......cccccevreecrrrirccceeenne 42
metoprolol tartrate tab 75 mg........ccccviiiiiiniiiiiinnnnns 42
metoprolol tartrate tab 50 mg (Lopressor)................... 42
metoprolol tartrate tab 100 mg (Lopressor)................. 42
metronidazole cream 0.75% (Metrocream,)................. 118
metronidazole gel 0.75%......c.cccccirieminimrrcsninisennceeennne 118
metronidazole gel 1% (Metrogel)......c.cccocvrvirriicernencen. 118
metronidazole tab 250 Mg.......ccccceccirrrrecer e 9
metronidazole tab 500 mg.........cccccocminicinnninnnnnnie e, 9
metronidazole vaginal gel 0.75%.......cccccociriiriiinrncnennne 64
mexiletine hcl cap 150 mg.......cccoocceiriicccin e 44
mexiletine hcl cap 200 mg.......cccooceeeerrcccceere e 44
mexiletine hcl cap 250 mg.........ccciviimiiicniniinicr e, 44
MICONAZOLE 3 -miconazole nitrate vaginal suppos 200
110 PO PP PPPPPUPPPPTR 64
midodrine hcl tab 2.5 mg......cccoorveeirie 50
midodrine hcl tab 5 M., 50
midodrine hcl tab 10 Mg.......cccoiiiiiricince e 50
mifepristone tab 300 mg (Korlym).......cccccccvricmincnrnnnen. 30
MIGLITOL -miglitol tab 25 mg........ccccovrieiiiiiiiiieeicenes 30
MIGLITOL -miglitol tab 50 Mg........ccceoveieaniriireieeieeneens 30
MIGLITOL -miglitol tab 100 Mg......cccveeiieeeiieeeeeeeee 30
minocycline hcl cap 50 Mg.......coccociiiirciiinircce e 3
minocycline hcl cap 75 MQ......coociieercceeeeeeee e 3
minocycline hcl cap 100 MQ.....ooocccierieccererecceee e 3
minoxidil tab 2.5 MQ......cccocooiiiii 47
minoXidil tab 10 MQ......ccceeeiiiicr e 47
mirabegron tab er 24 hr 25 mg (Myrbetriq).................. 63
mirabegron tab er 24 hr 50 mg (Myrbetriq).................. 63
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 30
MCG/0.3ML..eeiiie e 101
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 50
MCG/0.3ML...eiie e 101
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 75
MCG/0.3ML..eeiiie e 101
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
100 MCG/0.3ML..ceiiiiiii e 101
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
120 MCG/0.3ML..ceiiiiiiiee e 101
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
150 MCG/0.3ML. e 102
MIRCERA -methoxy peg-epoetin beta soln prefilled syr
200 MCG/0.3M.eiiiiieiieecee e 102
mirtazapine orally disintegrating tab 15 mg (Remeron
SOItAD).....eeeeeeeee 67
mirtazapine orally disintegrating tab 30 mg (Remeron
SOMAD)....eeee 67
mirtazapine orally disintegrating tab 45 mg (Remeron
SOItAD).....eeee e ———- 67
mirtazapine tab 7.5 mg.......cccocviiiiiniiic e 67
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mirtazapine tab 45 MQ.......ccoorieeeiir e 67
mirtazapine tab 15 mg (Remeron).........ccccecerreccernnnnes 67
mirtazapine tab 30 mg (Remeron)..........cccvevriiccnnnnnen 67
MISC NEEDLES/SYRINGES-VARIOUS.............ccccvene. 122
misoprostol tab 100 mcg (Cytotec).......ccccvvececerrrcneenn. 59
misoprostol tab 200 mcg (Cytotec).......ccccrvrririnrrcnennne 59
M-M-R Il -measles-mumps-rubella virus vaccines for inj
SOIN .ttt e 11
modafinil tab 100 mg (Provigil).....ccccccoeeeecerirccceeeeceee 78
modafinil tab 200 mg (Provigil)........cccoevvminiiniiicnnicenn. 78
MODERNA COVID-19 VACCINE -covid-19 mrna vac
6mo-11yr-moderna im susp pfs 25 mcg/0.25ml............. 11
moexipril hel tab 7.5 Mg.....riirer e 47
moexipril hcl tab 15 Mg......ccocvrviiiiiiiee 47
MOLINDONE HYDROCHLORIDE -molindone hcl tab 5
12T S UREERR 71
MOLINDONE HYDROCHLORIDE -molindone hcl tab 10
13T SRS 71
MOLINDONE HYDROCHLORIDE -molindone hcl tab 25
12T S UREERR 71
mometasone furoate cream 0.1%..........ccccvvveriienrnnnen 118
mometasone furoate oint 0.1%.......ccccecvririininicniinnnn. 118
mometasone furoate solution 0.1% (lotion)............... 118
montelukast sodium chew tab 4 mg (base equiv)
(ST U] =T 56
montelukast sodium chew tab 5 mg (base equiv)
(SINGUIAIT)....eiiie e 56
montelukast sodium tab 10 mg (base equiv)
(ST U] =T 56
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
(L0 33T TS 84
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
D24 0 o o T USRS 85
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
K0 3o TS 85
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 M. i 85
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
G0 3o TS 85
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 M. i 85
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
0L I T T 85
MORPHINE SULFATE -morphine sulfate oral soln 10
0070 73] 1 o SRR 84
MORPHINE SULFATE -morphine sulfate oral soln 20
MG/OML s 84
MORPHINE SULFATE -morphine sulfate oral soln 100
MQ/SMI (20 MG/MI)...coiiiiiiieiee e 84
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)
(Morphine sulfate)........cccooiieomiiionicicere e 85
morphine sulfate oral soln 10 mg/5ml (Morphine
C=T U | =1 ) 85
morphine sulfate oral soln 20 mg/5ml (Morphine
SUIfate).....coeiiie e —— 85

morphine sulfate tab er 15 mg (Ms contin).................. 85
morphine sulfate tab er 30 mg (Ms contin).................. 85
morphine sulfate tab er 60 mg (Ms contin).................. 85
morphine sulfate tab er 100 mg (Ms contin)................ 85
morphine sulfate tab er 200 mg (Ms contin)................ 85
morphine sulfate tab 15 mg (Morphine sulfate)........... 85
morphine sulfate tab 30 mg (Morphine sulfate)........... 85
MOUNJARO -tirzepatide soln auto-injector 2.5

MG/0.5M. i 30
MOUNJARQO -tirzepatide soln auto-injector 5

MQ/0.5MI e 30
MOUNJARQO -tirzepatide soln auto-injector 7.5

MG/0.5ML.cciiiie e 30
MOUNJARQO -tirzepatide soln auto-injector 10

MQ/0.5MI e 30
MOUNJARQO -tirzepatide soln auto-injector 12.5

MG/0.5MLccii e 30
MOUNJARQO -tirzepatide soln auto-injector 15

MQ/0.5MI e 30
MOVANTIK -naloxegol oxalate tab 12.5 mg (base

EQUIVAIENT). ... 62
MOVANTIK -naloxegol oxalate tab 25 mg (base

EQUIVAIENT)......oii e 62
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT =T Lo ) T 113
moxifloxacin hcl tab 400 mg (base equiv)............cceeu..... 3
MRESVIA -rsv mrna pre-f vaccine im susp pref syr 50

MCG/0.5ML...eeiiiiee e 11
MULPLETA -lusutrombopag tab 3 mg........ccccceevvcvieennnns 102
MULTAQ -dronedarone hcl tab 400 mg (base

EQUIVAIENT)......oi e 44
MUPIroCin 0Nt 2%........cccveeemrrerierrserrre e 118
MYALEPT -metreleptin for subcutaneous inj 11.3 mg...... 38
MYCAPSSA -octreotide acetate cap delayed release 20

10T TSP 38
mycophenolate mofetil cap 250 mg (Cellcept)........... 124
mycophenolate mofetil for oral susp 200 mg/ml

({02 o= T 124
mycophenolate mofetil tab 500 mg (Cellcept)............ 124
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv) (Myfortic)......ccceeeremrrricrerrrcee e 124
mycophenolate sodium tab dr 360 mg (mycophenolic

acid equiv) (Myfortic).......cccueecmrrinmiricirrirrcee s 124
MYFEMBREE -relugolix-estradiol-norethindrone acetate

tab 40-1-0.5 MQ.....ooiiiiiiiee e 26
MYHIBBIN -mycophenolate mofetil oral susp 200 mg/

10 U PROUPRR 124
MYLERAN -busulfan tab 2 mg.........cccceevieiiiiiiieeeee 19
MYRBETRIQ -mirabegron granules for oral extended

release susp 8 MG/Ml.......ccooeiiiiiiiiii e 63
MYRBETRIQ -mirabegron tab er 24 hr 25 mg.................. 63
MYRBETRIQ -mirabegron tab er 24 hr 50 mg.................. 63
MYSOLINE -primidone tab 50 mg.......cccoccovveviieneeeen. 94
MYSOLINE -primidone tab 250 mg.........ccccovoeniieeinneens 94
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N
nabumetone tab 500 Mg........ccccoeeiiirrrrricnr e 89
nabumetone tab 750 Mg........cccceeeccmmrrcccer e 89
nadolol tab 80 Mg.......ccccciiiiminir 42
nadolol tab 20 mg (Corgard)...........cccvreemrrierrrinrsecnnnns 42
nadolol tab 40 mg (Corgard).......ccccccvreeerrrcerrrssnerssseennns 42
naftifine hcl cream 2%.......cccocvviiiiiiinincine, 118
NAFTIFINE HYDROCHLORIDE -naftifine hcl cream
L TSRS 118
naloxone hcl inj 0.4 mg/ml..........cccooeecmreirrrccnrsceennee 120
naloxone hcl inj 4 mg/M10ml...........ccccciirrecceerrecceeennns 120
naloxone hcl nasal spray 4 mg/0.1ml (Narcan).......... 120
naloxone hcl soln prefilled syringe 2 mg/2mi............ 120
NALOXONE HYDROCHLORIDE -naloxone hcl soln
cartridge 0.4 mg/ml........c.cocoiiviiiiii e, 120
NALOXONE HYDROCHLORIDE -naloxone hcl soln
prefilled syringe 0.4 mg/ml.......ccoocoviiiiiiieeeiee e 120
naltrexone hcl tab 50 mg........ccccciriieiiirncccee e 120
naproxen-esomeprazole magnesium tab dr 375-20 mg
(VIMOVO).... it 89
naproxen-esomeprazole magnesium tab dr 500-20 mg
(VIMOVO)..c.eereeerrersssresssse e s e ssmesssne s e e ssssn e s sme s ssnes 89
naproxen sodium tab 275 mMg........ccccccrrrreccrrinccseennnnne 89
naproxen sodium tab 550 mg (Anaprox ds)................. 89
naproxen tab 250 Mg.........ccccociiiniinn 89
naproxen tab 375 MQ.....ccccoceeiriicccer e 89
naproxen tab 500 mg (Naprosyn).........cccccvreceeerrscccenn 89
naratriptan hcl tab 1 mg (base equiv)..........cccereernneen. 90
naratriptan hcl tab 2.5 mg (base equiv)........c.ccocuruuncen. 90
NARCAN -naloxone hcl nasal spray 4 mg/0.1ml............ 120
NATACYN -natamycin ophth susp 5%.........c.ccccceveenene. 113
NATAZIA -estradiol valerate-dienogest tab 3 mg /2-2
MQ@/2-3 MG/ MG.eiiiiiiiiiie e e 27
nateglinide tab 60 Mg........ccccooceeiiirce e 30
nateglinide tab 120 mg.......cccooceecimrrccccee e 30
NATROBA -spinosad susp 0.9%......ccccceeoeeiiirenieneneenns 118
NAYZILAM -midazolam nasal spray soln 5 mg/0.1 mi......94
nebivolol hcl tab 2.5 mg (base equivalent)
(537252 Lo 1] T 42
nebivolol hcl tab 5 mg (base equivalent)
(BYSTOHIC)......eeiiirecrrrer e 42
nebivolol hcl tab 10 mg (base equivalent)
(537252 Lo 1] T 42
nebivolol hcl tab 20 mg (base equivalent)
(BYSTOHIC)......eeiieircrrr s 42
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
ST O 1 o T RS 67
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
TOO0 M i 67
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
150 M. i 67
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
200 M. it 67
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
250 M. i 67

NEMLUVIO -nemolizumab-ilto for subcutaneous auto-

INJECLOr 30 M. i 118
NEOMYCIN/POLYMYXIN/GRAMIC -neomycin-polymy-

gramicid op sol 1.75-10000-0.025mg-unt-mg/mi......... 113
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op Oin.........cccecerrrerrrnnens 113
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MaXitrol).......coococceeriicrer e e 113
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol)......cceeveeeerreieeseeree e e 113
neomycin-polymyxin-hc otic soln 1%..........cccccueun..... 114
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIMI=T Yo 114
neomycin sulfate tab 500 mg..........cccocociriiininiinniicnniien, 3
NEORAL -cyclosporine modified cap 25 mg.................. 124
NEORAL -cyclosporine modified cap 100 mg................. 124
NEORAL -cyclosporine modified oral soln 100 mg/

10 USROS 124
NEO-SYNALAR -neomycin sulfate-fluocinolone acetonide

cream 0.5-0.025%.......ccccoeeiiirenie e 118
NERLYNX -neratinib maleate tab 40 mg (base

EQUIVAIENT).....ieiec e 19
NEUPRO -rotigotine td patch 24hr 1 mg/24hr.................. 97
NEUPRO -rotigotine td patch 24hr 2 mg/24hr.................. 97
NEUPRO -rotigotine td patch 24hr 3 mg/24hr.................. 97
NEUPRO -rotigotine td patch 24hr 4 mg/24hr.................. 97
NEUPRO -rotigotine td patch 24hr 6 mg/24hr.................. 98
NEUPRO -rotigotine td patch 24hr 8 mg/24hr.................. 98
NEVIRAPINE -nevirapine susp 50 mg/5ml............ccccocuuee.. 6
nevirapine tab er 24hr 400 mg........cccccvreeirrrreccceenesenen 7
nevirapine tab 200 Mg........cccccimiiinininrr s 7
NEXIUM -esomeprazole magnesium for delayed release

SUSP packet 5 MQ.....coooiiiiiiiiiie e 59
NEXIUM -esomeprazole magnesium for delayed release

SUSP PACK 2.5 MQ..eiiiiiiiiii e 59
NEXLETOL -bempedoic acid tab 180 mg..........c.ccecuuen.e. 51
NEXLIZET -bempedoic acid-ezetimibe tab 180-10

10T TSRS 51
niacin tab er 500 mg (antihyperlipidemic).................... 51
niacin tab er 750 mg (antihyperlipidemic).................... 51
niacin tab er 1000 mg (antihyperlipidemic).................. 51
nicotine polacrilex gum 2 mg........ccccucvcnniiinninnininnnnn, 81
nicotine polacrilex gum 4 mg........ccccocecireiiinicniccenne, 81
nicotine polacrilex lozenge 2 mg.........ccecervrcicerrnccnenn. 81
nicotine polacrilex lozenge 4 mg.......cccccecervreeccenrrccneen. 81
nicotine td patch 24hr 7 mg/24hr..........ccccerrirrinnnnen. 81
nicotine td patch 24hr 14 mg/24hr............ccorrrrcrnnnen 81
nicotine td patch 24hr 21 mg/24hr...........ccccvreerrecrrnnen. 81
NICOTINE TRANSDERMAL SYST -nicotine td patch 24

hr Kit 21-14-7 MQ/24hr.......occiiiiieeeee e 81
NICOTROL INHALER -nicotine inhaler system 10 mg (4

M@ delivered).........ccoioiiiiiieiie e 81
NICOTROL NS -nicotine nasal spray 10 mg/ml (0.5 mg/

L] o] - )7 TSP 81
nifedipine cap 10 MQ......cccocoomiriemiririrr s 44
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nifedipine cap 20 MQ.....cccceeeirrrrrrrcerreree e e 44
nifedipine tab er 24hr 30 mg.........cccccirirrriininicninieens 44
nifedipine tab er 24hr 60 mg...........cccoirirrriirrnisnnniennns 44
nifedipine tab er 24hr 90 mg.......cccccovvicvrrrrrcccernrcceee, 44
nifedipine tab er 24hr osmotic release 30 mg

(g e o= 1o [ - ) 1R 44
nifedipine tab er 24hr osmotic release 60 mg

(Procardia Xl)......cccoevecimmmmriccrr e 44
nifedipine tab er 24hr osmotic release 90 mg

(Procardia XlI)......ccceveeeemmmrnccrerrss e e seee e e 44
nilotinib hcl cap 50 mg (base equivalent)

L= [ - ) T 19
nilotinib hcl cap 150 mg (base equivalent)

(TaSIgNA)...ccceriririrerr i 19
nilotinib hcl cap 200 mg (base equivalent)

=T [ - ) T 19
nilutamide tab 150 mg (Nilandron)..........c.ccccecerrnneeenn. 19
nimodipine cap 30 MQ.....cccccvrerrrrrrrsesrer e e e ennnns 44
NINLARO -ixazomib citrate cap 2.3 mg (base

EQUIVAIENT).....ooiiiii e 19
NINLARO -ixazomib citrate cap 3 mg (base

EQUIVAIENT)......eiiiei e 19
NINLARO -ixazomib citrate cap 4 mg (base

EQUIVAIENT).....ooiiiii e 19
nitazoxanide tab 500 MQ.........ccccrriiiimrrr e 9
nitisinone cap 2 mg (Orfadin)........cccccecrniiniiicnnniinnnnen, 38
nitisinone cap 5 mg (Orfadin)........cccccocrieiiiiicnncicnnnnen. 38
nitisinone cap 10 mg (Orfadin)......c.cccccvrecmrrecmrcccennnnee. 38
nitisinone cap 20 mg (Orfadin)........ccccevveeeeriicecceennnnee 38
NITRO-BID -nitroglycerin oint 2%.........ccccoooeeiiiiiiiennnnen. 41
NITRO-DUR -nitroglycerin td patch 24hr 0.3 mg/hr.......... 41
NITRO-DUR -nitroglycerin td patch 24hr 0.8 mg/hr.......... 41
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin).........cccceceiiininisnier s 9
nitrofurantoin macrocrystalline cap 50 mg

(Macrodantin.........cccececerrecmrrssmrrse e 9
nitrofurantoin macrocrystalline cap 100 mg

(Macrodantin).........cccceciiiininisnnir s 9
nitrofurantoin monohydrate macrocrystalline cap 100

Mg (Macrobid).......cccoecerriimirirrrrr e 9
nitrofurantoin susp 25 mg/5mil............ccoociirrieinrneeen. 10
nitroglycerin oint 0.4% (Rectiv)........ccecmriiriiicininiannnne 115
nitroglycerin sl tab 0.3 mg (Nitrostat).............cccceeeennee 41
nitroglycerin sl tab 0.4 mg (Nitrostat).............cccceeernnne 41
nitroglycerin sl tab 0.6 mg (Nitrostat)........................... 41
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur)......... 42
nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur)......... 42
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual).........cooooiiiiirc e 42
NITROLINGUAL -nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY ). ceeeeieieieeeieiteeeeeetteee e e et eeeesnteeeessnneeeeeesreeeaeens 42
NITRO-TIME -nitroglycerin cap er 2.5 mg..........cccceeennee. 41
NITRO-TIME -nitroglycerin cap er 6.5 mg............ccccecce... 41

NITRO-TIME -nitroglycerin cap er 9 mg........ccceeecveeeennee 41
NITYR -nitisinone tab 2 Mg.......ccccooiiiiiiiiieeee, 38
NITYR -nitisinone tab 5 MQg.......ccccooviiiiiii 38
NITYR -nitisinone tab 10 MQ........cccccvieiiveeiieieeeeee, 38
NIVA THYROID -thyroid tab 15 mg (1/4 grain)................. 34
NIVA THYROID -thyroid tab 30 mg (1/2 grain)................. 34
NIVA THYROID -thyroid tab 90 mg (1 1/2 grain).............. 34
NIVA THYROID -thyroid tab 60 mg (1 grain).................... 34
NIVA THYROID -thyroid tab 120 mg (2 grain).................. 34
NIVESTYM -filgrastim-aafi inj 300 mcg/mil...................... 102
NIVESTYM -filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

101 TSR 102
NIVESTYM -filgrastim-aafi soln prefilled syringe 300

MCG/0.5ML...coiiii e 102
NIVESTYM -filgrastim-aafi soln prefilled syringe 480

MCG/0.8ML...eiiiiie e 102
nizatidine cap 150 MQ......cccccirririrrerrreee e 59
NIZATIDINE -nizatidine cap 300 Mg.......ccceceviiereiiienenne. 59
norelgestromin-ethinyl estradiol td ptwk 150-35

