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Introduction

The attached Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List (Drug List) shows
covered drugs for a broad range of diseases.

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand.

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

The Drug List is organized into broad categories, like anti-infective drugs. Within most categories, drugs are sub-
grouped by drug class, like penicillins, or by use for a specific medical condition, like diabetes. Members can also
use this list to check for a particular drug or find drug cost estimates using on line tools available through the
Prime Therapeutics® website at www.MyPrime.com.

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

The current version of this drug list is available at the Blue Cross & Blue Shield of Rhode Island website at
www.bcbsri.com or by calling the customer service number listed on back of your identification card. Online
pharmacy tools are available through the Prime Therapeutics® website at www.MyPrime.com.

How formulary drugs are selected

Drugs on this list are selected based on the recommendations of the Prime Therapeutics’ Pharmacy and
Therapeutics Committee. This committee is made up of physicians and pharmacists from throughout the country.
The committee, which includes at least one representative from your health plan, reviews drugs regulated by the
U.S. Food and Drug Administration (FDA).

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

Tiers
This prescription benefit is multi-tiered, placing prescription drugs into one of the below copay/coinsurance levels:

« Tier 1: Preferred generic drugs

« Tier 2: Non-preferred generics and some preferred brand name drugs
« Tier 3: Preferred brand name drugs

« Tier 4: Non-preferred brand name drugs

* Tier 5: Specialty drugs

Note: Drugs listed with an “A” in the drug tier column indicates the drug may be covered at $0 cost-sharing if you
meet certain criteria under the Affordable Care Act. Drugs listed with an “F” in the drug tier column indicates the
drug is included for coverage under the Fertility benefit and is typically subject to a % (percentage) cost-sharing or
as outlined in your Certificate of Coverage.
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Affordable Care Act

Please note, some drugs may have limited or $0 cost-sharing under the Affordable Care Act. If you do not find the
drug you are searching for, contact BCBSRI to find out if the drug is available over the counter or is covered under
your medical benefit. Plan limitations may apply, consistent with recommended or approved indications for use.

Specialty products

Specialty drugs are used in the treatment of medical conditions such as hepatitis, multiple sclerosis, and
rheumatoid arthritis. Specialty drugs may be oral or injectable medications that can either be self-administered
or administered by a health care professional. Specialty drugs are distributed through our preferred specialty
pharmacy providers.

Drugs marked as “limited distribution” have been restricted by the drug manufacturer as to where you may obtain
the drug. This may include requiring the use of a designated pharmacy to fill a prescription.

Step therapy

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

Preauthorization

Your benefit plan may require preauthorization for certain drugs that are high-cost or have the potential for
misuse. This means that your doctor will need to submit a preauthorization request for coverage of these
medications, and the request will need to be approved before the medication will be covered under your plan. If a
preauthorization is required for a medication listed in this document, it will be noted next to the medication with a
dot under the preauthorization column.

Quantity Limits

Quantity limits help encourage medication use as intended by the FDA. These limits are placed on medications in
certain drug categories. For the medications listed in this document, if a quantity limit applies, it will be noted next
to the medication with a dot under the quantity limit column.

Limits may include: quantity of covered medication per prescription and/or quantity of covered medication in a
given time period. There may also be limits for members based upon clinical criteria for eligibility.

Providers

If you have any questions on the following covered drug list, please contact our Member Service Center.
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Disclaimer

Your health plan’s benefit design determines what is covered and the applicable copayment. The medications listed on this Drug List are
subject to change pursuant to the formulary management activities of BCBSRI. The presence of a medication on this Drug List does not
guarantee coverage. Certain therapeutic classes are routinely designated as formulary exclusions and are not eligible for coverage. These
classes include Weight Loss, Erectile Dysfunction, Smoking Cessation, over-the-counter status products and drugs with over-the-counter
equivalents, Vaccines, products with DESI designations and experimental drugs. Most brand name drugs with generic equivalents are not

covered.

Abbreviation Key

- T RPN aerosol
(o2 T o PP PUPPPPPPPPPPIN capsules
ChEW ... chewable
CONC ..ttt e e eenes concentrate
o] controlled release
AN delayed release
=Y o2 enteric coated
EQUIV ..ot equivalent
=] RSN extended release
o |1 o SR gram
inhal.................. inhaler
N injection
1o ' T liquid
11 T« P TP O PP PRPP PR PPTIPPRRPP milligram
Ml milliliter

NEDU ... nebulizer
odt. ..o orally disintegrating tabs
OINt .o ointment
ophth.............. ophthalmic
(o 1= 1 1 T PP UUPPPPPPTTRN osmotic release
PACK ... packets
POWM.......ouiiiiiiiiiiiiiiiiiiitirerereree e eeeeeeererereeereneeeees powder
PHW. ... twice-weekly patch
Sl sublingual
SOIN.... s solution
=11 o] oo X3 suppositories
Y=Y « TSRS suspension
tab...... tablets
td. transdermal
W/ e with
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Nondiscrimination and Language Assistance

Blue Cross & Blue Shield of Rhode Island (BCBSRI) complies with applicable Federal civil rights laws and
does not discriminate or treat people differently on the basis of race, color, national origin, age, disability, or sex.

BCBSRI provides free aids and services to people with disabilities and to people whose primary language is
not English when such services are necessary to communicate effectively with us.

If you need these services, contact us at 800-639-2227.

If you believe that BCBSRI has failed to provide these services or discriminated in another way on the basis

of race, color, national origin, age, disability, or sex, you can file a grievance with: Director of Grievance and
Appeals Department, Blue Cross & Blue Shield of Rhode Island, 500 Exchange Street, Providence RI 02903,
or by calling 401-459-5000 or 800-639-2227 (TTY/TDD: 888-252-5051). You can file a grievance in person,

by phone or by mail, fax at 401-459-5005, or electronically through our member portal at bebsri.com. You can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https:/ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence
Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http:/www.hhs.gov/ocr/office/file/index.html.

English: If you, or someone you're helping, has questions about Blue Cross & Blue Shield of
Rhode Island, you have the right to get help and information in your language at no cost. To talk
to an interpreter, call 1-800-639-2227.

Spanish: Sj usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross
& Blue Shield of Rhode Island, tiene derecho a obtener ayuda e informacién en su idioma sin costo
alguno. Para hablar con un intérprete, llame al 1-800-639-2227.

Portuguese: Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Blue Cross
& Blue Shield of Rhode Island, vocé tem o direito de obter ajuda e informacao em seu idioma e
sem custos. Para falar com um intérprete, ligue para 1-800-639-2227.

Chinese: IR, HI2EREAEBNESR, FREREAIEBKNATE Blue Cross & Blue Shield
of Rhode Island A HE HIRRE, EEHEAGKRELUCHBESINEDNMNAR. AH—LiES,
HIRES T B A ST 1-800-639-2227.

French Creole: Si oumenm oswa yon moun w ap ede gen kesyon konsenan Blue Cross & Blue
Shield of Rhode Island, se dwa w pou resevwa asistans ak enfomasyon nan lang ou pale a, san

ou pa gen pou peye pou sa. Pou pale avek yon entepret, rele nan 1-800-639-2227.

Cambodian-Mon-Khmer: {i#isitan geiamifisusnmniiage wsnansi Blue Cross & Blue Shield
of Rhode Island sg, snmnerifeguigminifne isinhman wassn snwisanma o sldiiunmmymanunijy sy
1-800-639-2227. '

French: Si vous, ou quelqu’un que vous étes en train d'aider, a des questions a propos de Blue
Cross & Blue Shield of Rhode Island, vous avez le droit d'obtenir de l'aide et I'information dans
votre langue a aucun colt. Pour parler a un interprete, appelez 1-800-639-2227.

Italian: Se tu o qualcuno che stai aiutando avete domande su Blue Cross & Blue Shield of Rhode
Island, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per parlare con
un interprete, puoi chiamare 1-800-639-2227.



Laotian: 1917, mavmm‘mmojaoecme DEIMIVLNIONV Blue Cross &Blue
Shield of Rhode Island, tmUusomavlosumnaoecmacca) 211290 NCTVW?

3929919D0DH919998. NIVLBIVNVVIOWITY, [NV 1-800-639-2227.

Arabic:  (Blue Cross & Blue Shield of Rhode Island iz geaiy dliul saclud (mdd sl 5 ebal oS )
AL ) (50 (e liny By 5 puiall il shaal) g bl e (Jgemal) 8 Gl clold
1-800-639-2227 = Jwail o sie g iaaill

Russian: Ecaun y Bac nam nnua, KOTopomMy Bbl MOMOraeTe, UMETCA BOMPOCHI MO NOBOAY
Blue Cross & Blue Shield of Rhode Island, To Bbl MeeTe npaBo Ha 6becnnaTHoe NnonyyYeHme
nomouwm 1 MHbopmaumm Ha Ballem A3blKke. [11a pa3roBopa ¢ NepeBoAYMKOM NO3BOHUTE MO

TenedoHy 1-800-639-2227.

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang gilip d&, c6 cau héi vé Blue Cross &
Blue Shield of Rhode Island, quy vij s& cé quyén duwgrc gitp va cé thém thong tin bang ngdn
nglt ciia minh mién phi. D& néi chuyén véi mét théng dich vién, xin goi 1-800-639-2227.
Kru: | bale we, tole mut u ye hola, a gwee mbarga inyu Blue Cross & Blue Shield of Rhode

Island, U gwee Kunde | kosna mahola ni biniiguene | hop wong nni nsaa wogui wo. | Nyu ipot ni
mut a nla koblene we hop, sebel 1-800-639-2227.

Ibo: O buyru gi, ma o bu onye | na eyere-aka, nwere ajyju gbasara Blue Cross & Blue Shield
of Rhode Island, | nwere ohere iwenta nye maka na omuma na asusu gi na akwu gi ugwo.
| choro | kwuru onye-ntapia okwu, kpo 1-800-639-2227.

Yoruba: Biiwo, tabi enikeni ti o n ranlowg, ba ni ibeere nipa Blue Cross & Blue Shield
of Rhode Island, o ni eto lati ri iranwo ati ifiténiléti gba ni edeé re [disanwd.

Lati ba ongbufo kan soro, pé séri 1-800-639-2227.

Polish: Jedli Ty lub osoba, ktérej pomagasz ,macie pytania odnosnie Blue Cross & Blue Shield

of Rhode Island, masz prawo do uzyskania bezptatnej informacji i pomocy we wtasnym jezyku.
Aby porozmawiac z ttumaczem, zadzwon pod numer 1-800-639-2227.

Korean: 0tof 2|5} L= |5P =1 U= ™ AP O|Blue Cross & Blue Shield of Rhode
Island Of ”oH/d =0 UACHH Hot= dHst &30 B2 E Hote A2 HI=
SYS0l 2= = U= Aot UASLICH JEH SSALL 0HD13H] RIoiAl =
1-800-639-2227 & M SIS AI 2.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross

& Blue Shield of Rhode Island, may karapatan ka na makakuha ng tulong at impormasyon sa
iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-800-639-2227.

This notice is being provided to you in compliance with federal law.

Blue Cross & Blue Shield of Rhode Island is an independent licensee
of the Blue Cross and Blue Shield Association. 09/16 MLTI-87235.7760 GeneralTagline
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Drug Name

ANTI-LINFECTIVE AGENTS

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

amoxicillin (trihydrate) cap
250 mg, 500 mg

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

amoxicillin (trihydrate) tab
500 mg, 875 mg

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

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

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

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

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

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

ampicillin cap 500 mg

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

BICILLIN L-A - penicillin g
benzathine im susp pref syr
600000 unit/ml, 2400000
unit/4ml, 1200000 unit/2ml

dicloxacillin sodium cap 250 mg,
500 mg

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

Tier

4

Specialty

Prior Authorization

Step Therapy

Quantity Limits

ACA

Limited Distribution

5 S
S| _|la|l |3
NlzlE| |2
2| %13 2
>=|0|3, Qa
=ZE|3|<c|2
S| |E 3
QO | [ -
512888 |S|E
Drug Name Elola|h|d|I|5
penicillin v potassium tab 1
250 mg, 500 mg
CEFACLOR - cefaclor cap 250 mg, | 4
500 mg
CEFADROXIL - cefadroxil tab 1 gm | 4
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, | 2
500 mg/5ml
cefdinir cap 300 mg 2
cefdinir for susp 125 mg/5ml, 2
250 mg/5ml
cefixime for susp 100 mg/5ml, 2
200 mg/5ml (Suprax)
CEFPODOXIME PROXETIL - 2
cefpodoxime proxetil for susp 50
mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 2
100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 2
250 mg/5ml
cefprozil tab 250 mg, 500 mg 2
cefuroxime axetil tab 250 mg, 2
500 mg
cephalexin cap 250 mg, 500 mg | 2
cephalexin cap 750 mg (Keflex) |2
cephalexin for susp 125 mg/5ml, | 2
250 mg/5ml
azithromycin for susp 2
100 mg/5ml, 200 mg/5ml
(Zithromax)
azithromycin tab 250 mg, 500 mg | 1
(Zithromax)
azithromycin tab 600 mg 1
CLARITHROMYCIN - 4
clarithromycin for susp 125
mg/5ml, 250 mg/5ml
2

clarithromycin tab er 24hr
500 mg
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S S 5 8
FIEIE Sl.le| |3
5|5E| |3 HEHRE
o | = bl | B4
>=|0|3, e >=|0|3, Qa
=E|13|c |2 =13 |c |2
SI<IE|E| |B S(<|F|E| |
AEEEERE TEEEERE
Drug Name E|®|d|®|& < |5 Drug Name E6lE |5 5|5
clarithromycin tab 250 mg, 2 tetracycline hcl cap 250 mg, 2
500 mg 500 mg
DIFICID - fidaxomicin for susp 40 | 3
mg/ml BAXDELA - delafloxacin meglumine &
DIFICID - fidaxomicin tab 200 mg 3 tab 450 mg (base equiv)
E.E.S. 400 - erythromycin 2 CIPRO - ciprofloxacin for oral 4
ethylsuccinate tab 400 mg susp 250 mg/5ml (5%) (5
ERYTHROMYCIN DR - 4 gm/100ml), 500 mg/5ml (10%)
erythromycin w/ delayed release (10 gm/100ml)
particles cap 250 mg ciprofloxacin hcl tab 250 mg 1
erythromycin ethylsuccinate 2 (base equiv), 500 mg (base
for susp 200 mg/5ml (E.e.s. equiv) (Cipro)
granules) ciprofloxacin hcl tab 750 mg 1
erythromycin ethylsuccinate for | 2 (base equiv)
susp 400 mg/5ml (Eryped 400) levofloxacin oral soln 25 mg/ml 2
erythromycin tab delayed 2 levofloxacin tab 250 mg, 500 mg, |
release 250 mg, 333 mg, 750 mg
500 mg moxifloxacin hcl tab 400 mg 2
erythromycin tab 250 mg, 2 (base equiv)
500 mg OFLOXACIN - ofloxacin tab 300 mg | 4
ZITHROMAX - azithromycin powd | 4 ofloxacin tab 400 mg 2
pack for susp 1 gm
: ARIKAYCE - amikacin sulfate S| y y
demeclocycline hcl tab 150 mg, 1 liposome inhal susp 590
300 mg mg/8.4ml (base eq)
doxycycline hyclate cap 50 mg | 2 HUMATIN - paromomycin sulfate | 3 .
doxycycline hyclate cap 100 mg | 2 cap 250 mg
(Vibramycin) KITABIS PAK - tobramycin nebu | 5| ® .
doxycycline hyclate tab 20 mg, 2 soln 300 mg/5ml
100 mg neomycin sulfate tab 500 mg 2
doxycycline monohydrate cap 2 TOBI PODHALER - tobramycin 5| e .
50 mg, 100 mg inhal cap 28 mg
doxycycline monohydrate for | 2 TOBRAMYCIN - tobramycin nebu | 5 | ®
susp 25 mg/5ml (Vibramycin) soln 300 mg/5ml
doxycycline monohydrate tab 2 tobramycin nebu soln 5| e
minocycline hcl cap 50 mg, 2 tobramycin nebu soln 5| e
EAneI00ing 300 mg/4ml (Bethkis)
NUZYRA - omadacycline tosylate | 4 .
tab 150 mg (base equivalent) L
sulfadiazine tab 500 mg | 2 ‘ ‘ | ‘ ‘ |
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5 5 S 5
T _|al |3 T _|al |3
HEERE HEERE
c E | — c E | —
215|125 |2 215|125 |2
T | = T | =
SITEIE|_ |8 s|Z|EE| |3
SEEIGERE SEEIGERE
Drug Name = lo|a|»n |3 |< |5 Drug Name Elola|h|d|I|5
NOXAFIL - posaconazole for 3 .
CYCLOSERINE - cycloserine cap 2 delayed release susp packet 300
250 mg mg
ethambutol hcl tab 100 mg 2 nystatin tab 500000 unit 2
[
ethambutol hcl tab 400 mg 2 posaconazole susp 40 mg/ml 2
(Myambutol) (Noxafil)
[ ]
isoniazid syrup 50 mg/5ml 2 posaconazole tab delayed 2
isoniazid tab 100 mg 2 release 100 mg (Noxafil)
S — 1 terbinafine hcl tab 250 mg °
isoniazid ta m
PRETOMANID g ) 4 . Vvoriconazole for susp 40 mg/ml 2 °
300 me - pretomanid tab (Vfend)
; ; voriconazole tab 50 mg, 200 mg 2 °
PRIFTIN - rifapentine tab 150 mg 3 (Vfend)
pyrazinamide tab 500 mg 2
rifabutin cap 150 mg (Mycobutin) | 2 abacavir sulfate soln 20 mg/ml | 2 .
rifampin cap 150 mg, 300 mg 2 (base equiv) (Ziagen)
SIRTURO - bedaquiline fumarate | 4 * abacavir sulfate tab 300 mg 2 .
tab 20 mg.(base equiv), 100 mg (base equiv) (Ziagen)
(base equiv) abacavir sulfate-lamivudine tab | 2 .
TRECATOR - ethionamide tab 250 | 4 600-300 mg (Epzicom)
mg acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
creseea suergnom 4] SN
- ’ . .. . 2
fluconazole for susp 10 mg/ml, | 2 ad(i'f:gslg:ial)plvoxﬂ tab 10 mg
40 mg/ml (Diflucan) ) ) 4 .
fluconazole tab 50 mg, 100 mg > APTIVUS - tipranavir cap 250 mg
150 mg, 200 mg (Diflucan) at(al:anavir S_ul)faztgocap 1(f°0 mg *
) ase equiv), mg (base
fllzzytosblne)cap 250 mg, 500 mg | 2 equiv), 300 mg (base equiv)
aEelelol (Reyataz)
gr‘:sz%omh/’;n rlnicrosize susp 2 BARACLUDE - entecavir oral soln | 3
mg/om 0.05 mg/ml
griseofulvin microsize tab 2 BIKTARVY - bictegravir- 3 .
500 mg emtricitabine-tenofovir af tab
griseofulvin ultramicrosize tab 2 30-120-15 mg, 50-200-25 mg
125 mg, 250 mg CIMDUO - lamivudine-tenofovir 3 °
itraconazole cap 100 mg 2 * disoproxil fumarate tab 300-300
(Sporanox) mg
itraconazole oral soln 10 mg/ml | 2 y . COMPLERA - emtricitabine- 3 .
(Sporanox) rilpivirine-tenofovir df tab
ketoconazole tab 200 mg 2 200-25-300 mg
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5 5 § s
g el |3 g el |3
NlzlE| |2 NlzlE| |2
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Drug Name = oo |®h |3|< |3 Drug Name Elola|®h |85
darunavir tab 600 mg, 800 mg 2 . entecavir tab 0.5 mg, 1 mg 2
(Prezista) (Baraclude)
DELSTRIGO - doravirine- 3 . EPCLUSA - sofosbuvir-velpatasvir | ° | ® .
lamivudine-tenofovir df tab pellet pack 150-37.5 mg, 200-50
100-300-300 mg mg
DESCOVY - emtricitabine-tenofovir | 3 . EPCLUSA - sofosbuvir-velpatasvir |9 | ® | ® .
alafenamide fumarate tab 120-15 tab 200-50 mg
mg etravirine tab 100 mg, 200 mg 2 .
DESCOVY - emtricitabine-tenofovir | A bl (Intelence)
alafenamide fumarate tab 200-25 EVOTAZ - atazanavir sulfate- 3 .
mg cobicistat tab 300-150 mg (base
DOVATO - dolutegravir sodium- 3 * equiv)
lamivudine tab 50-300 mg (base famciclovir tab 125 mg, 250 mg, 2
eq) 500 mg
S o
EDURANT - rilpivirine hel tab 25 mg| 4 e i 2 .
(base equivalent) 700 mg (base equiv) (Lexiva)
Lo c
EDURANT PED - rilpivirine hcl 4 FUZEON - enfuvirtide for inj 90 mg 5| e .
tab for oral susp 2.5 mg (base ) i 3 R
equivalent) GENV_O_YA - elvitegrav-cobic-
. , 2 o emtricitab-tenofov af tab
efavirenz tab 600 mg (SUStlva) 150-150-200-10 mg
efavirenz-emtricitabine-tenofovir 2 ° HARVONI - ledipasvir-sofosbuvir 5| e e .
df tab 600-200-300 mg (Atrlpla) pellet paCk 33.75-150 mg,
efavirenz-lamivudine-tenofovir df | 2 * 45-200 mg
tab 600-300-300 mg (Symfi) HARVON! - ledipasvir-sofosbuvir |5 | |*| |*
EFAVIRENZ/LAMIVUDINE/TENO - | 2 ¢ tab 45-200 mg
efavirenz-lamivudine-tenofovir df INTELENCE - etravirine tab 25 mg | 3 .
tab 400-300-300 mg _ _ R
o 9 . ISENTRESS - raltegravir potassium | 3
emtrlcﬂablne caps 200 mg chew tab 25 mg (base equiv),
(Emtriva) 100 mg (base equiv)
s = . . PR (Y
emtricitabine-rilpivirine- 2 ISENTRESS - raltegravir potassium | 3 .
tenofovir df tab 200-25-300 mg packet for susp 100 mg (base
(Complera) equiv)
emtricitabine-tenofovir 2 ’ ISENTRESS - raltegravir potassium | 3 .
disoproxil fumarate tab tab 400 mg (base equiv)
100-150 mg, 133-200 mg, _ 3 .
167-250 mg (Truvada) ISENTRESS HD - raltegravir
L . ole potassium tab 600 mg (base
emtricitabine-tenofovir 2 equiv)
disoproxil fumarate tab ) ) 3 o
200-300 mg (Truvada) JULUCA - dolutegravir sodium-
L o rilpivirine hcl tab 50-25 mg (base
EMTRIVA - emtricitabine soln 10 4 eq)
mg/ml L :
KALETRA - lopinavir-ritonavir soln 3 ¢
400-100 mg/5ml (80-20 mg/ml)
Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025 4
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LAGEVRIO - molnupiravir cap 200 | 3 ¢ PAXLOVID - nirmatrelvir tab 10 x 3 ¢
mg 150 mg & ritonavir tab 10 x 100
lamivudine oral soln 10 mg/ml 2 ¢ mg pak
(Epivir) PAXLOVID - nirmatrelvir tab 20 x 3 *
lamivudine tab 100 mg (th) 2 150 mg & ritonavir tab 10 x 100
(Epivir hbv) mg pak
lamivudine tab 150 mg, 300 mg | 2 . PEGASYS - peginterferon alfa-2a |9 |®|*®
(Eprlr) ’ |nJ 180 ng/mI
Iamivudine'ZidOVudine tab 2 L4 PEGASYS = peginterferon alfa'Za 5 ° °
150-300 mg (Combivir) soln prefilled syr 180 mcg/0.5ml
LEDIPASVIR/SOFOSBUVIR _ 5 [ ] [ ] [ ] PREVYM'S - |etermOVir pe||et paCk 5 ° °
ledipasvir-sofosbuvir tab 90-400 20 mg, 120 mg
mg PREVYMIS - letermovir tab 240 mg,| 2 | ® *
LIVTENCITY - maribavir tab200 | 5| ® | |+ 480mg
mg PREZCOBIX - darunavir-cobicistat | 3 °
lopinavir-ritonavir tab 100-25 mg, | 2 i tab 800-150 mg
200-50 mg (Kaletra) PREZISTA - darunavir oral susp 3 °
maraviroc tab 150 mg, 300 mg 2 . 100 mg/mi
(Selzentry) PREZISTA - darunavir tab 75 mg, 3 d
MAVYRET - glecaprevir- S| ¢ 150 mg
pibrentasvir pellet pack 50-20 mg RELENZA DISKHALER - zanamivir | 4 °
MAVYRET - glecaprevir- 5|e|e . aerosol powder breath activated
pibrentasvir tab 100-40 mg 5 mg/act
NEVIRAPINE - nevirapine susp 50 | 4 . REYATAZ - atazanavir sulfate oral | 4 ¢
mg/5ml powder packet 50 mg (base
L equiv)
nevirapine tab er 24hr 400 mg 2 ° o
(Viramune xr) RIBAVIRIN - ribavirin cap 200 mg 4
nevirapine tab 200 mg 1 . RIBAVIRIN - ribavirin tab 200 mg 4
NORVIR - ritonavir powder packet | 4 . ritonavir tab 100 mg (Norvir) 2 *
100 mg RUKOBIA - fostemsavir 4 ¢
ODEFSEY - emtricitabine-rilpivirine-| 3 . tromethamine tab er 12hr 600 mg
tenofovir af tab 200-25-25 mg SELZENTRY - maraviroc oral soln | 4 ¢
oseltamivir phosphate cap 2 . 20 mg/mi
30 mg (base equiv), 45 mg SOFOSBUVIR/VELPATASVIR - S| °
(base equiv), 75 mg (base sofosbuvir-velpatasvir tab
equiv) (Tamiflu) 400-100 mg
oseltamivir phosphate for susp | 2 ° SOVALDI - sofosbuvir pellet pack | 2| ® | ® °
6 mg/ml (base equiv) (Tamiflu) 150 mg, 200 mg
PAXLOVID - nirmatrelvir tab 6 x 150| 3 . SOVALDI - sofosbuvir tab 200 mg, |9 ®|*| |*®
mg & ritonavir tab 5 x 100 mg 400 mg
pak
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STRIBILD - elvitegrav-cobic- 3 ° XOFLUZA - baloxavir marboxil tab | 4 °
emtricitab-tenofovdf tab therapy pack 1 x 40 mg (40 mg
150-150-200-300 mg dose), 1 x 80 mg (80 mg dose)
SUNLENCA - lenacapavir sodium | 4 ¢ * zidovudine cap 100 mg (Retrovir) | 2 ¢
tab therapy pack 4 x 300 mg, 5 x zidovudine syrup 10 mg/ml 1 °
300
mg (Retrovir)
A R [ ] [ ]
SUNLENCA - lenacapavir sodium | 4 zidovudine tab 300 mg 2 .
tab 300 mg
SYMTUZA - darunavir-cobic- 3 ¢ : :
emtricitab-tenofov af tab ARAKODA - tafenoquine succinate 4
800-150-200-10 mg tab 100 mg (base equivalent)
tenofovir disoproxil fumarate tab | 2 * atovaquone-proguanil hcl L
300 mg (Viread) tab 62.5-25 mg, 250-100 mg
Malarone
TIVICAY - dolutegravir sodium tab | 3 ¢ ( . ) >
50 mg (base equiv) chloroquine phosphate tab
250 mg, 500 m
TIVICAY PD - dolutegravir sodium | 3 . g g 7
tab for oral susp 5 mg (base COARTEM - artemether-
equiv) lumefantrine tab 20-120 mg
TRIUMEQ - abacavir-dolutegravir- | 3 . hydroxychloroquine sulfate tab |
lamivudine tab 600-50-300 mg 100 mg, 300 mg, 400 mg
TRIUMEQ PD - abacavir- 3 . hydroxychloroquine sulfate tab 2
dolutegravir-lamivudine tab for 200 mg (Plaquenil)
oral sus 60-5-30 mg KRINTAFEL - tafenoquine 4
TYBOST - cobicistat tab 150 mg | 4 . succinate tab 150 mg (base
. equivalent)
valacyclovir hcl tab 500 mg, 2 .
1gm (Valtrex) mefloquine hcl tab 250 mg 2
valganciclovir hcl for soln 2 primaquine phosphate tab 2
50 mg/ml (base equiv) (Valcyte) 26.3 mg (15 mg base)
. . (Primaquine phosphate)
valganciclovir hcl tab 450 mg 2 . . >
(base equivalent) (Valcyte) p){gmeth_arr;lne tab 25 mg
araprim
VEMLIDY - tenofovir alafenamide | 3 o P >
fumarate tab 25 mg quinine sulfate cap 324 mg
Qualaquin
VIRACEPT - nelfinavir mesylate tab | 4 * ( quin)
250 mg, 625 mg
VIREAD - tenofovir disoproxil 3 * albendazole tab 200 mg 2
fumarate oral powder 40 mg/gm (Albenza)
VIREAD - tenofovir disoproxil 3 * BENZNIDAZOLE - benznidazole E *
fumarate tab 150 mg, 200 mg, tab 12.5 mg, 100 mg
250 mg EMVERM - mebendazole chew tab | 4
VOSEVI - sofosbuvir-velpatasvir- |9 | ® | ® . 100 mg
voxilaprevir tab 400-100-100 mg ivermectin tab 3 mg (Stromectol) | 2
Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025 6
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praziquantel tab 600 mg 2 sulfamethoxazole-trimethoprim 2
(Biltricide) susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim | 1
atovaquone susp 750 mg/5ml 2 tab 400-80 mg (Bactrim)
(Mepron) sulfamethoxazole-trimethoprim 1
CAYSTON - aztreonam lysine S| e  tab800-160 mg (Bactrim ds)
for inhal soln 75 mg (base tinidazole tab 250 mg, 500 mg
equivalent) trimethoprim tab 100 mg
c"‘lns‘:)amycgagd capCT5 mg, 2 vancomycin hcl cap 125 mg
mg, mg (Cleocin) (base equivalent) (Vancocin hcl)
clindamycin palmitate hcl for 1 vancomycin hcl cap 250 mg 2
(S&Z‘OZ; ';gclj “i-’a'f('r:C(';?)"“e equiv) (base equivalent) (Vancocin)
2 vancomycin hcl for oral soln 2
dapsone tab 25 mg, 100 mg 25 mg/ml (base equivalent),
fosfomycin tromethamine powd | 2 50 mg/ml (base equivalent)
pack 3 gm (base equivalent) (Firvanq)
L ternal), XIFAXAN - rifaximin tab 200 mg | 4
IMPAVIDO - miltefosine cap 50 mg 3 XIFAXAN - rifaximin tab 550 mg 3
I c
LAMPIT - nifurtimox tab 30 mg, 120 4 BIOLOGICALS
mg
linezolid for susp 100 mg/5ml 2 * :
(Zyvox) ABRYSVO - rsv pre-fusion fa& | A .
. . vac recomb for im soln 120
linezolid tab 600 mg (Zyvox) 2 mcg/0.5ml
methenamine hippurate tab 1 gm 2 ACTHIB - haemophilus b A °
(Hiprex) polysaccharide conjugate
metronidazole tab 250 mg 1 vaccine for inj
metronidazole tab 500 mg 1 AFLURIA 2024-2025 - influenza A *
(Flagyl) virus vaccine split im susp
nitazoxanide tab 500 mg 2 y AFLURIA 2024-2025 - influenza A .
nitrofurantoin macrocrystalline virus vaccine split pf susp pref
cap 25 mg, 50 mg, 100 mg syringe 0.5 ml
(Macrodantin) AREXVY - rsvpref3 vaccine recomb A °
nitrofurantoin monohydrate 2 adjuvanted for im susp 120
macrocrystalline cap 100 mg mcg/0.5ml
acrobi - meningococcal vac
M bid BEXSERO [ [ b |A *
nitrofurantoin susp 25 mg/5ml . (recomb omv adjuv) inj prefilled
syringe
pentamidine isethionate for yring A o
nebulization soln 300 mg CAPVAXIVE - pneumococcal 21-
(Nebupent) valent conjugate vaccine soln
ref syr 0.5ml
SIVEXTRO - tedizolid phosphate 4 . .
tab 200 mg
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COMIRNATY 2024-25 - covid-19 A * HAVRIX - hepatitis a vaccine inj A *
mrna vac tris-pfizer im susp pref susp 1440 el unit/ml
syr 30 mcg/0.3ml HAVRIX - hepatitis a vaccine susp | A .
ENGERIX-B - hepatitis b vaccine A ° prefilled syr 720 el unit/0.5ml
(recombinant) susp pref syr 10 HIBERIX - haemophilus b A °
mcg/0.5ml, 20 meg/ml polysaccharide conjugate vac for
ENGERIX-B - hepatitis b vaccine A ° inj 10 mcg
(recombinant) SUsp 20 ng/ml IMOVAX RABIES (HDCV) _ 3
FLUAD 2024-2025 - influenza vac | A ° rabies virus vaccine, hdc for inj
type a&b surface ant adj susp susp
pref syr 0.5 ml IPOL INACTIVATED IPV - poliovirus| A .
FLUARIX 2024-2025 - influenza A ° vaccine, ipv injection
virgs vaccine split pf susp pref JYNNEOS - smallpox & monkeypox | A o
syringe 0.5 ml vac, live, non-replicating inj 0.5
FLUBLOK 2024-2025 - influenza | A ° ml
virus vacc recombinant ha pf soln M-M-R Il - measles-mumps-rubella A °
pref syr 0.5 ml virus vaccines for inj soln
FLUCELVAX 2024-2025 - influenza | A * MENQUADFI - meningococcal A o
virus vac tiss-cult subunit im susp (a, ¢, y, and w-135) tetanus
FLUCELVAX 2024-2025 - influenza | A * conjugate vaccine
virus vac tiss-cult subunit susp MENVEO - meningococcal (a, ¢, y, | A o
pref syr 0.5 ml and w-135) oligo conj vac for inj
FLULAVAL 2024-2025 - influenza | A * MENVEO - meningococcal (a, c, y, | A o
virus vaccine split pf susp pref and w-135) oligo conj vac im soln
syringe 0.5 ml A R
MODERNA COVID-19 VACCINE -
FLUMIST NASAL VACCINE 202 - |A * covid-19 mrna vac 6mo-11yr-
influenza virus vaccine live moderna im susp pfs 25
intranasal liquid mcg/0.25ml
FLUZONE HIGH-DOSE 2024-20 - | A * MRESVIA - rsv mrna pre-f vaccine | A *
influenza virus vac split high- im susp pref syr 50 mcg/0.5ml
dose pf susp pref syr 0.5ml
) NOVAVAX COVID-19 VACCINE/ - | A ¢
FLUZONE 2024-2025 - influenza | A * covid-19 subunit vacc-novavax
virus vaccine split im susp im susp pref syr 5 mcg/0.5ml
FLUZONE 2024-2025 - influenza A * PEDVAX HIB - haemophilus b A o
virus vaccine split pf susp pref polysaccharide conj vac im susp
syringe 0.5 ml 7.5 mcg/0.5 ml
GARDASIL 9 - human A * PENBRAYA - meningococcal acyw | A .
papillomavirus (hpv) 9-valent (tet conj)-mening b (rcmb) vacc
recomb vac im susp for inj
GARDASIL 9 - human A *|  PFIZER-BIONTECH COVID-19- | A .
papillomavirus (hpv) 9-valent covid-19 mrna vac tris-s 5-11y-
recomb vac susp pref syr pfizer im susp 10 mcg/0.3ml
Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025 8
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PFIZER-BIONTECH COVID-19 - A * VAXNEUVANCE - pneumococcal | A *
covid-19 mrna vac tris-s 6mo-4y- 15-valent conjugate vaccine sus
pfizer im susp 3 mcg/0.3ml pref syr 0.5 ml
PNEUMOVAX 23 - pneumococcal | A . VIVOTIF - typhoid vaccine cap 4
vaccine polyvalent soln pref syr delayed release
25 mcg/0.5ml
PREVNAR 20 - pneumococcal 20- | A *|  ADACEL - tet tox-diph-acell pertuss | A .
vale0nt500r|uugate vaccine sus pref ad inj 5-2-15.5 If-If-mcg/0.5ml
syr 0.5 m
. .| BOOSTRIX - tet-diph-acell pertuss | A .
PRIORIX - measles-mumps-rubella A ad pref syr 5-2.5-18.5 If-
virus vaccines for subcutaneous mcg/0.5ml
sus
P . DAPTACEL - diph, acellular pert & | A .
PROQUAD - measles-mumps- A tet tox inj 15 If-23 mcg-5 If/0.5ml
rubella-varicella virus vaccines i o
for susp INFANRIX - diph, acellular pert & tet A
RABAVERT - rabies vaccine, pcec 4 tox inj 25 [f-58 meg-10 1f/0.5mi
for inj KINRIX - diph-tetanus-acell pert- | A y
RECOMBIVAX HB - hepatitis b A ° polio, Ipv vace susp pref syr 0.5
B mi
vaccine (recombinant) susp pref ) A R
syr 5 mcg/0.5ml, 10 mcg/ml PEDIARIX - diph-tet tox-acell pert-
RECOMBIVAX HB - hepatitis b A * hep b-polio ipv vac susp pref syr
vaccine (recombinant) susp 5 PENTACEL - diph-ac per-tet tox ad- A *
mcg/0.5ml, 10 meg/ml, 40 mcg/ poliov-haemoph b poly vac for im
mi susp
ROTARIX - rotavirus vaccine, live | A *|  QUADRACEL - diph-tetanus tox ad-| A )
oral susp acell pert & polio virus, ipv vac inj
ROTATEQ - rotavirus vaccine, live | A . QUADRAGEL - diph-tetanus-acell | A *
oral pentavalent soln pert-polio, ipv vacc susp pref syr
0.5ml
SHINGRIX - zoster vac A ° . _ A .
recombinant adjuvanted for im inj TENIVAC - tetanus-diphtheria
50 mcg/0.5ml toxoids (td) inj 5-2 Ifu
SPIKEVAX COVID-19 VACCINE - | A *|  VAXELIS - diph-tet tox-ac pert ad- | A ’
covid-19 mrna vaccine-moderna polio ipv-hib-hep b rec susp pre
im susp pref syr 50 mcg/0.5ml Syr
TRUMENBA - meningococcal group| A . VAXELIS - diph-tet tox-ac pert ad- A *
b vac (recomb) im susp prefilled polio ipv-hib-hepatitis b recmb
syr susp
TWINRIX - hep a-hep b vaccine A o ANTINEOPLASTIC AGENTS
susp pref syr 720-20 elu-mcg/ml
VAQTA - hepatitis a vaccine inj A ¢ abiraterone acetate tab 250 mg, |°|°®|*® *
susp 25 unit/0.5ml, 50 unit/ml 500 mg (Zytiga)
VARIVAX - varicella virus vac live | A y

for inj 1350 pfu/0.5ml
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ACTIMMUNE - interferon S| ®* CAPRELSA - vandetanibtab 100 |2 | ®|*® ¢ ¢
gamma-1b inj 100 mcg/0.5ml mg, 300 mg
(VIO U0 St COMETRIQ - cabozantinib s-mal |5 ||| |*| |*
AKEEGA - niraparib tosylate- S|\ ¢ ® cap1x80mg&1x20mg (100
abiraterone acetate tab 50-500 dose) kit
mg, 100-500 mg COMETRIQ - cabozantinib s-mal |5 |*|*| |[*]| |[*
ALECENSA - alectinib hclcap 150 | S| ® | ® ° * cap 1 x 80 mg & 3 x 20 mg (140
mg (base equivalent) dose) kit
ALUNBRIG - brigatinib tab initiation | 9 | ® | ® ° * COMETRIQ - cabozantinib s-malate| © | ® | ® ° °
therapy pack 90 mg & 180 mg cap 3 x 20 mg (60 mg dose) kit
ALUNBRIG - brigatinibtab30mg, |5 |®|® * ®* COPIKTRA - duvelisibcap15mg, |2]°®|* ¢ ¢
90 mg, 180 mg 25 mg
anastrozole tab 1 mg (Arimidex) |1 COTELLIC - cobimetinib fumarate |9 | ® | *® * *
AUGTYRO - repotrectinibcap40 |5 | ®|*® . tab 20 mg (base equivalent)
mg, 160 mg CYCLOPHOSPHAMIDE - 3
AYVAKIT - avapritinib tab 25 mg, 50| 5| * [ *| | *| |*  Cyclophosphamide tab 25 mg, 50
mg, 100 mg, 200 mg, 300 mg mg
BALVERSA - erdafitinib tab3mg, 4 | 5| * || || |¢ cyclophosphamide cap25mg, |2
mg, 5 mg 50 mg (Cyclophosphamide)
. [ ) [ ] L]
BESREMI - ropeginterferon alfa-2b-| 9 | ® | ® ° » dasatinib tab 20 mg, 50 mg, S
njft soln prefilled syr 500 mcg/ml Zg mg, go mg, 100 mg, 140 mg
ce
bexarotene cap 75 mg (Targretin) [ 2| ® | ® Pry _ ol e . .
) ) ] DAURISMO - glasdegib maleate | ©
bicalutamide tab 50 mg tab 25 mg (base equivalent), 100
(Casodex) mg (base equivalent)
BOSULIF - bosutinib cap 50 mg, |9 | * | * d * ERIVEDGE - vismodegib cap 150 |5 | ® | ® . .
100 mg mg
BOSULIF - bosutinib tab 100 mg, S|e|e ® ® ERLEADA - apalutamide tab 60 mg 5| e | e ° °
400 mg, 500 mg 240 mg ’
BRAFTOVI - encorafenib cap 75 S| * ¢ erlotinib hcl tab 25 mg (base 5o .
mg equivalent), 100 mg (base
BRUKINSA - zanubrutinib cap 80 S| ° ° equivalent), 150 mg (base
mg equivalent) (Tarceva)
CABOMETYX - cabozantinib S| * ®* ETOPOSIDE - etoposide cap 50 mg| 3
s-malate tab 20 mg (base everolimus tab for oral susp 410 .
equivalent), 40 mg (base 2 mg, 3 mg, 5 mg (Afinitor
equivalent), 60 mg (base disperz)
equivalent) . 4| e | e o
o ol o o . everolimus tab 2.5 mg, 5 mg,
CALQUENCE - acalabrutinib 5 7.5mg, 10 mg (Afinitor)
maleate tab 100 mg ’ 2
L ol e exemestane tab 25 mg
capecitabine tab 150 mg, 500 mg | 3 (Aromasin)
(Xeloda)
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FOTIVDA - tivozanib hcl cap 0.89 |5 | ® | *® ¢ ® INREBIC - fedratinib hcl cap 100 S| | ¢ ¢
mg (base equivalent), 1.34 mg mg
(base equivalent) ITOVEBI - inavolisib tab 3mg, 9mg| 5 | * | *| |*®
FRUZAQLA - fruquintinib cap 1mg, | 5 | * | *| | ® IWILFIN - eflornithine heltab 192 |5 | [*| |®
5 mg mg
GAVRETO - pralsetinib cap 100mg [ 9 | ® | ® ° ®  JAKAFI - ruxolitinib phosphate 5|e|e o .
gefitinib tab 250 mg (Iressa) S| ° tab 5 mg (base equivalent),
GILOTRIF - afatinib dimaleate tab | 5| ® | ® . e 10 mg (base equivalent), 15
20 mg (base equivalent), 30 mg mg (base equivalent), 20 mg
(base equivalent), 40 mg (base (base equivalent), 25 mg (base
equivalent) equivalent)
GLEOSTINE - lomustine cap 10 3 JAYPIRCA - plrtOertlnlb tab 50 mg, S|e|* ® °
mg, 40 mg, 100 mg 100 mg
HYCAMTIN - topotecan hcl cap 2) o KISQALI - ribociclib succinate tab |9 | ® | ® °
0.25 mg (base equiv), 1 mg pack 200 mg daily dose, 400 mg
(base equiv) daily dose (200 mg tab), 600 mg
daily dose (200 mg tab)
hydroxyurea cap 500 mg 2 o ol . .
(Hydrea) KOSELUGO - selumetinib sulfate | 9
.- cap 10 mg, 25 mg
IBRANCE - palbociclibcap75mg, |9 ]®|*® . . : 5|6l . .
100 mg, 125 mg KRAZATI - adagrasib tab 200 mg
IBRANCE - palbociclib tab 75 mg, | 5| | ® . o lapatinib ditosylate tab250mg (9| ® | *® .
100 mg, 125 mg (base equiv) (Tykerb)
mg (base equiv), 15 mg (base 80 mg, 240 mg
equiv), 30 mg (base equiv), 45 LENVIMA 10 MG DAILY DOSE - S| ° °
mg (base equiv) lenvatinib cap therapy pack 10
IDHIFA - enasidenib mesylatetab |9 | ® | ® . e mg (10 mg daily dose)
50 mg (base equivalent), 100 mg LENVIMA 12MG DAILY DOSE - S| ° °
(base equivalent) lenvatinib cap therapy pack 3 x 4
imatinib mesylate tab 100 mg S| . mg (12 mg daily dose)
(base equivalent), 400 mg LENVIMA 14 MG DAILY DOSE - S| ° °
(base equivalent) (Gleevec) lenvatinib cap therapy pack 10 &
IMBRUVICA - ibrutinib cap 70 mg, | 5| ®|*® . e 4 mg (14 mg daily dose)
140 mg LENVIMA 18 MG DAILY DOSE - S| ° ¢
IMBRUVICA - ibrutinib oral susp 70 | 5| * | | || |* lenvatinib cap ther pack 10 mg &
mg/ml 2 x4 mg (18 mg daily dose)
IMBRUVICA - ibrutinib tab 140 mg, | 5| *|*| |*| |* LENVIMA20MGDAIYDOSE- |5 *|°®| |*| |°
280 mg, 420 mg ’ lenvatinib cap therapy pack 2 x
o 10 mg (20 mg daily dose)
INLYTA - axitinib tab 1 mg, 5 mg S|e|e . . 56| . .
Slolel o LENVIMA 24 MG DAILY DOSE -

INQOVI - decitabine-cedazuridine
tab 35-100 mg

lenvatinib cap ther pack 2 x 10
mg & 4 mg (24 mg daily dose)
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LENVIMA 4 MG DAILY DOSE - S| | ¢ ® mercaptopurine tab 50 mg 2
Ienvatinip cap therapy pack 4 mg mesna tab 400 mg (Mesnex) 2
(4 mg daily dose) 4
5|ee . « METHOTREXATE SODIUM -
LENVIM_A,S MG DAILY DOSE - methotrexate sodium inj 50
lenvatinib cap therapy pack 2 x 4 mg/2ml (25 mg/mli)
mg (8 mg daily dose) 1
1 METHOTREXATE SODIUM -
letrozole tab 2.5 mg (Femara) methotrexate sodium inj 250
leucovorin calcium tab 5 mg, 2 mg/10ml (25 mg/ml)
15 mg, 25 mg methotrexate sodium for inj 2
LEUKERAN - chlorambucil tab 2 3 1gm
mg methotrexate sodium inj 2
leuprolide acetate inj kit 2 pf 50 mg/2ml (25 mg/ml),
1 mg/0.2ml (5 mg/ml) 250 mg/10ml (25 mg/ml),
LONSUREF - trifluridine-tipiracil tab |9 | ® | ® . e 1000 mg/40ml (25 mg/ml)
15-6.14 mg, 20-8.19 mg methotrexate sodium tab 2.5 mg | 2
LORBRENA - lorlatinib tab 25 mg, | 5| |*® . o (base equiv)
100 mg MYLERAN - busulfan tab 2 mg 3
LUMAKRAS - sotorasib tab 120 mg,[ 2 | * | ® * ® NERLYNX - neratinib maleatetab |9 | ® | ® ¢ ¢
240 mg, 320 mg 40 mg (base equivalent)
LYNPARZA - olaparib tab 100 mg, |9 |*|*® ° ® nilotinib hcl cap 50 mg (base S| °
150 mg equivalent), 150 mg (base
LYSODREN - mitotane tab 500 mg |3 | | g e 20 0imal(Rese
o ol o o . equivalent) (Tasigna)
LYTGOBI - futibatinib tab therapy | © ) ) _ .
pack 4 mg (12 mg daily dose), 4 nilutamide tab 150 mg (Nilandron)| ©
mg (16 mg daily dose), 4 mg (20 NINLARO - ixazomib citrate cap S|\ * *
mg daily dose) 2.3 mg (base equivalent), 3 mg
MATULANE - procarbazine hel cap |3 | | O EBECEMMEIEM), & g (Bese
50 mg equivalent)
megestrol acetate susp 40 mg/ml | 2 NUBEQA - darolutamide tab 300 | 5| * | * *
m
megestrol acetate tab 20 mg, 2 g . ol e o o
40 mg ODOMZO - sonidegib phosphate | ©
o ol o o cap 200 mg (base equivalent)
MEKINIST - trametinib dimethy! 5 _ 5|ee . .
sulfoxide for soln 0.05 mg/ml OGSIVEO - nirogacestat
(base eq) hydrobromide tab 50 mg, 100
R mg, 150 mg
MEKINIST - trametinib dimethyl S| y _ ol e .
sulfoxide tab 0.5 mg (base OJEMDA - tovorafenib for oral susp | ©
equivalent), 2 mg (base 25 mg/ml
equivalent) OJEMDA - tovorafenib tab 100mg |9 | ® | *® °
MEKTOVI - binimetinib tab 15mg | 5| ® | ® y * OJJAARA - momelotinib S|e | y y
mercaptopurine susp 2 dihydrochloride tab 100 mg, 150
2000 mg/100ml (20 mg/ml) mg, 200 mg
(Purixan)
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ONUREG - azacitidine tab 200 mg, [ 9| ® | ® ¢ SCEMBLIX - asciminib hcltab20 [9|®|*® ¢ ¢
300 mg mg, 40 mg, 100 mg
ORGOVYX - relugolix tab120mg | 2| ®|® ° ® SOLTAMOX - tamoxifen citrate oral | 4
ORSERDU - elacestrant 5|e|e . . soln 10 mg/5ml (base equivalent)
hydrochloride tab 86 mg, 345 mg sorafenib tosylate tab 200 mg S|\ *
pazopanib hcl tab 200 mg (base | 5| * | ® . (base equivalent) (Nexavar)
equiv) (Votrient) STIVARGA - regorafenib tab40mg [ 9 | ® | ® ° *
PEMAZYRE - pemigatinibtab4.5 |9 |®|*® . * sunitinib malate cap 12.5 mg S| .
mg, 9 mg, 13.5 mg (base equivalent), 25 mg
PIQRAY 200MG DAILY DOSE - |5|*|*| |* (2262 QRN ), S/ [0
alpelisib tab therapy pack 200 (base equivalent), 50 mg (base
mg daily dose equivalent) (Sutent)
alpelisib tab pack 250 mg daily TABRECTA - capmatinib hcl tab S| °
dose (200 mg & 50 mg tabs) 150 mg, 200 mg
PIQRAY 300MG DAILY DOSE - S|\ * TAFINLAR - dabrafenib mesylate S|\ *
alpelisib tab pack 300 mg daily cap 50 mg (base equivalent), 75
dose (2x150 mg tab) mg (base equivalent)
POLIVY - polatuzumab vedotin-piiq | 2 | ® ® TAFINLAR - dabrafenib mesylate |2 | ®|*® *
for iv solution 140 mg tab for oral susp 10 mg (base
POMALYST - pomalidomide cap 1 | 5| ® | ® . e equiv)
mg, 2 mg, 3 mg, 4 mg TAGRISSO - osimertinib mesylate |9 | ® | ® ° °
PURIXAN - mercaptopurine susp | 3 »  tab40mg (base equivalent), 80
2000 mg/100ml (20 mg/ml) mg (base equivalent)
QINLOCK _ ripretinib tab 50 mg 5 [ ] [ ] [ ] ° TALZENNA = talaZOparib t03y|ate 5 ° ° ° °
o 5|ee . . cap 0.1 mg (base equivalent),
RETEVMO - selpercatinib tab 40 0.25 mg (base equivalent),
mg, 80 mg, 120 mg, 160 mg 0.35 mg (base equivalent), 0.5
REVUFORJ - revumenib citrate tab | © | ® | ® ° ° mg (base equivalent), 0.75 mg
25 mg, 110 mg, 160 mg (base equivalent), 1 mg (base
REZLIDHIA - olutasidenib cap 150 | 5| ®|*| [*| |®  €quivalent)
mg tamoxifen citrate tab 10 mg 2 *
ROZLYTREK - entrectinibcap 100 | 5| |®| |*| |¢ (baseequivalent), 20 mg (base
mg, 200 mg equivalent)
pack 50 mg mg (base equivalent), 150 mg
i 5| ele . . (base equivalent), 200 mg (base
thJEt,)RZ%(éA - rutc):aparlb c_arr:syltate equivalent)
550 g ggéezzeuﬁiféﬁ)eggb TAZVERIK - tazemetostathbrtab | 5| * || || |*
mg (base equivalent) 200 mg
RYDAPT - midostaurincap25mg |9 |® | ® ° temozolomide cap 5 mg,20 mg, |3 | °|*
100 mg, 140 mg, 180 mg,
250 mg
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TEPMETKO - tepotinib hcltab 225 [ 5| ® | ® ¢ ® XPOVIO - selinexor tab therapy S| | ¢ ¢
mg pack 10 mg (40 mg once
TIBSOVO - ivosidenib tab 250 mg | 5| ® | ® . e  weekly), 40 mg (40 mg once
. . > weekly), 40 mg (40 mg twice
toremifene (_:ltrate tab 60 mg weekly), 40 mg (80 mg once
(base equivalent) (Fareston) weekly), 50 mg (100 mg once
tretinoin cap 10 mg il weekly), 60 mg (60 mg once
TRUQAP - capivasertib tab therapy °l° d o weekly)
pack 160 mg, 200 mg XPOVIO 60 MG TWICE WEEKLY - |9 | ®|® ° *
TUKYSA - tucatinib tab 50 150 5] *|* o d (00 mg twice weekly)
g R SRS XPOVIO 80 MG TWICE WEEKLY - |5 [ || |*| |*®
o 5| el . . selinexor tab therapy pack 20 mg
TURAIBIO - peX|lda|I’t|n|tb hcl cap 125 (80 mg twice weekly)
mg (base equivalen
9( quivalent) XTANDI - enzalutamide cap40mg |9 || ® . .
VANFLYTA - quizartinib S|e|e y y , 5 el . .
dihydrochloride tab 17.7 mg, 26.5 XTANDI - enzalutamide tab 40 mg,
VENCLEXTA - venetoclax tab 10 5|e|e o e YONSA - abiraterone acetate S| ° °
mg, 50 mg, 100 mg micronized tab 125 mg
venetoclax tab therapy starter mg (base equivalent), 200 mg
pack 10 & 50 & 100 mg (base equivalent), 300 mg (base
equivalent
VERZENIO - abemaciclibtab50 |9 | ® | *® g g q ) ) 5lele . .
mg, 100 mg, 150 mg, 200 mg ZELBORAF - vemurafenib tab 240
mg
VITRAKVI - larotrectinib sulfate cap | 9 | ® | ® y g
25 mg (base equivalent), 100 mgp ZOLINZA - vorinostat cap 100mg | 5| * | * | | ® | | °
(base equivalent) ZYDELIG - idelalisib tab 100 mg, S|e|e * ¢
VITRAKVI - larotrectinib sulfate oral | 5 [ | ®| |*| [* 150mg
soln 20 mg/ml (base equivalent) ZYKADIA - ceritinib tab 150 mg S| | * .
VIZIMPRO - dacomitinib tab 15 mg, S| ° Ml ENDOCRINE AND METABOLIC DRUGS
30 mg, 45 mg
VONJO - pacritinib citrate cap 100 |9 | ® | ® . * budesonide delayed release 2
G particles cap 3 mg (Entocort ec)
VORANIGO - vorasidenibtab 10 [ 9| ® | ® y * DEXAMETHASONE - 4
mg, 40 mg dexamethasone soln 0.5 mg/5ml
WELIREG - belzutifan tab 40 mg Sl * * dexamethasone elixir 0.5 mg/5ml | 2
XALKORI - crizotinib cap sprinkle S|e|e ® ® DEXAMETHASONE INTENSOL - 4
20 mg, 50 mg, 150 mg dexamethasone conc 1 mg/ml
XALKORI - crizotinib cap 200 mg, [9|®|*® ° *  dexamethasone tab 0.5 mg, 1
250 mg 0.75 mg, 1.5 mg, 4 mg, 6 mg
XOSPATA - gilteritinib fumarate S|\ ¢ ¢ 2

tablet 40 mg (base equivalent)

