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Please consider talking to your doctor about prescribing preferred 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 drug list is regularly updated. You can view the most up-to-date list, or the specialty drug list, at
MyPrime.com.
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Introduction

Blue Cross and Blue Shield is pleased to present the 2021 Drug List. This is a list of preferred drugs which
includes brand drugs and a partial listing of generic drugs. Members are encouraged to show this list to their
physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when right for the
member. However, decisions regarding therapy and treatment are always between members and their
physician.

Drug List updates — This list is regularly updated as generic drugs become available and changes take place in
the pharmaceuticals market. For the most up-to-date information, visit MyPrime.com and log in or call the
number on your ID card.

How drugs are selected

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

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time are
considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs currently on
the list.

How member payment is determined

Generally, each drug is placed into one of up to six member payment tiers: Preferred Generic (Tier 1), Non-
Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier 4), Preferred Specialty (Tier 5)
and Non-Preferred Specialty (Tier 6). Non-Preferred Generic, Non-Preferred Brand and Non-Preferred Specialty
drugs are not listed in this document. Based on your benefit design, drugs can either be in these tiers or you may
have fewer tiers, e.g., all generics in one tier. Some brands may be in a generic tier and some generics may be in
a brand tier. Note: Covered substance use disorder drugs (those FDA-approved for treatment of opioid drug
abuse, alcohol abuse and to quit tobacco use) may be in the lowest tiers. Substance use disorder brand drugs
may be in the lowest brand tier and generic drugs in the lowest generic tier, based on your benefit plan. To verify
your payment amount for a drug, visit MyPrime.com and log in or call the number on your ID card.

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions may
apply. For example, drugs indicated for cosmetic purposes, e.g., Propecia, for hair growth, may not be covered.
Drugs that have not received FDA approval may not be covered. Prescription products that have over-the-counter
(OTC) equivalents may not be covered. Drugs that are not FDA-approved for self-administration may be available
through your medical benefit. Check your plan materials for details.
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How to use this list

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). The reference brand drug is usually a non-preferred (NP) brand and is only included as
a reference to the brand. Some generic products have no reference brand.

Example: atorvastatin (Lipitor)
Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.

Example: NOVOLOG - Insulin aspart inj 100 unit/ml
Drugs used to treat multiple conditions

Some drugs in the same dosage form may be used to treat more than one medical condition. In these instances,
each medication is classified according to its first FDA-approved use. Please check the index if you do not find
your particular medication in the class/condition section that corresponds to your use.

Please note: Drugs that need a health care provider to administer them and are often given to you in a hospital,
doctor’s office or other health care setting may be covered under your medical benefit. Some types of these drugs
are contraceptive implants and chemo infusions. If you are taking or are prescribed a drug that is not on this drug
list, call the number on your ID card to see if the drug may be covered.
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Generic drugs

Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic drugs
must be approved by the FDA just as brand drugs are, and must meet the same standards.
There are two types of generic drugs:

e A generic equivalent is made with the same active ingredient(s) at the same dosage as the reference
drug.

e Aggeneric alternative is a drug typically used to treat the same condition, but the active ingredient(s)
differs from the brand drug.

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:
e Is chemically the same
e Works just as well in the body
e Is as safe and effective
e Meets the same standards set by the FDA

The main difference between the reference brand drug and the generic equivalent is that the generic often costs
much less.

Preferred brand drugs typically move to a non-preferred brand tier after a generic equivalent becomes available.

You may be responsible for your member cost-share payment amount (copay or coinsurance) plus the difference
in cost between the brand and generic equivalent if you or your doctor requests the reference brand rather than
the generic. Generic drugs generally have the lowest member payment amount.

Consider talking to your doctor about generic drugs

If your doctor writes a prescription for a brand drug that does not have a generic equivalent, consider asking if an
appropriate generic alternative is available.

You can also let your pharmacist know that you would like a generic equivalent for a brand drug, whenever one is
available. Your pharmacist can usually substitute a generic equivalent for its brand counterpart without a new
prescription from your doctor.

Only your doctor can determine whether a generic alternative is right for you and must prescribe the medication.
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Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance medications.
Maintenance medications are those drugs you may take on an ongoing basis for conditions such as high blood
pressure, diabetes or high cholesterol. Some plans may exclude coverage for certain agents or drug categories,
like those used for erectile dysfunction or weight loss. Also, some drugs may only be covered for members within
a certain age range due to the drug being used for cosmetic purposes or for safety concerns. Drug coverage may
be limited to recommendations based on FDA-approved labeling and recognized evidence-based or clinical
practice guidelines.

Over-the-counter exclusions: Your benefit plan may not provide coverage for prescription medications that
have an over-the-counter version. You should refer to your benefit plan material for details about your particular
benefits.

Compounded medications: Your benefit plan may not provide coverage for compounded medications. Please
see your plan materials or call the number on your ID card to determine whether compounded medications are
covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not
covered.

Non FDA-approved drugs: Drugs that have not received FDA approval are not covered.

Prior Authorization (PA): Your benefit plan may require prior authorization for certain drugs. This means that
your doctor will need to submit a prior authorization request for coverage of these medications, and the request
will need to be approved, before the medication may be covered under your plan. For the medications listed in
this document, if a prior authorization is commonly required, it will generally be noted next to the medication with a
dot under the prior authorization column. Some plans may have prior authorization on additional medications
beyond those noted in this document. Refer to your benefit plan materials for details about your particular
benefits.

Step Therapy (ST): Your benefit plan may include a step therapy program. This means you may need to try
another proven, cost-effective medication before coverage may be available for the drug included in the program.
Many brand drugs have less-expensive generic or brand alternatives that might be an option for you. For the
medications listed in this document, if a step therapy is commonly required, it will generally be noted next to the
medication with a dot under the step therapy column. Some plans may have step therapy programs on additional
medications beyond those noted in this document. Refer to your benefit plan materials for details about your
particular benefits.

Dispensing Limits (DL): Drug dispensing limits help encourage medication use as intended by the FDA.
Dispensing limits are placed on medications in certain drug categories. For the medications listed in this
document, if a dispensing limit applies, it will generally be noted next to the medication with a dot under the
dispensing limits column. Limits may include: quantity of covered medication per prescription or quantity of
covered medication in a given time period. If your doctor prescribes a greater quantity of medication than what the
dispensing limit allows, you can still get the medication. However, you may be responsible for the full cost of the
prescription beyond what your coverage allows.* Some plans may have a dispensing limit on additional medications
beyond those noted in this document. For a list of medications and their dispensing limits, visit MyPrime.com.

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health
benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You will be
responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds the
dispensing limit.
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ACA Preventive (ACA): Medicines marked in the ACA column are under the Affordable Care Act coverage of
preventive services. These products may have limited or $0 member cost-sharing (copay or co-insurance), when
meeting the conditions as outlined under the regulation. Coverage may vary based on benefit plan. These are
also indicated with an “A” in the drug tier column.

Remember, medication decisions are between you and your doctor. Only you and your doctor can determine
which medication is right for you. Discuss any questions or concerns you have about medications you are taking
or are prescribed with your doctor. Blue Cross and Blue Shield does not provide health care services and,
therefore, cannot guarantee any results or outcomes.
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Specialty drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, hemophilia, multiple sclerosis
and rheumatoid arthritis. Specialty drugs may be oral, topical or injectable medications that can either be
self-administered or administered by a health care professional. Medications administered by a health care
professional are not covered under the pharmacy benefit. For a current list of specialty medications,

visit MyPrime.com.

Note that some drug classes may be excluded by some plans and therefore may not be covered under your
pharmacy benefit. Your plan may have a different coverage level for self-administered specialty drugs. If you have
guestions about your coverage for specialty medications or your prescription drug benefit, call the number on your
ID card.

Accredo®

Members who use specialty medications deserve the care and support they need to manage their therapy. With
Accredo, members can have covered specialty medications delivered directly to them or their doctor’s office.
When using Accredo for specialty medications, you also receive at no additional charge the following services:

e One-on-one support and access to 99.9% of all specialty medications

e Condition-specific staff to help answer questions about your medication(s) or condition

e  24/7 support

¢ Free shipping with safe, on-time delivery

o Refill reminders and other digital tools
To order through Accredo:

1. Have your doctor send a new prescription to Accredo electronically, by fax or by phone. Your doctor can

find contact information at accredo.com/prescribers.

2. Once the prescription has been received, you will receive a call from Accredo to get signed up and ready
for your first prescription fill.

3. You can also call Accredo at 833-721-1619 and an agent will work with you to get a new prescription sent
or transferred from another pharmacy.

If you have questions, please contact Accredo at 833-721-1619, visit accredo.com, or call the number on your ID
card.

Blue Cross and Blue Shield of Illinois (BCBSIL), Blue Cross and Blue Shield of Montana (BCBSMT), Blue Cross and Blue Shield of New
Mexico (BCBSNM), Blue Cross and Blue Shield of Oklahoma (BCBSOK), and Blue Cross and Blue Shield of Texas (BCBSTX) are Divisions
of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield
Association. BCBSIL, BCBSMT, BCBSNM, BCBSOK, and BCBSTX contract with Prime Therapeutics to provide pharmacy benefit
management and related other services. BCBSIL, BCBSMT, BCBSNM, BCBSOK, and BCBSTX, as well as several independent

Blue Cross and Blue Shield Plans, have an ownership interest in Prime Therapeutics LLC.

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSIL, BCBSMT, BCBSNM, BCBSOK and BCBSTX.
The relationship between Accredo and BCBSIL, BCBSMT, BCBSNM, BCBSOK and BCBSTX is that of independent contractors. Accredo is a
trademark of Express Scripts Strategic Development, Inc.
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Abbreviation key

== aerosol
(o7 o U capsules
CREW . chewable
(o701 3 [ oSSR concentrate
(o SO PPPPPPPPPPPRt controlled release
Al e delayed release
BC 1ttt e e e e e e e e e anane enteric coated
EOUIV it equivalent
<] extended release
[0 1 (PR STPRR gram
INNAL oo inhaler
T e injection
1T Lo F P PP PPPPPPPPPRRN liquid
10T TR PP UUPPPURUPTTN milligram
10 PRSP milliliter

NEDU ..ot nebulizer
Odt. oo orally disintegrating tablets
OINT et ointment
OPhth o ophthalmic
(01 1 0 osmotic release
PACK ...ttt packets
X0 111 PR powder
PHW e twice-weekly patch
Sl e sublingual
SOIN . solution
SUPPOS o ieeriieieeeeeesicinirere e e e e e s e nnnranneeea s suppositories
SUSP tteeeeitieeeeitteeeesteeeeestreeeesbeeeesanraeeee e suspension
BAD e tablets
B e transdermal
W/ e with
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If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Lpall | 0 e izl 3 g el Claglaall g saelisall Jle Jgunall b Gall clinlh cdlind srelud (add gal 5f bl oS o
Arabic 856-710-6984 8l o Joail ¢ g 558 pn fia ae Caaadll Al AY
waahy | MRE REEAGHNE S, B HEY, CHER R UGN SEEEEIIAS.
Chinese el — I #E 8, S5 EaE SRS 855-710-6984 .
Frangais Si vous, ou quelqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de
French I'aide et l'information dans votre langue a aucun co(t. Pour parler a un interpréte, appelez 855-710-6984.
Degtsah Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
Canman Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

EMnvika Edv £ogi¢ 1} kamolog Trou BonBarte £xeTe epWINOEIC, EXETE TO BIKaiwpa va AdBete foreia kail TTAnpopopieg
Greek 0T yAwooa oag xwpig xpéwan. MNa va pikfjocte ot évav dieppnvéa, kahéote 855-710-6984.
a2l %l AHeol Ayl dH HEE £31 8L slal dldl slef il clsdel AUY ol BH. 525K
Glu.arati ol ysl gla, dl ddal ([@Qott W, dxdl erHi Hee ual YBAl Ncauat 855 .

) clel scll Hie Al slolR 855-710-6984 UR slet 3.

geubau A

TS 319, AT T ISITeh! TETIAT FX I8 & 305, 99 &, T 3! 39T ST H fo1: 200

Eﬂﬁgi R ST UTecl shiet T 3T & FoheT 3fefdieeh & a1 oiel & felT 856-710-6984
GBI HY |.
|taliano Se tu 0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
5204 OroF A5t L= AHotdt 5= AFR0| 2 20| JUSE Aole FEE22 Jdefst s EE 8
Koan | 78IS QoI g & s el ot ASLICH SHADHE 25HAI 21 856-710-6084 2
S SIGHY Al 2,
Diné T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na aho6o6ti’i’ t’aa niik’e
Navaio nika a’doolwot doo6 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’j” hodiilnih kwe’é
' 855-710-6984.
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we whasnym jezyku. Aby porozmawiaé z tumaczem, zadzwor pod
numer 855-710-6984.
S— Ecnu y Bac unu YyenoBeka, KOTOPOMY Bbl NOMOraeTe, BO3HMKINM BOMPOCHI, Y BAC CTh NPaBo Ha BecnnatHyio
R{lssian NOMOLLb W MHPOPMALWIO, NPELOCTABNEHHYIO Ha BalLEM s3bike, YT00bI CBA3ATLCA C NEPEBOAYMKOM,
no3eoHUTe No TenedoHy 855-710-6984.
Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
Taalh Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
9499 | tumawag sa 855-710-5984.
20| e e L) G Sl g S dige G588 el (S o S8l S LSOl S
Urdu - S IS 5 855-710-6984 « i S 58 Gl wan jie . 0 Ba 1S S Juals Slaglas gl 24
Tieng Viét | Néu quy vi, ho&ic ngudi ma quy vi gidp do, ¢ cau hdi, thi quy vi cé quyén dugc gilp da va nhén thong tin
Vietnamese | bang ngén ngi¥ clia minh mién phi. Bé néi chuyén véi mot thong dich vién, goi 855-710-6984.




Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation,
health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTYITDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/officeffile/index.html
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Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ACA

ANTI-LINFECTIVE AGENTS

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 tab
500-125 mg (Augmentin)

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

cefadroxil cap 500 mg

cefdinir cap 300 mg

cephalexin cap 250 mg (Keflex)
cephalexin cap 500 mg (Keflex)

AZITHROMYCIN - azithromycin
powd pack for susp 1 gm

Drug Name

Specialty

Prior Authorization

Step Therapy

ACA

azithromycin tab 250 mg
(Zithromax)

azithromycin tab 500 mg
(Zithromax)

doxycycline hyclate cap 100 mg
(Vibramycin)

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap
50 mg

doxycycline monohydrate cap
100 mg (Monodox)

minocycline hcl cap 50 mg
(Minocin)

ciprofloxacin hcl tab 250 mg
(base equiv) (Cipro)

ciprofloxacin hcl tab 500 mg
(base equiv) (Cipro)

ciprofloxacin hcl tab 750 mg
(base equiv)

levofloxacin tab 250 mg
(Levaquin)

levofloxacin tab 500 mg
(Levaquin)

levofloxacin tab 750 mg
(Levaquin)

neomycin sulfate tab 500 mg

SULFADIAZINE - sulfadiazine tab
500 mg

isoniazid tab 300 mg
PRIFTIN - rifapentine tab 150 mg
pyrazinamide tab 500 mg

e |Dispensing Limits
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Drug Name Slelala € Drug Name SIE8lalS
GENVOYA - elvitegrav-cobic- *
fluconazole tab 50 mg (Diflucan) emtricitab-tenofov af tab
_ 150-150-200-10 mg
fluconazole tab 100 mg (Diflucan) i ) i
. HARVONI - ledipasvir-sofosbuvir b B
fluconazole tab 150 mg (Diflucan) tab 45-200 mg
fluconazole tab 200 mg (Diflucan) HARVONI - ledipasvir-sofosbuvir | ® | * |
NOXAFIL - posaconazole susp 40 ° tab 90-400 mg
mg/ml HARVONI - ledipasvir-sofosbuvir | ® | ® | ®
terbinafine hcl tab 250 mg pellet pack 33.75-150 mg
(Lamisil) HARVONI - ledipasvir-sofosbuvir | ® | ® | ®
pellet pack 45-200 mg
acyclovir cap 200 mg (Zovirax) INTELENCE - etravirine tab 25 mg °
acyclovir tab 400 mg (Zovirax) INTELENCE - etravirine tab 100 mg *
acyclovir tab 800 mg (Zovirax) INTELENCE - etravirine tab 200 mg °
BARACLUDE - entecavir oral soln ISENTRESS - raltegravir potassium *
0.05 mg/ml packet for susp 100 mg (base
BIKTARVY - bictegravir- . equiv)
emtricitabine-tenofovir af tab ISENTRESS - raltegravir potassium °
50-200-25 mg tab 400 mg (base equiv)
CIMDUO - lamivudine-tenofovir ° ISENTRESS - raltegravir potassium *
disoproxil fumarate tab 300-300 chew tab 25 mg (base equiv)
11¢] ISENTRESS - raltegravir potassium .
DELSTRIGO - doravirine- ° chew tab 100 mg (base equiv)
lamivudine-tenofovir df tab ISENTRESS HD - raltegravir .
100-300-300 mg potassium tab 600 mg (base
DESCOVY - emtricitabine-tenofovir ° equiv)
alafenamide fumarate tab 200-25 JULUCA - dolutegravir sodium- .
mg rilpivirine hcl tab 50-25 mg (base
DOVATO - dolutegravir sodium- ° eq)
lamivudine tab 50-300 mg (base KALETRA - lopinavir-ritonavir tab .
eq) 100-25 mg
EPCLUSA - sofosbuvir-velpatasvir | ® | ® | ® KALETRA - lopinavir-ritonavir tab o
H H [ ] [ ] [ ]
EPCL:JOSOA{O%ofosbuwr-velpataswr MAVYRET - glecaprevir- o | o | o
tab 400-100 mg pibrentasvir tab 100-40 mg
famciclovir tab 125 mg (Famvir) nevirapine tab 200 mg (Viramune) o
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NORVIR - ritonavir oral soln 80 mg/ * TIVICAY - dolutegravir sodium tab *
mi 50 mg (base equiv)
NORVIR - ritonavir powder packet * TIVICAY PD - dolutegravir sodium *
100 mg tab for oral susp 5 mg (base
ODEFSEY - emtricitabine-rilpivirine- . equiv)
tenofovir af tab 200-25-25 mg TRIUMEQ - abacavir-dolutegravir- *
inj 180 mcg/ml valacyclovir hcl tab 500 mg
PEGASYS - peginterferon alfa-2a | * | ® (Valtrex)
inj 180 mcg/0.5ml valacyclovir hcl tab 1 gm
PREZISTA - darunavir ethanolate 2 (Valtrex)
susp 100 mg/ml (base equiv) VIREAD - tenofovir disoproxil °
PREZISTA - darunavir ethanolate . fumarate oral powder 40 mg/gm
tab 75 mg (base equiv) VIREAD - tenofovir disoproxil *
PREZISTA - darunavir ethanolate . fumarate tab 150 mg
tab 150 mg (base equiv) VIREAD - tenofovir disoproxil °
PREZISTA - darunavir ethanolate . fumarate tab 200 mg
tab 600 mg (base equiv) VIREAD - tenofovir disoproxil °
PREZISTA - darunavir ethanolate . fumarate tab 250 mg
tab 800 mg (base equiv) VOSEVI - sofosbuvir-velpatasvir- o B
SOVALDI - sofosbuvir tab 200 mg o | o | o voxilaprevir tab 400-100-100 mg
SOVALDI - sofosbuvirtab400mg | ®* | * | ®
SOVALDI - sofosbuvir pelletpack | ® | ® | ® MEFLOQUINE HCL - mefloquine
150 mg hcl tab 250 mg
SOVALDI - sofosbuvir pellet pack b B
200 mg BENZNIDAZOLE - benznidazole
SYMTUZA - darunavir-cobic- . tab 12.5 mg
emtricitab-tenofov af tab BENZNIDAZOLE - benznidazole
800-150-200-10 mg tab 100 mg
TEMIXYS - lamivudine-tenofovir *
Cleerpred] ETets [ S0-500 ALINIA - nitazoxanide for susp 100 .
mg mg/5ml
N . [ )
TIVICAY - dolutegrgwr sodium tab clindamycin hcl cap 150 mg
10 mg (base equiv) (Cleocin)
. . [ ]
TIVICAY - dqutegrgwr sodium tab clindamycin hcl cap 300 mg
25 mg (base equiv) (Cleocin)
IMPAVIDO - miltefosine cap 50 mg
Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List 3
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metronidazole tab 250 mg
(Flagyl)

metronidazole tab 500 mg
(Flagyl)

nitrofurantoin monohydrate

macrocrystalline cap 100 mg
(Macrobid)

sulfamethoxazole-trimethoprim
tab 400-80 mg (Bactrim)

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

trimethoprim tab 100 mg
XIFAXAN - rifaximin tab 550 mg

ANTINEOPLASTIC AGENTS

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

AFINITOR - everolimus tab 10 mg
anastrozole tab 1 mg (Arimidex)
AYVAKIT - avapritinib tab 25 mg

AYVAKIT - avapritinib tab 50 mg

AYVAKIT - avapritinib tab 100 mg
AYVAKIT - avapritinib tab 200 mg
AYVAKIT - avapritinib tab 300 mg

bicalutamide tab 50 mg
(Casodex)

CABOMETYX - cabozantinib
s-malate tab 20 mg (base
equivalent)

CABOMETYX - cabozantinib

s-malate tab 40 mg (base
equivalent)

CABOMETYX - cabozantinib
s-malate tab 60 mg (base
equivalent)

COTELLIC - cobimetinib fumarate
tab 20 mg (base equivalent)

EMCYT - estramustine phosphate
sodium cap 140 mg

ERIVEDGE - vismodegib cap 150
mg

ERLEADA - apalutamide tab 60 mg
IBRANCE - palbociclib cap 75 mg
IBRANCE - palbociclib cap 100 mg
IBRANCE - palbociclib cap 125 mg
IBRANCE - palbociclib tab 75 mg
IBRANCE - palbociclib tab 100 mg
IBRANCE - palbociclib tab 125 mg

INTRON A - interferon alfa-2b inj
6000000 unit/ml

INTRON A - interferon alfa-2b inj
10000000 unit/ml

INTRON A - interferon alfa-2b for inj
10000000 unit

INTRON A - interferon alfa-2b for inj
18000000 unit

INTRON A - interferon alfa-2b for inj
50000000 unit

KISQALI - ribociclib succinate tab
pack 200 mg daily dose

KISQALLI - ribociclib succinate tab
pack 400 mg daily dose (200 mg
tab)

KISQALI - ribociclib succinate tab
pack 600 mg daily dose (200 mg
tab)

KISQALI FEMARA 200 DOSE -
ribociclib 200 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 400 DOSE -
ribociclib 400 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List
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KISQALI FEMARA 600 DOSE - b B PURIXAN - mercaptopurine susp °
ribociclib 600 mg dose (200 mg 2000 mg/100ml (20 mg/ml)
tab) & letrozole 2.5 mg tbpk RETEVMO - selpercatinib cap 40 | ° .
letrozole tab 2.5 mg (Femara) mg
LEUKERAN - chlorambucil tab 2 ° RETEVMO - selpercatinib cap 80 A R
mg mg
LYNPARZA - olaparib tab 100 mg A R ROZLYTREK - entrectinib cap 100 | ® | * | ¢
LYNPARZA - olaparibtab150mg | ®* | ® | ® mg
megestrol acetate tab 20 mg ROZLYTREK - entrectinib cap200 | ®* | * | ¢
m
megestrol acetate tab 40 mg J ) PO R
MEKINIST - trametinib dimethyl b R RUBRAGA - rucaparib c_amsylate
sulfoxide tab 0.5 mg (base tab 200 mg (base equivalent)
equivalent) ' RUBRACA - rucaparib camsylate b R
MEKINIST - trametinib dimethyl O R tab 250 mg (base equivalent)
sulfoxide tab 2 mg (base RUBRACA - rucaparib camsylate b B
equivalent) tab 300 mg (base equivalent)
MESNEX - mesna tab 400 mg RYDAPT - midostaurincap25mg | * | * | *®
methotrexate sodium inj pf SPRYCEL - dasatinib tab 20 mg O R B
50 mg/2ml (25 mg/ml) SPRYCEL - dasatinib tab 50 mg R R
methotrexate sodium inj pf SPRYCEL - dasatinib tab 70 mg b R
250 mg/10ml (25 mg/mi) SPRYCEL - dasatinib tab80mg | * | * | *
Aot ) SPRYCEL - dasatinib tab 100mg | ® | * | *
50 mg/2ml (25 mg/ml) o ol o | o
MYLERAN - busulfan tab 2 mg . SPRYCEL - dasatinib tab 140 mg
NEXAVAR - sorafenib tosylate tab | ® | * | * SUTENT - sunitinib malate cap 12.5| ®* | * | *
- mg (base equivalent
200 mg (base equivalent) 9( q. o ) ol ol o
NUBEQA - darolutamide tab 300 o |l ol o SUTENT - sunitinib malate cap 25
- darolutamide ta mg (base equivalent)
m
PIQ?{AY SINE DA DOSE ol ol e SUTENT - sunitinib malate cap 37.5| ® | ®* | ®
R mg (base equivalent
alpelisib tab therapy pack 200 9( q. o ) el o | o
mg daily dose SUTENT - sunitinib malate cap 50
PIQRAY 250MG DAILY DOSE - b R Mg (base equivalent)
alpelisib tab pack 250 mg daily TABLOID - thioguanine tab 40 mg °
dose (200 mg & 50 mg tabs) TABRECTA - capmatinib hcl tab o R
PIQRAY 300MG DAILY DOSE - e 150 mg
alpelisib tab pack 300 mg daily TABRECTA - capmatinib hcl tab b B
dose (2x150 mg tab) 200 mg
Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List 5
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TAFINLAR - dabrafenib mesylate
cap 50 mg (base equivalent)

TAFINLAR - dabrafenib mesylate
cap 75 mg (base equivalent)

TALZENNA - talazoparib tosylate
cap 0.25 mg (base equivalent)

TALZENNA - talazoparib tosylate
cap 1 mg (base equivalent)

tamoxifen citrate tab 10 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 50 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 150 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 200 mg
(base equivalent)

VENCLEXTA - venetoclax tab 10
mg

VENCLEXTA - venetoclax tab 50
mg

VENCLEXTA - venetoclax tab 100
mg

VENCLEXTA STARTING PACK -
venetoclax tab therapy starter
pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg

VERZENIO - abemaciclib tab 100
mg

VERZENIO - abemaciclib tab 150
mg

VERZENIO - abemaciclib tab 200
mg

VITRAKYVI - larotrectinib sulfate oral
soln 20 mg/ml (base equivalent)

VITRAKVI - larotrectinib sulfate cap

25 mg (base equivalent)

VITRAKVI - larotrectinib sulfate cap
100 mg (base equivalent)

VOTRIENT - pazopanib hcl tab 200
mg (base equiv)

XALKORI - crizotinib cap 200 mg
XALKORI - crizotinib cap 250 mg
XTANDI - enzalutamide cap 40 mg
XTANDI - enzalutamide tab 40 mg
XTANDI - enzalutamide tab 80 mg

YONSA - abiraterone acetate tab
125 mg

ZEJULA - niraparib tosylate cap
100 mg (base equivalent)

ZELBORAF - vemurafenib tab 240
mg

ENDOCRINE AND METABOLIC DRUGS

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1.5 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg

fludrocortisone acetate tab
0.1 mg

methylprednisolone tab therapy
pack 4 mg (21) (Medrol
dosepak)

methylprednisolone tab 4 mg
(Medrol)

methylprednisolone tab 16 mg
(Medrol)

methylprednisolone tab 32 mg
(Medrol)

prednisolone sod phosphate
oral soln 15 mg/5ml (base
equiv)

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List
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PREDNISONE - prednisone oral
soln 5 mg/5ml

prednisone tab therapy pack
5mg (21)

prednisone tab therapy pack
5 mg (48)

prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg

COMBIPATCH - estradiol-
norethindrone ace td pttw
0.05-0.14 mg/day

COMBIPATCH - estradiol-
norethindrone ace td pttw
0.05-0.25 mg/day

DIVIGEL - estradiol td gel 0.25
mg/0.25gm (0.1%)

DIVIGEL - estradiol td gel 0.5
mg/0.5gm (0.1%)

DIVIGEL - estradiol td gel 0.75
mg/0.75gm (0.1%)

DIVIGEL - estradiol td gel 1 mg/gm
(0.1%)

DIVIGEL - estradiol td gel 1.25
mg/1.25gm (0.1%)

DUAVEE - conjugated estrogens-
bazedoxifene tab 0.45-20 mg

estradiol tab 0.5 mg (Estrace)
estradiol tab 1 mg (Estrace)
estradiol tab 2 mg (Estrace)

ORIAHNN - elagolix-estrad-noreth
300-1-0.5mg & elagolix 300mg
cap pack

PREMARIN - estrogens, conjugated
tab 0.3 mg

PREMARIN - estrogens, conjugated
tab 0.45 mg

PREMARIN - estrogens, conjugated
tab 0.625 mg

PREMARIN - estrogens, conjugated
tab 0.9 mg

PREMARIN - estrogens, conjugated
tab 1.25 mg

PREMPHASE - conj est 0.625(14)/

conj est-medroxypro ac tab
0.625-5mg(14)

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.3-1.5 mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.45-1.5mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.625-2.5 mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.625-5 mg

desogestrel & ethinyl estradiol
tab 0.15 mg-30 mcg (Desogen)

ELLA - ulipristal acetate tab 30 mg

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl

estradiol tab 0.15 mg-30 mcg

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List
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levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-
mcg

norethindrone & ethinyl estradiol
tab 1 mg-35 mcg (Norinyl 1+35)

norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg
(Loestrin 1/20-21)

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg
(Loestrin fe 1/20)

norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg
(Loestrin fe 1.5/30)

norethindrone tab 0.35 mg (Nor-
qd)

norgestimate & ethinyl estradiol
tab 0.25 mg-35 mcg (Ortho-
cyclen)

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-
mcg (Ortho tri-cyclen lo)

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-
mcg (Ortho tri-cyclen)

