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Introduction

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

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

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

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

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

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

How Drugs are Selected for Coverage and Tier Placement

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

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

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

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

Additional Coverage Considerations

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

Newly marketed prescription drugs will not be covered until the P&T Committee has had an opportunity to
review the drug, to determine whether the drug will be covered and if so, which tier will apply based on safety,
efficacy, and the availability of other products within that class of drugs. If your physician feels that a new drug
is medically necessary prior to P&T Committee evaluation, a non-formulary exception request for coverage
may be submitted.
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Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance drugs.
Maintenance drugs are those drugs you may take on an ongoing basis for chronic conditions such as high
blood pressure, diabetes or high cholesterol.

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

Member Prescription Benefit

The Blue Cross prescription benefit is multi-tiered, placing prescription drugs into one of six tier levels.
Tier 1 primarily contains preferred (lowest cost) generic drugs (but may include low cost brands), Tier
2 primarily contains non-preferred generic drugs (higher in cost but covered for efficacy or uniqueness
purposes) . Similar to Tier 1, based on cost consideration, there may be brands placed into this tieron
occasion as well. Tier 3 primarily contains preferred (based on efficacy, uniqueness, safety
advantages, and/or cost considerations) brands. Tier 4 primarily contains non-preferred (less preferred
compared to alternatives available based on efficacy, uniqueness, safety, and cost) brands. Tier 5
primarily contains preferred specialty drugs, and Tier 6 contains primarily non-preferred specialty
drugs. All tiers may contain drugs otherwise categorized as generic, brand, or specialty. Preferred
drugs may offer a clinical or cost advantage over non-preferred drugs within the same therapeutic
category. Coverage and copayment/co-insurance levels vary depending on the plan. Drugs that
require Prior Authorization, Step Therapy, or that have Dispensing Limits or are considered Limited
Distribution are noted in the Prescription Drug List.

Tier 1 - primarily preferred generics

Tier 2 - primarily non-preferred generics
Tier 3 - primarily preferred brands

Tier 4 - primarily non-preferred brands
Tier 5 - primarily preferred specialty
Tier 6 - primarily non-preferred specialty

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

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

Brand Drugs and Generic Drugs
Classification

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

Blue Cross encourages generic utilization as a way to provide high quality drugs at a reduced cost. Generic
drugs are as safe and effective as their brand counterparts, but are usually less expensive. Generic drugs are
manufactured under the same strict requirements of FDA'’s current Good Manufacturing Practice regulations
required for Brand drugs and cover the manufacturing, and identity, strength, purity and quality.

An FDA-approved Generic drug may be substituted for the Brand counterpart when it:

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

Affordable Care Act

Drugs marked with a dot in the ACA column may have limited or $0 member cost-sharing under the Affordable

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

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

Contraceptives

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

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

Specialty Drugs

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

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

Utilization Management

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

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

Prior Authorization

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

Dispensing Limits

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

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

Limited Distribution Drugs

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

Notice

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

Blue Cross and Blue Shield of Alabama complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. We do not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

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

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

If you need these services, contact our 1557 Compliance Coordinator. If you believe that we have failed
to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue
Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax),
1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Service, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Foreign Language Assistance

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-216-3144 (TTY: 711)

Korean: F=2|: et=(ME AtZal
(@]

ANeE B2, A X3 AHIAE 22 0|EZ06tal &= USLICH
1-855-216-3144 (TTY: 711)H O 2 M3

Chinese: I @ IRME(FEAZRE T > T DIREESES IR - 552181-855-216-3144
(TTY: 711) -

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi

s6 1-855-216-3144 (TTY: 711).

Arabic: 2 Jaatl el Aalia AalKS 5oy (ARllL Blahy Lad 3aclue Chladd s gl c:t:\,\)aj\ Ehaat i 1) el
(711 : =il uilll) 1-855-216-3144


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

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-216-3144 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-216-3144 (ATS: 711).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.
Rele 1-855-216-3144 (TTY: 711).

Gujarati: t2llol WUl %1 AR Al el 82, Al ML AslAAL Acll, AHIRL HIZ [:94cs

GUAc B. 1-855-216-3144 UR Sl $3 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-855-216-3144 (TTY: 711).

Hindi: €217 &: 3R 3TRT o7wT fREY &, & 3moss forw smor weraer dard fov:eres 3uersy
1-855-216-3144 (TTY: 711) 9T HicT HY|

Laotian: {UOR90: T)999 BIVCDIWIFI 290, NIVVINIVKOBCTHDAIVWIFY, LoBVCT e,
ccoLIwo LY. Lns 1-855-216-3144 (TTY: 711).

Russian: BHVMMAHME: Eciv Bbl rOBOpUTE Ha PYCCKOM A3blKe, TO BaM A0CTYNHbI 6ecnaaTHble yCayru
nepesoga. 3soHuTe 1-855-216-3144 (tenetann: 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-855-216-3144 (TTY: 711).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-855-216-3144 (TTY: 711).

Turkish: DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak
yararlanabilirsiniz. 1-855-216-3144 (TTY: 711) irtibat numaralarini arayin.

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-216-3144 (TTY: 711).

Japanese: FEEIE : HAZZEIND5E. BHOEBEXEZ AWV ETET,
1-855-216-3144 (TTY:711) ET. BEFEICTTERKCIZE LY,
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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)

Drug Tier

4

Prior Authorization

Step Therapy

Dispensing Limits

ACA Preventive

Limited Distribution

Drug Name

Prior Authorization

Step Therapy

Dispensing Limits

ACA Preventive

Limited Distribution

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

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

dicloxacillin sodium cap
250 mg

dicloxacillin sodium cap
500 mg

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

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 cap 250
mg

CEFACLOR - cefaclor cap 500
mg

CEFADROXIL - cefadroxil tab 1
gm

cefadroxil cap 500 mg

cefadroxil for susp
250 mg/5ml

cefadroxil for susp
500 mg/5ml

cefdinir cap 300 mg

& |Drug Tier
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cefdinir for susp 125 mg/5ml | 2 azithromycin for susp 2
cefdinir for susp 250 mg/5ml | 2 200 mg/5ml (Zithromax)
cefixime for susp 2 azithromycin tab 250 mg
100 mg/5ml (Suprax) (ZATOIErS,
cefixime for susp 2 azithromycin tab 500 mg 1
200 mg/5ml (Suprax) (Zithromax)
cefpodoxime proxetil for 2 azithromycin tab 600 mg 2
susp 50 mg/5ml (Zithromax)
cefpodoxime proxetil for 2 CLARITHROMYCIN - 4
susp 100 mg/5ml clarithromycin for susp 125
mg/5ml
cefpodoxime proxetil tab 2 4
100 mg CLARITHROMYCIN -
. . 2 clarithromycin for susp 250
cefpodoxime proxetil tab mg/5ml
200 mg . .
) 5 clarithromycin tab er 24hr 2
cefprozil for susp 500 mg
125 mg/5ml . . >
. 2 clarithromycin tab 250 mg
cefprozil for susp (Biaxin)
250 mg/5ml . . 5
) 2 clarithromycin tab 500 mg
cefprozil tab 250 mg (Biaxin)
cefprozil tab 500 mg 2 DIFICID - fidaxomicin for susp | 3
cefuroxime axetil tab 250 mg | 2 40 mg/ml
(Ceftin) DIFICID - fidaxomicin tab 200 | 3
cefuroxime axetil tab 500 mg | 2 mg
(G, E.E.S. 400 - erythromycin 4
CEPHALEXIN - cephalexin cap | 4 ethylsuccinate tab 400 mg
750 mg ERYPED 400 - erythromycin | 4
cephalexin cap 250 mg 1 ethylsuccinate for susp 400
(Keflex) mg/5ml
cephalexin cap 500 mg 1 ERYTHROCIN STEARATE - | 3
(Keflex) erythromycin stearate tab
cephalexin for susp 2 250 mg
125 mg/5ml ERYTHROMYCIN - 4
cephalexin for susp 2 erythromyC|r_1 w/ delayed
250 mg/5ml release particles cap 250 mg
ERYTHROMYCIN 4
4 ETHYLSUCCINA -
AZITHROM\(_CIN B erythromycin ethylsuccinate
azithromycin powd pack for tab 400 mg
susp 1 gm
azithromycin for susp 2
100 mg/5ml (Zithromax)
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erythromycin ethylsuccinate | 2 doxycycline monohydrate 2
for susp 200 mg/5ml (E.e.s. tab 100 mg (Adoxa pak
granules) 1/100)
erythromycin ethylsuccinate 2 doxycycline monohydrate 2
for susp 400 mg/5ml tab 150 mg (Adoxa pak
(Eryped 400) 1/150)
erythromycin tab delayed 2 minocycline hcl cap 50 mg 1
release 250 mg (Minocin)
erythromycin tab delayed 2 minocycline hcl cap 75 mg 2
release 333 mg (Minocin)
erythromycin tab delayed 2 minocycline hcl cap 100 mg 2
release 500 mg (Minocin)
erythromycin tab 250 mg 2 NUZYRA - omadacycline 4 .
erythromycin tab 500 mg 2 tosy_late tab 150 mg (base
. . equivalent)
ZITHROMAX - azithromycin 4 . 2
powd pack for susp 1 gm tetracycllng hcl cap 250 mg
(Tetracycline hcl)
. tetracycline hcl cap 500 mg 2
demeclocycline hcl tab 2 (Tetracycline hcl)
150 mg
demeclocycline hcl tab 2 : 4
300 mg BAXDELA - delafloxacin
. meglumine tab 450 mg
doxycycline hyclate cap 2 (base equiv)
50 mg 4
. 1 CIPROFLOXACIN HCL -
doxycycline hyclate cap ciprofloxacin hcl tab 100 mg
100 mg (Vibramycin) (base equiv)
doxycycline hyclate tab & ciprofloxacin hcl tab 250 mg |
20 mg (base equiv) (Cipro)
doxycycline hyclate tab 1 ciprofloxacin hcl tab 500 mg | 1
100 mg (base equiv) (Cipro)
doxycycline monohydrate 1 ciprofloxacin hcl tab 750 mg |
cap 50 mg (base equiv)
doxycycline monohydrate 1 levofloxacin oral soln 25 mg/ | 2
cap 100 mg (Monodox) ml (Levaquin)
doxycycline monohydrate 2 levofloxacin tab 250 mg 1
for susp 25 mg/5ml (Levaquin)
(Vibramycin) ) 1
; levofloxacin tab 500 mg
doxycycline monohydrate 2 (Levaquin)
tab 50 mg (Adoxa) .
] levofloxacin tab 750 mg 1
doxycycline monohydrate 2 (Levaquin)
tab 75 mg (Adoxa)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 3
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moxifloxacin hcl tab 400 mg | 2 PASER - aminosalicylic acid er | 4
(base equiv) (Avelox) granules packet 4 gm
OFLOXACIN - ofloxacin tab & PRETOMANID - pretomanid
300 mg tab 200 mg
ofloxacin tab 400 mg 2 PRIFTIN - rifapentine tab 150 | 3
mg
ARIKAYCE - amikacin sulfate | 6 | ® . . pyrazinamideitabi500img 2
liposome inhal susp 590 rifabutin cap 150 mg 2
mg/8.4ml (base eq) (Mycobutin)
BETHKIS - tobramycin nebu 6| . . rifampin cap 150 mg (Rifadin)| 2
calln SOV T il rifampin cap 300 mg (Rifadin)| 2
H [ ] [ ] [ ]
KITABIS PAK - tobramycin 6 SIRTURO - bedaquiline 6 .
nebu soln 300 mg/5ml fumarate tab 20 mg (base
neomycin sulfate tab 500 mg | equiv)
paromomycin sulfate cap 2 SIRTURO - bedaquiline 6 *
250 mg fumarate tab 100 mg (base
TOBI PODHALER - tobramycin| 6 | ® e . equiv)
inhal cap 28 mg TRECATOR - ethionamide tab | 4
TOBRAMYCIN - tobramycin | 6 | ® . . 250 mg
nebu soln 300 mg/5ml
tobramycin nebu soln S| . . CRESEMBA - 4
300 mg/5ml (Tobi) isavuconazonium sulfate cap
tobramycin nebu soln 5| e . . 186 mg (isavuconazole 100
300 mg/4ml (Bethkis) mg)
fluconazole for susp 10 mg/ | 2
o ml (Diflucan)
SULFADIAZINE - sulfadiazine | 4
tab 500 mg fluconazole for susp 40 mg/ | 2
ml (Diflucan)
: fluconazole tab 50 mg 1
CYCLOSERINE - cycloserine | 4 (Diflucan)
cap 250 mg
fluconazole tab 100 mg 1
ethambutol hcl tab 100 mg 2 (Diflucan)
(Myambutol)
fluconazole tab 150 mg 1
ethambutol hcl tab 400 mg 2 (Diflucan)
(Myambutol) 1
S 4 fluconazole tab 200 mg
ISONIAZID - isoniazid syrup 50 (Diflucan)
mg/5ml )
o flucytosine cap 250 mg 2
ISONIAZID - isoniazid tab 100 | 4 (Ancobon)
m
) g ) flucytosine cap 500 mg 2
isoniazid tab 300 mg 1 (Ancobon)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 4
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griseofulvin microsize susp | 2 acyclovir tab 800 mg 1
125 mg/5ml (Zovirax)
griseofulvin microsize tab 2 adefovir dipivoxil tab 10 mg
500 mg (Grifulvin v) (Hepsera)
griseofulvin ultramicrosize 2 APTIVUS - tipranavir cap 250 & °
tab 125 mg (Gris-peg) mg
griseofulvin ultramicrosize 2 atazanavir sulfate cap 2 °
tab 250 mg (Gris-peg) 150 mg (base equiv)
itraconazole cap 100 mg 2 (Reyataz)
(Sporanox) atazanavir sulfate cap 2 °
itraconazole oral soln 10 mg/ | 2 200 mg (base equiv)
ml (Sporanox) (Reyataz)
. )
ketoconazole tab 200 mg 2 atazanavir sulfate cap 2
3 300 mg (base equiv)
NOXAFIL - posaconazole susp (Reyataz)
40 mg/ml )
. . BARACLUDE - entecavir oral 3
nystatin tab 500000 unit 2 soln 0.05 mg/mi
posaconazole tab delayed 2 BIKTARVY - bictegravir- 3 °
release 100 mg (Noxafil) emtricitabine-tenofovir af tab
terbinafine hcl tab 250 mg 1 30-120-15 mg
(Lamisil) BIKTARVY - bictegravir- 3 e
voriconazole for susp 2 emtricitabine-tenofovir af tab
40 mg/ml (Vfend) 50-200-25 mg
voriconazole tab 50 mg 2 CIMDUO - lamivudine-tenofovir | 3 .
(Vfend) disoproxil fumarate tab
voriconazole tab 200 mg 2 300-300 mg
(Vfend) COMPLERA - emtricitabine- 3 °
rilpivirine-tenofovir df tab
) 200-25-300 mg
abacavir sulfate soln 20 mg/ | 2 ¢ . 3 o
ml (base equiv) (Ziagen) DELS.TRI.GO - doraw.rlne-
. 5 . lamivudine-tenofovir df tab
eeeesoan By ™ o000 g
€ gem DESCOVY - emtricitabine- 3 .
abacavir sulfate-lamivudine | 2 . tenofovir alafenamide
tab 600-300 mg (Epzicom) fumarate tab 120-15 mg
acyclovir cap 200 mg 1 DESCOVY - emtricitabine- 3 .
(Zovirax) tenofovir alafenamide
acyclovir susp 200 mg/5ml 2 fumarate tab 200-25 mg
(Zovirax) DOVATO - dolutegravir sodium-| 3 *
acyclovir tab 400 mg 1 lamivudine tab 50-300 mg
(Zovirax) (base eq)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 5
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EDURANT - rilpivirine hcl tab | 4 . EPCLUSA - sofosbuvir- S| . .
25 mg (base equivalent) velpatasvir pellet pack
efavirenz cap 50 mg (Sustiva)| 2 . 200-50 mg
. ) ° °
efavirenz cap 200 mg 2 . EPCLUSA - sofosbuvir- 5
(Sustiva) velpatasvir tab 200-50 mg
efavirenz tab 600 mg 2 . EPIVIR HBV - lamivudine oral | 4
(Sustiva) soln 5 mg/ml (th)
.. [ ]
efavirenz-emtricitabine- 2 . etravirine tab 100 mg 2
tenofovir df tab (Intelence)
600-200-300 mg (Atripla) etravirine tab 200 mg 2 .
efavirenz-lamivudine- 2 . (Intelence)
tenofovir df tab EVOTAZ - atazanavir sulfate- | 3 ¢
400-300-300 mg (Symfi lo) cobicistat tab 300-150 mg
efavirenz-lamivudine- 2 . (base equiv)
tenofovir df tab famciclovir tab 125 mg 1
600-300-300 mg (Symfi) (Famvir)
emtricitabine caps 200 mg 2 ° famciclovir tab 250 mg 2
(Emtriva) (Famvir)
emtricitabine-tenofovir 2 * famciclovir tab 500 mg 2
disoproxil fumarate tab (Famvir)
100-150 mg (Truvada) fosamprenavir calcium 2 .
emtricitabine-tenofovir 2 ° tab 700 mg (base equiv)
disoproxil fumarate tab (Lexiva)
LD ) (MUY FUZEON - enfuvirtide for inj 90 | 6 . .
emtricitabine-tenofovir 2 . mg
disoproxil fumarate tab GENVOYA - elvitegrav-cobic- | 3 .
167-250 mg (Truvada) emtricitab-tenofov af tab
emtricitabine-tenofovir 2 o 150-150-200-10 mg
disoproxil fumarate tab HARVONI - ledipasvir- 5| e . o
200-300 mg (Truvada) sofosbuvir pellet pack
EMTRIVA - emtricitabine caps | 4 . 33.75-150 mg
200 mg HARVONI - ledipasvir- 5| ¢ . .
EMTRIVA - emtricitabine soln 4 ° sofosbuvir pellet pack
10 mg/ml 45-200 mg
entecavir tab 0.5 mg 2 HARVONI - ledipasvir- S| * *
(Baraclude) sofosbuvir tab 45-200 mg
entecavir tab 1 mg 2 INTELENCE - etravirine tab 25 | 3 .
(Baraclude) mg
EPCLUSA - sofosbuvir- S| y y INTELENCE - etravirine tab 3 y
velpatasvir pellet pack 100 mg
150-37.5 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 6
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ISENTRESS - raltegravir 3 . lopinavir-ritonavir soln 2 .
potassium chew tab 25 mg 400-100 mg/5ml (80-20 mg/
(base equiv) ml) (Kaletra)
ISENTRESS - raltegravir 3 ° lopinavir-ritonavir tab 2 °
potassium chew tab 100 mg 100-25 mg (Kaletra)
(base equiv) lopinavir-ritonavir tab 2 .
ISENTRESS - raltegravir 3 ¢ 200-50 mg (Kaletra)
potassium packet for susp maraviroc tab 150 mg 2 .
100 mg (base equiv) (Selzentry)
ISENTRESS - raltegravir 3 * maraviroc tab 300 mg 2 o
ggt&i\j)smm tab 400 mg (base (Selzentry)
_ 3 . MAVYRET - glecaprevir- S| ¢ *
ISEI\:TRI_ESStHEéOrgItegrabV|r pibrentasvir pellet pack
2guai|§)3|um a mg (base 50-20 mg
o 3 . MAVYRET - glecaprevir- S| . .
JUrill_;\ﬁ?n-edr?(ir::grg(\)lgzor?}gm- pibrentasvir tab 100-40 mg
(base eq) NIfE_)\O/IRA/I?SINIE - nevirapine susp| 4 .
mg/5m
KALETRA - lopinavir-ritonavir | 3 . 8 o 4 .
tab 100-25 mg NEVIRAPINE ER - nevirapine
o tab er 24hr 100 mg
LAGEVRIO - molnupiravir cap | 4 o 5 .
200 mg nevirapine tab er 24hr
400 mg (Viramune xr
lamivudine oral soln 10 mg/ | 2 ¢ i .g ( ) 1 .
ml (Epivir) ne(\\l/lirapme t)ab 200 mg
iramune
lamivudine tab 100 mg (hbv) | 2 ) ) 3 R
(Epivir hbv) NOR)/IIIQ - ritonavir oral soln 80
mg/m
lamivudine tab 150 mg 2 . . _ _ 4 .
(Epivir) NORVIR - ritonavir powder
acket 100 m
lamivudine tab 300 mg 2 * 4 2 o 3 .
(Epivir) ODEFSEY - emtricitabine-
lamivudine-zidovudine tab 2 . rilpivirine-tenofovir af tab
ivudine-zidovudi
200-25-25 m
150-300 mg (Combivir) . 2 2 o
LEDIPASVIR/SOFOSBUVIR S| ° ° oseltamivir phosphate
) . . ) cap 30 mg (base equiv)
ls;(()j. fggvr:qr;;sofosbuwr tab (Tamiflu)
LEXIVA - fosamprenavir 4 . oseltamivir phosphate 2 .
} cap 45 mg (base equiv
calcium susp 50 mg/mi (Tapmiflu) 9 quiv)
(base equiv) . 5 o
LIVTENCITY L 6 . o oseltamivir phosphate
- maribavir tab cap 75 mg (base equiv)
200 mg (Tamiflu)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 7
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oseltamivir phosphate for 2 ° ribavirin tab 200 mg S °
susp 6 mg/ml (base equiv) (Copegus)
(Tamiflu) ritonavir tab 100 mg (Norvir) | 2 *
PAXLOVID - nirmatreivir tab 10 4 RUKOBIA - fostemsavir 4 .
x 150 mg & ritonavir tab 10 x tromethamine tab er 12hr
PAXLOVID - nirmatrelvir tab 20 | 4 SELZENTRY - maraviroc oral | 4 .
)1(0105(rJnmg;‘3|‘(r|tonaV|r tab 10 x soln 20 mg/ml
PEGAstp seginterferon 5 e . SELZENTRY - maraviroc tab | 4 y
; 25m
alfa-2a inj 180 mcg/ml 9 ) o
e ————— 5| . SELZENTRY - maraviroc tab | 4
- 75m
alfa-2a soln prefilled syr 180 - )
mogl0.5m SELZENTRY - maraviroc tab | 4 .
150 m
PREVYMIS - letermovir tab 4 y . .
240 mg SELZENTRY - maraviroc tab | 4 .
300 m
PREVYMIS - letermovir tab 4 y .
480 mg SOFOSBUVIR/ S| . .
PREZCOBIX - darunavir- 3 o VELPATASVIR - sofosbuvir-
cobicistat tab 800-150 mg velpatasvir tab 400-100 mg
PREZISTA - darunavir oral 3 . SOVALDI - sofosbuvir pellet S| e . .
B ack 150 m
susp 100 mg/ml B d
_ SOVALDI - sofosbuvir pellet S| e . .
PREZISTA - darunavir tab 75 | 3 . pack 200 mg
Mo _ 3 . SOVALDI - sofosbuvir tab 200 | © | ® * ¢
PI?nEZISTA - darunavir tab 150 mg
. ) 3 . SOVALDI - sofosbuvir tab 400 | S | ® ° *
PR;quZISTA - darunavir tab 600 mg
_ STAVUDINE - stavudine cap 15| 4 .
PREZISTA - darunavir tab 800 | 3 ° mg
m
RELgENZA DISKHALER 4 . STAVUDINE - stavudine cap 20| 4 .
B m
zanamivir aerosol powder g i
breath activated 5 mg/act STAVUDINE - stavudine cap 30| 4 .
m
REYATAZ - atazanavir sulfate | 4 . . _
oral powder packet 50 mg STAVUDINE - stavudine cap 40| 4 .
(base equiv) mg
ribavirin cap 200 mg 5 . STRIBILD - elvitegrav-cobic- | 3 *
(Rebetol) emtricitab-tenofovdf tab
150-150-200-300 m
ribavirin for inhal soln 6 gm 2 ) g i
(Virazole) SYMFI - efavirenz-lamivudine- | 3 ¢
tenofovir df tab 600-300-300
mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 8



