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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.

Contents Therapeutic Class Drug List

Introduction ..........ocoiiiiiii I Anti-Infective Agents...........ccooiiiiiiiiiins 1
Howdrugs are selected..............ccoeeveviiennnn. I Antineoplastic Agents.............ccooviiiiinneen, 3
How member payment is determined............. I Endocrine and Metabolic Drugs ................... 6
How to usethis list..............c..cooiii. I Cardiovascular Agents ..........cc.occoeeeennenann. 13
Drugs used to treat multiple conditions ......... I Respiratory Agents ..........ocoovvieiiiiiiiiinnee, 18
GeneriCArugs. ... .cuuveeuuieiiiieieiee e i Gastrointestinal Drugs............ccooeveveennnnee. 21
Consider talking to your doctor about generic Genitourinary Drugs..........ccovvvevviieinneennnnn. 22
Lo (Ve [ PR I} Central Nervous System Drugs.................. 23
Coverage considerations...............cccceeuneen. v Analgesics and Anesthetics....................... 28
Specialty drugs .........ccoveiiiiiiiiii VI NeuromuscularDrugs .........ccoccevveviieennne. 31
Abbreviation Key.........ccocovviiiiiiiiiin, Vi Nutritional Products............cccooviiviienennee. 33
Hematological Agents ............ccooeieiieennne. 34
Topical Products...........cocoeeviiiiiiiiiiin, 41

Miscellaneous Products (includes Supplies
aNd DeVICES)....cevniiiiiiiiieei e 43
T 1= 45

To search for a drug name within this PDF document, use the Control and F keys on your keyboard,
or go to Edit in the drop-down menu and select Find/Search. Type in the word or phrase you are looking for
and click on Search.

4621-F © Prime Therapeutics LLC—10/22



Introduction

Blue Cross and Blue Shield is pleased to present the 2022 Drug List. This is a list of preferred drugs which
includes brand drugs and a partial listing of generic drugs. Members are encouraged to show this list to their
physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when right for the
member. However, decisions regarding therapy and treatment are always between members and their
physician.

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

How drugs are selected

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

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

How member payment is determined

Generally, each drug is placed into one of up to six member paymenttiers: Preferred Generic (Tier 1),
Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier 4), Preferred Specialty

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

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

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

Example: atorvastatin (Lipitor)

Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.
Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Drugs used to treat multiple conditions

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

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

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

There are two types of generic drugs:

e Ageneric equivalentis made with the same active ingredient(s) at the same dosage as the reference drug.

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

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

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

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

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

Consider talking to your doctor about generic drugs

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

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

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

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

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

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

Repackaged medications: Repackaged versions of medications already available on the market are not covered.
Non FDA-approved drugs: Drugs that have not received FDA approval are not covered.

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

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

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

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health
benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You will be
responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds the
dispensing limit.

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 notbe 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 IndependentLicensee of the Blue Cross and Blue Shield
Association. BCBSIL, BCBSMT, BCBSNM, BCBSOK, and BCBSTX contractwith Prime Therapeutics to provide pharmacy benefit
management and related other services. BCBSIL, BCBSMT, BCBSNM, BCBSOK, andBCBSTX, 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 PP aerosol
o= 1 o N capsules
Chew.........ooi chewable
oo 1 T o concentrate
(o] N controlled release
Ar delayed release
B i enteric coated
EAUIV ..ot equivalent
(] PPN extended release
o .13 gram
inhal ... inhaler
1o ) T injection
... liquid
1 1T T PP PP PP milligram
Ml milliliter

NebU ... nebulizer
odt......ooiiii, orally disintegrating tablets
OiNt.....o ointment
ophth. ... ophthalmic
(o1~ o 1 P osmotic release
PACK...... o, packets
POW....... i powder
PHW ... twice-weekly patch
Sl sublingual
SOIN ... solution
SUPPOS. ...eniniineieiaieiiaieeaeaeaeans suppositories
SUSP. ettt suspension
tab .. tablets
., transdermal
WL e with
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Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ACA

ANTI-LINFECTIVE AGENTS

amoxicillin (trihydrate) cap
250 mg

amoxicillin (trihydrate) cap
500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml

amoxicillin (trihydrate) for susp
200 mg/5ml

amoxicillin (trihydrate) for susp
250 mg/5ml

amoxicillin (trihydrate) for susp
400 mg/5ml

amoxicillin (trihydrate) tab
500 mg

amoxicillin (trihydrate) tab
875 mg

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

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

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

cefadroxil cap 500 mg

cefdinir cap 300 mg

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

AZITHROMYCIN - azithromycin
powd pack for susp 1 gm

Drug Name

Specialty

Prior Authorization

Step Therapy

ACA

azithromycin tab 250 mg
(Zithromax)

azithromycin tab 500 mg
(Zithromax)

DIFICID - fidaxomicin tab 200 mg

DIFICID - fidaxomicin for susp 40
mg/ml

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

isoniazid tab 300 mg
PRIFTIN - rifapentine tab 150 mg

e |Dispensing Limits
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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/mi

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/mli

BIKTARVY - bictegravir-

emtricitabine-tenofovir af tab
30-120-15 mg

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 120-15
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

EPCLUSA - sofosbuvir-velpatasvir
pellet pack 150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir
pellet pack 200-50 mg

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

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)

MAVYRET - glecaprevir-
pibrentasvir tab 100-40 mg

MAVYRET - glecaprevir-
pibrentasvir pellet pack 50-20 mg

nevirapine tab 200 mg (Viramune)
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NORVIR - ritonavir oral soln 80 mg/ ° valacyclovir hcl tab 500 mg
ml (Valtrex)
NORVIR - ritonavir powder packet * VIREAD - tenofovir disoproxil *
100 mg fumarate oral powder 40 mg/gm
ODEFSEY - emtricitabine-rilpivirine- ° VIREAD - tenofovir disoproxil °
tenofovir af tab 200-25-25 mg fumarate tab 150 mg
PEGASYS - peginterferon alfa-2a A VIREAD - tenofovir disoproxil °
soln prefilled syr 180 mcg/0.5ml fumarate tab 200 mg
PEGASYS - peginterferon alfa-2a i VIREAD - tenofovir disoproxil ¢
inj 180 mcg/ml fumarate tab 250 mg
PREZISTA - darunavir oral susp * VOSEVI - sofosbuvir-velpatasvir- RO R B
100 mg/mi voxilaprevir tab 400-100-100 mg
PREZISTA - darunavir tab 75 mg *
PREZISTA - darunavir tab 150 mg * BENZNIDAZOLE - benznidazole
PREZISTA - darunavir tab 600 mg . tab 12.5mg
PREZISTA - darunavir tab 800 mg . BENZNIDAZOLE - benznidazole
tab 100 m
SOVALDI - sofosbuvirtab200mg | ®* | * | ® <
SOVALDI - sofosbuvirtab400mg | * | * | ® : : .
SOVALDI - sofosbuvir pellet pack ol ol o ALINIA - nitazoxanide for susp 100
150 mg mg/5ml
clindamycin hcl cap 75 m
S(Z?)/OALDI - sofosbuvir pellet pack RO R (Cleoci):w) P g
m
SYMTUSA darunavir-cobic ° clindamyecin hel cap 150 mg
B - g Cleocin
emtricitab-tenofov af tab ( )_
800-150-200-10 mg CIlndamyC|n hcl cap 300 mg
Cleocin
TIVICAY - dolutegravir sodium tab ¢ ( ) . .
10 mg (base equiv) IMPAVIDO - miltefosine cap 50 mg
TIVICAY - dolutegravir sodium tab . metronidazole tab 250 mg
25 mg (base equiv) (Flagyl)
TIVICAY - dolutegravir sodium tab . metronidazole tab 500 mg
50 mg (base equiv) (Flagyl)
TIVICAY PD - dolutegravir sodium o sulfamethoxazole-trimethoprim
tab for oral susp 5 mg (base tab 400-80 mg (Bactrim)
equiv) sulfamethoxazole-trimethoprim
TRIUMEQ - abacavir-dolutegravir- . tab 800-160 mg (Bactrim ds)
lamivudine tab 600-50-300 mg XIFAXAN - rifaximin tab 550 mg *

ANTINEOPLASTIC AGENTS
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Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ACA

Drug Name

e [Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ACA

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

anastrozole tab 1 mg (Arimidex)
AYVAKIT - avapritinib tab 25 mg
AYVAKIT - avapritinib tab 50 mg
AYVAKIT - avapritinib tab 100 mg
AYVAKIT - avapritinib tab 200 mg
AYVAKIT - avapritinib tab 300 mg

bicalutamide tab 50 mg
(Casodex)

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

CABOMETYX - cabozantinib
s-malate tab 40 mg (base
equivalent)

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

COTELLIC - cobimetinib fumarate
tab 20 mg (base equivalent)

EMCYT - estramustine phosphate
sodium cap 140 mg

ERIVEDGE - vismodegib cap 150
mg

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

INTRON A - interferon alfa-2b 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

KISQALI FEMARA 600 DOSE -
ribociclib 600 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

LENVIMA 10 MG DAILY DOSE -
lenvatinib cap therapy pack 10
mg (10 mg daily dose)

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

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

LENVIMA 18 MG DAILY DOSE -
lenvatinib cap ther pack 10 mg &
2 x4 mg (18 mg daily dose)

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

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

LENVIMA 8 MG DAILY DOSE -
lenvatinib cap therapy pack 2 x 4
mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara)

LEUKERAN - chlorambucil tab 2
mg

LYNPARZA - olaparib tab 100 mg

LYNPARZA - olaparib tab 150 mg

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

MEKINIST - trametinib dimethyl
sulfoxide tab 0.5 mg (base
equivalent)

MEKINIST - trametinib dimethyl
sulfoxide tab 2 mg (base
equivalent)

MESNEX - mesna tab 400 mg

methotrexate sodium inj pf
50 mg/2ml (25 mg/ml)

methotrexate sodium inj pf
250 mg/10ml (25 mg/ml)

methotrexate sodium inj
50 mg/2ml (25 mg/ml)

MYLERAN - busulfan tab 2 mg

NEXAVAR - sorafenib tosylate tab
200 mg (base equivalent)

NUBEQA - darolutamide tab 300
mg

PIQRAY 200MG DAILY DOSE -
alpelisib tab therapy pack 200
mg daily dose

PIQRAY 250MG DAILY DOSE -
alpelisib tab pack 250 mg daily
dose (200 mg & 50 mg tabs)

PIQRAY 300MG DAILY DOSE -
alpelisib tab pack 300 mg daily
dose (2x150 mg tab)

