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Please consider talking to your doctor about prescribing formulary medications, which may help reduce your out-of-
pocket costs. This list may help guide you and your doctor in selecting an appropriate medication for you.

The medication formulary is regularly updated. Please visit www.bluecrossnc.com for the most up-to-date

information.
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Member guide to covered medications on the Essential Formulary

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

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

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

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

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

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

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

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

Formulary tiers
The Essential Formulary covers medications approved by the United States Food & Drug Administration (FDA),
within existing benefits. The plan design determines the member’s payment obligation.
Definitions for the benefit structure:
e Tier 1: The prescription medication tier which consists of the lowest cost tier of prescription medications,
most are generic.
e Tier 2: The prescription medication tier which consists of medium-cost prescription medications, most are
generic, and some brand-name medications.
e Tier 3: The prescription medication tier which consists of high-cost prescription medications, most are
brand-name prescription medications.
e Tier 4: The prescription medication tier which consists of the higher-cost prescription medications, most
are brand-name prescription medications, and some specialty medications.
e Tier 5and Tier 6: The prescription medication tiers which consist of the highest-cost prescription
medications, most are specialty medications.
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Generic medications

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

Compounded prescriptions

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

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

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

The different types of review include:

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

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

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

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

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

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

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

Specialty medications

These medications, as classified by Blue Cross NC, generally have unigue uses, require special dosing or
administration, are typically prescribed by a specialist provider and are significantly more costly than alternative
medications or therapies. Most specialty medications can be found on Tier 5 and/or Tier 6, but some may be found
on alower tier.

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

Affordable Care Act

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

Diabetic and Respiratory Supplies

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

Limited Distribution medications

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

The Medication Listis organized into broad categories (e.g., ANTI-INFECTIVE AGENTS). The graphic below shows the
information thatis provided in each column of the medication listand is an example only. Please use the medication

search function to find current information for medications on the medication list.
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Drug Name ololale|dlg|S

ANTINEOPLASTIC AGENTS
\

ACTIMMUNE - interferon 6|° .

gamma-1b inj 100 mcg/0.5ml
(2000000 unit/0.5ml)

AFINITOR - everolimus tab 2.5 mg 5|
AFINITOR - everolimus tab5mg | 5| ®
AFINITOR - everolimus tab7.5mg |5 | *
51| e
5| e

AFINITOR - everolimus tab 10 mg

AFINITOR DISPERZ - everolimus
tab for oral susp 2 mg

AFINITOR DISPERZ - everolimus |5 |*|* * .
tab for oral susp 3 mg

The first column of the chart lists the medication name. Generic medications are listed in lowercase boldface.
Brand name medications are capitalized.

Separate medication entries are required for some dosage forms such as extended-release and
delayed-release.
The second column indicates the Tier level.

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

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

The next three columns indicate the Pharmacy Program(s) that apply to the prescription medication

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

The seventh column indicates if the medication may have limited or $0 cost-sharing under the Affordable Care
Act (ACA). Benefits may apply.

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

5T aerosol NEDU ..cutiii i nebulizer
CAP et capsules  0dl......cocoviiiiiiiiiiiiiiii, orally disintegrating tabs
CheW. ..o chewable  OINt.....oiiiii ointment
o0 o o concentrate ophth...........ccoiii ophthalmic
o] controlledrelease  OSM...ccovviiiiiiieiii e, osmotic release
0 delayed release  PaCK........coovveiiiiiiiiiiiii e packets
BC 1ttt enteric coated  POW ..coviiniiiiiii powder
=T LU Y equivalent  PHW ..o twice-weekly patch
= extendedrelease  Sl.....coiiiiiiiiiiii sublingual
0 gram  SOIN....ci solution
INNEl ... inhaler  SUPPOS....ccoviiiiiiiii e, suppositories
0 INJECLION  SUSP covveieiii i suspension
o o liquid  tab ..o tablets
1o milligram — td....ooiii transdermal
Ml MIllIITEr W/ with
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BlueCross BlueShield
of North Carolina
Non-Discrimination and Accessibility Notice

Discrimination is Against the Law

* Blue Cross and Blue Shield of North Carolina (“BCBSNC”) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or Sex.

+ BCBSNC does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

BCBSNC:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

+ If you need these services, contact Customer Service 1-888-206-4697, TTY and TDD, call
1-800-442-7028.

« If you believe that BCBSNC has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

» BCBSNC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator- Privacy,
Ethics & Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613,
TTY 1-888-291-1783 civilrightscoordinator@bcbsnc.com

* You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil
Rights Coordinator - Privacy, Ethics & Corporate Policy Office is available to help you.

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

» This Notice and/or attachments may have important information about your application or coverage
through BCBSNC. Look for key dates. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to get this information and help in your
language at no cost. Call Customer Service 1-888-206-4697.

® Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross and Blue Shield of North Carolina
is an independent licensee of the Blue Cross and Blue Shield Association.
v. 10/16
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* BlueCross BlueShield
of North Carolina

ATTENTION: If you speak another language, language assistance services, free of charge, are available
to you. Call 1-888-206-4697 (TTY: 1-800-442-7028).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame
al 1-888-206-4697 (TTY: 1-800-442-7028).

EE: IR BRSO o ] DU BE S RE S IR ARTS - S5E0EE 1-888-206-4697
(TTY :1-800-442-7028) .

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6
1-888-206-4697 (TTY: 1-800-442-7028).

Tl Fmo] & AFE A = A9, Ao AL AR AE FEE o] &5H4A 7 dFUTH
1-888-206-4697 (TTY: 1- 800-442-7028)H & & = 3}l T4 4] &

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-206-4697 (ATS : 1-800-442-7028).

a8y Jaai) ol @l 555 A sl 3ac Lcall cilads, (b ey el Al Canas i€ 1) 1ids pale
.1-800-442-7028 :4:5\<11 43 ).l 1-888-206-4697

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-888-206-4697 (TTY: 1-800-442-7028).

BHUMAHME: Ecnu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIIIaTHBIE YCIYTH MEePEBO/IA.
3ponute 1-888-206-4697 (teneraiin: 1-800-442-7028).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-888-206-4697 (TTY: 1-800-442-7028).

YUsll: % AR 9fosAc(l Al &, Al (Y5 el UsLA Al AMIRL MR GUAGU 8. Slot 531
1-888-206-4697 (TTY: 1-800-442-7028).

sams [pasianagnianmmmanies swnrydgwiinmannesiigeuptannann wisAniy
wudmfbsamuitiues 1-888-206-4697 (TTY: 1-800-442-7028)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-888-206-4697 (TTY: 1-800-442-7028).

TS Afe 3T fEwdt Sierd & dt STk g qod § |1 ST §aTd 3uerey 8l 1-888-206-4697 (TTY: 1-
800-442-7028) T il |

tU0QIL: 7199 1IVCDIWIFI 290, NIVOINIVYOBCHSAIVWITI, YoebicSyen,
ccnSWweLlvv. tns 1-888-206-4697 (TTY: 1-800-442-7028).

HEFHIH: HAGE25ES N 556, BROSEXHEEZ CMH W20 & 9. 1-888-206-4697
(TTY: 1-800-442-7028) * T. B8EHIC CTHL% L 1278 1,

® Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross and Blue Shield of North Carolina
is an independent licensee of the Blue Cross and Blue Shield Association.
v. 10/16
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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)

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

Drug Tier

4

Specialty

Prior Review

Restricted Access
Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access
Quantity Limits

ACA

Limited Distribution

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/5mi

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

CEFACLOR - cefaclor cap 250 mg
CEFACLOR - cefaclor cap 500 mg

CEFACLOR - cefaclor for susp 125
mg/5ml

CEFACLOR - cefaclor for susp 250
mg/5ml

CEFACLOR - cefaclor for susp 375
mg/5ml

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

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

cefixime for susp 100 mg/5ml
(Suprax)

cefixime for susp 200 mg/5ml
(Suprax)

& |Drug Tier

N NN =~ NN -~ b
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Drug Name 515 &(85|2|5 prugName HEEEEIRIE
cefpodoxime proxetil for susp 2 CLARITHROMYCIN - 4
50 mg/5ml clarithromycin for susp 250
cefpodoxime proxetil for susp mg/5ml
100 mg/5ml clarithromycin tab er 24hr 2
cefpodoxime proxetil tab 100 mg | 2 500 mg
cefpodoxime proxetil tab 200 mg | 2 cl?éllthr_o)mycm tab 250 mg 2
iaxin
cefprozil for susp 125 mg/5ml 2 . . 2
. 2 clarithromycin tab 500 mg
cefprozil for susp 250 mg/5ml (Biaxin)
cefprozil tab 250 mg 2 DIFICID - fidaxomicin for susp 40 | 4 °le|*
cefprozil tab 500 mg 2 mg/ml
cefuroxime axetil tab 250 mg 2 DIFICID - fidaxomicin tab 200 mg | 4 b I
cefuroxime axetil tab 500 mg 2 ERYTHROMYCIN - erythromycin 4
(Ceftin) w/ delayed release particles cap
CEPHALEXIN - cephalexin cap 750 | 4 250 mg
mg erythromycin ethylsuccinate 4
CEPHALEXIN - cephalexin tab 250 | 4 for susp 200 mg/5ml (E.e.s.
mg granules)
CEPHALEXIN - cephalexin tab 500 | 4 erythromycin tab delayed 4
mg release 250 mg
cephalexin cap 250 mg (Keflex) |1 erythromycin tab delayed 4
. release 333 mg
cephalexin cap 500 mg (Keflex) |1 i
_ ) erythromycin tab delayed 2
cephalexin for susp 125 mg/5mi release 500 mg
cephalexin for susp 250 mg/5ml | 2 erythromycin tab 250 mg 4
erythromycin tab 500 mg 4
AZITHROMYCIN - azithromycin | 4 ZITHROMAX - azithromycin powd | 4
powd pack for susp 1 gm pack for susp 1 gm
azithromycin for susp 2
100 mg/5ml (Zithromax) )
] ; demeclocycline hcl tab 150 mg | 4
azithromycin for susp 2 . 4
200 mg/5ml (Zithromax) demeclocycline hcl tab 300 mg
azithromycin tab 250 mg 1 doxycycline hyclate cap 50 mg 2
(Zithromax) doxycycline hyclate cap 100 mg | 2
azithromycin tab 500 mg 1 (Vibramycin)
(Zithromax) doxycycline hyclate tab 20 mg 2
azithromycin tab 600 mg 2 doxycycline hyclate tab 100 mg | 2
(Zithromax) doxycycline monohydrate cap 1
CLARITHROMYCIN - 4 50 mg
clarithromycin for susp 125 doxycycline monohydrate cap 1
mg/5ml 100 mg (Monodox)
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Drug Name 515 &(85|2|5 orugName 5852325
doxycycline monohydrate for 2 levofloxacin tab 250 mg 1
susp 25 mg/5ml (Vibramycin) (Levaquin)
doxycycline monohydrate tab 2 levofloxacin tab 500 mg
50 mg (Adoxa) (Levaquin)
doxycycline monohydrate tab 2 levofloxacin tab 750 mg 1
75 mg (Adoxa) (Levaquin)
doxycycline monohydrate tab 2 moxifloxacin hcl tab 400 mg 2
100 mg (base equiv) (Avelox)
doxycycline monohydrate tab 2 OFLOXACIN - ofloxacin tab 300 mg | 4
150 mg (Adoxa pak 11 50) ofloxacin tab 400 mg 2
minocycline hcl cap 50 mg 1
(Minocin) . o| e .
) ) 5 ARIKAYCE - amikacin sulfate 6
mchycjme hel cap 75 mg liposome inhal susp 590
(Minocin) mg/8.4ml (base eq)
minocycline hcl cap 100 mg 2 KITABIS PAK - tobramycinnebu |6 |®|®|*|*® -
(Minocin) soln 300 mg/5ml
NUZYRA - omadacycline tosylate | 4 . * neomycin sulfate tab 500 mg 1
tab 150 mg (base equivalent) .
. paromomycin sulfate cap 2
tetracycline hcl cap 250 mg 4 250 mg
(Tetracycline hcl) ) o o o
. 4 TOBI PODHALER - tobramycin 6
tetracycllng hcl cap 500 mg inhal cap 28 mg
(Tetracycline hcl) )
TOBRAMYCIN - tobramycinnebu [6|®|®|*|*
soln 300 mg/5ml
BAXDELA - delafloxacin meglumine| 4 tobramycin nebu soln 5| .
tab 450 mg (base equiv) 300 mg/5ml (Tobi)
CIPRO - ciprofloxacin for oral susp | 4 tobramycin nebu soln 6| e o
CIPRO - ciprofloxacin for oral 4
susp 500 mg/5ml (10%) (10 o 4 ol o
gm/100ml) SULFADIAZINE - sulfadiazine tab
500 mg
CIPROFLOXACIN HCL - 4
ciprofloxacin hcl tab 100 mg
(base equiv) CYCLOSERINE - cycloserine cap | 4
ciprofloxacin hcl tab 250 mg 1 250 mg
(base equiv) (Cipro) ethambutol hcl tab 100 mg 2
ciprofloxacin hcl tab 500 mg 1 (Myambutol)
(base equiv) (Cipro) ethambutol hcl tab 400 mg 2
ciprofloxacin hcl tab 750 mg 1 (Myambutol)
(base equiv) ISONIAZID - isoniazid syrup 50 4 *l°
levofloxacin oral soln 25 mg/ml | 2 mg/5ml
(Levaquin) ISONIAZID - isoniazid tab 100 mg | 4
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 3
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isoniazid tab 300 mg 1 itraconazole cap 100 mg 2 °l°
PASER - aminosalicylic acid er 41 || (Sporanox)
granules packet 4 gm ketoconazole tab 200 mg 4
PRETOMANID - pretomanid tab 4 NOXAFIL - posaconazole susp 40 | © |
200 mg mg/ml
PRIFTIN - rifapentine tab 150 mg 4 nystatin tab 500000 unit 2
pyrazinamide tab 500 mg 2 posaconazole tab delayed 4 °l°
rifabutin cap 150 mg (Mycobutin) | 4 release 100 mg (Noxafil)
rifampin cap 150 mg (Rifadin) 2 tezfma'fl'lr)e hcl tab 250 mg 1
amisi
rifampin cap 300 mg (Rifadin) 2 . ol e
= voriconazole for susp 40 mg/ml | 4
SIRTURO - bedaquiline fumarate |4 | ® ° (Vfend)
tab 20 mg (base equiv) . 4 ol e
- o . Vvoriconazole tab 50 mg (Vfend)
SIRTURO - bedaquiline fumarate & . ol e
tab 100 mg (base equiv) voriconazole tab 200 mg (Vfend) | 4
TRECATOR - ethionamide tab 250 | 4 °l°
mg abacavir sulfate soln 20 mg/ml 2 °
(base equiv) (Ziagen)
CRESEMBA . isavuconazonium 4 [ ] [ ] abacaViI’ Sulfate tab 300 mg 2 °
sulfate cap 186 mg (base equiv) (Ziagen)
(isavuconazole 100 mg) abacavir sulfate-lamivudine tab | 4 °
fluconazole for susp 10 mg/ml 2 600-300 mg (Epzicom)
(Diflucan) acyclovir cap 200 mg (Zovirax) 1
fluconazole for susp 40 mg/ml 2 acyclovir susp 200 mg/5ml 2
(Diflucan) (Zovirax)
fluconazole tab 50 mg (Diflucan) | 1 acyclovir tab 400 mg (Zovirax) 1
fluconazole tab 100 mg (Diflucan) | 1 acyclovir tab 800 mg (Zovirax) 1
fluconazole tab 150 mg (Diflucan) | 1 adefovir dipivoxil tab 10 mg 4]
fluconazole tab 200 mg (Diflucan) | 1 (Hepsera)
flucytosine cap 250 mg 5 APTIVUS - tipranavir cap 250 mg | 6 .
(Ancobon) atazanavir sulfate cap 150 mg 4 °
flucytosine cap 500 mg 4 (base equiv) (Reyataz)
(Ancobon) atazanavir sulfate cap 200 mg 4 ¢
griseofulvin microsize susp 2 (base equiv) (Reyataz)
125 mg/5ml atazanavir sulfate cap 300 mg 4 ¢
griseofulvin microsize tab 2 (base equiv) (Reyataz)
500 mg (Grifulvin v) BARACLUDE - entecavir oral soln |9 | ®
griseofulvin ultramicrosize tab | 2 0.05 mg/mi
125 mg (Gris-peg) BIKTARVY - bictegravir- 5
griseofulvin ultramicrosize tab 2 emtricitabine-tenofovir af tab
250 mg (Gris-peg) 30-120-15 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 4
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BIKTARVY - bictegravir- 5 ¢ emtricitabine-tenofovir 5 *l°
emtricitabine-tenofovir af tab disoproxil fumarate tab
50-200-25 mg 200-300 mg (Truvada)
CIMDUO - lamivudine-tenofovir 5 ¢ EMTRIVA - emtricitabine soln 10 6 *
disoproxil fumarate tab 300-300 mg/ml
mg entecavir tab 0.5 mg (Baraclude) |4 | *®
- = . [ ]
COMPLERA - emtricitabine- e entecavir tab 1 mg (Baraclude) |4 |°®
rilpivirine-tenofovir df tab ) ) 5|0
200-25-300 mg EPCLUSA - sofosbuvir-velpatasvir
. o pellet pack 150-37.5 mg
DELSTRIGO - doravirine- 5 . = l5lele
lamivudine-tenofovir df tab EPCLUSA - sofosbuvir-velpatasvir
100-300-300 mg pellet pack 200-50 mg
DESCOVY - emtricitabine-tenofovir | 5 . EPIVIR HBV - lamivudine oral soin | 6| ¢
alafenamide fumarate tab 200-25 5 mg/ml (hbv)
mg etravirine tab 100 mg (Intelence) | .
DOVATO - dolutegravir sodium- S ¢ etravirine tab 200 mg (Intelence) | © ¢
lamivudine tab 50-300 mg (base SVIETTAZ - e merani cullE(es 5 °
eq) cobicistat tab 300-150 mg (base
EDURANT - rilpivirine hcl tab 25 mg/| 6 ¢ equiv)
(base equivalent) A famciclovir tab 125 mg (Famvir) |1
. . [ ]
efavirenz cap 50 mg (Sustiva) 7 famciclovir tab 250 mg (Famvir) 2
. . [ ]
efavirenz cap 200 mg (Sustiva) A famciclovir tab 500 mg (Famvir) |2
. . o
efavirenz tab 600 mg (Sustiva) fosamprenavir calcium tab 4 .
efavirenz-emtricitabine-tenofovir | ° * 700 mg (base equiv) (Lexiva)
df tab 600-200-300 mg (Atripla) FUZEON - enfuvirtide for inj 90 mg | 6 .
efavirenz-lamivudine-tenofoyir df | o ¢ GENVOYA - elvitegrav-cobic- 5 °
tab 400-300-300 mg (Symfi o) emtricitab-tenofov af tab
efavirenz-lamivudine-tenofovir df | © ° 150-150-200-10 mg
tab 600-300-300 mg (Symfi) HARVONI - ledipasvir-sofosbuvir | 5| ® | ® | ®
emtricitabine caps 200 mg 6 ¢ pellet pack 33.75-150 mg
(Emtriva) HARVONI - ledipasvir-sofosbuvir S|e|*|°
emtricitabine-tenofovir 5 pellet pack 45-200 mg
disoproxil fumarate tab HARVONI - ledipasvir-sofosbuvir | 5| ® || ®
100-150 mg (Truvada) tab 45-200 mg
.= . g . 5
emtricitabine-tenofovir INTELENCE - etravirine tab 25 mg | 5 .
disoproxil fumarate tab i ) 5 .
133-200 mg (Truvada) ISENTRESS - raltegravir potgssmm
L . chew tab 25 mg (base equiv)
emtricitabine-tenofovir S _ e .
disoproxil fumarate tab ISENTRESS - raltegravir pota_ssmm
167-250 mg (Truvada) chew tab 100 mg (base equiv)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 5
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ISENTRESS - raltegravir potassium | 2 ¢ NEVIRAPINE - nevirapine susp 50 | 4 ¢
packet for susp 100 mg (base mg/5ml
equiv) NEVIRAPINE ER - nevirapine tab .
ISENTRESS - raltegravir potassium | ° * er 24hr 100 mg
tab 400 mg (base equiv) ; . nevirapine tab er 24hr 400 mg 4 .
ISENTRESS HD - raltegravir (Viramune xr)
pote_ls)smm tab 600 mg (base nevirapine tab 200 mg (Viramune)| .
equiv
JUBUCA - ir sodi 5 o NORVIR - ritonavir oral soln 80 mg/ 5 *
- dolutegravir sodium- ml
rilpivirine hcl tab 50-25 mg (base ) ) 6 o
eq) NORVIR - ritonavir powder packet
100 m
LAGEVRIO - molnupiravir cap 200 |4 * 2 L o o
mg ODEFSEY - emtricitabine-rilpivirine- | 9
lamivudine oral soln 10 mg/ml 2 ° tenofovir af tab 200-25-25 mg
(Epivir) oseltamivir phospr_\ate cap 2
lamivudine tab 100 mg (hbv) 2| 30 mg (base equiv) (Tamiflu)
(Epivir hbv) oseltamivir phospr_1ate cap 2
lamivudine tab 150 mg (Epivir) | 2 . 45 mg (base equiv) (Tamiflu)
. . . oseltamivir phosphate cap 2
lamivudine tab 300 mg (Eprlr) 2 ° 75 mg (base equiV) (Tam|ﬂu)
lamivudine-zidovudine tab 2 * oseltamivir phosphate for susp | 2
150-300 mg (Combivir) slelele 6 mg/ml (base equiv) (Tamiflu)
LEDIPASVIR/SOFOSBUVIR - PAXLOVID - nirmatrelvir tab 10 x | 4 .
|ed|paSVIr-SOfOSbUV|r tab 90-400 150 mg & ritonavir tab 10 x 100
mg mg pak
e 50 b e ° ) PAXLOVID - nirmatrelvir tab 20 x | 4 .
Susp oL mg/mi (base equiv 150 mg & ritonavir tab 10 x 100
LIVTENCITY - maribavir tab 200 Gle|e|*|" ¢ mg pak
mg PEGASYS - peginterferon alfa-2a |2 | ®|®
lopinavir-ritonavir soln 4 * inj 180 mcg/ml
?£0|-1t00)mg/ 5ml (80-20 mg/ml) PEGASYS - peginterferon alfa-2a |2 | ®|*®
aletra -
soln prefilled syr 180 mcg/0.5mi
'°?é"la‘;"‘)”t°"a"" tab 10025 mg | ° ’ PREVYMIS - letermovir tab 240 mg | 6 | * | * | * | ®
aletra
lopinavir-ritonavir tab 200-50 mg | 5 o PREVYMIS - letermovir tab480mg | 6 [ ® | ®|* | ®
(Kaletra) PREZCOBIX - darunavir-cobicistat | © .
tab 800-150 m
maraviroc tab 150 mg (Selzentry) | 6 8 . .
maraviroc tab 300 mg (Selzentry) 6 PREZISTA - darunavir oral susp S
100 mg/mi
MAVYRET - glecaprevir- Sittt PREZISTA - darunavir tab 75 mg | 5 .
pibrentasvir pellet pack 50-20 mg .
MAVYRET - o _ 5ele]e PREZISTA - darunavir tab 150 mg | © y
- glecaprevir- .
pibrentasvir tab 100-40 mg PREZISTA - darunavir tab 600 mg 5 °
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 6
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PREZISTA - darunavir tab 800 mg | © ¢ tenofovir disoproxil fumarate tab | 2 ¢
RELENZA DISKHALER - zanamivir | 4 300 mg (Viread)
aero powder breath activated 5 TIVICAY - dolutegravir sodium tab °
mg/blister 10 mg (base equiv)
REYATAZ - atazanavir sulfate oral | 6 ¢ TIVICAY - dolutegravir sodium tab | © °
powder packet 50 mg (base 25 mg (base equiv)
equiv) TIVICAY - dolutegravir sodium tab | © .
ribavirin cap 200 mg (Rebetol) 2| 50 mg (base equiv)
ribavirin for inhal soln 6 gm S| TIVICAY PD - dolutegravir sodium | © .
(Virazole) tab for oral susp 5 mg (base
ribavirin tab 200 mg (Copegus) |2 °® equiv)
RIMANTADINE 4 TRIUMEQ - abacaVir'd()lUtegraVir- S ®
HYDROCHLORIDE - rimantadine lamivudine tab 600-50-300 mg
hydrochloride tab 100 mg TYBOST - cobicistat tab 150 mg 6 °
ritonavir tab 100 mg (Norvir) 4 * valacyclovir hcl tab 500 mg 1
RUKOBIA - fostemsavir 6 . (Valtrex)
tromethamine tab er 12hr 600 mg valacyclovir hcl tab 1 gm 1
SELZENTRY - maraviroc oral soln | 6 . (Valtrex)
20 mg/ml valganciclovir hcl for soln 4
SELZENTRY - maraviroc tab 25 mg | 6 . 50 mg/ml (base equiv) (Valcyte)
SELZENTRY - maraviroc tab 75 mg | 6 . valganciclovir hel tab 450 mg | 4
(base equivalent) (Valcyte)
SOFOSBUVIR/VELPATASVIR - S|\ _ _ 61 o
sofosbuvir-velpatasvir tab VEMLIDY - tenofovir alafenamide
400-100 mg fumarate tab 25 mg
SOVALDI - sofosbuvir pellet pack |5 | *|* | VIEKIRA PAK - ombitas-paritapre- |6 [®|®|®
150 mg riton & dasab tab pak 12.5-75-50
. & 250 mg
SOVALDI - sofosbuvir pellet pack | 9| ®|®|*® o 6 .
200 mg VIRACEPT - nelfinavir mesylate tab
. 250 mg
SOVALDI - sofosbuvirtab200mg 9| ®|*|* S 6 .
. 5 e |e|e VIRACEPT - nelfinavir mesylate tab
SOVALDI - sofosbuvir tab 400 mg 625 mg
STAVUDINE - stavudine cap 15 mg | 4 * VIREAD - tenofovir disoproxil S o
STAVUDINE - stavudine cap 20 mg | 4 * fumarate oral powder 40 mg/gm
STAVUDINE - stavudine cap 30 mg | 4 y VIREAD - tenofovir disoproxil S y
STAVUDINE - stavudine cap 40 mg | 4 . fumarate tab 150 mg g
- : o
emtricitab-tenofovdf tab fumarate tab 200 mg
150-150-200-300 mg VIREAD - tenofovir disoproxil S *
SYMTUZA - darunavir-cobic- 5 . JUiEEiE [l 20 e
emtricitab-tenofov af tab VOSEVI - sofosbuvir-velpatasvir- S|
800-150-200-10 mg voxilaprevir tab 400-100-100 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 7
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XOFLUZA - baloxavir marboxil tab | 4 . albendazole tab 200 mg 4
therapy pack 1 x 40 mg (40 mg (Albenza)
dose) BENZNIDAZOLE - benznidazole | 4
XOFLUZA - baloxavir marboxil tab | 4 ¢ tab 12.5 mg
therapy pack 1 x 80 mg (80 mg BENZNIDAZOLE - benznidazole | 4
dose) tab 100 mg
zidovudine cap 100 mg (Retrovir) | 2 . EMVERM - mebendazole chew tab | 4 ol
zidovudine syrup 10 mg/ml 2 . 100 mg
(Retrovir) ivermectin tab 3 mg (Stromectol) | 2 . .
zidovudine tab 300 mg 2 ° praziquantel tab 600 mg 4
(Biltricide)
ARAKODA - tafenoquine succinate | 4
tab 100 mg (base equivalent) atovaquone susp 750 mg/5ml 4
atovaquone-proguanil hcl tab 2 (Mepron)
62.5-25 mg (Malarone) CAYSTON - aztreonam lysine Gle|e|e|" °
atovaquone-proguanil hcl tab 2 for inhal soln 75 mg (base
250-100 mg (Malarone) equivalent)
CHLOROQUINE PHOSPHATE - | 4 clindamycin hcl cap 75 mg 2
chloroquine phosphate tab 500 (Cleocin)
mg clindamycin hcl cap 150 mg 1
chloroquine phosphate tab 2 (Cleocin)
250 mg clindamycin hcl cap 300 mg 1
COARTEM - artemether- 4 (Cleocin)
lumefantrine tab 20-120 mg clindamycin palmitate hcl for 2
hydroxychloroquine sulfate tab | 2 soln 75 mg/5ml (base equiv)
200 mg (Plaquenil) (Cleocin pediatric gr)
KRINTAFEL - tafenoquine 4 dapsone tab 25 mg 2
succinate tab 150 mg (base dapsone tab 100 mg 2
equivalent) i
. 2 FIRVANQ - vancomycin hcl for oral
mefloquine hcl tab 250 mg soln 25 mg/ml (base equivalent)
primaquine phosphate tab 2 FIRVANQ - vancomycin hcl for oral | 4
26.3 mg (15 mg base) soln 50 mg/ml (base equivalent)
(Primaquine phosphate) . .
. . 4 fosfomycin tromethamine powd 2
pyrimethamine tab 25 mg pack 3 gm (base equivalent)
(Daraprim) (Monurol)
quinine sulfate cap 324 mg 2 IMPAVIDO - miltefosine cap 50 mg |4 | || *
(Qualaquin) o
LAMPIT - nifurtimox tab 30 mg 4
: LAMPIT - nifurtimox tab 120 mg 4
SOLOSEC - secnidazole granules | 3 . . 4 R
packet 2 gm linezolid for susp 100 mg/5ml
(Zyvox)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 8
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Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm
(Hiprex)

metronidazole cap 375 mg
(Flagyl)

metronidazole tab 250 mg
(Flagyl)

metronidazole tab 500 mg
(Flagyl)

nitrofurantoin macrocrystalline
cap 25 mg (Macrodantin)

nitrofurantoin macrocrystalline
cap 50 mg (Macrodantin)

nitrofurantoin macrocrystalline
cap 100 mg (Macrodantin)

nitrofurantoin monohydrate
macrocrystalline cap 100 mg
(Macrobid)

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for
nebulization soln 300 mg
(Nebupent)

sulfamethoxazole-trimethoprim
susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim
tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim
tab 800-160 mg (Bactrim ds)

tinidazole tab 250 mg (Tindamax)
tinidazole tab 500 mg (Tindamax)

TRIMETHOPRIM - trimethoprim tab | 4

100 mg

vancomycin hcl cap 125 mg
(base equivalent) (Vancocin hcl)

vancomycin hcl cap 250 mg
(base equivalent) (Vancocin hcl)

XENLETA - lefamulin acetate tab
600 mg

XIFAXAN - rifaximin tab 200 mg
XIFAXAN - rifaximin tab 550 mg

N N |Drug Tier

Drug Name
BIOLOGICALS

ACTHIB - haemophilus b
polysaccharide conjugate
vaccine for inj

AFLURIA QUADRIVALENT
2021 - influenza virus vac split

quadrivalent susp pref syr 0.25
ml

AFLURIA QUADRIVALENT
2021 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2021 -
influenza virus vaccine split
quadrivalent im inj

BEXSERO - meningococcal vac b
(recomb omv adjuv) inj prefilled
syringe

COMIRNATY - covid-19 mrna vac
tris-sucrose-pfizer im susp 30
mcg/0.3ml

ENGERIX-B - hepatitis b vaccine
(recombinant) susp 10 mcg/0.5ml

ENGERIX-B - hepatitis b vaccine
(recombinant) susp 20 mcg/ml

FLUAD QUADRIVALENT 2021-2 -
influenza vac type a&b surface
ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT
2021 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

FLUBLOK QUADRIVALENT 2021 -
influenza vac recomb ha quad pf
soln pref syr 0.5 ml

FLUCELVAX QUADRIVALENT
20 - influenza vac tiss-cult subunt
quad susp pref syr 0.5 ml

FLUCELVAX QUADRIVALENT
20 - influenza vac tissue-cultured
subunit quadrivalent im susp

FLULAVAL QUADRIVALENT
202 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

Drug Tier

>

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution
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FLUZONE HIGH-DOSE PF 2021 - | A ° MENVEO - meningococcal (a, ¢, y, | A °
influenza vac split high-dose and w-135) oligo conj vac for inj
quad pf susp pref syr 0.7 ml MODERNA COVID-19 VACCINE -
FLUZONE QUADRIVALENT A * covid-19 (sars-cov-2)mrna vacc-
2021 - influenza virus vac split moderna im susp 50 mcg/0.5ml
quadrivalent Susp pref Syr 0.5ml MODERNA COVID-19 VACCINE - 3
FLUZONE QUADRIVALENT 2021 - | A ° covid-19 (sars-cov-2)mrna vacc-
influenza virus vaccine split moderna im susp 100 mcg/0.5ml
quadrivalent im inj PEDVAX HIB - haemophilus b A .
FLUZONE QUADRIVALENT 2021 - | A * polysaccharide conj vac im susp
influenza virus vaccine split 7.5 mcg/0.5 ml
quadrivalent inj 0.5 ml PFIZER-BIONTECH COVID-19- |3
GARDASIL 9 - human A * covid-19 (sars-cov-2) mrna vacc-
papillomavirus (hpv) 9-valent pfizer im susp 30 mcg/0.3ml
recomb vac im susp PFIZER-BIONTECH COVID-19- |3
GARDASIL 9 - human A ° covid-19 mrna vac tris-sucrose-
papillomavirus (hpv) 9-valent pfizer im susp 30 mcg/0.3ml
recomb vac susp pref syr PFIZER-BIONTECH COVID-19- |3
HAVRIX - hepatitis a vaccine inj A * covid-19 mrna vac tris-s 5-11y-
susp 720 el unit/0.5ml pfizer im susp 10 mcg/0.2ml
HAVRIX - hepatitis a vaccine inj A * PNEUMOVAX 23 - pneumococcal | A *
susp 1440 el unit/ml vaccine polyvalent inj 25
HEPLISAV-B - hepatitis b vaccine | A . mcg/0.5ml
recomb adjuvanted pref syr 20 PNEUMOVAX 23/1 DOSE - A *
mcg/0.5ml pneumococcal vaccine
polysaccharide conjugate vac for PREVNAR 13 - pneumococcal 13- | A °
inj 10 mcg valent conjugate vaccine inj
IMOVAX RABIES (H.D.C.V.) - 3 PREVNAR 20 - pneumococcal 20- | A *
rabies virus vaccine, hdc inj valent conjugate vaccine sus pref
IPOL INACTIVATED IPV - poliovirus| A . syr 0.5 ml
vaccine, ipv injection PROQUAD - measles-mumps- A °
JANSSEN COVID-19 VACCINE - 3 rubella-varicella virus vaccines
covid-19 (sars-cov-2) ad26 517 SUED
vector vaccine-janssen im 0.5 ml RABAVERT - rabies vaccine, pcec 4
M-M-R Il - measles-mumps-rubella | A . for inj
virus vaccines for inj soln RECOMBIVAX HB - hepatitis b A *
MENACTRA - meningococeal (a, ¢, | A o vaccine (recombinant) susp 5
y, and w-135) diphth conjugate mcg/0.5ml
vaccine RECOMBIVAX HB - hepatitis b A °
MENQUADFI - meningococcal A o vaccine (recombinant) susp 10
(a, ¢, y, and w-135) tetanus mcg/ml
conjugate vaccine
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 10
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RECOMBIVAX HB - hepatitis b A * INFANRIX - diph, acellular pert & tet| A *
vaccine (recombinant) susp 40 tox inj 25 If-58 mcg-10 If/0.5ml
meg/ml KINRIX - diph-tetanus-acell pert- | A .
ROTARIX - rotavirus vaccine, live A ° polio, ipv vacc susp pref syr 0.5
for oral susp ml
ROTATEQ - rotavirus vaccine, live | A . PEDIARIX - diph-tet tox-acell pert- | A .
oral pentavalent soln hep b-polio ipv vac susp pref syr
SHINGRIX - zoster vac A . PENTACEL - diph-ac per-tet tox ad- | A .
recombinant adjuvanted for im inj poliov-haemoph b poly vac for im
50 mcg/0.5ml susp
SPIKEVAX COVID-19 VACCINE - | 3 QUADRACEL - diph-tetanus tox ad-| A ¢
covid-19 (sars-cov-2)mrna vacc- acell pert & polio virus, ipv vac inj
modema im SUSp 100 ng/05m| QUADRACEL _ diph-tetanus-ace” A °
TRUMENBA - meningococcal group A ° pert-polio, ipv vacc susp pref syr
b vac (recomb) im susp prefilled 0.5 ml
syr n TDVAX - tetanus-diphtheria toxoids | A .
TWINRIX - hep a-hep b vaccine ° (td) inj 2-2 If/0.5ml
susp pref syr 720-20 elu-mcg/ml TENIVAC - tetanus-diphtheria A .
VAQTA - hepatitis a vaccine inj A * toxoids (td) inj 5-2 Ifu
susp 25 unit/0.5ml VAXELIS - diph-tet tox-ac pert ad- | A .
VAQTA - hepatitis a vaccine inj A * polio ipv-hib-hep b rec susp pre
susp 50 unit/ml syr
VARIVAX - varicella virus vac A * VAXELIS - diph-tet tox-ac pert ad- A °
live for subcutaneous inj 1350 polio ipv-hib-hepatitis b recmb
pfu/0.5ml susp
VAXNEUVANCE - pneumococcal | A °
15-valent conjugate vaccine sus GRASTEK - timothy grass pollen 4
pref syr 0.5 ml allergen ext sl tab 2800 bau
ODACTRA - dust mite mixed ext sl | 4
ADACEL - tet tox-diph-acell pertuss A ° tab 12 sq-hdm
ad inj 5-2-15.5 If-lf-mcg/0.5ml ORALAIR - grass mixed pollen ext |4 .
BOOSTRIX - tet tox-diph-acell A * sl tab 300 ir (index of reactivity)
96”73353‘7 inj 5-2.5-18.5 If-If- RAGWITEK - short ragweed pollen | 4
meg/v.om allergen extract sl tab 12 amb a
BOOSTRIX - tet-diph-acell pertuss | A . 1-u °
e P/rgfssy[ SIS I ANTINEOPLASTIC AGENTS
mcg/0.5m
DAPTACEL - diph, acellular pert & | A * . 5|ele .
tet tox inj 15 If-23 mcg-5 If/0.5ml abgatt_em"e acetate tab 250 mg
iga
DIPHTHERIA/TETANUS TOXOID - | A ° (_ ytiga) 5| el .
diphtheria-tetanus tox adsorbed ab(;att_en;ne acetate tab 500 mg
ytga

(dt) im inj 25-5 unit/0.5ml

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary
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ACTIMMUNE - interferon S| | ®* CAPRELSA - vandetanibtab 100 |2 | ®|*® ¢ ¢
gamma-1b inj 100 mcg/0.5ml mg
(2000000 unit/0.5ml) CAPRELSA - vandetanib tab 300 le| |*| |°®
ALECENSA - alectinib hcl cap 150 il ¢ * mg
mg (base equivalent) COMETRIQ - cabozantinibs-mal |9 | ®|® . .
anastrozole tab 1 mg (Arimidex) |1 * cap 1 x80 mg & 1 x20 mg (100
AYVAKIT - avapritinib tab25mg |5 |®|® . e  dose) kit
ol o o cap 1 x80 mg & 3 x 20 mg (140
AYVAKIT - avapritinib tab 100 mg | © *  dose)kit
AYVAKIT - avapritinib tab 200mg | S| * | ¢ * * COMETRIQ - cabozantinib s-malate| 5 | * | ® ¢ *
AYVAKIT - avapritinib tab 300mg |9 |® | ® ° d cap 3 x 20 mg (60 mg dose) kit
BALVERSA - erdafitinib tab 3 mg 6| * ®* COPIKTRA -duvelisbcap15mg |6 | °®|* * *
BALVERSA - erdafitinib tab 4 mg 6| ¢ ®* COPIKTRA -duvelisbcap25mg |6 °®|* ¢ *
BALVERSA - erdafitinibtab5mg | 6| ® | ® . ® COTELLIC - cobimetinib fumarate |9 | ® | *® y y
BESREMI - ropeginterferon alfa-2b- [ 6 | * | ® ¢ tab20 mg (base equivalent)
njft soln prefilled syr 500 mcg/ml CYCLOPHOSPHAMIDE - 3|
bexarotene cap 75 mg (Targretin) °l° cyclophosphamide tab 25 mg 3
[ ]
bicalutamide tab 50 mg CYCLOPHOSPHAMIDE -
(Casodex) cyclophosphamide tab 50 mg y
. [ ]
BOSULIF - bosutinib tab 100 mg | 5| ®|®|*|*® « cyclophosphamide cap 25 mg
o (Cyclophosphamide)
BOSULIF - bosutinib tab 400 mg S|l ® . .
o cyclophosphamide cap 50 mg 4
BOSULIF - bosutinib tab 500mg |9 | *|*|*|*® *  (Cyclophosphamide)
BRAFTOVI - encorafenib cap 75 |6 ¢ | * ° * DAURISMO - glasdegib maleate |6 | ® | ® . .
mg tab 25 mg (base equivalent)
BRUKINSA - zanubrutinib cap 80 6| ° ° DAURISMO - glasdegib maleate 6| | e . °
mg tab 100 mg (base equivalent)
CABOMETYX - cabozantinib ©1°1°] |°| |*® ELIGARD - leuprolide acetate (3 | 6| ®
s-malate tab 20 mg (base month) for subcutaneous inj kit
equivalent) 22.5mg
CABOMETYX - cabozantinib 6l°|° * * ELIGARD - leuprolide acetate (4 6|
s-malate tab 40 mg (base month) for subcutaneous inj kit
equivalent) 30 mg
CABOMETYX - cabozantinib ©1°1°] |°| |*® ELIGARD - leuprolide acetate (6 | 6 | ®
s-malate tab 60 mg (base month) for subcutaneous inj kit
equivalent) 45 mg
CALQUENCE - acalabrutinib cap | 6| ¢ | * * * ELIGARD - leuprolide acetate for |6 | ®
100 mg subcutaneous inj kit 7.5 mg
capecitabine tab 150 mg (Xeloda)| 4 | ® | *® EMCYT - estramustine phosphate | 5 | ®
capecitabine tab 500 mg (Xeloda)| 4 | ® | ® sodium cap 140 mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 12
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ERIVEDGE - vismodegib cap 150 |5 | ® | *® * ®* HYCAMTIN - topotecan hclcap1 |2 | ®|*®
mg mg (base equiv)
ERLEADA - apalutamide tab60mg | 9 | ® | ® ° ® hydroxyurea cap 500 mg °
erlotinib hcl tab 25 mg (base S| . (Hydrea)
equivalent) (Tarceva) IBRANCE - palbociclibcap75mg | S| ®|® ° *
erlotinib hcl tab 100 mg (base S| ¢ IBRANCE - palbociclib cap 100 mg | S| ® | ® ¢ ¢
equivalent) (Tarceva) IBRANCE - palbociclib cap 125mg | 5| ® | ® . .
) [ ) [ ] [ )
erlotlr.nb hcl tab 150 mg (base S IBRANCE - palbociclib tab 75 mg 5| e e . .
equivalent) (Tarceva) o ol o o .
, . IBRANCE - palbociclib tab 100 mg | ©
ETOPOSIDE - etoposide cap 50 mg| © - ol . .
_ ol e . IBRANCE - palbociclib tab 125 mg | ©
everolimus tab for oral susp 5 o ol o . .
2mg (Afinitor disperz) ICLUSIG - ponatinib hcl tab 10 mg | ©
base equiv
everolimus tab for oral susp S| ° ( quiv) o olelele .
3mg (Afinitor disperz) ICLUSIG - ponatinib hcl tab 15 mg | ©
base equiv
everolimus tab for oral susp S| | * ( quiv) o ol . .
5mg (Afinitor disperz) ICLUSIG - ponatinib hcl tab 30 mg | ©
base equiv
everolimus tab 2.5 mg (Afinitor) [9|®|® ¢ ( quiv) o 5 e|e|ele .
i tab 5 Afinit AR . ICLUSIG - ponatinib hcl tab 45 mg
everolimus tab 5 mg (Afinitor) (base equiv)
. T o | o °
everolimus tab 7.5 mg (Afinitor) | 5 IDHIFA - enasidenib mesylatetab |6 | ®|®| [*| |°
everolimus tab 10 mg (Afinitor) S| ° 50 mg (base equivalent)
exemestane tab 25 mg 4 IDHIFA - enasidenib mesylate tab |6 | ® | ® ° °
(Aromasin) 100 mg (base equivalent)
EXKIVITY - mobocertinib succinate | S | ® | ® . * imatinib mesylate tab 100 mg 41| .
cap 40 mg (base equivalent) (Gleevec)
FLUTAMIDE - flutamide cap 125 4] imatinib mesylate tab 400 mg S| .
mg (base equivalent) (Gleevec)
GAVRETO - pralsetinib cap 100 mg | 6 | ® | ® * ® IMBRUVICA - ibrutinibcap70mg |9 ® | *® * *
GILOTRIF - afatinib dimaleatetab |9 | ® | *® * ® IMBRUVICA - ibrutinib cap 140mg [ 9| ® | ® * *
20 mg (base equivalent) IMBRUVICA - ibrutinib tab 140mg | 5| ® | ® 0 0
. . . ) () [ ] (]
G';(?TR'(Ft)' CIELT d'lmat')eate tab | ° IMBRUVICA - ibrutinib tab280mg |5 | ®|*| || |*
mg (base equivalen o
GILOTRIF - afatinib dimaleatetab |9 | ® | *® ¢ - LR el : :
40 mg (base equivalent) IMBRUVICA - ibrutinib tab 560 mg |5 | ®[*| || |*
GLEOSTINE - lomustine cap 10 mg | 2 | ® INLYTA - axitinib tab 1 mg A * *
GLEOSTINE - lomustine cap40mg | | ® INLYTA - axitinib tab 5 mg Sl * *
GLEOSTINE - lomustine cap 100 . INQOVI - decitabine-cedazuridine |6 [*®|*® ® ®
mg tab 35-100 mg
HYCAMTIN - topotecan hcl cap 5|e|e INTRON A - interferon alfa-2b for inj S|
0.25 mg (base equiv) 10000000 unit
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 13
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INTRON A - interferon alfa-2b for inj| © | ® LENVIMA 8 MG DAILY DOSE - S| | ¢ ¢
18000000 unit lenvatinib cap therapy pack 2 x 4
INTRON A - interferon alfa-2b for inj| 5 | ® g (& g ekl EsE)
50000000 unit letrozole tab 2.5 mg (Femara) 1
IRESSA - gefitinib tab 250 mg S| ° ® leucovorin calcium tab 5 mg 2
JAKAFI - ruxolitinib phosphate tab 5 9 | ® | ® d ® leucovorin calcium tab 10 mg 2
mg (base equivalent) leucovorin calcium tab 15 mg 2
agr _w ([ ] [ ] [ ] [ ]
J'AfI}éAFI '(LUXOIItm'b. pr}os%hate tab |9 leucovorin calcium tab 25 mg 4
mg (base equivalen .
JAKAFI - ruxolitinib phosphate tab | 9| ® | ® ° * LEanngERAN -cnloramouciieh 2 °|
15 mg (base equivalent) . L o
JAKAFI - ruxolitinib phosphatetab |9 | ® | ® ¢ » leuprolide acetate inj kit 5 mg/m|
20 mg (base equivalent) LONSUREF - trifluridine-tipiracil tab °l° ° °
15-6.14 m
JAKAFI - ruxolitinib phosphate tab |9 | ® | ® . . g o
25 mg (base equivalent) LONSUREF - trifluridine-tipiracil tab |9 | ® | ® . .
20-8.19 m
KOSELUGO - selumetinib sulfate | 6| ® | ® * * . . 6o . .
cap 10 mg LORBRENA - lorlatinib tab 25 mg
KOSELUGO - selumetinib sulfate | 6| ® | . « LORBRENA - lorlatinib tab 100mg | 6 | * | * * *
cap 25 mg LUMAKRAS - sotorasib tab 120 mg | 6 | ® | ® ° °
lapatinib ditosylate tab 250 mg S| * LUPRON DEPOT (1-MONTH) - S|
(base equiv) (Tykerb) leuprolide acetate for inj kit 3.75
LENVIMA 10 MG DAILY DOSE- 9| *|* ° e mg
lenvatinib cap therapy pack 10 LUPRON DEPOT (1-MONTH) - S|
mg (10 mg daily dose) leuprolide acetate for inj kit 7.5
LENVIMA 12MG DAILY DOSE - S| * * mg
lenvatinib cap therapy pack 3 x 4 LUPRON DEPOT (3-MONTH) - S|
mg (12 mg daily dose) leuprolide acetate (3 month) for
LENVIMA 14 MG DAILY DOSE- |5 |*|* . o injkit11.25mg
lenvatinib cap therapy pack 10 & LUPRON DEPOT (3-MONTH) - S|
4 mg (14 mg daily dose) leuprolide acetate (3 month) for
LENVIMA 18 MG DAILY DOSE - |5 | * | ® . e injkit22.5mg
lenvatinib cap ther pack 10 mg & LUPRON DEPOT (4-MONTH) - S|
2 x4 mg (18 mg daily dose) leuprolide acetate (4 month) for
LENVIMA 20 MG DAILY DOSE- |5 ||| |*| |* injkit30mg
lenvatinib cap therapy pack 2 x LUPRON DEPOT (6-MONTH) - S|
10 mg (20 mg daily dose) leuprolide acetate (6 month) for
LENVIMA 24 MG DAILY DOSE - |5 | * | ® . e injkit45mg
lenvatinib cap ther pack 2 x 10 LYNPARZA - olaparib tab 100mg |2 | ® | *® ¢ °
mg & 4 mg (24 mg daily dose) g LYNPARZA - olaparib tab 150 mg | 5| |*| |*| |*®
[ ] [ ] [ ] [ ]
'-':T;\‘n\\’/'a'\:'i/:i t‘)‘ c'?gg tag‘r”a-gprgffi g LYSODREN - mitotane tab 500 mg | 5| * | ® .
(4 mg daily dose)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 14
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MATULANE - procarbazine hclcap |2 | ® | ® ® NINLARO - ixazomib citrate cap3 |2 | ® | *® * *
50 mg mg (base equivalent)
megestrol acetate susp 40 mg/ml | 2 NINLARO - ixazomib citrate cap 4 il ° °
(Megace oral) mg (base equivalent)
megestrol acetate tab 20 mg 1 NUBEQA - darolutamide tab 300 S| °
megestrol acetate tab 40 mg 1 mg
MEKINIST - trametinib dimethyl | 5| *|*| |* ODOMZO - sonidegib phosphate | S| * | ®| | *| |*
sulfoxide tab 0.5 mg (base cap 200 mg (base equivalent)
equivalent) ONUREG - azacitidine tab200mg |6 |®|*® *
MEKINIST - trametinib dimethyl S| ° ONUREG - azacitidine tab 300mg [6|® | ® °
sulfoxide tab 2 mg (base ORGOVYX - relugolix tab 120 mg |6 ¢ || || |*
equivalent) o 5|0 o o
o o ole o « PEMAZYRE - pemigatinib tab 4.5
MEKTOVI - binimetinib tab 15 mg | 6 mg
melphalan tab 2 mg (Alkeran) 2] PEMAZYRE - pemigatinib tab9mg | 5| ® | ® ° °
mercaptopurine tab 50 mg 2 PEMAZYRE - pemigatinib tab 13.5 | 5| ® | ® . .
MESNEX - mesna tab 400 mg S| mg
METHOTREXATE SODIUM - 4 PIQRAY 200MG DAILY DOSE - S| °
methotrexate sodium inj 250 alpelisib tab therapy pack 200
mg/10ml (25 mg/ml) mg daily dose
methotrexate sodium for inj 2 PIQRAY 250MG DAILY DOSE - S| .
1gm alpelisib tab pack 250 mg daily
methotrexate sodium inj pf 1 dose (200 mg & 50 mg tabs)
50 mg/2ml (25 mg/ml) PIQRAY 300MG DAILY DOSE - S| .
methotrexate sodium inj pf 1 alpelisib tab pack 300 mg daily
250 mg/10ml (25 mg/ml) dose (2x150 mg tab)
I e e T 2 POMALYST - pomalidomide cap1 |9 | ® | ® . .
1000 mg/40ml (25 mg/ml) mg
methotrexate sodium inj 1 POMALYST - pomalidomide cap2 |9 | ®|® * *
50 mg/2ml (25 mg/ml) e
methotrexate sodium tab 2.5 mg | 2 POMALYST - pomalidomide cap 3 | S| * | ® * *
(base equiv) mg
MYLERAN _ bUSU|fan tab 2 mg 5 [ ] POMALYST - pomalidomide Cap 4 5 ° ° ° °
m
NERLYNX - neratinib maleate tab | 6 | ® | ® y y J _ . .
40 mg (base equivalent) PURIXAN - mercaptopurine susp S
) 2000 mg/100ml (20 mg/ml)
NEXAVAR - sorafenib tosylate tab | 9 | * | ® g g n ol e . .
200 mg (base equivalent) RETEVMO - selpercatinib cap 40 S
m
nilutamide tab 150 mg (Nilandron)| ° | ® ° - ol e . .
. S RETEVMO - selpercatinib cap 80 | ©
NINLARO - ixazomib citrate cap 2.3| 9 | ® | ® d * mg
mg (base equivalent
9( g ) ROZLYTREK - entrectinib cap 100 |5 |*[*| || |*
mg
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 15
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ROZLYTREK - entrectinib cap 200 |5 | ® | *® ¢ ® TAFINLAR - dabrafenib mesylate |2 | ®|*® ¢
mg cap 50 mg (base equivalent)
RUBRACA - rucaparib camsylate |2 | ® | ® * ® TAFINLAR - dabrafenib mesylate *l° *
tab 200 mg (base equivalent) cap 75 mg (base equivalent)
RUBRACA - rucaparib camsylate |5 | ® | ® . ®* TAGRISSO - osimertinib mesylate |2 | ® | *® . .
tab 250 mg (base equivalent) tab 40 mg (base equivalent)
RUBRACA - rucaparib camsylate |9 | ® | ® . ®* TAGRISSO - osimertinib mesylate |9 | ® | *® . .
tab 300 mg (base equivalent) tab 80 mg (base equivalent)
RYDAPT - midostaurincap25mg |9 ® | *® . TALZENNA - talazoparib tosylate |6 | ® | ® . .
SCEMBLIX _ aSCiminib hCI tab 20 6 [ ] [ ] [ ] [ ] [ ] Cap 025 mg (base equivalent)
mg TALZENNA - talazoparib tosylate [ 6| ® | ® . .
SCEMBLIX - asciminib hcl tab40 |6 | ¢ |* ||| |  cap0.5mg (base equivalent)
mg TALZENNA - talazoparib tosylate [ 6| ® | ® . .
SOLTAMOX - tamoxifen citrate oral | 4 cap 0.75 mg (base equivalent)
soln 10 mg/5ml (base equivalent) TALZENNA - talazoparib tosylate 6| * *
sorafenib tosylate tab 200 mg S| . cap 1 mg (base equivalent)
(base equivalent) (Nexavar) tamoxifen citrate tab 10 mg 1 *
SPRYCEL - dasatinibtab20mg | 5| |*® . (base equivalent)
- (base equivalent)
SPRYCEL - dasatinib tab 70 mg S| y oo 5lelel|ele
o 5|0 o TASIGNA - nilotinib hcl cap 50 mg
SPRYCEL - dasatinib tab 80 mg (base equivalent)
SPRYCEL - dasatinib tab 100mg |9 |®|*® . TASIGNA - nilotinib hel cap 150 mg | 5| * [ * | * | *
SPRYCEL - dasatinibtab140mg |9 || *® d (base equivalent)
STIVARGA - regorafenib tab40mg | 9| ® | ® * ® TASIGNA - nilotinib hcl cap 200 mg | S | ® | *|* | *®
sunitinib malate cap 12.5 mg S| ¢ (base equivalent)
(base equivalent) (Sutent) TAZVERIK - tazemetostat hbrtab [ 6| ® | ® ° °
sunitinib malate cap 25 mg (base |9 | ® | ® * 200 mg
equivalent) (Sutent) temozolomide cap 5 mg S|
sunitinib malate cap 37.5 mg S| . (Temodar)
(base equivalent) (Sutent) temozolomide cap 20 mg S|
sunitinib malate cap 50 mg (base | | ®* | ® . (Temodar)
equivalent) (Sutent) temozolomide cap 100 mg S|
SYNRIBO - omacetaxine S| . (Temodar)
mepesuccinate for inj 3.5 mg temozolomide cap 140 mg S|
TABLOID - thioguanine tab40mg | 5 | ® (Temodar)
TABRECTA - capmatinib heltab | 5| | *| |* temozolomide cap 180 mg S|1%|°
150 mg (Temodar)
TABRECTA - capmatinib hcltab | 5| *|*| |° temozolomide cap 250 mg S
200 mg (Temodar)
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TEPMETKO - tepotinib hcltab 225 [ 5| ® | ® ¢ ® XOSPATA - gilteritinib fumarate 6| ¢ ¢
mg tablet 40 mg (base equivalent)
TIBSOVO - ivosidenib tab250mg [ 6| ® | *® ° ® XPOVIO - selinexor tab therapy il ° °
toremifene citrate tab 60 mg S| pack 40 mg (40 mg once weekly)
(base equivalent) (Fareston) XPOVIO - selinexor tab therapy 6| ° *
tretinoin cap 10 mg 5| e pack 40 mg (40 mg twice weekly)
TUKYSA - tucatinib tab 150 mg S| ° ° pack 40 mg. (80 mg once weekly) 6lele . .
TURALIO - pexidartinib hol cap 200 | 6 | * | | |+ | |« XPONIOseinexor @b therapy
. pack 50 mg (100 mg once
mg (base equivalent) weekly)
VENCLEXTA - venetoclaxtab10 |9 |®|® . * XPOVIO - selinexor tab therapy 6lele . .
mg pack 60 mg (60 mg once weekly)
VENCLEXTA - venetoclax tab 50 S|e|e ® ° XPOVIO 60 MG TWICE WEEKLY - 6| | e (] (]
mg selinexor tab therapy pack 20 mg
VENCLEXTA - venetoclax tab 100 |5 | ® | ® ° ° (60 mg twice weekly)
mg XPOVIO 80 MG TWICE WEEKLY - | 6| ® | ® * *
VENCLEXTA STARTING PACK - S| ° ° selinexor tab therapy pack 20 mg
venetoclax tab therapy starter (80 mg twice weekly)
pack 10 & 50 & 100 mg XTANDI - enzalutamide cap40mg [2|®|*® * *
VERZENIO - abemaciclib tab50 mg| 9 | ® | ® * ®  XTANDI - enzalutamide tab 40 mg |5]°|¢ o .
VERZENIO - abemaciclib tab 100 [S|® | ® ® *  XTANDI - enzalutamide tab 80 mg |5]°|° . .
m
g o 5 e . . YONSA - abiraterone acetate tab S| ¢ ¢
VERZENIO - abemaciclib tab 150 125 mg
m
VERgZENIO b clibtab200 |5 ¢ ¢ . . ZEJULA - niraparib tosylate cap S| . .
- abemaciclib ta 100 mg (base equivalent)
VI?Fg{AKVI P ———— 5 el . . ZELBORAF - vemurafenib tab 240 S| ° °
- larotrectinib sulfate cap m
25 mg (base equivalent) g .
. 5|ele| |o| |o ZOLINZA-vorinostatcap100mg |5 |®|®| |*| |°
VITRAKUVI - larotrectinib sulfate cap ) o 5 e/ o o
100 mg (base equivalent) ZYDELIG - idelalisib tab 100 mg
VITRAKVI - larotrectinib sulfate oral | 5| * | * | | *| |+ ZYDELIG-idelalisibtab150mg |5 *| |*| |°
soln 20 mg/ml (base equivalent) ZYKADIA - ceritinib tab 150 mg S|e|e ¢ ¢
VIZIMPRO - dacomitinib tab 15 mg 6| ° Ml ENDOCRINE AND METABOLIC DRUGS
VIZIMPRO - dacomitinibtab30mg |6 | ® | ® * *
VIZIMPRO - dacomitinib tab45mg [ 6| ® | ® . * budesonide delayed release gt
VOTRIENT - pazopanib hcl tab200 [ 5 | * | *| | * SEILEEOCET) S e (ENOETiee),
mg (base equiv) DEXAMETHASONE - 4
WELIREG - belzutifan tab 40 mg o | e . . dexamethasone soln 0.5 mg/5ml
ol . o DEXAMETHASONE - 1