NUVARING - etonogestrel-ethinyl
estradiol va ring 0.120-0.015
mg/24hr

medroxyprogesterone acetate
tab 2.5 mg (Provera)

medroxyprogesterone acetate
tab 5 mg (Provera)

medroxyprogesterone acetate
tab 10 mg (Provera)

ANTIDIABETICS

BAQSIMI ONE PACK - glucagon
nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon
nasal powder 3 mg/dose

FARXIGA - dapagliflozin
propanediol tab 5 mg (base
equivalent)

FARXIGA - dapagliflozin
propanediol tab 10 mg (base
equivalent)

glimepiride tab 1 mg (Amaryl)
glimepiride tab 2 mg (Amaryl)
glimepiride tab 4 mg (Amaryl)

glipizide tab er 24hr 2.5 mg
(Glucotrol xI)

glipizide tab er 24hr 5 mg
(Glucotrol xI)

glipizide tab er 24hr 10 mg
(Glucotrol xI)

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

GLUCAGON EMERGENCY KIT
FO - glucagon hcl for inj 1 mg

glyburide micronized tab 1.5 mg
(Glynase)

glyburide micronized tab 3 mg
(Glynase)

glyburide micronized tab 6 mg
(Glynase)

glyburide tab 1.25 mg
glyburide tab 2.5 mg
glyburide tab 5 mg

glyburide-metformin tab
1.25-250 mg (Glucovance)

glyburide-metformin tab
2.5-500 mg (Glucovance)

glyburide-metformin tab
5-500 mg (Glucovance)

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List
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GLYXAMBI - empagliflozin-
linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-
linagliptin tab 25-5 mg

GVOKE HYPOPEN 1-PACK -

glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml

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

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

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

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

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

INVOKAMET - canagliflozin-
metformin hcl tab 50-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 50-1000 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-1000 mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr 50-500
mg

INVOKAMET XR - canagliflozin-

metformin hcl tab er 24hr
50-1000 mg

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

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

INVOKANA - canagliflozin tab 100
mg

INVOKANA - canagliflozin tab 300
mg

JANUMET - sitagliptin-metformin
hcl tab 50-500 mg

JANUMET - sitagliptin-metformin
hcl tab 50-1000 mg

JANUMET XR - sitagliptin-
metformin hcl tab er 24hr 50-500
mg

JANUMET XR - sitagliptin-
metformin hcl tab er 24hr
50-1000 mg

JANUMET XR - sitagliptin-
metformin hcl tab er 24hr
100-1000 mg

JANUVIA - sitagliptin phosphate tab
25 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
50 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
100 mg (base equiv)

JARDIANCE - empagliflozin tab 10
mg

JARDIANCE - empagliflozin tab 25
mg

metformin hcl tab er 24hr 500 mg
(Glucophage xr)

metformin hcl tab er 24hr 750 mg
(Glucophage xr)

metformin hcl tab 500 mg
(Glucophage)

metformin hcl tab 850 mg
(Glucophage)
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metformin hcl tab 1000 mg SYNJARDY XR - empagliflozin- *
(Glucophage) metformin hcl tab er 24hr
OZEMPIC - semaglutide soln ° | 12.5-1000 mg
pen-inj 0.25 or 0.5 mg/dose (2 SYNJARDY XR - empagliflozin- *
mg/1.5ml) metformin hcl tab er 24hr
OZEMPIC - semaglutide soln pen- M 25-1000 mg
inj 1 mg/dose (2 mg/1.5ml) TRIJARDY XR - empagliflozin- *
OZEMPIC - semaglutide soln pen- o | o linagliptin-metformin tab er 24hr
inj 1 mg/dose (4 mg/3ml) 5-2.5-1000mg
pioglitazone hcl tab 15 mg (base TRIJARDY XR - empagliflozin- *
equiv) (Actos) linagliptin-metformin tab er 24hr
- 10-5-1000 mg
pioglitazone hcl tab 30 mg (base o .
equiv) (Actos) TR_IJARDY XR - e_mpaghflozm-
L linaglip-metformin tab er 24hr
pioglitazone hcl tab 45 mg (base 12.5-2.5-1000mg
equiv) (Actos) o o
) o | o TRIJARDY XR - empagliflozin-
RYBELSUS - semaglutide tab 3 mg linagliptin-metformin tab er 24hr
RYBELSUS - semaglutide tab 7 mg O 25-5-1000 mg
RYBELSUS - semaglutide tab 14 M TRULICITY - dulaglutide soln pen- i
mg injector 0.75 mg/0.5ml
SOLIQUA 100/33 - insulin glargine- °l° TRULICITY - dulaglutide soln pen- °l°
lixisenatide sol pen-inj 100-33 injector 1.5 mg/0.5ml
unit-mcg/ml TRULICITY - dulaglutide soln pen- o |
SYNJARDY - empagliflozin- ° injector 3 mg/0.5ml
metformin hcl tab 5-500 mg TRULICITY - dulaglutide soln pen- o e
SYNJARDY - empagliflozin- ° injector 4.5 mg/0.5ml
metformin hcl tab 5-1000 mg VICTOZA - liraglutide soln pen- o | o
SYNJARDY - empagliflozin- * injector 18 mg/3ml (6 mg/ml)
metformin hcl tab 12.5-500 mg XIGDUO XR - dapagliflozin- .
SYNJARDY - empagliflozin- ° metformin hcl tab er 24hr
metformin hcl tab 12.5-1000 mg 2.5-1000 mg
SYNJARDY XR - empagliflozin- * XIGDUO XR - dapagliflozin- *
metformin hcl tab er 24hr 5-1000 metformin hcl tab er 24hr 5-500
mg mg
SYNJARDY XR - empagliflozin- ° XIGDUO XR - dapagliflozin- °
metformin hcl tab er 24hr metformin hcl tab er 24hr 5-1000
10-1000 mg mg
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XIGDUO XR - dapagliflozin- * Short-Acting Insulins

metformin hcl tab er 24hr 10-500
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr
10-1000 mg

XULTOPHY 100/3.6 - insulin
degludec-liraglutide sol pen-inj
100-3.6 unit-mg/ml

ZEGALOGUE - dasiglucagon hcl
subcutaneous soln auto-inj 0.6
mg/0.6ml

ZEGALOGUE - dasiglucagon hcl
subcutaneous soln pref syringe
0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with
niacinamide) inj 100 unit/ml

FIASP FLEXTOUCH - insulin aspart
(with niacinamide) sol pen-inj 100
unit/ml

FIASP PENFILL - insulin aspart
(with niacinamide) soln cartridge
100 unit/ml

INSULIN ASPART - insulin aspart
inj 100 unit/ml

INSULIN ASPART FLEXPEN -
insulin aspart soln pen-injector
100 unit/ml

INSULIN ASPART PENFILL -
insulin aspart soln cartridge 100
unit/ml

NOVOLOG - insulin aspart inj 100
unit/ml

NOVOLOG FLEXPEN - insulin
aspart soln pen-injector 100 unit/
ml

NOVOLOG PENFILL - insulin

aspart soln cartridge 100 unit/ml

HUMULIN R U-500 (CONCENTR -
insulin regular (human) inj 500
unit/mi

HUMULIN R U-500 KWIKPEN -
insulin regular (human) soln pen-
injector 500 unit/ml

NOVOLIN R - insulin regular
(human) inj 100 unit/ml

NOVOLIN R FLEXPEN - insulin
regular (human) soln pen-injector
100 unit/ml

Intermediate-Acting Insulins

INSULIN ASPART PROTAMINE/ -
insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/ -
insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human)
(isophane) inj 100 unit/ml

NOVOLIN N FLEXPEN - insulin nph
(human) (isophane) susp pen-
injector 100 unit/ml

NOVOLIN 70/30 - insulin nph
isophane & regular human inj
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin
nph & regular susp pen-inj 100
unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin
aspart prot & aspart (human) inj
100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL -

insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30)

Basal Insulins
LANTUS - insulin glargine inj 100

unit/ml

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List
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LANTUS SOLOSTAR - insulin ° levothyroxine sodium tab
glargine soln pen-injector 100 137 mcg (Synthroid)
unit/mi levothyroxine sodium tab
LEVEMIR - insulin detemir inj 100 * 150 mcg (Synthroid)
unit/ml levothyroxine sodium tab
LEVEMIR FLEXTOUCH - insulin * 175 mcg (Synthroid)
def[emir soln pen-injector 100 levothyroxine sodium tab
unit/ml 200 mcg (Synthroid)
TOUJEO MAX SOLOSTAR - insulin ° IeVOtherXine sodium tab
glargine soln pen-injector 300 300 mcg (Synthroid)
unit/ml (2 unit dial) .
i i o methimazole tab 5 mg (Tapazole)
TOUJEO SOLOSTAR - insulin .
glargine soln pen-injector 300 methimazole tab 10 mg
unit/ml (1 unit dial) (Tapazole)
TRESIBA - insulin degludec inj 100 . thyroid tab 15 mg (1/4 grain)
unit/mi (Armour thyroid)
TRESIBA FLEXTOUCH - insulin . thyroid tab 30 mg (1/2 grain)
degludec soln pen-injector 100 (Armour thyroid)
unit/ml
TRESIBA FLEXTOUCH - insulin ¢ alendronate sodium tab 10 mg *
Sig}umc:ec soln pen-injector 200 alendronate sodium tab 35 mg °
alendronate sodium tab 70 mg °
(Fosamax)
levothyroxine sod!um tab calcitriol cap 0.25 mcg (Rocaltrol)
25 mcg (Synthroid) _ .
) . CARBAGLU - carglumic acid tab °
levothyroxine sodium tab 200 mg
50 mcg (Synthroid)
. . CLOMIPHENE CITRATE -
levothyroxine sodllum tab clomiphene citrate tab 50 mg
75 mcg (Synthroid)
. . CYSTADANE - betaine powder for
levothyroxine sodium tab il Ealvifar
88 mcg (Synthroid) o o
. . FOLLISTIM AQ - follitropin betainj | *
levothyroxine sodium tab 300 unit/0.36ml
100 mcg (Synthroid) ' o o
. . FOLLISTIM AQ - follitropin beta inj | * °
levothyroxine sodium tab 600 unit/0.72ml
112 mcg (Synthroid) ' o o
. . FOLLISTIM AQ - follitropin beta inj | ® *
levothyroxine sodium tab 900 unit/1.08ml
125 mcg (Synthroid) '
Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List 12
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FORTEO - teriparatide
(recombinant) soln pen-inj 620
mcg/2.48ml

ibandronate sodium tab 150 mg
(base equivalent) (Boniva)

INCRELEX - mecasermin inj 40
mg/4ml (10 mg/ml)

NITYR - nitisinone tab 2 mg

NITYR - nitisinone tab 5 mg

NITYR - nitisinone tab 10 mg

NORDITROPIN FLEXPRO -
somatropin solution pen-injector
5 mg/1.5ml

NORDITROPIN FLEXPRO -
somatropin solution pen-injector
10 mg/1.5mi

NORDITROPIN FLEXPRO -
somatropin solution pen-injector
15 mg/1.5ml

NORDITROPIN FLEXPRO -
somatropin solution pen-injector
30 mg/3ml

ORFADIN - nitisinone cap 20 mg
ORFADIN - nitisinone susp 4 mg/ml
ORILISSA - elagolix sodium tab 150
mg (base equiv)
ORILISSA - elagolix sodium tab 200
mg (base equiv)

REVCOVI - elapegademase-Ivir im
soln 2.4 mg/1.5ml (1.6 mg/ml)

STIMATE - desmopressin acetate
nasal soln 1.5 mg/ml

STRENSIQ - asfotase alfa
subcutaneous inj 18 mg/0.45ml

STRENSIQ - asfotase alfa

subcutaneous inj 28 mg/0.7ml

STRENSIQ - asfotase alfa
subcutaneous inj 40 mg/ml

STRENSIQ - asfotase alfa
subcutaneous inj 80 mg/0.8mi

TYMLOS - abaloparatide
subcutaneous soln pen-injector

3120 mcg/1.56ml

CARDIOVASCULAR AGENTS

digoxin tab 125 mcg (0.125 mg)
(Lanoxin)

digoxin tab 250 mcg (0.25 mg)
(Lanoxin)

isosorbide mononitrate tab er
24hr 30 mg

isosorbide mononitrate tab er
24hr 60 mg

isosorbide mononitrate tab
10 mg

isosorbide mononitrate tab
20 mg

nitroglycerin td patch 24hr
0.2 mg/hr (Nitro-dur)

atenolol tab 25 mg (Tenormin)
atenolol tab 50 mg (Tenormin)
atenolol tab 100 mg (Tenormin)
carvedilol tab 3.125 mg (Coreg)
carvedilol tab 6.25 mg (Coreg)
carvedilol tab 12.5 mg (Coreg)
carvedilol tab 25 mg (Coreg)

labetalol hcl tab 100 mg
(Trandate)

metoprolol succinate tab er 24hr

25 mg (tartrate equiv) (Toprol xI)

Blue Cross and Blue Shield October 2021 Multi Tier Enhanced Drug List

13



2021

S|e S|e
S L
= || & = || &
glele > €28
> | s | = = | .=
T || E|E T || E|E
© - 8_ a | < © 5 8_ Q | <
2l1ela|l2|o 21ela|le|o
Drug Name nlalaldl< Drug Name nlalald|l<
metoprolol succinate tab er 24hr diltiazem hcl coated beads cap
50 mg (tartrate equiv) (Toprol xI) er 24hr 180 mg (Cardizem cd)
metoprolol succinate tab er 24hr diltiazem hcl coated beads cap
100 mg (tartrate equiv) (Toprol er 24hr 240 mg (Cardizem cd)
X)) diltiazem hcl extended release
metoprolol tartrate tab 25 mg beads cap er 24hr 120 mg
metoprolol tartrate tab 50 mg (Tiazac)
(Lopressor) diltiazem hcl tab 30 mg
metoprolol tartrate tab 100 mg (Cardizem)
(Lopressor) diltiazem hcl tab 60 mg
PROPRANOLOL HCL - propranolol (Cardizem)
hcl oral soln 20 mg/5ml felodipine tab er 24hr 2.5 mg
PROPRANOLOL HCL - propranolol felodipine tab er 24hr 5 mg
hel oral soln 40 mg/5ml felodipine tab er 24hr 10 mg
propranolol hcl tab 10 mg nifedipine tab er 24hr 30 mg
propranolol hcl tab 20 mg (Adalat cc)
propranolol hcl tab 40 mg nifedipine tab er 24hr osmotic
sotalol hcl (afib/afl) tab 80 mg release 30 mg (Procardia x|)
(Betapace af) nifedipine tab er 24hr osmotic
sotalol hcl (afib/afl) tab 120 mg release 60 mg (Procardia x)
(Betapace af) verapamil hcl tab er 120 mg
sotalol hcl (afib/afl) tab 160 mg (Calan sr)
(Betapace af) verapamil hcl tab er 180 mg
sotalol hcl tab 80 mg (Betapace) (Calan sr)
sotalol hcl tab 120 mg (Betapace) ve(rc:;mlamll ;“:' tab er 240 mg
alan sr
sotalol hcl tab 160 mg (Betapace) )
verapamil hcl tab 40 mg
sotalol hcl tab 240 mg .
verapamil hcl tab 80 mg (Calan)
. verapamil hcl tab 120 mg (Calan)
amlodipine besylate tab 2.5 mg
(base equivalent) (Norvasc)
amlodipine besylate tab 5 mg amiodarone hcl tab 200 mg
(base equivalent) (Norvasc) (Cordarone)
amlodipine besylate tab 10 mg MULTAQ - drongdarone hcl tab 400
(base equivalent) (Norvasc) mg (base equivalent)
diltiazem hcl coated beads cap propafenone hcl tab 150 mg
er 24hr 120 mg (Cardizem cd)
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amlodipine besylate-benazepril clonidine hcl tab 0.3 mg
hcl cap 2.5-10 mg (Lotrel) (Catapres)
amlodipine besylate-benazepril doxazosin mesylate tab 1 mg
hcl cap 5-10 mg (Lotrel) (Cardura)
amlodipine besylate-benazepril doxazosin mesylate tab 2 mg
hcl cap 5-20 mg (Lotrel) (Cardura)
amlodipine besylate-benazepril doxazosin mesylate tab 4 mg
hcl cap 5-40 mg (Lotrel) (Cardura)
amlodipine besylate-benazepril doxazosin mesylate tab 8 mg
hcl cap 10-20 mg (Lotrel) (Cardura)
amlodipine besylate-benazepril enalapril maleate &
hcl cap 10-40 mg (Lotrel) hydrochlorothiazide tab
amlodipine besylate-valsartan 5-12.5 mg
tab 5-160 mg (Exforge) enalapril maleate &
amlodipine besylate-valsartan hydrochlorothiazide tab
tab 5-320 mg (Exforge) Uz U] (R
amlodipine besylate-valsartan enalapril maleate tab 2.5 mg
tab 10-160 mg (Exforge) (Vasotec)
atenolol & chlorthalidone tab enalapril maleate tab 5 mg
50-25 mg (Tenoretic 50) (Vasotec)
benazepril hcl tab 5 mg enalapril maleate tab 10 mg
. (Vasotec)
benazepril hcl tab 10 mg .
(Lotensin) enalapril maleate tab 20 mg
. (Vasotec)
benazepril hcl tab 20 mg . . .
(Lotensin) fosinopril sodium tab 10 mg
benazepril hel tab 40 mg fosinopril sodium tab 20 mg
(Lotensin) fosinopril sodium tab 40 mg
bisoprolol & hydrochlorothiazide hydralazine hcl tab 10 mg
tab 2.5-6.25 mg (Ziac) hydralazine hcl tab 25 mg
bisoprolol & hydro_chloroth|a2|de hydralazine hcl tab 50 mg
tab 5-6.25 mg (Ziac) .
. L. hydralazine hcl tab 100 mg
bisoprolol & hydrochlorothiazide .
tab 10-6.25 mg (Ziac) irbesartan tab 75 mg (Avapro)
clonidine hcl tab 0.1 mg irbesartan tab 150 mg (Avapro)
(Catapres) irbesartan tab 300 mg (Avapro)
clonidine hcl tab 0.2 mg irbesartan-hydrochlorothiazide
(Catapres) tab 150-12.5 mg (Avalide)
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irbesartan-hydrochlorothiazide olmesartan medoxomil-
tab 300-12.5 mg (Avalide) hydrochlorothiazide tab
lisinopril & hydrochlorothiazide 20-12.5 mg (Benicar hct)
tab 10-12.5 mg (Zestoretic) olmesartan medoxomil-
lisinopril & hydrochlorothiazide hydrochlorothiazide tab
tab 20-12.5 mg (Zestoretic) 40-12.5mg (Benicar hct)
lisinopril & hydrochlorothiazide olmesartan medoxomil-
tab 20-25 mg (Zestoretic) hydrochlorothiazide tab
40-25 mg (Benicar hct
lisinopril tab 2.5 mg (Zestril) . g ( . )
. . o perindopril erbumine tab 2 mg
lisinopril tab 5 mg (Prinivil) . . .
. . L perindopril erbumine tab 4 mg
lisinopril tab 10 mg (Prinivil) (Aceon)
lisinopril tab 20 mg (Prinivil) quinapril hel tab 5 mg (Accupril)
lisinopril tab 30 mg (Zestril) quinapril hel tab 10 mg (Accupril)
lisinopril tab 40 mg (Zestril) quinapril hel tab 20 mg (Accupril)
Ioz;:f:cﬁ?::tsr:ilg:i:e ab quinapril hel tab 40 mg (Accupril)
50-12.5 mg (Hyzaar) ramipril cap 1.25 mg (Altace)
losartan potassium & ramipril cap 2.5 mg (Altace)
hydrochlorothiazide tab ramipril cap 5 mg (Altace)
100-12.5 mg (Hyzaar) ramipril cap 10 mg (Altace)
losartan potassium & telmisartan tab 80 mg (Micardis)
hydrochlorothiazide tab .
100-25 mg (Hyzaar) terazosin hcl cap 1 mg (base
equivalent
losartan potassium tab 25 mg q . )
(Cozaar) terazosin hcl cap 2 mg (base
equivalent
losartan potassium tab 50 mg : . )
(Cozaar) terazosin hcl cap 5 mg (base
equivalent
losartan potassium tab 100 mg g . )
(Cozaar) terazosin hcl cap 10 mg (base
equivalent
minoxidil tab 2.5 mg 2 . ) )
. idil tab 10 trandolapril tab 1 mg (Mavik)
minoxidil ta m
: ) trandolapril tab 2 mg (Mavik)
olmesartan medoxomil tab 5 mg )
(Benicar) trandolapril tab 4 mg (Mavik)
olmesartan medoxomil tab valsartan tab 40 mg (Diovan)
20 mg (Benicar) valsartan tab 80 mg (Diovan)
olmesartan medoxomil tab valsartan tab 160 mg (Diovan)
40 mg (Benicar)
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valsartan tab 320 mg (Diovan) torsemide tab 20 mg (Demadex)
valsartan-hydrochlorothiazide torsemide tab 100 mg (Demadex)
tab 80-12.5 mg (Diovan hct) triamterene &
valsartan-hydrochlorothiazide hydrochlorothiazide cap
tab 160-12.5 mg (Diovan hct) 37.5-25 mg (Dyazide)
valsartan-hydrochlorothiazide triamterene &
tab 160-25 mg (Diovan hct) hydrochlorothiazide tab
valsartan-hydrochlorothiazide 37.5-25 mg (Maxzide-25)
tab 320-12.5 mg (Diovan hct) triamterene &
valsartan-hydrochlorothiazide hydrochlorothiazide tab
tab 320-25 mg (Diovan hct) 75-50 mg (Maxzide)
amiloride & hydrochlorothiazide SYMJEPI - epinephrine soln
tab 5-50 mg prefilled syringe 0.15 mg/0.3ml
o (1:2000)
amiloride hcl tab 5 mg . . .
. SYMJEPI - epinephrine solution
chlorthalidone tab 25 mg prefilled syringe 0.3 mg/0.3ml
furosemide oral soln 10 mg/ml (1:1000)
furosemide tab 20 mg (Lasix)
furosemide tab 40 mg (Lasix) atorvastatin calcium tab 10 mg °
furosemide tab 80 mg (Lasix) (base equivalent) (Lipitor)
hydrochlorothiazide cap 12.5 mg atorvastatin_ calcium ta_‘b, 20 mg *
(Microzide) (base equivalent) (Lipitor)
hydrochlorothiazide tab 12.5 mg atorvastatln_ calcium tgb_ 40 mg
(base equivalent) (Lipitor)
hydrochlorothiazide tab 25 mg . .
o atorvastatin calcium tab 80 mg
hydrochlorothiazide tab 50 mg (base equivalent) (Lipitor)
indapamide tab 1.25 mg fenofibrate tab 48 mg (Tricor) *
indapamide tab 2.5 mg fenofibrate tab 54 mg (Lofibra) °
spironolactone tab 25 mg fenofibrate tab 145 mg (Tricor) .
(Aldactone) . : o
. — P— fenofibrate tab 160 mg (Lofibra)
spironolactone ta m
FZ Aldactone) < gemfibrozil tab 600 mg (Lopid) .
spironolactone tab 100 mg lovastatin tab 10 mg
(Aldactone) lovastatin tab 20 mg °
torsemide tab 5 mg (Demadex) lovastatin tab 40 mg (Mevacor) *
torsemide tab 10 mg (Demadex)
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NEXLETOL - bempedoic acid tab
180 mg

NEXLIZET - bempedoic acid-
ezetimibe tab 180-10 mg

pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
(Pravachol)

pravastatin sodium tab 40 mg
(Pravachol)

pravastatin sodium tab 80 mg
(Pravachol)

REPATHA - evolocumab
subcutaneous soln prefilled
syringe 140 mg/ml

REPATHA PUSHTRONEX
SYSTEM - evolocumab
subcutaneous soln cartridge/
infusor 420 mg/3.5ml

REPATHA SURECLICK -
evolocumab subcutaneous soln
auto-injector 140 mg/ml

rosuvastatin calcium tab 5 mg
(Crestor)

rosuvastatin calcium tab 10 mg
(Crestor)

rosuvastatin calcium tab 20 mg
(Crestor)

rosuvastatin calcium tab 40 mg
(Crestor)

simvastatin tab 5 mg (Zocor)
simvastatin tab 10 mg (Zocor
simvastatin tab 20 mg

)

Zocor)
simvastatin tab 40 mg )
)

(
(Zocor
simvastatin tab 80 mg (Zocor

CORLANOR - ivabradine hcl oral
soln 5 mg/5ml (base equiv)

CORLANOR - ivabradine hcl tab 5
mg (base equiv)

CORLANOR - ivabradine hcl tab
7.5 mg (base equiv)

ENTRESTO - sacubitril-valsartan
tab 24-26 mg

ENTRESTO - sacubitril-valsartan
tab 49-51 mg

ENTRESTO - sacubitril-valsartan
tab 97-103 mg

OPSUMIT - macitentan tab 10 mg

TRACLEER - bosentan tab for oral
susp 32 mg

UPTRAVI - selexipag tab therapy
pack 200 mcg (140) & 800 mcg
(60)

UPTRAVI - selexipag tab 200 mcg
UPTRAVI - selexipag tab 400 mcg
UPTRAVI - selexipag tab 600 mcg
UPTRAVI - selexipag tab 800 mcg
UPTRAVI - selexipag tab 1000 mcg
UPTRAVI - selexipag tab 1200 mcg
UPTRAVI - selexipag tab 1400 mcg
UPTRAVI - selexipag tab 1600 mcg
VERQUVO - vericiguat tab 2.5 mg
VERQUVO - vericiguat tab 5 mg
VERQUVO - vericiguat tab 10 mg
VYNDAMAX - tafamidis cap 61 mg

VYNDAQEL - tafamidis meglumine
(cardiac) cap 20 mg

RESPIRATORY AGENTS

cetirizine hcl oral soln 1 mg/ml
(5 mg/5ml)

cyproheptadine hcl tab 4 mg
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levocetirizine dihydrochloride ADVAIR HFA - fluticasone- °
tab 5 mg salmeterol inhal aerosol 115-21
promethazine hcl syrup meg/act
6.25 mg/5ml ADVAIR HFA - fluticasone- *
promethazine hcl tab 12.5 mg salm/etetrol inhal aerosol 230-21
mcg/ac
promethazine hcl tab 25 mg g o
. albuterol sulfate soln nebu
promethazine hcl tab 50 mg 0.083% (2.5 mg/3ml)
albuterol sulfate syrup 2 mg/5ml
azelastine hcl nasal spray 0.1% * ANORO ELLIPTA - umeclidinium- .
(137 mcg/spray) vilanterol aero powd ba 62.5-25
fluticasone propionate nasal ° mcg/inh
susp 50 mcg/act ARNUITY ELLIPTA - fluticasone .
furoate aerosol powder breath
benzonatate cap 100 mg activ 50 meg/act
(Tessalon perles) ARNUITY ELLIPTA - fluticasone °
benzonatate cap 200 mg furc_>ate aerosol powder breath
activ 100 mcg/act
hydrocodone w/ homatropine ° i o
syrup 5-1.5 mg/5ml ARNUITY ELLIPTA - fluticasone
furoate aerosol powder breath
promethazine w/ codeine syrup ° activ 200 mcg/act
6.25-10 mg/5ml
— ASMANEX HFA - mometasone .
promethazine-dm syrup furoate inhal aerosol suspension
6.25-15 mg/5ml 50 meg/act
sodium chloride soln nebu 3% ASMANEX HFA - mometasone J
furoate inhal aerosol suspension
ADVAIR DISKUS - fluticasone- . 100 meg/act
salmeterol aer powder ba 100-50 ASMANEX HFA - mometasone °
mcg/dose furoate inhal aerosol suspension
ADVAIR DISKUS - fluticasone- . 200 ieglEe
salmeterol aer powder ba 250-50 ASMANEX TWISTHALER 120 ME - *
mcg/dose mometasone furoate inhal powd
salmeterol aer powder ba 500-50 ASMANEX TWISTHALER 30 MET - °
mcg/dose mometasone furoate inhal powd
ADVAIR HFA - ﬂuticasone' [ ] 110 ng/|nh (bl’eath aCt|Vated)
salmeterol inhal aerosol 45-21 ASMANEX TWISTHALER 30 MET - d
mcg/act mometasone furoate inhal powd
220 mcg/inh (breath activated)
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ASMANEX TWISTHALER 60 MET -
mometasone furoate inhal powd
220 mcg/inh (breath activated)

BREO ELLIPTA - fluticasone
furoate-vilanterol aero powd ba
100-25 mcg/inh

BREO ELLIPTA - fluticasone
furoate-vilanterol aero powd ba
200-25 mcg/inh

BREZTRI AEROSPHERE -
budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/
act

COMBIVENT RESPIMAT -
ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act

DULERA - mometasone furoate-
formoterol fumarate aerosol 50-5
mcg/act

DULERA - mometasone furoate-
formoterol fumarate aerosol
100-5 mcg/act

DULERA - mometasone furoate-
formoterol fumarate aerosol
200-5 mcg/act

FLOVENT DISKUS - fluticasone
propionate aer pow ba 50 mcg/
blister

FLOVENT DISKUS - fluticasone
propionate aer pow ba 100 mcg/
blister

FLOVENT DISKUS - fluticasone
propionate aer pow ba 250 mcg/
blister

FLOVENT HFA - fluticasone

propionate hfa inhal aero 44
mcg/act (50/valve)

FLOVENT HFA - fluticasone
propionate hfa inhal aer 110 mcg/
act (125/valve)

FLOVENT HFA - fluticasone
propionate hfa inhal aer 220
mcg/act (250/valve)

FLUTICASONE PROPIONATE/
SA - fluticasone-salmeterol aer
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/
SA - fluticasone-salmeterol aer
powder ba 113-14 mcg/act

FLUTICASONE PROPIONATE/
SA - fluticasone-salmeterol aer
powder ba 232-14 mcg/act

INCRUSE ELLIPTA - umeclidinium
br aero powd breath act 62.5
mcg/inh (base eq)

ipratropium bromide inhal soln
0.02%

montelukast sodium chew tab
4 mg (base equiv) (Singulair)

montelukast sodium chew tab
5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg
(base equiv) (Singulair)