2021

5 2 S 5 2 S
5 _|E|2]3 5 _|E|2]3
Slg|3|g 2 A=
2121288 212121818
|5 3| @ o |5 w | @
El2|E E(E|T Fl2|E|g|a|g
o888 |S|E S8 88| E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
SYMFI LO - efavirenz- 3 . VIRACEPT - nelfinavir 4 y
lamivudine-tenofovir df tab mesylate tab 625 mg
400-300-300 mg VIREAD - tenofovir disoproxil
tenofovir disoproxil 2 ° fumarate oral powder 40 mg/
fumarate tab 300 mg gm
(Viread) VIREAD - tenofovir disoproxil | 3 .
TIVICAY - dolutegravir sodium | 3 * fumarate tab 150 mg
tab 10 mg (base equiv) VIREAD - tenofovir disoproxil | 3 .
TIVICAY - dolutegravir sodium | 3 * fumarate tab 200 mg
tab 25 mg (base equiv) VIREAD - tenofovir disoproxil | 3 *
TIVICAY - dolutegravir sodium | 3 * fumarate tab 250 mg
tab 50 mg (base equiv) VOSEVI - sofosbuvir- 5| e . o
TIVICAY PD - dolutegravir 3 ° velpatasvir-voxilaprevir tab
sodium tab for oral susp 5 400-100-100 mg
mg (base equiv) XOFLUZA - baloxavir marboxil | 4 O
TRIUMEQ - abacavir- 3 . tab therapy pack 1 x 40 mg
dolutegravir-lamivudine tab (40 mg dose)
600-50-300 mg XOFLUZA - baloxavir marboxil | 4 .
TRIUMEQ PD - abacavir- 3 * tab therapy pack 1 x 80 mg
dolutegravir-lamivudine tab (80 mg dose)
for oral sus 60-5-30 mg zidovudine cap 100 mg 2 .
TYBOST - cobicistat tab 150 | 4 . (Retrovir)
mg zidovudine syrup 10 mg/ml | 2 .
valacyclovir hcl tab 500 mg 1 (Retrovir)
(Valtrex) zidovudine tab 300 mg 2 .
valacyclovir hcl tab 1 gm 1
(Valtrex) )
o ARAKODA - tafenoquine 4
valganciclovir hcl for soln 2 succinate tab 100 mg (base
50 mg/ml (base equiv) equivalent)
(Valcyte) .
. . 2 atovaquone-proguanil hcl 2
Valgan6|C|OV|r hcl tab tab 62.5-25 mg (Malarone)
450 mg (base equivalent) . °
(Valcyte) atovaquone-proguanil hcl
) tab 250-100 mg (Malarone)
VEMLIDY - tenofovir 4 4
alafenamide fumarate tab 25 CHLOROQUINE )
mg PHOSPHATE - chloroquine
hosphate tab 500 m
VIEKIRA PAK - ombitas- 6| . . PosP _ 9 5
paritapre-riton & dasab tab chloroquine phosphate tab
pak 12.5-75-50 & 250 mg 250 mg
VIRACEPT - nelfinavir 4 . COARTEM - artemether- 4
mesylate tab 250 mg lumefantrine tab 20-120 mg
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 9
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hydroxychloroquine sulfate | 2 clindamycin palmitate hcl 2
tab 200 mg (Plaquenil) for soln 75 mg/5ml (base
KRINTAFEL - tafenoquine 4 equiv) (Cleocin pediatric gr)
succinate tab 150 mg (base dapsone tab 25 mg 2
equivalent) dapsone tab 100 mg 2
mefloquine hcl tab 250 mg FIRVANQ - vancomycin hcl for | 4
primaquine phosphate tab oral soln 25 mg/ml (base
26.3 mg (15 mg base) equivalent)
(Primaquine phosphate) FIRVANQ - vancomycin hcl for | 4
pyrimethamine tab 25 mg 2 oral soln 50 mg/ml (base
(Daraprim) equivalent)
quinine sulfate cap 324 mg 2 ° fosfomycin tromethamine 2
(Qualaquin) powd pack 3 gm (base
equivalent) (Monurol)
albendazole tab 200 mg 2 IMPAVIDO - miltefosine cap 50 3
(Albenza) mg
benznidazole tab 12.5 mg LAMPIT - nifurtimox tab 120 4
BENZNIDAZOLE - 3 mg
benznidazole tab 100 mg linezolid for susp 2
ivermectin tab 3 mg 2| 100 mg/5ml (Zyvox)
(Stromectol) linezolid tab 600 mg (Zyvox) | 2
praziquantel tab 600 mg 2 methenamine hippurate tab 2
(Biltricide) 1 gm (Hiprex)
metronidazole cap 375 mg 2
ALINIA - nitazoxanide for susp | 3 . (Flagyl)
100 mg/5ml metronidazole tab 250 mg 1
atovaquone susp 2 (Flagyl)
750 mg/5ml (Mepron) metronidazole tab 500 mg 1
CAYSTON - aztreonam lysine | 6 | ® . . (Flagyl)
for inhal soln 75 mg (base MONUROL - fosfomycin 4
equivalent) tromethamine powd pack 3
clindamycin hclcap75mg | 2 gm (base equivalent)
(Cleocin) NEBUPENT - pentamidine 4
clindamycin hcl cap 150 mg 1 isethionate for nebulization
(Cleocin) soln 300 mg
clindamycin hcl cap 300 mg | 1 nitazoxanide tab 500 mg 2 *
(Cleocin) (Alinia)
nitrofurantoin 2

macrocrystalline cap
25 mg (Macrodantin)

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year)
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nitrofurantoin 2 XIFAXAN - rifaximin tab 550 3
macrocrystalline cap mg
50 mg (Macrodantin) BIOLOGICALS
nitrofurantoin 2
macrocrystalline cap ) A .
100 mg (Macrodantin) ACTHIB - haemophilus b
. . polysaccharide conjugate
nitrofurantoin monohydrate | 1 vaccine for inj
macrocrystalline cap A o
100 mg (Macrobid) AFLURIA QUADRI\(ALENT
. . 2 2022 - influenza virus vac
nitrofurantoin susp split quadrivalent susp pref
25 mg/Sml syr 0.5ml
pentamidine isethionate for 2 AFLURIA QUADRIVALENT A o
nebulization soln 300 mg 2022 - influenza virus
(Nebupent) vaccine split quadrivalent im
SIVEXTRO - tedizolid 4 inj
phosphate tab 200 mg BEXSERO - meningococcal A .
sulfamethoxazole- 2 vac b (recomb omv adjuv) inj
trimethoprim susp prefilled syringe
200-40 mg/Sml COMIRNATY - covid-19 mma | 3
sulfamethoxazole- 1 vac tris-sucrose-pfizer im
trimethoprim tab susp 30 mcg/0.3ml
400-80 mg (Bactrim) ENGERIX-B - hepatitis b A .
sulfamethoxazole- 1 vaccine (recombinant) susp
trimethoprim tab pref syr 10 mcg/0.5ml
800-160 mg (BaCtrim dS) ENGERIX'B _ hepatltls b A °
tinidazole tab 250 mg 2 vaccine (recombinant) susp
(Tindamax) pref syr 20 mcg/ml
tinidazole tab 500 mg 2 ENGERIX-B - hepatitis b A °
(Tindamax) vaccine (recombinant) susp
TRIMETHOPRIM - 4 20 mcg/ml
trimethoprim tab 100 mg FLUAD QUADRIVALENT A *
vancomycin hcl cap 125 mg 2 2022-2 - influenza vac type
(base equivalent) (Vancocin a&b surface ant adj quad
hel) pref syr 0.5 ml
vancomycin hcl cap 250 mg | 2 FLUARIX_ QUADRIVALENT A *
(base equivalent) (Vancocin 2022 - influenza virus vac
hel) split quadrivalent susp pref
) syr 0.5ml
XENLETA - lefamulin acetate | 6 . .
FLUBLOK QUADRIVALENT A
tab 600 mg i
- 2022 - influenza vac recomb
XIFAXAN - rifaximin tab 200 4