XALKORI - crizotinib cap 200 mg
XALKORI - crizotinib cap 250 mg

dexamethasone tab 0.5 mg

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary

17



2021

@ S @ S
Q 5 Q 5
oL o oL o
Q|E = Q|E =
3ISIE| |B 3|1ZIE| |B
3|2 2> o |23 3= o
Fls|e|8|E| |3 Fle |82 (B
2(8|5|8|5 < |2 23555 < |2
S Xe] 5|29 c
Drug Name 515 &(85|2|5 orugName HEEEEIRIE
DEXAMETHASONE - 1 PREDNISOLONE SODIUM 4
dexamethasone tab 0.75 mg PHOSP - prednisolone sodium
DEXAMETHASONE - phosphate oral soln 25 mg/5ml
dexamethasone tab 1 mg (base eq)
DEXAMETHASONE - 3 PREDNISONE - prednisone oral 3 il B
dexamethasone tab 2 mg soln 5 mg/5mi
dexamethasone elixir 0.5 mg/5ml | 2 PREDN_ISONE INTENSOL - 4 *l°
prednisone conc 5 mg/ml
DEXAMETHASONE INTENSOL - | 4 . 2
dexamethasone conc 1 mg/ml prednisone tab therapy pack
5 mg (21)
dexamethasone tab 1.5 mg 1 )
1 prednisone tab therapy pack 2
dexamethasone tab 4 mg 5 mg (48)
dexamethasone tab 6 mg 1 prednisone tab therapy pack 2
fludrocortisone acetate tab 1 10 mg (21)
0.1 mg prednisone tab therapy pack 2
hydrocortisone tab 5 mg (Cortef) | 2 10 mg (48)
hydrocortisone tab 10 mg 2 prednisone tab 1 mg 1
(Cortef) prednisone tab 2.5 mg 1
hydrocortisone tab 20 mg 2 prednisone tab 5 mg 1
(Cortef) .
_ prednisone tab 10 mg 1
MEDROL - methylprednisolone tab | 4 ) 1
2mg prednisone tab 20 mg
methylprednisolone tab therapy | prednisone tab 50 mg 1
pack 4 mg (21) (Medrol
dosepak) danazol cap 50 mg 4
methylprednisolone tab 4 mg 2 danazol cap 100 mg 4
(Medrol)
] danazol cap 200 mg 4
methylprednisolone tab 8 mg 2
(Medrol) methyltestosterone cap 10 mg 2 *
methylprednisolone tab 16 mg 2 oxandrolone tab 2.5 mg 4 *
(Medrol) (Oxandrin)
methylprednisolone tab 32 mg 2 oxandrolone tab 10 mg 4 *
(Medrol) (Oxandrin)
PREDNISOLONE - prednisolone 4 TESTOSTERONE - testosterone td 2 °l1°°
syrup 15 mg/5ml (usp solution gel 50 mg/5gm (1%)
equivalent) testosterone cypionate im 2 * ¢
prednisolone sod phosph oral 2 inj in 0il 100 mg/ml (Depo-
soln 6.7 mg/5ml (5 mg/5ml testosterone)
base) (Pediapred) testosterone cypionate im 2 ° *
prednisolone sod phosphate 1 inj in oil 200 mg/ml (Depo-
oral soln 15 mg/5ml (base testosterone)
equiv)
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TESTOSTERONE ENANTHATE - | 4 * ¢ COMBIPATCH - estradiol- 4 °l°
testosterone enanthate im inj in norethindrone ace td pttw
oil 200 mg/ml 0.05-0.25 mg/day
TESTOSTERONE PUMP - 2 i I B DELESTROGEN - estradiol 4
testosterone td gel 12.5 mg/act valerate im in oil 10 mg/ml
(1%) DEPO-ESTRADIOL - estradiol 41 ||
testosterone td gel 25 mg/2.5gm | 4 * * cypionate im in oil 5 mg/mi
(1%) (Androgel) DIVIGEL - estradiol td gel 0.25 3
testosterone td gel 50 mg/5gm 2 ° ° mg/0.25gm (0.1%)
L) e DIVIGEL - estradiol td gel 0.5 3
testosterone td gel 12.5 mg/act 4 ¢ ¢ mg/0.5gm (0.1%)
(1%) DIVIGEL - estradiol td gel 0.75 3
testosterone td gel 2 * * mg/0.75gm (0.1%)
20.25 mg/1.25gm (1.62%) DIVIGEL - estradiol td gel 1 mg/gm | 3
(Androgel) (0.1%)
testosterone td gel 2000 DIVIGEL - estradiol td gel 1.25 3
40.5 mg/259m (1 .62 A)) mg/1 259m (01 %)
(Androgel) ) 3 ol e
> R o DUAVEE - conjugated estrogens-
testosterone td gel 20.25 mg/act bazedoxifene tab 0.45-20 mg
(1.62%) (Androgel pump) i
. . ELESTRIN - estradiol gel 0.06% & °l°
testosterone td soln 30 mg/act 4 (0.52 mg/0.87 gm metered-dose
pump)
ALORA - estradiol td patch twice | 4 estradiol & norethindrone 2
weekly 0.025 mg/24hr acetate tab 0.5-0.1 mg
ALORA - estradiol td patch twice | 4 °l° (Activella)
weekly 0.05 mg/24hr estradiol & norethindrone 2
ALORA - estradiol td patch twice | 4 acetate tab 1-0.5 mg (Activella)
weekly 0.075 mg/24hr estradiol tab 0.5 mg (Estrace) 1
ALORA - estradiol td patch twice 4 estradiol tab 1 mg (Estrace) 1
weekly 0.1 mg/24hr estradiol tab 2 mg (Estrace) 1
. . [ [ ]
ANGELIQ - drospirenone-estradiol | 4 estradiol td patch twice weekly 2
tab 0.25-0.5 mg 0.025 mg/24hr (Vivelle-dot)
. . [ ] ()
ANGELIQ - drospirenone-estradiol 4 estradiol td patch twice weekly 2
1D e i 0.0375 mg/24hr (Vivelle-dot)
CLIMARA PRO - estradiol- 3 estradiol td patch twice weekly | 2
levonorgestrel td patch weekly 0.05 mg/24hr (Vivelle-dot)
0.045-0.015 mg/day . .
_ 4 ol estradiol td patch twice weekly | 2
COMBIPATCH - estradiol- 0.075 mg/24hr (Vivelle-dot)
norethindrone ace td pttw . . 2
0.05-0.14 mg/day estradiol td patcr_i twice weekly
0.1 mg/24hr (Vivelle-dot)
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estradiol td patch weekly 2 PREMARIN - estrogens, conjugated| 3
0.025 mg/24hr (Climara) tab 0.3 mg
estradiol td patch weekly 2 PREMARIN - estrogens, conjugated 3
0.0375 mg/24hr (37.5 mcg/24hr) tab 0.45 mg
(Climara) PREMARIN - estrogens, conjugated| 3
estradiol td patch weekly 2 tab 0.625 mg
0.05 mg/24hr (Climara) PREMARIN - estrogens, conjugated| 3
estradiol td patch weekly 2 tab 0.9 mg
0.06 mg/24hr (Climara) PREMARIN - estrogens, conjugated| 3
estradiol td patch weekly 2 tab 1.25 mg
0.075 mg/24hr (Climara) PREMPHASE - conj est 0.625(14)/ | 3
estradiol td patch weekly 2 conj est-medroxypro ac tab
0.1 mg/24hr (Climara) 0.625-5mg(14)
estradiol valerate im in oil 20 mg/ | 2 PREMPRO - conjugated estrogen- | 3
ml (Delestrogen) medroxyprogest acetate tab
estradiol valerate im in oil 40 mg/ | 2 0.3-1.5mg
ml (Delestrogen) PREMPRO - conjugated estrogen- | 3
ESTROGEL - estradiol gel 0.06% | 3 medroxyprogest acetate tab
(0.75 mg/1.25 gm metered-dose 0.45-1.5mg
pump) PREMPRO - conjugated estrogen- | 3
MENEST - esterified estrogens tab | 4 °|° medroxyprogest acetate tab
MENEST - esterified estrogens tab | 4 °| PREMPRO - conjugated estrogen- | 3
0.625 mg medroxyprogest acetate tab
. 0.625-5 mg
MENEST - esterified estrogens tab | 4 °l°
1.25 mg
MENOSTAR - estradiol td patch 4| | *|*® PUMOVIERS - segesliznn: Yoty
weekly 14 mcg/24hr ace-ethinyl estradiol va ring
) i 0.15-0.013 mg/24hr
MYFEMBREE - relugolix-estradiol- | 3 °l° A .
el aeslEs desogest-eth estrad & eth estrad
. . (Mircette)
norethindrone acetate-ethinyl 2 . A o
estradiol tab 0.5 mg-2.5 mcg desogest-ethin est tab
(Femhrt low dose) 0.1-0.025/0.125-0.025/0.15-0.025r
. . mg (Cyclessa)
norethindrone acetate-ethinyl 2 . . A o
estradiol tab 1 mg-5 mcg desogestrel & ethinyl estradiol
, ol e tab 0.15 mg-30 mcg (Desogen)
ORIAHNN - elagolix-estrad-noreth 3 . . A o
300-1-0.5mg & elagolix 300mg drospirenone-ethinyl
cap pack estrad-levomefolate tab
) 3-0.02-0.451 mg (Beyaz)
PREFEST - estradiol tab 1 4 °l°
mg(15)/estrad-norgestimate tab
1-0.09mg(15)
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drospirenone-ethinyl A . medroxyprogesterone acetate im | A .
estrad-levomefolate tab susp 150 mg/ml (Depo-provera
3-0.03-0.451 mg (Safyral) contrac)
drospirenone-ethinyl estradiol A * norelgestromin-ethinyl estradiol | A *
tab 3-0.02 mg (Yaz) td ptwk 150-35 mcg/24hr
drospirenone-ethinyl estradiol A * norethindrone & ethinyl estradiol | A *
tab 3-0.03 mg (Yasmin 28) tab 0.4 mg-35 mcg (Ovcon-35)
ELLA - ulipristal acetate tab 30 mg | A * norethindrone & ethinyl A .
ethynodiol diacetate & ethinyl A . estradiol tab 0.5 mg-35 meg
estradiol tab 1 mg-35 mcg (Brevicon-28)
ethynodiol diacetate & ethinyl A ° norethindrone & ethinyl estradiol A °
estradiol tab 1 mg-50 mcg tab 1 mg-35 meg (Norinyl 1+35)
(Zovia 1/50e) norethindrone & ethinyl A *
levonor-eth est tab A o estradiol-fe chew tab
0.15-0.02/0.025/0.03 mg &eth 0.4 mg-35 mcg (Femcon fe)
est 0.01 mg (Quartette) norethindrone & ethinyl A .
levonorg-eth est tab A o estradiol-fe chew tab
0.1-0.02mg(84) & eth est tab D:Simez2lme g N(Geneies o)
0.01mg(7) (Loseasonique) norethindrone ac-ethinyl estrad- | A *
levonorg-eth est tab A o fe tab 1-20/1-30/1-35 mg-mcg
0.15-0.03mg(84) & eth est tab (Estrostep fe)
0.01mg(7) (Seasonique) norethindrone ace & ethinyl A °
levonorgestrel & ethinyl A . estradiol tab 1 mg-20 mcg
estradiol (91-day) tab (Loestrin 1/20-21)
0.15-0.03 mg norethindrone ace & ethinyl A *
levonorgestrel & ethinyl A . estradiol tab 1.5 mg-30 mcg
estradiol tab 0.1 mg-20 mcg (Loestrin 1.5/30-21)
levonorgestrel & ethinyl A o norethindrone ace & ethinyl A °
estradiol tab 0.15 mg-30 mcg estradiol-fe tab 1 mg-20 mcg
Loestrin fe 1/20
levonorgestrel tab 1.5 mg A * ( ) ) )
A R norethindrone ace & ethinyl A ¢
Ie‘(;oo“°;%?:g$|'it3;:t2"a ;%b estradiol-fe tab 1.5 mg-30 mcg
-05-30/0.075-40/0.125-30mg- (Loestrin fe 1.5/30)
e norethindrone ace-eth estradiol- | A *
levonorgestrel-ethinyl estradiol | A °
9 y fe chew tab 1 mg-20 mcg (24)
(continuous) tab 90-20 mcg (Minastrin 24 fe)
LO LOIczj'S-Ir?IN EE1 - nor1e(;hin—eth 4 norethindrone ace-ethinyl A .
estradiol-fe tab 1 mg-10 mcg estradiol-fe tab 1 mg-20 mcg
medroxyprc_)gesterone acetate im | A ° norethindrone tab 0.35 mg (Nor- | A o
susp prefilled syr 150 mg/ml qd)
(Depo-provera contrac)
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norethindrone-eth estradiol tab | A . BAQSIMI ONE PACK - glucagon | 3
0.5-35/0.75-35/1-35 mg-mcg nasal powder 3 mg/dose
(Ortho-novum 7/7/7) BAQSIMI TWO PACK - glucagon
norethindrone-eth estradiol tab | A * nasal powder 3 mg/dose
0.5'35/1 -35/0.5-35 mg-mcg (Tr|' BYDUREON BCISE - exenatide 4 LI )
norinyl 28) extended release susp auto-
norgestimate & ethinyl estradiol | A * injector 2 mg/0.85ml
tab 0.25 mg-35 mcg (Ortho- FARXIGA - dapaglifiozin 3 .
cyclen) propanediol tab 5 mg (base
norgestimate-eth estrad tab A ¢ equivalent)
0.18-25/0.215-_25/0.25-25 mg- FARXIGA - dapaglifiozin 3 o
mcg (Ortho tri-cyclen lo) propanediol tab 10 mg (base
norgestimate-eth estrad tab A * equivalent)
mcg (Ortho tri-cyclen) . .
) } . glimepiride tab 2 mg (Amaryl) 1
norgestrel & ethinyl estradiol tab | A . .
0.3 mg-30 mcg glimepiride tab 4 mg (Amaryl) 1
NUVARING - etonogestrel-ethinyl | A * glipizide tab er 24hr 2.5 mg 1
estradiol va ring 0.120-0.015 (Glucotrol x)
mg/24hr glipizide tab er 24hr 5 mg 1
(Glucotrol xI)
medroxyprogesterone acetate 1 glipizide tab er 24hr 10 mg 1
tab 2.5 mg (Provera) (Glucotrol x)
medroxyprogesterone acetate 1 glipizide tab 5 mg (Glucotrol) 1
tab 5 mg (Provera) glipizide tab 10 mg (Glucotrol) 1
medroxyprogesterone acetate 1 glipizide-metformin hcl tab 2
tab 10 mg (Provera) 2.5-250 mg
megestrol acetate susp 4 glipizide-metformin hcl tab 2
625 mg/5ml (Megace es) 2.5-500 mg
norethindrone acetate tab5mg | 2 glipizide-metformin hcl tab 2
(Aygestin) 5-500 mg
progesterone cap 100 mg 2 GLUCAGEN HYPOKIT - glucagon |4
(Prometrium) hcl (rdna) for inj 1 mg (base
progesterone cap 200 mg 2 equiv)
(Prometrium) glucagon (rdna) for inj kit 1 mg 2
progesterone im in oil 50 mg/ml | 2 (Glucagon emergency k)
GLUCAGON EMERGENCY KIT 3
L. ) FO - glucagon hcl for inj 1 mg
Antidiabetics . . .
2 glyburide micronized tab 1.5 mg | 1
acarbose tab 25 mg (Precose) (Glynase)
acarbose tab 50 mg (Precose) 2 glyburide micronized tab 3 mg 1
acarbose tab 100 mg (Precose) 2 (Glynase)
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glyburide micronized tab 6 mg 1 JANUMET XR - sitagliptin- 3 .
(Glynase) metformin hcl tab er 24hr 50-500
glyburide tab 1.25 mg 1 IS
o o
glyburide tab 2.5 mg 1 JANUMET XR - sitagliptin- 3
. 1 metformin hcl tab er 24hr
glyburide tab 5 mg 50-1000 mg
glyburide-metformin tab 1 JANUMET XR - sitagliptin- 3 .
1.25-250 mg (Glucovance) metformin hcl tab er 24hr
glyburide-metformin tab 1 100-1000 mg
2.5-500 mg (Glucovance) JANUVIA - sitagliptin phosphate tab| 3 .
glyburide-metformin tab 1 25 mg (base equiv)
5-500 mg (Glucovance) JANUVIA - sitagliptin phosphate tab| 3 .
GLYXAMBI - empagliflozin- 3 ° 50 mg (base equiv)
Qi iED 105 T JANUVIA - sitagliptin phosphate tab| 3 .
GLYXAMBI - empagliflozin- 3 ° 100 mg (base equiv)
linagliptin tab 25-5 mg JARDIANCE - empaglifiozin tab 10 | 3 .
GVOKE HYPOPEN 1-PACK - 3 mg
gluca'gc'm subcutaneous solution JARDIANCE - empaglifiozin tab 25 | 3 .
auto-injector 0.5 mg/0.1ml mg
GVOKE HYPOPEN 1-PACK - . 3 KORLYM - mifepristone tab300mg | 6 [ ®|®|*®|*® °
glucagon subcutaneous solution . 1
auto-injector 1 mg/0.2ml metformin hcl tab er 24hr 500 mg
(Glucophage xr)
GVOKE HYPOPEN 2-PACK - 3 ] 1
glucagon subcutaneous solution metformin hcl tab er 24hr 750 mg
auto-injector 0.5 mg/0.1ml (Glucophage xr)
GVOKE HYPOPEN 2-PACK - 3 metformin hcl tab er 24hr 4 A
glucagon subcutaneous solution osmotic 500 mg (Fortamet)
auto-injector 1 mg/0.2ml metformin hcl tab er 24hr 4 °l°
GVOKE KIT - glucagon 3 osmotic 1000 mg (Fortamet)
subcutaneous soln 1 mg/0.2ml metformin hcl tab 500 mg 1
GVOKE PFS - glucagon 3 (Glucophage)
subcutaneous soln pref syringe metformin hcl tab 850 mg 1
0.5 mg/0.1ml (Glucophage)
GVOKE PFS - glucagon 3 metformin hcl tab 1000 mg 1
subcutaneous soln pref syringe 1 (Glucophage)
mg/0.2ml miglitol tab 25 mg 2
INSTA-GLUCOSE - glucose gel 4 miglitol tab 50 mg 2
77.4% o
o _ . miglitol tab 100 mg 2
JANUMET - sitagliptin-metformin 3 . i 2
hl tab 50-500 mg nateglinide tab 60 mg (Starlix)
JANUMET - sitagliptin-metformin | 3 . nateglinide tab 120 mg (Starlix) | 2
hcl tab 50-1000 mg
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OZEMPIC - semaglutide soln 3 °|° SYNJARDY XR - empagliflozin- 3 .
pen-inj 0.25 or 0.5 mg/dose (2 metformin hcl tab er 24hr
mg/1.5ml) 12.5-1000 mg
OZEMPIC - semaglutide soln pen- | 3 °| SYNJARDY XR - empagliflozin- 3 .
inj 1 mg/dose (4 mg/3ml) metformin hcl tab er 24hr
OZEMPIC - semaglutide soln pen- | 3 °|° 25-1000 mg
inj 2 mg/dose (8 mg/3ml) TRIJARDY XR - empagliflozin- 3 *
pioglitazone hcl tab 15 mg (base 1 linaglip-metformin tab er 24hr
equiv) (Actos) 12.5-2.5-1000mg
; ; °
pioglitazone hcl tab 30 mg (base | 1 TRIJARDY XR - empagliflozin- 3
equiv) (Actos) linagliptin-metformin tab er 24hr
N 5-2.5-1000mg
pioglitazone hcl tab 45 mg (base | 1 o 3 o
equiv) (Actos) TR_IJAR_DY XR - empagllﬂozm-
L . linagliptin-metformin tab er 24hr
pioglitazone hcl-metformin hcl 2 10-5-1000 mg
tab 15-500 mg (Actoplus met) o
o i 5 TRIJARDY XR - empagliflozin- 3 y
pioglitazone hcl-metformin hcl linagliptin-metformin tab er 24hr
tab 15-850 mg (Actoplus met) 25-5-1000 mg
repaglinide tab 0.5 mg (Prandin) 2 TRULICITY - dulaglutide soln pen- 3 o | o
repaglinide tab 1 mg (Prandin) 2 injector 0.75 mg/0.5ml
repaglinide tab 2 mg (Prandin) 2 TRULICITY - dulaglutide soln pen- | 3 °l°
RYBELSUS - semaglutide tab 3 mg | 3 ol injector 1.5 mg/0.5ml .
. [ ] [ ]
RYBELSUS _ Semaglutide tab 7 mg 3 [ ] [ ] TRULICITY = dulaglut|de SO|n pen-
. injector 3 mg/0.5ml
RYBELSUS - semaglutide tab 14 | 3 °l° _ 3 ol o
mg TRULICITY - dulaglutide soln pen-
SOLIGUA 100/33 = insulin alarai 3 ol e injector 4.5 mg/0.5ml
- insulin glargine- i i
lixisenatide sol pen-inj 100-33 VICTOZA - liraglutide soln pen- | 3 °°
unit-meg/ml injector 18 mg/3ml (6 mg/ml) ;
. . [ ]
metformin hel tab 5-500 mg metformin hcl tab er 24hr
2.5-1000 mg
SYNJARDY - empaglifiozin- ° ) XIGDUO XR - dapagliflozin 3 .
metformin hcl tab 5-1000 m ) .
! g metformin hcl tab er 24hr 5-500
SYNJARDY - empagliflozin- 3 ° mg
tformin hcl tab 12.5-500
g DN . XIGDUO XR - dapaglifiozin- 3 .
SYNJARDY - empaglifiozin- metformin hcl tab er 24hr 5-1000
metformin hcl tab 12.5-1000 mg mg
SYNJARDY XR - empagliflozin- 3 ° XIGDUO XR - dapagliflozin- 3 o
metformin hcl tab er 24hr 5-1000 metformin hcl tab er 24hr 10-500
mg mg
SYNJARDY XR - empagliflozin- 3 * XIGDUO XR - dapagliflozin- 3 L4
metformin hcl tab er 24hr metformin hcl tab er 24hr
10-1000 mg 10-1000 mg
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XULTOPHY 100/3.6 - insulin 3 °l° NOVOLIN R FLEXPEN RELION - |3 ¢
degludec-liraglutide sol pen-inj insulin regular (human) soln pen-
100-3.6 unit-mg/ml injector 100 unit/ml
ZEGALOGUE - dasiglucagon hcl | 3 NOVOLIN R RELION - insulin 3 .
subcutaneous soln auto-inj 0.6 regular (human) inj 100 unit/ml
mg/0.6ml RELION R - insulin regular (human) | 3 .
ZEGALOGUE - dasiglucagon he! | 3 inj 100 unit/ml
subcutaneous soln pref syringe Intermediate-Acting Insulins
0.6 mg/0.6ml . )
. . . NOVOLIN N - insulin nph (human) | 3 °
Rapid-Acting Insulins (isophane) inj 100 unit/ml
N . c
FIASP - insulin aspart (with 3 NOVOLIN N FLEXPEN - insulin nph| 3 .
niacinamide) inj 100 unit/ml (human) (isophane) susp pen-
FIASP FLEXTOUCH - insulin aspart| 3 ° injector 100 unit/ml
(wi_th niacinamide) sol pen-inj 100 NOVOLIN N FLEXPEN RELION - 3 .
unit/ml insulin nph (human) (isophane)
FIASP PENFILL - insulin aspart 3 ¢ susp pen-injector 100 unit/ml
(Wlth ni.aCinamide) soln Cartridge NOVOLIN N RELION - insulin nph 3 .
100 unit/ml (human) (isophane) inj 100 unit/
NOVOLOG - insulin aspart inj soln | 3 ° mi
100 unit/ml NOVOLIN 70/30 - insulin nph 3 .
NOVOLOG FLEXPEN - insulin 3 ° isophane & regular human inj
aspart soln pen-injector 100 unit/ 100 unit/ml (70-30)
ml NOVOLIN 70/30 FLEXPEN - insulin | 3 *
NOVOLOG FLEXPEN RELION - 3 ° nph & regular susp pen-inj 100
insulin aspart soln pen-injector unit/ml (70-30)
100 unit/ml NOVOLIN 70/30 FLEXPEN REL - | 3 .
NOVOLOG PENFILL - insulin 3 ° insulin nph & regular susp pen-inj
aspart soln cartridge 100 unit/ml 100 unit/ml (70-30)
NOVOLOG RELION - insulin aspart | 3 * NOVOLIN 70/30 RELION - insulin | 3 *
inj soln 100 unit/ml nph isophane & regular human
Short-Acting Insulins inj 100 unit/ml (70-30)
insulin regular (human) inj 500 aspart prot & aspart (human) inj
unit/mi 100 unit/ml (70-30)
[ ]
HUMULIN R U-500 KWIKPEN - 3 o NQVO!_OG MIX 70/30 PREFILL - |3
insulin regular (human) soln pen- insulin aspart prot & aspart sus
injector 500 unit/ml pen-inj 100 unit/ml (70'30)
[ ]
NOVOLIN R - insulin regular 3 . NOVOLOG MIX 70/30 RELION - | 3
(human) inj 100 unit/ml insulin aspgrt prot & aspart
) . (human) inj 100 unit/ml (70-30)
NOVOLIN R FLEXPEN - insulin 3 * .
regular (human) soln pen-injector Basal Insulins
100 unit/ml
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LEVEMIR - insulin detemir inj 100 | 3 ¢ levothyroxine sodium tab 1
unit/ml 50 mcg (Synthroid)
LEVEMIR FLEXTOUCH - insulin 3 ° levothyroxine sodium tab
detemir soln pen-injector 100 75 mcg (Synthroid)
unit/mi levothyroxine sodium tab 1
SEMGLEE - insulin glargine-yfgn inj | 3 ° 88 mcg (Synthroid)
100 unit/ml levothyroxine sodium tab 1
SEMGLEE - insulin glargine-yfgn 3 * 100 mcg (Synthroid)
soln pen-injector 100 unit/ml levothyroxine sodium tab 1
TOUJEO MAX SOLOSTAR - insulin | 3 ¢ 112 mcg (Synthroid)
glargine soln pen-injector 300 levothyroxine sodium tab 1
unit/ml (2 unit dial) 125 mcg (Synthroid)
0 . [ )
TOUJEO SOLOSTAR - insulin 3 levothyroxine sodium tab 1
gla_rglne soln_ pe_n-lnjector 300 137 mcg (Synthroid)
unit/ml (1 unit dial) . .
) ) o 3 o levothyroxine sodium tab 1
TRESIBA - insulin degludec nj 100 150 mcg (Synthr0|d)
unit/ml
o 3 . levothyroxine sodium tab 1
TRESIBA FLEXTOUCH - insulin 175 mcg (Synthr0|d)
degludec soln pen-injector 100 . . 1
unit/mi levothyroxine sodium tab
) , o 200 mcg (Synthroid)
TRESIBA FLEXTOUCH - insulin 3 . . 5
degludec soln pen-injector 200 levothyroxine sodium tab
unit/mi 300 mcg (Synthroid)
liothyronine sodium tab 5 mcg 2
i (Cytomel)
ARMOUR THYROID - thyroid tab | 4 . . .
15 mg (1/4 grain) liothyronine sodium tab 25 mcg | 2
) (Cytomel)
ARMOUR THYROID - thyroid tab | 4 . . . >
30 mg (1/2 grain) liothyronine sodium tab 50 mcg
) (Cytomel)
ARMOUR THYROID - thyroid tab | 4 . 1
60 mg (1 grain) methimazole tab 5 mg (Tapazole)
ARMOUR THYROID - thyroid tab | 4 methimazole tab 10 mg !
90 mg (1 1/2 grain) (Tapazole)
ARMOUR THYROID - thyroid tab | 4 0T T e L) S0 il 2
120 mg (2 grain) SYNTHROID - levothyroxine 3
ARMOUR THYROID - thyroid tab | 4 sodium tab 25 mcg
180 mg (3 grain) SYNTHROID - levothyroxine 3
ARMOUR THYROID - thyroid tab | 4 Ealiin s § e
240 mg (4 grain) SYNTHROID - levothyroxine 3
ARMOUR THYROID - thyroid tab | 4 sodium tab 75 mcg
300 mg (5 grain) SYNTHROID - levothyroxine 3
levothyroxine sodium tab 1 sodium tab 88 mcg
25 mcg (Synthroid)
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SYNTHROID - levothyroxine 3 TIROSINT - levothyroxine sodium | 4 °l°
sodium tab 100 mcg cap 125 mcg
SYNTHROID - levothyroxine 3 TIROSINT - levothyroxine sodium | 4 °l°
sodium tab 112 mcg cap 137 mcg
SYNTHROID - levothyroxine 3 TIROSINT - levothyroxine sodium | 4 °l°
sodium tab 125 mcg cap 150 mcg
SYNTHROID - levothyroxine 3 TIROSINT - levothyroxine sodium | 4 °|°
sodium tab 137 mcg cap 175 mcg
SYNTHROID - levothyroxine 3 TIROSINT - levothyroxine sodium | 4 °l°
sodium tab 150 mcg cap 200 mcg
SYNTHROID - levothyroxine 3 TIROSINT-SOL - levothyroxine 4 °l°
sodium tab 175 mcg sodium oral solution 13 mcg/mi
SYNTHROID - levothyroxine 3 TIROSINT-SOL - levothyroxine 4 °l°
sodium tab 200 mcg sodium oral solution 25 mcg/mi
SYNTHROID - levothyroxine 3 TIROSINT-SOL - levothyroxine 4 °l°
sodium tab 300 mcg sodium oral solution 37.5 mcg/ml
thyroid tab 15 mg (1/4 grain) 1 TIROSINT-SOL - levothyroxine 4 °|°
(Armour thyroid) sodium oral solution 44 mcg/ml
thyroid tab 30 mg (1/2 grain) 1 TIROSINT-SOL - levothyroxine 4 °l°
(Armour thyroid) sodium oral solution 50 mcg/ml
thyroid tab 60 mg (1 grain) 2 TIROSINT-SOL - levothyroxine 4 °l°
(Armour thyroid) sodium oral solution 62.5 mcg/ml
thyroid tab 90 mg (1 1/2 grain) 2 TIROSINT-SOL - levothyroxine 4 °|
(Armour thyroid) sodium oral solution 75 mcg/mi
thyroid tab 120 mg (2 grain) 2 TIROSINT-SOL - levothyroxine 4 °|°
(Armour thyroid) sodium oral solution 88 mcg/mi
TIROSINT - levothyroxine sodium | 4 °l° TIROSINT-SOL - levothyroxine 4 °l°
cap 13 mcg sodium oral solution 100 mcg/mi
TIROSINT - levothyroxine sodium | 4 *l° TIROSINT-SOL - levothyroxine 4 *l°
cap 25 mcg sodium oral solution 112 mcg/ml
TIROSINT - levothyroxine sodium | 4 °l° TIROSINT-SOL - levothyroxine & °l°
cap 50 mcg sodium oral solution 125 mcg/mi
TIROSINT - levothyroxine sodium | 4 °|° TIROSINT-SOL - levothyroxine 4 °|°
cap 75 mcg sodium oral solution 137 mcg/ml
TIROSINT - levothyroxine sodium | 4 *l° TIROSINT-SOL - levothyroxine 4 *l°
cap 88 mcg sodium oral solution 150 mcg/mi
TIROSINT - levothyroxine sodium | 4 °l° TIROSINT-SOL - levothyroxine 4 °l°
cap 100 mcg sodium oral solution 175 mcg/mi
TIROSINT - levothyroxine sodium | 4 °|° TIROSINT-SOL - levothyroxine 4 °|°
cap 112 mcg sodium oral solution 200 mcg/mi
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CERVIDIL - dinoprostone vaginal 4 CLOMIPHENE CITRATE- Benefit |4
inserts 10 mg Limits may apply - clomiphene
methylergonovine maleate tab 4 citrate tab 50 mg
0.2 mg desmopressin acetate inj 4 mcg/ 2
PREPIDIL - dinoprostone cervical | 4 ml (Ddavp)
gel 0.5 mg/3gm desmopressin acetate nasal 2
spray soln 0.01% (Ddavp)
unit/mi spray soln 0.01% (refrigerated)
ALENDRONATE SODIUM - 2 desmopressin acetate 2
alendronate sodium oral soln 70 preservative free (pf) inj 4 meg/
mg/75mi ml (Ddavp)
ALENDRONATE SODIUM - 4 desmopressin acetate tab 0.1 mg 2
alendronate sodium tab 5 mg (Ddavp)
alendronate sodium tab 10 mg 1 desmopressin acetate tab 0.2 mg | 2
Ddav
alendronate sodium tab 35 mg 1 ( P) . 4
. 1 doxercalciferol cap 0.5 mcg
alendronate sodium tab 70 mg (Hectorol)
(Fosamax) . 4
. . 5/ e . doxercalciferol cap 1 mcg
betaine powder for oral solution (Hectorol)
(Cystadane) . 4
. 2 doxercalciferol cap 2.5 mcg
cabergoline tab 0.5 mg (Hectorol)
calcitoni_n (salmo_n) na_sal soln 2 FOLLISTIM AQ- Benefit Limits 4 .
200 unit/act (Miacalcin) may apply - follitropin beta inj 300
calcitriol cap 0.25 mcg (Rocaltrol) | 1 unit/0.36ml
calcitriol cap 0.5 mcg (Rocaltrol) | 2 FOLLISTIM AQ- Benefit Limits 4 .
calcitriol oral soln 1 mcg/ml 2 ma}y apply - follitropin beta inj 600
(Rocaltrol) unit/0.72ml
carglumic acid soluble tab 6| FOLLISTIM AQ- Benefit Limits 4 ¢
200 mg (Carbaglu) may apply - follitropin beta inj 900
CHORIONIC GONADOTROPIN- | 4 d Sl
- _tar ; 3|e|e|e]|e
Benefit Limits may apply - FORTEO : teriparatide N
chorionic gonadotropin for im inj (recombinant) soln pen-inj 600
10000 unit [0S 24
cinacalcet hel tab 30 mg (base |4 |*|*|* FOSAMAX PLUS D - alendronate | 4 °|°
equiv) (Sensipar) sodium-cholecalciferol tab
. cet hel tab 60 b 5 elele 70-2800 mg-unit
cinacalcet hcl ta mg (base
equiv) (Sensipar) 9 FOSAMAX PLUS D - alendronate | 4 °l°
. 5| e|ele sodium-cholecalciferol tab
cmac?lcetshcl t.ab 90 mg (base 70-5600 mg-unit
e ensipar
quiv) ( Ipar) GALAFOLD - migalastat hcl cap 6| ¢ *
123 mg (base equivalent)
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ganirelix acetate soln prefilled 4 * month) for inj pediatric kit 11.25
syringe 250 mcg/0.5ml— mg
Benefit Limits apply (Ganirelix LUPRON DEPOT-PED (3- S|
acetate) MONTH - leuprolide acetate (3
ibandronate sodium tab 150 mg | month) for inj pediatric kit 30 mg
(base equivalent) (Boniva) MENOPUR- Benefit Limits 4
INCRELEX - mecasermininj40 | 5| *|*|*® o | ey Erely - e e
mg/4ml (10 mg/ml) subcutaneous inj 75 unit
ISTURISA - osilodrostat phosphate |6 | ® | ®[®|® e MYALEPT - metreleptin for 61e]° *
tab 1 mg subcutaneous inj 11.3 mg
tab 5 mg cap delayed release 20 mg
tab 10 mg (recombinant) for inj cartridge 25
mc
JYNARQUE - tolvaptan tab therapy [ 6 | ® | ® . . 9 _ ol .
Sk 5 NATPARA - parathyroid hormone | 6
JYNARQUE - tolvaptan tab therapy | 6 | * | * o o (recombinant) for inj cartridge 50
mc
pack 30 & 15 mg . ) 6l oo o
6o o « NATPARA - parathyroid hormone
JYNARQUE - tolvaptan tab therapy (recombinant) for inj cartridge 75
pack 45 & 15 mg mcg
JYNARQUE - tolvaptan tab therapy | 6 | ® | ® ¢ *  NATPARA - parathyroid hormone | 6| * | ® .
pack 60 & 30 mg (recombinant) for inj cartridge
JYNARQUE - tolvaptan tab therapy [ 6 | ® | ® ° ° 100 mcg
pack 90 & 30 mg nitisinone cap 2 mg (Orfadin) S| .
JYNARQUE - tolvaptan tab 15mg (6| ® | * . * nitisinone cap 5 mg (Orfadin) 5/ .
JYNARQUE - tolvaptan tab 30mg (6| ® | * . * nitisinone cap 10 mg (Orfadin) | 5 | ® .
levocarnitine oral soln . NITYR - nitisinone tab 2 mg 5| e
1 gm/10ml (10%) (Carnitor) o o
N NITYR - nitisinone tab 5 mg 5
levocarnitine tab 330 mg 2 o 5
(Carnitor) NITYR - nitisinone tab 10 mg
LUPRON DEPOT-PED (1- 5| e NORDITROPIN FLEXPRO - S|\
MONTH - leuprolide acetate for somatropin solution pen-injector
inj pediatric kit 7.5 mg 5 mg/1.5ml
LUPRON DEPOT-PED (1- 5| e NORDITROPIN FLEXPRO - S|e|e|°
MONTH - leuprolide acetate for somatropin solution pen-injector
inj pediatric kit 11.25 mg 1 AT
LUPRON DEPOT-PED (1- 5| e NORDITROPIN FLEXPRO - S|\
MONTH - leuprolide acetate for somatropin solution pen-injector
inj pediatric kit 15 mg 15 mg/1.5ml
LUPRON DEPOT-PED (3- 5| e NORDITROPIN FLEXPRO - S|\
MONTH - leuprolide acetate (3 somatropin solution pen-injector
30 mg/3ml
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NOVAREL- Benefit Limits may 4 d paricalcitol cap 4 mcg 4
apply - Chorior.]ic gonadotropin for PREGNYL W/DILUENT BENZYL- 4 °
im inj 5000 unit Benefit Limits may apply -
NOVAREL- Benefit Limits may 4 * chorionic gonadotropin for im inj
apply - chorionic gonadotropin for 10000 unit
im inj 10000 unit raloxifene hcl tab 60 mg (Evista) | 1 .
[ ] [ ] [ ] [ ]
Og;feeiﬂe'[;'i Q;ETSAUEEU'taneOUS S RAVICTI - glycerol phenylbutyrate |6 | ® || ® .
liquid 1.1 gm/ml
soln pref syr 50 mcg/ml . a g .
OCTREOTIDE ACETATE alclololo risedronate sodium tab delayed | 2
) release 35 mg (Atelvia
octreotide acetate subcutaneous . g- ( ) >
soln pref syr 100 mcg/ml risedronate sodium tab 5 mg
Actonel
OCTREOTIDE ACETATE - S|e|efe|" . ( ) . 5
octreotide acetate subcutaneous risedronate sodium tab 35 mg
soln pref syr 500 mcg/ml (Actonel)
octreotide acetate inj50 mcg/ml |9 | ®|*|°*|*® risedronate sodium tab 150 mg | 2
(0.05 mg/ml) (Sandostatin) (Actonel)
octreotide acetate inj100 mcg/ml [4 | ® | ®|*|* sapropterin dihydrochloride 6le° *
(0.1 mg/ml) (Sandostatin) powder packet 100 mg (Kuvan)
octreotide acetate inj200 mcg/ml [4 | ® | ®|°*|* sapropterin dihydrochloride 6le|* ¢
(0_2 mg/m|) (Sandostatin) powder packet 500 mg (Kuvan)
octreotide acetate inj 500 mcg/ml S| ® | ®|°*|* sapropterin dihydrochloride tab |6 ¢ | * *
(0.5 mg/ml) (Sandostatin) 100 mg (Kuvan)
octreotide acetate inj 1000 mcg/ |5 |*|*|*® SIGNIFOR - pasireotide diaspartate [ 6 | ® | ® | ® | ® d
ml (1 mg/ml) (Sandostatin) inj 0.3 mg/ml (base equiv)
ORFADIN - nitisinone cap 20 mg 51 e e SIGNIFOR - pasireotide diaspartate | 6 | ®* | ® | ® | *® ®
inj 0.6 mg/ml (base equiv
ORFADIN - nitisinone susp 4 mg/ml | O | ® * : - (_ _ g _ ) 6lolelele .
ORILISSA - eladoli dium tab 150/ 3 oleole SIGNIFOR - pasireotide diaspartate
o (base-:qi?\?) IX sodium ta inj 0.9 mg/ml (base equiv)
o 3 ol sodium phenylbutyrate oral S|e|e
ORILISSA - elagohx sodium tab 200 powder 3 gm/teaspoonful
mg (base equiv) (Bupheny!)
PALYNZIQ - pegvaliase-pqpz AR R R *  sodium phenylbutyrate tab S|
;u5b<r:#;78e5cr)nuls soln pref syringe 500 mg (Buphenyl)
PALYNZIQ pegvaliase-papz 6 o|s|e|o| |+ SOMAVERT-pegvisomantforinj |6/ **|* ’
B i 10 mg (as protein
subcutaneous soln pref syringe g(asp _) o 6lolele o
10 mg/0.5ml SOMAVERT - pegvisomant for inj
15 mg (as protein
PALYNZIQ - pegvaliase-pqpz AR SRR AR . g(asp _) o lglele|e .
subcutaneous soln pref syringe SOMAVERT - pegvisomant for inj
20 mg/ml 20 mg (as protein)
paricalcitol cap 1 mcg (Zemplar) | 2 SOMAVERT - pegvisomantforinj |6 [®|®|® ¢
25 mg (as protein
paricalcitol cap 2 mcg (Zemplar) | 2 9(asp )
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SOMAVERT - pegvisomant forinj |6 [®|®|® ® LANOXIN - digoxin tab 125 mcg 3
30 mg (as protein) (0.125 mq)
STIMATE - desmopressin acetate |9 | ®|®|*® LANOXIN - digoxin tab 250 mcg
nasal soln 1.5 mg/ml (0.25 mg)
STRENSIQ - asfotase alfa S| .
subcutaneous inj 18 mg/0.45ml isosorbide dinitrate tab 5 mg 2
STRENSIQ - asfotase alfa S|\ ®*  (Isordil titradose)
subcutaneous inj 28 mg/0.7ml isosorbide dinitrate tab 10 mg 2
[ ] [ ] [ ]
STREN?IQ - anF’t_aZg alfa/ I 2 isosorbide dinitrate tab 20 mg 2
subcutaneous in mg/m
STRENSIQ ¢ tj h? 5 e . Iisosorbide dinitrate tab 30 mg 2
- asfotase alfa
subcutaneous inj 80 mg/0.8ml isosorbide dinitrate tab 40 mg 2
Isordil titradose
SYNAREL - nafarelin acetate nasal | 4 . ( . ) .
soln 2 mg/ml (200 mcg/act) (base isosorbide mononitrate tab er 1
eq) 24hr 30 mg
tolvaptan tab 15 mg (Samsca) G|e|e ) isosorbide mononitrate tab er 1
24hr 60 m
tolvaptan tab 30 mg (Samsca) CHR * . ] d . 5
TYMLOS - abaloparatide 5|0 0|0l . Iisosorbide mononitrate tab er
) 24hr 120 m
subcutaneous soln pen-injector . . d .
3120 mcg/1.56ml isosorbide mononitrate tab 1
10 m
VOXZOGO - vosoritide for 6| ¢ I g. )
subcutaneous inj 0.4 mg isosorbide mononitrate tab 1
20m
VOXZOGO - vosoritide for 6| ¢ ¢ g _ o
subcutaneous inj 0.56 mg NITRO-BID - nitroglycerin oint 2% | 4
VOXZOGO - vosoritide for 6| |e ° e NITRO-DUR - nitroglycerin td patch | 4
subcutaneous inj 1.2 mg 24hr 0.3 mg/hr
CARDIOVASCULAR AGENTS NITRO-DUR - nitroglycerin td patch 4
24hr 0.8 mg/hr
DIGOXIN - digoxin oral soln 0.05 | 4 NITRO-TIME - nitroglycerin cap er | 4
) : 25m
mg/ml 9 i i 4
digoxin oral soln 0.05 mg/ml 2 NITRO-TIME - nitroglycerin cap er
: 6.5m
(Digoxin) 2 ) . 4
digoxin tab 62.5 mcg (0.0625 mg) 2 NITRO-TIME - nitroglycerin cap er 9
. . m
(Lanoxin) . g . 2
digoxin tab 125 mcg (0.125 mg) | 2 nitroglycerin sl tab 0.3 mg
(Lanoxin) (Nitrostat)
. . 2
digoxin tab 250 mcg (0.25 mg) 2 nltrqglycerln sl tab 0.4 mg
(Lanoxin) (Nitrostat)
. . 2
LANOXIN - digoxin tab 62.5 mcg gt mtrqglycerm sl tab 0.6 mg
(0.0625 mg) (Nitrostat)
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nitroglycerin td patch 24hr 2 metoprolol succinate tab er 24hr | 1
0.1 mg/hr (Nitro-dur) 25 mg (tartrate equiv) (Toprol xI)
nitroglycerin td patch 24hr metoprolol succinate tab er 24hr
0.2 mg/hr (Nitro-dur) 50 mg (tartrate equiv) (Toprol xI)
nitroglycerin td patch 24hr 2 metoprolol succinate tab er 24hr | 1
0.4 mg/hr (Nitro-dur) 100 mg (tartrate equiv) (Toprol
nitroglycerin td patch 24hr 2 x1)
0.6 mg/hr (Nitro-dur) metoprolol succinate tab er 24hr | 2
nitroglycerin tl soln 0.4 mg/spray | 2 200 mg (tartrate equiv) (Toprol
(400 mcg/spray) (Nitrolingual x1)
pumpspr) metoprolol tartrate tab 25 mg 1
NITROMIST - nitroglycerin lingual | 4 g metoprolol tartrate tab 37.5 mg 1
aerosol 400 mcg/spray metoprolol tartrate tab 50 mg 1
ranolazine tab er 12hr 500 mg 2 (Lopressor)
(Ranexa) metoprolol tartrate tab 75 mg 1
ranolazine tab er 12hr 1000 mg 2 metoprolol tartrate tab 100 mg 1
(Ranexa) (Lopressor)
nadolol tab 20 mg (Corgard) 2
ac(eSbu:olr;l hel cap 200 mg 2 nadolol tab 40 mg (Corgard) 2
ectra
nadolol tab 80 mg (Corgard) 2
acebutolol hcl cap 400 mg 2 ) 5
(Sectral) neb|v9lol hcl tab 2.5 mg (base
. equivalent) (Bystolic)
atenolol tab 25 mg (Tenormin) 1 .
_ 1 nebivolol hcl tab 5 mg (base 2
atenolol tab 50 mg (Tenormin) equivalent) (Bystolic)
atenolol tab 100 mg (Tenormln) 1 nebivolol hcl tab 10 mg (base 2
betaxolol hcl tab 10 mg (Kerlone) | 2 equivalent) (Bystolic)
betaxolol hcl tab 20 mg (Kerlone) | 2 nebivolol hcl tab 20 mg (base 2
bisoprolol fumarate tab 5 mg 2 equivalent) (Bystolic)
bisoprolol fumarate tab 10 mg 2 pindolol tab 5 mg 2
(Zebeta) pindolol tab 10 mg 2
carvedilol tab 3.125 mg (Coreg) |1 propranolol hcl cap er 24hr 2
carvedilol tab 6.25 mg (Coreg) 1 60 mg (Inderal la)
carvedilol tab 12.5 mg (Coreg) 1 propranolol hel cap er 24hr 2
. 80 mg (Inderal la)
carvedilol tab 25 mg (Coreg) 1 2
1 propranolol hcl cap er 24hr
labetalol hcl tab 100 mg 120 mg (Inderal la)
(Trandate) 2
2 propranolol hcl cap er 24hr
labetalol hcl tab 200 mg 160 mg (Inderal la)
(Trandate) 1
2 propranolol hcl oral soln
labetalol hcl tab 300 mg 20 mg/5ml
(Trandate)
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propranolol hcl tab 10 mg 1 diltiazem hcl coated beads cap | 1
propranOIOI hel tab 20 mg 1 er 24hr 240 mg (Card|zem Cd)
propranolol hcl tab 40 mg 1 diltiazem hcl coated beads cap 2
er 24hr 300 mg
propranolol hcl tab 60 mg 2 o 2
2 diltiazem hcl coated beads cap
propranolol hcl tab 80 mg er 24hr 360 mg (Cardizem cd)
sotalol hcl (afib/afl) tab 80 mg 1 diltiazem hcl coated beads tab er | 2
(Betapace af) 24hr 180 mg (Cardizem la)
sotalol hcl (afib/afl) tab 120 mg diltiazem hcl coated beads tab er | 2
(Betapace af) 24hr 240 mg (Cardizem la)
sotalol hcl (afib/afl) tab 160 mg 1 diltiazem hcl coated beads tab er | 2
(Betapace af) 24hr 300 mg (Cardizem la)
sotalol hcl tab 80 mg (Betapace) | diltiazem hcl coated beads tab er | 2
sotalol hcl tab 120 mg (Betapace)| 1 24hr 360 mg (Cardizem la)
sotalol hcl tab 160 mg (Betapace)| 1 diltiazem hcl coated beads tab er | 2
sotalol hcl tab 240 mg 1 24hr 420 mg (Cardizem la) 1
timolol maleate tab 5 m 2 diltiazem hcl extended release
g beads cap er 24hr 120 mg
timolol maleate tab 10 mg 2 (Tiazac)
timolol maleate tab 20 mg 2 diltiazem hcl extended release 1
beads cap er 24hr 180 mg
amlodipine besylate tab 2.5 mg 1 JEEEEE )
(base equivalent) (Norvasc) diltiazem hcl extended release 2
amlodipine besylate tab 5 mg 1 b_lgads cap er 24hr 180 mg
(base equivalent) (Norvasc) (Tiazac) ;
- diltiazem hcl extended release
amlodipine besylate tab 10 mg 1
(base equivalent) (Norvasc) ?_ﬁ::asct):ap 2 i 2 ]
CARDIZEM LA - diltiazem hcl 4 dilti hel extended rel 2
coated beads tab er 24hr 120 mg ftiazem hcl extendec release
beads cap er 24hr 300 mg
diltiazem hcl cap er 12hr 60 mg | 2 (Tiazac)
diltiazem hcl cap er 12hr 90 mg | 2 diltiazem hcl extended release 2
diltiazem hcl cap er 12hr 120 mg | 2 be_ads cap er 24hr 360 mg
diltiazem hcl cap er 24hr 120 mg | 2 EEE )
ires 1 diltiazem hcl extended release
diltiazem hcl cap er 24hr 180 mg beads cap er 24hr 420 mg
diltiazem hcl cap er 24hr 240 mg | 1 (Tiazac)
diltiazem hcl coated beads cap 1 diltiazem hcl tab 30 mg 1
er 24hr 120 mg (Cardizem cd) (Cardizem)
diltiazem hcl coated beads cap 1 diltiazem hcl tab 60 mg 1
er 24hr 180 mg (Cardizem cd) (Cardizem)
diltiazem hcl tab 90 mg 2
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diltiazem hcl tab 120 mg 2 VERAPAMIL HCL ER - verapamil 4
(Cardizem) hcl cap er 24hr 300 mg
felodipine tab er 24hr 2.5 mg 1 VERAPAMIL HCL SR - verapamil | 4
felodipine tab er 24hr 5 mg 1 hel cap er 24hr 360 mg
felodipine tab er 24hr 10 mg 1 verapamil hcl tab er 120 mg 1
. o (Calan sr)
isradipine cap 2.5 mg 2 )
o verapamil hcl tab er 180 mg 1
isradipine cap 5 mg 2 (Calan sr)
nicardipine hcl cap 20 mg 2 verapamil hcl tab er 240 mg 1
nicardipine hcl cap 30 mg 2 (Calan sr)
nifedipine cap 10 mg (Procardia) | 2 verapamil hcl tab 40 mg 1
nifedipine cap 20 mg 2 verapamil hcl tab 80 mg (Calan) | 1
nifedipine tab er 24hr 30 mg 1 verapamil hcl tab 120 mg (Calan) | 1
(Adalat cc) VERAPAMIL HYDROCHLORIDE | 4
nifedipine tab er 24hr 60 mg E - verapamil hcl cap er 24hr 200
(Adalat cc) mg
nifedipine tab er 24hr 90 mg 2
(Adalat cc) amiodarone hcl tab 100 mg 2
nifedipine tab er 24hr osrpotic 1 amiodarone hcl tab 200 mg 1
release 30 mg (Procardia xl) (Cordarone)
nifedipine tab er 24hr osrpotic 1 amiodarone hcl tab 400 mg 2
release 60 mg (Procardia xI) . )
. . disopyramide phosphate cap 2
nifedipine tab er 24hr osmotic 2 100 mg (Norpace)
release 90 mg (Procardia xl) . . 2
. . 4 disopyramide phosphate cap
nimodipine cap 30 mg 150 mg (Norpace)
NISOLDIPINE ER - nisoldipine tab 4 dofetilide cap 125 mcg 4
i [ (0.125 mg) (Tikosyn)
NISOLDIPINE ER - nisoldipine tab 4 dofetilide cap 250 mcg (0.25 mg) 4
er 24hr 25.5 mg (Tikosyn)
NISOLDIPINE ER - nisoldipine tab 4 dofetilide cap 500 mcg (05 mg) 4
er 24hr 30 mg (Tikosyn)
NISOLDIPINE ER - nisoldipine tab 4 flecainide acetate tab 50 mg 2
er 24hr 40 mg .
. flecainide acetate tab 100 mg 2
verapamil hcl cap er 24hr 120 mg | 2 L 2
(Verelan) flecainide acetate tab 150 mg
verapamil hcl cap er 24hr 180 mg 2 mexiletine hcl cap 150 mg 2
(Verelan) mexiletine hcl cap 200 mg 2
verapamil hcl cap er 24hr 240 mg 2 mexiletine hcl cap 250 mg 2
(V) MULTAQ - dronedarone hel tab 400 | 3
VERAPAMIL HCL ER - verapamil 4 mg (base equivalent)
hcl cap er 24hr 100 mg
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NORPACE - disopyramide 4 amlodipine besylate-olmesartan | 2
phosphate cap 100 mg medoxomil tab 5-40 mg (Azor)
NORPACE - disopyramide & amlodipine besylate-olmesartan
phosphate cap 150 mg medoxomil tab 10-20 mg (Azor)
NORPACE CR - disopyramide 4 °l° amlodipine besylate-olmesartan | 2
phosphate cap er 12hr 100 mg medoxomil tab 10-40 mg (Azor)
NORPACE CR - disopyramide 4 °| amlodipine besylate-valsartan 1
phosphate cap er 12hr 150 mg tab 5-160 mg (Exforge)
propafenone hcl cap er 12hr 4 amlodipine besylate-valsartan 1
225 mg (Rythmol sr) tab 5-320 mg (Exforge)
propafenone hcl cap er 12hr 4 amlodipine besylate-valsartan 1
325 mg (Rythmol sr) tab 10-160 mg (Exforge)
propafenone hcl cap er 12hr 4 amlodipine besylate-valsartan 2
425 mg (Rythmol sr) tab 10-320 mg (Exforge)
propafenone hcl tab 150 mg 1 atenolol & chlorthalidone tab 1
(Rythmol) 50-25 mg (Tenoretic 50)
propafenone hcl tab 225 mg 2 atenolol & chlorthalidone tab 2
(Rythmol) 100-25 mg (Tenoretic 100)
propafenone hcl tab 300 mg 2 benazepril & 2
quinidine gluconate tab er 4 hydrochlorothiazide tab
324 mg 10-12.5 mg (Lotensin hct)
QUINIDINE SULFATE - quinidine | 4 benazepril & 2
sulfate tab 200 mg hydrochloroth|a2|d9 tab
o 20-12.5 mg (Lotensin hct)
QUINIDINE SULFATE - quinidine | 4 i 2
sulfate tab 300 mg benazepril&
hydrochlorothiazide tab
20-25 mg (Lotensin hct)
amlodipine besylate-benazepril 1 benazepril hel tab 5 mg 1
hcl cap 2.5-10 mg (Lotrel) .
- ] benazepril hcl tab 10 mg 1
amlodipine besylate-benazepril 1 (Lotensin)
hcl cap 5-10 mg (Lotrel) . 1
. . benazepril hcl tab 20 mg
amlodipine besylate-benazepril 1 (Lotensin)
hcl cap 5-20 mg (Lotrel) .
__ ) benazepril hcl tab 40 mg 1
amlodipine besylate-benazepril 1 (Lotensin)
hcl cap 5-40 mg (Lotrel) 4
o . 1 BENAZEPRIL HCL/
amlodipine besylate-benazepril HYDROCHLOR - benazepril &
hel cap 10-20 mg (Lotrel) hydrochlorothiazide tab 5-6.25
amlodipine besylate-benazepril 1 mg
hcl cap 10-40 mg (Lotrel) bisoprolol & hydrochlorothiazide |
amlodipine besylate-olmesartan | 2 tab 2.5-6.25 mg (Ziac)
medoxomil tab 5-20 mg (Azor) bisoprolol & hydrochlorothiazide |
tab 5-6.25 mg (Ziac)
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bisoprolol & hydrochlorothiazide | 1 doxazosin mesylate tab 8 mg 1
tab 10-6.25 mg (Ziac) (Cardura)
candesartan cilexetil tab 4 mg enalapril maleate &
(Atacand) hydrochlorothiazide tab
candesartan cilexetil tab 8 mg 2 5-12.5 mg
(Atacand) enalapril maleate & 1
candesartan cilexetil tab 16 mg | 2 hydrochlorothiazide tab
(Atacand) 10-25 mg (Vaseretic)
candesartan cilexetil tab 32 mg | 2 enalapril maleate tab 2.5 mg 1
(Atacand) (Vasotec)
candesartan cilexetil- 2 enalapril maleate tab 5 mg 1
hydrochlorothiazide tab (Vasotec)
16-12.5 mg (Atacand hct) enalapril maleate tab 10 mg 1
candesartan cilexetil- 2 (Vasotec)
hydrochlorothiazide tab enalapril maleate tab 20 mg 1
32-12.5 mg (Atacand hct) (Vasotec)
candesartan cilexetil- 2 eplerenone tab 25 mg (Inspra) 2
hydrochlorothiazide tab eplerenone tab 50 mg (Inspra) 2
32-25 mg (Atacand hct) . . .
. > fosinopril sodium & 2
captopril tab 12.5 mg hydrochlorothiazide tab
captopril tab 25 mg 2 10-12.5 mg
captopril tab 50 mg 2 fosinopril sodium & 2
captopril tab 100 mg 2 hydrochlorothiazide tab
20-12.5 mg
clonidine hcl tab 0.1 mg 1 ) i .
(Catapres) fosinopril sodium tab 10 mg 1
clonidine hcl tab 0.2 mg fosinopril sodium tab 20 mg 1
(Catapres) fosinopril sodium tab 40 mg 1
clonidine hcl tab 0.3 mg 1 guanfacine hcl tab 1 mg (Tenex) |2
(Catapres) guanfacine hcl tab 2 mg (Tenex) |2
clonidine td patch weekly 2 e bl (5 U0 e 1
0.1 mg/24hr (Catapres-tts-1) .
o hydralazine hcl tab 25 mg 1
clonidine td patch weekly 2 . 1
0.2 mg/24hr (Catapres-tts-2) hydralazine hcl tab 50 mg
clonidine td patch weekly 2 hydralazine hcl tab 100 mg 1
0.3 mg/24hr (Catapres-tts-3) irbesartan tab 75 mg (Avapro) 1
doxazosin mesylate tab 1 mg 1 irbesartan tab 150 mg (Avapro) 1
(Cardura) ] irbesartan tab 300 mg (Avapro) 1
doxazosin mesylate tab 2 mg irbesartan-hydrochlorothiazide 1
(Cardura) 1 tab 150-12.5 mg (Avalide)
doxazosin mesylate tab 4 mg irbesartan-hydrochlorothiazide 1
(Cardura) tab 300-12.5 mg (Avalide)
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lisinopril & hydrochlorothiazide | 1 minoxidil tab 2.5 mg 1
tab 10-12.5 mg (Zestoretic) minoxidil tab 10 mg 1
lisinopril & hydrochlorothiazide moexipril hel tab 7.5 mg 2
tab 20-12.5 mg (Zestoretic) T >
moexipril hcl ta m
lisinopril & hydrochlorothiazide |1 B .g
tab 20-25 mg (Zestoretic) olmesartan medoxomil tab 5 mg | 1
Benicar
lisinopril tab 2.5 mg (Zestril) 1 ( ) ]
. ) . 1 olmesartan medoxomil tab
lisinopril tab 5 mg (Prinivil) 20 mg (Benicar)
lisinopril tab 10 mg (Prinivil) 1 olmesartan medoxomil tab 1
lisinopril tab 20 mg (Prinivil) 1 40 mg (Benicar)
lisinopril tab 30 mg (Zestril) 1 olmesartan medoxomil- 1
lisinopril tab 40 mg (Zestril) 1 hydrochlorothiazide tab
. 20-12.5 mg (Benicar hct)
losartan potassium & 1 . 1
hydrochlorothiazide tab olmesartan medoxomil-
50-12.5 mg (Hyzaar) hydrochlorothiazide tab
. 40-12.5 mg (Benicar hct)
losartan potassium & 1 ] 1
hydrochlorothiazide tab olmesartan medoxomil-
100-12.5 mg (Hyzaar) hydrochlorothiazide tab
. 40-25 mg (Benicar hct)
losartan potassium & 1 . 2
hydrochlorothiazide tab olmesartan-amlodipine-
100-25 mg (Hyzaar) hydrochlorothiazide tab
) 20-5-12.5 mg (Tribenzor)
losartan potassium tab 25 mg 1 L
(Cozaar) olmesartan-amlodipine- 2
. 1 hydrochlorothiazide tab
Iosgrtan potassium tab 50 mg 40-5-12.5 mg (Tribenzor)
(Cozaar) . 1 olmesartan-amlodipine- 2
losartan potassium tab 100 mg hydrochlorothiazide tab
(Cozaar) 40-5-25 mg (Tribenzor)
METHYLDOPA - methyldopa tab 4 olmesartan-amlodipine- 2
250 mg hydrochlorothiazide tab
METHYLDOPA - methyldopa tab 4 40-10-12.5 mg (Tribenzor)
500 mg olmesartan-amlodipine- 2
metoprolol & 2 hydrochlorothiazide tab
hydrochlorothiazide tab 40-10-25 mg (Tribenzor)
50-25 mg (Lopressor hct) perindopril erbumine tab 2 mg 1
mztc:jprolﬁll & thiazide tab 2 perindopril erbumine tab 4 mg 1
ydrochlorothiazide ta Aceon
100-25 mg (Lopressor hct) ( . ) . .
R ———— 4 perindopril erbumine tab 8 mg 2
Aceon
HYDROCHLOROTHI - metoprolol ( ) . 4
& hydrochlorothiazide tab 100-50 phenoxybenzamine hcl cap
mg 10 mg (Dibenzyline)
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prazosin hcl cap 1 mg (Minipress)| 2 terazosin hcl cap 5 mg (base 1
prazosin hcl cap 2 mg (Minipress) 2 equivalent)
prazosin hcl cap 5 mg (Minipress) 2 te;zuc;\slg;el:g; cap 10 mg (base
quinapril hel tab 5 mg (Accupril) | 1 TR D 4 ] (R 1
quinapril hcl tab 10 mg (Accupril) 1 trandolapril tab 2 mg (Mavik) 1
quinapril hcl tab 20 mg (Accupril) 1 anaoEr D mal A 1
quinapril hel tab 40 mg (Accupril) | * TRANDOLAPRIL/VERAPAMIL HC -| 4
quinapril-hydrochlorothiazide 2 trandolapril-verapamil hcl tab er
tab 10-12.5 mg (Accuretic) 1-240 mg
quinapril-hydrochlorothiazide | 2 TRANDOLAPRIL/VERAPAMIL HC -| 4
tab 20-12.5 mg (Accuretic) trandolapril-verapamil hcl tab er
quinapril-hydrochlorothiazide 2 2-180 mg
tab 20-25 mg (Accuretic) TRANDOLAPRIL/VERAPAMIL HC -| 4
ramipril cap 1.25 mg (Altace) 1 trandolapril-verapamil hcl tab er
ramipril cap 2.5 mg (Altace) 1 2-240 mg
ramipril cap 5 mg (Altace) 1 TRANDOLAPRIL/VERAPAMIL HC -| 4
trandolapril-verapamil hcl tab er
ramipril cap 10 mg (Altace) 1 4-240 mg
telmisartan tab 20 mg (Micardis) | 2 valsartan tab 40 mg (Diovan) 1
telmisartan tab 40 mg (Micardis) | 2 valsartan tab 80 mg (Diovan) 1
telmisartan tab 80 mg (Micardis) | 2 valsartan tab 160 mg (Diovan) 1
telmisartan-amlodipine tab 2 valsartan tab 320 mg (Diovan) 1
40-5 T t
mg (Twynsta) valsartan-hydrochlorothiazide 1
telmisartan-amlodipine tab 2 tab 80-12.5 mg (Diovan hct)
40-10 T t
mg (Twynsta) valsartan-hydrochlorothiazide 1
teggigartan-?mlodtipine tab 2 tab 160-12.5 mg (Diovan hct)
-5 mg (Twynsta) valsartan-hydrochlorothiazide 1
telmisartan-amlodipine tab 2 tab 160-25 mg (Diovan hct)
80-10 T t
mg (Twynsta) valsartan-hydrochlorothiazide 1
telmisartan-hydrochlorothiazide | 2 tab 320-12.5 mg (Diovan hct)
tab 40-12.5 Micardis hct
a mg (Micardis hct) valsartan-hydrochlorothiazide 1
telmisartan-hydrochlorothiazide | 2 tab 320-25 mg (Diovan hct)
tab 80-12.5 mg (Micardis hct)
telmisartan-hydrochlorothiazide 2 lamid 12h 2
tab 80-25 mg (Micardis hct) acelazo o Diaman
terazosin hcl cap 1 mg (base 1
equivalent) P g acetazolamide tab 125 mg Z
terazosin hcl cap 2 mg (base 1 acetazolamide tab 250 mg
equivalent) ALDACTAZIDE - spironolactone &
hydrochlorothiazide tab 50-50 mg
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amiloride & hydrochlorothiazide | 1 torsemide tab 5 mg (Demadex) | 1
tab 5-50 mg 1 torsemide tab 10 mg (Demadex) | 1
amiloride hcl tab 5 mg ) torsemide tab 20 mg (Demadex) | 1
bumetanide tab 0.5 mg torsemide tab 100 mg (Demadex) | 1
bumetanide tab 1 mg 2 triamterene & 1
bumetanide tab 2 mg 2 hydrochlorothiazide cap
chlorthalidone tab 25 mg 1 37.5-25mg (Dyazide)
chlorthalidone tab 50 mg 2 triamterene & 1
o 4 ol e hydrochlorothiazide tab
DIURIL - chlorothiazide susp 250 37.5-25 mg (Maxzide-25)
mg/5mi .
. 4 triamterene & 1
FUROSEMIDE - furosemide oral hydrochlorothiazide tab
soln 8 mg/ml 75-50 mg (Maxzide)
furosemide oral soln 10 mg/ml 1 triamterene cap 50 mg 4
furosemide tab 20 mg (Lasix) 1 (Dyrenium)
furosemide tab 40 mg (Lasix) 1 triamterene cap 100 mg 2
furosemide tab 80 mg (Lasix) 1 (Dyrenium)
hydrochlorothiazide cap 12.5 mg | *
(Microzide) epinephrine solution auto- 2
hydrochlorothiazide tab 12.5 mg | 1 injector 0.15 mg/0.3ml (1:2000)
. (Epipen-jr 2-pak)
hydrochlorothiazide tab 25 mg 1 . . . 2
o 1 epinephrine solution auto-
hydrochlorothiazide tab 50 mg injector 0.3 mg/0.3ml (1:1000)
indapamide tab 1.25 mg 1 (Epipen 2-pak)
indapamide tab 2.5 mg 1 midodrine hcl tab 2.5 mg 2
methazolamide tab 25 mg 4 midodrine hcl tab 5 mg 2
(Neptazane) midodrine hcl tab 10 mg 2
methazolamide tab 50 mg 4 SYMJEPI - epinephrine soln 3
(Neptazane) prefilled syringe 0.15 mg/0.3ml
metolazone tab 2.5 mg 2 (1:2000)
metolazone tab 5 mg 2 SYMJEPI - epinephrine solution 3
metolazone tab 10 mg 2 prefilled syringe 0.3 mg/0.3ml
(1:1000)
spironolactone & 2
hydrochlorothiazide tab
25-25 mg (Aldactazide) atorvastatin calcium tab 10 mg 1
spironolactone tab 25 mg 1 (base equivalent) (Lipitor)
(Aldactone) atorvastatin calcium tab 20 mg 1
spironolactone tab 50 mg 1 [Egselesivalent i izl
(Aldactone) atorvastatin calcium tab 40 mg 1
spironolactone tab 100 mg 1 (base equivalent) (Lipitor)
(Aldactone)
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atorvastatin calcium tab 80 mg 1 fluvastatin sodium cap 20 mg 2
(base equivalent) (Lipitor) (base equivalent)
cholestyramine light powder fluvastatin sodium cap 40 mg
packets 4 gm (base equivalent)
cholestyramine light powder 2 fluvastatin sodium tab er 24 hr 2
4 gm/dose (Questran light) 80 mg (base equivalent) (Lescol
cholestyramine powder packets 2 x1)
4 gm (Questran) gemfibrozil tab 600 mg (Lopid) |1
cholestyramine powder 4 gm/ 2 JUXTAPID - lomitapide mesylate |6 | ®[®|*|*® .
dose (Questran) cap 5 mg (base equiv)
choline fenofibrate cap dr 2 JUXTAPID - lomitapide mesylate AR AR AR AR °
135 mg (fenofibric acid equiv) cap 10 mg (base equiv)
(Trilipix) JUXTAPID - lomitapide mesylate |6 |®|®|*|® -
colesevelam hcl packet for susp | 2 cap 20 mg (base equiv)
3.75gm (Welchol) JUXTAPID - lomitapide mesylate |6 |®[®|°®|*® .
colesevelam hcl tab 625 mg 2 cap 30 mg (base equiv)
(Welchol) lovastatin tab 10 mg 1
colestipol hcl granule packets 2 lovastatin tab 20 mg 1 .
5 gm (Colestid flavored) . .
. lovastatin tab 40 mg (Mevacor) 1
colestipol hcl granules 5 gm 2 ) ) 3 .
(Colestid flavored) NE;(I(SETOL - bempedoic acid tab
m
colestipol hcl tab 1 gm (Colestid) | 2 g ) i R
o _ 1 NEXLIZET - bempedoic acid- 3
ezetimibe tab 10 mg (Zetia) ezetimibe tab 180-10 mg
ezetimibe-simvastatin tab 2 pravastatin sodium tab 10 mg 1 .
10-10 mg (Vytorin) . .
Lo . ) pravastatin sodium tab 20 mg 1 °
ezetimibe-simvastatin tab 2 (Pravachol)
10-20 mg (Vytorin) . .
L. . . pravastatin sodium tab 40 mg 1 °
ezetimibe-simvastatin tab 2 (Pravachol)
10-40 mg (Vytorin) . .
L. . . pravastatin sodium tab 80 mg 1 °
ezetimibe-simvastatin tab 2 G
10-80 mg (Vytorin
] 9 ( _y _) 5 REPATHA - evolocumab 3 el
fenofibrate micronized cap subcutaneous soln prefilled
67 mg (Lofibra) syringe 140 mg/ml
fenofibrate micronized cap 2 REPATHA PUSHTRONEX 3 Slel e
134 mg (Lofibra) SYSTEM - evolocumab
fenofibrate micronized cap 2 subcutaneous soln cartridge/
200 mg (Lofibra) infusor 420 mg/3.5ml
fenofibrate tab 48 mg (Tricor) 1 REPATHA SURECLICK - 3 *l*°
fenofibrate tab 54 mg (Lofibra) 1 evolo_CL_lmab subcutaneous soln
) ] auto-injector 140 mg/ml
fenofibrate tab 160 mg (Lofibra) | 1
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rosuvastatin calcium tab 5 mg 1 ENTRESTO - sacubitril-valsartan 3
(Crestor) tab 97-103 mg
rosuvastatin calcium tab 10 mg isosorbide dinitrate-hydralazine
(Crestor) hcl tab 20-37.5 mg (Bidil)
rosuvastatin calciumtab20 mg | * OPSUMIT - macitentantab10mg [9|® | ® ¢ *
(Crestor) ORENITRAM - treprostinil 6| . .
rosuvastatin calcium tab 40 mg 1 diolamine tab er 0.125 mg (base
(Crestor) equiv)
simvastatin tab 5 mg (Zocor) 1 ORENITRAM - treprostinil 6| . .
simvastatin tab 10 mg (Zocor) 1 diolamine tab er 0.25 mg (base
equiv
simvastatin tab 20 mg (Zocor) 1 quiv) .
. . 1 ORENITRAM - treprostinil 6| * *
simvastatin tab 40 mg (Zocor) diolamine tab er 1 mg (base
simvastatin tab 80 mg (Zocor) 1 equiv)
VASCEPA - icosapent ethyl cap 0.5 | 3 ° y ORENITRAM - treprostinil 6| y .
gm diolamine tab er 2.5 mg (base
VASCEPA - icosapent ethyl cap 1 | 2 . . equiv)
gm ORENITRAM - treprostinil 6| * *
diolamine tab er 5 mg (base
ADEMPAS - riociguat tab 0.5 m 6| y
. .g il 6lele . , Sildenafil citrate for suspension S|e|e *
ADEMPAS - riociguat tab 1 mg 10 mg/ml (Revatio)
ADEMPAS - riociguat tab 1.5mg | 6| ¢ | ¢ * * sildenafil citrate tab 20 mg 2| y
ADEMPAS - riociguat tab 2 mg 6" ° ° (Revatio)
ADEMPAS - riociguat tab 2.5 mg 6| ° * tadalafil tab 20 mg (pah) (Adcirca)| 4| ® | *® °
ambrisentan tab 5 mg (Letairis) |9 |®|*® * * TRACLEER - bosentan tab fororal |9 | ® | *® * ¢
ambrisentan tab 10 mg (Letairis) |9 | ®|® * ol e 5
PRI : o | o °
BIDIL - isosorbide dinitrate- 4 TYV{*?O " oreprostinil inhalation
hydralazine hcl tab 20-37.5 mg solution ©.6 mg/m 5
Ar=R [ ] [ [ ]
bosentan tab 62.5 mg (Tracleer) |5|°|® . TYVASQ REFILL. - treprostinil
b tan tab 125 mg (Tracieer) 5 e . inhalation solution 0.6 mg/mi
osen 9 TYVASO STARTER - treprostinil | 6| * | ® .
CORILAS‘NOTS' i\llatl))radine hel oral g * * inhalation solution 0.6 mg/ml
soln 5 mg/5ml (base equiv) UPTRAVI - selexipag tab therapy |9 | ® | ® * *
CORLANOR - ivabradine hcl tab 5 | 3 ¢ ¢ pack 200 mcg (140) & 800 mcg
mg (base equiv) (60)
C?F;LANObR -ivabradine heltab (3| | * | |° UPTRAVI - selexipag tab200mcg |5 | ® || [*| |*°
EN:I_RnI;Z-l(_Oase equt;\./t).I - 5 UPTRAVI - selexipag tab400mcg | ° | ®|*® ¢ ¢
- sacubitril-valsartan :
tab 24-26 mg UPTRAVI - selexipag tab 600 mcg 2 ° | . .
A [ ] [ ] [ ] [ ]
ENTRESTO - sacubitril-valsartan | 3 UPTRAVI - selexipag tab 800 mcg
tab 49-51 mg UPTRAVI - selexipag tab 1000 mcg [ | * | ® . .
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UPTRAVI - selexipag tab 1200 mcg | © | ® | ® ¢ ®* DESLORATADINE ODT - 4 °l°
UPTRAVI _ Se|eXIpag tab 1400 ng 5 [ ] L] [ ] deS|0ratadine tab Ora”y
) disintegrating 2.5 mg
UPTRAVI - selexipag tab 1600 mcg | S | ® | ® . . 4 ol
) i . 6lele . DESLORATADINE ODT -
VENTAVIS - iloprost inhalation desloratadine tab orally
solution 10 mcg/mi disintegrating 5 mg
VENTAVIS - iloprost inhalation 61e)° * levocetirizine dihydrochloride 4 °l°
solution 20 mcg/ml soln 2.5 mg/5ml (0.5 mg/ml)
VERQUVO - vericiguat tab 2.5 mg | 3 . promethazine hcl suppos 2
VERQUVO - vericiguat tab 5 mg 3 . 12.5 mg
VERQUVO - vericiguat tab 10 mg | 3 . promethazine hcl suppos 25 mg | 2
VYNDAMAX - tafamidis cap61mg |2 | ® | ® . promethazine hcl syrup 1
VYNDAQEL - tafamidis meglumine [ 9| ® | ® ¢ 6.25 mg/5ml
(cardiac) cap 20 mg promethazine hcl tab 12.5 mg 1
promethazine hcl tab 25 mg 1
sildenafil citrate tab 25 mg— 2 promethazine hcl tab 50 mg 1
Benefit Limits may apply PROMETHEGAN - promethazine | 4
(Viagra) hcl suppos 50 mg
sildenafil citrate tab 50 mg— 2
Benefit Limits may apply .
(Viagra) azelastine hcl nasal spray 0.1% 1
. oo (137 mcg/spray)
sildenafil citrate tab 100 mg— 2 o .
Benefit Limits may apply FLUNISOLIDE - flunisolide nasal 4
(Viagra) soln 25 mcg/act (0.025%)
tadalafil tab 2.5 mg— Benefit 2 . ipratropium bromide nasal soln | 2
Limits may apply (Cialis) 0.03% (21 mcg/spray) (Atrovent)
tadalafil tab 5 mg— Benefit Limits | 2 * ipratropium bromide nasal soln | 2
may apply (Cialis) 0.06% (42 mcg/spray) (Atrovent)
RESPIRATORY AGENTS mometasone furoate nasal susp & °
50 mcg/act (Nasonex)
4 olopatadine hcl nasal soln 0.6% 4
CARB!NOXAI_\/IINE MALEATE - (Patanase)
carbinoxamine maleate soln 4 ) ) 4 oleole
mg/5ml XHANCE - fluticasone propionate
. . nasal exhaler susp 93 mcg/act
carbinoxamine maleate tab 4 mg | 2
CLEMASTINE FUMARATE - 4 L. 0 2
clemastine fumarate tab 2.68 mg acetylcysteine inhal soln 10%
cyproheptadine hel syrup 2 acetylcysteine inhal soln 20% 2
2 mg/5ml hydrocodone bitart-homatropine
cyproheptadine hcl tab 4 mg 2 methylbromide tab 5-1.5 mg
(Hycodan)
sodium chloride soln nebu 3% 2
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sodium chloride soln nebu 7% | 2 ARNUITY ELLIPTA - fluticasone | 3 y
(Hyper-sal) furoate aerosol powder breath
activ 50 mcg/act
ADVAIR DISKUS - fluticasone- 2 . ARNUITY ELLIPTA - fluticasone 3 d
salmeterol aer powder ba 100-50 furoate aerosol powder breath
ADVAIR DISKUS - fluticasone- 2 ° ARNUITY ELLIPTA - fluticasone 3 ®
salmeterol aer powder ba 250-50 furoate aerosol powder breath
mcg/act activ 200 mcg/act
ADVAIR DISKUS - fluticasone- 2 . ASMANEX HFA - mometasone | 3 .
salmeterol aer powder ba 500-50 furoate inhal aerosol suspension
mcg/act 50 mcg/act
ADVAIR HFA - fluticasone- 3 . ASMANEX HFA - mometasone | 3 .
salmeterol inhal aerosol 45-21 furoate inhal aerosol suspension
mcg/act 100 mcg/act
ADVAIR HFA - fluticasone- 3 . ASMANEX HFA - mometasone 3 .
salmeterol inhal aerosol 115-21 furoate inhal aerosol suspension
ADVAIR HFA - fluticasone- 3 . ASMANEX TWISTHALER 120 ME -| 3 °
salmeterol inhal aerosol 230-21 mometasone furoate inhal powd
mcg/act 220 mcg/inh (breath activated)
albuterol sulfate inhal aero 2 O ASMANEX TWISTHALER 30 MET -| 3 ¢
108 mcglact (90mcg base mometasone furoate inhal powd
equiv) (Proventil hfa) 110 mcg/inh (breath activated)
albuterol sulfate soln nebu 1 ASMANEX TWISTHALER 30 MET -| 3 °
0.083% (2.5 mg/3ml) mometasone furoate inhal powd
albuterol sulfate soln nebu 0.5% | 2 220 megfinh (breath activated)
(5 mg/ml) ASMANEX TWISTHALER 60 MET -| 3 .
b | sulf | b 2 mometasone furoate inhal powd
a O%tgm - Ia:ﬁ soln nel ‘; 220 mcglinh (breath activated)
.63 mg/3ml (base equiv
J g ATROVENT HFA - ipratropium 4 IR
Aot ez Sl nel_au bromide hfa inhal aerosol 17
1.25 mg/3ml (base equiv) meg/act
albuterol sulfate syrup 2 mg/5ml | 1 BREO ELLIPTA - fluticasone 3 oo
albuterol sulfate tab 2 mg 2 furoate-vilanterol aero powd ba
albuterol sulfate tab 4 mg 2 100-25 meg/inh
ANORO ELLIPTA - umeclidinium- | 3 O BREO ELLIPTA - fluticasone 3 °l°
vilanterol aero powd ba 62.5-25 furoate-vilanterol aero powd ba
mcg/inh ' 200-25 mcg/inh
- 3 o
arformoterol tartrate soln nebu 2 Biﬁggiln%ingsczEyErgzate
15 mcg/2ml (base equiv } )
(Brovaﬂa) ( quiv) formoterol aers 160-9-4.8 mcg/
act
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budesonide inhalation susp 2 FLOVENT HFA - fluticasone 3 °l°
0.25 mg/2ml (Pulmicort) propionate hfa inhal aer 110 mcg/
budesonide inhalation susp 2 act (125/valve)
0.5 mg/2ml (Pulmicort) FLOVENT HFA - fluticasone 3 *|°
budesonide inhalation susp & propionate hfa inhal aer 220
1 mg/2ml (Pulmicort) mcg/act (250/valve)
COMBIVENT RESPIMAT - 3 . FLUTICASONE PROPIONATE/ 2 °
ipratropium-albuterol inhal SA - fluticasone-salmeterol aer
aerosol soln 20-100 mcg/act powder ba 55-14 mcg/act
cromolyn sodium soln nebu 4 . FLUTICASONE PROPIONATE/ 2 ¢
20 mg/2ml SA - fluticasone-salmeterol aer
owder ba 113-14 mcg/act
DALIRESP - roflumilast tab 250 4 *l*]° 4 . 5 .
mcg FLUTICASONE PROPIONATE/
e 4 olele SA - fluticasone-salmeterol aer
- roflumifast ta powder ba 232-14 mcg/act
mc
. INCRUSE ELLIPTA - umeclidinium | 3 d
DULERA - mometasone furoate- 3 ° br aero powd breath act 62.5
formoterol fumarate aerosol 50-5 mcg/inh (base eq)
mcg/act
ipratropium bromide inhal soln 1
DULERA - mometasone furoate- 3 * 0.02%
formoterol fumarate aerosol . . 2
100-5 mcg/act ipratropium-albuterol nebu soln
o 0.5-2.5(3) mg/3ml
DULERA - mometasone furoate- 3 2
formoterol fumarate aerosol levalbuterol hcl soln nebu conc
200-5 mcg/act 1.25 mg/0.5ml (base equiv)
) o (Xopenex concentrate)
ELIXOPHYLLIN - theophylline elixir & 2
80 mg/15ml levalbuterol hcl soln nebu
) elelele 0.31 mg/3ml (base equiv)
FASENRA PEN - benralizumab S
. (Xopenex)
subcutaneous soln auto-injector 2
30 mg/ml levalbuterol hcl soln nebu
) 0.63 mg/3ml (base equiv)
FLOVENT DISKUS - fluticasone 3 ° (Xopenex)
propionate aer pow ba 50 mcg/ 2
blister levalbuterol hcl soln nebu
1.25 mg/3ml (base equiv
FLOVENT DISKUS - fluticasone 3 . (Xopengx) ( quiv)
propionate aer pow ba 100 mcg/ . 1
blister montelukast sodium chew tab
4 mg (base equiv) (Singulair
FLOVENT DISKUS - fluticasone 3 * 9 d . ) (Sing ) 1
propionate aer pow ba 250 mcg/ montelukast sodium chew tab
blister 5 mg (base equiv) (Singulair)
FLOVENT HFA - fluticasone 3 ol e montelukast sodium tab 10 mg 1
propionate hfa inhal aero 44 (base equiv) (Singulair)
mcg/act (50/valve) NUCALA - mepolizumab S|e|e|ee *
subcutaneous solution auto-
injector 100 mg/ml
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NUCALA - mepolizumab S| | ¢ THEO-24 - theophylline cap er 24hr | 4 °l°
subcutaneous solution pref 300 mg
syringe 40 mg/0.4ml| THEO-24 - theophylline cap er 24hr | 4 °le
NUCALA - mepolizumab S|e|*|*|° ®*  400mg
subcutaneous solution pref THEOPHYLLINE ER - theophylline | 4
syringe 100 mg/ml tab er 12hr 300 mg
OURR REDIARER - 3 ) THEOPHYLLINE ER - theophyliine | 4
beclomethasone diprop hfa tab er 12hr 450 mg
breath act inh aer 40 mcg/act .
. theophylline soln 80 mg/15ml 2
QVAR REDIHALER - 3 i 2
beclomethasone diprop hfa theophylline tab er 24hr 400 mg
breath act inh aer 80 mcg/act theophylline tab er 24hr 600 mg | 2
SEREVENT DISKUS - salmeterol | 3 * TRELEGY ELLIPTA - fluticasone- | 3 *
xinafoate aer pow ba 50 mcg/ umeclidinium-vilanterol aepb
dose (base equiv) 100-62.5-25 mcg/inh
SPIRIVA HANDIHALER - tiotropium 3 d TRELEGY ELLIPTA - fluticasone- 3 *
bromide monohydrate inhal cap umeclidinium-vilanterol aepb
18 mcg (base equiv) 200-62.5-25 mcg/inh
SPIRIVA RESPIMAT - tiotropium 3 * VENTOLIN HFA - albuterol sulfate | 3 *
bromide monohydrate inhal inhal aero 108 mcg/act (90mcg
aerosol 1.25 mcg/act base equiv)
SPIRIVA RESPIMAT - tiotropium 3 ¢ XOLAIR - omalizumab S| | ¢ *
bromide monohydrate inhal subcutaneous soln prefilled
aerosol 2.5 mcg/act syringe 75 mg/0.5ml
STIOLTO RESPIMAT - tiotropium | 3 ° XOLAIR - omalizumab S| * *
br-olodaterol inhal aero soln subcutaneous soln prefilled
2.5-2.5 mcg/act syringe 150 mg/ml
STRIVERDI RESPIMAT - olodaterol | 3 . zafirlukast tab 10 mg (Accolate) | 2
hcl inhal agrosol soln 2.5 mcg/act zafirlukast tab 20 mg (Accolate) | 2
(base equiv) . R o
, . zileuton tab er 12hr 600 mg (Zyflo| 4
SYMBICORT - budesonide- 3 .
formoterol fumarate dihyd
aerosol 80-4.5 mcg/act
SYMBICORT - budesonide- 3 . ESBRIET - pirfenidone cap 267 mg | 6 | © | *
formoterol fumarate dihyd ESBRIET - pirfenidone tab 267 mg |6 | ® | ® ¢
aerosol 160-4.5 mcg/act . ESBRIET - pirfenidone tab 801 mg |6 | ® | .
Uzt E S VLD UL 2a2 (0 INFASURF - calfactant in nacl 0.9% | 3
terbutaline sulfate tab 5 mg 4 intratracheal susp 35 mg/mli
THEO-24 - theophylline cap er 24hr | 4 °l° KALYDECO - ivacaftor packet25 |9 |®|® * *
100 mg mg
THEO-24 - theophylline cap er 24hr | 4 °l° KALYDECO - ivacaftor packet 50 9| ®|*® ¢ ¢
200 mg mg
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KALYDECO - ivacaftor packet 75 9| ® | *® * ®* peg 3350-kcl-nacl-na sulfate-na | 2
mg ascorbate-c for soln 100 gm
KALYDECO - ivacaftor tab 150 mg | 5| *|*| |*| |*  (Moviprep)
OFEYV - nintedanib esylate cap 100 |6 | ®|®|® e Ppeg 3350-kcl-sod bicarb-nacl 1 *
mg (base equivalent) for soln 420 gm (Nulytely/flavor
ack
OFEYV - nintedanib esylate cap 150 |6 [ ® | * | ® d pack) , 4
mg (base equivalent) PEG-PREP - bisacodyl tab & peg
i 3350-kcl-sod bicarb-nacl for soln
ORKAMBI - lumacaftor-ivacaftor 6| * * kit
granules packet 100-125 mg 4
) 6lele . « SUPREP BOWEL PREP KIT - sod
ORKAMBI - lumacaftor-ivacaftor sulfate-pot sulf-mg sulf oral sol
granules packet 150-188 mg 17.5-3.13-1.6 gm/177ml
ORKAMBI - lumacaftor-ivacaftor tab| 6 | ® | ® . .
100-125 mg . . 2
) 6l oo o . diphenoxylate w/ atropine tab
ORKAMBI - lumacaftor-ivacaftor tab 2.5-0.025 mg (Lomotil)
200-125 mg
pirfenidone tab 267 mg (Esbriet) [6|® | *® L .
o , cimetidine hcl soln 300 mg/5ml | 2
pirfenidone tab 801 mg (Esbriet) | 6| ®|® 4 .
] 5/ e DEXILANT - dexlansoprazole cap
PULMOZYME - dornase alfa inhal delayed release 30 mg
soln 2.5 mg/2.5ml .
) 5|0 o « DEXILANT - dexlansoprazole cap 4
SYMDEKO - t(_ezacaftor-lvacaftor delayed release 60 mg
50-75 mg & ivacaftor 75 mg tab . . 1
tbpk dicyclomine hcl cap 10 mg
i (Bentyl)
SYMDEKO - tezacaftor-ivacaftor [ 9| ® | ® . - m . 9
100-150 mg & ivacaftor 150 mg dicyclomine hcl oral soln
TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® . » dicyclomine hcl tab 20 mg 1
50-25-37.5 mg & ivacaftor 75 mg (Bentyl)
tbpk famotidine for susp 40 mg/5ml | 2 .
TRIKAFTA - elexacaf-tezacaf-ivacaf| 5 | * [ *| |*| |*  (Pepcid)
100-50-75 mg &ivacaftor 150 mg glycopyrrolate tab 1 mg (Robinul)| 2
topk glycopyrrolate tab 2 mg (Robinul | 2
GASTROINTESTINAL AGENTS forte)
lansoprazole tab delayed release | 4 *
GAVILYTE-C - peg 3350-kcl-na 4 orally dlisintegrating 15 mg
bicarb-nacl-na sulfate for soln (Prevacid solutab)
240 gm lansoprazole tab delayed release | 4 *
lactulose solution 10 gm/15ml 2 orally disintegrating 30 mg
. (Prevacid solutab)
peg 3350-kcl-na bicarb-nacl- 1 . ) i 5
na sulfate for soln 236 gm methscopolam_lne bromide tab
(Golytely) 2.5 mg (Pamine)
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methscopolamine bromide tab 2 EMEND - aprepitant for oral susp | 3 *[*°
5 mg (Pamine forte) 125 mg (125 mg/5ml)
misoprostol tab 100 mcg granisetron hcl tab 1 mg 2
(Cytotec) ONDANSETRON HCL - 4
misoprostol tab 200 mcg 1 ondansetron hcl tab 24 mg
(Cytotec) ondansetron hcl oral soln 2
NIZATIDINE - nizatidine cap 150 4 4 mg/5ml (Zofran)
mg ondansetron hcl tab 4 mg 1
NIZATIDINE - nizatidine cap 300 4 (Zofran)
mg ondansetron hcl tab 8 mg 1
omeprazole-sodium bicarbonate | 4 (Zofran)
powd pack for susp ondansetron orally 1
20-1680 mg (Zegerid) disintegrating tab 4 mg (Zofran
omeprazole-sodium bicarbonate | 4 odt)
powd pack for susp ondansetron orally 1
40-1680 mg (Zegerid) disintegrating tab 8 mg (Zofran
pantoprazole sodium ec tab 1 ° odt)
20 mg (base equiv) (Protonix) scopolamine td patch 72hr 2
pantoprazole sodium ec tab 1 * 1 mg/3days (Transderm-scop)
40 mg (base equiv) (Protonix) trimethobenzamide hcl cap 2
PRILOSEC - omeprazole 4 ° 300 mg (Tigan)
magnesium for delayed release VARUBI - rolapitant hcl tab therapy | 5 o oo .
susp packet 2.5 mg . . pack 2 x 90 mg (base equiv)
PRILOSEC - omeprazole
magnesium for delayed release ) ) 3 .
susp packet 10 mg CREON - pancrelipase (lip-prot-
. . amyl) dr cap 3000-9500-15000
rabeprazole sodium ec tab 2 it
20 mg (Aciphex) ) . 3 .
sucralfate tab 1 gm (Carafate) 2 CREON - pancrelipase (lip-prot-
amyl) dr cap 6000-19000-30000
unit
aprepitant capsule therapy pack |4 I CREON - pancrelipase (lip-prot- 3 °
80 & 125 mg (Emend) amyl) dr cap 12000-38000-60000
aprepitant capsule 40 mg 2 *1°|° unit
(Emend) CREON - pancrelipase 3 .
aprepitant capsule 80 mg 4 *l°|° (lip-prot-amyl) drcap
(Emend) 24000-76000-120000 unit
. [ ]
aprepitant capsule 125 mg 4 I CREON - pancrelipase 3
(lip-prot-amyl) dr cap
(Emend) 36000-114000-180000 unit
- - uni
dronabinol cap 2.5 mg (Marinol) | 4 _ e lolole .
dronabinol can 5 F— p SUCRAID - sacrosidase soln 8500 | 6
ronabinol cap 5 mg (Marino unit/mi
dronabinol cap 10 mg (Marinol) | 4
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ZENPEP - pancrelipase (lip-prot- 3 ° lactulose (encephalopathy) 2
amyl) dr cap 3000-10000-14000 solution 10 gm/15ml
unit lanthanum carbonate chew tab
ZENPEP - pancrelipase (lip-prot- 3 * 500 mg (elemental) (Fosrenol)
amyl) dr cap 5000-17000-24000 lanthanum carbonate chew tab | 4
unit 750 mg (elemental) (Fosrenol)
- . [ ]
ZENPEP - pancrelipase (lip-prot- | 3 lanthanum carbonate chew tab | 4
NP EICET) IRGHRHOLB 1000 mg (elemental) (Fosrenol)
uni
, ) 3 . LIVMARLI - maralixibat chloride oral| © | ® | ® | ® | ® °
ZENPEP - pancrelipase (lip-prot- soln 9.5 mg/mi
amyl) dr cap 15000-47000-63000 ) 4 ol e
unit LUBIPROSTONE - lubiprostone
: : o cap 8 mcg
ZENPEP - pancrelipase (lip-prot- 3 ) 4 ol e
amy|) dr cap 20000-63000-84000 LUBIPROSTONE - Iublprostone
unit cap 24 mcg
ZENPEP - pancrelipase 3 o mesala.mine cap dr 400 mg 2
(lip-prot-amyl) dr cap (Delzicol)
25000-79000-105000 unit mesalamine cap er 24hr 2
ZENPEP - pancrelipase 3 . 0.375 gm (Apriso)
(lip-prot-amyl) dr cap mesalamine enema 4 gm 4
40000-126000-168000 unit mesalamine suppos 1000 mg 2
(Canasa)
AMITIZA - lubiprostone cap 8 meg | 4 °|° mesalamine tab delayed release | 2
AMITIZA - lubiprostone cap 24 mcg | 4 ol 800 mg (Asacol hd)
balsalazide disodium cap 2 mesalamine tab delayed release 4
750 mg (Colazal) 1.2 gm (Lialda)
BYLVAY - odevixibat cap 400 mcg |5 |®|*|*|®| |* metoclopramide hclsoln 2
L olelole o 5 mg/5ml (10 mg/10ml) (base
BYLVAY - odevixibat cap 1200 mcg | © e
BYLVAY (PELLETS) - odevixibat S|e|*|*|° ° metoclopramide hcl tab 5 mg 1
pellets cap sprinkle 200 mcg (base equivalent) (Reglan)
g ] [} () ] o
BYLVAY (PELLETS) - odevixibat S metOCIOpramide hcl tab 10 mg 1
pellets cap sprinkle 600 mcg (base equivalent) (Reglan)
H [ ] [ ] [ ] [ ]
CIMZIA - certolizumab pegol 6 MOVANTIK - naloxegol oxalate tab | 3 .
prefilled syringe kit 2 x 200 mg/ml 12.5 mg (base equivalent)
[ ] (] (] [ ]
CIMZIA STARTERKIT - 6 MOVANTIK - naloxegol oxalate tab | 3| | ®
cer_tollzumab pegol prefilled 25 mg (base equivalent)
syringe kit 6 x 200 mg/ml i . )
i OCALIVA - obeticholicacidtab5 |6 ®|®|*|*® .
cromolyn sodium oral conc 4 mg
100 mg/5ml (Gastrocrom) ) ) ) ololele .
_ - ol . OCALIVA - obeticholic acid tab 10 | ©
GATTEX - teduglutide (rdna) for inj | 6 mg
kit 5 mg
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PHOSLYRA - calcium acetate 4 . darifenacin hydrobromide tab 2 .
(phosphate binder) oral soln 667 er 24hr 15 mg (base equiv)
mg/5ml (Enablex)
sevelamer carbonate packet 4 flavoxate hcl tab 100 mg 2
0.8 gm (Renvela) MYRBETRIQ - mirabegron granules| 3 .
sevelamer carbonate packet 4 for oral extended release susp 8
2.4 gm (Renvela) mg/ml
sevelamer carbonate tab 800 mg | 2 MYRBETRIQ - mirabegron taber |3 .
(Renvela) 24 hr 25 mg
sevelamer hcl tab 800 mg 2 MYRBETRIQ - mirabegron tab er 3 °
(Renagel) 24 hr 50 mg
sulfasalazine tab delayed release 2 oxybutynin chloride syrup 1 d
500 mg (Azulfidine en-tabs) 5 mg/5ml
sulfasalazine tab 500 mg 2 oxybutynin chloride tab er 24hr 1 °
(Azulfidine) 5 mg (Ditropan xl)
SYMPROIC - naldemedine tosylate | 3 °|° oxybutynin chloride tab er 24hr | 1 .
tab 0.2 mg (base equivalent) 10 mg (Ditropan xI)
TRULANCE - plecanatide tab 3 mg | 3 | oxybutynin chloride tab er 24hr | 1 .
ursodiol cap 300 mg (Actigall) 4 15mg (Ditropan x|)
. . [ ]
ursodiol tab 250 mg (Urso 250) | 2 oxybutynin chloride tab5mg | |
o . . [ ]
ursodiol tab 500 mg (Urso forte) 2 sollfer_1acm succinate tab 5 mg 2
) (Vesicare)
VELPHORO - sucroferric 3 ° | i ) ) 5 .
oxyhydroxide chew tab 500 mg sczl\l/fer?acln)succlnate tab 10 mg
esicare
VIBERZI - eluxadoline tab 75 mg 3 * ¢ . > o
) R o tolterodine tartrate cap er 24hr
VIBERZI - eluxadoline tab 100 mg | 3 2 mg (Detrol la)
XERMELO - telOtrlStat ethyl tab 250 6|e|° ° tolterodine tartrate cap er 24hr 2 °
mg (as telotristat etiprate) 4 mg (Detrol la)
GENITOURINARY AGENTS tolterodine tartrate tab 1 mg 2 °
(Detrol)
bethanechol chloride tab 5 mg 2 tolterodine tartrate tab 2 mg 2 °
(Urecholine) (Detrol)
bethanechol chloride tab 10 mg 2 trospium chloride cap er 24hr 2 °
(Urecholine) 60 mg
bethanechol chloride tab 25 mg | 2 trospium chloride tab 20 mg 2 .
(Urecholine)
bethanecr_lol chloride tab 50 mg | 2 clindamycin phosphate vaginal 2
(Urecholine) cream 2% (Cleocin)
darifenacin hydrobromide tab 2 * CLINDESSE - clindamycin 4 o | o
er 24hr 7.5 mg (base equiv) phosphate (one dose) vaginal
(Enablex) cream 2%
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ENCARE - nonoxynol-9 vaginal A * CYSTAGON - cysteamine bitartrate | 3 °l° ¢
suppos 100 mg cap 50 mg
ENDOMETRIN - progesterone 4 CYSTAGON - cysteamine bitartrate *l° ¢
vaginal insert 100 mg cap 150 mg
estradiol vaginal cream 0.1 mg/ | 2 dutasteride cap 0.5 mg (Avodart) | 1
gm (Estrace) dutasteride-tamsulosin hcl cap | 2
GYNAZOLE-1 - butoconazole 4 °l° 0.5-0.4 mg (Jalyn)
niotrate (one dose) vaginal cream ELMIRON - pentosan polysulfate | 4 °*l°
2% sodium caps 100 mg
mze'\t/lrct[nldalzole _va?)lnal gel 0.75% | 2 finasteride tab 5 mg (Proscar) 1
etrogel-vagina
- - i 3
MICONAZOLE 3 - miconazole 4 I « si:;ﬁi':adz ph%??ﬁzltir:tgb
nitrate vaginal suppos 200 mg 305-700 mg
NUVESSOA - metronidazole vaginal | 4 °l° LITHOSTAT - acetohydroxamic acid | 4 oo
gel 1.3% tab 250 mg
[ ]
OPTIONS C?ENO:-?’I!VVAGINAL B A potassium citrate tab er 5 meq 2
(PNl BfE &7 (540 mg) (Urocit-k 5)
PHEXXI - lactic acid-citric acid- 4 potassium citrate tab er 10 meq | 2
?oéafs(;tiln‘?/ bitartrate gel (1080 mg) (Urocit-k 10)
0= 1=U. (o]
PREMARIN - estrogens, conjugated| 3 p?ﬁ%szso":,g)c 'Hﬁtoecff E 1e 5)15 meq
vaginal cream 0.625 mg/gm . . 2
SHUR-SEAL - nonoxynol-9 gel 2% | A * silodosin cap 4 mg (Rapaflo)
terconazole vaginal cream 0.4% | 2 silodosin cap 8 mg (Rapaflo)
(Terazol 7) sodium citrate & citric acid soln | 2
500-334 mg/5ml
terconazole vaginal cream 0.8% | 2 - o : | 0.4 1
amsulosin hcl cap 0.4 m
tegt(:)onazole vaginal suppos 2 (Flomax) P -
m
TODAYQSPONGE . A . THIOLA EC - tiopronin tab delayed |6 | ® || *® .
- NoNoxynol- release 100 m
vaginal sponge 1000 mg i g , 6|o|oleo o
VAGIFEM radiol inal tab 10 | 2 THIOLA EC - tiopronin tab delayed
- estradiol vaginal ta release 300 mg
mc
VANSAZOLE - metronidazole 4 Ll R g  ——
vaginal gel 0.75% CENTRAL NERVOUS SYSTEM DRUGS
VCF VAGINAL CONTRACEPTIVE -| A °
nonoxynol-9 film 28% alprazolam orally disintegrating | 2
VCF VAGINAL CONTRACEPTIVE -| A . tab 0.25 mg (Niravam)
nonoxynol-9 foam 12.5% alprazolam orally disintegrating | 2
tab 0.5 mg
2

alfuzosin hcl tab er 24hr 10 mg

(Uroxatral)

alprazolam orally disintegrating
tab 1 mg
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alprazolam orally disintegrating | 2 HYDROXYZINE PAMOATE - 4
tab 2 mg hydroxyzine pamoate cap 100
alprazolam tab er 24hr 0.5 mg 2 9
(Xanax xr) hydroxyzine pamoate cap 25 mg | !
alprazolam tab er 24hr 1 mg 2 (Vistaril)
(Xanax xr) hydroxyzine pamoate cap 50 mg |
alprazolam tab er 24hr 2 mg 2 (Vistaril)
(Xanax xr) lorazepam conc 2 mg/ml 2
alprazolam tab er 24hr 3 mg 2 (Lorazepam intensol)
(Xanax xr) lorazepam tab 0.5 mg (Ativan) 1
alprazolam tab 0.25 mg (Xanax) |1 lorazepam tab 1 mg (Ativan) 1
alprazolam tab 0.5 mg (Xanax) |1 lorazepam tab 2 mg (Ativan) 1
alprazolam tab 1 mg (Xanax) 1 oxazepam cap 10 mg 2
alprazolam tab 2 mg (Xanax) 1 oxazepam cap 15 mg 2
buspirone hcl tab 5 mg 1 oxazepam cap 30 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 1 amitriptyline hcl tab 10 mg 1
buspirone hcl tab 15 mg 1 amitriptyline hcl tab 25 mg 1
buspirone hcl tab 30 mg 2 amitriptyline hcl tab 50 mg 1
chlordiazepoxide hcl cap 5 mg 1 amitriptyline hcl tab 75 mg 2
chlordiazepoxide hcl cap 10 mg | 1 amitriptyline hcl tab 100 mg 2
chlordiazepoxide hcl cap 25 mg | 1 amitriptyline hcl tab 150 mg 2
clorazepate dipotassium tab 2 AMOXAPINE - amoxapine tab 25 | 4 .
3.75 mg (Tranxene t) mg
clorazepate dipotassium tab 2 AMOXAPINE - amoxapine tab 50 | 4 .
7.5 mg (Tranxenet) mg
clorazepate dipotassium tab 2 AMOXAPINE - amoxapine tab 100 4 °
15 mg (Tranxene t) mg
diazepam conc 5 mg/ml 2 AMOXAPINE - amoxapine tab 150 |4 .
diazepam oral soln 1 mg/ml 2 9
- [ ]
diazepam tab 2 mg (Valium) 1 bupropion hcl tab er 12hr 1
. ) 100 mg (Wellbutrin sr)
diazepam tab 5 mg (Valium) 1 ] 1 .
. ) 1 bupropion hcl tab er 12hr
diazepam tab 10 mg (Valium) 150 mg (Wellbutrin sr)
hydroxyzine hcl syrup 10 mg/5ml | 1 bupropion hcl tab er 12hr 1 .
hydroxyzine hcl tab 10 mg 1 200 mg (Wellbutrin sr)
hydroxyzine hcl tab 25 mg 1 bupropion hcl tab er 24hr 1
hydroxyzine hcl tab 50 mg 1 150 mg (Wellbutrin xI)
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bupropion hcl tab er 24hr 1 doxepin hcl cap 10 mg 1
300 mg (Wellbutrin xI) doxepin hcl cap 25 mg 2
. [ ]
b‘zs&;ﬁ;&':i:)c' tab 75 mg doxepin hcl cap 50 mg 2
i doxepin hcl cap 75 mg 2
bupropion hcl tab 100 mg 2 ¢ .
(Wellbutrin) doxepin hcl cap 100 mg 2
citalopram hydrobromide oral 2 * doxepin hcl cap 150 mg 2
soln 10 mg/5ml doxepin hcl conc 10 mg/ml 1
citalopram hydrobromide tab 1 * duloxetine hcl enteric coated 1 *
10 mg (base equiv) (Celexa) pellets cap 20 mg (base eq)
citalopram hydrobromide tab 1 * (Cymbalta)
20 mg (base equiv) (Celexa) duloxetine hcl enteric coated 1 *
citalopram hydrobromide tab 1 . pellets cap 30 mg (base eq)
40 mg (base equiv) (Celexa) (Cymbalta)
clomipramine hcl cap 25 mg 4 duloxetine hcl enteric coated 1 *
(Anafranil) pellets cap 60 mg (base eq)
Cymbalta
clomipramine hcl cap 50 mg 4 (Cy ) . ol e
(Anafranil) EMSAM - selegiline td patch 24hr 6 | 4
mg/24hr
clomipramine hcl cap 75 mg 4 J .
(Anafranil) EMSAM - selegiline td patch 24hr 9 | 4 °°
mg/24hr
desipramine hcl tab 10 mg 2 g .
(Norpramin) EMSAM - selegiline td patch 24hr | 4 °l°
12 mg/24hr
desipramine hcl tab 25 mg 2 . : .
(Norpramin) escitalopram oxalate soln 2
5 mg/5ml (base equiv
desipramine hcl tab 50 mg 2 (Lex%pro) ( quiv)
(Norpramin) . o
. . 2 escitalopram oxalate tab 5 mg 1
de(ls\l'grr;rr:r':iﬁ)hd tab 75 mg (base equiv) (Lexapro)
. ] 2 escitalopram oxalate tab 10 mg 1 d
de(?\l'grr;r':r'r:ﬁ)hd tab 100 mg (base equiv) (Lexapro)
. . 2 escitalopram oxalate tab 20 mg 1 °
de(?\llgrr:rr:r::li‘:)hd tab 150 mg (base equiv) (Lexapro)
. . 5 . FETZIMA - levomilnacipran hcl cap | 4 °l°
deesr"ze‘:‘rl‘?f;;';‘;s(g:g;":;zs;’ er 24hr 20 mg (base equivalent)
(Pristiq) FETZIMA - levomilnacipran hcl cap | 4 °|°
desvenlafaxine succinate tab 2 * er 24hr 40 mg (base equivalent)
er 24hr 50 mg (base equiv) FETZIMA - levomilnacipran hcl cap | 4 *°
(Pristiq) er 24hr 80 mg (base equivalent)
desvenlafaxine succinate tab 2 . FETZIMA - levomilnacipran hcl cap | 4 *l°
er 24hr 100 mg (base equiv) er 24hr 120 mg (base equivalent)
(Pristiq)
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FETZIMA TITRATION PACK - 4 °l° NEFAZODONE 4 *
levomilnacipran hcl cap er 24hr HYDROCHLORIDE - nefazodone
20 & 40 mg therapy pack hcl tab 150 mg
FLUOXETINE DR - fluoxetine hel | 4 °l NEFAZODONE 4 d
cap delayed release 90 mg HYDROCHLORIDE - nefazodone
fluoxetine hcl cap 10 mg (Prozac)| 1 . hel tab 200 mg
[ ]
fluoxetine hcl cap 20 mg (Prozac)| 1 ° NIIE-:;ADZRO(?COI-TLEORIDE fazod 4
- nefazodone
fluoxetine hcl cap 40 mg (Prozac)| 1 * hel tab 250 mg
fluoxetine hcl solution 2 ° NORTRIPTYLINE HCL - 4 LI
20 mg/Sml nortriptyline hcl soln 10 mg/5ml
fluoxetine hcl tab 10 mg 2 * nortriptyline hel cap 10 mg 1
fluvoxamine maleate tab 25 mg 2 ° (Pamelor)
fluvoxamine maleate tab 50 mg | 2 . nortriptyline hcl cap 25 mg 1
fluvoxamine maleate tab 100 mg | 2 * (Pamelor)
imipramine hcl tab 10 mg 1 nortriptyline hcl cap 50 mg 1
(Tofranil) (Pamelor)
imipramine hcl tab 25 mg nortriptyline hcl cap 75 mg 1
(Tofranil) (Pamelor)
imipramine hcl tab 50 mg 1 paroxetine hcl tab 10 mg (Paxil) | * *
(Tofranil) paroxetine hcl tab 20 mg (Paxil) | 1 ¢
MARPLAN - isocarboxazid tab 10 | 4 i paroxetine hcl tab 30 mg (Paxil) | * *
UG paroxetine hcl tab 40 mg (Paxil) | 1 *
mlrtl?z‘lapme OrRa"y dlsmtelgr;ltlng 2 * phenelzine sulfate tab 15 mg 2
tab 15 mg (Remeron soltab) (Nardil)
mitszapne orayasmegratng 2| || |*| | poiiyinevttabsmg |2
rotriptyline hcl tab 10 m 2
mirtazapine orally disintegrating | 2 ¢ . p- n g 2 o
tab 45 mg (Remeron soltab) sertraline hcl oral concentrate
irt P 2 o for solution 20 mg/ml (Zoloft)
mirtazapine tab 7.5 m
E d sertraline hcl tab 25 mg (Zoloft) |1 .
mirtazapine tab 15 mg (Remeron) | . i 1 .
mirtazapine tab 30 mg (Remeron) | 1 . sertraline hcl tab 50 mg (Zoloft)
mirtazapine tab 45 mg (Remeron) | o sertraline hcl tab 100 mg (Zoloft) | | ’
NEFAZC|)DDONE J 4 R tranylcypromine sulfate tab 2
10 mg (Parnate
HYDROCHLORIDE - nefazodone 9 ( ) 1
hel tab 50 mg trazodone hcl tab 50 mg
NEFAZODONE 4 . trazodone hcl tab 100 mg 1
HYDROCHLORIDE - nefazodone trazodone hcl tab 150 mg 1
hel tab 100 mg trimipramine maleate cap 25 mg | 2
trimipramine maleate cap 50 mg 2
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trimipramine maleate cap 2 ABILIFY MAINTENA - aripiprazole |3
100 mg im for er susp prefilled syringe
TRINTELLIX - vortioxetine hbr tab 5 | 4 | 300 mg
mg (base equiv) ABILIFY MAINTENA - aripiprazole |3
TRINTELLIX - vortioxetine hbr tab | 4 | el PN (St e
10 mg (base equiv) 400 mg
TRINTELLIX - vortioxetine hbr tab | 4 °|° ABILIFY MAINTENA - aripiprazole | 3
20 mg (base equiv) im for extended release susp 300
m
venlafaxine hcl cap er 24hr 1 ° g o 3
37.5 mg (base equivalent) ABILIFY MAINTENA - aripiprazole
(Effexor xr) im for extended release susp 400
m
venlafaxine hcl cap er 24hr 1 ° . g ) 4 o
75 mg (base equivalent) aripiprazole oral solution 1 mg/
(Effexor xr) ml
venlafaxine hcl cap er 24hr 1 . aripiprazole orally disintegrating | 4 *
150 mg (base equivalent) tab 10 mg
(Effexor xr) aripiprazole orally disintegrating | 4 ¢
venlafaxine hcl tab 25 mg (base | 1 . tab 15 mg
equivalent) aripiprazole tab 2 mg (Abilify) 2 *
venlafaxine hcl tab 37.5 mg 1 ¢ aripiprazole tab 5 mg (Abilify) 2 ¢
(base equivalent) aripiprazole tab 10 mg (Abilify) | 2 .
= °
venlai_’axme hcl tab 50 mg (base 1 aripiprazole tab 15 mg (Abilify) 2 .
equivalent) o » > .
. o aripiprazole tab 20 mg (Abilify)
venlafaxine hcl tab 75 mg (base | 1 hl N
equivalent) aripiprazole tab 30 mg (Abilify) 2 .
venlafaxine hcl tab 100 mg (base 1 . ARISTADA - aripiprazole lauroxil 3
equivalent) im er susp prefilled syr 441
. mg/1.6ml
VIIBRYD - vilazodone hcl tab 10 mg| 4 °|° o _
_ 4 ol ARISTADA - aripiprazole lauroxil 3
VIIBRYD - vilazodone hcl tab 20 mg im er susp prefllled syr 662
VIIBRYD - vilazodone hcl tab 40 mg| 4 °l° mg/2.4ml
VIIBRYD STARTER PACK - & °l° ARISTADA - aripiprazole lauroxil 3
vilazodone hcl tab starter kit 10 im er susp prefilled syr 882
(7) & 20 (23) mg mg/3.2ml
vilazodone hcl tab 10 mg 2 ARISTADA - aripiprazole lauroxil 3
(Viibryd) im er susp prefilled syr 1064
vilazodone hcl tab 20 mg 2 mg/3.9ml
(Viibryd) ARISTADA INITIO - aripiprazole 3
vilazodone hcl tab 40 mg 2 lauroxil im er susp prefilled syr
asenapine maleate sl tab 2.5 mg | 2 °
(base equiv) (Saphris)
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asenapine maleate sl tab 5 mg 2 ¢ fluphenazine hcl tab 2.5 mg 2
(base equiv) (Saphris) fluphenazine hcl tab 5 mg 2
: [ ]
as(i';ig'::l:?‘?)le(ast:psr:rit:)b 10mg fluphenazine hcl tab 10 mg 2
_ FLUPHENAZINE 4 °l°
chlorpromazine heltab 10 mg | 2 HYDROCHLORID - fluphenazine
chlorpromazine hcl tab 25 mg 2 hcl elixir 2.5 mg/5mi
chlorpromazine hcl tab 50 mg 4 HALDOL DECANOATE 100 - 4
chlorpromazine hcl tab 100 mg 4 haloperidol decanoate im soln
100 mg/mi
chlorpromazine hcl tab 200 mg 4 HALDOI?DECANOATE - 4
CLOZAPINE ODT - clozapine orally 4 * haloperidol decanoate im soln 50
disintegrating tab 12.5 mg mg/ml
CLOZAPINE ODT - clozapine orally . * haloperidol decanoate im soln 2
disintegrating tab 150 mg 50 mg/ml (Haldol decanoate 50)
CLOZAPINE ODT - clozapine orally 4 * haloperidol decanoate im soln 2
disintegrating tab 200 mg 100 mg/ml (Haldol decanoate
clozapine orally disintegrating 2 ° 100)
tab 25 mg (Fazaclo) haloperidol lactate oral conc 1
clozapine orally disintegrating 2 ° 2 mg/ml
tab 100 mg (Fazaclo) haloperidol tab 0.5 mg 1
clozapine tab 25 mg (Clozaril) 2 . haloperidol tab 1 mg 1
clozapine tab 50 mg 2 * haloperidol tab 2 mg 1
clozapine tab 100 mg (Clozaril) | 2 . haloperidol tab 5 mg 2
clozapine tab 200 mg 2 * haloperidol tab 10 mg 2
FANAPT - iloperidone tab 1 mg 4 °|° haloperidol tab 20 mg 2
FANAPT - iloperidone tab 2 mg 4 °l° INVEGA HAFYERA - paliperidone | 4
FANAPT - iloperidone tab 4 mg 4 °° palmitate er susp pref syr 1,092
FANAPT - iloperidone tab 6 mg 4 ol mg/3.5ml .
FANAPT - iloperidone tab 8 mg 4 o | o |NVEGA HAFYERA - pallperldone
FANAPT - iloperidone tab 10 m 4 °|° palmitate er susp pref syr 1,560
- llop g mg/5ml
FANAPT - iloperidone tab 12 mg ° *l° INVEGA SUSTENNA - paliperidone | 4
FANAPT TITRATION PACK - 4 °l° palmitate er susp pref syr 39
iloperidone tab 1 mg & 2 mg & 4 mg/0.25ml
mg & 6 mg titration pak INVEGA SUSTENNA - paliperidone | 4
fluphenazine decanoate inj 2 palmitate er susp pref syr 78
25 mg/ml mg/0.5ml
FLUPHENAZINE HCL - 4 bl B INVEGA SUSTENNA - paliperidone 4
fluphenazine hcl oral conc 5 mg/ palmitate er susp pref syr 117
ml mg/0.75ml
fluphenazine hcl tab 1 mg 2
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INVEGA SUSTENNA - paliperidone | 4 loxapine succinate cap 5 mg 2
gi;;’;'}tlate er susp pref syr 156 loxapine succinate cap 10 mg 2
. loxapine succinate cap 25 mg 2
INVEGA SUSTENNA - paliperidone | 4 . . >
palmitate er susp pref syr 234 loxapine succinate cap 50 mg
mg/1.5ml MOLINDONE HYDROCHLORIDE - | 4 °l°
INVEGA TRINZA - paliperidone 4 molindone hcl tab 5 mg
palmitate er susp pref syr 273 MOLINDONE HYDROCHLORIDE - | 4 °l°
mg/0.88ml molindone hcl tab 10 mg
INVEGA TRINZA - paliperidone 4 MOLINDONE HYDROCHLORIDE - | 4 °|°
palmitate er susp pref syr 410 molindone hcl tab 25 mg
mg/1.32ml| olanzapine orally disintegrating | 2 *
INVEGA TRINZA - paliperidone 4 tab 5 mg (Zyprexa zydis)
pal;nltate er susp pref syr 546 olanzapine orally disintegrating | 2 .
mg/1.75ml A tab 10 mg (Zyprexa zydis)
INVEG_A TRINZA - paliperidone olanzapine orally disintegrating | 2 *
palmitate er susp pref syr 819 tab 15 mg (Zyprexa zydis)
mg/2.63ml I . llv disint ti 2 .
) , 4 ol eole olanzapine orally disintegrating
LATUDA - lurasidone hcl tab 20 mg . tab 20 mg (Zyprexa zydis)
. [ ] [ ) [ ]
LATUDA - lurasidone hcl tab 40 mg ) olanzapine tab 2.5 mg (Zyprexa) | 1 .
. [ [ ) [ ]
LATUDA - lurasidone hcl tab 60 mg ; olanzapine tab 5 mg (Zyprexa) 1 °
. [ [ ] [ )
LATUDA - lurasidone hcl tab 80 mg ) olanzapine tab 7.5 mg (Zyprexa) | 1 .
. [ [ ) [ ]
LATUDA - lurasidone hcl tab 120 olanzapine tab 10 mg (Zyprexa) 1 .
md olanzapine tab 15 mg (Zyprexa) |1 ¢
LITHIUM CARBONATE - lithium | 4 5 By 1 .
carbonate cap 150 mg olanzapine tab 20 mg (Zyprexa)
LITHIUM CARBONATE - lithium | 4 paliperidone tab er 24hr 1.5mg | 4 *
carbonate cap 300 mg (Invega)
LITHIUM CARBONATE - lithium | 4 paliperidone tab er 24hr 3 mg 4 *
carbonate cap 600 mg (Invega)
lithium carbonate cap 150 mg 1 paliperidone tab er 24hr 6 mg 4 *
(Lithium carbonate) (Invega)
lithium carbonate cap 300 mg 1 paliperidone tab er 24hr 9 mg : *
Invega
lithium carbonate cap 600 mg 1 (Invega) . >
(Lithium carbonate) perphenazine tab 2 mg
lithium carbonate tab er 300 mg | perphenazine tab 4 mg 2
(Lithobid) perphenazine tab 8 mg 2
lithium carbonate tab er 450 mg | 1 perphenazine tab 16 mg 2
lithium carbonate tab 300 mg 1 PERSERIS - risperidone 4
LITHOBID - lithium carbonate tab er| 4 subcutaneous for er susp
300 mg prefilled syr 90 mg
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PERSERIS - risperidone 4 RISPERDAL CONSTA - risperidone | 4
subcutaneous for er susp microspheres for im extended rel
prefilled syr 120 mg susp 12.5 mg
prochlorperazine maleate 1 RISPERDAL CONSTA - risperidone | 4
tab 5 mg (base equivalent) microspheres for im extended rel
(Compazine) susp 25 mg
prochlorperazine maleate tab 1 RISPERDAL CONSTA - risperidone | 4
10 mg (base equivalent) microspheres for im extended rel
(Compazine) susp 37.5 mg
prochlorperazine suppos 25 mg 2 RISPERDAL CONSTA - risperidone | 4
quetiapine fumarate tab er 24hr 2 . microspheres for im extended rel
50 mg (Seroquel xr) susp 50 mg
quetiapine fumarate tab er 24hr 2 . RISPERIDONE ODT - risperidone 4 °
150 mg (Seroquel xr) orally disintegrating tab 0.25 mg
e T D & Y T || 2 . risperidone orally disintegrating 2 .
200 mg (Seroquel xr) tab 0.5 mg (Risperdal m-tab)
quetiapine fumarate tab er 24hr | 2 . risperidone orally disintegrating 2 .
300 mg (Seroquel xr) tab 1 mg (Risperdal m-tab)
quetiapine fumarate tab er 24hr | 2 ° risperidone or_aIIy disintegrating 2 *
400 mg (Seroquel xr) tab 2 mg (Risperdal m-tab)
quetiapine fumarate tab 25 mg 1 . risperidone orally disintegrating | 2 *
(Seroquel) tab 3 mg (Risperdal m-tab)
T e (L 0 e 1 . risperidone orally disintegrating | 2 .
(Seroquel) tab 4 mg (Risperdal m-tab)
quetiapine fumarate tab 100 mg | 1 . risperidone soln 1 mg/ml 2 *
(Seroquel) (Risperdal)
quetiapine fumarate tab 200 mg | 1 . risperidone tab 0.25 mg 1 *
(Seroquel) (Risperdal)
quetiapine fumarate tab 300 mg | 1 . risperidone tab 0.5 mg 1 *
(Seroquel) (Risperdal)
quetiapine fumarate tab 400 mg 1 . risperidone tab 1 mg (Risperdal) 1 °
(Seroquel) risperidone tab 2 mg (Risperdal) | 1 °
REXULTI - brexpiprazole tab 0.25 | 4 °|° risperidone tab 3 mg (Risperdal) | 1 .
mg risperidone tab 4 mg (Risperdal) | 1 .
A (] [ ]
REXULTI - brexpiprazole tab 0.5 | 4 SECUADO - asenapine td patch 24 | 4 ol
mg hr 3.8 mg/24hr
. [ ] [ ]
REXULT]I - brexpiprazole tab 1 mg 4 SECUADO - asenapine td patch 24 4 ol e
REXULT!I - brexpiprazole tab 2 mg | 4 °l° hr 5.7 mg/24hr
REXULTI - brexpiprazole tab 3 mg | 4 °l° SECUADO - asenapine td patch 24 | 4 °l°
REXULTI - brexpiprazole tab 4 mg | 4 ° | hr 7.6 mg/24hr
thioridazine hcl tab 10 mg 2
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thioridazine hcl tab 25 mg 2 * ZYPREXA RELPREVV - olanzapine| 4
thioridazine hcl tab 50 mg 2 pamoate for extended rel im susp
L 300 mg (base eq)
thioridazine hcl tab 100 mg 2 14
L 2 ZYPREXA RELPREVYV - olanzapine
thiothixene cap 1 mg pamoate for extended rel im susp
thiothixene cap 2 mg 2 405 mg (base eq)
thiothixene cap 5 mg 2
thiothixene cap 10 mg 2 BELSOMRA - suvorexant tab 5 mg | 4 *
trifluoperazine hcl tab 1 mg 2 BELSOMRA - suvorexant tab 10 4 *
(base equivalent) mg
trifluoperazine hcl tab 2 mg 2 BELSOMRA - suvorexant tab 15 4 *
(base equivalent) mg
trifluoperazine hcl tab 5 mg 2 BELSOMRA - suvorexanttab 20 | 4 .
(base equivalent) mg
trifluoperazine hcl tab 10 mg 2 doxepin hcl (sleep) tab 3 mg 2
(base equivalent) (base equiv) (Silenor)
VERSACLOZ - clozapine susp 50 | 4 . doxepin hcl (sleep) tab 6 mg 2
mg/ml (base equiv) (Silenor)
VRAYLAR - cariprazine hcl cap 4 °le estazolam tab 1 mg 2
therapy pack 1.5 mg (1) & 3 mg estazolam tab 2 mg 2
(6) ; 1
) ) eszopiclone tab 1 mg (Lunesta)
VRAYLAR - cariprazine hcl cap 1.5 | 4 *l° ) 1
mg (base equivalent) eszopiclone tab 2 mg (Lunesta)
VRAYLAR - cariprazine hel cap 3 4 oo eszopiclone tab 3 mg (Lunesta) 1
mg (base equivalent) FLURAZEPAM HCL - flurazepam 4
VRAYLAR - cariprazine hcl cap 4.5 | 4 °|° hel cap 15 mg
mg (base equivalent) FLURAZEPAM HCL - flurazepam 4
VRAYLAR - cariprazine hcl cap 6 | 4 °|° hel cap 30 mg
mg (base equivalent) HETLIOZ - tasimelteon capsule 20 |6 | ®|®[®|*® °
ziprasidone hcl cap 20 mg 2 . mg
(Geodon) HETLIOZ LQ - tasimelteon oral 6| * ¢
ziprasidone hcl cap 40 mg 2 . susp 4 mg/ml
(Geodon) phenobarbital elixir 20 mg/5ml 2
ziprasidone hcl cap 60 mg 2 . phenobarbital tab 15 mg 2
(Geodon) phenobarbital tab 16.2 mg 2
. . c
Ziprasidone hcl cap 80 mg 2 phenobarbital tab 30 mg 2
(Geodon) .
. phenobarbital tab 32.4 mg 2
ZYPREXA RELPREVV - olanzapine| 4 . >
pamoate for extended rel im susp phenobarbital tab 60 mg
210 mg (base eq) phenobarbital tab 64.8 mg 2
phenobarbital tab 97.2 mg 2
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phenobarbital tab 100 mg 2 amphetamine- 2 °
temazepam cap 15 mg (Restoril) | 1 z:lAec)j(;roalrlr)lphetamme tab 7.5 mg
era
temazepam cap 30 mg (Restoril) | 1 g
1 amphetamine- 2 °
zaleplon cap 5 mg (Sonata) dextroamphetamine tab 10 mg
zaleplon cap 10 mg (Sonata) 1 (Adderall)
ZOLPIDEM TARTRATE - zolpidem | 4 amphetamine- 2 .
tartrate sl tab 1.75 mg dextroamphetamine tab
ZOLPIDEM TARTRATE - zolpidem | 4 12.5mg (Adderall)
tartrate sl tab 3.5 mg amphetamine- 2 °
zolpidem tartrate tab er 6.25 mg 2 CREEIFEEI D (20 1) ]
(Ambien cr) (Adderall)
o 2 °
zolpidem tartrate tab er 12.5 mg 2 amphetamine )
(Ambien cr) dextroamphetamine tab 20 mg
(Adderall)
zolpidem tartrate tab 5 mg 1 g 2 .
(Ambien) amphetamine-
. 1 dextroamphetamine tab 30 mg
zolpidem tartrate tab 10 mg (Adderall)
(Ambien) . . -
armodafinil tab 50 mg (Nuvigil) |2
armodafinil tab 150 mg (Nuvigil) | 2
amphetamine- 2 . armodafinil tab 200 mg (Nuvigil) 2
dextroamphetamine cap er armodafinil tab 250 mg (Nuvigil) | 2
24hr 5 mg (Adderall xr) atomoxetine hcl cap 10 mg (base | 2 .
amphetamine- 2 ° equiv) (Strattera)
dextroamphetamine cap er atomoxetine hcl cap 18 mg (base | 2 *
24hr 10 mg (Adderall xr) equiv) (Strattera)
amphetamine- ) 2 * atomoxetine hcl cap 25 mg (base | 2 *
dextroamphetamine cap er equiv) (Strattera)
24hr 15 mg (Adderall xr) . 2 o
. o atomoxetine hcl cap 40 mg (base
amphetamine- 2 equiv) (Strattera)
dextroamphetamine cap er ) 2 o
24hr 20 mg (Adderall xr) atomoxetine hcl cap 60 mg (base
amphetamine- 2 . equiv) (Strattera)
dextroamphetamine cap er atomoxetine hcl cap 80 mg (base 2 °
24hr 25 mg (Adderall xr) equiv) (Strattera)
amphetamine- 2 . atomoxetine hcl cap 100 mg 2 .
dextroamphetamine cap er (base equiv) (Strattera)
24hr 30 mg (Adderall xr) caffeine citrate oral soln 2
amphetamine- 2 . 60 mg/3ml (10 mg/ml base
dextroamphetamine tab 5 mg equiv)
era clonidine hcl tab er r 0.1 mg
Adderall lonidine hcl tab er 12hr 0.1 2 °
(Kapvay)
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dexmethylphenidate hcl cap er 2 ° guanfacine hcl tab er 24hr1 mg | 1 d
24 hr 5 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 2 ° guanfacine hcl tab er 24hr 2 mg °
24 hr 10 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 2 ° guanfacine hcl tab er 24hr 3 mg 1 ¢
24 hr 15 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 2 ° guanfacine hcl tab er 24hr4 mg | 1 °
24 hr 20 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 2 ° IMCIVREE - setmelanotide acetate | 6| ® | ® ° °
24 hr 25 mg (Focalin xr) subcutaneous soln 10 mg/ml
dexmethylphenidate hcl cap er 2 ° methamphetamine hcltab5mg | 4 *[*°
24 hr 30 mg (Focalin xr) (Desoxyn)
dexmethylphenidate hcl cap er 2 * methylphenidate hcl cap er 2 ¢
24 hr 35 mg (Focalin xr) 10 mg (cd)
dexmethylphenidate hcl cap er 2 ° methylphenidate hcl cap er 2 °
24 hr 40 mg (Focalin xr) 20 mg (cd)
dexmethylphenidate hcl tab 2 . methylphenidate hcl cap er 2 .
2.5 mg (Focalin) 30 mg (cd)
dexmethylphenidate hcl tab 2 * methylphenidate hcl cap er 2 *
5 mg (Focalin) 40 mg (cd)
dexmethylphenidate hcl tab 2 ¢ methylphenidate hcl cap er 2 ¢
10 mg (Focalin) 50 mg (cd)
dextroamphetamine sulfate cap 2 d methylphenidate hcl cap er 2 °
er 24hr 5 mg (Dexedrine) 60 mg (cd)
dextroamphetamine sulfate cap 2 ° methylphenidate hcl cap er 24hr 2 d
er 24hr 10 mg (Dexedrine) 20 mg (la) (Ritalin Ia)
dextroamphetamine sulfate cap 2 ° methylphenidate hcl cap er 24hr 2 °
er 24hr 15 mg (Dexedrine) 30 mg (la) (Ritalin la)
dextroamphetamine sulfate oral | 4 * methylphenidate hcl cap er 24hr | 2 ¢
solution 5 mg/5ml (Procentra) 40 mg (la) (Ritalin la)
dextroamphetamine sulfate tab 2 ¢ methylphenidate hcl chew tab & *
5 mg 2.5mg
dextroamphetamine sulfate tab 2 ° methylphenidate hcl chew tab 4 °
10 mg 5mg
EVEKEO ODT - amphetamine 4 el methylphenidate hcl chew tab 4 .
sulfate orally disintegrating tab 5 10 mg
mg methylphenidate hcl soln 2 .
EVEKEO ODT - amphetamine 4 il I B 5 mg/5ml (Methylin)
sulfate orally disintegrating tab methylphenidate hcl soln 4 .
10 mg 10 mg/5ml (Methylin)
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methylphenidate hcl tab er 2 . SAXENDA - liraglutide (weight 4 . .
osmotic release (osm) 18 mg mngmt) soln pen-inj 18 mg/3ml
(Concerta) (6 mg/ml)
methylphenidate hcl tab er 2 * SUNOSI - solriamfetol hcl tab 75 3 i I g
osmotic release (osm) 27 mg mg (base equiv)
(Concerta) SUNOSI - solriamfetol hel tab 150 |3 | | *|*|*®
methylphenidate hcl tab er 2 * mg (base equiv)
osmotic release (osm) 36 mg VYVANSE - lisdexamfetamine 4 oo e
(Concerta) dimesylate cap 10 mg
methylphenidate hcl tab er 2 ° VYVANSE - lisdexamfetamine 4 oo e
osmotic release (osm) 54 mg dimesylate cap 20 mg
(Concerta) , )
_ VYVANSE - lisdexamfetamine 4 M
methylphenidate hcl tab er 2 . dimesylate cap 30 mg
10m
g } 5 . VYVANSE - lisdexamfetamine 4 *le|°
methylphenidate hcl tab er dimesylate cap 40 mg
20 m
d ) 5 . VYVANSE - lisdexamfetamine 4 el
methylphenidate hcl tab 5 mg dimesylate cap 50 mg
Ritalin
( ) _ 5 . VYVANSE - lisdexamfetamine 4 l°]°
methylphenidate hcl tab 10 mg dimesylate cap 60 mg
Ritalin
{ ) _ . VYVANSE - lisdexamfetamine 4 *l°|*
methylphenidate hcl tab20 mg | 2 dimesylate cap 70 mg
Ritalin
( . _) . 2 . VYVANSE - lisdexamfetamine 4 il I I
modafinil tab 100 mg (Provigil) dimesylate chew tab 10 mg
modafinil tab 200 mg (Provigil) 2 * VYVANSE - lisdexamfetamine 4 o oo
phentermine hcl cap 15 mg 1 * dimesylate chew tab 20 mg
phentermine hcl cap 30 mg 1 . VYVANSE - lisdexamfetamine 4 °*le|°
phentermine hcl cap 37.5 mg 1 o dimesylate chew tab 30 mg
(Adipex-p) VYVANSE - lisdexamfetamine 4 1
phentermine hcl tab 37.5 mg 1 . dimesylate chew tab 40 mg
(Adipex-p) VYVANSE - lisdexamfetamine & 1l
QSYMIA - phentermine hcl- 4 o dimesylate chew tab 50 mg
topiramate cap er 24hr 3.75-23 VYVANSE - lisdexamfetamine 4 b I
mg dimesylate chew tab 60 mg
QSYMIA - phentermine hcl- 4 .
topiramate cap er 24hr 7.5-46 mg
QSYMIA - phentermine hcl- 4 * acamprosate calcium tab 2
topiramate cap er 24hr 11.25-69 delayed release 333 mg
Mg ADDY!I - flibanserin tab 100 mg o I I I
QSYMIA - phentermine hcl- 40 AUBAGIO - teriflunomide tab7mg |5 |®[*|*|*| |*
topiramate cap er 24hr 15-92 mg ) )
AUBAGIO - teriflunomide tab 14 mg| o [ ® [ *|*| ® ¢
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AUSTEDO - deutetrabenazine tab 6| 6 | ® | ® . donepezil hydrochloride tab 2 .
mg 23 mg (Aricept)
AUSTEDO - deutetrabenazine tab 9| 6 | ® | ® ° ERGOLOID MESYLATES - ergoloid| 4
mg mesylates tab 1 mg
AUSTEDO - deutetrabenazinetab |6 | ®|*® ¢ GALANTAMINE 4 °
12 mg HYDROBROMIDE - galantamine
AVONEX - interferon beta-1a im 5|le|e|e|e hydrobromide oral soln 4 mg/ml
prefilled syringe kit 30 mcg/0.5ml galantamine hydrobromide cap | 2 ¢
AVONEX PEN - interferon beta-1a |5 | ®|*|*|® er 24hr 8 mg (Razadyne er)
im auto-injector kit 30 mcg/0.5ml galantamine hydrobromide cap 2 °
BETASERON - interferon beta-1b [ 5| ®[*|*|*® er 24hr 16 mg (Razadyne er)
for inj kit 0.3 mg galantamine hydrobromide cap 2 d
bupropion hcl (smoking A ° er 24hr 24 mg (Razadyne er)
deterrent) tab er 12hr 150 mg galantamine hydrobromide tab 2 °
(Zyban) 4 mg (Razadyne)
CHLORDIAZEPOXIDE/AMITRIPT - | 4 °l° galantamine hydrobromide tab 2 °
chlordiazepoxide-amitriptyline tab 8 mg (Razadyne)
5-12.5mg galantamine hydrobromide tab | 2 .
CHLORDIAZEPOXIDE/AMITRIPT - | 4 °l° 12 mg (Razadyne)
chlordiazepoxide-amitriptyline tab GILENYA - fingolimod hcl cap 0.5 5|e|e|e|e .
10-25 mg mg (base equiv)
'ORT] [ ) [ ] [ ]
dalfampridine tab er 12hr 10 mg | 4 glatiramer acetate soln prefilled |9 |®|*® .
(Ampyra) syringe 20 mg/ml (Copaxone)
. ° [ ] L]
dimethyl fumarate capsule S glatiramer acetate soln prefilled |9 |°®|*® .
?_I‘_'}Ia]g’:d r;alease 120 mg syringe 40 mg/ml (Copaxone)
ecfidera
_ 50 . INGREZZA - valbenazine tosylate | 6| ® | ® y y
dimethyl fumarate capsule cap therapy pack 40 mg (7) & 80
delayed release 240 mg mg (21)
(Tecfidera) . o | e . .
_ 5lele . INGREZZA - valbenazine tosylate | 6
dimethyl fumarate capsule dr cap 40 mg (base equiv)
starter pack 120 mg & 240 mg } 6lele . o
(Tecfidera starter pa) INGREZZA - vaIbenazme tosylate
. . cap 60 mg (base equiv)
disulfiram tab 250 mg (Antabuse) | 2 ) ol o . .
o 2 INGREZZA - valbenazine tosylate | 6
disulfiram tab 500 mg (Antabuse) cap 80 mg (base equiv)
donepezil hydrochloride orally 1 . KESIMPTA - ofatumumab soln 5le|e|e|e
disintegrating tab 5 mg auto-injector 20 mg/0.4ml
dorje.pezil hy.drochloride orally 1 ¢ MAVENCLAD - cladribine tab 5|e|e|e]|e .
disintegrating tab 10 mg therapy pack 10 mg (4 tabs)
donepezil hydrochloride tab 1 ° MAVENCLAD - cladribine tab 5|e|e|e]|e .
5 mg (Aricept) therapy pack 10 mg (5 tabs)
donepezil hydrochloride tab 1 .
10 mg (Aricept)
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MAVENCLAD - cladribine tab S| ® NICOTINE TRANSDERMAL A *
therapy pack 10 mg (6 tabs) SYST - nicotine td patch 24 hr kit
MAVENCLAD - cladribine tab 5|e|e|e|e| [o 21-14-7mg/24hr
therapy pack 10 mg (7 tabs) NICOTROL INHALER - nicotine A *
MAVENCLAD - cladribine tab S5lele|e|e inhaler system 10 mg (4 mg
therapy pack 10 mg (8 tabs) delivered)
therapy pack 10 mg (9 tabs) spray 10 mg/ml (0.5 mg/spray)
therapy pack 10 mg (10 tabs) perphenazine-amitriptyline tab
2-10m
MAYZENT - siponimod fumarate |9 |[®|®|*|*® . 9 ol
tab 0.25 mg (base equiv) PERPHENAZINE/AMITRIPTYLIN - | 4
MAYZENT - siponimod fumarate S|e|efe)e ¢ gezrghenazme-am|tr|ptyl|ne tab
-25m
tab 1 mg (base equiv) J 4 ol e
NN o o] P i 5 e elele . PERPHENA_ZINE/A_M_ITRI_PTYLIN -
- slle ; perphenazine-amitriptyline tab
tab 2 mg (base equiv) 4-10 mg
MAYZENT STARTER PACK - S1°1°1*1° |* PERPHENAZINE/AMITRIPTYLIN- [4| [*]*®
siponimod fumarate tab 0.25 mg perphenazine-amitriptyline tab
(7) starter pack 4-25 mg
MAYZENT STARTER PACK - >I°1°1°1°] |° PERPHENAZINE/AMITRIPTYLIN- [4| [*]*®
siponimod fumarate tab 0.25 mg perphenazine-amitriptyline tab
(12) starter pack 4-50 mg
mgmaf;t"l'e(nc' °faés;>'”“°" 2 : PIMOZIDE - pimozide tab 1 mg |4
mg/m amenda
memagntine Sy——— 3 . PIMOZIDE - pimozide tab 2 mg 4
(Namenda) PLEGRIDY - peginterferon beta-1a |2 | ®* | ®[*|*® .
memantine hel tab 10 mg 1 o soln pen-injector 125 mcg/0.5ml
(Namenda) PLEGRIDY - peginterferon beta-1a |9 | ® | ®[®|*® .
memantine hcl tab 28 x 5 mg 2 * soln prefilled syringe 125
mcg/0.5ml
& 21 x 10 mg titration pack J . oleolele o
(Namenda titration pa) PLEGRIDY - peginterferon 5
L . A . beta-1a im soln prefilled syr 125
nicotine polacrilex gum 2 mg mcg/0.5ml
nicotine polacrilex gum 4 mg A ° PLEGRIDY STARTER PACK - 5| e | e e e L]
nicotine polacrilex lozenge 2 mg A * peginterferon beta-1a soln pen-
nicotine polacrilex lozenge 4 mg | A ° inj 63 & 94 mcg/0.5ml pack
nicotine td patch 24hr 7 mg/24hr | A * PLEGRIDY STARTER PACK - S *
L A R peginterferon beta-1a soln pref
nicotine td patch 24hr syr 63 & 94 mcg/0.5ml pack
14 mgf24hr REBIF - interferon beta-1asolnpref| 9| ® | ®[*|*®
- - A [ ] - - pre
m;?tme/;i lE)atch 24hr syr 22 mcg/0.5ml
mg r
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REBIF - interferon beta-1asolnpref| 2| ®* | ®[®|*® tetrabenazine tab 12.5 mg 410 ¢
syr 44 mcg/0.5ml (Xenazine)
REBIF REBIDOSE - interferon S|e|efe) tetrabenazine tab 25 mg 410 ¢
beta-1a soln auto-inj 22 (Xenazine)
mcg/0.5ml VARENICLINE STARTING MONT - | A .
REBIF REBIDOSE - interferon S|e|e|e|" varenicline tartrate tab 0.5 mg x
beta-1a soln auto-inj 44 11 & tab 1 mg x 42 pack
meg/0.5mi VARENICLINE TARTRATE - A .
REBIF REBIDOSE TITRATION - S|e|efe) e varenicline tartrate tab 0.5 mg
interferon beta-1a auto-inj 6x8.8 (base equiv)
mcg/0.2ml & 6x22 mcg/0.5ml VARENICLINE TARTRATE - A o
REBIF TITRATION PACK - S|e|efe| varenicline tartrate tab 1 mg
interferon beta-1a pref syr 6x8.8 (base equiv)
mcg/0.2ml & 6x22 mcg/0.5ml VYLEESI - bremelanotide acet 4 . . .
rivastigmine tartrate cap 1.5 mg | 2 ¢ subcutaneous soln auto-inj 1.75
(base equivalent) mg/0.3ml
rivastigmine tartrate cap 3 mg 2 ° ZEPOSIA - ozanimod hclcap 0.92 |9 | ®|*|*|*®
(base equivalent) mg
rivastigmine tartrate cap 4.5mg | 2 . ZEPOSIA STARTERKIT - S|e|efe|"
(base equivalent) ozanimod cap pack 4 x 0.23 mg
rivastigmine tartrate cap 6 mg 2 . & 3 x0.46 mg & 30 x 0.92 mg
(base equivalent) ZEPOSIA 7-DAY STARTERPAC- |9 |*|®|°*|*®
rivastigmine td patch 24hr 4 . ozanimod cap pack 4 x 0.23 mg
4.6 mg/24hr (Exelon) & 3 x 0.46 mg
rivastigmine td patch 24hr 4 ° ANALGESICS AND ANESTHETICS
9.5 mg/24hr (Exelon)
rivastigmine td patch 24hr 4 d aspirin chew tab 81 mg A °
13.3 mg/24hr (Exelon) aspirin tab delayed release A .
SAVELLA - milnacipran hcl tab 12.5 | 3 * 81 mg
mg butalbital-acetaminophen tab 2
SAVELLA - milnacipran hcl tab 25 | 3 * 50-325 mg
mg butalbital-acetaminophen- 2
SAVELLA - milnacipran hcl tab 50 | 3 * caffeine tab 50-325-40 mg
mg (Esgic)
SAVELLA - milnacipran hcl tab 100 3 * butalbital-aspirin-caffeine cap 2
mg 50-325-40 mg (Fiorinal)
SAVELLA TITRATION PACK - 3 * diflunisal tab 500 mg 2
milnacipran hcl tab 12.5 mg (5) &
25 mg (8) & 50 mg (42) pak . . 1 o
. 6|oe o . acetaminophen w/ codeine soln
TEGSEDI - inotersen sod 120-12 mg/5ml