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

RETEVMO - selpercatinib cap 40
mg

RETEVMO - selpercatinib cap 80
mg

ROZLYTREK - entrectinib cap 100
mg

ROZLYTREK - entrectinib cap 200
mg

RUBRACA - rucaparib camsylate
tab 200 mg (base equivalent)

RUBRACA - rucaparib camsylate
tab 250 mg (base equivalent)

RUBRACA - rucaparib camsylate
tab 300 mg (base equivalent)

RYDAPT - midostaurin cap 25 mg
SPRYCEL - dasatinib tab 20 mg
SPRYCEL - dasatinib tab 50 mg
SPRYCEL - dasatinib tab 70 mg
SPRYCEL - dasatinib tab 80 mg
SPRYCEL - dasatinib tab 100 mg
SPRYCEL - dasatinib tab 140 mg
TABLOID - thioguanine tab 40 mg

TABRECTA - capmatinib hcl tab
150 mg

TABRECTA - capmatinib hcl tab
200 mg

TAFINLAR - dabrafenib mesylate
cap 50 mg (base equivalent)

TAFINLAR - dabrafenib mesylate
cap 75 mg (base equivalent)
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TALZENNA - talazoparib tosylate
cap 0.25 mg (base equivalent)

TALZENNA - talazoparib tosylate
cap 0.5 mg (base equivalent)

TALZENNA - talazoparib tosylate
cap 0.75 mg (base equivalent)

TALZENNA - talazoparib tosylate
cap 1 mg (base equivalent)

tamoxifen citrate tab 10 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 50 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 150 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 200 mg
(base equivalent)

VENCLEXTA - venetoclax tab 10
mg

VENCLEXTA - venetoclax tab 50
mg

VENCLEXTA - venetoclax tab 100
mg

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

VERZENIO - abemaciclib tab 50 mg

VERZENIO - abemaciclib tab 100
mg

VERZENIO - abemaciclib tab 150
mg

VERZENIO - abemaciclib tab 200
mg

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

VITRAKVI - larotrectinib sulfate cap

25 mg (base equivalent)

VITRAKUVI - larotrectinib sulfate cap
100 mg (base equivalent)

VOTRIENT - pazopanib hcl tab 200
mg (base equiv)

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

YONSA - abiraterone acetate tab
125 mg

ZEJULA - niraparib tosylate cap
100 mg (base equivalent)

ZELBORAF - vemurafenib tab 240
mg

ENDOCRINE AND METABOLIC DRUGS

dexamethasone tab 1.5 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg

fludrocortisone acetate tab
0.1 mg

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

methylprednisolone tab 4 mg
(Medrol)

methylprednisolone tab 16 mg
(Medrol)

methylprednisolone tab 32 mg
(Medrol)

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

PREDNISONE - prednisone oral
soln 5 mg/5ml
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prednisone tab therapy pack
5 mg (21)

prednisone tab therapy pack
5 mg (48)

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

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

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

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

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

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

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

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

DUAVEE - conjugated estrogens-
bazedoxifene tab 0.45-20 mg

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

MYFEMBREE - relugolix-estradiol-
norethindrone acetate tab
40-1-0.5 mg

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

PREMARIN - estrogens, conjugated
tab 0.3 mg

PREMARIN - estrogens, conjugated
tab 0.45 mg

PREMARIN - estrogens, conjugated
tab 0.625 mg

PREMARIN - estrogens, conjugated
tab 0.9 mg

PREMARIN - estrogens, conjugated
tab 1.25 mg

PREMPHASE - conj est 0.625(14)/

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

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

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

PREMPRO - conjugated estrogen-

medroxyprogest acetate tab
0.625-2.5 mg

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

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

ELLA - ulipristal acetate tab 30 mg

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg
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levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-
mcg

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

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

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

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

norethindrone tab 0.35 mg (Nor-
qd)

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

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

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

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

medroxyprogesterone acetate
tab 2.5 mg (Provera)

medroxyprogesterone acetate
tab 5 mg (Provera)

medroxyprogesterone acetate
tab 10 mg (Provera)

ANTIDIABETICS

BAQSIMI ONE PACK - glucagon
nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon
nasal powder 3 mg/dose

FARXIGA - dapagliflozin
propanediol tab 5 mg (base
equivalent)

FARXIGA - dapagliflozin
propanediol tab 10 mg (base
equivalent)

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

glipizide tab er 24hr 2.5 mg
(Glucotrol xI)

glipizide tab er 24hr 5 mg
(Glucotrol xI)

glipizide tab er 24hr 10 mg
(Glucotrol xI)

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

GLUCAGON EMERGENCY KIT
FO - glucagon hcl for inj 1 mg

glyburide micronized tab 1.5 mg
(Glynase)

glyburide micronized tab 3 mg
(Glynase)

glyburide micronized tab 6 mg
(Glynase)

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

glyburide-metformin tab
1.25-250 mg (Glucovance)

glyburide-metformin tab
2.5-500 mg (Glucovance)

glyburide-metformin tab
5-500 mg (Glucovance)
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GLYXAMBI - empagliflozin-
linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-
linagliptin tab 25-5 mg

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

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

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

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

GVOKE KIT - glucagon
subcutaneous soln 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

JANUMET - sitagliptin-metformin
hcl tab 50-500 mg

JANUMET - sitagliptin-metformin
hcl tab 50-1000 mg

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

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

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

JANUVIA - sitagliptin phosphate tab

25 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
50 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
100 mg (base equiv)

JARDIANCE - empagliflozin tab 10
mg

JARDIANCE - empagliflozin tab 25
mg

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

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

metformin hcl tab 500 mg
(Glucophage)

metformin hcl tab 850 mg
(Glucophage)

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 (4 mg/3ml)

OZEMPIC - semaglutide soln pen-
inj 2 mg/dose (8 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
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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

VICTOZA - liraglutide soln pen-
injector 18 mg/3ml (6 mg/ml)

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr
2.5-1000 mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 5-500
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 5-1000
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 10-500
mg

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

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

ZEGALOGUE - dasiglucagon hcl

subcutaneous soln auto-inj 0.6
mg/0.6ml

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

Rapid-Acting Insulins

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

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

FIASP PENFILL - insulin aspart
(with niacinamide) soln cartridge

100 unit/ml
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INSULIN ASPART - insulin aspart * NOVOLIN 70/30 - insulin nph *
inj soln 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)
insulin aspart soln cartridge 100 NOVOLOG MIX 70/30 - insulin *
unit/ml aspart prot & aspart (human) inj
NOVOLOG - insulin aspart inj soln * 100 unit/ml (70-30)
100 unit/ml NOVOLOG MIX 70/30 PREFILL - *
NOVOLOG FLEXPEN - insulin . insullin.aspart prot & aspart sus
aspart soln pen-injector 100 unit/ pen-inj 100 unit/ml (70-30)
mi Basal Insulins
NOVOLOG PENFILL - insulin ° INSULIN GLARGINE - insulin °
aspart soln cartridge 100 unit/ml glargine-yfgn soln pen-injector
Short-Acting Insulins 100 unit/ml
insulin regular (human) inj 500 glargine-yfgn inj 100 unit/mi
unit/ml LEVEMIR - insulin detemir inj 100 °
HUMULIN R U-500 KWIKPEN - . unit/mi
insulin regular (human) soln pen- LEVEMIR FLEXTOUCH - insulin *
injector 500 unit/ml detemir soln pen-injector 100
NOVOLIN R - insulin regular > unit/ml
(human) inj 100 unit/ml SEMGLEE - insulin glargine-yfgn *
NOVOLIN R FLEXPEN - insulin o soln pen-injector 100 unit/ml
regular (human) soln pen-injector SEMGLEE - insulin glargine-yfgn inj *
100 unit/ml 100 unit/ml
Intermediate-Acting Insulins TOUJEO MAX SOLOSTAR - insulin °
INSULIN ASPART PROTAMINE/ - . glargine soln pen-injector 300
insulin aspart prot & aspart sus unit/ml (2 unit dial)
pen-inj 100 unit/ml (70-30) TOUJEO SOLOSTAR - insulin *
INSULIN ASPART PROTAMINE/ - O glargine soln pen-injector 300
insulin aspart prot & aspart unit/ml (1 unit dial)
(human) inj 100 unit/ml (70-30) TRESIBA - insulin degludec inj 100 °
NOVOLIN N - insulin nph (human) . unit/ml
(isophane) inj 100 unit/ml TRESIBA FLEXTOUCH - insulin *
NOVOLIN N FLEXPEN - insulin nph . degludec soln pen-injector 100
(human) (isophane) susp pen- unit/ml
injector 100 unit/ml
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TRESIBA FLEXTOUCH - insulin ° alendronate sodium tab 35 mg °
degludec soln pen-injector 200 alendronate sodium tab 70 mg .
unit/ml (Fosamax)
calcitriol cap 0.25 mcg (Rocaltrol)
levothyroxine sodium tab CLOMID - clomiphene citrate tab 50
25 mcg (Synthroid) mg
IevotherXine sodium tab CLOMIPHENE CITRATE -
50 meg (Synthroid) clomiphene citrate tab 50 mg
levothyroxine sodium tab FOLLISTIM AQ - follitropin beta inj | ® .
75meg (Synthroid) 300 unit/0.36ml
levothyroxine sodium tab FOLLISTIM AQ - follitropin beta inj | ® .
88 mcg (Synthroid) 600 unit/0.72m|
levothyroxine sodium tab FOLLISTIM AQ - follitropin beta inj | ® .
100 meg (Synthroid) 900 unit/1.08m|
levothyroxine sodium tab FORTEO - teriparatide o | o | o
112 meg (Synthroid) (recombinant) soln pen-inj 600
levothyroxine sodium tab mcg/2.4ml
125 meg (Synthroid) ibandronate sodium tab 150 mg .
levothyroxine sodium tab (base equivalent) (Boniva)
137 meg (Synthroid) INCRELEX - mecasermin inj 40 | *
levothyroxine sodium tab mg/4ml (10 mg/ml)
U IIE (EVTEE), NITYR - nitisinone tab 2 mg .
levothyroxine sodium tab NITYR - nitisinone tab 5 mg °
175 mcg (Synthroid) o
. . NITYR - nitisinone tab 10 mg *
levothyroxine sodium tab o | o
200 mcg (Synthroid) NORDITRQPIN FL_EXPRO_-_
) . somatropin solution pen-injector
levothyroxine sodium tab 5 mg/1.5ml
300 mcg (Synthroid)
. NORDITROPIN FLEXPRO - i
methimazole tab 5 mg (Tapazole) somatropin solution pen-injector
methimazole tab 10 mg 10 mg/1.5ml
(Tapazole) NORDITROPIN FLEXPRO - * |
thyroid tab 15 mg (1/4 grain) somatropin solution pen-injector
(Armour thyroid) 15 mg/1.5ml
thyroid tab 30 mg (1/2 grain) NORDITROPIN FLEXPRO - h
Armour thyroid somatropin solution pen-injector
( y j
30 mg/3ml
alendronate sodium tab 10 mg | . ORFADIN - nitisinone cap 20 mg *
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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/0.7mi

