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information.
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Member guide to covered medications on the Essential Formulary

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

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

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

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

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

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

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

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

Formulary Tiers

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

4-Tier Formulary
Definitions for a four-tiered benefit structure:

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

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

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

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

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

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

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

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

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

Generic medications

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

Compounded prescriptions

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

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

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

The different types of review include:

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

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

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

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

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (plan year 2025) Essential Q 5-Tier
Formulary
Il



*Please see "Covered Services" and "Glossary" in your benefit booklet for more information.

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

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

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

Specialty medications

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

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

Affordable Care Act

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

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

Weight Loss

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

Medications with over the counter (OTC) therapeutic alternatives

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

Limited Distribution medications

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

Using the member guide to the Essential Formulary

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

o 000 060

Limited Distribution

Restricted Access
Quantity Limits

Drug Name
ANTINEOPLASTIC AGENTS

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

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

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

tab for oral susp 3 mg

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

e The second column indicates the Tier level.

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

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

(e.g., Prior Review, Restricted Access and Quantity Limitations). If an indicator is present in the column(s),
then the Pharmacy Program applies.

The seventh column indicates if the medication may have limited or $0 cost-sharing under the Affordable

o The next three columns indicate the Pharmacy Program(s) that apply to the prescription medication
Care Act (ACA). Benefits may apply.

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

= 1= PP TRSPPPNN aerosol nebu.......... nebulizer
CAP it capsules odt. ..., orally disintegrating tabs
chew ... chewable o 1 1 ointment
(o7 o] 1 concentrate ophth ... ophthalmic
Ol e controlled release (011 1 | PPN osmotic release
Aroe delayed release PACK ... packets
€O ittt enteric coated POWA ... powder
EQUIV ..o equivalent PUHW. .. twice-weekly patch
BF e extended release Sl sublingual
OIM e gram SOIN ... solution
inhal................ . inhaler  SUPPOS .....oiiiiiiiiiiiii e suppositories
I injection L] VL= o PP suspension
g ..o liquid tab.... tablets
11« milligram ., transdermal
M MIlliIter W/ with
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Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English

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

Spanish / Espaiiol

ATENCION: Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayudas y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-888-206-4697
(TTY: 711) o hable con su proveedor.

Chinese /| X
FE MREESX, RIMFRFAGRRESNVEIRS. RIERFRAELHHEE T EAR
%, LIEEBREXIRBHEER. BE 1-888-206-4697 (XAREIE : 711) BB WIRMIRF IR,

Vietnamese / Viét . B . B B
LUU Y: Néu quy vi ndi tieng Viét, cac dich vu ho tro ngén nglr dwgre cap mién phi. Cac ho tro
dich vu phu hgp dé cung cap théng tin theo dinh dang dé tiép can ciing dwgc cung cap mién
phi. Vui long goi theo s6 1-888-206-4697 (Ngwoi khuyét tat: 711) hoac trao doi véi nha cung
cap dich vu cua quy vi.

U2l BIRO|2 AFRSIAIS A2 B2 0] XY AH|AZ 0|28HA! & Q& L|CH 0| 7HsatH
ol /lﬂ HALE 252 NSE LICH 1-888-206-4697

French / Frangais

ATTENTION: Si vous parlez frangais, vous pouvez bénéficier de services d'assistance gratuits.
Vous avez également a votre disposition des outils et services supplémentaires vous
permettant de fournir des informations dans un format accessible, sans frais. Appelez le 1-888-
206-4697 (TTY : 711) ou parlez a votre fournisseur.

Arabic / 4zl

apal) ALl Caan S 13 A o) Aie lin) ilan g 3ac L i 55 LS il sl Baclue land &l i ¢
A e Syl a b Bl el Ut (K ity e s

1-888-206-4697 (TTY: 711) ol (=il £a32) 35 50 ga Ci2n5 .

Hmong / Lus Hmoob

LUG CEEV TSHWJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug
pub dlawb rua koj. Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua
muab lug gha paub ua cov hom ntaub ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej
tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab yaam nkaus. Hu rua 1-888-206-4697
(TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

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



Russian / PYCCKUN

BHUMAHWE: Ecnu Bbl roBopuTe Ha pycckom, To Bam gocTynHbl GecnnaTtHble ycnyrm
A3bIKOBOW nogaepxkn. CoOTBETCTBYOLLME MHCTPYMEHTbI U MHPOPMAaLMOHHbIE CEPBUCHI TaKXKe
npepoctasnsawTcs becnnaTtHo. No3soHuTe no TenedoHy 1-888-206-4697 (TTY: 711) nnn
obpatuTech K CBOEMY NOCTaBLLUMKY YCMYT.

Tagalog

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

Gujarati / %2dl

1ol ¥{[Y): %) dH oﬁ{t?} {1_1 €ld dl H{sd HINLSIY HelUdl AR dHRL Hie Gudod B,
419 I[5»a3] Ul 2 Aod stiienl Hifsdl Yl ulsal vl Agiail g (deil 4&
Gudoy 8. 1-888-206-4697 (TTY: 711) UR 516 52 muql dHIRL Yeldl Al dld 5.

Mon-Khmer, Cambodian / mﬁmz:
Sonscam: LU&JSIUHﬁSUﬂUJﬁ‘IﬁﬂIEIIﬁjﬁﬁtﬂﬁsmﬁ‘lhﬂﬁﬁﬁﬁiﬁﬁmSiﬁ[‘Ui:iShJLt:ﬂU

HAY XSW SHINNAYUYIHRHMINUaSeISMusSERIRumsGu I athSATS
tsmrim..nmﬁﬁﬁmm’ﬁmuﬁ U SIRIN SHIUE 1-888-206-4697 (TTY:711)
gsmmt’namm’mimmuwﬁﬁﬂ

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfijgung. Rufen Sie 1-888-206-4697 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

Hmdé

o ?%%Fﬁmﬁﬂﬁ i{”%amlﬁﬁww I?SSS?O%@

4697 (TTY 711) mﬁaﬁ

Laotian / 070

cQuRIV: mmfmcmw‘)m 290, ?¢ .,uU:)mvaoemuwﬁsaccuuocsem?mmv DScHogqoe oy
‘)‘)‘)DUQ3’)‘7‘).)CCUUUCﬁ@@?WCW?»SUCMS?WZDD Dsuccuummmocaﬁcnﬁo tvmacS 1-888-206-
4697 (TTY: 711) @ SuHVELIOSNW2L9ID.

Japanese | HAX:E

BHoE BREZHELOSE. BHOEEXEY—EREIMAWLETET, 7V EXARER
X CIEHREZIRME T H-ODEUEMEBNE Y R— O —ERLEH TTHRWNETET, 1-
888-206-4697 (TTY: 711) B BEELVF=1<h . FANAE—ZEBLEHEESL,

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

ANTI-LINFECTIVE AGENTS

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

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

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

amoxicillin (trihydrate) for susp
400 mg/5ml (Amoxicillin)

amoxicillin (trihydrate) tab
500 mg, 875 mg

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml,
250-62.5 mg/5ml,
400-57 mg/5ml

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

amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg

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

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

ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg,
500 mg

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

penicillin v potassium tab
250 mg, 500 mg

CEFACLOR - cefaclor cap 250 mg,
500 mg

CEFACLOR - cefaclor for susp 250
mg/5ml

cefadroxil cap 500 mg

Drug Tier

4

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

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

cefdinir cap 300 mg

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

CEFIXIME - cefixime for susp 100
mg/5ml

cefixime for susp 200 mg/5ml

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

cefpodoxime proxetil tab
100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg,
500 mg

cephalexin cap 250 mg, 500 mg

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

azithromycin for susp
100 mg/5ml (Zithromax)

azithromycin for susp
200 mg/5ml (Zithromax)

azithromycin tab 250 mg
(Zithromax z-pak)

azithromycin tab 500 mg
(Zithromax)

azithromycin tab 600 mg

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

clarithromycin tab er 24hr
500 mg

clarithromycin tab 250 mg,
500 mg

DIFICID - fidaxomicin for susp 40
mg/ml

n |Drug Tier

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier
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o|23|8|lx |2 g |2zl |> (B
Fle|x|el|s g Fle|x|e|s g
218|5|% 8 5|E 28538 (3|¢
Drug Name a|%|& | |5 | |5 Drug Name alalale|al2]5
ERYTHROMYCIN DR - 4 ciprofloxacin hcl tab 750 mg 1
erythromycin w/ delayed release (base equiv)
particles cap 250 mg levofloxacin oral soln 25 mg/ml 2
erythromycin ethylsuccinate 2 levofloxacin tab 250 mg, 500 mg, | *
for susp 200 mg/5ml (E.e.s.
750 mg
granules) . . 5
. 2 moxifloxacin hcl tab 400 mg
erythromycin tab delayed (base equiv)
release 250 mg, 333 mg, i
500 mg OFLOXACIN - ofloxacin tab 300 4
. mg, 400 mg
erythromycin tab 250 mg, 2
500 mg
fidaxomicin tab 200 mg (Dificid) 2| |*|*|* ARIKAYCE - amikacin sulfate °1°° )
liposome inhal susp 590
mg/8.4ml (base eq)
demeclocycline hcl tab 150 mg, 2 HUMATIN - paromomycin sulfate 4 .
300 mg cap 250 mg
doxycycline hyclate cap 50 mg | neomycin sulfate tab 500 mg 1
doxycyclim_a hyclate cap 100 mg 1 TOBI PODHALER - tobramycin 5| e . .
(Vibramycin) inhal cap 28 mg
doxycycllne hyclate tab 20 mg, 1 TOBRAMYCIN - tObramyCin nebu 5| e o | o
100 mg soln 300 mg/5ml
doxycycline monohydrate cap 1 tobramycin nebu soln 5| e .
50 mg, 100 mg 300 mg/5ml (Tobi)
doxycycline monohydrate for 2
susp 25 mg/5ml (Vibramycin
el ( yein) sulfadiazine tab 500 mg | 2 ‘ ‘ | ‘ ‘ |
doxycycline monohydrate tab 1
50 mg, 75 mg, 100 mg, 150 mg
minocycline hel cap 50 mg 1 CYCLOSERINE - cycloserine cap | 4
250 m
minocycline hcl cap 75 mg, 2 g 2
100 mg ethambutol hcl tab 100 mg
tetracycline hcl cap 250 mg, 2 ethambutol hcl tab 400 mg 2
500 mg (Myambutol)
isoniazid syrup 50 mg/5ml 2
BAXDELA - delafloxacin meglumine| 4 isoniazid tab 100 mg 2
tab 450 mg (base equiv) isoniazid tab 300 mg 1
CIPRO - ciprofloxacin for oral 4 PRETOMANID - pretomanid tab 3 .
susp 250 mg/5ml (5%) (5 200 mg
gm/100ml), 500 mg/5ml (10%) PRIFTIN - rifapentine tab 150 mg | 4
(10 gm/100ml)
] ] pyrazinamide tab 500 mg 2
ciprofloxacin hcl tab 250 mg 1 _ _ s
(base equiv), 500 mg (base rifabutin cap 150 mg (Mycobutin)
equiv) (Cipro) rifampin cap 150 mg, 300 mg 2
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SIRTURO - bedaquiline fumarate |9 | ® ® adefovir dipivoxil tab 10 mg 2|
tab 20 mg (base equiv), 100 mg APRETUDE - cabotegravir im A .
(base equiv) extended release susp 600
mg/3ml
CRESEMBA - isavuconazonium & °l° APTIVUS - tipranavir cap 250 mg
sulfate cap 74.5 mg, 186 mg atazanavir sulfate cap 150 mg
fluconazole for susp 10 mg/ml, 2 (base equiv)
40 mg/ml (Diflucan) atazanavir sulfate cap 200 mg 2
fluconazole tab 50 mg, 150 mg 1 (base equiv), 300 mg (base
fluconazole tab 100 mg, 200 mg | 1 equiv) (Reyataz)
(Diflucan) BARACLUDE - entecavir oral soln |2 | ®
flucytosine cap 250 mg, 500 mg | 2 0.05 mg/mi
(Ancobon) BIKTARVY - bictegravir- 3
griseofulvin microsize tab 2 emtricitabine-tenofovir af tab
500 mg 30-120-15 mg, 50-200-25 mg
griseofulvin ultramicrosize tab 2 CIMDUQ - lamivudine-tenofovir 3
125 mg, 250 mg disoproxil fumarate tab 300-300
m
itraconazole cap 100 mg 2 °l° g . 5
(Sporanox) daruna_VIr tab 600 mg, 800 mg
(Prezista)
ketoconazole tab 200 mg 2 iy 3
. . > DELSTRIGO - doravirine-
nystatin tab 500000 unit lamivudine-tenofovir df tab
posaconazole susp 40 mg/ml 2 °l° 100-300-300 mg
(Noxafil) DESCOVY - emtricitabine-tenofovir | 3
posaconazole tab delayed 2 °l° alafenamide fumarate tab 120-15
release 100 mg (Noxafil) mg
terbinafine hcl tab 250 mg 1 DESCOVY - emtricitabine-tenofovir | 3 ¢
voriconazole for susp 40 mg/ml 2 ol e alafenamide fumarate tab 200-25
(Vfend) mg 5
voriconazole tab 50 mg, 200 mg 2 o e DOVATO - dolutegravir sodium-
lamivudine tab 50-300 mg (base
(Vfend)
eq)
. > EDURANT PED - rilpivirine hcl 4
abacavir sul_fate spln 20 mg/ml tab for oral susp 2.5 mg (base
(base equiv) (Ziagen) equivalent)
abacavir sulfate tab 300 mg 2 efavirenz tab 600 mg 2
(base equiv) . C |2
. o efavirenz-emtricitabine-tenofovir
abacavir sulfate-lamivudine tab | 2 df tab 600-200-300 mg
600-300
. i 1 efavirenz-lamivudine-tenofovir df | 2
acyclovir cap 200 mg tab 600-300-300 mg (Symfi)
acyclovir susp 200 mg/5ml 2
acyclovir tab 400 mg, 800 mg 1
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EFAVIRENZ/LAMIVUDINE/TENO - | 3 ISENTRESS - raltegravir potassium | 3
efavirenz-lamivudine-tenofovir df chew tab 25 mg (base equiv),
tab 400-300-300 mg 100 mg (base equiv)
emtricitabine caps 200 mg 2 ISENTRESS - raltegravir potassium | 3
(Emtriva) packet for susp 100 mg (base
emtricitabine-rilpivirine- 2 equiv)
tenofovir df tab 200-25-300 mg ISENTRESS - raltegravir potassium | 3
(Complera) tab 400 mg (base equiv)
emtricitabine-tenofovir 2 ISENTRESS HD - raltegravir 3
disoproxil fumarate tab potassium tab 600 mg (base
100-150 mg, 133-200 mg, equiv)
167-250 mg (Truvada) JULUCA - dolutegravir sodium- 3
emtricitabine-tenofovir 2 * rilpivirine hcl tab 50-25 mg (base
disoproxil fumarate tab eq)
200-300 mg (Truvada) LAGEVRIO - molnupiravir cap 200 | 3 .
EMTRIVA - emtricitabine soln 10 4 mg
mg/ml lamivudine oral soln 10 mg/ml 2
entecavir tab 0.5 mg, 1 mg 2| (Epivir)
(Baraclude) lamivudine tab 100 mg (hbv) 2|
. . o |0
EPCIII-LiSA -ks$;%sg;v€;r-velp§é%s;g 3 lamivudine tab 150 mg, 300 mg | 2
peliet pac -o/.0 Mg, - (EpIVIF)
m
etraiirine tab 100 mg, 200 mg 2 lamivudine-zidovudine tab 2
d 150-300 m
(Intelence) J olele
, 3 LEDIPASVIR/SOFOSBUVIR - 3
EVOJA_Z‘[' ’ca’:aiaSnOa(;”;g(l)“fateib ledipasvir-sofosbuvir tab 90-400
cobicistat ta - mg (base -
equiv) 2 .
fameciclovir tab 125 250 2 LIVTENCITY - maribavir tab 200 S|e|e|e|" ¢
amciclovir ta mg, mg, m
500 mg ——
opinavir-ritonavir ta -25 mg,
) ] 5 lop t tab 100-25 mg, | 2
f°;3(')“g'§'(‘;;’;°:£;\‘")“ tab 200-50 mg (Kaletra)
GENVOYA - elvitegrav-cobic 3 maraviroc tab 150 mg, 300 mg ?
B B g Selzent
emtricitab-tenofov af tab ( ") ) 3|elele
150-150-200-10 mg MAVYRET = .glecaprewr-
HARVONI - ledipasvir-sofosbuvir 3le|°|° pibrentasvir pellet pack 50-20 mg
pellet pack 33.75-150 mg MA_\t/)YR'tET '_glf%a%%vz;) AR R
ibrentasvir ta -40 m
HARVONI - ledipasvir-sofosbuvir | 2| ® | ®|*® P o 9 4
pellet pack 45-200 mg NEVI/I;AITINE - nevirapine susp 50
mg/5m
HARVONI - ledipasvir-sofosbuvir {3 | ® | *|*® jq _ 5
tab 45-200 mg nevirapine tab er 24hr 400 mg
INTELENCE - etravirine tab 25 mg | 3 Dl (2D 200 ] 1
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NORVIR - ritonavir powder packet | 4 rilpivirine hcl tab 25 mg (base 2
100 mg equivalent) (Edurant)
ODEFSEY - emtricitabine-rilpivirine- 3 ritonavir tab 100 mg (Norvir) 2
tenofovir af tab 200-25-25 mg RUKOBIA - fostemsavir 4
oseltamivir phosphate cap 2 tromethamine tab er 12hr 600 mg
30 mg (base equiv), 45 mg SOFOSBUVIR/VELPATASVIR- 3| ®|*
(base equiv), 75 mg (base sofosbuvir-velpatasvir tab
eqUIV) (Tamlflu) 400-100 mg
oseltamivir phosphate for susp 2 SOVALDI - sofosbuvir pellet pack 5| e|e|e
6 mg/ml (base equiv) (Tamiflu) 150 mg, 200 mg
PAXLOVID - nirmatrelvir tab 6 x 150/ 3 ® SOVALDI - sofosbuvir tab 200 mg 5| e |e|e
mg & ritonavir tab 5 x 100 mg 400 mg ’
ak
P _ _ . STRIBILD - elvitegrav-cobic- 3
PAXLOVID - nirmatrelvir tab 10 x | 3 emtricitab-tenofovdf tab
150 mg & ritonavir tab 10 x 100 150-150-200-300 mg
mg pak
oL _ _ . SUNLENCA - lenacapavir sodium | 4 .
PAXLOVID - nirmatrelvir tab 20 x 3 tab therapy pack 4 x 300 mg, 5 x
150 mg & ritonavir tab 10 x 100 300 mg ’
mg pak . . 4 o
) SUNLENCA - lenacapavir sodium
PEGASYS - peginterferon alfa-2a |9 | ®|® tab 300 mg
inj 180 mcg/ml , . 3
i ol e SYMTUZA - darunavir-cobic-
PEGASYS - peginterferon alfa-2a 5 emtricitab-tenofov af tab
soln prefilled syr 180 mcg/0.5ml 800-150-200-10 mg
PREVYMIS - letermovir pellet pack | 5 | ® | ®|* | tenofovir disoproxil fumarate tab | 2
20 mg, 120 mg 300 mg (Viread)
PREVYMIS - letermovir tab 240 mg, | 5 | * | * | ¢ | ¢ TIVICAY - dolutegravir sodium tab | 3
480 mg 50 mg (base equiv)
PREZCOBIX - darunavir-cobicistat | 3 TIVICAY PD - dolutegravir sodium 3
tab 675-150 mg, 800-150 mg tab for oral susp 5 mg (base
PREZISTA - darunavir oral susp 3 equiv)
100 mg/mi TRIUMEQ - abacavir-dolutegravir- | 3
PREZISTA - darunavir tab 75 mg, 3 lamivudine tab 600-50-300 mg
190 TRIUMEQ PD - abacavir- 3
RELENZA DISKHALER - zanamivir | 4 dolutegravir-lamivudine tab for
aerosol powder breath activated oral sus 60-5-30 mg
5 mg/act valacyclovir hcl tab 500 mg, 2
REYATAZ - atazanavir sulfate oral | 4 1 gm (Valtrex)
powder packet 50 mg (base valganciclovir hcl tab 450 mg 2
equiv) (base equivalent) (Valcyte)
RIBAVIRIN - ribavirin cap 200 mg | © | © VEMLIDY - tenofovir alafenamide | 5 | ®
RIBAVIRIN - ribavirin tab 200 mg S| fumarate tab 25 mg
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VIREAD - tenofovir disoproxil 3 quinine sulfate cap 324 mg 2
fumarate oral powder 40 mg/gm (Qualaquin)
VIREAD - tenofovir disoproxil 3
fumarate tab 150 mg, 200 mg, SOLOSEC - secnidazole granules | 3
250 mg packet 2 gm
VOSEVI - sofosbuvir-velpatasvir- |3 | ® | ®
voxilaprevir tab 400-100-100 mg
) i o albendazole tab 200 mg 2
XOFLUZA - baloxavir marboxil tab | 4 _ 4 .
ey 2Rk 4 A e A0 T BENZNIDAZOLE - benznidazole
dose), 1 x 80 mg (80 mg dose) tab 12.5 mg, 100 mg
YEZTUGO - lenacapavir sodium 3 o ivermectin tab 3 mg (Stromectol)
subcut soln 463.5 mg/1.5ml praziquantel tab 600 mg
(prophylaxis) (Biltricide)
YEZTUGO - lenacapavir sodium tab| 3 .
300 mg (prophylaxis) atovaquone susp 750 mg/5ml 2
zidovudine cap 100 mg (Retrovir) | 2 (Mepron)
zidovudine syrup 10 mg/ml 1 CAYSTON - aztreonam lysine S| °l° *
(Retrovir) for inhal soln 75 mg (base
zidovudine tab 300 mg 2 equivalent)
clindamycin hcl cap 75 mg, 1
) 150 mg, 300 mg (Cleocin)
atovaquone-proguanil hcl 2 ] ) ] 5
tab 62.5-25 mg, 250-100 mg clindamycin palmitate hcl fc_>r
(Malarone) soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)
CHLOROQUINE PHOSPHATE - 4 2
chloroquine phosphate tab 250 dapsone tab 25 mg, 100 mg
mg fosfomycin tromethamine powd | 2
chloroquine phosphate tab 2 pack 3 gm (base equivalent)
500 mg IMPAVIDO - miltefosine cap 50 mg | 4 ¢
COARTEM - artemether- 4 LAMPIT - nifurtimox tab 30 mg, 120 | 4 .
lumefantrine tab 20-120 mg mg
HYDROXYCHLOROQUINE 1 linezolid tab 600 mg (Zyvox) 2
SULFAT - hydroxychloroquine methenamine hippurate tab 1 gm | 2
sulfate tab 100 mg, 300 mg, 400 - AP &
mg (Hiprex)
) 1 metronidazole tab 250 mg, 1
hydroxychloroquine sulfate tab 500 mg
200 mg (Plaquenil) . . .
. 2 nitrofurantoin macrocrystalline 2
mefloquine hcl tab 250 mg n cap 25 mg (Macrodantin)
primaquine phosphate tab nitrofurantoin macrocrystalline | 1
26.;3 mg (15 mg base) cap 50 mg, 100 mg
(Primaquine phosphate) (Macrodantin)
pyrimethamine tab 25 mg 2
(Daraprim)
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nitrofurantoin monohydrate 1 COMIRNATY 2025-26 - covid-19 A *
macrocrystalline cap 100 mg mrna vac tris-pfizer im susp pref
(Macrobid) syr 30 mcg/0.3ml
pentamidine isethionate for 2 COMIRNATY/5-11Y/2025-26 - A °
nebulization soln 300 mg covid-19 mrna vac tris-s 5-11y-
(Nebupent) pfizer im susp 10 mcg/0.3ml
sulfamethoxazole-trimethoprim | 1 ENGERIX-B - hepatitis b vaccine | A *
susp 200-40 mg/5ml (recombinant) susp pref syr 10
sulfamethoxazole-trimethoprim | 1 mcg/0.5ml, 20 meg/ml
tab 400-80 mg (Bactrim) ENGERIX-B - hepatitis b vaccine A *
sulfamethoxazole-trimethoprim | 1 (recombinant) susp 20 mcg/ml
tab 800-160 mg (Bactrim ds) FLUAD 2026-2027 - influenza vac | A *
tinidazole tab 250 mg, 500 mg | 2 20 Etllo LD ElE] Slip
. . pref syr 0.5 ml
trimethoprim tab 100 mg 2 _ A .
(Trimethoprim) FLUARIX 2026-2027 - influenza
. 2 . virus vaccine split pf susp pref
vancomycin hcl cap 125 mg syringe 0.5 ml
(base equivalent), 250 mg ) A o
(base equivalent) (Vancocin) FLQBLOK 2026-202.7 - influenza
. > virus vacc recombinant ha pf soln
vancomycin hcl for or:al soln pref syr 0.5 ml
25 mg/ml (base equivalent), , A .
50 mglml (base equivalent) FLUCELVAX 2026-2027 - influenza
(Firvanq) virus vac tiss-cult subunit susp
o pref syr 0.5 ml
XIFAXAN - rifaximin tab 200 mg | 4 y * , A .
L 3 R o FLULAVAL 2026-2027 - influenza
XIFAXAN - rifaximin tab 550 mg virus vaccine split pf susp pref
BIOLOGICALS syringe 0.5 ml
FLUZONE HIGH-DOSE 2026-20 - | A ¢
ABRYSVO - rsv pre-fusion f a&b A o influenza virus vac split high-
vac recomb for im soln 120 dose pf susp pref syr 0.5ml
mcg/0.5ml FLUZONE 2026-2027 - influenza 3
ACTHIB - haemophilus b A ° virus vaccine split im susp
polysaccharide conjugate FLUZONE 2026-2027 - influenza A *
vaccine for inj virus vaccine split pf susp pref
AREXVY - rsvpref3 vaccine recomb | A * syringe 0.5 ml
adjuvanted for im susp 120 GARDASIL 9 - human A .
mcg/0.5ml papillomavirL_Js (hpv) 9-valent
BEXSERO - meningococcal vacb | A ¢ recomb vac im susp
(recomb omv adjuv) inj prefilled GARDASIL 9 - human A °
syringe papillomavirus (hpv) 9-valent
CAPVAXIVE - pneumococcal 21- | A . recomb vac susp pref syr
valent conjugate vaccine soln HAVRIX - hepatitis a vaccine susp | A ¢
pref syr 0.5ml prefilled syr 720 el unit/0.5ml,
1440 el unit/ml
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HEPLISAV-B - hepatitis b vaccine | A * PRIORIX - measles-mumps-rubella | A *
recomb adjuvanted pref syr 20 virus vaccines for subcutaneous
mcg/0.5ml susp
HIBERIX - haemophilus b A . PROQUAD - measles-mumps- A .
polysaccharide conjugate vac for rubella-varicella virus vaccines
inj 10 mcg for susp
IMOVAX RABIES (H.D.C.V.) - 3 RABAVERT - rabies vaccine, pcec | 4
rabies virus vaccine, hdc for inj for inj
Susp RECOMBIVAX HB - hepatitis b A y
IPOL INACTIVATED IPV - poliovirus| A ° vaccine (recombinant) susp pref
vaccine, ipv inj susp syr 5 mcg/0.5ml, 10 mcg/ml
JYNNEOS - smallpox & monkeypox A ° RECOMBIVAX HB - hepatitis b A °
vac, live, non-replicating inj 0.5 vaccine (recombinant) susp 5
mi mcg/0.5ml, 10 mcg/ml, 40 mcg/
M-M-R Il - measles-mumps-rubella | A . mi
virus vaccines for inj soln ROTARIX - rotavirus vaccine, live A °
MENQUADFI - meningococcal A . oral susp
(a, c, y, and w-135) tetanus ROTATEQ - rotavirus vaccine, live | A *
conjugate vaccine oral pentavalent soln
MENVEO - meningococcal (a, ¢, y, | A . SHINGRIX - zoster vac recomb A .
and w-135) oligo conj vac for inj adjuvanted im susp pref syr 50
MENVEO - meningococcal (a, ¢, y, | A . mcg/0.5ml
and w-135) oligo conj vac im soln SPIKEVAX COVID-19 VACCINE - | A *
MNEXSPIKE COVID-19 VACCIN - | A . covid-19 mra vac 6mo-11yr-
covid-19 mrna vaccine-moderna moderna im susp pfs 25
im susp pref syr 10 mcg/0.2ml mcg/0.25ml
[ ]
MRESVIA - rsv mrna pre-f vaccine | A * SPIKI_EVAX COVID'19_ VACCINE - | A
im susp pref syr 50 mcg/0.5ml _cowd-19 mrna vaccine-moderna
i im susp pref syr 50 mcg/0.5ml
PEDVAXHIB - haemophilus b A . _ A .
polysaccharide conj vac im susp TRUMENBA - me'nlngococcal group
7.5 mcg/0.5 ml b vac (recomb) im susp prefilled
syr
PENBRAYA - meningococcal acyw | A . 2 . A .
(tet conj)-mening b (rcmb) vacc TWINRIX - hep a-hep b vaccine
for inj susp pref syr 720-20 elu-mcg/ml
PENMENVY - meningococcal acwy | A . VAQTA - hepatitis a vaccine inj A *
(Oligo conj)-mening b (rcmb) vacc SUsp 25 unit/0.5ml, 50 unit/ml
for inj VAQTA - hepatitis a vaccine susp A *
vaccine polyvalent soln pref syr unit/ml
25 mcg/0.5ml VARIVAX - varicella virus vac live A *
PREVNAR 20 - pneumococcal 20- | A . for inj 1350 pfu/0.5ml
valent conjugate vaccine sus pref
syr 0.5 ml
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VAXNEUVANCE - pneumococcal | A .
15-valent conjugate vaccine sus abiraterone acetate tab 250 mg 5|e|e .
pref syr 0.5 ml (Zytiga)
ACTIMMUNE - interferon S| .
ADACEL - tet tox-diph-acell pertuss | A ° gamma-1b inj 100 mcg/0.5ml
ad inj 5-2-15.5 If-If-mcg/0.5ml (2000000 unit/0.5ml)
ADACEL - tet-diph-acell pertuss ad | A . AKEEGA - niraparib tosylate- S| . .
pref syr 5-2-15.5 If-mcg/0.5ml abiraterone acetate tab 50-500
BOOSTRIX - tet-diph-acell pertuss | A . mg, 100-500 mg
ad pref syr 5-2.5-18.5 If- ALECENSA - alectinib hclcap 150 |5 | ® | ® ¢ ¢
mcg/0.5ml mg (base equivalent)
DAPTACEL - diph, acellular pert & | A ¢ ALUNBRIG - brigatinib tab initiation | S | ® | ® ° ¢
tet tox inj 15 If-23 mcg-5 1f/0.5ml therapy pack 90 mg & 180 mg
INFANRIX - diph, acellular pert & tet| A ° ALUNBRIG - brigatinibtab30mg, [9|®|® ¢ *
tox inj 25 If-58 mcg-10 If/0.5ml 90 mg, 180 mg
KINRIX - diph-tetanus-acell pert- | A . anastrozole tab 1 mg (Arimidex) |1 .
polio, ipv vacc susp pref syr 0.5 AUGTYRO - repotrectinib cap 40 5|e|e .
ml mg, 160 mg
PEDIARIX - dlph-tet tox-acell pert- A ° AVMAPKI FAKZYNJA CO-PACK - 5| e | e ° °
hep b-polio ipv vac susp pref syr avutometinib cap 0.8 mg &
PENTACEL - diph-ac per-tet tox ad- | A ° defactinib tab 200 mg therapy
poliov-haemoph b poly vac for im pack
susp AYVAKIT - avapritinib tab 25 mg, 50{ 5 | ® | ® . .
QUADRACEL - diph-tetanus tox ad-| A * mg, 100 mg, 200 mg, 300 mg
acell pert & polio virus, ipv vac inj BALVERSA - erdafitinib tab3 mg, 4 | 5 | * | ® . °
QUADRACEL - diph-tetanus-acell | A ° mg, 5 mg
pert-polio, ipv vacc susp pref syr BESREMI - ropeginterferon alfa-2b- | 9 | ® | ® . .
0.5 ml njft soln prefilled syr 500 mcg/ml
TENIVAC - tetanus-diphtheria A * BESREMI PEN - ropeginterferon |5 | * | ® .
toxoids (td) |nJ 5-2 If/0.5ml alfa-Zb-njft soln pen |nj 500
VAXELIS - diph-tet tox-ac pert ad- A ° mcg/0.5ml
polio ipv-hib-hep b rec susp pre bexarotene cap 75 mg (Targretin) [ 9| ® | ®
syr
Y bicalutamide tab 50 mg 1
(Casodex)
GRASTEK - timothy grass pollen 4 BOSULIF - bosutinib cap 50 mg 5|e|e|e|e .
allergen ext sl tab 2800 bau 100 mg ’
ODACTRA - dust mite mixed ext sl 4 BOSULIF - bosutinib tab 100 mg 5|l e|e e e °
RAGWITEK - short ragweed pollen | 4 bosutinib tab 100 mg, 400 mg 5lefele]e
allergen extract sl tab 12 amb a 500 mg (Bosulif) ’ ’
1-u
ANTINEOPLASTIC AGENTS
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BRAFTOVI - encorafenib cap 75 S| | ¢ ® ELIGARD - leuprolide acetate (4 S|
mg month) for subcutaneous inj kit
BRUKINSA - zanubrutinib cap 80 | 5| ® | ® . e 30mg
mg ELIGARD - leuprolide acetate (6 S|
mg 45 mg
s-malate tab 20 mg (base subcutaneous inj kit 7.5 mg
equivalent), 40 mg (base ENSACOVE - ensartinib hclcap 25 [ 9| ® | ® °
equivalent), 60 mg (base mg (base equivalent), 100 mg
equivalent) (base equivalent)
CALQUENCE - acalabrutinib S|\ * ®* ERIVEDGE - vismodegib cap 150 |9 | ®|*® * °
maleate tab 100 mg mg
capecitabine tab 150 mg, 500 mg |2 | ® | ® ERLEADA - apalutamide tab60 mg,| © | ® | ® . .
(Xeloda) 240 mg
CAPRELSA - vandetanib tab 100 | 9| ® | ® ° ® erlotinib hcl tab 25 mg (base S| °
mg, 300 mg equivalent), 100 mg (base
COMETRIQ - cabozantinib s-mal | 5| * | ® . «  equivalent), 150 mg (base
cap 1 x 80 mg & 1 x 20 mg (100 equivalent) (Tarceva)
dose) kit ETOPOSIDE - etoposide cap 50 mg| © | ®
COMETRIQ - cabozantinibs-mal |9 |®|® . * everolimus tab for oral susp S| .
cap 1 x80 mg & 3 x 20 mg (140 2 mg, 3 mg, 5 mg (Afinitor
dose) kit disperz)
COMETRIQ - cabozantinib s-malate| 2 | ® | ® ° ® everolimus tab 2.5 mg, 5 mg, S| °
cap 3 x 20 mg (60 mg dose) kit 7.5 mg, 10 mg (Afinitor)
COPIKTRA - duvelisibcap15mg, [2|°®|*® * ® exemestane tab 25 mg 2
25 mg (Aromasin)
COTELLIC - cobimetinib fumarate | 9| ® | ® ° * FRUZAQLA - fruquintinibcap 1 mg, |2 | ® | ® °
tab 20 mg (base equivalent) 5 mg
CYCLOPHOSPHAMIDE - S| GAVRETO - pralsetinib cap 100mg [ 9 | ® | ® ° °
cyclophosphamide tab 50 mg gefitinib tab 250 mg (Iressa) 5|e|e °
. [ ]
cyclophosphamide cap 25 mg, 2 GILOTRIF - afatinib dimaleate tab |9 | ® | ® ¢ ¢
50 mg (Cyclophosphamide) 20 mg (base equivalent), 30 mg
dasatinib tab 20 mg, 50 mg, S| ° (base equivalent), 40 mg (base
70 mg, 80 mg, 100 mg, 140 mg equivalent)
(Sprycel) GOMEKLI - mirdametinib cap 1 mg, [ 9 | ® | ® .
DAURISMO - glasdegib maleate S| * * 2mg
tab 25 mg (base equivalent), 100 GOMEKLI - mirdametinib tabfor {5 [ |*| |*
mg (base equivalent) oral susp 1 mg
: .
ELIGARD - |eUprOI|de aceta.te. (3 S HERNEXEOS - Zongertinib tab 60 5| e | e . .
month) for subcutaneous inj kit =
g
22.5mg
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HYCAMTIN - topotecan hcl cap S| daily dose (200 mg tab), 600 mg
0.25 mg (base equiv), 1 mg daily dose (200 mg tab)
(base equiv) KOMZIFTI - ziftomenib cap 200 mg |2 | ® | ® * °
hydroxyurea cap 500 mg 2| KOSELUGO - selumetinib sulfate |9 | ® | ® * *
(Hydrea) cap sprinkle 5 mg, 7.5 mg
HYRNUO - sevabertinibtab10mg |5 | ® | ® ° KOSELUGO - selumetinib sulfate |9 | ® | ® ° *
IBTROZI - taletrectinib adipate cap |2 | ® | ® . e cap 10 mg, 25 mg
200 mg lapatinib ditosylate tab250 mg |9 | ® | ® .
ICLUSIG - ponatinib hcl tab 10 Gle|e|e|e »  (base equiv) (Tykerb)
mg (base equiv), 15 mg (base LAZCLUZE - lazertinib mesylate tab| © | ® | ® d °
equiv), 30 mg (base equiv), 45 80 mg, 240 mg
mg (base equiv) LENVIMA 10 MG DAILY DOSE - |5 | |*| [*| |*®
IDHIFA - enasidenib mesylate tab |5 | ® | ® ° ° lenvatinib cap therapy pack 10
50 mg (base equivalent), 100 mg mg (10 mg daily dose)
(base equivalent) LENVIMA 12MG DAILY DOSE - |5 |*| [*| |*®
imatinib mesylate tab 100 mg 2| | ° lenvatinib cap therapy pack 3 x 4
(base equivalent), 400 mg mg (12 mg daily dose)
(base equivalent) (GIeeVeC) LENVIMA 14 MG DAILY DOSE _ 5 [ ] [ ] [ ] [ ]
IMBRUVICA - ibrutinib cap 70mg, | S| *®|*® ° ° lenvatinib cap therapy pack 10 &
140 mg 4 mg (14 mg daily dose)
IMBRUVICA - ibrutinib oral susp 70 S| ° ®* LENVIMA 18 MG DAILY DOSE - S| ° d
mg/ml lenvatinib cap ther pack 10 mg &
IMBRUVICA - ibrutinib tab 420 mg |5 | |*| |*| |* 2x4mg(18mgdaiy dose)
[ ) [} [ ) [ ]
INLURIYO - imlunestrant tosylate |5 | ®|*| || |¢ LENVIMA20MGDAILYDOSE- |5
tab 200 mg lenvatinib cap therapy pack 2 x
oo 10 mg (20 mg daily dose)
INLYTA - axitinib tab 1 mg, 5 mg °l° * * 5 el . .
. - ol |.] |, LENVIMA 24 MG DAILY DOSE -
INQOVI - decitabine-cedazuridine lenvatinib cap ther pack 2x10
tab 35-100 mg mg & 4 mg (24 mg daily dose)
ITOVEBI - inavolisib tab 3 mg, 9 mg S| | * LENVIMA 4 MG DAILY DOSE - 5|0 e ° L]
IWILFIN - eflornithine hcl tab 192 S| ° lenvatinib cap therapy pack 4 mg
mg (4 mg daily dose)
JAKAFI - ruxolitinib phosphate S| * ¢ LENVIMA 8 MG DAILY DOSE - S| d d
tab 5 mg (base equivalent), lenvatinib cap therapy pack 2 x 4
10 mg (base equivalent), 15 mg (8 mg daily dose)
mg (base equivalent), 20 mg letrozole tab 2.5 mg (Femara) 1
(base equivalent), 25 mg (base . . 2
equivalent) leucovorin calcium tab 5 mg,
25m
JAYPIRCA - pirtobrutinib tab 50 mg, [ 9 | ® | ® ° * g , .
LEUKERAN - chlorambucil tab2 | 9
100 mg
m
KISQALI - ribociclib succinate tab | 2 | ® | ® y ¥ ol e

pack 200 mg daily dose, 400 mg

leuprolide acetate inj kit
1 mg/0.2ml (5 mg/ml)
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lomustine cap 10 mg, 40 mg, S| METHOTREXATE SODIUM - 4
100 mg (Gleostine) methotrexate sodium inj 50
LONSURF - trifluridine-tipiracil tab | 5 | ® | |+ mg/2ml (25 mg/ml), 250 mg/10mi
15-6.14 mg, 20-8.19 mg (25 mg/mi)
100 mg 1gm
LUMAKRAS - sotorasib tab 120 mg,| 5 | ® | | | ®| |¢ methotrexate sodium inj 1
LuPRONDEROT (TONTH) |5 250 nrtom s g,
leuprolide acetate for inj kit 3.75 .
mg, 7.5 mg methotrexate sodium tab 2.5 mg |
- base equiv
LUPRON DEPOT (3-MONTH) - 5| : s , 5lele . .
leuprolide acetate (3 month) for MODEYSO - dordaviprone hcl cap
inj kit 11.25 mg, 22.5 mg 125 mg
leuprolide acetate (4 month) for NERLYNX - neratinib maleatetab | 2| ® | ® ¢ ¢
inj kit 30 mg 40 mg (base equivalent)
LUPRON DEPOT (6-MONTH) - S| nilotinib hcl cap 50 mg (base S|e|*|*|*
leuprolide acetate (6 month) for equivalent), 150 mg (base
inj kit 45 mg equivalent), 200 mg (base
LYNPARZA - olaparib tab 100mg, |5 [®|®| [¢| [  equivalent) (Tasigna)
150 mg NILUTAMIDE - nilutamide tab 150 |5 | ®
LYSODREN - mitotane tab 500 mg |9 | ® | ® e Mg
MATULANE _ procarbaZine hCI Cap 5 [ ] [ ] (] NINLARO = iXazomib Citrate Cap 5 ° ° ° °
50 mg 2.3 mg (base equivalent), 3 mg
base equivalent), 4 mg (base
megestrol acetate susp 40 mg/ml | 2 c(aquivalgnt) ) 9(
nges"o' acetate tab 20 mg, 1 NUBEQA - darolutamide tab 300 | 9| * | * d
mg mg
ME’T][M%T }tramleti(r)\ig5dime/thylll Siee * ODOMZO - sonidegib phosphate |9 | ® | ® . .
sulfoxide for soin U.Uo mg/im cap 200 mg (base equivalent)
(base eq) o 51ele . OGSIVEO - nirogacestat S| . .
MEE}[E)'(ZTG 't;LaBngt'r:g’ (%';“S?hy' hydrobromide tab 100 mg, 150
: mg
equivalent), 2 mg (base
eguivalent; 9( OJEMDA - tovorafenib for oral susp [ 9 | ® | ® ° °
25 mg/ml
MEKTOVI - binimetinibtab 15mg |2 * | *® * ® X ) 5|ee . .
e o 5/ e OJEMDA - tovorafenib tab 100 mg
merca
(Purixan) dihydrochloride tab 100 mg, 150
mg, 200 m
mercaptopurine tab 50 mg 2| 2 - o ol .
- ONUREG - azacitidine tab 200 mg, | ©
mesna tab 400 mg (Mesnex) 300 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier 12
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ORGOVYX -relugolix tab 120mg |9 | * | *® ¢ ® STIVARGA -regorafenibtab40mg |2 | ® | ® ¢ ¢
ORSERDU - elacestrant S| . sunitinib malate cap 12.5 mg S|e|° .
hydrochloride tab 86 mg, 345 mg (base equivalent), 25 mg
pazopanib hcl tab 200 mg (base |2 | ®|*® . (base equivalent), 37.5 mg
equiv) (Votrient) (bas_e equivalent), 50 mg (base
PAZOPANIB HYDROCHLORIDE - |5 | * | * d equlvalent). (Sute.nt) 5|
paZOpanib hel tab 400 mg (base TABLOID - thloguanlne tab 40 mg
equiv) TABRECTA - capmatinib hcl tab S|e|e ¢
PEMAZYRE - pemigatinib tab4.5 | 5| || || |  190mg, 200 mg
mg, 9 mg, 13.5 mg TAFINLAR - dabrafenib mesylate S| d
PIQRAY ZOOMG DAILY DOSE _ 5 [ ] [ ] [ ] Cap 50 mg (balse equivalent), 75
alpelisib tab therapy pack 200 mg (base equivalent)
mg daily dose TAFINLAR - dabrafenib mesylate S| *
alpelisib tab pack 250 mg daily equiv)
dose (200 mg & 50 mg tabs) TAGRISSO - osimertinib mesylate |9 | ® | ® ° d
PIQRAY 300MG DAILY DOSE . 5 [ ] o [ ] tab 40 mg (ba§e equivalent), 80
alpelisib tab pack 300 mg daily mg (base equivalent)
dose (2x150 mg tab) TALZENNA - talazoparib tosylate S| * *
pomalidomide cap 1 mg, 2 mg, 5|e|e . cap 0.1 mg (base e:quivalent),
3mg, 4mg (Pomalyst) 0.25 mg (base equ!valent),
RETEVMO - selpercatinib tab 40 S| . . 0:35mg (base equivalent), 0.5
80 120 160 mg (base equivalent), 0.75 mg
mg, oU mg, mg, mg (base equivalent), 1 mg (base
REVUFORJ - revumenib citrate tab | 9 | ® | ® . *  equivalent)
25 mg, 110 mg, 160 mg tamoxifen citrate tab 10 mg 1 .
ROMVIMZA - vimseltinib cap 14 S| ° (base equivalent), 20 mg (base
mg, 20 mg, 30 mg equivalent)
ROZLYTREK - entrectinib cap 100 | o | ®|*® * * temozolomide cap5mg,20mg, |2|°|°®
mg, 200 mg 100 mg, 140 mg, 180 mg,
ROZLYTREK - entrectinib pellet [ 5| ®|*| |*| | 250mg
pack 50 mg TEPMETKO - tepotinib hcl tab225 |5 |® | ® ¢ *
RUBRACA - rucaparib camsylate |9 | ® | ® . e Mg
tab 200 mg (base equivalent), TIBSOVO - ivosidenib tab250mg |2 | ® | ® * *
250 mg (base equivalent), 300 toremifene citrate tab 60 mg S|
mg (base equivalent) (base equivalent) (Fareston)
RYDAPT - midostaurincap25mg |9 | ® | ® o frotinoin/cap 10/mg 5|
SCEMBLIX - asciminib hcl tab 20 S|e|e ® ° TRUQAP - capivasertib tab therapy | 5 | ® | ® . .
mg, 40 mg, 100 mg pack 160 mg, 200 mg
SOLTAMOX.someden e | T o G
5 e . TUKYSA - tucatinib tab 50 mg, 150 [ 9| ® | ® ¢ *

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

mg
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TURALIO - pexidartinib hcl cap 125 [ 9 | ® | ® ¢ ®* YONSA - abiraterone acetate S| ¢ ¢
mg (base equivalent) micronized tab 125 mg
VENCLEXTA - venetoclax tab 10 S| ° ® ZEJULA - niraparib tosylate tab 100 °l° ° °
mg, 50 mg, 100 mg mg (base equivalent), 200 mg
venetoclax tab therapy starter equivalent)
pack 10 & 50 & 100 mg ZELBORAF - vemurafenib tab 240 |9 | ® | ® * ¢
VERZENIO - abemaciclibtab50 | 5| |*® y ALY
mg, 100 mg, 150 mg, 200 mg ZOLINZA - vorinostat cap 100mg |9 | ® | ® ° °
VITRAKVI - larotrectinib sulfate cap [ 9 | ® | ® ¢ ® ZYDELIG - idelalisib tab 100 mg, S| ¢ ¢
25 mg (base equivalent), 100 mg 150 mg
(base equivalent) ZYKADIA - ceritinib tab 150 mg 5| 0 0
.. ) [ [ ] [ ]
VITRAKVI - larotrectinib SUilfate oral S ENDOCRINE AND METABOLIC DRUGS
soln 20 mg/ml (base equivalent)
VORANIGO - vorasidenib tab 10 S|\ ¢ * :
mg, 40 mg budesonide delayed release 2
’ , ol e . .  Particles cap 3 mg
WELIREG - belzutifan tab 40 mg | ©
R : 5le|e o « DEXAMETHASONE - 4
XALKORI - crizotinib cap sprinkle dexamethasone soln 0.5 mg/5ml
20 mg, 50 mg, 150 mg . >
R ole o . dexamethasone elixir 0.5 mg/5ml
XALKORI - crizotinib cap 200 mg, |
250 mg DEXAMETHASONE INTENSOL - | 4
o ol e . o dexamethasone conc 1 mg/ml
XOSPATA - gilteritinib fumarate 5 1
tablet 40 mg (base equivalent) dexamethasone tab 0.5 mg,
i ol e o o 0.75 mg, 1 mg, 1.5 mg, 2 mg,
XPOVIO - selinexor tab therapy 5 4 mg, 6 mg
pack 10 mg (40 mg once ’ _
weekly), 40 mg (40 mg twice EOHILIA - budesonide oral 4
weekly), 40 mg (80 mg once suspension 2 mg/10ml
weekly), 50 mg (100 mg once fludrocortisone acetate tab 1
weekly), 60 mg (60 mg once 0.1 mg
weekly) hydrocortisone sodium 2
XPOVIO - selinexor tab therapy S|\ * succinate pf for inj 100 mg
pack 80 mg (80 mg once weekly) (Solu-cortef)
XPOVIO 60 MG TWICE WEEKLY - |5 ] ® | *® d * hydrocortisone tab 5 mg, 10 mg, | 2
selinexor tab therapy pack 20 mg 20 mg (Cortef)
(60 mg twice weekly) MEDROL - methylprednisolone tab 4
XPOVIO 80 MG TWICE WEEKLY - |9 | * | *® * * 2 mg
selinexor t_ab therapy pack 20 mg methylprednisolone tab therapy |
(80 mg twice weekly) pack 4 mg (21) (Medrol
XTANDI - enzalutamide cap40mg |2 | ® | ® . *  dosepak)
5| e | e ° ° 1