subcutaneous pref syr 284
mg/1.5ml (base eq)
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acetaminophen w/ codeine tab 1 ¢ buprenorphine hcl-naloxone hcl | 2 ¢
300-15 mg (Tylenol/codeine) sl tab 8-2 mg (base equiv)
acetaminophen w/ codeine tab * buprenorphine td patch weekly °l°
300-30 mg (Tylenol/codeine #3) 5 mcg/hr (Butrans)
acetaminophen w/ codeine tab 2 d buprenorphine td patch weekly | 2 o I
300-60 mg 7.5 mcg/hr (Butrans)
BELBUCA - buprenorphine hcl 3 °*le|° buprenorphine td patch weekly | 2 ol
buccal film 75 mcg (base 10 mcg/hr (Butrans)
equivalent) buprenorphine td patch weekly | 2 A
BELBUCA - buprenorphine hcl 3 *l*° 15 mcg/hr (Butrans)
buccal film 150 mcg (base buprenorphine td patch weekly | 2 *lel
equivalent) 20 mcg/hr (Butrans)
- o [ ] [ )
BELBUCA - buprenorphine hcl 3 butalbital-acetaminophen-caff w/ | 2 .
bUCFal film 300 mcg (base cod cap 50-325-40-30 mg
equivalent) . . . o
) 3 ol eole butalbital-aspirin-caff w/ codeine | 2
BELBUCA - buprenorphine hcl cap 50-325-40-30 mg (Fiorinal/
bucgal film 450 mcg (base codeine #3)
equivalent) R
_ ol ole butorphanol tartrate nasal soln | 2
BELBUCA - buprenorphine hcl 3
) 10 mg/ml
buccal film 600 mcg (base . o
equivalent) codeine sulfate tab 30 mg 1
) ol eole (Codeine sulfate)
BELBUCA - buprenorphine hcl 3 _ ol |
buccal film 750 mcg (base fentanyl citrate lozenge on a &
equivalent) handle 200 mcg (Actiq)
BELBUCA - buprenorphine hcl 3 oo e fentanyl citrate lozenge on a 4 ° °
buccal film 900 mcg (base handle 400 mcg (Actiq)
equivalent) fentanyl citrate lozenge on a 4 * ¢
buprenorphine hcl sl tab 2 mg 2 . handle 600 mcg (Actiq)
(base equiv) fentanyl citrate lozenge on a 4 * ¢
buprenorphine hcl sl tab 8 mg 2 . handle 800 mcg (Actiq)
(base equiv) fentanyl citrate lozenge on a & ° ¢
buprenorphine hcl-naloxone hcl | 2 * handle 1200 mcg (Actiq)
sl film 2-0.5 mg (base equiv) fentanyl citrate lozenge on a 4 * ¢
buprenorphine hcl-naloxone hel | 2 * handle 1600 mcg (Actiq)
sl film 4-1 mg (base equiv) fentanyl td patch 72hr 12 mcg/hr | 2 il I I
buprenorphine hcl-naloxone 2 i (Duragesic)
hcl sl film 8-2 mg (base equiv) fentanyl td patch 72hr 25 mcg/hr | 2 *l*°
(Suboxone) (Duragesic)
buprenorphine hcl-naloxone hcl | 2 * fentanyl td patch 72hr 50 mcg/hr | 2 il I B
sl film 12-3 mg (base equiv) (Duragesic)
buprenorphine hcl-naloxone hcl | 2 ¢ fentanyl td patch 72hr 75 mcg/hr | 2 i I g
sl tab 2-0.5 mg (base equiv) (Duragesic)
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fentanyl td patch 72hr 100 mcg/ | 2 *l°|° hydromorphone hcl tab er 24hr | 4 *l*l
hr (Duragesic) 8 mg
hydrocodone bitartrate tab er 2 I B hydromorphone hcl tab er 24hr | 4 1
24hr deter 20 mg (Hysingla er) 12 mg
hydrocodone bitartrate tab er 2 *l*° hydromorphone hcl tab er 24hr | 4 i I g
24hr deter 30 mg (Hysingla er) 16 mg
hydrocodone bitartrate tab er 2 i I g hydromorphone hcl tab er 24hr | 4 *l*°
24hr deter 40 mg (Hysingla er) 32 mg
hydrocodone bitartrate tab er 2 il I i hydromorphone hcl tab 2 mg 1 °
24hr deter 60 mg (Hysingla er) (Dilaudid)
hydrocodone bitartrate tab er 2 il I B hydromorphone hcl tab 4 mg 1 *
24hr deter 80 mg (Hysingla er) (Dilaudid)
hydrocodone bitartrate tab er 2 1 hydromorphone hcl tab 8 mg 2 ¢
24hr deter 100 mg (Hysingla er) (Dilaudid)
hydrocodone bitartrate tab er 2 i I g levorphanol tartrate tab 2 mg 4 i
24hr deter 120 mg (Hysingla er) levorphanol tartrate tab 3 mg 2 oo
hydrocodone-acetaminophen 2 ° (Levorphanol tartrate)
soln 7.5-325 mg/15ml (Hycet) methadone hcl conc 10 mg/ml 2 .
hydrocodone-acetaminophen 2 * (Methadose)
tab 10-325 mg (Norco) methadone hcl soln 5 mg/5ml 2 .
hydrocodone-acetaminophen 2 ¢ (Methadone hcl)
tab 5-300 mg (Xodol) methadone hcl soln 10 mg/5ml | 2 .
hydrocodone-acetaminophen 2 d (Methadone hcl)
tab 7.5-300 mg (Xodol) methadone hcl tab for oral susp | 2 .
hydrocodone-acetaminophen 1 * 40 mg
tab 5-325 mg (Norco) methadone hcl tab 5 mg 1 .
hydrocodone-acetaminophen 1 ° (Dolophine hcl)
tab 7.5-325 mg (Norco) methadone hcl tab 10 mg 1 .
hydrocodone-acetaminophen 2 ° (Dolophine)
L) S () Gt MORPHINE SULFATE - morphine | 4 .
hydrocodone-ibuprofen tab 2 ° sulfate oral soln 20 mg/5ml
7.5-200 mg MORPHINE SULFATE ER - 4l el
HYDROCODONE/IBUPROFEN - & ° morphine sulfate cap er 24hr 10
hydrocodone-ibuprofen tab 5-200 mg
mg MORPHINE SULFATE ER - 4 I
HYDROCODONE/IBUPROFEN - 4 ° morphine sulfate cap er 24hr 20
hydrocodone-ibuprofen tab mg
10-200 mg MORPHINE SULFATE ER - 4l el
hydromorphone hcl ligd 1 mg/ml 2 * morphine sulfate cap er 24hr 30
(Dilaudid) mg
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MORPHINE SULFATE ER - 4 il I B oxycodone hcl tab 30 mg 2 ¢
morphine sulfate cap er 24hr 50 (Roxicodone)
mg oxycodone w/ acetaminophen °
MORPHINE SULFATE ER - 4 i I g tab 2.5-325 mg (Percocet)
morphine sulfate cap er 24hr 60 oxycodone w/ acetaminophen 1 .
mg tab 5-325 mg (Percocet)
[ ] [ ] [ ]
MORP:INE S#L’[FATE ER2-4h 80 4 oxycodone w/ acetaminophen 2 ¢
morphine sullate cap er 24nr tab 7.5-325 mg (Percocet)
m
MOIgPHINE SULFATE ER 4 ol oxycodone w/ acetaminophen 2 y
y tab 10-325 mg (Percocet
morphine sulfate cap er 24hr 100 g ( ) > o
mg oxymorphone hcl tab 5 mg
Opana
morphine sulfate oral soln 1 . (Opana) 5 .
10 mg/5ml oxymorphone hcl tab 10 mg
Opana
morphine sulfate oral soln 2 . (Opana) 4 ol
100 mg/5ml (20 mg/ml) Oﬁ?“éggzﬂfggme
m?'\r/'lphinet_SI)Jlfate tab er 15 mg 2 I oxymorphone hcl tab er 12hr 5
s contin
mg
morphine .sulfate tab er 30 mg 2 i I g OXYMORPHONE 4 oo
(Ms contin) HYDROCHLORIDE -
morphine sulfate tab er 60 mg 2 il I i oxymorphone hcl tab er 12hr 7.5
(Ms contin) mg
morphine sulfate tab er 100 mg | 2 *l*l OXYMORPHONE 4 el
(Ms contin) HYDROCHLORIDE -
morphine sulfate tab er 200 mg 2 o oo oxymorphone hcl tab er 12hr 10
(Ms contin) mg
[ ] [ ) [ ]
morphine sulfate tab 15 mg 2 d OXYMORPHONE 4
(Morphine sulfate) HYDROCHLORIDE -
morphine sulfate tab 30 mg > o oxymorphone hcl tab er 12hr 15
m
(Morphine sulfate) J
9 . OXYMORPHONE 4 *l*|°
oxycodone hcl cap 5 mg HYDROCHLORIDE -
oxycodone hcl conc 100 mg/5ml | 4 * oxymorphone hcl tab er 12hr 20
(20 mg/ml) (Oxycodone hcl) mg
oxycodone hcl soln 5 mg/5ml 2 . OXYMORPHONE 4 °|l°|°
(Oxycodone hcl) HYDROCHLORIDE -
oxycodone hcl tab 5 mg 1 ° oxymorphone hcl tab er 12hr 30
(Roxicodone) mg 4
[ [ ] [ ]
oxycodone hcl tab 10 mg 2 ¢ Oﬁ@ggggﬂ(ﬁgng
oxycodone hcl tab 15 mg 2 * oxymorphone hcl tab er 12hr 40
(Roxicodone) mg
oxycodone hcl tab 20 mg 2 .
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TRAMADOL HCL ER - tramadol hcl | 4 il I B ZUBSOLYV - buprenorphine hcl- 4 ¢
tab er 24hr biphasic release 100 naloxone hcl sl tab 11.4-2.9 mg
mg (base eq)
TRAMADOL HCL ER - tramadol hcl | 4 il I B
tab er 24hr biphasic release 200 ACTEMRA - tocilizumab 5|e|e|e]|e .
mg subcutaneous soln prefilled
TRAMADOL HCL ER - tramadol hcl | 4 il I I syringe 162 mg/0.9ml
tab er 24hr biphaSiC release 300 ACTEMRA ACTPEN - tocilizumab 5|l e |e|[e]e
mg subcutaneous soln auto-injector
tramadol hcl tab er 24hr 100 mg | 2 i I g 162 mg/0.9m|
tramadol hcl tab er 24hr 200 mg | 2 |l ARCALYST - rilonacept forinj220 |6 [®|[®|®|*® .
tramadol hcl tab er 24hr 300 mg | 2 o mg
tramadol hcl tab 50 mg (Ultram) | 1 . celecoxib cap 50 mg (Celebrex) | 2
tramadol-acetaminophen tab 1 . celecoxib cap 100 mg (Celebrex) | 2
37.5-325 mg (Ultracet) celecoxib cap 200 mg (Celebrex) | 2
XTAMPZA ER - oxycodone cap er | 3 *l*° celecoxib cap 400 mg (Celebrex) | 2
12hr abuse-deterrent 9 mg diclofenac potassium tab 50 mg | 2
XTAMPZA ER - oxycodone cap er | 3 1" diclofenac sodium tab delayed | 2
12hr abuse-deterrent 13.5 mg release 25 mg
XTAMPZA ER - oxycodone cap er | 3 “1*° diclofenac sodium tab delayed | 1
12hr abuse-deterrent 18 mg release 50 mg
XTAMPZA ER - oxycodone cap er | 3 1" diclofenac sodium tab delayed | 1
12hr abuse-deterrent 27 mg release 75 mg
XTAMPZA ER - oxycodone cap er | 3 1°° diclofenac w/ misoprostol tab 2
12hr abuse-deterrent 36 mg delayed release 50-0.2 mg
ZUBSOLYV - buprenorphine hcl- 4 ° (Arthrotec 50)
naloxone hcl sl tab 0.7-0.18 mg diclofenac w/ misoprostol tab 2
(base eq) delayed release 75-0.2 mg
ZUBSOLYV - buprenorphine hcl- 4 * (Arthrotec 75)
naloxone hcl sl tab 1.4-0.36 mg ENBREL - etanercept for 5|e|e|e]|e
(base eq) subcutaneous inj 25 mg
ZUBSOLYV - buprenorphine hcl- 4 . ENBREL - etanercept 5|le|e|e|e
naloxone hcl sl tab 2.9-0.71 mg subcutaneous inj 25 mg/0.5ml
(base eq) elelele
, 4 . ENBREL - etanercept S
ZUBSOLYV - buprenorphine hcl- subcutaneous soln prefilled
naloxone hcl sl tab 5.7-1.4 mg syringe 25 mg/0.5ml
(base eq) elelele
_ 4 . ENBREL - etanercept S
ZUBSOLYV - buprenorphine hcl- subcutaneous soln prefilled
naloxone hcl sl tab 8.6-2.1 mg syringe 50 mg/ml
(base eq)
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ENBREL MINI - etanercept S| HUMIRA PEN-CD/UC/HS START - |9 | ®|*[*|*®
subcutaneous solution cartridge adalimumab pen-injector kit 80
50 mg/ml mg/0.8ml
ENBREL SURECLICK - etanercept [ 9| ®|®|®|* HUMIRA PEN-PEDIATRICUCS- [5|®|*|°*|*
subcutaneous solution auto- adalimumab pen-injector kit 80
injector 50 mg/ml mg/0.8ml
etodolac cap 200 mg 2 HUMIRA PEN-PS/UV STARTER- |9 | ®|°*[°*|*®
etodolac cap 300 mg 2 ade}l(i)n;urrab pen-injector kit 40
mg/0.8m
etodolac tab er 24hr 400 mg 2 g
2 HUMIRA PEN-PS/UV STARTER- |5 |®|*|°*|*
etodolac tab er 24hr 500 mg adalimumab pen-injector kit 80
etodolac tab er 24hr 600 mg 2 mg/0.8ml & 40 mg/0.4ml
etodolac tab 400 mg 2 ibuprofen tab 400 mg 1
etodolac tab 500 mg 2 ibuprofen tab 600 mg 1
fenoprofen calcium tab 600 mg | 2 ibuprofen tab 800 mg 1
FLURBIPROFEN - flurbiprofen tab | 4 indomethacin cap er 75 mg 2
50 mg indomethacin cap 25 mg 1
flurbiprofen tab 100 mg 2 indomethacin cap 50 mg 1
HUMIRA - adalimumab prefllled S|e|e|*|° KETOPROFEN ER - ketoprOfen 4 °
syringe kit 10 mg/0.1ml cap er 24hr 200 mg
HUMIRA - adalimumab prefilled |9 | ® | ®|*|* ketorolac tromethamine tab 2 .
syringe kit 20 mg/0.2ml 10 mg
HUMIRA - adalimumab prefilled S|e|e|e|e KEVZARA - sarilumab G|le|e|e|e
syringe kit 40 mg/0.8ml subcutaneous soln prefilled
HUMIRA - adalimumab prefilled S|e|*|*|*® syringe 150 mg/1.14ml
syringe kit 40 mg/0.4ml KEVZARA - sarilumab G|lo|o|eo]|e
HUMIRA PEDIATRIC CROHNSD- |5 |®|®|°*|* subcutaneous soln prefilled
adalimumab prefilled syringe kit syringe 200 mg/1.14ml
80 mg/0.8mi KEVZARA - sarilumab RS
HUMIRA PEDIATRIC CROHNSD- |2 |®|®*[*|*® subcutaneous solution auto-
adalimumab prefilled syringe kit injector 150 mg/1.14ml
80 mg/0.8ml & 40 mg/0.4ml KEVZARA - sarilumab G|loe|o|eo]|e
HUMIRA PEN - adalimumab pen- |9 |®|®[®|*® subcutaneous solution auto-
injector kit 40 mg/0.8ml injector 200 mg/1.14ml
HUMIRA PEN - adalimumab pen- |9 | ® | ®|*®|* leflunomide tab 10 mg (Arava) | 2
injector kit 40 mg/0.4ml leflunomide tab 20 mg (Arava) 2
HUMIRA PEN - adalimumab pen- S|e|e|*|" MECLOFENAMATE SODIUM - 4 .
injector kit 80 mg/0.8ml meclofenamate sodium cap 50
HUMIRA PEN-CD/UC/HS START - |9 |®[®|*|* mg
adalimumab pen-injector kit 40
mg/0.8ml
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MECLOFENAMATE SODIUM - 4 * piroxicam cap 10 mg (Feldene) 2
meclofenamate sodium cap 100 piroxicam cap 20 mg (Feldene) 2
m
2 ) _ 1 REDITREX - methotrexate soln 3 °|°
meloxicam tab 7.5 mg (Mobic) prefilled syringe 7.5 mg/0.3ml
meloxicam tab 15 mg (Mobic) | 1 REDITREX - methotrexate soln | 3| | *|*
nabumetone tab 500 mg 1 prefilled syringe 10 mg/0.4ml
nabumetone tab 750 mg 1 REDITREX - methotrexate soln 3 °l°
naproxen tab 250 mg (Naprosyn) | 1 prefilled syringe 12.5 mg/0.5ml
eI b7kl ar ol REDITREX - methotrexate soln 3 ° |
prefilled syringe 15 mg/0.6ml
naproxen tab 500 mg (Naprosyn) | 1 3 ol o
6lo|o|ele REDITREX - methotrexate soln
ORENCIA - abatacept prefilled syringe 17.5 mg/0.7ml
subcutaneous soln prefilled 3 ol e
syringe 50 mg/0.4ml REDITREX - methotrexate soln
prefilled syringe 20 mg/0.8ml
ORENCIA - abatacept Glele|*]® 3 ol
subcutaneous soln prefilled REDITREX - methotrexate soln
syringe 87.5 mg/0.7ml prefilled syringe 22.5 mg/0.9mi
ORENCIA - abatacept 6loe|e|e|e REDITREX - methotrexate soln 3 °l°
subcutaneous soln prefilled prefilled syringe 25 mg/ml
syringe 125 mg/ml RIDAURA - auranofin cap 3 mg 4 °l°
ORENCIA CLICKJECT - abatacept |6 | ®|®|®|*® RINVOQ - upadacitinib taber24hr |9 |®[®|*|*® °
subcutaneous soln auto-injector 15 mg
125 mg/ml RINVOQ - upadacitinib tab er 24hr | 5| ®|®|®[®| |*
OTEZLA - apremilast tab starter S|e|*|*|* 30 mg
therapy pack 10 mg & 20 mg & RINVOQ - upadacitinib tab er 24hr |5 | ®|®|*|® .
30 mg 45 mg
OTEZLA - apremilast tab 30 mg S|e|*|*|" SIMPONI - golimumab 5|le|e|ele
OTREXUP - methotrexate soln pf 3 * subcutaneous soln auto-injector
auto-injector 10 mg/0.4ml 100 mg/ml
OTREXUP - methotrexate soln pf | 3 d SIMPONI - golimumab S|
auto-injector 12.5 mg/0.4ml subcutaneous soln prefilled
OTREXUP - methotrexate soln pf | 3 . syringe 100 mg/mi
auto-injector 15 mg/0.4ml sulindac tab 150 mg 1
OTREXUP - methotrexate soln pf | 3 * sulindac tab 200 mg 1
auto-injector 17.5 mg/0.4ml XELJANZ - tofacitinib citrate oral |5 | ®[®|®|*®
OTREXUP - methotrexate soln pf 3 ° soln 1 mg/ml (base equivalent)
auto-injector 20 mg/0.4ml XELJANZ - tofacitinib citrate tab 5 [ 5| ® | *|*|*
OTREXUP - methotrexate soln pf | 3 * mg (base equivalent)
auto-injector 22.5 mg/0.4m XELJANZ - tofacitinib citrate tab 10 | 5| * [ *|* | ®
OTREXUP - methotrexate soln pf 3 ° mg (base equivalent)
el SE el 2D i Ladiil XELJANZ XR - tofacitinib citrate tab | 5| * [ *|* | *
oxaprozin tab 600 mg (Daypro) 2 er 24hr 11 mg (base equivalent)
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XELJANZ XR - tofacitinib citrate tab| 2 | ® | ®* | ® | ® naratriptan hcl tab 1 mg (base 2 d
er 24hr 22 mg (base equivalent) equiv) (Amerge)
naratriptan hcl tab 2.5 mg (base *
AIMOVIG - erenumab-aooe 3 I equiv) (Amerge)
subcutaneous soln auto-injector REYVOW - lasmiditan succinate tab| 3 i I g
70 mg/ml 50 mg
AIMOVIG - erenumab-aooe 3 *|l°|° REYVOW - lasmiditan succinate tab| 3 *|l°|°
subcutaneous soln auto-injector 100 mg
140 mg/mi rizatriptan benzoate oral 1 .
AJOVY - fremanezumab-vfrm 3 *l*° disintegrating tab 5 mg (base
subcutaneous soln auto-inj 225 eq) (Maxalt-mlt)
mg/1.5ml rizatriptan benzoate oral 1 .
AJOVY - fremanezumab-vfrm 3 *l1*° disintegrating tab 10 mg (base
subcutaneous soln pref syr 225 eq) (Maxalt-mlt)
mg/1.5ml rizatriptan benzoate tab 5 mg 1 .
almotriptan malate tab 6.25 mg | 4 °l° (base equivalent) (Maxalt)
(Axert) rizatriptan benzoate tab 10 mg 1 ¢
almotriptan malate tab 12.5 mg 4 °l° (base equivalent) (Maxalt)
(Axert) sumatriptan nasal spray 5 mg/ 4 .
dihydroergotamine mesylate inj |4 *l*° act (Imitrex)
1 mg/ml (D.h.e. 45) sumatriptan nasal spray 20 mg/ | 4 .
dihydroergotamine mesylate 2 i I g act (Imitrex)
nasal spray 4 mg/ml (Migranal) sumatriptan succinate inj 2 .
eletriptan hydrobromide tab 2 * 6 mg/0.5ml (Imitrex)
20 mg (base equivalent) SUMATRIPTAN SUCCINATE REF - | 4 oo
(Relpax) sumatriptan succinate solution
eletriptan hydrobromide tab 2 d cartridge 4 mg/0.5ml
40 mg (base equivalent) SUMATRIPTAN SUCCINATE REF - | 4 °|e
(Relpax) sumatriptan succinate solution
EMGALITY - galcanezumab-gnim | 3 *l*° cartridge 6 mg/0.5ml
subcutaneous soln auto-injector sumatriptan succinate solution 4 °
120 mg/mi auto-injector 4 mg/0.5ml
EMGALITY - galcanezumab-gnim | 3 i I g (Imitrex statdose sys)
subcutaneous soln prefilled syr sumatriptan succinate solution 4 .
100 mg/mi auto-injector 6 mg/0.5ml
EMGALITY - galcanezumab-gnim | 3 *l*° (Imitrex statdose sys)
subcutaneous soln prefilled syr sumatriptan succinate tab 25 mg | 1 .
1ADGl (Imitrex)
ergotamine w/ caffeine tab 2 sumatriptan succinate tab 50 mg | 1 .
1-100 mg (Cafergot) (Imitrex)
frovatriptan succinate tab 2.5 mg | 4 i sumatriptan succinate tab 1 .
(base equivalent) (Frova) 100 mg (Imitrex)
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UBRELVY - ubrogepant tab 50 mg | 3 *l*° carbamazepine cap er 12hr 2
UBRELVY - ubrogepant tab 100mg| 3| |*|*|*® 300 mg (Carbatrol)
zolmitriptan orally disintegrating | 2 . carbamazepine chew tab 100 mg
tab 2.5 mg (Zomig zmt) carbamazepine susp 100 mg/5ml
zolmitriptan orally disintegrating 2 * (Tegretol)
tab 5 mg (Zomig zmt) carbamazepine tab er 12hr 2
zolmitriptan tab 2.5 mg (Zomig) | 2 . 100 mg (Tegretol-xr)
zolmitriptan tab 5 mg (Zomig) 2 . carbamazepine tab er 12hr 2
200 mg (Tegretol-xr)
. ) carbamazepine tab er 12hr 2
allopurinol tab 100 mg (Zyloprim) | 1 400 mg (Tegretol-xr)
allopurinol tab 300 mg (Zyloprim) | 1 carbamazepine tab 200 mg 2
colchicine tab 0.6 mg (Colcrys) 2 (Tegretol)
colchicine w/ probenecid tab 2 CARBATROL - carbamazepine cap | 4
0.5-500 mg er 12hr 100 mg
febuxostat tab 40 mg (Uloric) * CARBATROL - carbamazepine cap | 4
febuxostat tab 80 mg (Uloric) * er 12hr 200 mg A
probenecid tab 500 mg 2 CARBATROL - carbamazepine cap
NEUROMUSCULAR DRUGS er 12hr 300 mg
CELONTIN - methsuximide cap 300| 4
mg
APTIOM - eslicarbazepine acetate 3 clobazam suspension 2.5 mg/ml 4
tab 200 mg (Onfi)
APTIOM - eslicarbazepine acetate 3 clobazam tab 10 mg (Onfi) 2
tab 400 mg i 2
) ) clobazam tab 20 mg (Onfi)
APTIOM - eslicarbazepine acetate 3 L. ) 2
tab 600 mg clonazepam orally disintegrating
tab 0.125 mg
APTIOM - eslicarbazepine acetate 3 L. . 2
clonazepam orally disintegrating
tab 800 mg
tab 0.25 mg
BRIVIACT - brivaracetam oral soln | 4 . Ll
10 mg/ml clonazepam orally disintegrating
tab 0.5 mg
BRIVIACT - brivaracetam tab 10 mg| 4 . ,
. 4 clonazepam orally disintegrating | 2
BRIVIACT - brivaracetam tab 25 mg tab 1 mg
BRIVIACT - brivaracetam tab 50 mg| 4 clonazepam orally disintegrating | 2
BRIVIACT - brivaracetam tab 75 mg| 4 tab 2 mg
BRIVIACT - brivaracetam tab 100 | 4 clonazepam tab 0.5 mg 1
mg (Klonopin)
carbamazepine cap er 12hr 2 clonazepam tab 1 mg (Klonopin) | 1
100 mg (Carbatrol) clonazepam tab 2 mg (Klonopin) | 1
carbamazepine cap er 12hr 2 DIACOMIT - stiripentol cap 250 mg | 5 | *
200 mg (Carbatrol)
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DIACOMIT - stiripentol cap 500 mg | 2 | ® EPIDIOLEX - cannabidiol soln 100 |3 | ® | ® ¢
DIACOMIT - stiripentol packet 250 | 5| ® mg/ml
mg ethosuximide cap 250 mg
DIACOMIT - stiripentol packet 500 | 5 | (Zarontin)
mg ethosuximide soln 250 mg/5ml 2
DIASTAT ACUDIAL - diazepam 3 (Zarontin)
rectal gel delivery system 10 mg felbamate susp 600 mg/5ml 4
DIASTAT ACUDIAL - diazepam 3 (Felbatol)
rectal gel delivery system 20 mg felbamate tab 400 mg (Felbatol) |4
DIASTAT PEDIATRIC - diazepam 3 felbamate tab 600 mg (Felbatol) |4
rectal gel delivery system 2.5 mg FINTEPLA - fenfluramine hcloral | 6| ® | ® .
DIAZEPAM RECTAL GEL - 4 soln 2.2 mg/ml
diazepam rectal gel delivery FYCOMPA - perampanel susp 0.5 4
system 2.5 mg mg/ml
DIA_ZEPAM RECTAL GEIT B 4 FYCOMPA - perampanel tab 2 mg 4
diazepam rectal gel delivery
system 10 mg FYCOMPA - perampanel tab 4 mg 4
DIAZEPAM RECTAL GEL - 4 FYCOMPA - perampanel tab 6 mg 4
diazepam rectal gel delivery FYCOMPA - perampanel tab 8 mg | 4
system 20 mg A FYCOMPA - perampanel tab 10 mg | 4
DILANTIN - phenytoin sodium FYCOMPA - perampanel tab 12 mg | 4
extended cap 30 mg b i 100 1
abapentin ca m
DILANTIN - phenytoin sodium 4 J (Neﬂron'ﬁn) P g
extended cap 100 mg " " p— 1
DILANTIN INFATABS - phenytoin | 4 RSB Ll o,
(Neurontin)
chew tab 50 mg )
i 4 gabapentin cap 400 mg 1
DILANTIN-125 - phenytoin susp (Neurontin)
125 mg/5mi
. . 2 gabapentin oral soln 250 mg/5ml 2
divalproex sodium cap delayed (Neurontin)
release sprinkle 125 mg . 1
(Depakote sprinkles) gabapentin tab 600 mg
. . (Neurontin)
divalproex sodium tab delayed | 1 _ :
release 125 mg (Depakote) gazapentltn tab 800 mg
eurontin
divalproex sodium tab delayed | 1 ( _ ) _
release 250 mg (Depakote) lacosamide oral solution 10 mg/ 2
. . 1 ml (Vimpat)
divalproex sodium tab delayed . i 5
release 500 mg (Depakote) lacosamide tab 50 mg (Vimpat)
divalproex sodium taber24 hr | 2 lacosamide tab 100 mg (Vimpat) | 2
250 mg (Depakote er) lacosamide tab 150 mg (Vimpat) 2
divalproex sodium tab er 24 hr 2 lacosamide tab 200 mg (Vimpat) 2
500 mg (Depakote er)
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LAMICTAL XR - lamotrigine tab er | 4 levetiracetam tab er 24hr 500 mg | 2
24hr 21 x 25 mg & 7 x 50 mg (Keppra xr)
titration kit levetiracetam tab er 24hr 750 mg
LAMICTAL XR - lamotrigine tab er | 4 (Keppra xr)
24hr 25 (14) & 50 mg (14) & 100 levetiracetam tab 250 mg 1
mg(7) kit (Keppra)
LAMICTAL XR - lamotrigine tab er | 4 levetiracetam tab 500 mg 1
24hr 50_(14) & 100 mg(14) & 200 (Keppra)
mg(7) kit .
- levetiracetam tab 750 mg 1
lamotrigine tab chewable 2
: . . (Keppra)
dispersible 5 mg (Lamictal . >
chewable di) levetiracetam tab 1000 mg
- (Keppra)
lamotrigine tab chewable 2 o 4
dispersible 25 mg (Lamictal MYSOLINE - prlmldone tab 50 mg
chewable di) MYSOLINE - primidone tab 250 mg | 4
lamotrigine tab er 24hr 25 mg 4 NAYZILAM - midazolam nasal 4 ¢
(Lamictal xr) spray soln 5 mg/0.1 ml
lamotrigine tab er 24hr 50 mg 4 oxcarbazepine susp 300 mg/5ml 2
(Lamictal xr) (60 mg/ml) (Trileptal)
lamotrigine tab er 24hr 100 mg 4 oxcarbazepine tab 150 mg 1
(Lamictal xr) (Trileptal)
lamotrigine tab er 24hr 200 mg 4 oxcarbazepine tab 300 mg 2
(Lamictal xr) (Trileptal)
lamotrigine tab er 24hr 250 mg | 4 oxcarbazepine tab 600 mg 2
(Lamictal xr) (Trileptal)
lamotrigine tab er 24hr 300 mg & PHENYTEK - phenytoin sodium 4
(Lamictal xr) extended cap 200 mg
lamotrigine tab 25 mg (Lamictal) | 1 PHENYTEK - phenytoin sodium 4
lamotrigine tab 100 mg (Lamictal) | 1 extended cap 300 mg
lamotrigine tab 150 mg (Lamictal) | 1 phenytoin chew tab 50 mg 2
. i (Dilantin infatabs)
lamotrigine tab 200 mg (Lamictal) | 1 . .
e 4 phenytoin sodium extended cap | 2
Iamotrlglnfa tab 3§ x 25 mg 100 mg (Dilantin)
starter kit (Lamictal starter/tak) . .
L. 5 phenytoin sodium extended cap 2
lamotrigine tab 25 mg (42) &. 200 mg (Phenytek)
100 mg (7) starter kit (Lamictal ) .
starter/not) phenytoin sodium extended cap 2
. 300 mg (Phenytek)
lamotrigine tab 84 x 25 mg & 14 | 2 ] 2
x 100 mg starter kit (Lamictal phenytoin susp 125 mg/5ml
starter/tak) (Dllantln-1 25)
levetiracetam oral soln 100 mg/ | 1 pregabalin cap 25 mg (Lyrica) 2
ml (Keppra) pregabalin cap 50 mg (Lyrica) 2
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pregabalin cap 75 mg (Lyrica) 2 TROKENDI XR - topiramate cap er | 4
pregabalin cap 100 mg (Lyrica) |2 24hr 50 mg
pregabalin cap 150 mg (Lyrica) 2 TROKENDI XR - topiramate cap er | 4
. , 24hr 100 mg
pregabalin cap 200 mg (Lyrica) |2 _
. . TROKENDI XR - topiramate cap er 4
pregabalin cap 225 mg (Lyrica) 2 24hr 200 mg
pregabalin cap 300 mg (Lyrica) | 2 valproate sodium oral soln 2
pregabalin soln 20 mg/ml (Lyrica) | 2 250 mg/5ml (base equiv)
primidone tab 50 mg (Mysoline) |1 (Depakene) )
primidone tab 250 mg (Mysoline) | 1 valproic acid cap 250 mg
(Depakene)
rufinamide susp 40 mg/ml 2 _ 4 .
(Banzel) VALTOCO - diazepam nasal spray
. . > ther pack 2 x 7.5 mg/0.1ml (15
rufinamide tab 200 mg (Banzel) mg dose)
rufinamide tab 400 mg (Banzel) |2 VALTOCO - diazepam nasal spray | 4 .
TEGRETOL - carbamazepine susp ther pack 2 x 10 mg/0.1ml (20
100 mg/5mi mg dose)
TEGRETOL - carbamazepine tab | 4 VALTOCO - diazepam nasal spray | 4 *
200 mg 5 mg/0.1 ml
TEGRETOL-XR - carbamazepine | 4 VALTOCO - diazepam nasal spray | 4 .
tab er 12hr 100 mg 10 mg/0.1 ml
TEGRETOL-XR - carbamazepine | 4 vigabatrin powd pack 500 mg S| .
tab er 12hr 200 mg (Sabril)
TEGRETOL-XR - carbamazepine | 4 vigabatrin tab 500 mg (Sabril) 6| .
tab er 12hr 400 mg VIMPAT - lacosamide oral solution | 3
tiagabine hcl tab 2 mg (Gabitril) | 4 10 mg/ml
tiagabine hcl tab 4 mg (Gabitril) | 4 XCOPRI - cenobamate tab pack 4
tiagabine hcl tab 12 mg (Gabitril) | 4 :jgifl’y“;% f‘e )150 mg tabs (250 mg
tiagabine hcl tab 16 Gabitril) | 4
|ag.a ine he a. mg (Gabitri) 7 XCOPRI - cenobamate tab pack | 4
topiramate spr!nkle cap 15 mg 150 mg & 200 mg tabs (350 mg
(Topamax sprinkle) daily dose)
topiramate sprinkle cap 25 mg 2 XCOPRI - cenobamate tab titration | 4
(Topamax sprinkle) pack 14 x 12.5 mg & 14 x 25 mg
topiramate tab 25 mg (Topamax) |1 XCOPRI - cenobamate tab titration | 4
topiramate tab 50 mg (Topamax) | 1 pack 14 x 50 mg & 14 x 100 mg
topiramate tab 100 mg (Topamax)| ? XCOPRI - cenobamate tab titration | 4
topiramate tab 200 mg (Topamax)| 1 pack 14 x 150 mg & 14 x 200 mg 7
TROKENDI XR - topiramate cap er | 4 CORRIgconpbamaleyiebID Ol
24hr 25 mg XCOPRI - cenobamate tab 100 mg | 4
XCOPRI - cenobamate tab 150 mg | 4
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XCOPRI - cenobamate tab 200 mg | 4 CARBIDOPA/LEVODOPA ODT - | 4
ZARONTIN - ethosuximide cap 250 | 4 carbidopa & levodopa orally
mg disintegrating tab 25-100 mg
zonisamide cap 25 mg 1 CARB!DOPA/LEVODOPA ODT - 4
(Zonegran) cgr.b|dopa & levodopa orally
. . disintegrating tab 25-250 mg
zonisamide cap 50 mg 1
. ) entacapone tab 200 mg (Comtan) | 2
zonisamide cap 100 mg 1 , 3 o
(Zonegran) INBRIJA - levodopa inhal powder
cap 42 mg
. > KYNMOBI - apomorphine 3
amantadine hcl cap 100 mg hydrochloride film 10 mg
amantadine hcl soln 50 mg/5ml 1 KYNMOBI - apomorphine 3
APOKYN - apomorphine hcl soln 6| d hydrochloride film 15 mg
cartridge 30 mg/3ml KYNMOBI - apomorphine 3
apomorphine hcl soln cartridge 6| hydrochloride film 20 mg
30 mg/3ml (Apokyn) KYNMOBI - apomorphine 3
benztropine mesylate tab 0.5 mg | 1 hydrochloride film 25 mg
benztropine mesylate tab 1 mg 1 KYNMOBI - apomorphine 3
benztropine mesylatetab2mg | hydrochloride film 30 mg
5 [ [ (]
bromocriptine mesylate cap 2 ONGENTYS - opicapone cap 25 4
5 mg (base equivalent) mg
(Parlodel) ONGENTYS - opicapone cap 50 4 b I
bromocriptine mesylate tab 2 mg
2.5 mg (base equivalent) pramipexole dihydrochloride tab | 1
(Parlodel) 0.125 mg (Mirapex)
carbidopa & levodopa tab er 2 pramipexole dihydrochloride tab 1
25-100 mg (Sinemet cr) 0.25 mg (Mirapex)
carbidopa & levodopa tab er 2 pramipexole dihydrochloride tab | 1
50-200 mg (Sinemet cr) 0.5 mg (Mirapex)
carbidopa & levodopa tab 1 pramipexole dihydrochloride tab 1
10-100 mg (Sinemet) 0.75 mg (Mirapex)
carbidopa & levodopa tab 1 pramipexole dihydrochloride tab 1
25-100 mg (Sinemet) 1 mg (Mirapex)
carbidopa & levodopa tab 2 pramipexole dihydrochloride tab 1
25-250 mg (Sinemet) 1.5 mg (Mirapex)
carbidopa tab 25 mg (Lodosyn) 2 rasagiline mesylate tab 0.5 mg 4
CARBIDOPA/LEVODOPA ODT - 4 (base equiv) (Azilect)
carbidopa & levodopa orally rasagiline mesylate tab 1 mg 2
disintegrating tab 10-100 mg (base equiv) (Azilect)
ropinirole hydrochloride tab 1
0.25 mg (Requip)
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ropinirole hydrochloride tab 1 methocarbamol tab 500 mg 1
0.5 mg (Requip) (Robaxin)
ropinirole hydrochloride tab methocarbamol tab 750 mg
1 mg (Requip) (Robaxin-750)
ropinirole hydrochloride tab 1 orphenadrine citrate tab er 12hr 1
2 mg (Requip) 100 mg
ropinirole hydrochloride tab 1 tizanidine hcl tab 2 mg (base 1
3 mg (Requip) equivalent)
ropinirole hydrochloride tab 1 tizanidine hcl tab 4 mg (base 1
4 mg (Requip) equivalent) (Zanaflex)
ropinirole hydrochloride tab 1
5mg (Requip) FIRDAPSE - amifampridine 6| . .
selegiline hcl cap 5 mg (Eldepryl) | 2 phosphate tab 10 mg (base
selegiline hcl tab 5 mg 2 equivalent)
tolcapone tab 100 mg (Tasmar) 4 pyridostigmine bromide oral 4
soln 60 mg/5ml (Mestinon)
TRIHEXYPHENIDYL HCL - 4 s _ 4
trihexyphenidy! hcl oral soln 0.4 pyridostigmine bromide tab er
mg/mi 180 mg (Mestinon timespan)
trihexyphenidyl hel tab 2 mg 1 pyridostigmine bromide tab 2
. . 60 mg (Mestinon)
trihexyphenidyl hcl tab 5 mg 1
NUTRITIONAL PRODUCTS
EVRYSDI - risdiplam for soln 0.75 |9 | * | ® ° ° .
mg/ml cholecalciferol cap 1.25 mg 1
. _ . (50000 unit)
riluzole tab 50 mg (Rilutek) 2 ;
ergocalciferol cap 1.25 mg 1
(50000 unit) (Drisdol)
baclofen tab 10 mg 1 phytonadione tab 5 mg 4
baclofen tab 20 mg 2 (Mephyton)
carisoprodol tab 250 mg (Soma) |4 *
carisoprodol tab 350 mg (Soma) | 1 ° PRENATABS RX - prenatal vit w/ 3
chlorzoxazone tab 500 mg 2 iron carbonyl-fa tab 29-1 mg
cyclobenzaprine hcl tab 5 mg 1 PRENATAL VITAMINS PLUS LO - |3
. 1 prenatal vit w/ fe fumarate-fa tab
cyclobenzaprine hcl tab 10 mg 27-1 mg
dantrolene sodium cap25mg | 2 PRENATAL 19 - prenatal vit w/ dss- | 3
(Dantrium) fe fumarate-fa tab 29-1 mg
dantrolene sodium cap 50 mg | 2 PRENATAL 19 - prenatal vitw/ fe | 3
(Dantrium) fumarate-fa chew tab 29-1 mg
dantrolene sodium cap 100 mg | 2 PRENATAL-U - prenatal w/o a vit w/| 3
metaxalone tab 400 mg 2 fe fumarate-fa cap 106.5-1 mg
4

metaxalone tab 800 mg (Skelaxin)
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SE-NATAL 19 - prenatal vit w/ dss- | 3 potassium chloride tab er 8 meq |
fe fumarate-fa tab 29-1 mg (600 mg)
SE-NATAL 19 - prenatal vit w/ fe 3 potassium chloride tab er 10
fumarate-fa chew tab 29-1 mg meq (K-tab)
TRINATE - prenatal vit w/ fe & potassium chloride tab er 20 1
fumarate-fa tab 28-1 mg meq (1500 mg) (K-tab)
VINATE Il - prenatal vit w/ fe 4 potassium phosphate 2
bisglycinate chelate-fa tab 29-1 monobasic tab 500 mg (K-
mg phos)
VINATE ONE - prenatal vit w/ fe 3 sodium fluoride chew tab 1 *
fumarate-fa tab 60-1 mg 0.25 mg f (from 0.55 mg naf)
(Luride)
GALZIN - zinc acetate cap 25 mg 4 oo sodium fluoride chew tab 0.5 mg | 1 *
(elemental zinc) f (from 1.1 mg naf) (Luride)
GALZIN - zinc acetate cap 50 mg | 4 ol sodium fluoride chew tab1 mgf | 1 .
(elemental zinc) (from 2.2 mg naf) (Luride)
K-TAB - potassium chloride tab er 8 | 4 sodium fluoride soln 0.125 mg/ | *
meq (600 mg) drop f (0.275 mg/drop naf)
. - Y
pot phos monobasic wi/sod 2 sodium fluoride soln 0.5 mg/ml f 1
phos di & monobas tab (from 1.1 mg/ml naf) (Luride)
155-852-130mg (K-phos neutral) HEMATOLOGICAL AGENTS
potassium chloride cap er 8 meq 2
potassium chloride cap er 10 2 ARANESP ALBUMIN FREE - S|
meq darbepoetin alfa soln inj 25 mcg/
POTASSIUM CHLORIDE ER - 4 mi
potassium chloride tab er 8 meq ARANESP ALBUMIN FREE - S|
(600 mg) darbepoetin alfa soln inj 40 mcg/
potassium chloride 1 ml
microencapsulated crys er tab ARANESP ALBUMIN FREE - S|
10 meq darbepoetin alfa soln inj 60 mcg/
potassium chloride 2 mi
microencapsulated crys er tab ARANESP ALBUMIN FREE - S|
15 meq darbepoetin alfa soln inj 100
potassium chloride 1 mcg/ml
microencapsulated crys er tab ARANESP ALBUMIN FREE - S|
20 meq darbepoetin alfa soln inj 200
potassium chloride oral soln 2 mcg/ml
10% (20 meq/15ml) ARANESP ALBUMIN FREE - S|
potassium chloride oral soln 4 dar_bepoetin alfa soln prefilled
20% (40 meg/15ml) syringe 10 mcg/0.4ml
4

potassium chloride powder
packet 20 meq
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ARANESP ALBUMIN FREE - S| EPOGEN - epoetin alfa inj 10000 G|
darbepoetin alfa soln prefilled unit/ml
S7ITES 2o ez 0 22l EPOGEN - epoetin alfa inj 20000 “le]e
ARANESP ALBUMIN FREE - S| unit/ml
darbepoetin alfa soln prefilled ferrous sulfate elixir 220 mg/5ml | A .
syringe 40 mcg/0.4ml (44 mg/5ml elemental fe)
ARANESP A_‘LBUMIN FREE_ - S1e° ferrous sulfate soln 75 mg/ml A °
g?;tr’]zzogé"::g;‘osg'mnlpref'”ed (15 mg/ml elemental fe)
ARANESP ALBUMiN FREE 5o ferrous sulfate syrup 300 mg/5ml | A .
) 60 mg/5ml elemental fe
darbepoetin alfa soln prefilled (_ g ) A R
syringe 100 mcg/0.5ml folic acid cap 0.8 mg
darbepoetin alfa soln prefilled folic acid tab 800 mcg A *
syringe 150 mcg/0.3ml : folic acid tab 1 mg 1
[ ] [ ]
ARANESP ALBUMIN FREE - FULPHILA - pegfilgrastim-jmdb soln| 5 | * [ * | ®
g;;?lzzoggg ril:%/sool;nmﬁreﬂ”ecj prefilled syringe 6 mg/0.6ml
ARANESP ALBUMII\-I FREE 5)ele GRANIX - tbo-filgrastim soln S|ele|"
- filled syri 300 /0.5ml
darbepoetin alfa soln prefilled prefiiie syrmge _ s
syringe 300 mcg/0.6ml GRANIX - tbo-filgrastim soln S|e|*|°
ARANESP ALBUMIN FREE - 5| ele prefilled syringe 480 mcg/0.8ml
darbepoetin alfa soln prefilled GRANIX - tbo-filgrastim Sittt
syringe 500 mcg/ml subcutaneous inj 300 mcg/ml
carbonyl iron susp 15 mg/1.25ml | A ° GRANIX - tbo-filgrastim Sittt
300 /ml
CERDELGA - eliglustat tartrate cap | 5| * | *| || |  (300meg/mi) .
84 mg (base equivalent) HﬁDEOXOCbO'IBAL_AMth't o
. ydroxocobalamin acetate inj
cyanocobalamin inj 1000 mcg/ml 1000 mcg/ml (base equivalent)
[ ] [ ] [ ] [ ]
DOPTELET - avatrombopag IRON UP - polysaccharide iron A .
maleate tab 20 mg (base equiv) complex liquid 15 mg/0.5ml (fe
DROXIA - hydroxyurea cap 200 mg | 6 | ® equiv)
DROXIA - hydroxyurea cap 300 mg | 6 | ® LEUKINE - sargramostim 6|
DROXIA - hydroxyurea cap 400 mg | 6 | ® lyophilized for inj 250 meg
ENDARI - glutamine (sickle cel) | 6 | * | * ||| |¢ miglustatcap 100 mg (Zavesca) |5 |*|*| |*®
powd pack 5 gm MIRCERA - methoxy peg-epoetin | 6| ® | ®
EPOGEN - epoetin alfa inj 2000 Glojo|o beta soln prefilled syr 30
unit/mi mcg/0.3ml
EPOGEN - epoetin alfa inj3000 |6 |*|*|*® MIRCERA - methoxy peg-epoetin | 6| ¢ | *
unit/mi beta soln prefilled syr 50
mcg/0.3ml
EPOGEN - epoetin alfa inj 4000 Gle|e|° g
unit/ml
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MIRCERA - methoxy peg-epoetin | 6 | ® | ® NYVEPRIA - pegfilgrastim-apgfsoln| 9 | ® | ® | ®
beta soln prefilled syr 75 prefilled syringe 6 mg/0.6ml
mcg/0.3ml OXBRYTA - voxelotor tab for oral slel || |°
MIRCERA - methoxy peg-epoetin | 6 | ® | ® susp 300 mg
beta soln prefilled syr 100 OXBRYTA - voxelotor tab 500 mg G| eo|e ° .
mcg/0.3ml . .
_ ol PROCRIT - epoetin alfa inj 2000 S|l
MIRCERA - methoxy peg-epoetin | 6 unit/mi
beta soln prefilled syr 150 _ - olele
mcg/0.3ml PROCRIT - epoetin alfa inj 3000 5
. unit/ml
MIRCERA - methoxy peg-epoetin | 6 | ® | ® _ o 5 elel|e
beta soln prefilled syr 200 PROCRIT - epoetin alfa inj 4000
mcg/0.3ml unit/ml
MOZOBIL - plerixafor subcutaneous| 6 | PROCRIT - epoetin alfa inj 10000 | S| * || *
inj 24 mg/1.2ml (20 mg/ml) unit/ml
MULPLETA - lusutrombopag tab3 |9 | ® | ® . PROCRIT - epoetin alfa inj 20000 | 5| ®|*|*
mg unit/mi
NEULASTA - pegfilgrastim soln S5|efe]|e PROCRIT - epoetin alfa inj 40000 |5 | |*|*
prefilled syringe 6 mg/0.6ml unit/ml
NEULASTA ONPRO KIT - 5|le|e]e PROMACTA - eltrombopag olamine |6 | ®* | ®[* | *®
pegdfilgrastim soln prefilled powder pack for susp 25 mg
syringe kit 6 mg/0.6ml (base equiv)
NEUPOGEN - filgrastim inj 300 |5 |*|*|*® PROMACTA - eltrombopag olamine | 6 | ¢ | * | * | ®
mcg/mi powder pack for susp 12.5 mg
base e
NEUPOGEN - filgrastim inj 480 S|e|*|* ( 9 _ ololale
mcg/1.6ml (300 meg/ml) PROMACTA - eltrombopag olamine | 6
_ _ ol ele tab 12.5 mg (base equiv)
NEUPOGEN - filgrastim soln 5 slelelels
prefilled syringe 300 mcg/0.5ml PRO'\gACTA - eltrombopag olamine
NEUPOGEN - filgrastim soln S|e|*|° A - lgle|e|e|e
prefilled syringe 480 mcg/0.8ml PROMACTA - eltrombopag olamine
(600 mcg/ml) tab 50 mg (base equiv)
NIVESTYM - filgrastim-aafi inj 300 | S | ® PROMACTA - eltrombopag olamine | 6 | ¢ | ¢ | ¢ |
mcg/ml tab 75 mg (base equiv)
NIVESTYM - filgrastim-aafi inj 480 | 5 | ® RETACRIT - epoetin alfa-epbx inj | 5| ®|*
mcg/1.6ml (300 mcg/ml) 2000 unit/ml
NIVESTYM - filgrastim-aafisoln | 5| ® RETACRIT - epoetin alfa-epbxinj |5 | * | *
prefilled syringe 300 mcg/0.5ml 3000 unit/ml
NIVESTYM - filgrastim-aafi soln 5| RETACRIT - epoetin alfa-epbx inj | 5| ®|*
prefilled syringe 480 mcg/0.8ml 4000 unit/ml
NOVAFERRUM PEDIATRIC A ° RETACRIT - epoetin alfa-epbx |nj SH A
DROP - polysaccharide iron 10000 unit/ml
complex liquid 15 mg/ml (fe RETACRIT - epoetin alfa-epbx inj |9 ]®|®
equiv) 20000 unit/ml
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RETACRIT - epoetin alfa-epbxinj |2|®|*® fondaparinux sodium 4
40000 unit/ml subcutaneous inj 7.5 mg/0.6ml
SIKLOS - hydroxyurea tab100mg |6 | ®|®|*® (Arixtra)
SIKLOS - hydroxyurea tab 1000 mg |6 | | ® | ® fondaparinux sodium .
. . o subcutaneous inj 10 mg/0.8ml
UDENYCA - pegfilgrastim-cbqv soln| 2 (Arixtra)
prefilled syringe 6 mg/0.6ml i .
_ _ FRAGMIN - dalteparin sodium inj | 4
ZARXIO - filgrastim-sndz soln S| 95000 unit/3.8mi
prefilled syringe 300 mcg/0.5ml i i 4
] ) 5/ e FRAGMIN - dalteparin sodium soln
ZARXIO - filgrastim-sndz soln prefilled syr 2500 unit/0.2m
prefilled syringe 480 mcg/0.8ml i i
i ) 5 FRAGMIN - dalteparin sodium soln | 4
AIERMENZO) = [ g el iR prefilled syr 5000 unit/0.2ml
soln prefilled syringe 6 mg/0.6ml . .
FRAGMIN - dalteparin sodium soln 4
prefilled syr 7500 unit/0.3ml
ELIQUIS - apixaban tab 2.5 mg 3 * FRAGMIN - dalteparin sodium soln | 4
ELIQUIS - apixaban tab 5 mg 3 ° prefilled syr 10000 unit/ml
ELIQUIS STARTER PACK - 3 ° FRAGMIN - dalteparin sodium soln | 4
apixaban tab starter pack 5 mg prefilled syr 12500 unit/0.5ml
enoxaparin sodium inj soln pref | 2 FRAGMIN - dalteparin sodium soln | 4
syr 30 mg/0.3ml (Lovenox) prefilled syr 15000 unit/0.6ml
enoxaparin sodium inj soln pref |2 FRAGMIN - dalteparin sodium soln | 4
syr 40 mg/0.4ml (Lovenox) prefilled syr 18000 unit/0.72ml
enoxaparin sodium inj soln pref |2 HEPARIN SODIUM - heparin 4
syr 60 mg/0.6ml (Lovenox) sodium (porcine) pf inj 5000 unit/
enoxaparin sodium inj soln pref 2 mi
syr 80 mg/0.8ml (Lovenox) heparin sodium (porcine) inj 2
enoxaparin sodium inj soln pref |2 1000 unit/ml
syr 100 mg/ml (Lovenox) heparin sodium (porcine) inj 2
enoxaparin sodium inj soln pref | 2 5000 unit/ml
syr 120 mg/0.8ml (Lovenox) heparin sodium (porcine) inj 2
enoxaparin sodium inj soln pref |2 10000 unit/ml
syr 150 mg/ml (Lovenox) heparin sodium (porcine) inj 2
enoxaparin sodium inj 2 20000 unit/ml
300 mg/3ml (Lovenox) heparin sodium (porcine) pf inj 2
fondaparinux sodium 4 5000 unit/0.5ml
subcutaneous inj 2.5 mg/0.5ml PRADAXA - dabigatran etexilate 4 ¢
(Arixtra) mesylate cap 75 mg (etexilate
fondaparinux sodium 4 base eq)
subcutaneous inj 5 mg/0.4ml PRADAXA - dabigatran etexilate 4 *
(Arixtra) mesylate cap 110 mg (etexilate
base eq)
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 81



2021

@ S @ S
Q 5 Q 5
oL o oL o
= |ZE| |5 =|Z|E| |&
Q5|3 0 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Fle|x|e|E 3 Flo|x|o|s b
285|558 |<|2 285|558 |<|2
Drug Name 5|5 k5|2 |5|2|5 DrugName 55|23 2|5
PRADAXA - dabigatran etexilate 4 ¢ ADVATE - antihemophilic factor S|
mesylate cap 150 mg (etexilate recomb (rahf-pfm) for inj 1500
base eq) unit
warfarin sodium tab 1 mg 1 ADVATE - antihemophilic factor S|e|efe|
(Coumadin) recomb (rahf-pfm) for inj 2000
warfarin sodium tab 2 mg 1 unit
(Coumadin) ADVATE - antihemophilic factor S|e|e|e|
warfarin sodium tab 2.5 mg 1 reqomb (rahf-pfm) for inj 3000
(Coumadin) unit
warfarin sodium tab 3 mg 1 ADVATE - antihemophilic factor N R
(Coumadin) rec.::)mb (rahf-pfm) for inj 4000
uni
warfarin sodium tab 4 mg 1 ) . 5|0 0|0l
(Coumadin) ADYNOVATE - antlhemophlllc_ _
. . factor recomb pegylated for inj
warfarin sodium tab 5 mg 1 250 unit
Coumadin
( ) )_ 1 ADYNOVATE - antihemophilic S|e|*|*|*
warfarin sodium tab 6 mg factor recomb pegylated for inj
(Coumadin) 500 unit
warfarin sodium tab 7.5 mg 1 ADYNOVATE - antihemophilic S5|e|e|e]e
(Coumadin) factor recomb pegylated for inj
warfarin sodium tab 10 mg 1 750 unit
(Coumadin) ADYNOVATE - antihemophilic SHICE IEN I e
XARELTO - rivaroxaban for susp 1 | 3 d factor recomb pegylated for inj
mg/ml 1000 unit
XARELTO - rivaroxaban tab 2.5 mg | 3 * ADYNOVATE - antihemophilic S|e|e|e|"
XARELTO - rivaroxaban tab 10 mg 3 d 2a;éng§§°mb pegylated for inj
XARELTO - rivaroxaban tab 15 mg | 3 y _ . 5 elel|ele
) 3 . ADYNOVATE - antihemophilic
XARELTO - rivaroxaban tab 20 mg factor recomb pegylated for inj
XARELTO STARTER PACK - 3 ° 2000 unit
rivaroxaban tab starter therapy ADYNOVATE - antihemophilic 5|e|e|eo]|e
pack 15 mg & 20 mg factor recomb pegylated for inj
3000 unit
tranexamic acid tab 650 mg 2 AFSTYLA - antihemophilic fact S|e|efe)
(Lysteda) rcmb single chain for inj kit 250
unit
_ : o 5| e | e e e
ADVATE - antihemophilic factor |5 | * | *|*]|® AFSTZ"A la”t':‘?m?ph.”'.ckf.aaoo
recomb (rahf-pfm) for inj 250 unit '::E single chain for inj kit 5
ADVATE - antihemophilic factor S|e|c|*|° . .
_ 5|l e | e | e | e
recomb (rahf-pfm) for inj 500 unit AFSTYLA antlhe_moph_|l|_c f_act
rcmb single chain for inj kit 1000
ADVATE - antihemophilic factor S|l ol
recomb (rahf-pfm) for inj 1000
unit
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AFSTYLA - antihemophilic fact S| ALPROLIX - coagulation factorix |9 | ® | *® ¢ ¢
rcmb single chain for inj kit 1500 (recomb) (rfixfc) for inj 4000 unit
unit anagrelide hcl cap 0.5 mg
AFSTYLA - antihemophilic fact S|e|efe| (Agrylin)
rcr_r;b single chain for inj kit 2000 anagrelide hcl cap 1 mg 2
uni
) . aspirin-dipyridamole cap er 12hr 4
AFSTYLA - antihemophilic fact Slec]*]° 25-200 mg (Aggrenox)
rcmb single chain for inj kit 2500 i ) ole o
unit BENEFIX - coagulation factor ix 5
_ ” olelole (recombinant) for inj kit 250 unit
AFSTYLA - antihemophilic fact 5 _ . 5lele .
remb single chain for inj kit 3000 BENEFIX - coagulation factor ix
unit (recombinant) for inj kit 500 unit
ALPHANATE . antihemophilic 5 [ ] [ ] [ ] L] [ ] BENEFIX = Coagulat|0n faCtOI’ iX 5 ° ° °
factor/vwf (human) for inj 250 unit (recombinant) for inj kit 1000 unit
ALPHANATE _ ant|hem0ph|l|c 5 [ ] [ ] [ ] [ ] [ ] BENEFIX = Coagulation faCtor iX 5 ° ° °
factor/vwf (human) for inj 500 unit (recombinant) for inj kit 2000 unit
ALPHANATE - antihemophilic 5|0 e e e o BENEFIX - coagulation factor ix S| *
factor/vwf (human) for inj 1000 (recombinant) for inj kit 3000 unit
unit BRILINTA - ticagrelor tab 60 mg 3
ALPHANATE - antihemophilic S|e|e|ee ® BRILINTA - ticagrelor tab 90 mg 3
unit ; inj kit 11 mg
. e [ ] [} [ ] [ ] [ ]
ALPHANATE - antlhemophmc cilostazol tab 50 mg (Pletal) 1
factor/vwf (human) for inj 2000 .
unit cilostazol tab 100 mg (Pletal) 1
ALPHANINE SD - coagulation G|o|e . clopidogrel bisulfate tab 75 mg 1
factor ix for inj 500 unit (base equiv) (Plavix)
ALPHANINE SD - coagulation G|e|e . clopidogrel bisulfate tab 300 mg 2
factor ix for inj 1000 unit (base equiv) (Plavix)
ALPHANINE SD - coagulation 6|e|° o COAGADEX - coagulation factorx [9|® | ® * ¢
factor ix for inj 1500 unit (human) for inj 250 unit
ALPROLIX - coagulation factorix [ 9| ®|*® .  COAGADEX - coagulation factorx | 9| * | * * *
(recomb) (rfixfc) for inj 250 unit (human) for inj 500 unit
ALPROLIX - coagulation factorix |5 | ® | ® . e CORIFACT - factor xiii concentrate |2 | ® *
(recomb) (rfixfc) for inj 500 unit (human) for inj kit 1000-1600 unit
ALPROLIX - coagulation factorix |5 ||| |*| |* dipyridamole tab 25 mg 2
(recomb) (rfixfc) for inj 1000 unit (Persantine)
ALPROLIX - coagulation factorix |5 |®|*| |*| | dipyridamole tab 50 mg 2
(recomb) (rfixfc) for inj 2000 unit (Persantine)
ALPROLIX - coagulation factorix | 5| ® |® . * dipyridamole tab 75 mg 2
(recomb) (rfixfc) for inj 3000 unit (Persantine)
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ELOCTATE - antihemophilic factor |9 | ®|®[®|*® FEIBA - antiinhibitor coagulant S| | ¢
rcmb (bdd-rfviiifc) for inj 250 unit complex for iv soln 2500 unit
ELOCTATE - antihemophilic factor |9 | ®|®|®|*® HAEGARDA - c1 esterase inhibitor *l° ¢ ¢
rcmb (bdd-rfviiifc) for inj 500 unit (human) for subcutaneous inj
ELOCTATE - antihemophilic factor |5 | ®|*[*|* 2000 unit
rcmb (bdd-rfviiifc) for inj 750 unit HAEGARDA - c1 esterase inhibitor | 9 | ® | ® ° °
ELOCTATE - antihemophilic factor |5 | ®|*|*|* IV ELD) el SH el )
remb (bdd-rfviiifc) for inj 1000 unit 3000 unit
ELOCTATE - antihemophilic factor | 5| |*|*|® HEMLIBRA - emicizumab-oowh | 91 ® | *| ) *| |
remb (bdd-riviiifc) for inj 1500 unit subcutaneous soln 30 mg/ml
ELOCTATE - antihemophilic factor | 5| * | *|* | HEMLIBRA - emicizumab-lowh 5| * | @) * |} | °
rcmb (bdd-rfviiifc) for inj 2000 unit el DO el
) - (150 mg/ml)
ELOCTATE - antihemophilic factor |9 | ®[®|*|*® o 5lelel|ele .
remb (bdd-rfviiifc) for inj 3000 unit HEMLIBRA - emicizumab-kxwh
) . ol olele subcutaneous soln 105 mg/0.7ml
ELOCTATE - antihemophilic factor | © (150 mg/ml)
rcmb (bdd-rfviiifc) for inj 4000 unit . sl e e o
i . 5 e e|e]|e HEMLIBRA - emicizumab-kxwh
ELOCTATE - al".l.tllhemOF-)h.IhC factor. subcutaneous soln 150 mg/ml
rcmb (bdd-rfviiifc) for inj 5000 unit ) . 5|0 0|0l
) . 5|e|e|ele HEMOFIL M - antihemophilic factor
ELOCTATE - ar_\_t_lhemoph_lllc factor_ (human) for inj 250 unit
rcmb (bdd-rfviiifc) for inj 6000 unit _ . oo oo
5[0 o . HEMOFIL M - antihemophilic factor
EMPAVELI - pegcetacoplan (human) for inj 500 unit
subcutaneous soln 1080 ) N 5|0 e|e]e
mg/20ml (54 mg/ml) HEMOFIL M - antihemophilic factor
i - (human) for inj 1000 unit
ESPEROCT - antihemophilic factor [ 9| ® | ®|®|® * _ o elolele
recomb glycopeg-exei for inj 500 HEMOFIL M - antihemophilic factor |
unit (human) for inj 1700 unit
recomb glycopeg-exei for inj vwf (human) for inj 250-600 unit
1000 unit HUMATE-P - antihemophilic factor/ |9 | ®|[®|®|*®
recomb glycopeg-exei for inj HUMATE-P - antihemophilic factor/ |9 | ® | ®[®|*®
1500 unit vwf (human) for inj 1000-2400
ESPEROCT - antihemophilic factor |9 | ® | ® | ® | * __unt
recomb glycopeg-exei for inj icatibant acetate inj 30 mg/3ml S| ° °
2000 unit (base equivalent) (Firazyr)
ESPEROCT - antihemophilic factor [ 9| ® | ®|®|® ® IDELVION - coagulation factorix |9 | ® | *® .
recomb glycopeg-exei for inj (recomb) (rix-fp) for inj 250 unit
3000 unit IDELVION - coagulation factorix [ 5| *|*| |*
FEIBA - antiinhibitor coagulant S|e|e * (recomb) (rix-fp) for inj 500 unit
complex for iv soln 500 unit IDELVION - coagulation factorix | 5| ® | ® .
FEIBA - antiinhibitor coagulant S| ¢ (recomb) (rix-fp) for inj 1000 unit
complex for iv soln 1000 unit
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IDELVION - coagulation factor ix S| | ¢ KOGENATE FS - antihemophilic S|
(recomb) (rix-fp) for inj 2000 unit factor recomb (rfviii) for inj kit
IDELVION - coagulation factorix |5 || ® . 1000 unit
(recomb) (rix-fp) for inj 3500 unit KOGENATE FS - antihemophilic S|e|efe|
IXINITY - coagulation factor ix 5| e e ° . factor re_comb (rfviii) for inj kit
(recombinant) for inj 250 unit 2000 unit
(recombinant) for Inj 500 unit factor recomb (erIII) for Inj kit
3000 unit
IXINITY - coagulation factor ix S| . . _ » clolols
(recombinant) for inj 1000 unit KOVALTRY - antihemophilic factor | ©
IXINITY - coagulation factor ix S| ¢ o recomb (rahf-pfm) forinj 250 unit
(recombinant) for inj 1500 unit KOVALTRY - antihemophilic factor |9 | ®|®|*|*®
IXINITY - coagulation factor ix S| | * o recomb (rahf-pfm) for inj 500 unit
(recombinant) for inj 2000 unit KOVALTRY - antihemophilic factor |9 | ®|®|®|*®
IXINITY - coagulation factor ix S| ° ¢ Lici;fmb (rahf-pfm) for inj 1000
(recombinant) for inj 3000 unit . . 5|0 |e|e]|e
) ) 5|e|e|e]e KOVALTRY - antihemophilic factor
JIVI _-“antlhemophn f_ac_:t rcmb(lc_)dd- recomb (rahf-pfm) for inj 2000
rfviii peg-aucl) for inj 500 unit unit
JIVI - antihemophil fact remb(bdd- 9| ® | ®|*|* KOVALTRY - antihemophilic factor | 5| * | *|* |
rfviii peg-aucl)for inj 1000 unit recomb (rahf-pfm) for inj 3000
JIVI - antihemophil fact remb(bdd- | 5 [ ® || *|*® unit
il pegralue i I 2000 L NOVOEIGHT - antihemophilic fact | 5[ |*|*|*
JIVI - antihemophil fact rcemb(bdd- |2 | ®[®|*|*® rcmb (bd trunc-rfviii) for inj 250
rfviii peg-aucl)for inj 3000 unit unit
KOATE - antihemophilic factor S|e|*|*|* NOVOEIGHT - antihemophilicfact |9 | ®|®[®|®
(human) for inj 250 unit rcmb (bd trunc-rfviii) for inj 500
KOATE - antihemophilic factor 5le|e|e]|e unit
(human) for inj 500 unit NOVOEIGHT - antihemophilicfact |2 ®|®[®|*®
KOATE - ant|hem0ph|l|c factor 5| e | e L) rcmb (bd trunC‘eriii) for |n_] 1000
(human) for inj 1000 unit unit
(human) for inj 500 unit rcmb (bd trunc-rfviii) for inj 1500
unit
KOATE-DV!I - antihemophilic factor |9 | ® | ®[®|*®
Gt o i) 0300 lfnit NOVOEIGHT - antihemophilicfact |2 | ®|®[®|*®
KOGENATE FS - antihemophilic 5|e|e|el|e L?::b (bd trunc-rfviii) for inj 2000
factor recomb (rfviii) for inj kit 250
ot (rfvil) for inj ki NOVOEIGHT - antihemophilic fact |5 | |*|*|*
KOGENATE FS - antihemophilic S|e|efe) L?:Rb (bd trunc-rfvii) for inj 3000
fact b (rfviii) for inj kit 500
I8 S REED (Al NOVOSEVEN RT - coagulation ~ |5|*|*| || |*
factor viia (recomb) for inj 1 mg
(1000 mcg)
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NOVOSEVEN RT - coagulation S| | ¢ ®* NUWIQ - antihemophilic factrcmb |2 ® | ®[*|*® ¢
factor viia (recomb) for inj 2 mg (bdd-rfviii,sim) for inj 4000 unit
20U e NUWIQ - antihemophilic factor remb| 5 | ¢ | * | * || |*
NOVOSEVEN RT - coagulation S| ¢ ®  (bdd-rfviii,sim) for inj 250 unit
factor viia (recomb) for inj 5 mg NUWIQ - antihemophilic factor rcmb| S [ ® | ® [ * | ® .
(5000 mcg) (bdd-rfviii,sim) for inj 500 unit
R [ ] [ ] [ ] [ ]
NOVOSEVEN RT - coagulation S OBIZUR - antihemophilic factor 5| .
IS0 W (el a) o i) 8 g (recomb porc) rpfvii for inj 500
(8000 mcg) unit
NUWIQ - antihemophil factrcmb |9 [*|®*[*|*® * [oantoxifylline/tab or 400'mg 2
(bdd-rfviii,sim) for inj kit 250 unit )
NUWIQ - antihemophil fact rcmb S|e|*|*|° . Pprasugrel E;I tatb > mg (base
equiv ien
(bdd-rfviii,sim) for inj kit 500 unit quiv) ( ) )
NUWIQ - antihemophil fact S|e|e|*|° ° prasugrel Ef(;l tatb 10 mg (base
equiv ien
remb(bdd-rfviii,sim) for inj kit quiv) (Effient)
1000 unit PROFILNINE - factor ix complex for| © | ® | ® °
inj 500 unit
NUWIQ - antihemophil fact Slofelale] | oM _ slolol |
remb(bdd-rfviii,sim) for inj kit PRQFILNINE - factor ix complex for
1500 unit Inj 1000 unit
NUWIQ - antihemophil fact 5|0 | e e e e PROFILNINE - factor ix complex for S|e|e °
remb(bdd-rfviii,sim) for inj kit inj 1500 unit
2000 unit REBINYN - coagulation factorix | 9| | * .
NUWIQ - antihemophil fact 5(e|*|*|*| |°* recombglycopegylated for inj
remb(bdd-rfviii,sim) for inj kit B00 unt
2500 unit REBINYN - coagulation factor ix S|\ *
NUWIQ - antihemophil fact 5|e|*|*|*| |+ recomb glycopegylated forinj
remb(bdd-rfviii,sim) for inj kit 1000 unt
3000 unit REBINYN - coagulation factor ix S| | .
NUWIQ - antihemophil fact 5(e|*|*|*| |°* recomb glycopegylated for inj
remb(bdd-rfviii,sim) for inj kit UL L7,
4000 unit RECOMBINATE - antihemophilic | 5| *|*|*|*
NUWIQ - antihemophilic factremb |9 | ® | ®[*|*® e factor recomb (rfviii) for inj
(bdd-rfviii,sim) for inj 1000 unit 220-400 unit
NUWIQ _ antihemophilic faCt rcmb 5 [ ] [ ] o [ ] (] RECOMBINATE = antlhemophlllc 5 ° ° ° °
(bdd-rfviii,sim) for inj 1500 unit zaociog(;gcoﬁlb (fviii) for inj
-800 uni
NUWIQ - antihemophilic factremb | S [ ®|®|*|*® . _ N
(bdd-rfviii,sim) for inj 2000 unit RECOMBINATE - antihemophilic |9 ®|®[®|*®
NUWIQ - antihemophilic factremb |9 | ® || *|*® y 2300:0; zrigom-t; (rtvi) for in
- uni
(bdd-rfviii,sim) for inj 2500 unit i . 5|e|e|e]e
NUWIQ - antihemophilic factremb |9 ® | ®[*|*® RI?C?MBINATtI)E(;_f?/_rlt)lk;err?ophlllc
ant! o _ actor recom iii) for inj
(bdd-rfviii,sim) for inj 3000 unit 1241-1800 unit
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RECOMBINATE - antihemophilic S| XYNTHA - antihemophil fact S| | ¢
factor recomb (rfviii) for inj rcmb(bdd-rfviii,mor) for inj kit
1801-2400 unit 1000 unit
RIXUBIS - coagulation factor ix S| . XYNTHA - antihemophil fact S| .
(recombinant) for inj 250 unit rcmb(bdd-rfviii, mor) for inj kit
RIXUBIS - coagulation factor ix S| . 2000 unit
recombinant) for inj unit -
bi for inj 500 uni XYNTHA SOLOFUSE S| °
RIXUBIS - coagulation factor ix S|\ . antihemophil fact remb (bdd-
(recombinant) for inj 1000 unit rfviii,mor) for inj kit 250 unit
[ ] [ ] [ ]
RIXUBIS - coagulation factor ix S| . XYNTHA SOLOFUSE - 5
(recombinant) for inj 2000 unit antihemophil fact remb (bdd-
RIXUBIS - coagulation factor ix S| . rivill,mor) for inj kit 500 unit AR .
(recombinant) for inj 3000 unit XYNTHA SOL.OFUSE B
SEVENFACT - coagulation factor |6 |® | ® . . antihemophil fact remb(bdd-
viia (recom)-jncw for inj 1 mg rfviii, mor) for inj kit 1000 unit
(1000 mcg) XYNTHA SOLOFUSE - Siele d
SEVENFACT - coagulation factor |6 | ® | ® * ¢ anf(.|_hemoph|l .falct.rcmb(bdd_-
viia (recom)-jncw for inj 5 mg rfviii,mor) for inj kit 2000 unit
(5000 mcg) XYNTHA SOLOFUSE - Slele| |°
TAKHZYRO - lanadelumab-flyoinj [9|®|® ¢ * anf[_l_hemophn_fa.ct_rcmb(bdd_-
300 mg/2ml (150 mg/m) yoin rfviii, mor) for inj kit 3000 unit
. : 5lele . . ZONTIVITY - vorapaxar sulfate tab | 4
TAKHZYRO - lanadelumab-flyo soln 2.08 mg (base equivalent)
pref syringe 300 mg/2ml (150
- TOPICAL PRODUCTS
TAVALISSE - fostamatinib disodium | 6 | ® | . .
tab 100 mg (base equivalent) ALOCRIL - nedocromil sodium & °l°
TAVALISSE - fostamatinib disodium | 6 | * [ *| |*| [*  ophthsoln2%
tab 150 mg (base equivalent) ALOMIDE - lodoxamide 4 °l°
TRETTEN - coagulation factor xiii a-| © | ® tromethamine ophth soln 0.1%
subunit for inj 2000-3125 unit apraclonidine hcl ophth soln 2
VONVENDI - von willebrand factor | 5| ®|®|*|* a2l [[oE B G L)
(recombinant) for inj 650 unit (lopidine)
VONVENDI -von Wlllebl‘al’ld faCtOF 5 [ ] [ ] (] L atropine sulfate Ophth SO|n 1% 2
(recombinant) for inj 1300 unit (Atropine sulfate)
(human) for inj 500-500 unit kit BACITRACIN - bacitracin ophth oint| 3
WILATE - antihemophilic factor/vwf |6 | ®[®|®|*® 500 unit/gm
(human) for inj 1000-1000 unit kit bacitracin-polymyxin b ophth 1
XYNTHA - antihemophil factrcmb |9 | ® | ® . oint
(bdd-rfviii,mor) for inj kit 250 unit bacitracin-polymyxin b ophth 2
XYNTHA - antihemophil fact remb | 5| ® | ® d oint
(bdd-rfviii,mor) for inj kit 500 unit
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bacitracin-polymyxin-neomycin- | 2 diclofenac sodium ophth soln 1
hc ophth oint 1% 0.1%
bepotastine besilate ophth soln | 2 difluprednate ophth emulsion 2
1.5% (Bepreve) 0.05% (Durezol)
BESIVANCE - besifloxacin hcl 4 °l° dorzolamide hcl ophth soln 2% 1
ophth susp 0.6% (base equiv) (Trusopt)
betaxolol hcl ophth soln 0.5% dorzolamide hcl-timolol maleate | 1
brimonidine tartrate ophth soln ophth soln 22.3-6.8 mg/ml
0.15% (Alphagan p) (eE2st,
brimonidine tartrate ophth soln | 1 epinastine hcl ophth soln 0.05% | 2
0.2% (Elestat)
brimonidine tartrate-timolol 2 erythromycin ophth oint 5 mg/ 1
maleate ophth soln 0.2-0.5% gm
(Combigan) fluorometholone ophth susp 2
brinzolamide ophth susp 1% 2 0.1% (Fml liquifilm)
(Azopt) FLURBIPROFEN SODIUM - 4
bromfenac sodium ophth soln 2 flurbiprofen sodium ophth soln
o
0.09% (base equiv) (once-daily) 0.03%
CARTEOLOL HCL - carteolol hel | 4 gatifloxacin ophth soln 0.5% 2
ophth soln 1% (Zymaxid)
ciprofloxacin hcl ophth soln 1 GENTAK - gentamicin sulfate ophth | 4
1 o
0.3% (base equivalent) oint 0.3%
(Ciloxan) gentamicin sulfate ophth soln 1
cromolyn sodium ophth soln 4% | 1 0.3% (Garamycin)
CYCLOMYDRIL - cyclopentolate w/ | 4 oo ketorolac tromethamine ophth 2
0,
phenylephrine ophth soln 0.2-1% soln 0.4% (Acular Is)
cyclopentolate hcl ophth soln 2 ketorolac tromethamine ophth 1
0.5% (Cyclogyl) soln 0.5% (Acular)
TR T @i el 1 LACRISERT - artificial tear ophth 4 °|
1% (Cyclogyl) insert
cyclopentolate hcl ophth soln 2 latanoprost ophth soln 0.005% 1
2% (Cyclogyl) (Xalatan)
CYSTADROPS - cysteamine 6| e e LEVOBUNOLOL HCL - levobunolol | 4
hel ophth soln 0.37% (base aeiophinlselilt7re
equivalent) levofloxacin ophth soln 0.5% 2
CYSTARAN - cysteamine hclophth | 6 [ ® | ® | ® * LOTEMAX - loteprednol etabonate | 4 °l°
soln 0.44% (base equivalent) ophth oint 0.5%
DEXAMETHASONE SODIUM 4 LOTEMAX SM - loteprednol 4
PHOS - dexamethasone sodium etabonate ophth gel 0.38%
phosphate ophth soln 0.1% loteprednol etabonate ophth gel | 2
0.5% (Lotemax)
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loteprednol etabonate ophth 2 PREDNISOLONE ACETATE - 3
susp 0.5% (Lotemax) prednisolone acetate ophth susp
LUMIGAN - bimatoprost ophth soln | 4 °l° 1%
0.01% PREDNISOLONE SODIUM 4
moxifloxacin hcl ophth soln 2 PHOSP - prednisolone sodium
0]
0.5% (base equiv) (Vigamox) phosphate ophth soln 1%
NATACYN - natamycin ophth susp | 4 o e proparacaine hcl ophth soln 2
5% 0.5% (Alcaine)
neomycin-bacitrac zn-polymyx 2 RESTASIS - cyclosporine (ophth) | 2 * ¢
i 0,
5(3.5)mg-400unt-10000unt op emulsion 0.05%
oin SIMBRINZA - brinzolamide- 4 °l°
neomycin-polymyxin- 1 brimonidine tartrate ophth susp
dexamethasone ophth oint 1-0.2%
0.1% (Maxitrol) sulfacetamide sodium ophth 2
neomycin-polymyxin- 1 soln 10% (Bleph-10)
dexamethasone ophth susp SULFACETAMIDE SODIUM/ 4
0.1% (Maxitrol) PRED - sulfacetamide sodium-
NEOMYCIN/POLYMYXIN/ 4 Pl O drieelly
0,
GRAMIC - neomycin- 10-0.23(0.25)%
polymy-gramicid op sol tetracaine hcl ophth soln 0.5% 1
175-10000-0025mg-unt-mg/m| timolol maleate Ophth soln 1
ofloxacin ophth soln 0.3% 2 0.25% (Timoptic)
(Gcuflox) timolol maleate ophth soln 0.5% | 1
olopatadine hcl ophth soln 0.1% | 2 (Timoptic)
(base equivalent) (Patanol) TOBRADEX - tobramycin- 4 o| e
OXERVATE - cenegermin-bkbj 410 ¢ ®*  dexamethasone ophth oint
ophth soln 0.002% (20 mcg/ml) 0.3-0.1%
phenylephrine hcl ophth soln 2 tobramycin ophth soln 0.3% 1
2.5% (Tobrex)
phenylephrine hcl ophth soln 2 tobramycin-dexamethasone 2
10% ophth susp 0.3-0.1% (Tobradex)
pilocarpine hcl ophth soln 1% 2 travoprost ophth soln 0.004% 2
(Isopto carpine) (benzalkonium free) (bak free)
pilocarpine hcl ophth soln 2% 2 (Travatan z)
(Isopto carpine) TRIFLURIDINE - trifluridine ophth | 4
pilocarpine hcl ophth soln 4% 2 soln 1%
(Isopto carpine) XIIDRA - lifitegrast ophth soln 5% | 4 * ¢
polymyxin b-trimethoprim 1 ZERVIATE - cetirizine hcl ophth 4 °|°
ophth soln 10000 unit/ml-0.1% soln 0.24% (base equiv)
(Polytrim) ZIOPTAN - tafluprost preservative | 4 |
free (pf) ophth soln 0.0015%
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ZIRGAN - ganciclovir ophth gel 4 °l° sodium fluoride cream 1.1% 1 *
0.15% (Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) °
acetic acid otic soln 2% 2 (Prevident fluoride)
CETRAXAL - ciprofloxacin hcl otic | 4 sodium fluoride paste 1.1% 1 *
soln 0.2% (base equivalent) (Prevident 5000 boost)
. . . [ ]
CIPROFLOXACIN - ciprofloxacin | 4 sodium fluoride rinse 0.2% 1
hcl otic soln 0.2% (base (Prevident)
equivalent) sodium fluoride-potassium 1 .
ciprofloxacin-dexamethasone 2 nitrate gel 1.1-5% (Prevident
otic susp 0.3-0.1% (Ciprodex) 5000 sensi)
. [ ]
fluocinolone acetonide (otic) oil | 2 stannous fluoride conc 0.63% 1
0.01% (Dermotic) (Gel-kam oral care ri)
hydrocortisone w/ acetic acid 2 stannous fluoride gel 0.4% 1 *
otic soln 1-2% triamcinolone acetonide dental 2
neomycin-polymyxin-hc otic 2 paste 0.1%
soln 1% (Cortisporin)
neomycin-polymyxin-hc otic 2 hydrocortisone acetate suppos 2
susp 3.5 mg/ml-10000 unit/ 25 mg
ml-1% hydrocortisone enema 2
ofloxacin otic soln 0.3% 2 100 mg/60ml (Cortenema)
OTOVEL - ciprofloxacin- 4 hydrocortisone perianal cream 2
fluocinolone aceton (pf) otic soln 2.5% (Anusol-hc)
0.3-0.025%
acitretin cap 10 mg (Soriatane) 4
cevimeline hcl cap 30 mg 4 acitretin cap 17.5 mg (Soriatane) | 4
(Evoxac) L .
L acitretin cap 25 mg (Soriatane) 4
chlorhexidine gluconate soln 1 L . 4
0.12% (Peridex) acyclovir oint 5% (Zovirax)
clotrimazole troche 10 mg 2 adapalene-benzoyl peroxide gel | 2 °l°
o 0.1-2.5% (Epiduo)
FLUORIDEX SENSITIVITY REL - | 4 . . 5
sodium fluoride-potassium nitrate alclometasone dipropionate
paste 1.1-5% cream 0.05% (Aclovate)
LIDOCAINE HCL - lidocaine hcl 4 alclometasone dipropionate oint 2
laryngotracheal soln 4% 0.05%
lidocaine hcl viscous soln 2% ALTABAX - retapamulin oint 1% 4 *°
nystatin susp 100000 unit/ml AMCINONIDE - amcinonide lotion | 4
. . 0.1%
pilocarpine hcl tab 5 mg ) o i
(Salagen) AMELUZ - aminolevulinic acid hel | 9
. . gel 10%
pilocarpine hcl tab 7.5 mg 2
(Salagen)
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AUGMENTED BETAMETHASONE | 4 ciclopirox shampoo 1% (Loprox |2
D - betamethasone dipropionate shampoo)
augmented gel 0.05% ciclopirox solution 8% (Penlac
azelaic acid gel 15% (Finacea) 2 Nail Lacquer)
benzoyl peroxide- 2 clindamycin phosph-benzoyl 2
erythromycin gel 5-3% peroxide (refrig) gel 1.2 (1)-5%
(Benzamycin) (Duac)
betamethasone dipropionate 2 clindamycin phosphate gel 1% 2
augmented cream 0.05% (Cleocin-t)
(Diprolene af) clindamycin phosphate lotion 2
betamethasone dipropionate 2 1% (Cleocin-t)
augmented lotion 0.05% clindamycin phosphate soln 1% | 2
betamethasone dipropionate 2 (Cleocin-t)
augmented oint 0.05% clindamycin phosphate swab 1% | 2
(Dlprolene) (Cleocin-t)
betamethasone dipropionate 2 clobetasol propionate cream 2 .
0,
cream 0.05% 0.05% (Temovate)
betafnethas?)ne dipropionate 2 clobetasol propionate emollient | 2 .
lotion 0.05% base cream 0.05% (Temovate e)
betamethasone dipropionate 2 clobetasol propionate gel 0.05% | 2 .
oint 0.05% (Temovate)
betamethasone valerate cream | 2 clobetasol propionate oint 0.05% | 2
0.1% (base equivalent) (Temovate)
betamethasone valerate lotion 2 clobetasol propionate soln 2
0.1% (base equivalent) 0.05% (Temovate)
betamethasone valerate oint 2 clocortolone pivalate cream 2 .
0.1% (base equivalent) 0.1% (Cloderm)
bexarotene gel 1% (Targretin) S|° clotrimazole w/ betamethasone | 2
calcipotriene cream 0.005% 4 cream 1-0.05%
(Dovonex) COSENTYX - secukinumab Slele|e|e] |
calcipotriene oint 0.005% 4 subcutaneous pref syr 150 mg/ml
calcipotriene soln 0.005% 4 (300 mg dose)
(50 mcg/ml) COSENTYX - secukinumab S|e|efe| *
CALCITRIOL - calcitriol oint 3 meg/ [ 4| | *]*® CHGEIETES Selld [l
gm syringe 75 mg/0.5ml
ciclopirox gel 0.77% 2 COSENTYX - secukinumab S|e|e|e| ¢
. . . subcutaneous soln prefilled
ciclopirox olamine cream 0.77% 2 syringe 150 mg/ml
(base equiv) olelole o
. . . COSENTYX SENSOREADY PEN - | ©
ciclopirox olamine susp 0.77% | 2 secukinumab subcutaneous
(base equiv) auto-inj 150 mg/ml (300 mg
dose)
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COSENTYX SENSOREADY PEN- |2 | ®|®|*|*® ®* EXELDERM - sulconazole nitrate 4 °
secukinumab subcutaneous soln solution 1%
auto-injector 150 mg/ml fluocinolone acetonide cream
CROTAN - crotamiton lotion 10% | 4 0.01%
DENAVIR - penciclovir cream 1% 4 °l° fluocinolone acetonide cream 2
desonide cream 0.05% 2 0.025% (Synalar)
(Desowen) fluocinolone acetonide oil 0.01% | 2
desonide oint 0.05% (Desowen) (body oil) (Derma-smoothe/fs
bod
desoximetasone cream 0.25% _) . )
(Topicort) fluocinolone acetonide oil 0.01% | 2
. . . (scalp oil) (Derma-smoothe/fs
desoximetasone oint 0.25% 2 sca)
(Topicort) . . . 2
. . . 2 ol o fluocinolone acetonide oint
dlclofenac_: sodium soln 1.5% 0.025% (Synalar)
(Pennsaid) . . 2
4 ol o fluocinolone acetonide soln
DIF_LORASONI_E DIACETATE - 0.01% (Synalar)
diflorasone diacetate cream . . 2
0.05% fluocinonide cream 0.05%
DUPIXENT - dupilumab 5|le|e|e|e fluocinonide cream 0.1% (Vanos) | 2 °
subcutaneous soln pen-injector fluocinonide gel 0.05% 2
200 mg/1.14m| fluocinonide oint 0.05% 2
H [ ] [ ] [ ] [ ]
DUPIXENT - dupilumab S fluocinonide soln 0.05% 2
subcutaneous soln pen-injector )
300 mg/2ml FLUOROURACIL - fluorouracil soln | 4
. 2%
DUPIXENT - dupilumab S|e|*|*|*® , p
subcutaneous soln prefllled FLL({OROURAC”_ - fluorouracil soln
syringe 100 mg/0.67ml 5%
subcutaneous soln prefilled fluticasone propionate cream 2
syringe 200 mg/1.14ml 0.05% (Cutivate)
DUPIXENT - dupilumab S| fluticasone propionate oint 2
subcutaneous soln prefilled 0.005%
syringe 300 mg/2ml ) gentamicin sulfate cream 0.1% 2
econazole nitrate cream 1% halobetasol propionate cream 2
ENSTILAR - calcipotriene- 3 0.05% (Ultravate)
betamethasone dipropionate Ao Chalcinonidesintotcs 4 o | o
foam 0.005-0.064%
) 4 ol e HYDROCORTISONE BUTYRATE - | 4 *
ERTACZO - sertaconazole nitrate hydrocortisone butyrate cream
cream 2% 0.1%
- i 4 .
ERY - erythromycin pads 2% HYDROCORTISONE BUTYRATE - | 4
erythromycin gel 2% (Erygel) 2 hydrocortisone butyrate soln
erythromycin soln 2% 2 0.1%
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hydrocortisone cream 2.5% 1 mometasone furoate oint 0.1% 1
hydrocortisone lotion 2.5% 2 . (Elocon)
hydrocortisone oint 2.5% 1 mometasone furoate solution 2
L. R o 0.1% (lotion) (Elocon)
imiquimod cream 5% (Aldara) 2 S
. L. mupirocin oint 2% (Bactroban) 1
isotretinoin cap 10 mg 4 -
. L. 4 NAFTIFINE HCL - naftifine hcl 4
isotretinoin cap 20 mg cream 1%
isotretinoin cap 25 mg (Absorica) | 4 naftifine hcl cream 2% (Naftin) 4 oo
isetietinoinlcapt30iing 4 NATROBA - spinosad susp 0.9% |4 | |*|*®
isotretinoin cap 35 mg (Absorica) | 4 NEO-SYNALAR - neomycin sulfate- | 4 oo
isotretinoin cap 40 mg 4 fluocinolone acetonide cream
IVERMECTIN - ivermectin lotion | 4 CL0 02
0.5% nystatin cream 100000 unitigm |
ketoconazole cream 2% 2 nystatin oint 100000 unit/gm 1
ketoconazole shampoo 2% 1 nystatin topical powder 100000 2
(Nizoral) unit/gm
LIDOCAINE HCL JELLY - lidocaine | 4 nystatin-triamcinolone cream 2
hcl urethral/mucosal gel 2% 100000-0.1 unit/gm-%
lidocaine hcl soln 4% (Xylocaine) | 2 nystatin-triamcinolone oint 2
lidocaine hcl urethral/ 2 100000-0.1 unitigm-%
mucosal gel prefilled syringe oxiconazole nitrate cream 1% 4 °l°
2% (Oxistat)
lidocaine patch 5% (Lidoderm) ° ° PANRETIN - alitretinoin gel 0.1% S|l
lidocaine-prilocaine cream O IR permethrin cream 5% (Elimite) 2
2.5-2.5% (Emla) podofilox soln 0.5% (Condylox) | 2
LINDANE - lindane shampoo 1% | 4 PREDNICARBATE - prednicarbate | 4
malathion lotion 0.5% (Ovide) 2 oint 0.1%
METHOXSALEN - methoxsalen 4 PSORCON - diflorasone diacetate | 4 °|°
rapid cap 10 mg cream 0.05%
metronidazole cream 0.75% 2 REGRANEX - becaplermin gel 4 °|
(Metrocream) 0.01%
metronidazole gel 0.75% 2 SANTYL - collagenase oint 250 4 °|°
metronidazole gel 1% (Metrogel) | 2 unit/gm ;
metronidazole lotion 0.75% 2 selenium sulfide lotion 2.5%
(Metrolotion) silver sulfadiazine cream 1% 1
MIRVASO - brimonidine tartrate gel | 4 (Silvadene)
0.33% (base equivalent) SKYRIZI - risankizumab-rzaa S|
mometasone furoate cream 0.1% | 2 sol prefilled syringe 2 x 75
(EIOCO”) mg/083m| kit
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SKYRIZI - risankizumab-rzaasoln [9|®|®|*|* triamcinolone acetonide cream 1
prefilled syringe 150 mg/ml 0.1%
SKYRIZI PEN - risankizumab-rzaa [9|®|®|*|* triamcinolone acetonide cream
soln auto-injector 150 mg/ml 0.5%
SOOLANTRA - ivermectin cream 2 triamcinolone acetonide lotion 2
1% 0.025%
SPINOSAD - spinosad susp 0.9% 4 °l° triamcinolone acetonide lotion 2
STELARA - ustekinumab inj45 |5 [ |*|*|* 0.1%
mg/0.5ml triamcinolone acetonide oint 1
STELARA - ustekinumab soln Slefe]] Di022ks
prefilled syringe 45 mg/0.5ml triamcinolone acetonide oint 1
STELARA - ustekinumab soln Sle|ole| 0.1%
prefilled syringe 90 mg/mi triamcinolone acetonide oint 1
sulfacetamide sodium lotion 2 0.5%
10% (acne) (Klaron) VALCHLOR - mechlorethamine hel |9 | ® | ®|® ¢
SULFAMYLON - mafenide acetate | 4 °|° gel 0.016% (base equivalent)
cream 85 mg/gm VEREGEN - sinecatechins oint 15%| 4 °l°
SYNERA - lidocaine-tetracaine 4 * * MISCELLANEOUS PRODUCTS
topical patch 70-70 mg
tacrolimus oint 0.03% (Protopic) | 4 * CHEMET - succimer cap 100 mg 3
tacrolimus oint 0.1% (Protopic) 4 * deferasirox tab for oral susp 5| e e .
TARGRETIN - bexarotene gel 1% |9 | ® 125 mg (Exjade)
tazarotene cream 0.1% (Tazorac) | 4 °l° deferasirox tab for oral susp S| °
TAZORAC - tazarotene cream 3 °| 250 mg (Exjade)
0.05% deferasirox tab for oral susp S| °
TAZORAC - tazarotene gel 0.05% | 3 °|° 500 mg (Exjade)
TAZORAC - tazarotene gel 0.1% |3 | | *|* d‘*(‘;eri'?r°“e) tab 500 mg e
erriprox
TREMFYA - guselkumab soln pen- |5 | ¢ |®|*|*® - 6lololele
injector 100 mg/ml deferiprone tab 1000 mg
(Ferriprox)
TREMFYA - guselkumab soln Sl ) 6lelelele .
prefilled syringe 100 mg/ml FERRIPROX - deferiprone oral soln
100 mg/mi
tretinoin cream 0.025% (Retin-a) | 2 ° g L
_ naloxone hcl inj 0.4 mg/ml 2
tretinoin cream 0.05% (Retin-a) | 2 ° o
e _ naloxone hcl inj 4 mg/10ml 2
tretinoin cream 0.1% (Retin-a) 2 ° o
o . ) > . naloxone hcl nasal spray
tretinoin gel 0.01% (Retin-a) 4 mg/0.1ml (Narcan)
tretinoin gel 0.025% (Retin-a) 2 * naloxone hcl soln prefilled 2
triamcinolone acetonide cream 1