L (T T X o T 27
norethindrone & ethinyl estradiol-fe chew tab 0.4

L0 To T £ T o T 27
norethindrone & ethinyl estradiol-fe chew tab 0.8

L0 Lo B T o T 27
norethindrone & ethinyl estradiol tab 0.4 mg-35

. 1o o 27
norethindrone & ethinyl estradiol tab 0.5 mg-35

.1 Lo o T 27
norethindrone & ethinyl estradiol tab 1 mg-35

. 1o 27
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

1T o T 27
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

. 1o o 27
norethindrone ace & ethinyl estradiol tab 1 mg-20

.1 Lo o 27
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

. 1o o 27
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

0T T 7 3 R 27
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

L Lo I R 27
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

1T o T 26
norethindrone acetate-ethinyl estradiol tab 1 mg-5

. 1T 26
norethindrone acetate tab 5 mg..........cccccriiinnrnnnenn 28
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

LT BT T 27
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L Lo BT 27
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

. 1 27
norethindrone tab 0.35 Mg.......cccceiiiiiciininnsnicens 27

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 160



2025

norgestimate & ethinyl estradiol tab 0.25 mg-35

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
(30 To B0 1o o PR 28
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

13T TSRS 44
NORPACE CR -disopyramide phosphate cap er 12hr 150
170 TP PR P TS OPPRPPPRPPPPP 45
NORPACE -disopyramide phosphate cap 100 mg........... 44
NORPACE -disopyramide phosphate cap 150 mg........... 44
nortriptyline hcl cap 10 mg (Pamelor).........ccccveeeeenne. 67
nortriptyline hcl cap 25 mg (Pamelor)...........cccceceeenneee. 67
nortriptyline hcl cap 50 mg (Pamelor)...........cccveeeeneen. 67
nortriptyline hcl cap 75 mg (Pamelor)........cccccveeeennne. 67
nortriptyline hcl soln 10 mg/5ml.........ccoecniiiiiiiinnnnen, 67
NORVIR -ritonavir powder packet 100 mg.......cccccccceeernenne 7
NOVAFERRUM PEDIATRIC DROP -polysaccharide iron
complex liquid 15 mg/ml (fe equiVv).......ccccovvveveinnenn. 102
NOVAREL -chorionic gonadotropin for im inj 5000
8 1 SR 38
NOVAVAX COVID-19 VACCINE/ -covid-19 subunit vacc-
novavax im susp pref syr 5 mcg/0.5ml............ccccc...... 11
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 250 UNIt.coe e 109
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 500 UNIt..c.eiiiiii e 109
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 1000 UNIt....ooiee e 109
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 1500 UNIt....ooiiiii e 109
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 2000 UNIt....eiiee e 109
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 3000 UNIt....oiiiiii e 109
NOVOLIN 70/30 FLEXPEN -insulin nph & regular susp
pen-inj 100 unit/ml (70-30)......cccceiiiiieiieee e 32
NOVOLIN 70/30 FLEXPEN REL -insulin nph & regular
susp pen-inj 100 unit/ml (70-30).......cccceveviiiieeeiiiiieeens 32
NOVOLIN 70/30 -insulin nph isophane & regular human
inj 100 unit/ml (70-30).....ceeieeeeeeee e 32
NOVOLIN 70/30 RELION -insulin nph isophane & regular
human inj 100 unit/ml (70-30).......cccoiviieeiiiiieeeriiieeens 33
NOVOLIN N FLEXPEN -insulin nph (human) (isophane)
susp pen-injector 100 unit/ml...........c.coooiiiiiiiiis 32
NOVOLIN N FLEXPEN RELION -insulin nph (human)
(isophane) susp pen-injector 100 unit/ml....................... 32
NOVOLIN N -insulin nph (human) (isophane) inj 100 unit/
0 R 32
NOVOLIN N RELION -insulin nph (human) (isophane) inj
100 UNI/MIL.co 32
NOVOLIN R FLEXPEN -insulin regular (human) soln pen-
injector 100 unit/ml.........ccooiii e 32

NOVOLIN R FLEXPEN RELION -insulin regular (human)
soln pen-injector 100 unit/ml...........ccccoeviiiiniiinees 32

NOVOLIN R -insulin regular (human) inj 100 unit/mi........ 32

NOVOLIN R RELION -insulin regular (human) inj 100

UNIYMIL e 32
NOVOLOG FLEXPEN -insulin aspart soln pen-injector

TOO0 UNI/MIL e 31
NOVOLOG FLEXPEN RELION -insulin aspart soln pen-

injector 100 unit/ml..........ccovieiiii e 32
NOVOLOG -insulin aspart inj soln 100 unit/ml................. 31
NOVOLOG MIX 70/30 -insulin aspart prot & aspart

(human) inj 100 unit/ml (70-30).......ccccveiiireiiee e 33
NOVOLOG MIX 70/30 PREFILL -insulin aspart prot &

aspart sus pen-inj 100 unit/ml (70-30).........ccccevcerennenn. 33
NOVOLOG MIX 70/30 RELION -insulin aspart prot &

aspart (human) inj 100 unit/ml (70-30)........cccceeevvvneeenn. 33
NOVOLOG PENFILL -insulin aspart soln cartridge 100

UNIEMIL e 32
NOVOLOG RELION -insulin aspart inj soln 100 unit/

0] ST 32
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

1 Mg (1000 MC)...eveiieieeeiiieeie e 109
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

2 Mg (2000 MCG).-eereiriraiiireiiie e seeeeeee e e eeeeeneeas 109
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

5 Mg (5000 MCQY)..eeiueiaiiiieiiiieiiee e 109
NOVOSEVEN RT -coagulation factor viia (recomb) for inj

8 MG (8000 MCQG)..eeieeieiiieeiiieeieeeee e 109
NOXAFIL -posaconazole for delayed release susp packet

300 MG ittt 4
NP THYROID 15 -thyroid tab 15 mg (1/4 grain)............... 34
NP THYROID 30 -thyroid tab 30 mg (1/2 grain)............... 35
NP THYROID 90 -thyroid tab 90 mg (1 1/2 grain)............ 35
NP THYROID 120 -thyroid tab 120 mg (2 grain).............. 34
NP THYROID 60 -thyroid tab 60 mg (1 grain).................. 35
NUBEQA -darolutamide tab 300 mg........cccccoeeviiverineennee. 19
NUCALA -mepolizumab subcutaneous solution auto-

injector 100 M@/Ml......cccoiiiiii e 56
NUCALA -mepolizumab subcutaneous solution pref

syringe 40 mg/0.4ml........ccooiiiiiiiieie e 56
NUCALA -mepolizumab subcutaneous solution pref

syringe 100 MG/Ml.......coooiiiiii e 56
NUCYNTA ER -tapentadol hcl tab er 12hr 50 mg............. 85
NUCYNTA ER -tapentadol hcl tab er 12hr 100 mg........... 85
NUCYNTA ER -tapentadol hcl tab er 12hr 150 mg........... 85
NUCYNTA ER -tapentadol hcl tab er 12hr 200 mg........... 85
NUCYNTA ER -tapentadol hcl tab er 12hr 250 mg........... 85
NUCYNTA -tapentadol hcl tab 50 mg..........cccccocevernennnne 85
NUCYNTA -tapentadol hcl tab 75 mg......ccoooveieiiiiienns 85
NUCYNTA -tapentadol hcl tab 100 mg........ccccevieverneennnn 85
NULIBRY -fosdenopterin hydrobromide for iv soln 9.5

170 PP PPPPPPUPPPPT 38
NURTEC -rimegepant sulfate tab disint 75 mg................. 91
NUVARING -etonogestrel-ethinyl estradiol va ring

0.12-0.015 MQ/24Nr.....ooiiie e 28
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NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit

(L0100 o 1 S 109
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
1500 UNIt.ccneiiii e 109
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
2000 UNIE.iiiiiiieeeeee e 109
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
2500 UNIt.citiii e 109
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
3000 UNIt i 109
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
4000 UNIt.iiiiieieiieecee e e 109
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
250 UNIt. .o 109
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
500 UNit.eeieeeecee e 109
NUWIQ -antihemophilic factor rcemb (bdd-rfviii,sim) for inj
250 UNIt. .o 109
NUWIQ -antihemophilic factor rcemb (bdd-rfviii,sim) for inj
500 UNit.eeieeieecee e 110
NUWIQ -antihemophilic fact remb (bdd-rfviii,sim) for inj
1000 UNIE.ciii e e 109
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1500 UNit.ineiiieceee e 109
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2000 UNIE.ceieiie e 109
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNit.ieieeiccieee e 109
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
3000 UNIt i 109
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNIt.iiiiieieiieecee e e 109
NUZYRA -omadacycline tosylate tab 150 mg (base
EQUIVAIENE).....eo i 3
NYMALIZE -nimodipine oral soln 6 mg/ml........................ 44
nystatin cream 100000 unit/gm..........cccceeeemreicnrrcsennnns 118
nystatin oint 100000 unit/gm..........cccccerrrricrirercceennnne 118
nystatin susp 100000 unit/ml (Nystatin)..................... 114
nystatin tab 500000 unit...........cccoeiiiiiiinicnn e 4
nystatin topical powder 100000 unit/gm..................... 118
nystatin-triamcinolone cream 100000-0.1 unit/gm-
O eeemerane e e e e e e e e e e e e e e e e e e e e e e e e e ane e e e ne s ne e e neans 119
nystatin-triamcinolone oint 100000-0.1 unit/gm-
B teneeraner et e e r et ne e n e e e s ne e e e s nn e e e anes 119
NYVEPRIA -pedfilgrastim-apgf soln prefilled syringe 6
MG/0.6MIcciiiie e 102
o
OBIZUR -antihemophilic factor (recomb porc) rpfviii for inj
500 UNit.ceiecieecee s 110
octreotide acetate for im inj kit 10 mg (Sandostatin lar
Lo 11 o T ) 39
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)............. 39
octreotide acetate inj 1000 mcg/ml (1 mg/ml).............. 39
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
(Sandostatin)........ccccceccerrreccrerrrrre e 39

octreotide acetate inj 100 mcg/ml (0.1 mg/ml)

(Sandostatin)..........cccrririnini i ————— 39
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
(Sandostatin).......cccccccceiriiciinirr - 39
OCTREOTIDE ACETATE -octreotide acetate
subcutaneous soln pref syr 50 meg/ml...........ccccoceeeeee. 38
OCTREOTIDE ACETATE -octreotide acetate
subcutaneous soln pref syr 100 mcg/ml........................ 39
OCTREOTIDE ACETATE -octreotide acetate
subcutaneous soln pref syr 500 mcg/ml..........cccoeeeeee. 39
ODEFSEY -emtricitabine-rilpivirine-tenofovir af tab
200-25-25 MQ..ciiiiiiiieiie et 7
ODOMZO -sonidegib phosphate cap 200 mg (base
EQUIVAIENT).....iiii e 19
OFEV -nintedanib esylate cap 100 mg (base
EQUIVAIENT)......oiiiie e 58
OFEV -nintedanib esylate cap 150 mg (base
EQUIVAIENT)......iiiee e 58
OFLOXACIN -ofloxacin tab 300 mg.........cccceeieeiiieeiiene 3
ofloxacin ophth soln 0.3% (Ocuflox)........cccceeemrreuennnns 113
ofloxacin otic soln 0.3%........cccccevvimininminirnnnininnens 114
ofloxacin tab 400 MQ.........ccccemiiiinininni e 3
OGSIVEO -nirogacestat hydrobromide tab 50 mg............ 19
OGSIVEO -nirogacestat hydrobromide tab 100 mg.......... 20
OGSIVEO -nirogacestat hydrobromide tab 150 mg.......... 20
OJEMDA -tovorafenib for oral susp 25 mg/mi.................. 20
OJEMDA -tovorafenib tab 100 M@.......ccoceeiieiiiieiieeen. 20
OJJAARA -momelotinib dihydrochloride tab 100 mg........ 20
OJJAARA -momelotinib dihydrochloride tab 150 mg........ 20
OJJAARA -momelotinib dihydrochloride tab 200 mg........ 20
olanzapine for im inj 10 mg (Zyprexa)..........ccceeeeeerrunen 7
olanzapine orally disintegrating tab 5 mg (Zyprexa
Ao 1= T 7
olanzapine orally disintegrating tab 10 mg (Zyprexa
ZYAIS). e 7
olanzapine orally disintegrating tab 15 mg (Zyprexa
Ao 1= T 7
olanzapine orally disintegrating tab 20 mg (Zyprexa
P4 | R 7
olanzapine tab 2.5 mg (Zyprexa).......ccceeeeersrrrsserseeenns 71
olanzapine tab 5 mg (Zyprexa).......cccceeeeerrrrceceerrrsencenn 7
olanzapine tab 7.5 mg (Zyprexa)........cccceceerrresrerssssneens 7
olanzapine tab 10 mg (Zyprexa)........cccceeerrierrrsrrscnennns 7
olanzapine tab 15 mg (Zyprexa).......cccceeeerrsrrrsscerseneenns 71
olanzapine tab 20 mg (Zyprexa)......cccccceeceerrreescerrsseneens 7
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg (Tribenzor).......ccccceeireemrrierrrser e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg (Tribenzor)........cccocceecerreeeceereeceeee e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg (Tribenzor)........ccoveviricinircsrrrceeree e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg (Tribenzor)........ccoceecerrreeceereceeeeerrees 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg (Tribenzor).......cccceeiiricmrcinrree e 48
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olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg (Benicar hct)......ccccceiviiiininnnieniinienis 48
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 mg (Benicar hct)......ccccccervccciirrccceeerccceeeens 48
olmesartan medoxomil-hydrochlorothiazide tab 40-25

mg (Benicar het).......ccoviciiii e, 48
olmesartan medoxomil tab 5 mg (Benicar).................. 48
olmesartan medoxomil tab 20 mg (Benicar)................ 48
olmesartan medoxomil tab 40 mg (Benicar)................ 48
olopatadine hcl nasal soln 0.6%..........cccccvveeceerrncncnn. 54
OLUMIANT -baricitinib tab 1 m@......ccccoviiiiiiiiiieeee 89
OLUMIANT -baricitinib tab 2 mg........cccceviieeiiiiieeeee 89
OLUMIANT -baricitinib tab 4 mg........ccccviiieiiiiiieenes 89
omeprazole cap delayed release 10 mg...........cccveueennee 59
omeprazole cap delayed release 20 mg........cccccvecuneennn. 59
omeprazole cap delayed release 40 mg.......cc.cccevenneneee 59
OMNIFLEX DIAPHRAGM -diaphragms..........ccccceveenueene 122
OMNIPOD DASH INTRO KIT (G -insulin infusion

disposable pump Kit........cccooiiiiiii 122
OMNIPOD DASH PODS (GEN 4) -insulin infusion

disposable pump reservoir...........ccccoecevveeeieeeeeeeeecins 122
OMNIPOD 5 DEXCOM G7G6 INT -insulin infusion

disposable pump Kit........cccooiiiiiii 122
OMNIPOD 5 DEXCOM G7G6 POD -insulin infusion

disposable pump reservoir...........ccccoeccvieeeeeeeeeeecccnns 122
OMNIPOD 5 LIBRE2 PLUS G6 -insulin infusion

disposable pump Kit........ccooiiiiiii 122
OMNIPOD 5 LIBRE2 PLUS G6 -insulin infusion

disposable pump reservoir...........ccccoecevvveeeeeeeeeeeceens 122
OMNITROPE -somatropin for inj 5.8 mg..........cccceeeenen. 39
OMNITROPE -somatropin solution cartridge 5

MG/ T.5MIeci s 39
OMNITROPE -somatropin solution cartridge 10

MG/ ML 39
OMVOH -mirikizumab-mrkz subcutaneous soln auto-

injector 100 M@/Ml......cccoiiiiiiiee e 62
OMVOH -mirikizumab-mrkz subcutaneous sol prefill

syringe 100 M@/ml.........cccoiiiiiii e 62
ONDANSETRON HCL -ondansetron hcl tab 24 mg......... 60
ondansetron hcl oral soln 4 mg/5mi...........cccovveeennnen. 60
ondansetron hcl tab 4 mg.......cccociiriccciiieceee e 60
ondansetron hcl tab 8 mg........ccccociirininicnininininen, 60
ondansetron orally disintegrating tab 4 mg................. 60
ondansetron orally disintegrating tab 8 mg................. 60
ONETOUCH ULTRA 2 -blood glucose monitoring kit w/

AEVICE. ...t 122
ONETOUCH ULTRA BLUE TEST -glucose blood test

L] (] o J SRR 121
ONETOUCH ULTRA -glucose blood test strip................ 121
ONETOUCH ULTRA TEST STRIP -glucose blood test

] 1] o J PSPPSR 121
ONETOUCH VERIO -blood glucose monitoring kit w/

AEVICE. ..t 122
ONETOUCH VERIO FLEX BLOOD -blood glucose

monitoring Kit W/ device...........cccoviiiiiiiiiie e 122

ONETOUCH VERIO 1Q BLOOD G -blood glucose

monitoring Kit W/ deviCe...........cccooviiiiiiieee e 122
ONETOUCH VERIO REFLECT -blood glucose monitoring

Kit W/ deVICe.....cooiiiiiiiiii et 122
ONETOUCH VERIO TEST STRIP -glucose blood test

L] (] T SRR 121
ONUREG -azacitidine tab 200 m@........ccceieeriireeiieeeen. 20
ONUREG -azacitidine tab 300 mg.........c.ccccevvveeviiieneenee 20
OPFOLDA -miglustat (gaa deficiency) cap 65 mg............ 39
OPSUMIT -macitentan tab 10 mg..........ccccoeviiiininene 52
OPTIONS GYNOL Il VAGINAL -nonoxynol-9 gel 3%....... 64
OPVEE -nalmefene hcl nasal spray 2.7 mg/0.1ml (base

L= To U1 TSRS 120
ORAVIG -miconazole buccal tab 50 mg (mouth-

throat). ..o 115
ORENCIA -abatacept subcutaneous soln prefilled syringe

50 MQG/0.AMI..eiiiiiiiiiee e 89
ORENCIA -abatacept subcutaneous soln prefilled syringe

87.5 MG/0.7Ml.eeeie 89
ORENCIA -abatacept subcutaneous soln prefilled syringe

125 MA/Mlcii e 89
ORENCIA CLICKJECT -abatacept subcutaneous soln

auto-injector 125 mg/ml........ccoiiiiiiiiies 89
ORENITRAM TITRATION KIT M -treprostinil tab er titr pk

(mo1) 126 x0.125mg & 42 X0.25Mg......cccvvveeeiriireenee 53
ORENITRAM TITRATION KIT M -treprostinil tab er titr pk

(mo2) 126 x0.125mg & 210 x0.25mMg......coeviieeeieannen. 53
ORENITRAM TITRATION KIT M -treprostinil tab er titr

pk(mo3)126x0.125mg&42x0.25mg&84x1mg................. 53
ORENITRAM -treprostinil diolamine tab er 0.125 mg

(DASE EQUIV)...ci i 52
ORENITRAM -treprostinil diolamine tab er 0.25 mg (base

L= To U1 TSR 52
ORENITRAM -treprostinil diolamine tab er 1 mg (base

£=To 01 SR 52
ORENITRAM -treprostinil diolamine tab er 2.5 mg (base

L= To U1 TR 52
ORENITRAM -treprostinil diolamine tab er 5 mg (base

£=To 01 S 52
ORFADIN -nitisinone susp 4 mg/ml........ccccccoeivierernnnne 39
ORGOVYX -relugolix tab 120 mg........ccccoeeveviiieeeiiienn. 20
ORIAHNN -elagolix-estrad-noreth 300-1-0.5mg & elagolix

300mMg CAP PACK. ... eeieeeee e 26
ORILISSA -elagolix sodium tab 150 mg (base equiv)....... 39
ORILISSA -elagolix sodium tab 200 mg (base equiv)....... 39
ORKAMBI -lumacaftor-ivacaftor granules packet 75-94