XTANDI - enzalutamide tab 40 mg,
80 mg

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

methylprednisolone tab 32 mg
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prednisolone sod phosphate 1 ANGELIQ - drospirenone-estradiol | 4 *
oral soln 15 mg/5ml (base tab 0.25-0.5 mg, 0.5-1 mg
equiv) BIJUVA - estradiol-progesterone 4
prednisolone sod phosphate 1 cap 0.5-100 mg, 1-100 mg
oral soln 5 mg/Sml (base CLIMARA PRO - estradiol- 3
equiv) (Pediapred) levonorgestrel td patch weekly
prednisolone sodium phosphate | 1 0.045-0.015 mg/day
oral soln 25 mg/5m| (base eq) COMBIPATCH - estradiol- 4 °
prednisolone soln 15 mg/5ml 1 norethindrone ace td pttw
PREDNISONE - prednisone oral 3 o 0.05-0.14 mg/day, 0.05-0.25 mg/
soln 5 mg/5ml day
prednisone tab therapy pack 2 DUAVEE -_conjugated estrogens- 3 °
5 mg (21)’ 5 mg (48), 10 mg bazedoxifene tab 0.45-20 mg
(21), 10 mg (48) estradiol & norethindrone 2
prednisone tab 1 mg, 2.5 mg, 1 acetate tab 0.5-0.1 mg
5 mg, 10 mg, 20 mg, 50 mg estradiol & norethindrone 2
SOLU-CORTEF - hydrocortisone 4 acetate tab 1-0.5 mg (Activella)
sodium succinate pf for inj 100 estradiol tab 0.5 mg, 1 mg,2mg | 1
mg (Estrace)
estradiol td patch twice weekly 2
danazol cap 50 mg, 100 mg, 2 0.025 mg/24hr, 0.0375 mg/24hr,
200 mg 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)
methyltestosterone cap 10 mg 2 * . 2
4 olole estradiol td patch weekly
TESTOSTERONE -Otestosterone td 0.025 mg/24hr, 0.0375 mg/24hr
gel 50 mg/5gm (1%) (37.5 mcg/24hr), 0.05 mg/24hr,
testosterone cypionate im injin | 2 * ° 0.06 mg/24hr, 0.075 mg/24hr,
oil 100 mg/mli, 200 mg/ml 0.1 mg/24hr (Climara)
TESTOSTERONE ENANTHATE - | 4 . . estradiol valerate im in oil 2
testosterone enanthate im inj in 10 mg/ml, 20 mg/ml, 40 mg/ml
oil 200 mg/ml (Delestrogen)
TESTOSTERONE PUMP - & *le|° estrogens, conjugated tab 2
testosterone td gel 12.5 mg/act 0.3 mg, 0.45 mg, 0.625 mg,
(1%) 0.9 mg, 1.25 mg (Premarin)
testosterone td gel 25 mg/2.5gm | 2 . . MYFEMBREE - relugolix-estradiol- | 3 |l
(1%), 12.5 mg/act (1%) norethindrone acetate tab
testosterone td gel 50 mg/5gm 2 ° ° 40-1-0.5mg
(1%) (Testim) norethindrone acetate-ethinyl 2
testosterone td gel 20.25 mg/act | 2 * ¢ estradiol tab 0.5 mg-2.5 mcg,
(1.62%) (Androgel pump) 1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth | 3 *l°|°
300-1-0.5mg & elagolix 300mg
cap pack
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PREMPHASE - conj est 0.625(14)/ | 3 levonorgestrel & ethinyl A *
conj est-medroxypro ac tab estradiol (91-day) tab
0.625-5mg(14) 0.15-0.03 mg
PREMPRO - conjugated estrogen- 3 levonorgestrel & ethinyl A *
medroxyprogest acetate tab estradiol tab 0.1 mg-20 mcg,
0.3-1.5 mg, 0.45-1.5 mg, 0.15 mg-30 mcg
0.625-2.5 mg, 0.625-5 mg levonorgestrel tab 1.5 mg A .
levonorgestrel-eth estra tab A ¢
ANNOVERA - segesterone 4 ° 0.05-30/0.075-40/0.125-30mg-
ace-ethinyl estradiol va ring mcg
0.15-0.013 mg/24hr levonorgestrel-ethinyl estradiol | A .
ARANELLE - norethindrone-eth 4 (continuous) tab 90-20 mcg
estradiol tab 0.5-35/1-35/0.5-35 LO LOESTRIN FE - norethin-eth 3
mg-meg estradiol-fe tab 1 mg-10 mcg
desogest-eth estrad & eth estrad | A * (24)/10 mcg (2)
tab 0.15-0.02/0.01 mg(21/5) medroxyprogesterone acetate im | A .
desogestrel & ethinyl estradiol A ° susp prefilled syr 150 mg/ml
tab 0.15 mg-30 mcg (Depo-provera contrac)
drospirenone-ethinyl A * medroxyprogesterone acetate im | A *
estrad-levomefolate tab susp 150 mg/ml (Depo-provera
3-0.02-0.451 mg (Beyaz) contrac)
drospirenone-ethinyl A * norelgestromin-ethinyl estradiol | A *
estrad-levomefolate tab td ptwk 150-35 mcg/24hr
3-0.03-0.451 mg (Safyral) norethindrone & ethinyl A *
drospirenone-ethinyl estradiol A * estradiol tab 0.4 mg-35 mcg,
tab 3-0.02 mg (Yaz) 0.5 mg-35 mcg, 1 mg-35 mcg
drospirenone-ethinyl estradiol A * norethindrone & ethinyl A *
tab 3-0.03 mg (Yasmin 28) estradiol-fe chew tab
ELLA - ulipristal acetate tab 30 mg | A . 0.4 mg-35 mcg, 0.8 mg-25 meg
ethynodiol diacetate & ethinyl A o norethindrone ac-ethinyl estrad- | A *
estradiol tab 1 mg-35 mcg fe tab 1-20/1-30/1-35 mg-mcg
levonor-eth est tab A . norethindrone ace & ethinyl A *
0.15-0.02/0.025/0.03 mg &eth estradiol tab 1 mg-20 mcg,
est 0.01 mg 1.5 mg-30 meg
levonorg-eth est tab A o norethindrone ace & ethinyl A *
0.1-0.02mg(84) & eth est tab estradiol-fe tab 1 mg-20 mcg,
levonorg-eth est tab A o norethindrone ace-eth estradiol- | A °
0.15-0.03mg(84) & eth est tab [efehewitabiiimez20mcal(23)
0.01mg(7) norethindrone ace-ethinyl A *
estradiol-fe tab 1 mg-20 mcg
(24)
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norethindrone tab 0.35 mg A . 10)'500 mg, 10-1000 mg (Xigduo
Xr
norethindrone-eth estradiol tab | A . o 5 .
0.5-35/0.75-35/1-35 mg-mcg dazlgag'_'fb)z'“ tab 5 mg, 10 mg
arxiga
norgestimate & ethinyl estradiol A ° 5 o 3 o
tab 0.25 mg-35 mcg FA%IEXIGA - dapagliflozin tab 5 mg,
m
norgestimate-eth estrad tab A ° . g . 1
0.18-25/0.215-25/0.25-25 mg- glimepiride tab 1 mg, 2 mg, 4 mg
mcg, glipizide tab er 24hr 2.5 mg 1
mcg (Glucotrol xl)
norgestrel & ethinyl estradiol tab A ° glipizide tab 5 mg, 10 mg 1
0.3 mg-30 mcg o ’
) . glipizide-metformin hcl tab 2
NUVARING - etonogestrel-ethinyl | A 2.5-250 mg, 2.5-500 mg
estradiol va ring 0.12-0.015 5500 mg ’
mg/24hr
R GLUCAGON EMERGENCY KIT 3
OPILL - norgestrel tab 0.075 mg A FO - glucagon hel for Inj 1 mg
VALTYA 1/50 - ethynodiol diacetate | 1 reamen Cer i 1 me 2
& ethinyl estradiol tab 1 mg-50 . 1
mcg glgburlde tab 1.25 mg, 2.5 mg,
m
VELIVET - desogest-ethin est tab | 4 g- ] 3
0.1-0.025/0.125-0.025/0.15-0.025r glyburide-metformin tab
mg 1.25-250 mg, 2.5-500 mg,
5-500 mg
1 GLYXAMBI - empagliflozin- 3 .
medroxyprogesterone acetate linagliptin tab 10-5 mg, 25-5 mg
tab 2.5 mg, 5 mg, 10 mg 3
(Provera) GVOKE HYPOPEN 1-PACK -
) glucagon subcutaneous solution
norethindrone acetate tab 5 mg 2 auto-injector 0.5 mg/0.1ml, 1
progesterone cap 100 mg, 2 mg/0.2ml
200 mg (Prometrium) GVOKE HYPOPEN 2-PACK - 3
progesterone im in oil 50 mg/ml | 2 glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml, 1
mg/0.2ml
Antidiabetics 3
2 GVOKE KIT - glucagon
ac1a(;'(t))ose tab 25 mg, 50 mg, subcutaneous soln 1 mg/0.2ml
m
g 3 GVOKE PFS - glucagon 3
BAQSIMI ONE PACK - glucagon subcutaneous soln pref syringe 1
nasal powder 3 mg/dose mg/0.2ml
BAQSIMI TWO PACK - glucagon | 3 INSTA-GLUCOSE - glucose gel | 4
nasal powder 3 mg/dose 77.4%
dapaglifiozin free base- 2 * JANUMET - sitagliptin phosphate- | 3 ¢
metformin hcl tab er 24hr metformin hcl tab 50-500 mg,
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JANUMET XR - sitagliptin 3 . sitagliptin phosphate-metformin | 2 .
phosphate-metformin hcl tab er hcl tab 50-500 mg, 50-1000 mg
24hr 50-500 mg, 50-1000 mg, (Janumet)
100-1000 mg SOLIQUA 100/33 - insulin glargine- | 3 .
JANUVIA - sitagliptin phosphate tab 3 ° lixisenatide sol pen-inj 100-33
25 mg (base equiv), 50 mg (base unit-mcg/ml
equiv), 100 mg (base equiv) SYNJARDY - empagliflozin- 3 .
JARDIANCE - empagliflozin tab 10 3 ° metformin hcl tab 5-500 mg,
mg, 25 mg 5-1000 mg, 12.5-500 mg,
metformin hcl tab er 24hr 1 12.5-1000 mg
500 mg, 750 mg SYNJARDY XR - empagliflozin- 3 °
metformin hcl tab 500 mg, 1 metformin hcl tab er 24hr 5-1000
. . 25-1000 mg
mifepristone tab 300 mg (Korlym)|9 | ®|®[®|*® o .
, , 5 ol TRIJARDY XR - empagliflozin- 3
MOUNJARQ - tirzepatide soln linaglip-metformin tab er 24hr
auto-injector 2.5 mg/0.5ml, 5 12.5-2.5-1000mg
mg/0.5ml, 7.5 mg/0.5ml, 10 o 3 o
mg/0.5ml, 12.5 mg/0.5ml, 15 TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
mg/0.5ml
. 5-2.5-1000mg, 10-5-1000 mg,
nateglinide tab 60 mg, 120 mg 2 25-5-1000 mg
CZER PIC - i e Gl A TRULICITY - dulaglutide soln 3| |*]e|"
pen-inj 0.25 or 0.5 mg/dose (2 auto-injector 0.75 mg/0.5ml,
g/l 1 mighelose (& grenl 1.5 mg/0.5ml, 3 mg/0.5ml, 4.5
2 mg/dose (8 mg/3ml) mg/0.5ml
OZEMPIC - semaglutide tab 1.5 | 3| | *|*|*® XIGDUO XR - dapaglifiozin free | 3 .
mg, 4 mg, 9 mg bas-metformin hcl tab er 24hr
pioglitazone hcl tab 15 mg (base | 1 2.5-1000 mg
equiv), 30 mg (base equiv), XIGDUO XR - dapaglifiozin free 3 .
45 mg (base equiv) (Actos) base-metformin hcl tab er 24hr
pioglitazone hcl-metformin hcl 2 5-500 mg, 5-1000 mg, 10-500
tab 15-500 mg mg, 10-1000 mg
pioglitazone hcl-metformin hcl 2 XULTOPHY 100/3.6 - insulin 3 ¢
tab 15-850 mg (Actoplus met) degludec-liraglutide sol pen-inj
repaglinide tab 0.5 mg, 1 mg, 2 100-3.6 unit-mg/ml
2mg Rapid-Acting Insulins
RYBELSUS - semaglutide tab 3 3 °*le|° FIASP - insulin aspart (with 3 .
mg, 7 mg, 14 mg niacinamide) inj 100 unit/ml
2 . FIASP FLEXTOUCH - insulin aspart| 3 .

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

(with niacinamide) sol pen-inj 100

unit/ml

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

18



2025

c c
a 2 2 S
Q S @ S
oL o oL o
|12 E| |5 z|ZE| |5
Q5|3 R Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Fle|x|el|s g Flo|lx|o|s b
285|558 |<|2 285|558 |<|2
Drug Name 5|6 k5|2 |5|2|5 DrugName 55|23 2|5
FIASP PENFILL - insulin aspart 3 ¢ NOVOLIN R FLEXPEN - insulin 3 ¢
(with niacinamide) soln cartridge regular (human) soln pen-injector
100 unit/ml 100 unit/ml
HUMALOG - insulin lispro inj soln | 3 * NOVOLIN R FLEXPEN RELION - | 3 ¢
100 unit/ml insulin regular (human) soln pen-
HUMALOG - insulin lispro soln 3 . injector 100 unit/ml
cartridge 100 unit/ml NOVOLIN R RELION - insulin 3 *
HUMALOG JUNIOR KWIKPEN - 3 ° regular (human) inj 100 unit/ml
insulin lispro soln pen-injector Intermediate-Acting Insulins
HUMALOG KWIKPEN - insulin 3 d insulin lispro prot & lispro sus
lispro soln pen-injector 100 unit/ pen-inj 100 unit/ml (50-50)
mi (1 unit dial), 200 unit/m HUMALOG MIX 75/25 - insulin 3 .
LYUMJEYV - insulin lispro-aabc inj 3 ° lispro prot & lispro inj 100 unit/ml
100 unit/ml (75-25)
LYUMJEV KWIKPEN - insulin 3 ¢ HUMALOG MIX 75/25 KWIKPEN - | 3 ¢
lispro-aabc soln pen-injector 200 insulin lispro prot & lispro sus
unit/ml pen-inj 100 unit/ml (75-25)
LYUMJEV KWIKPEN - insulin 3 * HUMULIN N - insulin nph (human) | 3 °
lispro-aabc soln pen-inj 100 unit/ (isophane) inj 100 unit/ml
mli(Runiticial) HUMULIN N KWIKPEN - insulin | 3 0
NOVOLOG - insulin aspart inj soln | 3 ° nph (human) (isophane) susp
100 unit/ml pen-injector 100 unit/ml
NOVOLOG FLEXPEN - insulin 3 * HUMULIN 70/30 - insulin nph 3 ¢
aspart soln pen-injector 100 unit/ isophane & regular human inj
mi 100 unit/ml (70-30)
NOVOLOG FLEXPEN RELION - 3 * HUMULIN 70/30 KWIKPEN - insulin| 3 *
insulin aspart soln pen-injector nph & regular susp pen-inj 100
100 unit/ml unit/ml (70-30)
NOVOLOG PENFILL - insulin 3 . NOVOLIN N - insulin nph (human) | 3 .
aspart soln cartridge 100 unit/ml (isophane) inj 100 unit/ml
NOVOLOG RELION - insulin aspart | 3 ¢ NOVOLIN N FLEXPEN - insulin nph| 3 °
inj soln 100 unit/ml (human) (isophane) susp pen-
Short-Acting Insulins injector 100 unit/ml
[ ]
HUMULIN R - insulin regular 3 . NOVOLIN N FLEXPEN RELION - | 3
(human) |nJ 100 unit/ml insulin nph (.hUman) (Isophane)
susp pen-injector 100 unit/ml
HUMULIN R U-500 KWIKPEN - 3 * ) . 3 o
insulin regular (human) soln pen- NOVOLIN N RELION - insulin nph
injector 500 unit/m (hluman) (isophane) inj 100 unit/
m
NOVOLIN R - insulin regular 3 ¢ 3 .

(human) inj 100 unit/ml

NOVOLIN 70/30 - insulin nph
isophane & regular human inj
100 unit/ml (70-30)
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NOVOLIN 70/30 FLEXPEN - insulin | 3 ¢ TRESIBA FLEXTOUCH - insulin 3 ¢
nph & regular susp pen-inj 100 degludec soln pen-injector 100
unit/ml (70-30) unit/ml, 200 unit/ml
NOVOLIN 70/30 FLEXPEN REL - | 3 ¢
insulin nph & regular susp pen-inj AMERITHROID - thyroid tab 15 mg | 3
100 unit/ml (70-30) (1/4 grain), 30 mg (1/2 grain),
NOVOLIN 70/30 RELION - insulin | 3 * 60 mg (1 grain), 90 mg (1 1/2
nph isophane & regular human grain), 120 mg (2 grain), 180 mg
inj 100 unit/ml (70-30) (3 grain), 240 mg (4 grain), 300
NOVOLOG MIX 70/30 - insulin 3 . mg (5 grain)
aspart prot & aspart (human) inj ARMOUR THYROID - thyroid tab 3
100 unit/ml (70-30) 15 mg (1/4 grain), 30 mg (1/2
NOVOLOG MIX 70/30 PREFILL - |3 0 grain), 60 mg (1 grain), 90 mg (1
insulin aspart prot & aspart sus 1/2 grain), 120 mg (2 grain), 180
pen-inj 100 unit/ml (70-30) mg (3 grain), 240 mg (4 grain),
300 mg (5 grain)
NOVOLOG MIX 70/30 RELION - 3 ¢ _ 3
insulin aspart prot & aspart EVEXITHROID - thyroid tab _15 mg
(human) inj 100 unit/ml (70-30) (1/4 grain), 30 mg (1/2 grain), 60
. mg (1 grain), 45 mg (3/4 grain),
Basal Insulins 90 mg (1 1/2 grain), 75 mg (1 1/4
INSULIN GLARGINE-YFGN - 3 ° grain), 120 mg (2 grain), 180 mg
insulin glargine-yfgn inj 100 unit/ (3 grain)
mi levothyroxine sodium tab 1
INSULIN GLARGINE-YFGN - 3 ° 25 mcg, 50 mcg, 75 mcg,
insulin glargine-yfgn soln pen- 88 mcg, 100 mcg, 112 mcg,
injector 100 unit/ml 125 mcg, 137 mcg, 150 mcg,
LANTUS - insulin glargine inj 100 | 3 . 175 mcg, 200 mcg, 300 mcg
unit/mi (Synthroid)
LANTUS SOLOSTAR - insulin 3 . liothyronine sodium tab 5 mcqg, 1
glargine soln pen-injector 100 25 mcg, 50 meg (Cytomel)
unit/ml methimazole tab 5 mg, 10 mg 1
SEMGLEE - insulin glargine-yfgn inj| 3 . NIVA THYROID - thyroid tab 15 mg | 3
100 unit/ml (1/4 grain), 30 mg (1/2 grain), 60
SEMGLEE - insulin glargine-yfgn 3 * mg (1 grain), 90 mg (1 1/2 grain),
soln pen-injector 100 unit/ml 120 mg (2 grain)
glargine soln pen-injector 300 mg (2 grain)
unit/ml (2 unit dial) NP THYROID 15 - thyroid tab 15 3
TOUJEO SOLOSTAR - insulin 3 . mg (1/4 grain)
glargine soln pen-injector 300 NP THYROID 30 - thyroid tab 30 3
unit/ml (1 unit dial) mg (1/2 grain)
3 o 3

TRESIBA - insulin degludec inj 100
unit/ml

NP THYROID 60 - thyroid tab 60
mg (1 grain)
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NP THYROID 90 - thyroid tab 90 3 alendronate sodium tab 70 mg 1
mg (1 1/2 grain) (Fosamax)
propylthiouracil tab 50 mg 2 betaine powder for oral solution S|
RENTHYROID - thyroid tab 15 mg | 3 (Cystadane)
(1/4 grain), 30 mg (1/2 grain), 60 cabergoline tab 0.5 mg 2
mg (1 grain), 45 mg (3/4 grain), calcitonin (salmon) nasal soln 2
90 mg (1 1/2 grain), 7_5 mg (1 1/4 200 unit/act
grain), 120 mg (2 grain) L.
. calcitriol cap 0.25 mcg, 0.5 mcg 1
SYNTHROID - levothyroxine 3
) (Rocaltrol)
sodium tab 25 mcg, 50 mcg, 75 . .
mcg, 88 mcg, 100 meg, 112 mcg carglumic acid soluble tab S|
125 mcg, 137 mcg, 150 mcg, 175 200 mg (Carbaglu)
mcg, 200 mcg, 300 mcg cinacalcet hcl tab 30 mg (base 2] |
THYROID - thyroid tab 15 mg (1/4 | 3 equiv), 60 mg (ba?se equw),
grain), 30 mg (1/2 grain), 60 mg 90 mg (base equiv) (Sensipar)
(1 grain), 90 mg (1 1/2 grain), clomiphene citrate tab 50 mg 2 *
120 mg (2 grain) CRENESSITY - crinecerfontcap 25| 9| ® | ® . .
TIROSINT - levothyroxine sodium | 3 * mg, 50 mg, 100 mg
cap 13 mcg, 25 meg, 50 meg, 75 CRENESSITY - crinecerfontoral |5 |*| || |*
mcg, 88 mcg, 100 mcg, 112 mcg, soln 50 mg/ml
125 mcg, 137 mcg, 150 mcg, 175
mcg, 200 mcg DESMOPRESSIN ACETATE - 4
d [ tat I
TIROSINT - levothyroxine sodium | 4 . Sgrs;;oszﬁsg'gﬁze ale nasa
cap 37.5 mcg, 44 mcg, 62.5 mcg g B tate ini 4 2
TIROSINT-SOL - levothyroxine 3 * e;:ng;:::;" e AT
sodium oral solution 13 mcg/ml, ) 5
25 mcg/ml, 37.5 meg/ml, 44 mcg/ desmopressin acetate n.asal
ml, 50 mcg/ml, 62.5 mcg/ml, 75 spray soln 0.01% (refrigerated)
mcg/ml, 88 mcg/ml, 100 mcg/ desmopressin acetate 2
ml, 112 mcg/ml, 125 mcg/ml, 137 preservative free (pf) inj 4 mcg/
mcg/ml, 150 mcg/ml, 175 mcg/ ml (Ddavp)
ml, 200 mcg/ml desmopressin acetate tab 2
0.1 mg, 0.2 mg (Ddavp)
methylergonovine maleate tab 2 FOLLISTIM AQ - follitropin beta inj | 4 *
0.2 mg 300 unit/0.36ml, 600 unit/0.72ml,
900 unit/1.08ml
ACTHAR - corticotropin injgel 80 |5 |®|®|* * GALAFOLD - migalastat hcl cap Slele ¢ y
unit/ml 123 mg (base equivalent)
ACTHAR GEL - corticotropin 5|e|e|e ¢ ganirelix acetate soln prefilled 2 *
subcutaneous gel pen-injector 40 syringe 250 mcg/0.5ml
unit/0.5ml, 80 unit/mi (Ganirelix acetate)
alendronate sodium tab 10 mg, | 1 GENOTROPIN - somatropin for S|
35 mg subcutaneous inj cartridge 5 mg,
12 mg (36 unit)
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GENOTROPIN MINIQUICK - S| | nitisinone cap 2 mg, 5 mg, S| *
somatropin for subcutaneous inj 10 mg, 20 mg (Orfadin)
prefl”ed Syr 02 mg, 04 mg, 06 OCTREOTIDE ACETATE _ [ ] [ ] [ ]
mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 octreotide acetate subcutaneous
mg, 1.6 mg, 1.8 mg, 2 mg soln pref syr 50 mcg/ml, 100
glycerol phenylbutyrate liquid S|e|e|* mcg/ml, 500 mcg/ml
1.1 gm/ml (Ravicti) octreotide acetate inj 50 mcg/ 2|\ .
ibandronate sodium tab 150 mg | ml (0.05 mg/ml), 100 mcg/
(base equivalent) ml (0.1 mg/ml), 500 mcg/ml
INCRELEX - mecasermininj40 [ 5| ®| |* * ERGSimgmiR(Sansostain)
mg/4ml (10 mg/ml) octreotide acetate inj 200 mcg/ 2| | °
ISTURISA - osilodrostat phosphate |9 | ® | ®[®|*® e ml (0.2 mg/ml), 1000 mcg/ml
tab 1 mg, 5 mg (1 mg/ml)
JYNARQUE - tolvaptan tab therapy | 5 | * | ® . ¢ OMNITROPE - somatropin for inj S|\ ¢
pack 15 mg, 30 & 15 mg, 45 & 15 5.8 mg
mg, 60 & 30 mg, 90 & 30 mg OMNITROPE - somatropin solution | 9| ® | ® d
JYNARQUE - tolvaptantab 15mg, [9|® | *® . e  cartridge 5 mg/1.5ml, 10
30 mg mg/1.5ml
KERENDIA - finerenone tab 10 mg, | 3 o« | OPFOLDA - miglustat (gaa Il I I
20 mg, 40 mg deficiency) cap 65 mg
levocarnitine tab 330 mg 2 ORFADIN - nitisinone susp 4 mg/ml | 9 | ® ¢
(Carnitor) ORILISSA - elagolix sodium tab 150 3 | | * | *|*
LUPRON DEPOT-PED (1- 5| e mg _(base equiv), 200 mg (base
MONTH - leuprolide acetate for equiv)
inj pediatric kit 7.5 mg, 11.25 mg, paricalcitol cap 1 mcg, 2 mcg 2
15 mg (Zempilar)
LUPRON DEPOT-PED (3- S| paricalcitol cap 4 mcg
MONTH - |eupr0|lde .ace.tate (3 PHEBURANE - sodium o | o °
month) for inj pediatric kit 11.25 phenylbutyrate oral pellets 483
mg, 30 mg mg/gm
]
LUPRON DEPOT-PED (6- S PREGNYL - chorionic gonadotropin | 3 .
MONTH - leuprolide acet (6 for im inj 10000 unit
month) for im inj pediatric kit 45 . i R
mg raloxifene hcl tab 60 mg (Evista) | 1
MENOPUR - menotropins for 4 . REDEMPLO - plozasiran sodium |9 | ® | * d
subcutaneous inj 75 unit subcut soln pref syr 25 mg/0.5ml
. . (base eq)
mifepristone tab 200 mg 2 o . ol e o o
(Mifeprex) sapropterin dihydrochloride 5
_ ole o . Powder packet 100 mg, 500 mg
MYALEPT - metreleptin for S (Kuvan)
subcutaneous inj 11.3 mg o . ol o . .
_ 5|0 0|0l sapropterin dihydrochloride tab | ©
MYCAPSSA - octreotide acetate 100 mg (Kuvan)
cap delayed release 20 mg
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SIGNIFOR - pasireotide diaspartate |2 | ®* | ®|® | ® d
oS E’t‘)g/m' (ba_se) eg;"’% o0 DIGOXIN - digoxin oral soln 0.05 |3 | | *
mg/ml (base equiv), 0.9 mg/m ma/ml
(base equiv) d
. digoxin oral soln 0.05 mg/ml 2
sodium phenylbutyrate oral S| (Digoxin)
powder 3 gm/teaspoonful . . 1
(Buphenyl) dlgoo:)(g;;ab 62.152r2cg
. mg), mc
SOMAVERT - pegvisomant forinj [9|®|®|*® ¢ $0_125 mg?)250 mcgg(0.25 mg)
10 mg (as protein), 15 mg (as (Lanoxin) ’
protein), 20 mg (as protein), o 3
25 mg (as protein), 30 mg (as LANOXIN - digoxin tab 62.5 mcg
protein) (0.0625 mg)
STRENSIQ _ asfotase alfa 5| e | e (] LANOXIN = digOXin tab 125 mcg 3 °
subcutaneous inj 18 mg/0.45ml, (0.125 mg), 250 meg (0.25 mg)
28 mg/0.7ml, 40 mg/ml, 80
mg/0.8ml isosorbide dinitrate tab 5 mg 2
SYNAREL - nafarelin acetate nasal | 4 (Isordil titradose)
Zzl)n 2 mg/ml (200 mcg/act) (base isosorbide dinitrate tab 10 mg, 2
20 mg, 30 mg
rerARATOE wparsidoson (8% *(*|*| | oo manoniatsabor |
. ' 24hr 30 mg, 60 mg, 120 mg
te;'g:';:gg/ezszc::qr?;:xje 0) Ittt isosorbide mononitrate tab 2
; 10 mg
. 5 () ° °
to!lvsa;t;n ;:ﬁ’;n(;t;?nr:;)) tab isosorbide mononitrate tab 1
J 20 mg
_ 5| e | e ] (]
Tzzg‘gﬂ-jﬁa J’t'jzi:jr:;"S?)Od NITRO-DUR - nitroglycerin td patch | 4
) 24hr 0.3 mg/hr, 0.8 mg/hr
mg/0.8ml (base eq), auto-inject 9 _ 9 _ 4
80 mg/0.8ml (base eq) NI;I;O-TII\éIi - nltrgglycerln cap er
.5mg,6.5mg, 9m
TYMLOS - abaloparatide Slefele]e] [= SOMeRoMS TN )
subcutaneous soln pen-injector nitroglycerin oint 2%
3120 mcg/1.56ml nitroglycerin sl tab 0.3 mg, 1
VOXZOGO - vosoritide for S| . * 0.4mg, 0.6 mg (Nitrostat)
subcutaneous inj 0.4 mg, 0.56 nitroglycerin td patch 24hr 2
mg, 1.2 mg 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
VYKAT XR - diazoxide cholinetab |5 [ ®|® . * 0.6 mg/hr (Nitro-dur)
er 24hr 25 mg, 75 mg, 150 mg nitroglycerin tl soln 0.4 mg/spray 2
YORVIPATH - palopegteriparatide |9 |® | ® * (400 mcg/spray) (Nitrolingual)
pen-inj 168 mcg/0.56ml ranolazine tab er 12hr 500 mg, 2
(teriparatide eq), 294 mcg/0.98ml 1000 mg
(teriparatide eq), 420 mcg/1.4ml
(teriparatide eq) 2
CARDIOVASCULAR AGENTS acebutolol hel cap 200 mg,
400 mg
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atenolol tab 25 mg, 50 mg, 1 amlodipine besylate tab2.5mg | 1
100 mg (Tenormin) (base equivalent), 5 mg (base
betaxolol hcl tab 10 mg, 20 mg | 2 equivalent), 10 mg (base
. equivalent) (Norvasc)
bisoprolol fumarate tab 5 mg, 1 , . 4
10 mg CARDAMYST - etripamil nasal soln
) 2 x 70 mg/dose
carvedilol tab 3.125 mg, 6.25 mg, 1 . 2
12.5 mg, 25 mg (Coreg) diltiazem hcl cap er 12hr 60 mg,
90 mg, 120 mg
labetalol hcl tab 100 mg, 200 mg, 1 .
diltiazem hcl cap er 24hr 120 mg, | 2
300 mg
. 180 mg, 240 mg
metoprolol succinate tab er 1 . 1
24hr 25 mg (tartrate equiv), diltiazem hcl coated beads
50 mg (tartrate equiv), 100 mg cap er 24hr 120 mg, 180 mg,
(tartrate equiv), 200 mg 240 mg, 300 mg (Cardizem cd)
(tartrate equiv) (Toprol xI) diltiazem hcl extended release 2
metoprolol tartrate tab 25 mg, 1 beads cap er 24hr 120 mg,
37.5 mg, 75 mg 180 mg, 240 mg, SQO mg,
360 mg, 420 mg (Tiazac)
metoprolol tartrate tab 50 mg, 1 L 1
100 mg (Lopressor) diltiazem hcl tal? 30 mg, 60 mg,
120 mg (Cardizem)
nadolol tab 20 mg, 40 mg 1 o ’
(Corgard) diltiazem hcl tab 90 mg
nadolol tab 80 mg 1 felodipine tab er 24hr 2.5 mg, 1
. 5 mg, 10 mg
nebivolol hcl tab 2.5 mg (base 2 . 2
equivalent), 5 mg (base nifedipine cap 10 mg, 20 mg
equivalent), 10 mg (base nifedipine tab er 24hr 30 mg, 1
equivalent), 20 mg (base 60 mg, 90 mg
equivalent) (Bystolic) nifedipine tab er 24hr osmotic 1
pindolol tab 5 mg, 10 mg 2 release 30 mg, 60 mg, 90 mg
propranolol hcl cap er 24hr 1 (Procardia xl)
60 mg, 80 mg, 120 mg, 160 mg nimodipine cap 30 mg
(Inderal la) verapamil hcl cap er 24hr
propranolol hcl tab 10 mg, 1 120 mg, 180 mg, 240 mg
20 mg, 40 mg, 60 mg, 80 mg (Verelan)
PROPRANOLOL 4 verapamil hcl tab er 120 mg, 1
HYDROCHLORIDE - propranolol 180 mg, 240 mg
hel oral soln 20 mg/5ml verapamil hcl tab 40 mg, 80 mg, | 1
sotalol hcl (afib/afl) tab 80 mg, 2 120 mg
120 mg, 160 mg (Betapace af)
sotalol hcl tab 80 mg, 120 mg, 1 amiodarone hol tab 100 mg, 1
160 mg (Betapace) 200 mg, 400 mg
sotalol hcl tab 240 mg 1 disopyramide phosphate cap 2
100 mg, 150 mg (Norpace)
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dofetilide cap 125 mcg 2 atenolol & chlorthalidone tab 1
(0.125 mg), 250 mcg (0.25 mg), 100-25 mg (Tenoretic 100)
500 mcg (0.5 mg) (Tikosyn) benazepril & 2
flecainide acetate tab 50 mg, 2 hydrochlorothiazide tab
100 mg, 150 mg 5-6.25 mg
mexiletine hcl cap 150 mg, 2 benazepril & 2
200 mg, 250 mg hydrochlorothiazide tab
MULTAQ - dronedarone hcl tab 400 | 3 10-12.5 mg, 20-12.5 mg,
mg (base equivalent) 20-25 mg (Lotensin hct)
NORPACE - disopyramide 3 ° benazepril hcl tab 5 mg 1
phosphate cap 100 mg, 150 mg benazepril hcl tab 10 mg, 20 mg, 1
NORPACE CR - disopyramide 3 . 40 mg (Lotensin)
phosphate cap er 12hr 100 mg, bisoprolol & hydrochlorothiazide 2
150 mg tab 2.5-6.25 mg, 5-6.25 mg,
propafenone hcl cap er 12hr 2 10-6.25 mg
225 mg, 325 mg, 425 mg candesartan cilexetil tab 4 mg, 2
propafenone hcl tab 150 mg, 2 8 mg, 16 mg, 32 mg (Atacand)
225 mg, 300 mg candesartan cilexetil- 2
quinidine gluconate tab er 2 hydrochlorothiazide tab
324 mg 16-12.5 mg, 32-12.5 mg,
o 32-25 mg (Atacand hct)
QUINIDINE SULFATE - quinidine 3 . 2
sulfate tab 200 mg, 300 mg Captoprll tab 12.5 mg, 25 mg,
50 mg, 100 mg
. ) clonidine hcl tab 0.1 mg, 0.2 mg, | 1
amlodipine besylate-benazepril 1 0.3 mg
hcl cap 2.5-10 mg, 5-40 mg . 2
. . 1 clonidine td patch weekly
amlodipine besylate-benazepril 0.1 mg/24hr (Catapres-tts-1)
hcl cap 5-10 mg, 5-20 mg, . 2
10-20 mg, 10-40 mg (Lotrel) clonidine td patch weekly
L. 0.2 mg/24hr (Catapres-tts-2)
amlodipine besylate-olmesartan 2 . 2
medoxomil tab 5-20 mg, clonidine td patch weekly
5-40 mg, 10-20 mg, 10-40 mg 0.3 mg/24hr (Catapres-tts-3)
(Azor) doxazosin mesylate tab 1 mg, 1
amlodipine besylate-valsartan 2 2 mg, 4 mg, 8 mg (Cardura)
tab 5-160 mg, 5-320 mg, enalapril maleate & 1
10-160 mg, 10-320 mg (Exforge) hydrochlorothiazide tab
amlodipine-valsartan- 2 5-12.5 mg
hydrochlorothiazide tab enalapril maleate & 1
5-160-12.5 mg, 5-160-25 mg, hydrochlorothiazide tab
10-160-12.5 mg, 10-160-25 mg, 10-25 mg (Vaseretic)
10-320-25 mg (Exforge hct) enalapril maleate tab 2.5 mg, 1
atenolol & chlorthalidone tab 1 5 mg, 10 mg, 20 mg (Vasotec)
50-25 mg (Tenoretic 50)
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eplerenone tab 25 mg, 50 mg 2 olmesartan-amlodipine- 2
(Inspra) hydrochlorothiazide tab
fOSinOpriI sodium & 2 20-5-12.5 mg, 40-5-12.5 mg,
hydrochlorothiazide tab 40-5-25 mg, 40-10-12.5 mg,
10-12.5 mg, 20-12.5 mg 40-10-25 mg (Trlbenzor)
fosinopril sodium tab 10 mg, 1 PERI_NDOP_RIL ERBUMINE B 4
20 mg, 40 mg perindopril erbumine tab 2 mg, 8
m
guanfacine hcl tab 1 mg, 2 mg 2 -g . .
. perindopril erbumine tab 4 mg 2
hydralazine hcl tab 10 mg, 1 ) 5
25 mg, 50 mg, 100 mg phenoxybenzamine hcl cap
. 10 mg (Dibenzyline)
irbesartan tab 75 mg, 150 mg, 1 ) 1
300 mg (Avapro) prazosin hcl cap 1 mg
irbesartan-hydrochlorothiazide | 1 prazosin hel cap 2 mg, 5 mg 1
tab 150-12.5 mg, 300-12.5 mg (Minipress)
(Avalide) quinapril hcl tab 5 mg, 10 mg, 1
lisinopril & hydrochlorothiazide | 1 20 e EIoR G eeipil)
tab 10-12.5 mg, 20-12.5 mg, ramipril cap 1.25 mg, 2.5 mg, 1
20-25 mg (Zestoretic) 5 mg, 10 mg (Altace)
lisinopril tab 2.5 mg, 5 mg, 1 telmisartan tab 20 mg, 40 mg, 1
10 mg, 20 mg, 30 mg, 40 mg 80 mg (Micardis)
(Zestril) terazosin hcl cap 1 mg (base 1
losartan potassium & 1 equivalent), 2 mg (base
hydrochlorothiazide tab equivalent), 5 mg (base
50-12.5 mg, 100-12.5 mg, equivalent), 10 mg (base
100-25 mg (Hyzaar) equivalent)
losartan potassium tab 25 mg, 1 trandolapril tab 1 mg, 2 mg, 4 mg 1
50 mg, 100 mg (Cozaar) valsartan tab 40 mg, 80 mg, 1
METHYLDOPA - methyldopa tab 4 160 mg, 320 mg (Diovan)
500 mg valsartan-hydrochlorothiazide 1
methyldopa tab 250 mg 2 tab 80-12.5 mg, 160-12.5 mg,
metoprolol & 2 160-25 mg, 32_0-12.5 mg,
hydrochlorothiazide tab 320-25 mg (Diovan hct)
50-25 mg, 100-25 mg,
100-50 mg acetazolamide cap er 12hr 2
minoxidil tab 2.5 mg, 10 mg 1 500 mg
moexipril hcl tab 7.5 mg, 15 mg 2 acetazolamide tab 125 mg, 2
olmesartan medoxomil tab 5 mg, | 1 250 mg
20 mg, 40 mg (Benicar) amiloride hcl tab 5 mg 1
olmesartan medoxomil- 1 AMILORIDE/ 4
hydrochlorothiazide tab HYDROCHLOROTHIA - amiloride
20-12.5 mg, 40-12.5 mg, & hydrochlorothiazide tab 5-50
40-25 mg (Benicar hct) mg
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bumetanide tab 0.5 mg (Bumex) |1 epinephrine solution auto- 2 °
bumetanide tab 1 mg, 2 mg 1 injector 0.15 mg/0.3ml (1:2000)
Epipen-jr 2-pak
chlorthalidone tab 25 mg, 50 mg | ! (_ P ph _J pl : . 5 .
FUROSEMIDE - furosemide oral 4 epflr?ep o A
injector 0.3 mg/0.3ml (1:1000)
soln 10 mg/ml (Epipen 2-pak)
furosemide tab 20 mg, 40 mg, t midodrine hcl tab 2.5 mg, 5mg, | 2
80 mg (Lasix) 10 mg
hydrochlorothiazide cap 12.5 mg | 1
hydrochlorothiazide tab 12.5 mg, | atorvastatin calcium tab10 mg | 1
25 mg, 50 mg (base equivalent), 20 mg
indapamide tab 1.25 mg, 2.5 mg 1 (base equivalent), 40 mg
subcutaneous cartridge kit 80 equivalent) (Lipitor)
mg/2.67ml cholestyramine light powder 2
methazolamide tab 25 mg, 50 mg | 2 4 gm/dose (Questran light)
TR T 1 e, B 2 cholestyramine powder 4 gm/ 2
10 mg dose (Questran)
spironolactone & 2 colesevelam hcl tab 625 mg 2
hydrochlorothiazide tab (Welchol)
25-25 mg colestipol hcl granule packets 2
spironolactone tab 25 mg, 1 5gm
50 mg, 100 mg (Aldactone) colestipol hcl granules 5 gm 2
torsemide tab 5 mg, 10 mg, 1 (Colestid)
20 mg, 100 mg colestipol hcl tab 1 gm (Colestid) | 2
triamterene & 1 ezetimibe tab 10 mg (Zetia) 1
hydrochlorothiazide cap ezetimibe-simvastatin tab 2
37.5-25 mg 10-10 mg, 10-20 mg, 10-40 mg,
triamterene & 1 10-80 mg (Vytorin)
hydrochlorothiazide tab fenofibrate micronized cap 1
tri(aDmtergne)cap 50 mg 2 fenofibrate tab 48 mg (Tricor) 1
renium
J fenofibrate tab 54 mg, 160 mg 1
: : : . . fluvastatin sodium cap 20 mg 2
AL;\J:(;C?n'j:gg“fgq“:% /S()O!Iur‘:‘ll?n (base equivalent), 40 mg (base
B . it equivalent
0.15 mg/0.15ml (1:1000), 0.3 quivare ) _
mg/03m| (1 1000) gemflbrOZ“ tab 600 mg (LOpld) 1
5|e|e|ele JUXTAPID - lomitapide mesylate |9 |®|®|®|* .

droxidopa cap 100 mg, 200 mg,
300 mg (Northera)

cap 2 mg (base equiv), 5 mg
(base equiv), 10 mg (base
equiv), 20 mg (base equiv), 30
mg (base equiv)