0.025%

syringe 2 mg/2ml
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NALOXONE HYDROCHLORIDE - | 4 INDICAID COVID-19 RAPID A - 4
naloxone hcl soln cartridge 0.4 covid-19 at home antigen test kit
mg/m| INTELISWAB COVID-19 RAPID - | 4
naltrexone hcl tab 50 mg (Revia) 2 covid-19 at home antigen test kit
VISTOGARD - uridine triacetate 6| ®* NOVA MAX PLUS KETONE TEST -
oral granules packet 10 gm ketone blood test strip
ON/GO COVID-19 ANTIGEN SE - | 4
covid-19 at home antigen test kit
BINAXNOW COVID-19 AG CARD - | 4 ON/GO ONE COVID-19 ANTIGE - | 4
covid-19 at home antigen test kit covid-19 at home antigen test kit
CARESTART COVID-19 ANTIGE - | 4 PRECISION XTRA - ketone blood
covid-19 at home antigen test kit test strip
CELLTRION DIATRUST COVID-- |4 PTS PANELS KETONE TEST -
covid-19 at home antigen test kit ketone blood test strip
CLEARDETECT COVID-19 ANTI - | 4 QUICKVUE AT-HOME COVID-19 - | 4
covid-19 at home antigen test kit covid-19 at home antigen test kit
CLINITEST RAPID COVID-19 - 4 URINE TEST STRIPS -VARIOUS
covid-19 at home antigen test kit
CONTOUR BLOOD GLUCOSE ACE AEROSOL CLOUD 4
TES - glucose blood test strip ENHANCE - respiratory therapy
CONTOUR NEXT BLOOD supplies - misc
CILUC0R - glneess [sapt st ACTIVITY POUCH - respiratory | 4
strip therapy supplies - misc
COVID-19 AT-HOME TESTKIT - | 4 ADAPTER PED DISPOSABLE 4
covid-19 at home antigen test kit MO - respiratory therapy supplies
DEXCOM G6/G5 RECEIVER, * ¢ - mouthpieces
continuous blood glucose system respiratory therapy supplies -
ELLUME COVID-19 HOME TEST - | 4 misc
covid-19 at home antigen test kit ADULT DISPOSABLE MOUTHPIE - 4
FLOWFLEX COVID-19 ANTIGEN - | 4 respiratory therapy supplies -
covid-19 at home antigen test kit mouthpieces
FORA GTEL BLOOD KETONE TE - ADULT MASK - respiratory therapy | 3
ketone blood test strip supplies - devices
FREESTYLE LIBRE/2, 14 * * ADULT MASK LARGE - respiratory | 4
READER/SENSOR/FLASH - therapy supplies - misc
continuous blood glucose system AEROBIKA - respiratory therapy 4
GOJJI BLOOD KETONE TEST S - supplies - devices
ketone blood test strip AEROTRACH PLUS - respiratory | 4
IHEALTH COVID-19 ANTIGEN - 4 therapy supplies - misc
covid-19 at home antigen test kit
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AIRS DISPOSABLE NEBULIZER - | 4 ALLERGY SYRINGE/1ML/27G X - | 3
respiratory therapy supplies - kit tuberculin/allergy syringe/needle
AIRS PEDIATRIC AEROSOL MA - | 4 (disp) 1 ml 27 x 172"
respiratory therapy supplies - ALLERGY SYRINGES 3
misc INTRADER - tuberculin/allergy
AIRZONE PEAK FLOW METER - 4 syringe/needle (disp) 1 ml 27 x
peak flow meter 3/8"
ALL FLOW 1000 PFT FILTER - 4 ANTI-STICK IMMUNIZATION - 3
respiratory therapy supplies - syringe/needle (disp) 1 ml 25 x
devices o/8"
ALL FLOW 1000 PFT FILTER - 4 ASSESS PEAK FLOW METER 4
respiratory therapy supplies - kit FU - peak flow meter
ALL FLOW 1000 PULMONARY | 4 ASSESS PEAK FLOW METER 4
F - respiratory therapy supplies - LO - peak flow meter
misc ASSURE ID INSULIN SAFETY - 3
ALL FLOW 2000 PFT FILTER - 4 insulin syringe/needle u-100 1 ml
respiratory therapy supplies - 31 x 15/64"
devices ASSURE ID SAFETY PEN NEED - | 3
ALL FLOW 3000 PFT FILTER - 4 insulin pen needle 30 gXx 5 mm
respiratory therapy supplies - (1/5" or 3/16")
devices ASSURE ID SAFETY PEN NEED - | 3
ALL FLOW 3000 PFT FILTER - 4 insulin pen needle 30 gXx 8 mm
respiratory therapy supplies - kit (1/3" or 5/16")
ALL FLOW 4000 PFT FILTER - 4 ASSURE ID SAFETY PEN NEED - | 3
respiratory therapy supplies - insulin pen needle 31 g x 5 mm
devices (1/5" or 3/16")
ALL FLOW 4000 PFT FILTER - 4 AUTOJECT 2 - injection device - 3
respiratory therapy supplies - kit misc
ALL FLOW 5000 PFT FILTER - 4 AUTOPEN - injection device for 4
respiratory therapy supplies - insulin
devices BD ALLERGY/SYRINGE/NEEDLE -| 3
ALL FLOW 5000 PFT FILTER - 4 tuberculin/allergy syringe/needle
respiratory therapy supplies - kit (disp) 1 ml 28 x 1/2"
ALL FLOW 6000 PFT FILTER - 4 BD ECLIPSE SYRINGE LUER-L- |3
respiratory therapy supplies - syringe/needle (disp) 3 ml 25 x 1"
devices BD ECLIPSE SYRINGE/NEEDLE - | 3
ALL FLOW 6000 PFT FILTER - 4 syringe/needle (disp) 3ml22x1"
respiratory therapy supplies - kit BD ECLIPSE SYRINGE/NEEDLE - | 3
ALL ELOW 7000 PET FILTER - 4 syringe/needle (disp) 3 ml 23 x 1"
respiratory therapy supplies - BD ECLIPSE SYRINGE/NEEDLE - | 3
devices syringe/needle (disp) 3 ml 25 x
5/8"
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BD INTEGRA SYRINGE/3ML 25 - | 3 BD 1ML SLIP TIP SYRINGE 2 - 3
syringe/needle (disp) 3 ml 25 x 1" tuberculin/allergy syringe/needle
BD INTEGRA SYRINGE/3ML/21 - | 3 (disp) 1 ml 25 x 5/8"
syringe/needle (disp) 3 ml 21 x BD 1ML SLIP TIP SYRINGE 2 - 3
1-1/2" tuberculin/allergy syringe/needle
BD INTEGRA SYRINGE/3ML/22 - | 3 (disp) 1 ml 26 x 3/8"
syringe/needle (disp) 3 ml 22 x BD 1ML SYRINGE/SAFETYGLID - | 3
1-1/2" syringe/needle (disp) 1 ml 25 x
BD INTEGRA SYRINGE/3ML/23 - | 3 5/8"
syringe/needle (disp) 3 ml 23 x 1" BD 1ML TUBERCULIN SYRINGE - | 3
BD INTEGRA SYRINGE/3ML/25 - 3 tUberCUIin/a”ergy Syringe/needle
syringe/needle (disp) 3 ml 25 x (disp) 1 ml 26 x 3/8"
5/8" BD 1ML TUBERCULIN SYRINGE - | 3
BD LUER LOCK SYRINGE/1ML/ - 3 tuperculin/allergy syringe/needle
syringe/needle (disp) 1 ml 20 x 1" (disp) 1 ml 27 x 1/2
BD LUER-LOK SYRINGE W/ECL - | 3 BD 10ML LUER-LOK SYRINGE - | 3
syringe/needle (disp) 1 ml 25 x syringe/needle (disp) 10 ml 20 x
5/g" 1-1/2"
BD PEN - injection device for insulin| 4 BD 1,0ML/LUEdIT'LSK STORINIGZE B 3
BD PEN MINI - injection device for | 4 ?‘/rlnge needle (disp) 10 m X
insulin
3 BD 10ML LUER-LOK SYRINGE - 3
BD P_LASTlpA}T SY_RINGE/?Q/;L/ '1 . syringe/needle (disp) 10 ml 21 x
syringe/needle (disp) 3 m X 1-1/2"
BD PLASTIPAK SYRINGES ALL - | 3 BD 10ML LUER-LOK SYRINGE - |3
tuperculln/allergy s;l/'rlnge/needle syringe/needle (disp) 10 ml 22 x
(disp) 1 ml 28 x 1/2 1"
BD S.AFETYGLIDE'SYRINGE 5M- |3 BD 3ML LUER-LOK SYRINGE 1- |3
syrlnge/needle (disp) 5 ml 22 x syringe/needle (disp) 3 ml 18 x
1-1/2 1_1/2"
fs_jg"nge/needle (disp) 1 ml 27 x syringe/needle (disp) 3 ml 20 x 1"
3 BD 3ML LUER-LOK SYRINGE/2 - |3
BZy?iaL]PeEePeil\;Tg\ils?)I)Eq NnEFEGLx_ syringe/needle (disp) 3 ml 21 x 1"
5/8" BD 3ML LUER-LOK SYRINGE/2- |3
. 3 syringe/needle (disp) 3 ml 21 x
BD S.YRINGE 1OMI__/20G X1"- 121/
syringe/needle (disp) 10 ml 20 x
qn BD 3ML LUER-LOK SYRINGE/2 - |3
BD TUBERCULIN SYRINGE/NEE - | 3 syringe/needle (disp) 3 mi 23 x 1*
tuberculin/allergy syringe/needle BD 3ML LUER'LOK SYRINGE/2 - | 3
(disp) 1 ml 21 x 1" syringe/needle (disp) 3 ml 23 x
1-1/2"
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BD 3ML LUER-LOK SYRINGE/2- |3 BD 5ML LUER-LOK SYRINGE/2 - |3
syringe/needle (disp) 3 ml 25 x 1" syringe/needle (disp) 5 ml 22 x
BD 3ML LUER-LOK SYRINGE/2 - |3 1-1/2°
syringe/needle (disp) 3 ml 26 x BREATHE EASE NEBULIZER MA - | 4
5/8" respiratory therapy supplies -
BD 3ML SYRINGE LUER-LOK 2- |3 misc
syringe/needle (disp) 3 ml 21 x BREATHE EASE PEAK FLOW 4
1-1/2" ME - peak flow meter
BD 3ML SYRINGE LUER-LOK 2- |3 BREATHERITE VALVED MDICH - | 4
syringe/needle (disp) 3 ml 22 x 1" respiratory therapy supplies -
BD 3ML SYRINGE LUER-LOK 2- | 3 slotlct
syringe/needle (disp) 3 ml 22 x BUBBLES THE FISH Il PEDIA - 4
1-1/2" respiratory therapy supplies -
BD 3ML SYRINGE LUER-LOK 2- |3 misc
syringe/needle (disp) 3 ml 23 x 1" CAREPOINT SAFETY 1ST SYRI - | 3
BD 3ML SYRINGE LUER-LOK 2 - 3 Syringe/needle (dISp) 1ml23 x1"
syringe/needle (disp) 3 ml 25 x CAREPOINT SAFETY 1ST SYRI- |3
5/8" syringe/needle (disp) 1 ml 25 x 1"
BD 3ML SYRINGE LUER-LOK 2 - |3 CAREPOINT SAFETY 1ST SYRI- |3
syringe/needle (disp) 3 ml 25 x syringe/needle (disp) 3 ml 23 x 1"
1-1/2° CAREPOINT SAFETY 1ST SYRI - | 3
BD 3ML SYRINGE/SAFETYGLID - | 3 syringe/needle (disp) 3 ml 25 x
syringe/needle (disp) 3 ml 22 x 5/8"
1-1/2° CAREPOINT SAFETY 1ST SYRI - | 3
BD 3ML SYRINGE/SAFETYGLID - | 3 syringe/needle (disp) 3 ml 25 x 1"
syringe/needle (dISp) 3ml23 x 1" CARETOUCH CPAP & BIPAP HO - 4
BD 3ML SYRINGE/SAFETYGLID - | 3 respiratory therapy supplies -
syringe/needle (disp) 3 ml 25 x misc
5/8" CARETOUCH CPAP MASK 4
BD 5ML LUER-LOK SYRINGE/2- |3 WIPES - respiratory therapy
syringe/needle (disp) 5 ml 20 x 1" supplies - misc
BD 5ML LUER-LOK SYRINGE/2 - |3 CARETOUCH CPAP NEUTRALIZI -| 4
syringe/needle (disp) 5 ml 20 x respiratory therapy supplies -
1-1/2" misc
BD 5ML LUER-LOK SYRINGE/2 - |3 CARETOUCH CPAP TUBE 4
syringe/needle (disp) 5 ml 21 x 1" CLEAN - respiratory therapy
BD 5ML LUER-LOK SYRINGE/2 - | 3 supplies - misc
syringe/needle (disp) 5 ml 21 x CARETOUCH LUER LOCK 3ML/2 -| 3
1-1/2" syringe/needle (disp) 3 ml 22 x 1"
BD 5ML LUER-LOK SYRINGE/2 - | 3 CARETOUCH LUER LOCK 3ML/2 -| 3
syringe/needle (disp) 5 ml 22 x 1" syringe/needle (disp) 3 ml 22 x
1-1/2"
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 98



2021

C C
? L ? L
Q S @ S
oL o oL o
=1 ZE|l |5 = EIE| |5
Q5|3 2 Q5|3 2
@ = 32> o o 2 RS (m)
i:,grr.g-:g 3 i:,grr.g-:g 3
o |2 = o S| 2 =
Slo|c|v|s|S Slo|c|2|8|S
Drug Name 515 &(85|2|5 orugName 5852325
CARETOUCH LUER LOCK 3ML/2 -| 3 DISPOSABLE MOUTHPIECE 4
syringe/needle (disp) 3 ml 23 x 1" LOW - respiratory therapy
CARETOUCH LUER LOCK 3ML/2 - | 3 supplies - mouthpieces
syringe/needle (disp) 3 ml 23 x DISPOSABLE MOUTHPIECE/ 4
1-1/2" LOW - respiratory therapy
CARETOUCH LUER LOCK 3ML/2 -| 3 supplies - mouthpieces
syringe/needle (disp) 3 ml 25 x DISPOSABLE MOUTHPIECE/UNI - | 4
5/8" respiratory therapy supplies -
CARETOUCH LUER LOCK 3ML/2 -| 3 mouthpieces
syringe/needle (disp) 3 ml 25 x 1" DISPOSABLE PAPER 4
CARETOUCH LUER LOCK 3ML/2 -| 3 MOUTHPIE - respiratory therapy
syringe/needle (disp) 3 ml 25 x supplies - mouthpieces
1-1/2" EASY FLOW AIR NOZZLE - 4
CARETOUCH UNIVERSAL CPAP - | 4 el R UNEETRY U ETICS -
respiratory therapy supplies - dlSe
misc EASY FLOW BLACK/BLUE - 4
CARETOUCH 2 CPAP HOSE 4 respiratory therapy supplies -
HAN - respiratory therapy devices
supplies - misc EASY FLOW BLACK/ORANGE - 4
CAYA - diaphragm arc-spring A o ;espiratory therapy supplies -
evices
CLEVER CHOICE PEAK FLOW M -| 4 4
peak flow meter EASY .FLOW BLACK/RED_-
) respiratory therapy supplies -
CO MONITOR - respiratory therapy | 4 devices
supplies - devices 4
4 EASY FLOW BLACK/WHITE -
co MQN|TOR CAUBRAT'_ON T respiratory therapy supplies -
respiratory therapy supplies - kit devices
CO MONITOR REPLACEMENT 4 EASY FLOW BLACK/YELLOW - 4
T - respiratory therapy supplies - respiratory therapy supplies -
(e devices
(disp) 20 ml 199 x 1-1/2" respiratory therapy supplies -
CRONO SYRINGE - syringe/needle | 3 misc
(elgig) 10 il 18-z EASY FLOW WHITE/BLUE - 4
DIALYSIS SAFETY SYRINGES/- |3 respiratory therapy supplies -
syringe/needle (disp) 1 ml 22 g x devices
1-1/2- EASY FLOW WHITE/GREEN - |4
DIALYSIS SAFETY SYRINGES/- |3 respiratory therapy supplies -
syringe/needle (disp) 3 ml 22 x devices
1=1/2" EASY FLOW WHITE/PINK - 4
DISPOSABLE MOUTHPIECE 4 respiratory therapy supplies -
FUL - respiratory therapy supplies devices
- mouthpieces
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 99



2021

2 S @ S
Q 5 Q 5
oL o oL o
=1 ZE|l |5 = EIE| |5
Q5|3 R Q5|3 2
o|23|8|lx |2 g |2zl |> (B
~ _Tg e |E 3 ~ _Tg e |E 3
o S| = o S| =
Slo|c|v|s|S Slo|c|2|8|S
Drug Name 515 &(85|2|5 prugName HEEEEIRIE
EASY FLOW WHITE/WHITE - 4 EASY TOUCH FLIPLOCK SAFET - | 3
respiratory therapy supplies - syringe/needle (disp) 3 ml 21 x 1"
devices EASY TOUCH FLIPLOCK SAFET -
EASY FLOW WHITE/YELLOW - 4 syringe/needle (disp) 3 ml 21 x
respiratory therapy supplies - 1-1/2"
devices EASY TOUCH FLIPLOCK SAFET - | 3
EASY FLOW 300 MM HOSE - 4 syringe/needle (disp) 3 ml 22 x 1"
re§piratory therapy supplies - EASY TOUCH FLIPLOCK SAFET - | 3
misc syringe/needle (disp) 3 ml 22 x
EASY FLOW 400 MM HOSE - 4 1-1/2"
respiratory therapy supplies - EASY TOUCH FLIPLOCK SAFET - | 3
misc syringe/needle (disp) 3 ml 23 x 1"
EASY TOUCH ALLERGY TRAY S - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 3 ml 23 x
(disp) 1 ml 26 x 3/8" 1-1/2"
EASY TOUCH ALLERGY TRAY S - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 3 ml 25 x
(disp) 1 ml 27 x 1/2" 5/8"
EASY TOUCH FLIPLOCK SAFE - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
syringe/needle (disp) 3 ml 18 x 1 syringe/needle (disp) 3 ml 25 x 1"
EAS\_( TOUCH FLIF_’LOCK SAFET - 3 EASY TOUCH FLIPLOCK SAFET - | 3
Syrlnge/needle (dlSp) 1ml25x1 Syringe/needle (d|3p) 5ml 18 x
EASY TOUCH FLIPLOCK SAFET - | 3 1" (25 mm)
syringe/needle (disp) 1 ml 26 x EASY TOUCH FLIPLOCK SAFET - | 3
3/8 syringe/needle (disp) 5 ml 20 x 1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
syringe/needle (disp) 1 ml 27 x syringe/needle (disp) 5 ml 20 x
1/2 1_1/2"
EAS\_( TOUCH FLIP_LOCK SAFET- |3 EASY TOUCH FLIPLOCK SAFET - | 3
?yzllr;%e/needle (disp) 3 ml 18 x syringe/needle (disp) 5 ml 21 x 1"
3 EASY TOUCH FLIPLOCK SAFET - | 3
EASY TOUCH FLIELOCK SAFET - syringe/needle (disp) 5 ml 21 x
syringe/needle (disp) 3 ml 19 x 1-1/2"
1" (25 mm)
3 EASY TOUCH FLIPLOCK SAFET - | 3
EASY Jetiet FLIP.LOCK SAFET - syringe/needle (disp) 5 ml 22 x
syringe/needle (disp) 3 ml 19 x 1-1/2"
1.5" (40 mm)
3 EASY TOUCH FLIPLOCK SAFET - | 3
EASY TOUCH FL“D,LOCK SAFET - syringe/needle (disp) 5 ml 25 x
syringe/needle (disp) 3 ml 20 x 1" 1" (25 mm)
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH FLIPLOCK SAFET - | 3
syringe/needle (disp) 3 ml 20 x syringe/needle (disp) 5 ml 25 x
1172 5/8" (16 mm)
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EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 18g x SYRINGE - syringe/needle (disp)
1" (25 mm) 1 ml 25 x 5/8"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 18g x SYRINGE - syringe/needle (disp)
1.5" (40 mm) 1ml25x1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 20 x SYRINGE - syringe/needle (disp)
1" 3ml20x 1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 20 x SYRINGE - syringe/needle (disp)
1-1/2" 3ml21x1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 21 x SYRINGE - syringe/needle (disp)
1" 3ml22x 1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 21 x SYRINGE - syringe/needle (disp)
1-1/2" 3ml22x1-1/2"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 22 x SYRINGE - syringe/needle (disp)
1-1/2" 3ml23 x 1"
EASY TOUCH FLIPLOCK SAFET - | 3 EASY TOUCH SAFETY 3
syringe/needle (disp) 10 ml 25 x SYRINGE - syringe/needle (disp)
1" (25 mm) 3 ml 25 x 5/8"
EASY TOUCH FLURINGE FLIPL - |3 EASY TOUCH SAFETY 3
syringe/needle (disp) 1 ml 25 x SYRINGE - syringe/needle (disp)
5/8" 3mi25x 1"
EASY TOUCH FLURINGE FLIPL - |3 EASY TOUCH SHEATHLOCK 3
syringe/needle (disp) 1 ml 25 x 1" SAF - syringe/needle (disp) 3 ml
EASY TOUCH FLURINGE FLUT - | 3 21x 1"
syringe/needle (disp) 1 ml 25 x 1" EASY TOUCH SHEATHLOCK 3
EASY TOUCH FLURINGE SHEAT -| 3 SAF - syringe/needle (disp) 3 ml
syringe/needle (disp) 1 ml 25 x 21 x1-1/2
5/8" EASY TOUCH SHEATHLOCK 3
EASY TOUCH FLURINGE SHEAT -| 3 SAF - syringe/needie (disp) 3 mi
syringe/needle (disp) 1 ml 25 x 1" 22 x1
EASY TOUCH FLURINGE SYRIN - | 3 EASY TOUCH SHEATHLOCK 3
syringe/needle (disp) 1 ml 25 x SRS iinge fecdiei(Ciop )il
5/g" 22 x 1-1/2
EASY TOUCH FLURINGE SYRIN - | 3 EASY TOUCH SHEATHLOCK 3

syringe/needle (disp) 1 ml 25 x 1"

SAF - syringe/needle (disp) 3 ml
23 x 1"
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EASY TOUCH SHEATHLOCK 3 EASY TOUCH TUBERCULIN 3
SAF - syringe/needle (disp) 3 ml SHE - tuberculin/allergy syringe/
25 x 5/8" needle (disp) 1 ml 28 x 1/2"
EASY TOUCH SHEATHLOCK 3 EASYPOINT NEEDLE/SYRINGE - | 3
SAF - syringe/needle (disp) 3 ml syringe/needle (disp) 3 ml 18 x 1"
25x 1" EASYPOINT NEEDLE/SYRINGE - | 3
EASY TOUCH SHEATHLOCK 3 syringe/needle (disp) 3 ml 18 x
SAF - syringe/needle (disp) 5 ml 1-1/2"
21 x 1-1/2" EASYPOINT NEEDLE/SYRINGE - | 3
EASY TOUCH SHEATHLOCK 3 syringe/needle (disp) 3 ml 23 x 1"
SAF - syringe/needie (disp) 5 ml EASYPOINT NEEDLE/SYRINGE - | 3
22 x 1-1/2 syringe/needle (disp) 3 ml 25 x
EASY TOUCH SHEATHLOCK 3 5/8"
SAF - syringe/needle (disp) 5 ml EASYPOINT NEEDLE/SYRINGE - | 3
25 x 1" (25 mm) syringe/needle (disp) 3 ml 25 x 1"
EASY TOUCH SHEATHLOCK 3 EBASE CONTROLLERKIT - 4
SAF - syringe/needle (disp) 10 ml respiratory therapy supplies -
21 x1-1/2" e
EASY TOUCH SHEATHLOCK 3 EXPIRATORY MOUTHPIECE - 4
SAF - syringe/needle (disp) 10 ml respiratory therapy supplies -
22 x 1-1/2 mouthpieces
EASY TOUCH SHEATHLOCK 3 FC2 FEMALE CONDOM - condoms | A .
SAF - syringe/needle (disp) 10 mi - female
25 x 1" (25 mm) _ .
FEMCAP - cervical cap 22 mm A
EASY TOUCH TUBERCULIN FLI - | 3 ) A .
tuberculin/allergy syringe/needle FEMCAP - cervical cap 26 mm
(disp) 1 ml 26 x 5/8" FEMCAP - cervical cap 30 mm A .
EASY TOUCH TUBERCULIN FLI - | 3 FILTER AIR PP - respiratory 4
tuberculin/allergy syringe/needle therapy supplies - misc
(disp) T ml 27 x1/2" FLYP HYPERSONIQ 4
EASY TOUCH TUBERCULIN FLI - | 3 CARTRIDGE - respiratory therapy
tuberculin/allergy syringe/needle supplies - misc
(disp) 1 ml 28 x 1/2" FULL KIT NEBULIZER SET - 4
EASY TOUCH TUBERCULIN 3 respiratory therapy supplies -
SHE - syringe/needle (disp) 1 ml misc
26 x 5/8" HUDSON RCI SEE-THRU 4
EASY TOUCH TUBERCULIN 3 AEROS - respiratory therapy
SHE - tuberculin/allergy syringe/ supplies - misc
needle (disp) 1 ml 25 x 5/8" IN-CHECK DIAL INSPIRATORY - | 4
EASY TOUCH TUBERCULIN 3 respiratory therapy supplies -
SHE - tuberculin/allergy syringe/ devices
needle (disp) 1 ml 27 x 1/2"
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 102



2021

C C
2 | |2 AREE
gLl |2 gLl |2
AMERE s1<|E| |3
o - — -O _l - — - - — -O _l - —
23|28 > |B |23 |8 > |B
~ ,c_g x |8 % 3 ~ ,c_g x|L % 3
(@)] — Ed fy l@)] — Ed fy
Slo|c|2|8|S Slels|a|g|S
Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
IN-CHECK INSPIRATORY FLOW - | 4 syringe/needle (disp) 1 ml 27 x
respiratory therapy supplies - 172
devices MAGELLAN TUBERCULIN 3
INJECT-EASE - injection device - | 3 SAFET - tuberculin/allergy
misc syringe/needle (disp) 1 ml 28 x
1/2"
INJECT-EASE AUTOMATIC INJ - | 3 4
injection device - misc MICROLIFE DIGITAL PEAK FL -
eak flow meter
INNOSPIRE REPLACEMENT FIL - | 4 P 4
respiratory therapy supplies - MINI WRIGHT AFS PEAK FLOW -
misc peak flow meter
INPEN 100/BLUE/LILLY/HUMA - | 4 MINI WRIGHT PEAK FLOW MET - | 4
injection device for insulin peak flow meter
INPEN 100/BLUE/NOVOLOG/FI - |4 MINIELITE FILTER REPLACEM - | 4
injection device for insulin respiratory therapy supplies -
misc
INPEN 100/GREY/LILLY/HUMA - | 4 3
injection device for insulin MISC NEEDLES — VARIOUS
INPEN 100/GREY/NOVOLOG/FI - | 4 MONOJECT ALLERGIST TRAY/D - | 3
injection device for insulin allergy tray kit 1 ml 27 x 1/2
INPEN 100/PINK/LILLY/HUMA - | 4 MONOJECT ALLERGIST TRAY/P - | 3
injection device for insulin allergy tray kit 1/2 ml 28 x 1/2"
INPEN 100/PINK/NOVOLOG/FI - | 4 MONOJECT ALLERGIST TRAY/P - | 3
injection device for insulin allergy tray kit 1 ml 28 x 1/2
KOKO PEAK PRO 4 MONOJECT LIFESHIELD BLUNT - | 3
REPLACEMENT - respiratory Syringe/needle (dISp) 3ml18 x 1"
therapy supplies - mouthpieces MONOJECT LIFESHIELD SYRIN - | 3
LANCETS — VARIOUS 3 syringe/needle (disp) 12 ml 18 x
1"
LITETOUCH MASK LARGE - 4 3
respiratory therapy supplies - MONOJECT MAGELLAN i
misc SYRINGE - syringe/needle (disp)
1ml23x1"
LITETOUCH MASK MEDIUM - 4 3
respiratory therapy supplies - MONOJECT MAGELLAN .
misc SYRINGE - syringe/needle (disp)
1 ml 25 x 5/8"
LITETOUCH MASK SMALL - 4 3
respiratory therapy supplies - MONOJECT MAGELLAN i
misc SYRINGE - syringe/needle (disp)
1ml25x1"
LUNG PERFORMANCE PEAK 4 3
FLO - peak flow meter MONOJECT MA(_BELLAN _
MAGELLAN SYRINGE/ 3 SYRINGE - syringe/needle (disp)
3ml20x 1"
HYPODERM - syringe/needle 3
(disp) 1 ml 23 x 1" MONOJECT MAGELLAN
3 SYRINGE - syringe/needle (disp)
MAGELLAN TUBERCULIN 3 ml 20 x 1-1/2"
SAFET - tuberculin/allergy
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MONOJECT MAGELLAN 3 MONOJECT MAGELLAN 3
SYRINGE - syringe/needle (disp) SYRINGE - syringe/needle (disp)
3ml21x1" 12ml21 x 1"
MONOJECT MAGELLAN 3 MONOJECT MAGELLAN 3
SYRINGE - syringe/needle (disp) SYRINGE - syringe/needle (disp)
3ml21x1-1/2" 12 ml 21 x 1-1/2"
MONOJECT MAGELLAN 3 MONOJECT MAGELLAN 3
SYRINGE - syringe/needle (disp) SYRINGE - syringe/needle (disp)
3ml22x1" 12 ml 22 x 1-1/2"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
3 ml 22 x 1-1/2" 20 x 3/4"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
3ml23x1" 20 x 1"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
3 ml 25 x 5/8" 20 x 1-1/2"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
3ml25x 1" 22 x 1"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
6ml18 x 1" 22 x 1-1/2"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
6 ml 20 x 1-1/2" 23 x 1"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
6 ml21x1" 25 x 5/8"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
6 ml 21 x 1-1/2" 25x 1"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 3 ml
6 ml 22 x 1-1/2" 27 x 1-1/4"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 6 ml
12ml18 x 1" 20 x 1-1/2"
MONOJECT MAGELLAN 3 MONOJECT SYRINGE/LUER 3
SYRINGE - syringe/needle (disp) LOC - syringe/needle (disp) 6 ml
12 ml 20 x 1-1/2" 21 x1"
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MONOJECT SYRINGE/LUER 3 MONOJECT SYRINGE/ 3
LOC - syringe/needle (disp) 6 ml STANDARD - syringe/needle
21 x1-1/2" (disp) 6 ml 21 x 1"
MONOJECT SYRINGE/LUER- 3 MONOJECT SYRINGE/ 3
LOC - syringe/needle (disp) 3 ml STANDARD - syringe/needle
21 x1" (disp) 6 ml 21 x 1-1/2"
MONOJECT SYRINGE/LUER- 3 MONOJECT SYRINGE/ 3
LOC - syringe/needle (disp) 3 ml STANDARD - syringe/needle
21 x1-1/2" (disp) 6 ml 22 x 1-1/2"
MONOJECT SYRINGE/ 3 MONOJECT SYRINGE/12ML/18G -| 3
STANDARD - syringe/needle syringe/needle (disp) 12 ml 18 x
(disp) 3 ml 20 x 1" 1"
MONOJECT SYRINGE/ 3 MONOJECT SYRINGE/12ML/20G -| 3
STANDARD - syringe/needle syringe/needle (disp) 12 ml 20 x
(disp) 3 ml 20 x 1-1/2" 1-1/2"
MONOJECT SYRINGE/ 3 MONOJECT TB SYRINGE-NDL 1 - | 3
STANDARD - syringe/needle tuberculin/allergy syringe/needle
(disp) 3 ml 21 x 1" (disp) 1 ml 26 x 3/8"
MONOJECT SYRINGE/ 3 MONOJECT TB SYRINGE-NDL 1- | 3
STANDARD - syringe/needle tuberculin/allergy syringe/needle
(disp) 3 ml 22 x 1" (disp) 1 ml 27 x 1/2"
MONOJECT SYRINGE/ 3 MONOJECT TUBERCULIN 3
STANDARD - syringe/needle SAFET - tuberculin/allergy
(disp) 3 ml 22 x 1-1/2" syringe/needle (disp) 1 ml 25 x
MONOJECT SYRINGE/ 3 5/8"
STANDARD - syringe/needle MONOJECT TUBERCULIN 3
(disp) 3 ml 23 x 1" SAFET - tuberculin/allergy
MONOJECT SYRINGE/ 3 syringe/needle (disp) 1 ml 28 x
STANDARD - syringe/needle 172
(disp) 3 ml 25 x 5/8" MONOJECT TUBERCULIN 3
STANDARD - syringe/needle Syringe/needle (dISp) 1/2 ml 28 x
(disp) 3 ml 25 x 1" 2
MONOJECT SYRINGE/ 3 MONOJECT TUBERCULIN 3
STANDARD - syringe/needle SYRIN - tuberculin/allergy
(disp) 3 ml 25 x 1-1/4" Zygunge/needle (disp) 1 ml 25 x
MONOJECT SYRINGE/ 3 3
STANDARD - syringe/needle MONOJECT TUBERCULIN
(disp) 3 ml 27 x 1-1/4" SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x
MONOJECT SYRINGE/ 3 3/8"
STANDARD - syringe/needle 3
(disp) 6 ml 20 x 1-1/2" MONOJECT TUBERCULIN
SYRIN - tuberculin/allergy
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary 105



2021

C C
2 s 2 s
o|e 3 ol 3
=12 E|l |5 z 1 2E| |5
Q5|3 2 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
Elsiz|e|E| |3 il 25| |
o 9|« = = o 9|« = =
Slo|c|v|s|S Slo|c|2|8|S
Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
Syringe/needle (dlSp) 1 ml 27 x OMNIPOD DASH INTRO KIT (G _ 3 ° °
1/2 insulin infusion disposable pump
MONOJECT TUBERCULIN 3 kit

SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x
1/2"

MONOJECT 3ML SYRINGE/
STAN - syringe/needle (disp) 3 mi
21 x1-1/2"

NEBULIZER AIR TUBE/PLUGS -
respiratory therapy supplies -
misc

NEBULIZER CUP/TUBING -

respiratory therapy supplies -
devices

NEBULIZER KIT/TUBING/MOUT -
respiratory therapy supplies - kit

NEBULIZER MASK ADULT -
respiratory therapy supplies -
misc

NEBULIZER MASK CHILD -
respiratory therapy supplies -
misc

NEBULIZER/PEDIATRIC MASK -
respiratory therapy supplies - kit

NORDIPEN DELIVERY SYSTEM -
injection device - misc

NORDIPEN 5 INJECTION DEVI -
injection device - misc

NOSE CLIP - respiratory therapy
supplies - misc

NOVOPEN ECHO - injection device
for insulin

OMBRA TABLE TOP
COMPRESSO - respiratory
therapy supplies - devices

OMNIFLEX DIAPHRAGM -
diaphragms

OMNIPOD CLASSIC PDM START -
insulin infusion disposable pump
kit

OMNIPOD DASH PODS (GEN 4) -
insulin infusion disposable pump
supplies

ONE FLOW FVC MONITORING
S - respiratory therapy supplies -
devices

ONE FLOW FVC MONITORING S -
respiratory therapy supplies - kit

ONE FLOW TESTER TUBE
MOUT - respiratory therapy
supplies - mouthpieces

ONE-WAY VALVED EXPIRATORY -
respiratory therapy supplies -
mouthpieces

ONE-WAY VALVED INSPIRATOR -
respiratory therapy supplies -
mouthpieces

PARI ALTERA NEBULIZER HAN -
respiratory therapy supplies -
misc

PARI BABY CONVERSION KIT -
respiratory therapy supplies -
misc

PARI ERAPID NEBULIZER HAN -
respiratory therapy supplies -
misc

PARI EXPIRATORY FILTER VA -
respiratory therapy supplies -
misc

PARI LC PLUS PEDIATRIC KI -
respiratory therapy supplies - kit

PARI MANUAL INTERRUPTER -
respiratory therapy supplies -
devices

PARI MASK SET - respiratory
therapy supplies - misc

PARI SMARTMASK BABY/
ELBOW - respiratory therapy
supplies - misc
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PARI SOFT PLASTIC ADULT M- |4 PILLOW MASK/PEDIATRIC - 4
respiratory therapy supplies - respiratory therapy supplies -
misc misc
PARI SOFT PLASTIC PEDIATR - |4 POCKET PEAK FLOW METER - 4
respiratory therapy supplies - peak flow meter
misc POCKETPEAK PEAK FLOW 4
PARI TREK S COMBO PACK - 4 METE - peak flow meter
respiratory therapy supplies - PRONEB TURBO DELUXE/LC ST -| 4
devices respiratory therapy supplies - kit
PARI TREK S PORTABLE POWE - | 4 PRONEB ULTRA FILTER SET - 4
respiratory therapy supplies - kit respiratory therapy supplies -
PARI VORTEX ADULT MASK - 4 misc
re_spiratory therapy supplies - PURE COMFORT PEAK FLOW 4
dise ME - peak flow meter
PEAK A--R FLOW METER - peak | 4 PURE COMFORT 3-BALL BREAT - | 4
flow meter respiratory therapy supplies -
PEAK AIR PEAK FLOW METER - | 4 devices
peak flow meter REPLACEMENT AIR FILTER - 4
PEDIATRIC COMPRESSOR 4 respiratory therapy supplies -
NEBU - respiratory therapy misc
supplies - kit REPLACEMENT DISPOSABLE | 4
PEDIATRIC DISPOSABLE MOUT - | 4 NE - respiratory therapy supplies
respiratory therapy supplies - - kit
mouthpieces REPLACEMENT FILTERS - 4
PEDIATRIC MOUTHPIECE/DISP - | 4 respiratory therapy supplies -
respiratory therapy supplies - misc
misc SAFETY SYRINGES/NEEDLE 1M - | 3
PERSONAL BEST FULL RANGE - | 4 syringe/needle (disp) 1 ml 25 x
peak flow meter 5/8"
PFLEX - respiratory therapy 4 SAFETY SYRINGES/NEEDLE 1M -| 3
supplies - misc syringe/needle (disp) 1 ml 27 x
PHARMACIST CHOICE NEBULIZ - | 4 172"
respiratory therapy supplies - SAFETY SYRINGES/NEEDLE 10 - | 3
misc syringe/needle (disp) 10 ml 20 x
PIKO 1 ELECTRONIC - peak flow | 4 luill 28
meter SAFETY SYRINGES/NEEDLE 10 - | 3
PILLOW MASK/ADULT - respiratory| 4 syringe/needie (disp) 10 mi 22 x
therapy supplies - misc 1-1/2
PILLOW MASK/CHILD - respiratory | 4 SAFETY SYRINGES/NEEDLE 10- | 3
therapy supplies - misc ?yql/r;glgle/needle (disp) 10 ml 27 x
SAFETY SYRINGES/NEEDLE 3M -| 3
syringe/needle (disp) 3 ml 20 x 1"
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SAFETY SYRINGES/NEEDLE 3M -| 3 SECURESAFE SYRINGE/ 3
syringe/needle (disp) 3 ml 20 x NEEDLE - syringe/needle (disp) 1
1-1/2" ml 25 x 1-1/2"
SAFETY SYRINGES/NEEDLE 3M -| 3 SECURESAFE SYRINGE/ 3
syringe/needle (disp) 3 ml 21 x 1" NEEDLE - syringe/needle (disp) 1
SAFETY SYRINGES/NEEDLE 3M - | 3 ml 27 x 1/2"
syringe/needle (disp) 3 ml 21 x SECURESAFE SYRINGE/ 3
1-1/2" NEEDLE - syringe/needle (disp) 3
SAFETY SYRINGES/NEEDLE 3M - | 3 ml 20 x 1"
syringe/needle (disp) 3 ml 22 x 1" SECURESAFE SYRINGE/ 3
SAFETY SYRINGES/NEEDLE 3M - | 3 NEEDLE - syringe/needle (disp) 3
syringe/needle (disp) 3 ml 22 x ml 20 x 1-1/2
1-1/2" SECURESAFE SYRINGE/ 3
SAFETY SYRINGES/NEEDLE 3M - | 3 NEEDLE - syringe/needle (disp) 3
syringe/needle (disp) 3 ml 23 x 1" mi 21 x 1
SAFETY SYRINGES/NEEDLE 3M -| 3 SECURESAFE SYRINGE/ |3
syringe/needle (disp) 3 ml 25 x NEEDLE - syringe/needle (disp) 3
E e mi 21 x 1-1/2"
SAFETY SYRINGES/NEEDLE 5M - | 3 SECURESAFE SYRINGE/ 3
Syringe/needle (dlsp) 5 ml 20 x NEEDLE - Syrlnge/needle (d|$p) 3
1_1/2“ ml 22 X 1"
SAFETY SYRINGES/NEEDLE 5M -| 3 SECURESAFE SYRINGE/ |3
syringe/needle (disp) 5 ml 21 x NEEDLE - syringe/needle (disp) 3
s mi 22 x 1-1/2"
SAFETY SYRINGES/NEEDLE 5M - | 3 SECURESAFE SYRINGE/ 3
Syringe/needle (dlsp) 5 ml 22 x NEEDLE - Syrlnge/needle (d|$p) 3
1_1/2" ml 23 X 1"
SAMI THE SEAL COMPRESSOR - | 4 SECURESAFE SYRINGE/ 3
respiratory therapy supplies - kit NIIEZEE?LES/éfyrmge/needle (disp) 3
ml 25 x
SAMI THE SEAL REPLACEMENT -| 4 3
respiratory therapy supplies - SECURESAFE ,SYRINGE/ ,
misc NEEDLE - syringe/needle (disp) 5
ml 21 x 1-1/2"
SECURESAFE ALLERGY 3 3
TRAYS/ - allergy tray kit 1 ml 27 x SECURESAFE SYRINGE/
1/2" NEEDLE - syringe/needle (disp)
10 ml 21 x 1-1/2"
SECURESAFE SYRINGE/ 3 3
NEEDLE - syringe/needle (disp) 1 SECURESAFE TUBERCULIN INS -
ml 25 x 5/8" tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8"
SECURESAFE SYRINGE/ 3 3
NEEDLE - syringe/needle (disp) 1 SECURESAFE TUBERCULIN INS -
ml 25 x 1" tuberculin/allergy syringe/needle
(disp) 1 ml 26 x 3/8"
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SECURESAFE TUBERCULIN INS -| 3 SPINAL NEEDLE 25G X 3-1/2 - 3
tuberculin/allergy syringe/needle spinal needle (reusable) 25 x
(disp) 1 ml 27 x 1/2" 3-1/2"
SIDESTREAM ADULT FACE MAS -| 4 SPIRO PD - respiratory therapy g
respiratory therapy supplies - supplies - devices
= SPIROMETER KIT - respiratory 4
SIDESTREAM PEDIATRIC FACE - | 4 therapy supplies - kit
re§piratory therapy Supplies - SYRINGE/HYPODERMIC 3
misc 4 SAFETY - syringe/needle (disp)
SIDESTREAM PLUS ADULT FAC - 12ml18 x 1"
respiratory therapy supplies - SYRINGE/LUER LOCK/10ML/21 - | 3
S . syringe/needle (disp) 10 ml 21 x
SIDESTREAM REUSABLE 1"
NEBQL - re§piratow therapy SYRINGE/LUER LOCK/3ML/20G - | 3
supplies - kit . syringe/needle (disp) 3 ml 20 x 1"
SLEIOON IS A0S SR SR IS SYRINGE/LUER LOCK/3ML/20G - | 3
respiratory therapy supplies - syringe/needle (disp) 3 ml 20 x
misc "
1-1/2
SILICONE MASK FOR BREATHR - | 4 SYRINGE/LUER LOCK/3ML/21G - | 3
re_sp|ratory therapy supplies - syringe/needle (disp) 3 ml 21 x 1"
misc
4 SYRINGE/LUER LOCK/3ML/21G - | 3
SOOTHENES NBL 100 SHILD M- syringe/needie (disp) 3 ml 21 x
respiratory therapy supplies - 1-1/2"
misc
4 SYRINGE/LUER LOCK/3ML/22G - | 3
S?gg::;ggi’:i:;gﬂ%ﬁg?AT . syringe/needle (disp) 3 ml 22 x 1"
misc SYRINGE/LUER LOCK/3ML/22G - | 3
syringe/needle (disp) 3 ml 22 x
SOOTHENEB NBL 100 MESH CA -| 4 1-1/2"
respiratory therapy supplies -
mis?; & A SYRINGE/LUER LOCK/3ML/23G - | 3
syringe/needle (disp) 3 ml 23 x 1"
SOOTHENEB NBL100 ADULT 4 3
MA - respiratory therapy supplies SYRINGE/LUER LOCK/3ML/23G -
- misc ?y1r|/r12%e/needle (disp) 3 ml 23 x
SPINAL NEEDLE 18GX3-1/2" - 3 . 3
spinal needle (reusable) 18 x SYRI.NGE/LUER LQCK/3ML/25G -
3.1/2" Zygﬂnge/needle (disp) 3 ml 25 x
SPINAL NEEDLE 20GX3-1/2" - 3 3
spinal needle (reusable) 20 x SYRI_NGE/LUER LQCK/3ML/25G g
3-1/2" syringe/needle (disp) 3 ml 25 x 1
spinal needle (reusable) 22 x syrln%e/needle (disp) 3 ml 25 x
3_1/2" 1-1/2
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SYRINGE/LUER LOCK/5ML/20G - | 3 SYRINGES/LUER LOCK/5ML/22 - | 3
syringe/needle (disp) 5 ml 20 x syringe/needle (disp) 5 ml 22 x 1"
1-1/2° SYRINGES/LUER LOCK/5ML/22 -
SYRINGE/LUER SLIP/AML/25G - | 3 syringe/needle (disp) 5 ml 22 x
syringe/needle (disp) 1 ml 25 x 1-1/2"
5/8" SYRINGES/LUER SLIP/IML/25 - | 3
SYRINGE/LUER SLIP/1ML/26G - |3 syringe/needle (disp) 1 ml 25 x
syringe/needle (disp) 1 ml 26 x 5/8"
3/8" TECHLITE INSULIN SYRINGE - | 3
SYRINGE/LUER SLIP/AML/27G - | 3 insulin syringe/needle u-100 0.3
syringe/needle (disp) 1 ml 27 x ml 29 x 1/2"
1 TECHLITE INSULIN SYRINGE - | 3
SYRINGES/LUER LOCK/1ML/20 - | 3 insulin syringe/needle u-100 0.3
syringe/needle (disp) 3 ml 20 x 1" ml 30 x 5/16"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 20 x insulin syringe/needle u-100 1/2
1" ml 31 x 5/16"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 20 x insulin syringe/needle u-100 1/2
1-1/2" ml 29 x 1/2"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 21 x insulin syringe/needle u-100 1/2
1" ml 30 x 5/16"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 21 x insulin syringe/needle u-100 1/2
1-1/2" ml 30 x 1/2"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 22 x insulin syringe/needle u-100 0.3
1" ml 31 x 15/64"
SYRINGES/LUER LOCK/10ML/2 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 10 ml 22 x insulin syringe/needle u-100 1 ml
1-1/2" 29 x 1/2"
SYRINGES/LUER LOCK/5ML/20 - | 3 TECHLITE INSULIN SYRINGE - 3
syringe/needle (disp) 5 ml 20 x 1" insulin syringe/needle u-100 1 ml
SYRINGES/LUER LOCK/5ML/20 - | 3 30 x 172"
syringe/needle (disp) 5 ml 20 x TECHLITE INSULIN SYRINGE - 3
1-1/2" insulin syringe/needle u-100 1 ml
SYRINGES/LUER LOCK/5ML/21 - | 3 Silpdoiog
syringe/needle (disp) 5 ml 21 x 1" TECHLITE INSULIN SYRINGE - 3
SYRINGES/LUER LOCK/5ML/21 - 3 insulin Syringe/needle u-100 0.3
syringe/needle (disp) 5 ml 21 x ml 31 x 5/16
1-1/2"
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TECHLITE INSULIN SYRINGE - 3 TRUEPLUS INSULIN SYRINGE/ - | 3
insulin syringe/needle u-100 1/2 insulin syringe/needle u-100 0.3
ml 31 x 15/64" ml 30 x 5/16"
TECHLITE INSULIN SYRINGE - 3 TRUEPLUS INSULIN SYRINGE/ - |3
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2
31 x 15/64" ml 31 x 5/16"
TECHLITE PEN NEEDLES 29G - |3 TRUEPLUS INSULIN SYRINGE/ - | 3
insulin pen needle 29 g x 10 mm insulin syringe/needle u-100 1/2
TECHLITE PEN NEEDLES 29G - | 3 ml 28 x 1/2"
insulin pen needle 29 g x 12 mm TRUEPLUS INSULIN SYRINGE/ - | 3
(1/2" insulin syringe/needle u-100 1/2
TECHLITE PEN NEEDLES 31G- |3 ml 29 x 1/2"
insulin pen needle 31 g x 5 mm TRUEPLUS INSULIN SYRINGE/ - | 3
(1/5" or 3/16") insulin syringe/needle u-100 1/2
TECHLITE PEN NEEDLES/31G - | 3 ml 30 x 5/16"
insulin pen needle 31 g x 5 mm TRUEPLUS INSULIN SYRINGE/ - | 3
(1/5" or 3/16") insulin syringe/needle u-100 1 ml
TECHLITE PEN NEEDLES/31G - |3 28 x /2"
insulin pen needle 31 g x 6 mm TRUEPLUS INSULIN SYRINGE/ - |3
(1/4" or 15/64") insulin syringe/needle u-100 1 ml
TECHLITE PEN NEEDLES/31G - |3 30 x 5/16"
insulin pen needle 31 g x 8 mm TRUEPLUS INSULIN SYRINGE/ - | 3
(1/3" or 5/16") insulin syringe/needle u-100 1 mi
TECHLITE PEN NEEDLES/32G - |3 31x 5/16"
insulin pen needle 32 g x4 mm TRUEPLUS INSULIN SYRINGE/ - |3
(1/6" or 5/32") insulin syringe/needle u-100 0.3
TECHLITE PEN NEEDLES/32G - |3 mi 31 x 5/16"
insulin pen needle 32 g x 6 mm TRUEPLUS PEN NEEDLES 3
(1/4" or 15/64") 31GX - insulin pen needle 31 g x
TECHLITE PEN NEEDLES/32G - |3 I\ ioo)
insulin pen needle 32 g x 8 mm TRUEPLUS PEN NEEDLES 3
(1/3" or 5/16") 32GX - insulin pen needle 32 g x
THRESHOLD IMT - respiratory | 4 4 mm (1/6" or 5/32")
therapy supplies - misc TRUEPLUS 5-BEVEL PEN NEED - | 3
THRESHOLD PEP - respiratory 4 insulin pen needle 29 g x 12.7
therapy supplies - devices mm (1/2")
TRUEPLUS INSULIN SYRINGE - | 3 TRUEPLUS 5-BEVEL PEN NEED - | 3
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 5 mm
TRUEPLUS INSULIN SYRINGE/ - | 3 TRUEPLUS 5-BEVEL PEN NEED - | 3

insulin syringe/needle u-100 0.3
ml 29 x 1/2"

insulin pen needle 31 g x 6 mm
(1/4" or 15/64")

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary

111



2021

2 S @ S
@ 5 @ 5
oL o oL o
= 1Z|E|l |5 22 E| |Z
Q5|3 2 Q5|3 2
o|23|8|lx |2 g |2zl |> (B
SEEAEIE Els|c(2|E] |3
o 9| [+ = )] [S ) =
Qo|loln|l s |< Qo|loln|l s |<
Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
TRUEPLUS 5-BEVEL PEN NEED - | 3 VANISHPOINT SAFETY SYRING - | 3
insulin pen needle 31 g x 8 mm syringe/needle (disp) 3 ml 21 x 1"
(1/3" or 5/16") VANISHPOINT SAFETY SYRING -
TRUEPLUS 5-BEVEL PEN NEED - | 3 syringe/needle (disp) 3 ml 21 x
insulin pen needle 32 g x4 mm 1-1/2"
(1/6" or 5/327) VANISHPOINT SAFETY SYRING - | 3
TRUZONE PEAK FLOW METER - | 4 syringe/needle (disp) 3 ml 22 x 1"
peak flow meter VANISHPOINT SAFETY SYRING - | 3
TUBING/WING TIP - respiratory 4 syringe/needle (disp) 3 ml 22 x
therapy supplies - misc 1-1/2"
ULTICARE SAFETY SYRINGE/L - |3 VANISHPOINT SAFETY SYRING - | 3
syringe/needle (disp) 1.5 ml 22 g syringe/needle (disp) 3 ml 23 x 1"
x 1-1/2" VANISHPOINT SAFETY SYRING - | 3
ULTICARE SYRINGE/LOW DEAD - | 3 syringe/needle (disp) 3 ml 23 x
syringe/needle (disp) 1 ml 22 g x 1-1/2"
1172 VANISHPOINT SAFETY SYRING - | 3
ULTICARE SYRINGE/LOW DEAD -| 3 syringe/needle (disp) 3 ml 25 x
syringe/needle (disp) 3 ml 22 x 5/8"
1-172" VANISHPOINT SAFETY SYRING - | 3
ULTICARE TUBERCULIN SAFET - | 3 syringe/needle (disp) 3 ml 25 x 1"
EgRAEEels (elie) o il 27/ 7 VANISHPOINT SAFETY SYRING - | 3
172 syringe/needle (disp) 3 ml 25 x
ULTICARE TUBERCULIN SAFET - | 3 1-1/2"
syringe/needle (disp) 1 ml 27 x VANISHPOINT SAFETY SYRING - | 3
5/8 syringe/needle (disp) 5 ml 21 x 1"
ULTICARE TUBERCULIN SAFET - | 3 VANISHPOINT SAFETY SYRING - | 3
syringe/needle (disp) 1 ml 28 x syringe/needle (disp) 5 ml 21 x
1/2 1_1/2"
ULTICARE TUBERCULIN SAFET - | 3 VANISHPOINT SAFETY SYRING - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 5 ml 22 x
(disp) 1 ml 25 x 5/8" o
ULTICARE TUBERCULIN SAFET - | 3 VANISHPOINT SAFETY SYRING - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 10 ml 21 x
(disp) 1 ml 25 x 1" 1-1/2"
URINE GLUCOSE MONITORING | 4 VANISHPOINT SYRINGE/1ML/2 - |3
— VARIOUS syringe/needie (disp) 1 ml 25 x 1"
VANISHPOINT ALLERGY SYRIN - | 3 VANISHPOINT SYRINGE/1OML/ - | 3
allergy tray kit 1 ml 27 x 1/2 syringe/needle (disp) 10 ml 21 x
VANISHPOINT SAFETY SYRING - | 3 1-1/2"
syringe/needle (disp) 3 ml 20 x 1* VANISHPOINT SYRINGE/3ML/2 - |3
VANISHPOINT SAFETY SYRING - | 3 syringe/needle (disp) 3 ml 20 x 1"
syringe/needle (disp) 3 ml 20 x
1-1/2"
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VANISHPOINT SYRINGE/3ML/2 - | 3 WIDE-SEAL SILICONE DIAPHR - | A *
syringe/needle (disp) 3 ml 20 x diaphragm wide seal 70 mm
1-1/2° WIDE-SEAL SILICONE DIAPHR - | A O
VANISHPOINT SYRINGE/3ML/2 - | 3 diaphragm wide seal 75 mm
syringe/needle (disp) 3 ml 21 x 1" WIDE-SEAL SILICONE DIAPHR - | A o
VANISHPOINT SYRINGE/3ML/2 - |3 diaphragm wide seal 80 mm
1-1/2 diaphragm wide seal 85 mm
VANISHPOINT SYRINGE/3ML/2 - 3 WIDE-SEAL SILICONE DIAPHR - | A .
syringe/needle (disp) 3 ml 22 x 1 diaphragm wide seal 90 mm
VANISHPOINT SYRINGE/SML/Z - |3 WIDE-SEAL SILICONE DIAPHR - | A o
syringe/needle (disp) 3 ml 22 x diaphragm wide seal 95 mm
1-1/2"
WINDMILL TRAINER - respiratory | 4
VANISHPOINT SYRINGE/3ML/2 - | 3 therapy supplies - misc
syringe/needle (disp) 3 ml 23 x 1"
3 1ML TB SYRINGE/25G X 5/8" - 3
VANI_SHPOINT SYRINGE/Q’ML/Z ) tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 23 x (disp) 1 ml 25 x 5/8"
1-1/2"
5 1ML TB SYRINGE/26G X 3/8" - 3
VANI_SHPOINT SYRINGEBML/Z ) tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 25 x (disp) 1 ml 26 x 3/8"
5/8"
3 1ML TB SYRINGE/27G X 1/2" - 3
VANI_SHPOINT SYRINGE/BML/Z ) tuberculin/allergy syringe/needle
syringe/needle (disp) 3 ml 25 x 1" (disp) 1 ml 27 x 1/2"
VANISHPOINT SYRINGE/3ML/2 - | 3 1ML VANISHPOINT TUBERCULI - | 3
syrm%e/needle (disp) 3 ml 25 x tuberculin/allergy syringe/needle
1-1/2 (disp) 1 ml 25 x 5/8"
VANISHPOINT SYRINGE/SML/2 - | 3 1ML VANISHPOINT TUBERCULI - | 3
syrln%e/needle (disp) 5 ml 21 x tuberculin/allergy syringe/needle
1-1/2 (disp) 1 ml 25 x 1"
VANISHPOINT TUBERCULIN SY - | 3 1ML VANISHPOINT TUBERCULI - | 3
tuberculin/allergy syringe/needle tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8" (disp) 1 ml 27 x 1/2"
VANISHPQINT TUBERCULIN SY-|3 12ML SYRINGE 20GX1"/LUER - 3
tuberculin/allergy syringe/needle syringe/needle (disp) 12 ml 20 x
(disp) 1 ml 27 x 1/2" T
VORTEX HQLDING CHAMBER/_ 4 12ML SYRINGE 22GX1"/LUER - 3
MA - respiratory therapy supplies syringe/needle (disp) 12 ml 22 x
- devices 1
WII?E—SEAL SI'LICONE DIAPHR - |A * 12ML SYRINGE/20G X 1-1/2" - 3
diaphragm wide seal 60 mm syringe/needle (disp) 12 ml 20 x
WIDE-SEAL SILICONE DIAPHR - | A * 1-1/2"
diaphragm wide seal 65 mm
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12ML SYRINGE/21G X 1-1/2" - 3 3ML SYRINGE/21G X 1-1/2"/ - 3
syringe/needle (disp) 12 ml 21 x syringe/needle (disp) 3 ml 21 x
1-1/2" 1-1/2"
12ML SYRINGE/21G X 1"/LUE - 3 3ML SYRINGE/21G X 1-1/4"/ - 3
syringe/needle (disp) 12 ml 21 x syringe/needle (disp) 3 ml 21 x
1" 1-1/4"
12ML SYRINGE/22G X 1-1/2" - 3 3ML SYRINGE/21G X 1"/LUER - 3
syringe/needle (disp) 12 ml 22 x syringe/needle (disp) 3 ml 21 x 1"
1-1/2° 3ML SYRINGE/22G X 1-1/4"/ - 3
3ML LUER LOCK SAFETY SYRI- |3 syringe/needle (disp) 3 ml 22 x
syringe/needle (disp) 3 ml 21 x 1-1/4"
o 3ML SYRINGE/22G X 1"LUER - |3
3ML LUER LOCK SAFETY SYRI- |3 syringe/needle (disp) 3 ml 22 x 1"
syringe/needle (disp) 3 ml 22 x 1" 3ML SYRINGE/22G X 3/4"/LU - 3
3ML LUER LOCK SAFETY SYRI- |3 syringe/needle (disp) 3 ml 22 x
syringe/needle (disp) 3 ml 22 x 3/4"
1-1/2° 3ML SYRINGE/22G 1-1/2"/LU - |3
3ML LUER LOCK SAFETY SYRI- |3 syringe/needle (disp) 3 ml 22 x
syringe/needle (disp) 3 ml 23 x 1" 1-1/2"
3ML LUER LOCK SAFETY SYRI - |3 3ML SYRINGE/25G X 1"/LUER - 3
syringe/needle (disp) 3 ml 25 x syringe/needle (disp) 3 ml 25 x 1"
5/8" 3ML SYRINGE/27G X 1-1/4") - 3
3ML LUER LOCK SAFETY SYRI- |3 syringe/needle (disp) 3 ml 27 x
syringe/needle (disp) 3 ml 25 x 1" 1-1/4"
3ML LUER-LOK SYRINGE - 3 6ML SYRINGE 20GX1"/LUERL- |3
syringe/needle (disp) 3 ml 25 x syringe/needle (disp) 6 ml 20 x 1"
5/8" 6ML SYRINGE 21GX1-1/4"LU - |3
3ML SYRINGE/LUER LOCK TIP- |3 syringe/needle (disp) 6 ml 21 x
syringe/needle (disp) 3 ml 23 x 1" 1-1/4"
3ML SYRINGE/LUER LOCK TIP- |3 6ML SYRINGE 22GX1-1/4"/LU - 3
syringe/needle (disp) 3 ml 25 x syringe/needle (disp) 6 ml 22 x
1-1/2" 1-1/4"
3ML SYRINGE/LUER SLIP TIP - 3 6ML SYRINGE 22GX1"/LUERL- |3
syringe/needle (disp) 3 ml 23 x 1" syringe/needle (disp) 6 ml 22 x 1"
3ML SYRINGE/18G X 1-1/2"/ - 3 6ML SYRINGE/21G X 1-1/2"/ - 3
syringe/needle (disp) 3 ml 18 x syringe/needle (disp) 6 ml 21 x
1-1/2" 1-1/2"
3ML SYRINGE/20G X 1-1/2"/ - 3 6ML SYRINGE/21G X 1"/LUER - 3
syringe/needle (disp) 3 ml 20 x syringe/needle (disp) 6 ml 21 x 1"
1-172" 6ML SYRINGE/22G X 1-1/2"/ - |3
3ML SYRINGE/20G X 1"/LUER - 3 syringe/needle (disp) 6 ml 22 x
syringe/needle (disp) 3 ml 20 x 1" 1-1/2"
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everolimus tab 1 mg (Zortress) 6
ASTAGRAF XL - tacrolimus cap er | 4 lenalidomide cap 5 mg (Revlimid) [ | ® | ® .
24hr 0.5 mg lenalidomide cap 10 mg S| .
ASTAGRAF XL - tacrolimus cap er 4 (Revlimid)
24hr 1 mg lenalidomide cap 15 mg S| .
ASTAGRAF XL - tacrolimus cap er | 4 (Revlimid)
24hr 5 mg lenalidomide cap 25 mg S| .
azathioprine tab 50 mg (Imuran) |2 (Revlimid)
azathioprine tab 75 mg 2 LOKELMA - sodium zirconium 3
azathioprine tab 100 mg 2 cyclosilicate for susp packet 5
m
BENLYSTA - belimumab S| y . O o 3
subcutaneous solution auto- LOKELMA - sodium zirconium
injector 200 mg/ml cyclosilicate for susp packet 10
m
BENLYSTA - belimumab S| y . 9 ) 6loleo . .
subcutaneous solution prefilled LUPKYNIS - voclosporin cap 7.9
syringe 200 mg/ml mg
cyclosporine cap 25 mg 4 mycophenolate mofetil cap 2
(Sandimmune) 250 mg (Cellcept)
cyclosporine cap 100 mg 4 mycophenolate mofetil for oral | ©
(Sandimmune) susp 200 mg/ml (Cellcept)
cyclosporine modified cap 2 mycophenolate mofetil tab 2
25mg (Neoral) 500 mg (Cellcept)
cyclosporine modified cap 2 mycophenolate sodiun] tab_dr 4
50 mg (Cyclosporine modifie) 180 mg (mycophenolic acid
. . equiv) (Myfortic)
cyclosporine modified cap 4 ) 4
100 mg (Neoral) mycophenolate sodium tab dr
. . 4 360 mg (mycophenolic acid
cyclosporine modified oral soln equiv) (Myfortic)
100 mg/ml (Neoral) . -
_ NEORAL - cyclosporine modified 4
ENSPRYNG - satralizumab-mwge |6 |®|® . *  cap25mg
subcutaneous soln pref syringe . . 4
120 mg/ml NEORAL - cyclosporine modified
i cap 100 mg
ENVARSUS XR - tacrolimus tab er | 6 . - 4
24hr 0.75 mg NEORAL - cyclosporine modified
. oral soln 100 mg/ml
ENVARSUS XR - tacrolimus tab er | 6 . ) 5|
24hr 1 mg penicillamine tab 250 mg (Depen
) titratabs)
ENVARSUS XR - tacrolimus tab er | 6 _ 4
24hr 4 mg PROGRAF - tacrolimus cap 0.5 mg
everolimus tab 0.25 mg (Zortress)| 6 PROGRAF - tacrolimus cap 1mg | 4
everolimus tab 0.5 mg (Zortress) | 6 PROGRAF - tacrolimus cap 5mg | 2
everolimus tab 0.75 mg (Zortress)| 6 PROGRAF - tacrolimus packet for | 4
susp 0.2 mg
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Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

PROGRAF - tacrolimus packet for
susp 1 mg

REVLIMID - lenalidomide caps 2.5
mg

REVLIMID - lenalidomide cap 5 mg

REVLIMID - lenalidomide cap 10
mg

REVLIMID - lenalidomide cap 15
mg

REVLIMID - lenalidomide cap 20
mg

REVLIMID - lenalidomide cap 25
mg

SANDIMMUNE - cyclosporine cap
25 mg

SANDIMMUNE - cyclosporine cap
100 mg

SANDIMMUNE - cyclosporine oral
soln 100 mg/ml

sirolimus oral soln 1 mg/ml
(Rapamune)

sirolimus tab 0.5 mg (Rapamune)
sirolimus tab 1 mg (Rapamune)
sirolimus tab 2 mg (Rapamune)

sodium polystyrene sulfonate
powder

SPS - sodium polystyrene sulfonate
oral susp 15 gm/60mi

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

THALOMID - thalidomide cap 50
mg

THALOMID - thalidomide cap 100
mg

THALOMID - thalidomide cap 150
mg

THALOMID - thalidomide cap 200
mg

trientine hcl cap 250 mg (Syprine)

& |Drug Tier

B N A B A

a A NDDN

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

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

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

ZOKINVY - lonafarnib cap 50 mg
ZOKINVY - lonafarnib cap 75 mg
ZORTRESS - everolimus tab 1 mg

w |Drug Tier
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A
abacavir sulfate-lamivudine tab 600-300 mg

(= o 74 TeToT 1 1 ) TR 4
abacavir sulfate soln 20 mg/ml (base equiv)

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

SYNNGE 300 MQ.cciiiiiiieiiiiee e 54
ABILIFY MAINTENA -aripiprazole im for er susp prefilled

SYNNGE 400 M. uiiiiie et 54
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 300 MQG..iiiiiiiiiieeiiiiee e e 54
ABILIFY MAINTENA -aripiprazole im for extended release

SUSP 400 MQ..eiieiiiieiie e 54
abiraterone acetate tab 250 mg (Zytiga).........cccceruneen. 11
abiraterone acetate tab 500 mg (Zytiga).........ccccevreeunes 1
acamprosate calcium tab delayed release 333 mg......61
acarbose tab 25 mg (Precose)........cccomiriiririnricsnnnnen, 22
acarbose tab 50 mg (Precose).......cccccccevecerreceersceernnens 22
acarbose tab 100 mg (Precose)......cccccvveeeceerrccceerrnnnes 22
ACE AEROSOL CLOUD ENHANCE -respiratory therapy

SUPPIIES = MISC..eeiiiiiiiieiiiiie e 95
acebutolol hcl cap 200 mg (Sectral)..........ccccccerveeeeneen. 32
acebutolol hcl cap 400 mg (Sectral)........cccceevrieeeerrnnns 32
acetaminophen w/ codeine soln 120-12 mg/5mi........... 64
acetaminophen w/ codeine tab 300-60 mg................... 65
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

L2 o (=TT o - 65
acetaminophen w/ codeine tab 300-30 mg (Tylenol/

€odeiNe #3)...cccoiicir i ———— 65
acetazolamide cap er 12hr 500 mg (Diamox)............... 38
acetazolamide tab 125 MQ@.....cccococcmmrrccccereeee e, 38
acetazolamide tab 250 mg........ccccociiiiiininiinnrns 38
acetic acid otic soIn 2%........cccceiiimrricrinc 90
acetylcysteine inhal soln 10%.........cccceccvierriirrinrcennen, 42
acetylcysteine inhal soln 20%.........c.cccocvvvriniieiiieenniaeen, 42
acitretin cap 10 mg (Soriatane)...........cccoceceiriiriiinnncnen. 90
acitretin cap 17.5 mg (Soriatane)..........ccocvveiriiecnncenn. 90
acitretin cap 25 mg (Soriatane)..........cccceeeeriecierricernenenn. 90
ACTEMRA ACTPEN -tocilizumab subcutaneous soln

auto-injector 162 mg/0.9ml.........ccoooiiiiiiiiiiciieees 68
ACTEMRA -tocilizumab subcutaneous soln prefilled

syringe 162 mg/0.9ml.......cccooveiiiiieiee e 68
ACTHAR -corticotropin inj gel 80 unit/ml.......................... 28
ACTHIB -haemophilus b polysaccharide conjugate

VaCCINE fOr INj..uiiiiiii e 9
ACTIMMUNE -interferon gamma-1b inj 100 mcg/0.5ml

(2000000 unit/0.5MI).....coiueiiiieieeiieeie e 12
ACTIVITY POUCH -respiratory therapy supplies -

01 RO 95
acyclovir cap 200 mg (ZOVirax).......ccueecereeseerssseesssnsesssneess 4
acyclovir oint 5% (ZoVirax)........ccocemrrsrmnnsernnssesnnsnennne, 920
acyclovir susp 200 mg/5ml (Zovirax).......c.ccceurierissenninnns 4

acyclovir tab 400 mg (Zovirax)......ccccccveeeeceerrrececeerssssneenns 4
acyclovir tab 800 mg (ZoVvirax).......ccccererrrrssenissenissnnnnns 4
ADACEL -tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-

MCG/0.5ML...eeiiiie e 11
adapalene-benzoyl peroxide gel 0.1-2.5%

(=3 o1 [T Lo 90
ADAPTER PED DISPOSABLE MO -respiratory therapy

supplies - MoUthpieCes. ........ooceviiiiiee e, 95
ADDY!I -flibanserin tab 100 Mg........cccocveeiiieeeeiieeee e 61
adefovir dipivoxil tab 10 mg (Hepsera)........ccccccvveeueennne. 4
ADEMPAS -riociguat tab 0.5 M@....ccccooveiiiiiiieiiceee 41
ADEMPAS -riociguat tab 1 Mg.......cccccveviiiiiiieee e 41
ADEMPAS -riociguat tab 1.5 MQ@.....ccccceveviiiiiieeeeee, 41
ADEMPAS -riociguat tab 2 mg........cccocoeeiiiiiiiieeee 41
ADEMPAS -riociguat tab 2.5 M@.....ccoooviiiiiiieeee 41
ADULT AEROSOL MASK -respiratory therapy supplies -

INUESC. ettt ettt 95
ADULT DISPOSABLE MOUTHPIE -respiratory therapy

supplies - MOUthpIECEeS. .......coocviiiiiiiiee e, 95
ADULT MASK LARGE -respiratory therapy supplies -

INUESC. ettt ettt 95
ADULT MASK -respiratory therapy supplies - devices..... 95
ADVAIR DISKUS -fluticasone-salmeterol aer powder ba

100-50 MCG/ACE.......eiiiie e 43
ADVAIR DISKUS -fluticasone-salmeterol aer powder ba

250-50 MCG/ACK......coiiieiii e 43
ADVAIR DISKUS -fluticasone-salmeterol aer powder ba

500-50 MCG/ACE......cceieiiieiie e 43
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 45-21

MCG/AC. ... 43
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 115-21

(g oTe = Lox F R 43
ADVAIR HFA -fluticasone-salmeterol inhal aerosol 230-21

g TeTe 1= Lo o PR 43
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

250 UNIt.eiiiiee e 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

BO0 UNIE.c i 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

TO00 UNIt.eiiiiieee e e 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

1500 UNIt.eieie e 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

2000 UNIE. e 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

3000 UNIte it 82
ADVATE -antihemophilic factor recomb (rahf-pfm) for inj

00O O o R 82
ADYNOVATE -antihemophilic factor recomb pegylated for

INj 250 UNIt....eieie e 82
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 500 UNIt..coiie e 82
ADYNOVATE -antihemophilic factor recomb pegylated for

INj 750 UNIt.c..eiii e 82
ADYNOVATE -antihemophilic factor recomb pegylated for

iNj 1000 UNIt....eiiiieee e 82
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ADYNOVATE -antihemophilic factor recomb pegylated for

INj 1500 UNIt..oiiiieeeie et 82
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 2000 UNIt...eiiiieie e 82
ADYNOVATE -antihemophilic factor recomb pegylated for
iNj 3000 UNIt .ot 82
AEROBIKA -respiratory therapy supplies - devices.......... 95
AEROTRACH PLUS -respiratory therapy supplies -
INUSC. ettt 95
AFLURIA QUADRIVALENT 2021 -influenza virus vaccine
split quadrivalent im inj..........cccoiii e 9
AFLURIA QUADRIVALENT 2021 -influenza virus vac split
quadrivalent susp pref syr 0.25 ml..........cccoceviiiiennnnne 9
AFLURIA QUADRIVALENT 2021 -influenza virus vac split
quadrivalent susp pref syr 0.5ml........c.occciiiiiiiiiinie 9
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
250 UNit.eciiicie e 82
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
500 UNiteeiiieee e 82
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
1000 UNIE. e e 82
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
1500 UNIE.ceeer e 83
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2000 UNIE.ceiiieeee e s 83
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
2500 UNIE.coeieeee s 83
AFSTYLA -antihemophilic fact rcmb single chain for inj kit
3000 UNIt it 83
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 70 M@/ml........ccooiiii e 71
AIMOVIG -erenumab-aooe subcutaneous soln auto-
injector 140 MG/Ml.......coooiiiiiiie e 71
AIRS DISPOSABLE NEBULIZER -respiratory therapy
SUPPlIES = Kil..ooooeeeeee 96
AIRS PEDIATRIC AEROSOL MA -respiratory therapy
SUPPHIES = MISC..coiiiiiiiiiieeeee e 96
AIRZONE PEAK FLOW METER -peak flow meter........... 96
AJOVY -fremanezumab-vfrm subcutaneous soln auto-inj
225 MG/M.5Mciiiiiiii e 71
AJOVY -fremanezumab-vfrm subcutaneous soln pref syr
225 MG/M.5Mlciii 71
albendazole tab 200 mg (Albenza)..........ccccocvmriiinrncnennne 8
albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa)..........ccoooririeeerrceeee 43
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 43
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 43
albuterol sulfate soln nebu 0.63 mg/3ml (base
L= LU T 43
albuterol sulfate soln nebu 1.25 mg/3ml (base
£ LT 43
albuterol sulfate syrup 2 mg/5mil.........cccceeeiviicrriicennnne 43
albuterol sulfate tab 2 mg.......cccooececirrece e 43
albuterol sulfate tab 4 mg.......ccccoeceverreccce e 43
alclometasone dipropionate cream 0.05%
(X Lo - T 90
alclometasone dipropionate oint 0.05%..........cc......c.... 920

ALDACTAZIDE -spironolactone & hydrochlorothiazide tab

50-50 MQ...itiiiiiiieiie s 38
ALECENSA -alectinib hcl cap 150 mg (base
EQUIVAIENT)......oiiiie e 12
ALENDRONATE SODIUM -alendronate sodium oral soln
70 MG/TOMIciiiiiee e 28
ALENDRONATE SODIUM -alendronate sodium tab 5
170 PO P PP PPPPPUPPPPTRN 28
alendronate sodium tab 10 mg........cccceveeecirrreccceerrreenees 28
alendronate sodium tab 35 mg.........cccoviciiiiiniiinnncnenn, 28
alendronate sodium tab 70 mg (Fosamax)................... 28
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 50
ALLERGY SYRINGE/1ML/27G X -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2".....ccooiiiiiiiie 96
ALLERGY SYRINGES INTRADER -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 3/8"........ccoovveeiiiiineenns 96
ALL FLOW 1000 PFT FILTER -respiratory therapy
supplies - deViCes.........eeeveieiiiiiiieeeeee e, 96
ALL FLOW 2000 PFT FILTER -respiratory therapy
SUPPIIES - dEVICES.....eiiiiiiiiee e 96
ALL FLOW 3000 PFT FILTER -respiratory therapy
supplies - deViCes.........eeveiiiiiiiiieeeeee e, 96
ALL FLOW 4000 PFT FILTER -respiratory therapy
SUPPIIES - dEVICES....eeiiiiiiieeiiieee e 96
ALL FLOW 5000 PFT FILTER -respiratory therapy
supplies - deViCes.........eeeveiiiiiiiiieeeeee e, 96
ALL FLOW 6000 PFT FILTER -respiratory therapy
SUPPIIES - AEVICES.....eiiiiiiieeeiiee e 96
ALL FLOW 7000 PFT FILTER -respiratory therapy
supplies - deviCes.........eeveeeiiiiiiiieeeee e, 96
ALL FLOW 1000 PFT FILTER -respiratory therapy
SUPPLIES = Kit...eeieeiiiiieeiee e 96
ALL FLOW 3000 PFT FILTER -respiratory therapy
SUPPHES - Kit....eeeeieeieieeeeee e, 96
ALL FLOW 4000 PFT FILTER -respiratory therapy
SUPPLIES = Kit...eeeeeiiiiieee e 96
ALL FLOW 5000 PFT FILTER -respiratory therapy
SUPPHES - Kit...ooeeieeeeeeeee e, 96
ALL FLOW 6000 PFT FILTER -respiratory therapy
SUPPLIES = Kil...eeeeeeiiiieeee e 96
ALL FLOW 1000 PULMONARY F -respiratory therapy
SUPPHIES = MISC..coceiiiiee e 96
allopurinol tab 100 mg (Zyloprim).......cccccccvrinirrriernnns 72
allopurinol tab 300 mg (Zyloprim).......cccccccvrererrrserrnen 72
almotriptan malate tab 6.25 mg (Axert)........ccccccvveeuneenn. 7
almotriptan malate tab 12.5 mg (Axert).........ccccervreuneenn. 7
ALOCRIL -nedocromil sodium ophth soln 2%.................. 87
ALOMIDE -lodoxamide tromethamine ophth soln
0.1/ e 87
ALORA -estradiol td patch twice weekly 0.025
MG/24R0 ..o 19
ALORA -estradiol td patch twice weekly 0.05 mg/24hr.....19
ALORA -estradiol td patch twice weekly 0.075
MG/2ARE ..o 19
ALORA -estradiol td patch twice weekly 0.1 mg/24hr....... 19
ALPHANATE -antihemophilic factor/vwf (human) for inj
250 UNIE.ciiii 83
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ALPHANATE -antihemophilic factor/vwf (human) for inj