10T TSRS 58
ORKAMBI -lumacaftor-ivacaftor granules packet 100-125

10T TSRS 58
ORKAMBI -lumacaftor-ivacaftor granules packet 150-188

10T TSRS 58
ORKAMBI -lumacaftor-ivacaftor tab 100-125 mg............. 58
ORKAMBI -lumacaftor-ivacaftor tab 200-125 mg............. 58
ORLADEYO -berotralstat hcl cap 110 mg.......cccceeeeeeee. 110
ORLADEYO -berotralstat hcl cap 150 mg........cccceueeee 110
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orphenadrine citrate tab er 12hr 100 mg...................... 929
ORPHENGESIC FORTE -orphenadrine w/ aspirin &
caffeine tab 50-770-60 Mg.......ccceeeoieriiieiireee e 99
ORSERDU -elacestrant hydrochloride tab 86 mg............. 20
ORSERDU -elacestrant hydrochloride tab 345 mg........... 20
oseltamivir phosphate cap 30 mg (base equiv)
(TaMIfIU).eee e 7
oseltamivir phosphate cap 45 mg (base equiv)
L= U1 L L 7
oseltamivir phosphate cap 75 mg (base equiv)
(TaMIfIU)..ee e 7
oseltamivir phosphate for susp 6 mg/ml (base equiv)
L= U1 L L 7
OTEZLA -apremilast tab 20 mg.......ccccoeiviininiiiieeee 89
OTEZLA -apremilast tab 30 Mg.......cccevioveniiiieeee 89
OTEZLA -apremilast tab starter therapy pack 10 mg & 20
MG & 30 MQG.eiiiiiiiiiiee e 89
OTEZLA -apremilast tab starter therapy pack 4 x 10 mg &
51 X 20 MGt 89
OTREXUP -methotrexate soln pf auto-injector 10
MQG/0.AMIL i 89
OTREXUP -methotrexate soln pf auto-injector 12.5
MG/0.AMI e 89
OTREXUP -methotrexate soln pf auto-injector 15
MQG/0.AMIL i 89
OTREXUP -methotrexate soln pf auto-injector 17.5
MG/0.AMI e 89
OTREXUP -methotrexate soln pf auto-injector 20
MQG/0.AMIL i 89
OTREXUP -methotrexate soln pf auto-injector 22.5
MG/0.AMIL s 89
OTREXUP -methotrexate soln pf auto-injector 25
MQG/0.AMIL i 89
oxaprozin tab 600 mg (Daypro).........ccceeeririirinirnsiennns 89
oxazepam Cap 10 MQ......cccccerrrimrriirrrier e 65
oxazepam Cap 15 MY.....ccccvriiiiiiiriirre s 65
oxazepam Cap 30 MY.....ccccerrrrerrrrrresrrerrrrmre e e esemeeeessnns 65
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal).....cococeeeeee e 94
oxcarbazepine tab 150 mg (Trileptal).........cccccereeernnnen. 94
oxcarbazepine tab 300 mg (Trileptal)......cccccerreeeceernnnes 94
oxcarbazepine tab 600 mg (Trileptal)...........ccccvvrerrnnnen. 94
OXERVATE -cenegermin-bkbj ophth soln 0.002% (20
aaToTe 1] o o] TS 113
oxiconazole nitrate cream 1% (Oxistat)...........cceeernne 119
oxybutynin chloride solution 5 mg/5mi........................ 63
oxybutynin chloride tab er 24hr 5 mg......cccccccvrennncenn. 63
oxybutynin chloride tab er 24hr 10 mg.......ccccccerrrnneeeen 63
oxybutynin chloride tab er 24hr 15 mgq......................... 63
oxybutynin chloride tab 5 mg.......cccccevrececirrrccceeerees 63
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 85
oxycodone hcl soln 5 mg/5ml.........ccoeeemriiiiriccnriccnnnnns 85
oxycodone hcl tab 5 mQ......cccoririiccciie e 85
oxycodone hcl tab 10 mg........ccccciiriciincininisniceeeee 85
oxycodone hcl tab 20 mg........ccococmiiiciinciiincsrercee e 85

oxycodone hcl tab 15 mg (Roxicodone)....................... 85
oxycodone hcl tab 30 mg (Roxicodone).............cceeuuuee. 85
oxycodone w/ acetaminophen tab 2.5-325 mg
(Percocet)......ciicceciiirccceen e 85
oxycodone w/ acetaminophen tab 5-325 mg
(Percocet)........ccominirninniner s 85
oxycodone w/ acetaminophen tab 7.5-325 mg
(PercocCet)......cciiccciricccceee e 85
oxycodone w/ acetaminophen tab 10-325 mg
(Percocet)........cconminiininininr s 85
oxymorphone hcl tab 5 mg.......ccccccveiiiiicciiniiceen, 85
oxymorphone hcl tab 10 mg........ccccocevciiiiiciciniicceeene 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 5 MQ...cocciiii i 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 7.5 MQ..ccooiiii e 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 10 MQ..oeeiii e 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 15 My...oceiiii e 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 20 MQ...c.oeieiii e 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 30 My...cceeeiiie e 86
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 40 MQ.....ooeiiiiii e 86
OZEMPIC -semaglutide soln pen-inj 1 mg/dose (4
MG/BMID).ce e 30
OZEMPIC -semaglutide soln pen-inj 2 mg/dose (8
MM 30
OZEMPIC -semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 MGIBMI).ceiii s 30
P
PALFORZIA INITIAL DOSE ES -peanut powder-dnfp
starter pack 0.5 &1 & 1.5& 3 &6 MQG..cccovvvveeriiiennnnnns 13
PALFORZIA INITIAL DOSE ES -peanut powder-dnfp
starter pack 0.5 & 1 & 1.5 & 3 MG.cccieviiiiieiiieieeeen, 13
PALFORZIA LEVEL 11 (MAINT -peanut allergen powder-
dnfp maintenance packet 300 mg..........cccoceeevvieeeeenen, 14
PALFORZIA LEVEL 4 -peanut powder-dnfp cap sprinkle
pack 20 mg (20 Mg dOSE)......cceveviereiireiee e 14
PALFORZIA LEVEL 0 -peanut powder-dnfp cap sprinkle
pack 1 x 1 mg (1 Mg dOSE).......cocvvereiiiiiieieiieee e 13
PALFORZIA LEVEL 1 -peanut powder-dnfp cap sprinkle
pack 3 X 1 Mg (3 Mg dOSE)......cccuerriirriiieeeie e 13
PALFORZIA LEVEL 2 -peanut powder-dnfp cap sprinkle
pack 6 X 1 Mg (6 Mg dOSE).......cocuvereviiiiiieeiiiee e 14
PALFORZIA LEVEL 5 -peanut powder-dnfp cap sprinkle
pack 2 x 20 mg (40 Mg dOSe)........cceerrereriirenieeeene 14
PALFORZIA LEVEL 6 -peanut powder-dnfp cap sprinkle
pack 4 x 20 mg (80 mg dOSE).......cceeevvvrereeiiiiiee e 14
PALFORZIA LEVEL 7 -peanut powder-dnfp pack 20 mg &
100 M@ (120 Mg dOSE)...ccveeeeiiieeiie e 14
PALFORZIA LEVEL 3 -peanut powder-dnfp pack 2 x 1 mg
& 10 MG (12 MG dOSE)..ceeeieiiiieeiiiiee e 14
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PALFORZIA LEVEL 8 -peanut powder-dnfp pack 3 x 20

mg & 100 mg (160 Mg dOSE)......ccuevriveriiieeiiee e 14
PALFORZIA LEVEL 10 -peanut powder-dnfp pack 2 x 20
mg & 2 x 100 mg (240 mg dosSe)........cceeeecvveeeeiirieeeeens 14
PALFORZIA LEVEL 9 -peanut powder-dnfp pack 2 x 100
MQG (200 MQ dOSE).....eeeiieiiiiiieiee e 14
PALFORZIA LEVEL 11 (TITRA -peanut allergen powder-
dnfp titration packet 300 MQ.......cccccoeeviiieiiiiiiieee e, 14
paliperidone tab er 24hr 1.5 mg.....ccccceeceeerircccenrncceee 71
paliperidone tab er 24hr 3 mg (Invega)........cccccvvvenneenn. 7
paliperidone tab er 24hr 6 mg (Invega)...........ccceeeeeenns 71
paliperidone tab er 24hr 9 mg (Invega).........ccccvveerrnns 72
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 2.5 m@/0.5ml.......c.ccooiiiiiii e 39
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 10 mg/0.5ml........cccooviiiiiiiiie e 39
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 20 mMg/Ml.......oooiiiiiiiiee e 39
PANRETIN -alitretinoin gel 0.1%......cccoevioviiiiieeeeeene 119
pantoprazole sodium ec tab 20 mg (base equiv)
(g e (o] 0 T4 TSR 59
pantoprazole sodium ec tab 40 mg (base equiv)
(Protonix).....ccocooimirimriees e 60
paricalcitol cap 4 MCQg.......ccccvcmrrrriimrrrre e 39
paricalcitol cap 1 mcg (Zemplar).......cocceceerreeeceerrecccenn. 39
paricalcitol cap 2 mcg (Zemplar)........cccccrriirrriinrninennne 39
paroxetine hcl tab 10 mg (Paxil)........cccveeeriiiinicinnnnnen. 67
paroxetine hcl tab 20 mg (Paxil)........cccveeerrrirrrcccnrnnen 67
paroxetine hcl tab 30 mg (Paxil)......cccocerreeeceernncceeennns 68
paroxetine hcl tab 40 mg (Paxil)........ccccuvecriiiiniicninnen, 68
PAXLOVID -nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x
100 MG PAK. oo 7
PAXLOVID -nirmatrelvir tab 10 x 150 mg & ritonavir tab
10 X 100 MG PAK.....eeiiiieiiiie e 7
PAXLOVID -nirmatrelvir tab 20 x 150 mg & ritonavir tab
10 X 100 MG PAK....ceeeieiieee e 7
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 20
PEDIARIX -diph-tet tox-acell pert-hep b-polio ipv vac susp
PrET SYT . e 12
PEDVAX HIB -haemophilus b polysaccharide conj vac im
SUSP 7.5 Mcg/0.5 Moo 11
PEGASYS -peginterferon alfa-2a inj 180 mcg/mi............... 7
PEGASYS -peginterferon alfa-2a soln prefilled syr 180
MCG/0.5ML. .. 7
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
gm (Golytely).....ccoiiiii 58
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 58
PEG-PREP -bisacodyl tab & peg 3350-kcl-sod bicarb-nacl
for SoIN Kit......oooiee 58
PEMAZYRE -pemigatinib tab 4.5 mg........ccccceeveiiveennne 20
PEMAZYRE -pemigatinib tab 9 mg..........ccccoviiiiiiiiins 20
PEMAZYRE -pemigatinib tab 13.5 mg.......cccccceviienennnnn 20
PENBRAYA -meningococcal acyw (tet conj)-mening b
(remb) vace fOr inj......cceeeveiiie e 11
penciclovir cream 1% (Denavir).........cccveeeeiiiinicinnnnns 119

penicillamine tab 250 mg (Depen titratabs)................ 124
PENICILLIN V POTASSIUM -penicillin v potassium for

S0IN 125 M@/BMI...ciiiiiiie e 1
PENICILLIN V POTASSIUM -penicillin v potassium for

S0IN 250 MQ/SM..ciiiiiiiiiii e 1
penicillin v potassium tab 250 mg.......cccccceeecrrrricceeennns 1
penicillin v potassium tab 500 mg.........cccceeecrerriccnrennas 1
PENTACEL -diph-ac per-tet tox ad-poliov-haemoph b poly

VaC fOr iM SUSP...uviiiii i 13
pentamidine isethionate for nebulization soln 300 mg

(Nebupent)........c e 10
pentoxifylline tab er 400 mg.........ccccccveeimrrcerrcseersnnenns 110
perampanel tab 2 mg (Fycompa).......cccccveeeerrrreccceeennne 94
perampanel tab 4 mg (Fycompa).........ccceeeviriiriiennnnen. 94
perampanel tab 6 mg (Fycompa).........cceeeeiiiiricinnnnen. 94
perampanel tab 8 mg (Fycompa)........ccceeemrrcerrcccennnnen. 94
perampanel tab 10 mg (Fycompa)........cccceeeeeerrncceennne 94
perampanel tab 12 mg (Fycompa).......c.ccccevrieninennnnnn 95
PERINDOPRIL ERBUMINE -perindopril erbumine tab 2

110 PO PP PPPPPUPPPPTR 48
PERINDOPRIL ERBUMINE -perindopril erbumine tab 8

10T TSRS 48
perindopril erbumine tab 4 mg........cccciiiiiiiincienen, 48
permethrin cream 5%.......ccccoooericimrnccrrrccereeer e 119
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-10 MQ@.....cccccoeeviiiiei e, 81
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-25 mg......ccccooiviii 81
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-10 MQ.....ccccceeviiieei e, 81
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-25 mg.......cccoooviiii 81
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-50 m@......cccccoviiiii i, 81
perphenazine tab 2 mg.......cccciriiiiiinnicce e 72
perphenazine tab 4 mg.........ccccoriiiieiirirccce e 72
perphenazine tab 8 MQ........ccccerirceiricce e 72
perphenazine tab 16 MQ.......ccccovvieecerrrccccrer e 72
PFIZER-BIONTECH COVID-19 -covid-19 mrna vac tris-s

6mo-4y-pfizer im susp 3 mcg/0.3ml......ccoevveiierene 12
PFIZER-BIONTECH COVID-19 -covid-19 mrna vac tris-s

5-11y-pfizer im susp 10 mcg/0.3ml......cccoeveeiiiiiiinnne 11
PHEBURANE -sodium phenylbutyrate oral pellets 483

g To o o o SR 39
PHENELZINE SULFATE -phenelzine sulfate tab 15

10T T PRSP PPPPR 68
phenobarbital elixir 20 mg/5ml..........ccooviiiiiiiincinnnnns 74
phenobarbital tab 15 mg........ccceveeiiriee 74
phenobarbital tab 16.2 mg.......cccoccccciiieeeeeee 74
phenobarbital tab 30 mg.........cccconiiiniiiinie 74
phenobarbital tab 32.4 mg.........cccoeoemiiiiiicree 74
phenobarbital tab 60 mg.........ccccocevmiiiciie 74
phenobarbital tab 64.8 mg........cccccocerrieieee 74
phenobarbital tab 97.2 mg.........ccccoeiemnriiiiincee 74
phenobarbital tab 100 mg..........cccooriomiriiiiciricereeee 74
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phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 48
phenytoin chew tab 50 mg (Dilantin infatabs).............. 95
phenytoin sodium extended cap 200 mg.........c.cccernuen 95
phenytoin sodium extended cap 300 mg............cccuueeen 95
phenytoin sodium extended cap 100 mg (Dilantin)..... 95
phenytoin susp 125 mg/5ml (Dilantin-125)................... 95
PHEXXI -lactic acid-citric acid-potassium bitartrate gel
1.8-1-0.4%. ..ot 64
phytonadione tab 5 mMg.......ccccoocmrireecririscere s 929
pilocarpine hcl ophth soln 1%.....ccccovccecerviccceerree, 113
pilocarpine hcl ophth soln 2%.........ccceeiiiiiiiiiniicenn. 113
pilocarpine hcl ophth soln 4%.......ccccocecrrecirrccernenenn. 113
pilocarpine hcl tab 5 mg (Salagen).......c.ccccoccerreencennn. 115
pilocarpine hcl tab 7.5 mg (Salagen)............cccvevnrnnnes 115
PIMOZIDE -pimozide tab 1 MQg......cccooveiiiieieeiieeeee 81
PIMOZIDE -pimozide tab 2 Mg.......ccccceevceveiieiie e 81
pindolol tab 5 MQg.....ccooee 42
pindolol tab 10 MQ........ccccmiriccrrrrcccer e 42
pioglitazone hcl-metformin hcl tab 15-500 mg............. 30
pioglitazone hcl-metformin hcl tab 15-850 mg
(72X Lo o] [TE3 ¢ 1 T 30
pioglitazone hcl tab 15 mg (base equiv) (Actos).......... 30
pioglitazone hcl tab 30 mg (base equiv) (Actos).......... 30
pioglitazone hcl tab 45 mg (base equiv) (Actos).......... 30
PIQRAY 250MG DAILY DOSE -alpelisib tab pack 250 mg
daily dose (200 mg & 50 mg tabs).......ccccoevveieiiniennen 20
PIQRAY 300MG DAILY DOSE -alpelisib tab pack 300 mg
daily dose (2x150 mg tab)........cccceeviviiiiee e, 20
PIQRAY 200MG DAILY DOSE -alpelisib tab therapy pack
200 mg daily doSe........coeiiiiiiiieie e 20
pirfenidone cap 267 mg (Esbriet).........cccconiiiiicnnneen. 58
PIRFENIDONE -pirfenidone tab 534 mg.........c..ccoceevnenns 58
pirfenidone tab 267 mg (Esbriet).........cccccrvrioererricecnnn. 58
pirfenidone tab 801 mg (Esbriet)..........ccccceeiniiinnnnnnne 58
piroxicam cap 10 MQ......cccoiimmrcnminiirrre s 89
piroxicam €ap 20 MQ......cccoueirmrrrrnimrrresme e 89
pitavastatin calcium tab 1 mg (Livalo)........cccceeeuurenn.e. 51
pitavastatin calcium tab 2 mg (Livalo).......ccccceecuurernnee. 51
pitavastatin calcium tab 4 mg (Livalo)............cccceen..e. 51
PLEGRIDY -peginterferon beta-1a im soln prefilled syr
125 Meg/0.5mMl.eeiiiiie e 81
PLEGRIDY -peginterferon beta-1a soln auto-injector 125
MCG/0.5ML...cie e 81
PLEGRIDY -peginterferon beta-1a soln prefilled syringe
125 Meg/0.5mMl.eiiiiiie e 81
PLEGRIDY STARTER PACK -peginterferon beta-1a soln
auto-inj 63 & 94 mcg/0.5ml pack........cccooeeeiiiiiiinee 81
PLEGRIDY STARTER PACK -peginterferon beta-1a soln
pref syr 63 & 94 mcg/0.5ml pack.........cccoveevviienennnnen. 81
PNEUMOVAX 23 -pneumococcal vaccine polyvalent soln
pref syr 25 meg/0.5ml........ooiiiii e 12
PODOFILOX -podofilox soln 0.5%........cccceruereieereninnnnne. 119
polymyxin b-trimethoprim ophth soln 10000 unit/
MI=0.1%. e ————— 113
POMALYST -pomalidomide cap 1 mg.......ccceioeeeiieeennenn. 20

POMALYST -pomalidomide cap 2 mg.......cccccveevvcvveeeennee 20
POMALYST -pomalidomide cap 3 mg.......cccccveevevvereenee. 20
POMALYST -pomalidomide cap 4 mg.......cccoccceverieeennenns 20
posaconazole susp 40 mg/ml (Noxafil).........cccccvveunrennne. 4
posaconazole tab delayed release 100 mg (Noxafil)..... 4
potassium chloride cap er 8 meq.......ccccceeeeererreccnernnnnes 929
potassium chloride cap er 10 meq........ccccceveerrricenrcnnen 929
potassium chloride microencapsulated crys er tab 10

[ 4 = o TS SR R 929
potassium chloride microencapsulated crys er tab 15

.1 o 99
potassium chloride microencapsulated crys er tab 20

[ 4 = o TS SR R 929
potassium chloride oral soln 10% (20 meq/15ml)........ 99
potassium chloride oral soln 20% (40 meqg/15ml)......100
potassium chloride powder packet 20 megq............... 100
potassium chloride tab er 10 meq........ccccoecmrrrrrrrnnnnee. 100
potassium chloride tab er 8 meq (600 mg)................. 100
potassium chloride tab er 20 meq (1500 mg) (K-

£AD). e 100
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L) R 64
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

L) TSRS S RRPRPRRN 64
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

) TSRS 64
PRADAXA -dabigatran etexilate mesylate cap 75 mg

(etexilate base €Qq)......cccceveeeiiiiiiiee e 103
PRADAXA -dabigatran etexilate mesylate cap 110 mg

(etexilate base €Q)......ccccvvevviiiieiii e 104
PRADAXA -dabigatran etexilate mesylate cap 150 mg

(etexilate base €Q)......ccceveriiiieiiee e 104
PRADAXA -dabigatran etexilate mesylate pellet pack 20

10T TSP 104
PRADAXA -dabigatran etexilate mesylate pellet pack 30

170 PP PP PPPPPPR 104
PRADAXA -dabigatran etexilate mesylate pellet pack 40

10T TSP 104
PRADAXA -dabigatran etexilate mesylate pellet pack 50

170 PP PP PPPPPPR 104
PRADAXA -dabigatran etexilate mesylate pellet pack 110

10T TSP 104
PRADAXA -dabigatran etexilate mesylate pellet pack 150

170 T PP PUPTPPPPPPPRN 104
pramipexole dihydrochloride tab 0.125 mg.................. 98
pramipexole dihydrochloride tab 0.25 mg.................... 98
pramipexole dihydrochloride tab 0.5 mg...................... 98
pramipexole dihydrochloride tab 0.75 mg.................... 98
pramipexole dihydrochloride tab 1 mg.........cccce.uece. 98
pramipexole dihydrochloride tab 1.5 mg...................... 98
prasugrel hcl tab 5 mg (base equiv) (Effient)............. 110
prasugrel hcl tab 10 mg (base equiv) (Effient)........... 110
pravastatin sodium tab 10 mg@........cccccrrreeiiriiccceennnee 51
pravastatin sodium tab 20 mg........cccccevreeiirrinccceennenes 51
pravastatin sodium tab 40 mg.........cccciiiiiiiinniiiennn. 51
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pravastatin sodium tab 80 mg.........ccccorrieiririneiceennns 51
praziquantel tab 600 mg (Biltricide)..........cccoccvrrienrnnenn. 9
prazosin hcl cap 1 Mg.......ccoiieiiniiincrce e 48
prazosin hcl cap 2 mg (Minipress)......ccccccvccecervicincennn. 48
prazosin hcl cap 5 mg (Minipress)......ccccccvvevecervecccceenn. 48
prednisolone acetate ophth susp 1% (Pred forte).....113
prednisolone sodium phosphate oral soln 25 mg/5ml