QVAR REDIHALER -
beclomethasone diprop hfa
breath act inh aer 40 mcg/act

QVAR REDIHALER -
beclomethasone diprop hfa
breath act inh aer 80 mcg/act

SEREVENT DISKUS - salmeterol
xinafoate aer pow ba 50 mcg/
dose (base equiv)

SPIRIVA HANDIHALER - tiotropium
bromide monohydrate inhal cap
18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium
bromide monohydrate inhal

aerosol 1.25 mcg/act
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SPIRIVA RESPIMAT - tiotropium
bromide monohydrate inhal
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium
br-olodaterol inhal aero soln
2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol
hcl inhal aerosol soln 2.5 mcg/act
(base equiv)

SYMBICORT - budesonide-
formoterol fumarate dihyd
aerosol 80-4.5 mcg/act

SYMBICORT - budesonide-
formoterol fumarate dihyd
aerosol 160-4.5 mcg/act

TRELEGY ELLIPTA - fluticasone-
umeclidinium-vilanterol aepb
100-62.5-25 mcg/inh

TRELEGY ELLIPTA - fluticasone-
umeclidinium-vilanterol aepb
200-62.5-25 mcg/inh

VENTOLIN HFA - albuterol sulfate
inhal aero 108 mcg/act (90mcg
base equiv)

KALYDECO - ivacaftor tab 150 mg

KALYDECO - ivacaftor packet 25
mg

KALYDECO - ivacaftor packet 50
mg

KALYDECO - ivacaftor packet 75
mg

PULMOZYME - dornase alfa inhal
soln 1 mg/ml

SYMDEKO - tezacaftor-ivacaftor
50-75 mg & ivacaftor 75 mg tab
tbpk

SYMDEKO - tezacaftor-ivacaftor
100-150 mg & ivacaftor 150 mg
tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf
50-25-37.5 mg & ivacaftor 75 mg
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf
100-50-75 mg &ivacaftor 150 mg
tbpk

GASTROINTESTINAL AGENTS

peg 3350-kcl-sod bicarb-nacl
for soln 420 gm (Nulytely/flavor
pack)

peg 3350-kcl-na bicarb-nacl-
na sulfate for soln 236 gm
(Golytely)

dicyclomine hcl cap 10 mg
(Bentyl)

dicyclomine hcl tab 20 mg
(Bentyl)

famotidine tab 20 mg (Pepcid)

famotidine tab 40 mg (Pepcid)

lansoprazole cap delayed
release 30 mg (Prevacid)

misoprostol tab 100 mcg
(Cytotec)

misoprostol tab 200 mcg
(Cytotec)

NEXIUM - esomeprazole
magnesium for delayed release
susp pack 2.5 mg

NEXIUM - esomeprazole
magnesium for delayed release
susp packet 5 mg

omeprazole cap delayed release
10 mg (Prilosec)
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omeprazole cap delayed release
20 mg (Prilosec)

omeprazole cap delayed release
40 mg (Prilosec)

pantoprazole sodium ec tab
20 mg (base equiv) (Protonix)

pantoprazole sodium ec tab
40 mg (base equiv) (Protonix)

EMEND - aprepitant for oral susp
125 mg (125 mg/5ml)

meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg

ondansetron hcl tab 4 mg
(Zofran)

ondansetron hcl tab 8 mg
(Zofran)

ondansetron orally
disintegrating tab 4 mg (Zofran
odt)

ondansetron orally
disintegrating tab 8 mg (Zofran
odt)

CREON - pancrelipase (lip-prot-
amyl) dr cap 3000-9500-15000
unit

CREON - pancrelipase (lip-prot-
amyl) dr cap 6000-19000-30000
unit

CREON - pancrelipase (lip-prot-
amyl) dr cap 12000-38000-60000
unit

CREON - pancrelipase
(lip-prot-amyl) dr cap
24000-76000-120000 unit

CREON - pancrelipase
(lip-prot-amyl) dr cap
36000-114000-180000 unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 3000-10000-14000

unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 5000-17000-24000
unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 10000-32000-42000
unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 15000-47000-63000

unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 20000-63000-84000
unit

ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
25000-79000-105000 unit

ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
40000-126000-168000 unit

CHENODAL - chenodiol tab 250 mg
LINZESS - linaclotide cap 72 mcg

LINZESS - linaclotide cap 145 mcg
LINZESS - linaclotide cap 290 mcg

metoclopramide hcl tab 5 mg
(base equivalent) (Reglan)

metoclopramide hcl tab 10 mg
(base equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab
12.5 mg (base equivalent)

MOVANTIK - naloxegol oxalate tab

25 mg (base equivalent)
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SYMPROIC - naldemedine tosylate * CENTRAL NERVOUS SYSTEM DRUGS
tab 0.2 mg (base equivalent)
TRULANCE - plecanatide tab 3 mg * alprazolam tab er 24hr 0.5 mg
VELPHORO - sucroferric * (Xanax xr)
oxyhydroxide chew tab 500 mg alprazolam tab er 24hr 1 mg
VIBERZI - eluxadoline tab 75 mg ° (Xanax xr)
VIBERZI - eluxadoline tab 100 mg ° alprazolam tab 0.25 mg (Xanax)

GENITOURINARY AGENTS alprazolam tab 0.5 mg (Xanax)

alprazolam tab 1 mg (Xanax)

oxybutynin chloride syrup alprazolam tab 2 mg (Xanax)
5 mg/5ml buspirone hcl tab 5 mg
oxybutynin chloride tab er 24hr buspirone hcl tab 10 mg

5 mg (Ditropan xl
g ( P ) buspirone hcl tab 15 mg

oxybutynin chloride tab er 24hr
10 mg (Ditropan xI)

oxybutynin chloride tab er 24hr
15 mg chlordiazepoxide hcl cap 25 mg

oxybutynin chloride tab 5 mg diazepam tab 2 mg (Valium)
diazepam tab 5 mg (Valium)

chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg

CRINONE - progesterone vaginal diazepam tab 10 mg (Valium)

gel 4% hydroxyzine hcl syrup 10 mg/5ml
A [ ]
CRLI}l(s)OI;IE - progesterone vaginal hydroxyzine hcl tab 10 mg
X ’ . . . hydroxyzine hcl tab 25 mg
ESTRING - estradiol vaginal ring 2
mg (7.5 mcg/24hrs) hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
. (Vistaril)
alfuzosin hcl tab er 24hr 10 mg .
(Uroxatral) hydroxyzine pamoate cap 50 mg
(Vistaril)

CYSTAGON - cysteamine bitartrate | ®
lorazepam tab 0.5 mg (Ativan)

cap 50 mg
CYSTAGON - cysteamine bitartrate | ® lorazepam tab 1 mg (Ativan) *
cap 150 mg lorazepam tab 2 mg (Ativan) *
dutasteride cap 0.5 mg (Avodart)
finasteride tab 5 mg (Proscar) amitriptyline hcl tab 10 mg
tamsulosin hcl cap 0.4 mg amitriptyline hcl tab 25 mg
(Flomax) amitriptyline hcl tab 50 mg
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bupropion hcl tab er 12hr imipramine hcl tab 10 mg
100 mg (Wellbutrin sr) (Tofranil)
bupropion hcl tab er 12hr imipramine hcl tab 25 mg
150 mg (Wellbutrin sr) (Tofranil)
bupropion hcl tab er 12hr imipramine hcl tab 50 mg
200 mg (Wellbutrin sr) (Tofranil)
bupropion hcl tab er 24hr mirtazapine tab 15 mg (Remeron)
150 mg (Wellbutrin xl) mirtazapine tab 30 mg (Remeron)
bupropion hcl tab er 24hr mirtazapine tab 45 mg (Remeron)
300 mg (Wellbutrin xI) L
. . nortriptyline hcl cap 10 mg
citalopram hydrobromide tab
. (Pamelor)
10 mg (base equiv) (Celexa) . .
. . nortriptyline hcl cap 25 mg
citalopram hydrobromide tab
) (Pamelor)
20 mg (base equiv) (Celexa) L
. . nortriptyline hcl cap 50 mg
citalopram hydrob!'omlde tab (Pamelor)
40 mg (base equiv) (Celexa) . .
] nortriptyline hcl cap 75 mg
doxepin hcl cap 10 mg (Pamelor)
doxepin hel conc 10 mg/mi paroxetine hcl tab 10 mg (Paxil)
. - [ )
duloxetine hcl enteric coated paroxetine hcl tab 20 mg (Paxil)
pellets cap 20 mg (base eq) . i
(Cymbalta) paroxetine hcl tab 30 mg (Paxil)
duloxetine hcl enteric coated * paroxetine hcl tab 40 mg (Paxil)
pellets cap 30 mg (base eq) sertraline hcl tab 25 mg (Zoloft)
(Cymbalta) sertraline hcl tab 50 mg (Zoloft)
. - [ )
duloxetine hcl enteric coated sertraline hcl tab 100 mg (Zoloft)
pellets cap 60 mg (base eq)
(Cymbalta) trazodone hcl tab 50 mg
escitalopram oxalate tab 5 mg trazodone hcl tab 100 mg
(base equiv) (Lexapro) trazodone hcl tab 150 mg
escitalopram oxalate tab 10 mg venlafaxine hcl cap er 24hr
(base equiv) (Lexapro) 37.5 mg (base equivalent)
escitalopram oxalate tab 20 mg (Effexor xr)
(base equiv) (Lexapro) venlafaxine hcl cap er 24hr
fluoxetine hcl cap 10 mg (Prozac) 7E5ffmg (base equivalent)
exor Xr
fluoxetine hcl cap 20 mg (Prozac) ( )
. venlafaxine hcl cap er 24hr
fluoxetine hcl cap 40 mg (Prozac) 150 mg (base equivalent)
(Effexor xr)
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venlafaxine hcl tab 25 mg (base
equivalent)

venlafaxine hcl tab 37.5 mg
(base equivalent)

venlafaxine hcl tab 50 mg (base
equivalent)

venlafaxine hcl tab 75 mg (base
equivalent)

venlafaxine hcl tab 100 mg (base
equivalent)

FLUPHENAZINE HCL -
fluphenazine hcl oral conc 5 mg/
mi

FLUPHENAZINE
HYDROCHLORID - fluphenazine
hcl elixir 2.5 mg/5ml

haloperidol lactate oral conc
2 mg/ml

haloperidol tab 0.5 mg
haloperidol tab 1 mg

haloperidol tab 2 mg

LATUDA - lurasidone hcl tab 20 mg
LATUDA - lurasidone hcl tab 40 mg
LATUDA - lurasidone hcl tab 60 mg
LATUDA - lurasidone hcl tab 80 mg

LATUDA - lurasidone hcl tab 120
mg

lithium carbonate cap 150 mg
(Lithium carbonate)

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg
(Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg
olanzapine tab 2.5 mg (Zyprexa)
olanzapine tab 5 mg (Zyprexa)
olanzapine tab 7.5 mg (Zyprexa)
olanzapine tab 10 mg (Zyprexa)
olanzapine tab 15 mg (Zyprexa)
olanzapine tab 20 mg (Zyprexa)

prochlorperazine maleate
tab 5 mg (base equivalent)
(Compazine)

prochlorperazine maleate tab
10 mg (base equivalent)
(Compazine)

quetiapine fumarate tab 25 mg
(Seroquel)

quetiapine fumarate tab 50 mg
(Seroquel)

quetiapine fumarate tab 100 mg
(Seroquel)

quetiapine fumarate tab 200 mg
(Seroquel)

quetiapine fumarate tab 300 mg
(Seroquel)

quetiapine fumarate tab 400 mg
(Seroquel)

risperidone tab 0.25 mg
(Risperdal)

risperidone tab 0.5 mg
(Risperdal)

risperidone tab 1 mg (Risperdal)
risperidone tab 2 mg (Risperdal)
risperidone tab 3 mg (Risperdal)

risperidone tab 4 mg (Risperdal)

BELSOMRA - suvorexant tab 5 mg ‘
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BELSOMRA - suvorexant tab 10 °l° phentermine hcl tab 37.5 mg
mg (Adipex-p)
BELSOMRA - suvorexant tab 15 B SUNOSI - solriamfetol hcl tab 75 *
mg mg (base equiv)
BELSOMRA - suvorexant tab 20 O SUNOSI - solriamfetol hcl tab 150 b
mg mg (base equiv)
eszopiclone tab 1 mg (Lunesta) * VYVANSE - lisdexamfetamine *
eszopiclone tab 2 mg (Lunesta) . dimesylate cap 10 mg
. . [ ]
eszopiclone tab 3 mg (Lunesta) o VY\_/ANSE - lisdexamfetamine
. dimesylate cap 20 mg
phenobarbital tab 15 mg ) )
i VYVANSE - lisdexamfetamine ¢
phenobarbital tab 30 mg dimesylate cap 30 mg
phenobarbital tab 60 mg VYVANSE - lisdexamfetamine .
phenobarbital tab 100 mg dimesylate cap 40 mg
temazepam cap 15 mg (Restoril) VYVANSE - lisdexamfetamine *
temazepam cap 30 mg (Restoril) dimesylate cap 50 mg
. . [ ]
el e B e (e o VYVANSE - lisdexamfetamine
| pl B 10 9 ( s t) . dimesylate cap 60 mg
zaleplon cap 10 mg (Sonata) VYVANSE - lisdexamfetamine .
zolpidem tartrate tab 5 mg * dimesylate cap 70 mg
(Ambien) . . o
) . VYVANSE - lisdexamfetamine
zolpidem tartrate tab 10 mg dimesylate chew tab 10 mg
(Ambien) . . o
VYVANSE - lisdexamfetamine
dimesylate chew tab 20 mg
) . VYVANSE - lisdexamfetamine ¢
dexmethylphenidate hcl tab dimesylate chew tab 30 mg
25 Focali
2.5mg (Focalin) VYVANSE - lisdexamfetamine .
diethylpropion hcl tab 25 mg dimesylate chew tab 40 mg
methylphenidate hcl tab 5 mg * VYVANSE - lisdexamfetamine 2
(Ritalin) dimesylate chew tab 50 mg
phendimetrazine tartrate tab VYVANSE - lisdexamfetamine °
35mg dimesylate chew tab 60 mg
phentermine hcl cap 15 mg
phentermine hcl cap 30 mg
phentermine hcl cap 37.5 mg AUBAGIO - teriflunomidetab7mg | ®* | ®* | ®
(Adipex-p) AUBAGIO - teriflunomide tab 14 mg| ® | * | ®
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AVONEX - interferon beta-1a im RO R MAVENCLAD - cladribine tab RO R
prefilled syringe kit 30 mcg/0.5ml therapy pack 10 mg (9 tabs)
AVONEX PEN - interferon beta-1a | ® | ®* | ® MAVENCLAD - cladribine tab O R B
im auto-injector kit 30 mcg/0.5ml therapy pack 10 mg (10 tabs)
BETASERON - interferon beta-1b A R MAYZENT - siponimod fumarate A R
for inj kit 0.3 mg tab 0.25 mg (base equiv)
CHANTIX - varenicline tartrate tab ° MAYZENT - siponimod fumarate A R
0.5 mg (base equiv) tab 2 mg (base equiv)
CHANTIX - varenicline tartrate tab 1 * MAYZENT STARTER PACK - R R
mg (base equiv) siponimod fumarate tab 0.25 mg
CHANTIX CONTINUING MONTH - o (12) starter pack
varenicline tartrate tab 1 mg memantine hcl tab 5 mg
(base equiv) (Namenda)
CHANTIX STARTING MONTH PA - * memantine hcl tab 10 mg
varenicline tartrate tab 0.5 mg x (Namenda)
11 & tab 1 mg x 42 pack NICOTROL INHALER - nicotine 0
donepezil hydrochloride orally inhaler system 10 mg (4 mg
disintegrating tab 5 mg delivered)
donepezil hydrochloride orally NICOTROL NS - nicotine nasal °
disintegrating tab 10 mg spray 10 mg/ml (0.5 mg/spray)
donepezil hydrochloride tab PLEGRIDY - peginterferon beta-1a | ® | * | *®
5 mg (Aricept) soln pen-injector 125 mcg/0.5ml
donepezil hydrochloride tab PLEGRIDY - peginterferon beta-1a | ® | * | *®
10 mg (Aricept) soln prefilled syringe 125
GILENYA - fingolimod hcl cap 0.5 | ® | * | * meg/0.5ml
mg (base equiv) PLEGRIDY - peginterferon N B
KESIMPTA - ofatumumab soln o | o | o beta-1a im soln prefilled syr 125
auto-injector 20 mg/0.4ml mcg/0.5ml
MAVENCLAD - cladribine tab JEE il N
therapy pack 10 mg (4 tabs) peginterferon beta-1a soln pen-
- inj 63 & 94 mcg/0.5ml pack
MAVENCLAD - cladribine tab b R A N
therapy pack 10 mg (5 tabs) PLEG_RIDY STARTER PACK -
- ol ol o peginterferon beta-1a soln pref
MAVENCLAD - cladribine tab syr 63 & 94 mcg/05ml pack
therapy pack 10 mg (6 tabs) ) o |l ol o
. ol ol o REBIF - interferon beta-1a soln pref
MAVENCLAD - cladribine tab syr 22 mcg/0.5ml (12mu/ml)
therapy pack 10 mg (7 tabs) . o |l ol o
- ol ol o REBIF - interferon beta-1a soln pref
MAVENCLAD - cladribine tab syr 44 mcg/0.5ml (24mu/m|)
therapy pack 10 mg (8 tabs)
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REBIF REBIDOSE - interferon
beta-1a soln auto-inj 22
mcg/0.5ml (12mu/ml)

REBIF REBIDOSE - interferon
beta-1a soln auto-inj 44
mcg/0.5ml (24mu/ml)

REBIF REBIDOSE TITRATION -
interferon beta-1a auto-inj 6x8.8
mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK -
interferon beta-1a pref syr 6x8.8
mcg/0.2ml & 6x22 mcg/0.5ml

ZEPOSIA - ozanimod hcl cap 0.92
mg

ZEPOSIA STARTER KIT -
ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 mg & 30 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC -
ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release
81 mg

acetaminophen w/ codeine soln
120-12 mg/5ml

acetaminophen w/ codeine tab
300-15 mg (Tylenol/codeine)

acetaminophen w/ codeine tab
300-30 mg (Tylenol/codeine #3)

BELBUCA - buprenorphine hcl
buccal film 75 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 150 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 300 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 450 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 600 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 750 mcg (base
equivalent)

BELBUCA - buprenorphine hcl
buccal film 900 mcg (base
equivalent)

hydrocodone-acetaminophen
tab 10-325 mg (Norco)

hydrocodone-acetaminophen
tab 5-325 mg (Norco)

hydrocodone-acetaminophen
tab 7.5-325 mg (Norco)

hydromorphone hcl tab 2 mg
(Dilaudid)

hydromorphone hcl tab 4 mg
(Dilaudid)

methadone hcl tab 5 mg
(Dolophine hcl)

methadone hcl tab 10 mg
(Dolophine)

morphine sulfate oral soln
10 mg/5ml

morphine sulfate tab er 15 mg
(Ms contin)

oxycodone hcl tab 5 mg
(Roxicodone)

oxycodone hcl tab 10 mg

oxycodone w/ acetaminophen
tab 5-325 mg (Percocet)
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tramadol hcl tab 50 mg (Ultram)

tramadol-acetaminophen tab
37.5-325 mg (Ultracet)

XTAMPZA ER - oxycodone cap er
12hr abuse-deterrent 9 mg

XTAMPZA ER - oxycodone cap er
12hr abuse-deterrent 13.5 mg

XTAMPZA ER - oxycodone cap er
12hr abuse-deterrent 18 mg

XTAMPZA ER - oxycodone cap er
12hr abuse-deterrent 27 mg

XTAMPZA ER - oxycodone cap er
12hr abuse-deterrent 36 mg

ACTEMRA - tocilizumab
subcutaneous soln prefilled
syringe 162 mg/0.9ml

ACTEMRA ACTPEN - tocilizumab
subcutaneous soln auto-injector
162 mg/0.9ml

celecoxib cap 50 mg (Celebrex)
celecoxib cap 100 mg (Celebrex)
celecoxib cap 200 mg (Celebrex)

diclofenac sodium tab delayed
release 50 mg

diclofenac sodium tab delayed
release 75 mg

ENBREL - etanercept
subcutaneous inj 25 mg/0.5ml

ENBREL - etanercept for
subcutaneous inj 25 mg

ENBREL - etanercept
subcutaneous soln prefilled
syringe 25 mg/0.5ml

ENBREL - etanercept
subcutaneous soln prefilled
syringe 50 mg/ml

ENBREL MINI - etanercept
subcutaneous solution cartridge
50 mg/ml

ENBREL SURECLICK - etanercept
subcutaneous solution auto-
injector 50 mg/mi

HUMIRA - adalimumab prefilled
syringe kit 10 mg/0.1ml

HUMIRA - adalimumab prefilled
syringe kit 20 mg/0.2ml

HUMIRA - adalimumab prefilled
syringe kit 40 mg/0.8ml

HUMIRA - adalimumab prefilled
syringe kit 40 mg/0.4ml

HUMIRA PEDIATRIC CROHNS D -
adalimumab prefilled syringe kit
80 mg/0.8ml

HUMIRA PEDIATRIC CROHNS D -

adalimumab prefilled syringe kit
80 mg/0.8ml & 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-
injector kit 40 mg/0.8ml

HUMIRA PEN - adalimumab pen-
injector kit 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-
injector kit 80 mg/0.8ml

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

HUMIRA PEN-CD/UC/HS START -
adalimumab pen-injector kit 80
mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S -

adalimumab pen-injector kit 80
mg/0.8ml

HUMIRA PEN-PS/UV STARTER -
adalimumab pen-injector kit 40
mg/0.8ml
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HUMIRA PEN-PS/UV STARTER- | * | * | * REDITREX - methotrexate soln *
adalimumab pen-injector kit 80 prefilled syringe 22.5 mg/0.9ml
mg/0.8ml & 40 mg/0.4ml REDITREX - methotrexate soln -
ibuprofen susp 100 mg/5ml prefilled syringe 25 mg/ml
ibuprofen tab 400 mg RINVOQ - upadacitinib tab er24hr | ®* | * | ¢
ibuprofen tab 600 mg 15 mg
. [ ] [ ] [ ]
ibuprofen tab 800 mg SIMPONI - golimumab
. . subcutaneous soln auto-injector
indomethacin cap 25 mg 100 mg/ml
indomethacin cap 50 mg SIMPONI - golimumab O R
meloxicam tab 7.5 mg (Mobic) subcutaneous soln prefilled
meloxicam tab 15 mg (Mobic) syringe 100 mg/ml
nabumetone tab 500 mg sulindac tab 150 mg
nabumetone tab 750 mg sulindac tab 200 mg
L ol ol ¢
naproxen tab ec 375 mg (Ec- XELJANZ - tofacitinib mtrgte oral
naprosyn) soln 1 mg/ml (base equivalent)
T . ° [ ] [ ]
naproxen tab ec 500 mg (Ec- XELJANZ - tofaqtlnlb citrate tab 5
naprosyn) mg (base equivalent)
ST ; ° [ ] (]
naproxen tab 250 mg (Naprosyn) XELJANZ - tofagltlnlb citrate tab 10
tab 375 N mg (base equivalent)
naproxen ta m aprosyn
P g (Naprosyn) XELJANZ XR - tofacitinib citrate tab | ® | * |
naproxen tab 500 mg (Naprosyn) er 24hr 11 mg (base equivalent)
OTEZLA - apremilast tab starter | ® | | * XELJANZ XR - tofacitinib citrate tab | * | * | ®
therapy pack 10 mg & 20 mg & er 24hr 22 mg (base equivalent)
30 mg
OTEZLA - apremilast tab 30 m O R B
B 2 . AIMOVIG - erenumab-aooe i
REDITREX - methotrexate soln subcutaneous soln auto-injector
prefilled syringe 7.5 mg/0.3ml 70 mg/ml
REDITREX - methotrexate soln ° AIMOVIG - erenumab-aooe (] °
prefilled syringe 10 mg/0.4ml subcutaneous soln auto-injector
REDITREX - methotrexate soln ° 140 mg/ml
prefilled syringe 12.5 mg/0.5ml EMGALITY - galcanezumab-gnim o | o
REDITREX - methotrexate soln ° subcutaneous soln auto-injector
prefilled syringe 15 mg/0.6ml 120 mg/mi
REDITREX - methotrexate soln * EMGALITY - galcanezumab-gnim h
prefilled syringe 17.5 mg/0.7ml subcutaneous soln prefilled syr
REDITREX - methotrexate soln . 100 mg/ml
prefilled syringe 20 mg/0.8ml
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EMGALITY - galcanezumab-gnim i DIASTAT ACUDIAL - diazepam
subcutaneous soln prefilled syr rectal gel delivery system 10 mg
120 gl DIASTAT ACUDIAL - diazepam
rizatriptan benzoate oral * rectal gel delivery system 20 mg
disintegrating tab 5 mg (base DIASTAT PEDIATRIC - diazepam
eq) (Maxalt-mit) rectal gel delivery system 2.5 mg
rizatriptan benzoate oral ° DILANTIN - phenytoin sodium
disintegrating tab 10 mg (base extended cap 30 mg
eq) (Maxalt-mlt) . .
. . o divalproex sodium tab delayed
rizatriptan benzoate tab 5 mg release 125 mg (Depakote)
(base equivalent) (Maxalt) . .
. . o divalproex sodium tab delayed
rizatriptan benzoate tab 10 mg release 250 mg (Depakote)
(base equivalent) (Maxalt) . .
. . . divalproex sodium tab delayed
sumatriptan succinate tab 25 mg release 500 mg (Depakote)
Imitrex
( . ) . . EPIDIOLEX - cannabidiol soln 100 °
sumatriptan succinate tab 50 mg mg/ml
(Imitrex) .
. . . gabapentin cap 100 mg
sumatriptan succinate tab (Neurontin)
100 mg (Imitrex) .
gabapentin cap 300 mg
(Neurontin)
allopurinol tab 100 mg (Zyloprim) gabapentin cap 400 mg
allopurinol tab 300 mg (Zyloprim) (Neurontin)
MITIGARE - colchicine cap 0.6 mg gabapentin tab 600 mg
NEUROMUSCULAR DRUGS (Neurontin)
gabapentin tab 800 mg
) ) (Neurontin)
APTIOM - eslicarbazepine acetate L. .
tab 200 mg lamotrigine tab 25 mg (Lamictal)
APTIOM - eslicarbazepine acetate lamotrigine tab 100 mg (Lamictal)
tab 400 mg lamotrigine tab 150 mg (Lamictal)
APTIOM - eslicarbazepine acetate lamotrigine tab 200 mg (Lamictal)
tab 600 mg levetiracetam tab 250 mg
APTIOM - eslicarbazepine acetate (Keppra)
tab 800 mg levetiracetam tab 500 mg
clonazepam tab 0.5 mg (Keppra)
(Klonopin) oxcarbazepine tab 150 mg
clonazepam tab 1 mg (Klonopin) (Trileptal)
clonazepam tab 2 mg (Klonopin) primidone tab 50 mg (Mysoline)
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primidone tab 250 mg (Mysoline) pramipexole dihydrochloride tab
topiramate tab 25 mg (Topamax) 0.125 mg (Mirapex)
topiramate tab 50 mg (Topamax) pramipexole dihydrochloride tab
. 0.25 mg (Mirapex)
topiramate tab 100 mg (Topamax) . . .
. pramipexole dihydrochloride tab
topiramate tab 200 mg (Topamax) 0.5mg (Mirapex)
VIMPAT - lacosamide oral solution pramipexole dihydrochloride tab
10 mg/ml 0.75 mg (Mirapex)
VIMPAT - lacosamide tab 50 mg pramipexole dihydrochloride tab
VIMPAT - lacosamide tab 100 mg 1 mg (Mirapex)
VIMPAT - lacosamide tab 150 mg pramipexole dihydrochloride tab
VIMPAT - lacosamide tab 200 mg 1.5mg (Mirapex)
. . inirole hydrochloride tab
zonisamide cap 25 mg ropiniro ;
(Zonegran) 0.25 mg (Requip)
isamid 50 ropinirole hydrochloride tab
zonisamide cap 50 mg 0.5mg (Requip)
. ropinirole hydrochloride tab
amantadine hcl syrup 50 mg/5ml 1 mg (Requip)
benztropine mesylate tab 0.5 mg ropinirole hydrochloride tab
benztropine mesylate tab 1 mg 2mg (Requip)
benztropine mesylate tab 2 mg ropinirole hydrochloride tab
carbidopa & levodopa tab 3 mg (Requip)
10-100 mg (Sinemet) ropinirole hydrochloride tab
carbidopa & levodopa tab 4 mg (Requip)
25-100 mg (Sinemet) ropinirole hydrochloride tab
INBRIJA - levodopa inhal powder | ® 5mg (Requip)
cap 42 mg trihexyphenidyl hcl tab 2 mg
KYNMOBI - apomorphine trihexyphenidyl hcl tab 5 mg
hydrochloride film 10 mg
KTngAOiII - %pomoragi”e baclofen tab 10 mg
rochloride film 15 m
y ae i g carisoprodol tab 350 mg (Soma)
KYNMOBI - apomorphine .
hydrochloride film 20 mg cyclobenzaprine hcl tab 5 mg
KYNMOBI - apomorphine cyclobenzaprine hcl tab 10 mg
hydrochloride film 25 mg methocarbamol tab 500 mg
KYNMOBI - apomorphine (Robaxin)
hydrochloride film 30 mg
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methocarbamol tab 750 mg
(Robaxin-750)

orphenadrine citrate tab er 12hr
100 mg

tizanidine hcl tab 2 mg (base
equivalent)

tizanidine hcl tab 4 mg (base
equivalent) (Zanaflex)

NUTRITIONAL PRODUCTS

ergocalciferol cap 1.25 mg
(50000 unit) (Drisdol)