500 UNIt.ceeiee e 83
ALPHANATE -antihemophilic factor/vwf (human) for inj
1000 UNIE.ceiiee e 83
ALPHANATE -antihemophilic factor/vwf (human) for inj
1500 UNIt.ce e 83
ALPHANATE -antihemophilic factor/vwf (human) for inj
2000 UNIE.ceiiie e 83
ALPHANINE SD -coagulation factor ix for inj 500 unit......83
ALPHANINE SD -coagulation factor ix for inj 1000
8 1 SRR 83
ALPHANINE SD -coagulation factor ix for inj 1500
UNIE. e 83
alprazolam orally disintegrating tab 0.5 mg................. 50
alprazolam orally disintegrating tab 1 mg.................... 50
alprazolam orally disintegrating tab 2 mg.................... 51
alprazolam orally disintegrating tab 0.25 mg
LT = 1 Z= Uy 1) TR 50
alprazolam tab er 24hr 0.5 mg (Xanax Xr)........ccceceveueen 51
alprazolam tab er 24hr 1 mg (Xanax Xr)........ccccueeerrunee. 51
alprazolam tab er 24hr 2 mg (Xanax Xr)........cccceeceerrennee 51
alprazolam tab er 24hr 3 mg (Xanax Xr).......ccceceeceerrennee 51
alprazolam tab 0.25 mg (Xanax)........ccceeeerresenrssersninenns 51
alprazolam tab 0.5 mg (Xanax)........cccceeeerreerrsserseseenns 51
alprazolam tab 1 mg (Xanax)........cccceveeeeeerrnccccerrssesceenns 51
alprazolam tab 2 mg (Xanax)........ceccevrevcerrrssseernssssneenns 51
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
250 UNIE.eeiie s 83
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
500 UNIt.eee e 83
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
1000 UNIE.ceiiee e 83
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
2000 UNIE. e s 83
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
3000 UNit . 83
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj
4000 UNIL.cceii s 83
ALTABAX -retapamulin 0int 1%.........cccceeiieeniineneieee 90
amantadine hcl cap 100 Mg.......cccceviveiiirincisrenneceeeee 76
amantadine hcl soln 50 mg/5ml..........cccccmriicicnrnicceenn. 76
ambrisentan tab 5 mg (Letairis)........cccccevreevrerrnccernnnnns 41
ambrisentan tab 10 mg (Letairis)........c.cccocvreiriiicnncnenn. 41
AMCINONIDE -amcinonide lotion 0.1%.......cccccccceverveennee. 90
AMELUZ -aminolevulinic acid hcl gel 10%.........cccccoveeene 90
amiloride & hydrochlorothiazide tab 5-50 mg.............. 39
amiloride hcl tab 5 mg.......coccociiiiii 39
amiodarone hcl tab 100 mg..........ccccoecmriiiicinniccceeees 34
amiodarone hcl tab 400 mg..........cccceecirircecerrrceeeeeee 34
amiodarone hcl tab 200 mg (Cordarone)..........c.ccceeues 34
AMITIZA -lubiprostone cap 8 MCQg........ccocvereeriiieeeiieene 48
AMITIZA -lubiprostone cap 24 mcg........cccoevvvveeeeinieeeennnns 48
amitriptyline hcl tab 10 mg.......ccooveeciiieee 51
amitriptyline hcl tab 25 mg......cccooevececeirrce e 51
amitriptyline hcl tab 50 mg..........ccooiiieiiiiiicccee, 51
amitriptyline hcl tab 75 mg.......ccooveeiiiiee 51
amitriptyline hcl tab 100 mg..........cccoccirirceeeeeeeee 51

amitriptyline hcl tab 150 mg........cooceeciirreeeee e 51
amlodipine besylate-benazepril hcl cap 2.5-10 mg
o = 35
amlodipine besylate-benazepril hcl cap 5-10 mg
(e = | 35
amlodipine besylate-benazepril hcl cap 5-20 mg
o = 35
amlodipine besylate-benazepril hcl cap 5-40 mg
(e = | 35
amlodipine besylate-benazepril hcl cap 10-20 mg
o = 35
amlodipine besylate-benazepril hcl cap 10-40 mg
(e = | 35
amlodipine besylate-olmesartan medoxomil tab 5-20
LT I Vo o 35
amlodipine besylate-olmesartan medoxomil tab 5-40
LT T V-Co o T 35
amlodipine besylate-olmesartan medoxomil tab 10-20
LT I Vo o 35
amlodipine besylate-olmesartan medoxomil tab 10-40
L Lo TR Vo o 35
amlodipine besylate tab 2.5 mg (base equivalent)
L o] 7= L= o 33
amlodipine besylate tab 5 mg (base equivalent)
(NOIVASC).....iieiceer e e 33
amlodipine besylate tab 10 mg (base equivalent)
L o] 7= L= o 33
amlodipine besylate-valsartan tab 5-160 mg
210 o = 35
amlodipine besylate-valsartan tab 5-320 mg
L2 Lo e T . 35
amlodipine besylate-valsartan tab 10-160 mg
{210 o = 35
amlodipine besylate-valsartan tab 10-320 mg
L2 4 Lo e T . 35
AMOXAPINE -amoxapine tab 25 mg........cccceevveviieennenn. 51
AMOXAPINE -amoxapine tab 50 mg.........ccccceevvvereennnnen. 51
AMOXAPINE -amoxapine tab 100 mg.........ccccevevenieennen. 51
AMOXAPINE -amoxapine tab 150 mg.......cccceveevererenenn. 51
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate chew tab 200-28.5 mg.........cccccvevviiiinennnen. 1
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate chew tab 400-57 Mg......cccccoivieiiiriiiieeneens 1
AMOXICILLIN/CLAVULANATE P -amoxicillin & k
clavulanate tab er 12hr 1000-62.5 MQ.........cccceevviveeeennnns 1
amoxicillin & k clavulanate for susp 200-28.5
MG/OML.eee 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml
(AUGMENEIN)...ciiieiicre e e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin €s-600)...........ccocrrerrrrinmmrrsrrrsserrssseerssneenans 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg
(AUgMENtin)......ccooociiii s 1
amoxicillin & k clavulanate tab 875-125 mg
(AUGMENEIN)..ooiiiee e 1

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary



2021

AMOXICILLIN -amoxicillin (trihydrate) chew tab 125

13T R 1
AMOXICILLIN -amoxicillin (trihydrate) chew tab 250
10T PR 1
amoxicillin (trihydrate) cap 250 mg.......cccccrveeecccerrecccenn. 1
amoxicillin (trihydrate) cap 500 mg.........ccccccviiininiinnnnne 1
amoxicillin (trihydrate) for susp 125 mg/5mil.................. 1
amoxicillin (trihydrate) for susp 200 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 250 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 400 mg/5mi.................. 1
amoxicillin (trihydrate) tab 500 mg..........ccccriirriicnrcinnnn. 1
amoxicillin (trihydrate) tab 875 mg......cccccccvreirirccnrcenn. 1
amphetamine-dextroamphetamine cap er 24hr 5 mg
(Adderall Xr)......cococvcmiriirinirr 59
amphetamine-dextroamphetamine cap er 24hr 10 mg
(70 [0 L=1 = 1| I TR 59
amphetamine-dextroamphetamine cap er 24hr 15 mg
(Adderall Xr)......cccocvcririirinirr 59
amphetamine-dextroamphetamine cap er 24hr 20 mg
(17X [0 L=1 = 1| I TS 59
amphetamine-dextroamphetamine cap er 24hr 25 mg
(Adderall Xr)......cccocviiriiriirr 59
amphetamine-dextroamphetamine cap er 24hr 30 mg
(Adderall Xr)......ccoeecerrerrrrserersee e s esenees 59
amphetamine-dextroamphetamine tab 5 mg
(Adderall).........cccoomiiiiiririir e ———— 59
amphetamine-dextroamphetamine tab 7.5 mg
(X [ =T - | 59
amphetamine-dextroamphetamine tab 10 mg
(Adderall).........ccociiiieiiririi i ————— 59
amphetamine-dextroamphetamine tab 12.5 mg
(70 [ =T - | S 59
amphetamine-dextroamphetamine tab 15 mg
(Adderall).........ccocmiiiriririir i ———— 59
amphetamine-dextroamphetamine tab 20 mg
(70 [ =T - | 59
amphetamine-dextroamphetamine tab 30 mg
(Adderall).........cccoomiiiiiririir e ———— 59
AMPICILLIN -ampicillin cap 500 Mg......ccccoeeroerenerenieene 1
anagrelide hcl cap 1 Mg.....ccoriieiiiiicce e 83
anagrelide hcl cap 0.5 mg (Agrylin).......ccccceceeveeeceennne 83
anastrozole tab 1 mg (Arimidex).....ccccceecervrccccerrrecneen. 12
ANGELIQ -drospirenone-estradiol tab 0.25-0.5 mg.......... 19
ANGELIQ -drospirenone-estradiol tab 0.5-1 mg............... 19
ANNOVERA -segesterone ace-ethinyl estradiol va ring
0.15-0.013 MQ/24Nr ... 20
ANORO ELLIPTA -umeclidinium-vilanterol aero powd ba
62.5-25 MCG/INN....ooiiiiiii e 43
ANTI-STICK IMMUNIZATION -syringe/needle (disp) 1 ml
25 X B8 96
APOKYN -apomorphine hcl soln cartridge 30 mg/3ml......76
apomorphine hcl soln cartridge 30 mg/3ml
(7N o o] 47 1) T 76
apraclonidine hcl ophth soln 0.5% (base equivalent)
[ Lo 0 114 T TR 87
aprepitant capsule 40 mg (Emend)........cccceeerrreiernncnn. 47
aprepitant capsule 80 mg (Emend).......ccccoerrececeerrennns 47

aprepitant capsule 125 mg (Emend)........ccccceerernnneeen. 47
aprepitant capsule therapy pack 80 & 125 mg

=4 =T 3 T ) 47
APTIOM -eslicarbazepine acetate tab 200 mg................. 72
APTIOM -eslicarbazepine acetate tab 400 mg................. 72
APTIOM -eslicarbazepine acetate tab 600 mg................. 72
APTIOM -eslicarbazepine acetate tab 800 mg................. 72
APTIVUS -tipranavir cap 250 MQ......cccccceeeiiieniineiiee e 4
ARAKODA -tafenoquine succinate tab 100 mg (base

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

(g ToTe 11 o o RS 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 40

g aTeTe 1] o o RS 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 60

(g ToTe 11 o o R 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 100

g aeTe 1/ o o RS 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 200

(g ToTe 11 o o R 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml.........cccooviiiiiiiiiiiinienne 78
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml........cccoooceieiieeiiineenen. 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml..........ccoooiiiiiiiiiiiineeenns 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml........ccccoeviiieiieiiiiieeens 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml........cccooviiiiieiieenenn. 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml........cccooveieiiiiiiieeee. 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml........cccoooveiiiiieiieennnnn. 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml........ccccoocereiiieiiieennen. 79
ARANESP ALBUMIN FREE -darbepoetin alfa soln

prefilled syringe 500 mcg/Ml......cccoovieiiiiiiiiiiiieeee 79
ARCALYST -rilonacept for inj 220 Mg.......cccceeoverieeeiieenne 68
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiv) (Brovana)........cccceeeerereneererrnseseee e 43
ARIKAYCE -amikacin sulfate liposome inhal susp 590

MQ@/8.4MI (DASE €Q)...ciiuereiiieeiieeiie e 3
aripiprazole orally disintegrating tab 10 mqg................. 54
aripiprazole orally disintegrating tab 15 mqg................. 54
aripiprazole oral solution 1 mg/mil.........cccccerricccnennnnee 54
aripiprazole tab 2 mg (Abilify)......cccceeerriiniririiceeen 54
aripiprazole tab 5 mg (Abilify)......cccceeemrricrrricrrrceee 54
aripiprazole tab 10 mg (Abilify).......ccccoemrreeeirricieeeees 54
aripiprazole tab 15 mg (Abilify).......ccccomrieecrerricieenines 54
aripiprazole tab 20 mg (Abilify)......c.ccooiriiiniciniciennen 54
aripiprazole tab 30 mg (Abilify)......ccccecrrecmrricrrcceeenen 54
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

441 MG/M.BMIeiiiieie e 54
ARISTADA -aripiprazole lauroxil im er susp prefilled syr

662 MQG/2.4MI.cciiiiiiieee e 54

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) July 2022 (2021 Plan Year) Essential 6 Tier Formulary

120



2021

ARISTADA -aripiprazole lauroxil im er susp prefilled syr

882 M/3.2Ml...eiii 54
ARISTADA -aripiprazole lauroxil im er susp prefilled syr
1064 MG/3.9M.iiiiiii e 54
ARISTADA INITIO -aripiprazole lauroxil im er susp
prefilled syr 675 mg/2.4ml.......ccocooiiiiiiiiiieeee 54
armodafinil tab 50 mg (Nuvigil).......cccoeeeminiiiiiicinicnne 59
armodafinil tab 150 mg (Nuvigil)......ccceeemriicmrrccerrcennn. 59
armodafinil tab 200 mg (Nuvigil).........cccecmrrieecnrrree 59
armodafinil tab 250 mg (Nuvigil).......ccceeeriiiciniiicnnicennne 59
ARMOUR THYROID -thyroid tab 15 mg (1/4 grain)......... 26
ARMOUR THYROID -thyroid tab 30 mg (1/2 grain)......... 26
ARMOUR THYROID -thyroid tab 90 mg (1 1/2 grain)...... 26
ARMOUR THYROID -thyroid tab 60 mg (1 grain)............ 26
ARMOUR THYROID -thyroid tab 120 mg (2 grain).......... 26
ARMOUR THYROID -thyroid tab 180 mg (3 grain).......... 26
ARMOUR THYROID -thyroid tab 240 mg (4 grain).......... 26
ARMOUR THYROID -thyroid tab 300 mg (5 grain).......... 26
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 50 mcg/act.........ccoooeviiiieiieeie e 43
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 100 mcg/act...........cccooiiiiiiiiiieeee 43
ARNUITY ELLIPTA -fluticasone furoate aerosol powder
breath activ 200 mcg/act..........cccocveviieiiiniee e 43
asenapine maleate sl tab 2.5 mg (base equiv)
(SAPhIiS).....ciicriiiririr 54
asenapine maleate sl tab 5 mg (base equiv)
LST=1 o1 T ) T R 55
asenapine maleate sl tab 10 mg (base equiv)
(SAPhIiS)....cciiceriiiririr 55
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 50 Mcg/act........cocceeiiiiiiii e 43
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 100 Mcg/act.........cccovviiiiiiniic e, 43
ASMANEX HFA -mometasone furoate inhal aerosol
suspension 200 Mcg/act.........ccoveiviiiie i, 43
ASMANEX TWISTHALER 120 ME -mometasone furoate
inhal powd 220 mcg/inh (breath activated).................... 43
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 110 mcg/inh (breath activated).................... 43
ASMANEX TWISTHALER 30 MET -mometasone furoate
inhal powd 220 mcg/inh (breath activated).................... 43
ASMANEX TWISTHALER 60 MET -mometasone furoate
inhal powd 220 mcg/inh (breath activated).................... 43
aspirin chew tab 81 MQ.......ccooirrrece e 64
aspirin-dipyridamole cap er 12hr 25-200 mg
(17X T L= 3 o ) 4 T 83
aspirin tab delayed release 81 mg........ccccoecmrvrrrrrricnnnes 64
ASSESS PEAK FLOW METER FU -peak flow meter....... 96
ASSESS PEAK FLOW METER LO -peak flow meter....... 96
ASSURE ID INSULIN SAFETY -insulin syringe/needle
U-100 1 Ml 31 X 15/64"......ooeiieeeee e 96
ASSURE ID SAFETY PEN NEED -insulin pen needle 30
g X5 mm (1/5" 0r 3/16")...ciiiiiieeie e 96
ASSURE ID SAFETY PEN NEED -insulin pen needle 30
g X 8 mm (1/3" Or 5/16")..cceiiiieie e 96

ASSURE ID SAFETY PEN NEED -insulin pen needle 31

g X5 mMm (1/5" 0F 3/16").cccueiiieiiiee e 96
ASTAGRAF XL -tacrolimus cap er 24hr 0.5 mg.............. 115
ASTAGRAF XL -tacrolimus cap er 24hr 1 mg................ 115
ASTAGRAF XL -tacrolimus cap er 24hr 5 mg................ 115
atazanavir sulfate cap 150 mg (base equiv)

(Reyataz).........cccmriemrncirirr e 4
atazanavir sulfate cap 200 mg (base equiv)

(ReYyataz)........cccvereeeeerecce e e 4
atazanavir sulfate cap 300 mg (base equiv)

(Reyataz).........cccmieirirciriri e 4
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L] ) TR 35
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

1) SRR 35
atenolol tab 25 mg (Tenormin).........ccccceveeerrrvrrrcscernenens 32
atenolol tab 50 mg (Tenormin)........ccccccereececeerrrcceeennnns 32
atenolol tab 100 mg (Tenormin).........cccoeecerinirniniennsnn 32
atomoxetine hcl cap 10 mg (base equiv)

(Strattera).......ccccvcecririerrerrrrree e 59
atomoxetine hcl cap 18 mg (base equiv)

(Strattera)........cccccciiirrircsr i —— 59
atomoxetine hcl cap 25 mg (base equiv)

(Strattera)........cccvcecrrrrerreserree e 59
atomoxetine hcl cap 40 mg (base equiv)

(Strattera)........ccccceriiirrncsr i —— 59
atomoxetine hcl cap 60 mg (base equiv)

(Strattera)........cccvcecrrerrrrererrree e 59
atomoxetine hcl cap 80 mg (base equiv)

(Strattera)........ccccceriiirircsr i ——— 59
atomoxetine hcl cap 100 mg (base equiv)

(Strattera).......ccccvcecririerrerrrrree e 59
atorvastatin calcium tab 10 mg (base equivalent)

I o 1 e o T 39
atorvastatin calcium tab 20 mg (base equivalent)

I o1 o o T 39
atorvastatin calcium tab 40 mg (base equivalent)

I o 1 e o T 39
atorvastatin calcium tab 80 mg (base equivalent)

I o1 o o T 40
atovaquone-proguanil hcl tab 62.5-25 mg

(Malarone)........cocvrmrerinnis e 8
atovaquone-proguanil hcl tab 250-100 mg

LT E=T =T oY 1= R 8
atovaquone susp 750 mg/5ml (Mepron)..........ccccceuuueeen. 8
atropine sulfate ophth soln 1% (Atropine sulfate)....... 87
ATROVENT HFA -ipratropium bromide hfa inhal aerosol

17 MCG/ACE. ... i 43
AUBAGIO -teriflunomide tab 7 mg......cccccevviiveeiiieeee 61
AUBAGIO -teriflunomide tab 14 mg.........ccocoeeviiriinene. 61
AUGMENTED BETAMETHASONE D -betamethasone

dipropionate augmented gel 0.05%...........ccceevevennne.n. 91
AUSTEDO -deutetrabenazine tab 6 mg..........ccccccevevnneen. 62
AUSTEDO -deutetrabenazine tab 9 mg..........ccccocoeeeeee 62
AUSTEDO -deutetrabenazine tab 12 mg........c.ccccceeeeee 62
AUTOJECT 2 -injection device - MiSC........cccceeeevveeeeennne. 96
AUTOPEN -injection device for insulin.............cccccceeeenee. 96
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AVONEX -interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML...eiiii e 62
AVONEX PEN -interferon beta-1a im auto-injector kit 30

MCG/0.5ML. .. 62
AYVAKIT -avapritinib tab 25 mg........cccoceiiiiiiiiii 12
AYVAKIT -avapritinib tab 50 mg........ccccoeeiiiiiiiiie. 12
AYVAKIT -avapritinib tab 100 mg.........ccoceeviiiiiieeeee. 12
AYVAKIT -avapritinib tab 200 MQ........ccccevviiiiiniieee 12
AYVAKIT -avapritinib tab 300 mg........ccccevviieiiiieeee 12
azathioprine tab 75 mg.......cccociiiiiiniii s 115
azathioprine tab 100 mg.......ccccooiiiiiicnncrees 115
azathioprine tab 50 mg (Imuran).......ccccceeemiiicmriccnnnns 115
azelaic acid gel 15% (Finacea).........c.cceccvriirivieniiennnnns 91
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 42
azelastine hcl ophth soln 0.05%.......cccceceeceerricceeenriinns 87
AZITHROMYCIN -azithromycin powd pack for susp 1

Lo o PSR SSR 2
azithromycin for susp 100 mg/5ml (Zithromax)............. 2
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 250 mg (Zithromax)........ccccoeeceveeernnnes 2
azithromycin tab 500 mg (Zithromax)......ccccccecerveeecennn. 2
azithromycin tab 600 mg (Zithromax)......ccc.cccecvrrrencennn. 2
B
BACITRACIN -bacitracin ophth oint 500 unit/gm.............. 87
bacitracin-polymyxin b ophth oint............ccccccririneennn. 87
bacitracin-polymyxin-neomycin-hc ophth oint 1%......88
baclofen tab 10 MQ......ccccveeeirrrrcre e 77
baclofen tab 20 mg..........ccocoeirriiincnn s 77
balsalazide disodium cap 750 mg (Colazal)................. 48
BALVERSA -erdafitinib tab 3 mg..........ccoceevvviicieiieeen. 12
BALVERSA -erdafitinib tab 4 mg........ccoccoeiiiiiiiies 12
BALVERSA -erdafitinib tab 5 mg..........ccocoeiiiiii 12
BAQSIMI ONE PACK -glucagon nasal powder 3 mg/

AOSE..iiiii e 22
BAQSIMI TWO PACK -glucagon nasal powder 3 mg/

Lo [0 T R 22
BARACLUDE -entecavir oral soln 0.05 mg/mil.................... 4
BAXDELA -delafloxacin meglumine tab 450 mg (base

=T o [0V T USRS 3
BD ALLERGY/SYRINGE/NEEDLE -tuberculin/allergy

syringe/needle (disp) 1 ml 28 x 1/2"........ccoveiviviinennne 96
BD ECLIPSE NEEDLE 25GX1".......coiiiiiiiiiieiee e 103
BD ECLIPSE SYRINGE/NEEDLE -syringe/needle (disp) 3

MI 25 X 5/8" ... 96
BD ECLIPSE SYRINGE/NEEDLE -syringe/needle (disp) 3

MI 22 X 1" 96
BD ECLIPSE SYRINGE/NEEDLE -syringe/needle (disp) 3

MI 23 X e 96
BD ECLIPSE SYRINGE LUER-L -syringe/needle (disp) 3

MI 25 X 1" 96
BD INTEGRA SYRINGE/3ML/21 -syringe/needle (disp) 3

MI 21 X 1172 s 97
BD INTEGRA SYRINGE/3ML/22 -syringe/needle (disp) 3

MI 22 X 1172 e 97
BD INTEGRA SYRINGE/3ML/25 -syringe/needle (disp) 3

MI 25 X 5/8" ... e 97

BD INTEGRA SYRINGE/3ML/23 -syringe/needle (disp) 3
MIE 23 X e 97
BD INTEGRA SYRINGE/3ML 25 -syringe/needle (disp) 3
MI 25 X 1" e 97
BD LUER LOCK SYRINGE/1ML/ -syringe/needle (disp) 1
MIE 20 X 17 97
BD LUER-LOK SYRINGE W/ECL -syringe/needle (disp) 1
MI 25 X 5/8"....eeee e 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MI 21 X 11720 e 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MI 23 X 1=1/2" s 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MI 26 X 5/8"... e 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
MI 20 X 1=1/2" e 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
MI 21 X 11720 e 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
MI 22 X 1=1/2" e 98
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MIE 20 X 17 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MIE 2T X e 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MIE 23 X 1 97
BD 3ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 3
MIE 25 X 1" 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
MIE 20 X 17 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
0] 20 Gt S USRN 98
BD 5ML LUER-LOK SYRINGE/2 -syringe/needle (disp) 5
MI 22 X A7 98
BD 10ML LUER-LOK SYRINGE -syringe/needle (disp) 10
MI 20 X 1=1/2" e 97
BD 10ML LUER-LOK SYRINGE -syringe/needle (disp) 10
MI 21 X 11720 e 97
BD 3ML LUER-LOK SYRINGE 1 -syringe/needle (disp) 3
MI A8 X 1=1/2" e 97
BD 10ML LUER-LOK SYRINGE -syringe/needle (disp) 10
ME 27 X e 97
BD 10ML LUER-LOK SYRINGE -syringe/needle (disp) 10
MIE 22 X 1"ttt 97
BD 1ML SLIP TIP SYRINGE 2 -tuberculin/allergy syringe/
needle (disp) 1 Ml 25 X 5/8"......ccooiiiiiieee, 97
BD 1ML SLIP TIP SYRINGE 2 -tuberculin/allergy syringe/
needle (disp) 1 Ml 26 X 3/8"........ccvecveviereeeeee e 97
BD 1ML SYRINGE/SAFETYGLID -syringe/needle (disp) 1
MI 25 X 5/8" ... 97
BD 3ML SYRINGE/SAFETYGLID -syringe/needle (disp) 3
MI 22 X 1=1/2" s 98
BD 3ML SYRINGE/SAFETYGLID -syringe/needle (disp) 3
MI 25 X 5/8"... e 98
BD 3ML SYRINGE/SAFETYGLID -syringe/needle (disp) 3
MIE 23 X 1ttt 98
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BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3

MI 21 X 11720 e 98
BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3
MI 22 X 1=1/2" s 98
BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3
MI 25 X 5/8" ... e 98
BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3
MI 25 X 1=1/2" s 98
BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3
MI 22 X 17 98
BD 3ML SYRINGE LUER-LOK 2 -syringe/needle (disp) 3
MIE 23 X 1t 98
BD 1ML TUBERCULIN SYRINGE -tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8"........ccceviieeiiieenn 97
BD 1ML TUBERCULIN SYRINGE -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"......cccovieiivieieene 97
BD PEN -injection device for insulin............cccccooceeeennnee. 97
BD PEN MINI -injection device for insulin......................... 97
BD PLASTIPAK SYRINGE/3ML/ -syringe/needle (disp) 3
101 2 O Gt SR 97
BD PLASTIPAK SYRINGES ALL -tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"........ccoiiiiiiiie 97
BD SAFETYGLIDE 1ML 27GX5/ -syringe/needle (disp) 1
MI 27 X 5/8" ... 97
BD SAFETYGLIDE SYRINGE 5M -syringe/needle (disp)
5ml 22 X 1-1/2" e 97
BD SLIP TIP SYRINGE/NEEDL -syringe/needle (disp) 1
MI 26 X 5/8"....eeieeeceece e 97
BD SYRINGE 10ML/20G X 1" -syringe/needle (disp) 10
MI 20 X 17 97
BD TUBERCULIN SYRINGE/NEE -tuberculin/allergy
syringe/needle (disp) 1 ml 21 X 1" 97
BELBUCA -buprenorphine hcl buccal film 75 mcg (base
EQUIVAIENT)......eeiie i 65
BELBUCA -buprenorphine hcl buccal film 150 mcg (base
EQUIVAIENT).....coiii i 65
BELBUCA -buprenorphine hcl buccal film 300 mcg (base
EQUIVAIENT)......eeiie i 65
BELBUCA -buprenorphine hcl buccal film 450 mcg (base
EQUIVAIENT).....oo i 65
BELBUCA -buprenorphine hcl buccal film 600 mcg (base
EQUIVAIENT)......eiiie i 65
BELBUCA -buprenorphine hcl buccal film 750 mcg (base
EQUIVAIENT).....ooiii i 65
BELBUCA -buprenorphine hcl buccal film 900 mcg (base
EQUIVAIENT)......eeiie i 65
BELSOMRA -suvorexant tab 5 mg.......ccccoooceeviiiniinnen. 58
BELSOMRA -suvorexant tab 10 mg..........ccccovevevieeenen. 58
BELSOMRA -suvorexant tab 15 mg.........cccccveevvcienennne 58
BELSOMRA -suvorexant tab 20 mg.........cccccveeevcieeennee 58
benazepril & hydrochlorothiazide tab 10-12.5 mg
(Lotensin NCt)......ccccoveeeiiierreeeee e 35
benazepril & hydrochlorothiazide tab 20-12.5 mg
(Lotensin RCt)......ccccveieccerrrcceee e 35
benazepril & hydrochlorothiazide tab 20-25 mg
(Lotensin NCt)......ccccoveciiiierreecee e 35

BENAZEPRIL HCL/HYDROCHLOR -benazepril &

hydrochlorothiazide tab 5-6.25 mg.........cccoiviiiiienieenns 35
benazepril hcl tab 5 mg.......oocoociiiicii s 35
benazepril hcl tab 10 mg (Lotensin)...........ccccvvecmvenenn. 35
benazepril hcl tab 20 mg (Lotensin)........cccccccecevrvneeenn. 35
benazepril hcl tab 40 mg (Lotensin).......ccccocceecevrveneeenn. 35
BENEFIX -coagulation factor ix (recombinant) for inj kit

250 UNIteeiiiecee s 83
BENEFIX -coagulation factor ix (recombinant) for inj kit

BO0 UNIE.c e 83
BENEFIX -coagulation factor ix (recombinant) for inj kit

TO00 UNIt.eiiiiieee e e 83
BENEFIX -coagulation factor ix (recombinant) for inj kit

2000 UNIE.iitieee et 83
BENEFIX -coagulation factor ix (recombinant) for inj kit

3000 UNit. .o 83
BENLYSTA -belimumab subcutaneous solution auto-

injector 200 MG/Ml......ccooiiiiiiie e 115
BENLYSTA -belimumab subcutaneous solution prefilled

syringe 200 MG/Ml.......cccoiiiiiiieiie e 115
BENZNIDAZOLE -benznidazole tab 12.5 mg..................... 8
BENZNIDAZOLE -benznidazole tab 100 mg...................... 8
benzoyl peroxide-erythromycin gel 5-3%

(BENZAMYCIN).....cciieeeereeee e s e e ssme s e s ssmneeas 91
benztropine mesylate tab 0.5 mg........ccccccvreeieerrnnenn. 76
benztropine mesylate tab 1 mg.........ccccvviiiiiiciiiinnnnns 76
benztropine mesylate tab 2 mg.........cccciiiiiiiiciiiinnnnns 76
bepotastine besilate ophth soln 1.5% (Bepreve)......... 88
BESIVANCE -besifloxacin hcl ophth susp 0.6% (base

1= Yo [T TSR 88
BESREMI -ropeginterferon alfa-2b-njft soln prefilled syr

500 MCG/ML...eiiiiiieee e 12
betaine powder for oral solution (Cystadane).............. 28
betamethasone dipropionate augmented cream 0.05%

(Diprolene af).......ccoeiriimirnrincr e 91
betamethasone dipropionate augmented lotion

0.05%0. e s 91
betamethasone dipropionate augmented oint 0.05%

(DIProlene)........ccovcerrrenirirer e 91
betamethasone dipropionate cream 0.05%.................. 91
betamethasone dipropionate lotion 0.05%................... 91
betamethasone dipropionate oint 0.05%...................... 91
betamethasone valerate cream 0.1% (base

EQUIVAIENE).... oo 91
betamethasone valerate lotion 0.1% (base

equivalent)........ccciiii e ———— 91
betamethasone valerate oint 0.1% (base

EQUIVAIENE).... oo 91
BETASERON -interferon beta-1b for inj kit 0.3 mg........... 62
betaxolol hcl ophth soln 0.5%.......cccccocrerrrcicrerrccceeena. 88
betaxolol hcl tab 10 mg (Kerlone).........cccvviiriccnnnnen. 32
betaxolol hcl tab 20 mg (Kerlone).......cccccovveverecccerennen. 32
bethanechol chloride tab 5 mg (Urecholine)................ 49
bethanechol chloride tab 10 mg (Urecholine).............. 49
bethanechol chloride tab 25 mg (Urecholine).............. 49
bethanechol chloride tab 50 mg (Urecholine).............. 49
bexarotene cap 75 mg (Targretin)........cccceeeecerreccceenn. 12
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bexarotene gel 1% (Targretin)........cccccocvviiiinirniniennnnen. 91
BEXSERO -meningococcal vac b (recomb omv adjuv) inj
prefilled SYriNge......occoe i 9
bicalutamide tab 50 mg (Casodex)......ccccccccvrerrrrcerrne. 12
BIDIL -isosorbide dinitrate-hydralazine hcl tab 20-37.5
13T SRS 41
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab
30-120-15 MQ..itiiiiiieeee e 4
BIKTARVY -bictegravir-emtricitabine-tenofovir af tab
50-200-25 MQ...utiiiiiiieiiiee et 5
BINAXNOW COVID-19 AG CARD -covid-19 at home
antigen test Kit.........ocooeiiii 95
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
74 - T T 35
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
74 - T 35
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
74 T 1) TSRS 36
bisoprolol fumarate tab 5 mg..........ccccriiiiriiiiiiicnene 32
bisoprolol fumarate tab 10 mg (Zebeta)........................ 32
BOOSTRIX -tet-diph-acell pertuss ad pref syr 5-2.5-18.5
[f-mMCG/0.5Ml..ccii e 11
BOOSTRIX -tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-
[f-mMCG/0.5Ml.cciiii e 11
bosentan tab 62.5 mg (Tracleer).........ccoeemrrieecerrecccenn. 41
bosentan tab 125 mg (Tracleer)......cc..cccoeemrreccceerrrcccenn. 41
BOSULIF -bosutinib tab 100 MQ......ccccoeviiiiiieeeeene 12
BOSULIF -bosutinib tab 400 Mg.......cccceveiveiiriieeeeene 12
BOSULIF -bosutinib tab 500 mg........ccceevvvvieeiiiiieeeeee. 12
BRAFTOVI -encorafenib cap 75 mg......c.cccccvvvevvciineenee. 12
BREATHE EASE NEBULIZER MA -respiratory therapy
SUPPLIES = MISC...eeiiiiiiiiiee e 98
BREATHE EASE PEAK FLOW ME -peak flow meter....... 98
BREATHERITE VALVED MDI CH -respiratory therapy
SUPPIIES - EVICES....coiiiiiiiiieiiiee e 98
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 100-25 MCg/inNh.......ccooiiiiiiie e 43
BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
ba 200-25 mMcg/inN.....coociiii e 43
BREZTRI AEROSPHERE -budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act..........cccceevvieveennnne. 43
BRILINTA -ticagrelor tab 60 mg........cccceviereiieiiniieeeeee 83
BRILINTA -ticagrelor tab 90 mg........ccceviveiiiiineeeeee 83
brimonidine tartrate ophth soln 0.2%.........cccccccveuenn.e 88
brimonidine tartrate ophth soln 0.15% (Alphagan
) R 88
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan).......cccccmrrvmrresmrreeersseeeseee e 88
brinzolamide ophth susp 1% (Azopt)......cccccecerereceenne 88
BRIVIACT -brivaracetam oral soln 10 mg/mil.................... 72
BRIVIACT -brivaracetam tab 10 mg@........cccoeiiveiiinnneenes 72
BRIVIACT -brivaracetam tab 25 mg.......ccccevvvviieennnns 72
BRIVIACT -brivaracetam tab 50 mg........cccccovvevieinnenn. 72
BRIVIACT -brivaracetam tab 75 mg.......ccccccevvveveeinnnennn. 72
BRIVIACT -brivaracetam tab 100 mg........ccccccevevenenens 72
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)......cccoeeerireerer e 88

bromocriptine mesylate cap 5 mg (base equivalent)

(Parlodel)........ccoiiinciriinir s 76
bromocriptine mesylate tab 2.5 mg (base equivalent)

= Lt [ T L= ) 76
BRUKINSA -zanubrutinib cap 80 mg.........ccccceeeviiineenee 12
BUBBLES THE FISH Il PEDIA -respiratory therapy

SUPPLIES = MISC..eeiiiiiiiiiee et 98
budesonide delayed release particles cap 3 mg

(=100 LeT o o AT o SRR 17
budesonide inhalation susp 0.25 mg/2ml

(PUIMiICOrt).. .o 44
budesonide inhalation susp 0.5 mg/2ml

(PUIMICOIE) e 44
budesonide inhalation susp 1 mg/2ml (Pulmicort)......44
bumetanide tab 0.5 mMg.......cccccriiiiiii e 39
bumetanide tab 1 MQ......ccoccoeiiiiii e, 39
bumetanide tab 2 mg.......coccoeerr e 39
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

=T 1LY 65
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

£ LU T 65
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base

=T 1LY 65
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

equiV) (SUDOXONE)......coriirrrreere e e 65
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

=T 1LY 65
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

£ LU T 65
buprenorphine hcl sl tab 2 mg (base equiv)................ 65
buprenorphine hcl sl tab 8 mg (base equiv)................ 65
buprenorphine td patch weekly 5 mcg/hr

(BULFaNS).......eeeeiceer e e e e e 65
buprenorphine td patch weekly 7.5 mcg/hr

=TT F= 65
buprenorphine td patch weekly 10 mcg/hr

(BULFaNS).......eeeeiceer e e e e e 65
buprenorphine td patch weekly 15 mcg/hr

=TT F= 65
buprenorphine td patch weekly 20 mcg/hr

(BULFaNS).......eeeeiceer e e e e e 65
bupropion hcl (smoking deterrent) tab er 12hr 150 mg

(ZYDan)..... .o 62
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)........ 51
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)........ 51
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)........ 51
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)........ 51
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 52
bupropion hcl tab 75 mg (Wellbutrin)........cccccceeeeeennne. 52
bupropion hcl tab 100 mg (Wellbutrin)..........cccc.ccv.... 52
buspirone hcl tab 5 mg.......ccccciiiiviiincice, 51
buspirone hcl tab 7.5 mg......cccoovieeciiiiriie, 51
buspirone hcl tab 10 mg.......cccoooveeiriiceeeeee 51
buspirone hcl tab 15 mMg......ccccmiriceeriee e, 51
buspirone hcl tab 30 mMg.......cccociiiiicinccec s 51
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST o [ T 64
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butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corirraerrerraereereeesseseeeeseesemeseeesnes 65
butalbital-acetaminophen tab 50-325 mg...................... 64
butalbital-aspirin-caffeine cap 50-325-40 mg

] 4T = TSR 64
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

(Fiorinal/codeine #3).......ccocrienmirininrnssiriner e 65
butorphanol tartrate nasal soln 10 mg/mi.................... 65
BYDUREON BCISE -exenatide extended release susp

auto-injector 2 mg/0.85ml.........cccooiiiiiiiiiie e 22
BYLVAY -odevixibat cap 400 MCG......cceveeeeieeiiieeeeeene 48
BYLVAY -odevixibat cap 1200 mMCg.......cccceevvivieeeeiiiieenens 48
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 200

T TSR 48
BYLVAY (PELLETS) -odevixibat pellets cap sprinkle 600

[ To7 e T PP PPP PP 48
Cc
cabergoline tab 0.5 MQ......cccocoiiiriceceee e 28
CABLIVI -caplacizumab-yhdp for inj kit 11 mg.................. 83
CABOMETYX -cabozantinib s-malate tab 20 mg (base

EQUIVAIENT).....oi i 12
CABOMETYX -cabozantinib s-malate tab 40 mg (base

EQUIVAIENT)......eeiii i 12
CABOMETYX -cabozantinib s-malate tab 60 mg (base

EQUIVAIENT).....oi i 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

LT LU T 59
calcipotriene cream 0.005% (Dovonex)........cccecereerninne 91
calcipotriene oint 0.005%.........ccccerermrrimrrssrrssserssseee e 91
calcipotriene soln 0.005% (50 mcg/ml)..........cccecvvenennee 9
calcitonin (salmon) nasal soln 200 unit/act

(MiacalCin).......cccovriimrreir s 28
CALCITRIOL -calcitriol oint 3 mcg/gm.......ccccoccvevceeennnnn. 91
calcitriol cap 0.25 mcg (Rocaltrol)........ccccevveerrrcerrnneen 28
calcitriol cap 0.5 mcg (Rocaltrol).........ccceeeeeerreccerennnnes 28
calcitriol oral soln 1 mcg/ml (Rocaltrol)...........ccceeeenne 28
CALQUENCE -acalabrutinib cap 100 mg.........cccccevueeenee. 12
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg (Atacand RCt)........cccvrriiceeericcee e 36
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

mg (Atacand het)......cccvvecririinrrc e 36
candesartan cilexetil-hydrochlorothiazide tab 32-25

mg (Atacand RCt)........cccveriiceeeiicce e 36
candesartan cilexetil tab 4 mg (Atacand)..................... 36
candesartan cilexetil tab 8 mg (Atacand)..................... 36
candesartan cilexetil tab 16 mg (Atacand)................... 36
candesartan cilexetil tab 32 mg (Atacand)................... 36
capecitabine tab 150 mg (Xeloda)........cccococrriinininnnnns 12
capecitabine tab 500 mg (Xeloda)........cccececrrrierrrinnnnnns 12
CAPRELSA -vandetanib tab 100 mg.........cccccccceeviveennnenn. 12
CAPRELSA -vandetanib tab 300 mg.........ccccceevveereennnnen. 12
captopril tab 12.5 Mg......cccociriiririrr 36
captopril tab 25 MQ.......cccciiiiiiiii 36
captopril tab 50 MQ......cccccriiieeer e 36
captopril tab 100 Mg.......ccccvreeererrrcere s 36
carbamazepine cap er 12hr 100 mg (Carbatrol)........... 72

carbamazepine cap er 12hr 200 mg (Carbatrol)........... 72
carbamazepine cap er 12hr 300 mg (Carbatrol)........... 72
carbamazepine chew tab 100 mg........ccccoceiiiiiiniiicnnnes 72
carbamazepine susp 100 mg/5ml (Tegretol)................. 72
carbamazepine tab er 12hr 100 mg (Tegretol-xr)......... 72
carbamazepine tab er 12hr 200 mg (Tegretol-xr)......... 72
carbamazepine tab er 12hr 400 mg (Tegretol-xr)......... 72
carbamazepine tab 200 mg (Tegretol)........c...cccvveernnnes 72
CARBATROL -carbamazepine cap er 12hr 100 mg......... 72
CARBATROL -carbamazepine cap er 12hr 200 mg......... 72
CARBATROL -carbamazepine cap er 12hr 300 mg......... 72
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 10-100 mg..........ccccceeviereennen. 76
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 25-100 mg..........ccccccevcveeeeennen. 76
CARBIDOPA/LEVODOPA ODT -carbidopa & levodopa
orally disintegrating tab 25-250 mg..........ccccccoveeeeennen. 76
carbidopa & levodopa tab er 25-100 mg (Sinemet
o ) 76
carbidopa & levodopa tab er 50-200 mg (Sinemet
o o T 76
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 76
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 76
carbidopa & levodopa tab 25-250 mg (Sinemet).......... 76
carbidopa tab 25 mg (Lodosyn)........ccccvreeeeerricceerrnnnes 76
CARBINOXAMINE MALEATE -carbinoxamine maleate
SOIN 4 MQ/BMI..iiiiiiie e 42
carbinoxamine maleate tab 4 mg.........ccccciviiiiirrnineenn. 42
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 79
CARDIZEM LA -diltiazem hcl coated beads tab er 24hr
T20 MGt 33
CAREPOINT SAFETY 1ST SYRI -syringe/needle (disp) 3
MI 25 X 5/8"...ee e 98
CAREPOINT SAFETY 1ST SYRI -syringe/needle (disp) 1
ME 23 X 1 e 98
CAREPOINT SAFETY 1ST SYRI -syringe/needle (disp) 1
MIE 25 X 17 98
CAREPOINT SAFETY 1ST SYRI -syringe/needle (disp) 3
ME 23 X 1 e 98
CAREPOINT SAFETY 1ST SYRI -syringe/needle (disp) 3
MIE 25 X A7 98
CARESTART COVID-19 ANTIGE -covid-19 at home
antigen test Kit.........oooiiii 95
CARETOUCH CPAP & BIPAP HO -respiratory therapy
SUPPHIES - MISC..cooiiiiiiieee e 98
CARETOUCH 2 CPAP HOSE HAN -respiratory therapy
SUPPLIES = MISC...eeiiiiiiiiiee e 99
CARETOUCH CPAP MASK WIPES -respiratory therapy
SUPPHIES - MISC..cociiiiiee e 98
CARETOUCH CPAP NEUTRALIZI -respiratory therapy
SUPPLIES = MISC..eeiiiiiiiiiee e 98
CARETOUCH CPAP TUBE CLEAN -respiratory therapy
SUPPHIES - MISC..cooiiiiiieee e 98
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)
3 Ml 22 X 1-1/2" s 98
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)
3 Ml 23 X 1-1/2" e 99
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CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)

3 Ml 25 X 5/8". . 99
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)

B M 25 X 1-1/2" s 99
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)

B Ml 22 X 1 98
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)

B ML 23 X 1 99
CARETOUCH LUER LOCK 3ML/2 -syringe/needle (disp)

3 Ml 25 X 1 99
CARETOUCH UNIVERSAL CPAP -respiratory therapy

SUPPLIES = MISC...eeiiiiiiiiiee it 99
carglumic acid soluble tab 200 mg (Carbaglu)............ 28
carisoprodol tab 250 mg (Soma)..........ccceeveririiniiienninns 77
carisoprodol tab 350 mg (Soma)........cccceeeririiriiinnnnes 77
CARTEOLOL HCL -carteolol hcl ophth soln 1%............... 88
carvedilol tab 3.125 mg (COreg).....ccceeerrrrrremrerrrcaneeernnnns 32
carvedilol tab 6.25 mg (Coreg).......cccecerrrieririenisineninnns 32
carvedilol tab 12.5 mg (Coreg).......ccceeeerriirrriserrsieninnnns 32
carvedilol tab 25 mg (Coreg)........cccceveerrreerrrscerrssersnen 32
CAYA -diaphragm arc-spring........cccccccceveeiniieeesnsiiee e 99
CAYSTON -aztreonam lysine for inhal soln 75 mg (base

EQUIVAIENT). ..o 8
CEFACLOR -cefaclor cap 250 Mg......ccccveiieeeieeenieeenieenne 1
CEFACLOR -cefaclor cap 500 MQ......ccceveveiveeeeeiiiireeee 1
CEFACLOR -cefaclor for susp 125 mg/5ml..........cccccecueeene 1
CEFACLOR -cefaclor for susp 250 mg/5ml..........cccceeceeene 1
CEFACLOR -cefaclor for susp 375 mg/5ml..........ccccceueeene 1
cefadroxil cap 500 MQ.....cccoveeeremrireeeerece e 1
CEFADROXIL -cefadroxil tab 1 gm.......cccceovciiveeiiiieeee. 1
cefadroxil for susp 250 mg/5mi..........ccccrreemiiiinicicennnen. 1
cefadroxil for susp 500 mg/5mi...........cccrreimrricmrcecennnen 1
cefdinir cap 300 MQ......ccccrrrrrrierre e 1
cefdinir for susp 125 mg/5mil..........ccooeemrriiiiiiciiicinie, 1
cefdinir for susp 250 mg/5ml..........ccoeeemriiciiniinnciee 1
cefixime for susp 100 mg/5ml (Suprax)........cccceeecerreueenn. 1
cefixime for susp 200 mg/5ml (Suprax).......cccceceerreeunenn. 1
cefpodoxime proxetil for susp 50 mg/5mi...................... 2
cefpodoxime proxetil for susp 100 mg/5mi.................... 2
cefpodoxime proxetil tab 100 mg.......ccccoccceerrrcccerrricnes 2
cefpodoxime proxetil tab 200 mg.........ccceecerrrecccrerrrcnees 2
cefprozil for susp 125 mg/5mi.........cccomreevcrmrrecccereeecee 2
cefprozil for susp 250 mg/5mil.........cccciieeiiiiiiiiicniiieee 2
cefprozil tab 250 Mg........cccorieirreirire e 2
cefprozil tab 500 MQ........cccoevrriimreee e 2
cefuroxime axetil tab 250 mQ........cccccrveeiirrnccccerrrcceee, 2
cefuroxime axetil tab 500 mg (Ceftin)...........cccveeerrnneenn. 2
celecoxib cap 50 mg (Celebrex).......ccccoeecrreimrrccerrenenn. 68
celecoxib cap 100 mg (Celebrex).......ccceeevrrreeeceerrrcnnces 68
celecoxib cap 200 mg (Celebrex).......cccceeeirirrininriinenns 68
celecoxib cap 400 mg (Celebrex).......ccccceerriirrrinrncnenn. 68
CELLTRION DIATRUST COVID- -covid-19 at home

antigen test Kit.........ocooeiii e 95
CELONTIN -methsuximide cap 300 mg........cccccceeevveennen. 72
cephalexin cap 250 mg (Keflex).......ccoomieimriiiniiccnnccnnnn. 2
cephalexin cap 500 mg (Keflex).......ccocmreerrreinrrccernneenn. 2
CEPHALEXIN -cephalexin cap 750 mMg........cccceeevivereennnee 2

CEPHALEXIN -cephalexin tab 250 mg........ccccceeviveveeennen. 2
CEPHALEXIN -cephalexin tab 500 mg........c.cccceevieeeiienne 2
cephalexin for susp 125 mg/5ml.........ccoooeeiriiiniiicnrncennne 2
cephalexin for susp 250 mg/5ml.........ccooeeeerevirrccernccnnne 2
CERDELGA -eliglustat tartrate cap 84 mg (base
EQUIVAIENT).....ieei e 79
CERVIDIL -dinoprostone vaginal inserts 10 mg............... 28
CETRAXAL -ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENT).....oei e 90
cevimeline hcl cap 30 mg (Evoxac).........ccccvrvrrnienrnnnen 90
CHEMET -succimer cap 100 MQ.....cccocoeeeriereiieeieeeeeenns 94
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 5-12.5 Mg......ccccooiiiiiii 62
CHLORDIAZEPOXIDE/AMITRIPT -chlordiazepoxide-
amitriptyline tab 10-25 MQ......ccooiiiiiiiii 62
chlordiazepoxide hcl cap 5 mg......ccccoecvviiriccicennicceenn, 51
chlordiazepoxide hcl cap 10 mg@.....cccoeceeeeriecccceereeceee 51
chlordiazepoxide hcl cap 25 mg.....ccceeecceerrecccenresccneenn, 51
chlorhexidine gluconate soln 0.12% (Peridex)............. 90
CHLOROQUINE PHOSPHATE -chloroquine phosphate
tab 500 MQ...eeiiiiiiiie e 8
chloroquine phosphate tab 250 mg.......cccccceecvcerrrinnennn. 8
chlorpromazine hcl tab 10 mg.........ccccciieerniiinicicennen. 55
chlorpromazine hcl tab 25 mg........cccociiiiciciiiicceeene 55
chlorpromazine hcl tab 50 mg.......ccccocerriecciereccceeene 55
chlorpromazine hcl tab 100 mg.........ccccveiiniiiniiinnnnen. 55
chlorpromazine hcl tab 200 mg.........ccccveiiirinniiccennnn. 55
chlorthalidone tab 25 mg........cccoooccoiiiiriiiee 39
chlorthalidone tab 50 mg........ccccoeeeririrecceee e 39
chlorzoxazone tab 500 mg........c.cccoovmirisimininnnnnninceeians 77
cholecalciferol cap 1.25 mg (50000 unit)...................... 77
cholestyramine light powder 4 gm/dose (Questran
T ] 11 40
cholestyramine light powder packets 4 gm................. 40
cholestyramine powder 4 gm/dose (Questran)............ 40
cholestyramine powder packets 4 gm (Questran)....... 40
choline fenofibrate cap dr 135 mg (fenofibric acid
€qUIV) (TrIlIPIX)..eeeeeereeeeeeeeeeree e e 40
CHORIONIC GONADOTROPIN- Benefit Limits may
apply -chorionic gonadotropin for im inj 10000 unit....... 28
ciclopirox gel 0.77%.......cccvrminimmniieinisnnser e 91
ciclopirox olamine cream 0.77% (base equiv).............. 91
ciclopirox olamine susp 0.77% (base equiv)................ 91
ciclopirox shampoo 1% (Loprox shampoo)................. 91
ciclopirox solution 8% (Penlac Nail Lacquer).............. 91
cilostazol tab 50 mg (Pletal)...........cccuricmriiiniiiiniiiininns 83
cilostazol tab 100 mg (Pletal).........ccccoceoririinniiniicennnns 83
CIMDUO -lamivudine-tenofovir disoproxil fumarate tab
300-300 MQ-eiiitiiiiiieieeriee ettt 5
cimetidine hcl soln 300 mg/5ml.........ccooeeiiiiiiiiinnncnenn, 46
CIMZIA -certolizumab pegol prefilled syringe kit 2 x 200
0o o | PR SUSRR 48
CIMZIA STARTER KIT -certolizumab pegol prefilled
syringe kit 6 X 200 Mg/ml.........cccoiiiiiiiiiiie e 48
cinacalcet hcl tab 30 mg (base equiv) (Sensipar)........ 28
cinacalcet hcl tab 60 mg (base equiv) (Sensipar)........ 28
cinacalcet hcl tab 90 mg (base equiv) (Sensipar)........ 28
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CIPRO -ciprofloxacin for oral susp 250 mg/5ml (5%) (5

GM/TO0MI). . 3
CIPRO -ciprofloxacin for oral susp 500 mg/5ml (10%) (10
GM/TO0M).cciie e 3
CIPROFLOXACIN -ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENT)......eeiiei i 90
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(0037 0] o Yo [=) 4 T 920
CIPROFLOXACIN HCL -ciprofloxacin hcl tab 100 mg
(DASE EQUIV)....ueeieiiiieee e 3
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(031 To) €1 o ) 88
ciprofloxacin hcl tab 750 mg (base equiv)..................... 3
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)......... 3
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)......... 3
citalopram hydrobromide oral soln 10 mg/5mi............ 52
citalopram hydrobromide tab 10 mg (base equiv)
(CeleXa@)....icorrreirier i 52
citalopram hydrobromide tab 20 mg (base equiv)
[0T=Y =) T 52
citalopram hydrobromide tab 40 mg (base equiv)
(CeleXa@)....icsrrrnrrier i ———— 52
CLARITHROMYCIN -clarithromycin for susp 125
MG/SML e 2
CLARITHROMYCIN -clarithromycin for susp 250
MG/OML e 2
clarithromycin tab er 24hr 500 mg........cccccceiriciriiicennnen. 2
clarithromycin tab 250 mg (Biaxin).......cccecccevreerrrceenne. 2
clarithromycin tab 500 mg (Biaxin)........cccceeeveerrncceeennn. 2
CLEARDETECT COVID-19 ANTI -covid-19 at home
antigen test Kit.........ocoeeeii 95
CLEMASTINE FUMARATE -clemastine fumarate tab 2.68
13T TSRS 42
CLEVER CHOICE PEAK FLOW M -peak flow meter....... 99
CLIMARA PRO -estradiol-levonorgestrel td patch weekly
0.045-0.015 M@/day......cceeeviuereiieenieeeee e 19
clindamycin hcl cap 75 mg (Cleocin).......cccceecerreceeeenn. 8
clindamycin hcl cap 150 mg (Cleocin)..........ccccvriurrrnnen. 8
clindamycin hcl cap 300 mg (Cleocin)...........cccvreernnnee. 8
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv) (Cleocin pediatric gr).......cccceeeeemrrrcscerrnccceernnns 8
clindamycin phosphate gel 1% (Cleocin-t)................... 91
clindamycin phosphate lotion 1% (Cleocin-t).............. 91
clindamycin phosphate soln 1% (Cleocin-t)................. 91
clindamycin phosphate swab 1% (Cleocin-t)............... 91
clindamycin phosphate vaginal cream 2%
[0 =Y oo 1o ) T 49
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5% (DUAC)....eeeceereeraereeermeeeeer e sme e me e 91
CLINDESSE -clindamycin phosphate (one dose) vaginal
CrEAM 290, ettt 49
CLINITEST RAPID COVID-19 -covid-19 at home antigen
TSt Kit..eo e 95
clobazam suspension 2.5 mg/ml (Onfi)..........ccccurueen. 72
clobazam tab 10 mg (ONfi)......cccoiiiiiiiiincireee 72
clobazam tab 20 mg (ONfi)......ccceeoimrricerrccerceeeeeee 72
clobetasol propionate cream 0.05% (Temovate).......... 91

clobetasol propionate emollient base cream 0.05%

(Temovate €).......ccvcririiririrr e 91
clobetasol propionate gel 0.05% (Temovate)............... 91
clobetasol propionate oint 0.05% (Temovate).............. 91
clobetasol propionate soln 0.05% (Temovate)............. 91
clocortolone pivalate cream 0.1% (Cloderm,)............... 91
CLOMIPHENE CITRATE- Benefit Limits may apply -

clomiphene citrate tab 50 mg.........ccccceiviiiiiiiiii 28
clomipramine hcl cap 25 mg (Anafranil)....................... 52
clomipramine hcl cap 50 mg (Anafranil)....................... 52
clomipramine hcl cap 75 mg (Anafranil)....................... 52
clonazepam orally disintegrating tab 0.125 mg........... 72
clonazepam orally disintegrating tab 0.25 mg............. 72
clonazepam orally disintegrating tab 0.5 mg............... 72
clonazepam orally disintegrating tab 1 mg.................. 72
clonazepam orally disintegrating tab 2 mg.................. 72
clonazepam tab 0.5 mg (Klonopin).........cccceriieecnernnnnes 72
clonazepam tab 1 mg (Klonopin).......cccceceeeerriccenennnnnes 72
clonazepam tab 2 mg (Klonopin).........cccccceiiicnicinnnnnen. 72
clonidine hcl tab er 12hr 0.1 mg (Kapvay)........cccceeueeee. 59
clonidine hcl tab 0.1 mg (Catapres).......cccceecerrrcceeennne 36
clonidine hcl tab 0.2 mg (Catapres).........ccceccrrivienrnnnen 36
clonidine hcl tab 0.3 mg (Catapres)........ccccocviriiinrnnnen. 36
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L= 1 TR 36
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= TSRS 36
clonidine td patch weekly 0.3 mg/24hr (Catapres-

L= ) TR 36
clopidogrel bisulfate tab 75 mg (base equiv)

{d F= 1T 83
clopidogrel bisulfate tab 300 mg (base equiv)

(g = 17 D S 83
clorazepate dipotassium tab 3.75 mg (Tranxene t)......51
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 51
clorazepate dipotassium tab 15 mg (Tranxene t)......... 51
clotrimazole troche 10 MQ......ccccocirrrcecrerrree e 920
clotrimazole w/ betamethasone cream 1-0.05%........... 91
CLOZAPINE ODT -clozapine orally disintegrating tab 12.5

170 PP PPPPPPUPPPPT 55
CLOZAPINE ODT -clozapine orally disintegrating tab 150

10T SO PURRRRR 55
CLOZAPINE ODT -clozapine orally disintegrating tab 200

110 PO P PO PPPPPUPPPPTR 55
clozapine orally disintegrating tab 25 mg

{32242 12 [ ) TSR 55
clozapine orally disintegrating tab 100 mg

(L V-2 Lo (o) T 55
clozapine tab 50 MQg.......cccooociirirriree e 55
clozapine tab 200 mg.........ccccrriiiinininir 55
clozapine tab 25 mg (Clozaril).........cccueiirriiniiisnricenne 55
clozapine tab 100 mg (Clozaril).......cccceeeeeriirrrccerneeenne 55
COAGADEX -coagulation factor x (human) for inj 250

] o | USSR 83
COAGADEX -coagulation factor x (human) for inj 500

UM e 83
COARTEM -artemether-lumefantrine tab 20-120 mg......... 8
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codeine sulfate tab 30 mg (Codeine sulfate)................ 65
colchicine tab 0.6 mg (Colcrys)......ccccccvreecrerrrccceerrncnns 72
colchicine w/ probenecid tab 0.5-500 mg..................... 72
colesevelam hcl packet for susp 3.75 gm
(WeIChOI)......eiee e 40
colesevelam hcl tab 625 mg (Welchol)......................... 40
colestipol hcl granule packets 5 gm (Colestid
L= Vo1 =Y o | T 40
colestipol hcl granules 5 gm (Colestid flavored)......... 40
colestipol hcl tab 1 gm (Colestid)........cccceeniiicniiinnnne 40
COMBIPATCH -estradiol-norethindrone ace td pttw
0.05-0.14 MQ/day......cccceeiiiieieieeee e 19
COMBIPATCH -estradiol-norethindrone ace td pttw
0.05-0.25 MQ/dAY......oeieeieiiieeieeee e 19
COMBIVENT RESPIMAT -ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act........ccceevceeeveeecieeeieeen, 44
COMETRIQ -cabozantinib s-malate cap 3 x 20 mg (60 mg
AOSE) Kit..oeieieeiiiee e 12
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 1 x 20
Mg (100 dose) Kit......ooooeeiiiieeee e 12
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 3 x 20
Mg (140 doSe) Kit.....ooveiiiiiieeiiiiee e 12
COMIRNATY -covid-19 mrna vac tris-sucrose-pfizer im
SUSP 30 MCG/0.3Ml.ceiiiiiiiiieiee e 9
CO MONITOR CALIBRATION -respiratory therapy
SUPPHES = Kit.....oveeeeeieiiiee e 99
CO MONITOR REPLACEMENT T -respiratory therapy
SUPPLIES = MISC...eeiiiiiiiiiee e 99
CO MONITOR -respiratory therapy supplies - devices.....99
COMPLERA -emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQ..eitieiieiieeiie e 5
CONTOUR BLOOD GLUCOSE TES -glucose blood test
S e 95
CONTOUR NEXT BLOOD GLUCOS -glucose blood test
] 1] o J SRR 95
COPIKTRA -duvelisib cap 15 MQ.....ccccecveviireiieeecee e 12
COPIKTRA -duvelisib cap 25 Mg.......cccceeeviiieeeiniiineeee 12
CORIFACT -factor xiii concentrate (human) for inj kit
1000-1600 UNit.....erieieeieiieee e 83
CORLANOR -ivabradine hcl oral soln 5 mg/5ml (base
=T o [0V TSRS 41
CORLANOR -ivabradine hcl tab 5 mg (base equiv)......... 41
CORLANOR -ivabradine hcl tab 7.5 mg (base equiv)...... 41
COSENTYX -secukinumab subcutaneous pref syr 150
M/Ml (300 MQ dOSE)......uevveiiiiiieicieee e 91
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 75 mg/0.5ml.......ccoooiiiiiiiii e 91
COSENTYX -secukinumab subcutaneous soln prefilled
syringe 150 m@/ml.......cccooiiiiiii e 91
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose).......... 91
COSENTYX SENSOREADY PEN -secukinumab
subcutaneous soln auto-injector 150 mg/mi.................. 92
COTELLIC -cobimetinib fumarate tab 20 mg (base
eqUIVAlENt).....ooo 12
COVID-19 AT-HOME TEST KIT -covid-19 at home
antigen test Kit.........ocooeivi e 95

CREON -pancrelipase (lip-prot-amyl) dr cap

3000-9500-15000 UNit....ccueriereieenieeiieeee e 47
CREON -pancrelipase (lip-prot-amyl) dr cap

6000-19000-30000 UNit.....ceeiieeaeirenieeesiee e eiee e 47
CREON -pancrelipase (lip-prot-amyl) dr cap

12000-38000-60000 UNit.....c.eereereeeerieeiereee e 47
CREON -pancrelipase (lip-prot-amyl) dr cap

24000-76000-120000 UNit...ccccvveeiiieeciee e 47
CREON -pancrelipase (lip-prot-amyl) dr cap

36000-114000-180000 UNit.......ceieerireereieesee e 47
CRESEMBA -isavuconazonium sulfate cap 186 mg

(isavuconazole 100 MQ)....cccceerueriiireiiie e 4
cromolyn sodium ophth soln 4%..........cccceviriiinriiennnns 88
cromolyn sodium oral conc 100 mg/5ml

[(C T3 oY e o] 1 1) T 48
cromolyn sodium soln nebu 20 mg/2mi....................... 44
CRONO SYRINGE -syringe/needle (disp) 20 ml 19g x

T e 99
CRONO SYRINGE -syringe/needle (disp) 10 ml 19g x

T2 e 99
CROTAN -crotamiton lotion 10%........cccoceeinieiiiiecieeene 92
cyanocobalamin inj 1000 mcg/ml.........cccocociiininiiennnns 79
cyclobenzaprine hcl tab 5 mg........ccccoeciiniicciiniicceen, 77
cyclobenzaprine hcl tab 10 mg.......cccccocciriiiicinniccen, 77
CYCLOMYDRIL -cyclopentolate w/ phenylephrine ophth

SOIN 0.2-T%0 e 88
cyclopentolate hcl ophth soln 0.5% (Cyclogyl)............ 88
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 88
cyclopentolate hcl ophth soln 2% (Cyclogyl)............... 88
cyclophosphamide cap 25 mg

(Cyclophosphamide).........cccuciimiiimircsniniee e 12
cyclophosphamide cap 50 mg

(Cyclophosphamide).........ccceeeeeierrncieerereeee e 12
CYCLOPHOSPHAMIDE -cyclophosphamide tab 25

10T ST 12
CYCLOPHOSPHAMIDE -cyclophosphamide tab 50

10T TSRS 12
CYCLOSERINE -cycloserine cap 250 mg.........ccccceevveennee 3
cyclosporine cap 25 mg (Sandimmune)..................... 115
cyclosporine cap 100 mg (Sandimmune)................... 115
cyclosporine modified cap 50 mg (Cyclosporine

g 0 ToTe [17T- TR 115
cyclosporine modified cap 25 mg (Neoral)................. 115
cyclosporine modified cap 100 mg (Neoral)............... 115
cyclosporine modified oral soln 100 mg/ml

(=T - 1) TS 115
cyproheptadine hcl syrup 2 mg/5mil.........ccccceriinrnncen. 42
cyproheptadine hcl tab 4 mg........cccoccveiiiiiciiiniceeee 42
CYSTADROPS -cysteamine hcl ophth soln 0.37% (base

EQUIVAIENT).....ieii e 88
CYSTAGON -cysteamine bitartrate cap 50 mg................. 50
CYSTAGON -cysteamine bitartrate cap 150 mg............... 50
CYSTARAN -cysteamine hcl ophth soln 0.44% (base

EQUIVAIENT).....ieei e 88
D
dalfampridine tab er 12hr 10 mg (Ampyra)...............c... 62
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DALIRESP -roflumilast tab 250 mcg.......cccoovcveeeiviiienenns 44
DALIRESP -roflumilast tab 500 mcg........ccccceeviieiinneennee. 44
danazol cap 50 MQ.......cccoceirrinmiriirre e 18
danazol cap 100 MQ.......ccccerriirimriniirr e 18
danazol cap 200 MQ......cccccerrrerrrrrrrere e e smee e eeeeanes 18
dantrolene sodium cap 100 mg..........cccorvmrrninnnniennninns 77
dantrolene sodium cap 25 mg (Dantrium).................... 77
dantrolene sodium cap 50 mg (Dantrium,.................... 77
dapsone tab 25 MQ......ccccciireccc e 8
dapsone tab 100 Mg.........cccirimiinininnnnir e 8
DAPTACEL -diph, acellular pert & tet tox inj 15 If-23
MCG-5 [f/0.5Ml....ceiiiiii e 11
darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv) (Enablex)........ccccvciniinnnininsnne e 49
darifenacin hydrobromide tab er 24hr 15 mg (base
equiVv) (ENabIex).......cccuevmrreemrreirrreerese e 49
DAURISMO -glasdegib maleate tab 25 mg (base
EQUIVAIENT)......eiiie i 12
DAURISMO -glasdegib maleate tab 100 mg (base
EQUIVAIENT).....ooiii i 12
deferasirox tab for oral susp 125 mg (Exjade)............. 94
deferasirox tab for oral susp 250 mg (Exjade)............. 94
deferasirox tab for oral susp 500 mg (Exjade)............. 94
deferiprone tab 500 mg (Ferriprox).......ccccecovrevrrneceennnns 94
deferiprone tab 1000 mg (Ferriprox)......cccccceeceereeecncenn. 94
DELESTROGEN -estradiol valerate im in oil 10 mg/
0 R 19
DELSTRIGO -doravirine-lamivudine-tenofovir df tab
100-300-300 MQG....eeiiiiiiiieriie e 5
demeclocycline hcl tab 150 mg......cccccceceerveccererreceeeene 2
demeclocycline hcl tab 300 mg.........cccocvieiiiiicnicienien. 2
DENAVIR -penciclovir cream 1%......ccccococveveieenieeeiieeene 92
DEPO-ESTRADIOL -estradiol cypionate im in oil 5 mg/
10 SR 19
DESCOVY -emtricitabine-tenofovir alafenamide fumarate
tab 200-25 MQ. .o 5
desipramine hcl tab 10 mg (Norpramin)....................... 52
desipramine hcl tab 25 mg (Norpramin)....................... 52
desipramine hcl tab 50 mg (Norpramin)....................... 52
desipramine hcl tab 75 mg (Norpramin)....................... 52
desipramine hcl tab 100 mg (Norpramin)..................... 52
desipramine hcl tab 150 mg (Norpramin)..........c.....c.... 52
DESLORATADINE ODT -desloratadine tab orally
disintegrating 2.5 Mg......ccccooiiiini 42
DESLORATADINE ODT -desloratadine tab orally
disintegrating 5 mg.....ccccooeviiii i 42
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 28
desmopressin acetate nasal spray soln 0.01%
[ T - Y/ < ) TSR 28
desmopressin acetate nasal spray soln 0.01%
(refrigerated).........cooeeriiiimnccr s 28
desmopressin acetate preservative free (pf) inj 4 mcg/
L0 ]I (0 2 F= Y ) 28
desmopressin acetate tab 0.1 mg (Ddavp)..........cceeuu.e 28
desmopressin acetate tab 0.2 mg (Ddavp).........cceueee 28
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
MQg(21/5) (Mircette)......ccccmmrreeemerrceeeeeee s 20

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

(CyCleSSA)....coiiiirir e 20
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

{0 T==T 0T o 1= ) R 20
desonide cream 0.05% (Desowen)..........cccveerrncneninnnnns 92
desonide oint 0.05% (Desowen)........c.ccccevrierrnimersnennns 92
desoximetasone cream 0.25% (Topicort)..........cceceenees 92
desoximetasone oint 0.25% (Topicort)...........cccueeerrinnen 92
desvenlafaxine succinate tab er 24hr 25 mg (base

equiV) (Pristiq).....cccocimirismirir e 52
desvenlafaxine succinate tab er 24hr 50 mg (base

(=Y LUTAVA T (o 4 1= £ e ) 52
desvenlafaxine succinate tab er 24hr 100 mg (base

equiV) (Pristiq).....cccocemirismiriir e 52
DEXAMETHASONE -dexamethasone soln 0.5

0070 73] 1 o SRR 17
DEXAMETHASONE -dexamethasone tab 0.5 mg............ 17
DEXAMETHASONE -dexamethasone tab 0.75 mg.......... 18
DEXAMETHASONE -dexamethasone tab 1 mg............... 18
DEXAMETHASONE -dexamethasone tab 2 mg............... 18
dexamethasone elixir 0.5 mg/5mil..........cccovriiniiinnnnnen. 18
DEXAMETHASONE INTENSOL -dexamethasone conc 1

0 To o o | PSSR 18
DEXAMETHASONE SODIUM PHOS -dexamethasone

sodium phosphate ophth soln 0.1%.........ccccceeveiiveennnee. 88
dexamethasone tab 1.5 mg......c.cccociiiiminccninirnccien 18
dexamethasone tab 4 mg.........cccciiieiiiinccccnnnccceeeee 18
dexamethasone tab 6 MQ........cccccmrereeiiieccceeeeeeee 18
DEXCOM G6/G5 RECEIVER, SENSOR, TRANSMITTER

-continuous blood glucose system...........cccooceeiiiiiieenn. 95
DEXILANT -dexlansoprazole cap delayed release 30

10T TSRS 46
DEXILANT -dexlansoprazole cap delayed release 60

10T TSRS 46
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin

) R 60
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin

) 60
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin

) R 60
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin

) 60
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin

) R 60
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin

) 60
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin

) R 60
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin

) 60
dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 60
dexmethylphenidate hcl tab 5 mg (Focalin)................. 60
dexmethylphenidate hcl tab 10 mg (Focalin)............... 60
dextroamphetamine sulfate cap er 24hr 5 mg

(D T=) =Y [T = T 60
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dextroamphetamine sulfate cap er 24hr 10 mg

(0123 T 13 1= 60
dextroamphetamine sulfate cap er 24hr 15 mg

(D T=Y Y [T =) T 60
dextroamphetamine sulfate oral solution 5 mg/5ml

(g e Te=1 111 - ) S 60
dextroamphetamine sulfate tab 5 mg..........ccceceenee. 60
dextroamphetamine sulfate tab 10 mg...........ccccccn.... 60
DIACOMIT -stiripentol cap 250 Mg.........cccoeveviieeeevinnnenn. 72
DIACOMIT -stiripentol cap 500 Mg.........cccccvveviiveeeencennnn. 73
DIACOMIT -stiripentol packet 250 Mg........ccccoeoeeeieennnen. 73
DIACOMIT -stiripentol packet 500 Mg........cccceevvevieeennen. 73
DIALYSIS SAFETY SYRINGES/ -syringe/needle (disp) 1

MI 22 g X 1-1/2" e 99
DIALYSIS SAFETY SYRINGES/ -syringe/needle (disp) 3

MI 22 X 1=1/2" s 99
DIASTAT ACUDIAL -diazepam rectal gel delivery system

{0 1T TSR 73
DIASTAT ACUDIAL -diazepam rectal gel delivery system

20 MG i 73
DIASTAT PEDIATRIC -diazepam rectal gel delivery

SYStEM 2.5 MQ. i 73
diazepam conc 5 mg/mi.........cccoriiiiiiiniicen e 51
diazepam oral soln 1 mg/ml........cccoreemrrccrriicenrceereen 51
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYStEM 2.5 MQ. i 73
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYSEEM 10 MQ..eiiiiiiiiiiie e 73
DIAZEPAM RECTAL GEL -diazepam rectal gel delivery

SYStEM 20 M. uiiiiiieii e 73
diazepam tab 2 mg (Valium)..........cccooveeemiiinniiniiceens 51
diazepam tab 5 mg (Valium)..........cccorrecmriccnnicericccennns 51
diazepam tab 10 mg (Valium).........cccveeeeemnnrcceerecee 51
diclofenac potassium tab 50 mg.......c.ccccvniiniiicnniiennne 68
diclofenac sodium ophth soln 0.1%..........cccceceeriiinnnne 88
diclofenac sodium soln 1.5% (Pennsaid)..................... 92
diclofenac sodium tab delayed release 25 mg............. 68
diclofenac sodium tab delayed release 50 mg............. 68
diclofenac sodium tab delayed release 75 mg............. 68
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50)........cccirieerirircerecce e 68
diclofenac w/ misoprostol tab delayed release 75-0.2

Mg (Arthrotec 75).......cccomiiiriicricrrrcr e 68
dicloxacillin sodium cap 250 mg.......cccccceemmrircicerirsncen. 1
dicloxacillin sodium cap 500 mg.......ccccceeeemrrrccccerrreencens 1
dicyclomine hcl cap 10 mg (Bentyl).........cccovviniiiennnnes 46
dicyclomine hcl oral soln 10 mg/5mi............cccecernneen. 46
dicyclomine hcl tab 20 mg (Bentyl)........ccccceevcerrecnrnnnen. 46
DIFICID -fidaxomicin for susp 40 mg/ml.........cccccceevvnneennn. 2
DIFICID -fidaxomicin tab 200 mg........cccccoeeiiieiiieiieeee. 2
DIFLORASONE DIACETATE -diflorasone diacetate

Cream 0.05%.......ooe i 92
diflunisal tab 500 MQ......cccoococirireee e 64
difluprednate ophth emulsion 0.05% (Durezol)............ 88
DIGOXIN -digoxin oral soln 0.05 mg/ml...........c.cccceveene 31
digoxin oral soln 0.05 mg/ml (Digoxin)..........ccceeeuerrunee. 31
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 31

digoxin tab 125 mcg (0.125 mg) (Lanoxin)................... 31
digoxin tab 250 mcg (0.25 mg) (Lanoxin).......ccc.ceeeue.. 31
dihydroergotamine mesylate inj 1 mg/ml (D.h.e.
8 TR 71
dihydroergotamine mesylate nasal spray 4 mg/ml
LT L= T T 1) S 7
DILANTIN INFATABS -phenytoin chew tab 50 mg........... 73
DILANTIN -phenytoin sodium extended cap 30 mg......... 73
DILANTIN -phenytoin sodium extended cap 100 mg........ 73
DILANTIN-125 -phenytoin susp 125 mg/5mi.................... 73
diltiazem hcl cap er 12hr 60 mg.......cccccccrreiiriricnrcinnnnne 33
diltiazem hcl cap er 12hr 90 mg......ccccoccvemrriicicerrccceeen. 33
diltiazem hcl cap er 12hr 120 mg@.....cccoceccemreccccerreceeee 33
diltiazem hcl cap er 24hr 120 mg.....c.ccccccemrvecceerrrcceeen. 33
diltiazem hcl cap er 24hr 180 mg.........cccvieciriiiciricinnnnns 33
diltiazem hcl cap er 24hr 240 mg.......cccocmrrrcicceriicieenn. 33
diltiazem hcl coated beads cap er 24hr 300 mg........... 33
diltiazem hcl coated beads cap er 24hr 120 mg
(Cardizem Cd).......cccorieriiiirrr e 33
diltiazem hcl coated beads cap er 24hr 180 mg
(0= Tl [-2=Y 1 ¢ T o o | TSRS 33
diltiazem hcl coated beads cap er 24hr 240 mg
(Cardizem Cd).......cccrieiiiiirre e 33
diltiazem hcl coated beads cap er 24hr 360 mg
(Cardizem Cd)......ccocerrreererrrcrere e 33
diltiazem hcl coated beads tab er 24hr 180 mg
(Cardizem 1@)......ccoccirreiririe e 33
diltiazem hcl coated beads tab er 24hr 240 mg
(0= Tl [-=Y 1 ¢ T - ) 33
diltiazem hcl coated beads tab er 24hr 300 mg
(Cardizem 1@)......ccoeccirrrirircie e 33
diltiazem hcl coated beads tab er 24hr 360 mg
(0= Tl [-2=Y 1 ¢ T - ) 33
diltiazem hcl coated beads tab er 24hr 420 mg
(Cardizem 1@)......ccoeccirierrrcie e 33
diltiazem hcl extended release beads cap er 24hr 120
L 1o B T-2= 1) T 33
diltiazem hcl extended release beads cap er 24hr 180
MQ (TIAZAC)....eeieerrriie e 33
diltiazem hcl extended release beads cap er 24hr 240
L 1o B T-2= T T 33
diltiazem hcl extended release beads cap er 24hr 300
MQ (TIAZAC)....eeecerrrie e 33
diltiazem hcl extended release beads cap er 24hr 360
L 1o B T-Z= 1) T 33
diltiazem hcl extended release beads cap er 24hr 420
MQ (TIAZAC)....ceereeririe e 33
diltiazem hcl tab 90 MQ......cooceociiiic s 33
diltiazem hcl tab 30 mg (Cardizem).......cccceeeccerrecccennn. 33
diltiazem hcl tab 60 mg (Cardizem)..........cccceeeeriiirnnnns 33
diltiazem hcl tab 120 mg (Cardizem)........cccccecrrieernnns 34
dimethyl fumarate capsule delayed release 120 mg
LT e (=] - 62
dimethyl fumarate capsule delayed release 240 mg
(Tecfidera)......ccureririiirrr e 62
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa)......ccccccvveeecerrrcecceernnenns 62
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diphenoxylate w/ atropine tab 2.5-0.025 mg

(T 1 ) 1 TSRS 46
DIPHTHERIA/TETANUS TOXOID -diphtheria-tetanus tox
adsorbed (dt) im inj 25-5 unit/0.5ml............ccceeveennn.n. 11
dipyridamole tab 25 mg (Persantine).........c.cccceceernneee 83
dipyridamole tab 50 mg (Persantine)............ccccoceernnuen 83
dipyridamole tab 75 mg (Persantine)............ccccecenn.en. 83
disopyramide phosphate cap 100 mg (Norpace)......... 34
disopyramide phosphate cap 150 mg (Norpace)......... 34
DISPOSABLE MOUTHPIECE/LOW -respiratory therapy
supplies - MOUthPIECES.........ccuieiiiiiiiie e 99
DISPOSABLE MOUTHPIECE/UNI -respiratory therapy
supplies - mouthpieces...........cccccvvieeeeiiciiiicceeeeee, 99
DISPOSABLE MOUTHPIECE FUL -respiratory therapy
supplies - MOUthPIECES.........ccuieiiiiiiii e 99
DISPOSABLE MOUTHPIECE LOW -respiratory therapy
supplies - mouthpieces...........cccccvvviieeeiiiiiiiiceeeee, 99
DISPOSABLE PAPER MOUTHPIE -respiratory therapy
supplies - MOUthPIECEeS.........ccuiiiiiiiiiie e 99
disulfiram tab 250 mg (Antabuse)........cccccccvriirrricnnnes 62
disulfiram tab 500 mg (Antabuse)........cccccerevcerrrcecenn. 62
DIURIL -chlorothiazide susp 250 mg/5ml.........ccccccceeneee. 39
divalproex sodium cap delayed release sprinkle 125
mg (Depakote sprinkles).........cccovveemrrermrricmrssceeneeene 73
divalproex sodium tab delayed release 125 mg
((D1=] o X 1 (o] £ SRR 73
divalproex sodium tab delayed release 250 mg
(DEPAKOLE).....cceeeecerrmee e 73
divalproex sodium tab delayed release 500 mg
((D1=] o X 1 (o] (- SRR 73
divalproex sodium tab er 24 hr 250 mg (Depakote
= T 73
divalproex sodium tab er 24 hr 500 mg (Depakote
=] S SRRR 73
DIVIGEL -estradiol td gel 0.25 mg/0.25gm (0.1%)........... 19
DIVIGEL -estradiol td gel 0.5 mg/0.5gm (0.1%)............... 19
DIVIGEL -estradiol td gel 0.75 mg/0.75gm (0.1%)........... 19
DIVIGEL -estradiol td gel 1 mg/gm (0.1%)......ceeiveernenns 19
DIVIGEL -estradiol td gel 1.25 mg/1.25gm (0.1%)........... 19
dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................ 34
dofetilide cap 250 mcg (0.25 mg) (Tikosyn).................. 34
dofetilide cap 500 mcg (0.5 mg) (Tikosyn).........cccuenee 34
donepezil hydrochloride orally disintegrating tab 5
31 o 62
donepezil hydrochloride orally disintegrating tab 10
L3 SRR 62
donepezil hydrochloride tab 5 mg (Aricept)................. 62
donepezil hydrochloride tab 10 mg (Aricept)............... 62
donepezil hydrochloride tab 23 mg (Aricept)............... 62
DOPTELET -avatrombopag maleate tab 20 mg (base
<o [ L TSR 79
dorzolamide hcl ophth soln 2% (Trusopt).........ccceucen. 88
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
Mg/MI (COoSOPL).....ccocccirrerirr s 88
DOVATO -dolutegravir sodium-lamivudine tab 50-300 mg
(DASE ©Q). . eeeeiiiie i 5
doxazosin mesylate tab 1 mg (Carduraj....................... 36

doxazosin mesylate tab 2 mg (Carduraj....................... 36
doxazosin mesylate tab 4 mg (Cardura)...........c.ccee.... 36
doxazosin mesylate tab 8 mg (Cardura)....................... 36
doxepin hcl cap 10 MQ.....coociiiiriirrre e 52
doxepin hcl cap 25 MQ....ooovirrecereee e 52
doxepin hcl cap 50 MQ.....coocccrrrrcccrerreere e 52
doxepin hcl cap 75 MQ......ccoviriniiinni e 52
doxepin hcl cap 100 MQ......cccccrririmmrrncsrereere e 52
doxepin hel cap 150 MQ.....cccccrrrrieierreee e e 52
doxepin hcl conc 10 mg/ml........ccciiiiiniininiinicieniene 52
doxepin hcl (sleep) tab 3 mg (base equiv)
ST 1=1 Lo T 58
doxepin hcl (sleep) tab 6 mg (base equiv)
(SHIENOI).....ciirier e ———— 58
doxercalciferol cap 0.5 mcg (Hectorol)............cceuucenne. 28
doxercalciferol cap 1 mcg (Hectorol)..........ccccccceveuenneee 28
doxercalciferol cap 2.5 mcg (Hectorol)..........ccc....ce.... 28
doxycycline hyclate cap 50 mg.........cccceeirrriiiniiiceniiiannnne 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg.........cccccmirriiiriiccceennne 2
doxycycline hyclate tab 100 mg........cccccerireecrerercceennne 2
doxycycline monohydrate cap 50 mg...........cccceeeevriiunnnne 2
doxycycline monohydrate cap 100 mg (Monodox)........ 2
doxycycline monohydrate for susp 25 mg/5ml
(VIbramycin)......cccooiececeerereeee e 3
doxycycline monohydrate tab 100 mg...........ccccvviiennne 3
doxycycline monohydrate tab 50 mg (Adoxa)............... 3
doxycycline monohydrate tab 75 mg (Adoxa)............... 3
doxycycline monohydrate tab 150 mg (Adoxa pak
) TSR 3
dronabinol cap 2.5 mg (Marinol)........cccccecriiirrncinnnnnen. 47
dronabinol cap 5 mg (Marinol)........ccccceevrmrrirrrcscernnens 47
dronabinol cap 10 mg (Marinol)........cccceeeeeeerriccceerrnenes 47
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
2 ) TR 21
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....21
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 Mg (Beyaz)......cccceererrerrrneereeeeeeeeeeseneens 20
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral)......cccceeeemrrecrrrirrrreereeeeeaee 21
DROXIA -hydroxyurea cap 200 MQ.......ccccceeeviveeeeeinneennn. 79
DROXIA -hydroxyurea cap 300 Mg......cccccceerieerneerenneenns 79
DROXIA -hydroxyurea cap 400 M@.....ccccccceereeenieneneeenns 79
DUAVEE -conjugated estrogens-bazedoxifene tab
0.45-20 MQ.eiiiiiiiiieiie ittt 19
DULERA -mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act........oocoviiiiiiii e 44
DULERA -mometasone furoate-formoterol fumarate
aerosol 100-5 mcg/act.......coeveiviiieieiiiiie e 44
DULERA -mometasone furoate-formoterol fumarate
aerosol 200-5 mcg/act........ccovvieeiiiiieee e 44
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta).......ccccoeeeeeereeee s 52
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta).......cceeeiiiiirrriir e 52
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta).......ccccoeeeeeereeeee s 52
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DUPIXENT -dupilumab subcutaneous soln pen-injector

200 MG/ 1AM 92
DUPIXENT -dupilumab subcutaneous soln pen-injector

300 MG/2Mliiiiiiieeie s 92
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 100 m@/0.67ml........ccooeeiiiiiiiiee e 92
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 200 M@/1.14ml.....ccoiriiiiiiieee e 92
DUPIXENT -dupilumab subcutaneous soln prefilled

syringe 300 M@/2ml.......cccooiiiiiiiie e 92
dutasteride cap 0.5 mg (Avodart).........cccoeeiirrriiricicnnns 50
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......50
E
EASY FLOW AIR NOZZLE -respiratory therapy supplies -

0o 99
EASY FLOW BLACK/BLUE -respiratory therapy supplies

e (=Y oY SRR 99
EASY FLOW BLACK/ORANGE -respiratory therapy

supplies - devViCes........eevviiiiiiiiiieeeee e, 99
EASY FLOW BLACK/RED -respiratory therapy supplies -

(o [V o= TSSO 99
EASY FLOW BLACK/WHITE -respiratory therapy

supplies - devViCeS........ueeeeiiiiiiiiiieeeee e, 99
EASY FLOW BLACK/YELLOW -respiratory therapy

SUPPLIES - dEVICES.....oiiiiiiiiieieiiee e 99
EASY FLOW HEPA FILTER -respiratory therapy supplies

S 111 o2 SRR 99
EASY FLOW 300 MM HOSE -respiratory therapy

SUPPLIES = MISC..eviiiiiiiiiiieiiiiee e 100
EASY FLOW 400 MM HOSE -respiratory therapy

SUPPHIES - MISC..coiiiiiiiiee e 100
EASY FLOW WHITE/BLUE -respiratory therapy supplies

e (=Y oY SRR 99
EASY FLOW WHITE/GREEN -respiratory therapy

supplies - devViCeS........ueeeeiiiiiiiiiieeeee e, 99
EASY FLOW WHITE/PINK -respiratory therapy supplies -

(o [V o= TS 99
EASY FLOW WHITE/WHITE -respiratory therapy

supplies - deviCes........cccveiiiiiiiiiiiiiiie e 100
EASY FLOW WHITE/YELLOW -respiratory therapy

SUPPLIES - dEVICES.....coiiiiiiieiiiieie e 100
EASYPOINT NEEDLE/SYRINGE -syringe/needle (disp) 3

MI 18 X 1-1/2" e 102
EASYPOINT NEEDLE/SYRINGE -syringe/needle (disp) 3

MI 25 X 5/8" ...ttt 102
EASYPOINT NEEDLE/SYRINGE -syringe/needle (disp) 3

MI T8 X A 102
EASYPOINT NEEDLE/SYRINGE -syringe/needle (disp) 3

MI 23 X 1 e 102
EASYPOINT NEEDLE/SYRINGE -syringe/needle (disp) 3

M 25 X A7 102
EASY TOUCH ALLERGY TRAY S -tuberculin/allergy

syringe/needle (disp) 1 ml 26 X 3/8"........ccceeeevvvveeenns 100
EASY TOUCH ALLERGY TRAY S -tuberculin/allergy

syringe/needle (disp) 1 ml 27 X 1/2"......cccviviiiiiiinenns 100

EASY TOUCH FLIPLOCK SAFE -syringe/needle (disp) 3

ME 18 X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

10 Ml 18g X 1" (25 MM)..eeiiiiiiiiee e 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

10 Ml 18g X 1.5" (40 MM)..cooiiiiiiiieeeeee e, 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

TME26 X 3/8 .. 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

T Ml 27 X A/2" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B3MIEA8 X 1-1/2" e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 Ml 20 X 1-1/2" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B3 M 21T X 112 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 Ml 22 X 1-1/2" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B3I 23 X 112" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 MI 25 X 5/8"...ee e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5ml 20 X 1-1/2" o 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5ml 21 X 1-1/2" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5l 22 X 1-1/2" e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

1O Ml 20 X 1-1/2" e 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

TO MI 2T X 1172 e 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

1O Ml 22 X 1-1/2" e 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5ml 25 x 5/8" (16 MM)..eeiiiiiiiiiieiieeeee e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

T ML 25 X 1" 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 M 20 X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 Ml 2T X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B Ml 22 X A e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3 Ml 28 X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B Ml 25 X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5 MI 20 X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

B Ml 2T X 1 e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

TO ME 20 X 1" 101
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

TO ME 27 X A e 101
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EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3ml19 X 1" (25 MM).ciiiiiii e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

3ml19 X 1.5" (40 MM).coiiiiiieiiiceeeece e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5ml18 X 1" (25 MM).ceiiiiiiiiieeeeee e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

5ml25 X 1" (25 MM).couiiiiieiieieeeee e 100
EASY TOUCH FLIPLOCK SAFET -syringe/needle (disp)

10 ml 25 X 1" (25 MM).eeiiiiiiieee e 101
EASY TOUCH FLURINGE FLIPL -syringe/needle (disp) 1

MI 25 X 5/8" ...t 101
EASY TOUCH FLURINGE FLIPL -syringe/needle (disp) 1

MI 25 X A 101
EASY TOUCH FLURINGE FLU T -syringe/needle (disp) 1

MI 25 X 1" e e 101
EASY TOUCH FLURINGE SHEAT -syringe/needle (disp)

1 MI 25 X 5/8". .. 101
EASY TOUCH FLURINGE SHEAT -syringe/needle (disp)

T M 25 X 1" s 101
EASY TOUCH FLURINGE SYRIN -syringe/needle (disp)

1 MI 25 X 5/8". . 101
EASY TOUCH FLURINGE SYRIN -syringe/needle (disp)

T M 25 X 1" s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

1 MI 25 X 5/8". .. 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

3 Ml 22 X 1-1/2" e 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

3 Ml 25 X 5/8". . 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

T M 25 X 1" s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

3 M 20 X 1 s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

B ML 21 X 1 s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

3 ML 22 X 1 s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

B ML 23 X 1 s 101
EASY TOUCH SAFETY SYRINGE -syringe/needle (disp)

3 Ml 25 X 1 e 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

3 M 21T X 1172 e 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

3 Ml 22 X 1-1/2" 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

3 ML 25 X 58" 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

5ml 21 X 1-1/2" 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

5l 22 X 1-1/2" oo 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

10 MI 21 X 1172 e 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

10 Ml 22 X 1-1/2" oo 102

EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)

B M 27 X 1 s 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)
B ML 22 X 1 s 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)
3 ML 23 X 1 s 101
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)
B ML 25 X 1 s 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)
5ml25 X 1" (25 MM).ceiiiiiiiieeeeee e 102
EASY TOUCH SHEATHLOCK SAF -syringe/needle (disp)
10 Ml 25 X 1" (25 MM)..evieiiiiieieeee e 102
EASY TOUCH TUBERCULIN FLI -tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 5/8".........cccoiviriiienne 102
EASY TOUCH TUBERCULIN FLI -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2".......ccocvevieeeinnne 102
EASY TOUCH TUBERCULIN FLI -tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2".......ccccoeiiiriinns 102
EASY TOUCH TUBERCULIN SHE -syringe/needle (disp)
T M 26 X 5/8"....eoieeeee e 102
EASY TOUCH TUBERCULIN SHE -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8"........cccoviiiiiinne 102
EASY TOUCH TUBERCULIN SHE -tuberculin/allergy
syringe/needle (disp) 1 ml 27 X 1/2"......ccovevieieinnne 102
EASY TOUCH TUBERCULIN SHE -tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2".......ccccoeiiiiiiiens 102
EBASE CONTROLLER KIT -respiratory therapy supplies
S 1 1o SRRRRR 102
econazole nitrate cream 1%........ccccvcvrmniiernniinininennnnen, 92
EDURANT -rilpivirine hcl tab 25 mg (base equivalent)....... 5
efavirenz cap 50 mg (Sustiva)........cccccocerrierrriinicsnnncennn, 5
efavirenz cap 200 mg (Sustiva)......ccccecerreemrricrrrrsernenennns 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300
MG (ALFPIA)....ceee e 5
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg
L5301 T 5
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg
(SYMFi 10).neeiieeeeeee e 5
efavirenz tab 600 mg (Sustiva).........cccoreeiiriiniiicniiiennn. 5
ELESTRIN -estradiol gel 0.06% (0.52 mg/0.87 gm
metered-doSe PUMP).....cooiiiiieiiiiiiee e 19
eletriptan hydrobromide tab 20 mg (base equivalent)
(REIPAX)....ciiierircir e 7
eletriptan hydrobromide tab 40 mg (base equivalent)
LT o ) T 7
ELIGARD -leuprolide acetate for subcutaneous inj kit 7.5
10T SRR 12
ELIGARD -leuprolide acetate (3 month) for subcutaneous
iNj Kit 22.5MQ. i 12
ELIGARD -leuprolide acetate (4 month) for subcutaneous
iNj Kit 30 MQ..eiiiiie e 12
ELIGARD -leuprolide acetate (6 month) for subcutaneous
iNj Kit 45 MQ..oiiiiiii e 12
ELIQUIS -apixaban tab 2.5 M@......cccccceviiiiiiiie 81
ELIQUIS -apixaban tab 5 mg.......cccooooeiiiiiiiiie 81
ELIQUIS STARTER PACK -apixaban tab starter pack 5
10T TSRS 81
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ELIXOPHYLLIN -theophylline elixir 80 mg/15mi............... 44
ELLA -ulipristal acetate tab 30 m@........ccccoviiiiiiiiinnne 21
ELLUME COVID-19 HOME TEST -covid-19 at home

antigen test Kit.........ocoooeiiii e 95
ELMIRON -pentosan polysulfate sodium caps 100