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

27



2025

c c
2 2 2 S
Q S @ S
(&) _fg _9 (&) _fg _9
SISIE| |3 SISIE| |3
= =137 a S>> a
o2 0|2|> o2 0|2|>
Fle|x|e|s b Fle|x|e|s b
28|55 |5 |<|2 213|555 |<|2
o ot = é o ot = é
Drug Name 5|6 k5|2 |5|2|5 DrugName 55|23 2|5
lovastatin tab 10 mg 1 ivabradine hcl tab 5 mg (base 2 . .
lovastatin tab 20 mg, 40 mg 1 . equiv), 7.5 mg (base equiv)
Corlanor
NEXLETOL - bempedoic acid tab | 3 . y { _ ) o 15e|e .
180 mg macitentan tab 10 mg (Opsumit)
ezetimibe tab 180-10 mg 10'mg, 15 mg, 20 mg
omega-3-acid ethyl esters cap 2 OPSUMIT - macitentantab10mg [9|® | *® . .
1 gm (Lovaza) ORENITRAM - treprostinil S| * *
pravastatin sodium tab 10 mg, 1 o diolgmine tab er 0.125 mg_(base
20 mg, 40 mg, 80 mg equiv), 0.25 mg (base equiv), 1
REPATHA SURECLICK 3 olele mg (base equiv), 2.5 mg (base
B equiv), 5 mg (base equiv
evolocumab subcutaneous soln qui) 9l quiv) 5|0l o o
auto-injector 140 mg/ml ORENITRAM TITRATION KIT
. . 1 M - treprostinil tab er titr pk
rosuvastatin calcium tab 5 mg, (mo1) 126 x0.125mg & 42
10 mg, 20 mg, 40 mg (Crestor) x0.25mg, titr pk (M02) 126
simvastatin tab 5 mg, 80 mg 1 x0.125mg & 210 x0.25mag, titr
simvastatin tab 10 mg, 20 mg, 1 pk(mo3)126x0.125mg&42x0.25mg
40 mg (Zocor) sacubitril-valsartan tab 2
VASCEPA - icosapent ethyl cap 0.5 | 2 . . 24-26 mg, 49-51 mg, 97-103 mg
gm, 1 gm (Entresto)
sildenafil citrate for suspension |2 |°®|*® °
10 mg/ml
ADEMPAS - riociguat tab 0.5 mg, 1 [ 9| ® | ® . . mam olele .
mg, 1.5 mg, 2 mg, 2.5 mg sildenafil citrate tab 20 mg
brisentan tab 5 mg, 10 5o fe] |of |+ (Revalo
ambrisentan tab 5 mg, 10 m . _
(Let'airis) b tadalafil tab 20 mg (pah) (Adcirca)| 4 | *|*| |°
356 mg (712 mg twice daily) solution 0.6 mg/m|
bosentan tab for oral susp 32mg | 5| * | * o TYVASO DPI MAINTENANCEKI- |9 | ®|*® * ¢
(Tracleer) treprostinil inh powder 16 mcg/
5| el . cartridge, 32 mcg/cartridge, 48
bosentan tab 62.5 mg, 125 mg mcg/cartridge, 64 mcg/cartridge,
(Tracleer) 80 mcg/cartridge, 112 x 32mcg &
CAMZYOS - mavacamtencap 2.5 [9|°®|®|*|* ®*  112x64mcg, 112 x 48mcg & 112
mg, 5 mg, 10 mg, 15 m x 64mcg, 112 x 48mcg & 112 x
g g g g
CORLANOR - ivabradine hcloral |3 | [*| || |* 80mcg
soln 5 mg/5ml (base equiv) TYVASO DPI TITRATION KIT - S| * *
. treprostinil inh powd 112 x 16mcg
ENTRESTO - sacubitril-valsartan 3
sprinkle cap 6-6 mg, 15-16 mg & 112 x 32mcg & 28 x 48mcg
2 TYVASO REFILL KIT - treprostinil [ 9| ®|*® ¢ ¢

isosorbide dinitrate-hydralazine
hcl tab 20-37.5 mg (Bidil)

inhalation solution 0.6 mg/ml
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TYVASO STARTER KIT - S| ° ® promethazine hcl suppos 2
treprostinil inhalation solution 0.6 12.5 mg, 25 mg
mg/ml promethazine hcl tab 12.5 mg,
UPTRAVI - selexipag tab 200 mcg, || ® | ® ¢ ®* 25mg, 50 mg
400 meg, 600 mcg, 800 meg, PROMETHEGAN - promethazine | 4
1288 mcg, 1200 mcg, 1400 mcg, hel suppos 50 mg
mc
UPTRAVI ?ITRATION PACK 5|ee o « RYCLORA - dexchlorpheniramine 4
) maleate oral soln 2 mg/5ml
selexipag tab therapy pack 200 2
mcg (140) & 800 mcg (60)
VERQUVO - vericiguat tab 2.5 mg, | 3 azelastine hcl nasal spray 0.1% 1
5mg, 10 mg (137 mcg/spray)
VYNDAMAX _ tafamIdIS Cap 61 mg 5 [ ° [ ] ipratropium bromide nasal 50|n 2
WINREVAIR tat A 5|0 o o 0.03% (21 mcg/spray), 0.06%
- sotatercept-csrk for 42 mca/spra
subcutaneous soln kit 45 mg, 60 ( g pray) >
mg, 2 x 45 mg, 2 x 60 mg olopatadine hcl nasal soln 0.6%
YUTREPIA - treprostinil sodium 5|e|e . e XHANCE - fluticasone propionate | 4 i I g
inhal cap 26.5 mcg, 53 mcg, 79.5 nasal exhaler susp 93 mcg/act
mcg, 106 mcg
acetylcysteine inhal soln 10%, 2
sildenafil citrate tab 25 mg, 1 20%
50 mg, 100 mg— Benefit Limits HYDROCODONE POLISTIREX/ 4
may apply (Viagra) CH - hydrocod polst-chlorphen
tadalafil tab 2.5 mg— Benefit 1 . polst er susp 10-8 mg/Sml
Limits may apply HYPERSAL - sodium chloride soln | 4
tadalafil tab 5 mg— Benefit Limits | 1 * nebu 7%
may apply (Cialis) NEBUSAL - sodium chloride soln 4
tadalafil tab 10 mg, 20 mg- 1 nebu'3%
Benefit Limits may apply promethazine w/ codeine syrup 1
(Cialis) 6.25-10 mg/5ml
RESPIRATORY AGENTS promethazine-dm syrup 1
6.25-15 mg/5ml
carbinoxamine maleate tab 4 mg 2 PULMOSAL - sodium chloride soln | 4
nebu 7%
CLEMASTINE FUMARATE - 4 - ) 4
clemastine fumarate tab 2.68 mg SODIUM CHLORIDE - sodium
. chloride soln nebu 3%, 7%, 10%
cyproheptadine hcl syrup 2
2 mg/5ml
cyproheptadine hcl tab 4 mg 1 ADVAIR HFA - fluticasone- 3 *
4 ol e salmeterol inhal aerosol 45-21
Dii;gggz?r?;';‘:bggﬁg meg/act, 115-21 mcg/act, 230-21
mcg/act
disintegrating 2.5 mg, 5 mg g
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AIRSUPRA - albuterol-budesonide | 3 . formoterol aers 160-9-4.8 meg/
inhalation aerosol 90-80 mcg/act act
albuterol sulfate inhal aero 2 . budesonide inhalation susp 2
108 mcg/act (90mcg base 0.25 mg/2ml, 0.5 mg/2ml,
equiv) (Proventil hfa) 1 mg/2ml (Pulmicort)
[ ]
albuterol sulfate soln nebu 1 CQMBIVENT RESPIMAT B :
0.083% (2_5 mg/3m|)’ 0.5% |pratrop|um-albuterol inhal
(5 mg/ml), 0.63 mg/3ml (base aerosol soln 20-100 mcg/act
equiv), 1.25 mg/3ml (base cromolyn sodium soln nebu 2 ¢
equiv) 20 mg/2ml
albuterol sulfate syrup 2 mg/5ml | 1 DULERA - mometasone furoate- 3 °
albuterol sulfate tab 2 mg, 4 mg formoterol fumarate aerosol 50-5
= . mcg/act, 100-5 mcg/act, 200-5
ANORO ELLIPTA - umeclidinium- | 3 mcg/act
vilanterol aero powd ba 62.5-25 ) 5|e|e|e]|e o
mcg/act FASENRA PEN - benralizumab
arformoterol tartrate soln nebu 2 subcutaneous soln auto-injector
30 mg/ml
15 mcg/2ml (base equiv) 9 ol e
(Brovana) FLUTICASONE PROPIONATE HF -| 4
i 3 o fluticasone propionate hfa inhal
ARNUITY ELLIPTA - fluticasone aer 110 mcg/act, 220 mcg/act
furoate aerosol powder breath . . . 2 ol e
activ 50 mcg/act, 100 meg/act, fluticasone propionate hfa inhal
200 mcg/act aero 44 mcg/act
ASMANEX HFA - mometasone 3 . FLUTICASONE PROPIONATE/ 2 *
furoate inhal aerosol suspension SA - fluticasone-salmeterol
50 mcg/act, 100 mcg/act, 200 aer powder ba 55-14 mcg/act,
mcg/act 113-14 mcg/act, 232-14 mcg/act
ASMANEX TWISTHALER 120 ME -| 3 ° fluticasone-salmeterol aer 2 d
mometasone furoate inhal powd powder ba 100-50 mcg/act,
220 mcg/act (breath activated) 25?'(5£dm99g a,‘c‘t’ 5?0'50 meg/
ac vair diskus
ASMANEX TWISTHALER 30 MET -| 3 ¢ o 3 o
mometasone furoate inhal powd INCRUSE ELLIPTA - umeclidinium
110 mcg/act (breath activated), br aero powd breath act 62.5
220 mcg/act (breath activated) meg/act (base eq)
ASMANEX TWISTHALER 60 MET -| 3 o ipratropium bromide hfa inhal 2 *°
mometasone furoate inhal powd aerosol 17 meg/act (Atrovent
220 mcg/act (breath activated) hfa)
BREO ELLIPTA - fluticasone 3 ° ipratropium bromide inhal soln 1
furoate-vilanterol aero powd ba 0.02%
50-25 mcg/act, 100-25 mcg/act, ipratropium-albuterol nebu soln | 2
200-25 mcg/act 0.5-2.5(3) mg/3ml
BREZTRI AEROSPHERE - 3 ° levalbuterol hcl soln nebu conc | 2
budesonide-glycopyrrolate- 1.25 mg/0.5ml (base equiv)
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levalbuterol hcl soln nebu 2 THEO-24 - theophylline cap er 24hr | 3 .
0.31 mg/3ml (base equiv), 100 mg, 200 mg, 300 mg, 400
0.63 mg/3ml (base equiv), mg
1.25 mg/3ml (base equiv) theophylline elixir 80 mg/i15ml | 2
montelukast sodium chew tab | 1 THEOPHYLLINE ER - theophyliine | 3
:qT.?v§b?sjﬁ ;lfll:i'r‘)’)’ 9 [ (L tab er 12hr 100 mg, 200 mg
montelukast sodium tab 10 mg 1 cimmzpllipaisb e 2 S0, | 2
450 m
(base equiv) (Singulair) g- >
NUCALA - mepolizumab AR . theophylline tab er 24hr 400 mg,
; 600 m
subcutaneous solution auto- g ) o
injector 100 mg/ml TRELEGY ELLIPTA - fluticasone- | 3
NUCALA - mepolizumab S|e|e|e|" ¢ umebc I;(g)lguér;-svnza;teroll t
ae -62.5-25 mcg/act,
subcutaneous solution pref 208-62.5-25 meg/act e
syringe 40 mg/0.4ml, 100 mg/ml .
3 o VENTOLIN HFA - albuterol sulfate | 3
Q\tiécF:{IoRmi?r:gQ)LniRdi-prop ha inhal aero 108 mcg/act (90mcg
base equiv
breath act inh aer 40 mcg/act, 80 auiv) i oleolele o
meg/act XOLAIR - omalizumab 5
flumilast tab 250 500 2 o subcutaneous soln auto-injector
ro(DuTl as) a mcg, mcg 75 mg/0.5ml, 150 mg/ml, 300
aliresp mg/2m|
SEREVENT DISKUS - salmeterol 3 ° XOLAIR - omalizumab 5|l e | e e e °
xinafoate aer pow ba 50 meg/act subcutaneous soln prefilled
(base equiv) syringe 75 mg/0.5ml, 150 mg/ml,
SPIRIVA RESPIMAT - tiotropium 3 * 300 mg/2ml
bromide inhal aerosol 1.25 mcg/ zafirlukast tab 10 mg, 20 mg 2
act, 2.5 mcg/act (Accolate)
: : c
| zilewton tabor 12 600mg __[2|_L* 1"
2.5-2.5 mcg/act
STRIVERDI RESPIMAT - olodaterol | 3 . ALYFTREK - vanzacaftor- S
hcl inhal aerosol soln 2.5 mcg/act tezacaftor-deutivacaftor tab
(base equiv) 4-20-50 mg, 10-50-125 mg
formoterol fumarate dihyd mg, 25 mg
aerosol 80-4.5 mcg/act, 160-4.5 INFASUREF - calfactant in nacl 0.9% | 3
mcg/act intratracheal susp 35 mg/ml
terbutaline sulfate tab 2.5 mg, 2 JASCAYD - nerandomilast tab 9 S|ele|*]|" *
5mg mg, 18 mg
TEZSPIRE - tezepelumab-ekko S|e|efe ® KALYDECO - ivacaftor packet 5.8 [9|®|*® * ¢
subcutaneous soln auto-inj 210 mg, 13.4 mg, 25 mg, 50 mg, 75
mg/1.91ml mg
KALYDECO - ivacaftor tab 150 mg | ° | ® | ® . .
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nintedanib esylate cap 100 mg S| ¢ peg 3350-kcl-na bicarb-nacl- 1 *
(base equivalent), 150 mg na sulfate for soln 236 gm
(base equivalent) (Ofev) (Golytely)
OFEYV - nintedanib esylate cap 100 |9 | ® | *® * * peg 3350-kcl-nacl-na sulfate-na | 2
mg (base equivalent), 150 mg ascorbate-c for soln 100 gm
(base equivalent) (Moviprep)
ORKAMBI - lumacaftor-ivacaftor S| ° ® peg 3350-kcl-sod bicarb-nacl for | 1 °
granules packet 75-94 mg, soln 420 gm
100-125 mg, 150-188 mg PEG-PREP - bisacodyl tab & peg | 4
ORKAMBI - lumacaftor-ivacaftor tab[ 9 | ® | ® ¢ ¢ 3350-kcl-sod bicarb-nacl for soln
100-125 mg, 200-125 mg kit
PIRFENIDONE - pirfenidone tab S| . sod sulfate-pot sulf-mg sulf oral | 2
534 mg sol 17.5-3.13-1.6 gm/177ml
pirfenidone cap 267 mg (Esbriet) |9 | ® | ® . (Suprep bowel prep ki)
pirfenidone tab 267 mg, 801 mg |2 |°*|*® .
(Esbriet) diphenoxylate w/ atropine tab 1
PULMOZYME - dornase alfa inhal | 5 | ® 2.5-0.025 mg_(Lomotil)
soln 2.5 mg/2.5ml
SYMDEKO - tezacaftor-ivacaftor [ 9| ® | *® . * cimetidine hcl soln 300 mg/5ml | 2 .
50-75 mg & ivacaftor 75 mg tab dexlansoprazole cap delayed 2 .
topk release 30 mg, 60 mg (Dexilant)
A [ ] [ [ ] [ ]
SYMDEKO - tezacaftor-ivacaftor S dicyclomine hel cap 10 mg 2
100-150 mg & ivacaftor 150 mg . . >
tab tbpk dicyclomine hcl tab 20 mg
TRIKAFTA - elexacaf-tezacaf-ivacaf| © | ® | ® i o famotidine for susp 40 mg/5ml 2 *
80-40-60 mg& ivacaf 59.5mg glycopyrrolate tab 1 mg (Robinul)| 1
thpk gran glycopyrrolate tab 2 mg (Robinul 1
TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® * ® forte)
100-50-75 mgé ivacaf 75mg thpk lansoprazole tab delayed release | 2 *
gran orally disintegrating 15 mg,
TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® ¢ ®* 30 mg (Prevacid solutab)
50-25-37.5 mg & ivacaftor 75 mg LANSOPRAZOLE/AMOXICILLIN/ - | 4
tbpk amoxicil cap &clarithro tab
TRIKAFTA - elexacaf-tezacaf-ivacaf | 9 | ® | ® * ®  &lansopraz cap dr 500 &500
100-50-75 mg &ivacaftor 150 mg &30mg
tbpk methscopolamine bromide tab 2
GASTROINTESTINAL AGENTS 2.5 mg, 5 mg
misoprostol tab 100 mcg, 1
GAVILYTE-C - peg 3350-kclna |4 200 mcg (Cytotec)
bicarb-nacl-na sulfate for soln NIZATIDINE - nizatidine cap 300 4
240 gm mg
lactulose solution 10 gm/15ml 2 nizatidine cap 150 mg 2
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pantoprazole sodium ec tab 1 ZENPEP - pancrelipase (lip-prot- 3 *
20 mg (base equiv), 40 mg amyl) dr cap 3000-10000-14000
(base equiv) (Protonix) unit, 5000-17000-24000 unit,
rabeprazole sodium ec tab 2 10000-32000-42000 unit,
20 mg (ACIpheX) 15000-47000-63000 unit,
5 20000-63000-84000 unit,
sucralfate tab 1 gm (Carafate) 25000-79000-105000 unit,
40000-126000-168000 unit,
aprepitant capsule therapy pack | 2 60000-189600-252600 unit
80 & 125 mg (Emend tripack)
aprepitant capsule 40 mg, 2 alosetron hcl tab 0.5 mg (base 2 ° °
125 mg equiv), 1 mg (base equiv)
aprepitant capsule 80 mg 2 (Lotronex)
(Emend) balsalazide disodium cap 2
dronabinol cap 2.5 mg (Marinol) | 2 750 mg (Colazal)
dronabinol cap 5 mg, 10 mg 2 BYLVAY - odevixibat cap 400 mcg, 2| ®|®*[°®|*® *
’ 1200 mcg
EMEND - itant f | 3
125 mg ?fzrgprlé%nﬁg oral susp BYLVAY (PELLETS) - odevixibat |5 |®|*|*|*| |*
. pellets cap sprinkle 200 mcg, 600
granisetron hcl tab 1 mg 2 mcg
ONDANSETRON HCL - 4 calcium acetate (phosphate 2
ondansetron hcl tab 24 mg binder) cap 667 mg (169 mg
ondansetron hcl oral soln 2 * ca)
4 mg/Sml calcium acetate (phosphate 2
ondansetron hcl tab4 mg, 8 mg | 1 binder) tab 667 mg
ondansetron orally 1 CIMZIA (1 SYRINGE) - S|e|e|e|"
disintegrating tab 4 mg, 8 mg certolizumab pegol prefilled
scopolamine td patch 72hr 2 syringe kit 200 mg/m|
1 mg/3days (Transderm-scop) CIMZIA (2 SYRINGE) - S|
trimethobenzamide hcl cap 2 cerelizUmED (pegel prEilee
300 mg syringe kit 200 mg/ml
_ 5|l e |e|e]e
VARUBI - rolapitant hcl tab therapy 3 d Clcl:gﬁﬁ‘izsu-rrﬁ‘sg E;;I-;refille q
k2 x90 b i
pack 2 x 90 mg (base equiv) syringe kit 200 mg/ml
: : 3 . cromolyn sodium oral conc 2
CREOINd‘ panc:rse()?(?z;()lé)p;%rg(t)-o 100 mg/5ml (Gastrocrom)
il 20682"1'[’9000_:;0000'%“ CTEXLI - chenodiol (basds) tab 250| 5 | ®
12000-38000-60000 unit, mg
24000-76000-120000 unit, ENTYVIO PEN - vedolizumabsoln |9 |®|®|®|* *
36000-114000-180000 unit auto-injector 108 mg/0.68ml
SUCRAID - sacrosidase soln 8500 |9 | ®|*® * ® ferric citrate tab 1 gm (210 mg 2 °l°
unit/ml ferric iron) (Auryxia)
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GATTEX - teduglutide (rdna) forinj [ 9| ® | *® ®* OMVOH - mirikizumab-mrkz S|e|efe*
kit 5 mg subcutaneous sol prefill syringe
IQIRVO - elafibranor tab 80 mg S|e|*|*|° e 200 mg/2ml
lactulose (encephalopathy) 2 OMVOH - mirikizumab-mrkz S
solution 10 gm/15ml subcutaneous soln auto-injector
200 mg/2ml
lanthanum carbonate chew 2
tab 500 mg (elemental) sevelamer carbonate tab 800 mg | 2
750 mg (elemental), 1000 mg (Renvela)
(elemental) (Fosrenol) sevelamer hcl tab 800 mg 2
LIVDELZI - seladelpar lysine cap 10| 2 | ®* | * [ * | ® SKYRIZI - risankizumab-rzaa S|e|efe)
mg subcutaneous soln cartridge 180
LIVMARLI - maralixibat chloride oral| 5| ¢ [ *|*|*| |  mg/1.2ml 360 mg/2.4ml
soln 9.5 mg/ml, 19 mg/ml sulfasalazine tab delayed release | 2
LIVMARLI - maralixibat chloride tab [ 5| ® | ® | *| | | 3500 mg (Azulfidine en-tabs)
10 mg, 15 mg, 20 mg, 30 mg sulfasalazine tab 500 mg 2
lubiprostone cap 8 mcg, 24 mcg | 2 *l°|° (Azulfidine)
(Amitiza) SYMPROIC - naldemedine tosylate | 3 il I B
mesalamine cap er 24hr 2 tab 0.2 mg (base equivalent)
0.375 gm (Apriso) TREMFYA - guselkumab soln auto- |2 | ® | ®|®|*®
MESALAMINE DR - mesalamine | 4 injector 200 mg/2m
cap dr 400 mg TREMFYA - guselkumab soln S|e|efe|
mesalamine enema 4 gm 2 prefilled syringe 200 mg/2ml
mesalamine suppos 1000 mg 2 TREMFYA INDUCTION PACKFO - |2 | ®*|®|*|*®
(Canasa) guselkumab soln auto-injector
200 mg/2ml
mesalamine tab delayed release | 2 . 3 oleole
800 mg TRULANCE - plecanatide tab 3 mg
mesalamine tab delayed release | 2 ursodiol cap 300 mg 2
1.2 gm (Lialda) ursodiol tab 250 mg (Urso 250) | 2
metoclopramide hcl tab 5 mg 1 ursodiol tab 500 mg (Urso forte) | 2
(bas_e equivalent), 10 mg (base VELPHORO - sucroferric 4 .
equivalent) (Reglan) oxyhydroxide chew tab 500 mg
[ ] [ ] [ ]
MOVANTIK - na|OxegO| OXaIate tab 3 VIBERZI - e|uxad0|ine tab 75 mg, 3 [ ] [ ]
12.5 mg (base equivalent), 25 100 mg
mg (base equivalent
9( q ) ) 5| e|e|e|e . VOWST - fecal microbiota spores, S| d d
OMVOH - m|r|k|zumal:_)-r_nrkz live-brpk caps
subcutaneous auto-inj 100 mg/ml i 5 el .
& 200mg/2ml XERMELO - telotristat ethyl tab 250
mg (as telotristat etiprate
OMVOH - mirikizumab-mrkz S|e|e|e| . 9( p. .)_
ZYMFENTRA 1-PEN - infliximab- S|e|e|*|" ¢

subcutaneous pref syr 100 mg/ml
& 200mg/2ml

dyyb soln auto-injector kit 120
mg/mi
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ZYMFENTRA 2-PEN - infliximab- S|e|efe ® CLINDESSE - clindamycin 4 *
dyyb soln auto-injector kit 120 phosphate (one dose) vaginal
mg/ml cream 2%
ZYMFENTRA 2-SYRINGE - S|e|efe|" ®* ENCARE - nonoxynol-9 vaginal A .
infliximab-dyyb soln prefilled suppos 100 mg
syringe kit 120 mg/ml ENDOMETRIN - progesterone 4 .
GENITOURINARY AGENTS vaginal insert 100 mg
estradiol vaginal cream 0.01% 1
bethanechol chloride tab 5mg, | 2 (Estrace)
10 mg, 25 mg, 50 mg estradiol vaginal tab 10 mcg 2
darifenacin hydrobromide tab 2 . (Vagifem)
er 24hr 7.5 mg (base equiv), GYNAZOLE-1 - butoconazole 4 *
15 mg (base equiv) nitrate (one dose) vaginal cream
flavoxate hcl tab 100 mg 2 2%
mirabegron granules for oral 2 . IN.TRAROSA - prasterone vaginal | 4
extended release susp 8 mg/ml insert 6.5 mg
(Myrbetriq) metronidazole vaginal gel 0.75% | 2
mirabegron tab er 24 hr 25 mg, 2 * MICONAZOLE 3 - miconazole 4 *
50 mg (Myrbetriq) nitrate vaginal suppos 200 mg
MYRBETRIQ - mirabegron granules| 3 ¢ OPTIONS GYNOL Il VAGINAL - A *
for oral extended release susp 8 nonoxynol-9 gel 3%
mg/ml PHEXX - lactic acid-citric acid- A .
MYRBETRIQ - mirabegron tab er 3 ° potassium bitartrate gel
24 hr 25 mg, 50 mg 1.8-1-0.4%
oxybutynin chloride solution 1 . PREMARIN - estrogens, conjugated| 3
5 mg/5ml vaginal cream 0.625 mg/gm
oxybutynin chloride tab er 24hr 1 ° progesterone vaginal insert 2 °
5 mg, 10 mg, 15 mg 100 mg (Endometrin)
oxybutynin chloride tab 5 mg 1 ° terconazole vaginal cream 0.4%, 2
solifenacin succinate tab 5 mg, 1 ° 0.8%
10 mg (Vesicare) terconazole vaginal suppos 2
tolterodine tartrate cap er 24hr | 2 . 80 mg
2 mg, 4 mg (Detrol la) TODAY SPONGE - nonoxynol-9 A *
tolterodine tartrate tab 1 mg, 2 * vaginal sponge 1000 mg
2 mg (Detrol) VANDAZOLE - metronidazole 4
trospium chloride tab 20 mg 2 . vaginal gel 0.75%
VCF VAGINAL CONTRACEPTIVE -| A *
. . . nonoxynol-9 film 28%
clindamycin phosphate vaginal 2 A o
cream 2% (Cleocin) VCF VAGINAL CONTRACEPTIVE -
nonoxynol-9 foam 12.5%
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alfuzosin hcl tab er 24hr10 mg | 1 alprazolam tab er 24hr 0.5 mg, 1
(Uroxatral) 1 mg, 2 mg, 3 mg (Xanax xr)
CYSTAGON - cysteamine bitartrate * ® alprazolam tab 0.25 mg, 0.5 mg,
cap 50 mg 1 mg, 2 mg (Xanax)
CYSTAGON - cysteamine bitartrate | 4 * ® buspirone hcltab5mg, 7.5 mg, |1
cap 150 mg 10 mg, 15 mg, 30 mg
dutasteride cap 0.5 mg (Avodart) | 1 chlordiazepoxide hcl cap 5 mg, 1
ELMIRON - pentosan polysulfate | 4 °|° 10 mg, 25 mg
sodium caps 100 mg clorazepate dipotassium tab 2
FILSPARI - sparsentan tab 200 mg, | © | ® | ® o e 3.75mg, 7.5 mg, 15 mg
400 mg diazepam conc 5 mg/ml 1
finasteride tab 5 mg (Proscar) 1 diazepam oral soln 1 mg/ml 1
K-PHOS NO 2 - potassium & 3 diazepam tab 2 mg, 5mg, 10 mg | 1
sodium acid phosphates tab (Valium)
305-700 mg hydroxyzine hcl syrup 10 mg/5ml | 2
L ~
LITHOSTAT - acetohydroxamic acid | 4 hydroxyzine hcl tab 10 mg, 1
tab 250 mg 25 mg, 50 mg
potassium citratg tab er 5 meq 2 HYDROXYZINE PAMOATE - 4
(540 mg) (Urocit-k 5) hydroxyzine pamoate cap 100
potassium citrate tab er 10 meq 2 mg
(1080 mg) (Urocit-k 10) hydroxyzine pamoate cap 25 mg | !
potassium citrate tab er 15 meq | 2 (Vistaril)
(1620 mg) (Urocit-k 15) hydroxyzine pamoate cap 50 mg |
sﬂ(;dosnf? ;:ap 4 mg, 8 mg 2 lorazepam conc 2 mg/ml 2
apaflo
. 4 lorazepam tab 0.5 mg, 1 mg, 1
SODIUM C.ITRATE AND QITRIC - 2 mg (Ativan)
sodium citrate & citric acid soln
500-334 mg/5ml meprobamate tab 200 mg, 2 .
400 mg
SODIUM CITRATE/CITRIC ACI - 4 5
sodium citrate & citric acid soln oxazepam cap 10 mg, 15 mg,
500-334 mg/5ml 30 mg
tamsulosin hcl cap 0.4 mg 1
(Flomax) amitriptyline hcl tab 10 mg, 1
tiopronin tab delayed release S|e|e|e|" *  25mg, 50 mg, 75 mg, 100 mg,
100 mg, 300 mg (Thiola ec) 150 mg
tiopronin tab 100 mg (Thiola) il ¢ amoxapine tab 25 mg, 50 mg, 2 *
ole o o 100 mg, 150 mg
VANRAFIA - atrasentan hcl tab 0.75 9 _
mg bupropion hcl tab er 12hr 1 .
| CENTRAL NERVOUS SYSTEMDRUGS [Nt in ity
CENTRAL NERVOUS SYSTEM DRUGS (Wellbutrin sr)
bupropion hcl tab er 24hr 2
150 mg, 300 mg (Wellbutrin xI)
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bupropion hcl tab 75 mg, 100 mg | 2 d fluoxetine hcl tab 10 mg, 20 mg 1 d
citalopram hydrobromide tab 1 ° fluvoxamine maleate tab 25 mg, | 2 °
10 mg (base equiv), 20 mg 50 mg, 100 mg
gt;as.e)et(]gé\ll;, :;) mg (base imipramine hcl tab 10 mg, 25 mg, | *
uiv X
50 mg
CIg:)n::;ar;;n;ghc(lAcnaapfrziiIr)ng, 2 mirtazapine tab 7.5 mg, 45 mg 1 *
desiprar,nine hel tab 10 mg 2 mirtazapine tab 15 mg, 30 mg 1 )
2 Remeron
25 mg (Norpramin) NI(EFAZODO)NE 4 ol o
de;fjpramz'(‘)% hel “1"; 050 mg, 2 HYDROCHLORIDE - nefazodone
mg, mg, mg hcl tab 50 mg, 100 mg, 150 mg,
desvenlafaxine succinate tab er | 2 ° 200 mg, 250 mg
(2::5":2 mwgv)(b:(?g ;qu;;;,s.";o mg nortriptyline hcl cap 10 mg, 1
equiv) ?Pristi,q) J 25 mg, 50 mg, 75 mg (Pamelor)
doxepin hel cap 10 mg, 25 mg 2 nortriptyline hcl soln 10 mg/5ml 2 *
X 1 y ’ f
50 mg, 75 mg, 100 mg pa;gxetm:ohcl taI|oD10.|mg, 20 mg, |1 .
mg, 40 m axi
DOXEPIN HYDROCHLORIDE - 2 g 9 ( ) 4
doxepin hcl cap 150 mg PHENEL;INE SULFATE -
duloxetine hcl enteric coated 1 ° phe-nelz[ne sulfate tab 15 mg 2
pellets cap 20 mg (base eq), protriptyline hcl tab 5 mg, 10 mg
30 mg (base eq), 60 mg (base sertraline hcl tab 25 mg, 50 mg, 1 °
eq) (Cymbalta) 100 mg (Zoloft)
EMSAM - selegiline td patch 24hr 6 | 4 °l° SPRAVATO 56MG DOSE - S| ¢
mg/24hr, 9 mg/24hr, 12 mg/24hr esketamine hcl nasal soln 28 mg/
escitalopram oxalate tab 5 mg 1 . device x 2 (56 mg dose pack)
(base equiv), 10 mg (base SPRAVATO 84MG DOSE - S|\ *
equiv), 20 mg (base equiv) esketamine hcl nasal soln 28 mg/
(Lexapro) device x 3 (84 mg dose pack)
FETZIMA - levomilnacipran hcl cap | 4 °|° tranylcypromine sulfate tab 2
er 24hr 20 mg (base equivalent), 10 mg (Parnate)
40 mg (base equivalent), 80 mg t d hel tab 50 100 1
(base equivalent), 120 mg (base r?lzsca :Ir;e clta e S
equivalent) o . 5
FETZIMA TITRATION PACK 4 ol o trimipramine maleate cap 25 mg,
' 50 mg, 100
levomilnacipran hcl cap er 24hr mg Mg o 4 ol
20 & 40 mg therapy pack TF\;INTE(IBLIX - vor.tlc)>x1egne h?t: tab
i . 4 ol o mg (base equiv), 10 mg (base
FLUOKETINEOF oz a0 20 o sk o
fuoxetine hel cap 10 ma. 20 ma. | 1 . venlafaxine hcl cap er 24hr 1 y
40 mg (Prozac)p 9 9 37.5 mg (base equivalent),
75 b ivalent),
fluoxetine hcl solution 2 * * T eea ot aton

20 mg/5ml

150 mg (base equivalent)
(Effexor xr)
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venlafaxine hcl tab 25 mg (base | 1 . 156 mg/ml, 234 mg/1.5ml, 351
equivalent), 37.5 mg (base mg/2.25ml
equivalent), 50 mg (base FANAPT - iloperidone tab 1 mg, 2 | 4 °l°
equivalent), 75 mg (base mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
equivalent), 100 mg (base mg
equivalent) FANAPT TITRATION PACK A - 4 °|°
vilazodone hcl tab 10 mg, 20 mg, 2 ° iloperidone tab 1 mg & 2 mg & 4
40 mg (Viibryd) mg & 6 mg titration pak
ZURZUVAE - zuranolone cap 20 S| ° FANAPT TITRATION PACK B - 4 *°
mg, 25 mg, 30 mg iloperidone tab 1 mg & 2 mg & 6
mg & 8 mag titration pak
ABILIFY ASIMTUFII - aripiprazole | 3 FANAPT TITRATION PACKC- | 4 *l°
im er susp prefilled syringe 720 iloperidone tab 1 mg & 2 mg & 6
mg/2.4ml, 960 mg/3.2ml mg titration pak
ABILIFY MAINTENA - aripiprazole |3 fluphenazine decanoate inj 2
im for er susp prefilled syringe 25 mg/ml
300 mg, 400 mg FLUPHENAZINE HCL - 4 °
ABILIFY MAINTENA - aripipraZO|e 3 ﬂUphenaZlne hcl oral conc 5 mg/
im for extended release susp 300 mi
mg, 400 mg fluphenazine hcl tab 1 mg, 2
aripiprazole tab 2 mg, 5 mg, 1 . 2.5mg, 5 mg, 10 mg
10 mg, 15 mg, 20 mg, 30 mg FLUPHENAZINE & *
(Abilify) HYDROCHLORID - fluphenazine
ARISTADA - aripiprazole lauroxil 3 hel elixir 2.5 mg/5ml
im er susp prefilled syr 441 haloperidol decanoate im soln 2
mg/1.6ml, 662 mg/2.4ml, 882 50 mg/ml (Haldol decanoate 50)
mg/3.2ml, 1064 mg/3.9ml haloperidol decanoate im soln 2
ARISTADA INITIO - aripiprazole 3 100 mg/ml (Haldol decanoate
lauroxil im er susp prefilled syr 100)
675 mg/2.4m| haloperidol lactate oral conc 1
asenapine maleate sl tab 2.5 mg | 2 * 2 mg/ml
(base equiv), 5 mg (base haloperidol tab 0.5 mg, 1 mg, 2
?gunr:),_ 1)0 mg (base equiv) 2 mg, 5 mg, 10 mg, 20 mg
aphris
P . 2 INVEGA HAFYERA - paliperidone 4
chlorpromazine hcl tab 10 mg, palmitate er susp pref syr 1,092
25 mg, 50 mg, 100 mg, 200 mg mg/3.5ml, 1,560 mg/5ml
. . - ®
clozapine orally disintegrating 2 INVEGA SUSTENNA - paliperidone | 4
tab 12.5 mg, 150 mg, 200 mg palmitate er susp pref syr 39
clozapine tab 25 mg, 50 mg, 2 ° mg/0.25ml, 78 mg/0.5ml, 117
100 mg, 200 mg (Clozaril) mg/0.75ml, 156 mg/ml, 234
ERZOFRI - paliperidone palmitate | 4 mg/1.5ml
er susp pref syr 39 mg/0.25ml, INVEGA TRINZA - paliperidone 4
78 mg/0.5ml, 117 mg/0.75ml, palmitate er susp pref syr 273
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mg/0.88ml, 410 mg/1.32ml, 546 quetiapine fumarate tab 25 mg, 1 .
LITHIUM CARBONATE - lithium 3 ° 300 mg, 400 mg (Seroquel)
carbonate cap 150 mg, 300 mg, REXULTI - brexpiprazole tab 0.25 | 3 .
600 mg mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
lithium carbonate cap 150 mg, 1 mg
300 mg, 600 mg  (Lithium risperidone microspheres 2
carbonate) for im extended rel susp
lithium carbonate tab er 300 mg 1 12.5 mg, 25 mg, 37.5 mg,
(Lithobid) 50 mg (Risperdal consta)
lithium carbonate tab er 450 mg | risperidone orally disintegrating | 2 °
lithium carbonate tab 300 mg 1 tab 0.5 mg
lithium oral solution 8 meq/5ml | 2 risperidone tab 0.25 mg 1 *
LITHOBID - lithium carbonate taber| 3| | ® risperidone tab 0.5 mg, 1 mg, 1 *
300 mg 2 mg, 3 mg, 4 mg (Risperdal)
loxapine succinate cap 5 mg, 2 RYKINDO - risperidone for im 3
10 mg, 25 mg, 50 mg extended release suspension 25
m
lurasidone hcl tab 20 mg, 40 mg, | 2 . . _ ol
60 mg, 80 mg, 120 mg (Latuda) SECUADO - asenapine td patch 24 | 4
’ ’ hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6
MOLINDONE HYDROCHLORIDE - | 4 * mg/24hr
molindone hcl tab 5 mg, 10 mg, L. o
25 mg thioridazine hcl tab 10 mg, 2
. 25 mg, 50 mg, 100 mg
olanzapine tab 2.5 mg, 5 mg, 1 . o 2
7.5 mg, 10 mg, 15 mg, 20 mg thiothixene cap 1 mg, 2 mg,
(Zyprexa) 5 mg, 10 mg
paliperidone tab er 24hr1.5mg | 2 . trifluoperazine hcl tab 1 mg 2
o 2 o (base equivalent), 2 mg
paliperidone tab er 24hr 3 mg, (base equivalent), 5 mg (base
6 mg, 9 mg (Invega) equivalent), 10 mg (base
perphenazine tab 2 mg, 4 mg, 2 equivalent)
8 mg, 16 mg UZEDY - risperidone subcutaneous | 3
PERSERIS - risperidone & er susp pref syr 50 mg/0.14ml,
subcutaneous for er susp 75 mg/0.21ml, 100 mg/0.28ml,
prefilled syr 90 mg, 120 mg 125 mg/0.35ml, 150 mg/0.42ml,
prochlorperazine maleate tab 2 200 mg/0.56ml, 250 mg/0.7ml
5 mg (base equivalent), 10 mg VERSACLOZ - clozapine susp 50 | 4 °
(base equivalent) mg/ml
prochlorperazine suppos 25 mg 2 VRAYLAR - cariprazine hcl cap 3 d
2 . 0.5 mg (base equivalent),

quetiapine fumarate tab er
24hr 50 mg, 150 mg, 200 mg,
300 mg, 400 mg (Seroquel xr)

0.75 mg (base equivalent),
1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg
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(base equivalent), 6 mg (base 24hr 5 mg, 10 mg, 15 mg,
equivalent) 20 mg, 25 mg, 30 mg (Adderall
ziprasidone hcl cap 20 mg, 2 ° Xr)
40 mg, 60 mg, 80 mg (Geodon) amphetamine- 2 °
ZYPREXA RELPREVV - olanzapine| 4 dextroamphetamine tab 5 mg,
pamoate for extended rel im susp 7.5 mg, 10 mg, 12.5 mg, 15 mg,
210 mg (base eq), 300 mg (base 20 mg, 30 mg (Adderall)
eq), 405 mg (base eq) armodafinil tab 50 mg, 150 mg, 2
200 mg, 250 mg (Nuvigil)
BELSOMRA - suvorexant tab 5 mg, | 3 * atomc_>xetine hel cap 10 mg (base | 2 *
10 mg, 15 mg, 20 mg equiv), 18 mg (ba_se equiv),
5 25 mg (base equiv), 40 mg
estazolam tab 1 mg, 2 mg (base equiv), 60 mg (base
eszopiclone tab 1 mg, 2 mg, 1 equiv), 80 mg (base equiv),
3 mg (Lunesta) 100 mg (base equiv) (Strattera)
FLURAZEPAM 4 caffeine citrate oral soln 2
HYDROCHLORIDE - flurazepam 60 mg/3ml (10 mg/ml base
hcl cap 15 mg, 30 mg equiv)
HETLIOZ LQ - tasimelteon oral S| ¢ * clonidine hcl tab er 12hr 0.1 mg | 2 ¢
susp 4 mg/ml| dexmethylphenidate hcl cap 2 .
PHENOBARBITAL - phenobarbital | 4 er 24 hr 5 mg, 10 mg, 15 mg,
elixir 20 mg/5ml 20 mg, 25 mg, 30 mg, 35 mg,
PHENOBARBITAL - phenobarbital | 4 40 mg (Focalin xr)
tab 15 mg, 16.2 mg, 30 mg, 32.4 dexmethylphenidate hcl tab 2 °
mg, 60 mg, 64.8 mg, 97.2 mg, 2.5 mg, 5 mg, 10 mg (Focalin)
100 mg dextroamphetamine sulfate cap | 2 .
ramelteon tab 8 mg (Rozerem) er 24hr 5 mg, 15 mg
tasimelteon capsule 20 mg bl IR IR dextroamphetamine sulfate cap | 2 °
(Hetlioz) er 24hr 10 mg (Dexedrine)
temazepam cap 15 mg, 30 mg 1 dextroamphetamine sulfate tab 2 °
(Restoril) 5 mg, 10 mg
triazolam tab 0.125 mg 1 guanfacine hcl tab er 24hr1mg | 1 .
triazolam tab 0.25 mg (Halcion) 1 O © (bas:e equiv), 2 mg (bas:e
1 equiv), 3 mg (base equiv), 4 mg
zaleplon cap 5 mg, 10 mg (base equiv) (Intuniv)
zolpidem tartrate tab er 6.25 mg, | 1 lisdexamfetamine dimesylate 2 *
12.5 mg (Ambien cr) cap 10 mg, 20 mg, 30 mg,
zolpidem tartrate tab 5 mg, 1 40 mg, 50 mg, 60 mg, 70 mg
10 mg (Ambien) (Vyvanse)
lisdexamfetamine dimesylate 2 °
chew tab 10 mg, 20 mg, 30 mg,
amphetamine- 2 ° 40 mg, 50 mg, 60 mg (Vyvanse)
dextroamphetamine cap er methamphetamine hcltab5mg | 2 °
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<
methylphenidate hcl cap er 2 ° AQNEURSA - levacetylleucine for |9 | ® | *® ° °
10 mg (cd), 20 mg (cd), 30 mg susp packet 1 gm
é%dz;;(zcrgf g\:/l(je)t,az(;tr:gcd(;d)’ AUSTEDO - deutetrabenazine tab 6| 5 | * | ® .
mg, 9 mg, 12 mg
m::)hx:g?g)"%t;gc(“:)a%gr nf;hr 2 * AUSTEDO XR - deutetrabenazine |5 |®|*® .
’ ’ tab er 24hr 6 mg, 12 mg, 18 mg,
methylphenidate hcl cap er 24hr | 2 . mg
NI ), 240 ) (0l S i AUSTEDO XR PATIENT TITRAT- |5 [ |*| |*
gg)r’n‘;o(":_fl Ezgiesnos'r:géxr), deutetrabenazine tab er titration
X io X
pack 12 & 18 & 24 & 30 mg
methylphenldate hcl chew tab 2 ° AVONEX - interferon beta-1a im 5| e e e e
2.5mg, 5 mg, 10 mg . . prefilled syringe kit 30 mcg/0.5ml
methylphenidate hcl soln _ AVONEX PEN - interferonbeta-1a |5 ®|[®|*|®
5 mg/5ml, _10 mg/Sml (Methylin) ) . im auto-injector kit 30 mcg/0.5ml
mztshnﬂ)l‘::‘ce:‘;f'ea;seehgst;t; . mg BETASERON - interferon beta-1b |5 | ® | ®|®|®
’ for inj kit 0.3 m
27 mg, 36 mg, 54 mg (Concerta) J_ 2 . A .
methylphenidate hcl tab er 2 ° bupropion hcl (smoking
10 mg, 20 mg deterrent) tab er 12hr 150 mg
’ . 2 o CHLORDIAZEPOXIDE/AMITRIPT - | 4 °
m::)hylphzegldate(lgﬁl lt_a;) 5 mg, chlordiazepoxide-amitriptyline tab
mg, <0 mg (Ritafin 5-12.5 mg, 10-25 mg
ME%ELOPSIEF(;D-A;; Iphenidate * | cladribine tab therapy pack Siele]*|*
hcl tab er diffusion 27yrrF1)g 10 mg (4 tabs), 10 mg (3 tabs),
o Let Y 10 mg (6 tabs), 10 mg (7 tabs),
diffusion 36 mg, diffusion 54 mg A . 10 mg (8 tabS), 10 mg (9 tabS),
METHYLPHENIDATE 10 mg (10 tabs) (Mavenclad)
ET?T)OCQL‘: t}gnethyl;;emd%tg dalfampridine tab er 12hr10mg |2 |°®|*® .
L 5 dimethyl fumarate capsule 2| | °
m?:rzflgl_ll)tab 100 mg, 200 mg delayed release 120 mg,
vigi :
240 mg (Tecfidera)
SUNOSI - solriamfetol hl tab 75 3 el e (e Grpo e Gl 2/ e]e .
mg _(b)ase equiv), 150 mg (base starter pack 120 mg & 240 mg
equiv (Tecfidera starter pa)
WAKIX - pitolisant hel tab 4.45mg | S| * [ * | ®|* | | ® Giciifiram tab 250 mg, 500 mg | 2
(base equivalent), 17.8 mg (base . ’ 1 o
equivalent) donepezil hydrochloride t.ab
5 mg, 10 mg, 23 mg (Aricept)
fingolimod hcl cap 0.5 mg (base |9 |°®|*® .
equiv) (Gilenya
acamprosate calcium tab 2 quiv) ( ya)
delayed release 333 mg
4 ° . .

ADDY!I - flibanserin tab 100 mg
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GALANTAMINE 4 ° milnacipran hcl tab 12.5 mg (5) 2 °
HYDROBROMIDE - galantamine & 25 mg (8) & 50 mg (42) pak
hydrobromide oral soln 4 mg/ml (Savella titration pa)
galantamine hydrobromide cap 2 ¢ milnacipran hcl tab 12.5 mg, 2 ¢
er 24hr 8 mg, 16 mg, 24 mg 25 mg, 50 mg, 100 mg (Savella)
galantamine hydrobromide tab 2 ° nicotine polacrilex gum 2 mg, A *
4 mg, 8 mg, 12 mg 4 mg
GILENYA - fingolimod hclcap 0.25 | S| ®|®|*|*® nicotine polacrilex lozenge 2 mg, | A *
mg (base equiv) 4 mg
glatiramer acetate soln prefilled |9 |®|*® . nicotine td patch 24hr 7 mg/24hr, | A .
syringe 20 mg/ml, 40 mg/ml 14 mg/24hr, 21 mg/24hr
(Copaxone) NICOTINE TRANSDERMAL A .
INGREZZA - valbenazine tosylate |5 | ® | ® ° ®  SYST - nicotine td patch 24 hr kit
cap therapy pack 40 mg (7) & 80 21-14-7 mg/24hr
mg (21) NICOTROL NS - nicotine nasal | A .
INGREZZA - valbenazine tosylate [ 9| ® | *® * ®  spray 10 mg/ml (0.5 mg/spray)
Z:sp 40 mg ()bassoe equ(lt\)/), 60 mg ) PERPHENAZINE/AMITRIPTYLIN - | 4 *
ase equiv), 80 mg (base equiv h ine-amitriotvline tab
perphenazine-amitriptyline ta
INGREZZA - valbenazine tosylate |5 | ® | ® ° ®*  2-10 mg, 2-25 mg, 4-10 mg, 4-25
capsule sprinkle 40 mg (base mg, 4-50 mg
ﬁwqgu?tl)):;\sef;q%if/?ase equiv), 80 pimozide tab 1 mg, 2 mg 2
5lelelele PLEGRIDY - peginterferon beta-1a |9 | ® | ®[®|*® .
KES{MPTAt- ofgz)umu/rgib S|°|” soln auto-injector 125 mcg/0.5ml
auto-injector 20 mg/0.4m
LUMRYZJ gi X bat cior| 5o |e|e]e . PLEGRIDY - peginterferon beta-1a [ 2| ®|®|®|*® .
| - SO ‘:ruén oxy6a e pg% or soln prefilled syringe 125
ora gr susp 4.5gm, 6 gm, 7. mcg/0.5ml
gm, 9 gm :
LUMRYZ STARTER PACK - sodium| o | ® | ® * * PLEGRIDY ) pegmterf_eron 1T )
oxybate pack for er susp 4.5 & 6 beta-1a im soln prefilled syr 125
: mcg/0.5ml
& 7.5 gm starter pak J 5|e|e|e]e .
MAYZENT - siponimod fumarate S|e|e|e| ¢ PLEG-RIDY STARTER PACK -
tab 0.25 mg F()base equiv), 1 mg peginterferon beta-1a soln auto-
: d inj 63 & 94 mcg/0.5ml pack
(base equiv), 2 mg (base equiv) : . : elelele .
slolollo]o o« PLEGRIDY STARTER PACK - 5
MA_YZE,NT ?IARTEF I?AE)C(})<25 peginterferon beta-1a soln pref
(S;F))OTITtO umkara S syr 63 & 94 mcg/0.5ml pack
starter pac
MAYZENT SF')FARTER PACK 5o elele . REBIF - interferon beta-1a soln pref S|e|*|*|°
N syr 22 mcg/0.5ml, 44 mcg/0.5ml
siponimod fumarate tab 0.25 mg - - ) : 5|e|e|ele
(12) starter pack RIkE)B:F I1?EBIIIDOStE - n'_utggferon
eta-1a soln auto-in
memantine hcl tab 5 mg, 10 mg 1 * mcg/0.5ml, 44 mcg/é).SmI
MEMANTINE HCL TITRATIONP - | 4 ¢

memantine hcl tab 28 x 5 mg &
21 x 10 mg titration pack
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REBIF REBIDOSE TITRATION - S|e|efe butalbital-acetaminophen- 1
interferon beta-1a auto-inj 6x8.8 caffeine tab 50-325-40 mg
mcg/0.2ml & 6x22 mcg/0.5ml (Esgic)
REBIF TITRATION PACK - S|e|*|*|° butalbital-aspirin-caffeine cap 2
interferon beta-1a pref syr 6x8.8 50-325-40 mg
rivastigmine tartrate cap 1.5 mg | 2 .
(base equivalent), 3 mg (base . ) o
equivalent), 4.5 mg (base acetaminophen w/ codeine tab 1
equivalent), 6 mg (base 300-15 mg (Tylenol/codeine)
equivalent) acetaminophen w/ codeine tab 1 °
rivastigmine td patch 24hr 2 . 300-30 mg, 300-60 mg
4.6 mg/24hr, 9.5 mg/24hr, BELBUCA - buprenorphine hcl 3 h IR B
13.3 mg/24hr (Exelon) buccal film 75 mcg (base
teriflunomide tab 7 mg, 14 mg S| * equivalent), 150 mcg (base
(Aubagio) equivalent), 300 mcg (base
. 5|0l o equivalent), 450 mcg (base
tetraben:_:lzme tab 12.5 mg, 25 mg equivalent), 600 mcg (base
(Xenazine) equivalent), 750 mcg (base
varenicline tartrate tab 0.5 mg A ° equivalent), 900 mcg (base
(base equiv), 1 mg (base equiv) equivalent)
varenicline tartrate tab 11 x A . buprenorphine hcl sl tab 2 mg 2 .
0.5 mg & 42 x 1 mg start pack (base equiv), 8 mg (base equiv)
WAINUA - eplontersen sodium S|\ * * buprenorphine hcl-naloxone hel | 2 ¢
subcutaneous soln auto-inj 45 sl film 2-0.5 mg (base equiv),
mg/0.8ml 4-1 mg (base equiv), 8-2 mg
ZEPOSIA - ozanimod hcl cap 0.92 [5 || *|*|* (base equiv), 12-3 mg (base
mg equiv) (Suboxone)
ZEPOSIA STARTER KIT - 5|e|e|e|e buprenorphine hcl-naloxone hcl 2 *
ozanimod cap pack 4 x 0.23 mg sl tab 2-0.5 mg (base equiv),
& 3x 0.46 mg & 21 x 0.92 mg 8-2 mg (base equiv)
ozanimod cap pack 4 x 0.23 mg 5 mcg/hr, 7.5 mcg/hr, 10 mcg/
& 3 x 0.46 mg hr, 15 mcg/hr, 20 mcg/hr
(Butrans)
ANALGESICS AND ANESTHETICS . . .
butalbital-acetaminophen-caff w/ | 2
cod cap 50-325-40-30 mg
aspirin chew tab 81 mg & * butalbital-aspirin-caff w/ codeine | 2 .
aspirin tab delayed release A ° cap 50-325-40-30 mg
81 mg butorphanol tartrate nasal soln | 2 *
butalbital-acetaminophen tab 2 10 mg/ml
50-325 mg codeine sulfate tab 30 mg 2 .
(Codeine sulfate)
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fentanyl td patch 72hr 12 mcg/hr, | 2 *l*° MORPHINE SULFATE - morphine | 3 °
25 mcg/hr, 50 mcg/hr, 75 mcg/ sulfate tab 15 mg, 30 mg
hr, 100 mcg/hr hi Ifat I sol .
HYDROCODONE BITARTRATE 4 il I B m:;pm;r}g;lll, 1a0§ rcr):gI;rc:l r(‘20 mg/
ER - hydrocodone bitartrate tab er ml) (Morphine sulfate)
24hr deter 120 mg ) - morphine sulfate tab er 15 mg, 2 ol
hydrocodone bitartrate tab 30 mg, 60 mg, 100 mg, 200 mg
er 24hr deter 20 mg, 30 mg, (Ms contin)
40 mg, 60 mg, 80 mg, 100 mg morphine sulfate tab 15 mg, 2 .
(Hysingla er) 30 mg (Morphine sulfate)
[ ]
HYDROCODONE BITARTRATE/ 3 oxycodone hcl conc 100 mg/5ml 2 d
AC - hydrocodone-
, (20 mg/ml)
acetaminophen tab 2.5-325 mg .
. o oxycodone hcl soln 5 mg/5ml 2
hydrocodone-acetaminophen 2 .
soln 7.5-325 mg/15ml oxz):)codone hcl tab 5 mg, 10 mg,
m
hydrocodone-acetaminophen 1 d g 1 o
tab 10-325 mg, 5-300 mg, oxycodone hcl tab 15 mg, 30 mg
7.5-300 mg, 5-325 mg, (Roxicodone)
7.5-325 mg, 10-300 mg oxycodone w/ acetaminophen 2 .
hydrocodone-ibuprofen tab 2 ¢ tab 2.5-325 mg, 5-325 mg,
o (Percocet)
HYDROCODONE/IBUPROFEN - 4 5 .
hydrocodone-ibuprofen tab 5-200 oxymorphone hcl tab 5 mg,
mg, 10-200 mg 10 mg
hydromorphone hcl liqd 1 mg/ml | 2 ° OXYMORPHONE 4 “1°°
; ; HYDROCHLORIDE -
(Dilaudid)
2 oleole oxymorphone hcl tab er 12hr 5
hydromorphone hcl tab er 24hr mg, 7.5 mg, 10 mg, 15 mg, 20
8 mg, 12 mg, 16 mg, 32 mg mg, 30 mg, 40 mg
hydromorphone hcl tab 2 mg, 1 * tramadol hcl tab er 24hr 100 mg, | 2 R
4 mg, 8 mg (Dilaudid) 200 mg, 300 mg
Ie\?/’orphanol tartrate tab 2 mg, 2 °l° tramadol hcl tab 50 mg 1 .
m
= o tramadol-acetaminophen tab 1 *
methadone hcl conc 10 mg/ml 2 37.5-325 mg
(Methadose) olele
2 o XTAMPZA ER - oxycodone cap er 3
methadone hcl soln 5 mg/5ml, 12hr abuse-deterrent 9 mg, 13.5
10 mg/5ml (Methadone hcl) mg, 18 mg, 27 mg, 36 mg
m::)hadone hcl tab for oral susp | 2 ° ZUBSOLV - buprenorphine hcl- 4 .
mg naloxone hcl sl tab 0.7-0.18 mg
methadone hcl tab 5 mg, 10 mg 2 ° (base eq), 1.4-0.36 mg (base
MORPHINE SULFATE - morphine | 3 . 2], A0 ) (PEEE E5))
sulfate oral soln 10 mg/5ml 5.7-1.4 mg (base eq), 8.6-2.1 mg
(base eq), 11.4-2.9 mg (base eq)
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ENBREL - etanercept S|
ADALIMUMAB_AATY CD/UC/HS _ 5 [ ] [ ] [ ] [ ] SubCUtaneOUS SO|n pl’efl”ed
adalimumab-aaty auto-injector kit syringe 25 mg/0.5ml, 50 mg/ml
80 mg/0.8ml ENBREL MINI - etanercept S|e|efe|
adalimumab-aaty auto-injector kit 50 mg/ml
40 mg/0.4ml, 80 mg/0.8ml ENBREL SURECLICK - etanercept |9 | ®|®[®|*®
ADALIMUMAB_AATY 2_PEN KIT _ 5 [ ] (] [ ] [ ] SubCUtaneOUS SO|uti0n autO-
adalimumab-aaty auto-injector kit injector 50 mg/mi
40 mg/0.4ml etodolac cap 200 mg, 300 mg 2
ADALIMUMAB-AATY 2-SYRINGE - [ | ®[*|°*|* etodolac tab er 24hr 400 mg, 2
adalimumab-aaty prefilled 500 mg, 600 mg
syn/r(])gf kl't 20 mg/0.2ml, 40 etodolac tab 400 mg (Lodine) 2
mg/0.4m
ADALIMUMAB.ADAZ - 5 ele|e]e etodolac tab 500 mg 2
adalimumab-adaz soln auto- FLURBIPROFEN - flurbiprofen tab | 4
injector 40 mg/0.4ml, 80 50 mg, 100 mg
mg/0.8ml HADLIMA - adalimumab-bwwd soln |9 [ ® | ®|®|*®
adalimumab-adaz soln prefilled mg/0.8ml
syringe 10 mg/0.1ml, 20 HADLIMA PUSHTOUCH - S|e|*|*|*
mg/0.2ml, 40 mg/0.4ml adalimumab-bwwd soln auto-
ARCALYST - rilonacept for inj220 |5 |*|®|*|®| |*  injector40mg/0.4ml, 40
mg mg/0.8ml
AVTOZMA - tocilizumab-anoh 5| e | e L] HUMIRA - adalimumab prefilled S|e|*|*|°
subcutaneous soln auto-inj 162 syringe kit 10 mg/0.1ml, 20
mg/0.9ml mg/0.2ml, 40 mg/0.8ml, 40
mg/0.4ml
AVTOZMA - tocilizumab-anoh Siele . . _ I
subcutaneous soln pref syr 162 HUMIRA PEN - adalimumab auto- | 9
mg/0.9ml injector kit 40 mg/0.8ml, 40
mg/0.4ml, 80 mg/0.8ml
celecoxib cap 50 mg, 100 mg, 1 g g lolols
200 mg, 400 mg (Celebrex) HUMIRA PEN-CD/UC/HS START - | 5
diclof o tab 50 1 adalimumab auto-injector kit 80
iclofenac potassium ta mg mg/0.8ml
diclofenac sodium tab delayed 1 HUMIRA PEN-PS/UV STARTER- | 5| ®|®|*|*
release 25 mg, 50 mg, 75 mg adalimumab auto-injector kit 80
diclofenac w/ misoprostol tab 2 mg/0.8ml & 40 mg/0.4ml
delayed release 50-0.2 mg ibuprofen tab 400 mg, 600 mg, 1
(Arthrotec 50) 800 mg
iyl B ndomethacin capersmg |
(Arthrotec 75) ) indomethacin cap 25 mg, 50 mg | *
5le|le|ele KETOPROFEN ER - ketoprofen 4 .

