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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 patrtial 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 nhame.
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 A generic 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 |s chemically the same
e Works just as well in the body
e Is as safe and effective
¢ 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.

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.
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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 questions about your coverage for specialty medications or your prescription drug benefit, call the
number on your ID card.

Blue Cross and Blue Shield of lllinois (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.
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Abbreviation key

T SRR aerosol
CAP erteeete ettt capsules
CheW ..., chewable
CONC eiiiee ettt e e et e e e e e eanes concentrate
o3 S UUPR controlled release
Al e —————— delayed release
< oSN enteric coated
EOUIV ittt equivalent
Bl e extended release
o 1. USRS gram
INNAL e inhaler
TN ettt injection
IO e liquid
0o [ USRS milligram
101 PSSR milliliter

NEDU ..o nebulizer
(oo | SRR orally disintegrating tablets
(o1 | SR ointment
OPNTN ophthalmic
(o1 1 1 IO RSP osmotic release
0= Lo packets
POWA ittt powder
PUW e twice-weekly patch
Sl sublingual
SOIN Lo solution
SUPPOS e iirrreeee e et e e suppositories
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tAD tablets
B e transdermal
W/ et e with
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2021

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

PAROMOMYCIN SULFATE -
paromomycin sulfate cap 250 mg

SULFADIAZINE - sulfadiazine tab
500 mg

isoniazid tab 300 mg

e |Dispensing Limits
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PRIFTIN - rifapentine tab 150 mg

fluconazole tab 50 mg (Diflucan)

fluconazole tab 100 mg (Diflucan)

fluconazole tab 150 mg (Diflucan)

fluconazole tab 200 mg (Diflucan)

NOXAFIL - posaconazole susp 40
mg/ml

terbinafine hcl tab 250 mg
(Lamisil)

acyclovir cap 200 mg (Zovirax)
acyclovir tab 400 mg (Zovirax)
acyclovir tab 800 mg (Zovirax)

BARACLUDE - entecavir oral soln
0.05 mg/ml

BIKTARVY - bictegravir-
emtricitabine-tenofovir af tab
50-200-25 mg

CIMDUO - lamivudine-tenofovir
disoproxil fumarate tab 300-300
mg

DELSTRIGO - doravirine-

lamivudine-tenofovir df tab
100-300-300 mg

DESCOVY - emtricitabine-tenofovir
alafenamide fumarate tab 200-25
mg

DOVATO - dolutegravir sodium-
lamivudine tab 50-300 mg (base
eq)

EPCLUSA - sofosbuvir-velpatasvir
tab 200-50 mg

EPCLUSA - sofosbuvir-velpatasvir
tab 400-100 mg

famciclovir tab 125 mg (Famvir)

GENVOYA - elvitegrav-cobic-
emtricitab-tenofov af tab
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir
tab 45-200 mg

HARVONI - ledipasvir-sofosbuvir
tab 90-400 mg

HARVONI - ledipasvir-sofosbuvir
pellet pack 33.75-150 mg

HARVONI - ledipasvir-sofosbuvir
pellet pack 45-200 mg

INTELENCE - etravirine tab 25 mg
INTELENCE - etravirine tab 100 mg
INTELENCE - etravirine tab 200 mg

ISENTRESS - raltegravir potassium
packet for susp 100 mg (base
equiv)

ISENTRESS - raltegravir potassium
tab 400 mg (base equiv)

ISENTRESS - raltegravir potassium
chew tab 25 mg (base equiv)

ISENTRESS - raltegravir potassium
chew tab 100 mg (base equiv)

ISENTRESS HD - raltegravir
potassium tab 600 mg (base
equiv)

JULUCA - dolutegravir sodium-
rilpivirine hcl tab 50-25 mg (base
eq)

KALETRA - lopinavir-ritonavir tab
100-25 mg

KALETRA - lopinavir-ritonavir tab
200-50 mg

MAVYRET - glecaprevir-
pibrentasvir tab 100-40 mg

nevirapine tab 200 mg (Viramune)
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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 *
dlSOprOX" fumarate tab 300-300 ALINIA - nitazoxanide tab 500 mg °
m
TIVI%AY dolutegravir sodium tab * ALINIA - nitazoxanide for susp 100 )
- mg/5mi
10 mg (base equiv) i 3 in hel 150
clindamycin hcl ca m
TIVICAY - dolutegravir sodium tab ° (Cleoci¥1) P 9
25 mg (base equiv) . .
clindamycin hcl cap 300 mg
(Cleocin)
3
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IMPAVIDO - miltefosine cap 50 mg

metronidazole tab 250 mg
(Flagyl)

metronidazole tab 500 mg
(Flagyl)

nitrofurantoin monohydrate

macrocrystalline cap 100 mg
(Macrobid)

SIVEXTRO - tedizolid phosphate
tab 200 mg

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 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
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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 O 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
J ol ol e SUTENT - sunitinib malate cap 37.5| ® | ®* | ®
PIQRAY 200MG DAILY DOSE - By S
alpelisib tab therapy pack 200 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
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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)

TREXALL - methotrexate sodium
tab 5 mg (base equiv)

TREXALL - methotrexate sodium
tab 7.5 mg (base equiv)

TREXALL - methotrexate sodium
tab 10 mg (base equiv)

TREXALL - methotrexate sodium
tab 15 mg (base equiv)

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

VITRAKYV!I - 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

ZELBORAF - vemurafenib tab 240
mg

ZYTIGA - abiraterone acetate tab
500 mg

ENDOCRINE AND METABOLIC DRUGS

DEXAMETHASONE -
dexamethasone soln 0.5 mg/5mi

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
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methylprednisolone tab therapy DIVIGEL - estradiol td gel 0.75
pack 4 mg (21) (Medrol mg/0.75gm (0.1%)
dosepak) DIVIGEL - estradiol td gel 1 mg/gm
methylprednisolone tab 4 mg (0.1%)
(Medrol) DIVIGEL - estradiol td gel 1.25
methylprednisolone tab 16 mg mg/1.25gm (0.1%)
(Medrol) DUAVEE - conjugated estrogens-
methylprednisolone tab 32 mg bazedoxifene tab 0.45-20 mg
(Medrol) estradiol tab 0.5 mg (Estrace)
prednisolone sod phosphate estradiol tab 1 mg (Estrace)
oral soln 15 mg/5ml (base T £
equiv) estradiol tab 2 mg (Estrace)
PREDNISONE - prednisone oral ORIAHNN - elagolix-estlrad-noreth g
soln 5 mg/5ml 300-1-0.5mg & elagolix 300mg
PREDNISONE INTENSOL cap pack
prednisone conc 5 mg/mi PTEbMOABRIN - estrogens, conjugated
. ab 0.3 mg
rednisone tab thera ack
P 5 mg (21) Py P PREMARIN - estrogens, conjugated
dni tab th " tab 0.45 mg
rednisone tab thera ac
P 5 mg (48) it PREMARIN - estrogens, conjugated
dni tab 1 tab 0.625 mg
rednisone tab 1 m
P . g PREMARIN - estrogens, conjugated
prednisone tab 2.5 mg tab 0.9 mg
prednisone tab 5 mg PREMARIN - estrogens, conjugated
prednisone tab 10 mg tab 1.25 mg
prednisone tab 20 mg PREMPHASE - conj est 0.625(14)/
prednisone tab 50 mg goég 5es5t-m(?$;fo)xypro ac tab
.625-5mg
) PREMPRO - conjugated estrogen-
COMBIPATCH - estradiol- medroxyprogest acetate tab
norethindrone ace td pttw 0.3-1.5mg
0.05-0.14 mg/da
gicay . PREMPRO - conjugated estrogen-
COMBIPATCH - estradiol- medroxyprogest acetate tab
norethindrone ace td pttw 0.45-1.5 mg
0.05-0.25 mg/da
g ) y PREMPRO - conjugated estrogen-
DIVIGEL - estradiol td gel 0.25 medroxyprogest acetate tab
mg/0.25gm (0.1%) 0.625-2.5 mg
DIVIGEL - estradiol td gel 0.5
mg/0.5gm (0.1%)

Blue Cross and Blue Shield July 2021 Multi Tier Basic Drug List 7
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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

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 -
glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT
FO - glucagon hcl for inj 1 mg

glyburide micronized tab 1.5 mg
(Glynase)

glyburide micronized tab 3 mg
(Glynase)
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glyburide micronized tab 6 mg
(Glynase)

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

glyburide-metformin tab
1.25-250 mg (Glucovance)

glyburide-metformin tab
2.5-500 mg (Glucovance)

glyburide-metformin tab
5-500 mg (Glucovance)

GLYXAMBI - empagliflozin-
linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-
linagliptin tab 25-5 mg

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

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

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

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

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

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

INVOKAMET - canagliflozin-
metformin hcl tab 50-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 50-1000 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-1000 mg

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

INVOKAMET XR - canagliflozin-

metformin hcl tab er 24hr
50-1000 mg

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

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

INVOKANA - canagliflozin tab 100
mg

INVOKANA - canagliflozin tab 300
mg

JANUMET - sitagliptin-metformin
hcl tab 50-500 mg

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)
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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)

metformin hcl tab 1000 mg
(Glucophage)

OZEMPIC - semaglutide soln
pen-inj 0.25 or 0.5 mg/dose (2
mg/1.5ml)

OZEMPIC - semaglutide soln pen-
inj 1 mg/dose (2 mg/1.5ml)

OZEMPIC - semaglutide soln pen-
inj 1 mg/dose (4 mg/3ml)

pioglitazone hcl tab 15 mg (base
equiv) (Actos)

pioglitazone hcl tab 30 mg (base
equiv) (Actos)

pioglitazone hcl tab 45 mg (base
equiv) (Actos)

RYBELSUS - semaglutide tab 3 mg

RYBELSUS - semaglutide tab 7 mg

RYBELSUS - semaglutide tab 14
mg

SOLIQUA 100/33 - insulin glargine-
lixisenatide sol pen-inj 100-33
unit-mcg/ml

SYNJARDY - empagliflozin-
metformin hcl tab 5-500 mg

SYNJARDY - empagliflozin-
metformin hcl tab 5-1000 mg

SYNJARDY - empagliflozin-
metformin hcl tab 12.5-500 mg

SYNJARDY - empagliflozin-
metformin hcl tab 12.5-1000 mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr 5-1000
mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr
10-1000 mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr
12.5-1000 mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr
25-1000 mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
5-2.5-1000mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
10-5-1000 mg

TRIJARDY XR - empagliflozin-
linaglip-metformin tab er 24hr
12.5-2.5-1000mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
25-5-1000 mg

TRULICITY - dulaglutide soln pen-
injector 0.75 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 1.5 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 3 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 4.5 mg/0.5ml
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VICTOZA - liraglutide soln pen- B NOVOLOG FLEXPEN - insulin *
injector 18 mg/3ml (6 mg/ml) aspart soln pen-injector 100 unit/
XIGDUO XR - dapagliflozin- . ml
metformin hcl tab er 24hr NOVOLOG PENFILL - insulin *
2.5-1000 mg aspart soln cartridge 100 unit/ml
XIGDUO XR - dapagliflozin- ° Short-Acting Insulins
metformin hcl tab er 24hr 5-500 HUMULIN R U-500 (CONCENTR - .
mg . insulin regular (human) inj 500
XIGDUO XR - dapagliflozin- unit/ml
metformin hcl tab er 24hr 5-1000 HUMULIN R U-500 KWIKPEN - o
mg . insulin regular (human) soln pen-
XIGDUO XR - dapagliflozin- injector 500 unit/ml
metformin hcl tab er 24hr 10-500 NOVOLIN R - insulin regular .
mg (human) inj 100 unit/m|
XIGDUO XR - dapagliflozin- ’ NOVOLIN R FLEXPEN - insulin .
TOetI(())rOn(;m hel tab er 24hr regular (human) soln pen-injector
- mg 100 unit/ml
XULTOPHY 100/3.6 - insulin 1 Intermediate-Acting Insulins
degludec-liraglutide sol pen-inj .
100-3.6 unit-mg/ml IN.SUL_IN ASPART PROTAMINE/ -
Rapid-Acting Insuli insulin aspart prot & aspart sus
apia-Acting Insulins en-inj 100 unit/ml (70-30
FIASP - insulin aspart (with * P g )
el de) i 'aOO ) INSULIN ASPART PROTAMINE/ - *
altzlglnz e e Ll insulin aspart prot & aspart
FIASP FLEXTOUCH - insulin aspart * (human) inj 100 unit/ml (70-30)
(W'_i;‘ ”l'ac'"am'de) sol pen-inj 100 NOVOLIN N - insulin nph (human) .
h 100 unit/ml
FIASP PENFILL - insulin aspart ° N(()IT/O(SLI’T\IHGN) ILnIiEXPIlEJEI-ﬁsuIin nph .
(1v(\;|éh nl_?/cwllamlde) soln cartridge (human) (isophane) susp pen-
unit/m e .
injector 100 unit/ml
|NSUL|N ASPART - insulin aspart ° NOVOLIN 70/30 - insulin nph °
inj 100 unit/ml . isophane & regular human inj
INSULIN ASPART FLEXPEN - 100 unit/ml (70-30)
insulin aspart soln pen-injector NOVOLIN 70/30 FLEXPEN - insulin -
100 unit/ml . nph & regular susp pen-inj 100
INSULIN ASPART PENFILL - unit/ml (70-30)
|nS.U||n aspart soln Cartndge 100 NOVOLOG MIX 70/30 - insulin °
unit/ml aspart prot & aspart (human) inj
NOVOLOG - insulin aspart inj 100 ° 100 unit/ml (70-30)
unit/ml
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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

LANTUS SOLOSTAR - insulin
glargine soln pen-injector 100
unit/ml

LEVEMIR - insulin detemir inj 100
unit/ml

LEVEMIR FLEXTOUCH - insulin
detemir soln pen-injector 100
unit/ml

TOUJEO MAX SOLOSTAR - insulin
glargine soln pen-injector 300
unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin
glargine soln pen-injector 300
unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100
unit/ml

TRESIBA FLEXTOUCH - insulin
degludec soln pen-injector 100
unit/mi

TRESIBA FLEXTOUCH - insulin
degludec soln pen-injector 200
unit/ml

levothyroxine sodium tab
25 mcg (Synthroid)

levothyroxine sodium tab
50 mcg (Synthroid)

levothyroxine sodium tab
75 mcg (Synthroid)

levothyroxine sodium tab
88 mcg (Synthroid)

levothyroxine sodium tab
100 mcg (Synthroid)

levothyroxine sodium tab
112 mcg (Synthroid)

levothyroxine sodium tab
125 mcg (Synthroid)

levothyroxine sodium tab
137 mcg (Synthroid)

levothyroxine sodium tab
150 mcg (Synthroid)

levothyroxine sodium tab
175 mcg (Synthroid)

levothyroxine sodium tab
200 mcg (Synthroid)

levothyroxine sodium tab
300 mcg (Synthroid)

methimazole tab 5 mg (Tapazole)

methimazole tab 10 mg
(Tapazole)

thyroid tab 15 mg (1/4 grain)
(Armour thyroid)

thyroid tab 30 mg (1/2 grain)
(Armour thyroid)

alendronate sodium tab 10 mg
alendronate sodium tab 35 mg

alendronate sodium tab 70 mg
(Fosamax)

calcitriol cap 0.25 mcg (Rocaltrol)

CARBAGLU - carglumic acid tab
200 mg

CLOMIPHENE CITRATE -
clomiphene citrate tab 50 mg

CYSTADANE - betaine powder for
oral solution

FOLLISTIM AQ - follitropin beta inj
300 unit/0.36ml
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FOLLISTIM AQ - follitropin beta inj
600 unit/0.72ml

FOLLISTIM AQ - follitropin beta inj
900 unit/1.08ml

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)

INNOPRAN XL - propranolol hcl
sustained-release beads cap er
24hr 80 mg

Blue Cross and Blue Shield July 2021 Multi Tier Basic Drug List
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INNOPRAN XL - propranolol hcl ° amlodipine besylate tab 2.5 mg
sustained-release beads cap er (base equivalent) (Norvasc)
24hr 120 mg amlodipine besylate tab 5 mg
labetalol hcl tab 100 mg (base equivalent) (Norvasc)
(Trandate) amlodipine besylate tab 10 mg
metoprolol succinate tab er 24hr (base equivalent) (Norvasc)
25 mg (tartrate equiv) (Toprol xI) diltiazem hcl coated beads cap
metoprolol succinate tab er 24hr er 24hr 120 mg (Cardizem cd)
50 mg (tartrate equiv) (Toprol xI) diltiazem hcl coated beads cap
metoprolol succinate tab er 24hr er 24hr 180 mg (Cardizem cd)
100 mg (tartrate equiv) (Toprol diltiazem hcl coated beads cap
) er 24hr 240 mg (Cardizem cd)
metoprolol tartrate tab 25 mg diltiazem hcl extended release
metoprolol tartrate tab 50 mg beads cap er 24hr 120 mg
(Lopressor) (Tiazac)
metoprolol tartrate tab 100 mg diltiazem hcl tab 30 mg
(Lopressor) (Cardizem)
PROPRANOLOL HCL - propranolol diltiazem hcl tab 60 mg
hcl oral soln 20 mg/5ml (Cardizem)
PROPRANOLOL HCL - propranolol felodipine tab er 24hr 2.5 mg
hel oral soln 40 mg/5ml felodipine tab er 24hr 5 mg
propranolol hcl tab 10 mg felodipine tab er 24hr 10 mg
propranolol hcl tab 20 mg nifedipine tab er 24hr 30 mg
propranolol hcl tab 40 mg (Adalat cc)
sotalol hcl (afib/afl) tab 80 mg nifedipine tab er 24hr osmotic
(Betapace af) release 30 mg (Procardia xl)
sotalol hcl (afib/afl) tab 120 mg nifedipine tab er 24hr osmotic
(Betapace af) release 60 mg (Procardia xl)
sotalol hcl (afib/afl) tab 160 mg verapamil hcl tab er 120 mg
(Betapace af) (Calan sr)
sotalol hcl tab 80 mg (Betapace) verapamil hcl tab er 180 mg
sotalol hcl tab 120 mg (Betapace) (Calan sr)
sotalol hcl tab 160 mg (Betapace) verapamil hel tab er 240 mg
(Calan sr)
sotalol hcl tab 240 mg )
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg (Calan)
verapamil hcl tab 120 mg (Calan)
14
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bisoprolol & hydrochlorothiazide
amiodarone hcl tab 200 mg tab 5-6.25 mg (Ziac)
(Cordarone) bisoprolol & hydrochlorothiazide
MULTAQ - dronedarone hcl tab 400 tab 10-6.25 mg (Ziac)
mg (base equivalent) clonidine hcl tab 0.1 mg
propafenone hcl tab 150 mg (Catapres)
clonidine hcl tab 0.2 mg
o . (Catapres)
amlodipine besylate-benazepril .
hel cap 2.5-10 mg (Lotrel) C'?g'?'"e h;" L ULES L
atapres
amlodipine besylate-benazepril d p- late tab 1
hcl cap 5-10 mg (Lotrel) cz)((:azgsm)mesy ate tab 1 mg
ardura
amlodipine besylate-benazepril d . ——
hcl cap 5-20 mg (Lotrel) ‘Z’éazgs'“)mesy ate tab 2mg
ardura
amlodipine besylate-benazepril d . late tab 4
hcl cap 5-40 mg (Lotrel) ‘Z’éazgs'“)mesy atetab 4 mg
ardura
amlodipine besylate-benazepril d . late tab 8
hcl cap 10-20 mg (Lotrel) cz)éazgsm)mesy G
ardura
amlodipine besylate-benazepril lapril leate &
hcl cap 10-40 mg (Lotrel enalapril maleate
. p 9 ( ) 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) 10-25 mg (Vaseretic)
amlodipine besylate-valsartan enalapril maleate tab 2.5 mg
tab 10-160 mg (Exforge) (Vasotec)
atenolol & chIorthaIi_done tab enalapril maleate tab 5 mg
50-25 mg (Tenoretic 50) (Vasotec)
benazepril hel tab 5 mg enalapril maleate tab 10 mg
benazepril hcl tab 10 mg (Vasotec)
(Lotensin) enalapril maleate tab 20 mg
benazepril hcl tab 20 mg (Vasotec)
(Lotensin) fosinopril sodium tab 10 mg
be(:atzepljil)hcl tab 40 mg fosinopril sodium tab 20 mg
otensin
. L. fosinopril sodium tab 40 mg
bisoprolol & hydrochlorothiazide .
tab 2.5-6.25 mg (Ziac) hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
15
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hydralazine hcl tab 50 mg methyldopa tab 250 mg
hydralazine hcl tab 100 mg minoxidil tab 2.5 mg
irbesartan tab 75 mg (Avapro) minoxidil tab 10 mg
irbesartan tab 150 mg (Avapro) olmesartan medoxomil tab 5 mg
irbesartan tab 300 mg (Avapro) (Benicar)
irbesartan-hydrochlorothiazide olmesartan medoxomil tab
tab 150-12.5 mg (Avalide) 20 mg (Benicar)
irbesartan-hydrochlorothiazide olmesartan medoxomil tab
tab 300-12.5 mg (Avalide) 40 mg (Benicar)
lisinopril & hydrochlorothiazide olmesartan medoxomil-
tab 10-12.5 mg (Zestoretic) hydrochlorothiazide tab
. . L. 20-12.5 mg (Benicar hct)
lisinopril & hydrochlorothiazide .
tab 20-12.5 mg (Zestoretic) olmesartan medoxomil-
L. . L. hydrochlorothiazide tab
lisinopril & hydrochlorothiazide 40-12.5 mg (Benicar hct)
tab 20-25 mg (Zestoretic) .
L. . , olmesartan medoxomil-
lisinopril tab 2.5 mg (Zestril) hydrochlorothiazide tab
lisinopril tab 5 mg (Prinivil) 40-25 mg (Benicar hct)
lisinopril tab 10 mg (Prinivil) perindopril erbumine tab 2 mg
lisinopril tab 20 mg (Prinivil) perindopril erbumine tab 4 mg
lisinopril tab 30 mg (Zestri) (Aceon)
lisinopril tab 40 mg (Zestril) quinapril hcl tab 5 mg (Accupril)
losartan potassium & quinapril hcl tab 10 mg (Accupril)
hydrochlorothiazide tab quinapril hcl tab 20 mg (Accupril)
50-12.5 mg (Hyzaar) quinapril hcl tab 40 mg (Accupril)
losartan potassium & ramipril cap 1.25 mg (Altace)
hydrochlorothiazide tab L.
100-12.5 mg (Hyzaar) ramipril cap 2.5 mg (Altace)
losartan potassium & ramipril cap 5 mg (Altace)
hydrochlorothiazide tab ramipril cap 10 mg (Altace)
100-25 mg (Hyzaar) telmisartan tab 80 mg (Micardis)
losartan potassium tab 25 mg terazosin hcl cap 1 mg (base
(Cozaar) equivalent)
losartan potassium tab 50 mg terazosin hcl cap 2 mg (base
(Cozaar) equivalent)
losartan potassium tab 100 mg terazosin hcl cap 5 mg (base
(Cozaar) equivalent)
16
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terazosin hcl cap 10 mg (base spironolactone tab 25 mg
equivalent) (Aldactone)
trandolapril tab 1 mg (Mavik) spironolactone tab 50 mg
trandolapril tab 2 mg (Mavik) (Aldactone)
trandolapril tab 4 mg (Mavik) SFZK%“OE:"C“;""’ tab 100 mg
actone
valsartan tab 40 mg (Diovan
Sartar tab 80 g ED' ; torsemide tab 5 mg (Demadex)
valsartan ta m iovan
& i torsemide tab 10 mg (Demadex)
valsartan tab 160 mg (Diovan) .
Isartan tab 320 (Di ) torsemide tab 20 mg (Demadex)
valsartan ta m iovan
g L torsemide tab 100 mg (Demadex)
valsartan-hydrochlorothiazide .
tab 80-12.5 mg (Diovan hct) triamterene &
oo hydrochlorothiazide cap
valsartan-hydrochlorothiazide 37.5-25 mg (Dyazide)
tab 160-12.5 mg (Diovan hct) — 3
riamterene
valsartan-hydrochlorothiazide hydrochlorothiazide tab
tab 160-25 mg (Diovan th) 37.5-25 mg (Maxzide—25)
valsartan-hydrochlorothiazide triamterene &
tab 320-12.5mg (Diovan hct) hydrochlorothiazide tab
valsartan-hydrochlorothiazide 75-50 mg (Maxzide)
tab 320-25 mg (Diovan hct)
SYMJEPI - epinephrine soln
amiloride & hydrochlorothiazide prefilled syringe 0.15 mg/0.3ml
tab 5-50 mg (1:2000)
amiloride hcl tab 5 mg SYMJEPI - epinephrine solution
chlorthalidone tab 25 mg ?1r_e1fglgg)syrmge 0.3 mg/0.3ml
furosemide oral soln 10 mg/ml :
furosemide tab 20 mg (Lasix
. 9 _ ) atorvastatin calcium tab 10 mg ¢
furosemide tab 40 mg (Lasix) (base equivalent) (Lipitor)
furosemide tab 80 mg (Lasix) atorvastatin calcium tab 20 mg .
hydrochlorothiazide cap 12.5 mg (base equivalent) (Lipitor)
(Microzide) atorvastatin calcium tab 40 mg
hydrochlorothiazide tab 12.5 mg (base equivalent) (Lipitor)
hydrochlorothiazide tab 25 mg 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)
17
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fenofibrate tab 145 mg (Tricor)
fenofibrate tab 160 mg (Lofibra)
gemfibrozil tab 600 mg (Lopid)
lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg (Mevacor)