dexamethasone tab 1 mg, 2 mg
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fludrocortisone acetate tab 2 40.5 mg/2.5gm (1.62%)
0.1 mg (Androgel)
hydrocortisone tab 5 mg, 10 mg, | 2 testosterone td gel 12.5 mg/act 2 ° °
20 mg (Cortef) (1%)
MEDROL - methylprednisolone tab | 4 testosterone td gel 20.25 mg/act | 2 * °
2 mg (1.62%) (Androgel pump)
methylprednisolone tab therapy | 1 testosterone td soln 30 mg/act 2 * *
pack 4 mg (21) (Medrol
dosepak) ALORA - estradiol td patch twice | 4 .
methylprednisolone tab 4 mg, 2 weekly 0.025 mg/24hr, 0.075
8 mg, 16 mg, 32 mg (Medrol) mg/24hr
prednisolone sod phosphate 2 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 2 cap 0.5-100 mg, 1-100 mg
oral soln 5 mg/5ml (base CLIMARA PRO - estradiol- 3 .
equiv) (Pediapred) levonorgestrel td patch weekly
prednisolone sodium phosphate 2 0.045-0.015 mg/day
oral soln 25 mg/5ml (base eq) COMBIPATCH - estradiol- 4 .
prednisolone soln 15 mg/5ml 2 norethindrone ace td pttw
PREDNISONE - prednisone oral 3 0.05-0.14 mg/day, 0.05-0.25 mg/
soln 5 mg/5ml day
prednisone tab therapy pack 2 DEPO-ESTRADIOL - estradiol 4
5 mg (21)’ 5 mg (48), 10 mg Cyplonate im in oil 5 mg/ml
(21), 10 mg (48) DUAVEE - conjugated estrogens- 3
prednisone tab 1 mg, 2.5 mg, 1 bazedoxifene tab 0.45-20 mg
5 mg, 10 mg, 20 mg, 50 mg ELESTRIN - estradiol gel 0.06% 4 ¢
(0.52 mg/0.87 gm metered-dose
um
danazol cap 50 mg, 100 mg, 2 . E F_)) ) 2
200 mg estradiol & norethindrone
. o acetate tab 0.5-0.1 mg
METHITEST - methyltestosterone | 4 ] ] 5
oral tab 10 mg estradiol & norethindrone
. . R o acetate tab 1-0.5 mg (Activella)
testosterone cypionate im inj 2 . 0 2 o
in oil 100 mg/ml, 200 mg/ml estradiol gel 0.06%
(Depo-testosterone) (0.75 mg/1.25 gm metered-
dose pump) (Estrogel)
TESTOSTERONE ENANTHATE - | 4 ° ° . 1
testosterone enanthate im inj in estradiol tab 0.5 mg, 1 mg, 2 mg
oil 200 mg/mi (Estrace)
testosterone td gel 25 mg/2.5gm | 2| |* . estradiol td gel 0.25 mg/0.25gm | 2 *
(1%)), 50 mnggm (1%), (0.1%), 0.5 mg/O.ng (0.1%),
20.25 mgl1 zsgm (162%), 0.75 mg/0759m (01%), 1 mgl
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gm 50.1%)_, 1.25 mg/1.25gm desogest-eth estrad & eth estrad | 2
(0.1%) (Divigel) tab 0.15-0.02/0.01 mg(21/5)
estradiol td patch twice weekly 2 * (Mircette)
0.025 mg/24hr, 0.0375 mg/24hr, desogestrel & ethinyl estradiol | 2
0.1 mg/24hr (Vivelle-dot) . .
i 2 . drospirenone-ethinyl 2
estradiol td patch weekly estrad-levomefolate tab
(37.5 mcg/24hr), 0.05 mg/24hr, . . . >
0.06 mg/24hr, 0.075 mg/24hr, drospirenone-ethinyl estradiol
0.1 mg/24hr (Climara) tab 3-0.02 mg (Yaz)
estradiol valerate im in oil 2 drospirenone-ethinyl estradiol 2
10 mg/ml, 20 mg/ml, 40 mg/ml tab 3-0.03 mg (Yasmin 28)
(Delestrogen) DROSPIRENONE/ETHINYL 2
EVAMIST - estradiol transdermal | 4 . ESTR - drospirenone-ethinyl
spray 1.53 mg/spray estrad-levomefolate tab
- 3-0.03-0.451 mg
MENEST - esterified estrogens tab | 4 o A .
0.3 mg, 0.625 mg, 1.25 mg, 2.5 ELLA - ulipristal acetate tab 30 mg
mg ethynodiol diacetate & ethinyl 2
MENOSTAR - estradiol td patch 4 . estradiol tab 1 mg-35 mcg,
weekly 14 mcg/24hr 1 mg-50 mcg
norethindrone acetate-ethinyl 2 levonor-eth est tab %
estradiol tab 0.5 mg-2.5 mcg 0.15-0.02/0.025/0.03 mg &eth
(Femhrt) est 0.01 mg (Quartette)
norethindrone acetate-ethinyl 2 levonorg-eth est tab 2
estradiol tab 1 mg-5 mcg 01-002mg(84) & eth est tab
, ole o 0.01mg(7) (Loseasonique)
ORIAHNN - elagolix-estrad-noreth | © 5
300-1-0.5mg & elagolix 300mg (OTEMEIERIE O3 1218
cap pack 0.15-0.03mg(84) & eth est tab
) 0.01mg(7) (Seasonique)
PREMARIN - estrogens, conjugated| 3 . A .
tab 0.3 mg, 0.45 mg, 0.625 mg, levonorgestrel & ethinyl
0.9 mg, 1.25 mg estradiol (91-day) tab
’ , 0.15-0.03 mg
PREMPHASE - conj est 0.625(14)/ | 3 ; 5
conj est-medroxypro ac tab levonorgestrel & ethinyl
0.625-5mg(14) estradiol tab 0.1 mg-20 mcg,
) 0.15 mg-30 mcg
PREMPRO - conjugated estrogen- | 3 A .
medroxyprogest acetate tab levonorgestrel tab 1.5 mg
0.3-1.5 mg, 0.45-1.5 mg, levonorgestrel-eth estra tab 2
0.625-2.5 mg, 0.625-5 mg 0.05-30/0.075-40/0.125-30mg-
mcg
DEPO-SUBQ PROVERA 104 - 4 levonorgestrel-ethinyl estradiol 2
medroxyprogesterone acetate (continuous) tab 90-20 mcg
susp pref syr 104 mg/0.65ml
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LO LOESTRIN FE - norethin-eth 3 norgestimate & ethinyl estradiol | 1
estradiol-fe tab 1 mg-10 mcg tab 0.25 mg-35 mcg
(24)/10 meg (2) norgestimate-eth estrad tab 1
medroxyprogesterone acetate im | A * 0.18-25/0.215-25/0.25-25 mg-
susp prefilled syr 150 mg/ml mcg
(Depo-provera contrac) norgestimate-eth estrad tab A .
medroxyprogesterone acetate im | A ° 0.18-35/0.215-35/0.25-35 mg-
susp 150 mg/ml (Depo-provera mcg
contrac) norgestrel & ethinyl estradiol tab | 2
NATAZIA - estradiol valerate- 4 0.3 mg-30 mcg
dienogest tab 3 mg /2-2 mg/2-3 NUVARING - etonogestrel-ethinyl | A .
mg/1 mg estradiol va ring 0.12-0.015
norelgestromin-ethinyl estradiol A * mg/24hr
td ptwk 150-35 mcg/24hr SAFYRAL - drospirenone- 4
norethindrone & ethinyl 2 ethinyl estrad-levomefolate tab
estradiol tab 0.4 mg-35 mcgq, 3-0.03-0.451 mg
0.5 mg-35 mcg, 1 mg-35 meg TYBLUME - levonorgestrel & ethinyl| 4
norethindrone & ethinyl 2 estradiol chew tab 0.1 mg-20
estradiol-fe chew tab mcg
0.4 mg-35 mcg VELIVET - desogest-ethin esttab | 4
norethindrone & ethinyl 2 0.1-0.025/0.125-0.025/0.15-0.025n
estradiol-fe chew tab mg
0.8 mg-25 mcg (Generess fe)
norethindrone ac-ethinyl estrad- 2 medroxyprogesterone acetate 1
fe tab 1-20/1-30/1-35 mg-mcg tab 2.5 mg, 5 mg, 10 mg
(Estrostep fe) (Provera)
norethindrone ace & ethinyl 2 norethindrone acetate tab5mg | 2
estradiol tab 1 mg-20 mcg, (Aygestin)
1.5 mg-30 mcg
. . o progesterone cap 100 mg, 2
norethindrone ace & ethinyl A 200 mg (Prometrium)
estradiol-fe tab 1 mg-20 mcg L
) ) progesterone im in oil 50 mg/ml | 2
norethindrone ace & ethinyl 2
estradiol-fe tab 1.5 mg-30 mcg
norethindrone ace-eth estradiol- | 2 ANTIDIABETICS
fe chew tab 1 mg-20 mcg (24) acarbose tab 25 mg, 50 mg, 2
(Minastrin 24 fe) 100 mg (Precose)
norethindrone ace-ethinyl 2 BAQSIMI ONE PACK - glucagon 3
estradiol-fe tab 1 mg-20 mcg nasal powder 3 mg/dose
(24) BAQSIMI TWO PACK - glucagon | 3
norethindrone tab 0.35 mg A * nasal powder 3 mg/dose
norethindrone-eth estradiol tab 2 diazoxide susp 50 mg/ml 2
0.5-35/0.75-35/1-35 mg-mcg, (Proglycem)
0.5-35/1-35/0.5-35 mg-mcg
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FARXIGA - dapagliflozin 3 d JANUMET - sitagliptin phosphate- 3 °
propanediol tab 5 mg (base metformin hcl tab 50-500 mg,
equivalent), 10 mg (base 50-1000 mg
equivalent) JANUMET XR - sitagliptin 3 .
glimepiride tab 1 mg, 2 mg, 4 mg | 1 phosphate-metformin hcl tab er
(Amaryl) 24hr 50-500 mg, 50-1000 mg,
GLIPIZIDE - glipizide tab2.5mg | 4 100-1000 mg
glipizide tab er 24hr 2.5 mg, 1 JANUVIA - sitagliptin phosphate tab | 3 d
5mg, 10 mg (Glucotrol x|) 25 mg (base equiv), 50 mg (base
L. equiv), 100 mg (base equiv)
glipizide tab 5 mg 1 o
o JARDIANCE - empagliflozin tab 10 | 3 *
glipizide tab 10 mg (Glucotrol) 1 mg, 25 mg
glipizide-metformin hcl tab 2 metformin hel tab er 24hr 2 .
5-500 mg ”
o metformin hcl tab 500 mg, 1
glucagon (rdna) for inj kit 1 mg 2 850 mg, 1000 mg
GLUCAGON EMERGENCY KIT 3 MOUNUJARO - tirzepatide soln 3 . .
FO - glucagon hel for inj 1 mg auto-injector 2.5 mg/0.5ml, 5
GLYBURIDE MICRONIZED - 4 mg/0.5ml, 7.5 mg/0.5ml, 10
glyburide micronized tab 1.5 mg, mg/0.5ml, 12.5 mg/0.5ml, 15
3 mg, 6 mg mg/0.5ml
glyburide tab 1.25 mg, 2.5 mg, 1 nateglinide tab 60 mg, 120 mg 2
5mg OZEMPIC - semaglutide soln 3 . .
glyburide-metformin tab 1 pen-inj 0.25 or 0.5 mg/dose (2
1.25-250 mg, 2.5-500 mg, mg/3ml), 1 mg/dose (4 mg/3ml),
5-500 mg 2 mg/dose (8 mg/3ml)
GLYXAMBI - empagliflozin- 3 ° pioglitazone hcl tab 15 mg (base |
linagliptin tab 10-5 mg, 25-5 mg equiv), 30 mg (base equiv),
GVOKE HYPOPEN 1-PACK - 3 45 mg (base equiv) (Actos)
glucagon subcutaneous solution pioglitazone hcl-metformin hcl 2
auto-injector 0.5 mg/0.1ml, 1 tab 15-500 mg, 15-850 mg
mg/0.2ml (Actoplus met)
GVOKE HYPOPEN 2-PACK - 3 repaglinide tab 0.5 mg, 1 mg, 2
glucagon subcutaneous solution 2mg
auto-injector 0.5 mg/0.1ml, 1 RYBELSUS - semaglutide tab 3 3 ° .
GVOKE KIT - glucagon g SOLIQUA 100/33 - insulin glargine- | 3 °
subcutaneous soln 1 mg/02m| lixisenatide sol pen-inj 100-33
GVOKE PFS - glucagon 3 unit-mcg/ml
subcutaneous soln pref syringe 1 SYNJARDY - empaglifiozin- 3 .
mg/0.2ml metformin hcl tab 5-500 mg,
5-1000 mg, 12.5-500 mg,
12.5-1000 mg
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SYNJARDY XR - empagliflozin- 3 ¢ HUMALOG JUNIOR KWIKPEN - 3 ¢
metformin hcl tab er 24hr 5-1000 insulin lispro soln pen-injector
mg, 10-1000 mg, 12.5-1000 mg, 100 unit/ml (0.5 unit dial)
25-1000 mg HUMALOG KWIKPEN - insulin 3 O
TRIJARDY XR - empagliflozin- 3 ° lispro soln pen-injector 100 unit/
linaglip-metformin tab er 24hr ml (1 unit dial), 200 unit/ml
12.5-2.5-1000mg HUMALOG TEMPO PEN - insulin | 3 .
TRIJARDY XR - empagliflozin- 3 ° lispro soln pen-inj w/transmitter
linagliptin-metformin tab er 24hr port 100 unit/ml
25255'11000000’“9’ 10-5-1000 mg, LYUMJEV - insulin lispro-aabc inj | 3 .
" mg 100 unit/ml
auto-injector 0.75 mg/0.5ml, lispro-aabc soln pen-injector 200
1.5/Bng/0|.5ml, 3 mg/0.5ml, 4.5 unit/ml
mg/0.5m
J o 3 . LYUMJEV KWIKPEN - insulin 3 *
XIGDt:CJO XRh (Ij?pt?ghﬂzozlzllwn prop- lispro-aabc soln pen-inj 100 unit/
metformin hcl tab er r o
ml (1 unit dial
2.5-1000 mg, 5-500 mg, 5-1000 ( ) . . 3 .
XULTOPHY 100/3.6 - insulin 3 . It'Spro'a-ta be fﬂ'gopen-'t'/m |W/
' ransmit por unit/m
degludec-liraglutide sol pen-inj P i ) o 3 .
100-3.6 unit-mg/ml NC1)2)/00LO_t(/3 -I insulin aspart inj soln
unit/m
ZEGALOGUE - dasiglucagon hcl 3 ) . 3 o
subcutaneous soln auto-inj 0.6 NOVOLOG FLEXPEN -insulin
mg/0.6ml aslpart soln pen-injector 100 unit/
m
ZEGALOGUE - dasiglucagon hcl 3 3 .
subcutaneous soln pref syringe NQVO!-OG FLEXPEN REL_ION B
0.6 mg/0.6ml |1nos(l)JI|n i\;sp;ald soln pen-injector
unit/m
Rapid-Acting Insulins . ) 3 o
. i ) 3 o NOVOLOG PENFILL - insulin
FIASP - mszhr; asp;e:)rct] (W'_ttr/‘ I aspart soln cartridge 100 unit/ml
niacinamide) in unit/m
FIASP FLEXTOUJCH insulin aspart| 3 . NOVOLOG RELION - insulin aspart | 3 :
B inj soln 100 unit/ml
(with niacinamide) sol pen-inj 100 J . .
unit/mi Short-Acting Insulins
FIASP PENFILL - insulin aspart 3 - HUMULIN R - insulin regular S *
(with niacinamide) soln cartridge (human) inj 100 unit/ml
100 unit/ml HUMULIN R U-500 (CONCENTR - | 3 ¢
HUMALOG - insulin lispro inj soln | 3 . insulin regular (human) inj 500
100 unit/ml unit/ml
HUMALOG - insulin lispro soln 3 . HUMULIN R U-500 KWIKPEN - 3 *
cartridge 100 unit/ml !ngulln regular (human) soln pen-
injector 500 unit/ml
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NOVOLIN R - insulin regular 3 ¢ NOVOLIN N RELION - insulin nph | 3 d
(human) inj 100 unit/mi (human) (isophane) inj 100 unit/
NOVOLIN R FLEXPEN - insulin 3 * ml
regular (human) soln pen-injector NOVOLIN 70/30 - insulin nph 3 *
100 unit/ml isophane & regular human inj
NOVOLIN R FLEXPEN RELION - | 3 . 100 unit/ml (70-30)
insulin regular (human) soln pen- NOVOLIN 70/30 FLEXPEN - insulin | 3 *
injector 100 unit/ml nph & regular susp pen-inj 100
NOVOLIN R RELION - insulin 3 0 unit/ml (70-30)
regular (human) inj 100 unit/ml NOVOLIN 70/30 FLEXPEN REL - | 3 ¢
RELION R - insulin regular (human) | 3 . insulin nph & regular susp pen-inj
Intermediate-Acting Insulins NOVOLIN 70/30 RELION -insulin | 3 *
HUMALOG MIX 50/50 KWIKPEN 3 ¢ nph isophane & regular human
: e i ) inj 100 unit/ml (70-30)
insulin lispro prot & lispro sus . . 3 o
pen-inj 100 unit/ml (50_50) NOVOLOG MIX 70/30 - insulin
) ) 3 . aspart prot & aspart (human) inj
HUMALOG M|X 75/25- msulln. 100 unit/ml (70_30)
lispro prot & lispro inj 100 unit/ml o
(75-25) NOVOLOG MIX 70/30 PREFILL - |3
3 . insulin aspart prot & aspart sus
HllJMA!_O'G MIX 75/25. KWIKPEN - pen-inj 100 unit/ml (70-30)
insulin lispro prot & lispro sus o
pen-inj 100 unit/ml (75-25) NOVOLOG MIX 70/30 RELION - 3
) ) 3 o insulin aspart prot & aspart
UL I = Treitn Gty (i) (human) inj 100 unit/ml (70-30)
(isophane) inj 100 unit/ml .
. ) Basal Insulins
HUMULIN N KWIKPEN - insulin 3 ¢ 3 o
nph (human) (isophane) susp IN_SUL,IN GLA_RGINE'YF,GN C
pen-injector 100 unit/ml insulin glargine-yfgn inj 100 unit/
ml
HUMULIN 70/30 - insulin nph 3 * 3 o
isophane & regular human inj IN,SUL_IN GLA_RGINE'YFGN )
100 unit/ml (70-30) insulin glargine-yfgn soln pen-
. ) injector 100 unit/ml
HUMULIN 70/30 KWIKPEN - insulin| 3 ¢ ) ) ) 13 o
nph & regular susp pen-inj 100 SEMGLEE - insulin glargine-yfgn inj
unit/ml (70-30) 100 unit/ml
NOVOLIN N - insulin nph (human) |3 . SEMGLEE - insulin glargine-yfgn | 3 ’
(isophane) Inj 100 unit/ml soln pen-lnjector 100 unit/ml
(human) (isophane) susp pen- glqrgine soln_ pe_n-injector 300
injector 100 unit/ml unit/ml (2 unit dial)
insulin nph (human) (isophane) glargine soln pen-injector 300
susp pen-injector 100 unit/ml unit/ml (1 unit dial)
TRESIBA - insulin degludec inj 100 | 3 .
unit/ml
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TRESIBA FLEXTOUCH - insulin 3 ¢ RENTHYROID - thyroid tab 15 mg | 4
degludec soln pen-injector 100 (1/4 grain), 30 mg (1/2 grain), 60
unit/ml, 200 unit/ml mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)
ADTHYZA - thyroid tab 15 mg (1/4 | 4 SYNTHROID - levothyroxine 3
grain), 16.25 mg, 30 mg (1/2 sodium tab 25 mcg, 50 mcg, 75
grain), 32.5 mg, 60 mg (1 grain), mcg, 88 mcg, 100 meg, 112 mcg,
65 mg, 90 mg (1 1/2 grain), 97.5 125 mcg, 137 mcg, 150 mcg, 175
mg, 120 mg (2 grain), 130 mg mcg, 200 meg, 300 meg
ARMOUR THYROID - thyroid tab | 4 THYQUIDITY - levothyroxine 4
15 mg (1/4 grain), 30 mg (1/2 sodium oral solution 100
grain), 60 mg (1 grain), 90 mg (1 mcg/5ml
1/2 grain), 120 mg (2 grain), 180 THYROID - thyroid tab 15 mg (1/4 4
mg (3 grain), 240 mg (4 grain), grain), 30 mg (1/2 grain), 60 mg
300 mg (5 grain) (1 grain), 90 mg (1 1/2 grain),
ERMEZA - levothyroxine sodium | 4 120 mg (2 grain)
oral solution 150 mcg/5ml
levothyroxine sodium tab 1 CERVIDIL - dinoprostone vaginal | 4
25 mcg, 50 mcg, 75 mcg, inserts 10 mg
88 mcg, 100 mcg, 112 mcg, methylergonovine maleate tab 2
125 mcg, 137 mcg, 150 mcg, 0.2m
-2 mg
175 mcg, 200 mcg, 300 mcg
(Synthroid)
liothyronine sodium tab 5 mcg, | 2 ACTHAR - corticotropin inj gel 80 S1*° *
25 mcg, 50 mcg (Cytomel) unit/m|
methimazole tab 5 mg, 10 mg 1 ALENDRONATE SODlUM - 4
(Tapazole) alendronate sodium tab 5 mg
NIVA THYROID - thyroid tab 15 mg | 4 alendronate sodium tab 10 mg, |
(1/4 grain), 30 mg (1/2 grain), 60 85 mg
mg (1 grain), 90 mg (1 1/2 grain), alendronate sodium tab 70 mg 1
120 mg (2 grain) (Fosamax)
NP THYROID 120 - thyroid tab 120 | 4 betaine powder for oral solution | 2
mg (2 grain) (Cystadane)
NP THYROID 15 - thyroid tab 15 4 cabergoline tab 0.5 mg 2
mg (1/4 grain) calcitonin (salmon) nasal soln 2
NP THYROID 30 - thyroid tab 30 4 200 unit/act
mg (1/2 grain) calcitriol cap 0.25 mcg, 0.5 mcg 2
NP THYROID 60 - thyroid tab 60 4 (Rocaltrol)
mg (1 grain) carglumic acid soluble tab S|
NP THYROID 90 - thyroid tab 90 4 200 mg (Carbaglu)
mg (1 1/2 grain) cinacalcet hcl tab 30 mg (base | 2
propylthiouracil tab 50 mg 2 equiv), 60 mg (base equiv),
90 mg (base equiv) (Sensipar)
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clomiphene citrate tab 50 mg F NORDITROPIN FLEXPRO - S| |
desmopressin acetate tab 2 somatropin solution pen-injector
- mg/1.5ml, 30 mg/3ml
FOLLISTIM AQ - follitropin betainj |F || ® . J J 4
300 unit/0.36ml, 600 unit/0.72ml, OCTREOTIDE ACETATE -
900 unit/1.08ml octreotide acetate subcutaneous
GALAFOLD - migalastat hclcap |9 | ® | * . d ffclg/ﬂffsoy(; i]ocg}sﬁ/ml’ 100
123 mg (base equivalent) o o
L . Elele o octreotide acetate inj 50 mcg/ 2
ganlr_ellx azcse;ate s;>oln5pl;efllled ml (0.05 mg/ml), 100 mcg/
Sér'“_ge_ e ml (0.1 mg/ml), 500 mcg/mi
(Ganirelix acetate) (0.5 mg/ml) (Sandostatin)
GEN;) TROPIN -_sgmatr%pm ;or St octreotide acetate inj 200 mcg/ 2
su cutaneou§ inj cartridge 5 mg, ml (0.2 mg/ml), 1000 mcg/ml
12 mg (36 unit) (1 mg/ml)
GENOTROPIN MINIQUICK - |5 | ** OMNITROPE - somatropin forinj |5 ®|® .
somatropin for subcutaneous inj 5.8 mg
prefilled syr 0.2 mg, 0.4 mg, 0.6 . ) ole o
e, @5 T, U i, 02 i, U4 OMNITROPE - somatropin solution | 9
mg’ 16 mg’ 18 rr;g 5 mg’ cartridge 5 mg/1.5ml, 10
T T ’ mg/1.5ml
ibandronate sodium tab 150 mg | I ) 5|ele o o
(base equivalent) (Boniva) OZF]?FDA -)mlglufiséat (gaa
eficiency) ca m
INCRELEX - mecasermin inj 40 S| ° 4 B p g . .
mg/4ml (10 mg/ml) ORFADIN - nitisinone cap 2mg, 5 | 9
mg, 10 mg, 20 m
JYNARQUE - tolvaptan tab therapy |9 | ® | ® . . 9 g o g . .
pack 15 mg, 30 & 15 mg, 45 & 15 ORFADIN - nitisinone susp 4 mg/ml | 9
mg, 60 & 30 mg, 90 & 30 mg ORILISSA - elagolix sodium tab 150{ 9 | ® | ® °
levocarnitine oral soln 2 mg (base equiv), 200 mg (base
1 gm/10ml (10%) (Carnitor) equiv)
levocarnitine tab 330 mg 2 OVIDREL - choriogonadotropin alfa | F| ¢ | * | | *
(Carnitor) soln prefilled syr 250 mcg/0.5ml
MENOPUR - menotropins for Flele . PALYNZIQ - pegvaliase-pqpz Sie° *
subcutaneous inj 75 unit ;qucutz/ageSOles 138"‘ p/rgfssy:'lr;%e
.5 mg/0.5ml, 10 mg/0.5ml,
MIFEPREX - mifepristone tab 200 | 3 mg,mlg 9
m
mifjpristone P——— 1 paricalcitol cap 1 mcg, 2 mcg 2
Zemplar
(Mifeprex) ( . p. )
MYALEPT ireleotin 5|0 . Paricalcitol cap 4 mcg 2
- metreleptin for i
subcutaneous inj 11.3 mg PHEBURANE - sodium 41 *
MYCAPSSA - octreotide acetate S| »  Phenylbutyrate oral pellets 483
B mg/gm
cap delayed release 20 mg =i ) , 5| o
NITYR - nitisi 5 5/ e POMBILITI - cipaglucosidase alfa-
’ - nitisinone tab 2 mg, 5 mg, atga for iv soln 105 mg
mg
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PREGNYL - chorionic gonadotropin | F | ® | ® . TYMLOS - abaloparatide S| . .
for im inj 10000 unit subcutaneous soln pen-injector
raloxifene hcl tab 60 mg (Evista) | 2 . 3120 mcg/1.56ml
RAVICTI - glycerol phenylbutyrate | 5| | ® gJ VOXZOGO - vosoritide for o R I I I
liquid 1.1 gm/mi subcutaneous inj 0.4 mg, 0.56
' mg, 1.2 m
REVCOVI - elapegademase-Ivirim | S | ® ¢ 9 g 4 .
soln 2.4 mg/1 5mi (1 6 mg/ml) XPHOZAH - tenapanor hcl tab 20
mg, 30 m
risedronate sodium tab 5 mg, 2 . . ) ) 5 e o o
30 mg YORVIPATH - palopegteriparatide
. . pen-inj 168 mcg/0.56ml
risedronate sodium tab 35 mg, 2 (teriparatide eq), 294 mcg/0.98ml
150 mg (Actonel) (teriparatide eq), 420 mcg/1.4ml
sapropterin dihydrochloride S| ° (teriparatide eq)
SRR e 2 DD G, S ] CARDIOVASCULAR AGENTS
(Kuvan)
sapropterin dihydrochloride tab |9 |® | *® d o 4 .
100 mg (Kuvan) DIGOXIN - dlgOXIn oral soln 0.05
mg/ml
SIGNIFOR - pasireotide diaspartate | © | ® © J . 5 .
inj 0.3 mg/ml (base equiv), 0.6 dlgqu _oral soln 0.05 mg/ml
mg/ml (base equiv), 0.9 mg/ml (Digoxin)
(base equiv) digoxin tab 62.5 mcg 2
sodium phenylbutyrate oral 2 . (0.0625 mg), 125 mcg
powder 3 gm/teaspoonful (0.125 mg), 250 meg (0.25 mg)
(Buphenyl) (Lanoxin)
el PR e (15 2| | LANOXIN - digoxin tab 62.5 mcg | 4
500 mg (Buphenyl) (0.0625 mg), 125 mcg (0.125
m
SOMAVERT - pegvisomant forinj |9 |® * 9
10 mg (as protein), 15 mg (as
protein), 20 mg (as protein), isosorbide dinitrate tab 5 mg 2
25 mg (as protein), 30 mg (as (Isordil titradose)
protein) isosorbide dinitrate tab 10 mg, 2
STRENSIQ - asfotase alfa S| | ®* 20 mg, 30 mg
subcutaneous InJ 18 mg/045m|, ISOSORBIDE MONONITRATE - 4
28 mg/0.7ml, 40 mg/ml, 80 isosorbide mononitrate tab 10
mg/0.8ml mg, 20 mg
SYNAREL - nafarelin acetate nasal | 4 EsEr T als e e s 1
sol)n 2 mg/ml (200 mcg/act) (base 24hr 30 mg, 60 mg, 120 mg
e
-q . L. ole o NITRO-BID - nitroglycerin oint 2% 4
teriparatide soln pen-inj S _ _
560 mcg/2.24ml (Forteo) NITRO-TIME - nitroglycerin cap er | 4
2.5 mg, 6.5 mg, 9 m
tolvaptan tab 15 mg, 30 mg 2] ¢ 2 : 2 5

(Samsca)

nitroglycerin sl tab 0.3 mg,
0.4 mg, 0.6 mg (Nitrostat)
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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)

ranolazine tab er 12hr 500 mg,
1000 mg (Ranexa)

acebutolol hcl cap 200 mg,
400 mg

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

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg,
10 mg

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

labetalol hcl tab 100 mg, 200 mg,
300 mg

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

metoprolol tartrate tab 25 mg,
75 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg,
100 mg (Lopressor)

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

pindolol tab 5 mg, 10 mg

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

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

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

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

N |Tier

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

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

sotalol hcl tab 80 mg, 120 mg,
160 mg (Betapace)

sotalol hcl tab 240 mg

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

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

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

diltiazem hcl coated beads
cap er 24hr 120 mg, 180 mg,
240 mg, 300 mg (Cardizem cd)

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

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

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

diltiazem hcl tab 90 mg

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

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg,
60 mg, 90 mg

nifedipine tab er 24hr osmotic
release 30 mg, 60 mg, 90 mg
(Procardia xI)

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

nimodipine cap 30 mg

NYMALIZE - nimodipine oral soln 6
mg/ml

Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025

Prior Authorization
Limited Distribution

Quantity Limits

Step Therapy
ACA

Specialty

— |Tier




2025

5 S 5 S
I o 3 T 2 3
NlzlE| |2 NlzlE| |2
28|35 2 2|83 2
> S| 2|5, o > S| 2|5, o
S(Z|E|E| |3 S(Z|E|E| |3
83|82 |SIS|E c|3|2|e|5S|O|E
Drug Name E|n|a|®» |8 |< |5 Drug Name Elola|®h|8lx|S
verapamil hcl cap er 24hr 2 amlodipine besylate-olmesartan | 2
120 mg, 180 mg, 240 mg medoxomil tab 5-20 mg,
(Verelan) 5-40 mg, 10-20 mg, 10-40 mg
verapamil hcl tab er 120 mg, 2 (Azor)
180 mg, 240 mg (Calan sr) amlodipine besylate-valsartan 2
verapamil hcl tab 40 mg, 80 mg, | 1 tab 5-160 mg, 5-320 mg,
120 mg 10-160 mg, 10-320 mg (Exforge)
amlodipine-valsartan- 2
. 2 hydrochlorothiazide tab
ar;:)c:)darone hcl tab 100 mg, 5-160-12.5 mg, 5-160-25 mg,
mg 10-160-12.5 mg, 10-160-25 mg,
disopyramide phosphate cap 2 10-320-25 mg (Exforge hct)
100 mg, 150 mg (Norpace) atenolol & chlorthalidone tab 2
dofetilide cap 125 mcg 2 50-25 mg (Tenoretic 50)
(0.125 mg), 250 meg (0.25 mg), atenolol & chlorthalidone tab 2
500 mcg (0.5 mg) (Tikosyn) 100-25 mg (Tenoretic 100)
flecainide acetate tab 50 mg, 2 benazepril & 2
100 mg, 150 mg hydrochlorothiazide tab
mexiletine hcl cap 150 mg, 2 5-6.25 mg
200 mg, 250 mg benazepril & 2
MULTAQ - dronedarone hcl tab 400 | 3 hydrochlorothiazide tab
mg (base equivalent) 10-12.5 mg, 20-12.5 mg,
NORPACE CR - disopyramide 4 20-25mg (Lotensin hct)
phosphate cap er 12hr 100 mg, benazepril hcl tab 5 mg 1
150 mg benazepril hcl tab 10 mg, 20 mg, |
propafenone hcl cap er 12hr 2 40 mg (Lotensin)
225 mg, 325 mg, 425 mg bisoprolol & hydrochlorothiazide | 2
(Rythmol sr) tab 2.5-6.25 mg, 5-6.25 mg,
propafenone hcl tab 150 mg, 1 10-6.25 mg (Ziac)
300 mg candesartan cilexetil tab 4 mg, 2
propafenone hcl tab 225 mg 2 8 mg, 16 mg, 32 mg (Atacand)
quinidine gluconate tab er 2 candesartan cilexetil- 2
324 mg hydrochlorothiazide tab
QUINIDINE SULFATE - quinidine | 4 16-12.5 mg, 32-12.5 mg,
sulfate tab 200 mg, 300 mg 32-25mg (Atacand het)
captopril tab 12.5 mg, 25 mg, 2
. . 50 mg, 100 mg
amlodipine besylate-benazepril 1 . 1
hcl cap 2.5-10 mg, 5-40 mg clgr;dn:r;e hcl tab 0.1 mg, 0.2 mg,
amlodipine besylate-benazepril | 1 o 2
hcl cap 5-10 mg, 5-20 mg, clonidine td patch weekly
10-20 mg, 10-40 mg (Lotrel) 0.1 mg/24hr (Catapres-tts-1)
clonidine td patch weekly 2
0.2 mg/24hr (Catapres-tts-2)
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clonidine td patch weekly 2 metoprolol & 2
0.3 mg/24hr (Catapres-tts-3) hydrochlorothiazide tab
doxazosin mesylate tab 1 mg, 1 50-25 mg, 100-25 mg,
2 mg, 4 mg, 8 mg (Cardura) 100-50 mg
sreTer TR 1 minoxidil tab 2.5 mg, 10 mg 2
hydrochlorothiazide tab moexipril hcl tab 7.5 mg, 15 mg 2
5-12.5 mg olmesartan medoxomil tab 5 mg, | 1
enalapril maleate & 1 20 mg, 40 mg (Benicar)
hydrochlorothlazu?le tab olmesartan medoxomil- 2
10-25 mg (Vaseretic) hydrochlorothiazide tab
enalapril maleate tab 2.5 mg, 1 20-12.5 mg, 40-12.5 mg,
5 mg, 10 mg, 20 mg (Vasotec) 40-25 mg (Benicar hct)
eplerenone tab 25 mg, 50 mg 2 PERINDOPRIL ERBUMINE - 4
(Inspra) perindopril erbumine tab 2 mg, 8
fosinopril sodium & 2 Y
hydrochlorothiazide tab perindopril erbumine tab 4 mg 1
10-12.5 mg, 20-12.5 mg phenoxybenzamine hcl cap 2
fosinopril sodium tab 10 mg, 1 10 mg (Dibenzyline)
20 mg, 40 mg prazosin hcl cap 1 mg, 2 mg, 2
guanfacine hcl tab 1 mg, 2 mg 2 5 mg (Minipress)
hydralazine hcl tab 10 mg, 1 quinapril hel tab 5 mg, 10 mg, 1
25 mg, 50 mg, 100 mg 20 mg, 40 mg (Accupril)
irbesartan tab 75 mg, 150 mg, 1 quinapril-hydrochlorothiazide 2
300 mg (Avapro) tab 10-12.5 mg, 20-12.5 mg
irbesartan-hydrochlorothiazide | 2 (Accuretic)
tab 150-12.5 mg, 300-12.5 mg QUINAPRIL/ 4
(Avalide) HYDROCHLOROTHIA -
lisinopril & hydrochlorothiazide 1 quinapril-hydrochlorothiazide tab
tab 10-12.5 mg, 20-12.5 mg, 20-25mg
20-25 mg (Zestoretic) ramipril cap 1.25 mg, 2.5 mg, 1
lisinopril tab 2.5 mg, 5 mg, 1 5mg, 10 mg (Altace)
10 mg, 30 mg, 40 mg (Zestril) telmisartan tab 20 mg, 40 mg, 2
lisinopril tab 20 mg (Prinivil) 1 80 mg (Micardis)
losartan potassium & 1 terazosin hcl cap 1 mg (base 1
hydrochlorothiazide tab equivalent), 2 mg (base
50-12.5 mg, 100-12.5 mg, equivalent), 5 mg (base
100-25 mg (Hyzaar) equivalent), 10 mg (base
. equivalent)
losartan potassium tab 25 mg, 1 . 2
50 mg, 100 mg (Cozaar) trandolapril tab 1 mg, 2 mg, 4 mg
METHYLDOPA - methyldopa tab | 4 valsartan tab 40 mg, 80 mg, 2
500 mg 160 mg, 320 mg (Diovan)
methyldopa tab 250 mg 2
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valsartan-hydrochlorothiazide 2 torsemide tab 5 mg 2
tab 80-12.5 mg, 160-12.5 mg, torsemide tab 10 mg, 20 mg, 1
160-25 mg, 320-12.5 mg, 100 mg
320-25 mg (Diovan hct) . 1
_ 41 e . triamterene &
VECAMYL - mecamylamine hcl tab hydrochlorothiazide cap
2.5mg 37.5-25 mg
triamterene & 1
acetazolamide cap er 12hr 2 hydrochlorothiazide tab
500 mg 37.5-25 mg (Maxzide-25)
acetazolamide tab 125 mg, 2 triamterene & 1
250 mg hydrochlorothiazide tab
amiloride hcl tab 5 mg 1 75-50 mg (Maxzide)
AMILORIDE/ 4 triamterene cap 50 mg, 100 mg 2
HYDROCHLOROTHIA - amiloride (Dyrenium)
& hydrochlorothiazide tab 5-50
110 AUVI-Q - epinephrine solution 3
bumetanide tab 0.5 mg (Bumex) |2 auto-injector 0.1 mg/0.1ml,
. mg/0.3ml (1:1000)
chlorthalidone tab 25 mg, 50 mg | 2 ] ] i 5
o 4 R o epinephrine solution auto-
DIURIL - chlorothiazide susp 250 injector 0.15 mg/0.3ml (1:2000)
mg/5ml (Epipen-jr 2-pak)
EDECRIN - ethacrynic acid tab 25 | 4 epinephrine solution auto- 2
mg injector 0.3 mg/0.3ml (1:1000)
FUROSCIX - furosemide 4 ° * ° (Epipen 2-pak)
subcutaneous cartridge kit 80 midodrine hcl tab 2.5 mg, 5 mg, 2
mg/10m| 10 mg
furosemide oral soln 10 mg/ml 1
furosemide tab 20 mg, 40 mg, 1 atorvastatin calciumtab10 mg | 1
80 mg (Lasix) (base equivalent), 20 mg
hydrochlorothiazide cap 12.5 mg | 1 (base equivalent), 40 mg
hydrochlorothiazide tab 12.5 mg, | (base equivalent), 80 mg (base
25 mg, 50 mg equivalent) (Lipitor)
. . 1
ind ide tab 1.25 mg, 2.5 1 cholestyramine light powder
indapamide ta = = 4 gm/dose (Questran light)
methazolamide tab 25 mg, 50 mg | 2 )
2 cholestyramine powder 4 gm/ 2
m::)olazone tab 2.5 mg, 5 mg, dose (Questran)
m
- ma 5 colesevelam hcl tab 625 mg 1
spironolactone & (Welchol)
hydrochlorothiazide tab . 2
25-25 mg (Aldactazide) colestipol hcl granule packets
5 gm (Colestid flavored)
spironolactone tab 25 mg, 1
50 mg, 100 mg (Aldactone)
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colestipol hcl granules 5 gm 2 rosuvastatin calcium tab 5 mg, 1
(Colestid flavored) 10 mg, 20 mg (Crestor)
colestipol hcl tab 1 gm (Colestid) | 2 rosuvastatin calcium tab 40 mg 1 °
ezetimibe tab 10 mg (Zetia) 1 (Crestor)
ezetimibe-simvastatin tab 2 simvastatin tab 5 mg 1
10-10 mg, 10-20 mg, 10-40 mg, simvastatin tab 10 mg, 20 mg, 1
10-80 mg (Vytorin) 40 mg, 80 mg (Zocor)
fenofibrate micronized cap 2 VASCEPA - icosapent ethyl cap 0.5 2 ° °
67 mg, 134 mg, 200 mg gm, 1 gm
fenofibrate tab 48 mg, 145 mg 2
(Tricor) ADEMPAS - riociguat tab 0.5mg, 1 |5 | ® | ® . .
fenofibrate tab 54 mg, 160 mg 2 mg, 1.5 mg, 2 mg, 2.5 mg
fluvastatin sodium cap 20 mg 2 ambrisentan tab 5 mg, 10 mg 41| . .
(base equivalent), 40 mg (base (Letairis)
equivalent) ATTRUBY - acoramidis hcl tab pack| 5 | ® | ® . .
fluvastatin sodium tab er 24 hr 2 356 mg (712 mg twice daily)
80 mg (base equivalent) (Lescol bosentan tab 62.5 mg, 125 mg 4| e | e .
X)) (Tracleer)
gemfibrozil tab 600 mg (Lopid) |1 CAMZYOS - mavacamten cap 2.5 | 5| ® | ® E B
lovastatin tab 10 mg 1 mg, 5 mg, 10 mg, 15 mg
lovastatin tab 20 mg, 40 mg 1 * CORLANOR - ivabradine hcl oral | 3 . . .
NEXLETOL - bempedoic acid tab | 3 . . soln 5 mg/5ml (base equiv)
180 mg ENTRESTO - sacubitril-valsartan | 3 . .
NEXLIZET - bempedoic acid- 3] | . sprinkle cap 6-6 mg, 15-16 mg
ezetimibe tab 180-10 mg ENTRESTO - sacubitril-valsartan 3
niacin tab er 500 mg 2 tab 24-26 mg, 49-51 mg, 97-103
(antihyperlipidemic), 750 mg mg
(antihyperlipidemic), 1000 mg isosorbide dinitrate-hydralazine | 1
(antihyperlipidemic) (Niaspan) hcl tab 20-37.5 mg (Bidil)
pravastatin sodium tab 10 mg, 1 . ivabradine hcl tab 5 mg (base 2 . .
20 mg, 40 mg, 80 mg equiv), 7.5 mg (base equiv)
REPATHA - evolocumab 31 || | (Corlanor)
subcutaneous soln prefilled OPSUMIT - macitentantab10mg [9|®|® * ¢
syringe 140 mg/ml ORENITRAM - treprostinil 5|e|e .
REPATHA PUSHTRONEX 3 ° * diolamine tab er 0.125 mg (base
SYSTEM - evolocumab equiv), 0.25 mg (base equiv), 1
subcutaneous soln cartridge/ mg (base equiv), 2.5 mg (base
infusor 420 mg/3.5ml equiv), 5 mg (base equiv)
REPATHA SURECLICK - 3 ¢ ¢ ORENITRAM TITRATION KIT S| | ¢ ¢
evolocumab subcutaneous soln M - treprostinil tab er titr pk
auto-injector 140 mg/ml (mo1) 126 x0.125mg & 42
x0.25mg, titr pk (mo2) 126
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x0.125mg & 210 x0.25mg, titr cyproheptadine hcl tab 4 mg 2
pk(mo3)126x0.125mg&42x0.25mg . ) >
) . ol e o desloratadine tab 5 mg (Clarinex)
sildenafil citrate tab 20 mg 2 L. . .
(Revatio) levocetirizine dihydrochloride 1
. L . tab 5 mg
tadalafil tab 2.5 mg, 5 mg (Cialis) | 2 )
. . 3|ee o promethazine hcl oral soln
tadalafil tab 20 mg (pah) (Adcirca) 6.25 mg/5ml
() [ ] () (]
TRACLEER - bosentan tab for oral | ® R e ST 1
susp 32 mg 12.5 mg, 25 mg
T . ° [ ) [ [ ]
TYVASO - treprostinil inhalation 5 promethazine hel tab 12.5 mg, 2
solution 0.6 mg/ml 25 mg, 50 mg
83 [ ] [ ] [ ] [ ]
TYVASO REF'LL KIT - treprostlnll S PROMETHEGAN - promethazine 4
inhalation solution 0.6 mg/mi hcl suppos 50 mg
] [ ] ] [ ]
TYVASO STARTERKIT - ° RYCLORA - dexchlorpheniramine | 4
treprostinil inhalation solution 0.6 maleate oral soln 2 mg/5mi
mg/ml
UPTRAVI - selexipag tab 200 mcg, || ® | ® . . :
400 mcg, 600 mcg, 800 mcg azelastine hcl nasal spray 0.1% 2
1000 mcg, 1200 mcg, 1400 mcg, (137 mcg/spray)
1600 mcg fluticasone propionate nasal 1
UPTRAVI TITRATION PACK - S|*|*| |*| |* susp50mcglact
selexipag tab therapy pack 200 ipratropium bromide nasal soln | 2
mcg (140) & 800 mcg (60) 0.03% (21 mcg/spray), 0.06%
VENTAVIS - iloprost inhalation 5|e|e 0 * (42 mcg/spray)
solution 10 mcg/ml, 20 mcg/mi olopatadine hcl nasal soln 0.6% | 2
VERQUVO - vericiguat tab 2.5 mg, | 3 . . (Patanase)
5mg, 10 mg XHANCE - fluticasone propionate 4 * ¢
VYNDAMAX - tafamidis cap 61 mg 5| e | e . nasal exhaler susp 93 mcg/act
VYNDAQEL - tafamidis meglumine |9 | ® | ® d
(cardiac) cap 20 mg acetylcysteine inhal soln 10%, 2
WINREVAIR - sotatercept-csrk for [ 9| ® | ® * s 20%
subcutaneous soln kit 45 mg, 60 HYDROCODONE POLISTIREX/ 4
mg, 2 x 45 mg, 2 x 60 mg CH - hydrocod polst-chlorphen
polst er susp 10-8 mg/5ml
tadalafil tab 2.5 mg, 5 mg (Cialis) | 2 * sodium chloride soln nebu 3% 2
RESPIRATORY AGENTS sodium chloride soln nebu 7% | 2
(Hypersal)
carbinoxamine maleate tab 4 mg | 2 i o
p ADVAIR HFA - fluticasone- 3
CLEMASTINE FUMARATE - salmeterol inhal aerosol 45-21
clemastine fumarate tab 2.68 mg mcg/act, 115-21 mcg/act, 230-21
cyproheptadine hcl syrup 2 mcg/act
2 mg/5ml
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albuterol sulfate inhal aero 2 . formoterol aers 160-9-4.8 mcg/
108 mcgl/act (90mcg base act
equiv) (Proventil hfa) budesonide inhalation susp 2
albuterol sulfate soln nebu 2 0.25 mg/2ml, 0.5 mg/2ml,
0.083% (2.5 mg/3ml), 0.5% 1 mg/2ml (Pulmicort)
(5 mg/ml), 0.63 mg/3ml (base COMBIVENT RESPIMAT - 3 °
equiv), 1.25 mg/3ml (base ipratropium-albuterol inhal
equiv) aerosol soln 20-100 mcg/act
albuterol sulfate syrup 2 mg/5ml 1 cromolyn sodium soln nebu 2
albuterol sulfate tab2mg,4mg | 1 20 mg/2mi
ANORO ELLIPTA - umeclidinium- | 3 . DULERA - mometasone furoate- | 3 )
vilanterol aero powd ba 62.5-25 formoterol fumarate aerosol 50-5
mcg/act mcg/act, 100-5 mcg/act, 200-5
mcg/act
arformoterol tartrate soln nebu 2 ) 5|0l o o
15 mcg/2ml (base equiv) FASENRA PEN - benra||zqmab
(Brovana) subcutaneous soln auto-injector
) 30 mg/ml
ARNUITY ELLIPTA - fluticasone 3 ¢ 3 o
furoate aerosol powder breath FLUTICASONE PROPIONATE HF -
activ 50 meg/act, 100 meg/act, fluticasone propionate hfa inhal
200 mcg/act aero 44 mcg/act
ASMANEX HFA - mometasone 3 o FLUTICASONE PROPIONATE HF -| 3 d
furoate inhal aerosol suspension fluticasone propionate hfa inhal
50 meg/act, 100 mcg/act, 200 aer 110 mcg/act, 220 mcg/act
mcg/act FLUTICASONE PROPIONATE/ 2 °
ASMANEX TWISTHALER 120 ME -| 3 . SA - fluticasone-salmeterol
mometasone furoate inhal powd aer powder ba 55-14 meg/act,
220 mcg/act (breath activated) 113-14 meg/act, 232-14 meg/act
ASMANEX TWISTHALER 30 MET -| 3 . fluticasone-salmeterol aer 2 ¢
mometasone furoate inhal powd powder ba 100-50 mcg/act,
110 mcg/act (breath activated), 250-50 mcg/act, 500-50 mcg/
220 mcg/act (breath activated) act (Advair diskus)
mometasone furoate inhal powd br aero powd breath act 62.5
220 mcg/act (breath activated) meg/act (base eq)
ATROVENT HFA - ipratropium 4 . ipratropium bromide inhal soln 2
bromide hfa inhal aerosol 17 0.02%
mcg/act ipratropium-albuterol nebu soln 2
BREO ELLIPTA - fluticasone 3 . Weriel &) el
furoate-vilanterol aero powd ba levalbuterol hcl soln nebu conc | 2
50-25 mcg/act, 100-25 mcg/act, 1.25 mg/0.5ml (base equiv)
200-25 mcg/act (Xopenex concentrate)
BREZTRI AEROSPHERE - 3 y levalbuterol hcl soln nebu 2
budesonide-glycopyrrolate- 0.31 mg/3ml (base equiv),
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0.63 mg/3ml (base equiv), TEZSPIRE - tezepelumab-ekko 5/¢|¢ . .
1.25 mg/3ml (base equiv) subcutaneous soln auto-inj 210
(Xopenex) mg/1.91ml
montelukast sodium chew tab | 1 THEO-24 - theophylline cap er 24hr | 4
4 mg (base equiv), 5 mg (base 100 mg, 200 mg, 300 mg, 400
equiv) (Singulair) mg
montelukast sodium tab 10 mg | 1 theophylline elixir 80 mg/15ml | 2
(base equiv) (Singulair) .
_ ol e . ., theophylline soln 80 mg/15ml 2
NUCALA - mepolizumab 5 i 5
subcutaneous solution auto- theophylline tab er 12hr 300 mg,
injector 100 mg/ml 450 mg
NUCALA - mepolizumab 5|e|e .  theophylline tab er 24hr 400 mg, |2
subcutaneous solution pref 600 mg
syringe 40 mg/0.4ml, 100 mg/ml TRELEGY ELLIPTA - fluticasone- | 3 *
QVAR REDIHALER - 3 . umeclidinium-vilanterol
beclomethasone diprop hfa aepb 100-62.5-25 meg/act,
breath act inh aer 40 mcg/act, 80 200-62.5-25 mcg/act
mcg/act VENTOLIN HFA - albuterol sulfate | 2 ¢
roflumilast tab 250 mcg, 500 mcg | 2 inhal aero 108 mcg/act (90mcg
(Daliresp) base equiv)
SEREVENT DISKUS - salmeterol | 3 . XOLAR - omalizumab 1 )
xinafoate aer pow ba 50 meg/act subcutaneous soln auto-injector
(base eCIUIV) 75 mg/05ml, 150 mg/ml, 300
i ) . mg/2mi
SPIRIVA HANDIHALER - tiotropium | 2 _ 5|ee .
bromide monohydrate inhal cap XOLAIR - omalizumab
18 mcg (base equiv) subcutaneous soln prefilled
, ) 3 o syringe 75 mg/0.5ml, 150 mg/ml,
SPIRIVA RESPIMAT - t|qtrop|um 300 mg/2ml
bromide monohydrate inhal . 2
aerosol 1.25 mcg/act, 2.5 mcg/ zafirlukast tab 10 mg, 20 mg
act (Accolate)
STIOLTO RESPIMAT - tiotropium | 3 . Zileuton tab er 12hr 600 mg 2
br-olodaterol inhal aero soln
2.5-2.5 meg/act ALYFTREK - vanzacaftor- Slelel || |
STRIVERDI RESPIMAT - olodaterol | 3 ¢ tezacaftor-deutivacaftor tab
hcl inhal aerosol soln 2.5 mcg/act 4-20-50 mg, 10-50-125 mg
(base equiv) CUROSUREF - poractant alfa 4
SYMBICORT - budesonide- 2 * intratracheal susp 120 mg/1.5ml,
formoterol fumarate dihyd 240 mg/3ml
aeI'OSO| 80'45 ng/aCt, 160‘45 GLASSIA . a|pha1-pr0telnase 5 [ ] [ ]
meg/act inhibitor (human) inj 1000
terbutaline sulfate tab 2.5 mg, 2 mg/50ml
5mg INFASURF - calfactant in nacl 0.9% | 4
intratracheal susp 35 mg/ml
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KALYDECO - ivacaftor packet5.8 |2 |®|® ¢ ® GAVILYTE-C - peg 3350-kcl-na 4
mg, 13.4 mg, 25 mg, 50 mg, 75 bicarb-nacl-na sulfate for soln
mg 240 gm
KALYDECO - ivacaftortab 150 mg |2 | ® | ® * ® lactulose solution 10 gm/15ml 2
OFEYV - nintedanib esylate cap 100 |9 | ® | *® ¢ ® peg 3350-kcl-na bicarb-nacl- 1 *
mg (base equivalent), 150 mg na sulfate for soln 236 gm
(base equivalent) (Golytely)
ORKAMBI - lumacaftor-ivacaftor S|\ * * peg 3350-kcl-nacl-na sulfate-na | 2
granules packet 75-94 mg ascorbate-c for soln 100 gm
ORKAMBI - lumacaftor-ivacaftor tab| 9 | ® | ® . »  (Moviprep)
100-125 mg, 200-125 mg peg 3350-kcl-sod bicarb-nacl for 2 °
PIRFENIDONE - pirfenidone tab | 3| ® | ® - soln 420 gm (Nulytely)
534 mg PEG-PREP - bisacodyl tab & peg 4
pirfenidone cap 267 mg (Esbriet) 3|e|e . 3350-kcl-sod bicarb-nacl for soln
kit
pirfenidone tab 267 mg, 801 mg |3 |°®|*® * 2
(Esbriet) sod sulfate-pot sulf-mg sulf oral
i 5| e sol 17.5-3.13-1.6 gm/177ml
PULMOZYME - dornase alfa inhal (Suprep bowel prep ki)
soln 2.5 mg/2.5ml 4
4 SUTAB - sod sulfate-mg sulfate-pot
UL [N Re TR - chloride tab 1479-225-188 mg
beractant in nacl 0.9%
intratracheal susp 25 mg/mi
SYMDEKO - tezacaftor-ivacaftor 5|e|e . o diphenoxylate w/ atropine tab 2
50-75 mg & ivacaftor 75 mg tab 2.5-0.025 mg (Lomotil)
tbpk DIPHENOXYLATE/ATROPINE - 4
SYMDEKO - tezacaftor-ivacaftor 5| e e ° ° diphenoxylate w/ atropine liq
100-150 mg & ivacaftor 150 mg 2.5-0.025 mg/5mi
tab tbpk MOTOFEN - difenoxin w/ atropine | 4
TRIKAFTA - elexacaf-tezacaf-ivacaf| 3 | * | *| || | _ tab1-0.025mg
80-40-60 mg& ivacaf 59.5mg
thpk gran cimetidine hcl soln 300 mg/5ml | 2 . .
A [ ] [ ] [ ] [ ]
TRIKAFTA - elexacaf-tezacaf-ivacaf 3 dexlansoprazole cap delayed 2 .
100-50-75 mg& ivacaf 75mg thpk release 30 mg, 60 mg (Dexilant)
gran
dicyclomine hcl cap 10 m 2
TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® y s . _ . g 9
50-25-37.5 mg & ivacaftor 75 mg dicyclomine hcl oral soln
tbpk 10 mg/5ml
TRIKAFTA - elexacaf-tezacaf-ivacaf | 9 | ® | ® . e dicyclomine hcl tab 20 mg 2
100-50-75 mg &ivacaftor 150 mg esomeprazole magnesium for 2 °
tbpk delayed release susp packet
GASTROINTESTINAL AGENTS 5 mg, 10 mg, 20 mg, 40 mg
(Nexium)
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esomeprazole magnesium for 2 ° meclizine hcl tab 25 mg 1
delayed release susp pack ondansetron hcl oral soln 2 .
2.5 mg (Nexium) 4 mg/5ml
famotidine for susp 40 mg/5mi 2 ° d ondansetron hcl tab 4 mg 1 o
famotidine tab 40 mg (Pepcid) 1 (Zofran)
glycopyrrolate oral soln 2 * ¢ ondansetron hcl tab 8 mg 1 ¢
1 mg/5ml (Cuvposa) ondansetron orally 2 .
glycopyrrolate tab 1 mg, 2 mg disintegrating tab 4 mg, 8 mg
lansoprazole cap delayed d scopolamine td patch 72hr 2
release 15 mg, 30 mg 1 mg/3days (Transderm-scop)
(Prevacid) trimethobenzamide hcl cap 2
LANSOPRAZOLE/AMOXICILLIN/ - | 4 300 mg
ClerdEl G CEET D ElS VARUBI - rolapitant hcl tab therapy | 3 I
&lansopraz cap dr 500 &500 pack 2 x 90 mg (base equiv)
&30mg
methscopolamine bromide tab 2 ) . 3
2.5mg, 5 mg CREON - pancrelipase (lip-prot-
. 1 amyl) dr cap 3000-9500-15000
misoprostol tab 100 mcg, unit, 6000-19000-30000 unit,
200 meg (Cytotec) 12000-38000-60000 unit,
NIZATIDINE - nizatidine cap 300 4 24000-76000-120000 unit,
mg 36000-114000-180000 unit
nizatidine cap 150 mg 2 SUCRAID - sacrosidase soln 8500 |4 || *® * *
omeprazole cap delayed release | 1 . unit/ml
10 mg, 20 mg, 40 mg ZENPEP - pancrelipase (lip-prot- 3
pantoprazole sodium ec tab 1 . amyl) dr cap 3000-10000-14000
20 mg (base equiv), 40 mg unit, 5000-17000-24000 unit,
(base equiv) (Protonix) 10000-32000-42000 un!t,
. > . 15000-47000-63000 unit,
rabeprazole §od|um ec tab 20000-63000-84000 unit,
20 mg (Aciphex) 25000-79000-105000 unit,
sucralfate tab 1 gm (Carafate) 2 40000-126000-168000 unit,
60000-189600-252600 unit
aprepitant capsule therapy pack 2 °
80 & 125 mg (Emend tripack) alosetron hcl tab 0.5 mg (base 2
aprepi:an: capsu:e :g mg 2 ) ?If}ol::\él);e‘!()mg (base equiv)
aprepitant capsule 80 m
FZEngend) > . balsalazide disodium cap 2
750 mg (Colazal)
aprepitant capsule 125 mg d ) 2
. calcium acetate (phosphate
dronabinol cap 2.5 mg, 5 mg, binder) cap 667 mg (169 mg
10 mg (Marinol) ca)
granisetron hcl tab 1 mg 2 *
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calcium acetate (phosphate 2 metoclopramide hcl soln 2
binder) tab 667 mg 5 mg/5ml (10 mg/10ml) (base
CHENODAL - chenodiol tab 250 mg| 5 | e equiv)
CIMZIA - certolizumab pegol 5|e|e . metoclopramide hcl tab 5 mg 1
prefilled syringe kit 200 mg/ml (base equivalent), 10 mg (base
CIMZIA STARTER KIT - S|\ ¢ equivalent) (Reglan)
certolizumab pegol prefilled MOVANTIK - naloxegol oxalate tab | 3| || |*
syringe kit 200 mg/ml 12.5 mg (base equivalent), 25
mg (base equivalent
cromolyn sodium oral conc 2 9 q _ ) ol e o o
100 mg/5ml (Gastrocrom) OMVOH - mirikizumab-mrkz S
BIPENTUM - olsalazi di 4 subcutaneous sol prefill syringe
- Oolsalazine sodium cap 100 mg/ml
259 mg _ =1l . . OMVOH - mirikizumab-mrkz Slele . .
ENTYVIO PEN - vedolizumab soln subcutaneous soln auto-injector
auto-injector 108 mg/0.68ml 100 mg/ml
FOS'TENOdL - IantEa%%m carbonate | 4 *° sevelamer carbonate packet 2 .
oral powder pac mg 0.8 gm, 2.4 gm (Renvela
(elemental), 1000 mg (elemental) g gm ( )
) | 5|ee . sevelamer carbonate tab 800 mg 2 °
Gﬁ;[-lf-sEn)q( - teduglutide (rdna) for inj (Renvela)
d sevelamer hcl tab 400 mg 2
IQIRVO - elafibranor tab 80 mg S| . .
sevelamer hcl tab 800 mg 2 .
lactulose (encephalopathy) 2 (Renagel)
solution 10 gm/15ml i , )
9 . SKYRIZI - risankizumab-rzaa iv S|
'a:‘;gas':)‘:)mm‘;a{;:'r:‘a;zt‘:‘)ew soln 600 mg/10ml (60 mg/ml)
750 mg (elemental), 1000 mg SKYRIZI - risankizumab-rzaa Sl e R
(elemental) (Fosrer;ol) subcutaneous soln cartridge 180
mg/1.2ml, 360 mg/2.4ml
LIVDELZI - seladelpar lysine cap 10| 2 | ® | ® . J ) d 5
mg sulfasalazine tab delayed release
lubiprostone cap 8 mcg, 24 mcg 2 R o 500 mg (Azulfidine en-tabs)
(Amitiza) sulfasalazine tab 500 mg 2
Azulfidine
mesalamine cap dr 400 mg 2 ( ) . o o
(Delzicol) SYMPROIC - naldemedine tosylate | 3
tab 0.2 mg (base equivalent)
i 2
mesalamine cap er 24hr TREMEYA K b sol . 5|ee o
0.375 gm (ApriSO) = 268U86/2UT3 Soln auto-
mesalamine enema 4 gm 2 TFI::\/(I;I::A mglkm b sol 56| .
. - guselkumab soln
mesalamine suppos 1000 mg 2 prefilled syringe 200 mg/2ml
(Canasai\) 2 TREMFYA INDUCTION PACKFO - |9 | * | *® *
mesalamine tab delayed release guselkumab soln auto-injector
800 mg 200 mg/2ml
m:SZa'ami'(“f tl"(‘jb )de'ayed release | 2 TRULANCE - plecanatide tab 3 mg | 3 * ¢
.2 gm (Lialda
g ursodiol cap 300 mg 2
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ursodiol tab 250 mg (Urso 250) 2 clindamycin phosphate vaginal 2
ursodiol tab 500 mg (Urso forte) | 2 cream 2% (Cleocin)
VIBERZI - eluxadoline tab 75 mg, | 4 CLINDESSE - clindamycin 4
100 mg phosphate (one dose) vaginal
) ) cream 2%
VOWST - fecal microbiota spores, S| * ¢ . A °
live-brpk caps ENCARE - nonoxynol-9 vaginal
) suppos 100 mg
XERMELO - telotristat ethyl tab 250 | 9 | ® d 3 .
mg (as telotristat etiprate) ENDOMETRIN - progesterone
vaginal insert 100 mg
GENITOURINARY AGENTS . . o
estradiol vaginal cream 0.1 mg/ | 2
gm (Estrace)
bethanechol chloride tab 5 mg, | 2 ESTRING - estradiol vaginal ring 2 | 3 .
10img; 25/mg, 50'mg mg (7.5 mcg/24hrs)
darifenacin hydrobromide tab 1 GYNAZOLE-1 - butoconazole 4
er 24hr 7.5 mg (base equiv), nitrate (one dose) vaginal cream
15 mg (base equiv) 29,
flavoxate hcl tab 100 mg 2 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 . . : o
) PHEXXI - lactic acid-citric acid- A
MYRBETRIQ - mirabegron taber | 3 potassium bitartrate gel
24 hr 25 mg, 50 mg 1.8-1-0.4%
oxybutynin chloride solution L PREMARIN - estrogens, conjugated| 4
5 mg/Sml vaginal cream 0.625 mg/gm
oxybutynin chloride tab er 24hr | 2 terconazole vaginal cream 0.4%, | 2
5 mg, 10 mg (Ditropan xl) 0.8%
oxybutynin chloride tab er 24hr 2 terconazole vaginal suppos 2
15mg 80 mg
oxybutynin chloride tab 5 mg 1 TODAY SPONGE - nonoxynol-9 A .
solifenacin succinate tab 5 mg, 2 vaginal sponge 1000 mg
10.mg (Vesicare) VANDAZOLE - metronidazole 4
tolterodine tartrate cap er 24hr 1 vaginal gel 0.75%
2mg, 4 mg (Detrol Ia) VCF VAGINAL CONTRACEPTIVE -| 4
tolterodine tartrate tab 1 mg, 2 nonoxynol-9 gel 4%
2mg (Detrol) VCF VAGINAL CONTRACEPTIVE -| A .
trospium chloride cap er 24hr 1 nonoxynol-9 film 28%
60 mg VCF VAGINAL CONTRACEPTIVE -| A .
trospium chloride tab 20 mg 2 nonoxynol-9 foam 12.5%
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alfuzosin hcl tab er 24hr 10 mg
(Uroxatral)