STRENSIQ - asfotase alfa
subcutaneous inj 40 mg/ml

STRENSIQ - asfotase alfa
subcutaneous inj 80 mg/0.8ml

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 er
24hr 120 mg

isosorbide mononitrate tab
10 mg

isosorbide mononitrate tab

20 mg

nitroglycerin sl tab 0.4 mg
(Nitrostat)

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

labetalol hcl tab 100 mg
(Trandate)

metoprolol succinate tab er 24hr
25 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab er 24hr
50 mg (tartrate equiv) (Toprol xlI)

metoprolol succinate tab er 24hr
100 mg (tartrate equiv) (Toprol
xI)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg
(Lopressor)

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg
(Lopressor)

PROPRANOLOL HCL - propranolol
hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg

sotalol hcl (afib/afl) tab 80 mg
(Betapace af)

sotalol hcl (afib/afl) tab 120 mg

(Betapace af)
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sotalol hcl tab 80 mg (Betapace) verapamil hcl tab er 240 mg
sotalol hcl tab 120 mg (Betapace) (Calan sr)
verapamil hcl tab 40 mg
amlodipine besylate tab 2.5 mg verapamil hcl tab 80 mg (Calan)
(base equivalent) (Norvasc) verapamil hcl tab 120 mg (Calan)
amlodipine besylate tab 5 mg
(base equivalent) (Norvasc) amiodarone hcl tab 200 mg
amlodipine besylate tab 10 mg (Cordarone)
(base equivalent) (Norvasc) MULTAQ - dronedarone hcl tab 400
diltiazem hcl coated beads cap mg (base equivalent)
er 24hr 120 mg (Cardizem cd) propafenone hcl tab 150 mg
diltiazem hcl coated beads cap
er 24hr 180 mg (Cardizem cd
. 9 ) amlodipine besylate-benazepril
diltiazem hcl coated beads cap hcl cap 2.5-10 mg (Lotrel)
er 24hr 240 mg (Cardizem cd '
. 9 ( ) amlodipine besylate-benazepril
diltiazem hcl extended release hcl cap 5-10 mg (Lotrel)
beads cap er 24hr 120 mg . .
(Tiazac) amlodipine besylate-benazepril
. hcl cap 5-20 mg (Lotrel)
diltiazem hcl extended release . .
beads cap er 24hr 180 mg amlodipine besylate-benazepril
(Tiazac) hcl cap 5-40 mg (Lotrel)
diltiazem hcl tab 30 mg amlodipine besylate-benazepril
(Cardizem) hcl cap 10-20 mg (Lotrel)
diltiazem hcl tab 60 mg amlodipine besylate-benazepril
(Cardizem) hcl cap 10-40 mg (Lotrel)
felodipine tab er 24hr 2.5 mg atgg‘;‘g' & ch_:_orthalti_dosrc\)e tab
-25m enoretic
felodipine tab er 24hr 5 mg benazepri?h(cl tab 5 m )
felodipine tab er 24hr 10 mg benazepril hel tab 10 r:
nifedipine tab er 24hr 30 mg (Lotensin) &
Adalat cc
_( . ) . benazepril hcl tab 20 mg
nifedipine tab er 24hr osmotic (Lotensin)
release 30 mg (Procardia xl) JT -
verapamil hcl tab er 120 mg (Lotenpsin) J
Calan sr
( . ) bisoprolol & hydrochlorothiazide
verapamll hcl tab er 180 mg tab 2.5-6.25 mg (ZIaC)
(Calan sr)
14
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bisoprolol & hydrochlorothiazide hydralazine hcl tab 50 mg
tab 5-6.25 mg (Ziac) hydralazine hcl tab 100 mg
bisoprolol & hydroc_hloroth|a2|de irbesartan tab 75 mg (Avapro)
tab 10-6.25 mg (Ziac) .
o irbesartan tab 150 mg (Avapro)
clonidine hcl tab 0.1 mg .
(Catapres) irbesartan tab 300 mg (Avapro)
clonidine hcl tab 0.2 mg irbesartan-hydrochlorothiazide
(Catapres) tab 150-12.5 mg (Avalide)
clonidine hcl tab 0.3 mg irbesartan-hydrochlorothiazide
(Catapres) tab 300-12.5 mg (Avalide)
doxazosin mesylate tab 1 mg lisinopril & hydrochlorothiazide
(Cardura) tab 10-12.5 mg (Zestoretic)
doxazosin mesylate tab 2 mg lisinopril & hydrochlorothiazide
(Cardura) tab 20-12.5 mg (Zestoretic)
doxazosin mesylate tab 4 mg lisinopril & hydrochlorothiazide
(Cardura) tab 20-25 mg (Zestoretic)
doxazosin mesylate tab 8 mg lisinopril tab 2.5 mg (Zestril)
(Cardura) lisinopril tab 5 mg (Prinivil)
enalapril maleate & lisinopril tab 10 mg (Prinivil)
gyf'zrgcn*:'”“h'az'de tab lisinopril tab 20 mg (Prinivil)
- g lisinopril tab 30 mg (Zestril)
enalapril maleate & . . _
hydrochlorothiazide tab lisinopril tab 40 mg (Zestril)
10-25 mg (Vaseretic) losartan potassium &
enalapril maleate tab 2.5 mg hydrochlorothiazide tab
(Vasotec) 50-12.5 mg (Hyzaar)
enalapril maleate tab 5 mg losartan potassium &
(Vasotec) hydrochlorothiazide tab
) 100-12.5 mg (Hyzaar)
enalapril maleate tab 10 mg
(Vasotec) losartan potassium &
. hydrochlorothiazide tab
enalapril maleate tab 20 mg 100-25 mg (Hyzaar)
(Vasotec) losart tassium tab 25
osartan potassium ta m
fosinopril sodium tab 10 mg (Cozaas " 4
fosinopril sodium tab 20 mg losartan potassium tab 50 mg
fosinopril sodium tab 40 mg (Cozaar)
hydralazine hcl tab 10 mg losartan potassium tab 100 mg
hydralazine hcl tab 25 mg (Cozaar)
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minoxidil tab 2.5 mg valsartan tab 40 mg (Diovan)
minoxidil tab 10 mg valsartan tab 80 mg (Diovan)
olmesartan medoxomil tab 5 mg valsartan-hydrochlorothiazide
(Benicar) tab 80-12.5 mg (Diovan hct)
olmesartan medoxomil tab
20 mg (Benicar) amiloride & hydrochlorothiazide
olmesartan medoxomil tab tab 5-50 mg
40 mg (Benicar) amiloride hcl tab 5 mg
olmesartan medoxomil- chlorthalidone tab 25 mg
hydrochlorothiazide tab .
20-12.5 mg (Benicar hct) furosemide oral soln 10 mg/ml
olmesartan medoxomil- furosemide tab 20 mg (Lasix)
hydrochlorothiazide tab furosemide tab 40 mg (Lasix)
40-12.5 mg (Benicar hct) furosemide tab 80 mg (Lasix)
olmesartan medoxomil- i
hydrochlorothiazide cap 12.5 m
hydrochlorothiazide tab %Microzide) 5 s
40-25 mg (Benicar hct)
. . . hydrochlorothiazide tab 12.5 mg
quinapril hcl tab 5 mg (Accupril) o
. . . hydrochlorothiazide tab 25 mg
quinapril hcl tab 10 mg (Accupril) o
. . . hydrochlorothiazide tab 50 mg
quinapril hcl tab 20 mg (Accupril) . .
. . . indapamide tab 1.25 mg
quinapril hcl tab 40 mg (Accupril)
L. indapamide tab 2.5 mg
ramipril cap 1.25 mg (Altace)
.. spironolactone tab 25 mg
ramipril cap 2.5 mg (Altace) (Aldactone)
ramipril cap 5 mg (Altace) spironolactone tab 50 mg
ramipril cap 10 mg (Altace) (Aldactone)
terazosin hcl cap 1 mg (base spironolactone tab 100 mg
equivalent) (Aldactone)
terazosin hcl cap 2 mg (base torsemide tab 5 mg (Demadex)
equivalent) torsemide tab 10 mg (Demadex)
terazqsm hcl cap 5 mg (base torsemide tab 20 mg (Demadex)
equivalent)
. torsemide tab 100 mg (Demadex)
terazosin hcl cap 10 mg (base .
equivalent) triamterene &
. ) hydrochlorothiazide cap
trandolapril tab 1 mg (Mavik) 37.5-25 mg (Dyazide)
trandolapril tab 2 mg (Mavik)
trandolapril tab 4 mg (Mavik)
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triamterene & pravastatin sodium tab 10 mg *
hydrochlorothiazide tab pravastatin sodium tab 20 mg .
37.5-25 mg (Maxzide-25) (Pravachol)
tnl?;:itfc:slr:ﬁ)f;thiazide tab pravastatin sodium tab 40 mg .
Pravachol
75-50 mg (Maxzide) ( . ) .
pravastatin sodium tab 80 mg *
(Pravachol)
SYMJ_EPI - epmephrme soln REPATHA - evolocumab o | o
pr.efllled syringe 0.15 mg/0.3ml subcutaneous soln prefilled
(1:2000) syringe 140 mg/ml
SYMJEPI - epinephrine Solution REPATHA PUSHTRONEX [ ] [ ]
prfefllled syringe 0.3 mg/0.3ml SYSTEM - evolocumab
(1:1000) subcutaneous soln cartridge/
infusor 420 mg/3.5ml
atorvastatin calcium tab 10 mg * REPATHA SURECLICK - h
(base equivalent) (Lipitor) evolocumab subcutaneous soln
atorvastatin calcium tab 20 mg . auto-injector 140 mg/ml
(base equivalent) (Lipitor) rosuvastatin calcium tab 5 mg
atorvastatin calcium tab 40 mg (Crestor)
(base equivalent) (Lipitor) rosuvastatin calcium tab 10 mg
atorvastatin calcium tab 80 mg (Crestor)
(base equivalent) (Lipitor) rosuvastatin calcium tab 20 mg
fenofibrate micronized cap . (Crestor)
67 mg rosuvastatin calcium tab 40 mg
fenofibrate tab 48 mg (Tricor) . (Crestor)
fenofibrate tab 54 mg (Lofibra) . simvastatin tab 5 mg (Zocor)
fenofibrate tab 145 mg (Tricor) . simvastatin tab 10 mg (Zocor)
fenofibrate tab 160 mg (Lofibra) . simvastatin tab 20 mg (Zocor)
gemfibrozil tab 600 mg (Lopid) o simvastatin tab 40 mg (Zocor)
lovastatin tab 10 mg simvastatin tab 80 mg (Zocor)
lovastatin tab 20 mg *
NEXLETOL - bempedoic acid tab o | o soln 5 mg/5ml (base equiv)
180 mg CORLANOR - ivabradine hcl tab 5 i
mg (base equiv
NEXLIZET - bempedoic acid- b 9( q. ) ) o | o
ezetimibe tab 180-10 mg CORLANOR - ivabradine hcl tab
7.5 mg (base equiv)
17
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ENTRESTO - sacubitril-valsartan
tab 24-26 mg