(T I =T ) T SRR 24
PREDNISOLONE SODIUM PHOSP -prednisolone

sodium phosphate ophth soln 1%.........cccccvveiiinennnne 113
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coricirrerrreerrer e mn s 24
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......cccceevemrricccenrnrceee e 24
prednisolone soln 15 m@/5mi..........cccoiieeiiriinniicnincennne 24
PREDNISONE -prednisone oral soln 5 mg/5mi................ 24
prednisone tab 1 MQ.......cccociiriieeiireeee s 24
prednisone tab 2.5 MQ......cccccorrrccirrncccre s 24
prednisone tab 5 mMg........ccccciiiiiiiiinci 24
prednisone tab 10 MQ.......ccccoririiriiriicirr e 24
prednisone tab 20 MQ.......ccccrrreeririecee e 24
prednisone tab 50 MQ.......cccccmrrieciirrrccre s 24
prednisone tab therapy pack 5 mg (21).......ccccececerrnneen. 24
prednisone tab therapy pack 5 mg (48).......cccccecerruucen. 24
prednisone tab therapy pack 10 mg (21).......ccccerveeunes 24
prednisone tab therapy pack 10 mg (48)..........cccceeuueen. 24
pregabalin cap 25 mg (Lyrica).......cccccvreerrrirrncsnnncennns 95
pregabalin cap 50 mg (Lyrica)......cccccvreemmrrirrrcscerseneenns 95
pregabalin cap 75 mg (Lyrica)......cccccveeecerrrrceceerssccecenns 95
pregabalin cap 100 mg (Lyrica)........ccoeverrnirninennscnennns 95
pregabalin cap 150 mg (Lyrica)........ccoeeeerrrirrssscnrncnenns 95
pregabalin cap 200 mg (Lyrica)........cccueeerrrsrrrsscerseeenns 95
pregabalin cap 225 mg (Lyrica)......ccccoeeeerrrececerrrccncenn 95
pregabalin cap 300 mg (Lyrica)........cccceverrrienmnnsenrscnennns 95
pregabalin soln 20 mg/ml (Lyrica)......cccceceiiiiriieenncnnen. 95
PREGNYL -chorionic gonadotropin for im inj 10000

UNIE. e 39
PREMARIN -estrogens, conjugated tab 0.3 mg............... 26
PREMARIN -estrogens, conjugated tab 0.45 mg............. 26
PREMARIN -estrogens, conjugated tab 0.625 mg........... 26
PREMARIN -estrogens, conjugated tab 0.9 mg............... 26
PREMARIN -estrogens, conjugated tab 1.25 mg............. 26
PREMARIN -estrogens, conjugated vaginal cream 0.625

g Te o o o SRS 64
PREMPHASE -conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5Mg(14).....ccoiiiiiiiiii e 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.3-1.5 MQ....cccciiiiiii s 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.45-1.5 MQ.....cccoiviiiiiiii e 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-2.5 MQ.....cccoviiiiiiiiiiiiiiiece e 26
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-5 MQ......cccoviiiiiiiiii 26
PRETOMANID -pretomanid tab 200 mg........c.cccceeeierenneen. 4

PREVNAR 20 -pneumococcal 20-valent conjugate

vaccine sus pref syr 0.5 ml......ccoocovvieiiiiiniiceee e, 12
PREVYMIS -letermovir pellet pack 20 mg.........ccccceeveennee. 7
PREVYMIS -letermovir pellet pack 120 mg...........ccccuveee... 7
PREVYMIS -letermovir tab 240 mQ........ccccevvviieiiiiiieeene 7
PREVYMIS -letermovir tab 480 m@........ccccevoeviiiieiiieeen. 7
PREZCOBIX -darunavir-cobicistat tab 800-150 mg............ 7
PREZISTA -darunavir oral susp 100 mg/ml..........c............. 7
PREZISTA -darunavir tab 75 mg........cccocevevvveeeiiceee e, 7
PREZISTA -darunavir tab 150 mg........ccccceevviveeiicieeeeee, 7
PRIFTIN -rifapentine tab 150 Mg.......ccceviiiiiiiiiieeee 4
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........ccccovreeecerrrcccrer s 9
PRIMIDONE -primidone tab 125 mg........ccccocvveevcieveennnee. 95
primidone tab 50 mg (Mysoline).........cccccvreiriiicinicinnne 95
primidone tab 250 mg (Mysoline).........cccceeerrrccnrceennne 95
PRIORIX -measles-mumps-rubella virus vaccines for

subcutaneous SUSP........cuuveeeeiieiiieeeeee e 12
probenecid tab 500 mg........cccocoiirinmininri 91
prochlorperazine edisylate inj 10 mg/2mi..................... 72
prochlorperazine maleate tab 5 mg (base

(=T LT 2= 1 (=T o | T 72
prochlorperazine maleate tab 10 mg (base

EQUIVAIENE).... oo e 72
prochlorperazine suppos 25 mg........cccccervereerrrerecneennans 72
PROCTOCORT -hydrocortisone perianal cream 1%......115
PROCTOFOAM HC -hydrocortisone acetate w/

pramoxine perianal foam 1-1%.......cccccocevieiiiieenienene 115
PROFILNINE -factor ix complex for inj 500 unit............. 110
PROFILNINE -factor ix complex for inj 1000 unit........... 110
PROFILNINE -factor ix complex for inj 1500 unit........... 110
progesterone cap 100 mg (Prometrium)..........ccceceeueee 28
progesterone cap 200 mg (Prometrium)....................... 28
progesterone im in oil 50 mg/mi...........ccccviviiiiininiennn. 28
PROGRAF -tacrolimus cap 0.5 Mg......ccccoeeoieiennnenne 124
PROGRAF -tacrolimus cap 1 Mg.....cccccocveveeeenieeeiieenee 124
PROGRAF -tacrolimus cap 5 Mg.......ccccceevvviieeeiiiieneens 124
PROGRAF -tacrolimus packet for susp 0.2 mg.............. 124
PROGRAF -tacrolimus packet for susp 1 mg................. 124
PROMACTA -eltrombopag olamine powder pack for susp

12.5 Mg (DASE €Q)..ueiieiiiiiiieiiiiiee e 102
PROMACTA -eltrombopag olamine powder pack for susp

25 m@ (base €qUIV)......coceereieeeie e 102
PROMACTA -eltrombopag olamine tab 12.5 mg (base

L= To U1 TSRS 102
PROMACTA -eltrombopag olamine tab 25 mg (base

F=To 011 SRR 102
PROMACTA -eltrombopag olamine tab 50 mg (base

L= To U1 TSRS 102
PROMACTA -eltrombopag olamine tab 75 mg (base

F=To 011 SRR 102
promethazine hcl oral soln 6.25 mg/5mil....................... 54
promethazine hcl suppos 12.5 mg.....cccceeeeeeerreccceennnns 54
promethazine hcl suppos 25 mg......ccccvveeceerricccceennnnee 54
promethazine hcl tab 12.5 mg........cccociiicriiiciiiicrnene 54
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promethazine hcl tab 25 mg.......ccccoeeiirrceceree e 54
promethazine hcl tab 50 mg........ccccocviiiiciinicinicicinncene 54
PROMETHEGAN -promethazine hcl suppos 50 mg......... 54
propafenone hcl cap er 12hr 225 mg.....cccceccccervvcceeenn. 45
propafenone hcl cap er 12hr 325 mg.....ccceceecervecceennn. 45
propafenone hcl cap er 12hr 425 mg.....cccccccccervvccneenn. 45
propafenone hcl tab 150 mg.........ccoeeiiiiiiiiiiceniciennn 45
propafenone hcl tab 225 mg.......cccccoecirricccieniccccnenninee 45
propafenone hcl tab 300 mMg........cccccecerrrceceerrrccerernnnes 45
proparacaine hcl ophth soln 0.5% (Alcaine).............. 113
propranolol hcl cap er 24hr 60 mg (Inderal la)............. 43
propranolol hcl cap er 24hr 80 mg (Inderal la)............. 43
propranolol hcl cap er 24hr 120 mg (Inderal la)........... 43
propranolol hcl cap er 24hr 160 mg (Inderal la)........... 43
PROPRANOLOL HCL -propranolol hcl oral soln 40

MG/SML s 43
propranolol hel tab 10 mg.......cccoeeceirecceee e 43
propranolol hcl tab 20 mg......ccccccccmrercccererccceee e 43
propranolol hcl tab 40 mg........cccoiiiinciiirciceeee 43
propranolol hcl tab 60 mg........cccccociririiiiiecereee 43
propranolol hecl tab 80 mg.......cccoccceiirecccceeeee e 43
PROPRANOLOL HYDROCHLORIDE -propranolol hcl

oral soln 20 M@/SMl......occiiiiiiii e 43
propylthiouracil tab 50 mg..........cccoeciiiiiiciiinicees 35
PROQUAD -measles-mumps-rubella-varicella virus

VaCCINES fOr SUSP......coiiiiiiiiiieeeee e 12
protriptyline hcl tab 5 mg.......ccccoecviiiiicie 68
protriptyline hcl tab 10 mg......cccoocoviiircie, 68
PULMOZYME -dornase alfa inhal soln 2.5 mg/2.5ml....... 58
PURIXAN -mercaptopurine susp 2000 mg/100ml (20 mg/

0] TS 20
pyrazinamide tab 500 MQ.........cccoociiiiiiiririrc e 4
pyridostigmine bromide oral soln 60 mg/5ml

(MeStinon)..... ..o 99
pyridostigmine bromide tab er 180 mg (Mestinon

tiMeESPAN).......o e 99
pyridostigmine bromide tab 60 mg (Mestinon)............ 929
pyrimethamine tab 25 mg (Daraprim)...........cccecevriiennne 9
PYRUKYND -mitapivat sulfate tab 5 mg...........cccceeeee. 110
PYRUKYND -mitapivat sulfate tab 20 mg............c.......... 110
PYRUKYND -mitapivat sulfate tab 50 mg....................... 110
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

PACK 5 M.t 110
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

pack 7 Xx20 Mg & 7 X S MQ...uevriiiiiiieiiiieee e 110
PYRUKYND TAPER PACK -mitapivat sulfate tab therapy

pack 7 x50 mg & 7 X 20 MQG...cceeeiiieeiiieeee e 110
Q
QINLOCK -ripretinib tab 50 MQg........ccccevviveriieeeeee 20
QUADRACEL -diph-tetanus-acell pert-polio, ipv vacc

susp pref syr 0.5 Ml 13
QUADRACEL -diph-tetanus tox ad-acell pert & polio

VIFUS, IPV VAC INjueiiiiiiiiiiiiiiiiiee e 13
quetiapine fumarate tab er 24hr 50 mg (Seroquel

XI) ueeerrasanneesssssnseessssneessasanneessasannesssnsansessasanneessnsannenssnsans 72

quetiapine fumarate tab er 24hr 150 mg (Seroquel

() 72
quetiapine fumarate tab er 24hr 200 mg (Seroquel

{1 PSR ST 72
quetiapine fumarate tab er 24hr 300 mg (Seroquel

() R 72
quetiapine fumarate tab er 24hr 400 mg (Seroquel

{1 PSR ST 72
quetiapine fumarate tab 25 mg (Seroquel)................... 72
quetiapine fumarate tab 50 mg (Seroquel)................... 72
quetiapine fumarate tab 100 mg (Seroquel)................. 72
quetiapine fumarate tab 200 mg (Seroquel)................. 72
quetiapine fumarate tab 300 mg (Seroquel)................. 72
quetiapine fumarate tab 400 mg (Seroquel)................. 72
QUINAPRIL/HYDROCHLOROTHIA -quinapril-

hydrochlorothiazide tab 20-25 mQ.........ccccceviiiiveinnnen. 48
quinapril hcl tab 5 mg (Accupril).....coccoecererccceeeeeeen. 48
quinapril hel tab 10 mg (Accupril)......cccoeeceiiiciniiinnnns 48
quinapril hel tab 20 mg (Accupril)......ccceeeeiiiicniiicinnns 48
quinapril hcl tab 40 mg (Accupril)......ccceeeeeiiicniiiennnes 48
quinapril-hydrochlorothiazide tab 10-12.5 mg

(AcCUretiC)......ccucirinininr s 48
quinapril-hydrochlorothiazide tab 20-12.5 mg

(ACCUIELIC)..ceeeeireer e 48
quinidine gluconate tab er 324 mg.......cccccerveeeceerricnees 45
QUINIDINE SULFATE -quinidine sulfate tab 200 mg....... 45
QUINIDINE SULFATE -quinidine sulfate tab 300 mg....... 45
quinine sulfate cap 324 mg (Qualaquin).........c.cccvccerunne 9
QULIPTA -atogepant tab 10 Mg.......ccccevevvieieeniniieeeens 91
QULIPTA -atogepant tab 30 mg.........cocceeviieeieniieeeen, 91
QULIPTA -atogepant tab 60 mg.........cccccevviieiiiiiereee. 91
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 40 mcg/act.......ccooevviiiiii i 56
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 80 mcg/act........cccoveieeiiiie e 56
R
RABAVERT -rabies vaccine, pcec for inj.........cccccccoveennen. 12
rabeprazole sodium ec tab 20 mg (Aciphex)................ 60
RADICAVA ORS -edaravone oral susp 105 mg/5ml......... 98
RADICAVA ORS STARTER KIT -edaravone oral susp 105

MG/SML s 98
RADIOGARDASE -prussian blue insoluble cap 0.5

o ] 0. PSR 120
raloxifene hcl tab 60 mg (Evista)........ccccecriiieriiceniinen. 39
ramipril cap 1.25 mg (AHACe)......cccvevrrrcirrrcerrriernceennns 48
ramipril cap 2.5 mg (Alace)........cccvevvrreerrrrcerrrsnernseenns 48
ramipril cap 5 mg (Aace)......cccceececererccceereccccee e 48
ramipril cap 10 mg (Altace).........cccocvmrricrrriinininnsceennes 48
ranolazine tab er 12hr 500 mg.........ccccciriiiinriiiicnnninnne 42
ranolazine tab er 12hr 1000 Mg......cccccrvreeererrrccceerrnnee 42
rasagiline mesylate tab 0.5 mg (base equiv)

V] L= 2 98
rasagiline mesylate tab 1 mg (base equiv)

V] (=Y o T 98
RAVICTI -glycerol phenylbutyrate liquid 1.1 gm/mi........... 39
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REBIF -interferon beta-1a soln pref syr 22 mcg/0.5m......81
REBIF -interferon beta-1a soln pref syr 44 mcg/0.5m......81
REBIF REBIDOSE -interferon beta-1a soln auto-inj 22

MCG/O0.5M . 81
REBIF REBIDOSE -interferon beta-1a soln auto-inj 44

MCG/0.5ML...eiiie e 81
REBIF REBIDOSE TITRATION -interferon beta-1a auto-

inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5mil...........ccoveeennnee. 82
REBIF TITRATION PACK -interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.......cceeviviiiiiieen, 82
REBINYN -coagulation factor ix recomb glycopegylated

for inj 500 UNt.....ocoiie e 110
REBINYN -coagulation factor ix recomb glycopegylated

for inj 1000 UNt.......oooiiiiie e 110
REBINYN -coagulation factor ix recomb glycopegylated

for inj 2000 UNt.......oiii e 110
REBINYN -coagulation factor ix recomb glycopegylated

for inj 3000 UNt.......ooiii e 110
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 220-400 UNIt.....ooiiieiiie e 110
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 401-800 UNIt......coieiiieie e 110
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNIt.......c.oeiiieiie e 110
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1241-1800 UNIt......c.cooieiiiieeeeree e 110
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1801-2400 UNit.....c.eoiiiiieiie e 110
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 5 MCG/0.5MI.ccoiiiiiiii e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 10 MCG/MI..iiiiieie e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 40 MCG/ML....eiiiiii e 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

susp pref syr 5 meg/0.5ml......c.cooiiiiiiiiiiiiiee e, 12
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

susp pref syr 10 meg/Mml.......ccoooiiini e 12
RECTIV -nitroglycerin oint 0.4%.......cccceeoeeeiieeiieeieee 115
REGRANEX -becaplermin gel 0.01%.......ccccceevveeenennnne. 119
RELENZA DISKHALER -zanamivir aerosol powder breath

activated 5 mg/act.........occoiiiiiii 7
RELION R -insulin regular (human) inj 100 unit/ml........... 32
repaglinide tab 0.5 MQ........ccooiriiiiiiiiicc e 30
repaglinide tab 1 MQ......ccoo oo 30
repaglinide tab 2 mg......ccccocceeimrrccece e 30
REPATHA -evolocumab subcutaneous soln prefilled

syringe 140 MG/Ml.......coociiiiiiieeee e 51

REPATHA PUSHTRONEX SYSTEM -evolocumab
subcutaneous soln cartridge/infusor 420 mg/3.5ml....... 51
REPATHA SURECLICK -evolocumab subcutaneous soln

auto-injector 140 mg/Ml......cccoovoieiiiiiiiee e 51
RESTASIS -cyclosporine (ophth) emulsion 0.05%......... 113
RETACRIT -epoetin alfa-epbx inj 2000 unit/mil............... 102
RETACRIT -epoetin alfa-epbx inj 3000 unit/ml............... 102

RETACRIT -epoetin alfa-epbx inj 4000 unit/mi............... 102
RETACRIT -epoetin alfa-epbx inj 10000 unit/ml............. 102
RETACRIT -epoetin alfa-epbx inj 20000 unit/ml............. 102
RETACRIT -epoetin alfa-epbx inj 40000 unit/mi............. 102
RETEVMO -selpercatinib tab 40 mg.......ccccoccveevviieennnns 20
RETEVMO -selpercatinib tab 80 mg............ccccoieeniennne. 20
RETEVMO -selpercatinib tab 120 mg..........cccceeoeeeiene 20
RETEVMO -selpercatinib tab 160 mg...........c.cccceevveeeennns 20
REVCOVI -elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6

MG/ 39
REVLIMID -lenalidomide cap 5 mg.......ccccoovvieveiniiieenenns 124
REVLIMID -lenalidomide cap 10 Mg......ccccoccvveeeeiiieenens 124
REVLIMID -lenalidomide cap 15 Mg......ccccoecvvveeviiienennns 124
REVLIMID -lenalidomide cap 20 mg.......c.cccccveeeeviineeens 124
REVLIMID -lenalidomide cap 25 mg..........cccoevceeerieennee 124
REVLIMID -lenalidomide caps 2.5 Mg......cccccceevueeeennnne. 124
REVUFORJ -revumenib citrate tab 25 mg...........cccceee. 20
REVUFORJ -revumenib citrate tab 110 mg..........c........... 20
REVUFORJ -revumenib citrate tab 160 mg...................... 20
REXTOVY -naloxone hcl nasal spray 4 mg/0.25ml........ 121
REXULTI -brexpiprazole tab 0.25 mg........ccccceeevviereennee. 72
REXULTI -brexpiprazole tab 0.5 mg.........ccccoveevviieneenee 72
REXULTI -brexpiprazole tab 1 mg........cccccoviiieiiiiinnicns 72
REXULTI -brexpiprazole tab 2 mg.......ccccoieeeviienennne 72
REXULTI -brexpiprazole tab 3 mg@.......ccccoovivveviiceneeee 72
REXULTI -brexpiprazole tab 4 mg.......cccceeceveviicieneenne 72
REYATAZ -atazanavir sulfate oral powder packet 50 mg

(DASE EQUIV)...ceeiieiie et 7
REYVOW -lasmiditan succinate tab 50 mg...................... 91
REYVOW -lasmiditan succinate tab 100 mg.................... 91
REZLIDHIA -olutasidenib cap 150 mg.........cccceviiieiinnns 20
REZUROCK -belumosudil mesylate tab 200 mg............ 124
RHOPRESSA -netarsudil dimesylate ophth soln

0.02%0. et 113
RIASTAP -fibrinogen conc (human) inj approximately 1

gM (900-1300 MQ)..eeeiieirriiiieaieee e e seeeeseeeeseeeeeneeee e 110
RIBAVIRIN -ribavirin cap 200 Mg.......cccceviiveeeiiiieeeiniieeennn 7
RIBAVIRIN -ribavirin tab 200 mg..........cccceiiiiiiiiiiieiee 7
RIDAURA -auranofin cap 3 Mg.......ccccevieriierinieeenieeee 89
rifabutin cap 150 mg (Mycobutin)..........cccveeeiriiirrccnnnnns 4
rifampin cap 150 MQ......cccoomriiierereer e 4
rifampin cap 300 MQ.......ccoceririiirer e 4
riluzole tab 50 mg (Rilutek)..........cccvreemiiimiiiniiceene 98
RINVOQ LQ -upadacitinib oral soln 1 mg/ml.................... 89
RINVOQ -upadacitinib tab er 24hr 15 mg..........cccceeueeee 89
RINVOQ -upadacitinib tab er 24hr 30 mg..........cccceeueeee 89
RINVOQ -upadacitinib tab er 24hr 45 mg..........ccccoeceee. 89
risedronate sodium tab 5 mg.........cccociiiiriiiniccieennes 39
risedronate sodium tab 30 mg.......cccccecirirriciirnrcceeenns 39
risedronate sodium tab 35 mg (Actonel)...................... 39
risedronate sodium tab 150 mg (Actonel).................... 39
RISPERDAL CONSTA -risperidone microspheres for im

extended rel susp 12.5 MQ....ccooviiiiieiiiiiiieiiiiee e 72
RISPERDAL CONSTA -risperidone microspheres for im

extended rel suSp 25 MQ.....cccooiiiiiiiieiie e 72

Blue Cross and Blue Shield of Alabama Standardized Source+Rx 1.0 Prescription Drug List July 2025 (2025 Plan Year) 169