CYSTAGON - cysteamine bitartrate
cap 50 mg, 150 mg

dutasteride cap 0.5 mg (Avodart)

dutasteride-tamsulosin hcl cap
0.5-0.4 mg (Jalyn)

ELMIRON - pentosan polysulfate
sodium caps 100 mg

FILSPARI - sparsentan tab 200 mg,
400 mg

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium &

sodium acid phosphates tab
305-700 mg

LITHOSTAT - acetohydroxamic acid
tab 250 mg

potassium citrate tab er 5 meq
(540 mg) (Urocit-k 5)

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

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

silodosin cap 4 mg, 8 mg
(Rapaflo)

sodium citrate & citric acid soln
500-334 mg/5ml

SODIUM CITRATE/CITRIC ACI -
sodium citrate & citric acid soln
500-334 mg/5ml

tamsulosin hcl cap 0.4 mg
(Flomax)

THIOLA EC - tiopronin tab delayed
release 100 mg, 300 mg

tiopronin tab delayed release
100 mg, 300 mg (Thiola ec)

tiopronin tab 100 mg (Thiola)
CENTRAL NERVOUS SYSTEM DR

ALPRAZOLAM INTENSOL -

— |Tier

alprazolam conc 1 mg/ml

alprazolam tab er 24hr 0.5 mg,
1 mg, 2 mg, 3 mg (Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg,
1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 10 mg,
15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg,
10 mg, 25 mg

clorazepate dipotassium tab
3.75 mg, 15 mg

clorazepate dipotassium tab
7.5 mg (Tranxenet)

diazepam conc 5 mg/ml
diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg
(Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg,
25 mg, 50 mg

HYDROXYZINE PAMOATE -
hydroxyzine pamoate cap 100
mg

hydroxyzine pamoate cap 25 mg,
50 mg (Vistaril)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg,
2 mg (Ativan)

meprobamate tab 200 mg,
400 mg

oxazepam cap 10 mg, 15 mg,
30 mg

amitriptyline hcl tab 10 mg,
25 mg, 50 mg, 75 mg, 100 mg,
150 mg

amoxapine tab 25 mg, 50 mg,
100 mg, 150 mg

bupropion hcl tab er 12hr
100 mg, 150 mg, 200 mg
(Wellbutrin sr)
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bupropion hcl tab er 24hr 2 . fluoxetine hcl cap 10 mg, 20 mg, | 1 .
150 mg, 300 mg (Wellbutrin xI) 40 mg (Prozac)
bupropion hcl tab 75 mg, 100 mg 2 ° fluoxetine hcl solution 2 °
citalopram hydrobromide oral 2 . 20 mg/Sml
soln 10 mg/5ml fluoxetine hcl tab 10 mg 1 ¢
citalopram hydrobromide tab 1 ¢ fluoxetine hcl tab 20 mg 2 ¢
10 mg (base equiv), 20 mg fluvoxamine maleate tab 25 mg, | 2 .
(bas_e equiv), 40 mg (base 50 mg, 100 mg
equiv) (Celexa) L. .
. . imipramine hcl tab 10 mg, 25 mg, 1
clomipramine hcl cap 25 mg, 2 50 mg
50 mg, 75 mg (Anafranil) ) )
i ] MARPLAN - isocarboxazid tab 10 | 4
desipramine hcl tab 10 mg, 2 mg
25 mg (Norpramin) . . .
i ) mirtazapine tab 7.5 mg, 45 mg 2
desipramine hcl tab 50 mg, 2 . . o
75 mg, 100 mg, 150 mg mirtazapine tab 15 mg, 30 mg 2
. . . (Remeron)
desvenlafaxine succinate taber |2 4
24hr 25 mg (base equiv), 50 mg NEFAZODONE
(base equiv), 100 mg (base HYDROCHLORIDE - nefazodone
equiv) (Pristiq) hcl tab 50 mg, 100 mg, 150 mg,
. 2 200 mg, 250 mg
doxepin hcl cap 10 mg, 25 mg, . . 1
50 mg, 75 mg, 100 mg, 150 mg nortriptyline hcl cap 10 mg,
. 25 mg, 50 mg, 75 mg (Pamelor)
doxepin hcl conc 10 mg/ml 2 S
i i . nortriptyline hcl soln 10 mg/5ml | 2
duloxetine hcl enteric coated 2 i 1 o
pellets cap 20 mg (base eq), paroxetine hcl tab 10_ mg, 20 mg,
30 mg (base eq), 60 mg (base 30 mg, 40 mg (Paxil)
eq) (Cymbalta) PHENELZINE SULFATE - 4
escitalopram oxalate soln 2 * phenelzine sulfate tab 15 mg
5 mg/5ml (base equiv) protriptyline hcl tab 5 mg, 10 mg 2
escitalopram oxalate tab 5 mg 1 * sertraline hcl oral concentrate 2 *
(base equiv), 10 mg (base for solution 20 mg/ml (Zoloft)
equiv), 20 mg (base equiv) sertraline hcl tab 25 mg, 50 mg, | 1 *
(Lexapro) y 100 mg (Zoloft)
A A [ ] [ ]
FETZIMA - Ievomllnampraq hcl cap tranylcypromine sulfate tab 2
er 24hr 20 mg (base equivalent), 10 mg (Parnate)
40 mg (base equivalent), 80 mg 2
(base equivalent), 120 mg (base trazodone hcl tab 50 mg, 100 mg,
equivalent) 150 mg
FETZIMA TITRATION PACK - 4 o o trimipramine maleate cap 25 mg, 2
levomilnacipran hcl cap er 24hr 50 mg, 100 mg
20 & 40 mg therapy pack TRINTELLIX - vortioxetine hbr tab | 4 °l°
FLUOXETINE DR - fluoxetine hel | 4 °le 5 mg (base equiv), 10 mg (base
cap delayed release 90 mg equiv), 20 mg (base equiv)
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venlafaxine hcl cap er 24hr 1 . chlorpromazine hcl inj 2
37.5 mg (base equivalent), 50 mg/2ml
75 mg (base equn{alent), chlorpromazine hcl tab 10 mg, 2
(1;‘: mg (b)ase LCELE LY 25 mg, 50 mg, 100 mg, 200 mg
exor Xr
. 1 . CLOZAPINE ODT - clozapine orally | 4 i
venlafaxme hcl tab 25 mg (base disintegrating tab 12.5 mg
equivalent), 37.5 mg (base . . . 5 .
equivalent), 50 mg (base clozapine orally disintegrating
equivalent), 75 mg (base tab 150 mg
equivalent), 100 mg (base clozapine tab 25 mg, 50 mg, 2 *
equivalent) 100 mg, 200 mg (Clozaril)
vilazodone hcl tab 10 mg, 20 mg, | 2 * COBENFY - xanomeline tartrate- 4 °l°
40 mg (Viibryd) trospium chloride cap 50-20 mg,
ZURZUVAE - zuranolone cap 20 4| . 100-20 mg, 125-30 mg
mg, 25 mg, 30 mg COBENFY STARTER PACK - 4 *l°
xanomeline-trospium chloride
o cap pack 50-20 mg & 100-20 mg
ABILIFY ASIMTUFII - aripiprazole 4 ) 4
im er susp prefilled syringe 720 EQUETRO - carbamazepine
mg/2.4ml, 960 mg/3.2ml (mood) cap er 12hr 100 mg, 200
- mg, 300 mg
ABILIFY MAINTENA - aripiprazole |4 o i 4
im for er susp prefilled syringe ERZOFRI - paliperidone palmitate
300 mg, 400 mg er susp pref syr 39 mg/0.25ml,
’ N 4 78 mg/0.5ml, 117 mg/0.75ml,
ABILIFY MAINTENA - ar|p|praZO|e 156 mg/ml, 234 mg/15m|’ 351
im for extended release susp 300 mg/2.25ml
mg, 400 mg i ) 4 ol e
L . 2 o FANAPT - iloperidone tab 1 mg, 2
aripiprazole oral solution 1 mg/ mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
ml mg
aripiprazole tab 2 mg, 5 mg, 2 ° FANAPT TITRATION PACK - 4 oo
10 mg, 15 mg, 20 mg, 30 mg iloperidone tab 1 mg & 2 mg & 4
(Abilify) mg & 6 mg titration pak
ARISTADA - aripiprazole lauroxi 4 fluphenazine decanoate inj 2
im er susp prefilled syr 441
25 mg/ml
mg/1.6ml, 662 mg/2.4ml, 882 4
mg/3.2ml, 1064 mg/3.9ml FLUPHENAZINE HCL -
. fluphenazine hcl oral conc 5 mg/
ARISTADA INITIO - aripiprazole 4 -,
lauroxil im er susp prefilled syr . 2
675 mg/2.4mi fluphenazine hcl tab 1 mg,
. o 2.5 mg, 5mg, 10 mg
asenapine maleate sl tab 2.5 mg | 2 4
(base equiv), 5 mg (base FLUPHENAZINE )
equiv), 10 mg (base equiv) HYDROCHLORID - fluphenazine
(Saphris) hcl elixir 2.5 mg/5mi
CAPLYTA - lumateperone tosylate | 4 *° FLUPHENAZINE _ 3
cap 10.5 mg, 21 mg, 42 mg HYDROCHLORID - fluphenazine
hcl inj 2.5 mg/mi
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haloperidol decanoate im soin
50 mg/ml (Haldol decanoate 50)

haloperidol decanoate im soln
100 mg/ml (Haldol decanoate
100)

haloperidol lactate inj 5 mg/ml

haloperidol lactate oral conc
2 mg/ml

haloperidol tab 0.5 mg, 1 mg,
2 mg, 5 mg, 10 mg, 20 mg

INVEGA HAFYERA - paliperidone
palmitate er susp pref syr 1,092
mg/3.5ml, 1,560 mg/5ml

INVEGA SUSTENNA - paliperidone
palmitate er susp pref syr 39
mg/0.25ml, 78 mg/0.5ml, 117
mg/0.75ml, 156 mg/ml, 234
mg/1.5ml

INVEGA TRINZA - paliperidone
palmitate er susp pref syr 273
mg/0.88ml, 410 mg/1.32ml, 546
mg/1.75ml, 819 mg/2.63ml

LITHIUM CARBONATE - lithium
carbonate cap 150 mg, 300 mg,
600 mg

lithium carbonate cap 150 mg,
600 mg (Lithium carbonate)

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg
(Lithobid)

lithium carbonate tab er 450 mg
lithium carbonate tab 300 mg
lithium oral solution 8 meq/5ml

LITHOBID - lithium carbonate tab er
300 mg

loxapine succinate cap 5 mg,
10 mg, 25 mg, 50 mg

lurasidone hcl tab 20 mg, 40 mg,
60 mg, 80 mg, 120 mg (Latuda)

MOLINDONE HYDROCHLORIDE -
molindone hcl tab 5 mg, 10 mg,

N |Tier

N

N —

AN =~ DN

25 mg

olanzapine for im inj 10 mg
(Zyprexa)

olanzapine tab 2.5 mg, 5 mg,
7.5 mg, 10 mg, 15 mg, 20 mg
(Zyprexa)

paliperidone tab er 24hr 1.5 mg,
3 mg, 6 mg, 9 mg (Invega)

perphenazine tab 2 mg, 4 mg,
8 mg, 16 mg

prochlorperazine maleate tab
5 mg (base equivalent), 10 mg
(base equivalent)

prochlorperazine suppos 25 mg

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

quetiapine fumarate tab 25 mg,
50 mg, 100 mg, 200 mg,
300 mg, 400 mg (Seroquel)

REXULTI - brexpiprazole tab 0.25
mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
mg

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

50 mg (Risperdal consta)

risperidone soln 1 mg/ml
(Risperdal)

risperidone tab 0.25 mg

risperidone tab 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg (Risperdal)

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

thiothixene cap 1 mg, 2 mg,
5 mg, 10 mg

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

UZEDY - risperidone subcutaneous
er susp pref syr 50 mg/0.14ml,
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125 mg/0.35ml, 150 mg/0.42ml, dextroamphetamine tab 5 mg,
VRAYLAR - cariprazine hcl cap gt ° 20 mg, 30 mg
1 (PEED CREIOTY, & ADDERALL XR - amphetamine- | 4 .
mg (base equivalent), 4.5 mg dextroamphetamine cap er 24hr
(base equivalent), 6 mg (base 5mg, 10 mg, 15 mg, 20 mg, 25
equivalent) mg, 30 mg
ziprasidone hcl cap 20 mg, 2 ° amphetamine- 2 .
40 mg, 60 mg, 80 mg (Geodon) dextroamphetamine cap er
ziprasidone mesylate for inj 3 24hr 5 mg, 10 mg, 15 mg,
20 mg (base equivalent) 20 mg, 25 mg, 30 mg (Adderall
(Geodon) Xr)
amphetamine- 2 d
DAYVIGO - lemborexant tab 5 mg, | 4 °|° dextroamphetamine tab 5 mg,
10 mg 7.5 mg, 10 mg, 12.5 mg, 15 mg,
20 mg, 30 mg (Adderall)
estazolam tab 1 mg, 2 mg 2 o 5
. 5 o armodafinil tab 50 mg, 150 mg,
eszopiclone tab 1 mg, 2 mg, 200 mg, 250 mg (Nuvigil)
3 mg (Lunesta) . 2 o
4 atomoxetine hcl cap 10 mg (base
FLURAZEPAM equiv), 18 mg (base equiv),
HYDROCHLORIDE - flurazepam 25 mg (base equiv), 40 mg
hel cap 15 mg, 30 mg (base equiv), 60 mg (base
HETLIOZ LQ - tasimelteon oral S| ° ° equiv), 80 mg (base equiv),
susp 4 mg/ml 100 mg (base equiv) (Strattera)
phenobarbital elixir 20 mg/5ml 2 caffeine citrate oral soln 2
phenobarbital tab 15 mg, 2 60 n_19/3ml (10 mg/ml base
16.2 mg, 30 mg, 32.4 mg, equiv)
60 mg, 64.8 mg, 97.2 mg, clonidine hcl tab er 12hr 0.1 mg | 2 o
100 mg (Kapvay)
ramelteon tab 8 mg (Rozerem) |2 . CONCERTA - methylphenidate hcl | 4 .
tasimelteon capsule 20 mg 5 e e o tab er osmotic release (osm) 18
(Hetlioz) mg, 27 mg, 36 mg, 54 mg :
DEXEDRINE - dextroamphetamine °
temazepam cap 15 mg, 30 mg 2
(Restoril) sulfate cap er 24hr 10 mg, 15 mg .
. [ ]
lepl 5mg, 10 1 ° dexmethylphenidate hcl cap
za’epion cap 5 g mg er 24 hr 5 mg, 10 mg, 15 mg,
zolpidem tartrate tab er 6.25 mg, 2 ® 20 mg, 25 mg, 30 mg, 35 mg,
12.5 mg (Ambien cr) 40 mg (Focalin xr)
zolpidem tartrate tab 5 mg, 1 ° dexmethylphenidate hcl tab 2 *
10 mg (Ambien) 2.5mg, 5mg, 10 mg (Focalin)
dextroamphetamine sulfate cap 2 °
er 24hr 5 mg, 10 mg, 15 mg
(Dexedrine)
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dextroamphetamine sulfate oral | 2 ¢ methylphenidate hcl tab 5 mg, 2 ¢
solution 5 mg/5ml 10 mg, 20 mg (Ritalin)
dextroamphetamine sulfate tab 2 * modafinil tab 100 mg, 200 mg 2
5 mg, 10 mg (Provigil)
FOCALIN - dexmethylphenidate hcl | 4 ¢ RITALIN - methylphenidate hcl tab | 4 ¢
tab 2.5 mg, 5 mg, 10 mg 5 mg, 10 mg, 20 mg
FOCALIN XR - dexmethylphenidate | 4 ° RITALIN LA - methylphenidate hcl | 4 °
hcl cap er 24 hr 5 mg, 10 mg, 15 cap er 24hr 10 mg (la), 20 mg
mg, 20 mg, 25 mg, 30 mg, 35 (la), 30 mg (la), 40 mg (la)
mg, 40 mg SUNOSI - solriamfetol hel tab 75 [ 3| | *| | ®
guanfacine hcl tab er 24hr1mg | 2 d mg (base equiv), 150 mg (base
(base equiv), 2 mg (base equiv)
?I:l”i")’ 3 '!‘9; (gatse _e‘;lu“’)’ 4 mg VYVANSE - lisdexamfetamine 4 .
ase equiv) (Intuniv dimesylate cap 10 mg, 20 mg, 30
lisdexamfetamine dimesylate 2 ° mg, 40 mg, 50 mg, 60 mg, 70 mg
cap 10 mg, 20 mg, 30 mg, VYVANSE - lisdexamfetamine 4 .
?\? mg, 5‘; mg, 60 mg, 70 mg dimesylate chew tab 10 mg, 20
WEEIIEE mg, 30 mg, 40 mg, 50 mg, 60 mg
lisdexamfetamine dimesylate 2 °
chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse) ) 2
methamphetamine hcl tab 5 mg 2 ° ac:;?ap;::?-;?ezalslzlgg t:.'z
'V'ETlH\gL'Nismletq%'Phegd?te hel | 4 * AQNEURSA - levacetylleucine for |5 | ® | ® 0 0
soin > mgiomi, 10:mgiom susp packet 1 gm
m::)hylpr(reg)idg(t)e hCI(c:;) g:) 2 * AUSTEDO - deutetrabenazine tab 6|9 | ® | ® .
mg (cd), mg (cd), mg mg, 9mg, 12 m
(cd), 40 mg (cd), 50 mg (cd), AL _ ol
AUSTEDO XR - deutetrabenazine | °
60 mg (cd) tab er 24hr 6 12 18
ab er r 6 mg, 12 mg, 18 mg,
methylphenidate hcl cap er 24hr | 2 . 24 mg, 30 mg 36 mg 22 mg 28
10 mg (la), 20 mg (la), 30 mg mg ' ' ’ ’
(la), 40 mg (la) (Ritalin la)
_ 5| e | e .
methylphenidate hcl cap er 24hr 2 ° AUSTEDO XR P-ATIENT TI-TRAT
60 (1a) deutetrabenazine tab er titration
mg (la
pack 12 & 18 & 24 & 30 mg
methylphenidate hcl chew tab 2 . AVONEX - interferon beta-1a im 5|ele .
2:3mg, 5 mg, 10 mg . . prefilled syringe kit 30 meg/0.5mi
AU AVONEX PEN - interferon beta-1a | 5| * || |*
5 mg/Smi, _10 mg/5ml (Methylin) ) . im auto-injector kit 30 mcg/0.5ml
methyl;:!rem:jate h(cl tal; :Ia; BETASERON - interferon beta-1b |9 | ® | ® *
osmotic release (osm mg, o e [0 02
27 mg, 36 mg, 54 mg (Concerta) J_ 2 . A .
methylphenidate hcl tab er 2 ° bupropion hel (smoking
10 20 deterrent) tab er 12hr 150 mg
mg, 20 mg
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CHLORDIAZEPOXIDE/AMITRIPT - | 4 LUMRYZ STARTER PACK - sodium| 2 | ® | ® ¢ ¢
chlordiazepoxide-amitriptyline tab oxybate pack for er susp 4.5 & 6
5-12.5 mg, 10-25 mg & 7.5 gm starter pak
dalfampridine tab er 12hr10mg |2 | * MAVENCLAD - cladribine tab S| . y
(Ampyra) therapy pack 10 mg (4 tabs), 10
dimethyl fumarate capsule S| . mg (5 tabs), 10 mg (6 tabs), 10
delayed release 120 mg, mg (7 tabs), 10 mg (8 tabs), 10
240 mg (Tecfidera) mg (9 tabs), 10 mg (10 tabs)
dimethyl fumarate capsule dr 5| e . MAYZENT - siponimod fumarate S| . .
starter pack 120 mg & 240 mg tab 0.25 mg (base equiv), 1 mg
(Tecfidera starter pa) (base equiv), 2 mg (base equiv)
disulfiram tab 250 mg, 500 mg | 2 MAYZENT STARTER PACK - S I I
donepezil hydrochloride tab 2 (S;F))OST;Ttg? ;:?karate tab 0.25mg
> mg, 10 mg, 23 mg (Aricept) MAYZENT STARTER PACK S| y y
fingolimod hcl cap 0.5 mg (base |9 |*® * i ,
. . siponimod fumarate tab 0.25 mg
equiv) (Gilenya) (12) starter pack
Gﬁlg(A[\DNF\:rOAIgAIg\(IDIIE\/IIDE antami 4 memantine hcl oral solution 2 * °
- galantamine 2 ma/ml
hydrobromide oral soln 4 mg/mi g tine hel tab 5 10 2
memantine hcl tab 5 mg, 10 m
galantamine hydrobromide cap 2 (Namenda) . .
er 24hr 8 mg, 16 mg, 24 mg ) 2
(Razadyne er) memantine hcl tab 28 x 5 mg
. . & 21 x 10 mg titration pack
g:;lantalglne h¥;|robrom|de tab |2 (Namenda titration pa)
mg, o mg, 1< mg T .
GILENYA - fingolimod hcl cap 0.25 |9 | ® | * . m:or::;e polacrilex gum 2mg, | A |
mg (base equiv) L . A .
glatiramer acetate soln prefilled |2 | ® d m:or:‘lge polacrilex lozenge 2 mg,
syringe 20 mg/ml, 40 mg/ml L
(Copaxone) nicotine td patch 24hr 7 mg/24hr, | A .
14 mg/24hr, 21 mg/24hr
INGREZZA - valbenazine tosylate |9 | ® | ® y y g g A .
cap 40 mg (base equiv), 60 mg NICOTINE lTRANSDERMAL '
(base equiv), 80 mg (base equiv) SYST - nicotine td patch 24 hr kit
21-14-7 mg/24hr
INGREZZA - valbenazine tosylate | ° | ® | ® y y . _— o
Capsule Sprinkle 40 mg (base NICOTROL INHALER - nicotine A
equiv), 60 mg (base equiv), 80 Tl Epeiesn T ) (6 g
mg (base equiv) delivered)
KESIMPTA - ofatumumab soln 5| e | e ° NICOTROL NS - nicotine nasal A °
auto-injector 20 mg/0.4ml spray 10 mg/ml (0.5 mg/spray)
oral er susp 4.5 gm, 6 gm, 7.5 perphenazine-amitriptyline tab
gm, 9 gm ’ ’ 2-10 mg, 2-25 mg, 4-10 mg, 4-25
’ mg, 4-50 mg
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PIMOZIDE - pimozide tab 1 mg, 2 | 4 teriflunomide tab 7 mg, 14 mg S| ¢
mg (Aubagio)
PLEGRIDY - peginterferon beta-1a | 2 | ® * ® tetrabenazine tab 12.5mg,25mg | 3 | ® ¢
soln auto-injector 125 mcg/0.5ml (Xenazine)
PLEGRIDY - peginterferon beta-1a |9 | ® | ® ¢ ¢ varenicline tartrate tab 0.5 mg A °
soln prefilled syringe 125 (base equiv), 1 mg (base equiv)
mcg/0.5ml varenicline tartrate tab 11 x A .
PLEGRIDY - peginterferon S|\ * ®*  0.5mg & 42 x 1 mg start pack
beta-1a im soln prefllled Syr 125 WAINUA - eplontersen sodium 5| e | e ° °
mcg/0.5ml 6lele . . subcutaneous soln auto-inj 45
PLEGRIDY STARTER PACK - mg/0.8ml
pgginterferon beta-1a soln auto- XYWAV - calcium, mag, potassium, | 5 | ® | ® . .
inj 63 & 94 mcg/0.5ml pack clole . . & sod oxybates oral soln 500 mg/
PLEGRIDY STARTER PACK - mi
Peggeggfn be}g';also'” Ifref ZEPOSIA - ozanimod hcl cap 0.92 |5 |*|*| |*
syr mcg/0.5ml pac mg
REBIF - interferon beta-1a soln pref|{ 5 | ® | ® ° ZEPOSIA STARTER KIT - 5|e|e .
syr 22 mcg/0.5ml, 44 mcg/0.5ml ozanimod cap pack 4 x 0.23 mg
REBIF REBIDOSE - interferon S|\ * & 3x0.46 mg & 21 x 0.92 mg
beta/-gas S?'zzuto-'% 252 | ZEPOSIA 7-DAY STARTERPAC- [5|°*|*| |*
(IS 2 TR 0 ozanimod cap pack 4 x 0.23 mg
REBIF REBIDOSE TITRATION - S| ° & 3 x0.46 mg
'”ter/f(e)fg” |b§t2-1232 aUtO;gJSGﬁS-S ANALGESICS AND ANESTHETICS
mcg/0.2ml & 6x22 mcg/0.5m
REBIF TITRATION PACK - 5/ 0 » A .
interferon beta-1a pref syr 6x8.8 aspirin chew tab 81 mg
mcg/0.2ml & 6x22 mcg/0.5ml aspirin tab delayed release A *
rivastigmine tartrate cap 1.5 mg | 2 81 mg
(base equivalent), 3 mg (base butalbital-acetaminophen tab 2 ¢
equivalent), 4.5 mg (base 50-325 mg
equivalent), 6 mg (base butalbital-acetaminophen- 2 J
equivalent) caffeine tab 50-325-40 mg
rivastigmine td patch 24hr 2 (Esgic)
4.6 mg/24hr, 9.5 mg/24hr, butalbital-aspirin-caffeine cap 2 °
13.3 mg/24hr (Exelon) 50-325-40 mg
SAVELLA - milnacipran hcl tab 12.5 | 4 °l° difluni 2
sal tab 500 m
mg, 25 mg, 50 mg, 100 mg run B
SAVELLA TITRATION PACK - 4 °|° | _ 1 .
milnacipran hcl tab 12.5 mg (5) & acetaminophen w/ codelnt_-:- tab
25 mg (8) & 50 mg (42) pak 300-15 mg (Tylenol/codeine)
5|0 e . e acetaminophen w/ codeine tab 1 °

SODIUM OXYBATE - sodium
oxybate oral solution 500 mg/ml

300-30 mg, 300-60 mg
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ACETAMINOPHEN/CODEINE - 4 ¢ HYDROCODONE BITARTRATE/ 3 ¢
acetaminophen w/ codeine soln AC - hydrocodone-
120-12 mg/5mi acetaminophen tab 2.5-325 mg
BELBUCA - buprenorphine hcl 3 ° d hydrocodone-acetaminophen 2 °
buccal film 75 mcg (base soln 7.5-325 mg/15ml
equivalent), 150 mcg (base hydrocodone-acetaminophen 2 .
equivalent), 300 mcg (base tab 10-325 mg, 5-325 mg,
equivalent), 450 mcg (base 7.5-325 mg
equivalent), 600 mcg (base . 1 o
equivalent), 750 mcg (base hydrocodone-ibuprofen tab
equivalent), 900 mcg (base 7.5-200 mg
equivalent) HYDROCODONE/IBUPROFEN - 2 ¢
buprenorphine hcl sl tab 2 mg 2 ° hydrocodone-ibuprofen tab 5-200
(base equiv), 8 mg (base equiv) mg
buprenorphine hcl-naloxone hcl | 2 ¢ HYDROCODONE/IBUPROFEN ) ! )
sl film 2-0.5 mg (base equiv), hydrocodone-ibuprofen tab
4-1 mg (base equiv), 8-2 mg 10-200 mg
(base equiv), 12-3 mg (base hydromorphone hcl ligd 1 mg/ml | 2 ¢
equiv) (Suboxone) (Dilaudid)
buprenorphine hcl-naloxone hcl 2 * hydromorphone hcl tab 2 mg, 2 *
sl tab 2-0.5 mg (base equiv), 4 mg, 8 mg (Dilaudid)
8-2 mg (base equiv) methadone hcl conc 10 mg/ml 2 .
butalbital-acetaminophen-caff w/ | 2 ¢ (Methadose)
cod cap 50-325-40-30 mg methadone hcl soln 5 mg/5ml, 2 .
butalbital-aspirin-caff w/ codeine | 2 * 10 mg/5ml (Methadone hcl)
cap 50-325-40-30 mg methadone hcl tab for oral susp | 2 °
butorphanol tartrate nasal soln 2 ¢ 40 mg
10 mg/ml methadone hcl tab5mg, 10 mg | 2 ¢
CODEINE SULFATE - codeine 4 * MORPHINE SULFATE - morphine | 3 .
sulfate tab 15 mg, 60 mg sulfate tab 15 mg, 30 mg
(Codeine sulfate) morphine sulfate cap er 24hr 10
fentanyl td patch 72hr 12 mcg/hr, | 2 * ¢ mg, 20 mg, 30 mg, 50 mg, 60
25 mcg/hr, 50 mcg/hr, 75 mcg/ mg, 80 mg, 100 mg
hr, 100 mcg/hr (Duragesic) morphine sulfate oral soln 2 .
HYDROCODONE BITARTRATE 4 * ¢ 10 mg/5ml, 100 mg/5ml (20 mg/
ER - hydrocodone bitartrate cap ml)
er 12hr 10 mg, 15 mg, 20 mg, 30 morphine sulfate oral soln 2 .
mg, 40 mg, 50 mg 7 20 mg/5ml (Morphine sulfate)
(]
HYDROCODONE BITARTRATE/ morphine sulfate tab er 15 mg, 2 o o
R = R REEE O 30 mg, 60 mg, 100 mg, 200 mg
acetaminophen soln 10-325 (Ms contin)
mg/15ml
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morphine sulfate tab 15 mg, 2 ° ADALIMUMAB-AATY 2-PENKIT- |9 |®|*® °
30 mg (Morphine sulfate) adalimumab-aaty auto-injector kit
NUCYNTA - tapentadol hcl tab 50 | 4 . 40 mg/0.4ml
mg, 75 mg, 100 mg ADALIMUMAB-AATY 2-SYRINGE - [ 9| * | ® ¢
NUCYNTA ER - tapentadol hcltab | 4| | *| |° adalimumab-aaty prefilled
er 12hr 50 mg, 100 mg, 150 mg, syringe kit 20 mg/02ml, 40
200 mg, 250 mg mg/0.4ml
[ ] [ ] [ ]
oxycodone hcl conc 100 mg/5ml | 2 ° ADAL'_MUMAB'ADAZ B °
adalimumab-adaz soln auto-
(20 mg/ml) o
o injector 40 mg/0.4ml, 80
oxycodone hcl soln 5 mg/5ml 2 mg/0.8ml
oxycodone hcl tab 5 mg, 15 mg, 2 ° ADALIMUMAB-ADAZ - 5|0 | e L]
30 mg (Roxicodone) adalimumab-adaz soln prefilled
oxycodone hcl tab 10 mg, 20 mg | 2 ° syringe 10 mg/0.1ml, 20
oxycodone w/ acetaminophen 2 ° mg/0.2ml, 40 mg/0.4ml
tab 2.5-325 mg, 5-325 mg, ARCALYST - rilonacept forinj220 |5 |® | *® * *
7.5-325 mg, 10-325 mg mg
(Percocet) celecoxib cap 50 mg, 100 mg, 2
OXYCONTIN - oxycodone hcltab | 4 . . 200 mg, 400 mg (Celebrex)
er 12hr deter 10 mg, 15 mg, 20 diclofenac potassium tab 50 mg | 2
mg, 30 mg, 40 mg, 60 mg, 80 mg . ) 2
> o diclofenac sodium tab delayed
oxymorphone hcl tab 5 mg, release 25 mg, 50 mg, 75 mg
10 mg ; ; 2
4 R . diclofenac w/ misoprostol tab
OXYMORPHONE delayed release 50-0.2 mg
HYDROCHLORIDE - (Arthrotec 50)
oxymorphone hcl tab er 12hr 5 . ) 5
mg, 7.5 mg, 10 mg, 15 mg, 20 diclofenac w/ misoprostol tab
mg, 30 mg, 40 mg delayed release 75-0.2 mg
(Arthrotec 75)
TRAMADOL HCL ER - tramadol hcl | 4 * * 5|ele o
tab er 24hr biphasic release 100 ENBREL - etanercept
mg subcutaneous inj 25 mg/0.5mi
tramadol hcl tab er 24hr 100 mg, | 2| |*| |° ENBREL "PREFERRED" - CH I
200 mg, 300 mg etan.ercept gubcutaneous soln
prefilled syringe 25 mg/0.5ml, 50
tramadol hcl tab 50 mg (Ultram) | 1 ° mg/ml
tramadol-acetaminophen tab 2 ¢ ENBREL MINI "PREFERRED" - 5|e|e o
37.5-325 mg (Ultracet) etanercept subcutaneous
solution cartridge 50 mg/mi
ADALIMUMAB-AATY CD/UC/HS - |5 |*|*® ° ENBREL SURECLICK S| d
adalimumab-aaty auto-injector kit "PREFERRED" - etanercept
80 mg/0.8ml subcutaneous solution auto-
ADALIMUMAB-AATY 1-PENKIT- |5 |®|*| |* injector 50 mg/ml
adalimumab-aaty auto-injector kit etodolac cap 200 mg, 300 mg 2
40 mg/0.4ml, 80 mg/0.8ml etodolac tab 400 mg (Lodine) 2
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etodolac tab 500 mg 2 injector 150 mg/1.14ml, 200
mg/1.14ml
FLURBIPROFEN - flurbiprofen tab | 4 * n . 2
50 mg leflunomide tab 10 mg, 20 mg
Arava
FLURBIPROFEN - flurbiprofen tab | 1 * ( ) 4 o
100 mg MECLOFENAMATE SpDIUM -
HADLIMA - adali bbwwd soln | 5| ¢ | ® o meclofenamate sodium cap 50
| - adalimumab-bwwd soln mg, 100 mg
prefilled syringe 40 mg/0.4ml, 40 . . 1
mg/0.8mi mefenamic acid cap 250 mg
HADLIMA PUSHTOUCH _ 5 [ ] ° [ ] meloxicam tab 7.5 mg, 15 mg 1
adalimumab-bwwd soln auto- (Mobic)
injector 40 mg/0.4ml, 40 nabumetone tab 500 mg, 750 mg 2
mg/0.8ml naproxen sodium tab 550 mg 2
" n [ ] [ ] [ ]
HUMIRA PREFER_RED " ) 5 naproxen tab 250 mg, 375 mg 1
adalimumab prefilled syringe kit 1
10 mg/0.1ml, 20 mg/0.2ml, 40 naproxen tab 500 mg (Naprosyn)
mg/0.8ml, 40 mg/0.4ml ORENCIA - abatacept S| ¢
HUMIRA PEN - adalimumab auto- | 5| ®|® . subcutaneous soln prefilled
injector kit 40 mg/0.8ml, 40 syringe 50 mg/0.4ml, 87.5
mg/0.4ml, 80 mg/0.8ml mg/0.7ml, 125 mg/m|
adalimumab auto-injector kit 80 subcutaneous soln auto-injector
mg/0.8m| 125 mg/m|
HUMIRA PEN-PS/UV STARTER - 5| e | e o OTEZLA - apremilast tab starter S|e|e ®
adalimumab auto-injector kit 80 therapy pack 4 x 10 mg & 51 x
mg/0.8ml & 40 mg/0.4m| 20 mg, 10 mg & 20 mg & 30 mg
ibuprofen tab 400 mg, 600 mg, 1 OTEZLA - apremilast tab 20 mg, 30 S|\ *
800 mg S
T e ETeC e e 2 - OTREXUP - methotrexate soln pf | 3
800-26.6 mg (Duexis) auto-injector 10 mg/0.4ml, 12.5
. . 2 mg/0.4ml, 15 mg/0.4ml, 17.5
indomethacin cap er 75 mg mg/0.4ml, 20 mg/0.4ml, 22.5
indomethacin cap 25 mg, 50 mg | mg/0.4ml, 25 mg/0.4ml
KETOPROFEN ER - ketoprofen 4 * oxaprozin tab 600 mg (Daypro) 2
cap er 24hr 200 mg piroxicam cap 10 mg, 20 mg 2
ketorolac tromethamine tab 2 ° (Feldene)
10 mg RINVOQ - upadacitinib tab er 24hr | 5| ® | ® - -
KEVZARA - sarilumab S| ¢ 30 mg, 45 mg
supcutaneous soln prefilled RINVOQ "PREFERRED" - 5|e|e . .
syr|/r1mg1e41 5|O mg/1.14ml, 200 upadacitinib tab er 24hr 15 mg
mg/1.14m
KE\?Z ARA - sarilumab 5 e . RINVOQ LQ - upadacitinib oral soln | © | ® | * y y
- sariluma
1 mg/ml
subcutaneous solution auto- g
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SIMLANDI - adalimumab-ryvk S| ¢ dihydroergotamine mesylate inj | 2
prefilled syringe kit 20 mg/0.2ml, 1 mg/ml (D.h.e. 45)
40 mg/0.4ml, 80 mg/0.8ml eletriptan hydrobromide tab 2 .
SIMLANDI 1-PEN KIT - S| * 20 mg (base equivalent), 40 mg
adalimumab-ryvk auto-injector kit (base equivalent) (Relpax)
40 mg/0.4ml, 80 mg/0.8ml EMGALITY - galcanezumab-gnim | 3 . .
SIMLANDI 2-PEN KIT - S| ° subcutaneous soln auto-injector
adalimumab-ryvk auto-injector kit 120 mg/mi
40 mg/0.4ml EMGALITY - galcanezumab-gnim | 3 * *
SIMPONI "PREFERRED" - S| | ¢ subcutaneous soln prefilled syr
golimumab subcutaneous soln 100 mg/ml, 120 mg/ml
auto-injector 100 mg/ml ERGOMAR - ergotamine tartrate sl | 4
SIMPONI "PREFERRED" - S| ° tab 2 mg
golimumab subcutaneous soln ERGOTAMINE TARTRATE/ 4
prefilled syringe 100 mg/ml CAFFE - ergotamine w/ caffeine
sulindac tab 150 mg, 200 mg 1 tab 1-100 mg
TYENNE - tocilizumab-aazg S| d frovatriptan succinate tab 2.5 mg | 2 d
subcutaneous soln auto-inj 162 (base equivalent) (Frova)
mg/0.9ml naratriptan hcl tab 1 mg (base 2 .
TYENNE - tocilizumab-aazg S| ° equiv), 2.5 mg (base equiv)
subcutaneous soln pref syr 162 (Amerge)
mg/0.9ml NURTEC - rimegepant sulfate tab | 3 . .
XELJANZ - tofacitinib citrate oral S| d disint 75 mg
soln 1 mg/ml (base equivalent) REYVOW - lasmiditan succinate tab| 3 * .
XELJANZ - tofacitinib citrate tab S| ° 50 mg, 100 mg
5 mg (base equivalent), 10 mg rizatriptan benzoate oral 2 .
(base equivalent) disintegrating tab 5 mg (base
XELJANZ XR - tofacitinib citrate tab | 9 | ® | ® ° eq)
er 24hr 11 mg (base equivalent), rizatriptan benzoate oral 2 .
22 mg (base equivalent) disintegrating tab 10 mg (base
eq) (Maxalt-mit)
AIMOVIG - erenumab-aooe 3 ° d rizatriptan benzoate tab 5 mg 2 d
subcutaneous soln auto-injector (base equivalent)
70 mg/ml, 140 mg/ml rizatriptan benzoate tab 10 mg 2 .
AJOVY - fremanezumab-vfrm 3 * ° (base equivalent) (Maxalt)
subcutaneous soln auto-inj 225 sumatriptan nasal spray 5 mg/ 2 .
mg/1.5ml act, 20 mg/act (Imitrex)
[ ] [ ]
AJOVY - fremanezumab-vfrm 3 sumatriptan succinate inj 2 .
subcutaneous soln pref syr 225 6 mg/0.5ml (Imitrex)
mg/1.5ml
g . o sumatriptan succinate solution 2 °
almotriptan malate tab 6.25 mg, |2 auto-injector 4 mg/0.5ml
12.5 mg ’
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6 mg/0.5ml (Imitrex statdose CARBATROL - carbamazepine cap 4
sys) er 12hr 100 mg, 200 mg, 300 mg
. . [ ]
sumatriptan succinate tab 2 clobazam suspension 2.5 mg/ml | 2
25 mg, 50 mg, 100 mg (Imitrex) (Onfi)
U?ggLVY - ubrogepant tab 50 mg, | 3 * * clobazam tab 10 mg, 20 mg (Onfi)| 2
m
. .g 2 o clonazepam orally disintegrating 2
zo(IZmltr.lp)tan tab 2.5 mg, 5 mg tab 0.125 mg, 0.25 mg
omi
g clonazepam tab 0.5 mg, 1 mg, 1
2 mg (Klonopin)
allopurinol tab 100 mg, 300mg | * DIACOMIT - stiripentol cap 250 mg, | 5 | ®
(Zyloprim) 500 mg
colchicine tab 0.6 mg (Colcrys) | 2 DIACOMIT - stiripentol packet 250 | 5 | ®
colchicine w/ probenecid tab 2 mg, 500 mg
L ) DIAZEPAM RECTAL GEL - 4
febuxostat tab 40 mg, 80 mg 2 diazepam rectal gel delivery
(Uloric) system 2.5 mg
probenecid tab 500 mg 2 diazepam rectal gel delivery 2
NEUROMUSCULAR DRUGS system 10 mg, 20 mg (Diastat
acudial)
: : 3 DILANTIN - phenytoin sodium 4
APTIOM - eslicarbazepine acetate extended cap 30 mg, 100 mg
tab 200 mg, 400 mg, 600 mg, .
800 mg DILANTIN INFATABS - phenytoin &
. chew tab 50 mg
BRIVIACT - brivaracetam oral soln | 4 , 4
10 mg/ml DILANTIN-125 - phenytoin susp
. 125 mg/5mi
BRIVIACT - brivaracetam tab 10 4 ; ; 5
mg, 25 mg, 50 mg, 75 mg, 100 divalproex sodium cap delayed
mg release sprinkle 125 mg
(Depakote sprinkles)
CARBAMAZEPINE - 4 . . 1
carbamazepine chew tab 200 mg divalproex sodium tab delayed
. 2 release 125 mg, 250 mg,
carbamazepine cap er 12hr 500 mg (Depakote)
100 mg, 200 mg, 300 mg . .
(Carbatrol) divalproex sodium taber24 hr | 2
. 250 mg, 500 mg (Depakote er)
carbamazepine chew tab 100 mg 2 o 5 e/ o
. 1 EPIDIOLEX - cannabidiol soln 100
carbamazepine susp 100 mg/5ml mg/ml
(Tegretol) . . 2
. > eslicarbazepine acetate tab
carbamazepine tab er 12hr 200 mg, 400 mg, 600 mg,
(Tegretol-xr) o 2
. 2 ethosuximide cap 250 mg
carbamazepine tab 200 mg (Zarontin)
(Tegretol) .
ethosuximide soln 250 mg/5ml | 2
(Zarontin)
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felbamate susp 600 mg/5ml 2 lamotrigine tab 84 x 25 mg & 14 | 2
(Felbatol) x 100 mg starter kit (Lamictal
felbamate tab 400 mg, 600 mg 2 starter/tak)
(Felbatol) levetiracetam oral soln 100 mg/ | 2
FINTEPLA - fenfluramine hcloral [ 5| || || |  ml (Keppra)
soln 2.2 mg/ml levetiracetam tab er 24hr 2
FYCOMPA - perampanel susp 0.5 |4 500 mg, 750 mg (Keppra xr)
mg/ml levetiracetam tab 250 mg, 2
FYCOMPA - perampanel tab 2 mg, | 4 500 mg, 750 mg, 1000 mg
4 mg, 6 mg, 8 mg, 10 mg, 12 mg (Keppra)
: 1 methsuximide cap 300 mg 2
gabapentin cap 100 mg, 300 mg, X
400 mg (Neurontin) (Celontin)
gabapentin oral soln 250 mg/5ml | 2 MYSOLINE - primidone tab 50 mg, | 4
(Neurontin) 250 mg
gabapentin tab 600 mg, 800 mg | 2 NAYZILAM - midazolam nasal 4
(Neurontin) spray soln 5 mg/0.1 ml
lacosamide oral solution 10 mg/ | 2 oxcarbazepine susp 300 mg/5ml 2
ml (Vimpat) (60 mg/ml) (Trileptal)
lacosamide tab 50 mg, 100 mg, | 2 oxcarbazepine tab 150 mg, 2
150 mg, 200 mg (Vimpat) 300 mg, 600 mg (Trileptal)
LAMICTAL XR - lamotrigine tab er | 4 perampanel tab 2 mg, 4 mg, 2
24hr 21 x 25 mg & 7 x 50 mg 6 mg, 8 mg, 10 mg, 12 mg
titration kit (Fycompa)
LAMICTAL XR - lamotrigine tab er | 4 phenytoin chew tab 50 mg 2
24hr 25 (14) & 50 mg (14) & 100 (Dilantin infatabs)
mg(7) kit phenytoin sodium extended cap | 2
LAMICTAL XR - lamotrigine tab er | 4 100 mg (Dilantin)
24hr 50 (14) & 100 mg(14) & 200 phenytoin sodium extended cap | 2
mg(7) kit 200 mg, 300 mg (Phenytek)
lamotrigine tab chewable 2 phenytoin susp 125 mg/5ml 2
dispersible 5 mg, 25 mg (Dilantin-125)
(Lamictal chewable di) pregabalin cap 25 mg, 50 mg, 2 .
lamotrigine tab er 24hr 25 mg, 2 75 mg, 100 mg, 150 mg,
50 mg, 100 mg, 200 mg, 200 mg, 225 mg, 300 mg
250 mg, 300 mg (Lamictal xr) (Lyrica)
lamotrigine tab 25 mg, 100 mg, 1 pregabalin soln 20 mg/ml (Lyrica) | 2 *
150 mg, 200 mg (Lamictal) PRIMIDONE - primidone tab 125 | 4
lamotrigine tab 35 x 25 mg 2 mg
starter kit (Lamictal starter/tak) primidone tab 50 mg, 250 mg 2
lamotrigine tab 25 mg (42) & 2 (Mysoline)
100 mg (7) starter kit (Lamictal rufinamide susp 40 mg/ml 2
starter/not) (Banzel)
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rufinamide tab 200 mg, 400 mg 2 vigabatrin tab 500 mg (Sabril) S| °
(Banzel) VIMPAT - lacosamide tab 50 mg, | 3
SPRITAM - levetiracetam tab 4 100 mg, 150 mg, 200 mg
disintegrating soluble 250 mg, XCOPRI - cenobamate tab pack 4
500 mg, 750 mg, 1000 mg 100 mg & 150 mg tabs (250 mg
TEGRETOL - carbamazepine susp | 4 daily dose)
100 mg/5mi XCOPRI - cenobamate tab pack 4
TEGRETOL - carbamazepine tab | 4 150 mg & 200 mg tabs (350 mg
200 mg daily dose)
TEGRETOL-XR - carbamazepine 4 XCOPRI - cenobamate tab titration | 4
tab er 12hr 100 mg, 200 mg, 400 pack 14 x 12.5 mg & 14 x 25 mg,
mg 14 x 50 mg & 14 x 100 mg, 14 x
tiagabine hcl tab 2 mg, 4 mg, 2 150 mg & 14 x 200 mg
12 mg, 16 mg (Gabitril) XCOPRI - cenobamate tab 25 mg, | 4
TOPIRAMATE - topiramate sprinkle | 4 50 mg, 100 mg, 150 mg, 200 mg
cap 50 mg ZARONTIN - ethosuximide cap 250 | 4
topiramate cap er 24hr sprinkle | 2 . . mg
25 mg, 50 mg, 100 mg, 150 mg, ZARONTIN - ethosuximide soln 250 4
200 mg (Qudexy xr) mg/5mi
topiramate cap er 24hr 25 mg, 2 * * zonisamide cap 25 mg, 100 mg 2
50 mg, 100 mg, 200 mg (Zonegran)
(Trokendi xr) zonisamide cap 50 mg 2
topiramate sprinkle cap 15 mg, 2 ZTALMY - ganaxolone susp 50 mg/ | 9 | ® .
25 mg (Topamax sprinkle) mi
topiramate tab 25 mg, 50 mg, 1
100 mg, 200 mg (Topamax) .
. amantadine hcl cap 100 mg 2
valproate sodium oral soln 2 .
250 mg/5ml (base equiv) amantadine hcl soln 50 mg/5ml 1
valproic acid cap 250 mg 2 APOK\_(N - apomorphine hcl soln 4 °
cartridge 30 mg/3ml
VALTOCO 10 MG DOSE - 4 ) ) 5
diazepam nasal spray 10 mg/0.1 apomorphine hcl soln cartridge
mi 30 mg/3ml (Apokyn)
VALTOCO 15 MG DOSE - 4 benztropine mesylate tab 0.5 mg, 1
diazepam nasal spray ther pack 1mg, 2mg
2 x 7.5 mg/0.1ml (15 mg dose) bromocriptine mesylate cap 2
VALTOCO 20 MG DOSE - 4 5 mg (base equivalent)
diazepam nasal spray ther pack (Parlodel)
2 x 10 mg/0.1ml (20 mg dose) bromocriptine mesylate tab 2
VALTOCO 5 MG DOSE - diazepam | 4 2zt (122 eyl
nasal spray 5 mg/0.1 ml (Parlodel)
vigabatrin powd pack 500 mg 5| e e carbidopa & levodopa tab er 2
(Sabril) 25-100 mg, 50-200 mg
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carbidopa & levodopa tab 2 ropinirole hydrochloride tab 1
10-100 mg, 25-100 mg 0.25 mg, 0.5 mg, 1 mg, 2 mg,
(Sinemet) 3 mg, 4 mg, 5 mg
carbidopa & levodopa tab 2 selegiline hcl cap 5 mg 2
25-250 mg selegiline hcl tab 5 mg 2
carbidopa tab 25 mg (Lodosyn) tolcapone tab 100 mg (Tasmar) | 2
carbidopa-levodopa-entacapone TRIHEXYPHENIDYL HCL - 4
tabs 12.5-50-200 mg (Stalevo trihexyphenidy! hcl oral soln 0.4
50) mg/ml
carbidopa-levodopa-entacapone 2 trihexyphenidyl hcl tab 2 mg 1
tabs 18.75-75-200 mg (Stalevo . . >
75) trihexyphenidyl hcl tab 5 mg
carbidopa-levodopa-entacapone 2
tabs 25-100-200 mg (Stalevo DAYBUE - trofinetide oral soln 200 |9 | ® | *® * ¢
100) mg/ml
carbidopa-levodopa-entacapone | 2 DUVYZAT - givinostat hcl oral susp |9 | ® | ® *
tabs 31.25-125-200 mg (Stalevo 8.86 mg/ml
125) EVRYSDI - risdiplam for soln 0.75 | 5| ® | ® 0 0
carbidopa-levodopa-entacapone 2 mg/ml
) 2 RADICAVA ORS - edaravoneoral |9 |®|*® . .
carbidopa-levodopa-entacapone susp 105 mg/5ml
tabs 50-200-200 mg (Stalevo ol . .
200) RADICAVA ORS STARTER KIT - 5
edaravone oral susp 105 mg/5ml
CARBIDOPA/LEVODOPA ODT - | 4 edarav usp > mg )
carbidopa & levodopa orally riluzole tab 50 mg (Rilutek)
disintegrating tab 10-100 mg, SKYCLARYS - omaveloxolone cap |2 |® | ® ¢
25-100 mg, 25-250 mg 50 mg
entacapone tab 200 mg (Comtan) | 2
INBRIJA - levodopa inhal powder | 3 | ® ®* baclofen tab 10 mg, 20 mg 2
cap 42 mg i carisoprodol tab 250 mg (Soma) | 2
NEUPRO - rotigotine td patch 24hr . dol tab 350 s 1
1 mg/24hr, 2 mg/24hr, 3 mg/24hr, carsopocol A mg (Soma) )
4 mg/24hr, 6 mg/24hr, 8 mg/24hr chlorzoxazone tab 500 mg
pramipexole dihydrochloride 1 cyclobenzaprine hcl tab 5 mg, Z
tab 0.125 mg, 0.5 mg, 0.75 mg, 10 mg
1 mg (Mirapex) dantrolene sodium cap 25 mg, 2
pramipexole dihydrochloride tab | 1 50 mg (Dantrium)
0.25 mg, 1.5 mg dantrolene sodium cap 100 mg 2
rasagiline mesylate tab 0.5 mg 2 metaxalone tab 400 mg 2
(base equiv), 1 mg (base equiv) metaxalone tab 800 mg (Skelaxin)| 2
(Azilect)
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methocarbamol tab 500 mg, 1 TRINATE - prenatal vit w/ fe 3
750 mg fumarate-fa tab 28-1 mg
orphenadrine citrate tab er 12hr | 2
100 mg FLORICAL - sodium fluoride w/ 4
ORPHENGESIC FORTE - 2 calcium carb cap 8.3-364 mg
plrenEeliis B Eepll ¢ FLORICAL - sodium fluoride w/ | 4
caffeine tab 50-770-60 mg calcium carb tab 8.3-364 mg
tizanidine hcl tab 2 mg (base 1 FLORIVA - sodium fluoride-vitamin | 4
equivalent) d ligd drops 0.25 mg/ml-400 unit/
tizanidine hcl tab 4 mg (base 1 ml
equivalent) (Zanaflex) GALZIN - zinc acetate cap 25 4
mg (elemental zinc), 50 mg
FIRDAPSE - amifampridine 5|e|e 0 e  (elemental zinc)
phosphate tab 10 mg (base MONOCAL - sodium 4
equivalent) monofluorophosphate-calcium
pyridostigmine bromide oral 2 carb tab 22.75-625 mg
soln 60 mg/5ml (Mestinon) pot phos monobasic w/sod 2
pyridostigmine bromide tab 2 phos di & monobas tab
60 mg (Mestinon) 155-852-130mg (K-phos neutral)
NUTRITIONAL PRODUCTS potassium chloride cap er 8 2
meq, 10 meq
. 2 POTASSIUM CHLORIDE ER - 4
cholecalciferol cap 1.25 mg potassium chloride tab er 15 meq
(50000 unit) . . 2
. 1 potassium chloride
ergocalciferol cap 1.25 mg microencapsulated crys er tab
(50000 unit) (Drisdol) 10 meq, 15 meq, 20 meq
phytonadione tab 5 mg 2 potassium chloride oral soln 2
(Mephyton) 10% (20 meq/15ml), 20% (40
meq/15ml)
PRENATAL PLUS - prenatal vitw/ | 3 potassium chloride powder 2
fe fumarate-fa tab 27-1 mg packet 20 meq
PRENATAL 19 - prenatal vit w/ dss- | 3 potassium chloride tab er 8 meq |
fe fumarate-fa tab 29-1 mg (600 mg)
PRENATAL 19 - prenatal vit w/ fe 3 potassium chloride tab er 10 1
fumarate-fa chew tab 29-1 mg meq, 20 meq (1500 mg) (K-tab)
PRENATAL-U - prenatal w/o a vit w/| 3 potassium phosphate 2
fe fumarate-fa cap 106.5-1 mg monobasic tab 500 mg (K-
SE-NATAL 19 - prenatal vit w/ dss- | 3 phos)
fe fumarate-fa tab 29-1 mg SODIUM FLUORIDE - sodium 3 *
SE-NATAL 19 - prenatal vit w/ fe 3 fluoride soln 0.5 mg/ml f (from
fumarate-fa chew tab 29-1 mg 1.1 mg/mli naf)
Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025 52