13T SRS 50
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

250 UNIt.eiiiie s 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

BO0 UNIE.cceeieee e 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

750 UNQteeeiieee e 84
ELOCTATE -antihemophilic factor remb (bdd-rfviiifc) for inj

(0L [0 U 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

1500 UNIt.cceie e 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

2000 UNIE.eeiie e 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

3000 UNit. . 84
ELOCTATE -antihemophilic factor remb (bdd-rfviiifc) for inj

4000 UNIE.eeiiiieee e 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

5000 UNit. .. e 84
ELOCTATE -antihemophilic factor rcmb (bdd-rfviiifc) for inj

B000 UNIt...eiieii et 84
EMCYT -estramustine phosphate sodium cap 140

12T S UREERR 12
EMEND -aprepitant for oral susp 125 mg (125

MG/OMI).c e 47
EMGALITY -galcanezumab-gnim subcutaneous soln

auto-injector 120 mg/mMl......ccccovceeiiieiee e 71
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg/ml.........cocooiiiiiiiie s 71
EMGALITY -galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg/ml.........cocooiiiiiiiiiie e 71
EMPAVELI -pegcetacoplan subcutaneous soln 1080

MQg/20ml (54 MG/MI)...ccooiiiiii e 84
EMSAM -selegiline td patch 24hr 6 mg/24hr.................... 52
EMSAM -selegiline td patch 24hr 9 mg/24hr.................... 52
EMSAM -selegiline td patch 24hr 12 mg/24hr.................. 52
emtricitabine caps 200 mg (Emtriva).......ccccceceecvnrnnnncen. 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 Mg (Truvada).....cccccccereererrsmrrrsmeessseessseesssmeeseans 5
emtricitabine-tenofovir disoproxil fumarate tab

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

167-250 Mg (Truvada)......ccccocerrererrierrssmressseessseesssmeesnans 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 mg (Truvada).......cccoeeerrrerinsnnnnsensisersssesssneeans 5
EMTRIVA -emtricitabine soln 10 mg/ml............cccocoeeiee. 5
EMVERM -mebendazole chew tab 100 mg....................... 8
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 T T 36
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(£ T =1 = £ 36
enalapril maleate tab 2.5 mg (Vasotec)........ccccccvvnuunnnn. 36

enalapril maleate tab 5 mg (Vasotec)..........cccccmveeneennn. 36
enalapril maleate tab 10 mg (Vasotec)............cccuveeennnes 36
enalapril maleate tab 20 mg (Vasotec)...........ccccuveeernnes 36
ENBREL -etanercept for subcutaneous inj 25 mg............ 68
ENBREL -etanercept subcutaneous inj 25 mg/0.5ml........ 68
ENBREL -etanercept subcutaneous soln prefilled syringe
25 MQG/0.5M.eciiii e 68
ENBREL -etanercept subcutaneous soln prefilled syringe
50 MG/ML..iiiiiii 68
ENBREL MINI -etanercept subcutaneous solution
cartridge 50 mg/mMl......coooiiiiii e 69
ENBREL SURECLICK -etanercept subcutaneous solution
auto-injector 50 mg/ml.......ccccoiiiiiii i 69
ENCARE -nonoxynol-9 vaginal suppos 100 mg............... 50
ENDARI -glutamine (sickle cell) powd pack 5 gm............ 79
ENDOMETRIN -progesterone vaginal insert 100 mg....... 50
ENGERIX-B -hepatitis b vaccine (recombinant) susp 10
MCG/0.5ML....oiiiii e 9
ENGERIX-B -hepatitis b vaccine (recombinant) susp 20
g ToTe 11 o o ST S 9
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 81
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
LT =Y T ) 81
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
(LOVENOX)....criiiieeeerrrsmrerrsssmreresssmrers s snme e e s s smmeeeessmnees 81
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
Lo =Y T ) 81
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
(LOVENOX)....eeiiiieeererrrsmrerressmeeresssmee e s s snme e e s s smme e eesssmnees 81
enoxaparin sodium inj soln pref syr 100 mg/ml
Lo =Y T ) 81
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
(LOVENOX)....ceiiiieererrrnemreerassmrerssssmeesssssnme e e s s smme e ee s smnees 81
enoxaparin sodium inj soln pref syr 150 mg/ml
LT =Y T ) 81
ENSPRYNG -satralizumab-mwge subcutaneous soln pref
syringe 120 mg/ml........ccoooiiiiiii e, 115
ENSTILAR -calcipotriene-betamethasone dipropionate
foam 0.005-0.064%........ccemoeeeiieeeieeeeee e 92
entacapone tab 200 mg (Comtan).......ccccceeecmrreerreennne 76
entecavir tab 0.5 mg (Baraclude).........cccoeeeeeerricecnennenes 5
entecavir tab 1 mg (Baraclude).........ccccemreeeerrncccceenrncnns 5
ENTRESTO -sacubitril-valsartan tab 24-26 mg................ 41
ENTRESTO -sacubitril-valsartan tab 49-51 mg................ 41
ENTRESTO -sacubitril-valsartan tab 97-103 mg.............. 41
ENVARSUS XR -tacrolimus tab er 24hr 0.75 mg........... 115
ENVARSUS XR -tacrolimus tab er 24hr 1 mg................ 115
ENVARSUS XR -tacrolimus tab er 24hr 4 mg................ 115
EPCLUSA -sofosbuvir-velpatasvir pellet pack 150-37.5
0T S PPRRRRR 5
EPCLUSA -sofosbuvir-velpatasvir pellet pack 200-50
7o TP PP O PP PPPPPPPPN 5
EPIDIOLEX -cannabidiol soln 100 mg/mil......................... 73
epinastine hcl ophth soln 0.05% (Elestat).................... 88
epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)........cccceeearrrsmrerrsnrrsssnersseenns 39
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epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak)........cccoevrrrrmrrrinnininnssssessssennns 39
EPIVIR HBV -lamivudine oral soln 5 mg/ml (hbv)............... 5
eplerenone tab 25 mg (INSPra)........cccceeeerrverrrserscsennnns 36
eplerenone tab 50 mg (Inspra).......cccceeeecerveeccceerrncccenn. 36
EPOGEN -epoetin alfa inj 2000 unit/ml..........c.cccceennennne 79
EPOGEN -epoetin alfa inj 3000 unit/ml..........c..cccoeeiennne 79
EPOGEN -epoetin alfa inj 4000 unit/ml..........c.ccccerennennnee. 79
EPOGEN -epoetin alfa inj 10000 unit/ml..........ccccccvveeennee 79
EPOGEN -epoetin alfa inj 20000 unit/ml...........cccceeveeennee 79
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 77
ERGOLOID MESYLATES -ergoloid mesylates tab 1

13T TSRS 62
ergotamine w/ caffeine tab 1-100 mg (Cafergot).......... 7
ERIVEDGE -vismodegib cap 150 m@.......cccccevieeiieennnen. 13
ERLEADA -apalutamide tab 60 mg........ccccccovvieeiriinnennn. 13
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....13
erlotinib hcl tab 100 mg (base equivalent)

=T = ) T 13
erlotinib hcl tab 150 mg (base equivalent)

(LI L= ) T RSN 13
ERTACZO -sertaconazole nitrate cream 2%................... 92
ERY -erythromycin pads 2%.......ccccoooeeiiieeiiiiiiee e 92
ERYTHROMYCIN -erythromycin w/ delayed release

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

(E.e.s. granules).........ccoeureemrriininnessncsss e 2
erythromycin gel 2% (Erygel)......ccccvreerrecirrccenrcceennee 92
erythromycin ophth oint 5 mg/gm.........cccccorirrrnnneeen. 88
erythromycin soln 2%.......cccoevmnrninicnnninereeen, 92
erythromycin tab delayed release 250 mg.........ccce.u..ee.. 2
erythromycin tab delayed release 333 mg......ccccceenn..e. 2
erythromycin tab delayed release 500 mg...................... 2
erythromycin tab 250 mg.......cccccmiiicecerincceer e 2
erythromycin tab 500 mg........cccoceeiiiiimrcsrirce e 2
ESBRIET -pirfenidone cap 267 mg.......cccceveveeiieeenneenne 45
ESBRIET -pirfenidone tab 267 mg........cccoooovveiiieneeenee 45
ESBRIET -pirfenidone tab 801 mg........cccccceeviiiiiiinens 45
escitalopram oxalate soln 5 mg/5ml (base equiv)

[{I=D - T o (o ) TR 52
escitalopram oxalate tab 5 mg (base equiv)

[({I0=) =1 o] (o ) T 52
escitalopram oxalate tab 10 mg (base equiv)

[{I=D - T o (o ) TR 52
escitalopram oxalate tab 20 mg (base equiv)

[({I0=) =1 o] (o ) T 52
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 500 UNit.......ccovrii e 84
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit.........oooiiii e 84
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit.......coooiiie e 84
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit.........ooiiii e 84
ESPEROCT -antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit.......cooiiiieie e 84
estazolam tab 1 MQ.....ccccmrri e 58

estazolam tab 2 Mg......cccoooeiirre e 58
estradiol & norethindrone acetate tab 0.5-0.1 mg

(Activella).......cooieeiiiiiiircr e 19
estradiol & norethindrone acetate tab 1-0.5 mg

LN LY | - ) 19
estradiol tab 0.5 mg (Estrace)..........ccceeeririiniiinincennnnns 19
estradiol tab 1 mg (Estrace).........ccccovveericiiniciniiccnnnns 19
estradiol tab 2 mg (EStrace).......cccccceveecerrecrrrcserneceennes 19
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

(o [ T 19
estradiol td patch twice weekly 0.0375 mg/24hr

(Vivelle-dot).........coomreeerirrrcce e 19
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-

(o [ T 19
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

o [ 19
estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

(o [ | TR 19
estradiol td patch weekly 0.025 mg/24hr (Climara)......20
estradiol td patch weekly 0.05 mg/24hr (Climara)........ 20
estradiol td patch weekly 0.06 mg/24hr (Climara)........ 20
estradiol td patch weekly 0.075 mg/24hr (Climara)......20
estradiol td patch weekly 0.1 mg/24hr (Climara).......... 20
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (ClimMara)......cccceeeeeereeeermerrrs e e 20
estradiol vaginal cream 0.1 mg/gm (Estrace)............... 50
estradiol valerate im in oil 20 mg/ml (Delestrogen).....20
estradiol valerate im in oil 40 mg/ml (Delestrogen).....20
ESTROGEL -estradiol gel 0.06% (0.75 mg/1.25 gm

metered-doSe PUMP).....cooiiiiiiiiiiiie e 20
eszopiclone tab 1 mg (Lunesta)........ccccceerriiriiinrncennne 58
eszopiclone tab 2 mg (Lunesta)........ccccecrrevrrrecerrecenns 58
eszopiclone tab 3 mg (Lunesta)..........ccoccmvreeecernncncenn. 58
ethambutol hcl tab 100 mg (Myambutol)........................ 3
ethambutol hcl tab 400 mg (Myambutol)........................ 3
ethosuximide cap 250 mg (Zarontin)..........ccccececrrnueenn. 73
ethosuximide soln 250 mg/5ml (Zarontin).................... 73
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

1T 21
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

MCg (ZoVia 1/50€).......comreerererreceer e e 21
etodolac cap 200 Mg.........cccrrriermininnnnnn s 69
etodolac cap 300 MQ......ccccceririirrrir e 69
etodolac tab er 24hr 400 mg........cccceeeiimriirisrerrncceeenns 69
etodolac tab er 24hr 500 mg.......ccccceereererrrccceerrerceeeenns 69
etodolac tab er 24hr 600 mg...........ccecemiriinininnnieeinees 69
etodolac tab 400 MQ........ccceeeirrriinirr s 69
etodolac tab 500 MQ.......cccoceeiiiiiice e 69
ETOPOSIDE -etoposide cap 50 mg.......ccceeceeveeiiiireeennee 13
etravirine tab 100 mg (Intelence)........cccoceeeerricccennrecnnens 5
etravirine tab 200 mg (Intelence)........cccccocireerriiiricinne 5
EVEKEO ODT -amphetamine sulfate orally disintegrating

tab 5 M. 60
EVEKEO ODT -amphetamine sulfate orally disintegrating

tab 10 M. 60
everolimus tab for oral susp 2 mg (Afinitor

(o [T o =1 o4 SRR 13
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everolimus tab for oral susp 3 mg (Afinitor

(o [T o =1 .4 SRR 13
everolimus tab for oral susp 5 mg (Afinitor

Lo 1157 0T - 13
everolimus tab 2.5 mg (Afinitor).........cccceecmriiceceenneenees 13
everolimus tab 5 mg (Afinitor).......cccccceveeeceerrcccceereceees 13
everolimus tab 7.5 mg (Afinitor).........ccccociiiiiiiicnncnen. 13
everolimus tab 10 mg (Afinitor).........ccceeeirrecrriccnreneen. 13
everolimus tab 0.25 mg (Zortress).......cccccvveeeeeerrncnns 115
everolimus tab 0.5 mg (Zortress).........ccccerrrveeeerricnnes 115
everolimus tab 0.75 mg (Zortress)........ccccocverrcenrnnnen. 115
everolimus tab 1 mg (Zortress)........ccceeecevreceerreerrnneen 115
EVOTAZ -atazanavir sulfate-cobicistat tab 300-150 mg

(DASE EQUIV)...eiiiiiiiiie it 5
EVRYSDI -risdiplam for soln 0.75 mg/ml..........c.cccceeneee. 77
EXELDERM -sulconazole nitrate solution 1%.................. 92
exemestane tab 25 mg (Aromasin)........ccccceecereeeieeennns 13
EXKIVITY -mobocertinib succinate cap 40 mg................. 13
EXPIRATORY MOUTHPIECE -respiratory therapy

supplies - MOUthPIECES. .......coocviiiiiiiiiee e 102
ezetimibe-simvastatin tab 10-10 mg (Vytorin).............. 40
ezetimibe-simvastatin tab 10-20 mg (Vytorin).............. 40
ezetimibe-simvastatin tab 10-40 mg (Vytorin).............. 40
ezetimibe-simvastatin tab 10-80 mg (Vytorin).............. 40
ezetimibe tab 10 mg (Zetia)......cccoeeeeierieceeeeeees 40
F
famciclovir tab 125 mg (Famvir)......c.cccccomreecceerreccceeennnns 5
famciclovir tab 250 mg (Famvir).........cccoveeiiiiiiiiiicnncen, 5
famciclovir tab 500 mg (Famvir).........cccceeerrrciniiccenncneen, 5
famotidine for susp 40 mg/5ml (Pepcid)........c..ccccvruuen 46
FANAPT -iloperidone tab 1 mg.......cccooeevviieieeicee e, 55
FANAPT -iloperidone tab 2 mg........cccoooeeiiieiieeieeee, 55
FANAPT -iloperidone tab 4 mg.........ccoccevvviiiiiiiiieeee, 55
FANAPT -iloperidone tab 6 mg.........ccocceevviiieeeiiiicneeeee, 55
FANAPT -iloperidone tab 8 mg.........ccocceevviivieiiciee e, 55
FANAPT -iloperidone tab 10 mMg.......coccoeveiienicneneeeen, 55
FANAPT -iloperidone tab 12 mg........cccccoeviiiiiiiinennne 55
FANAPT TITRATION PACK -iloperidone tab 1 mg & 2 mg

& 4 mg & 6 mg titration pak...........cooeeeiiiiii 55
FARXIGA -dapagliflozin propanediol tab 5 mg (base

EQUIVAIENT).....oo i 22
FARXIGA -dapagliflozin propanediol tab 10 mg (base

EQUIVAIENT)......eiiii i 22
FASENRA PEN -benralizumab subcutaneous soln auto-

injector 30 MG/Ml........ccoviiiiiie e 44
FC2 FEMALE CONDOM -condoms - female.................. 102
febuxostat tab 40 mg (UIOriC)....ccceeecverrecceee s 72
febuxostat tab 80 mg (UlOric).......cccveerrrcieriniinicinnicneen, 72
FEIBA -antiinhibitor coagulant complex for iv soln 500

UNIE. e 84
FEIBA -antiinhibitor coagulant complex for iv soln 1000

UNIE. et e e e e e e 84
FEIBA -antiinhibitor coagulant complex for iv soln 2500

UNIE. e 84
felbamate susp 600 mg/5ml (Felbatol)..........ccccccuueennne. 73
felbamate tab 400 mg (Felbatol)...........cccoereiriiiinnccnnne 73

felbamate tab 600 mg (Felbatol)...........cccccrrrrrrnnnnnen. 73
felodipine tab er 24hr 2.5 mg......cccececcirrrccceerrccceeeenne 34
felodipine tab er 24hr 5 mg......c.ccciiiimrciricciceee, 34
felodipine tab er 24hr 10 mg......ccccoovivrrcceereceercceeeen 34
FEMCAP -cervical cap 22 mm........ccccveeeeeeeeeeeeiciirneeeen. 102
FEMCAP -cervical cap 26 Mm.........ccccceveeviiieeeeiciiieeeees 102
FEMCAP -cervical cap 30 mm.......cccoooioiiiiiiiiie e 102
fenofibrate micronized cap 67 mg (Lofibra)................. 40
fenofibrate micronized cap 134 mg (Lofibra)............... 40
fenofibrate micronized cap 200 mg (Lofibra)............... 40
fenofibrate tab 54 mg (Lofibra)..........cccoeeiriiiiniicnnncnn. 40
fenofibrate tab 160 mg (Lofibra)........ccccccecvremriccnnnncen. 40
fenofibrate tab 48 mg (Tricor).......cccoveeevcrrecccceeee e 40
fenoprofen calcium tab 600 mg..........cccocecrriieriiicenicnen, 69
fentanyl citrate lozenge on a handle 200 mcg

X 1 T ) 65
fentanyl citrate lozenge on a handle 400 mcg

X2 e | TR 65
fentanyl citrate lozenge on a handle 600 mcg

X 1 T ) 65
fentanyl citrate lozenge on a handle 800 mcg

X2 | TR 65
fentanyl citrate lozenge on a handle 1200 mcg

X 1 T ) 65
fentanyl citrate lozenge on a handle 1600 mcg

X2 e | TR 65
fentanyl td patch 72hr 12 mcg/hr (Duragesic).............. 65
fentanyl td patch 72hr 25 mcg/hr (Duragesic).............. 65
fentanyl td patch 72hr 50 mcg/hr (Duragesic).............. 65
fentanyl td patch 72hr 75 mcg/hr (Duragesic).............. 65
fentanyl td patch 72hr 100 mcg/hr (Duragesic)............ 66
FERRIPROX -deferiprone oral soln 100 mg/mi................ 94
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

= SRR 79
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

=) 79
ferrous sulfate syrup 300 mg/5ml (60 mg/5ml

elemental fe).......cccovevminiiinic 79
FETZIMA -levomilnacipran hcl cap er 24hr 20 mg (base

EQUIVAIENT)......oiiiie e 52
FETZIMA -levomilnacipran hcl cap er 24hr 40 mg (base

EQUIVAIENT).....iii e 52
FETZIMA -levomilnacipran hcl cap er 24hr 80 mg (base

EQUIVAIENT)......oiiiie e 52
FETZIMA -levomilnacipran hcl cap er 24hr 120 mg (base

EQUIVAIENT)......ieie e 52
FETZIMA TITRATION PACK -levomilnacipran hcl cap er

24hr 20 & 40 mg therapy pacK........cccocceeereeeeiieescennnne 53
FIASP FLEXTOUCH -insulin aspart (with niacinamide) sol

pen-inj 100 unit/ml..........cooiiii e 25
FIASP -insulin aspart (with niacinamide) inj 100 unit/

0] ST 25
FIASP PENFILL -insulin aspart (with niacinamide) soln

cartridge 100 unit/ml.......cooooiiiiii e 25
FILTER AIR PP -respiratory therapy supplies - misc...... 102
finasteride tab 5 mg (Proscar)........cccceeecrreirrnecnrncennnns 50
FINTEPLA -fenfluramine hcl oral soln 2.2 mg/mi.............. 73
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FIRDAPSE -amifampridine phosphate tab 10 mg (base

EQUIVAIENT)......eeiie i 77
FIRVANQ -vancomycin hcl for oral soln 25 mg/ml (base
EQUIVAIENT).....oiiii i 8
FIRVANQ -vancomycin hcl for oral soln 50 mg/ml (base
EQUIVAIENT)......eeeiii i 8
flavoxate hcl tab 100 mg.......ccccoiiiiiiriiinccrncer e 49
flecainide acetate tab 50 mg..........ccceveimrrecnrrcenncncennns 34
flecainide acetate tab 100 mg........ccccoeeecmrriecccernrccceenn. 34
flecainide acetate tab 150 mg..........ccceevmrriiniiicinnicennnne 34
FLOVENT DISKUS -fluticasone propionate aer pow ba 50
MCG/DIISTEN.....eeieeieee e 44
FLOVENT DISKUS -fluticasone propionate aer pow ba
100 MCG/DIIStEr.....oiiiieii e 44
FLOVENT DISKUS -fluticasone propionate aer pow ba
250 MCG/DISIEN.....oiiiiecie e 44
FLOVENT HFA -fluticasone propionate hfa inhal aer 110
mcg/act (125/Valve).........oooiiiii e 44
FLOVENT HFA -fluticasone propionate hfa inhal aer 220
mcg/act (250/ValVe)........oeieeeiie e 44
FLOVENT HFA -fluticasone propionate hfa inhal aero 44
mcg/act (50/VaIVe).......c.eiieiiiiie e 44
FLOWFLEX COVID-19 ANTIGEN -covid-19 at home
antigen test Kit.........ocoeiii e 95
FLUAD QUADRIVALENT 2021-2 -influenza vac type a&b
surface ant adj quad pref syr 0.5 ml........cccoocoiiiiinienes 9
FLUARIX QUADRIVALENT 2021 -influenza virus vac split
quadrivalent susp pref syr 0.5ml........cccccoovviiiiiiineiene 9
FLUBLOK QUADRIVALENT 2021 -influenza vac recomb
ha quad pf soln pref syr 0.5 ml.......cccocoveviiiiiiee 9
FLUCELVAX QUADRIVALENT 20 -influenza vac tiss-cult
subunt quad susp pref syr 0.5 ml...........ccccoeiieiiiieecenne, 9
FLUCELVAX QUADRIVALENT 20 -influenza vac tissue-
cultured subunit quadrivalent im SUSp...........cccccevvvneee... 9
fluconazole for susp 10 mg/ml (Diflucan)....................... 4
fluconazole for susp 40 mg/ml (Diflucan)..............c....... 4
fluconazole tab 50 mg (Diflucan)...........ccccervieecrnrrccennn. 4
fluconazole tab 100 mg (Diflucan).........ccccocvciriiiniicinnnns 4
fluconazole tab 150 mg (Diflucan).........cccoceiiiiiniiccnnnns 4
fluconazole tab 200 mg (Diflucan).........cccveecrreirriccnnnnns 4
flucytosine cap 250 mg (Ancobon).........ccccervreecceerrncnnes 4
flucytosine cap 500 mg (Ancobon).........ccccevciniiinininennne 4
fludrocortisone acetate tab 0.1 mg........ccccoceirriinrnncnn. 18
FLULAVAL QUADRIVALENT 202 -influenza virus vac split
quadrivalent susp pref syr 0.5ml.........ccccoeiviiiiiiiiiiennns 9
FLUNISOLIDE -flunisolide nasal soln 25 mcg/act
(0.025%0 ). nee ettt 42
fluocinolone acetonide cream 0.01%........ccccceveeerrnneen. 92
fluocinolone acetonide cream 0.025% (Synalar).......... 92
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........cccieomiiiniiri 92
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
sMoothe/fs SCa)......ccciirrieeiiree s 92
fluocinolone acetonide oint 0.025% (Synalar).............. 92
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......90
fluocinolone acetonide soln 0.01% (Synalar)............... 92
fluocinonide cream 0.05%........cccecuiririnmniennnienssseennnen, 92

fluocinonide cream 0.1% (Vanos)........cccccevvinericennnnnen 92
fluocinonide gel 0.05%........ccccccriiminimnininninener e 92
fluocinonide oint 0.05%..........cccovimrrinnrncer e 92
fluocinonide soIN 0.05%.......cccccecrriirrresnresee s 92
FLUORIDEX SENSITIVITY REL -sodium fluoride-

potassium nitrate paste 1.1-5%......cccccceevvviiiiiinennnnne 90
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 88
fluorouracil cream 5% (Efudex).....cc.cccoeemreereceresenrccnnnns 92
FLUOROURACIL -fluorouracil soln 2%.........ccccocvuvernneens 92
FLUOROURACIL -fluorouracil soln 5%.........ccccoeoeeennens 92
FLUOXETINE DR -fluoxetine hcl cap delayed release 90

170 PP PPPPPPUPPPPT 53
fluoxetine hcl cap 10 mg (Prozac).......ccccccvveeeeeerecceeenn. 53
fluoxetine hcl cap 20 mg (Prozac)........cccccveeeeerrrrceeenn. 53
fluoxetine hcl cap 40 mg (Prozac)........cccceeeviiiiericnenne 53
fluoxetine hcl solution 20 mg/5ml.........cccccccviecmricennne 53
fluoxetine hcl tab 10 MQG.....coooceeiiiieeeeee e 53
fluphenazine decanoate inj 25 mg/mi............cccccuenn.ee. 55
FLUPHENAZINE HCL -fluphenazine hcl oral conc 5 mg/

0] ST 55
fluphenazine hecl tab 1 M. 55
fluphenazine hcl tab 2.5 mg......ccccoeeeccerircccree e 55
fluphenazine hcl tab 5 mg.......ccoocoiiiceinriciee, 55
fluphenazine hcl tab 10 mg........ccccvieeerrccircceeeeeee 55
FLUPHENAZINE HYDROCHLORID -fluphenazine hcl

elixir 2.5 Mg/oml........ccoiiiiii 55
FLURAZEPAM HCL -flurazepam hcl cap 15 mg.............. 58
FLURAZEPAM HCL -flurazepam hcl cap 30 mg.............. 58
FLURBIPROFEN -flurbiprofen tab 50 mg.............c........... 69
FLURBIPROFEN SODIUM -flurbiprofen sodium ophth

SOIN 0.03%0. e eeeeeee et 88
flurbiprofen tab 100 MQ.......cccccmiriiirrrrrre e 69
FLUTAMIDE -flutamide cap 125 mg.....ccccoccceveeiviieneenee 13
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 55-14 mcg/act.........cocoeeiiiiiiiieieee, 44
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 113-14 mcg/act.......cccceevvvieiiiieeee, 44
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol

aer powder ba 232-14 mcg/act........ccooeeeiieiiiieieeee, 44
fluticasone propionate cream 0.05% (Cutivate)........... 92
fluticasone propionate oint 0.005%........cccccceveeeerrrrcnnes 92
fluvastatin sodium cap 20 mg (base equivalent)......... 40
fluvastatin sodium cap 40 mg (base equivalent)......... 40
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) (LeSCOl XI)....oooomerrieeereeeeee e 40
fluvoxamine maleate tab 25 mg.......c..ccoccmrvrcccennrcneenn. 53
fluvoxamine maleate tab 50 mg........cccceciiriiiiiiciincennn. 53
fluvoxamine maleate tab 100 mg.......cccccccvriemrrccerrccnnn. 53
FLUZONE HIGH-DOSE PF 2021 -influenza vac split high-

dose quad pf susp pref syr 0.7 ml.......ccccoeeveeveencnnnnn. 10
FLUZONE QUADRIVALENT 2021 -influenza virus

vaccine split quadrivalent im inj........cccccoviiiiniiinnns 10
FLUZONE QUADRIVALENT 2021 -influenza virus

vaccine split quadrivalent inj 0.5 ml..........cccooeeeeeennen. 10
FLUZONE QUADRIVALENT 2021 -influenza virus vac

split quadrivalent susp pref syr 0.5ml............ccccoevneneee 10
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FLYP HYPERSONIQ CARTRIDGE -respiratory therapy

sSUpPlies - MISC........ccuuviieeeiieeeeeee e, 102
folic acid cap 0.8 MQ.......cccreirrriniiirirrr e 79
folic acid tab 400 MCY.......cccmrremrreerrree e 79
folic acid tab 800 MCQ.......ccccemrieerrr e 79
folic acid tab 1 Mg.....ccccciiiirr 79
FOLLISTIM AQ- Benefit Limits may apply -follitropin beta

iNj 300 UNit/0.36Ml......cccieiiiiiecieie e 28
FOLLISTIM AQ- Benefit Limits may apply -follitropin beta

iNj 600 UNit/0.72Ml......coiiiiiiei e 28
FOLLISTIM AQ- Benefit Limits may apply -follitropin beta

iNj 900 UNit/1.08Ml......coiieiiiiiie e 28
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml

N ) - ) T 81
fondaparinux sodium subcutaneous inj 5 mg/0.4ml

N ) ¢ - ) T 81
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml

N )1 - ) T 81
fondaparinux sodium subcutaneous inj 10 mg/0.8ml

N ) ¢ - ) T 81
FORA GTEL BLOOD KETONE TE -ketone blood test

S 95
FORTEO -teriparatide (recombinant) soln pen-inj 600

MCG/2.AML. ..ot 28
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-2800 MQ@-Unit........ccooiiiiiie 28
FOSAMAX PLUS D -alendronate sodium-cholecalciferol

tab 70-5600 MQ-UNit.......cooviiiiiiiieie e 28
fosamprenavir calcium tab 700 mg (base equiv)

LU= Y2 ) T 5
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (Monurol).......c.cccvreoriricmrescerreee e 8
fosinopril sodium & hydrochlorothiazide tab 10-12.5

1 T T 36
fosinopril sodium & hydrochlorothiazide tab 20-12.5

3 o 36
fosinopril sodium tab 10 mg........cccccoceiiricececeeeeee 36
fosinopril sodium tab 20 mg.........cccovcvnniiininccninienee, 36
fosinopril sodium tab 40 mg.........cccoeeiiiiininccninceee 36
FRAGMIN -dalteparin sodium inj 95000 unit/3.8ml........... 81
FRAGMIN -dalteparin sodium soln prefilled syr 2500

UNIt/0.2M e 81
FRAGMIN -dalteparin sodium soln prefilled syr 5000

UNIT0.2ML. e 81
FRAGMIN -dalteparin sodium soln prefilled syr 7500

UNIt/0.3M e 81
FRAGMIN -dalteparin sodium soln prefilled syr 10000

UNIML e 81
FRAGMIN -dalteparin sodium soln prefilled syr 12500

UNIt/0.5M ..o 81
FRAGMIN -dalteparin sodium soln prefilled syr 15000

UNI/O0.BML...eeeiiecc e 81
FRAGMIN -dalteparin sodium soln prefilled syr 18000

UNIt/0.72MI s 81
FREESTYLE LIBRE READER/SENSOR/FLASH -

continuous blood glucose system..........ccccccevviieeennnnen. 95

frovatriptan succinate tab 2.5 mg (base equivalent)

(Frova)....cccciiccceeercsere s sssee e s s e e e s s e e s ssme e s mnn e e s 7
FULL KIT NEBULIZER SET -respiratory therapy supplies

S 1 1o SUEPRR 102
FULPHILA -pedfilgrastim-jmdb soln prefilled syringe 6

MG/0.6MI.cii e 79
FUROSEMIDE -furosemide oral soln 8 mg/ml.................. 39
furosemide oral soln 10 mg/mil..........cccoeemrreiiriicnnneen. 39
furosemide tab 20 mg (LasiX).......ccccrrrrererrrrrccerrrrennens 39
furosemide tab 40 mg (LasiX)......ccccrmrvmrrienisinnininnnnnns 39
furosemide tab 80 mg (LasiX).....cccccorrrimrriserrsisensninnnnns 39
FUZEON -enfuvirtide for inj 90 mg........ccccevveviieevcieeen, 5
FYCOMPA -perampanel susp 0.5 mg/ml.............cc.c......... 73
FYCOMPA -perampanel tab 2 mg.......ccccoevivveviiieeeenee 73
FYCOMPA -perampanel tab 4 mg........c..ccoeeiieiniieeniens 73
FYCOMPA -perampanel tab 6 mg........c..ccocevvvevinennnnnns 73
FYCOMPA -perampanel tab 8 mg........cccooevveiiienennne 73
FYCOMPA -perampanel tab 10 mg......ccccocccvveeiiienennee 73
FYCOMPA -perampanel tab 12 mg..........cccoeveriiieenienns 73
G
gabapentin cap 100 mg (Neurontin)..........ccccocecricinnnnne 73
gabapentin cap 300 mg (Neurontin)..........ccccveecmrreccennnns 73
gabapentin cap 400 mg (Neurontin).......ccccceccccerrrcneenn. 73
gabapentin oral soln 250 mg/5ml (Neurontin).............. 73
gabapentin tab 600 mg (Neurontin).........cccceecmviiernnen. 73
gabapentin tab 800 mg (Neurontin).........cccceecmreceerrnnee. 73
GALAFOLD -migalastat hcl cap 123 mg (base

EQUIVAIENT)......ooii e 28
galantamine hydrobromide cap er 24hr 8 mg

(RAZAAYNE €r)..ueeeerreeerreernseersnsee e s seessssresssse e s smeenssmennns 62
galantamine hydrobromide cap er 24hr 16 mg

(RaAzadyne €r)......cccciiriiimiiiir s 62
galantamine hydrobromide cap er 24hr 24 mg

(RAZAAYNE €r)..ueeeerreeerrneersseeerssne e s e ssssnesssss e sssmeenssmennns 62
GALANTAMINE HYDROBROMIDE -galantamine

hydrobromide oral soln 4 mg/ml..........cccoooiiiiiiiiinne 62
galantamine hydrobromide tab 4 mg (Razadyne)........ 62
galantamine hydrobromide tab 8 mg (Razadyne)........ 62
galantamine hydrobromide tab 12 mg (Razadyne)......62
GALZIN -zinc acetate cap 25 mg (elemental zinc)........... 78
GALZIN -zinc acetate cap 50 mg (elemental zinc)........... 78

ganirelix acetate soln prefilled syringe 250
mcg/0.5ml- Benefit Limits apply (Ganirelix

ACtAte)....ce i ———————— 29
GARDASIL 9 -human papillomavirus (hpv) 9-valent
recomb Vac iM SUSP......ccooiiiiiriiiiieee e e et e e e 10
GARDASIL 9 -human papillomavirus (hpv) 9-valent
recomb vac susp pref Syr........occooiiiiiiiniee e 10
gatifloxacin ophth soln 0.5% (Zymaxid)...........cccerrunnn. 88
GATTEX -teduglutide (rdna) for inj kit 5 mg..........c.c......... 48
GAVILYTE-C -peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM..eiiiiiii e 46
GAVRETO -pralsetinib cap 100 mg.........cccceevvererierennnnns 13
gemfibrozil tab 600 mg (Lopid).......cccueecerrrrerrrsserrsseesnnns 40
GENTAK -gentamicin sulfate ophth oint 0.3%.................. 88
gentamicin sulfate cream 0.1%.......cccceeeminiiniiicnicinnnnns 92
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gentamicin sulfate ophth soln 0.3% (Garamycin)........ 88
GENVOYA -elvitegrav-cobic-emtricitab-tenofov af tab

150-150-200-10 M- .-teiiiiieiiiee e 5
GILENYA -fingolimod hcl cap 0.5 mg (base equiv)........... 62
GILOTRIF -afatinib dimaleate tab 20 mg (base

eqUIVAIENE).....coii i 13
GILOTRIF -afatinib dimaleate tab 30 mg (base

EQUIVAIENT).....co i 13
GILOTRIF -afatinib dimaleate tab 40 mg (base

eqUIVAIENE).....coiii 13
glatiramer acetate soln prefilled syringe 20 mg/ml

(02T oT: ) (o =) TR 62
glatiramer acetate soln prefilled syringe 40 mg/ml

(02T o - ) (o1 1= T 62
GLEOSTINE -lomustine cap 10 mg.......cccoceerierenieneinnnns 13
GLEOSTINE -lomustine cap 40 mg.........cccceevveeenceeennnnnns 13
GLEOSTINE -lomustine cap 100 Mg........ccccceeeviveveeennnnen. 13
glimepiride tab 1 mg (Amaryl).......ccceveeeeerrrcccceeeecceeeen, 22
glimepiride tab 2 mg (Amaryl)........ccccrieemiiiiriiicnicienne 22
glimepiride tab 4 mg (Amaryl).......ccccrreeerrcnercccerrcecennns 22
glipizide-metformin hcl tab 2.5-250 mg........cccccccuuennnee. 22
glipizide-metformin hcl tab 2.5-500 mg........ccccccceeenne. 22
glipizide-metformin hcl tab 5-500 mg.......c..cccvreeernnneen. 22
glipizide tab er 24hr 2.5 mg (Glucotrol xl).................... 22
glipizide tab er 24hr 5 mg (Glucotrol xI).........cccce....c.u.. 22
glipizide tab er 24hr 10 mg (Glucotrol xi)..................... 22
glipizide tab 5 mg (Glucotrol)..........ccceeerrriiniiicniiienne 22
glipizide tab 10 mg (Glucotrol).........ccccecrrecmrrccnrrcennne 22
GLUCAGEN HYPOKIT -glucagon hcl (rdna) for inj 1 mg

(DASE EQUIV)...oiiiiiiiiie et 22
GLUCAGON EMERGENCY KIT FO -glucagon hcl for inj

L 12T O RRR 22
glucagon (rdna) for inj kit 1 mg (Glucagon emergency

) 22

glyburide-metformin tab 1.25-250 mg

(GIUCOVANCE)......ceeeeeeer e 23
glyburide-metformin tab 2.5-500 mg (Glucovance)..... 23
glyburide-metformin tab 5-500 mg (Glucovance)........ 23
glyburide micronized tab 1.5 mg (Glynase).................. 22
glyburide micronized tab 3 mg (Glynase)........c.cccce... 22
glyburide micronized tab 6 mg (Glynase)..................... 23
glyburide tab 1.25 mg......cccco i 23
glyburide tab 2.5 mg.......ccoiiiiiiirr e 23
glyburide tab 5 MQ......cccooirii 23
glycopyrrolate tab 1 mg (Robinul)..........ccccciiriceiinnnnnnee 46
glycopyrrolate tab 2 mg (Robinul forte)...........c.cccceu.. 46
GLYXAMBI -empagliflozin-linagliptin tab 10-5 mg............ 23
GLYXAMBI -empagliflozin-linagliptin tab 25-5 mg............ 23
GOJJI BLOOD KETONE TEST S -ketone blood test

S 95
granisetron hcl tab 1 mg.......cccoiiiiirciiicccce e, 47
GRANIX -tbo-filgrastim soln prefilled syringe 300

MCG/O0.5ML...eeiiiie s 79
GRANIX -tbo-filgrastim soln prefilled syringe 480

MCG/0.8ML...coi e 79
GRANIX -tbo-filgrastim subcutaneous inj 300 mcg/ml......79

GRANIX -tbo-filgrastim subcutaneous inj 480 mcg/1.6ml

(B00 MECG/MI)..eeiiiiie e 79
GRASTEK -timothy grass pollen allergen ext sl tab 2800

DAU.....eeeee s 11
griseofulvin microsize susp 125 mg/5mi....................... 4
griseofulvin microsize tab 500 mg (Grifulvin v)............. 4
griseofulvin ultramicrosize tab 125 mg (Gris-peg)........ 4
griseofulvin ultramicrosize tab 250 mg (Gris-peg)........ 4
guanfacine hcl tab er 24hr 1 mg (base equiv)

(INEUNIV). e e 60
guanfacine hcl tab er 24hr 2 mg (base equiv)

(INEUNIV).cecieeee e 60
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV). e e 60
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INEUNIV).cecie e 60
guanfacine hcl tab 1 mg (Tenex)......cccccveeeecerrrccceernnnee 36
guanfacine hcl tab 2 mg (Tenex).......cccceevriiieriiiennnnen. 36
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........cccocoviriirennnnn. 23
GVOKE HYPOPEN 1-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml.........ccccceeviiiniinennen. 23
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........cccocoviviinennnn. 23
GVOKE HYPOPEN 2-PACK -glucagon subcutaneous

solution auto-injector 1 mg/0.2ml.........c.cccceeviiiiiinnnnen. 23
GVOKE KIT -glucagon subcutaneous soln 1

g To L0 52 o R 23
GVOKE PFS -glucagon subcutaneous soln pref syringe

0.5 MG/0.TMIc e 23
GVOKE PFS -glucagon subcutaneous soln pref syringe 1

g To L0521 o R 23
GYNAZOLE-1 -butoconazole nitrate (one dose) vaginal

CPEAM 290 ettt 50
H
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 2000 unit..........ccccceveeee i, 84
HAEGARDA -c1 esterase inhibitor (human) for

subcutaneous inj 3000 uNit........c.cccccveeiiiiiee e 84
HALDOL DECANOATE 100 -haloperidol decanoate im

S0IN 100 MG/ML...eiiiiiiiiiece e 55
HALDOL DECANOATE 50 -haloperidol decanoate im soln

50 MG/ML..eiiiiiiie 55
halobetasol propionate cream 0.05% (Ultravate)......... 92
HALOG -halcinonide oint 0.1%......cccccveeveiiieeiee e, 92
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50).........cccccocmrrrrererrrn e 55
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)........cccrrimiricmrccrrr e 55
haloperidol lactate oral conc 2 mg/mi...........cccceecerrnnen 55
haloperidol tab 0.5 Mg......ccccccrreiirrrrccrre s 55
haloperidol tab 1 mMg.......ccccmiriiinrinirr e 55
haloperidol tab 2 mg........ccccoiiiiiiinni s 55
haloperidol tab 5 mQ.......cccociiireec e 55
haloperidol tab 10 Mg.......cccccrreeeiirrrcree e 55
haloperidol tab 20 mg.........cccceemiriinninr e 55
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HARVONI -ledipasvir-sofosbuvir pellet pack 33.75-150

2T ORI 5
HARVONI -ledipasvir-sofosbuvir pellet pack 45-200

7o TP SR PPPTPPPPPPPPP 5
HARVONI -ledipasvir-sofosbuvir tab 45-200 mg................ 5
HAVRIX -hepatitis a vaccine inj susp 720 el

UNI/O.5ML. e 10
HAVRIX -hepatitis a vaccine inj susp 1440 el unit/ml....... 10
HEMLIBRA -emicizumab-kxwh subcutaneous soln 30 mg/

10 SR 84
HEMLIBRA -emicizumab-kxwh subcutaneous soln 150

MG/ 84
HEMLIBRA -emicizumab-kxwh subcutaneous soln 60

MQg/0.4ml (150 MQG/MI)....cooiiiiiiii e 84
HEMLIBRA -emicizumab-kxwh subcutaneous soln 105

Mg/0.7ml (150 MG/MI)....coiiiiiiiieiie e 84
HEMOFIL M -antihemophilic factor (human) for inj 250

UNIE. et 84
HEMOFIL M -antihemophilic factor (human) for inj 500

UNIE e 84
HEMOFIL M -antihemophilic factor (human) for inj 1000

UNITE. e 84
HEMOFIL M -antihemophilic factor (human) for inj 1700

UNIE s 84
HEPARIN SODIUM -heparin sodium (porcine) pf inj 5000

UNIE/MIL e 81
heparin sodium (porcine) inj 1000 unit/mil.................... 81
heparin sodium (porcine) inj 5000 unit/mi.................... 81
heparin sodium (porcine) inj 10000 unit/mi.................. 81
heparin sodium (porcine) inj 20000 unit/ml.................. 81
heparin sodium (porcine) pf inj 5000 unit/0.5mi.......... 81
HEPLISAV-B -hepatitis b vaccine recomb adjuvanted pref

SYr 20 MCg/0.5Ml..cciiiiiiiiiie e 10
HETLIOZ LQ -tasimelteon oral susp 4 mg/mi................... 58
HETLIOZ -tasimelteon capsule 20 mg@.........cccoeveeeeriennee 58
HIBERIX -haemophilus b polysaccharide conjugate vac

fOr inj 10 MC.ueeii i 10
HUDSON RCI SEE-THRU AERQOS -respiratory therapy

SUPPIIES = MISC..eiiiiiiiiiiiiiiiie e 102
HUMATE-P -antihemophilic factor/vwf (human) for inj

250-600 UNIt...ceieiiieeiee e 84
HUMATE-P -antihemophilic factor/vwf (human) for inj

500-1200 UNIt....oieeiieeie e 84
HUMATE-P -antihemophilic factor/vwf (human) for inj

1000-2400 UNIt...ooeiiiiiiiieeeee e 84
HUMIRA -adalimumab prefilled syringe kit 10

MG 0. AMIL e 69
HUMIRA -adalimumab prefilled syringe kit 20

MG/0.2M1.eeiiiie e 69
HUMIRA -adalimumab prefilled syringe kit 40

MG 0.8MI.cii e 69
HUMIRA -adalimumab prefilled syringe kit 40

MQG/0.AMIL i 69
HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled

syringe Kit 80 mg/0.8Ml........ccoooiiiiiiiii e 69
HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled

syringe kit 80 mg/0.8ml & 40 mg/0.4ml..........ccceeeenne.e 69

HUMIRA PEN -adalimumab pen-injector kit 40

MG/0.8Ml.ciiii e 69
HUMIRA PEN -adalimumab pen-injector kit 40

g To L0 o o R 69
HUMIRA PEN -adalimumab pen-injector kit 80

MG/0.8Ml.ciiii e 69
HUMIRA PEN-CD/UC/HS START -adalimumab pen-

injector kit 40 mg/0.8ml.........ccoviiiiiiieee e 69
HUMIRA PEN-CD/UC/HS START -adalimumab pen-

injector kit 80 mg/0.8ml.........ocoiiiiiii e 69
HUMIRA PEN-PEDIATRIC UC S -adalimumab pen-

injector kit 80 mg/0.8ml.........cccviiiiiiiieeee e 69
HUMIRA PEN-PS/UV STARTER -adalimumab pen-

injector kit 40 m@/0.8ml.......c.ocoiiiiiiiie e 69
HUMIRA PEN-PS/UV STARTER -adalimumab pen-

injector kit 80 mg/0.8ml & 40 mg/0.4ml..........ccceeeuvennee. 69
HUMULIN R U-500 (CONCENTR -insulin regular (human)

iNj 500 UNIt/Ml.....cooii e 25
HUMULIN R U-500 KWIKPEN -insulin regular (human)

soln pen-injector 500 unit/ml...........ccccooviiiiniiiiiee e 25
HYCAMTIN -topotecan hcl cap 0.25 mg (base equiv)......13
HYCAMTIN -topotecan hcl cap 1 mg (base equiv)........... 13
hydralazine hcl tab 10 mg........cccooiiiinminicn e 36
hydralazine hcl tab 25 mg........ccccoiiieiiiiicicees 36
hydralazine hcl tab 50 mg........ccccooeeeeiirnrcecceee s 36
hydralazine hcl tab 100 mg..........cccoiiimrniiniiicnnncninen, 36
hydrochlorothiazide cap 12.5 mg (Microzide).............. 39
hydrochlorothiazide tab 12.5 mg.........ccccceiriiiirnincenn. 39
hydrochlorothiazide tab 25 mg..........cccocciriiceceireeee. 39
hydrochlorothiazide tab 50 mg.........ccccccrriiniiiiniiiennns 39
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen

tab 5-200 M. 66
HYDROCODONE/IBUPROFEN -hydrocodone-ibuprofen

tab 10-200 MQ...eiiiiiiiieeeie e 66
hydrocodone-acetaminophen soln 7.5-325 mg/15ml

o2 T 66
hydrocodone-acetaminophen tab 7.5-325 mg

o o o) R 66
hydrocodone-acetaminophen tab 5-325 mg

T o7 o) 66
hydrocodone-acetaminophen tab 10-325 mg

o o o) R 66
hydrocodone-acetaminophen tab 7.5-300 mg

(o Te [ ) 66
hydrocodone-acetaminophen tab 5-300 mg

[, 0 Yo Lo ) T 66
hydrocodone-acetaminophen tab 10-300 mg

(o Te [ ) 66
hydrocodone bitart-homatropine methylbromide tab

5-1.5 mg (Hycodan)........ccccurimriiiminnsnnnien e 42
hydrocodone bitartrate tab er 24hr deter 20 mg

(T LaTe | E= =Y o T 66
hydrocodone bitartrate tab er 24hr deter 30 mg

(Hysingla er).......ooccriiiiiiirren e 66
hydrocodone bitartrate tab er 24hr deter 40 mg

(T LaTe | E= =Y o T 66
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hydrocodone bitartrate tab er 24hr deter 60 mg

(Hysingla er)........ccoiiiiiri e 66
hydrocodone bitartrate tab er 24hr deter 80 mg

(HySingla €r).....coocieieeeeeree e 66
hydrocodone bitartrate tab er 24hr deter 100 mg

(Hysingla er)........ccoiiiiiirin e 66
hydrocodone bitartrate tab er 24hr deter 120 mg

(HySiNgla €r).....ccoieeecereree e 66
hydrocodone-ibuprofen tab 7.5-200 mg..........cccccen.ce. 66
hydrocortisone acetate suppos 25 mg..........ccceceernnen 90
HYDROCORTISONE BUTYRATE -hydrocortisone

butyrate cream 0.1%......cccceevieiiiieie e 92
HYDROCORTISONE BUTYRATE -hydrocortisone

butyrate soIN 0.1%.....ccooiiiie e 92
hydrocortisone cream 2.5%..........cccoueeerrriinininnncsennnens 93
hydrocortisone enema 100 mg/60ml (Cortenema)....... 90
hydrocortisone lotion 2.5%.........cccecemivirnriinnnisnisinnnns 93
hydrocortisone oint 2.5%........cccccocnviinriicniniinncinnscen, 93
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 90
hydrocortisone tab 5 mg (Cortef)........cccvevirrrirriccnnnns 18
hydrocortisone tab 10 mg (Cortef).......cccccevecrerrenneenn. 18
hydrocortisone tab 20 mg (Cortef)........cccocrrrirrniinnnnns 18
hydrocortisone w/ acetic acid otic soln 1-2%.............. 90
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 66
hydromorphone hcl tab er 24hr 8 mg.........ccccecuneeenn. 66
hydromorphone hcl tab er 24hr 12 mg..........cccecuuenn.ee. 66
hydromorphone hcl tab er 24hr 16 mg...........ccccceerunee 66
hydromorphone hcl tab er 24hr 32 mg..........cccccceeeuunnn. 66
hydromorphone hcl tab 2 mg (Dilaudid)....................... 66
hydromorphone hcl tab 4 mg (Dilaudid)...................... 66
hydromorphone hcl tab 8 mg (Dilaudid)....................... 66
HYDROXOCOBALAMIN -hydroxocobalamin acetate inj

1000 mcg/ml (base equivalent)........ccccceveviiiieneiiiiennn. 79
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......8
hydroxyurea cap 500 mg (Hydrea)..........cccceevmrrcinrnnnen. 13
hydroxyzine hcl syrup 10 mg/5mil.........cccccccevrecmrccennnns 51
hydroxyzine hcl tab 10 mMg.......occoccemrerecereeeeeeee 51
hydroxyzine hcl tab 25 mg.......ccccccemrreccereecceeeee e, 51
hydroxyzine hcl tab 50 mg........cccocooiiiiiiincininiiirceens 51
hydroxyzine pamoate cap 25 mg (Vistaril)................... 51
hydroxyzine pamoate cap 50 mg (Vistaril)................... 51
HYDROXYZINE PAMOATE -hydroxyzine pamoate cap

(0L I T T 51
|
ibandronate sodium tab 150 mg (base equivalent)

(=TT 4T ) 29
IBRANCE -palbociclib cap 75 Mg......cccceevvciveeeiiieeeee, 13
IBRANCE -palbociclib cap 100 Mg.......ccceveeeiiiieniieeen. 13
IBRANCE -palbociclib cap 125 Mg......ccoceveeviieiieeen, 13
IBRANCE -palbociclib tab 75 mg.......ccccccoveviiiiiiieee 13
IBRANCE -palbociclib tab 100 mg.........ccccovvevicvvereinnen. 13
IBRANCE -palbociclib tab 125 mg........cccceviiiiiie 13
ibuprofen tab 400 mg.......c.cccccniiiiinismrrr e 69
ibuprofen tab 600 mg.........ccccovreimrrismrrsrr s 69
ibuprofen tab 800 MQ......ccccecccmmirrcire e 69

icatibant acetate inj 30 mg/3ml (base equivalent)

(FIrazyr).....occiiicrier s e 84
ICLUSIG -ponatinib hcl tab 10 mg (base equiv)............... 13
ICLUSIG -ponatinib hcl tab 15 mg (base equiv)............... 13
ICLUSIG -ponatinib hcl tab 30 mg (base equiv)............... 13
ICLUSIG -ponatinib hcl tab 45 mg (base equiv)............... 13
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

250 UNIteeiiiecee s 84
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

BO0 UNIE.c e 84
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

TO00 UNIt.eiiiiieee e e 84
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

2000 UNIE.iitieee et 85
IDELVION -coagulation factor ix (recomb) (rix-fp) for inj

3500 UNit. .o 85
IDHIFA -enasidenib mesylate tab 50 mg (base

EQUIVAIENT)......ooii 13
IDHIFA -enasidenib mesylate tab 100 mg (base

EQUIVAIENT)......oiiiie e 13
IHEALTH COVID-19 ANTIGEN -covid-19 at home antigen

teSt Kit. oo 95
imatinib mesylate tab 100 mg (base equivalent)

(GIEEVEC)..... i eeeeerree e s 13
imatinib mesylate tab 400 mg (base equivalent)

(GlEEVEC)..... it 13
IMBRUVICA -ibrutinib cap 70 mg........ccoooeeeiiieiiieieeens 13
IMBRUVICA -ibrutinib cap 140 MQ@......cccccceveiiieiiieeiiiens 13
IMBRUVICA -ibrutinib tab 140 mg.........cceoviiiiiiiiees 13
IMBRUVICA -ibrutinib tab 280 mg........cccooooviiiiiiieeeee, 13
IMBRUVICA -ibrutinib tab 420 mg.......cccceioiiiieieeeee, 13
IMBRUVICA -ibrutinib tab 560 mg........ccccecoveiiereiieeenen. 13
IMCIVREE -setmelanotide acetate subcutaneous soln 10

MG/ 60
imipramine hcl tab 10 mg (Tofranil).........ccccnriinrnnncnnn. 53
imipramine hcl tab 25 mg (Tofranil)........cccccrveeernnncnn. 53
imipramine hcl tab 50 mg (Tofranil).......cccccccceeerrnnneenn. 53
imiquimod cream 5% (Aldara)..........cccceevririiniiinnnienn. 93
IMOVAX RABIES (H.D.C.V.) -rabies virus vaccine, hdc

L0 USRS 10
IMPAVIDO -miltefosine cap 50 Mg........ccccceevviiieeeiiiieneenns 8
INBRIJA -levodopa inhal powder cap 42 mg.......c............ 76
IN-CHECK DIAL INSPIRATORY -respiratory therapy

SUPPIIES - dEVICES.....oiiiiiiiiei e 102
IN-CHECK INSPIRATORY FLOW -respiratory therapy

SUPPIIES - AEVICES.....ceiiiiiiieieciiiee et 103
INCRELEX -mecasermin inj 40 mg/4ml (10 mg/ml).......... 29
INCRUSE ELLIPTA -umeclidinium br aero powd breath

act 62.5 mcg/inh (base €q).....ccccceevvieieiiiie e 44
indapamide tab 1.25 mg........cccccoiriciiniinninne, 39
indapamide tab 2.5 mMg......ccccociiiiinrincc 39
INDICAID COVID-19 RAPID A -covid-19 at home antigen

TSt Kit. oo 95
indomethacin cap er 75 mg........ccccvevniiicininiinnncnnncen, 69
indomethacin cap 25 mg.......cccocimirirrccnnccsnccee e 69
indomethacin cap 50 mg.........cccoceiemmiiicicennnccee e 69
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INFANRIX -diph, acellular pert & tet tox inj 25 If-58

MCG-10 1f/0.5Ml.....cooii e 11
INFASUREF -calfactant in nacl 0.9% intratracheal susp 35

MG/ e 45
INGREZZA -valbenazine tosylate cap 40 mg (base

=0 [0V TSR 62
INGREZZA -valbenazine tosylate cap 60 mg (base

EQUIV). ettt e etee et e et e st e sete e e st eeste e e snteeenneeesreeeaneean 62
INGREZZA -valbenazine tosylate cap 80 mg (base

=0 [0V TSRS 62
INGREZZA -valbenazine tosylate cap therapy pack 40 mg

(7) & 80 MG (21).eeeiiieee e e 62
INJECT-EASE AUTOMATIC INJ -injection device -

01T 103
INJECT-EASE -injection device - misC............cccceeeennee. 103
INLYTA -axitinib tab 1 MQ.......cooooiiiiie e 13
INLYTA -axitinib tab 5 MQ.......cocoviiiieeee e 13
INNOSPIRE REPLACEMENT FIL -respiratory therapy

SUPPIIES = MISC..eiiiiiiiiiiiiiiiie e 103
INPEN 100/BLUE/LILLY/HUMA -injection device for

INSUTIN. .. 103
INPEN 100/BLUE/NOVOLOG/FI -injection device for

INSUNN. .. 103
INPEN 100/GREY/LILLY/HUMA -injection device for

INSUTIN. .. 103
INPEN 100/GREY/NOVOLOG/FI -injection device for

INSUNN. ... 103
INPEN 100/PINK/LILLY/HUMA -injection device for

INSUTIN. .. 103
INPEN 100/PINK/NOVOLOG/FI -injection device for

INSUNN. .. 103
INQOVI -decitabine-cedazuridine tab 35-100 mg............. 13
INSTA-GLUCOSE -glucose gel 77.4%.......cccccevvevenneens 23
INTELENCE -etravirine tab 25 mg......ccccccoveiiiiieeieee. 5
INTELISWAB COVID-19 RAPID -covid-19 at home

antigen test Kit.........ocoeeiiii 95
INTRON A -interferon alfa-2b for inj 10000000 unit.......... 13
INTRON A -interferon alfa-2b for inj 18000000 unit.......... 14
INTRON A -interferon alfa-2b for inj 50000000 unit.......... 14
INVEGA HAFYERA -paliperidone palmitate er susp pref

SYr 1,092 mg/3.5Ml....cccoiiiiiiiiee e 55
INVEGA HAFYERA -paliperidone palmitate er susp pref

Syr 1,560 m@/Sml.......ccoiiiiii e 55
INVEGA SUSTENNA -paliperidone palmitate er susp pref

SYr 39 mg/0.25Ml.....ccooiiiiiiei 55
INVEGA SUSTENNA -paliperidone palmitate er susp pref

SYr 78 mg/0.5ml......ooiiiii e 55
INVEGA SUSTENNA -paliperidone palmitate er susp pref

SYr 117 mg/O0.75ml. ... 55
INVEGA SUSTENNA -paliperidone palmitate er susp pref

SYr 156 MG/Ml..coiiiiiiie e 56
INVEGA SUSTENNA -paliperidone palmitate er susp pref

SYr 234 mg/1.5Ml...cceiiiiii 56
INVEGA TRINZA -paliperidone palmitate er susp pref syr

273 MG/0.88Ml....ceiiiiiie e 56
INVEGA TRINZA -paliperidone palmitate er susp pref syr

410 MQG/M.32ML..ciiiiiiiiie e 56

INVEGA TRINZA -paliperidone palmitate er susp pref syr

546 MG/1.75Ml...coiiii 56
INVEGA TRINZA -paliperidone palmitate er susp pref syr

819 MG/2.63Ml.....coiiiiie e 56
IPOL INACTIVATED IPV -poliovirus vaccine, ipv

] [=Tex 1 o] o FO SRR 10
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 44
ipratropium bromide inhal soln 0.02%..........cccccccuueennn.. 44
ipratropium bromide nasal soln 0.03% (21 mcg/spray)

LN 0171 41 42
ipratropium bromide nasal soln 0.06% (42 mcg/spray)

(ALrOVENL).....ceeeeeerer e 42
irbesartan-hydrochlorothiazide tab 150-12.5 mg

L =TT T 36
irbesartan-hydrochlorothiazide tab 300-12.5 mg

NV 11T 1= 36
irbesartan tab 75 mg (Avapro).......ccccccecerrreeceerrrceneeennns 36
irbesartan tab 150 mg (Avapro)........ccccccuevrrrienisinninnens 36
irbesartan tab 300 mg (Avapro)........ccccceeerrrieninsnesnnens 36
IRESSA -gefitinib tab 250 MQ......cccoveviireiieeie e 14
IRON UP -polysaccharide iron complex liquid 15

MQ/0.5ml (fe @qUIV).....cooiiiii i 79
ISENTRESS HD -raltegravir potassium tab 600 mg (base

(=10 011 SRRSO 6
ISENTRESS -raltegravir potassium chew tab 25 mg (base

=0 [ U] AT T SRS 5
ISENTRESS -raltegravir potassium chew tab 100 mg

(DASE EQUIV)...cueii et 5
ISENTRESS -raltegravir potassium packet for susp 100

MG (DASE EQUIV)...ccueiiiieiiiiee e 6
ISENTRESS -raltegravir potassium tab 400 mg (base

(=10 011 RSOSSN 6
ISONIAZID -isoniazid syrup 50 mg/5ml..........cccccccveveennnen. 3
ISONIAZID -isoniazid tab 100 MQg.......ccccooevriireieenireieeneenne 3
isoniazid tab 300 MQ.........cccriirmininr e 4
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

1= T T 41
isosorbide dinitrate tab 10 mg...........ccccuricniiininicniiaen, 31
isosorbide dinitrate tab 20 mg...........ccceeecrrriinniinnenen, 31
isosorbide dinitrate tab 30 mg........ccccciriiriciiiicciennes 31
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 31
isosorbide dinitrate tab 40 mg (Isordil titradose)........ 31
isosorbide mononitrate tab er 24hr 30 mg................... 31
isosorbide mononitrate tab er 24hr 60 mg................... 31
isosorbide mononitrate tab er 24hr 120 mgqg................. 31
isosorbide mononitrate tab 10 mg..........ccccvvvvcecennnnne 31
isosorbide mononitrate tab 20 mg...........ccceeerricennnen. 31
isotretinoin cap 10 MQ.......ccccrrieiiirnicirr e 93
isotretinoin cap 20 MQ......ccccerveeererrecrcee e 93
isotretinoin cap 30 Mg.......cccoviriniininnnnce 93
isotretinoin cap 40 MQ........ccoeeeririirinnr e 93
isotretinoin cap 25 mg (Absorica)......c.ccccceecrrrecnrnenenn. 93
isotretinoin cap 35 mg (Absorica)........cccccvreeceerieccennn. 93
isradipine cap 2.5 MQg....cccceeccrrrrecierrerseee e e 34
isradipine cap 5 Mg.......cccecviiiinni 34
ISTURISA -osilodrostat phosphate tab 1 mg.................... 29
ISTURISA -osilodrostat phosphate tab 5 mg.................... 29
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ISTURISA -osilodrostat phosphate tab 10 mg.................. 29
itraconazole cap 100 mg (SPOranox)........c.ccureuerrrersssaens 4
IVERMECTIN -ivermectin lotion 0.5%........ccccceevcvvveeennnnen. 93
ivermectin tab 3 mg (Stromectol)........cccereerriiciiiicnnnns 8
IXINITY -coagulation factor ix (recombinant) for inj 250

UNITE. e 85
IXINITY -coagulation factor ix (recombinant) for inj 500

UNIE e 85
IXINITY -coagulation factor ix (recombinant) for inj 1000

UNITE. e 85
IXINITY -coagulation factor ix (recombinant) for inj 1500

UNIE s 85
IXINITY -coagulation factor ix (recombinant) for inj 2000

0] o PR 85
IXINITY -coagulation factor ix (recombinant) for inj 3000

0 OSSP 85
J
JAKAFI -ruxolitinib phosphate tab 5 mg (base

EQUIVAIENT)......eiiii i 14
JAKAFI -ruxolitinib phosphate tab 10 mg (base

EQUIVAIENT).....oi i 14
JAKAFI -ruxolitinib phosphate tab 15 mg (base

EQUIVAIENT)......eeiii i 14
JAKAFI -ruxolitinib phosphate tab 20 mg (base

EQUIVAIENT).....oi i 14
JAKAFI -ruxolitinib phosphate tab 25 mg (base

EQUIVAIENT)......eeiie i 14
JANSSEN COVID-19 VACCINE -covid-19 (sars-cov-2)

ad26 vector vaccine-janssen im 0.5 ml.............ccccveee.. 10
JANUMET -sitagliptin-metformin hcl tab 50-500 mg......... 23
JANUMET -sitagliptin-metformin hcl tab 50-1000 mg....... 23
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

B50-500 MQ..tiiiiiiiieiie e 23
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

50-1000 M.t intiiiiieiiieiieeiee et 23
JANUMET XR -sitagliptin-metformin hcl tab er 24hr

100-1000 MQ..iiitieiiieiieeree e se e e see e see e 23
JANUVIA -sitagliptin phosphate tab 25 mg (base

=T o [0V TSRS 23
JANUVIA -sitagliptin phosphate tab 50 mg (base

<o [ L TS 23
JANUVIA -sitagliptin phosphate tab 100 mg (base

(=T o [0V TSRS 23
JARDIANCE -empagliflozin tab 10 mg.......ccccecovrviieeneen. 23
JARDIANCE -empagliflozin tab 25 mg.......ccccccovvevcenenen. 23
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

1000 UNIE. e 85
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

2000 UNIt.eeiiiiiecieece e 85
JIVI -antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj

3000 UNIte.eiiieie et 85
JIVI -antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

8 PSR 85
JULUCA -dolutegravir sodium-rilpivirine hcl tab 50-25 mg

(DASE €Q).eeeieeiiiiiie et 6

1= Yo [T TSR 40
JUXTAPID -lomitapide mesylate cap 10 mg (base

£=T0 011 SR 40
JUXTAPID -lomitapide mesylate cap 20 mg (base

1= Yo [T TSR 40
JUXTAPID -lomitapide mesylate cap 30 mg (base

£=To 011 TR 40
JYNARQUE -tolvaptan tab 15 mg........ccccceeviiiiiiiiiiieene 29
JYNARQUE -tolvaptan tab 30 mg........cccoceeveriiieninieene 29
JYNARQUE -tolvaptan tab therapy pack 30 & 15 mg....... 29
JYNARQUE -tolvaptan tab therapy pack 45 & 15 mg....... 29
JYNARQUE -tolvaptan tab therapy pack 60 & 30 mg....... 29
JYNARQUE -tolvaptan tab therapy pack 90 & 30 mg....... 29
JYNARQUE -tolvaptan tab therapy pack 15 mg............... 29
K
KALYDECO -ivacaftor packet 25 mg.........ccccevvevevieeennnen. 45
KALYDECO -ivacaftor packet 50 mg..........cccceevvvevciveennen. 45
KALYDECO -ivacaftor packet 75 mg.........cccccvveevcieneennne. 46
KALYDECO -ivacaftor tab 150 m@........ccccerioeeiieeiiieene 46
KESIMPTA -ofatumumab soln auto-injector 20

g o O o o PSR 62
ketoconazole cream 2%.......cccccvvviminininceninienisensnenns 93
ketoconazole shampoo 2% (Nizoral).........cccceeerriciennnns 93
ketoconazole tab 200 mg.........ccccerimmrinnimnnnr e 4
KETOPROFEN ER -ketoprofen cap er 24hr 200 mg........ 69
ketorolac tromethamine ophth soln 0.5% (Acular)...... 88
ketorolac tromethamine ophth soln 0.4% (Acular

) SRS 88
ketorolac tromethamine tab 10 mg........ccccceeevcmernnneeen. 69
KEVZARA -sarilumab subcutaneous soln prefilled syringe

150 MG/ AAM i 69
KEVZARA -sarilumab subcutaneous soln prefilled syringe

200 MG/ 1AM i 69
KEVZARA -sarilumab subcutaneous solution auto-injector

150 MG/ AAM i 69
KEVZARA -sarilumab subcutaneous solution auto-injector

200 MG/ 1AM 69
KINRIX -diph-tetanus-acell pert-polio, ipv vacc susp pref

SYF 0.5 Ml 11
KITABIS PAK -tobramycin nebu soln 300 mg/5m.............. 3
KOATE -antihemophilic factor (human) for inj 250 unit.....85
KOATE -antihemophilic factor (human) for inj 500 unit.....85
KOATE -antihemophilic factor (human) for inj 1000

8 | PR 85
KOATE-DVI -antihemophilic factor (human) for inj 500

0] o | PSR 85
KOATE-DVI -antihemophilic factor (human) for inj 1000

UM e 85
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 250 UNit....ooiiee e 85
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 500 UNit.....ccoviieiece e 85
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 1000 UNIt.......ooiiiiieee e 85
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KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 2000 UNIt.......ooiiieeeie e 85
KOGENATE FS -antihemophilic factor recomb (rfviii) for

iNj Kit 3000 UNit.......coooeiiieeiiecie e 85
KOKO PEAK PRO REPLACEMENT -respiratory therapy

supplies - mouthpieces...........ccccoecvviiiicee e 103
KORLYM -mifepristone tab 300 mg..........ccceoiereiineieens 23
KOSELUGO -selumetinib sulfate cap 10 mg.................... 14
KOSELUGO -selumetinib sulfate cap 25 mg.................... 14
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 250 UNIt..oo e 85
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 500 UNIt....eiiii e 85
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 1000 UNIt..ee e 85
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 2000 UNIt..eiiiieieeie e 85
KOVALTRY -antihemophilic factor recomb (rahf-pfm) for

iNj 3000 UNIt ..o 85
K-PHOS NO 2 -potassium & sodium acid phosphates tab

305-700 MQ..eitiitiiiiiieieeiee et 50
KRINTAFEL -tafenoquine succinate tab 150 mg (base

EQUIVAIENT). ..o 8
K-TAB -potassium chloride tab er 8 meq (600 mg)........... 78
KYNMOBI -apomorphine hydrochloride film 10 mg.......... 76
KYNMOBI -apomorphine hydrochloride film 15 mg.......... 76
KYNMOBI -apomorphine hydrochloride film 20 mg.......... 76
KYNMOBI -apomorphine hydrochloride film 25 mg.......... 76
KYNMOBI -apomorphine hydrochloride film 30 mg.......... 76
L
labetalol hcl tab 100 mg (Trandate)........cccccvveeeceverrennes 32
labetalol hcl tab 200 mg (Trandate)..........cccccviiieninnen. 32
labetalol hcl tab 300 mg (Trandate).........ccccecevieenrnnen. 32
lacosamide oral solution 10 mg/ml (Vimpat)................ 73
lacosamide tab 50 mg (Vimpat).....cccccocoocmmvrccccenrnccncenn. 73
lacosamide tab 100 mg (Vimpat).........cccccirirriiinrncnnnnne 73
lacosamide tab 150 mg (Vimpat).......c.cccccrviirrrcinrncnennne 73
lacosamide tab 200 mg (Vimpat).......cccccccveirrrrccerssneenns 73
LACRISERT -artificial tear ophth insert...............cccuveee. 88
lactulose (encephalopathy) solution 10 gm/15mi........ 48
lactulose solution 10 gm/15ml.........ccccocmreimiiisnniccnnnnnns 46
LAGEVRIO -molnupiravir cap 200 Mg.......ccccccvevvveerieeenne. 6
LAMICTAL XR -lamotrigine tab er 24hr 25 (14) & 50 mg

(14) & 100 MQG(7) Kit.eooeeeeeeeeeeieeeeee e 74
LAMICTAL XR -lamotrigine tab er 24hr 50 (14) & 100

Mg(14) & 200 M(7) Kit...oeooereeerecee e 74
LAMICTAL XR -lamotrigine tab er 24hr 21 x 25 mg & 7 x

50 mg titration Kit.........ccoooioii 74
lamivudine oral soln 10 mg/ml (EpiVir)......cccccccvrecenrnnnen 6
lamivudine tab 150 mg (EPiVir).......ccccueecemrrimrnssensssneesnnees 6
lamivudine tab 300 mg (Epivir).....ccccceeermmrrrccreerrncceeennne 6
lamivudine tab 100 mg (hbv) (Epivir hbv)...........cccceeu.. 6

lamivudine-zidovudine tab 150-300 mg (Combivir)....... 6
lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)......cccooeciiiricie s 74

lamotrigine tab chewable dispersible 25 mg (Lamictal

chewable di).......ccocceciiiircreercr s 74
lamotrigine tab er 24hr 25 mg (Lamictal xr)................. 74
lamotrigine tab er 24hr 50 mg (Lamictal xr)................. 74
lamotrigine tab er 24hr 100 mg (Lamictal xr)............... 74
lamotrigine tab er 24hr 200 mg (Lamictal xr)............... 74
lamotrigine tab er 24hr 250 mg (Lamictal xr)............... 74
lamotrigine tab er 24hr 300 mg (Lamictal xr)............... 74
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

(Lamictal starter/not)........c.ccccvevririininicninininieninens 74
lamotrigine tab 25 mg (Lamictal).........ccccccceriiriiinnnnen. 74
lamotrigine tab 100 mg (Lamictal).......cccccocevriemrncnrnnnen. 74
lamotrigine tab 150 mg (Lamictal)..........cccceecerreeneennn. 74
lamotrigine tab 200 mg (Lamictal)........ccccoceccemreccnennnne. 74
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit

(Lamictal starter/tak).......ccccccoevrvmmreserrcsnrsieerseeeseens 74
lamotrigine tab 35 x 25 mg starter kit (Lamictal

starter/tak)..........cccocecinninisn e ———— 74
LAMPIT -nifurtimox tab 30 MQg......cccocoeviriiieeee e, 8
LAMPIT -nifurtimox tab 120 mg......ccccceeveieeiieiiiee e, 8
LANCETS — VARIOUS........ccoiiiiieieieeeee e 103
LANOXIN -digoxin tab 62.5 mcg (0.0625 mg).................. 31
LANOXIN -digoxin tab 125 mcg (0.125 m@).....ccceeveveennnee. 31
LANOXIN -digoxin tab 250 mcg (0.25 mg).......ccceeeevvennnee. 31
lansoprazole tab delayed release orally disintegrating

15 mg (Prevacid solutab).........ccccocvcminiinicininicinicenn, 46
lansoprazole tab delayed release orally disintegrating

30 mg (Prevacid solutab)...........ccccoeemrrenerrccenrriernenen 46
lanthanum carbonate chew tab 500 mg (elemental)

(FOSIenOl)......ccce i 48
lanthanum carbonate chew tab 750 mg (elemental)

(e T=T (= T ) T 48
lanthanum carbonate chew tab 1000 mg (elemental)

(FOSIenol)......ccce i e 48
lapatinib ditosylate tab 250 mg (base equiv)

TG o o) T 14
latanoprost ophth soln 0.005% (Xalatan)...................... 88
LATUDA -lurasidone hcl tab 20 mg........cccceeieeeiiieeienenne 56
LATUDA -lurasidone hcl tab 40 m@........cccevieeeiinenienne 56
LATUDA -lurasidone hcl tab 60 mg.........cccevveeeeiiiiinnene 56
LATUDA -lurasidone hcl tab 80 mg.......cccccoevviieiiiiinnnns 56
LATUDA -lurasidone hcl tab 120 mg.......cccccovcviveiiiiienens 56
LEDIPASVIR/SOFOSBUVIR -ledipasvir-sofosbuvir tab

90-400 M- utiieiiieeieie e eee e e e e ste e sree e reeeaaee e 6
leflunomide tab 10 mg (Arava)........ccccveeecerrececceerrcceeen 69
leflunomide tab 20 mg (Arava).........cccerveriniininsnnsnennns 69
lenalidomide cap 5 mg (Revlimid).......c.cccoerriiirncnennn. 115
lenalidomide cap 10 mg (Revlimid).......c...cccceeecerrneenn. 115
lenalidomide cap 15 mg (Revlimid)...........cccccmrnnnneeen. 115
lenalidomide cap 25 mg (Revlimid)........c..cccccemrnnnenn. 115
LENVIMA 14 MG DAILY DOSE -lenvatinib cap therapy

pack 10 & 4 mg (14 mg daily dose)........cceecvevieereniens 14
LENVIMA 10 MG DAILY DOSE -lenvatinib cap therapy

pack 10 mg (10 mg daily dose)........cccceceriiieiiiieneene 14
LENVIMA 4 MG DAILY DOSE -lenvatinib cap therapy

pack 4 mg (4 mg daily dose)......c.cceeceveiiriiiieiee e, 14
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LENVIMA 12MG DAILY DOSE -lenvatinib cap therapy

pack 3 x 4 mg (12 mg daily dose)........ccceceeeviieerienennee. 14
LENVIMA 20 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 10 mg (20 mg daily dose)........cccceeeerercverennen. 14
LENVIMA 8 MG DAILY DOSE -lenvatinib cap therapy

pack 2 x 4 mg (8 mg daily dose)..........ccccoeveeiiiereeenne. 14
LENVIMA 18 MG DAILY DOSE -lenvatinib cap ther pack

10 mg & 2 x 4 mg (18 mg daily dose)...........ccceeeeunennee. 14
LENVIMA 24 MG DAILY DOSE -lenvatinib cap ther pack

2 x 10 mg & 4 mg (24 mg daily dose).......c..cceevvveeeennns 14
letrozole tab 2.5 mg (Femara)........cccccrrevrriiinrnccnncnenn. 14
leucovorin calcium tab 5 mQ........ccccvririiiiiieiciee, 14
leucovorin calcium tab 10 mg.......cccccvveeeimerrrccee e 14
leucovorin calcium tab 15 mg.......ccccceveevcrrrrrcccereeeceee 14
leucovorin calcium tab 25 mg.........ccceeeiiiiiiinccniccee 14
LEUKERAN -chlorambucil tab 2 mg.........cccccceeeviienennne 14
LEUKINE -sargramostim lyophilized for inj 250 mcg........ 79
leuprolide acetate inj kit 5 mg/mil............cccocrinnnnennn. 14
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

equiv) (Xopenex concentrate)...........cccceveeceeerriccnennnnns 44
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

[0, o o113 =) T 44
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

(0o 0 T=T 1= 4 T 44
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

[0,o o113 T=) T 44
LEVEMIR FLEXTOUCH -insulin detemir soln pen-injector

100 UNIt/MlLecii e 26
LEVEMIR -insulin detemir inj 100 unit/ml..............cccccec... 26
levetiracetam oral soln 100 mg/ml (Keppra)................. 74
levetiracetam tab er 24hr 500 mg (Keppra xr).............. 74
levetiracetam tab er 24hr 750 mg (Keppra xr).............. 74
levetiracetam tab 250 mg (Keppra).......cccceeevcerrecceeenn. 74
levetiracetam tab 500 mg (Keppra).......ccccveevmerrrccneeenn. 74
levetiracetam tab 750 mg (Keppra)......c.cccocvrienrnennnnns 74
levetiracetam tab 1000 mg (Keppra)........ccccveeeerreeennns 74
LEVOBUNOLOL HCL -levobunolol hcl ophth soln

0.5/0. et 88
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 29
levocarnitine tab 330 mg (Carnitor)........cccccccevvecrrceenn. 29
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

MG/MI).ceei e ————————— 42
levofloxacin ophth soln 0.5%.......cccccceciieiiininnirccennen, 88
levofloxacin oral soln 25 mg/ml (Levaquin)................... 3
levofloxacin tab 250 mg (Levaquin)........cccccveeeeeerrennneen. 3
levofloxacin tab 500 mg (Levaquin)........ccccccvreceeerrnnncen. 3
levofloxacin tab 750 mg (Levaquin)........cccceeemineerinnenne 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette).........ccoeerreererreeerree e 21
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..cciieirieiriir e 21
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

L3 21
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

1 TN 21
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQ-MCY....cccrremrrreeramrreneeene 21

12 L0 U o T T 21
levonorgestrel tab 1.5 mg.........cccciiiemrriciniinnncr e 21
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.01mg(7) (Loseasonique).........cccceeceerrrreamrerrrsssmeersnnans 21
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique)........ccceeerrrerrrreersssersssmessnanas 21
levorphanol tartrate tab 2 mg........c.ccoceeiiiiciiinicee. 66
levorphanol tartrate tab 3 mg (Levorphanol

tartrate).......ccco i ———— 66
levothyroxine sodium tab 25 mcg (Synthroid)............. 26
levothyroxine sodium tab 50 mcg (Synthroid)............. 26
levothyroxine sodium tab 75 mcg (Synthroid)............. 26
levothyroxine sodium tab 88 mcg (Synthroid)............. 26
levothyroxine sodium tab 100 mcg (Synthroid)........... 26
levothyroxine sodium tab 112 mcg (Synthroid)........... 26
levothyroxine sodium tab 125 mcg (Synthroid)........... 26
levothyroxine sodium tab 137 mcg (Synthroid)........... 26
levothyroxine sodium tab 150 mcg (Synthroid)........... 26
levothyroxine sodium tab 175 mcg (Synthroid)........... 26
levothyroxine sodium tab 200 mcg (Synthroid)........... 26
levothyroxine sodium tab 300 mcg (Synthroid)........... 26
LEXIVA -fosamprenavir calcium susp 50 mg/ml (base

(=10 011 SRRSO 6
LIDOCAINE HCL JELLY -lidocaine hcl urethral/mucosal

Gl 290 93
LIDOCAINE HCL -lidocaine hcl laryngotracheal soln

B0t ns 90
lidocaine hcl soln 4% (Xylocaine).........ccceeevivieniiiennnns 93
lidocaine hcl urethral/mucosal gel prefilled syringe

2Dt e e e e e e nean 93
lidocaine hcl viscous soln 2%.........ccccvviemrinrienniensene 90
lidocaine patch 5% (Lidoderm).........cccceceviiiniiinnnniennnns 93
lidocaine-prilocaine cream 2.5-2.5% (Emla)................. 93
LINDANE -lindane shampoo 1%.......cccceeoeeiierinneniieene 93
linezolid for susp 100 mg/5ml (ZyVOX)......cceeeeerremrrraeenns 8
linezolid tab 600 Mg (ZYVOX)....ccceeeeemrrrrrcrmrerrrsemeersessneeens 9
liothyronine sodium tab 5 mcg (Cytomel).................... 26
liothyronine sodium tab 25 mcg (Cytomel).................. 26
liothyronine sodium tab 50 mcg (Cytomel).................. 26
lisinopril & hydrochlorothiazide tab 10-12.5 mg

(740=253 (o] (=1 £ [ SRR 37
lisinopril & hydrochlorothiazide tab 20-12.5 mg

LT3 Lo (= £ (o 37
lisinopril & hydrochlorothiazide tab 20-25 mg

(740=253 (o] (=1 £ [ SRR 37
lisinopril tab 5 mg (Prinivil)........cccooiieeniiiiieee 37
lisinopril tab 10 mg (Prinivil).......cccooveeimrecerreeeeeeeeen 37
lisinopril tab 20 mg (Prinivil).......cccooeeeceireeeeeeeeeeeeee 37
lisinopril tab 2.5 mg (Zestril).....c..ccccorreeicerrrecceereeceee 37
lisinopril tab 30 mg (Zestril)......cccoeooiireeirncicerceeee 37
lisinopril tab 40 mg (Zestril)......cccveeerreecmrrecercceerceene 37
LITETOUCH MASK LARGE -respiratory therapy supplies

S 101 RSP 103
LITETOUCH MASK MEDIUM -respiratory therapy

SUPPLIES = MISC..eeieiiiiiiiiee e 103
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LITETOUCH MASK SMALL -respiratory therapy supplies

= IMUSC ettt 103
lithium carbonate cap 300 mg........cccceemiriiriiicnrnciennnns 56
lithium carbonate cap 150 mg (Lithium carbonate).....56
lithium carbonate cap 600 mg (Lithium carbonate).....56
LITHIUM CARBONATE -lithium carbonate cap 150

13T R PSR RR 56
LITHIUM CARBONATE -lithium carbonate cap 300

13T TSRS 56
LITHIUM CARBONATE -lithium carbonate cap 600

13T R PSR RR 56
lithium carbonate tab er 450 mg.........ccoccmriciinrinccnenn. 56
lithium carbonate tab er 300 mg (Lithobid).................. 56
lithium carbonate tab 300 mg..........ccccviimrriiniiiceninenne 56
LITHOBID -lithium carbonate tab er 300 mg.................... 56
LITHOSTAT -acetohydroxamic acid tab 250 mg............... 50
LIVMARLI -maralixibat chloride oral soln 9.5 mg/mil......... 48
LIVTENCITY -maribavir tab 200 mg........cccocceviieeeriieeeeenn. 6
LOKELMA -sodium zirconium cyclosilicate for susp

PaCKet B gM. ..o 115
LOKELMA -sodium zirconium cyclosilicate for susp

packet 10 gM. ... 115
LO LOESTRIN FE -norethin-eth estradiol-fe tab 1 mg-10

MCG (24)/10 MCY (2).eeueieeiieiiee e 21
LONSUREF -trifluridine-tipiracil tab 15-6.14 mg................. 14
LONSUREF -trifluridine-tipiracil tab 20-8.19 mg................. 14
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

(Kaletra).......ccooceeeeeereeerer e e 6
lopinavir-ritonavir tab 100-25 mg (Kaletra)..................... 6
lopinavir-ritonavir tab 200-50 mg (Kaletra)..................... 6
lorazepam conc 2 mg/ml (Lorazepam intensol)........... 51
lorazepam tab 0.5 mg (Ativan)........cccceeemreecrrecnrnccnnnnns 51
lorazepam tab 1 mg (Ativan)........cccceeeeecemrrrcccerneccee. 51
lorazepam tab 2 mg (Ativan).........cccccicnncininisinininnnnnns 51
LORBRENA -lorlatinib tab 25 mg.......cccoeeioiiiiiiiieene 14
LORBRENA -lorlatinib tab 100 mg........ccccoeeviiveiiireriee 14
losartan potassium & hydrochlorothiazide tab 50-12.5

(3] I {2 774= T= L SR 37
losartan potassium & hydrochlorothiazide tab

100-12.5 mg (Hyzaar).......cccccveeiiriecemreeceer e 37
losartan potassium & hydrochlorothiazide tab 100-25

(3] I {2 7<= T= o SR 37
losartan potassium tab 25 mg (Cozaar)..........ccceeeeennee 37
losartan potassium tab 50 mg (Cozaar)..........ccceeeeeennee 37
losartan potassium tab 100 mg (Cozaar)...................... 37
LOTEMAX -loteprednol etabonate ophth oint 0.5%.......... 88
LOTEMAX SM -loteprednol etabonate ophth gel

0380 ettt 88
loteprednol etabonate ophth gel 0.5% (Lotemax)........ 88
loteprednol etabonate ophth susp 0.5%

(o] =T 44 ) R 89
lovastatin tab 10 Mg.......cccooiriiiir s 40
lovastatin tab 20 mMQ@.......cccooirreee s 40
lovastatin tab 40 mg (Mevacor).........ccccccnvirininniiiennnnns 40
loxapine succinate cap 5 mg........cccceviriiininccicnnnnnen, 56
loxapine succinate cap 10 MQ......cccccrrricicrriicisenniicnens 56
loxapine succinate cap 25 Mg......cccccerreeecerrrccceeneeenees 56

loxapine succinate cap 50 MQ........cccccrrrreererrrceceernnenns 56
LUBIPROSTONE -lubiprostone cap 8 mcg.........cccou....... 48
LUBIPROSTONE -lubiprostone cap 24 mcg..........cccue..... 48
LUMAKRAS -sotorasib tab 120 mg.........ccccoecceviieennnens 14
LUMIGAN -bimatoprost ophth soln 0.01%........c.cccceeuueee. 89
LUNG PERFORMANCE PEAK FLO -peak flow

TS =T SRR 103
LUPKYNIS -voclosporin cap 7.9 Mg@.....cccccceevveeenveennnnnn. 115
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

Kit 3.75 M. 14
LUPRON DEPOT (1-MONTH) -leuprolide acetate for inj

Kit 7.5 MGt 14
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj Kit 11.25 MQ.....cccoocviiiieeeen 14
LUPRON DEPOT (3-MONTH) -leuprolide acetate (3

month) for inj kit 22.5 MQg.....c.cccoviiiiiiee e 14
LUPRON DEPOT (4-MONTH) -leuprolide acetate (4

month) for inj kit 30 MQ......ccccooiiiii 14
LUPRON DEPOT (6-MONTH) -leuprolide acetate (6

month) for inj Kit 45 Mg.......cccooviiiiiii 14
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 7.5 MQG....cccccooviiiee e 29
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 11.25 MQ.....cccoiiiiiiii e, 29
LUPRON DEPOT-PED (1-MONTH -leuprolide acetate for

inj pediatric Kit 15 MQ.....coooiiii 29
LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 11.25 Mg.......ccceeviiiinrnens 29
LUPRON DEPOT-PED (3-MONTH -leuprolide acetate (3

month) for inj pediatric kit 30 Mg..........cccoviiiiiiiiins 29
LYNPARZA -olaparib tab 100 mg.........cccccveiieiiieieee 14
LYNPARZA -olaparib tab 150 mQ........ccccceeviiiiieiiiiiienens 14
LYSODREN -mitotane tab 500 mQ.........cccccoevivieeiiiiiennnne 14
M
MAGELLAN SYRINGE/HYPODERM -syringe/needle

(disp) 1 Ml 23 X 1" e 103
MAGELLAN TUBERCULIN SAFET -tuberculin/allergy

syringe/needle (disp) 1 ml 27 X 1/2".......ccocveviivevinnns 103
MAGELLAN TUBERCULIN SAFET -tuberculin/allergy

syringe/needle (disp) 1 ml 28 x 1/2"........cccoiiiiiiiiene 103
malathion lotion 0.5% (Ovide).......c..cccvecerevrrcmrinrcsennnen 93
maraviroc tab 150 mg (Selzentry)........ccccccvevrrricrrncnnnnne 6
maraviroc tab 300 mg (Selzentry)......ccccoceecerriccccenrreceeen. 6
MARPLAN -isocarboxazid tab 10 mg........cccecevevceernieenes 53
MATULANE -procarbazine hcl cap 50 mg........ccccevvuveeeen. 15
MAVENCLAD -cladribine tab therapy pack 10 mg (4

L2=] 013 TR RS 62
MAVENCLAD -cladribine tab therapy pack 10 mg (5

BADS). e 62
MAVENCLAD -cladribine tab therapy pack 10 mg (6

L2=] 013 TSR 63
MAVENCLAD -cladribine tab therapy pack 10 mg (7

BADS). e 63
MAVENCLAD -cladribine tab therapy pack 10 mg (8

L2=] 013 TSR 63
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MAVENCLAD -cladribine tab therapy pack 10 mg (9

tADS). e 63
MAVENCLAD -cladribine tab therapy pack 10 mg (10

BADS). e 63
MAVYRET -glecaprevir-pibrentasvir pellet pack 50-20

117 T PO OUPPROPP PP 6
MAVYRET -glecaprevir-pibrentasvir tab 100-40 mg........... 6
MAYZENT -siponimod fumarate tab 0.25 mg (base

=T o [0V TSRS 63
MAYZENT -siponimod fumarate tab 1 mg (base

<o [ 1 TSR 63
MAYZENT -siponimod fumarate tab 2 mg (base

=T o U1 TSRS 63
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (7) starter pack........ccoooeeerereiiieee e 63
MAYZENT STARTER PACK -siponimod fumarate tab

0.25 mg (12) starter pack.......ccccoeeveeeiviiiieeee e, 63
MECLOFENAMATE SODIUM -meclofenamate sodium

(o= o TS0 I o 4o TS 69
MECLOFENAMATE SODIUM -meclofenamate sodium

CAP 100 M. i 70
MEDROL -methylprednisolone tab 2 mg............ccccveeenne. 18
medroxyprogesterone acetate im susp 150 mg/ml

(Depo-provera CONrac).......cccccereverrrsmerssnresssnessssmesssnees 21
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml (Depo-provera contrac)...........cccureerrrcuennns 21
medroxyprogesterone acetate tab 2.5 mg

g o3V =T - ) SRR 22
medroxyprogesterone acetate tab 5 mg (Provera)......22
medroxyprogesterone acetate tab 10 mg

L ad oYY - ) 22
mefloquine hcl tab 250 mg......ccccooociirecmreccn e 8
megestrol acetate susp 625 mg/5ml (Megace es)........ 22
megestrol acetate susp 40 mg/ml (Megace oral)......... 15
megestrol acetate tab 20 mg.........ccccemiiieinnicninicene, 15
megestrol acetate tab 40 mMg.........ccccciiiiiiiiinciccnns 15
MEKINIST -trametinib dimethyl sulfoxide tab 0.5 mg

(base equivalent)...........cceeviiiiiiiiiee e 15
MEKINIST -trametinib dimethyl sulfoxide tab 2 mg (base

EQUIVAIENT).....oo i 15
MEKTOVI -binimetinib tab 15 Mg.......cccocoeviiiiiiiiines 15
meloxicam tab 7.5 mg (Mobic).......ccccocrmrrrecrrrrncceeenne 70
meloxicam tab 15 mg (Mobic)..........cccociieeiiiiciincienen, 70
melphalan tab 2 mg (Alkeran)........cccccoceeeeereicimresennenen 15
memantine hcl oral solution 2 mg/ml (Namenda)........ 63
memantine hcl tab 5 mg (Namenda).........ccccceeceeeennnne 63
memantine hcl tab 10 mg (Namenda)...........ccceeeenneee. 63
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa)........cccoocerrreecrerrnccceenns 63
MENACTRA -meningococcal (a, ¢, y, and w-135) diphth

conjugate VaCCINE..........ceeiiiiiiiiiiiieee e 10
MENEST -esterified estrogens tab 0.3 mg...........ccc......... 20
MENEST -esterified estrogens tab 0.625 mg................... 20
MENEST -esterified estrogens tab 1.25 mg.................... 20
MENOPUR- Benefit Limits may apply -menotropins for

subcutaneous inj 75 unit.........ccccoooiiiii i, 29
MENOSTAR -estradiol td patch weekly 14 mcg/24hr....... 20

MENQUADFI -meningococcal (a, c, y, and w-135) tetanus

conjugate VacCCiNe.........cc.eveivcieiieeiiee e 10
MENVEO -meningococcal (a, ¢, y, and w-135) oligo con;j

V2= (o2l (o] S 1o | PR 10
mercaptopurine tab 50 mg.........ccocceeiiirieereerrre s 15
mesalamine cap dr 400 mg (Delzicol)............cccrrurnnee 48
mesalamine cap er 24hr 0.375 gm (Apriso)........c......... 48
mesalamine enema 4 gM.........cccciiiceerrincsseensssseeesnnnes 48
mesalamine suppos 1000 mg (Canasa).........cccccevreeunees 48
mesalamine tab delayed release 1.2 gm (Lialda)......... 48
mesalamine tab delayed release 800 mg (Asacol

3 Te ) TSRS 48
MESNEX -mesna tab 400 MQ......ccccceevviiiieeiiiiiee e 15
metaxalone tab 400 MQ........cccociirininnncsn e 77
metaxalone tab 800 mg (Skelaxin)........cccocccviiiiniiinnns 77
metformin hcl tab er 24hr 500 mg (Glucophage xr).....23
metformin hcl tab er 24hr 750 mg (Glucophage xr).....23
metformin hcl tab er 24hr osmotic 500 mg

(Fortamet).........cccoiiiimiiiimcerer e 23
metformin hcl tab er 24hr osmotic 1000 mg

