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Introduction

The attached Blue Cross & Blue Shield of Rhode Island Commercial 4-Tier 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 Blue Cross & Blue Shield of Rhode Island
(BCBSRI) Pharmacy & Therapeutics (P&T) Committee. The P&T membership includes local practitioners and
pharmacists who provide direct member care. The physician members include a minimum of five contracted and
board-certified physicians, one of which will be a primary care physician (PCP), and at least three specialists, two
community pharmacists, and the BCBSRI Chief Medical Officer or designee, as the acting Chairperson. Drugs
that are newly approved by the FDA, as well as those that have been on the market for some time, are
considered based on safety, efficacy, cost, and how they compare to other drugs currently on the list.

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

* Tier 1: Low-cost generic drugs

« Tier 2: Higher cost generic and preferred brand name drugs

» Tier 3: Highest cost generic and non-preferred brand name drugs
* Tier 4: 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.

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.
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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.

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.
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Abbreviation Key

T PSPPI aerosol NEOU (oo nebulizer
CAP ettt e capsules (o ]o | SO PTPPP orally disintegrating tabs
CHEW .. chewable OINT e ointment
(o 0] o [T concentrate OPhth o ophthalmic
(o] PR controlled release (o1 1 0 PR PSR osmotic release
Al e delayed release PACK ..t packets
BC ottt enteric coated POW....eiiiiiiiiiie e powder
=T 11 L SRR equivalent PHW e twice-weekly patch
= PSR extended release Sl et —— sublingual
M e gram SOIN e solution
INNALL e inhaler SUPPOS ittt suppositories
] injection YU 1 o suspension
1o o S liquid tab.. . tablets
10T TSR milligram L0 B O PSP PP R UPUPPORPP transdermal
10 PR milliliter W/ e with
Blue Cross & Blue Shield of Rhode Island Commercial 4-Tier Prescription Drug List i

October 2020



2020

Drug Name

ANTI-LINFECTIVE AGENTS

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 125 mg

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 250 mg

amoxicillin (trihydrate) cap
250 mg

amoxicillin (trihydrate) cap
500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml

amoxicillin (trihydrate) for susp
200 mg/5ml

amoxicillin (trihydrate) for susp
250 mg/5ml

amoxicillin (trihydrate) for susp
400 mg/5ml

amoxicillin (trihydrate) tab
500 mg

amoxicillin (trihydrate) tab
875 mg

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

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

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

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

amoxicillin & k clavulanate tab
250-125 mg

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

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

AMOXICILLIN/CLAVULANATE P -
amoxicillin & k clavulanate chew
tab 200-28.5 mg

Tier

Specialty

Prior Authorization

Step Therapy

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Authorization

Step Therapy

Quantity Limits

ACA

Limited Distribution

AMOXICILLIN/CLAVULANATE P -
amoxicillin & k clavulanate chew
tab 400-57 mg

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

AMPICILLIN - ampicillin cap 500
mg

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

BICILLIN L-A - penicillin g
benzathine intramuscular susp
600000 unit/ml

BICILLIN L-A - penicillin g
benzathine intramuscular susp
1200000 unit/2ml

BICILLIN L-A - penicillin g
benzathine intramuscular susp
2400000 unit/4ml

dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg

PENICILLIN V POTASSIUM -
penicillin v potassium for soln
125 mg/5mi

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

CEFACLOR - cefaclor for susp 125
mg/5mi

CEFACLOR - cefaclor for susp 250
mg/5ml

CEFACLOR - cefaclor for susp 375
mg/5ml

cefaclor cap 250 mg
cefaclor cap 500 mg

N |Tier
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CEFACLOR ER - cefaclor 2 cephalexin cap 750 mg (Keflex) |2
monohydrate tab er 12hr 500 mg cephalexin for susp 125 mg/5ml 1
cefadroxil cap 500 mg 1 cephalexin for susp 250 mg/5ml | 1
cefadroxil for susp 250 mg/5mi | | SUPRAX - cefixime chew tab 100 | 2
cefadroxil for susp 500 mg/5ml 1 mg
cefadroxil tab 1 gm 1 SUPRAX - cefixime chew tab 200 | 2
cefdinir cap 300 mg 1 mg
cefdinir for susp 125 mg/5m| 1 SUPRAX - cefixime for SuUsp 500 2
mg/5ml
cefdinir for susp 250 mg/5ml 1 J
CEFDITOREN PIVOXIL - cefditoren | 2 ) )
pivoxil tab 200 mg (base AZITHROMYCIN - azithromycin | 2
equivalent) powd pack for susp 1 gm
CEFDITOREN PIVOXIL - cefditoren | 2 o CIAMORS LSS 1
inOX” tab 400 mg (base 100 mgl5m| (thhromax)
equivalent) azithromycin for susp 1
cefixime cap 400 mg (Suprax) 2 200 mg/5ml (Zithromax)
cefixime for susp 100 mg/5ml 2 azithromycin tab 250 mg 1
(Suprax) (Zithromax)
cefixime for susp 200 mg/5ml 2 azithromycin tab 500 mg !
(Suprax) (Zithromax)
cefpodoxime proxetil for susp 1 azithromycin tab 600 mg 1
50 mgl5m| (thhromax)
cefpodoxime proxetil for susp 2 CLAR,ITHROMYCIN B 2
100 mg/5ml clarithromycin for susp 125
. . mg/5ml
cefpodoxime proxetil tab 100 mg 1
i ) 1 CLARITHROMYCIN - 2
cefpodoxime proxetil tab 200 mg clarithromycin for susp 250
cefprozil for susp 125 mg/5ml 1 mg/5ml
cefprozil for susp 250 mg/5ml 1 clarithromycin tab er 24hr 2
cefprozil tab 250 mg 1 500 mg
cefprozil tab 500 mg 1 clarithromycin tab 250 mg 1
Biaxin
cefuroxime axetil tab 250 mg 1 ( ) ) . 1
. . 1 clarithromycin tab 500 mg
cefuro?(lme axetil tab 500 mg (Biaxin)
(Ceftin) ) -
DIFICID - fidaxomicin tab 200 mg 3
CEPHALEXIN - cephalexin tab 250 2 3
mg ERYTHROCIN STEARATE -
) erythromycin stearate tab 250
CEPHALEXIN - cephalexin tab 500 | 2 mg
m 1 ERYTHROMYCIN - erythromycin | 2
cephalexin cap 250 mg (Keflex) w/ delayed release particles cap
cephalexin cap 500 mg (Keflex) 1 250 mg
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 2



2020

5 s 5 2
FIEIE Sl.le| |3
HEHRE HEHRE
o | = bl | B4
>|<| o e > S| Qa
25| c|2 5| c|2
SITEIE|_ |8 s|Z|EE| |3
SEEIGERE SEEIGERE
Drug Name Elo|a|®n |3 |< |5 Drug Name Elola|®h|d|I|5
ERYTHROMYCIN 2 doxycycline monohydrate tab 1
ETHYLSUCCINA - erythromycin 50 mg (Adoxa)
ethylsuccinate tab 400 mg doxycycline monohydrate tab 1
erythromycin ethylsuccinate 2 75 mg (Adoxa)
for susp 200 mg/5ml (E.e.s. doxycycline monohydrate tab 1
granules) 100 mg (Adoxa pak 1/100)
erythromycin tab delayed 2 doxycycline monohydrate tab 2
release 250 mg 150 mg
erythromycin tab delayed 3 minocycline hcl cap 50 mg 1
release 250 mg (Minocin)
erythromycin tab delayed 3 minocycline hcl cap 75 mg 1
release 333 mg (Minocin)
erythromycin tab delayed 3 minocycline hcl cap 100 mg 1
release 500 mg (Minocin)
erythromycin tab 250 mg 2 tetracycline hcl cap 250 mg 2
erythromycin tab 500 mg 2 tetracycline hcl cap 500 mg 2
VIBRAMYCIN - doxycycline calcium 3
demeclocycline hcl tab 150 mg 1 syrup 50 mg/5ml
demeclocycline hcl tab 300 mg 2
doxycycline hyclate cap 50 mg 1 BAXDELA - delafloxacin meglumine| 3 *
doxycycline hyclate cap 100 mg | 1 tab 450 mg (base equiv)
(Vibramycin) CIPROFLOXACIN HCL - 2
doxycycline hyclate tab delayed |2 ciprofloxacin hcl tab 100 mg
release 75 mg (base equiv)
doxycycline hyclate tab delayed |2 ciprofloxacin hcl tab 250 mg 1
release 100 mg (base equiv) (Cipro)
doxycycline hyclate tab delayed |2 ciprofloxacin hcl tab 500 mg 1
release 150 mg (base equiv) (Cipro)
doxycycline hyclate tab 20 mg 1 ciprofloxacin hcl tab 750 mg 1
base equiv
doxycycline hyclate tab 100 mg 1 ( q. )
) levofloxacin oral soln 25 mg/ml 2
doxycycline monohydrate cap 1 ] 1
50 mg levofloxacin tab 250 mg
Levaquin
doxycycline monohydrate cap 2 ( g _) 1
75 mg levofloxacin tab 500 mg
Levaquin
doxycycline monohydrate cap 1 ( g _) 1
100 mg (Monodox) levofloxacin tab 750 mg
Levaquin
doxycycline monohydrate cap 2 ( . a ) 2
150 mg moxifloxacin hcl tab 400 mg
base equiv
doxycycline monohydrate for 1 ( quiv) , 2
susp 25 mg/5m| (VibramyCin) OFLOXACIN - ofloxacin tab 300 mg
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 3
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ofloxacin tab 400 mg 2 rifampin cap 300 mg (Rifadin) 1
SIRTURO - bedaquiline fumarate 3
ARIKAYCE - amikacin sulfate 4 e|*| |*| |+ tab20mg (baseequiv)
liposome inhal susp 590 SIRTURO - bedaquiline fumarate 3 ¢
mg/8.4ml (base eq) tab 100 mg (base equiv)
BETHKIS - tobramycin nebu soln 410 ®* TRECATOR - ethionamide tab 250 | 2
300 mg/4ml mg
KITABIS PAK - tobramycin nebu 41| *
soln 300 mg/5ml fluconazole for susp 10 mg/ml 1
neomycin sulfate tab 500 mg 1 (Diflucan)
PAROMOMYCIN SULFATE - 1 fluconazole for susp 40 mg/ml 1
paromomycin sulfate cap 250 mg (Diflucan)
TOBI PODHALER - tobramycin 41| * fluconazole tab 50 mg (Diflucan) | 1
inhal cap 28 mg fluconazole tab 100 mg (Diflucan) | 1
q ® o [ )
TOBRAMYCIN - tobramycin nebu | 4 fluconazole tab 150 mg (Diflucan) | 1
soln 300 mg/5ml )
. ol e o fluconazole tab 200 mg (Diflucan) 1
tobramycin nebu soln 4 . 1
300 mg/5ml (Tobi) flucytosine cap 250 mg
(Ancobon)
= 9 flucytosine cap 500 mg 2
SULFADIAZINE - sulfadiazine tab (Ancobon)
500 mg
griseofulvin microsize susp 1
125 mg/5ml
cycloserine cap 250 mg ! griseofulvin microsize tab 2
ethambutol hcl tab 100 mg 1 500 mg
(Myambutol) griseofulvin ultramicrosize tab | 2
ethambutol hcl tab 400 mg 1 125 mg
(Myambutol) griseofulvin ultramicrosize tab | 2
ISONIAZID - isoniazid syrup 50 2 250 mg
mg/5ml itraconazole cap 100 mg 2 . .
ISONIAZID - isoniazid tab 100 mg | 1 (Sporanox)
isoniazid tab 300 mg 1 nystatin tab 500000 unit 1
PASER - aminosalicylic acid er 2 terbinafine hcl tab 250 mg 1
granules packet 4 gm (Lamisil)
PRETOMANID - pretomanid tab 3 voriconazole for susp 40 mg/ml | 2
200 mg (Vfend)
PRIFTIN - rifapentine tab 150 mg | 3 voriconazole tab 50 mg (Vfend) |2
pyrazinamide tab 500 mg 2 voriconazole tab 200 mg (Vfend) | 2
rifabutin cap 150 mg (Mycobutin) | 2
rifampin cap 150 mg (Rifadin) 1 abacavir sulfate soln 20 mg/ml 1 *
(base equiv) (Ziagen)
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 4
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abacavir sulfate tab 300 mg 2 ° DELSTRIGO - doravirine- 3 °
(base equiv) (Ziagen) lamivudine-tenofovir df tab
abacavir sulfate-lamivudine tab | 2 . 100-300-300 mg
600-300 mg (Epzicom) DESCOVY - emtricitabine-tenofovir | 2 ¢
lersardl el B et E G rae 1 ° alafenamide fumarate tab 200-25
zidovudine tab 300-150-300 mg mg
(Trizivir) DIDANOSINE - didanosine delayed | 1 *
acyclovir cap 200 mg (Zovirax) |1 release capsule 200 mg
acyclovir susp 200 mg/5ml 2 DIDANOSINE - didanosine delayed | 1 °
(Zovirax) release capsule 250 mg
acyclovir tab 400 mg (Zovirax) 1 DIDANOSINE - didanosine delayed | 1 °
. ) release capsule 400 mg
acyclovir tab 800 mg (Zovirax) 1 . 2 .
L 2 EDURANT - rilpivirine hcl tab 25 mg
adefovir dipivoxil tab 10 mg (base equivalent)
(Hepsera) . ) o
_ _ efavirenz cap 50 mg (Sustiva) 1
APTIVUS - tipranavir cap 250 mg | 2 ° . , .
_ _ efavirenz cap 200 mg (Sustiva) |1
APTIVUS - tipranavir oral soln 100 | 2 ° . _ 5 R
mg/ml efavirenz tab 600 mg (Sustiva)
atazanavir sulfate cap 150 mg 2 . EMTRIVA - emtricitabine caps 200 2 °
(base equiv) (Reyataz) mg
atazanavir sulfate cap 200 mg | 2 . EMTRIVA - emtricitabine soln 10 | 2 .
(base equiv) (Reyataz) mg/ml
atazanavir sulfate cap 300 mg 2 . entecavir tab 0.5 mg (Baraclude) | 2
(base equiv) (Reyataz) entecavir tab 1 mg (Baraclude) 2
ATRIPLA - efavirenz-emtricitabine- | 3 ¢ EPIVIR HBV - lamivudine oral soln | 2
tenofovir df tab 600-200-300 mg 5 mg/ml (hbv)
BARACLUDE - entecavir oral soln | 3 EVOTAZ - atazanavir sulfate- 3 ¢
0.05 mg/ml cobicistat tab 300-150 mg (base
BIKTARVY - bictegravir- 3 . equiv)
emtricitabine-tenofovir af tab famciclovir tab 125 mg (Famvir) |1
50-200-25 mg famciclovir tab 250 mg (Famvir) |1
5 . . [ ]
oo e 300300 | fameiclovrtab 500 mg (Famvi) |
mg fosamprenavir calcium tab 1 °
o N 700 mg (base equiv) (Lexiva)
COMPLERA - emtricitabine- 3 . o 4 e . .
rilpivirine-tenofovir df tab FUZEON - enfuvirtide for inj 90 mg
200-25-300 mg GENVOYA - elvitegrav-cobic- 3 .
CRIXIVAN - indinavir sulfate cap | 2 . emtricitab-tenofov af tab
200 mg 150-150-200-10 mg
CRIXIVAN - indinavir sulfate cap | 2 . INTELENCE - etravirine tab 25 mg | 2 )
400 mg INTELENCE - etravirine tab 100 mg 2 *
INTELENCE - etravirine tab 200 mg | 2 .
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 5
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INVIRASE - saquinavir mesylate 2 ¢ nevirapine susp 50 mg/5ml 1 ¢
tab 500 mg (Viramune)
ISENTRESS - raltegravir potassium | 2 ¢ nevirapine tab er 24hr 400 mg 1 *
chew tab 25 mg (base equiv) (Viramune xr)
ISENTRESS - raltegravir potassium | 2 ° nevirapine tab 200 mg (Viramune)| 1 ¢
chew tab 100 mg (base equiv) NORVIR - ritonavir oral soln 80 mg/ | 2 .
ISENTRESS - raltegravir potassium | 3 ° ml
packet for susp 100 mg (base NORUVIR - ritonavir powder packet | 2 .
equiv) 100 mg
. . [ ]
ISENTRESS - raltegravir potassium | 2 ODEFSEY - emtricitabine-rilpivirine-| 3 .
tab 400 mg (base equiv) , tenofovir af tab 200-25-25 mg
. L]
ISEI\:TRI_ESSthI)DG-OrgItegra;)wr oseltamivir phosphate cap 1
po a_s)smm a mg (base 30 mg (base equiv) (Tamiflu)
equiv o
JLUCA -cousegravrsodom (3| ||| +| | ipamarohosshancas
rilpivirine hcl tab 50-25 mg (base . 1
eq) oseltamivir phosphate cap
75 mg (base equiv) (Tamiflu
KALETRA - lopinavir-ritonavir tab | 2 . g_( _ quiv) ( )
100-25 mg oseltamivir phosphate for susp 2
KALETRA - lopinavir-ritonavir tab 2 ° 6 mg/ml (base equiv) (Tamiflu)
200-50 mg PEGASYS - peginterferon alfa-2a |4 |®|*® .
inj 180 mcg/ml
lamivudine oral soln 10 mg/ml 1 ° : J ) ol o .
(Epivir) PEGASYS - peginterferon alfa-2a | 4
inj 180 mcg/0.5ml
lamivudine tab 100 mg (hbv) 1 : 0
(Epivir hbv) PEGASYS PROCLICK - 4l d
lamivudine tab 150 mg (Epivir) 2 ¢ peginterferon alfa-2a inj 180
mcg/0.5ml
lamivudine tab 300 mg (Eprlr) 2 ° PEGINTRON - peginterferon 4| e ° °
lamivudine-zidovudine tab ° alfa-2b for inj kit 50 mcg/0.5ml
150-300 mg (Combivir) PREVYMIS - letermovir tab 240 mg | 4 | * ||
[ ] [ ] [ ]
SO O Y e 400 4 PREVYMIS - letermovir tab 480 mg | 4 | ® ||
edipasvir-sofosbuvir ta -
. g PREZCOBIX - darunavir-cobicistat | 3 y
tab 800-150 m
LEXIVA - fosamprenavir calcium 2 ° 9 i 2 o
susp 50 mg/ml (base equiv) PREZISTA - darunavir ethanplate
lopinavir-ritonavir soln 1 ° susp 100 mg/ml (base equiv)
400-100 mg/5ml (80-20 mg/ml) PREZISTA - darunavir ethanolate 2 .
(Kaletra) tab 75 mg (base equiv)
MAVYRET - glecaprevir- 4| e | e e PREZISTA - darunavir e_thanolate 2 ®
pibrentasvir tab 100-40 mg tab 150 mg (base equiv)
NEVIRAPINE ER - nevirapine tab | 1 . PREZISTA - darunavir ethanolate | 2 )
er 24hr 100 mg tab 600 mg (base equiv)
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 6
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PREZISTA - darunavir ethanolate 2 ° TIVICAY - dolutegravir sodium tab | 3 d
tab 800 mg (base equiv) 25 mg (base equiv)
RELENZA DISKHALER - zanamivir | 3 TIVICAY - dolutegravir sodium tab 3 °
aero powder breath activated 5 50 mg (base equiv)
mg/blister TIVICAY PD - dolutegravir sodium | 3 .
REYATAZ - atazanavir sulfate oral | 3 ° tab for oral susp 5 mg (base
powder packet 50 mg (base equiv)
equiv) TRIUMEQ - abacavir-dolutegravir- | 3 .
ribavirin cap 200 mg 1 lamivudine tab 600-50-300 mg
ribavirin for inhal soln 6 gm 4 ® TRUVADA - emtricitabine-tenofovir | 2 ¢
(Virazole) disoproxil fumarate tab 100-150
ribavirin tab 200 mg (Copegus) | 2 mg
RIMANTADINE 1 TRUVADA - emtricitabine-tenofovir | 2 °
HYDROCHLORIDE - rimantadine diSOpI"OX" fumarate tab 133-200
hydrochloride tab 100 mg mY
ritonavir tab 100 mg (Norvir) 2 . TRUVADA - emtricitabine-tenofovir | 2 °
SITAVIG - acyclovir buccal tab 50 3 ° disoproxil fumarate tab 167-250
mg C |2 ol e
4ol . TRUVADA - emtricitabine-tenofovir
SOFOSBUVIR/VELPATASVIR - disoproxil fumarate tab 200-300
sofosbuvir-velpatasvir tab mg
400-100 mg . 1
) 4|0l . Vvalacyclovir hcl tab 500 mg
SOVALDI - sofosbuvir tab 400 mg (Valtrex)
stavudine cap 15 mg (Zerit) 1 * valacyclovir hcl tab 1 gm 1
stavudine cap 20 mg (Zerit) 1 ° (Valtrex)
stavudine cap 30 mg (Zerit) 1 ° valganciclovir hcl for soln 2
stavudine cap 40 mg (Zerit) 1 ° 50 mg/ml (base equiv) (Valcyte)
STRIBILD - elvitegrav-cobic- 3 ° vaIgancicIO\_/ir hcl tab 450 mg 2
emtricitab-tenofovdf tab (base equivalent) (Valcyte)
150-150-200-300 mg VIRACEPT - nelfinavir mesylate tab | 2 *
SYMFI - efavirenz-lamivudine- 3 0 250 mg
tenofovir df tab 600-300-300 mg VIRACEPT - nelfinavir mesylate tab | 2 *
SYMFI LO - efavirenz-lamivudine- | 3 . 625 mg
tenofovir df tab 400-300-300 mg VIREAD - tenofovir disoproxil 2 .
SYMTUZA - darunavir-cobic- 3 . fumarate oral powder 40 mg/gm
emtricitab-tenofov af tab VIREAD - tenofovir disoproxil 2 °
800-150-200-10 mg fumarate tab 150 mg
tenofovir disoproxil fumarate tab 2 ¢ VIREAD - tenofovir disoproxil 2 °
300 mg (Viread) fumarate tab 200 mg
TIVICAY - dolutegravir sodium tab | 3 . VIREAD - tenofovir disoproxil 2 .
10 mg (base equiv) fumarate tab 250 mg
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 7
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VOSEVI - sofosbuvir-velpatasvir- 410 ®* EMVERM - mebendazole chew tab | 3
voxilaprevir tab 400-100-100 mg 100 mg
XOFLUZA - baloxavir marboxil tab | 3 * ivermectin tab 3 mg (Stromectol) | 1
therapy pack 2 x 20 mg (40 mg praziquantel tab 600 mg 2
dose) (Biltricide)
XOFLUZA - baloxavir marboxil tab | 3 °
thera ack 2 x40 mg (80 m
dose)py P 9( 9 ALINIA - nitazoxanide for susp 100 | 2 ° d
mg/5ml
zidovudine cap 100 mg (Retrovir) | 1 . g _ _
dovudi 10 ma/ml 1 . ALINIA - nitazoxanide tab 500 mg * *
zidovudine syru mg/m
(Retrovir) yrap g atovaquone susp 750 mg/5ml
Mepron
zidovudine tab 300 mg 1 ¢ (Mepron) .
CAYSTON - aztreonam lysine 4]¢ .
for inhal soln 75 mg (base
atovaquone-proguanil hcl tab 1 equivalent)
62.5-25 mg (Malarone) clindamycin hcl cap 75 mg 1
atovaquone-proguanil hcl tab 2 (Cleocin)
250-100 mg (Malarone) clindamycin hcl cap 150 mg 1
CHLOROQUINE PHOSPHATE - 2 (Cleocin)
chloroquine phosphate tab 500 clindamycin hcl cap 300 mg 1
mg (Cleocin)
chloroquine phosphate tab 1 clindamycin palmitate hcl for 1
250 mg soln 75 mg/5ml (base equiv)
COARTEM - artemether- 3 (Cleocin pediatric gr)
lumefantrine tab 20-120 mg dapsone tab 25 mg 1
Peeoredune sufse at | i L |
_ 3 FIRVANQ - vancomycin hcl for oral | 3
KI:L'\::IﬁZtEeLt;E)aZGS%Or?IL;rEEase soln 25 mg/ml (base equivalent)
equivalent) FIRVANQ - vancomycin hcl for oral 3
MEFLOQUINE HCL - mefloquine 1 soln 50 mg/ml (base equivalent)
hel tab 250 mg linezolid for susp 100 mg/5ml 1
Zyvox
primaquine phosphate tab 2 . @y . )
26.3 mg (15 mg base) linezolid tab 600 mg (Zyvox) 1
(Primaquine phosphate) metronidazole cap 375 mg 2
pyrimethamine tab 25 mg 2 (Flagy!)
(Daraprim) metronidazole tab 250 mg 1
quinine sulfate cap 324 mg 2 (Flagy!)
(Qualaquin) metronidazole tab 500 mg 1
(Flagyl)
albendazole tab 200 mg 2 pentamidine isethionate for 2
(Albenza) nebulization soln 300 mg
(Nebupent)
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 8
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PRIMSOL - trimethoprim hcl oral | 3 AFLURIA QUADRIVALENT A .
soln 50 mg/5ml (base equiv) 2020 - influenza virus vac split
SIVEXTRO - tedizolid phosphate 3 quadrivalent susp pref syr 0.5ml
tab 200 mg AFLURIA QUADRIVALENT 2020 - | A *
sulfamethoxazole-trimethoprim | 1 influenza virus vaccine split
susp 200-40 mg/5ml quadrivalent im inj
[ ]
sulfamethoxazole-trimethoprim 1 FL.UAD QUADRIVALENT INFLUE - | A
tab 400-80 mg (Bactrim) mfluen_za vac type a&b surface
. . ant adj quad pref syr 0.5 ml
sulfamethoxazole-trimethoprim 1 i A R
tab 800-160 mg (Bactrim ds) FLUAD 2020-2021 - mfluepza vac
. i 1 type a&b surface ant adj susp
tinidazole tab 250 mg (Tindamax) pref syr 0.5 ml
trimethoprim tab 100 mg 1 2020 - influenza virus vac split
VANCOMYCIN HCL - vancomycin | 1 quadrivalent susp pref syr 0.5ml
hcl for iv soln 100 gm (base FLUBLOK QUADRIVALENT 2020 - | A °
equivalent) influenza vac recomb ha quad pf
vancomycin hcl cap 125 mg 2 soln pref syr 0.5 m
(base equivalent) (Vancocin hcl) FLUCELVAX QUADRIVALENT A *
vancomycin hcl cap 250 mg 2 20 - influenza }/ac tiss-cult subunt
(base equivalent) (Vancocin hcl) quad susp pref syr 0.5 ml A
[ ]
vancomycin hcl for iv soln 2 FLUCELVAX QUADRIVALENT
500 mg (base equivalent) 20 - |n'ﬂuenza.vac t|s§ue—cultured
in hel for i | 1 subunit quadrivalent im susp
vancomycin hcl for iv soln A .
750 mg (base equivalent) FLULA\(AL QUADRIVALENT .
. . 1 202 - influenza virus vac split
vancomycin hcl for iv soln 1 gm quadrivalent susp pref syr 0.5ml
(base equivalent) A R
. . 1 FLUMIST QUADRIVALENT -
vancomycin hcl for iv soln 5 gm influenza virus vaccine live
(base equivalent) quadrivalent intranasal susp
vancomycin hcl for iv soln 10 gm 1 FLUZONE HIGH-DOSE PF 2020 - A .
(base equivalent) influenza vac split high-dose
XENLETA - lefamulin acetate tab 3 ° ° quad pf susp pref syr 0.7 ml
600 mg FLUZONE QUADRIVALENT A .
XIFAXAN - rifaximin tab 200 mg 3 ° ° 2020 - influenza virus vac split
XIFAXAN - rifaximin tab 550 mg 3 ° . quadrivalent susp pref syr 0.5ml .
[ ]
BIOLOGICALS FLlUZONE QlUADRIVALENT. 2020 -
influenza virus vaccine split
quadrivalent im inj
AFLURIA QUADRIVALENT A * FLUZONE QUADRIVALENT 2020 - | A .
2020 - influenza virus vac split influenza virus vaccine split
quadrivalent susp pref syr 0.25 quadrivalent inj 0.5 ml
ml
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 9
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SHINGRIX - zoster vac A . HYQVIA - immun glob inj 2.5 41| .
recombinant adjuvanted for im inj gm/25ml-hyaluron inj 200
50 mcg/0.5ml unt/1.25 ml kit
VIVOTIF - typhoid vaccine cap 2 * HYQVIA - immun glob inj 5 410 ¢
delayed release gm/50ml-hyaluron inj 400 unt/2.5
ml kit
(human) subcutaneous inj 1 gm/1_ 00ml-hyaluron inj 800 unt/5
gm/5ml ml kit
CUVITRU - immune globulin 4le]e * HYQVIA - immun glob inj 20 el ’
(human) subcutaneous inj 2 gm/200ml-hyaluron inj 1600
CUVITRU - immune globulin aNE o | R < T glsly o el )
(human) subcutaneous inj 4 gm/300ml-hyaluron inj 2400
gm/20ml unt/15 ml kit
CUVITRU _ immune g|0bu|ln 4 [ ] [ ] [ ] SYNAGIS - paIiViZUmab |m SO|n 50 4 ® ° °
(human) subcutaneous inj 8 mg/0.5ml
gm/40m| SYNAGIS - palivizumab im soln 100{ 4 | ® | ® *
CUVITRU - immune globulin 41| « mg/ml
(human) subcutaneous inj 10 XEMBIFY - immune globulin 41| *
gm/50ml (human)-klhw subcutaneous inj 1
HIZENTRA - immune globulin 4le]e « gm/oml
(human) subcutaneous inj 1 XEMBIFY - immune globulin 41 |° *
gm/5ml (human)-klhw subcutaneous inj 2
HIZENTRA - immune globulin 41| o L
(human) subcutaneous inj 2 XEMBIFY - immune globulin 410 *
gm/10ml (human)-klhw subcutaneous inj 4
HIZENTRA - immune globulin 4le]e ©  gm/20ml
(human) subcutaneous inj 4 XEMBIFY - immune globulin 4 ¢|° *
gm/20ml (human)-klhw subcutaneous inj
HIZENTRA - immune globulin 4| e 10gm/50ml
(human) subcutaneous inj 10
cli il PALFORZIA INITIALDOSEES - |3| |*| |°
HIZENTRA - immune globulin 41| ®  peanut powder-dnfp starter pack
(human) subcutaneous soln pref 05&1&1.5&3&6mg
syr 1 gm/Sml PALFORZIA LEVEL 1 - peanut 3 . .
HIZENTRA - immune globulin 41| ° powder-dnfp cap sprinkle pack 3
(human) subcutaneous soln pref x 1 mg (3 mg dose)
2 el ol PALFORZIA LEVEL 10 -peanut |3 | |*| |°
HIZENTRA - immune globulin 41 ¢ ®*  powder-dnfp pack 2 x 20 mg & 2
(human) subcutaneous soln pref x 100 mg (240 mg dose)
syr 4 gm/20ml
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 10
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PALFORZIA LEVEL 11 (MAINT - 3 ° ¢ AFINITOR DISPERZ - everolimus |4 | ® | ® ¢ ¢
peanut allergen powder-dnfp tab for oral susp 5 mg
maintenance packet 300 mg ALECENSA - alectinib hcl cap 150 |4 | * || |*| |*
PALFORZIA LEVEL 11 (TITRA - 3 * * mg (base equivalent)
peanut allergen powder-dnfp ALUNBRIG - brigatinib tab initiation [ 4 | ® |*| |*| |*
titration paCket 300 mg therapy paCk 90 mg & 180 mg
[ ] [ ]
powder-dnfp cap sprinkle pack 6 S
x 1 mg (6 mg dose) ALUNBRIG - brigatinibtab90mg |4 |*|*® * *
PALFORZIA LEVEL 3 - peanut 3 o [ ALUNBRIG - brigatinib tab 180 mg e ]e ® ®
powder-dnfp pack 2 x 1 mg & 10 anastrozole tab 1 mg (Arimidex) |1
I )2 GG 6B , AYVAKIT - avapritinib tab 100mg |4 [* || |*| |*
[ ] [ ]
PALFORZIA LEVEL 4 - peanut AYVAKIT - avapritinib tab200mg |4 [*|*| [*] |°
powder-dnfp cap sprinkle pack o
20 mg (20 mg dose) AYVAKIT - avapritinib tab 300mg |4 | * | *® y y
PALFORZIA LEVEL 5 - peanut 3 o . BALVERSA - erdafitinib tab 3 mg 410 ¢ ¢
powder-dnfp cap sprinkle pack 2 BALVERSA - erdafitinibtab4 mg |4 |* | ® . .
23 21U [ [ T G556 ; BALVERSA - erdafitinibtab5mg | 4| *[*| |*| |*®
[ ] [ ]
PALFORZIA LEVEL 6 - peanut bexarotene cap 75 mg (Targretin) |4 | ® | ® ¢
powder-dnfp cap sprinkle pack 4
x 20 mg (80 mg dose) bicalutamide tab 50 mg 1
PALFORZIA LEVEL 7 - peanut 3| || | (Casodex)
powder-dnfp pack 20 mg & 100 BOSULIF - bosutinib tab 100 mg 4| ° ® ®
mg (120 mg dose) BOSULIF - bosutinib tab400mg |4 | * | ® . .
PALFORZIA LEVEL 8 - peanut 3 ¢ * BOSULIF - bosutinib tab500mg |4 | ® | ® . .
powder-dnfp pack 3 x 20 mg & ) : 4| el e . .
100 mg (160 mg dose) BI?%FTOVI encorafenib cap 75
_ 3 ° °
FALIFCIRZR LIEVIEL - e BRUKINSA - zanubrutinib cap 80 |4 |*[*| || |*
powder-dnfp pack 2 x 100 mg
mg
(200 mg dose) 4)ele . .
CABOMETYX - cabozantinib
ANTINEOPLASTIC AGENTS s-malate tab 20 mg (base
equivalent)
abiraterone acetate tab 250 mg 4| ¢ ®* CABOMETYX - cabozantinib 41| ° °
(Zytiga) s-malate tab 40 mg (base
ACTIMMUNE - interferon 4 |° *  equivalent)
gamma-1b inj 100 mcg/0.5ml CABOMETYX - cabozantinib 410 ¢ ¢
(2000000 unit/0.5ml) s-malate tab 60 mg (base
AFINITOR DISPERZ - everolimus | 4| ® | ® . *  equivalent)
tab for oral susp 2 mg CALQUENCE - acalabrutinibcap |4 |®|® . .
AFINITOR DISPERZ - everolimus |4 | ® | ® . * 100mg
tab for oral susp 3 mg capecitabine tab 150 mg (Xeloda)| 4 | ® | ® .
4| e | e °