2025

5 s 5 2
- > - >
SlzE] |2 SlzE] |2
| ® |5 L |m |5 2
>=|0|3, e >=|0|3, Qa
2| 3| c = o 2| 35| c = o
5215 8|8|3|E 52/8|8|8|3|E
Drug Name F & & |5 |3 |< |5 Drug Name Elala |5 O|<|5
SODIUM FLUORIDE - sodium 3 L fe), 220 mg/5ml (44 mg/5ml
fluoride tab 0.5 mg f (from 1.1 mg elemental fe)
naf), 1 mg f (from 2.2 mg naf) ferrous sulfate soln 300 mg/5ml | A *
sodium fluoride chew tab 1 . (60 mg/Sml elemental fe)
0.25 mg f (from 0.55 mg naf), folic acid cap 0.8 mg A *
0.5 mg f (from 1.1 mg naf), folic acid tab 400 mcg, 800 mcg | A .
1 mg f (from 2.2 mg naf) . .
folic acid tab 1 mg 1
HEMATOLOGICAL AGENTS
glutamine (sickle cell) powd S|
pack 5 gm (Endari)
ARANESE ALBUMIN|FREE >1e GRANIX - tbo-filgrastim soln 5|
darbepoetin alfa soln inj 25 mcg/ prefilled syringe 300 mcg/0.5ml,
ml, 40 mcg/ml, 60 mcg/ml, 100 480 mcg/0.8ml
mcg/ml, 200 mcg/ml i . o
5 e GRANIX - tbo-filgrastim 5
ARANESP A_‘LBUMIN FREE_ - subcutaneous inj 300 meg/ml,
darbepoetln alfa soln prefllled 480 ng/1 eml (300 ng/ml)
syringe 10 mcg/0.4ml, 25 4
mcg/0.42ml, 40 mcg/0.4ml, 60 HYDROXOCOBALAMIN -
mcg/0.3ml, 100 mcg/0.5ml, 150 hydroxocobalamin acetgte inj
mcg/0.3ml, 200 mcg/0.4ml, 300 1000 mcg/ml (base equivalent)
mcg/0.6ml, 500 mcg/ml IRON CHEWS PEDIATRIC - 4
carbonyl iron susp 15 mg/1.25ml | A * carbonyl iron chew tab 15 mg
(elemental iron) (elemental iron)
CERDELGA - eliglustat tartrate cap [ 9 | ® | ® . ¢ IRON UP - polysaccharide iron A *
84 mg (base equivalent) com_p;ex liquid 15 mg/0.5ml (fe
equiv
cyanocobalamin inj 1000 mcg/ml | 1 d ) o
56l . o LEUKINE - sargramostim S
DOPTELET - avatrombopag lyophilized for inj 250 mcg
maleate tab 20 mg (base equiv) ) ol o
4 MIRCERA - methoxy peg-epoetin S
DROXIA - hydroxyurea cap 200 mg, beta soln prefilled syr 30
300 mg, 400 mg mcg/0.3ml, 50 mcg/0.3ml, 75
eltrombopag olamine powder S| ° mcg/0.3ml, 100 mcg/0.3ml, 120
pack for susp 25 mg (base mcg/0.3ml, 150 mcg/0.3ml, 200
equiv), 12.5 mg (base eq) mcg/0.3ml
(Promacta) MULPLETA - lusutrombopag tab3 | 5| ® | ® .
eltrombopag olamine tab S| ° mg
PR ) (80 CRIT), P g NIVESTYM - filgrastim-aafison | 5|
(base equiv), 50 mg (base prefilled syringe 300 mcg/0.5ml,
equiv), 75 mg (base equiv) 480 mcg/0.8ml
(Promacta) .
4 NOVAFERRUM PEDIATRIC A
FERRETTS_ CHEWABLE IRON - DROP - polysaccharide iron
carbonyl iron chew tab 18 mg complex liquid 15 mg/ml (fe
(elemental iron) equiv)
NS SHIETE Sl 10 e A | NYVEPRIA - pegfilgrastim-apgf soln| 5 | ®
ml (15 mg/ml elemental prefilled syringe 6 mg/0.6ml
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PROMACTA - eltrombopag olamine | 2 | ® | ® ¢ PRADAXA - dabigatran etexilate 4 ¢
powder pack for susp 25 mg mesylate pellet pack 20 mg, 30
(base equiv), 12.5 mg (base eq) mg, 40 mg, 50 mg, 110 mg, 150
PROMACTA - eltrombopag olamine | 9 | ® | ® . mg
tab 12.5 mg (base equiv), 25 rivaroxaban tab 2.5 mg (Xarelto) | 2 °
mg (base equiv), 50 mg (base warfarin sodium tab 1 mg, 2 mg, |1
equiv), 75 mg (base equiv) 2.5 mg, 3 mg, 4 mg, 5 mg,
RETACRIT - epoetin alfa-epbxinj |9 ]®|*® 6 mg, 7.5 mg, 10 mg
2000 unit/ml, 3000 unit/ml, 4000 XARELTO - rivaroxaban for susp 1 | 3 .
unit/ml, 10000 unit/ml, 20000 mg/ml
unit/ml, 40000 unit/ml _ .
i ) Zls XARELTO - rivaroxaban tab 2.5 mg, 3
ZARX_IO - fllgrastlm-sndz soln 10 mg, 15 mg, 20 mg
prefilled syringe 300 mcg/0.5ml,
480 mcg/0.8ml XARELTO STARTER PACK - 3 *
rivaroxaban tab starter therapy
pack 15 mg & 20 mg
dabigatran etexilate mesylate 2 °
cap 75 mg (etexilate base eq), . . 2
110 mg (etexilate base eq), tranexamic acid tab 650 mg
150 mg (etexilate base eq) (Lysteda)
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg,5 |3 ° ADVATE - antihemophilic factor S| |
mg recomb (rahf-pfm) for inj 250 unit,
apixaban tab starter pack 5 mg 2000 unit, 3000 unit, 4000 unit
enoxaparin sodium inj soln pref |2 . ADYNOVATE - antihemophilic R
syr 30 mg/0.3ml, 40 mg/0.4ml, factor recomb pegylated for inj
60 mg/0.6ml, 80 mg/0.8ml, 250 unit, 500 unit, 750 unit, 1000
150 mg/ml (Lovenox) unit
enoxaparin sodium inj 2 o AFSTYLA - antihemophilic fact S| °
300 mg/3ml (Lovenox) rcmb single chain for inj kit 250
. . 2 o unit, 500 unit, 1000 unit, 1500
fondaparinux sodium unit, 2000 unit, 2500 unit, 3000
subcutaneous inj 2.5 mg/0.5ml, unit
5 mg/0.4ml, 7.5 mg/0.6ml, ) . 5|ee .
10 mg/0.8ml (Arixtra) ALPHANATE - antihemophilic
) 4 factor/vwf (human) for inj 250
HEPARIN SODIUM - heparin unit, 500 unit, 1000 unit, 1500
sc;dlum (porcine) pf inj 5000 unit/ unit, 2000 unit
m
) i o 2 ALPHANINE SD - coagulation S|
heparin sodium (porcine) inj factor ix for inj 500 unit, 1000
1000 unit/ml, 5000 unit/ml, unit. 1500 unit
10000 unit/ml, 20000 unit/ml ’ _ . ol e .
. i ] T P ALPROLIX - coagulation factorix | ©
hﬁ%%r(')“ sc')tt/jlulmsg%c())rcm'ttel)opsf '"IJ (recomb) (rfixfc) for inj 250 unit,
unit/ml, unit/0.5m
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500 unit, 1000 unit, 2000 unit, unit, 1000 unit, 1500 unit, 2000
3000 unit, 4000 unit unit, 3000 unit, 4000 unit
ALTUVIIIO - antihemophilic fact S| FABHALTA - iptacopan hcl cap 200 |9 | ® | ® ° °
rcmb fc-vwf-xten-ehtl for inj 250 mg
unit, 500 unit, 1000 unit, 2000 FEIBA - antiinhibitor coagulant 5|
unit, 3000 unit, 4000 unit complex for iv soln 500 unit,
anagrelide hcl cap 0.5 mg 2 1000 unit, 2500 unit
(Agrylin) FIBRYGA - fibrinogen conc S|
anagrelide hcl cap 1 mg 2 (human) inj approximately 1 gm
aspirin-dipyridamole cap er 12hr | 2 (900-1300 mg)
25-200 mg HAEGARDA - c1 esterase inhibitor | S | ® | ® ° *
BENEFIX - coagulation factor ix S| (human) for subcutaneous inj
(recombinant) for inj kit 250 unit, 2000 unit, 3000 unit
500 unit, 1000 unit, 2000 unit, HEMLIBRA - emicizumab-kxwh S| °
3000 unit subcutaneous soln 12 mg/0.4ml
BERINERT - c1 esterase inhibitor [ 5| ¢ |*| |*| | (30 mg/mi)
(human) for iv inj kit 500 unit HEMLIBRA - emicizumab-kxwh S| * °
BRILINTA - ticagrelor tab 60 mg, 90 | 3 Sl e e S
mg 60 mg/0.4ml (150 mg/ml), 105
_ 5 e . . mg/0.7ml (150 mg/ml), 150 mg/
CABLlVl - CapIaC|zumab-yhdp for ml, 300 mg/2m| (150 mg/ml)
inj kit 11 mg . o oo
. 2 HEMOFIL M - antihemophilic factor | 9
cilostazol tab 50 mg, 100 mg (human) for inj 250 unit, 500 unit,
CINRYZE - c1 esterase inhibitor S| ° ° 1000 unit, 1700 unit
(human) for iv inj 500 unit HUMATE-P - antihemophilic factor/ | 5 | ® | ®
clopidogrel bisulfate tab 75 mg 1 vwf (human) for inj 250-600 unit,
(base equiv) (Plavix) 500-1200 unit, 1000-2400 unit
COAGADEX - coagulation factorx | © | ® ®* jcatibant acetate subcutaneous |9 | °®|® d d
(human) for inj 250 unit, 500 unit soln pref syr 30 mg/3ml
CORIFACT - factor xiii concentrate |9 | ® * (Firazyr)
(human) for inj kit 1000-1600 unit IDELVION - coagulation factor ix S|\
dipyridamole tab 25 mg, 50 mg, 2 (recomb) (rix-fp) for inj 250 unit,
75 mg 500 unit, 1000 unit, 2000 unit,
ELOCTATE - antihemophilic factor |5 | ® | ® 5500 unit
- antihemophilic factor . :
remb (bdd-rfviiifc) for inj 250 unit, IXINITY - coagulation factor ix >l )
500 unit, 750 unit, 1000 unit, (recombinant) for inj 250 unit,
1500 unit, 2000 unit, 3000 unit, 500 unit, 1000 unit, 1500 unit,
4000 unit, 5000 unit, 6000 unit 2000 unit, 3000 unit -
q A [ ] [
EMPAVELI - pegcetacoplan 5|e|e . e JIVI '-"ant|hemophll f_a(?t rcmb(pdd-
subcutaneous soln 1080 rfviii peg-aucl) for inj 500 unit
mg/20ml (54 mg/ml) JIVI - antihemophil fact rcmb(bdd- |9 | ® | *®
ESPEROCT - antihemophilic factor [ 9| ® | ® e  riviii peg-aucl)for inj 1000 unit,
recomb glycopeg-exei for inj 500 2000 unit, 3000 unit, 4000 unit
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KOATE - antihemophilic factor
(human) for inj 250 unit, 500 unit,
1000 unit

KOATE-DVI - antihemophilic factor
(human) for inj 1000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit 250
unit, 500 unit, 1000 unit, 2000
unit, 3000 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 250 unit,
500 unit, 1000 unit, 2000 unit,
3000 unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 250
unit, 500 unit, 1000 unit, 1500
unit, 2000 unit, 3000 unit

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 1 mg
(1000 mcg), 2 mg (2000 mcg), 5
mg (5000 mcg), 8 mg (8000 mcg)

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

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

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

NUWIQ - antihemophilic factor rcmb
(bdd-rfviii,sim) for inj 250 unit,
500 unit

OBIZUR - antihemophilic factor
(recomb porc) rpfviii for inj 500
unit

ORLADEYO - berotralstat hcl cap
110 mg, 150 mg

o |Tier

pentoxifylline tab er 400 mg

prasugrel hcl tab 5 mg (base
equiv), 10 mg (base equiv)
(Effient)

PROFILNINE - factor ix complex for
inj 500 unit, 1000 unit, 1500 unit

PYRUKYND - mitapivat sulfate tab
5 mg, 20 mg, 50 mg

PYRUKYND TAPER PACK -
mitapivat sulfate tab therapy
pack 5mg, 7x20mg & 7 x5
mg, 7 x50 mg & 7 x 20 mg

REBINYN - coagulation factor ix
recomb glycopegylated for inj
500 unt, 1000 unt, 2000 unt,
3000 unt

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
220-400 unit, 401-800 unit,
801-1240 unit, 1241-1800 unit,
1801-2400 unit

RIASTAP - fibrinogen conc (human)
inj approximately 1 gm (900-1300
mg)

RIXUBIS - coagulation factor ix
(recombinant) for inj 250 unit,

500 unit, 1000 unit, 2000 unit,
3000 unit

RUCONEST - c1 esterase inhibitor
(recombinant) for iv inj 2100 unit

SEVENFACT - coagulation factor
viia (recom)-jncw for inj 1 mg
(1000 mcg), 2 mg (2000 mcg), 5
mg (5000 mcg)

TAKHZYRO - lanadelumab-flyo inj
300 mg/2ml (150 mg/ml)

TAKHZYRO - lanadelumab-flyo
soln pref syringe 150 mg/ml, 300
mg/2ml (150 mg/ml)

TAVALISSE - fostamatinib disodium
tab 100 mg (base equivalent),
150 mg (base equivalent)

ticagrelor tab 60 mg, 90 mg
(Brilinta)
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TRETTEN - coagulation factor xiiia-| ° | ® ® bacitracin-polymyxin b ophth 2
subunit for inj 2500 unit oint
VONVENDI - von willebrand factor |9 | ® bacitracin-polymyxin-neomycin- 2
(recombinant) for inj 650 unit, hc ophth oint 1%
1300 unit bepotastine besilate ophth soln | 2
WILATE - antihemophilic factor/vwf |9 | ® | ® 1.5% (Bepreve)
(human) for inj 500-500 unit kit BESIVANCE - besifloxacin hcl 3
WILATE - antihemophilic factor/vwf |9 | ® | ® ophth susp 0.6% (base equiv)
(human) for InJ 1000-1000 unit kit BETAXOLOL HCL - betaxolol hcl 4
XYNTHA - antihemophil factrcmb |9 | ® | ® ophth soln 0.5%
g%%d-rf\?n,mor) for inj kit 250 unit, bimatoprost ophth soln 0.03% 2 .
uni
_ _ ol brimonidine tartrate ophth soln | 2
XYNTHA - antihemophil fact 5 0.2%
rcmb(bdd-rfviii,mor) for inj kit . . . >
1000 unit, 2000 unit brimonidine tartrate-timolol
5|l maleate ophth soln 0.2-0.5%
XYN'!'HA SOL.OFUSE - (Combigan)
antihemophil fact rcmb (bdd- . . . 2
rfviii, mor) for inj kit 250 unit, 500 brinzolamide ophth susp 1%
unit (Azopt)
XYNTHA SOLOFUSE - 5|e|e bromfenac sodium ophth soln 2
antihemophil fact rcmb(bdd- 0.09% (base equiv) (once-daily)
rfviii,mor) for inj kit 1000 unit, CARTEOLOL HCL - carteolol hcl 4
2000 unit, 3000 unit ophth soln 1%
ZONTIVITY - vorapaxar sulfate tab | 4 ciprofloxacin hcl ophth soin 2
2.08 mg (base equivalent) 0.3% (base equivalent)
TOPICAL PRODUCTS (ClEED)
CROMOLYN SODIUM - cromolyn | 4
) i . sodium ophth soln 4%
ALOCRIL - nedocromil sodium 4
ophth soln 2% CYCLOGYL - cyclopentolate hcl 4
L ophth soln 0.5%, 2%
APRACLONIDINE - apraclonidine 4 4
hel ophth soln 0.5% (base CYCLOMYDRIL - cyclopentolate w/
equivalent) phenylephrine ophth soln 0.2-1%
ATROPINE SULFATE - atropine 4 cyclopentolate hcl ophth soln 2
sulfate ophth soln 1% 1% (Cyclogyl)
atropine sulfate ophth soln 1% 2 cyclosporine (ophth) emulsion 3 * *
(Atropine sulfate) 0.05% (Restasis multidose)
AZASITE - azithromycin ophth soln | 4 CYSTADROPS - cysteamine 1k *
1% hcl ophth soln 0.37% (base
. equivalent)
azelastine hcl ophth soln 0.05% | 2 _
o |3 CYSTARAN - cysteamine hcl ophth | 5 | ® ®
BACITRACIN - bacitracin Ophth oint soln 0.44% (base equivalent)
500 unit/gm
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DEXAMETHASONE SODIUM
PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

diclofenac sodium ophth soln
0.1%

difluprednate ophth emulsion
0.05% (Durezol)

dorzolamide hcl ophth soln 2%
(Trusopt)

dorzolamide hcl-timolol maleate
ophth soln 2-0.5% (Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/
gm

FLAREX - fluorometholone acetate
ophth susp 0.1%

fluorometholone ophth susp
0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM -
flurbiprofen sodium ophth soln
0.03%

gatifloxacin ophth soln 0.5%
(Zymaxid)

gentamicin sulfate ophth soln
0.3%

ILEVRO - nepafenac ophth susp
0.3%

ketorolac tromethamine ophth
soln 0.4% (Acular Is)

ketorolac tromethamine ophth
soln 0.5% (Acular)

latanoprost ophth soln 0.005%
(Xalatan)

LEVOBUNOLOL HCL - levobunolol
hcl ophth soln 0.5%

LOTEMAX - loteprednol etabonate
ophth oint 0.5%

LOTEMAX SM - loteprednol
etabonate ophth gel 0.38%

loteprednol etabonate ophth gel
0.5% (Lotemax)

» |Tier

loteprednol etabonate ophth
susp 0.2% (Alrex)

loteprednol etabonate ophth
susp 0.5% (Lotemax)

MAXIDEX - dexamethasone ophth
susp 0.1%

moxifloxacin hcl ophth soln
0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp
5%

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

neomycin-polymyxin-
dexamethasone ophth oint
0.1% (Maxitrol)

neomycin-polymyxin-
dexamethasone ophth susp
0.1% (Maxitrol)

NEOMYCIN/POLYMY XIN/
GRAMIC - neomycin-
polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%
(Ocuflox)

OXERVATE - cenegermin-bkbj
ophth soln 0.002% (20 mcg/ml)

phenylephrine hcl ophth soln
2.5%

phenylephrine hcl ophth soln
10%

pilocarpine hcl ophth soln 1%,
2%, 4% (Isopto carpine)

polymyxin b-trimethoprim
ophth soln 10000 unit/ml-0.1%
(Polytrim)

prednisolone acetate ophth susp
1% (Pred forte)

PREDNISOLONE SODIUM
PHOSP - prednisolone sodium
phosphate ophth soln 1%
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proparacaine hcl ophth soln 2 acetic acid otic soln 2% 2
0.5% (Alcaine) ciprofloxacin hcl otic soln 0.2% | 2
RHOPRESSA - netarsudil 4 ° (base equivalent) (Cetraxal)
dimesylate ophth soln 0.02% ciprofloxacin-dexamethasone 2
SIMBRINZA - brinzolamide- 3 otic susp 0.3-0.1% (Ciprodex)
brimonidine tartrate ophth susp CIPROFLOXACIN/ 4
1-0.2% FLUOCINOLON - ciprofloxacin-
SULFACETAMIDE SODIUM - 4 fluocinolone aceton (pf) otic soln
sulfacetamide sodium ophth oint 0.3-0.025%
10% CORTISPORIN-TC - neomycin- 4
sulfacetamide sodium ophth 2 colistin-hc-thonzonium otic susp
soln 10% (Bleph-10) 3.3-3-10-0.5 mg/ml
SULFACETAMIDE SODIUM/ 4 fluocinolone acetonide (otic) oil | 2
PRED - sulfacetamide sodium- 0.01% (Dermotic)
prednisolone g)phth soln hydrocortisone w/ acetic acid 2
10-0.23(0.25)% otic soln 1-2%
tafluprost preservative free (pf) 2 d neomycin-polymyxin-hc otic 2
ophth soln 0.0015% (Zioptan) soln 1%
tetracaine hcl ophth soln 0.5% 2 neomycin-polymyxin-hc otic 2
timolol maleate ophth soln 2 susp 3.5 mg/mi-10000 unit/
0.25%, 0.5% (Timoptic) ml-1%
TOBRADEX - tobramycin- 4 ofloxacin otic soln 0.3% 2
dexamethasone Ophth oint OTOVEL - Ciproﬂoxacin_ 4
0.3-0.1% fluocinolone aceton (pf) otic soln
tobramycin ophth soln 0.3% 1 0.3-0.025%
(Tobrex)
tobramycin-dexamethasone 2 cevimeline hcl cap 30 mg 2
ophth susp 0.3-0.1% (Tobradex) (Evoxac)
travoprost ophth soln 0.004% 2 * chlorhexidine gluconate soln 1
(benzalkonium free) (bak free) 0.12% (Peridex)
(Travatan z) .
S clotrimazole troche 10 mg 2
TRIFLURIDINE - trifluridine ophth | 3
soln 1% FLUORIDEX SENSITIVITY REL - | 4
. 4 o o sodium fluoride-potassium nitrate
XIIDRA - lifitegrast ophth soln 5% gel 1.1-5%
ZERVIATE - cetirizine hcl ophth 4 * lidocaine hcl viscous soln 2% 1
soln 0.24% (base equiv) . .
) ) nystatin susp 100000 unit/ml 2
ZIRGAN - ganciclovir ophth gel 4 ) 4
0.15% ORAVIG - miconazole buccal tab 50
mg (mouth-throat)
ZYLET - loteprednol etabonate- 4 ) 4
tobramycin ophth susp 0.5-0.3% PARODONTAX - stannous fluoride
paste 0.454%
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pilocarpine hcl tab 5mg, 7.5 mg | 2 nitroglycerin oint 0.4% (Rectiv) |2
(Salagen) PROCTOCORT - hydrocortisone | 2
SENSODYNE COMPLETE 4 perianal cream 1%
PROTEC - sotannous fluoride PROCTOFOAM HC - 4
paste 0.454% . hydrocortisone acetate w/
SENSODYNE RAPID RELIEF - ramoxine perianal foam 1-1%
stannous fluoride paste 0.454% " ° :
SENSODYNE REPAIR & 4 acitretin cap 10 mg, 25 mg 2
PROTEC - stannous fluoride (Soriatane)
paste 0.454% itreti 17.5 2
acitretin ca S5m
sodium fluoride cream 1.1% 1 ° . p g , 2
(Prevident 5000 plus) acyclovir oint 5% (Zovirax)
sodium fluoride gel 1.1% (0.5%f) | 1 *|  ADBRY - tralokinumab-idrm o R
(Prevident fluoride) gggcuta/geolus soln auto-injector
mg/2m
sodium fluoride paste 1.1% 1 y . _ 5| el . .
(PreVident 5000 bOOSt) ADBRY - tralOkanmab'ldrm
sodium fluoride rinse 0.2% 2 o subcutaneous soln prefilled syr
o 150 mg/ml
(Prevident rinse) 9
ALCLOMETASONE 4 *
SODIUM FLUORIDE 5000 PPM - | 4 DIPROPIONAT - alclometasone
;Z?QUT;I;orlde—potassmm nitrate dipropionate oint 0.05%
- A= (o]
alclometasone dipropionate 2 ¢
SODIUM FLUORIDE/ 4
cream 0.05%
POTASSIUM - sodium fluoride- AT )
potassium nitrate gel 1.1-5% azelaic acid gel 15% (Finacea)
stannous fluoride conc 0.63% 2 . betamethasone dipropio?ate 2 °
stannous fluoride gel 0.4% 2 * ?gigrr!;?er:]t:ift):ream 0.05%
triamcinoloone acetonide dental betamethasone dipropionate 2 .
paste 0.1% augmented lotion 0.05%
betamethasone dipropionate 2 ¢
ANALPRAM-HC - hydrocortisone & augmented oint 0.05%
acetate w/ pramoxine perianal (Diprolene)
lotn 2.5-1% ) betamethasone dipropionate 2 *
HYDROCORTISONE - cream 0.05%
?})//drocortisone perianal cream betamethasone dipropionate 2 .
° lotion 0.05%
hyzdsrc:;rtisone acetate suppos | 2 betamethasone dipropionate 2 *
oint 0.05%
hydrocortisone enema 2 BETAMETHASONE VALERATE - | 2 .
100 mg/60ml (Cortenema) betamethasone valerate lotion
hydrocortisone perianal cream 2 0.1% (base equivalent)
2.5% (Anusol-hc)
Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025 60



2025

5 S 5 S
FIEIE Sl.le| |3
NlzlE| |2 NlzlE| |2
| ® |5 L |m |5 2
>=|0|3, e >=|0|3, Qa
=E|13|c |2 =13 |c |2
SI<IE|E| |B S(<|F|E| |
O|w| g c - O || c -
51288 SIS|E 51288 SIS|E
Drug Name | »|a|®h |3|< |5 Drug Name Elola|®n|3|Z|S
betamethasone valerate cream 2 ¢ clotrimazole w/ betamethasone 2

0.1% (base equivalent) cream 1-0.05%
betamethasone valerate oint 2 ° CORDRAN - flurandrenolide tape 4 | 4 °

0.1% (base equivalent) mcg/sqcm
BIMZELX - bimekizumab-bkzx S| y COSENTYX - secukinumab ivsoln |9 | ®

subcutaneous soln auto-injector 125 mg/5mi

160 mg/m| COSENTYX - secukinumab Slelel || |°
BIMZELX - bimekizumab-bkzx S|e|e ¢ subcutaneous pref syr 150 mg/ml

subcutaneous soln prefilled syr (300 mg dose)

160 mg/ml COSENTYX - secukinumab Slelel || |°
brimonidine tartrate gel 0.33% 2 subcutaneous soln prefilled

(base equivalent) (Mirvaso) syringe 75 mg/0.5ml
CALCIPOTRIENE - calcipotriene 4 COSENTYX "PREFERRED" - S| * °

soln 0.005% (50 mcg/ml) secukinumab subcutaneous soln
calcipotriene cream 0.005% 2 prefilled syringe 150 mg/mi

(Dovonex) COSENTYX SENSOREADY PEN- |9 | * | *® ¢ ¢
CALCITRIOL - calcitriol oint 3 meg/ | 4 secukinumab subcutaneous

auto-inj 150 mg/ml (300 mg
gm
. . dose)
ciclopirox gel 0.77% 2 . .
. ] . COSENTYX SENSOREADY PEN | 9 * °
C|clop|rox olamine cream 0.77% 2 "PREFERRED" - secukinumab

(base equiv) (Loprox) subcutaneous soln auto-injector
ciclopirox shampoo 1% (Loprox |2 150 mg/ml

shampoo) COSENTYX UNOREADY - 5| . .
ciclopirox solution 8% (Penlac 2 * secukinumab subcutaneous soln

Nail Lacquer) auto-injector 300 mg/2ml
clindamycin phosph-benzoyl 2 crotamiton lotion 10% 4

peroxide (refrig) gel 1.2 (1)-5% desonide cream 0.05% 2 .
clindamycin phosphate gel 1% | 2 (Desowen)

(twice-daily) desonide oint 0.05% 2 .
clindamycin phosphate lotion 2 desoximetasone cream 0.25% 2 .

1% (Cleocin-t) (Topicort)
clindamycin phosphate soln 1% 2 desoximetasone oint 0.25% 2 °
clobetasol propionate cream 2 * (Topicort)

0.05% (Temovate) diclofenac sodium soln 1.5% 2 *
clobetasol propionate gel 0.05% * DUPIXENT - dupilumab S|e|e C
clobetasol propionate oint 0.05% ° subcutaneous soln auto-injector

(Temovate) 200 mg/1.14ml, 300 mg/2ml
clobetasol propionate soln 2 ° DUPIXENT - dupilumab S| °

0.05% subcutaneous soln prefilled
clocortolone pivalate cream 2 . syringe 200 mg/1.14ml, 300