(Fortamet).......occoeemieeeeereece e e 23
metformin hcl tab 500 mg (Glucophage)...................... 23
metformin hcl tab 850 mg (Glucophage)...........cccceu.e 23
metformin hcl tab 1000 mg (Glucophage).........cccceu.... 23
methadone hcl conc 10 mg/ml (Methadose)................ 66
methadone hcl soln 5 mg/5ml (Methadone hcl)........... 66
methadone hcl soln 10 mg/5ml (Methadone hcl)......... 66
methadone hcl tab for oral susp 40 mg.........cccceuuuenn. 66
methadone hcl tab 10 mg (Dolophine).........cccccenuneeenn. 66
methadone hcl tab 5 mg (Dolophine hcl)..................... 66
methamphetamine hcl tab 5 mg (Desoxyn).................. 60
methazolamide tab 25 mg (Neptazane)............ccccevn..ee 39
methazolamide tab 50 mg (Neptazane)......................... 39
methenamine hippurate tab 1 gm (Hiprex)..........ccc....... 9
methimazole tab 5 mg (Tapazole)........c.cccccrreerrcinrnnnen. 26
methimazole tab 10 mg (Tapazole).......c.cccceeeceerrierrncnn. 26
methocarbamol tab 750 mg (Robaxin-750)................... 77
methocarbamol tab 500 mg (Robaxin).........ccccceeuueenn. 77
methotrexate sodium for inj 1 gm.......cccooeciiiiicnniinnne 15
methotrexate sodium inj 50 mg/2ml (25 mg/ml)........... 15
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)...... 15
methotrexate sodium inj pf 250 mg/10ml (25 mg/

0 ] 15
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L3 1) TR 15
METHOTREXATE SODIUM -methotrexate sodium inj 250

Mg/10ml (25 m@/Ml).....ooiiii e 15
methotrexate sodium tab 2.5 mg (base equiv)............. 15
METHOXSALEN -methoxsalen rapid cap 10 mg............. 93
methscopolamine bromide tab 2.5 mg (Pamine)......... 46
methscopolamine bromide tab 5 mg (Pamine

L] o L= TR 47
METHYLDOPA -methyldopa tab 250 mg..........ccccceeennee. 37
METHYLDOPA -methyldopa tab 500 mg.........ccccccoeennee. 37
methylergonovine maleate tab 0.2 mqg.........ccccceveuuneennn. 28
methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin

- ) R 60
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methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin

- ) SRR 60
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin

- ) SO STSRRPRRN 60
methylphenidate hcl cap er 10 mg (cd).......ccccernnncee. 60
methylphenidate hcl cap er 20 mg (cd).......ccccerrnnncenn. 60
methylphenidate hcl cap er 30 mg (cd).......cceceerunnne 60
methylphenidate hcl cap er 40 mg (cd)......ccceeeereunenn. 60
methylphenidate hcl cap er 50 mg (cd).......ccccernnnncenn. 60
methylphenidate hcl cap er 60 mg (cd)........ccccernncenn. 60
methylphenidate hcl chew tab 2.5 mg.......ccccccccveennnee 60
methylphenidate hcl chew tab 5 mg............cccccceeennn. 60
methylphenidate hcl chew tab 10 mg.......cccceceeierneeee 60
methylphenidate hcl soln 5 mg/5ml (Methylin)............ 60
methylphenidate hcl soln 10 mg/5ml (Methylin).......... 60
methylphenidate hcl tab er 10 mg.......ccccceeveieicccccncenns 61
methylphenidate hcl tab er 20 mg.......cccoececiireeceeene. 61
methylphenidate hcl tab er osmotic release (osm) 18

Mg (CONCErta).....ccccoriiririrrcer et 61
methylphenidate hcl tab er osmotic release (osm) 27

(1] Q{020 g UeZ=1 o - ) 1 61
methylphenidate hcl tab er osmotic release (osm) 36

Mg (CONCErta).....ccciiiiiicirrer e 61
methylphenidate hcl tab er osmotic release (osm) 54

(1 I (020 g TeZ=1 o - ) 1 61
methylphenidate hcl tab 5 mg (Ritalin).......cccccccceeenn... 61
methylphenidate hcl tab 10 mg (Ritalin)....................... 61
methylphenidate hcl tab 20 mg (Ritalin)....................... 61
methylprednisolone tab 4 mg (Medrol)..........ccco.uuncenn. 18
methylprednisolone tab 8 mg (Medrol).............ccccen.e 18
methylprednisolone tab 16 mg (Medrol)....................... 18
methylprednisolone tab 32 mg (Medrol)....................... 18
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak)..........cccrrimrrneninnininsnisrsses e 18
methyltestosterone cap 10 mg........cccececircirinicniiiennns 18
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= LU T 48
metoclopramide hcl tab 5 mg (base equivalent)

(ReGIAN).....i et 48
metoclopramide hcl tab 10 mg (base equivalent)

(REGIAN)...... e 48
metolazone tab 2.5 MQ@......ccccccmmrrccierrrr e 39
metolazone tab 5 Mg.......ccccviiiiii, 39
metolazone tab 10 MQ.......cccociiiiriiiie e 39
METOPROLOL/HYDROCHLOROTHI -metoprolol &

hydrochlorothiazide tab 100-50 M@........ccccoeieiiiieenneen. 37
metoprolol & hydrochlorothiazide tab 50-25 mg

(Lopressor NCt)......ccoccervecrrreceresee e 37
metoprolol & hydrochlorothiazide tab 100-25 mg

(Lopressor hCt)......cvvcccieeiecccre e 37
metoprolol succinate tab er 24hr 25 mg (tartrate

(=Y [UTAVA T e o oY () 32
metoprolol succinate tab er 24hr 50 mg (tartrate

equiV) (TOProl Xl).....covccecerireeeerrecceee e e 32
metoprolol succinate tab er 24hr 100 mg (tartrate

(=Y [TAYA T e o oY () 32

metoprolol succinate tab er 24hr 200 mg (tartrate

equiV) (TOProl Xl).....oo e e 32
metoprolol tartrate tab 25 mg........ccoceiiieiiriicniciene 32
metoprolol tartrate tab 37.5 mg.......ccccerveiiiriiciciinnee 32
metoprolol tartrate tab 75 mg.......ccoecerrieeeiiriiceeee 32
metoprolol tartrate tab 50 mg (Lopressor)................... 32
metoprolol tartrate tab 100 mg (Lopressor)................. 32
metronidazole cap 375 mg (Flagyl).....ccccecvreimrnccerrcennn. 9
metronidazole cream 0.75% (Metrocream)................... 93
metronidazole gel 0.75%.......cccccmiriimininnncnininiinnennnns 93
metronidazole gel 1% (Metrogel).........cceriiiiriiinrncennne 93
metronidazole lotion 0.75% (Metrolotion)..................... 93
metronidazole tab 250 mg (Flagyl).......cccccmrreeecrerricccennn. 9
metronidazole tab 500 mg (Flagyl).........cccceiiniiinnniennns 9
metronidazole vaginal gel 0.75% (Metrogel-

AVZ= e 114 T 1) 50
mexiletine hcl cap 150 Mg......ccooieeeiecccecee e 34
mexiletine hcl cap 200 mg.........cccivivmiiicniniiincniene 34
mexiletine hcl cap 250 mg........cccomiieemiiccniiiireeee 34
MICONAZOLE 3 -miconazole nitrate vaginal suppos 200

10T TSRS 50
MICROLIFE DIGITAL PEAK FL -peak flow meter.......... 103
midodrine hcl tab 2.5 mg......cccocioiiiiincic e, 39
midodrine hcl tab 5 mQ.......ccociiiiii, 39
midodrine hcl tab 10 mg.......cccooreeireee e 39
miglitol tab 25 Mg......ccccereerr s 23
miglitol tab 50 MQ.......cccciiiii 23
miglitol tab 100 MQ.......cccccceiiirr e 23
miglustat cap 100 mg (Zavesca)........cccceerrremreerrrecneennnns 79
MINIELITE FILTER REPLACEM -respiratory therapy

SUPPLIES = MISC...eieiiiiiiiiiiiiiiie e 103
MINI WRIGHT AFS PEAK FLOW -peak flow meter....... 103
MINI WRIGHT PEAK FLOW MET -peak flow meter....... 103
minocycline hcl cap 50 mg (Minocin)........ccccececcevrincneees 3
minocycline hcl cap 75 mg (Minocin)........c.cccocecniieenne. 3
minocycline hcl cap 100 mg (Minocin)........ccccoceeevecenne. 3
minoxidil tab 2.5 MQg.....cccoeeeeir e 37
minoxidil tab 10 MQ.....ccccoeeccirrrcee e 37
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 30

MCG/0.3ML...eiiie e 79
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 50

MCG/0.3ML..ciiiie e 79
MIRCERA -methoxy peg-epoetin beta soln prefilled syr 75

MCG/0.3ML...eiiie e 80
MIRCERA -methoxy peg-epoetin beta soln prefilled syr

100 MCG/0.3ML.ceeiiiii e 80
MIRCERA -methoxy peg-epoetin beta soln prefilled syr

150 MCG/0.3ML.eeeiiiiiiee e 80
MIRCERA -methoxy peg-epoetin beta soln prefilled syr

200 MCG/0.3Mceiiiiiiiiiie e 80
mirtazapine orally disintegrating tab 15 mg (Remeron

SOMAD)....eeee e 53
mirtazapine orally disintegrating tab 30 mg (Remeron

SOItAD).....eeeeeeee e 53
mirtazapine orally disintegrating tab 45 mg (Remeron

SOMAD)....eeee 53
mirtazapine tab 7.5 MQ.....ccccrrieeriiee e 53
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mirtazapine tab 15 mg (Remeron).........ccccoererercieennnnes 53
mirtazapine tab 30 mg (Remeron)..........cccovciriiicenicnnen 53
mirtazapine tab 45 mg (Remeron)..........cccceevriiccnrcnnen 53
MIRVASO -brimonidine tartrate gel 0.33% (base
EQUIVAIENT)......eeiii i 93
misoprostol tab 100 mcg (Cytotec).......ccccevrrrrinrrcnennne 47
misoprostol tab 200 mcg (Cytotec).......cccceeerriiinrrcnenne 47
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MI 21 X 1112 e 114
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MI 22 X 1172 e 114
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MI 25 X 5/8"....eee e 114
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MIE 22 X 1 e 114
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MIE 23 X 1 114
3ML LUER LOCK SAFETY SYRI -syringe/needle (disp) 3
MI 25 X 1 e 114
3ML LUER-LOK SYRINGE -syringe/needle (disp) 3 ml 25
X BB s 114
3ML SYRINGE/22G 1-1/2"/LU -syringe/needle (disp) 3 ml
22 X A-1/20 e 114
3ML SYRINGE/22G X 3/4"/LU -syringe/needle (disp) 3 ml
22 X BIA" e 114
3ML SYRINGE/18G X 1-1/2"/ -syringe/needle (disp) 3 ml
18 X 11 2 e 114
3ML SYRINGE/20G X 1-1/2"/ -syringe/needle (disp) 3 ml
20 X 11720 e 114
3ML SYRINGE/21G X 1-1/2"/ -syringe/needle (disp) 3 ml
20 X A1/ e 114
3ML SYRINGE/21G X 1-1/4"/ -syringe/needle (disp) 3 ml
20 X A-T/A" e 114
3ML SYRINGE/22G X 1-1/4"/ -syringe/needle (disp) 3 ml
22 X A-T/A" s 114
3ML SYRINGE/27G X 1-1/4"/ -syringe/needle (disp) 3 ml
27 X A-TIA" e 114
6ML SYRINGE/21G X 1-1/2"/ -syringe/needle (disp) 6 ml
21 X A1/ e 114
6ML SYRINGE/22G X 1-1/2"/ -syringe/needle (disp) 6 ml
22 X A-T112 e 114
12ML SYRINGE/20G X 1-1/2" -syringe/needle (disp) 12
MI 20 X 1172 e 113
12ML SYRINGE/21G X 1-1/2" -syringe/needle (disp) 12
MI 21 X 1172 114
12ML SYRINGE/22G X 1-1/2" -syringe/needle (disp) 12
MI 22 X 1172 e 114
3ML SYRINGE/20G X 1"/LUER -syringe/needle (disp) 3
MIE 20 X 17 e e 114
3ML SYRINGE/21G X 1"/LUER -syringe/needle (disp) 3
M 21 X T e 114
3ML SYRINGE/22G X 1"/LUER -syringe/needle (disp) 3
M 22 X 17 114
3ML SYRINGE/25G X 1"/LUER -syringe/needle (disp) 3
MI 25 X 1 e 114
6ML SYRINGE/21G X 1"/LUER -syringe/needle (disp) 6
MIE 27T X A e 114

12ML SYRINGE/21G X 1"/LUE -syringe/needle (disp) 12

0 020 G 114
3ML SYRINGE/LUER LOCK TIP -syringe/needle (disp) 3
MI 25 X 1=1/2" e 114
3ML SYRINGE/LUER LOCK TIP -syringe/needle (disp) 3
M 23 X 1 e 114
3ML SYRINGE/LUER SLIP TIP -syringe/needle (disp) 3
MIE 23 X 1 et 114
6ML SYRINGE 21GX1-1/4"/LU -syringe/needle (disp) 6
MI 21 X 1114 e 114
6ML SYRINGE 22GX1-1/4"/LU -syringe/needle (disp) 6
MI 22 X 1=T/4" e 114
6ML SYRINGE 20GX1"/LUER L -syringe/needle (disp) 6
MIE 20 X 1 e 114
6ML SYRINGE 22GX1"/LUER L -syringe/needle (disp) 6
MIE 22 X 1" e 114
12ML SYRINGE 20GX1"/LUER -syringe/needle (disp) 12
MIE 20 X 17 e e 113
12ML SYRINGE 22GX1"/LUER -syringe/needle (disp) 12
MIE 22 X 1" e 113
1ML TB SYRINGE/25G X 5/8" -tuberculin/allergy syringe/
needle (disp) 1 Ml 25 X 5/8"......coooiiiii 113
1ML TB SYRINGE/26G X 3/8" -tuberculin/allergy syringe/
needle (disp) 1 Ml 26 X 3/8".......cocoveiiieeeeeee e 113
1ML TB SYRINGE/27G X 1/2" -tuberculin/allergy syringe/
needle (disp) 1 Ml 27 X 172" 113
1ML VANISHPOINT TUBERCULI -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8".......cccccccevcvieeenns 113
1ML VANISHPOINT TUBERCULI -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2".....cocoviiiiiiiinns 113
1ML VANISHPOINT TUBERCULI -tuberculin/allergy
syringe/needle (disp) 1 mI 25 X 1".....ccoiiiiiieiieeeee 113
M-M-R II -measles-mumps-rubella virus vaccines for inj
SOIN .t 10
modafinil tab 100 mg (Provigil)........cccoueeeriiiiniiininceenne 61
modafinil tab 200 mg (Provigil).......ccccveeemriiirrrierneeenne 61
MODERNA COVID-19 VACCINE -covid-19 (sars-
cov-2)mrna vacc-moderna im susp 50 mcg/0.5mil......... 10
MODERNA COVID-19 VACCINE -covid-19 (sars-
cov-2)mrna vacc-moderna im susp 100 mcg/0.5ml....... 10
moexipril hel tab 7.5 Mg.....rri e 37
moexipril hcl tab 15 MQ...cooeiri e 37
MOLINDONE HYDROCHLORIDE -molindone hcl tab 5
110 PO P PO PPPPPUPPPPTR 56
MOLINDONE HYDROCHLORIDE -molindone hcl tab 10
10T TSRS 56
MOLINDONE HYDROCHLORIDE -molindone hcl tab 25
110 PO PP PPPPPUPPPPTR 56
mometasone furoate cream 0.1% (Elocon).................. 93
mometasone furoate nasal susp 50 mcg/act
[V E= EoTe T 1= 4 T 42
mometasone furoate oint 0.1% (Elocon)...................... 93
mometasone furoate solution 0.1% (lotion)
(EIOCON).....ceiiiiriir e 93
MONOJECT ALLERGIST TRAY/D -allergy tray kit 1 ml 27
X 20 e 103
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MONOJECT ALLERGIST TRAY/P -allergy tray kit 1/2 ml

28 X /2" s 103
MONOJECT ALLERGIST TRAY/P -allergy tray kit 1 ml 28

D 1 AU 103
MONOJECT LIFESHIELD BLUNT -syringe/needle (disp)

B M 18 X 1 e 103
MONOJECT LIFESHIELD SYRIN -syringe/needle (disp)

12 ME 18 X 1 e 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 1 Ml 25 X 5/8".....oeieieeeeeie e 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 20 X 1-1/2" ..o 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 21 X 1-1/2" ..o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 22 X 1-1/2" ..o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 25 X 5/8".....oveeieieeee e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 8 Ml 20 X 1-1/2"...eooieeeeee e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 8 Ml 21 X 1-1/2" ..o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 8 Ml 22 X 1-1/2" ..o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 12 Ml 20 X 1-1/2"...oooiiieeee e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 12 Ml 21 X 1-1/2" ..o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 12 Ml 22 X 1-1/2"...oooiieeeeecee e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 1 Ml 23 X 1" e 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 1 Ml 25 X 1" i 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 20 X 1" .o 103
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 21 X 1" e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 22 X 1" .o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 23 X 1" .o 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 3 Ml 25 X 1" oo 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) B Ml 18 X 1" 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) B Ml 21 X 1" e 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 12 Ml 18 X 1" i 104
MONOJECT MAGELLAN SYRINGE -syringe/needle

(disp) 12 Ml 21 X 1" oo, 104
MONOJECT 3ML SYRINGE/STAN -syringe/needle (disp)

3MIE21T X 1112 e 106
MONOJECT SYRINGE/LUER-LOC -syringe/needle (disp)

3MIE 2T X A-1/2 e, 105

MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B3ME20 X B/4" e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

3 M 20 X 1-1/2" e, 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B3MI22 X 1-1/2" e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

3 MI 25 X 5/8"...eeeeeeeeeee e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

BMI27 X A-1/4" e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B Ml 20 X 1-1/2" oo 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B Ml 2T X 1-1/2" e 105
MONOJECT SYRINGE/LUER-LOC -syringe/needle (disp)

B Ml 2T X 1 e 105
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B M 20 X 1 e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B ML 22 X 1 e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B M 23 X 1 e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B Ml 25 X 1 e 104
MONOJECT SYRINGE/LUER LOC -syringe/needle (disp)

B Ml 2T X 1M e 104
MONOJECT SYRINGE/12ML/20G -syringe/needle (disp)

12 Ml 20 X 1-1/2" o 105
MONOJECT SYRINGE/12ML/18G -syringe/needle (disp)

12 Ml 18 X 1M e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 ml 20 X 1-1/2" .o 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 ml 22 X 1-1/2" .o 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 25 X 5/8".....eeeeeeeee e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 mI 25 X 1-1/4"....oeeeeeeece e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 27 X 1-1/4" oo 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 6 Ml 20 X 1-1/2" ..o 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 68 Ml 21 X 1-1/2" oo 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 6 Ml 22 X 1-1/2" ..o 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 20 X 1" e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 21 X 1" e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 22 X 1" e 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 23 X 1" i 105
MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 3 Ml 25 X 1" e 105
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MONOJECT SYRINGE/STANDARD -syringe/needle

(disp) 6 Ml 21 X 1" e 105
MONOJECT TB SYRINGE-NDL 1 -tuberculin/allergy
syringe/needle (disp) 1 ml 26 X 3/8"........ccceeevvvveeenns 105
MONOJECT TB SYRINGE-NDL 1 -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"....ccoooiiiiiiiien 105
MONOJECT TUBERCULIN SAFET -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8"........cccceevvvvnenens 105
MONOJECT TUBERCULIN SAFET -tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"......ccoiiiiiiiiienn 105
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy
syringe/needle (disp) 1/2 mI 28 x 1/2".......c.ccoveveeeen. 105
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8".........ccccoieriieenne 105
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy
syringe/needle (disp) 1 ml 26 X 3/8"........cccceeevvvveeens 105
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"....ccocoiiiiiiien 105
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"........cccvvvieriinene 106
montelukast sodium chew tab 4 mg (base equiv)
(SINGUIAIN).....iiiiri s 44
montelukast sodium chew tab 5 mg (base equiv)
ST 14T 10 F= T TR 44
montelukast sodium tab 10 mg (base equiv)
(SINGUIAIN)......ciiiiriir s 44
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
10 MG 66
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
b2 1 1T TP 66
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
30 M. e 66
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 MGt 67
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 M. i 67
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
B0 MGt 67
MORPHINE SULFATE ER -morphine sulfate cap er 24hr
TOO0 M. i 67
MORPHINE SULFATE -morphine sulfate oral soln 20
MG/OML e 66
morphine sulfate oral soln 10 mg/5mi.......................... 67
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 67
morphine sulfate tab er 15 mg (Ms contin).................. 67
morphine sulfate tab er 30 mg (Ms contin).................. 67
morphine sulfate tab er 60 mg (Ms contin).................. 67
morphine sulfate tab er 100 mg (Ms contin)................ 67
morphine sulfate tab er 200 mg (Ms contin)................ 67
morphine sulfate tab 15 mg (Morphine sulfate)........... 67
morphine sulfate tab 30 mg (Morphine sulfate)........... 67
MOVANTIK -naloxegol oxalate tab 12.5 mg (base
EQUIVAIENT)......eeiii i 48
MOVANTIK -naloxegol oxalate tab 25 mg (base
eqUIVAlENt).....ooo 48
moxifloxacin hcl ophth soln 0.5% (base equiv)
(VIGAMOX).....eeeeeeecceerercmee e e essme e s me e sme e s 89

moxifloxacin hcl tab 400 mg (base equiv) (Avelox)....... 3
MOZOBIL -plerixafor subcutaneous inj 24 mg/1.2ml (20

L aTo 40 o R 80
MULPLETA -lusutrombopag tab 3 mg.........cccceeeviieeeenee 80
MULTAQ -dronedarone hcl tab 400 mg (base

EQUIVAIENT)......ooii 34
mupirocin oint 2% (Bactroban)............cccccoiiiiniiinnnnen. 93

MYALEPT -metreleptin for subcutaneous inj 11.3 mg...... 29
MYCAPSSA -octreotide acetate cap delayed release 20

10T SRS 29
mycophenolate mofetil cap 250 mg (Cellcept)........... 115
mycophenolate mofetil for oral susp 200 mg/ml

[{(07=Y 1 (o= 1 T 115
mycophenolate mofetil tab 500 mg (Cellcept)............ 115
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv) (Myfortic).......cccueemrresmrrscrrrser s 115
mycophenolate sodium tab dr 360 mg (mycophenolic

acid equiv) (Myfortic)......cccceeeemrrreccrerrncere s 115
MYFEMBREE -relugolix-estradiol-norethindrone acetate

tab 40-1-0.5 MQ...cooiiiiiiiie e 20
MYLERAN -busulfan tab 2 mg......cccccoeviiiieiiieeeeeee 15
MYRBETRIQ -mirabegron granules for oral extended

release susp 8 MG/Ml.......ooooiiiiiiiii e 49
MYRBETRIQ -mirabegron tab er 24 hr 25 mg.................. 49
MYRBETRIQ -mirabegron tab er 24 hr 50 mg.................. 49
MYSOLINE -primidone tab 50 mg.......cccccccvvveiiiineeeeen. 74
MYSOLINE -primidone tab 250 M@.......ccccoceveeereerirennnns 74
N
nabumetone tab 500 mg........c.ccceimiinnii s 70
nabumetone tab 750 Mg........cccoceiimrnccce e 70
nadolol tab 20 mg (Corgard)........cccccerrreimerrrrsccerrsseeeen 32
nadolol tab 40 mg (Corgard)..........ccccreimrriieninisnininnnnns 32
nadolol tab 80 mg (Corgard)........c.ccccreemrrerrrrscenrniennnns 32
naftifine hcl cream 2% (Naftin).........cccooeeieiniiiniiicnnnns 93
NAFTIFINE HCL -naftifine hcl cream 1%........cccceevneenen. 93
naloxone hcl inj 0.4 mg/ml..........cccoioiniinninnircee 94
naloxone hcl inj 4 mg/M10ml..........ccoooieomiinricrrcceee 94
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 94
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 94
NALOXONE HYDROCHLORIDE -naloxone hcl soln

cartridge 0.4 mg/Ml........cocoeiiiiiiiee e 95
naltrexone hcl tab 50 mg (Revia).......ccceeeerrverrrrccerssnennns 95
naproxen tab 250 mg (Naprosyn)........ccccccvreceeerrrccneenn. 70
naproxen tab 375 mg (Naprosyn).........ccccecimirisnnninennne 70
naproxen tab 500 mg (Naprosyn)........cccccceecrrrecenrscnennns 70
naratriptan hcl tab 1 mg (base equiv) (Amerge).......... 71
naratriptan hcl tab 2.5 mg (base equiv) (Amerge)....... 7
NATACYN -natamycin ophth susp 5%......cccccccceeeiieeniernne 89
nateglinide tab 60 mg (Starlix).........ccccvrecririrniccnrcnen. 23
nateglinide tab 120 mg (Starlix).........cccovrecerrrvrrrssenrsenens 23
NATPARA -parathyroid hormone (recombinant) for inj

cartridge 25 MCQG....coiiieeiiee e 29
NATPARA -parathyroid hormone (recombinant) for inj

cartridge 50 MCQ....ccoiiiiiiiiiiiiee e 29
NATPARA -parathyroid hormone (recombinant) for inj

Ccartridge 75 MCQ....ciiieeeiiee e 29
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NATPARA -parathyroid hormone (recombinant) for inj

cartridge 100 MCQ.....cvveeeiiiiiie e 29
NATROBA -spinosad susp 0.9%.......cccceveoieniieiniieeieeene 93
NAYZILAM -midazolam nasal spray soln 5 mg/0.1 ml......74
nebivolol hcl tab 2.5 mg (base equivalent)

(537252 Lo 1] T 32
nebivolol hcl tab 5 mg (base equivalent)

(=373 (o] Lo T 32
nebivolol hcl tab 10 mg (base equivalent)

(537252 Lo 1] T 32
nebivolol hcl tab 20 mg (base equivalent)

(BYSTONIC)..... e e 32
NEBULIZER/PEDIATRIC MASK -respiratory therapy

SUPPIIES = Kit..ooooeeeieeie e 106
NEBULIZER AIR TUBE/PLUGS -respiratory therapy

SUPPLIES = MISC..eeiieiiiiiiieiiiiee e 106
NEBULIZER CUP/TUBING -respiratory therapy supplies -

AEVICES. ..ot 106
NEBULIZER KIT/TUBING/MOUT -respiratory therapy

SUPPLIES - Kit..oooeiieiiii e 106
NEBULIZER MASK ADULT -respiratory therapy supplies -

01T o R URRRRRIN 106
NEBULIZER MASK CHILD -respiratory therapy supplies -

1TSS 106
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab

B0 MGt 53
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab

TOO0 M. i 53
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab

150 MGttt 53
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab

200 M. i 53
NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab

250 MGttt e 53
NEOMYCIN/POLYMYXIN/GRAMIC -neomycin-polymy-

gramicid op sol 1.75-10000-0.025mg-unt-mg/mi........... 89
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op Oin........ccceccerrrierininnnnne 89
neomycin-polymyxin-dexamethasone ophth oint 0.1%

LT E= L1 o ) 89
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol)......cceeoeeeereeeereer e 89
neomycin-polymyxin-hc otic soln 1%

(02 4 TE57 oo 4 1 1) TSR 90
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNI/MI-1 Yo 90
neomycin sulfate tab 500 mg.........ccccococriiiinniinircsnne, 3
NEORAL -cyclosporine modified cap 25 mg................... 115
NEORAL -cyclosporine modified cap 100 mg................. 115
NEORAL -cyclosporine modified oral soln 100 mg/

0 115
NEO-SYNALAR -neomycin sulfate-fluocinolone acetonide

cream 0.5-0.025%.......cccoviiiiiiiiiii e 93
NERLYNX -neratinib maleate tab 40 mg (base

eqUIVAlENt).....ooo 15
NEULASTA ONPRO KIT -pedfilgrastim soln prefilled

syringe kit 6 mg/0.6ml..........cccooviiiiiii e 80

NEULASTA -pedfilgrastim soln prefilled syringe 6

MG/0.6MI.cii e 80
NEUPOGEN -filgrastim inj 300 mcg/ml..........cccoocoieienns 80
NEUPOGEN -filgrastim inj 480 mcg/1.6ml (300 mcg/

101 TSRS 80
NEUPOGEN -filgrastim soln prefilled syringe 300

MCG/0.5ML...coie e 80
NEUPOGEN -filgrastim soln prefilled syringe 480

mcg/0.8ml (600 Mcg/Ml).......cccuvveeiiieieeee e, 80
NEVIRAPINE ER -nevirapine tab er 24hr 100 mg.............. 6
NEVIRAPINE -nevirapine susp 50 mg/5ml...........ccccoceee.... 6
nevirapine tab er 24hr 400 mg (Viramune xr)................. 6
nevirapine tab 200 mg (Viramune).........cccceeecerrrreceernnns 6
NEXAVAR -sorafenib tosylate tab 200 mg (base

EQUIVAIENT)......oii e 15
NEXLETOL -bempedoic acid tab 180 mg..........c.ccecueee.e. 40
NEXLIZET -bempedoic acid-ezetimibe tab 180-10

10T TSR 40
nicardipine hcl cap 20 mg.......cccceiiiimicinrncnes e 34
nicardipine hcl cap 30 Mg......ccccoccvimriircinrreee e 34
nicotine polacrilex gum 2 mg.......cccceeevcmrrrriceerrnsceeeenns 63
nicotine polacrilex gum 4 mg.......cccceeecrrmrrcccrerrncceeennn. 63
nicotine polacrilex lozenge 2 mg.......ccccccciiiiriiicenicennne 63
nicotine polacrilex lozenge 4 mg.........cccceriiiicerriccnenn. 63
nicotine td patch 24hr 7 mg/24hr...........orreririeeeenn. 63
nicotine td patch 24hr 14 mg/24hr.............cocerrrrrnnnnen. 63
nicotine td patch 24hr 21 mg/24hr............cccnrerrrennnen 63
NICOTINE TRANSDERMAL SYST -nicotine td patch 24

hr Kit 21-14-7 MQ/24hr.......ccciiiiiiiee e, 63
NICOTROL INHALER -nicotine inhaler system 10 mg (4

M@ delivered).........cco i 63
NICOTROL NS -nicotine nasal spray 10 mg/ml (0.5 mg/

L] o] = )7 TSRS 63
nifedipine cap 20 MQg.....ccccecccrrrrecrrerrrrcere e e 34
nifedipine cap 10 mg (Procardia)........ccccceceriiirrncinnnnns 34
nifedipine tab er 24hr 30 mg (Adalat cc)..........cccccenu..ee. 34
nifedipine tab er 24hr 60 mg (Adalat cc).........cccueeeene. 34
nifedipine tab er 24hr 90 mg (Adalat cc)...........ccceu..ee. 34
nifedipine tab er 24hr osmotic release 30 mg

(Procardia Xl)......cccveeerresmmresrrrseessse e s e s e s sme e 34
nifedipine tab er 24hr osmotic release 60 mg

({3 e o= 1 [ - T ) T 34
nifedipine tab er 24hr osmotic release 90 mg

(Procardia Xl)......ccccueeerresmrresrrssseessses s s see s smeessneeeas 34
nilutamide tab 150 mg (Nilandron).............cccccrrruneeenn. 15
nimodipine cap 30 MQ......ccccvrerererrrrrerer e 34
NINLARO -ixazomib citrate cap 2.3 mg (base

EQUIVAIENT)......oiiiie e 15
NINLARO -ixazomib citrate cap 3 mg (base

EQUIVAIENT).....ieii e 15
NINLARO -ixazomib citrate cap 4 mg (base

EQUIVAIENT)......oiiiie e 15
NISOLDIPINE ER -nisoldipine tab er 24hr 20 mg............ 34
NISOLDIPINE ER -nisoldipine tab er 24hr 25.5 mg......... 34
NISOLDIPINE ER -nisoldipine tab er 24hr 30 mg............ 34
NISOLDIPINE ER -nisoldipine tab er 24hr 40 mg............ 34
nitisinone cap 2 mg (Orfadin).........ccccerrieeceiriiceceniies 29
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nitisinone cap 5 mg (Orfadin).........ccccoerreeeeeeriicccecnnnee 29
nitisinone cap 10 mg (Orfadin)........c.ccccviiriiicinicinnnnnen. 29
NITRO-BID -nitroglycerin oint 2%.........cccceeoceeiiieeiieeneen. 31
NITRO-DUR -nitroglycerin td patch 24hr 0.3 mg/hr.......... 31
NITRO-DUR -nitroglycerin td patch 24hr 0.8 mg/hr.......... 31
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin).........ccccoiiiimincsn e 9
nitrofurantoin macrocrystalline cap 50 mg

(=T o Te F= T 0 £ o) T 9
nitrofurantoin macrocrystalline cap 100 mg

(Macrodantin).........ccoceciriimincsn e 9
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid).........cccoeeoimmrree e 9
nitrofurantoin susp 25 mg/5ml.........ccccceemrriiniiniiicnnnns 9
nitroglycerin sl tab 0.3 mg (Nitrostat).............cccceeeennee 31
nitroglycerin sl tab 0.4 mg (Nitrostat).............ccccveeennee 31
nitroglycerin sl tab 0.6 mg (Nitrostat)........................... 31
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur)......... 32
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur)......... 32
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur)......... 32
nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur)......... 32
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual pumMPSPr)......cccociiciiiiir e 32
NITROMIST -nitroglycerin lingual aerosol 400 mcg/

L] o] = Y2 SRS 32
NITRO-TIME -nitroglycerin cap er 2.5 mg........c.ccccceeueee. 31
NITRO-TIME -nitroglycerin cap er 6.5 mg............ccccece.... 31
NITRO-TIME -nitroglycerin cap er 9 mg.........ccceecveeeneennn 31
NITYR -nitisinone tab 2 MQ.......ccccceiviiiiiiiee e 29
NITYR -nitisinone tab 5 MQ.......cccccoeiviiiiiiicee e 29
NITYR -nitisinone tab 10 MQ.......ccccoiriiiiiiiieeeee 29
NIVESTYM -filgrastim-aafi inj 300 mcg/mi........................ 80
NIVESTYM -filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

0] ) TSR 80
NIVESTYM -filgrastim-aafi soln prefilled syringe 300

MCG/0.5ML...eiiie e 80
NIVESTYM -filgrastim-aafi soln prefilled syringe 480

MCG/0.8ML....eiiiii e 80
NIZATIDINE -nizatidine cap 150 Mg......cccceeieveieeenieene 47
NIZATIDINE -nizatidine cap 300 MQ......ccccceevviivereriinnenn. 47
NORDIPEN DELIVERY SYSTEM -injection device -

01T o R RURRRRRIN 106
NORDIPEN 5 INJECTION DEVI -injection device -

1TSS 106
NORDITROPIN FLEXPRO -somatropin solution pen-

injector 5 Mg/ 1.5ml......ccccoiiiiii 29
NORDITROPIN FLEXPRO -somatropin solution pen-

injector 10 M@/1.5Ml....cceeiiiii e 29
NORDITROPIN FLEXPRO -somatropin solution pen-

injector 15 M@/1.5ml.....coiiii e 29
NORDITROPIN FLEXPRO -somatropin solution pen-

injector 30 MQ@/3ML.......cccoviiiiiie e 29
norelgestromin-ethinyl estradiol td ptwk 150-35

MCY/24NT.....oiir e ———— 21
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg (Femcon fe)......ccccevvirrcmrrccr e 21

norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg (Generess fe).......ccccrvreecrerrreccrersscseeennnns 21
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg
(Brevicon-28).........cccccerrrerrenersseessssrsssmes s snsssssessssnesas 21
norethindrone & ethinyl estradiol tab 1 mg-35 mcg
(Norinyl 1435)......e e 21
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg
[0 2V oo 4 T 21
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
mcg (Loestrin fe 1/20)........cccoirvciriiciincininienieeneee 21
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30
mcg (Loestrin fe 1.5/30).......ccccemrricimrrecimrcceresceeeeeeens 21
norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg (Loestrin 1/20-21)........ccociiiinininnnnnnieesee e 21
norethindrone ace & ethinyl estradiol tab 1.5 mg-30
mcg (Loestrin 1.5/30-21)......ccccoviiirreirrrceereee e 21
norethindrone ace-eth estradiol-fe chew tab 1 mg-20
mcg (24) (Minastrin 24 fe).......cccooececeeircccceee s 21
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
0T T 7 3 R 21
norethindrone acetate-ethinyl estradiol tab 1 mg-5
. 1o 20
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
mcg (Femhrt Iow dOSe€)......ccoccceiiiimiicirrcereree s 20
norethindrone acetate tab 5 mg (Aygestin).................. 22
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
mg-mcg (Estrostep fe).......coomiiimiiiiiccicceceee 21
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
mg-mcg (Ortho-novum 7/7/7).......coeceecerreeecrereeeeeeenne 22
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg (Tri-norinyl 28).........cccciieiiiiirerer s 22
norethindrone tab 0.35 mg (Nor-qd)........ccccccevreerrcunenn. 21
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
(Ortho-cyclen).........cccininiininirnnr e 22
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
mg-mcg (Ortho tri-cyclen)..........ccooveemiieeiieccenrrcennns 22
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
mg-mcg (Ortho tri-cyclen 10).......ccceeevcemreccceernncceen, 22
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 22
NORPACE CR -disopyramide phosphate cap er 12hr 100
10T TSRS 35
NORPACE CR -disopyramide phosphate cap er 12hr 150
10T TSRS 35
NORPACE -disopyramide phosphate cap 100 mg........... 35
NORPACE -disopyramide phosphate cap 150 mg........... 35
nortriptyline hcl cap 10 mg (Pamelor).........ccccveneenne. 53
nortriptyline hcl cap 25 mg (Pamelor).........cccceeeeneen. 53
nortriptyline hcl cap 50 mg (Pamelor).........ccccveeeeneen. 53
nortriptyline hcl cap 75 mg (Pamelor).........ccccveeneennne. 53
NORTRIPTYLINE HCL -nortriptyline hcl soln 10
(g Te 5T o o 53
NORVIR -ritonavir oral soln 80 mg/ml..........cccccovevieennnnne 6
NORVIR -ritonavir powder packet 100 mg...........cccceeeenneee. 6
NOSE CLIP -respiratory therapy supplies - misc............ 106
NOVAFERRUM PEDIATRIC DROP -polysaccharide iron
complex liquid 15 mg/ml (fe equiV)........cccevveivivierennnn. 80
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NOVA MAX PLUS KETONE TEST -ketone blood test

S 95
NOVAREL- Benefit Limits may apply -chorionic
gonadotropin for im inj 5000 unit.............ccoeeeiiiiiienes 30
NOVAREL- Benefit Limits may apply -chorionic
gonadotropin for im inj 10000 unit............ccceeoeeiienennne. 30
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for
INj 250 UNIt..coii e 85
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 500 UNIt....eieiiiie e 85
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for
iNj 1000 UNIt....eiieee e 85
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
INj 1500 UNIt..oiieieie e 85
NOVOEIGHT -antihemophilic fact remb (bd trunc-rfviii) for
iNj 2000 UNIt.iiieiieee e 85
NOVOEIGHT -antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 3000 UNIt. .ot 85
NOVOLIN 70/30 FLEXPEN -insulin nph & regular susp
pen-inj 100 unit/ml (70-30).......ccceeviiiiriieeee e 25
NOVOLIN 70/30 FLEXPEN REL -insulin nph & regular
susp pen-inj 100 unit/ml (70-30)........cccceeveriiieniieene 25
NOVOLIN 70/30 -insulin nph isophane & regular human
inj 100 unit/ml (70-30).....ccccceieiieeie e 25
NOVOLIN 70/30 RELION -insulin nph isophane & regular
human inj 100 unit/ml (70-30).......ccceeiiriiieeeeeee 25
NOVOLIN N FLEXPEN -insulin nph (human) (isophane)
susp pen-injector 100 unit/ml..........ccoceeviieiiiiiieeee. 25
NOVOLIN N FLEXPEN RELION -insulin nph (human)
(isophane) susp pen-injector 100 unit/ml....................... 25
NOVOLIN N -insulin nph (human) (isophane) inj 100 unit/
0] TSR 25
NOVOLIN N RELION -insulin nph (human) (isophane) inj
100 UNI/MIL e 25
NOVOLIN R FLEXPEN -insulin regular (human) soln pen-
injector 100 unit/ml.........cccooiiiieiie e 25
NOVOLIN R FLEXPEN RELION -insulin regular (human)
soln pen-injector 100 unit/ml...........cccooiiiiniiiiies 25
NOVOLIN R -insulin regular (human) inj 100 unit/mi........ 25
NOVOLIN R RELION -insulin regular (human) inj 100
UNI/MLL e 25
NOVOLOG FLEXPEN -insulin aspart soln pen-injector
100 UNIE/MILcciie e 25
NOVOLOG FLEXPEN RELION -insulin aspart soln pen-
injector 100 unit/ml..........occiiiii e 25
NOVOLOG -insulin aspart inj soln 100 unit/ml................. 25
NOVOLOG MIX 70/30 -insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)......cccceeviireiieiiee e 25
NOVOLOG MIX 70/30 PREFILL -insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30)........ccccceeeennnns 25
NOVOLOG MIX 70/30 RELION -insulin aspart prot &
aspart (human) inj 100 unit/ml (70-30)......c...ccccecvveeeennns 25
NOVOLOG PENFILL -insulin aspart soln cartridge 100
UNIE/MIL e 25
NOVOLOG RELION -insulin aspart inj soln 100 unit/
0] TSR 25
NOVOPEN ECHO -injection device for insulin............... 106

NOVOSEVEN RT -coagulation factor viia (recomb) for inj

1 MG (1000 MCG)..cuvieieireiiiieeie e 85
NOVOSEVEN RT -coagulation factor viia (recomb) for inj
2 Mg (2000 MCY)-.uvereiiiiriiiieeiiee e e seeeeeeeeseee e e eeeens 86
NOVOSEVEN RT -coagulation factor viia (recomb) for inj
5 Mg (5000 MCQG).-.eeiiiiiaiiiieiiieeiiee e 86
NOVOSEVEN RT -coagulation factor viia (recomb) for inj
8 MG (8000 MCQG)..eieieireiiieeiiieeiiee e et eee e e 86
NOXAFIL -posaconazole susp 40 mg/ml.........ccccevvveeeennnes 4
NUBEQA -darolutamide tab 300 mg........cccccceeviieennneennee. 15
NUCALA -mepolizumab subcutaneous solution auto-
injector 100 M@/Ml.......ccceiiiiieiie e 44
NUCALA -mepolizumab subcutaneous solution pref
syringe 40 mg/0.4ml........cccooiiiiiiiiii e 45
NUCALA -mepolizumab subcutaneous solution pref
syringe 100 MG/Ml.......ooooiiiiiieiee e 45
NUVARING -etonogestrel-ethinyl estradiol va ring
0.120-0.015 MQ/24hr......ooiiiiieieee e 22
NUVESSA -metronidazole vaginal gel 1.3%.........ccc........ 50
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
TO00 UNIt.eiieee e e 86
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
1500 UNit.eieiiee e e 86
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
2000 UNIE.citiiiieeeeee e 86
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
2500 UNIE.eniiei s 86
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
3000 UNIt i 86
NUWIQ -antihemophil fact remb(bdd-rfviii,sim) for inj kit
4000 UNIL.eeieeie e 86
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
250 UNt. e 86
NUWIQ -antihemophil fact remb (bdd-rfviii,sim) for inj kit
BO0 UNIt.e e 86
NUWIQ -antihemophilic factor rcemb (bdd-rfviii,sim) for inj
250 UNt.eieiieee s 86
NUWIQ -antihemophilic factor rcmb (bdd-rfviii,sim) for inj
BO0 UNIt.c e 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
TO00 UNIt..eiieeee e e 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1500 UNit.eieiiee e 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2000 UNIE.eoitiiiieeieeee s 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNIt.eniieieeeee s 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
3000 UNIt. .t 86
NUWIQ -antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNIL.eieieiieee e 86
NUZYRA -omadacycline tosylate tab 150 mg (base
EQUIVAIENT).....i 3
nystatin cream 100000 unit/gm...........cccceevniriinininninen. 93
nystatin oint 100000 unit/gm..........ccccoorieimiiiiniiicenncen, 93
nystatin susp 100000 unit/ml.........cccccoerrivicrrrricicnnnninne 90
nystatin tab 500000 unit............ccccerireeriiine e 4
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nystatin topical powder 100000 unit/gm....................... 93
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O eeneeraneree e e neeame e n e e e e e ne e e e e eneenesaneeenneeanesenreenneanesanraans 93
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 93
NYVEPRIA -pedfilgrastim-apgf soln prefilled syringe 6

MG 0.6MIcii e 80
o
OBIZUR -antihemophilic factor (recomb porc) rpfviii for inj

BO0 UNit.eeiieeiie e 86
OCALIVA -obeticholic acid tab 5 mg........ccccevevvevcerernnns 48
OCALIVA -obeticholic acid tab 10 mg........ccccceeevvieveennnnen. 48
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)

(Sandostatin)........cccccerrirrrcsrrnssr s 30
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)

(Sandostatin)........ccccccccerrrcccrerrrre e 30
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

(Sandostatin)........cccccrrrirrrcsrrnnr s 30
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

(Sandostatin........ccccceeceemrrrcrrerrrre e 30
octreotide acetate inj 1000 mcg/ml (1 mg/ml)

(Sandostatin)........cccccrrrirrrcsrrnnr s 30
OCTREOTIDE ACETATE -octreotide acetate

subcutaneous soln pref syr 50 meg/ml..........cccceeeneeee. 30
OCTREOTIDE ACETATE -octreotide acetate

subcutaneous soln pref syr 100 mcg/mil..........cccoeeennee. 30
OCTREOTIDE ACETATE -octreotide acetate

subcutaneous soln pref syr 500 meg/ml..........ccce..... 30
ODACTRA -dust mite mixed ext sl tab 12 sg-hdm........... 11
ODEFSEY -emtricitabine-rilpivirine-tenofovir af tab

200-25-25 MQ..ttiiiiieiieitiieiee et 6
ODOMZO -sonidegib phosphate cap 200 mg (base

eqUIVAIENT).....ooii 15
OFEV -nintedanib esylate cap 100 mg (base

EQUIVAIENT).....ceiiii e 46
OFEV -nintedanib esylate cap 150 mg (base

eqUIVAIENT).....oooi 46
OFLOXACIN -ofloxacin tab 300 Mg........cccevevrenierenieenneen. 3
ofloxacin ophth soln 0.3% (Ocuflox).........cccerrirrinnnnne. 89
ofloxacin otic s0In 0.3%.......cccceecrrrnirinisnnnieninr s 90
ofloxacin tab 400 MQ........cccccimmiririnnnnrrr e 3
olanzapine orally disintegrating tab 5 mg (Zyprexa

Ao L RN 56
olanzapine orally disintegrating tab 10 mg (Zyprexa

ZYAIS). i ————— 56
olanzapine orally disintegrating tab 15 mg (Zyprexa

Ao L RN 56
olanzapine orally disintegrating tab 20 mg (Zyprexa

ZYAIS). i ————— 56
olanzapine tab 2.5 mg (Zyprexa).......cccueeerrsserrsssrsssennss 56
olanzapine tab 5 mg (Zyprexa).......ccccceereeerrsersssmerssseenas 56
olanzapine tab 7.5 mg (Zyprexa).......cccccecerrresscerrssssanens 56
olanzapine tab 10 mg (Zyprexa)........ccceeerrriersssnsnssiennns 56
olanzapine tab 15 mg (Zyprexa)........cccueeerrserrssnresssennns 56
olanzapine tab 20 mg (Zyprexa)........cccueseerssresssnrrssseenss 56
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5 mg (Tribenzor).......ccccvcririrrncsnnnien e 37

olmesartan-amlodipine-hydrochlorothiazide tab

40-5-12.5 mg (Tribenzor).......cccccceivicimrninninsennsiennnaeens 37
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg (Tribenzor)........cccveeirrecrrrecerr e 37
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg (Tribenzor)........ccccevricirrninriiiennscenisnen 37
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg (TribeNzor)......cccceeeeereecrmreserree e 37
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg (Benicar hct).......cccoiviiiicninciniiniennns 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg (Benicar hct).......cccvvevireecercceercceeeceenns 37
olmesartan medoxomil-hydrochlorothiazide tab 40-25
mg (Benicar het)..... e 37
olmesartan medoxomil tab 5 mg (Benicar).................. 37
olmesartan medoxomil tab 20 mg (Benicar)................ 37
olmesartan medoxomil tab 40 mg (Benicar)................ 37
olopatadine hcl nasal soln 0.6% (Patanase)................. 42
olopatadine hcl ophth soln 0.1% (base equivalent)
(= 1 T Lo | T 89
OMBRA TABLE TOP COMPRESSO -respiratory therapy
supplies - deviCes.......cccooeiieeiiiiiiiieie e 106
omeprazole-sodium bicarbonate powd pack for susp
20-1680 Mg (Zegerid)......cccocerrerrrrsmrrrserrrsserssseesssneeenas 47
omeprazole-sodium bicarbonate powd pack for susp
40-1680 mg (Zegerid).......cccciriirriimrrnnrniin s 47
OMNIFLEX DIAPHRAGM -diaphragms..........ccccccoueennen. 106
OMNIPOD CLASSIC PDM START -insulin infusion
disposable pump Kit..........ooooiiiiiieiiieeeee 106
OMNIPOD DASH INTRO KIT (G -insulin infusion
disposable pump Kit.........coooiiiiine 106
OMNIPOD DASH PODS (GEN 4) -insulin infusion
disposable pump supplies........cccooceeviieiiiiiiiiiiiieeeeeee 106
ON/GO COVID-19 ANTIGEN SE -covid-19 at home
antigen test Kit........coooiiiiii 95
ON/GO ONE COVID-19 ANTIGE -covid-19 at home
antigen test Kit........ooooiiiii 95
ONDANSETRON HCL -ondansetron hcl tab 24 mg......... 47
ondansetron hcl oral soln 4 mg/5ml (Zofran)............... 47
ondansetron hcl tab 4 mg (Zofran)........cccccoevevcernccennns 47
ondansetron hcl tab 8 mg (Zofran).........cccceeeeeerrnnneeen. 47
ondansetron orally disintegrating tab 4 mg (Zofran
Lo 1) 47
ondansetron orally disintegrating tab 8 mg (Zofran
Lo T | 47
ONE FLOW FVC MONITORING S -respiratory therapy
SUPPIIES - dEVICES.....ceiiiiiiiieiiiiee e 106
ONE FLOW FVC MONITORING S -respiratory therapy
sUPPlies - Kit.......ooveeeeeieieee e, 106
ONE FLOW TESTER TUBE MOUT -respiratory therapy
supplies - MOUthPIECES. ........ocveiiiiiiiie e 106
ONE-WAY VALVED EXPIRATORY -respiratory therapy
supplies - mouthpieces..........ccccoeeeeeeiiiiiiiiiieeeeee, 106
ONE-WAY VALVED INSPIRATOR -respiratory therapy
supplies - MOUthPIECES.........ocveiiiiiiiiee e 106
ONGENTYS -opicapone cap 25 Mg.......cccevveviveeevceenene 76
ONGENTYS -opicapone cap 50 Mg.......cccccvevviveerernnnnenn. 76
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ONUREG -azacitidine tab 200 m@.......ccccevvviveeiiciireeee 15
ONUREG -azacitidine tab 300 mMg........cccecoeverierenieeeneeene 15
OPSUMIT -macitentan tab 10 mg..........cccoeviiiiienieene 41
OPTIONS GYNOL Il VAGINAL -nonoxynol-9 gel 3%....... 50
ORALAIR -grass mixed pollen ext sl tab 300 ir (index of
FEACHIVITY ). oo i 11
ORENCIA -abatacept subcutaneous soln prefilled syringe
50 MG/0.AMIcciiiiii e 70
ORENCIA -abatacept subcutaneous soln prefilled syringe
87.5 MG/0. 7M. 70
ORENCIA -abatacept subcutaneous soln prefilled syringe
125 MG/M.eiiii e 70
ORENCIA CLICKJECT -abatacept subcutaneous soln
auto-injector 125 mg/ml......cccoioiiiiiiii e 70
ORENITRAM -treprostinil diolamine tab er 0.125 mg
(DASE EQUIV)....eeiii ettt 41
ORENITRAM -treprostinil diolamine tab er 0.25 mg (base
=T o [0V TSRS 41
ORENITRAM -treprostinil diolamine tab er 1 mg (base
EQUIV). ettt e etee et ettt e st e e sete e e s e e ste e e snteeenneeesreeeanneean 41
ORENITRAM -treprostinil diolamine tab er 2.5 mg (base
=0 [0V TSRS 41
ORENITRAM -treprostinil diolamine tab er 5 mg (base
EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 41
ORFADIN -nitisinone cap 20 Mg......ccccoeevveeeiiiieeeeniiiieenn. 30
ORFADIN -nitisinone susp 4 mg/ml........ccccococeeiiiinninnnn 30
ORGOVYX -relugolix tab 120 mg.......ccccoceeviiiiiieieene 15
ORIAHNN -elagolix-estrad-noreth 300-1-0.5mg & elagolix
300MQg CaP PACK.......eeieeiiiiee e 20
ORILISSA -elagolix sodium tab 150 mg (base equiv)....... 30
ORILISSA -elagolix sodium tab 200 mg (base equiv)....... 30
ORKAMBI -lumacaftor-ivacaftor granules packet 100-125
13T TSRS 46
ORKAMBI -lumacaftor-ivacaftor granules packet 150-188
13T R PSR RR 46
ORKAMBI -lumacaftor-ivacaftor tab 100-125 mg............. 46
ORKAMBI -lumacaftor-ivacaftor tab 200-125 mg............. 46
orphenadrine citrate tab er 12hr 100 mg..........ccoceeene 77
oseltamivir phosphate cap 30 mg (base equiv)
(TAMIFIU) e 6
oseltamivir phosphate cap 45 mg (base equiv)
(TAMUFIU). e 6
oseltamivir phosphate cap 75 mg (base equiv)
(TAMIFIU) e 6
oseltamivir phosphate for susp 6 mg/ml (base equiv)
(TAMUFIU). e 6
OTEZLA -apremilast tab 30 mg.......cccoevioieiiiiiiieeee 70
OTEZLA -apremilast tab starter therapy pack 10 mg & 20
MG & 30 MQ.eiiiiiiiiiiee e 70
OTOVEL -ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%0. et 90
OTREXUP -methotrexate soln pf auto-injector 10
MQG/0.AMIL i 70
OTREXUP -methotrexate soln pf auto-injector 12.5
MG 0. AMIL s 70
OTREXUP -methotrexate soln pf auto-injector 15
MQG/0.AMIL i 70

OTREXUP -methotrexate soln pf auto-injector 17.5

MG/O0.AML e 70
OTREXUP -methotrexate soln pf auto-injector 20

g To L0 o o R 70
OTREXUP -methotrexate soln pf auto-injector 22.5

MG/O0.AML e 70
OTREXUP -methotrexate soln pf auto-injector 25

g To L0 o SR 70
oxandrolone tab 2.5 mg (Oxandrin).......ccccceeeemrrrcneenn. 18
oxandrolone tab 10 mg (Oxandrin).........ccccccniiinrrcnennne 18
oxaprozin tab 600 mg (Daypro)........cccceeeeerrirrrsirrncenns 70
oxazepam cap 10 MQ.....ccccoeriiririrrririrr e 51
oxazepam Cap 15 MY....ccccrrrircerer e 51
oxazepam Cap 30 MY.....ccccerrrrrrrrrrsssrerrsssnreresssnnreesnsanes 51
OXBRYTA -voxelotor tab for oral susp 300 mg................ 80
OXBRYTA -voxelotor tab 500 M@........ccoceeveeiiieeeiieeen. 80
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

LT o= 1) TS 74
oxcarbazepine tab 150 mg (Trileptal)..........ccccrrenrnnnen. 74
oxcarbazepine tab 300 mg (Trileptal).......cccccccrrecnrnnen. 74
oxcarbazepine tab 600 mg (Trileptal)......c.cccereeererrnnnns 74
OXERVATE -cenegermin-bkbj ophth soln 0.002% (20

(g aTeTe 11 o o1 TSR 89
oxiconazole nitrate cream 1% (Oxistat).........cccceuern.ee. 93
oxybutynin chloride syrup 5 mg/5mi........................... 49
oxybutynin chloride tab er 24hr 5 mg (Ditropan xl).....49
oxybutynin chloride tab er 24hr 10 mg (Ditropan

b 4| TSRS PSR RRRR 49
oxybutynin chloride tab er 24hr 15 mg (Ditropan

) T 49
oxybutynin chloride tab 5 mg........cccccviiicniiniiicnniceen, 49
oxycodone hcl cap 5 Mg......ccoceviiriiccrieinnccre s 67
oxycodone hcl conc 100 mg/5ml (20 mg/ml)

(Oxycodone RCl).......cccocvimirimnininnnrie s 67
oxycodone hcl soln 5 mg/5ml (Oxycodone hcl)........... 67
oxycodone hcl tab 10 mg........cccooccociriricicirceeecee 67
oxycodone hcl tab 20 mg........cccoceeeerrriceere e 67
oxycodone hcl tab 5 mg (Roxicodone).........cccceceuueennn.. 67
oxycodone hcl tab 15 mg (Roxicodone)...........c.cceeu...e. 67
oxycodone hcl tab 30 mg (Roxicodone)..........ccccceeu..ee. 67
oxycodone w/ acetaminophen tab 2.5-325 mg

(=T (oo o= S 67
oxycodone w/ acetaminophen tab 5-325 mg

(g =T e o Yo7 | 67
oxycodone w/ acetaminophen tab 7.5-325 mg

(=T (oo o= R 67
oxycodone w/ acetaminophen tab 10-325 mg

(g =T e o Yo7 | 67
oxymorphone hcl tab 5 mg (Opana).......ccccceceecerrrnneenn. 67
oxymorphone hcl tab 10 mg (Opana)...........cceceviceernns 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr S M. 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 7.5 MQ..eeeii 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 10 My...cceeeiii e 67
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OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

tab er 12hr 15 M. 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 20 Mg.....ccocciieeieee e 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 30 MQ...cceeiieiee e 67
OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
tab er 12hr 40 MQ.....cooccviiieeieee e 67
OZEMPIC -semaglutide soln pen-inj 1 mg/dose (4
LT 7% ] 0 TSRS 24
OZEMPIC -semaglutide soln pen-inj 2 mg/dose (8
MG/BMI.ciieee e 24
OZEMPIC -semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 MG/BMI).c e 24
P
paliperidone tab er 24hr 1.5 mg (Invega)..........ccecernnes 56
paliperidone tab er 24hr 3 mg (Invega)..........ccccvveerrnns 56
paliperidone tab er 24hr 6 mg (Invega)..........ccccvveeernns 56
paliperidone tab er 24hr 9 mg (Invega)........cccccevveuneenn. 56
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 2.5 mg/0.5ml........ccooiiiiiiiie e 30
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
syringe 10 mg/0.5ml........ccocoviiiiiiie e, 30
PALYNZIQ -pegvaliase-pgpz subcutaneous soln pref
Syringe 20 MG/Ml.....ccoeiiieiiee e 30
PANRETIN -alitretinoin gel 0.1%.......ccccceviiiiinieinine 93
pantoprazole sodium ec tab 20 mg (base equiv)
g o 00T T 4 47
pantoprazole sodium ec tab 40 mg (base equiv)
(ProtONiX)...cccceeeeerssmerssseerssssessssresssseessssssssssesssssesssnsesssnens 47
PARI ALTERA NEBULIZER HAN -respiratory therapy
SUPPlES - MISC...eeiiiiiieiii e 106
PARI BABY CONVERSION KIT -respiratory therapy
SUPPlIES - MISC..cciiiiiiiiee e 106
paricalcitol cap 4 MCG.....cccocccemrrccrrerrr e 30
paricalcitol cap 1 mcg (Zemplar).........cccrrevrnniinininennne 30
paricalcitol cap 2 mcg (Zemplar)......cccceerrevrricinrninennns 30
PARI ERAPID NEBULIZER HAN -respiratory therapy
SUPPlIES - MISC..cooiiiiiiiee e 106
PARI EXPIRATORY FILTER VA -respiratory therapy
SUPPLIES = MISC..eviiiiiiiiiiieiiiiee e 106
PARI LC PLUS PEDIATRIC KI -respiratory therapy
SUPPlES = Kit.......oveeieeiiiieceee e, 106
PARI MANUAL INTERRUPTER -respiratory therapy
SUPPLIES - dEVICES.....ciiiiiiiieiiiieiee e 106
PARI MASK SET -respiratory therapy supplies -
01U 106
PARI SMARTMASK BABY/ELBOW -respiratory therapy
SUPPLIES = MISC..veiiiiiiiiiie i 106
PARI SOFT PLASTIC ADULT M -respiratory therapy
SUPPlIES - MISC..cooiiiiiiiee e 107
PARI SOFT PLASTIC PEDIATR -respiratory therapy
SUPPLIES = MISC..eiiiiiiiiiie e 107
PARI TREK S COMBO PACK -respiratory therapy
supplies - deviCes........cccveiiiiiiiiiiiiiiiee e 107

PARI TREK S PORTABLE POWE -respiratory therapy

SUPPlES = Kit.......oeeeeeeiieieee e, 107
PARI VORTEX ADULT MASK -respiratory therapy

SUPPLIES = MISC...eeiiiiiiiiiie e 107
paromomycin sulfate cap 250 mg.......cccceeeeceerrrcecnernnnes 3
paroxetine hcl tab 10 mg (Paxil)........cccceeecriiininicenncnnen, 53
paroxetine hcl tab 20 mg (Paxil)........cccveecriiiniiccnncnen. 53
paroxetine hcl tab 30 mg (Paxil)........cccveecrreirrieccnrcnnen. 53
paroxetine hcl tab 40 mg (Paxil)......cccocerrreerereccceennnns 53
PASER -aminosalicylic acid er granules packet 4 gm........ 4
PAXLOVID -nirmatrelvir tab 10 x 150 mg & ritonavir tab

10 X 100 MG PAK.ccoiiiiieeeee e 6
PAXLOVID -nirmatrelvir tab 20 x 150 mg & ritonavir tab

10 X 100 MG PAK-.ccieeeeiiee e 6
PEAK A-I-R FLOW METER -peak flow meter................ 107
PEAK AIR PEAK FLOW METER -peak flow meter........ 107
PEDIARIX -diph-tet tox-acell pert-hep b-polio ipv vac susp

[S1 =) =) Y P PRR 11
PEDIATRIC COMPRESSOR NEBU -respiratory therapy

SUPPLIES - Kit..oooooiiii e 107
PEDIATRIC DISPOSABLE MOUT -respiratory therapy

supplies - mouthpieces...........cccoeeiiiiiiiiiiiiiee, 107
PEDIATRIC MOUTHPIECE/DISP -respiratory therapy

SUPPLIES = MISC..eeeiiiiiiiiiee it 107
PEDVAX HIB -haemophilus b polysaccharide conj vac im

Susp 7.5 mcg/0.5 Moo 10
PEGASYS -peginterferon alfa-2a inj 180 mcg/mi............... 6
PEGASYS -peginterferon alfa-2a soln prefilled syr 180

MCG/0.OML...eeeiiie e 6
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gM (Golytely)....ocooiiirc s 46
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gM (MOVIPreP)..cceecceeeerrrrameerrssmreeesssmeeessssmmeeeennns 46
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

(Nulytely/flavor pack)........ccccceirimminimrncnennsiesssees e 46
PEG-PREP -bisacodyl tab & peg 3350-kcl-sod bicarb-nacl

for SoIN Kit......oooeee 46
PEMAZYRE -pemigatinib tab 4.5 mg........ccccceevvceneennnne. 15
PEMAZYRE -pemigatinib tab 9 mg..........cccoviiiiiiiinnes 15
PEMAZYRE -pemigatinib tab 13.5 mg.......ccccccevvinnennnn 15
penicillamine tab 250 mg (Depen titratabs)................ 115
PENICILLIN V POTASSIUM -penicillin v potassium for

S0IN 125 M@/BMI...coiiiiie e 1
PENICILLIN V POTASSIUM -penicillin v potassium for

SOIN 250 MQ/SMI..ciiiiiiiiieii e 1
penicillin v potassium tab 250 mg.......cccccceeecrrrrnccerennns 1
penicillin v potassium tab 500 mg........ccccceeeirerriccerennns 1
PENTACEL -diph-ac per-tet tox ad-poliov-haemoph b poly

VaC fOr iM SUSP...eeeiiiii i 11
pentamidine isethionate for nebulization soln 300 mg

(Nebupent)........c e 9
pentoxifylline tab er 400 mg.........ccocecmreecrrrierrsscereeeenns 86
perindopril erbumine tab 2 mg.......ccccerrieeciiriicee 37
perindopril erbumine tab 4 mg (Aceon)..........ccco.uuceen. 37
perindopril erbumine tab 8 mg (Aceon)............cc..c..... 37
permethrin cream 5% (Elimite).......ccceeeceviecmriccnncccennnns 93
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PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-10 MQ........cooooiiiiiiii s 63
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 2-25 Mg.......cccoiiiii 63
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-10 MQ........ccoooiiiiiiiii s 63
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-25 Mg.......cccooiiiini 63
PERPHENAZINE/AMITRIPTYLIN -perphenazine-

amitriptyline tab 4-50 MQ........ccccoeiiiiiiiii 63
perphenazine tab 2 mg......cccocririiirien e 56
perphenazine tab 4 mg.........cccciireeirinccccrne e 56
perphenazine tab 8 mMQ........cccoeririeeceri e 56
perphenazine tab 16 MQ.......cccccmvieceerrrccccer e 56
PERSERIS -risperidone subcutaneous for er susp

prefilled syr 90 Mg......cccveiireiieee e 56
PERSERIS -risperidone subcutaneous for er susp

prefilled syr 120 MQ......ccccveeeiiiiee e 57
PERSONAL BEST FULL RANGE -peak flow meter....... 107
PFIZER-BIONTECH COVID-19 -covid-19 mrna vac tris-

sucrose-pfizer im susp 30 mcg/0.3ml.......cccevveriiiinnens 10
PFIZER-BIONTECH COVID-19 -covid-19 mrna vac tris-s

5-11y-pfizer im susp 10 mcg/0.2ml.......ccoevieieiiieene 10
PFIZER-BIONTECH COVID-19 -covid-19 (sars-cov-2)

mrna vacc-pfizer im susp 30 mcg/0.3ml...........ccccee... 10
PFLEX -respiratory therapy supplies - misc................... 107
PHARMACIST CHOICE NEBULIZ -respiratory therapy

SUPPLIES = MISC..eeiieiiiiiiieiiiiee e 107
phenelzine sulfate tab 15 mg (Nardil)..........ccccceeenneee 53
phenobarbital elixir 20 mg/5ml..........cccciiiiiiciniiinnnnns 58
phenobarbital tab 15 mg......ccccocooiiiiincicreee 58
phenobarbital tab 16.2 mg........cccoociiiiiiiireee, 58
phenobarbital tab 30 mg.........cccoveeeerire e 58
phenobarbital tab 32.4 mg.........ccccoviimiiiiinniinie, 58
phenobarbital tab 60 mg........c.ccciirioiiiiiinircceree 58
phenobarbital tab 64.8 mg........c.cccociriiiiinnie, 58
phenobarbital tab 97.2 mg......cccoceeerieeeee e, 58
phenobarbital tab 100 mg.........cccoviiiniinininir s 59
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 37
phentermine hcl cap 15 Mg....ccoviccciiiniceee 61
phentermine hcl cap 30 MG....ccoviececeiirccceeeee e 61
phentermine hcl cap 37.5 mg (Adipex-p)......cccccevruueenn. 61
phentermine hcl tab 37.5 mg (Adipex-p).......ccccuceerrunen 61
phenylephrine hcl ophth soln 2.5%........cccccvcccnrnnnncen. 89
phenylephrine hcl ophth soln 10%........ccccmvvieeernnnneeen. 89
PHENYTEK -phenytoin sodium extended cap 200

10T SRS 74
PHENYTEK -phenytoin sodium extended cap 300

13T TSRS 74
phenytoin chew tab 50 mg (Dilantin infatabs).............. 74
phenytoin sodium extended cap 100 mg (Dilantin).....74
phenytoin sodium extended cap 200 mg

(Phenytek)......ceeiieeeeeeeeeee e 74
phenytoin sodium extended cap 300 mg

(Phenytek).......cccoomiiiiiir e 74
phenytoin susp 125 mg/5ml (Dilantin-125)................... 74

PHEXXI -lactic acid-citric acid-potassium bitartrate gel

18120140 50
PHOSLYRA -calcium acetate (phosphate binder) oral soln

B67 MQ/BML..eeiiiiiiiii e 49
phytonadione tab 5 mg (Mephyton)..........cccccoeeeerernnnnee 77
PIKO 1 ELECTRONIC -peak flow meter............cccocc...... 107
PILLOW MASK/ADULT -respiratory therapy supplies -

USC.eeieeeietee et e e e e e e e r e e e e e e s e s ar e e e e e e e e e e nnnreaeees 107
PILLOW MASK/CHILD -respiratory therapy supplies -

0T oSSR 107
PILLOW MASK/PEDIATRIC -respiratory therapy supplies

S 1 £ o SRRRRR 107
pilocarpine hcl ophth soln 1% (Isopto carpine)........... 89
pilocarpine hcl ophth soln 2% (Isopto carpine)........... 89
pilocarpine hcl ophth soln 4% (Isopto carpine)........... 89
pilocarpine hcl tab 5 mg (Salagen)........ccccccoevcirrecernnen. 90
pilocarpine hcl tab 7.5 mg (Salagen)..........cccccveeerennn. 920
PIMOZIDE -pimozide tab 1 Mg......ccccviviiriiiiiieee 63
PIMOZIDE -pimozide tab 2 mg.......cccceviiieieeieee 63
pindolol tab 5 Mg.......ccccoori 32
pindolol tab 10 MQ.......cccooerieree e 32
pioglitazone hcl-metformin hcl tab 15-500 mg

(Actoplus Met)......ccccriiirirrrircer s 24
pioglitazone hcl-metformin hcl tab 15-850 mg

(Actoplus Met).......cccceiireeeeeer e 24
pioglitazone hcl tab 15 mg (base equiv) (Actos).......... 24
pioglitazone hcl tab 30 mg (base equiv) (Actos).......... 24
pioglitazone hcl tab 45 mg (base equiv) (Actos).......... 24
PIQRAY 250MG DAILY DOSE -alpelisib tab pack 250 mg

daily dose (200 mg & 50 mg tabs)........cccocoeviiiinieeene. 15
PIQRAY 300MG DAILY DOSE -alpelisib tab pack 300 mg

daily dose (2x150 mg tab)........cccceeiiiviiere e 15
PIQRAY 200MG DAILY DOSE -alpelisib tab therapy pack

200 mg daily doSe.......ccvvvveiiiiiee e 15
pirfenidone tab 267 mg (Esbriet)..........cccceeeiiiicnncnnn. 46
pirfenidone tab 801 mg (Esbriet).........ccccveimriicnnccenn. 46
piroxicam cap 10 mg (Feldene)......cccccccecerreeeccerrncccenn. 70
piroxicam cap 20 mg (Feldene)......cccccccccerrrccceerrrccncenn. 70
PLEGRIDY -peginterferon beta-1a im soln prefilled syr

125 MCG/0.5Ml.eceiiiiiiee e 63
PLEGRIDY -peginterferon beta-1a soln pen-injector 125

MCG/0.5ML...ceiiiii e 63
PLEGRIDY -peginterferon beta-1a soln prefilled syringe

125 MCG/0.5Ml.eeeiiiiiiee e 63
PLEGRIDY STARTER PACK -peginterferon beta-1a soln

pen-inj 63 & 94 mcg/0.5ml pack.........ccocceveveiiiieeinnene 63
PLEGRIDY STARTER PACK -peginterferon beta-1a soln

pref syr 63 & 94 mcg/0.5ml pacK........ccccceveeeveviieennnnn. 63
PNEUMOVAX 23/1 DOSE -pneumococcal vaccine

polyvalent inj 25 mcg/0.5ml........ccooiiiiiiiiieee 10
PNEUMOVAX 23 -pneumococcal vaccine polyvalent inj

25 MCG/0.5MI...eiiiiie e 10
POCKET PEAK FLOW METER -peak flow meter.......... 107
POCKETPEAK PEAK FLOW METE -peak flow

TS =T SRR 107
podofilox soln 0.5% (CondyloX).......cccceeerrrirrrnsersneenns 93
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polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (Polytrim).........cooooeee e 89
POMALYST -pomalidomide cap 1 mg.......cccoevoeeiieeennenn. 15
POMALYST -pomalidomide cap 2 mg.......cccceecevevcveeennnenn. 15
POMALYST -pomalidomide cap 3 mg.......ccccceevvveeeeennnen. 15
POMALYST -pomalidomide cap 4 mg.......ccccceeevvveeeennnen. 15
posaconazole tab delayed release 100 mg (Noxafil)..... 4
potassium chloride cap er 8 meq........cccceeerrrriciernnnnee 78
potassium chloride cap er 10 meq.....cccccceerrveicccccnncens 78
POTASSIUM CHLORIDE ER -potassium chloride tab er 8

MEQ (600 MQ).-eeieiiiiiiiie e 78
potassium chloride microencapsulated crys er tab 10

51 1= o OSSR PRRR 78
potassium chloride microencapsulated crys er tab 15

3 1= TN 78
potassium chloride microencapsulated crys er tab 20

51 1= o SRS 78
potassium chloride oral soln 10% (20 meq/15ml)........ 78
potassium chloride oral soln 20% (40 meq/15ml)........ 78
potassium chloride powder packet 20 meq................. 78
potassium chloride tab er 10 meq (K-tab).................... 78
potassium chloride tab er 8 meq (600 mg)................... 78
potassium chloride tab er 20 meq (1500 mg) (K-

£AD). e 78
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L S 50
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

F0) e iieeeeree et e e e e e e nnn 50
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TR 50
potassium phosphate monobasic tab 500 mg (K-

0] 1 Lo X 78
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral).........ccccoeocimiiinrriunnnn. 78
PRADAXA -dabigatran etexilate mesylate cap 75 mg

(etexilate base €Qq).....ccccoeereiieiiie e 81
PRADAXA -dabigatran etexilate mesylate cap 110 mg

(etexilate base €q).....cccoveiiiiiiii 81
PRADAXA -dabigatran etexilate mesylate cap 150 mg

(etexilate base €Qq).....ccccoeveriiiieiii e 82
pramipexole dihydrochloride tab 0.125 mg

T =T 0 T= 4 T 76
pramipexole dihydrochloride tab 0.25 mg

LT =T o= 4 T 76
pramipexole dihydrochloride tab 0.5 mg (Mirapex).....76
pramipexole dihydrochloride tab 0.75 mg

T =T e 1= T 76
pramipexole dihydrochloride tab 1 mg (Mirapex)........ 76
pramipexole dihydrochloride tab 1.5 mg (Mirapex).....76
prasugrel hcl tab 5 mg (base equiv) (Effient)............... 86
prasugrel hcl tab 10 mg (base equiv) (Effient)............. 86
pravastatin sodium tab 10 mg........cccccoriiiiiirnicicnnnnnes 40
pravastatin sodium tab 20 mg (Pravachol)................... 40
pravastatin sodium tab 40 mg (Pravachol)................... 40
pravastatin sodium tab 80 mg (Pravachol)................... 40
praziquantel tab 600 mg (Biltricide).........ccceeemriecrrnnenn. 8
prazosin hcl cap 1 mg (Minipress)......ccccccvveeecervecccceenn. 38

prazosin hcl cap 2 mg (Minipress)......ccccccveeeeeeereecneen. 38
prazosin hcl cap 5 mg (Minipress)........cccococininiiiennnne 38
PRECISION XTRA -ketone blood test strip........c.ccccc...... 95
PREDNICARBATE -prednicarbate oint 0.1%.................... 93
PREDNISOLONE ACETATE -prednisolone acetate ophth

SUSP 190 ittt 89
PREDNISOLONE -prednisolone syrup 15 mg/5ml (usp

solution equivalent)...........ccocoeiiiiiiin e 18
PREDNISOLONE SODIUM PHOSP -prednisolone

sodium phosphate ophth soln 1%.....cccccccccvieeicieeee, 89
PREDNISOLONE SODIUM PHOSP -prednisolone

sodium phosphate oral soln 25 mg/5ml (base eq)......... 18
prednisolone sod phosphate oral soln 15 mg/5ml

(base eqUIV)......cccceiriirirrrrr s 18
prednisolone sod phosph oral soln 6.7 mg/5ml (5

mg/5ml base) (Pediapred)........ccccoeeomrremrrncnrscseerenene 18
PREDNISONE INTENSOL -prednisone conc 5 mg/mil.....18
PREDNISONE -prednisone oral soln 5 mg/5ml................ 18
prednisone tab 1 MQ......ccocoomiriiiiciiiccre e 18
prednisone tab 2.5 Mg.......cccconiiiriiinnci e 18
prednisone tab 5 MQ......ccccooiiiirecir s 18
prednisone tab 10 Mg........ccccvicminiiiinnnincen e 18
prednisone tab 20 mg.........ccooeeeiiiiiiinnn e 18
prednisone tab 50 MQ........cccciiiiiiiiici s 18
prednisone tab therapy pack 5 mg (21)......cccccecerveennns 18
prednisone tab therapy pack 5 mg (48)..........ccccurrunnn. 18
prednisone tab therapy pack 10 mg (21)......cccccecevueenn. 18
prednisone tab therapy pack 10 mg (48)........c.ccceuucen. 18
PREFEST -estradiol tab 1 mg(15)/estrad-norgestimate

tab 1-0.09MQG(15).....eeeieiiieiieeee e 20
pregabalin cap 25 mg (Lyrica)......c.ccccurimrriinrnisennncnennne 74
pregabalin cap 50 mg (Lyrica)......c.ccccueecmmreierrsscerrnanennns 74
pregabalin cap 75 mg (Lyrica).....c.ccccveeemerreccccenrrcceeenn. 75
pregabalin cap 100 mg (Lyrica)......cccceceecerrrcccenrrscncenns 75
pregabalin cap 150 mg (Lyrica)........cccueecerrrienrsnsenrncnennns 75
pregabalin cap 200 mg (Lyrica).......ccccueeerrrserrrseerseneens 75
pregabalin cap 225 mg (Lyrica).....cccccoceeeerrrececeerrnccecenn. 75
pregabalin cap 300 mg (Lyrica)........ccceeerrriernssenssiannns 75
pregabalin soln 20 mg/ml (Lyrica)......c.cccccviiiriiienncnenn. 75
PREGNYL W/DILUENT BENZYL- Benefit Limits may

apply -chorionic gonadotropin for im inj 10000 unit....... 30
PREMARIN -estrogens, conjugated tab 0.3 mg............... 20
PREMARIN -estrogens, conjugated tab 0.45 mg............. 20
PREMARIN -estrogens, conjugated tab 0.625 mg........... 20
PREMARIN -estrogens, conjugated tab 0.9 mg............... 20
PREMARIN -estrogens, conjugated tab 1.25 mg............. 20
PREMARIN -estrogens, conjugated vaginal cream 0.625

g To o o o SR 50
PREMPHASE -conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5MQg(14)....coiiieiiiieeeeree e 20
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.3-1.5 M. 20
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.45-1.5 M., 20
PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-2.5 MQ......cccoviiiiiii 20
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PREMPRO -conjugated estrogen-medroxyprogest

acetate tab 0.625-5 MQ....ccccceoviiiiiiiice e 20
PRENATABS RX -prenatal vit w/ iron carbonyl-fa tab 29-1
12T S UREERR 77
PRENATAL 19 -prenatal vit w/ dss-fe fumarate-fa tab 29-1
0T U OPUERR 77
PRENATAL 19 -prenatal vit w/ fe fumarate-fa chew tab
D24 Lt I 01T R 77
PRENATAL-U -prenatal w/o a vit w/ fe fumarate-fa cap
106.5-1 MGt 77
PRENATAL VITAMINS PLUS LO -prenatal vit w/ fe
fumarate-fa tab 27-1 Mg.......cccoiiiiiiiiie e, 77
PREPIDIL -dinoprostone cervical gel 0.5 mg/3gm............ 28
PRETOMANID -pretomanid tab 200 mg..........c.ccccveveenneee. 4
PREVNAR 13 -pneumococcal 13-valent conjugate
VACCINE MMttt e 10
PREVNAR 20 -pneumococcal 20-valent conjugate
vaccine sus pref syr 0.5 ml.......ocoooiiiiinii, 10
PREVYMIS -letermovir tab 240 m@........cccevivenieeiieeeen. 6
PREVYMIS -letermovir tab 480 Mg.......cccceeveiveiieeeieeenen. 6
PREZCOBIX -darunavir-cobicistat tab 800-150 mg............ 6
PREZISTA -darunavir oral susp 100 mg/ml...........ccccceeee. 6
PREZISTA -darunavir tab 75 MQ.......ccccccveiiiiiiiiieeiee 6
PREZISTA -darunavir tab 150 Mg........cccceveiieniieniieenienne 6
PREZISTA -darunavir tab 600 mg.........cccceevviiereeiiiieeeeee 6
PREZISTA -darunavir tab 800 MQ........cccceviiiniiiiieeiiee 7
PRIFTIN -rifapentine tab 150 Mg.......cccceiiiieiiiiieieeee 4
PRILOSEC -omeprazole magnesium for delayed release
susp packet 2.5 M. 47
PRILOSEC -omeprazole magnesium for delayed release
susp packet 10 MQG....cooiiiiiiiee e 47
primaquine phosphate tab 26.3 mg (15 mg base)
(Primaquine phosphate).........ccccorieeeciirrrcecee s 8
primidone tab 50 mg (Mysoline)..........cccccrvrevcerrrccneenn. 75
primidone tab 250 mg (Mysoline).........ccccveimrriinricnennne 75
probenecid tab 500 mMg.........cccceriimriininr e 72
prochlorperazine maleate tab 5 mg (base equivalent)
(COMPAZINE)......cerrirrrir i 57
prochlorperazine maleate tab 10 mg (base equivalent)
(02T 11T 0 T- VA1 1= . 57
prochlorperazine suppos 25 mg........cccccerrrreererrncsceennns 57
PROCRIT -epoetin alfa inj 2000 unit/ml...........c..ccccooceeene 80
PROCRIT -epoetin alfa inj 3000 unit/ml..............ccccoceee 80
PROCRIT -epoetin alfa inj 4000 unit/ml..............cccevnenne 80
PROCRIT -epoetin alfa inj 10000 unit/ml............c.cccne.e.. 80
PROCRIT -epoetin alfa inj 20000 unit/ml.............ccccccueeeee 80
PROCRIT -epoetin alfa inj 40000 unit/ml............cccccoeeeene 80
PROFILNINE -factor ix complex for inj 500 unit............... 86
PROFILNINE -factor ix complex for inj 1000 unit............. 86
PROFILNINE -factor ix complex for inj 1500 unit............. 86
progesterone cap 100 mg (Prometrium)..........ccccceeenes 22
progesterone cap 200 mg (Prometrium)..........cccecenee 22
progesterone im in oil 50 mg/ml..........cccccvrriecnrrneenn. 22
PROGRAF -tacrolimus cap 0.5 mg@.....cccccevvviveeviiieenens 115
PROGRAF -tacrolimus cap 1 Mg@.....ccceooeevieeeneeeieen 115
PROGRAF -tacrolimus cap 5 mMg......cccccceeveveenieeenieeenee 115
PROGRAF -tacrolimus packet for susp 0.2 mg.............. 115

PROGRAF -tacrolimus packet for susp 1 mg................. 116
PROMACTA -eltrombopag olamine powder pack for susp

12.5 Mm@ (baS€ €Q)-.eeeeieeieiiie e 80
PROMACTA -eltrombopag olamine powder pack for susp

25 Mg (base €QUIV)....ccuueeieeiiiie et 80
PROMACTA -eltrombopag olamine tab 12.5 mg (base

£=To 01 S 80
PROMACTA -eltrombopag olamine tab 25 mg (base

L= To U1 TR 80
PROMACTA -eltrombopag olamine tab 50 mg (base

£=T0 011 S 80
PROMACTA -eltrombopag olamine tab 75 mg (base

L= To U1 TSRS 80
promethazine hcl suppos 12.5 mg.....cccceeeeeerreccernnnnne 42
promethazine hcl suppos 25 mg.......cccceeciiiicniciennnn. 42
promethazine hcl syrup 6.25 mg/5mil.............ccccceeunneen. 42
promethazine hcl tab 12.5 mg......ccccvrvrcerirrccceeeee 42
promethazine hcl tab 25 mg......ccccocvrvrcccrrnnccceeee e 42
promethazine hcl tab 50 mg........cccocoeiiiicniiiiiicirecee 42
PROMETHEGAN -promethazine hcl suppos 50 mg......... 42
PRONEB TURBO DELUXE/LC ST -respiratory therapy

SUPPliES = Kit........oveeeeeieiie e, 107
PRONEB ULTRA FILTER SET -respiratory therapy

SUPPLIES = MISC..eeeiiiiiiiiiee it 107
propafenone hcl cap er 12hr 225 mg (Rythmol sr)...... 35
propafenone hcl cap er 12hr 325 mg (Rythmol sr)...... 35
propafenone hcl cap er 12hr 425 mg (Rythmol sr)...... 35
propafenone hcl tab 300 mg........cccceeecmreeirrrierrcsceennen 35
propafenone hcl tab 150 mg (Rythmol)........................ 35
propafenone hcl tab 225 mg (Rythmol)........................ 35
proparacaine hcl ophth soln 0.5% (Alcaine)................ 89
propranolol hcl cap er 24hr 60 mg (Inderal la)............. 32
propranolol hcl cap er 24hr 80 mg (Inderal la)............. 32
propranolol hcl cap er 24hr 120 mg (Inderal la)........... 32
propranolol hcl cap er 24hr 160 mg (Inderal la)........... 32
propranolol hcl oral soln 20 mg/5mi............cccccrvruncenn. 32
propranolol hecl tab 10 mg......ccooeecciieeccee e 33
propranolol hcl tab 20 mg......cccececcerrrccccerer e 33
propranolol hcl tab 40 mg........cccoiiiiicciiccies 33
propranolol hcl tab 60 mg........cccccocmiiiiicinicceeee 33
propranolol hcl tab 80 mg.......ccccececirieccceeee e 33
propylthiouracil tab 50 mg..........cccorviminicnnnicniccne, 26
PROQUAD -measles-mumps-rubella-varicella virus

VaCCINES fOr SUSP...ciiiiieiiiie e ciee e ree e 10
protriptyline hcl tab 5 mg......cccooecirreeee 53
protriptyline hcl tab 10 mg......ccoecvcreeeccceee e 53
PSORCON -diflorasone diacetate cream 0.05%.............. 93
PTS PANELS KETONE TEST -ketone blood test strip.....95
PULMOZYME -dornase alfa inhal soln 2.5 mg/2.5ml....... 46
PURE COMFORT 3-BALL BREAT -respiratory therapy

SUPPIIES - dEVICES.....ceiiiiiiiiiiiiiee e 107
PURE COMFORT PEAK FLOW ME -peak flow

MIEEET .. 107
PURIXAN -mercaptopurine susp 2000 mg/100ml (20 mg/

10 T 15
pyrazinamide tab 500 Mg........cccooiiiiiiiiinincc e 4
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pyridostigmine bromide oral soln 60 mg/5ml

(MeStinoN)......coi e 77
pyridostigmine bromide tab er 180 mg (Mestinon

tiMeESPAN)......eo e 77
pyridostigmine bromide tab 60 mg (Mestinon)............ 77
pyrimethamine tab 25 mg (Daraprim)...........cccecevriiennnne 8
Q
QSYMIA -phentermine hcl-topiramate cap er 24hr 3.75-23

170 PP PP PPPPPPPPPPPPP 61
QSYMIA -phentermine hcl-topiramate cap er 24hr 7.5-46

13T SRS 61
QSYMIA -phentermine hcl-topiramate cap er 24hr

11.25-69 MQ..iiiiiieieeciie et ser et sae e neee s 61
QSYMIA -phentermine hcl-topiramate cap er 24hr 15-92

13T SRS 61
QUADRACEL -diph-tetanus-acell pert-polio, ipv vacc

susp pref syr 0.5 Ml 11
QUADRACEL -diph-tetanus tox ad-acell pert & polio

ViFUS, IPV VAC INjueiiiiiiiiiiiiiiiiieee e 11
quetiapine fumarate tab er 24hr 50 mg (Seroquel

D ) T 57
quetiapine fumarate tab er 24hr 150 mg (Seroquel

XI) ueeerrasanneesssssnseessssneessasanneessasannesssnsansessasanneessnsannenssnsans 57
quetiapine fumarate tab er 24hr 200 mg (Seroquel

D ) T 57
quetiapine fumarate tab er 24hr 300 mg (Seroquel

XT) eeerrasanneesssssnreesassnnessasanneessasanneessasansessassneessnsannennsnsans 57
quetiapine fumarate tab er 24hr 400 mg (Seroquel

D ) T 57
quetiapine fumarate tab 25 mg (Seroquel)................... 57
quetiapine fumarate tab 50 mg (Seroquel)................... 57
quetiapine fumarate tab 100 mg (Seroquel)................. 57
quetiapine fumarate tab 200 mg (Seroquel)................. 57
quetiapine fumarate tab 300 mg (Seroquel)................. 57
quetiapine fumarate tab 400 mg (Seroquel)................. 57
QUICKVUE AT-HOME COVID-19 -covid-19 at home

antigen test Kit.........ocoeeiii 95
quinapril hcl tab 5 mg (Accupril).....cccccoveeeerriceernsennnnns 38
quinapril hcl tab 10 mg (Accupril)......cccccmveeeccerrecccennn. 38
quinapril hcl tab 20 mg (Accupril)......cccoiceiiiiiniiicinnnes 38
quinapril hcl tab 40 mg (Accupril)......cccceeeiiiiiniiccennns 38
quinapril-hydrochlorothiazide tab 10-12.5 mg

LN T =Y AT o 38
quinapril-hydrochlorothiazide tab 20-12.5 mg

(ACCUIELIC)...ceeereee e 38
quinapril-hydrochlorothiazide tab 20-25 mg

LN T =Y AT o 38
quinidine gluconate tab er 324 mg.........cccccvvrceceeerricnns 35
QUINIDINE SULFATE -quinidine sulfate tab 200 mg....... 35
QUINIDINE SULFATE -quinidine sulfate tab 300 mg....... 35
quinine sulfate cap 324 mg (Qualaquin)........cccccvsuerruenn. 8
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 40 mcg/act.........coocoeveii i, 45
QVAR REDIHALER -beclomethasone diprop hfa breath

act inh aer 80 mcg/act.......c.ccoeceeeiiiiie e 45

R

RABAVERT -rabies vaccine, pcec for inj.........cccccccveenneen. 10
rabeprazole sodium ec tab 20 mg (Aciphex)................ 47
RAGWITEK -short ragweed pollen allergen extract sl tab

12 amMDb @ 1-U.oe e 11
raloxifene hcl tab 60 mg (Evista)........ccceecmrrverrrcenrnnnen 30
ramipril cap 1.25 mg (Altace).......ccccevreeeerrrcccccerrscceeens 38
ramipril cap 2.5 mg (Altace).........cccocerrerrrriirininnnccnnnns 38
ramipril cap 5 mg (Alface).....ccccccvriemrricmrrssnrncsenrsennne 38
ramipril cap 10 mg (Altace)........ccccvevvrrecrrrrceerrssnersseenns 38
ranolazine tab er 12hr 500 mg (Ranexa).........cccccvveeuuees 32
ranolazine tab er 12hr 1000 mg (Ranexa)..........cccvcuuenn. 32
rasagiline mesylate tab 0.5 mg (base equiv)

V] (=Y o T 76
rasagiline mesylate tab 1 mg (base equiv)

V] L= 2 76
RAVICTI -glycerol phenylbutyrate liquid 1.1 gm/ml........... 30
REBIF -interferon beta-1a soln pref syr 22 mcg/0.5m......63
REBIF -interferon beta-1a soln pref syr 44 mcg/0.5ml......64
REBIF REBIDOSE -interferon beta-1a soln auto-inj 22

MCG/0.5ML...coiiiieie e 64
REBIF REBIDOSE -interferon beta-1a soln auto-inj 44

MCG/0.5ML...eeeiiiie 64
REBIF REBIDOSE TITRATION -interferon beta-1a auto-

inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.........ccccocevenenn. 64
REBIF TITRATION PACK -interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml......cccvvveeviiieeeee, 64
REBINYN -coagulation factor ix recomb glycopegylated

for inj 500 UNt......cciie e 86
REBINYN -coagulation factor ix recomb glycopegylated

for inj 1000 UNt......ooiiiie e 86
REBINYN -coagulation factor ix recomb glycopegylated

for inj 2000 UNt.......oiiiieee e 86
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 220-400 UNIt......ooiiiieeee e 86
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 401-800 UNit.....c.cccieiireie e 86
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNit....ccoiiiiiiie e 86
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1241-1800 UNit......cceviereeerie e eee e 86
RECOMBINATE -antihemophilic factor recomb (rfviii) for

iNj 1801-2400 UNIt.......coieieieeiiieie e 87
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 5 MCG/0.5Ml....coiiiiiiiie e 10
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 10 MCG/ML...eeiiiiiiiiie e 10
RECOMBIVAX HB -hepatitis b vaccine (recombinant)

SUSP 40 MCG/MI...iiiiiiiiiee e 11
REDITREX -methotrexate soln prefilled syringe 7.5

MG/0.3ML.cciiiiee e 70
REDITREX -methotrexate soln prefilled syringe 10

g To L0 o R 70
REDITREX -methotrexate soln prefilled syringe 12.5

MG/0.5M.cciiiiii e 70
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REDITREX -methotrexate soln prefilled syringe 15

MG/0.6MIciie e 70
REDITREX -methotrexate soln prefilled syringe 17.5

L aTo L0 4 o SRR 70
REDITREX -methotrexate soln prefilled syringe 20

MG/0.8MIciiie e 70
REDITREX -methotrexate soln prefilled syringe 22.5

MG 0. 9MIeii s 70
REDITREX -methotrexate soln prefilled syringe 25 mg/

10 SR 70
REGRANEX -becaplermin gel 0.01%......ccccoveierenenne 93
RELENZA DISKHALER -zanamivir aero powder breath

activated 5 mg/blister........cccccooviiiieiii 7
RELION R -insulin regular (human) inj 100 unit/ml........... 25
repaglinide tab 0.5 mg (Prandin).........cccccccniiiniiiennnnen. 24
repaglinide tab 1 mg (Prandin)........ccccccvneeiiiicmicccennnnen. 24
repaglinide tab 2 mg (Prandin).........ccccoveeeeiriicecnennnee 24
REPATHA -evolocumab subcutaneous soln prefilled

syringe 140 mg/ml.........ccoiiiiii e 40
REPATHA PUSHTRONEX SYSTEM -evolocumab

subcutaneous soln cartridge/infusor 420 mg/3.5ml....... 40
REPATHA SURECLICK -evolocumab subcutaneous soln

auto-injector 140 mg/mMl......cccooviiiiiiiie e 40
REPLACEMENT AIR FILTER -respiratory therapy

SUPPlIES - MISC..cooiiiiiiiee e 107
REPLACEMENT DISPOSABLE NE -respiratory therapy

SUPPIIES - Kit..ooooeeeiii 107
REPLACEMENT FILTERS -respiratory therapy supplies -