2025

RISPERDAL CONSTA -risperidone microspheres for im

extended rel susp 37.5 MQ......ccoviiiiiiiiiiii e 72
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 50 MQ....ccoeeeiiiiiiiiiiiieiieee e, 72
risperidone microspheres for im extended rel susp
12.5 mg (Risperdal consta).........cccceeevcmmrrrcicenrnccncen. 72
risperidone microspheres for im extended rel susp 25
mg (Risperdal consta).........ccccececimriciinricccceneccceee, 72
risperidone microspheres for im extended rel susp
37.5 mg (Risperdal consta)........cccccveeecerrrccccenrrscncenn. 72
risperidone microspheres for im extended rel susp 50
mg (Risperdal consta)........cccceecrrresrrrccmrncee e 72
RISPERIDONE ODT -risperidone orally disintegrating tab
0.25 MGttt 72
risperidone orally disintegrating tab 0.5 mg................ 72
risperidone orally disintegrating tab 1 mg................... 73
risperidone orally disintegrating tab 2 mg................... 73
risperidone orally disintegrating tab 3 mg................... 73
risperidone orally disintegrating tab 4 mg................... 73
risperidone soln 1 mg/ml (Risperdal)...........cccvreernnnen. 73
risperidone tab 0.25 MQ......cccccoeiiriicicerreccre e 73
risperidone tab 0.5 mg (Risperdal)........ccccececrerreccnernnne. 73
risperidone tab 1 mg (Risperdal).........cccecoiiiiiniiinnnnen. 73
risperidone tab 2 mg (Risperdal)........cccceeemriicmiccnrnnnen. 73
risperidone tab 3 mg (Risperdal).......cccccvreeirrrrrcccennnne 73
risperidone tab 4 mg (Risperdal).......ccccccevrevrrrrrcccnennnne 73
ritonavir tab 100 mg (NOIvir)......ccocoomiriimiccniccencceeee 7
rivaroxaban tab 2.5 mg (Xarelto).........cccccvvivmriccnnnns 104
rivastigmine tartrate cap 1.5 mg (base equivalent)..... 82
rivastigmine tartrate cap 3 mg (base equivalent)........ 82
rivastigmine tartrate cap 4.5 mg (base equivalent)..... 82
rivastigmine tartrate cap 6 mg (base equivalent)........ 82
rivastigmine td patch 24hr 4.6 mg/24hr (Exelon)......... 82
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon)......... 82
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon)....... 82
RIXUBIS -coagulation factor ix (recombinant) for inj 250
UNIE. e 110
RIXUBIS -coagulation factor ix (recombinant) for inj 500
8 1 S 110
RIXUBIS -coagulation factor ix (recombinant) for inj 1000
UNIE. e 110
RIXUBIS -coagulation factor ix (recombinant) for inj 2000
8 | S 110
RIXUBIS -coagulation factor ix (recombinant) for inj 3000
UNIE. e 110
rizatriptan benzoate oral disintegrating tab 5 mg (base
=T | T 91
rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mlt)........cccceeeormrririrrerreee e 91
rizatriptan benzoate tab 5 mg (base equivalent).......... 91
rizatriptan benzoate tab 10 mg (base equivalent)
L= L T 91
roflumilast tab 250 mcg (Daliresp)......cccceeeeeeerereceennnns 56
roflumilast tab 500 mcg (Daliresp).......cccccereerinienrnnnn 56
ropinirole hydrochloride tab 0.25 mg.......cccccececcevrricnneen 98

ropinirole hydrochloride tab 0.5 mg.......ccccceceemernnneeen. 98
ropinirole hydrochloride tab 1 mg.........ccccocviiiiinnnnnennn. 98
ropinirole hydrochloride tab 2 mg.........ccccococrriinnnnennn. 98
ropinirole hydrochloride tab 3 mg..........cccceemrrrrrrrnnnee. 98
ropinirole hydrochloride tab 4 mg........cccccevrecerrnnneeen. 98
ropinirole hydrochloride tab 5 mg.........ccccocociriinnnnnennn. 98
rosuvastatin calcium tab 5 mg (Crestor)...........cccceu... 51
rosuvastatin calcium tab 10 mg (Crestor).................... 51
rosuvastatin calcium tab 20 mg (Crestor).................... 51
rosuvastatin calcium tab 40 mg (Crestor).................... 51
ROTARIX -rotavirus vaccine, live oral susp..........c........... 12
ROTATEQ -rotavirus vaccine, live oral pentavalent

SOIN .t 12
ROZLYTREK -entrectinib cap 100 mg..........ccccvvevevrnnnennn. 20
ROZLYTREK -entrectinib cap 200 mg@.......c.ccceevveeeiieennne. 20
ROZLYTREK -entrectinib pellet pack 50 mg..................... 20
RUBRACA -rucaparib camsylate tab 200 mg (base

EQUIVAIENT)......iiiee e 20
RUBRACA -rucaparib camsylate tab 250 mg (base

EQUIVAIENT)......oiiiie e 21
RUBRACA -rucaparib camsylate tab 300 mg (base

EQUIVAIENT).....ieiec e 21
RUCONEST -c1 esterase inhibitor (recombinant) for iv inj

27100 UNIt.iiiieiiccie e 111
rufinamide susp 40 mg/ml (Banzel)........ccccevreeeeerriennces 95
rufinamide tab 200 mg (Banzel)...........ccceeeviriiniinnnnnen. 95
rufinamide tab 400 mg (Banzel)..........cccceerriiiriiinrnnen. 95
RUKOBIA -fostemsavir tromethamine tab er 12hr 600

10T RS 7
RYBELSUS -semaglutide tab 3 mg..........ccceveeiieenienns 30
RYBELSUS -semaglutide tab 7 mg..........cccoeieriiieenienn. 30
RYBELSUS -semaglutide tab 14 mg........ccceveeeeieenenns 30
RYDAPT -midostaurin cap 25 mg......ccccceevviveeiicieeeeeenen. 21
RYTARY -carbidopa & levodopa cap er 23.75-95 mg....... 98
RYTARY -carbidopa & levodopa cap er 36.25-145

110 PO P PO PPPPPUPPPPTR 98
RYTARY -carbidopa & levodopa cap er 48.75-195

10T TSRS 98
RYTARY -carbidopa & levodopa cap er 61.25-245

110 PO P PO PPPPPUPPPPTR 98
S
SAMSCA -tolvaptan tab 15 Mg.......ccccoeeeevieeiceeeceeee, 39
SANDIMMUNE -cyclosporine cap 25 mg.........ccccceeeenes 124
SANDIMMUNE -cyclosporine cap 100 mg..................... 124
SANTYL -collagenase oint 250 unit/gm...........cccccccuee..e. 119
sapropterin dihydrochloride powder packet 100 mg

(KUVAN)..co i escmr e s e e s e e s smn e e s smme e nnsmns 39
sapropterin dihydrochloride powder packet 500 mg

L7 T ) 39
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 39
SAVELLA -milnacipran hcl tab 12.5 mg........ccocceeevvcvneenn. 82
SAVELLA -milnacipran hcl tab 25 mg...........cccooioiie 82
SAVELLA -milnacipran hcl tab 50 mg..........cccceveveene 82
SAVELLA -milnacipran hcl tab 100 mg.........cccccecvevenenenee. 82
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SAVELLA TITRATION PACK -milnacipran hcl tab 12.5 mg

(5) & 25 mg (8) & 50 Mg (42) pakK......cceeveverieeeieeeen. 82
SCEMBLIX -asciminib hcl tab 20 mg.......ccooooeviienene 21
SCEMBLIX -asciminib hcl tab 40 mg.........ccccoevveeeeinnnnn. 21
SCEMBLIX -asciminib hcl tab 100 mg.......ccccoovieeeeinnnn. 21
scopolamine td patch 72hr 1 mg/3days (Transderm-

L=T 7o o) T 60
SECUADO -asenapine td patch 24 hr 3.8 mg/24hr.......... 73
SECUADO -asenapine td patch 24 hr 5.7 mg/24hr.......... 73
SECUADO -asenapine td patch 24 hr 7.6 mg/24hr.......... 73
SELARSDI -ustekinumab-aekn soln prefilled syringe 45

MG/0.5Mceiiie e 119
SELARSDI -ustekinumab-aekn soln prefilled syringe 90

MG/ 119
selegiline hcl cap 5 Mg.....ccccceiiiciiiinci e, 98
selegiline hcl tab 5 MQg.....ccooiiciiiirc s 98
selenium sulfide lotion 2.5%.........cccccevrirnniiiniiicenicnen, 119
SELZENTRY -maraviroc oral soln 20 mg/ml...................... 7
SELZENTRY -maraviroc tab 150 mg.......ccccoeeoriieeeieene. 7
SELZENTRY -maraviroc tab 300 mg.......ccccceeeveiieerineennne. 7
SEMGLEE -insulin glargine-yfgn inj 100 unit/ml............... 33
SEMGLEE -insulin glargine-yfgn soln pen-injector 100

UNIML e 33
SEREVENT DISKUS -salmeterol xinafoate aer pow ba 50

mcg/act (Dase €qUIV).......cueeviiiiiiiee e 56
sertraline hcl oral concentrate for solution 20 mg/ml

L74o] [ | 68
sertraline hcl tab 25 mg (Zoloft)........ccccvevrrricrrccennnee. 68
sertraline hcl tab 50 mg (Zoloft)........cccccrreeicrerreccennnn. 68
sertraline hcl tab 100 mg (Zoloft)........cccoecevriiriiinnnnnen. 68
sevelamer carbonate packet 0.8 gm (Renvela)............ 62
sevelamer carbonate packet 2.4 gm (Renvela)............ 62
sevelamer carbonate tab 800 mg (Renvela)................. 62
sevelamer hcl tab 400 mg.........cccoviimiiiinininninenieens 62
sevelamer hcl tab 800 mg.........ccccririiiiccnincne e 62
SEVENFACT -coagulation factor viia (recom)-jncw for inj

1 MG (1000 MCQY).-eeviiiiiiiiiieiiiiie e 111
SEVENFACT -coagulation factor viia (recom)-jncw for inj

b a2 1o T 0[O0 g Toe ) T R 111
SEVENFACT -coagulation factor viia (recom)-jncw for inj

5 Mg (5000 MCG)..cceiiveirieiiiiiie e 111
SHINGRIX -zoster vac recombinant adjuvanted for im inj

50 MCG/0.5MI.ciiii e 12
SIGNIFOR -pasireotide diaspartate inj 0.3 mg/ml (base

=T o [0V TSRS 40
SIGNIFOR -pasireotide diaspartate inj 0.6 mg/ml (base

<o [ L TSR 40
SIGNIFOR -pasireotide diaspartate inj 0.9 mg/ml (base

=T o [0V TSRS 40
SIKLOS -hydroxyurea tab 100 Mg.......cccceeceienieeenieenne 102
SIKLOS -hydroxyurea tab 1000 mg..........cccovveveviiiieenens 102
sildenafil citrate tab 20 mg (Revatio)............ccceveen.en. 53
SILENOR -doxepin hcl (sleep) tab 3 mg (base equiv)......74
SILENOR -doxepin hcl (sleep) tab 6 mg (base equiv)......74
silodosin cap 4 mg (Rapaflo)........cccccoomrreimrriiriiicnnncnenn, 64

silodosin cap 8 mg (Rapaflo)........ccccmrrieecemriccceerreee 64
silver sulfadiazine cream 1% (Silvadene)................... 119
SIMBRINZA -brinzolamide-brimonidine tartrate ophth

SUSP 1-0.2%0. 0 cueeeeciie et 113
SIMLANDI -adalimumab-ryvk prefilled syringe kit 20

MG/0.2MIci e 89
SIMLANDI -adalimumab-ryvk prefilled syringe kit 40

MG/0.AMIL.cciiiiii e 89
SIMLANDI -adalimumab-ryvk prefilled syringe kit 80

MG/0.8Ml.cieii e 90
SIMLANDI 1-PEN KIT -adalimumab-ryvk auto-injector kit

40 MQG/OAML et 90
SIMLANDI 1-PEN KIT -adalimumab-ryvk auto-injector kit

80 MQG/0.8Ml...eeiiiii e 90
SIMLANDI 2-PEN KIT -adalimumab-ryvk auto-injector kit

40 MQG/OAML..eiiiiiieee e 90
SIMPONI -golimumab subcutaneous soln auto-injector

100 MG/ML.ii e 90
SIMPONI -golimumab subcutaneous soln prefilled syringe

100 MG/MIiii e e 90
simvastatin tab 5 Mg......cccoo oo 51
simvastatin tab 80 mg.........cccciiiiiinis 52
simvastatin tab 10 mg (Zocor)........ccccrreerriiciriiecenncen. 51
simvastatin tab 20 mg (ZocCor).......ccococrreeerreseerreeeren 51
simvastatin tab 40 mg (Zocor).......ccccerreeererrrrceee s 52
sirolimus oral soln 1 mg/ml (Rapamune)...........cccee.... 124
sirolimus tab 0.5 mg (Rapamune)..........c.cccccvriirrneen. 124
sirolimus tab 1 mg (Rapamune)........ccccccvreeerrcceernnee. 124
sirolimus tab 2 mg (Rapamune).........ccccccevreeecerrecncen. 124
SIRTURO -bedagquiline fumarate tab 20 mg (base

(= T0 011 USRS 4
SIRTURO -bedaquiline fumarate tab 100 mg (base

1= o U1 TSRS 4
SIVEXTRO -tedizolid phosphate tab 200 mg.................... 10
SKYCLARYS -omaveloxolone cap 50 mg.........ccccecueenn.e 98
SKYRIZI PEN -risankizumab-rzaa soln auto-injector 150

MG ML 119
SKYRIZI -risankizumab-rzaa soln prefilled syringe 150

MG/ML s 119
SKYRIZI -risankizumab-rzaa subcutaneous soln cartridge

180 MG/M1.2Mliiii e 62
SKYRIZI -risankizumab-rzaa subcutaneous soln cartridge

360 MG/2.4MI. e 62
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

iNj cart 13.3 MQ...coiiiiiiiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 3 MQ.....ccoeiiiieiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 3.6 My....cccoviiiiiiiie e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 4.3 MQ...cccoo i 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 5.2 My....cceoviiiiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 6.3 MQ....ccooiieeiie e 40
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SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 7.6 MQ.....ccovviiiiiiee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 9.1 MQ.....coocciee e 40
SKYTROFA -lonapegsomatropin-tcgd for subcutaneous

inj cartridge 11 MQ.....coooiiieiiiee e 40
SODIUM FLUORIDE/POTASSIUM -sodium fluoride-

potassium nitrate gel 1.1-5%.......ccccevcieriinivciieceeen 115
sodium fluoride chew tab 0.25 mg f (from 0.55 mg

NAF) e 100
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAT). e 100
sodium fluoride chew tab 1 mg f (from 2.2 mg

3 = 1 ) SRS 100
sodium fluoride cream 1.1% (Prevident 5000

0] 11T R 115
sodium fluoride gel 1.1% (0.5% f) (Prevident

L 18 ToT g T [ S 115
sodium fluoride paste 1.1% (Prevident 5000

0T To X 115
SODIUM FLUORIDE 5000 PPM -sodium fluoride-

potassium nitrate gel 1.1-5%......cccocvniiiiiiniiiiie 115
SODIUM FLUORIDE -sodium fluoride soln 0.5 mg/ml f

(from 1.1 mg/ml naf).....cccocoiiiii 100
SODIUM FLUORIDE -sodium fluoride tab 0.5 mg f (from

1.1 MG NA).ciii 100
SODIUM FLUORIDE -sodium fluoride tab 1 mg f (from

2.2 MG NA)iii e 100
SODIUM OXYBATE -sodium oxybate oral solution 500

MG/ 82
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(ST o1 =10 ) | T 40
sodium phenylbutyrate tab 500 mg (Buphenyl)........... 40
sodium polystyrene sulfonate powder....................... 124
sodium polystyrene sulfonate susp 15 gm/60mi....... 124
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki)....cccceeeererrecceennnnes 59
SOFOSBUVIR/VELPATASVIR -sofosbuvir-velpatasvir tab

400-T00 MQ.-uniieiiiieaiiee e e e e e seee e eeeeeeneeas 7
SOHONOS -palovarotene cap 1 Mg....ccecceevceeeieeeniens 99
SOHONOS -palovarotene cap 1.5 Mg......cccocvveeiiiereennee. 99
SOHONOS -palovarotene cap 2.5 Mg......ccccceeevecvereeenee. 99
SOHONOS -palovarotene cap 5 Mg.....ccccoceevieeeiieeenieenns 99
SOHONOS -palovarotene cap 10 Mg.......ccceeeevevcvrernene 99
solifenacin succinate tab 5 mg (Vesicare).................... 63
solifenacin succinate tab 10 mg (Vesicare).................. 63
SOLIQUA 100/33 -insulin glargine-lixisenatide sol pen-inj

100-33 unit-MCg/Ml.....ceiiiiiiii e 30
SOLTAMOX -tamoxifen citrate oral soln 10 mg/5ml (base

EQUIVAIENT)......eeiiei i 21
SOMAVERT -pegvisomant for inj 10 mg (as protein)....... 40
SOMAVERT -pegvisomant for inj 15 mg (as protein)....... 40
SOMAVERT -pegvisomant for inj 20 mg (as protein)....... 40
SOMAVERT -pegvisomant for inj 25 mg (as protein)....... 40
SOMAVERT -pegvisomant for inj 30 mg (as protein)....... 40

SOOLANTRA -ivermectin cream 1%.......ccccovveeriieeennnen. 119
sorafenib tosylate tab 200 mg (base equivalent)

[ L0 1Y - T T 21
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................ 43
sotalol hcl (afib/afl) tab 120 mg (Betapace af).............. 43
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 43
sotalol hcl tab 240 mg........ccociieiiiicrc e 43
sotalol hcl tab 80 mg (Betapace).........ccccceevvcccerriccnnenn. 43
sotalol hcl tab 120 mg (Betapace).......cccccvveeccerrrccnenn. 43
sotalol hcl tab 160 mg (Betapace).......ccccceveecerrncceenn. 43
SOTYKTU -deucravacitinib tab 6 mg............ccccoccceie. 119
SOVALDI -sofosbuvir pellet pack 150 mg........ccccoeeveeenennn. 7
SOVALDI -sofosbuvir pellet pack 200 mg.......ccccceccveveennnee 7
SOVALDI -sofosbuvir tab 200 Mg.......cccccvevevieeeieciieeeee, 7
SOVALDI -sofosbuvir tab 400 M@........ccocveieeiiiieiiieeieene 7
SPEVIGO -spesolimab-sbzo subcutaneous soln pref syr

150 MG/MIiiiiiiie e 119
SPIKEVAX COVID-19 VACCINE -covid-19 mrna vaccine-

moderna im susp pref syr 50 mcg/0.5ml...................... 12
SPINOSAD -spinosad susp 0.9%......cccceeceevcveevceeennenn. 119
SPIRIVA HANDIHALER -tiotropium bromide monohydrate

inhal cap 18 mcg (base equiV).......cccevieeerieienieeeiene 56
SPIRIVA RESPIMAT -tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act.........ccoccceeeiieiciieiee e 56
SPIRIVA RESPIMAT -tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act.........ccoooiiiiiiiiiiee 56
spironolactone & hydrochlorothiazide tab 25-25

1T 50
spironolactone tab 25 mg (Aldactone)...........cccc.ccunn.... 50
spironolactone tab 50 mg (Aldactone)...........cccccueenn... 50
spironolactone tab 100 mg (Aldactone).............ccce...... 50
SPRITAM -levetiracetam tab disintegrating soluble 250

10T TSRS 95
SPRITAM -levetiracetam tab disintegrating soluble 500

10T TSP 95
SPRITAM -levetiracetam tab disintegrating soluble 750

10T TSRS 95
SPRITAM -levetiracetam tab disintegrating soluble 1000

10T TSRS 95
SPS -sodium polystyrene sulfonate rectal susp 30

IMIT20M. s 124
stannous fluoride conc 0.63%........ccccveerrrierrnieniinnnn. 115
stannous fluoride gel 0.4%.........cccooeeemrricrncinnncsnnnnen, 115
STELARA -ustekinumab inj 45 mg/0.5ml..........ccccceceee. 119
STELARA -ustekinumab soln prefilled syringe 45

MG/0.5MI e 119
STELARA -ustekinumab soln prefilled syringe 90 mg/

0] S PRTSURSON 119
STEQEYMA -ustekinumab-stba soln prefilled syringe 45

MG/0.5MIci e 119
STEQEYMA -ustekinumab-stba soln prefilled syringe 90

MG/ML e 119
STIOLTO RESPIMAT -tiotropium br-olodaterol inhal aero

s0IN 2.5-2.5 MCQ/act.......cccooiiiiiiiiii e 56
STIVARGA -regorafenib tab 40 mg.......ccccocoeeviiiiineneen. 21
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STRENSIQ -asfotase alfa subcutaneous inj 18