KOSHER PRENATAL PLUS IRON -
prenatal vit w/ iron carbonyl-fa
tab 30-1 mg

PRENATAL VITAMINS PLUS LO -
prenatal vit w/ fe fumarate-fa tab
27-1 mg

PRENATAL 19 - prenatal vit w/ fe
fumarate-fa chew tab 29-1 mg

PRENATAL 19 - prenatal vit w/ dss-
fe fumarate-fa tab 29-1 mg

SE-NATAL 19 - prenatal vit w/ fe
fumarate-fa chew tab 29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-
fe fumarate-fa tab 29-1 mg

potassium chloride
microencapsulated crys er tab
10 meq

potassium chloride
microencapsulated crys er tab
20 meq

potassium chloride tab er 8 meq
(600 mg)

potassium chloride tab er 10
meq (K-tab)

HEMATOLOGICAL AGENTS

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

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

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

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

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

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

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

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

ARANESP ALBUMIN FREE -
darbepoetin alfa soln prefilled
syringe 500 mcg/ml

ARANESP ALBUMIN FREE -
darbepoetin alfa soln inj 25 mcg/
mi

ARANESP ALBUMIN FREE -
darbepoetin alfa soln inj 40 mcg/
ml
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ARANESP ALBUMIN FREE - h NEULASTA - pedfilgrastim soln °
darbepoetin alfa soln inj 60 mcg/ prefilled syringe 6 mg/0.6ml
mi NEULASTA ONPRO KIT - °
ARANESP ALBUMIN FREE - h pegfilgrastim soln prefilled
darbepoetin alfa soln inj 100 syringe kit 6 mg/0.6ml
meg/ml NEUPOGEN - filgrastim soln .
ARANESP ALBUMIN FREE - 0 || O prefilled syringe 300 mcg/0.5ml
darbepoetin alfa soln inj 200 NEUPOGEN - filgrastim soln o
meg/ml prefilled syringe 480 mcg/0.8ml
ARANESP ALBUMIN FREE - i (600 mcg/ml)
darbepoetin alfa soln inj 300 NEUPOGEN - filgrastim inj 300 °
/ml
megim mcg/ml
. [ ]
carbonyl iron susp 15 mg/1.25ml NEUPOGEN - filgrastim inj 480 o
(elenieptalycon) mcg/1.6ml (300 meg/ml)
H [ ] [ ] [ ]
CERDELGA - e“gll..lstat tartrate cap NIVESTYM - filgrastim-aafi soln .
84 mg (base equivalent) prefilled syringe 300 mcg/0.5ml
cyanocobalamin inj 1000 mcg/ml NIVESTYM - filgrastim-aafi soln o
ferrous sulfate elixir 220 mg/5ml * prefilled syringe 480 mcg/0.8ml
(44 mg/Sml elemental fe) NIVESTYM - filgrastim-aafi inj 300 | ®
ferrous sulfate soln 75 mg/mi * mcg/ml
(15 mg/ml elemental fe) NIVESTYM - filgrastim-aafi inj 480 | *
folic acid cap 0.8 mg * mcg/1.6ml (300 mcg/ml)
folic acid tab 400 mcg * NYVEPRIA - pegdfilgrastim-apgf soln| *®
folic acid tab 800 mcg o prefilled syringe 6 mg/0.6ml
folic acid tab 1 mg PROCRIT - epoetin alfa inj 2000 |
unit/ml
FULPHILA - pegdfilgrastim-jmdb soln| * ) o o |
prefilled syringe 6 mg/0.6ml PRO_SR:T - epoetin alfa inj 3000
unit/m
GRANIX - tbo-filgrastim soln ° ) o o | o
prefilled syringe 300 mcg/0.5ml PRO_tC/:R:T - epoetin alfa inj 4000
unit/m
GRANIX - tbo-filgrastim soln ° i o o | o
prefilled syringe 480 mcg/0.8ml PRO,SR:T - epoetin alfa inj 10000
unit/m
GRANIX - tbo-filgrastim ° ) o o | o
subcutaneous inj 300 mcg/ml PRO_SR:T - epoetin alfa inj 20000
unit/m
GRANIX - tbo-filgrastim * i o o | o
subcutaneous inj 480 mcg/1.6ml PROCRIT - epoetin alfa inj 40000
(300 mcg/ml) unit/ml
RETACRIT - epoetin alfa-epbx inj i
2000 unit/ml
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RETACRIT - epoetin alfa-epbx inj | warfarin sodium tab 7.5 mg
3000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj i warfarin sodium tab 10 mg
4000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj O XARELTO - rivaroxaban tab 2.5 mg *
10000 unit/ml XARELTO - rivaroxaban tab 10 mg .
RETACRIT - epoetin alfa-epbxinj | * | * XARELTO - rivaroxaban tab 15 mg .
20000 unit/ml _
_ L XARELTO - rivaroxaban tab 20 mg *
RETACRIT - epoetin alfa-epbx inj | .
40000 unit/mi XA_RELTO STARTER PACK -
, ) o rivaroxaban tab starter therapy
UDENY CA - pedfilgrastim-cbqv soln pack 15 mg & 20 mg
prefilled syringe 6 mg/0.6ml
ZARXIO - filgrastim-sndz soln * : - o |l ol o
prefilled syringe 300 mcg/0.5ml ADVATE - antihemophilic factor
) . o recomb (rahf-pfm) for inj 250 unit
ZARXIO - filgrastim-sndz soln . . ol ol o
prefilled syringe 480 mcg/0.8ml ADVATE - antihemophilic factor
) ) o recomb (rahf-pfm) for inj 500 unit
ZIEXTENZO - pedfilgrastim-bmez ) » ol ol o
soln prefilled syringe 6 mg/0.6ml ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 1000
unit
ELIQUIS - apixaban tab 2.5 mg * ADVATE - antihemophilic factor ||
ELIQUIS - apixaban tab 5 mg * recomb (rahf-pfm) for inj 1500
ELIQUIS STARTER PACK - y unit
apixaban tab starter pack 5 mg ADVATE - antihemophilic factor A R B
warfarin sodium tab 1 mg re(?omb (rahf-pfm) for inj 2000
(Coumadin) unit
; HH ° ° °
warfarin sodium tab 2 mg ADVATE - antlhemophlllp factor
(Coumadin) reci:)mb (rahf-pfm) for inj 3000
uni
warfarin sodium tab 2.5 mg ) » el ol
(Coumadin) ADVATE - antlhemophlllp factor
. . recomb (rahf-pfm) for inj 4000
warfarin sodium tab 3 mg unit
(Coumadin) . . e | o | o
. . ADYNOVATE - antihemophilic
warfarin sodium tab 4 mg factor recomb pegylated for inj
(Coumadin) 250 unit
SR SEElm (£l 9 g ADYNOVATE - antihemophilic el
(Coumadin) factor recomb pegylated for inj
warfarin sodium tab 6 mg 500 unit
(Coumadin)
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ADYNOVATE - antihemophilic RO R ALPHANATE - antihemophilic *
factor recomb pegylated for inj factor/vwf (human) for inj 500 unit
750 unit ALPHANATE - antihemophilic .
ADYNOVATE - antihemophilic b B factor/vwf (human) for inj 1000
factor recomb pegylated for inj unit
1000 unit ALPHANATE - antihemophilic .
ADYNOVATE - antihemophilic b R factor/vwf (human) for inj 1500
factor recomb pegylated for inj unit
1500 unit ALPHANATE - antihemophilic .
ADYNOVATE - antihemophilic b B factor/vwf (human) for inj 2000
factor recomb pegylated for inj unit
2000 unit ALPHANINE SD - coagulation oo
ADYNOVATE - antihemophilic R R factor ix for inj 500 unit
factor re_comb pegylated for inj ALPHANINE SD - coagulation o | o | o
3000 unit factor ix for inj 1000 unit
AFSTYLA - antihemophilic fact ° ® ® ALPHANINE SD - Coagulation ° ° .
rch;b single chain for inj kit 250 factor ix for inj 1500 unit
uni
AFSTYLA - antihemophilic fact RO R ALPROLIX - c_oagulati_or_1 factor i-X I
, MOPAIIIC T (recomb) (rfixfc) for inj 250 unit
rcmb single chain for inj kit 500 . ) o |l ol o
unit ALPROLIX - c.oagulatlnop factor ix
AFSTYLA - antihemophilic fact A R B (recomb) (rfixfe) for inj 500 unit
remb single chain for inj kit 1000 ALPROLIX - coagulation factor ix R R B
unit (recomb) (rfixfc) for inj 1000 unit
AFSTYLA - antihemophilic fact ° . ° ALPROLIX - coagulation factor ix * * *
rcmb single chain for inj kit 1500 (recomb) (rfixfc) for inj 2000 unit
unit ALPROLIX - coagulation factor ix N A
AFSTYLA - antihemophilic fact e (recomb) (rfixfc) for inj 3000 unit
rcmb single chain for inj kit 2000 ALPROLIX - coagulation factor ix b B
unit (recomb) (rfixfc) for inj 4000 unit
AFSTYLA - antihemophilic fact R R BENEFIX - coagulation factor ix R B
rcmb single chain for inj kit 2500 (recombinant) for inj kit 250 unit
unit BENEFIX - coagulation factor ix M A
AFSTYLA - antihemophilic fact O R B (recombinant) for inj kit 500 unit
rcmb single chain for inj kit 3000 BENEFIX - coagulation factor ix o | o | o
unit (recombinant) for inj kit 1000 unit
ALPHANATE - antihemophilic * BENEFIX - coagulation factor ix o oo
factor/vwf (human) for inj 250 unit (recombinant) for inj kit 2000 unit
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BENEFIX - coagulation factor ix
(recombinant) for inj kit 3000 unit

BRILINTA - ticagrelor tab 60 mg
BRILINTA - ticagrelor tab 90 mg
cilostazol tab 50 mg (Pletal)

cilostazol tab 100 mg (Pletal)

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

COAGADEX - coagulation factor x
(human) for inj 250 unit

COAGADEX - coagulation factor x
(human) for inj 500 unit

CORIFACT - factor xiii concentrate
(human) for inj kit 1000-1600 unit

ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 250 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 500 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 750 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 1000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 1500 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 2000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 3000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 4000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 5000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 6000 unit
ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj 500
unit

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
1000 unit

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
1500 unit

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
2000 unit

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
3000 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 500 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 1000 unit
FEIBA - antiinhibitor coagulant
complex for iv soln 2500 unit

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 30 mg/ml

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 60 mg/0.4ml
(150 mg/mil)

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 105 mg/0.7ml
(150 mg/ml)

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 150 mg/mi

HEMOFIL M - antihemophilic factor
(human) for inj 250 unit

HEMOFIL M - antihemophilic factor
(human) for inj 500 unit

HEMOFIL M - antihemophilic factor
(human) for inj 1000 unit

HEMOFIL M - antihemophilic factor
(human) for inj 1700 unit

HUMATE-P - antihemophilic factor/
vwf (human) for inj 250-600 unit
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HUMATE-P - antihemophilic factor/
vwf (human) for inj 500-1200 unit

HUMATE-P - antihemophilic factor/
vwf (human) for inj 1000-2400
unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 250 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 500 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 1000 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 2000 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 3500 unit

IXINITY - coagulation factor ix
(recombinant) for inj 250 unit

IXINITY - coagulation factor ix
(recombinant) for inj 500 unit

IXINITY - coagulation factor ix
(recombinant) for inj 1000 unit

IXINITY - coagulation factor ix
(recombinant) for inj 1500 unit

IXINITY - coagulation factor ix
(recombinant) for inj 2000 unit

IXINITY - coagulation factor ix
(recombinant) for inj 3000 unit
JIVI - antihemophil fact rcmb(bdd-
rfviii peg-aucl) for inj 500 unit
JIVI - antihemophil fact rcmb(bdd-
rfviii peg-aucl)for inj 1000 unit
JIVI - antihemophil fact rcmb(bdd-
rfviii peg-aucl)for inj 2000 unit
JIVI - antihemophil fact rcemb(bdd-
rfviii peg-aucl)for inj 3000 unit

KOATE - antihemophilic factor
(human) for inj 250 unit

KOATE - antihemophilic factor
(human) for inj 500 unit

KOATE - antihemophilic factor
(human) for inj 1000 unit

KOATE-DVI - antihemophilic factor
(human) for inj 500 unit

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

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit 250
unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit 500
unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
1000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
2000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
3000 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 250 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 500 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 1000
unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 2000
unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 3000
unit

MONONINE - coagulation factor ix
for inj 1000 unit
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NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 250
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 500
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 1000
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 1500
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 2000
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 3000
unit

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 1 mg
(1000 mcg)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 2 mg
(2000 mcgq)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 5 mg
(5000 mcg)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 8 mg
(8000 mcg)

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

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

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 1000 unit

NUWIQ - antihemophilic fact rcmb

(bdd-rfviii,sim) for inj 2000 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 2500 unit

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

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

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

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
1000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
2000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
2500 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
3000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
4000 unit

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

PROFILNINE - factor ix complex for
inj 500 unit

PROFILNINE - factor ix complex for
inj 1000 unit

PROFILNINE - factor ix complex for
inj 1500 unit

REBINYN - coagulation factor ix

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

REBINYN - coagulation factor ix
recomb glycopegylated for inj
2000 unt

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
220-400 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
401-800 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
801-1240 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
1241-1800 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
1801-2400 unit

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

RIXUBIS - coagulation factor ix
(recombinant) for inj 500 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 1000 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 2000 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 3000 unit

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

TRETTEN - coagulation factor xiii a-
subunit for inj 2000-3125 unit

VONVENDI - von willebrand factor
(recombinant) for inj 650 unit

VONVENDI - von willebrand factor

(recombinant) for inj 1300 unit

WILATE - antihemophilic factor/vwf
(human) for inj 500-500 unit kit

WILATE - antihemophilic factor/vwf
(human) for inj 1000-1000 unit kit

XYNTHA - antihemophil fact rcmb
(bdd-rfviii,mor) for inj kit 250 unit

XYNTHA - antihemophil fact rcmb
(bdd-rfviii,mor) for inj kit 500 unit

XYNTHA - antihemophil fact
rcmb(bdd-rfviii,mor) for inj kit
1000 unit

XYNTHA - antihemophil fact
rcmb(bdd-rfviii,mor) for inj kit
2000 unit

XYNTHA SOLOFUSE -
antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit

XYNTHA SOLOFUSE -
antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit

XYNTHA SOLOFUSE -
antihemophil fact remb(bdd-
rfviii, mor) for inj kit 1000 unit

XYNTHA SOLOFUSE -
antihemophil fact remb(bdd-
rfviii,mor) for inj kit 2000 unit

XYNTHA SOLOFUSE -
antihemophil fact rcemb(bdd-
rfviii, mor) for inj kit 3000 unit

TOPICAL PRODUCTS

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint
500 unit/gm

bacitracin-polymyxin b ophth
oint

brimonidine tartrate ophth soln
0.2%
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ciprofloxacin hcl ophth soin PREDNISOLONE ACETATE -
0.3% (base equivalent) prednisolone acetate ophth susp
(Ciloxan) 1%
cromolyn sodium ophth soln 4% PREDNISOLONE SODIUM
cyclopentolate hcl ophth soln PHOSP - prednisolone EOd'Um
1% (Cyclogyl) phosphate ophth soln 1%
diclofenac sodium ophth soln SIM_BRIN_Z_A - brinzolamide-
0.1% brimonidine tartrate ophth susp
. 1-0.2%
dorzolamide hcl ophth soln 2% . 0
(Trusopt) tetracaine hcl ophth soln 0.5%
dorzolamide hcl-timolol maleate t'm°|°°| maleate ophth soln
ophth soln 22.3-6.8 mg/ml 0.25% (Timoptic)
(Cosopt) timolol maleate ophth soln 0.5%
erythromycin ophth oint 5 mg/ (Timoptic)
gm tobramycin ophth soln 0.3% *
gentamicin sulfate ophth soln (Tobrex)
0.3% (Garamycin) TRIFLURIDINE - trifluridine ophth
ketorolac tromethamine ophth soln 1%
soln 0.5% (Acular) ZYLET - loteprednol etabonate-
latanoprost ophth soln 0.005% * tobramycin ophth susp 0.5-0.3%
(Xalatan)
LOTEMAX - loteprednol etabonate chlorhexidine gluconate soln
ophth oint 0.5% 0.12% (Peridex)
LOTEMAX SM - loteprednol lidocaine hcl viscous soln 2%
etabonate ophth gel 0.38% stannous fluoride conc 0.63% .
LUMIGAN - bimatoprost ophth soln M
0.01% . .
) betamethasone dipropionate °
NATACYN - natamycin ophth susp augmented cream 0.05%
5% (Diprolene af)
neomycin-polymyxin- clotrimazole cream 1%
dexamethasone ophth oint ) ol ol o
0.1% (Maxitrol) COSENTYX - secuklnumgb
. . subcutaneous soln prefilled
neomycin-polymyxin- syringe 75 mg/0.5ml
dexamethasone ophth susp ; ol ol o
0.1% (Maxitrol) COSENTYX - secuklnum'fab
. . . subcutaneous soln prefilled
polymyxin b-trimethoprim syringe 150 mg/ml
ophth soln 10000 unit/ml-0.1%
(Polytrim)
41
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COSENTYX - secukinumab
subcutaneous pref syr 150 mg/ml
(300 mg dose)

COSENTYX SENSOREADY PEN -
secukinumab subcutaneous soln
auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN -
secukinumab subcutaneous
auto-inj 150 mg/ml (300 mg
dose)

FINACEA - azelaic acid foam 15%
hydrocortisone cream 1%
hydrocortisone cream 2.5%
hydrocortisone oint 1%
hydrocortisone oint 2.5%

ketoconazole shampoo 2%
(Nizoral)

mometasone furoate oint 0.1%
(Elocon)

mupirocin oint 2% (Bactroban)
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
selenium sulfide lotion 2.5%

silver sulfadiazine cream 1%
(Silvadene)

SKYRIZI - risankizumab-rzaa soln
prefilled syringe 150 mg/ml

SKYRIZI - risankizumab-rzaa
sol prefilled syringe 2 x 75
mg/0.83ml kit

SKYRIZI PEN - risankizumab-rzaa
soln auto-injector 150 mg/ml

SOOLANTRA - ivermectin cream
1%

STELARA - ustekinumab inj 45
mg/0.5ml

STELARA - ustekinumab soln
prefilled syringe 45 mg/0.5ml

STELARA - ustekinumab soln
prefilled syringe 90 mg/ml

TAZORAC - tazarotene cream
0.05%

TAZORAC - tazarotene gel 0.05%
TAZORAC - tazarotene gel 0.1%

TREMFYA - guselkumab soln pen-
injector 100 mg/ml

TREMFYA - guselkumab soln
prefilled syringe 100 mg/ml

triamcinolone acetonide cream
0.025%

triamcinolone acetonide cream
0.1%

triamcinolone acetonide cream
0.5%

triamcinolone acetonide oint
0.025%

triamcinolone acetonide oint
0.1%

triamcinolone acetonide oint
0.5%

VALCHLOR - mechlorethamine hcl
gel 0.016% (base equivalent)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg

NARCAN - naloxone hcl nasal
spray 4 mg/0.1ml

INSULIN PEN NEEDLES —
VARIOUS

INSULIN SYRINGES - VARIOUS
LANCETS — VARIOUS
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TEST STRIPS — CONTOUR,
CONTOUR NEXT

BREATHERITE - spacer/aerosol-
holding chambers - device

LOKELMA - sodium zirconium
cyclosilicate for susp packet 5
gm

LOKELMA - sodium zirconium
cyclosilicate for susp packet 10
gm

RAPAMUNE - sirolimus oral soln 1
mg/mi

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

THALOMID - thalidomide cap 50
mg

THALOMID - thalidomide cap 100
mg

THALOMID - thalidomide cap 150
mg

THALOMID - thalidomide cap 200
mg

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
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INDEX
A
acetaminophen w/ codeine soln 120-12 mg/5mi........... 28
acetaminophen w/ codeine tab 300-15 mg (Tylenol/
L2 Yo (=T 1= RN 28
acetaminophen w/ codeine tab 300-30 mg (Tylenol/
€OdeiNe #3)..ooiiiirrr e 28
ACTEMRA ACTPEN- tocilizumab subcutaneous soln auto-
injector 162 Mg/0.9ml........cccoeiiiiiiii e 29
ACTEMRA- tocilizumab subcutaneous soln prefilled
syringe 162 m@/0.9ml.......ccooiiiiiiii e 29
ACTIMMUNE- interferon gamma-1b inj 100 mcg/0.5ml
(2000000 UNIt/0.5MI).....eeiieieiiiiieeiee e 4
acyclovir cap 200 Mg (ZOVIrax).....ccceeeeerrrsssmeersssssneessasanes 2
acyclovir tab 400 mg (ZoVirax).......cccceereserrrinrrssssssssnennans 2
acyclovir tab 800 mg (ZoVirax).......cccceereerrrssnrrssseerssseennnns 2
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
100-50 MCG/AOSE.....coiieeiaiieieiie e 19
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
250-50 MCG/AOSE.....ccueieeiiieiiiee e 19
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
500-50 MCG/AOSE.....cueieiiiieiiiee e 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 45-21
31T 1= Lo PR 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 115-21
91T 1= Lo RS 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 230-21
01T 1= Loz PSR 19
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
250 UNI.cie s 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt.ciiieee s 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
0L U o R 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1500 UNIE.coii e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1200 0 o T ST 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIteiiieee e e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
4000 UNIE.cciiieeie e e 35
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 250 UNIT..ciiiieeee e 35
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 500 UNIt..c.eiiieiiceee e 35
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 750 UNIt..ooiiieie e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 1000 UNIt...eiiiiiie e 36

ADYNOVATE- antihemophilic factor recomb pegylated for

INj 1500 UNIt...eiiiieii e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 2000 UNIt. o 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 3000 UNIt. ..t 36
AFINITOR- everolimus tab 10 Mg........ccccceriiiiiieeeiee e 4
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
250 UNI.ciie s 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
500 UNIt.cieee e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
1000 UNIE.ceieee e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
1500 UNIE. o 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2000 UNIte.ieiiiieeie e s 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2500 UNIte e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
3000 UNIte..eiiiieeiee e 36
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 70 M@/Ml........oooiii e 30
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 140 Mg/Ml........coooiiiii e 30
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 19
albuterol sulfate syrup 2 mg/5mil..........cccoociiiiiiiiiiennnns 19
alendronate sodium tab 10 mg........ccccooeeecmriiicccnnriicnenn. 12
alendronate sodium tab 35 mg.......cccconreecerrnccceennce 12
alendronate sodium tab 70 mg (Fosamax)..........c..c...... 12
alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 23
ALINIA- nitazoxanide for susp 100 mg/5mil..........c.ccceeeneenee 3
allopurinol tab 100 mg (Zyloprim)......ccccccveeeeeerrrccceernns 31
allopurinol tab 300 mg (Zyloprim)........cccccceeirinriiinnninen 31
ALPHANATE- antihemophilic factor/vwf (human) for inj
250 UNItaiiiie s 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
500 UNIt.ceeeie e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
1000 UNIE.ciiie e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
1500 UNIE.cceieee e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
2000 UNIteiiiiie e 36
ALPHANINE SD- coagulation factor ix for inj 500 unit....... 36
ALPHANINE SD- coagulation factor ix for inj 1000 unit.....36
ALPHANINE SD- coagulation factor ix for inj 1500 unit.....36
alprazolam tab er 24hr 0.5 mg (Xanax Xr).........ccccueeuene. 23
alprazolam tab er 24hr 1 mg (Xanax Xr)......ccccceeeerrrennee 23
alprazolam tab 0.25 mg (Xanax).........cccueeerrniernissennscennns 23
alprazolam tab 0.5 mg (Xanax)........cccceeeerrinenisiserininennnne 23
alprazolam tab 1 mg (Xanax).......cccueeerreseerrsrersssersssennnne 23
alprazolam tab 2 mg (Xanax)......cccceecererevcerrnssscerssssneens 23
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ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

250 UNIE.c e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.ciiie s 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

0L U o T 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

2000 UNIteiiiiie e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

110100 0 o T S 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE.ciiiiiecie e 36
amantadine hcl syrup 50 mg/5ml..........ccccmvrieecnrriiccennn. 32
amiloride & hydrochlorothiazide tab 5-50 mg............... 17
amiloride hcl tab 5 mg.......ooccociiiiiic e, 17
amiodarone hcl tab 200 mg (Cordarone)..........ccccceeu.e.. 14
amitriptyline hcl tab 10 mg.......ccoovececiireeeeees 23
amitriptyline hcl tab 25 mg........cccociriiiiiiince, 23
amitriptyline hcl tab 50 mg........cccoiiiiiiiicircee 23
amlodipine besylate-benazepril hcl cap 2.5-10 mg

e = 15
amlodipine besylate-benazepril hecl cap 5-10 mg

e T 15
amlodipine besylate-benazepril hcl cap 5-20 mg

e = 15
amlodipine besylate-benazepril hcl cap 5-40 mg

e T 15
amlodipine besylate-benazepril hcl cap 10-20 mg

e = 15
amlodipine besylate-benazepril hcl cap 10-40 mg

e T 15
amlodipine besylate tab 2.5 mg (base equivalent)

[ Lo Y =1 o 14
amlodipine besylate tab 5 mg (base equivalent)

3 o T Z= K= o R 14
amlodipine besylate tab 10 mg (base equivalent)

[ Lo Y =1 o 14
amlodipine besylate-valsartan tab 5-160 mg

=G Lo (e = 15
amlodipine besylate-valsartan tab 5-320 mg

[T o =) T 15
amlodipine besylate-valsartan tab 10-160 mg

=G Lo« 1= 15
amoxicillin & k clavulanate for susp 200-28.5

L0157 3 ] 1
amoxicillin & k clavulanate tab 500-125 mg

(AugMENiN).....cooiiie 1
amoxicillin & k clavulanate tab 875-125 mg

(AUGMENTIN)..c.iiiiieee e 1
amoxicillin (trihydrate) cap 250 mg.......ccccceeiriiiiniiinnnnes 1
amoxicillin (trihydrate) cap 500 mg.......c.ccoeeeiiiiniiicnnnnns 1
amoxicillin (trihydrate) for susp 125 mg/5mi................... 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..........ccccveiirriinincennn. 1
amoxicillin (trihydrate) tab 875 mg......ccccecrvivirrccercceenne 1
anastrozole tab 1 mg (Arimidex).......ccccerevcerreccccernncccenn. 4
ANORO ELLIPTA- umeclidinium-vilanterol aero powd ba

62.5-25 MCG/INN....oiiiiii 19
APTIOM- eslicarbazepine acetate tab 200 mg.................. 31
APTIOM- eslicarbazepine acetate tab 400 mg.................. 31
APTIOM- eslicarbazepine acetate tab 600 mg.................. 31
APTIOM- eslicarbazepine acetate tab 800 mg.................. 31
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 25

MCG/M e e 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 40

a1 7/ o 1 S 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 60

MCG/M e e 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 100

a1 74 o 1 S 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 200

MCG/M e e 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 300

a1 7] o 1 S 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml........ccooeviiiiiiiiiieeeeiee, 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml.........ccooveiiiiiiieiiieees 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml........c.coveviiiiiiiiiieeeiiee, 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml........cooooiiiiiiiiiiieees 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml.........coovviiiiiiiiiiiieiien, 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml.........ccooeviiiiiiiiiiiiees 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml.........cooovviiiiiiiiieeeniieenn, 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml..........ccooioeiiiiieiiiienes 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 500 mcg/Ml........cccovveiiiiiiiiiiiiee e 33
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 50 mcg/act.........cccooiiiiiiii 19
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 100 mcg/act.........ccoooviiiiiiii e, 19
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 200 mcg/act..........cooooiiiiiiiieeeee 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 50 MCg/act..........cccccviiiiiiii i 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 100 Mcg/act.........ccceviiiiiiinieeie e 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 200 MCG/act.........cccovieviiiiiiiice e 19
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ASMANEX TWISTHALER 120 ME- mometasone furoate

inhal powd 220 mcg/inh (breath activated)..................... 19
ASMANEX TWISTHALER 30 MET- mometasone furoate

inhal powd 110 mcg/inh (breath activated)..................... 19
ASMANEX TWISTHALER 30 MET- mometasone furoate

inhal powd 220 mcg/inh (breath activated)..................... 19
ASMANEX TWISTHALER 60 MET- mometasone furoate

inhal powd 220 mcg/inh (breath activated)...................... 20
aspirin chew tab 81 MQ......cccoomrriei e 28
aspirin tab delayed release 81 mg........ccccceviriiiiriiiennnnne 28
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L 1) SRS 15
atenolol tab 25 mg (Tenormin)........cccccccereeeccerreccceennnns 13
atenolol tab 50 mg (Tenormin).........cccccivirrriieniniennceen 13
atenolol tab 100 mg (Tenormin).........ccccveecrrrirrscsennnnens 13
atorvastatin calcium tab 10 mg (base equivalent)

I <1 o o SR 17
atorvastatin calcium tab 20 mg (base equivalent)

T o T o o 17
atorvastatin calcium tab 40 mg (base equivalent)

I <1 o o SRS 17
atorvastatin calcium tab 80 mg (base equivalent)

T o T o o 17
AUBAGIO- teriflunomide tab 7 mg.......ccccoecoeviiiiiiieee 26
AUBAGIO- teriflunomide tab 14 mg.......cccoecveiiiceneeee 26
AVONEX- interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML...eii e 27
AVONEX PEN- interferon beta-1a im auto-injector kit 30

MCG/O.5ML...eeeiiii e 27
AYVAKIT- avapritinib tab 25 mg.......cccoooviiei 4
AYVAKIT- avapritinib tab 50 mg........cccoooiiiiiiies 4
AYVAKIT- avapritinib tab 100 MQ.......cccocviiiiiiiiiiieeeeen. 4
AYVAKIT- avapritinib tab 200 mMg........ccccceeviiiiiiiee e, 4
AYVAKIT- avapritinib tab 300 mg........ccccceviiiiiiiiiieieees 4
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 19
azelastine hcl ophth soln 0.05%.......ccccoccecemvvcccceenincnneen. 40
AZITHROMY CIN- azithromycin powd pack for susp 1

o . PSSR 1
azithromycin tab 250 mg (Zithromax)........ccccocecririernnnen. 1
azithromycin tab 500 mg (Zithromax)........ccccocecreccernnnen. 1