NUESC. ettt ettt ettt 107
RESTASIS -cyclosporine (ophth) emulsion 0.05%........... 89
RETACRIT -epoetin alfa-epbx inj 2000 unit/ml................. 80
RETACRIT -epoetin alfa-epbx inj 3000 unit/mi................. 80
RETACRIT -epoetin alfa-epbx inj 4000 unit/ml................. 80
RETACRIT -epoetin alfa-epbx inj 10000 unit/ml............... 80
RETACRIT -epoetin alfa-epbx inj 20000 unit/ml............... 80
RETACRIT -epoetin alfa-epbx inj 40000 unit/mi............... 81
RETEVMO -selpercatinib cap 40 mg........ccccceevvveveennnen. 15
RETEVMO -selpercatinib cap 80 mg........ccccceevvcvvvveeenneen. 15
REVLIMID -lenalidomide cap 5 mg.......ccccovvieeeiiiineeennas 116
REVLIMID -lenalidomide cap 10 Mg......ccccecveeeeinineennne 116
REVLIMID -lenalidomide cap 15 Mg......ccccoocveveeiiiienenne 116
REVLIMID -lenalidomide cap 20 mg.......c..ccceevveeeeieennee 116
REVLIMID -lenalidomide cap 25 mg........ccccceeviieeenennne. 116
REVLIMID -lenalidomide caps 2.5 Mg@......cccccceevveveennee 116
REXULTI -brexpiprazole tab 0.25 mg........ccccceevvveveennnnen. 57
REXULTI -brexpiprazole tab 0.5 mg.........ccccovvevvciireenee. 57
REXULTI -brexpiprazole tab 1 mg........cccococviieniicnniens 57
REXULTI -brexpiprazole tab 2 mg.......ccccoeviiveiiiiienennee 57
REXULTI -brexpiprazole tab 3 mg@.....ccccccevvciiveeiicieneenee 57
REXULTI -brexpiprazole tab 4 mg......cccccooecveeiicieneenee 57
REYATAZ -atazanavir sulfate oral powder packet 50 mg

(DASE BQUIV)....ueiieiiiieeiie ettt 7
REYVOW -lasmiditan succinate tab 50 mg...................... 71
REYVOW -lasmiditan succinate tab 100 mg.................... 71
ribavirin cap 200 mg (Rebetol).........cccvreemiriciiciciiicienene 7
ribavirin for inhal soln 6 gm (Virazole)............ccccceeeenune 7
ribavirin tab 200 mg (Copegus).......cccecvrrrreererrrrcssrerrrnnes 7

RIDAURA -auranofin cap 3 Mg.....ccccoocceveeiiiieeeeeieee e 70
rifabutin cap 150 mg (Mycobutin)..........cccccveiniiniiiinnnnns 4
rifampin cap 150 mg (Rifadin).........cccoreemriinniiniicnnes 4
rifampin cap 300 mg (Rifadin)......ccccccovreomreeinnecnrcceenes 4
riluzole tab 50 mg (Rilutek).......cccoeeoeiirrieeeeceeeeeee 77
RIMANTADINE HYDROCHLORIDE -rimantadine
hydrochloride tab 100 Mg........ccooooiiiiiiiiee 7
RINVOQ -upadacitinib tab er 24hr 15 mg..........ccceeneeee. 70
RINVOQ -upadacitinib tab er 24hr 30 mg..........cccceeueeeee. 70
RINVOQ -upadacitinib tab er 24hr 45 mg..........ccccceueeee 70
risedronate sodium tab delayed release 35 mg
LN (=] 1T ) TR 30
risedronate sodium tab 5 mg (Actonel)........................ 30
risedronate sodium tab 35 mg (Actonel)...................... 30
risedronate sodium tab 150 mg (Actonel).................... 30
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 12.5 MQ....ccooviiiiiiiiiiieeieee e 57
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 25 MQ.....cccooiiiiiieiie e 57
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 37.5 MQ.....cooiiiiiiiiiiiiiieiiieee e 57
RISPERDAL CONSTA -risperidone microspheres for im
extended rel susp 50 MQ.......ccooiiriiiiiiiieee e 57
RISPERIDONE ODT -risperidone orally disintegrating tab
0.25 MGttt 57
risperidone orally disintegrating tab 0.5 mg (Risperdal
MAD)..ec i ———— 57
risperidone orally disintegrating tab 1 mg (Risperdal
M=EAD).c e 57
risperidone orally disintegrating tab 2 mg (Risperdal
MAD)..cc i —— 57
risperidone orally disintegrating tab 3 mg (Risperdal
M=EAD).c e 57
risperidone orally disintegrating tab 4 mg (Risperdal
MAD)..cc i —— 57
risperidone soln 1 mg/ml (Risperdal)..........ccceeeernunen. 57
risperidone tab 0.25 mg (Risperdal)........ccccccerrecneenne. 57
risperidone tab 0.5 mg (Risperdal).......cccccceecrrrrecnrennne. 57
risperidone tab 1 mg (Risperdal).........cccceviiiiniiinnnnen. 57
risperidone tab 2 mg (Risperdal)........cccceerriiirrccnrnnnen. 57
risperidone tab 3 mg (Risperdal).......cccccvreeererrncceennne 57
risperidone tab 4 mg (Risperdal).......ccccccvveecrerrnccernnne 57
ritonavir tab 100 mg (NOrvir)........cccovreemiiicnicsnrrceeeeee 7
rivastigmine tartrate cap 1.5 mg (base equivalent)..... 64
rivastigmine tartrate cap 3 mg (base equivalent)........ 64
rivastigmine tartrate cap 4.5 mg (base equivalent)..... 64
rivastigmine tartrate cap 6 mg (base equivalent)........ 64
rivastigmine td patch 24hr 4.6 mg/24hr (Exelon)......... 64
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon)......... 64
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon)....... 64
RIXUBIS -coagulation factor ix (recombinant) for inj 250
0 | PR 87
RIXUBIS -coagulation factor ix (recombinant) for inj 500
0] o | PR 87
RIXUBIS -coagulation factor ix (recombinant) for inj 1000
0 | PR 87
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RIXUBIS -coagulation factor ix (recombinant) for inj 2000

UNITE. e 87
RIXUBIS -coagulation factor ix (recombinant) for inj 3000

0 OSSP 87
rizatriptan benzoate oral disintegrating tab 5 mg (base

eq) (Maxalt-mlt).........ccoommrricererec e 7
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........cccococmrrimrreserriee e 71
rizatriptan benzoate tab 5 mg (base equivalent)

=D 11 T 7
rizatriptan benzoate tab 10 mg (base equivalent)

L= L T 71
ropinirole hydrochloride tab 0.25 mg (Requip)............ 76
ropinirole hydrochloride tab 0.5 mg (Requip).............. 77
ropinirole hydrochloride tab 1 mg (Requip)................. 77
ropinirole hydrochloride tab 2 mg (Requip)................. 77
ropinirole hydrochloride tab 3 mg (Requip)................. 77
ropinirole hydrochloride tab 4 mg (Requip)................. 77
ropinirole hydrochloride tab 5 mg (Requip)................. 77
rosuvastatin calcium tab 5 mg (Crestor)...................... 41
rosuvastatin calcium tab 10 mg (Crestor).................... 41
rosuvastatin calcium tab 20 mg (Crestor)................... 41
rosuvastatin calcium tab 40 mg (Crestor).................... 41
ROTARIX -rotavirus vaccine, live for oral susp................. 11
ROTATEQ -rotavirus vaccine, live oral pentavalent

Yo o 1SR 11
ROZLYTREK -entrectinib cap 100 mg@........cccceevieeeriennnee 15
ROZLYTREK -entrectinib cap 200 mg........cccceeveevevneennee 16
RUBRACA -rucaparib camsylate tab 200 mg (base

eqUIVAIENE).....coii i 16
RUBRACA -rucaparib camsylate tab 250 mg (base

EQUIVAIENT).....ooiii i 16
RUBRACA -rucaparib camsylate tab 300 mg (base

eqUIVAIENE).....coiii 16
rufinamide susp 40 mg/ml (Banzel)........c.cccocrrieernnneen. 75
rufinamide tab 200 mg (Banzel).........cccceeemrrccirrccernnnen. 75
rufinamide tab 400 mg (Banzel).........ccccerveeeeerreccceenne 75
RUKOBIA -fostemsavir tromethamine tab er 12hr 600

12T USSR 7
RYBELSUS -semaglutide tab 3 mg..........ccceevveeeieennenns 24
RYBELSUS -semaglutide tab 7 mg.......cccoeccvveevicieneenen. 24
RYBELSUS -semaglutide tab 14 mg........cccceeveiiienennenn. 24
RYDAPT -midostaurin cap 25 mg.....cccccoeeeieeeiieeeieeeeen. 16
S
SAFETY SYRINGES/NEEDLE 1M -syringe/needle (disp)

1 MI 25 X 5/8". . 107
SAFETY SYRINGES/NEEDLE 1M -syringe/needle (disp)

T ME 27 X 112" e 107
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 Ml 20 X 1-1/2" 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 Ml 21T X 1172 e 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 Ml 22 X 1-1/2" 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 MI 25 X 5/8". .. 108

SAFETY SYRINGES/NEEDLE 5M -syringe/needle (disp)

5ml 20 X 1-1/2" e 108
SAFETY SYRINGES/NEEDLE 5M -syringe/needle (disp)

5l 21T X 1-1/2" et 108
SAFETY SYRINGES/NEEDLE 5M -syringe/needle (disp)

5ml 22 X 1-1/2" e 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 M 20 X 1 s 107
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

B M 27 X 1 s 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

B M 22 X 1 s 108
SAFETY SYRINGES/NEEDLE 3M -syringe/needle (disp)

3 ML 23 X 1 s 108
SAFETY SYRINGES/NEEDLE 10 -syringe/needle (disp)

10 M 20 X 1-1/2" e 107
SAFETY SYRINGES/NEEDLE 10 -syringe/needle (disp)

10 MI 22 X 1-1/2" e 107
SAFETY SYRINGES/NEEDLE 10 -syringe/needle (disp)

10 M1 27 X A-1/2" e 107
SAMI THE SEAL COMPRESSOR -respiratory therapy

SUPPliES = Kit........oveeeeeieiie e, 108
SAMI THE SEAL REPLACEMENT -respiratory therapy

SUPPLIES = MISC..eeeiiiiiiiiiee it 108
SANDIMMUNE -cyclosporine cap 25 mg.........ccccceeeennes 116
SANDIMMUNE -cyclosporine cap 100 mg...........c......... 116
SANDIMMUNE -cyclosporine oral soln 100 mg/mil......... 116
SANTYL -collagenase oint 250 unit/gm............ccccceeueennee. 93
sapropterin dihydrochloride powder packet 100 mg

(KUVAN)..oiiiiiieirceree e e s ssne e s s e e e s s e e s smme e nnmnes 30
sapropterin dihydrochloride powder packet 500 mg

A= T ) 30
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 30
SAVELLA -milnacipran hcl tab 12.5 mg........ccccocoeeeeene 64
SAVELLA -milnacipran hcl tab 25 mg..........ccccooeiiie 64
SAVELLA -milnacipran hcl tab 50 mg...........cccovciveene 64
SAVELLA -milnacipran hcl tab 100 mg.........ccccceeeviiieeennne 64
SAVELLA TITRATION PACK -milnacipran hcl tab 12.5 mg

(5) & 25 mg (8) & 50 Mg (42) pak......ccceerceeeeieraeiieennee 64
SAXENDA -liraglutide (weight mngmt) soln pen-inj 18

MQ/3MI (6 MG/MI)....ooiiiiiiii e 61
SCEMBLIX -asciminib hcl tab 20 mg.......ccooooeeiiieiennne 16
SCEMBLIX -asciminib hcl tab 40 mg.......ccoooceeiiieiene 16
scopolamine td patch 72hr 1 mg/3days (Transderm-

L=T o] o ) 1 47
SECUADO -asenapine td patch 24 hr 3.8 mg/24hr.......... 57
SECUADO -asenapine td patch 24 hr 5.7 mg/24hr.......... 57
SECUADO -asenapine td patch 24 hr 7.6 mg/24hr.......... 57
SECURESAFE ALLERGY TRAYS/ -allergy tray kit 1 ml

27 X /2 s 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 1 Ml 25 X 5/8"..ceeeeeeee e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 1 Ml 25 X 1-1/2" . e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 1 Ml 27 X 1/2" oo 108
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SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 ml 20 X 1-1/2".. e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 21 X 1-1/2" e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 ml 22 X 1-1/2" . 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 25 X 5/8".....eeeeieeeee e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 5 ml 21 X 1-1/2" o 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 10 MI 21 X 1-1/2" oo 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 1 Ml 25 X 1" e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 20 X 1" e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 21 X 1" e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 22 X 1" e 108
SECURESAFE SYRINGE/NEEDLE -syringe/needle

(disp) 3 Ml 23 X 1" e 108
SECURESAFE TUBERCULIN INS -tuberculin/allergy

syringe/needle (disp) 1 ml 25 x 5/8"........cccceevvvvneeins 108
SECURESAFE TUBERCULIN INS -tuberculin/allergy

syringe/needle (disp) 1 ml 26 x 3/8"........cccooieeiieennne 108
SECURESAFE TUBERCULIN INS -tuberculin/allergy

syringe/needle (disp) 1 ml 27 x 1/2"......ccoveiiiereiene 109
selegiline hcl cap 5 mg (Eldepryl)......oocoecmmreeeciinrecnens 77
selegiline hcl tab 5 Mg.....ccoviccciiieccee s 77
selenium sulfide lotion 2.5%........cccococrrcirniicinicicnnceenn. 93
SELZENTRY -maraviroc oral soln 20 mg/ml...................... 7
SELZENTRY -maraviroc tab 25 mg........ccccccvevviieneiinnennn. 7
SELZENTRY -maraviroc tab 75 Mg........ccoceeviiiiiiieee 7
SEMGLEE -insulin glargine-yfgn inj 100 unit/ml............... 26
SEMGLEE -insulin glargine-yfgn soln pen-injector 100

UNITMLL e 26
SE-NATAL 19 -prenatal vit w/ dss-fe fumarate-fa tab 29-1

10T T PRSP TPRRR 78
SE-NATAL 19 -prenatal vit w/ fe fumarate-fa chew tab

291 MGttt 78
SEREVENT DISKUS -salmeterol xinafoate aer pow ba 50

mcg/dose (base eqUIV).......ccoreieriiiie e 45
sertraline hcl oral concentrate for solution 20 mg/ml

(7o o3 i 53
sertraline hcl tab 25 mg (Zoloft)........ccccveviiiiiniiinnnen. 53
sertraline hcl tab 50 mg (Zoloft)........ccccveeiriiiniiccnnnnnen. 53
sertraline hcl tab 100 mg (Zoloft)........ccceecrvrecrrccernnnen. 53
sevelamer carbonate packet 0.8 gm (Renvela)............ 49
sevelamer carbonate packet 2.4 gm (Renvela)............ 49
sevelamer carbonate tab 800 mg (Renvela)................. 49
sevelamer hcl tab 800 mg (Renagel).........cccoveverieeennnns 49
SEVENFACT -coagulation factor viia (recom)-jncw for inj

1 Mg (1000 MC)..uevieiiiieiiieeiiie e 87
SEVENFACT -coagulation factor viia (recom)-jncw for inj

5 Mg (5000 MCQG).eeeiiiuiieiiiie e eeiee e eiee e e 87

SHINGRIX -zoster vac recombinant adjuvanted for im inj

50 MCG/0.5M.ciiiiiiiie 11
SHUR-SEAL -nonoxynol-9 gel 2%........ccococeviieiiieenene 50
SIDESTREAM ADULT FACE MAS -respiratory therapy

SUPPlIES - MISC..c.cceiiiieee e 109
SIDESTREAM PEDIATRIC FACE -respiratory therapy

SUPPLIES = MISC...eieiiiiiiiiiiiiiiie e 109
SIDESTREAM PLUS ADULT FAC -respiratory therapy

SUPPlIES - MISC....ccooiiiiieee e 109
SIDESTREAM REUSABLE NEBUL -respiratory therapy

SUPPLIES - Kil..ooooeiiee i 109
SIGNIFOR -pasireotide diaspartate inj 0.3 mg/ml (base

L= To U1 TSRS 30
SIGNIFOR -pasireotide diaspartate inj 0.6 mg/ml (base

£=To 01 SR 30
SIGNIFOR -pasireotide diaspartate inj 0.9 mg/ml (base

L= To [N TSR 30
SIKLOS -hydroxyurea tab 100 m@.......cccceeveriiiieiiieeen. 81
SIKLOS -hydroxyurea tab 1000 mg.......c..ccccvveeeeivereenee. 81
sildenafil citrate for suspension 10 mg/ml

(REVALIO)..ci i 41
sildenafil citrate tab 25 mg— Benefit Limits may apply

LT A=V | - ) T 42
sildenafil citrate tab 50 mg— Benefit Limits may apply

L= T L) T 42
sildenafil citrate tab 100 mg— Benefit Limits may

E=T o o1 NV A (VAT Te | - ) 42
sildenafil citrate tab 20 mg (Revatio)........ccccececerveennnnns 41
SILICONE MASK FOR BREATHE -respiratory therapy

SUPPlIES - MISC....cooiiiieeee e 109
SILICONE MASK FOR BREATHR -respiratory therapy

SUPPLIES = MISC..eeiiiiiiiiiiie it 109
silodosin cap 4 mg (Rapaflo)........ccccmrreeecemrrcceceereeee 50
silodosin cap 8 mg (Rapaflo).........cccccrreierrriiniiirniiennne 50
silver sulfadiazine cream 1% (Silvadene)..................... 93
SIMBRINZA -brinzolamide-brimonidine tartrate ophth

SUSP 1-0.2%0.ceeeeeiee et 89
SIMPONI -golimumab subcutaneous soln auto-injector

100 MG/MI. e 70
SIMPONI -golimumab subcutaneous soln prefilled syringe

100 MA/MIciie e 70
simvastatin tab 5 mg (Zocor)........cccecverreeecerrrceceeerrees 41
simvastatin tab 10 mg (Zocor)........ccccrreeriricirriicenncen. 41
simvastatin tab 20 mg (ZocCor).......cccocrreeerreserreeeren 41
simvastatin tab 40 mg (Zocor).......ccccerreeeciirrrceeeeeees 41
simvastatin tab 80 mg (Zocor)........ccccrrviriniiniiicnnnnen, 41
sirolimus oral soln 1 mg/ml (Rapamune).................... 116
sirolimus tab 0.5 mg (Rapamune).........cccccoevcmreeernnnes 116
sirolimus tab 1 mg (Rapamune).........cccccrveeecerrenneen. 116
sirolimus tab 2 mg (Rapamune)..........ccccevevnricenrcnnne 116
SIRTURO -bedaquiline fumarate tab 20 mg (base

(=10 011 SRRSO 4
SIRTURO -bedaquiline fumarate tab 100 mg (base

=0 [ U] AT T SRS 4
SKYRIZI PEN -risankizumab-rzaa soln auto-injector 150

0 To o o | PSSR 94
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SKYRIZI -risankizumab-rzaa soln prefilled syringe 150

MG/ e 94
SKYRIZI -risankizumab-rzaa sol prefilled syringe 2 x 75

MQG/0.83MI Kit....oeieeieiieeeie et 93
sodium chloride soln nebu 3%..........ccovvrerririicienniaenn, 42
sodium chloride soln nebu 7% (Hyper-sal).................. 43
sodium citrate & citric acid soln 500-334 mg/5ml........ 50
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf)

(T Ty e = T SRR 78
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

LT T T 78
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)

(T Ty e = T SR 78
sodium fluoride cream 1.1% (Prevident 5000 plus)..... 90
sodium fluoride gel 1.1% (0.5% f) (Prevident

L LT 4 T [ 920
sodium fluoride paste 1.1% (Prevident 5000

DOOSL).....eiiir e ——————— 90
sodium fluoride-potassium nitrate gel 1.1-5%

(Prevident 5000 SENSI)......ccccurerrrrrnmrrrsrrrsseersseesssaeennas 90
sodium fluoride rinse 0.2% (Prevident)..........c..cccee...... 90
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop

NAT). e —————————— 78
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)

(T Ty e = T SR 78
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(BUPhENYI).....eeiiii e 30
sodium phenylbutyrate tab 500 mg (Buphenyl)........... 30
sodium polystyrene sulfonate powder....................... 116
SOFOSBUVIR/VELPATASVIR -sofosbuvir-velpatasvir tab

400-T00 MQ.-uneieiiiieaiiee e eee e e e e e neee e e saeeeeneeas 7
solifenacin succinate tab 5 mg (Vesicare).................... 49
solifenacin succinate tab 10 mg (Vesicare).................. 49
SOLIQUA 100/33 -insulin glargine-lixisenatide sol pen-inj

100-33 unit-Mcg/Ml.....c.oeiiiie e 24
SOLOSEC -secnidazole granules packet 2 gm.................. 8
SOLTAMOX -tamoxifen citrate oral soln 10 mg/5ml (base

eqUIVAIENE).....coii i 16
SOMAVERT -pegvisomant for inj 10 mg (as protein)....... 30
SOMAVERT -pegvisomant for inj 15 mg (as protein)....... 30
SOMAVERT -pegvisomant for inj 20 mg (as protein)....... 30
SOMAVERT -pegvisomant for inj 25 mg (as protein)....... 30
SOMAVERT -pegvisomant for inj 30 mg (as protein)....... 31
SOOLANTRA -ivermectin cream 1%.......cccceeeveviveernneens 94
SOOTHENEB NBL100 ADULT MA -respiratory therapy

sSUpPPlies - MISC.......cc.uvvieiieeeeeeeeeee e, 109
SOOTHENEB NBL 100 CHILD M -respiratory therapy

SUPPLIES = MISC..eeiiiiiiiiee e 109
SOOTHENEB NBL 100 MEDICAT -respiratory therapy

sSUpPlies - MISC........ccuuviieeeiieeeeeee e, 109
SOOTHENEB NBL 100 MESH CA -respiratory therapy

SUPPLIES = MISC..eveiiiiiiiiiie e 109
sorafenib tosylate tab 200 mg (base equivalent)

[ L0 1Y - T ) T 16
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................ 33
sotalol hcl (afib/afl) tab 120 mg (Betapace af).............. 33
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 33

sotalol hcl tab 240 MQ......coccocmrreeeere e 33
sotalol hcl tab 80 mg (Betapace).........cccceevvrriiniiiinnns 33
sotalol hcl tab 120 mg (Betapace)........cccccoevrieriicennnnes 33
sotalol hcl tab 160 mg (Betapace)........cccceevervecerrnnenne 33
SOVALDI -sofosbuvir pellet pack 150 mg........ccccoecveveennee 7
SOVALDI -sofosbuvir pellet pack 200 mg.......ccc.ccccveveennee. 7
SOVALDI -sofosbuvir tab 200 M@........ccccveioeeiiiieiiieeieene 7
SOVALDI -sofosbuvir tab 400 M@........cccceeiiieiiiieniieeiieenne 7
SPIKEVAX COVID-19 VACCINE -covid-19 (sars-

cov-2)mrna vacc-moderna im susp 100 mcg/0.5ml....... 11
SPINAL NEEDLE 18GX3-1/2" -spinal needle (reusable)

T8 X B-1/2" e 109
SPINAL NEEDLE 20GX3-1/2" -spinal needle (reusable)

20 X B-1/20 s 109
SPINAL NEEDLE 22GX3-1/2" -spinal needle (reusable)

22 X 3112 s 109
SPINAL NEEDLE 25G X 3-1/2 -spinal needle (reusable)

25 X 3112 e 109
SPINOSAD -spinosad susp 0.9%.....cccccceoevenieeninenieeene 94
SPIRIVA HANDIHALER -tiotropium bromide monohydrate

inhal cap 18 mcg (base equiV)......ccccoeceeeeriiiiieeiiiiieene 45
SPIRIVA RESPIMAT -tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act.........cooooeiiiiiiiiiii 45
SPIRIVA RESPIMAT -tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act........ccccoovviiiiiiiiie e 45
SPIROMETER KIT -respiratory therapy supplies -

L] U 109
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........ccceeeeeerrrrereerrr e e 39
spironolactone tab 25 mg (Aldactone)..............cceeueen. 39
spironolactone tab 50 mg (Aldactone)..............ccceuuucen. 39
spironolactone tab 100 mg (Aldactone)...........cccceeerneee 39
SPIRO PD -respiratory therapy supplies - devices......... 109
SPRYCEL -dasatinib tab 20 mg..........cccceviiiiiiie, 16
SPRYCEL -dasatinib tab 50 mg..........ccccoviiiiiiiiiee, 16
SPRYCEL -dasatinib tab 70 mg..........cccceviieiciiienee. 16
SPRYCEL -dasatinib tab 80 mg.........ccccceviiieiiinee 16
SPRYCEL -dasatinib tab 100 mg@........ccccceeiieiiiiineen. 16
SPRYCEL -dasatinib tab 140 mg.......cccoveioieiiieeeeee. 16
SPS -sodium polystyrene sulfonate oral susp 15

IM/BOML...eeeiiii s 116
stannous fluoride conc 0.63% (Gel-kam oral care

) 90
stannous fluoride gel 0.4%.......cccoomreirrrccerneneercceeeeen 90
STAVUDINE -stavudine cap 15 MQ.......cocovveiviiieeiiiiieeeee 7
STAVUDINE -stavudine cap 20 Mg......ccccocvevereiieeeiieenen. 7
STAVUDINE -stavudine cap 30 MQ.....cccccoeveriereiieeeieeeen. 7
STAVUDINE -stavudine cap 40 Mg......ccccocveveeeiieeeiieeenen. 7
STELARA -ustekinumab inj 45 mg/0.5ml............c.ccceeeen. 94
STELARA -ustekinumab soln prefilled syringe 45

MQ/0.5MI e 94
STELARA -ustekinumab soln prefilled syringe 90 mg/

0] SRR 94
STIMATE -desmopressin acetate nasal soln 1.5 mg/

0 31
STIOLTO RESPIMAT -tiotropium br-olodaterol inhal aero

soln 2.5-2.5 mcg/act........oocvieiiiiiiiee e 45
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STIVARGA -regorafenib tab 40 mg.......ccccoecoveevicenennne 16
STRENSIQ -asfotase alfa subcutaneous inj 18

MQ/0.4BMI. . 31
STRENSIQ -asfotase alfa subcutaneous inj 28

MG/0. 7ML 31
STRENSIQ -asfotase alfa subcutaneous inj 40 mg/ml..... 31
STRENSIQ -asfotase alfa subcutaneous inj 80

paTo T o SR 31
STRIBILD -elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 MQ..eiitreiiiriiieiee e see e 7
STRIVERDI RESPIMAT -olodaterol hcl inhal aerosol soln

2.5 mcg/act (base equIV)......ccceerereriireiee e 45
SUCRAID -sacrosidase soln 8500 unit/ml.............cccceee.. 47
sucralfate tab 1 gm (Carafate).......ccccceeeecemrrccccenrrcnen. 47
SULFACETAMIDE SODIUM/PRED -sulfacetamide

sodium-prednisolone ophth soln 10-0.23(0.25)%.......... 89
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 94
sulfacetamide sodium ophth soln 10% (Bleph-10)......89
SULFADIAZINE -sulfadiazine tab 500 mg...........ccccceuevnnee 3
sulfamethoxazole-trimethoprim susp 200-40

L30T 751 1 1 SRR 9
sulfamethoxazole-trimethoprim tab 400-80 mg

L= 22T T ) 9
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccoerieeerereeeer e 9
SULFAMYLON -mafenide acetate cream 85 mg/gm........ 94
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-LADS)...oiiii s 49
sulfasalazine tab 500 mg (Azulfidine)..........cccccrreuuneenn. 49
sulindac tab 150 mg.......cccccmiiiiiinirn 70
sulindac tab 200 MQ.......cccccemiriimirir e 70
sumatriptan nasal spray 5 mg/act (Imitrex).................. 4l
sumatriptan nasal spray 20 mg/act (Imitrex)................ 7
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............ 7
SUMATRIPTAN SUCCINATE REF -sumatriptan succinate

solution cartridge 4 mg/0.5ml.........cccevciieiieiiieiee 71
SUMATRIPTAN SUCCINATE REF -sumatriptan succinate

solution cartridge 6 mg/0.5ml.........ccccoeriiiiiiiiiieeen. 71
sumatriptan succinate solution auto-injector 4

mg/0.5ml (Imitrex statdose Sys).......ccceeeerricrrrricernns 71
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose sys)........ccceeeririrriiinnines 7
sumatriptan succinate tab 25 mg (Imitrex)................... 71
sumatriptan succinate tab 50 mg (Imitrex)................... 71
sumatriptan succinate tab 100 mg (Imitrex)................. 7
sunitinib malate cap 12.5 mg (base equivalent)

(SULENL)......oeie e 16
sunitinib malate cap 25 mg (base equivalent)

(SUENT)....eeee e 16
sunitinib malate cap 37.5 mg (base equivalent)

(SULENL)......oeir e ——— 16
sunitinib malate cap 50 mg (base equivalent)

(SUEENT)....eee e 16
SUNOSI -solriamfetol hcl tab 75 mg (base equiv)............ 61
SUNOSI -solriamfetol hcl tab 150 mg (base equiv).......... 61
SUPREP BOWEL PREP KIT -sod sulfate-pot sulf-mg sulf

oral sol 17.5-3.13-1.6 gm/177ml......cccccvviiiiiiiiiiieeens 46

SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act........cccooveiiiiiii 45
SYMBICORT -budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act.........coooeevceiviie e 45
SYMDEKO -tezacaftor-ivacaftor 50-75 mg & ivacaftor 75

MG tab tbPK...ooe i 46
SYMDEKO -tezacaftor-ivacaftor 100-150 mg & ivacaftor

150 mg tab tbpK.......cooiii 46
SYMJEPI -epinephrine soln prefilled syringe 0.15

MQ@/0.3MI (1:2000)......cceieiieiiieiee e 39
SYMJEPI -epinephrine solution prefilled syringe 0.3

MQG/0.3MI (1:1000)......cceiiieiie e 39
SYMPROIC -naldemedine tosylate tab 0.2 mg (base

EQUIVAIENT).....ieiec e 49
SYMTUZA -darunavir-cobic-emtricitab-tenofov af tab

800-150-200-10 MQ..eiiiiiieiiireiieeeeiie e eee e seee e 7
SYNAREL -nafarelin acetate nasal soln 2 mg/ml (200

MCg/act) (DASe €Q).....ccueeirueiiieeiie e 31
SYNERA -lidocaine-tetracaine topical patch 70-70

110 PO P PO PPPPPUPPPPTR 94
SYNJARDY -empagliflozin-metformin hcl tab 12.5-1000

10T SRS 24
SYNJARDY -empagliflozin-metformin hcl tab 12.5-500

10T PSRRI 24
SYNJARDY -empagliflozin-metformin hcl tab 5-500

10T TSRS 24
SYNJARDY -empagliflozin-metformin hcl tab 5-1000

10T PSRRI 24
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

SR 0100 3T TR 24
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

T0-1000 MQG.iiiiiiiiiieeiee et e e e eeaeeens 24
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

12.5-1000 MQ-eiitiiiiiieiieiie e eneeeeeas 24
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

25-1000 M. ntiiiiiiieiiie e 24
SYNRIBO -omacetaxine mepesuccinate for inj 3.5

10T TSRS 16
SYNTHROID -levothyroxine sodium tab 25 mcg.............. 26
SYNTHROID -levothyroxine sodium tab 50 mcg.............. 26
SYNTHROID -levothyroxine sodium tab 75 mcg.............. 26
SYNTHROID -levothyroxine sodium tab 88 mcg.............. 26
SYNTHROID -levothyroxine sodium tab 100 mcg............ 27
SYNTHROID -levothyroxine sodium tab 112 mcg............ 27
SYNTHROID -levothyroxine sodium tab 125 mcg............ 27
SYNTHROID -levothyroxine sodium tab 137 mcg............ 27
SYNTHROID -levothyroxine sodium tab 150 mcg............ 27
SYNTHROID -levothyroxine sodium tab 175 mcg............ 27
SYNTHROID -levothyroxine sodium tab 200 mcg............ 27
SYNTHROID -levothyroxine sodium tab 300 mcg............ 27
SYRINGE/HYPODERMIC SAFETY -syringe/needle (disp)

T2 M 18 X 1 e 109
SYRINGE/LUER LOCK/3ML/20G -syringe/needle (disp) 3

MI 20 X 1-1/2" e 109
SYRINGE/LUER LOCK/3ML/21G -syringe/needle (disp) 3

MIE 21T X 1=1/2" s 109
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SYRINGE/LUER LOCK/3ML/22G -syringe/needle (disp) 3

MIE 22 X 1172 oo 109
SYRINGE/LUER LOCK/3ML/23G -syringe/needle (disp) 3

MI 23 X 1172 e 109
SYRINGE/LUER LOCK/3ML/25G -syringe/needle (disp) 3

MI 25 X 5/8" ... 109
SYRINGE/LUER LOCK/3ML/25G -syringe/needle (disp) 3

MIE 25 X 1172 e 109
SYRINGE/LUER LOCK/5ML/20G -syringe/needle (disp) 5

MIE 20 X 1172 e 110
SYRINGE/LUER LOCK/3ML/20G -syringe/needle (disp) 3

ME 20 X 10 e 109
SYRINGE/LUER LOCK/3ML/21G -syringe/needle (disp) 3

MI 2T X e 109
SYRINGE/LUER LOCK/3ML/22G -syringe/needle (disp) 3

MIE 22 X 1" 109
SYRINGE/LUER LOCK/3ML/23G -syringe/needle (disp) 3

MIE 23 X 1 s 109
SYRINGE/LUER LOCK/3ML/25G -syringe/needle (disp) 3

MIE 25 X 10 e 109
SYRINGE/LUER LOCK/10ML/21 -syringe/needle (disp)

1O MIE 2T X 1 e 109
SYRINGE/LUER SLIP/1ML/25G -syringe/needle (disp) 1

MIE 25 X 5/8" ... 110
SYRINGE/LUER SLIP/1ML/26G -syringe/needle (disp) 1

MI 26 X 3/8" ...t 110
SYRINGE/LUER SLIP/1ML/27G -syringe/needle (disp) 1

MIE 27 X 172" e 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

10 MI 20 X 1-1/2" o 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

10 MI 21 X 1-1/2" e 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

10 MI 22 X 1-1/2" e 110
SYRINGES/LUER LOCK/5ML/20 -syringe/needle (disp) 5

MIE 20 X 1172 e 110
SYRINGES/LUER LOCK/5ML/21 -syringe/needle (disp) 5

MIE 2T X 1172 e 110
SYRINGES/LUER LOCK/5ML/22 -syringe/needle (disp) 5

MIE 22 X 1172 e 110
SYRINGES/LUER LOCK/1ML/20 -syringe/needle (disp) 3

MI 20 X 1" e 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

10 MIE 20 X 1" e 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

1O MIE 2T X 1 e 110
SYRINGES/LUER LOCK/10ML/2 -syringe/needle (disp)

10 MIE 22 X 1" e 110
SYRINGES/LUER LOCK/5ML/20 -syringe/needle (disp) 5

MI 20 X 1" e 110
SYRINGES/LUER LOCK/5ML/21 -syringe/needle (disp) 5

ME 2T X 1 e 110
SYRINGES/LUER LOCK/5ML/22 -syringe/needle (disp) 5

MI 22 X 1" e 110
SYRINGES/LUER SLIP/1ML/25 -syringe/needle (disp) 1

MIE 25 X 5/8" ... 110

T
TABLOID -thioguanine tab 40 MQ........cccceeveveeevieeeeieeenen. 16
TABRECTA -capmatinib hcl tab 150 mg.........ccccceevvvneennn. 16
TABRECTA -capmatinib hcl tab 200 mg...........cccoeeeeeee. 16
tacrolimus cap 0.5 mg (Prograf)........ccccvevimiiicnriccnnnnns 116
tacrolimus cap 1 mg (Prograf).......cccccccvevrmrncnrssnennnns 116
tacrolimus cap 5 mg (Prograf)......cccccccmrieccrrrrnccernnnns 116
tacrolimus oint 0.03% (Protopic)........ccccccriciririeniccnnnns 94
tacrolimus oint 0.1% (Protopic).......cccccecrreirrrccenrncnnnnns 94
tadalafil tab 5 mg- Benefit Limits may apply
(O3 T 1 1= RN 42
tadalafil tab 2.5 mg (Cialis).......ccceevrrriiminicririrircer 42
tadalafil tab 20 mg (pah) (Adcirca)......c.cccccevrecmrrceerrnnen. 41
TAFINLAR -dabrafenib mesylate cap 50 mg (base
EQUIVAIENT).....eeiie e 16
TAFINLAR -dabrafenib mesylate cap 75 mg (base
EQUIVAIENT)......oiiiie e 16
TAGRISSO -osimertinib mesylate tab 40 mg (base
EQUIVAIENT).....iiii e 16
TAGRISSO -osimertinib mesylate tab 80 mg (base
EQUIVAIENT)......oiiiie e 16
TAKHZYRO -lanadelumab-flyo inj 300 mg/2ml (150 mg/
0] TSP 87
TAKHZYRO -lanadelumab-flyo soln pref syringe 300
mMg/2ml (150 M@/MI)......oviiiiiiieeee e, 87
TALZENNA -talazoparib tosylate cap 0.25 mg (base
EQUIVAIENT).....eeiie e 16
TALZENNA -talazoparib tosylate cap 0.5 mg (base
EQUIVAIENT)......oiiiie e 16
TALZENNA -talazoparib tosylate cap 0.75 mg (base
EQUIVAIENT).....eeiie e 16
TALZENNA -talazoparib tosylate cap 1 mg (base
EQUIVAIENT)......oiiiie e 16
tamoxifen citrate tab 10 mg (base equivalent)............. 16
tamoxifen citrate tab 20 mg (base equivalent)............. 16
tamsulosin hcl cap 0.4 mg (Flomax).........ccoceeemicenninnens 50
TARGRETIN -bexarotene gel 1%........cccceveeviicereiceeeeen. 94
TASIGNA -nilotinib hcl cap 50 mg (base equivalent)........ 16
TASIGNA -nilotinib hcl cap 150 mg (base equivalent)...... 16
TASIGNA -nilotinib hcl cap 200 mg (base equivalent)...... 16
TAVALISSE -fostamatinib disodium tab 100 mg (base
EQUIVAIENT)......ooiiie e 87
TAVALISSE -fostamatinib disodium tab 150 mg (base
EQUIVAIENT)......ooi e 87
tazarotene cream 0.1% (Tazorac)........cccceeeerrerrsceersnens 94
TAZORAC -tazarotene cream 0.05%........ccccocevrevrieennenne 94
TAZORAC -tazarotene gel 0.05%......cccccceviviiiiiiininnene. 94
TAZORAC -tazarotene gel 0.1%.....cccevoeeiieiiiieeeeee. 94
TAZVERIK -tazemetostat hbr tab 200 mg...........ccccoeenne. 16
TDVAX -tetanus-diphtheria toxoids (td) inj 2-2 1f/0.5ml..... 11
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1/2 Ml 31 X 5/16" ..o 110
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1/2 Ml 29 X 1/2" oo 110
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1/2 Ml 30 X 5/16"...ceeieeeeeeee e 110
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TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1/2 ml 30 X 1/2". e 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 172 ml 31 X 15/64".......ooi e 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 0.3 Ml 29 X 1/2". ..o 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 0.3 Ml 30 X 5/16".....ccoiieee e 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
u-100 0.3 mI 31 X 15/64"......ceiiiie e, 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1 Ml 29 X 172" 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1 Ml 30 X 172" oo 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1 Ml 31 X 5/16". .. 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16" ... 1
TECHLITE INSULIN SYRINGE -insulin syringe/needle
U-100 1 Ml 31 X 15/64" ..o 1
TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g
X5 mm (1/5" 0r 3/16").c.eeiiiieie e 1
TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g
X 6 mm (1/4" Or 15/64™).....coiieeeieeeeeee e 1
TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g
X 8 MM (1/3" OF 5/16")...eeiieieie et 1
TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g
X 4 mm (1/6" OF 5/32").ccceeeieiieieeee e 1
TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g
X 6 mm (1/4" Or 15/64™)...cccueeieiiieee e 1
TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g
X 8 mm (1/3" OF 5/16").ccceiiiieiee e 1
TECHLITE PEN NEEDLES 29G -insulin pen needle 29 g
X 10 MMt e 1
TECHLITE PEN NEEDLES 29G -insulin pen needle 29 g
X A2 MM (172" ) 1
TECHLITE PEN NEEDLES 31G -insulin pen needle 31 g
X5 mm (1/5" 0r 3/16").c.eeiiieie e 1
TEGRETOL -carbamazepine susp 100 mg/5ml...............
TEGRETOL -carbamazepine tab 200 mg............ccoeenee.
TEGRETOL-XR -carbamazepine tab er 12hr 100 mg......
TEGRETOL-XR -carbamazepine tab er 12hr 200 mg......
TEGRETOL-XR -carbamazepine tab er 12hr 400 mg......
TEGSEDI -inotersen sod subcutaneous pref syr 284
MQ/1.5Ml (DASE €Q)...cceiiuriiiieiiiiie e
telmisartan-amlodipine tab 40-5 mg (Twynsta)............
telmisartan-amlodipine tab 80-5 mg (Twynsta)............
telmisartan-amlodipine tab 40-10 mg (Twynsta)..........
telmisartan-amlodipine tab 80-10 mg (Twynsta)..........
telmisartan-hydrochlorothiazide tab 40-12.5 mg
(Micardis hCt).......ccoveeiiier e
telmisartan-hydrochlorothiazide tab 80-12.5 mg
(Micardis het)......cccoeriee e
telmisartan-hydrochlorothiazide tab 80-25 mg
(Micardis hCt).......ccoveeiiiierc e
telmisartan tab 20 mg (Micardis)........cccceeeerrirrrrscnrnnen
telmisartan tab 40 mg (Micardis).......cccccveeeeeerrncceennnne

11

11

11

11

11

11

telmisartan tab 80 mg (Micardis)........ccccceeeererrncccrnnnnee 38
temazepam cap 15 mg (Restoril)........ccceecriiiiniccnnnnen. 59
temazepam cap 30 mg (Restoril)........ccooeeerriiiniiinnnnen. 59
temozolomide cap 5 mg (Temodar).......ccccccvreerrncnenns 16
temozolomide cap 20 mg (Temodar).........ccccecerveencennn. 16
temozolomide cap 100 mg (Temodar)...........cccceevrcuenne 16
temozolomide cap 140 mg (Temodar)..........cccceerrcueenne 16
temozolomide cap 180 mg (Temodar)........ccccocecrreeennee 16
temozolomide cap 250 mg (Temodar).........ccccceerruneenn. 16
TENIVAC -tetanus-diphtheria toxoids (td) inj 5-2 Ifu......... 11
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 7
TEPMETKO -tepotinib hcl tab 225 mg.........ccccevviveenennne 17
terazosin hcl cap 1 mg (base equivalent)..................... 38
terazosin hcl cap 2 mg (base equivalent)..................... 38
terazosin hcl cap 5 mg (base equivalent)..................... 38
terazosin hcl cap 10 mg (base equivalent)................... 38
terbinafine hcl tab 250 mg (Lamisil).......cccoceecireieceennnes 4
terbutaline sulfate tab 2.5 mg.......cccccevecvcmrrrccccerenceee 45
terbutaline sulfate tab 5 mg..........ccccnieiiiiiiiniiiis 45
terconazole vaginal cream 0.8%........ccccccevrcnerrriccneenna. 50
terconazole vaginal cream 0.4% (Terazol 7)................. 50
terconazole vaginal suppos 80 mg.........c.cceecrriiierninnen 50
testosterone cypionate im inj in oil 100 mg/ml (Depo-

teStOStEroNe).....cccveeericereree e 18
testosterone cypionate im inj in oil 200 mg/ml (Depo-

testosterone).......cccciiriinnrnn e ——— 18
TESTOSTERONE ENANTHATE -testosterone enanthate

im inj in oil 200 M@/Ml........ccciiiiiiii e 19
TESTOSTERONE PUMP -testosterone td gel 12.5 mg/act

(190) ettt ettt 19
testosterone td gel 12.5 mg/act (1%).....ccccvveemrreerrcnnnn. 19
testosterone td gel 20.25 mg/act (1.62%) (Androgel

€10 T3 ] o ) TR 19
testosterone td gel 25 mg/2.5gm (1%) (Androgel)....... 19
testosterone td gel 50 mg/5gm (1%) (Androgel).......... 19
testosterone td gel 20.25 mg/1.25gm (1.62%)

7N g e [ oY T | 19
testosterone td gel 40.5 mg/2.5gm (1.62%)

(ANArogel)......cccoceeiriiirrr e 19
testosterone td soln 30 mg/act..........ccceeemrreirrrccerrcnenn 19
TESTOSTERONE -testosterone td gel 50 mg/5gm

(190) ettt ettt 18
tetrabenazine tab 12.5 mg (Xenazine)...........cccceceerneen. 64
tetrabenazine tab 25 mg (Xenazine)........ccccoeocriecernnen 64
tetracaine hcl ophth soln 0.5%.......ccccoeeveemrrccccerreceee 89
tetracycline hcl cap 250 mg (Tetracycline hcl)............... 3
tetracycline hcl cap 500 mg (Tetracycline hcl)............... 3
THALOMID -thalidomide cap 50 Mg......ccccceccveviieeeinens 116
THALOMID -thalidomide cap 100 Mg.......c.ccccveveevinnnennn. 116
THALOMID -thalidomide cap 150 mg.......c.ccccvveeevunnennn. 116
THALOMID -thalidomide cap 200 Mg......ccccceeerierennenne 116
THEOPHYLLINE ER -theophylline tab er 12hr 300

10T TSRS 45
THEOPHYLLINE ER -theophylline tab er 12hr 450

170 P PP PP O PPPPPPRPPPPPR 45
theophylline soln 80 mg/15ml........cccccocriecirrccnrnceeee 45
theophylline tab er 24hr 400 mg.........cccecerieecceereccceenn. 45
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theophylline tab er 24hr 600 mg..........cccccerreeeeerrecccenn. 45
THEO-24 -theophylline cap er 24hr 100 mg...........ccue..... 45
THEO-24 -theophylline cap er 24hr 200 mg.................... 45
THEO-24 -theophylline cap er 24hr 300 mg...........c......... 45
THEO-24 -theophylline cap er 24hr 400 mg........c..ccueee.. 45
THIOLA EC -tiopronin tab delayed release 100 mg......... 50
THIOLA EC -tiopronin tab delayed release 300 mg......... 50
thioridazine hcl tab 10 mg......cccoceociriiccce, 57
thioridazine hcl tab 25 mg......cccoocceirreceee e, 58
thioridazine hcl tab 50 mg........cccoiiiiinciiincciice, 58
thioridazine hcl tab 100 mg.......cccooviiciicicinniircreeee 58
thiothixene cap 1 MP.....ccorieiiiiec e 58
thiothixene cap 2 MQ.....ccoverecirreceeree e 58
thiothixene cap 5 MQ......cccccicmrriiiniininc e 58
thiothixene cap 10 MQ......ccccomrriiiiiiiircr e 58
THRESHOLD IMT -respiratory therapy supplies -

NUESC. ettt ettt ettt 111
THRESHOLD PEP -respiratory therapy supplies -

AEVICES. ..ot 111
thyroid tab 15 mg (1/4 grain) (Armour thyroid)............ 27
thyroid tab 30 mg (1/2 grain) (Armour thyroid)............ 27
thyroid tab 90 mg (1 1/2 grain) (Armour thyroid)......... 27
thyroid tab 60 mg (1 grain) (Armour thyroid)............... 27
thyroid tab 120 mg (2 grain) (Armour thyroid)............. 27
tiagabine hcl tab 2 mg (Gabitril)........ccccoeeeecerriceeeeene 75
tiagabine hcl tab 4 mg (Gabitril)........ccccoeeeecrerrrcceeenee 75
tiagabine hcl tab 12 mg (Gabitril)........c.cccerieerricnnnnee. 75
tiagabine hcl tab 16 mg (Gabitril)........cccccceveecnrcceennee. 75
TIBSOVO -ivosidenib tab 250 mg.......ccccoovcieveeiiiieeeee. 17
timolol maleate ophth soln 0.25% (Timoptic)............... 89
timolol maleate ophth soln 0.5% (Timoptic)................. 89
timolol maleate tab 5 mg........ccccciriiieii e 33
timolol maleate tab 10 MQ.......ccociirieecereeeeeee e 33
timolol maleate tab 20 mg.......cccccmrveecirrrrccre s 33
tinidazole tab 250 mg (Tindamax).........ccccveecerriierrsiannnnnns 9
tinidazole tab 500 mg (Tindamax).......ccccceeerrrsserrssaeesanns 9
tiopronin tab 100 mg (Thiola)........ccceeeecerrrreccerrecceeeene 50
TIROSINT -levothyroxine sodium cap 13 mcg.................. 27
TIROSINT -levothyroxine sodium cap 25 mcg.................. 27
TIROSINT -levothyroxine sodium cap 50 mcg.................. 27
TIROSINT -levothyroxine sodium cap 75 mcg.................. 27
TIROSINT -levothyroxine sodium cap 88 mcg.................. 27
TIROSINT -levothyroxine sodium cap 100 mcg................ 27
TIROSINT -levothyroxine sodium cap 112 mcg................ 27
TIROSINT -levothyroxine sodium cap 125 mcg................ 27
TIROSINT -levothyroxine sodium cap 137 mcg................ 27
TIROSINT -levothyroxine sodium cap 150 mcg................ 27
TIROSINT -levothyroxine sodium cap 175 mcg................ 27
TIROSINT -levothyroxine sodium cap 200 mcg................ 27
TIROSINT-SOL -levothyroxine sodium oral solution 13

g TeTe 1] o o S 27
TIROSINT-SOL -levothyroxine sodium oral solution 25

MCG/ML e 27
TIROSINT-SOL -levothyroxine sodium oral solution 37.5

g Tee 11 o o S 27
TIROSINT-SOL -levothyroxine sodium oral solution 44

MCG/ML e 27

TIROSINT-SOL -levothyroxine sodium oral solution 50

g aeTe 1] o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 62.5

(g ToTe 11 o o R 27
TIROSINT-SOL -levothyroxine sodium oral solution 75

g aTeTe 11 o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 88

(g ToTe 11 o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 100

g aTeTe 11 o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 112

(g ToTe 11 o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 125

g aTeTe 1] o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 137

(g ToTe 11 o o R 27
TIROSINT-SOL -levothyroxine sodium oral solution 150

g aeTe 1/ o o RS 27
TIROSINT-SOL -levothyroxine sodium oral solution 175

(g ToTe 11 o o R 27
TIROSINT-SOL -levothyroxine sodium oral solution 200

g aTeTe 11 o o RS 27
TIVICAY -dolutegravir sodium tab 10 mg (base equiv)....... 7
TIVICAY -dolutegravir sodium tab 25 mg (base equiv)....... 7
TIVICAY -dolutegravir sodium tab 50 mg (base equiv)....... 7
TIVICAY PD -dolutegravir sodium tab for oral susp 5 mg

(DASE EQUIV)...c it 7
tizanidine hcl tab 2 mg (base equivalent)..................... 77
tizanidine hcl tab 4 mg (base equivalent)

(74214 T 1 (=) 4 TSR 77
TOBI PODHALER -tobramycin inhal cap 28 mg................. 3
TOBRADEX -tobramycin-dexamethasone ophth oint

0.350. 10ttt 89
tobramycin-dexamethasone ophth susp 0.3-0.1%

LT o1 Te (= 89
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
tobramycin nebu soln 300 mg/5ml (Tobi).........ccc....ece... 3
tobramycin ophth soln 0.3% (Tobrex).........cccececvriiuennnes 89
TOBRAMYCIN -tobramycin nebu soln 300 mg/5ml............ 3
TODAY SPONGE -nonoxynol-9 vaginal sponge 1000

10T TSRS 50
tolcapone tab 100 mg (Tasmar)........ccccccrviririennsinnnnnns 77
tolterodine tartrate cap er 24hr 2 mg (Detrol la).......... 49
tolterodine tartrate cap er 24hr 4 mg (Detrol la).......... 49
tolterodine tartrate tab 1 mg (Detrol).............cccc.....c.. 49
tolterodine tartrate tab 2 mg (Detrol)...........cocccvicennnns 49
tolvaptan tab 15 mg (Samsca)........ccccececrrciriricnrccenns 31
tolvaptan tab 30 mg (Samsca)........cccceeecerrrirrrccenrncennnns 31
topiramate sprinkle cap 15 mg (Topamax

SPHNKIQ).cci e 75
topiramate sprinkle cap 25 mg (Topamax

SPIINKIE).c e 75
topiramate tab 25 mg (Topamax).......cccccecerrrreceerrrccncen 75
topiramate tab 50 mg (Topamax).......cccccecerrrcicerrsssnnen 75
topiramate tab 100 mg (Topamax)........cccceeeerrrinrrscennaes 75
topiramate tab 200 mg (Topamax)........cccceeeerrrsrrreacennns 75
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toremifene citrate tab 60 mg (base equivalent)

(Fareston)......cccoccecerrrcceer s scee s cee e e 17
torsemide tab 5 mg (Demadex)........cccecerrenrrrierriinnnnnes 39
torsemide tab 10 mg (Demadex).......cccccereerrreerrnsnnnnnns 39
torsemide tab 20 mg (Demadex).......ccccccerreecieerreccsneenn. 39
torsemide tab 100 mg (Demadex).........cccveverrrienrnsnninnns 39
TOUJEO MAX SOLOSTAR -insulin glargine soln pen-

injector 300 unit/ml (2 unit dial)........cccccoverciiiieeee 26
TOUJEO SOLOSTAR -insulin glargine soln pen-injector

300 unit/ml (1 unit dial).......ccooooeeii e, 26
TRACLEER -bosentan tab for oral susp 32 mg................ 41
tramadol-acetaminophen tab 37.5-325 mg

L1 =T =1 68
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 100 MQ......ccvriiriiii e 68
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 200 MQ.....cceeeeiiiiiee e 68
TRAMADOL HCL ER -tramadol hcl tab er 24hr biphasic

release 300 MQ......ccviiiriii e 68
tramadol hcl tab er 24hr 100 mg..........cccoceriiiciceeriicneen. 68
tramadol hcl tab er 24hr 200 mg........ccoccecerrreceeerreeeen. 68
tramadol hcl tab er 24hr 300 mg........ccceccriiiiriiieniienn. 68
tramadol hcl tab 50 mg (Ultram)..........ccccorevrriiinrncennn. 68
TRANDOLAPRIL/VERAPAMIL HC -trandolapril-verapamil

hel tab er 1-240 MQ....cceeeiii e 38
TRANDOLAPRIL/VERAPAMIL HC -trandolapril-verapamil

hel tab er 2-180 MQ...voviiiie e 38
TRANDOLAPRIL/VERAPAMIL HC -trandolapril-verapamil

hcl tab er 2-240 MQ....cceeveiiiee e 38
TRANDOLAPRIL/VERAPAMIL HC -trandolapril-verapamil

hel tab er 4-240 MQ....ooiiiiiee e 38
trandolapril tab 1 mg (Mavik).........ccccoomreecmrreiercceereen 38
trandolapril tab 2 mg (Mavik).......cccoeeeeierreeceeeeceeeenee 38
trandolapril tab 4 mg (Mavik)..........cccconeinnniiniiicenicen, 38
tranexamic acid tab 650 mg (Lysteda)............ccceuern.ee. 82
tranylcypromine sulfate tab 10 mg (Parnate)............... 53
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z)..........ccceeeririininicnnncieninenieens 89
trazodone hcl tab 50 mg........ccocoimiriiircinrrce e 53
trazodone hcl tab 100 mg.......cccoccociriiciieree e 53
trazodone hcl tab 150 mg.......cccooccecerircccecee e 53
TRECATOR -ethionamide tab 250 mg........ccccoooeveieenneen. 4
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 100-62.5-25 Mcg/inh..........ccceeviiiiiiiieiee e 45
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol

aepb 200-62.5-25 mMcg/inh..........cccoviiiiiiniiie e, 45
TREMFYA -guselkumab soln pen-injector 100 mg/m...... 94
TREMFYA -guselkumab soln prefilled syringe 100 mg/

0] TSR 94
TRESIBA FLEXTOUCH -insulin degludec soln pen-

injector 100 unit/ml.........ccooiii e 26
TRESIBA FLEXTOUCH -insulin degludec soln pen-

injector 200 unit/ml..........occoiiiiii e 26
TRESIBA -insulin degludec inj 100 unit/ml....................... 26
tretinoin cap 10 MQ.....ccciiiiiiinri e 17
tretinoin cream 0.025% (Retin-a)......cc.cccveverrcereerccennnnn 94
tretinoin cream 0.05% (Retin-a).......c.cccccveimiiiciniiiennnnen. 94

tretinoin cream 0.1% (Retin-a)........ccccccviernriinnicnnnnnen, 94
tretinoin gel 0.01% (Retin-a)........ccccccmvriiriiininicninieenns 94
tretinoin gel 0.025% (Retin-a)........ccccoieemrrciriiisennccnnnne 94
TRETTEN -coagulation factor xiii a-subunit for inj
2000-3125 UNit.cceiiiiiiiieeieesee e 87
triamcinolone acetonide cream 0.025%................ccu... 94
triamcinolone acetonide cream 0.1%........ccccocecericeennns 94
triamcinolone acetonide cream 0.5%........cccceeecevieccennns 94
triamcinolone acetonide dental paste 0.1%................. 920
triamcinolone acetonide lotion 0.025%.............cceen.ee. 94
triamcinolone acetonide lotion 0.1%........cccccccvrrerrnnnen. 94
triamcinolone acetonide oint 0.025%.........ccccccevreeennnes 94
triamcinolone acetonide oint 0.1%........c.ccccecimiiennnnnen. 94
triamcinolone acetonide oint 0.5%..........cccccccviiinnnnnen. 94
triamterene & hydrochlorothiazide cap 37.5-25 mg
(3T ¥4 Lo = T 39
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZId@-25).......cceeeeeeremereereree e e sme e s e ene s 39
triamterene & hydrochlorothiazide tab 75-50 mg
LT E= A Te (=) TSR 39
triamterene cap 50 mg (Dyrenium).........cccccoeeeeeerrnnncen. 39
triamterene cap 100 mg (Dyrenium).........cccccevrrenrncnens 39
trientine hcl cap 250 mg (Syprine)........cccccreveerrcuennne 116
trifluoperazine hcl tab 1 mg (base equivalent)............. 58
trifluoperazine hcl tab 2 mg (base equivalent)............. 58
trifluoperazine hcl tab 5 mg (base equivalent)............. 58
trifluoperazine hcl tab 10 mg (base equivalent)........... 58
TRIFLURIDINE -trifluridine ophth soln 1%.........ccccc.......... 89
trihexyphenidyl hel tab 2 mg@.......cccocmrriceceeeeee 77
trihexyphenidyl hcl tab 5 mg@.......cccoccmiricccernecceeeeee 77
TRIHEXYPHENIDYL HCL -trihexyphenidyl hcl oral soln
0.4 MG/ML.eiiiiie e 77
TRIJARDY XR -empagliflozin-linaglip-metformin tab er
24hr 12.5-2.5-1000MQ.....ccieeieraiieeesie e 24
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 5-2.5-1000MQ....cccoiieiiieeie e 24
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 10-5-1000 MQ.-tiiitiiiiiaiieniee e 24
TRIJARDY XR -empagliflozin-linagliptin-metformin tab er
24hr 25-5-1000 MQ...ccoiiieiiiieiie e 24
TRIKAFTA -elexacaf-tezacaf-ivacaf 100-50-75 mg
&ivacaftor 150 mg tbpK.......ccceveviiiiiiiee e, 46
TRIKAFTA -elexacaf-tezacaf-ivacaf 50-25-37.5 mg &
ivacaftor 75 mg tbpK.......ccoveiiii e 46
trimethobenzamide hcl cap 300 mg (Tigan)................. 47
TRIMETHOPRIM -trimethoprim tab 100 mg..........cccceee. 9
trimipramine maleate cap 25 mg.........cccveeiriiiciniiinnns 53
trimipramine maleate cap 50 mg.........ccccoiiiiicerniciennn. 53
trimipramine maleate cap 100 mg.......cccccevreecerrrccneenn. 54
TRINATE -prenatal vit w/ fe fumarate-fa tab 28-1 mg....... 78
TRINTELLIX -vortioxetine hbr tab 5 mg (base equiv)....... 54
TRINTELLIX -vortioxetine hbr tab 10 mg (base equiv).....54
TRINTELLIX -vortioxetine hbr tab 20 mg (base equiv).....54
TRIUMEQ -abacavir-dolutegravir-lamivudine tab
B600-50-300 MQ..-eeiiiiiieaieeeee e 7
TROKENDI XR -topiramate cap er 24hr 25 mg................ 75
TROKENDI XR -topiramate cap er 24hr 50 mg................ 75
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TROKENDI XR -topiramate cap er 24hr 100 mg.............. 75
TROKENDI XR -topiramate cap er 24hr 200 mg.............. 75
trospium chloride cap er 24hr 60 mg.........cccccvveirrnnen. 49
trospium chloride tab 20 mg........cccceiiriicnriicccenriee, 49
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 29

9 X 2.7 MM (1/2")ee e 111
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31

g X5 mm (1/5" 0 3/16").ccciiieiieeee e 111
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31

g X 6 mm (1/4" or 15/64")......ooviiiiiiieeee e 111
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31

g X 8 mm (1/3" OF 5/16")..cccieieiiieee e 112
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 32

g X4 mm (1/6" OF 5/32")..ccciueiiiiieieeee e 112
TRUEPLUS INSULIN SYRINGE!/ -insulin syringe/needle

U-100 172 ml 31 X 5/16"....oiiiieee e 111
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle

U-100 172 ml 28 X 1/2".. e, 111
TRUEPLUS INSULIN SYRINGE!/ -insulin syringe/needle

U-100 172 Ml 29 X 1/2" e 111
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle

U-100 1/2 ml 30 X 5/16"....coiiiiieeee e 111
TRUEPLUS INSULIN SYRINGE!/ -insulin syringe/needle

U-100 0.3 Ml 29 X 1/2" . e 111
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle

U-100 0.3 ml 30 X 5/16"....ccoiiiieeieee e 111
TRUEPLUS INSULIN SYRINGE!/ -insulin syringe/needle

U-100 1 Ml 28 X 172" .o 111
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle

U-100 1 Ml 30 X 5/16". ..., 111
TRUEPLUS INSULIN SYRINGE!/ -insulin syringe/needle

U-100 1 Ml 31 X 5/16". .. 111
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle

U-100 0.3 ml 31 X 5/16"....coiiiiieeeee e, 111
TRUEPLUS INSULIN SYRINGE -insulin syringe/needle

U-100 1 Ml 29 X 172" 111
TRUEPLUS PEN NEEDLES 31GX -insulin pen needle 31

g X 6 mm (1/4" or 15/64").....cooviiiiiieeee e 111
TRUEPLUS PEN NEEDLES 32GX -insulin pen needle 32

g X4 mm (1/6" OF 5/32")..ccceeieiiieeee e 111
TRULANCE -plecanatide tab 3 mg........ccccccovviieeiiiinnnnn. 49
TRULICITY -dulaglutide soln pen-injector 0.75

MG 0.5MI e 24
TRULICITY -dulaglutide soln pen-injector 1.5

MG/0.5ML.ceiiii e 24
TRULICITY -dulaglutide soln pen-injector 3 mg/0.5ml......24
TRULICITY -dulaglutide soln pen-injector 4.5

MG/0.5MIcii s 24
TRUMENBA -meningococcal group b vac (recomb) im

susp prefilled SYr.......oooviieiicee e 11
TRUZONE PEAK FLOW METER -peak flow meter....... 112
TUBING/WING TIP -respiratory therapy supplies -

INUSC. ettt ettt ettt 112
TUKYSA -tucatinib tab 50 mg........ccccciiiiiiiiiie 17
TUKYSA -tucatinib tab 150 M@.......cccoviiiiiiiieeeeee 17
TURALIO -pexidartinib hcl cap 200 mg (base

EQUIVAIENT)......eeiiii i 17

TWINRIX -hep a-hep b vaccine susp pref syr 720-20 elu-

g aeTe 1] o o RS 11
TYBOST -cobicistat tab 150 mg........ccocoviiiiiiiiiiee 7
TYMLOS -abaloparatide subcutaneous soln pen-injector

3120 MCG/1.56Ml..cviiiiiiiieii e 31
TYVASO REFILL -treprostinil inhalation solution 0.6 mg/

10 PSR RPR 41
TYVASO STARTER -treprostinil inhalation solution 0.6

070 74 . R RR 41
TYVASO -treprostinil inhalation solution 0.6 mg/mi.......... 41
U
UBRELVY -ubrogepant tab 50 mg.........cccceveriiiiiinene. 72
UBRELVY -ubrogepant tab 100 Mg........ccccceevveeeeininnenen. 72
UDENY CA -pedfilgrastim-cbqv soln prefilled syringe 6

MG/0.6ML.ciiiiiiie e 81
ULTICARE SAFETY SYRINGE/L -syringe/needle (disp)

1.5 Ml 22 g X 1-1/2" e 112
ULTICARE SYRINGE/LOW DEAD -syringe/needle (disp)

TME22 g X 1-1/2" e 112
ULTICARE SYRINGE/LOW DEAD -syringe/needle (disp)

3 Ml 22 X 1-1/2" e 112
ULTICARE TUBERCULIN SAFET -syringe/needle (disp)

T M 27 X /2" 112
ULTICARE TUBERCULIN SAFET -syringe/needle (disp)

T M 27 X 5/8".eieeeee e 112
ULTICARE TUBERCULIN SAFET -syringe/needle (disp)

T Ml 28 X 1/2 e 112
ULTICARE TUBERCULIN SAFET -tuberculin/allergy

syringe/needle (disp) 1 ml 25 x 5/8"........cccevivverienne 112
ULTICARE TUBERCULIN SAFET -tuberculin/allergy

syringe/needle (disp) 1 mI 25 x 1" ... 112
UPTRAVI -selexipag tab 200 MCQ.......cccovereeinieneiieeen. 41
UPTRAVI -selexipag tab 400 MCg.......cccceevviieeeiiiiieeeee 41
UPTRAVI -selexipag tab 600 MCg.......ccccceevvviereeiiieneene 41
UPTRAVI -selexipag tab 800 mCg.......cccceeevvviveeeiiiieeee 41
UPTRAVI -selexipag tab 1000 MCQ.......cccevereeeriereiieeenee. 41
UPTRAVI -selexipag tab 1200 Mcg.......ccccevvivvieeeiiiiiienennne 42
UPTRAVI -selexipag tab 1400 MCQ......ccccevvivieeeiiiiiienennns 42
UPTRAVI -selexipag tab 1600 mcg........ccceevvvveeeiiiiieeeennns 42
UPTRAVI -selexipag tab therapy pack 200 mcg (140) &

800 MCQG (B0)..cceeeeiiieeeee e 41
URINE GLUCOSE MONITORING - VARIOUS.............. 112
URINE TEST STRIPS -VARIOUS...........ccoiiiireee 95
ursodiol cap 300 mg (Actigall).......cccoemrricrrniriricninnn, 49
ursodiol tab 250 mg (Urso 250).........ccccerermrrimrrcscnnsnens 49
ursodiol tab 500 mg (Urso forte)........ccceeeerrecrrrcccersnen 49
Vv
VAGIFEM -estradiol vaginal tab 10 mcg.........cccccvvevnnenn. 50
valacyclovir hcl tab 1 gm (Valtrex)........ccocviiniiicnninnnne 7
valacyclovir hcl tab 500 mg (Valtrex)........cccccceviecerrcennn. 7
VALCHLOR -mechlorethamine hcl gel 0.016% (base

EQUIVAIENT).....iie e 94
valganciclovir hcl for soln 50 mg/ml (base equiv)

L2127 () 7
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valganciclovir hcl tab 450 mg (base equivalent)

(VAICYLE)...eeeeereeee e s e e s s e e e e s 7
valproate sodium oral soln 250 mg/5ml (base equiv)
(DEPAKENE).....coreerrirreeerree e 75
valproic acid cap 250 mg (Depakene).......c..ccecereeeueenn. 75
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
Lo 3 SRR 38
valsartan-hydrochlorothiazide tab 160-12.5 mg
(Diovan RCL).......cccceereeeerecee e e 38
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan
Lo 3 SRS 38
valsartan-hydrochlorothiazide tab 320-12.5 mg
(Diovan NCL).......ccocerriceeeeccee e e 38
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan
Lo 3 TSR 38
valsartan tab 40 mg (Diovan).......ccccecemrrecmrrnserrssseenenens 38
valsartan tab 80 mg (Diovan)........ccccceecerrericeerencceeennnns 38
valsartan tab 160 mg (Diovan)...........ccccurverriiiennniieninnn, 38
valsartan tab 320 mg (Diovan).........ccccvreerrrirrncsnnnnen 38
VALTOCO -diazepam nasal spray 5 mg/0.1 mil................ 75
VALTOCO -diazepam nasal spray 10 mg/0.1 ml.............. 75
VALTOCO -diazepam nasal spray ther pack 2 x 7.5
MQg/0.1ml (15 Mg dOSE)...cccueeeiireieee e 75
VALTOCO -diazepam nasal spray ther pack 2 x 10
MQ/0.1mI (20 MQ dOSE)....ceeeiiiiiieeeiiie et 75
vancomycin hcl cap 125 mg (base equivalent)
(Vancocin RCl)......ccoveiiicrc e 9
vancomycin hcl cap 250 mg (base equivalent)
(Vancocin hCl)....... e 9
VANDAZOLE -metronidazole vaginal gel 0.75%.............. 50
VANISHPOINT ALLERGY SYRIN -allergy tray kit 1 ml 27
X 2 s 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 20 X 1172 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 21 X 1172 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 22 X 1172 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 23 X 1=1/2" s 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 25 X 5/8"....eee e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 25 X 1=1/2" s 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 5
MI 21 X 11720 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 5
MI 22 X 1=1/2" e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp)
10 MI 21 X 1172 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MI 20 X 1M 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
ME 27T X e e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
001 02 Gt 112

VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3

M 23 X 1 e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 3
MIE 25 X 1" e 112
VANISHPOINT SAFETY SYRING -syringe/needle (disp) 5
0 020 G 112
VANISHPOINT SYRINGE/10ML/ -syringe/needle (disp)
10 M 271 X 1-1/2" e 112
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MI 20 X 1-1/2" e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MIE 21 X 1=1/2" e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MI 22 X 1-1/2" e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MI 23 X 1=1/2" s 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MI 25 X 5/8"... e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MI 25 X 1=1/2" e 113
VANISHPOINT SYRINGE/5ML/2 -syringe/needle (disp) 5
MI 21 X 1172 e 113
VANISHPOINT SYRINGE/1ML/2 -syringe/needle (disp) 1
MI 25 X 1" e 112
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MIE 20 X 17 e 112
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MIE 27T X 1 e e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
M 22 X 4 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
MIE 23 X 1 e 113
VANISHPOINT SYRINGE/3ML/2 -syringe/needle (disp) 3
M 25 X 4 e 113
VANISHPOINT TUBERCULIN SY -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8".......cccccccevcvinnenn. 113
VANISHPOINT TUBERCULIN SY -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2".....coooiiiiieiiiene 113
VAQTA -hepatitis a vaccine inj susp 25 unit/0.5ml............ 11
VAQTA -hepatitis a vaccine inj susp 50 unit/ml................. 11
VARENICLINE STARTING MONT -varenicline tartrate tab
0.5mg x 11 & tab 1 mg x 42 pacK........ccoeeveeriineennnnn. 64
VARENICLINE TARTRATE -varenicline tartrate tab 0.5
MQ (DASE €QUIV)....c.eeieiiiieiie e 64
VARENICLINE TARTRATE -varenicline tartrate tab 1 mg
(DSE EQUIV)...ciieieiiii e 64
VARIVAX -varicella virus vac live for subcutaneous inj
1350 pfu/0.5mMl..cceeiieie e 11
VARUBI -rolapitant hcl tab therapy pack 2 x 90 mg (base
1= Yo [T TSR 47
VASCEPA -icosapent ethyl cap 0.5 gm.......cccoooiriene 41
VASCEPA -icosapent ethyl cap 1 gm......ccccovevineiennee 41
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b
FECIMD SUSP...ci i 11
VAXELIS -diph-tet tox-ac pert ad-polio ipv-hib-hep b rec
SUSP P8 SYIueiiiiiiteeie e e ettt e e e e e e 11
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VAXNEUVANCE -pneumococcal 15-valent conjugate

vaccine sus pref syr 0.5 ml.........ocooiiiii, 11
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 film

280ttt 50
VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 foam

12 50 et 50
VELPHORO -sucroferric oxyhydroxide chew tab 500

170 TP PP PPPPPPPPPPPPP 49
VELTASSA -patiromer sorbitex calcium for susp packet

8.4 gm (DASE €Q)...cciuieiiiieiiiieree e 116
VELTASSA -patiromer sorbitex calcium for susp packet

16.8 gm (DASE €Q)..cceivieeiiieeiie e 116
VELTASSA -patiromer sorbitex calcium for susp packet

25.2 gm (DAsS@ €Q)...cccueeiiiieiiieeeee e 116
VEMLIDY -tenofovir alafenamide fumarate tab 25 mg....... 7
VENCLEXTA STARTING PACK -venetoclax tab therapy

starter pack 10 & 50 & 100 MQG....cocvveveiiiiiiieeeieee e 17
VENCLEXTA -venetoclax tab 10 mg.........cccovveviiieeeennnen. 17
VENCLEXTA -venetoclax tab 50 mg.........cccceiveeiiennnenn. 17
VENCLEXTA -venetoclax tab 100 mg........cccevveeeiiennnnn. 17
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)

(EFfEXOr XI)..eiiiiiiiiirier s s 54
venlafaxine hcl cap er 24hr 75 mg (base equivalent)

(EFfEXOT XI)..eeiiiieiraerrnsmerssseesssse s e e s smesssne s s e ssmeesssnes 54
venlafaxine hcl cap er 24hr 150 mg (base equivalent)

(EFfEXOr XI)..eiiiiiiiiirriern s s 54
venlafaxine hcl tab 25 mg (base equivalent)................ 54
venlafaxine hcl tab 37.5 mg (base equivalent)............. 54
venlafaxine hcl tab 50 mg (base equivalent)................ 54
venlafaxine hcl tab 75 mg (base equivalent)................ 54
venlafaxine hcl tab 100 mg (base equivalent).............. 54
VENTAVIS -iloprost inhalation solution 10 mcg/m........... 42
VENTAVIS -iloprost inhalation solution 20 mcg/mi........... 42
VENTOLIN HFA -albuterol sulfate inhal aero 108 mcg/act

(90mcg base equiV)......ccoceeeeieeieeeee e 45
verapamil hcl cap er 24hr 120 mg (Verelan)................. 34
verapamil hcl cap er 24hr 180 mg (Verelan)................. 34
verapamil hcl cap er 24hr 240 mg (Verelan)................. 34
VERAPAMIL HCL ER -verapamil hcl cap er 24hr 100

170 T PP PPPPPPPPPPPPP 34
VERAPAMIL HCL ER -verapamil hcl cap er 24hr 300

11T T PSPPSR 34
VERAPAMIL HCL SR -verapamil hcl cap er 24hr 360

170 T PP PPPPPPPPPPPPP 34
verapamil hcl tab er 120 mg (Calan sr)........ccccceeeneneeen. 34
verapamil hcl tab er 180 mg (Calan sr).........cccecevvnenne 34
verapamil hcl tab er 240 mg (Calan sr).......ccccoceceeeneenne 34
verapamil hcl tab 40 mg........cccoeeevmrince e 34
verapamil hcl tab 80 mg (Calan).........ccccecemrrececernrccenn. 34
verapamil hcl tab 120 mg (Calan).........ccccevveceeerrrcncenn. 34
VERAPAMIL HYDROCHLORIDE E -verapamil hcl cap er

2401 200 M. ittt 34
VEREGEN -sinecatechins oint 15%.........ccccooeeiiiiiiienns 94
VERQUVO -vericiguat tab 2.5 Mg@........ccoceiiiiiiiiinee 42
VERQUVO -vericiguat tab 5 mg........coccoiiiiiiiiiiiie 42
VERQUVO -vericiguat tab 10 mg.........ccocvevieeiiieenieene 42
VERSACLOZ -clozapine susp 50 mg/ml........cccccoeeeeenne 58

VERZENIO -abemaciclib tab 50 mg.......ccccocceveeviinennnnns 17
VERZENIO -abemaciclib tab 100 mg..........ccceveriineennee 17
VERZENIO -abemaciclib tab 150 mg..........cccoeieieneene 17
VERZENIO -abemaciclib tab 200 mg..........ccccevvereinennee. 17
VIBERZI -eluxadoline tab 75 mg.......ccccoeiiviiiiieiiien 49
VIBERZI -eluxadoline tab 100 mg.........ccccvvvevivireeiinennn. 49
VICTOZA -liraglutide soln pen-injector 18 mg/3ml (6 mg/
001 TS 24
VIEKIRA PAK -ombitas-paritapre-riton & dasab tab pak
12.5-75-50 & 250 MQ...ueiiiiiiieiiieeiiee e 7
vigabatrin powd pack 500 mg (Sabril).......ccccerrieennnnas 75
vigabatrin tab 500 mg (Sabril).......ccceeecirreeirrireceee 75
VIIBRYD STARTER PACK -vilazodone hcl tab starter kit
10 (7) & 20 (23) MQG.iiiiieiiieeiee i 54
VIIBRYD -vilazodone hcl tab 10 mg......c.cccceeiieiieence 54
VIIBRYD -vilazodone hcl tab 20 mg......cccoeceveviiiieeennne 54
VIIBRYD -vilazodone hcl tab 40 mg......cccooeceeveviiienennee 54
vilazodone hcl tab 10 mg (Viibryd).........cccoovivirniinnnnen 54
vilazodone hcl tab 20 mg (Viibryd)........ccconriiiicinnnnnen. 54
vilazodone hcl tab 40 mg (Viibryd)........cccovrvrrncinrnnen. 54
VIMPAT -lacosamide oral solution 10 mg/ml.................... 75
VINATE Il -prenatal vit w/ fe bisglycinate chelate-fa tab
DAt I 1 4o O 78
VINATE ONE -prenatal vit w/ fe fumarate-fa tab 60-1
10T TSRS 78
VIRACEPT -nelfinavir mesylate tab 250 mg..........c.ccccee... 7
VIRACEPT -nelfinavir mesylate tab 625 mg....................... 7
VIREAD -tenofovir disoproxil fumarate oral powder 40
070 7o | .4 TSRS 7
VIREAD -tenofovir disoproxil fumarate tab 150 mg............ 7
VIREAD -tenofovir disoproxil fumarate tab 200 mg............ 7
VIREAD -tenofovir disoproxil fumarate tab 250 mg............ 7
VISTOGARD -uridine triacetate oral granules packet 10
Lo ] 0 0 PSSR 95
VITRAKVI -larotrectinib sulfate cap 25 mg (base
EQUIVAIENT)......oiiiie e 17
VITRAKVI -larotrectinib sulfate cap 100 mg (base
EQUIVAIENT).....ieii e 17
VITRAKUVI -larotrectinib sulfate oral soln 20 mg/ml (base
EQUIVAIENT)......oiiiie e 17
VIZIMPRO -dacomitinib tab 15 mg......cccccccovveiiiiineee, 17
VIZIMPRO -dacomitinib tab 30 mg..........ccccoeeoiininnnes 17
VIZIMPRO -dacomitinib tab 45 mg..........ccccooiiiiniiiincs 17
VONVENDI -von willebrand factor (recombinant) for inj
B50 UNIt...eeiiieiee s 87
VONVENDI -von willebrand factor (recombinant) for inj
1300 UNIt.eeie e 87
voriconazole for susp 40 mg/ml (Vfend).........ccccccnuuenn. 4
voriconazole tab 50 mg (Vfend).........ccoccoemrricccinnncceenn. 4
voriconazole tab 200 mg (Vfend)..........cccirvminiieniiicnnnnes 4
VORTEX HOLDING CHAMBER/MA -respiratory therapy
SUPPIIES - dEVICES.....oiiiiiiiiiiiiiiiee e 113
VOSEVI -sofosbuvir-velpatasvir-voxilaprevir tab
400-100-T00 MQ..utiiiiiaiieiiieeieenee e 7
VOTRIENT -pazopanib hcl tab 200 mg (base equiv)....... 17
VOXZOGO -vosoritide for subcutaneous inj 0.4 mg......... 31
VOXZOGO -vosoritide for subcutaneous inj 0.56 mg....... 31
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VOXZOGO -vosoritide for subcutaneous inj 1.2 mg......... 31
VRAYLAR -cariprazine hcl cap 1.5 mg (base

eqUIVAlENt)......oo 58
VRAYLAR -cariprazine hcl cap 3 mg (base

EQUIVAIENT)......eeiii i 58
VRAYLAR -cariprazine hcl cap 4.5 mg (base

eqUIVAlENt).....ooo 58
VRAYLAR -cariprazine hcl cap 6 mg (base

EQUIVAIENT)......eeiii i 58
VRAYLAR -cariprazine hcl cap therapy pack 1.5 mg (1) &

K 03T T (G T SRR 58
VYLEESI -bremelanotide acet subcutaneous soln auto-inj

1.75 MG/0.3M .. 64
VYNDAMAX -tafamidis cap 61 mQg......cccccevvvveveeviiieeennns 42
VYNDAQEL -tafamidis meglumine (cardiac) cap 20

12T S UREERR 42
VYVANSE -lisdexamfetamine dimesylate cap 10 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 20 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 30 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 40 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 50 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 60 mg....... 61
VYVANSE -lisdexamfetamine dimesylate cap 70 mg....... 61
VYVANSE -lisdexamfetamine dimesylate chew tab 10

13T TSRS 61
VYVANSE -lisdexamfetamine dimesylate chew tab 20

10T T PRSP SR 61
VYVANSE -lisdexamfetamine dimesylate chew tab 30

13T TSRS 61
VYVANSE -lisdexamfetamine dimesylate chew tab 40

13T R PSR RR 61
VYVANSE -lisdexamfetamine dimesylate chew tab 50

13T TSRS 61
VYVANSE -lisdexamfetamine dimesylate chew tab 60

13T R PSR RR 61
w
warfarin sodium tab 1 mg (Coumadin)...........ccceeeernns 82
warfarin sodium tab 2 mg (Coumadin).......c..ccccvveeernns 82
warfarin sodium tab 2.5 mg (Coumadin)...................... 82
warfarin sodium tab 3 mg (Coumadin)...........ccceeeenrnnes 82
warfarin sodium tab 4 mg (Coumadin)...........ccceeeeernns 82
warfarin sodium tab 5 mg (Coumadin)...........cccvveeernns 82
warfarin sodium tab 6 mg (Coumadin)...........ccc.....cu... 82
warfarin sodium tab 7.5 mg (Coumadin).............ccce... 82
warfarin sodium tab 10 mg (Coumadin)..........cccccceuee 82
WELIREG -belzutifan tab 40 mg........cccccveveveiiieeiiieecen 17
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 60

L0010 PP 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 65

18] 0 T OOV PPTPP PP 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 70

101 0 PP PRR 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 75

18] 0 4 T OSSPV PP TPPPRP 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 80

001 0 O PP PR PP 113

WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 85

L1010 OO PP PR OPP PR 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 90

T RS 113
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 95

L1010 OO PP P PR PP PR 113
WILATE -antihemophilic factor/vwf (human) for inj

500-500 UNit Kit.....cooeeereiieiieeieee e 87
WILATE -antihemophilic factor/vwf (human) for inj

1000-1000 Uit Kit......eeeeeeeeeeeree e 87
WINDMILL TRAINER -respiratory therapy supplies -

USC.eeieeeietee et e e e e e e e r e e e e e e s e s ar e e e e e e e e e e nnnreaeees 113
X
XALKORI -crizotinib cap 200 Mg.......cccceevvvveviiieeiieeecieenns 17
XALKORI -crizotinib cap 250 m@......cccccevevciiveeiiiieeeeeee, 17
XARELTO -rivaroxaban for susp 1 mg/ml.............cc....... 82
XARELTO -rivaroxaban tab 2.5 mg..........ccccevveviieniinns 82
XARELTO -rivaroxaban tab 10 mg..........ccccevcvvviieeiiinns 82
XARELTO -rivaroxaban tab 15 mg.......ccceecvviiicieeeenen. 82
XARELTO -rivaroxaban tab 20 mg...........ccccovieiiieeiinns 82
XARELTO STARTER PACK -rivaroxaban tab starter

therapy pack 15 mg & 20 Mg......ccccccvevieeiniee e 82
XCOPRI -cenobamate tab 50 mg.......cccceeciveeiiciereeeee, 75
XCOPRI -cenobamate tab 100 mg..........cccceeiveiiineniennns 75
XCOPRI -cenobamate tab 150 mg.......c..ccccevvcvevineiennns 75
XCOPRI -cenobamate tab 200 mg..........cccceevivevierevnnnnns 76
XCOPRI -cenobamate tab pack 100 mg & 150 mg tabs

(250 mg daily dOS€)......coeiueiiiiiiiiie e 75
XCOPRI -cenobamate tab pack 150 mg & 200 mg tabs

(350 mg daily dOSE)......cccvvvveiiieiiiie e 75
XCOPRI -cenobamate tab titration pack 14 x 12.5 mg &

T4 X 25 MQ.iiiiieiie e 75
XCOPRI -cenobamate tab titration pack 14 x 50 mg & 14

X 100 MGttt s 75
XCOPRI -cenobamate tab titration pack 14 x 150 mg & 14

X 200 MQ.tiiieiiee e 75
XELJANZ -tofacitinib citrate oral soln 1 mg/ml (base

EQUIVAIENT)......ooiiiie e 70
XELJANZ -tofacitinib citrate tab 5 mg (base

EQUIVAIENT)......ooii e 70
XELJANZ -tofacitinib citrate tab 10 mg (base

EQUIVAIENT)......ooiiie e 70
XELJANZ XR -tofacitinib citrate tab er 24hr 11 mg (base

EQUIVAIENT)......ooi e 70
XELJANZ XR -tofacitinib citrate tab er 24hr 22 mg (base

EQUIVAIENT)......ooiiiie e 71
XENLETA -lefamulin acetate tab 600 mg...........ccccoecvveeene 9
XERMELDO -telotristat ethyl tab 250 mg (as telotristat

EHIPrate). oo 49
XHANCE -fluticasone propionate nasal exhaler susp 93

MCG/ACK. ... eeiie et eaee e 42
XIFAXAN -rifaximin tab 200 Mg.......ccccoeiiiiiinieiee e 9
XIFAXAN -rifaximin tab 550 Mg........ccoceviiniiiiiiiie e 9
XIGDUO XR -dapagliflozin-metformin hcl tab er 24hr

2.5-1000 MQ-tiitiiiiieiee et 24
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XIGDUO XR -dapagliflozin-metformin hcl tab er 24hr

5-500 MQ...itiiiiiiiieiee e 24
XIGDUO XR -dapagliflozin-metformin hcl tab er 24hr
51000 M. utiiiiiieiiie e 24
XIGDUO XR -dapagliflozin-metformin hcl tab er 24hr
10-500 MQ..itiiiiiieiiee et 24
XIGDUO XR -dapagliflozin-metformin hcl tab er 24hr
10-T000 MQ..neiieiiiie it 24
XIIDRA -lifitegrast ophth soln 5%........ccccoceeviiiniiniecnnn 89
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 40 mg
(40 MQ AOSE)..ueeieiiiie et 8
XOFLUZA -baloxavir marboxil tab therapy pack 1 x 80 mg
(80 MQ OSE)...eeiiiiiiiiiee et 8
XOLAIR -omalizumab subcutaneous soln prefilled syringe
75 MG/0.5Mcii e 45
XOLAIR -omalizumab subcutaneous soln prefilled syringe
150 MG/M.eiii e 45
XOSPATA -gilteritinib fumarate tablet 40 mg (base
eqUIVAIENT).....oooi 17
XPOVIO 60 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (60 mg twice weekly)........ccccevveiiriininenn. 17
XPOVIO 80 MG TWICE WEEKLY -selinexor tab therapy
pack 20 mg (80 mg twice weekly)........cceeiiiiiiiiiniinn. 17
XPOVIO -selinexor tab therapy pack 40 mg (40 mg once
WEEKIY ).t 17
XPOVIO -selinexor tab therapy pack 40 mg (80 mg once
WEEKIY) ..o 17
XPOVIO -selinexor tab therapy pack 50 mg (100 mg once
WEEKIY )it 17
XPOVIO -selinexor tab therapy pack 60 mg (60 mg once
WEEKIY) .o 17
XPOVIO -selinexor tab therapy pack 40 mg (40 mg twice
WEEKIY )it 17
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent 9
13T R PSR RR 68
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
13,5 M 68
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
< 1 T TSR 68
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
D24 A 1 o TSRS 68
XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
KT 3o TS 68
XTANDI -enzalutamide cap 40 MQ.......cccoeeeiiiieeeeiniiieeeenne 17
XTANDI -enzalutamide tab 40 MQ......cccccevvieeeeiiieeeeen. 17
XTANDI -enzalutamide tab 80 m@.......ccccoovcivveeviiieeee. 17
XULTOPHY 100/3.6 -insulin degludec-liraglutide sol pen-
inj 100-3.6 unit-mg/Ml........ccccooiiiiiiiieee e, 25
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
1000 UNIE.cee e 87
XYNTHA -antihemophil fact remb(bdd-rfviii,mor) for inj kit
2000 UNIE.ceiiie e 87
XYNTHA -antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNIE. e 87
XYNTHA -antihemophil fact remb (bdd-rfviii,mor) for inj kit
500 UNiteeeieeee e 87

XYNTHA SOLOFUSE -antihemophil fact rcemb(bdd-

rfviii,mor) for inj kit 1000 unit............ccocoiiiiiiii 87
XYNTHA SOLOFUSE -antihemophil fact remb(bdd-
rfviii,mor) for inj kit 2000 unit..........ccccooevieiiiiiiee 87
XYNTHA SOLOFUSE -antihemophil fact rcemb(bdd-
rfviii,mor) for inj kit 3000 unit............ccoocoiiiiii 87
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit............ccccoeviiiiii 87
XYNTHA SOLOFUSE -antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit.............cccooiiiiiii 87
Y
YONSA -abiraterone acetate tab 125 mg..........cccecceee 17
V4
zafirlukast tab 10 mg (Accolate).........cccceeriiinriccnrnnnen 45
zafirlukast tab 20 mg (Accolate)........ccccveecrrecerrrcccnrnnnen 45
zaleplon cap 5 mg (Sonata)........ccccceeeeererrrrcseerrnsseeennnns 59
zaleplon cap 10 mg (Sonata)..........cccucerrrierininsissensscnens 59
ZARONTIN -ethosuximide cap 250 Mg.......ccceeecverereeennne 76
ZARXIO -filgrastim-sndz soln prefilled syringe 300
MCG/0.5ML...eeeiiii e 81
ZARXIO -filgrastim-sndz soln prefilled syringe 480
MCG/0.8ML....oiiiiiii e 81
ZEGALOGUE -dasiglucagon hcl subcutaneous soln auto-
iNj 0.6 MG/O0.6ML.......cccoiiiiiiiiii e 25
ZEGALOGUE -dasiglucagon hcl subcutaneous soln pref
syringe 0.6 Mg/0.6ml.........ccoooiiiiiiiie e 25
ZEJULA -niraparib tosylate cap 100 mg (base
EQUIVAIENT).....ceii e 17
ZELBORAF -vemurafenib tab 240 mg.........ccccococeeiien 17
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit......eerteeiriaiieiieiieeiee e 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......eoreriieeiierie e 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit....cceeerieiiieeiieiieeee e 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit.....c.eeiereieenieer e 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNit......cccveereerrieeieeriieeieeniee i 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit.....cocveeieeiireieeee e 48
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit......ceereeiriiiienieeire e 48
ZEPOSIA 7-DAY STARTER PAC -ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 MG..eiiiiiiiiiieiie e 64
ZEPOSIA -ozanimod hcl cap 0.92 m@......ccccoeveieeeiieennee 64
ZEPOSIA STARTER KIT -ozanimod cap pack 4 x 0.23
Mg & 3x0.46 Mg & 30 Xx 0.92 MG.....eovvvviiireeniireene 64
ZERVIATE -cetirizine hcl ophth soln 0.24% (base
£=To 011 S 89
zidovudine cap 100 mg (Retrovir)........ccccccvevrrresenrncnennns 8
zidovudine syrup 10 mg/ml (Retrovir).......ccccccervecneennn. 8
zidovudine tab 300 mg.........ccccmniniininnir e —————— 8
ZIEXTENZO -pedfilgrastim-bmez soln prefilled syringe 6
g To T ] o PR 81
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zileuton tab er 12hr 600 mg (Zyflo cr).....ccceeceeeerrnneeen. 45
ZIOPTAN -tafluprost preservative free (pf) ophth soln

0.0015%0. et 89
ziprasidone hcl cap 20 mg (Geodon).........ccccceveeeerrnnen. 58
ziprasidone hcl cap 40 mg (Geodon).........ccceeeeceerrnnee 58
ziprasidone hcl cap 60 mg (Geodon)...........ccccevrerrrnnen. 58
ziprasidone hcl cap 80 mg (Geodon)...........ccccremernnen. 58
ZIRGAN -ganciclovir ophth gel 0.15%......ccccccccvveiceeenennn. 90
ZITHROMAX -azithromycin powd pack for susp 1 gm....... 2
ZOKINVY -lonafarnib cap 50 mg......ccccceeeiiiiiniiienenne 116
ZOKINVY -lonafarnib cap 75 MQ......cceooeeeiieiieeeeen 116
ZOLINZA -vorinostat cap 100 Mg.......ccceveeriieenciinenieens 17
zolmitriptan orally disintegrating tab 2.5 mg (Zomig

41 01 72
zolmitriptan orally disintegrating tab 5 mg (Zomig

4 111 72
zolmitriptan tab 2.5 mg (Zomig)......ccccecerrreicrerrccieeenne 72
zolmitriptan tab 5 mg (Zomig)......cccceeevcrrrrrccerrrnsceeeennns 72
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 59
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 59
zolpidem tartrate tab 5 mg (Ambien).......cccccceeeernnneeen. 59
zolpidem tartrate tab 10 mg (Ambien).........c.cceecerrueenn. 59
ZOLPIDEM TARTRATE -zolpidem tartrate sl tab 1.75

170 T PP PPPPPPPPPPPPP 59
ZOLPIDEM TARTRATE -zolpidem tartrate sl tab 3.5

13T SRS 59
zonisamide cap 50 MQ.....cccccciririniminisrrnnser e 76
zonisamide cap 25 mg (Zonegran)........c.cccceeverreeerenens 76
zonisamide cap 100 mg (Zonegran)........cccccceeeereneernnns 76
ZONTIVITY -vorapaxar sulfate tab 2.08 mg (base

eqUIVAlENt).....ooo 87
ZORTRESS -everolimus tab 1 Mg.......ccccovevieiiiieniene 116
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab

0.7-0.18 mg (base €Q).....cccccuerrreeeiiieiee e 68
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab

1.4-0.36 Mg (bAS€ €Q)....ccvrreirieiiii e 68
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab

2.9-0.71 mg (base €Q)....cceeerrrerieeeiiii e 68
ZUBSOLV -buprenorphine hcl-naloxone hcl sl tab 5.7-1.4

MQG (DASE €Q)..cueeeeiiiieiiie e 68
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 8.6-2.1

MQ (DASE €Q)..cueeieiiiiiiiee e 68
ZUBSOLYV -buprenorphine hcl-naloxone hcl sl tab 11.4-2.9

MG (DASE €Q)..cueieeiiieeeiie e 68
ZYDELIG -idelalisib tab 100 Mg......cccceviveeiiieiieeeieee 17
ZYDELIG -idelalisib tab 150 MQ.....ccccceeiiiiiiiiienieeeieeee 17
ZYKADIA -ceritinib tab 150 MQ@.....ccoioeiiieeiieeieee e 17
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 210 mg (base €q).......cccccvevuveennn. 58
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 300 mg (base eq)......ccccecceveruuenne 58
ZYPREXA RELPREVYV -olanzapine pamoate for

extended rel im susp 405 mg (base €q).......ccccceevuveenn. 58
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