ENBREL - etanercept
subcutaneous inj 25 mg/0.5ml

cap er 24hr 200 mg
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ketorolac tromethamine tab 2 ¢ RASUVO - methotrexate soln pf 3
10 mg auto-injector 7.5 mg/0.15ml, 10
KEVZARA - sarilumab 5| e o | o mg/02m|, 12.5 mg/025m|, 15
subcutaneous soln prefilled mg/0.3ml, 17.5 mg/0.35ml, 20
) mg/0.5ml, 30 mg/0.6ml
KEVZARA - sarilumab Slele|*]" o 5lelelele .
subcutaneous solution auto- RINVOQ - upadacitinib tab er 24hr
injector 150 mg/1.14ml, 200 15 mg, 30 mg, 45 mg
mg/1.14ml RINVOQ LQ - upadacitinib oral soln |9 | ®* | ® [ * | ® °
leflunomide tab 10 mg, 20 mg 2 1 mg/mli
(Arava) SIMLANDI - adalimumab-ryvk S|e|e|e|"
MECLOFENAMATE SODIUM - 4 o prefilled syringe kit 20 mg/0.2ml,
meclofenamate sodium cap 50 40 mg/0.4ml
mg, 100 mg SIMLANDI 1-PEN KIT - S|e|*|*|°
mefenamic acid cap 250 mg 2 adalimumab-ryvk auto-injector kit
. 40 mg/0.4ml, 80 mg/0.8ml
meloxicam tab 7.5 mg, 15 mg 1
1 SIMLANDI 2-PEN KIT - S|e|efe|"
nabumetone tab 500 mg, 750 mg adalimumab-ryvk auto-injector kit
naproxen tab 250 mg, 375 mg 1 40 mg/0.4ml
naproxen tab 500 mg (Naprosyn) | 1 SIMPONI - golimumab S|e|*|*|*
OLUMIANT - baricitinib tab 1 mg, 2 5|e|e|e|e . subcutaneous soln auto-injector
mg, 4 mg 100 mg/mi
ORENCIA - abatacept 5 e |e|ele SIMPONI - golimumab S|e|*|*|*
subcutaneous soln prefilled subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 syringe 100 mg/mi
mg/0.7ml, 125 mg/ml sulindac tab 150 mg, 200 mg 2
ORENCIA CLICKJECT - abatacept |2 [ ®|®|®|*® tofacitinib citrate oral soln1mg/ || *|*|*|*®
subcutaneous soln auto-injector ml (base equivalent) (Xeljanz)
125 mg/mi tofacitinib citrate tab er 24hr S|
OTEZLA - apremilast tab starter S|e|*|*|° 11 mg (base equivalent), 22 mg
therapy pack 4 x 10 mg & 51 x (base equivalent) (Xeljanz xr)
20 mg, 10 mg & 20 mg & 30 mg tofacitinib citrate tab 5mg (base |9 |®|®|°*|*
OTEZLA - apremilasttab20mg, 30 (9| ®|®|*|* equivalent), 10 mg (base
mg equivalent) (Xeljanz)
OTEZLA XR - apremilast tab er S|e|°|°|° TYENNE - tocilizumab-aazg S|e|*|*|*®
24hr 75 mg subcutaneous soln auto-inj 162
OTEZLA/OTEZLAXR 28 DAY T- |5 |*|*|*® mg/0.9mi
apremilast tab start pack 10 mg TYENNE - tocilizumab-aazg S|e|*|*|"
& 20 mg & 30 mg & (er) 75 mg subcutaneous soln pref syr 162
oxaprozin tab 600 mg (Daypro) 2 mg/0.9ml
ST : [} [ [ ] [ ]
piroxicam cap 10 mg, 20 mg 2 XELJANZ - tofacitinib citrate oral S
soln 1 mg/ml (base equivalent)
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XELJANZ - tofacitinib citrate tab S| QULIPTA - atogepant tab 10 mg, 30| 3 1
5 mg (base equivalent), 10 mg mg, 60 mg
(base equivalent) rizatriptan benzoate oral .
XELJANZ XR - tofacitinib citrate tab [ 9 | ® | ® | ® | ® disintegrating tab 5 mg (base
er 24hr 11 mg (base equivalent), eq)
22 mg (base equivalent) rizatriptan benzoate oral 2 .
disintegrating tab 10 mg (base
AIMOVIG - erenumab-aooe 3 *1°|° eq) (Maxalt-mit)
subcutaneous soln auto-injector rizatriptan benzoate tab 5 mg 1 ¢
70 mg/ml, 140 mg/ml (base equivalent)
AJOVY - fremanezumab-vfrm 3 b I rizatriptan benzoate tab 10 mg 1 °
subcutaneous soln auto-inj 225 (base equivalent) (Maxalt)
mg/1.5ml ;s - sumatriptan nasal spray 5mg/ | 2 .
AJOVY - fremanezumab-vfrm act, 20 mg/act
subcutaneous soln pref syr 225 sumatriptan succinate inj 2 °
mg/1.5ml 6 mg/0.5ml
almotriptan malate tab 6.25 mg, | 2 * sumatriptan succinate solution | 2 .
12.5mg auto-injector 6 mg/0.5ml
dihydroergotamine mesylate inj 2 * (Imitrex statdose sys)
1 mg/ml sumatriptan succinate tab 1 .
dihydroergotamine mesylate 2 *l*° 25 mg, 50 mg, 100 mg (Imitrex)
nasal spray 4 mg/ml , . UBRELVY - ubrogepant tab 50 mg, | 3 *l°|°
eletriptan hydrobromide tab 100 mg
20 mg (base equivalent), 40 mg zolmitriptan tab 2.5 mg, 5 mg 2 .
(base equivalent) (Relpax)
EMGALITY - galcanezumab-gnim | 3 i I g . 1
subcutaneous soln auto-injector allopurinol tab 100 mg, 300 mg
120 mg/mi colchicine tab 0.6 mg 2
EMGALITY - galcanezumab-gnim | 3 il I B colchicine w/ probenecid tab 2
subcutaneous soln prefilled syr 0.5-500 mg
100 mg/ml, 120 mg/m febuxostat tab 40 mg, 80 mg 2 .
ERGOMAR - ergotamine tartrate sl 4 (Uloric)
tab 2 mg : 2
probenecid tab 500 mg
4
ERGOTAMINE TARTRATE/ ' NEUROMUSCULAR DRUGS
CAFFE - ergotamine w/ caffeine
tab 1-100 mg
frovatriptan succinate tab 2.5 mg | 2 . brivaracetam oral soln 10 mg/ml | 2
(base equivalent) (Frova) (Briviact)
naratriptan hcl tab 1 mg (base 2 ° brivaracetam tab 10 mg, 25 mg, 2
equiv), 2.5 mg (base equiv) 50 mg, 75 mg, 100 mg (Briviact)
3 oo e carbamazepine cap er 12hr 2

NURTEC - rimegepant sulfate tab
disint 75 mg

100 mg, 200 mg, 300 mg
(Carbatrol)
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carbamazepine chew tab 100 mg | 2 eslicarbazepine acetate tab 2
carbamazepine susp 100 mg/5ml | 2 200 mg, 400 mg, 600 mg,
(Tegretol) 800 mg (Aptiom)
carbamazepine tab er 12hr 2 ethosuximide cap 250 mg 2
100 mg, 200 mg, 400 mg (Zarontin)
(Tegretol-xr) ethosuximide soln 250 mg/5ml 2
carbamazepine tab 200 mg 2 (Zarontin)
(Tegretol) felbamate susp 600 mg/5ml 2
CARBATROL - carbamazepine cap | 3 * felbamate tab 400 mg, 600 mg 2
er 12hr 100 mg, 200 mg, 300 mg (Felbatol)
clobazam suspension 2.5 mg/ml | 2 FINTEPLA - fenfluramine hcl oral S| °
(Onfi) soln 2.2 mg/ml
clobazam tab 10 mg, 20 mg (Onfi)| 2 gabapentin cap 100 mg, 300 mg, |
clonazepam tab 0.5 mg, 1 mg, 1 400 mg (Neurontin)
2 mg (Klonopin) gabapentin oral soln 250 mg/5ml | 2
DIACOMIT - stiripentol cap 250 mg | 3 | * (Neurontin)
DIACOMIT - stiripentol cap 500 mg | 5 | * ga(klape“t'tf‘ ;ab 600 mg, 800 mg | 2
eurontin
DIACOMIT - stiripentol packet 250 |5 | ® . . 2
mg lacosamide oral solution 10 mg/
. . ml (Vimpat)
DIACOMIT - stiripentol packet 500 3 . 2
mg lacosamide tab 50 mg, 100 mg,
. . 150 mg, 200 mg (Vimpat)
diazepam rectal gel delivery 2 L 2
system 2.5 mg, 10 mg, 20 mg Iam.otrlglr.\e tab chewable
) ) dispersible 5 mg, 25 mg
DILANTIN - phenytoin sodium 3 (Lamictal chewable di)
extended cap 30 mg . 2
) ) R lamotrigine tab er 24hr 25 mg,
DILANTIN - phenytoin sodium 3 50 mg, 100 mg, 200 mg,
extended cap 100 mg 250 mg, 300 mg (Lamictal xr)
DILANTIN INFATABS - phenytoin 3 * lamotrigine tab 25 mg, 100 mg, 1
chew tab 50 mg 150 mg, 200 mg (Lamictal)
DILANTIN-125 - phenytoin susp 3 * levetiracetam oral soln 100 mg/ | 2
divalproex sodium cap delayed 2 levetiracetam tab er 24hr 2
release sprinkle 125 mg 500 mg, 750 mg (Keppra xr)
(Depakote sprinkles) .
) ) levetiracetam tab 250 mg, 2
divalproex sodium tab delayed 1 500 mg, 750 mg, 1000 mg
release 125 mg, 250 mg, K
(Keppra)
500 mg (Depakote) L 2
. . methsuximide cap 300 mg
divalproex sodium taber24 hr | 2 (Celontin)
250 mg, 500 mg (Depakote er) o o
- MYSOLINE - primidone tab 50 mg, | 3
EPIDIOLEX - cannabidiol soln 100 9| ® | * 250 mg
mg/ml
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NAYZILAM - midazolam nasal 4 ¢ TIAGABINE HYDROCHLORIDE - | 4
spray soln 5 mg/0.1 ml tiagabine hcl tab 12 mg, 16 mg
oxcarbazepine susp 300 mg/5ml | 2 topiramate cap er 24hr sprinkle *
(60 mg/ml) (Trileptal) 25 mg, 50 mg, 100 mg, 150 mg,
oxcarbazepine tab er 24hr 2 200 mg
150 mg, 300 mg, 600 mg topiramate sprinkle cap 15 mg, 2
(Oxtellar xr) 25 mg (Topamax sprinkle)
oxcarbazepine tab 150 mg, 2 topiramate tab 25 mg, 50 mg, 1
300 mg, 600 mg (Trileptal) 100 mg, 200 mg (Topamax)
perampanel susp 0.5 mg/ml 2 valproate sodium oral soln 2
(Fycompa) 250 mg/5ml (base equiv)
perampanel tab 2 mg, 4 mg, 2 valproic acid cap 250 mg 2
6 mg, 8 mg, 10 mg, 12 mg VALTOCO 10 MG DOSE - 4 .
(Fycompa) diazepam nasal spray 10 mg/0.1
phenytoin chew tab 50 mg 2 ml
(Dllantln |nfatab3) VALTOCO 15 MG DOSE - 4 °
phenytoin sodium extended cap | 2 diazepam nasal spray ther pack
100 mg (Dilantin) 2 x 7.5 mg/0.1ml (15 mg dose)
phenytoin sodium extended cap | 2 VALTOCO 20 MG DOSE - 4 ¢
200 mg, 300 mg diazepam nasal spray ther pack
phenytoin susp 125 mg/5ml 2 2 x 10 mg/0.1ml (20 mg dose)
(Dilantin-125) VALTOCO 5 MG DOSE - diazepam | 4 *
pregabalin cap 25 mg, 50 mg, 1 nasal spray 5 mg/0.1 ml
75 mg, 100 mg, 150 mg, vigabatrin powd pack 500 mg S| *
200 mg, 225 mg, 300 mg (Sabril)
(Lyrica) vigabatrin tab 500 mg (Sabril) S| .
PRIMIDONE - primidone tab 125 3 XCOPRI - cenobamate tab pack 4
mg 100 mg & 150 mg tabs (250 mg
primidone tab 50 mg, 250 mg 2 daily dose)
(Mysoline) XCOPRI - cenobamate tab pack 4
rufinamide susp 40 mg/ml 2 150 mg & 200 mg tabs (350 mg
(Banzel) daily dose)
rufinamide tab 200 mg, 400 mg 2 XCOPRI - cenobamate tab titration | 4
(Banzel) pack 14 x 12.5 mg & 14 x 25 mg,
TEGRETOL - carbamazepine susp | 3 . 14 x 50 mg & 14 x 100 mg, 14 x
TEGRETOL - carbamazepine tab | 3 . XCOPRI - cenobamate tab 25 mg, | 4
200 mg 50 mg, 100 mg, 150 mg, 200 mg
tab er 12hr 100 mg, 200 mg, 400 mg
mg ZARONTIN - ethosuximide soln 250 3 .
tiagabine hcl tab 2 mg, 4 mg 2 mg/5ml
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zonisamide cap 25 mg, 100 mg | NEUPRO - rotigotine td patch 24hr | 4 *
(Zonegran) 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
zonisamide cap 50 mg 1 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
ZTALMY - ganaxolone susp 50 mg/ | 5| * | * | * | * e ONGENTYS - opicapone cap 25 4
mi mg, 50 mg
pramipexole dihydrochloride 1
. tab 0.125 mg, 0.25 mg, 0.5 mg,
amantadine hcl cap 100 mg 0.75 mg, 1 mg, 1.5 mg
amantadine hcl soln 50 mg/5ml rasagiline mesylate tab 0.5 mg 2
apomorphine hcl soln cartridge ¢ (base equiv), 1 mg (base equiv)
30 mg/3ml (Apokyn) (Azilect)
benztropine mesylate tab 0.5 mg, 1 ropinirole hydrochloride tab 1
1 mg, 2 mg 0.25 mg, 0.5 mg, 1 mg, 2 mg,
bromocriptine mesylate cap 2 3 mg, 4 mg, 5 mg
5 mg (base equivalent) selegiline hcl cap 5 mg 2
(Parlodel) selegiline hcl tab 5 mg 2
bromocriptine mesylate tab 2 tolcapone tab 100 mg (Tasmar) 2
2.5 mg (base equivalent) . .
(Parlodel) trihexyphenidyl hcl tab 2 mg 1
carbidopa & levodopa orally 2 VYALEV - foscarbidopa- o 51
disintegrating tab 10-100 mg, foslevodopa subcutaneous inj
25-100 mg, 25-250 mg 12-240 mg/mi
carbidopa & levodopa tab er 2
25-100 mg, 50-200 mg DUVYZAT - givinostat hcloralsusp | ® | ®* | ®|®*|*®
carbidopa & levodopa tab 1 8.86 mg/ml
10-100 mg, 25-100 mg EVRYSDI - risdiplam for soln 0.75 [9| ® | ® * ¢
(Sinemet) mg/ml
carbidopa & levodopa tab 1 EVRYSDI - risdiplam tab 5 mg S| . .
25-250 mg riluzole tab 50 mg (Rilutek) 2|
carbidopa tab 25 mg (Lodosyn) | 2 SKYCLARYS - omaveloxolone cap ° | .
carbidopa-levodopa-entacapone | 2 50 mg
tabs 12.5-50-200 mg,
18.75-75-200 mg,
25-100-200 mg, baclofen tab 10 mg, 20 mg 1
31.25-125-200 mg, carisoprodol tab 250 mg, 350 mg | 1 y
50-200-200 mg (Soma)
carbidopa-levodopa-entacapone 2 chlorzoxazone tab 500 mg 2
tabs 37.5-150-200 mg (Stalevo cyclobenzaprine hcl tab 5 mg, 1
150) 10 m
5 d
entacapone tab 200 mg dantrolene sodium cap 25 mg 2
INBRIJA - levodopa inhal powder | 3 *  (Dantrium)
cap 42 mg
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dantrolene sodium cap 50 mg, 2
100 mg FLUORIDE - sodium fluoride chew | 4 .
metaxalone tab 400 mg, 800 mg 2 tab 0.25 mg f (from 0.55 mg naf),
methocarbamol tab 500 mg, 1 0.5 mg f (from 1.1 mg naf), 1 mg
750 mg f (from 2.2 mg naf)
orphenadrine citrate tab er 12hr | 2 K-PHOS - potassium phosphate 4
100 mg monobasic tab 500 mg
ORPHENGESIC FORTE - 4 K-PHOS NEUTRAL - pot phos 4
orphenadrine w/ aspirin & monobasic w/sod phos di &
caffeine tab 50-770-60 mg monobas tab 155-852-130mg
SOHONOS _ pa|0var0tene Cap 1 5 [ ] ° [ ] (] PHOSPHA 250 NEUTRAL = pOt ) 4
mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg phos monobasic w/sod phos di &
o monobas tab 155-852-130mg
tizanidine hcl tab 2 mg (base 1 ) 4
equivalent) PHOSPHO-TRIN K5OQ - potassium
L phosphate monobasic tab 500
tizanidine hcl tab 4 mg (base 1 mg
equivalent) (Zanaflex)
PHOSPHO-TRIN 250 NEUTRAL - | 4
pot phos monobasic w/
FIRDAPSE - amifampridine S| ¢ ¢ sod phos di & monobas tab
phosphate tab 10 mg (base 155-852-130mg
equivalent) PHOSPHOROUS - pot phos 4
pyridostigmine bromide tab er 2 monobasic w/sod phos di &
180 mg (Mestinon timespan) monobas tab 155-852-130mg
pyridostigmine bromide tab 2 potassium chloride cap er 8 1
60 mg (Mestinon) meq, 10 meq
NUTRITIONAL PRODUCTS potassium chloride 1
microencapsulated crys er tab
) 10 meq, 15 meq, 20 meq
cholecalciferol cap 1.25 mg 1 . . 2
(50000 unit) potassium chloride oral soln
. 1 10% (20 meg/15ml), 20% (40
ergocalmfer.ol cap 1.25 mg meq/15ml)
(50000 unit) (Drisdol) ] .
. 2 potassium chloride powder 2
phytonadione tab 5 mg packet 20 meq
potassium chloride tab er 8 meq 1
PRENATAL 19 - prenatal vit w/ dss- 3 (600 mg), 10 meq
fe fumarate-fa tab 29-1 mg potassium chloride tab er 20 1
PRENATAL 19 - prenatal vitw/fe | 3 meq (1500 mg) (K-tab)
fumarate-fa chew tab 29-1 mg SODIUM FLUORIDE - sodium 4 L]
PRENATAL-U - prenatal w/o a vit w/| 3 fluoride chew tab 0.25 mg f (from
fe fumarate-fa cap 106.5-1 mg 0.55 mg naf), 0.5 mg f (from 1.1
TRINATE - prenatal vit w/ fe 4 mg naf), 1 mg f (from 2.2 mg naf)
fumarate-fa tab 28-1 mg
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SODIUM FLUORIDE - sodium 4 * EPOGEN - epoetin alfa inj 2000 S|
fluoride soln 0.5 mg/ml f (from unit/ml, 3000 unit/ml, 4000 unit/
1.1 mg/ml naf) ml, 10000 unit/ml, 20000 unit/ml
WES-PHOS 250 NEUTRAL - pot |4 ferrous sulfate soln 75 mg/ A .
phos monobasic w/sod phos di & ml (15 mg/ml elemental
monobas tab 155-852-130mg fe), 220 mg/5ml (44 mg/5ml
ZYCUBO - copper histidinate for S|e|e . elemental fe)
subcutaneous soln 2.9 mg ferrous sulfate soln 300 mg/5ml | A *
(60 mg/5ml elemental fe)
DOJOLVI - triheptanoin oral liquid | 5| ® | ® » folic acid cap 0.8 mg A *
100% folic acid tab 400 mcg, 800 mcg | A °
HEMATOLOGICAL AGENTS folic acid tab 1 mg 1
FULPHILA - pegfilgrastim-jmdb soln| 9 | ®
darbepoetin alfa soln inj 25 mcg/ FYLNETRA - pedfilgrastim-pbbk S|
ml, 40 mcg/ml, 60 mcg/ml, 100 soln prefilled syringe 6 mg/0.6ml
mcg/ml, 200 mcg/ml glutamine (sickle cell) powd S|e|efe|"
ARANESP ALBUMIN FREE - S|e|e pack 5 gm (Endari)
darbepoetin alfa soln prefllled HYDROXOCOBALAMIN - 4
syringe 10 mcg/0.4ml, 25 hydroxocobalamin acetate inj
mcg/0.42ml, 40 meg/0.4ml, 60 1000 mcg/ml (base equivalent)
mcg/0.3ml, 100 mcg/0.5ml, 150 S A .
mcg/0.3ml, 200 mcg/0.4ml, 300 IRON UP - polysaccharlde iron
mcg/0.6ml, 500 mcg/ml com_plex liquid 15 mg/0.5ml (fe
) A o equiv)
carbonyl iron susp 15 mg/1.25ml ) 5(ee
(elemental iron) LEUKINE - sargr_a_mostlm
. ol e o o lyophilized for inj 250 mcg
CERDELGA - eliglustat tartrate cap | © ) ol . .
84 mg (base equivalent) miglustat cap 100 mg (Zavesca)
cyanocobalamin inj 1000 mcg/ml | 1 MIRCERA - methoxy peg-epoetin °°
5|ele o . beta soln prefilled syr 30
DOPTELET - avatrombopag meg/0.3ml, 50 meg/0.3ml, 75
maleate tab 20 mg (base equiv) mcg/0.3ml, 100 mcg/0.3ml, 120
DOPTELET SPRINKLE - S| | * ¢ mcg/0.3ml, 150 mcg/0.3ml, 200
avatrombopag maleate cap mcg/0.3ml
Slilde 00 (Ees Gy MULPLETA - lusutrombopag tab3 |5 | |*| |*
eltrombopag olamine powder S|e|e|e|e mg
pack for susp 25 mg (base NIVESTYM - filgrastim-aafi inj 300 | 5 | ®
equiv), 12.5 mg (base eq) mcg/ml, 480 mcg/1.6ml (300
(Promacta) mcg/ml)
eltrombopag olamine tab CH e R NIVESTYM - filgrastim-aafisoln | 5| ®
12.5 mg (base equiv), 25 mg prefilled syringe 300 mcg/0.5ml,
(base equiv), 50 mg (base 480 mcg/0.8ml
equiv), 75 mg (base equiv)
(Promacta)
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NOVAFERRUM PEDIATRIC A * fondaparinux sodium 2
DROP - polysaccharide iron subcutaneous inj 2.5 mg/0.5ml,
complex liquid 15 mg/ml (fe 5 mg/0.4ml, 7.5 mg/0.6ml,
equiv) 10 mg/0.8ml (Arixtra)
PROCRIT - epoetin alfa inj 2000 S| FRAGMIN - dalteparin sodium soln 4
unit/ml, 3000 unit/ml, 4000 unit/ prefilled syr 2500 unit/0.2ml,
ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/0.2ml, 7500 unit/0.3ml,
40000 unit/ml 10000 unit/ml, 12500 unit/0.5ml,
RETACRIT - epoetin alfa-epbxinj |5 |*® 15000 unit/0.6ml, 18000
2000 unit/ml, 3000 unit/ml, 4000 unit/0.72ml
unit/ml, 10000 unit/ml, 20000 FRAGMIN - dalteparin sodium 4
unit/ml, 40000 unit/ml subcutaneous soln 10000
1000 mg HEPARIN SODIUM - heparin 4
mg ml
ZARXIO - filgrastim-sndz soln 5| heparin sodium (porcine) inj 2
prefilled syringe 300 mcg/0.5ml, 1000 unit/ml, 5000 unit/ml,
480 mcg/0.8ml 10000 unit/ml, 20000 unit/ml
heparin sodium (porcine) pfinj |2
. . 1000 unit/ml, 5000 unit/0.5ml
dabigatran etexilate mesylate 2 ° ] 2 o
cap 75 mg (etexilate base eq), rivaroxaban for susp 1 mg/ml
110 mg (etexilate base eq), (Xarelto)
150 mg (etexilate base eq) rivaroxaban tab 2.5 mg (Xarelto) |2 °
(Pradaxa) warfarin sodium tab 1 mg, 2 mg, |1
ELIQUIS - apixaban cap sprinkle 3 * 2.5mg, 3 mg, 4 mg, 5 mg,
0.15 mg 6 mg, 7.5 mg, 10 mg
ELIQUIS - apixaban tab for oral 3 . XARELTO - rivaroxaban for susp 1 | 3 .
susp pack 3 x 0.5 mg (1.5 mg), 4 mg/ml
x 0.5 mg (2 mg) XARELTO - rivaroxaban tab 2.5 mg, | 3 .
ELIQUIS - apixaban tab for oral 3 * 10 mg, 15 mg, 20 mg
susp 0.5 mg XARELTO STARTER PACK - 3 y
ELIQUIS - apixaban tab2.5mg,5 |3 * rivaroxaban tab starter therapy
mg pack 15 mg & 20 mg
ELIQUIS STARTER PACK - 3 *
apixaban tab starter pack 5 mg tranexamic acid tab 650 mg | 2 ‘ ‘ | ‘ ‘ |
enoxaparin sodium inj soln pref | 2
syr 30 mg/0.3ml, 40 mg/0.4ml, ) - 5|e|e|e]e
60 mg/0.6ml, 80 mg/0.8ml, ADVATE - antihemophilic factor
100 mg/ml, 120 mg/0.8ml, recomb (rahf-pfm) for inj 250 unit,
150 mg/ml (Lovenox) 500 unit, 1000 unit, 1500 unit,
. . 2000 unit, 3000 unit, 4000 unit
enoxaparin sodium inj 2
300 mg/3ml (Lovenox)
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ADYNOVATE - antihemophilic Sie|e|*e COAGADEX - coagulation factorx | 9| ® | *® * *
factor recomb pegylated for inj (human) for inj 250 unit, 500 unit
250 unit, 500 unit, 750 unit, 1000 CORIFACT - factor xiii concentrate . .
U“!? 1500 unit, 2000 unit, 3000 (human) for inj kit 1000-1600 unit
uni
) . 5|e|e|e]e . DAWNZERA - donidalorsen sodium S|e|* ®
AFSTYLA - antihemophilic fact subcutaneous soln auto-inj 80
rcmb smgle.chaln for inj kit 250 mg/0.8ml
unit, 500 unit, 1000 unit, 1500 L 2
unit, 2000 unit, 2500 unit, 3000 dipyridamole tab 25 mg, 50 mg,
unit 75 mg
ALPHANATE - ant|hem0ph|l|c 5 [ ] [ ] o [ ] [ ] ELOCTATE = an’[ihemophi”C faCtOI' 5 ° ° ° °
factor/vwf (human) for inj 250 remb (bdd-rfviiifc) for inj 250 unit,
unit, 500 unit, 1000 unit, 1500 2100 e, S0 A, TR0 UG,
unit, 2000 unit 1500 unit, 2000 unit, 3000 unit,
_ olelole 4000 unit, 5000 unit, 6000 unit
ALPHANINE SD - coagulation 5 5lele . .
factor ix for inj 500 unit, 1000 EMPAVELI - pegcetacoplan
unit. 1500 unit subcutaneous soln 1080
’ mg/20ml (54 mg/ml
ALPROLIX - coagulation factorix |9 | ® | *® . . g ( 9 ) »
(recomb) (rfixfc) for inj 250 unit ESPEROCT - antihemophilic factor |9 ® | ®[®|*® *
500 unit, 1000 unit, 2000 unit, recomb glycopeg-exei for inj 500
3000 unit, 4000 unit unit, 1000 unit, 1500 unit, 2000
L . 5 e|e|e]e unit, 3000 unit, 4000 unit
ALTUVIIIO - antihemophilic fact . ol o o .
rcmb fc-vwf-xten-ehtl for inj 250 FABHALTA - iptacopan hl cap 200 | 9
unit, 500 unit, 1000 unit, 2000 mg
unit, 3000 unit, 4000 unit FEIBA - antiinhibitor coagulant S|\ ¢
anagrelide hcl cap 0.5 mg 2 complex for iv soln 500 unit,
(Agrylin) 1000 unit, 2500 unit
anagrelide hcl cap 1 mg 2 HAEGARDA - c1 esterase inhibitor | 9 | ® | ® ° °
) . 5|ele o (human) for subcutaneous inj
ANDEMBR\_( - garadacimab-gxii 2000 unit, 3000 unit
soln auto-injector 200 mg/1.2ml o elelele .
o 5|ele . . HEMLIBRA - emicizumab-kxwh S
AQVESME - mltaplvat sulfate tab subcutaneous soln 12 mg/04m|
100 mg (30 mg/ml), 30 mg/ml, 60
aspirin-dipyridamole cap er 12hr | 2 mg/0.4ml (150 mg/ml), 105
25-200 mg mg/0.7ml (150 mg/ml), 150 mg/
BENEFIX - coagulation factor ix S| | . ml, 300 mg/2mi (150 mg/ml)
(recombinant) for inj kit 250 unit, HEMOFIL M - antihemophilic factor [ 9| ® | ®|®|*®
500 unit, 1000 unit, 2000 unit, (human) for inj 250 unit, 500 unit,
3000 unit 1000 unit, 1700 unit
5| e | e . . 5|le| e | e | e

CABLIVI - caplacizumab-yhdp for
inj kit 11 mg
cilostazol tab 50 mg, 100 mg

clopidogrel bisulfate tab 75 mg
(base equiv) (Plavix)

HUMATE-P - antihemophilic factor/
vwf (human) for inj 250-600 unit,
500-1200 unit, 1000-2400 unit
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HYMPAVZI - marstacimab-hncq S| NUWIQ - antihemophilic factrcmb |2 ® | ®[®|*® .
subcutaneous soln auto-inj 75 (bdd-rfviii,sim) for inj 1000 unit,
mg/0.5ml, 150 mg/ml 1500 unit, 2000 unit, 2500 unit,
icatibant acetate subcutaneous |9 | ®|*® . e 3000 unit, 4000 unit
soln pref syr 30 mg/3ml NUWIQ - antihemophilic factor rcmb| S [ ® | ® | * | ® °
(Firazyr) (bdd-rfviii,sim) for inj 250 unit,
IDELVION - coagulation factorix | 5| ® | ® . 500 unit
(recomb) (rix-fp) for inj 250 unit, OBIZUR - antihemophilic factor S| ¢
500 unit, 1000 unit, 2000 unit, (recomb porc) rpfviii for inj 500
3500 unit unit
IXINITY - coagulation factor ix S| y ® ORLADEYO - berotralstat hclcap [ 2| ® | *® y y
(recombinant) for inj 500 unit, 110 mg, 150 mg
1000 unit, 1500 unit, 3000 unit ORLADEYO - berotralstat hcl pellet 5| e | e ° °
JIVI - antihemophil fact rcmb(bdd- |2 | ®|®|®|*® pack 72 mg, 96 mg, 108 mg, 132
rfviii peg-aucl) for inj 500 unit mg
JIVI - antihemophil fact rcmb(bdd- |9 |®|®|*|* pentoxifylline tab er 400 mg 2
rfviii peg_-aucl)for inj 1000 un|t., prasugrel hcl tab 5 mg (base 2
2000 unit, 3000 unit, 4000 unit equiv), 10 mg (base equiv)
KOATE - antihemophilic factor S|e|efe|" (Effient)
(human)_ for inj 250 unit, 500 unit, PROFILNINE - factor ix complex for 5| e e .
1000 unit inj 500 unit, 1000 unit, 1500 unit
. i ) [} [ ] [ ]
KOATE-DVI - gntlhemophlllc factor | 9 REBINYN - coagulation factor ix 5|e|e ° °
(human) for inj 1000 unit recomb glycopegylated for inj
KOVALTRY - antihemophilic factor |9 | ®|®|*|*® 500 unt, 1000 unt, 2000 unt,
recomb (rahf-pfm) for inj 250 unit, 3000 unt
500 Un|t,. 1000 Un|t, 2000 Un|t, RECOMBINATE - antihemophilic 5| e [} ° [
3000 unit factor recomb (rfviii) for inj
NOVOEIGHT - antihemophilicfact || ®|®|*|*® 220-400 unit, 401-800 unit,
rcmb (bd trunc-rfviii) for inj 250 801-1240 unit, 1241-1800 unit,
unit, 500 unit, 1000 unit, 1500 1801-2400 unit
unit, 2000 unit, 3000 unit RIXUBIS - coagulation factor ix S| .
NOVOSEVEN RT - coagulation S|e|e ¢ ®*  (recombinant) for inj 250 unit,
factor viia (recomb) for inj 1 mg 500 unit, 1000 unit, 2000 unit,
(1000 mcg), 2 mg (2000 mcg), 5 3000 unit
mg (5000 mcg), 8 mg (8000 mcg) SEVENFACT - coagulation factor | 9| ® | ® . .
NUWIQ - antihemophil fact rcmb S| ®  viia (recom)-jncw for inj 1 mg
(bdd-rfviii,sim) for inj kit 250 unit, (1000 mcg), 2 mg (2000 mcg), 5
500 unit mg (5000 mcg)
5|le|e| e | e . 5| e | e ° °

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit, 4000 unit

TAKHZYRO - lanadelumab-flyo
soln pref syringe 150 mg/ml, 300
mg/2ml (150 mg/ml)
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TAVALISSE - fostamatinib disodium [ 9 | ® | ® ¢ ® BESIFLOXACIN 4 *
tab 100 mg (base equivalent), HYDROCHLORID - besifloxacin
150 mg (base equivalent) hcl ophth susp 0.6% (base equiv)
TAVNEOS - avacopancap10mg |2 |®|*® . ® BESIVANCE - besifloxacin hcl 4 .
ticagrelor tab 60 mg, 90 mg 2 ophth susp 0.6% (base equiv)
(Brilinta) BETAXOLOL HCL - betaxolol hcl 4
TRETTEN - coagulation factor xiii a-| 5 | ® »  ophthsoln 0.5%
subunit for inj 2500 unit bimatoprost ophth soln 0.03% 2
VONVENDI - von willebrand factor |9 |®|®|®|* brimonidine tartrate ophth soln 1
(recombinant) for inj 650 unit, 0.2%
1300 unit brimonidine tartrate-timolol 2
WILATE - antihemophilic factor/vwf [ 9| ® | ®|® | ® maleate ophth soln 0.2-0.5%
(human) for inj 500-500 unit kit (Combigan)
WILATE - antihemophilic factorivwf [ 9| ® | ®|®|® brinzolamide ophth susp 1% 2
(human) for inj 1000-1000 unit kit (Azopt)
XYNTHA - antihemophil factrcmb |9 | ®|®|®|® bromfenac sodium ophth soln 2
(bdd-rfviii,mor) for inj kit 250 unit, 0.09% (base equiv) (once-daily)
500 unit CARTEOLOL HCL - carteolol hel | 4
XYNTHA - antihemophil fact S|e|*|*|* ophth soln 1%
rcmb(bd-d—r‘fvm,mor') for inj kit ciprofloxacin hcl ophth soln 1
1000 unit, 2000 unit 0.3% (base equivalent)
[ ] [ [ ] [ ]
XYNTHA SOLOFUSE - S CROMOLYN SODIUM - cromolyn | 4
anf[_l_hemophn _fapt_rcmb (bc_id- sodium ophth soln 4%
rfviii, mor) for inj kit 250 unit, 500
unit CYCLOMYDRIL - cyclopentolate w/ 4 *
henylephrine ophth soln 0.2-1%
XYNTHA SOLOFUSE - 5le|e|e]e phenylepnrine op e
antihemophil fact remb(bdd- cyclopentolate hcl ophth soln
rfviii, mor) for inj kit 1000 unit, 1% (Cyclogyl)
2000 unit, 3000 unit CYSTADROPS - cysteamine S| ¢
ZONTIVITY - vorapaxar sulfate tab | 4 hel ophth soln 0.37% (base
2.08 mg (base equivalent) equivalent)
TOPICAL PRODUCTS CYSTARAN - cysteamine hcl ophth | 9 | ® . .
soln 0.44% (base equivalent)
o 4 DEXAMETHASONE SODIUM 4
APRACLONIDINE -Oapraclonldlne PHOS - dexamethasone sodium
hel ophth soln 0.5% (base phosphate ophth soln 0.1%
equivalent) . .
. diclofenac sodium ophth soln 1
atropine sulfate ophth soln 1% 1 0.1%
azelastine hcl ophth soln 0.05% | 1 difluprednate ophth emulsion 2
BACITRACIN/POLYMYXIN B - 4 0.05% (Durezol)
bacitracin-polymyxin b ophth oint dorzolamide hcl ophth soln 2% 1
bepotastine besilate ophth soin 2
1.5% (Bepreve)
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dorzolamide hcl-timolol maleate | 1 NEOMYCIN/POLYMYXIN/BACITR -| 4
ophth soln 2-0.5% (Cosopt) bacitracin-polymyxin-neomycin-
epinastine hcl ophth soln 0.05% | 2 hc ophth oint 1%
erythromycin ophth oint 5 mg/ 1 NEOMYC!N/PO!_YMYXIN/BACITR -| 4
gm neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op
fluorometholone ophth susp 2 oin
0.1% (Fml liquifilm)
NEOMYCIN/POLYMY XIN/ &
FLURBIPROFEN SODIUM - 4 GRAMIC - neomycin-
flurbiprofen sodium ophth soln polymy-gramicid op sol
0.03% 1.75-10000-0.025mg-unt-mg/ml
gatifloxacin ophth soln 0.5% 2 ofloxacin ophth soln 0.3% 1
gentamicin sulfate ophth soln 1 (Ocuflox)
0.3% OXERVATE - cenegermin-bkbj Slelel [*| |°
ILEVRO - nepafenac ophth susp & ° ophth soln 0.002% (20 mcg/ml)
0.3% phenylephrine hcl ophth soln 2
KETOROLAC TROMETHAMINE - | 1 2.5%, 10%
ketorolac tromethamine ophth pilocarpine hcl ophth soln 1%, 2
soln 0.4% 2%, 4%
ketorolac tromethamine ophth 1 polymyxin b-trimethoprim ophth | 1
0,
soln 0.5% (Acular) soln 10000 unit/ml-0.1%
latanoprost ophth soln 0.005% 1 prednisolone acetate ophth susp | 2
(Xalatan) 1% (Pred forte)
hel ophth soln 0.5% PHOSP - prednisolone sodium
LOTEMAX - loteprednol etabonate | 4 * phosphate ophth soln 1%
ophth oint 0.5% RESTASIS - cyclosporine (ophth) | 2 . .
LOTEMAX SM - loteprednol 4 emulsion 0.05% (pf)
etabonate ophth gel 0.38% RHOPRESSA - netarsudil 4
loteprednol etabonate ophth 2 dimesylate ophth soln 0.02%
susp 0.5% (Lotemax) SIMBRINZA - brinzolamide- 4 .
moxifloxacin hcl ophth soln 2 brimonidine tartrate ophth susp
0.5% (base equiv) (Vigamox) 1-0.2%
NATACYN - natamycin ophth susp | 4 SULFACETAMIDE SODIUM - 4
5% sulfacetamide sodium ophth soln
neomycin-polymyxin- 1 10%
dexamethasone ophth oint SULFACETAMIDE SODIUM/ 4
0.1% (Maxitrol) PRED - sulfacetamide sodium-
neomycin-polymyxin- 1 %egnzlzo(l)ogg ;phth soln
dexamethasone ophth susp -0.23(0.25)%
0.1% (Maxitrol) TETRACAINE HCL - tetracaine hcl | 4
ophth soln 0.5%
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tetracaine hcl ophth soln 0.5% 2 chlorhexidine gluconate soln 1
timolol maleate ophth soln 1 0.12% (Peridex)
0.25%, 0.5% CLINPRO 5000 - sodium fluoride *
tobramycin ophth soln 0.3% 1 . paste 1.1%
tobramycin-dexamethasone 2 clotrimazole troche 10 mg 2
ophth susp 0.3-0.1% DENTA 5000 PLUS - sodium & °
travoprost ophth soln 0.004% 2 fluoride cream 1.1%
(benzalkonium free) (bak free) DENTAGEL - sodium fluoride gel 4 *
(Travatan z) 1.1% (0.5% f)
TRIFLURIDINE - trifluridine ophth | 4 EASYGEL - stannous fluoride gel g °
soln 1% 0.4%
ZERVIATE - cetirizine hcl ophth 4 * FLUORIDEX DAILY DEFENSE - 4 *
soln 0.24% (base equiv) sodium fluoride paste 1.1%
ZIRGAN - ganciclovir ophth gel 4 . FLUORIDEX DAILY RENEWAL - | 4 .
0.15% stannous fluoride conc 0.63%
FLUORIDEX ENHANCED 4 *
acetic acid otic soln 2% 2 WHITEN - sodium fluoride paste
1.1%
ciprofloxacin hcl otic soln 0.2% 2 . ) i o
(base equivalent) (Cetraxal) FLUORIMAX 5000 - sodium fluoride 4
aste 1.1%
ciprofloxacin-dexamethasone 2 P ° i o
otic susp 0.3-0.1% JUST RIGHT 5000 - sodium 4
) fluoride paste 1.1%
CORTISPORIN-TC - neomycin- 4 ° . . . o 1
colistin-hc-thonzonium otic susp lidocaine hcl viscous soln 2%
3.3-3-10-0.5 mg/mi nystatin susp 100000 unit/ml 2
fluocinolone acetonide (otic) oil | 2 (Nystatin)
0.01% (Dermotic) pilocarpine hcl tab 5 mg, 7.5 mg | 2
hydrocortisone w/ acetic acid 2 (Salagen)
otic soln 1-2% (Hydrocortisone/ PREVIDENT FLUORIDE - sodium | 4 *
aceti) fluoride gel 1.1% (0.5% f)
neomycin-polymyxin-hc otic 2 PREVIDENT RINSE - sodium 4 .
soln 1% fluoride rinse 0.2%
neomycin-polymyxin-hc otic 2 PREVIDENT 5000 BOOSTER PL - | 4 .
susp 3.5 mg/mi-10000 unit/ sodium fluoride paste 1.1%
il PREVIDENT 5000 DRY MOUTH - | 4 .
ofloxacin otic soln 0.3% 2 sodium fluoride gel 1.1% (0.5% f)
OTOVEL - ciprofloxacin- 4 PREVIDENT 5000 KIDS - sodium | 4 *
fluocinolone aceton (pf) otic soln fluoride paste 1.1%
LA PREVIDENT 5000 ORTHO DEFE - | 4 .
sodium fluoride paste 1.1%
cevimeline hcl cap 30 mg 2 PREVIDENT 5000 PLUS - sodium | 4 .
(Evoxac) fluoride cream 1.1%
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SF - sodium fluoride gel 1.1% (0.5%| 4 . BETAMETHASONE 4
f) DIPROPIONAT - betamethasone
SF 5000 PLUS - sodium fluoride | 4 . i el YN Ce] e
o
cream 1.1% 0.05%
SODIUM FLUORIDE - sodium 4 o betamethasone dipropio?ate 1
fluoride cream 1.1% augmented cream 0.05%
SODIUM FLUORIDE - sodium 4 o betamethasone t:iipropioonate 2
fluoride gel 1.1% (0.5% f) agementedlionen0i0ors
SODIUM FLUORIDE - sodium 4 ° betamethasone_ dipropoionate 2
fluoride rinse 0.2% aulgmented oint 0.05%
(Diprolene)
SODIUM FLUORIDE 5000 PLUS - | 4 . o 5
sodium fluoride cream 1.1% betamethasone dipropionate
cream 0.05%
SODIUM FLUORIDE 5000 PPM - | 4 ° . . >
sodium fluoride gel 1.1% (0.5% f) betamethasone dipropionate
lotion 0.05%
SODIUM FLUORIDE 5000 PPM - | 4 * . . 2
sodium fluoride paste 1.1% bet_amethasone dipropionate
. . . oint 0.05%
triamcinolone acetonide dental 2
° BETAMETHASONE VALERATE - | 4
paste 0.1% )
betamethasone valerate lotion
0.1% (base equivalent)
hydrto)cortlsone perianal cream | betamethasone valerate cream | 2
2.5% (Anusol-hc) 0.1% (base equivalent)
betamethasone valerate oint 2
acitretin cap 10 mg, 17.5 mg, 2 0.1% (base equivalent)
25mg BIMZELX - bimekizumab-bkzx s|lofe]elc
acyclovir oint 5% (Zovirax) 2 subcutaneous soln auto-injector
ADBRY - tralokinumab-ldrm 5(e|e|e|e| |e 160 mg/ml, 320 mg/2ml
subcutaneous soln auto-injector BIMZELX - bimekizumab-bkzx S|e|e|e|"
300 mg/2ml subcutaneous soln prefilled syr
ADBRY - tralokinumab-ldrm S5|e|e|e]|e e 160 mg/ml, 320 mg/2ml
subcutaneous soln prefilled syr brimonidine tartrate gel 0.33% 2
150 mg/mi (base equivalent) (Mirvaso)
ALCLOMETASONE 4 CALCIPOTRIENE - calcipotriene 4
DIPROPIONAT - alclometasone soln 0.005% (50 mcg/ml)
dipropionate oint 0.05% calcipotriene cream 0.005% 2
alclometasone dipropionate 2 CALCITRIOL - calcitriol oint 3 meg/ | 4 .
cream 0.05% gm
SPCIETEEGL e 1o 2 CIBINQO - abrocitinib tab 50 mg, | 5| | *|*|*
benzoyl peroxide- 2 100 mg, 200 mg
erythromycin gel 5-3% ciclopirox gel 0.77% 2 .
(Benzamycin) . . .
ciclopirox olamine cream 0.77% 1 °
(base equiv)
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ciclopirox olamine susp 0.77% 2 d COSENTYX SENSOREADY PEN- |2 | ®|®|*|*® °
(base equiv) secukinumab subcutaneous soln
ciclopirox shampoo 1% 2 auto-injector 150 mg/ml
ciclopirox solution 8% (Penlac 2 COSENTYX UNOREADY - CH I *
Nail Lacquer) secukinumab subcutaneous soln
. ) auto-injector 300 mg/2ml
clindamycin phosph-benzoyl 2 ) ) 4
peroxide (refrig) gel 1.2 (1)_50/0 CROTAN - crotamiton lotion 10%
clindamycin phosphate gel 1% | 2 desonide cream 0.05% 2
(twice-daily) (Desowen)
clindamycin phosphate lotion 2 desonide oint 0.05% 2
1% (Cleocin-t) desoximetasone cream 0.25% 2
clindamycin phosphate soln 1% | 2 . (Topicort)
clindamycin phosphate swab 1% | 2 desoximetasone oint 0.25% 2 *
Topicort
clobetasol propionate cream 1 * _( P ) . > ol e
0.05% diclofenac sodium soln 1.5%
clobetasol propionate emollient 1 ° DIF_LORASONI_E DIACETATE - 4 *
base cream 0.05% diflorasone diacetate cream
. 0.05%
clobetasol propionate foam 2 ¢ . Ao o olo
0.05% DUPIXENT - dupilumab
. o > o subcutaneous soln auto-injector
clobetasol propionate gel 0.05% 200 mg/1.14ml, 300 mg/2mi
clobetasol propionate oint 0.05% 2 DUPIXENT - dupilumab 5|le|e|e|e
clobetasol propionate soln 2 subcutaneous soln prefilled
0.05% syringe 200 mg/1.14ml, 300
CLOCORTOLONE PIVALATE - |4 . mg/2ml
clocortolone pivalate cream 0.1% EBGLYSS - lebrikizumab-lbkz S|e|efe) ¢
clotrimazole w/ betamethasone | 1 solution prefilled syringe 250
cream 1-0.05% mg/2mi
CORDRAN - flurandrenolide tape 4 | 4 . EBGLYSS - lebrikizumab-lbkz I R R R
mcg/sqem subcutaneous soln auto-inject
) 250 mg/2ml
COSENTYX - secukinumab S|e|*|*|° . ) . 2 .
subcutaneous pref syr 150 mg/ml econazole nitrate cream 1%
(300 mg dose) ENSTILAR - calcipotriene- 3
COSENTYX - secukinumab 5| e|e|e]|e . betamethasone dipropionate
subcutaneous soln prefilled foam 0.005-0.064%
syringe 75 mg/0.5ml, 150 mg/ml ERTACZO - sertaconazole nitrate | 4 °l°
COSENTYX SENSOREADY PEN- |5 [®|®|®|*® e cCream2%
secukinumab subcutaneous ERY - erythromycin pads 2% 4 °
a2 gl (S0 g ERYTHROMYCIN - erythromycin | 4 .
dose) gel 2%
2 (]