mg

ha quad pf soln pref syr 0.5
mi

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year)
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FLUCELVAX QUADRIVALENT | A ° HEPLISAV-B - hepatitis b A °
20 - influenza vac tiss-cult vaccine recomb adjuvanted
subunt quad susp pref syr pref syr 20 mcg/0.5ml
ol HIBERIX - haemophilus b A .
FLUCELVAX QUADRIVALENT | A * polysaccharide conjugate
20 - influenza vac tissue- vac for inj 10 mcg
cultured subunit quadrivalent IMOVAX RABIES (HDCV) _ 3
Im Susp rabies virus vaccine, hdc for
FLULAVAL QUADRIVALENT A ° inj susp
202 - influenza virus vac split IPOL INACTIVATED IPV - A .
quadrivalent susp pref syr poliovirus vaccine, ipv
0.5ml injection
influenza virus vaccine live VACCINE - covid-19 (sars-
quadrivalent intranasal susp cov-2) ad26 vector vaccine-
FLUZONE HIGH-DOSE PF A * janssen im 0.5 ml
2022 - influenza vac Spllt JYNNEOS - SmallpOX & 3
high-dose quad pf susp pref monkeypox vac, live, non-
syr 0.7 ml replicating inj 0.5 ml
FLUZONE QUADRIVALENT A ° M-M-R Il - measles-mumps- A o
2022 - influenza virus vac rubella virus vaccines for inj
split quadrivalent susp pref ol
syr 0.5ml
y . MENACTRA - meningococcal | A .
FLUZONE QUADRIVALENT | A (@, c, y, and w-135) diphth
2022 - influenza virus co,njL,Jg,ate vaccine
ygccine split quadrivalent im MENQUADF! - meningococcal A .
in -
. o (a, c, y, and w-135) tetanus
FLUZONE QUADRIVALENT A conjugate vaccine
2022 - influenza virus . A o
vaccine split quadrivalent inj MENVEOd' m1egér;g<?f:occal (a,
0.5 ml c, Y, and w- oligo conj
o vac for inj
GARDASIL 9 - human A :
papillomavirus (hpv) 9-valent MSECI?CRII\I\II)E ng(/lilc:j)-lg ma
recomb vac im sus B B
. o vaccine 6mo-5y-moderna im
GARDASIL 9 - human A susp 25 meg/0.25ml
papillomavirus (hpv) 9-valent 3
recomb vac susp pref syr MODERNA COV'_D'19
» i A o VACCINE - covid-19 (sars-
HAVRIX - hepatitis a vaccine cov-2)mrna vacc-moderna
inj susp 720 el unit/0.5ml im susp 50 mcg/0.5ml
HAVRIX - hepatltls a vaccine A ° MODERNA COVID-19 3
inj susp 1440 el unit/ml VACCINE - covid-19 (sars-
cov-2)mrna vacc-moderna
im susp 100 mcg/0.5ml
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 12
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MODERNA COVID-19 3 PREHEVBRIO - hepatitis A *
VACCINE!/ - covid-19 mrna b vaccine 3-antigen
bivalent vaccine-moderna im (recombinant) susp 10 mcg/
susp 50 mcg/0.5ml ml
NOVAVAX COVID-19 3 PREVNAR 13 - pneumococcal | A .
VACCINE - covid-19 subunit 13-valent conjugate vaccine
prot recom adjuv vac- inj
novavax im 5 meg/0.5ml PREVNAR 20 - pneumococcal | A *
PEDVAX HIB - haemophilus b | A * 20-valent conjugate vaccine
polysaccharide conj vac im sus pref syr 0.5 ml
susp 7.5 mcg/0.5 ml PROQUAD - measles-mumps- | A .
PFIZER-BIONTECH 3 rubella-varicella virus
COVID-19 - covid-19 (sars- vaccines for susp
cov-2) mrna vacc-pfizer im RABAVERT - rabies vaccine, | 4
susp 30 mcg/0.3ml pcec for inj
PFIZER-BIONTECH 3 RECOMBIVAX HB - hepatitis b | A .
COVI!I)-19 - cowd-_19 mma vaccine (recombinant) susp
vac tris-sucrose-pfizer im pref syr 5 mcg/0.5ml
susp 30 mcg/0.3ml »
3 RECOMBIVAX HB - hepatitis b | A *
PF|ZER'B|ONTEC_:H vaccine (recombinant) susp
COVI!I)—19 - cowdt19 mrna pref syr 10 mcg/ml
vac tris-s 5-11y-pfizer im . A o
susp 10 mcg/0.2ml RECOMBIVAX HB_- hepatitis b
PEIZER-BIONTECH 3 vaccine (recombinant) susp
- 5 mcg/0.5ml
COVID-19 - covid-19 mrna " A .
vac tris-s 6mo-4y-pfizer im RECOMBIVAX HB_- hepatitis b
susp 3 mcg/0.2ml vaccine (recombinant) susp
10 mcg/ml
PFIZER-BIONTECH 3 " A .
COVID-19 - covid-19 mrna RECOMB'VAX HB- hepatltls b
bivalent vaccine-pfizer im vaccine (recombinant) susp
susp 30 mcg/0.3ml 40 meg/ml
PFIZER-BIONTECH 3 ROTAR'X - rotavirus vaccine, A °
COVID-19 - covid-19 mma live for oral susp
bivalent vac 5-11y-pfizer im ROTATEQ - rotavirus vaccine, | A *
susp 10 mcg/0.2ml live oral pentavalent soln
PNEUMOVAX 23 - A * SHINGRIX - zoster vac A d
pneumococcal vaccine recombinant adjuvanted for
polyvalent inj 25 mcg/0.5ml im inj 50 mcg/0.5m|
PNEUMOVAX 23/1 DOSE - A ¢ SPIKEVAX COVID-19 3
pneumococcal vaccine VACCINE - covid-19 (sars-
polyvalent inj 25 mcg/0.5ml cov-2)mrna vacc-moderna
im susp 100 mcg/0.5ml
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 13
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TRUMENBA - meningococcal | A . PEDIARIX - diph-tet tox-acell | A .
group b vac (recomb) im pert-hep b-polio ipv vac susp
susp prefilled syr pref syr
TWINRIX - hep a-hep b A . PENTACEL - diph-ac per-tet A .
vaccine susp pref syr 720-20 tox ad-poliov-haemoph b
elu-mcg/ml poly vac for im susp
VAQTA - hepatitis a vaccine inj | A * QUADRACEL - diph-tetanus A *
susp 25 unit/0.5ml tox ad-acell pert & polio
VAQTA - hepatitis a vaccine inj | A y virus, ipv-vac inj
susp 50 unit/ml QUADRACEL - diph-tetanus- A °
VARIVAX - varicella virus vac | A . acell pert-polio, ipv vacc
live for subcutaneous inj susp pref syr 0.5 ml
1350 pfu/0.5ml TDVAX - tetanus-diphtheria A .
pneumococcal 15-valent TENIVAC - tetanus-diphtheria | A .
conjugate vaccine sus pref toxoids (td) inj 5-2 Ifu
syr 0.5 ml VAXELIS - diph-tet tox-ac pert | A .
VIVOTIF - typhoid vaccine cap 4 ad-polio ipv-hib-hep b rec
delayed release Susp pre syr
ADACEL - tet tox-diph-acell A . VAXELIS - diph-tet tox-ac pert | A .
pertuss ad inj 5-2-15.5 If-If- ad-polio ipv-hib-hepatitis b
mcg/0.5ml recmb susp
BOOSTRIX - tet tox-diph-acell | A .
per‘tuss ad |nJ 5'25'185 If‘lf‘ GAMUNEX'C _ immune 6 [ ] °
mcg/0.5ml globulin (human) iv or
BOOSTRIX - tet-diph- A ° subcutaneous soln 1
acell pertuss ad pref syr gm/10ml
5-2.5-18.5 |f—ng/05m| GAMUNEX-C - immune 6 ° °
DAPTACEL - diph, acellular A ° globulin (human) iv or
pert & tet tox inj 15 If-23 subcutaneous soln 2.5
mcg-5 If/0.5ml gm/25ml
DIPHTHERIA/TETANUS A * GAMUNEX-C - immune 6| ¢ *
TOXOID - diphtheria-tetanus globulin (human) iv or
tox adsorbed (dt) im inj 25-5 subcutaneous soln 5
unit/0.5ml gm/50ml
INFANRIX - diph, acellular pert | A ° GAMUNEX-C - immune 6| °
& tet tox inj 25 If-58 mcg-10 globulin (human) iv or
[f/0.5ml subcutaneous soln 10
KINRIX - diph-tetanus-acell | A . i 1l
pert-polio, ipv vacc susp pref GAMUNEX-C - immune 6| *
syr 0.5 ml globulin (human) iv or
subcutaneous soln 20
gm/200ml
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GAMUNEX-C - immune 6| * PALFORZIA INITIAL DOSE 6| ¢ °
globulin (human) iv or ES - peanut powder-dnfp
subcutaneous soln 40 starter pack 0.5 & 1 & 1.5 &
gm/400m| 3&6mg
HIZENTRA - immune globulin | 6 | ¢ * PALFORZIA LEVEL 1 -peanut | 6 | ® ¢ °
(human) subcutaneous inj 1 powder-dnfp cap sprinkle
gm/5mi pack 3 x 1 mg (3 mg dose)
HIZENTRA - immune globulin | 6 | ® ° PALFORZIA LEVEL 10 - 6| ¢ *
(human) subcutaneous inj 2 peanut powder-dnfp pack 2
gm/10ml x 20 mg & 2 x 100 mg (240
HIZENTRA - immune globulin | 6 | © . mg dose)
(human) subcutaneous inj 4 PALFORZIA LEVEL 11 6| ° ° *
gm/20mi (MAINT - peanut allergen
HIZENTRA - immune globulin | 6 | . POUTEIF eI P Ml EEme
(human) subcutaneous inj packet 300 mg
10 gm/50m| PALFORZIA LEVEL 11 6| * *
HIZENTRA - immune globulin | 6 | ® . (TITRA - peanut allergen
(human) subcutaneous soln powder-dnfp titration packet
pref syr 1 gm/5ml 300 mg
HIZENTRA - immune globulin | 6 | o PALFORZIA LEVEL 2 - peanut | 6 | ® ¢ *
(human) subcutaneous soln powder-dnfp cap sprinkle
pref syr 2 gm/10m| pack 6 x 1 mg (6 mg dose)
HIZENTRA - immune globulin | 6 | . PALFORZIA LEVEL 3 - peanut | 6 | ® ° °
(human) subcutaneous soln powder-dnfp pack 2 x 1 mg
pref syr 4 gm/20ml & 10 mg (12 mg dose)
HYQVIA - immun glob inj 2.5 6| e o PALFORZIA LEVEL 4 - peanut | 6 | ® * *
gm/25ml-hyaluron inj 200 powder-dnfp cap sprinkle
untA25 kit pack 20 mg (20 mg dose)
HYQVIA - immun glob inj 5 6| . PALFORZIA LEVEL 5 - peanut | 6 | ¢ y .
gm/50ml-hyaluron inj 400 powder-dnfp cap sprinkle
unt/2.5 ml kit pack 2 x 20 mg (40 mg
: - dose)
HYQVIA - immun glob inj 10 6| . 6o . .
gm/100m|-hya|uron Inj 800 PALFORZIA LEVEL 6 - peanut
unt/5 mi kit powder-dnfp cap sprinkle
HYQVIA - immun glob inj20 | 6 | ® . 5222)4 R 2 i, (A0
gm/200ml-hyaluron inj 1600 6| o o o
) o 6| o . powder-dnfp pack 20 mg &
HYQVIA - immun glOb Inj 30 100 mg (120 mg dose)
gm/300ml-hyaluron inj 2400 6 | o o .
RS ] PALFORZIA LEVEL 8 - peanut
powder-dnfp pack 3 x 20 mg
& 100 mg (160 mg dose)
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PALFORZIA LEVEL 9 - peanut | 6 | ® * * AYVAKIT - avapritinib tab 300 | 9 | ® ¢ *
powder-dnfp pack 2 x 100 mg
mg (200 mg dose) BALVERSA - erdafitinib tab 3 0 2
ANTINEOPLASTIC AGENTS mg
BALVERSA - erdafitinib tab 4 6| * *
abiraterone acetate tab S| . . mg
250 mg (Zytiga) BALVERSA - erdafitinibtab5 | 6 | ® ° *
abiraterone acetate tab S| . . mg
500 mg (Zytiga) BESREMI - ropeginterferon 6| ° *
ACTIMMUNE - interferon 5 o alfa-2b-njft soln prefilled syr
gamma-1b inj 100 500 meg/ml
mcg/0.5ml (2000000 bexarotene cap 75 mg S| *
unit/0.5ml) (Targretin)
AFINITOR DISPERZ - S| . . bicalutamide tab 50 mg 1
everolimus tab for oral susp (Casodex)
3 mg BOSULIF - bosutinib tab 100 | S | ® y *
AFINITOR DISPERZ - S| ° ° ° mg
everolimus tab for oral SuUsp BOSULIF - bosutinib tab 400 5 ° ° °
5 mg mg
ALECENSA = aleCtinib hCI Cap 5 ¢ * * BOSULIF _ bOSUtinib tab 500 5 ] L] °
150 mg (base equivalent) mg
ALUNBRIG - brigatinib tab S| ° * BRAFTOVI - encorafenib cap | 6 | o .
initiation therapy pack 90 mg 75 mg
& 180 mg - . . °
S . . . BRUKINSA - zanubrutinib cap | ©
ALUNBRIG - brigatinib tab 30 | 9 80 mg
m
9 o . R . CABOMETYX - cabozantinib S| ¢ ° *
ALUNBRIG - brigatinib tab 90 | S s-malate tab 20 mg (base
mg equivalent)
ALUNBRIG - br|gat|n|b tab 180 5 ° ° ® CABOMETYX _ Cabozantinib 5 [ ] [ ] [ ]
mg s-malate tab 40 mg (base
anastrozole tab 1 mg 1 equivalent)
(Arimidex) CABOMETYX - cabozantinib | 5 | ® . .
AYVAKIT - avapritinib tab 25 S| * ° s-malate tab 60 mg (base
mg equivalent)
AYVAKIT - avapritinib tab 50 S| * * CALQUENCE - acalabrutinib 6| * *
mg cap 100 mg
AYVAKIT - avapritinib tab 100 | © | *® . . capecitabine tab 150 mg S| e .
mg (Xeloda)
AYVAKIT - avapritinib tab 200 | © | ® . . capecitabine tab 500 mg S| e .
mg (Xeloda)
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CAPRELSA - vandetanib tab S| ¢ * ° ELIGARD - leuprolide acetate | 6 °
100 mg (6 month) for subcutaneous
CAPRELSA - vandetanib tab | 5 | . . inj kit 45 mg
300 mg ELIGARD - leuprolide acetate | 6 *
mal cap 1 x 80 mg & 1 x 20 ()
mg (100 dose) kit EMCYT - estramustine 3
COMETRIQ _ Cabozantinib S- 5 (] [ ] [ ] phosphate SOdium Cap 140
mal cap 1 x 80 mg & 3 x 20 mg
mg (140 dose) kit ERIVEDGE - vismodegibcap | 2 | ® * *
COMETRIQ - cabozantinibs- | © | ® . . 150 mg
malate cap 3 x 20 mg (60 ERLEADA - apalutamide tab S| ° *
mg dose) kit 60 mg
COPIKTRA - duvelisibcap 15 | 6 | ® . . erlotinib hcl tab 25 mg (base | ° | ® . .
mg equivalent) (Tarceva)
COPIKTRA - duvelisibcap25 | 6 | ® . . erlotinib hcl tab 100 mg S| . .
mg (base equivalent) (Tarceva)
COTELLIC - cobimetinib S| * ° ° erlotinib hcl tab 150 mg S| ¢ ° °
fumarate tab 20 mg (base (base equivalent) (Tarceva)
equivalent) ETOPOSIDE - etoposide cap | 3
CYCLOPHOSPHAMIDE - 3 50 mg
cyclophosphamide tab 25 everolimus tab fororal susp | © | ® . .
mg 2 mg (Afinitor disperz)
CYCLOPHOSPHAMlDE - e everolimus tab fororal susp | © | °® ° *
cyclophosphamide tab 50 3 mg (Afinitor disperz)
m
. . 5 everolimus tab for oral susp | ° | ® * *
cyclophosphamide cap 5 mg (Afinitor disperz)
25 mg (Cyclophosphamide) .
. everolimus tab 2.5 mg S| e . .
cyclophosphamide cap 2 (Afinitor)
50 mg (Cyclophosphamide
9 (Cyclop p. ) . . . everolimus tab 5 mg (Afinitor)| ° | ® * *
DAURISMO - glasdegib 6 ) 5| o . .
maleate tab 25 mg (base everolimus tab 7.5 mg
equivalent) (Afinitor)
DAURISMO - glasdegib 6| ° . |everolimus tab 10 mg °|° ) )
maleate tab 100 mg (base (Afinitor)
equivalent) exemestane tab 25 mg 2
ELIGARD - leuprolide acetate | © . (Aromasin)
(3 month) for subcutaneous EXKIVITY - mobocertinib 6| * ¢
inj kit 22.5mg succinate cap 40 mg
ELIGARD - leuprolide acetate | 6 ° FIRMAGON - degarelix acetate | 9 *
(4 month) for subcutaneous for inj 80 mg (base equiv)
inj kit 30 mg
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FIRMAGON - degarelix acetate | 9 * IBRANCE - palbociclib tab 125 | 9 | ® ¢ *
for inj 120 mg/vial (240 mg mg
clee) ICLUSIG - ponatinib hcl tab 10 . .
FLUTAMIDE - flutamide cap 4 mg (base equiv)
125 mg ICLUSIG - ponatinib hcl tab 15 | 5 | ® . .
FOTIVDA - tivozanib hcl cap 6| ° * mg (base equiv)
gedlngkasoledniFalont) ICLUSIG - ponatinib hcl tab 30 | 5 | . .
FOTIVDA - tivozanib hcl cap 6| . . mg (base equiv)
1.34 mg (base equivalent) ICLUSIG - ponatinib hcl tab 45 | 5 | * . .
GAVRETO - pralsetinib cap 6| * * mg (base equiv)
100 mg IDHIFA - enasidenib mesylate | 6 | * . .
GILOTRIF - afatinib dimaleate | © | ® ° ° tab 50 mg (base equivalent)
tab 20 mg (base equivalent) IDHIFA - enasidenib 6| e . o
GILOTRIF - afatinib dimaleate | 9 | ® ° * mesylate tab 100 mg (base
tab 30 mg (base equivalent) equivalent)
GILOTRIF - afatinib dimaleate | © | ® d . imatinib mesylate tab S| . d
tab 40 mg (base equivalent) 100 mg (base equivalent)
GLEOSTINE - lomustine cap | 3 (Eleeyes)
10 mg imatinib mesylate tab S| y y
GLEOSTINE - lomustine cap | 3 400 mg (base equivalent)
40 mg (Gleevec)
GLEOSTINE - lomustine cap 3 IMBRUVICA - ibrutinib cap 70 S ° ° °
100 mg mg
HYCAMTIN - topotecan hel cap| 5 | . IMBRUVICA - ibrutinib cap 140 | 5 | . .
0.25 mg (base equiv) mg
HYCAMTIN - topotecan hel cap| 5 | ® . IMBRUVICA - ibrutinib tab 140 | 9 | * * .
1 mg (base equiv) mg
hydroxyurea cap 500 mg 2 IMBRUVICA - ibrutinib tab 280 | 5 | ® . .
(Hydrea) mg
mg mg
mg mg
IBRANCE - palbociclib cap 125 | 5 | . > [ LR - G D U i | ’ ’
mg INLYTA - axitinib tab 5 mg S| . .
IBRANCE - palbociclib tab 75 | 5 | ® d . INQOVI - decitabine- 6| ¢ . d
mg cedazuridine tab 35-100 mg
IBRANCE - palbociclib tab 100 S| ¢ ° ° INREBIC - fedratinib hcl cap 6| ° *
mg 100 mg
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INTRON A - interferon alfa-2b | 9 * lapatinib ditosylate tab S| * *
for inj 10000000 unit 250 mg (base equiv)
INTRON A - interferon alfa-2b | 5 . ko)
for inj 50000000 unit LENVIMA 10 MG DAILY S| ¢ *
IRESSA - gefitinib tab 250 mg | 5 | ® E . DOSE - lenvatinib cap
o . . . therapy pack 10 mg (10 mg
JAKAFI - ruxolitinib phosphate S daily dose)
tab 5 mg (base equivalent)
e LENVIMA 12MG DAILY 5] . .
JAKAF]I - ruxolitinib phosphate | © | ® ° ° DOSE - lenvatinib cap
tab 10 mg (base equivalent) therapy pack 3 x 4 mg (12
JAKAF]I - ruxolitinib phosphate | © | ® ° ° mg daily dose)
tab 15 mg (base equivalent) LENVIMA 14 MG DAILY 5 ° . °
JAKAFI - ruxolitinib phosphate | 9 | ® ° ° DOSE - lenvatinib cap
tab 20 mg (base equivalent) therapy pack 10 & 4 mg (14
JAKAFI - ruxolitinib phosphate | 5 | ® . . mg daily dose)
tab 25 mg (base equivalent) LENVIMA 18 MG DAILY S| * *
KISQALI - ribociclib succinate | 5 | ® 0 0 DOSE - 'e”"atg“b cap thfr
tab pack 200 mg daily dose pack _0 mg &2 x4 mg (18
mg daily dose)
KISQALI - ribociclib succinate | © | * * * LENVIMA 20 MG DAILY 5| e R .
tab pack 400 mg daily dose 0 -
(200 mg tab) DOSE - lenvatinib cap
o ) therapy pack 2 x 10 mg (20
KISQALI - ribociclib succinate | © | ® . . mg daily dose)
tab pack 600 daily d
200matab) LENVIMA 24 MG DAILY 5| ¢ . .
g tab) -
DOSE - lenvatinib cap ther
KISQALI FEMARA 200 DOSE -| ° | ® * * pack 2 x 10 mg & 4 mg (24
ribociclib 200 mg dose (200 mg daily dose)
tab) & let le 2.5
topk ) &letrozole 2.5 mg LENVIMA 4 MG DAILY DOSE -| 5 | * . .
lenvatinib cap therapy pack
KISQALI FEMARA 400 DOSE -| 5 | ® . . 4 mg (4 mg daily dose)
ribociclib 400 mg dose (200 5| e o o
e () B Lol 205 i LENVIMA 8 MG DAILY DOSE -
tbpk lenvatinib cap therapy pack
2 x 4 mg (8 mg daily dose)
KISQALI FEMARA 600 DOSE -| o | *® * * 1
ribociclib 600 mg dose (200 letrozole tab 2.5 mg (Femara)
mg tab) & letrozole 2.5 mg leucovorin calcium tab 5 mg | 2
tbpk leucovorin calcium tab 2
KOSELUGO - selumetinib 6| ¢ ° ° 10 mg
sulfate cap 10 mg leucovorin calcium tab 2
KOSELUGO - selumetinib 6| . . 15 mg
sulfate cap 25 mg leucovorin calcium tab 2
25 mg
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LEUKERAN - chlorambucil tab | 3 megestrol acetate susp 2
2mg 40 mg/ml (Megace oral)
leuprolide acetate inj kit 5 * megestrol acetate tab 20 mg |
5 mg/ml megestrol acetate tab 40 mg | !
a 0.0 0.1 1 o [} [ ]
LONSUREF - trifluridine-tipiracil | MEKINIST - trametinib dimethyl| 5 | * . o
tab 15-6.14 mg sulfoxide tab 0.5 mg (base
LONSUREF - trifluridine-tipiracil | © | ® ° ° equivalent)
tab 20-8.19 mg MEKINIST - trametinib dimethyl| 5 | ® . .
LORBRENA - lorlatinibtab25 | 6 | ® ° * sulfoxide tab 2 mg (base