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
VYNDAMAX - tafamidis cap 61 mg

VYNDAQEL - tafamidis meglumine
(cardiac) cap 20 mg

RESPIRATORY AGENTS
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cetirizine hcl oral soln 1 mg/ml ADVAIR DISKUS - fluticasone- *
(5 mg/5ml) salmeterol aer powder ba 500-50
cyproheptadine hcl tab 4 mg mcg/dose
a [ )
levocetirizine dihydrochloride ADVAIR HFA. - fluticasone-
salmeterol inhal aerosol 45-21
tab 5 mg
. mcg/act
promethazine hcl syrup ) .
6.25 mg/5ml ADVAIR HFA_ - fluticasone-
. salmeterol inhal aerosol 115-21
promethazine hcl tab 12.5 mg mcglact
promethazine hcl tab 25 mg ADVAIR HFA - fluticasone- .
promethazine hcl tab 50 mg salmeterol inhal aerosol 230-21
mcg/act
[ ]
azelastine hcl nasal spray 0.1% * albutergl szulfate soln nebu
(137 mcg/spray) 0-083 /0 ( -5 mg/3m|)
fluticasone propionate nasal . albuterol sulfate syrup 2 mg/5ml
susp 50 mcg/act ANORO ELLIPTA - umeclidinium- °
vilanterol aero powd ba 62.5-25
mcg/inh
benzonatate cap 100 mg _ .
(Tessalon perles) ARNUITY ELLIPTA - fluticasone
furoate aerosol powder breath
benzonatate cap 200 mg activ 50 mcg/act
HYCODAN - hydrocodone w/ ARNUITY ELLIPTA - fluticasone .
homatropine syrup 5-1.5 mg/5mi furoate aerosol powder breath
hydrocodone w/ homatropine ¢ activ 100 mcg/act
syrup 5-1.5 mg/5ml ARNUITY ELLIPTA - fluticasone .
promethazine w/ codeine syrup d furoate aerosol powder breath
6.25-10 mg/5ml activ 200 mcg/act
promethazine-dm syrup ASMANEX HFA - mometasone *
6.25-15 mg/5ml furoate inhal aerosol suspension
sodium chloride soln nebu 3% 50 meg/act
ASMANEX HFA - mometasone ¢
: . furoate inhal aerosol suspension
ADVAIR DISKUS - flutlcason1e- 100 mcg/act
salmeterol aer powder ba 100-50 ASMANEX HEA - mometasone o
mcg/dose ! .
furoate inhal aerosol suspension
ADVAIR DISKUS - fluticasone- ° 200 meg/act
salmeterol aer powder ba 250-50 ASMANEX TWISTHALER 120 ME - o
mcg/dose .
mometasone furoate inhal powd
220 mcg/inh (breath activated)
19
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ASMANEX TWISTHALER 30 MET -
mometasone furoate inhal powd
110 mcg/inh (breath activated)

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

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

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

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
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
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omeprazole cap delayed release
10 mg (Prilosec)

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

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

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

SYMPROIC - naldemedine tosylate
tab 0.2 mg (base equivalent)

TRULANCE - plecanatide tab 3 mg

VELPHORO - sucroferric
oxyhydroxide chew tab 500 mg

VIBERZI - eluxadoline tab 75 mg

VIBERZI - eluxadoline tab 100 mg

GENITOURINARY AGENTS
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alprazolam tab 1 mg (Xanax)
oxybutynin chloride syrup alprazolam tab 2 mg (Xanax)
5 mg/5ml buspirone hcl tab 5 mg
oxybutynlp chloride tab er 24hr buspirone hcl tab 10 mg
5 mg (Ditropan xl) .
. . buspirone hcl tab 15 mg
oxybutynin chloride tab er 24hr . .
10 mg (Ditropan x]) chlordiazepoxide hcl cap 5 mg
oxybutynin chloride tab er 24hr chlordiazepoxide hcl cap 10 mg
15 mg chlordiazepoxide hcl cap 25 mg
oxybutynin chloride tab 5 mg diazepam tab 2 mg (Valium)
diazepam tab 5 mg (Valium)
CRINONE - progesterone vaginal ¢ diazepam tab 10 mg (Valium)
gel 4% hydroxyzine hcl syrup 10 mg/5ml
H [ ]
CI:Iel}lgol;lE - progesterone vaginal hydroxyzine hcl tab 10 mg
(o]
) i i 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 ) .
cap 50 mg lorazepam tab 0.5 mg (Ativan)
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
CENTRAL NERVOUS SYSTEM DRUGS bupropion hel tab er 12hr
100 mg (Wellbutrin sr)
alprazolam tab er 24hr 0.5 mg bupropion hcl tab er 12hr
(Xanax xr) 150 mg (Wellbutrin sr)
alprazolam tab er 24hr 1 mg bupropion hcl tab er 12hr
(Xanax xr) 200 mg (Wellbutrin sr)
alprazolam tab 0.25 mg (Xanax) bupropion hcl tab er 24hr
alprazolam tab 0.5 mg (Xanax) 150 mg (Wellbutrin xI)
23
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bupropion hcl tab er 24hr nortriptyline hcl cap 10 mg
300 mg (Wellbutrin xI) (Pamelor)
citalopram hydrobromide tab nortriptyline hcl cap 25 mg
10 mg (base equiv) (Celexa) (Pamelor)
citalopram hydrobromide tab nortriptyline hcl cap 50 mg
20 mg (base equiv) (Celexa) (Pamelor)
citalopram hydrobromide tab nortriptyline hcl cap 75 mg
40 mg (base equiv) (Celexa) (Pamelor)
doxepin hcl cap 10 mg paroxetine hcl tab 10 mg (Paxil)
doxepin hcl conc 10 mg/ml paroxetine hcl tab 20 mg (Paxil)
duloxetine hcl enteric coated * paroxetine hcl tab 30 mg (Paxil)
?glletbs ﬁa;’ 20 mg (base eq) paroxetine hcl tab 40 mg (Paxil)
mbalta
y ) . . sertraline hcl tab 25 mg (Zoloft)
duloxetine hcl enteric coated .
ellets cap 30 ma (base e sertraline hcl tab 50 mg (Zoloft)
p p g q)
(Cymbalta) sertraline hcl tab 100 mg (Zoloft)
duloxetine hcl enteric coated * trazodone hcl tab 50 mg
?g";tbsaﬁ:;’ 60 mg (base eq) trazodone hcl tab 100 mg
-y trazodone hcl tab 150 mg
escitalopram oxalate tab 5 mg
(base equiv) (Lexapro) venlafaxine hcl cap er 24hr
) 37.5 mg (base equivalent)
escitalopram oxalate tab 10 mg (Effexor xr)
(base equiv) (Lexapro)
. venlafaxine hcl cap er 24hr
esmtaloprarp oxalate tab 20 mg 75 mg (base equivalent)
(base equiv) (Lexapro) (Effexor xr)
fluoxetine hcl cap 10 mg (Prozac) venlafaxine hcl cap er 24hr
fluoxetine hcl cap 20 mg (Prozac) 150 mg (base equivalent)
fluoxetine hcl cap 40 mg (Prozac) (Effexor xr)
imipramine hcl tab 10 mg venlafaxine hcl tab 25 mg (base
(Tofranil) equivalent)
imipramine hcl tab 25 mg venlafaxine hcl tab 37.5 mg
(Tofranil) (base equivalent)
imipramine hcl tab 50 mg venlafaxine hcl tab 50 mg (base
(Tofranil) equivalent)
mirtazapine tab 15 mg (Remeron) venlafaxine hcl tab 75 mg (base
. . equivalent)
mirtazapine tab 30 mg (Remeron)
mirtazapine tab 45 mg (Remeron)
24
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venlafaxine hcl tab 100 mg (base prochlorperazine maleate
equivalent) tab 5 mg (base equivalent)
(Compazine)
_ prochlorperazine maleate tab
FLUPHENAZINE HCL :

fluphenazine hcl oral conc 5 mg/ 10 mg (base equivalent)

mi (Compazine)

FLUPHENAZINE quetiapine fumarate tab 25 mg °

HYDROCHLORID - fluphenazine (Seroquel)

hcl elixir 2.5 mg/5ml quetiapine fumarate tab 50 mg *
haloperidol lactate oral conc (Seroquel)

2 mg/ml quetiapine fumarate tab 100 mg °
haloperidol tab 0.5 mg (Seroquel)
haloperidol tab 1 mg quetiapine fumarate tab 200 mg °

. (Seroquel)
haloperidol tab 2 mg L. .

. . quetiapine fumarate tab 300 mg

LATUDA - lurasidone hcl tab 20 mg (Seroquel)
LATUDA - lurasidone hcl tab 40 mg ° quetiapine fumarate tab 400 mg .
LATUDA - lurasidone hcl tab 60 mg ° (Seroquel)
LATUDA - lurasidone hcl tab 80 mg ° risperidone tab 0.25 mg °
LATUDA - lurasidone hcl tab 120 . (Risperdal)

mg risperidone tab 0.5 mg ¢
lithium carbonate cap 150 mg (Risperdal)

(Lithium carbonate) risperidone tab 1 mg (Risperdal) *
lithium carbonate cap 300 mg risperidone tab 2 mg (Risperdal) °
lithium carbonate cap 600 mg risperidone tab 3 mg (Risperdal) *

(Lithium carbonate) risperidone tab 4 mg (Risperdal) .
lithium carbonate tab er 300 mg

(Lithobid) o | o

L BELSOMRA - suvorexant tab 5 mg
lithium carbonate tab er 450 mg o | o
L BELSOMRA - suvorexant tab 10
lithium carbonate tab 300 mg mg
olanzapine tab 2.5 mg (Zyprexa) ) BELSOMRA - suvorexant tab 15 * |
olanzapine tab 5 mg (Zyprexa) * mg
olanzapine tab 7.5 mg (Zyprexa) * BELSOMRA - suvorexant tab 20 B
olanzapine tab 10 mg (Zyprexa) ° mg
. (]
olanzapine tab 15 mg (Zyprexa) . eszopiclone tab 1 mg (Lunesta)
H [ ]
olanzapine tab 20 mg (Zyprexa) . eszopiclone tab 2 mg (Lunesta)
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eszopiclone tab 3 mg (Lunesta)
phenobarbital tab 15 mg
phenobarbital tab 30 mg
phenobarbital tab 60 mg
phenobarbital tab 100 mg
temazepam cap 15 mg (Restoril)
temazepam cap 30 mg (Restoril)
zaleplon cap 5 mg (Sonata)
zaleplon cap 10 mg (Sonata)

zolpidem tartrate tab 5 mg
(Ambien)

zolpidem tartrate tab 10 mg
(Ambien)

dexmethylphenidate hcl tab
2.5 mg (Focalin)

diethylpropion hcl tab 25 mg

methylphenidate hcl tab 5 mg
(Ritalin)

phendimetrazine tartrate tab
35 mg

phentermine hcl cap 15 mg

phentermine hcl cap 30 mg

phentermine hcl cap 37.5 mg
(Adipex-p)

phentermine hcl tab 37.5 mg
(Adipex-p)

SUNOSI - solriamfetol hcl tab 75
mg (base equiv)

SUNOSI - solriamfetol hcl tab 150
mg (base equiv)

VYVANSE - lisdexamfetamine
dimesylate cap 10 mg

VYVANSE - lisdexamfetamine
dimesylate cap 20 mg

VYVANSE - lisdexamfetamine
dimesylate cap 30 mg

VYVANSE - lisdexamfetamine
dimesylate cap 40 mg

VYVANSE - lisdexamfetamine
dimesylate cap 50 mg

VYVANSE - lisdexamfetamine
dimesylate cap 60 mg

VYVANSE - lisdexamfetamine
dimesylate cap 70 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 10 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 20 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 30 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 40 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 50 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 60 mg

AUBAGIO - teriflunomide tab 7 mg
AUBAGIO - teriflunomide tab 14 mg

AVONEX - interferon beta-1a im
prefilled syringe kit 30 mcg/0.5ml

AVONEX PEN - interferon beta-1a
im auto-injector kit 30 mcg/0.5ml

BETASERON - interferon beta-1b
for inj kit 0.3 mg

CHANTIX - varenicline tartrate tab
0.5 mg (base equiv)

CHANTIX - varenicline tartrate tab 1
mg (base equiv)

Blue Cross and Blue Shield July 2021 Multi Tier Basic Drug List

26



2021

S |o S|
S SE|.
= || & = || &
S 2¢g 212
25|32 25|52
S |5 |F S |5 |F
(&) — (&) —
ol |28 O ol |28 O
Drug Name hlalald | < Drug Name Ohlalald | <
[ ) [ ) [ ) [ )

CHANTIX CONTINUING MONTH -
varenicline tartrate tab 1 mg
(base equiv)

CHANTIX STARTING MONTH PA -
varenicline tartrate tab 0.5 mg x
11 & tab 1 mg x 42 pack

donepezil hydrochloride orally
disintegrating tab 5 mg

donepezil hydrochloride orally
disintegrating tab 10 mg

donepezil hydrochloride tab
5 mg (Aricept)

donepezil hydrochloride tab
10 mg (Aricept)

GILENYA - fingolimod hcl cap 0.5
mg (base equiv)

KESIMPTA - ofatumumab soln
auto-injector 20 mg/0.4ml

MAVENCLAD - cladribine tab
therapy pack 10 mg (4 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (5 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (6 tabs)
MAVENCLAD - cladribine tab
therapy pack 10 mg (7 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (8 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (9 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (10 tabs)

MAYZENT - siponimod fumarate
tab 0.25 mg (base equiv)

MAYZENT - siponimod fumarate
tab 2 mg (base equiv)

MAYZENT STARTER PACK -
siponimod fumarate tab 0.25 mg
(12) starter pack

memantine hcl tab 5 mg
(Namenda)

memantine hcl tab 10 mg
(Namenda)

NICOTROL INHALER - nicotine
inhaler system 10 mg (4 mg
delivered)

NICOTROL NS - nicotine nasal
spray 10 mg/ml (0.5 mg/spray)
PLEGRIDY - peginterferon beta-1a
soln pen-injector 125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a
soln prefilled syringe 125
mcg/0.5ml

PLEGRIDY - peginterferon
beta-1a im soln prefilled syr 125
mcg/0.5ml

PLEGRIDY STARTER PACK -
peginterferon beta-1a soln pen-
inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK -
peginterferon beta-1a soln pref
syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref
syr 22 mcg/0.5ml (12mu/ml)

REBIF - interferon beta-1a soln pref
syr 44 mcg/0.5ml (24mu/ml)

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
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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)

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
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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/0.9m|

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/0.5mi

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

HUMIRA PEN-PS/UV STARTER -
adalimumab pen-injector kit 80
mg/0.8ml & 40 mg/0.4ml

ibuprofen susp 100 mg/5ml
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
indomethacin cap 25 mg
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indomethacin cap 50 mg SIMPONI - golimumab RO R
meloxicam tab 7.5 mg (Mobic) subcutaneous soln auto-injector
. . 100 mg/mi
meloxicam tab 15 mg (Mobic) _ o |l ol o
SIMPONI - golimumab
nabumetone tab 500 mg subcutaneous soln prefilled
nabumetone tab 750 mg syringe 100 mg/ml
naproxen tab ec 375 mg (Ec- sulindac tab 150 mg
naprosyn) sulindac tab 200 mg
naproxen tab ec 500 mg (Ec- XELJANZ - tofacitinib citrate oral | * | * |
naprosyn) soln 1 mg/ml (base equivalent)
naproxen tab 250 mg (Naprosyn) XELJANZ - tofacitinib citrate tab5 | ® | ® | ¢
naproxen tab 375 mg (Naprosyn) mg (base equivalent)
naproxen tab 500 mg (Naprosyn) XELJANZ - tofacitinib citratetab 10 | * | * | ®
OTEZLA - apremilast tab starter A R B mg (base equivalent)
therapy pack 10 mg & 20 mg & XELJANZ XR - tofacitinib citrate tab | ® | * | ®
30 mg er 24hr 11 mg (base equivalent)
OTEZLA - apremilast tab 30 mg o A XELJANZ XR - tofacitinib citrate tab| ® | * | ¢
REDITREX - methotrexate soln ° er 24hr 22 mg (base equivalent)
prefilled syringe 7.5 mg/0.3ml
REDITREX - methotrexate soln * AIMOVIG - erenumab-aooe g
prefilled syringe 10 mg/0.4ml subcutaneous soln auto-injector
REDITREX - methotrexate soln . 70 mg/m|
prefilled syringe 12.5 mg/0.5ml AIMOVIG - erenumab-aooe h
REDITREX - methotrexate soln o subcutaneous soln auto-injector
prefilled syringe 15 mg/0.6ml 140 mg/ml
[ ] [ ]
REDITREX - methotrexate soln * EMGALITY - galcanezuma.b-_gnlm
prefilled syringe 17.5 mg/0.7ml j;gc;ta/r:rious soln auto-injector
REDITREX - methotrexate soln ¢ . o | o
prefilled syringe 20 mg/0.8ml EMGALITY - galcanezum.ab-gnlm
subcutaneous soln prefilled syr
REDITREX - methotrexate soln * 100 mg/ml
refilled syringe 22.5 mg/0.9ml
E — - . EMGALITY - galcanezumab-gnim h
REDITREX - methotrexate soln subcutaneous soln prefilled syr
prefilled syringe 25 mg/ml 120 mg/ml
RINVOQ - upadacitinib taber24hr | ® | * | ¢ rizatriptan benzoate oral .
15 mg disintegrating tab 5 mg (base
eq) (Maxalt-mit)
Blue Cross and Blue Shield July 2021 Multi Tier Basic Drug List 30



2021

5|2 S| e
5| E 5| E
23| g 23| g
glele > €28
> | s | = = | .=
= o] 0n | c = 3 (20
HHHE HHLHE
218|883 2181883
Drug Name nlalaldl< Drug Name nlalald|l<
rizatriptan benzoate oral * divalproex sodium tab delayed
disintegrating tab 10 mg (base release 250 mg (Depakote)
eq) (Maxalt-mit) divalproex sodium tab delayed
rizatriptan benzoate tab 5 mg * release 500 mg (Depakote)
(base equivalent)/(Maxalt) EPIDIOLEX - cannabidiol soln 100 .
rizatriptan benzoate tab 10 mg * mg/ml
(base equivalent) (Maxalt) gabapentin cap 100 mg
sumatriptan succinate tab 25 mg * (Neurontin)
(Imitrex) gabapentin cap 300 mg
sumatriptan succinate tab 50 mg * (Neurontin)
(Imitrex) gabapentin cap 400 mg
sumatriptan succinate tab * (Neurontin)
100 mg_(Imitrex) gabapentin tab 600 mg
(Neurontin)
allopurinol tab 100 mg (Zyloprim) gabapentin tab 800 mg
allopurinol tab 300 mg (Zyloprim) (Neurontin)
MITIGARE - colchicine cap 0.6 mg ametiiginejtableojmol Eamictal)
NEUROMUSCULAR DRUGS lamotrigine tab 100 mg (Lamictal)
lamotrigine tab 150 mg (Lamictal)
CELONTIN - methsuximide cap 300 lamotrigine tab 200 mg (Lamictal)
mg levetiracetam tab 250 mg
clonazepam tab 0.5 mg (Keppra)
(Klonopin) levetiracetam tab 500 mg
clonazepam tab 1 mg (Klonopin) (Keppra)
clonazepam tab 2 mg (Klonopin) o’zfl_a_'l'batz?)p'"e tab 150 mg
rilepta
DIASTAT ACUDIAL - diazepam L. . ,
rectal gel delivery system 10 mg primidone tab 50 mg (Mysoline)
DIASTAT ACUDIAL - diazepam prlmldone tab 250 mg (MySO“ne)
rectal gel delivery system 20 mg topiramate tab 25 mg (Topamax)
DIASTAT PEDIATRIC - diazepam topiramate tab 50 mg (Topamax)
rectal gel delivery system 2.5 mg topiramate tab 100 mg (Topamax)
DIL'AENTCIINd' pher;)(;tom sodium topiramate tab 200 mg (Topamax)
extended ca m
. p. d VIMPAT - lacosamide oral solution
dlva:lproe);zsgdlum(ltjab dkel.:\y)ed 10 mg/ml
release m epakote
g P VIMPAT - lacosamide tab 50 mg
VIMPAT - lacosamide tab 100 mg
31
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VIMPAT - lacosamide tab 150 mg
VIMPAT - lacosamide tab 200 mg

zonisamide cap 25 mg
(Zonegran)

zonisamide cap 50 mg

amantadine hcl syrup 50 mg/5ml
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg

carbidopa & levodopa tab
10-100 mg (Sinemet)

carbidopa & levodopa tab
25-100 mg (Sinemet)

INBRIJA - levodopa inhal powder
cap 42 mg

KYNMOBI - apomorphine
hydrochloride film 10 mg

KYNMOBI - apomorphine
hydrochloride film 15 mg

KYNMOBI - apomorphine
hydrochloride film 20 mg

KYNMOBI - apomorphine
hydrochloride film 25 mg

KYNMOBI - apomorphine
hydrochloride film 30 mg

pramipexole dihydrochloride tab
0.125 mg (Mirapex)

pramipexole dihydrochloride tab
0.25 mg (Mirapex)

pramipexole dihydrochloride tab
0.5 mg (Mirapex)

pramipexole dihydrochloride tab
0.75 mg (Mirapex)

pramipexole dihydrochloride tab
1 mg (Mirapex)

pramipexole dihydrochloride tab
1.5 mg (Mirapex)

ropinirole hydrochloride tab
0.25 mg (Requip)

ropinirole hydrochloride tab
0.5 mg (Requip)

ropinirole hydrochloride tab
1 mg (Requip)

ropinirole hydrochloride tab
2 mg (Requip)

ropinirole hydrochloride tab
3 mg (Requip)

ropinirole hydrochloride tab
4 mg (Requip)

ropinirole hydrochloride tab
5 mg (Requip)

trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

baclofen tab 10 mg
carisoprodol tab 350 mg (Soma)
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg

methocarbamol tab 500 mg
(Robaxin)