erythromycin soln 2%
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EXELDERM - sulconazole nitrate | 4 °l° ketoconazole cream 2% 2 ¢
solution 1% ketoconazole shampoo 2% 2
H H [ ) [} [ ) [ ]
FILSOUVEZ - birch triterpenes gel 5 LEQSELVI - deuruxolitinib 5|e|e|e]|e
10% phosphate tab 8 mg (base equiv)
fll:)og;r:/olone acetonide cream 2 lidocaine hcl soln 4%
. 0
_ o LIDOCAINE HYDROCHLORIDE J - | 4
fluocinolone acetonide oil 0.01% 2 lidocaine hcl urethral/mucosal gel
E)bzt;ly oil) (Derma-smoothe/fs 29,
o}
fluocinolone acetonide oil 0.01% | 2 lidocaine patch 5% (Lidoderm) 2 ) :
(scalp oil) (Derma-smoothe/fs lidocaine-prilocaine cream 1 ®
sca) 2.5-2.5%
fluocinolone acetonide oint 2 LITFULO - ritlecitinib tosylatecap |9 | ®|®[®|® °
0.025% (Synalar) 50 mg (base equiv)
fluocinolone acetonide soln 2 malathion lotion 0.5% (Ovide) 2
0.01% METHOXSALEN - methoxsalen 4
fluocinonide cream 0.05% 2 rapid cap 10 mg
fluocinonide cream 0.1% (Vanos) | 2 * m?'\t/lrct[nidazoli cream 0.75% 2
etrocream
fluocinonide gel 0.05% 2 ] , 5
fluocinonide oint 0.05% 2 metronidazole gel 0.75%
. 0
fluocinonide soln 0.05% 2 metronidazole gel 1% (Metrogel) | 2
uocinoni .05%
) 1
FLUOROURACIL - fluorouracil soln | 4 mometasone furoate cream 0.1%
20, mometasone furoate oint 0.1% 1
fluorouracil cream 5% (Efudex) |2 mgr:\;t?lsc:pe ;uroate solution 2
. otion
fluorouracil soln 5% 2 T 29, ]
mupirocin oin
fluticasone propionate cream 1 p . . 5 ol e
0.05% naftifine hcl cream 2%
fluticasone propionate oint 2 NATROBA - spinosad susp 0.9% | 4 *
0.005% NEMLUVIO - nemolizumab-ilto for |2 | ®|®|®|*® y
gentamicin sulfate cream 0.1% | 2 * subcutaneous auto-injector 30
m
halobetasol propionate cream 2 . . .
0.05% nystatin cream 100000 unitigm | 1
hydrocortisone lotion 2.5% nystatin topical powder 100000 1
hydrocortisone cream 2.5% 1 unit/gm
hydrocortisone oint 2.5% 1 nystatin-triamcinolone cream 2
imiquimod cream 5% > R o 100000-0.1 unit/gm-%
) e 5 nystatin-triamcinolone oint 1
'Sgg‘:;gmig o 2£b’:3r’i:a°) mg, 100000-0.1 unitigm-%
2

ivermectin cream 1% (Soolantra)
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OPZELURA - ruxolitinib phosphate | 4 il I B SULFAMYLON - mafenide acetate | 4 *
cream 1.5% cream 85 mg/gm
oxiconazole nitrate cream 1% 2 °l° tacrolimus oint 0.03%, 0.1% 2 °
(Oxistat) tazarotene cream 0.05%, 0.1% 2 °l°
permethrin cream 5% 2 (Tazorac)
PODOFILOX - podofilox soln 0.5% | 4 tazarotene gel 0.05%, 0.1% 2 B
SANTYL - collagenase oint 250 4 . (Tazorac)
unit/gm TREMFYA - guselkumab solnpen- [9|®|®|®|*
SELARSDI - ustekinumab- Slele|e] injector 100 mg/mi
aekn soln prefilled syringe 45 TREMFYA - guselkumab soln S|e|efe|"
mg/0.5ml, 90 mg/ml prefilled syringe 100 mg/ml
SELARSDI - ustekinumab-aekn S|e|efe TREMFYA PEN - guselkumabsoln [9|®|®|°®|*
subcutaneous soln 45 mg/0.5ml auto-injector 100 mg/ml
SELENIUM SULFIDE - selenium 4 tretinoin cream 0.025%, 0.05%, 2 °
sulfide lotion 2.5% 0.1% (Retin-a)
silver sulfadiazine cream 1% 1 tretinoin gel 0.01% (Retin-a) 2 *
(SlEREs) TRIAMCINOLONE ACETONIDE - | 4
SKYRIZI - risankizumab-rzaasoln [9|®|®|*|* triamcinolone acetonide lotion
prefilled syringe 55 mg/0.37ml, 0.025%
150 mg/mi triamcinolone acetonide cream | 1
SKYRIZI PEN - risankizumab-rzaa |2 |®|®|*®|*® 0.025%, 0.1%, 0.5%
soln auto-injector 150 mg/ml triamcinolone acetonide lotion | 2
SOTYKTU - deucravacitinibtab6 |9 | ® | ® ¢ 0.1%
mg triamcinolone acetonide oint 1
SPEVIGO - spesolimab-sbzo S|e|*|*|° 0.025%, 0.1%, 0.5%
subcutaneous soln pref syr 150 VALCHLOR - mechlorethamine hel | 5 | ® . .
mg/ml, 300 mg/2mi gel 0.016% (base equivalent)
. [ ]
SPINOSAD - spinosad susp 0.9% | 4 WINLEVI - clascoterone cream 1% | 4 °l°
R AR [ ] [ ] [ ] [ ]
STELARA - ustekinumab inj 45 5 XEP| - ozenoxacin cream 1% 4 .
mg/0.5ml YESINTEK - ustekinumab-kfce soln [ 9 | ® | ®|® | ®
; 5|le|e| e | e
STEL]:_A“R(";‘ - u_steklr;lgmat;g(;ln L 90 prefilled syringe 45 mg/0.5ml, 90
pre/| <Ia syringe 45 mg/0.5ml, mg/ml
mam YESINTEK - ustekinumab-kfce S|e|e|e|"
STEQEYMA - ustekinumab- Sietlee subcutaneous soln 45 mg/0.5ml
stba soln prefilled syringe 45 _ d N
mg/0.5ml, 90 mg/m ZELSUVMI - berdazimer sodium gel| 4
’ 10.3%
ttmodiiary S AR AR <. ancous PropucTs |
subcutaneous soln 45 mg/0.5m| MISCELLANEOUS PRODUCTS
sulfacetamide sodium lotion 2
10% (acne) (Klaron) CHEMET - succimer cap 100 mg | 3 ‘ ‘ | ‘ ‘ |
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deferasirox tab for oral susp S| d FORA GTEL BLOOD KETONE TE -| 4
125 mg, 250 mg, 500 mg ketone blood test strip
(Exjade) FORA TEST N' GO ADVANCEN - | 4
deferiprone tab 500 mg S|e|*|*|* ketone blood test strip
(Ferriprox) FREESTYLE INSULINX BLOOD - | 3
naloxone hcl inj 0.4 mg/ml, 1 glucose blood test strip
4 mg/10ml FREESTYLE LIBRE/2/3, 14 4 o0
naloxone hcl soln prefilled 2 READER/SENSOR/FLASH -
syringe 2 mg/2ml continuous glucose system
NALOXONE HYDROCHLORIDE - |4 FREESTYLE LITE TEST STRIP- |3
naloxone hcl soln cartridge 0.4 glucose blood test strip
mg/ml FREESTYLE PRECISION NEO B - | 3
naltrexone hcl tab 50 mg 2 glucose blood test strip
OPVEE - nalmefene hcl nasal spray| 3 * FREESTYLE TEST STRIPS - 3
2.7 mg/0.1ml (base equiv) glucose blood test strip
REXTOVY - naloxone hcl nasal 3 ° GOJJI BLOOD KETONE TESTS - | 4
spray 4 mg/0.25ml ketone blood test strip
ZURNAI - nalmefene hcl soln auto- | 3 NOVA MAX PLUS KETONE TEST -| 4
injector 1.5 mg/0.5ml (base ketone blood test strip
equiv) OMNIPOD DASH INTROKIT (G- |4 .
insulin infusion disposable pump
kit
OMNIPOD DASH PODS (GEN 4) - | 4 °
A1C TEST KIT AT-HOME - 4 ¢ insulin infusion disposable pump
hemoglobin a1c (hba1c) test kit reservoir
A1CNOW SELF CHECK - 4 y OMNIPOD 5 DEXCOM G7G6 INT - | 4 y
hemoglobin a1c (hba1c) test kit insulin infusion disposable pump
CONTOUR BLOOD GLUCOSE |3 kit
TES - glucose blood test strip OMNIPOD 5 DEXCOM G7G6 4 ¢
CONTOUR NEXT BLOOD 3 POD - insulin infusion disposable
GLUCOS - glucose blood test pump reservoir
strip OMNIPOD 5 LIBRE INTRO KIT - 4 °
CONTOUR PLUS BLOOD 3 insulin infusion diSposable pump
GLUCOS - glucose blood test kit
strip OMNIPOD 5 LIBRE PODS - 4 *
CVS AT HOME A1C TEST KIT - 4 . insulin infusion disposable pump
hemoglobin a1c (hba1c) test kit reservoir
SENSOR, TRANSMITTER - g|UCOSG blood test Strlp
continuous glucose system PRECISION XTRA BLOOD GLUC -| 3
DIABETES TEST - hemoglobin atc | 4 . glucose blood test strip
(hba1c) test kit
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TWIIST STARTER KIT - insulin 3 ¢ BD ECLIPSE NEEDLE/LUER-LO - |3
infusion disposable pump kit syringe/needle (disp) 3 ml 23 x
URINE TEST STRIPS- VARIOUS | 4 1-1/2°
BD ECLIPSE SYRINGE LUER-L - |3
ADULT MASK - respiratory therapy | 3 syringeneedle (disp) 3 ml 25 x 1
supplies - devices BD ECLIPSE SYRINGE 3ML/21- |3
T E—— > o syringe/needle (disp) 3 ml 21 x 1"
PRESSU - blood pressure BD ECLIPSE SYRINGE/NEEDLE - | 3
monitoring - device syringe/needle (disp) 3 ml 22 x
1",3ml 23 x 1", 3 ml 25 x 5/8"
AEROBIKA - respiratory therapy 4 3
supplies - devices BD E.CLIPSE SYRINGE/1 ML/27 -
ASSURE ID DUO PRO SAEETY 3 syringe/needle (disp) 1 ml 27 x
) 1/2"
insulin pen needle 31 g x 5 mm
(1/5" or 3/16") BD ECLIPSE SYRINGE/1ML/30- |3
ASSURE ID PRO SAFETY PEN 3 syringe/needle (disp) 1 ml 30 x
- 1/2"
insulin pen needle 30 g x 5 mm
(1/5" or 3/16") BD INTEGRA SYRINGE RETRAC -| 3
AEEUEE D ST FEN VB0 - | & syringe/needle (disp) 3 ml 21 x 1"
insulin pen needle 30 g x 8 mm BD INTEGRA SYRINGE/3ML 25 - | 3
(1/3" or 5/16") syringe/needle (disp) 3 ml 25 x 1"
AUTOJECT 2 - injection device - | 3 BD INTEGRA SYRINGE/SML/21 - | 3
misc syringe/needle (disp) 3 ml 21 x
1-1/2"
AUTOMATIC BLOOD PRESSURE -| 2 ° 3
blood pressure monitoring - BD INTEGRA SYRINGE/3ML/22 -
device syringe/needle (disp) 3 ml 22 x
1-1/2"
AUTOPEN - injection device for 4 3
insulin BD INTEGRA SYRINGE/3ML/23 -
T pp—— [ syringe/needle (disp) 3 ml 23 x 1"
allergy tray kit 1 ml 27 x 1/2" BD INTEGRA SYRINGE/3ML/25 - |3
BD ALLERGY SYRINGE 0.5ML/ 3 syringe/needle (disp) 3 ml 25 x
: ) 5/8"
tuberculin/allergy syringe/needle 3
x 3/8" syringe/needle (disp) 1 ml 20 x 1
BD ALLERGY SYRINGE 1ML/27 - |3 BD LUER-LOK SYRINGE W/ECL - | 3
tuberculin/allergy syringe/needle yrigEicesl (@sp) U 20
(disp) 1 ml 27 x 3/8" 5/8
BD ALLERGY SYRINGE/NEEDLE - 3 BD PEN - injeCtion device for insulin 4
tuberculin/allergy syringe/needle BD PEN MINI - injection device for | 4
(disp) 1 ml 27 x 3/8" insulin
BD ALLERGY/SYRINGE/NEEDLE -| 3 BD PLASTIPAK SYRINGE/3ML/- |3
tuberculin/allergy syringe/needle syringe/needle (disp) 3 ml 21 x 1"
(disp) 1 ml 28 x 1/2"
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier 64

Formulary



2025

2 S @ S
Q 5 Q 5
oL o oL o
|12 E| |5 z|ZE| |5
Q5|3 2 Q5|3 2
|28 > Q o |28 > o
Fle|x|el|s 3 Fle|x|e|E 3
28|55 8|5|E 2/ 8/5|5|5|5|E
Drug Name a|%|& | |5 | |5 Drug Name 55|23 2|5
BD PLASTIPAK SYRINGES ALL - |3 BD 1ML SYRINGE/SAFETYGLID - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 1 ml 25 x
(disp) 1 ml 28 x 1/2" 5/8"
BD SAFETYGLIDE SYRINGE 3M - | 3 BD 1ML TUBERCULIN SYRINGE - | 3
syringe/needle (disp) 3 ml 25 x 1" tuberculin/allergy syringe/needle
BD SAFETYGLIDE SYRINGE 5M - | 3 (disp) 1 ml 26 x 3/8", 1 ml 27 x
syringe/needle (disp) 5 ml 22 x 172
1-1/2" BD 10ML LUER-LOK SYRINGE - | 3
BD SAFETYGLIDE 1ML 27GX5/- |3 STMEEMECEID (el) U mi 207
syringe/needle (disp) 1 ml 27 x 1'1/2“’ 10 ml 21 x 1"’ 10 ml 21 x
5/g" 1-1/2", 10 ml 22 x 1
BD SAFETYGLIDE 21G X 1-1/- |3 BD 3ML LUER-LOK SYRINGE 1 - | 3
syringe/needle (dISp) 3 ml 21 x Syrln%e/needle (dlSp) 3 ml 18 x
1_1/2" 1'1/2
BD SLIP TIP SYRINGE/NEEDL - |3 BD 3ML LUER-LOK SYRINGE/2 - | 3
syringe/needle (disp) 1 ml 26 x S}'/rlnge/needleu (disp) 3 ml 20 x )
5/g" 1", 3ml 21 x 1", 3 ml 21 x 1-1/2",
3 3ml23x1",3ml23x 1-1/2", 3
BD S.YRINGE LUER-LOK 3ML/N - ml 25 x 1", 3 ml 26 x 5/8"
syringe/needle (disp) 3 ml 18 x 3
1-1/2" BD 3ML SYRINGE LUER-LOK 2 -
syringe/needle (disp) 3 ml 21 x
BD SYRINGE 10ML/20G X 1" - 3 1-1/2" 3ml22 x 1" 3 ml 22 x
syringe/needle (disp) 10 ml 20 x 1_1/2--, 3 ml 23 x 1", 3 ml 25 x
1 5/8" ’
BD TB SYRINGE/NEEDLE/AML/- |3 BD 3ML SYRINGE/SAFETYGLID - | 3
tuperculln/allergy sxrlnge/needle syringe/needle (disp) 3 ml 22 x
(disp) 1 ml 27 x 3/8 1-1/2", 3 ml 23 x 1", 3 ml 25 x
BD TUBERCULIN SYRINGE/NEE - | 3 5/8"
tuberculin/allergy syringe/needle BD 5ML LUER-LOK SYRINGE/2 - | 3
(disp) 1 ml 21 x 1" syringe/needle (disp) 5 ml 20 x
BD TUBERCULIN SYRINGE/SAF - | 3 1", 5ml 20 x 1-1/2", 5 ml 21 x 1",
tuberculin/allergy syringe/needle 5ml21x1-1/2",5ml 22 x 1", 5
(disp) 1 ml 27 x 3/8" ml 22 x 1-1/2"
BD 1/2ML TUBERCULIN SYRIN - | 3 BLOOD PRESSURE KIT 2 °
tuberculin/allergy syringe/needle MANUAL - blood pressure
(disp) 1/2 ml 27 x 1/2" monitoring - kit
BD 1ML ALLERGY SYRINGE SA - | 3 BLOOD PRESSURE KIT/FINGER - | 2 ¢
tuberculin/allergy syringe/needle blood pressure monitoring - kit
Glep) Ll 20t BLOOD PRESSURE KIT/ 2 .
BD 1ML SLIP TIP SYRINGE 2 - 3 MANUAL - blood pressure
tuberculin/allergy syringe/needle monitoring - device
(disp) 1 ml 25 x 5/8", 1 ml 26 x BLOOD PRESSURE KIT/STANDA -| 2 .
3/8 blood pressure monitoring - kit
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BLOOD PRESSURE KIT/ 2 ¢ BLOOD PRESSURE MONITOR/ 2 ¢
STETHO - blood pressure MU - blood pressure monitoring -
monitoring - kit device
BLOOD PRESSURE MONITOR - | 2 ¢ BLOOD PRESSURE MONITOR/ 2 ¢
blood pressure monitoring - PR - blood pressure monitoring -
device device
BLOOD PRESSURE MONITOR - | 2 * BLOOD PRESSURE MONITOR/ 2 *
blood pressure monitoring - kit PU - blood pressure monitoring -
BLOOD PRESSURE MONITOR | 2 y device
AU - blood pressure monitoring - BLOOD PRESSURE MONITOR/ 2 d
device UP - blood pressure monitoring -
BLOOD PRESSURE MONITOR | 2 y device
PR - blood pressure monitoring - BLOOD PRESSURE MONITOR/ 2 *
device WR - blood pressure monitoring -
BLOOD PRESSURE MONITOR | 2 . device
PR - blood pressure monitoring - BLOOD PRESSURE 2 d
kit MONITORING - blood pressure
BLOOD PRESSURE MONITOR 2 ° monitoring kit w/ device & digital
UP - blood pressure monitoring - app
device CAREPOINT PRECISION SYRIN - | 3
BLOOD PRESSURE MONITOR 2 . syringe/needle (disp) 3 ml 20 x
3 - blood pressure monitoring - 17,3 ml 22 x 1'"1/2 , 3ml23 x 1 ;
device 3 ml 23 x 1-1/2", 3 ml 25 x 1-1/2
BLOOD PRESSURE MONITOR/ 2 o CAREPOINT PRECISION SYRIN - | 3
AU - blood pressure monitoring - tuberculin/allergy syringe/needle
e (disp) 1 ml 25 x 5/8"
BA - blood pressure monitoring - syringe/needle (disp) 1 ml 23 x
device 1", 1ml25x1",3ml23x 1", 3
ml 25 x 5/8", 3 ml 25 x 1"
BLOOD PRESSURE MONITOR/ 2 ¢ 3
DE - blood pressure monitoring - CAREPOINT SYRINGE/LUER LO -
device syringe/needle (disp) 3 ml 20 x
1", 3ml 20 x 1-1/2", 3 ml 22 x 1",
BLOOD PRESSURE MONITOR/ 2 * 3ml22 x 1-1/2" 3 ml 23 x 1". 3
EF - blood pressure monitoring - ml 23 x 1_1/2", 3ml25x1"
i
CARETOUCH BLOOD 2 °
BLOOD PRESSURE MON!TO_R/ 2 * PRESSURE - blood pressure
EX - blood pressure monitoring - monitoring - device
evice
BLOOD PRESSURE MONITOR/ > . CARETOUCH LUER LOCK 3ML/2 -| 3

FU - blood pressure monitoring -
device

syringe/needle (disp) 3 ml 22 x
1",3ml 22 x 1-1/2", 3 ml 23 x 1",
3 ml 23 x 1-1/2", 3 ml 25 x 5/8", 3
ml 25 x 1", 3 ml 25 x 1-1/2"
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CARETOUCH SLIM BLOOD 2 ¢ CVS SERIES 600W BLOOD PRE - | 2 ¢
PRES - blood pressure blood pressure monitoring -
monitoring - device device
CARETOUCH VERSA BLOOD 2 ¢ CVS SERIES 800 BLOOD PRES - | 2 ¢
PRE - blood pressure monitoring blood pressure monitoring -
- device device
CAYA - diaphragm arc-spring A * EASY FLOW BLACK/BLUE - 4
CLEVER CHOICE BLOOD 2 . respiratory therapy supplies -
PRESS - blood pressure devices
monitoring - device EASY FLOW BLACK/ORANGE - 4
CLEVER CHOICE ELECTRONIC - | 2 O respiratory therapy supplies -
blood pressure monitoring - devices
device EASY FLOW BLACK/RED - g
CLEVER CHOICE PREMIUM 2 . respiratory therapy supplies -
BLO - blood pressure monitoring - devices
device EASY FLOW BLACK/WHITE - 4
CO MONITOR - respiratory therapy | 4 respiratory therapy supplies -
supplies - devices devices
CONDOMS-MALE-VARIOUS A o EASY FLOW BLACK/YELLOW - g
CRONO SYRINGE - syringe/needle 3 geesvpi)érea;ory therapy supplies -
(disp) 10 ml 19g x 1-1/2", 20 ml
199 x 1-1/2" EASY .FLOW WHITE/BLUE_ - 4
CVS ADVANCED BLOOD 2 o (rjeesplratory therapy supplies -
PRESSU - blood pressure viees
monitoring - device EASY IFLOW WHITE/GREEN - 4
T > o ;espwatory therapy supplies -
MONITO - blood pressure evices
monitoring - device EASY .FLOW WHITE/PINK_- 4
CVS MANUAL BLOOD 2 o ;esplratory therapy supplies -
PRESSURE - blood pressure evices
monitoring - kit EASY lFLOW WHITE/WHITE - 4
CVS SERIES 100 BLOOD PRES - | 2 . gﬁ/‘?(';:;ory therapy supplies -
blood pressure monitoring -
e EASY FLOW WHITE/YELLOW - 4
CVS SERIES 400 BLOOD PRES - | 2 ° gzs:/;i)g:\;ory therapy supplies -
blood pressure monitoring -
device EASY TOUCH ALLERGY TRAY S -| 3
tuberculin/allergy syringe/needle
CVS SERIES 400W B_LO_OD PRE - | 2 ° (disp) 1 ml 26 x 3/8", 1 ml 27 x
blood pressure monitoring - 1/2"
device EASY TOUCH FLIPLOCK SAFE - |3
CVS SERIES 600 BLOOD PRES - | 2 °

blood pressure monitoring -
device

syringe/needle (disp) 3 ml 18 x 1"
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EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH TUBERCULIN FLI - |3
syringe/needle (disp) 1 ml 25 x tuberculin/allergy syringe/needle
1", 1 ml 26 x 3/8", 1 ml 27 x 1/2", (disp) 1 ml 26 x 5/8", 1 ml 27 x
3ml18 x 1-1/2", 3 ml 19 x 1" (25 1/2", 1 ml 28 x 1/2"
), Sl U3 IS D), & EASY TOUCH TUBERCULIN 3
ml 20 x 1", 3 ml 20 x 1-1/2", 3 SHE - syringe/needle (disp) 1 ml
ml 21 x 1", 3 ml 21 x 1-1/2", 3 "
26 x 5/8
ml 22 x 1", 3 ml 22 x 1-1/2", 3
25 % 5/8" 3 ml25x 1" 5 ml 18 x SHE - tuberculin/allergy syringe/
7o (25 mm), 5 ml 20 x 1"’ 5ml 20 needle (dISp) 1 ml 25 x 5/8", 1 ml
x 1-1/2", 5ml 21 x 1", 5 ml 21 x 27 x 172", 1 ml 28 x 1/2
1-1/2", 5 ml 22 x 1-1/2", 5 ml 25 EASYPOINT NEEDLE/SYRINGE - | 3
x 1" (25 mm), 5 ml 25 x 5/8" (16 syringe/needle (disp) 3 ml 18 x
mm), 10 ml 18g x 1" (25 mm), 10 1", 3ml 18 x 1-1/2", 3 ml 23 x 1",
ml 18g x 1.5" (40 mm), 10 ml 20 3 ml 25 x5/8",3ml 25 x 1"
X 1", 10 ml 20 x 1-1/2", 10 ml 21 EQ BLOOD PRESSURE 2 .
X 1%, 10 ml 21 x 1-1/2", 10 ml 22 MONITOR - blood pressure
x 1-1/2", 10 ml 25 x 1" (25 mm) ; monitoring - device
EASY TOUCH FLUIRINGE FLIPL . ESSENTIAL BLOOD PRESSURE - | 2 o
syringe/needle (disp) 1 ml 25 x 1 blood pressure monitoring -
EASY TOUCH FLURINGE FLUT - | 3 device
syringe/needle (disp) 1 ml 25 x 1" FC2 FEMALE CONDOM - condoms | A .
EASY TOUCH FLURINGE SHEAT -| 3 - female
syringe/needle (disp) 1 ml 25 x FEMCAP - cervical cap 22 mm, 26 | A .
5/8", 1 ml 25 x 1 . mm, 30 mm
syrlunge/needle (9|sp) 1 ml 25 x PRES - blood pressure
5/8", 1ml25x 1 3 monitoring - device
EASY TOUCH SAFETY _ FONDCIRCLE BLOOD 2 o
1STnITI£\I5GxE5-/ ;}’r;”%?/ggidﬁ (g';ﬁ) PRESSURE - blood pressure
’ ’ monitoring - device
20x 1", 3 ml 21 x 1", 3 ml 22 x ———
1" 3ml22 x 1-1/2", 3 ml 23 x 1", FORA P20 BLOOD PRESSURE 2 ¢
3ml 25 x 5/8", 3ml 25 x 1" M - blood pressure monitoring -
devi
EASY TOUCH SHEATHLOCK 3 eviee , .
SAF - syringe/needle (disp) 3 ml FORA P30 PLUS BLQOD PRESS -
21x1", 3 ml 21 x 1-1/2", 3 ml 22 blood pressure monitoring -
x1",3ml 22 x 1-1/2", 3 ml 23 x device
1", 3 ml 25 x 5/8", 3 ml 25 x 1", 5 FORA P50 BLOOD PRESSURE 2 *
ml 21 x 1-1/2", 5 ml 22 x 1-1/2", M - blood pressure monitoring -
5ml 25 x 1" (25 mm), 10 ml 21 x device
x1%(25 mm) blood pressure monitoring -
device
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FT BLOOD PRESSURE 2 ¢ HM ADVANCED BLOOD 2 ¢
MONITOR - blood pressure PRESSUR - blood pressure
monitoring - device monitoring - device
FT BLOOD PRESSURE 2 . HM AUTOMATIC BLOOD 2 .
MONITOR - blood pressure PRESSU - blood pressure
monitoring - kit monitoring - device
FT BLOOD PRESSURE 2 * HM BLOOD PRESSURE 2 *
MONITOR - blood pressure MONITOR - blood pressure
monitoring kit w/ device & digital monitoring - device
app HM DELUXE BLOOD PRESSURE -| 2 y
GNP BLOOD PRESSURE 2 ° blood pressure monitoring -
MONITO - blood pressure device
monitoring - device HYPERTENSION CARE - blood | 2 *
H-E-B INCONTROL ADVANCED - | 2 ° pressure monitoring kit w/ device
blood pressure monitoring - & digital app
device IHEALTH EASE BLOOD PRESSU -| 2 *
H-E-B INCONTROL DELUXE 2 * blood pressure monitoring kit w/
AU - blood pressure monitoring - device & digital app
gevice IHEALTH NEO WIRELESS BLOO - | 2 .
H-E-B INCONTROL DELUXE 2 ° blood pressure monitoring kit w/
BL - blood pressure monitoring - device & digital app
device IHEALTH TRACK SMART BLOOD -| 2 *
H-E-B INCONTROL FULLY AUT - |2 * blood pressure monitoring kit w/
blood pressure monitoring - device & digital app
clovies IN-CHECK DIAL INSPIRATORY - | 4
H-E-B INCONTROL PREMIUM 2 * respiratory therapy supplies -
A - blood pressure monitoring - devices
device IN-CHECK INSPIRATORY FLOW - | 4
H-E-B INCONTROL PREMIUM 2 ° respiratory therapy supplies -
B - blood pressure monitoring - devices
el INJECT-EASE - injection device - | 3
HEALTH SENSE BLOOD 2 ¢ misc
PRESSU - blood pressure KROGER BLOOD PRESSURE | 2 .
monitoring - device MON - blood pressure monitoring
HEALTHSMART BLOOD 2 ¢ - device
PRESSUR - blood pressure LANCETS = VARIOUS 3
monitoring - device
2 . MAGELLAN SYRINGE/ 3
HEAIQF;TSSSECEE&;)SSssure HYPODERM - syringe/needle
) disp) 1 ml 23 x 1"
monitoring - device (disp)
2 o MAGELLAN TUBERCULIN 3

HELLO MEDS - blood pressure
monitoring kit w/ device & digital

app

SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x
1/2", 1 ml 28 x 1/2"
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MICROLIFE BLOOD PRESSURE - | 2 ¢ MONOJECT SYRINGE/LUER 3
blood pressure monitoring - LOC - syringe/needle (disp) 3 ml
device 20 x 3/4", 3 ml 20 x 1", 3 ml 20
MICROLIFE BLOOD PRESSURE - | 2 . RS, U 22, Sl 22
blood pressure monitoring - kit x 1-1/2", 3 ml 23 x 1", 3 ml 25
x 5/8", 3 ml 25 x 1", 3 ml 27 x
MICROLIFE BPM 6 PREMIUM 2 ° 1-1/4" 6 ml 20 X 1-1/2" 6 ml 21 x
B - blood pressure monitoring - " 6 ml 21 x 1-1/2"
device ’
2 . MONOJECT SYRINGE/LUER- 3
MICROLIFE BPM1 BLOOD PRES - LOC - syringe/needle (disp) 3 ml
blood pressure monitoring - kit 21x 1" 3 ml 21 x 1-1/2"
MICROLIFE BPM2 ADVANCED B - | 2 * MONOJECT SYRINGE/ 3
blood pressure monitoring - kit STANDARD - syringe/needle
MICROLIFE BPM3 DELUXE BLO - | 2 d (disp) 3 ml 20 x 1", 3 ml 20 x
blood pressure monitoring - kit 1-1/2", 3 ml 21 x 1", 3 ml 22 x 1",
MICROLIFE DELUXE BLOOD 2 . 3ml22x1-1/2", 3ml 23x 1", 3
PR - blood pressure monitoring - mi 25 x 5/8", 3 ml 25X 1°, 3 ml
AEviEn 25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml
20 x 1-1/2",6 ml 21 x 1", 6 ml 21
MICROLIFE DELUXE BLOOD PR - | 2 ° x 1-1/2", 6 ml 22 x 1-1/2"
blood pressure monitoring - kit
3 MONOJECT SYRINGE/12ML/18G -| 3
MISC NEEDLES — VARIOUS syringe/needle (disp) 12 ml 18 x
MONOJECT ALLERGIST TRAY/D -| 3 1"
allergy tray kit 1 ml 27 x 1/2* MONOJECT SYRINGE/12ML/20G -| 3
MONOJECT ALLERGIST TRAY/P - | 3 syringe/needle (disp) 12 ml 20 x
allergy tray kit 1/2 ml 28 x 1/2", 1 1-1/2"
ml 28 x 1/2" MONOJECT TB SYRINGE-NDL 1 - | 3
MONOJECT LIFESHIELD BLUNT - | 3 tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 18 x 1" (disp) 1 ml 26 x 3/8", 1 ml 27 x
MONOJECT LIFESHIELD SYRIN - | 3 1/2
syringe/needle (disp) 12 ml 18 x MONOJECT TUBERCULIN 3
1" SAFET - tuberculin/allergy
MONOJECT MAGELLAN 3 2}/8ri“n%e/nlezegle 1(?2I?p) 1 ml 25 x
SYRINGE - syringe/needle (disp) ;1 m X
1ml23x1",1ml25x5/8", 1 ml MONOJECT TUBERCULIN 3
25x1",3ml 20 x 1", 3 ml 20 x SYRIN - tuberculin/allergy
1-1/2", 3 ml 21 x 1", 3 ml 21 x syringe/needle (disp) 1/2 ml 28
1-1/2", 3 ml 22 x 1", 3 ml 22 x x 1/2",1 ml 25 x 5/8", 1 ml 26
1-1/2", 3 ml 23 x 1", 3 ml 25 x x 3/8", 1 ml 27 x 1/2", 1 ml 28 x
5/8",3ml25x1",6 ml 18 x 1", 6 172"
ml 20 x 1-1/2", 6 mi 21 x 1%, 6 mi MONOJECT 3ML SYRINGE/ 3
21 x 1-1/2", 6 ml 22 x 1-1/2", 12 STAN - syringe/needle (disp) 3 ml
ml 18 x 1", 12 ml 20 x 1-1/2", 12 21 x 1-1/2"
ml 21 x 1", 12 ml 21 x 1-1/2", 12
ml 22 x 1-1/2"
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MULTI-USER BLOOD 2 d PURE COMFORT 3-BALL BREAT - | 4
PRESSURE - blood pressure respiratory therapy supplies -
monitoring - device devices
NEBULIZER CUP/TUBING - 4 QC BLOOD PRESSURE 2 *
respiratory therapy supplies - MONITOR - blood pressure
devices monitoring - device
NORDIPEN DELIVERY SYSTEM - | 3 RA BLOOD PRESSURE CUFF 2 *
injection device - misc MO - blood pressure monitoring -
NORDIPEN 5 INJECTION DEVI- |3 device
injection device - misc RELION BLOOD PRESSURE 2 ¢
NOVOPEN ECHO - injection device| 3 LUONEE el (Dl
for insulin - kit
OMNIFLEX DIAPHRAGM - A o RELION BP100 UPPER ARM 2 °
diaphragms BL - blood pressure monitoring -
device
OMRON 10 SERIES BLOOD PRE -| 2 ° 2 o
blood pressure monitoring - RELION BP200W WRIST BLOOD -
device blood pressure monitoring -
device
OMRON 3 SERIES BLOOD PRES -| 2 ° o
blood pressure monitoring - RELION BP300W WRIST BLOOD - | 2
e blood pressure monitoring -
device
OMRON 5 SERIES BLOOD PRES -| 2 ° 2 o
blood pressure monitoring - RELION PREMIUM BLOOD
device PRES - blood pressure
monitoring - device
OMRON 7 SERIES BLOOD PRES -| 2 ° . 3
blood pressure monitoring - SECURESAFE _SYRINGE/ )
e NEEDLE - syringe/needle (disp) 3
. ml 22 x 1-1/2", 3 ml 25 x 5/8"
PREMIUM + TALKING BLOOD P - | 2 2 o
blood pressure monitoring - kit SM BLOOD PRESSURE
MONITOR - blood pressure
PRO HEALTH MINI TALKING 2 * monitoring - device
B - blood pressure monitoring - 5 o
evice SPHYGMOMANOMETER
PRO HEALTH TRACK > o ANEROID - blood pressure
monitoring - device
BLUETOOT - blood pressure J 2 o
monitoring - device SURELIFE BLOOD PRESSURE
2 o M - blood pressure monitoring -
PROCARE UPPER ARM .BL.OOD device
P - blood pressure monitoring - 3
device SYRINGE/HYPODERMIC
> o SAFETY - syringe/needle (disp)
PROCARE WRIST BLOOD 12m 18 x 1"
PRESS - blood pressure 3
monitoring - device SYRINGE/LUER LOCK/10ML/21 -
RO EER BLUSTEGTTE 2 . syringe/needle (disp) 10 ml 21 x
1"
BLOOD - blood pressure
monitoring - kit
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Drug Name a|%|& | |5 | |5 Drug Name alalale|al2]5
SYRINGE/LUER LOCK/3ML/20G - | 3 SYRINGES/LUER LOCK/5ML/22 - | 3
syringe/needle (disp) 3 ml 20 x syringe/needle (disp) 5 ml 22 x
1", 3ml 20 x 1-1/2" 1-1/2"
SYRINGE/LUER LOCK/3ML/21G - | 3 SYRINGES/LUER SLIP/1ML/25 - 3
syringe/needle (disp) 3 ml 21 x syringe/needle (disp) 1 ml 25 x
1", 3 ml 21 x 1-1/2" 5/8"
SYRINGE/LUER LOCK/3ML/22G - | 3 TALKING SENSE BLOOD PRESS -| 2 °
syringe/needle (disp) 3 ml 22 x blood pressure monitoring -
1",3ml 22 x 1-1/2" device
SYRINGE/LUER LOCK/3ML/23G - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 3 ml 23 x insulin syringe/needle u-100 1/2
1", 3 ml 23 x 1-1/2" ml 31 x 5/16", u-100 0.3 ml 31
SYRINGE/LUER LOCK/3ML/25G - | 3 x15/64", u-100 1 ml 30 x 1/2",
syringe/needle (disp) 3 ml 25 u-100 1 ml 3“1 x 5/16", u-100 0.3
< 5/8" 3 ml 25 x 1". 3 ml 25 x ml 31 x 5/16", u-100 1/2 ml 31 x
1-1/2" 15/64", u-100 1 ml 31 x 15/64"
SYRINGE/LUER LOCK/5ML/20G - | 3 TECHLITE PEN NEEDLES 29G - | 3
syringe/needle (disp) 5 ml 20 x lnsullvln pen needle 29 g x 12 mm
1-1/2" (172")
SYRINGE/LUER SLIP/1ML/25G - | 3 TECHLITE PEN NEEDLES 31G - | 3
syringe/needle (disp) 1 ml 25 x |nsu'l||n pen n“eedle 31gx5mm
5/8" (1/5" or 3/16")
SYRINGE/LUER SLIP/IML/26G - |3 TECHLITE PEN NEEDLES 32G - | 3
syringe/needle (disp) 1 ml 26 x msu'I'm e n:aedle 32gx4mm
3/g" (1/6" or 5/32")
SYRINGE/LUER SLIP/1ML/27G - | 3 TECHLITE PEN NEEDLES/31G - | 3
syringe/needle (disp) 1 ml 27 x |nsu'l||n pen n“eedle 31gx8mm
1/ (1/3" or 5/16")
SYRINGES/LUER LOCK/1ML/20 - | 3 TECHLITE PEN NEEDLES/32G - | 3
syringe/needle (disp) 3 ml 20 x 1" insulin pen needle 32 g x 6 mm
(1/4" or 15/64")
SYRINGES/LUER LOCK/10ML/2 - | 3 3
syringe/needle (disp) 10 ml 20 TECHl_-lTE PLUS PEN NEEDLES -
x 1", 10 ml 20 x 1-1/2". 10 ml 21 insulin pen needle 32 g x 4 mm
x1",10 ml 22 x 1, 10 ml 22 x (1/6" or 5/32°)
1-1/2" TGT BLOOD PRESSURE 2 °
SYRINGES/LUER LOCK/5ML/20 - |3 HIGINIIIG) [alloree] P
syringe/needle (disp) 5 ml 20 x monitoring - device
1", 5ml 20 x 1-1/2" TRAVEL MATE BLOOD 2 °
SYRINGES/LUER LOCK/5ML/21 - | 3 PRESSUR - blood pressure
syringe/needle (disp) 5 ml 21 x monitoring - kit
1", 5ml 21 x 1-1/2" TRUE HEALTH SENSE BLOOD 2 °
P - blood pressure monitoring -
device
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Drug Name a|%|& | |5 | |5 Drug Name 8lolE 28|25
TRUEPLUS INSULIN SYRINGE - | 3 VANISHPOINT ALLERGY SYRIN - | 3
insulin syringe/needle u-100 1 ml allergy tray kit 1 ml 27 x 1/2"
29 x 1/2° VANISHPOINT SAFETY SYRING -
TRUEPLUS INSULIN SYRINGE/ - | 3 syringe/needle (disp) 3 ml 20 x
insulin syringe/needle u-100 0.3 1", 3ml 20 x 1-1/2",3 ml 21 x 1",
ml 29 x 1/2", u-100 0.3 ml 30 x 3ml21x1-1/2",3ml22x 1", 3
5/16", u-100 1/2 ml 31 x 5/16", ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
u-100 1/2 ml 28 x 1/2", u-100 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
1/2 ml 29 x 1/2", u-100 1/2 ml 25 x 1", 3 ml 25 x 1-1/2", 5 ml 21
30 x 5/16", u-100 1 ml 28 x 1/2", x 1", 5 ml 21 x 1-1/2", 5 ml 22 x
u-100 1 ml 30 x 5/16", u-100 1 1-1/2", 10 ml 21 x 1-1/2"
(il 31 2 SR, D 0.3 il 1 3¢ VANISHPOINT SYRINGE/1ML/2 - |3
5/16 syringe/needle (disp) 1 ml 25 x 1"
TRUEPLUS 5-BEVEL PEN NEED - | 3 VANISHPOINT SYRINGE/1OML/ - | 3
insulin pen needle 29 g x 12.7 syringe/needle (disp) 10 ml 21 x
TRUEPLUS 5-BEVEL PEN NEED - | 3 VANISHPOINT SYRINGE/3ML/2 - | 3
G PE IEERIE £ ) 205 [l syringe/needle (disp) 3 ml 20 x
15/64"), X 8 mm (1/3" or 5/16") 3ml21x1-1/2",3ml22x 1", 3
TRUEPLUS 5-BEVEL PEN NEED - | 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
insulin pen needle 32 g x4 mm 23 x1-1/2", 3 ml 25 x 5/8", 3 ml
(1/6" or 5/32") 25x1",3 ml 25 x 1-1/2"
TWIIST REFILL KIT - insulin 3 ° VANISHPOINT SYRINGE/5ML/2 - | 3
infusion disposable pump syringe/needle (disp) 5 ml 21 x
reservoir kit 1-1/2"
TWIIST REFILL KIT/INFUSIO - 3 * VANISHPOINT TUBERCULIN SY - | 3
insulin infusion disposable pump tuberculin/allergy syringe/needle
reservoir/infus set kit (disp) 1 ml 25 x 5/8", 1 ml 27 x
ULTICARE SYRINGE/LOW DEAD - | 3 12"
syringe/needle (disp) 1 ml 22 g x VERISAFE SAFETY STERILES - |3
1-1/2" syringe/needle (disp) 1 ml 25 x 1"
ULTICARE SYRINGE/LOW DEAD -| 3 WIDE-SEAL SILICONE DIAPHR - | A *
syringe/needle (disp) 3 ml 22 x diaphragm wide seal 60 mm, 65
1-1/2" mm, 70 mm, 75 mm, 80 mm, 85
ULTICARE TUBERCULIN SAFET - | 3 mm, 90 mm, 95 mm
syringe/needle (disp) 1 ml 27 x WRIST CUFF BLOOD 2 °
1/2", 1 ml 27 x 5/8", 1 ml 28 x PRESSURE - blood pressure
1/2" monitoring - device
ULTICARE TUBERCULIN SAFET - | 3 1ML VANISHPOINT TUBERCULI - | 3
tuberculin/allergy syringe/needle tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8", 1 ml 25 x 1" (disp) 1 ml 25 x 5/8", 1 ml 25 x
URINE GLUCOSE MONITORING | 4 T A ml 27 x 472"
- VARIOUS
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Drug Name 515 &(85|2|5 orugName 5852325
3 SERIES BLOOD PRESSURE 2 ¢ LOKELMA - sodium zirconium 3
M - blood pressure monitoring - cyclosilicate for susp packet 5
device gm, 10 gm
3ML LUER LOCK SAFETY SYRI- |3 LUPKYNIS - voclosporin cap 7.9 S| d d
syringe/needle (disp) 3 ml 21 x mg
1'1/2::’ 3 ml 22 x 1 3 ml 22 x mycophenolate mofetil cap 2
1-1/2 , 3ml23x1 , 3ml25x 250 mg (Cellcept)
5/8", 3 ml 25 x 1"
mycophenolate mofetil for oral | 2
susp 200 mg/ml (Cellcept)
ASTAGRAF XL - tacrolimus cap er | 3 mycophenolate mofetil tab 2
24hr 0.5 mg, 1 mg, 5 mg 500 mg (Cellcept)
azathioprine tab 50 mg (Imuran) 2 mycophenolate sodium tab dr 2
azathioprine tab 75 mg, 100 mg 2 180 mg (mycophenolic acid
subcutaneous solution auto- acid equiv) (Myfortic)
injector 200 mg/ml MYHIBBIN - mycophenolate mofetil | 3
BENLYSTA _ be“mumab 5| e | e ° [ oral SUsp 200 mg/ml
subcutaneous solution prefilled NEORAL - cyclosporine modified 3 °
syringe 200 mg/ml cap 25 mg, 100 mg
cyclosporine cap 25 mg, 100 mg 2 NEORAL - cyclosporine modified 3 *
(Sandimmune) oral soln 100 mg/mi
cyclosporine modified cap 2 penicillamine tab 250 mg (Depen S| °
25 mg, 100 mg (Neoral) titratabs)
cyclosporine modified cap 2 PROGRAF - tacrolimus cap 0.5 mg, | 3 *
50 mg 1 mg, 5 mg
cyclosporine modified oral soln | 2 PROGRAF - tacrolimus packet for | 3
100 mg/ml (Neoral) susp 0.2 mg, 1 mg
ENSPRYNG - satralizumab-mwge |9 | ®|® ° ®* SANDIMMUNE - cyclosporine cap | 3 °
subcutaneous soln pref syringe 25 mg, 100 mg
120 mg/mi sirolimus oral soln 1 mg/ml 2
ENVARSUS XR - tacrolimus tab er | 3 (Rapamune)
24hr 0.75 mg, 1 mg, 4 mg sirolimus tab 0.5 mg, 1 mg,2 mg | 2
everolimus tab 0.25 mg, 0.5 mg, |2 (Rapamune)
0.75mg, 1 mg (Zortress) sodium polystyrene sulfonate 2
JOENJA - leniolisib phosphatetab |9 | ® | ® ° ° powder
70 mg sodium polystyrene sulfonate 2
lenalidomide caps 2.5 mg S| * susp 15 gm/60ml
(Revlimid) SPS - sodium polystyrene sulfonate | 4
lenalidomide cap 5 mg, 10 mg, S| * rectal susp 30 gm/120ml
15 mg, 20 mg, 25 mg (Revlimid) tacrolimus cap er 24hr 0.5 mg, 2
1 mg, 5 mg (Astagraf xl)
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Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