MG/0.4MI.ciii e 40
STRENSIQ -asfotase alfa subcutaneous inj 28

MG/0. 7ML 40
STRENSIQ -asfotase alfa subcutaneous inj 40 mg/ml..... 40
STRENSIQ -asfotase alfa subcutaneous inj 80

MG 0.8MI..ci e 40
STRIBILD -elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 MQ..eiitieiiiriiieiee e 8
STRIVERDI RESPIMAT -olodaterol hcl inhal aerosol soln

2.5 mcg/act (base equUIV)......oocverieririiieiee e 56
SUCRAID -sacrosidase soln 8500 unit/ml...........c............ 60
sucralfate tab 1 gm (Carafate)........cccceeeecerrreccenrneeen. 60
SULCONAZOLE NITRATE -sulconazole nitrate cream

10 ettt ettt ettt ae e e e e 119
SULCONAZOLE NITRATE -sulconazole nitrate solution

10 ettt e 119
SULFACETAMIDE SODIUM/PRED -sulfacetamide

sodium-prednisolone ophth soln 10-0.23(0.25)%........ 114
sulfacetamide sodium lotion 10% (acne) (Klaron).....119
sulfacetamide sodium ophth soln 10%....................... 114
SULFACETAMIDE SODIUM -sulfacetamide sodium ophth

Lo Tk A 114
sulfadiazine tab 500 mg........cccccomrriimrrsmrnrse e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/SML..eecii i ——— 10
sulfamethoxazole-trimethoprim tab 400-80 mg

L= Z=Ted T ) T 10
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccceerveerrrrrccrrrrss e 10
SULFAMYLON -mafenide acetate cream 85 mg/gm...... 119
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-LADS)...oo e 62
sulfasalazine tab 500 mg (Azulfidine)...........ccccvviiennnnns 62
sulindac tab 150 MQ......ccccoemiiiiirrice e 90
sulindac tab 200 MQ........cccciriiiiniiiric e 20
sumatriptan-naproxen sodium tab 85-500 mg

(TreXimet).....coccn i 91
sumatriptan nasal spray 5 mg/act...........ccccoeecrriinrnnnen 91
sumatriptan nasal spray 20 mg/act.........ccccceemrreerrnnen 91
sumatriptan succinate inj 6 mg/0.5mil.............cccc.c.....c. 91
sumatriptan succinate solution auto-injector 4

mg/0.5ml (Imitrex statdose sys).......cccceeerrrirriiicnnnns 91
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)......ccccceeeererrnccccrennnnes 91
sumatriptan succinate tab 25 mg (Imitrex)................... 91
sumatriptan succinate tab 50 mg (Imitrex)................... 91
sumatriptan succinate tab 100 mg (Imitrex)................. 91
sunitinib malate cap 12.5 mg (base equivalent)

(SUutent)......cocccririir i ——————— 21
sunitinib malate cap 25 mg (base equivalent)

ST 0T =T 0 T 21
sunitinib malate cap 37.5 mg (base equivalent)

(Sutent)......oocciirir i —————— 21

sunitinib malate cap 50 mg (base equivalent)

(Sutent)......cocccririrrr e ————————— 21
SUNLENCA -lenacapavir sodium tab 300 mg.................... 8
SUNLENCA -lenacapavir sodium tab therapy pack 4 x

K100 0 o T SRR 8
SUNLENCA -lenacapavir sodium tab therapy pack 5 x

1010 3T TSRS 8
SUNOSI -solriamfetol hcl tab 75 mg (base equiv)............ 78
SUNOSI -solriamfetol hcl tab 150 mg (base equiv).......... 78
SURVANTA INTRATRACHEAL -beractant in nacl 0.9%

intratracheal susp 25 mg/ml........cccooiiiiiiiiiiiee, 58
SUTAB -sod sulfate-mg sulfate-pot chloride tab

T479-225-188 MQ...eiiiiiiiiiiieenee et 59
SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act........cccovieiiiiiiiiee e 56
SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act........cccooviieviiiiiiiie e 57
SYMDEKO -tezacaftor-ivacaftor 50-75 mg & ivacaftor 75

MG tab tOPK....ooiiii 58
SYMDEKO -tezacaftor-ivacaftor 100-150 mg & ivacaftor

150 mg tab thpK.......ooooiiii 58
SYMPROIC -naldemedine tosylate tab 0.2 mg (base

EQUIVAIENT)......oii e 62
SYNAREL -nafarelin acetate nasal soln 2 mg/ml (200

Mcg/act) (Dase €Q).....ccccuveereiiiiiieeiiee e 40
SYNJARDY -empagliflozin-metformin hcl tab 12.5-1000

10T TSRS 30
SYNJARDY -empagliflozin-metformin hcl tab 12.5-500

10T TSRS 30
SYNJARDY -empagliflozin-metformin hcl tab 5-500

10T TSRS 30
SYNJARDY -empagliflozin-metformin hcl tab 5-1000

10T TSRS 30
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

S 10100 3T T 30
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

T0-T000 MGttt 30
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

12.5-1000 MQ.eiiiiiiiiiieeiie e 30
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

25-1000 M-ttt 30
SYNTHROID -levothyroxine sodium tab 25 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 50 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 75 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 88 mcg.............. 35
SYNTHROID -levothyroxine sodium tab 100 mcg............ 35
SYNTHROID -levothyroxine sodium tab 112 mcg............ 35
SYNTHROID -levothyroxine sodium tab 125 mcg............ 35
SYNTHROID -levothyroxine sodium tab 137 mcg............ 35
SYNTHROID -levothyroxine sodium tab 150 mcg............ 35
SYNTHROID -levothyroxine sodium tab 175 mcg............ 35
SYNTHROID -levothyroxine sodium tab 200 mcg............ 35
SYNTHROID -levothyroxine sodium tab 300 mcg............ 35
T
TABLOID -thioguanine tab 40 mg.......ccccccoovcvveiiiiieeenee, 21
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TABRECTA -capmatinib hcl tab 150 mg.........cccccvevvineennn. 21
TABRECTA -capmatinib hcl tab 200 mg.........cccccveevvnenn. 21
tacrolimus cap 0.5 mg (Prograf)......c.ccccevimiiicnicinnnnne 124
tacrolimus cap 1 mg (Prograf)......cccccocrvicieririccneennn. 124
tacrolimus cap 5 mg (Prograf)......ccccomrreeccirreceeeen. 124
tacrolimus oint 0.03%.........ccccucicmmrnininisninr s 119
tacrolimus 0int 0.1%..........cccireemiriinirir s 119
tadalafil tab 2.5 mg.....cccccocrirricirrcc e 53,53
tadalafil tab 5 mg (Cialis).....cccoecmrrrrccrrrrrccceree e 53,53
tadalafil tab 20 mg (pah) (Adcirca).........cccoviiriiinrncnenn 53
TAFINLAR -dabrafenib mesylate cap 50 mg (base
EQUIVAIENT).....oo i 21
TAFINLAR -dabrafenib mesylate cap 75 mg (base
EQUIVAIENT)......eeiiei i 21
TAFINLAR -dabrafenib mesylate tab for oral susp 10 mg
(DASE EQUIV)....eeiieiiii et 21
tafluprost preservative free (pf) ophth soln 0.0015%
(74T o] o1 - 1o ) TR 114
TAGRISSO -osimertinib mesylate tab 40 mg (base
EQUIVAIENT).....ooiiiii e 21
TAGRISSO -osimertinib mesylate tab 80 mg (base
EQUIVAIENT)......eiiiei e 21
TAKHZYRO -lanadelumab-flyo inj 300 mg/2ml (150 mg/
101 TSRS 111
TAKHZYRO -lanadelumab-flyo soln pref syringe 150 mg/
10 SRRSO 111
TAKHZYRO -lanadelumab-flyo soln pref syringe 300
mMg/2ml (150 mMg/MI)......ooiiiiiie e 111
TALZENNA -talazoparib tosylate cap 0.1 mg (base
EQUIVAIENT)......eeiie i 21
TALZENNA -talazoparib tosylate cap 0.25 mg (base
EQUIVAIENT).....ooiiiii e 21
TALZENNA -talazoparib tosylate cap 0.35 mg (base
EQUIVAIENT)......eeiie i 21
TALZENNA -talazoparib tosylate cap 0.5 mg (base
EQUIVAIENT).....ooiiiii e 21
TALZENNA -talazoparib tosylate cap 0.75 mg (base
EQUIVAIENT)......eeiiei i 21
TALZENNA -talazoparib tosylate cap 1 mg (base
EQUIVAIENT).....ooiii i 21
tamoxifen citrate tab 10 mg (base equivalent)............. 21
tamoxifen citrate tab 20 mg (base equivalent)............. 21
tamsulosin hcl cap 0.4 mg (Flomax).........ccoceemiiimeennnee. 64
TASIGNA -nilotinib hcl cap 50 mg (base equivalent)........ 21
TASIGNA -nilotinib hcl cap 150 mg (base equivalent)...... 21
TASIGNA -nilotinib hcl cap 200 mg (base equivalent)...... 21
tasimelteon capsule 20 mg (Hetlioz).............cccvceenn.ee. 74
TAVALISSE -fostamatinib disodium tab 100 mg (base
EQUIVAIENT)......eiiiie e 111
TAVALISSE -fostamatinib disodium tab 150 mg (base
eqUIVAIENT). ..o 111
tazarotene cream 0.05% (Tazorac).......ccccceerreuerrsscennnns 119
tazarotene cream 0.1% (Tazorac).........ccceeervrierrisnnnnnns 119
tazarotene gel 0.05% (Tazorac).........cccoveerrrienininnninnns 119
tazarotene gel 0.1% (Tazorac).........ccocerreeerrinerscinnnenes 119

TAZVERIK -tazemetostat hbr tab 200 mg..........ccccceene. 21
TEGRETOL -carbamazepine susp 100 mg/5ml............... 95
TEGRETOL -carbamazepine tab 200 mg.........c.cccceeeneeene 95
TEGRETOL-XR -carbamazepine tab er 12hr 100 mg...... 95
TEGRETOL-XR -carbamazepine tab er 12hr 200 mg...... 95
TEGRETOL-XR -carbamazepine tab er 12hr 400 mg...... 95
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
405 MGttt 48
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
L0y O o 4o SR 48
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
80-5 M. 48
TELMISARTAN/AMLODIPINE -telmisartan-amlodipine tab
8010 M. ittt 49
telmisartan tab 20 mg (Micardis).........ccccccrreirrrcicnrnnen. 48
telmisartan tab 40 mg (Micardis)........ccccecrrrierrrecnrnnnen 48
telmisartan tab 80 mg (Micardis).......cccccceeeeererrncccrnnnne 48
temazepam cap 15 mg (Restoril).......cccccrreeererrrccerenns 74
temazepam cap 30 mg (Restoril)........ccoceeririiriiinnnnen. 74
temozolomide cap 5 MQ......cccccirririiirincc 22
temozolomide cap 20 Mg.......cccvrieeerrerccee e 22
temozolomide cap 100 Mg.........cccceiriimrrimriisnnsseninneens 22
temozolomide cap 140 MQ......c.ccoeirinminirrrrir e 22
temozolomide cap 180 MQ.......c.coccoeiriiicicernnccee e 22
temozolomide cap 250 MQ......ccccocceceerrecicer e 22
TENCON -butalbital-acetaminophen tab 50-325 mg........ 83
TENIVAC -tetanus-diphtheria toxoids (td) inj 5-2 Ifu......... 13
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 8
TEPMETKO -tepotinib hcl tab 225 mg..........ccocceeiviieenn. 22
terazosin hcl cap 1 mg (base equivalent)..................... 49
terazosin hcl cap 2 mg (base equivalent)..................... 49
terazosin hcl cap 5 mg (base equivalent)..................... 49
terazosin hcl cap 10 mg (base equivalent)................... 49
terbinafine hcl tab 250 mg.......cccoiiiiiiniiincc e, 4
terbutaline sulfate tab 2.5 mg.........cccoeeiiiiiiiiciniinnes 57
terbutaline sulfate tab 5 mg..........ccccvveemrreciniccirceee 57
terconazole vaginal cream 0.4%..........cccceeirininiiennnnen, 64
terconazole vaginal cream 0.8%.........cccceceeiriiriiennnnnen. 64
terconazole vaginal suppos 80 mg.........cccceeecrrcinrrnnen 64
teriflunomide tab 7 mg (Aubagio)........ccceeeerrierrrcnnnnnen. 82
teriflunomide tab 14 mg (Aubagio).......cccceeecrerrecccennne 82
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 40
testosterone cypionate im inj in oil 100 mg/mi............ 24
testosterone cypionate im inj in oil 200 mg/mi............ 24
TESTOSTERONE ENANTHATE -testosterone enanthate
im inj in oil 200 M@/ML........ccciiiiii e 24
testosterone td gel 20.25 mg/act (1.62%) (Androgel
(00 44 ) . 24
testosterone td gel 25 mg/2.5gm (1%)......ccccvcverriinnrnnns 24
testosterone td gel 50 mg/5gm (1%) (Testim)............... 24
testosterone td soln 30 mg/act..........cccveeirriiniiicnncnenn. 24
tetrabenazine tab 12.5 mg (Xenazine)...........cccceeeernnen. 82
tetrabenazine tab 25 mg (Xenazine).......cccccocerveceeeennne. 82
tetracycline hcl cap 250 MQ.....cccoccccceerrrcceeres e 3
tetracycline hcl cap 500 Mg.......cccococmiiecrinirnissr s 3
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TEZSPIRE -tezepelumab-ekko subcutaneous soln auto-

iNj 210 Mg/1.9 1Ml 57
THALOMID -thalidomide cap 50 Mg......ccccceccerererenneenne 124
THALOMID -thalidomide cap 100 mg..........cccoveeeeeunnenn. 125
theophylline elixir 80 mg/15ml..........ccccirireiiireeeeenee 57
theophylline soln 80 mg/15mi...........cccoiiimriiiiniiinnninen, 57
theophylline tab er 12hr 300 mg.......cccocecrrciriiiinrncennne 57
theophylline tab er 12hr 450 mg...........ccccovvmmrrrrrrrnicnnns 57
theophylline tab er 24hr 400 mg.........ccccccemrreceeerreccecenns 57
theophylline tab er 24hr 600 mg...........ccccvriierriiinrninennne 57
THEO-24 -theophylline cap er 24hr 100 mg.............c...... 57
THEO-24 -theophylline cap er 24hr 200 mg..................... 57
THEO-24 -theophylline cap er 24hr 300 mg...........ccuueee.. 57
THEO-24 -theophylline cap er 24hr 400 mg...........ccuu...... 57
THIOLA EC -tiopronin tab delayed release 100 mg......... 64
THIOLA EC -tiopronin tab delayed release 300 mg......... 64
thioridazine hcl tab 10 mg......cccoveceerreeeee e, 73
thioridazine hcl tab 25 mg......ccceccecerrrccceereccceee e, 73
thioridazine hcl tab 50 mg........ccciiiiiiniiiircecceeee 73
thioridazine hcl tab 100 Mg.......cccociiiiiicnriceeeeee, 73
thiothixene cap 1 MQ....ccorrieccerer e 73
thiothixene cap 2 Mg.....cccoecccrrrrcccrerrr e 73
thiothixene cap 5 Mg......cccccvvimrinciinc e 73
thiothixene cap 10 M. 73
THYQUIDITY -levothyroxine sodium oral solution 100

MCG/OM.. i 35
THYROID -thyroid tab 15 mg (1/4 grain).........cccccccoeeenneee. 35
THYROID -thyroid tab 30 mg (1/2 grain).........cccceccveeenneen. 35
THYROID -thyroid tab 90 mg (1 1/2 grain)..........cccceeennne. 35
THYROID -thyroid tab 60 mg (1 grain).........cccccceeeieeennen. 35
THYROID -thyroid tab 120 mg (2 grain)..........ccceeveeeennen. 35
tiagabine hcl tab 2 mQ......cccociii, 95
tiagabine hcl tab 4 mQ.....coeeerire e 95
tiagabine hcl tab 12 mg.......cccceiiriiiinccnicrees 95
tiagabine hcl tab 16 mg........ccccciiiiiiicernccreees 95
TIBSOVO -ivosidenib tab 250 Mg........cccceveveeiiveviieeeen. 22
ticagrelor tab 60 mg (Brilinta)........cccccvveeeerirriceeenns 111
ticagrelor tab 90 mg (Brilinta)..........ccccviiiiiiininiinnnns 111
timolol maleate ophth soln 0.25%.......ccccceceeevrvecnncenn. 114
timolol maleate ophth soln 0.5%.......ccccceevrrrecrrccnenn. 114
tinidazole tab 250 MQ.......cccoooirreecrere e 10
tinidazole tab 500 MQ........ccccccmrrrcrrerirccrr e 10
tiopronin tab delayed release 100 mg (Thiola ec)........ 64
tiopronin tab delayed release 300 mg (Thiola ec)........ 64
tiopronin tab 100 mg (Thiola)........ccceeeecerrrreccerrecceeeene 64
TIROSINT -levothyroxine sodium cap 13 mcg.................. 35
TIROSINT -levothyroxine sodium cap 25 mcg.................. 35
TIROSINT -levothyroxine sodium cap 37.5 mcg............... 35
TIROSINT -levothyroxine sodium cap 44 mcg.................. 35
TIROSINT -levothyroxine sodium cap 50 mcg.................. 35
TIROSINT -levothyroxine sodium cap 62.5 mcg............... 35
TIROSINT -levothyroxine sodium cap 75 mcg.................. 35
TIROSINT -levothyroxine sodium cap 88 mcg.................. 35
TIROSINT -levothyroxine sodium cap 100 mcg................ 35
TIROSINT -levothyroxine sodium cap 112 mcg................ 35

TIROSINT -levothyroxine sodium cap 125 mcg................ 35
TIROSINT -levothyroxine sodium cap 137 mcg................ 35
TIROSINT -levothyroxine sodium cap 150 mcg................ 35
TIROSINT -levothyroxine sodium cap 175 mcg................ 35
TIROSINT -levothyroxine sodium cap 200 mcg................ 35
TIROSINT-SOL -levothyroxine sodium oral solution 13

g oo 11 o o 35
TIROSINT-SOL -levothyroxine sodium oral solution 25

MCG/ML e 35
TIROSINT-SOL -levothyroxine sodium oral solution 37.5

g oo 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 44

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 50

g oo 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 62.5

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 75

g oo 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 88

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 100

g oo 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 112

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 125

g oo 11 o o S 36
TIROSINT-SOL -levothyroxine sodium oral solution 137

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 150

g oo 11 o o 36
TIROSINT-SOL -levothyroxine sodium oral solution 175

MCG/ML e 36
TIROSINT-SOL -levothyroxine sodium oral solution 200

g oo 11 o o S 36
TIVICAY -dolutegravir sodium tab 50 mg (base equiv)....... 8
TIVICAY PD -dolutegravir sodium tab for oral susp 5 mg

(DASE EQUIV)....eiiiiiiiiiee et 8
tizanidine hcl tab 2 mg (base equivalent)..................... 99
tizanidine hcl tab 4 mg (base equivalent)

[742= T T 11 (=) T SR 929
TOBI PODHALER -tobramycin inhal cap 28 mg................. 3
TOBRADEX -tobramycin-dexamethasone ophth oint

0.30. 1901 ettt 114
tobramycin-dexamethasone ophth susp

0.3-0. 100 eeeeeeeeee e 114
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
tobramycin nebu soln 300 mg/5ml (Tobi)..........ccceuuenne. 3
tobramycin ophth soln 0.3%........cccccevviriniiniiinnnienn. 114
TOBRAMYCIN -tobramycin nebu soln 300 mg/5ml............ 3
TODAY SPONGE -nonoxynol-9 vaginal sponge 1000

170 PP PPPPPPUPPPPT 64
tolcapone tab 100 mg (Tasmar)........cccccccemreeecccerrecceceenns 98
tolterodine tartrate cap er 24hr 2 mg (Detrol la).......... 63
tolterodine tartrate cap er 24hr 4 mg (Detrol la).......... 63
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tolterodine tartrate tab 1 mg (Detrol)............ccccoenn...ce. 63
tolterodine tartrate tab 2 mg (Detrol)............cccceennnncee. 63
tolvaptan tab 15 mg (Samsca).........cccceeerrrcceniiicenncicnnns 40
tolvaptan tab 30 mg (Samsca).......ccccecceeerrrccieerriccncennn. 40
topiramate cap er 24hr 25 mg (Trokendi xr)................. 96
topiramate cap er 24hr 50 mg (Trokendi xr)................. 96
topiramate cap er 24hr 100 mg (Trokendi xr)............... 96
topiramate cap er 24hr 200 mg (Trokendi xr)............... 96
topiramate cap er 24hr sprinkle 25 mg (Qudexy