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
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ergocalciferol cap 1.25 mg ARANESP ALBUMIN FREE - A
(50000 unit) (Drisdol) darbepoetin alfa soln prefilled
syringe 40 mcg/0.4ml
KOSHER PRENATAL PLUS IRON - S e e
prenatal vit w/ iron carbonyl-fa darbepoetin alfa soln prefilled
tab 30-1 mg syringe 60 mcg/0.3ml
[ ] [ ]
PRENATAL VITAMINS PLUS LO - ARANESP ALBUMIN FREE -
prenatal vit w/ fe fumarate-fa tab darbepoetin alfa soln prefilled
27-1 mg syringe 100 mcg/0.5ml
PRENATAL 19 - prenatal vit w/ fe BB MLEULAR FRELE - e
fumarate-fa chew tab 29-1 mg dar.bepoetln alfa soln prefilled
. syringe 150 mcg/0.3ml
PRENATAL 19 - prenatal vit w/ dss- o | o
fe fumarate-fa tab 29-1 mg ARANESP A_‘LBUMIN FREE_ )
i darbepoetin alfa soln prefilled
SE-NATAL 19 - prenatal vit w/ fe syringe 200 mcg/0.4ml
fumarate-fa chew tab 29-1 mg
i ARANESP ALBUMIN FREE - |
SE-NATAL 19 - prenatal vit w/ dss- darbepoetin alfa soln prefilled
fe fumarate-fa tab 29-1 mg syringe 300 mcg/0.6ml
ARANESP ALBUMIN FREE - h
potassium chloride darbepoetin alfa soln prefilled
microencapsulated crys er tab syringe 500 mcg/ml
10 meq ARANESP ALBUMIN FREE - ° |
potassium chloride darbepoetin alfa soln inj 25 mcg/
microencapsulated crys er tab mi
20 meq ARANESP ALBUMIN FREE - ° |
potassium chloride tab er 8 meq darbepoetin alfa soln inj 40 mcg/
(600 mg) ml
potassium chloride tab er 10 ARANESP ALBUMIN FREE - A
meq (K-tab) darbepoetin alfa soln inj 60 mcg/
HEMATOLOGICAL AGENTS mi
ARANESP ALBUMIN FREE - O
darbepoetin alfa soln inj 100
ARANESP ALBUMIN FREE - O mcg/ml
darbepoetin alfa soln prefilled o | o
syringe 10 mcg/0.4ml ARANESP A_LBUMIN FRI_EE -
darbepoetin alfa soln inj 200
ARANESP ALBUMIN FREE - O mcg/ml
darbepoetin alfa soln prefilled
syringe 25 mcg/0.42ml ARANESP ’I'_\LBUMIN FRI_EE § l°
darbepoetin alfa soln inj 300
mcg/ml
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ACA

carbonyl iron susp 15 mg/1.25ml
(elemental iron)

CERDELGA - eliglustat tartrate cap
84 mg (base equivalent)

cyanocobalamin inj 1000 mcg/ml
DROXIA - hydroxyurea cap 200 mg
DROXIA - hydroxyurea cap 300 mg
DROXIA - hydroxyurea cap 400 mg

EPOGEN - epoetin alfa inj 2000
unit/ml

EPOGEN - epoetin alfa inj 3000
unit/ml

EPOGEN - epoetin alfa inj 4000
unit/ml

EPOGEN - epoetin alfa inj 10000
unit/ml

EPOGEN - epoetin alfa inj 20000
unit/ml

ferrous sulfate elixir 220 mg/5ml
(44 mg/5ml elemental fe)

ferrous sulfate soln 75 mg/ml
(15 mg/ml elemental fe)

folic acid cap 0.8 mg
folic acid tab 400 mcg
folic acid tab 800 mcg
folic acid tab 1 mg

FULPHILA - pedfilgrastim-jmdb soln
prefilled syringe 6 mg/0.6ml

GRANIX - tbo-filgrastim soln
prefilled syringe 300 mcg/0.5ml

GRANIX - tbo-filgrastim soln
prefilled syringe 480 mcg/0.8ml

GRANIX - tbo-filgrastim

subcutaneous inj 300 mcg/ml

GRANIX - tbo-filgrastim
subcutaneous inj 480 mcg/1.6ml
(300 mcg/ml)

NEULASTA - pedfilgrastim soln
prefilled syringe 6 mg/0.6ml

NEULASTA ONPRO KIT -
pedfilgrastim soln prefilled
syringe kit 6 mg/0.6ml

NEUPOGEN - filgrastim soln
prefilled syringe 300 mcg/0.5ml

NEUPOGEN - filgrastim soln
prefilled syringe 480 mcg/0.8ml
(600 mcg/ml)

NEUPOGEN - filgrastim inj 300
mcg/ml

NEUPOGEN - filgrastim inj 480
mcg/1.6ml (300 mcg/ml)

NIVESTYM - filgrastim-aafi soln
prefilled syringe 300 mcg/0.5ml

NIVESTYM - filgrastim-aafi soln
prefilled syringe 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300

mcg/ml
NIVESTYM - filgrastim-aafi inj 480
mcg/1.6ml (300 mcg/ml)

NYVEPRIA - pedfilgrastim-apgf soln

prefilled syringe 6 mg/0.6ml

PROCRIT - epoetin alfa inj 2000
unit/ml

PROCRIT - epoetin alfa inj 3000
unit/ml

PROCRIT - epoetin alfa inj 4000
unit/ml

PROCRIT - epoetin alfa inj 10000
unit/ml

PROCRIT - epoetin alfa inj 20000
unit/ml
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PROCRIT - epoetin alfa inj 40000 h warfarin sodium tab 5 mg
unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj i warfarin sodium tab 6 mg
2000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj O warfarin sodium tab 7.5 mg
3000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj h warfarin sodium tab 10 mg
4000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj | 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 _ .
) o o | o XARELTO - rivaroxaban tab 20 mg
RETACRIT - epoetin alfa-epbx inj o
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 o | o
prefilled syringe 300 mcg/0.5ml ADVATE - antihemophilic factor
i i . recomb (rahf-pfm) for inj 250 unit
ZARXIO - filgrastim-sndz soln . » O O
prefilled syringe 480 mcg/0.8ml ADVATE - antihemophilic factor
i . 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 ol
ELIQUIS - apixaban tab 5 mg * recomb (rahf-pfm) for inj 1500
ELIQUIS STARTER PACK - . Ll
apixaban tab starter pack 5 mg ADVATE - antihemophilic factor O I B
warfarin sodium tab 1 mg rec_:omb (rahf-pfm) for inj 2000
(Coumadin) unit
H HH [ ] [ ] [ ]
warfarin sodium tab 2 mg ADVATE - ant|hemoph|I|p factor
(Coumadin) rethme (rahf-pfm) for inj 3000
uni
warfarin sodium tab 2.5 mg i . ol ol o
(Coumadin) ADVATE - antlhemophlllp factor
. . recomb (rahf-pfm) for inj 4000
warfarin sodium tab 3 mg unit
(Coumadin) . . el o | o
. . ADYNOVATE - antihemophilic
warfarin sodium tab 4 mg factor recomb pegylated for inj
(Coumadin) 250 unit
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ADYNOVATE - antihemophilic O R B ALPHANATE - antihemophilic *
factor recomb pegylated for inj factor/vwf (human) for inj 250 unit
500 unit ALPHANATE - antihemophilic C
ADYNOVATE - antihemophilic' . R R factor/vwf (human) for inj 500 unit
factor rgcomb pegylated for inj ALPHANATE - antihemophilic o
750 unit . factor/ywf (human) for inj 1000
ADYNOVATE - antihemophilic unit
factor re_comb pegylated for inj ALPHANATE - antihemophilic °
1000 unit o R factor/vwf (human) for inj 1500
ADYNOVATE - antihemophilic unit
factor re_comb pegylated for inj ALPHANATE - antihemophilic o
1500 unit - factor/vwf (human) for inj 2000
ADYNOVATE - antihemophilic unit
factor re_comb pegylated for inj ALPHANINE SD - coagulation o | o | o
2000 unit factor ix for inj 500 unit
H HH [ ] L] [ ]
ADYNOVATE - antlhemophlllc. ' ALPHANINE SD - Coagulation ° ° °
factor re_comb pegylated for inj factor ix for inj 1000 unit
3000 unit ) ol ol
. - el ol ALPHANINE SD - coagulation
AFSTYLA - antihemophilic fact factor ix for inj 1500 unit
rcmb single chain for inj kit 250 i . o |l ol o
unit ALPROLIX - coagulation factor ix
. . o |l ol o (recomb) (rfixfc) for inj 250 unit
AFSTYLA - antihemophilic fact ) i ol ol
rcmb single chain for inj kit 500 ALPROLIX - coagulation factor ix
unit (recomb) (rfixfc) for inj 500 unit
AFSTYLA - antihemophilic fact OO0 ALPROLIX - coagulation factor ix L
rcmb single chain for inj kit 1000 (recomb) (rfixfc) for inj 1000 unit
unit ALPROLIX - coagulation factor ix N B
AFSTYLA - antihemophilic fact el ey () et i 2L Ll
rcmb single chain for inj kit 1500 ALPROLIX - coagulation factor ix M R B
unit (recomb) (rfixfc) for inj 3000 unit
AFSTYLA - antihemophilic fact R R ALPROLIX - coagulation factor ix R B g
rcmb single chain for inj kit 2000 (recomb) (rfixfc) for inj 4000 unit
unit BENEFIX - coagulation factor ix M A
AFSTYLA - antihemophilic fact R R B (recombinant) for inj kit 250 unit
rcmb single chain for inj kit 2500 BENEFIX - coagulation factor ix o | o | o
unit | ; . (recombinant) for inj kit 500 unit
AFSTYLA - antihemophilic fact BENEFIX - coagulation factor ix e
L‘:Rb single chain for inj kit 3000 (recombinant) for inj kit 1000 unit
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BENEFIX - coagulation factor ix
(recombinant) for inj kit 2000 unit

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/mi

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

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

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 150 mg/ml

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

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 remb(bdd-
rfviii peg-aucl)for inj 2000 unit

JIVI - antihemophil fact rcmb(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 250 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
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KOVALTRY - antihemophilic factor | ®* | ¢ | ¢ NUWIQ - antihemophilic factremb | ® | ¢ | ¢
recomb (rahf-pfm) for inj 3000 (bdd-rfviii,sim) for inj 1000 unit
unit NUWIQ - antihemophilic factrcmb | ® | ® | ®
MONONINE - coagulation factorix | ® | * | ® (bdd-rfviii,sim) for inj 2000 unit
for inj 1000 unit NUWIQ - antihemophilic factremb | ® | ® | ®
NOVOEIGHT - antihemophilicfact | * | * | ® (bdd-rfviii,sim) for inj 2500 unit
rcmb (bd trunc-rfviii) for inj 250 NUWIQ - antihemophilic fact remb o | o | o
unit (bdd-rfviii,sim) for inj 3000 unit
; e ° . °
NOVOEIGHT - antihemophilic fact NUWIQ - antihemophilic factremb | ® | ® | ®
D B eI I L (bdd-rfviii,sim) for inj 4000 unit
uni
_ . R U NUWIQ - antihemophil fact rcmb A R
N?C\r/n%'f('gjfu;] E_ﬁbﬁﬁ)ﬁgfiz'j"?éggt (bdd-rfviii,sim) for inj kit 250 unit
unit NUWIQ - antihemophil fact rcmb A R
NOVOEIGHT - antihemophilic fact | ® | ® | ¢ (bdd-rfviii,sim) for inj kit 500 unit
remb (bd trunc-rfviii) for inj 1500 NUWIQ - antihemophil fact 1t
unit rcmb(bdd-rfviii,sim) for inj kit
1000 unit
NOVOEIGHT - antihemophilic fact | * | ¢ | ¢ _ _ O I
remb (bd trunc-rfviii) for inj 2000 NUWIQ - antihemophil fact
unit rcmb(bdd-rfviii,sim) for inj kit
2000 unit
NOVOEIGHT - antihemophilicfact | ®* | * | ® _ _ A P
remb (bd trunc-rfviii) for inj 3000 NUWIQ - antihemophil fact
unit rcmb(bdd-rfviii,sim) for inj kit
2500 unit
NOVOSEVEN RT - coagulation * . _ O I
factor viia (recomb) for inj 1 mg NUWIQ - antihemophil fact
(1000 mcg) rcmb(bdd-rfviii,sim) for inj kit
3000 unit
NOVOSEVEN RT - coagulation * ) ) ol ol o
factor viia (recomb) for inj 2 mg NUWIQ - antihemophil fact
(2000 mcg) rcmb(bdd-rfviii,sim) for inj kit
4000 unit
NOVOSEVEN RT - coagulation ¢ _ o .
factor viia (recomb) for inj 5 mg OBIZUR - antihemophilic factor
(5000 mcg) (recomb porc) rpfviii for inj 500
unit
NOVOSEVEN RT - coagulation * i ol ol o
factor viia (recomb) for inj 8 mg PR(.)FILNIN.E - factor ix complex for
(8000 mcg) inj 500 unit
NUWIQ - antihemophilic factor remb| ® | * | * PROFILNINE - factor ix complex for| ® | © | *
(bdd-rfviii,sim) for inj 250 unit inj 1000 unit
NUWIQ - antihemophilic factorremb| ® | ¢ | ® PROFILNINE - factor ix complex for| ® | * | *
(bdd-rfviii,sim) for inj 500 unit L 500 L
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REBINYN - coagulation factor ix
recomb glycopegylated for inj
500 unt

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 factrcmb | ® | * | ®
(bdd-rfviii,mor) for inj kit 250 unit

XYNTHA - antihemophil factrecmb | ¢ | ® | ®
(bdd-rfviii,mor) for inj kit 500 unit

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

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

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

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

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

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

XYNTHA SOLOFUSE - R

antihemophil fact remb(bdd-
rfviii,mor) for inj kit 3000 unit

TOPICAL PRODUCTS

ALPHAGAN P - brimonidine tartrate
ophth soln 0.1%

azelastine hcl ophth soln 0.05%
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AZOPT - brinzolamide ophth susp NATACYN - natamycin ophth susp
1% 5%
BACITRACIN - bacitracin ophth oint neomycin-polymyxin-
500 unit/gm dexamethasone ophth oint
bacitracin-polymyxin b ophth 0.1% (Maxitrol)
oint neomycin-polymyxin-
brimonidine tartrate ophth soln de)iametha_sone ophth susp
0.2% 0.1% (Maxitrol)
ciprofloxacin hcl ophth soln p°|y:'t3r’lx'" |b-t1r(l)r3§(t)hop':;m| 0.1%
0.3% (base equivalent) ?Pp v 'so) 2 LU B B0
(Ciloxan) O
cromolyn sodium ophth soln 4% PREDNISOLONE ACETATE -
prednisolone acetate ophth susp
cyclopentolate hcl ophth soln 1%
1% (Cyclogyl)
. . PREDNISOLONE SODIUM
dlclo:enac sodium ophth soln PHOSP - prednisolone sodium
0.1% phosphate ophth soln 1%
dorzolamide hcl Ophth soln 2% SIMBRINZA - brinzolamide-
(Trusopt) brimonidine tartrate ophth susp
dorzolamide hcl-timolol maleate 1-0.2%
?ghth ?)‘"“ 22.3-6.8 mg/ml tetracaine hcl ophth soln 0.5%
0S0
P . . timolol maleate ophth soln
erythromycin ophth oint 5 mg/ 0.25% (Timoptic)
m
g . timolol maleate ophth soln 0.5%
geon;a‘:/ml(cclan sulfat_e )ophth soln (Timoptic)
. aramycin
° . . tobramycin ophth soln 0.3% ¢
ketorolac tromethamine ophth
In 0.5% (Acular) (Tobrex)
soln 0. cular
. . TRIFLURIDINE - trifluridine ophth
latanoprost ophth soln 0.005% soln 1%
Xalatan
( ) ZYLET - loteprednol etabonate-
LOTEMA)_( - loteprednol etabonate tobramycin ophth susp 0.5-0.3%
ophth oint 0.5%
LOTEMAX - loteprednol etabonate chlorhexidine gluconate soln
(o]
L(;)'F;I::\:E)ilgll\j A)| teprednol 012% (Peridex)
- lotepredno
etabonate ophth ggl 0.38% lidocaine hcl viscous soln 2%
LUMIGAN _ blmatOpl’OSt Ophth SO|n (] [ ] Stannous ﬂuoride conc 0-630/0 °
0.01%
41
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betamethasone dipropionate
augmented cream 0.05%
(Diprolene af)

CARAC - fluorouracil cream 0.5%
clotrimazole cream 1%

COSENTYX - secukinumab
subcutaneous soln prefilled
syringe 150 mg/ml

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%

FLUOROPLEX - fluorouracil cream
1%

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
sol prefilled syringe 2 x 75
mg/0.83ml kit

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)

ZYCLARA - imiquimod cream
3.75%

ZYCLARA PUMP - imiquimod
cream 2.5%
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ZYCLARA PUMP - imiquimod O RAPAMUNE - sirolimus oral soln 1
cream 3.75% mg/mi
MISCELLANEOUS PRODUCTS REVLIMID - lenalidomide caps 2.5 | *® *
mg
CHEMET - succimer cap 100 mg REVLIMID - lenalidomide cap5mg | * | * | °®
NARCAN - naloxone hcl nasal REVLIMID - lenalidomide cap 10 R R
spray 4 mg/0.1ml mg
REVLIMID - lenalidomide cap 15 A R
m
INSULIN PEN NEEDLES - ° 2 , ) ol ol o
VARIOUS REVLIMID - lenalidomide cap 20
m
INSULIN SYRINGES - VARIOUS * 9 , . el ol o
REVLIMID - lenalidomide cap 25
LANCETS - VARIOUS mg
TEST STRIPS — CONTOUR, 1 THALOMID - thalidomide cap 50 | * | * |
CONTOUR NEXT mg
THALOMID - thalidomide cap 100 | ® | ® | ®
BREATHERITE - spacer/aerosol- mg
holding chambers - device THALOMID - thalidomide cap 150 | * | * |
mg
CELLCEPT - mycophenolate THALOMID - thalidomide cap 200 | ® | * | *
mofetil cap 250 mg mg
CELLCEPT - mycophenolate VELTASSA - patiromer sorbitex
mofetil tab 500 mg calcium for susp packet 8.4 gm
LOKELMA - sodium zirconium (base eq)
cyclosilicate for susp packet 5 VELTASSA - patiromer sorbitex
gm calcium for susp packet 16.8 gm
LOKELMA - sodium zirconium (base eq)
cyclosilicate for susp packet 10 VELTASSA - patiromer sorbitex
gm calcium for susp packet 25.2 gm
PROGRAF - tacrolimus cap 0.5 mg (base eq)
: °
PROGRAF - tacrolimus cap 1 mg ZOKINVY - lonafarnib cap 50 mg
H [ ]
PROGRAF - tacrolimus cap 5 mg ZOKINVY - lonafarnib cap 75 mg
PROGRAF - tacrolimus packet for ZORTRESS - everolimus tab 0.25
susp 0.2 mg mg
PROGRAF - tacrolimus packet for ZORTRESS - everolimus tab 0.5
susp 1 mg mg
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ZORTRESS - everolimus tab 0.75
mg
ZORTRESS - everolimus tab 1 mg
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ADYNOVATE- antihemophilic factor recomb pegylated for

INDEX iNj 1500 UNIt...cvvoceceeececeeeeeceeeeeeeee e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
A INj 2000 UNQt...oiivieeiece et 36
acetaminophen w/ codeine soln 120-12 mg/5mi........... 28 A.D.YNOVATI.E' antihemophilic factor recomb pegylated for
acetaminophen w/ codeine tab 300-15 mg (Tylenol/ inj 3000 unlt.......: ............................................................... 36
Lo Yo L1111 O 28 AFINITOR- everolimus tab 10 Mg.........ooooovorrsisivirsssne 4
acetaminophen w/ codeine tab 300-30 mg (Tylenol/ AFSTYLA- antihemophilic fact rcmb single chain for inj kit
COURINE #3)-rrreeeeeeereereessesseemmeeeeeeeesssssssememmeseeeoesssssseneeee 28 200 UNitoininnn s e e 36
ACTEMRA ACTPEN- tocilizumab subcutaneous soln auto- AFSTYLA- antihemophilic fact rcmb single chain for inj kit
g 500 UNit..eeeeeeeeee e 36
AOTEMRA ool oo 29 AFSTYLA- antihemophilic fact remb single chain for n kit
SYHINGE 162 MQO. Moo 29 1000 unit....... SRR RTINS T R 36
ACTIMMUNE- interferon gamma-1b inj 100 mcg/0.5ml AFSTYLA— antihemophilic fact rcmb single chain for inj kit
(2000000 UMM 4 1900 Uit s e e 36
acyclovir cap 200 mg (Zovirax) 2 AFSTYLA- antihemophilic fact rcmb single chain for inj kit
. L mmmmmm—"——"" 2000 UNIt..tiiiiiciicce e 36
ggz:gx:: ::g ggg :g ggx:::g """"""""""""""""""""""" g AFSTYLA- antihemophilic fact remb single chain for inj kit
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba 2500 unit....... IR IR s St 36
100-50 MCG/AOSE.......ccueeerieteecteceeeeece e 19 AFSTYLA.' antihemophilic fact remb single chain for inj kit
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba 3000 UNIt...eiiiee e 36
D50-50 MCGIAOSE..eeoorr oo 19~ AIMOVIG- erenumab-aooe subcutaneous soln auto-
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba injector 70 MQ/Ml......ccooiiiiiiiri e 30
500-50 MCY/AOSE......c.ueeiveieieeceeeteeee e 19 AIMOVIG- erenumab-aooe subcutaneous soln auto-

e ) . ) injector 140 M@/Ml.......ocoiiiiiii e 30
AIEXQLF;HFA fluticasone-salmeterol inhal aerosol 45-21 19 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 115-21 albuterol sulfate_syrup 2 Mg/SMl....cciiieeeee e 19

MCG/ACE. ... 19 alendronate sod!um taD 10 MG..ocvvvrrs v 12
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 230-21 alendronate sod!um tab 35 Mg...ccco e 12
(g ToTo =T ot SRR 19 alendro_nate sodium tab 70 mg (FOSaMaX).....corrrvvve 12
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj alfuzosm.hcl tab er 24hr 10 mg (Uroxatral)................... 23
250 UNit..ieeceicce e 35 ALINIA- n!tazoxan!de for susp 100 MQ/5ML.....corrrvvvrsvve 3
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj ALINIA-. nitazoxanide tab 500 MG 3
500 unit 35 allopurinol tab 100 mg (Zyloprim)........ccccccceininriisnrninen 31
ey s iy e allopurinol tab 300 Mg (ZYIOPTIM)..oee 31
A%%%Tfnif”t'hemph"'c factor recomb (rahf-pfm) for inj 35 ALPHAGAN P- brimonidine tartrate ophth soln 0.1%........40
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj A;:OHUAF']\LATE' antihemophilic factor/vwf (human) for inj 26
1500 UNIt..ceeieceeecee e 35 s e L
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj Aé_(I:OHuArI:f\TE- antihemophilic factor/vwf (human) for inj 36
2000 UNIt..eiiiie e 35 e L
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj A*()PO';AL:\:QTE' antihemophilic factor/vwf (human) for inj 26
10100 I o T 35 R
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj A1L§OI-(I)AL\:],?;TE- antihemophilic factor/vwf (human) for inj 36
4000 UNt..ceiieiiccee e 35 L e L
ADYNOVATE- antihemophilic factor recomb pegylated for Aé_opo%ALmTE- antihemophilic factor/vwf (human) for inj 26
INj 250 UNIt....ooiieeeceeeee e 35 S