B
BACITRACIN- bacitracin ophth oint 500 unit/gm............... 40
bacitracin-polymyxin b ophth oint.........ccccceccvcrrrnnnennn. 40
baclofen tab 10 mg........cccocioiirinincir e 32
BAQSIMI ONE PACK- glucagon nasal powder 3 mg/

OSB..ii ettt eeears 8
BAQSIMI TWO PACK- glucagon nasal powder 3 mg/

[0 [0 1= - SRR 8
BARACLUDE- entecavir oral soln 0.05 mg/mi..................... 2
BELBUCA- buprenorphine hcl buccal film 75 mcg (base

EQUIVAIENT). ... 28

BELBUCA- buprenorphine hcl buccal film 150 mcg (base

EQUIVAIENT).....ooiii 28
BELBUCA- buprenorphine hcl buccal film 300 mcg (base

EQUIVAIENT). ..o 28
BELBUCA- buprenorphine hcl buccal film 450 mcg (base

EQUIVAIENT).....ooiii 28
BELBUCA- buprenorphine hcl buccal film 600 mcg (base

EQUIVAIENT). ..o 28
BELBUCA- buprenorphine hcl buccal film 750 mcg (base

EQUIVAIENT).....coiii e 28
BELBUCA- buprenorphine hcl buccal film 900 mcg (base

QUIVAIENT). ..o 28
BELSOMRA- suvorexanttab 5 mg.......ccccoeevveiiicninnnen. 25
BELSOMRA- suvorexant tab 10 mg.........ccccoeveviciieeennnen. 26
BELSOMRA- suvorexant tab 15 mg........ccccccooniveninneen. 26
BELSOMRA- suvorexant tab 20 mg..........cccceeveeeiieneneen. 26
benazepril hel tab 5 M. 15
benazepril hcl tab 10 mg (Lotensin)........cccccceivinricenne 15
benazepril hcl tab 20 mg (Lotensin)........ccccccevieiriceennee 15
benazepril hcl tab 40 mg (Lotensin)........ccccceveecericcenne. 15
BENEFIX- coagulation factor ix (recombinant) for inj kit

250 UNIt.ci e 36
BENEFIX- coagulation factor ix (recombinant) for inj kit

500 UNIt.cieiieee s 36
BENEFIX- coagulation factor ix (recombinant) for inj kit

1000 UNIE.cceeee e 36
BENEFIX- coagulation factor ix (recombinant) for inj kit

2000 UNIteiiiiie e 36
BENEFIX- coagulation factor ix (recombinant) for inj kit

3000 UNIte..eeiee e 37
BENZNIDAZOLE- benznidazole tab 12.5 mg........cccccuee..... 3
BENZNIDAZOLE- benznidazole tab 100 mg...........cc......... 3
benzonatate cap 200 MQ........ccccrerermrrrrrrsrere e 19
benzonatate cap 100 mg (Tessalon perles)................... 19
benztropine mesylate tab 0.5 mg.........cccccervveiirrrircicennn. 32
benztropine mesylate tab 1 mg........cccocciriiiiiiiiiiciennn. 32
benztropine mesylate tab 2 mg........ccococcirrreecireecceee. 32
betamethasone dipropionate augmented cream 0.05%

(Diprolene af)......c.cocureiiiniimicr s 41
BETASERON- interferon beta-1b for inj kit 0.3 mg............ 27
bicalutamide tab 50 mg (Casodex)........ccccrrerrrrrrrennerrnnns 4
BIKTARVY- bictegravir-emtricitabine-tenofovir af tab

50-200-25 MQ..itiiiiiiieiie et 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

74 - T 15
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

74T T T 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg

74 - T 15
BREATHERITE- spacer/aerosol-holding chambers -

Lo L=V oSSR 43
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd

ba 100-25 Mcg/inh.......ccooiiiiii e 20
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BREO ELLIPTA- fluticasone furoate-vilanterol aero powd

ba 200-25 MCG/iNN......cooiiiii e 20
BREZTRI AEROSPHERE- budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act.........ccceevveviieeeienns 20
BRILINTA- ticagrelor tab 60 mMg.......cccceeceveeiiiiieee e 37
BRILINTA- ticagrelor tab 90 mg.......cccceviiieniniiieeeieee 37
brimonidine tartrate ophth soln 0.2%........c.ccccceviennnnnes 40
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)......... 24
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)......... 24
buspirone hcl tab 5 mQ@......coccooiieecc e 23
buspirone hcl tab 10 Mg.......ccccciiiiiiciinii e 23
buspirone hcl tab 15 Mg......cccciiiiiiiciicrreee 23
Cc
CABOMETYX- cabozantinib s-malate tab 20 mg (base
EQUIVAIENT)......oiiiii i 4
CABOMETYX- cabozantinib s-malate tab 40 mg (base
QUIVAIEBNT). ... 4
CABOMETYX- cabozantinib s-malate tab 60 mg (base
EQUIVAIENT)......oiiiiiiiie e 4
calcitriol cap 0.25 mcg (Rocaltrol)..........ccoccmrrececnennnnee 12
CARBAGLU- carglumic acid tab 200 mg..........ccccceceeennen. 12
carbidopa & levodopa tab 10-100 mg (Sinemet)........... 32
carbidopa & levodopa tab 25-100 mg (Sinemet)........... 32
carbonyl iron susp 15 mg/1.25ml (elemental iron)....... 34
carisoprodol tab 350 mg (Soma).........ccceeeeririiriiinninns 32
carvedilol tab 3.125 mg (Coreg)......c.ccccrerrrrinrrrrsrrscnnns 13
carvedilol tab 6.25 mg (Coreg)......ccccccevrerrrrserrrsseerssnnenns 13
carvedilol tab 12.5 mg (Coreg).......cceemrrrrrrrrrrrssneersnsnes 13
carvedilol tab 25 mg (Coreg).......ccccvimmrrimrrniernsssenininnnns 13
cefadroxil cap 500 MQ.......ccceeemrriniminssrinsrr e 1
cefdinir cap 300 MQ......ccocccmrecmmrrsrr e 1
celecoxib cap 50 mg (Celebrex)......cccceceeemrrecceerrssccenn. 29
celecoxib cap 100 mg (Celebrex).......c.cccecvriiniricenicinnnnne 29
celecoxib cap 200 mg (Celebrex).......ccccecrriirrrierrninnnnns 29
cephalexin cap 250 mg (Keflex)......cccoomrrrrrrrserrssenrnsanens 1
cephalexin cap 500 mg (Keflex)......c.ccoommrreecmrrrrcscnensncanes 1
CERDELGA- eliglustat tartrate cap 84 mg (base

€QUIVAIENT). ..o 34
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)................... 18
CHANTIX CONTINUING MONTH- varenicline tartrate tab

1 Mg (base €qUIV)......cceeiiiiieie e 27
CHANTIX STARTING MONTH PA- varenicline tartrate tab
0.5mg x 11 &tab 1 mg x 42 pack.......cccceevveeivveeneeennen. 27
CHANTIX- varenicline tartrate tab 0.5 mg (base

<o [0 T USSR 27
CHANTIX- varenicline tartrate tab 1 mg (base equiv)........ 27
CHEMET- succimer cap 100 Mg.......ccccevvieerieeenieeeceeeene 42
CHENODAL- chenodiol tab 250 mMg........cccccvvvviviieeeiinnnn, 22
chlordiazepoxide hcl cap 5 mg.......ccoveviincininiiniiinnnnes 2

chlordiazepoxide hcl cap 10 mg.....ccceececemreccccereecceeenn, 23
chlordiazepoxide hcl cap 25 mg.....cccceecvcemevccccerescceeenn, 23
chlorhexidine gluconate soln 0.12% (Peridex).............. 41
chlorthalidone tab 25 mg........cccooiciciircie, 17
cilostazol tab 50 mg (Pletal)........ccccereeeierrreeeeereceeeene 37
cilostazol tab 100 mg (Pletal).........cccceeeecmrrrcceerreeceeenn, 37
CIMDUO- lamivudine-tenofovir disoproxil fumarate tab

300-300 MQ..eiiiiiiiieiieiie e 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(1001 o, T o ) T 41
ciprofloxacin hcl tab 750 mg (base equiv).........cccceeerneee 1
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro).......... 1
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro).......... 1
citalopram hydrobromide tab 10 mg (base equiv)

((02=1 1) - | T 24
citalopram hydrobromide tab 20 mg (base equiv)

[{(0=1 = - ) T 24
citalopram hydrobromide tab 40 mg (base equiv)

((02=1 1) - | T 24
clindamycin hcl cap 150 mg (Cleocin)..........ccccceveeernnnen. 3
clindamycin hcl cap 300 mg (Cleocin).......ccccccerreeeeeennne. 3
CLOMIPHENE CITRATE- clomiphene citrate tab 50

10T SRRSO 12
clonazepam tab 0.5 mg (Klonopin).......c.cccceeecerriernccnnn. 31
clonazepam tab 1 mg (Klonopin).......cccccoeeeceiriceecernncnes 31
clonazepam tab 2 mg (Klonopin).......ccccceeeeeerricccennnncnnes 3
clonidine hcl tab 0.1 mg (Catapres).........cccceeeririenrcnen 15
clonidine hcl tab 0.2 mg (Catapres)........ccccceeeeerricerrnnnn 15
clonidine hcl tab 0.3 mg (Catapres).......ccccceeceerereceeennnes 15
clopidogrel bisulfate tab 75 mg (base equiv)

g F= T TR 37
clotrimazole cream 1%.......cccccerevmrricmrnsseers s 41
COAGADEX- coagulation factor x (human) for inj 250

0 0 SRR 37
COAGADEX- coagulation factor x (human) for inj 500

LU0 T 37
COMBIPATCH- estradiol-norethindrone ace td pttw

0.05-0.14 MQG/AAY.....eeiiiiieiiee e 7
COMBIPATCH- estradiol-norethindrone ace td pttw

0.05-0.25 MG/A@Y.....eeieiiieeiee e 7
COMBIVENT RESPIMAT- ipratropium-albuterol inhal

aerosol soln 20-100 mcg/act........ccocevieiiieeneeeieeeen 20
CORIFACT- factor xiii concentrate (human) for inj kit

1000-1600 UNIt.....coiiiieiiieeiee e 37
CORLANOR- ivabradine hcl oral soln 5 mg/5ml (base

L<To 01 TSR 18
CORLANOR- ivabradine hcl tab 5 mg (base equiv).......... 18
CORLANOR- ivabradine hcl tab 7.5 mg (base equiv)....... 18
COSENTYX- secukinumab subcutaneous pref syr 150

MG/ml (300 MQ dOSE).....ceiriiiiieiiieeeie e 42
COSENTYX- secukinumab subcutaneous soln prefilled

syringe 75 mg/0.5ml........ccccoiiiiiiiie e 41
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COSENTYX- secukinumab subcutaneous soln prefilled

syringe 150 MG/Ml......oooiiiii e 41
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)............ 42
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous soln auto-injector 150 mg/ml..................... 42
COTELLIC- cobimetinib fumarate tab 20 mg (base
QUIVAIEBNT). ..o 4
CREON- pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....cceieiieiieeieeee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....cccvereiiieiiiee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.......cccureeiereeriireee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit...cccveeeeiereiieee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit.....cceeiieiireeie e ereee e 22
CRINONE- progesterone vaginal gel 4%..........cccccccoeeneee. 23
CRINONE- progesterone vaginal gel 8%..........ccccccceenneee. 23
cromolyn sodium ophth soln 4%........c.cccceviriiiiniiinnnne 41
cyanocobalamin inj 1000 mcg/ml.........ccooeieiiiiniiicnnnnes 34
cyclobenzaprine hcl tab 5 mg........ccccecviiinciniincienn, 32
cyclobenzaprine hcl tab 10 mg.......ccccoccocimiiccccennicceen, 32
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 41
cyproheptadine hcl tab 4 mg........cccooovciniiiniiniiccnie, 18
CYSTADANE- betaine powder for oral solution................. 12
CYSTAGON- cysteamine bitartrate cap 50 mg.................. 23
CYSTAGON- cysteamine bitartrate cap 150 mg................ 23
D
DELSTRIGO- doravirine-lamivudine-tenofovir df tab
100-300-300 M- .-eeiiiiiieiiiee e eee e eee e e s 2
DESCOVY- emtricitabine-tenofovir alafenamide fumarate
tab 200-25 MQ.iiiiiiiiiieie e 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
[ T=T=T o Yo 1= o ) 7
dexamethasone tab 0.5 MQ.......ccccoiiiiiiiiiiicicnccnn s 6
dexamethasone tab 0.75 Mg......cccccoreeeiriicccce e 6
dexamethasone tab 1.5 MQ......cccccmrrreeciirrccccee s 6
dexamethasone tab 4 mg........cccceeeiiricniiicncin e, 6
dexamethasone tab 6 mMg.........ccccoiiiiiiiiiicicce s 6
dexmethylphenidate hcl tab 2.5 mg (Focalin)............... 26
DIASTAT ACUDIAL- diazepam rectal gel delivery system
(L0 14T USSR 31
DIASTAT ACUDIAL- diazepam rectal gel delivery system
P24 ¢ o TR 31
DIASTAT PEDIATRIC- diazepam rectal gel delivery
SYSIEM 2.5 MQ. i 31
diazepam tab 2 mg (Valium)..........cccoveecrrrirnnicnrcceene 23
diazepam tab 5 mg (Valium)..........cccovrvcmrecrrreceersceenne 23
diazepam tab 10 mg (Valium).........cccceeeevcmmrnccceerrncccenns 23
diclofenac sodium ophth soln 0.1%..........ccccviimiiicennnns 41

diclofenac sodium tab delayed release 50 mg.............. 29
diclofenac sodium tab delayed release 75 mg.............. 29
dicyclomine hcl cap 10 mg (Bentyl)........cccoveenricennen. 21
dicyclomine hcl tab 20 mg (Bentyl).......cccceeerrrecnrccnenn. 21
diethylpropion hcl tab 25 mg........ccccvriiiecirrrcccee e 26
digoxin tab 125 mcg (0.125 mg) (LanoxXin)........ccccceruues 13
digoxin tab 250 mcg (0.25 mg) (Lanoxin).........cccccceeeueee 13
DILANTIN- phenytoin sodium extended cap 30 mg........... 31
diltiazem hcl coated beads cap er 24hr 120 mg
(Cardizem Cd).......cccnemiiiiniriir e 14
diltiazem hcl coated beads cap er 24hr 180 mg
(Cardizem Cd).......cccereeerrirrreer e 14
diltiazem hcl coated beads cap er 24hr 240 mg
(Cardizem Cd).......cccriiiiiinirir e 14
diltiazem hcl extended release beads cap er 24hr 120
MQ (TIAZAC).....cei e 14
diltiazem hcl tab 30 mg (Cardizem)........cccceeeeeeereecccennn. 14
diltiazem hcl tab 60 mg (Cardizem)...........cccvriiriiinrnns 14
divalproex sodium tab delayed release 125 mg
(DEPAKOLE).......eeeeceremerree e s e s s 31
divalproex sodium tab delayed release 250 mg
[{DT=T 0T 1 (o) (- 31
divalproex sodium tab delayed release 500 mg
(DEPAKOLE).......eeeeceerrmerree e s e e e s s e ne s 31
DIVIGEL- estradiol td gel 0.25 mg/0.25gm (0.1%)............... 7
DIVIGEL- estradiol td gel 0.5 mg/0.5gm (0.1%)........ccceen.... 7
DIVIGEL- estradiol td gel 0.75 mg/0.75gm (0.1%)............... 7
DIVIGEL- estradiol td gel 1 mg/gm (0.1%).....ccccevcerevnennnee 7
DIVIGEL- estradiol td gel 1.25 mg/1.25gm (0.1%)............... 7
donepezil hydrochloride orally disintegrating tab 5
3 1T SRR RRPR 27
donepezil hydrochloride orally disintegrating tab 10
3 ' 27
donepezil hydrochloride tab 5 mg (Aricept).................. 27
donepezil hydrochloride tab 10 mg (Aricept)................ 27
dorzolamide hcl ophth soln 2% (Trusopt)..........ccceev..... 41
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
MG/MI (COSOPL)......ccoiccriririrrrrr s 41
DOVATO- dolutegravir sodium-lamivudine tab 50-300 mg
(o= T =To | SRR 2
doxazosin mesylate tab 1 mg (Carduraj........................ 15
doxazosin mesylate tab 2 mg (Cardura)............ccccc...... 15
doxazosin mesylate tab 4 mg (Cardura)........................ 15
doxazosin mesylate tab 8 mg (Cardura)........................ 15
doxepin hel cap 10 MQ....ooovireeeree e 24
doxepin hcl conc 10 mg/ml........cccviiieiniicnininnicnien, 24
doxycycline hyclate cap 100 mg (Vibramycin)................ 1
doxycycline hyclate tab 100 mg........cccccciiiiriiiiriicieeenns 1
doxycycline monohydrate cap 50 mg........ccccceveeeceerricnces 1
doxycycline monohydrate cap 100 mg (Monodox)......... 1
DUAVEE- conjugated estrogens-bazedoxifene tab 0.45-20
T T PR 7
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DULERA- mometasone furoate-formoterol fumarate

aerosol 50-5 Mcg/act........ccccviiiiiiiiii e 20
DULERA- mometasone furoate-formoterol fumarate
aerosol 100-5 mcg/act........cccveveieiieiniee e 20
DULERA- mometasone furoate-formoterol fumarate
aerosol 200-5 mcg/act........cccoeviieiiiiiee e 20
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta)......cccoeeemreiiirerereee e 24
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta).......ccccccrrriiiiirircr 24
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta)......cccoeeemreiiircerreee e 24
dutasteride cap 0.5 mg (Avodart).........cccccrreeecrerricecenn. 23
E
ELIQUIS- apixaban tab 2.5 Mg......ccccccoviiiiiiiiiiee 35
ELIQUIS- apixaban tab 5 Mg.......cccoooiiiiiiiiiiee 35
ELIQUIS STARTER PACK- apixaban tab starter pack 5
T USSR 35
ELLA- ulipristal acetate tab 30 mg........ccccceevvcvieiiieneeee, 7
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
250 UNit.eiiieeiie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
500 UNIt.c e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
750 UNit.eiiieeiie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
L0100 U o R 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
T[T o 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
2000 UNIt.ctiiiieeieeie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
010100 o T 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
4000 UNIE.ccieeeiie e e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
o100 o T 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
B000 UNIt...eeiieeeie et 37
EMCYT- estramustine phosphate sodium cap 140 mg....... 4
EMEND- aprepitant for oral susp 125 mg (125
MG/SMD).ceieiiecee e 22
EMGALITY- galcanezumab-gnim subcutaneous soln auto-
injector 120 m@/Ml.......ccooiiiii e 30
EMGALITY- galcanezumab-gnim subcutaneous soln
prefilled syr 100 Mg/Ml.......ccoovvveiiiiiiieeeeee e 30
EMGALITY- galcanezumab-gnim subcutaneous soln
prefilled syr 120 mg/ml........ooooiiiii e 31
enalapril maleate & hydrochlorothiazide tab 5-12.5
3 ' 15
enalapril maleate & hydrochlorothiazide tab 10-25 mg
(VaseretiC).......ccurimrinierinir e 15

enalapril maleate tab 2.5 mg (Vasotec)........ccccccvveuuneennn. 15
enalapril maleate tab 5 mg (Vasotec)......c.cccccccvrrrcncennn. 15
enalapril maleate tab 10 mg (Vasotec)............cccveenrnnes 15
enalapril maleate tab 20 mg (Vasotec)........ccccccvvreernnnes 15
ENBREL- etanercept for subcutaneous inj 25 mg............. 29
ENBREL- etanercept subcutaneous inj 25 mg/0.5ml......... 29
ENBREL- etanercept subcutaneous soln prefilled syringe

25 MQG/0.5Mlciiiiiiie e 29
ENBREL- etanercept subcutaneous soln prefilled syringe

50 MG/MI.eiiii e 29
ENBREL MINI- etanercept subcutaneous solution

cartridge 50 MG/Ml......c.ccooiiiiiiieie e 29
ENBREL SURECLICK- etanercept subcutaneous solution

auto-injector 50 M@/Ml........cccooiiiiiiiii e 29
ENTRESTO- sacubitril-valsartan tab 24-26 mg................. 18
ENTRESTO- sacubitril-valsartan tab 49-51 mg................. 18
ENTRESTO- sacubitril-valsartan tab 97-103 mg............... 18
EPCLUSA- sofosbuvir-velpatasvir tab 200-50 mg............... 2
EPCLUSA- sofosbuvir-velpatasvir tab 400-100 mg............. 2
EPIDIOLEX- cannabidiol soln 100 mg/ml............cccceenneen. 31
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)......... 33
ERIVEDGE- vismodegib cap 150 M@........cccceviiiiiieiienns 4
ERLEADA- apalutamide tab 60 m@.........ccccoviviieiiiieee, 4
erythromycin ophth oint 5 mg/gm.........cccccccriiimriccnnnnes 41
escitalopram oxalate tab 5 mg (base equiv)

(=) o] o ) TSR 24
escitalopram oxalate tab 10 mg (base equiv)

L= =T o o) T 24
escitalopram oxalate tab 20 mg (base equiv)

[ I=) € o] o ) TSR 24
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 500 UNIt.......ccooeiieee e 37
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit........cooiii e 37
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit.......c.cooiiie e 37
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit........cooiii e 37
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit.......c.oooiiieee e 37
estradiol tab 0.5 mg (Estrace).......ccccceveeermrrnccceerrncceeenae 7
estradiol tab 1 mg (Estrace)........ccccccmvveiererrscccerrnsceeennnns 7
estradiol tab 2 mg (Estrace).........cccocerrcemrriininicenncsennen, 7
ESTRING- estradiol vaginal ring 2 mg (7.5

MCGI2ARNIS ). e 23
eszopiclone tab 1 mg (Lunesta).......cccceeecerrvecccenrnccnneen. 26
eszopiclone tab 2 mg (Lunesta)........ccccccvriiimiiicenicinnnne 26
eszopiclone tab 3 mg (Lunesta)........ccceeecerrecrrrccerrncennnne 26

F
famciclovir tab 125 mg (Famvir).........cccceeeeveceerccerseeenns 2
famotidine tab 20 mg (Pepcid).....cccccovvreecmmrrrcccerrrceeenn. 21
famotidine tab 40 mg (Pepcid)........ccconvemrniiniiicinicennne 21
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FARXIGA- dapagliflozin propanediol tab 5 mg (base

QUIVAIEBNT). ..o 8
FARXIGA- dapagliflozin propanediol tab 10 mg (base

EQUIVAIENT). ..o 8
FEIBA- antiinhibitor coagulant complex for iv soln 500

UNIE e 37
FEIBA- antiinhibitor coagulant complex for iv soln 1000

UNI s 37
FEIBA- antiinhibitor coagulant complex for iv soln 2500

UNITE e 37
felodipine tab er 24hr 2.5 mg.......cccocieiiiiiincinicccercee 14
felodipine tab er 24hr 5 mg......cccccceiiicrreccnrcerrcee e 14
felodipine tab er 24hr 10 mg.......cccooceecirreccceeeceeeeeee 14
fenofibrate tab 54 mg (Lofibra)........ccccoovieecmriicccnnnnnnes 17
fenofibrate tab 160 mg (Lofibra).........ccccecniiniiccnnnnn. 17
fenofibrate tab 48 mg (Tricor)........ccccveeemrecinrcceeeceeeans 17
fenofibrate tab 145 mg (Tricor).......cccvreevcmreccceeeee 17
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

(=) 34
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

= 34
FIASP FLEXTOUCH- insulin aspart (with niacinamide) sol

pen-inj 100 unit/ml.........ccoiiiii e 11
FIASP- insulin aspart (with niacinamide) inj 100 unit/

10 TSP UURTSUPR 11
FIASP PENFILL- insulin aspart (with niacinamide) soln

cartridge 100 unit/ml. ... 11
FINACEA- azelaic acid foam 15%........ccccceeeriiiveiiieennenn. 42
finasteride tab 5 mg (Proscar).......ccccceeevcerreccccerreceee 23
FLOVENT DISKUS- fluticasone propionate aer pow ba 50

MCG/DIISTEN ... e 20
FLOVENT DISKUS- fluticasone propionate aer pow ba

100 MCG/DIISEEN ... 20
FLOVENT DISKUS- fluticasone propionate aer pow ba

250 MCG/BISIEN. ... 20
FLOVENT HFA- fluticasone propionate hfa inhal aer 110

mcg/act (125/Valve).........ccceeiiiiiieeeee e 20
FLOVENT HFA- fluticasone propionate hfa inhal aer 220

mcg/act (250/ValVe)......ccee e 20
FLOVENT HFA- fluticasone propionate hfa inhal aero 44

mcg/act (50/ValVe).........cooeiiiiiie e 20
fluconazole tab 50 mg (Diflucan).......cccceccvemmrrecicenrnccneeen. 2
fluconazole tab 100 mg (Diflucan).........cccooeeeiiiiiniiicnnnns 2
fluconazole tab 150 mg (Diflucan).........cccceeeeericcirriccennnnes 2
fluconazole tab 200 mg (Diflucan).........ccccccevreeeerrrcccnnn. 2
fludrocortisone acetate tab 0.1 mg.........cccccervrcccennrcneenn. 6
fluoxetine hcl cap 10 mg (Prozac)........cccveeiriiiiriccnnnes 24
fluoxetine hcl cap 20 mg (Prozac).........ccccveeemrecernccenns 24
fluoxetine hcl cap 40 mg (Prozac)........cccccvveeeeerreccecennn. 24
FLUPHENAZINE HCL- fluphenazine hcl oral conc 5 mg/

0 ] USSR 25
FLUPHENAZINE HYDROCHLORID- fluphenazine hcl

elixir 2.5 MQ/BMl......cooiiiiiiii e 25

FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol

aer powder ba 55-14 mcg/act.........ccoceiiiiiiiii 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 113-14 mcg/act.......cccccoveveeiieeecieee, 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 232-14 mcg/act.........cccoeviveiiiiiiieee 20
fluticasone propionate nasal susp 50 mcg/act............. 19
folic acid cap 0.8 MQ.......cccveirrreirrrierrree s 34
folic acid tab 400 MCQ......ccccerrieecrereceee e 34
folic acid tab 800 MCg........cccvcimrriiniriir e 34
folic acid tab 1 MQ.....cccciii e 34
FOLLISTIM AQ- follitropin beta inj 300 unit/0.36ml........... 12
FOLLISTIM AQ- follitropin beta inj 600 unit/0.72ml........... 12
FOLLISTIM AQ- follitropin beta inj 900 unit/1.08ml........... 12
FORTEO- teriparatide (recombinant) soln pen-inj 620
MCG/2.48MI...coiiiiiiie et 13
fosinopril sodium tab 10 Mg......cccooceeciirriccceeceeeeee 15
fosinopril sodium tab 20 mg........ccccccceirrcccie e 15
fosinopril sodium tab 40 mg........ccoociiiiicniiccniceeee 15
FULPHILA- pedfilgrastim-jmdb soln prefilled syringe 6
MG/0.6ML.ceiiiiiie e 34
furosemide oral soln 10 mg/mil..........cccocviiriniiicnicannn. 17
furosemide tab 20 mg (LaSiX).....cccceomrrimririrnrssnsscnennnans 17
furosemide tab 40 mg (LaSiX).....ccceeemrreamrrrsrrsssnrsennennans 17
furosemide tab 80 mg (LasiX)......cccccmrrrermerrnscceersnsencenns 17
G
gabapentin cap 100 mg (Neurontin)........cccceeeecrvrrecncenn. 31
gabapentin cap 300 mg (Neurontin)...........ccovceniicinnnnns 31
gabapentin cap 400 mg (Neurontin)..........cccoeevvrrccnnnnns 31
gabapentin tab 600 mg (Neurontin)........ccccceecmvecerrcnennn. 31
gabapentin tab 800 mg (Neurontin)..........cccccvvececnernnnes 31
gemfibrozil tab 600 mg (Lopid)........ccceeemrniirinirnininnnnnes 17
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 41
GENVOYA- elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 MQ..teiiniieiieiiireie e seee e 2
GILENYA- fingolimod hcl cap 0.5 mg (base equiv)............ 27
glimepiride tab 1 mg (Amaryl).......ccooocmveicmncirnncerrseenes 8
glimepiride tab 2 mg (Amaryl)......cccocccmveecemrcsrrsssenrsseennnns 8
glimepiride tab 4 mg (Amaryl)......ccccccmrreeccerreecceeere e 8
glipizide tab er 24hr 2.5 mg (Glucotrol xl)...........ccecuruees 8
glipizide tab er 24hr 5 mg (Glucotrol xl).........c.ccccvveinrnnne 8
glipizide tab er 24hr 10 mg (Glucotrol xI).........ccccvvecerrnnes 8
glipizide tab 5 mg (GIUCOtrol)........cccccmrreicmrrrrccrrereceeens 8
glipizide tab 10 mg (Glucotrol)..........ccceeemrricriiiciniiinnnns 8
GLUCAGON EMERGENCY KIT FO- glucagon hcl for inj 1
3T RSP 8
glyburide-metformin tab 1.25-250 mg (Glucovance)...... 8
glyburide-metformin tab 2.5-500 mg (Glucovance)........ 8
glyburide-metformin tab 5-500 mg (Glucovance)........... 8
glyburide micronized tab 1.5 mg (Glynase).......c...ccccvuee 8
glyburide micronized tab 3 mg (Glynase).........ccc....c..... 8
glyburide micronized tab 6 mg (Glynase)..........cccocecernnnes 8
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glyburide tab 1.25 Mg......ccccrreereer e 8
glyburide tab 2.5 mg.......ccociniiirri 8
glyburide tab 5 mg.......ccocciiiii 8
GLYXAMBI- empagliflozin-linagliptin tab 10-5 mg............... 9
GLYXAMBI- empagliflozin-linagliptin tab 25-5 mg............... 9
GRANIX- tbo-filgrastim soln prefilled syringe 300