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

THALOMID - thalidomide cap 50
mg, 100 mg

trientine hcl cap 250 mg (Syprine)

VELTASSA - patiromer sorbitex
calcium for susp packet 1 gm
(base eq), 8.4 gm (base eq), 16.8
gm (base eq), 25.2 gm (base eq)

VIJOICE - alpelisib (pros) oral
granules packet 50 mg

VIJOICE - alpelisib (pros) pak 250
mg daily dose (200 mg & 50 mg
tabs)

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

VYVGART HYTRULO -
efgartigimod alf-hyalur-qvfc pref
syr 1000-10000 mg-unit/5ml

ZOKINVY - lonafarnib cap 50 mg,
75 mg

ZORTRESS - everolimus tab 0.25
mg, 0.5 mg, 0.75 mg, 1 mg

no |Drug Tier
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INDEX

A

abacavir sulfate-lamivudine tab 600-300 mg.................. 3
abacavir sulfate soln 20 mg/ml (base equiv)

(7 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv).........ccco.......... 3
ABILIFY ASIMTUF ..o 38
ABILIFY MAINTENA.......coooiiieeeeeeee e 38
abiraterone acetate tab 250 mg (Zytiga).........cccccereunnenn. 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......41
acarbose tab 25 mg, 50 mg, 100 mg.......cccccccccmrriiunenn 17
acebutolol hcl cap 200 mg, 400 mg.......cccceeeevcerrrccecenn. 23
acetaminophen w/ codeine tab 300-30 mg, 300-60

3 43
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

L2 o (=TT o - 43
acetazolamide cap er 12hr 500 mg..........ccccurverrrieeninnns 26
acetazolamide tab 125 mg, 250 mg........ccccececirrrierrcnnen 26
acetic acid otic s0IN 2%......ccccccriricmrrecrr e 58
acetylcysteine inhal soln 10%, 20%.......c..ccccvcveeriinennnns 29
acitretin cap 10 mg, 17.5 mg, 25 mg.........ccccvrierriiernnnns 59
ATCNOW SELF CHECK.......cccoieiieeeeeee e 63
A1C TEST KIT AT-HOME........cccoiiiieieieeie e 63
ACTHAR .. 21
ACTHAR GEL...ciiiiiit et 21
N O I 11 7
ACTIMMUNE ..ottt 9
acyclovir cap 200 MQ......cccveeemerrrrscrerersscee e see e smnees 3
acyclovir oint 5% (ZoVirax).......cccccemrrrcrmnninnnnsninsssinnns 59
acyclovir susp 200 mg/5ml.........ccccriiimmiiinrrcnnirieneeees 3
acyclovir tab 400 mg, 800 MQ........ccoecimriiiicmrriicrre s 3
ADACEL.....o i 9
ADALIMUMAB-AATY CD/UC/HS.......ccoeiiiereeeieeeeee, 45
ADALIMUMAB-AATY 1-PEN KIT....ooooiiiiiiiieeeees 45
ADALIMUMAB-AATY 2-PEN KIT......cccoeiiiiieiiieieecieeiens 45
ADALIMUMAB-AATY 2-SYRINGE..........cccoooiniriieeeeene. 45
ADALIMUMAB-ADAZ.......ccciiiiieeeese e 45
ADBRY ... 59
ADDY Lttt 41
adefovir dipivoxil tab 10 mg.......cccooeeeeirreceeees 3
ADEMPAS. ... 28
ADULT MASK ...ttt 64
ADVAIR HFA ..ot 29
ADVATE ... e 53
ADVOCATE ARM BLOOD PRESSU........cccociiiiiiirie 64
ADYNOVATE ...t 54
AEROBIKA.......coi et 64
AFSTYLA e 54
AIMOVIG. ...t 47
AIRSUPRA ... 30
AJOVY Lttt nree s 47
AKEEGA.....c et 9
albendazole tab 200 mg.........ccccccrrriiirnnninnr s 6

albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa).........ccccomvrcecmmircccceee e, 30

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

(DS EQUIV)......eeeieieeer e e e e 30
albuterol sulfate syrup 2 mg/5mil.........cccccveniiiciniiinnnnns 30
albuterol sulfate tab 2 mg, 4 mg.......cccceeeririiriicsnicen, 30
ALCLOMETASONE DIPROPIONAT ......ccceeiieeieeeieeene 59
alclometasone dipropionate cream 0.05%.................... 59
ALECENSA. ... e 9
alendronate sodium tab 10 mg, 35 mg.........cccccceeeneeen. 21
alendronate sodium tab 70 mg (Fosamax)................... 21
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 36
allopurinol tab 100 mg, 300 mg.........ccccrrerrrinrrinsenrsnnens 47
almotriptan malate tab 6.25 mg, 12.5 mg..........ccceu.cn. 47
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

(=Y [UTAVA T ( I0o3 { o] 4 1= T 33
ALPHANATE ...t 54
ALPHANINE SD....ooiiiiiiiii et 54
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

[, T = ) T 36
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

G- 11T D4 T 36
ALPROLIX ...ttt 54
ALTUVITO ... 54
ALUNBRIG..... oot 9
ALYFTREK ..ot 31
amantadine hcl cap 100 Mg........cccovieiiirincieenecceeeenes 50
amantadine hcl soln 50 mg/5ml..........cccccemiieienrnccccnn. 50
ambrisentan tab 5 mg, 10 mg (Letairis).............ccceeuueen. 28
AMERITHROID. ..ottt 20
AMILORIDE/HYDROCHLOROTHIA.......coieeeeeeeeee 26
amiloride hcl tab 5 M. 26
amiodarone hcl tab 100 mg, 200 mg, 400 mg............... 24
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

Mg, 150 MQ...ooiiiiiire e 36
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

LT LI 3T T 25
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 mg (Lotrel)........cccvreeerrricerrcccen. 25
amlodipine besylate-olmesartan medoxomil tab 5-20

mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)........ccscuenn. 25

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

(NOIVASC).....ieeecrer e e 24
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 mg (Exforge).........ccceceeerruueen. 25

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

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

250-62.5 mg/5ml, 400-57 mg/5ml........cccoeeiirriiirniinnnnns 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

(Augmentin €s-600)............cccvrerrrrinmmrrsrrrsseressseerssneenans 1
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amoxicillin & k clavulanate tab er 12hr 1000-62.5

L3 S 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125

3 o SR PR 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENEIN)...ccoi e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 M@/SMl........ciieeeeer e 1
amoxicillin (trihydrate) for susp 400 mg/5ml

(AMOXICIHTIN).cciieiiicieecie e 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1

amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall

D 4 ) 40
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg (Adderall)......40
ampicillin cap 500 MQ.....ccccueecrmrrrcccrrrrr e 1
anagrelide hcl cap 1 MQ.....ccooceemiiiincrrce e 54
anagrelide hcl cap 0.5 mg (Agrylin)......ccccccoevmiiiennnnen. 54
anastrozole tab 1 mg (Arimidex)......ccccoceeeerrreeccerrreccenns 9
ANDEMBRY ...ttt 54
ANGELIQL. ... e 15
ANNOVERA ... .ot 16
ANORO ELLIPTA. ..ot 30
apomorphine hcl soln cartridge 30 mg/3ml

(17N o Te 1147/ 4 ) T 50
APRACLONIDINE........coiiiieiie e 56
aprepitant capsule 40 mg, 125 mg......ccccceeeererrecccennnn. 33
aprepitant capsule 80 mg (Emend)..........cccecrrriinrncnenn. 33
aprepitant capsule therapy pack 80 & 125 mg (Emend

ErPACK)...co e 33
APRETUDE........oiiiiiieee ettt 3
APTIVUS . ... 3
AQNEURSA . ... e 41
AQVESME ..ottt 54
ARANELLE........ooiiiii e 16
ARANESP ALBUMIN FREE.........ccocooiiiiiieeeeeee 52
ARCALY ST ..ttt 45
AREXVY ..ottt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiVv) (Brovana)........cccceeeeeeerncseressssseeessssseeessssnee e 30
ARIKAYCE... .ot 2
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

Mg (ADIlIFY)...coee e 38
ARISTADA . .. et 38
ARISTADA INITIO. .. 38
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

(NUVIGID)..coeeee e 40
ARMOUR THYROID.......coiiiiiiierie e 20
ARNUITY ELLIPTA. .. 30
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 38
ASMANEX HFA. ... 30
ASMANEX TWISTHALER 120 ME.......cccoiiiiieeee 30
ASMANEX TWISTHALER 30 MET.....ccccviviiieieeeiee e 30
ASMANEX TWISTHALER 60 MET......ccccoioiiiiiieeiieeens 30

aspirin chew tab 81 MQ......cccoorireicie e 43
aspirin-dipyridamole cap er 12hr 25-200 mg................ 54
aspirin tab delayed release 81 mg.......ccccccvvecveerircncennn. 43
ASSURE ID DUO PRO SAFETY ....ccoiiieiiieeie e 64
ASSURE ID PRO SAFETY PEN.....ccccciiiiiiiiienee e 64
ASSURE ID SAFETY PEN NEED.......cccoioiiiiiiiieeeee 64
ASTAGRAF XL...oiiiieiiee et 74
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv), 300 mg

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

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

1) RS 25
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 24

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

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

mg (base equivalent) (Lipitor)......cccccccecmrrrcccerrrcccecenn. 27
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg

LT E=T =T oY 1= R 6
atovaquone susp 750 mg/5ml (Mepron)..........ccccceeuuueeen. 6
atropine sulfate ophth soln 1%.......ccccomricecnrirccccennncnns 56
ATTRUBY . 28
AUGTYRO ...ttt 9
AUSTEDO......co i 41
AUSTEDO XR...oiiiiiiiiit ettt 41
AUSTEDO XR PATIENT TITRAT ...t 41
AUTOUJECT 2.t 64
AUTOMATIC BLOOD PRESSURE.........cccceviiiiiiiieenne 64
AUTOPEN. ..o 64
AUVI-QL e e 27
AVMAPKI FAKZYNJA CO-PACK.....c.coiieeeeesiece e 9
AVONEX. ... 41
AVONEX PEN... .ot 41
AVTOZMA . ... et 45
AYVAKIT .ottt 9
azathioprine tab 75 mg, 100 mg.......ccceceecerrercceereeeneen. 74
azathioprine tab 50 mg (Imuran).......ccccceececcmrriccceennennes 74
azelaic acid gel 15%.....ccccuceeririiirrirrrce e 59
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 29
azelastine hcl ophth soln 0.05%.......ccceeeeceeriecccerrecnees 56
azithromycin for susp 100 mg/5ml (Zithromax)............. 1
azithromycin for susp 200 mg/5ml (Zithromax)............. 1
azithromycin tab 600 MQ.........ccccciiiiiimriricre s 1
azithromycin tab 500 mg (Zithromax).......c.cceccervecceeen. 1
azithromycin tab 250 mg (Zithromax z-pak)................... 1
B
BACITRACIN/POLYMYXIN Bi....cccoiiiiiiiieeeece e 56
baclofen tab 10 mg, 20 MQ......ccccecvrrrrrrrrcserrseeree e 50
balsalazide disodium cap 750 mg (Colazal)................. 33
BALVERSA . ... oot 9
BAQSIMI ONE PACK. ...t 17
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BAQSIMI TWO PACK ...t 17 benzoyl peroxide-erythromycin gel 5-3%
BARACLUDE.......oi e 3 (BenzamyCin).......cccuceeminieininsnnnes s 59
BAXDELA . ... 2 benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 50
BD 1/2ML TUBERCULIN SYRIN......ccoceeiiiiieeceeree e, 65 bepotastine besilate ophth soln 1.5% (Bepreve)......... 56
BD ALLERGIST TRAY SYRINGE..........cccooiiiiiiieiieene 64 BESIFLOXACIN HYDROCHLORID.........ccccooeiiieeieeine 56
BD ALLERGY/SYRINGE/NEEDLE...........cccccoevoiirannee 64 BESIVANCE..... ..ot 56
BD ALLERGY SYRINGE/NEEDLE..........cccccooiiiiieines 64 BESREMI......oiiiiee e 9
BD ALLERGY SYRINGE 0.5ML/.....ccccoviiiieiiieiieeeiiens 64 BESREMI PEN.......ooiiiiieie ettt 9
BD ALLERGY SYRINGE 1ML/27 .....cooiviiiiiiieeeeiieen 64 betaine powder for oral solution (Cystadane).............. 21
BD ECLIPSE NEEDLE/LUER-LO.......c.ccceeiiiiiiiieeeene 64 BETAMETHASONE DIPROPIONAT .......ccooiiiieieeieeeeeene 59
BD ECLIPSE SYRINGE/1ML/27 .......ooveeiiieeeiieeee e, 64 betamethasone dipropionate augmented cream
BD ECLIPSE SYRINGE/1TML/30.....ccccceeviiieiieeie e 64 0.0500. et 59
BD ECLIPSE SYRINGE/NEEDLE...............cooeevviiieeeeenn. 64 betamethasone dipropionate augmented lotion
BD ECLIPSE SYRINGE LUER-L.......cccoeiiiiierieiee 64 0.050/0. e e 59
BD ECLIPSE SYRINGE 3ML/21...ciiiiiieee e 64 betamethasone dipropionate augmented oint 0.05%
BD INTEGRA SYRINGE/3ML 25.......cccociieieiieee 64 (DIProlene).......cocceereereirreereer e 59
BD INTEGRA SYRINGE/3ML/21......ooeveeeiieeiiiieeeeeee, 64 betamethasone dipropionate cream 0.05%.................. 59
BD INTEGRA SYRINGE/3ML/22........ccoeoeiveeeeireee 64 betamethasone dipropionate lotion 0.05%................... 59
BD INTEGRA SYRINGE/3ML/23.......cociieieeeeeeeee 64 betamethasone dipropionate oint 0.05%.........c.ccccceeue 59
BD INTEGRA SYRINGE/3ML/25.......cccooeeieeiee e 64 BETAMETHASONE VALERATE......c..ccooe i 59
BD INTEGRA SYRINGE RETRAC.........ccoiceeeeieee 64 betamethasone valerate cream 0.1% (base
BD LUER LOCK SYRINGE/IMLY.......coiiiiiiiiieesie e 64 eqUIValeNt)..... ..o e 59
BD LUER-LOK SYRINGE W/ECL........ccccoecviveeeieeeeee 64 betamethasone valerate oint 0.1% (base
BD 1ML ALLERGY SYRINGE SA......cccccoevieiieieeiee 65 eqUIVAIENE)........eeereieeer e 59
BD 3ML LUER-LOK SYRINGE 1.....ccccoiiiiiiiiieieeiieneens 65 BETASERON. ..ottt 41
BD 10ML LUER-LOK SYRINGE.........cccccooiiiiereeire 65 BETAXOLOL HCL....oiiiiie et 56
BD 3ML LUER-LOK SYRINGE/2........cccocoieeieieeeen 65 betaxolol hcl tab 10 mg, 20 mg........c.cccvveirrrierrcienrnns 24
BD 5ML LUER-LOK SYRINGE/2..........cccocveiiieiieeene 65 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD 1ML SLIP TIP SYRINGE 2........ccccoviiiiiiiieiieiieeens 65 L3 T SR 35
BD 1ML SYRINGE/SAFETYGLID......c.cccoviiiiiiieeieee 65 bexarotene cap 75 mg (Targretin)........ccccocerrriiniicnniinnen, 9
BD 3ML SYRINGE/SAFETYGLID......ccccoiiiieiieeeieeee 65 BEXSERO.....iiiiie e 7
BD 3ML SYRINGE LUER-LOK 2.......ccocoiiiieeiieeeee e 65 bicalutamide tab 50 mg (Casodex).......cccccecerrrverrrescerann 9
BD 1ML TUBERCULIN SYRINGE.........c.ccccoiiiiiiiiieee 65 BIJUVA e 15
BD PEN. .. 64 BIKTARVY ..t 3
BD PEN MINL...coiiiiee e 64 bimatoprost ophth soln 0.03%..........ccccveecriiiiircsnncnn. 56
BD PLASTIPAK SYRINGE/3MLY......cccecoveiiiiieii e 64 BIMZELX.....ooiiiieiie ettt 59
BD PLASTIPAK SYRINGES ALL......ccccoeiiiiiieiieee e, 65 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD SAFETYGLIDE 21G X 1-1/.ei i 65 5-6.25 Mg, 10-6.25 MQ.....cccoeerrerrereeeeree e 25
BD SAFETYGLIDE 1ML 27GX5/.....coiiiieeiieeeee e 65 bisoprolol fumarate tab 5 mg, 10 mg...........ccccececrrnneen. 24
BD SAFETYGLIDE SYRINGE 3M.......cccceeiiiiiiiieeieeeeeen 65 BLOOD PRESSURE KIT/FINGER..........ccccoeeveviriieeine 65
BD SAFETYGLIDE SYRINGE 5M......cccccoiiiiiiiiiiiiieieene 65 BLOOD PRESSURE KIT/MANUAL........ccccoveieeriiiieeienns 65
BD SLIP TIP SYRINGE/NEEDL.........ccccoiiiiiiiiiieiee 65 BLOOD PRESSURE KIT/STANDA.......cccoioeiieee e 65
BD SYRINGE LUER-LOK 3ML/N......ccoiiiiiiiieiiieeiens 65 BLOOD PRESSURE KIT/STETHO........ccceiiiieeeeeene 66
BD SYRINGE 10ML/20G X 1"..oiieeee e 65 BLOOD PRESSURE KIT MANUAL........ccccccvevireieeieenee. 65
BD TB SYRINGE/NEEDLE/1MLY/......cccoooiiiiiiiiiiies 65 BLOOD PRESSURE MONITOR.........cccoeiiiiiiiiere 66
BD TUBERCULIN SYRINGE/NEE..........cccccoeiiiiieeeenee. 65 BLOOD PRESSURE MONITOR 3.....cccooiiiieieiieeieeen, 66
BD TUBERCULIN SYRINGE/SAF.......cccooiiiiiiieeeeeee. 65 BLOOD PRESSURE MONITOR/AU.........cccoiiieiiiieienne 66
BELBUGCA....... ettt 43 BLOOD PRESSURE MONITOR/BA......ccccccceeiieeeieenee 66
BELSOMRA . ... e 40 BLOOD PRESSURE MONITOR/DE..........cccecoeeiiiiieeienne 66
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 25 BLOOD PRESSURE MONITOR/EX......cccceiiueiiniiaaieene 66
benazepril & hydrochlorothiazide tab 10-12.5 mg, BLOOD PRESSURE MONITOR/FU..........ccccovviiiiiiieeens 66
20-12.5 mg, 20-25 mg (Lotensin hct).......cccceeecerrueenne. 25 BLOOD PRESSURE MONITOR/MU.......ccccccccvviiiieiiinns 66
benazepril hcl tab 5 Mg.......ccoooiieiieeeeeee 25 BLOOD PRESSURE MONITOR/PR.......ccccuieiiiiiiiieeienne 66
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....25 BLOOD PRESSURE MONITOR/PU.........cccceioiiiiiienenne 66
BENEFIX ... 54 BLOOD PRESSURE MONITOR/UP.........cccoeieieiiieeenne 66
BENLYSTA. ..ottt 74 BLOOD PRESSURE MONITOR/WR.........ccceeeviiraieenienns 66
BENZNIDAZOLE........coiiiiieiie e 6 BLOOD PRESSURE MONITOR AU.......cccoeoinierieenieenne. 66
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BLOOD PRESSURE MONITORING.........cccccceeiienirnnnn 66
BLOOD PRESSURE MONITOR PR......cccoooiiiiieiieeee, 66
BLOOD PRESSURE MONITOR UP......ccoooiiiiieiieeee. 66
BOOSTRIX ...ttt 9
bosentan tab for oral susp 32 mg (Tracleer)................ 28
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 28
BOSULIF ...t 9
bosutinib tab 100 mg, 400 mg, 500 mg (Bosulif)........... 9
BRAFTOV .ttt 10
BREO ELLIPTA. ..ttt 30
BREZTRI AEROSPHERE..........ccooiiiiiiee e 30
brimonidine tartrate gel 0.33% (base equivalent)

L LT TZ= T=T e ) TS 59
brimonidine tartrate ophth soln 0.2%........................... 56
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% (Combigan).......cccccrrrimrresmrneee s 56
BRINSUPRI.....ootiiiiieee e 31
brinzolamide ophth susp 1% (Azopt)......cccccecerreecnernnne 56
brivaracetam oral soln 10 mg/ml (Briviact).................. 47
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

(ST 17T U 47
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).....cccorriricrirc s 56
bromocriptine mesylate cap 5 mg (base equivalent)

(Parlodel).......oo e e 50
bromocriptine mesylate tab 2.5 mg (base equivalent)

L= Lt T T L= ) 50
BRUKINSA . ...t 10
budesonide delayed release particles cap 3 mg.......... 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 mg/2ml (Pulmicort)........ccocmieiminiirceeee e 30
bumetanide tab 1 mg, 2 MQ@......cccocmriiiiiinne 27
bumetanide tab 0.5 mg (Bumex)......ccccooeeeemrircccceenrncnees 27

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

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

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

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

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

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

(WellbUtrin SI)......cooeeeeceeeecere e e 36
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

D) TSRS 36
bupropion hcl tab 75 mg, 100 mg........cccceeeecrerreccceennns 37
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

3 T 36
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST o [ T 43
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....correrrrirrrierrrnee e 43
butalbital-acetaminophen tab 50-325 mg...................... 43
butalbital-aspirin-caffeine cap 50-325-40 mg............... 43

butalbital-aspirin-caff w/ codeine cap 50-325-40-30

. o 43
butorphanol tartrate nasal soln 10 mg/mi.................... 43
BYLVAY ..ottt 33
BYLVAY (PELLETS)...ciiiiieiiiiiee e 33
Cc
cabergoline tab 0.5 Mg.....ccccccecimrircccrerrr e 21
CABLIVL ...t 54
CABOMETY X it it estee e eite et e seete st e e eae et e e saneneeens 10
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

L= LU T 40
CALCIPOTRIENE........coiiiie e 59
calcipotriene cream 0.005%........cc.ccocerrenerrsinrnsrrsssnnnnnns 59
calcitonin (salmon) nasal soln 200 unit/act.................. 21
CALCITRIOL....ce ittt 59
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 21
calcium acetate (phosphate binder) cap 667 mg (169

0 1 [ o ) 33
calcium acetate (phosphate binder) tab 667 mg.......... 33
CALQUENCE.........cciii e 10
CAMZYOS.... oottt te et re e 28
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

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

(17N = 1= T ) 25
capecitabine tab 150 mg, 500 mg (Xeloda)................... 10
CAPRELSA ... ot 10
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 25
CAPVAXIVE. ...ttt 7
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

(0= T o =11 o | T 47
carbamazepine chew tab 100 mg.........ccceeeiiriiniiicnnnnes 48
carbamazepine susp 100 mg/5ml (Tegretol)................. 48
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(TEGretol-Xr)....cceiieceeee e e 48
carbamazepine tab 200 mg (Tegretol)............cccvveernnns 48
CARBATROL......tiiiieiie et 48
carbidopa & levodopa orally disintegrating tab 10-100

mg, 25-100 mg, 25-250 MQ.......cccccerrrrermerrrrsscrerssssnnens 50
carbidopa & levodopa tab er 25-100 mg, 50-200

1T 50
carbidopa & levodopa tab 25-250 mg.......c...cccevreerrnnen 50
carbidopa & levodopa tab 10-100 mg, 25-100 mg

(SINeMet)......ccoiciiircrir e —— 50

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

50-200-200 MQG.....coeoeeremrraereeeremereeeeeessmeeemeeeeessnesemeeens 50
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150).......cccccccimriimrriirir e 50
carbidopa tab 25 mg (Lodosyn).......cccccvrermrrserrsescersnnens 50
carbinoxamine maleate tab 4 mg.........cccccmvreceerrreneen. 29
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 52
CARDAMY ST ...ttt ettt neee s 24
CAREPOINT PRECISION SYRIN.....ccccoiiiiiieiienieeieeen, 66
CAREPOINT SAFETY 1ST SYRI....oooiiiiieieceee 66
CAREPOINT SYRINGE/LUER LO......cccoiiiiiireeee 66
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CARETOUCH BLOOD PRESSURE.........cccccoouiiieeieennn. 66
CARETOUCH LUER LOCK 3ML/2......ccceeiiiiiieiiriieeene 66
CARETOUCH SLIM BLOOD PRES.........cccooiiiieiieeeee 67
CARETOUCH VERSA BLOOD PRE......cc.cccceiiiieiirenee. 67
carglumic acid soluble tab 200 mg (Carbaglu)............ 21
carisoprodol tab 250 mg, 350 mg (Soma)............cceuen. 50
CARTEOLOL HCL...coiiiiieee e 56
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
(0o (=Y c ) R 24
CAYA e e 67
CAYSTON. .ttt sneas 6
CEFACLOR..... ittt 1
cefadroxil cap 500 MQ......cccoveeecerirrceere e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ.......cccoomirimiirirrrr e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mi..................... 1
CEFIXIME. ... ittt 1
cefixime for susp 200 mg/5ml..........cconeviiriiiiniininicnnnnns 1
CEFPODOXIME PROXETIL......coiiiiiiiiesie e 1
cefpodoxime proxetil tab 100 mg, 200 mg..............ce.... 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ.....cccccccerricicrerrrccceeree e 1
cefuroxime axetil tab 250 mg, 500 mg...........ccececerreennne 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg
(01 =1 o] =) 45
cephalexin cap 250 mg, 500 mg..........cccerreririrnrssnnninnens 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA........oi ittt 52
cevimeline hcl cap 30 mg (EvoXac).......ccceecverveeeeernnnnne 58
CHEMET ...t 62
CHLORDIAZEPOXIDE/AMITRIPT.....ccceiiieieiieeeeeee 41
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 36
chlorhexidine gluconate soln 0.12% (Peridex)............. 58
CHLOROQUINE PHOSPHATE.........ccceiiiiieee e 6
chloroquine phosphate tab 500 mg.......ccccccveeverrrrcncenn. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
b 1T 38
chlorthalidone tab 25 mg, 50 mg........cccccovvreicerrrcceeenn. 27
chlorzoxazone tab 500 Mg.........cccoocimirinriiiinnrirnrceeens 50
cholecalciferol cap 1.25 mg (50000 unit)..................... 51
cholestyramine light powder 4 gm/dose (Questran
lGht). e 27
cholestyramine powder 4 gm/dose (Questran)............ 27
CIBINQO ...ttt ettt 59
ciclopirox gel 0.77%.......ccovimrnimmnneniniinnsere e 59
ciclopirox olamine cream 0.77% (base equiv).............. 59
ciclopirox olamine susp 0.77% (base equiv)................ 60
ciclopirox shampoo 1%......cccccccreirrrnsmrrsseerssee e 60
ciclopirox solution 8% (Penlac Nail Lacquer).............. 60
cilostazol tab 50 mg, 100 Mg........cccceeecmrrrrsincreresssncennns 54
CIMDUO... .ottt 3
cimetidine hcl soln 300 mg/5ml.........ccceeeiriiiiriccnnennen. 32
CIMZIA STARTER KIT ..ot 33
CIMZIA (1 SYRINGE).....ciiiiiieiiieeeee e 33
CIMZIA (2 SYRINGE).....coioieieiieeeeee e 33
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiv) (Sensipar).......ccccceuueenn. 21

CIPRO...ee ettt 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 58
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENE).... o 56
ciprofloxacin hcl otic soln 0.2% (base equivalent)
(Cetraxal)......ccceirimmirininiir i 58
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiV) (CiPro).....ccceceererrrrrrerrrresererresseeeresssneeeeens 2
citalopram hydrobromide tab 10 mg (base equiv), 20
mg (base equiv), 40 mg (base equiv) (Celexa).......... 37

cladribine tab therapy pack 10 mg (4 tabs), 10 mg (5
tabs), 10 mg (6 tabs), 10 mg (7 tabs), 10 mg (8 tabs),

10 mg (9 tabs), 10 mg (10 tabs) (Mavenclad)............ 4
CLARITHROMYCIN. ..ottt 1
clarithromycin tab er 24hr 500 mg.........ccccoceirriicierenne 1
clarithromycin tab 250 mg, 500 mg.........cccceeeeireriecccennn. 1
CLEMASTINE FUMARATE.......ccoiiiiiieeeee e 29
CLEVER CHOICE BLOOD PRESS..........cccciieeeeeee. 67
CLEVER CHOICE ELECTRONIC........ccccoiieiieeeiieeeieene 67
CLEVER CHOICE PREMIUM BLO........ccceioieiiriieeieenn. 67
CLIMARA PRO... .ottt 15
clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

equiv) (Cleocin pediatric gr).........ccccurvcmmiiieninisennsinninnns 6
clindamycin phosphate gel 1% (twice-daily)................ 60
clindamycin phosphate lotion 1% (Cleocin-t).............. 60
clindamycin phosphate soln 1%.......ccccccveeeeerreccceernnnes 60
clindamycin phosphate swab 1%......cccccceecmrrecicerrnennes 60
clindamycin phosphate vaginal cream 2%

[0 =Y o T 1 ) T 35
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

[ T 60
CLINDESSE.........ooiiiieeeeee e 35
CLINPRO 5000.......ccciiiieiiieeeieeeeieeeieeeseeeseeeaneeee e e 58
clobazam suspension 2.5 mg/ml (Onfi)........cccceen....ce. 48
clobazam tab 10 mg, 20 mg (Onfi).......cccceciiniiiniiicennnns 48
clobetasol propionate cream 0.05%.........cccccceveecnneennnnes 60
clobetasol propionate emollient base cream

0.05%0. e s 60
clobetasol propionate foam 0.05%..........cccccevrcecverrannne 60
clobetasol propionate gel 0.05%..........cccccervreviceerrrcnneen. 60
clobetasol propionate oint 0.05%........c..cccccerrrcvcerrricnnns 60
clobetasol propionate soln 0.05%........ccccceeeevcerreccncenn. 60
CLOCORTOLONE PIVALATE......ccoi e 60
clomiphene citrate tab 50 mg..........cccoeeciiiiiincinnicenn. 21
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(Anafranil)........coooceeereee e 37
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 48
clonidine hcl tab er 12hr 0.1 mg.......cccciiiiiiiiinricennne. 40
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccccceeruueee 25
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L= 1 TSR 25
clonidine td patch weekly 0.2 mg/24hr (Catapres-

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

L E= T T 25
clopidogrel bisulfate tab 75 mg (base equiv)

L F= AT T 54
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

3 T T 36
clotrimazole troche 10 Mg.......cccccoiiirecmircrnrcr e 58
clotrimazole w/ betamethasone cream 1-0.05%........... 60
clozapine orally disintegrating tab 12.5 mg, 150 mg,

200 MQ...ueiiieirierrer e 38
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg

(03 To - 1 4 | | T 38
COAGADEX ...ttt ettt 54
COARTEM. ...t 6
codeine sulfate tab 30 mg (Codeine sulfate)................ 43
colchicine tab 0.6 MQ.......cccccerriiiiiriiicre e 47
colchicine w/ probenecid tab 0.5-500 mg..................... 47
colesevelam hcl tab 625 mg (Welchol)......................... 27
colestipol hcl granule packets 5 gm.............ccccvrrnneen. 27
colestipol hcl granules 5 gm (Colestid)..........ccccueun...e. 27
colestipol hcl tab 1 gm (Colestid)........cccccerveeecerrineeen. 27
COMBIPATCH. ..ot 15
COMBIVENT RESPIMAT ..ot 30
COMETRIQL....uie ettt ae et sae e 10
COMIRNATY 2025-26......cccieeiieiaieeieenieeeieenieesieeeeeeniee e 7
COMIRNATY/5-11Y/2025-26.......coeeieeeiieeeneeee e 7
CO MONITOR.....oeieee ettt 67
CONDOMS-MALE-VARIOUS..........ooiiiieieee e 67
CONTOUR BLOOD GLUCOSE TES........ccooviieeieerienee 63
CONTOUR NEXT BLOOD GLUCOS.........cccecoieeeiiraanne 63
CONTOUR PLUS BLOOD GLUCOS..........ccceeeeeeene 63
COPIKTRA. ...ttt et sree e 10
CORDRAN......ooitit ittt 60
CORIFACT -ttt 54
CORLANOR. ..ottt 28
CORTISPORIN-TC....cciiiiiciecie et 58
(01017 =1 I 0 G PR S 60
COSENTYX SENSOREADY PEN......ccceooiiiirieeeeneeee 60
COSENTYX UNOREADY ......otiiieiieiie e 60
COTELLIC. ...ttt 10
CRENESSITY .ottt 21
CREON.....ceieie et 33
CRESEMBA....... et 3
CROMOLYN SODIUM.....ccciiiiiieeeie e 56
cromolyn sodium oral conc 100 mg/5ml

(531 o Ted (o] 1 o ) T 33
cromolyn sodium soln nebu 20 mg/2mi....................... 30
CRONO SYRINGE.........ccoeiiiiiecie st 67
CROTAN. e 60
CTEXLI et 33
CVS ADVANCED BLOOD PRESSU........ccccceeiieiieeen. 67
CVS AT HOME A1C TEST KIT....ooiieeeieeeee e 63
CVS BLOOD PRESSURE MONITO.......ccccceeiieneriiieieene 67
CVS MANUAL BLOOD PRESSURE.........cccccceriiaiiaienns 67
CVS SERIES 100 BLOOD PRES.........cccooiiiieeieeeene 67
CVS SERIES 400 BLOOD PRES........ccccccceeiiiieeiieeeieene 67
CVS SERIES 600 BLOOD PRES..........ccceoveieeiieeieeienne 67

CVS SERIES 800 BLOOD PRES..........cccooieiienieiieeieens 67
CVS SERIES 400W BLOOD PRE........ccccoioieiieieieeeee, 67
CVS SERIES 600W BLOOD PRE........ccccoioieieeeieeeee, 67
cyanocobalamin inj 1000 mcg/ml........cccececmiecnriccnnnnns 52
cyclobenzaprine hcl tab 5 mg, 10 mg......ccccccccceerneneeen. 50
CYCLOMYDRIL. ...ttt 56
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 56
CYCLOPHOSPHAMIDE..........cceeiiieiee e 10
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccoeeeererriciererssceere e 10
CYCLOSERINE........ciiee e 2
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 74
cyclosporine modified cap 50 mg........cccceeeeeerriicccenn. 74
cyclosporine modified cap 25 mg, 100 mg

L L= - ) T 74
cyclosporine modified oral soln 100 mg/ml

=T o 1) T 74
cyproheptadine hcl syrup 2 mg/5ml..........ccccceviirnnenn. 29
cyproheptadine hcl tab 4 mg........ccooeviiicciiiiciiicceee, 29
CYSTADRORPS......ooeeeee et 56
CYSTAGON. ...t e 36
CYSTARAN. ... 56
D

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

(etexilate base eq) (Pradaxa)........ccceecerrererrrseerssneesnanes 53
dalfampridine tab er 12hr 10 mg (Ampyra)................... 41
danazol cap 50 mg, 100 mg, 200 Mg......c.ccccerrimrrrrennans 15
dantrolene sodium cap 50 mg, 100 mg.........cccceeeuurernne 51
dantrolene sodium cap 25 mg (Dantrium,.................... 50

dapagliflozin free base-metformin hcl tab er 24hr
5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mg

[, T Lo 1U Lo 0 T 17
dapagliflozin tab 5 mg, 10 mg (Farxiga).........ccecerveueen. 17
dapsone tab 25 mg, 100 MQ....ccccoccvcmmrrieccerrerceee e 6
DAPTACEL......ei ittt 9
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiVv)......c..cccvrrerrrserrrssrrrssneesnsnes 35
darunavir tab 600 mg, 800 mg (Prezista)...........cccccerrunue 3
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 M@ (SPrycel)... e 10
DAURISMO ... oottt 10
DAWNZERA ... ot 54
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg

=4 =T 1= T 63
deferiprone tab 500 mg (Ferriprox)......ccceecevrsrernsnersnnns 63
DELSTRIGO.... .ottt 3
demeclocycline hcl tab 150 mg, 300 mg..........c.cecoernnen 2
DENTAGEL....cuei ittt 58
DENTA 5000 PLUS.......cctiiiiieeeee e 58
DESCOVY .ttt ettt 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 37
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 37
DESLORATADINE ODT......ciiiiiiiiiieeiee e 29
DESMOPRESSIN ACETATE......cco e 21
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desmopressin acetate inj 4 mcg/ml (Ddavp)................ 21
desmopressin acetate nasal spray soln 0.01%
(refrigerated).........coceemiiiinincr s 21
desmopressin acetate preservative free (pf) inj 4 mcg/
L0 ]I (0 2 F= Y ) 21
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......21
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
3T T2 1 L) T 16
desogestrel & ethinyl estradiol tab 0.15 mg-30
L3 o 16
desonide cream 0.05% (Desowen).........ccccevcverrnceerrcnens 60
desonide 0iNt 0.05%......cccoccerremrerrrsirnseersrree e 60
desoximetasone cream 0.25% (Topicort).........cceeeerunes 60
desoximetasone oint 0.25% (Topicort)..........ccccecerrnen 60

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

g 53 AT ) T 37
DEXAMETHASONE.......coiiiiee e 14
dexamethasone elixir 0.5 mg/5mi.........ccccvieeiiiinnncnenn. 14
DEXAMETHASONE INTENSOL.....ccccceiiiieieecie e 14
DEXAMETHASONE SODIUM PHOS........ccccoovieeieeene. 56
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MY, 6 M. 14
DEXCOM G6/G7 RECEIVER, SENSOR,

TRANSMITTER. ... 63
dexlansoprazole cap delayed release 30 mg, 60 mg

(Dexilant)........cocooririmriir s 32

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

D () T 40
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg

o Toz= 113 ) 40
dextroamphetamine sulfate cap er 24hr 5 mg, 15

L3 SRR 40
dextroamphetamine sulfate cap er 24hr 10 mg

(D T=Y =Y [T =) T 40
dextroamphetamine sulfate tab 5 mg, 10 mg............... 40
DIABETES TEST.. oo 63
[N @ /| N SR 48
diazepam conc 5 mg/mi.........cccorrviiiecerrcsrre e 36
diazepam oral soln 1 mg/ml.........cccoeiirriciciireceeeeeeees 36
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

3 48
diazepam tab 2 mg, 5 mg, 10 mg (Valium).................... 36
diclofenac potassium tab 50 mg..........ccccrvriccierrcnneen. 45
diclofenac sodium ophth soln 0.1%.......cccceeeccerrrnneenn. 56
diclofenac sodium solIn 1.5%.......cccceemrricririinncinnncens 60
diclofenac sodium tab delayed release 25 mg, 50 mg,

< T .1 SR 45
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50)........ccccmiiimiiieniiirr e 45
diclofenac w/ misoprostol tab delayed release 75-0.2

Mg (Arthrotec 75)......ccccmirieeereecee e 45
dicloxacillin sodium cap 250 mg, 500 mg............cccevne. 1
dicyclomine hcl cap 10 mg......cccccniiimiiicnirceeiee e 32
dicyclomine hcl tab 20 mg.......cccccimiieiiiiiccirreecceeee 32
DIFICID.....eietie ittt 1

DIFLORASONE DIACETATE.....cccci it 60
diflunisal tab 500 Mg..........cccccmrriiiinnnini s 43
difluprednate ophth emulsion 0.05% (Durezol)............ 56
DIGOXIN.....ciiiiieiiisiie ettt enes 23
digoxin oral soln 0.05 mg/ml (Digoxin)........cccceeeueernne. 23
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 mcg (0.25 mg) (LanoXin).......ccceeeerrierrccenns 23
dihydroergotamine mesylate inj 1 mg/mi..................... 47
dihydroergotamine mesylate nasal spray 4 mg/ml......47
DILANTIN. ettt 48
DILANTIN-125. . e 48
DILANTIN INFATABS.......cooiiiiieiecie e 48
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 24
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......24
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg (Cardizem cd)......cccccerecrrrenenn. 24

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

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

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

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

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

(oY 4T ] | 32
dipyridamole tab 25 mg, 50 mg, 75 mg......c.ccoceeceernnnne 54
disopyramide phosphate cap 100 mg, 150 mg

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

mg (Depakote sprinkles).........ccccrrvmiiiininiininicnnncenn, 48
divalproex sodium tab delayed release 125 mg, 250

mg, 500 mg (Depakote)........ccccerreeerrreerrrserrrrsmerneeennans 48
divalproex sodium tab er 24 hr 250 mg, 500 mg

(Depakote €r)......c.ccvirinimrirnr i 48
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 mg) (TIKOSYN).....ccoorecerrreerrrererrmeereeeennns 25
DOUJOLV Lt e 52
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg

N eT=T o . 41
D@ T I I 52
DOPTELET SPRINKLE........ccccoiiiiieniriieeee e 52
dorzolamide hcl ophth soln 2%.......cccccccocemvrccceerreneeen. 56
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

(00 T=To ] o 1 57
DOVATO . ...ttt 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

[(02=T (e 117 - ) R 25
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100

.o 37
DOXEPIN HYDROCHLORIDE..........cceiiieieiieree e 37
doxycycline hyclate cap 50 mg.........cccceeeirriininisnniinennne 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg.........cccceeeeeennee 2
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doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml
(VIibramycin)......cccoeiieiminiimrrr e 2
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,
ST 3 T 2
dronabinol cap 5 mg, 10 Mg......cccceveeererrrccererrecneeeeans 33
dronabinol cap 2.5 mg (Marinol)........ccccceeiriicrrcicnnnnnen. 33
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
) 16
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....16
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 Mg (Beyaz).....c.cccocerreerrnemrrnernrseerneneennnns 16
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral).....c.ccceeeererreseriereeeeeereenas 16
droxidopa cap 100 mg, 200 mg, 300 mg (Northera).....27
DUAVEE .........cot ettt 15
DULERA . ...t 30

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

(Cymbalta).......ccevreeirreer e 37
DUPIXENT ...ttt 60
dutasteride cap 0.5 mg (Avodart).........ccccevinriinriiennnns 36
DUVYZAT ... ettt 50
E
EASY FLOW BLACK/BLUE.........ccccove v 67
EASY FLOW BLACK/ORANGE.........cccccoiieniiiieeiee 67
EASY FLOW BLACK/RED........ccccioiiiiieieenieeie e 67
EASY FLOW BLACK/WHITE........ccoiiiieeee e 67
EASY FLOW BLACK/YELLOW.......cccevieviree e 67
EASY FLOW WHITE/BLUE.........ccccoiiiiieiieiceee e 67
EASY FLOW WHITE/GREEN..........cocooiiiiiiieee 67
EASY FLOW WHITE/PINK.......ccoiiieiieieeeeee e 67
EASY FLOW WHITE/WHITE.......cccc oo 67
EASY FLOW WHITE/YELLOW.......ccooiiiiiiiieie e 67
EASYGEL.....oiiiiieee e 58
EASYPOINT NEEDLE/SYRINGE........cc.ccoooiiiiiiiie 68
EASY TOUCH ALLERGY TRAY S....ccooiiveiiecee e 67
EASY TOUCH FLIPLOCK SAFE........ccccooiniiiieeiee 67
EASY TOUCH FLIPLOCK SAFET......ccoiiiieiieieeeieee 68
EASY TOUCH FLURINGE FLIPL.......ccoooiiiiiieeeene 68
EASY TOUCH FLURINGE FLU T....ccoveiveeeiereie e 68
EASY TOUCH FLURINGE SHEAT......ccccoiiiiiiiiieieenienne 68
EASY TOUCH FLURINGE SYRIN.......cccoooiiiiieire 68
EASY TOUCH SAFETY SYRINGE..........cccoioiiiieiree 68
EASY TOUCH SHEATHLOCK SAF........ccoceviieiir e 68
EASY TOUCH TUBERCULIN FLI......coiiiiiiiiiiieiieee 68
EASY TOUCH TUBERCULIN SHE.........ccccoeeiiiniieieenen. 68
EBGLYSS. ...ttt 60
econazole nitrate cream 1%........cccccvevirninicnncsinnsninnnns 60
EDURANT PED......ciiiiiiiiiieiie et 3
EFAVIRENZ/LAMIVUDINE/TENO.......cccoooiiiiiieerieeeeee 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

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

L5381 ) 3
efavirenz tab 600 Mg.........ccciiieminiiincsr s 3

eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax)........cccccrrrrerrrinnrnnns 47
ELIGARD.... .ot 10
ELIQUIS . ... 53
ELIQUIS STARTER PACK.......c.coiiiieiiieieeie e 53
EL LA e 16
ELMIRON. ...t 36
ELOCTATE. ...ttt 54
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq) (Promacta).............. 52

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

(= [UTAVA T (2 o5 T= T - ) 1 52
EMEND. ... 33
EMGALITY . 47
EMPAVELL ...ttt ettt 54
EMSAM. ... 37
emtricitabine caps 200 mg (Emtriva)............cccvrinrrcnnnnne 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (COMPIEra)......ccceeeeerrierrcserreee e e 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg (Truvada)......... 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 Mg (Truvada).......ccceeeerermrerrsmmrsssmerssseesssssesssneesas 4
EMTRIVA. ..o 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