T - ALPHANINE SD- coagulation factor ix for inj 500 unit....... 36
A}%Ygf)%vﬂf antihemophilic factor recomb pegylated f°r36 ALPHANINE SD- coagulation factor ix for inj 1000 unit..... 36
ADYNOVATE- antihemophilic factor recomb pegylated for ALPHANINE SD- coagulation factor ix for inj 1500 unit..... 36

] 750 UNIL oo 3  alprazolam tab er 24hr 0.5 mg (Xanax Xr)..........cccwwses 23
ADYNOVATE- antihemophilic factor recomb pegylated for alprazolam tab er 24hr 1 mg (Xanax Xr)........ccccecerreueenne 23
i 1000 UNI...orr oo 3 alprazolam tab 0.25 mg (XaNax)........coosmmmssssisnsssssen 23
alprazolam tab 0.5 mg (Xanax)........ccccereeemerrrrcceerssesncens 23
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alprazolam tab 1 mg (Xanax)......cccceccererevmerrncsscerssseneens 23
alprazolam tab 2 mg (Xanax)........ccccecerrveriniininsnnsnsennnnne 23
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

250 UNItaeiiiii s 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.c e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.ceie e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

1200 0 o T ST 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIteiiiieiee e e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE.ceieeeie e e 36
amantadine hcl syrup 50 mg/5mil.........ccccviieiiiicinncinnne 32
amiloride & hydrochlorothiazide tab 5-50 mg............... 17
amiloride hcl tab 5 MQ....cccooociiie e 17
amiodarone hcl tab 200 mg (Cordarone)...........cccceeeuee. 15
amitriptyline hcl tab 10 mg......cccooiiiiiiiree 23
amitriptyline hcl tab 25 mg.......ccco oo 23
amitriptyline hcl tab 50 mg........cccoooeeciiirceeeeees 23
amlodipine besylate-benazepril hcl cap 2.5-10 mg

e T 15
amlodipine besylate-benazepril hcl cap 5-10 mg

e = 15
amlodipine besylate-benazepril hecl cap 5-20 mg

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

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

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

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

3 o T Z= K= o R 14
amlodipine besylate tab 5 mg (base equivalent)

[ Lo Y =1 o 14
amlodipine besylate tab 10 mg (base equivalent)

3 o 0 Z= K= o R 14
amlodipine besylate-valsartan tab 5-160 mg

[T o =) T 15
amlodipine besylate-valsartan tab 5-320 mg

=G Lo« 1= 15
amlodipine besylate-valsartan tab 10-160 mg

[T o =) T 15
amoxicillin & k clavulanate for susp 200-28.5

MG/EML..ee 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENTIN)..c.iiiiieee e 1
amoxicillin & k clavulanate tab 875-125 mg

(AugMENtiN).....cooo i 1
amoxicillin (trihydrate) cap 250 mg.......cccceeeerricmrnscennnnes 1
amoxicillin (trihydrate) cap 500 mQ........cccccveeeicerrrccceenn. 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.........ccccoocerrreecceerrecnes 1
amoxicillin (trihydrate) tab 875 mg.........cccccviiiiiiiniicnenne 1
anastrozole tab 1 mg (Arimidex)........cccceeririiminicnnncsnnnnns 4
ANORO ELLIPTA- umeclidinium-vilanterol aero powd ba

62.5-25 MCG/INN.....ooiiiiiiii e 19
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 25

a1 7] o 1 S 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 40

MCG/M e e 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 60

a1 7/ o 1 S 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 100

MCG/M e e 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 200

a1 74 o 1 S 33
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 300

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

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

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

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

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

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

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

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

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

prefilled syringe 500 mcg/ml........ccooioiiiiiiiiiiiees 33
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

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

breath activ 100 mcg/act..........cooooieiiiiiiieeeeeeee 19
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 200 mcg/act.........ccoooviiiiiiii e, 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 50 Mcg/act.........occoviiiiiiiiiiie e 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 100 MCg/act.........cccocvveviiiieeiiiiee e 19
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 200 MCg/act.........ccceviiiiiiiiiiiee e 19
ASMANEX TWISTHALER 120 ME- mometasone furoate

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

BELBUCA- buprenorphine hcl buccal film 450 mcg (base

inhal powd 110 mcg/inh (breath activated)....................... 20 EQUIVAIENT).....ooiii 28
ASMANEX TWISTHALER 30 MET- mometasone furoate BELBUCA- buprenorphine hcl buccal film 600 mcg (base
inhal powd 220 mcg/inh (breath activated)..................... 20 EQUIVAIENT). ..o 28
ASMANEX TWISTHALER 60 MET- mometasone furoate BELBUCA- buprenorphine hcl buccal film 750 mcg (base
inhal powd 220 mcg/inh (breath activated)..................... 20 EQUIVAIENT).....ooiii 28
aspirin chew tab 81 Mg.......ccociiieiiriiiic e 28  BELBUCA- buprenorphine hcl buccal film 900 mcg (base
aspirin tab delayed release 81 mg........cccccvrviiiciriiinnenn. 28 EQUIVAIENT). ..o 28
atenolol & chlorthalidone tab 50-25 mg (Tenoretic BELSOMRA- suvorexanttab 5 mg.......ccccoeeveiviieneennnen. 25
L 1 15 BELSOMRA- suvorexant tab 10 mg........cccccceeviiiincnnnnen. 25
atenolol tab 25 mg (Tenormin).........ccccveerriiinrscsennnnen, 13  BELSOMRA- suvorexant tab 15 mg.......cccocoeeniiiiinnene. 25
atenolol tab 50 mg (Tenormin).........cccccreeeerreserrsssernnnens 13  BELSOMRA- suvorexant tab 20 mg........ccccoceeveveiiennnen. 25
atenolol tab 100 mg (Tenormin)........ccccccvveeeceerrrcseeenns 13  benazepril hcl tab 5 Mg......eririeeeee 15
atorvastatin calcium tab 10 mg (base equivalent) benazepril hcl tab 10 mg (Lotensin)........cccccceiviricennne 15
I o T o o 17  benazepril hcl tab 20 mg (Lotensin)........cccceieiiiiiinnns 15
atorvastatin calcium tab 20 mg (base equivalent) benazepril hcl tab 40 mg (Lotensin)........ccccceviccerrccenne. 15
I <1 o o SR 17  BENEFIX- coagulation factor ix (recombinant) for inj kit
atorvastatin calcium tab 40 mg (base equivalent) 250 UNIt.ci e 36
T o T o o 17  BENEFIX- coagulation factor ix (recombinant) for inj kit
atorvastatin calcium tab 80 mg (base equivalent) 500 UNIt..cceeee e 36
I <1 o o SRS 17  BENEFIX- coagulation factor ix (recombinant) for inj kit
AUBAGIO- teriflunomide tab 7 mg........cccocoeiiiiiiiinnis 26 1000 UNIE.cceiie e 36
AUBAGIO- teriflunomide tab 14 mg.........cccceiiiiiiineie. 26  BENEFIX- coagulation factor ix (recombinant) for inj kit
AVONEX- interferon beta-1a im prefilled syringe kit 30 2000 UNIE.. e 37
MCG/O.5ML...eeeeiii e 26  BENEFIX- coagulation factor ix (recombinant) for inj kit
AVONEX PEN- interferon beta-1a im auto-injector kit 30 3000 UNIte..eeiee e 37
MCG/0.5ML...eii e 26  BENZNIDAZOLE- benznidazole tab 12.5 mg........c..ccc....... 3
AYVAKIT- avapritinib tab 100 MQ.......cccocviiiiiiiiiiieeeeen. 4 BENZNIDAZOLE- benznidazole tab 100 mg.........c.cc......... 3
AYVAKIT- avapritinib tab 200 mMg.........cccceeiviiiiiiiiee e, 4  benzonatate cap 200 MQ.......ccccerrrreeerrrrseser e 19
AYVAKIT- avapritinib tab 300 mg........cccccoeviiiniiiiiieiees 4  benzonatate cap 100 mg (Tessalon perles)................... 19
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 19  benztropine mesylate tab 0.5 mg......cccccececcemrrccccenriicnens 32
azelastine hcl ophth soln 0.05%.......cccceevmriicrrcccnrcnenn. 40 benztropine mesylate tab 1 mg......cccoceciriiiiiiiiiicieen. 32
AZITHROMY CIN- azithromycin powd pack for susp 1 benztropine mesylate tab 2 mg........cececcerrreeciinecceee. 32
o . PSSP 1 betamethasone dipropionate augmented cream 0.05%
azithromycin tab 250 mg (Zithromax)........ccccoceerriinrnnnen. 1 (Diprolene af)......c.cccereiiriimicr e 42
azithromycin tab 500 mg (Zithromax)........ccccocecrrccerrnnen. 1 BETASERON- interferon beta-1b for inj kit 0.3 mg............ 26
AZOPT- brinzolamide ophth susp 1%........cccccceeveiiniennnne. 41 bicalutamide tab 50 mg (Casodex)........ccceerrriurrrrinrsnnnnn 4
B BIKTARVY- bictegravir-emtricitabine-tenofovir af tab
50-200-25 MQ...itiiiiiiieeie et 2
BACITRACIN- bacitracin Ophth oint 500 Unit/gm ............... 41 bisopro'o' & hydroch'orothiazide tab 2.5-6.25 mg
bacitracin-polymyxin b ophth oint..........ccoeruvrirrnnnnne. 41 AT 1<) I 15
baclofen tab 10 MY 32 bisoprolo' & hydrochlorothiazide tab 5-6.25 mg
BAQSIMI ONE PACK- glucagon nasal powder 3 mg/ 74T TP 15
(o [0 1T TP 8 bisopro'o' & hydroch'orothiazide tab 10-6.25 mg
BAQSIMI TWO PACK- glucagon nasal powder 3 mg/ 74T SO 15
(6 [0 11T TP 8 BREATHERITE- Spacer/aeroso|_ho|ding chambers -
BARACLUDE- entecavir oral soln 0.05 mg/ml..................... 2 BVICE..oeeeeeceeeeee e 43
BELBUCA- buprenorphine hcl buccal film 75 mcg (base BREO ELLIPTA- fluticasone furoate-vilanterol aero powd
QUIVAIENT). ... 28 ba 100-25 MCG/NN.........oeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae 20
BELBUCA- buprenorphine hcl buccal film 150 mcg (base BREO ELLIPTA- fluticasone furoate-vilanterol aero powd
E€QUIVAIENT)......oiiii i 28 ba 200-25 MCG/NN........eereeeereeeeeeeeeeeeeeeeseeee e 20
BELBUCA- buprenorphine hcl buccal film 300 mcg (base BREZTRI AEROSPHERE- budesonide-glycopyrrolate-
equivalent) ......................................................................... 28 formoterol aers 160-9-4.8 mcg/act ___________________________________ 20
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BRILINTA- ticagrelor tab 60 mMg.......cc.coeceeeeiiiiieee e 37
BRILINTA- ticagrelor tab 90 mg........cccoevieieniinineeerieeee 37
brimonidine tartrate ophth soln 0.2%........c.ccccceieennnenes 41
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)......... 23
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)......... 23
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)......... 23
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)......... 23
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)......... 24
buspirone hcl tab 5 mQ@......coccooireeci e 23
buspirone hcl tab 10 Mg.......ccccciiiiiiciinii e 23
buspirone hcl tab 15 Mg......cccciiiciiiiciicc e 23
Cc
CABOMETYX- cabozantinib s-malate tab 20 mg (base
EQUIVAIENT)......oiiiiiiiie e 4
CABOMETYX- cabozantinib s-malate tab 40 mg (base
QUIVAIEBNT). ... 4
CABOMETYX- cabozantinib s-malate tab 60 mg (base
EQUIVAIENT)......oiiiii i 4
calcitriol cap 0.25 mcg (Rocaltrol)..........ccoccmrrecccnennnnee 12
CARAC- fluorouracil cream 0.5%......cccccocvevieriiieiieeeene. 42
CARBAGLU- carglumic acid tab 200 mg..........cccceecveeenneen. 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).........ccceeeerrrirrrrsrrnnnen 32
carvedilol tab 3.125 mg (Coreg)......c.ccccvrrrrrrrnrrrssmerssnenns 13
carvedilol tab 6.25 mg (Coreg).......cceemrrrrrerrrrrscsnerrsnsnnes 13
carvedilol tab 12.5 mg (Coreg).......c.cccrrvrrrierrrsinnncnnnne 13
carvedilol tab 25 mg (Coreg).......ccccvremrrrrmrrrserrsssensssnenns 13
cefadroxil cap 500 MQ.......ccccueemrrrrrrrsssrrrssrrssseressseessseesnans 1
cefdinir cap 300 MQ......cccccmrireimrrrrccre e e 1
celecoxib cap 50 mg (Celebrex).........cccoeeriiiiniiiinicicnnnes 29
celecoxib cap 100 mg (Celebrex).......ccccecvrinirrricerrninennns 29
celecoxib cap 200 mg (Celebrex).......cccueecerrereerrserrssnenns 29
CELLCEPT- mycophenolate mofetil cap 250 mg.............. 43
CELLCEPT- mycophenolate mofetil tab 500 mg............... 43
CELONTIN- methsuximide cap 300 Mg........cccccovevverennen. 31
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)................... 19
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 26
CHANTIX- varenicline tartrate tab 1 mg (base equiv)........ 26
CHEMET- succimer cap 100 Mg.......ccccevvieerieeenieeeceeeene 43
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 42
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 150 MG/Ml......oooiiiiiiiie e 42
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COSENTYX SENSOREADY PEN- secukinumab

subcutaneous auto-inj 150 mg/ml (300 mg dose)............ 42
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous soln auto-injector 150 mg/mi.................... 42
COTELLIC- cobimetinib fumarate tab 20 mg (base
EQUIVAIENT). ... 4
CREON- pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit.....coeiiereiiieeiee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit......cerereeeerieeiieeieeriee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.....ccccvreriereiiireriieesieeesiee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit....cccvieiieieireieesee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit......eereiieeiiireiiieeeiee e 22
CRINONE- progesterone vaginal gel 4%...........c.ccoceeeeeee. 23
CRINONE- progesterone vaginal gel 8%..........cccccocoeeneee. 23
cromolyn sodium ophth soln 4%.........cccceeeiiiiciiiinnnnne 41
cyanocobalamin inj 1000 mcg/ml........cccooeeorviicnnnccennnes 34
cyclobenzaprine hcl tab 5 mg.......cccooeeccereeccceeee, 32
cyclobenzaprine hcl tab 10 mg........cccoccciiciiiniiiniiiennnes 32
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 41
cyproheptadine hcl tab 4 mg........ccoceoeiiiiiiiiiiicceeeee 19
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 MQG....eeiiiieiieiieieie et see e sree e 2
DESCOVY- emtricitabine-tenofovir alafenamide fumarate
tab 200-25 MQ...oiiiiieiie e 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
([ =TT 0T 1= o ) 8
DEXAMETHASONE- dexamethasone soln 0.5 mg/5ml...... 6
dexamethasone tab 0.5 mMg.......ccccociiiiiinccnnniinicsn e, 6
dexamethasone tab 0.75 mg........ccccoocviiiiiiiicnnincinnniaes 6
dexamethasone tab 1.5 MQ......cccocmrireeciiniccce s 6
dexamethasone tab 4 Mg........cccccvrrrcecriiiccccee s 6
dexamethasone tab 6 mg........cccoeeeiiricninicnincin e, 6
dexmethylphenidate hcl tab 2.5 mg (Focalin)............... 26
DIASTAT ACUDIAL- diazepam rectal gel delivery system
1O 1 4o TSR 31
DIASTAT ACUDIAL- diazepam rectal gel delivery system
P24 1 o T PR 31
DIASTAT PEDIATRIC- diazepam rectal gel delivery
SYStEM 2.5 MQ..eiiiiiiiiiie e 31
diazepam tab 2 mg (Valium)...........ccoreeeiniiinniiniicenne 23
diazepam tab 5 mg (Valium)..........cccovrecrrrirnnccnncceene 23
diazepam tab 10 mg (Valium).........cccovecmrrccmrrirmrnscnnnnnns 23
diclofenac sodium ophth soln 0.1%.......cccceeeccerrrcnncenn. 41
diclofenac sodium tab delayed release 50 mg.............. 29

diclofenac sodium tab delayed release 75 mg.............. 29
dicyclomine hcl cap 10 mg (Bentyl)..........cccvevenriiennnnen. 21
dicyclomine hcl tab 20 mg (Bentyl)........cccoeeviiiiiniicenn. 21
diethylpropion hcl tab 25 mg.........cccoiiiiiiirriccieee, 26
digoxin tab 125 mcg (0.125 mg) (Lanoxin).................... 13
digoxin tab 250 mcg (0.25 mg) (Lanoxin).........cccccceveunee 13
DILANTIN- phenytoin sodium extended cap 30 mg........... 31
diltiazem hcl coated beads cap er 24hr 120 mg
(Cardizem Cd)......ccceerreerererce e e 14
diltiazem hcl coated beads cap er 24hr 180 mg
(Cardizem Cd).......ccoereeiiriririr s 14
diltiazem hcl coated beads cap er 24hr 240 mg
([(02=T e [-2=T o ¢ T o o ) TS 14
diltiazem hcl extended release beads cap er 24hr 120
MQ (TIAZAC).....ooiceerrir s 14
diltiazem hcl tab 30 mg (Cardizem).......c.ccccvevrrrrcnrnnnes 14
diltiazem hcl tab 60 mg (Cardizem)........cccceeeeeeerrecccennn. 14
divalproex sodium tab delayed release 125 mg
(DEPAKOLE).......eeeiceerrmr et 31
divalproex sodium tab delayed release 250 mg
({0 T=T 0T 1 (o) (- 31
divalproex sodium tab delayed release 500 mg
(DEPAKOLE).......eeeireirimrr e 31
DIVIGEL- estradiol td gel 0.25 mg/0.25gm (0.1%)............... 7
DIVIGEL- estradiol td gel 0.5 mg/0.5gm (0.1%)........c.cccn..... 7
DIVIGEL- estradiol td gel 0.75 mg/0.75gm (0.1%)............... 7
DIVIGEL- estradiol td gel 1 mg/gm (0.1%)...cccceeeceeernennnee 7
DIVIGEL- estradiol td gel 1.25 mg/1.25gm (0.1%)............... 7
donepezil hydrochloride orally disintegrating tab 5
3 ' R 27
donepezil hydrochloride orally disintegrating tab 10
o PSS 27
donepezil hydrochloride tab 5 mg (Aricept).................. 27
donepezil hydrochloride tab 10 mg (Aricept)................ 27
dorzolamide hcl ophth soln 2% (Trusopt)...........cccc...... 41
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
(0T L 0TI (O oX=To o | 41
DOVATO- dolutegravir sodium-lamivudine tab 50-300 mg
(o= T =T | TS 2
doxazosin mesylate tab 1 mg (Cardura)........................ 15
doxazosin mesylate tab 2 mg (Carduraj........................ 15
doxazosin mesylate tab 4 mg (Cardura)............ccccc...... 15
doxazosin mesylate tab 8 mg (Cardura)........................ 15
doxepin hcl cap 10 MQ.....cooccviriiciirrrr e 24
doxepin hcl conc 10 mg/ml........cooririccccee e 24
doxycycline hyclate cap 100 mg (Vibramycin)................ 1
doxycycline hyclate tab 100 mg..........ccccieirrrirricsnnnnn. 1
doxycycline monohydrate cap 50 mg.....ccccccceveecccinmncennns 1
doxycycline monohydrate cap 100 mg (Monodox)......... 1
DROXIA- hydroxyurea cap 200 mMg........cccevveeeieeeniieeennnen. 34
DROXIA- hydroxyurea cap 300 MQ.......cccceeroeeriererieeennenn. 34
DROXIA- hydroxyurea cap 400 MQ.......cccceevveerieeencieeennnen. 34
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DUAVEE- conjugated estrogens-bazedoxifene tab 0.45-20

enalapril maleate & hydrochlorothiazide tab 10-25 mg

T RSP 7 T2 T L= =Y A o 15
DULERA- mometasone furoate-formoterol fumarate enalapril maleate tab 2.5 mg (Vasotec)...........cccceeeernnes 15
aerosol 50-5 MCg/act.......ccccvvieeiiii e 20  enalapril maleate tab 5 mg (Vasotec)........cccceecmrreernnnes 15
DULERA- mometasone furoate-formoterol fumarate enalapril maleate tab 10 mg (Vasotec).........cccccevveuncennn. 15
aerosol 100-5 mcg/act........cccoeveieiiiiieeee e, 20  enalapril maleate tab 20 mg (Vasotec)..........ccccevviirrnnnes 15
DULERA- mometasone furoate-formoterol fumarate ENBREL- etanercept for subcutaneous inj 25 mg............. 29
aerosol 200-5 mcg/act........cccoeviieriin e 20 ENBREL- etanercept subcutaneous inj 25 mg/0.5ml......... 29
duloxetine hcl enteric coated pellets cap 20 mg (base ENBREL- etanercept subcutaneous soln prefilled syringe
eq) (Cymbalta).......ccccccrrriiiiirircr 24 25 MQG/0.5Mciiiiiii e 29
duloxetine hcl enteric coated pellets cap 30 mg (base ENBREL- etanercept subcutaneous soln prefilled syringe
eq) (Cymbalta)......cccoeeemreiiircerreee e 24 50 MG/MI..iiii e 29
duloxetine hcl enteric coated pellets cap 60 mg (base ENBREL MINI- etanercept subcutaneous solution
eq) (Cymbalta).......cccceririiiiirir e 24 cartridge 50 Mg/Ml.......ccooiiiiiii e 29
dutasteride cap 0.5 mg (Avodart).........cccoeeiirrrirrncinnnnns 23 ENBREL SURECLICK- etanercept subcutaneous solution
E auto-injector 50 Mg@/Ml........cccooviiiiiiiiee e 29
. ENTRESTO- sacubitril-valsartan tab 24-26 mg................. 18
ELIQUIS- ap!xaban tab 2.5 M. 35  ENTRESTO- sacubitril-valsartan tab 49-51 mg................. 18
ELIQUIS- apixaban tab 5 MG 35  ENTRESTO- sacubitril-valsartan tab 97-103 mg............... 18
ELIQUIS STARTER PACK- apixaban tab starter pack 5 EPCLUSA- sofosbuvir-velpatasvir tab 200-50 mg............... 2
mg........ s 35 EPCLUSA- sofosbuvir-ve|patasvir tab 400-100 Mg....cooenne. 2
ELLA- ulipristal acetate tab 30 mg........cccccoeviiiiiiinennne. 8  EPIDIOLEX- cannabidiol soln 100 mg/ml...........cccoccu..... 31
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj EPOGEN- epoetin alfa inj 2000 unit/ml..............cococvver.... 34
250 UNIt.eciee e 37 EPOGEN- epoetin alfa inj 3000 unit/ml...........cccocvveveun.... 34
ELOCTATE- antihemophilic factor rcemb (bdd-rfviiifc) for inj EPOGEN- epoetin alfa inj 4000 unit/ml.............cccocvuvvee.... 34
SO0 UNIE.cee e 37 EPOGEN- epoetin alfa inj 10000 unit/ml...............ccoo....... 34
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj EPOGEN- epoetin alfa inj 20000 unit/ml............c.ccco........ 34
T50 UNIt . 37 ergoca'cifero| cap 1.25 mg (50000 unit) (Dnsdo') _________ 33
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj ERIVEDGE- vismodegib cap 150 Mg..........ccoceeererrneennn. 4
TOO00 UNItaciiieiee e 37 ERLEADA- apalutamide tab 60 Mg...........ccccovveureeeeennnn. 4
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj erythromycin ophth oint 5 mg/gm..........ccceceveevreereeeuennns 41
1500 UNIt..eneeeeee e e 37 escita|opram oxalate tab 5 mg (base equiv)
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj (ST 1 L) T 24
2000 UNIt. ettt e e e e e 37 escita|opram oxalate tab 10 mg (base equiv)
ELOCTATE- antihemophilic factor remb (bdd-rfviiifc) for inj (LEXAPTO).uueuerreresrenressessesssssessessessessesssssssssessessessessssssanes 24
3000 UNitceeeeiieiieeeee e e 37 escita|opram oxalate tab 20 mg (base equiv)
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj (ST 1 L) T 24
A000 UNIE. e e e 37 ESPEROCT- antihemophi”c factor recomb g|ycopeg_exei
ELOCTATE- antihemophilic factor remb (bdd-rfviiifc) for inj fOr iNj 500 UNit......vocvoeeceieeieeeeee e 37
L1010 U] o 11 SRR 37 ESPEROCT- antihemophi”c factor recomb g|ycopeg_exei
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj fOr iNj 1000 UNIt......vveeeeceeeeeeeeeee oo 37
BO00 UNIt. ..t e e e e e e e e aeees 37 ESPEROCT- antihemophi”c factor recomb g|ycopeg_exei
EMCYT- estramustine phosphate sodium cap 140 mg.......4  for inj 1500 UNit...........co.cooovmereeeeeeeeeeeeeeeeeeeeeeeeeeeeene 37
EMEND- aprepitant for oral susp 125 mg (125 ESPEROCT- antihemophilic factor recomb glycopeg-exei
MG/OMI).cc e 22 fOr iNj 2000 UNIt......vveeeeceeeeeeeeee oo 37
EMGALITY- galcanezumab-gnim subcutaneous soln auto- ESPEROCT- antihemophilic factor recomb glycopeg-exei
injector 120 Mg/Ml........ccoooii 30 for inj 3000 UNit.......oo.ovveeeeeeeeeeeeeeeeeeeee e 37
EMGALITY- galcanezumab-gnlm subcutaneous soln estradiol tab 0.5 mg (Estrace)........ccceccvecmrevrrcmreserssenrnnn. 7
prefilled Syr 100 mg/ml ...................................................... 30 estradiol tab 1 mg (Estrace) ______________________________________________ 7
EMGALITY- galcanezumab-gnim subcutaneous soln estradiol tab 2 Mg (EStrace)........cocoeueeeeurveercmesresesesresesssnens 7
prefilled syr 120 mg/Ml........cocoveiiiiiiieeeee e 30  ESTRING- estradiol vaginal ring 2 mg (7.5
enalapril maleate & hydrochlorothiazide tab 5-12.5 MCG/2ANTS)......ooeveeeeeeeeee e 23
T PR 15 eszopiclone tab 1 mg (Lunesta) ______________________________________ 25
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eszopiclone tab 2 mg (Lunesta)........c.ccccvviivinieniiiennnne 25
eszopiclone tab 3 mg (Lunesta)........c.ccccvviiriiiciniiiennnne 26