0.1% (Cloderm) mg/2ml
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EBGLYSS - lebrikizumab-lbkz S| | ¢ fluticasone propionate cream 2 ¢
solution prefilled syringe 250 0.05%
mg/2mi fluticasone propionate oint 2 *
EBGLYSS - lebrikizumab-lbkz S| ¢ 0.005%
subcutaneous soln auto-inject gentamicin sulfate cream 0.1% | 2
250 mg/2ml . .
. gentamicin sulfate oint 0.1% 2
econazole nitrate cream 1% 2 .
. ) halobetasol propionate cream °
ENSTILAR - calcipotriene- 3 0.05%
betamethasone dipropionate 4 o
foam 0.005-0.064% HYDROCORTISONE -
. hydrocortisone lotion 2.5%
ERTACZO - sertaconazole nitrate | 4 . 1 o
cream 2% hydrocortisone cream 2.5%
ERY - erythromycin pads 2% 4 hydrocortisone oint 2.5% 2 .
erythromycin gel 2% (Erygel) 2 hydrocortisone valerate cream 2 *
0.2%
erythromycin soln 2% 2
rythromycin ° . HYFTOR - sirolimus gel 0.2% al el |e| |
EUCRISA - crisaborole oint 2% 4 o .
_ imiquimod cream 5% (Aldara) 2
EXELDERM - sulconazole nitrate 4 . L. 2
cream 1% isotretinoin cap 10 mg, 20 mg,
i 30 mg, 40 mg (Absorica)
EXELDERM - sulconazole nitrate | 4 >
solution 1% ketoconazole cream 2%
finasteride tab 1 mg (Propecia) 2 ketoconazole shampoo 2% 2
fluocinolone acetonide oil 0.01% | 2 * lactic acid (ammonium lactate) | 2
o
(body oil) (Derma-smoothe/fs cream 12%
bod) lactic acid (ammonium lactate) 2
fluocinolone acetonide oil 0.01% | 2 . lotion 12%
(scalp oil) (Derma-smoothe/fs lidocaine hcl soln 4% 2 ¢ ¢
sca) lidocaine hcl urethral/ 2 ¢ ¢
fluocinolone acetonide oint 2 * mucosal gel prefilled syringe
0.025% (Synalar) 2%
fluocinolone acetonide soln 2 . LIDOCAINE HYDROCHLORIDE J - | 4 . .
0.01% (Synalar) lidocaine hcl urethral/mucosal gel
fluocinonide cream 0.05% 2 ¢ 2%
fluocinonide cream 0.1% (Vanos) | 2 . lidocaine oint 5% 1 * *
fluocinonide gel 0.05% 2 o lidocaine patch 5% (Lidoderm) 2 ° °
fluocinonide oint 0.05% 2 . lidocaine-prilocaine cream 2 °
L . 2.5-2.5%
fluocinonide soln 0.05% 2 ) ] _
. malathion lotion 0.5% (Ovide) 2
FLUOROURACIL - fluorouracil soln | 4
29, METHOXSALEN - methoxsalen 4
. o o rapid cap 10 mg
fluorouracil cream 5% (Efudex) .
. o metronidazole cream 0.75% 2
fluorouracil soln 5% (Metrocream)
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metronidazole gel 0.75% 2 SKYRIZI - risankizumab-rzaasoln | 9| ® | ® °
metronidazole gel 1% (Metrogel) | 2 prefilled syringe 150 mg/mi
H H [ ] [ ] [ ]
mometasone furoate cream 0.1% | 2 . SKYRIZI PEN - risankizumab-rzaa |
. soln auto-injector 150 mg/ml
mometasone furoate oint 0.1% 2 ° i )
. SOOLANTRA - ivermectin cream 2
mometasone furoate solution 2 ° 1%
0.1% (lotion) o ol e o
R SOTYKTU - deucravacitinib tab 6 | 9
mupirocin oint 2% 1 mg
naftifine hcl cream 2% (Naftifine 2 SPEVIGO - spesolimab-sbzo 5|e|e °
hydrochlor) subcutaneous soln pref syr 150
NAFTIFINE HYDROCHLORIDE - | 4 mg/ml
naftifine hcl cream 1% SPINOSAD - spinosad susp 0.9% | 4
NATROBA - spinosad susp 0.9% | 4 G 5(e e .
NEMLUVIO - nemolizumab-ilto for |9 | ® | ® ° ° stba soln prefilled syringe 45
subcutaneous auto-injector 30 mg/0.5ml, 90 mg/ml
mg SULCONAZOLE NITRATE - 4
nystatin cream 100000 unit/gm 2 sulconazole nitrate cream 1%
nystatin oint 100000 unit/gm 2 SULCONAZOLE NITRATE - 4
nystatin topical powder 100000 2 sulconazole nitrate solution 1%
unit/gm sulfacetamide sodium lotion 2
nystatin-triamcinolone cream 2 10% (acne) (Klaron)
100000-0.1 unit/gm-% SULFAMYLON - mafenide acetate | 4
nystatin-triamcinolone oint 2 cream 85 mg/gm
100000-0.1 unit/gm-% tacrolimus oint 0.03%, 0.1% 2 *
oxiconazole nitrate cream 1% 2 (Protopic)
(Oxistat) tazarotene cream 0.05% 2
penciclovir cream 1% (Denavir) | 2 (Tazorac) )
[ ]
permethrin cream 5% (Elimite) 2 tazarotene cream 0.1% (Tazorac) -
[ ]
pimecrolimus cream 1% (Elidel) 2 ° ta(z_?ar;;tre:; gel 0.05%, 0.1%
PODOFILOX - podofilox soln 0.5% | 4 ol .
_ TREMFYA - guselkumab soln auto- | 2
REGRANEX - becaplermin gel 4 injector 100 mg/m
0.01% o | e o
_ 4 TREMFYA "PREFERRED" - 5
SANTYL - collagenase oint 250 guselkumab soln prefilled syringe
unit/gm 100 mg/ml
SELARSDI - ustekinumab- A TREMFYA PEN - guselkumab soln | 5| *|*| |*
aekn soln prefilled syringe 45 auto-injector 100 mg/ml
mg/0.5ml, 90 mg/mi
g _ _ 9 _ tretinoin cream 0.025%, 0.05%, | 2 .
selenium sulfide lotion 2.5% 2 0.1% (Retin-a)
silver sulfadiazine cream 1% 2 tretinoin gel 0.01% (Retin-a) 2 o
(Silvadene)
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triamcinolone acetonide cream | 1 . RADIOGARDASE - prussian blue | 4
0.025%, 0.1%, 0.5% insoluble cap 0.5 gm
triamcinolone acetonide lotion 2 ¢ REXTOVY - naloxone hcl nasal 1
0.025%, 0.1% spray 4 mg/0.25ml
triamcinolone acetonide oint 2 ° RIVIVE - naloxone hcl nasal spray 3 1
0.025%, 0.1%, 0.5% mg/0.1ml
VALCHLOR - mechlorethamine hcl |9 | ® ® ZIMHI - naloxone hcl soln prefilled 1
gel 0.016% (base equivalent) syringe 5 mg/0.5ml
VTAMA - tapinarof cream 1% 4
YESINTEK - ustekinumab-kfce soln | 9 | ® | ® ° BINAXNOW COVID-19 AG CARD - | 4
prefilled syringe 45 mg/0.5ml, 90 covid-19 at home antigen test kit
mg/ml CARESTART COVID-19 ANTIGE - | 4
YESINTEK - ustekinumab-kfce S| ° covid-19 at home antigen test kit
subcutaneous soln 45 mg/05m| CELLTRION DIATRUST COVID- - 4
MISCELLANEOUS PRODUCTS covid-19 at home antigen test kit
CLEARDETECT COVID-19 ANTI - | 4
CHEMET - succimer cap 100 mg 3 covid-19 at home antigen test kit
deferiprone tab 500 mg, 1000 mg S| CLINI_TEST RAPID CO,VID'19 o 4
(Ferriprox) covid-19 at home antigen test kit
FERRIPROX - deferiprone oral soln | 9 | ® » CONTOUR BLOOD GLUCOSE 3 *
100 mg/mi TES - glucose blood test strip
KLOXXADO - naloxone hcl nasal | 1 CONTOUR NEXT BLOOD 3 *
spray 8 mg/0.1ml GLUCOS - glucose blood test
stri
naloxone hcl inj 0.4 mg/ml, 1 - 3 .
4 mg/10ml CONTOUR PLUS BLOOD
GLUCOS - glucose blood test
naloxone hcl nasal spray 1 strip
4 mg/0.1ml (Narcan) 4
. 1 COVID-19 AT-HOME TEST KIT -
naloxone hcl soln prefilled covid-19 at home antigen test kit
syringe 2 mg/2ml 4
1 CVS COVID-19 AT HOME TEST -
NALOXONE HYDROCH!-ORIDE B covid-19 at home antigen test kit
naloxone hcl soln cartridge 0.4
mg/ml ELLUME COVID-19 HOME TEST - | 4
covid-19 at home antigen test kit
NALOXONE HYDROCHLORIDE - |3 4
naloxone hcl soln prefilled FAST_EP COVID-19 AN,TIGEN H N
syringe 0.4 mg/mi covid-19 at home antigen test kit
naltrexone hcl tab 50 mg 2 FLOWFLEX COVID-19 ANTIGEN - | 4
covid-19 at home antigen test kit
NARCAN - naloxone hcl nasal 1
spray 4 mg/0.1ml IHEALTH COVID-19 ANTIGEN - 4
' covid-19 at home antigen test kit
OPVEE - nalmefene hcl nasal spray/| 1
2.7 mg/0.1ml (base equiv) INDICAID COVID-19 RAPID A - 4
covid-19 at home antigen test kit
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INTELISWAB COVID-19 RAPID - | 4 ADVOCATE LANCING DEVICE - 3
covid-19 at home antigen test kit lancet devices
ON/GO COVID-19 ANTIGEN SE - | 4 ADVOCATE RAPID-SAFE LANCI - | 3
covid-19 at home antigen test kit lancet devices
ON/GO ONE COVID-19 ANTIGE - | 4 ADVOCATE SAFETY LANCETS - |3
covid-19 at home antigen test kit lancets
PILOT COVID-19 AT-HOME TE - 4 ADVOCATE SAFETY LANCETS 2-| 3
covid-19 at home antigen test kit lancets
QUICKVUE AT-HOME COVID-19 - | 4 AF LANCETS SUPER THIN - 3
covid-19 at home antigen test kit lancets
RAPID SARS-COV-2 ANTIGEN - 4 AGAMATRIX ULTRA-THIN LANC - | 3
covid-19 at home antigen test kit lancets
SPEEDY SWAB RAPID COVID-1 - | 4 AIMSCO TWIST LANCETS 32G - 3
covid-19 at home antigen test kit lancets
AIMSCO TWIST LANCETS 33G - |3
ACCU-CHEK FASTCLIX LANCET - | 3 lancets
lancets kit ANTI-STICK IMMUNIZATION - 3
ACCU-CHEK FASTCLIX LANCET - | 3 syringe/needle (disp) 1 ml 25 x
lancets 5/8
ACCU-CHEK SAFE-T-PRO LANC - | 3 AQUALANCE LANCETS UL - 3
lancets lancets
ACCU-CHEK SOFTCLIX LANCET -| 3 ASSURE COMFORT LANCETS | 3
lancets kit UL - lancets
ACCU-CHEK SOFTCLIX LANCET -| 3 ASSURE LANCE LANCETS - 3
lancets lancets
ACTI-LANCE LANCETS 28G - 3 ASSURE LANCE LANCETS 21G - | 3
e lancets
lancets lancets
ACTI-LANCE SPECIAL SAFETY - |3 st b N NS A SN °
lancets LANCE - lancets
ACTI-LANCE UNIVERSAL SAFE - |3 AT LAST LANCETS - lancets 3
lancets AURORA LANCET SUPER THIN - | 3
ADJUSTABLE LANCING DEVICE - | 3 lancets
lancet devices AURORA LANCET THIN 23G - 3
ADVANCED MOBILE LANCET 30 - | 3 lancets
lancets AUTO-LANCET - lancet devices 3
ADVOCATE LANCETS - lancets 3 AUTO-LANCET MINI - lancet 3
ADVOCATE LANCETS 30G - 3 devices
lancets AUTOLET Il CLINISAFE - lancets | 3
kit
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AUTOLET IMPRESSION LANCIN - | 3 BD ECLIPSE NEEDLE 21G X 1 - 3
lancet devices needle (disp) 21 x 1", 21 x 1-1/2"
AUTOLET LANCING DEVICE - 3 BD ECLIPSE NEEDLE 25G X 1 - 3
lancet devices needle (disp) 25 x 1-1/2"
AUTOLET LITE CLINISAFE - 3 BD ECLIPSE NEEDLE 25GX1" - 3
lancets kit needle (disp) 25 x 1"
AUTOLET LITE LANCING DEVI- |3 BD ECLIPSE NEEDLE 27G X 1 - 3
lancet devices needle (disp) 27 x 1/2"
AUTOLET LITE STARTER PACK - | 3 BD ECLIPSE NEEDLE/LUER-LO - |3
lancets kit needle (disp) 30 x 1/2"
AUTOLET MINI - lancet devices 3 BD ECLIPSE NEEDLE/LUER-LO - | 3
AUTOLET PLATFORMS - lancets | 3 syringe/needie (disp) 3 ml 23 x
misc. 1-1/2°
AUTOLET PLUS - lancet devices | 3 BD ECLIPSE NEEDLE/18G X 1- | 3
needle (disp) 18 x 1-1/2"
BARDIA BULB IRRIGATION SY - 3 3
syringe (disposable) 60 ml BD ECLIPSE NEEDLE/23G X 1 -
needle (disp) 23 x 1"
BARDIA PISTON IRRIGATION - 3 3
syringe (disposable) 60 ml BD ECLIPS_E NEEDLE/25G X -
needle (disp) 25 x 5/8"
BD ALLERGIST TRAY SYRINGE - | 3 3
allergy tray kit 1 ml 27 x 1/2" BD ECLIPSE SYRINGE LUER-L -
syringe/needle (disp) 3 ml 25 x 1"
BD ALLERGY SYRINGE 0.5ML/- |3 3
tuberculin/allergy syringe/needle BD E_CUPSE SYRINGE 3ML/21 - .
(disp) 1/2 ml 27 x 1/2", 1/2 ml 27 syringe/needle (disp) 3 ml 21 x 1
x 3/8" BD ECLIPSE SYRINGE/NEEDLE - | 3
BD ALLERGY SYRINGE 1ML/27 - |3 syringe/needie (disp) 3 ml 22 x
tuberculin/allergy syringe/needle 1%, 3 ml 23 x 1%, 3 ml 25 x 5/8
(disp) 1 ml 27 x 3/8" BD ECLIPSE SYRINGE/1ML/27 - |3
BD ALLERGY SYRINGE/NEEDLE -| 3 syringe/needie (disp) 1 ml 27 x
tuberculin/allergy syringe/needle 172
(disp) 1 ml 27 x 3/8" BD ECLIPSE SYRINGE/AML/30- |3
BD ALLERGY/SYRINGE/NEEDLE -| 3 syringe/needie (disp) 1 ml 30 x
tuberculin/allergy syringe/needle 172
(disp) 1 ml 28 x 1/2" BD ECLIPSE 18G X 1-1/2" - needle | 3
BD BLUNT FILL NEEDLE/FILT- |3 (ElER) 97 t=i 2
needle (disp) 18 x 1-1/2" BD ECLIPSE 23G X 1"NEEDL- |3
BD BLUNT FILL NEEDLE/18G - |3 needle (disp) 23 x 1"
needle (disp) 18 x 1-1/2" BD HYPODERMIC NEEDLE 3
REGU - needle (disp) 25 x 1" BD HYPODERMIC NEEDLES 3
BD DISPOSABLE NEEDLE 23GX - | 3 16G - needle (disp) 16 x 1"
needle (disp) 23 x 1"
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BD HYPODERMIC NEEDLES 3 BD LUER-LOK SYRINGE 10ML - 3
18G - needle (disp) 18 x 1", 18 x syringe (disposable) 10 ml
1-1/2° BD LUER-LOK SYRINGE/3ML - | 3
BD HYPODERMIC NEEDLES 3 syringe (disposable) 3 ml
19G - needle (disp) 19 x 1", 19 BD LUER-LOK SYRINGE/5ML - | 3
1-1/2 syringe (disposable) 5 ml
D) NRORIERLIE NSRS ° BD MICROTAINER LANCETS - | 3
gl"lG - needle (disp) 21 x 1", 21 x lancets
BD NEEDLE SAFETYGLIDE/27G - | 3
BD HYPODERMIC NEEDLES 3 needle (disp) 27 x 5/8"
22G - needle (disp) 22 x 1", 22 x 3
1-1/2" BD NEEDLE 30G X 1" - needle
disp) 30 x 1"
BD HYPODERMIC NEEDLES 3 (disp)
23G - needle (disp) 23 x 314", 23 BD NEEDLE/16G X 1-1/2" - needle | 3
S (disp) 16 x 1-1/2"
BD HYPODERMIC NEEDLES 3 BD NEEDLE/18G 1-1/2" - needle 3
25G - needle (disp) 25 x 1-1/2" (disp) 18 x 1-1/2"
26G - needle (disp) 26 x 1/2" (disp) 19 x 1"
BD INTEGRA RETRACTABLE NE -| 3 BD NEEDLE/20G X 1-1/2" - needle | 3
needle (disp) 23 x 1" (disp) 20 x 1-1/2
BD INTEGRA SYRINGE RETRAC -| 3 BD NEEDLE/20G X 1" - needle | 3
syringe/needle (disp) 3 ml 21 x 1" (disp) 20 x 1
BD INTEGRA SYRINGE/3ML 25 - 3 BD NEEDLE/21G 1-1/2" - needle 3
syringe/needle (disp) 3 ml 25 x 1" (disp) 21 x 1-1/2
BD INTEGRA SYRINGE/3ML/21 - | 3 BD NEEDLE/22G X 1-1/2" - needle | 3
syringe/needle (disp) 3 ml 21 x (disp) 22 x 1-1/2
1-1/2" BD NEEDLE/25G X 5/8" - needle 3
BD INTEGRA SYRINGE/3ML/22 - | 3 (disp) 25 x 5/8"
syringe/needle (disp) 3 ml 22 x BD NEEDLE/25G X 7/8" - needle 3
1-1/2" (disp) 25 x 7/8"
BD INTEGRA SYRINGE/3ML/23 - | 3 BD NEEDLE/27G X 1/2" - needle 3
syringe/needle (disp) 3 ml 23 x 1" (disp) 27 x 1/2"
BD INTEGRA SYRINGE/3ML/25 - | 3 BD NEEDLE/30G X 1/2" - needle | 3
syringe/needle (disp) 3 ml 25 x (disp) 30 x 1/2"
5/8 BD NOKOR NEEDLE ADMIX THI - | 3
BD LUER LOCK SYRINGE/1ML/- |3 needle (disp) 18 x 1-1/2"
syringe/needle (disp) 1 ml 20 x 1 BD NOKOR NEEDLE 5 MICRON - | 3
BD LUER-LOK SYRINGE W/ECL - | 3 filter needle 18 x 1-1/2"
syringe/needie (disp) 1 ml 25 x BD NOKOR VENTED NEEDLE 18 -| 3
5/8 needle (disp) 18 x 1"
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BD PLASTIPAK SYRINGE/3ML/- |3 BD SLIP TIP SYRINGE/1ML - 3
syringe/needle (disp) 3 ml 21 x 1" syringe (disposable) 1 ml
BD PLASTIPAK SYRINGES ALL - |3 BD SLIP TIP SYRINGE/3ML - 3
tuberculin/allergy syringe/needle syringe (disposable) 3 ml
(disp) 1 mi 28 x 1/2" BD SYRINGE BLUNT PLASTIC - |3
BD PLASTIPAK 3ML SYRINGE/- |3 syringe (disposable) 10 ml
syringe (disposable) 3 ml BD SYRINGE LEUR-LOK TIP 1- |3
BD PRECISIONGLIDE NEEDLE - |3 syringe (disposable) 10 ml
needle (disp) 27 x 3/8", 27 x BD SYRINGE LUER SLIP/20ML - | 3
1172 syringe (disposable) 20 ml
BD PRECISIONGLIDE 23GX1-1- |3 BD SYRINGE LUER-LOK 3ML/N - | 3
needle (disp) 23 x 1-1/2" syringe/needle (disp) 3 ml 18 x
BD SAFETYGLIDE 3 1-1/2"
x 1-1/2", 25 x 5/8" syringe (disposable) 1 ml
BD SAFETYGLIDE INJECTION - 3 BD SYRINGE LUER-LOK/1OML - | 3
needle (disp) 23 x 1-1/2" syringe (disposable) 10 ml
needle (disp) 25 x 1" syringe (disposable) 20 ml
BD SAFETYGLIDE NEEDLE/SHI - | 3 BD SYRINGE LUER-LOK/5 ML - 3
needle (disp) 22 x 1-1/2" syringe (disposable) 5 ml
BD SAFETYGLIDE SHIELDEDN - | 3 BD SYRINGE LUER-LOK/50 ML - | 3
needle (disp) 23 x 1" syringe (disposable) 50 ml
BD SAFETYGLIDE SYRINGE 3M - | 3 BD SYRINGE SLIP TIP 1ML - 3
syringe/needle (disp) 3 ml 25 x 1" syringe (disposable) 1 ml
syrin%e/needle (disp) 5 ml 22 x syringe (disposable) 50 ml
172 BD SYRINGE SLIP TIP/10ML - 3
BD SAFETYGLIDE 1ML 27GX5/- |3 syringe (disposable) 10 ml
syringe/needle (disp) 1 ml 27 x
5/8" BD SYRINGE 10ML/20G X 1" - 3
syringe/needle (disp) 10 ml 20 x
BD SAFETYGLIDE 21G X 1-1/ - 3 4
needle (disp) 21 x 1-1/2" 3
BD SAFETYGLIDE 21G X 1-1/ - 3 BD S-YRING-E SML LUER SLIP -
; ) syringe (disposable) 5 ml
syringe/needle (disp) 3 ml 21 x
1-1/2" BD TB SYRINGE/NEEDLE/AML/- |3
tuberculin/allergy syringe/needle
BD SAFETYGLIDE 21G X 1" - 3 (disp) 1 ml 27 x 3/8"
needle (disp) 21 x 1"
3 BD TUBERCULIN SYRINGE/NEE - | 3
BD SLIP TIP SYRINGE/NEEDL - tuberculin/allergy syringe/needle
syringe/needle (disp) 1 ml 26 x (disp) 1 ml 21 x 1"
5/8"
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BD TUBERCULIN SYRINGE/SAF - | 3 BD 3ML SYRINGE/SAFETYGLID - | 3
tuberculin/allergy syringe/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 1/2ML TUBERCULIN SYRIN - | 3 5/8°
tuberculin/allergy syringe/needle BD 30ML SYRINGE LUER-LOK - 3
(disp) 1/2 ml 27 x 1/2" syringe (disposable) 30 ml
BD 1ML ALLERGY SYRINGE SA - | 3 BD 5ML LUER-LOK SYRINGE/2 - |3
tuberculin/allergy syringe/needle syringe/needle (disp) 5 ml 20 x
(disp) 1 ml 27 x 1/2" 1", 5ml 20 x 1-1/2", 5 ml 21 x 1",
BD 1ML SLIP TIP SYRINGE 2- | 3 Sl 21U il 22 1 S
tuberculin/allergy syringe/needle ml 22 x 1-1/2
(disp) 1 ml 25 x 5/8", 1 ml 26 x BD 50ML SYRINGE LUER-LOK - |3
3/8" syringe (disposable) 50 ml
BD 1ML SYRINGE/SAFETYGLID - | 3 CARDIOCOM LANCING DEVICE - | 3
syringe/needle (disp) 1 ml 25 x lancet devices
5/8° CAREONE ADVANCED 3
BD 1ML TUBERCULIN SYRINGE - | 3 LANCING - lancet devices
tuberculin/allergy syringe/needle CAREONE LANCET SUPER 3
(d|Sp) 1 ml 26 x 3/8", 1 ml 27 x THIN - lancets
1/2"
CAREONE LANCET THIN - lancets | 3
BD 10ML CONTROL SYRINGE L - | 3 3
syringe (disposable) 10 ml C,IAREC?(NE LANCET ULTRA THIN -
ancets
BD 10ML LUER-LOK SYRINGE - | 3 3
syringe/needle (disp) 10 ml 20 x CAREPOINT PRECISION POLY -
1=1/2". 10 ml 21 x 1", 10 ml 21 x needle (disp) 18 x 1", 18 x 1-1/2",
1_1/2"’ 10 ml 22 x 1" 20 x 1", 21 x 1", 21 x 1-1/2", 22
3 x 1", 22 x 1-1/2", 23 x 1", 23 x
BD 1QML SYRINGE/DUAL CANN - 1-1/2" 25 x 5/8", 25 x 1", 25 X
syringe (disposable) 10 ml 1-1/2", 27 x 1/2", 30 x 1/2"
BD 20ML SYRINGE LUER-LOK - | 3 CAREPOINT PRECISION SYRIN - | 3
syringe (disposable) 20 ml syringe (disposable) 1 ml,
BD 3ML LUER-LOK SYRINGE 1- |3 (disposable) 3 ml, (disposable)
syringe/needle (disp) 3 ml 18 x 5 ml, (disposable) 10 ml,
1-1/2" (disposable) 20 ml, (disposable)
BD 3ML LUER-LOK SYRINGE/2 - |3 30 ml, (disposable) 60 ml
syringe/needle (disp) 3 ml 20 x CAREPOINT PRECISION SYRIN - | 3
1", 3ml 21 x 1", 3 ml 21 x 1-1/2", tuberculin/allergy syringe/needle
3ml23x1",3ml23 x 1-1/2", 3 (disp) 1 ml 25 x 5/8"
uillese o SRS CAREPOINT SAFETY 1ST NEED - | 3
BD 3ML SYRINGE LUER-LOK 2- |3 needle (disp) 23 x 1", 23 x 1-1/2",
syringe/needle (disp) 3 ml 21 x 25 x 5/8", 25 x 1", 25 x 1-1/2"
1-1/2°, 3 ml 22 x 1", 3 ml 22 x CAREPOINT SAFETY 1ST SYRI - | 3
1-1/2°, 3 ml 23 x 1", 3 ml 25 x syringe/needle (disp) 1 ml 23 x
5/8", 3 ml 25 x 1-1/2"
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17" 1ml25x1", 3ml 23 x 1", 3 CHOSEN SAFETY LANCETS 3
ml 25 x 5/8 , 3ml25x1 28G - lancets
CAREPOINT SYRINGE/LUER LO - | 3 CLEANLET LANGETS 28G - 3
syringe/needle (disp) 3 ml 20 x
lancets
1", 3ml 20 x 1-1/2", 3 ml 22 x 1",
CARESENS LANCETS - lancets | 3 CLEVER CHOICE COMFORT EZ - | 3
lancets
CARETOUCH CATHETER TIP 60 - | 3 3
Syringe (disposable) 60 mi COAGUCHEK LANCETS - lancets
CARETOUCH HYPODERMIC 3 COMFORT ASSURED LANCETS | 3
NEED - needle (disp) 18 x 1-1/2", llalianeety
20x1",22x1",23x 1", 23 x COMFORT ASSURED LANCETS |3
1-1/2", 25 x 5/8", 25 x 1", 25 x S - lancets
1-1/2%, 26 x 1", 27 x 1-1/2° . COMFORT LANCETS - lancets | 3
CARETOUCH LANCING DEVICE - COMFORT TOUCH LANCETS | 3
lancet devices ; ULT - lancets
CARETOUGH LUER LOCK SENTEART TG SIS 3
SYRIN - syringe (dISposable) SAFETY - lancets
1 ml, (disposable) 3 ml, 3
(disposable) 5 ml, (disposable) COMFORT TOUCH TWIST
10 ml LANCE - lancets
CARETOUCH LUER LOCK 3ML/2 -| 3 COLDIOL R bl Z WO A ’
syringe/needle (disp) 3 ml 22 x CONTOUR HIGH CONTROL - 3
1", 3 ml 22 x 1-1/2", 3 ml 23 x 1", blood glucose calibration - liquid
3 ml 23 x 1-1/2", 3 ml 25 x 5/8", 3 - high
ol 2o ] i 2o i CONTOUR LOW CONTROL - 3
CARETOUCH LUER SLIP SYRIN - | 3 blood glucose calibration - liquid
syringe (disposable) 1 ml, - low
%‘Spfsab'e) 5mi, (disposable) CONTOUR NEXT CONTROL 3
m LEVE - blood glucose calibration -
CARETOUCH SAFETY 3 liquid - normal, - low
LANCETS/ - lancets CONTOUR NORMAL CONTROL - | 3
CARETOUCH TWIST LANCETS 3 blood glucose calibration - liquid -
M - lancets normal
CARETOUCH TWIST LANCETS 3 CRONO SYRINGE - syringe/needle 3
2 - lancets (disp) 10 ml 19g x 1-1/2", 20 ml
CARETOUCH TWIST LANCETS |3 199 x 1-1/2"
3 - lancets CVS LANCETS ORIGINAL - 3
CAYA - diaphragm arc-spring A ° lancets
CHOSEN LANCETS 30G - lancets 3 CVS LANCETS THIN 26G - lancets 3
CHOSEN LANGING DEVICE - 3 CVS LANCETS ULTRA THIN 30 - | 3
lancet devices lancets
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CVS LANCETS 21G - lancets 3 DRUG MART ON-THE-GO 3
CVS LANCING DEVICE - lancet | 3 LANCE - lancets
devices DRUG MART UNILET LANCETS - | 3
CVS ULTRA THIN LANCETS - 3 lancets
lancets DRUG MART UNILET MICRO TH - | 3
DEXCOM G6 RECEIVER - 4 dE lancets
continuous glucose system DUANE READE LANCET 3
receiver ALTERN - lancets
DEXCOM G6 SENSOR - 4 °l° DUANE READE LANCET SUPER - | 3
continuous glucose system lancets
sensor DUANE READE LANCET ULTRA - | 3
DEXCOM G6 TRANSMITTER - 4 i lancets
continulous glucose system E-Z JECT LANCETS - lancets 3
transmitter
E-Z JECT LANCETS COLOR - 3
DEXCOM G7 RECEIVER - 4 °l° lancets
continuous glucose system 3
receiver E-Z JECT LANCETS SUPER TH -
lancets
DEXCOM G7 SENSOR - 4 °| 3
continuous glucose system EASY COMFORT LANCETS -
sensor lancets
DIATHRIVE LANCETS - lancets | 3 B COMIR OB LANCE TS >
TWIS - lancets
DIATHRIVE LANCETS ULTRAT- |3
lancets EASY COMFORT LANCETS 30G/ -| 3
lancets
DIATHRIVE LANCING DEVICE - 3 3
lancet devices EAS\_( GLID_E SYRINGE/CATHET -
syringe (disposable) 60 ml
DROPLET GENTEEL LANCING D -| 3
lancet devices EASY GLIDE SYRINGE/LUER 3
3 L - syringe (disposable) 1 ml,
DROPLET LANCETS ULTRA THI - (disposable) 3 ml, (disposable)
lancets 5 ml, (disposable) 10 ml,
DROPLET LANCING DEVICE - 3 (disposable) 20 ml, (disposable)
lancet devices 30 ml, (disposable) 60 mi
DROPLET PERSONAL LANCETS -| 3 EASY GLIDE SYRINGE/SLIP L - 3
lancets syringe (disposable) 1 ml
DROPSAFE ACTI-LANCE SAFTE - | 3 EASY MINI EJECT LANCINGD - |3
lancets lancet devices
DROPSAFE SICURA - needle 3 EASY MINI LANCING DEVICE - 3
(disp) 25 x 1" lancet devices
DRUG MART LANCETS THIN - 3 EASY TOUCH ALLERGY TRAY S- | 3
lancets tuberculin/allergy syringe/needle
DRUG MART LANCETS ULTRA T -| 3 (disp) 1 ml 26 x 3/8", 1 ml 27 x
lancets 172
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EASY TOUCH FLIPLOCK NEEDL - | 3 x1-1/2°, 18 x 1", 18 x 1.25 (30
needle (disp) 18 x 1", 18 x 1-1/2", mm), 18 x 1-1/2", 19x 1, 19
19X1", 19X1—1/2", 20X1", 20 1-1/2,20X1 ,20X1-1/2,21
X1—1/2" 21 X1" 21 X1—1/2" X1", 21 X1_1/2", 22X1", 22X
22 X 3/4", 22 X 1", 22 X 1_1/2“’ 1-1/2::, 23 X 3/ ", ?3 X 1", ?3 X
23X5/8"1 23X1"1 23X1—1/2“’ 1-1/4 ,23X1-1/2 ’24X1 ,24X
25 X 5/8"’ 25 X 1", 25 X 1_1/2“, 1.25" (30 mm), 25 X 5/8“, 25 X 1“,
26 X 1/2", 27 X 1/2“, 27 X 1" (25 25 X 1-1'/'2 ) 26 X 3|/|8 y 26 X 1/2",
X 1/2" (12.7 mm), 30 X 5/16" (8 27 X 1-1/2“ y 30 X 1/2 y 30 X 1",
mm), 30 x 1/2" 31 x 516" (8 31 x 5/16" (8 mm), 32 x 5/16" (8
mm) mm)
EASY TOUCH FLIPLOCK SAFE . | 3 EASY TOUCH LANCETS 21G/PR - | 3
syringe/needle (disp) 3 ml 18 x 1" lancets
syringe/needle (disp) 1 ml 25 x lancets
1", 1 'ml 26 x 3/8", 1 ml 27 x 1/2", EASY TOUCH LANCETS 26G/PR - | 3
3ml 18 x 1-1/2", 3 ml 19 x 1" (25 lancets
L), &0 12 257 (0 [l 2 EASY TOUCH LANCETS 26G/PU - | 3
ml 20 x 1", 3 ml 20 x 1-1/2", 3 lancets
mi 21 x 1", 3ml 21 x 1-1/2", 3 3
ml 23 x 1", 3 ml 23 x 1-1/2", 3 ml lancets
25 x 5/8", 3ml 25 x 1", 5 ml 18 x EASY TOUCH LANCETS 28G/PU - | 3
1" (25 mm), 5 ml 20 x 1", 5 ml 20 lancets
x 1-1/2", 5 ml 21 x 1", 5 ml 21 x 3
2’ , & EASY TOUCH LANCETS 28G/TW -
1-1/2", 5 ml 22 x 1-1/2", 5 ml 25 S
x 1" (25 mm), 5 ml 25 x 5/8" (16
mm). 10 ml 18g x 1" (25 mm), 10 EASY TOUCH LANCETS 30G/BU - | 3
ml 18g x 1.5" (40 mm), 10 ml 20 lancets
x 1", 10 ml 20 x 1-1/2", 10 ml 21 EASY TOUCH LANCETS 30G/PR - | 3
x 1", 10 ml 21 x 1-1/2", 10 ml 22 lancets
x1-1/2", 10 ml 25 x 1" (25 mm) EASY TOUCH LANCETS 30G/PU - | 3
EASY TOUCH FLURINGE FLIPL - | 3 lancets
syringe/needie (disp) 1 ml 25 x 1 EASY TOUCH LANCETS 30G/TW -| 3
EASY TOUCH FLURINGE FLU T - | 3 lancets
syringe/needle (disp) 1 ml 25 x 1 EASY TOUCH LANCETS 32G/PR - | 3
EASY TOUCH FLURINGE SHEAT -| 3 lancets
Z}’g{‘%e/ ”lezeg'e 1(9'59) Tml25x EASY TOUCH LANCETS 32G/PU - | 3
AL X B lancets
ERS TOUEl ALJINGE SR - EASY TOUCH LANCETS 32G/TW -| 3
syringe/needle (disp) 1 ml 25 x lancets
o/6%, Tl 25x 1 EASY TOUCH LANCETS 33G/TW -| 3
EASY TOUCH HYPODERMIC 3 Nl
NEE - needle (disp) 16 x 1", 16
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EASY TOUCH LANCING DEVICE - | 3 EASYPOINT NEEDLE 25G X 5/- |3
lancet devices needle (disp) 25 x 5/8"
EASY TOUCH SAFETY 3 EASYPOINT NEEDLE 25GX1-1/- |3
LANCETS - lancets needle (disp) 25 x 1-1/2"
EASY TOUCH SAFETY 3 EASYPOINT NEEDLE/SYRINGE - | 3
SYRINGE - syringe/needle (disp) syringe/needle (disp) 3 ml 18 x
1ml25x5/8", 1 ml25x 1", 3 ml 1", 3 ml 18 x 1-1/2", 3 ml 23 x 1",
20x1",3ml 21 x1", 3 ml 22 x 3 ml 25 x 5/8", 3 ml 25 x 1"
1% 3 ml 22 x 1-1/2", 3 ml 23 x 1", EASYPOINT NEEDLE/18G X 1-- | 3
3 ml 25 x 5/8", 3 ml 25 x 1 needle (disp) 18 x 1-1/2"
EASY TOUCH SHEATHLOCK 3 EASYPOINT NEEDLE/18G X 1"- | 3
SAF - syringe/needle (disp) 3 ml needle (disp) 18 x 1"
21 x1",3ml 21 x 1-1/2", 3 ml 22 3
ml 21 x 1-1/2", 5 ml 22 x 1-1/2", EASYPOINT NEEDLE/20G X 1"- |3
5ml 25 x 1" (25 mm), 10 ml 21 x needle (disp) 20 x 1"
=2, U0 il 22 5=, 10 1l EASYPOINT NEEDLE/21G X 1-- | 3
25 x 1" (25 mm) needle (disp) 21 x 1-1/2"
EASY TOUCH SHEATHLOCK 3 EASYPOINT NEEDLE/21G X 1"- | 3
SYR - syringe (disposable) 3 ml, needle (disp) 21 x 1"
(disposable) 10 mi
3 EASYPOINT NEEDLE/22G X 1-- |3
SRl G LICIS needle (disp) 22 x 1-1/2"
BARREL - syringe (disposable) . 3
1 ml, (disposable) 3 ml, EASYPOINT NEEDLF:/22G X1"-
(disposable) 5 ml, (disposable) needle (disp) 22 x 1
10 ml, (disposable) 20 ml, EMBRACE LANCETS ULTRA THI - | 3
(disposable) 60 ml lancets
EASY TOUCH TUBERCULIN FLI - | 3 EMBRACE LANCING DEVICE WI - | 3
tuberculin/allergy syringe/needle lancet devices
(disp) 1 ml 26 x 5/8", 1 ml 27 x EMBRACE PRESSURE 3
1/2°, 1 ml 28 x 1/2 - ACTIVATE - lancets
EASY TOUCH TUBERCULIN EQL COLOR LANCETS 21G - 3
SHE - syringe/needle (disp) 1 ml e
26 x 58" EQL SUPER THIN LANCETS 30 3
EASY TOUCH TUBERCULIN 3 lancets )
SHE - tuberculin/allergy syringe/
needle (disp) 1 ml 25 x 5/8", 1 ml EQL THIN LANCETS 26G - lancets | 3
27 x1/2",1 ml 28 x 1/2" EZ-LETS LANCETS 21G - lancets | 3
EASYPOINT NEEDLE 23G X 1" - 3 EZ-LETS LANCETS 26G SUPER - | 3
needle (disp) 23 x 1" lancets
EASYPOINT NEEDLE 25G X 1"- | 3 EZ-LETS LANCETS 28G ULTRA- |3
needle (disp) 25 x 1" lancets
EZ-LETS LANCETS 30G - lancets | 3
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FC2 FEMALE CONDOM - condoms| A ° FREESTYLE LIBRE/READER/ 4 °l°
- female FL - continuous glucose system
FEMCAP - cervical cap 22 mm, 26 | A . receiver
mm, 30 mm FREESTYLE UNISTICK Il LAN - 3
FIFTY50 SAFETY SEAL LANCE - |3 lancets
lancets GENTEEL BUTTERFLY TOUCH L -| 3
FIFTY50 UNILET LANCETS 33- |3 lancets
lancets GENTEEL CONTACT TIPS/BLUE - | 3
FINGERSTIX LANCETS - lancets | 3 lancets misc.
hypodermic needles (disposable) lancets misc.
FORA LANCETS - lancets 3 GENTEEL CONTACT TIPS/GREE -| 3
lancets misc.
FORA LANCING DEVICE - lancet | 3
enfeas GENTEEL CONTACT TIPS/ORAN -| 3
lancets misc.
FORA LANCING DEVICE/CLEAR - | 3 3
lancet devices GENTEEL QONTACT TIPS/RAIN -
lancets misc.
FREESTYLE LANCETS - lancets 3
GENTEEL CONTACT TIPS/VIOL - | 3
FREESTYLE LIBRE 14 DAY/ 4 *° lancets misc.
RE - continuous glucose system
receiver GENTEEL CONTACT TIPS/YELL - | 3
lancets misc.
FREESTYLE LIBRE 14 DAY/ g i 3
SE - continuous glucose system GENTEEL 'LANCING KIT/BUTTE -
sensor lancets kit
SE - continuous glucose system S
sensor GENTEEL PLUS LANCING DEVI - | 3
FREESTYLE LIBRE 2/READER/ - | 4 °l lancet devices
continuous glucose system GENTLE-LET LANCETS 3
receiver GENERA - lancets
FREESTYLE LIBRE 2/SENSOR/- |4 A GENTLE-LET LANCETS SAFETY -| 3
continuous glucose system lancets
sensor GENTLE-LET PLATFORMS 2.4M - | 3
FREESTYLE LIBRE 3 PLUS/ 4 i lancets misc.
SE - continuous glucose system GENTLE-LET PLATFORMS 3.0M - 3
sensor lancets misc.
[ ] [ ]
FREESTYLE LIBRE 3/READER/ - | 4 GLOBAL INJECT EASE LANCET - | 3
continuous glucose system lancets
receiver
4 ol GLOBAL LANCING DEVICE - 3
FREESTYLE LIBRE 3/SENSOR/ - lancet devices
continuous glucose system
sensor GLUCOCOM LANCETS 28G - 3
lancets
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GLUCOCOM LANCETS 30G - 3 HYPODERMIC NEEDLES 3
lancets 18GX1" - needle (disp) 18 x 1"
GLUCOCOM LANCETS 33G - 3 HYPODERMIC NEEDLES 3
lancets 20GX1- - needle (disp) 20 x
GNP LANCING SYSTEM DEVICE - | 3 1-1/2"
lancet devices HYPODERMIC NEEDLES 3
GNP STERILE LANCETS 28G- |3 20GX1" - needle (disp) 20 x 1"
lancets HYPODERMIC NEEDLES 3
GNP STERILE LANCETS 30G - |3 20 ezl el 21 58
lancets 1-1/2
GNP STERILE LANCETS 33G- | 3 HYPODERMIC NEEDLES = 3
lancets 21GX1" - needle (disp) 21 x 1
GOJJI LANCING DEVICE/CLEA - |3 HYPODERMIC NEEDLES 3
lancet devices ?21(/53("1- - needle (disp) 22 x
GOJJI STERILE LANCETS 30G - | 3 3
lancets HYPODERMIC NEEDLES
22GX1" - needle (disp) 22 x 1"
H-E-B INCONTROL ADVANCED - | 3 z
lancet devices HYPODERMIC NEEDLES
23GX1- - needle (disp) 23 x
H-E-B INCONTROL LANCETS M - | 3 PR
lancets
3 HYPODERMIC NEEDLES 3
ancets
3 HYPODERMIC NEEDLES 3
H-E-B INCONTROL LANCETS U - 25GX1- - needle (disp) 25 x
lancets 4 jom
1-1/2
HAEMOLANCE - lancets ° HYPODERMIC NEEDLES 25GX5/ -| 3
HAEMOLANCE LOW FLOW 3 needle (disp) 25 x 5/8"
SaMo= 0 i HYPODERMIC NEEDLES 26GX1/-| 3
HAEMOLANCE PLUS - lancets 3 needle (disp) 26 x 1/2"
HAEMOLANCE PLUS HIGH 3 HYPODERMIC NEEDLES 3
FLOW - lancets 27GX1- - needle (disp) 27 x
HAEMOLANCE PLUS LOW 3 1-1/2"
FLOW - lancets HYPODERMIC NEEDLES 27GX1/-| 3
HAEMOLANCE PLUS MAX 3 needle (disp) 27 x 1/2°
FLOW - lancets HYPOLANCE AST LANCING KIT - | 3
HAEMOLANCE PLUS 3 lancets kit
PEDIATRIC - lancets IHEALTH LANCING DEVICE - 3
HY-VEE LANCETS - lancets 3 lancet devices ,
HY-VEE THIN LANCETS - lancets | 3 IN TOUCH LANCING DEVICE -
lancet devices
HYPODERMIC NEEDLES 3 5
18GX1- - needle (disp) 18 x IN TOUCH STERILE LANCETS -
" lancets
1-1/2
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INSULIN SYRINGES-VARIOUS 3 LANCETS 33G EXTRA FINE - 3
KINNEY LANCETS - lancets 3 lancets
KINNEY THIN LANCETS - lancets | 3 LAlNCE;TS 33G UNIVERSAL DES - | 3
ancets
KROGER AUTOLET LANCING 3 . 3
DE - lancet devices LANCING DEVICE - lancet devices
KROGER HEALTHPRO TWIST 3 LANZO - lancet devices 3
LA - lancets LEADER ADVANCED LANCING 3
KROGER LANCETS - lancets 3 D - lancet devices
KROGER LANCETS MICRO 3 LEADER LANCETS COLORED - 3
THIN - lancets lancets
KROGER LANCETS SUPER 3 LEADER SUPER THIN LANCET - |3
THIN - lancets lancets
KROGER LANCETS THIN - lancets | 3 LEADER THIN LANCETS - lancets | 3
KROGER LANCETS ULTRATHIN - | 3 LIBERTY MEDICAL LANCETS 3- |3
lancets lancets
KROGER LANCETS 21G - lancets | 3 LllFESCtAN UNISTIK2 DEEPP - |3
ancets
KROGER LANCING DEVICE - 3 5
lancet devices LITE TOUCH LANCETS - lancets
LANCET DEVICE ADJUSTABLE - |3 LITE TOUCH LANCING PEN - 3
lancet devices lancet devices
LANCET DEVICE WITH EJECTO - | 3 LITETOUCH LANCETS MICRO T - | 3
lancet devices lancets
LANCET TRANSPORTER CASE - | 3 LIVE BETTER ADVANCED LANC - | 3
lancets misc. lancet devices
LANCETS - lancets 3 LIVE BETTER LANCET SUPER - 3
lancets
LANCETS - BAYER ASCENCIA - 3
lancets LIVE BETTER LANCET ULTRA - 3
lancets
LANCETS MICRO THIN 33G - 3 3
lancets LONGS LANCETS STANDARD -
lancets
LANCETS SUPER THIN 28G - 3 3
lancets LONGS LANCETS THIN - lancets
LANCETS THIN - lancets 3 LONGS LANCETS ULTRATHIN - |3
lancets
LANCETS ULTRA THIN 30G - 3 3
lancets MAGELLAN SYRINGE/
HYPODERM - syringe/needle
LANCETS 28G THIN - lancets 3 (disp) 1 ml 23 x 1"
LANCETS 30G - lancets 3 MAGELLAN TUBERCULIN 3
LANCETS 30G TWIST TOP - 3 SAFET - tuberculin/allergy
lancets syringe/needle (disp) 1 ml 27 x
LANCETS 30G/TWIST TOP - 3 1/2",1 ml 28 x 1/2"
lancets
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MEDICHOICE PRE-SET SAFETY -| 3 MONOJECT ALLERGIST TRAY/P - | 3
lancets allergy tray kit 1/2 ml 28 x 1/2", 1
MEDICHOICE SAFETY LANCET - | 3 ml 28 x 1/2"
lancets MONOJECT BLUNT 3
MEDICINE SHOPPE LANCETS - | 3 CANNULA/20 - needle (disp) 20 x
lancets 1-172
MEDICINE SHOPPE LANCETS T - | 3 MONOJECT BLUNT _ E
lancets %ANNULA/21 - needle (disp) 21 x
MEDLANCE PLUS EXTRA 3 3
LANCE - lancets MONOJECT BLUNTIP SYRINGE/ -
syringe (disposable) 3 ml,
MEDLANCE PLUS LANCETS LIT- | 3 (disposable) 6 ml
lancets
3 MONOJECT CONTROL 3
MEDLANCE PLUS LITE LANCET - SYRINGE! - syringe (disposable)
lancets 12 ml, (disposable) 20 ml
lancets filter needle 18 x 1-1/2"
MEDLANCE PLUS SUPERLITE 3 - | 3 MONOJECT FILTER NEEDLE/20 - | 3
lancets filter needle 20 x 1-1/2"
MEDLANCE PLUS UNIVERSAL L -| 3 MONOJECT FILTER NEEDLE/5U - | 3
lancets filter needle 18 x 1-1/2"
MEDLANCE PLUS/LITE 25G - 3 MONOJECT HYPO/ALUM HUB/ | 3
lancets LU - needle (disp) 14 x 1", 14
MEIJER COLOR LANCETS UNIV - | 3 x 2" 16 x 5/8", 16 x 3/4", 16 x
lancets 1-1/2", 18 x 1", 18 x 1-1/2", 19
MEIJER LANCETS - lancets 3 S R R, T 20
1-1/2" 22 x 1", 22 x 1-1/2", 23 X
MEIJER LANCETS THIN - lancets 3 1"’ 25 x 5/8", 25 x 1_1/4"’ 25 x 2"’
MEIJER LANCETS UNIVERSAL - 27 x 1/2", 27 x 1-1/4"
lancets MONOJECT HYPO/ALUM 3
MEIJER SUPER THIN LANCETS - | 3 HUB/16 - needle (disp) 16 x 1"
lancets MONOJECT HYPO/ALUM 3
MICROLET LANCETS - lancets 3 HUB/18 - needle (disp) 18 x
MICROLET NEXT - lancet devices | 3 1-1/2 ;
MONOJECT HYPO/
MINI LANCING DEVICE - lancet
dovices ance POLYPROPYLE - needle (disp)
18 x 1", 18 x 1-1/2", 19 x 1", 19
MM LANCING DEVICE - lancet 3 x 1-1/2", 20 x 1", 20 x 1-1/2", 21
devices x 1", 21 x 1-1/2", 22 x 1", 22 x
MM TWIST LANCETS - lancets 3 1-1/2", 23 x 3/4", 23 x 1", 25 x
] 3 5/8", 25 x 1", 25 x 1-1/2", 26 x
MOBILE LANCETS 30G - lancets 112", 27 x 1/2". 30 x 3/4"
MONOJECT ALLERGIST TRAY/D -| 3
allergy tray kit 1 ml 27 x 1/2"
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MONOJECT HYPODERMIC 3 MONOJECT PISTON SYRINGE/L - | 3
NEEDL - needle (disp) 18 x 1", 27 syringe (disposable) 140 ml
x 1-1/2", 30 x 3/4° MONOJECT PISTON SYRINGEIR -| 3
MONOJECT INTRODUCER 3 syringe (disposable) 140 mi
NEEDL - needle (reusable) 18 x MONOJECT SOFTPACK 20ML/LL -| 3
1-1/4 syringe (disposable) 20 ml
syringe/needle (disp) 3 ml 18 x 1 syringe (disposable) 20 ml
?‘/rlnge/needle (disp) 12 ml 18 x CA - syringe (disposable) 35 ml
3 MONOJECT SOFTPACK 35ML/LL -| 3
MONOJECT MAGELL,AN syringe (disposable) 35 ml
SAFETY - needle (disp) 18 x 1",
20 x 1" 20 x 1-1/2". 21 x 5/8", RE - syringe (disposable) 35 ml
21 x1", 21 x 1-1/2", 22 x 1", 22 MONOJECT SOFTPACK 60ML/LL -| 3
x 1-1/2", 23 x 5/8", 23 x 1", 25 x syringe (disposable) 60 ml
B/, 25X 1" MONOJECT SOFTPACK 60ML/ | 3
MONOJECT MAGELLAN 3 RE - syringe (disposable) 60 ml
SYRINGE - syringe/needle',: (disp) MONOJECT STANDARD 3
1 ml23x1% 1 ml25x5/8" 1ml HYPODER - needle (disp) 14 x
25X1",3m| 20X1",3m|20x 1_1/2" 18X1|l 18X1_1/2ll 19
1-1/2::, 3 ml 21 X 1::, 3 ml 21 X X 1"' 19 X 1_1/2“’ 20 X 1"’ 20 X
1-1/2", 3 ml 22 X 1"1 3 ml 22 X 1_1/2"’ 21 X 1ll’ 21 X 1_1/2"’ 21 X
;;;,’,23’ ;{“2'523 ;‘,,16’ f]'n |m1'825 - 2" 22 x 1", 22 x 1-1/2", 23 x 1",
X X n n n
’ ’ : 25 x 5/8",25x 1", 25 x 1-1/2", 26
ml 20X1'1/2,6m|21x1 ,6m| X1'1/2“, 27X1/2"
21 x1-1/2", 6 ml 22 x 1-1/2", 12 3
ml 18 x 1", 12 ml 20 x 1-1/2", 12 MONOJECT SYRINGE
ml 21 x 1", 12 ml 21 x 1-1/2", 12 PHARMACY - syringe
ml 22 x 1-1/2" (disposable) 1 ml
MONOJECT MEDICATION 3 MONOJECT SYRINGE 6ML - 3
TRANS - hypodermic needles syringe (disposable) 6 ml
(disposable) MONOJECT SYRINGE/ 3
MONOJECT PHARMACY TRAY/ |3 CATHETER - syringe
LU - syringe (disposable) 3 ml, (disposable) 35 ml, (disposable)
(disposable) 6 ml, (disposable) 60 ml
12 ml, (disposable) 20 ml, MONOJECT SYRINGE/ 3
(disposable) 35 ml, (disposable) ECCENTRI - syringe (disposable)
60 ml 20 ml, (disposable) 35 ml,
MONOJECT PHARMACY TRAY/ |3 (disposable) 60 ml
RE - syringe (disposable) 1 ml MONOJECT SYRINGE/LUER 3
MONOJECT PISTON SYRINGE/C -| 3 LO_C - syringe (dispo_sable) 3 ml,
syringe (disposable) 140 ml (disposable) 6 ml, (disposable)
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20 ml, (disposable) 35 ml, MONOJECT TB SYRINGE-NDL 1 - | 3
(disposable) 60 ml tuberculin/allergy syringe/needle
MONOJECT SYRINGE/LUER 3 (disp) 1 ml 26 x 3/8", 1 ml 27 x
LOC - syringe/needle (disp) 3 ml 1/2"
20 x 3/4", 3 ml 20 x 1%, 3 mi 20 MONOJECT TUBERCULIN 3
x1-1/2", 3ml 22 1%, 3 ml 22 SAFET - tuberculin/allergy
x 1-1/2", 3 ml 23 x 1", 3 ml 25 syringe/needle (disp) 1 ml 25 x
X 5/8", 3 ml 25 X 1", 3 mI 27 X 5/8“ 1 ml 28 X 1/2||
1-1/4", 6 ml 20 x 1-1/2", 6 ml 21 x ’ 3
SYRIN - syringe (disposable) 1 ml
MONOJECT SYRINGE/LUER- 3 3
LOC - syringe (disposable) 3 ml, MONOJECT TUBERCUUN
(disposable) 6 ml, (disposable) SYRIN - tuberculin/allergy
12 ml, (disposable) 60 ml, syrlnlgl;e/needle (dISp“) 1/2 ml 28
(disposable) 140 ml x 1/2 s 1 ml 25 x5/8 , 1 ml 26
x 3/8", 1 ml 27 x 1/2", 1 ml 28 x
MONOJECT SYRINGE/LUER- 3 1/2"
LOC - syringe/needle (disp) 3 ml 3
syringe (disposable) 1 ml
MONOJECT SYRINGE/REG 3 3
LUER - syringe (disposable) 3 ml, MONOJECT 20ML SYRINGE
(disposable) 6 ml, (disposable) REG - syringe (disposable) 20 ml
12 ml, (disposable) 20 ml, MONOJECT 3ML SYRINGE/ 3
(disposable) 35 ml STAN - syringe/needle (disp) 3 ml
MONOJECT SYRINGE/ 3 21 x1-1/2"
REGULAR - syringe (disposable) MONOLET LANCETS - lancets 3
3 ml, (disposable) 6 ml, MONOLET OPD LANCETS - 3
(disposable) 60 ml e
MONOJECT SYRINGE/ 3 MONOLETTOR SAFETY 3
STANDARD - syringe/needle LANCETS - lancets
(disp) 3 ml 20 x 1", 3 ml 20 x 3
1-1/2", 3 ml 21 x 1", 3ml 22 x 1", MULT|-LANCET DEVICE - lancet
3ml22x1-1/2", 3 ml 23 x 1", 3 devices
ml 25 x 5/8", 3 ml 25 x 1", 3 ml MULTI-LANCET DEVICE 2 - 3
25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml lancets kit
20 x 1-1/2",6 ml 21 x 1", 6 ml 21
’ ’ MYGLUCOHEALTH MGH 3
x 1-1/2", 6 ml 22 x 1-1/2" SOFTLAN - lancets
MONOJECT SYRINGE/TOOMEY | 3 NORM-JECT LUER LOCK SYRIN - | 3
T - syringe (disposable) 60 mi syringe (disposable) 10 ml,
MONOJECT SYRINGE/12ML/18G -| 3 (disposable) 20 ml
syringe/needle (disp) 12 ml 18 x NORM-JECT TUBERKULIN 1ML - | 3
{ syringe (disposable) 1 ml
MONOJECT SYRINGE/12ML/20G -| 3 NOVA SAFETY LANCETS 23G - 3
syringe/needle (disp) 12 ml 20 x lancets
1-1/2"
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NOVA SAFETY LANCETS 28G - 3 ONETOUCH ULTRA CONTROL - |3
lancets blood glucose calibration - liquid
NOVA SUREFLEX LANCETS - 3 ONETOUCH ULTRA CONTROL 3
lancets SO - blood glucose calibration -
NOVA SUREFLEX LANCING DEV -| 3 liquid
lancet devices ONETOUCH ULTRASOFT 2 3
NOVOPEN ECHO - injection device | 3 LANC - lancets
for insulin ONETOUCH VERIO LEVEL3CO - | 3
OMNIFLEX DIAPHRAGM - A ° blood glucose calibration - liquid
diaphragms ONETOUCH VERIO LEVEL 4 CO - | 3
OMNIPOD DASH INTROKIT (G - | 4 o . blqod glucose calibration - liquid
insulin infusion disposable pump - high
kit PEN NEEDLES-VARIOUS 3
OMNIPOD DASH PODS (GEN 4) - 4 ° ° PERFECT LANCETS 30G - lancets | 3
insulin i_nfusion disposable pump PERFECT POINT SAFETY LANC - | 3
reservoir lancets
[ ] [ ]
OMNIPOD 5 DEXCOM G7G6 INT - | 4 PERFECT POINT SAFTEY NEED - | 3
insulin infusion disposable pump needle (disp) 25 x 1"
kit
al e . PERFECT PRESSURE 3
CLUNIPOID S BI=X(CO G el ACTIVATE - lancets
POD - insulin infusion disposable 3
ST GE2ErT PHARMACIST CHOICE SELECT -
lancets
OMNIPOD 5 LIBRE2 PLUS G6 - 4 * * 3
insulin infusion disposable pump PHARMACIST CHOICE ULTRAT -
kit lancets
insulin infusion disposable pump PIP LANCETS/30G - lancets 3
resemvolr POLY HUB NEEDLE/18G X 1-1- |3
ONETOUCH DELICA LANCETS 3 needle (disp) 18 x 1-1/2"
E - lancets POLY HUB NEEDLE/18G X 1"- |3
ONETOUCH DELICA LANCETS F -| 3 needle (disp) 18 x 1"
N POLY HUB NEEDLE/21G X 1-1- |3
ONETOUCH DELICA LANCING D -| 3 needle (disp) 21 x 1-1/2"
lancet devices POLY HUB NEEDLE/21G X 1"- |3
ONETOUCH DELICA PLUS 3 needle (disp) 21 x 1"
LANC - lancet devices POLY HUB NEEDLE/22G X 1-1- |3
ONETOUCH DELICA PLUS 3 needle (disp) 22 x 1-1/2"
LANC - lancets POLY HUB NEEDLE/22G X 1"- | 3
ONETOUCH DELICA SAFETY LA-| 3 needle (disp) 22 x 1"
lancets POLY HUB NEEDLE/23G X 1-1- |3
ONETOUCH LANCETS - lancets 3 needle (disp) 23 x 1-1/2"
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POLY HUB NEEDLE/23G X 1" - 3 PX LANCETS ULTRA THIN - 3
needle (disp) 23 x 1" lancets
POLY HUB NEEDLE/25G X 1-1 - 3 PX LANCETS ULTRA THIN 28G - 3
needle (disp) 25 x 1-1/2" lancets
POLY HUB NEEDLE/25G X 1" - 3 QC ADVANCED LANCING DEVIC -| 3
needle (disp) 25 x 1" lancet devices
POLY HUB NEEDLE/25G X 5/8 - 3 QC LANCETS SUPER THIN - 3
needle (disp) 25 x 5/8" lancets
POLY HUB NEEDLE/27G X 1-1 - 3 QC LANCETS ULTRA THIN - 3
needle (disp) 27 x 1-1/4" lancets
POLY HUB NEEDLE/27G X 1/2 - 3 QC UNILET LANCETS 28G/ULT - 3
needle (disp) 27 x 1/2" lancets
POLY HUB NEEDLE/30G X 1/2- |3 QC UNILET LANCETS 33G/MIC - | 3
needle (disp) 30 x 1/2" lancets
PREFERRED PLUS LANCETS 3 RA E-ZJECT LANCETS THIN 2 - 3
CO - lancets lancets
PREFERRED PLUS LANCETS 3 RA E-ZJECT LANCETS ULTRA - 3
SU - lancets lancets
PREFERRED PLUS LANCETS 3 RA E-ZJECT LANCETS 28G - 3
TH - lancets lancets
PRO COMFORT LANCETS 30G - |3 READYLANCE SAFETY 3
lancets LANCETS - lancets
PRO COMFORT LANCETS 31G - |3 REALITY LANCETS - lancets 3
lancets REALITY TRIGGER LANCETS - 3
PRO COMFORT SAFETY 3 lancets
LANCET - lancets RELION LANCETS - lancets 3
PRODIGY LANCING DEVICE - 3 RELION LANCETS MICRO-THIN - | 3
lancet devices lancets
PRODIGY PRESSURE ACTIVATE -| 3 RELION LANCETS THIN 26G - | 3
lancets lancets
PRODIGY SAFETY LANCETS - |3 RELION LANCETS ULTRA-THIN - |3
lancets lancets
PRODIGY TWIST TOP LANCETS - | 3 RELION LANCING DEVICE - lancet| 3
lancets EieEs
PLIJRE ?OMFORT LANCETS 30G - | 3 RELION THIN LANCETS - lancets | 3
ancets
RELION ULTRA THIN LANCETS - | 3
PX ADVANCED LANCING DEVIC - | 3 lancets
lancet devices
RELION 2-IN-1 LANCET DEV - 3
PX LANCETS MICROTHIN 33G - | 3 lancets
lancets
RELION 2-IN-1 LANCING DEV - 3
lancets
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RIGHTEST GD-L500 ALTERNAT - | 3 SMARTEST LANCETS 28G - 3
lancets misc. lancets
RIGHTEST GD500 LANCING DE - | 3 SOLUS V2 LANCING DEVICE - 3
lancet devices lancet devices
RIGHTEST GL300 LANCETS - 3 SOLUS V2 PRESSURE ACTIVAT - | 3
lancets lancets
SAFETY LANCET 30G/PRESSUR -| 3 SOLUS V2 TWIST LANCETS 30- |3
lancets lancets
SAFETY LANCETS - lancets 3 STERILANCE TL - lancets 3
SAFETY LANCETS 21G - lancets 3 SUPER THIN LANCETS - lancets 3
SAFETY LANCETS 23G - lancets 3 SURE COMFORT LANCETS 18G - | 3
SAFETY LANCETS 28G - lancets | 3 lancets
SAFETY LANCETS/PRESSURE | 3 SURE COMFORT LANCETS 21G - | 3
A - lancets lancets
SAPS HEALTH CARE TWIST TO - | 3 SURE COMFORT LANCETS 23G - | 3
lancets lancets
SAPS HEALTH PLUS TWISTTO - | 3 SURE COMFORT LANCETS 28G - | 3
lancets lancets
SAPS HEALTH TWIST TOP LAN - | 3 SURE COMFORT LANCETS 30G - | 3
lancets lancets
SAPSCARE TWIST TOP LANCET -| 3 SURE COMFORT LANCING PEN - | 3
lancets lancet devices
SB LANCETS THIN - lancets 3 SURELITE LANCETS - lancets 3
SB LANCETS ULTRA THIN - 3 SUNINEISIHeBISNAe °
lancets SAFETY - syringe/needle (disp)
12ml 18 x 1"
SECURESAFE SAFETY 3 3
HYPODER - needle (disp) 22 x SYRINGE/LUER LOCK/10ML -
1" 25 x 1-1/2" syringe (disposable) 10 ml
SECURESAFE SYRINGE/ 3 SYRI.NGE/LUER L(?CK/10ML/21 - |3
NEEDLE - syringe/needle (dISp) 3 S?'/rlnge/needle (dISp) 10 ml 21 x
ml 22 x 1-1/2", 3 ml 25 x 5/8" 1
SELECT-LITE DEVICE/LANCET - |3 SYRINGE/LUER LOCK/20ML - | 3
lancets kit syringe (disposable) 20 ml
SELECT-LITE LANCING DEVIC - | 3 SYRINGE/LUER LOCK/3ML - &
lancet devices syringe (disposable) 3 ml
SIMPLE DIAGNOSTICS LANCIN - | 3 SYRINGE/LUER LOCK/3ML/20G - | 3
lancet devices syringe/needle (disp) 3 ml 20 x
1",3ml 20 x 1-1/2"
SINGLE-LET - lancets 3
5 SYRINGE/LUER LOCK/3ML/21G - | 3
SMART DIABETES VANTAGE LA - StirEEEEele EEe) S i 21 5
lancet devices 1", 3ml21x 1-1/2"
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SYRINGE/LUER LOCK/3ML/22G - | 3 20_ ml, (disposable) 30 ml,
syringe/needle (disp) 3 ml 22 x (disposable) 60 ml
1",3ml 22 x 1-1/2" SYRINGES/LUER LOCK/1ML/20 - | 3
SYRINGE/LUER LOCK/3ML/23G - | 3 syringe/needie (disp) 3 ml 20 x 1"
syringe/needle (disp) 3 ml 23 x SYRINGES/LUER LOCK/10ML/2 - | 3
1", 3 ml 23 x 1-1/2" syringe/needle (disp) 10 ml 20
SYRINGE/LUER LOCK/3ML/25G - | 3 N
syringe/needle (disp) 3 ml 25 x 1%, ]0 mi 22 x 1%, 10 ml 22 x
x 5/8", 3ml 25 x 1", 3 ml 25 x 1-1/2
1-1/2" SYRINGES/LUER LOCK/5ML/20 - | 3
syringe (disposable) 5 ml 1%, 5 ml 20 x 1-1/2
syringe/needle (disp) 5 ml 20 x syringe/needle (disp) 5 ml 21 x
1-1/9" 1", 5ml 21 x 1-1/2"
SYRINGE/LUER LOCK/60ML - 3 SYRI.NGES/LUER ITOCK/SML/22 - |3
syringe (disposable) 60 ml syringe/needle (disp) 5 ml 22 x
1-1/2"
SYRINGE/LUER SLIP/1ML - 3 3
syringe (disposable) 1 ml SYRINGES/LUER SLIP/WITHOU -
syringe (disposable) 1 mi
SYRINGE/LUER SLIP/1ML/25G - |3 3
Seeiels (o) 1 i 25 SYRINGES/LUER SLIP/1ML/25 -
5/g" syringe/needle (disp) 1 ml 25 x
5/8"
SYRINGE/LUER SLIP/1ML/26G - 3 3
Syringe/needle (dlSp) 1 ml 26 x TECHLITE AST LANCETS - lancets
3/8" TECHLITE LANCETS - lancets 3
SYRINGE/LUER SLIP/1ML/27G - |3 TECHLITE LANCETS 26G - lancets| 3
SYEneeels (el U i 27 5 TGT ADVANCED LANCING DEVI - | 3
172 lancet devices
SYRINGE/LUER SLIP/10ML - ° TGT LANCET ALTERNATE SITE - |3
syringe (disposable) 10 ml lancets
SYRINGE/LUER SLIP/3ML - 3 TGT LANCET SUPER THIN 30G - | 3
syringe (disposable) 3 ml lancets
SYRINGE/LUER SLIP/SSML - ° TGT LANCET THIN 23G - lancets | 3
syringe (disposable) 35 ml
TGT LANCET ULTRA THIN 28G - |3
SYRINGE/LUER SLIP/5ML - 3 lancets
syringe (disposable) 5 ml
TGT LANCING DEVICE - lancet 3
SYRINGE/LUER SLIP/60ML - 3 e
syringe (disposable) 60 ml
3 TODAYS HEALTH ADVANCED 3
SYRINGES/LUE_R LOC_K/ LA - lancet devices
WITHOU - syringe (disposable) 3
3 ml, (disposable) 5 ml, TODAYS HEALTH SUPER THIN -
(disposable) 10 ml, (disposable) lancets
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TODAYS HEALTH ULTRATHIN - | 3 ULTICARE TUBERCULIN SAFET - | 3
lancets tuberculin/allergy syringe/needle
TOOMEY SYRINGE - Syringe 3 (dISp) 1 ml 25 x 5/8", 1Tml25x1"
(disposable) 70 ml ULTILET CLASSIC LANCETS - 3
TRAVEL LANCETS ADVANCED 2 -| 3 lancets
lancets ULTILET LANCETS - lancets 3
TRUE COMFORT SAFETY 3 ULTILET LANCETS 33G - lancets | 3
LA N0 S [EneEs ULTILET SAFETY LANCETS 21- |3
TRUE COMFORT TWIST TOP LA -| 3 lancets
lancets ULTILET SAFETY LANCETS 23- |3
TRUEDRAW LANCING DEVICE - |3 lancets
EED0 CEMIEEE ULTRA THIN LANCETS 28G - 3
TRUEPLUS LANCETS 26G - 3 lancets
lancets ULTRA THIN LANCETS 31G - 3
TRUEPLUS LANCETS 28G - 3 lancets
Ehests ULTRA-CARE LANCETS 30G - 3
TRUEPLUS LANCETS 28G SUPE -| 3 lancets
lancets ULTRA-THIN Il AUTO LANCET - |3
TRUEPLUS LANCETS 30G - 3 lancets
lancets ULTRA-THIN Il LANCETS 28G - 3
TRUEPLUS LANCETS 30G ULTR - | 3 lancets
lancets ULTRA-THIN Il LANCETS 30G - |3
TRUEPLUS LANCETS 33G - 3 lancets
ENEDE UNILET COMFORTOUCH 3
TRUEPLUS LANCETS 33G MICR - | 3 LANCET - lancets
lancets UNILET EXCELITE - lancets 3
TRUEPLUS SAFETY LANCETS 2-| 3 UNILET EXCELITE Il - lancets 3
lancets
UNILET G.P. LANCET - lancets 3
TWIST TOP LANCETS 30G - 3
lancets UNILET G.P. SUPERLITE LAN - 3
lancets
ULTI-LANCE AUTOMATIC/ CLE - |3 3
lancet devices UNILET GP 28 ULTRA THIN -
lancets
ULTICARE SYRINGE/LOW DEAD - | 3 3
syringe/needle (disp) 1 ml 22 g x UNILET LANCET - lancets
1-1/2" UNILET LANCETS MICRO-THIN - | 3
ULTICARE SYRINGE/LOW DEAD - | 3 lancets
syringe/needle (disp) 3 ml 22 x UNILET LANCETS SUPER-THIN - | 3
1-1/2" lancets
ULTICARE TUBERCULIN SAFET - | 3 UNILET LANCETS ULTRA-THIN - |3
syringe/needle (disp) 1 ml 27 x lancets
1/2", 1 ml 27 x 5/8", 1 ml 28 x
172"
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UNILET SUPERLITE LANCET - 3 VANISHPOINT ALLERGY SYRIN - | 3
lancets allergy tray kit 1 ml 27 x 1/2"
UNISTIK CZT COMFORT - lancets | 3 VANISHPOINT SAFETY SYRING - | 3
UNISTIK CZT NORMAL - lancets | 3 syringe/needle (disp) 3 ml 20 x
3 1",3ml 20 x 1-1/2", 3 ml 21 x 1",
UNISTIK PRO SAFETY LANCET - | 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
lancets 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
UNISTIK SAFETY LANCETS 28 - | 3 25x 17, 3ml 25x 1-1/2", 5 ml 21
lancets x 1", 5ml 21 x 1-1/2", 5 ml 22 x
1-1/2", 10 ml 21 x 1-1/2"
UNISTIK SAFETY LANCETS 30- |3 3
e VANISHPOINT SYRINGE/1ML/2 -
syringe/needle (disp) 1 ml 25 x 1"
UNISTIK TOUCH SAFETY LANC - | 3 3
lancets VANISHPOINT SYRINGE/10ML/ -
syringe/needle (disp) 10 ml 21 x
UNISTIK 1 - lancets misc. 3 121/2"
UNISTIK 1 - lancets 3 VANISHPOINT SYRINGE/3ML/2 - | 3
UNISTIK 2 - lancets misc. 3 syringe/needle (disp) 3 ml 20 x
1", 3ml20x 1-1/2", 3 ml 21 x 1"
NISTIK 2 - lancet 3 ’ ' ’
UNIS ancets 5 3ml 21 x 1-1/2", 3ml 22 x 1", 3
UNISTIK 2 COMFORT - lancets ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
UNISTIK 2 EXTRA - lancets misc. | 3 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
UNISTIK 2 EXTRA - lancets 3 25x 1", 3ml 25 x 1-1/2
UNISTIK 2 NEONATAL - lancets | 3 VANISHPOINT SYRINGE/SML/2 - | 3
syringe/needle (disp) 5 ml 21 x
UNISTIK 2 NORMAL - lancets 3 121/2"
UNISTIK 2 SUPER - lancets misc. |3 VANISHPOINT TUBERCULIN SY - | 3
UNISTIK 2 SUPER - lancets 3 tuberculin/allergy syringe/needle
UNISTIK 3 - lancets misc 3 (disp) 1 ml 25 x 5/8", 1 ml 27 x
. 1/2"
- 3
ENIoHReElianeets VERIFINE SAFETY LANCETMI - |3
UNISTIK 3 COMFORT - lancets 3 lancets
UNISTIK 3 EXTRA - lancets 3 VERIFINE UNIVERSAL LANCET - |3
UNISTIK 3 GENTLE - lancets 3 lancets
UNISTIK 3 NEONATAL - lancets 3 VERISAFE SAFETY STERILEN - |3
UNISTIK 3 NORMAL - lancets 3 USRSl 20y el 2 2
- |3
VALUE PLUS LANCETS STANDA -| 3 VERI.SAFE SAFET.Y STERILE S "
lancets syringe/needle (disp) 1 ml 25 x 1
- 3
VALUMARK LANCET SUPER THI - | 3 VIVAGUARD LANCETS - lancets
lancets VIVAGUARD LANCETS 30G - 3
VALUMARK LANCET ULTRA THI - | 3 lancets
lancets VIVAGUARD LANCING DEVICE - |3
lancet devices
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VIVAGUARD SAFETY LANCETS - | 3 ASTAGRAF XL - tacrolimus cap er | 4
lancets 24hr 0.5 mg, 1 mg, 5 mg
VIVAGUARD SAFETY LANCETS/ - | 3 azathioprine tab 50 mg (Imuran) | 2
lancets BENLYSTA - belimumab 5| . .
WALGREENS LANCETS - lancets | 3 subcutaneous solution auto-
WALGREENS THIN LANCETS - |3 injector 200 mg/mi
lancets BENLYSTA - belimumab S| ° *
WALGREENS ULTRA THIN LANC - 3 SUt.)CUtaneOUS solution prefilled
lancets syringe 200 mg/ml
WIDE-SEAL SILICONE DIAPHR - | A «|  cyclosporine cap 25 mg, 100 mg | 2
diaphragm wide seal 60 mm, 65 (Sandimmune)
mm, 70 mm, 75 mm, 80 mm, 85 cyclosporine modified cap 2
mm, 90 mm, 95 mm 25 mg, 100 mg (Neoral)
YALE NEEDLES 21G X 1-1/4" - 3 cyclosporine modified cap 2
needle (disp) 21 x 1-1/4" 50 mg
ZEVRX TWIST TOP LANCETS 3- |3 cyclosporine modified oral soln | 2
lancets 100 mg/ml (Neoral)
1ML VANISHPOINT TUBERCULI - | 3 ENSPRYNG - satralizumab-mwge |9 |®|® * ¢
tuberculin/allergy syringe/needle subcutaneous soln pref syringe
(disp) 1 ml 25 x 5/8", 1 ml 25 x 120 mg/mi
1", 1 ml 27 x 1/2" ENVARSUS XR - tacrolimus tab er | 4
1ST CHOICE LANCETS SUPER - |3 24hr 0.75 mg, 1 mg, 4 mg
lancets everolimus tab 0.25 mg, 0.5 mg, |2
1ST CHOICE LANCETS THIN - 3 0.75 mg, 1 mg (Zortress)
lancets JOENUJA - leniolisib phosphate tab |9 | ® | ® . .
1ST CHOICE LANCETS ULTRA- |3 70 mg
lancets lenalidomide caps 2.5 mg 41| .
10ML SYRINGE ECCENTRIC TI- |3 (Revlimid)
syringe (disposable) 10 ml lenalidomide cap 5 mg, 10 mg, 4| e e .
10ML SYRINGE LUER-LOK TIP- |3 15 mg, 20 mg, 25 mg (Revlimid)
syringe (disposable) 10 ml LOKELMA - sodium zirconium 3
3ML LUER LOCK SAFETY SYRI- |3 cyclosilicate for susp packet 5
syringe (disposable) 3 ml gm, 10 gm
3ML LUER LOCK SAFETY SYRI- |3 LUPKYNIS - voclosporin cap 7.9 S|\ * *
syringe/needle (disp) 3 ml 21 x mg
1'1/2:’ 3 ml 22 x 1 3ml 22 x mycophenolate mofetil cap 2
1-1/2 , 3ml23x1 , 3 ml 25 x 250 mg (Cellcept)
5/8", 3 ml 25 x 1" . 5
3 mycophenolate mofetil for oral
30MIT SYRINGES LUER LOCK - susp 200 mg/ml (Cellcept)
syringe (disposable) 30 ml .
mycophenolate mofetil tab 2
500 mg (Cellcept)
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mycophenolate sodium tab dr 2 VELTASSA - patiromer sorbitex 3
180 mg (mycophenolic acid calcium for susp packet 1 gm
equiv), 360 mg (mycophenolic (base eq), 8.4 gm (base eq), 16.8
acid equiv) (Myfortic) gm (base eq), 25.2 gm (base eq)
MYHIBBIN - mycophenolate mofetil | 3 VIJOICE - alpelisib (pros) oral S| *
oral susp 200 mg/mi granules packet 50 mg
NEORAL - cyclosporine modified 4 VIJOICE - alpelisib (pros) pak 250 [5|®|*® °
cap 25 mg, 100 mg mg daily dose (200 mg & 50 mg
NEORAL - cyclosporine modified | 4 tabs)
oral soln 100 mg/ml VIJOICE - alpelisib (pros) tab S| ¢
penicillamine tab 250 mg (Depen | 2 therapy pack 50 mg daily dose,
titratabs) 125 mg daily dose
PROGRAF - tacrolimus cap 0.5 mg, | 4 ZOKINVY - lonafarnib cap 50 mg, [ 9| ®|*® . .
1 mg, 5 mg 75mg
PROGRAF - tacrolimus packet for | 4 ZORTRESS - everolimus tab 0.25 | 4
susp 0.2 mg, 1 mg mg, 0.5 mg, 0.75 mg, 1 mg
REVLIMID - lenalidomide caps 2.5 |9 | ® | ® ¢ ¢
mg
REVLIMID - lenalidomide cap 5 mg, | © | ® | ® . .
10 mg, 15 mg, 20 mg, 25 mg
REZUROCK - belumosudil S|\ . .
mesylate tab 200 mg
SANDIMMUNE - cyclosporine cap | 4
25 mg, 100 mg
SAPHNELO - anifrolumab-fnia iv S| ¢
soln 300 mg/2ml
sirolimus oral soln 1 mg/ml 2
(Rapamune)
sirolimus tab 0.5 mg, 1 mg, 2 mg | 2
(Rapamune)
sodium polystyrene sulfonate 2
powder
sodium polystyrene sulfonate 2
susp 15 gm/60ml
SPS - sodium polystyrene sulfonate | 4
rectal susp 30 gm/120ml
tacrolimus cap 0.5 mg, 1 mg, 2
5 mg (Prograf)
THALOMID - thalidomide cap 50 |2 | ® | *® * *
mg, 100 mg
trientine hcl cap 250 mg (Syprine)| © | ®
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg

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

(74 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 3
ABILIFY ASIMTUF L. ..ot 38
ABILIFY MAINTENA. ...t 38
abiraterone acetate tab 250 mg, 500 mg (Zytiga)........... 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......41
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 17
ACCU-CHEK FASTCLIX LANCET .....cocoieieeeeeeeeee, 65
ACCU-CHEK SAFE-T-PRO LANC.........ccoceiiieiieeeeeene 65
ACCU-CHEK SOFTCLIX LANCET.....ccceeiiieeiiee e 65
acebutolol hcl cap 200 mg, 400 mg.......cccceeeeverrereecenn. 24
ACETAMINOPHEN/CODEINE.........ccccoiiiiiiiiieeeieee 44
acetaminophen w/ codeine tab 300-30 mg, 300-60

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

L2 o (=T o 1= 43
acetazolamide cap er 12hr 500 mg..........ccccvrecerrrinerrnnn. 27
acetazolamide tab 125 mg, 250 mg........cccccvricicerrrccnnes 27
acetic acid otic soln 2%......cccccceiviirinicrnnn 59
acetylcysteine inhal soln 10%, 20%..........ccccvcvnriciennnnns 29
acitretin cap 17.5 MQ.....cocoiiriiiirirrre s 60
acitretin cap 10 mg, 25 mg (Soriatane)............cccccen...... 60
ACTHAR ..o 21
ACTHIB. ... 7
ACTI-LANCE LANCETS 28G.....ccciiiiieeeieeee e 65
ACTI-LANCE LITE SAFETY LA....cci e 65
ACTI-LANCE SPECIAL SAFETY ...coiiiiiiieiieieereeeie e 65
ACTI-LANCE UNIVERSAL SAFE.......ccccoiiiiiiieiieiees 65
ACTIMMUNE ... 10
acyclovir cap 200 MQ......cccceeimerrrrirrrrr e 3
acyclovir oint 5% (ZoVirax).......cccucemvrsrmnssernnnennnsneinne, 60
acyclovir susp 200 mg/5ml.........cccoiiimiiiinnninninnniens 3
acyclovir tab 400 mg, 800 Mg........ccoceemrrimrrrirrrierrsineens 3
ADACEL.....ooiii et 9
ADALIMUMAB-AATY CD/UC/HS.......ccoiiiiiieeeiieeeeeen 45
ADALIMUMAB-AATY 1-PEN KIT.....cooiiiiiiiieeeeees 45
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiieireeereeeiens 45
ADALIMUMAB-AATY 2-SYRINGE........ccccceiiiiieeeecien 45
ADALIMUMAB-ADAZ.......ccceeiiiiieeeesee et 45
ADBRY ... 60
ADDERALL.....ootiiiieeee e 40
ADDERALL XR....ooiiiieiiiiieeiee et 40
adefovir dipivoxil tab 10 mg (Hepsera)........cccccvveeeeeenne. 3
ADEMPAS. ... 28
ADJUSTABLE LANCING DEVICE.........ccccoiiiiieeeeene 65
ADTHYZA. ... e 21
ADVAIR HFA ... 29
ADVANCED MOBILE LANCET 30.....cccceiiieiireieenieneene 65

ADVATE ... e 54
ADVOCATE LANCETS. ...t 65
ADVOCATE LANCETS 30G.....ccccoieiirieeree e 65
ADVOCATE LANCING DEVICE.......ccccoevieiieieeie e 65
ADVOCATE RAPID-SAFE LANCI.....cccoiiiiiiiiieieeieee, 65
ADVOCATE SAFETY LANCETS......coiiiiiiieieeree e 65
ADVOCATE SAFETY LANCETS 2....oiiiiiirieeeeeee 65
ADYNOVATE .......ooiiieeeie ettt 54
AF LANCETS SUPER THIN.....cocoiiiiiiiier e 65
AFLURIA 2024-2025.......cceeeieieeeeeee e 7
AFSTYLA e e 54
AGAMATRIX ULTRA-THIN LANC........cccoveiriireeeieeiene 65
AIMOVIG. ...t 47
AIMSCO TWIST LANCETS 32G......cccoeiiiriieeieeiieeeeee 65
AIMSCO TWIST LANCETS 33G....ccoooieiieiiree e 65
AJOVY Lottt 47
AKEEGA.....c e 10
albendazole tab 200 mg (Albenza)...........cccoevvrriieninnnnnne 6
albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa).......ccccorreeinriimrnccer 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

(DASE EQUIV)...coiieriir it 30
albuterol sulfate syrup 2 mg/5mil.........cccooeeemreicrriciennnns 30
albuterol sulfate tab2 mg, 4 mg......ccccooeeeeeerrrceceeeees 30
ALCLOMETASONE DIPROPIONAT.......cccoiiiiieeieeeieene 60
alclometasone dipropionate cream 0.05%.................... 60
ALECENSA . ...t 10
ALENDRONATE SODIUM.......coiiiiiieiiiniieeieeee e 21
alendronate sodium tab 10 mg, 35 mg.....c.c.ccecverrnnees 21
alendronate sodium tab 70 mg (Fosamax)................... 21
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 36
allopurinol tab 100 mg, 300 mg (Zyloprim)................... 48
almotriptan malate tab 6.25 mg, 12.5 mg...........ccceeu.ee. 47
ALOCRIL. ...t 57
ALORA ...t 15
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

(=Y [RTAVA T ( I0e3 { o] 4 1= TS 33
ALPHANATE ... 54
ALPHANINE SD....coooiiiiiie e 54
ALPRAZOLAM INTENSOL......coiiiiiiiiieeieesee e 36
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

LD, G 11T D G 4 T 36
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

[, T = T 36
ALPROLIX ...ttt 54
ALTUVIHIO. ... 55
ALUNBRIG ..ottt 10
ALYFTREK .....coii it 31
amantadine hcl cap 100 mg.........cccoirimrncnnniennssennnen, 50
amantadine hcl soln 50 mg/5mil..........ccoiiiiiiiinicinnnnns 50
ambrisentan tab 5 mg, 10 mg (Letairis)..........c.cccceuucen. 28
AMILORIDE/HYDROCHLOROTHIA.......cooiiieieiee 27
amiloride hcl tab 5 MQ@....ccoocccceiiece e 27
amiodarone hcl tab 100 mg, 200 mg........cccecocerreerrnnnen 25
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

MG, 150 MQ..eoiiiieiceee e e e 36
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amlodipine besylate-benazepril hcl cap 2.5-10 mg,

amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)........ccveuuenn. 25
amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

(NOIVASC).....eeeeeieee e e e 24
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 mg (Exforge)........cccccevrrmenne 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. ..ottt e 1
AMOXICILLIN/CLAVULANATE P...ccveiiiiiiieieeieeeeeieeienne 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MG/BML.....coiiiiiier s 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

(AUGMENEIN)...ooi e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

(Augmentin €s-600)............cccererririnminserine s 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125