ENTRESTO - sacubitril-valsartan
tab 49-51 mg

ENTRESTO - sacubitril-valsartan
tab 97-103 mg

OPSUMIT - macitentan tab 10 mg

TRACLEER - bosentan tab for oral
susp 32 mg

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

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

VYNDAQEL - tafamidis meglumine
(cardiac) cap 20 mg

sildenafil citrate tab 25 mg
(Viagra)

sildenafil citrate tab 50 mg
(Viagra)

sildenafil citrate tab 100 mg
(Viagra)

RESPIRATORY AGENTS

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

cyproheptadine hcl tab 4 mg

levocetirizine dihydrochloride
tab 5 mg

promethazine hcl syrup
6.25 mg/5ml

promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg

azelastine hcl nasal spray 0.1%
(137 mcg/spray)

fluticasone propionate nasal
susp 50 mcg/act

benzonatate cap 100 mg
(Tessalon perles)

benzonatate cap 200 mg

promethazine w/ codeine syrup
6.25-10 mg/5ml

promethazine-dm syrup
6.25-15 mg/5ml

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%
(Hypersal)

ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 100-50
mcg/act

ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 250-50
mcg/act

ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 500-50
mcg/act
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ADVAIR HFA - fluticasone-
salmeterol inhal aerosol 45-21
mcg/act

ADVAIR HFA - fluticasone-
salmeterol inhal aerosol 115-21
mcg/act

ADVAIR HFA - fluticasone-
salmeterol inhal aerosol 230-21
mcg/act

albuterol sulfate soln nebu
0.083% (2.5 mg/3ml)

albuterol sulfate syrup 2 mg/5ml

ANORO ELLIPTA - umeclidinium-
vilanterol aero powd ba 62.5-25
mcg/inh

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

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

ARNUITY ELLIPTA - fluticasone
furoate aerosol powder breath
activ 200 mcg/act

ASMANEX HFA - mometasone
furoate inhal aerosol suspension
50 mcg/act

ASMANEX HFA - mometasone
furoate inhal aerosol suspension
100 mcg/act

ASMANEX HFA - mometasone
furoate inhal aerosol suspension
200 mcg/act

ASMANEX TWISTHALER 120 ME -
mometasone furoate inhal powd
220 mcg/inh (breath activated)

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

FASENRA PEN - benralizumab
subcutaneous soln auto-injector
30 mg/ml

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
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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)
NUCALA - mepolizumab

subcutaneous solution auto-
injector 100 mg/ml

NUCALA - mepolizumab
subcutaneous solution pref
syringe 40 mg/0.4ml

NUCALA - mepolizumab
subcutaneous solution pref
syringe 100 mg/ml

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

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

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

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

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

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)
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XOLAIR - omalizumab
subcutaneous soln prefilled
syringe 75 mg/0.5ml

XOLAIR - omalizumab
subcutaneous soln prefilled
syringe 150 mg/ml

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 2.5 mg/2.5ml

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

SYMDEKO - tezacaftor-ivacaftor

100-150 mg & ivacaftor 150 mg
tab tbpk

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

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

GASTROINTESTINAL AGENTS

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

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

SUPREP BOWEL PREP KIT - sod
sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml

dicyclomine hcl cap 10 mg
(Bentyl)

dicyclomine hcl tab 20 mg
(Bentyl)

famotidine tab 20 mg (Pepcid)
famotidine tab 40 mg (Pepcid)

lansoprazole cap delayed
release 30 mg (Prevacid)

misoprostol tab 100 mcg
(Cytotec)

misoprostol tab 200 mcg
(Cytotec)

NEXIUM - esomeprazole
magnesium for delayed release
susp pack 2.5 mg

NEXIUM - esomeprazole
magnesium for delayed release
susp packet 5 mg

omeprazole cap delayed release
10 mg (Prilosec)

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
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ondansetron hcl tab 4 mg * ZENPEP - pancrelipase (lip-prot-
(Zofran) amyl) dr cap 20000-63000-84000

ondansetron hcl tab 8 mg . unit
(Zofran) ZENPEP - pancrelipase

ondansetron orally . (lip-prot-amyl) drcap
disintegrating tab 4 mg (Zofran 25000-79000-105000 unit
odt) ZENPEP - pancrelipase

ondansetron orally . (lip-prot-amyl) dr cap _
disintegrating tab 8 mg (Zofran 40000-126000-168000 unit
odt)

CHENODAL - chenodiol tab 250 mg| *

CREON - pancrelipase (lip-prot- LINZESS - linaclotide cap 72 mcg °
a”?ty') dr cap 3000-9500-15000 LINZESS - linaclotide cap 145 mcg .
uni

. . LINZESS - linaclotide cap 290 mcg ¢

CREON - pancrelipase (lip-prot- .
amyl) dr cap 6000-19000-30000 metoclopramide hcl tab 5 mg
unit (base equivalent) (Reglan)

CREON - pancrelipase (lip-prot- metocloprar_nide hcl tab 10 mg
amyl) dr cap 12000-38000-60000 (basslequivalsntiMiReq/an)
unit MOVANTIK - naloxegol oxalate tab *

CREON - pancrelipase 12.5 mg (base equivalent)

(lip-prot-amyl) dr cap MOVANTIK - naloxegol oxalate tab .
24000-76000-120000 unit 25 mg (base equivalent)

CREON - pancrelipase SYMPROIC - naldemedine tosylate *
(lip-prot-amyl) dr cap tab 0.2 mg (base equivalent)
36000-114000-180000 unit TRULANCE - plecanatide tab 3 mg .

ZENPEP - pancrelipase (lip-prot- VELPHORO - sucroferric °
arr;tyl) dr cap 3000-10000-14000 oxyhydroxide chew tab 500 mg
un

, ) VIBERZI - eluxadoline tab 75 mg *

ZENPEP - pancrelipase (lip-prot- ) .
amy|) dr cap 5000-17000-24000 VIBERZI - eluxadoline tab 100 mg
unit GENITOURINARY AGENTS

ZENPEP - pancrelipase (lip-prot-
arr?tyl) dr cap 10000-32000-42000 oxybutynin chloride syrup
uni 5 mg/5ml

ZENPEP - pancrelipase (lip-prot- ox . .

ybutynin chloride tab er 24hr
lajmtyl) dr cap 15000-47000-63000 5mg (Ditropan x|)
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oxybutynin chloride tab er 24hr alprazolam tab 2 mg (Xanax)
10 mg (Ditropan x|) buspirone hcl tab 5 mg
m:ysbutynln chloride tab er 24hr buspirone hcl tab 10 mg
m
g . . buspirone hcl tab 15 mg
oxybutynin chloride tab 5 mg . .
chlordiazepoxide hcl cap 5 mg
i o chlordiazepoxide hcl cap 10 mg
CRINONE - progesterone vaginal . .
gel 4% chlordiazepoxide hcl cap 25 mg
CRINONE - progesterone vaginal . diazepam tab 2 mg (Valium)
gel 8% diazepam tab 5 mg (Valium)
ESTRING - estradiol vaginal ring 2 diazepam tab 10 mg (Valium)
mg (7.5 mcg/24hrs) hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
alfuzosin hcl tab er 24hr 10 mg hydroxyzine hcl tab 25 mg
(Uroxatral) —— S
roxyzine hcl ta m
CYSTAGON - cysteamine bitartrate | ® 2 . ) 2
cap 50 mg hydroxyzine pamoate cap 25 mg
Vistaril
CYSTAGON - cysteamine bitartrate | ° (Vistar )_
cap 150 mg hydroxyzine pamoate cap 50 mg
Vistaril
dutasteride cap 0.5 mg (Avodart) (Vistaril) )
. . lorazepam tab 0.5 mg (Ativan) *
finasteride tab 5 mg (Proscar) i
. lorazepam tab 1 mg (Ativan) *
tamsulosin hcl cap 0.4 mg .
(Flomax) lorazepam tab 2 mg (Ativan) *
CENTRAL NERVOUS SYSTEM DRUGS
amitriptyline hcl tab 10 mg
alprazolam tab er 24hr 0.5 mg amitriptyline hcl tab 25 mg
(Xanax xr) amitriptyline hcl tab 50 mg
alprazolam tab er 24hr 1 mg bupropion hcl tab er 12hr
(Xanax xr) 100 mg (Wellbutrin sr)
alprazolam tab er 24hr 2 mg bupropion hcl tab er 12hr
(Xanax xr) 150 mg (Wellbutrin sr)
alprazolam tab er 24hr 3 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)
alprazolam tab 1 mg (Xanax)
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bupropion hcl tab er 24hr mirtazapine tab 45 mg (Remeron)
300 mg (Wellbutrin xI) nortriptyline hcl cap 10 mg
bupropion hcl tab 75 mg (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)
zoglletbs ﬁag’ 20 mg (base eq) paroxetine hcl tab 40 mg (Paxil)
mbalta
y . . . sertraline hcl tab 25 mg (Zoloft)
duloxetine hcl enteric coated .
pellets cap 30 mg (base eq) sertraline hcl tab 50 mg (Zoloft)
(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
esmtaloprar_n 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)
24
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venlafaxine hcl tab 100 mg (base
equivalent)

aripiprazole tab 2 mg (Abilify)
aripiprazole tab 5 mg (Abilify)
aripiprazole tab 10 mg (Abilify)
aripiprazole tab 15 mg (Abilify)

FLUPHENAZINE HCL -
fluphenazine hcl oral conc 5 mg/
mi

FLUPHENAZINE
HYDROCHLORID - fluphenazine
hcl elixir 2.5 mg/5ml

haloperidol tab 0.5 mg
haloperidol tab 1 mg

haloperidol tab 2 mg

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

LATUDA - lurasidone hcl tab 120
mg

lithium carbonate cap 150 mg
(Lithium carbonate)