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

(VasSeretiC).....cccueeecerrreeeeer e e 25
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(VaSOLEC).....orierrrir et 25
ENBREL......octiiiiiceeeesee et 45
ENBREL MINL ...ttt 45
ENBREL SURECLICK.......coiiiiiieiiiieesee e 45
ENCARE. ...t 35
ENDOMETRIN.....ooiiiiiiie et 35
ENGERIX-B......oiiiiiiieiie e 7
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 53

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

mg/0.8ml, 150 mg/ml (Lovenox)......c..cccccervreccerrrrcncen. 53
ENSACOVE....... e 10
ENSPRYNG. ...t 74
ENSTILAR. ...t 60
entacapone tab 200 Mg.........cccereerrrrrrerrer e 50
entecavir tab 0.5 mg, 1 mg (Baraclude).............c.cc....... 4
ENTRESTO. ... 28
ENTYVIO PEN.....iiiiiee e 33
ENVARSUS XR....oooiiiiiiiiiiieee e 74
BEOHILIA. ... 14
EPCLUSA . ..o 4
EPIDIOLEX ... ittt 48
epinastine hcl ophth soln 0.05%.........cccccmrieeeernecccennn. 57
epinephrine solution auto-injector 0.15 mg/0.3ml

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

(1:1000) (Epipen 2-pak).......cccceeeevmerrercsmmerressnmrersssenees 27
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eplerenone tab 25 mg, 50 mg (Inspra)........ccccceeveecennn. 26
EPOGEN.... .o 52
EQ BLOOD PRESSURE MONITOR.......ccceiiireiieeieene 68
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 51
ERGOMAR......oiiiie et 47
ERGOTAMINE TARTRATE/CAFFE........cccciiiiiiiiieieens 47
ERIVEDGE.......coi e 10
ERLEADA. ... .ottt 10

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

=T = ) T 10
ERTACZO......eeeee et 60
ERY e 60
ERYTHROMYCIN.....ciiiiiiiii et 60
ERYTHROMYCIN DR....oooiiiiiie e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules).......ccccecceeeerrceemerrecsmee e esesee e s e e 2
erythromycin ophth oint 5 mg/gm.........c.ccccoiiiiiicinnns 57
erythromycin soln 2%........ccceiriininccnncceree e 60
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ o S 2
erythromycin tab 250 mg, 500 mg.........ccccerrecicerrrccneenn. 2
ERZOFRI....ceeee e 38
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 37
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 Mg (APtIOM).......ccoriiiirir e 48
ESPEROCT ...t 54
ESSENTIAL BLOOD PRESSURE.........cccccoiiiiiiieieeienns 68
estazolam tab 1 Mg, 2 MG...ccccvveecrrrrccerree e 40
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 15
estradiol & norethindrone acetate tab 1-0.5 mg

LN A= | - ) 15
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 15

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
(Vivelle-dot)........ccooieeeee e 15

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

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)......... 15
estradiol vaginal cream 0.01% (Estrace).............ce...... 35
estradiol vaginal tab 10 mcg (Vagifem)...........ccccecuuenne 35
estradiol valerate im in oil 10 mg/ml, 20 mg/mli, 40 mg/

Ml (DeleStrogen).......ccccvcrrrecrrsserrs e s 15
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,

0.9 mg, 1.25 mg (Premarin).........cccccurvrnriiininisnniniennnnne 15
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 40
ethambutol hcl tab 100 mg.........ccooieeeiiiinccccee s 2
ethambutol hcl tab 400 mg (Myambutol)........................ 2
ethosuximide cap 250 mg (Zarontin)...........cccceeevrrnenn. 48
ethosuximide soln 250 mg/5ml (Zarontin).................... 48
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

L3 16
etodolac cap 200 mg, 300 MQ........ccececmrrrierrriennssneisinns 45
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 45
etodolac tab 500 MQ.......ccccooceriiiirii s 45
etodolac tab 400 mg (Lodine).......ccceeeererrreicrerrncceeennne 45

ETOPOSIDE........ooiiiiieeieiie et 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

(AfiNItor diSPerz).........ccccveecerreirrrsserrrsee e 10
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg

N T 11 o o T SRR 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

oY (=TT 74
EVEXITHROID......eeiiiiii et 20
EVOTAZ. ...t 4
EVRYSDI....oeee e 50
EXELDERM......oooiiiiiieie sttt 61
exemestane tab 25 mg (Aromasin)........ccccceccereeeieennnnes 10
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin)........cccereimiricmincrnnee e 27
ezetimibe tab 10 mg (Zetia).........cccvrecrrrcrrrecrrrceeeeee 27
F
FABHALTA ..o 54
famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceerrnnee 4
famotidine for susp 40 mg/5mil..........ccoocimriiiiiiicnncen 32
FANAPT ..ottt e e e 38
FANAPT TITRATION PACK Ao 38
FANAPT TITRATION PACK B....ccueeiiiiieeene e 38
FANAPT TITRATION PACK C....ooiireeee e 38
FARXIGA . ...ttt ettt snan e 17
FASENRA PEN....coiiiiiiii et 30
FC2 FEMALE CONDOM.......coociiiiiiiieie et 68
febuxostat tab 40 mg, 80 mg (Uloric).......ccceceerrcenrnnnen 47
FEIBA. ...ttt sttt 54
felbamate susp 600 mg/5ml.........ccceecerreceerrserrssnrsnseenns 48
felbamate tab 400 mg, 600 mg (Felbatol)...................... 48
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 24
FEMCAP. ...ttt snee s 68
fenofibrate micronized cap 67 mg, 134 mg, 200

. o 27
fenofibrate tab 54 mg, 160 Mg..........ccconeimrriinisicenicenn 27
fenofibrate tab 48 mg (Tricor)........cccoveecrrciiiicceniccnnnnne 27
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr........cvveecereeecere e 44
ferric citrate tab 1 gm (210 mg ferric iron)

(N T ) - ) T 33
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

= SR 52
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)............cccerneeen. 52
FETZIMA. ... e 37
FETZIMA TITRATION PACK......coiiiiiieiie e 37
FIASP . ..o 18
FIASP FLEXTOUCH.......ccoiii et 18
FIASP PENFILL.....cooiiiiiiii it 19
fidaxomicin tab 200 mg (Dificid)......cccccceccemrrrcecerrricceenn. 2
FILSPARI.....ctieee et 36
FILSUVEZ......ceei ettt 61
finasteride tab 5 mg (Proscar)........cccceeecerreverrnsensnsnennnns 36
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 41
FINTEPLA.....c e 48

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

84



FIRDAPSE...... ..ottt 51
flavoxate hcl tab 100 MQ.......cccceriicccerrrcceee e 35
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 25
FLUAD 2026-2027.......cccceeeiieeiiesie e sieeseeeieesiee s seeenieens 7
FLUARIX 2026-2027......ccceeiiiiieeiieiie e e 7
FLUBLOK 2026-2027 .......ceietiiieieesieeaieanieesiee e eiee e 7
FLUCELVAX 2026-2027......cccieieeeieee e 7
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 150 MQ.......ccccevrreererreccceeereeeene 3
fluconazole tab 100 mg, 200 mg (Diflucan).................... 3
flucytosine cap 250 mg, 500 mg (Ancobon)................... 3
fludrocortisone acetate tab 0.1 mg........ccccoeeerriiernnnnn. 14
FLULAVAL 2026-2027 ........oeiteeieeiieeieeniie e 7
fluocinolone acetonide cream 0.01%...........ccceceerrnneen 61
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........cccvreomirecirrir e 61
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothe/fs SCa)........cccccrrrininiinini 61
fluocinolone acetonide oint 0.025% (Synalar).............. 61
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......58
fluocinolone acetonide soln 0.01%..........cccocvvivieniinnen, 61
fluocinonide cream 0.05%.......ccccciiminimrnniennniennnes s 61
fluocinonide cream 0.1% (Vanos)........cccccccvricenrncnnnnnns 61
fluocinonide gel 0.05%.......cccocmreimrrecmrneeerrr e 61
fluocinonide oint 0.05%...........ccccvvmmirinnniinine e, 61
fluocinonide soln 0.05%........cccoceeiniimininnncnnner s 61
FLUORIDE........eo ettt 51
FLUORIDEX DAILY DEFENSE.......c..ccccoviiiiiieiieceeie 58
FLUORIDEX DAILY RENEWAL.......cccoooiiiiiiiiieeeee 58
FLUORIDEX ENHANCED WHITEN........cccoiiiiiiiiree 58
FLUORIMAX 5000.......ceiieiieenieiieeee e 58
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 57
FLUOROURACIL. ...ttt 61
fluorouracil cream 5% (Efudex)........ccccecvriirininniiiennnns 61
fluorouracil SOIN 5%......cccoieimireiriiie s 61
FLUOXETINE DRu...ooviiieiiece et 37
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 37
fluoxetine hcl solution 20 mg/5ml..........cccccviiiinicenne 37
fluoxetine hcl tab 10 mg, 20 mg.........ccccrreirrriiricsnnnnns 37
fluphenazine decanoate inj 25 mg/mi.................cc.c....... 38
FLUPHENAZINE HCL......coooiiiiiiiieieeee e 38
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 38
FLUPHENAZINE HYDROCHLORID.........cccceeieieeiereene 38
FLURAZEPAM HYDROCHLORIDE...........ccccccvviveiieine 40
FLURBIPROFEN.......cociiiiiiiiee e 45
FLURBIPROFEN SODIUM......ccoiiiiiiiee e 57
FLUTICASONE PROPIONATE/SA......ccooe i 30
fluticasone propionate cream 0.05%........cccccceecceeerrnne 61
FLUTICASONE PROPIONATE HF......cccoooiiiiiiie 30
fluticasone propionate hfa inhal aero 44 mcg/act....... 30
fluticasone propionate oint 0.005%.........ccccccveeeeeerrarnns 61
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act (Advair diskus)...... 30
fluvastatin sodium cap 20 mg (base equivalent), 40
mg (base equivalent).........ccooroiiiiiincnnince 27
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 37
FLUZONE 2026-2027 ........coiiiiiiaieeieeaieeiee e 7

FLUZONE HIGH-DOSE 2026-20........ccccceceveieenieenieraieeneenn 7
folic acid cap 0.8 MQ........ccceceririininir e 52
folic acid tab 400 mcg, 800 Mcg.......c.cecoerreirrriersciennnns 52
folic acid tab 1 MQ.....cocccrirerrrrere e 52
FOLLISTIM AQL....iiiiiiiiiieetie e 21
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 53
FONDCIRCLE ARM BLOOD PRES........ccccoeoieiiieeeiiens 68
FONDCIRCLE BLOOD PRESSURE..........cccoccvenieniinene 68
FORA GTEL BLOOD KETONE TE......ccocoiiiiiieeee 63
FORA P20 BLOOD PRESSURE M.......ccccoiiiiiiiieeee, 68
FORA P50 BLOOD PRESSURE M........ccccooeiiiiiiieeeen 68
FORA P30 PLUS BLOOD PRESS........ccccooviieenieiiene 68
FORA TEST N' GO ADVANCE/V.....cccoiiiiiirieeiee e 63
FORA TEST N' GO BP BLOOD........cccceiiiieieeeeeeeenns 68
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosfomycin tromethamine powd pack 3 gm (base

equivalent)........cccin e ———— 6
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ...coiiiiirricrr e 26
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 26
FRAGMIN. ... .ot 53
FREESTYLE INSULINX BLOOD........cccceiiiieeieeeieeieene 63
FREESTYLE LIBRE/2/3, 14 READER/SENSOR/

FLASH. ...t 63
FREESTYLE LITE TEST STRIP....c.coiiiiiiieeeeeeeeee 63
FREESTYLE PRECISION NEO B........ccceooiiiiiiieires 63
FREESTYLE TEST STRIPS.......ccco e 63
frovatriptan succinate tab 2.5 mg (base equivalent)

(Frova)....cceiicceeeerccere s ssser e s s e e s s s s s e s s mnn e e snnns 47
FRUZAQLA. ... 10
FT BLOOD PRESSURE MONITOR.......cccceoiiereeerieeeee 69
FULPHILA. ..o 52
FUROSEMIDE.........cciiiiiii et 27
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 27
FYLNETRA. ...ttt 52
G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin)........cccvvecerimrrscsre e 48
gabapentin oral soln 250 mg/5ml (Neurontin).............. 48
gabapentin tab 600 mg, 800 mg (Neurontin)................ 48
GALAFOLD.....coitiiiieeieie et 21
GALANTAMINE HYDROBROMIDE..........cccccoiiiiieeiennn. 42
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

S 1 ¢ ' 42
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 42
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)........c.cccovriiiiiicinicicninc e 21
GARDASIL 9. .ottt 7
gatifloxacin ophth soln 0.5%.........ccceevmriircinciniceeenne 57
(G I I = GO S 34
GAVILYTE-C. .ot 32
GAVRETO.....ceiiiie ettt nnee s 10
gefitinib tab 250 mg (Iressa).......cccvcecerrrrerrsserrssserrssnennnns 10
gemfibrozil tab 600 mg (Lopid)......cccccccecmmrrrcccerrncceeens 27
GENOTROPIN......oiiiiiieee e 21
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GENOTROPIN MINIQUICK........eeiiiiiiiiee e 22
gentamicin sulfate cream 0.1%......cccccuevcniiininicniiiannnns 61
gentamicin sulfate ophth soln 0.3%..........ccccceeniiinnnne 57
GENVOYA . ..ottt 4
GILENYA . .o 42
GILOTRIF . ... 10
glatiramer acetate soln prefilled syringe 20 mg/mli, 40
MG/MI (COPAXONE)......eirrerrrrerrnre e e e e e 42
glimepiride tab1 mg, 2 mg, 4 Mg....ccceceecerrrceceereeeee 17
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
LT L1 4 T 17
glipizide tab er 24hr 2.5 mg......cccceiieiciiirciiccceeee 17
glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xl)........... 17
glipizide tab 5 mg, 10 Mg.....cccceeecimerreccreeer e 17
GLUCAGON EMERGENCY KIT FO....cocoeiiiieeeeeeee 17
glucagon for inj 1 Mg.....cccccmvecmrrnirnrcsr e 17
glutamine (sickle cell) powd pack 5 gm (Endari)......... 52
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
LT L1 4 T 17
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....ccccccceecervrccennn. 17
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)...... 22
glycopyrrolate tab 1 mg (Robinul).........cccccvivicernnnnnne 32
glycopyrrolate tab 2 mg (Robinul forte)....................... 32
GLYXAMBI......eiieii ettt 17
GNP BLOOD PRESSURE MONITO........cccceveiiiieieeenne 69
GOJJI BLOOD KETONE TEST S....ccooiiiiiiieeeieeeieeee, 63
GOMEKLIL....eeee e 10
granisetron hcl tab 1 mg.......coocvciiiiiciieeeee 33
GRASTEK ...ttt 9
griseofulvin microsize tab 500 mg.........cccceeevrerricceennnne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)

(INEUNIV) e 40
guanfacine hcl tab 1 mg, 2 mg........cccociieiiiricnicienen 26
GVOKE HYPOPEN 1-PACK......ccoiiiieiecie e 17
GVOKE HYPOPEN 2-PACK......cccoiiiiiienieeie e 17
GVOKE KIT ...ttt 17
GVOKE PFS.... e 17
GYNAZOLE-T ...ttt 35
H
HADLIMA . ...t 45
HADLIMA PUSHTOUCH. ..ot 45
HAEGARDA ...ttt 54
halobetasol propionate cream 0.05%.........ccccccvecunerenne. 61
haloperidol decanoate im soln 50 mg/ml (Haldol

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

decanoate 100)........cccriiimiiccmrrrrr e 38
haloperidol lactate oral conc 2 mg/mi...........ccccueeerrnn.en. 38
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

3 T 38
HARVONILL ... .ottt 4
HAVRIX. ..ttt 7
HEALTH SENSE BLOOD PRESSU.........ccccoooiiiiriiieee 69
HEALTHSMART BLOOD PRESSUR.........cccoioiiirieeene 69

HEART CHECK BLOOD PRESSUR..........ccceiiiinireieenen. 69
H-E-B INCONTROL ADVANCED........cccoiieireiereee 69
H-E-B INCONTROL DELUXE AU.......cccoiiiiieeeeeeeee 69
H-E-B INCONTROL DELUXE BL.....ccoeviiieieeeeeee 69
H-E-B INCONTROL FULLY AUT....coiiiiieiieiieeee e 69
H-E-B INCONTROL PREMIUM A.......cooiiiiiiieeeeees 69
H-E-B INCONTROL PREMIUM B........ccoooiiiiiiieeeeeee 69
HELLO MEDS.......ccii ittt 69
HEMLIBRA . ... 54
HEMOFIL M.t 54
HEPARIN SODIUM.......coiiiiiiieieiie e 53
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml..........cccccereerreiernienns 53
heparin sodium (porcine) pf inj 1000 unit/ml, 5000

UNI/0.5M.....eeeee e 53
HEPLISAV-B......coiiiieeece ettt 8
HERNEXEOS..... .ot 10
HETLIOZ LQo. ittt 40
HIBERIX .. .o 8
HM ADVANCED BLOOD PRESSUR.........cccceeiveiieeen. 69
HM AUTOMATIC BLOOD PRESSU..........cccocviiieiienenns 69
HM BLOOD PRESSURE MONITOR........ccccoviiieeinnenns 69
HM DELUXE BLOOD PRESSURE..........cccooiiiieieenee 69
HUMALOG.......cei ettt 19
HUMALOG JUNIOR KWIKPEN.........ccccoiiiianiiiieeiceienns 19
HUMALOG KWIKPEN........coiiiiiieiieeie e 19
HUMALOG MIX 75/25......eieiiee e 19
HUMALOG MIX 50/50 KWIKPEN...........cccoeiieiiiieiieeene 19
HUMALOG MIX 75/25 KWIKPEN..........ccocoiiiiiieinie 19
HUMATE-P....o e 54
HUMATIN. .o 2
HUMIRA ..ot 45
HUMIRA PEN.....oiii e 45
HUMIRA PEN-CD/UC/HS START.....coiiiieiieeee e 45
HUMIRA PEN-PS/UV STARTER.......cccooiiiiiiieieees 45
HUMULIN 70/30.....cciiiieiiie e 19
HUMULIN 70/30 KWIKPEN.........cociiiiiiieiieieeree e 19
HUMULIN N.oo e 19
HUMULIN N KWIKPEN. ........coiiiieie e 19
HUMULIN Rocooiiiien e 19
HUMULIN R U-500 KWIKPEN.........cccceiiiiienierieeieeene 19
HYCAMTIN. ..t 11
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 26
hydrochlorothiazide cap 12.5 mg.......ccccceeevrrricciennnnns 27
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 27
HYDROCODONE/IBUPROFEN.........cccceiiiiiieiireeee 44
hydrocodone-acetaminophen soln 7.5-325

MG/MBML....ec e 44

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

0 T PSSR 44
HYDROCODONE BITARTRATE/AC.......cccoeiieiireieenienns 44
HYDROCODONE BITARTRATE ER.......ccccooiiieieneeee. 44
hydrocodone bitartrate tab er 24hr deter 20 mg, 30

mg, 40 mg, 60 mg, 80 mg, 100 mg (Hysingla er)....... 44
hydrocodone-ibuprofen tab 7.5-200 mg........ccccccceernn... 44
HYDROCODONE POLISTIREX/CH........cccccvoiiiiiiinins 29

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

86



HYDROCORTISONE.......ccooiiiiieiii et 61
hydrocortisone cream 2.5%..........ccccvvemrriinininnncsennnnen, 61
hydrocortisone oint 2.5%........ccccocrrenminccninienicieeeceee 61
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 59
hydrocortisone sodium succinate pf for inj 100 mg
(Solu-cortef)......cooririiiinirr e ———— 14
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 14
hydrocortisone w/ acetic acid otic soln 1-2%
(Hydrocortisone/aceti).......cccceeeeeerrneieeerrrcceee e 58
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 44
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,
B 7 1 T R 44
hydromorphone hcl tab 2 mg, 4 mg, 8 mg
(Dilaudid)....ccceeeeeeeereeeee e 44
HYDROXOCOBALAMIN.......ccciiiiieie e 52
HYDROXYCHLOROQUINE SULFAT......ccocoieiireieeeeiene 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea)..........ccccevreecerrricnnes 1
hydroxyzine hcl syrup 10 mg/5ml.........ccccccoiieerrcinnns 36
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 36
HYDROXYZINE PAMOATE.......cccciiiiniiiieeee e 36
hydroxyzine pamoate cap 50 mg..........ccccriieririnniciennnns 36
hydroxyzine pamoate cap 25 mg (Vistaril)................... 36
HYMPAVZL.....oooiieieeee ettt 55
HYPERSAL. ...ttt 29
HYPERTENSION CARE.........ooioiiiiiieee e 69
HYRNUO. ... 11
|
ibandronate sodium tab 150 mg (base equivalent)..... 22
IBTROZL.......oiiieeeee et 11
ibuprofen tab 400 mg, 600 mg, 800 mg........ccceceerernnes 45
icatibant acetate subcutaneous soln pref syr 30
MG/3MI (FIirazyr).......ccooiiiemrrcer e 55
ICLUSIG. ...ttt 11
IDELVION. ..ottt 55
IDHIFA. . ettt 11
IHEALTH EASE BLOOD PRESSU......ccccccoiiiiieeieeeens 69
IHEALTH NEO WIRELESS BLOO.........cccooiiiieiiriieeieene 69
IHEALTH TRACK SMART BLOOD........ccoeiieiiriireieenienne 69
ILEVRO . ...ttt 57
imatinib mesylate tab 100 mg (base equivalent), 400
mg (base equivalent) (Gleevec).........cccvevrmrerrrrsceernnns 11
IMBRUVICA......i et 11
imipramine hcl tab 10 mg, 25 mg, 50 mg.........cccceeuuvne 37
imiquimod cream 5%........ccceemrrvirinsnnnssr e 61
IMOVAX RABIES (H.D.C.V.).coiiiiiiieiiiiieeeieeiee e 8
IMPAVIDO ...ttt 6
INBRIJA. ... 50
IN-CHECK DIAL INSPIRATORY .....ccooevieiieiir e 69
IN-CHECK INSPIRATORY FLOW......cccoiiiiiiieieenieen 69
INCRELEX..... .ottt 22
INCRUSE ELLIPTA. ...t 30
indapamide tab 1.25 mg, 2.5 mg........ccccvcmmririinriniinnen 27
indomethacin cap er 75 mg.......ccccoccmreeeicerrrcccceereecee 45
indomethacin cap 25 mg, 50 Mg......cccccrvveecrerrrcccrennnnns 45
INFANRIX. ...ttt 9

INFASURF ...t 31
INGREZZA........ooe et e 42
INJECT-EASE..... .ot 69
INLURIYO ..ottt 11
INLY TA ettt 11
INQOWV L.ttt 11
INSTA-GLUCOSE.......ci e 17
INSULIN GLARGINE-YFGN......ccceeiiiiiriieeieeceeceeieeee 20
INTELENCE........coiiii e 4
INTRAROSA . ...t 35
INVEGA HAFYERA......cii e 38
INVEGA SUSTENNA.......oooi e 38
INVEGA TRINZA. ... .ot 38
IPOL INACTIVATED IPV...coiiiieieeiieeeeeesee e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 30
ipratropium bromide hfa inhal aerosol 17 mcg/act
(Atrovent hfa).......cccooommrecec e 30
ipratropium bromide inhal soln 0.02%...........ccccccueenn.. 30
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray).....ccccerermrrrrserrsssmersseesssnsssssmesssnees 29
IQIRVO ... e 34
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide).......cccereerrriimirirrrrer s 26
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 26
IRON UP...cii e e e 52
ISENTRESS......ooiiii e 4
ISENTRESS HD.....ooiiiiiiiieee e 4
isoniazid syrup 50 mg/5ml.........ccccomriicmrcirnnece e 2
isoniazid tab 100 MQ.......ccccccirireerereee e 2
isoniazid tab 300 MQ..........cccirimininnin 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
[ =TT 1) ST 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 23
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 23
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
1T 23
isosorbide mononitrate tab 10 mg..........ccccervicecennnnnee 23
isosorbide mononitrate tab 20 mg..........cccccerveeceennnnne 23
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
N LT o 4 [ ) TR 61
ISTURISA. ..ottt 22
ITOVEBI......eiiee e e 11
itraconazole cap 100 mg (SpPoranox)........c.cccevrerrresersnans 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
equiV) (Corlanor)..........ccriccereerrrcee e 28
ivermectin cream 1% (Soolantra)...........ccceceriiiiniiiennnne 61
ivermectin tab 3 mg (Stromectol)..........ccccveiiiiiciriiinne 6
IWILFIN. .ot 11
IXINITY e 55
J
JAKAF L. 11
JANUMET ... 17
JANUMET XR..c.eiiiiieiiece e 18
JANUVIA ... 18
JARDIANCE ... oot 18
JASCAYD.....oi ettt 31
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JAYPIRCA. .o 11
JIV L e 55
JOENUJA et 74
JULUCA ettt 4
JUST RIGHT 5000.......cciiiiiieiieiieeiee e 58
JUXTAPID ...t 27
JYNARQUE ... ..ot 22
JYNNEOS......co et 8
K
KALYDECO.......coiiiiiiiie ettt 31
KERENDIA. ... .ot 22
KESIMPTA. ..ottt 42
ketoconazole cream 2%.......cccccvreciminsmrsssernsssenssseesssneens 61
ketoconazole Shampoo 2%.......ccccccerrvemrrserrnsenssssnennsnes 61
ketoconazole tab 200 Mg........cccccvreeimrrrrrreerrnrcee e 3
KETOPROFEN ER....ccoiiiiee e 45
KETOROLAC TROMETHAMINE........cccovviieierieeieeniens 57
ketorolac tromethamine ophth soln 0.5% (Acular)......57
ketorolac tromethamine tab 10 mg.......cccceccecerricncennn. 46
KEVZARA ...ttt 46
KINRIX ..ot 9
KISQALLL ... 11
KOATE. .. 55
KOATE-DV..ciieeee et 55
(O 1Y 7 | I SRR 11
KOSELUGO. ...ttt 11
KOVALTRY ..ttt 55
K-PHOS .. 51
K-PHOS NEUTRAL......coititeeeecie e 51
K-PHOS NO 2. 36
KROGER BLOOD PRESSURE MON........c.cccocoeenienennnn. 69
L
labetalol hcl tab 100 mg, 200 mg, 300 mg..........cceuuen. 24
lacosamide oral solution 10 mg/ml (Vimpat)................ 48
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
L e = L T 48
lactulose (encephalopathy) solution 10 gm/15mi........ 34
lactulose solution 10 gm/15ml.........cccocmieiniiiiiniiicnnnnns 32
LAGEVRIO. ..ottt 4
lamivudine oral soln 10 mg/ml (Epivir).......cccccvveeierennee 4
lamivudine tab 150 mg, 300 mg (Epivir)........ccocevrierrnns 4
lamivudine tab 100 mg (hbV)......cccoiiomiriciirriereeee 4
lamivudine-zidovudine tab 150-300 mg...........cccceruneenn. 4
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di).......c.cccooominiiminicniirincen e, 48
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......cccueemrrsneerssmrsssnnnsnns 48
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)......ccocomirimmininies s 48
[ | O U 6
LANCETS — VARIOUS........ooiiiiieeieiie e 69
LANOXIN. ..ottt 23
LANSOPRAZOLE/AMOXICILLIN/. ..o 32
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg (Prevacid solutab).........c.cccceecmrrecerrnns 32

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

o<1 (= T ) T 34
LANTUS . ..ottt 20
LANTUS SOLOSTAR. ...ttt 20
lapatinib ditosylate tab 250 mg (base equiv)

(TYKEID)... e 1
LASIX ONY ULt 27
latanoprost ophth soln 0.005% (Xalatan)...................... 57
LAZCLUZE........o ittt 11
LEDIPASVIR/SOFOSBUVIR.....c.cetiiiiiiie e 4
leflunomide tab 10 mg, 20 mg (Arava).........cccceeeerreueen 46
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(REVIIMI)....eiieieeeeeee e 74
lenalidomide caps 2.5 mg (Revlimid)..........ccceeenrnunenne 74
LENVIMA 4 MG DAILY DOSE........cccooeiiieeieeeee e 11
LENVIMA 8 MG DAILY DOSE.......cccccoiiinieiiieeeree e 11
LENVIMA 10 MG DAILY DOSE.......cccoooiiiriieee e 11
LENVIMA 12MG DAILY DOSE.......cccooiieiiieee e 11
LENVIMA 14 MG DAILY DOSE.......ccoceiiiieeeeie e 11
LENVIMA 18 MG DAILY DOSE.......cccooceiiiiiienieiieeen 11
LENVIMA 20 MG DAILY DOSE.......cccoooiieiienee e 11
LENVIMA 24 MG DAILY DOSE.......cccoiiiiieeeeee e 11
LEQSELVL..c..eiee et 61
letrozole tab 2.5 mg (Femara).........ccccceeveeeeeeriiccceennnnee 1
leucovorin calcium tab 5 mg, 25 mg......ccccccevececrerrenees 1
LEUKERAN. ... ottt 11
LEUKINE......ccoiieeeee ettt 52
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 1
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

=T 1T 30

£ LU TR 31
levetiracetam oral soln 100 mg/ml (Keppra)................. 48
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

) R 48
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg

(LG T o] - ). 48
LEVOBUNOLOL HCL.....coiiiiecie e 57
levocarnitine tab 330 mg (Carnitor).......ccccceveeeeceerrecnnces 22
levofloxacin oral soln 25 mg/ml..........cccoiiiiiiiiininicnnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg..........ccceceuenne. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 I ' SR 16
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..eiieiiiieiereee e e e e s e s ene e 16
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQP-30 MCY...ciirrrrrrrcrer e 16
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.....c.crererrrrmrrrrsmrrrnaens 16
levonorgestrel-ethinyl estradiol (continuous) tab

£ L0 R ) I T T 16
levonorgestrel tab 1.5 mg........ccccciriimiiiciniiininccniene 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-rrrrerreerenereersseeseeesseessseseeesseessnesseesssesssssssennns 16
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levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0L 13 T T 16
levorphanol tartrate tab 2 mg, 3 mg.........ccceccnricennnee. 44
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 20
lidocaine hcl soln 4%........oooieiiiiree 61
lidocaine hcl viscous soln 2%.........cccceeerrrecercccenreceenne 58
LIDOCAINE HYDROCHLORIDE J......ccccoeiieiieiieiieeee 61
lidocaine patch 5% (Lidoderm).........cccccoieimiiiinnninnnnnns 61
lidocaine-prilocaine cream 2.5-2.5%........ccccocvcerrcinnnnnen. 61
linezolid tab 600 Mg (ZYVOX).....cccevrverrrrsmerreeerrsneesssmeesnens 6
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(Cytomel)......ccceeiiiirir e ——— 20
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

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

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

20-12.5 mg, 20-25 mg (Zestoretic).......cccvevrrrrsrrrrneenn. 26
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

Mg (ZeStril).cceneiiirii 26
[ 1 LU 61
LITHIUM CARBONATE.......ccooi e 39
lithium carbonate cap 150 mg, 300 mg, 600 mg

(Lithium carbonate)...........cccccriiiiinccnini e, 39
lithium carbonate tab er 450 mg..........ccccieiiiiicricinnnnne 39
lithium carbonate tab er 300 mg (Lithobid).................. 39
lithium carbonate tab 300 MQ.......ccccervieecerrrcceeeeeee 39
lithium oral solution 8 meq/5mi..........ccccorreernrrrcccennn. 39
LITHOBID ... ittt 39
LITHOSTAT ...ttt 36
LIVDELZL.....ooiiiet et 34
LIVMARLIL ... 34
LIVTENCITY et 4
LOKELMA ... oottt 74
LO LOESTRIN FE....coiiiiiiiiiie e 16
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine)........ 12
LONSURF ...ttt 12
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

LG 1L=] - ) T 4
lorazepam conc 2 mg/ml.......ccccviiiiiicinnncnnnen e 36
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 36
LORBRENA . ... oottt 12
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 mg (Hyzaar)...........cccvcueenne. 26
losartan potassium tab 25 mg, 50 mg, 100 mg

(02 - T- 1 o T 26
LOTEMAX. ..ottt 57
LOTEMAX SM....oiiiiiiieie et 57
loteprednol etabonate ophth susp 0.5%

(o] =T 44 ) 57
lovastatin tab 10 MQ@......ccccooiirieeee e 28
lovastatin tab 20 mg, 40 mg..........cccviemrriinininniee e, 28
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

3 o 39
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 34

LUMAKRAS. ...ttt 12
LUMRYZ....eeeee et 42
LUMRYZ STARTER PACK.......oiiieiiieeeee e 42
LUPKYNIS ..ot 74
LUPRON DEPOT (1-MONTH)......cceiiiiiiiiieenee e 12
LUPRON DEPOT (3-MONTH).....ccceeiiiiiiieeieeeee e 12
LUPRON DEPOT (4-MONTH)......ccoeiiiiiieieeseeeieeieeene 12
LUPRON DEPOT (6-MONTH)......ccccoviiireiierie e 12
LUPRON DEPOT-PED (1-MONTH......cccocoiiiiiieiee 22
LUPRON DEPOT-PED (3-MONTH......ccocoiiiiiiieie 22
LUPRON DEPOT-PED (6-MONTH......c.ccceiiiiieiein 22
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

Mg (Latuda).......coooeeeer e 39
LYNPARZA. ...ttt 12
LYSODREN......cctiiiiiiee e 12
LYUMUEV ...t 19
LYUMJEV KWIKPEN.......cccoiiiiiiiieiee e 19
M
macitentan tab 10 mg (Opsumit).......cccceeeecmrrrccccenrnnnnne 28
MAGELLAN SYRINGE/HYPODERM..........cccccoeeviraieanen. 69
MAGELLAN TUBERCULIN SAFET.......ccccoviiviierie e 69
malathion lotion 0.5% (Ovide)..........cccoeerriirrirricnrciennnen. 61
maraviroc tab 150 mg, 300 mg (Selzentry)..................... 4
MATULANE ...t 12
YA 4
MAYZENT ...t 42
MAYZENT STARTER PACK.......ccoioiiiieiie e 42
MECLOFENAMATE SODIUM.......cccciiiiiieirieeee e 46
MEDROL......oiiiiiit e see ettt see e ee e sneesnne e 14
medroxyprogesterone acetate im susp 150 mg/ml

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

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

MG (Provera)......cccocceriececeerrscresssssse e s sssssee e s ssssmeesssssnns 17
mefenamic acid cap 250 mg..........cccorcrmrniinininnncsnnnnns 46
mefloquine hcl tab 250 mg.......cccocociiricimnccnrnceerreeeeee 6
megestrol acetate susp 40 mg/ml........cccceccvrvecerrecnnnnnns 12
megestrol acetate tab 20 mg, 40 mg.......cccccvveceeeerrnns 12
MEKINIST ...t 12
MEKTOV ..ottt s 12
meloxicam tab 7.5 Mg, 15 MQ......cccvrvreeeirirccee e 46
memantine hcl tab 5 mg, 10 mg......cccccevececervrcccceerienns 42
MEMANTINE HCL TITRATION P.....ccooiiiiiiieiieeeee 42
MENOPUR.......oeiiiiiiee et 22
MENQUADFL.....coeiiiiiiiie e 8
MENVEO. ...ttt 8
meprobamate tab 200 mg, 400 mg.......cccceeeririrriiennnns 36
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

[ VT ) 1) T 12
mercaptopurine tab 50 mg.......c..ccceccirrrcecee s 12
mesalamine cap er 24hr 0.375 gm (Apriso)........c.cc...... 34
MESALAMINE DR.....oooiiiieiie et see e 34
mesalamine enema 4 gM.........ccccorrreeererrrcsserersssseeeennnns 34
mesalamine suppos 1000 mg (Canasa).........cccccevreeunees 34
mesalamine tab delayed release 1.2 gm (Lialda)......... 34
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mesalamine tab delayed release 800 mg...................... 34
mesna tab 400 mg (MeSnex)......cccccueevrrrrrrcerrrrnssneennnnas 12
metaxalone tab 400 mg, 800 mg.........ccceeeiririiricinnnnen 51
metformin hcl tab er 24hr 500 mg, 750 mg................... 18
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 18
methadone hcl conc 10 mg/ml (Methadose)................ 44
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

T ) SRR 44
methadone hcl tab for oral susp 40 mg.........cccc....ce.. 44
methadone hcl tab 5 mg, 10 mg.....ccccoecccervrcccenrecceee, 44
methamphetamine hcl tab 5§ mg.......ccccccviiniiiiinnnns 40
methazolamide tab 25 mg, 50 mg.........cccccriiiiiinriinnenn. 27
methenamine hippurate tab 1 gm (Hiprex).......ccccceenneeee 6
methimazole tab 5 mg, 10 mg......ccccoceccimrrecceerrecceeeene 20
methocarbamol tab 500 mg, 750 mg........ccccccrreinrennen 51
METHOTREXATE SODIUM.......ccciiiieiiee e 12
methotrexate sodium for inj1 gm.......cccccorveenrricennn. 12
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 12
methotrexate sodium tab 2.5 mg (base equiv)............. 12
METHOXSALEN. ..ottt 61
methscopolamine bromide tab 2.5 mg, 5 mg............... 32
methsuximide cap 300 mg (Celontin)........c.ccococricenne 48
METHYLDOPA......coeeeeeeee et 26
methyldopa tab 250 mg........ccccmrrrcecemree e 26
methylergonovine maleate tab 0.2 mg...........ccccuveennnes 21
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(la), 30 mg (la), 40 mg (la) (Ritalin la)......c.ccccccrrueenne. 41

methylphenidate hcl cap er 24hr 15 mg (xr), 20 mg
(xr), 30 mg (xr), 40 mg (xr), 50 mg (xr), 60 mg (xr)
(APLENSIO XI)...eeiiieir e 41
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd),
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

(Metadate cd)........ccooiiriiciiiirecere e 41
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10

31 o PSSR 41
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin).....o.coeeee e 41
methylphenidate hcl tab er 10 mg, 20 mg.................... 41
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta).........ccccceuuueennn. 41
methylphenidate hcl tab 5 mg, 10 mg, 20 mg

L= LT ) 41
METHYLPHENIDATE HYDROCHLO.........ccccovevieiires 41
methylprednisolone tab 32 mg......cccccomririirnnccceennee 14
methylprednisolone tab 4 mg, 8 mg, 16 mg

=T Lo 14
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak)........cccceeeeeerrrrecererrnscere e e 14
methyltestosterone cap 10 mg........ccccecrriininccniiinnnns 15
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent) (Reglan).........cccccvevmrrcnrnccenn. 34
metolazone tab 2.5 mg, 5 mg, 10 mg@.......cccccevreeeennne. 27
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 Mg, 100-50 MQ.....ccccemrrinrrrrmrrreer e esmeeas 26

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 24
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 24
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....24
metronidazole cream 0.75% (Metrocream)................... 61
metronidazole gel 0.75%......ccccceoririimnninnncsninieerees 61
metronidazole gel 1% (Metrogel)......ccccocrrevirrecerncnenne 61
metronidazole tab 250 mg, 500 MQ.......cccccccerrreecerrrnenns 6
metronidazole vaginal gel 0.75%.......c.cccciriiniiinrncnennne 35
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 25
MICONAZOLE 3.t 35
MICROLIFE BLOOD PRESSURE..........cccoceiiiiiieninniens 70
MICROLIFE BPM2 ADVANCED B........cccooiiiiiieiire 70
MICROLIFE BPM1 BLOOD PRES..........cccoiiiiiieeeens 70
MICROLIFE BPM3 DELUXE BLO.........ccceeeiieiereieenee 70
MICROLIFE BPM 6 PREMIUM B........ccccoiiiiiiiiiriieenen, 70
MICROLIFE DELUXE BLOOD PR.......ccccoeiiiiienereieees 70
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccvrnennne 27
mifepristone tab 300 mg (Korlym).......cccccccvriimrrccnnnnnen 18
mifepristone tab 200 mg (Mifeprex).......cccccveeeeeerrennen. 22
miglustat cap 100 mg (Zavesca)........cccceerrermerrrssssneennans 52
milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg

ST 1= |- ) . 42
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg

(42) pak (Savella titration pa)..........ccccuevnrriiniiinnicnen. 42
minocycline hcl cap 50 Mg......cccceiiiiirieminien e 2
minocycline hcl cap 75 mg, 100 mg.........cccceecvcerrncnnenn. 2
minoxidil tab 2.5 mg, 10 Mg......ccccrreeeerirreeeeee e 26
mirabegron granules for oral extended release susp 8

mg/ml (Myrbetriq)........ccoueimmrenriie e 35
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 35
MIRCERA . ... 52
mirtazapine tab 7.5 mg, 45 mg......cccccvrreirrrrccceeenee 37
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 37
MISC NEEDLES — VARIOUS..........cccoiiieeeeeee e 70
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 32
3ML LUER LOCK SAFETY SYRI...ccoooiiiiiiiiiiiceee 74
1ML VANISHPOINT TUBERCULI........cooiiiiiiiiieee 73
MMAR L 8
MNEXSPIKE COVID-19 VACCIN......cccceiiiiiiiieneeiieene 8
modafinil tab 100 mg, 200 mg (Provigil)........c.ccccvvuueunn. 4
MODEY SOttt 12
moexipril hcl tab 7.5 mg, 15 Mg.....ccccevveeiirririieeries 26
MOLINDONE HYDROCHLORIDE.........cccccociiiieneeiienne. 39
mometasone furoate cream 0.1%..........ccccveiniicenicnnnne 61
mometasone furoate oint 0.1%.......ccccveerrreiniiccnnncenne. 61
mometasone furoate solution 0.1% (lotion)................. 61
MONOJECT ALLERGIST TRAY/D....cccceiiiiieeiieiieeieee 70
MONOJECT ALLERGIST TRAY/P...ooiiiiiiiiiieiiie e 70
MONOJECT LIFESHIELD BLUNT.......cccociiiiiieeeeee e 70
MONOJECT LIFESHIELD SYRIN.......cccceeiiiieniieeniee e, 70
MONOJECT MAGELLAN SYRINGE.........ccccccviiieniainnns 70
MONOJECT 3ML SYRINGE/STAN......cccoiiiiiiiieiieeee 70
MONOJECT SYRINGE/LUER-LOC........ccccoeiiiieieeeee. 70
MONOJECT SYRINGE/LUER LOC.........cccoeiiiveeieeenen. 70
MONOJECT SYRINGE/12ML/M8G......ccccveieeieeiiieieeienns 70
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MONOJECT SYRINGE/12ML/20G........ccccoveiieiiieireiee 70
MONOJECT SYRINGE/STANDARD.........cccccceeiirairenne 70
MONOJECT TB SYRINGE-NDL 1.....ccoooiiiieeenireieenen. 70
MONOJECT TUBERCULIN SAFET.....ccceooeeeieeieee e 70
MONOJECT TUBERCULIN SYRIN......ccccooiiiiiiireieenen. 70
montelukast sodium chew tab 4 mg (base equiv), 5

mg (base equiv) (Singulair).........cccocvreiminiinicicnicieen. 31
montelukast sodium tab 10 mg (base equiv)

(ST U] =T 31
MORPHINE SULFATE........ccoiiiieeiieee e 44
morphine sulfate oral soln 10 mg/5ml, 100 mg/5ml (20

mg/ml) (Morphine sulfate)...........ccccereemrreciriccniccennnne 44
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

200 mg (Ms contin)........ccccvvveminiinininnnnr e 44
morphine sulfate tab 15 mg, 30 mg (Morphine

=TU] | -1 1= TR 44
MOUNUJARO. ...t 18
MOVANTIK ...ttt 34
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT AT T= 14 Lo ) 4 T 57
moxifloxacin hcl tab 400 mg (base equiv).........cc...c...... 2
MRESVIA. .. e 8
MULPLETA . et 52
MULTAQ . ..ottt 25
MULTI-USER BLOOD PRESSURE...........cccooceeniiiiiaiens 71
MUPIroCin OiNt 2%......cccvececeerricere e 61
MYALEPT ... 22
MYCAPSSA. ...ttt 22
mycophenolate mofetil cap 250 mg (Cellcept)............. 74
mycophenolate mofetil for oral susp 200 mg/ml

[{(02=Y 1 1o o 74
mycophenolate mofetil tab 500 mg (Cellcept).............. 74

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

(MYFOrtiC)..co et 74
MYFEMBREE..........ccoiiiii ittt 15
MYHIBBIN. ...t 74
MYLERAN. ... 12
MYQORZO......oc ittt 28
MYRBETRIQL.....ccttiiiiiieieesiee sttt 35
MYSOLINE......ccioieie e 48
N
nabumetone tab 500 mg, 750 Mg......ccccceceererrrcrcrerinnns 46
nadolol tab 80 MQ.......cccciriiririr 24
nadolol tab 20 mg, 40 mg (Corgard)...........cccvrerrrcnnenn. 24
naftifine hcl cream 2%.......ccooccoieiiciiirciiccecereeee 61
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi.......................... 63
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 63
NALOXONE HYDROCHLORIDE..........ccccccveiieiireieeeene 63
naltrexone hcl tab 50 Mg.......ccccooimiicicerercee s 63
naproxen tab 250 mg, 375 MQ......ccccevrreierrrrsseernnseeeens 46
naproxen tab 500 mg (Naprosyn)........cccccueimmirinrscnenne 46
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

EUUIV).eeeiiierrssrrrsssressssrssssmsssssnesssssesssssesssnsesssnsessansesssnenss 47
N I O R 57
nateglinide tab 60 mg, 120 mg.........cccoiiimrrisiniiicenicenne 1

NATROBA. ...t 61

NAYZILAM. ... 49

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

equivalent) (Bystolic).........ccocerireecemrrccee e 24
NEBULIZER CUP/TUBING.......cccooiiiiiieiiieeie e 71
NEBUSAL......oiiee e 29
NEFAZODONE HYDROCHLORIDE...........ccceveeierieenee 37
NEMLUVIO.....coiiiiiiiie e 61
NEOMYCIN/POLYMYXIN/BACITR......oeiiiiiiieiiieieeens 57
NEOMYCIN/POLYMYXIN/GRAMIC........ccoooeiieieeeeen. 57
neomycin-polymyxin-dexamethasone ophth oint 0.1%

LB ] ) 57
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXItrol)......cceeeeimirirircir e 57
neomycin-polymyxin-hc otic soln 1%.......ccccccecverrcunees 58
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIE/MI-T Yo 58
neomycin sulfate tab 500 mg.........ccccocoirieiiiniiiiiiene, 2
NEORAL.... .ottt 74
NERLYNX ..ottt 12
NEUPRO......co e 50
NEVIRAPINE..... ..ot 4
nevirapine tab er 24hr 400 mg.........cccciiiimerinccree e, 4
nevirapine tab 200 Mg........ccccoeeiirrrcecre e 4
NEXLETOL....coiiieiiie et 28
NEXLIZET ...t 28
nicotine polacrilex gum 2 mg, 4 mg.......cccceeeemerireineen 42
nicotine polacrilex lozenge 2 mg, 4 mg........cccccceveuueeen. 42
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... 42
NICOTINE TRANSDERMAL SYST....ccccviiiieeiieeiiee e 42
NICOTROL NS....coiiiiiiei e 42
nifedipine cap 10 mg, 20 Mg........ccccvimmrnirriniennsssensnnnes 24
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

90 mg (Procardia XI).....c.cccoemrrreeerrrrreeee e 24

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

L= [ - T 12
NILUTAMIDE.......ooiiii it 12
nimodipine cap 30 MQ......ccccvrerererrirrere e 24
NINLARO. ...ttt 12
nintedanib esylate cap 100 mg (base equivalent), 150

mg (base equivalent) (OfeV).......ccccvrrreeccrrrccecerreeen 32
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)..... 22
NITRO-DUR..... .ottt 23
nitrofurantoin macrocrystalline cap 50 mg, 100 mg

(Macrodantin).........cccveeeemerrnrnsce e e e 6
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin).........ccoccoririimicsrirce e 6
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccoreeerircrercre e 7
nitroglycerin oint 2%..........cccooiriiinninincs 23
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

(NItrostat).......cccoeeeerriirrrce e 23
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nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

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

(Nitrolingual).......cccooreciireerrce e 23
NITRO-TIME......ooiiiiii e 23
NIVA THYROID..... oottt 20
NIVESTYM. ..ot 52
NIZATIDINE.......ccoieiiiiie ettt see e 32
nizatidine cap 150 MQ......cccocirrrreccirrecre e 32
NORDIPEN DELIVERY SYSTEM.......ccccoiiiiiiiiriieeee 71
NORDIPEN 5 INJECTION DEVI.....cccooiiiiieiieeeeee 71
norelgestromin-ethinyl estradiol td ptwk 150-35

Lo 12 o 16
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg, 0.8 Mg-25 MCQG.....cccvriirrrimrrciirrrereeeens 16
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

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

mMcg, 1.5 MG-30 MCY.....ooooiiririir e 16
norethindrone ace & ethinyl estradiol tab 1 mg-20

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

L TeTe I 7 TSR 16
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

LT I 16
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY, 1 MY-5 MCG...occoiriirircir e 15
norethindrone acetate tab 5 mg..........ccccciiriiicnrnnnnenn. 17
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L 4o o 16
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L3010 E 0 Lo o R 17
norethindrone tab 0.35 MQg.....cccccoccirrircicereeeeeeee 17
norgestimate & ethinyl estradiol tab 0.25 mg-35