L3 1
amoxicillin & k clavulanate tab 500-125 mg

(AUgMENEiN)......coiiiiiie e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5mi, 200

mg/5ml, 250 mg/5ml, 400 mg/5mi...........cccvriinriirnrnnen. 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 () T 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.....cccveriierreecrrre e 1
anagrelide hcl cap 1 Mg.....ccorviccrrrrcce s 55
anagrelide hcl cap 0.5 mg (Agrylin).......ccceiiiiiinnnnen. 55
ANALPRAM-HC......ooiii e 60
anastrozole tab 1 mg (Arimidex).....ccccccecemrrrccceerrccneen. 10
ANGELIQL....cie e 15
ANORO ELLIPTA. . e 30
ANTI-STICK IMMUNIZATION. .......oiiiiiieeee e 65
APOKYN. ..t 50
apomorphine hcl soln cartridge 30 mg/3ml

(17N o Te 1147/ 4 ) T 50
APRACLONIDINE........coiiiieieeeee e 57
aprepitant capsule 40 mg.......ccccooceeeerircccerne e 33
aprepitant capsule 125 mg......ccccoccecerrrcccceerrrcccerer e 33
aprepitant capsule 80 mg (Emend)........ccccocoirriinrncnenn. 33
aprepitant capsule therapy pack 80 & 125 mg (Emend

EHPACK). e 33
APTIOM. ..o 48
APTIVUS . e 3
AQNEURSA . ...t 41
AQUALANCE LANCETS UL...cociiiiiiiieeiceie e 65

ARAKODA ...ttt 6
ARANESP ALBUMIN FREE.........ccccoioiiiiaiiiie e 53
AR CALY ST .ttt 45
AREXVY L.ttt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base
equiVv) (Brovana)........cccceeeererrsccnrerssssseeessssseee e ssssseeenens 30
ARIKAYCE...... e 2
aripiprazole oral solution 1 mg/ml.........cccccerriiiinnnnnee 38
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
MG (ADIIFY)...ereeeee e 38
ARISTADA. ..ottt 38
ARISTADA INITIO ...ttt 38
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg
(NUVIGID). .o 40
ARMOUR THYROID......coiiiiiiiiee e 21
ARNUITY ELLIPTA. ...t 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........ccceiiiieiiieen 30
ASMANEX TWISTHALER 30 MET.....cccciiiiiiiieiieiens 30
ASMANEX TWISTHALER 60 MET......cccoiiiiiiiiieiieees 30
aspirin chew tab 81 Mg.......ccoiiiiiiiiinircr e 43
aspirin-dipyridamole cap er 12hr 25-200 mg................ 55
aspirin tab delayed release 81 mg.......cccccvveeererreccccennn. 43
ASSURE COMFORT LANCETS UL....cccccoeiiiiiiieeenen. 65
ASSURE LANCE LANCETS.......ooiiieee e 65
ASSURE LANCE LANCETS 21G....cccciiiieiieeceee e 65
ASSURE LANCE PLUS SAFETY ....coiiiieienieeeeeeee, 65
ASSURE LANCE SAFETY LANCE........ccoooiiiieeen, 65
ASTAGRAF XL...oiiiieiiee et 86
atazanavir sulfate cap 150 mg (base equiv), 200 mg
(base equiv), 300 mg (base equiv) (Reyataz).............. 3
atenolol & chlorthalidone tab 50-25 mg (Tenoretic
£ ) SRR 25
atenolol & chlorthalidone tab 100-25 mg (Tenoretic
1) R 25
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 24
AT LAST LANCETS. ...t 65

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).........ccocrreeiriiirircsrrce e 40

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

mg (base equivalent) (Lipitor)......ccccccvecmrrrcccenrreccecenn. 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. 7
ATROPINE SULFATE......cciiiie it 57
atropine sulfate ophth soln 1% (Atropine sulfate)....... 57
ATROVENT HFA ...t 30
ATTRUBY ..o 28
AUGMENTIN. ...ttt 1
AUGTYRO ...t 10
AURORA LANCET SUPER THIN........cccoeiieiieiie e, 65
AURORA LANCET THIN 23G.....cccooiiiiiireieree e 65
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AUSTEDO. ...t 41 BD ECLIPSE NEEDLE 21G X 1..ooiiiiiieiieee e 66
AUSTEDO XR....ooooiieee e 41 BD ECLIPSE NEEDLE 25G X ..o 66
AUSTEDO XR PATIENT TITRAT ..o, 41 BD ECLIPSE NEEDLE 27G X 1., 66
AUTO-LANCET ... 65 BD ECLIPSE NEEDLE 25GX 1" ... 66
AUTO-LANCET MINL....oooiiiiiieiieeeee e 65 BD ECLIPSE SYRINGE/AML/27 ... 66
AUTOLET Il CLINISAFE........co oo, 65 BD ECLIPSE SYRINGE/IML/30......ccoieiieieeeeeeeee e 66
AUTOLET IMPRESSION LANCIN.....ccooiiiiiiiiiiiiiieeeee, 66 BD ECLIPSE SYRINGE/NEEDLE...........ccoomiii 66
AUTOLET LANCING DEVICE..........oooviiieeeeeeene 66 BD ECLIPSE SYRINGE LUER-L.....coovvveeiieiieeeeeeeeee, 66
AUTOLET LITE CLINISAFE......cooeiiieeeeeeee e 66 BD ECLIPSE SYRINGE 3ML/21.....coooiiiiiiiiiiiiee e 66
AUTOLET LITE LANCING DEVL.....oooiiiiieiiiieeieeeee, 66 BD HYPODERMIC NEEDLE REGU.........cccocveeiiiineeene. 66
AUTOLET LITE STARTER PACK. ... 66 BD HYPODERMIC NEEDLES 16G.......ccoovmiieiiiieein . 66
AUTOLET MINL oot 66 BD HYPODERMIC NEEDLES 18G......cccovvvvieeeeiieeae. 67
AUTOLET PLATFORMS.......ccvveiieieeeee e 66 BD HYPODERMIC NEEDLES 19G.........ccccovvvveeeiiiieeee 67
AUTOLET PLUS . ... 66 BD HYPODERMIC NEEDLES 21G......ccccoeiiiieeeieiee, 67
AUV Q. e, 27 BD HYPODERMIC NEEDLES 22G.......ccooomiiiiiieeee. 67
AVONEX ..ot 41 BD HYPODERMIC NEEDLES 23G......cccovviieeieeeeean. 67
AVONEX PEN......ooiiiiiiie e 41 BD HYPODERMIC NEEDLES 25G.........ccccooovvveeiiciieeen, 67
AYVAKIT oo 10 BD HYPODERMIC NEEDLES 26G...........coooeeeiieeeen. 67
AZASITE .. 57 BD INTEGRA RETRACTABLE NE.......cccooiiee. 67
azathioprine tab 50 mg (Imuran)........cccceecmrrecnrscennnne. 86 BD INTEGRA SYRINGE/3ML 25.......cccoiiiieiiieieeeee 67
azelaic acid gel 15% (Finacea)..........ccceccererrccerrccercennnne 60 BD INTEGRA SYRINGE/3ML/21.....ccoviiieiiiiieeeieieeeee 67
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 29 BD INTEGRA SYRINGE/3ML/22........ccccoiiiiiiiieeeeee 67
azelastine hcl ophth soln 0.05%.......cccceceecemrvicceeenrccnns 57 BD INTEGRA SYRINGE/3ML/23.......eeeeeeeeeeeeeeeee 67
azithromycin for susp 100 mg/5ml, 200 mg/5ml BD INTEGRA SYRINGE/3ML/25......cooeoeeeeieiiiiiiiiieeie 67
(ZIthromax).......ccverreirrseersrsese s 1 BD INTEGRA SYRINGE RETRAC......cccccciviiieeiieiieeeee 67
azithromycin tab 600 mg.........cccecerrrmrrniicnrsrrre e 1 BD LUER LOCK SYRINGE/IML......ccueieeiiieeieeeee. 67
azithromycin tab 250 mg, 500 mg (Zithromax)............... 1 BD LUER-LOK SYRINGE/3ML.......cccoiiiiiiiiiieeeee e 67
B BD LUER-LOK SYRINGE/S5ML........ccuuvuieiiieeeeeeeeeenn, 67
BD LUER-LOK SYRINGE 10ML......cccoceeiiiiiireeiciene e, 67

BACITRACIN. ..o 57 BD LUER-LOK SYRINGE W/ECL..oooeoooo 67
bacitracin-polymyxin b ophth oint.........c.cccceesrnrrnnnene. 57  BD MICROTAINER LANCETS......cooiiieeeieeeeeeeeeeeeee. 67
bacitracin-polymyxin-neomycin-hc ophth oint 1%......57  BD 1ML ALLERGY SYRINGE SA......cococvvviereiererenen. 69
baclofen tab 10 mg, 20 MQ.......cccccerrrcimrerrsccere e 51 BD 10ML CONTROL SYRINGE L. 69
balsalazide disodium cap 750 mg (Colazal)................. 33 BD 3ML LUER-LOK SYRINGE 1.....coevovieieeieeeeeer. 69
BALVERSA . ... 10 BD 10ML LUER-LOK SYRINGE.....oo oo 69
BAQSIMI ONE PACK ... e 17 BD 3ML LUER-LOK SYRINGE/2....oo oo 69
BAQSIMI TWO PACK ... et 17 BD 5ML LUER-LOK SYRINGE/2.........o 69
BARACLUDE......ccoo oo 3 BD 1ML SLIP TIP SYRINGE 2. 69
BARDIA BULB IRRIGATION SY ....oooiiiiiiiieieeeeeeeeieeeivans 66 BD 10ML SYRINGE/DUAL CANN ..o 69
BARDIA PISTON IRRIGATION......coiiiiieee e 66 BD 1ML SYRINGE/SAFETYGLID...ooooeooeo 69
BAXDELA . ... 2 BD 3ML SYRINGE/SAFETYGLID....oooooooo 69
BD 1/2ML TUBERCULIN SYRIN........covuvveieririririiinnnnnn. 69 BD 3ML SYRINGE LUER-LOK 2. 69
BD ALLERGIST TRAY SYRINGE........cccooovviveviiinnnee 66 BD 20ML SYRINGE LUER-LOK...ooooooo 69
BD ALLERGY/SYRINGE/NEEDLE..........cccoooviiiiieeeeeees 66 BD 30ML SYRINGE LUER-LOK...oooeooeo 69
BD ALLERGY SYRINGE/NEEDLE.............cccoccoiii 66  BD 50ML SYRINGE LUER-LOK........cccoveveeirireeeren 69
BD ALLERGY SYRINGE O0.5ML/....cuuiiiiiiiiieiieeeeieieeeee 66 BD 1ML TUBERCULIN SYRINGE ... 69
BD ALLERGY SYRINGE 1ML/27..........cccooiiviiiiiiinn, 66 BD NEEDLE/M18G 1-1/2" ..., 67
BD BLUNT FILL NEEDLE/FILT ..o 66 BD NEEDLE/21G 1-1/2" ..o, 67
BD BLUNT FILL NEEDLE/18G........ccooiiiii 66 BD NEEDLE/16G X 1-1/2" ... 67
BD DISPOSABLE NEEDLE 23GX........ccooviiiiiiiins 66 BD NEEDLE/20G X 1-1/2". ..o, 67
BD DISPOSABLE NEEDLE REGU...........ccooniiiniiiiin. 66 BD NEEDLE/22G X 1-1/2". ..o, 67
BD ECLIPSE 18G X 1-1/2". ..o, 66 BD NEEDLE/25G X 5/8"......ooeeeeeeeeeereeeeeeeeeeeeeseeeeeeeereeeean 67
BD ECLIPSE 23G X 1" NEEDL.........ccocooii 66 BD NEEDLE/25G X 7/8".....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeerres 67
BD ECLIPSE NEEDLE/18G X 1. 66 BD NEEDLE/27G X 1/2" ... 67
BD ECLIPSE NEEDLE/23G X 1. 66 BD NEEDLE/30G X 1/2".....oiooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 67
BD ECLIPSE NEEDLE/25G X.......ocooooiiiiiiiiii, 66 BD NEEDLE/M1IG X 1"t 67
BD ECLIPSE NEEDLE/LUER-LO.........ccoooiiiii 66 BD NEEDLE/20G X 1"....ooieieieoeeeeeeeeeeeeeeeeeeeeeeeerees 67
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BD NEEDLE 30G X 1" .o 67
BD NEEDLE SAFETYGLIDE/27G.......cccocoeieieeeeens 67
BD NOKOR NEEDLE ADMIX THI.....cocoiiiiiieeeieeee 67
BD NOKOR NEEDLE 5 MICRON........cccceviiriiieeeiee e 67
BD NOKOR VENTED NEEDLE 18.......cccccoiiiiiiienieennens 67
BD PLASTIPAK 3ML SYRINGE/.........ccoieiiiieeieee e 68
BD PLASTIPAK SYRINGE/3ML/......cooiiiiieiieeeeeeee 68
BD PLASTIPAK SYRINGES ALL.......cccoveiiiieieeeiee e 68
BD PRECISIONGLIDE 23GX1-1..cccueiiiiiiieniieiieeieeniee e 68
BD PRECISIONGLIDE NEEDLE..........cccooiiiiiieeene 68
BD SAFETYGLIDE 21G X 1-1/. i 68
BD SAFETYGLIDE 21G X 1" .o 68
BD SAFETYGLIDE HYPODERMIC.........ccccviiieieeieninens 68
BD SAFETYGLIDE INJECTION......cccooiiiiieee e 68
BD SAFETYGLIDE 1ML 27GX5/.....coeiiieeeiieeeee e 68
BD SAFETYGLIDE NEEDLE/SHI.......cccceviiiiiiiieeeee, 68
BD SAFETYGLIDE NEEDLE 25G.........cccoooeiniiiiiiiieienns 68
BD SAFETYGLIDE SHIELDED N......ccoooiiiiiiiieeeieeeee. 68
BD SAFETYGLIDE SYRINGE 3M......cccceiiiiiieieeeeee, 68
BD SAFETYGLIDE SYRINGE 5M.......ccccccooieiiieeiieeeeenn 68
BD SLIP TIP SYRINGE/TML.....cccceiiiiiieieeeeee 68
BD SLIP TIP SYRINGE/3ML......cccceiiiiiieiiieeee e 68
BD SLIP TIP SYRINGE/NEEDL.........ccooiiiiiiieeeeee 68
BD SYRINGE BLUNT PLASTIC........cccoeeiieeire e 68
BD SYRINGE LEUR-LOK TIP 1o 68
BD SYRINGE LUER-LOK/TML.......coiiiiiiiiieieeeieeeeee 68
BD SYRINGE LUER-LOK/10OML.......ccoioiiiiieiiee e 68
BD SYRINGE LUER-LOK/20 ML......cccoeviiieiiie e 68
BD SYRINGE LUER-LOK/5 ML.......cccoiiiiiiiiiiieiie 68
BD SYRINGE LUER-LOK/50 ML.....ccovoiiiiriieieeeeee 68
BD SYRINGE LUER-LOK 3ML/N......coiiiiiiiiiieiiieeiens 68
BD SYRINGE LUER SLIP/20ML.......cccceviiieiiineiieeeiieene 68
BD SYRINGE 10ML/20G X 1"t 68
BD SYRINGE 5ML LUER SLIP......cccoooiiiiiiieeeee, 68
BD SYRINGE SLIP TIP/LUER-.......ccoiiiieieeeeeeeee, 68
BD SYRINGE SLIP TIP/10OML.....ceeiiiieiieeee e 68
BD SYRINGE SLIP TIP IML...ccoiiiiiiieiieeieeeeseeeeeen 68
BD TB SYRINGE/NEEDLE/IMLY.......cocoeiiiiiiieieeeeee, 68
BD TUBERCULIN SYRINGE/NEE.........ccccocoiiiiiieene 68
BD TUBERCULIN SYRINGE/SAF.......ccociiiieiieieeeen, 69
BELBUGCA.....c. ettt 44
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 25
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct).......cccceeecerrneenne. 25
benazepril hel tab 5 MQg......cooocociiireeeeee 25
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....25
BENEFIX ... 55
BENLYSTA. ..ottt 86
BENZNIDAZOLE........coiiiiiiiie e 6
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 50
bepotastine besilate ophth soln 1.5% (Bepreve)......... 57
BERINERT ..ottt s 55
BESIVANCE......co i 57
BESREMI.....ooiiiiee e 10
betaine powder for oral solution (Cystadane).............. 21
betamethasone dipropionate augmented cream 0.05%
(Diprolene af)........ccooomrieeeirirceee e 60

0.0500. e e 60
betamethasone dipropionate augmented oint 0.05%

LT o] o [T 4 L= 60
betamethasone dipropionate cream 0.05%.................. 60
betamethasone dipropionate lotion 0.05%................... 60
betamethasone dipropionate oint 0.05%...................... 60
BETAMETHASONE VALERATE.........ccoceviieeece e 60
betamethasone valerate cream 0.1% (base

(=T LT 2= 1 (=T o | T 61
betamethasone valerate oint 0.1% (base

EQUIVAIENE).... oo 61
BETASERON. ..ot 41
BETAXOLOL HCL....oiiiee et 57
betaxolol hcl tab 10 mg, 20 mg........c.cccvveirrrierrcienrnns 24
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

.o 35
bexarotene cap 75 mg (Targretin)........ccccceeeccerrrccernnnns 10
BEXSERO.....iiiiiee e 7
bicalutamide tab 50 mg (Casodex)........ccccccvrecrrrrarrrnnn 10
BICILLIN L-A. .ot 1
BIJUVA et 15
121 I A A 3
bimatoprost ophth soln 0.03%........ccccccvrecerrcvrrrccnrcnnen. 57
BIMZELX......oiiiiiiiee ettt 61
BINAXNOW COVID-19 AG CARD.......ccceiieieeieeeieeeens 64
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 Mg (ZiacC).....c.cccrrererrrrrerrrserrssnensnns 25
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceeeeceerrneees 24
BOOSTRIX .. ittt 9
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 28
BOSULIF ..ottt 10
BRAFTOVL...iie e e 10
BREO ELLIPTA. ..t 30
BREZTRI AEROSPHERE..........cccooiiiieiieeee e 30
BRILINTA. ..ottt 55
brimonidine tartrate gel 0.33% (base equivalent)

(LT TZ= LT o) TS 61
brimonidine tartrate ophth soln 0.2%............cccvceennee 57
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% (Combigan)........cccccvriiriniseninsnsisinnssseessaeens 57
brinzolamide ophth susp 1% (Azopt)......c.cccccerrrecerennne 57
BRIVIACT ...t 48
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily)........ccoommrrieererecee e 57
bromocriptine mesylate cap 5 mg (base equivalent)

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

(Parlodel)......c.o e 50
BRUKINSA. ... 10
budesonide delayed release particles cap 3 mg

(ENtOCOIt €C).....eiricerrerirer e s 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2m|,

1 mg/2ml (Pulmicort)........ccccriiiiniininree e 30
bumetanide tab 1 mg, 2 MQ@......cccocoiirieiirirrcees 27
bumetanide tab 0.5 mg (Bumex)........ccceeerrrierrneerrnnens 27
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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)........cccccecrriirrnnenn. 44
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equUiV).......ccccerrreeecerrrrcreer e 44
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)....oriiirir it 44
bupropion hcl (smoking deterrent) tab er 12hr 150

3 SR 41
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

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

D 4 37
bupropion hcl tab 75 mg, 100 mg........cccccccvriirriiieninnn. 37
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 36
butalbital-acetaminophen-caffeine tab 50-325-40 mg

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

50-325-40-30 MQ.....corioereerrierranereereseeseereeesseesemeeeeesns 44
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

L3 1 S SRRPRRRR 44
butorphanol tartrate nasal soln 10 mg/mi.................... 44
Cc
cabergoline tab 0.5 Mg......cccoceoiriiceee e 21
CABLIVL ..ottt 55
CABOMETY Xttt eiee ettt e e eneeens 10
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

EUUIV).eeeiiierrssrrrsssressssrssssmsssssnesssssesssssesssnsesssnsessansesssnenss 40
CALCIPOTRIENE........oiiiie it 61
calcipotriene cream 0.005% (Dovonex)........cccccereieeninne 61
calcitonin (salmon) nasal soln 200 unit/act.................. 21
CALCITRIOL. ...ttt e e 61
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 21
calcium acetate (phosphate binder) cap 667 mg (169

(30T T o ) T 33
calcium acetate (phosphate binder) tab 667 mg.......... 34
CALQUENCGE.......c it 10
CAMZYOS....ooe et ee e s e s e e 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

(Atacand)........cccuciimrniriinir e —— 25
capecitabine tab 150 mg, 500 mg (Xeloda)................... 10
CAPLYTA ettt 38
CAPRELSA.....cc et 10
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 25
CAPVAXIVE.......ot ottt ste ettt 7
CARBAMAZEPINE........cooiiiiiiiiiiiiesee e 48
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

(Carbatrol).......cccceiiiirirrrr 48
carbamazepine chew tab 100 mg.........cccceviinniniinenn, 48
carbamazepine susp 100 mg/5ml (Tegretol)................. 48
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(Tegretol-Xr)......coueiriiririr s 48

carbamazepine tab 200 mg (Tegretol).........cccccmreneennn. 48
CARBATROL.....ceiiiiiie ettt 48
CARBIDOPA/LEVODOPA ODT....coeiiiieiieeeee e 51
carbidopa & levodopa tab er 25-100 mg, 50-200

.o 50
carbidopa & levodopa tab 25-250 mg........ccccccvveuerennnee 51
carbidopa & levodopa tab 10-100 mg, 25-100 mg

(SINEMEL)......eiieeeeer e 51
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

(Stalevo 50)........ccccmiriiinrrr e ——— 51
carbidopa-levodopa-entacapone tabs 18.75-75-200

MQ (StaleVO 75)....cco e 51
carbidopa-levodopa-entacapone tabs 25-100-200 mg

(Stalevo 100)........cocoeeiereereeeeeer e s 51
carbidopa-levodopa-entacapone tabs 31.25-125-200

mg (Stalevo 125).......ccocciiiecrrreer e 51
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150).......cccccviiiiimiiirirr s 51
carbidopa-levodopa-entacapone tabs 50-200-200 mg

(Stalevo 200).......cccccrierrreerrrree e 51
carbidopa tab 25 mg (Lodosyn).......cccccveeeeeerricceernnnnes 51
carbinoxamine maleate tab 4 mg.........cccoeiiriiicinniennn. 29
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 53
CARDIOCOM LANCING DEVICE.........ccoceeiieeiieeeciee e 69
CAREONE ADVANCED LANCING........cccoeiieeeniren 69
CAREONE LANCET SUPER THIN......cceoiiiiiiiiiiee 69
CAREONE LANCET THIN. ..ot 69
CAREONE LANCET ULTRA THIN.....cccooveiieiireeeeeee 69
CAREPOINT PRECISION POLY.....cocoiiiiiiienieiieeieeee, 69
CAREPOINT PRECISION SYRIN.....cccoiiiiieniriieeieeee, 69
CAREPOINT SAFETY 1ST NEED.......ccccviiiiiiireeeen, 69
CAREPOINT SAFETY 1ST SYRI..ccoeiiiieeieeee e 69
CAREPOINT SYRINGE/LUER LO......ccccocoeiiiiiiieie 70
CARESENS LANCETS.. ..ot 70
CARESTART COVID-19 ANTIGE.........ccoeiiieeeee 64
CARETOUCH CATHETER TIP 60......cccceioiieiieeiee e 70
CARETOUCH HYPODERMIC NEED........c..ccccooiiiireee 70
CARETOUCH LANCING DEVICE........cccoceiiiieeeeeene 70
CARETOUCH LUER LOCK 3ML/2.......ooiiiiieeeeieeeee 70
CARETOUCH LUER LOCK SYRIN......cccceciiiieeiiee e 70
CARETOUCH LUER SLIP SYRIN......cccciiiiiiiiiieeieeiens 70
CARETOUCH SAFETY LANCETS/....ciiiiiieieeeeeeeeee 70
CARETOUCH TWIST LANCETS 2., 70
CARETOUCH TWIST LANCETS 3....ccccieiieecee e, 70
CARETOUCH TWIST LANCETS M....coiiiiieiiiiiieieeee 70
carglumic acid soluble tab 200 mg (Carbaglu)............ 21
carisoprodol tab 250 mg (Soma).........ccceccerriierriiennnnns 51
carisoprodol tab 350 mg (Soma)........cccceeerrrecerrnceernes 51
CARTEOLOL HCL....cc ittt 57
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T =Y ) 24
CAYA e e 70
CAYSTON. ... 7
CEFACLOR..... ettt 1
CEFADROXIL. ...ttt 1
cefadroxil cap 500 MQ.......ccceeemrriimrnnerrese e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................. 1
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cefdinir cap 300 MQ......ccccrerereirrre e 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
cefixime for susp 100 mg/5ml, 200 mg/5ml

(ST 0 - b4 TR 1
CEFPODOXIME PROXETIL......coiiiiiiiieenieiieeieesiee e 1
cefpodoxime proxetil tab 100 mg, 200 mg........ccccceeuueeen 1
cefprozil for susp 125 mg/5ml, 250 mg/5mil.................... 1
cefprozil tab 250 mg, 500 MQ.......ccccccmrremrrrierrrreerreeeeans 1
cefuroxime axetil tab 250 mg, 500 mg..........cccccevvrencennn. 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg

(0= =1 o7 = TR 45
CELLTRION DIATRUST COVID-.....ceeeiiieeiieeiee e 64
cephalexin cap 250 mg, 500 MQ......cccccecmerrrcemrerrrssneeennns 1
cephalexin cap 750 mg (Keflex)......ccoeommrreecemrrscscennnnnes 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA........oi ittt 53
CERVIDIL. ...ttt 21
cevimeline hcl cap 30 mg (Evoxac).........ccccuvverrciernrnnen. 59
CHEMET ... e 64
CHENODAL......ooiiieiete st 34
CHLORDIAZEPOXIDE/AMITRIPT....cccoiiiiiiiieiieieeieee 42
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 36
chlorhexidine gluconate soln 0.12% (Peridex)............. 59
chloroquine phosphate tab 250 mg, 500 mg.................. 6
chlorpromazine hcl inj 50 mg/2mil............ccccoverrennn. 38
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

b1 L1 3 T 38
chlorthalidone tab 25 mg, 50 mg........cccccoriiiiinriiccneenn. 27
chlorzoxazone tab 500 MQ......cccccccocemrrreicerrescee e 51
cholecalciferol cap 1.25 mg (50000 unit)............cce.ueenn. 52
cholestyramine light powder 4 gm/dose (Questran

[T 1 27
cholestyramine powder 4 gm/dose (Questran)............ 27
CHOSEN LANCETS 30G... ..ot 70
CHOSEN LANCING DEVICE........cccoiiiieieeeeeee e 70
CHOSEN SAFETY LANCETS 28G......ccccceeiieeiieeeeiens 70
ciclopirox gel 0.77%.......cccuviminrmmnnieninisnisrs e 61
ciclopirox olamine cream 0.77% (base equiv)

(oY o] o) 4 T 61
ciclopirox shampoo 1% (Loprox shampoo)................. 61
ciclopirox solution 8% (Penlac Nail Lacquer).............. 61
cilostazol tab 50 mg, 100 Mg........cccceeecmrrrrccceeresssncennns 55
CIMDUO... .ottt 3
cimetidine hcl soln 300 mg/5ml.........cccoecirieiiriccnrceen. 32
CIMZIA. ..o 34
CIMZIA STARTER KIT ..o 34
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiv) (Sensipar)..........ccccveuenn. 21
CINRYZE.... .ottt 55
CIPRO ...t 2
CIPROFLOXACIN/FLUOCINOLON.......coeiiiieiieeeeeeee, 59
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

(CIProdex)......ccceereeererrrerrereresme e e e s 59
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(031 To ) €= o ) 57
ciprofloxacin hcl otic soln 0.2% (base equivalent)

[(01=3 L= 1) T 59

ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(base equiV) (CiPro).......cccueerrriirinisirssse e 2
citalopram hydrobromide oral soln 10 mg/5mi............ 37
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv) (Celexa).......... 37
CLARITHROMYCIN. ...ttt 1
clarithromycin tab er 24hr 500 mg.........ccccoceeceriiiierenne 1
clarithromycin tab 250 mg, 500 mg........ccccceeeeirerircccennn. 2
CLEANLET LANCETS 28G......cciciiieiieeieeiee e 70
CLEARDETECT COVID-19 ANTL..coiiiiieeeieeee e 64
CLEMASTINE FUMARATE........ccceiiiiieeteecee e 29
CLEVER CHEK LANCETS ULTRA.....ccooiieeiieieeeeiee 70
CLEVER CHOICE COMFORT EZ......cccoiiiieiiriieeeees 70
CLIMARA PRO... .ottt 15
clindamycin hcl cap 75 mg, 150 mg, 300 mg

(03 1= X7 3 ) T 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr)........cccceeecmmriirrncsnrsinninnes 7
clindamycin phosphate gel 1% (twice-daily)................ 61
clindamycin phosphate lotion 1% (Cleocin-t).............. 61
clindamycin phosphate soln 1%.......ccccccveeeccerreccerennnns 61
clindamycin phosphate vaginal cream 2%

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

(1) -5 0/0u e 61
CLINDESSE....... oottt 35
CLINITEST RAPID COVID-19.....eeiiiiieiieeeee e 64
clobazam suspension 2.5 mg/ml (Onfi).........cccccc.....ce.. 48
clobazam tab 10 mg, 20 mg (Onfi).......ccccecvriiiiniiicnnnnns 48
clobetasol propionate cream 0.05% (Temovate).......... 61
clobetasol propionate gel 0.05%..........cccccrvrcicenrrccuncen. 61
clobetasol propionate oint 0.05% (Temovate).............. 61
clobetasol propionate soln 0.05%........ccccceeevceerrrccneenn. 61
clocortolone pivalate cream 0.1% (Cloderm,)............... 61
clomiphene citrate tab 50 mg.........ccccocceiiiiiiiicnnincieenn, 22
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(AnAfranil).......cccoeceeceriecee e 37
clonazepam orally disintegrating tab 0.125 mg, 0.25

1T 48
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 48
clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cc.c....ec... 40
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......c.cccccernunen 25
clonidine td patch weekly 0.1 mg/24hr (Catapres-

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

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

L= ) TR 26
clopidogrel bisulfate tab 75 mg (base equiv)

{d F= 1T 55
clorazepate dipotassium tab 3.75 mg, 15 mg............... 36
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 36
clotrimazole troche 10 Mg.......c.cccccimirirrncnninieniseeen, 59
clotrimazole w/ betamethasone cream 1-0.05%........... 61
CLOZAPINE ODT....oiiiiieciieeiiteieesiee ettt e e eeee s 38
clozapine orally disintegrating tab 150 mg.................. 38
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clozapine tab 25 mg, 50 mg, 100 mg, 200 mg

(04 oy 2 T 4 | ) 38
COAGADEX. ... e ettt 55
COAGUCHEK LANCETS......c oot 70
COARTEM.....ceiiiie ittt 6
COBENFY ...ttt 38
COBENFY STARTER PACK.....cccci i 38
CODEINE SULFATE......cciii et 44
codeine sulfate tab 30 mg (Codeine sulfate)................ 44
colchicine tab 0.6 mg (Colcrys)........cccvrimrriiniiicnninnnn, 48
colchicine w/ probenecid tab 0.5-500 mg..................... 48
colesevelam hcl tab 625 mg (Welchol)..........ccccccueun...e. 27
colestipol hcl granule packets 5 gm (Colestid

Flavored).......cccceeeeeeeer e 27
colestipol hcl granules 5 gm (Colestid flavored)......... 28
colestipol hcl tab 1 gm (Colestid)........cccceeimriicrriicennnne 28
COMBIPATCH. .....oiitiiit e 15
COMBIVENT RESPIMAT ..o 30
COMETRIQL. ..ttt 10
COMFORT ASSURED LANCETS M....ccococieiiieieeecies 70
COMFORT ASSURED LANCETS S.....ccoiiiiiieiieeeee 70
COMFORT LANCETS.....iiiiiiiiiieeeeee e 70
COMFORT TOUCH LANCETS ULT.....coiiieiieeieeeeeene 70
COMFORT TOUCH PLUS SAFETY ...ccciiiiiieiee e 70
COMFORT TOUCH TWIST LANCE........ccooiiieiein 70
COMIRNATY 2024-25.......ooiiiieieieeiee st 8
COMPLERA. ... 3
CONCERTA. e 40
CONDOMS ...ttt 70
CONTOUR BLOOD GLUCOSE TES........cccoeiiieeeeene 64
CONTOUR HIGH CONTROL.....cceiiiiieeieieeeee e 70
CONTOUR LOW CONTROL.......coeiireiiieeiee e 70
CONTOUR NEXT BLOOD GLUCOS.........cccccoveneeiiraienns 64
CONTOUR NEXT CONTROL LEVE.........cccoooiiiieiiiees 70
CONTOUR NORMAL CONTROL......ccccoiieiiereieaeiee e 70
CONTOUR PLUS BLOOD GLUCOS..........ccceeeieeene 64
COPIKTRA . ...t et 10
CORDRAN. ...ttt 61
CORIFACT e 55
CORLANO R ...ttt 28
CORTISPORIN-TC....uiiiiiiieeie e 59
(0710157 =\ 1 I 0, R R 61
COSENTYX SENSOREADY PEN......coiiiiiiieiiieeeee 61
COSENTYX UNOREADY......coeiiiiiiie e 61
COTELLIC. ... 10
COVID-19 AT-HOME TEST KIT....cciiiiiieeeeiieeeeeeee, 64
CREON. ... 33
CRESEMBAL.......oo ettt 3
CROMOLYN SODIUM......octiiiiiiiiiieieesiee e 57
cromolyn sodium oral conc 100 mg/5ml

[C T3 o T e o] 1 1) T 34
cromolyn sodium soln nebu 20 mg/2mi....................... 30
CRONO SYRINGE........coooiiiiiiiieie it 70
crotamiton lotion 10%........ccccccriiiiinisnnncsn e 61
CUROSUREF ... 31
CVS COVID-19 AT HOME TEST.....cccocveiiiieree e 64
CVS LANCETS 21G. ittt 71

CVS LANCETS ORIGINAL......cccteiieiiiiiteee e 70
CVS LANCETS THIN 26G.......cceiiiiiieiieiieee e 70
CVS LANCETS ULTRA THIN 30....coiiiiiiiieeiieeeieeeee 70
CVS LANCING DEVICE........ccooiiiiieeiee e 71
CVS ULTRA THIN LANCETS.....cciiiiiieieeeeeeeeeieeiee 71
cyanocobalamin inj 1000 mcg/ml.........cccocociniininiinnnnns 53
cyclobenzaprine hcl tab 5 mg, 10 mg.........cccccvvinenee 51
CYCLOGYL. ittt ettt 57
CYCLOMYDRIL. ...ttt 57
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 57
CYCLOPHOSPHAMIDE.........coiiiiieeeeeeeee e 10
cyclophosphamide cap 25 mg, 50 mg
(Cyclophosphamide).........cccoveeeeiirrneirerereeee e 10
CYCLOSERINE.......c.eiiieee e 3
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 86
cyclosporine modified cap 50 mg.......cccceeeerrirrniiernns 86
cyclosporine modified cap 25 mg, 100 mg
(Neoral)......coccirirr i 86
cyclosporine modified oral soln 100 mg/ml
L L= - 1 T 86
cyclosporine (ophth) emulsion 0.05% (Restasis
MUIIAOSE)...eeeeiieeirecre e e 57
cyproheptadine hcl syrup 2 mg/5mil.........cccccviiiirnnenn. 29
cyproheptadine hcl tab 4 mg........ccoceeeiiiiiciciiniceeee 29
CYSTADROPS. ...ttt 57
CYSTAGON. ...t e 36
CYSTARAN. ...ttt 57
D

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

(etexilate base eq) (Pradaxa).........cccceerreecmrrrrrcsnrenrnnns 54
dalfampridine tab er 12hr 10 mg (Ampyra)..............c... 42
danazol cap 50 mg, 100 mg, 200 mg......c...cceeeerrrrnnnnnns 15
dantrolene sodium cap 100 MQ.......cccoecerrreicrerrccieeennns 51
dantrolene sodium cap 25 mg, 50 mg (Dantrium)........ 51
dapsone tab 25 mg, 100 Mg.......ccccocvcmmirimrrnininienisneeians 7
DAPTACEL. ...ttt ettt 9
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiV).....cccccvececerrrccceerrrcsererrnnes 35
darunavir tab 600 mg, 800 mg (Prezista)............cccveuunn. 4
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 MG (SPrycel).. e 10
DAURISMO ... oottt 10
DAYBUE..... oottt 51
DAYVIGO.....ci ittt ettt se et 40
deferiprone tab 500 mg, 1000 mg (Ferriprox)............... 64
DELSTRIGO.... .ottt 4
demeclocycline hcl tab 150 mg, 300 mg..........c.cecoernnen 2
DEPO-ESTRADIOL.......ciiiiiiecie et see e 15
DEPO-SUBQ PROVERA 104........cccooiiiiiiiiieesie e 16
DESCOVY .ttt ettt 4
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 37
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 37
desloratadine tab 5 mg (Clarinex).......ccccccueeveerrrrcccennn. 29
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......22
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desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

mg(21/5) (Mircette)........ccomiriimiriininirrr e 16
desogestrel & ethinyl estradiol tab 0.15 mg-30

L1 1o o R 16
desonide cream 0.05% (Desowen)...........ccveeerivueernnens 61
desonide oint 0.05%.........cccovrimriniiinnsnini e 61
desoximetasone cream 0.25% (Topicort).........ccccceernnee 61
desoximetasone oint 0.25% (Topicort)..........ccccvreennen 61

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

L 45 L | T 37
DEXAMETHASONE........cciii et 14
dexamethasone elixir 0.5 mg/5ml..........ccccoccmrricicnennnnee 14
DEXAMETHASONE INTENSOL.......cocciiiiiiieeeeee 14
DEXAMETHASONE SODIUM PHOS........ccoiiiee 58
dexamethasone tab 1 mg, 2 mg.........occoeciriiiicnnnicceenn. 14
dexamethasone tab 0.5 mg, 0.75 mg, 1.5 mg, 4 mg, 6

L3 SRR 14
DEXCOM G6 RECEIVER.......ccciiiieeeee 71
DEXCOM G7 RECEIVER.......ccciiiieeeeeee e 71
DEXCOM G6 SENSOR......cccceiiiieieiiiteie e 71
DEXCOM G7 SENSOR......ccciiiiieiieeeee e 71
DEXCOM G6 TRANSMITTER.......c.coiiiiiiiieeeeieeeee 71
DEXEDRINE.......cooiiiiiiie et 40
dexlansoprazole cap delayed release 30 mg, 60 mg

(DeXilant).......cccceriicerree i 32

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

D S RR 40
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
(FOCalin).....oeiiere e 40
dextroamphetamine sulfate cap er 24hr 5 mg, 10 mg,
15 Mg (DeXedrine)......cccceeeeeerreremeerres e e e 40
dextroamphetamine sulfate oral solution 5
MG/SML..ec e ———— 41
dextroamphetamine sulfate tab 5 mg, 10 mg............... 41
DIACOMIT ..ttt 48
DIATHRIVE LANCETS.. ..ot 71
DIATHRIVE LANCETS ULTRA T..ooiiiiiee e 71
DIATHRIVE LANCING DEVICE.........cccocoveiieiireieeeieeee 71
diazepam conc 5 mg/ml.........cocooiirireiiireee e 36
diazepam oral soln 1 mg/ml........cccovvvmiiiciinicnncinnncnen, 36
DIAZEPAM RECTAL GEL.....oocooiiiiiiieeeeeee e 48
diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)........ccoveeermmrreiee e 48
diazepam tab 2 mg, 5 mg, 10 mg (Valium,).................... 36
diazoxide susp 50 mg/ml (Proglycem)..........c.ccocrreuernnee 17
diclofenac potassium tab 50 mg.......ccccccvriimrrecerreennn. 45
diclofenac sodium ophth soln 0.1%.......cccceeeeerrrnnneenn. 58
diclofenac sodium soln 1.5%........cccecemiriinininnncinnncnenn, 61
diclofenac sodium tab delayed release 25 mg, 50 mg,
< .1 45
diclofenac w/ misoprostol tab delayed release 50-0.2
mg (Arthrotec 50).......ccccvriiecmriiccrer e 45
diclofenac w/ misoprostol tab delayed release 75-0.2
Mg (Arthrotec 75)......ccocvimieciireercrrrr e 45
dicloxacillin sodium cap 250 mg, 500 mg.......ccccccvruuenn 1

dicyclomine hcl cap 10 Mg....cccooveccireccceeeeecee e 32
dicyclomine hcl oral soln 10 mg/5mi............cccecenrnnen. 32
dicyclomine hcl tab 20 mg.......cccococmiiiminccnnrieere e 32
DIFICID ...ttt 2
diflunisal tab 500 MQ......cccooeeirireeee e 43
difluprednate ophth emulsion 0.05% (Durezol)............ 58
DIGOXIN. ... ettt e e e 23
digoxin oral soln 0.05 mg/ml (Digoxin).........cccceeeerennen. 23
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 mcg (0.25 mg) (LanoXin).......ccccccevrrierrscaennnes 23
dihydroergotamine mesylate inj 1 mg/ml (D.h.e.

45)...ieeee e n 47
DILANTIN . .t 48
DILANTIN-125.. e 48
DILANTIN INFATABS..... oo 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)........cccerrirrrcnennn. 24

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

LILE: 2= ) TS 24
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 24
diltiazem hcl tab 90 MQ......ccooccooiiiic s 24
diltiazem hcl tab 30 mg, 60 mg, 120 mg

(0= [-7=1 1 1) 15 SRR 24
dimethyl fumarate capsule delayed release 120 mg,

240 mg (Tecfidera).......ccccmrermrrenrerrsrrreseee e 42
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa).......cccccvreeeeerrrccceerrncnnes 42
DIPENTUM. ...ttt 34
DIPHENOXYLATE/ATROPINE........ccooiiieeecee e, 32
diphenoxylate w/ atropine tab 2.5-0.025 mg

(LOMOLI).cco e e 32
dipyridamole tab 25 mg, 50 mg, 75 mg.........cccceceernnen. 55
disopyramide phosphate cap 100 mg, 150 mg

oL g - T 25
disulfiram tab 250 mg, 500 mg.........cccceecrrrrirninsnisinenns 42
DIURIL. ..ottt 27
divalproex sodium cap delayed release sprinkle 125

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

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

(DepaKote €r).......cccoveeeererrrreee e e 48
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 mg) (TiKOSyN)......cccemrremriniirrcrrrceennnns 25
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg

N 7= o1 42
DOPTELET ...t 53
dorzolamide hcl ophth soln 2% (Trusopt).................... 58
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

({0 o 2= o o1 R 58
DOVATO . ..ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

[(02=T (e 117 - ) R 26
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doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

STV 3 T S 37
doxepin hcl conc 10 mg/ml........cccoiieoiiiiinniircceecee 37
doxycycline hyclate cap 50 mg........ccccoeevemmrnccicerincccen. 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg........cccccvveeueennne. 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml

(VIbramycin).......ccooiiecceeeeere e 2
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,

B U 11T 2
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)............. 33
DROPLET GENTEEL LANCING D......coovveieeiieieeeeee, 71
DROPLET LANCETS ULTRA THI..cocoiiiiiiiiiiiieeeee 71
DROPLET LANCING DEVICE........ccccoiiiieiieeiee e 71
DROPLET PERSONAL LANCETS.......ccceiiireeeeee e 71
DROPSAFE ACTI-LANCE SAFTE......ccccoiiiiiiieree 71
DROPSAFE SICURA. ...t 71
DROSPIRENONE/ETHINYL ESTR ... 16
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
DROXIA. . et 53
DRUG MART LANCETS THIN.....cccoiiiiiiiieieeee e 71
DRUG MART LANCETS ULTRA T 71
DRUG MART ON-THE-GO LANCE........c.cccceviiieiieeen. 71
DRUG MART UNILET LANCETS.....cccoeiereeeeree e 71
DRUG MART UNILET MICRO TH....ccocoiiiiiiieieee 71
DUANE READE LANCET ALTERN........ccooiiiiieie 71
DUANE READE LANCET SUPER........cccccceviiieiieeeiene 71
DUANE READE LANCET ULTRA......cceiiieiiiieeieeieeiens 71
DUAVEE ... .o ettt 15
DULERA . ...ttt 30

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

(Cymbalta).........coveeriiirirer 37
DUPIXENT ..ttt 61
dutasteride cap 0.5 mg (Avodart)........cccceeecrriirrnccnnns 36
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......36
DUVYZAT ... ettt 51
E
EASY COMFORT LANCETS......ccooiiieieeee e 71
EASY COMFORT LANCETS 30G/....cccccoveiireiee e 71
EASY COMFORT LANCETS TWIS......cccoiiiiiiiiiiieeienne 71
EASY GLIDE SYRINGE/CATHET.......ccceiiiiieieeee 71
EASY GLIDE SYRINGE/LUER L.....cccoiiiiiiiiiieee 71
EASY GLIDE SYRINGE/SLIP L....cccoeieiiiiieeceee e, 71
EASY MINI EJECT LANCING D.....ccooevviieiiiniiiiiieieeienne 71
EASY MINI LANCING DEVICE........cccooiiiiiieierecee 71
EASYPOINT NEEDLE/18G X 1-..coiiiiiieee e 73
EASYPOINT NEEDLE/20G X - 73
EASYPOINT NEEDLE/21G X 1-.iciiiiiieeeenieeeeeeie 73
EASYPOINT NEEDLE/22G X 1-..ciiiiiiieieeieeeeeeie 73
EASYPOINT NEEDLE/18G X 1" 73

EASYPOINT NEEDLE/20G X 1"..ccciiiiiiieeeeeeeeiee e 73
EASYPOINT NEEDLE/21G X 1"..ioiieeeeeeeeeeee e 73
EASYPOINT NEEDLE/22G X 1" .o 73
EASYPOINT NEEDLE/SYRINGE........c..cccoovviiviiiiieiene 73
EASYPOINT NEEDLE 25GX1-1/ ..o 73
EASYPOINT NEEDLE 25G X 5/.....ccooiiiiiieiieieeeee 73
EASYPOINT NEEDLE 23G X 1"..coiiiiieeeee e 73
EASYPOINT NEEDLE 25G X 1"....cciiieviee e 73
EASY TOUCH ALLERGY TRAY S.....ccoiiiiieiieveeee 71
EASY TOUCH FLIPLOCK NEEDL........cccceioiiiiiieeieenes 72
EASY TOUCH FLIPLOCK SAFE........cccoooiiiirieeeee. 72
EASY TOUCH FLIPLOCK SAFET....c..cceiiieeevee e 72
EASY TOUCH FLURINGE FLIPL.......cccocoiiiiiieieeee 72
EASY TOUCH FLURINGE FLU T....oooeiiiiiieieeieeieeee 72
EASY TOUCH FLURINGE SHEAT......ccooiiiiiieee e 72
EASY TOUCH FLURINGE SYRIN........cccoiiiiieiiee e 72
EASY TOUCH HYPODERMIC NEE..........ccccccooiiiiennn 72
EASY TOUCH LANCETS 30G/BU.......cccooeieriiiaeeeeaeens 72
EASY TOUCH LANCETS 21G/PR.....cciiiieeieeeeeee 72
EASY TOUCH LANCETS 23G/PR......cccoeeiiieieeeeee 72
EASY TOUCH LANCETS 26G/PR.......cccceneiiiiaieeieeninens 72
EASY TOUCH LANCETS 28G/PR......ccccoeeiiiiireeenieenaenns 72
EASY TOUCH LANCETS 30G/PR......cccoieieiiieeeeeen. 72
EASY TOUCH LANCETS 32G/PR......cccoveiieeieeeeee 72
EASY TOUCH LANCETS 26G/PU........cccceooeiiiiiieenieeninnns 72
EASY TOUCH LANCETS 28G/PU.......cccoeieiiiiaeeneenaenns 72
EASY TOUCH LANCETS 30G/PU.......ccoceeiiieieeeieeee. 72
EASY TOUCH LANCETS 32G/PU.......ccoceeiieeieeeeeeee. 72
EASY TOUCH LANCETS 28G/TW.....ccociiiieiieieeiieeeene 72
EASY TOUCH LANCETS 30G/TW.....ooiiiiiieiee e 72
EASY TOUCH LANCETS 32G/TW....cocoieieeeiee e 72
EASY TOUCH LANCETS 33G/TW.....ccocveieeeiee e 72
EASY TOUCH LANCING DEVICE.........ccccooiiiiiieeieenenns 73
EASY TOUCH SAFETY LANCETS.......ccoiiiieeireeeene 73
EASY TOUCH SAFETY SYRINGE.........ccccoooiiiiieiene 73
EASY TOUCH SHEATHLOCK SAF.......ccoceiiiieeeeee 73
EASY TOUCH SHEATHLOCK SYR.....ccccoeiiiiiienieniens 73
EASY TOUCH SYRINGE BARREL..........ccoioiiiiiiens 73
EASY TOUCH TUBERCULIN FLI.....coiiiiiieee 73
EASY TOUCH TUBERCULIN SHE...........ccccceviiieieenee. 73
EBGLYSS... ..o 62
econazole nitrate cream 1%........cccvvvcerrcirnnisenininninenne 62
EDECRIN. ..o s 27
EDURANT ...ttt 4
EDURANT PED......ciiiiiieiieiee et 4
E.E.S. 400...... e 2
EFAVIRENZ/LAMIVUDINE/TENO......cccoiiiiiiiieeree e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

MG (AFPIA)...eeee e 4
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMFi).eeiii 4
efavirenz tab 600 mg (Sustiva).......c.ccccreeerriinrrccnrsinennns 4
ELESTRIN. ....oiiiiiii ittt 15
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax)......ccccecmrrierrrcannrnans 47
ELIQUIS. ...ttt 54
ELIQUIS STARTER PACK......c.coiieiiiiere e 54
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ELLA oo 16
ELLUME COVID-19 HOME TEST.....ccccceeiviieeeeeeeeee 64
ELMIRON. ... .ottt 36
ELOCTATE. ... .ot 55
eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq) (Promacta).............. 53

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

equiv) (Promacta)........cccceeeemrrrreicerre e e 53
EMBRACE LANCETS ULTRA THI..ooooiiiiiiieieeeeee, 73
EMBRACE LANCING DEVICE WI......ccooeiiiiiiieeee 73
EMBRACE PRESSURE ACTIVATE........cccoeviiieveeen, 73
EMGALITY .. 47
EMPAVELL.....ii e 55
emtricitabine caps 200 mg (Emtriva).........c.ccccvveerrcunnn. 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (COMPIEra).......ccoveeeeeireceee e 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).......cccceceerereemerrrrsmeee e e emee e eneeas 4
EMTRIVA .t 4
EMVERM. ..o 6
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 SR 26
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VasSeretiC)......ccoririirirrrircmr e 26
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(VaSOLEC).......eeeere e 26
ENBREL......ooitiiie et 45
ENBREL MINL ...ttt 45
ENBREL SURECLICK.......coiiiiiieiie e ee e 45
ENCARE........oi ot 35
ENDOMETRIN.....coiiiiieiie e 35
ENGERIX-B......eoiiiieee e 8
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 54

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).......cceeerriurrrrimnrscnnnnns 54
ENSPRYNG ...t 86
ENSTILAR. ...t 62
entacapone tab 200 mg (Comtan)...........ccceeverrrirnrcnnnne 51
entecavir tab 0.5 mg, 1 mg (Baraclude).......................... 4
ENTRESTO.....coii ittt 28
ENTYVIO PEN.....ooiiiiii e 34
ENVARSUS XR....ooiiiiiieieee e 86
EPCLUSA. ..t 4
EPIDIOLEX.... ..ottt 48
epinastine hcl ophth soln 0.05%..........ccccvriieicerrrcceennn. 58
epinephrine solution auto-injector 0.15 mg/0.3ml

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

(1:1000) (Epipen 2-pak).......ccccereeermrrrrsrcerrersseeeeeeesmeens 27
eplerenone tab 25 mg, 50 mg (Inspra)........ccccceeveeeucenn. 26
EQL COLOR LANCETS 21G....ciiiiieeeeeeeeee e 73
EQL SUPER THIN LANCETS 30.....ccccceiiieiieeeiee e 73
EQL THIN LANCETS 26G.......cceiiiiiiiiee e 73

EQUETRO.....ciiiiee e 38
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 52
ERGOMAR. ... 47
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiieeene 47
ERIVEDGE.........oiii e 10
ERLEADA. ...ttt 10

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

LI L= | TSN 10
ERMEZA. ... 21
ERTACZO.....ee ettt 62
ERY e 62
ERYTHROMYCIN DR...oootiiiiiiiiiiie e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

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

(Eryped 400).........oooomireeeeeeeree e 2
erythromycin gel 2% (Erygel)......cccovveiirininicinncinnnnen, 62
erythromycin ophth oint 5 mg/gm.........ccoccciniiiiiccnnnnes 58
erythromycin soIn 2%........ccceveemirccimrrcerreee e 62
erythromycin tab delayed release 250 mg, 333 mg,

L L0 L0 o o 2
erythromycin tab 250 mg, 500 mg........cccceenminienininnnnnns 2
ERZOFRI.....oiiteeie ettt 38
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 37
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 M@ (APLIoM)......eeeeeeeeeeee e 48
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)............ 32
esomeprazole magnesium for delayed release susp

pack 2.5 mg (Nexium).......ccccerrreeeerircceeee e 33
ESPEROCT ...ttt 55
estazolam tab 1 Mg, 2 Mg.....ccooiiiiiiiece s 40
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 15
estradiol & norethindrone acetate tab 1-0.5 mg

LN 1Y | F- ) S 15
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

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

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
mg/1.25gm (0.1%) (Divigel).....cccevreomresmrreerrreeereneeenns 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).........ccomiieiiirrircer e 16

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)......... 16
estradiol vaginal cream 0.1 mg/gm (Estrace)............... 35
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

ml (DelesStrogen)..... ..o 16
ESTRING. ... 35
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 40
ethambutol hcl tab 100 mg.........cccooieeiiiiiiccee s 3
ethambutol hcl tab 400 mg (Myambutol)........................ 3
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ethosuximide cap 250 mg (Zarontin).........cccceeceerrrcnnces 48
ethosuximide soln 250 mg/5ml (Zarontin).................... 48
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mcg, 1 MY-50 MCY......cccrririirrricer e 16
etodolac cap 200 mg, 300 MQ.....ccccecerrrrecrrrrreserereneanes 45
etodolac tab 500 mMg.........cccveeririinininnn s 46
etodolac tab 400 mg (Lodine).........ccccecrreerrrieniscnnnnens 45
ETOPOSIDE........ooiiiiieeeee ettt 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
BEUCRISA. ...t 62
EVAMIST ...t 16
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

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

(AFINILOr)... oo 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

L7401 =TT 86
EVOTAZ. ..t 4
LAY ] | 51
EXELDERM.......ooiiiiiieiie sttt 62
exemestane tab 25 mg (Aromasin)........ccccceecereeeceeennns 10
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin).......ccceeemiiirrncrrrces e 28
ezetimibe tab 10 mg (Zetia).........cccvveeerrecercceerceeeee 28
E-Z JECT LANCETS.....oiiiiiieeeie e 71
E-Z JECT LANCETS COLOR......c.coiieieiieeie e 71
E-Z JECT LANCETS SUPER TH....ccoiiiiiiiee 71
EZ-LETS LANCETS 21G...cciiieieeiece e 73
EZ-LETS LANCETS 30G......cccciiienieiieeriene e 73
EZ-LETS LANCETS 26G SUPER........cccooiiiiiieieen 73
EZ-LETS LANCETS 28G ULTRA......ccooiiieeeeeeeeeee 73
F
FABHALTA. ..ottt ettt e e ee e 55
famciclovir tab 125 mg, 250 mg, 500 mg.........cccccerrneen. 4
famotidine for susp 40 mg/5mi.........cccccrrreirrrriccnennnns 33
famotidine tab 40 mg (Pepcid)........ccociiiriiiinniininiennne 33
FANAPT ...ttt aeeneee s 38
FANAPT TITRATION PACK.......ciiiiiieiie e 38
FARXIGA . ...ttt 18
FASENRA PEN.. ..ot 30
FASTEP COVID-19 ANTIGEN H.....cooociiiieeeee, 64
FC2 FEMALE CONDOM.......coooiiiiiiiienie et 74
febuxostat tab 40 mg, 80 mg (Uloric)......cccccevvremrerrnnns 48
FEIBA . ..ottt s 55
felbamate susp 600 mg/5ml (Felbatol)...........ccceceuenn.ee. 49
felbamate tab 400 mg, 600 mg (Felbatol)...................... 49
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mgqg.................. 24
FEMOCAP. ...ttt 74
fenofibrate micronized cap 67 mg, 134 mg, 200

3 R 28
fenofibrate tab 54 mg, 160 MQg.......ccccccerrrrcrrreecceennnes 28
fenofibrate tab 48 mg, 145 mg (Tricor).......cccceeevriinennne 28
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr (Duragesic)........cccvreeerrns 44
FERRETTS CHEWABLE IRON.......ccoiiiiiiiiieeeee e 53
FERRIPROX.....oiiiiii ettt 64

ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

= SRR 53
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)...........cccceeuuueces 53
FETZIMA. ... e 37
FETZIMA TITRATION PACK......coiiiiieeiie e 37
FIASP . .. 19
FIASP FLEXTOUCH.......ccciii et 19
FIASP PENFILL.....cooiiiiiiie et 19
=] T 55
FIFTY50 SAFETY SEAL LANCE.........ccooiiiiiiiieee 74
FIFTY50 UNILET LANCETS 33....ccciiiiiiieieecee e 74
FILSPARI ...ttt s 36
finasteride tab 1 mg (Propecia)......ccccccvreeererricccennrncnns 62
finasteride tab 5 mg (Proscar)........ccccoceciriiiiiccnniiennne 36
FINGERSTIX LANCETS......c.ooiieiieee e 74
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 42
FINTEPLA. ... e 49
FIRDAPSE........o ittt 52
FLAREX .. .o ittt sttt nne e 58
flavoxate hcl tab 100 MQ........cccceriicecerrcee e 35
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 25
FLORICAL. ...ttt 52
FLORIVA. ...ttt 52
FLOW-EZE VENTED NEEDLE.........c.ccccoiiiiiieiiiiieee 74
FLOWFLEX COVID-19 ANTIGEN.......ccocoiiiiirieee 64
FLUAD 2024-2025.......ccooieieiee e 8
FLUARIX 2024-2025.......cceiiiiiiieiieciie e 8
FLUBLOK 2024-2025........ccceeiiiieieeiieiie e 8
FLUCELVAX 2024-2025.......cci e 8
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
L1 LU o= T ) 3
flucytosine cap 250 mg, 500 mg (Ancobon)............c...... 3
fludrocortisone acetate tab 0.1 mg.........ccccocecrrceennnen. 15
FLULAVAL 2024-2025........ccceiieeiieiieesieesee et 8
FLUMIST NASAL VACCINE 202........cccocoiiiiiiiiieneeieee 8
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........cccoroomiiieiiri 62
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smMoothe/fs SCa).....ccccirireeeiiierce s 62
fluocinolone acetonide oint 0.025% (Synalar).............. 62
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......59
fluocinolone acetonide soln 0.01% (Synalar)............... 62
fluocinonide cream 0.05%........ccceveriininmnnnnnnine e, 62
fluocinonide cream 0.1% (Vanos)........c.ccecevriirncennnnns 62
fluocinonide gel 0.05%........ccccireimrninmrnin e 62
fluocinonide oint 0.05%..........ccccerrrcicierrccrere e 62
fluocinonide soln 0.05%........ccccccmriiminnninneeine e 62
FLUORIDEX SENSITIVITY REL......ccciiiiiiiieieeeee 59
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 58
FLUOROQURACIL......vtiititiiteeecee et 62
fluorouracil cream 5% (Efudex)........ccccccerrirriiinnniennnns 62
fluorouracil soIn 5%........cccocciiriciiniiincr s 62
FLUOXETINE DR....ooiiieee e 37
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 37
fluoxetine hcl solution 20 mg/5mi...........cccocccerrnnneeen. 37
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fluoxetine hcl tab 10 MQG....ccovociiirecee e 37
fluoxetine hcl tab 20 MQ......ccoccecieircccee e 37
fluphenazine decanoate inj 25 mg/mi........................... 38
FLUPHENAZINE HCL.......cooiiiieieeeecee e 38
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 38
FLUPHENAZINE HYDROCHLORID..........ccceiieieeiireene 38
FLURAZEPAM HYDROCHLORIDE...........ccccccviiieiieeene 40
FLURBIPROFEN........ccciiiiiiieet et 46
FLURBIPROFEN SODIUM......ccoiiiiiiiieiie e 58
FLUTICASONE PROPIONATE/SA......cccoe i 30
fluticasone propionate cream 0.05%........c.ccccveeeeeerrnnne 62
FLUTICASONE PROPIONATE HF......c.ccoveviiiieeiece 30
fluticasone propionate nasal susp 50 mcg/act............ 29
fluticasone propionate oint 0.005%.........cccccvreecrerracnnes 62
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)........cccccviiiiiiiniinnie 28
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) (Lescol XI).....cccococrrecmrrecmrrcrrree e 28
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 37
FLUZONE 2024-2025........coiiiieeeesee e 8
FLUZONE HIGH-DOSE 2024-20.......ccccviiieeeneeeieeeeeen 8
FOCALIN. ...ttt 41
FOCALIN XR. .ottt 41
folic acid cap 0.8 MQ.......ccccuciririininiirr e 53
folic acid tab 400 mcg, 800 McCg.......ccceceerrierrrinenrncnennns 53
folic acid tab 1 MQ...cccoccirier e 53
FOLLISTIM AQL....oiiiiiiiiiiesee e 22
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 54
FORA LANCETS. ...ttt 74
FORA LANCING DEVICE........ccooiiiiiiieeneesee e 74
FORA LANCING DEVICE/CLEAR........ccoooeiiieieieene 74
fosamprenavir calcium tab 700 mg (base equiv)

(L= 17 | T 4
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (MoONUIol).......ccccerreecrerrecceer e e 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

MQ, 20-12.5 MQ...coiriiiirrrirere e 26
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 26
FOSRENOL.... oottt 34
FOTIVDA . .ttt 11
FREESTYLE LANCETS......coi it 74
FREESTYLE LIBRE 2/READER/........ccccoiiiiiiiiiie 74
FREESTYLE LIBRE 3/READER/........cccoiiiiiiieie 74
FREESTYLE LIBRE/READER/FL.......cccceeiiiiiiiireiee 74
FREESTYLE LIBRE 2/SENSORY/......cccccoveiiiiiieieesieeannen 74
FREESTYLE LIBRE 3/SENSORY/......ccceioiiiiiiiieieenieeiaens 74
FREESTYLE LIBRE 14 DAY/RE.......cccoiiieiiiieeee e 74
FREESTYLE LIBRE 14 DAY/SE......ccoiiiieiiiiieiee e 74
FREESTYLE LIBRE 2 PLUS/SE........cccecoveiieiireieeei 74
FREESTYLE LIBRE 3 PLUS/SE........ccccoiiiiiieiieeeee 74
FREESTYLE UNISTICK Il LAN.....cciiiiiieeeeeeeeeee 74
frovatriptan succinate tab 2.5 mg (base equivalent)

(FroVa).. e cree e e 47
FRUZAQLA. ... 11

FUROSCIX ..ttt 27
furosemide oral soln 10 mg/mil..........ccooeimriiiiiicinncnenn, 27
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 27
FUZEON. ... .ottt 4
FYCOMPA ... 49
G

gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin).......ciininr e 49
gabapentin oral soln 250 mg/5ml (Neurontin).............. 49
gabapentin tab 600 mg, 800 mg (Neurontin)................ 49
GALAFOLD.....coiiieeeee et 22
GALANTAMINE HYDROBROMIDE...........ccccoiiieaiennee. 42
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 mg (Razadyne €r)......cccccvvererrrseerssrrsssnenssssessssnesssns 42
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 42
(€ I | S 52
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)........c.ccccvrvrmrrcrmrrserssseerssee e 22
GARDASIL 9.t 8
gatifloxacin ophth soln 0.5% (Zymaxid)...........cocereunnne 58
LC 7 I I = TS 34
GAVILYTE-C. it 32
GAVRETO. ...ttt 11
gefitinib tab 250 mg (Iressa).........ccocrvrirriiininisnicinnnns 11
gemfibrozil tab 600 mg (Lopid).......ccceecmrresrrrisenrnsnnnnnns 28
GENOTROPIN. .....oiiitiiierii et 22
GENOTROPIN MINIQUICK........cciiiieeiieeieesee e 22
gentamicin sulfate cream 0.1%.......ccceeeerniiniiisnicinnnnns 62
gentamicin sulfate oint 0.1%..........cccovrerrrrcrrnicnisscnnnnes 62
gentamicin sulfate ophth soln 0.3%......cccccoeevrirrinnnee. 58
GENTEEL BUTTERFLY TOUCH L....ccoooiiiiiiiiiieeeee 74
GENTEEL CONTACT TIPS/BLUE........ccoooiiieiieeeee 74
GENTEEL CONTACT TIPS/CLEA......cccco e, 74
GENTEEL CONTACT TIPS/GREE........ccccoiiiiiiiiiinenns 74
GENTEEL CONTACT TIPS/ORAN......ccciiiiiiieiieiiree 74
GENTEEL CONTACT TIPS/RAIN. ..ot 74
GENTEEL CONTACT TIPS/VIOL.....cccooveieieeciiieie e 74
GENTEEL CONTACT TIPS/YELL......ooviiiiiiiieiece 74
GENTEEL LANCING KIT/BUTTE.....cccceooiieeeeeieeeeeee, 74
GENTEEL NOZZLES........c.ooii et 74
GENTEEL PLUS LANCING DEVL.....ccccoviiviiieiiesinainns 74
GENTLE-LET LANCETS GENERA........ccooiieiriiiiieiens 74
GENTLE-LET LANCETS SAFETY ..ooiiiiiiiiieiee e 74
GENTLE-LET PLATFORMS 2.4M......ccooeiiiiieieie e 74
GENTLE-LET PLATFORMS 3.0M......ccoeviieiireiecie e 74
GENVOYA . ..ottt 4
GILENYA .o 42
L€ | IO I | R 11
GLASSIA. ...t 31
glatiramer acetate soln prefilled syringe 20 mg/mi, 40

MG/Ml (COPAXONE)....coerrrcerrerrrrnrrerrsenreeressnrerrssssnrenenns 42
GLEOSTINE.... .ot 11
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 18
GLIPIZIDE.........oiiiiiteiee sttt 18
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccoiiiriririnir s 18
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glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

X1t ——————— 18
glipizide tab 5 Mg......ccccccniiiiiiiiic 18
glipizide tab 10 mg (Glucotrol).........ccccecrrecmrrccnrrcennnne 18
GLOBAL INJECT EASE LANCET.....ccoioiiiieiieeiee e 74
GLOBAL LANCING DEVICE........cccceiiieiiienee e 74
GLUCAGON EMERGENCY KIT FO....coooeiiiieeieene 18
glucagon (rdna) for inj kit 1 mg......ccccecerreeeriicniciernnes 18
GLUCOCOM LANCETS 28G......ccccceeieeieieieeieesieeeieeeens 74
GLUCOCOM LANCETS 30G.....cccceiieieiiieeiiee i 75
GLUCOCOM LANCETS 33G...ccciieiieeeiieeeiiee e 75
glutamine (sickle cell) powd pack 5 gm (Endari)......... 53
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....ccoorimriririrnir e 18
GLYBURIDE MICRONIZED.........cccoiiieieeeeeeeeee e 18
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....ccccceceecervrccennn. 18
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 33
glycopyrrolate tab 1 mg, 2 mg......ccccceeeevmrvecccceereecee, 33
LTI N /| = 18
GNP LANCING SYSTEM DEVICE........cccceiiieiieeeeene 75
GNP STERILE LANCETS 28G......ccccceiieniieiieenieeiieeieens 75
GNP STERILE LANCETS 30G......ccccoiiieiieeiiie e 75
GNP STERILE LANCETS 33G.....ccoeiiiieiieeeiee e 75
GOJJI LANCING DEVICE/CLEA........cco e, 75
GOJJI STERILE LANCETS 30G.......cccoiiieiiriieeneenieeiens 75
granisetron hcl tab 1 Mg.....cccooeeciiriccccee e 33
GRANIX ..o 53
griseofulvin microsize susp 125 mg/5mi........................ 3
griseofulvin microsize tab 500 mg.........cccceeeevrerricceeenne 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).ccee e 41
guanfacine hcl tab 1 mg, 2 mg.........cccrvcmiriinicinnnnnen, 26
GVOKE HYPOPEN 1-PACK......oiiiiiieee e 18
GVOKE HYPOPEN 2-PACK.....cccoiiiiecie e 18
GVOKE KIT ...ttt 18
GVOKE PFS.... e 18
GYNAZOLE-T ..ottt 35
H
HADLIMA . ...ttt 46
HADLIMA PUSHTOUCH. ..ot 46
HAEGARDA. ...ttt 55
HAEMOLANCE.......ci et 75
HAEMOLANCE LOW FLOW LANCE..........ccccevevrvireeene. 75
HAEMOLANCE PLUS ... 75
HAEMOLANCE PLUS HIGH FLOW........ccciiiiiiieieeies 75
HAEMOLANCE PLUS LOW FLOW......cccooeiiiieiereeee 75
HAEMOLANCE PLUS MAX FLOW.....c..cccevreeecee v 75
HAEMOLANCE PLUS PEDIATRIC........ccccociviiiiieieeninnns 75
halobetasol propionate cream 0.05%.........ccccccvreuerennn. 62
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50)........cccccriiiirinininrr s 39
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)...........ccccerrieeerrrrcerer e 39
haloperidol lactate inj 5 mg/ml...........ccooeininiiniiicnncenn. 39

haloperidol lactate oral conc 2 mg/mi.......................... 39
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

. T R 39
HARVONIL ...ttt 4
HAVRIX ..t 8
H-E-B INCONTROL ADVANCED........ccooiieiieeeree e 75
H-E-B INCONTROL LANCETS M....cccooiiiiiiiiieiieeieene 75
H-E-B INCONTROL LANCETS S......cocoiiiieeciee e 75
H-E-B INCONTROL LANCETS U....cooiiiiiiiieeeieee 75
HEMLIBRA . ... 55
HEMOFIL M. 55
HEPARIN SODIUM......cooiiiiiiieiiesie e 54
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml.........cccoccmrriinriinnnne 54
heparin sodium (porcine) pf inj 1000 unit/ml, 5000

UNIt/0.5Ml.....ce e 54
HETLIOZ LQu. ittt 40
HIBERIX .. .o 8
HUMALOG.....co e 19
HUMALOG JUNIOR KWIKPEN..........coceiiiiaiieeeniee e 19
HUMALOG KWIKPEN........coioiiiiieiieiieeeesee e 19
HUMALOG MIX 75/25. ..ot 20
HUMALOG MIX 50/50 KWIKPEN..........ccocoiiiiiiiiieieene 20
HUMALOG MIX 75/25 KWIKPEN..........cccceviiiiiieieene 20
HUMALOG TEMPO PEN.......cooiiiiiiiiiiieeeee e 19
HUMATE-P....c. e 55
HUMATIN. ..o 2
HUMIRA ..ottt 46
HUMIRA PEN....coiiii e 46
HUMIRA PEN-CD/UC/HS START .....coiiiiieieeeee e 46
HUMIRA PEN-PS/UV STARTER.......ccciiiiiiieiieees 46
HUMULIN 70/30.....coiiiieiiee e 20
HUMULIN 70/30 KWIKPEN.........ccciiiiinieiieie e 20
HUMULIN N.oo e 20
HUMULIN N KWIKPEN. .......ccoiiiieeeeee e 20
HUMULIN Rocoiiiiiicn ettt 19
HUMULIN R U-500 (CONCENTR.......ccccceiiiieeenieeeieenen, 19
HUMULIN R U-500 KWIKPEN.........ccceiiiiieiierieeeeeee 19
HYCAMTIN. ..ot 11
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 26
hydrochlorothiazide cap 12.5 mg.....ccccccvreerrrrrcceennnnes 27
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 27
HYDROCODONE/IBUPROFEN........ccccoioiiiiiiieeee 44
hydrocodone-acetaminophen soln 7.5-325

LT T s o 44
hydrocodone-acetaminophen tab 10-325 mg, 5-325

M@, 7.5-325 MQ....coiiiriiirr e 44
HYDROCODONE BITARTRATE/AC.......cccoceeiieeieeeienne 44
HYDROCODONE BITARTRATE ER.......cccccoviiieiieieeee. 44
hydrocodone-ibuprofen tab 7.5-200 mg.............cccevuueen 44
HYDROCODONE POLISTIREX/CH.......ccccoeiiiiiiieieens 29
HYDROCORTISONE.......cccoiiiiiiieiiee e 60
hydrocortisone acetate suppos 25 mg.......ccccceeeueeenne. 60
hydrocortisone cream 2.5%..........ccccvvcmrriinininnncseninnen, 62
hydrocortisone enema 100 mg/60ml (Cortenema)....... 60
hydrocortisone 0int 2.5%......ccccccurvemrrecmrrcenrnsesscee e 62
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 60
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hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 15
hydrocortisone valerate cream 0.2%............ccccvveerrnnen 62
hydrocortisone w/ acetic acid otic soln 1-2%.............. 59
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 44
hydromorphone hcl tab 2 mg, 4 mg, 8 mg

({0 L1 F= TE e [T ) R 44
HYDROXOCOBALAMIN.......ccciiiiiiiieeee e 53
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

L3 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea)..........cccceevmrrcinrnnnen. 1
hydroxyzine hcl syrup 10 mg/5mil.........cccccccevrecmrccennnns 36
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 36
HYDROXYZINE PAMOATE.......cccotiiieieieeeeee e 36
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 36
HYFTOR. ..ottt 62
HYPODERMIC NEEDLES 18GX1-.....ccoiiiiieiieeieeneee 75
HYPODERMIC NEEDLES 20GX1-.....ccoiieieriieeee e 75
HYPODERMIC NEEDLES 21GX1-....ccciiiieiirieeee e 75
HYPODERMIC NEEDLES 22GX1-.....ccccoevieiieeieesiieee 75
HYPODERMIC NEEDLES 23GX1-.....ccoiieiieiieeieeneeee 75
HYPODERMIC NEEDLES 25GX1-......c.coioieiiiieeeeieeee. 75
HYPODERMIC NEEDLES 27GX1-.....ccooiieiieeeeee e 75
HYPODERMIC NEEDLES 25GX5/......cccccooeiiiieiiieeiens 75
HYPODERMIC NEEDLES 26GX1/.....cccoeiieiiiieieeiieeieene 75
HYPODERMIC NEEDLES 27GX1/....coiiieiiieiieieeiieeene 75
HYPODERMIC NEEDLES 18GX1".....ccoiiiieireee e 75
HYPODERMIC NEEDLES 20GX1"......cccecoievieeiee e 75
HYPODERMIC NEEDLES 21GX1"....ccciiiiiiiieieveee 75
HYPODERMIC NEEDLES 22GX1".....cccoiiiiireee e 75
HYPODERMIC NEEDLES 23GX1".....ccciiiiireee e 75
HYPOLANCE AST LANCING KlT.....cceeeiieeiieiiieeiieens 75
HY-VEE LANCETS......coiiiiiie e 75
HY-VEE THIN LANCETS.......ooiii e 75
I
ibandronate sodium tab 150 mg (base equivalent)

(=TT 4TV ) 22
IBRANCE........ooiiiiiteie sttt 11
ibuprofen-famotidine tab 800-26.6 mg (Duexis)........... 46
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccocerruenn 46
icatibant acetate subcutaneous soln pref syr 30

MG/3MI (FIirazyr).....cccocccvvecmrrcerrree e see s 55
ICLUSIG. ...ttt 11
IDELVION. ...ttt 55
IDHIFA. .. ettt e e 11
IHEALTH COVID-19 ANTIGEN........ccoiiiiiiiiiiiiieeeie 64
IHEALTH LANCING DEVICE.......ccccoiiieeeiieeieeeeeeiees 75
ILEVRO ...ttt 58
imatinib mesylate tab 100 mg (base equivalent), 400

mg (base equivalent) (Gleevec)........ccccvevrrrecrrrsseernnns 11
IMBRUVICA......i e e 11
imipramine hcl tab 10 mg, 25 mg, 50 mg.........ccccecuueen. 37
imiquimod cream 5% (Aldara).........ccccueecerreierrrccnrninennnns 62
IMOVAX RABIES (H.D.C.V.).coiiiiiiiiiiiieceeeeiee e 8
IMPAVIDO. ...ttt 7
INBRIJA. ... 51

INCRELEX.... ..ottt 22
INCRUSE ELLIPTA. ... 30
indapamide tab 1.25 mg, 2.5 mg@......cccvceerriiinicicnnncennne 27
INDICAID COVID-19 RAPID A....oooieeeeeee e 64
indomethacin cap er 75 mg......cccceecerieccceerecceeee e 46
indomethacin cap 25 mg, 50 mg.........ccccecvriiiiniiinninen. 46
INFANRIX......oieee et 9
INFASUREF ...ttt 31
INGREZZA........oo et 42
INLY T A et enaee s 11
INQUOVLL..ee e 11
INREBIC..... .ottt st 11
INSULIN GLARGINE-YFGN.....ccctiiiiiiiiiieeieereeeeeieeee 20
INSULIN SYRINGES-VARIOUS..........cooiiiiieeeee 76
INTELENCE...... ... e 4
INTELISWAB COVID-19 RAPID.......coocieiee e 65
IN TOUCH LANCING DEVICE........cccoiiiiiiiiieieeiieens 75
IN TOUCH STERILE LANCETS......coooii e 75
INVEGA HAFYERA. ... 39
INVEGA SUSTENNA ... 39
INVEGA TRINZA. ... .ot 39
IPOL INACTIVATED IPV....coiiiiieeeee e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 30
ipratropium bromide inhal soln 0.02%..........cccccccuueeun.. 30
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray)......cccerrrurrrrserssssmnsssssssssesssssnsssssens 29
IQIRVO ... 34
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide)......ccccoreeremrerreeere e 26
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 26
IRON CHEWS PEDIATRIC........eiiieeeeeeeee e 53
IRON UP....ooie et 53
ISENTRESS......coieie e 4
ISENTRESS HD...oooiiiiiie e 4
isoniazid syrup 50 mg/5ml.........cccccmiiiomriiinninnirceeee 3
isoniazid tab 100 MQ........ccccciiiiiiciiircr e 3
isoniazid tab 300 MQ........cccocirireeercre e 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
=TT 1 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 23
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 23
ISOSORBIDE MONONITRATE.......ciiiiiiiieeieeee e 23
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
1T 23
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
(72N oo o] 4 [ ) 62
ITOVEBI.....eei et 11
itraconazole cap 100 mg (SpPoranox).......cccccceeeeerreaeersans 3
itraconazole oral soln 10 mg/ml (Sporanox).................. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
equiV) (Corlanor).........ccircnririrrrre e 28
ivermectin tab 3 mg (Stromectol)..........ccccreerriicrrieinnns 6
IWILFIN. e 11
IXINITY et 55
J
JAKAF L. 11
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JANUMET ... 18
JANUMET XR...oiiiiie e 18
JANUVIA e 18
JARDIANCE........coiiiiieeee et 18
JAYPIRCA. ..ot 11
JIV L e 55
JOENUJA et 86
JULUCA ettt 4
JYNARQUE ... oottt 22
JYNNEOS.....c e s 8
K
KALETRA . ...t 4
KALYDECO.... ..ottt see et sieesae s 32
KESIMPTA. ...ttt 42
ketoconazole cream 2%.......c.ccccvrvimininnineninnninnnsee e 62
ketoconazole shampoo 2%.........ccccciviciminimnisiennncensnnen, 62
ketoconazole tab 200 mg.........ccccriiimmrinniimnnne e 3
KETOPROFEN ER....cccoiiiiii e 46
ketorolac tromethamine ophth soln 0.5% (Acular)......58
ketorolac tromethamine ophth soln 0.4% (Acular

1) eeieteetessee st et e s e s s s e n e e nnnne 58
ketorolac tromethamine tab 10 mg.......cccceceecerrrcnnn. 46
KEVZARA. ...ttt 46
KINNEY LANCETS......oiiiiieie e 76
KINNEY THIN LANCETS......oeioi e e e 76
KINRIX . 9
KISQALLL ... 11
KITABIS PAK ...ttt 2
KLOXXADO......cee it estee e ee e stee et see e steesnee e 64
KOATE. ..ottt 56
KOATE-DV..ciiiieeeeee et 56
KOGENATE FS.....ooiiee e 56
KOSELUGO.......oiiiiierceeee ettt nnee s 11
KOVALTRY ..ttt 56
K-PHOS NO 2. 36
KRAZATL ..ttt 11
KRINTAFEL. ...ttt 6
KROGER AUTOLET LANCING DE.........cccooeiiiieieeene 76
KROGER HEALTHPRO TWIST LA ...t 76
KROGER LANCETS..... oot 76
KROGER LANCETS 21G....ccieiiiiiieiecee e e 76
KROGER LANCETS MICRO THIN.....ccccoiiiiiiie e 76
KROGER LANCETS SUPER THIN.......ccoiiiiiiiiieeeiene 76
KROGER LANCETS THIN. ..ot 76
KROGER LANCETS ULTRATHIN.......cccviireiee e 76
KROGER LANCING DEVICE........ccccooiiiiiiieiiriieeieeienns 76
L
labetalol hcl tab 100 mg, 200 mg, 300 mg........cccceuueeee 24
lacosamide oral solution 10 mg/ml (Vimpat)................ 49
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg

LT AT 1] o T 1 T 49
lactic acid (ammonium lactate) cream 12%.................. 62
lactic acid (ammonium lactate) lotion 12%................... 62
lactulose (encephalopathy) solution 10 gm/15mi........ 34
lactulose solution 10 gm/15ml.........ccccocmrecmrricnrrcennnnns 32

LAGEVRIO. ...ttt 5
LAMICTAL XR. ..ottt 49
lamivudine oral soln 10 mg/ml (Epivir)......cccccoemiiicnnnnes 5
lamivudine tab 150 mg, 300 mg (EpiVvir).......ccccecmrecenn. 5
lamivudine tab 100 mg (hbv) (Epivir hbv)....................... 5
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 5
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di).......ccccoeoomiricmrccrrreeeccereeeee 49
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......ccoueemrrierininnsnnennnnns 49
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
R T4 TTe7 - ) 49
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)........c.ccccveimiriininicnnnininceninens 49
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak).......ccccccoevrvmmreserrcsnrsieerseeeseens 49
lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak)..........cccocecinninisn e ———— 49
LAMPIT .ottt e e e e 7
LANCET DEVICE ADJUSTABLE.........ccooiiiieeeee 76
LANCET DEVICE WITH EJECTO.......cccceeiiiiieiiieieeeee 76
LANCETS. ..ottt 76
LANCETS - BAYER ASCENCIA. ... 76
LANCETS 30G.......ciiiiieiiiiecee e 76
LANCETS 30G/TWIST TOP....ccceiiiiieiieiieeie e 76
LANCETS 33G EXTRA FINE......ccciiiiieieeeeeeeee 76
LANCETS 28G THIN. ..o 76
LANCETS 30G TWIST TOP......ooiiieeeeciee e 76
LANCETS 33G UNIVERSAL DES........cccooieiiiiieieeieee 76
LANCETS MICRO THIN 33G.....ceeiiiiieiieeiee e 76
LANCETS SUPER THIN 28G......ccccoiiieeeeeeeeeeeee 76
LANCETS THIN....coiiiiieie e 76
LANCETS ULTRA THIN 30G.......ccccoiiieiiiiiienee e 76
LANCET TRANSPORTER CASE.........ccccoiiiiiiiiiieeeene 76
LANCING DEVICE........ciiiieeiee et 76
LANOXIN......otiiieiiieiiesiee ettt srae e e neee s 23
LANSOPRAZOLE/AMOXICILLIN/.....cceiiiiiiiiiiie e 33
lansoprazole cap delayed release 15 mg, 30 mg
(Prevacid).......ccoomriminirrrir s 33

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

(FOSKENON).....coe e e 34
LANZO . ...ttt 76
lapatinib ditosylate tab 250 mg (base equiv)

L2, G o) T 1
latanoprost ophth soln 0.005% (Xalatan)...................... 58
LAZCLUZE. ...ttt 11
LEADER ADVANCED LANCING D.....coeeovveieeriiecieeiene 76
LEADER LANCETS COLORED.........cccccviiieiiiiieeeee 76
LEADER SUPER THIN LANCET......cccoiiiieireeeee e 76
LEADER THIN LANCETS. ...t 76
LEDIPASVIR/SOFOSBUVIR.........oooieiieie et 5
leflunomide tab 10 mg, 20 mg (Arava)........ccccecerreenees 46
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(ReVIIMid)......coiiiriir e 86
lenalidomide caps 2.5 mg (Revlimid).........ccceeerreuncnn. 86
LENVIMA 4 MG DAILY DOSE.......ccccoiiinieiiteeesee e 12
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LENVIMA 8 MG DAILY DOSE.........cccooiiieniiiieeeereeee, 12
LENVIMA 10 MG DAILY DOSE.......ccccoeiiienireeeee e 11
LENVIMA 12MG DAILY DOSE........cccooieiieiieeeeeees 11
LENVIMA 14 MG DAILY DOSE.......ccccceiiiieieiiee e 11
LENVIMA 18 MG DAILY DOSE........cccoeiierieiieeeeneeee 11
LENVIMA 20 MG DAILY DOSE.......cccoeiierieeeeeeeeee 11
LENVIMA 24 MG DAILY DOSE.......cccoiiiiiieeeieeeeeee 11
letrozole tab 2.5 mg (Femara).......ccccecrveerrrecenrnccernnens 12
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 12
LEUKERAN.......ooiiiit et 12
LEUKINE......oi e 53
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 12
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv) (Xopenex concentrate).........cccccveeeeeerrnccneeennnns 30

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

L0, o o 1T =) T 30
levetiracetam oral soln 100 mg/ml (Keppra)................. 49
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

4 ) T 49
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg

(G o] 1= ) 49
LEVOBUNOLOL HCL.....coiiiiiiieee e 58
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 22
levocarnitine tab 330 mg (Carnitor)........ccccccceeerrreneeenn. 22
levocetirizine dihydrochloride tab 5 mg....................... 29
levofloxacin oral soln 25 mg/ml.........cccccriiiiiiiicniicinnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg..........cccecuuenn. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette).........cceeeereerecreeeee e 16
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG...corcirrirrcnrreierseeree e e see s e s see s e e eeas 16
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....corrirrriririr e 16
levonorgestrel-eth estra tab

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

12 L0 U o o 16
levonorgestrel tab 1.5 mg........ccoooiiiiniiciicci s 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.01mg(7) (LoSeasonique)........ccceeeererrrremrerrrssnneerannas 16
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique).......cccureerrrrerrrrserrrsneesssmnessanens 16

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).......... 21
LIBERTY MEDICAL LANCETS 3....cccoiiiiieeeeeee e 76
lidocaine hcl soln 4%........ooooiieeciiree e 62
lidocaine hcl urethral/mucosal gel prefilled syringe

20t n e e e e e s 62
lidocaine hcl viscous soln 2%.........ccceeciiiiinicccenicnenn. 59
LIDOCAINE HYDROCHLORIDE J......cccoeiiieeiieeiie e 62
lidocaine 0int 5%.......cccccviiiiiimnninin 62
lidocaine patch 5% (Lidoderm).........cccccoieiriniinnninnnnns 62
lidocaine-prilocaine cream 2.5-2.5%........ccccecvcirrccnrnnnen. 62
LIFESCAN UNISTIK 2 DEEP P.....oooeiieeeeee 76
linezolid for susp 100 mg/5ml (Zyvox)......cccceeeeeerrecuncen. 7

linezolid tab 600 Mg (ZYVOX)....ccceeeeemrrrrrcrmrerrrsemeersessneeens 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(Cytomel)......cee i 21
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse).............. 41
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)...........ccccev... 41
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

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

(ZeSHril)...eeeeeeee e 26
lisinopril tab 20 mg (Prinivil).......ccccovevirieeereeeereeeee 26
LITE TOUCH LANCETS. ..ottt 76
LITETOUCH LANCETS MICRO T...ccoeiiiieiieieiee e 76
LITE TOUCH LANCING PEN.....ccooiiiiiieeeeeee e 76
LITHIUM CARBONATE........ooiiiiieee e 39
lithium carbonate cap 300 mg.......ccccoeeeierrrrccceereeccen 39
lithium carbonate cap 150 mg, 600 mg (Lithium

carbonate)..........ccoicoiii e —— 39
lithium carbonate tab er 450 mg.........cccccmrircicnrnnccnenn. 39
lithium carbonate tab er 300 mg (Lithobid).................. 39
lithium carbonate tab 300 mg........c.cccocriiininicnniiinnnnen, 39
lithium oral solution 8 meq/5mi..........cccireiiiiiiniiienns 39
LITHOBID. ...ttt 39
LITHOSTAT ... e 36
LIVDELZL. ... 34
LIVE BETTER ADVANCED LANC.........cccoiiiieieeeeeee 76
LIVE BETTER LANCET SUPER.......cccociiiiiiieeie e 76
LIVE BETTER LANCET ULTRA.....cciii e, 76
LIVTENCITY ..ottt 5
LOKELMA. ...ttt 86
LO LOESTRIN FE....ooiiiiiiiie e 17
LONGS LANCETS STANDARD........ccoctiiieiieiieeieeneee e 76
LONGS LANCETS THIN....ccoiiiiiiieeesie e 76
LONGS LANCETS ULTRA THIN ..o 76
LONSUREF ...t 12
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

G 10=] - ) T 5
lorazepam conc 2 mg/mil.........ccovieoiiiicincinnncereee 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)...........cceceruuenn. 26
losartan potassium tab 25 mg, 50 mg, 100 mg

(0o 2= - T SRR 26
LOTEMAX ..ttt ettt 58
LOTEMAX SM... .o 58
loteprednol etabonate ophth gel 0.5% (Lotemax)........ 58
loteprednol etabonate ophth susp 0.2% (Alrex).......... 58
loteprednol etabonate ophth susp 0.5%

(o (=T 44T D 58
lovastatin tab 10 Mg......ccccocoiiriiricre e 28
lovastatin tab 20 mg, 40 Mg.......ccccoeereeerrrreee e 28
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

. T R 39
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 34
LUMAKRAS. ...ttt 12
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LUMRYZ..... ettt 42 memantine hcl tab 5 mg, 10 mg (Namenda,)................. 42
LUMRYZ STARTER PACK. ... 42 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
LUPKYNIS. .. e 86 pack (Namenda titration pa).........ccccecrreinirisniiccnnnnes 42
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120 MENEST ... .ot 16
MG (LAEUAA) - erreeeeeeereeeeeeeeeeeesseseeeeeeeemessseeeeeeemsesssseeee 39 MENOPUR ..ooooooeoeeeeeeeoeeeeeeeeeeeee e eeeeeeee 22
LYNPARZA . ... 12 MENOSTAR....c e 16
LYSODREN. ..ot 12 MENQUADF. ... 8
LYTGOBI. ...ttt 12 MENVEO. ...ttt 8
LYUMUEV ...ttt 19 meprobamate tab 200 mg, 400 mg........cccceeeeecerrrcecenn. 36
LYUMJEV KWIKPEN......ccoiiiiiiieeeee e 19 mercaptopurine susp 2000 mg/100ml (20 mg/ml)
LYUMJEV TEMPO PEN.....cooiiiie e 19 L UL D - 14 ) T 12
M mercaptopurine tab 50 mg..........ccccoeciiiiiininic s 12
mesalamine cap dr 400 mg (Delzicol)...........ccccernnnneen. 34
MAGELLAN SYRINGE/HYPODERM.........cccvvveviiiniiinnnne. 76 mesalamine cap er 24hr 0.375 gm (Apriso) __________________ 34
MAGELLAN TUBERCULIN SAFET.........ccocoiiii. 76 mesalamine enema 4 gm.........ccoceciircennniensssensseesnens 34
malathion lotion 0.5% (0V|de) ........................................ 62 mesalamine suppos 1000 mg (Canasa) ________________________ 34
maraviroc tab 150 mg, 300 mg (Selzentry)..................... 5  mesalamine tab delayed release 1.2 gm (Lialda)......... 34
Y o I A R 37 mesalamine tab de|ayed release 800 (11« [ 34
MATULANE ... 12 mesna tab 400 mg (Mesnex) __________________________________________ 12
MAVENCLAD.......cooieiiieeeeeeeee e 42 metaxalone tab 400 (1 1T TSRS 51
MAVYRET ... e 5 metaxalone tab 800 mg (Ske|axin) ________________________________ 51
MAXIDEX. ...ttt e e e e eeaaaas 58 metformin hcl tab er 24hr 500 mg, 750 1T« U 18
MAYZENT ..o 42 metformin hcl tab 500 mg, 850 mg, 1000 MQG..eererriinnes 18
MAYZENT STARTER PACK.......coooeeeeeeeeeeeias 42 methadone hcl conc 10 mg/m' (Methadose) ________________ 44
meclizine hcl tab 25 MY 33 methadone hcl soln 5 mglsml, 10 mg/5m| (Methadone
MECLOFENAMATE SODIUM.......ooriiiiiii, 46 111 ) VOO 44
MEDICHOICE PRE-SET SAFETY ....ccooviieeeeeeeeeeeeee. 77 methadone hcl tab for oral susp 40 11« [T 44
MEDICHOICE SAFETY LANCET.........vvvvvvvvenn, 77 methadone hcl tab 5 mg, 10 (111« [ 44
MEDICINE SHOPPE LANCETS........oovveieeeeeeeeveee 77 methamphetamine hcl tab 5 1T [ 41
MEDICINE SHOPPE LANCETS T....ccvvvieeeeeeeeeeeeeee. 77 methazolamide tab 25 mg, 50 11« P 27
MEDLANCE PLUS/LITE 25G.......cccooieiiiieeeeceee e, 77 methenamine hippurate tab 1 gm (Hiprex) _____________________ 7
MEDLANCE PLUS EXTRA LANCE..........ccoeeiiiiiie 77 methimazole tab 5 mg, 10 mg (Tapazo'e) _____________________ 21
MEDLANCE PLUS LANCETS LIT....cooooviiininiini 7T METHITEST i 15
MEDLANCE PLUS LITE LANCET.......cooiiieeeeee e 77 methocarbamol tab 500 mg, 750 [ 1o [ 52
MEDLANCE PLUS SPECIAL LAN........ooooiiiiniiiiniii 77T METHOTREXATE SODIUM........ccoocvuimirimnriiereieneseeene. 12
MEDLANCE PLUS SUPERLITE 3....ccooiiiiiieiiieiieeeeeeeee 77 methotrexate sodium for |nj 1 [ T3 S 12
MEDLANCE PLUS UNIVERSAL L....coooovviiiiii, 77 methotrexate sodium |nj pf 50 mg/2m| (25 mg/m'), 250
MEDROL......ooiiiie et 15 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 12
medroxyprogeSterone acetate im susp 150 mglml methotrexate sodium tab 2.5 mg (base equiv) ............. 12
(Depo-provera CoNtrac).........cwrmeesssssssssesssasssnsasees 17 METHOXSALEN........ooiiiiiriiniriieceiieeeeieeseeseseeesei 62
medroxyprogesterone acetate im susp prefilled syr methscopolamine bromide tab 2.5 mg, 5 mg............... 33
150 mg/ml (Depo-provera contrac)............cucouureseusnnen: 17 methsuximide cap 300 mg (Celontin).........ccccceeeecurunnes 49
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 METHYLDOPA. ... 26
mg (Provera) .................................................................. 17 methy'dopa tab 250 11« PO 26
mefenamic acid cap 250 M. 46 methylergonovine maleate tab 0.2 117« [T 21
mefloquine hcl tab 250 M., 6 METHYLIN. ..o 41
megestrol acetate susp 40 mg/ml.......cccccvveceericerrrcennns 12 methylphenidate hcl cap er 24hr 60 mg (la)................. a1
megestrOI acetate tab 20 mg, 40 o 12 methy'phenidate hcl caper 24hr 10 mg (|a), 20 mg
MEIJER COLOR LANCETS UNIV....cccoiiiiiiiiieee 77 (1a), 30 mg (la), 40 mg (la) (Ritalin 1a)......c.cccruevrrennnes a1
MEIJER LANCETS. ..o 77 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MEIJER LANCETS THIN.....cooiiiiiieciee e 77 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. a1
MEIJER LANCETS UNIVERSAL......coooeeiiiiiiieeeeeeee, 77 methy'phenidate hcl chew tab 2.5 mg, 5 mg, 10
MEIJER SUPER THIN LANCETS ..., ” 11T TSP PP M
MEKINIST ..o e e e e e e e e e e eaeas 12 methylphenidate hcl soln 5 mg/5m|’ 10 mg/5m|
MEKTOWV ...ttt 12 (MEERYIIN)....eceeeeeececesecese e ssn s s r s erassseses a1
meloxicam tab 7.5 mg, 15 mg (Mobic)..........cccevuunvene. 46 methylphenidate hcl tab er 10 mg, 20 mg.................... 41
memantine hcl oral solution 2 mg/mi........................... 42
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methylphenidate hcl tab er osmotic release (osm) 18

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

(RItalin).....c.coeeir et e 41
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg

L= L ) 15
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosSepak).......ccccereemrrrserrssseerssmrssssnesssmessssnesaas 15
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= LU TR 34
metoclopramide hcl tab 5 mg (base equivalent), 10

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

100-25 Mg, 100-50 MQ.....ccccomrrirrrrmrrrrmr e esmeeaas 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 37.5 mg.........ccceeeriiiciiiiicnncenn. 24
metoprolol tartrate tab 25 mg, 75 mg........cccccvecrennnee 24
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....24
metronidazole cream 0.75% (Metrocream)................... 62
metronidazole gel 0.75%......ccccoeomirinminicniccrn s 63
metronidazole gel 1% (Metrogel).......cccceeeviiimrcccerrcncnnn. 63
metronidazole tab 250 Mg.......cccoceccerrerccce e 7
metronidazole tab 500 mg (Flagyl).......c.ccccrviriiinniiiennnns 7
metronidazole vaginal gel 0.75%.......ccccccvricmiiicnnncennne 35
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 25
MICONAZOLE 3. 35
MICROLET LANCETS.....oiiiiieeee e 77
MICROLET NEXT ...t 77
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccccenuncee. 27
MIFEPREX...... oottt 22
mifepristone tab 200 mg (Mifeprex).......cccceceecerrrccncennn. 22
MINI LANCING DEVICE........cccoi e 77
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg......ccccorereerrreeeeeeeeene 26
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 35
MIRCERA . ...t 53
mirtazapine tab 7.5 mg, 45 mg.......ccccco i 37
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 37
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 33
3ML LUER LOCK SAFETY SYRI..coooiiiiiieieeee e 86
10ML SYRINGE ECCENTRIC Tl...oviiiiieiieecieeeceeee 86
10ML SYRINGE LUER-LOK TIP.....coiiiiiiiiieeeeeeeeeee, 86
30ML SYRINGES LUER LOCK.......cccoiiiieiieiieeeiee e 86
1ML VANISHPOINT TUBERCULIL........coiiiiiiieieee 86
MM LANCING DEVICE.......ccccoieeeee e 77
M-M-R e 8
MM TWIST LANCETS. ...t 77
MOBILE LANCETS 30G......coiiiiieiieiiee e 77
modafinil tab 100 mg, 200 mg (Provigil).......ccccccevuueenn. 41
MODERNA COVID-19 VACCINE........ccccoooiiiiieeenee e 8
moexipril hcl tab 7.5 mg, 15 mg......cccccviiiiiiiniicinnnen, 26
MOLINDONE HYDROCHLORIDE.........ccceoooeeiiieieeeee 39
mometasone furoate cream 0.1%.......ccceeeereicerrreerrencen. 63
mometasone furoate oint 0.1%........cccccvrrriiriiiinininnnn, 63

mometasone furoate solution 0.1% (lotion)................. 63
MONOCAL......eee e e 52
MONOJECT ALLERGIST TRAY/D.....coeiiiieiieeieeeeee e 77
MONOJECT ALLERGIST TRAY/P...ococeieiieeie e 77
MONOJECT BLUNT CANNULA/20........ccceieeiieiieeieenn 77
MONOJECT BLUNT CANNULA/21 ... 77
MONOJECT BLUNTIP SYRINGE/.......cccoceiiiiieeeeeene 77
MONOJECT CONTROL SYRINGE/........cccceevveiiinennanns 77
MONOJECT FILTER NEEDLE 18.......ccccooiiiiiiiieee 77
MONOJECT FILTER NEEDLE/20........ccccoooiiiiieiiieeiee 77
MONOJECT FILTER NEEDLE/SU.......ccocoieiiiiiieeene 77
MONOJECT HYPO/ALUM HUB/16........cccoeeeireiiieeeiens 77
MONOJECT HYPO/ALUM HUB/18.......ccccovieiiiieieeienns 77
MONOJECT HYPO/ALUM HUB/LU........cccooiieiiieene 77
MONOJECT HYPO/POLYPROPYLE.......ccccooiiiieen 77
MONOJECT HYPODERMIC NEEDL...........ccceevireene 78
MONOJECT INTRODUCER NEEDL.........ccccccooiiiienne 78
MONOJECT LIFESHIELD BLUNT.......cccoceiiiieeeeiee e 78
MONOJECT LIFESHIELD SYRIN......ccccciiiiiieeieneeeee. 78
MONOJECT MAGELLAN SAFETY ....ocociiieiieiiee e, 78
MONOJECT MAGELLAN SYRINGE.........ccccccviiienininnns 78
MONOJECT MEDICATION TRANS........oooiieiee e 78
MONOJECT 1ML LUER LOCK TU....cocoiiiiiieiieeiee e 79
MONOJECT 3ML SYRINGE/STAN.......ccooiieiieiie e 79
MONOJECT 20ML SYRINGE REG.........cccccevirrieeienieens 79
MONOJECT PHARMACY TRAY/LU.....cccocoiiiiiiiiiene 78
MONOJECT PHARMACY TRAY/RE.......cccccoooiiiieiiinns 78
MONOJECT PISTON SYRINGE/C.........cccceeviiieieeaiens 78
MONOJECT PISTON SYRINGE/L......ccccoooiiiieiieiiiee 78
MONOJECT PISTON SYRINGE/R........cccoceeiiiiiiieaiens 78
MONOJECT SOFTPACK 35ML/CA......ccoooieeiieiieeeenne 78
MONOJECT SOFTPACK 20ML/LL......coevieeeiiieeieeeiene 78
MONOJECT SOFTPACK 35ML/LL......cccoeiiiiiiiiiiiiceee 78
MONOJECT SOFTPACK 60ML/LL.......ccoiiieiiiiiiiieiene 78
MONOJECT SOFTPACK 20ML/LT.....oieiiieiieeeeee e 78
MONOJECT SOFTPACK 35ML/RE.........cccceviiiaiinenienns 78
MONOJECT SOFTPACK 60ML/RE........cccccoeiieiiiiireienns 78
MONOJECT STANDARD HYPODER..........cccceveieieenne 78
MONOJECT SYRINGE/CATHETER.......cccoiiiiieeeee 78
MONOJECT SYRINGE/ECCENTRI.......cccveiiieiieeinne 78
MONOJECT SYRINGE/LUER-LOC..........cccceveeiiiriieeienne 79
MONOJECT SYRINGE/LUER LOC........ccccoviiiieeieeeen, 78
MONOJECT SYRINGE/M12ML/M8G......cccceiieieieeeieeeeene 79
MONOJECT SYRINGE/12ML/20G.........cccoveiireeiieeeienns 79
MONOJECT SYRINGE/REG LUER.........ccccceiiiiiieieenens 79
MONOJECT SYRINGE/REGULAR.........cccoeiiiiiieiene 79
MONOJECT SYRINGE/STANDARD.........ccccceiiiieiieeenn. 79
MONOJECT SYRINGE/TOOMEY T.....ccocveiiieiieeeieene 79
MONOJECT SYRINGE BML.......cccccoiiiiieiiiieeee 78
MONOJECT SYRINGE PHARMACY .....ccoeiieiieeeieee 78
MONOJECT TB SYRINGE-NDL 1.....cccoiiiiiieieeee 79
MONOJECT TUBERCULIN SAFET......ccceioiiiiieeeeeeee. 79
MONOJECT TUBERCULIN SYRIN.......cccceooiiiiieienee. 79
MONOLET LANCETS. ... .ot 79
MONOLET OPD LANCETS.......coiiieiieeeie e 79
MONOLETTOR SAFETY LANCETS.......ccceiieiiieeeens 79
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montelukast sodium chew tab 4 mg (base equiv), 5

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

ST 14T 10 F= T T 31
MORPHINE SULFATE........coiiiiieeiieieeeeeee e 44
MORPHINE SULFATE ER.....cooiiiiieeee e, 44
morphine sulfate oral soln 10 mg/5ml, 100 mg/5ml (20

(30T 1111 ) R 44
morphine sulfate oral soln 20 mg/5ml (Morphine

ET U 1| -1 ) 44
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

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

ET U ]| -1 ) 45
MOTOFEN. ..ot 32
MOUNUJARO. ...ttt 18
MOVANTIK ...t 34
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT AT T= 114 Lo ). 4 T 58
moxifloxacin hcl tab 400 mg (base equiv)........ccccccceu..... 2
MRESVIA. ..o e 8
MULPLETA. .t 53
Y1 O SR 25
MULTI-LANCET DEVICE........ccoe i 79
MULTI-LANCET DEVICE 2.....ccciiiiiiieiieeeeree e 79
MUPIroCin OiNt 2%......cccvececeerricere e 63
MYALEPT ... 22
MYCAPSSA. ...ttt 22
mycophenolate mofetil cap 250 mg (Cellcept)............. 86
mycophenolate mofetil for oral susp 200 mg/ml

[{(02=Y 1 1o o 86
mycophenolate mofetil tab 500 mg (Cellcept).............. 86

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

(MYFOrtiC)..co et 87
MYGLUCOHEALTH MGH SOFTLAN.......cccoviiieeeieeeen. 79
MYHIBBIN. ...t 87
MYLERAN. ... 12
MYRBETRIQL.. ..ottt 35
MYSOLINE.......ccoi ittt 49
N
nabumetone tab 500 mg, 750 mMg.......c.cceceecerrrceceerinnne 46
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 24
naftifine hcl cream 2% (Naftifine hydrochlor).............. 63
NAFTIFINE HYDROCHLORIDE..........cccccveieenienieeeeeeee, 63
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi...........cccvrunenn. 64
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 64
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 64
NALOXONE HYDROCHLORIDE..........ccccccveiieiireieeeene 64
naltrexone hcl tab 50 Mg.......ccccooimiicicerercee s 64
naproxen sodium tab 550 mMg.........cccccrrrriicrrirccceennnnee 46
naproxen tab 250 mg, 375 Mg........cccreirriininnninnnniennnns 46
naproxen tab 500 mg (Naprosyn)........cccccceeerrrrsnrncnennns 46
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

€QUIV) (AMEIrge)...ccccceeerreeerrrrrssmrerrsssnressssssnrerssssneeenenas 47
NARCAN. ..ot 64

NATACYN. ..ottt 58
NATAZIA. ...t 17
nateglinide tab 60 mg, 120 mg.........cccoeeeerrriirrcicnnncennne 18
NATROBA. ...t 63
NAYZILAM. ...ttt 49
NEFAZODONE HYDROCHLORIDE..........cccccoiiiieiieenee 37
NEMLUVIO. ... 63
NEOMYCIN/POLYMYXIN/GRAMIC.........ccooveiireeeeenen. 58
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op Oin........ccceccerrriericiannnne 58
neomycin-polymyxin-dexamethasone ophth oint 0.1%
LT =L o ) 58
neomycin-polymyxin-dexamethasone ophth susp
0.1% (MaxXitrol).......cccvciririminiir e 58
neomycin-polymyxin-hc otic soln 1%.......ccccccecverrennees 59
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
UNIEMI=1 %o, 59
neomycin sulfate tab 500 mg.........cccccecriiiininicinniicnnicne, 2
I = 87
NERLYNX ..ottt s 12
NEUPRO......coitiiiiiiieee et 51
NEVIRAPINE. ... 5
nevirapine tab er 24hr 400 mg (Viramune xr)................. 5
nevirapine tab 200 MQ........ccccoceeciriicii 5
NEXLETOL...cciiiiiiiit ettt 28
NEXLIZET ...t 28

niacin tab er 500 mg (antihyperlipidemic), 750 mg
(antihyperlipidemic), 1000 mg (antihyperlipidemic)

[V LE= 5 o X T3 ) T SRR 28
nicotine polacrilex gum 2 mg, 4 mg......cccccevecererrrccncen 42
nicotine polacrilex lozenge 2 mg, 4 mg.........ccccccevuenn. 42
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT 1721 o T 42
NICOTINE TRANSDERMAL SYST.....ccooiiiiiiieree e 42
NICOTROL INHALER........oiiiiieeeeee e 42
NICOTROL NS....ooii e 42
nifedipine cap 10 mg, 20 Mg.......cccceeeeerrrrrrrcrerensseeeeenes 24
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

90 mg (Procardia Xl)......cceeeemrrrrmrrserrsseer e ssseesssneeanas 24

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

L= [ - T 12
nilutamide tab 150 mg (Nilandron).........ccccccceviecnrceenn. 12
NIMODIPINE........ciiiiiiiiii e 24
nimodipine cap 30 MQ......ccccvrerererrrrrerer e 24
NINLARO. ...t 12
nitazoxanide tab 500 MQ.........cccceiiiiiriiiii s 7
NITRO-BID....cooiiiiiiieie e 23
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

mg (Macrodantin)........ccccoiceoiniinincsrice e 7
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccoreeerircrercre e 7
nitrofurantoin susp 25 mg/5ml.........ccccocvoiiiiiiniiniiicnnnes 7
nitroglycerin oint 0.4% (ReCtiV)......ccceeemrriciiiicinicinnns 60
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

(Nitrostat).......cccoooiieeeee 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, 24
NITRO-TIME... ..o 23
NITYR ..ottt ettt nneas 22
NIVA THYROID.......ooiiiiiieee ettt 21
NIVESTYM. ..o 53
NIZATIDINE......cooiiiii ettt 33
nizatidine cap 150 MQ.......cccciririiriirincie e 33
NORDITROPIN FLEXPRO.......ccccoiiiiieiiiiieeeeniee e 22
norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24NT..... 17
norethindrone & ethinyl estradiol-fe chew tab 0.4

(3o B 1 Lo o SRR 17
norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg (Generess fe).......cccocrveerirceririenscsenne, 17
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY....cccerrrrmrerrrrmrerreeeens 17
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

1 TN 17
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

L3 17
norethindrone ace & ethinyl estradiol tab 1 mg-20

mMcg, 1.5 MG-30 MCY.....ooooirrirrir e 17
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

mcg (24) (Minastrin 24 fe).......ccocoecrerececereccceee e 17
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

LT eTe T 7 T 17
norethindrone acetate-ethinyl estradiol tab 1 mg-5

L3 16
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY (FEMRIt)......oo e 16
norethindrone acetate tab 5 mg (Aygestin).................. 17
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

mg-mcg (Estrostep fe)......ccccomrevecmriiccccennccccee e, 17
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg........ccccvreaerrrunenn. 17
norethindrone tab 0.35 MQ@.....cccccovcrrrrciceree e 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

L 4T o 17
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

L 4o o 17
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 17
NORM-JECT LUER LOCK SYRIN......cccceiiiiiinienieeienn 79
NORM-JECT TUBERKULIN 1ML......ccoiiiiiiiiiiieeeiees 79
NORPACE CR....ooiiii et 25
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

L T 0 =1 (o o 37
nortriptyline hcl soln 10 mg/5ml..........ccccciiiiiiiiinnnnen, 37
NORVIR ...t 5
NOVAFERRUM PEDIATRIC DROP........ccccoooieieeecieenee 53
NOVA SAFETY LANCETS 23G......ccccoceiiriieeiieiieeiieenienns 79
NOVA SAFETY LANCETS 28G......ccccceiiiaieeiireieesieenieens 80
NOVA SUREFLEX LANCETS......ccoii e 80
NOVA SUREFLEX LANCING DEV......cccccoooveiereiieeeen. 80
NOVAVAX COVID-19 VACCINE/......cccceoiiiiieiiiieeeee 8

NOVOEIGHT ...ttt 56
NOVOLIN 70/30...ueiiiiieiiieeeie e 20
NOVOLIN 70/30 FLEXPEN.......cooiiiiiiiieiieeee e 20
NOVOLIN 70/30 FLEXPEN REL.......ccccoeviiiiiiiieeiiee e 20
NOVOLIN 70/30 RELION.......cccoiiiiieiieeeee e 20
NOVOLIN N..ooiie e 20
NOVOLIN N FLEXPEN......ooiiiie e 20
NOVOLIN N FLEXPEN RELION........cccceccoiiiiieiiie e 20
NOVOLIN N RELION......ccociiiiiiiieiesee e 20
NOVOLIN Rt 20
NOVOLIN R FLEXPEN......ooiiiiieee e 20
NOVOLIN R FLEXPEN RELION........ccceeciiiiiieiiee e 20
NOVOLIN R RELION. ..ottt 20
NOVOLOG.....c ittt 19
NOVOLOG FLEXPEN........ooiiiiiiie e 19
NOVOLOG FLEXPEN RELION........ccceccciiiiieeiee e 19
NOVOLOG MIX 70/30.....ccciaiieiiiiieenieeiieeiee e 20
NOVOLOG MIX 70/30 PREFILL.........cooiiiiiieeieieeeene 20
NOVOLOG MIX 70/30 RELION.......ccooiiiiiieeee e 20
NOVOLOG PENFILL.....ooiiiiiieiieeee e 19
NOVOLOG RELION.....cueiiiiiiieiieiie e 19
NOVOPEN ECHO.......eiiiiiiiii e 80
NOVOSEVEN RT.. .o 56
NOXAFIL. ...t 3
NP THYROID 15.. it 21
NP THYROID 30......coiiiiieiiieiieeeee e 21
NP THYROID 60.......cooiieiiieiiieeee e 21
NP THYROID 90.......ciiiiieiiie et 21
NP THYROID 120......cciiiiiieiiiee e 21
NUBEQAL..... .o 12
NUGCALA e 31
NUGCYNTA et saee e 45
NUCYNTA ER...oooiieee s 45
NURTEC. ... 47
NUVARING. ... 17
NUWIQL ...t 56
NUZYRA. ..ttt 2
NYMALIZE.......o et 24
nystatin cream 100000 unit/gm...........ccceeeniriininicnnnnen. 63
nystatin oint 100000 unit/gm..........ccccccmreemrrecrrrccerneen 63
nystatin susp 100000 unit/ml..........ccccorrieiemirricccennnenes 59
nystatin tab 500000 unit...........ccccoevriiiinininn 3
nystatin topical powder 100000 unit/gm..............c.cc.... 63
nystatin-triamcinolone cream 100000-0.1 unit/gm-

0t rnnr e —————— 63
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 63
NYVEPRIA.... ..ot 53
o
(0] 21 74 U 1 S 56
OCTREOTIDE ACETATE......cooi it 22
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000

meg/ml (1 MG/MI)..ii s 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........cccccoceerrrrrcrerrrrr e 22
L@ T ] 5
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ODOMZO......ceeiiiteit ettt 12
OFEV ettt 32
(O I )€ | 2
ofloxacin ophth soln 0.3% (Ocuflox).........cccccvrirrinnnnee. 58
ofloxacin otic s0In 0.3%.......cccceerrrririnisninininr s 59
ofloxacin tab 400 Mg........ccccereiimerrrccrrrr e 2
OGSIVEOD. ...t 12
OUEMDA ...ttt 12
OJJAARA . e 12
olanzapine for im inj 10 mg (Zyprexa)..........cccueverrrnnen 39
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

(1T T AT/ o] (=) € ) 1SR 39
olmesartan medoxomil-hydrochlorothiazide tab

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

(= T=T Tz T TR 26
olopatadine hcl nasal soln 0.6% (Patanase)................. 29
omeprazole cap delayed release 10 mg, 20 mg, 40