capecitabine tab 500 mg (Xeloda)
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CAPRELSA - vandetanib tab 100 |4 | ®|*® ¢ ®* ERLEADA - apalutamide tab60mg |4 | ® | ® ¢ ¢
mg erlotinib hcl tab 25 mg (base 410 .
CAPRELSA - vandetanib tab 300 [4|®|*® ° ®*  equivalent) (Tarceva)
mg erlotinib hcl tab 100 mg (base 410 ¢ . .
COMETRIQ - cabozantinib s-mall 410 ¢ ®*  equivalent) (Tarceva)
cap 1x 80 mg & 1 x20 mg (100 erlotinib hcl tab 150 mg (base 410 . .
dose) kit equivalent) (Tarceva)
. ° () [ ] [ ]
COMETRIQ - cabozantinib s-mal 4 ETOPOSIDE - etOpOSide cap 50 mg 2
cap 1 x 80 mg & 3 x 20 mg (140
dose) kit everolimus tab 2.5 mg (Afinitor) |[4|®|*® ° °
COMETRIQ - cabozantinib s-malate| 4 | ® | ® .  everolimus tab 5 mg (Afinitor) 41 * °
cap 3 x 20 mg (60 mg dose) kit everolimus tab 7.5 mg (Afinitor) |4 |®|*® * ¢
COPIKTRA - duvelisibcap15mg |4 || *® * ® exemestane tab 25 mg 2
COPIKTRA - duvelisibcap 25 mg |4 |®|*® . e  (Aromasin)
COTELLIC - cobimetinib fumarate |4 | ®|*® * e FARYDAK - panobinostat lactate Al * *
tab 20 mg (base equivalent) cap 10 mg (base equivalent)
cyclophosphamide cap 25 mg 1 FARYDAK - panobinostat lactate |4 | ® | ® . .
(Cyclophosphamide) cap 20 mg (base equivalent)
cyclophosphamide cap 50 mg 1 FIRMAGON - degarelix acetate for | 4 | ® d
(Cyclophosphamide) inj 80 mg (base equiv)
tab 25 mg (base equivalent) inj 120 mg/vial (240 mg dose)
DAURISMO - glasdegib maleate |4 [ |*| |*| |¢ flutamide cap125mg 1
tab 100 mg (base equivalent) GILOTRIF - afatinib dimaleate tab |4 | ® | ® * *
DEPO-PROVERA - 3 20 mg (base equivalent)
medroxyprogesterone acetate im GILOTRIF - afatinib dimaleatetab |4 | ® | ® ¢ *
susp 400 mg/ml 30 mg (base equivalent)
ELIGARD - leuprolide acetate (3 |4 | ® ®* GILOTRIF - afatinib dimaleate tab |4 | ® | ® y y
month) for subcutaneous inj kit 40 mg (base equivalent)
22.5mg GLEOSTINE - lomustine cap 10 mg | 3
ELIGARD - leuprolide acetate (4 4]¢ *  GLEOSTINE - lomustine cap 40 mg| 3
month) for subcutaneous inj kit i
30 mg GLEOSTINE - lomustine cap 100 | 3
ELIGARD - leuprolide acetate (6 | 4 | ® e M al e
month) for subcutaneous inj kit HYCAMTIN - topotecan hcl cap
45 mg 0.25 mg (base equiv)
ELIGARD - leuprolide acetate for |4 | ® * HYCAMTIN - topotecan hcl cap 1 3 y
subcutaneous inj kit 7.5 mg mg (base equiv)
EMCYT - estramustine phosphate 2 HYDROXYPROGESTERONE 2
sodium cap 140 mg CAPRO - hydroxyprogesterone
ERIVEDGE - vismodegib cap 150 | 4| * | ® o o  cCaproate imin oil 1.25 gm/5ml
mg
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 12
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hydroxyurea cap 500 mg 1 INTRON A - interferon alfa-2b for inj| 4 | ® ¢
(Hydrea) 50000000 unit
IBRANCE - palbociclibcap75mg |4 | ® * ® IRESSA - gefitinib tab 250 mg 4 * ¢
IBRANCE - palbociclib cap 100 mg |4 | ® | ® ¢ * JAKAFI - ruxolitinib phosphate tab 5[ 4 | ® | ® ¢ ¢
IBRANCE - palbociclib cap 125mg | 4 | * | ® - e  mg (base equivalent)
IBRANCE - palbociclib tab 75 mg 4]e|e . . JA:;AFI -(rbuxolltlnlb' pr}os%hate tab |4 |°®|° * ®
mg (base equivalen
IBRANCE - palbociclib tab 100 mg |4 | ® | ® . . g , _q, 4lele . .
IBRANCE - palbociclib tab 125 mg 4ol o o JAKAFI - ruxolitinib phosphate tab
B 15 mg (base equivalent)
|C(LbUS|G = p.Ol;atlnlb hcl tab 15 mg 410\ ° ° JAKAFI - ruxolitinib phosphate tab 4| e | e ° °
acac 20 mg (base equivalent)
'C(LbUS'G - P_O';a“”ib heltab4s5mg |4 ||| | *| |* JAKAFI- ruxolitinib phosphate tab |4 || *| || |*
ase equiv 25 mg (base equivalent)
DHIA (i”aSide”i.b ”I‘esg;'ate tab |41 |*| |* KISQALI-ribociclib succinate tab |4 ||| || |°
mg (base equivalen :
pack 200 mg daily dose
'D:*C;SA - e(fk‘)as'de”'b,mfsyt'?te tab [4]°[*] |*| |°* KISQALI- ribociclib succinatetab |4 ||| |*| |*
mg (base equivalen ack 400 mg daily dose (200 m
imatinib mesylate tab 100 mg 41| . . ’E)ab) oo ( °
(base equivalent) (Gleevec) KISQALI - ribociclib succinatetab |4 | ® | ® . .
imatinib mesylate tab 400 mg 4| ° * pack 600 mg daily dose (200 mg
ase equivalen eevec a
(b ivalent) (Gl ) tab)
IMBRUVICA - ibrutinib cap 70 mg |4 | ® | ® - * KISQALI FEMARA 200 DOSE - 4|0 . .
IMBRUVICA - ibrutinib cap 140mg |4 | ® || [*| |*® t”bbocé(c'l'btzoolmg gose (tﬁog mg
IMBRUVICA - ibrutinib tab 140 mg | 4| * || |*| |+ ° ) & letrozole 2.5 mg tbp alolol |ol |o
IMBRUVICA - ibrutinib tab 280mg | 4| ® | ® . . K'ﬁﬁ,ﬁﬂ.ﬁ“&'@ i’g ‘;225855 r;g
IMBRUVICA - ibrutinib tab 420 mg |4 | ® | ® ° ° tab) & letrozole 2.5 mg tbpk
IMBRUVICA - ibrutinib tab 560 mg 40 |¢ ® ¢ KISQALI FEMARA 600 DOSE - 4| d d
e ibociclib 600 mg dose (200 mg
INLYTA - axitinib tab 1 mg 410 . - 9
INLYTA - axitinib tab 5 mg 4] e e . . tab) & letrozole 2.5 mg tbpk
o 4lele . . KOSELUGO - selumetinib sulfate 4o * ¢
INr':IiON A torforon alfaob i |4 | . KOSELUGO - selumetinib sulfate |4 [ *[*| || |*
- interferon alfa-2b inj cap 25 mg
6000000 unit/ml
INTRON A - interferon alfa-2b inj 41 e . LENVIMA 10 MG DAILY DOSE - 10° ) )
R v J lenvatinib cap therapy pack 10
mg (10 mg daily dose)
IN:II'CIJRE)(())I(;IO,SO- intirferon alfa-2b forinj| 4 | ® * LENVIMA 12MG DAILY DOSE - 4|0 o o
uni lenvatinib cap therapy pack 3 x 4
INTRON A - interferon alfa-2b for inj| 4 | ® ° mg (12 mg daily dose)
18000000 unit
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 13
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LENVIMA 14 MG DAILY DOSE - 410 ¢ ®* LUPRON DEPOT (3-MONTH) - 4 * ¢
lenvatinib cap therapy pack 10 & leuprolide acetate (3 month) for
4 mg (14 mg daily dose) inj kit 22.5 mg
LENVIMA 18 MG DAILY DOSE - 410 ¢ ®* LUPRON DEPOT (4-MONTH) - 41 * ¢
lenvatinib cap ther pack 10 mg & leuprolide acetate (4 month) for
2 x4 mg (18 mg daily dose) inj kit 30 mg
LENVIMA 20 MG DAILY DOSE - 410 * ®* LUPRON DEPOT (6-MONTH) - 4 * *
lenvatinib cap therapy pack 2 x leuprolide acetate (6 month) for
10 mg (20 mg daily dose) inj kit 45 mg
LENVIMA 24 MG DAILY DOSE - 410 ¢ ®* LYNPARZA -olaparibtab100mg |4 | ®|*® ¢ ¢
'e”"gt:“b C‘&ther F;a?lk ﬁ X 1‘)) LYNPARZA - olaparib tab 150 mg |4 | |*| [*| |*®
m m mg daily dose
LEN\ci/IMA 4gMG DAgILY DyOSE 4|0l o « LYSODREN - mitotane tab 500 mg 2 ° °
lenvatinib cap therapy pack 4 mg MATULANE - procarbazine hcl cap | 2 . .
(4 mg daily dose) 50 mg
LENVIMA 8 MG DAILY DOSE - 4| e | e . e megestrol acetate susp 40 mg/ml 1
lenvatinib cap therapy pack 2 x 4 (Megace oral)
mg (8 mg daily dose) megestrol acetate tab 20 mg 1
letrozole tab 2.5 mg (Femara) 1 megestrol acetate tab 40 mg 1
leucovorin calcium tab 5 mg 1 MEKINIST - trametinib dimethyl 410 ¢ * ¢
leucovorin calcium tab 10 mg 1 Sulfc_)xulde E[r;\b 0.5 mg (base
equivalen
leucovorin calcium tab 15 mg 1 d L 40l . .
leucovorin calcium tab 25 mg 1 MEKINIST - trametinib dimethyl
sulfoxide tab 2 mg (base
LEUKERAN - chlorambucil tab 2 2 equivalent)
mg MEKTOVI - binimetinibtab 15mg |4 | ® | *® . .
leuprolide acetate inj kit 5 mg/ml | 2 melphalan tab 2 mg (Alkeran) 1
L(:I;JS(SUEF - trifluridine-tipiracil tab | 4 | ® | ® ° o mercaptopurine tab 50 mg 1
-6.14 mg
MESNEX - mesna tab 400 m 2
LONSUREF - trifluridine-tipiracil tab |4 | ® | ® * ¢ g 1
20-8.19 mg METHOTREXATE SODIUM -
LORBRENA - lorlatinibtab25mg |4 [*| |*| |* me}?g”‘?’g? S°‘/j'“|’)“ inj 250
mg/10m mg/m
LORBRENA - lorlatinib tab 100 mg j °|° . * methotrexate sodium for inj 1
LUPRON DEPOT (1-MONTH) - ¢ ¢ 1gm
leuprolide acetate for inj kit 3.75 methotrexate sodium inj pf 1
M9 50 mg/2ml (25 mg/ml
LUPRON DEPOT (1-MONTH) - 41 * * methr:t?'exr:te( so:;gr:li:\j pf 1
leuprolide acetate for inj kit 7.5 250 mg/10ml (25 mg/ml)
m
g o . Mmethotrexate sodium inj pf 1
LUPRON DEPOT (3-MONTH) - 4 1000 mg/40ml (25 mg/ml)
leuprolide acetate (3 month) for L 1
inj kit 11.25 mg methotrexate sodium inj
50 mg/2ml (25 mg/ml)
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methotrexate sodium tab 2.5 mg | 1 ROZLYTREK - entrectinib cap 100 |4 |®|*® ¢ ¢
(base equiv) mg
MYLERAN - busulfan tab 2 mg 2 ROZLYTREK - entrectinib cap 200 |4 | ® | *® ¢ ¢
NERLYNX - neratinib maleate tab |4 | ® | ® . e mg
40 mg (base equivalent) RUBRACA - rucaparib camsylate |4 | ® | ® ° *
NEXAVAR - sorafenib tosylate tab |4 | ® | ® . »  tab200 mg (base equivalent)
200 mg (base equivalent) RUBRACA - rucaparib camsylate |4 | ® | ® ° *
nilutamide tab 150 mg (Nilandron)| 4 | ® e 1ab250 mg (base equivalent)
NINLARO - ixazomib citrate cap 2.3| 4 | * | *| | *| |+ RUBRACA-rucaparibcamsylate | 4|° | |°| |°
mg (base equivalent) tab 300 mg (base equivalent)
NINLARO _ iXazomib Citrate Cap 3 4 ° [ ] [ ] ° RUXIENCE - rituXimab-pVVr iV Soln 4 ® ° ®
mg (base equivalent) 100 mg/10ml (10 mg/ml)
NINLARO - ixazomib citrate cap 4 |4 | * | ® . e RUXIENCE - rituximab-pvvrivsoln |4 | ®|® ¢
mg (base equivalent) 500 mg/50ml (10 mg/ml)
mg SOLTAMOX - tamoxifen citrate oral
ODOMZO - sonidegib phosphate 4| e e . . soln 10 mg/5ml (base equivalent)
cap 200 mg (base equivalent) SPRYCEL - dasatinib tab 20 mg 410 ° °
PIQRAY 200MG DAILY DOSE - 41| ° ® SPRYCEL - dasatinib tab 50 mg 41| ° °
a'pe(;'s_'lb t:b therapy pack 200 SPRYCEL - dasatinbtab70mg |4 *|*| [*| |*
mg daily dose
PIQgRAY ;50MG DAILY DOSE 4l e]e . « SPRYCEL - dasatinib tab 80 mg 41| * *
aIpeI|SIb tab pack 250 mg dally SPRYCEL - dasatinib tab 100 mg 4| ° d
dose (200 mg & 50 mg tabs) SPRYCEL - dasatinib tab 140mg | 4| ® | *® . S
PIQRAY 300MG DAILY DOSE - 410 ¢ * ® STIVARGA - regorafenib tab 40 mg 410 ¢ ¢
alpelisib tab pack 300 mg daily SUTENT - sunitinib malate cap 125/ 4 | * | *| [*| |*
dose (2x150 mg tab) s mg (base equivalent)
H H [ ] [ ] [ ] [ ]
mg A mg (base equivalent)
0 g ° ° ° L]
POMALYST - pomalidomide cap 2 SUTENT - sunitinib malate cap 37.5| 4 | * | *| [*| |*®
mg . mg (base equivalent)
H H [ ] [ [ ] [ ]
POMALYST - pomalidomide cap 3 SUTENT - sunitinib malate cap 50 |4 | * | ® . .
mg 4 mg (base equivalent)
. . ) [ ] [ ) [ ]
P?n'\gA'-YST - pomalidomide cap 4 TABLOID - thioguanine tab 40 mg | 3
TAFINLAR - dabrafenib mesylate |4 |® | ® . .
- i 2 . ,
PgORCI))éAn':IgMnag:ﬁ?ggprﬁgzﬁl)suSp cap 50 mg (base equivalent)
Lo - 4] e]e . TAFINLAR - dabrafenib mesylate |4 |®|*® y y
RI;L;/)%:I- rituximab iv soln 100 cap 75 mg (base equivalent)
. _ 400 TAGRISSO - osimertinib mesylate |4 | ® | ® ¢ ¢
Rl;ng/)éérl:lql- rituximab iv soln 500 tab 40 mg (base equivalent)
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TAGRISSO - osimertinib mesylate |4 | ® | ® . ®* TUKYSA - tucatinib tab 150 mg 410 . .
ablBOlmol(paseloqivalont) TURALIO - pexidartinib hcl cap 200 | 4 | * [ *| | *
TALZENNA - talazoparib tosylate |4 | ® | ® ¢ ®*  mg (base equivalent)
cap 0.25 mg (base equivalent) TYKERB - lapatinib ditosylate tab |4 | * || |*| |*
TALZENNA - talazoparib tosylate 41| ° ®* 250 mg (base equiv)
cap 1 mg (base equivalent) 1 VANTAS - histrelin acetate implant |4 | ® .
tamoxifen citrate tab 10 mg * kit 50 mg
(base equivalent) VENCLEXTA - venetoclax tab 10 |4 [ || |*| |[*®
tamoxifen citrate tab 20 mg 1 * mg
(Baseleanixalont) VENCLEXTA - venetoclax tab 50 |4 [ || |*| |*®
TASIGNA - nilotinib hclcap50mg |4 | * | ® ¢ * mg
(base equivalent) VENCLEXTA - venetoclax tab 100 |4 |*|*| |*| |[*®
TASIGNA - nilotinib hcl cap 150 mg |4 | ® | ® * * mg
(base equivalent) VENCLEXTA STARTING PACK - [4|*|*| |*| |*
TASIGNA - nilotinib hcl cap200mg |4 | ® | ® ° ®  venetoclax tab therapy starter
(base equivalent) pack 10 & 50 & 100 mg
TAZVERIK - tazemetostat hbrtab |4 | ® | ® ° ®* VERZENIO - abemaciclib tab 50 mg| 4 | ® | ® ° *
LT . VERZENIO - abemaciclib tab 100 |4 |*|*| |*| |[*
temozolomide cap 5 mg bl * mg
(Temodar) . VERZENIO - abemaciclib tab 150 |4 | * || |*| |*
temozolomide cap 20 mg °l° ° mg
JISTCEET . VERZENIO - abemaciclib tab200 |4 |* || |*| |*
temozolomide cap 100 mg i d mg
(Temodar) VITRAKVI - larotrectinib sulfate cap | 4 | ® | ® - -
temozolomide cap 140 mg 41| * 100 mg (base equivalent)
(Temodar) VITRAKVI - larotrectinib sulfate oral | 4 | ® | ® . .
temozolomide cap 180 mg 41| ®*  soln 20 mg/ml (base equivalent)
(Temodar) VOTRIENT - pazopanib hcl tab 200 | 4 | ® | ® . .
temozolomide cap 250 mg 410 ®*  mg (base equiv)
JITCEET XALKORI - crizotinib cap 200mg |4 | * || |*| |*
H H H [ ] [ ] [ ] [ ]
TIBSO-VO - |v-08|den|b tab 250 mg ‘21 XALKORI - crizotinib cap 250 mg 4| e | e ° °
LEIEITTLD GUEL D E Y T, XOSPATA - gilteritinib fumarate |4 | *|*| |*| |*
(base equivalent) (Fareston) . tablet 40 mg (base equivalent)
H H [ ] [ ]
Tiir';]sc;/:‘:f(';"r'?;’ESSTP';%%Z““ XPOVIO 100 MG ONCE WEEKLY - | 4 | * || || |*
: linexor tab th k 20
TRELSTAR MIXJECT - triptorelin |4 | ® * (Sf(;g?\z(gror?ce vve(;:EI);)paC ™
pamoate for im susp 11.25 mg XPOVIO 40 MG ONCE WEEKLY - |4 || . .
TRELSTAR MIXJECT - triptorelin 4| o selinexor tab therapy pack 20 mg
pamoate for im susp 22.5 mg (40 mg once weekly)
tretinoin cap 10 mg 1 .
TUKYSA - tucatinib tab 50 mg 410 . .
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XPOVIO 40 MG TWICE WEEKLY - |4 | *|*® ¢ ®* DEXAMETHASONE - 2
selinexor tab therapy pack 20 mg dexamethasone tab 2 mg
(40 mg twice weekly) dexamethasone elixir 0.5 mg/5ml | 1
XPOVIO 60 MG ONCE WEEKLY - |4 | ® | ®| | * | |* peyaAMETHASONE INTENSOL - | 2
(Sggr:negogr:sg x‘:gis)’ pack 20 mg dexamethasone conc 1 mg/ml
XPOVIO 60 MG TWICE WEEKLY - |4 | *|*® ° » dexamethasone tab 0.5 mg 1
selinexor tab therapy pack 20 mg dexamethasone tab 0.75 mg 1
(60 mg twice weekly) dexamethasone tab 1.5 mg 1
XPOVIO 80 MG ONCE WEEKLY - |4 |*|*® . * dexamethasone tab 4 mg 1
(Sg(;lr;ﬁgoc:r:ss x‘:gi&/ pack 20 mg dexamethasone tab 6 mg 1
XPOVIO 80 MG TWICE WEEKLY - | 4 | ¢ | . o fllgd;'ocortisone acetate tab 1
selinexor tab therapy pack 20 mg e
(80 mg twice weekly) hydrocortisone tab 5 mg (Cortef) | 1
XTANDI - enzalutamide cap40mg | 4| ® | ® * * hydrocortisone tab 10 mg 1
Cortef
ZEJULA - niraparib tosylate cap 41| ° . (Corted ) 1
100 mg (base equivalent) hygror::c;rtlsone tab 20 mg
ZELBORAF - vemurafenib tab 240 |4 ||| || |+ (oD
mg MEDROL - methylprednisolone tab | 3
2
ZOLADEX - goserelin acetate 4]¢ . Mg
implant 3.6 mg methylprednisolone tab therapy |
k4 21) (M I
ZOLADEX - goserelin acetate 4 . gggepa:; g (21) (Medro
implant 10.8 mg thvibrednisol tab 4 1
v 4] e]e o . Mmethylprednisolone tab 4 mg
ZOLINZA - vorinostat cap 100 mg ) (Medrol)
H el [ ] [ ] [ ] [ ]
ZYDELIG - idelalisib tab 100 mg methylprednisolone tab 8 mg 1
ZYDELIG - idelalisib tab 150 mg 41| ° ¢ (Medrol)
ZYKADIA - ceritinib tab 150 mg 410 . * methylprednisolone tab 16 mg 1
ENDOCRINE AND METABOLIC DRUGS (Medrol)
methylprednisolone tab 32 mg 1
Medrol
budesonide delayed release 2 ( ) ) 1
particles cap 3 mg (Entocort ec) PREDNISOLONE - prednlsol_one
bud ide tab er 24hr 9 2 syrup 15 mg/5ml (usp solution
‘zu‘:ﬁ;‘; e tab er =4hr 9 mg equivalent)
i 1
) i 2 prednisolone sod phos orally
CORTISONE ACETATE - cortisone disintegr tab 10 mg (base eq)
acetate tab 25 mg , (Orapred odt)
DiXAMEI:ASONE I 0.5 ma/5ml prednisolone sod phos orally 1
éxamethasone soin U.o mg/om disintegr tab 15 mg (base eq)
DEXAMETHASONE - 2 (Orapred odt)
dexamethasone tab 1 mg
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prednisolone sod phos orally 2
disintegr tab 30 mg (base eq) ANADROL-50 - oxymetholone tab | 3
(Orapred odt) 50 mg
prednisolone sod phosph oral 1 danazol cap 50 mg 1
soln 6.7 mg/5ml (5 mg/5ml 2
base) (Pediapred) danazol cap 100 mg
prednisolone sod phosphate 1 danazol cap 200 mg 2
oral soln 15 mg/5ml (base METHYLTESTOSTERONE - 1 ° *
equiv) methyltestosterone cap 10 mg
prednisolone sod phosphate 1 oxandrolone tab 2.5 mg 1
oral.soln 10 mg/5ml (base oxandrolone tab 10 mg 2
equiv) (Millipred) . . . .
. 2 testosterone cypionate im 1
prednisolone sod phosphate inj in oil 100 mg/ml (Depo-
oral soln 20 mg/5ml (base testosterone)
Sqi) testost ionate i 1 y d
2 estosterone cypionate im
PHOSP - prednisolone sodium testosterone)
phosphate oral soln 25 mg/5ml
(base eq) TESTOSTERONE ENANTHATE - | 1 * °
testosterone enanthate im inj in
PREDNISOLONE SODIUM 3 0il 200 mg/ml )
PHOSP - prednisolone sodium 5 . .
phosphate oral soln 25 mg/5ml testosterone td gel 25 mg/2.5gm
(base eq) (1%) (Androgel)
PREDNISONE - prednisone oral | 2 testosterone td gel 50 mg/5gm | 2| | *| | °
soln 5 mg/5ml (1%) (Androgel)
PREDNISONE INTENSOL - 2 testgsterone td gel 12.5 mg/act 2 ° °
prednisone conc 5 mg/mi (1%)
prednisone tab therapy pack 1 testosterone td gel 2 * *
5mg (21) 20.25 mg/1.25gm (1.62%)
] 1 (Androgel)
prednisone tab therapy pack
testosterone td gel 2 . .
5 mg (48)
. 1 40.5 mg/2.5gm (1.62%)
prednisone tab therapy pack (Androgel)
10 mg (21
-g 21) 1 testosterone td gel 20.25 mg/act | 2 ° °
prednisone tab therapy pack (1.62%) (Androgel pump)
10 mg (48
-g (48) 1 testosterone td gel 10mg/act 2 * *
prednisone tab 1 mg (2%) (Fortesta)
i 1
prednisone tab 2.5 mg testosterone td soln 30 mg/act 2 * °
prednisone tab 5 mg 1 (Axiron)
prednisone tab 10 mg 1
prednisone tab 20 mg 1 ALORA - estradiol td patch twice 2
prednisone tab 50 mg 1 weekly 0.025 mg/24hr
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ALORA - estradiol td patch twice 2 estradiol & norethindrone 1
weekly 0.05 mg/24hr acetate tab 1-0.5 mg (Activella)
ALORA - estradiol td patch twice 3 estradiol tab 0.5 mg (Estrace) 1
weekly 0.075 mg/24hr estradiol tab 1 mg (Estrace) 1
ALORﬁ‘I - gs1tradl/02|;?] patch twice 2 estradiol tab 2 mg (Estrace) 1
weekly 0.1 mg r ) ] ’
ANGELIQ - drospirenone-estradiol | 3 estradiol td patch t\_mce weekly
tab 0.25-0.5 mg 0.025 mg/24hr (Vivelle-dot)
ANGELIQ - drospirenone-estradiol | 2 estradiol td patch tw_|ce weekly
tab 0.5-1 mg 0.0375 mg/24hr (Vivelle-dot)
CLIMAI-?A PRO tradiol 2 estradiol td patch twice weekly 1
- estradiol- .
0.05 mg/24hr (Vivelle-dot
levonorgestrel td patch weekly . - ( ) )
0.045-0.015 mg/day estradiol td patch twice weekly | 1
COMBIPATCH - estradiol- 2 0.075 mg/24hr (Vivelle-dot)
norethindrone ace td pttw estradiol td patch twice weekly | 1
0.05-0.14 mg/day 0.1 mg/24hr (Vivelle-dot)
COMBIPATCH - estradiol- 2 estradiol td patch weekly 1
norethindrone ace td pttw 0.025 mg/24hr (Climara)
0.05-0.25 mg/day estradiol td patch weekly 1
DELESTROGEN - estradiol 2 0.0375 mg/24hr (37.5 mcg/24hr)
valerate im in oil 10 mg/ml (Climara)
DEPO-ESTRADIOL - estradiol 2 estradiol td patch weekly 1
cypionate im in oil 5 mg/ml 0.05 mg/24hr (Climara)
DIVIGEL - estradiol td gel 0.25 3 estradiol td patch weekly :
mg/0.25gm (0.1%) 0.06 mg/24hr (Climara)
DIVIGEL - estradiol td gel 0.5 3 estradiol td patch weekly 1
mg/0.5gm (0.1%) 0.075 mg/24hr (Climara)
DIVIGEL - estradiol td gel 0.75 3 estradiol td patch weekly L
mg/0.75gm (0.1%) 0.1 mg/24hr (Climara)
DIVIGEL - estradiol td gel 1 mg/gm | 3 estradiol valerate im in oil 20 mg/ | 2
(0.1%) ml (Delestrogen)
DIVIGEL - estradiol td gel 1.25 3 estradiol valerate im in oil 40 mg/ | 1
mg/1.25gm (0.1%) ml (Delestrogen)
DUAVEE - conjugated estrogens- | 3 ESTROGEL - estradiol gel 0.06% | 3
bazedoxifene tab 0.45-20 mg (0.75 mg/1.25 gm metered-dose
um
ELESTRIN - estradiol gel 0.06% 3 pump) ,
(0.52 mg/0.87 gm metered-dose EVAMIST - estradiol transdermal 3
pump) spray 1.53 mg/spray
estradiol & norethindrone 1 MENEST - esterified estrogens tab | 2
acetate tab 0.5-0.1 mg 0.3 mg
(Activella) MENEST - esterified estrogens tab | 2
0.625 mg
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MENEST - esterified estrogens tab | 2 desogest-ethin est tab A *
1.25mg 0.1-0.025/0.125-0.025/0.15-0.025r]
MENOSTAR - estradiol td patch | 3 mg (Cyclessa)
weekly 14 mcg/24hr desogestrel & ethinyl estradiol 1 *
norethindrone acetate-ethinyl 1 tab 0.15 mg-30 mcg (Desogen)
estradiol tab 0.5 mg-2.5 mcg drospirenone-ethinyl 2
(Femhrt low dose) estrad-levomefolate tab
norethindrone acetate-ethinyl 1 3-0.02-0.451 mg (Beyaz)
estradiol tab 1 mg-5 mcg drospirenone-ethinyl 2 °
PREFEST - estradiol tab 1 2 estrad-levomefolate tab
mg(15)/estrad-norgestimate tab 3-0.03-0.451 mg (Safyral)
1-0.09mg(15) drospirenone-ethinyl estradiol 1 *
PREMARIN - estrogens, conjugated| 2 tab 3-0.02 mg (Yaz)
tab 0.3 mg drospirenone-ethinyl estradiol 1
PREMARIN - estrogens, conjugated| 2 tab 3-0.03 mg (Yasmin 28)
tab 0.45 mg ELLA - ulipristal acetate tab 30 mg | 3 *
PREMARIN - estrogens, conjugated| 2 ethynodiol diacetate & ethinyl 1 .
tab 0.625 mg estradiol tab 1 mg-35 mcg
PREMARIN - estrogens, conjugated 2 ethynodiol diacetate & ethinyl 1 °
tab 0.9 mg estradiol tab 1 mg-50 mcg
PREMARIN - estrogens, conjugated 2 FALESSA - levonorgest-eth estrad | A *
tab 1.25 mg tab 0.1 mg-20 mcg & fatab 1 mg
PREMPHASE - conj est 0.625(14)/ | 3 kit
conj est-medroxypro ac tab levonor-eth est tab 1 *
0.625-5mg(14) 0.15-0.02/0.025/0.03 mg &eth
PREMPRO - conjugated estrogen- | 2 est 0.01 mg (Quartette)
medroxyprogest acetate tab levonorg-eth est tab 1
0.3-1.5 mg 0.1-0.02mg(84) & eth est tab
PREMPRO - conjugated estrogen- | 2 0.01mg(7) (Loseasonique)
medroxyprogest acetate tab levonorg-eth est tab 1
0.45-1.5mg 0.15-0.03mg(84) & eth est tab
PREMPRO - conjugated estrogen- | 2 0.01mg(7) (Seasonique)
medroxyprogest acetate tab levonorgestrel & ethinyl A °
0.625-2.5 mg estradiol (91-day) tab
PREMPRO - conjugated estrogen- | 2 0.15-0.03 mg
medroxyprogest acetate tab levonorgestrel & ethinyl 1 *
0.625-5 mg estradiol tab 0.1 mg-20 mcg
levonorgestrel & ethinyl 1 .
desogest-eth estrad & eth estrad | 1 . estradiol tab 0.15 mg-30 mcg
tab 0.15-0.02/0.01 mg(21/5) levonorgestrel tab 1.5 mg 1 °l°
(Mircette)
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levonorgestrel-eth estra tab A * norethindrone ace & ethinyl 1 *
0.05-30/0.075-40/0.125-30mg- estradiol-fe tab 1.5 mg-30 mcg
mcg (Loestrin fe 1.5/30)
levonorgestrel-ethinyl estradiol | A * norethindrone ace-eth estradiol- | 2
(continuous) tab 90-20 mcg fe chew tab 1 mg-20 mcg (24)
LO LOESTRIN FE - norethin-eth | 3 (Minastrin 24 fe)
estradiol-fe tab 1 mg-10 mcg norethindrone ace-ethinyl 1 °
(24)/10 mcg (2) estradiol-fe tab 1 mg-20 mcg
medroxyprogesterone acetate im 1 ° (24)
susp prefilled syr 150 mg/ml norethindrone tab 0.35 mg (Nor- | 1 *
(Depo-provera contrac) qd)
medroxyprogesterone acetate im | * norethindrone-eth estradiol tab 1 *
susp 150 mg/ml (Depo-provera 0.5-35/0.75-35/1-35 mg-mcg
contrac) (Ortho-novum 7/7/7)
NATAZIA - estradiol valerate- A . norethindrone-eth estradiol tab | .
dienogest tab 3 mg /2-2 mg/2-3 0.5-35/1-35/0.5-35 mg-mcg (Tri-
mg/1 mg norinyl 28)
norethindrone & ethinyl estradiol | * norgestimate & ethinyl estradiol | 1 °
tab 0.4 mg-35 mcg (Ovcon-35) tab 0.25 mg-35 mcg (Ortho-
norethindrone & ethinyl 1 * cyclen)
estradiol tab 0.5 mg-35 mcg norgestimate-eth estrad tab 1 °
(Brevicon-28) 0.18-25/0.215-25/0.25-25 mg-
norethindrone & ethinyl estradiol | 1 . meg (Ortho tri-cyclen lo)
tab 1 mg-35 mcg (Norinyl 1+35) norgestimate-eth estrad tab 1 *
estradiol-fe chew tab mcg (Ortho tri-cyclen)
0.4 mg-35 mcg (Femcon fe) norgestrel & ethinyl estradiol tab | A *
norethindrone & ethinyl 1 0.3 mg-30 mcg
estradiol-fe chew tab NUVARING - etonogestrel-ethinyl | A *
0.8 mg-25 mcg (Generess fe) estradiol va ring 0.120-0.015
norethindrone ac-ethinyl estrad- | 1 mg/24hr
fe tab 1-20/1-30/1-35 mg-mcg XULANE - norelgestromin- A *
(Estrostep fe) ethinyl estradiol td ptwk 150-35
norethindrone ace & ethinyl 1 . meg/24hr
estradiol tab 1 mg-20 mcg
(Loestrin 1/20-21) MAKENA - hydroxyprogesterone |4 | ® | ® .
norethindrone ace & ethinyl 1 ° caproate im in oil 250 mg/ml
estrad!ol tab 1.5 mg-30 mcg MAKENA - hydroxyprogesterone 4| e | e °
(Loestrin 1.5/30-21) caproate soln auto-injector 275
norethindrone ace & ethinyl 1 * mg/1.1ml
estradiol-fe tab 1 mg-20 mcg medroxyprogesterone acetate 1
(Loestrin fe 1/20) tab 2.5 mg (Provera)
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medroxyprogesterone acetate 1 ALOGLIPTIN/PIOGLITAZONE - 3 °°
tab 5 mg (Provera) alogliptin-pioglitazone tab 25-15
medroxyprogesterone acetate 1 mg
tab 10 mg (Provera) ALOGLIPTIN/PIOGLITAZONE - 3 *|°
megestrol acetate susp 2 alogliptin-pioglitazone tab 25-30
625 mg/5ml (Megace es) mg
norethindrone acetate tab 5 mg 1 ALOGLIPTIN/PIOGLITAZONE - e *°
; alogliptin-pioglitazone ta -
(Aygestin) logliptin-pioglit tab 25-45
m
progesterone im in oil 50 mg/ml | 1 z o 3
. . 1 AVANDIA - rosiglitazone maleate
pr?g::gr?gfom;:%xjed cap tab 2 mg (base equiv)
. . 1 AVANDIA - rosiglitazone maleate 3
pr;g:izr(zg?omz:ﬁ;}ged ey tab 4 mg (base equiv)
BAQSIMI ONE PACK - glucagon 3 °
nasal powder 3 mg/dose
ANTIDIABETICS BAQSIMI TWO PACK - glucagon | 3 0
acarbose tab 25 mg (Precose) 1 nasal powder 3 mg/dose
acarbose tab 50 mg (Precose) 1 BYDUREON BCISE - exenatide 3 °l°
acarbose tab 100 mg (Precose) 1 ?nxteirt]greg rrr?gjg%e;:lsp auto-
inj .
ALOGLIPTIN - alogliptin benzoate | 3 °|°
D el e BYDUREON PEN - exenatide 3 e
ALOGLIPTIN - alogliptin benzoate | 3 °l° ﬁ);tei':gfg rr:;ease for susp pen-
tab 12.5 mg (base equiv) BYETTA - exenatide soln pen 3 °l°
N toapnerzoste |2 ||| ictorsmesnzm
ALOGLIPTIN/METFORMIN HCL - | 3 °|° BTni;ﬁr]%xﬁqncagtjg.eoﬂT Pem ’ o
alogliptin-metformin hcl tab
12 5500 g ' CYCLOSET - bromocriptine 3
ALOGLIPTIN/METFORMIN HCL - |3 °l° zqeusizﬁfn:?b 0.8 mg (base
alogliptin-metformin hcl tab . . 2
12.5-1000 mg dl(azomde su)sp 50 mg/ml
Proglycem
ALOGLIPTIN/PIOGLITAZONE - 3 °l° i Aoz 3 ol e
alogliptin-pioglitazone tab FARXIGA - _dapagll lozin
12.5-15 mg propanediol tab 5 mg (base
equivalent
ALOGLIPTIN/PIOGLITAZONE - 3 °l° i ) o 3 ol e
alogliptin-pioglitazone tab FARXIGA - _dapaghﬂozm
12.5-30 mg propanediol tab 10 mg (base
equivalent
ALOGLIPTIN/PIOGLITAZONE - 3 °l° . . . ) 1
alogliptin-pioglitazone tab glimepiride tab 1 mg (Amaryl)
12.5-45 mg glimepiride tab 2 mg (Amaryl) 1
glimepiride tab 4 mg (Amaryl) 1
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glipizide tab er 24hr 2.5 mg 1 GVOKE HYPOPEN 1-PACK - 3 °

(Glucotrol xI)

glipizide tab er 24hr 5 mg
(Glucotrol xI)

glipizide tab er 24hr 10 mg
(Glucotrol xI)

glipizide tab 5 mg (Glucotrol)
glipizide tab 10 mg (Glucotrol)

glipizide-metformin hcl tab
2.5-250 mg

glipizide-metformin hcl tab
2.5-500 mg

glipizide-metformin hcl tab
5-500 mg

GLUCAGEN HYPOKIT - glucagon
hcl (rdna) for inj 1 mg (base
equiv)

GLUCAGON EMERGENCY KIT -
glucagon (rdna) for inj kit 1 mg
glyburide micronized tab 1.5 mg

(Glynase)

glyburide micronized tab 3 mg
(Glynase)

glyburide micronized tab 6 mg
(Glynase)

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

glyburide-metformin tab
1.25-250 mg (Glucovance)

glyburide-metformin tab
2.5-500 mg (Glucovance)

glyburide-metformin tab
5-500 mg (Glucovance)

GLYXAMBI - empagliflozin-
linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-
linagliptin tab 25-5 mg

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

_ A A

glucagon subcutaneous solution
auto-injector 1 mg/0.2ml

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

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

GVOKE PFS - glucagon
subcutaneous soln pref syringe
0.5 mg/0.1ml

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

INVOKAMET - canagliflozin-
metformin hcl tab 50-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 50-1000 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-1000 mg

INVOKAMET XR - canagliflozin-

metformin hcl tab er 24hr 50-500
mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
50-1000 mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
150-500 mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
150-1000 mg

INVOKANA - canagliflozin tab 100
mg

INVOKANA - canagliflozin tab 300
mg

JANUMET - sitagliptin-metformin
hcl tab 50-500 mg
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JANUMET - sitagliptin-metformin 2 ¢ KOMBIGLYZE XR - saxagliptin- 3 °l°
hcl tab 50-1000 mg metformin hcl tab er 24hr 5-500
JANUMET XR - sitagliptin- 2 . mg
metformin hcl tab er 24hr 50-500 KOMBIGLYZE XR - saxagliptin- 3 i
mg metformin hcl tab er 24hr 5-1000
JANUMET XR - sitagliptin- 2 . L)
metformin hcl tab er 24hr KORLYM - mifepristone tab 300 mg |4 | ® | ® ° °
50-1000 mg ) metformin hcl tab er 24hr 500 mg | 1 *
JANUMET XR - sitagliptin- ° (Glucophage xr)
TOe(;f?Bn(;l(;] hel tab er 24hr metformin hcl tab er 24hr 750 mg | 1 ¢
- mg (Glucophage xr)
JAZI\éUVIAEt; sitaglipt_in)phosphate tab| 2 * metformin hcl tab 500 mg 1
mg (base equiv (Glucophage)
JA:SI\CIJUVIAzt; sitaglipt_in)phosphate tab | 2 * metformin hcl tab 850 mg 1
mg (base equiv (Glucophage)
JA;I\(I)LSVIA Ebsitagliptir? p))hosphate tab | 2 * metformin hcl tab 1000 mg 1
1] 9f2k3) CELIRY (Glucophage)
mg
. . 1
JARDIANCE - empagliflozin tab 25 | 2 *l° miglitol tab 50 mg (Glyset)
mg miglitol tab 100 mg (Glyset) 1
JENTADUETO - linagliptin- 2 . nateglinide tab 60 mg (Starlix) 1
metformin hcl tab 2.5-500 mg nateglinide tab 120 mg (Starlix) 1
JENTADUETO - linagliptin- 2 * NESINA - alogliptin benzoate tab 3 i
metformin hcl tab 2.5-850 mg 6.25 mg (base equiv)
JENTADUETO - linagliptin- 2 . NESINA - alogliptin benzoate tab | 3 °|°
metformin hcl tab 2.5-1000 mg 12.5 mg (base equiv)
JENTADUETO XR - linagliptin- 2 ° NESINA - alogliptin benzoate tab 25 3 °l°
metformin hcl tab er 24hr mg (base equiv)
2.5-1000 mg , ONGLYZA - saxagliptin hcl tab 2.5 | 3 ol
JENTADUETO XR - linagliptin- * mg (base equiv)
mg (base equiv)
T . ] (]
K?aZbA;\IZOS- ;(I)(())grlllr;tm-metformm hel |3 OSENI - alogliptin-pioglitazone tab | 3 °|°
o 12.5-15 mg
K,?aZbA;\IZOS_ ie\cl)%gg)llﬁqtlgn—metformm hel |3 1 OSENI - alogliptin-pioglitazone tab | 3 °l°
"~ 12.5-30 mg
KOMBIGLYZE XR - saxagliptin- 3 i OSENI - alogliotin-pioalit tab |3 oo
metformin hcl tab er 24hr 12 5_458;3 pHin-plogitazone fa
2.5-1000 mg ' o
OSENI - alogliptin-pioglitazone tab | 3 i
25-15 mg
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OSENI - alogliptin-pioglitazone tab | 3 °l° SEGLUROMET - ertugliflozin- 3 °l°
25-30 mg metformin hcl tab 7.5-1000 mg
OSENI - alogliptin-pioglitazone tab | 3 °l° STEGLATRO - ertugliflozin I- 3 °l°
25-45 mg pyroglutamic acid tab 5 mg (base
OZEMPIC - semaglutide soln 2 °|° equiv)
pen-inj 0.25 or 0.5 mg/dose (2 STEGLATRO - ertugliflozin I- 3 °l°
mg/1.5ml) pyroglutamic acid tab 15 mg
OZEMPIC - semaglutide soln pen- | 2 ° | (base equiv)
inj 1 mg/dose (2 mg/1.5ml) STEGLUJAN - ertugliflozin- 3 °l°
pioglitazone hcl tab 15 mg (base | sitagliptin tab 5-100 mg
equiv) (Actos) STEGLUJAN - ertugliflozin- 3 °°
pioglitazone hcl tab 30 mg (base | 1 sitagliptin tab 15-100 mg
equiv) (Actos) SYMLINPEN 120 - pramlintide 3
pioglitazone hcl tab 45 mg (base | 1 acetate pen-inj 2700 mcg/2.7ml
equiv) (Actos) (1000 mcg/ml)
pioglitazone hcl-glimepiride tab | 2 SYMLINPEN 60 - pramlintide 3
30-2 mg (Duetact) acetate pen-inj 1500 mcg/1.5ml
1000 mcg/ml
pioglitazone hcl-glimepiride tab | 2 ( g/mi) o 5 ol
30-4 mg (Duetact) SYNJARDY - empagliflozin-
metformin hcl tab 5-500 m
pioglitazone hcl-metformin hcl 1 L d 2 ol e
tab 15-500 mg (Actoplus met) SYN‘L’?‘RD_Y helr?pl?gs“qggg-
metformin hcl tab 5- m
pioglitazone hcl-metformin hcl 1 o g 2 ol e
tab 15-850 mg (Actoplus met) SYN‘?RD_Y helr?pt?%lglgzg(])-o
metformin hcl ta .5- m
QTERN - dapagliflozin-saxagliptin | 3 i o J 5 ol e
tab 5-5 mg SYNJARDY - empagliflozin-
metformin hcl tab 12.5-1000 m
QTERN - dapagliflozin-saxagliptin | 3 °l° o 9 5 ol e
tab 10-5 mg SYNJARDY XR - empagliflozin-
) metformin hcl tab er 24hr 5-1000
repaglinide tab 0.5 mg (Prandin) | 1 mg
repaglinide tab 1 mg (Prandin) 1 SYNJARDY XR - empagliflozin- 2 LI
repaglinide tab 2 mg (Prandin) 1 metformin hcl tab er 24hr
RYBELSUS - semaglutide tab 3 mg | 2 | 10-1000 mg
RYBELSUS _ Semaglutlde tab 7 mg 2 [ ] [ ] SYNJARDY XR - empagliﬂOZin' 2 ® ®
metformin hcl tab er 24hr
RYBELSUS - semaglutide tab 14 2 °l° 12.5-1000 mg
mg : : 2 o | e
SEGLUROMET - ertuglifiozin 3 oo SYRIARDY 23 - empagifiozin-
- - metformin hcl tab er r
metformin hcl tab 2.5-500 mg 25-1000 mg
SEGLUROMET - ertugliflozin- 3 *° TOLBUTAMIDE - tolbutamide tab | 2
metformin hcl tab 2.5-1000 mg 500 mg
siikfglr?n?iygt—airt#gligggir;g & °l° TRADJENTA - linagliptin tab 5 mg | 2 .
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TRIJARDY XR - empagliflozin- 2 NOVOLOG - insulin aspart inj 100 | 2 ¢
linaglip-metformin tab er 24hr unit/ml
12.5-2.5-1000mg NOVOLOG FLEXPEN - insulin 2 .
TRIJARDY XR - empagliflozin- 2 aspart soln pen-injector 100 unit/
linagliptin-metformin tab er 24hr mi
5-2.5-1000mg NOVOLOG PENFILL - insulin 2 O
TRIJARDY XR - empagliflozin- 2 aspart soln cartridge 100 unit/ml
I1ir(1)agli1p(’;i(;16rrrf$formin tab er 24hr Short-Acting Insulins
-5- ) e .
TRIJARDY XR - empagliflozin- 2 H%hgﬁihlweguﬁ;f E)houﬁr?gl)\lﬁnglo'BR
linagliptin-metformin tab er 24hr it
25-5-1000 mg HUMULIN R U-500 KWIKPEN 2 .
TT;;%:L;?AZ%%& soln pen- | 2 ° insulin regular (human) soln pen-
. : injector 500 unit/ml
TanLJ’eL(':SH5 dm“nggg‘;‘l’e soln pen- | 2 °° NOVOLIN R - insulin regular 2 .
¥ : (human) inj 100 unit/ml
VICTOZA - liraglutide soln pen- | 2 °° NOVOLIN R FLEXPEN - insulin | 2 .
Igjectgr 18 mg/3ml (6 mg/ml) 5 . regular (human) soln pen-injector
XIGDUO XR - dapagliflozin- 100 unit/ml
metformin hcl tab er 24hr NOVOLIN R FLEXPEN RELION - | 2 °
xég-sjooof(:gd , - insulin regular (human) soln pen-
- dapagliflozin- injector 100 unit/ml
metformin hcl tab er 24hr 5-500 NOVOLIN R RELION - insulin 2 .
mg - 3 ol regular (human) inj 100 unit/ml
mg INSULIN ASPART PROTAMINE/ - | 2 ¢
o insulin aspart prot & aspart
XIGDUO XR - dapagliflozin- 3 °° human) inj 100 unit/ml (70-30
metformin hcl tab er 24hr 10-500 ( )in] ( )
mg INSULIN ASPART PROTAMINE/ - | 2 *
) N 3 ol e msul_in_aspart ;_Jrot & aspart sus
pin 10 il (7030
10-1000 mg NQVOLIN N - i_nsulin nph (human) |2 ¢
Rapid-Acting Insulins (isophane) inj 100 unit/ml
INSULIN ASPART - insulin aspart | 2 ° NOVOLIN N AU - mdta | = ) )
inj 100 unit/ml P (human) (isophane) susp pen-
injector 100 unit/ml
INSULIN ASPART FLEXPEN - 2 ° NOVOLIN N FLEXPEN RELION - | 2 o .
insulin _aspart soln pen-injector insulin nph (human) (isophane)
1800 unlt/nSﬂ , . susp pen-injector 100 unit/ml
INSULIN ASPART PENFILL - . . 2 .
. X . NOVOLIN N RELION - insulin nph
|ns_uI|n aspart soln cartridge 100 (human) (isophane) inj 100 unit/
unit/ml .
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NOVOLIN 70/30 - insulin nph 2 ¢ ARMOUR THYROID - thyroid tab 3
isophane & regular human inj 30 mg (1/2 grain)
100 unit/ml (70-30) ARMOUR THYROID - thyroid tab | 3
NOVOLIN 70/30 FLEXPEN - insulin | 2 * 60 mg (1 grain)
nph & regular susp pen-inj 100 ARMOUR THYROID - thyroid tab | 3
unit/ml (70-30) 90 mg (1 1/2 grain)
NOVOLIN 70/30 FLEXPEN REL - | 2 ) ARMOUR THYROID - thyroid tab | 3
insulin nph & regular susp pen-inj 120 mg (2 grain)
100 unit/ml (70-30) ) 3
NOVOLIN 70/30 RELION - insulin | 2 * ARMOUR THYR-OID - thyroid tab
: 180 mg (3 grain)
nph isophane & regular human ) 3
240 mg (4 grain
NOVOLOG MIX 70/30 - insulin | 2 . 9 (4 grain) _ 5
aspart prot & aspart (human) inj ARMOUR THYR_OID - thyroid tab
100 unit/ml (70-30) 300 mg (5 grain)
NOVOLOG MIX 70/30 PREFILL - 2 . CYTOMEL - liothyronine sodium tab 3
insulin aspart prot & aspart sus 5 meg
pen-inj 100 unit/ml (70-30) CYTOMEL - liothyronine sodium tab| 3
Basal Insulins 25 mceg
BASAGLAR KWIKPEN - insulin 3 (] CYTOMEL - liothyronine sodium tab 3
glargine soln pen-injector 100 50 mcg
unit/ml levothyroxine sodium tab 1
LANTUS - insulin glargine inj 100 | 2 . 25 meg (Synthroid)
unit/ml levothyroxine sodium tab 1
LANTUS SOLOSTAR - insulin 2 . L (Sl el)
glargine soln pen-injector 100 levothyroxine sodium tab 1
unit/ml 75 mcg (Synthroid)
LEVEMIR - insulin detemir inj 100 | 2 * levothyroxine sodium tab 1
unit/ml 88 mcg (Synthroid)
LEVEMIR FLEXTOUCH - insulin 2 * levothyroxine sodium tab 1
detemir soln pen-injector 100 100 mcg (Synthroid)
unit/m| levothyroxine sodium tab 1
TOUJEO MAX SOLOSTAR - insulin | 2 ¢ 112 mcg (Synthroid)
gla_rglnezsoln_ pen-injector 300 levothyroxine sodium tab 1
unit/ml ( unit dlal) 125 mcg (Synthr0|d)
TOUJEO SOLOSTAR - insulin 2 . e 1
glargine soln pen-injector 300 137 mcg (Synthroid)
unit/ml (1 unit dial)
levothyroxine sodium tab 1
8 150 mcg (Synthroid)
ARMOUR THYROID - thyroid tab levothyroxine sodium tab 1
15 mg (1/4 grain) 175 mcg (Synthroid)
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levothyroxine sodium tab 1 SYNTHROID - levothyroxine 3
200 mcg (Synthroid) sodium tab 25 mcg
levothyroxine sodium tab 1 SYNTHROID - levothyroxine 3
300 mcg (Synthroid) sodium tab 50 mcg
liothyronine sodium tab 5 mcg 1 SYNTHROID - levothyroxine 3
(Cytomel) sodium tab 75 mcg
liothyronine sodium tab 25 mcg | SYNTHROID - levothyroxine 3
(Cytomel) sodium tab 88 mcg
liothyronine sodium tab 50 mcg | 1 SYNTHROID - levothyroxine 3
(Cytomel) sodium tab 100 mcg
methimazole tab 5 mg (Tapazole) | 1 SYNTHROID - levothyroxine 3
methimazole tab 10 mg 1 sodium tab 112 meg
(Tapazole) SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 3 sodium tab 125 mcg
16.25 mg SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 32.5| 3 sodium tab 137 mcg
mg SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 3 sodium tab 150 mcg
48.75 mg (3/4 grain) SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 65 | 3 sodium tab 175 mcg
mg SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 3 sodium tab 200 mcg
81.25 mg SYNTHROID - levothyroxine 3
NATURE-THROID - thyroid tab 97.5| 3 sodium tab 300 mcg
mg thyroid tab 15 mg (1/4 grain) 1
NATURE-THROID - thyroid tab 3 (Armour thyroid)
113.75 mg thyroid tab 30 mg (1/2 grain) 1
NATURE-THROID - thyroid tab 130 | 3 (Armour thyroid)
mg thyroid tab 60 mg (1 grain) 1
NATURE-THROID - thyroid tab 195 | 3 LT i el
mg thyroid tab 90 mg (1 1/2 grain) 1
NATURE-THROID - thyroid tab 260 | 3 (Armour thyroid)
mg thyroid tab 120 mg (2 grain) 1
NATURE-THROID - thyroid tab 325 | 3 LT L)
mg (5 grain) TIROSINT - levothyroxine sodium | 3 *
NATURE-THROID - thyroid tab | 3 cap 13 meg
146.25 mg TIROSINT - levothyroxine sodium | 3 *
NATURE-THROID NT-2.5 - thyroid | 3 cap 25 meg
tab 162.5 mg (2 1/2 grain) TIROSINT - levothyroxine sodium | 3 *
propylthiouracil tab 50 mg 1 cap 50 mcg
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TIROSINT - levothyroxine sodium | 3 * TIROSINT-SOL - levothyroxine 3 *
cap 75 mcg sodium oral solution 200 mcg/mi
TIROSINT - levothyroxine sodium | 3 WESTHROID - thyroid tab 32.5 mg | 3
cap 88 mcg WESTHROID - thyroid tab 65 mg | 3
TIROSINT - levothyroxine sodium WESTHROID - thyroid tab 97.5 mg | 3
cap 100 mcg ;
, , WESTHROID - thyroid tab 130 mg | 3
TIROSINT - levothyroxine sodium )
cap 112 mcg WESTHROID - thyroid tab 195 mg | 3
3

TIROSINT - levothyroxine sodium
cap 125 mcg

TIROSINT - levothyroxine sodium
cap 137 mcg

TIROSINT - levothyroxine sodium
cap 150 mcg

TIROSINT - levothyroxine sodium
cap 175 mcg

TIROSINT - levothyroxine sodium
cap 200 mcg

TIROSINT-SOL - levothyroxine
sodium oral solution 13 mcg/ml

TIROSINT-SOL - levothyroxine
sodium oral solution 25 mcg/ml

TIROSINT-SOL - levothyroxine
sodium oral solution 50 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 75 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 88 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 100 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 112 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 125 mcg/ml

TIROSINT-SOL - levothyroxine
sodium oral solution 137 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 150 mcg/mi

TIROSINT-SOL - levothyroxine
sodium oral solution 175 mcg/mi

WP THYROID - thyroid tab 16.25
mg

WP THYROID - thyroid tab 32.5 mg

WP THYROID - thyroid tab 48.75
mg (3/4 grain)

WP THYROID - thyroid tab 65 mg

WP THYROID - thyroid tab 81.25
mg

WP THYROID - thyroid tab 97.5 mg

WP THYROID - thyroid tab 113.75
mg

WP THYROID - thyroid tab 130 mg

CERVIDIL - dinoprostone vaginal
inserts 10 mg

methylergonovine maleate tab
0.2 mg

PREPIDIL - dinoprostone cervical
gel 0.5 mg/3gm

PROSTIN E2 - dinoprostone
vaginal suppos 20 mg

ACTHAR - corticotropin inj gel 80
unit/ml

ALDURAZYME - laronidase soln
for iv infusion 2.9 mg/5ml (500
unit/5ml)