mg equivalent)
LORBRENA - lorlatinib tab 100 | 6 | ® * * MEKTOV!I - binimetinib tab 15 | 6 | ® * *
mg mg
LUMAKRAS - sotorasib tab 6| ° * melphalan tab 2 mg (Alkeran)| 2
120 mg mercaptopurine tab 50 mg 2
[ ]
LUPRON DEPOT “'MQNT_H) || ® MESNEX - mesna tab 400 mg 3
leuprolide acetate for inj kit
3.75 mg METHOTREXATE SODIUM - | 4
5 o methotrexate sodium inj 250
LUPRON DEPOT (1-MC_)NT_H) - mg/10ml (25 mg/ml)
leuprolide acetate for inj kit ] L.
methotrexate sodium for inj | 2
7.5 mg 1
m
LUPRON DEPOT (3-MONTH) -| * g . 1
leuprolide acetate (3 month) methotrexate sodium inj pf
for inj kit 11.25 mg 50 mg/2ml (25 mg/ml)
leuprolide acetate (3 month) 250 mg/10ml (25 mg/ml)
for inj kit 22.5 mg methotrexate sodium inj pf 2
LUPRON DEPOT (4-MONTH) -| 5 . LY e P T
leuprolide acetate (4 month) methotrexate sodium inj 1
for inj kit 30 mg 50 mg/2ml (25 mg/ml)
LUPRON DEPOT (6-MONTH) -| 5 * methotrexate sodium tab 2
leuprolide acetate (6 month) 2.5 mg (base equiv)
for inj kit 45 mg MYLERAN - busulfan tab 2 mg | 3
LYNPARZA - Olaparib tab 100 5 ° ° ° NERLYNX _ neratinib maleate 6 [ ] [ ] [ ]
mg tab 40 mg (base equivalent)
mg tosylate tab 200 mg (base
LYSODREN - mitotane tab 500 | 9 | *® ¢ equivalent)
mg nilutamide tab 150 mg 2
MATULANE - procarbazine hcl | 9 | ® ¢ (Nilandron)
cap 50 mg
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NINLARO - ixazomib S| ¢ * ° POMALYST - pomalidomide S| ¢ ° °
citrate cap 2.3 mg (base cap 4 mg
equivalent) PURIXAN - mercaptopurine .
NINLARO - ixazomib citrate S| * ° susp 2000 mg/100ml (20
cap 3 mg (base equivalent) mg/ml)
NINLARO - ixazomib citrate S| ° y QINLOCK - ripretinib tab 50 mg| 6 | ® y .
cap 4 mg (base equivalent) RETEVMO - selpercatinibcap | | ® . .
NUBEQA - darolutamide tab S| . . 40 mg
300 mg RETEVMO - selpercatinibcap | 5 | ® . J
ODOMZO - sonidegib S| . . 80 mg
phosphate cap 200 mg ROZLYTREK - entrectinib cap | 5 | * . .
(base equivalent) 100 mg
ONUREG - aZaCitidine tab 200 6 ° ® ° ROZLYTREK _ entrectinib Cap 5 [ ] [ ] [ ]
mg 200 mg
ONUREG - azacitidine tab 300 | 6 | *® ° ° RUBRACA - rucaparib 5| e o .
mg camsylate tab 200 mg (base
ORGOVYX - relugolix tab 120 | 6 | ® * * equivalent)
e RUBRACA - rucaparib S| . .
PEMAZYRE - pemigatinibtab | 6 | ® * ° camsylate tab 250 mg (base
4.5mg equivalent)
PEMAZYRE - pemigatinib tab 9| 6 | ® ° ° RUBRACA - rucaparib S| e ° °
mg camsylate tab 300 mg (base
PEMAZYRE - pemigatinib tab | 6 | ® . . equivalent)
13.5 mg RYDAPT - midostaurincap 25 | 9 | ® . .
PIQRAY 200MG DAILY S| * ° mg
DOSE - alpelisib tab therapy SCEMBLIX - asciminib hcltab | 6 | ® ¢ *
pack 200 mg daily dose 20 mg
PIQRAY 250MG DAILY S| ¢ * ° SCEMBLIX - asciminib hcltab | 6 | ® ° °
DOSE - alpelisib tab pack 40 mg
250 mg daily dose (200 mg SOLTAMOX - tamoxifen citrate | 4
& 50 mg tabs) oral soln 10 mg/5ml (base
PIQRAY 300MG DAILY 51 J . equivalent)
DOSE - alr_)eI|S|b tab pack sorafenib tosylate tab 5| e . o
300 mg daily dose (2x150 200 mg (base equivalent)
mg tab) (Nexavar)
POMALYST - pomalidomide | S | ’ ’ SPRYCEL - dasatinibtab20 | 5 | * . .
cap 1 mg mg
POMALYST - pomalidomide | 5 | * * . SPRYCEL - dasatinib tab50 | 5 | * . .
cap 2 mg mg
POMALYST - pomalidomide S ° ° ° SPRYCEL - dasatinib tab 70 5 ° ° °
cap 3 mg mg
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SPRYCEL - dasatinib tab 80 | ° | ® ° ° TALZENNA - talazoparib S| y y
mg tosylate cap 0.25 mg (base
SPRYCEL - dasatinib tab 100 | 5 | . . equivalent)
mg TALZENNA - talazoparib S| * . .
SPRYCEL - dasatinib tab 140 | 5 | 0 o tosylate cap 0.5 mg (base
mg equivalent)
STIVARGA - regorafenib tab 40| 5 | . T ALZER e < L >l ’ )
mg tosylate cap 0.75 mg (base
T equivalent)
sunitinib malate cap12.5mg | © | * y ° _ 5| e . .
(base equivalent) (Sutent) TAtLZEII\iNA - ta1lazop:;r|b
sunitinib malatecap25mg | ° | °® . . osylate cap 1 mg (base
. equivalent)
(base equivalent) (Sutent) . .
itinib malat s 5| e . . tamoxifen citrate tab 10 mg | 1 .
sunitinib malate cap 37.5 mg base equivalent
(base equivalent) (Sutent) ( ) a . )
i 50 5| e . . tamoxifen citrate tab20 mg | 2 .
sunitinib malate cap 50 mg base equivalent
(base equivalent) (Sutent) ( d o ) 5| e o o
SUTENT - sunitinib malate cap | 5 | ® . . TA%G(E;Z . ';';‘Ltl'cgfer:ft") cap 50
12.5 mg (base equivalent) o 5| e o o
SUTENT - sunitinib malate cap | 5 | ® . . TA%C?E'?S(; Z'A‘Ltl'\r/"a?e:‘t:') cap 150
37.5 mg (base equivalent) o o . .
SYNRIBO - omacetaxine 5 R TASIGNA - nilotinib hcl cap 200 S
J mg (base equivalent
mepesuccinate for inj 3.5 mg TAZ?/I(ERIK tq ‘ )t thb 6| o o o
- tazemetostat hbr
TABLOID - thioguanine tab 40 | 3 tab 200 mg
mJ o 5| e R . temozolomide cap 5 mg S| e °
T,?ESE%TQ - capmatinib hcl (Temodar)
g o 5 e . . temozolomide cap 20 mg S| *
Tﬁt\aBbRZEéJOTﬁ\1 - capmatinib hcl (Temodar)
Ep——— gd —— 5 e . . temozolomide cap 100 mg S| *
= el Temodar
mesylate cap 50 mg (base ( )
epbvEE temozolomide cap 140 mg S| .
Temodar
TAFINLAR - dabrafenib S| ° ° ( ) 5| e .
mesylate cap 75 mg (base temozolomide cap 180 mg
equivalent) (Temodar)
TAGRISSO _ OSImertInIb 5 L] L] L] temozolomide Cap 250 mg 5 ° °
mesylate tab 40 mg (base (Temodar)
equivalent) TEPMETKO - tepotinib hcltab | 6 | ® ° °
TAGRISSO - osimertinib 51 . . 225mg
mesylate tab 80 mg (base TIBSOVO - ivosidenib tab 250 | 6 | ® ° *
equivalent) mg
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toremifene citrate tab 2 VITRAKVI - larotrectinib S| ¢ ° °
60 mg (base equivalent) sulfate cap 100 mg (base
(Fareston) equivalent)
tretinoin cap 10 mg S| . VITRAKVI - larotrectinib sulfate | © | ® . .
TRUSELTIQ - infigratinib phos | 6 | * . . oral soln 20 mg/ml (base
cap pack 100 & 25 mg (125 equivalent)
mg daily dose) VIZIMPRO - dacomitinib tab 15| 6 | ® * *
TRUSELTIQ - infigratinib phos | 6 | ® . . mg
cap ther pack 2 x 25 mg (50 VIZIMPRO - dacomitinib tab 30| 6 | ® ° °
mg daily dose) mg
TRUSELTIQ - infigratinib phos | 6 | ® * * VIZIMPRO - dacomitinib tab 45| 6 | ® ° °
cap ther pack 3 x 25 mg (75 mg
mg daily dose) VONJO - pacritinib citrate cap | 6 | ® . .
TRUSELTIQ - infigratinib phos | 6 | ® * * 100 mg
cap ther pack 100 mg (100 VOTRIENT - pazopanib hcltab | © | ® ¢ *
mg daily dose) 200 mg (base equiv)
0.0 Y [ ) [}
TUKYSA - tucatinib tab 50 mg | 6 WELIREG - belzutifan tab 40 6| e . o
TUKYSA - tucatinib tab 150 mg| 6 | ® . . mg
TURALIO - pexidartinib hclcap | 6 | ® ° ° XALKORI - crizotinib cap 200 | 5 | ® * *
200 mg (base equivalent) mg
VENCLEXTA - venetoclax tab | 2 | ® . . XALKORI - crizotinib cap 250 | | ® y .
10 mg mg
VENCLEXTA - venetoclax tab | © | ® . ° XOSPATA - gilteritinib 6] ¢ y *
50 mg fumarate tablet 40 mg (base
VENCLEXTA - venetoclax tab | 5 | . . equivalent)
100 mg XPOVIO - selinexor tab therapy| 6 | ® ° °
VENCLEXTA STARTING 5] 0 O pack 40 mg (40 mg once
PACK - venetoclax tab weekly)
therapy starter pack 10 & 50 XPOVIO - selinexor tab therapy| 6 | ® ° °
& 100 mg pack 40 mg (40 mg twice
VERZENIO - abemaciclibtab | 5 | . . weekly)
50 mg XPOVIO - selinexor tab therapy| 6 | ® . .
VERZENIO - abemaciclib tab S| ¢ 0 o pack 40 mg (80 mg once
100 mg weekly)
150 mg pack 50 mg (100 mg once
- weekly)
VERZENIO - abemaciclibtab | 9 | ® . . _ 61 o . .
200 mg XPOVIO - selinexor tab therapy
. . . . pack 60 mg (60 mg once
VITRAKYVI - larotrectinib sulfate | 2
X weekly)
cap 25 mg (base equivalent)
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XPOVIO 60 MG TWICE 6| ° ° DEXAMETHASONE - 3
WEEKLY - selinexor tab dexamethasone tab 1 mg
therapy pack 20 mg (60 mg dexamethasone elixir
twice Weekly) 0.5 mg/5m|
[ [ ) [ )
XPOVIO 80 MG TWICE 6 g 4
WEEKLY - selinexor tab INTENSOL - dexamethasone
thgrapy pack 20 mg (80 mg conc 1 mg/ml
twice weekly)
_ . . . dexamethasone tab1.5mg | 1
XTANDI - enzalutamide cap 40 |
mg dexamethasone tab 2 mg 2
XTANDI - enzalutamide tab 40 | 5 | . . dexamethasone tab 4 mg !
mg dexamethasone tab 6 mg 1
XTANDI - enzalutamide tab 80 | S | ® ¢ ¢ fludrocortisone acetate tab 1
mg 0.1 mg
YONSA - abiraterone acetate | © | ® ¢ ¢ hydrocortisone tab 5 mg 2
tab 125 mg (Cortef)
ZEJULA - niraparib tosylate S| * * hydrocortisone tab 10 mg 2
cap 100 mg (base (Cortef)
equivalent) hydrocortisone tab 20 mg 2
ZELBORAF - vemurafenibtab | 9 | ® ¢ * (Cortef)
240 mg MEDROL - methylprednisolone | 4
ZOLINZA - vorinostat cap 100 | 5 | ® . . tab 2 mg
mg methylprednisolone tab 1
ZYDELIG - idelalisib tab 100 S| ¢ ¢ therapy pack 4 mg (21)
mg (Medrol dosepak)
ZYDELIG - idelalisib tab 150 S| ¢ * methylprednisolone tab 1
mg 4 mg (Medrol)
ZYKADIA - ceritinib tab 150 mg | © | ® * * methylprednisolone tab 2
ENDOCRINE AND METABOLIC DRUGS 8 mg (Medrol)
methylprednisolone tab 1
. 2 16 mg (Medrol)
budesonide delayed . 1
release particles cap 3 mg methylprednisolone tab
(Entocort ec) 32 mg (Medrol)
DEXAMETHASONE - 4 prednisolone sod phosph 2
dexamethasone soln 0.5 oral soln 6.7 mg/5ml
mg/5ml (5 mg/5ml base)
(Pediapred)
DEXAMETHASONE - 4 ] 3
dexamethasone tab 0.5 mg prednisolone sod phosphate
oral soln 15 mg/5ml (base
DEXAMETHASONE - 4 e
dexamethasone tab 0.75 mg
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PREDNISOLONE SODIUM 4 testosterone cypionate im 2
PHOSP - prednisolone inj in oil 200 mg/ml (Depo-
sodium phosphate oral soln testosterone)
25 mg/5ml (base eq) TESTOSTERONE 4
prednisolone soln 2 ENANTHATE - testosterone
15 mg/5ml enanthate im inj in oil 200
PREDNISONE - prednisone | 3 mg/mi
oral soln 5 mg/5ml testosterone td gel 2] ¢
PREDNISONE INTENSOL - | 4 25 mg/2.5gm (1%)
prednisone conc 5 mg/ml (Androgel)
[ ] [ )
prednisone tab therapy pack | ? testosterone tdogel 2
5 mg (21) 50 mg/59m (1 /o) (Androgel)
prednisone tab therapy pack | 1 testosterone td gel 20 *
5 mg (48) 20.25 mglact (162%)
] (Androgel pump)
prednisone tab therapy pack 2 2| e o
10 mg (21) testosterone td soln 30 mg/
. act (Axiron)
prednisone tab therapy pack | 2
10 mg (48)
prednisone tab 1 mg 1 ALORA - estradiol td patch 4 *
. twice weekly 0.025 mg/24hr
prednisone tab 2.5 mg 1 _ .
) ] ALORA - estradiol td patch 4
prednisone tab 5 mg twice weekly 0.075 mg/24hr
prednisone tab 10 mg L ANGELIQ - drospirenone- 4
prednisone tab 20 mg 1 estradiol tab 0.25-0.5 mg
prednisone tab 50 mg 1 ANGELIQ - drospirenone- 4
estradiol tab 0.5-1 mg
danazol cap 50 mg 2 | e CLIMARA PRO - estradiol- 3 .
2| e levonorgestrel td patch
danazol cap 100 mg weekly 0.045-0.015 mg/day
danazol cap 200 mg 2] COMBIPATCH - estradiol- 4 .
METHITEST - 4 | . norethindrone ace td pttw
methyltestosterone oral tab 0.05-0.14 mg/day
10 mg COMBIPATCH - estradiol- 4 .
oxandrolone tab 2.5 mg 2| - norethindrone ace td pttw
(Oxandrin) 0.05-0.25 mg/day
oxandrolone tab 10 mg 2| ¢ DELESTROGEN - estradiol 4
(Oxandrin) valerate im in oil 10 mg/ml
testosterone cypionate im 2 DEPO-ESTRADIOL - estradiol | 4
inj in oil 100 mg/ml (Depo- cypionate im in oil 5 mg/ml
testosterone) DIVIGEL - estradiol td gel 0.25 | 3 .
mg/0.25gm (0.1%)
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DIVIGEL - estradiol td gel 0.5 | 3 . estradiol td patch twice 2 .
mg/0.5gm (0.1%) weekly 0.0375 mg/24hr
DIVIGEL - estradiol td gel 0.75 | 3 . (Vivelle-dot)
mg/0.75gm (0.1%) estradiol td patch twice 2 ¢
DIVIGEL - estradiol td gel 1 3 E weekly 0.05 mg/24hr
mg/gm (01%) (Vlve”e'dot)
DIVIGEL - estradiol td gel 1.25 | 3 . estradiol td patch twice 2 )
mg/1 25gm (01%) weekly 0.075 mg/24hr
) (Vivelle-dot)
DUAVEE - conjugated 3 . . 5 R
estrogens-bazedoxifene tab estradiol td patch twice
_ (Vivelle-dot)
ELESTRIN - estradiol gel 4 . i 2 .
0.06% (052 mg/087 gm estradiol td patCh Weekly
metered-dose pump) 0.025 mg/24hr (Climara)
estradiol & norethindrone 2 estradiol td patch 2 °
acetate tab 0.5-0.1 mg weekly 0.0375 mg/24hr
(Activella) (37.5 mcg/24hr) (Climara)
estradiol & norethindrone 2 estradiol td patch weekly 2 *
acetate tab 1-0.5 mg 0.05 mg/24hr (Climara)
(Activella) estradiol td patch weekly 2 °
estradiol tab 0.5 mg (Estrace)| 1 0.06 mg/24hr (Climara)
estradiol tab 1 mg (Estrace) | 1 estradiol td patch weekly 2 *
. 0.075 mg/24hr (Climara)
estradiol tab 2 mg (Estrace) | 1 . 5 o
) 5 estradiol td patch weekly
estradiol td gel 0.1 mg/24hr (Climara)
0.25 mg/0.25gm (0.1%) . L
(Divigel) estradiol valerate im in oil 2
) 20 mg/ml (Delestrogen)
estradiol td gel 0.5 mg/0.5gm | 2 ) o
(0.1%) (Divigel) estradiol valerate im in oil 2
. 40 mg/ml (Delestrogen)
estradiol td gel 2 . 3 o
(DIVIgel) 0.06% (075 mg/1 .25 agm
- metered-dose pump)
estradiol td gel 1 mg/gm 2 , .
(01%) (DIVIgeI) EVAMIST - estradiol 4
. transdermal spray 1.53 mg/
estradiol td gel 2 spray
1.25 mg/1.25gm (0.1%) .
(Divigel) MENEST - esterified estrogens | 4
. . tab 0.3 mg
estradiol td patch twice 2 * .
Weekly 0.025 mgl24hr MENEST - esterified estrogens 4
(Vivelle-dot) tab 0.625 mg
MENEST - esterified estrogens | 4
tab 1.25 mg
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MENOSTAR - estradiol td 4 . PREMPRO - conjugated 3
patch weekly 14 mcg/24hr estrogen-medroxyprogest
MYFEMBREE - relugolix- 3| e o acetate tab 0.625-5 mg
estradiol-norethindrone
acetate tab 40-1-0.5 mg DEPO-SUBQ PROVERA 4
norethindrone acetate- 2 104 - medroxyprogesterone
ethinyl estradiol tab acetate susp pref syr 104
0.5 mg-2.5 mcg (Femhrt low mg/0.65ml
dose) desogest-eth estrad A .
norethindrone acetate- 2 & eth estrad tab
ethinyl estradiol tab 0.15-0.02/0.01 mg(21/5)
1 mg-5 mcg (Mircette)
ORIAHNN - elagolix-estrad- 3| . desogestrel & ethinyl A .
noreth 300-1-0.5mg & estradiol tab
elagolix 300mg cap pack 0.15 mg-30 mcg (Desogen)
PREFEST - estradiol tab 1 4 drospirenone-ethinyl A °
mg(15)/estrad-norgestimate estrad-levomefolate tab
tab 1-0.09mg(15) 3-0.02-0.451 mg (Beyaz)
PREMARIN - estrogens, 3 drospirenone-ethinyl A .
conjugated tab 0.3 mg estrad-levomefolate tab
PREMARIN - estrogens, 3 3-0.03-0.451 mg (Safyral)
conjugated tab 0.45 mg drospirenone-ethinyl A °
PREMARIN - estrogens, 3 estradiol tab 3-0.02 mg
conjugated tab 0.625 mg (Yaz)
PREMARIN - estrogens, 3 drospirenone-ethinyl A .
conjugated tab 0.9 mg estrad_lol tab 3-0.03 mg
(Yasmin 28)
PREMARIN - estrogens, 3 S A .
conjugated tab 1.25 mg ELLA - ulipristal acetate tab 30
PREMPHASE - conj est 3 i o A .
0.625(14)/conj est- ethyr!odlol dlac?tate &
medroxypro ac tab ethinyl estradiol tab
0.625-5mg(14) 1 mg-35 mcg
PREMPRO - conjugated 3 ethynodiol diacetate & A .
estrogen-medroxyprogest ethinyl estradiol tab
acetate tab 0.3-1.5 mg 1 mg-50 meg (Zovia 1/50e)
PREMPRO - Conjugated 3 levonor-eth est tab A °
estrogen-medroxyprogest 0.15-0.02/0.025/0.03 mg
acetate tab 0.45-1.5 mg &eth est 0.01 mg
, (Quartette)
PREMPRO - conjugated 3 A .
estrogen-medroxyprogest levonorg-eth est tab
acetate tab 0.625-2.5 mg 0.1-0.02mg(84) & eth
est tab 0.01mg(7)
(Loseasonique)
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levonorg-eth est tab A . norethindrone & ethinyl A .
0.15-0.03mg(84) & eth est estradiol tab 1 mg-35 mcg
tab 0.01mg(7) (Seasonique) (Norinyl 1+35)
levonorgestrel & ethinyl A * norethindrone & ethinyl A °
estradiol (91-day) tab estradiol-fe chew tab
0.15-0.03 mg 0.4 mg-35 mcg (Femcon fe)
levonorgestrel & A . norethindrone & ethinyl A .
ethinyl estradiol tab estradiol-fe chew tab
0.1 mg-20 mcg 0.8 mg-25 mcg (Generess
levonorgestrel & A * fe)
ethinyl estradiol tab norethindrone ac- A *
0.15 mg-30 mcg ethinyl estrad-fe tab
levonorgestrel tab 1.5 mg A . ZE-Z?/ 1 '?0/ 1f-:;5 mg-mcg
strostep fe
levonorgestrel-eth estra tab A ° . P . A o
0.05-30/0.075-40/0.125-30mg norethindrone ace & ethinyl
mcg estradiol tab 1 mg-20 mcg
Loestrin 1/20-21
levonorgestrel-ethinyl A . ( ] ) A .
estradiol (continuous) tab norethindrone ace &
90-20 mcg ethinyl estradiol tab
1.5 mg-30 mcg (Loestrin
LO LOESTRIN FE - norethin- | 4 1‘5/30?21) 9
eth estradiol-fe tab 1 mg-10 ) A o
meg (24)/10 mcg (2) norethindrone ace &
medroxyprogesterone A . ethinyl estradiol-fe tab
1 mg-20 mcg (Loestrin fe
acetate im susp prefilled 1/20% 9 (
syr 150 mg/ml (Depo-
pyovera co?wtrac)( P norethindrone ace & A *
medroxyprogesterone A R ethinyl estradiol-fe tab
1.5 mg-30 mcg (Loestrin fe
acetate im susp 150 mg/ml 1_5/309)’ 9
(Depo-provera contrac) thind th A o
_ norethindrone ace-e
NATAZIA - estradiol valerate- 4 estradiol-fe chew tab
dienogest tab 3 mg /2-2 1 mg-20 mcg (24) (Minastrin
mg/2-3 mg/1 mg 24 fe)
norelges:tromin-ethinyl A ° norethindrone ace- A o
estradiol td ptwk ethinyl estradiol-fe tab
150-35 mchZ4hr 1 mg_20 mcg (24)
noiit.hinldrotnedg I tab A ’ norethindrone tab 0.35 mg A ¢
ethinyl estradiol ta Nor-ad
0.4 mg-35 mcg (Ovcon-35) ( q ) . A o
. A R norethindrone-eth estradiol
norethindrone & tab 0.5-35/0.75-35/1-35 mg-
tet:;lgysl estr;glol mcg (Ortho-novum 7/7/7)
ab 0.5 mg-35 mcg
(Brevicon-28)

Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 28



2021

& ) S 5 @ 5
= =slo |5 = =l o |5
MEEEE: MM
218 2122 glglo|e 2
s|5|2|G|@ s|E|lc|S|3|0
—12E 8|23 E121E12\18 3
(@] [ o o | < = [e)) o o o |« =
2 (2|2 = e
Drug Name ola|d £ 9: E Drug Name Ola % £ 2 E
norethindrone-eth estradiol | A . progesterone im in oil 2
tab 0.5-35/1-35/0.5-35 mg- 50 mg/ml
meg (Tri-norinyl 28) ANTIDIABETICS
norgestimate & A ’ acarbose tab 25 mg 2
ethinyl estradiol tab (Precose)
0.25 mg-35 mcg (Ortho-
cyclen) acarbose tab 50 mg 2
Precose
norgestimate-eth estrad tab A ° ( ) 5
0.18-25/0.215-25/0.25-25 mg+ acarbose tab 100 mg
mcg (Ortho tri-cyclen lo) (Precose)
norgestimate-eth estrad tab | A . BAQSIMI ONE PACK - 3
0.18-35/0.215-35/0.25-35 mg- glucagon nasal powder 3
mcg (Ortho tri-cyclen) mg/dose
norgestrel & ethinyl A . BAQSIMI TWO PACK - 3
estradiol tab glucagon nasal powder 3
0.3 mg-30 mcg mg/dose
NUVARING - etonogestrel- A O BYDUREON BCISE - 4 M
ethinyl estradiol va ring exenatide extended
0.120-0.015 mg/24hr release susp auto-injector 2
mg/0.85ml
TYBLUME - levonorgestrel & | 4 _ _ )
ethinyl estradiol chew tab diazoxide susp 50 mg/ml
0.1 mg-20 mcg (Proglycem)
VELIVET - desogest- A . FARXIGA - dapagliflozin 3 .
ethin est tab propanediol tab 5 mg (base
0.1-0.025/0.125-0.025/0.15-0. equivalent)
mg FARXIGA - dapagliflozin 3 .
propanediol tab 10 mg (base
equivalent
medroxyprogesterone 1 _ 9 - ) 1
acetate tab 2.5 mg glimepiride tab 1 mg
(Provera) (Amaryl)
medroxyprogesterone 1 glimepiride tab 2 mg 1
acetate tab 5 mg (Provera) (Amaryl)
medroxyprogesterone 1 glimepiride tab 4 mg 1
acetate tab 10 mg (Provera) (Amaryl)
megestrol acetate susp 2 glipizide tab er 24hr2.5mg |
625 mg/5ml (Megace es) (Glucotrol xI)
norethindrone acetate tab 2 glipizide tab er 24hr 5 mg 1
5 mg (Aygestin) (Glucotrol xI)
progesterone cap 100 mg 2 glipizide tab er 24hr 10 mg 1
(Prometrium) (Glucotrol xI)
progesterone cap 200 mg 2 glipizide tab 5 mg (Glucotrol) | 1
(Prometrium)
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glipizide tab 10 mg 1 GVOKE HYPOPEN 1-PACK - | 3
(Glucotrol) glucagon subcutaneous
glipizide-metformin hcl tab solution auto-injector 1
2.5-250 mg mg/0.2ml
glipizide-metformin hcl tab 2 GVOKE HYPOPEN 2-PACK - | 3
2.5-500 mg quce}gon subc_:u_taneous
. . solution auto-injector 0.5
glipizide-metformin hcltab | 2 mg/0.1ml
5-500 mg 3
4 GVOKE HYPOPEN 2-PACK -
GLUCAGEN HYPOKIT - o glucagon subcutaneous
glucagon hcl (_rdna) for inj 1 solution auto-injector 1
mg (base equiv) mg/0.2ml
glucagon (rdna) for inj kit 2 GVOKE KIT - glucagon 3
1 mg (Glucagon emergency subcutaneous soln 1
k) mg/0.2ml
GLUCAGON EMERGENCY 3 GVOKE PFS - glucagon 3
KIT FO - glucagon hcl for inj subcutaneous soln pref
1 mg syringe 0.5 mg/0.1ml
glyburide micronized tab 1 GVOKE PFS - glucagon 3
1.5 mg (Glynase) subcutaneous soln pref
glyburide micronized tab 1 syringe 1 mg/0.2ml
3 mg (Glynase) JANUMET - sitagliptin- 3 y
glyburide micronized tab 1 metformin hcl tab 50-500 mg
6 mg (Glynase) JANUMET - sitagliptin- 3 y
glyburide tab 1.25 mg 1 metformin hcl tab 50-1000
glyburide tab 2.5 mg 1 mg B
. . . [ ]
glyburide tab 5 mg 1 JANUMET XR - sitagliptin-
metformin hcl tab er 24hr
glyburide-metformin tab 1 50-500 mg
1.25-250 mg (Glucovance
250 mg (Glucovance) 1 JANUMET XR - sitagliptin- 3 .
glyburide-metformin tab metformin hcl tab er 24hr
2.5-500 mg (Glucovance) 50-1000 mg
glyburide-metformin tab 1 JANUMET XR - sitagliptin- 3 .
5-500 mg (Glucovance) metformin hcl tab er 24hr
GLYXAMBI - empagliflozin- 3 * 100-1000 mg
linagliptin tab 10-5 mg JANUVIA - sitagliptin 3 .
GLYXAMBI - empagliflozin- 3 ° phosphate tab 25 mg (base
linagliptin tab 25-5 mg equiv)
GVOKE HYPOPEN 1-PACK - | 3 JANUVIA - sitagliptin 3 °
glucagon subcutaneous phosphate tab 50 mg (base
solution auto-injector 0.5 equiv)
mg/0.1ml
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JANUVIA - sitagliptin 3 . pioglitazone hcl tab 45 mg 1
phosphate tab 100 mg (base (base equiv) (Actos)
equiv) pioglitazone hcl-metformin
JARDIANCE - empagliflozin 3 * hcl tab 15-500 mg (Actoplus
tab 10 mg met)
JARDIANCE - empagliflozin 3 . pioglitazone hcl-metformin | 2
tab 25 mg hcl tab 15-850 mg (Actoplus
KORLYM - mifepristone tab 6| ° . . met)
300 mg repaglinide tab 0.5 mg 2
metformin hcl tab er 24hr 1 (Prandin)
500 mg (Glucophage xr) repaglinide tab 1 mg 2
metformin hcl tab er 24hr 1 (Prandin)
750 mg (Glucophage xr) repaglinide tab 2 mg 2
metformin hcl tab 500 mg 1 (Prandin)
(Glucophage) RYBELSUS - semaglutide tab | 3 h
metformin hcl tab 850 mg 1 3 mg
(Glucophage) RYBELSUS - semaglutide tab | 3 h
metformin hcl tab 1000 mg 1 7 mg
(Glucophage) RYBELSUS - semaglutide tab | 3 O
miglitol tab 25 mg 2 14 mg
H H [ ] [ ]
miglitol tab 50 mg 2 SOLIQUA 100/33 - insulin 3
o 2 glargine-lixisenatide sol pen-
miglitol tab 100 mg inj 100-33 unit-mcg/ml
nateglinide tab 60 mg 2 SYNJARDY - empaglifiozin- | 3 .
(Starlix) metformin hcl tab 5-500 mg
nateglinide tab 120 mg 2 SYNJARDY - empagliflozin- 3 *
(Starlix) metformin hcl tab 5-1000 mg
OZEMPIC - semaglutide soln 3 ° | SYNJARDY - empaglifiozin- 3 5
pen-inj 0.25 or 0.5 mg/dose metformin hcl tab 12.5-500
(2 mg/1.5ml) mg
OZEMPIC - semaglutide 3 *e SYNJARDY - empaglifiozin- | 3 .
soln pen-inj 1 mg/dose (4 metformin hcl tab 12.5-1000
mg/3ml) mg
OZEMPIC - Semaglutide 3 ® * SYNJARDY XR - 3 °
soln pen-inj 2 mg/dose (8 empagliflozin-metformin hcl
mg/3ml) tab er 24hr 5-1000 mg
pioglitazone hcl tab 15 mg 1 SYNJARDY XR - 3 .
(base equiv) (Actos) empagliflozin-metformin hcl
pioglitazone hcl tab 30 mg 1 tab er 24hr 10-1000 mg
(base equiv) (Actos)
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SYNJARDY XR - 3 . XIGDUO XR - dapagliflozin- 3 .
empagliflozin-metformin hcl metformin hcl tab er 24hr
tab er 24hr 12.5-1000 mg 10-1000 mg
SYNJARDY XR - 3 . XULTOPHY 100/3.6 - insulin | 3 ° |
empagliflozin-metformin hcl degludec-liraglutide sol pen-
tab er 24hr 25-1000 mg inj 100-3.6 unit-mg/ml
TRIJARDY XR - empagliflozin- | 3 * ZEGALOGUE - dasiglucagon 3
linaglip-metformin tab er hcl subcutaneous soln auto-
24hr 12.5-2.5-1000mg inj 0.6 mg/0.6ml
TRIJARDY XR - empagliflozin- | 3 . ZEGALOGUE - dasiglucagon | 3
linagliptin-metformin tab er hcl subcutaneous soln pref
24hr 5-2.5-1000mg syringe 0.6 mg/0.6ml
TRIJARDY XR - empagliflozin- | 3 ¢ Rapid-Acting Insulins
linagliptin-metformin tab er FIASP - insulin aspart (with 3
24hr 10-5-1000 mg niacinamide) inj 100 unit/ml
TRIJARDY XR - empaglifiozin- | 3 ) FIASP FLEXTOUCH - insulin | 3
linagliptin-metformin tab er aspart (with niacinamide) sol
24hr 25-5-1000 mg pen-inj 100 unit/ml
TRULICITY - dulaglutide soln | 3 e FIASP PENFILL - insulin aspart| 3
pen-injector 0.75 mg/0.5ml (with niacinamide) soln
TRULICITY - dulaglutide soln | 3 i cartridge 100 unit/ml
pen-injector 1.5 mg/0.5m HUMALOG - insulin lisproinj | 4 | *®
TRULICITY - dulaglutide soln | 3 O soln 100 unit/ml
pen-injector 3 mg/0.5ml HUMALOG - insulin lisprosoln | 4 | ®
TRULICITY - dulaglutide soln | 3 M cartridge 100 unit/ml
pen-injector 4.5 mg/0.5ml HUMALOG JUNIOR 4 | e
VICTOZA - liraglutide soln pen- 3 A KWIKPEN - insulin lispro soln
injector 18 mg/3ml (6 mg/ml) pen-injector 100 unit/ml (0.5
XIGDUO XR - dapaglifiozin- | 3 . unit dial)
metformin hcl tab er 24hr HUMALOG KWIKPEN -insulin | 4 | ®
2.5-1000 mg lispro soln pen-injector 100
XIGDUO XR - dapaglifiozin- | 3 . ARG dial)
metformin hcl tab er 24hr HUMALOG KWIKPEN - insulin | 4 | ®
5-500 mg lispro soln pen-injector 200
XIGDUO XR - dapaglifiozin- | 3 . uniy/mi
metformin hcl tab er 24hr INSULIN ASPART - insulin 3
5-1000 mg aspart inj soln 100 unit/ml
XIGDUO XR - dapagliflozin- 3 ° INSULIN ASPART FLEXPEN - | 3
metformin hcl tab er 24hr insulin aspart soln pen-
10-500 mg injector 100 unit/ml
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INSULIN ASPART PENFILL - | 3 NOVOLIN R FLEXPEN 3
insulin aspart soln cartridge RELION - insulin regular
100 unit/ml (human) soln pen-injector
INSULIN LISPRO - insulin 4| 100 unit/mi
lispro inj soln 100 unit/ml NOVOLIN R RELION - insulin | 3
INSULIN LISPRO JUNIOR 4 | e regular (human) inj 100 unit/
KWI - insulin lispro soln pen- ml
injector 100 unit/ml (0.5 unit RELION R - insulin regular 3
dial) (human) inj 100 unit/ml
INSULIN LISPRO KWIKPEN - | 4 | ® Intermediate-Acting Insulins
insulin lispro soln pen- HUMALOG MIX 50/50 - insulin | 4 | *
injector 100 unit/ml (1 unit lispro protamine & lispro inj
dial) 100 unit/ml (50-50)
NOVOLOG - insulin aspartinj | 3 HUMALOG MIX 50/50 4 | e
el 0.0 Uil KWIKPEN - insulin lispro prot
NOVOLOG FLEXPEN - insulin | 3 & lispro sus pen-inj 100 unit/
aspart soln pen-injector 100 ml (50-50)
unit/mi HUMALOG MIX 75/25 - insulin | 4 | *
NOVOLOG FLEXPEN 3 lispro prot & lispro inj 100
RELION - insulin aspart soln unit/ml (75-25)
pen-injector 100 unit/ml HUMALOG MIX 75/25 4 °
NOVOLOG PENFILL - insulin 3 KWIKPEN - insulin lispro prot
aspart soln cartridge 100 & lispro sus pen-inj 100 unit/
unit/ml ml (75-25)
NOVOLOG RELION - insulin 3 HUMULIN N - insulin nph 41
aspart inj soln 100 unit/ml (human) (isophane) inj 100
Short-Acting Insulins unit/ml
[ ]
HUMULIN R - insulin regular | 4 | ® HUMULIN N KWIKPEN - 4
(human) inj 100 unit/ml |nsulln nph (human) .
(isophane) susp pen-injector
HUMULIN R U-500 3 100 unit/ml
(CONCENTR - insulin regular i i 4| e
(human) |nJ 500 unit/ml HUMULIN 70/30 - insulin nph
3 isophane & regular human
HUMULIN R U-500 inj 100 unit/ml (70-30)
KWIKPEN - insulin regular 4| e
(human) soln pen-injector HUMU.LIN 70/30 KWIKPEN -
500 unit/ml insulin nph & regular susp
i . pen-inj 100 unit/ml (70-30)
NOVOLIN R - insulin regular 3 3
(human) inj 100 unit/ml INSULIN ASPART, ,
3 PROTAMINE!/ - insulin aspart
NQVO!-IN R FLEXPEN - prot & aspart (human) in;
insulin regular (human) soln 100 unit/ml (70-30)
pen-injector 100 unit/ml
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INSULIN ASPART 3 NOVOLOG MIX 70/30 3
PROTAMINE/ - insulin aspart RELION - insulin aspart prot
prot & aspart sus pen-inj 100 & aspart (human) inj 100
unit/ml (70-30) unit/ml (70-30)
INSULIN LISPRO 41 Basal Insulins
PROTAMINE/- insulin lispro INSULIN GLARGINE - insulin | 3
pr(?t & lispro sus pen-inj 100 glargine-yfgn inj 100 unit/ml
unit/ml (75-25) , )
o 3 INSULIN GLARGINE - insulin | 3
NOVOLIN N - insulin nph glargine-yfgn soln pen-
(hL'Jtr/naln) (isophane) inj 100 injector 100 unit/ml
N(L;?/IOTIN N ELEXPEN 3 LEVEMIR - insulin detemir inj 3
X : B 100 unit/ml
insulin nph (human)
(isophane) susp pen-injector LEVEMIR FLEXTOUCH B 3
100 unit/ml insulin detemir soln pen-
injector 100 unit/ml
NOVOLIN N FLEXPEN 3 o i
RELION - insulin nph SEMGLEE - msu]m glarglne- 3
(human) (isophane) susp yfgn inj 100 unit/mi
pen-injector 100 unit/ml SEMGLEE - insulin glargine- | 3
NOVOLIN N RELION - insulin | 3 yfgn soln pen-injector 100
nph (human) (isophane) inj unit/ml
100 unit/ml TOUJEO MAX SOLOSTAR - 3
NOVOLIN 70/30 - insulin nph 3 ?n_sulin glargine_ soln pen-
isophane & regular human |n_Jector 300 unit/ml (2 unit
inj 100 unit/ml (70-30) Gzl
insulin nph & regular susp glargine soln pen-injector
pen-inj 100 unit/ml (70-30) 300 unit/ml (1 unit dial)
NOVOLIN 70/30 ELEXPEN 3 TRESIBA - insulin degludec inj | 3
REL - insulin nph & regular 100 unit/ml
susp pen-inj 100 unit/ml TRESIBA FLEXTOUCH - 3
(70-30) insulin degludec soln pen-
NOVOLIN 70/30 RELION - 3 injector 100 unit/m
insulin nph isophane & TRESIBA FLEXTOUCH - 3
regular human inj 100 unit/ insulin degludec soln pen-
ml (70-30) injector 200 unit/ml
NOVOLOG MIX 70/30 - insulin | 3
aspart prot & aspart (human) ARMOUR THYROID - thyroid | 4
inj 100 unit/ml (70-30) tab 15 mg (1/4 grain)
NOVOLOG MIX 70/30 3 ARMOUR THYROID - thyroid | 4
PREFILL - msulm_a_spart prot tab 30 mg (1/2 grain)
& aspart sus pen-inj 100
unit/ml (70-30)
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ARMOUR THYROID - thyroid | 4 LEVOTHYROXINE SODIUM - | 4
tab 60 mg (1 grain) levothyroxine sodium cap
ARMOUR THYROID - thyroid | 4 175 meg
tab 90 mg (1 1/2 grain) LEVOTHYROXINE SODIUM - | 4
ARMOUR THYROID - therId 4 |eVOtherXine sodium cap
tab 120 mg (2 grain) 200 meg
ARMOUR THYROID - therId 4 IeVOtherXine sodium tab 1
tab 180 mg (3 grain) 25 meg (Synthroid)
ARMOUR THYROID - therId 4 IeVOtherXine sodium tab 1
tab 240 mg (4 grain) 50 meg (Synthroid)
ARMOUR THYROID - therId 4 IeVOtherXine sodium tab 1
tab 300 mg (5 grain) 75 meg (Synthroid)
LEVOTHYROXINE SODIUM - 4 IeVOtherXine sodium tab 1
levothyroxine sodium cap 13 88 mcg (Synthroid)
mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 4 IV (STl
levothyroxine sodium cap 25 levothyroxine sodium tab 1
mcg 112 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 4 levothyroxine sodium tab 1
levothyroxine sodium cap 50 125 mcg (Synthroid)
mcg levothyroxine sodium tab 1
LEVOTHYROXINE SODIUM - | 4 137 mcg (Synthroid)
levothyroxine sodium cap 75 levothyroxine sodium tab 1
meg 150 mcg (Synthroid)
LEVOTHYRQXINE _SODIUM - | 4 levothyroxine sodium tab 1
levothyroxine sodium cap 88 175 mcg (Synthroid)
mc
. 4 levothyroxine sodium tab 1
LEVOTHYRQXINE _SODIUM - 200 mcg (Synthroid)
levothyroxine sodium cap . .
100 mcg levothyroxine sodium tab 1
300 mcg (Synthroid)
LEVOTHYROXINE SODIUM - | 4 . ) . 5
levothyroxine sodium cap liothyronine sodium tab
112 mcg 5 mcg (Cytomel)
LEVOTHYROXINE SODIUM - 4 liothyronine sodium tab 2
levothyroxine sodium cap 25 mcg (Cytomel)
125 mcg liothyronine sodium tab 2
LEVOTHYROXINE SODIUM - | 4 0 mcg (Cytomel)
levothyroxine sodium cap methimazole tab 5 mg 1
137 mcg (Tapazole)
LEVOTHYROXINE SODIUM - | 4 methimazole tab 10 mg 1
levothyroxine sodium cap (Tapazole)
150 mcg
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propylthiouracil tab 50 mg 2 TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 25 mcg
sodium tab 25 mcg TIROSINT - levothyroxine
SYNTHROID - levothyroxine | 3 sodium cap 50 mcg
sodium tab 50 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 75 mcg
sodium tab 75 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 88 mcg
sodium tab 88 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 100 mcg
sodium tab 100 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 112 mcg
sodium tab 112 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 125 mcg
sodium tab 125 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 137 mcg
sodium tab 137 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 150 mcg
sodium tab 150 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 175 mcg
sodium tab 175 mcg TIROSINT - levothyroxine 4
SYNTHROID - levothyroxine | 3 sodium cap 200 mcg
sodium tab 200 mcg TIROSINT-SOL - levothyroxine | 4
SYNTHROID - levothyroxine 3 sodium oral solution 13 mcg/
sodium tab 300 mcg ml
THYQUIDITY - levothyroxine | 4 TIROSINT-SOL - levothyroxine | 4
soclivrn ezl seltsm 400 sodium oral solution 25 mcg/
mcg/5ml mi
therId tab 15 mg (1/4 grain) 1 TlROSlNT-SOL - |e.V0thyr0X|ne 4
(Armour thyroid) sodium oral solution 37.5
. . mcg/ml
thyroid tab 30 mg (1/2 grain) | —_
(Armour thyroid) TIROSINT-SOL - Ieyothyroxme
. . sodium oral solution 44 mcg/
thyroid tab 60 mg (1 grain) 2 mi
(Armour thyroid) ) 4
. > TIROSINT-SOL - levothyroxine
thyroid tab 90 mg (1 . sodium oral solution 50 mcg/
1/2 grain) (Armour thyroid) ml
thyroid tab 120 mg (2 grain) | 2 TIROSINT-SOL - levothyroxine | 4
(Armour thyroid) sodium oral solution 62.5
TIROSINT - levothyroxine 4 mcg/ml
sodium cap 13 mcg
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TIROSINT-SOL - levothyroxine | 4 ALENDRONATE SODIUM - 4
sodium oral solution 75 mcg/ alendronate sodium tab 5
mi mg
TIROSINT-SOL - levothyroxine | 4 alendronate sodium tab 1
sodium oral solution 88 mcg/ 10 mg
ml alendronate sodium tab 1
TIROSINT-SOL - levothyroxine | 4 35 mg
sodium oral solution 100 alendronate sodium tab 1
meg/ml 70 mg (Fosamax)
TIROSINT-SOL - levothyroxine | 4 bataine powder for oral 5 .
sodium oral solution 112 solution (Cystadane)
mcg/ml
J , 4 cabergoline tab 0.5 mg 2
TIROSINT-SOL - levothyroxine oitoni | s 5
sodium oral solution 125 calcitonin (salmon) inj 200
mcg/ml unit/ml (Miacalcin)
TIROSINT-SOL - levothyroxine | 4 calcitonin (salmon) 2
sodium oral solution 137 nasal soln 200 unit/act
mcg/ml (Miacalcin)
TIROSINT-SOL - levothyroxine | 4 calcitriol cap 0.25 mcg 1
sodium oral solution 150 (Rocaltrol)
mcg/ml calcitriol cap 0.5 mcg 2
TIROSINT-SOL - levothyroxine | 4 (Rocaltrol)
sodium oral solution 175 calcitriol oral soln 1 mcg/ml 2
mcg/ml (Rocaltrol)
TIROSINT-SOL - levothyroxine | 4 CARBAGLU - carglumic acid S| *
sodium oral solution 200 soluble tab 200 mg
meg/ml carglumic acid soluble tab S| .
200 mg (Carbaglu)
CERVIDIL - dinoprostone & CHORIONIC 5 *
vaginal inserts 10 mg GONADOTROPIN - chorionic
methylergonovine maleate 2 gonadotropin for im inj
tab 0.2 mg 10000 unit
PREPIDIL - dinoprostone 4 ginacalcetiiclitabiSimg 2
cervical gel 0.5 mg/3gm (base equiv) (Sensipar)
cinacalcet hcl tab 60 mg 2
base equiv) (Sensipar
ACTHAR - corticotropin injgel | 6 | . c“(nacalce‘: hd)t;b - r‘;g) .
80 unit/ml
ALENDRONATE SODIUM 4 (base equiv) (Sensipar)
alendronate sodium oral soln CLOMID - clomiphene citrate | 3
70 mg/75ml tab 50 mg
CLOMIPHENE CITRATE - 3
clomiphene citrate tab 50 mg
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CYSTADANE - betaine powder | * GALAFOLD - migalastat 6| ¢ *
for oral solution hcl cap 123 mg (base
desmopressin acetate inj 2 equivalent)
4 mcg/ml (Ddavp) ganirelix acetate soln S *
desmopressin acetate nasal | 2 prefilled syringe
spray soln 0.01% (Ddavp) 250 mcg/0.5ml (Ganirelix
. acetate)
desmopressin acetate 2 . ) 1
nasal spray soln 0.01% ibandronate sodium tab
(refrigerated) 150 mg (base equivalent)
) (Boniva)
desmopressin acetate 2 o .
preservative free (pf) inj INCRELEX - mecasermin inj 40| 9
desmopressin acetate tab 2 ISTURISA - osilodrostat 61° * *
0.1 mg (Ddavp) phosphate tab 1 mg
desmopressin acetate tab 2 ISTURISA - osilodrostat 61° * *
0.2 mg (Ddavp) phosphate tab 5 mg
doxercalciferol cap 0.5 mcg | 2 ISTURISA - osilodrostat 61° * *
(Hectorol) phosphate tab 10 mg
doxercalciferol cap 1 mcg 2 JYNARQUE - tolvaptan tab 2| * *
(Hectorol) therapy pack 15 mg
doxercalciferol cap 2.5 mcg | 2 JYNARQUE - tolvaptan tab 61° * *
(Hectorol) therapy pack 30 & 15 mg
FOLLISTIM AQ - follitropin beta| 5 * | JYNARQUE-tolvaptantab | 6 | * ’
inj 300 unit/0.36m| iz PEEK D & 19 g
FOLLISTIM AQ - follitropin beta| 5 . JYNARQUE - tolvaptan tab 61° ¢ *
inj 600 unit/0.72ml therapy pack 60 & 30 mg
FOLLISTIM AQ - follitropin beta| 5 | JYNARQUE -tolvaptantab | 6 | * * )
inj 900 unit/1.08m| ISR SelU e e
FORTEO - teriparatide 5| e . . JYNARQUE - tolvaptan tab 15 | 6 | . .
(recombinant) soln pen-inj mg
600 mcg/2.4ml JYNARQUE - tolvaptan tab 30 | 6 | ® ° *
FOSAMAX PLUS D - 4 mg
alendronate sodium- KUVAN - sapropterin 6| .
cholecalciferol tab 70-2800 dihydrochloride powder
mg-unit packet 100 mg
FOSAMAX PLUS D - & KUVAN - sapropterin 6| °
alendronate sodium- dihydrochloride powder
cholecalciferol tab 70-5600 packet 500 mg
o U KUVAN - sapropterin 6| .
dihydrochloride tab 100 mg
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levocarnitine oral soln 2 nitisinone cap 2 mg (Orfadin) | ° *
1.gm/10ml (10%) (Carnitor) nitisinone cap 5 mg (Orfadin) | ° y