F
famciclovir tab 125 mg (Famvir).........cccoeceiiiicniiicnnicennn. 2
famotidine tab 20 mg (Pepcid)........cccvrecmrriirinirrncicnnns 21
famotidine tab 40 mg (Pepcid)......c.ccccvreemrrrrrrrserssscennns 21
FARXIGA- dapagliflozin propanediol tab 5 mg (base

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

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

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

UNIE. ¢ 37
FEIBA- antiinhibitor coagulant complex for iv soln 2500

UNIE e e 37
felodipine tab er 24hr 2.5 mg.......ccccocvcireerniccnsscceereeenne 14
felodipine tab er 24hr 5 mg......cccccccvrvcemrrccerrccee s 14
felodipine tab er 24hr 10 mg......ccccececceerrrccceer e 14
fenofibrate tab 54 mg (Lofibra)..........cccceeecnniiiiiicnncannn. 17
fenofibrate tab 160 mg (Lofibra).........ccccocnrvnriccnrcnnn. 18
fenofibrate tab 48 mg (Tricor).........ccccvrveerrrcerrrcersseennans 17
fenofibrate tab 145 mg (Tricor)......cccovvevccemrrcccceeerecee 18
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

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

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

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

10 S PUURUSPRRO 11
FIASP PENFILL- insulin aspart (with niacinamide) soln

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

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

100 MCG/DIISLEN....coiiiieie e 20
FLOVENT DISKUS- fluticasone propionate aer pow ba

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

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

mcg/act (250/ValVE).......cev i 20
FLOVENT HFA- fluticasone propionate hfa inhal aero 44

mcg/act (50/ValVe).........cocveieiiiiee e 20
fluconazole tab 50 mg (Diflucan)........c.ccccvriiniricnicinnnnne 2
fluconazole tab 100 mg (Diflucan).........cccceeemriiiriiinnnns 2
fluconazole tab 150 mg (Diflucan).........cccceeemrrcerrrcnrnnnes 2
fluconazole tab 200 mg (Diflucan).........cccccmvveceeerricccnnnn. 2
fludrocortisone acetate tab 0.1 mg........cccoriimiiiiniiinnnnne 6

FLUOROPLEX- fluorouracil cream 1%........ccccoceevuevenneenns 42
fluoxetine hcl cap 10 mg (Prozac)........cccccvreeeerssccncennn. 24
fluoxetine hcl cap 20 mg (Prozac)........cccveeiriiinriccnnnee 24
fluoxetine hcl cap 40 mg (Prozac)........ccccveeeevrcernccenns 24
FLUPHENAZINE HCL- fluphenazine hcl oral conc 5 mg/
10 TR 25
FLUPHENAZINE HYDROCHLORID- fluphenazine hcl
elixir 2.5 mg/Sml........ccooiiiiiii 25
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 55-14 mcg/act.........ccoceeiiiiiiiiii 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 113-14 mcg/act.......cccocoveveeiieeecieee, 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 232-14 mcg/act.........cocoeviieiiiiiiieee 20
fluticasone propionate nasal susp 50 mcg/act............. 19
folic acid cap 0.8 MQ......ccccveiirreimrrierrre s 34
folic acid tab 400 MCQ......ccccerrreecrerrce e 34
folic acid tab 800 MCg........cccvvimrniinirirnr e 34
folic acid tab 1 MQ.....cccciiii e 34
FOLLISTIM AQ- follitropin beta inj 300 unit/0.36ml........... 12
FOLLISTIM AQ- follitropin beta inj 600 unit/0.72ml........... 13
FOLLISTIM AQ- follitropin beta inj 900 unit/1.08ml........... 13
fosinopril sodium tab 10 Mg......ccccoviiiiiiccniiinrr e, 15
fosinopril sodium tab 20 Mg.......cccovevrrrecmrrcrerse e 15
fosinopril sodium tab 40 Mg........ccocceciriricicercee s 15
FULPHILA- pedfilgrastim-jmdb soln prefilled syringe 6
MG/0.BMI.ceiie e 34
furosemide oral soln 10 mg/ml..........cccoeeirrcinirccnrcceenn. 17
furosemide tab 20 mg (LaSiX)......cccccmrrrermerrnrsceerensencenns 17
furosemide tab 40 mg (LasiX).......cccocrrimrrrirnnnsnnsinennnans 17
furosemide tab 80 mg (LasixX).....ccccocmrrimrrrirnrssnnscsnennans 17
G
gabapentin cap 100 mg (Neurontin)..........cccceevvrrccnnnnns 31
gabapentin cap 300 mg (Neurontin)........c.ccccvevvrrceennnns 31
gabapentin cap 400 mg (Neurontin)........ccccoeevcrnrricncenn. 31
gabapentin tab 600 mg (Neurontin)........cccccoccniiiinniannn. 31
gabapentin tab 800 mg (Neurontin)........ccccceccvrricrncennn. 31
gemfibrozil tab 600 mg (Lopid)........ccceeemrrrrrrrsrrsnscernnnns 18
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 41
GENVOYA- elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 MQ...teiiiiieiieiieiiesee e eeeseesee e sree e ens 2
GILENYA- fingolimod hcl cap 0.5 mg (base equiv)............ 27
glimepiride tab 1 mg (Amaryl)......ccccccmrereccerrreccceere e 8
glimepiride tab 2 mg (Amaryl).......ccocoomiciciiicinininnnieens 8
glimepiride tab 4 mg (Amaryl).......ccococmveicmmicinrncserrseennes 8
glipizide tab er 24hr 2.5 mg (Glucotrol xl).........ccccecurees 8
glipizide tab er 24hr 5 mg (Glucotrol xl).........cccccrrruuncenn. 8
glipizide tab er 24hr 10 mg (Glucotrol xl).........ccccueeernees 8
glipizide tab 5 mg (Glucotrol)...........cccvreemrricriiirrrccernas 8
glipizide tab 10 mg (Glucotrol).........ccccvveemrrrrrrrsrrrsseernnns 8
GLUCAGON EMERGENCY KIT FO- glucagon hcl for inj 1
[T PRSPPI 8
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GLUCAGON EMERGENCY KIT- glucagon (rdna) for inj kit

L 1 o T SRR 8 UNIE e 37
glyburide-metformin tab 1.25-250 mg (Glucovance)...... 9 HEMOFIL M- antihemophilic factor (human) for inj 1000
glyburide-metformin tab 2.5-500 mg (Glucovance)........ 9 8 | SRR 37
glyburide-metformin tab 5-500 mg (Glucovance)........... 9  HEMOFIL M- antihemophilic factor (human) for inj 1700
glyburide micronized tab 1.5 mg (Glynase)...........ccceeu... 8 UNITE e 37
glyburide micronized tab 3 mg (Glynase).........ccccoceeenees 8  HUMATE-P- antihemophilic factor/vwf (human) for inj
glyburide micronized tab 6 mg (Glynase).........cccceceerneee 9 250-600 UNIt..eiiiiiiiiieee e 38
glyburide tab 1.25 Mg......ccccrrieeer e 9  HUMATE-P- antihemophilic factor/vwf (human) for inj
glyburide tab 2.5 mg.......ccociiriiini 9 500-1200 UNIt....eeeiiiieiiee e 38
glyburide tab 5 mMg.......ccoccmiiii 9  HUMATE-P- antihemophilic factor/vwf (human) for inj
GLYXAMBI- empagliflozin-linagliptin tab 10-5 mg............... 9 1000-2400 UNIt..eiiiiiiiiiiiee e 38
GLYXAMBI- empagliflozin-linagliptin tab 25-5 mg............... 9  HUMIRA- adalimumab prefilled syringe kit 10
GRANIX- tbo-filgrastim soln prefilled syringe 300 MG/O0.AMI e 29

MCG/0.5ML...eii e 34 HUMIRA- adalimumab prefilled syringe kit 20
GRANIX- tbo-filgrastim soln prefilled syringe 480 MG/0.2Meiieiee e 29

MCG/O.8ML...eeeeiiiie e 34 HUMIRA- adalimumab prefilled syringe kit 40
GRANIX- tbo-filgrastim subcutaneous inj 300 mcg/ml....... 34 MG/0.8Ml.ciiie e 29
GRANIX- tbo-filgrastim subcutaneous inj 480 mcg/1.6ml HUMIRA- adalimumab prefilled syringe kit 40

(300 MCG/MI)..eiiiiiie e 34 MG/0.AMIceiiiiiee e 29
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled

solution auto-injector 0.5 mg/0.1ml.........ccccoiiiiiiiiiiiee. 9 syringe kit 80 mg/0.8ml.........cccoceiiiiiiiiii e, 29
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled

solution auto-injector 1 mg/0.2ml...........ccocveviiriiieencieeen. 9 syringe kit 80 mg/0.8ml & 40 mg/0.4ml.........ccccecceeeenenns 29
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous HUMIRA PEN- adalimumab pen-injector kit 40

solution auto-injector 0.5 mg/0.1ml.........ccccoiiiiiiiiiiiie. 9 MG/0.8MI.ciiii e 29
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous HUMIRA PEN- adalimumab pen-injector kit 40

solution auto-injector 1 mg/0.2ml..........cccoceeviiiiiieenieeen. 9 MG/0.AMILceiiiiiee e 29
GVOKE PFS- glucagon subcutaneous soln pref syringe HUMIRA PEN- adalimumab pen-injector kit 80

0.5 MG/0.AMIcc e 9 MG/0.8MI.iiii e 29
GVOKE PFS- glucagon subcutaneous soln pref syringe 1 HUMIRA PEN-CD/UC/HS START- adalimumab pen-

MG/0.2MIeiiie e 9 injector kit 40 M@/0.8Ml.........coceiiiiiiee e 29

H HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector Kit 80 M@/0.8ml........cooiiiiiiiie e 29
haloperidol lactate oral conc 2 mg/mil..........cccceccvreuenn. 25 HUMIRA PEN-PEDIATRIC UC S- adalimumab pen-
haloperidol tab 0.5 MG.......ccoconiniinn 25  injector kit 80 MQ/0.8Ml.........cooveveeieeieeeeeeeeeeeeeen. 29
haloperidol tab 1 Mg......ccccciiiicirrircrr e 25 HUMIRA PEN-PS/UV STARTER- adalimumab pen-
haloperidol tab 2 mg........ccooiini 25 injector Kit 40 M@/0.8Ml.........c.coveveereeeeeeeeeeeeeeeceen, 29
HARVONI- ledipasvir-sofosbuvir pellet pack 33.75-150 HUMIRA PEN-PS/UV STARTER- adalimumab pen-

O P 2 injector kit 80 mg/08m| & 40 mg/04m| ____________________________ 29
HARVONI- ledipasvir-sofosbuvir pellet pack 45-200 mg..... 2 HUMULIN R U-500 (CONCENTR- insulin regular (human)
HARVONI- ledipasvir-sofosbuvir tab 45-200 mg.................. 2 iNj 500 UNI/MI.....oooceeceeeeeeeeeeeeeeeeee e, 11
HARVONI- ledipasvir-sofosbuvir tab 90-400 mg.................. 2 HUMULIN R U-500 KWIKPEN- insulin regular (human)
HEMLIBRA- emicizumab-kxwh subcutaneous soln 30 mg/ soln pen-injector 500 unit/ml...........cccccovvvveiiiniiieeceee, 11

N e 37 HYCODAN- hydrocodone w/ homatropine syrup 5-1.5
HEMLIBRA- emicizumab-kxwh subcutaneous soln 150 MG/BML. o 19

0o 1o o USRS 37 hydralazine hcl tab 10 MQ.......ocruecereereecereecereseseseesasens 15
HEMLIBRA- emicizumab-kxwh subcutaneous soln 60 hydralazine hcl tab 25 mg......cccccccmiiiimrccereceeceeeeee 15

mMg/0.4ml (150 MG/MI)......ooviiiiiiis 37 hydralazine hcl tab 50 MQ.......ccceeeruremeecrrenseeesssesssesseenns 16
HEMLIBRA- emicizumab-kxwh subcutaneous soln 105 hydralazine hcl tab 100 Mg.........ccocureecereeecsrceeessseesnsns 16

Mg/0.7ml (150 MG/MI)....oiiiiiiiiiiiei e 37 hydrochlorothiazide cap 12.5 mg (Microzide)............... 17
HEMOFIL M- antihemophilic factor (human) for inj 250 hydrochlorothiazide tab 12.5 mg........ccccovueeeeueereecneeeennns 17

NI e 37 hydroch'orothiazide tab 25 11T 1. 17
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hydrochlorothiazide tab 50 mg........cccccccmrieecrericcceeene 17
hydrocodone-acetaminophen tab 7.5-325 mg

1 o o ) TN 28
hydrocodone-acetaminophen tab 5-325 mg

o o o 28
hydrocodone-acetaminophen tab 10-325 mg

2 o o ) TR 28
hydrocodone w/ homatropine syrup 5-1.5 mg/5mi....... 19
hydrocortisone cream 1%........ccccvivicminiinininnnceninienn, 42
hydrocortisone cream 2.5%.........ccccoevimiiinnncieniniiniiiennnns 42
hydrocortisone oint 1%.........cccuevimniiminccnincince e 42
hydrocortisone oint 2.5%........ccccecrrrirrrcserrcnensnceeeeeeens 42
hydromorphone hcl tab 2 mg (Dilaudid)........................ 28
hydromorphone hcl tab 4 mg (Dilaudid)........................ 28
hydroxyzine hcl syrup 10 mg/5ml..........cccocviiiiiicnneenn. 23
hydroxyzine hcl tab 10 mMg.......ccccciiiiiiiiiirceee e 23
hydroxyzine hcl tab 25 mg......cccocimirieiiieeeeee 23
hydroxyzine hcl tab 50 mg........ccccociiivminicinininnicnin, 23
hydroxyzine pamoate cap 25 mg (Vistaril).................... 23
hydroxyzine pamoate cap 50 mg (Vistaril).................... 23

|
ibandronate sodium tab 150 mg (base equivalent)

({220 T2 ) T 13
IBRANCE- palbociclib cap 75 MQG......cccoocoeieiiiiiieciiieeeene 4
IBRANCE- palbociclib cap 100 Mg.......ccocvevieriiieeeiieeeeeene 4
IBRANCE- palbociclib cap 125 Mg......cccoceeveeiiieeecieeciene 4
IBRANCE- palbociclib tab 75 M@.....ccccccevvciiiiiiieeeiieee 4
IBRANCE- palbociclib tab 100 mg........cccocoveiiiiiiieiieee 4
IBRANCE- palbociclib tab 125 mg.......ccccccoviviiiiieeee 4
ibuprofen susp 100 mg/5mi...........cccovevcrmrrcerrrssenrsseesnanes 29
ibuprofen tab 400 MQg......cccecccerrrcicre e 29
ibuprofen tab 600 mg..........cccoiiimininniri 29
ibuprofen tab 800 mg.........ccccrieimiiinmrrc e 29
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

250 UNIE.ciee s 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

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

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

2000 o T T 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

3500 UNIt...eiiiieeie e s 38
imipramine hcl tab 10 mg (Tofranil)........ccccoiiviiiiinnnns 24
imipramine hcl tab 25 mg (Tofranil)......ccccccoveinriccnnnns 24
imipramine hcl tab 50 mg (Tofranil).......ccccccvreerrccernnns 24
IMPAVIDO- miltefosine cap 50 Mg........cccocveeviiiieeiiiiieeeens 4
INBRIJA- levodopa inhal powder cap 42 mg........cccceeueee. 32
INCRELEX- mecasermin inj 40 mg/4ml (10 mg/mi)........... 13
INCRUSE ELLIPTA- umeclidinium br aero powd breath act

62.5 mcg/inh (base €Q).......cccvveeiiiiiieeiiiiiee e 20
indapamide tab 1.25 mg........ccciimiricinncc e 17

indapamide tab 2.5 MQg.....cccoccoomrrccee e 17
indomethacin cap 25 mg.......cccceciniininccnininr e 29
indomethacin cap 50 mMg.......cccocoiiiiiriicsmincen s 30
INNOPRAN XL- propranolol hcl sustained-release beads
cap €r 24hr 80 MQ....cccueiieiiiiiie e 13
INNOPRAN XL- propranolol hcl sustained-release beads
cap er 24hr 120 MQ...ceoeiiieeeieeeee e 14
INSULIN ASPART FLEXPEN- insulin aspart soln pen-
injector 100 unit/ml.........ccoooiiiiii e 11
INSULIN ASPART- insulin aspart inj 100 unit/ml............... 11
INSULIN ASPART PENFILL- insulin aspart soln cartridge
TO0 UNIt/MILueiic e 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart (human) inj 100 unit/ml (70-30)........cccceieieiinnennnn. 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30).........cccoceeeeviirnenenn. 11
INSULIN PEN NEEDLES — VARIOUS..........cccoovviieieeen. 43
INSULIN SYRINGES — VARIOUS.........coeiiiieeieeeeee, 43
INTELENCE- etravirine tab 25 M@........cccviieeiiiiiieeeies 2
INTELENCE- etravirine tab 100 Mg.......ccccevoeeiiieeniineiens 2
INTELENCE- etravirine tab 200 mg.........cccoovceeeeiiieeeee 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
LT TP PPPTPPPPN 9
INVOKAMET- canagliflozin-metformin hcl tab 150-500
T SR 9
INVOKAMET- canagliflozin-metformin hcl tab 50-1000
0T TP TP PPPTPPP 9
INVOKAMET- canagliflozin-metformin hcl tab 150-1000
3T RSP 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
50-500 MQ...itiiiiiieiiee e 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
50-1000 MQ.eeiiniiiiieitieaieeee et 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
ST 0 2T 0O oo TSR 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
150-1000 M. eiiiiiiiiieiieeie e e e eeee e seeea 9
INVOKANA- canagliflozin tab 100 mg........cocoveieriieeeeeen. 9
INVOKANA- canagliflozin tab 300 mg..........cccceeviereiienennnn. 9
ipratropium bromide inhal soln 0.02%..........c.cccccerrnnnee 20
irbesartan-hydrochlorothiazide tab 150-12.5 mg
= 11 Te 1= T 16
irbesartan-hydrochlorothiazide tab 300-12.5 mg
(AVAIIAE).... oo 16
irbesartan tab 75 mg (AVapro).......ccccccevreeceerrscsneersnnnes 16
irbesartan tab 150 mg (Avapro)........cccccererrrrinrscseennenens 16
irbesartan tab 300 mg (Avapro).......cccccceeeerrrsrrsescersenens 16
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ISENTRESS HD- raltegravir potassium tab 600 mg (base

=0 (U1 TSR 2
ISENTRESS- raltegravir potassium chew tab 25 mg (base
=T [0 TSR 2
ISENTRESS- raltegravir potassium chew tab 100 mg

(DASE EQUIV)...eiiiiiiiiie et 2
ISENTRESS- raltegravir potassium packet for susp 100

MG (DASE EQUIV)...eiiiiiiiiiiecie e 2
ISENTRESS- raltegravir potassium tab 400 mg (base

=0 (U1 TSR 2
isoniazid tab 300 MQ.........ccciiiimirir 1
isosorbide mononitrate tab er 24hr 30 mg.................... 13
isosorbide mononitrate tab er 24hr 60 mg.................... 13
isosorbide mononitrate tab 10 mg.........cccccecriiinnnnennn. 13
isosorbide mononitrate tab 20 mg.........c.cccocriiiirnennn. 13
IXINITY- coagulation factor ix (recombinant) for inj 250

UNIE. e 38
IXINITY- coagulation factor ix (recombinant) for inj 500

UNIE. et e e e e e 38
IXINITY- coagulation factor ix (recombinant) for inj 1000
UNIE. e 38
IXINITY- coagulation factor ix (recombinant) for inj 1500
UNIE. et e e e e e 38
IXINITY- coagulation factor ix (recombinant) for inj 2000
UNIE. e 38
IXINITY- coagulation factor ix (recombinant) for inj 3000
UNIE. et e e e e e 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
T S PRSPPI 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
50-1000 MQ.eeiiiiitieiiieiieeiee e 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
100-1000 M. eiiiiiiiiieieieeie e eee e ee e e e e e e enneeseeeas 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

=T 0L TSRS 9
JARDIANCE- empagliflozin tab 10 mg.......cccceeeveviieernennne 10
JARDIANCE- empagliflozin tab 25 mg.......ccccccocveviieernnnnne 10
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000
UNIE e e 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000
UNIE. e 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 3000
UNITE e 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500
UNIE. e 38
JULUCA- dolutegravir sodium-rilpivirine hcl tab 50-25 mg
(o= T =T | TSR 2

K
KALETRA- lopinavir-ritonavir tab 100-25 mg..........cccccceenne 2
KALETRA- lopinavir-ritonavir tab 200-50 mg...........cccccee... 2
KALYDECO- ivacaftor packet 25 mg.....c.ccccevieeiiieeniennne 21
KALYDECO- ivacaftor packet 50 mg........cccceveevevieeerinnnne 21
KALYDECO- ivacaftor packet 75 mg.......cccccevevvevieeernnnnns 21
KALYDECO- ivacaftor tab 150 mg.....cccccccovcvveeiiiiiieennen. 21
KESIMPTA- ofatumumab soln auto-injector 20

LaTe T o SRS 27
ketoconazole shampoo 2% (Nizoral)..........ccccreeerrennen. 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........cccoveeeeciieeeennnee. 4
KISQALI FEMARA 400 DOSE- ribociclib 400 mg dose