ALENDRONATE SODIUM -
alendronate sodium oral soln 70
mg/75ml

ALENDRONATE SODIUM -
alendronate sodium tab 5 mg

alendronate sodium tab 10 mg
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alendronate sodium tab 35 mg 1 d ELAPRASE - idursulfase soln foriv | 4 | ® | ® °
alendronate sodium tab 70 mg 1 = infusion 6 mg/3ml (2 mg/ml)
(Fosamax) FABRAZYME - agalsidase betafor |4 | ® | ® °
BINOSTO - alendronate sodium 3 . iv soln 5 mg
effervescent tab 70 mg FABRAZYME - agalsidase betafor |4 | ® | ® *
cabergoline tab 0.5 mg 1 iv soln 35 mg
. . . ® [ ]
calcitonin (salmon) nasal soln 1 FOLLIST.IM AQ - follitropin beta inj | F
200 unit/act (Miacalcin) 300 unit/0.36ml
- - o Y [ ]
calcitriol cap 0.25 mcg (Rocaltrol) | 1 F%‘(—)'(—)IST% ';‘S -Ifollltropln betainj | F
unit/0.72m
calcitriol cap 0.5 meg (Rocaltrol) | 1 FOLLISTIM AQ - follitropin beta inj | F | ® .
calcitriol oral soln 1 mcg/mi 2 900 unit/1.08ml
Rocaltrol
( : o ol ., FOSAMAX PLUS D - alendronate | 3 °
CARBAGLU - carglumic acid tab 4 sodium-cholecalciferol tab
200 mg 70-2800 mg-unit
CHORIONIC GONADOTROPIN - | F ¢ * FOSAMAX PLUS D - alendronate | 3 .
chorionic .gonadotropin for im inj sodium-cholecalciferol tab
10000 unit 70-5600 mg-unit
cinacalcet hcl tab 30 mg (base 2 GALAFOLD - migalastat hcl cap 4| e | e ° °
equiv) (SENSIPAR) 123 mg (base equivalent)
cinacalcet hcl tab 60 mg (base 2 ganirelix acetate soln prefilled Fle .
equiv) (SENSIPAR) syringe 250 mcg/0.5ml
cinacalcet hcl tab 90 mg (base 2 (Ganirelix acetate)
equiv) (SENSIPAR) GONAL-F - follitropin alfa for inj 450 | F | ® | ® .
CLOMIPHENE CITRATE - F unit
IS CHEIE JV Y GONAL-F - follitropin alfa forinj | F|®|* .
CYSTADANE - betaine powder for | 3 ®* 1050 unit
oral solution GONAL-F RFF - follitropin alfafor | F [ ®]*® -
desmopressin acetate inj 4 mcg/ | 1 subcutaneous inj 75 unit
il Bkt GONAL-F RFF REDIJECT - Flele .
desmopressin acetate nasal 1 follitropin alfa inj 300 unit/0.5ml
spray soln 0.01% (Ddan) GONAL-F RFF REDIJECT - Fle]|e °
desmopressin acetate nasal 2 follitropin alfa inj 450 unit/0.75ml
spray soln 0.01% (refrigerated) GONAL-F RFE REDIJECT - Flel|e .
desmopressin acetate tab 0.1 mg | 1 follitropin alfa inj 900 unit/1.5ml
(Ddavp) ibandronate sodium tab 150 mg | * .
desmopressin acetate tab 0.2 mg | 1 (base equivalent) (Boniva)
[DGENTS) INCRELEX - mecasermin inj40 |4 | ®|* .
doxercalciferol cap 0.5 mcg 1 mg/4ml (10 mg/ml)
doxercalciferol cap 1 mcg 1 ISTURISA - osilodrostat phosphate |4 | ® | ® ° °
doxercalciferol cap 2.5 mcg 1 tab 1 mg
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ISTURISA - osilodrostat phosphate | 4 | ® | ® . * LUPRON DEPOT-PED (1- 4| .
tab 5 mg MONTH - leuprolide acetate for
ISTURISA - osilodrostat phosphate | 4 | ® | ® . e  injpediatric kit 11.25 mg
tab 10 mg LUPRON DEPOT-PED (1- 4| O
JYNARQUE - tolvaptan tab therapy 4| e e . . MONTH -lleulprollde acetate for
pack 15 mg inj pediatric kit 15 mg
[ ] [ ]
JYNARQUE - tolvaptan tab therapy |4 | ® | ® ° e LUPRON DEPOT'PED (3- 4
pack 30 & 15 mg MONTH - I_eu_prohde _ace_tate 3
JYNARQUE - tolvaptan tab therapy |4 [ * | *| || |* mg”th) for inj pediatric kit 11.25
pack 45 & 15 mg LUPRON DEPOT-PED (3 4| °
JYNARQUE - tolvaptan tab therapy 41| ° ° MONTH - leuprolide acetate (3
pack 60 & 30 mg month) for inj pediatric kit 30 mg
JYNAKRSOU&E :;(’[)olvaptan tab therapy |4 | ® | ® ¢ * MENOPUR - menotropins for Fle .
pac mg subcutaneous inj 75 unit
JYNARQUE - tolvaptan tab 15 41e° y y ' -
- tolvaptan tab 15 mg MEPSEVII - vestronidase alfa-vijpk |4 |® | ® .
JYNARQUE - tolvaptantab30mg |4 |*®|*® d d iv soln 10 mg/5ml (2 mg/ml)
KUVAN - sapropterin 41| ® MIACALCIN - calcitonin (salmon) inj| 3
dihydrochloride powder packet 200 unit/ml
100 mg MYALEPT - metreleptin for 40| .
KUVAN - sapropterin 41| ®  subcutaneous inj 11.3 mg
dihydrochloride powder packet NAGLAZYME - galsulfase soln for |4 | ® | * .
500 mg iv infusion 1 mg/ml
K%m@zlr;)(?slziiogetesrg:uble tab 100 171 . nitisinone cap 2mg (Orfadin) e :
mg nitisinone cap 5 mg (Orfadin) 41| °
levocarnitine oral soln 2 nitisinone cap 10 mg (Orfadin) Alee *
1 gm/10ml (10%) (Carnitor) NITYR - nitisinone tab 2 mg 41| *
levocarnitine tab 330 mg 1 NITYR - nitisinone tab 5 mg 410 .
(Carnitor) NITYR - nitisinone tab 10 mg 41| .
LUMIZYME - alglucosidase alfa for |4 | ¢ | * *  NORDITROPIN FLEXPRO - 4] .
iv soln 50 mg somatropin inj 5 mg/1.5ml
*:ngn5) ) 3k15 mg & norethindrone somatropin inj 10 mg/1.5ml
ab 5 mg ki
LUPANETA PACK - leuprolide 4] ° NORDITR()-Pl-N- FLEXPRO - 10° )
(3 mon) inj 11.25 g somatropin inj 15 mg/1.5ml
mon) inj 11.25 mg
norethindrone tab 5 mg kit NORDITRO_PI.N_ FLEXPRO - el *
LUPRON DEPOT-PED (1- 4 e o somatropin inj 30 mg/3ml
MONTH - leuprolide acetate for NOVAREL - chorionic gonadotropin Fle *
inj pediatric kit 7.5 mg for im inj 5000 unit
NOVAREL - chorionic gonadotropin | F | © ¢
for im inj 10000 unit
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octreotide acetate inj 50 mcg/ml | 2 risedronate sodium tab 35 mg 1 d
(0.05 mg/ml) (Sandostatin) (Actonel)
octreotide acetate inj 100 mcg/ml 1 risedronate sodium tab 150 mg 1 °
(0.1 mg/ml) (Sandostatin) (Actonel)
octreotide acetate inj 200 mcg/ml | 2 SAMSCA - tolvaptan tab 15 mg 3 *
(2 mgmi) SANDOSTATIN LAR DEPOT - 4 lele| |of |
octreotide acetate inj 500 mcg/ml | 1 octreotide acetate for im inj kit 10
(0.5 mg/ml) (Sandostatin) mg
octreotide acetate inj 1000 mcg/ | 1 SANDOSTATIN LAR DEPOT - 4| ° °
ml (1 mg/ml) octreotide acetate for im inj kit 20
ORILISSA - elagolix sodium tab 150{ 4 | ® | ® . e Mg
mg (base equiv) SANDOSTATIN LAR DEPOT - 41| * *
ORILISSA - elagolix sodium tab 200 4| e e . . octreotide acetate for im inj kit 30
mg (base equiv) mg
OSPHENA - ospemifene tab 60 mg | 3 sodium phenylbutyrate oral 1
) ol e . powder 3 gm/teaspoonful
PALYNZIQ - pegvaliase-pqpz g (Buphenyl)
subcutaneous soln pref syringe .
2.5 mg/0.5ml sodium phenylbutyrate tab 3
500 mg (Buphenyl
PALYNZIQ - pegvaliase-pgpz 41| . g (Bupheny) _ 4lele . .
subcutaneous soln pref syringe SOMATULINE DEPQOT - lanreotide
10 mg/0.5ml acetate extended release inj 60
. mg/0.2ml
PALYNZIQ - pegvaliase-pgpz 41| ° i 4] e e . .
subcutaneous soln pref syringe SOMATULINE DEPOT - lanreotide
20 mg/ml acetate extended release inj 90
icalcitol 1 (Z an) | 2 mg/0.3ml
aricalcitol cap 1 mc emplar
P . . P g P 1 SOMATULINE DEPOT - lanreotide |4 |® | ® d d
paricalcitol cap 2 mcg (Zemplar) acetate extended release inj 120
paricalcitol cap 4 mcg 1 mg/0.5ml
PREGNYL W/DILUENT BENzYL- |F|*® ®* SOMAVERT - pegvisomant forinj [4]®|*® * °
chorionic gonadotropin for im inj 10 mg (as protein)
10000 unit SOMAVERT - pegvisomantforinj |[4|®|® . .
PROLIA - denosumab inj soln 4| ° ° 15 mg (as protein)
prefilled syringe 60 mg/ml SOMAVERT - pegvisomant for inj 4| e | e . o
raloxifene hcl tab 60 mg (Evista) | 1 ° 20 mg (as protein)
RAVICTI - glycerol phenylbutyrate |4 | ® | ® ® SOMAVERT - pegvisomant forinj |4 |®|*® * ¢
liquid 1.1 gm/ml 25 mg (as protein)
risedronate sodium tab delayed | 2 * SOMAVERT - pegvisomant forinj |4 |®|*® * *
release 35 mg (Atelvia) 30 mg (as protein)
risedronate sodium tab 5 mg 1 . STIMATE - desmopressin acetate | 2
(Actonel) nasal soln 1.5 mg/ml
risedronate sodium tab 30 mg 2 . STRENSIQ - asfotase alfa 410 .
(Actonel) subcutaneous inj 18 mg/0.45ml
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STRENSIQ - asfotase alfa 410 * isosorbide dinitrate tab 5 mg 1
subcutaneous inj 28 mg/0.7mi (Isordil titradose)
STRENSIQ - asfotase alfa 410 ¢ ® isosorbide dinitrate tab 10 mg 1
subcutaneous inj 40 mg/ml . isosorbide dinitrate tab 20 mg 1
L] [ ] [ ]
stggjiﬁe'oizf?gfgg amh;;O o isosorbide dinitrate tab 30 mg 1
SUPPRELIN LA - histrelin acetate |4 | » Isgsorbide mononitrate tab er 1
r30 m
(cpp) implant kit 50 mg . . ? . 1
SYNAREL - nafarelin acetate nasal | 2 lsgiz:belge:nn;ononltrate tab er
soln 2 mg/ml (200 mcg/act) (base . .
eq) isosorbide mononitrate tab er 1
24hr 120 m
tolvaptan tab 30 mg (Samsca) 2 . . 2 .
TYMLOS - abaloparatide 4]ele . . Iisosorbide mononitrate tab 1
) 10 m
subcutaneous soln pen-injector . g. . 1
3120 mcg/1.56ml |s<2):orb|de mononitrate tab
m
VIMIZIM - elosulfase alfa soln foriv |4 | ® | ® ¢ d . o 5
infusion 5 mg/5ml (1 mg/ml) NITRO-BID - nitroglycerin oint 2%
XGEVA - denosumab inj 120 4]0l . e NITRO-DUR - nitroglycerin td patch | 2
mg/1.7ml 24hr 0.3 mg/hr
XURIDEN - uridine triacetate oral | 4 | * | ® » NITRO-DUR - nitroglycerin td patch | 2
granules packet 2 gm 24hr 0.8 mg/hr
ZOLEDRONIC ACID - zoledronic 2 NITRO-TIME - nitroglycerin cap er | 1
acid iv soln 4 mg/100ml 2.5mg
CARDIOVASCULAR AGENTS NITRO-TIME - nitroglycerin cap er 1
6.5 mg
DIGOXIN - digoxin oral soln 0.05 | 2 NITRO-TIME - nitroglycerin cap er 9| 1
: m
mg/ml . J . 1
digoxin oral soln 0.05 mg/ml 1 nltrqglycerln sl tab 0.3 mg
(Digoxin) (Nitrostat)
. . 1
digoxin tab 125 mcg (0.125 mg) | 1 nitroglycerin sl tab 0.4 mg
- (Nitrostat)
. . 1
digoxin tab 250 mcg (0.25 mg) | 1 nitroglycerin sl tab 0.6 mg
(Lanoxin) (Nitrostat)
LANOXIN - dicoxin tab 62.5 3 nitroglycerin td patch 24hr 1
(0.0625 m |)goxm ab ©z.o meg 0.1 mg/hr (Nitro-dur)
LAN.OXIN 3 o tab 125 3 nitroglycerin td patch 24hr 1
(0.125 m- )lgoxm a meg 0.2 mg/hr (Nitro-dur)
: J nitroglycerin td patch 24hr 1
0.4 mg/hr (Nitro-dur)
DILATRATE SR - isosorbide 2 nitroglycerin td patch 24hr 1
dinitrate cap er 40 mg 0.6 mg/hr (Nitro-dur)
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nitroglycerin tl soln 0.4 mg/spray | 2 carvedilol tab 6.25 mg (Coreg) 1
(400 mcg);lspray) (Nitrolingual carvedilol tab 12.5 mg (Coreg) 1
umpspr
PrmpSp : . carvedilol tab 25 mg (Coreg) 1
NITROMIST - nitroglycerin lingual | 3 3
aerosol 400 mcg/spray INDERAL XL - propranolol hcl
lazine tab er 12hr 500 5 sustained-release beads cap er
ra(n;az:Tae) ab er r mg 24hr 80 mg
- 3
ranolazine tab er 12hr 1000 mg 2 lNDER-AL %L - propranolol hal
sustained-release beads cap er
(Ranexa) 24hr 120 mg
labetalol hcl tab 100 mg 1
ac(‘;b”?'l‘;' hel cap 200 mg 1 labetalol hel tab 200 mg 1
ectra
labetalol hcl tab 300 mg 1
acebutolol hcl cap 400 mg 1
(Sectral) metoprolol succinate tab er 24hr | 1
atenolol tab 25 mg (Tenormin) 1 25 mg (tartrate equiv) (Toprol xI)
) 1 metoprolol succinate tab er 24hr 1
atenolol tab 50 mg (Tenormin) 50 mg (tartrate equiv) (Toprol xI)
atenolol tab 100 mg (Tenormin) | metoprolol succinate tab er 24hr | 1
betaxolol hcl tab 10 mg (Kerlone) | 1 100 mg (tartrate equiv) (Toprol
betaxolol hcl tab 20 mg (Kerlone) | 1 x1)
bisoprolol fumarate tab 5 mg 1 metoprolol succinate t_ab er 24hr |1
(Zebeta) 280 mg (tartrate equiv) (Toprol
X
bisoprolol fumarate tab 10 mg 1 1
(Zebeta) metoprolol tartrate tab 25 mg
BYSTOLIC - nebivolol hel tab 2.5 |3 metoprolol tartrate tab 37.5mg | |
mg (base equivalent) metoprolol tartrate tab 50 mg 1
BYSTOLIC - nebivolol hel tab 5 mg | 3 (Lopressor)
ase equivalen metoprolol tartrate ta mg
(b ivalent) toprolol tartrate tab 75 1
BYSTOLIC - nebivolol hcl tab 10 | 3 metoprolol tartrate tab 100 mg 1
mg (base equivalent) (Lopressor)
BYSTOLIC - nebivolol hcl tab20 | 3 nadolol tab 20 mg (Corgard) 1
mg (base equivalent) nadolol tab 40 mg (Corgard) 1
e Enosphate cap er 24nr 5 nadolol tab 80 mg (Corgard) | 2
mg (Coreg cr
indolol tab 5 m 1
carvedilol phosphate cap er 24hr 2 p- J 1
20 mg (Coreg cr) plndolol tab 10 mg
carvedilol phosphate cap er 24hr | 2 PROPRANOLOL HCL - propranolol | 2
40 mg (Coreg cr) hcl oral soln 20 mg/5mi
carvedilol phosphate cap er 24hr | 2 PROPRANOLOL HCL - propranolol | 2
80 mg (Coreg cr) hcl oral soln 40 mg/5ml
carvedilol tab 3.125 mg (Coreg) |1 propranolol hcl cap er 24hr 1
60 mg (Inderal la)
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propranolol hcl cap er 24hr 1 diltiazem hcl cap er 12hr 60 mg 1
80 mg (Inderal la) diltiazem hcl cap er 12hr90mg | 1
propranolol hcl cap er 24hr 1 diltiazem hcl cap er 12hr 120 mg | 1
120 mg (Inderal la) .
1 diltiazem hcl coated beads cap |
propranolol hcl cap er 24hr er 24hr 120 mg (Cardizem cd)
160 mg (Inderal la) L
1 diltiazem hcl coated beads cap 1
propranolol hcl tab 10 mg er 24hr 180 mg (Cardizem cd)
propranolol hcl tab 20 mg 1 diltiazem hcl coated beads cap 1
propranolol hcl tab 40 mg 1 er 24hr 240 mg (Cardizem cd)
propranolol hcl tab 60 mg 1 diltiazem hcl coated beads cap 1
propranolol hcl tab 80 mg 1 er 24hr 300 mg (Cardizem cd)
sotalol hcl (afib/afl) tab 80 mg 1 diltiazem hcl coated beads cap 2
(Betapace af) er 24hr 360 mg (Cardizem cd)
sotalol hcl (aflblafl) tab 120 mg 1 diltiazem hcl coated _beads tab er 1
(Betapace af) 24hr 180 mg (Cardizem la)
sotalol hcl (aflblafl) tab 160 mg 1 diltiazem hcl coated _beads tab er 2
(Betapace af) 24hr 240 mg (Cardizem la)
sotalol hcl tab 80 mg (Betapace) 1 diltiazem hcl coated peads taber | 1
24hr 300 mg (Cardizem la)
sotalol hcl tab 120 mg (Betapace)| 1 o
diltiazem hcl coated beads tab er | 2
sotalol hcl tab 160 mg (Betapace)| 1 24hr 360 mg (Cardizem la)
sotalol hcl tab 240 mg 1 diltiazem hcl coated beads tab er | 1
SOTYLIZE - sotalol hcl oral solution | 3 24hr 420 mg (Cardizem la)
5 mg/ml diltiazem hcl extended release 1
timolol maleate tab 5 mg 1 beads cap er 24hr 120 mg
timolol maleate tab 10 mg 1 (Tiazac) 1
timolol maleate tab 20 m 1 diltiazem hcl extended release
! 4 beads cap er 24hr 180 mg
(Tiazac)
amlodipine besylate tab 2.5 mg L diltiazem hcl extended release 1
(base equivalent) (Norvasc) beads cap er 24hr 240 mg
amlodipine besylate tab 5 mg 1 (Tiazac)
(base equivalent) (Norvasc) diltiazem hcl extended release 1
amlodipine besylate tab 10 mg 1 beads cap er 24hr 300 mg
(base equivalent) (Norvasc) (Tiazac)
DILT-XR - diltiazem hcl cap er 24hr | 1 diltiazem hcl extended release 1
120 mg beads cap er 24hr 360 mg
DILT-XR - diltiazem hcl cap er 24hr | 1 (Tiazac)
180 mg diltiazem hcl extended release 1
DILT-XR - diltiazem hcl cap er 24hr | 1 bT‘?ads cap er 24hr 420 mg
240 mg (Tiazac)
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diltiazem hcl tab 30 mg 1 verapamil hcl cap er 24hr 120 mg | 1
(Cardizem) (Verelan)
diltiazem hcl tab 60 mg 1 verapamil hcl cap er 24hr 180 mg | 1
(Cardizem) (Verelan)
diltiazem hcl tab 90 mg 1 verapamil hcl cap er 24hr 240 mg 1
diltiazem hcl tab 120 mg 1 (Verelan)
(Cardizem) VERAPAMIL HCL ER - verapamil 1
felodipine tab er 24hr 2.5 mg 1 hel cap er 24hr 100 mg
felodipine tab er 24hr 5 mg 1 VERAPAMIL HCL ER - verapamil 1
L. hcl cap er 24hr 300 mg
felodipine tab er 24hr 10 mg 1 )
. . 1 VERAPAMIL HCL SR - verapamil 1
isradipine cap 2.5 mg hcl cap er 24hr 360 mg
isradipine cap 5 mg 1 verapamil hcl tab er 120 mg 1
nicardipine hcl cap 20 mg 1 (Calan sr)
nicardipine hcl cap 30 mg 1 verapamil hcl tab er 180 mg 1
nifedipine cap 10 mg (Procardia) | 1 (Calan sr)
nifedipine cap 20 mg 2 verapamil hcl tab er 240 mg 1
(Calan sr)
nifedipine tab er 24hr 30 mg 1 ) 1
(Adalat cc) verapamil hcl tab 40 mg :
nifedipine tab er 24hr 60 mg verapamil hcl tab 80 mg (Calan)
(Adalat cc) verapamil hcl tab 120 mg (Calan) | 1
nifedipine tab er 24hr 90 mg 1 VERAPAMIL HYDROCHLORIDE 1
(Adalat cc) E - verapamil hcl cap er 24hr 200
nifedipine tab er 24hr osmotic 1 mg
release 30 mg (Procardia xI)
nifedipine tab er 24hr osmotic 1 amiodarone hcl tab 100 mg 2
release 60 mg (Procardia xl) amiodarone hcl tab 200 mg 1
nifedipine tab er 24hr osmotic 1 (Cordarone)
release 90 mg (Procardia xI) amiodarone hcl tab 400 mg 2
nimodipine cap 30 mg 2 disopyramide phosphate cap 1
NISOLDIPINE ER - nisoldipine tab | 2 100 mg (Norpace)
er 24hr 20 mg disopyramide phosphate cap 2
NISOLDIPINE ER - nisoldipine tab 2 150 mg (Norpace)
er 24hr 25.5 mg dofetilide cap 125 mcg 2
NISOLDIPINE ER - nisoldipine tab | 2 (0.125 mg) (Tikosyn)
er 24hr 30 mg dofetilide cap 250 mcg (0.25 mg) | 2
NISOLDIPINE ER - nisoldipine tab | 2 (Tikosyn)
er 24hr 40 mg dofetilide cap 500 mcg (0.5 mg) | 2
NYMALIZE - nimodipine oral soln 6 | 3 (Tikosyn)
mg/mi flecainide acetate tab 50 mg 1
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flecainide acetate tab 100 mg 1 amlodipine besylate-benazepril 1
flecainide acetate tab 150 mg 1 hel cap 10-20 mg (Lotrel)
mexiletine hcl cap 150 mg 1 amlodipine besylate-benazepril 1
o hcl cap 10-40 mg (Lotrel)
mexiletine hcl cap 200 mg 1 - 1
. 1 amlodipine besylate-olmesartan
mexiletine hcl cap 250 mg medoxomil tab 5-20 mg (Azor)
MULTAQ - drongdarone hcl tab 400 | 3 amlodipine besylate-olmesartan | 1
mg (base equivalent) medoxomil tab 5-40 mg (Azor)
NORPACE CR - disopyramide 2 amlodipine besylate-olmesartan | 1
phosphate cap er 12hr 100 mg medoxomil tab 10-20 mg (Azor)
NORPACE CR - disopyramide E amlodipine besylate-olmesartan | 1
phosphate cap er 12hr 150 mg medoxomil tab 10-40 mg (Azor)
propafenone hcl cap er 12hr 2 amlodipine besylate-valsartan 1
225 mg (Rythmol sr) tab 5-160 mg (Exforge)
propafenone hcl cap er 12hr 1 amlodipine besylate-valsartan 1
325 mg (Rythmol sr) tab 5-320 mg (Exforge)
propafenone hcl cap er 12hr 1 amlodipine besylate-valsartan 1
425 mg (Rythmol sr) tab 10-160 mg (Exforge)
propafenone hcl tab 150 mg L amlodipine besylate-valsartan 1
propafenone hcl tab 225 mg 1 tab 10-320 mg (Exforge)
(Rythmol) amlodipine-valsartan- 1
propafenone hcl tab 300 mg 1 hydrochlorothiazide tab
quinidine gluconate tab er 2 5-160-12.5 mg (Exforge hct)
324 mg amlodipine-valsartan- 1
QUINIDINE SULFATE - quinidine | 2 hydrochlorothiazide tab
sulfate tab 200 mg 5-160-25 mg (Exforge hct) :
QUINIDINE SULFATE - quinidine | 2 amlodipine-valsartan-
sulfate tab 300 mg hydrochlorothiazide tab
10-160-12.5 mg (Exforge hct)
_ amlodipine-valsartan- 1
aliskiren fumarate tab 150 mg 2 hydrochlorothiazide tab
(base equivalent) (Tekturna) 10-160-25 mg (Exforge hct)
aliskiren fumarate tab 300 mg 2 amlodipine-valsartan- 1
(base equivalent) (Tekturna) hydrochlorothiazide tab
amlodipine besylate-benazepril 1 10-320-25 mg (Exforge hct)
hcl cap 2.5-10 mg atenolol & chlorthalidone tab 1
amlodipine besylate-benazepril 1 50-25 mg (Tenoretic 50)
hcl cap 5-10 mg (Lotrel) atenolol & chlorthalidone tab 1
amlodipine besylate-benazepril 1 100-25 mg (Tenoretic 100)
hel cap 5-20 mg (Lotrel) benazepril & 1
amlodipine besylate-benazepril 1 hydrochlorothiazide tab
hcl cap 5-40 mg 5-6.25 mg
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benazepril & 1 captopril tab 50 mg 2
hydrochlorothlaZIdg tab captopril tab 100 mg 2
10-12.5 mg (Lotensin hct)
_ 1 CAPTOPRIL/ 2
benazepril & HYDROCHLOROTHIA - captopril
hydrochlorothiazide tab & hydrochlorothiazide tab 25-15
20-12.5 mg (Lotensin hct) mg
benazepril & o 1 CAPTOPRIL/ 2
hydrochlorothiazide tab HYDROCHLOROTHIA - captopri
20-25mg (Lotensin hct) & hydrochlorothiazide tab 25-25
benazepril hcl tab 5 mg 1 mg
benazepril hcl tab 10 mg 1 CAPTOPRIL/ 2
(Lotensin) HYDROCHLOROTHIA - captopril
benazepril hcl tab 20 mg 1 & hydrochlorothiazide tab 50-15
(Lotensin) mg
benazepril hcl tab 40 mg 1 CAPTOPRIL/ . 2
(Lotensin) HYDROCHLOROTHIA - captopril
. L. & hydrochlorothiazide tab 50-25
bisoprolol & hydrochlorothiazide | mg
tab 2.5-6.25 mg (Ziac) . 1
. L 1 clonidine hcl tab 0.1 mg
bisoprolol & hydro_chlorothlaZIde (Catapres)
tab 5-6.25 mg (Ziac) .
) o 1 clonidine hcl tab 0.2 mg 1
bisoprolol & hydroc'hloroth|a2|de (Catapres)
tab 10-6.25 mg (Ziac) . 1
. . 1 clonidine hcl tab 0.3 mg
candesartan cilexetil tab 4 mg (Catapres)
(Atacand) L. 1
. . 1 clonidine td patch weekly
candesartan cilexetil tab 8 mg 0.1 mg/24hr (Catapres-tts-1)
(Atacand) . 1
. . 1 clonidine td patch weekly
candesartan cilexetil tab 16 mg 0.2 mg/24hr (Catapres-tts-2)
(Atacand) . 2
. . 1 clonidine td patch weekly
candesartan cilexetil tab 32 mg 0.3 mg/24hr (Catapres-tts-3)
(Atacand) .
) ) DEMSER - metyrosine cap 250 mg | 2
candesartan cilexetil- 1 . 1
hydrochlorothiazide tab doxazosin mesylate tab 1 mg
16-12.5 mg (Atacand hct) (Cardura)
candesartan cilexetil- 2 doxazosin mesylate tab 2 mg 1
hydrochlorothiazide tab (Cardura)
32-12.5 mg (Atacand hct) doxazosin mesylate tab 4 mg 1
candesartan cilexetil- 2 (Cardura)
hydrochlorothiazide tab doxazosin mesylate tab 8 mg 1
32-25 mg (Atacand hct) (Cardura)
captopril tab 12.5 mg 1 DUTOPROL - metoprolol & 3
captopril tab 25 mg 1 hydrochlorothiazide tab er 24hr
25-12.5 mg
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DUTOPROL - metoprolol & 3 irbesartan tab 150 mg (Avapro) | 1
g%d;(;cglorothla2|de tab er 24hr irbesartan tab 300 mg (Avapro) 1
-12.5m
d 3 irbesartan-hydrochlorothiazide 1
DUTOPROL - metoprolol & tab 150-12.5 mg (Avalide)
hydrochlorothiazide tab er 24hr . L
100-12.5 mg irbesartan-hydrochlorothiazide 1
. tab 300-12.5 mg (Avalide)
enalapril maleate & 1 o o 1
hydrochlorothiazide tab lisinopril & hydrochlorothiazide
5-12.5 mg tab 10-12.5 mg (Zestoretic)
enalapril maleate & 1 lisinopril & hydrochlorothiazide | 1
hydrochlorothiazide tab tab 20-12.5 mg (Zestoretic)
10-25 mg (Vaseretic) lisinopril & hydrochlorothiazide | 1
enalapril maleate tab 2.5 mg 1 tab 20-25 mg (Zestoretic)
(Vasotec) lisinopril tab 2.5 mg (Zestril) 1
enalapril maleate tab 5 mg 1 lisinopril tab 5 mg (Prinivil) 1
(Vasotec) : lisinopril tab 10 mg  (Prinivil) 1
enalapril maleate tab 10 mg lisinopril tab 20 mg (Prinivil) 1
(Vasotac) lisinopril tab 30 Zestril 1
sinopril ta m estr
enalapril maleate tab 20 mg 1 — 9 ( f)
(Vasotec) lisinopril tab 40 mg (Zestril) 1
EPANED - enalapril maleate oral | 3 losartan potassium & 1
soln 1 mg/mi hydrochlorothiazide tab
50-12.5 mg (Hyzaar
eplerenone tab 25 mg (Inspra) 1 9 ( -y )
| b 50 | 1 losartan potassium & 1
eplerenone tab 50 mg (Inspra) hydrochlorothiazide tab
fosinopril sodium & 1 100-12.5 mg (Hyzaar)
hydrochlorothiazide tab losartan potassium & 1
10-12.5 mg hydrochlorothiazide tab
fosinopril sodium & 1 100-25 mg (Hyzaar)
I2'|(3)1d1r20chloroth|a2|de tab losartan potassium tab 25 mg 1
-12.5 mg 1 (Cozaar)
fosinopril sodium tab 10 mg losartan potassium tab 50 mg 1
fosinopril sodium tab 20 mg 1 (Cozaar)
fosinopril sodium tab 40 mg 1 losartan potassium tab 100 mg 1
guanfacine hcl tab 1 mg (Tenex) |1 (Cozaar)
guanfacine hcl tab 2 mg (Tenex) |1 methyldopa tab 250 mg 1
hydralazine hcl tab 10 mg 1 methyldopa tab 500 mg 1
hydralazine hcl tab 25 mg 1 METHYLDOPA/ 2
. 1 HYDROCHLOROTHI -
hydralazine hcl tab 50 mg methyldopa &
hydralazine hcl tab 100 mg 1 hydrochlorothiazide tab 250-15
irbesartan tab 75 mg (Avapro) 1 mg
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METHYLDOPA/ 2 olmesartan-amlodipine- 1
HYDROCHLOROTHI - hydrochlorothiazide tab
methyldopa & 40-5-25 mg (Tribenzor)
hydrochlorothiazide tab 250-25 olmesartan-amlodipine- 1
mg hydrochlorothiazide tab
metoprolol & 1 40-10-12.5 mg (Tribenzor)
hydrochlorothiazide tab olmesartan-amlodipine- 2
50-25 mg (Lopressor hct) hydrochlorothiazide tab
metoprolol & 1 40-10-25 mg (Tribenzor)
hydrochlorothiazide tab perindopril erbumine tab 2 mg 1
100-25 mg (Lopressor hct) . . .
perindopril erbumine tab 4 mg 1
METOPROLOL/ 2 e
HYDROCHLOROTHI - metoprolol . . . 1
& hydrochlorothiazide tab 100-50 perindopril erbumine tab 8 mg
(Aceon)
mg
metyrosine cap 250 mg (Demser) | 2 phenoxybenzamine hcl cap %
S 10 mg (Dibenzyline)
minoxidil tab 2.5 mg 1 _ o
. L prazosin hcl cap 1 mg (Minipress)| 1
minoxidil tab 10 mg 1 ] o
L. 1 prazosin hcl cap 2 mg (Minipress)| 1
moexipril hcl tab 7.5 mg . o
L. 1 prazosin hcl cap 5 mg (Minipress) 1
moexipril hcl tab 15 mg
) 1 PROPRANOLOL/ 2
olmesgrtan medoxomil tab 5 mg HYDROCHLOROTH - propranolol
(Benicar) & hydrochlorothiazide tab 40-25
olmesartan medoxomil tab 1 mg
20 mg (Benicar) PROPRANOLOL/ 2
olmesartan medoxomil tab 1 HYDROCHLOROTH - propranolol
40 mg (Benicar) & hydrochlorothiazide tab 80-25
olmesartan medoxomil- 1 mg
hydrochlorothiazide tab quinapril hcl tab 5 mg (Accupril) | 1
20-12.5 mg (Benicar hct) quinapril hcl tab 10 mg (Accupril) | 1
olmesartan med.oxc.>mll- 1 quinapril hcl tab 20 mg (Accupril) | 1
hydrochlorothiazide tab . . N
40-12.5 mg (Benicar hct) quinapril hcl tab 40 mg (Accupril)
olmesartan medoxomil- 1 quinapril-hydrochlorothiazide 1
hydrochlorothiazide tab tab 10-12.5 mg (Accuretic)
40-25 mg (Benicar hct) quinapril-hydrochlorothiazide 1
olmesartan-amlodipine- 2 tab 20-12.5 mg (Accuretic)
hydrochlorothiazide tab quinapril-hydrochlorothiazide 1
20-5-12.5 mg (Tribenzor) tab 20-25 mg (Accuretic)
olmesartan-amlodipine- 1 ramipril cap 1.25 mg (Altace) 1
hydrochlorothla;Ide tab ramipril cap 2.5 mg (Altace) 1
40-5-12.5 mg (Tribenzor)
ramipril cap 5 mg (Altace) 1
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ramipril cap 10 mg (Altace) 1 valsartan tab 160 mg (Diovan) 1
telmisartan tab 20 mg (Micardis) | 1 valsartan tab 320 mg (Diovan) 1
telmisartan tab 40 mg (Micardis) | 1 valsartan-hydrochlorothiazide 1
telmisartan tab 80 mg (Micardis) | 1 tab 80-12.5 mg (Diovan hct)
telmisartan-amlodipine tab 1 valsartan-hydrochlorothiazide 1
40-5mg (Twynsta) tab 160-12.5 mg (Diovan hct)
telmisartan-amlodipine tab 1 valsartan-hydrochlorothiazide 1
40-10 mg (Twynsta) tab 160-25 mg (Diovan hct)
telmisartan-amlodipine tab 2 valsartan-hydrochlorothiazide 1
80-5mg (Twynsta) tab 320-12.5 mg (Diovan hct)
telmisartan-amlodipine tab 1 valsartan-hydrochlorothiazide 1
80-10 mg (Twynsta) tab 320-25 mg (Diovan th)
telmisartan-hydrochlorothiazide | 1 VECAMYL - mecamylamine hcl tab | 3 * * *
tab 40-12.5 mg (Micardis hct) 2.5 mg
telmisartan-hydrochlorothiazide | 1
tab 80-12.5 mg (Micardis hct) acetazolamide cap er 12hr 1
telmisartan-hydrochlorothiazide | 1 500 mg
tab 80-25 mg (Micardis hct) acetazolamide tab 125 mg 1
terazosin hcl cap 1 mg (base 1 acetazolamide tab 250 mg 2
equivalent) ALDACTAZIDE - spironolactone & | 2
terazosin hcl cap 2 mg (base 1 hydrochlorothiazide tab 50-50 mg
equivalent) amiloride & hydrochlorothiazide | 1
terazosin hcl cap 5 mg (base 1 tab 5-50 mg
equivalent) amiloride hcl tab 5 mg 1
terazosin hcl cap 10 mg (base 1 bumetanide tab 0.5 mg (Bumex) |1
equivalent) .
) _ bumetanide tab 1 mg (Bumex) 1
trandolapril tab 1 mg (Mavik) 1 i
] _ bumetanide tab 2 mg (Bumex) 1
trandolapril tab 2 mg (Mavik) 1 )
i chlorthalidone tab 25 mg 1
trandolapril tab 4 mg 1 i
] ) chlorthalidone tab 50 mg 1
trandolapril-verapamil hcl tab er 2 o
2-180 mg (Tarka) DIURIL - chlorothiazide susp 250 2
mg/5ml
trandolapril-verapamil hcl tab er | 2 . . .
2-240 mg (Tarka) ethacrynic acid tab 25 mg 2
. . (Edecrin)
trandolapril-verapamil hcl tab er 2 . 2
4-240 mg (Tarka) FUROSEMIDE - furosemide oral
soln 8 mg/ml
TRANDOLAPRIL/VERAPAMIL HC -| 1 . 1
trandolapril-verapamil hcl tab er furosemide oral soln 10 mg/ml
1-240 mg furosemide tab 20 mg (Lasix) 1
valsartan tab 40 mg (Diovan) 1 furosemide tab 40 mg (Lasix) 1
valsartan tab 80 mg (Diovan) 1 furosemide tab 80 mg (Lasix) 1
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hydrochlorothiazide cap 12.5 mg | 1
(Microzide) EPINEPHRINE - epinephrine 2 .
hydrochlorothiazide tab 12.5 mg | 1 solution auto-injector 0.15
hydrochlorothiazide tab 25 mg 1 mg/0.15ml (1:1000)
- . [ ]
hydrochlorothiazide tab 50 mg 1 EPINEPHRINE - epinephrine 2
. . solution auto-injector 0.3
indapamide tab 1.25 mg 1 mg/0.3ml (1:1000)
indapamide tab 2.5 mg 1 epinephrine soln prefilled 1
KEVEYIS - dichlorphenamide tab |4 | ® | ® ° ®*  syringe 1 mg/10ml (0.1 mg/ml)
50 mg epinephrine solution auto- 2 *
methazolamide tab 25 mg 2 injector 0.15 mg/0.3ml (1:2000)
methazolamide tab 50 mg 2 (Epipen-jr 2-pak) )
. . . [ ]
tol tab 2.5 1 epinephrine solution auto-
e injector 0.3 mg/0.3ml (1:1000)
metolazone tab 5 mg 1 (Epipen 2-pak)
metolazone tab 10 mg L midodrine hcl tab 2.5 mg 1
spironolactone & 1 midodrine hcl tab 5 mg 1
hydrochlorothiazide tab . ine hel 1 1
25-25 mg (Aldactazide) midodrine hcl tab 10 mg .
; o | o . .
spironolactone tab 25 mg 1 NORTHERA - droxidopa cap 100
(Aldactone) mg 7
e [ ] [ ] [ ] [ ]
spironolactone tab 50 mg 1 NORTHERA - droxidopa cap 200
(Aldactone) mg .
; o | e ° °
spironolactone tab 100 mg 1 NORTHERA - droxidopa cap 300
(Aldactone) mg >
o . [ ]
t ide tab 5 D d 1 SYMJEPI - epinephrine soln
orsemide tab Smg_(Demadex) prefilled syringe 0.15 mg/0.3ml
torsemide tab 10 mg (Demadex) | 1 (1:2000)
torsemide tab 20 mg (Demadex) | SYMJEPI - epinephrine solution 2 y
torsemide tab 100 mg 1 prefilled syringe 0.3 mg/0.3ml
triamterene & 1 (1:1000)
hydrochlorothiazide cap
37.5-25 mg (Dyazide) ALTOPREYV - lovastatin tab er 24hr | 3
triamterene & 1 20 mg
hydrochlorothiazide tab ALTOPREY - lovastatin tab er 24hr | 3
37.5-25 mg (Maxzide-25) 40 mg
triamterene & 1 ALTOPREV - lovastatin tab er 24hr | 3
hydrochlorothiazide tab 60 mg
75-50 mg (Maxzide) . . 1
. 1 atorvastatin calcium tab 10 mg
triamterene cap 50 mg (base equivalent) (Lipitor)
(Dyrenium) ) ) 1
. 1 atorvastatin calcium tab 20 mg
triamterene cap 100 mg (base equivalent) (Lipitor)
(Dyrenium)
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atorvastatin calcium tab 40 mg 1 fenofibrate micronized cap 1
(base equivalent) (Lipitor) 134 mg (Lofibra)
atorvastatin calcium tab 80 mg 1 fenofibrate micronized cap 1
(base equivalent) (Lipitor) 200 mg (Lofibra)
cholestyramine light powder 2 fenofibrate tab 40 mg (Fenoglide) | 2
packets 4 gm fenofibrate tab 48 mg (Tricor) 1
cholestyramine light powder 2 fenofibrate tab 54 mg (Lofibra) 1
4 gm/dose (Questran light) : 5
. 2 fenofibrate tab 120 mg
cholestyramine powder packets (Fenoglide)
4 gm (Questran) . )
) fenofibrate tab 145 mg (Tricor) 1
cholestyramine powder 4 gm/ 1 ] _
dose (Questran) fenofibrate tab 160 mg (Lofibra) | 1
choline fenofibrate cap dr45 mg | 1 fluvastatin sodium cap 20 mg 2
(fenofibric acid equiv) (Trilipix) (base equivalent)
choline fenofibrate cap dr 1 fluvastatin sodium cap 40 mg 2
135 mg (fenofibric acid equiv) (base equivalent)
(Trilipix) fluvastatin sodium tab er 24 hr 2
colesevelam hcl packet for susp | 2 80 mg (base equivalent) (Lescol
3.75gm (Welchol) xI)
colesevelam hcl tab 625 mg 2 gemfibrozil tab 600 mg (Lopid) L
(Welchol) JUXTAPID - lomitapide mesylate 41 ¢ ¢ ¢
colestipol hcl granule packets 2 cap 5 mg (base equiv)
5 gm (Colestid flavored) JUXTAPID - lomitapide mesylate 410 ¢ * *
colestipol hcl granules 5 gm 2 cap 10 mg (base equiv)
(Colestid flavored) JUXTAPID - lomitapide mesylate 4o ¢ ¢
colestipol hcl tab 1 gm (Colestid) | 1 cap 20 mg (base equiv)
ezetimibe tab 10 mg (Zetia) 1 . JUXTAPID - lomitapide mesylate 410 * *
L . . cap 30 mg (base equiv)
ezetimibe-simvastatin tab 2 T alele . .
10-10 mg (Vytorin) JUXTAPID - lomitapide mesylate
. . . cap 40 mg (base equiv)
ezetimibe-simvastatin tab 1 e
10-20 mg (Vytorin) JUXTAPID - lomitapide mesylate |4 | ® | ® . .
L. . . cap 60 mg (base equiv)
ezetimibe-simvastatin tab 1 )
10-40 mg (Vytorin) lovastatin tab 10 mg 1
ezetimibe-simvastatin tab 1 lovastatin tab 20 mg 1
10-80 mg (Vytorin) lovastatin tab 40 mg (Mevacor) 1
FENOFIBRATE - fenofibrate cap 50 | 2 niacin tab er 500 mg 1
mg (antihyperlipidemic) (Niaspan)
FENOFIBRATE - fenofibrate cap | 2 niacin tab er 750 mg 2
150 mg (antihyperlipidemic) (Niaspan)
fenofibrate micronized cap 1 niacin tab er 1000 mg 1
67 mg (Lofibra) (antihyperlipidemic) (Niaspan)
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NIACOR - niacin 2 ambrisentan tab 5 mg (Letairis) |4 |®|*® ¢ ¢
(antihyperlipidemic) tab 500 mg ambrisentan tab 10 mg (Letairis) |4 |® | ® .
omega-3-acid ethyl esters cap 1 amlodipine besylate-atorvastatin | 2
1gm (Lovaza) calcium tab 2.5-10 mg (Caduet)
pravastatin sodium tab 10 mg 1 amlodipine besylate-atorvastatin | 2
pravastatin sodium tab 20 mg 1 calcium tab 2.5-20 mg (Caduet)
(Pravachol) amlodipine besylate-atorvastatin | 2
pravastatin sodium tab 40 mg 1 calcium tab 2.5-40 mg (Caduet)
(Pravachol) amlodipine besylate-atorvastatin | 2
pravastatin sodium tab 80 mg 1 calcium tab 5-10 mg (Caduet)
(Pravachol) amlodipine besylate-atorvastatin | 2
REPATHA - evolocumab 2 . . calcium tab 5-20 mg (Caduet)
subcutaneous soln prefilled amlodipine besylate-atorvastatin | 2
syringe 140 mg/mi calcium tab 5-40 mg (Caduet)
[} [ ]
REPATHA PUSHTRONEX 2 amlodipine besylate-atorvastatin 2
SYSTEM - evolocumab calcium tab 5-80 mg (Caduet)
subcutaneous soln cartridge/ o |0
infusor 420 mg/3.5ml amlod_lplne besylate-atorvastatin
o o calcium tab 10-10 mg (Caduet)
REPATHA SURECLICK - 2 o 1,
evolocumab subcutaneous soln amlod_lplne besylate-atorvastatin
auto-injector 140 mg/ml calcium tab 10-20 mg (Caduet)
rosuvastatin calcium tab 5 mg 1 amlod_ipine besylate-atorvastatin | 2
(Crestor) calcium tab 10-40 mg (Caduet)
rosuvastatin calcium tab 10 mg 1 amlod_ipine besylate-atorvastatin 2
(Crestor) calcium tab 10-80 mg (Caduet)
rosuvastatin calcium tab20 mg | 1 BIDIL - isosorbide dinitrate- E
(Crestor) hydralazine hcl tab 20-37.5 mg
rosuvastatin calcium tab40 mg | * bosentan tab 62.5 mg (Tracleer) |4 |* | * * *
(Crestor) bosentan tab 125 mg (Tracleer) |4 |®|*® * *
simvastatin tab 5 mg (Zocor) 1 CAVERJECT - alprostadil for inj 40 | 3 ¢
simvastatin tab 10 mg (Zocor) 1 mcg
simvastatin tab 20 mg (Zocor) 1 CAVERJECT IMPULSE - alprostadil| 3 *
) ) for inj kit 10 mcg
simvastatin tab 40 mg (Zocor) 1 )
. . 1 CAVERJECT IMPULSE - alprostadil| 3 *
simvastatin tab 80 mg (Zocor) for inj kit 20 mcg
CORLANOR - ivabradine hcl oral | 3
ADEMPAS - riociguat tab 0.5 mg 41| ° ®*  soln 5 mg/5ml (base equiv)
ADEMPAS - riociguat tab 1 mg 41 ¢ ¢ ®* CORLANOR - ivabradine hcl tab 5 | 3
ADEMPAS - riociguattab1.5mg |4 [®[®| |*| |* mg(baseequiv)
ADEMPAS - riociguat tab 2 mg 4|s|e| |s| |e CORLANOR-ivabradine hcltab |3
o 7.5 mg (base equiv)
ADEMPAS - riociguattab2.5mg |4 | ®|*® . .
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EDEX - alprostadil for inj kit 10 mcg | 3 ¢ tadalafil tab 20 mg (pah) (Adcirca)| 4 | ® | ® ¢ ¢