Ievocar_nitine tab 330 mg 2 nitisinone cap 10 mg 5 .
(Carnitor) (Orfadin)

LUPRON DEPOT-PED (1- 5 * NITYR - nitisinone tab 2 mg 5 0
MONTH - leuprolide acetate e 5 o
for Inj pediatric kit 7.5 mg NITYR - nitisinone tab 5 mg

LUPRON DEPOT-PED (1- 5 . NITYR - nitisinone tab 10 mg | 9 g
MONTH - leuprolide acetate NORDITROPIN FLEXPRO - S| e *
for inj pediatric kit 11.25 mg somatropin solution pen-

LUPRON DEPOT-PED (1- 5 . injector 5 mg/1.5ml
MONTH - leuprolide acetate NORDITROPIN FLEXPRO - S| *
for inj pediatric kit 15 mg somatropin solution pen-

LUPRON DEPOT-PED (3- 5 o injector 10 mg/1.5ml
MONTH - leuprolide acetate NORDITROPIN FLEXPRO - S| ¢
(3 month) for inj pediatric kit somatropin solution pen-

11.25 mg injector 15 mg/1.5ml

LUPRON DEPOT-PED (3- 5 * NORDITROPIN FLEXPRO - S| ¢

MONTH - leuprolide acetate somatropin solution pen-
(3 month) for inj pediatric kit injector 30 mg/3ml
30 mg NOVAREL - chorionic 5 .

MENOPUR - menotropins for 6 * gonadotropin for im inj 5000
subcutaneous inj 75 unit unit

MIACALCIN - calcitonin 4 NOVAREL - chorionic o *
(salmon) inj 200 unit/ml gonadotropin for im inj

MYALEPT - metreleptin for | 6 | . 1000
subcutaneous inj 11.3 mg NULIBRY - fosdenopterin 6 *

MYCAPSSA - octreotide 6 o hydrobromide for iv soln 9.5
acetate cap delayed release mg
20 mg OCTREOTIDE ACETATE - S *

NATPARA - parathyroid 6| . o octreotide acetate
hormone (recombinant) for subcutaneous soln pref syr
inj cartridge 25 mcg 50 meg/mi

NATPARA - parathyroid 6| o . . OCTREOTIDE ACETATE - 5 .
hormone (recombinant) for octreotide acetate
inj cartridge 50 mcg subcutaneous soln pref syr

, 100 mcg/ml

NATPARA - parathyroid 6| . . 5 .
hormone (recombinant) for OCTREO_TIDE ACETATE -
inj cartridge 75 mcg octreotide acetate

, 6 | o . o subcutaneous soln pref syr

NATPARA - parathyrmd 500 mcg/ml
hormone (recombinant) for
inj cartridge 100 mcg
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octreotide acetate inj 5 * raloxifene hcl tab 60 mg 2 *
50 mcg/ml (0.05 mg/ml) (Evista)
(SandOStatln) RAVICTI _ g|ycel’0| [ ] [ ]
octreotide acetate inj 5 ° phenylbutyrate liquid 1.1 gm/
100 mcg/ml (0.1 mg/ml) ml
(Sandostatin) REVCOVI - elapegademase- | 9 .
octreotide acetate inj 5 * Ivlr im soln 2.4 mg/1.5ml (1.6
200 mcg/ml (0.2 mg/ml) mg/ml)
(Sandostatin) risedronate sodium tab 2
octreotide acetate inj 5 * delayed release 35 mg
500 mcg/ml (0.5 mg/ml) (Atelvia)
(Sandostatin) risedronate sodium tab 5 mg | 2
octreotide acetate inj 5 * (Actonel)
1000 mcg/ml (1 mg/ml) risedronate sodium tab 2
(Sandostatin) 30 mg (Actonel)
age s [ ]
ORFADIN - nitisinone cap 20 | © risedronate sodium tab 2
e 35 mg (Actonel)
agr s o
ORFADIN - nitisinone susp 4 5 risedronate sodium tab 2
mg/mi 150 mg (Actonel)
- . ° [ ]
ORILISSA - elagolix sodium | 3 SAMSCA - tolvaptan tab 15mg| 6 | * . .
tab 150 mg (base equiv) 6| o o .
) ) . . SAMSCA - tolvaptan tab 30 mg
ORILISSA - elagolix sodium | 3 5 .
tab 200 mg (base equiv) SANDOSTATIN LAR DEPOT -
) o o octreotide acetate for im inj
PALYNZIQ - pegvaliase-pqpz | 6 kit 10 mg
subcutaneous soln pref L . 5| e .
syringe 2.5 mg/0.5ml sapropterin dihydrochloride
, o o powder packet 100 mg
PALYNZIQ - pegvaliase-papz | 6 (Kuvan)
subcutaneous soln pref L . 5 e .
syringe 10 mg/0.5ml sapropterin dihydrochloride
. o o powder packet 500 mg
PALYNZIQ - pegvaliase-papz | 6 (Kuvan)
subcutaneous soln pref L . 5| e .
syringe 20 mg/ml sapropterin dihydrochloride
. . tab 100 mg (Kuvan)
paricalcitol cap 1 mcg 2 ) ) 6| o o .
(Zemplar) SlGN”:OR - pa_sweotlde
. . diaspartate inj 0.3 mg/ml
paricalcitol cap 2 mcg 2 (base equiv)
(Zemplar) o 6| o o o
. . 2 SIGNIFOR - pasireotide
paricalcitol cap 4 mcg diaspartate inj 0.6 mg/ml
PREGNYL W/DILUENT 5 * (base equiv)
EANPAITSEITIE SIGNIFOR - pasireotide 6| . .
gonadotropin for im inj diaspartate inj 0.9 mg/ml
10000 unit (base equiv)
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sodium phenylbutyrate oral | 9 | ® . VOXZOGO - vosoritide for 6| . .
powder 3 gm/teaspoonful subcutaneous inj 1.2 mg
(B CARDIOVASCULAR AGENTS
sodium phenylbutyrate tab S| *
500 mg (Buphenyl) o
SOMAVERT - pegvisomant for | 6 . D'(?(%X'N ) dl'gox'” oral soln | €
.05 mg/m
inj 10 mg (as protein) L J 5
SOMAVERT - pegvisomant for 6 o digoxin oral soln 0.05 mg/ml
i Digoxin
inj 15 mg (as protein) d'( g. - )b = 5
) igoxin ta .5 mcg
SO pratomanifor © | sz ms) o
digoxin tab 125 mc 1
SOMAVERT - pegvisomant for | 6 * (90_125 mg) (Lanofin)
inj 25 mg (as protein) di in tab 250 1
igoxin ta mc
SOMAVERT - pegvisomant for | 6 * ?0_25 ma) (Lanoxiﬂ)
inj 30 mg (as protein) o 4
STRENSIQ - asfotase alfa 5| . LANOX:)NO'(;;?OX'” fab62.5
mcg (0. m
subcutaneous inj 18 9( ; 9)
- digoxin ta
mg/0.45ml LANOXIN - d tab 125 4
mcg (0.125 m
STRENSIQ - asfotase alfa S| * . 9( _ g). 4
subcutaneous Inj 28 LANOXIN - dlgoxm tab 250
STRENSIQ - asfotase alfa S| .
subcutaneous inj 40 mg/mi ISORDIL TITRADOSE - 4
subcutaneous inj 80 mg
mg/0.8ml isosorbide dinitrate tab 5 mg | 2
SYNAREL - nafarelin acetate | 4 (Isordil titradose)
nasal soln 2 mg/ml (200 isosorbide dinitrate tab 2
mcg/act) (base eq) 10 mg
tolvaptan tab 15 mg S| * * isosorbide dinitrate tab 2
(Samsca) 20 mg
tolvaptan tab 30 mg S| * * ¢ isosorbide dinitrate tab 2
(Samsca) 30 mg
TYMLOS - abaloparatide S| . . ISOSORBIDE 1
subcutaneous soln pen- MONONITRATE - isosorbide
injector 3120 mcg/1.56ml mononitrate tab 10 mg
VOXZOGO - vosoritide for 6| ° ¢ ISOSORBIDE 1
subcutaneous inj 0.4 mg MONONITRATE - isosorbide
VOXZOGO - vosoritide for 6| . * mononitrate tab 20 mg