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg
(Lithobid)

lithium carbonate tab er 450 mg
lithium carbonate tab 300 mg
olanzapine tab 2.5 mg (Zyprexa)
olanzapine tab 5 mg (Zyprexa)
olanzapine tab 7.5 mg (Zyprexa)
olanzapine tab 10 mg (Zyprexa)

olanzapine tab 15 mg (Zyprexa)
olanzapine tab 20 mg (Zyprexa)

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

quetiapine fumarate tab 25 mg
(Seroquel)

quetiapine fumarate tab 50 mg
(Seroquel)

quetiapine fumarate tab 100 mg
(Seroquel)

quetiapine fumarate tab 200 mg
(Seroquel)

quetiapine fumarate tab 300 mg
(Seroquel)

quetiapine fumarate tab 400 mg
(Seroquel)

risperidone tab 0.25 mg
(Risperdal)

risperidone tab 0.5 mg
(Risperdal)

risperidone tab 1 mg (Risperdal)
risperidone tab 2 mg (Risperdal)
risperidone tab 3 mg (Risperdal)
risperidone tab 4 mg (Risperdal)

BELSOMRA - suvorexant tab 5 mg

BELSOMRA - suvorexant tab 10
mg

BELSOMRA - suvorexant tab 15
mg

BELSOMRA - suvorexant tab 20
mg

eszopiclone tab 1 mg (Lunesta)
eszopiclone tab 2 mg (Lunesta)
eszopiclone tab 3 mg (Lunesta)
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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

donepezil hydrochloride orally
disintegrating tab 5 mg

donepezil hydrochloride orally
disintegrating tab 10 mg
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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 1 mg (base equiv)

MAYZENT - siponimod fumarate
tab 2 mg (base equiv)

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

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

REBIF - interferon beta-1a soln pref
syr 44 mcg/0.5ml

REBIF REBIDOSE - interferon
beta-1a soln auto-inj 22
mcg/0.5ml

REBIF REBIDOSE - interferon
beta-1a soln auto-inj 44
mcg/0.5ml

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

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

SAVELLA - milnacipran hcl tab 12.5
mg

SAVELLA - milnacipran hcl tab 25
mg
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SAVELLA - milnacipran hcl tab 50
mg

SAVELLA - milnacipran hcl tab 100
mg

SAVELLA TITRATION PACK -

milnacipran hcl tab 12.5 mg (5) &
25 mg (8) & 50 mg (42) pak

VARENICLINE STARTING MONT -
varenicline tartrate tab 0.5 mg x
11 & tab 1 mg x 42 pack

VARENICLINE TARTRATE -
varenicline tartrate tab 0.5 mg
(base equiv)

VARENICLINE TARTRATE -
varenicline tartrate tab 1 mg
(base equiv)

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 5-300 mg

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
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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

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/0.9mi

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

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

diclofenac sodium tab delayed
release 50 mg

diclofenac sodium tab delayed
release 75 mg

ENBREL - etanercept
subcutaneous inj 25 mg/0.5mi

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/ml

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
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HUMIRA PEN-PEDIATRICUCS- | * | * | * REDITREX - methotrexate soln *
adalimumab pen-injector kit 80 prefilled syringe 20 mg/0.8ml
mg/0.8ml REDITREX - methotrexate soln .
HUMIRA PEN-PS/UV STARTER- | * | * | ° prefilled syringe 22.5 mg/0.9ml
adalimumab pen-injector kit 40 REDITREX - methotrexate soln .
mg/0.8ml prefilled syringe 25 mg/ml|
[ ] [ ] [ ]
HUMIRA PEN-PS/UV STARTER - RINVOQ - upadacitinib tab er 24hr | * | ® | *
adalimumab pen-injector kit 80 15 mg
mg/0.8ml & 40 mg/0.4ml o
. RINVOQ - upadacitinib tab er 24hr | ¢ | ¢ | ¢
ibuprofen susp 100 mg/5ml 30 mg
ibuprofen tab 400 mg RINVOQ - upadacitinib tab er 24hr | * | ® | *
ibuprofen tab 600 mg 45 mg
ibuprofen tab 800 mg SIMPONI - golimumab b R
indomethacin cap 25 mg subcutaneous soln auto-injector
. . 100 mg/mi
indomethacin cap 50 mg . o |l ol o
. ) SIMPONI - golimumab
meloxicam tab 7.5 mg (Mobic) subcutaneous soln prefilled
meloxicam tab 15 mg (Mobic) syringe 100 mg/ml
nabumetone tab 500 mg sulindac tab 150 mg
naproxen tab 250 mg (Naprosyn) sulindac tab 200 mg
naproxen tab 375 mg (Naprosyn) XELJANZ - tofacitinib citrate oral A R
naproxen tab 500 mg (Naprosyn) soln 1 mg/ml (base equivalent)
OTEZLA _ apremllast tab Starter [ ] [ ] [ ] XELJANZ - tOfaCItInIb Citrate tab 5 ° ° ®
therapy pack 10 mg & 20 mg & mg (base equivalent)
30 mg XELJANZ - tofacitinib citrate tab 10 | * | * |
OTEZLA - apremilast tab 30 mg b R mg (base equivalent)
REDITREX - methotrexate soln . XELJANZ XR - tofacitinib citrate tab | ® | * | ®
prefilled syringe 7.5 mg/0.3ml er 24hr 11 mg (base equivalent)
REDITREX - methotrexate soln . XELJANZ XR - tofacitinib citrate tab| ® | * | ®
prefilled syringe 10 mg/0.4ml er 24hr 22 mg (base equivalent)
REDITREX - methotrexate soln *
prefilled syringe 12.5 mg/0.5ml AIMOVIG - erenumab-aooe i
REDITREX - methotrexate soln o subcutaneous soln auto-injector
prefilled syringe 15 mg/0.6ml 70 mg/mi
[ ] [ )
REDITREX - methotrexate soln . AIMOVIG - erenumab-acoe
prefilled syringe 17.5 mg/0.7ml subcutaneous soln auto-injector
' ’ 140 mg/ml
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AJOVY - fremanezumab-vfrm
subcutaneous soln auto-inj 225
mg/1.5ml

AJOVY - fremanezumab-vfrm
subcutaneous soln pref syr 225
mg/1.5ml

EMGALITY - galcanezumab-gnim
subcutaneous soln auto-injector
120 mg/mi

EMGALITY - galcanezumab-gnim
subcutaneous soln prefilled syr
100 mg/mi

EMGALITY - galcanezumab-gnim
subcutaneous soln prefilled syr
120 mg/mi

NURTEC - rimegepant sulfate tab
disint 75 mg

QULIPTA - atogepant tab 10 mg
QULIPTA - atogepant tab 30 mg
QULIPTA - atogepant tab 60 mg

REYVOW - lasmiditan succinate tab
50 mg

REYVOW - lasmiditan succinate tab
100 mg

rizatriptan benzoate oral
disintegrating tab 5 mg (base
eq) (Maxalt-mit)

rizatriptan benzoate oral
disintegrating tab 10 mg (base
eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg
(base equivalent) (Maxalt)

rizatriptan benzoate tab 10 mg
(base equivalent) (Maxalt)

sumatriptan succinate tab 25 mg
(Imitrex)

sumatriptan succinate tab 50 mg

(Imitrex)

sumatriptan succinate tab
100 mg (Imitrex)

UBRELVY - ubrogepant tab 50 mg
UBRELVY - ubrogepant tab 100 mg

allopurinol tab 100 mg (Zyloprim)

allopurinol tab 300 mg (Zyloprim)

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate
tab 200 mg

APTIOM - eslicarbazepine acetate
tab 400 mg

APTIOM - eslicarbazepine acetate
tab 600 mg

APTIOM - eslicarbazepine acetate
tab 800 mg

clonazepam tab 0.5 mg
(Klonopin)

clonazepam tab 1 mg (Klonopin)

clonazepam tab 2 mg (Klonopin)

DIASTAT ACUDIAL - diazepam
rectal gel delivery system 10 mg

DIASTAT ACUDIAL - diazepam
rectal gel delivery system 20 mg

DIASTAT PEDIATRIC - diazepam
rectal gel delivery system 2.5 mg

DILANTIN - phenytoin sodium
extended cap 30 mg

divalproex sodium tab delayed
release 125 mg (Depakote)

divalproex sodium tab delayed
release 250 mg (Depakote)

divalproex sodium tab delayed
release 500 mg (Depakote)
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EPIDIOLEX - cannabidiol soln 100 ¢ VIMPAT - lacosamide oral solution
mg/mi 10 mg/ml
gabapentin cap 100 mg zonisamide cap 25 mg
(Neurontin) (Zonegran)
gabapentin cap 300 mg zonisamide cap 50 mg
(Neurontin)
gabapentin cap 400 mg amantadine hcl soln 50 mg/5ml
(Neurontin) .
. benztropine mesylate tab 0.5 mg
gabapentin tab 600 mg .
(Neurontin) benztropine mesylate tab 1 mg
gabapentin tab 800 mg benztropine mesylate tab 2 mg
(Neurontin) carbidopa & levodopa tab
lamotrigine tab 25 mg (Lamictal) 10-100 mg (Sinemet)
lamotrigine tab 100 mg (Lamictal) carbidopa & levodopa tab
L. , 25-100 mg (Sinemet)
lamotrigine tab 150 mg (Lamictal) . .
a , INBRIJA - levodopa inhal powder
lamotrigine tab 200 mg (Lamictal) cap 42 mg
levetiracetam tab 250 mg KYNMOBI - apomorphine
(Keppra) hydrochloride film 10 mg
levetiracetam tab 500 mg KYNMOBI - apomorphine
(Keppra) hydrochloride film 15 mg
oxcaybazepme tab 150 mg KYNMOBI - apomorphine
(Trileptal) hydrochloride film 20 mg
pregabalin cap 25 mg (Lyrica) * KYNMOBI - apomorphine
pregabalin cap 50 mg (Lyrica) ° hydrochloride film 25 mg
pregabalin cap 75 mg (Lyrica) * KYNMOBI - apomorphine
) , 0.125 mg (Mirapex)
pregabalin cap 200 mg (Lyrica) ° . . .
. . . pramipexole dihydrochloride tab
pregabalin cap 225 mg (Lyrica) 0.25 mg (Mirapex)
pregabalin cap 300 mg (Lyrica) * pramipexole dihydrochloride tab
primidone tab 50 mg (Mysoline) 0.5 mg (Mirapex)
topiramate tab 25 mg (Topamax) pramipexole dihydrochloride tab
topiramate tab 50 mg (Topamax) 0.75 mg (Mirapex)
topiramate tab 100 mg (Topamax) pr‘larrrr\‘lge(xl\;lailégl;gdrochIorlde tab
topiramate tab 200 mg (Topamax)
Blue Cross and Blue Shield October 2022 Multi Tier Basic Drug List 32