) T 95
topiramate cap er 24hr sprinkle 50 mg (Qudexy

4 ) T 95
topiramate cap er 24hr sprinkle 100 mg (Qudexy

) T 95
topiramate cap er 24hr sprinkle 150 mg (Qudexy

4 ) T 95
topiramate cap er 24hr sprinkle 200 mg (Qudexy

D () T 96
topiramate sprinkle cap 15 mg (Topamax

SPIFINKIE)..c e 96
topiramate sprinkle cap 25 mg (Topamax

SPIFINKIE)..cc i 96
topiramate tab 25 mg (Topamax)........cccccereciririrrrcicnnne 96
topiramate tab 50 mg (Topamax)........ccecvrerrrrsrrsescenans 96
topiramate tab 100 mg (Topamax)........ccccceveeeeerrrrcceens 96
topiramate tab 200 mg (Topamax)........c.cceeeririersiennnns 96
toremifene citrate tab 60 mg (base equivalent)

(= TET] Lo ) 22
torsemide tab 5 MQ.....coooeeriirr e 50
torsemide tab 10 Mg........cccmrriiriciiin 50
torsemide tab 20 Mg........ocociiriiirc 50
torsemide tab 100 MQ.......ccccooriiiiiiiiicr s 50
TOUJEO MAX SOLOSTAR -insulin glargine soln pen-

injector 300 unit/ml (2 unit dial).........ccocoeeviiiiii 33
TOUJEO SOLOSTAR -insulin glargine soln pen-injector

300 unit/ml (1 unit dial)......cccoeveereieee e, 33
TRACLEER -bosentan tab for oral susp 32 mg................ 53
tramadol-acetaminophen tab 37.5-325 mg................... 86
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 100 MQ.....cceeieiiiiiiee e 86
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 200 MQ......ccoiiiiiiiiie e 86
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 300 MQ.....ccueeiiiiiiiiee e 86
tramadol hcl tab er 24hr 100 mg......cccocceceevreccceereeceeen. 86
tramadol hcl tab er 24hr 200 mg........ccceecririininieninenne 86
tramadol hcl tab er 24hr 300 mg.......ccccceiiiiiriiccericennn. 86
tramadol hcl tab 50 mg........cccciiiiiiiie, 86
trandolapril tab 1 Mg.......ccorie e 49
trandolapril tab 2 mg........ccccvriiniiini 49
trandolapril tab 4 mg........cccooneiiii 49
tranexamic acid tab 650 mg...........cccccciiirriiiinnncineenns 104
tranylcypromine sulfate tab 10 mg (Parnate)............... 68
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceevcerrcerinccinrcieercceen 114

trazodone hcl tab 50 mg........cccooveeeeeiereee e 68
trazodone hcl tab 100 mg.........ccciiririicinnninir s 68
trazodone hcl tab 150 mMg......cccococmiririicinnrcre e 68
TRECATOR -ethionamide tab 250 mg..........cccccccevvieeennnne. 4
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 100-62.5-25 mcg/act........ccooeeeieiiiiieiee e 57
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 200-62.5-25 mcg/act..........ccccveeeeiiiieececeee e 57
TREMFYA -guselkumab soln auto-injector 200

MG/2ML s 62
TREMFYA -guselkumab soln auto-injector 100 mg/

0] S PRTSURSON 119
TREMFYA -guselkumab soln prefilled syringe 200

MG/2ML s 62
TREMFYA -guselkumab soln prefilled syringe 100 mg/

0] S PRTSURSON 119
TREMFYA INDUCTION PACK FO -guselkumab soln

auto-injector 200 M@/2ml......c.cooiiiiiiiiiieee e 62
TREMFYA PEN -guselkumab soln auto-injector 100 mg/

0] S PRTSURSON 119
TRESIBA FLEXTOUCH -insulin degludec soln pen-

injector 100 unit/ml.........cccooiiiii e 33
TRESIBA FLEXTOUCH -insulin degludec soln pen-

injector 200 unit/ml.........cccooeiiiie e 33
TRESIBA -insulin degludec inj 100 unit/ml...................... 33
tretinoin cap 10 MQ.....coo oo 22
tretinoin cream 0.025% (Retin-a)........ccccccriiinricinnnnns 120
tretinoin cream 0.05% (Retin-a).......ccccceverrerreseencennnns 120
tretinoin cream 0.1% (Retin-a).........ccconviviiiiiiiinnnnes 120
tretinoin gel 0.01% (Retin-a)..........cccvvvciriiiiniiinincnennn, 120
TRETTEN -coagulation factor xiii a-subunit for inj 2500

0 | SRR 111
triamcinolone acetonide cream 0.025%...................... 120
triamcinolone acetonide cream 0.1%..........cccceviueenee 120
triamcinolone acetonide cream 0.5%............cccveeuennee 120
triamcinolone acetonide dental paste 0.1%............... 115
triamcinolone acetonide lotion 0.025%............ccouenues 120
triamcinolone acetonide lotion 0.1%...........ccccvecuernnnen. 120
triamcinolone acetonide oint 0.025%............ccceceeeeneee 120
triamcinolone acetonide oint 0.1%........ccccveimrreennnnes 120
triamcinolone acetonide oint 0.5%..........ccccocvviiiennns 120
triamterene & hydrochlorothiazide cap 37.5-25

. o R 50
triamterene & hydrochlorothiazide tab 37.5-25 mg..... 50
triamterene & hydrochlorothiazide tab 75-50 mg........ 50
triamterene cap 50 mg (Dyrenium)........cccccvreeeeerrrnncen. 50
triamterene cap 100 mg (Dyrenium)........cccococeerrirrncnenn 50
trientine hcl cap 250 mg (Syprine)........cccccveeeerreeenn. 125
trifluoperazine hcl tab 1 mg (base equivalent)............. 73
trifluoperazine hcl tab 2 mg (base equivalent)............. 73
trifluoperazine hcl tab 5 mg (base equivalent)............. 73
trifluoperazine hcl tab 10 mg (base equivalent)........... 73
TRIFLURIDINE -trifluridine ophth soln 1%..........c.ccc....... 114
trihexyphenidyl hcl tab 2 mg........cccocociviiiiiiiiicenne, 98
trihexyphenidyl hcl tab 5 mg........ccccciiiiiiiiinciiene, 98
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TRIHEXYPHENIDYL HCL -trihexyphenidyl hcl oral soln

0.4 MA/ML it 98
TRIJARDY XR -empagliflozin-linaglip-metformin tab er

24hr 12.5-2.5-1000Mg.....ccceirmiiiieniieiie e 30
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er

24hr 5-2.5-1000MQ....cceiuieiieeeie e 30
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er

240r 10-5-1000 MQ..eeiiiieiiieiiiiieeiee e 31
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er

24hr 25-5-1000 MQ...eiiiiaiieiiraieenee e 31
TRIKAFTA -elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf

59.5MQg thpK gran.........occceeiiiiiieeeee e 58
TRIKAFTA -elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf

75mMg thpk gran.........cococoeiiii e 58
TRIKAFTA -elexacaf-tezacaf-ivacaf 100-50-75 mg

&ivacaftor 150 mg tbpk......coccoeeeiiiiiie e 58
TRIKAFTA -elexacaf-tezacaf-ivacaf 50-25-37.5 mg &

ivacaftor 75 mg tbpK......cccceevvciiie i, 58
trimethobenzamide hcl cap 300 mg..........ccccvveinricnenne 60
trimethoprim tab 100 mg (Trimethoprim)...................... 10
TRIMETHOPRIM -trimethoprim tab 100 mg...........c......... 10
trimipramine maleate cap 25 mg.........cccccervrcecerrrcceeenn. 68
trimipramine maleate cap 50 mg........cccccoiiiririiniiinennns 68
trimipramine maleate cap 100 mg........cccccceveeeeeriicnennn. 68
TRINTELLIX -vortioxetine hbr tab 5 mg (base equiv)....... 68
TRINTELLIX -vortioxetine hbr tab 10 mg (base equiv).....68
TRINTELLIX -vortioxetine hbr tab 20 mg (base equiv).....68
TRIUMEQ -abacavir-dolutegravir-lamivudine tab

600-50-300 MQG....eeiiuiieiieiiiieie et 8
TRIUMEQ PD -abacavir-dolutegravir-lamivudine tab for

oral sus 60-5-30 MQ....coiiriiiiieee e 8
TROKENDI XR -topiramate cap er 24hr 25 mg................ 96
TROKENDI XR -topiramate cap er 24hr 50 mg................ 96
TROKENDI XR -topiramate cap er 24hr 100 mg.............. 96
TROKENDI XR -topiramate cap er 24hr 200 mg.............. 96
trospium chloride cap er 24hr 60 mg.........c.ccceeceerrnnnee 63
trospium chloride tab 20 mQ........ccccririeeerrecceeeee e 63
TRULANCE -plecanatide tab 3 m@........ccceveriiiiiinnnne. 62
TRULICITY -dulaglutide soln auto-injector 0.75

MG/0.5Mcii s 31
TRULICITY -dulaglutide soln auto-injector 1.5

MG/0.5MIc 31
TRULICITY -dulaglutide soln auto-injector 3

MG/0.5MIcii s 31
TRULICITY -dulaglutide soln auto-injector 4.5

MG/0.5MIc e 31
TRUMENBA -meningococcal group b vac (recomb) im

suSp prefilled SYr.....cooiieiiie e 12
TRUQAP -capivasertib tab 200 mg.........ccccevveeviiieiienennn 22
TRUQAP -capivasertib tab therapy pack 160 mg............. 22
TRUQAP -capivasertib tab therapy pack 200 mg............. 22
TUKYSA -tucatinib tab 50 mMg.........ccccvvieeiiiieeeece 22
TUKYSA -tucatinib tab 150 mg.......cccoovciiiiiiiiiiiiieeee 22
TURALIO -pexidartinib hcl cap 125 mg (base

eqUIValENt).......ooi 22

TWIIST REFILL KIT/INFUSIO -insulin infusion disposable

pump reservoir/infus set Kit............ccocoeeeviei s 122
TWIIST REFILL KIT -insulin infusion disposable pump
FESEIVOIN Kit.....oieeeeiieieiiei e 122
TWIIST STARTER KIT -insulin infusion disposable pump
L] S USSP 122
TWINRIX -hep a-hep b vaccine susp pref syr 720-20 elu-
MCG/ML e 12
TYBLUME -levonorgestrel & ethinyl estradiol chew tab
0.1 MG-20 MCG-.eiiueiiaiiieiiiee e 28
TYBOST -cobicistat tab 150 mg........ccocoviiiiiiiiiiee 8
TYENNE -tocilizumab-aazg subcutaneous soln auto-inj
162 MG/0.9MI.ceiii e 90
TYENNE -tocilizumab-aazg subcutaneous soln pref syr
162 MG/0.9MI.eiie e 90
TYMLOS -abaloparatide subcutaneous soln pen-injector
3120 MCG/1.56Ml...ceiiiiiiiiiii e 41
TYVASO REFILL KIT -treprostinil inhalation solution 0.6
MG/ 53
TYVASO STARTER KIT -treprostinil inhalation solution
0.6 MG/MLL..eiiiiii e 53
TYVASO -treprostinil inhalation solution 0.6 mg/ml.......... 53
U
UBRELVY -ubrogepant tab 50 mg.........cccceviviiiiiinene. 91
UBRELVY -ubrogepant tab 100 Mg.......cccccceeviveeeeininnennn. 91
UPTRAVI -selexipag tab 200 mMCg.......cccceeevvvieeeeiiiieeee 53
UPTRAVI -selexipag tab 400 mMCg.......cccceeevvviveeeiiiieeene 53
UPTRAVI -selexipag tab 600 MCQ.......cccocverereniereiieeeeen. 53
UPTRAVI -selexipag tab 800 mMCg.......cccceevviiieeiiiiieneenen 53
UPTRAVI -selexipag tab 1000 MCQ.......ccceevvivieeeiiiiieeeennne 53
UPTRAVI -selexipag tab 1200 mcg......cccccevvvveeeeeiiiiieeennns 53
UPTRAVI -selexipag tab 1400 MCQ.......cccceeieeeriereieeenee. 53
UPTRAVI -selexipag tab 1600 MCg........cccoeviveeriiiiiieenennnns 53
UPTRAVI TITRATION PACK -selexipag tab therapy pack
200 mcg (140) & 800 Mcg (60)....ccccvvereeereeerereieanieeninnns 53
ursodiol cap 300 MQ.......ccccemrriirinirrrrr e 62
ursodiol tab 250 mg (Urso 250)........cccccereemriimrrnsnnsnens 62
ursodiol tab 500 mg (Urso forte)........ccceeermrrvrrrccersnen 62
Vv
valacyclovir hcl tab 1 gm (Valtrex)......ccccoeeeecerricecnernenes 8
valacyclovir hcl tab 500 mg (Valtrex)........cccocevrviericennne 8
VALCHLOR -mechlorethamine hcl gel 0.016% (base
EQUIVAIENT)......oiiiiii it 120
valganciclovir hcl for soln 50 mg/ml (base equiv)
(ValCYte). oo 8
valganciclovir hcl tab 450 mg (base equivalent)
(721022 L 8
valproate sodium oral soln 250 mg/5ml (base
=T T 96
valproic acid cap 250 Mg.........ccccurvimmrinnirnniee 96
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
3T TR 49
valsartan-hydrochlorothiazide tab 160-12.5 mg
(Diovan RCt)......cocociiiiiircrnee e 49
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valsartan-hydrochlorothiazide tab 160-25 mg (Diovan

T TR 49
valsartan-hydrochlorothiazide tab 320-12.5 mg

(Diovan NCt)........eiiriiceeinccre e 49
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan

T TR 49
valsartan tab 40 mg (Diovan).........ccceemrriiriiinnnssennnnen, 49
valsartan tab 80 mg (Diovan).......cccceceecirrrcceerrnccineennnnns 49
valsartan tab 160 mg (Diovan)........ccccccrreeeceerrncceeennns 49
valsartan tab 320 mg (Diovan)...........cccevriiriniennnieninnn, 49
VALTOCO 10 MG DOSE -diazepam nasal spray 10

MG/0.1 Ml 96
VALTOCO 5 MG DOSE -diazepam nasal spray 5 mg/0.1

10 U 96
VALTOCO 15 MG DOSE -diazepam nasal spray ther

pack 2 x 7.5 mg/0.1ml (15 mg doSe)........cccvrrcverercrnnns 96
VALTOCO 20 MG DOSE -diazepam nasal spray ther

pack 2 x 10 mg/0.1ml (20 mg dOSe).....cceeveerrrierenaens 96
vancomycin hcl cap 125 mg (base equivalent)

(VANCOCIN)....c e 10
vancomycin hcl cap 250 mg (base equivalent)

(VANCOCIN)....ciiiiiceeerccree e e smr e 10
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) (Firvan()........cccoecceeresmrnccerrseessse e 10
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) (Firvanq).......cccoecemrececernsccsenrsscsee e 10
VANDAZOLE -metronidazole vaginal gel 0.75%.............. 64
VANFLYTA -quizartinib dihydrochloride tab 17.7 mg........ 22
VANFLYTA -quizartinib dihydrochloride tab 26.5 mg........ 22
VAQTA -hepatitis a vaccine inj susp 25 unit/0.5ml............ 12
VAQTA -hepatitis a vaccine inj susp 50 unit/ml................. 12
varenicline tartrate tab 0.5 mg (base equiv)................. 82
varenicline tartrate tab 1 mg (base equiv).................... 82
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

7= 1 82
VARIVAX -varicella virus vac live for inj 1350

PIU/O.EML. e 12
VARUBI -rolapitant hcl tab therapy pack 2 x 90 mg (base

<o [ 1 TS 60
VASCEPA -icosapent ethyl cap 0.5 gm.......ccccocevevnennne 52
VASCEPA -icosapent ethyl cap 1 gm......cccooeceieiiiennne 52
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b

FECMD SUSP....eeiiiiiiiiiee ettt 13
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hep b rec

SUSP PrE SVl eeeieiiiiiieeiiiiieeeeaauteeeesanereeeesssseeeesasseeeesnnneees 13
VAXNEUVANCE -pneumococcal 15-valent conjugate

vaccine sus pref syr 0.5 ml..........oooooiiiiiiiii, 12
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 film

280t 64
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 foam

(D25 YR 64
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 gel

B0t 64
VECAMYL -mecamylamine hcl tab 2.5 mg.......ccccceeveee. 49

VELIVET -desogest-ethin est tab

0.1-0.025/0.125-0.025/0.15-0.025Mg-mg.......cccererurennne 28
VELPHORO -sucroferric oxyhydroxide chew tab 500
12T PSRRI 62
VELTASSA -patiromer sorbitex calcium for susp packet 1
gm (DASE €Q)..ccueeiiiiiiiiie e 125
VELTASSA -patiromer sorbitex calcium for susp packet
8.4 gm (base €Q).....cccuveveiiciiiiicieee e 125
VELTASSA -patiromer sorbitex calcium for susp packet
16.8 gm (DASE €Q)..eevieiiiiiieeiiiiiee e 125
VELTASSA -patiromer sorbitex calcium for susp packet
25.2 gm (DAS€ €Q)..ccciueeiiiieiie e 125
VEMLIDY -tenofovir alafenamide fumarate tab 25 mg....... 8
VENCLEXTA STARTING PACK -venetoclax tab therapy
starter pack 10 & 50 & 100 MQ.....eeeiiieeiiieeieee e, 22
VENCLEXTA -venetoclax tab 10 mg......c..ccccevvivevceeennenn. 22
VENCLEXTA -venetoclax tab 50 mg.........ccccceevviiveeennnen. 22
VENCLEXTA -venetoclax tab 100 mg.......cccceveeeiieeennenn. 22
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
(EFf@XOT XI).eeiiieierecrreeneesssneesssmeessseess s e s sme e s seesssmnesssneess 68
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
L2 CoT T 68
venlafaxine hcl cap er 24hr 150 mg (base equivalent)
(EFfEXOT XI).eeiiieiereceeseeesssnsesssmeessseesssme e s sme e s eesssmnesssneeas 68
venlafaxine hcl tab 25 mg (base equivalent................ 68
venlafaxine hcl tab 37.5 mg (base equivalent)............. 68
venlafaxine hcl tab 50 mg (base equivalent)................ 68
venlafaxine hcl tab 75 mg (base equivalent)................ 68
venlafaxine hcl tab 100 mg (base equivalent).............. 68
VENTAVIS -iloprost inhalation solution 10 mcg/ml........... 53
VENTAVIS -iloprost inhalation solution 20 mcg/ml........... 53
VENTOLIN HFA -albuterol sulfate inhal aero 108 mcg/act
(90mMcg base eqUIV)......cveveeeiiiiiee e 57
verapamil hcl cap er 24hr 120 mg (Verelan,)................. 44
verapamil hcl cap er 24hr 180 mg (Verelan)................. 44
verapamil hcl cap er 24hr 240 mg (Verelan)................. 44
verapamil hcl tab er 120 mg.......ccccoeveeeeimrececeeeeeeeeene 44
verapamil hcl tab er 180 mg.........ccccvvieiiiiiinisninceene, 44
verapamil hcl tab er 240 mg.........cccoiieemrrinnccrerceee 44
verapamil hcl tab 40 mg........cccoeeiviriicccee e, 44
verapamil hel tab 80 mg........ccovecirreeee e 44
verapamil hcl tab 120 mg......ccccoeecccerercccereeee e 44
VEREGEN -sinecatechins oint 15%........ccccocovenieenieenes 120
VERQUVO -vericiguat tab 2.5 Mg@.....c.ccccceevveiiieeieeee 53
VERQUVO -vericiguat tab 5 mg.........cccoceeviiiiiiiiiieenn. 53
VERQUVO -vericiguat tab 10 Mg......c.cccovviiiiiieiiieeee 53
VERSACLOZ -clozapine susp 50 mg/ml...........ccceeuenene 73
VERZENIO -abemaciclib tab 50 mg...........ccccevvveeriennnee. 22
VERZENIO -abemaciclib tab 100 mg.........ccccceeeeviieenennnes 22
VERZENIO -abemaciclib tab 150 mg..........cccooevinieene 22
VERZENIO -abemaciclib tab 200 mg..........ccceieieieene 22
VIBERZI -eluxadoline tab 75 Mg.......ccccoeiiiiiiiiiiiieen 62
VIBERZI -eluxadoline tab 100 mMg......c.cccccveviiiiiireeniiennn. 62
vigabatrin powd pack 500 mg (Sabril).......ccoccniiinnnnnes 96
vigabatrin tab 500 mg (Sabril)........ccocociiieiiiiiiieen 96
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VIIBRYD -vilazodone hcl tab 10 mg......cccoecveeiiicnennee 68
VIIBRYD -vilazodone hcl tab 20 mg.........cccceeiiiiieenenne 68
VIIBRYD -vilazodone hcl tab 40 mg........ccccvvieiiieeneen. 68
VIJOICE -alpelisib (pros) oral granules packet 50

10T TSP 125
VIJOICE -alpelisib (pros) pak 250 mg daily dose (200 mg

& 50 Mg tabs)....ooiiiiie e 125
VIJOICE -alpelisib (pros) tab therapy pack 50 mg daily

AOSE...eiieeeteeeeeeeeeeea 125
VIJOICE -alpelisib (pros) tab therapy pack 125 mg daily