subcutaneous inj 0.56 mg

isosorbide mononitrate tab
er 24hr 30 mg
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isosorbide mononitrate tab 1
er 24hr 60 mg acebutolol hcl cap 200 mg 2
isosorbide mononitrate tab (Sectral)
er 24hr 120 mg acebutolol hcl cap 400 mg 2
NITRO-BID - nitroglycerin oint | 4 (Sectral)
2% atenolol tab 25 mg 1
NITRO-DUR - nitroglycerin td 4 (Tenormin)
patch 24hr 0.3 mg/hr atenolol tab 50 mg 1
NITRO-DUR - nitroglycerin td 4 (Tenormin)
patch 24hr 0.8 mg/hr atenolol tab 100 mg 1
NITRO-TIME - nitroglycerin cap| 4 (Tenormin)
er2.5mg betaxolol hcl tab 10 mg 2
NITRO-TIME - nitroglycerin cap| 4 (Kerlone)
er 6.5 mg betaxolol hcl tab 20 mg 2
NITRO-TIME - nitroglycerin cap| 4 (Kerlone)
er 9 mg bisoprolol fumarate tab 5 mg | 2
nitroglycerin sl tab 0.3 mg 2 (Zebeta)
(Nitrostat) bisoprolol fumarate tab 2
nitroglycerin sl tab 0.4 mg 2 10 mg (Zebeta)
(Nitrostat) BYSTOLIC - nebivolol hcl tab | 4
nitroglycerin sl tab 0.6 mg 2 2.5 mg (base equivalent)
(Nitrostat) BYSTOLIC - nebivolol hcl tab 5 | 4
nitroglycerin td patch 24hr 2 mg (base equivalent)
0.1 mg/hr (Nitro-dur) BYSTOLIC - nebivolol hcl tab | 4
nitroglycerin td patch 24hr 1 10 mg (base equivalent)
0.2 mg/hr (Nitro-dur) BYSTOLIC - nebivolol hel tab | 4
nitroglycerin td patch 24hr 2 20 mg (base equivalent)
0.4 mg/hr (Nitro-dur) carvedilol tab 3.125 mg 1
nitroglycerin td patch 24hr | 2 (Coreg)
0.6 mg/hr (Nitro-dur) carvedilol tab 6.25 mg 1
nitroglycerin tl soln 0.4 mg/ 2 (Coreg)
spray (400 mcg/spray) carvedilol tab 12.5 mg 1
(Nitrolingual pumpspr) (Coreg)
NITROMIST - nitroglycerin 4 carvedilol tab 25 mg (Coreg) | 1
lingual aerosol 400 mcg/ 1
spray labetalol hcl tab 100 mg
. (Trandate)
ranolazine tab er 12hr 2 5
500 mg (Ranexa) labetalol hcl tab 200 mg
) (Trandate)
ranolazine tab er 12hr 2 2
1000 mg (Ranexa) labetalol hcl tab 300 mg
(Trandate)
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metoprolol succinate tab er 1 propranolol hcl cap er 24hr 2
24hr 25 mg (tartrate equiv) 80 mg (Inderal la)
(Toprol xl) propranolol hcl cap er 24hr
metoprolol succinate tab er 1 120 mg (Inderal la)
24hr 50 mg (tartrate equiv) propranolol hcl cap er 24hr | 2
(el sy 160 mg (Inderal la)
metoprolol succinate tab 1 propranolol hcl oral soln 2
er 24hr 100 mg (tartrate 20 mg/5ml
equiv) (Toprol xI)
. propranolol hcl tab 10 mg 1
metoprolol succinate tab 2 1
er 24hr 200 mg (tartrate propranolol hcl tab 20 mg
equiv) (Toprol xI) propranolol hcl tab 40 mg 1
metoprolol tartrate tab 1 propranolol hcl tab 60 mg 2
25 mg , propranolol hcl tab 80 mg 2
mef{°l°r°'°' tartrate tab sotalol hcl (afib/afl) tab 1
37.5mg 1 80 mg (Betapace af)
metoprolol tartrate tab sotalol hcl (afiblafl) tab 1
50 mg (Lopressor) , 120 mg (Betapace af)
metoprolol tartrate tab sotalol hcl (afib/afl) tab 1
75mg 160 mg (Betapace af)
metoprolol tartrate tab 1 sotalol hel tab 80 mg 1
100 mg (Lopressor) (Betapace)
nadolol tab 20 mg (Corgard) | 2 sotalol hcl tab 120 mg 1
nadolol tab 40 mg (Corgard) | 2 (Betapace)
nadolol tab 80 mg (Corgard) 2 sotalol hcl tab 160 mg 1
nebivolol hcl tab 2.5 mg 2 (Betapace)
(base equivalent) (Bystolic) sotalol hcl tab 240 mg 1
nebivolol hcl tab 5 mg (base | 2 timolol maleate tab 5 mg 2
equivalent) (Bystolic) timolol maleate tab 10 mg 2
nebivolol hcl tab 10 mg 2 timolol maleate tab 20 mg 2
(base equivalent) (Bystolic)
nebivolol hcl tab 20 mg 2 . 1
(base equivalent) (Bystolic) amlodipine besylate tab
. 2.5 mg (base equivalent)
pindolol tab 5 mg (Norvasc)
pindolol tab 10 mg amlodipine besylate tab 1
PROPRANOLOL HCL - 5 mg (base equivalent)
propranolol hcl oral soln 40 (Norvasc)
mg/5ml amlodipine besylate tab 1
propranolol hcl cap er 24hr 2 10 mg (base equivalent)
60 mg (Inderal Ia) (Norvasc)
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CARDIZEM LA - diltiazem hel | 4 diltiazem hcl coated beads 2
coated beads tab er 24hr tab er 24hr 420 mg
120 mg (Cardizem la)
diltiazem hcl cap er 12hr 2 diltiazem hcl extended 1
60 mg release beads cap er 24hr
diltiazem hcl cap er 12hr 2 120 mg (Tiazac)
90 mg diltiazem hcl extended 2
diltiazem hcl cap er 12hr 2 release beads cap er 24hr
120 mg 180 mg (Tiazac)
diltiazem hcl cap er 24hr 2 diltiazem hcl extended 2
120 mg release beads cap er 24hr
" 240 mg (Tiazac)
diltiazem hcl cap er 24hr 2 L 2
180 mg diltiazem hcl extended
L > release beads cap er 24hr
diltiazem hcl cap er 24hr 300 mg (Tiazac)
240 mg L 5
L 1 diltiazem hcl extended
diltiazem hcl coated beads release beads cap er 24hr
cap e_r 24hr 120 mg 360 mg (Tiazac)
(Cardizem cd) i 2
o 1 diltiazem hcl extended
diltiazem hcl coated beads release beads cap er 24hr
cap er 24hr 180 mg 420 mg (Tiazac)
(Cardizem cd) L 1
o 1 diltiazem hcl tab 30 mg
diltiazem hcl coated beads (Cardizem)
cap er 24hr 240 mg L. 1
(Cardizem cd) dlltlazem hcl tab 60 mg
o (Cardizem)
diltiazem hcl coated beads 2 . 2
cap er 24hr 300 mg diltiazem hcl tab 90 mg
diltiazem hcl coated beads 2 diltiazem hcl tab 120 mg 2
cap er 24hr 360 mg (Cardizem)
(Cardizem cd) felodipine tab er 24hr 2.5 mg | 1
diltiazem hcl coated beads | 2 felodipine tab er 24hr 5 mg 1
tab er 24hr 180 mg felodipine tab er 24hr 10 mg | 1
(Cardizem la) . .
o isradipine cap 2.5 mg 2
diltiazem hcl coated beads 2 . o 2
tab er 24hr 240 mg isradipine cap 5 mg
(Cardizem la) nicardipine hcl cap 20 mg 2
diltiazem hcl coated beads 2 nicardipine hcl cap 30 mg 2
tab er 24hr 300 mg nifedipine cap 10 mg 2
(Cardizem la) . (Procardia)
diltiazem hcl coated beads nifedipine cap 20 mg 2
tab er 24hr 360 mg
(Cardizem la) nifedipine tab er 24hr 30 mg |
(Adalat cc)
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nifedipine tab er 24hr 60 mg | 2 verapamil hcl tab er 180 mg 1
(Adalat cc) (Calan sr)
nifedipine tab er 24hr 90 mg 2 verapamil hcl tab er 240 mg
(Adalat cc) (Calan sr)
nifedipine tab er 24hr 1 verapamil hcl tab 40 mg 1
osmotlc.release 30 mg verapamil hcl tab 80 mg 1
(Procardia xl) (Calan)
m:)esdr:ﬂ:zz :ae:)e:;:‘g;)rmg 1 verapamil hcl tab 120 mg 1
Calan
(Procardia xI) ( )
S VERAPAMIL 4
nifedipine tab er 24hr 2 HYDROCHLORIDE E -
osmotlc.release 90 mg verapamil hcl cap er 24hr
P dia xI
(Procardia xl) 200 mg
nimodipine cap 30 mg 2
NItSSLDIZTt?EZ(I)ER - nisoldipine | 4 amiodarone hcltab 100 mg | 2
ab ef r="mg amiodarone hcl tab 200 mg 1
NISOLDIPINE ER - nisoldipine | 4 (Cordarone)
tab er 24hr 25.5 mg
amiodarone hcl tab400 mg | 2
NISOLDIPINE ER - nisoldipine | 4 . .
tab er 24hr 30 mg disopyramide phosphate 2
cap 100 mg (Norpace
NISOLDIPINE ER - nisoldipine | 4 . P . g (Norpace) 5
tab er 24hr 40 mg disopyramide phosphate
cap 150 mg (Norpace
NYMALIZE - nimodipine oral 4 p ) 9 (Norpace) 2
soln 6 mg/ml dofetilide cap 125 mcg
0.125 m Tikosyn
verapamil hcl cap er 24hr 2 ( . 9 ( yn)
120 mg (Verelan) dofetilide cap 250 mcg 2
0.25m Tikosyn
verapamil hcl cap er 24hr 2 ( - 9 ( yn)
180 mg (Verelan) dofetilide cap 500 mcg 2
0.5m Tikosyn
verapamil hcl cap er 24hr 2 ( L. 9 ( yn)
240 mg (Verelan) flecainide acetate tab 50 mg | 2
VERAPAMIL HCL ER - 4 flecainide acetate tab 2
verapamil hcl cap er 24hr 100 mg
100 mg flecainide acetate tab 2
VERAPAMIL HCL ER - 4 150 mg
verapamil hcl cap er 24hr mexiletine hcl cap 150 mg 2
300 mg . mexiletine hcl cap 200 mg 2
Visgz’gnl\f:ll'h':&;szr'%hr mexiletine hcl cap 250 mg 2
360 mg MULTAQ - dronedarone hcl tab | 3
400 b ivalent
verapamil hcl tab er 120 mg 1 mg (base equivalent)
(Calan sr)
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NORPACE - disopyramide 4 amlodipine besylate- 1
phosphate cap 100 mg benazepril hcl cap
NORPACE - disopyramide 4 10-20 mg (Lotrel)
phosphate cap 150 mg amlodipine besylate- 1
NORPACE CR - disopyramide | 4 benazepril hcl cap
phosphate cap er 12hr 100 10-40 mg (Lotrel)
mg amlodipine besylate- 2
NORPACE CR - disopyramide 4 olmesartan medoxomil tab
phosphate cap er 12hr 150 5-20 mg (Azor)
mg amlodipine besylate- 2
propafenone hcl cap er 12hr 2 olmesartan medoxomil tab
225mg (Rythmol sr) 5-40mg (Azor)
propafenone hcl cap er 12hr | 2 amlodipine besylate- 2
325 mg (Rythmol sr) olmesartan medoxomil tab
10-20 mg (Azor)
propafenone hcl cap er 12hr 2 L. 5
425 mg (Rythmol sr) amlodipine besylate-
1 olmesartan medoxomil tab
propafenone hcl tab 150 mg 10-40 mg (Azor)
(Rythmol) L. 1
> amlodipine besylate-
propafenone hcl tab 225 mg valsartan tab 5-160 mg
(Rythmol) (Exforge)
propafenone hcl tab 300 mg 2 amlodipine besylate- 1
quinidine gluconate tab er 2 valsartan tab 5-320 mg
324 mg (Exforge)
QUINIDINE SULFATE - 4 amlodipine besylate- 1
quinidine sulfate tab 200 mg valsartan tab 10-160 mg
QUINIDINE SULFATE - 4 (Exforge)
quinidine sulfate tab 300 mg amlodipine besylate- 2
valsartan tab 10-320 mg
. (Exforge)
amlodipine besylate- 1 - 2
benazepril hcl cap amlodipine-valsartan-
2.5-10 mg (Lotrel) hydrochlorothiazide tab
o 5-160-12.5 mg (Exforge hct)
amlodipine besylate- 1 L. 2
benazepril hcl cap 5-10 mg amlodlplne-valsgr@n-
(Lotrel) hydrochlorothiazide tab
L 5-160-25 mg (Exforge hct)
amlodipine besylate- 1 - 5
benazepril hcl cap 5-20 mg amlodlplne-valsz_:\rt?n-
(Lotrel) hydrochlorothiazide tab
10-160-12.5 mg (Exforge
amlodipine besylate- 1 hct)
benazepril hcl cap 5-40 mg L 2
(Lotrel) amlodipine-valsartan-
hydrochlorothiazide tab
10-160-25 mg (Exforge hct)
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amlodipine-valsartan- 2 candesartan cilexetil tab 2
hydrochlorothiazide tab 16 mg (Atacand)
10-320-25 mg (Exforge hct) candesartan cilexetil tab
atenolol & chlorthalidone 1 32 mg (Atacand)
tab 50-25 mg (Tenoretic 50) candesartan cilexetil- 2
atenolol & chlorthalidone 2 hydrochlorothiazide tab
tab 100-25 mg (Tenoretic 16-12.5 mg (Atacand hct)
100) candesartan cilexetil- 2
benazepril & 2 hydrochlorothiazide tab
hydrochlorothiazide tab 32-12.5 mg (Atacand hct)
5-6.25 mg candesartan cilexetil- 2
benazepril & 2 hydrochlorothiazide tab
hydrochlorothiazide tab 32-25 mg (Atacand hct)
10-12.5 mg (Lotensm th) captopril tab 12.5 mg 2
benazepril & o 2 captopril tab 25 mg 2
hydrochlorothiazide tab . 2
20-12.5 mg (Lotensin hct) captopril tab 50 mg
benazepril & 2 captopril tab 100 mg 2
hydrochlorothiazide tab clonidine hcl tab 0.1 mg 1
20-25 mg (Lotensin hct) (Catapres)
benazepril hcl tab 5 mg 1 clonidine hcl tab 0.2 mg 1
benazepril hcl tab 10 mg 1 (Catapres)
(Lotensin) clonidine hcl tab 0.3 mg 1
benazepril hcl tab 20 mg 1 (Catapres)
(Lotensin) clonidine td patch weekly 2
benazepril hel tab 40 mg 1 0.1 mg/24hr (Catapres-tts-1)
(Lotensin) clonidine td patch weekly 2
bisoprolol & 1 0.2 mg/24hr (Catapres-tts-2)
hydrochlorothiazide tab clonidine td patch weekly 2
2.5-6.25 mg (Ziac) 0.3 mg/24hr (Catapres-tts-3)
bisoprolol & 1 doxazosin mesylate tab 1
hydrochlorothiazide tab 1 mg (Cardura)
5-6.25 mg (Ziac) doxazosin mesylate tab 1
bisoprolol & 1 2 mg (Cardura)
?ydrzchlorotglazme tab doxazosin mesylate tab 1
0-6.25 mg (Ziac) , 4 mg (Cardura)
candesartan cilexetil tab doxazosin mesylate tab 1
4 mg (Atacand) 5 8 mg (Cardura)
i i ST EDARBI - azilsartan medoxomil| 4 O
8 mg (Atacand) tab 40 mg
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EDARBI - azilsartan medoxomil| 4 ¢ hydralazine hcl tab 25 mg 1
tab 80 mg hydralazine hcl tab 50 mg 1
A [ ]
EDARBYCLOR - azilsartan 4 hydralazine hcl tab 100 mg | 1
medoxomil-chlorthalidone .
tab 40-12.5 mg irbesartan tab 75 mg 1
) o (Avapro)
EDARBYCLOR - azilsartan 4 ) ;
medoxomil-chlorthalidone irbesartan tab 150 mg
tab 40-25 mg (Avapro)
enalapril maleate & 1 irbesartan tab 300 mg 1
hydrochlorothiazide tab (Avapro)
5-12.5 mg irbesartan- 1
enalapril maleate & 1 hydrochlorothlazu_ie tab
hydrochlorothiazide tab 150-12.5 mg (Avalide)
10-25 mg (Vaseretic) irbesartan- 1
enalapril maleate tab 2.5 mg | hydrochlorothiazide tab
(Vasotec) 300-12.5 mg (Avalide)
enalapril maleate tab 5 mg 1 lisinopril & o 1
(Vasotec) hydrochlorothiazide .tab
. 1 10-12.5 mg (Zestoretic)
enalapril maleate tab 10 mg . . 1
(Vasotec) lisinopril & o
. hydrochlorothiazide tab
enalapril maleate tab 20 mg 1 20-12.5 mg (Zestoretic)
(Vasotec) . . 1
2 lisinopril &
eplerenone tab 25 mg hydrochlorothiazide tab
(Inspra) 20-25 mg (Zestoretic)
er'le'em)“e tab 50 mg 2 lisinopril tab 2.5 mg (Zestril) | 1
nspra
. P ) . lisinopril tab 5 mg (Prinivil) 1
fosinopril sodium & 2 . . o 1
hydrochlorothiazide tab lisinopril tab 10 mg (Prinivil)
10-12.5 mg lisinopril tab 20 mg (Prinivil) | 1
fosinopril sodium & 2 lisinopril tab 30 mg (Zestril) 1
hydrochlorothiazide tab lisinopril tab 40 mg (Zestril) | 1
20-12.5 mg
fosi i ] 1 losartan potassium & 1
osinopril sodium tab 10 mg hydrochlorothiazide tab
fosinopril sodium tab 20 mg | 1 50-12.5 mg (Hyzaar)
fosinopril sodium tab40 mg | 1 losartan potassium & 1
guanfacine hcl tab 1 mg 2 hydrochlorothiazide tab
(Tenex) 100-12.5 mg (Hyzaar)
guanfacine hcl tab 2 mg 2 losartan potassium & 1
(Tenex) hydrochlorothiazide tab
i 100-25 mg (Hyzaar)
hydralazine hcl tab 10 mg 1
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losartan potassium tab 1 olmesartan-amlodipine- 2
25 mg (Cozaar) hydrochlorothiazide tab
losartan potassium tab 40-5-25 mg (Tribenzor)
50 mg (Cozaar) olmesartan-amlodipine- 2
losartan potassium tab 1 hydrochlorothiazide tab
100 mg (Cozaar) 40-10-12.5 mg (Tribenzor)
metoprolol & 2 olmesartan-amlodipine- 2
hydrochlorothiazide tab hydrochlorothiazide tab
50-25 mg (Lopressor hct) 40-10-25 mg (Tribenzor)
metoprolol & 2 perindopril erbumine tab 1
hydrochlorothiazide tab 2mg
100-25 mg (Lopressor hct) perindopril erbumine tab 1
metoprolol & 2 4 mg (Aceon)
hydrochlorothiazide tab perindopril erbumine tab 2
100-50 mg 8 mg (Aceon)
minoxidil tab 2.5 mg 1 phenoxybenzamine hcl cap 2
minoxidil tab 10 mg 1 10 mg (Dibenzyline)
moexipril hel tab 7.5 mg 2 pr(z:nl\:p§in hc; cap 1 mg 2
inipress
moexipril hcl tab 15 mg 2 p
prazosin hcl cap 2 mg 2
olmesartan medoxomil tab 1 (Minipress)
5 mg (Benicar) .
prazosin hcl cap 5 mg 2
olmesartan medoxomil tab 1 (Minipress)
20 mg (Benicar) . il hel tab 5 1
uinapril hcl tab 5 m
olmesartan medoxomil tab 1 < (ACCF:IpI'il) L
40 mg (Benicar) . . 1
olmesartan medoxomil 1 quinapril hel tab 10 mg
) Accupril
hydrochlorothiazide tab (_ p ) 1
20-12.5 mg (Benicar hct) CTETETEL L] 20 1]
Accupril
olmesartan medoxomil- 1 (_ p ) 1
hydrochlorothiazide tab quinapril hcl tab 40 mg
40-12.5 mg (Benicar hct) (Accupril)
olmesartan medoxomil- 1 quinapril- o 2
hydrochlorothiazide tab hydrochlorothiazide tab
40-25 mg (Benicar hct) 10-12.5 mg (Accuretic)
olmesartan-amlodipine- 2 quinapril- o 2
hydrochlorothiazide tab hydrochloroth|a2|de_ tab
20-5-12.5 mg (Tribenzor) 20-12.5 mg (Accuretic)
olmesartan-amlodipine- 2 quinapril- . 2
hydrochlorothiazide tab hydrochlorothiazide tab
40-5-12.5 mg (Tribenzor) 20-25 mg (Accuretic)
ramipril cap 1.25 mg (Altace) | 1
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ramipril cap 2.5 mg (Altace) | 1 TRANDOLAPRIL/VERAPAMIL | 4
ramipril cap 5 mg (Altace) 1 HC - trandolapril-verapamil
i 1 hcl tab er 2-180 mg
ramipril cap 10 mg_ (Altace) TRANDOLAPRIL/VERAPAMIL | 4
telmisartan tab 20 mg 2 HC - trandolapril-verapamil
(Micardis) hcl tab er 2-240 mg
telmisartan tab 40 mg 2 TRANDOLAPRIL/VERAPAMIL | 4
(Micardis) HC - trandolapril-verapamil
telmisartan tab 80 mg 1 hcl tab er 4-240 mg
(Micardis) valsartan tab 40 mg (Diovan) | 1
telmisartan-amlodipine tab 2 valsartan tab 80 mg (Diovan) | 1
40-5 mg (Twynsta)
_ e valsartan tab 160 mg 1
telmisartan-amlodipine tab 2 (Diovan)
40-10 mg (Twynsta)
_ o valsartan tab 320 mg 1
telmisartan-amlodipine tab 2 (Diovan)
80-5 mg (Twynsta)
_ e valsartan- 1
telmisartan-amlodipine tab 2 hydrochlorothiazide tab
80-10 mg (Twynsta) 80-12.5 mg (Diovan hct)
telmisartan- 2 valsartan- 1
hydrochlorothiazide tab hydrochlorothiazide tab
40-12.5 mg (Micardis hct) 160-12.5 mg (Diovan hct)
telmisartan- 2 valsartan- 1
hydrochlorothiazide tab hydrochlorothiazide tab
80-12.5 mg (Micardis hct) 160-25 mg (Diovan hct)
telmisartan- 2 valsartan- 1
hydrochlorothiazide tab hydrochlorothiazide tab
80-25 mg (Micardis hct) 320-12.5 mg (Diovan hct)
terazosin hcl cap 1 mg (base | valsartan- 1
equivalent) hydrochlorothiazide tab
terazosin hcl cap 2 mg (base | 320-25 mg (Diovan hct)
equivalent) VECAMYL - mecamylamine hcl| 6 ¢
terazosin hcl cap 5 mg (base | 1 tab 2.5 mg
equivalent)
terazosin hcl cap 10 mg L acetazolamide cap er 12hr 2
(base equivalent) 500 mg (Diamox)
trandolapril tab 1 mg (Mavik) | acetazolamide tab 125 mg 2
trandolapril tab 2 mg (Mavik) | 1 acetazolamide tab 250 mg 2
trandolapril tab 4 mg (Mavik) 1 amiloride & 1
TRANDOLAPRIL/VERAPAMIL | 4 hydrochlorothiazide tab
HC - trandolapril-verapamil 5-50 mg
hel tab er 1-240 mg amiloride hcl tab 5 mg 1
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bumetanide tab 0.5 mg 2 spironolactone tab 25 mg 1
bumetanide tab 1 mg 2 (Aldactone)
bumetanide tab 2 mg 2 spironolactone tab 50 mg
. (Aldactone)
chlorthalidone tab 25 mg 1 i
. spironolactone tab 100 mg 1
chlorthalidone tab 50 mg 2 (Aldactone)
DIURIL - chlorothiazide susp | 4 torsemide tab 5 mg 1
250 mg/5ml (Demadex)
DYRENIUM - triamterene cap | 4 torsemide tab 10 mg 1
50 mg (Demadex)
DYRENIUM - triamterene cap | 4 torsemide tab 20 mg 1
100 mg (Demadex)
EgECRIN - ethacrynic acid tab | 4 torsemide tab 100 mg 1
5> mg (Demadex)
furosemide oral soln 10 mg/ 1 triamterene & 1
mi hydrochlorothiazide cap
furosemide tab 20 mg (Lasix)| 1 37.5-25 mg (Dyazide)
furosemide tab 40 mg (Lasix)| 1 triamterene & 1
furosemide tab 80 mg (Lasix)| 1 hydrochlorothiazide tab
37.5-25 mg (Maxzide-25)
hydrochlorothiazide cap 1 . 1
12.5 mg (Microzide) triamterene & L.
o hydrochlorothiazide tab
hydrochlorothiazide tab 1 75-50 mg (Maxzide)
12.5m
g o triamterene cap 50 mg 2
hydrochlorothiazide tab 1 (Dyrenium)
25m
J o triamterene cap 100 mg 2
hydrochlorothiazide tab 1 (Dyrenium)
50 mg
indapamide tab 1.25 mg 1 : ) :
. . 1 epinephrine solution auto- 2
indapamide tab 2.5 mg injector 0.15 mg/0.3ml
methazolamide tab 25 mg 2 (1:2000) (Epipen-jr 2-pak)
(Neptazane) epinephrine solution auto- 2
methazolamide tab 50 mg 2 injector 0.3 mg/0.3ml
(Neptazane) (1:1000) (Epipen 2-pak)
metolazone tab 2.5 mg 2 midodrine hcl tab 2.5 mg 2
metolazone tab 5 mg 2 midodrine hcl tab 5 mg 2
metolazone tab 10 mg 2 midodrine hcl tab 10 mg 2
spironolactone & 2 SYMJEPI - epinephrine 3
hydrochlorothiazide tab soln prefilled syringe 0.15
25-25 mg (Aldactazide) mg/0.3ml (1:2000)
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SYMJEPI - epinephrine 3 ezetimibe-simvastatin tab 2
solution prefilled syringe 0.3 10-40 mg (Vytorin)
mg/0.3ml (1:1000) ezetimibe-simvastatin tab
10-80 mg (Vytorin)
atorvastatin calcium tab 1 fenofibrate micronized cap 2
10 mg (base equivalent) 67 mg (Lofibra)
(Lipitor) fenofibrate micronized cap | 2
atorvastatin calcium tab 1 134 mg (Lofibra)
20 mg (base equivalent) fenofibrate micronized cap 2
(Lipitor) 200 mg (Lofibra)
atorvastatin calcium tab 1 fenofibrate tab 48 mg (Tricor) | !
40 mg (base equivalent) .
- fenofibrate tab 54 mg 1
(Lipitor) ’
. . (Lofibra)
atorvastatin calcium tab 1 _ 1
80 mg (base equivalent) feno_flbrate tab 145 mg
(Lipitor) (Tricor)
cholestyramine light powder | 2 fenofibrate tab 160 mg L
packets 4 gm (Lofibra)
cholestyramine light powder | 2 fluvastatin sodium cap 2
4 gm/dose (Questran light) 20 mg (base equivalent)
cholestyramine powder 2 fluvastatin sodium cap 2
packets 4 gm (Questran) 40 mg (base equivalent)
cholestyramine powder 2 fluvastatin sodium tab er 24 2
4 gm/dose (Questran) hr 80 mg (base equivalent)
(Lescol xI)
colesevelam hcl packet for 2 . . 1
susp 3.75 gm (Welchol) gemﬂprozﬂ tab 600 mg
(Lopid)
colesevelam hcl tab 625 mg | 2 o o
(Welchol) JUXTAPID - lomitapide 6| ¢ .
. mesylate cap 5 mg (base
colestipol hcl granule 2 equi
: quiv)
packets 5 gm (Colestid o . o .
T JUXTAPID - lomitapide 6
. mesylate cap 10 mg (base
colestipol hcl granules 5 gm | 2 equiv)
(Colestid flavored) o . o .
] 5 JUXTAPID - lomitapide 6
colestlpql hcl tab 1 gm mesylate cap 20 mg (base
(Colestid) equiv)
ezetimibe tab 10 mg (Zet|a) 2 JUXTAPID _ |Oml’[aplde 6 ] L] °
ezetimibe-simvastatin tab 2 mesylate cap 30 mg (base
10-10 mg (Vytorin) equiv)
ezetimibe-simvastatin tab 2 LIVALO - pitavastatin calcium | 4 .
10-20 mg (Vytorin) tab 1 mg
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LIVALO - pitavastatin calcium 4 ¢ rosuvastatin calcium tab 1
tab 2 mg 10 mg (Crestor)
LIVALO - pitavastatin calcium 4 ¢ rosuvastatin calcium tab
tab 4 mg 20 mg (Crestor)
lovastatin tab 10 mg 1 rosuvastatin calcium tab 1
lovastatin tab 20 mg 1 . 40 mg (Crestor)
lovastatin tab 40 mg 1 o simvastatin tab 5 mg (Zocor) | 1
(Mevacor) simvastatin tab 10 mg 1
NEXLETOL - bempedoic acid | 3 | ® . (Zocor)
tab 180 mg simvastatin tab 20 mg 1
NEXLIZET - bempedoic acid- | 3 | ® . (Zocor)
ezetimibe tab 180-10 mg simvastatin tab 40 mg 1
niacin tab er 500 mg 2 (Zocor)
(antihyperlipidemic) simvastatin tab 80 mg 1
(Niaspan) (Zocor)
niacin tab er 750 mg 2 VASCEPA - icosapent ethyl cap| 2
(antihyperlipidemic) 0.5gm
(Niaspan) VASCEPA - icosapent ethyl cap| 2
niacin tab er 1000 mg 2 1gm
(antihyperlipidemic)
Niaspan
(Niasp _) ) . ADEMPAS - riociguattab 0.5 | 6 | ® . .
pravastatin sodium tab 1 mg
10 mg o o ° .
) ) . ADEMPAS - riociguat tab 1 mg | 6
pravastatin sodium tab 1 o . o .
20 mg (Pravachol) ADEMPAS - riociguat tab 1.5 | 6
m
pravastatin sodium tab 1 . g o . . .
40 mg (Pravachol) ADEMPAS - riociguat tab 2 mg | 6
pravastatin sodium tab 1 . ADEMPAS - riociguattab2.5 | 6 | ® . .
80 mg (Pravachol) mg
REPATHA - evolocumab 3| . ambrisentan tab 5 mg 7] * ‘
subcutaneous soln prefilled (Letairis)
syringe 140 mg/ml ambrisentan tab 10 mg S| ¢ ¢
REPATHA PUSHTRONEX 3] . (Letairis)
SYSTEM - evolocumab BIDIL - isosorbide dinitrate- 4
subcutaneous soln cartridge/ hydralazine hcl tab 20-37.5
infusor 420 mg/3.5ml mg
REPATHA SURECLICK - 31 ¢ bosentan tab 62.5 mg S| e ° °
evolocumab subcutaneous (Tracleer)
soln auto-injector 140 mg/ml bosentan tab 125 mg 5| e . o
rosuvastatin calcium tab 1 (Tracleer)
5 mg (Crestor)
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CORLANOR - ivabradinehcl | 3 | ® . TYVASO - treprostinil 6] y .
oral soln 5 mg/5ml (base inhalation solution 0.6 mg/ml
equiv) TYVASO REFILL - treprostinil * .
CORLANOR - ivabradine hcl 31 * inhalation solution 0.6 mg/ml
tab 5 mg (base equiv) TYVASO STARTER - 6| e . o
CORLANOR - ivabradine hcl 3| ° treprostinil inhalation
tab 7.5 mg (base equiv) solution 0.6 mg/ml
ENTRESTO - sacubitril- 3 UPTRAVI - selexipag tab 200 S| * *
valsartan tab 24-26 mg mcg
ENTRESTO - sacubitril- 3 UPTRAVI - selexipag tab400 | o | ® . .
valsartan tab 49-51 mg mcg
ENTRESTO - sacubitril- 3 UPTRAVI - selexipag tab 600 | © | ® . .
valsartan tab 97-103 mg mcg
isosorbide dinitrate- 2 UPTRAVI - selexipag tab 800 | 5 | *® . .
hydralazine hcl tab mcg
20-37.5 mg (Bidil) UPTRAVI - selexipag tab 1000 | 5 | ® . .
OPSUMIT - macitentantab 10 | 9 | *® * * mcg
mg UPTRAVI - selexipag tab 1200 | © | ® . .
ORENITRAM - treprostinil 6| . mcg
d|0|am|ne tab er 0125 mg UPTRAVI _ Se|eXipag tab 1400 5 ] L] °
(base equiv) mcg
OR.ENITRAM - treprostinil 6| ° ° UPTRAVI - selexipag tab 1600 5| e . .
diolamine tab er 0.25 mg mcg
(base equiv) 5| e o .
. 6| o . UPTRAVI TITRATION PACK -
OR.ENITRAM - treprostinil selexipag tab therapy pack
dlolgmlne tab er 1 mg (base 200 mcg (140) & 800 mcg
equiv) (60)
OREIUGA) = sl °l° ° | VENTAVIS - iloprost inhalation | 6 | * . .
diolamine .tab er 2.5 mg solution 10 mcg/ml
(base equiv) i ) ) 6| o o .
o 6 | o o VENTAVIS - iloprost inhalation
OREN'TRAM - treprostlnll solution 20 ng/mI
diolamine tab er 5 mg (base o 3| e o
equiv) VERQUVO - vericiguat tab 2.5
m
sildenafil citrate tab 20 mg S| . . g . 3| e .
(Revatio) VERQUVO - vericiguat tab 5
mg
tadalafil tab 20 mg (pah S| . .
(Adcirca) g (pah) VERQUVO - vericiguattab 10 | 3 | ® °
m
tadalafil tab 2.5 mg (Cialis) | 2 . g N . . .
i o . VYNDAMAX - tafamidis cap 61 |
tadalafil tab 5 mg (Cialis) 2 mg
TRACLEER - bosentan tab for | 9 | ® . .
oral susp 32 mg
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VYNDAQEL - tafamidis S| ¢ * ° fluticasone propionate nasal | 1 °
meglumine (cardiac) cap 20 susp 50 mcg/act
mg ipratropium bromide nasal
soln 0.03% (21 mcg/spray)
tadalafil tab 2.5 mg (Cialis) | 2 . (Atrovent)
. - . [ ]
tadalafil tab 5 mg (Cialis) 2 . ipratropium bromide nasal 2
soln 0.06% (42 mcg/spray)
RESPIRATORY AGENTS (Atrovent)
olopatadine hcl nasal soln 2 .
CARBINOXAMINE MALEATE -| 4 0.6% (Patanase)
carbinoxamine maleate soln XHANCE - fluticasone 4 | e .
4 mg/5ml propionate nasal exhaler
carbinoxamine maleate tab 2 susp 93 mcg/act
4 mg
CLEMASTINE FUMARATE - 4 acetylcysteine inhal soln 2
clemastine fumarate tab 10%
2.68 mg L.
. acetylcysteine inhal soln 2
cyproheptadine hcl syrup 2 20%
2 mg/5ml 5 o
. 1 hydrocod polst-chlorphen
cyproheptadine hcl tab 4 mg polst er susp 10-8 mg/5ml
desloratadine tab 5 mg 2 TUZISTRA XR - codeine polist-| 4 0
(Clarinex) chlorphen polist er susp
levocetirizine 1 14.7-2.8 mg/5ml
dihydrochloride tab 5 mg
(Xyzal) ] 2 .
. 2 ADVAIR DISKUS - fluticasone-
promethazine hcl suppos salmeterol aer powder ba
12.5mg 100-50 mcg/act
promethazine hcl suppos 2 ADVAIR DISKUS - fluticasone- | 2 .
25mg salmeterol aer powder ba
promethazine hcl syrup 1 250-50 mcg/act
6.25 mg/Sml ADVAIR DISKUS - fluticasone- | 2 )
promethazine hcl tab 1 salmeterol aer powder ba
12.5 mg 500-50 mcg/act
promethazine hcl tab 25 mg 1 ADVAIR HFA - fluticasone- 3 °
ethazine hcl tab 50 1 salmeterol inhal aerosol
promethazine ho ma 45-21 mcg/act
PROMETHEGAN - 4 _ 3 .
promethazine hcl suppos 50 ADVAIR HFA_ - fluticasone-
mg salmeterol inhal aerosol
115-21 mcg/act
azelastine hcl nasal spray 1 *
0.1% (137 mcg/spray)
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ADVAIR HFA - fluticasone- 3 . ASMANEX HFA - mometasone | 3 y
salmeterol inhal aerosol furoate inhal aerosol
230-21 mcg/act suspension 200 mcg/act
albuterol sulfate inhal aero | 2 . ASMANEX TWISTHALER 120 | 3 .
108 mcg/act (90mcg base ME - mometasone furoate
equiv) (Proventil hfa) inhal powd 220 mcg/act
albuterol sulfate soln nebu 1 (breath activated)
0.083% (2.5 mg/3ml) ASMANEX TWISTHALER 30 3 °
albuterol sulfate soln nebu 2 MET - mometasone furoate
0.5% (5 mg/ml) inhal powd 110 mcg/act
breath activated
albuterol sulfate soln nebu 2 ( ) 3 o
0.63 mg/3ml (base equiv) ASMANEX TWISTHALER 30
5 MET - mometasone furoate
albuterol sulfate soln ne?u inhal powd 220 mcg/act
1.25 mg/3ml (base equiv) (breath activated)
albuterol sulfate syrup 1 ASMANEX TWISTHALER 60 3 °
2 mg/Sml MET - mometasone furoate
albuterol sulfate tab 2 mg 2 inhal powd 220 mcg/act
albuterol sulfate tab 4 mg 2 (breath activated)
umeclidinium-vilanterol aero bromide hfa inhal aerosol 17
powd ba 62.5-25 mcg/act mcg/act 3
H [ ]
arformoterol tartrate soln 2 BREO ELL_IPTA - fluticasone
nebu 15 mcg/2ml (base furoate-vilanterol aero powd
equiv) (Brovana) ba 100-25 mcg/act
ARNUITY ELLIPTA - 3 . BREO ELLIPTA - fluticasone | 3 *
fluticasone furoate aerosol furoate-vilanterol aero powd
powder breath activ 50 mcg/ ba 200-25 mcg/act
act BREZTRI AEROSPHERE - 3 °
ARNUITY ELLIPTA - 3 o budesonide-glycopyrrolate-
fluticasone furoate aerosol formoterol aers 160-9-4.8
powder breath activ 100 meg/act
mcg/act BROVANA - arformoterol &
fluticasone furoate aerosol mcg/2mli (base equiv)
powder breath activ 200 budesonide inhalation susp | 2
mcg/act 0.25 mg/2ml (Pulmicort)
ASMANEX HFA - mometasone | 3 * budesonide inhalation susp | 2
furoate inhal aerosol 0.5 mg/2ml (Pulmicort)
suspension 50 mcg/act budesonide inhalation susp | 2
ASMANEX HFA - mometasone | 3 * 1 mg/2ml (Pulmicort)
furoate inhal aerosol
suspension 100 mcg/act
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 56