2022

S|2 S|2
® | E ® | E
2122 NS |2
_|£l2|s gl
= - B (0] 2 - — (o)
g|2|g|E |28 |E
2181883 2181883
Drug Name nlalald|l< Drug Name nlalald|l<
pramipexole dihydrochloride tab ergocalciferol cap 1.25 mg
1.5 mg (Mirapex) (50000 unit) (Drisdol)
ropinirole hydrochloride tab
0.25mg (Requip) KOSHER PRENATAL PLUS IRON -
ropinirole hydrochloride tab prenatal vit w/ iron carbonyl-fa
0.5 mg (Requip) tab 30-1 mg
ropinirole hydrochloride tab PRENATAL VITAMINS PLUS LO -
1 mg (Requip) prenatal vit w/ fe fumarate-fa tab
ropinirole hydrochloride tab 27-1mg
2 mg (Requip) PRENATAL 19 - prenatal vit w/ fe
ropinirole hydrochloride tab fumarate-fa chew tab 29-1 mg
3 mg (Requip) PRENATAL 19 - prenatal vit w/ dss-
ropinirole hydrochloride tab fe fumarate-fa tab 29-1 mg
4 mg (Requip) SE-NATAL 19 - prenatal vit w/ fe
ropinirole hydrochloride tab fumarate-fa chew tab 29-1 mg
5 mg (Requip) SE-NATAL 19 - prenatal vit w/ dss-
trihexyphenidy! hcl tab 2 mg fe fumarate-fa tab 29-1 mg
trihexyphenidyl hcl tab 5 mg
potassium chloride
microencapsulated crys er tab
baclofen tab 10 mg 10 meq
carisoprodol tab 350 mg (Soma) potassium chloride
cyclobenzaprine hcl tab 5 mg microencapsulated crys er tab
cyclobenzaprine hcl tab 10 mg 20 meq
methocarbamol tab 500 mg potassium chloride tab er 8 meq
(Robaxin) (600 mg)
methocarbamol tab 750 mg potassium chloride tab er 10
(Robaxin-750) meq (K-tab)
i tassium chloride tab er 20
tizanidine hcl tab 2 mg (base . po
equivalent) meq (1500 mg) (K-tab)
e dium fluoride chew tab *
tizanidine hcl tab 4 mg (base . so
equivalent) (Zanaflex) ?szdrg? f (from 0.55 mg naf)
uri
NUTRITIONAL PRODUCTS
sodium fluoride chew tab 0.5 mg °
f (from 1.1 mg naf) (Luride)
cholecalciferol cap 1.25 mg sodium fluoride chew tab 1 mg f *
(50000 unit) (from 2.2 mg naf) (Luride)
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sodium fluoride soln 0.5 mg/ml f * ARANESP ALBUMIN FREE - |
(from 1.1 mg/ml naf) (Luride) darbepoetin alfa soln inj 60 mcg/

HEMATOLOGICAL AGENTS mi

ARANESP ALBUMIN FREE - g
darbepoetin alfa soln inj 100

ARANESP ALBUMIN FREE - i mog/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 - i mcg/ml
darbepoetin alfa soln prefilled _ o |l ol o
syringe 25 mcg/0.42ml CERDELGA - eliglustat tartrate cap

84 mg (base equivalent)

ARANESP ALBUMIN FREE - i .
darbepoetin alfa soln prefilled cyanocobalamin inj 1000 mcg/ml
syringe 40 mcg/0.4ml DOPTELET - avatrombopag R R
darbepoetin alfa soln prefilled ferrous sulfate elixir 220 mg/5ml °
syringe 60 mcg/0.3ml (44 mg/5ml elemental fe)

ARANESP ALBUMIN FREE - | ferrous sulfate soln 75 mg/mi *
darbepoetin alfa soln prefilled (15 mg/ml elemental fe)
syringe 100 mcg/0.5ml folic acid cap 0.8 mg o

[} (]

ARANESP ALBUMIN FREE - folic acid tab 400 mcg o
darbepoetin alfa soln prefilled . . R
syringe 150 mcg/0.3ml folic acid tab 800 mcg

ARANESP ALBUMIN FREE - ° | folic acid tab 1 mg
darbepoetin alfa soln prefilled FULPHILA - pegdfilgrastim-jmdb soIn| *®
syringe 200 mcg/0.4ml prefilled syringe 6 mg/0.6ml

ARANESP ALBUMIN FREE - g NIVESTYM - filgrastim-aafi soln *
darbepoetin alfa soln prefilled prefilled syringe 300 mcg/0.5ml
syringe 300 mcg/0.6ml NIVESTYM - filgrastim-aafi soln .

ARANESP ALBUMIN FREE - B prefilled syringe 480 mcg/0.8ml
darbepoetin alfa soln prefilled NIVESTYM - filgrastim-aafi inj 300 | ®
syringe 500 mcg/ml mcg/ml

[ ] (]

ARANESP ALBUMIN FREE - NIVESTYM - filgrastim-aafi inj 480 | ®
Icfjne:rbepoetm alfa soln inj 25 mcg/ mcg/1.6ml (300 mcg/ml)

PROCRIT - tin alfa inj 2000 i

ARANESP ALBUMIN FREE - o | evivibt et
darbepoetin alfa soln inj 40 mcg/ ) o
ml PROCRIT - epoetin alfa inj 3000 i

unit/ml
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PROCRIT - epoetin alfa inj 4000 h warfarin sodium tab 3 mg
unit/ml (Coumadin)
PROCRIT - epoetin alfa inj 10000 O warfarin sodium tab 4 mg
unit/ml (Coumadin)
PROCRIT - epoetin alfa inj 20000 i warfarin sodium tab 5 mg
unit/ml (Coumadin)
PROCRIT - epoetin alfa inj 40000 b warfarin sodium tab 6 mg
unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj | warfarin sodium tab 7.5 mg
2000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj | warfarin sodium tab 10 mg
3000 unit/ml (Coumadin)
RETACRIT - epoetin alfa-epbx inj i XARELTO - rivaroxaban for susp 1 *
4000 unit/ml mg/mi
RETACRIT - epoetin alfa-epbx inj O XARELTO - rivaroxaban tab 2.5 mg °
10000 unit/mi 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/ml XARELTO STARTER PACK -
] ) o rivaroxaban tab starter therapy
ZARX_IO - f||grast|m-sndz soln pack 15 mg & 20 mg
prefilled syringe 300 mcg/0.5ml
ZARXIO - filgrastim-sndz soln * : - ol o | o
prefilled syringe 480 mcg/0.8ml ADVATE - antihemophilic factor
) ) o recomb (rahf-pfm) for inj 250 unit
ZIEXTENZO - pedfilgrastim-bmez . . el ol o
soln prefilled syringe 6 mg/0.6ml ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 500 unit
) . ADVATE - antihemophilic factor R B
ELIQUIS - aplxaban tab 2.5 mg recomb (rahf—pfm) for InJ 1000
ELIQUIS - apixaban tab 5 mg * unit
ELIQUIS STARTER PACK - * ADVATE - antihemophilic factor R R B
apixaban tab starter pack 5 mg recomb (rahf-pfm) for inj 1500
warfarin sodium tab 1 mg unit
(Coumadin) ADVATE - antihemophilic factor O R B
warfarin sodium tab 2 mg rec?omb (rahf-pfm) for inj 2000
(Coumadin) unit
warfarin sodium tab 2.5 mg
(Coumadin)
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ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 3000
unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 4000
unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
250 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
500 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
750 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
1000 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
1500 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
2000 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
3000 unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 250
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 500
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 1000
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 1500
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 2000
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 2500
unit

AFSTYLA - antihemophilic fact
rcmb single chain for inj kit 3000
unit

ALPHANATE - antihemophilic
factor/vwf (human) for inj 250 unit

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

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

ALPHANATE - antihemophilic
factor/vwf (human) for inj 1500
unit

ALPHANATE - antihemophilic
factor/vwf (human) for inj 2000
unit

ALPHANINE SD - coagulation
factor ix for inj 500 unit

ALPHANINE SD - coagulation
factor ix for inj 1000 unit

ALPHANINE SD - coagulation
factor ix for inj 1500 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 250 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 500 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 1000 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 2000 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 3000 unit
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ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 4000 unit

BENEFIX - coagulation factor ix
(recombinant) for inj kit 250 unit

BENEFIX - coagulation factor ix
(recombinant) for inj kit 500 unit

BENEFIX - coagulation factor ix
(recombinant) for inj kit 1000 unit

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

EMPAVELI - pegcetacoplan
subcutaneous soln 1080
mg/20ml (54 mg/ml)

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj 500
unit

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

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

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

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

FEIBA - antiinhibitor coagulant
complex for iv soln 500 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 1000 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 2500 unit

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 30 mg/ml

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

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 remb(bdd-
rfviii peg-aucl)for inj 1000 unit
JIVI - antihemophil fact rcmb(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 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
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KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 250 unit

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

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

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

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

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 250
unit

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

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

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

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

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

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

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

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

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

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

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

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

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 1500 unit

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

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

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

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

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

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

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

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
1500 unit

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

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
2500 unit
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NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
3000 unit

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

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

PROFILNINE - factor ix complex for
inj 500 unit

PROFILNINE - factor ix complex for
inj 1000 unit

PROFILNINE - factor ix complex for
inj 1500 unit

REBINYN - coagulation factor ix

recomb glycopegylated for inj
500 unt

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 soln
pref syringe 300 mg/2ml (150
mg/ml)