EDEX - alprostadil for inj kit 20 mcg | 3 * TRACLEER - bosentan tab fororal |4 | ® | *® *

EDEX - alprostadil for inj kit 40 mcg | 3 . susp 32 mg

ENTRESTO - sacubitril-valsartan | 2 treprostinil inj soln 20 mg/20ml | 4| * | * )
tab 24-26 mg (1 mg/ml) (Remodulin)

ENTRESTO - sacubitril-valsartan | 2 treprostinil inj soln 50 mg/20ml | 4| * | ¢ *
tab 49-51 mg (2.5 mg/ml) (Remodulin)

ENTRESTO - sacubitril-valsartan | 2 treprostinil inj soln 100 mg/20ml | 4| * | ¢ *
tab 97-103 mg (5 mg/ml) (Remodulin)

epoprostenol sodium for inj 4|0 e e treprostinil inj soln 200 mg/20ml (4| ® | ® ¢
0.5mg (Flolan) (10 mg/ml) (Remodulin)

epoprostenol sodium for inj 4| e e e TYVASO - treprostinil inhalation 410 ¢ ¢
15 mg (FIoIan) solution 0.6 mg/ml

MUSE - alprostadil urethral pellet | 3 TYVASO REFILL - treprostinil 40 * *
125 meg inhalation solution 0.6 mg/ml

MUSE - alprostadil urethral pellet | 3 TYVASO STARTER - treprostinil Al * *
250 mcg inhalation solution 0.6 mg/ml

MUSE - alprostadil urethral pellet | 3 UPTRAVI - selexipag tab therapy | 4| ¢ | ® *
500 mcg pack 200 mcg (140) & 800 mcg

60

MUSE - alprostadil urethral pellet 3 (60) ) 4)ele o
1000 mcg UPTRAVI - selexipag tab 200 mcg

OPSUMIT _ maCitentan tab 10 mg 4 ° [ ] ° UPTRAVI = SeleXIpag tab 400 ng 4 ° ° °

ORENITRAM _ treprOStinil 4 ° [ ] (] UPTRAVI - SeleXIpag tab 600 ng 4 ° ° °
diolamine tab er 0.125 mg (base UPTRAVI - selexipag tab 800 mcg |4 | ® | ® °
equiv) UPTRAVI - selexipag tab 1000 meg | 4 | * | * .

o [ ] [ ] [ ]

ORENITRAM - treprostinil 4 UPTRAVI - selexipag tab 1200 meg |4 | * | * .
diolamine tab er 0.25 mg (base ) 40 .
equiv) UPTRAVI - selexipag tab 1400 mcg

ORENITRAM - treprostinil 4 | e | o o UPTRAVI - selexipag tab 1600 mcg 410 *
diolamine tab er 1 mg (base VELETRI - epoprostenol sodium for | 4 | ® | ® °
equiv) inj 0.5 mg

ORENITRAM - treprostinil 410 ® VELETRI - epoprostenol sodium for [ 4 | ® | .
diolamine tab er 2.5 mg (base inj 1.5 mg
equiv) VENTAVIS - iloprost inhalation 4lejel |of |o

ORENITRAM - treprostinil 410 ¢ ®  solution 10 mcg/ml
CIEETTIOELD CF 9 (g (P VENTAVIS - iloprost inhalation 4lefel |o| |
equiv) solution 20 mcg/ml
10 mg/ml (Revatio) VYNDAQEL - tafamidis meglumine |4 | ® | ® ° *

sildenafil citrate tab 20 mg 2 ° ° : g
(Revatio) (cardiac) cap 20 mg
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CAVERJECT - alprostadil for inj 40 | 3 ° promethazine hcl suppos 2
mcg 12.5 mg
CAVERJECT IMPULSE - alprostadil| 3 ¢ promethazine hcl suppos 25 mg | 2
for inj kit 10 mcg : 1
promethazine hcl syrup
CAVERJECT IMPULSE - alprostadil| 3 ° 6.25 mg/5ml
for inj kit 20 mcg promethazine hcl tab 12.5 mg 1
EDEX - alprostadil for inj kit 10 mcg | 3 ° promethazine hcl tab 25 mg 1
EDEX - alprostadil for inj kit 20 mcg | 3 * promethazine hcl tab 50 mg 1
EDEX - alprostadil for inj kit 40 mcg | 3 ° PROMETHEGAN - promethazine 1
MUSE - alprostadil urethral pellet 3 hcl suppos 50 mg
125 mcg
MUSE - alprostadil urethral pellet 3 azelastine hcl nasal spray 0.1% 1 °
250 mcg (137 mcg/spray)
MUSE - alprostadil urethral pellet | 3 azelastine hcl nasal spray 0.15% | 1 .
500 mcg (205.5 mcg/spray) (Astepro)
MUSE - alprostadil urethral pellet 3 azelastine hcl-fluticasone prop 3 °
1000 mcg nasal spray 137-50 mcg/act
RESPIRATORY AGENTS (Dymista)
FLUNISOLIDE - flunisolide nasal 2 ¢
CARBINOXAMINE MALEATE - 1 soln 25 meg/act (0.025%)
carbinoxamine maleate soln 4 fluticasone propionate nasal 1 °
mg/5ml susp 50 mcg/act
CARBINOXAMINE MALEATE - 1 ipratropium bromide nasal soln 1 °
carbinoxamine maleate tab 4 mg 0.03% (21 mcg/spray) (Atrovent)
CLEMASTINE FUMARATE - 2 ipratropium bromide nasal soln | 1 *
clemastine fumarate tab 2.68 mg 0.06% (42 mcg/spray) (Atrovent)
cyproheptadine hcl syrup 1 mometasone furoate nasal susp 1 °
2 mg/5ml 50 mcg/act (Nasonex)
cyproheptadine hcl tab 4 mg 1 olopatadine hcl nasal soln 0.6% 2 *
desloratadine tab 5 mg (Clarinex) | 1 (Patanase)
. . [ ] [ ]
diphenhydramine hcl inj 50 mg/ 1 XHANCE - fluticasone propionate 3
- nasal exhaler susp 93 mcg/act
KARBINAL ER - carbinoxamine 3
maleate extended release susp 4 acetylcysteine inhal soln 10% 1
mg/5ml acetylcysteine inhal soln 20% 1
levocetirizine dihydrochloride 1 1
benzonatate cap 100 mg
(s;()ln 2|)5 mg/5ml (0.5 mg/ml) (Tessalon perles)
za
Y e . 1 benzonatate cap 200 mg 1
levocetirizine dihydrochloride . . . 1
tab 5 mg (Xyzal) guaifenesin-codeine soln
100-10 mg/5ml
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hydrocod polst-chlorphen polst | 1 ADVAIR HFA - fluticasone- 2 .
er susp 10-8 mg/5ml (Tussionex salmeterol inhal aerosol 230-21
pennkineti) mcg/act
hydrocodone w/ homatropine 1 ALBUTEROL SULFATE ER - 1
syrup 5-1.5 mg/5ml albuterol sulfate tab er 12hr 4 mg
hydrocodone w/ homatropine 1 ALBUTEROL SULFATE ER - 1
tab 5-1.5 mg albuterol sulfate tab er 12hr 8 mg
promethazine w/ codeine syrup 1 albuterol sulfate soln nebu 1
6.25-10 mg/5ml 0.083% (2.5 mg/3ml)
promethazine-dm syrup 1 albuterol sulfate soln nebu 0.5% | 1
6.25-15 mg/5ml (5 mg/ml)
PROMETHAZINE/ 1 albuterol sulfate soln nebu 1
PHENYLEPHRIN - promethazine 0.63 mg/3ml (base equiv)
& phenylephrine syrup 6.25-5 albuterol sulfate soln nebu
mg/Sml 1.25 mg/3ml (base equiv)
PROMETHAZINE/ . 1 albuterol sulfate syrup 2 mg/5ml | 1
PHENYLEPHRIN - promethazine- 2
phenylephrine-codeine syrup albuterol sulfate tab 2 mg
6.25-5-10 mg/5ml albuterol sulfate tab 4 mg 2
sodium chloride soln nebu 3% 1 ALVESCO - ciclesonide inhal 3 *l°
sodium chloride soln nebu 10% | 1 aerosol 80 meg/act
TUZISTRA XR - codeine pOliSt- 3 ALVESCO - ciclesonide inhal 3 il g
chlorphen polist er susp 14.7-2.8 aerosol 160 mcg/act
mg/5ml ANORO ELLIPTA - umeclidinium- | 2 *
vilanterol aero powd ba 62.5-25
i o mcg/inh
ADVAIR DISKUS - fluticasone- 2 3 .
salmeterol aer powder ba 100-50 ARCAPTA NEOHALER -
mcg/dose indacaterol maleate inhal powder
i o cap 75 mcg (base equiv)
ADVAIR DISKUS - fluticasone- 2 ) o
salmeterol aer powder ba 250-50 ARNUITY ELLIPTA - fluticasone 2
mcg/dose furoate aerosol powder breath
. o activ 50 mcg/act
ADVAIR DISKUS - fluticasone- 2 ) > o
salmeterol aer powder ba 500-50 ARNUITY ELLIPTA - fluticasone
mcg/dose furoate aerosol powder breath
. o activ 100 mcg/act
ADVAIR HFA - fluticasone- 2 _ > .
salmeterol inhal aerosol 45-21 ARNUITY ELLIPTA - fluticasone
mcg/act furoate aerosol powder breath
i o activ 200 mcg/act
ADVAIR HFA - fluticasone- 2 5 .
salmeterol inhal aerosol 115-21 ASMANEX HFA - mometasone
mcglact furoate inhal aerosol suspension
50 mcg/act
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ASMANEX HFA - mometasone 2 ° DALIRESP - roflumilast tab 250 3 ¢
furoate inhal aerosol suspension mcg
IO g DALIRESP - roflumilast tab 500 | 3 .
ASMANEX HFA - mometasone 2 ¢ mcg
furoate inhal aerosol suspension DULERA - mometasone furoate- 2 .
200 mcg/act formoterol fumarate aerosol 50-5
ASMANEX TWISTHALER 120 ME - | 2 * mcg/act
mometasone furoate inhal powd DULERA - mometasone furoate- 2 .
220 meg/inh (breath activated) , formoterol fumarate aerosol
ASMANEX TWISTHALER 30 MET - ¢ 100-5 mcg/act
mometasone furoate inhal powd DULERA - mometasone furoate- 2 .
110 meg/inh (breath activated) formoterol fumarate aerosol
ASMANEX TWISTHALER 30 MET -| 2 * 200-5 mcg/act
r2n200metas/9r;1e(1;uroat’;]e in?al tp%V;’d ELIXOPHYLLIN - theophylline elixir | 2
mcg/inh (breath activate 80 mg/15ml
ASMANEX TWISTHALER 60 MET -| 2 . FASENRA - benralizumab 4]0 .
mometasone furoate inhal powd subcutaneous soln prefilled
220 mcg/inh (breath activated) syringe 30 mg/ml
AULROAEINI il = LR 2 ’ FASENRA PEN - benralizumab [ 4| ® | * .
brorr/udT hfa inhal aerosol 17 subcutaneous soln auto-injector
M%)zl 30 mg/ml
BREO ELLIPTA - fluticasone 2 ) FLOVENT DISKUS - fluticasone | 2 .
2”(;8352'\“'3”;_6;0' aero powd ba propionate aer pow ba 50 mcg/
-£9 mcg/in blister
BREO ELLIPTA - fluticasone 2 * FLOVENT DISKUS - fluticasone | 2 .
fzuc;'gaztg-wlan/’FeLOI aero powd ba propionate aer pow ba 100 mcg/
-£9 meg/in blister
BROVANA - arformoterol tartrate 3 FLOVENT DISKUS - fluticasone 2 .
soln n)ebu 15 meg/2ml (base propionate aer pow ba 250 mcg/
equiv blister
25 maram (Pumicort ? FLOVENT HFA - fluticasone 2 .
.25 mg/2ml (Pulmico ; ;
propionate hfa inhal aero 44
budesonide inhalation susp 2 mcg/act (50/valve)
0.5 mg/2mi (Pulmicort) FLOVENT HFA - fluticasone 2 .
budesonide inhalation susp 2 propionate hfa inhal aer 110 mcg/
1 mg/2ml (Pulmicort) act (125/valve)
CINQAIR - reslizumab iv infusion |4 || *® * FLOVENT HFA - fluticasone 2 d
soln 100 mg/10ml (10 mg/ml) propionate hfa inhal aer 220
COMBIVENT RESPIMAT - 2 . meg/act (250/valve)
ipratropium-albuterol inhal FLUTICASONE PROPIONATE/ 1 °
aerosol soln 20-100 mcg/act SA - fluticasone-salmeterol aer
cromolyn sodium soln nebu 2 powder ba 55-14 mcg/act
20 mg/2ml
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FLUTICASONE PROPIONATE/ 1 ¢ NUCALA - mepolizumab 410 ¢
SA - fluticasone-salmeterol aer subcutaneous solution auto-
powder ba 113-14 mcg/act injector 100 mg/ml
FLUTICASONE PROPIONATE/ 1 * NUCALA - mepolizumab 41| *
SA - fluticasone-salmeterol aer subcutaneous solution pref
powder ba 232-14 mcg/act syringe 100 mg/ml
INCRUSE ELLIPTA - umeclidinium | 2 * PERFOROMIST - formoterol 3
br aero powd breath act 62.5 fumarate soln nebu 20 mcg/2ml
meg/inh (base eq) PULMICORT FLEXHALER - 3 gk
ipratropium bromide inhal soln 1 budesonide inhal aero powd 90
0.02% mcg/act (breath activated)
ipratropium-albuterol nebu soln | 1 PULMICORT FLEXHALER - 3 °|°
0.5-2.5(3) mg/3ml budesonide inhal aero powd 180
levalbuterol hcl soln nebu conc | 2 meg/act (breath activated)
1.25 mg/0.5ml (base equiv) QVAR REDIHALER - 2 °
(Xopenex concentrate) beclomethasone diprop hfa
levalbuterol hel soln nebu 1 breath act inh aer 40 mcg/act
0.31 mg/3ml (base equiv) QVAR REDIHALER - 2 ¢
(Xopenex) beclomethasone diprop hfa
e (sl vl cval i e 1 breath act inh aer 80 mcg/act
0.63 mg/3ml (base equiv) SEEBRI NEOHALER - 3 °
(Xopenex) glycopyrrolate inhal cap 15.6
levalbuterol hcl soln nebu 1 mcg
1.25 mg/3ml (base equiv) SEREVENT DISKUS - salmeterol | 2 ¢
(Xopenex) xinafoate aer pow ba 50 mcg/
LEVALBUTEROL TARTRATE HFA -| 2 o |0 dose (base equiv)
levalbuterol tartrate inhal aerosol SPIRIVA HANDIHALER - tiotropium | 2 °
45 mcg/act (base equiv) bromide monohydrate inhal cap
METAPROTERENOL SULFATE - | 2 &S (SZED Calh7)
metaproterenol sulfate syrup 10 SPIRIVA RESPIMAT - tiotropium 2 d
mg/5ml bromide monohydrate inhal
montelukast sodium chew tab 1 aerosol 1.25 mcg/act
4 mg (base equiv) (Singulair) SPIRIVA RESPIMAT - tiotropium 2 *
montelukast sodium chew tab 1 bromide monohydrate inhal
5 mg (base equiv) (Singulair) aerosol 2.5 meg/act
montelukast sodium 2 STIOLTO RESPIMAT - tiotropium 2 ¢
oral granules packet 4 mg br-olodaterol inhal aero soln
(base equiv) (Singulair) 2.5-2.5 meg/act
R [ ]
montelukast sodiumtab10 mg | * SYMBICORT - budesonide- 2
(base equiv) (Singulair) formoterol fumarate dihyd
) o ol o aerosol 80-4.5 mcg/act
NUCALA - mepolizumab for inj 100 | 4
mg
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SYMBICORT - budesonide- 2 . zafirlukast tab 20 mg (Accolate) | 1
f°fm°te|f1°('3£";“grate ‘/"mt/d zileuton tab er 12hr 600 mg 2
aeroso -4.5 mcg/ac
terbutaline sulfate tab 2.5 mg 2 ) 40| o
terbutali lfate tab 5 1 ARALAST NP - alpha1-proteinase
erbutaline sulfate tab v mg inhibitor (human) for iv soln 500
THEO-24 - theophylline cap er 24hr 2 mg
100 mg ARALAST NP - alphai-proteinase |4 |® | ® .
THEO-24 - theophylline cap er 24hr | 2 inhibitor (human) for iv soln 1000
200 mg mg
THEO-24 - theophylline cap er 24hr | 2 CUROSUREF - poractant alfa 3
300 mg intratracheal susp 120 mg/1.5ml
THEO-24 - theophylline cap er 24hr | 2 CUROSUREF - poractant alfa 3
400 mg intratracheal susp 240 mg/3ml
THEOPHYLLINE ER - theophylline | 1 ESBRIET - pirfenidone cap 267 mg |4 | ® | ® * ¢
fable g2 S DO ESBRIET - pirfenidone tab 267 mg |4 | * | *| [*| |[*®
TTEbOP'thLL“é% ER - theophylline | 1 ESBRIET - pirfenidone tab 801 mg |4 | *|*| [*| |[*®
ab er 12hr m
—— | 890 P 5 GLASSIA - alpha1-proteinase 41| °
el AL e el el inhibitor (human) inj 1000
theophylline tab er 24hr 400 mg | 1 mg/50m|
theophylline tab er 24hr 600 mg | 1 INFASUREF - calfactant in nacl 0.9% | 3
TRELEGY ELLIPTA - fluticasone- | 2 . intratracheal susp 35 mg/ml
umeclidinium-vilanterol aepb KALYDECO - ivacaftor packet 25 4| ° °
100-62.5-25 mcg/inh mg
TUDORZA PRESSAIR - aclidinium | 3 ¢ KALYDECO - ivacaftor packet 50 410 ¢ ¢
bromide aerosol powd breath mg
activated 400 meg/act KALYDECO - ivacaftor packet 75 |4 |®|*| [*| |*®
VENTOLIN HFA - albuterol sulfate | 2 ¢ mg
nhal aero 1)08 meg/act (90meg KALYDECO - ivacaftor tab 150 mg |4 | ®|*| || |*®
ase equiv
XOLAIRq i [P Ipy— ey I . OFEV - nintedanib esylate cap 100 |4 | * | ® . i
= ClEel SO elr (] mg (base equivalent)
m
XOLgAIR i o 4 ele . OFEV - nintedanib esylate cap 150 |4 | * | ® . .
- omalizuma .
mg (base equivalent
subcutaneous soln prefilled 9( < ) ) 40 o o
syringe 75 mg/0.5ml ORKAMBI - lumacaftor-ivacaftor
XOLAIR - omalizumab 4)e|e o«  Oranules packet 100-125 mg
subcutaneous soln prefilled ORKAMBI - lumacaftor-ivacaftor |4 |*|*| |*| |*®
syringe 150 mg/ml granules packet 150-188 mg
XOPENEX HFA - levalbuterol 3 o | o ORKAMBI - lumacaftor-ivacaftor tab| 4 | ® | ® ° °
tartrate inhal aerosol 45 mcg/act 100-125 mg
(base equiv) ORKAMBI - lumacaftor-ivacaftor tab| 4 | ® | ® * *
zafirlukast tab 10 mg (Accolate) | 1 200-125 mg
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PROLASTIN-C - alpha1-proteinase |4 | ® | ® ®* OSMOPREP - sod phos mono- 2
inhibitor (human) inj 1000 sod phos di tabs 1.102-0.398
mg/20ml gm(1.5gm na phos)
PROLASTIN-C - alpha1-proteinase | 4 | ® | ® ® peg 3350-kcl-sod bicarb-nacl 1 °
inhibitor (human) for iv soln 1000 for soln 420 gm (Nulytely/flavor
mg pack)
PULMOZYME - dornase alfainhal |4 | ® ® peg 3350-kcl-na bicarb-nacl- 1 °
soln 1 mg/ml na sulfate for soln 236 gm
SURVANTA INTRATRACHEAL - | 3 (Golytely)
beractant in nacl 0.9% SUPREP BOWEL PREP KIT -sod | 3
intratracheal susp 25 mg/ml sulfate-pot sulf-mg sulf oral sol
SYMDEKO - tezacaftor-ivacaftor |4 |® | ® . e 17.5-3.13-1.6 gm/177ml
50-75 mg & ivacaftor 75 mg tab
topk diphenoxylate w/ atropine tab 1
SYMDEKO - tezacaftor-ivacaftor |4 |®|® . ®*  25-0.025mg (Lomotil)
100-150 mg & ivacaftor 150 mg DIPHENOXYLATE/ATROPINE - | 2
tab topk diphenoxylate w/ atropine liq
TRIKAFTA - elexacaf-tezacaf-ivacaf| 4 | ® | ® * ®  25-0.025 mg/5ml
100-50-75 mg &ivacaftor 150 mg MYTESI - crofelemer tab delayed | 3 . .
topk release 125 mg
ZEMAIRA - alpha1-proteinase 410 .
inhibitor (human) for iv soln 1000 o .
mg amoxicillin cap-clarithro tab- 2
lansopraz cap dr therapy pack
GASTROINTESTINAL AGENTS ) o
CIMETIDINE HCL - cimetidine hel | 1
soln 300 mg/5ml
blsacoqyl tab & peg 3350-k<.:l- 1 cimetidine tab 200 mg 1
sod bicarb-nacl for soln kit
, cimetidine tab 300 mg 1
CLENPIQ - sod picosulfate-mg ox- | 3 L 1
citric ac sol 10 mg-3.5 gm-12 cimetidine tab 400 mg
gm/160ml cimetidine tab 800 mg 1
GAVILYTE-C - peg 3350-kcl-na 1 . CUVPOSA - glycopyrrolate oral 3
bicarb-nacl-na sulfate for soln soln 1 mg/5ml
240 gm dicyclomine hcl cap 10 mg 1
GOLYTELY - peg 3350-kcl-na 2 (Bentyl)
tz)lzcar1b-nacl-na sulfate packet dicyclomine hcl oral soln 1
7.1gm ; 10 mg/5ml
KRISTALOSE - lactulose oral dicyclomine hcl tab 20 mg 1
crystal packet 20 gm : (Bentyl)
lactulose solution 10 gm/15ml , famotidine for susp 40 mg/5ml 2
MOVIPREP - peg 3350-kcl-nacl-na famotidine tab 20 mg (Pepcid) 1
sulfate-na ascorbate-c for soln _
100 gm famotidine tab 40 mg (Pepcid) 1
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glycopyrrolate tab 1 mg 1 sucralfate susp 1 gm/10ml 2
glycopyrrolate tab 2 mg 1 (Carafate)
lansoprazole cap delayed 1 ° sucralfate tab 1 gm (Carafate) 1
release 15 mg (Prevacid)
lansoprazole cap delayed 1 ¢ ANZEMET - dolasetron mesylate 3 ¢
release 30 mg (Prevacid) tab 50 mg
methscopolamine bromide tab 2 ANZEMET - dolasetron mesylate 3 °
2.5mg tab 100 mg
methscopolamine bromide tab 1 aprepitant capsule therapy pack 2 d
5mg 80 & 125 mg (Emend)
misoprostol tab 100 mcg 1 aprepitant capsule 40 mg 1
(Cytotec) (Emend)
misoprostol tab 200 mcg 1 aprepitant capsule 80 mg 2 ¢
(Cytotec) (Emend)
NIZATIDINE - nizatidine cap 150 1 aprepitant capsule 125 mg 2 *
mg (Emend)
NIZATIDINE - nizatidine cap 300 1 dronabinol cap 2.5 mg (Marinol) 2
mg dronabinol cap 5 mg (Marinol) 2
NI1Z?TID/IN|E - nizatidine oral soln 2 dronabinol cap 10 mg (Marinol) 2
mg/m
- . 3 EMEND - aprepitant for oral susp 3 °
OMECLAMOX-PAK - amoxicillin 125 mg (125 mg/5m|)
cap-clarithro tab w/ omepraz cap . o
dr therapy pack granisetron hcl tab 1 mg 1
omeprazole cap delayed release 1 ° ONDANSETRON HCL - L
10 mg (Prilosec) ondansetron hcl tab 24 mg
omeprazole cap delayed release | 1 . ondansetron hcl oral soln 1
20 mg (Prilosec) 4 mg/5ml (Zofran)
omeprazole cap delayed release | 1 * ondansetron hcl tab 4 mg L
40 mg (Prilosec) (Zofran)
pantoprazole sodium ec tab 1 * ondansetron hcl tab 8 mg 1
20 mg (base equiv) (Protonix) (Zofran)
pantoprazole sodium ec tab 1 s ondansetron orally 1
40 mg (base equiv) (Protonix) disintegrating tab 4 mg (Zofran
odt
PROPANTHELINE BROMIDE - 2 ) 1
propantheline bromide tab 15 mg ondansetron orally
, i disintegrating tab 8 mg (Zofran
PYLERA - bismuth subcit- 3 odt)
metronidazole-tetracycline cap ) o
140-125-125 mg SANCUSO - granisetron td patch 3
. o 3.1 mg/24hr (contains 34.3 mg)
rabeprazole sodium ec tab 1 .
20 mg (Aciphex) scopolamine td patch 72hr 1
1 mg/3days (Transderm-scop)
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trimethobenzamide hcl cap 1 PERTZYE - pancrelipase (lip-prot- | 3
300 mg (Tigan) amyl) dr cap 16000-57500-60500
ZUPLENZ - ondansetron oral 3 . unit
soluble film 4 mg PERTZYE - pancrelipase (lip-prot- 3
TR BN - arpkEresien aEl 3 . amyl) dr cap 24000-86250-90750
soluble film 8 mg unit
SUCRAID - sacrosidase soln 8500 | 2 * *
. . unit/ml
CREON - pancrelipase (lip-prot- 2 , . 2
amyl) dr cap 3000-9500-15000 VIOKACE - pancrellpase (|Ip-pr0t-
s amyl) tab 10440-39150-39150
unit
CREON - pancrelipase (lip-prot- 2 _ _ 5
amyl) dr cap 6000-19000-30000 VIOKACE - pancrelipase (lip-prot-
unit amyl) tab 20880-78300-78300
unit
CREON - pancrelipase (lip-prot- 2 , ) 2
amyl) dr cap 12000-38000-60000 ZENPEP - pancrelipase (lip-prot-
il amyl) dr cap 3000-10000-14000
) unit
CREON - pancrelipase 2 : : 5
(lip-prot-amyl) dr cap ZENPEP - pancrelipase (lip-prot-
unit
CREON - pancrelipase 2 , ) 2
(lip-prot-amyl) dr cap ZENPEP - pancrelipase (lip-prot-
unit
PANCREAZE - pancrelipase 2 , _ 5
(lip-prot-amyl) dr cap ZENPEP - pancrelipase (lip-prot-
unit
PANCREAZE - pancrelipase 2 , ) 2
(lip-prot-amyl) dr cap ZENPEP - pancrelipase (lip-prot-
unit
PANCREAZE - pancrelipase 2 , 5
(lip-prot-amyl) dr cap ZENPEP - pancrelipase
10500-35500-61500 unit (lip-prot-amyl) drcap
) 25000-79000-105000 unit
PANCREAZE - pancrelipase 2 . 2
(lip-prot-amyl) dr cap ZENPEP - pancrelipase
16800-56800-98400 unit (lip-prot-amyl) drcap
. 40000-126000-168000 unit
PANCREAZE - pancrelipase 2
(lip-prot-amyl) dr cap
21000-54700-83900 unit alosetron hcl tab 0.5 mg (base 2
PERTZYE - pancrelipase (lip-prot- | 2 equiv) (Lotronex)
amyl) dr cap 4000-14375-15125 alosetron hcl tab 1 mg (base 2
unit equiv) (Lotronex)
PERTZYE - pancrelipase (lip-prot- | 3 AURYXIA - ferric citrate tab 1 gm | 2
amyl) dr cap 8000-28750-30250 (210 mg ferric iron)
unit
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balsalazide disodium cap 2 mesalamine enema 4 gm 2
750 mg (Colazal) mesalamine suppos 1000 mg 2
calcium acetate (phosphate 1 (Canasa)
binder) cap 667 mg (169 mg mesalamine tab delayed release | 2
ca) (Phoslo) 800 mg (Asacol hd)
calcium acetate (phosphate 1 mesalamine tab delayed release | 2
blnder) tab 667 mg (EllphOS) 1.2 gm (Llalda)
. ° ° o
CHENODAL - chenodiol tab 250 mg| 4 e 1
CHOLBAM - cholic acid cap50mg |4 || ® ®*  5mg/5ml (10 mg/10ml) (base
CHOLBAM - cholic acid cap 250 mg| 4 | ® | ® . equiv)
CIMZIA - certolizumab pegol forinj |4 | *|*| || |* metoclopramide hcltabSmg |1
kit 2 x 200 mg (base equivalent) (Reglan)
CIMZIA - certolizumab pegol inj kit |4 | *|*| || |¢ metoclopramide hcltab10mg |1
2 x 200 mg/ml (base equivalent) (Reglan)
certolizumab pegol inj kit 6 x 200 metoclopramide hcl orally
mg/ml disintegrating tab 5 mg (base eq)
cromolyn sodium oral conc 2 METOCLOPRA_‘MIDE ODT - 2
100 mg/5ml (Gastrocrom) nje_tocloprgmlde hcl orally
DIPENTUM - olsalazine sodium cap| 3 g:qs)lntegratmg tab 10 mg (base
250 mg . . . ol e . .
FOSRENOL - lanth bonate | 2 OCALIVA - obeticholic acid tab 5 | 4
- lanthanum carbonate
m
oral powder pack 750 mg g i . i ole o o
(elemental) OCALIVA - obeticholic acid tab 10 | 4
m
FOSRENOL - lanthanum carbonate | 2 2 ) 3
oral powder pack 1000 mg PENTASA - mesalamine cap er 250
(elemental) mg
GATTEX . teduglut|de (rdna) for |nJ 4 [ ] [ ] [ ] PENTASA - mesalamine Cap er 500 3
kit 5 mg mg
lactulose (encephalopathy) 1 PHOSLYRA - c_alcmm acetate 3
solution 10 gm/15ml (phosphate binder) oral soln 667
mg/5ml
lanthanum carbonate chew tab 2 g 2
500 mg (elemental) (Fosrenol) sealglameléé:arboln?te packet
.8 gm (Renvela
lanthanum carbonate chew tab 1 g 2
750 mg (elemental) (Fosrenol) sezvilamelié:arboln?te packet
.4 gm (Renvela
lanthanum carbonate chew tab 2 g 2
1000 mg (elemental) (Fosrenol) sevelamer carbonate tab 800 mg
) (Renvela)
mesalamine cap dr 400 mg 2
(Delzicol) sevelamer hcl tab 800 mg 2
. (Renagel)
mesalamine cap er 24hr 2 5
0.375 gm (Apriso) SEVELAMER HYDROCHLORIDE -
sevelamer hcl tab 400 mg
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 54