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

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

[0 [oFST = USRI 4
KISQALI- ribociclib succinate tab pack 400 mg daily dose
(200 M@ taD)....eeeeiieecee e 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 OSSOSO 38
KOATE-DVI- antihemophilic factor (human) for inj 250

U o SRR 38
KOATE-DVI- antihemophilic factor (human) for inj 500

UNIE. e 38
KOATE-DVI- antihemophilic factor (human) for inj 1000

UNI s 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 250 UNit..ceii e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 500 UNit.....oiiieceecie e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 1000 UNIt...eiieieie e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 2000 UNit...eiiieeieiieeeesee e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 3000 UNit. ..o 38
KOSHER PRENATAL PLUS IRON- prenatal vit w/ iron
carbonyl-fa tab 30-1 Mg......ccceviiiiiiee e, 33
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
250 UNIE.ciiee s 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
LSO I S 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
0L ¥ o R 38
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KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj

1200 0 o T ST 38
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIt.c.eiiiiieiiecie e 39
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)........cccccceveeeeerrrnncen. 14
lamotrigine tab 25 mg (Lamictal).........ccccooiriiriiinincnnnnn. 31
lamotrigine tab 100 mg (Lamictal)..........ccccvevrririnrncnennne 31
lamotrigine tab 150 mg (Lamictal)......c..ccccvevermrrccernsneenns 31
lamotrigine tab 200 mg (Lamictal).........ccoccervicccrnnnennes 31
LANCETS — VARIOUS.......ooiiiieierieeee e 43
lansoprazole cap delayed release 30 mg
(Prevacid)......cccccerreemrrsrersssrrssssesssseesssssesssme e ssssssssssessssnenas 21
LANTUS- insulin glargine inj 100 unit/ml..............cccoc...... 12
LANTUS SOLOSTAR- insulin glargine soln pen-injector

TO0 UNIE/MLLceiii e 12
latanoprost ophth soln 0.005% (Xalatan)....................... 41
LATUDA- lurasidone hcl tab 20 mg......cccccoovcveeeiiieeeeee 25
LATUDA- lurasidone hcl tab 40 mg.......ccccevieeeiineieeeeee, 25
LATUDA- lurasidone hcl tab 60 mg........cccoeceeeiiiiineennne. 25
LATUDA- lurasidone hcl tab 80 mg........cccoovveeeiiieneeenee 25
LATUDA- lurasidone hcl tab 120 mg......c..ccccoeveeeiiieeeenee, 25
letrozole tab 2.5 mg (Femara).........ccccviimrncininienniinnnnes 5
LEUKERAN- chlorambucil tab 2 mg........ccccoeeeiiiiiieneenee 5
LEVEMIR FLEXTOUCH- insulin detemir soln pen-injector
100 UNI/MIL e 12
LEVEMIR- insulin detemir inj 100 unit/ml................c.......... 12
levetiracetam tab 250 mg (Keppra)......ccccceerreverrrceernnens 31
levetiracetam tab 500 mg (Keppra)......cccceeerreserrssarerssnens 31
levocetirizine dihydrochloride tab 5 mg........................ 19
levofloxacin tab 250 mg (Levaquin).......ccccceeniiinniciennnans 1
levofloxacin tab 500 mg (Levaquin).......cccceeerriierrcseennnns 1
levofloxacin tab 750 mg (Levaquin).......ccccueeeerrecerrssnennnns 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

1o 8
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

3 o 8
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mMQg-MCQ......ccerremrrrrierrsrmnrssanesns 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%..........ccccvcvririininieniniannn, 41
lisinopril & hydrochlorothiazide tab 10-12.5 mg
(ZeStoretic)......ccvveerrrcir e 16
lisinopril & hydrochlorothiazide tab 20-12.5 mg
[74=153 Lo =Y [ 16
lisinopril & hydrochlorothiazide tab 20-25 mg
(ZeStoretic)......ccouuerrreir e 16
lisinopril tab 5 mg (Prinivil).....ccccccevreemrrecnnceerecceeeeeenne 16
lisinopril tab 10 mg (Prinivil)........cccooeririeeeeeeeee 16
lisinopril tab 20 mg (Prinivil)........cccoeeniniiiiiiienene 16
lisinopril tab 2.5 mg (Zestril).........cccoreemiiiciiiiiceee 16
lisinopril tab 30 mg (Zestril)......ccoecrrrecmreeerrceercee e 16
lisinopril tab 40 mg (Zestril)......ccccerreeeeeerreeeeeeeeeeeeee 16
lithium carbonate cap 300 mg.........cccccmrrirrniinininninennns 25
lithium carbonate cap 150 mg (Lithium carbonate)......25
lithium carbonate cap 600 mg (Lithium carbonate)......25
lithium carbonate tab er 450 mg.......cccccoccmrieeccerrecceenn. 25
lithium carbonate tab er 300 mg (Lithobid)................... 25
lithium carbonate tab 300 mg..........ccocrricriiiiincsnincenne 25
LOKELMA- sodium zirconium cyclosilicate for susp packet
LT o | o PR UR 43
LOKELMA- sodium zirconium cyclosilicate for susp packet
T0 M 43
lorazepam tab 0.5 mg (Ativan)........cccceecrveerrrecnrnceennens 23
lorazepam tab 1 mg (Ativan)........cccceeeeeerrrecceererceeeene 23
lorazepam tab 2 mg (Ativan)..........cccccvcnninniniinininnnnen, 23
losartan potassium & hydrochlorothiazide tab 50-12.5
(T (2 1774 T- L T 16
losartan potassium & hydrochlorothiazide tab 100-12.5
(3110 B {5 7<= T= Lo TR 16
losartan potassium & hydrochlorothiazide tab 100-25
(T (2 1774 T- T 16
losartan potassium tab 25 mg (Cozaar)..........ccceuuuneeee. 16
losartan potassium tab 50 mg (Cozaar)...........cccuveurrrnnes 16
losartan potassium tab 100 mg (Cozaar)..........cceeeerneee 16
LOTEMAX- loteprednol etabonate ophth gel 0.5%............ 41
LOTEMAX- loteprednol etabonate ophth oint 0.5%........... 41
LOTEMAX SM- loteprednol etabonate ophth gel
(ORGSR 41
lovastatin tab 10 mQ........cccoiiiiiii e 18
lovastatin tab 20 mMQ........ccocorireec e 18
lovastatin tab 40 mg (Mevacor)..........ccccucvrnriinincceninnnns 18
LUMIGAN- bimatoprost ophth soln 0.01%........ccccceceennee. 41
LYNPARZA- olaparib tab 100 MQ........cccoceveiiiiiieiiiieeeeee, 5
LYNPARZA- olaparib tab 150 mg........cccocevevviiiieiiiiieeeee, 5
M
MAVENCLAD- cladribine tab therapy pack 10 mg (4
BADS). e 27
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MAVENCLAD- cladribine tab therapy pack 10 mg (5

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

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

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

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

FADS) . 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 [0 TSRS 27
MAYZENT- siponimod fumarate tab 2 mg (base

L= To [0 1Y TSR 27
MAYZENT STARTER PACK- siponimod fumarate tab 0.25

mg (12) starter pack.........cccooeiiiiii 27
meclizine hcl tab 12.5 MQ@......cocoooiiiiicieeee 22
meclizine hcl tab 25 Mg.....ccooveceei 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.........ccceciiriiincininiiniens 5
megestrol acetate tab 40 Mg........cccocociiiiiiciinnisnis 5
MEKINIST- trametinib dimethyl sulfoxide tab 0.5 mg (base

EQUIVAIENT). ... 5
MEKINIST- trametinib dimethyl sulfoxide tab 2 mg (base

QUIVAIEBNT). ... 5
meloxicam tab 7.5 mg (MobicC).........cccccrreeerrecrrrcennnnen 30
meloxicam tab 15 mg (Mobic)........cccceeeiirrrecereeeeenee 30
memantine hcl tab 5 mg (Namenda).........ccccceececeernnnees 27
memantine hcl tab 10 mg (Namenda)...........cccceveerennen. 27
MESNEX- mesna tab 400 MQ......cccceeeiireiiieeiiee e 5
metformin hcl tab er 24hr 500 mg (Glucophage xr)......10
metformin hcl tab er 24hr 750 mg (Glucophage xr)......10
metformin hcl tab 500 mg (Glucophage)..........c.ccceeeuueee 10
metformin hcl tab 850 mg (Glucophage)..........ccceceeeneeee 10
metformin hcl tab 1000 mg (Glucophage)..................... 10
methadone hcl tab 10 mg (Dolophine)...........ccccccvicuennnee 28
methadone hcl tab 5 mg (Dolophine hcl)....................... 28
methimazole tab 5 mg (Tapazole).......c.ccccccvremrreerrccnnn. 12
methimazole tab 10 mg (Tapazole)........ccccoecerrececeernennes 12
methocarbamol tab 750 mg (Robaxin-750).................... 32
methocarbamol tab 500 mg (Robaxin)...........cccceceerneeen. 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
methyldopa tab 250 mg.......ccccciiiiiiiicric e, 16
methylphenidate hcl tab 5 mg (Ritalin)...........cccccc...c.... 26
methylprednisolone tab 4 mg (Medrol)........cccccceveeeernne. 7

methylprednisolone tab 16 mg (Medrol).........ccccceuennne. 7
methylprednisolone tab 32 mg (Medrol)........cccccceeueennn.e. 7
methylprednisolone tab therapy pack 4 mg (21)

(Medrol doSepak).......c.cccerreeerrrrmrrrsmrrrssmersseeesseess e essmeeeas 7
metoclopramide hcl tab 5 mg (base equivalent)

(LT | = 1o ) TR 22
metoclopramide hcl tab 10 mg (base equivalent)

(L3 G e =T ) 22
metoprolol succinate tab er 24hr 25 mg (tartrate equiv)

(] T o1 I ) TS 14
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)

LT o1 oY ) T 14
metoprolol succinate tab er 24hr 100 mg (tartrate

(=Y [UTAVA T (e o1 o] 10 d | T 14
metoprolol tartrate tab 25 mg........cccoceeiriiiinriiiiceee 14
metoprolol tartrate tab 50 mg (Lopressor).......c.cccceeuee 14
metoprolol tartrate tab 100 mg (Lopressor).................. 14
metronidazole tab 250 mg (Flagyl)....ccccccoecmmrrecicerrnccneenn. 4
metronidazole tab 500 mg (Flagyl).......ccccouriimiiicniiinnnnne 4
minocycline hcl cap 50 mg (Minocin)..........ccccvecmreeennnne 1
minoxidil tab 2.5 MQ.....cccoveeeiir s 16
minoxidil tab 10 MQ......ccceeecciiic s 16
mirtazapine tab 15 mg (Remeron)..........ccccvieemricennnnen. 24
mirtazapine tab 30 mg (Remeron)........cccccccvrecmrreerrnnen. 24
mirtazapine tab 45 mg (Remeron).........ccoccecerrrcecceennnnee 24
misoprostol tab 100 mcg (Cytotec).........ccceeerriiiniinnnne 21
misoprostol tab 200 mcg (Cytotec).......cccceeecerriicnrinenne 21
MITIGARE- colchicine cap 0.6 Mg@........cccceevvveviireniieenen. 31
mometasone furoate oint 0.1% (Elocon)..........cccceeeernnee 42
MONONINE- coagulation factor ix for inj 1000 unit........... 39
montelukast sodium chew tab 4 mg (base equiv)

ST 4T LU =T T 20
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN)......eiiiiri e ——— 20
montelukast sodium tab 10 mg (base equiv)

ST 0T LU =T T 20
morphine sulfate oral soln 10 mg/5mi.............cccoeneeeces 28
morphine sulfate tab er 15 mg (Ms contin)................... 28
MULTAQ- dronedarone hcl tab 400 mg (base

QUIVAIENT). ..o 15
mupirocin oint 2% (Bactroban)............cccceciniiniiinnninnn, 42
MYLERAN- busulfan tab 2 mg........ccccoccvviiiviieee 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).........ccccccecuueeunn. 30
naproxen tab 250 mg (Naprosyn)........ccccccreeeriiinnnciennnes 30
naproxen tab 375 mg (Naprosyn)........cccccceeecrriierscicnnnns 30
naproxen tab 500 mg (Naprosyn)........ccccccveeeerssnerssnenns 30
NARCAN- naloxone hcl nasal spray 4 mg/0.1ml............... 43
NATACYN- natamycin ophth susp 5%.......ccccoceveiiieencennns 41
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neomycin-polymyxin-dexamethasone ophth oint 0.1%

NORDITROPIN FLEXPRO- somatropin solution pen-

(MaXitrol)........ccuceriniirinir e 41 injector 30 MQ@/3ML.......ccoiiiiiiii e 13
neomycin-polymyxin-dexamethasone ophth susp norethindrone & ethinyl estradiol tab 1 mg-35 mcg
0.1% (MaXiItrol)......cccoecererresirrceererrcree e 41 (NOFINYI 1435)......ciiieeerrrcreeee e 8
neomycin sulfate tab 500 mg..........ccocoecirrreeriniiciees 1 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEULASTA ONPRO KIT- pedgfilgrastim soln prefilled mcg (Loestrin fe 1/20).........ccovcvmininininnncreesensees 8
syringe kit 6 mg/0.6ml...........ccoooiiiiiiii e 34  norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30
NEULASTA- pedfilgrastim soln prefilled syringe 6 mcg (Loestrin fe 1.5/30)........ccoceemreiiminierrcee e 8
MG/0.6ML..eiiiiiiiie e 34  norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg
NEUPOGEN- filgrastim inj 300 mcg/ml..........ccccooviieinene 34 (Loestrin 1/20-21).......cccccvirrimrniirinrsns s ssneens 8
NEUPOGENS- filgrastim inj 480 mcg/1.6ml (300 mcg/ norethindrone tab 0.35 mg (Nor-qd).......ccccccvrcierrrccnneenn. 8
0] USSR 34  norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
NEUPOGENS- filgrastim soln prefilled syringe 300 (Ortho-cyclen)..........oeeeeee e 8
MCG/0.5ML...eiiii e 34  norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
NEUPOGEN- filgrastim soln prefilled syringe 480 mg-mcg (Ortho tri-cyclen)..........ccooirceiiiicnncieiiceeee 8
mcg/0.8ml (600 Mcg/Ml).......ooiceeeieiiee e 34  norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nevirapine tab 200 mg (Viramune)..........cccceceeceerreeceeennnns 2 mg-mcg (Ortho tri-cyclen 10).......ccooceeiiireceeeeceeeeeees 8
NEXAVAR- sorafenib tosylate tab 200 mg (base nortriptyline hcl cap 10 mg (Pamelor).........ccccvveeeeennee. 24
QUIVAIENT). ... 5  nortriptyline hcl cap 25 mg (Pamelor)........cccocecvvieeennns 24
NEXIUM- esomeprazole magnesium for delayed release nortriptyline hcl cap 50 mg (Pamelor)..........cccoeveernnen. 24
SUSP packet 5 MQ....ccoiiiiiiiiiic e 21 nortriptyline hcl cap 75 mg (Pamelor)........ccccorveceeennne. 24
NEXIUM- esomeprazole magnesium for delayed release NORVIR- ritonavir oral soln 80 mg/ml...........ccccceeviiieninns 3
SUSP PACK 2.5 MQ..eiiiiiiiiiiiee e 21 NORVIR- ritonavir powder packet 100 mg........ccccocoeevieenne 3
NEXLETOL- bempedoic acid tab 180 mg...........ccccccueenee. 18  NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
NEXLIZET- bempedoic acid-ezetimibe tab 180-10 mg......18 INj 250 UNIt...oiiiie e 39
NICOTROL INHALER- nicotine inhaler system 10 mg (4 NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
Mg delivered)........oocooe i 27 iNj 500 UNIt..oiieeiee e 39
NICOTROL NS- nicotine nasal spray 10 mg/ml (0.5 mg/ NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
] 0] =)V TSRS 27 iNj 1000 UNIt..oiiiiiie e 39
nifedipine tab er 24hr 30 mg (Adalat cc)...........ccceenneee 14  NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
nifedipine tab er 24hr osmotic release 30 mg iNj 1500 UNIt. oo 39
(Procardia Xl).....cccceeeeeerrinrmrnserssseessseesssee s e s sesme s 14  NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
nifedipine tab er 24hr osmotic release 60 mg iNj 2000 UNIL...oiiii e 39
(Procardia Xl).......cccueemirimminimnier s e 14  NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
nitrofurantoin monohydrate macrocrystalline cap 100 iNj 3000 UNIt. e 39
(3T I E=Ted o] o7 ) 4 NOVOLIN 70/30 FLEXPEN- insulin nph & regular susp
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur).......... 13 pen-inj 100 unit/ml (70-30).......cccveeiiiieeeeeee e 11
NITYR- nitisinone tab 2 Mg.......ccccoviviiiiiiii e, 13 NOVOLIN 70/30- insulin nph isophane & regular human inj
NITYR- nitisinone tab 5 MQ........ccccoiiiiiiini, 13 100 unit/ml (70-30)...cci e 11
NITYR- nitisinone tab 10 MQg........cccoevviiieiii e, 13 NOVOLIN N FLEXPEN- insulin nph (human) (isophane)
NIVESTYM- filgrastim-aafi inj 300 mcg/ml............ccceeeee 34 susp pen-injector 100 unit/ml........cccccooviiiiiiiiie e, 11
NIVESTYM- filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ NOVOLIN N- insulin nph (human) (isophane) inj 100 unit/
0] TSRS 34 N 11
NIVESTYM- filgrastim-aafi soln prefilled syringe 300 NOVOLIN R FLEXPEN- insulin regular (human) soln pen-
MCG/O.5ML...eeeeii e 34 injector 100 unit/ml.........ccooooiiiiii e 11
NIVESTYM- filgrastim-aafi soln prefilled syringe 480 NOVOLIN R- insulin regular (human) inj 100 unit/ml......... 11
MCG/0.8ML...eii e 34  NOVOLOG FLEXPEN- insulin aspart soln pen-injector 100
NORDITROPIN FLEXPRO- somatropin solution pen- UNIE/MIL e 11
injector 5 Mg/ 1.5ml.......coooiiiiii e 13 NOVOLOG- insulin aspart inj 100 unit/ml.............cccc....... 11
NORDITROPIN FLEXPRO- somatropin solution pen- NOVOLOG MIX 70/30- insulin aspart prot & aspart
injector 10 M@/1.5Ml.....iii e 13 (human) inj 100 unit/ml (70-30).......ccooeriireee e 11
NORDITROPIN FLEXPRO- somatropin solution pen- NOVOLOG MIX 70/30 PREFILL- insulin aspart prot &
injector 15 Mg/1.5mMl.....ccooiiiiii e 13 aspart sus pen-inj 100 unit/ml (70-30).........ccccveeeviieenenne 12
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NOVOLOG PENFILL- insulin aspart soln cartridge 100

UNIE/MIL e 11
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
1 Mg (1000 MCG).veeeiiiieiiiieeieeenieeeseee e e ens 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
2 MQ (2000 MCY)-.erieiieeeiieieaieee e e e 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
5 Mg (5000 MCY)..eviiiiiieiiiieiie e eeee e 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
8 MQ (8000 MCQY)..eeeeieeeeiiiieiiieeeiee et 39
NOXAFIL- posaconazole susp 40 mg/ml........c.ccccoevienenneen. 2
NUBEQA- darolutamide tab 300 mMg.......ccccccoeveiireiiireinns 5
NUVARING- etonogestrel-ethinyl estradiol va ring
0.120-0.015 MG/24hr......oiiiieeee e 8
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
1000 UNIt.eeiiieciie e e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
2000 UNIt..eii e e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
2500 UNIteieiiiiieiiecie e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
110100 0 o T S 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
4000 UNIt.eiieiieiiecie e 39
NUWIQ- antihemophil fact rcmb (bdd-rfviii,sim) for inj kit
250 UNIE.c e 39
NUWIQ- antihemophil fact remb (bdd-rfviii,sim) for inj kit
500 UNiteeiiieeieii s 39
NUWIQ- antihemophilic factor rcemb (bdd-rfviii,sim) for inj
250 UNI.cie s 39
NUWIQ- antihemophilic factor rcmb (bdd-rfviii,sim) for inj
500 UNiteeiiieeieiece e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
0L U o R 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2000 UNItei.tiiiiieiiecie e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNIt..eii e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
3000 UNItec.eiiiiieiiecie e s 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNIE.cciiieeie e e 39
nystatin cream 100000 unit/gm...........cccoeeieriiinnncsnnnenens 42
nystatin oint 100000 unit/gm..........ccccccmreemrrecnrrccerreieens 42
NYVEPRIA- pedfilgrastim-apgf soln prefilled syringe 6
MG/0.BMIcii e 34
o
OBIZUR- antihemophilic factor (recomb porc) rpfviii for inj
500 UNit.eiiieeiie e 39
ODEFSEY- emtricitabine-rilpivirine-tenofovir af tab
200-25-25 MQ.eeiiiiiiiiiiiee et 3
olanzapine tab 2.5 mg (Zyprexa).......cccccecerrrserrssnnsnsanninne 25

olanzapine tab 5 mg (Zyprexa).......cccccereveerrrcecccerrrsesneens 25
olanzapine tab 7.5 mg (Zyprexa).......c.cccccnrierissnnininnnnnne 25
olanzapine tab 10 mg (Zyprexa)........cccueeerreserrrsanrsssnennnns 25
olanzapine tab 15 mg (Zyprexa).......cccceeecerreserrrsaerrssnensnns 25
olanzapine tab 20 mg (Zyprexa).......ccccceeeeceerrerccceerssssncen 25
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg (Benicar hct)......ccocvvciomiceinicnnceeeeee 16
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 mg (Benicar het).......occocvericceeeereeeeeeeeeeeeeee 16
olmesartan medoxomil-hydrochlorothiazide tab 40-25

mg (Benicar het)......ocooiiiicere 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)....... 22
omeprazole cap delayed release 20 mg (Prilosec)....... 22
omeprazole cap delayed release 40 mg (Prilosec)....... 22
ondansetron hcl tab 4 mg (Zofran)........ccccceveeccerrricnneenn. 22
ondansetron hcl tab 8 mg (Zofran)........cccccciieiniiccnnnes 22
ondansetron orally disintegrating tab 4 mg (Zofran

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

OAL). e s 22
OPSUMIT- macitentan tab 10 mg.........cccceeveieeireniieenen. 18
ORFADIN- nitisinone cap 20 Mg......ccccoecveeeeiiiiieeeiiieeeene 13
ORFADIN- nitisinone susp 4 mg/ml.........cccooociiiieniinenn. 13
ORIAHNN- elagolix-estrad-noreth 300-1-0.5mg & elagolix

300MQ CAP PACK......cueeiieiiiiiiie et 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..........c.cccceeveee 32
OTEZLA- apremilast tab 30 Mg.......cccceveveviiiiiieeeeen. 30
OTEZLA- apremilast tab starter therapy pack 10 mg & 20

MG & 30 M. 30
oxcarbazepine tab 150 mg (Trileptal).......c.ccccniiinrncnenn. 31
oxybutynin chloride syrup 5 mg/5mi...........ccccoceerrenne. 23
oxybutynin chloride tab er 24hr 15 mg.........ccccceennuneeeen. 23
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)......23
oxybutynin chloride tab er 24hr 10 mg (Ditropan

D { ) TSRS PR RSRORRRRIN 23
oxybutynin chloride tab 5 mg.......cccccoeveecirrcccee 23
oxycodone hcl tab 10 mg......c.cccociiricmicicnininiceriee, 28
oxycodone hcl tab 5 mg (Roxicodone)...........ccceceeenn.en. 28
oxycodone w/ acetaminophen tab 5-325 mg