MCG/0.5ML...eii e 34
GRANIX- tbo-filgrastim soln prefilled syringe 480

MCG/O.8ML. .. 34
GRANIX- tbo-filgrastim subcutaneous inj 300 mcg/ml....... 34
GRANIX- tbo-filgrastim subcutaneous inj 480 mcg/1.6ml

(300 MCG/MI)..eiiiiiie e 34
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........ccccoiiiiiiiiiiinee. 9
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous

solution auto-injector 1 mg/0.2ml...........ccocveviviiiieeniieeee. 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous

solution auto-injector 0.5 mg/0.1ml.........ccccoiiiiiiiiiiiinee. 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous

solution auto-injector 1 mg/0.2ml...........ccocveveiiiiiveniieee. 9
GVOKE PFS- glucagon subcutaneous soln pref syringe

0.5 MG/0.IMIcc e 9
GVOKE PFS- glucagon subcutaneous soln pref syringe 1

MG/0.2MIeeiie e 9
H
haloperidol lactate oral conc 2 mg/mil...........cccecccvrenenn. 25
haloperidol tab 0.5 Mg......cccceeeccirirccrerrrcere s 25
haloperidol tab 1 mg........cccciniiiiniir e 25
haloperidol tab 2 mg........cccciiiiirinri 25
HARVONI- ledipasvir-sofosbuvir pellet pack 33.75-150

3T RSP 2
HARVONI- ledipasvir-sofosbuvir pellet pack 45-200 mg..... 2
HARVONI- ledipasvir-sofosbuvir tab 45-200 mg.................. 2
HARVONI- ledipasvir-sofosbuvir tab 90-400 mg.................. 2
HEMLIBRA- emicizumab-kxwh subcutaneous soln 30 mg/

10 SRS 37
HEMLIBRA- emicizumab-kxwh subcutaneous soln 150

0o 10 1 USSR 37
HEMLIBRA- emicizumab-kxwh subcutaneous soln 60

mMg/0.4ml (150 MG/MI).....ooiiiiiiie e 37
HEMLIBRA- emicizumab-kxwh subcutaneous soln 105

Mg/0.7ml (150 MG/MI)....ooiiiiiiiiiiecee e 37
HEMOFIL M- antihemophilic factor (human) for inj 250

UNIE e e 37
HEMOFIL M- antihemophilic factor (human) for inj 500

UNIE. e 37
HEMOFIL M- antihemophilic factor (human) for inj 1000

UNITE e 37
HEMOFIL M- antihemophilic factor (human) for inj 1700

UNIE. e 37
HUMATE-P- antihemophilic factor/vwf (human) for inj

250-600 UNIt.. . eeieeiee e 37

HUMATE-P- antihemophilic factor/vwf (human) for inj

500-1200 UNIt....eeiiiiieiiie e 38
HUMATE-P- antihemophilic factor/vwf (human) for inj

1000-2400 UNIt....oiiiiieeiiie e 38
HUMIRA- adalimumab prefilled syringe kit 10

MG/O0.AMI e 29
HUMIRA- adalimumab prefilled syringe kit 20

MG/0.2Meeieee e 29
HUMIRA- adalimumab prefilled syringe kit 40

MG/0.8MI.ciiii e 29
HUMIRA- adalimumab prefilled syringe kit 40

MG/0.AMILceiiiiiee e 29
HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled

syringe kit 80 mg/0.8ml.........ccoooiiiiiiiiiii e, 29
HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled

syringe kit 80 mg/0.8ml & 40 mg/0.4ml.........cccceccereenenns 29
HUMIRA PEN- adalimumab pen-injector kit 40

MG/0.8Ml.ciiie e 29
HUMIRA PEN- adalimumab pen-injector kit 40

MG/0.AMIceiiiiiee e 29
HUMIRA PEN- adalimumab pen-injector kit 80

MG/0.8MI.ciiii e 29
HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector kit 40 M@/0.8Ml.........cociiiiiiiee e 29
HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector Kit 80 M@/0.8ml........coiiiiiiiiiee s 29
HUMIRA PEN-PEDIATRIC UC S- adalimumab pen-

injector kit 80 M@/0.8Ml.........cocoiiiiiiiiee e 29
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

injector Kit 40 M@/0.8ml........cooiiiiiiii e 29
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

injector kit 80 mg/0.8ml & 40 mg/0.4ml.......c.ccccvverunennnee 30
HUMULIN R U-500 (CONCENTR- insulin regular (human)

iNj 500 UNI/MI..coii e 11
HUMULIN R U-500 KWIKPEN- insulin regular (human)

soln pen-injector 500 unit/ml..........ccocoeviiiiiiiniiie e 11
hydralazine hcl tab 10 mg.......ccoocceererceeee e, 15
hydralazine hcl tab 25 mg......ccccoeccecerrecccerecee e, 15
hydralazine hcl tab 50 mg.........ccccoiiiiincirnceree 15
hydralazine hcl tab 100 mg.........cccooiiiriiicnriccee e, 15
hydrochlorothiazide cap 12.5 mg (Microzide)............... 17
hydrochlorothiazide tab 12.5 mg.........ccccevimiriiniiicnnnns 17
hydrochlorothiazide tab 25 mg.........cccociiiiiiricniiccnnnnen. 17
hydrochlorothiazide tab 50 mg.........ccccocmiieiiiiniiciennnn. 17
hydrocodone-acetaminophen tab 7.5-325 mg

(NOFCO)...coiiir it e 28
hydrocodone-acetaminophen tab 5-325 mg

13 e o ) T 28
hydrocodone-acetaminophen tab 10-325 mg

o o ) TR 28
hydrocodone w/ homatropine syrup 5-1.5 mg/5mi....... 19
hydrocortisone cream 1%.......ccccoecerreemrrccerrssensssceseseens 42
hydrocortisone cream 2.5%.........ccccveviviiinrnnenininniiennns 42
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hydrocortisone oint 1%.........ccccvcvriniininisne e 42
hydrocortisone oint 2.5%........cccccccnirininiinnniininieniceens 42
hydromorphone hcl tab 2 mg (Dilaudid)........................ 28
hydromorphone hcl tab 4 mg (Dilaudid)........................ 28
hydroxyzine hcl syrup 10 mg/Smil..........ccooeoeirriciceennnne 23
hydroxyzine hcl tab 10 mg........ccccviiiicniiccinininnncern 23
hydroxyzine hcl tab 25 mg.......cccocviiiiiiirceiicee 23
hydroxyzine hcl tab 50 mg........ccccciiiiiiiiiinccieecceeee 23
hydroxyzine pamoate cap 25 mg (Vistaril).................... 23
hydroxyzine pamoate cap 50 mg (Vistaril).................... 23

I
ibandronate sodium tab 150 mg (base equivalent)

(1= 7T 4117 13
IBRANCE- palbociclib cap 75 MQg......cccccoevevieeiiiieiciieesieene 4
IBRANCE- palbociclib cap 100 Mg......ccccceeviciireeiiiereeeee 4
IBRANCE- palbociclib cap 125 M@......cocoveiiiiiieeeieeeeee 4
IBRANCE- palbociclib tab 75 mg......ccccceeveeviiiieeeeceeee 4
IBRANCE- palbociclib tab 100 mg.........ccccoveviveiiiieciieeee 4
IBRANCE- palbociclib tab 125 mg.......cccecvvivevviiieeien 4
ibuprofen susp 100 mg/5ml...........cccoiriciiiininisniniennens 30
ibuprofen tab 400 mg.........ccccmiiimininnrnc e 30
ibuprofen tab 600 mg.........cccccovrermrrismrrsrr e 30
ibuprofen tab 800 MQg......ccccccccirrrcccrerr e 30
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

250 UNit.eiiieeiie e 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

500 UNIt.c e 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

0L L0 U 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

2000 UNIt.ctiiiieeieeie e 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

3500 UNIt..ieiiiieiiecie e 38
imipramine hcl tab 10 mg (Tofranil)......ccccccoveevrrccernnns 24
imipramine hcl tab 25 mg (Tofranil)........cccceeeeeerrrenncenn. 24
imipramine hcl tab 50 mg (Tofranil).........cccovivniicinnnns 24
IMPAVIDO- miltefosine cap 50 Mg........cccocevveereieeiiieennn 3
INBRIJA- levodopa inhal powder cap 42 mg..........cc.c...... 32
INCRELEX- mecasermin inj 40 mg/4ml (10 mg/ml)........... 13
INCRUSE ELLIPTA- umeclidinium br aero powd breath act

62.5 mcg/inh (base €Q).....cccceoveiiieiiie e 20
indapamide tab 1.25 MQ@........ccooemriieeirr e 17
indapamide tab 2.5 MQg....cccccccccmrricccerrr e 17
indomethacin cap 25 mg.......ccccciiiiinincsniiencr e 30
indomethacin cap 50 mg.........ccccecvmmrinniinnire e 30
INSULIN ASPART FLEXPEN- insulin aspart soln pen-

injector 100 unit/ml........c..coooiiiiii e 11
INSULIN ASPART- insulin aspart inj 100 unit/ml............... 11
INSULIN ASPART PENFILL- insulin aspart soln cartridge

100 UNI/MILc e 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &

aspart (human) inj 100 unit/ml (70-30)........cccceirerinnennne. 11

INSULIN ASPART PROTAMINE/- insulin aspart prot &

aspart sus pen-inj 100 unit/ml (70-30)........ccccevieeerennnne 11
INSULIN PEN NEEDLES — VARIOUS..........cccooiiieee 42
INSULIN SYRINGES — VARIOUS.........cceiiieeeeeeeeen, 42
INTELENCE- etravirine tab 25 mg........cccccooviiiviiiiinee 2
INTELENCE- etravirine tab 100 Mg.......ccccoveeiiiinieieieens 2
INTELENCE- etravirine tab 200 Mg.......ccceeoeeiiieeiiieiene 2
INTRON A- interferon alfa-2b for inj 10000000 unit............. 4
INTRON A- interferon alfa-2b for inj 18000000 unit............. 4
INTRON A- interferon alfa-2b for inj 50000000 unit............. 4
INTRON A- interferon alfa-2b inj 6000000 unit/ml............... 4
INTRON A- interferon alfa-2b inj 10000000 unit/ml............. 4
INVOKAMET- canagliflozin-metformin hcl tab 50-500

T SR 9
INVOKAMET- canagliflozin-metformin hcl tab 150-500

LT TP PPPTPPPPN 9
INVOKAMET- canagliflozin-metformin hcl tab 50-1000

T SRR 9
INVOKAMET- canagliflozin-metformin hcl tab 150-1000

0T TP TP PPPTPPP 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr

EST0 T 00 oo TSRS 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr

50-T000 M. utiiiiiieiiiee e e e neee e 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr

EoT0 T 0O oo TSR 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr

150-1000 M. ntiiiiiiieiie e eee e 9
INVOKANA- canagliflozin tab 100 mg........ccccovevieeiiiiennens 9
INVOKANA- canagliflozin tab 300 mg.........cccceeveriniennnenn. 9
ipratropium bromide inhal soln 0.02%..........cccccccerrrnnes 20
irbesartan-hydrochlorothiazide tab 150-12.5 mg

(AVAIIAE).... oo 15
irbesartan-hydrochlorothiazide tab 300-12.5 mg

= 11 Te 1= T 16
irbesartan tab 75 mg (Avapro)........ccccecerecrrrssenrssseenennens 15
irbesartan tab 150 mg (AvVapro).......ccccccveeeeerrrceceersnenes 15
irbesartan tab 300 mg (Avapro)........ccccrrirnrniennscennninens 15
ISENTRESS HD- raltegravir potassium tab 600 mg (base

=T 0L TSRS 2
ISENTRESS- raltegravir potassium chew tab 25 mg (base

=0 (U1 TR 2
ISENTRESS- raltegravir potassium chew tab 100 mg

(DASE EQUIV)....eeieeiie ettt 2
ISENTRESS- raltegravir potassium packet for susp 100

MG (DASE EQUIV)...cciiiiiiieiiiiei et 2
ISENTRESS- raltegravir potassium tab 400 mg (base

=T 0L TSRS 2
isoniazid tab 300 MQ.......ccccrriieeericee e 1
isosorbide mononitrate tab er 24hr 30 mg.................... 13
isosorbide mononitrate tab er 24hr 60 mg.................... 13
isosorbide mononitrate tab 10 mg.........cccccevecccrrrrnneenn. 13
isosorbide mononitrate tab 20 mg.........cccceveeeeerrineenn. 13
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UNIE e 38
IXINITY- coagulation factor ix (recombinant) for inj 500

UNE e e e e e e e aae s 38
IXINITY- coagulation factor ix (recombinant) for inj 1000
UNIE e 38
IXINITY- coagulation factor ix (recombinant) for inj 1500
UNI s 38
IXINITY- coagulation factor ix (recombinant) for inj 2000
UNITE e 38
IXINITY- coagulation factor ix (recombinant) for inj 3000

LU T 38
J
JANUMET- sitagliptin-metformin hcl tab 50-500 mg............ 9
JANUMET- sitagliptin-metformin hcl tab 50-1000 mg.......... 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr 50-500
0T T PP PP TP PPRTPPPRP 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
50-1000 MQ.eeiitiiiieitieiie et 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
100-1000 MQ.eeiiiiiiiieieeeie e esiee e e see e eesreeenreenneeas 9
JANUVIA- sitagliptin phosphate tab 25 mg (base equiv).....9
JANUVIA- sitagliptin phosphate tab 50 mg (base equiv).....9
JANUVIA- sitagliptin phosphate tab 100 mg (base

<o [0 TS 9
JARDIANCE- empagliflozin tab 10 mg.......cccceevevvvviieeiineens 9
JARDIANCE- empagliflozin tab 25 mg.........cccccveviviiereennnen. 9
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000
U o SRR 38
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 2000
UNIE. e 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 3000
UNI s 38
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500
UNIE. e s 38
JULUCA- dolutegravir sodium-rilpivirine hcl tab 50-25 mg
(o= T = o | TSR 2
K
KALETRA- lopinavir-ritonavir tab 100-25 mg...........cccccee. 2
KALETRA- lopinavir-ritonavir tab 200-50 mg...........cccccec.... 2
KALYDECO- ivacaftor packet 25 Mmg.....c.ccccevioeeiieeniennne 21
KALYDECO- ivacaftor packet 50 m@.......cccceeivevceeerennne 21
KALYDECO- ivacaftor packet 75 Mg.......cccceeeevevceeennnnnns 21
KALYDECO- ivacaftor tab 150 mg.....ccccccovcveeiiiineeeen. 21
KESIMPTA- ofatumumab soln auto-injector 20

MG/0.AMI.ciiiee e 27
ketoconazole shampoo 2% (Nizoral)..........ccccrecerrernnenn 42
ketorolac tromethamine ophth soln 0.5% (Acular)....... 41
KISQALI FEMARA 200 DOSE- ribociclib 200 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccoveeeeciveeeennnen. 4

KISQALI FEMARA 400 DOSE- ribociclib 400 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccoveeeicieieennnee, 4
KISQALI FEMARA 600 DOSE- ribociclib 600 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccoveeeeciieeeennnne. 5
KISQALI- ribociclib succinate tab pack 200 mg daily

[0 [0 E=T = SRR 4
KISQALI- ribociclib succinate tab pack 400 mg daily dose
(200 MG taD)... i 4
KISQALI- ribociclib succinate tab pack 600 mg daily dose
(200 MG taD).eeiiiiiiiiie e 4
KOATE- antihemophilic factor (human) for inj 250 unit......38
KOATE- antihemophilic factor (human) for inj 500 unit......38
KOATE- antihemophilic factor (human) for inj 1000

0] o T USSR 38
KOATE-DVI- antihemophilic factor (human) for inj 500

UNE e e e e e e e aae s 38
KOATE-DVI- antihemophilic factor (human) for inj 1000

UNIE e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 250 UNit..oooeiieeece e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 500 UNIt....eoiieiieee e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 1000 UNit. ..o 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 2000 UNIt...eiiiieieeee e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 3000 UNIt....eiieie e 38
KOSHER PRENATAL PLUS IRON- prenatal vit w/ iron
carbonyl-fa tab 30-1 MQ......cccoiiiiiii e, 33
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
250 UNiteeiiiiecic s 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt..eeeie s 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
1000 UNIE.ciiieee e 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
120 [0 0 o T 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIteiiieee e 38
KYNMOBI- apomorphine hydrochloride film 10 mg........... 32
KYNMOBI- apomorphine hydrochloride film 15 mg........... 32
KYNMOBI- apomorphine hydrochloride film 20 mg........... 32
KYNMOBI- apomorphine hydrochloride film 25 mg........... 32
KYNMOBI- apomorphine hydrochloride film 30 mg........... 32
L
labetalol hcl tab 100 mg (Trandate).........cccceveeecverrecnnees 13
lamotrigine tab 25 mg (Lamictal).........ccccooiiiiniiinincnnnnn. 31
lamotrigine tab 100 mg (Lamictal)..........cccvecrmirinrncnennne 31
lamotrigine tab 150 mg (Lamictal)......c..ccccvrcermrrccernsneenns 31
lamotrigine tab 200 mg (Lamictal)........ccccccervicccvnrnennes 31
LANCETS — VARIOUS......coo e 42
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lansoprazole cap delayed release 30 mg

(Prevacid)......cccceveceeeinrceee e ee e 21
LANTUS- insulin glargine inj 100 unit/ml...............c.c...o.... 11
LANTUS SOLOSTAR- insulin glargine soln pen-injector

100 UNI/MIL e 12
latanoprost ophth soln 0.005% (Xalatan)....................... 41
LATUDA- lurasidone hcl tab 20 mg.......cccceviieeiciinieneen. 25
LATUDA- lurasidone hcl tab 40 mg.......cccooveeieiiiineeeee 25
LATUDA- lurasidone hcl tab 60 mg........cccooceieiiiineennee. 25
LATUDA- lurasidone hcl tab 80 mg........ccceeecieeeeiiieeeeee, 25
LATUDA- lurasidone hcl tab 120 mg........ccoooeevieieieneneen. 25
letrozole tab 2.5 mg (Femara).......cccccceveecerrecersceessseennes 5
LEUKERAN- chlorambucil tab 2 mg........ccccovevieiiiiineee 5
LEVEMIR FLEXTOUCH- insulin detemir soln pen-injector

100 UNIE/MIL . 12
LEVEMIR- insulin detemir inj 100 unit/ml...............cccooee.. 12
levetiracetam tab 250 mg (Keppra).......cccceeeeeerrnccneeennns 31
levetiracetam tab 500 mg (Keppra).......cccceeeeererrnscneeennnns 31
levocetirizine dihydrochloride tab 5 mg............ccccu..e. 19
levofloxacin tab 250 mg (Levaquin).......cccceeeerriierncsennnns 1
levofloxacin tab 500 mg (Levaquin)........cccccceveeecerrrcncnn. 1
levofloxacin tab 750 mg (Levaquin)........ccccccvvecceernrcncenn. 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

Lo o 7
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

1o o 7
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mMQ-MCQ......ccereemrrrrmrrrseersseesas 8
levothyroxine sodium tab 25 mcg (Synthroid).............. 12
levothyroxine sodium tab 50 mcg (Synthroid).............. 12
levothyroxine sodium tab 75 mcg (Synthroid).............. 12
levothyroxine sodium tab 88 mcg (Synthroid).............. 12
levothyroxine sodium tab 100 mcg (Synthroid)............ 12
levothyroxine sodium tab 112 mcg (Synthroid)............ 12
levothyroxine sodium tab 125 mcg (Synthroid)............ 12
levothyroxine sodium tab 137 mcg (Synthroid)............ 12
levothyroxine sodium tab 150 mcg (Synthroid)............ 12
levothyroxine sodium tab 175 mcg (Synthroid)............ 12
levothyroxine sodium tab 200 mcg (Synthroid)............ 12
levothyroxine sodium tab 300 mcg (Synthroid)............ 12
lidocaine hcl viscous soln 2%..........ccccvvvririiiniiieniniannn, 41
LINZESS- linaclotide cap 72 mMCQ.....cccccoveveeineeeiiieeaeennn 22
LINZESS- linaclotide cap 145 MCQ.......ccceeeereneeiiieeeeen, 22
LINZESS- linaclotide cap 290 MCg.......cccceveerenieeriieeneenn. 22
lisinopril & hydrochlorothiazide tab 10-12.5 mg

[74=153 Lo (=Y 1 [ 16
lisinopril & hydrochlorothiazide tab 20-12.5 mg

(=T Lo (=Y o TR 16
lisinopril & hydrochlorothiazide tab 20-25 mg

[74L=153 Lo (=Y 1 [ S 16
lisinopril tab 5 mg (Prinivil).....c.ccccnreemiiceniiiiceeceee 16
lisinopril tab 10 mg (Prinivil)........ccooeeerreeeiiieeeeeee 16
lisinopril tab 20 mg (Prinivil)........cccoeeriieeeeeeeeee 16

lisinopril tab 2.5 mg (Zestril)......cccvereeeeiireeeeeeeeee 16
lisinopril tab 30 mg (Zestril)......c..occciiieniniininirincr 16
lisinopril tab 40 mg (Zestril)......ccocoiiieemriccrieeceee 16
lithium carbonate cap 300 MQ........cccoeciriiiicirrircieeenee 25
lithium carbonate cap 150 mg (Lithium carbonate)......25
lithium carbonate cap 600 mg (Lithium carbonate)......25
lithium carbonate tab er 450 mg..........cccciiiirniinriccnnnns 25
lithium carbonate tab er 300 mg (Lithobid)................... 25
lithium carbonate tab 300 MQ........cccerrececerrrcceeeeeee 25
LOKELMA- sodium zirconium cyclosilicate for susp packet
T e | o £ TR PRR 43
LOKELMA- sodium zirconium cyclosilicate for susp packet
T0 GIM e 43
lorazepam tab 0.5 mg (Ativan).........ccccccrnriiinisnininnnnn. 23
lorazepam tab 1 mg (Ativan)..........ccoveecerrcininiceniceennn, 23
lorazepam tab 2 mg (Ativan).........cccceeecerrccrrncsensneeeenen 23
losartan potassium & hydrochlorothiazide tab 50-12.5
(3110 I {5 7<= T= | o TR 16
losartan potassium & hydrochlorothiazide tab 100-12.5
(T (2 1774 T- L T 16
losartan potassium & hydrochlorothiazide tab 100-25
MG (HYZAQ@r)....co e 16
losartan potassium tab 25 mg (Cozaar)..........cccceeeernns 16
losartan potassium tab 50 mg (Cozaar)..........cccceeeerrnnes 16
losartan potassium tab 100 mg (Cozaar)....................... 16
LOTEMAX- loteprednol etabonate ophth oint 0.5%........... 41
LOTEMAX SM- loteprednol etabonate ophth gel

0.38 0.ttt 41
lovastatin tab 10 MQg........ccooriiiiee e 17
lovastatin tab 20 mMQ........ccccemricecir e 17
lovastatin tab 40 mg (Mevacor)..........cccveeerrrirrnccnicnenne 17
LUMIGAN- bimatoprost ophth soln 0.01%..........c..cceenn.... 41
LYNPARZA- olaparib tab 100 Mg........cccocveviiieeiiiieeeeee, 5
LYNPARZA- olaparib tab 150 MQ........cccocevvvviiireieiieeeeee, 5
M
MAVENCLAD- cladribine tab therapy pack 10 mg (4

BADS). e 27
MAVENCLAD- cladribine tab therapy pack 10 mg (5

FADS) i 27
MAVENCLAD- cladribine tab therapy pack 10 mg (6

BADS). e 27
MAVENCLAD- cladribine tab therapy pack 10 mg (7

FADS) . 27
MAVENCLAD- cladribine tab therapy pack 10 mg (8

BADS). e 27
MAVENCLAD- cladribine tab therapy pack 10 mg (9

FADS) i 27
MAVENCLAD- cladribine tab therapy pack 10 mg (10

BADS). e 27
MAVYRET- glecaprevir-pibrentasvir tab 100-40 mg............ 2
MAYZENT- siponimod fumarate tab 0.25 mg (base

=T 01 T USRS 27
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MAYZENT STARTER PACK- siponimod fumarate tab 0.25
mg (12) starter pack........cccooooeeiiiiie e 27
meclizine hcl tab 12.5 MQ@...cooo oo 22
meclizine hcl tab 25 Mg.....ccoo e 22
medroxyprogesterone acetate tab 2.5 mg (Provera)......8
medroxyprogesterone acetate tab 5 mg (Provera)......... 8
medroxyprogesterone acetate tab 10 mg (Provera)....... 8
MEFLOQUINE HCL- mefloquine hcl tab 250 mg................. 3
megestrol acetate tab 20 mg.......ccccoceeiiiiciincinnins 5
megestrol acetate tab 40 mg.........cccociriiiiiiinncccc e, 5
MEKINIST- trametinib dimethyl sulfoxide tab 0.5 mg (base
EQUIVAIENT). ... 5
MEKINIST- trametinib dimethyl sulfoxide tab 2 mg (base
EQUIVAIENT). ..o 5
meloxicam tab 7.5 mg (Mobic).......ccccoeirrrreicrrricceeeenes 30
meloxicam tab 15 mg (Mobic)..........ccocriiiiiniiniiicinien, 30
memantine hcl tab 5 mg (Namenda)............cccvveeerneen. 27
memantine hcl tab 10 mg (Namenda)...........cccceeeeernnen. 27
MESNEX- mesna tab 400 mMQ......cccccevviiieiiiiiieee e 5
metformin hcl tab er 24hr 500 mg (Glucophage xr)........ 9
metformin hcl tab er 24hr 750 mg (Glucophage xr)........ 9
metformin hcl tab 500 mg (Glucophage)..........ccceeeernnee 9
metformin hcl tab 850 mg (Glucophage)........ccccccuuuneennn. 9
metformin hcl tab 1000 mg (Glucophage)..........ccccevueee 10
methadone hcl tab 10 mg (Dolophine)...........ccccvveenne. 28
methadone hcl tab 5 mg (Dolophine hcl)....................... 28
methimazole tab 5 mg (Tapazole).......c.ccccoeeerricecerrnennes 12
methimazole tab 10 mg (Tapazole)..........cccccerreciceeerrannes 12
methocarbamol tab 750 mg (Robaxin-750).................... 33
methocarbamol tab 500 mg (Robaxin)...........cccceeeernenee. 32
methotrexate sodium inj 50 mg/2ml (25 mg/ml).............. 5
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)......... 5
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)..... 5
methylphenidate hcl tab 5 mg (Ritalin)...........ccccceu..c.... 26
methylprednisolone tab 4 mg (Medrol)........cccccceveeeernne. 6
methylprednisolone tab 16 mg (Medrol)...........ccceceeeneen. 6
methylprednisolone tab 32 mg (Medrol)...........cccceennneee. 6
methylprednisolone tab therapy pack 4 mg (21)
=T [T I Lo X=T=Y o T- 1|« A 6
metoclopramide hcl tab 5 mg (base equivalent)
(REGIAN)... .t 22
metoclopramide hcl tab 10 mg (base equivalent)
(L= | = T ) T 22
metoprolol succinate tab er 24hr 25 mg (tartrate equiv)
LT o1 oY ) T 13
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)
(L] o1 ) T 14
metoprolol succinate tab er 24hr 100 mg (tartrate
equiV) (TOProl Xl)......cooireiiirirircr s 14
metoprolol tartrate tab 25 mg.........cccceiiiieiiiiiiccies 14
metoprolol tartrate tab 50 mg (Lopressor).................... 14

metoprolol tartrate tab 100 mg (Lopressor).................. 14
metronidazole tab 250 mg (Flagyl)....ccccccoecmrrecicenrnccnneen. 4
metronidazole tab 500 mg (Flagyl).......ccccouriimriicirncinnnnne 4
minocycline hcl cap 50 mg (Minocin)..........ccccvecvreeennne 1
minoxidil tab 2.5 MQ.....cccovveeie s 16
minoxidil tab 10 MQ......ccceeceiricre s 16
mirtazapine tab 15 mg (Remeron)...........cccvieemricrnnnnen. 24
mirtazapine tab 30 mg (Remeron)........cccccccvrecmrneerrnnen. 24
mirtazapine tab 45 mg (Remeron).........ccoccecerrrecceennnnee 24
misoprostol tab 100 mcg (Cytotec).........cceeerriieriinnnnee 21
misoprostol tab 200 mcg (Cytotec).......cccceeirriicnricnene 21
MITIGARE- colchicine cap 0.6 Mg@........cccceevvveviieeviieenen. 31
mometasone furoate oint 0.1% (Elocon)..........cccceeueennnee 42
MONONINE- coagulation factor ix for inj 1000 unit........... 38
montelukast sodium chew tab 4 mg (base equiv)

ST 0T LU =T T 20
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN)......eiiiiriir i ———— 20
montelukast sodium tab 10 mg (base equiv)

ST 4T LU =T T 20
morphine sulfate oral soln 10 mg/5mi.............cccoenneeces 28
morphine sulfate tab er 15 mg (Ms contin)................... 28
MOVANTIK- naloxegol oxalate tab 12.5 mg (base

QUIVAIENT). ..o 22
MOVANTIK- naloxegol oxalate tab 25 mg (base

EQUIVAIENT). ... 22
MULTAQ- dronedarone hcl tab 400 mg (base

QUIVAIENT). ..o 14
mupirocin oint 2% (Bactroban)............cccceciniiniiinnninnn, 42
MYLERAN- busulfan tab 2 mg........ccccoccoviiiiiieeeeee e, 5