2020

5 5 § s
g el |3 g el |3
NlzlE| |2 NlzlE| |2
21e13| |2 21815 |2
25|g|z| |B 25|g|z| |B
HRISERE 52512 I3
5|8 8|58 |5|¢ T ERHAE
Drug Name E & & |5 |3 |< |5 Drug Name Elala |5 O|<|5
SFROWASA - mesalamine sulfite- | 3 bethanechol chloride tab5mg | 1
free (sf) enema 4 gm/60ml (Urecholine)
STELARA - ustekinumab iv soln 4 * * bethanechol chloride tab 10 mg |
130 mg/26ml (5 mg/ml) (for iv (Urecholine)
infusion) bethanechol chloride tab 25 m 1
9
sulfasalazine tab delayed release 1 (Urecholine)
500 mg (Azulfidine en-tabs) bethanechol chloride tab 50 mg |
sulfasalazine tab 500 mg 1 (Urecholine)
(Azulfidine) darifenacin hydrobromide tab 2
SYMPROIC - naldemedine tosylate | 3 * ¢ er 24hr 7.5 %g (base equiv)
tab 0.2 mg (base equivalent) (Enablex)
TRULANCE - plecanatide tab 3 mg | 2 darifenacin hydrobromide tab 2
ursodiol cap 300 mg (Actigall) 2 ?é 24;;'" 1)5 mg (base equiv)
nablex
ursodiol tab 250 mg (Urso 250) 1 fl te hel tab 100 1
avoxate hcl ta m
ursodiol tab 500 mg (Urso forte) | 1 ) d i
_ GELNIQUE - oxybutynin chloride td | 3
VELPHORO - sucroferric 3 gel 10%
oxyhydroxide chew tab 500 mg . 2
VIBERZI - eluxadoline tab 75 mg 3 ° d M;fﬁFJSR:r?g- mirabegron tab er
VIBERZI - eluxadoline tab 100 mg 3 ° ° MYRBETRIQ - mirabegron tab er 2
XERMELO - telotristat etiprate tab |4 | ® | ® ¢ ® 24hr50mg
250 mg (telotristat ethyl equiv) oxybutynin chloride syrup 1
GENITOURINARY AGENTS 5 mg/5ml
oxybutynin chloride tab er 24hr 1
methenamine hippurate tab 1 gm 1 5mg (Ditropan xI)
(Hiprex) oxybutynin chloride tab er 24hr | 1
MONUROL - fosfomycin 2 10 mg (Ditropan xI)
tromethamine powd pack 3 gm oxybutynin chloride tab er 24hr 1
(base equivalent) 15 mg (Ditropan xI)
nitrofurantoin macrocrystalline | 2 oxybutynin chloride tab 5 mg 1
cap 25 mg (Macrodantin) solifenacin succinate tab 5 mg 2
nitrofurantoin macrocrystalline 1 (Vesicare)
cap 50 mg (Macrodantin) solifenacin succinate tab 10 mg | 2
nitrofurantoin macrocrystalline 1 (Vesicare)
cap 100 mg (Macrodantin) tolterodine tartrate cap er 24hr | 2
nitrofurantoin monohydrate 1 2 mg (Detrol la)
z\lﬂacrozl_'g)stalline cap 100 mg tolterodine tartrate cap er 24hr | 2
acrobi 4 mg (Detrol la)
nitrofurantoin susp 25 mg/Sml 2 tolterodine tartrate tab 1 mg 2
(Furadantin) (Detrol)
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tolterodine tartrate tab 2 mg 2 TERCONAZOLE - terconazole 1
(Detrol) vaginal cream 0.8%
TOVIAZ - fesoterodine fumarate tab | 3 terconazole vaginal cream 0.4% | 1
er 24hr 4 mg (Terazol 7)
TOVIAZ - fesoterodine fumarate tab | 3 terconazole vaginal suppos 1
er 24hr 8 mg 80 mg
trospium chloride cap er 24hr 2 TODAY SPONGE - nonoxynol-9 A .
60 mg vaginal sponge 1000 mg
trospium chloride tab 20 mg 1 VCF VAGINAL CONTRACEPTIVE -| A °
nonoxynol-9 film 28%
CLEOCIN - clindamycin phosphate | 2 VCF VAGINAL CONTRACEPTIVE -| A *
vaginal suppos 100 mg nonoxynol-9 foam 12.5%
clindamycin phosphate vaginal 1
cream 2% (Cleocin) alfuzosin hcl tab er 24hr 10 mg 1
CLINDESSE - clindamycin 3 (Uroxatral)
phosphate (one dose) vaginal CARDURA XL - doxazosin 3
cream 2% mesylate tab er 24 hr 4 mg (base
ENCARE - nonoxynol-9 vaginal A . equiv)
suppos 100 mg CARDURA XL - doxazosin 3
ENDOMETRIN - progesterone 3 mes_ylate tab er 24 hr 8 mg (base
vaginal insert 100 mg equiv)
estradiol vaginal cream 0.1 mg/ | 2 CYSTAGON - cysteamine bitartrate | 2 °
gm (Estrace) cap 50 mg
T e R o (e 2 CYSTAGON - cysteamine bitartrate | 2 .
(Vaglfem) cap 150 mg
ESTRING - estradiol vaginal ring 2 | 2 . dutasteride cap 0.5 mg (Avodart) |
mg (7.5 mcg/24hrs) dutasteride-tamsulosin hcl cap 2
FEMRING - estradiol acetate 3 . 0.5-0.4 mg (Jalyn)
vaginal ring 0.05 mg/24hr ELMIRON - pentosan polysulfate 2
FEMRING - estradiol acetate 3 . sodium caps 100 mg
vaginal ring 0.1 mg/24hr finasteride tab 5 mg (Proscar) 1
INTRAROSA - prasterone vaginal | 3 K-PHOS NO 2 - potassium & 2
insert 6.5 mg sodium acid phosphates tab
metronidazole vaginal gel 0.75% | 305-700 mg
(Metrogel-vaginal) LITHOSTAT - acetohydroxamic acid | 2
nonoxynol-9 gel 4% A * tab 250 mg
OPTIONS GYNOL Il VAGINAL - A . potassium citrate tab er 5 meq 2
nonoxynol-9 gel 3% (540 mg) (Urocit-k 5)
PREMARIN - estrogens, conjugated| 2 potassium citrate tab er 10 meq 2
vaginal cream 0.625 mg/gm (1080 mg) (Urocit-k 10)
SHUR-SEAL - nonoxynol-9 gel 2% | A *
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potassium citrate tab er 15 meq | 2 alprazolam tab er 24hr 3 mg 1
(1620 mg) (Urocit-k 15) (Xanax xr)
PROCYSBI - cysteamine bitartrate | 4 | ® * alprazolam tab 0.25 mg (Xanax) |1
cap_d)elayed release 25 mg (base alprazolam tab 0.5 mg (Xanax) 1
equiv
a o ol . alprazolam tab 1 mg (Xanax) 1
PROCYSBI - cysteamine bitartrate | 4 ]
cap delayed release 75 mg (base alprazolam tab 2 mg (Xanax)
equiv) buspirone hcl tab 5 mg 1
PROCYSBI - cysteamine bitartrate | 4 | ® | ® * buspirone hcl tab 7.5 mg 1
delayed release granules packet buspirone hcl tab 10 mg 1
> m buspi hcl tab 15 1
spirone hcl ta m
PROCYSBI - cysteamine bitartrate | 4 | ® | ® o M p! g :
delayed release granules packet buspirone hcl tab 30 mg
300 mg chlordiazepoxide hcl cap 5 mg 1
silodosin cap 4 mg (Rapaflo) 1 chlordiazepoxide hcl cap 10 mg | 1
silodosin cap 8 mg (Rapaflo) 1 chlordiazepoxide hcl cap 25 mg | 1
tamsulosin hcl cap 0.4 mg 1 clorazepate dipotassium tab 1
(Flomax) 3.75 mg (Tranxene t)
THIOLA - tiopronin tab 100 mg 41e ¢ ®* clorazepate dipotassium tab 1
THIOLA EC - tiopronin tab delayed |4 | ® * 7.5mg (Tranxenet)
release 100 mg clorazepate dipotassium tab 1
THIOLA EC - tiopronin tab delayed |4 | ® e 15mg
release 300 mg DIAZEPAM - diazepam oral soln 1 2
CENTRAL NERVOUS SYSTEM DRUGS mg/ml
diazepam conc 5 mg/ml 1
ALPRAZOLAM INTENSOL - 2 diazepam tab 2 mg (Valium) 1
alprazolam conc 1 mg/ml diazepam tab 5 mg (Valium) 1
alprazolam orally disintegrating | 1 diazepam tab 10 mg (Valium) 1
tabi0:25 maR(Niravam) ] hydroxyzine hcl syrup 10 mg/5ml 1
alprazolam orally disintegrating hydroxyzine hcl tab 10 mg 1
fab 0.5 mg hyd ine hcl tab 25 1
alprazolam orally disintegrating 1 ydroxyzine he'ta mg
tab 1 mg hydroxyzine hcl tab 50 mg 1
alprazolam orally disintegrating 2 HYDROXYZINE PAMOATE - 2
tab 2 mg hydroxyzine pamoate cap 100
alprazolam tab er 24hr 0.5 mg 1 mg
(Xanax xr) hydroxyzine pamoate cap 25 mg | 1
Vistaril
alprazolam tab er 24hr 1 mg 1 (Vistaril)
(Xanax xr) hydroxyzine pamoate cap 50 mg | 1
Vistaril
alprazolam tab er 24hr 2 mg 1 (Vistaril
(Xanax xr) lorazepam conc 2 mg/ml 1
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lorazepam tab 0.5 mg (Ativan) 1 citalopram hydrobromide oral 2
lorazepam tab 1 mg (Ativan) 1 soln 10 mg/5ml
; 1 citalopram hydrobromide tab 1
lorazepam tab 2 mg (Ativan) :
10 mg (base equiv) (Celexa)
meprobamate tab 200 mg 1 . . 1
2 citalopram hydrobromide tab
meprobamate tab 400 mg 20 mg (base equiv) (Celexa)
OXAZEPAM - oxazepam cap 10 mg| citalopram hydrobromide tab 1
OXAZEPAM - oxazepam cap 15 mg| 1 40 mg (base equiv) (Celexa)
OXAZEPAM - oxazepam cap 30 mg 1 clomipramine hcl cap 25 mg 2
(Anafranil)
. . 2
amitriptyline hcl tab 10 mg 1 clomipramine hcl cap 50 mg
(Anafranil)
amitriptyline hcl tab 25 mg 1 ) ’ 2
(Elavil) clomipramine hcl cap 75 mg
(Anafranil)
amitriptyline hcl tab 50 mg 1 ) . 1
desipramine hcl tab 10 mg
amitriptyline hcl tab 75 mg 1 i i 1
desipramine hcl tab 25 mg
amitriptyline hcl tab 100 mg 1 ) ) 2
desipramine hcl tab 50 mg
amitriptyline hcl tab 150 mg 1 ) ) 2
) desipramine hcl tab 75 mg
AMOXAPINE - amoxapine tab 25 | 2 i . 1
mg desipramine hcl tab 100 mg
. . 1
AMOXAPINE - amoxapine tab 50 | 2 desipramine hcl tab 150 mg
mg DESVENLAFAXINE ER - 2
AMOXAPINE - amoxapine tab 100 | 2 desvenlafaxine tab er 24hr 50 mg
mg DESVENLAFAXINE ER - 2
AMOXAPINE - amoxapine tab 150 | 2 desvenlafaxine tab er 24hr 100
mg mg
: 1 desvenlafaxine succinate tab 1
bupropion hcl tab er 12hr )
100 mg (Wellbutrin sr) ?Fr)nzs‘:l’") 25 mg (base equiv)
bupropion hcl tab er 12hr 1 g ) ) 1
150 mg (Wellbutrin sr) desvenlafaxine succinate ?ab
. er 24hr 50 mg (base equiv)
bupropion hcl tab er 12hr 1 (Pristiq)
200 mg (Wellbutrin sr) . ] 1
. 1 desvenlafaxine succinate tab
bupropion hcl tab er 24hr er 24hr 100 mg (base equiv)
150 mg (Wellbutrin xI) (Pristiq)
bupropion hcl tab er 24hr 1 DOXEPIN HCL - doxepin hclcap | 1
300 mg (Wellbutrin xI) 150 mg
bupropion hcl tab 75 mg 1 doxepin hcl cap 10 mg 1
bupropion hcl tab 100 mg 1 doxepin hcl cap 25 mg 1
BUPROPION HYDROCHLORIDE |3 doxepin hcl cap 50 mg 1
E - bupropion hcl tab er 24hr 450 ) 1
mg doxepin hcl cap 75 mg
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doxepin hcl cap 100 mg 1 fluoxetine hcl solution 1
doxepin hcl conc 10 mg/ml 1 20 mg/5ml
duloxetine hcl enteric coated 1 . fluoxetine hcl tab 10 mg 1
pellets cap 20 mg (base eq) fluoxetine hcl tab 20 mg 1
(Cymbaita) fluoxetine hcl tab 60 mg 2
duloxetine hcl enteric coated 1 ¢ (Fluoxetine hydrochlo)
pellets cap 30 mg (base eq) fluvoxamine maleate cap er 24hr | 2
. . [ )
duloxetine hcl enteric coated 2 fluvoxamine maleate cap er 24hr | 2
pellets cap 40 mg (base eq) 150 mg
. - [ ]
dulol)l(e:lne hc(li:nterl(c; coated) 1 fluvoxamine maleate tab25 mg | 1
ellets ca mg (base e
P P g d fluvoxamine maleate tab 50 mg 1
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 | 3 fluvoxamine maleate tab 100 mg | *
mg/24hr FORFIVO XL - bupropion hcl tab er 3
EMSAM - selegiline td patch 24hr 9 | 3 24hr 450 mg
mg/24hr imipramine hcl tab 10 mg 1
EMSAM - selegiline td patch 24hr | 3 (Tofranil)
12 mg/24hr imipramine hcl tab 25 mg 1
escitalopram oxalate soln 2 (Tofranil)
5 mg/5ml (base equiv) imipramine hcl tab 50 mg 1
escitalopram oxalate tab 5 mg 1 (Tofranil)
(base equiv) (Lexapro) imipramine pamoate cap 75 mg 2
escitalopram oxalate tab 10 mg 1 imipramine pamoate cap 100 mg 2
(base equiv) (Lexapro) imi : 1
pramine pamoate cap 125 mg
; 1 . .
es(‘l;l:;t)z;auri':/)o)zﬂaa;:pt;l; 20 mg imipramine pamoate cap 150 mg 2
- ili 2
FETZIMA - levomilnacipran hcl cap | 3 . MﬁgFfaoszl;":qz HCL - maprotiline
er 24hr 20 mg (base equivalent) . >
FETZIMA - levomilnacipran hcl cap | 3 c Mﬁglfg)-rsn(_)”r\lnz HCL - maprotiline
er 24hr 40 mg (base equivalent) - 5
FETZIMA - levomilnacipran hcl cap 3 ° MﬁgTaObT;;”r\lnz HCL - maprotiline
er 24hr 80 mg (base equivalent) ) ) 2
FETZIMA - levomilnacipran hcl cap | 3 . MQFSPLAN - Isocarboxazid tab 10
er 24hr 120 mg (base equivalent) - . ————— . 1
) i 2 mirtazapine orally disintegrating
FLCL;SEZZLZE ?eiailg%)ée&nge hel tab 15 mg (Remeron soltab)
s L e e mirtazapine orally disintegrating 1
u P g 1 tab 30 mg (Remeron soltab)
fluoxetine hcl cap 20 mg (Prozac) mirtazapine orally disintegrating |
fluoxetine hcl cap 40 mg (Prozac)| 1 tab 45 mg (Remeron soltab)
mirtazapine tab 7.5 mg 1
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mirtazapine tab 15 mg (Remeron)| 1 protriptyline hcl tab 5 mg 1
mirtazapine tab 30 mg (Remeron)| 1 protriptyline hcl tab 10 mg 1
mirtazapine tab 45 mg (Remeron)| 1 sertraline hcl oral concentrate 1
NEFAZODONE HCL - nefazodone | 2 for solution 20 mg/mi
hcl tab 100 mg sertraline hcl tab 25 mg (Zoloft) 1
NEFAZODONE HCL - nefazodone | 2 sertraline hcl tab 50 mg (Zoloft) 1
hel tab 150 mg sertraline hcl tab 100 mg (Zoloft) | 1
NEFAZODONE 1 tranylcypromine sulfate tab 2
HYDROCHLORIDE - nefazodone 10 mg (Parnate)
hcl tab 50 mg
trazodone hcl tab 50 mg 1
NEFAZODONE 2 ’
HYDROCHLORIDE - nefazodone trazodone hcl tab 100 mg
hcl tab 200 mg trazodone hcl tab 150 mg 1
NEFAZODONE 1 trazodone hcl tab 300 mg 1
HYDROCHLORIDE - nefazodone trimipramine maleate cap 25 mg | 1
hcl tab 250 mg (Surmontil)
NORTRIPTYLINE HCL - 1 trimipramine maleate cap 50 mg | !
nortriptyline hcl soln 10 mg/5ml (Surmontil)
nortriptyline hel cap 10 mg 1 trimipramine maleate cap 1
(Pamelor) : 100 mg (Surmontil)
nortriptyline hcl cap 25 mg TRINTELLIX - vortioxetine hbr tab 5| 3 0
(Pamelor) 1 mg (base equiv)
nortriptyline hel cap 50 mg TRINTELLIX - vortioxetine hbr tab | 3 .
(Pamelor) ; 10 mg (base equiv)
nortriptyline hel cap 75 mg TRINTELLIX - vortioxetine hbr tab | 3 .
(Pamelor) 20 mg (base equiv)
paroxetine hcl t_ab er 24hr 2 venlafaxine hcl cap er 24hr 1
12.5mg (Paxil cr) 37.5 mg (base equivalent)
paroxetine hcl tab er 24hr 25 mg | 2 (Effexor xr)
(Paxil cr) venlafaxine hcl cap er 24hr 1
paroxetine hcl tab er 24hr 1 75 mg (base equivalent)
37.5 mg (Paxil cr) (Effexor xr)
paroxetine hcl tab 10 mg (Paxil) | 1 venlafaxine hcl cap er 24hr 1
paroxetine hcl tab 20 mg (Paxil) | 1 150 mg (base equivalent)
. . (Effexor xr)
paroxetine hcl tab 30 mg (Paxil) | 1 )
. , venlafaxine hcl tab 25 mg (base | 1
paroxetine hcl tab 40 mg (Paxil) | 1 equivalent)
PAXIL - paroxetine hcl oral susp 10 3 venlafaxine hcl tab 37.5 mg 1
mg/5ml (base equiv) (base equivalent)
phenelzine sulfate tab 15 mg 1 venlafaxine hcl tab 50 mg (base | 1
(Nardil) equivalent)
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venlafaxine hcl tab 75 mg (base | 1 ARISTADA - aripiprazole lauroxil 3 °|°
equivalent) im er susp prefilled syr 882
venlafaxine hcl tab 100 mg (base | 1 mg/3.2ml
equivalent) ARISTADA - aripiprazole lauroxil 3 i
VIIBRYD - vilazodone hcl tab 10 mg| 3 . im ‘73" SUSIP prefilled syr 1064
mg/3.9m
VIIBRYD - vilazodone hcl tab 20 mg 3 * 2 o 3 ol e
i 3 . ARISTADA INITIO - aripiprazole
VIIBRYD - vilazodone hcl tab 40 mg lauroxil im er susp prefilled syr
VIIBRYD STARTER PACK - 3 * 675 mg/2.4ml
vilazodone hcl tab starter kit 10 CAPLYTA - lumateperone tosylate 3 o | e
(7) & 20 (23) mg cap 42 mg
CHLORPROMAZINE HCL - 2
ABILIFY MAINTENA - aripiprazole 3 °l°® chlorpromazine hcl inj 50 mg/2mi
gg(;or er susp prefilled syringe chlorpromazine hcl inj 25 mg/ml | 2
mg . 1
ABILIFY MAINTENA - aripiprazole | 3 °|° Chlorpmmaz!ne e —— 2
im for er susp prefilled syringe chlorpromazine hcl tab 25 mg
400 mg chlorpromazine hcl tab 50 mg 2
ABILIFY MAINTENA - aripiprazole 3 b chlorpromazine hcl tab 100 mg 2
im for extended release susp 300 chlorpromazine hcl tab 200 mg 2
m
ABIIS_;IFY MAINTENA - aripiprazole | 3 oo CLOZAPINE ODT - clozapine orally | 1 b
B disintegrating tab 12.5 m
im for extended release susp 400 . . g
mg CLOZAPINE ODT - clozapine orally | 2 °l°
disintegrating tab 150 m
aripiprazole oral solution 1 mg/ 2 * d J g ol e
mi CLOZAPINE ODT - clozapine orally | 2
disintegrating tab 200 m
aripiprazole orally disintegrating | 2 °l° ) SIS o 0 . .
tab 10 mg clozapine orally disintegrating 1
tab 25 mg (Fazaclo
aripiprazole orally disintegrating | 2 °l° ) 9 ( o ) . 1 .
tab 15 mg CI:ZSF;I(;I: oralllyg dlsulltegratlng
a m azaclo
aripiprazole tab 2 mg (Abilify) 1 ¢ . 9 ( ) . 1 .
aripiprazole tab 5 mg (Abilify) 1 - clozapine tab 25 mg (Clozaril)
clozapine tab 50 m 1 .
aripiprazole tab 10 mg (Abilify) 1 ¢ p. g _ 1 .
aripiprazole tab 15 mg (Abilify) 1 5 clozapine tab 100 mg (Clozaril)
clozapine tab 200 m 2 .
aripiprazole tab 20 mg (Abilify) 1 . EQUEpTRO o g _ 9
. - - carbamazepine
aripiprazole tab 30 mg (Abilify) L * (antipsychotic) cap er 12hr 100
ARISTADA - aripiprazole lauroxil 3 °l° mg
im er susp prefilled syr 441 EQUETRO - carbamazepine 2
mg/1.6ml (antipsychotic) cap er 12hr 200
ARISTADA - aripiprazole lauroxil 3 i mg
im er susp prefilled syr 662
mg/2.4ml
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EQUETRO - carbamazepine 2 haloperidol tab 10 mg 1
(antipsychotic) cap er 12hr 300 haloperidol tab 20 mg 1
m
9 . ) 3 ol e INVEGA SUSTENNA - paliperidone | 3 °
FANAPT - iloperidone tab 1 mg palmitate er susp pref syr 39
FANAPT - iloperidone tab 2 mg 3 °° mg/0.25ml
FANAPT - iloperidone tab 4 mg 3 °l° INVEGA SUSTENNA - paliperidone | 3 d
FANAPT - iloperidone tab 6 mg 3 o| o palmitate er susp pref syr 78
mg/0.5ml
FANAPT - iloperidone tab 8 mg 3 °l° - o 3 .
i . 3 ol e INVEGA SUSTENNA - paliperidone
FANAPT - iloperidone tab 10 mg palmitate er susp pref syr 117
FANAPT - iloperidone tab 12 mg 3 i mg/0.75ml
FANAPT TITRATION PACK - 3 A INVEGA SUSTENNA - paliperidone | 3 d
iloperidone tab 1 mg & 2 mg & 4 palmitate er susp pref syr 156
mg & 6 mg titration pak mg/ml
fluphenazine decanoate inj 1 INVEGA SUSTENNA - paliperidone 3 °
25 mg/ml palmitate er susp pref syr 234
FLUPHENAZINE HCL - 2 mg/1.5ml
fluphenazine hcl inj 2.5 mg/mi INVEGA TRINZA - paliperidone 3 °|°
FLUPHENAZINE HCL - 2 palmitate er susp pref syr 273
fluphenazine hcl oral conc 5 mg/ mg/0.875ml
ml INVEGA TRINZA - paliperidone 3 b
fluphenazine hcl tab 1 mg 1 palmitate er susp pref syr 410
mg/1.315ml
fluphenazine hcl tab 2.5 mg 1 0 o 3 ol
. 5 INVEGA TRINZA - paliperidone
fluphenazine hcl tab 5 mg palmitate er susp pref syr 546
fluphenazine hcl tab 10 mg 1 mg/1.75ml
FLUPHENAZINE 2 INVEGA TRINZA - paliperidone 3 °|°
HYDROCHLORID - fluphenazine palmitate er susp pref syr 819
hcl elixir 2.5 mg/5mi mg/2.625ml
haloperidol decanoate im soln 1 LATUDA - lurasidone hcl tab 20 mg | 3 °|°
50 mg/ml’ (Haldol decanoate 50) LATUDA - lurasidone hcl tab 40 mg | 3 °|°
haloperidol decanoate im soln 1 LATUDA - lurasidone hcl tab 60 mg | 3 K
mg/m aldol decanoate
100) g/ml ( LATUDA - lurasidone hcl tab 80 mg | 3 o |
e lleperel e i S | | LATUDA - lurasidone hcl tab 120 | 3 °|°
(Haldol) mg
haloperidol lactate oral conc 1 LITHIUM - lithium oral solution 8 2
2 mg/ml meq/5ml
haloperidol tab 0.5 mg 1 lithium carbonate cap 150 mg 1
hal ol tab 1' 1 (Lithium carbonate)
aloperidol tab 1 m
- P !d L tab 2 g 1 lithium carbonate cap 300 mg 1
aloperidol tab 2 mg
haloperidol tab 5 mg 1
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lithium carbonate cap 600 mg 1 paliperidone tab er 24hr 3 mg 2 .
(Lithium carbonate) (Invega)
lithium carbonate tab er 300 mg 1 paliperidone tab er 24hr 6 mg 2 °
(Lithobid) (Invega)
lithium carbonate tab er 450 mg 1 paliperidone tab er 24hr 9 mg 2 °
lithium carbonate tab 300 mg 1 (Invega)
loxapine succinate cap 5 mg 1 perphenazine tab 2 mg !
loxapine succinate cap 10 mg 1 perphenazine tab 4 mg L
loxapine succinate cap 25 mg 1 perphenazine tab 8 mg !
loxapine succinate cap 50 mg 1 perphenazine tab 16 mg L
MOLINDONE HYDROCHLORIDE - | 2 prochlorperazine maleate 1
molindone hcl tab 5 mg tab 5 mg (base equivalent)
Compazine
MOLINDONE HYDROCHLORIDE - | 2 ( P )_ 1
molindone hcl tab 10 mg prochlorperazine maleate tab
10 mg (base equivalent
MOLINDONE HYDROCHLORIDE - | 2 (Com?)r—gzine) d )
molindone hcl tab 25 mg .
NUPLAZID - oi — 3 R o . Prochlorperazine suppos 25 mg 2
- pimavanserin tartrate
cap 34 mg ?base equivalent) quetiapine fumarate tab er 24hr | 1 ®
50 mg (Seroquel xr
NUPLAZID - pimavanserin tartrate | 3 ° ° ° . g ( a ) 1 .
tab 10 mg (base equivalent) quetiapine fumarate tab er 24hr
150 mg (Seroquel xr)
olanzapine for im inj 10 mg 1 * L. o
(Zyprexa) quetiapine fumarate tab er 24hr 1
200 mg (Seroquel xr
olanzapine orally disintegrating 1 ¢ ) -g ( . ) 1 o
tab 5 mg (Zyprexa zydis) quetiapine fumarate tab er 24hr
300 mg (Seroquel xr
olanzapine orally disintegrating | 1 * . -g ( a ) o
tab 10 mg (Zyprexa zydis) quetiapine fumarate tab er 24hr 1
400 mg (Seroquel xr
olanzapine orally disintegrating | 1 ¢ . -g ( . ) N
tab 15 mg (Zyprexa zydis) quetiapine fumarate tab 25 mg 1
Seroquel
olanzapine orally disintegrating 1 ° ( . q ) .
tab 20 mg (Zyprexa zydis) quetiapine fumarate tab 50 mg 1
Seroquel
olanzapine tab 2.5 mg (Zyprexa) |1 . ( i q ) 1 .
| . e - 1 o quetiapine fumarate tab 100 mg
olanzapine tab 5 mg (Zyprexa) (Seroquel)
olanzapine tab 7.5 mg (Zyprexa) |’ * quetiapine fumarate tab 200 mg | 1 *
olanzapine tab 10 mg (Zyprexa) |1 ° (Seroquel)
olanzapine tab 15 mg (Zyprexa) |1 ° quetiapine fumarate tab 300 mg | 1 d
olanzapine tab 20 mg (Zyprexa) |1 * (Seroquel)
paliperidone tab er 24hr 1.5 mg 2 ° quetiapine fumarate tab 400 mg 1 *
(Invega) (Seroquel)
REXULTI - brexpiprazole tab 0.25 | 3 i i
mg
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REXULTI - brexpiprazole tab 0.5 3 °l° SAPHRIS - asenapine maleate sl 3 °l°
mg tab 2.5 mg (base equiv)
REXULTI - brexpiprazole tab 1 mg | 3 °|° SAPHRIS - asenapine maleate sl 3 °|°
REXULTI - brexpiprazole tab 2 mg | 3 gk tab 5 mg (base equiv)
REXULTI - brexpiprazole tab 3 mg | 3 oo SAPHRIS - asenapine maleate sl | 3 i
) tab 10 mg (base equiv)
REXULTI - brexpiprazole tab 4 mg | 3 *° ., 1
) thioridazine hcl tab 10 mg
RISPERDAL CONSTA - risperidone | 3 . o 1
microspheres for im extended rel thioridazine hcl tab 25 mg
susp 12.5 mg thioridazine hcl tab 50 mg 1
RISPERDAL CONSTA - risperidone | 3 y thioridazine hcl tab 100 mg 1
microspheres for im extended rel thiothixene cap 1 mg 2
susp 25 mg o 1
) ) o thiothixene cap 2 mg
RISPERDAL CONSTA - risperidone | 3 L 1
microspheres for im extended rel thiothixene cap 5 mg
susp 37.5 mg thiothixene cap 10 mg 2
RISPERDAL CONSTA - risperidone | 3 ¢ trifluoperazine hcl tab 1 mg 1
microspheres for im extended rel (base equivalent)
susp 50 mg trifluoperazine hcl tab 2 mg
RISPERIDONE ODT - risperidone | 1 ¢ (base equivalent)
orally disintegrating tab 0.25 mg trifluoperazine hcl tab 5 mg 1
risperidone orally disintegrating | 1 ¢ (base equivalent)
tab 0.5 mg (Risperdal m-tab) trifluoperazine hcl tab 10 mg 1
risperidone orally disintegrating 1 ¢ (base equivalent)
tab 1 mg (Risperdal m-tab) VERSACLOZ - clozapine susp 50 | 3 °|°
risperidone orally disintegrating | * mg/mi
tab2mg (Risperdal m-tab) VRAYLAR - cariprazine hcl cap 3 *l°
risperidone orally disintegrating | * therapy pack 1.5 mg (1) & 3 mg
tab 3 mg (6)
risperidone orally disintegrating | 2 * VRAYLAR - cariprazine hcl cap 1.5 | 3 °l°
tab 4 mg mg (base equivalent)
risperidone soln 1 mg/ml 1 ° VRAYLAR - cariprazine hcl cap 3 3 °l°
(Risperdal) mg (base equivalent)
risperidone tab 0.25 mg 1 * VRAYLAR - cariprazine hcl cap 4.5 | 3 *l°
(Risperdal) mg (base equivalent)
risperidone tab 0.5 mg 1 * VRAYLAR - cariprazine hcl cap 6 3 i
(Risperdal) mg (base equivalent)
risperidone tab 1 mg (Risperdal) 1 * ziprasidone hcl cap 20 mg 1 ¢
risperidone tab 2 mg (Risperdal) | 1 . (Geodon)
. . [ ]
risperidone tab 3 mg (Risperdal) | 1 e er(JéaSI((jion)e hcl cap 40 mg 1
eodon
risperidone tab 4 mg (Risperdal) | 1 *
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 64