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

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

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

VONVENDI - von willebrand factor
(recombinant) for inj 1300 unit

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

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

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

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

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

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

XYNTHA SOLOFUSE -
antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit
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XYNTHA SOLOFUSE - b R ketorolac tromethamine ophth
antihemophil fact rcmb (bdd- soln 0.5% (Acular)
rfviii,mor) for inj kit 500 unit latanoprost ophth soln 0.005% o
XYNTHA SOLOFUSE - b B (Xalatan)
anfcll_hemophn .falct.rcmb(bdd_- LOTEMAX - loteprednol etabonate
rfviii,mor) for inj kit 1000 unit ophth oint 0.5%
XYNTHA SOLOFUSE - 1t LOTEMAX SM - loteprednol
antihemophil fact rcmb(bdd- etabonate Ophth gel 0.38%
rfviii, mor) for inj kit 2000 unit i o | o
XYNTHA SOLOEUSE R R LUMIGAN - bimatoprost ophth soln
i 0.01%
antihemophil fact remb(bdd- : )
rfviii,mor) for inj kit 3000 unit N/;I/ACYN - natamycin ophth susp
TOPICAL PRODUCTS ° . .
neomycin-polymyxin-
dexamethasone ophth oint
azelastine hcl ophth soln 0.05% 0.1% (Maxitrol)
BACITRACIN - bacitracin ophth oint neomycin-polymyxin-
500 unit/gm dexamethasone ophth susp
bacitracin-polymyxin b ophth 0.1% (Maxitrol)
oint ofloxacin ophth soln 0.3%
brimonidine tartrate ophth soln (Ocuflox)
0.2% polymyxin b-trimethoprim
CiprOfloxaCin hel Ophth soln Ophth .SOIn 10000 unit/mi-0.1%
0.3% (base equivalent) (Polytrim)
(Ciloxan) PREDNISOLONE ACETATE -
cromolyn sodium ophth soln 4% prednisolone acetate ophth susp
1%
cyclopentolate hcl ophth soln .
1% (Cyclogyl) PREDNISOLONE SODIUM
. . PHOSP - prednisolone sodium
dlglgxz/enac sodium ophth soln phosphate ophth soln 1%
. 0
SIMBRINZA - brinzolamide-
dorzolamide hcl ophth soln 2% brimonidine tartrate ophth susp
(Trusopt) 1-0.2%
dorzolamide hcl-timolol maleate timolol maleate ophth soln
?Cphth T)oln 22.3-6.8 mg/ml 0.25% (Timoptic)
0S0
E . . timolol maleate ophth soln 0.5%
erythromycin ophth oint 5 mg/ (Timoptic)
gm .
tobramycin ophth soln 0.3% *
gentamicin sulfate ophth soln (Tobrgx) ; °
0.3% (Garamycin)
41
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TRIFLURIDINE - trifluridine ophth COSENTYX SENSOREADYPEN-| ®* | * | *®
soln 1% secukinumab subcutaneous
ZYLET - loteprednol etabonate- auto-inj 150 mg/ml (300 mg
tobramycin ophth susp 0.5-0.3% dose)
DUPIXENT - dupilumab O R B
. subcutaneous soln pen-injector
chIorheX|d|n§ gluconate soln 200 mg/1.14ml
0.12% (Peridex) . el o | o
. . . . DUPIXENT - dupilumab
lidocaine hcl viscous soln 2% subcutaneous soln pen-injector
sodium fluoride cream 1.1% * 300 mg/2ml
(Prevident 5000/plus) DUPIXENT - dupilumab 1]
sodium fluoride gel 1.1% (0.5% f) * subcutaneous soln prefilled
(Prevident fluoride) syringe 100 mg/0.67ml
sodium fluoride paste 1.1% ° DUPIXENT - dupilumab b R
(Prevident 5000 boost) subcutaneous soln prefilled
sodium fluoride-potassium * syringe 200 mg/1.14ml
nitrate gel 1.1-5% (Prevident DUPIXENT - dupilumab b B
5000 sensi) subcutaneous soln prefilled
stannous fluoride conc 0.63% ° syringe 300 mg/2ml
FINACEA - azelaic acid foam 15%
AR - GralleMir e i o | o | o hydrocortisone cream 1%
subcutaneous soln prefilled syr hydrocortisone cream 2.5%
150 mg/ml hydrocortisone oint 1%
betamethasone dipropionate * hydrocortisone oint 2.5%
augmented cream 0.05%
(Diprolene af) ketoconazole shampoo 2%
(Nizoral)
clotrimazole cream 1% ) o
) mometasone furoate oint 0.1%
COSENTYX - secukinumab b R (Elocon)
subcutaneous soln prefilled L o
syringe 75 mg/0.5ml mupirocin oint 2% (Bactroban)
COSENTYX _ SeCUkinumab [ ] [ ] [ ] nystatin cream 100000 unit/gm
subcutaneous soln prefilled nystatin oint 100000 unit/gm
syringe 150 mg/mi selenium sulfide lotion 2.5%
H [ ] ] [ ]
COSENTYX - secukinumab silver sulfadiazine cream 1%
subcutaneous pref syr 150 mg/ml (Silvadene)
(300 mg dose) ) , el ol o
o |l ol o SKYRIZI - risankizumab-rzaa soln
COSEN_TYX SENSOREADY PEN - prefilled syringe 150 mg/ml
secukinumab subcutaneous soln
auto-injector 150 mg/ml
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SKYRIZI - risankizumab-rzaa O R B CHEMET - succimer cap 100 mg
sol prefilled syringe 2 x 75 KLOXXADO - naloxone hcl nasal
mg/0.83ml kit spray 8 mg/0.1ml
SKYRIZI PEN - risankizumab-rzaa | ®* | * | *
soln auto-injector 150 mg/mi .
i X . INSULIN PEN NEEDLES -
SOOLANTRA - ivermectin cream VARIOUS
1%
° ) . el o | o INSULIN SYRINGES - VARIOUS °
STELARA - ustekinumab inj 45
mg/0.5ml LANCETS - VARIOUS
STELARA - ustekinumab soln || TEST STRIPS — CONTOUR, *
prefilled syringe 45 mg/0.5ml CONTOUR NEXT
STELARA - ustekinumab soln R R
prefilled syringe 90 mg/mi BREATHERITE - spacer/aerosol-
TAZORAC - tazarotene cream holding chambers - device
0.05%
TAZORAC - tazarotene gel 0.05% LOKELMA - sodium zirconium
TAZORAC - tazarotene gel 0.1% cyclosilicate for susp packet 5
m
TREMFYA - guselkumab solnpen- | ®* | ®* | * . _ _ _
injector 100 mg/ml LOKELMA - sodium zirconium
o |l ol o cyclosilicate for susp packet 10
TREMFYA - guselkumab soln gm
prefilled syringe 100 mg/ml o
. . . RAPAMUNE - sirolimus oral soln 1
triamcinolone acetonide cream mg/ml
0.025% : .
. ] . REVLIMID - lenalidomide caps 2.5 | * | * | °®
triamcinolone acetonide cream mg
0.1%
. o_ . REVLIMID - lenalidomidecap5mg | ®* | * | ®
triamcinolone acetonide cream . ) el ol o
0.5% REVLIMID - lenalidomide cap 10
. . . . mg
triamcinolone acetonide oint . ) el ol o
0.025% REVLIMID - lenalidomide cap 15
. . . . mg
triamcinolone acetonide oint , ) el ol o
0.1% REVLIMID - lenalidomide cap 20
. . . . mg
triamcinolone acetonide oint . ; ol ol o
0.5% REVLIMID - lenalidomide cap 25
m
VALCHLOR - mechlorethamine hcl | ¢ 2 . _ R I
gel 0.016% (base equivalent) THALOMID - thalidomide cap 50
m
MISCELLANEOUS PRODUCTS g ) )
THALOMID - thalidomide cap 100 | ® | ®* | ®
mg
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Step Therapy

ACA

THALOMID - thalidomide cap 150
mg

THALOMID - thalidomide cap 200
mg

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

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

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

ZOKINVY - lonafarnib cap 50 mg
ZOKINVY - lonafarnib cap 75 mg
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INDEX
A
acetaminophen w/ codeine soln 120-12 mg/5mi........... 28
acetaminophen w/ codeine tab 300-15 mg (Tylenol/
L2 Yo (=T 1= RN 28
acetaminophen w/ codeine tab 300-30 mg (Tylenol/
€OdeiNe #3)..ooiiiirrr e 28
ACTEMRA ACTPEN- tocilizumab subcutaneous soln auto-
injector 162 Mg/0.9ml........cccoeiiiiiiii e 29
ACTEMRA- tocilizumab subcutaneous soln prefilled
syringe 162 m@/0.9ml.......ccooiiiiiiii e 29
ACTIMMUNE- interferon gamma-1b inj 100 mcg/0.5ml
(2000000 UNIt/0.5MI).....eeiieieiiiiieeiee e 4
acyclovir cap 200 Mg (ZOVIrax).....ccceeeeerrrsssmeersssssneessasanes 2
acyclovir tab 400 mg (ZoVirax).......cccceereserrrinrrssssssssnennans 2
acyclovir tab 800 mg (ZoVirax).......cccceereerrrssnrrssseerssseennnns 2
ADBRY- tralokinumab-ldrm subcutaneous soln prefilled
SYr 150 MG/MlL.ciiiiiii e 42
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
100-50 MCG/ACE......eii i 18
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
250-50 MCG/ACL......coieiieeie e 18
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
500-50 MCG/ACK.....ccoieieiiie et 18
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 45-21
91T 1= Lo RS 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 115-21
01T 1= Loz PSR 19
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 230-21
91T 1= Lo SRR 19
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
250 UNItaeiiii s 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt..eeee e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1000 UNIE.ceie e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1500 UNIE.ceeieee e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
2000 UNIteeiiiie e 35
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
110100 0 o T T 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
4000 UNIE.ciiiiiiecie e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 250 UNIT.coeiieii e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 500 UNIt..coiiiieiee e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 750 UNIt.coeiiiii e 36

ADYNOVATE- antihemophilic factor recomb pegylated for

iNj 1000 UNIt...eiiiiiii e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 1500 UNIt. oo 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 2000 UNIt...eiiiiiie e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 3000 UNIt. i 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
250 UNI.cie s 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
500 UNIt.cieiieee s 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
0L I o 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
1500 UNIE.coiii e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2000 UNIteetiiiieeie e e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2500 UNIteieiie e 36
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
110100 0 o T T 36
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 70 MG/Ml.......coooiiii e 30
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 140 M@/Ml......oocoiiiiii e 30
AJOVY- fremanezumab-vfrm subcutaneous soln auto-inj
225 MG/M.BMlciiiii e 31
AJOVY- fremanezumab-vfrm subcutaneous soln pref syr
225 MG/M.BMIcii 31
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 19
albuterol sulfate syrup 2 mg/5mil.........ccccoeimriiinriccnnnns 19
alendronate sodium tab 10 mg........ccccoeceeceriiccccennrcceeen. 12
alendronate sodium tab 35 mg......ccccccoreiecrrnncccenn e, 12
alendronate sodium tab 70 mg (Fosamax).................... 12
alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 23
ALINIA- nitazoxanide for susp 100 mg/5mil............ccoeee... 3
allopurinol tab 100 mg (Zyloprim)........cccccceeiiinmiisnnninen 3
allopurinol tab 300 mg (Zyloprim)........cccccceiiirricsnrnenen 31
ALPHANATE- antihemophilic factor/vwf (human) for inj
250 UNI.cicie e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
500 UNIt.cieee e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
1000 UNIE.ciieee e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
1500 UNIteeiiiiiieee e 36
ALPHANATE- antihemophilic factor/vwf (human) for inj
2000 UNIteieiiiieeiie e 36
ALPHANINE SD- coagulation factor ix for inj 500 unit....... 36
ALPHANINE SD- coagulation factor ix for inj 1000 unit.....36
ALPHANINE SD- coagulation factor ix for inj 1500 unit.....36
alprazolam tab er 24hr 0.5 mg (Xanax Xr)........ccccceveeuuees 23
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alprazolam tab er 24hr 1 mg (Xanax Xr)......ccccceecerrnennes 23
alprazolam tab er 24hr 2 mg (Xanax Xr).........ccccecerrcuennne 23
alprazolam tab er 24hr 3 mg (Xanax Xr)........ccccecerreueenne 23
alprazolam tab 0.25 mg (Xanax)........ccceeeerrrserrrssnersesnenes 23
alprazolam tab 0.5 mg (Xanax)........ccccvereemrrrerccerrsnesncens 23
alprazolam tab 1 mg (Xanax).........cccecrrrsririinissnnsnsennnnne 23
alprazolam tab 2 mg (Xanax).......cccueeeerresernisenrssnrsssennnnne 23
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