=T o o T - o 28
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (2

MG/T.BMI).c e 10
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (4

MG/3MI).ceie e 10
OZEMPIC- semaglutide soln pen-inj 0.25 or 0.5 mg/dose

(2 MG/M.5MI).c e 10
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potassium chloride microencapsulated crys er tab 10

P ) ) T o R 33
pantoprazole sodium ec tab 20 mg (base equiv) potassium chloride microencapsulated crys er tab 20
(Protonix)......cccocimcsisissisisssnssssssnssss s 22 N0 eueueueueresesrtsseesesessssesss s e ssasssssessasassssesessssssnsnsassssssns 33
pantoprazole sodium ec tab 40 mg (base equiv) potassium chloride tab er 10 meq (K-tab)............c........ 33
(PrOtO“lX) .......................................................................... 22 potassium chloride tab er 8 meq (600 mg) ____________________ 33
PAROMOMYCIN SULFATE- paromomycin sulfate cap 250 pramipexole dihydrochloride tab 0.125 mg
mg....... B e LR 1 (Mirapex) ___________________________________________________________________________ 32
paroxetlne hcl tab 10 mg (PaX|I) ..................................... 24 pramipexo'e dihydrochloride tab 0.25 mg
paroxetine hcl tab 20 mg (Paxil)........ccocrmvniriinirisinnnne. Z I (11T 13 4 T 32
paroxet!ne hcl tab 30 mg (Pax!l) ..................................... 24 pramipexole dihydrochloride tab 0.5 mg (Mirapex)......32
paroxetlne hcl tab 40 mg (PaX|I) ..................................... 24 pramipexo'e dihydroch'oride tab 0.75 mg
PEGASYS- peginterferon alfa-2a inj 180 mcg/mil................ N (=T o4 T 32
PEGASYS- peginterferon alfa-2a inj 180 mcg/0.5ml........... 3 pramipexole dihydrochloride tab 1 mg (Mirapex)......... 32
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm pramipexole dihydrochloride tab 1.5 mg (Mirapex)......32
(GOIyter) ............... IR CR D 21 pravastatin sodium tab 10 31« PSP 18
peg 3350-kcl-sod bicarb-nacl for soln 420 gm pravastatin sodium tab 20 mg (Pravachol).................... 18
(Nulytelylflavor paCk) ...................................................... 21 pravastatin sodium tab 40 mg (Pravachol) ____________________ 18
pen!c!II!n v potass!um tab 250 mg.....cco e 1 pravastatin sodium tab 80 mg (Pravachol).................... 18
penicillin v potassium tab 500 mg.........cccccevevrrrrncceennnns 1 PREDNISOLONE ACETATE- prednisolone acetate ophth
perindopril erbumine tab 2 mg........cccoeinnncnncncnnnns 16 SUSP 1%t eeeeeeee e e et e et ee et s e ee e e eeeeeeeeees 41
perindopril erbumine tab 4 mg (Aceon)............ccc........ 16 PREDNISOLONE SODIUM PHOSP- prednisolone sodium
phendimetrazine tartrate tab 35 mg..........cooovvniiinnne. 26 phosphate ophth SOIN 1%........ccoveemreeeeeeeeeeeeeeeeeren, 41
phenobarbital tab 15 mg......ccccoccrivrrirrccrccrrcr e, 26  prednisolone sod phosphate oral soln 15 mg/5ml
phenobarbital tab 30 MQ......c.cooiiiiiis P (T T Y=Y (1117) IO 7
phenobarb!tal tab 60 MQ.......cccciii 26 PREDNISONE INTENSOL- prednisone conc 5 mg/mi........ 7
phenobarbital tab 100 mg........ccccceccimrrriiecee e 26 PREDNISONE- prednisone oral soln 5 mg/5ml................... 7
phentermine hcl cap 15 MQ.....ciis 26 prednisone tab 1 MQ........coceeeeeeeremeseersseessessssesssessssessesnes 7
phentermine hcl cap 30 MQ......ccoiiniiiiiis 26 prednisone tab 2.5 MQ.......cccoceeeeeureeeerenseeeseesssesssesssessssenns 7
phentermine hcl cap 37.5 mg (Adipex-p).........cccovuvuunune 26 prednisone tab 5 MQ......ccoceeeceeeeecseemsessseesssssesessssssssens 7
phentermine hcl tab 37.5 mg (Adipex-p).........cccvuunune. 26 prednisone tab 10 MQ.......ccceeeveecureeeseessseesssesseesssesssessssnes 7
pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 10 prednisone tab 20 MQ.......ccocoeueeureecereerreseseeseesssesssssssssnens 7
pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 10 prednisone tab 50 MQg.......cccoeueeureecrressressescsressssessssssssnens 7
pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 10 prednisone tab therapy pack 5 mg (21).....ccceeerveeveurrennns 7
PIQRAY 250MG DAILY DOSE- alpelisib tab pack 250 mg prednisone tab therapy pack 5 mg (48).........cccoceevrrencnee. 7
dally dose (200 mg & 50 mg tabS) ................................ 5 PREMARIN- estrogens’ Conjugated tab 0.3 MG.eveieeeirnennn. 7
PIQRAY 300MG DAILY DOSE- alpelisib tab pack 300 mg PREMARIN- estrogens, conjugated tab 0.45 mg................ 7
da”y dose (2X150 mg tab) .................................................. 5 PREMARIN- estrogenS, Conjugated tab 0.625 MG...ccovrrnnn. 7
PIQRAY 200MG DAILY DOSE- alpelisib tab therapy pack PREMARIN- estrogens, conjugated tab 0.9 mg.................. 7
200 mg dally d(.)SG ......................... SRR e 5 PREMARIN- estrogens’ Conjugated tab 1.25 MG..vreeeeennne 7
PLEGRIDY- peginterferon beta-1a im soln prefilled syr 125 PREMPHASE- conj est 0.625(14)/conj est-medroxypro ac
mcg/0.5ml........: ............................................. e 27 tab 0.625-5MG(14).....eieeeeeeeeeeeeeeeeeeeeeeeeee e, 7
PLEGRIDY- peginterferon beta-1a soln pen-injector 125 PREMPRO- conjugated estrogen-medroxyprogest acetate
mcg/0.5ml.......... ............................................ e 27 taD 0.3-1.5 MG 7
PLEGRIDY- peginterferon beta-1a soln prefilled syringe PREMPRO- conjugated estrogen-medroxyprogest acetate
125 MCG/0.5Ml...ciiiiie e 27 tAD 0.45-1.5 MQ...eeeieeeeeeeeeeeeeeeeeeeeee e 7
PLEGRIDY STARTER PACK- peginterferon beta-1a soln PREMPRO- conjugated estrogen-medroxyprogest acetate
pen-inj 63 & 94 mcg/0.5ml pack.............occviiniin. 27 @D 0.625-2.5 MQ..veeoeeeeeeeeeeeeeeeeeeee e 7
PLEGRIDY STARTER PACK- peginterferon beta-1a soln PREMPRO- conjugated estrogen-medroxyprogest acetate
pref syr 63 & 94 mcg/0.5ml pack..........cooevniiinniiinins 27 1aD 0.625-5 MQ....eioeieeeeeeeeeeeeeeeeeeeeeeee e 8
polymyxin b-trimethoprim ophth soln 10000 unit/ PRENATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1
MI-0.1% (POIYtrim)......cueeeei 41 11T TR 33
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PRENATAL 19- prenatal vit w/ fe fumarate-fa chew tab

P22 B 11T TR 33
PRENATAL VITAMINS PLUS LO- prenatal vit w/ fe

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

L=To 01 TSRO 3
PREZISTA- darunavir ethanolate tab 75 mg (base

=T [0 T RS 3
PREZISTA- darunavir ethanolate tab 150 mg (base

L=To 01 TSRO 3
PREZISTA- darunavir ethanolate tab 600 mg (base

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

L<To 01 TSR 3
PRIFTIN- rifapentine tab 150 MQ.......cccoeviiiiiiiiiieieeee 2
primidone tab 50 mg (Mysoline).......ccccccvreirrrccerrnseennnne 31
primidone tab 250 mg (Mysolinge).........ccccvveeeeerrecccenn. 31
prochlorperazine maleate tab 5 mg (base equivalent)

(COMPAZINE)......coiiciririr e 25
prochlorperazine maleate tab 10 mg (base equivalent)

({030 4 0T o X ¥4 1= 1 25
PROCRIT- epoetin alfa inj 2000 unit/ml...........c..cccceee 34
PROCRIT- epoetin alfa inj 3000 unit/ml..............ccccooceee 34
PROCRIT- epoetin alfa inj 4000 unit/ml.........c....cccoevnennnne. 34
PROCRIT- epoetin alfa inj 10000 unit/ml...........cccccevnneee. 34
PROCRIT- epoetin alfa inj 20000 unit/ml............ccccocueee.e. 34
PROCRIT- epoetin alfa inj 40000 unit/ml.............cccconeeenne 35
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
PROGRAF- tacrolimus cap 0.5 Mg@....cccccocveieeiiienieeee. 43
PROGRAF- tacrolimus cap 1 Mg.....ccccoeceeeiieenieeesiieeeen. 43
PROGRAF- tacrolimus cap 5 Mg.......ccccceeevviiereeniiieeeeenne 43
PROGRAF- tacrolimus packet for susp 0.2 mg................. 43
PROGRAF- tacrolimus packet for susp 1 mg.................... 43
promethazine-dm syrup 6.25-15 mg/5mi........................ 19
promethazine hcl syrup 6.25 mg/5mi..............cccennnee. 19
promethazine hcl tab 12.5 mg........ccccoonriiniriiiiccniiiennn, 19
promethazine hcl tab 25 mg.......cccoviiicciinccie, 19
promethazine hcl tab 50 mg........ccccciiiiiiiiniccce, 19
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 19
propafenone hcl tab 150 mg........ccccoecerriccceericcceeeerees 15
PROPRANOLOL HCL- propranolol hcl oral soln 20

MG/SML .. 14
PROPRANOLOL HCL- propranolol hcl oral soln 40

MG/OML e 14
propranolol hel tab 10 mg.......cccccoiiiiiiirerees 14
propranolol hcl tab 20 mg.......cccoccocmiiiiiiree e, 14
propranolol hecl tab 40 mg.......ccoococireeccee e 14
PULMOZYME- dornase alfa inhal soln 1 mg/ml................ 21

PURIXAN- mercaptopurine susp 2000 mg/100ml (20 mg/

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 hcl tab 5 mg (Accupril)......cccconeiniiiiniciennnen. 16
quinapril hcl tab 10 mg (Accupril)......ccccvevriricniciennnnen. 16
quinapril hcl tab 20 mg (Accupril).....cccccveeerrccerrscerrnee 16
quinapril hcl tab 40 mg (Accupril)......ccccevveeeeeerrncieennns 16
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 40 mcg/act........cccoeveeieiie e 20
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 80 mcg/act........ccoooeiveeiicie 20
R
ramipril cap 1.25 mg (Alface)........cccocmrrirrriininisnnisiennnas 16
ramipril cap 2.5 mg (Altace)........cccocecerrecrrrisirisssnnnciennnnns 16
ramipril cap 5 mg (AIace).....ccccccvrimrrccmrrsrrrssreseeennans 16
ramipril cap 10 mg (ARAcCe).....cccceeeeeerrrecceerreee e 16
RAPAMUNE- sirolimus oral soln 1 mg/ml.............cccc.cce.. 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).cei s 27
REBIF REBIDOSE- interferon beta-1a soln auto-inj 22
Mcg/0.5ml (12MuU/mMI)....ccciieiieee e 27
REBIF REBIDOSE- interferon beta-1a soln auto-inj 44
Mcg/0.5ml (24mMu/ml)... ..o 27
REBIF REBIDOSE TITRATION- interferon beta-1a auto-inj
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........cceeevvvieiiieeienns 27
REBIF TITRATION PACK- interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccoeviiiiiiiiiee 28
REBINYN- coagulation factor ix recomb glycopegylated for
iNj 500 UNT..iiiii e 40
REBINYN- coagulation factor ix recomb glycopegylated for
INj 1000 UNT...iiiiiie et 40
REBINYN- coagulation factor ix recomb glycopegylated for
INj 2000 UNL...iiiiiiiiiieee e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 220-400 UNit......oiiiieeeeie e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

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

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

iNj 1241-1800 UNIit....oiiiiiieiie e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 18071-2400 UNit....oiiiiiieee e 40
REDITREX- methotrexate soln prefilled syringe 7.5
MG/0.3M.eiieieie e 30
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REDITREX- methotrexate soln prefilled syringe 10

rizatriptan benzoate oral disintegrating tab 5 mg (base

MG/0.AML.eiiiii e 30 eq) (Maxalt-mlt)........cccrrimiiiinirir s 30
REDITREX- methotrexate soln prefilled syringe 12.5 rizatriptan benzoate oral disintegrating tab 10 mg
MG/O0.5Meiiie e 30 (base eq) (Maxalt-mlt)........cccceeerriimrricmrrerercee e 31
REDITREX- methotrexate soln prefilled syringe 15 rizatriptan benzoate tab 5 mg (base equivalent)
MG/0.8MIcii e 30 (Maxalt).......ocominirii e 31
REDITREX- methotrexate soln prefilled syringe 17.5 rizatriptan benzoate tab 10 mg (base equivalent)
LaaTe 7L T4 o SRRSO 30 L= 1 T 31
REDITREX- methotrexate soln prefilled syringe 20 ropinirole hydrochloride tab 0.25 mg (Requip)............. 32
MG/0.8MI.ciiiiie e 30 ropinirole hydrochloride tab 0.5 mg (Requip)............... 32
REDITREX- methotrexate soln prefilled syringe 22.5 ropinirole hydrochloride tab 1 mg (Requip)................. 32
MG/0.9Meiiiee e 30 ropinirole hydrochloride tab 2 mg (Requip).......cccev...... 32
REDITREX- methotrexate soln prefilled syringe 25 mg/ ropinirole hydrochloride tab 3 mg (Requip).................. 32
10 RS 30 ropinirole hydrochloride tab 4 mg (Requip).........c....... 32
REPATHA- evolocumab subcutaneous soln prefilled ropinirole hydrochloride tab 5 mg (Requip)......cccceuu.... 32
syringe 140 MG/Ml.....c.cooiiiiie e 18  rosuvastatin calcium tab 5 mg (Crestor)........ccccceu..ce.. 18
REPATHA PUSHTRONEX SYSTEM- evolocumab rosuvastatin calcium tab 10 mg (Crestor)..................... 18
subcutaneous soln cartridge/infusor 420 mg/3.5ml.......... 18  rosuvastatin calcium tab 20 mg (Crestor)..................... 18
REPATHA SURECLICK- evolocumab subcutaneous soln rosuvastatin calcium tab 40 mg (Crestor)..................... 18
auto-injector 140 mg/Ml.......cccoovieiiiiieieeee e, 18  ROZLYTREK- entrectinib cap 100 m@........ccccevvvvevieeennnnns 5
RETACRIT- epoetin alfa-epbx inj 2000 unit/ml.................. 35 ROZLYTREK- entrectinib cap 200 mg........cccceevvveeeviieenennns 5
RETACRIT- epoetin alfa-epbx inj 3000 unit/mil.................. 35 RUBRACA- rucaparib camsylate tab 200 mg (base
RETACRIT- epoetin alfa-epbx inj 4000 unit/mi.................. 35 QUIVAIEBNT). ... 5
RETACRIT- epoetin alfa-epbx inj 10000 unit/mi................ 35 RUBRACA- rucaparib camsylate tab 250 mg (base
RETACRIT- epoetin alfa-epbx inj 20000 unit/mil................ 35 EQUIVAIENT). ... 5
RETACRIT- epoetin alfa-epbx inj 40000 unit/ml................ 35 RUBRACA- rucaparib camsylate tab 300 mg (base
RETEVMO- selpercatinib cap 40 mg......cccccveviereiieeeneene 5 QUIVAIENT). ... 5
RETEVMO- selpercatinib cap 80 mg.......cccceeveeeeiieeeineenee. 5 RYBELSUS- semaglutide tab 3 mg@.......cccceviivevcinenenne 10
REVCOVI- elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 RYBELSUS- semaglutide tab 7 mg.......cccoeccvveviiiineenee. 10
LnaTe 40 1) TSR 13  RYBELSUS- semaglutide tab 14 mg........cccocoeiviinniennnn 10
REVLIMID- lenalidomide cap 5 Mg........ccccevvvieieiiiieeeennnne 43 RYDAPT- midostaurin cap 25 MQ......cceoooeveieerieeiceeeneenne 5
REVLIMID- lenalidomide cap 10 Mg.......ccccoviiieeeiiiieeeennes 43 s
REVLIMID- lenalidomide cap 15 Mg......cccccevvviveeiiiiieeeenns 43
REVLIMID- lenalidomide cap 20 Mg.........ccoveuveueeerureennne. 43  selenium sulfide lotion 2.5%..........cccccuvmiininniininiininenn, 42
REVLIMID- lenalidomide cap 25 Mg.......c.cccoevcueveveeeeenn. 43  SE-NATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1
REVLIMID- lenalidomide caps 2.5 Mg.......cccoevereereeerennn. 43 T SRR 33
RINVOQ- upadacitinib tab er 24hr 15 mg..........c.cccoovn...... 30  SE-NATAL 19- prenatal vit w/ fe fumarate-fa chew tab 29-1
risperidone tab 0.25 mg (Risperdal) _______________________________ 25 g e 33
risperidone tab 0.5 mg (Risperdal)........c.cecrunrereerrereenes 25  SEREVENT DISKUS- salmeterol xinafoate aer pow ba 50
risperidone tab 1 mg (Risperdai) ____________________________________ 25 ng/dose (base eqUiV) ...................................................... 20
risperidone tab 2 mg (Risperdal)............ccceerererrecrrennn. 25  sertraline hcl tab 25 mg (Zoloft).........cccvuvieriinninsnnnne. 24
risperidone tab 3 mg (Risperdal)..........cccccovureeurrreennnne. 25  sertraline hcl tab 50 mg (Zoloft).........cccoouvvrininiinnsnnnne. 24
risperidone tab 4 mg (Risperdal)...........cccceeureeeureneeennn. 25  sertraline hcl tab 100 mg (ZOIOft).......ccovevurinrniniinsnnnne 24
RIXUBIS- Coaguiation factor ix (recombinant) for |nJ 250 silver sulfadiazine cream 1% (Silvadene) ...................... 42
U oot 40  SIMBRINZA- brinzolamide-brimonidine tartrate ophth susp
RIXUBIS- Coaguiation factor ix (recombinant) for |nJ 500 1-02% ................................................................................ 41
UL 40  SIMPONI- golimumab subcutaneous soln auto-injector
RIXUBIS- Coaguiation factor ix (recombinant) for |nJ 1000 100 mg/ml .......................................................................... 30
U oot 40  SIMPONI- golimumab subcutaneous soln prefilled syringe
RIXUBIS- Coaguiation factor ix (recombinant) for |nJ 2000 100 mg/ml .......................................................................... 30
ULt 40  simvastatin tab 5 mg (ZOCON)......ouumurecmirriririin, 18
RIXUBIS- Coaguiation factor ix (recombinant) for |nJ 3000 simvastatin tab 10 mg (Zocor) ........................................ 18
U oot 40  simvastatin tab 20 mg (ZOCOr)......cmemeemirriree 18
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simvastatin tab 40 mg (Zocor)........ccccrreeecerrrreeeereeee 18  STRIVERDI RESPIMAT- olodaterol hcl inhal aerosol soln
simvastatin tab 80 mg (Zocor)........ccccrrciririiininiininenn. 18 2.5 mcg/act (base equIV)......cccevieeiiiiiiie e 21
SIVEXTRO- tedizolid phosphate tab 200 mg..........ccccuueee.. 4 SULFADIAZINE- sulfadiazine tab 500 mg..........cccccceeuveene. 1
SKYRIZI- risankizumab-rzaa sol prefilled syringe 2 x 75 sulfamethoxazole-trimethoprim tab 400-80 mg
MQ/0.83MI Kit....oeeeiee e 42 == e ) 4
sodium chloride soln nebu 3%.........ccccrviririiniiccnnncennn. 19  sulfamethoxazole-trimethoprim tab 800-160 mg
SOLIQUA 100/33- insulin glargine-lixisenatide sol pen-inj (Bactrim ds)......cccceuceirinirnirer s 4
100-33 UNit-MCG/MIl...ccciiiiiiieee e 10 sulindac tab 150 MQ........cccciiiiiiririic e 30
SOOLANTRA- ivermectin cream 1%.......ccccoveeiineenineenn 42  sulindac tab 200 Mg.........cccccmnimminiini e ————— 30
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 14  sumatriptan succinate tab 25 mg (Imitrex)...........cce.... 31
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 14  sumatriptan succinate tab 50 mg (Imitrex).................... 31
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 14  sumatriptan succinate tab 100 mg (Imitrex).................. 31
sotalol hcl tab 240 MQ.......ccccociirercer e 14  SUNOSI- solriamfetol hcl tab 75 mg (base equiv)............. 26
sotalol hcl tab 80 mg (Betapace)..........cccvveeririiniiinnnns 14  SUNOSI- solriamfetol hcl tab 150 mg (base equiv)........... 26
sotalol hcl tab 120 mg (Betapace).........ccceeeeiriiriiicnnnnns 14  SUTENT- sunitinib malate cap 12.5 mg (base
sotalol hcl tab 160 mg (Betapace)........ccceeeeviccirrcccernnns 14 EQUIVAIENT). ..o 5
SOVALDI- sofosbuvir pellet pack 150 mg........cccceeevveeennnee 3  SUTENT- sunitinib malate cap 25 mg (base equivalent).....5
SOVALDI- sofosbuvir pellet pack 200 mg.........ccccevieeeniennne 3 SUTENT- sunitinib malate cap 37.5 mg (base
SOVALDI- sofosbuvir tab 200 M@.........cocoeiiiiiiiiniieeeeens 3 QUIVAIENT). ... 5
SOVALDI- sofosbuvir tab 400 M@........ccoceeviiieiiieiiieeesiens 3  SUTENT- sunitinib malate cap 50 mg (base equivalent).....5
SPIRIVA HANDIHALER- tiotropium bromide monohydrate SYMBICORT- budesonide-formoterol fumarate dihyd
inhal cap 18 mcg (base equiV)........ccccevevieiiiiiiiiieieee 21 aerosol 80-4.5 mcg/act.........cooveeeiiiiiiiiie e 21
SPIRIVA RESPIMAT- tiotropium bromide monohydrate SYMBICORT- budesonide-formoterol fumarate dihyd
inhal aerosol 1.25 mcg/act........cccoooveieieiieee e 21 aerosol 160-4.5 mcg/act..........cocoveviieicieeee e 21
SPIRIVA RESPIMAT- tiotropium bromide monohydrate SYMDEKO- tezacaftor-ivacaftor 50-75 mg & ivacaftor 75
inhal aerosol 2.5 mcg/act.........ccoooiiiiiiiiiiie e, 21 MG tab K. 21
spironolactone tab 25 mg (Aldactone)..........ccccocerrnencnn. 17  SYMDEKO- tezacaftor-ivacaftor 100-150 mg & ivacaftor
spironolactone tab 50 mg (Aldactone)..........ccccecoerunenn. 17 150 Mg tab tbPK.....ccooiiieiii e 21
spironolactone tab 100 mg (Aldactone).........ccccccceenn.e. 17  SYMJEPI- epinephrine soln prefilled syringe 0.15
SPRYCEL- dasatinib tab 20 mg.........cccoooeeiiiiiiieeee 5 MQ@/0.3MI (1:2000)......ceeeeeeeieeieenee e 17
SPRYCEL- dasatinib tab 50 mg.........ccocoiiiiiiiiie 5  SYMJEPI- epinephrine solution prefilled syringe 0.3
SPRYCEL- dasatinib tab 70 mg.........ccccoveiiiiiiiieee 5 MQG/0.3MI (1:1000).......eieiiee e 17
SPRYCEL- dasatinib tab 80 mg.......c..cccoovveiiiiiiee 5  SYMPROIC- naldemedine tosylate tab 0.2 mg (base
SPRYCEL- dasatinib tab 100 mg.........cccoceeiiiiiiiiiieeeee 5 EQUIVAIENT).....ooiii e 22
SPRYCEL- dasatinib tab 140 mg.........cccoviiiiiiiiiieeee 5  SYMTUZA- darunavir-cobic-emtricitab-tenofov af tab
stannous fluoride conc 0.63%.........cccceveeerriirrcscerrcsennnne 41 800-150-200-10 MQ..eetiiieiiiiiieeiiiiee e e 3
STELARA- ustekinumab inj 45 mg/0.5ml..........cccccoeieene 42  SYNJARDY- empagliflozin-metformin hcl tab 12.5-1000
STELARA- ustekinumab soln prefilled syringe 45 11 PO PP PP PP 10
MG/0.5MIcei e 42  SYNJARDY- empagliflozin-metformin hcl tab 12.5-500
STELARA- ustekinumab soln prefilled syringe 90 mg/ T PSR 10
0 SRR 42  SYNJARDY- empagliflozin-metformin hcl tab 5-500
STIMATE- desmopressin acetate nasal soln 1.5 mg/ 11 PO UP P PPP 10
10 SR 13  SYNJARDY- empagliflozin-metformin hcl tab 5-1000
STIOLTO RESPIMAT- tiotropium br-olodaterol inhal aero 10 USRS 10
S0IN 2.5-2.5 MCG/ACt......cccoviiiiiiiiiie e 21 SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
STRENSIQ- asfotase alfa subcutaneous inj 18 B5-1000 MQ..ittiiiiiieiiiee et 10
MG/0.A5M s 13  SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
STRENSIQ- asfotase alfa subcutaneous inj 28 0 00O o To TSR 10
MG/0. 7ML 13  SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
STRENSIQ- asfotase alfa subcutaneous inj 40 mg/ml...... 13 12.5-1000 MQ..eiiiiiiiiiiie e 10
STRENSIQ- asfotase alfa subcutaneous inj 80 SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
MG/0.8ML...eiiiiiiieiee et 13 25-1000 MQ.eeiiiieiieciieeieesee et e e eeas 10
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TABLOID- thioguanine tab 40 MQg.........ccccevvieeiiieeiiee e 5
TABRECTA- capmatinib hcl tab 150 mg..........ccccceevviieenens 5
TABRECTA- capmatinib hcl tab 200 mg........ccccocovivieenneee. 5
TAFINLAR- dabrafenib mesylate cap 50 mg (base
EQUIVAIENT)......oiiiiiiiie e 6
TAFINLAR- dabrafenib mesylate cap 75 mg (base
QUIVAIEBNT). ... 6
TAKHZYRO- lanadelumab-flyo inj 300 mg/2ml (150 mg/
18] TSRS RURRRRTR 40
TALZENNA- talazoparib tosylate cap 0.25 mg (base
QUIVAIEBNT). ... 6
TALZENNA- talazoparib tosylate cap 1 mg (base
EQUIVAIENT)......oiiiiiiiie e 6
tamoxifen citrate tab 10 mg (base equivalent................ 6
tamsulosin hcl cap 0.4 mg (Flomax)........ccceccniiinrncnennne 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
TAZORAC- tazarotene cream 0.05%.......ccccceeiereiiinencnnnne 42
TAZORAC- tazarotene gel 0.05%......cccccocveveeiiieeniieeenen. 42
TAZORAC- tazarotene gel 0.1%......cccccevevriieneeneniiieniens 42
telmisartan tab 80 mg (Micardis).......ccccccvrrevrrrriccsnennnnns 16
temazepam cap 15 mg (Restoril)........cccoevrrriiiiiicnicneen. 26
temazepam cap 30 mg (Restoril)........ccceeerrricrriccenieneen. 26
TEMIXYS- lamivudine-tenofovir disoproxil fumarate tab
300-300 MQ.eeiieiaiieiieeiie et 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).................... 17
terbinafine hcl tab 250 mg (Lamisil)........cccoviiniiiinicnenn. 2
TEST STRIPS — CONTOUR, CONTOUR NEXT............... 43
tetracaine hcl ophth soln 0.5%.......ccccveeemrrcimrrcnrscseennnns 41
THALOMID- thalidomide cap 50 MQ......cccccevvvveeeeiiiienennns 43
THALOMID- thalidomide cap 100 Mg.......cccceereeeeneeennnen. 43
THALOMID- thalidomide cap 150 Mg.........cccceevveeeieeennnen. 43
THALOMID- thalidomide cap 200 Mg.........cccceevveeeriveennnen. 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)...eiiiiiiiiie et 3
tizanidine hcl tab 2 mg (base equivalent)...................... 32
tizanidine hcl tab 4 mg (base equivalent)
(14 TaE 1 (=5 TR 32
tobramycin ophth soln 0.3% (Tobrex)..........cccceemiiiennnne 41
topiramate tab 25 mg (Topamax)........cccccvriimininrscnennnnns 31