2021

5 2 S 5 2 S
'-g é g _g ﬁ é C]>') _8
Ni>TD|s|E NI>1T|% |
glg|e|e g glg|e|e|g
o= = ) ol=E|90|= )
El2|E E(E|T Fl2|E|g|a|g
25| g|8|g|E 258 8|5 &
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
COMBIVENT RESPIMAT - 3 * FLUTICASONE 2 *
ipratropium-albuterol inhal PROPIONATE/SA -
aerosol soln 20-100 mcg/act fluticasone-salmeterol aer
cromolyn sodium soln nebu 2 powder ba 55-14 mcg/act
20 mg/2ml FLUTICASONE 2 ¢
DALIRESP - roflumilast tab 250| 4 PROPIONATE/SA -
mcg fluticasone-salmeterol aer
. powder ba 113-14 mcg/act
DALIRESP - roflumilast tab 500| 4 2 .
mcg FLUTICASONE
3 . PROPIONATE/SA -
DULERA - mometasone fluticasone-salmeterol aer
furoate-formoterol fumarate powder ba 232-14 mcg/act
aerosol 50-5 mcg/act 3 o
3 . INCRUSE ELLIPTA -
DULERA - mometasone umeclidinium br aero powd
furoate-formoterol fumarate breath act 62.5 mcg/act
aerosol 100-5 mcg/act (base eq)
DULERA - mometasone 8 * ipratropium bromide inhal 1
furoate-formoterol fumarate soln 0.02%
aerosol 200-5 mcg/act
2 _ ipratropium-albuterol nebu | 2
FASENRA PEN - benralizumab| 9 | ® . . soln 0.5-2.5(3) mg/3ml
subcutaneous soln auto- 5
injector 30 mg/mi Iezilr?:fle;‘: r:(;lsglr:lnebu
FLOVENT DISKU_S B E * (base equiv) (Xopenex
fluticasone propionate aer concentrate)
ow ba 50 mcg/act
2 . 3 . levalbuterol hcl soln nebu 2
FLOYENT D|SKU$ B 0.31 mg/3ml (base equiv)
fluticasone propionate aer (Xopenex)
ow ba 100 mcg/act
P 9 3 . levalbuterol hcl soln nebu 2
FLOVENT DISKUS - 0.63 mg/3ml (base equiv)
fluticasone propionate aer (Xopenex)
ow ba 250 mcg/act
. el levalbuterol hcl soln nebu 2
FLOVENT HFA - fluticasone 3 . 1.25 mg/3ml (base equiv)
propionate hfa inhal aero 44 (Xopenex)
mcg/act (50/valve
d ( )_ montelukast sodium chew 1
FLOVENT HFA - fluticasone 3 . tab 4 mg (base equiv)
propionate hfa inhal aer 110 (Singulair)
mcg/act (125/valve
glact ( .) . montelukast sodium chew 1
FLOVENT HFA - fluticasone 3 tab 5 mg (base equiv)
propionate hfa inhal aer 220 (Singulair)
/act (250/val
meg/act ( valve) montelukast sodium tab 1
10 mg (base equiv)
(Singulair)
Blue Cross and Blue Shield of Alabama Source+Rx 1.0 Prescription Drug List December (2021 Plan Year) 57



2021

S el S s 21, S
IS £ 3 IS E 3
Slg|3|g 2 A=
2121288 212121818
|5 3| @ o |5 w | @
El2|E E(E|T Fl2|E|g|a|g
S8 8|8 |3|E 51888 |3|E
Drug Name Al ||l |3 Drug Name alaldh|lalx |3
NUCALA - mepolizumab S| * * SYMBICORT - budesonide- 3 *
subcutaneous solution auto- formoterol fumarate dihyd
injector 100 mg/mi aerosol 80-4.5 mcg/act
NUCALA - mepolizumab S| ° ° ° SYMBICORT - budesonide- 3 d
subcutaneous solution pref formoterol fumarate dihyd
syringe 40 mg/0.4mi aerosol 160-4.5 mcg/act
NUCALA - mepolizumab S| . . terbutaline sulfate tab 2
subcutaneous solution pref 2.5mg
syringe 100 mg/mi terbutaline sulfate tab5mg | 2
L)
QVAR REDIHALER - 3 THEO-24 - theophylline cap er | 4
beclomethgsone diprop hfa 24hr 100 mg
breath act inh aer 40 mcg/ )
act THEO-24 - theophylline cap er | 4
. 24hr 200 mg
QVAR REDIHALER - 3 _ 4
beclomethasone diprop hfa THEO-24 - theophyliine cap er
breath act inh aer 80 mcg/ 24hr 300 mg
act THEO-24 - theophylline cap er | 4
roflumilast tab 250 mcg 2 24hr 400 mg
(Daliresp) theophylline elixir 2
roflumilast tab 500 mcg 2 80 mg/15ml
(Daliresp) theophylline soln 2
SEREVENT DISKUS - 3 O 80 mg/15ml
salmeterol xinafoate aer pow theophylline tab er 12hr 2
ba 50 mcg/act (base equiv) 300 mg
SPIRIVA HANDIHALER - 3 ¢ theophylline tab er 12hr 2
tiotropium bromide 450 mg
monohydrate mhal cap 18 theophylline tab er 24hr 2
mcg (base equiv) - 400 mg
[ )
SRIRIVA RESPIM_AT B theophylline tab er 24hr 2
tiotropium bromide 600 mg
monohydrate inhal aerosol R
1.25 mcg/act TRELEGY ELLIPTA - 3
SPIRIVA RESPIMAT 3 o fluticasone-umeclidinium-
, X T vilanterol aepb 100-62.5-25
tiotropium bro_rmde meg/act
monohydrate inhal aerosol
2.5 mcg/act TRELEGY ELLIPTA - 3 .
fluticasone-umeclidinium-
- 3 .
STIOLTO RESPIMAT - vilanterol aepb 200-62.5-25
tiotropium br-olodaterol inhal mca/
g/act
aero soln 2.5-2.5 mcg/act R
STRIVERDI RESPIMAT 3 o VENTOLIN HFA - albuterol 2
) ) sulfate inhal aero 108 mcg/
olodaterol hcl inhal aerosol act (90mcg base equiv)
soln 2.5 mcg/act (base
equiv)
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XOLAIR - omalizumab S| . OFEV - nintedanib esylate cap | 6 | ® . .
subcutaneous soln prefilled 150 mg (base equivalent)
syringe 75 mg/0.5ml ORKAMBI - lumacaftor- . .
XOLAIR - omalizumab S| ° ivacaftor granules packet
subcutaneous soln prefilled 100-125 mg
Sl b el ORKAMBI - lumacaftor- 6| ¢ . .
zafirlukast tab 10 mg 2 ivacaftor granules packet
(Accolate) 150-188 mg
zafirlukast tab 20 mg 2 ORKAMBI - lumacaftor- 6| . .
(Accolate) ivacaftor tab 100-125 mg
zZileuton tab er 12hr 600 mg 2 ORKAMBI - lumacaftor- 6| ° °
(Zyflo cr) ivacaftor tab 200-125 mg
pirfenidone tab 267 mg S| . .
CUROSURF - poractant alfa 4 (Esbriet)
intratracheal susp 120 pirfenidone tab 801 mg S| e ° °
mg/1.5ml (Esbriet)
CUROSURF - poractant alfa | 4 PULMOZYME - dornase alfa | S .
intratracheal susp 240 inhal soln 2.5 mg/2.5ml
el SURVANTA 4
ESBRIET - pirfenidone cap 267| 6 | ® * * INTRATRACHEAL -
mg beractant in nacl 0.9%
mg SYMDEKO - tezacaftor- S| . .
ESBRIET - pirfenidone tab 801 | 6 | ® . . ivacaftor 50-75 mg &
mg ivacaftor 75 mg tab tbpk
GLASSIA - alpha1-proteinase | 6 . SYMDEKO - tezacaftor- 5|° * *
inhibitor (human) inj 1000 ivacaftor 100-150 mg &
mg/50ml ivacaftor 150 mg tab tbpk
INFASURF - calfactant in nacl | 4 TRIKAFTA - elexacaf-tezacaf- | © | ° ’ )
0.9% intratracheal susp 35 ivacaf 50-25-37.5 mg &
mg/ml ivacaftor 75 mg tbpk
KALYDECO - ivacaftor packet 5 ° ° o TRIKAFTA - elexacaf-tezacaf- 3 ° ® °
25 mg ivacaf 100-50-75 mg
) &ivacaftor 150 mg tbpk
KALYDECO - ivacaftor packet | © | ® . .
50 mg GASTROINTESTINAL AGENTS
KALYDECO - ivacaftor packet | © | ® . .
75 mg GAVILYTE-C - peg 3350-kcl- 4
mg soln 240 gm
6| e o o lactulose solution 2

OFEV - nintedanib esylate cap
100 mg (base equivalent)

10 gm/15ml
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MOVIPREP - peg 3350- 4 dicyclomine hcl cap 10 mg 1
kcl-nacl-na sulfate-na (Bentyl)
ascorbate-c for soln 100 gm dicyclomine hcl oral soln
peg 3350-kcl-na bicarb-nacl- 1 * 10 mg/5ml
na sulfate for soln 236 gm dicyclomine hcl tab 20 mg 1
(Golytely) (Bentyl)
peg 3350-kcl-nacl-na sulfate- | 2 famotidine for susp 2
na ascorbate-c for soln 40 mg/5ml
100 gm (Moviprep) . 1
. 1 o famotidine tab 40 mg
peg 3350-kcl-sod bicarb-nacl ;
(Pepcid)
for soln 420 gm (Nulytely/ o
flavor pack) glycopyrrolate oral soln
) 1 mg/5ml (Cuvposa)
PEG-PREP - bisacodyl tab & | 4 5
peg 3350-kcl-sod bicarb-nacl glycopyrrolate tab 1 mg
for soln kit (Robinul)
sod sulfate-pot sulf- 2 glycopyrrolate tab 2 mg 2
mg sulf oral sol (Robinul forte)
17.5-3.13-1.6 gm/177ml lansoprazole cap delayed 2 ¢
(Suprep bowel prep ki) release 15 mg (Prevacid)
SUPREP BOWEL PREP 4 lansoprazole cap delayed 1 ¢
KIT - sod sulfate-pot sulf-mg release 30 mg (Prevacid)
sulf oral sol 17.5-3.13-1.6 LANSOPRAZOLE/ 2
G LI L AMOXICILLIN/ - amoxicillin
SUTAB - sod sulfate-mg 4 cap-clarithro tab-lansopraz
sulfate-pot chloride tab cap dr therapy pack
1479-225-188 mg methscopolamine bromide | 2
tab 2.5 mg (Pamine)
diphenoxylate w/ atropine 2 methscopolamine bromide | 2
tab 2.5-0.025 mg (Lomotil