2020

5 S 5 S
T _|al |3 T _|al |3
HEERE HEERE
S| |2 a S| ] a
=258 > =\ 35|c |2
SITEIE|_ |8 s|Z|EE| |3
5/828(8 5[S|E 5/828(8 5[S|E
Drug Name Elo|a|®n |3 |< |5 Drug Name Elolal|®h|3|I|S
ziprasidone hcl cap 60 mg 1 . phenobarbital tab 100 mg 1
(Geodon) QUAZEPAM - quazepam tab 15 mg | 2 .
. . [ ]
zu()(rsasgon)e hel cap 80 mg 1 ramelteon tab 8 mg (Rozerem) 2 ¢
eodon
ziprasidone mesylate for inj 5 . temazepam cap 7.5 mg (Restoril) | 2
20 mg (base equivalent) temazepam cap 15 mg (Restoril) | 1
(Geodon) temazepam cap 22.5 mg 2
ZYPREXA RELPREVV - olanzapine| 3 0 (Restoril)
pamoate for extended rel im susp temazepam cap 30 mg (Restoril) | 1
210 mg (base eq) zaleplon cap 5 mg (Sonata) 1 .
ZYPREXA RELPREVV - olanzapine| 3 ¢ zaleplon cap 10 mg (Sonata) 1 °
pamoate for extended rel im susp )
300 mg (base eq) zolpidem tartrate sl tab 1.75 mg | 2 y
Int
ZYPREXA RELPREVV - olanzapine| 3 . (Intermezzo) , .
pamoate for extended rel im susp zolpidem tartrate sl tab 3.5 mg
405 mg (base eq) (Intermezzo)
zolpidem tartrate tab er 6.25 mg 1 d
Ambi
doxepin hcl (sleep) tab 3 mg 2 ° ( m len cr) 1 .
(base equiv) (Silenor) zol’gjldgm tartrate tab er 12.5 mg
mbien cr
doxepin hcl (sleep) tab 6 mg 2 ¢ ( ) ! ) 1 .
(base equiv) (Silenor) zol'g\nd;m tartrate tab 5 mg
mbien
estazolam tab 1 mg 1 ( ol )
1 zolpidem tartrate tab 10 mg 1 .
estazolam tab 2 mg (Ambien)
eszopiclone tab 1 mg (Lunesta) 1 *
eszopiclone tab 2 mg (Lunesta) 1 ¢
eszopiclone tab 3 mg (Lunesta) |1 * ADDERALL - amphetamine- 3 ¢
FLURAZEPAM HCL - flurazepam | 2 CRRUTEIT L EETITE (£l & i
hcl cap 15 mg ADDERALL - amphetamine- 3 °
FLURAZEPAM HCL - flurazepam 2 dextroamphetamine tab 7.5 mg
hcl cap 30 mg ADDERALL - amphetamine- 3 .
HETLIOZ - tasimelteon capsule 20 |4 ||| |*| |¢  dextroamphetamine tab 10 mg
mg ADDERALL - amphetamine- 3 y
phenobarbital elixir 20 mg/5ml | 1 dextroamphetamine tab 12.5 mg
phenobarbital tab 15 mg 1 ADDERALL - amphetamine- 3 ’
. 16.2 1 dextroamphetamine tab 15 mg
phenobarbital tab 16.2 mg ADDERALL - amphetamine- 3 .
phenobarbital tab 30 mg 1 ol
dextroamphetamine tab 20 mg
phenobarbltal tab 32.4 mg 1 ADDERALL - amphetamine- 3 °
phenobarbital tab 60 mg 1 dextroamphetamine tab 30 mg
phenobarbital tab 64.8 mg 1
phenobarbital tab 97.2 mg 1
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ADDERALL XR - amphetamine- 2 d APTENSIO XR - methylphenidate 3 d
dextroamphetamine cap er 24hr hcl cap er 24hr 10 mg (xr)
5mg APTENSIO XR - methylphenidate | 3 .
ADDERALL XR - amphetamine- 2 * hcl cap er 24hr 15 mg (xr)
fligxtroamphetamine cap er 24hr APTENSIO XR - methylphenidate 3 .
s hcl cap er 24hr 20 mg (xr
ADDERALL XR - amphetamine- 2 . i — : 3 .
dext hetami 2ah APTENSIO XR - methylphenidate
12’( roamphetamine cap er zanr hcl cap er 24hr 30 mg (xr)
m
ADDERgALL XR - amphetamine 2 o APTENSIO XR - methylphenidate 3 .
B - hcl cap er 24hr 40 mg (xr
dextroamphetamine cap er 24hr P g (x1) )
APTENSIO XR - methylphenidate | 3 .
20 mg
ADDERALL XR - amphetamine- | 2 g nolicapian 22hr.50mgx) _ 3 .
dextroamphetamine cap er 24hr APTENSIO XR - methylphenidate
25 mg hcl cap er 24hr 60 mg (xr)
ADDERALL XR - amphetamine- 2 . armodafinil tab 50 mg (NUVIgIl) 1 ®
dextroamphetamine cap er 24hr armodafinil tab 150 mg (Nuvigil) |1 ¢
30 mg . . armodafinil tab 200 mg (Nuvigil) | 1 *
AI\S)ZZECLA&N:Q\II;;RS-U:;??hZeStar;ngl?e armodafinil tab 250 mg (Nuvigil) | 1 *
ml atomoxetine hcl cap 10 mg (base 2 °
amphetamine- 1 . equiv) (Strattera)
dextroamphetamine tab 5 mg atomc?xetine hcl cap 18 mg (base | 2 *
(Adderall) equiv) (Strattera)
amphetamine- 1 J atomt?xetine hcl cap 25 mg (base | 2 *
dextroamphetamine tab 7.5 mg equiv) (Strattera)
(Adderall) atomoxetine hcl cap 40 mg (base | 2 .
amphetamine- 1 . equiv) (Strattera)
dextroamphetamine tab 10 mg atomoxetine hcl cap 60 mg (base 2 *
(Adderall) equiv) (Strattera)
amphetamine- 1 ¢ atomoxetine hcl cap 80 mg (base | 2 ¢
dextroamphetamine tab equiv) (Strattera)
12.5mg (Adderall) : atomoxetine hcl cap 100 mg 2 *
amphetamine- * (base equiv) (Strattera)
dAeé(;roalrlnphetamlne tab 15 mg caffeine citrate oral soln 2
(Adderall) 1 60 mg/3ml (10 mg/ml base
amphetamine- ¢ equiv)
?:é(;g::ﬂ?phetamme tab 20 mg clonidine hcl tab er 12hr 0.1 mg | 2 °
(Kapvay)
o 1 °
a";g:frt::r"']"ietamine 2 30 m CONCERTA - methylphenidate hcl | 2 .
Adderall P g tab er osmotic release (osm) 18
(Adderall) mg
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CONCERTA - methylphenidate hcl | 2 ¢ dexmethylphenidate hcl tab 1 ¢
tab er osmotic release (osm) 27 5 mg (Focalin)
mg dexmethylphenidate hcl tab 1 .
CONCERTA - methylphenidate hcl | 2 ¢ 10 mg (Focalin)
tab er osmotic release (osm) 36 dextroamphetamine sulfate cap | .
mg ) er 24hr 5 mg (Dexedrine)
. [ ]
C?’ECERTA -t_metr;ylphenldategfl dextroamphetamine sulfate cap | 2 *
ni er osmotic release (osm) er 24hr 10 mg (Dexedrine)
DAYgTRANA thvlohenidate td 3 o dextroamphetamine sulfate cap | 2 *
Satch 10 m-g%ir ylphenidate er 24hr 15 mg (Dexedrine)
. dextroamphetamine sulfate oral 1 °
D?ZLEﬁgAm-gr/giTylphemdate td |3 * solution 5 mg/5ml (Procentra)
DAYTRANA - methylphenidate td | 3 . dextroamphetamine sulfate tab | :
} 5m
patch 20 mg/Shr 2 .
DAYTRANA - methylphenidate td | 3 . dextroamphetamine sulfate tab | *
B 10 m
patch 30 mg/9hr 9 . 3 .
DEXEDRINE - dextroamphetamine | 3 o FOCALIN - dexmethylphenidate hcl
- tab 2.5 m
sulfate cap er 24hr 5 mg 2 , 3 .
DEXEDRINE - dextroamphetamine 3 o FOCALIN - dexmethylphenidate hcl
B tab5m
sulfate cap er 24hr 10 mg - . 3 .
DEXEDRINE - dextroamphetamine | 3 o FOCALIN - dexmethylphenidate hcl
i tab 10 m
sulfate cap er 24hr 15 mg 2 . 3 s
dexmethylphenidate hel cap er 5 . F(r)10|ALIN XR - dexmethylphenidate
clcaper24 hr5m
24 hr 5 mg (Focalin xr) i ¥ . 3 .
dexmethylphenidate hcl cap er 2 * F?]C|ALIN XI;; ge>1<r(1)1ethylphenldate
clcap er r10m
24 hr 10 mg (Focalin xr) : . . 3 .
dexmethylphenidate hcl cap er 2 ¢ FaﬁALIN AF ; Cexmethylphenidate
clcaper24 hr15m
24 hr 15 mg (Focalin xr) P J . 3 °
dexmethylphenidate hel cap er 5 o FOCALIN XR - dexmethylphenidate
hcl cap er 24 hr 20 m
24 hr 20 mg (Focalin xr) “ . . 3 °
dexmethylphenidate hel cap er 2 o FOCALIN XR - dexmethylphenidate
hcl cap er 24 hr 25 m
24 hr 25 mg (Focalin xr) i J . 3 °
dexmethylphenidate hel cap er > o FOCALIN XR - dexmethylphenidate
hcl cap er 24 hr 30 m
24 hr 30 mg (Focalin xr) 5 . . 3 °
dexmethylphenidate hl cap er 2 o FOCALIN XR - dexmethylphenidate
hcl cap er 24 hr 35 m
24 hr 35 mg (Focalin xr) P J . 3 .
dexmethylphenidate hl cap er > o FOCALIN XR - dexmethylphenidate
hcl cap er 24 hr40 m
24 hr 40 mg (Focalin xr) p . 1 o
dexmethylphenidate hcl tab 1 ¢ e -hCI b o e
o5 mgy(lgocalin) (base equiv) (Intuniv)
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guanfacine hcl tab er 24hr2mg | 1 . methylphenidate hcl soln 2 .
(base equiv) (Intuniv) 5 mg/5ml (Methylin)
guanfacine hcl tab er 24hr 3 mg 1 * methylphenidate hcl soln 2 *
(base equiv) (Intuniv) 10 mg/5ml (Methylin)
guanfacine hcl tab er 24hr 4 mg 1 ¢ methylphenidate hcl tab er 2 ¢
(base equiv) (Intuniv) 10 mg
methamphetamine hcltab5mg | 2 . methylphenidate hcl tab er 2 .
(Desoxyn) 20 mg
METHYLIN - methylphenidate hcl | 3 . methylphenidate hcl tab 5 mg 1 .
soln 5 mg/5ml (Ritalin)
METHYLIN - methylphenidate hcl 3 ° methylphenidate hcl tab 10 mg 1 °
soln 10 mg/5ml (Ritalin)
methylphenidate hcl cap er 2 ¢ methylphenidate hcl tab 20 mg 1 ¢
10 mg (cd) (Metadate cd) (Ritalin)
methylphenidate hcl cap er 2 . METHYLPHENIDATE 3 .
20 mg (cd) (Metadate cd) HYDROCHLO - methylphenidate
methylphenidate hcl cap er 2 . hel cap er 24hr 10 mg (xr)
30 mg (cd) (Metadate cd) METHYLPHENIDATE 3 °
methylphenidate hcl cap er 2 . HYDROCHLO - methylphenidate
40 mg (cd) (Metadate cd) hcl cap er 24hr 15 mg (xr)
[ ]
methylphenidate hcl cap er 2 ° METHYLPHENIDATE i &
50 mg (cd) (Metadate cd) HYDROCHLO - methylphenidate
. > . hcl cap er 24hr 20 mg (xr)
methylphenidate hcl cap er 3 o
60 mg (cd) (Metadate cd) METHYLPHENIDATE _
. > o HYDROCHLO - methylphenidate
methylphenldat.e hcl cap er 24hr hcl cap er 24hr 30 mg (xr)
10 mg (la) (Ritalin la) METHYLPHENIDATE 3 .
methylphenidate hcl cap er 24hr | 2 : HYDROCHLO - methylphenidate
20 mg (la) (Ritalin la) hcl cap er 24hr 40 mg (xr)
methylphenidate hcl cap er 24hr 2 ° METHYLPHENIDATE 3 .
30 mg (la) (Ritalin la) HYDROCHLO - methylphenidate
methylphenidate hcl cap er 24hr | 2 ° hcl cap er 24hr 50 mg (xr)
40 mg (la) (Ritalin la) METHYLPHENIDATE 3 .
methylphenidate hcl cap er 24hr 3 d HYDROCHLO - methylphenidate
60 mg (la) hcl cap er 24hr 60 mg (xr)
methylphenidate hcl chew tab 2 ° modafinil tab 100 mg (Provigil) 1 °
2.5mg modafinil tab 200 mg (Provigil) 1 .
mgthylphenidate hcl chew tab 2 i QUILLICHEW ER - 3 .
mg methylphenidate hcl chew tab
methylphenidate hcl chew tab 2 ° extended release 20 mg
10 mg
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QUILLICHEW ER - 3 ¢ VYVANSE - lisdexamfetamine 2 ¢
methylphenidate hcl chew tab dimesylate chew tab 30 mg
extended release 30 mg VYVANSE - lisdexamfetamine 2 .
QUILLICHEW ER - 3 ¢ dimesylate chew tab 40 mg
methylphenidate hcl chew tab VYVANSE - lisdexamfetamine 2 .
extended release 40 mg dimesylate chew tab 50 mg
QUILLIVANT XR - methylphenidate 3 ° VYVANSE - lisdexamfetamine 2 °
h(‘]l) for er susp 25 mg/5ml (5 mg/ dimesylate chew tab 60 mg
m
- i 3 o
RITALIN - methylphenidate hcl tab 3 ¢ ZENZEDI - dextroamphetamine
5 sulfate tab 2.5 mg
mg
- i 3 o
RITALIN - methylphenidate hcl tab | 3 * #ENZEDI - dextroamphetamine
10 sulfate tab 7.5 mg
mg
. ' 3 .
RITALIN - methylphenidate hcl tab | 3 * #ENZEDI - dextroamphetamine
20 sulfate tab 15 mg
mg
- i 3 o
RITALIN LA - methylphenidate hcl | 3 ¢ Zitlﬁ;giagigétﬁgmphetamme
cap er 24hr 10 mg (la) ZENZEDI - d h ) 3 o
RITALIN LA - methylphenidate hcl | 3 ¢ sulfate te-lb gétrrzgmp stamine
cap er 24hr 20 mg (la)
RITALIN LA - methylphenidate hcl 3 *
cap er 24hr 30 mg (la) ¢ lcium tab 2
i acamprosate calcium ta
RI;I-:‘pLg\: |2_4Ahr r:(t)atr:éIp()I:l(;nldate hel |3 * delayed release 333 mg
VYVANSE - lisdexamfotami 5 . AUBAGIO - teriflunomide tab7 mg | 4 | ® y y
- lisdexamfetamine
dimesylate cap 10 mg AUBAGIO - teriflunomide tab 14 mg| 4 | © ||
VYVANSE - lisdexamfetamine 2 o AUSTEDO - deutetrabenazine tab 6| 4 | ® | ® ° °
dimesylate cap 20 mg mg
VYVANSE - lisdexamfetamine 2 . AUSTEDO - deutetrabenazinetab 9| 4 | ® | ® . .
dimesylate cap 30 mg mg
VYVANSE - lisdexamfetamine 2 . AUSTEDO - deutetrabenazine tab |4 | ® | ® * *
dimesylate cap 40 mg 12 mg
VYVANSE - lisdexamfetamine 2 (] AVONEX - interferon beta-1a im 4| ° °
dimesylate cap 50 mg prefilled syringe kit 30 mcg/0.5ml
VYVANSE . I|Sdexamfetam|ne 2 [ ] AVONEX PEN = interferon beta'1a 4 ° ° °
dimesylate cap 60 mg im auto-injector kit 30 mcg/0.5ml
dimesylate cap 70 mg for inj kit 0.3 mg
VYVANSE - lisdexamfetamine 2 * bupropion hcl (smoking A *
dimesylate chew tab 10 mg deterrent) tab er 12hr 150 mg
Zyban
VYVANSE - lisdexamfetamine 2 . (2yban) o A .
dimesylate chew tab 20 mg CHANTIX - varenicline tartrate tab
0.5 mg (base equiv)
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CHANTIX - varenicline tartrate tab 1| A ° galantamine hydrobromide cap 1
mg (base equiv) er 24hr 24 mg (Razadyne er)
CHANTIX CONTINUING MONTH - | A ° galantamine hydrobromide tab 1
varenicline tartrate tab 1 mg 4 mg (Razadyne)
(base equiv) galantamine hydrobromide tab | 1
CHANTIX STARTING MONTH PA - | A ° 8 mg (Razadyne)
varenicline tartrate tab 0.5 mg x galantamine hydrobromide tab 1
11 & tab 1 mg x 42 pack 12 mg (Razadyne)
CHLORDIAZEPOXIDE/AMITRIPT - | 2 GILENYA - fingolimod hcl cap 0.5 | 4| ® |l |
chlordiazepoxide-amitriptyline tab mg (base equiv)
5-12.5 mg ) .
glatiramer acetate soln prefilled |4 | ® * *
CHLORDIAZEPOXIDE/AMITRIPT - | 2 syringe 20 mg/ml (Copaxone)
chlordiazepoxide-amitriptyline tab . . 4 o o
10-25 mg glatlr.amer acetate soln prefilled
L . o syringe 40 mg/ml (Copaxone)
dalfampridine tab er 12hr 10 mg | 2 _ ol . .
A INGREZZA - valbenazine tosylate | 4
(Ampyra)
. ) cap therapy pack 40 mg (7) & 80
disulfiram tab 250 mg (Antabuse) | 1 mg (21)
disulfiram tab 500 mg (Antabuse) 1 INGREZZA - valbenazine tosylate 4| e | e ° °
donepezil hydrochloride orally 1 cap 40 mg (base equiv)
disintegrating tab 5 mg INGREZZA - valbenazine tosylate |4 | *|*| [*| [*®
donepezil hydrochloride orally 1 cap 80 mg (base equiv)
disintegrating tab 10 mg memantine hcl cap er 24hr 7 mg | 2
donepezil hydrochloride tab 1 (Namenda xr)
5mg (Aricept) memantine hcl cap er 24hr 2
donepezil hydrochloride tab 1 14 mg (Namenda xr)
10 mg (Aricept) memantine hcl cap er 24hr 2
donepezil hydrochloride tab 2 21 mg (Namenda xr)
23 mg (Aricept) memantine hcl cap er 24hr 2
ERGOLOID MESYLATES - ergoloid | 2 28 mg (Namenda xr)
mesylates tab 1 mg memantine hcl oral solution 1
fluoxetine hcl (pmdd) tab 10 mg | 1 2 mg/ml (Namenda)
(Sarafem) memantine hcl tab 5 mg 1
fluoxetine hcl (pmdd) tab 20 mg | 1 (Namenda)
(Sarafem) memantine hcl tab 10 mg 1
GALANTAMINE 2 (Namenda)
HYDROBROM'DE - galantamine memantine hcl tab 28 x 5 mg 2
hydrobromide oral soln 4 mg/ml & 21 x 10 mg titration pack
galantamine hydrobromide cap 1 (Namenda titration pa)
er 24hr 8 mg (Razadyne er) NAMENDA XR TITRATION PACK - | 2
alantamine robromide cap memantine hcl cap er r7m
galantamine hydrob id 1 tine hcl 24hr 7 mg
er 24hr 16 mg (Razadyne er) & 14 mg & 21 mg & 28 mg pack
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NAMZARIC - memantine hcl- 3 ° olanzapine-fluoxetine hcl cap 2
donepezil hcl cap er 24hr 7-10 12-50 mg (Symbyax)
mg PERPHENAZINE/AMITRIPTYLIN - | 2
NAMZARIC - memantine hcl- 3 ° perphenazine-amitriptyline tab
donepezil hel cap er 24hr 14-10 2-10 mg
mg PERPHENAZINE/AMITRIPTYLIN - | 2
NAMZARIC - memantine hcl- 3 ° perphenazine-amitriptyline tab
donepezil hel cap er 24hr 21-10 2-25 mg
mg PERPHENAZINE/AMITRIPTYLIN - | 2
NAMZARIC - memantine hcl- 3 * perphenazine-amitriptyline tab
donepezil hcl cap er 24hr 28-10 4-10 mg
mg PERPHENAZINE/AMITRIPTYLIN - | 2
NAMZARIC - memantine-donepezil | 3 perphenazine-amitriptyline tab
caper24hr7 & 14 & 21 & 28-10 4-25 mg
mg pack PERPHENAZINE/AMITRIPTYLIN - | 2
nicotine polacrilex gum 2 mg A ° perphenazine-amitriptyline tab
nicotine polacrilex gum 4 mg A ° 4-50 mg
nicotine polacrilex lozenge 2 mg | A * PIMOZIDE - pimozide tab 1 mg !
nicotine polacrilex lozenge 4 mg | A * PIMOZIDE - pimozide tab 2 mg L
. [ ) [ ) [ ]
nicotine td patch 24hr 7 mg/24hr | A *|  PLEGRIDY - peginterferon beta-1a | 4
o soln pen-injector 125 mcg/0.5ml
nicotine td patch 24hr A * _ 4le . .
14 mg/24hr PLEGRID\{ - peglr?terferon beta-1a
L soln prefilled syringe 125
nicotine td patch 24hr A ° mcg/0.5ml
21 mg/24hr 4] e o o
o A . PLEGRIDY STARTER PACK -
NI.COTROL INHALER - nicotine peginterferon beta-1a soln pen-
inhaler system 10 mg (4 mg inj 63 & 94 mcg/0.5ml pack
delivered) 4| e o o
o A . PLEGRIDY STARTER PACK -
NICOTROL NS - nicotine nasal peginterferon beta-1a soln pref
spray 10 mg/mi (0.5 mg/spray) syr 63 & 94 mcg/0.5ml pack
NUEDEXTA - dextromethorphan 4l * * REBIF - interferon beta-1a soln pref| 4 | ® * *
hbr-quinidine sulfate cap 20-10 syr 22 mcg/0.5ml (12mu/ml)
1 REBIF - i 41 . .
. . 2 - interferon beta-1a soln pref
olanzapine-fluoxetine hcl cap syr 44 mcg/0.5ml (24mu/ml)
3-25 mg (Symbyax) _ 4] e . .
. . > REBIF REBIDOSE - interferon
olanzapine-fluoxetine hcl cap beta-1a soln auto-inj 22
6-25 mg (Symbyax) mcg/0.5ml (12mu/ml)
olanzapine-fluoxetine hcl cap 2 REBIF REBIDOSE - interferon 4| e . .
6-50 mg (Symbyax) beta-1a soln auto-inj 44
olanzapine-fluoxetine hcl cap 2 mcg/0.5ml (24mu/ml)
12-25 mg
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REBIF REBIDOSE TITRATION - 41 ¢ ® aspirin tab 500 mg 1
mter/fgr;)n |b§t2-122 auto;gu56x|8.8 butalbital-acetaminophen tab 2
mcg/l.2zm X mcg/u.om 50-300 mg
Ri?étfggfg;':?‘:{ﬁgfﬁ;r 6x8.8 41 * * butalbital-acetaminophen tab 1
. : 50-325 m
mcg/0.2ml & 6x22 mcg/0.5ml butalbital g tami h 1
. L utalbital-acetaminophen-
rl\zzstlgmme_ talrtrat;e cap1.5mg |1 caffeine cap 50-300-40 mg
ase equivaien (Fioricet)
ri\;zstigmine_: talrtre:;e cap 3 mg 1 butalbital-acetaminophen- 2
aseicauivaic caffeine cap 50-325-40 mg
’i‘$5ti9mi"‘_’ talr"“:;e cap4.5mg | butalbital-acetaminophen- 1
ase equivalen caffeine soln
rivastigmine tartrate cap 6 mg 1 50-325-40 mg/15ml
(base equivalent) butalbital-acetaminophen- 1
rivastigmine td patch 24hr 2 caffeine tab 50-325-40 mg
4.6 mg/24hr (Exelon) (Esgic)
rivastigmine td patch 24hr 2 butalbital-aspirin-caffeine cap 1
9.5 mg/24hr (Exelon) 50-325-40 mg (Fiorinal)
rivastigmine td patch 24hr 2 BUTALBITAL/ASPIRIN/CAFFEI - 3
13.3 mg/24hr (Exelon) butalbital-aspirin-caffeine tab
TEGSEDI - inotersen sod 41| . e  50-325-40mg
subcutaneous pref syr 284 diflunisal tab 500 mg 1
mg/1.5ml (base eq) TENCON - butalbital- 2
tetrabenazine tab 12.5 m 2 . . acetaminophen tab 50-325 m
g p g
(Xenazine)
teg(aben_azil;e tab 25 mg 2 * * acetaminophen w/ codeine soln | 1
enazine
120-12 mg/5ml
TYSAB;')(; natzli;urlnab for iv inj 4l * *  acetaminophen w/ codeine tab 1 .
conc SUU mg/iom 300-15 Tylenol/codei
XYREM - sodium oxybate oral 41| . . e r———
X y acetaminophen w/ codeine tab 1 °
solution 500 mg/m 300-30 mg (Tylenol/codeine #3)
ANALGESICS AND ANESTHETICS acetaminophen w/ codeine tab 1 .
300-60 mg (Tylenol/codeine #4)
ALLZITAL - butalbital- 3 ACETAMINOPHEN/CAFFEINE/ 2
acetaminophen tab 25-325 mg DI - acetaminophen-caffeine-
aspirin chew tab 81 mg A o dihydrocodeine cap 320.5-30-16
m
aspirin tab delayed release A * J ) 3 o o
81 mg BELBUCA - buprenorphine hcl
buccal film 75 mcg (base
as3pzigin tab delayed release 1 equivalent) 9
mg
aspirin tab 325 mg 1
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BELBUCA - buprenorphine hcl 3 ° ° buprenorphine td patch weekly | 2 ° °
buccal film 150 mcg (base 10 mcg/hr (Butrans)
equivalent) buprenorphine td patch weekly | 2 . .
BELBUCA - buprenorphine hcl 3 * ¢ 15 mcg/hr (Butrans)
buccal film 300 meg (base buprenorphine td patch weekly | 2 * *
equivalent) 20 mcg/hr (Butrans)
. ° [ ]
BELBUCA - buprenorphine hcl g butalbital-acetaminophen-caff 1
bucgal film 450 mcg (base w/ cod cap 50-300-40-30 mg
equivalent) (Fioricet/codeine)
. L] [ ]
BELBUCA - buprenorphine hcl 3 butalbital-acetaminophen-caff w/ | 1
bucgal film 600 mcg (base cod cap 50-325-40-30 mg
equivalent) ) . .
) 3 R o butalbital-aspirin-caff w/ codeine | 1
EIELELCH - Uil e cap 50-325-40-30 mg (Fiorinal/
bucgal film 750 mcg (base codeine #3)
equivalent)
) o o butorphanol tartrate nasal soln 1
BELBUCA - buprenorphine hcl 3
. 10 mg/ml
buccal film 900 mcg (base . 1
equivalent) codelne_ sulfate tab 30 mg
. (Codeine sulfate)
buprenorphine hcl sl tab 2 mg 1 . 2 o o
(base equiv) fentanyl citrate Iozengg on a
) handle 200 mcg (Actiq)
buprenorphine hcl sl tab 8 mg 1 i 2 . .
(base equiv) fentanyl citrate Iozengg ona
. handle 400 mcg (Actiq)
buprenorphine hcl-naloxone hcl 2 . 5 R .
sl film 2-0.5 mg (base equiv) fentanyl citrate Iozengg on a
(Suboxone) handle 600 mcg (Actiq)
buprenorphine hcl-naloxone 2 fentanyl citrate Iozengg ona 2 * °
hel sl film 4-1 mg (base equiv) handle 800 mcg (Actiq)
(Suboxone) fentanyl citrate lozenge on a 2 ° *
buprenorphine hcl-naloxone 2 handle 1200 mcg (Actiq)
hcl sl film 8-2 mg (base equiv) fentanyl citrate lozenge on a 2 * ¢
(Suboxone) handle 1600 mcg (Actiq)
buprenorphine hcl-naloxone hcl 2 fentanyl td patch 72hr 12 mcg/hr 1 * *
sl film 12-3 mg (base equiv) (Duragesic)
(Suboxone) fentanyl td patch 72hr 25 mcg/hr | 1 . .
buprenorphine hcl-naloxone hcl | 1 (Duragesic)
sl tab 2-0.5 mg (base equiv) fentanyl td patch 72hr 37.5 mcg/ | 2 . .
buprenorphine hcl-naloxone hcl 2 hr
sl tab 8-2 mg (base equiv) fentanyl td patch 72hr 50 mcg/hr | 1 . .
buprenorphine td patch weekly | 2 * * (Duragesic)
5 meg/hr (Butrans) fentanyl td patch 72hr62.5meg/ | 1| [*| |*®
buprenorphine td patch weekly | 1 * ¢ hr
7.5 mcg/hr (Butrans)
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fentanyl td patch 72hr 75 mcg/hr | 1 . . hydromorphone hcl tab 2 mg 1 .
(Duragesic) (Dilaudid)
fentanyl td patch 72hr 87.5 mcg/ | 1 * * hydromorphone hcl tab 4 mg 1 *
hr (Dilaudid)
fentanyl td patch 72hr 100 mcg/ | 2 * ¢ hydromorphone hcl tab 8 mg 1 *
hr (Duragesic) (Dilaudid)
FENTORA - fentanyl citrate buccal | 3 . . KADIAN - morphine sulfate cap er | 3 . .
tab 100 mcg (base equiv) 24hr 200 mg
FENTORA - fentanyl citrate buccal | 3 . . LAZANDA - fentanyl citrate nasal | 3 . .
tab 200 mcg (base equiv) spray 100 mcg/act (base equiv)
FENTORA - fentanyl citrate buccal | 3 ° ° LAZANDA - fentanyl citrate nasal 3 ° °
tab 400 mcg (base equiv) spray 300 mcg/act (base equiv)
FENTORA - fentanyl citrate buccal | 3 ° d LAZANDA - fentanyl citrate nasal 3 ° °
tab 600 mcg (base equiv) spray 400 mcg/act (base equiv)
FENTORA - fentanyl citrate buccal | 3 * * levorphanol tartrate tab 2 mg 1 *
tab 800 mcg (base equiv) LORTAB - hydrocodone- 3
hydrocodone-acetaminophen 1 acetaminophen soln 10-300
soln 7.5-325 mg/15ml (Hycet) mg/15ml
hydrocodone-acetaminophen 1 ° methadone hcl conc 10 mg/ml 1 °
tab 10-325 mg (Norco) (Methadose)
hydrocodone-acetaminophen 1 ° methadone hcl soln 5 mg/5ml 1
tab 5-325 mg (Norco) (Methadone hcl)
hydrocodone-acetaminophen 1 ° methadone hcl soln 10 mg/5ml 1
tab 7.5-325 mg (Norco) (Methadone hcl)
hydrocodone-ibuprofen tab 1 d methadone hcl tab for oral susp | 1 ° d
5-200 mg 40 mg
hydrocodone-ibuprofen tab 1 . methadone hcl tab 5 mg 1 . .
7.5-200 mg (Vicoprofen) (Dolophine)
hydrocodone-ibuprofen tab 2 . methadone hcl tab 10 mg 1 . .
10-200 mg (lbudone) (Dolophine)
hydromorphone hcl ligd 1 mg/ml | 1 MORPHINE SULFATE - morphine | 3
(Dilaudid) sulfate tab 15 mg
hydromorphone hcl tab er 24hr | 2 . . MORPHINE SULFATE - morphine | 3 .
deter 8 mg sulfate tab 30 mg
hydromorphone hcl tab er 24hr | 1 ° ° morphine sulfate cap er 24hr 2 ° °
deter 12 mg (Exalgo) 10 mg (Kadian)
hydromorphone hcl tab er 24hr | 2 * ° morphine sulfate cap er 24hr 2 * °
deter 16 mg 20 mg (Kadian)
hydromorphone hcl tab er 24hr | 2 * * morphine sulfate cap er 24hr 2 * *
deter 32 mg 30 mg (Kadian)
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morphine sulfate cap er 24hr 2 * ¢ morphine sulfate tab 15 mg 1 *
40 mg (Kadian) (Morphine sulfate)
morphine sulfate cap er 24hr 2 * * morphine sulfate tab 30 mg 1 *
50 mg (Kadian) (Morphine sulfate)
morphine sulfate cap er 24hr 2 ° d NUCYNTA - tapentadol hcl tab 50 | 3 °
60 mg (Kadian) mg
morphine sulfate cap er 24hr 2 . . NUCYNTA - tapentadol hcl tab 75 | 3 .
80 mg (Kadian) mg
morphine sulfate cap er 24hr 2 . . NUCYNTA - tapentadol hcl tab 100 | 3 .
100 mg (Kadian) mg
MORPHINE SULFATE ER - 2 ° ° NUCYNTA ER - tapentadol hcl tab 3 ° °
morphine sulfate beads cap er er 12hr 50 mg
24hr 30 mg NUCYNTA ER - tapentadol hcl tab | 3 . .
MORPHINE SULFATE ER - 2 ° o er 12hr 100 mg
morphine sulfate beads cap er NUCYNTA ER - tapentadol hcl tab 3 ° .
24hr 45 mg er 12hr 150 mg
[} [ )
MORPHINE SULFATE ER - 2 NUCYNTA ER - tapentadol hcl tab | 3 . .
214ohrp2|(;1e sulfate beads cap er er 12hr 200 mg
ré0 m
MORPHINEgSULFATE ER 5 . . NUCYNTA ER - tapentadol hcl tab | 3 ° y
morphine sulfate beads c_ap er er 12hr 250 mg
24hr 90 mg OXAYDO - oxycodone hcl tab 3 ¢
MORPHINE SULFATE ER 2| || |° abuss e bl
morphine sulfate beads cap er OXAYDO - oxycodone hcl tab & *
24hr 120 mg abuse deter 7.5 mg
morphine sulfate oral soln 1 . oxycodone hcl cap 5 mg 1 *
10 mg/5ml oxycodone hcl conc 100 mg/5ml | 2 °
morphine sulfate oral soln 2 . (20 mg/mi)
20 mg/5ml OXYCODONE HCL ER - 3 * °
morphine sulfate oral soln 1 o oxycodone hcl tab er 12hr deter
100 mg/5ml (20 mg/ml) 10 mg
morphine sulfate tab er 15 mg 1 . . OXYCOEONE Tf% ER1_2h dot E * *
(Ms contin) oxycodone hcl tab er 12hr deter
morphine sulfate tab er 30 mg 1 ° ° 15mg
(Ms contin) OXYCODONE HCL ER - 3 . .
. 1 o o oxycodone hcl tab er 12hr deter
morphine sulfate tab er 60 mg 20 mg
Ms contin
( : : 5 . . OXYCODONE HCL ER - 3 * y
morphine sulfate tab er 100 mg oxycodone hcl tab er 12hr deter
(Ms contin) 30 mg
morphine _sulfate taber200mg |2 ° ° OXYCODONE HCL ER - 3 . o
(Ms contin) oxycodone hcl tab er 12hr deter
40 mg
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OXYCODONE HCL ER - 3 * y OXYCONTIN - oxycodone hcl tab | 3 . y
oxycodone hcl tab er 12hr deter er 12hr deter 15 mg
60 mg OXYCONTIN - oxycodone hcltab | 3 . .
OXYCODONE HCL ER - 3 * ¢ er 12hr deter 20 mg
oxycodone hcl tab er 12hr deter OXYCONTIN - oxycodone hcl tab 3 o .
80 mg er 12hr deter 30 mg
[ )
Oxycodone hC| SO|n 5 mgl5m| 1 OXYCONTIN - OXyCOdone hel tab 3 ° °
oxycodone hcl tab 5 mg 1 . er 12hr deter 40 mg
(Roxicodone) OXYCONTIN - oxycodone heltab |3 | |*| |*®
oxycodone hcl tab 10 mg 1 ° er 12hr deter 60 mg
oxycodone hcl tab 15 mg 1 . OXYCONTIN - oxycodone hcltab | 3 . .
(Roxicodone) er 12hr deter 80 mg
oxycodone hcl tab 20 mg 1 ° oxymorphone hcl tab 5 mg 2
oxycodone hcl tab 30 mg 1 . (Opana)
(Roxicodone) oxymorphone hcl tab 10 mg 2 *
OXYCODONE HYDROCHLORIDE 3| |*| |°® (Opanay)
E - oxycodone hcl tab er 12hr OXYMORPHONE 3 * °
deter 10 mg HYDROCHLORIDE -
OXYCODONE HYDROCHLORIDE 3 [ ] [ ] OXymorphone hCI tab er 12h|’ 5
E - oxycodone hcl tab er 12hr mg
deter 20 mg OXYMORPHONE 3 . .
OXYCODONE HYDROCHLORIDE 3| |*| |°® HYDROCHLORIDE -
E - oxycodone hcl tab er 12hr oxymorphone hcl tab er 12hr 7.5
deter 40 mg N1
oxycodone w/ acetaminophen 1 . PRIMLEV - oxycodone w/ 3
tab 2.5-325 mg (Percocet) acetaminophen tab 7.5-300 mg
oxycodone w/ acetaminophen 3 SUBSYS - fentanyl sublingual spray| 3 ° °
tab 5-300 mg 100 meg
oxycodone w/ acetaminophen 1 o SUBSYS - fentanyl sublingual spray| 3 ° d
tab 5-325 mg (Percocet) 200 mcg
ey ) S EE e 1 . SUBSYS - fentanyl sublingual spray| 3 . .
tab 7.5-325 mg (Percocet) 400 mcg
oxycodone w/ acetaminophen 3 SUBSYS - fentanyl sublingual spray| 3 . .
tab 10-300 mg 600 mcg
oxycodone w/ acetaminophen 1 SUBSYS - fentanyl sublingual spray| 3 ° °
tab 10-325 mg (Percocet) 800 meg
OXYCODONE/ASPIRIN - 1 . SUBSYS - fentanyl sublingual spray| 3 ° ¢
oxycodone-aspirin tab 1200 mcg (600 meg x 2)
4.8355-325 mg SUBSYS - fentanyl sublingual spray| 3 ° *
OXYCONTIN - oxycodone heltab | 3| | *| |* Jattines (00 e 53 2)
er 12hr deter 10 mg
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TRAMADOL HCL ER - tramadol hel | 2 ° d
cap er 24hr blphaSIC release 100 ACTEMRA - tocilizumab iv |nJ 80 4| e | e °
mg mg/4ml
[ [ ]
TRAMADOL HCL ER - tramad0| hCI 2 ACTEMRA - tOCilizumab iV |nJ 200 4 [ ] [ ] [ ] [ ]
cap er 24hr biphasic release 150 mg/10ml
m
TRA?MADOL HCL ER - t dol hel | 2 . . ACTEMRA - tocilizumab iv inj 400 |4 |®|*® ¢ ¢
- tramadol hc
mg/20ml
cap er 24hr biphasic release 200 2 » ol e o o
mg ACTEMRA - tocilizumab 4
TRAMADOL HCL ER - tramadol hcl | 2 ¢ ¢ supcuta?ggus s,/%lréprlefllled
syringe mg/0.9m
cap er 24hr biphasic release 300 yring 9 - ol o o .
o ACTEMRA ACTPEN - tocilizumab | 4
¢ dol hel tab er 24hr 100 1 o o subcutaneous soln auto-injector
ramadol hcl tab er r mg 162 mg/09m|
[ ] [ ]
tramadol hcl tab er 24hr 200 mg | 1 ARCALYST - rilonacept for inj 220 |4 |*|® . .
tramadol hcl tab er 24hr 300 mg | 2 * * mg
tramadol hcl tab er 24hr biphasic | 1 * ° celecoxib cap 50 mg (Celebrex) |1 °
release 100 mg celecoxib cap 100 mg (Celebrex) | 1 .
- - . .
tran;adol I;glotab er 24hr biphasic 2 celecoxib cap 200 mg (Celebrex) 1 .
release mg .
tramadol hcl tab er 24hr biphasic | 1 ° ° celecoxib cap 400 mg (Celebrex) | | )
release 300 mg diclofenac potassium tab 50 mg | 1
tramadol hcl tab 50 mg (Ultram) 1 . diclofenac sodium tab delayed 1
release 25 m
tramadol-acetaminophen tab 1 ¢ . g 1
37.5-325 mg (Ultracet) diclofenac sodium tab delayed
release 50 m
ZUBSOLYV - buprenorphine hcl- 3 ) ?
naloxone hcl sl tab 0.7-0.18 mg diclofenac sodium tab delayed 1
(base eq) release 75 mg
ZUBSOLYV - buprenorphine hcl- 3 diclofenac sodium tab er 24hr 1
naloxone hcl sl tab 1.4-0.36 mg 100 mg
(base eq) diclofenac w/ misoprostol tab 2
ZUBSOLYV - buprenorphine hcl- 3 delayed release 50-0.2 mg
naloxone hcl sl tab 2.9-0.71 mg (Arthrotec 50)
(base eq) diclofenac w/ misoprostol tab 2
ZUBSOLYV - buprenorphine hcl- 3 delayed release 75-0.2 mg
naloxone hcl sl tab 5.7-1.4 mg (Arthrotec 75)
(base eq) ENBREL - etanercept 41e ¢ ¢ ¢
ZUBSOLYV - buprenorphine hcl- 3 subcutaneous inj 25 mg/0.5ml
naloxone hcl sl tab 8.6-2.1 mg ENBREL "PREFERRED" - 41| * *
(base eq) etanercept for subcutaneous inj
ZUBSOLY - buprenorphine hcl- 3 25mg
naloxone hcl sl tab 11.4-2.9 mg
(base eq)
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ENBREL "PREFERRED" - 410 ¢ * HUMIRA "PREFERRED" - 410 ° °
etanercept subcutaneous soln adalimumab prefilled syringe kit
prefilled syringe 25 mg/0.5ml 40 mg/0.4ml
ENBREL "PREFERRED" - 410 * ®* HUMIRA PEDIATRIC CROHNS 410 ¢ ¢
etanercept subcutaneous soln D "PREFERRED" - adalimumab
prefilled syringe 50 mg/ml prefilled syringe kit 80 mg/0.8ml
ENBREL MINI - etanercept 410 * ®* HUMIRA PEDIATRIC CROHNS 410 * *
subcutaneous solution cartridge D "PREFERRED" - adalimumab
50 mg/ml prefilled syringe kit 80 mg/0.8ml
ENBREL SURECLICK Alele] || |* &40mg/o4mi
"PREFERRED" - etanercept HUMIRA PEN "PREFERRED" - 410 ° °
subcutaneous solution auto- adalimumab pen-injector kit 40
injector 50 mg/mi mg/0.8ml
etodolac cap 200 mg 1 HUMIRA PEN "PREFERRED" - 41| . .
etodolac cap 300 mg 1 ada/l(i)rzuTab pen-injector kit 40
mg/0.4m
etodolac tab er 24hr 400 mg 1 . 4l ele . .
1 HUMIRA PEN-CD/UC/HS START -
etodolac tab er 24hr 500 mg adalimumab pen-injector kit 40
etodolac tab er 24hr 600 mg 1 mg/0.8ml
etodolac tab 400 mg 1 HUMIRA PEN-CD/UC/HS START - [4 | * | ® * ¢
etodolac tab 500 mg 1 zrandgallci)rrélrjnTab pen-injector kit 80
fenoprofen calcium tab 600 mg 2 ' 4]0 N o
(Nalfon) HUMIRA PEN-PS/UV STARTER -
adalimumab pen-injector kit 40
FL5L(J)RBIPROFEN - flurbiprofen tab | 1 mg/0.8ml )
md 1 HUMIRA PEN-PS/UV STARTER- |4 [*|*| |*| |°*
flurbiprofen tab 100 mg adalimumab pen-injector kit 80
HUMIRA "PREFERRED" - 4| ° ° mg/0.8ml & 40 mg/0.4ml
?galim/%n:abl prefilled syringe kit ibuprofen tab 400 mg 1
mg/0.1m
9 ibuprofen tab 600 mg 1
HUMIRA "PREFERRED" - 41| ° N 1
adalimumab prefilled syringe kit ibuprofen tab 800 mg
10 mg/0.2ml ILARIS - canakinumab 410 ¢ ° °
adalimumab prefilled syringe kit INDOCIN - indomethacin suppos 50| 3
20 mg/0.2ml mg
HUMIRA "PREFERRED" - 41| ° ® INDOCIN - indomethacin susp 25 | 2
adalimumab prefilled syringe kit mg/5ml
20 mg/0.4mi indomethacin cap er 75 mg 1
HUMIRA "PREFERRED" - 41| ° . ; 1
indomethacin cap 25 m
adalimumab prefilled syringe kit . . E g 1
40 mg/0.8ml indomethacin cap 50 mg
KETOPROFEN - ketoprofen cap 50 1
mg
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KETOPROFEN - ketoprofen cap 75 | 1 naproxen tab ec 500 mg (Ec- 1
mg naprosyn)
KETOPROFEN ER - ketoprofen 2 naproxen tab 250 mg 1
cap er 24hr 200 mg naproxen tab 375 mg 1
. L]
ke:grolac tromethamine tab 1 naproxen tab 500 mg (Naprosyn) | 1
m
R AT; PR— 4] e]e . . ORENCIA - abatacept forivsoln |4 |*|*® y y
- sariluma
250 m
subcutaneous soln prefilled 2 40 o o
syringe 150 mg/1.14ml ORENCIA - abatacept
KEVZARA - safilumab 4)ele o o subcutaneous soln prefilled
} syringe 50 mg/0.4ml
subcutaneous soln prefilled yrng g 4|0l o o
syringe 200 mg/1.14ml ORENCIA - abatacept
KEVZARA - safilumab 4]e|e o .  Subcutaneous soln prefilled
) syringe 87.5 mg/0.7ml
subcutaneous solution auto- — g 40 o .
injector 150 mg/1.14m ORENCIA - abatacept
KEVZARA - safilumab 4)ele o o subcutaneous soln prefilled
} syringe 125 mg/ml
subcutaneous solution auto- yrng g 4|ele o .
KINERET - anakinra subcutaneous | 4 | ® | ® * * :Lzlgcuta/nelous soln auto-injector
mg/m
soln prefilled syringe 100 d ) 40 o .
mg/0.67ml O:’hEZLA - aprsr1n(|)last tzbzztarter&
era ac m m
leflunomide tab 10 mg (Arava) |2 30 mgy P 9 9
leflunomide tab 20 mg (Arava) 1 OTEZLA - apremilast tab 30 mg 4]0 . .
Miitg;?:g’i’:li;&?g“g éO 2 oxaprozin tab 600 mg (Daypro) 2
mg piroxicam cap 10 mg (Feldene) 1
MECLOEENAMATE SODIUM - 2 piroxicam cap 20 mg (Feldene) 1
meclofenamate sodium cap 100 RIDAURA - auranofin cap 3 mg 2
mg RINVOQ - upadacitinib tab er 24hr |4 | ® | ® . .
mefenamic acid cap 250 mg 2 15 mg
meloxicam tab 7.5 mg (Mobic) 1 SIMPONI "PREFERRED" - 410 ¢ * *
meloxicam tab 15 mg (Mobic) 1 gollm_ur_nab subcutaneous soln
nabumetone tab 500 mg 1 auto-injector 100 mg/ml
1 SIMPONI "PREFERRED" - 410 ¢ ¢
nabumetone tab 750 mg golimumab subcutaneous soln
naproxen sodium tab er 24hr 2 prefilled syringe 100 mg/ml
UYL (L O Q) (BT SIMPONI ARIA - golimumab iv soln [ 4 | * | ® .
naproxen sodium tab 275 mg 1 50 mg/4ml
naproxen sodium tab 550 mg 1 sulindac tab 150 mg 1
(Anaprox ds) sulindac tab 200 mg 1
naproxen tab ec 375 mg (Ec- 1 TOLMETIN SODIUM - tolmetin 2
naprosyn) sodium cap 400 mg
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TOLMETIN SODIUM - tolmetin 2 NURTEC - rimegepant sulfate tab 3 ° °
sodium tab 600 mg disint 75 mg
XELJANZ - tofacitinib citrate tab 5 | 4 | ® ¢ ®* REYVOW - lasmiditan succinate tab| 3 ¢ ¢
mg (base equivalent) 50 mg
XELJANZ - tofacitinib citrate tab 10 |4 | ® | ® * ®* REYVOW - lasmiditan succinate tab| 3 * *
mg (base equivalent) 100 mg
XELJANZ XR - tofacitinib citrate tab | 4 | ® | ® . * rizatriptan benzoate oral 1 .
er 24hr 11 mg (base equivalent) disintegrating tab 5 mg (base
XELJANZ XR - tofacitinib citrate tab | 4 | * | * | | *| |* €q) (Maxaltmi)
er 24hr 22 mg (base equivalent) rizatriptan benzoate oral 1 °
disintegrating tab 10 mg (base
e Maxalt-mit
AIMOVIG - erenumab-aooe 2 . . ) q). ( ) 1 .
subcutaneous soln auto-injector rizatriptan benzoate tab 5 mg
70 mg/ml (base equivalent) (Maxalt)
AIMOVIG - erenumab-aooe 2 . . rizatriptan benzoate tab 10 mg 1 °
subcutaneous soln auto-injector (base equivalent) (Maxalt)
140 mg/mi sumatriptan nasal spray 5 mg/ 2 °
almotriptan malate tab 6.25 mg | 2 °|° act (Imitrex)
almotriptan malate tab 12.5mg | 2 °|° sumatriptan nasal spray 20 mg/ | 2 *
act (Imitrex
dihydroergotamine mesylate inj | 2 * ° ( ) .
1 mg/ml (D.h.e. 45) SUMATRIPTAN SUCCINATE - 2
dihydroergotamine mesylate 2 . . sumatriptan succinate solution
refilled syringe 6 mg/0.5ml
nasal spray 4 mg/ml (Migranal) P . yrng . g L.
T 5 . sumatriptan succinate inj 2 .
Sl [ptedl [ipfele) ol ofinl (¢S 122 6 mg/0.5ml (Imitrex
20 mg (base equivalent) g- ( . ) . o
(Relpax) sumatriptan succinate solution 2
. . auto-injector 4 mg/0.5ml
gt it R B R G €S
(Relpax) sumatriptan succinate solution 2 °
) auto-injector 6 mg/0.5ml
EI?C;OZMAR - ergotamine tartrate sl | 3 ° ° (Imitrex statdose sys)
ab2m
-g . > sumatriptan succinate solution 2 ¢
ergotamine w/ caffeine tab cartridge 4 mg/0.5ml (Imitrex
1-100 mg (Cafergot) statdose ref)
frovatriptan_succinate tab 2.5 mg | 2 * sumatriptan succinate solution 2 °
(base equivalent) (Frova) cartridge 6 mg/0.5ml (Imitrex
MIGERGOT - ergotamine w/ 3 statdose ref)
caffeine suppos 2-100 mg sumatriptan succinate tab 25 mg | 1 *
naratriptan hcl tab 1 mg (base 1 . (Imitrex)
equiv) (Amerge) sumatriptan succinate tab 50 mg | 1 *
naratriptan hcl tab 2.5 mg (base | 1 ° (Imitrex)
equiv) (Amerge)
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sumatriptan succinate tab 1 ¢ BANZEL - rufinamide tab 200 mg 3
100 mg (Imitrex) BANZEL - rufinamide tab 400 mg | 3
UBRELVY - ubrogepant tab 50 mg | 3 * BRIVIACT - brivaracetam iv soln 50 | 3
UBRELVY - ubrogepant tab 100 mg | 3 ° ° mg/5ml
VYEPTI - eptinezumab-jjmrivsoln |4 |®|*® * ® BRIVIACT - brivaracetam oral soln | 3
100 mg/mi 10 mg/ml
zolmitriptan orally disintegrating 1 d BRIVIACT - brivaracetam tab 10 mg 3
tab 2.5 mg (Zomig zmt) BRIVIACT - brivaracetam tab 25 mg| 3
P = . . o
zolmitriptan oral!y disintegrating | 1 BRIVIACT - brivaracetam tab 50 mg| 3
tab 5 mg (Zomig zmt) .
o _ . BRIVIACT - brivaracetam tab 75 mg| 3
zolmitriptan tab 2.5 mg (Zomig) |1 .
o , . BRIVIACT - brivaracetam tab 100 | 3
zolmitriptan tab 5 mg (Zomig) 1 o
ZOMIG - zoImitriptlan nasal spray 3 ° carbamazepine cap er 12hr 1
2.5 mg/spray unit 100 mg (Carbatrol)
an..q [ ]
ZOMIG - zolmitriptan nasal spray 5 3 carbamazepine cap er 12hr 1
mg/spray unit 200 mg (Carbatrol)
carbamazepine cap er 12hr 1
allopurinol tab 100 mg (Zyloprim) | 1 300 mg (Carbatrol)
allopurinol tab 300 mg (Zyloprim) | 1 carbamazepine chew tab 100 mg | 1
colchicine w/ probenecid tab 1 carbamazepine susp 100 mg/5ml | 1
0.5-500 mg (Tegretol)
febuxostat tab 40 mg (Uloric) 2 ° carbamazepine tab er 12hr 1
febuxostat tab 80 mg (Uloric) 2 . 100 mg (Tegretol-xr)
KRYSTEXXA - pegloticase inj 8 mg/ 4| e e carbamazepine tab er 12hr 1
ml (for iv infusion) 200 mg (Tegretol-xr)
MITIGARE - colchicine cap 0.6 mg | 2 ca‘{'ggmaze#me tta'i’ er 12hr 1
probenecid tab 500 mg 1 mg (Tegretol-xr)
NEUROMUSCULARDRUGS it 1
NEUROMUSCULAR DRUGS (Tegretol)
CARBATROL - carbamazepine cap | 3
APTIOM - eslicarbazepine acetate | 3 er 12hr 100 mg
tab 200 mg CARBATROL - carbamazepine cap | 3
APTIOM - eslicarbazepine acetate | 3 er 12hr 200 mg
tab 400 mg CARBATROL - carbamazepine cap | 3
APTIOM - eslicarbazepine acetate | 3 er 12hr 300 mg
tab 600 mg CELONTIN - methsuximide cap 300/ 3
APTIOM - eslicarbazepine acetate | 3 mg
tab 800 mg clobazam suspension 2.5 mg/ml | 1 .
BANZEL - rufinamide susp 40 mg/ | 3 (Onfi)
mi clobazam tab 10 mg (Onfi) 1 .
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clobazam tab 20 mg (Onfi) 1 . DIAZEPAM RECTAL GEL - 2
clonazepam orally disintegrating | 1 diazepam rectal gel delivery
tab 0.125 mg system 20 mg
clonazepam orally disintegrating | 1 DILANTIN - phenytoin sodium 2
tab 0.25 mg extended cap 30 mg
clonazepam orally disintegrating | 1 DILANTIN - phenytoin sodium 3
tab 0.5 mg extended cap 100 mg
clonazepam orally disintegrating | 1 DILANTIN INFATABS - phenytoin | 3
tab 1 mg chew tab 50 mg
clonazepam orally disintegrating | 1 DILANTIN-125 - phenytoin susp 3
tab 2 mg 125 mg/5mi
clonazepam tab 0.5 mg 1 divalproex sodium cap delayed 1
(Klonopin) release sprinkle 125 mg
) 1 (Depakote sprinkles)
clonazepam tab 1 mg (Klonopin) divalproex sodium tab delayed | 1
clonazepam tab 2 mg (Klonopin) | 1 release 125 mg (Depakote)
DEPAKOTE - divalproex sodium tab| 3 divalproex sodium tab delayed | 1
delayed release 125 mg release 250 mg (Depakote)
DEPAKOTE - divalproex sodium tab 3 divalproex sodium tab delayed 1
delayed release 250 mg release 500 mg (Depakote)
DEPAKOTE - divalproex sodium tab 3 divalproex sodium tab er 24 hr 1
delayed release 500 mg 250 mg (Depakote er)
DEPAKOTE ER - divalproex sodium 3 divalproex sodium tab er 24 hr 1
tab er 24 hr 250 mg 500 mg (Depakote er)
DEPAKOTE ER - divalproex sodium| 3 EPIDIOLEX - cannabidiol soln 100 |4 | * | ® .
tab er 24 hr 500 mg mg/ml
DEPAKOTE SPR”\‘KLES - 3 ethosuximide cap 250 mg 1
divalproex sodium cap delayed (Zarontin)
release sprinkle 125 m
P - g ethosuximide soln 250 mg/5ml 1
DIACOMIT - stiripentol cap 250 mg |4 | ® | ® * (Zarontin)
DIACOMIT - stiripentol cap 500 mg |4 | ® | ® *  felbamate susp 600 mg/5ml 1
DIACOMIT - stiripentol packet 250 |4 | ® | ® ° (Felbatol)
) felbamate tab 400 mg (Felbatol) | 1
DIACOMIT - stiripentol packet 500 4| ° felbamate tab 600 mg (Felbatol) 1
m
DIAgEPAM RECTAL GEL 2 FELBATOL - felbamate tab 400 mg | 3
diazepam rectal gel delivery FYCOMPA - perampanel tab2mg | 3
system 2.5 mg FYCOMPA - perampanel tab4 mg | 3
DIAZEPAM RECTAL GEL - 2 FYCOMPA - perampanel tab6 mg | 3
diazepam rectal gel delivery FYCOMPA - perampanel tab 8 mg 3
system 10 m
y g FYCOMPA - perampanel tab 10 mg 3
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FYCOMPA - perampanel tab 12 mg | 3 LAMICTAL ODT - lamotrigine orally | 3
gabapentin cap 100 mg 1 disintegrating tab 25 mg
(Neurontin) LAMICTAL ODT - lamotrigine orally | 3
gabapentin cap 300 mg 1 disintegrating tab 50 mg
(Neurontin) LAMICTAL ODT - lamotrigine orally | 3
gabapentin cap 400 mg 1 disintegrating tab 100 mg
(Neurontin) LAMICTAL ODT - lamotrigine orally | 3
gabapentin oral soln 250 mg/5ml | 1 disintegrating tab 200 mg
(Neurontin) LAMICTAL ODT - lamotrigine tab 3
gabapentin tab 600 mg 1 disint 21 x 25 mg & 7 x 50 mg
(Neurontin) titration kit
gabapentin tab 800 mg 1 LAMICTAL ODT - lamotrigine tab | 3
(Neurontin) disint 42 x 50mg & 14 x 100mg
i i titration kit
GABITRIL - tiagabine hcl tab 12 mg | 3 .
i . 3 LAMICTAL ODT - lamotrigine tab 3
GABITRIL - tlagablne hcl tab 16 mg disint 25 (14) & 50 mg (14) & 100
KEPPRA - levetiracetam oral soln | 3 mg (7) kit
10U gyl LAMICTAL STARTER/NOT TAKI - |3
KEPPRA - levetiracetam tab 250 3 lamotrigine tab 25 mg (42) & 100
mg mg (7) starter kit
KEPPRA - levetiracetam tab 500 3 LAMICTAL STARTER/TAKING C- |3
mg lamotrigine tab 84 x 25 mg & 14
KEPPRA - levetiracetam tab 750 | 3 x 100 mg starter kit
mg LAMICTAL STARTER/TAKING 3
KEPPRA - levetiracetam tab 1000 | 3 V - lamotrigine tab 35 x 25 mg
mg starter kit
KEPPRA XR - levetiracetam tab er | 3 LAMICTAL XR - lamotrigine tab er | 3
24hr 500 mg 24hr 21 x 25 mg & 7 x 50 mg
) titration kit
KEPPRA XR - levetiracetam tab er | 3 . 3
24hr 750 mg LAMICTAL XR - lamotrigine tab er
o 3 24hr 25 (14) & 50 mg (14) & 100
LAMICTAL - lamotrigine tab 25 mg mg(7) kit
LAMICTAL - lamotrigine tab 100 mg | 3 LAMICTAL XR - lamotrigine tab er | 3
LAMICTAL - lamotrigine tab 150 mg| 3 24hr 50 (14) & 100 mg(14) & 200
LAMICTAL - lamotrigine tab 200 mg | 3 mg(7) kit
LAMICTAL CHEWABLE DISPERS -| 3 LAMICTAL XR - lamotrigine tab er 3
lamotrigine tab chewable 24hr25mg
dispersible 5 mg LAMICTAL XR - lamotrigine tab er | 3
LAMICTAL CHEWABLE DISPERS -| 3 24hr 50 mg
lamotrigine tab chewable LAMICTAL XR - lamotrigine tab er | 3
dispersible 25 mg 24hr 100 mg
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LAMICTAL XR - lamotrigine tab er | 3 lamotrigine tab 84 x 25 mg & 14 | 2
24hr 200 mg x 100 mg starter kit (Lamictal
LAMICTAL XR - lamotrigine tab er | 3 starter/tak)
24hr 250 mg levetiracetam oral soln 100 mg/ 1
LAMICTAL XR - lamotrigine tab er | 3 ml (Keppra)
24hr 300 mg levetiracetam tab er 24hr 500 mg |
lamotrigine orally disintegrating | (Keppra xr)
tab 25 mg (Lamictal odt) levetiracetam tab er 24hr 750 mg |
lamotrigine orally disintegrating | 1 (Keppra xr)
tab 50 mg (Lamictal odt) levetiracetam tab 250 mg 1
lamotrigine orally disintegrating | 1 (Keppra)
tab 100 mg (Lamictal odt) levetiracetam tab 500 mg 1
lamotrigine orally disintegrating 1 (Keppra)
tab 200 mg (Lamictal odt) levetiracetam tab 750 mg 1
lamotrigine tab chewable 1 (Keppra)
dispersible 5 mg (Lamictal levetiracetam tab 1000 mg 1
chewable di) (Keppra)
lamotrigine tab chewable 1 MYSOLINE - primidone tab 50 mg | 3
dispersible 25 mg (Lamictal MYSOLINE - primidone tab 250 mg | 3
chewable di) i ol e
. 1 NAYZILAM - midazolam nasal 3
Iamotr!glne tab er 24hr 25 mg spray soln 5 mg/0.1 ml
(Lamictal xr) ) .
.. ONFI - clobazam suspension 2.5 3
lamotrigine tab er 24hr 50 mg 1 mg/ml
(Lamictal xr)
. ONFI - clobazam tab 10 mg 3 °
lamotrigine tab er 24hr 100 mg 1 .
(Lamictal xr) ONFI - clobazam tab 20 mg 3
lamotrigine tab er 24hr200mg | oxcarbazepine susp 300 mg/5ml | 1
(Lamictal xr) (60 mg/ml) (Trileptal)
lamotrigine tab er 24hr 250 mg 1 oxcarbazepine tab 150 mg 1
(Lamictal xr) (Trileptal)
lamotrigine tab er 24hr 300 mg 1 oxcarbazepine tab 300 mg 1
(Lamictal xr) (Trileptal)
lamotrigine tab 25 mg (Lamictal) | 1 O)E?ra'TbatzT)pine tab 600 mg 1
rilepta
lamotrigine tab 100 mg (Lamictal) | 1 P .
e _ 1 OXTELLAR XR - oxcarbazepine tab| 3
lamotrigine tab 150 mg (Lamictal) er 24hr 150 mg
lamotrigine tab 200 mg (Lamictal) | | OXTELLAR XR - oxcarbazepine tab| 3
lamotrigine tab 35 x 25 mg 2 er 24hr 300 mg
starter kit (Lamictal starter/tak) OXTELLAR XR - oxcarbazepine tab| 3
lamotrigine tab 25 mg (42) & 1 er 24hr 600 mg
100 mg (7) starter kit (Lamictal PEGANONE - ethotoin tab 250 mg | 3
starter/not)
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PHENYTEK - phenytoin sodium | 3 SPRITAM - levetiracetam tab 3
extended cap 200 mg disintegrating soluble 250 mg
PHENYTEK - phenytoin sodium 3 SPRITAM - |levetiracetam tab 3
extended cap 300 mg disintegrating soluble 500 mg
phenytoin chew tab 50 mg 1 SPRITAM - levetiracetam tab 3
(Dilantin infatabs) disintegrating soluble 750 mg
phenytoin sodium extended cap | SPRITAM - levetiracetam tab 3
100 mg (Dilantin) disintegrating soluble 1000 mg
phenytoin sodium extended cap | ? TEGRETOL - carbamazepine susp | 3
200 mg (Phenytek) 100 mg/5mi
phenytoin sodium extended cap | ! TEGRETOL - carbamazepine tab 3
300 mg (Phenytek) 200 mg
phenytoin susp 125 mg/5ml 1 TEGRETOL-XR - carbamazepine 3
(Dilantin-125) tab er 12hr 100 mg
pregabalin cap 25 mg (Lyrica) 1 ° TEGRETOL-XR - carbamazepine 3
pregabalin cap 50 mg (Lyrica) 1 . tab er 12hr 200 mg
pregabalin cap 75mg (Lyrica) | 1 . TEGRETOL-XR - carbamazepine | 3
tab er 12hr 400 m
pregabalin cap 100 mg (Lyrica) 1 * . . g - 1
pregabalin cap 150 mg (Lyrica) 1 o tiagabine hcl tab 2 mg (Gabitril)
pregabalin cap 200 mg (Lyrica) 1 ° flagabine hel tab 4 mg (Gabitrl) 1
pregabalin cap 225 mg (Lyrica) 1 ° tiagabine hel tab 12 mg (Gabitr) |
pregabalin cap 300 mg (Lyrica) 1 ¢ tiagabine hel tab 16 mg (Gabitr) |
TOPAMAX - topiramate tab 25 mg | 3
pregabalin soln 20 mg/ml (Lyrica) | . TOPAMAX - t p' @ tab 50 . 3
primidone tab 50 mg (Mysoline) | 1 TOPAMAX ) top!ramate tab 100mg 3
primidone tab 250 mg (Mysoline) | 1 T L
e ——— TOPAMAX - topiramate tab 200 mg | 3
24hr Sprinkle 25 mg TOPAMAX SPRINKLE - topiramate 3
sprinkle cap 15 m
QUDEXY XR - topiramate cap er 3 n . 9 . 3
24hr Sprinkle 50 mg TOPAMAX SPRINKLE - tOplramate
sprinkle cap 25 m
QUDEXY XR - topiramate caper | 3 P P J _ 3
24hr Sprinkle 100 mg TOPIRAMATE ER - toplramate cap
er 24hr sprinkle 25 m
QUDEXY XR - topiramate caper | 3 P g 3
24hr sprinkle 150 mg TOPIRAMATE ER - topiramate cap
er 24hr sprinkle 50 m
QUDEXY XR - topiramate caper | 3 . g
24hr sprinkle 200 mg TOPIRAMATE ER - topiramate cap | 3
er 24hr sprinkle 100 m
SABRIL - vigabatrin powd pack 500 [ 4 | ® | ® ° P , 2
mg TOPIRAMATE ER - topiramate cap | 3
er 24hr sprinkle 150 m
SABRIL - vigabatrin tab 500 mg 410 . P _ 9
TOPIRAMATE ER - topiramate cap | 3
er 24hr sprinkle 200 mg
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topiramate sprinkle cap 15 mg 1 vigabatrin tab 500 mg (Sabril) 41| °
(Topamax sprinkle) VIMPAT - lacosamide oral solution | 3
topiramate sprinkle cap 25 mg 1 10 mg/mi
(Topamax sprinkle) VIMPAT - lacosamide tab 50 mg | 3
topiramate tab 25 mg (Topamax) | | VIMPAT - lacosamide tab 100 mg | 3
topiramate tab 50 mg (Topamax) | VIMPAT - lacosamide tab 150 mg | 3
topiramate tab 100 mg (Topamax)| VIMPAT - lacosamide tab 200 mg | 3
topiramate tab 200 mg (Topamax)| XCOPRI - cenobamate tab pack 50 | 3
TRILEPTAL - oxcarbazepine susp | 3 mg & 200 mg tabs (250 mg daily
300 mg/5ml (60 mg/ml) dose)
TRILEPTAL - oxcarbazepine tab 3 XCOPRI - cenobamate tab pack 3
150 mg 150 mg & 200 mg tabs (350 mg
TRILEPTAL - oxcarbazepine tab 3 daily dose)
300 mg XCOPRI - cenobamate tab titration | 3
TRILEPTAL - oxcarbazepine tab | 3 pack 14 x 12.5mg & 14 x 25 mg
600 mg XCOPRI - cenobamate tab titration | 3
TROKENDI XR - topiramate cap er | 3 pack 14 x 50 mg & 14 x 100 mg
24hr 25 mg XCOPRI - cenobamate tab titration | 3
TROKENDI XR - topiramate cap er | 3 pack 14 x 150 mg & 14 x 200 mg
24hr 50 mg XCOPRI - cenobamate tab 50 mg | 3
TROKENDI XR - topiramate cap er | 3 XCOPRI - cenobamate tab 100 mg | 3
24hr 100 mg XCOPRI - cenobamate tab 150 mg | 3
TZ?:EZ%BI XR - topiramate cap er | 3 XCOPRI - cenobamate tab 200 mg | 3
r m
| ¢ 3 I sof 1 ZARONTIN - ethosuximide cap 250 3
valproate sodium oral soln m
250 mg/5ml (base equiv) 9 o 3
(Depakene) ZARONTIN - ethosuximide soln 250
mg/5ml
valproic acid cap 250 mg 1 2 . .
(Depakene) ZONEGRAN - zonisamide cap 25 | 3
m
VALTOCO - diazepam nasal spray | 3 °l° * g . 1
ther pack 2 x 7.5 mg/0.1ml (15 ADIEE IR GEp 245 1]
mg dose) (Zonegran)
VALTOCO - diazepam nasal spray | 3 20 ¢c e zonisamide cap 50 mg 1
ther pack 2 x 10 mg/0.1ml (20 zonisamide cap 100 mg 1
mg dose) (Zonegran)
VALTOCO - diazepam nasal spray | 3 *° d
5 mg/0.1 ml 5 amantadine hcl cap 100 mg 1
- [ ] ° °
V/:%ng/cg ; ?:llzepam nasal spray amantadine hcl syrup 50 mg/5ml 1
vigabatrin powd pack 500 mg 4] 0o . amantadine hcl tab 100 mg 1
(Sabiril)
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APOKYN - apomorphine hcl soln 3 ®* CARBIDOPA/LEVODOPA/ 2
cartridge 30 mg/3ml ENTACA - carbidopa-levodopa-
benztropine mesylate tab 0.5 mg | entacapone tabs 37.5-150-200
m
benztropine mesylate tab 1 mg 1 . 2
. 1 CARBIDOPA/LEVODOPA/
benztropine mesylate tab 2 mg ENTACA - carbidopa-levodopa-
bromocriptine mesylate cap 2 entacapone tabs 50-200-200 mg
?ngll gball)se equivalent) entacapone tab 200 mg (Comtan) | 2
arlode
o NEUPRO - rotigotine td patch 24hr | 3
bromocriptine mesylate tab 1 1 mg/24hr
2.5 mg (base equivalent) o 3
(Parlodel) NEUPRO - rotigotine td patch 24hr
2 mg/24hr
carbidopa & levodopa orally 1 . o 3
disintegrating tab 10-100 mg NEUPRO - rotigotine td patch 24hr
3 mg/24hr
carbidopa & levodopa orally 1 g L
disintegrating tab 25-100 mg NEUPRO - rotigotine td patch 24hr | 3
: 4 mg/24hr
carbidopa & levodopa orally 1 L
disintegrating tab 25-250 mg NEUPRO - rotigotine td patch 24hr | 3
6 mg/24hr
carbidopa & levodopa tab er 1 9 L
i . - rotigotine td patc r
25-100 mg (Sinemet cr) NI;UPR/’;)% tigotine td patch 24hr | 3
m r
carbidopa & levodopa tab er 1 g . .
50-200 mg (Sinemet cr) pramipexole dihydrochloride tab 2
carbidopa & levodopa tab 1 er 24hr 0.375 mg (Mirapex er)
10-100 mg (Sinemet) pramipexole dihydrochloride tab 2
carbidopa & levodopa tab 1 er 24hr 0.75 mg (Mirapex er)
25-100 mg (Sinemet) pramipexole dihydrochloride tab | 2
carbidopa & levodopa tab 1 er 24hr 1.5 mg (Mirapex er)
25-250 mg (Sinemet) pramipexole dihydrochloride tab | 2
er 24hr 2.25 mg (Mirapex er
carbidopa tab 25 mg (Lodosyn) 2 . . 9 ( P . ) 2
Y T sy 2 pramipexole dihydrochloride tab
er 24hr 3 mg (Mirapex er
ENTACA - carbidopa-levodopa- . g- ( P _) 1
entacapone tabs 12.5-50-200 mg pramipexole dlhydroghlorlde tab
CARBIDOPA/LEVODOPA/ > er 24hr 3.75 mg (Mirapex er)
ENTACA - carbidopa-levodopa- pramipexole dihydrqchloride tab | 2
entacapone tabs 18.75-75-200 er 24hr 4.5 mg (Mirapex er)
mg pramipexole dihydrochloride tab | 1
CARBIDOPA/LEVODOPA/ 2 0.125mg (Mirapex)
ENTACA - carbidopa-levodopa- pramipexole dihydrochloride tab 1
entacapone tabs 25-100-200 mg 0.25 mg (Mirapex)
CARBIDOPA/LEVODOPA/ 2 pramipexole dihydrochloride tab 1
ENTACA - carbidopa-levodopa- 0.5 mg (Mirapex)
entacapone tabs 31.25-125-200
mg
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pramipexole dihydrochloride tab | 1 RYTARY - carbidopa & levodopa | 3
0.75 mg (Mirapex) cap er 48.75-195 mg
pramipexole dihydrochloride tab | 1 RYTARY - carbidopa & levodopa 3
1 mg (Mirapex) cap er 61.25-245 mg
pramipexole dihydrochloride tab | 1 SELEGILINE HCL - selegiline hcl 1
1.5 mg (Mirapex) tab 5 mg
rasagiline mesylate tab 0.5 mg 2 selegiline hcl cap 5 mg 1
(Beseloauiva=locy STALEVO 100 - carbidopa- 3
rasagiline mesylate tab 1 mg 2 levodopa-entacapone tabs
(base equiv) (Azilect) 25-100-200 mg
ropinirole hydrochloride tab er 1 STALEVO 125 - carbidopa- 3
24hr 2 mg (base equivalent) levodopa-entacapone tabs
ropinirole hydrochloride taber | 1 31.25-125-200 mg
24hr 4 mg (base equivalent) STALEVO 150 - carbidopa- 3
ropinirole hydrochloride taber | 1 levodopa-entacapone tabs
24hr 6 mg (base equivalent) 37.5-150-200 mg
(Requip xI) STALEVO 200 - carbidopa- 3
ropinirole hydrochloride taber | 1 levodopa-entacapone tabs
24hr 8 mg (base equivalent) 50-200-200 mg
(Requip xI) STALEVO 50 - carbidopa-levodopa- | 3
ropinirole hydrochloride taber | 2 entacapone tabs 12.5-50-200 mg
24hr 12 mg (base equivalent) STALEVO 75 - carbidopa-levodopa- | 3
(Requip xI) entacapone tabs 18.75-75-200
ropinirole hydrochloride tab 1 mg
0.25 mg (Requip) tolcapone tab 100 mg (Tasmar) 1
ropinirole hydrochloride tab 1 trihexyphenidyl hcl oral soln 2
0.5 mg (Requip) 0.4 mg/ml
ropinirole hydrochloride tab 1 trihexyphenidyl hcl tab 2 mg 1
1mg (Requip) trihexyphenidyl hcl tab 5 mg 1
ropinirole hydrochloride tab 1
2 mg (Requi
. g (Requip) . BOTOX - onabotulinumtoxina forinj | 4 | ® | ® ¢
ropinirole hydrochloride tab 1 ;
3 (Requip) 100 unit
m equi
. g auip . BOTOX - onabotulinumtoxina forinj | 4 | ® | ® °
ropinirole hydrochloride tab 1 -
4 (Requip) 200 unit
m equi
. g aaip ) 1 DYSPORT - abobotulinumtoxina for | 4 | ® | ® *
roglnlrozeRhyqr(;chlorlde tab im inj 300 unit
m equi
d g p 3 DYSPORT - abobotulinumtoxina for | 4 | ® | ® °
RYTARY - carbidopa & levodopa im inj 500 unit
cap er 23.75-95 mg . i ) ol o .
_ 3 MYOBLOC - rimabotulinumtoxinb | 4
RYTARY - carbidopa & levodopa im inj 2500 unit/0.5ml
cap er 36.25-145 mg
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MYOBLOC - rimabotulinumtoxinb |4 | ® | ® ® tizanidine hcl cap 6 mg (base 2
im inj 5000 unit/ml equivalent) (Zanaflex)
MYOBLOC - rimabotulinumtoxinb |4 | ® | ® * tizanidine hcl tab 2 mg (base 1
im inj 10000 unit/2ml equivalent)
riluzole tab 50 mg (Rilutek) 2 tizanidine hcl tab 4 mg (base 1
XEOMIN - incobotulinumtoxina for |4 | ® | ® e _ equivalent) (Zanaflex)
im inj 50 unit
XEOMIN - incobotulinumtoxina for |4 |® | ® ® GUANIDINE HCL - guanidine hcl 2
im inj 100 unit tab 125 mg
XEOMIN - incobotulinumtoxina for |4 |® | ® ® pyridostigmine bromide oral 2
im inj 200 unit soln 60 mg/5ml (Mestinon)
pyridostigmine bromide taber | 2
BACLOFEN - baclofen tab 5 mg 180 mg (Mestinon timespan)
baclofen tab 10 mg pyridostigmine bromide tab 1
60 mg (Mestinon)
baclofen tab 20 mg allo o o .