AOSE.eeeeeeeeeeeeeeeeeee e 125
vilazodone hcl tab 10 mg (Viibryd)......c.ccccvricmrcennnnen. 68
vilazodone hcl tab 20 mg (Viibryd).........ccoecerricecnrnnnnes 68
vilazodone hcl tab 40 mg (Viibryd).........ccccvrviriiinnnen. 68
VIRACEPT -nelfinavir mesylate tab 250 mg..........ccccccce.... 8
VIRACEPT -nelfinavir mesylate tab 625 mg..........c.c.......... 8
VIREAD -tenofovir disoproxil fumarate oral powder 40

L aTe 7o o SRR 8
VIREAD -tenofovir disoproxil fumarate tab 150 mg............ 8
VIREAD -tenofovir disoproxil fumarate tab 200 mg............ 8
VIREAD -tenofovir disoproxil fumarate tab 250 mg............ 8
VITRAKVI -larotrectinib sulfate cap 25 mg (base

eqUIValENt).......ooi 22
VITRAKVI -larotrectinib sulfate cap 100 mg (base

EQUIVAIENT)......eeiii i 22
VITRAKVI -larotrectinib sulfate oral soln 20 mg/ml (base

eqUIVAIENT).....oooi 22
VIVOTIF -typhoid vaccine cap delayed release................ 12
VIZIMPRO -dacomitinib tab 15 mg.......cccocccvvveiiiineee 22
VIZIMPRO -dacomitinib tab 30 mg...........ccceeoieiiiinnins 22
VIZIMPRO -dacomitinib tab 45 mg...........cccoeoiiiiiinnis 22
VONUJO -pacritinib citrate cap 100 mg.........ccccoevvveeeinenne 22
VONVENDI -von willebrand factor (recombinant) for inj

B50 UNIt..eeieieee e 111
VONVENDI -von willebrand factor (recombinant) for inj

1300 UNiteccneiiie e e 111
VORANIGO -vorasidenib tab 10 mg.........ccccoviveveiinnnnn. 22
VORANIGO -vorasidenib tab 40 mg......c..ccccovevvvveviinnnnn. 22
voriconazole for susp 40 mg/ml (Vfend)...........cccceeuecen. 4
voriconazole tab 50 mg (Vfend).........ccococmreemnnecnriccnnnes 4
voriconazole tab 200 mg (Vfend).........ccoocerveccceenncccenn. 4
VOSEVI -sofosbuvir-velpatasvir-voxilaprevir tab

400-100-T00 MQ...triiiieiieiiieeieeree e e e e eee e e seee e 8
VOWST -fecal microbiota spores, live-brpk caps............. 62
VOXZOGO -vosoritide for subcutaneous inj 0.4 mg......... 41
VOXZOGO -vosoritide for subcutaneous inj 0.56 mg....... 41
VOXZOGO -vosoritide for subcutaneous inj 1.2 mg......... 41
VRAYLAR -cariprazine hcl cap 1.5 mg (base

EQUIVAIENT)......eeiii i 73
VRAYLAR -cariprazine hcl cap 3 mg (base

eqUIValENt).......coi i 73
VRAYLAR -cariprazine hcl cap 4.5 mg (base

EQUIVAIENT)......eeiii i 73
VRAYLAR -cariprazine hcl cap 6 mg (base

eqUIValENt).......ooi 73

VUMERITY -diroximel fumarate capsule delayed release

b2 1 T 3T TSP 82
VYALEV -foscarbidopa-foslevodopa subcutaneous in;

12-240 MG/ML...ciiiiiiiiiiiii e 98
VYLEESI -bremelanotide acet subcutaneous soln auto-inj

1.75 MQ/0.3Mlciiiii e 82
VYNDAMAX -tafamidis cap 61 mg....c.ccccveieeeiinniieeene. 53
VYNDAQEL -tafamidis meglumine (cardiac) cap 20

10T TSRS 53
VYVANSE -lisdexamfetamine dimesylate cap 10 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 20 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 30 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 40 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 50 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 60 mg....... 78
VYVANSE -lisdexamfetamine dimesylate cap 70 mg....... 78
VYVANSE -lisdexamfetamine dimesylate chew tab 10

10T TSRS 78
VYVANSE -lisdexamfetamine dimesylate chew tab 20

110 PO PP PPPPPUPPPPTR 78
VYVANSE -lisdexamfetamine dimesylate chew tab 30

10T TSRS 78
VYVANSE -lisdexamfetamine dimesylate chew tab 40

110 PO P PO PPPPPUPPPPTR 78
VYVANSE -lisdexamfetamine dimesylate chew tab 50

10T TSRS 78
VYVANSE -lisdexamfetamine dimesylate chew tab 60

110 PO P PO PPPPPUPPPPTR 78
w
WAINUA -eplontersen sodium subcutaneous soln auto-inj

45 MQ/0.8Ml....eeiiiiiiiee e 82
WAKIX -pitolisant hcl tab 4.45 mg (base equivalent)........ 78
WAKIX -pitolisant hcl tab 17.8 mg (base equivalent)........ 78
warfarin sodium tab 1 mg.....ccccoccrrccrrrccrrcce e 104
warfarin sodium tab 2 mg......ccccoececierrccc s 104
warfarin sodium tab 2.5 mg........ccovriiiiiniiniiinc 104
warfarin sodium tab 3 mg......cccccociieiiinccnnnc 104
warfarin sodium tab 4 mg......ccccccvvecrrrccrr s 104
warfarin sodium tab 5 mg......cccceeeeciiricce s 104
warfarin sodium tab 6 mg.........ccconeiiiniinini, 104
warfarin sodium tab 7.5 mg.......cccoveiiineiiinccincceenen 104
warfarin sodium tab 10 mg......ccccovevrrvccerrcrernceenee, 104
WELIREG -belzutifan tab 40 mg@.......cccoccvviiiiniiniiiee 22
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 60

0] 0 USSR 122
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 65

18] 0 P USSP 122
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 70

T R 123
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 75

18] o P TSR 123
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 80

T R 123
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 85

18] o P TSR 123
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WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 90

L1010 O PP PP PR PP PRP 123
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 95

18] 0 4 TP PR UPPPPRP 123
WILATE -antihemophilic factor/vwf (human) for inj

500-500 UNit Kit.......oooeeeiieeieeee e 111
WILATE -antihemophilic factor/vwf (human) for inj

1000-1000 unit Kit......ooeeriiiieiieceee e 111
WINREVAIR -sotatercept-csrk for subcutaneous soln kit

ST 1 1T RS 53
WINREVAIR -sotatercept-csrk for subcutaneous soln kit

L0 1 T T PR RR 53
WINREVAIR -sotatercept-csrk for subcutaneous soln kit 2

X A5 MGt 53
WINREVAIR -sotatercept-csrk for subcutaneous soln kit 2

X B0 MQ.eiiiiiiiiiiie s 53
X
XALKORI -crizotinib cap 200 MQ.......ccccevvveeviieeriieeiieens 22
XALKORI -crizotinib cap 250 M@......ccoceveveivieeeeiiire e, 22
XALKORI -crizotinib cap sprinkle 20 mg........c.cccceeieeenee. 22
XALKORI -crizotinib cap sprinkle 50 mg...........ccceeeeeenee. 22
XALKORI -crizotinib cap sprinkle 150 mg..........ccccccvveenee. 22
XARELTO -rivaroxaban for susp 1 mg/mil....................... 104
XARELTO -rivaroxaban tab 2.5 mg.........ccccevoeiiieniiernns 104
XARELTO -rivaroxaban tab 10 mg..........cccceveveviieeniennns 104
XARELTO -rivaroxaban tab 15 mg..........cccceeeveviieeinens 104
XARELTO -rivaroxaban tab 20 mg.........cccccceveveiieneennee 104
XARELTO STARTER PACK -rivaroxaban tab starter

therapy pack 15 mg & 20 Mg.....cccccoveveeiiceeiiee e 104
XCOPRI -cenobamate tab 25 Mg.......ccccceceevviiiiiieinens 96
XCOPRI -cenobamate tab 50 mg......ccccccovvviveeiiiiireeeee, 96
XCOPRI -cenobamate tab 100 mg..........ccccevieeiiienieene 96
XCOPRI -cenobamate tab 150 mg..........ccccevivevinennnne 96
XCOPRI -cenobamate tab 200 mg..........cccceevvveviieennnnnne 96
XCOPRI -cenobamate tab pack 100 mg & 150 mg tabs

(250 mg daily dOSe)......ccceeeiiiieiiieee e 96
XCOPRI -cenobamate tab pack 150 mg & 200 mg tabs

(350 mg daily dOSE).......ccuveiiiieiiie e 96
XCOPRI -cenobamate tab titration pack 14 x 12.5 mg &

T4 X 25 MGt 96
XCOPRI -cenobamate tab titration pack 14 x 50 mg & 14

X 100 MGttt 96
XCOPRI -cenobamate tab titration pack 14 x 150 mg & 14

D74 00 N 13T T 96
XELJANZ -tofacitinib citrate oral soln 1 mg/ml (base

EQUIVAIENT).....coiiii i 90
XELJANZ -tofacitinib citrate tab 5 mg (base

eqUIVAIENT).....ooii 90
XELJANZ -tofacitinib citrate tab 10 mg (base

EQUIVAIENT).....coiiii i 90
XELJANZ XR -tofacitinib citrate tab er 24hr 11 mg (base

eqUIVAIENT).....oooi 90
XELJANZ XR -tofacitinib citrate tab er 24hr 22 mg (base

EQUIVAIENT).....coiiii i 90

XEMBIFY -immune globulin (human)-klhw subcutaneous

INj 1 gM/BMLeii e 13
XEMBIFY -immune globulin (human)-klhw subcutaneous
iNj 2 gm/10Ml.....coeiiiii e 13
XEMBIFY -immune globulin (human)-klhw subcutaneous
iNj 4 gM/20ML..ciiiiiiii e 13
XEMBIFY -immune globulin (human)-klhw subcutaneous
iNj 10 gm/50ml........oooiiiiiiiiie e 13
XERMELDO -telotristat ethyl tab 250 mg (as telotristat
EHIPrate). .o 63
XHANCE -fluticasone propionate nasal exhaler susp 93
(g oTe = Lox F R 54
XIFAXAN -rifaximin tab 200 M@......ccccceveviiiineiiiee e, 10
XIFAXAN -rifaximin tab 550 MQ......ccccccoviiiiniiiices 10
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
2.5-1000 MQ..eiiiiiiieiieeee e 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
5-500 MG ittt 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
51000 M. utiiiiiiieeiie et 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
T0-500 MQ...iiiiiiiiee et 31
XIGDUO XR -dapagliflozin prop-metformin hcl tab er 24hr
T0-1000 MQG.iiiiiiiieeiee et e e e e seeeeens 31
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 40 mg
(40 MQ AOSE)..cciiiiiiiiiieiie e 8
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 80 mg
(80 MQ AOSE)..cceiiieiiie et 8
XOLAIR -omalizumab subcutaneous soln auto-injector 75
MG/0.5MIci e 57
XOLAIR -omalizumab subcutaneous soln auto-injector
150 MG/MLiiiii s 57
XOLAIR -omalizumab subcutaneous soln auto-injector
300 MG/2Mliiiiiiii e 57
XOLAIR -omalizumab subcutaneous soln prefilled syringe
75 MG/0.5M.ciieii e 57
XOLAIR -omalizumab subcutaneous soln prefilled syringe
150 MM 57
XOLAIR -omalizumab subcutaneous soln prefilled syringe
300 MG/2Mliiiiiiiiie s 57
XOLREMDI -mavorixafor cap 100 mg.........cccceeevivverenns 102
XOSPATA -gilteritinib fumarate tablet 40 mg (base
EQUIVAIENT)......oii e 23
XPOVIO 60 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (60 mg twice weekly)........cccceviiiviiiiinnnn. 23
XPOVIO 80 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (80 mg twice weekly)........ccceriiiiiiiiiniins 23
XPOVIO -selinexor tab therapy pack 10 mg (40 mg once
WEEKIY ).ttt 23
XPOVIO -selinexor tab therapy pack 40 mg (40 mg once
WEEKIY) e 23
XPOVIO -selinexor tab therapy pack 40 mg (80 mg once
WEEKIY ).ttt 23
XPOVIO -selinexor tab therapy pack 50 mg (100 mg once
WEEKIY) e 23
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XPOVIO -selinexor tab therapy pack 60 mg (60 mg once

WEEKIY) ..o 23
XPOVIO -selinexor tab therapy pack 40 mg (40 mg twice
WEEKIY ..ottt 23
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent 9
11T T PRSP OTPPRPO 86
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
135 MG 86
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
18 M.t e e 86
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
D2 A 1 o TP UR ST 86
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
K TG 13T TSP 86
XTANDI -enzalutamide cap 40 MQ......ccooceeeiieennieeeeene 23
XTANDI -enzalutamide tab 40 MQ......cccccovvieeeiniiieeeeen. 23
XTANDI -enzalutamide tab 80 MQ.......ccccoevivveiviiieeeen, 23
XULTOPHY 100/3.6 -insulin degludec-liraglutide sol pen-
inj 100-3.6 unit-mg/ml........ccooiiiiiiie e 31
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
1000 UNIE.cieieii e e 111
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
2000 UNIE.ceieee e 111
XYNTHA -antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNit..eeie e 111
XYNTHA -antihemophil fact remb (bdd-rfviii,mor) for inj kit
500 UNit..eeeieeceee e 111
XYNTHA SOLOFUSE -antihemophil fact remb(bdd-
rfviii,mor) for inj kit 1000 unit............ccccovieniiiniiiee 111
XYNTHA SOLOFUSE -antihemophil fact rcmb(bdd-
rfviii,mor) for inj kit 2000 unit..........cccocoiiiiiis 111
XYNTHA SOLOFUSE -antihemophil fact rcemb(bdd-
rfviii,mor) for inj kit 3000 unit............ccccoveiiiiieieee 111
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit............cccocoiiii 111
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit...........c.cocovviiii e 111
XYWAV -calcium, mag, potassium, & sod oxybates oral
s0IN 500 MG/MI...coiiiiiie e 82
Y
YESINTEK -ustekinumab-kfce soln prefilled syringe 45
g o 70T o SRR 120
YESINTEK -ustekinumab-kfce soln prefilled syringe 90
MG/ 120
YESINTEK -ustekinumab-kfce subcutaneous soln 45
g o 70T o SRR 120
YONSA -abiraterone acetate micronized tab 125 mg....... 23
YORVIPATH -palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide €Qq)......cceevueririereiee e 41
YORVIPATH -palopegteriparatide pen-inj 294 mcg/0.98ml
(teriparatide €q).....cccveviieiiiiiiie e 41
YORVIPATH -palopegteriparatide pen-inj 420 mcg/1.4ml
(teriparatide €Q)......cceevueeirieieee e 41

V4
zafirlukast tab 10 mg (Accolate)........ccccveeeerrecerrrccerrnnnen 57
zafirlukast tab 20 mg (Accolate)........cccccveeererrecceennnnes 57
zaleplon cap 5 MQg......ccocmiriiinrinnr e 74
zaleplon cap 10 MQ.......occccimiiinirnirr e 74
ZARONTIN -ethosuximide cap 250 Mg.......cccccecvvvevveenne. 96
ZARXIO -filgrastim-sndz soln prefilled syringe 300
MCG/0.5ML...coii e 102
ZARXIO -filgrastim-sndz soln prefilled syringe 480
MCG/0.8MI...ceiiiieiiie e 102
ZEGALOGUE -dasiglucagon hcl subcutaneous soln auto-
iNj 0.6 Mg/0.6ml........ooiiiii e 31
ZEGALOGUE -dasiglucagon hcl subcutaneous soln pref
syringe 0.6 Mg/0.6Ml..........ccocuveiiiieiiiieeie e 31
ZEJULA -niraparib tosylate tab 100 mg (base
EQUIVAIENT)......ooi e 23
ZEJULA -niraparib tosylate tab 200 mg (base
EQUIVAIENT)......ooiiie e 23
ZEJULA -niraparib tosylate tab 300 mg (base
EQUIVAIENT)......oii e 23
ZELBORAF -vemurafenib tab 240 mg.........ccccecovevennnee. 23
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit......eereerieeeieeiie e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......cceerrreeiieririieenee e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit....ccveeieereieeneenie e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit.....ceerrrrrrenierireieeree e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNit......cerverreereieenieenieeee e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit.....ccveerieriesieeniee e seee e 60
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit......ceereriireieeneeiie e 61
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
60000-189600-252600 UNit......c.cevverereereirereeeie e 61
ZEPOSIA 7-DAY STARTER PAC -ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 MQ..eviviiiiiiiieeeee e 82
ZEPOSIA -ozanimod hcl cap 0.92 mg......ccccoeveieeenieennee 82
ZEPOSIA STARTER KIT -ozanimod cap pack 4 x 0.23
Mg & 3x0.46 mg &21x0.92Mg...cccovveviveriireiiirenen. 82
ZERVIATE -cetirizine hcl ophth soln 0.24% (base
L= To 011 SRS 114
zidovudine cap 100 mg (Retrovir)........ccccccvevrrricenrncnnnnns 8
zidovudine syrup 10 mg/ml (Retrovir).......cccccecmveceerrnnee. 8
zidovudine tab 300 MQ......ccccoeceeirricccer e 8
zileuton tab er 12hr 600 mg.........cccoeiicrrniiniiir e 57
ZIMHI -naloxone hcl soln prefilled syringe 5
MG/0.5Mciiiie e 121
ZIOPTAN -tafluprost preservative free (pf) ophth soln
0.0015%0. ettt 114
ziprasidone hcl cap 20 mg (Geodon).........cccccerecerrnnnen 73
ziprasidone hcl cap 40 mg (Geodon).........cccccvveeerrnnen 73
ziprasidone hcl cap 60 mg (Geodon)........ccccceececevrrrnns 73
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ziprasidone hcl cap 80 mg (Geodon).........cccceeeeeeerrnnee 73
ZIRGAN -ganciclovir ophth gel 0.15%........ccccceviieennneen. 114
ZITHROMAX -azithromycin powd pack for susp 1 gm....... 2
ZOKINVY -lonafarnib cap 50 MQg.......ccccceeeveieeeeeiirieeeeens 125
ZOKINVY -lonafarnib cap 75 MQ......cccoceeeeviiiieeiiiiienens 125
ZOLINZA -vorinostat cap 100 Mg.......ccceveeeiiieiiiieniees 23
zolmitriptan tab 2.5 mMg......cccccoiiiimiii e 91
zolmitriptan tab 5 MQ.....ccoovviicc s 91
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 74
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 74
zolpidem tartrate tab 5 mg (Ambien)...........cccveernneenn. 74
zolpidem tartrate tab 10 mg (Ambien).........ccccececrrnneenn. 74
zonisamide cap 50 MQ.....ccccecceerrrrrcrrerrrssre e 96
zonisamide cap 25 mg (Zonegran)..........cccceeverrrrenrnnens 96
zonisamide cap 100 mg (Zonegran)........ccccoceerremersnens 97
ZONTIVITY -vorapaxar sulfate tab 2.08 mg (base

EQUIVAIENT)......eiiiii e 111
ZORTRESS -everolimus tab 0.25 mg........cccccceevirieens 125
ZORTRESS -everolimus tab 0.5 Mg.......ccccoviiiiiieneieens 125
ZORTRESS -everolimus tab 0.75 Mg........ccccccvevieennennn. 125
ZORTRESS -everolimus tab 1 mg......ccccoccoveviiieneenee 125
ZTALMY -ganaxolone susp 50 mg/ml.........ccccccevviieeninnne 97
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

0.7-0.18 Mg (base €Q)....cccevcuereiieeiiieiie e 86
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab

1.4-0.36 Mg (base €Q).....ccceereeeriiiiiiiie e 86
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

2.9-0.71 Mg (bAS€ €Q)...cccueeerrererireiiieeeiee e 86
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 5.7-1.4

MQ (DASE €Q)..cueeieiiiiiiee e 86
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 8.6-2.1

MQG (DASE €Q)..cueiieiiieeiiee et 86
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 11.4-2.9

MQ (DASE €Q)..cueeiiiiiiiiiieeee e 86
ZURZUVAE -zuranolone cap 20 mMg......cccceeoeeenieeenneene 68
ZURZUVAE -zuranolone cap 25 mMg.......ccccovcveeeeinieeeeenne 68
ZURZUVAE -zuranolone cap 30 mg.......cccceecvveeeviiiennnns 68
ZYDELIG -idelalisib tab 100 MQ.....ccccceeiiieeiiieeieeeieeee 23
ZYDELIG -idelalisib tab 150 MQ....ccccooeeiiieeiiieereeeceene 23
ZYKADIA -ceritinib tab 150 mMg.......cccooviiiiiiiiieeee 23
ZYLET -loteprednol etabonate-tobramycin ophth susp

0.5-0.3%0. et ettt e 114
ZYMFENTRA 1-PEN -infliximab-dyyb soln auto-injector

Kit 120 M@/Ml oo 63
ZYMFENTRA 2-PEN -infliximab-dyyb soln auto-injector

Kit 120 M@/Ml. .o 63
ZYMFENTRA 2-SYRINGE -infliximab-dyyb soln prefilled

syringe kit 120 mg/ml.........ccoeeiiiiiieeee e 63
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