1 TN 17
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 17
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 17
NORPACE...... . e 25
NORPACE CR....ooiiiiiteeeeece e 25
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

T =1 (o o TSR 37
nortriptyline hcl soln 10 mg/5ml..........ccceciiiiiiiinnnnen. 37
NORVIR ...ttt 5
NOVAFERRUM PEDIATRIC DROP........cccccociiiieiene 53
NOVA MAX PLUS KETONE TEST......ccceiiiiiieieerieeeene 63
NOVOEIGHT ... 55
NOVOLIN 70/30....ceeieiiieiiie e 19
NOVOLIN 70/30 FLEXPEN. .......coiiiiieeiieiieeeeree e 20
NOVOLIN 70/30 FLEXPEN REL.......cccceiiiiiiiiiieieiene 20
NOVOLIN 70/30 RELION.......ceiiiiieiiieeee e 20
NOVOLIN N..ooiiiiieeie e 19
NOVOLIN N FLEXPEN........coiiiiiiiiiieiiesieeeesee e 19
NOVOLIN N FLEXPEN RELION........ccccoeiieiirieeeeee 19
NOVOLIN N RELION. ..ot 19
NOVOLIN Rttt 19
NOVOLIN R FLEXPEN. .......ociiiiiiiieeieese e 19

NOVOLIN R FLEXPEN RELION........cccceiiieiiiiieiieeiee 19
NOVOLIN R RELION. .. ...t 19
NOVOLOG.....c ittt 19
NOVOLOG FLEXPEN........ccceoiieiieie e 19
NOVOLOG FLEXPEN RELION.........ccceiiiiiieieenieeieeen, 19
NOVOLOG MIX 70/30.....cciieiieiieaieenee e 20
NOVOLOG MIX 70/30 PREFILL.......ccoeeiiieeeeieeeeen 20
NOVOLOG MIX 70/30 RELION........ccoceiiiiieeeee e 20
NOVOLOG PENFILL......coiiiiiiiiieieree e 19
NOVOLOG RELION.....cueiiiiiiieiieie e 19
NOVOPEN ECHO.....cciiiiiie e 71
NOVOSEVEN RT....coiiiiiiiiieesee et 55
NP THYROID 15.. e 20
NP THYROID 30....uiiieiiiieeeeee e 20
NP THYROID B0.......ceiiiiiiaiieeeeie e 20
NP THYROID 90......ccoiieiiiiiieeeeeee st 21
NP THYROID 120......cciiiiiieiiiee e 20
NUBEQA ...ttt 12
NUGCALA . e 31
NURTEC. ...ttt st see e 47
NUVARING......coiiiiiii et 17
NUWIQL ...ttt 55
nystatin cream 100000 unit/gm...........ccceeemirinnicicennnen 61
nystatin oint 100000 unit/gm..........cccccomreimrrecnrcccenneen 61
nystatin susp 100000 unit/ml (Nystatin)....................... 58
nystatin tab 500000 unit...........cccceeiiiiiinininn 3
nystatin topical powder 100000 unit/gm..............c.cc.... 61
nystatin-triamcinolone cream 100000-0.1 unit/gm-
T 61
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 61
o
OBIZUR.....eceeeee et 55
OCTREOTIDE ACETATE.......ccoi i 22
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/IMI)...e e 22

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

(Sandostatin).......cccccccerrererrseerrsre s 22
ODACTRA . ..ttt 9
L@ T ] S 5
(0151017 7 © J S 12
OFEV .. 32
OFLOXACIN. ...ttt 2
ofloxacin ophth soln 0.3% (Ocuflox).........ccccuricmricinnnnns 57
ofloxacin otic soIN 0.3%.......ccceeerrricimrricmrrssrrsser e 58
OGSIVED.....iiiii e 12
OUEMDA ...ttt 12
OJJAARA . .. 12
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

MG (ZYPreXa)...eseerrrrurrrrserrsssmersssresssnsrsssnssssssesssssesssnsessss 39

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

mg, 40-10-25 mg (Tribenzor)........ccccrvevrrrecrrrccnrnnen, 26
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 26
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

L= Z=T T T 26
olopatadine hcl nasal soln 0.6%..........cccccervrccrnrircncenn. 29
OLUMIANT ...ttt 46
omega-3-acid ethyl esters cap 1 gm (Lovaza)............. 28
OMNIFLEX DIAPHRAGM......ccoiiiiieiieee e 71
OMNIPOD DASH INTRO KIT (G...eeeiieeeieeeee e 63
OMNIPOD DASH PODS (GEN 4)......cccoeoeeieeeeieeens 63
OMNIPOD 5 DEXCOM G7G6 INT....ccooeiiiiiieieeiieeiene 63
OMNIPOD 5 DEXCOM G7G6 POD........ccccoeieeieriinaens 63
OMNIPOD 5 LIBRE INTRO KIT....ceiiiiieeiieeiee e 63
OMNIPOD 5 LIBRE PODS........ccoiiiiieeeieecee e 63
OMNITROPE........ooiiiiieiieee e 22
OMRON 10 SERIES BLOOD PRE.........cccoieiiiriiaeeenne 71
OMRON 3 SERIES BLOOD PRES..........cccoiiiieeieeeee. 71
OMRON 5 SERIES BLOOD PRES...........ccoeeiieeieeeen. 71
OMRON 7 SERIES BLOOD PRES.........ccccoiiiiiieiiiees 71
OMVOH......c e 34
ONDANSETRON HCL....coiieiiieee et 33
ondansetron hcl oral soln 4 mg/5mi...........cccoveeeennen. 33
ondansetron hcl tab 4 mg, 8 mg.....cccceeeccireeccccernecee 33
ondansetron orally disintegrating tab 4 mg, 8 mg....... 33
ONGENTYS . 50
ONUREG.......ooiiiiieeieesie ettt snee s 12
OPFOLDA ..ottt 22
L@ ] | R 17
OPSUMIT ...ttt 28
OPTIONS GYNOL Il VAGINAL......ocociieieeeeeeeee e 35
OPTIUMEZ TEST STRIPS......oiiieiieeee e 63
OPVEE.....c e 63
OPZELURA . ... et 62
ORENCIA. ...ttt sae e 46
ORENCIA CLICKJECT ...ttt 46
ORENITRAM.....e ittt 28
ORENITRAM TITRATION KIT M. oot 28
ORFADIN... oottt 22
ORGOVY Xttt ettt 13
ORIAHNN. ... e 15
ORILISSA. .. e 22
ORKAMBI.......oiiitieiit ettt 32
ORLADEYO.....e ittt e 55
orphenadrine citrate tab er 12hr 100 mg.........cccoceeenee 51
ORPHENGESIC FORTE.......ccoiiiiieeeeeee e 51
ORSERDU.......oiiiiiiiiteee sttt 13
oseltamivir phosphate cap 30 mg (base equiv), 45 mg

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

(TAMIFIU) e 5
OTEZLA. ..o 46
OTEZLA/OTEZLA XR 28 DAY T..ooiiiiieeieie e 46
OTEZLA XRu.o ettt 46
OTOVEL. ..ottt ettt 58
oxaprozin tab 600 mg (Daypro)......ccccceeeeceerrrreeerrreenneens 46
oxazepam cap 10 mg, 15 mg, 30 mg......c..cccvrierrriannnne 36
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

1= o] T 49

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg

(Oxtellar Xr)......cccvceeiniriirnrr e 49
oxcarbazepine tab 150 mg, 300 mg, 600 mg

=Y ] 1) 49
OXERVATE. ...ttt 57
oxiconazole nitrate cream 1% (Oxistat)...........cceernenee. 62
oxybutynin chloride solution 5 mg/5mi........................ 35
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15

.o 35
oxybutynin chloride tab 5 mg.......cccccvvicvcerrrccceernee 35
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 44
oxycodone hcl soln 5 mg/5ml........cccoeoorrecininininccennnes 44
oxycodone hcl tab 5 mg, 10 mg, 20 mg........ccccceeeuuueenn. 44
oxycodone hcl tab 15 mg, 30 mg (Roxicodone)........... 44
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 mg (Percocet)........cccceeu..n. 44
oxymorphone hcl tab 5 mg, 10 mg.......ccccveeevcerrrcccennn. 44
OXYMORPHONE HYDROCHLORIDE...........ccccccveieeane 44
OZEMPIC......oee ettt 18
P
paliperidone tab er 24hr 1.5 mg......cc.cccvcmiiiiicnninicnenn, 39
paliperidone tab er 24hr 3 mg, 6 mg, 9 mg

(INVEGA)....oii e e s s e s smr e s sne e s e e e 39
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equiv) (Protonix)........ccccccrveemrrssnrsssnnrnsnnnnns 33
paricalcitol cap 4 MCQG.....ccccovierrrecrreree e 22
paricalcitol cap 1 mcg, 2 mcg (Zemplar)...................... 22
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

= D1 T 37
PAXLOVID.....uiiiiieiee ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 13
PAZOPANIB HYDROCHLORIDE...........cccooieiierereieeeene 13
PEDIARIX.....oiieiie ettt ee ettt e s e enaeeneas 9
PEDVAXHIB......cotiiiii ittt 8
PEGASYS. ..ot 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gM (Golytely)....ocorirerrrr s 32
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gmM (MOVIPrep)..cceeceererrrsamrersssmrrrssssmeesssssnnsessnsnns 32
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 32
S R 32
PEMAZYRE.......ciiitiieie e 13
PENBRAYA . ..ottt 8
penicillamine tab 250 mg (Depen titratabs).................. 74
PENICILLIN V POTASSIUM.......occoiiieiieeiene e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENMENVY ...t 8
PENTACEL.... .ottt 9
pentamidine isethionate for nebulization soln 300 mg

(NebUupent)........cccvecerrccrrcrer e e 7
pentoxifylline tab er 400 mMg.........ccccvrvreccerrrcccceerrccee 55
perampanel susp 0.5 mg/ml (Fycompa).........ccceceeerunen 49
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

(FYCOMPA).....ccomrrrrnerrrssresssmrrsssneesssnessssnessssnesssnsesssnsesssnes 49
PERINDOPRIL ERBUMINE..........cccccoiiiiiiiiceeee 26
perindopril erbumine tab 4 mg........ccccciiiiiiiiicinnen, 26

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

93



2025

permethrin cream 5%.....cccoocecceerrececern e 62
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiiieee e 42
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 39
PERSERIS......ccoo ettt 39
PHEBURANE.........ooii e 22
PHENELZINE SULFATE.......co i 37
PHENOBARBITAL......cooiiieiitee e 40
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 26
phenylephrine hcl ophth soln 2.5%, 10%.......ccccce....c.. 57
phenytoin chew tab 50 mg (Dilantin infatabs).............. 49
phenytoin sodium extended cap 200 mg, 300 mg....... 49
phenytoin sodium extended cap 100 mg (Dilantin)..... 49
phenytoin susp 125 mg/5ml (Dilantin-125)................... 49
PHEXX . ettt 35
PHOSPHA 250 NEUTRAL......ociiiiieiiieee e 51
PHOSPHOROQUS.........ooiiiiecie e 51
PHOSPHO-TRIN K500.......cccceeiiiiiieieeiie e 51
PHOSPHO-TRIN 250 NEUTRAL........cccoiiiiiieiieeeee 51
phytonadione tab 5 mg........cccccmiiiiiciiiiniic s 51
pilocarpine hcl ophth soln 1%, 2%, 4%.......ccccccvveuuueunn. 57
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 58
pimozide tab 1 Mg, 2 Mg.....ccccerrrccerrrrcee e 42
pindolol tab 5 mg, 10 Mg.......cccoiiorrrimrrcrrer e 24
pioglitazone hcl-metformin hcl tab 15-500 mg............. 18
pioglitazone hcl-metformin hcl tab 15-850 mg

(Actoplus mMet)......ccceiriiiinirin 18
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (ACtOS)......cccerecerrreerrnnnen 18
PIQRAY 200MG DAILY DOSE.......ccccooiiiieieenienieeieeee, 13
PIQRAY 250MG DAILY DOSE.......cccooiiieeeeeeeeeeee. 13
PIQRAY 300MG DAILY DOSE.......c.coceiiiieiieeee e 13
PIRFENIDONE........ccoiiiiiiiecit et 32
pirfenidone cap 267 mg (Esbriet).....ccccccoeeeeerreeccennnne 32
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 32
piroxicam cap 10 mg, 20 MQ......cccccrrrrmrrcrenrriersssmnesnens 46
PLEGRIDY ....ooiitieiie ettt 42
PLEGRIDY STARTER PACK......cccciiiiiiiriiie e 42
PNEUMOVAX 23... et 8
PODOFILOX .. et eiieit ettt 62
polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%0. e e 57
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg

(Pomalyst).......cccoomiiiiiir e 13
posaconazole susp 40 mg/ml (Noxafil)...........cccvreernnen. 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................. 51
potassium chloride microencapsulated crys er tab 10

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

(40 Meq/15ml)......cviiiririr e —— 51
potassium chloride powder packet 20 megq................. 51
potassium chloride tab er 8 meq (600 mg), 10

51 1= o SR SPRRR 51
potassium chloride tab er 20 meq (1500 mg) (K-

tab).. e ————— 51
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L R 36

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

) T RS 36
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TSRS PSRRI 36
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 Mg, 1.5 MQ......cccccrrriiririrriiennns 50
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiV) (Effient).....ccccceieecmeree e 55
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

. o R, 28
praziquantel tab 600 mg (Biltricide)........ccccccceriiirnnennn. 6
prazosin hcl cap 1 MQ.....cccociiiiiiiiiice s 26
prazosin hcl cap 2 mg, 5 mg (Minipress).......cc.ccccceevn.. 26
PRECISION XTRA BLOOD GLUC.........ccocoiiieieieeeen, 63
prednisolone acetate ophth susp 1% (Pred forte)....... 57
PREDNISOLONE SODIUM PHOSRP.........c.cccveviieeeienee 57
prednisolone sodium phosphate oral soln 25 mg/5ml

(= E =T = c ) 15
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...corieeriree i e e e e 15
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......ccccoeevimrrccveerrncere e 15
prednisolone soln 15 mg/5mi..........ccoiiieriiiiniciniccennn. 15
PREDNISONE.........ooiiiiit et 15
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

. o 15
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MG (48)...cerrecrrecer e 15
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica)........cccseerrriurrrcennnnne 49
PREGNYL.....oiiiiieie et 22
PREMARIN. .....oooiiiieie sttt 35
PREMIUM + TALKING BLOOD P......ccccccvriieieeniiriieenen. 71
PREMPHASE..... .o 16
PREMPRO......cii et 16
PRENATAL 19.. .ttt 51
PRENATAL-U ..ot 51
PRETOMANID.......ooiiiii ettt 2
PREVIDENT 5000 BOOSTER PL....cccoiiiiiieiiieieeeiene 58
PREVIDENT 5000 DRY MOUTH........ccocveiiieiireeiee e 58
PREVIDENT FLUORIDE........ccccooiiiiiieieeeeee e 58
PREVIDENT 5000 KIDS........ooooieieieeieeee e 58
PREVIDENT 5000 ORTHO DEFE.........ccccoeiiiiiiiieeeene 58
PREVIDENT 5000 PLUS.......cccoiiiieeee e 58
PREVIDENT RINSE........coooiiiiiiieeeeeeeeee e 58
PREVNAR 20... .. 8
PREVYMIS... ..ottt 5
PREZCOBIX......oiiiiiieciie et 5
PREZISTA. ...t e e 5
PRIFTIN. e 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........ccccocoomiiicmrcccnnncserereeeee 6
PRIMIDONE........cciiiiiiiieiit ettt 49
primidone tab 50 mg, 250 mg (Mysoline)..................... 49
PRIORIX ...ttt 8
probenecid tab 500 mMg.........ccccoeeiiiriicinirr e 47
PROCARE UPPER ARM BLOOD P......c.cccceviriiiieniennannns 71
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PROCARE WRIST BLOOD PRESS........cccccooiiiieneeiine 71
PROCHECK BLUETOOTH BLOOD........cccccooieiiieaieens 71
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccoeeomreecrrrncrrrccrrrieennnne 39
prochlorperazine suppos 25 mg........cccccerreremrerrnsseeennns 39
PROCRIT ...ttt 53
PROFILNINE. ..ot 55
progesterone cap 100 mg, 200 mg (Prometrium)........ 17
progesterone im in oil 50 mg/ml..........cccccerriecnrnnenn. 17
progesterone vaginal insert 100 mg (Endometrin)......35
PROGRAF ...ttt 74
PRO HEALTH MINI TALKING B.....ccoevieeeeeeeeee e 71
PRO HEALTH TRACK BLUETOOT.......ccceoeeieriieeieenienns 71
promethazine-dm syrup 6.25-15 mg/5mi....................... 29
promethazine hcl suppos 12.5 mg, 25 mg.......cccccvvuuneen 29
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 29
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 29
PROMETHEGAN.......ooiiiiiiaieet e 29
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

31 o 25
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 25
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 mg (Inderal 1a).......cccoereeiiiiiiir e 24
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

3 SR 24
PROPRANOLOL HYDROCHLORIDE..........cccccceeieeienen. 24
propylthiouracil tab 50 mg..........ccconriiricininieee 21
PROQUAD.......oo ettt 8
protriptyline hcl tab 5 mg, 10 mg.......ccoececeirveccceenenees 37
PULMOSAL.....oeieie et 29
PULMOZYME.........ooiiiiiiie et 32
PURE COMFORT 3-BALL BREAT.......cccoviiieiieeeieens 71
pyrazinamide tab 500 MQ.......ccccoerrirricee e 2
pyridostigmine bromide tab er 180 mg (Mestinon

timespan)........co i —— 51
pyridostigmine bromide tab 60 mg (Mestinon)............ 51
pyrimethamine tab 25 mg (Daraprim).......cccccceccvrnennneen. 6
Q
QC BLOOD PRESSURE MONITOR.......cccceiiiiieniene 71
QUADRACEL. ...ttt 9
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

mg, 300 mg, 400 mg (Seroquel Xr).......cccceeeeerrrreerrnne 39
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

mg, 300 mg, 400 mg (Seroquel)........cccecerrriiniiicnnnnnns 39
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

(X TeT U] o] o | S 26
quinidine gluconate tab er 324 mg.........cccccevreecverrncnns 25
QUINIDINE SULFATE.......oi e 25
quinine sulfate cap 324 mg (Qualaquin)........cccccveeeruenne 6
QULIPTA. e 47
QVAR REDIHALER.......coii e 31
R
RABAVERT ...ttt 8
rabeprazole sodium ec tab 20 mg (Aciphex)................ 33
RA BLOOD PRESSURE CUFF MO.......cccccoiieniiiiieienns 71

RAGWITEK ...t e 9
raloxifene hcl tab 60 mg (Evista)........cccceecriiieniiieninnnen, 22
ramelteon tab 8 mg (Rozerem)..........cccocireiiiiicnncinnnnns 40
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....26
ranolazine tab er 12hr 500 mg, 1000 mg........ccccce.uucenn. 23
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
(base equiv) (Azilect)......cccvreeririiiiceere e 50
RASUVO ...ttt e 46
REBIF ... 42
REBIF REBIDOSE.........cooiii e 42
REBIF REBIDOSE TITRATION.......cccoiiiieiieieee e 43
REBIF TITRATION PACK.......ccoiieiieieeeece e 43
REBINYN. ...ttt 55
RECOMBINATE ... .ottt 55
RECOMBIVAX HB......ooiiieiieee e 8
REDEMPLO.......ciiiieiie ettt 22
RELENZA DISKHALER........coiiiiiiiieeeee e 5
RELION BLOOD PRESSURE MON.........ccccooiiiieiieinne 71
RELION BP100 UPPER ARM BL.......cooiiiiieiee 71
RELION BP200W WRIST BLOOD..........ccceeiiieiiiienieens 71
RELION BP300W WRIST BLOOD.........ccceveerieiieeiene 71
RELION PREMIUM BLOOD PRES.........cccccciiiiiieee 71
RENTHYROID......ciiiiiiee e 21
repaglinide tab 0.5 mg, 1 mg, 2 mg.......ccccecvierrrcicnnnn. 18
REPATHA SURECLICK ..ot 28
RESTASIS ..ot 57
RETACRIT ...t 53
RETEVMO ... ittt 13
REVUFORUJ. ..ottt 13
REXTOVY ..ttt 63
REXULTL .ttt 39
REYATAZ.....oo ettt ettt snee s 5
RHOPRESSA. ... e 57
RIBAVIRIN. ...ttt 5
rifabutin cap 150 mg (Mycobutin)..........ccceeeeiiiicinicinnnnns 2
rifampin cap 150 mg, 300 MQ......cccceevrmrrrmrrrseerrsrrresneennns 2
rilpivirine hcl tab 25 mg (base equivalent)
(EAUrant)........cooveeeciemiicereersccere e s eee e e 5
riluzole tab 50 mg (Rilutek)..........cccoreomininiiiniicene 50
RINVOQL.......oi ittt 46
RINVOQ LQuiiieieeiiitee ettt 46

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

LoToT 0 T3 - ) T 39
risperidone orally disintegrating tab 0.5 mg................ 39
risperidone tab 0.25 mg.........ccciiiiiinicnnci 39
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

L TEE] =T (e F- ) 39
ritonavir tab 100 mg (NOrVir)........ccoveeeceiircceeeeecceeeeeee 5
rivaroxaban for susp 1 mg/ml (Xarelto)...........cccuceeeene 53
rivaroxaban tab 2.5 mg (Xarelto)..........ccccereirriinrncnenn. 53

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

mg (base equivalent)........cccccoreeeirmrrrecrrerrr e 43
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 mg/24hr (EXeloN)......ccccceiiiirreccerree e 43
RIXUBIS ... 55

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

95



2025

rizatriptan benzoate oral disintegrating tab 5 mg (base

(=T ) TR 47
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........cccococmrricmrresmrreee e 47
rizatriptan benzoate tab 5 mg (base equivalent).......... 47
rizatriptan benzoate tab 10 mg (base equivalent)

L= L T 47
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 31
ROMVIMZA ...ttt 13
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 Mg, 5 MQG....ccooriiriir e 50
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

003 =15 Lo o 28
ROTARIX ..ttt 8
ROTATEQL ... ettt 8
ROZLYTREK......ci ittt 13
RUBRAGCA. ..ottt 13
rufinamide susp 40 mg/ml (Banzel)..........ccccccvrrerrnneen. 49
rufinamide tab 200 mg, 400 mg (Banzel)...................... 49
RUKOBIA.... .ottt 5
RYBELSUS. ...t 18
RYCLORA . .. e 29
RYDAPT ...ttt 13
RYKINDO.......oiiiiiciieeeecee ettt 39
S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

Mg (ENtresto).......ccoeeecremreeceeerrerr e 28
SANDIMMUNE.......coiiiiiie e 74
SANTY L.ttt ettt e e 62
sapropterin dihydrochloride powder packet 100 mg,

500 M@ (KUVan)......cccoemireeererrrcerersssseeessssse e e sssssneesnnnes 22
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 22
SCEMBLIX ...ttt 13
scopolamine td patch 72hr 1 mg/3days (Transderm-

LT oo o ) 33
SECUADO......c ittt 39
SECURESAFE SYRINGE/NEEDLE..........c..cccoeoveiiennnne. 71
SELARSDI.....tiiiitiet e 62
selegiline hel cap 5 M. 50
selegiline hcl tab 5 mg......ccciiiiii, 50
SELENIUM SULFIDE........ccccoiiiieii et ee e 62
SEMGLEE.......ooii e 20
SEREVENT DISKUS.......ooiiiii et 31
3 SERIES BLOOD PRESSURE M......cccocoiiiiiiies 74
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 37
sevelamer carbonate tab 800 mg (Renvela)................. 34
sevelamer hcl tab 800 mg.......c.coccceceriicccenrrcccee e 34
SEVENFACT ...ttt 55
S e 59
SF 5000 PLUS... ..ot 59
SHINGRIX ... 8
SIGNIFOR.....o e 23
SIKLOS. ...t 53
sildenafil citrate for suspension 10 mg/mi................... 28
sildenafil citrate tab 25 mg, 50 mg, 100 mg- Benefit

Limits may apply (Viagra)........ccccueemrriinininnnssnnncenne 29

sildenafil citrate tab 20 mg (Revatio)........ccccccevecneennnne. 28
silodosin cap 4 mg, 8 mg (Rapaflo)..........ccccccrrcernnneen 36
silver sulfadiazine cream 1% (Silvadene)..................... 62
SIMBRINZA.......ootiie ettt 57
SIMLANDL ..ot 46
SIMLANDI 1-PEN KIT...coiiiiiie e 46
SIMLANDI 2-PEN KIT...coiiiiiie e 46
SIMPONLL ..ot 46
simvastatin tab 5 mg, 80 mg.......ccccorrriiicrr e 28
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor).............. 28
sirolimus oral soln 1 mg/ml (Rapamune)...........cccceeue 74
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 74
SIRTURO . ...t 3
sitagliptin phosphate-metformin hcl tab 50-500 mg,
50-1000 mg (Janumet)........cccereerrrirmirsersces e 18
sitagliptin phosphate tab 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv) (Januvia)............. 18
SKYCLARYS ..ttt 50
SKYRIZL .. 34
SKYRIZI PEN......oiiiee et 62
SM BLOOD PRESSURE MONITOR........cccoioiiiiiiiienien 71
SODIUM CHLORIDE.......cccoiiiiiieeeesie e 29
SODIUM CITRATE/CITRIC ACl....cooiiiieeeeeeee e 36
SODIUM CITRATE AND CITRIC.......cccoieieeeieecie e 36
SODIUM FLUORIDE........c.coiiiiiii e 51
SODIUM FLUORIDE 5000 PLUS........cccoooieiiiieeee 59
SODIUM FLUORIDE 5000 PPM.......cccoeiiiiiiieeiee e 59
sodium phenylbutyrate oral powder 3 gm/teaspoonful
(BUPRENYI)..... e e e 23
sodium polystyrene sulfonate powder............cccceenn.e 74
sodium polystyrene sulfonate susp 15 gm/60mi......... 74
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
gm/177ml (Suprep bowel prep Ki).....ccccceecerrrceceennennes 32
SOFOSBUVIR/VELPATASVIR......coiiiiieiieie et 5
SOHONOS.....e e 51
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 35
SOLIQUA 100/33.....eiiiieeiieiiie et 18
SOLOSERC.....c ittt 6
1@ I N /1@ ) 13
SOLU-CORTEF ..ottt 15
SOMAVERT ...ttt 23
sorafenib tosylate tab 200 mg (base equivalent)
[ L0 1= T T 13
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg
(Betapace af)......ccoocoemiieeee e 24
sotalol hcl tab 240 MQ.......ccccccirrrecierrere e 24
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 24
SOTYKTU ..ottt 62
SOVALDI. ...ttt 5
SPEVIGO.... ittt 62
SPHYGMOMANOMETER ANEROID........cccoooivieenee. 71
SPIKEVAX COVID-19 VACCINE.........cccoooieiieei e 8
SPINOSAD. ...ttt 62
SPIRIVA RESPIMAT ...ttt 31
spironolactone & hydrochlorothiazide tab 25-25
.1V TSRS 27
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spironolactone tab 25 mg, 50 mg, 100 mg

(72NTe E- Ted o 3 1= ) 1S 27
SPRAVATO 56MG DOSE........cccoiieieieee e 37
SPRAVATO 84MG DOSE.......cccooiieeeeeee e 37
S S e 74
STELARA . ettt 62
STEQEYMA . ...t 62
STIOLTO RESPIMAT .....ooiiieeeee et 31
STIVARGA . ...t e 13
STRENSIQ... .ot 23
STRIBILD. ...t 5
STRIVERDI RESPIMAT ......ooiiiiiiese et 31
SUCRAID. ...t 33
sucralfate tab 1 gm (Carafate).......ccccceeeecemrrccccenrrcnen. 33
SULFACETAMIDE SODIUM. ...t 57
SULFACETAMIDE SODIUM/PRED..........cccceeiiiiiiieeannnn. 57
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 62
sulfadiazine tab 500 mg.........cccccorriimnnnninis 2
sulfamethoxazole-trimethoprim susp 200-40

3T 1T 1 1 7
sulfamethoxazole-trimethoprim tab 400-80 mg

(BACHIM)...coo i e 7
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim dS)......cccceieiimrnserrreeesse e s s 7
SULFAMYLON. ...ttt 62
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-tADS)...coiii e ————— 34
sulfasalazine tab 500 mg (Azulfidine)........cccccccvveeennnns 34
sulindac tab 150 mg, 200 MQ......cccccocerrreecrrrrrceeeereneees 46
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 47
sumatriptan succinate inj 6 mg/0.5mi........................... 47
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)......ccccceeevrerrrcccrennnnes 47
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = 47

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

(base equivalent) (Sutent).........cccoeeceiiiininiciniiicnicenn. 13
SUNLENCA . .. 5
SUNOSHL...eeieee et 41
SURELIFE BLOOD PRESSURE M........ccccoeiiiniiiieeee 71
SYMBICORT ...ttt 31
SYMDEKO.... .ottt 32
SYMPROIC ...t 34
SYMTUZA. ... 5
SYNAREL....cii e 23
SYNUJARDY ...ttt 18
SYNUJARDY XR.. .ot 18
SYNTHROID.....ccctiiiiiiieeie e 21
SYRINGE/HYPODERMIC SAFETY ....cooiiiiiiiieiieeeee 71
SYRINGE/LUER LOCK/M1OML/21 ... 71
SYRINGE/LUER LOCK/3ML/20G.........ccoieiiireiieeeeeene 72
SYRINGE/LUER LOCK/3ML/21G......covoiiiiieieieeeeee 72
SYRINGE/LUER LOCK/3ML/22G........ccoiieiiiieieeeeen 72
SYRINGE/LUER LOCK/3ML/23G.......coeiiiieiieeeieeeeeene 72
SYRINGE/LUER LOCK/3ML/25G.........cccoieiiieiieeiene 72
SYRINGE/LUER LOCK/5ML/20G.......cccccovieiieiieiieeiene 72

SYRINGE/LUER SLIP/IML/25G.......ccooiiieiieiieeieeiee 72
SYRINGE/LUER SLIP/1ML/26G.......cccooiiieiieiieeeeene 72
SYRINGE/LUER SLIP/IML/27G....ceeeeieeee e 72
SYRINGES/LUER LOCK/1ML/20.......cccocciveieeiienieeieeeee, 72
SYRINGES/LUER LOCK/M1OML/2......cceiiiieiieiiiiieeieeee, 72
SYRINGES/LUER LOCK/5ML/20......cccccooiieieiiraeeieeene. 72
SYRINGES/LUER LOCK/S5ML/21.....coiiiiieeeiieeeeee e 72
SYRINGES/LUER LOCK/5ML/22..........occvecieeeiiaieeieeene 72
SYRINGES/LUER SLIP/TML/25.......ccciiiiiiiiiieeeieens 72
T
TABLOID.....cctieee et 13
LY = L O 1 P 13
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf

4 74
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 75
tacrolimus oint 0.03%, 0.1%.......ccccvrrrmmmrrrrrricccccmneereeeen 62
tadalafil tab 10 mg, 20 mg- Benefit Limits may apply

0T 1L 29
tadalafil tab 2.5 mg— Benefit Limits may apply............ 29
tadalafil tab 5 mg— Benefit Limits may apply

0 11 1 29
tadalafil tab 20 mg (pah) (Adcirca)......cccceecevreerrrceersnnes 28
TAFINLAR. ... e 13
TAGRISSO... .ot 13
TAKHZYRO......cii ittt 55
TALKING SENSE BLOOD PRESS.........ccccoiiiiiieeieeniens 72
TALZENNA . ... 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccceecmirecmirirrncsr e 13
tamsulosin hcl cap 0.4 mg (Flomax).......ccccoeecemreeerrnne 36
tasimelteon capsule 20 mg (Hetlioz)...........cccccevuneennne. 40
TAVALISSE ... ...t 56
TAVNEOS.... .ottt ae e 56
tazarotene cream 0.05%, 0.1% (Tazorac)........c.ccceveeeneee 62
tazarotene gel 0.05%, 0.1% (Tazorac).........ccsccevrruerrrnnens 62
TECHLITE INSULIN SYRINGE........ccccoiiiieieieeeeeee 72
TECHLITE PEN NEEDLES/31G.....cccocvviveienieceeieeen, 72
TECHLITE PEN NEEDLES/32G.......ccccoooiiieieieeieee, 72
TECHLITE PEN NEEDLES 29G........ccociiiiiiiieee 72
TECHLITE PEN NEEDLES 31G.....ccciiiiiieeeee e 72
TECHLITE PEN NEEDLES 32G......cccccccvviveiiecie e 72
TECHLITE PLUS PEN NEEDLES..........cccooiiiiiiiiiiee 72
TEGRETOL....coiiiieie et 49
TEGRETOL-XR. ..ottt 49
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis).......... 26
temazepam cap 15 mg, 30 mg (Restoril)..........ccenu..en. 40
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

MG, 250 MQ...ccciiiiriir e 13
TENIVAC ..ottt s 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 5
TEPMETKO. ...ttt 13

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

£=T o [V LAV 1=Y | TR 26
terbinafine hcl tab 250 MQ......ccccccciiirrccerr e 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccecniiiiriccnnn. 31
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terconazole vaginal cream 0.4%, 0.8%.....cc..cccccerreuneenn. 35
terconazole vaginal suppos 80 mg..........cccceecenrniurrinnns 35
teriflunomide tab 7 mg, 14 mg (Aubagio)..................... 43
TERIPARATIDE........oi ottt 23
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 23
TESTOSTERONE.........coiiiiiii et 15
testosterone cypionate im inj in oil 100 mg/ml, 200

MG/ M. 15
TESTOSTERONE ENANTHATE.......ccoiiiiieiieeeeeee 15
TESTOSTERONE PUMP.......cooiiiiiiieiie e 15
testosterone td gel 20.25 mg/act (1.62%) (Androgel

00 147 < ) . 15
testosterone td gel 25 mg/2.5gm (1%), 12.5 mg/act

[ T 15
testosterone td gel 50 mg/5gm (1%) (Testim)............... 15
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 43
TETRACAINE HCL.....oiiiiiiieieeeee e 57
tetracaine hcl ophth soln 0.5%.......ccccecvecerirccccenreecnen. 58
tetracycline hcl cap 250 mg, 500 mg........ccccovriierrriannnnnns 2
TEZSPIRE......coi ettt 31
TGT BLOOD PRESSURE MONITO.........ccceiiirireieene 72
THALOMID. ...ttt 75
THEO-24......oeeee e e 31
theophylline elixir 80 mg/15mi..........cccoveecrreirriecenrceen 31
THEOPHYLLINE ER.....oooiiiiiiiieee e 31
theophylline tab er 12hr 300 mg, 450 mg..........cccernee 31
theophylline tab er 24hr 400 mg, 600 mg............cccevue 31
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 39
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......cccceeuueeee. 39
THYROID......ooiiee e 21
tiagabine hcl tab 2 mg, 4 mg.......ccceveeiireciiiircee 49
TIAGABINE HYDROCHLORIDE.........ccceeiiiieiieeeciie e 49
TIBSOVO ...ttt 13
ticagrelor tab 60 mg, 90 mg (Brilinta).............cccccen.ee. 56
timolol maleate ophth soln 0.25%, 0.5%......ccccccvecuueenn. 58
tinidazole tab 250 mg, 500 MQ........cccceccmrrrriierincieeeenns 7
tiopronin tab delayed release 100 mg, 300 mg (Thiola

(=T o3 36
tiopronin tab 100 mg (Thiola)........ccceeeirreeriniiricieeen, 36
LR 25 | IR 21
TIROSINT-SOL...ccuiiiiieiieie et 21
TIVICAY .ttt 5
TIVICAY PD....oeieeee ettt 5
tizanidine hcl tab 2 mg (base equivalent..................... 51
tizanidine hcl tab 4 mg (base equivalent)

(=T T 1 (=) T SR 51
TOBI PODHALER..... ..ot 2
TOBRAMYCIN.....iiiiiee et 2
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 58
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuueune 2
tobramycin ophth soln 0.3%.........cccereeminiiiiiirincienens 58
TODAY SPONGE.........c.coiiiieeiee e 35
tofacitinib citrate oral soln 1 mg/ml (base equivalent)

[, G 1= 13V 46
tofacitinib citrate tab er 24hr 11 mg (base equivalent),

22 mg (base equivalent) (Xeljanz Xr).......cccccecmreeeenn. 46

tofacitinib citrate tab 5 mg (base equivalent), 10 mg

(base equivalent) (Xeljanz)..........cccooevcmriiininiiinininnnnnes 46
tolcapone tab 100 mg (Tasmar)........ccccceeeerrrierrsisnnnnnns 50
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) R 35
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 35
tolvaptan (hyponatremia) tab 15 mg, 30 mg

S T= 11 4 Y o | T 23
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

mg, 150 Mg, 200 MQ......ccceeeerrrirrirmrrrer s 49
topiramate sprinkle cap 15 mg, 25 mg (Topamax

SPIINKIE). .t 49
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

T o T4 ) TR 49
toremifene citrate tab 60 mg (base equivalent)

(LE: LT Lo 1 ) 13
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 27
TOUJEO MAX SOLOSTAR......etiieieteieeeesiee e 20
TOUJEOQO SOLOSTAR... .ot 20
tramadol-acetaminophen tab 37.5-325 mg................... 44
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 44
tramadol hcl tab 50 mg........cccoriiiiicinini e 44
trandolapril tab 1 mg, 2 mg, 4 mg.......ccccvvevririenrcnenn. 26
tranexamic acid tab 650 mg..........ccccccciriiriiininnceeees 53
tranylcypromine sulfate tab 10 mg (Parnate)............... 37
TRAVEL MATE BLOOD PRESSUR........ccccoiiiiieeieaens 72
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceeerrrcimrccernesee e 58
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 37
TRELEGY ELLIPTA. ...t 31
TREMEYA. .ot 34
TREMFYA INDUCTION PACK FO....ccccciiiieeiieeeeeeee, 34
TREMFYA PEN.....oiiii e 62
TRESIBA. ...ttt 20
TRESIBA FLEXTOUCH........coiiiiiiieee e 20
tretinoin cap 10 M. e 13
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 62
tretinoin gel 0.01% (Retin-a)........cccccmvriiriiininiiniiinnns 62
TRETTEN. ...t 56
TRIAMCINOLONE ACETONIDE..........cccoieiieeiee e 62
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e eeeeee e e e ne s 62
triamcinolone acetonide dental paste 0.1%................. 59
triamcinolone acetonide lotion 0.1%.......cccccccvvveeerrnnen. 62
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 62
triamterene & hydrochlorothiazide cap 37.5-25

0 T PSSR 27
triamterene & hydrochlorothiazide tab 37.5-25 mg,

R (I o T T 27
triamterene cap 50 mg (Dyrenium)........cccccceveeeeerrrcnncen. 27
triazolam tab 0.125 MQ......cccoieiiiricmrrcr e 40
triazolam tab 0.25 mg (Halcion).........cccveemrrecericcenrcneen. 40
trientine hcl cap 250 mg (Sypring)......cccccvveeeecerrecccenn. 75

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)..........cccccerrciierirrcccee e 39

TRIFLURIDINE.......cciiiiiiie ittt 58
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trihexyphenidyl hcl tab 2 mg......coocooeeiirceeeeeeees 50
TRIJARDY XR...oiiiiiiiie ittt 18
LI N S 32
trimethobenzamide hcl cap 300 mg.......cccccceeeeriinennn. 33
trimethoprim tab 100 mg (Trimethoprim)........................ 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 37
LI L N I S 51
TRINTELLIX ..t 37
TRIUMEQL. ..ottt 5
TRIUMEQ PD....iie ettt 5
trospium chloride tab 20 mg.........cccoiiricriiiiinisneccene 35
TRUE HEALTH SENSE BLOOD P......cccovevieiiieieeieeiee 72
TRUEPLUS 5-BEVEL PEN NEED..........cccccoiiiiiniiiiiines 73
TRUEPLUS INSULIN SYRINGE.........ccooiiiiiieieeeee 73
TRUEPLUS INSULIN SYRINGE/......cccoooieiiiiieeeiiees 73
TRULANGCE......c ot 34
TRULICITY e 18
TRUMENBA . ...t 8
TRUQAP . ... 13
TRYNGOLZA......co ettt 23
TUKYSA e 13
TURALIO . ..ttt 14
TWIHST REFILL KIT...oiiiiiiie e 73
TWIST REFILL KIT/INFUSIO......coceoieieeeee e 73
TWIHST STARTER KIT...cooiiiiiiiiiiieeeenee e 64
TWINRIX e 8
TYENNE . ...t 46
TYMLOS.....ooe ettt 23
TYVASO. ... 28
TYVASO DPI MAINTENANCE Kl....cooiiiiiieee 28
TYVASO DPI TITRATION KIT ..o 28
TYVASO REFILL KIT...ooiiiiiiieee e 28
TYVASO STARTER KIT....ooiiiiiieiee e 29
u
UBRELVY ...ttt 47
ULTICARE SYRINGE/LOW DEAD.......cccccveieeieiireeeee 73
ULTICARE TUBERCULIN SAFET.....ccccoveiierirrirecieeneenns 73
UPTRAVL ..ottt 29
UPTRAVI TITRATION PACK......coiiiieeiieeieeeeree e 29
URINE GLUCOSE MONITORING - VARIOUS................ 73
URINE TEST STRIPS- VARIOUS........c.ccoevevr e 64
ursodiol cap 300 MQ.......ccccrrrrrirmrrrrree e 34
ursodiol tab 250 mg (Urso 250).......cccccvreecmrrrrccccerrnnnnns 34
ursodiol tab 500 mg (Urso forte).......cccceecrriiiricinnnnnen. 34
LU I RS 39
Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex).......ccccccceruee 5
VALCHLOR......ciiii ittt 62
valganciclovir hcl tab 450 mg (base equivalent)

(VaICYLE)...eei e 5
valproate sodium oral soln 250 mg/5ml (base

L= LU T 49
valproic acid cap 250 Mg.......ccccurimminimrnnnernnnsninne s 49

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

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

(DIOVAN)....c e e e 26
VALTOCO 5 MG DOSE.......cooiiiiiiieiee e 49
VALTOCO 10 MG DOSE.......cooiieieeeeeeee e 49
VALTOCO 15 MG DOSE.......ccooiiiieecie e 49
VALTOCO 20 MG DOSE........ccooieieeiieeeieeeesiee e 49
VALTYA /50t 17
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent) (Vancocin).......c.cccceeemrriimrnscersssennnne 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 7
VANDAZOLE......ci e 35
VANISHPOINT ALLERGY SYRIN.....cccceiieieiieeeeiee, 73
VANISHPOINT SAFETY SYRING.........ccooiiiiirieieee 73
VANISHPOINT SYRINGE/1ML/2.......coiiiiiieeee 73
VANISHPOINT SYRINGE/10OMLY/....ceeeiiiiieeeeee e 73
VANISHPOINT SYRINGE/3ML/2........oooviiieieeiieeeieeene 73
VANISHPOINT SYRINGE/SML/2.......ccccooiiiiiiieicin 73
VANISHPOINT TUBERCULIN SY ....ccooiiiiiiiiiieeeee 73
VANRAFIA. ..t 36
VAQITA. ettt ettt et snae e reesnee s 8
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DS @QUIV)......eeriiircerrr e e e 43
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

7= 1 43
VARIVAX ..ot 8
VARUBI. ..ottt 33
VASCEPA . ... e 28
VAXELIS. ...ttt e 9
VAXNEUVANCE........coiiiiieee e s 9
VCF VAGINAL CONTRACEPTIVE.......ccooiiiiiiirieee 35
VELIVET ...ttt 17
VELPHORO.......ooiiiiiiie et 34
VELTASSA. ..ottt 75
VEMLIDY ...ttt saee 5
VENCLEXTA ..ottt 14
VENCLEXTA STARTING PACK.......ccooivevieei e, 14

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

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

(base equivalent), 100 mg (base equivalent)............. 38
VENTOLIN HFA. .. 31
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

L= =T o ) 24
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 24
verapamil hcl tab 40 mg, 80 mg, 120 mg........c..ccevn...e. 24
VERISAFE SAFETY STERILE S......ccoccoiiiiiieeee 73
VERQUVO......ooiiiiiii s 29
VERSACLOZ.......ooi ittt 39
VERZENIO ... 14
VIBERZL....ceeieeee ettt 34
vigabatrin powd pack 500 mg (Sabril)..........ccccernnnneeenn. 49

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) September 2026 (2025 Plan Year) Essential QHP 5 Tier

Formulary

99



2025

vigabatrin tab 500 mg (Sabril).......ccoeeeerirrieeeee 49
VIJOICE ... . e 75
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 38
VIREAD. ...ttt et enea e 6
VITRAKVLL ..o 14
VONVENDLL....oiiei e 56
VORANIGO.......coiiiie e 14
voriconazole for susp 40 mg/ml (Vfend)...........cccceeuecen. 3
voriconazole tab 50 mg, 200 mg (Vfend).........cccco....ce... 3
VOSEVL...ei e 6
VOWST e 34
VOXZOGO. ...ttt 23
VRAYLAR .. o 39
VYALEV ... 50
VYKAT XR.. ittt 23
VYNDAMAX ..ottt ete e eee ettt e snee e sneeeenneeens 29
VYVGART HYTRULO ...ttt 75
w
WAINUA e e 43
WAKDX et 41
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg....ccccerrieeerreeeee e 53
WELIREG..... ..ot 14
WES-PHOS 250 NEUTRAL.......ooiiiiieeeeee e, 52
WIDE-SEAL SILICONE DIAPHR.......ccoiiiieiieeiee e 73
WILATE . 56
WINLEV L. e 62
WINREVAIR......ee e 29
WRIST CUFF BLOOD PRESSURE.........cc.cccvevireiienee 73
X
XALKORIL ..ttt 14
XARELTO. ...t e 53
XARELTO STARTER PACK ... 53
XCOPRI ..t 49
XELJANZ ... 46
XELJANZ XR...ooiiiiiiiiieie et 47
XEPL .. 62
XERMELO..... .ot 34
XHANCE ...t 29
XIFAXAN s 7
XIGDUO XR...eeieeee ettt 18
XOFLUZA. ...t 6
XOLAIR ..ttt s 31
XOLREMDIL...coiiiiiiieee e 53
XOSPATA. ..t 14
XPOVIO... et 14
XPOVIO 60 MG TWICE WEEKLY ......ccccoviiieiiiiiieieenienne 14
XPOVIO 80 MG TWICE WEEKLY .......ccooiiiiiiiiieiieeeen, 14
XTAMPZA ER....co et 44
XTANDLL ..o 14
XULTOPHY 100/3.6.....ccitiiiieiieiiieiee e 18
XYNTHA e 56
XYNTHA SOLOFUSE.......cco it 56

Y
YESINTEK ...t 62
YEZTUGO ..ottt 6
YONSA e 14
YORVIPATH. ..ottt 23
YUTREPIA ..ottt 29
V4
zafirlukast tab 10 mg, 20 mg (Accolate).........cccecevnn... 31
zaleplon cap 5 Mg, 10 MQ.......cccvivmininrinieniner e 40
ZARONTIN. ..ottt 49
ZARXIO ..ottt 53
ZEJULA ... 14
ZELBORAF ...ttt 14
ZELSUVML.....oiiiiiee ettt 62
ZENPEP.....oiii e 33
ZEPOSIA. ..ot 43
ZEPOSIA 7-DAY STARTER PAC......ccooi i 43
ZEPOSIA STARTER KIT...ooiiiiiieeee e 43
ZERVIATE .. .o 58
zidovudine cap 100 mg (Retrovir).......cccececcerrececeernecnnes 6
zidovudine syrup 10 mg/ml (Retrovir).........ccccocmiiinnnnnen. 6
zidovudine tab 300 MQ......cc.ccccvemmiiniirr s 6
zileuton tab er 12hr 600 Mg..........cccccimriiiicrrnircrrernaes 31
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

(GEOAON).....coiiirirrr e 40
ZIRGAN. ...ttt 58
ZOKINVY .ttt 75
ZOLINZA. ..o e 14
zolmitriptan tab 2.5 mg, 5 mg........cccoveiminiiiiiicniinns 47
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien

o 40
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 40
zonisamide cap 50 MQ.......ccccccminimminsninnn e 50
zonisamide cap 25 mg, 100 mg (Zonegran)................. 50
ZONTIVITY ettt 56
ZORTRESS.... .ottt 75
ZTALMY ..t 50
ZUBSOLV ..ottt 44
ZURNALL. ..o 63
ZURZUVAE ...ttt 38
A (01U ] =@ R 52
ZYDELIG. ...t 14
ZYKADIA. ... 14
ZYMFENTRA 1-PEN......ooiiii e 34
ZYMFENTRA 2-PEN......coiiiiii e 35
ZYMFENTRA 2-SYRINGE........cccoooiiiieieeeceeeeeei 35
ZYPREXA RELPREVV.....coiiiiiiiiiteee e 40
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