chlorzoxazone tab 375 mg
chlorzoxazone tab 500 mg
chlorzoxazone tab 750 mg
cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 7.5 mg
(Fexmid)

cyclobenzaprine hcl tab 10 mg

dantrolene sodium cap 25 mg
(Dantrium)

dantrolene sodium cap 50 mg
(Dantrium)

dantrolene sodium cap 100 mg
metaxalone tab 400 mg
metaxalone tab 800 mg (Skelaxin)

methocarbamol tab 500 mg
(Robaxin)

methocarbamol tab 750 mg
(Robaxin-750)

orphenadrine citrate tab er 12hr
100 mg

tizanidine hcl cap 2 mg (base
equivalent) (Zanaflex)

tizanidine hcl cap 4 mg (base

equivalent) (Zanaflex)

N =2 A A A a a a

_

_ A A

RUZURGI - amifampridine tab 10
mg

NUTRITIONAL PRODUCTS

ergocalciferol cap 1.25 mg
(50000 unit) (Drisdol)

phytonadione tab 5 mg
(Mephyton)

ATABEX EC - prenatal vit w/ dss-
iron carbonyl-fa tab dr 29-1 mg

ATABEX OB - prenatal vit w/ fe
bisglycinate chelate-fa tab 29-1
mg

BAL-CARE DHA - prenat w/fe poly-
na fered-fa tab 27-1 & omega
cap dr 430mg

C-NATE DHA - prenatal vit w/ fe
fum-fa-omega 3 cap 28-1-200
mg

CITRANATAL ASSURE - prenat w/
o a w/fecbn-fegl-dss-fa tab & dha
cap 300 mg pack

CITRANATAL B-CALM - prenat w/o
a w/fecbn-feglu-fa tab 20-1 mg &
vit b6 tab pak
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CITRANATAL BLOOM - prenatal vit | 3 ELITE-OB - prenatal vit w/ iron 3
w/ dss-fe cbn-fe gluc-fa tab 90-1 carbonyl-fa tab 50-1.25 mg
e FOLIVANE-OB - prenatal w/o a w/fe| 3
CITRANATAL BLOOM DHA - 3 fum-fe poly-fa cap 130-92.4-1 mg
prenat w/o a w/fecbn-fegl-dss-fa INATAL GT - prenatal vit w/ dss-iron| 3
tab 90 &dha cap 300mg pak carbonyl-fa tab 90-1 mg
w/fecbn-fegl-dss-fa tab & dha prenatal vit w/ iron carbonyl-fa
cap 250 mg pack tab 30-1 mg
CITRANATAL ESSENCE - prenat | 3 M-NATAL PLUS - prenatal vitw/ fe |3
w/o a w/fecbn-fegl-fa tab 35-1 & fumarate-fa tab 27-1 mg
dha cap 300 mg pak ]
3 M-VIT - prenatal vit w/ fe fumarate- | 3
CITRANATAL HARMONY - prenat fa tab 27-1 mg
w/o a w/fe fum-fe cbn-dss-fa-dha )
cap 27-1-260 mg MARNATAL-F - prenatal w/o vita w/| 3
fe polysac cmplx-fa cap 60-1 mg
CITRANATAL MEDLEY - prenat w/ 3 L
o a wife fum-fe cbn-fa-dha cap MYNATAL - prenatal multivitamins | 3
27-1-200 mg & minerals w/ iron & fa cap 1 mg
CITRANATAL RX - prenatal w/o a 3 MYNATAL ADVANCE - prenatal vit 3
w/ fe carbonyl-fe gluc-dss-fa tab w/ dss-iron carbonyl-fa tab 90-1
27-1mg mg
CITRANATAL 90 DHA - prenat w/ 3 MYNATAL PLUS - prenatal vit w/ fe 3
o0 a w/fecbn-fegl-dss-fa tab 90 fumarate-fa tab 65-1 mg
&dha cap 300mg pak MYNATAL ULTRACAPLET - 3
CO-NATAL FA - prenatal vit w/ fe 3 prenatal vit w/ dss-iron carbonyl-
fumarate-fa tab 29-1 mg fa tab 90-1 mg
COMPLETE NATAL DHA - prenat- 3 MYNATAL-Z - prenatal vit w/ fe 3
fe bis-fe prot succ-fa-ca tab & fumarate-fa tab 65-1 mg
omega 3 cap 250 pk MYNATE 90 PLUS - prenatal vit w/ 3
COMPLETENATE - prenatal vitw/ | 3 dss-fe fumarate-fa tab er 90-1
fe fumarate-fa chew tab 29-1 mg mg
CONCEPT DHA - prenatal w/fe 3 NATACHEW - prenatal vit w/ fe fum- 3
fum-fe poly -fa-omega 3 cap fe bisglycin-fa chew tab 28-1 mg
53.5-38-1 mg NATALVIT - prenatal vit w/ fe 3
CONCEPT OB - prenatal w/o a w/fe | 3 fumarate-fa tab 75-1 mg
fum-fe poly-fa cap 130-92.4-1 mg NEEVO DHA - prenat w/o a w/ 3
DUET DHA BALANCED - prenat | 3 fefum-methylfol-omegas cap
w/fe poly-na fered-fa tab 25-1 & 27-1.13 mg
omega cap 267 mg NEONATAL COMPLETE - prenatal | 3
DUET DHA 400 - prenat w/fe poly- 3 vit w/ fe fumarate-fa tab 27-1 mg
na fered-fa tab 25-1 & omega NEONATAL PLUS - prenatal vitw/ | 3
cap 400 mg fe fumarate-fa tab 27-1 mg
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NEONATAL VITAMIN - prenatal vit | 3 PNV TABS 29-1 - prenatal vit w/ 3
w/ fe fumarate-fa tab 27-0.8 mg iron carbonyl-fa tab 29-1 mg
NESTABS - prenatal vit w/o vita w/ | 3 PNV-DHA - prenat w/o a w/ 3
fe bisglycinate-fa tab 32-1 mg fefum-methfol-fa-dha cap
NESTABS DHA - prenat w/o a w/ fe | 3 27-0.6-0.4-300 mg
bisglyc-fa tab 32-1 mg & omega PNV-DHA+DOCUSATE - prenatal | 3
cap pack w/o vit a w/ fe fum-dss-fa-dha
NESTABS ONE - prenat w/o a 3 cap 27-1.25-300 mg
w/fecbn-bisg-methylf-dha cap PNV-OMEGA - prenatw/o aw/fe |3
38-1-225 mg fumerate-methylfolate-fa-omega
NIVA-PLUS - prenatal vit w/ fe 3 3 cap
fumarate-fa tab 27-1 mg PNV-SELECT - prenatal vit w/ 3
O-CAL PRENATAL - prenatal vit w/ | 3 fe fum-methylfolate-fa tab
fe fumarate-fa tab 15-1 mg 27-0.6-0.4 mg
OB COMPLETE - prenatal vitw/ |3 PR NATAL 400 - prenat-fe bisfe | 3
iron carbonyl-fa tab 50-1.25 mg prot jggc’r(a'ca tab & omega 3
ca
OB COMPLETE ONE - prenatal w/o| 3 . . ) 3
a w/fecbn-fe asp glyc-fa-fish cap PR NATAL 400 EC - prenat-fe bis-fe
50-1-476 mg prot succ-fa-ca tab & omega cap
dr 400 pk
OB COMPLETE PETITE - prenat w/| 3 i 3
oa W/fern-feaSngyC-fa-Omega PR NATAL 430 - prenat-fe bis-fe
cap 35-5-1-200 mg prot succ-fa-ca tab & omega 3
cap 430 pk
OB COMPLETE PREMIER - 3 i 3
prenatal vit w/ fe cbn-fe asp glyc- PR NATAL 430 EC - prenat-fe bis-fe
fa tab 30-20-1 mg prot succ-fa-ca tab & omega cap
dr 430 pk
OB COMPLETE/DHA - prenatw/ | 3 3
iron cbn-fe asp glyc-fa-omega PREMESISRX - prenatal w/
cap 30-10-1-200 mg calcium-vit b6-vit b12-fa-ginger
tab1m
OBSTETRIX DHA - prenat w/fecbn- 3 d 3
fa-dss tab 29-1 mg & omega 3 PRENAISSANCE - prenatal w/o
cap 387 mg pak vit a w/ fe fum-dss-fa-dha cap
) 29-1.25-325 mg
OBSTETRIX EC - prenatal vitw/ | 3 3
dss-iron carbonyl-fa tab 29-1 mg PRENAISSANCE PLUS - prenatal
w/o a w/fe cbn-dss-fa-dha cap
ONE VITE WOMENS PRENATAL - | 3 28-1-250 mg
prenatal vit w/ fe fumarate-fa tab ) 3
27-1 mg PRENATA - prenatal w/o a vit w/ fe
fum-fa tab chew 29-1 mg
PNV FOLIC ACID + IRON MUL - 3 . 3
prenatal vit w/ fe fumarate-fa tab PRENATABS RX - prenatal vit w/
27-1 mg iron carbonyl-fa tab 29-1 mg
PNV PRENATAL PLUS MULTIVI - | 3 PRENATAL - prenatal vit w/ fe °
prenatal vit w/ fe fumarate-fa tab fumarate-fa tab 27-1 mg
27-1 mg
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PRENATAL PLUS IRON - prenatal | 3 PRENA1 PEARL - prenat wioaw/ |3
vit w/ iron carbonyl-fa tab 29-1 fefum-na fered-fa-dha cap er
mg 30-1.4-200 mg
PRENATAL VITAMINS PLUSLO - |3 PREPLUS - prenatal vit w/ fe 3
prenatal vit w/ fe fumarate-fa tab fumarate-fa tab 27-1 mg
27-1mg PRETAB - prenatal vit w/ fe 3
PRENATAL 19 - prenatal vit w/ dss- | 3 fumarate-fa tab 29-1 mg
USAUTETEUS LD 22 i PROVIDA OB - prenatal w/o a wife |3
PRENATAL 19 - prenatal vit w/ fe 3 fum-fe poly-fa cap 20-20-1.25 mg
fumarate-fa chew tab 29-1 mg R-NATAL OB - prenatal w/o a wife | 3
PRENATAL-U - prenatal w/o a vit w/| 3 cbn-fa-dha cap 20-1-320 mg
19 LITENEIOHE G213 Y03 -l g RELNATE DHA - prenatal vitw/ fe | 3
PRENATE - prenat mv & min w/ |- 3 fum-fa-omega 3 cap 28-1-200
methylfolate-fa chew tab 0.6-0.4 mg
mg SE-NATAL 19 - prenatal vit w/ dss- | 3
PRENATE AM - prenatal w/ 3 fe fumarate-fa tab 29-1 mg
calcium-vit b6-vit b12-fa-g|nger SE-NATAL 19 - prenatal vit w/ fe 3
tab 1 mg fumarate-fa chew tab 29-1 mg
PRENATE DHA - prenat w/o a 3 SELECT-OB - prenat w/ 3
w/feaspg-methfol-fa-dha cap fepolycmplx-methylfol-fa chew
18-0.6-0.4-300 mg tab 29-0.6-0.4 mg
PRENATE ELITE - prenatal w/ E SELECT-OB - prenatal vit w/ fe 3
fe asp gly-I methylfol-fa tab polysac cmplx-fa chew tab 29-1
20-0.6-0.4 mg mg
PRENATE ENHANCE - prenat w/ 3 SELECT-OB+DHA - prenatal mv 3
o a w/fefum-methfol-fa-dha cap w/fe poly-fa chw 29-1 mg & dha
28-0.6-0.4-400 mg cap 250 mg pak
PRENATE ESSENTIAL - prenat w/ 3 TARON-C DHA - prenatal w/fe 3
0 a w/feaspg-methfol-fa-dha cap fum-fe poly -fa-omega 3 cap
PRENATE MINI - prenat wioa w/ | 3 TARON-PREX - prenatal wio vit | 3
fecb-feasp-meth-fa-dha cap a w/ fe fum-dss-fa-dha cap
PRENATE PIXIE - prenat w/o a 3 THRIVITE RX - prenatal vit w/ iron | 3
w/feaspg-methfol-fa-dha cap carbonyl-fa tab 29-1 mg
10-0.6-0.4-200 mg i o
3 THRIVITE 19 - multiple vitamins w/ 3
PRENATE RESTORE - prenat w/ minerals & fa tab 1 mg
o a w/fefum-methfol-fa-dha cap 3
27-0.6-0.4-400 mg TRI-TABS DHA - prenat w/o a w/ fe
bisglyc-fa tab 32-1 mg & omega
PRENA1 CHEW - prenat w/ b2-b6- | 3 cap pack
b12-d3-folic acid chew tab 1.4 .
mg TRICARE - prenatal vit w/ fe 3
fumarate-fa tab 27-1 mg
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TRICARE PRENATAL DHAONE - |3 VITAFOL-OB+DHA - prenatal mv w/| 3
prenatal w/fe fumarate-fa-dss- fe fum-fa tab 65-1 mg & dha cap
fish oil cap 27-1-500 mg 250 mg pack
TRINATAL RX 1 - prenatal vit w/ fe | 3 VITAFOL-ONE - prenatal mv w/ 3
fumarate-fa tab 60-1 mg fe polysac cmplx-fa-dha cap
TRINATE - prenatal vit w/ fe 3 29-1-200 mg
fumarate-fa tab 28-1 mg VITAMEDMD ONE RX/ 3
TRIVEEN-DUO DHA - prenat- 3 QUATREFO - prenat w/o a
fe bis-fe prot succ-fa-ca tab & wifefum-methfol-fa-dha cap
omega 3 cap 400 pk 30-0.6-0.4-200 mg
VINATE DHA RF - prenat w/o a 3 VITAMEDMD REDICHEW RX - |3
W/fefum-methyIfOI-OmegaS cap prenat w/ b2-b6-b12-d3-folic acid
27-1.13 mg chew tab 1.4 mg
VINATE Il - prenatal vit w/ fe 3 VITAPEARL - prenat w/oa w/ °
bisglycinate chelate-fa tab 29-1 fefum-na fered-fa-dha cap er
mg 30-1.4-200 mg
VINATE ONE - prenatal vit w/ fe 3 VITATHELY/GINGER - prenatal vit 3
fumarate-fa tab 60-1 mg w/ fe fumarate-fa tab 27-1 mg
VIRT-C DHA - prenatal w/fe fum-fe | 3 VIVA DHA - prenatal vit w/ fe fum- | 3
poly -fa-omega 3 cap 53.5-38-1 fa-omega 3 cap 28-1-200 mg
mg VOL-PLUS - prenatal vit w/ fe 3
VIRT-NATE DHA - prenatal vitw/ | 3 fumarate-fa tab 27-1 mg
fe fum-fa-omega 3 cap 28-1-200 VOL-TAB RX - prenatal vit w/iron | 3
mg carbonyl-fa tab 29-1 mg
VIRT-PN DHA - prenat w/o a 3 VP-HEME OB + DHA - prenat-fe | 3
w/fefum-methfol-fa-dha cap poly cmplx-fe heme poly-fa tab &
27-0.6-0.4-300 mg omega 3 cap pck
VIRT-PN PLUS - prenat w/o a w/ fe | 3 VP-PNV-DHA - prenatal vit w/ fe 3
fumerate-methylfolate-fa-omega fum-fa-omega 3 cap 28-1-215.8
3 cap mg
VITAFOL STRIPS - prenatal w/ b6- | 3 ZATEAN-PN DHA - prenat w/o 3
b12-cholecalciferol-folic acid film a w/fefum-methfol-fa-dha cap
1mg 27-0.6-0.4-300 mg
VITAFOL ULTRA - prenat w/ 3 ZATEAN-PN PLUS - prenat w/o a 3
fe poly-methylfol-fa-dha cap w/ fe fumerate-methylfolate-fa-
29-0.6-0.4-200 mg omega 3 cap
VITAFOL-NANO - prenatal w/o 3
a w/ fefum-l methylfol-fa tab FLORICAL - sodium fluoride w/ | 3
18-0.6-0.4 mg calcium carb cap 8.3-364 mg
VITAFOL-OB - prenatal vitw/ fe | 3 FLORICAL - sodium fluoride w/ 3
fumarate-fa tab 65-1 mg calcium carb tab 8.3-364 mg
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FLORIVA - sodium fluoride-vitamin | 3 potassium chloride powder 2
d ligd drops 0.25 mg/mI-400 unit/ packet 20 meq
mi z potassium chloride tab er 8 meq | *
FLUORABON - sodium fluoride (600 mg)
S°|700625| mgf/)O.GmI (from 0.55 potassium chloride tab er 10 1
UL MO ! meq (K-tab)
FLURA-DROPS - sodium fluoride | 3 potassium chloride tab er 20 1
f:gllr;d?(.JZPSnrggldrop f (from 0.55 meq (1500 mg) (K-tab)
: SODIUM FLUORIDE - sodium 2
G/(*'-IZ'N - tz'?c,acitate cap25mg | 2 fluoride tab 0.5 mg f (from 1.1 mg
elemental zinc
naf)
GALZIN - zinc.acetate cap 50 mg 2 SODIUM ELUORIDE - sodium 2
(elemental zinc) ) fluoride tab 1 mg f (from 2.2 mg
K-PHOS - potassium phosphate naf)
monobasic tab 500 mg sodium fluoride chew tab 1 .
K-TAB - potassium chloride tab er 8 3 0.25 mg f (from 0.55 mg naf)
meq (600 mg) (Luride)
K-TAB - potassium chloride tab er | 3 sodium fluoride chew tab 0.5 mg | 1 *
20 meq (1500 mg) f (from 1.1 mg naf) (Luride)
KLOR-CON M15 - potassium 3 sodium fluoride chew tab1 mg f | 1 *
chloride microencapsulated crys (from 2.2 mg naf) (Luride)
er tab 15 meq sodium fluoride soln 0.125 mg/ | 1 .
MONOCAL - sodium 3 drop f (0.275 mg/drop naf)
mogcifll;ozrgp7h5oségl';ate-calcium sodium fluoride soln 0.5 mg/ml f | 1 .
eI Gl ezl (from 1.1 mg/ml naf) (Luride)
potassium chloride cap er 8 meq 1 HEMATOLOGICAL AGENTS
potassium chloride cap er 10 1
meq .
POTASSIUM CHLORIDE ER 5 carbonyl iron susp 15 mg/1.25ml | 1
) elemental iron
potassium chloride tab er 8 meq ( ) ) 4ol o o
(600 mg) CERDELGA - eliglustat tartrate cap
potassium chloride 1 84 mg (base equivalent)
microencapsulated crys er tab CEREZYME - imiglucerase for inj bl ¢
10 meq 400 unit
potassium chloride 1 cyanocobalamin inj 1000 mcg/ml | 1
microencapsulated crys er tab DROXIA - hydroxyurea cap 200 mg | 2
20 meq 5 DROXIA - hydroxyurea cap 300 mg | 2
potaossmm chloride oral soln DROXIA - hydroxyurea cap 400 mg | 2
10% (20 meq/15m) ELELYSO - taligl faforinj | 4] | * *
2 - taliglucerase alfa for inj

potassium chloride oral soln
20% (40 meqg/15ml)

200 unit
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FERRETTS CHEWABLE IRON - 3 PROMACTA - eltrombopag olamine | 4 | ® | ® d d
carbonyl iron chew tab 18 mg powder pack for susp 25 mg
(elemental iron) (base equiv)
ferrous sulfate elixir 220 mg/5ml | 1 PROMACTA - eltrombopag olamine | 4 | ® | ® * *
(44 mg/5ml elemental fe) powder pack for susp 12.5 mg
ferrous sulfate soln 75 mg/ml 1 (base eq)
(15 mg/ml elemental fe) PROMACTA - eltrombopag olamine | 4 | ® | ® * ¢
folic acid cap 0.8 mg A o tab 12.5 mg (base equiv)
fO|iC acid tab 400 mcg A [ ] PROMACTA = eltrombqpag Olamine 4 ° ° ° °
tab 25 mg (base equiv)
folic acid tab 800 mcg A *
o 1 PROMACTA - eltrombopag olamine | 4 | ® | ® ¢ ¢
folic acid tab 1 mg tab 50 mg (base equiv)
FULP!—iILA - pegfllgrastlm-jmdb soln| 4| * ° * PROMACTA - eltrombopag olamine [ 4 | * | ® o o
prefilled syringe 6 mg/0.6ml tab 75 mg (base equiv)
HYDROXOCOBALAMIN- |2 RETACRIT - epoetin alfa-epbxinj | 4| ® .
hydroxocobalamin acetgte inj 2000 unit/ml
1000 mcg/ml (base equivalent) . " 4l e o
2 RETACRIT - epoetin alfa-epbx inj
IRON CHEWS PEDIATRIC - 3000 unit/ml
carbonyl iron chew tab 15 mg . N o o
(elemental iron) RETACRIT - epoetin alfa-epbx inj 4
) 4000 unit/ml
LEUKINE - sargramostim 41 . _ gl .
lyophilized for inj 250 mcg RETACRITI— epoetin alfa-epbx inj
10000 unit/ml
miglustat cap 100 mg (Zavesca) |4 |®|*® * ¢ , e .
) 3 RETACRIT - epoetin alfa-epbx inj
MOZOBIL - plerixafor subcutaneous 40000 unit/ml
inj 24 mg/1.2ml (20 mg/ml) . i
UDENYCA - pegfilgrastim-cbqv soln| 4 | * *
NASCOBAL balami 3
el spray; g%?)nnazg/(? 1"":]"'” prefilled syringe 6 mg/0.6ml
_ T 4le . VPRIV -velaglucerase alfaforinj |4 |°®|*® .
NIVESTYM - filgrastim-aafi inj 300 400 unit
mcg/ml . . 4| e o
i . . 4o « ZARXIO - filgrastim-sndz soln
NIVES/IEM I—(f;g(r)ast|m;ae|1)1‘| inj 480 prefilled syringe 300 mcg/0.5ml
mcg/1.6m mcg/m
. _ . : _ 4l e . ZARXIO - filgrastim-sndz soln 4]¢ .
NI;E;Eg'\grmgreaggrg'rziglgog:nl prefilled syringe 480 mcg/0.8ml
_ . a ZIEXTENZO - pegdfilgrastim-bmez |4 | ® *
NIVESTYM - filgrastim-aafi soln 4 ¢ - ;
orefilled syringe 480 mag/0.8m soln prefilled syringe 6 mg/0.6ml
NPLATE - romiplostim for inj 125 410 ¢ : 3
mcg ACD FORMULA A - anticoagulant
NPLATE - romiplostim for inj 250 410 ¢ .  citrate dextrose solution a
mcg ANTICOAGULANT CITRATE DEX -| 3
NPLATE nlostim for ini 500 40l o antlcpagulant citrate dextrose
- romiplostim for in; solution a
mcg
OXBRYTA - voxelotor tab500mg |4 | ® | *® . .
Blue Cross & Blue Shield of Rhode Island Large Group 4 Tier Formulary October 2020 95



2020

5 S 5 S
FIEIE Sl.le| |3
HEEE T |BIE| |E
2|® |35 2 e|® |35 @
>=|Q|5, a PN (@]
8|2 |E|E] |3 8|12 |E|E| |3
0| = c 2 0| = c 2
52 S|8|SIS|E 5|2/2|8|S|S|E
Drug Name = | |a|&h |8 |<|S Drug Name Elola|h|8|x|S
ANTICOAGULANT SODIUM CITR -| 3 FRAGMIN - dalteparin sodium in; 3 ¢
anticoagulant sodium citrate soln 7500 unit/0.3ml
4% FRAGMIN - dalteparin sodium inj | 3 .
ELIQUIS - apixaban tab 2.5 mg 2 ¢ 12500 unit/0.5ml
ELIQUIS - apixaban tab 5 mg 2 . FRAGMIN - dalteparin sodium inj | 3 .
ELIQUIS STARTER PACK - . 15000 unit/0.6mi
apixaban tab 5 mg FRAGMIN - dalteparin sodium inj 3 °
enoxaparin sodium inj 2 . 18000 unit/0.72ml
30 mg/0.3ml (Lovenox) FRAGMIN - dalteparin sodium in; 3 °
enoxaparin sodium inj 2 . 95000 unit/3.8ml
40 mg/0.4ml (Lovenox) heparin s<_>dium (porcine) inj 1
enoxaparin sodium inj 2 . 1000 unit/ml
60 mg/0.6ml (Lovenox) heparin sodium (porcine) inj 1
enoxaparin sodium inj 2 . 5000 unit/ml
80 mg/0.8ml (Lovenox) heparin sm_jium (porcine) inj 1
enoxaparin sodium inj 100 mg/ | 2 . 10000 unit/ml
ml (Lovenox) heparin sodium (porcine) inj 2
enoxaparin sodium inj 2 . 20000 unit/ml
120 mg/0.8ml (Lovenox) heparin sodium (porcine) pf inj 1
enoxaparin sodium inj 150 mg/ | 2 . 5000 unit/0.5ml
ml (Lovenox) PRADAXA - dabigatran etexilate 3 ¢
enoxaparin sodium inj 2 . mesylate cap 75 mg (etexilate
300 mg/3ml (Lovenox) base eq)
i o 1 . PRADAXA - dabigatran etexilate 3 .
subcutaneous inj 2.5 mg/0.5ml mesylate cap 110 mg (etexilate
(Arixtra) base eq)
fondaparinux sodium 2 . PRADAXA - dabigatran etexilate | 3 *
subcutaneous inj 5 mg/0.4ml mesylate cap 150 mg (etexilate
(Arixtra) base eq)
S o 2 . TRICITRASOL - anticoagulant 3
subcutaneous inj 7.5 mg/0.6ml sodium citrate concentrate 46.7%
(Arixtra) warfarin sodium tab 1 mg 1
fondaparinux sodium 2 . (Coumadin)
subcutaneous inj 10 mg/0.8ml warfarin sodium tab 2 mg 1
(Arixtra) (Coumadin)
FRAGMIN - dalteparin sodium inj | 3 . warfarin sodium tab 2.5 mg 1
10000 unit/ml (Coumadin)
FRAGMIN - dalteparin sodium inj 3 ° warfarin sodium tab 3 mg 1
2500 unit/0.2ml (Coumadin)
FRAGMIN - dalteparin sodium inj | 3 . warfarin sodium tab 4 mg 1
5000 unit/0.2ml (Coumadin)
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warfarin sodium tab 5 mg 1 ADYNOVATE - antihemophilic 41| .
(Coumadin) factor recomb pegylated for inj
warfarin sodium tab 6 mg 1 250 unit
(Coumadin) ADYNOVATE - antihemophilic 410 ¢
warfarin sodium tab 7.5 mg 1 factor rgcomb pegylated for inj
(Coumadin) 500 unit
warfarin sodium tab 10 mg 1 ADYNOVATE - antihemophilic 410 *
(Coumadin) factor recomb pegylated for inj
i 750 unit
XARELTO - rivaroxaban tab 2.5 mg | 2 . _ » 4l ele .
) > . ADYNOVATE - antihemophilic
XARELTO - rivaroxaban tab 10 mg factor recomb pegylated for inj
XARELTO - rivaroxaban tab 15 mg | 2 . 1000 unit
XARELTO - rivaroxaban tab 20 mg | 2 * ADYNOVATE - antihemophilic 41¢|° ¢
XARELTO STARTER PACK - 2 . factor recomb pegylated for inj
rivaroxaban tab starter therapy 1500 unit
pack 15 mg & 20 mg ADYNOVATE - antihemophilic 41 ¢ ¢
factor recomb pegylated for inj
_ - acid oral sol ” 2000 unit
aminocaproic acid oral soln
0.25 gn‘:/ml (Amicar) ADYNOVATE - antihemophilic 41| °
i S 3 factor recomb pegylated for inj
amAlnqcapr0|c acid tab 500 mg 3000 unit
(Amicar) 5 AFSTYLA - antihemophilic fact | 4| * | ® .
aminocaproic acid tab 1000 mg rcmb single chain for inj kit 250
(Amicar) unit
tranexamic acid tab 650 mg 1 AFSTYLA - antihemophilic fact 410 .
(Lysteda) rcmb single chain for inj kit 500
unit
ADVATE - antihemophilic factor 41 ¢ ® AFSTYLA - antihemophilic fact 41e ¢ ¢
rahf-pfm for inj 250 unit rcmb single chain for inj kit 1000
ADVATE - antihemophilic factor 410 ¢ N unit
rahf-pfm for inj 500 unit AFSTYLA - antihemophilic fact 4|90 ¢ °
ADVATE - antihemophilic factor 4|00 e rcmb single chain for inj kit 1500
rahf-pfm for inj 1000 unit unit
ADVATE - antihemophilic factor 4]0 e e AFSTYLA - antihemophilic fact 410 *
rahf-pfm for inj 1500 unit rcmb single chain for inj kit 2000
unit
ADVATE - antih hilic fact 41| °
rahf.pfm ?gr'in?r;ggo e AFSTYLA - antihemophilic fact 4|0 .
rcmb single chain for inj kit 2500
ADVATE - antihemophilic factor 410 *  unit
hf-pfm for inj i
ranf-pfm for inj 3000 unit alols AFSTYLA - antihemophilic fact 4| .
ADVATE - antihemophilic factor rcmb single chain for inj kit 3000
rahf-pfm for inj 4000 unit unit
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ALPHANATE/VON WILLEBRAND - | 4 | ® ® BENEFIX - coagulation factor ix 4] d
antihemophilic factor/vwf (recombinant) for inj kit 1000 unit
(human) for inj 250 unit BENEFIX - coagulation factor ix | 4| ® .
ALPHANATE/VON WILLEBRAND - | 4 | ® ¢ (recombinant) for inj kit 2000 unit
antihemophilic factor/vwf BENEFIX - coagulation factor ix 4| .
(human) for inj 500 unit (recombinant) for inj kit 3000 unit
ALPHANATE/VON WILLEBRAND - | 4 | © * BERINERT - c1 esterase inhibitor |4 |® || || |*®
ULl ST Tl (human) for iv inj kit 500 unit
(human) for inj 1000 unit .
. . BRILINTA - ticagrelor tab 60 mg 3
ALPHANATE/VON WILLEBRAND - | 4 . 3
antihemophilic factor/vwf BRILINTA - ticagrelor tab 90 mg
(human) for inj 1500 unit CABLIVI - caplacizumab-yhdp for |4 |® | ® ° °
ALPHANATE/VON WILLEBRAND - | 4 | ®  injkit11 mg
antihemophilic factor/vwf cilostazol tab 50 mg 1
(human) for inj 2000 unit y cilostazol tab 100 mg 1
n ) [ ]
ALPHANINE SD - coagulation clopidogrel bisulfate tab 75 mg | 1
factor ix for inj 500 unit (base equiv) (Plavix)
i i 4 .
ALPHANINE SD coagu!ahon * clopidogrel bisulfate tab 300 mg | 1
factor ix for inj 1000 unit (base equiv) (Plavix)
. [ [ ]
ALPHANINE SD - coagu!atlon 4 COAGADEX - coagulation factorx | 4 | ® ¢
factor ix for inj 1500 unit (human) for inj 250 unit
A R [ ] [ ] [ ] [ ]
ALPROLIX - coagulation factor ix 4 COAGADEX - coagulation factorx |4 | ® .
(recomb) (rfixfc) for inj 250 unit (human) for inj 500 unit
. . ° ) ] [ ]
ALPROLIX - coagulation factor ix 4 CORIFACT - factor xiii concentrate | 4 | ® *
(recomb) (rfixfc) for inj 500 unit g (human) for inj kit 1000-1600 unit
A R (] [ ] (] (]
ALPROLIX - c.oagulatlnop factor ix dipyridamole tab 25 mg 1
(recomb) (rfixfc) for inj 1000 unit (Persantine)
ALPROLIX - cfoagulatllop factor ix il * * dipyridamole tab 50 mg 1
(recomb) (rfixfc) for inj 2000 unit (Persantine)
A R [ ] [ ] [ ] [ ]
ALPROLIX - coagulation factor ix gt dipyridamole tab 75 mg 1
(recomb) (rfixfc) for inj 3000 unit (Persantine)
ALPROLIX - coagulation factorix |41 *|*| | *| |* g GCTATE - antihemophilic factor | 4| * | ® .
(recomb) (rfixfc) for inj 4000 unit remb (bdd-rfviiifc) for inj 250 unit
anagrelide hcl cap 0.5 mg 1 ELOCTATE - antihemophilic factor | 4 | ® | ® .
el remb (bdd-rfviiifc) for inj 500 unit
5 ]
anagrelide hcl cap 1 mg ELOCTATE - antihemophilic factor |4 | ® | ® .
aspirin-dipyridamole cap er 12hr 2 rcmb (bdd-rfviiifc) for inj 750 unit
25-200 mg (Aggrenox) ELOCTATE - antihemophilic factor |4 | ® | ® .
BENEFIX - coagulation factor ix 4 ¢ rcmb (bdd-rfviiifc) for inj 1000 unit
BENEFIX - coagulation factor ix 4 * rcmb (bdd-rfviiifc) for inj 1500 unit
(recombinant) for inj kit 500 unit
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ELOCTATE - antihemophilic factor |4 | ® | ® ®* HUMATE-P - antihemophilic factor/ | 4 | ® ¢
rcmb (bdd-rfviiifc) for inj 2000 unit vwf (human) for inj 500-1200 unit
ELOCTATE - antihemophilic factor |4 | ® | ® ®* HUMATE-P - antihemophilic factor/ | 4 | ® .
rcmb (bdd-rfviiifc) for inj 3000 unit vwf (human) for inj 1000-2400
ELOCTATE - antihemophilic factor |4 | ® | ® e unit
rcmb (bdd-rfviiifc) for inj 4000 unit icatibant acetate inj 30 mg/3ml 41| ° °
ELOCTATE - antihemophilic factor |4 | ® | ® »  (base equivalent) (Firazyr)
rcmb (bdd-rfviiifc) for inj 5000 unit IDELVION - coagulation factor ix 41| ° °
ELOCTATE - antihemophilic factor | 4 | ® | ® (recomb) (rix-fp) for inj 250 unit
rcmb (bdd-rfviiifc) for inj 6000 unit IDELVION - coagulation factor ix 41| ° °
FEIBA - antiinhibitor coagulant 41 (recomb) (rix-fp) for inj 500 unit
complex for iv soln 500 unit IDELVION - coagulation factor ix 410 ¢ ¢
FEIBA - antiinhibitor coagulant 41 e (recomb) (rix-fp) for inj 1000 unit
complex for iv soln 1000 unit IDELVION - coagulation factor ix 41| ° *
FEIBA - antiinhibitor coagulant 4]¢ e (recomb) (rix-fp) for inj 2000 unit
complex for iv soln 2500 unit IDELVION - coagulation factor ix 41| ° d
(human) for subcutaneous inj IXINITY - coagulation factor ix 410 * ¢
2000 unit (recombinant) for inj 250 unit
HAEGARDA - c1 esterase inhibitor |4 | ® | ® * ® IXINITY - coagulation factor ix 410 ¢ ¢
(human) for subcutaneous inj (recombinant) for inj 500 unit
3000 unit IXINITY - coagulation factor ix 410 . .
HEMLIBRA - emicizumab-kxwh 41| ° ®  (recombinant) for inj 1000 unit
subcutaneous soln 30 mg/ml IXINITY - Coagulation factor ix 4 | e | @ ° °
HEMLIBRA - emicizumab-kxwh 410 ¢ * ®  (recombinant) for inj 1500 unit
subcutaneous soln 60 mg/0.4ml IXINITY - coagulation factor ix 4| e | e . .
(150 mg/ml) . (recombinant) for inj 2000 unit
ot [ ] [ ] [ ] [ ]
HEMLIBRA - emicizumab-kxwh IXINITY - coagulation factor ix 4| e | e . .
(Srsbgl::;?s]?)us soln 105 mg/0.7ml (recombinant) for inj 3000 unit
N KOATE - antihemophilic factor 41| .
HEMLIBRA - emicizumab-kxwh 41| . N (cowmem) dar 1 258
subcutaneous soln 150 mg/ml KOATE tih hilic fact 40 .
, N - antihemophilic factor
HEMOFIL M - antihemophilic factor 410 * " (human) for inj 500 unit
(human) for inj 250 unit . »
_ » alele . KOATE - antihemophilic factor 41| .
HEMOFIL M - .aptlhemophlllc factor (human) for Inj 1000 unit
(human) for inj 500 unit ) .
_ . 4lele . KOATE-DVI - antihemophilic factor | 4| ® | ® y
HEMOFIL M -'aptlhemophlllc factor (human) for inj 250 unit
(human) for inj 1000 unit KOATE-DVI tih hilic fact 4|0l o
_ o -DVI - antihemophilic factor
HEMOFIL M - antihemophilic factor 41| Bl e
(human) for inj 1700 unit KOATE-DVI tih hilic fact 4ol o
_ » -DVI - antihemophilic factor
HUMATE-P - antihemophilic factor/ 41 (human) for inj 1000 unit
vwf (human) for inj 250-600 unit
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KOGENATE FS - antihemophilic 410 ®* NOVOEIGHT - antihemophilic fact |4 | ® | ® ¢
factor (recombinant) for inj kit rcmb (bd trunc-rfviii) for inj 3000
250 unit unit
KOGENATE FS - antihemophilic |4 | * | *® ®* NOVOSEVEN RT - coagulation 41 y
factor (recombinant) for inj kit factor viia (recomb) for inj 1 mg
500 unit (1000 mcg)
KOGENATE FS - antihemophilic 410 ®* NOVOSEVEN RT - coagulation 4 *
factor (recombinant) for inj kit factor viia (recomb) for inj 2 mg
1000 unit (2000 mcg)
KOGENATE FS - antihemophilic |4 | ® | *® * NOVOSEVEN RT - coagulation 41 y
factor (recombinant) for inj kit factor viia (recomb) for inj 5 mg
2000 unit (5000 mcg)
KOGENATE FS - antihemophilic 410 ¢ ®* NOVOSEVEN RT - coagulation 4 *
factor (recombinant) for inj kit factor viia (recomb) for inj 8 mg
3000 unit (8000 mcg)
KOVALTRY - antihemophilic factor |4 | ® | ® ® NUWIQ - antihemophil fact rcmb 410 ¢
rahf-pfm for inj 250 unit (bdd-rfviii,sim) for inj kit 250 unit
KOVALTRY - antihemophilic factor |4 | ® | ® * NUWIQ - antihemophil fact rcmb 41| .
rahf-pfm for inj 500 unit (bdd-rfviii,sim) for inj kit 500 unit
KOVALTRY - antihemophilic factor |4 | ® | ® * NUWIQ - antihemophil fact 4| .
rahf-pfm for inj 1000 unit rcmb(bdd-rfviii,sim) for inj kit
KOVALTRY - antihemophilic factor |4 | ® | ® e 1000 unit
rahf-pfm for inj 2000 unit NUWIQ - antihemophil fact 410 *
KOVALTRY - antihemophilic factor |4 | ® | ® ol CeeeteRi i) et in i
rahf-pfm for inj 3000 unit 2000 unit
. . [ ] [ ] °
MONONINE - coagulation factorix |4 | ® » NUWIQ - antihemophil fact 4
for Inj 1000 unit rcmb(bdd-erIII,Slm) for Inj kit
) - 2500 unit
NOVOEIGHT - antihemophilic fact |4 | ® | ® ¢ ) ) 4] e]e .
remb (bd trunc-riviii) for inj 250 NUWIQ - antihemophil fact
unit rcmb(bdd-rfviii,sim) for inj kit
i . 3000 unit
NOVOEIGHT - antihemophilic fact |4 | ® | ® y , , 4l ele .
remb (bd trunc-riviii) for inj 500 NUWIQ - antihemophil fact
Ul rcmb(bdd-rfviii,sim) for inj kit
) - 4000 unit
NOVOEIGHT - antihemophilic fact |4 | ® | ® . _ » alele .
rcmb (bd trUnC-eriii) for |nJ 1000 NUwWIQ - antlhemophlllc fact rcmb
unit (bdd-rfviii,sim) for inj 1000 unit
NOVOEIGHT _ antlhemophlllc faCt 4 [ ] [ ] [ ] NUWIQ - antihemophilic faCt rcmb 4 ® ° ®
remb (bd trunc-riviii) for inj 1500 (bdd-rivili,sim) for inj 2000 unit
unit NUWIQ - antihemophilic factremb |4 | ® | ® °
rcmb (bd trunc-rfviii) for inj 2000 NUWIQ - antihemophilic factremb |4 | ® | ® *
unit (bdd-rfviii,sim) for inj 3000 unit
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NUWIQ - antihemophilic factremb |4 | ® | ® ® RIXUBIS - coagulation factor ix 4 .
(bdd-rfviii,sim) for inj 4000 unit (recombinant) for inj 2000 unit
NUWIQ - antihemophilic factor rcmb| 4 | ® | ® ® RIXUBIS - coagulation factor ix 4] °
(bdd-rfviii,sim) for inj 250 unit (recombinant) for inj 3000 unit
NUWIQ - antihemophilic factor rcmb| 4 | ® | ® ®* RUCONEST - c1 esterase inhibitor |4 | ® | ® . .
(bdd-rfviii,sim) for inj 500 unit (recombinant) for iv inj 2100 unit
OBIZUR - antihemophilic factor 4]¢ ®* TAKHZYRO - lanadelumab-flyoinj |4 | ®|*® ° *
(recomb porc) rpfviii for inj 500 300 mg/2ml (150 mg/ml)
unit TAVALISSE - fostamatinib disodium [ 4 [ ®[*| |*| |*®
pentoxifylline tab er 400 mg 1 tab 100 mg (base equivalent)
prasugrel hcl tab 5 mg (base 1 TAVALISSE - fostamatinib disodium | 4 | ® | ® ° °
equiv) (Effient) tab 150 mg (base equivalent)
prasugrel hcl tab 10 mg (base 1 TRETTEN - coagulation factor xiii a-| 4 | ® °
equiv) (Effient) subunit for inj 2000-3125 unit
PROFILNINE - factor ix complex for | 4 | ® ®* VONVENDI - von willebrand factor |4 | ® | ® .
inj 500 unit (recombinant) for inj 650 unit
PROFILNINE - factor ix complex for | 4 | ® ®* VONVENDI - von willebrand factor |4 | ® | ® °
inj 1000 unit (recombinant) for inj 1300 unit
PROFILNINE - factor ix complex for | 4 | ® ® XYNTHA - antihemophilic factor 41 *
inj 1500 unit recombinant paf for inj kit 250
RECOMBINATE - antihemophilic |4 |®|*® e unit
factor (recombinant) for inj XYNTHA - antihemophilic factor = *
220-400 unit recombinant paf for inj kit 500
RECOMBINATE - antihemophilic |4 | ® | ® e unit
factor (recombinant) for inj XYNTHA - antihemophilic factor 4] °
401-800 unit recombinant paf for inj kit 1000
RECOMBINATE - antihemophilic | 4| ® | ® Ut
factor (recombinant) for inj XYNTHA - antihemophilic factor 4] °
801-1240 unit recombinant paf for inj kit 2000
RECOMBINATE - antihemophilic | 4| * | ® * =
factor (recombinant) for inj XYNTHA SOLOFUSE - 4] °
1241-1800 unit antihemophilic factor
RECOMBINATE _ antlhemophlllc 4 [ ] [ ] [ ] re(.Jombinant paf for |nj k|t 250
factor (recombinant) for inj unit
1801-2400 unit XYNTHA SOLOFUSE - 4| *
RIXUBIS - coagulation factor ix 4| antihemophilic factor
(recombinant) for inj 250 unit reg;)mbmant paf for inj kit 500
uni
RIXUBIS - coagulation factor ix 4] . 4l e .
(recombinant) for inj 500 unit XYNTHA SOL.QFUSE B
) ) 4| e o antihemophilic factor
RIXUBIS - coagulation factor ix recombinant paf for inj kit 1000
(recombinant) for inj 1000 unit unit
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XYNTHA SOLOFUSE - 4 ® BESIVANCE - besifloxacin hcl 3
antihemophilic factor ophth susp 0.6% (base equiv)
recombinant paf for inj kit 2000 BETADINE OPHTHALMIC PREP - | 2
unit povidone-iodine ophth soln 5%
[ ] [ ]
XYNTHA SOL,QFUSE B 4 betaxolol hcl ophth soln 0.5% 1
antihemophilic factor . 2
recombinant paf for inj kit 3000 HETIAOL = frmwlel epiith sel
unit 0.25%
TOPICAL PRODUCTS BETOPTIC-S - betaxolol hcl Ophth 2
susp 0.25%
) BLEPHAMIDE - sulfacetamide 2
ACUVALL - ketorolac tromethamine | 3 sodium-prednisolone ophth susp
(pf) ophth soln 0.45% 10-0.2%
3.5% sulfacetamide sodium-
ALOCRIL - nedocromil sodium 3 prednisolone ophth oint 10-0.2%
ophth soln 2% brimonidine tartrate ophth soln | 2
ALOMIDE - lodoxamide 3 0.15% (Alphagan p)
tromethamine ophth soln 0.1% brimonidine tartrate ophth soln | 1
ALPHAGAN P - brimonidine tartrate | 3 0.2%
ophth soln 0.1% bromfenac sodium ophth soln 2
ALREX - loteprednol etabonate 2 0.09% (base equiv) (once-daily)
ophth susp 0.2% BROMSITE - bromfenac sodium 3
apraclonidine hcl ophth soln 1 ophth soln 0.075% (base
0.5% (base equivalent) equivalent)
{ERIENE) CARTEOLOL HCL - carteolol hel | 1
ATROPINE SULFATE - atropine 2 ophth soln 1%
sulfate ophth soln 1% CILOXAN - ciprofloxacin hel ophth | 2
AZASITE - azithromycin ophth soln | 3 oint 0.3%
1% ciprofloxacin hcl ophth soln 1
azelastine hcl ophth soln 0.05% | 1 0.3% (base equivalent)
AZOPT - brinzolamide ophth susp | 2 (Ciloxan)
1% COMBIGAN - brimonidine tartrate- | 3
BACITRACIN - bacitracin ophth oint| 2 timolol maleate ophth soln
500 unit/gm 0.2-0.5%
bacitracin-polymyxin b ophth 1 cromolyn sodium ophth soln 4% 1
oint CYCLOMYDRIL - cyclopentolate w/ | 2
bacitracin-polymyxin-neomycin- | 1 phenylephrine ophth soln 0.2-1%
hc ophth oint 1% cyclopentolate hcl ophth soln 1
BEPREVE - bepotastine besilate | 3 . oo (et
ophth soln 1.5% cyclopentolate hcl ophth soln 1
1% (Cyclogyl)
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cyclopentolate hcl ophth soln 1 gentamicin sulfate ophth soln 1
2% (Cyclogyl) 0.3%
CYSTARAN - cysteamine hcl ophth | 4 | ® ® ILEVRO - nepafenac ophth susp 3
soln 0.44% (base equivalent) 0.3%
DEXAMETHASONE SODIUM 2 IOPIDINE - apraclonidine hcl ophth | 2
PHQOS - dexamethasone sodium soln 1% (base equivalent)
CISEEEDS EEliin el DLl ISOPTO ATROPINE - atropine 2
diclofenac sodium ophth soln 1 sulfate ophth soln 1%
0.1% ketorolac tromethamine ophth 1
dorzolamide hcl ophth soln 2% 1 soln 0.4% (Acular Is)
(Trusopt) ketorolac tromethamine ophth 1
dorzolamide hcl-timolol maleate | 1 soln 0.5% (Acular)
ophth soln 22.3-6.8 mg/ml LASTACAFT - alcaftadine ophth | 3 .
(Cosopt) soln 0.25%
dorzolamide hcl-timolol maleate | 2 latanoprost ophth soln 0.005% 1 .
Ophth sol 22.3-6.8 mg/ml pf (Xalatan)
(Cosopt pf)
, LEVOBUNOLOL HCL - levobunolol | 1
DUREZOL - difluprednate ophth 3 hel ophth soln 0.5%
emulsion 0.05% .
S 1 levofloxacin ophth soln 0.5% 1
epinastine hcl ophth soln 0.05%
LOTEMAX - loteprednol etabonate | 2
(Elestat)
. . ophth gel 0.5%
erythromycin ophth oint 5 mg/ 1
gm LOTEMAX - loteprednol etabonate | 2
i 0,
. . . - o | o . ophth oint 0.5%
EYLEA - aflibercept intravitreal inj 2 | 4 2
mg/0.05ml (40 mg/ml) LOTEMAX SM - loteprednol
) ) ) ole o etabonate ophth gel 0.38%
EYLEA - aflibercept intravitreal soln | 4 >
pref syr 2 mg/0.05ml loteprednol etabonate ophth
susp 0.5% (Lotemax)
FLAREX - fluorometholone acetate | 3 . 4ol o
ophth susp 0.1% LUCENTlS - .ra.mblzumab
intravitreal inj 0.3 mg/0.05ml (6
fluorometholone ophth susp 1 mg/ml)
0.1% (Fml liquifilm) o ol .
2 LUCENTIS - ranibizumab &
FLURBIPROFEN SODIUM - intravitreal inj 0.5 mg/0.05ml (10
flurbiprofen sodium ophth soln mg/ml)
0.03% .
, LUCENTIS - ranibizumab 4o .
FML - fluorometholone ophth oint 2 intravitreal soln pref syr 0.3
0.1% mg/0.05ml
FML FORTE = f|u0r0meth0|0ne 2 LUCENTIS - ranibizumab 4 o ] (]
ophth susp 0.25% intravitreal soln pref syr 0.5
gatifloxacin ophth soln 0.5% 1 mg/0.05ml
(Zymaxid) LUMIGAN - bimatoprost ophth soln | 2 .
GENTAK - gentamicin sulfate ophth | 2 0.01%
oint 0.3%
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MACUGEN - pegaptanib sodium phenylephrine hcl ophth soln