topiramate tab 50 mg (Topamax).......cccccecerrrrcrmerrrsenceens 31
topiramate tab 100 mg (Topamax)........c.ccceeverrrieerissennnnne 3
topiramate tab 200 mg (Topamax)........cccceeerrrierrcsnnnnnne 31
torsemide tab 5 mg (Demadex).......cccccecerreeerrierrsscersanens 17
torsemide tab 10 mg (DemadeXx)........cccecerreeeererrncseennnns 17
torsemide tab 20 mg (Demadex).........ccocerrrreererrncsneennans 17
torsemide tab 100 mg (Demadex).........ccveverrrierrncneernnnes 17
TOUJEO MAX SOLOSTAR- insulin glargine soln pen-

injector 300 unit/ml (2 unit dial).......c.cocoeeeiiiieees 12
TOUJEO SOLOSTAR- insulin glargine soln pen-injector

300 unit/ml (1 unit dial)......oooeeie 12
TRACLEER- bosentan tab for oral susp 32 mg................. 18
tramadol-acetaminophen tab 37.5-325 mg

LU L = T =Y 28
tramadol hcl tab 50 mg (Ultram)..........cccccrriiriiicnicinnne 28
trandolapril tab 1 mg (Mavik).........ccccocmreemrreiercceeeeeene 17
trandolapril tab 2 mg (Mavik).........cccoeceirrieeeeceeeeees 17
trandolapril tab 4 mg (Mavik)..........ccoecmrrieeceerrcceeeennes 17
trazodone hcl tab 50 mg........ccociiiiiiiiicnn e 24
trazodone hcl tab 100 mg........ccccoeciiimriiiicrree e 24
trazodone hcl tab 150 mg........cccoeeiemirnrecceee e 24
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol

aepb 100-62.5-25 mcg/inh.........cccoooeiiiiiiiiiieeeees 21
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol

aepb 200-62.5-25 Mcg/inh.......cccooviiiiiiii 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...oiiieeeee e 40
TREXALL- methotrexate sodium tab 5 mg (base equiv)..... 6
TREXALL- methotrexate sodium tab 7.5 mg (base

=0 (U1 TSR 6
TREXALL- methotrexate sodium tab 10 mg (base

=T 0L TSRS 6
TREXALL- methotrexate sodium tab 15 mg (base

=0 (U1 TR 6
triamcinolone acetonide cream 0.025%...........cccceceeenee 42
triamcinolone acetonide cream 0.1%......c.ccccoeecereeennnns 42
triamcinolone acetonide cream 0.5%..........cccoccviiiennnnns 42
triamcinolone acetonide oint 0.025%..........ccccccviinrnnnes 42
triamcinolone acetonide oint 0.1%..........cccceiiiiiicinrnnnen. 42
triamcinolone acetonide oint 0.5%.......c.ccccvevirriiernnnen. 42
triamterene & hydrochlorothiazide cap 37.5-25 mg

03 VZ= ¥4 e 1= TSR 17
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZide=-25).......coueeerrirrrierrrme e s 17
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triamterene & hydrochlorothiazide tab 75-50 mg

valsartan-hydrochlorothiazide tab 160-25 mg (Diovan

1111 e AT 1= TR 17 e TR 17
TRIFLURIDINE- trifluridine ophth soln 1%..........ccccceeee.. 41 valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan
trihexyphenidyl hcl tab 2 mg........ccoociiiiiciniee 32 12 R 17
trihexyphenidyl hel tab 5 mg......coccoociivicceeeee 32 valsartan-hydrochlorothiazide tab 320-25 mg (Diovan
TRIJARDY XR- empagliflozin-linaglip-metformin tab er o 2 ) 17

24hr 12.5-2.5-1000MQ....eeeeimiieeiee e 10  valsartan tab 40 mg (Diovan).........ccocecrreimnrisensncsensceenns 17
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er valsartan tab 80 mg (Diovan).........ccceemreemrrnienrreceersnnenns 17

24011 5-2.5-1000MQ....cciiiiiiiireiiiiie e 10  valsartan tab 160 mg (Diovan)........cccceceeeemrrrerceerrecccenn. 17
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er valsartan tab 320 mg (Diovan).........ccccccreiriniinininnnineens 17

24Nr 10-5-1000 MQ...eiiiiiiiiieeeeiie e 10  VELPHORO- sucroferric oxyhydroxide chew tab 500
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er T PSR 22

24N 25-5-1000 MQ...eiiiiiiiiiieeiiiiee e 10  VELTASSA- patiromer sorbitex calcium for susp packet
TRIKAFTA- elexacaf-tezacaf-ivacaf 100-50-75 mg 8.4 gm (DASE €Q)...ueeiiieeiiii e 43

&ivacaftor 150 mg tbpK........oooovriiee 21 VELTASSA- patiromer sorbitex calcium for susp packet
trimethoprim tab 100 mMg........cccoceiiiiirie e 4 16.8 gmM (DASE €Q).ueeeiieiieiiiieeiee e 43
TRIUMEQ- abacavir-dolutegravir-lamivudine tab VELTASSA- patiromer sorbitex calcium for susp packet

600-50-300 M. eeiiiuiiriiiieiiie et 3 25.2 gmM (DASE €Q)..ceeieeeiiiieeiee et 43
TRULANCE- plecanatide tab 3 mg@.......ccccoeviiiiiiienieeee. 22  VENCLEXTA STARTING PACK- venetoclax tab therapy
TRULICITY- dulaglutide soln pen-injector 0.75 starter pack 10 & 50 & 100 MQ.....ccccvvereiiiriiieeiiieeee e, 6

MG/0.5MLceiiiie e 10  VENCLEXTA- venetoclax tab 10 mg.......ccccceevviiiieiiiiinnnns 6
TRULICITY- dulaglutide soln pen-injector 1.5 VENCLEXTA- venetoclax tab 50 mg........ccccccooiiiinnnieens 6

MG/0.5MIc e 10  VENCLEXTA- venetoclax tab 100 mg.......cccceiivenineiiennne 6
TRULICITY- dulaglutide soln pen-injector 3 mg/0.5m....... 10  venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
TRULICITY- dulaglutide soln pen-injector 4.5 LS L=) o T 24

MG/0.5Meii e 10  venlafaxine hcl cap er 24hr 75 mg (base equivalent)
TYMLOS- abaloparatide subcutaneous soln pen-injector L= 20 (T ) T 24

3120 MCG/M1.56ML.....ciiiiiieiiie e 13  venlafaxine hcl cap er 24hr 150 mg (base equivalent)

U LS L=) o T 24

venlafaxine hcl tab 25 mg (base equivalent)................. 24
UDENYCA- pedfilgrastim-cbqv soln prefilled syringe 6 venlafaxine hcl tab 37.5 mg (base equivalent).............. 24

mg/06m| ............................................................................ 35 venlafaxine hcl tab 50 mg (base equiva'ent) _________________ 24
UPTRAVI- Selexipag tab 200 MCY..eiiiiiiea 18 venlafaxine hcl tab 75 mg (base equiva'ent) _________________ 24
UPTRAVI- SeleXipag tab 400 MCJ..ciiiiiiiiis 18 venlafaxine hcl tab 100 mg (base equiva'ent) _______________ 25
UPTRAVI- selexipag tab 600 MCg.......cccceevvieieeiiiieneeee 18  VENTOLIN HFA- albuterol sulfate inhal aero 108 mcg/act
UPTRAVI- selexipag tab 800 mMCg...........ccoooiiiniiniiinn 18 (90MCg baSE EQUIV)........oeeececeeeeeeeeeeeeeeeeeee e, 21
UPTRAVI- Selexipag tab 1000 MCY..oiiiiiiiia 18 verapamil hcel tab er 120 mg (Ca'an sr) __________________________ 14
UPTRAVI- Selexipag tab 1200 MC..oiiiiiiis 18 Verapamil hcl tab er 180 mg (Ca'an Sr) __________________________ 14
UPTRAVI- selexipag tab 1400 mcg......cccccevvvvvveeeiiieneenee 18 verapamil hcl tab er 240 mg (Calan Sr)........ccoeuecuvurennee 14
UPTRAVI- selexipag tab 1600 MCg...........cooccuniicinininine 18 verapamil hcl tab 40 Mg........cocueeeerecureecreecreeeresseeesseeaees 14
UPTRAVI- selexipag tab therapy pack 200 mcg (140) & verapamil hcl tab 80 mg (Calan)...........cceeeeureeveeerseseeeenns 14

800 MCQG (B0)...ieeiieiiie e 18 verapamil hcl tab 120 mg (Calan)........ccceecueecevcrreecrennne. 14

\Y; VERZENIO- abemaciclib tab 50 mg..........ccccooeiiiiiien. 6

] VERZENIO- abemaciclib tab 100 mg..........ccceveiiiieniinnne 6
valacyclovir hcl tab 1 gm (Valtrex).......ccceeeeveverrrccerseennns 3 VERZENIO- abemaciclib tab 150 TG oo 6
valacyclovir hcl tab 500 mg (Valtrex).....oooooucvseeersrssreeene 3 VERZENIO- abemaciclib tab 200 Mg...........eeeerrrrrrrrrrrrrree 6
VALCHLOR- mechlorethamine hcl gel 0.016% (base VIBERZI- eluxadoling tab 75 MQ..........oovveeerrrrrrreereeeerrr, 22

equivalent)..............c........ e RO 42 VIBERZI- eluxadoling tab 100 Mg.............ooooooooooooereoo. 29
";::st‘)““a"'hydr°°h'°r°th'az'de tab 80-12.5 mg (D'°Va“17 VICTOZA- liraglutide soln pen-injector 18 mg/3ml (6 mg/
valsartan-hydrochiorothiazide tab 160-12.5 mg (Diovan VoA iscasamide oral solution 10 mg/ml............. -t

o3 3 TSRS 17 \IMPAT- lacosamide tab 50 NG 31

VIMPAT- lacosamide tab 100 mg........cccccevvvieieiiiiineeeee, 31
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VIMPAT- lacosamide tab 150 mQ........cccccevviieieiiiieeeeee, 32  WILATE- antihemophilic factor/vwf (human) for inj 500-500
VIMPAT- lacosamide tab 200 mg..........cccceviiienenenennnnen. 32 UNIE Kite e 40
VIREAD- tenofovir disoproxil fumarate oral powder 40 mg/ WILATE- antihemophilic factor/vwf (human) for inj
o 10 PSSR 3 1000-1000 UNit Kit....oveeeeeeeieeieecieeeeee e 40
VIREAD- tenofovir disoproxil fumarate tab 150 mg............. 3 X
VIREAD- tenofovir disoproxil fumarate tab 200 mg............. 3 S
VIREAD- tenofovir disoprox” fumarate tab 250 Mg...ccco...... 3 XALKORI- Cr!zot!n!b cap 200 MG 6
VITRAKVI- larotrectinib sulfate cap 25 mg (base XALKORI- crizotinib cap 250 M. 6
EQUIVAIBNLY. ... 6  XARELTO- rivaroxaban tab 2.5 mg...........c.cccoooninnn, 35
VITRAKVI- larotrectinib sulfate cap 100 mg (base XARELTO- rivaroxaban tab 10 mg.........ccccceeveerviierniienne 35
EQUIVAIENT).......ooeoeeiie e 6  XARELTO- rivaroxaban tab 15 mg..........ccccooovviniininniinn. 35
VITRAKVI- larotrectinib sulfate oral soln 20 mg/ml (base XARELTO- rivaroxaban tab 20 mg.......ccccecevvveviciierennnenn. 35
EQUIVAIENE). ..o 6  XARELTO STARTER PACK- rivaroxaban tab starter
VONVENDI- von willebrand factor (recombinant) for inj therapy pack 15 mg & 20 Mg......ccceeviiveviieeree e 35
B50 UNIt. ... 40  XELJANZ- tofacitinib citrate oral soln 1 mg/ml (base
VONVENDI- von willebrand factor (recombinant) for |nJ equivalent) ......................................................................... 30
1300 UNI. oo 40  XELJANZ- tofacitinib citrate tab 5 mg (base
VOSEVI- Sofosbuvir_velpatasvir-vox"aprevir tab equivalent) ......................................................................... 30
400-100-100 MQG....vveeeeeeeeeeeeeeeeeeeee e 3 XELJANZ- tofacitinib citrate tab 10 mg (base
VOTRIENT- pazopanib hcl tab 200 mg (base equiv)........... 6 EQUIVAIENT).....coiiiii 30
VYNDAMAX- tafamidis cap 61 Mg.........cccocevvrereeeeereeennne 18 XELJANZ XR- tofacitinib citrate tab er 24hr 11 mg (base
VYNDAQEL- tafamidis meglumine (cardiac) cap 20 QUIVAIEBNT). ..o 30
317 TP 18 XELJANZ XR- tofacitinib citrate tab er 24hr 22 mg (base
VYVANSE- lisdexamfetamine dimesy|ate cap 10 mg........ 26 eqUIvalent) ............................................................... 30
VYVANSE- lisdexamfetamine dimesy|ate cap 20 mg........ 26 XIFAXAN- rifaximin tab 550 mg....... R RIS 4
VYVANSE- lisdexamfetamine dimesylate cap 30 mg........ 26  XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
VYVANSE- lisdexamfetamine dimesylate cap 40 mg........ 26 2.5-1000 MG s 11
VYVANSE- lisdexamfetamine dimesylate cap 50 mg........ 26  XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
VYVANSE- lisdexamfetamine dimesy|ate cap 60 mg........ 26 5-500 mg ...... s e 11
VYVANSE- lisdexamfetamine dimesylate cap 70 mg........ 26  XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
VYVANSE- lisdexamfetamine dimesylate chew tab 10 5-T000 M. itiiiiiieiiiie e 11
317 TP 26  XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
VYVANSE- lisdexamfetamine dimesy|ate chew tab 20 10-500 MG 11
00 26  XIGDUO XR- dapaglifiozin-metformin hcl tab er 24hr
VYVANSE- lisdexamfetamine dimesylate chew tab 30 T0-T000 MQG..iiiiiiiiieiiie e 11
317 TR U TP 26  XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 9
VYVANSE- lisdexamfetamine dimesy|ate chew tab 40 O 28
17 T TP 26 XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent
VYVANSE- lisdexamfetamine dimesylate chew tab 50 1325 MG 28
317 TP 26  XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 18
VYVANSE- lisdexamfetamine dimesy|ate chew tab 60 O 29
17 OO 26 XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 27
W T U RR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 36
warfarin sodium tab 1 mg (Coumadin)...........cccueenrnnnes 35 7 PP SP 29
warfarin sodium tab 2 mg (Coumadin)..........cccureerrunes 35  XTANDI- enzalutamide cap 40 MQ......ccccoviiieiiiniieeeiiieen. 6
warfarin sodium tab 2.5 mg (Coumadin).........ccccccevnunes 35  XTANDI- enzalutamide tab 40 Mg..........cccceevvveevieeiiee e, 6
warfarin sodium tab 3 mg (Coumadin)...........ccccecuuueenn. 35  XTANDI- enzalutamide tab 80 mg........cccccevvcevieiiceneee, 6
warfarin sodium tab 4 mg (Coumadin)...........cccurenrnnnes 35 XULTOPHY 100/3.6- insulin degludec-liraglutide sol pen-
warfarin sodium tab 5 mg (Coumadin)...........cccveerrnnnes 35 inj 100-3.6 unit-mg@/Ml.......cccooiiiiiiiiiee e 11
warfarin sodium tab 6 mg (Coumadin)........c..cccvreeerrunes 35 XYNTHA- antihemophil fact rcmb(bdd-rfviii,mor) for inj kit
warfarin sodium tab 7.5 mg (Coumadin)....................... 35 TO00 UNItaeiiiiiie e 40
warfarin sodium tab 10 mg (Coumadin)...........cccecennunes 35
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XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit

1200 0 o T ST 40
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNiteeiiiieiic e 40
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
500 UNIt.c e 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 1000 unit............cccooviiiiiiiie 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii, mor) for inj kit 2000 unit............cccooiiiiiiiiii 40
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 3000 unit............cccooviiiiiiie 40
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit............ccociiiiiii 40
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit..........c.cccoeriiiiiie 40
Y
YONSA- abiraterone acetate tab 125 mg..........cccceecvereneee. 6
z
zaleplon cap 5 mg (Sonata).........ccccerevrrrrrreserrresssneennnnas 26
zaleplon cap 10 mg (Sonata)...........cccvcrririnrriieninsnnininens 26
ZARXIO- filgrastim-sndz soln prefilled syringe 300
MCG/0.5M .o 35
ZARXIO- filgrastim-sndz soln prefilled syringe 480
MCG/0.8ML...eii e 35
ZELBORAF- vemurafenib tab 240 mg..........cccceeeveveiineneen. 6
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit......cereieiierieeeieeeie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......ceeoireieeiieeieee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit......ooieieiieieieiie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit......cecvreeieririieeeecie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNIt.....cccuerieraieeieriieeieesee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit....cccveeiieririieeniee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit......ceererrireieeiieeiee e neeeeeans 22
ZEPOSIA 7-DAY STARTER PAC- ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 MQ..eeiiiiiieiiieee e 28
ZEPOSIA- ozanimod hcl cap 0.92 mg.......ccocvevvvevieeeennen. 28
ZEPOSIA STARTER KIT- ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 Mg & 30 X 0.92 MQG..eeeiiiiiiiiieee e 28
ZIEXTENZO- pedfilgrastim-bmez soln prefilled syringe 6
0o TG 4o SRR 35
ZOKINVY- lonafarnib cap 50 MQ........ccccceevviiveeeiicieeeeeen, 43
ZOKINVY- lonafarnib cap 75 MQ.....ccccoocoveiierineeeeeeee. 43
zolpidem tartrate tab 5 mg (Ambien)..........cccovreerrienennne 26
zolpidem tartrate tab 10 mg (Ambien)..........ccceecvrrnenn. 26

zonisamide cap 50 MQ.....cccvceeerrrrceerrrrcree e 32
zonisamide cap 25 mg (Zonegran)..........cccceeeeririnnnsnnenns 32
ZORTRESS- everolimus tab 0.25 Mg.......ccccoeooiiieniinns 43
ZORTRESS- everolimus tab 0.5 M@........ccccevveiiieeniinne 43
ZORTRESS- everolimus tab 0.75 MQ........ccccceeviiienennnnnen. 44
ZORTRESS- everolimus tab 1 mg........ccccceevieiiieniiiene 44
ZYCLARA- imiquimod cream 3.75%.....ccccceeoeencerenceeeneen. 42
ZYCLARA PUMP- imiquimod cream 2.5%...........cccveeuuenn. 42
ZYCLARA PUMP- imiquimod cream 3.75%.........ccccccc...... 43
ZYLET- loteprednol etabonate-tobramycin ophth susp
0.5-0.300: ettt 41
ZYTIGA- abiraterone acetate tab 500 mg...........ccceecveeenneen. 6
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