N
nabumetone tab 500 mg.........ccccciriiminininnnn s 30
nabumetone tab 750 mMg.........cccceviiinni e 30
naproxen tab ec 375 mg (Ec-naprosyn).........cccceceveeenns 30
naproxen tab ec 500 mg (Ec-naprosyn).........ccccccveueeunn. 30
naproxen tab 250 mg (Naprosyn)........ccccccerecerriinniccnnnes 30
naproxen tab 375 mg (Naprosyn)........cccccceeecrriierscicnnnns 30
naproxen tab 500 mg (Naprosyn)........ccccccveeeerssnerssnenns 30
NARCAN- naloxone hcl nasal spray 4 mg/0.1ml............... 42
NATACYN- natamycin ophth susp 5%.......ccccoceeeiiieeniennne 41
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MAXItrol).......ccereeemerreneerssnrerssme e s e e s e e s e e e s s me e sns 41
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol)......cccoeeereorieeeece e 41
neomycin sulfate tab 500 mg.........ccccocecrrcinrnicnnnicenneenne 1
NEULASTA ONPRO KIT- pedfilgrastim soln prefilled

syringe Kit 6 mg/0.6ml.........c.ccoooiiieiiiiie e, 34
NEULASTA- pedfilgrastim soln prefilled syringe 6

0o TG oo SRR 34
NEUPOGEN- filgrastim inj 300 mcg/ml.........cccceevivveinens 34
NEUPOGENS- filgrastim inj 480 mcg/1.6ml (300 mcg/

10 TSRS 34
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NEUPOGENS- filgrastim soln prefilled syringe 300

MCG/0.5ML. .. 34
NEUPOGENS- filgrastim soln prefilled syringe 480

mcg/0.8ml (600 Mcg/Ml).......covceeeiiiiiie e 34
nevirapine tab 200 mg (Viramune)..........cccceeeeceerrecceeennnns 2
NEXAVAR- sorafenib tosylate tab 200 mg (base

QUIVAIEBNT). ... 5
NEXIUM- esomeprazole magnesium for delayed release

SUSP packet 5 MQ.....cooiiiiiiiiiee e 21
NEXIUM- esomeprazole magnesium for delayed release

SUSP PACK 2.5 MQ..eiiiiiiiiiiiee e 21
NEXLETOL- bempedoic acid tab 180 mg...........ccccccueenee. 18
NEXLIZET- bempedoic acid-ezetimibe tab 180-10 mg......18
NICOTROL INHALER- nicotine inhaler system 10 mg (4

Mg delivered)........oocooe i 27
NICOTROL NS- nicotine nasal spray 10 mg/ml (0.5 mg/

] 0] =)V TSRS 27
nifedipine tab er 24hr 30 mg (Adalat cc)...........ccceenneee. 14
nifedipine tab er 24hr osmotic release 30 mg

(Procardia Xl).....cccceeeeeerrinrmrnserssseessseesssee s e s sesme s 14
nifedipine tab er 24hr osmotic release 60 mg

(g e Tex=T e [T ) R 14
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccccceirimrrrerre e 4
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur).......... 13
NITYR- nitisinone tab 2 Mg.......ccccoviviiiiiiii e, 13
NITYR- nitisinone tab 5 MQ........ccccooiiiiiiiii, 13
NITYR- nitisinone tab 10 MQg........cccoevviiieiii e, 13
NIVESTYM- filgrastim-aafi inj 300 mcg/ml............ccceeeee 34
NIVESTYM- filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

0] T USRS 34
NIVESTYM- filgrastim-aafi soln prefilled syringe 300

MCG/O.5ML...eeeeii e 34
NIVESTYM- filgrastim-aafi soln prefilled syringe 480

MCG/0.8ML....eii e 34
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 5 Mg/ 1.5ml.......coooiiiiii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 10 M@/1.5Ml.....iii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 15 Mg/1.5Ml.....cccoiiiiiii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 30 MQ@/3ML........ccoiiiii e 13
norethindrone & ethinyl estradiol tab 1 mg-35 mcg

(NOrinyl 1435).....eeeeee e 8
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg (Loestrin fe 1/20)........cccrieeminimiiirirce e 8
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

mcg (Loestrin fe 1.5/30)......ccccmrreeimrereeeeeeee e 8
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

(Loestrin 1/20-21).......cocoiiieiririee e 8
norethindrone tab 0.35 mg (Nor-qd).......cccceeecrreirrnccnnnns 8

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

(Ortho-cyclen)........cccciniiiiniminnr s 8
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
mg-mcg (Ortho tri-cyclen)..........cccovoerreciinccercceereeeenne 8
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
mg-mcg (Ortho tri-cyclen 10)........cccocvciiiciiincinicicnnienn, 8
nortriptyline hcl cap 10 mg (Pamelor)..........cccevennneen. 24
nortriptyline hcl cap 25 mg (Pamelor).........cccccvveeernnen. 24
nortriptyline hcl cap 50 mg (Pamelor)........ccccorveeeeenne. 24
nortriptyline hcl cap 75 mg (Pamelor)...........cccovcerrnnen. 24
NORVIR- ritonavir oral soln 80 mg/ml.........c.ccccceviiiininns 3
NORVIR- ritonavir powder packet 100 mg........cccccccvevneenne 3
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
INj 250 UNIE..coeiie e 39
NOVOEIGHT- antihemophilic fact remb (bd trunc-rfviii) for
iNj 500 UNIt..coiiiieiee e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 1000 UNIt..ceeei e 39
NOVOEIGHT- antihemophilic fact remb (bd trunc-rfviii) for
iNj 1500 UNIt. oo 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 2000 UNIt..ceeii e 39
NOVOEIGHT- antihemophilic fact remb (bd trunc-rfviii) for
iNj 3000 UNIt. i 39
NOVOLIN 70/30 FLEXPEN- insulin nph & regular susp
pen-inj 100 unit/ml (70-30)......cccceeiiiiiiieieiiee e 11
NOVOLIN 70/30- insulin nph isophane & regular human inj
100 unit/ml (70-30)...cce e 11
NOVOLIN N FLEXPEN- insulin nph (human) (isophane)
susp pen-injector 100 unit/ml........ccccooviiiiiiiiee e, 11
NOVOLIN N- insulin nph (human) (isophane) inj 100 unit/
10 USSR 11
NOVOLIN R FLEXPEN- insulin regular (human) soln pen-
injector 100 unit/ml.. ... 11
NOVOLIN R- insulin regular (human) inj 100 unit/ml......... 11
NOVOLOG FLEXPEN- insulin aspart soln pen-injector 100
UNIEMLL e 11
NOVOLOG- insulin aspart inj 100 unit/ml................ccoc..... 11
NOVOLOG MIX 70/30- insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30).......ccccveiiiieree e 11
NOVOLOG MIX 70/30 PREFILL- insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30)........cccceviereriennnne 11
NOVOLOG PENFILL- insulin aspart soln cartridge 100
UNI/MLL e 11
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
1 Mg (1000 MCG)..uveieiiiieiiiieaiee e 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
P22 1o To T P20 [0 0 4 g Tor ) TR 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
5 Mg (5000 MCY)..eeeiiiieeiiiieiiieeriee e 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
8 MQ (8000 MCY)..eveeieiieiiiie e eiee e 39
NOXAFIL- posaconazole susp 40 mg/ml.........cccceeviivennnnns 2
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NUBEQA- darolutamide tab 300 mMg........cccocvevrveieiiiienieens 5
NUVARING- etonogestrel-ethinyl estradiol va ring
0.120-0.015 MG/24hr...c..oiieeeee e 8
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
1000 UNIE.cieeie e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
12000 O o T 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
2500 UNIteieiiiieee e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
010100 0 o T 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
4000 UNIE. e 39
NUWIQ- antihemophil fact remb (bdd-rfviii,sim) for inj kit
250 UNIteei e 39
NUWIQ- antihemophil fact rcmb (bdd-rfviii,sim) for inj kit
500 UNIt.cieeiee e 39
NUWIQ- antihemophilic factor rcemb (bdd-rfviii,sim) for inj
250 UNItecc e 39
NUWIQ- antihemophilic factor remb (bdd-rfviii,sim) for inj
500 UNIt.cieeiee e 39
NUWIQ- antihemophilic fact remb (bdd-rfviii,sim) for inj
0L L0 I o 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2000 UNIteieiiiieeiiee e s 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNIt... e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
3000 UNIte..eiiiieeiee e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNIE.iiiiiiiiiicc e 39
nystatin cream 100000 unit/gm...........cccoeeeemrrierrcsernenens 42
nystatin oint 100000 unit/gm.........c.ccocirrieeecirircceeennes 42
NYVEPRIA- pedfilgrastim-apgf soln prefilled syringe 6
MG/0.BMI.cee e 34
o
OBIZUR- antihemophilic factor (recomb porc) rpfviii for inj
500 UNIt..ieeiiee s 39
ODEFSEY- emtricitabine-rilpivirine-tenofovir af tab
200-25-25 MQ.eiiiiiiiiieiiee e 3
olanzapine tab 2.5 mg (Zyprexa).......ccccecerreserrssanrsssnensnns 25
olanzapine tab 5 mg (Zyprexa).......cccccueeeerrssrerssersssnensns 25
olanzapine tab 7.5 mg (Zyprexa).......ccccueeeceerrrrsceerssssncens 25
olanzapine tab 10 mg (Zyprexa)........cccueeerriserirsserssianninne 25
olanzapine tab 15 mg (Zyprexa)........cccueeerreserrsssmrsssnrnsnne 25
olanzapine tab 20 mg (Zyprexa)........cccueeerrsseersssersssnresns 25
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg (Benicar hct).....cccoceiiciincinnnenien e 16
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg (Benicar hct).....ccccccvvevcemrrcerssseessseessseee e 16
olmesartan medoxomil-hydrochlorothiazide tab 40-25
mg (Benicar het)......oociiiicr e 16

olmesartan medoxomil tab 5 mg (Benicar)................... 16
olmesartan medoxomil tab 20 mg (Benicar)................. 16
olmesartan medoxomil tab 40 mg (Benicar)................. 16
omeprazole cap delayed release 10 mg (Prilosec)....... 21
omeprazole cap delayed release 20 mg (Prilosec)....... 22
omeprazole cap delayed release 40 mg (Prilosec)....... 22
ondansetron hcl tab 4 mg (Zofran)........cccoceciieinriccnnnns 22
ondansetron hcl tab 8 mg (Zofran)........cccocecvvecvriecnnnns 22
ondansetron orally disintegrating tab 4 mg (Zofran

o T | T 22
ondansetron orally disintegrating tab 8 mg (Zofran

L o | TSR 22
OPSUMIT- macitentan tab 10 mg.........ccocceeeviiieeiiiienens 18
ORFADIN- nitisinone cap 20 Mg......cccceveeeerienieeenieeeeen. 13
ORFADIN- nitisinone susp 4 mg/ml.........cccooociiiiiininene. 13
ORIAHNN- elagolix-estrad-noreth 300-1-0.5mg & elagolix

300MQg CAP PACK......ceeeiieiiiiiee e 7
ORILISSA- elagolix sodium tab 150 mg (base equiv)........ 13
ORILISSA- elagolix sodium tab 200 mg (base equiv)........ 13
orphenadrine citrate tab er 12hr 100 mg....................... 33
OTEZLA- apremilast tab 30 mMg........coccccveiiiiieeiieeeee 30
OTEZLA- apremilast tab starter therapy pack 10 mg & 20

MG & 30 M. 30
oxcarbazepine tab 150 mg (Trileptal)......cccccccmreerrrcnenn. 31
oxybutynin chloride syrup 5 mg/5mi............cccccrrnnneennn. 23
oxybutynin chloride tab er 24hr 15 mg..........cccccrvuueenn. 23
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)......23
oxybutynin chloride tab er 24hr 10 mg (Ditropan

D ) TR 23
oxybutynin chloride tab 5 mg.........cccccvniiiiiniiicnnienn. 23
oxycodone hcl tab 10 mg......ccccocociiiicmicccnircreree e 28
oxycodone hcl tab 5 mg (Roxicodone)..........ccccceern.en. 28
oxycodone w/ acetaminophen tab 5-325 mg

(Percocet).......ccc i 28
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (2

MG/ T.5MI).ci e 10
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (4

MG/BMI).cc e 10
OZEMPIC- semaglutide soln pen-inj 0.25 or 0.5 mg/dose

(2 MG/M.5MI).ciie e 10

P
pantoprazole sodium ec tab 20 mg (base equiv)

g o7 Lo 41 T 22
pantoprazole sodium ec tab 40 mg (base equiv)

({30 o170 3 14 T 22
paroxetine hcl tab 10 mg (Paxil)......c.ccccvveemrrseerrsersnneen 24
paroxetine hcl tab 20 mg (Paxil).......cccccrrrrecrerrnsiseeennnns 24
paroxetine hcl tab 30 mg (Paxil)........cccoveimrnicniiinnncnen. 24
paroxetine hcl tab 40 mg (Paxil)........cccoereeeriicirrrinrnnnen. 24
PEGASYS- peginterferon alfa-2a inj 180 mcg/mi................ 3
PEGASYS- peginterferon alfa-2a inj 180 mcg/0.5ml........... 3
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

(€T 0] 14 (=] 7 T 21
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(Nulytely/flavor pack).......ccccceeeerrrssmrsssersseesssneesssmeennes 21
penicillin v potassium tab 250 mg.........cccccvreeiiriicccennnnes 1
penicillin v potassium tab 500 mg.........cccccvvecrrrrnccernnnns 1
perindopril erbumine tab 2 mg.........ccccrnciiiiiniicene 16
perindopril erbumine tab 4 mg (Aceon).........cccccveueneee 16
phendimetrazine tartrate tab 35 mg........cccccerrerenn. 26
phenobarbital tab 15 mg.......ccccvvecrrir e, 26
phenobarbital tab 30 mg........cccociiiiiiniiees 26
phenobarbital tab 60 mg.........ccccoceiimiiiriie, 26
phenobarbital tab 100 mg........cccecevcirrrrceeeeeee 26
phentermine hcl cap 15 Mg....ccevicccceiincce e, 26
phentermine hcl cap 30 mg........ccciiiiirciincicrceeeeee 26
phentermine hcl cap 37.5 mg (Adipex-p).....cccccecerrecens 26
phentermine hcl tab 37.5 mg (Adipex-p)......ccccceeeauerrnnnee 26
pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 10
pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 10
pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 10
PIQRAY 250MG DAILY DOSE- alpelisib tab pack 250 mg
daily dose (200 mg & 50 mg tabs).......cccccceecvieiiiineeenen, 5
PIQRAY 300MG DAILY DOSE- alpelisib tab pack 300 mg
daily dose (2x150 mg tab)........ccoviiiiiiieeee e, 5
PIQRAY 200MG DAILY DOSE- alpelisib tab therapy pack
200 mg daily dOSe........coeiiiiiiieiieee e 5
PLEGRIDY- peginterferon beta-1a im soln prefilled syr 125
MCG/0.5ML. .. 27
PLEGRIDY- peginterferon beta-1a soln pen-injector 125
MCG/0.5ML...eiiii e 27
PLEGRIDY- peginterferon beta-1a soln prefilled syringe
125 MCG/0.5ML...eiiiiie e 27
PLEGRIDY STARTER PACK- peginterferon beta-1a soln
pen-inj 63 & 94 mcg/0.5ml pack.........ccceeieeiiiiiiiienes 27
PLEGRIDY STARTER PACK- peginterferon beta-1a soln
pref syr 63 & 94 mcg/0.5ml pack........cccocceeeveeriiierennennns 27
polymyxin b-trimethoprim ophth soln 10000 unit/
MI-0.1% (Polytrim).......coccorieeeeeeeee e 41
potassium chloride microencapsulated crys er tab 10
11T o 33
potassium chloride microencapsulated crys er tab 20
1T o R 33
potassium chloride tab er 10 meq (K-tab)..................... 33
potassium chloride tab er 8 meq (600 mg).........cccccvn... 33
pramipexole dihydrochloride tab 0.125 mg
LT =T o L= TS 32
pramipexole dihydrochloride tab 0.25 mg
LT =4 R 32
pramipexole dihydrochloride tab 0.5 mg (Mirapex)......32
pramipexole dihydrochloride tab 0.75 mg
LT 7= 4 32
pramipexole dihydrochloride tab 1 mg (Mirapex)......... 32
pramipexole dihydrochloride tab 1.5 mg (Mirapex)......32

pravastatin sodium tab 10 mg@........cccccerrieeceiirccccereees 18
pravastatin sodium tab 20 mg (Pravachol).................... 18
pravastatin sodium tab 40 mg (Pravachol).................... 18
pravastatin sodium tab 80 mg (Pravachol).................... 18
PREDNISOLONE ACETATE- prednisolone acetate ophth

L] o T I TSRS 41
PREDNISOLONE SODIUM PHOSP- prednisolone sodium

phosphate ophth s0IN 1%......ccccoiiiiiiiiiee e, 41
prednisolone sod phosphate oral soln 15 mg/5ml

(DAS@ EQUIV).....iiriccee e 6
PREDNISONE- prednisone oral soln 5 mg/5mil................... 7
prednisone tab 1 MQ.......ccoooiiiiciriiniicc e 7
prednisone tab 2.5 MQ......ccoomriiceciiiece e 7
prednisone tab 5 MQ......cccoccimiicecrii e 7
prednisone tab 10 Mg........ccccireeriiiiincsr e 7
prednisone tab 20 MQ........cccciiiiiiiiiicec e 7
prednisone tab 50 MQ........ccccmiriiirirircec e 7
prednisone tab therapy pack 5 mg (21).....cccccceecmrrenneen. 7
prednisone tab therapy pack 5 mg (48)........ccccceemriinnnne 7
PREMARIN- estrogens, conjugated tab 0.3 mg.................. 7
PREMARIN- estrogens, conjugated tab 0.45 mg................ 7
PREMARIN- estrogens, conjugated tab 0.625 mg.............. 7
PREMARIN- estrogens, conjugated tab 0.9 mg................. 7
PREMARIN- estrogens, conjugated tab 1.25 mg................ 7
PREMPHASE- conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5MQ(14)....ueiiiiie it 7
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.3-1.5 M. 7
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.45-1.5 M. 7
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.625-2.5 MQ...ceiiiiiieiie e 7
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.625-5 MQ...coceiiiiiiiii e 7
PRENATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1

0T TP PP PPPPPPRTIN 33
PRENATAL 19- prenatal vit w/ fe fumarate-fa chew tab

29-1 MQ. i 33
PRENATAL VITAMINS PLUS LO- prenatal vit w/ fe

fumarate-fa tab 27-1 MQ......ccceviiiiiei e 33
PREZISTA- darunavir ethanolate susp 100 mg/ml (base

L<To 0L TR 3
PREZISTA- darunavir ethanolate tab 75 mg (base

=T 0L TSRS 3
PREZISTA- darunavir ethanolate tab 150 mg (base

L<To 0L TR 3
PREZISTA- darunavir ethanolate tab 600 mg (base

=T 0L TSRS 3
PREZISTA- darunavir ethanolate tab 800 mg (base

L<To 0L TSRO 3
PRIFTIN- rifapentine tab 150 Mg.......cccooviiiiiiiineceeee. 1
primidone tab 50 mg (Mysoline).......cccccecvreimrrccnrnseennnns 31
primidone tab 250 mg (Mysolinge).........ccccevveeecerricccennn. 32
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prochlorperazine maleate tab 5 mg (base equivalent)

(COMPAZINE)......ccoiiceririr i 25
prochlorperazine maleate tab 10 mg (base equivalent)
(COMPAZINE)......coricirrreerre e e 25
PROCRIT- epoetin alfa inj 2000 unit/ml............ccccceevnneeee. 34
PROCRIT- epoetin alfa inj 3000 unit/ml..............ccceeeenne 34
PROCRIT- epoetin alfa inj 4000 unit/ml.............ccccooeeee 34
PROCRIT- epoetin alfa inj 10000 unit/ml............cccceveeeee. 34
PROCRIT- epoetin alfa inj 20000 unit/ml...........ccccceevneee. 34
PROCRIT- epoetin alfa inj 40000 unit/ml.............cccocueeeee. 34
PROFILNINE- factor ix complex for inj 500 unit................ 39
PROFILNINE- factor ix complex for inj 1000 unit.............. 39
PROFILNINE- factor ix complex for inj 1500 unit.............. 39
promethazine-dm syrup 6.25-15 mg/5mi........................ 19
promethazine hcl syrup 6.25 mg/5mi..............cccnnneeen. 19
promethazine hcl tab 12.5 mg.......cccceiviiicirinccieiee 19
promethazine hcl tab 25 mg.......cccociirrecc e, 19
promethazine hcl tab 50 mg........cccoocvciiiiiiniiniiccnie, 19
promethazine w/ codeine syrup 6.25-10 mg/5mi............ 19
propafenone hcl tab 150 mg.........cccveeirrecrrrccernceeecee 14
PROPRANOLOL HCL- propranolol hcl oral soln 20

MG/OML e 14
PROPRANOLOL HCL- propranolol hcl oral soln 40

MG/SML .. 14
propranolol hel tab 10 mg.......ccoecociireeceeee e 14
propranolol hcl tab 20 mg.......cccoccccrerecccereecceee e, 14
propranolol hcl tab 40 mg.......cccccoiiiiiiicniccrrees 14
PULMOZYME- dornase alfa inhal soln 1 mg/mil................ 21
PURIXAN- mercaptopurine susp 2000 mg/100ml (20 mg/
0] TSRS 5
pyrazinamide tab 500 mg.........cccoiiiiiiinniii e 1
Q
quetiapine fumarate tab 25 mg (Seroquel).................... 25
quetiapine fumarate tab 50 mg (Seroquel).................... 25
quetiapine fumarate tab 100 mg (Seroquel).................. 25
quetiapine fumarate tab 200 mg (Seroquel).................. 25
quetiapine fumarate tab 300 mg (Seroquel).................. 25
quetiapine fumarate tab 400 mg (Seroquel).................. 25
quinapril hel tab 5 mg (Accupril).....coccoccerreeceerecceeenne 16
quinapril hcl tab 10 mg (Accupril)......cccoveiiiniiniiiennnen. 16
quinapril hcl tab 20 mg (Accupril).....ccccovecmrrccniciennnnen. 16
quinapril hcl tab 40 mg (Accupril)......cccceeeerrccerrccernnee 16
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 40 mcg/act........cccoeviieiiie i 20
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 80 Mcg/act........cccoeveieevie i 20
R
ramipril cap 1.25 mg (Altace).....ccccecerreeccerrrrrcceereeeen 16
ramipril cap 2.5 mg (Altace).........cccecrriinrriininisnnsisennnnns 16
ramipril cap 5 mg (Alface).......cccccvrivmrricniniinnssrrreenans 16
ramipril cap 10 mg (Altace)........cccveverrecerreeerrsnesseennnns 16

RAPAMUNE- sirolimus oral soln 1 mg/ml............cc..c......... 43
REBIF- interferon beta-1a soln pref syr 22 mcg/0.5ml

(12MU/MI) e 27
REBIF- interferon beta-1a soln pref syr 44 mcg/0.5ml

(24MUIMI) . 27
REBIF REBIDOSE- interferon beta-1a soln auto-inj 22

mMcg/0.5ml (12mu/ml).....oocii e 28
REBIF REBIDOSE- interferon beta-1a soln auto-inj 44

Mcg/0.5ml (24mMu/ml).....coooiiiiiiiiiiiee e 28
REBIF REBIDOSE TITRATION- interferon beta-1a auto-inj

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........cccoeiiiiiiiiiee 28
REBIF TITRATION PACK- interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.......cccvveveiiiiiieeee, 28
REBINYN- coagulation factor ix recomb glycopegylated for

iNJ 500 UNL....eii e 39
REBINYN- coagulation factor ix recomb glycopegylated for

INj 1000 UNT...iitiiiii e 40
REBINYN- coagulation factor ix recomb glycopegylated for

iNj 2000 UNt. ..o 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 220-400 UNIt......ooiiieieiie e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 401-800 UNIt....eiiieeeee e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNit.....ooiiiiiieie e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 1241-1800 UNit......coiiiii e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 18071-2400 UNit....coiiiiieiieieeee e 40
REDITREX- methotrexate soln prefilled syringe 7.5

MG/0.3MI e 30
REDITREX- methotrexate soln prefilled syringe 10

MG/0.AMI.ceiiii e 30
REDITREX- methotrexate soln prefilled syringe 12.5

MG/0.5MIc e 30
REDITREX- methotrexate soln prefilled syringe 15

MG/0.6ML.ceiiiiiie e 30
REDITREX- methotrexate soln prefilled syringe 17.5

MG/O0. 7M. 30
REDITREX- methotrexate soln prefilled syringe 20

MG/0.8M.ceiiiie e 30
REDITREX- methotrexate soln prefilled syringe 22.5

MG/0.9M.c e 30
REDITREX- methotrexate soln prefilled syringe 25 mg/

10 SRRSO 30
REPATHA- evolocumab subcutaneous soln prefilled

syringe 140 mMg/Ml ... 18
REPATHA PUSHTRONEX SYSTEM- evolocumab

subcutaneous soln cartridge/infusor 420 mg/3.5mil.......... 18
REPATHA SURECLICK- evolocumab subcutaneous soln

auto-injector 140 mg/Ml.......ccooiiiiiiiii e 18
RETACRIT- epoetin alfa-epbx inj 2000 unit/mi.................. 34
RETACRIT- epoetin alfa-epbx inj 3000 unit/ml.................. 35
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RETACRIT- epoetin alfa-epbx inj 4000 unit/ml.................. 35
RETACRIT- epoetin alfa-epbx inj 10000 unit/mil................ 35
RETACRIT- epoetin alfa-epbx inj 20000 unit/ml................ 35
RETACRIT- epoetin alfa-epbx inj 40000 unit/mi................ 35
RETEVMO- selpercatinib cap 40 mg........ccccceveviiieeeeiinenn. 5
RETEVMO- selpercatinib cap 80 mg........cccccvvvvviviveeinnenn. 5
REVCOVI- elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6

L0 10 01 SRS 13
REVLIMID- lenalidomide cap 5 mg......ccccccovvveveeeniieeeeennee. 43
REVLIMID- lenalidomide cap 10 Mg.......cccccoveveeeiieeennenn. 43
REVLIMID- lenalidomide cap 15 MQ......ccccocovenieeiiieennenn. 43
REVLIMID- lenalidomide cap 20 Mg.......cccceviuveeeiiiieeeennnns 43
REVLIMID- lenalidomide cap 25 Mg.......ccccvvvveeeeiiieeeenns 43
REVLIMID- lenalidomide caps 2.5 Mg.......cccccceevierennenne 43
RINVOQ- upadacitinib tab er 24hr 15 mg........ccccevveenee. 30
risperidone tab 0.25 mg (Risperdal).........cccceeecerreirrnnen. 25
risperidone tab 0.5 mg (Risperdal)........ccceeeererrecieennnne. 25
risperidone tab 1 mg (Risperdal).......ccccccevreirrmrrccceennnnes 25
risperidone tab 2 mg (Risperdal)........ccccocecriiiiiicnnnnen. 25
risperidone tab 3 mg (Risperdal)........ccccoeecrrecrrrccnrnnnen. 25
risperidone tab 4 mg (Risperdal).......ccccccrreirrrriccennnnnes 25
RIXUBIS- coagulation factor ix (recombinant) for inj 250

UNIE. et e e e e e 40
RIXUBIS- coagulation factor ix (recombinant) for inj 500

UNIE. e 40
RIXUBIS- coagulation factor ix (recombinant) for inj 1000

UNIE. et e e e e e 40
RIXUBIS- coagulation factor ix (recombinant) for inj 2000

UNIE. e 40
RIXUBIS- coagulation factor ix (recombinant) for inj 3000

3 SRR 40
rizatriptan benzoate oral disintegrating tab 5 mg (base

eq) (Maxalt-mlt)........cccooommrreeee e 31
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........c.cceoririiiiriciinciricer e 31
rizatriptan benzoate tab 5 mg (base equivalent)

L= 5. L1 S 31
rizatriptan benzoate tab 10 mg (base equivalent)

(Maxalt)......coooomireeriee s 31
ropinirole hydrochloride tab 0.25 mg (Requip)............. 32
ropinirole hydrochloride tab 0.5 mg (Requip)............... 32
ropinirole hydrochloride tab 1 mg (Requip).................. 32
ropinirole hydrochloride tab 2 mg (Requip)................. 32
ropinirole hydrochloride tab 3 mg (Requip).......cccc.ece... 32
ropinirole hydrochloride tab 4 mg (Requip).................. 32
ropinirole hydrochloride tab 5 mg (Requip).................. 32
rosuvastatin calcium tab 5 mg (Crestor)..........cccccccenn.e 18
rosuvastatin calcium tab 10 mg (Crestor).................... 18
rosuvastatin calcium tab 20 mg (Crestor)..................... 18
rosuvastatin calcium tab 40 mg (Crestor)..........ccccene 18
ROZLYTREK- entrectinib cap 100 mg.......c.cccceviveiinennnnn. 5
ROZLYTREK- entrectinib cap 200 mg..........ccccevevvevceeenen. 5