intravitreous inj 0.3 mg/90
microliter

MAXIDEX - dexamethasone ophth
susp 0.1%

MITOSOL - mitomycin for ophth
soln kit 0.2 mg

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

moxifloxacin hcl ophth soln
0.5% (base eq) (2 times daily)
(Moxeza)

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/POLYMYXIN/
GRAMIC - neomycin-
polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

NEOMYCIN/POLYMY XIN/
HYDROC - neomycin-polymyxin-
hc ophth susp

NEVANAC - nepafenac ophth susp
0.1%

ofloxacin ophth soln 0.3%
(Ocuflox)

olopatadine hcl ophth soln 0.1%
(base equivalent) (Patanol)

olopatadine hcl ophth soln 0.2%
(base equivalent) (Pataday)

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

phenylephrine hcl ophth soln
2.5%

10%

pilocarpine hcl ophth soln 1%
(Isopto carpine)

pilocarpine hcl ophth soln 2%
(Isopto carpine)

pilocarpine hcl ophth soln 4%
(Isopto carpine)

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

PRED MILD - prednisolone acetate
ophth susp 0.12%

PRED-G - gentamicin-prednisolone
ace ophth susp 0.3-1%

PRED-G S.O.P. - gentamicin-
prednisolone ace ophth oint
0.3-0.6%

PREDNISOLONE ACETATE -
prednisolone acetate ophth susp
1%

PREDNISOLONE SODIUM
PHOSP - prednisolone sodium
phosphate ophth soln 1%

PROLENSA - bromfenac sodium
ophth soln 0.07% (base
equivalent)

proparacaine hcl ophth soln
0.5% (Alcaine)

RESTASIS - cyclosporine (ophth)
emulsion 0.05%

RESTASIS MULTIDOSE -
cyclosporine (ophth) emulsion
0.05%

RHOPRESSA - netarsudil
dimesylate ophth soln 0.02%

SIMBRINZA - brinzolamide-
brimonidine tartrate ophth susp
1-0.2%

SULFACETAMIDE SODIUM -
sulfacetamide sodium ophth oint
10%
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sulfacetamide sodium ophth 1 ZIRGAN - ganciclovir ophth gel 3
soln 10% (Bleph-10) 0.15%
SULFACETAMIDE SODIUM/ 1 ZYLET - loteprednol etabonate- 3
PRED - sulfacetamide sodium- tobramycin ophth susp 0.5-0.3%
prednisolone ophth soln
10-0.23(0.25)% . - In 2%
acetic acid otic soln
tetracaine hcl ophth soln 0.5% 1 ] ° )
. 1 CETRAXAL - ciprofloxacin hcl otic | 3
tm(;c;lsool/m(grl_eatetgy;hth soln soln 0.2% (base equivalent)
.25% (Timoptic , :
] CIPRO HC - ciprofloxacin- 3
t"'("_lf_”o' r?a;eate ophth soln 0.5% | hydrocortisone otic susp 0.2-1%
imoptic
) CIPRODEX - ciprofloxacin- 2
timolol rga!:eate |°th? soln 0.5% | 2 dexamethasone ofic susp
(once-daily) (lIstalol) 0.3-0.1%
TIMOLOL MALEATE OPHTHALMI - 1 CIPROFLOXACIN - ciprofloxacin | 2
timolol mileate ophth gel forming hel otic soln 0.2% (base
soln 0.25% equivalent)
TI?_"OLIOIL MIALtEATEht?]PHT:'ALMI | ] fluocinolone acetonide (otic) oil | 2
Irrllog 5”2/3 eate op gel torming 0.01% (Dermotic)
soln 0.
TOBRADE;( - ) 2 hydrocortisone w/ acetic acid 2
yslsiciialn: otic soln 1-2%
dexamethasone ophth oint . ° . . 1
0.3-0.1% neomycin-polymyxin-hc otic
soln 1%
TOBRADEX ST - tobramycin- 3 - . . ;
dexamethasone ophth susp neomycin-polymyxin-hc otic
0.3-0.05% susp 3.5 mg/ml-10000 unit/
mi-1%
tobramycin ophth soln 0.3% 1 o . i
(Tobrex) ofloxacin otic soln 0.3% (Floxin | 1
otic
tobramycin-dexamethasone 2 ) ) ) 3
ophth susp 0.3-0.1% (Tobradex) OTOVEL - ciprofloxacin-
—— i hth oint 2 fluocinolone aceton (pf) otic soln
03 - tobramycin op oin 0.3-0.025%
a (o]
travoprost ophth soln 0.004% 2 . __ 2
(benzalkonium free) (bak free) cevimeline hcl cap 30 mg
(Travatan z) (Evoxac)
TRIFLURIDINE - trifluridine ophth | 1 chlorhexidine gluconate soln |
soln 1% 0.12% (Peridex)
tropicamide ophth soln 0.5% 1 clotrimazole troche 10 mg
tropicamide ophth soln 1% 1 EQL TRAVE!— TOOTHBRUSH/ 3
(Mydrlacyl) TOO }ISOdIUI'r:I hat t
monofluorophosphate paste
XIIDRA - lifitegrast ophth soln 5% | 3 * * 0.15% pnosp P
ZIOPTAN - tafluprost preservative 3 °
free (pf) ophth soln 0.0015%
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LIDOCAINE HCL - lidocaine hcl 2 stannous fluoride gel 0.4% 1 °
laryngotracheal soln 4% triamcinolone acetonide dental | 1
lidocaine hcl viscous soln 2% 1 paste 0.1%
NAFRINSE DAILY/ACIDULATED - | 3
sodium fluorlde—phosphgrlc acid ANALPRAM-HC - hydrocortisone 3
for soln 1 mg/5ml (f equiv) acetate w/ pramoxine perianal
NAFRINSE DAILY/NEUTRAL - 3 lotn 2.5-1%
sodu;m fluoride for soln rinse CORTIFOAM - hydrocortisone 3
0.05% acetate perianal foam 10% (90
NAFRINSE WEEKLY - sodium 3 mg/dose)
fluoride for soln rinse 0.2% hydrocortisone acetate w/ 2
nystatin susp 100000 unit/ml 1 pramoxine perianal cream
ORAVIG - miconazole buccal tab 50| 3 1-1% (Analpram-hc)
mg (mouth-throat) hydrocortisone enema 2
PARODONTAX - stannous fluoride | 3 100 mg/60ml (Cortenema)
paste 0.454% hydrocortisone perianal cream 1
pilocarpine hcl tab 5 mg 1 1% (Proctocort)
(Salagen) hydrocortisone perianal cream 1
pilocarpine hcl tab 7.5 mg 1 2.5% (Anusol-hc)
(Salagen) PROCTOFOAM HC - 2
SENSODYNE COMPLETE 3 hydrocortisone acetate w/
PROTEC - stannous fluoride pramoxine perianal foam 1-1%
paste 0.454% RECTIV - nitroglycerin oint 0.4% 3
SENSODYNE RAPID RELIEF - 3 UCERIS - budesonide rectal foam 2| 3
stannous fluoride paste 0.454% mg/act
SENSODYNE REPAIR & 3
PROTEC - stannous fluoride acitretin cap 10 mg (Soriatane) | 2
paste 0.454% L )
. . o acitretin cap 17.5 mg (Soriatane) 3
sodium fluoride cream 1.1% 1 L )
(Prevident 5000 plus) acitretin cap 25 mg (Soriatane) 2
sodium fluoride gel 1.1% (0.5% f) | * * acyclovir oint 5% (Zovirax) 2
(Prevident fluoride) AFTERTEST TOPICAL PAINRE - |3
sodium fluoride paste 1.1% 1 . benzocaine stick 10%
(Prevident 5000 boost) alclometasone dipropionate 1
sodium fluoride rinse 0.0221% 1 . cream 0.05% (Aclovate)
(0.01% f) alclometasone dipropionate oint | 1
sodium fluoride-potassium 1 ° 0.05%
nitrate paste 1.1-5% (Prevident ALTABAX - retapamulin oint 1% 3
5000 sensi) AMCINONIDE - amcinonide cream | 2
stannous fluoride conc 0.63% 1 * 0.1%
(Gel-kam oral care ri)
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AMCINONIDE - amcinonide lotion | 2 calcipotriene-betamethasone 2
0.1% dipropionate oint 0.005-0.064%
AMCINONIDE - amcinonide oint | 2 (Taclonex)
0.1% CALCITRIOL - calcitriol oint 3 mcg/ | 2
APEXICON E - diflorasone 2 gm
diacetate emollient base cream CAPEX - fluocinolone acetonide 3
0.05% shampoo 0.01%
AUGMENTED BETAMETHASONE | 1 ciclopirox gel 0.77% 1
D- beta;nzthalsc())n&(g/lproplonate ciclopirox olamine cream 0.77% | 1
augmented gel 0.05% (base equiv)
azelaic acid gel 15% (Finacea) 2 ciclopirox olamine susp 0.77% | 1
benzoyl peroxide- 2 (base equiv)
?éythromygi;\ gel 5-3% ciclopirox shampoo 1% (Loprox | 1
enzamycin shampoo)
betamethatsgne diprc())p(;g‘r’}ate 1 ciclopirox solution 8% (Penlac | 1
augmented cream 0.05% Nail Lacquer
(Diprolene af) — q. )h " | 1
betamethasone dipropionate 1 ein am_ycm o ¢_)sp ey 0
augmented lotion 0.05% peroxide (refrig) gel 1.2 (1)-5%
betamethasone dipro.pionate 1 clindamycin phosphate foam 1% ?
Evoclin
augmented oint 0.05% ( )_ o 1
(Diprolene) cll(ré(ilamyc;;\ phosphate gel 1%
eocin-
betamethasone dipropionate 1 . . . 1
cream 0.05% cI;rljlaEré)IICIn.pft\)t)sphate lotion
eocin-
betamethasone dipropionate 1 . - . o 1
lotion 0.05% cll(rgliamyc;;l phosphate soln 1%
eocin-
betamethasone dipropionate 1 . . o | 2
oint 0.05% cll(ré?amyc;;l phosphate swab 1%
eocin-
betamethasone valerate aerosol | 2 . . >
foam 0.12% (Luxiq) cllndam_ycm phosghate-benzc_)yl
betamethasone valerate cream 1 peroxide gel 1-5% (Benzacin)
0.1% (base equivalent) clindamycin phosphate; , 2
betamethasone valerate lotion 1 tretinoin gel 1.2-0.025% (Ziana)
0.1% (base equivalent) clgtg—;t;sc()_lrpropiin;ite e 1
. emovate
betamethasone valerate oint 1 ° ] . 1
0.1% (base equivalent) clzbetasol proglt;)srl/ate emollient
ase cream 0.
calcipotriene cream 0.005% 2 . . o 2
(Dovonex) clobetasol propionate gel 0.05%
calcipotriene oint 0.005% 2 CIS%e;;S‘Z::rrsp';’"ate lotion 2
. obex
calcipotriene soln 0.005% 2 . ) . o |2
(50 mcg/ml) clobetasol propionate oint 0.05%
(Temovate)
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clobetasol propionate shampoo | 2 desoximetasone cream 0.05% 2
0.05% (Clobex) (Topicort)
clobetasol propionate soln 1 desoximetasone cream 0.25% 1
0.05% (Temovate) (Topicort)
CLOCORTOLONE PIVALATE - 2 desoximetasone gel 0.05% 2
clocortolone pivalate cream 0.1% (Topicort)
CLODERM - clocortolone pivalate | 3 desoximetasone oint 0.05% 2
cream 0.1% (Topicort)
clotrimazole w/ betamethasone 1 desoximetasone oint 0.25% 2
cream 1-0.05% (Lotrisone) (Topicort)
clotrimazole w/ betamethasone 1 desoximetasone spray 0.25% 2
lotion 1-0.05% (Topicort)
CONDYLOX - podofilox gel 0.5% | 2 diclofenac sodium gel 1% 1 .
CORDRAN - flurandrenolide tape 4 | 3 (Voltaren)
mcg/sqcm diclofenac sodium soln 1.5% 1 *
CORTISPORIN - bacitracin- 2 DIFLORASONE DIACETATE - 2
polymyxin-neomycin hc oint 1% diflorasone diacetate cream
CORTISPORIN - neomycin- 2 0.05%
polymyxin-hc crm 3.5 mg/ diflorasone diacetate oint 0.05% | 2
gm-10000 unt/gm-0.5% DUPIXENT - dupilumab 4| e | e ° °
COSENTYX - secukinumab 41| ° ®  subcutaneous soln pen-injector
subcutaneous pref syr 150 mg/ml 300 mg/2ml
(300 mg dose) DUPIXENT - dupilumab Aletel || |°
COSENTYX "PREFERRED" - 41| ° ° subcutaneous soln prefilled
secukinumab subcutaneous soln syringe 200 mg/1.14ml
prefilled syringe 150 mg/ml DUPIXENT - dupilumab 4| e | e . .
COSENTYX SENSOREADY PEN- |4 || * ¢ ®  subcutaneous soln prefilled
secukinumab subcutaneous syringe 300 mg/2ml
3uto-)inj 150 mg/ml (300 mg econazole nitrate cream 1% 2
ose
ol e o o« ECOZA - econazole nitrate foam 3
COSENTYX SENSOREADY PEN | 4 1%
"PREFERRED" - secukinumab . 3
subcutaneous soln auto-injector ENSTILAR - calcipotriene-
150 mg/ml betamethasone dipropionate
) ) foam 0.005-0.064%
CROTAN - crotamiton lotion 10% | 3 .
o ERY - erythromycin pads 2% 1
DENAVIR - penciclovir cream 1% 3 th . 12% (E ) 1
e romycin ge e
desonide cream 0.05% 2 o . . g : o 1
(Desowen) erythromycin soln 2%
desonide gel 0.05% (Desonate) 2 fllao:ig/olone acetonide cream 1
desonide lotion 0.05% 2 o _
. . o 1 fluocinolone acetonide cream 1
desonide oint 0.05% 0.025% (Synalar)
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fluocinolone acetonide oil 0.01% | 2 HALOG - halcinonide oint 0.1% 2
(body oil) (Derma-smoothe/fs hydrocortisone butyrate cream | 1
bod) 0.1% (Locoid)
fluocinolone acetonide oil 0.01% | 2 hydrocortisone butyrate
(scalp oil) (Derma-smoothe/fs hydrophilic lipo base cream
sca) 0.1% (Locoid lipocream)
quocm?Ione acetonide oint 1 hydrocortisone butyrate lotion | 2
0.025% (Synalar) 0.1% (LOCOid)
fluocu:olone acetonide soln 2 hydrocortisone butyrate oint 2
0.01% (Synalar) 0.1%
fluocinonide cream 0.05% 1 hydrocortisone cream 1% 1
quocmorg%z;muISIfled base 1 hydrocortisone cream 2.5% 1
cream 0.
. . - o 2 hydrocortisone valerate cream 2
fluocinonide gel 0.05% 0.2%
fluocinonide oint 0.05% 1 hydrocortisone valerate oint 2
fluocinonide soln 0.05% 1 0.2%
FLUOROURACIL - fluorouracil soln | 2 imiquimod cream 5% (Aldara)
2% IMIQUIMOD PUMP - imiquimod
FLUOROURACIL - fluorouracil soln | 2 cream 3.75%
5% isotretinoin cap 10 mg 2
fluorouracil cream 5% (Efudex) | 2 isotretinoin cap 20 mg 2
qu::angrenollde cream 0.05% 2 isotretinoin cap 30 mg 2
rdran
(Cordran) isotretinoin cap 40 mg 2
flurandrenolide lotion 0.05% 2 . .
(Cordran) KERYDIN - tavaborole soln 5% 3
flurandrenolide oint 0.05% 2 ketoconazole cream 2% !
(Cordran) ketoconazole shampoo 2% 1
fluticasone propionate cream 1 (Nizoral)
0.05% (Cutivate) LEVULAN KERASTICK - 2
fluticasone propionate lotion 2 aminolevulinic acid hcl for soln
0.05% (Cutivate) 20% (stick applicator)
fluticasone propionate oint 1 LIDOCAINE HCL JELLY - lidocaine | 1
0.005% hcl urethral/mucosal gel 2%
gentamicin sulfate cream 0.1% 1 lidocaine hcl soln 4% (Xylocaine) | 1
gentamicin sulfate oint 0.1% 1 lidocaine hcl urethral/ 1
halcinonide cream 0.1% (Halog) | 2 ;r:)/l:cosal gel prefilled syringe
ha(:%bseo/tasol propionate cream 1 lidocaine oint 5% 2
haI;Jbe:asoI E—— lidocaine patch 5% (Lidoderm) 1
0.05% (Ultravate) lidocaine-prilocaine cream 1
2.5-2.5%
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LINDANE - lindane shampoo 1% 2 PANRETIN - alitretinoin gel 0.1% 2
LULICONAZOLE - luliconazole 3 permethrin cream 5% (Elimite) 1
cream 1% PICATO - ingenol mebutate gel 3
LUZU - luliconazole cream 1% 3 0.015%
malathion lotion 0.5% (Ovide) 2 PICATO - ingenol mebutate gel 3
MENTAX - butenafine hcl cream 1%| 3 0.05%
methoxsalen rapid cap 10 mg 1 pimecrolimus cream 1% (Elidel) 2
(Oxsoralen ultra) podofilox soln 0.5% (Condylox) 1
metronidazole cream 0.75% PREDNICARBATE - prednicarbate 1
(Metrocream) cream 0.1%
metronidazole gel 0.75% 1 PREDNICARBATE - prednicarbate | 1
metronidazole gel 1% (Metrogel) | 2 oint 0.1%
metronidazole lotion 0.75% 2 PSORCON - ghflorasone diacetate | 3
(Metrolotion) cream 0.05%
mometasone furoate cream 0.1% | REGR;A‘NEX - becaplermin gel 3
(Elocon) 0.01%
mometasone furoate oint 0.1% 1 SANTYL - collagenase oint 250 2
(Elocon) unit/gm
mometasone furoate solution 1 selenium sulfide lotion 2.5% 1
0.1% (lotion) (Elocon) silver sulfadiazine cream 1% 1
mupirocin calcium cream 2% 1 (Silvadene)
TR 1 SKLICE - ivermectin lotion 0.5% 3
H H L] [ ] L] [ ]
NAFTIFINE HCL - naftifine hcl 2 SKYRIZI - risankizumab-rzaa 4
cream 1% sol prefilled syringe 2x75
. i mg/0.83ml kit
naftifine hcl cream 2% (Naftin) 2 o
_ SORILUX - calcipotriene foam 3
NEO-SYNALAR - neomycin sulfate- | 3 0.005%
fluocinolone acetonide cream ) o 2
0.5-0.025% SPINOSAD - spinosad susp 0.9%
. s [ ) [} [ ] (]
nystatin cream 100000 unitigm | 1 STEL/’S‘EA[ ustekinumab inj 45 4
mg/0.5m
nystatin oint 100000 unit/gm 1 g
. . 1 STELARA "PREFERRED" - 41| ° d
nyst_atln topical powder 100000 ustekinumab soln prefilled
unit/gm syringe 45 mg/0.5ml
nystatin-triamcinolone cream 1 STELARA "PREFERRED" - 4| 0| e . .
100000-0.1 unit/gm-% ustekinumab soln prefilled
nystatin-triamcinolone oint 1 syringe 90 mg/ml
100000-0.1 unit/gm-% sulfacetamide sodium lotion 2
oxiconazole nitrate cream 1% 2 10% (acne) (Klaron)
(Oxistat) SULFAMYLON - mafenide acetate | 2
PANDEL - hydrocortisone probutate | 3 cream 85 mg/gm
cream 0.1%
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TACLONEX - calcipotriene- 3 triamcinolone acetonide oint 1
betamethasone dipropionate 0.025%
susp 0.005-0.064% triamcinolone acetonide oint 2
tacrolimus oint 0.03% (Protopic) | 2 0.05%
tacrolimus oint 0.1% (Protopic) 2 triamcinolone acetonide oint 1
TARGRETIN - bexarotene gel 1% |4 [ ®|*® e 01%
tazarotene cream 0.1% (Tazorac) 2 triamcinolone acetonide oint 1
0.5%
TAZORAC - tazarotene cream 3 . ) ol e o
0.05% VALCHLOR - mechlorethamine hcl | 4
TAZORAC - tazarotene gel 0.05% | 3 gel 0.016% (base equivalent)
TAZORAG - 4 t 10.19% 3 VECTICAL - calcitriol oint 3 mcg/gm| 3
- tazarotene gel 0.1% . .
TEXACORT - hydrocortisone soln | 3 VERDESO - desonide foam 0.05%
2 59 VEREGEN - sinecatechins oint 15%| 3
TREMFYA - guselkumab soln pen- 4 | e | @ ° ' MISCELLANEOUS PRODUCTS
injector 100 mg/ml
TREMFYA - guselkumab soln *l° ¢ * |ODOSORB - cadexomer iodine gel | 3
prefilled syringe 100 mg/mi 0.9%
tretinoin cream 0.025% (Retin-a) | 1
tretinoin cream 0.05% (Retin-a) 2 CHEMET - succimer cap 100 mg 3
tretinoin cream 0.1% (Retin-a) 2 deferasirox granules packet 41 .
tretinoin gel 0.01% (Retin-a) 2 90 mg (Jadenu sprinkle)
tretinoin gel 0.025% (Retin-a) | ! deferasirox granules packet 4 )
180 mg (Jadenu sprinkle
tretinoin gel 0.05% (Atralin) 2 _g ( P ) 4le .
tretinoin microsphere gel 0.04% | 2 deferasirox granules packet
(R ; )p L ALE 7 360 mg (Jadenu sprinkle)
etin-a micro
a 4 | e °
tretinoin microsphere gel 0.1% | 2 deferasirox tab for oral susp
(Retin-a micro) . 125mg (Exjade)
- . 4 | e i
triamcinolone acetonide aerosol | 2 dezfg(l;a;l;O)((EtzZJ:)" oral susp
soln 0.147 mg/gm (Kenalog) . 4| e .
. inol i 1 deferasirox tab for oral susp
tn;r(;lzc;?/o one acetonide cream 500 mg (Exjade)
. (1]
triamcinolone acetonide cream 1 deferasirox tab 90 mg (Jadenu) U )
0.1% deferasirox tab 180 mg 41| .
triamcinolone acetonide cream | 1 deferasirox tab 360 mg (Jadenu) | 4| | ¢ *
0.5% FERRIPROX - deferiprone oral soln | 4 | ® °
triamcinolone acetonide lotion 1 100 mg/mi
4| e .

0.025%

triamcinolone acetonide lotion
0.1%

FERRIPROX - deferiprone tab 500
mg

FERRIPROX - deferiprone tab 1000

mg
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JADENU SPRINKLE - deferasirox |4 |®|® ®* ACCU-CHEK FASTCLIX LANCET - | 2 d
granules packet 90 mg lancets
JADENU SPRINKLE - deferasirox |4 |®|® ®* ACCU-CHEK GUIDE CONTROLL -| 3
granules packet 180 mg blood glucose calibration - liquid
JADENU SPRINKLE - deferasirox |4 |®|® ®* ACCU-CHEK MULTICLIX LANC - |2
granules packet 360 mg lancets kit
NALOXONE HCL - naloxone hcl 1 ACCU-CHEK MULTICLIX LANCE - | 2 °
soln cartridge 0.4 mg/ml lancets
naloxone hcl inj 0.4 mg/ml 1 ° ACCU-CHEK SAFE-T-PRO LANC - | 2 ¢
naloxone hcl inj 4 mg/10ml 1 lancets
[ ]
naloxone hcl soln prefilled 1 ° ACCU-CHEK SAFE-T-PRO PLUS - | 2
syringe 2 mg/2ml lancets
naltrexone hcl tab 50 mg 1 ACCU-CHEK SMARTVIEW 3
CONTR - blood glucose
NARCAN - naloxone hcl nasal 1 calibration - quuid
spray 4 mg/0.1ml 2
o i . ACCU-CHEK SOFTCLIX LANCET -
VISTOGARD - uridine triacetate 3 lancets kit
oral granules packet 10 gm o
i ACCU-CHEK SOFTCLIX LANCET -| 2
VIVITROL - naltrexone for im 4] d lancets
extended release susp 380 mg
ACCUTREND GLUCOSE 3
CONTROL - blood glucose
KETOSTIX - acetone (urine) test 3 calibration - liquid
strip ACTI-LANCE LANCETS 28G - 2 *
METOPIRONE - metyrapone cap | 3 ®*  lancets
250 mg ACTI-LANCE LITE SAFETY LA- |2 .
ONETOUCH ULTRA - glucose 1 . lancets
blood test strip ACTI-LANCE SPECIAL SAFETY - | 2 .
ONETOUCH ULTRA BLUE - 1 ° lancets
glucose blood test strip ACTI-LANCE UNIVERSAL SAFE - | 2 .
ONETOUCH ULTRA TEST STRIP - | 1 ° lancets
glucose blood test strip ADJUSTABLE LANCING DEVICE - | 2
ONETOUCH VERIO TEST STRIP - | 1 ° lancet devices
glucose blood test strip ADVANCED MOBILE LANCET 30 - | 2 .
lancets
ACCU-CHEK AVIVA - blood 3 ADVOCATE LANCETS - lancets 2 °
glucose calibration - liquid ADVOCATE LANCETS 30G - 2 °
ACCU-CHEK COMPACT PLUS 3 lancets
(.:L - blood glucose calibration - ADVOCATE LANCING DEVICE - 2
liquid lancet devices
ACCU-CHEK FASTCLIX LANCET - | 2 ADVOCATE RAPID-SAFE LANCI - | 2
lancets kit lancet devices
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ADVOCATE SAFETY LANCETS - | 2 d ASSURE LANCE SAFETY 2 d
lancets LANCE - lancets
ADVOCATE SAFETY LANCETS 2 -| 2 ° ASSURE LANCETS - lancets 2 °
lancets AT LAST LANCETS - lancets 2 .
[ ]
AF LANCETS SUPER THIN - 2 AURORA LANCET SUPER THIN - .
lancets lancets
[ ]
AGAMATRIX ULTRA-THIN LANC - | 2 AURORA LANCET THIN 23G - 2 o
lancets lancets
[ ]
AIIMSC? TWIST LANCETS 32G - |2 AUTO-LANCET - lancet devices
ancets
AIMSCO TWIST LANCETS 33G - | 2 . AUTO-LANCET MINI - fancet
lancets devices
ALLERGIST PACKAGE - allergy 3 AUTOJECT 2 - injection device - 2
misc
tray kit 1 ml 26 x 1/2"
e —————— 3 AUTOLET Il CLINISAFE - lancets | 2
} kit
tuberculin/allergy syringe/needle 2
(disp) 1 ml 27 x 1/2" AUTOLET IMPRESSION LANCIN -
lancet devices
ALTERNATE SITE LANCING DE - | 2 5
lancet devices AUTOLET LANCING DEVICE -
lancet devices
AQUA LANCE ADJUSTABLE LAN -| 2
lancet devices AUTOLET LITE CLINISAFE - 2
lancets kit
AQUALANCE LANCETS UL - 2 d
lancets AUTOLET LITE STARTER PACK - | 2
lancets kit
ASSURE COMFORT LANCETS 2 * i
UL - lancets AUTOLET MINI - lancet devices | 2
HI - lancets misc.
ASSURE HAEMOLANCE PLUS 2 . AUTOLET PLUS - lancet devices 2
LO - lancets AUTOPEN - injection device for 2
ASSURE HAEMOLANCE PLUS 2 * insulin
MI - lancets AUTOPEN - injection device for 3
ASSURE HAEMOLANCE PLUS 2 * insulin
NO - lancets BD ALLERGIST TRAY SYRINGE - | 3
PE - lancets BD LANCET ULTRAFINE 30G - 2 °
ASSURE LANCE LANCETS - 2 . lancets
lancets BD LANCET ULTRAFINE 33G - 2 ¢
ASSURE LANCE LANCETS 21G - | 2 ° lancets
lancets BD MICROTAINER LANCETS - 2 *
ASSURE LANCE PLUS SAFETY - | 2 ° lancets
lancets BD PEN - injection device for insulin 2
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BD PEN MINI - injection device for 2 COMFORT ASSURED LANCETS |2 °
insulin M - lancets
BD PLASTIPAK SYRINGES ALL- |3 COMFORT ASSURED LANCETS 2 °
tuberculin/allergy syringe/needle S - lancets
(disp) 1 ml 28 x 1/2* COMFORT LANCETS - lancets | 2 .
BD 1ML TUBERCULIN SYRINGE - | 3 CVS LANCETS MICRO THIN 33 - | 2 o
tuberculin/allergy syringe/needle lancets
(disp) 1 ml 26 x 3/8" .
BD 1ML TUBERCULIN SYRINGE - | 3 CVS LANCETS MICRO-THIN 33 - | 2
) lancets
tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2" CVS LANCETS ORIGINAL - 2 °
lancets
BULLSEYE MINI SAFETY LANC - | 2 ® 5 R
lancets CVS LANCETS THIN 26G - lancets
BULLSEYE SAFETY LANCETS - 2 . CVS LANCETS ULTRATHIN30- |2 °
lancets lancets
CARDIOCOM LANCING DEVICE - | 2 CVS LANCETS ULTRA-THIN 30 - | 2 .
lancet devices lancets
CAREONE ADVANCED 2 CVS LANCETS 21G - lancets 2 d
LANCING - lancet devices CVS LANCING DEVICE - lancet 2
CAREONE LANCET THIN - lancets | 2 © devices
CAREONE LANCET ULTRA THIN - | 2 . CVS ULTRA THIN LANCETS - 2 .
lancets lancets
CARESENS LANCETS - lancets 2 ) DIATHRIVE LANCETS - lancets 2 ®
CARETOUCH LANCING DEVICE - | 2 DIATHRIVE LANCETS ULTRAT- |2 °
lancet devices lancets
CARETOUCH SAFETY 2 o DIATHRIVE LANCING DEVICE - 2
LANCETS/ - lancets lancet devices
CARETOUCH TWIST LANCETS 2 ° DROPLET LANCETS ULTRA THI - | 2 *
2 - lancets lancets
CARETOUCH TWIST LANCETS | 2 d DROPLET LANCING DEVICE - 2
3 - lancets lancet devices
CLEANLET LANCETS 28G - 2 . DRUG MART ADJUSTABLE 2
lancets LANC - lancet devices
CLEVER CHEK LANCETS 2 . DRUG MART LANCETS THIN - 2 o
ULTRA - lancets lancets
CLEVER CHOICE ANTI-STATIC - | 2 DRUG MART LANCETS ULTRA T -| 2 .
spacer/aerosol-holding chambers lancets
- device DRUG MART ON-THE-GO 2 .
CLEVER CHOICE COMFORTEZ - | 2 - LANCE - lancets
lancets DRUG MART UNILET LANCETS - | 2 ¢
COAGUCHEK LANCETS - lancets | 2 . lancets
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DRUG MART UNILET MICRO TH - | 2 ¢ EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 19 x 1-1/2"
DUANE READE LANCET 2 ° EASY TOUCH FLIPLOCK NEEDL - | 3
ALTERN - lancets needle (disp) 20 x 1"
DUANE READE LANCET SUPER - | 2 * EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 20 x 1-1/2"
DUANE READE LANCET ULTRA - | 2 * EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 21 x 1"
E-Z JECT LANCETS - lancets 2 * EASY TOUCH FLIPLOCK NEEDL - | 3
E-Z JECT LANCETS COLOR- |2 . pecdelgiEpkaialz;
lancets EASY TOUCH FLIPLOCK NEEDL -| 3
E-Z JECT LANCETS SUPER TH - | 2 . needle (disp) 22 x 3/4"
lancets EASY TOUCH FLIPLOCK NEEDL - | 3
E-Z JECT LANCETS THIN 26G - | 2 . NEEEIE (elk) 223
lancets EASY TOUCH FLIPLOCK NEEDL - | 3
E-Z JECT LANCETS 21G - lancets | 2 . needle (disp) 22 x 1-1/2"
E-ZJECT LANCETS MICRO-THI - | 2 o EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 23 x 5/8"
EASY COMFORT LANCETS - 2 o EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 23 x 1"
TWIS - lancets needle (disp) 23 x 1-1/2"
EASY COMFORT LANCETS 306G/ -| 2 o EASY TOUCH FLIPLOCK NEEDL - | 3
lancets needle (disp) 25 x 5/8"
EASY MINI EJECT LANCINGD - | 2 EASY TOUCH FLIPLOCK NEEDL - | 3
lancet devices needle (disp) 25 x 1"
EASY MINI LANCING DEVICE - 2 EASY TOUCH FLIPLOCK NEEDL - | 3
et cevites needle (disp) 25 x 1-1/2"
EASY TOUCH ALLERGY TRAY S - | 3 EASY TOUCH FLIPLOCK NEEDL - | 3
tuberculin/allergy syringe/needle needle (disp) 26 x 1/2"
(disp) 1 ml 26 x 3/8" EASY TOUCH FLIPLOCK NEEDL - | 3
EASY TOUCH ALLERGY TRAY S - | 3 needle (disp) 27 x 1/2"
tuberculin/allergy syringe/needle EASY TOUCH FLIPLOCK NEEDL - | 3
(disp) 1 ml 27 x 1/2" needle (disp) 30 x 1/2"
EASY TOUCH FLIPLOCK NEEDL - | 3 EASY TOUCH FLIPLOCK SAFE - |3
needle (disp) 18 x 1" syringe/needle (disp) 3 ml 18 x 1"
EASY TOUCH FLIPLOCK NEEDL - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
needle (disp) 18 x 1-1/2" syringe/needle (disp) 1 ml 25 x 1"
EASY TOUCH FLIPLOCK NEEDL -| 3 EASY TOUCH FLIPLOCK SAFET - | 3
needle (disp) 19 x 1" syringe/needle (disp) 1 ml 26 x
3/8"
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EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
syringe/needle (disp) 1 ml 27 x syringe/needle (disp) 10 ml 20 x
1/2" "
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
syringe/needle (disp) 3 ml 20 x 1" syringe/needle (disp) 10 ml 20 x
EASY TOUCH FLIPLOCK SAFET - | 3 1-1/2
syringe/needle (disp) 3 ml 20 x EASY TOUCH FLIPLOCK SAFET - | 3
1-1/2" syringe/needle (disp) 10 ml 21 x
EASY TOUCH FLIPLOCK SAFET - | 3 1
syringe/needle (disp) 3 ml 21 x 1" EASY TOUCH FLIPLOCK SAFET - | 3
EASY TOUCH FLIPLOCK SAFET - | 3 syringe/needle (disp) 10 ml 21 x
syringe/needle (disp) 3 ml 21 x 1-1/2"
1-1/2" EASY TOUCH FLIPLOCK SAFET - | 3
EASY TOUCH FLIPLOCK SAFET - | 3 exigie2els (elkp) 0 il 223
syringe/needie (disp) 3 ml 22 x 1" 1172
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLURINGE FLIPL - | 3
syringe/needle (disp) 3 ml 22 x syringe/needie (disp) 1 ml 25 x
1-1/2" 5/8"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLURINGE FLIPL - | 3
syringe/needle (disp) 3 ml 23 x 1" STGHESEIE (I, il 222
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLURINGE SHEAT -| 3
syringe/needle (disp) 3 ml 23 x syringe/needle (disp) 1 ml 25 x
1-1/2" 5/8"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLURINGE SHEAT -| 3
syringe/needle (disp) 3 ml 25 x syringe/needle (disp) 1 ml 25 x 1"
5/8" EASY TOUCH HYPODERMIC 3
EASY TOUCH FLIPLOCK SAFET - | 3 NEE - needle (disp) 24 x 1*
syringe/needie (disp) 3 ml 25 x 1" EASY TOUCH HYPODERMIC 3
EASY TOUCH FLIPLOCK SAFET - | 3 N33 2EEE I () Yzl
syringe/needle (disp) 5 ml 20 x 1" EASY TOUCH HYPODERMIC 3
EASY TOUCH FLIPLOCK SAFET - | 3 NEE - needle (disp) 16 x 1-1/2"
syringe/needle (disp) 5 ml 20 x EASY TOUCH HYPODERMIC 3
1-1/2" NEE - needle (disp) 18 x 1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH HYPODERMIC 3
syringe/needle (disp) 5 ml 21 x 1" NEE - needle (disp) 18 x 1-1/2"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH HYPODERMIC 3
syringe/needle (disp) 5 ml 21 x NEE - needle (disp) 19 x 1"
1-1/2" EASY TOUCH HYPODERMIC 3
EASY TOUCH FLIPLOCK SAFET - | 3 NEE - needle (disp) 19 x 1-1/2"
1-1/2" NEE - needle (disp) 20 x 1"
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EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 21G/PR - | 2 ¢
NEE - needle (disp) 20 x 1-1/2" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 23G/PR - | 2 *
NEE - needle (disp) 21 x 1" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 26G/PR - | 2 ¢
NEE - needle (disp) 21 x 1-1/2" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 26G/PU - | 2 *
NEE - needle (disp) 22 x 1" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 28G/PR - | 2 ¢
NEE - needle (disp) 22 x 1-1/2" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 28G/PU - | 2 *
NEE - needle (disp) 23 x 3/4" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 28G/TW -| 2 ¢
NEE - needle (disp) 23 x 1" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 30G/BU - | 2 *
NEE - needle (disp) 23 x 1-1/4" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 30G/PR - | 2 *
NEE - needle (disp) 23 x 1-1/2" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 30G/PU - | 2 *
NEE - needle (disp) 25 x 5/8" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 30G/TW -| 2 ¢
NEE - needle (disp) 25 x 1" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 32G/PR - | 2 ¢
NEE - needle (disp) 25 x 1-1/2" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 32G/PU - | 2 *
NEE - needle (disp) 26 x 3/8" lancets
EASY TOUCH HYPODERMIC 3 EASY TOUCH LANCETS 32G/TW -| 2 *
NEE - needle (disp) 26 x 1/2" la