3 33
OMNIFLEX DIAPHRAGM.......cccii it 80
OMNIPOD DASH INTRO KIT (G...cooieeieeieeeieeieeeeeeiene 80
OMNIPOD DASH PODS (GEN 4)......ccoeiiiiiiieeieeeeee 80
OMNIPOD 5 DEXCOM G7G6 INT.....cccoeiiiireieeeiee e 80
OMNIPOD 5 DEXCOM G7G6 POD.........cccoeeiiieeiieeeen. 80
OMNIPOD 5 LIBRE2 PLUS GB.......ccoeviireieeieeiieeieeeen 80
OMNITROPE........ooiiiii et 22
OMVOH. ... 34
ON/GO COVID-19 ANTIGEN SE......ccccoooiiiieeee e 65
ON/GO ONE COVID-19 ANTIGE.........ccceooveiieiieeieeeene 65
ondansetron hcl oral soln 4 mg/5mi.............ccovcennnneen. 33
ondansetron hcl tab 8 mg.......cccocoiiiiiiiccriniee 33
ondansetron hcl tab 4 mg (Zofran)........ccccccceviecrrciennne 33
ondansetron orally disintegrating tab 4 mg, 8 mg....... 33
ONETOUCH DELICA LANCETS E....ocveeiiiiieeieeee 80
ONETOUCH DELICA LANCETS F...ooriiee e 80
ONETOUCH DELICA LANCING D.....ccoeveeeeiiieeiee e 80
ONETOUCH DELICA PLUS LANC.......ccoooieiierieeieeee 80
ONETOUCH DELICA SAFETY LA ..o, 80
ONETOUCH LANCETS. ..ot 80
ONETOUCH ULTRA CONTROL.....ccccieiireiieeiee e 80
ONETOUCH ULTRA CONTROL SO......ccccceivieiiiiiieienns 80
ONETOUCH ULTRASOFT 2 LANC......ceiieiieeeeeee, 80
ONETOUCH VERIO LEVEL 3 CO...cocieieiieeieeeeeeeee 80
ONETOUCH VERIO LEVEL 4 CO....ccovvveieeeieeeieeeee 80
ONURERG.......ooitiiiiieeeee et 13
OPFOLDA ...ttt 22
OPSUMIT .t 28
OPTIONS GYNOL Il VAGINAL......ccociieiieeeieecee e 35
OPVEE. ... 64
ORAVIG. ...ttt 59
ORENCIA. ... e 46
ORENCIA CLICKJECT .....cciiiieeie e 46
ORENITRAM ...ttt 28
ORENITRAM TITRATION KIT M....ooiiiiiiieieeiieeeeee 28
ORFADIN......e et 22
ORGOVY Xttt see e ree e 13
ORIAHNN. ...t 16

ORILISSA. ... 22
ORKAMBI. ... 32
ORLADEYO..... ittt ettt 56
orphenadrine citrate tab er 12hr 100 mg...................... 52
ORPHENGESIC FORTE........ccciiieieieeie e 52
ORSERDU. ...ttt 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)

(TAMUFIU). e 5
(O I = 46
OTOVEL....oiiiice ettt 59
OTREXUP.....ce et 46
OVIDREL. ...ttt 22
oxaprozin tab 600 mg (Daypro)........ccceeerrrirrrsirrscenns 46
oxazepam cap 10 mg, 15 mg, 30 mg......cccceccccerrrccncennn. 36
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

(Trileptal)......ccociieeiiirr s 49
oxcarbazepine tab 150 mg, 300 mg, 600 mg

=Y ] 1) 49
OXERVATE. ...ttt 58
oxiconazole nitrate cream 1% (Oxistat)...........cceerneeee. 63
oxybutynin chloride solution 5 mg/5mil........................ 35
oxybutynin chloride tab er 24hr 15 mg......ccccccvrenn.eee. 35
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan

) T 35
oxybutynin chloride tab 5 mg........cccccviiiiiiiniiicnnineen, 35
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 45
oxycodone hcl soln 5 mg/Sml.........ccoooeocmmriiicnnreee. 45
oxycodone hcl tab 10 mg, 20 mg........ccccccrriverinieriinnn 45
oxycodone hcl tab 5 mg, 15 mg, 30 mg

({330 {{eZoTe Lo 1= R 45
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 mg (Percocet).........cccccerrunneen 45
OXYCONTIN. ..ttt 45
oxymorphone hcl tab 5 mg, 10 mg........cccceeeivceriicennn. 45
OXYMORPHONE HYDROCHLORIDE...........ccccccveieeieene 45
OZEMPIC......o et e 18
P
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

LYY T ) 39
PALYNZIQL......ooiiiii ettt 22
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equiv) (Protonix).......cccccoirimriiinnnisnisinnnnns 33
paricalcitol cap 4 MCg........cccocmrinrimnii 22
paricalcitol cap 1 mcg, 2 mcg (Zemplar).........ccceveueenn. 22
PARODONTAX ...ttt neeesneeas 59
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

= D1 T 37
PAXLOVID.....iiiiiieiee ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 13
PEDIARIX ...ttt 9
PEDVAX HIB.....ootieitie ettt 8
PEGASYS. .. s 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gm (Golytely).....ccoiiirirr 32
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gm (MOVIPrep)....ccccvirimmrnsrrinenisses s ssss s snnes 32
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(NUIYEEIY) e 32
PEG-PREP......oiee e 32
PEMAZYRE..... . 13
PENBRAYA . .ottt 8
penciclovir cream 1% (Denavir).......ccccccveeeerrecerrseennenes 63
penicillamine tab 250 mg (Depen titratabs).................. 87
PENICILLIN V POTASSIUM.......coiiiiiiieieeee e 1
penicillin v potassium tab 250 mg, 500 mg..............c.... 1
PEN NEEDLES-VARIOUS.........ccooiiee e 80
PENTACEL......ooiiiiit ettt 9
pentamidine isethionate for nebulization soln 300 mg
(Nebupent)........ciirc e 7
pentoxifylline tab er 400 mg........ccceecereecerrierrsserseeens 56
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
(FYCOMPA)......corrreririr e 49
PERFECT LANCETS 30G......ccci e 80
PERFECT POINT SAFETY LANC.......ccooiiiiieeeeeeee 80
PERFECT POINT SAFTEY NEED.........ccccoiviiiiiieee 80
PERFECT PRESSURE ACTIVATE........cocce i 80
PERINDOPRIL ERBUMINE.........ccciiiiiiiieeee e 26
perindopril erbumine tab 4 mg........cccceiiiiiiriicicinnnees 26
permethrin cream 5% (Elimite).......cccccecnniiniiicniiiennnns 63
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiieeeee 42
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 39
PFIZER-BIONTECH COVID-19......cciiiieeiie e 8
PHARMACIST CHOICE SELECT.......ccoooviiiieeieeeee, 80
PHARMACIST CHOICE ULTRA T...ooiiiieiieeeeeee e 80
PHEBURANE........coo e 22
PHENELZINE SULFATE......ccoi i 37
phenobarbital elixir 20 mg/5ml..........cccocmmrireicnrreee 40
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg, 100 Mg......ccccereirrriierrrierrninenns 40
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 26
phenylephrine hcl ophth soln 2.5%........ccccovneeernnnneen. 58
phenylephrine hcl ophth soln 10%........ccccvvveceeernnnneeen. 58
phenytoin chew tab 50 mg (Dilantin infatabs).............. 49
phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)......cccceeieeeeeeeeeceee e 49
phenytoin sodium extended cap 100 mg (Dilantin).....49
phenytoin susp 125 mg/5ml (Dilantin-125)................... 49
L o = USSR 35
phytonadione tab 5 mg (Mephyton)..........ccccccvrerennnee 52
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
Loz Ty o1 1= 58
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 60
PILOT COVID-19 AT-HOME TE.......cccooeiiiiiieeiienieeieene 65
pimecrolimus cream 1% (Elidel)..........cccccvnvirniinnnnennn. 63
PIMOZIDE........ et 43
pindolol tab 5 mg, 10 MQ.......ccccoriiiirrrree e 24
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
mg (Actoplus met).......cccvevirriininis e 18
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiv) (ACtOS)......cccreverrrcerrnnnen 18
PIP LANCETS/28G.....ccei it 80

PIP LANCETS/30G.....ccctiieiie e 80
PIQRAY 200MG DAILY DOSE.......ccccooiiireieeeenieeeeenn 13
PIQRAY 250MG DAILY DOSE........ccocoiiiiieieeeiee e 13
PIQRAY 300MG DAILY DOSE........cccceiieeiiieeiee e 13
PIRFENIDONE.......cceiiiiiieiie it 32
pirfenidone cap 267 mg (Esbriet)......cccccoceecmrrrcccennnnne 32
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 32
piroxicam cap 10 mg, 20 mg (Feldene)..........cccveeueennee 46
PLEGRIDY ...ttt 43
PLEGRIDY STARTER PACK.......cccoiiiiieiieieeee e 43
PNEUMOVAX 23, 9
PODOFILOX....ciiiieiieee ettt snee e 63
POLIVY et 13
POLY HUB NEEDLE/18G X 1-1..iiii e 80
POLY HUB NEEDLE/21G X 1-1. i 80
POLY HUB NEEDLE/22G X 1-1..cciiieieecieee e 80
POLY HUB NEEDLE/23G X 1-1..ciiiiieiieeeevee e 80
POLY HUB NEEDLE/25G X 1-1..ciiiiieeeiieeeseeeeeee 81
POLY HUB NEEDLE/27G X 1-1. i 81
POLY HUB NEEDLE/25G X 5/8......cccceviieeiiieeeee e, 81
POLY HUB NEEDLE/27G X 1/2..cciiiiiiiiieeieeieeeeee 81
POLY HUB NEEDLE/30G X 1/2..cciiiiiiiiieeiee e 81
POLY HUB NEEDLE/18G X 1" .o 80
POLY HUB NEEDLE/21G X 1" i 80
POLY HUB NEEDLE/22G X 1"...coiiieiieieee e 80
POLY HUB NEEDLE/23G X 1". .o 81
POLY HUB NEEDLE/25G X 1"...ciiieee e 81
polymyxin b-trimethoprim ophth soln 10000 unit/

ml-0.1% (Polytrim).......ccccvvcminiiiiininie e 58
O 1Y o I S 13
POMBILITI ...eiee ettt 22
posaconazole susp 40 mg/ml (Noxafil)...........cccveemrnnen. 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................... 52
POTASSIUM CHLORIDE ER......cccceeiiiiiiieieeiee e 52
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 MeQ....cccccerrrrrecccrimrerre e 52
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml).....ceiiiir e 52
potassium chloride powder packet 20 meq................. 52
potassium chloride tab er 10 meq, 20 meq (1500 mg)

(13 - 1 ) R 52
potassium chloride tab er 8 meq (600 mg)................... 52
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L T 36
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

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

) T R 36
potassium phosphate monobasic tab 500 mg (K-

PROS). e 52
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral)........ccccovreeierrncnenn. 52
PRADAXA. ..ottt 54
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 51
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 mg, 1 Mg (Mirapex).....cccceecrerrrrecmrrrressmreresseneeeeenns 51
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prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiv) (Effient).......cccciimincinnireeenes 56
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80
3 o 28
praziquantel tab 600 mg (Biltricide).........ccccerrieeeiernnnee 7
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)........... 26
prednisolone acetate ophth susp 1% (Pred forte)....... 58
PREDNISOLONE SODIUM PHOSP.......cccccccveiiiieene 58
prednisolone sodium phosphate oral soln 25 mg/5ml
(=TT =T ) 15
prednisolone sod phosphate oral soln 15 mg/5ml
(DASE EQUIV)...corieirrirrceerrer e s e me s 15
prednisolone sod phosphate oral soln 5 mg/5ml (base
equiv) (Pediapred).......ccccecvimrrecccenrrrceee e 15
prednisolone soln 15 m@/5mi..........cccoiieeriiiiiiiicnnncennne 15
PREDNISONE........c.ooiiiiiteeecie et 15
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
L3 SRR 15
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
Mg (21), 10 MG (48)..ceriereereeeree e 15
PREFERRED PLUS LANCETS CO....cccceeiiiiieiieieeee 81
PREFERRED PLUS LANCETS SU......cccoioiiiiiiieiiree 81
PREFERRED PLUS LANCETS TH....cccoiiiiiieeeeeeee, 81
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
200 mg, 225 mg, 300 mg (Lyrica)......cccccrerrvcmrrrrccncennns 49
pregabalin soln 20 mg/ml (Lyrica)......c.cccccvniiriiinnicnnen. 49
PREGNYL... .ottt 23
PREMARIN. ......ooiiiiiie et 16
PREMPHASE ..ot 16
PREMPRO......ci ettt 16
PRENATAL 19.. et 52
PRENATAL PLUS......ooiii ettt 52
PRENATAL-U ...t 52
PRETOMANID.......coiiiiiiiie et 3
PREVNAR 20... .ottt 9
PREVYMIS... .ottt 5
PREZCOBIX.... .ottt 5
PREZISTA. ...ttt 5
PRIFTIN. . 3
primaquine phosphate tab 26.3 mg (15 mg base)
(Primaquine phosphate).........ccccoriieeciirircecerrecceeeenes 6
PRIMIDONE...... ...ttt 49
primidone tab 50 mg, 250 mg (Mysoline)..................... 49
PRIORIX ...ttt ettt 9
probenecid tab 500 Mg.........ccccerreiemrrrerer e 48
prochlorperazine maleate tab 5 mg (base equivalent),
10 mg (base equivalent).........ccccocoorreiiiiiiniicsnicieene 39
prochlorperazine suppos 25 mg........cccccrrreiererinciennnans 39
PRO COMFORT LANCETS 30G......cccoiiieiieeieeniee e 81
PRO COMFORT LANCETS 31G....cceiiiiiiieeieeeiee e 81
PRO COMFORT SAFETY LANCET......cccceiiieiiieeeieene 81
PROCTOCORT ... ..ottt 60
PROCTOFOAM HC.....ociiiiiiiieeeeie e 60
PRODIGY LANCING DEVICE........cccooiiiiaiiireeeeees 81
PRODIGY PRESSURE ACTIVATE......ccccoioiiiieeeeeee 81
PRODIGY SAFETY LANCETS.......ccocoieieeeee e 81
PRODIGY TWIST TOP LANCETS........ccoeiiiiieiieeieeieens 81

PROFILNINE.......ciiiieiiiiie e 56
progesterone cap 100 mg, 200 mg (Prometrium)........ 17
progesterone im in oil 50 mg/mi..........cccoviiiiiiinnicennn. 17
PROGRAF ...ttt 87
PROMAGCTA . ..ttt 54
promethazine hcl oral soln 6.25 mg/5mi........................ 29
promethazine hcl suppos 12.5 mg, 25 mg.......cccccveuunen 29
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 29
PROMETHEGAN.......ooiiiiiiiiieiee e 29
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

(RYthmOI SI).....eeiiie e 25
propafenone hcl tab 225 mg........cccooeeemrrccrriccerncceee 25
propafenone hcl tab 150 mg, 300 mg.........cccceeeeeeerrnnee 25
proparacaine hcl ophth soln 0.5% (Alcaine)................ 59
PROPRANOLOL HCL.....ciiiiiiee e 24
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

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

0 T P SRS 24
PROPRANOLOL HYDROCHLORIDE..........cccccccvveeiiennee. 24
propylthiouracil tab 50 mg.........cccccociirrreieeccee s 21
PROQUAD.......oi it 9
protriptyline hcl tab 5 mg, 10 mg.......cccccceiiiiniiicenncneen. 37
PULMOZYME........ooi it 32
PURE COMFORT LANCETS 30G......cccccooiiiiieeneneiene 81
PURIXAN. ...ttt 13
PX ADVANCED LANCING DEVIC........cccooiiiieeeeeeen 81
PX LANCETS MICROTHIN 33G.....cccooiiiiieiieeeiee e 81
PX LANCETS ULTRA THIN.....coiiiiiiiiieeeeeeee e 81
PX LANCETS ULTRA THIN 28G.......ccccoeiiiieiiieeieeeeee 81
pyrazinamide tab 500 mg.........cccooiiiiiricinninn e 3
pyridostigmine bromide oral soln 60 mg/5ml

(MeStiNON)......co e 52
pyridostigmine bromide tab 60 mg (Mestinon)............ 52
pyrimethamine tab 25 mg (Daraprim).........ccccoceeriiinnnnne 6
PYRUKYND. ..ottt 56
PYRUKYND TAPER PACK........cooiiieeeiieee e 56
Q
QC ADVANCED LANCING DEVIC.......cccocoiiiieieieeeeene 81
QC LANCETS SUPER THIN.....coooiiiie e 81
QC LANCETS ULTRA THIN. ...t 81
QC UNILET LANCETS 33G/MIC........ccccvmiianiiiiiiiieeniene 81
QC UNILET LANCETS 28G/ULT.....ccccoeiiiiieeiieeiiieeeieene 81
QUNLOCK ...ttt 13
QUADRACEL.....coiie ettt 9
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

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

mg, 300 mg, 400 mg (Seroquel).......ccccrreirrricerrcicennns 39
QUICKVUE AT-HOME COVID-19....ccccciiiiiieieeiieeieeienns 65
QUINAPRIL/HYDROCHLOROTHIA.......ccoiiiiieieieeeen, 26
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg

LYoo U] o] o | T 26
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5

Mg (ACCUretiC).....ooveeerirrrcrrrrrrcer e e e e 26
quinidine gluconate tab er 324 mg.........cccccvveceeeerricnns 25
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QUINIDINE SULFATE......c.ciiiiieiee e 25 REZLIDHIA. ... 13
quinine sulfate cap 324 mg (Qualaquin)..........cccuceerrnnen. 6 REZUROCK ...ttt 87
QVAR REDIHALER.......ooiiiiee e 31 RHOPRESSA. ... 59
R S Y SR 56
RIBAVIRIN. ..ottt 5
RABAVERT ...ttt 9 rifabutin cap 150 mg (Mycobutin).........ccccececeeucurerreeerennce. 3
rabeprazole sodium ec tab 20 mg (Aciphex)............... 33 rifampin cap 150 Mg, 300 MQeerrrooroorrorrors oo 3
RADICAVA ORS.......eee e 51 RIGHTEST GD-L500 ALTERNAT oo 82
RADICAVA ORS STARTER KlIT...cciiiiiiiiiiieieeieceieeiens 51 RIGHTEST GD500 LANCING DE.....ooooooeo 82
RADIOGARDASE........coiiiitiitieiet et 64 RIGHTEST GL300 LANCETS. oo 82
RA E-ZJECT LANCETS 28G.......ccooiiiiiiiiiccis 81  riluzole tab 50 Mg (RIULEK)......c..eoeerverreererrerrrreessecsensenns 51
RA E-ZJECT LANCETS THIN 2. 81 RINVOQ.......ooieceeieceeeeeceee e 46
RA E-ZJECT LANCETS ULTRA.....occccmverrerrerrersen 81 RINVOQ LQuorosoo T 46
raloxifene hcl tab 60 mg (EViSta) ................................... 23 risedronate sodium tab 5 mg, 30 (117« [ 23
ramelteon tab 8 mg (Rozerem)........cccccccevrevemrrccerrnseennnns 40 risedronate sodium tab 35 mg, 150 mg (Actonel)........ 23
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....26  risperidone microspheres for im extended rel susp
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)....... 24 12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal
RAPID SARS-COV-2 ANTIGEN. ...occccoevererrrccrrscnrrce B5  COMSEA).reorrseroerrserseesserseeessme e ee e e 39
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg risperidone soln 1 mg/ml (Risperdal).........c.ccccceuencne.... 39
(base equiv) (AZIlECt).......ccumi 51 risperidone tab 0.25 MQ.........ccceemeecurrnereesssessseesessssenanns 39
RAV T L e, 23 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
READYLANCE SAFETY LANCETS....c..ccocorsvrrnrrene R 39
REALITY LANCETS. ... 81 RITALIN ..ot 41
REALITY TRIGGER LANCETS. ..., 8T RITALIN LA oot 41
REBIF ... e e e 43 ritonavir tab 100 mg (NorV"') ____________________________________________ 5
REBIF REBIDOSE....... oo 43 rivaroxaban tab 2.5 mg (Xarelto) ___________________________________ 54
REBIF REBIDOSE TITRATION.......covvveeeeiieieeeeieee 43 rivastigmine tartrate cap 1.5 mg (base equivaient), 3
REBIF TITRATION PACK. ... e 43 mg (base equivaient), 4.5 mg (base equivaient), 6
REBINYN . ..o 56 mg (base equivaient) ____________________________________________________ 43
RECOMBINATE.......coiiiieiieie e 56 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RECOMBIVAX HB......cuveieiee ittt 9 13.3 MQ/24Nr (EXEION).....cieierecereseeeeseeeesessseeessesaseeens 43
REGRANEX. ... B3 RIVIVE ..., 64
RELENZA DISKHALER ... S RIXUBIS. ... 56
RELION 2-IN-1 LANCET DEV....o oo, 81 rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION 2-IN-1 LANCING DEV......coooiiii 81 Y ) O 47
RELION LANCETS. ... 81 rizatriptan benzoate oral disintegrating tab 10 mg
RELION LANCETS MICRO-THIN.........c.ccooviii 81 (base eq) (Maxalt-mlt)........ccoeueeerereerrerrerernrssessesseesenes 47
RELION LANCETS THIN 26G.......cooieeeeeeeeeeeeeieeeeeea, 81 rizatriptan benzoate tab 5 mg (base equivalent) __________ 47
RELION LANCETS ULTRA-THIN.....ooeviiiiieciieeeeeeeeee, 81 rizatriptan benzoate tab 10 mg (base equiva|ent)
RELION LANCING DEVICE.......cooooi 81 (MAXAIE).....vereereeeresresressessesesssnsssseeseessessessessssssssnssnseees 47
RELION R 20 roflumilast tab 250 mcg, 500 mcg (Daliresp) ________________ 31
RELION THIN LANCETS. ..o, 81 ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
RELION ULTRA THIN LANCETS.......cccoiiiieenieeieeienne 81 Mg, 3 Mg, 4 MQP, 5 MQ..eorirerceeeerereeeeeeesesssssssssessaeans 51
RENTHYROID ... 21 rosuvastatin calcium tab 5 mg, 10 mg, 20 mg
repaglinide tab 0.5 mg, 1 mg, 2 Mg........cocoeuvivnrniininenns 18 (o =TT 1Y o T 28
REPATHA . ..o 28 rosuvastatin calcium tab 40 mg (Crestor) ____________________ 28
REPATHA PUSHTRONEX SYSTEM........cooooiviinn, 28 ROTARIX ....ovmieeiecieeiieseeees s sessesiesse s 9
REPATHA SURECLICK ... 28 ROTATEQ......iieceeeeeeeeeeeieseeseeseesses s ses s 9
RETACRIT ..ot 54 ROZLY TREK oo 13
RETEVMO.....oii s 13 RUBRACA ... 13
REVCOV .ottt 23 RUCONEST oo 56
REVLIMID.... o 87 rufinamide susp 40 mg/mi (Banzei) _______________________________ 49
REVUFORUJ.....coiiiiiiitte et 13 rufinamide tab 200 mg, 400 mg (Banzel)..........cccccuu..... 50
REXTOVY oo 64 RUKOBIA. ..o 5
REXULT L ..ottt 39 RYBELSUS. oo 18
REYATAZ......eeeeeeeeee ettt 5 RYCLORA . oo 29
REYVOW. ..., A7 RYDAPT oo 13
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S
SAFETY LANCET 30G/PRESSUR........cccooieieiniieeieenen. 82
SAFETY LANCETS ... .ot 82
SAFETY LANCETS/PRESSURE A......ccoiiiiiiiieeeee 82
SAFETY LANCETS 21G...cciiicieieiieee e 82
SAFETY LANCETS 23G......ciiiiiiieiieiieenee e 82
SAFETY LANCETS 28G......cciiiiiieiiieeenee e 82
SAFYRAL.....c ettt 17
SANDIMMUNE........coiiiiitiiesiee e 87
SANTY Lottt e e 63
SAPHNELO. ..ot 87
sapropterin dihydrochloride powder packet 100 mg,

500 Mg (KUVAN).....cccmiirirerinnee e essmr e ssmn s 23
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 23
SAPSCARE TWIST TOP LANCET......cccocoieiiieeeee 82
SAPS HEALTH CARE TWIST TO....cciiiiiieeeerieeieeienns 82
SAPS HEALTH PLUS TWIST TO...ccccovviveieeeecieeeeenen, 82
SAPS HEALTH TWIST TOP LAN.....ccoiiiiiiieeenieeieeen 82
SAVELLA . .. 43
SAVELLA TITRATION PACK ...t 43
SB LANCETS THIN ..o 82
SB LANCETS ULTRA THIN....coiiiiiiieieeeeee e, 82
SCEMBLIX. ..ttt 13
scopolamine td patch 72hr 1 mg/3days (Transderm-

£=T 707 o) T 33
SECURESAFE SAFETY HYPODER.........cccoccviiiiiiiiine 82
SECURESAFE SYRINGE/NEEDLE............ccccoioiiiieee 82
SELARSDL.....oii ettt 63
SELECT-LITE DEVICE/LANCET.....ccooci i 82
SELECT-LITE LANCING DEVIC.......ccocooiiiiiiiiiiieieen, 82
selegiline hel cap 5 MQG...coocciirecccrrreee e 51
selegiline hcl tab 5 mg.....ccccoieiii, 51
selenium sulfide lotion 2.5%........cccccuvmiviiniinniniiininenns 63
SELZENTRY .ottt 5
SEMGLEE......co e 20
SE-NATAL 19, e 52
SENSODYNE COMPLETE PROTEC.........cccoccvevierienee. 60
SENSODYNE RAPID RELIEF.......cccoooiiiiiiiiiiieee 60
SENSODYNE REPAIR & PROTEC........cccccoiiieiieiieene 60
SEREVENT DISKUS.......ooiiiiiieeee e 31
sertraline hcl oral concentrate for solution 20 mg/ml

(74 [ | 37
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 37
sevelamer carbonate packet 0.8 gm, 2.4 gm

L T 1 =1 - ) 34
sevelamer carbonate tab 800 mg (Renvela)................. 34
sevelamer hcl tab 400 mg.......cccocccecerricccer e 34
sevelamer hcl tab 800 mg (Renagel).........ccccoeemriciennnns 34
SEVENFACT ..ottt 56
SHINGRIX ... 9
SIGNIFOR.....co it 23
sildenafil citrate tab 20 mg (Revatio)............cccceceeeneen 29
silodosin cap 4 mg, 8 mg (Rapaflo).........ccccccemremrrnnnee. 36
silver sulfadiazine cream 1% (Silvadene)..................... 63
SIMBRINZA ... .ot 59
SIMLANDIL ..ot 47

SIMLANDI 1-PEN KIT ..ottt 47
SIMLANDI 2-PEN KIT...coiiiiiieeie e 47
SIMPLE DIAGNOSTICS LANCIN.......ooiiiiiieeeeeee 82
SIMPONLL ..ottt 47
simvastatin tab 5 Mg......cccoo oo 28
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg

L74o T o] o R 28
SINGLE-LET ..ottt 82
sirolimus oral soln 1 mg/ml (Rapamune)...................... 87
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 87
SIRTURO . ...t 3
SIVEXTRO ... ceei ettt 7
SKYCLARYS ...ttt 51
SKYRIZL...e e 34
SKYRIZI PEN ... 63
SMART DIABETES VANTAGE LA........ccoiiie e 82
SMARTEST LANCETS 28G.....cccciiiieiiiiieeieenieeeeeiee e 82
sodium chloride soln nebu 3%.......cccccverrriiniiicniinnnn. 29
sodium chloride soln nebu 7% (Hypersal)................... 29
SODIUM CITRATE/CITRIC ACl....ccoiiiieeeieeeee e 36
sodium citrate & citric acid soln 500-334 mg/5mi........ 36
SODIUM FLUORIDE..........coiieeeie et 52
SODIUM FLUORIDE/POTASSIUM........ooiiiieieeeieeeee, 60

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

3 =1 R 53
sodium fluoride cream 1.1% (Prevident 5000 plus)..... 60
sodium fluoride gel 1.1% (0.5% f) (Prevident

L 18 Lo T [ 60
sodium fluoride paste 1.1% (Prevident 5000

DOOSL).....eeiie e ———— 60
SODIUM FLUORIDE 5000 PPM.........ccoveviieieiie e 60
sodium fluoride rinse 0.2% (Prevident rinse)............... 60
SODIUM OXYBATE......c e 43
sodium phenylbutyrate oral powder 3 gm/teaspoonful

L2 20T o1 aT=10 )Y T 23
sodium phenylbutyrate tab 500 mg (Buphenyil)........... 23
sodium polystyrene sulfonate powder.............ccceru.ee 87
sodium polystyrene sulfonate susp 15 gm/60mi......... 87
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki).....cccoceecerrreeceennnnnes 32
SOFOSBUVIR/VELPATASVIR......coiiiiieiieeeet e 5
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 35
SOLIQUA 100/33.....eeiiieeieecit et 18
SOLTAMOX....eeiiiiiieetie et 13
SOLUS V2 LANCING DEVICE.......cccccoiieiieeenee e 82
SOLUS V2 PRESSURE ACTIVAT .....cooiiiieeeeee e 82
SOLUS V2 TWIST LANCETS 30....cccccviiieieeeieeieesieenenens 82
SOMAVERT ...ttt 23
SOOLANTRA . ...t 63
sorafenib tosylate tab 200 mg (base equivalent)

[ L0 12 T TS 13
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace

) RS 24
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 24
sotalol hcl tab 240 MQ.......occcoiricccre e 24
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 24
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SOTYKTU ..ttt s 63
SOVALDI ...ttt 5
SPEEDY SWAB RAPID COVID-1.....ooiiiiiieeiie e 65
SPEVIGO.....c ittt 63
SPIKEVAX COVID-19 VACCINE.........cccoooiiiieiieieeiiceine 9
SPINOSAD. ...ttt ee e 63
SPIRIVA HANDIHALER.........ooiiii it 31
SPIRIVA RESPIMAT ...ttt 31
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide)........ccccoeceeeerreceeer e 27
spironolactone tab 25 mg, 50 mg, 100 mg

7N Lo F= Ve (o =) T 27
SPRITAM. ...t 50
ST TR 87
stannous fluoride conc 0.63%.........cccceeemrriiriiicenicinnns 60
stannous fluoride gel 0.4%..........cccooeeemreeemrrccenrsceeneeen 60
1ST CHOICE LANCETS SUPER.......ccccoiiiniiiieee 86
1ST CHOICE LANCETS THIN.....coiiiiiiee e 86
1ST CHOICE LANCETS ULTRA.......c.ooiiiieee e 86
STEQEYMA . ...ttt 63
STERILANCE TL...oiiiiiiie e 82
STIOLTO RESPIMAT ...ttt 31
STIVARGA . ...ttt 13
STRENSIQ.....ooiiiit et 23
STRIBILD. ...ttt 6
STRIVERDI RESPIMAT ......ooiiiiieiere e 31
10104 2 N | 5 33
sucralfate tab 1 gm (Carafate).........cccceeerrricmriccnreennn. 33
SULCONAZOLE NITRATE.......oiiieieieeeere e 63
SULFACETAMIDE SODIUM.....cccciiiiiiiiiieieeee e 59
SULFACETAMIDE SODIUM/PRED..........ccceioiiiiiiiaies 59
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 63
sulfacetamide sodium ophth soln 10% (Bleph-10)...... 59
sulfadiazine tab 500 mg.........cccccoiriiinnnnnnisn 2
sulfamethoxazole-trimethoprim susp 200-40

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

LS T= T2 £ T3 1 ) SRR 7
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim dS)......cccceirermrnserssce e s 7
SULFAMYLON. ...ttt 63
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-tADS)...ciii e ———— 34
sulfasalazine tab 500 mg (Azulfidine)........ccccccovreeennnns 34
sulindac tab 150 mg, 200 MQ......cccccocerrreeccrerrrceeeerenees 47
sumatriptan nasal spray 5 mg/act, 20 mg/act

LT = 47
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............ 47
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 47
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = T 48

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

(base equivalent) (Sutent).........ccccociiieiiiiiiiicicnicenn. 13
SUNLENCA ... 6
SUNOSI. ..t 41

SUPER THIN LANCETS......coiiiiiieeeeeee e 82
SURE COMFORT LANCETS 18G.....ccceiviieeieeiieeieeienns 82
SURE COMFORT LANCETS 21G....cciiiieieeieeeieeieeienns 82
SURE COMFORT LANCETS 23G....ccccccveiierieeiireieesiens 82
SURE COMFORT LANCETS 28G......cccccveiienieeiiieieenienns 82
SURE COMFORT LANCETS 30G......cccccveiieieeiieeieeienns 82
SURE COMFORT LANCING PEN........cccooiiiiiiiiieieeens 82
SURELITE LANCETS....cceiiieeecie st 82
SURVANTA INTRATRACHEAL........coioiiieieieeeeieeee, 32
SUTAB e 32
SYMBICORT ...ttt 31
SYMDEKO.......eoi et 32
SYMPROIC ...t 34
SYMTULZA . ..t 6
SYNAREL.....coiiiiit ettt 23
SYNUIARDY ...ttt sttt 18
SYNJARDY XR..ciiiiiiiiiiesiet ittt 19
SYNTHROID.....cceiiiiie et 21
SYRINGE/HYPODERMIC SAFETY ...cceiiiieieieeeeeeee, 82
SYRINGE/LUER LOCK/TOML.....cccvveieeiiriieeieeciee e 82
SYRINGE/LUER LOCK/20ML......cccoeiiaiiiiiiieieeieeeieeieane 82
SYRINGE/LUER LOCK/3ML......cccoiiiiiiiiaiieiieee e 82
SYRINGE/LUER LOCK/BML.......cccoeiiiiiiaiieeieee e 83
SYRINGE/LUER LOCK/B0ML.......cccccveiiiriieeieesir e 83
SYRINGE/LUER LOCK/1OML/21....coiiiiiieieiieeeeeeiee 82
SYRINGE/LUER LOCK/3ML/20G.......cccccoieriieiieieee 82
SYRINGE/LUER LOCK/3ML/21G......ooiiiiiieiecee e 82
SYRINGE/LUER LOCK/3ML/22G.......cccccovviieiieiireen 83
SYRINGE/LUER LOCK/3ML/23G.......cccccieiiiieiieiieen 83
SYRINGE/LUER LOCK/3ML/25G.......cccccoiiiieiieiree 83
SYRINGE/LUER LOCK/5ML/20G.......cccccioeriieieecrenn 83
SYRINGE/LUER SLIP/IML.....cooviiiiieiecee e 83
SYRINGE/LUER SLIP/10OML......cccctiiiiiiieieenieee e 83
SYRINGE/LUER SLIP/3ML.......ooiiiiiiiieiie it 83
SYRINGE/LUER SLIP/35ML.......ccceiiiiiieiieiiieie e 83
SYRINGE/LUER SLIP/SML........cooiiiiiiiecie e 83
SYRINGE/LUER SLIP/B0ML........cccciiiiiiiaiieniieie e 83
SYRINGE/LUER SLIP/IML/25G.......ccioiiieieieeeee 83
SYRINGE/LUER SLIP/1ML/26G.......cccoovieeiieieeeeeeene 83
SYRINGE/LUER SLIP/IML/27G.....c.ooeveeieeeieceeieeee 83
SYRINGES/LUER LOCK/1ML/20......ccccocieiieiieaieeieeene. 83
SYRINGES/LUER LOCK/10ML/2......cceiiieieiieeeeeeee 83
SYRINGES/LUER LOCK/5ML/20......ccccoioieieiiraeeieeee. 83
SYRINGES/LUER LOCK/S5ML/21.....ccciiiiieiiecieeeeieee 83
SYRINGES/LUER LOCK/5ML/22........c.coooiiiiiiiiieieeene 83
SYRINGES/LUER LOCK/WITHOU.......ccciieeiiiieeeeee, 83
SYRINGES/LUER SLIP/TML/25.......ccoiiieiiieeeeeee 83
SYRINGES/LUER SLIP/WITHOU..........ccevieriieireiieine 83
T

TABLOID.....cctiiiit ittt 13
TABRECTA. ..ottt 13
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 87
tacrolimus oint 0.03%, 0.1% (Protopic).......cccccveereuenns 63
tadalafil tab 2.5 mg, 5 mg (Cialis)......ccccveecvrrrrrrrcncen. 29,29
tadalafil tab 20 mg (pah) (Adcirca).......cccccecerrreccrrrrnnns 29
TAFINLAR. ... 13
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tafluprost preservative free (pf) ophth soln 0.0015%

(Zioptan)........ccccriciiiinrirr e ———— 59
TAGRISSO... .ot 13
TAKHZYRO......cvieiiiieeeestee et 56
TALZENNA . ... 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccooeemrrcniiriiince e 13
tamsulosin hcl cap 0.4 mg (Flomax)........cccoeeemreenernnnee. 36
TASIGNA. ... 13
tasimelteon capsule 20 mg (Hetlioz)..........cccccveuuuennne. 40
TAVALISSE ...t 56
tazarotene cream 0.05% (Tazorac)........ccceeeerreeersseesanes 63
tazarotene cream 0.1% (Tazorac).........ccccvervrierrsinrernn 63
tazarotene gel 0.05%, 0.1% (Tazorac)........c..sccevrsurrrnnens 63
TAZVERIK. ..ottt 13
TECHLITE AST LANCETS......ooiiii e 83
TECHLITE LANCETS......oiiiiiieieeee e 83
TECHLITE LANCETS 26G......cccoiiiieiieiieeeeiee e 83
TEGRETOL....co i 50
TEGRETOL-XR...ocitiiitietie sttt 50
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis).......... 26
temazepam cap 15 mg, 30 mg (Restoril)...................... 40
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

MG, 250 MQ...oooiiiiiriinrrr e e 13
TENIVAC . ... e 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 6
TEPMETKO.....ei ittt 14

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

equivalent)........ccciini i ———— 26
terbinafine hcl tab 250 mg.......ccocoiiiiiiiicince, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccoeecrviccrrccenn. 31
terconazole vaginal cream 0.4%, 0.8%....ccc..cccccerveeuneenn. 35
terconazole vaginal suppos 80 mg...........cceecniriurrinnns 35
teriflunomide tab 7 mg, 14 mg (Aubagio)..................... 43
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 23
testosterone cypionate im inj in oil 100 mg/ml, 200

mg/ml (Depo-testosterone)...........cccecrrciriiiiniiinnnnen. 15
TESTOSTERONE ENANTHATE.......ccoiiiiieieeeeeeeee 15
testosterone td gel 12.5 mg/act (1%)....cccceveveerrrserrcncnn. 15
testosterone td gel 20.25 mg/act (1.62%) (Androgel

(01013 ] o ) 1 15

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
(1%), 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm

(1.62%) (ANArogel).......ccveorrierrirrrrereeeree e 15
testosterone td soln 30 mg/act...........ccceeerriiniiiceninnnen, 15
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 43
tetracaine hcl ophth soln 0.5%.......ccccecvvemricienniccneen. 59
tetracycline hcl cap 250 mg, 500 mg........cccceeeeeeerrccncenn. 2
TEZSPIRE.....c e 31
TGT ADVANCED LANCING DEVI.....cocoviiiiiiieeeee 83
TGT LANCET ALTERNATE SITE.....ccci i 83
TGT LANCET SUPER THIN 30G.......cccooiiiiiieiieeieeee, 83
TGT LANCET THIN 23G.. oo 83
TGT LANCET ULTRA THIN 28G......coiiiiieieiieeeeiee 83
TGT LANCING DEVICE.......ccciiieiecie e 83
THALOMID. ...ttt 87

THEO-24......oe e e 31
theophylline elixir 80 mg/15mi..........cccoviiiiriiniiicenninen, 31
theophylline soln 80 mg/15ml........ccccooiiiiniiicniiiennes 31
theophylline tab er 12hr 300 mg, 450 mg............c.ceuv.. 31
theophylline tab er 24hr 400 mg, 600 mg..................... 31
THIOLA EC.....oieee e 36
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 39
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............cc.... 39
THYQUIDITY . s 21
THYROID......co e 21
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

(Gabitril)...c.ceeeeereereeeree e e 50
TIBSOVO ...ttt 14
ticagrelor tab 60 mg, 90 mg (Brilinta)..............cccceu..ee. 56
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....59
tinidazole tab 250 mg, 500 MQ.......ccccceciririiicinrircieeraee 7
tiopronin tab delayed release 100 mg, 300 mg (Thiola

= o 36
tiopronin tab 100 mg (Thiola).........ccceemrricriririiceeiaen, 36
TIVICAY .ottt 6
TIVICAY PDi...ooiiiiieee ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 52
tizanidine hcl tab 4 mg (base equivalent)

74 1o E= Y 1= T 52
TOBI PODHALER........ooiiiii e 2
TOBRADEX.....co ittt 59
TOBRAMYCIN. ...ttt 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

e T = T L= TSRS 59
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 2
tobramycin nebu soln 300 mg/5ml (Tobi)..........ccceeuueene. 2
tobramycin ophth soln 0.3% (Tobrex)........cccceeecvreeueennne 59
TODAYS HEALTH ADVANCED LA......cooiiieeeeee 83
TODAYS HEALTH SUPER THIN.....ocoiiiiiieieeeeee, 83
TODAYS HEALTH ULTRA THIN. ...t 84
TODAY SPONGE.........cocieieit et 35
tolcapone tab 100 mg (Tasmar).......ccccccccemreeeceerrecccceenns 51
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) . 35
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 35
tolvaptan tab 15 mg, 30 mg (Samsca)......c.cccecceervennneen. 23
TOOMEY SYRINGE.......ccooiiiiiieee e 84
TOPIRAMATE ..ottt 50
topiramate cap er 24hr 25 mg, 50 mg, 100 mg, 200 mg

Lo Gl Lo T T 50
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

mg, 150 mg, 200 mg (QUAeXy XI).....c.cccerrirrrrsrrrrennas 50
topiramate sprinkle cap 15 mg, 25 mg (Topamax

=T o] T ][ TSRS 50
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

o] o T T4 ) T 50
toremifene citrate tab 60 mg (base equivalent)

(Fareston)......ccooceericeee e e 14
torsemide tab 5 MQ......coococrirricc e 27
torsemide tab 10 mg, 20 mg, 100 mg..........ccceereerrrnenne 27
TOUJEO MAX SOLOSTAR......oiiiiieeiee it 20
TOUJEO SOLOSTAR.....o ittt 20
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TRACLEER ... 29
tramadol-acetaminophen tab 37.5-325 mg

L= V=Y 45
TRAMADOL HCL ER.....ooiiiiiie et 45
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 45
tramadol hcl tab 50 mg (Ultram)...........ccccvriiriiinrncnnnnne 45
trandolapril tab 1 mg, 2 mg, 4 mg........ccceveiiriiiernnenn. 26
tranexamic acid tab 650 mg (Lysteda)...........ccceeuerne.ee. 54
tranylcypromine sulfate tab 10 mg (Parnate)............... 37
TRAVEL LANCETS ADVANCED 2......ccoiiiiiiieieieeeee, 84
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceeeerrecemrrccerrcsee e 59
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 37
TRECATOR. ...ttt 3
TRELEGY ELLIPTA. ... 31
TREMEYA....o oottt 34
TREMFYA INDUCTION PACK FO.....ccoooiiiiiiiiiieeieeiees 34
TREMFYA PEN.....oiiii e 63
TRESIBA. ...t 20
TRESIBA FLEXTOUCH.......ccoiiiiiiee e 21
tretinoin cap 10 M. 14
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 63
tretinoin gel 0.01% (Retin-a).......cccocoimreeirriiniiieniceene 63
TRETTEN. ..ottt 57
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e 64
triamcinolone acetonide dental paste 0.1%................. 60
triamcinolone acetonide lotion 0.025%, 0.1%.............. 64
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 64
triamterene & hydrochlorothiazide cap 37.5-25

L3 1 SRS PSRRI 27
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZid@=25)......ccoreeerererceere e e 27
triamterene & hydrochlorothiazide tab 75-50 mg

L E= A Tc 1= T 27
triamterene cap 50 mg, 100 mg (Dyrenium,................. 27
trientine hcl cap 250 mg (Sypring).....ccccceveeevcerreceeenn 87

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

(base equivalent).........ccceeeereeemrriemrnse e 39
TRIFLURIDINE......cooiiiiiii e 59
TRIHEXYPHENIDYL HCL......oeiiiieeeeee e 51
trihexyphenidyl hcl tab 2 mg........ccooeemiiceiicieeee, 51
trihexyphenidyl hcl tab 5 mg........occooiiiiiiiiiiiies 51
TRIJARDY XR..ooiiiiiiiiie et 19
TRIKAFTA . e e 32
trimethobenzamide hcl cap 300 mg..........cccvieinricnen. 33
trimethoprim tab 100 mg.........ccccociiiiici e 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 37
TRINATE. ... 52
TRINTELLEX . 37
TRIUMEQL......ciiiiie et 6
TRIUMEQ PD...ooiiiiii e 6
trospium chloride cap er 24hr 60 mg........ccccceececeverrnnne 35
trospium chloride tab 20 mg.........ccooiiiiciiiinniisnicceene 35
TRUE COMFORT SAFETY LANCE.......ccccoiiiieiieeee 84
TRUE COMFORT TWIST TOP LA.....ccoiiiiiieieieeeee 84

TRUEDRAW LANCING DEVICE.........cocoiiii 84
TRUEPLUS LANCETS 26G.......ccccooiiiieiieneeee e 84
TRUEPLUS LANCETS 28G......cccoceiiiiiieiieneceie e 84
TRUEPLUS LANCETS 30G......cccoceiiiiiienieiie e 84
TRUEPLUS LANCETS 33G.....ooiiiiiiieieeeeenee 84
TRUEPLUS LANCETS 33G MICR......ccooviiieiiiireieeee, 84
TRUEPLUS LANCETS 28G SUPE.........ccoccviiiiiiiiiiis 84
TRUEPLUS LANCETS 30G ULTR.....ccocviieniiiiieieee 84
TRUEPLUS SAFETY LANCETS 2.....cooiiiiieee, 84
TRULANGE.......co e 34
TRULICHITY et 19
TRUMENBA . ...ttt s 9
TRUQAP ... 14
TUKYSA. e 14
TURALIO .....ociit ettt 14
TWINRIX .o 9
TWIST TOP LANCETS 30G......cccoiiiiiiiiieiieeeeeeee 84
TYBLUME ... .o 17
TYBOST ..o e 6
TYENNE ..o 47
TYMLOS ... 23
TYVASO.... e 29
TYVASO REFILL KIT...oiiiiiiiiiieeece e 29
TYVASO STARTER KIT....cooiiiiiiiiiiienee e 29
U

UBRELVY .. 48
ULTICARE SYRINGE/LOW DEAD........ccccoviieiienireeeeeen 84
ULTICARE TUBERCULIN SAFET......cccoiiiiiiiiiiieieeiene 84
ULTI-LANCE AUTOMATIC/ CLE......ccccovoiiiiiiiiiicieeiee 84
ULTILET CLASSIC LANCETS......cccoi e 84
ULTILET LANCETS......oi e 84
ULTILET LANCETS 33G.....ocociiiiiiieiieeneene e 84
ULTILET SAFETY LANCETS 21...cioiiiiiiiieeeeeeieeies 84
ULTILET SAFETY LANCETS 23.....ccci et 84
ULTRA-CARE LANCETS 30G.......ccocoiieriieiienee e 84
ULTRA-THIN I AUTO LANCET......ccoeviiriieienee e 84
ULTRA-THIN 1l LANCETS 28G......ccccciiiiiiiiienieeiieeiee 84
ULTRA-THIN Il LANCETS 30G.......cccccniriinieieneereneeen 84
ULTRA THIN LANCETS 28G......cccciiciiiieiiieiieeee e 84
ULTRA THIN LANCETS 31G.....cciiiiiiiieeniieiierec e 84
UNILET COMFORTOUCH LANCET......ccoiiiiie e 84
UNILET EXCELITE.....cciiiiiieee e 84
UNILET EXCELITE .o 84
UNILET G.P. LANCET ....cciiiiiiienit et 84
UNILET G.P. SUPERLITE LAN......ccoiiiiiiiieeee e 84
UNILET GP 28 ULTRA THIN....cciiiiiiiienieeeeeeee e 84
UNILET LANCET ..ot 84
UNILET LANCETS MICRO-THIN......cooiiiiiiiicireeieee 84
UNILET LANCETS SUPER-THIN......cccciiiiiiiiiiic 84
UNILET LANCETS ULTRA-THIN....ccoiiiriiiiiiiieie e 84
UNILET SUPERLITE LANCET.....ccciiiiiiieierereeeeein 85
UNISTIK 1t 85
UNISTIK 2.ttt 85
UNISTIK 3. e 85
UNISTIK 2 COMFORT .....ooiiiiiiiiiieee e 85
UNISTIK 3 COMFORT......ooiiiiiiiiieie e 85
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UNISTIK CZT COMFORT ......oiiiiiiieiieiie et 85
UNISTIK CZT NORMAL.......coiiiiiiiiieie et 85
UNISTIK 2 EXTRA. ...t 85
UNISTIK 3 EXTRA. ...ttt 85
UNISTIK 3 GENTLE......oiiiiiiiiceeie e 85
UNISTIK 2 NEONATAL. ....ooiiieiie e 85
UNISTIK 3 NEONATAL. ..ottt 85
UNISTIK NORMAL......oooiiiiiiiie et 85
UNISTIK 2 NORMAL.......ooiiiiiiiiieiie e 85
UNISTIK 3 NORMAL......oooiiiiiiiieiie e 85
UNISTIK PRO SAFETY LANCET....ccooiii e 85
UNISTIK SAFETY LANCETS 28......ccoviiieiienieeieeeeeee 85
UNISTIK SAFETY LANCETS 30......cccoiiiiiieeiienieeieeee, 85
UNISTIK 2 SUPER.......cii it 85
UNISTIK TOUCH SAFETY LANC.....cccooieiieieeeeeee e 85
UPTRAVL ...ttt 29
UPTRAVI TITRATION PACK......coiiieiieiiiiieeeeree e 29
ursodiol cap 300 MQ........ccccerriiriniininr e 34
ursodiol tab 250 mg (Urso 250).........ccccremrrinnrnienrnnns 35
ursodiol tab 500 mg (Urso forte).......cccceecmrricrrrccernnnen. 35
UZEDY ... 39
Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex).................... 6
VALCHLOR. ...ttt 64
valganciclovir hcl for soln 50 mg/ml (base equiv)
L2103 V2 L T 6
valganciclovir hcl tab 450 mg (base equivalent)
(ValCYte)...ce et 6
valproate sodium oral soln 250 mg/5ml (base
EUUIV).eeeiiierrssrrrsssressssrssssmsssssnesssssesssssesssnsesssnsessansesssnenss 50
valproic acid cap 250 MQ.......ccccrvrrvemrrrrssserr e 50

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

({0 T Z= T T £ o2 T 27
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

LT =T o ) 26
VALTOCO 5 MG DOSE.......ccoiiiieeecee e 50
VALTOCO 10 MG DOSE........cccoienieiiiiieieeiee e 50
VALTOCO 15 MG DOSE.........ccooieiiiieeieesiesieeee e 50
VALTOCO 20 MG DOSE........ccocooieeeiieeeeee e 50
VALUE PLUS LANCETS STANDA.........ccoveieeee e 85
VALUMARK LANCET SUPER THL...coooiiiiiieiieiieee 85
VALUMARK LANCET ULTRA THI...oooiiiiiiiieiiee 85
vancomycin hcl cap 250 mg (base equivalent)

(VANCOCIN).....c e s 7
vancomycin hcl cap 125 mg (base equivalent)

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

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 7
VANDAZOLE.......coi ittt 35
VANFLYTA. e e 14
VANISHPOINT ALLERGY SYRIN.....cocoiiiieiiriieeeeee 85
VANISHPOINT SAFETY SYRING.........ccocovevierirereeee, 85
VANISHPOINT SYRINGE/TML/2.......ccooiiiiiiiiiiiien 85
VANISHPOINT SYRINGE/10MLY.......ooiiiiiiiieiee e 85
VANISHPOINT SYRINGE/3ML/2.......ccooiiiiiiiiieeee 85

VANISHPOINT SYRINGE/SML/2.......cccoooiiiiiiiiiiein 85
VANISHPOINT TUBERCULIN SY .....cooiiiiiiieireeee 85
VAQITA ettt et ee e e e ennea 9
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DS EQUIV)......eeeieieeer e e e e 43
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

7= 1 43
VARIVAX ..ottt ettt 9
VARUBIL.....oiitiiit ettt 33
VASCEPA. ... 28
VAXELIS. ...t 9
VAXNEUVANCE........coiiiiieciece e 9
VCF VAGINAL CONTRACEPTIVE.......cccoooiiiieiiriieee 35
VECAMYL. ..ottt 27
VELIVET ...ttt 17
VELTASSA. ..ottt 87
VEMLIDY ..ottt 6
VENCLEXTA ..ottt 14
VENCLEXTA STARTING PACK.......ccoiiiiirieeee e 14

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
L2 0T ) T 38

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
VENTAVIS. ..o 29
VENTOLIN HFA. .. 31
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

L= =T o ) 25
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan

£ ) T 25
verapamil hcl tab 40 mg, 80 mg, 120 mg...........cccceeenne. 25
VERIFINE SAFETY LANCET Ml...ccooiiiiiiiiiieec e, 85
VERIFINE UNIVERSAL LANCET ......cccoiiiieieeieeeieee 85
VERISAFE SAFETY STERILE N......cccooiiiiiiiiieieee 85
VERISAFE SAFETY STERILE S......ccoccoiiiiiieeee 85
VERQUVO......ooiiiiii s 29
VERZENIO ...t 14
VIBERZL....c.eeee et 35
vigabatrin powd pack 500 mg (Sabril)......ccceecrrrecnnnnes 50
vigabatrin tab 500 mg (Sabril).......ccoeeeciirireieeee 50
VIJOICE ... e 87
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 38
VIMPAT ..t 50
VIRACEPT ..ottt 6
VIREAD. ...t 6
VITRAKVIL ... 14
VIVAGUARD LANCETS......c o 85
VIVAGUARD LANCETS 30G.....ccccocviiiiiiiiieeiiee e 85
VIVAGUARD LANCING DEVICE.........ccocoiiiiiiieiieeen, 85
VIVAGUARD SAFETY LANCETS......ccoi i 86
VIVAGUARD SAFETY LANCETS/.....cccoe i 86
VIVOTIF o 9
VIZIMPRO. ... 14
VONUO. ..t 14
VONVENDLL ...ttt 57
VORANIGO. ...t 14
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voriconazole for susp 40 mg/ml (Vfend)..........cccccceeenn... 3
voriconazole tab 50 mg, 200 mg (Vfend)...........cccceeueun. 3
VOSEVL...ee e 6
VOWST ettt 35
VOXZOGO ...ttt 23
VRAYLAR ..ttt 40
VTAMA . e 64
VYNDAMAX ...ttt ettt tee et seeeeseee e sneeeenneeens 29
VYNDAQEL......ooiiiiiiii e 29
VYVANSE. ... 41
w
WAINUA . e 43
WALGREENS LANCETS.......ooiiiieiiee e 86
WALGREENS THIN LANCETS......cooiiiiiiecee e 86
WALGREENS ULTRA THIN LANC......cccoiiiieeeieeee, 86
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg.....cccceevvmrririrrere e 54
WELIREG......ooiiiitit ettt 14
WIDE-SEAL SILICONE DIAPHR.......cceiiiiiiiiieiee e 86
WILATE e 57
WINREVAIR. ...t 29
X
XALKORIL ..ttt 14
XARELTO. ...t 54
XARELTO STARTER PACK ... 54
XCOPRI .t 50
XELJANZ. ...t 47
XELJANZ XR...ooiiiiiiiii et 47
XERMELO..... .o 35
XHANGCE ... 29
XIFAXAN e 7
XIGDUO XR. ittt 19
XIDRA . e 59
XOFLUZA. ...t 6
XOLAIR ..ttt 31
XOSPATA. .. e 14
XPHOZAH. ... 23
XPOVIO.... ettt 14
XPOVIO 60 MG TWICE WEEKLY ......coocviiieiiiiiieieenienns 14
XPOVIO 80 MG TWICE WEEKLY .......ccocoiiiiiiiiieiieeeen, 14
XTANDIL ..o e 14
XULTOPHY 100/3.6.....eeeeiiieiiiieeie e 19
XYNTHA e 57
XYNTHA SOLOFUSE........cocoiiiiiiiee e 57
XYWAV .t 43
Y
YALE NEEDLES 21G X 1-1/4" .o 86
YESINTEK ...t 64
YONSA e 14
YORVIPATH. ..ot 23
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............ccceeu.ee. 31
zaleplon cap 5 Mg, 10 MQ......cccccriiiiimnrinnirr e 40
ZARONTIN. ..ttt 50

ZARXIO ...t 54
ZEGALOGUE.......c it 19
ZEJULA .t 14
ZELBORAF ...t 14
ZENPEP.....oo o 33
ZEPOSIA. .. 43
ZEPOSIA 7-DAY STARTER PAC......ccooiiiieeeeeeeee 43
ZEPOSIA STARTER KIT...oiiiiiiiieeee e 43
ZERVIATE. ..t 59
ZEVRX TWIST TOP LANCETS 3. 86
zidovudine cap 100 mg (Retrovir)........cccccoieirriiinincennne 6
zidovudine syrup 10 mg/ml (Retrovir).......c.cccccmrceernnnen. 6
zidovudine tab 300 MQ......ccccooceeierieeeee e 6
zileuton tab er 12hr 600 mg..........ccoevicrrriiniiinnncee i, 31
ZIMHIL ..o 64
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

(L T=Yo T o o) T 40
ziprasidone mesylate for inj 20 mg (base equivalent)

e T o To [T 4 ) 40
ZIRGAN . ...ttt 59
ZITHROMAX ...ttt 2
ZOKINVY ..t 87
ZOLINZA. ... 14
zolmitriptan tab 2.5 mg, 5 mg (Zomig)..........ccccveeuerrnnen. 48
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien

o7 o TSR 40
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 40
zonisamide cap 50 MQ.......cccoecmrriicicernrccee e 50
zonisamide cap 25 mg, 100 mg (Zonegran)................. 50
ZONTIVITY cee et 57
ZORTRESS. ... 87
AL R SR 50
ZURZUVAE ........ooi it 38
ZYDELIG. ... s 14
ZYKADIA. s 14
Y LET s 59

Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025

117



	Blue Cross & Blue Shield of Rhode Island 5-Tier Direct Prescription Drug List July 2025
	Introduction
	How formulary drugs are selected
	Tiers
	Affordable Care Act
	Specialty products
	Step therapy
	Preauthorization
	Quantity Limits
	Providers
	Abbreviation Key

	Nondiscrimination and Language Notices
	Therapeutic Class Drug List
	ANTI-INFECTIVE AGENTS
	BIOLOGICALS
	ANTINEOPLASTIC AGENTS
	ENDOCRINE AND METABOLIC DRUGS
	CARDIOVASCULAR AGENTS
	RESPIRATORY AGENTS
	GASTROINTESTINAL AGENTS
	GENITOURINARY AGENTS
	CENTRAL NERVOUS SYSTEM DRUGS
	ANALGESICS AND ANESTHETICS
	NEUROMUSCULAR DRUGS
	NUTRITIONAL PRODUCTS
	HEMATOLOGICAL AGENTS
	TOPICAL PRODUCTS
	MISCELLANEOUS PRODUCTS

	Index




Accessibility Report





		Filename: 

		6318-M_RI_HIM_5_Tier_Direct_JUL25.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 0



		Failed manually: 0



		Skipped: 3



		Passed: 28



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Skipped		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Skipped		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Failed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