RUBRACA- rucaparib camsylate tab 200 mg (base

EQUIVAIENT). ... 5
RUBRACA- rucaparib camsylate tab 250 mg (base
EQUIVAIENT). ..o 5
RUBRACA- rucaparib camsylate tab 300 mg (base
EQUIVAIENT). ... 5
RYBELSUS- semaglutide tab 3 mg.........ccccceeioveiiennenne 10
RYBELSUS- semaglutide tab 7 mg.........ccccevviviviieennnns 10
RYBELSUS- semaglutide tab 14 mg.......cccccoceveviiiieeennee. 10
RYDAPT- midostaurin cap 25 MQ........cccccvevviieeeeeciieeeeee 5
S
selenium sulfide lotion 2.5%.......c.cccecmiiiiniiinnnicninienn, 42
SE-NATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1
T USSR 33
SE-NATAL 19- prenatal vit w/ fe fumarate-fa chew tab 29-1
7 PP SP 33
SEREVENT DISKUS- salmeterol xinafoate aer pow ba 50
MCQ/dOSE (DASE EQUIV).....cccivieiiiieiiii e 20
sertraline hcl tab 25 mg (Zoloft)........cccccrvreicrerricccennnnes 24
sertraline hcl tab 50 mg (Zoloft).........cccoeevcririniiicninnen 24
sertraline hcl tab 100 mg (Zoloft)........ccceecrrrirrrccenrnnen. 24
silver sulfadiazine cream 1% (Silvadene)...................... 42
SIMBRINZA- brinzolamide-brimonidine tartrate ophth susp
1m0 200 et 41
SIMPONI- golimumab subcutaneous soln auto-injector
100 MG/ML.iiiiiie e 30
SIMPONI- golimumab subcutaneous soln prefilled syringe
100 MQG/ML. e 30
simvastatin tab 5 mg (Zocor)........ccceeerrcnirnicnrreeenee 18
simvastatin tab 10 mg (Zocor)......ccccccvrecrrrcceersserrssnenns 18
simvastatin tab 20 mg (Zocor)........ccccrrreicerrrccceerrnee 18
simvastatin tab 40 mg (Zocor)........ccccrrciriiisinincsnnicinene 18
simvastatin tab 80 mg (Zocor)........ccccrreirrricninecerneeens 18
SKYRIZI PEN- risankizumab-rzaa soln auto-injector 150
MNG/ML e a e 42
SKYRIZI- risankizumab-rzaa soln prefilled syringe 150 mg/
10 USSP 42
SKYRIZI- risankizumab-rzaa sol prefilled syringe 2 x 75
MQG/0.83MI Kit...oeeeeiieeeeee e 42
sodium chloride soln nebu 3%........cccvnieiiriiniiicnnicennn. 19
SOLIQUA 100/33- insulin glargine-lixisenatide sol pen-inj
100-33 UNIt-MCG/MIl...ccciiieiiiiecee e 10
SOOLANTRA- ivermectin cream 1%.......ccccovveeiiieeiineene 42
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 14
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 14
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 14
sotalol hcl tab 240 MQ.......ccccccirrrcccerre e 14
sotalol hcl tab 80 mg (Betapace).........cccoeeiririiriiinnnnes 14
sotalol hcl tab 120 mg (Betapace).........ccceeeeviiiriicennnns 14
sotalol hcl tab 160 mg (Betapace).........ccceecevecrrrnccernns 14
SOVALDI- sofosbuvir pellet pack 150 mg........ccccoevvveeeenneee 3
SOVALDI- sofosbuvir pellet pack 200 mg........ccccocceeeieennee 3
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SOVALDI- sofosbuvir tab 200 mg........cccceeviiiieiiiieee e, 3
SOVALDI- sofosbuvir tab 400 M@........cccceiiiiiniiiiieeeees 3
SPIRIVA HANDIHALER- tiotropium bromide monohydrate

inhal cap 18 mcg (base equiV).........ccceveveeeiieeiciee e 20
SPIRIVA RESPIMAT- tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act..........coooviiiiiiiie e, 20
SPIRIVA RESPIMAT- tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act.........ccoeeviviieiicieeee e 21
spironolactone tab 25 mg (Aldactone)..........ccccceceenn... 17
spironolactone tab 50 mg (Aldactone)..........c.ccccvrunenn. 17
spironolactone tab 100 mg (Aldactone).............cccu...... 17
SPRYCEL- dasatinib tab 20 mg.........cccccocveiiiiiiiieee 5
SPRYCEL- dasatinib tab 50 mg.......c..cccooveeiiiiiiiieee 5
SPRYCEL- dasatinib tab 70 mg.........cccocoiiiiiiiiie 5
SPRYCEL- dasatinib tab 80 mg.........ccocoiiiiiiii 5
SPRYCEL- dasatinib tab 100 mg..........cccceeiiiiiiiiiiieee 5
SPRYCEL- dasatinib tab 140 mg........ccccocveiiiiiiiieeee 5
stannous fluoride conc 0.63%..........ccceeeririiniiicnniiinnnnne 41
STELARA- ustekinumab inj 45 mg/0.5ml...........cccocoeenee. 42
STELARA- ustekinumab soln prefilled syringe 45

MG/0.5MLceiiiie e 42
STELARA- ustekinumab soln prefilled syringe 90 mg/

0] PSSP 42
STIMATE- desmopressin acetate nasal soln 1.5 mg/

10 SRRSO 13
STIOLTO RESPIMAT- tiotropium br-olodaterol inhal aero

S0IN 2.5-2.5 MCQ/aCt.....ccceieiiee e 21
STRENSIQ- asfotase alfa subcutaneous inj 18

MQG/0.45Mciiiiiii e 13
STRENSIQ- asfotase alfa subcutaneous inj 28

MG/O0. 7M.t 13
STRENSIQ- asfotase alfa subcutaneous inj 40 mg/ml...... 13
STRENSIQ- asfotase alfa subcutaneous inj 80

MG/0.8MI.eiiii e 13
STRIVERDI RESPIMAT- olodaterol hcl inhal aerosol soln

2.5 mcg/act (base equUIV)......ccceeeceeeriiie e 21
SULFADIAZINE- sulfadiazine tab 500 mg..........ccccccevuvneeen. 1
sulfamethoxazole-trimethoprim tab 400-80 mg

(=222 T ) 4
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccoooeoeeerrcceeeer e 4
sulindac tab 150 mg........cccciiriiiicinini s 30
sulindac tab 200 Mg......cccccoiirimricnnin s 30
sumatriptan succinate tab 25 mg (Imitrex).................... 31
sumatriptan succinate tab 50 mg (Imitrex).................... 31
sumatriptan succinate tab 100 mg (Imitrex).................. 31
SUNOSI- solriamfetol hcl tab 75 mg (base equiv)............. 26
SUNOSI- solriamfetol hcl tab 150 mg (base equiv)........... 26
SUTENT- sunitinib malate cap 12.5 mg (base

EQUIVAIEBNT). ..o 5
SUTENT- sunitinib malate cap 25 mg (base equivalent).....5
SUTENT- sunitinib malate cap 37.5 mg (base

EQUIVAIENT). ... 5

SUTENT- sunitinib malate cap 50 mg (base equivalent).....5
SYMBICORT- budesonide-formoterol fumarate dihyd
aerosol 80-4.5 Mcg/act........ccoviieiiiiiii e 21
SYMBICORT- budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act........ccoecveeeeiiiiiei i 21
SYMDEKO- tezacaftor-ivacaftor 50-75 mg & ivacaftor 75
MG tab tOPK.....eeiiiiii 21
SYMDEKO- tezacaftor-ivacaftor 100-150 mg & ivacaftor
150 Mg tab tbpK.....coooiiieiie e 21
SYMJEPI- epinephrine soln prefilled syringe 0.15
MQg/0.3Ml (1:2000)......ceeieeeeeie e 17
SYMJEPI- epinephrine solution prefilled syringe 0.3
MQ@/0.3MI (1:1000)......ceiieeieeiieeieeree e 17
SYMPROIC- naldemedine tosylate tab 0.2 mg (base
QUIVAIENT). ... 23
SYMTUZA- darunavir-cobic-emtricitab-tenofov af tab
800-150-200-T0 MQ.-teeiteiiuriaiieniieaiie e 3
SYNJARDY- empagliflozin-metformin hcl tab 12.5-1000
7 PR 10
SYNJARDY- empagliflozin-metformin hcl tab 12.5-500
0T PSR 10
SYNJARDY- empagliflozin-metformin hcl tab 5-500
7 PR 10
SYNJARDY- empagliflozin-metformin hcl tab 5-1000
0T PSR 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
51000 MQ..ntiiitieiiieeie e neee 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
T0-1000 MG .eiiieiieieeiiee ettt eeas 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
12.5-1000 MQ.citiiiiiiiieiie e 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
25-1000 MQ.eiiiiiieiieiiiieieenee et eeas 10
T
TABLOID- thioguanine tab 40 Mg.........ccccceeviiveeeiiieee e, 5
TABRECTA- capmatinib hcl tab 150 mg........cccoveoeiiiieeneen. 5
TABRECTA- capmatinib hcl tab 200 mg........ccceeeveveveeenen. 5
TAFINLAR- dabrafenib mesylate cap 50 mg (base
EQUIVAIENT). ... 6
TAFINLAR- dabrafenib mesylate cap 75 mg (base
EQUIVAIEBNT). ..o 6
TAKHZYRO- lanadelumab-flyo inj 300 mg/2ml (150 mg/
18] TSSOSO 40
TALZENNA- talazoparib tosylate cap 0.25 mg (base
EQUIVAIENT). ..o 6
TALZENNA- talazoparib tosylate cap 1 mg (base
EQUIVAIENT). ... 6
tamoxifen citrate tab 10 mg (base equivalent)................ 6
tamsulosin hcl cap 0.4 mg (Flomax)........cceecemiiierrenennns 23
TASIGNA- nilotinib hcl cap 50 mg (base equivalent)........... 6
TASIGNA- nilotinib hcl cap 150 mg (base equivalent)......... 6
TASIGNA- nilotinib hcl cap 200 mg (base equivalent)......... 6
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TAZORAC- tazarotene cream 0.05%.........cccceeeveriieeninnnnne 42
TAZORAC- tazarotene gel 0.05%......cccocoeeieeiiienieeeen. 42
TAZORAC- tazarotene gel 0.1%.....ccoeevioeiiiiiiieeeeeee, 42
telmisartan tab 80 mg (Micardis).........ccceeecerrenerrrcerrnnn 16
temazepam cap 15 mg (Restoril)......cccccerrieerrrriccicennnnes 26
temazepam cap 30 mg (Restoril).......cccccvreeverrrircieennnnes 26
TEMIXYS- lamivudine-tenofovir disoproxil fumarate tab
300-300 M. etiiiiiieeiiee e 3
terazosin hcl cap 1 mg (base equivalent)...................... 16
terazosin hcl cap 2 mg (base equivalent)...................... 16
terazosin hcl cap 5 mg (base equivalent)...................... 16
terazosin hcl cap 10 mg (base equivalent).................... 16
terbinafine hcl tab 250 mg (Lamisil)......c.cocoecviiiiecennnnnee 2
TEST STRIPS — CONTOUR, CONTOUR NEXT............... 43
tetracaine hcl ophth soln 0.5%.......cccceecccmrieccccenniccneenn, 41
THALOMID- thalidomide cap 50 Mg......cccccecoeeeiereviieeennen. 43
THALOMID- thalidomide cap 100 Mg.......cccceecveeeeviiienenne 43
THALOMID- thalidomide cap 150 Mg.........cccceeveeeineennnen. 43
THALOMID- thalidomide cap 200 Mg.......cccceeerveeeneeennnen. 43
thyroid tab 15 mg (1/4 grain) (Armour thyroid)............. 12
thyroid tab 30 mg (1/2 grain) (Armour thyroid)............. 12
timolol maleate ophth soln 0.25% (Timoptic)................ 41
timolol maleate ophth soln 0.5% (Timoptic).................. 41
TIVICAY- dolutegravir sodium tab 10 mg (base equiv)........ 3
TIVICAY- dolutegravir sodium tab 25 mg (base equiv)........ 3
TIVICAY- dolutegravir sodium tab 50 mg (base equiv)........ 3
TIVICAY PD- dolutegravir sodium tab for oral susp 5 mg
(DASE EQUIV)..ceeiieiie ettt 3
tizanidine hcl tab 2 mg (base equivalent)...................... 33
tizanidine hcl tab 4 mg (base equivalent)
(ZANAFIEX)....criieeiiireee e 33
tobramycin ophth soln 0.3% (Tobrex)........ccccceemreeennnne 41
topiramate tab 25 mg (Topamax)......cccccccccerrrreceerrrsenceen. 32
topiramate tab 50 mg (Topamax).....ccccccceeerrrrcrmrerssnsceens 32
topiramate tab 100 mg (Topamax)........cccceererrrierrnsennnnns 32
topiramate tab 200 mg (Topamax)......c.cccceeeeerrrserreseennnne 32
torsemide tab 5 mg (Demadex).......cccccecerrrrecerrrnnenneennnns 17
torsemide tab 10 mg (Demadex).........ccccerreecererrncsneennans 17
torsemide tab 20 mg (Demadex).........ccccereierrrierrnieninnens 17
torsemide tab 100 mg (Demadex)........ccceveeerrrrerrnsneernnnes 17
TOUJEO MAX SOLOSTAR- insulin glargine soln pen-
injector 300 unit/ml (2 unit dial)........cccoviiiiiii 12
TOUJEO SOLOSTAR- insulin glargine soln pen-injector
300 unit/ml (1 unit dial)......ccooeeiiee e, 12
TRACLEER- bosentan tab for oral susp 32 mg................. 18
tramadol-acetaminophen tab 37.5-325 mg
LU L = T =Y 29
tramadol hcl tab 50 mg (Ultram)..........cccccveeirrricerncecenns 29
trandolapril tab 1 mg (Mavik)........ccccoeciirrieeceeeeees 16
trandolapril tab 2 mg (Mavik).......cccccoecmrrreeceerecceeeennes 16
trandolapril tab 4 mg (Mavik)..........cccocmieeriiiiniiiennene 16
trazodone hcl tab 50 mg........cccoeiiiiiiiciie e 24
trazodone hcl tab 100 mg........ccccoecieiirircceeee e 24

trazodone hcl tab 150 mg........cccoeeiciiinrccceeee e 24
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol
aepb 100-62.5-25 mcg/inh.........cccooiiiiiiiieeeeees 21
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol
aepb 200-62.5-25 Mcg/inh........cccooveiiiiiiii e, 21
TREMFYA- guselkumab soln pen-injector 100 mg/ml....... 42
TREMFYA- guselkumab soln prefilled syringe 100 mg/
10 TSR USPRR 42
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector
100 UNI/MIL e 12
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector
200 UNI/MILccc e 12
TRESIBA- insulin degludec inj 100 unit/ml........................ 12
TRETTEN- coagulation factor xiii a-subunit for inj
2000-3125 UNit...oiiiee e 40
triamcinolone acetonide cream 0.025%...........cccceeeeeenne 42
triamcinolone acetonide cream 0.1%........c.ccceceviiiennnnns 42
triamcinolone acetonide cream 0.5%..........ccccccviiinnnnns 42
triamcinolone acetonide oint 0.025%..........cccoceiiiernnnes 42
triamcinolone acetonide oint 0.1%.......cccccceveiiriciernnnen. 42
triamcinolone acetonide oint 0.5%...........ccccvciiiiieninnnen, 42
triamterene & hydrochlorothiazide cap 37.5-25 mg
({3 T4 Lo (= 17
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZIde=25)........ccoorerreeecre e 17
triamterene & hydrochlorothiazide tab 75-50 mg
L= 4 o 1= T 17
TRIFLURIDINE- trifluridine ophth soln 1%..........cccceuvee..... 41
trihexyphenidyl hel tab 2 mg.......occoeciriiceeeeeee 32
trihexyphenidyl hcl tab 5 mg......coccoccervicccerieccceeeeee 32
TRIJARDY XR- empagliflozin-linaglip-metformin tab er
24hr 12.5-2.5-1000MQ.....cceiiiieeiieeiee e 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
2401 5-2.5-1000MQ...eeteeieiieieenieeaiee e see e 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
24hr 10-5-1000 MQ...eeiiiiiiiiieeiee e 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
24hr 25-5-1000 MQ..tieitiiiiieieiie e 10
TRIKAFTA- elexacaf-tezacaf-ivacaf 100-50-75 mg
&ivacaftor 150 mg thpK.......cocieeiiierie e, 21
TRIKAFTA- elexacaf-tezacaf-ivacaf 50-25-37.5 mg &
ivacaftor 75 mg tbpK.......cccoeveiiiiii 21
trimethoprim tab 100 mg........cccoiiiiiiieic e 4
TRIUMEQ- abacavir-dolutegravir-lamivudine tab
600-50-300 MQ....eeiiiiieiieitieiie e 3
TRULANCE- plecanatide tab 3 m@.......cccccoviiiiieninennen. 23
TRULICITY- dulaglutide soln pen-injector 0.75
MG/0.5MIeiie e 10
TRULICITY- dulaglutide soln pen-injector 1.5
MG/0.5Meiii e 10
TRULICITY- dulaglutide soln pen-injector 3 mg/0.5ml....... 10
TRULICITY- dulaglutide soln pen-injector 4.5
MG/0.5M.ceiiiie e 10
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TYMLOS- abaloparatide subcutaneous soln pen-injector

3120 MCg/1.56Ml.....cooiiiiiii e 13
U
UDENY CA- pedfilgrastim-cbqv soln prefilled syringe 6
0o TG oo SRR 35
UPTRAVI- selexipag tab 200 MCg.......ccccvveeviieieeiiiieee e 18
UPTRAVI- selexipag tab 400 MCg.......cccceevviveveeiniieeeee 18
UPTRAVI- selexipag tab 600 MCQG......c.cccceeeieeiieieiieeen. 18
UPTRAVI- selexipag tab 800 MCg.......ccccveviviieieiiiiieeeeee 18
UPTRAVI- selexipag tab 1000 mcg.......cccceevivvveeeiiiienennee 18
UPTRAVI- selexipag tab 1200 mcg......ccccceevvvvveeeicieneenee, 18
UPTRAVI- selexipag tab 1400 MCQG.......ccoveieeiiieeiieeen. 18
UPTRAVI- selexipag tab 1600 mMcg........ccceeviivveeiniieneennne 18
UPTRAVI- selexipag tab therapy pack 200 mcg (140) &
800 MCG (B0)....eeeieieieieie ettt 18
\"
valacyclovir hcl tab 1 gm (Valtrex).......cccoceeiriiniiinnncennne 3
valacyclovir hcl tab 500 mg (Valtrex)........ccccecmviierncnennne 3
VALCHLOR- mechlorethamine hcl gel 0.016% (base
EQUIVAIENT). ... 42
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
o3 3 TSRS 17
valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan
T SR 17
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan
o3 3 TSRS 17
valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan
T SR 17
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan
o3 3 TSRS 17
valsartan tab 40 mg (Diovan)........cccceemrerrrresenrssensnsnenas 16
valsartan tab 80 mg (Diovan)........ccccecerrrreecnrrrcsceennnnns 16
valsartan tab 160 mg (Diovan).........cccccorevrrniininsnnscnnens 16
valsartan tab 320 mg (Diovan).........cccccceveeerrierinsnnneneens 17
VELPHORO- sucroferric oxyhydroxide chew tab 500
0T USSR 23
VELTASSA- patiromer sorbitex calcium for susp packet
8.4 gmM (DASE €Q)..uueiieiieiiiie e 43
VELTASSA- patiromer sorbitex calcium for susp packet
16.8 gM (DASE €Q)..ueeieeieiiiieeiiiiee et 43
VELTASSA- patiromer sorbitex calcium for susp packet
25.2 gm (DASE €Q)..eeeieeeiiieeiiee e 43
VENCLEXTA STARTING PACK- venetoclax tab therapy
starter pack 10 & 50 & 100 MQ...cccvvivviiieiiiiieeiieee e, 6
VENCLEXTA- venetoclax tab 10 mg.........ccccoeiiiiiiinenes 6
VENCLEXTA- venetoclax tab 50 mg..........cccceveiiiiinnnns 6
VENCLEXTA- venetoclax tab 100 mg.........ccceveevevceeeniennns 6
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
LS 20 (T ) T 24
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
(EffEXOT XI).eeiieieiiierrsseerssseessssesssms e s snsssssessssr s sssmessssnensnns 24

venlafaxine hcl cap er 24hr 150 mg (base equivalent)

LS (=) o T g T 24
venlafaxine hcl tab 25 mg (base equivalent)................. 25
venlafaxine hcl tab 37.5 mg (base equivalent).............. 25
venlafaxine hcl tab 50 mg (base equivalent)................. 25
venlafaxine hcl tab 75 mg (base equivalent)................. 25
venlafaxine hcl tab 100 mg (base equivalent)............... 25
VENTOLIN HFA- albuterol sulfate inhal aero 108 mcg/act

(90mMCg base €qUIV)......c.eeeveiiiiiiie e 21
verapamil hcl tab er 120 mg (Calan sr)........cccceccvvinenne 14
verapamil hcl tab er 180 mg (Calan sr).........ccccceevenenne 14
verapamil hcl tab er 240 mg (Calan Sr).......cccceeeeveeneene 14
verapamil hcl tab 40 mg........ccoooeeevimeec e 14
verapamil hcl tab 80 mg (Calan)........c.ccccerriiniiieniiennns 14
verapamil hcl tab 120 mg (Calan)........cccceeecriiiciricinnne 14
VERQUVO- vericiguat tab 2.5 Mg........cccceveeviieeeieeeen. 18
VERQUVO- vericiguat tab 5 mg........ccccceviviiiiiiiiiiecien 18
VERQUVO- vericiguat tab 10 mg.........ccccoeviiiiiiiiiieeee, 18
VERZENIO- abemaciclib tab 50 mg........ccccocveiiiiiiiininns 6
VERZENIO- abemaciclib tab 100 mg..........ccceveiviieninnne 6
VERZENIO- abemaciclib tab 150 mg.......c.cccoeveeiiiieneenen. 6
VERZENIO- abemaciclib tab 200 mg..........ccccoeieiiiinnnnns 6
VIBERZI- eluxadoline tab 75 Mg.......ccccoeoeeiiiiiiiee 23
VIBERZI- eluxadoline tab 100 mMg.......ccccccveveviiiieieiiiineenn. 23
VICTOZA- liraglutide soln pen-injector 18 mg/3ml (6 mg/

18] TSRS 10
VIMPAT- lacosamide oral solution 10 mg/ml...................... 32
VIMPAT- lacosamide tab 50 Mg.........ccccceevvieiiiiinenne. 32
VIMPAT- lacosamide tab 100 m@........cccccevvviieieiiiineeeee, 32
VIMPAT- lacosamide tab 150 mg..........cccceviiiinniicnnnnen, 32
VIMPAT- lacosamide tab 200 mg..........ccceeeiieniineiieeeee. 32
VIREAD- tenofovir disoproxil fumarate oral powder 40 mg/

o 0. RSP SR 3
VIREAD- tenofovir disoproxil fumarate tab 150 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 200 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 250 mg............. 3
VITRAKVI- larotrectinib sulfate cap 25 mg (base

EQUIVAIENT). ... 6
VITRAKVI- larotrectinib sulfate cap 100 mg (base

EQUIVAIENT). ..o 6
VITRAKVI- larotrectinib sulfate oral soln 20 mg/ml (base

EQUIVAIENT). ... 6
VONVENDI- von willebrand factor (recombinant) for inj

B50 UNit..iiieiiiicieeee s 40
VONVENDI- von willebrand factor (recombinant) for inj

1300 UNIE.cieieee e 40
VOSEVI- sofosbuvir-velpatasvir-voxilaprevir tab

400-100-T00 M. .uttieiiiieiiieeeeeeeee e eee e seee e e naeees 3
VOTRIENT- pazopanib hcl tab 200 mg (base equiv)........... 6
VYNDAMAX- tafamidis cap 61 mg.......ccoceeviirinenineneeen. 18
VYNDAQEL- tafamidis meglumine (cardiac) cap 20

0T TP PP PPPPPPRTIN 18
VYVANSE- lisdexamfetamine dimesylate cap 10 mg........ 26
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VYVANSE- lisdexamfetamine dimesylate cap 20 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 30 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 40 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 50 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 60 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 70 mg........ 26
VYVANSE- lisdexamfetamine dimesylate chew tab 10

[T TP PO PP TP PPPPPPRTIN 26
VYVANSE- lisdexamfetamine dimesylate chew tab 20

T SRR 26
VYVANSE- lisdexamfetamine dimesylate chew tab 30

0T T PP P PP PPPPPPRTIN 26
VYVANSE- lisdexamfetamine dimesylate chew tab 40

T SRR 26
VYVANSE- lisdexamfetamine dimesylate chew tab 50

0T T PP P PP PPPPPPRTIN 26
VYVANSE- lisdexamfetamine dimesylate chew tab 60

T USSR 26
w
warfarin sodium tab 1 mg (Coumadin)...........cccueenrnnnes 35
warfarin sodium tab 2 mg (Coumadin)...........cccueeernnnes 35
warfarin sodium tab 2.5 mg (Coumadin).........ccccccuvnunes 35
warfarin sodium tab 3 mg (Coumadin)...........ccccecuuucenn. 35
warfarin sodium tab 4 mg (Coumadin)...........cccueenrnunes 35
warfarin sodium tab 5 mg (Coumadin)...........cccveerrnunes 35
warfarin sodium tab 6 mg (Coumadin)........c..cccvreeerrunes 35
warfarin sodium tab 7.5 mg (Coumadin)....................... 35
warfarin sodium tab 10 mg (Coumadin)..........ccccecernunes 35
WILATE- antihemophilic factor/vwf (human) for inj 500-500
UNIE Kite o 40
WILATE- antihemophilic factor/vwf (human) for inj
1000-1000 UNit Kit....oveeeeeeeeeeeesee e 40
X
XALKORI- crizotinib cap 200 MQ......ccccoverereiiieeiee e 6
XALKORI- crizotinib cap 250 M@.......cccccvevveeeiieeiiee e 6
XARELTO- rivaroxaban tab 2.5 mg......ccccccocvevviierennneen. 35
XARELTO- rivaroxaban tab 10 mg..........cccceviieiinenene 35
XARELTO- rivaroxaban tab 15 mg........ccocccoeviiieiinee 35
XARELTO- rivaroxaban tab 20 mg..........ccccoevevrviiveeinennne. 35
XARELTO STARTER PACK:- rivaroxaban tab starter
therapy pack 15 mg & 20 MQ......ccveiiieeiiieeree e 35
XELJANZ- tofacitinib citrate oral soln 1 mg/ml (base
EQUIVAIENT). ..o 30
XELJANZ- tofacitinib citrate tab 5 mg (base

EQUIVAIENT). ..o 30
XELJANZ- tofacitinib citrate tab 10 mg (base

EQUIVAIENT). ..o 30
XELJANZ XR- tofacitinib citrate tab er 24hr 11 mg (base
EQUIVAIENT). ..o 30
XELJANZ XR- tofacitinib citrate tab er 24hr 22 mg (base
EQUIVAIENT). ..o 30

XIFAXAN- rifaximin tab 550 MQ.......cccccovvviiiiiiiiiee e, 4
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
2.5-1000 MG tiiiiiieiiiee e 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
5-500 M.t e 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
5-1000 M. ntiiiiiieiie et 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
10-500 MQG...ntiiitiiiieeiee e 11
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
L0 K000 oo TR 11
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 9
T USSR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent
13.5 MG 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 18
T USSR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 27
7 PR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 36
0T PSR 29
XTANDI- enzalutamide cap 40 MQg......cccccoeveiieeiieeieee e 6
XTANDI- enzalutamide tab 40 MQ@.....ccccoveviiiiiiieeeeee 6
XTANDI- enzalutamide tab 80 Mg.......cccccevviiiiiiiiiieeeee, 6
XULTOPHY 100/3.6- insulin degludec-liraglutide sol pen-
inj 100-3.6 unit-mg@/Ml........ccooiiiiii e 11
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit
1000 UNIE.ciiie e 40
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit
120 [0 0 o T 40
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNiteeiiiiecic s 40
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
500 UNIt..eeeie s 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 1000 unit............cccoevieiiiiiie 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 2000 unit............cccoiiiiiiiii 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 3000 unit............cccooviiiiiiiii 40
XYNTHA SOLOFUSE- antihemophil fact remb (bdd-
rfviii,mor) for inj kit 250 unit............ccociiiiiii 40
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit...........cccoeriiiieiee e 40
Y
YONSA- abiraterone acetate tab 125 mg..........ccceeeveeeneees 6
z
zaleplon cap 5 mg (Sonata).........ccccereerrrrrresrerresssneeennnns 26
zaleplon cap 10 mg (Sonata)...........ccueecmrrrirrriiennnsenininns 26
ZARXIO- filgrastim-sndz soln prefilled syringe 300
MCG/0.5ML..eiiiiiee e 35
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ZARXIO- filgrastim-sndz soln prefilled syringe 480

MCG/0.8ML...eeiiiii e 35
ZEGALOGUE- dasiglucagon hcl subcutaneous soln auto-
iNj 0.6 MQ/0.6Ml....ceeiiiiieiie e 11
ZEGALOGUE- dasiglucagon hcl subcutaneous soln pref
syringe 0.6 M@/0.6Ml........c.cooiiiiiiiiiii e 11
ZEJULA- niraparib tosylate cap 100 mg (base
QUIVAIEBNT). ..o 6
ZELBORAF- vemurafenib tab 240 mg........c.ccocooeviiiiennns 6
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit....cceieereiieenieee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......ccooeiiiieiierieeie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit.....oeiieereieereeieeeeieeeseee e e e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit......coieieiierieeiieeieerie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNit.......eereiiieieee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit....cccveeriieriieiieeiee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit.......eeeieieiieeeieeeeeeriee e 22
ZEPOSIA 7-DAY STARTER PAC- ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 MQG.ciiiiiiiiiiiie e 28
ZEPOSIA- ozanimod hcl cap 0.92 mg......cccoceeveeiiieeenenn. 28
ZEPOSIA STARTER KIT- ozanimod cap pack 4 x 0.23 mg
& 3x0.46 Mg & 30 X 0.92 MQG..eeiiiiiiieiiieiee e 28
ZIEXTENZO- pedfilgrastim-bmez soln prefilled syringe 6
MG/0.8MIcii e 35
ZOKINVY- lonafarnib cap 50 mg.......ccocoveiirinieiieeeee. 43
ZOKINVY- lonafarnib cap 75 MQg.....cccccccoveviiniieeeiieeeenn 43
zolpidem tartrate tab 5 mg (Ambien)........ccccccecerrrnnncenn. 26
zolpidem tartrate tab 10 mg (Ambien)...........ccccernnnncen. 26
zonisamide cap 50 MQ.......cccccemirinirinisinirse e 32
zonisamide cap 25 mg (Zonegran)........c.cccceeeeeerreerrneens 32
ZYLET- loteprednol etabonate-tobramycin ophth susp
0.5-0.390- ettt 41
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