250 UNI.ciie s 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

BOO UNIteeieiiieee e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

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

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

3000 UNIte..eiiiieeiee e 36
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE.iiiiiiiiiiee e 37
amantadine hcl soln 50 mg/5mi...........cccvveimiiiiniiccennnes 32
amiloride & hydrochlorothiazide tab 5-50 mg............... 16
amiloride hcl tab 5 Mg....cccoocccceiircceee e, 16
amiodarone hcl tab 200 mg (Cordarone)...........ccceeuu.ee. 14
amitriptyline hcl tab 10 mg........coooovceiiiiiiees 23
amitriptyline hcl tab 25 mg.......ccooorececieees 23
amitriptyline hcl tab 50 mg........ccccvriiiiiinciine, 23
amlodipine besylate-benazepril hcl cap 2.5-10 mg

Lo T 14
amlodipine besylate-benazepril hcl cap 5-10 mg

e 1 = | T 14
amlodipine besylate-benazepril hcl cap 5-20 mg

Lo T 14
amlodipine besylate-benazepril hcl cap 5-40 mg

e 7 = | T 14
amlodipine besylate-benazepril hcl cap 10-20 mg

Lo T 14
amlodipine besylate-benazepril hcl cap 10-40 mg

e 1 = | T 14
amlodipine besylate tab 2.5 mg (base equivalent)

13 Lo 7= K= o R 14
amlodipine besylate tab 5 mg (base equivalent)

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

13 Lo 0 VZ= K= o R 14
amoxicillin & k clavulanate for susp 200-28.5

MG/SML..ee e ————————— 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENTEIN).....ciiee e 1
amoxicillin & k clavulanate tab 875-125 mg

(AUGMENTIN)..c.iiiiiieecrre e 1
amoxicillin (trihydrate) cap 250 mg.......cccceeeeiiiinicicennnes 1
amoxicillin (trihydrate) cap 500 mg.......cccceeemrricmrnicennnes 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..........ccccvevrrrecerncneenn. 1
amoxicillin (trihydrate) tab 875 mg.......cccoceeciriiceceerecees 1
anastrozole tab 1 mg (Arimidex).......cccceeevcerrrccicrernncccen. 4
ANORO ELLIPTA- umeclidinium-vilanterol aero powd ba

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

a1 1/ o 1 SRR 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 40

a1 11 o 1 RS 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 60

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

a1 71 o 1 USSR 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 200

a1 1/ o 1 SR 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml........ccocveeviiieiiieeie e, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml.........cccoeeieeiiiiiiiiienen, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml........ccocveeviiiiiiineeeeees 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml........coocoiiiiiiiiiiiieeees 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml.........ccceviiieiiineviieeeens 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml.........cccoeviiiiiiinnniiieiien, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml.........ccceevieiiineiiieeneens 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml..........cccooooeeiiiiiiiinnenns 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 500 mcg/ml........cccooiieiiiiiiiiieiee s 34
aripiprazole tab 2 mg (Abilify)......ccccoocmrireeceeees 25
aripiprazole tab 5 mg (Abilify)......ccccocemrieeccerricceerres 25
aripiprazole tab 10 mg (Abilify).........cccvreemininiiiniiceen. 25
aripiprazole tab 15 mg (Abilify)......c..cccovreemrriinrccrreceenne 25
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

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

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

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

suspension 50 MCg/act.........cccceviiieiiii e 19
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ASMANEX HFA- mometasone furoate inhal aerosol

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

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

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

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

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

inhal powd 220 mcg/inh (breath activated)...................... 19
aspirin chew tab 81 MQ......cccoomrrici e 28
aspirin tab delayed release 81 mg........ccccceeiriiiiriiennnne 28
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L 1) SRS 14
atenolol tab 25 mg (Tenormin)........cccccccerreeicerreccceennnns 13
atenolol tab 50 mg (Tenormin).........ccccccirirrriinininnscenn 13
atenolol tab 100 mg (Tenormin).........ccccececerrrirrscsennnnens 13
atorvastatin calcium tab 10 mg (base equivalent)

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

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

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

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

MCG/0.5ML...eii e 26
AVONEX PEN- interferon beta-1a im auto-injector kit 30

MCG/O.5ML...eeeeii e 26
AYVAKIT- avapritinib tab 25 mg......ccccoocvviviiie 4
AYVAKIT- avapritinib tab 50 mg.......ccccocoieiiiiee 4
AYVAKIT- avapritinib tab 100 MQ.......cccooveiiiiiiiiieeeee. 4
AYVAKIT- avapritinib tab 200 mg.........cccceeviiiiiiiieeeee, 4
AYVAKIT- avapritinib tab 300 mg........c.ccceviiiiiiiiiieiees 4
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 18
azelastine hcl ophth soln 0.05%.......ccccoccecimvrccceeriicnneen. 41
AZITHROMY CIN- azithromycin powd pack for susp 1

o . PSSP 1
azithromycin tab 250 mg (Zithromax)........c.ccocecrriinrnnnen. 1
azithromycin tab 500 mg (Zithromax)........ccccoeecmreiernnnen. 1

B
BACITRACIN- bacitracin ophth oint 500 unit/gm............... 41
bacitracin-polymyxin b ophth oint..........cccccccvcmrrnnneenn. 41
baclofen tab 10 mg........cccocioiiriiinr 33
BAQSIMI ONE PACK- glucagon nasal powder 3 mg/

JOSB.. ittt eeees 8

BARACLUDE- entecavir oral soln 0.05 mg/mil..................... 2
BELBUCA- buprenorphine hcl buccal film 75 mcg (base
QUIVAIENT). ..o 28
BELBUCA- buprenorphine hcl buccal film 150 mcg (base
EQUIVAIENT). ... 28
BELBUCA- buprenorphine hcl buccal film 300 mcg (base
QUIVAIEBNT). ... 28
BELBUCA- buprenorphine hcl buccal film 450 mcg (base
EQUIVAIENT). ... 28
BELBUCA- buprenorphine hcl buccal film 600 mcg (base
QUIVAIENT). ... 28
BELBUCA- buprenorphine hcl buccal film 750 mcg (base
EQUIVAIENT). ... 28
BELBUCA- buprenorphine hcl buccal film 900 mcg (base
QUIVAIENT). ... 28
BELSOMRA- suvorexant tab 5 mg.......ccccoeeovevveiiiennnnn, 25
BELSOMRA- suvorexant tab 10 mg.........ccccoeeeeviieneennen. 25
BELSOMRA- suvorexant tab 15 mg........cccccovinincnnenn, 25
BELSOMRA- suvorexant tab 20 mg.........cccccoeveieieneneen. 25
benazepril hel tab 5 M., 14
benazepril hcl tab 10 mg (Lotensin).......cccccoceeceevricennn. 14
benazepril hcl tab 20 mg (Lotensin)........cccccceiviiriiennne 14
benazepril hcl tab 40 mg (Lotensin)........cccccceiiiericcnnne. 14
BENEFIX- coagulation factor ix (recombinant) for inj kit
250 UNI.ciiee s 37
BENEFIX- coagulation factor ix (recombinant) for inj kit
500 UNIt.ciee e 37
BENEFIX- coagulation factor ix (recombinant) for inj kit
1000 UNIE.ceieee e 37
BENEFIX- coagulation factor ix (recombinant) for inj kit
2000 UNIt... e 37
BENEFIX- coagulation factor ix (recombinant) for inj kit
3000 UNIte..eiiiieeiee e 37
BENZNIDAZOLE- benznidazole tab 12.5 mg........c.cccuee..... 3
BENZNIDAZOLE- benznidazole tab 100 mg.........ccccccueee... 3
benzonatate cap 200 MQ.........cccceerimrrrnnime e 18
benzonatate cap 100 mg (Tessalon perles)................... 18
benztropine mesylate tab 0.5 mg.........cccceeciiiiiiiiicnnnns 32
benztropine mesylate tab 1 mg........ccccocriiiiiiecnicccnneee. 32
benztropine mesylate tab 2 mg........cccccociriiiiiiniicieeenn. 32
betamethasone dipropionate augmented cream 0.05%
(Diprolene af).......cccceerreeerirccsee e 42
BETASERON- interferon beta-1b for inj kit 0.3 mg............ 26
bicalutamide tab 50 mg (Casodex)........ccceeemrrerrrrsrrrnneen 4
BIKTARVY- bictegravir-emtricitabine-tenofovir af tab
30-120-15 MQ.eiiiiieiiiee e 2
BIKTARVY- bictegravir-emtricitabine-tenofovir af tab
50-200-25 MQ...ntiiiiiiieiie et 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
74 - T TR 14
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
74 - T TR 15
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bisoprolol & hydrochlorothiazide tab 10-6.25 mg

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

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

ba 100-25 MCG/iNN......cooiiiiii e 19
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd

ba 200-25 MC/iNN......coooeiiiieee e 19
BREZTRI AEROSPHERE- budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act.........ccoeeiiiiiieiiens 19
BRILINTA- ticagrelor tab 60 mg........cccceviiieiiirenee e 37
BRILINTA- ticagrelor tab 90 mg........cccocoeieiiiiiieiiieeeee 37
brimonidine tartrate ophth soln 0.2%..........cccccrrnnnneennn. 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
bupropion hcl tab 75 mg.......ccccoviiiiceriirci e, 24
buspirone hcl tab 5 mg........ccccciiiie 23
buspirone hcl tab 10 mg......cccccereiiceieee e 23
buspirone hcl tab 15 Mg.......cccoiiiiiiiciici e 23
Cc
CABOMETYX- cabozantinib s-malate tab 20 mg (base
EQUIVAIEBNT). ..o 4
CABOMETYX- cabozantinib s-malate tab 40 mg (base
EQUIVAIENT). ... 4
CABOMETYX- cabozantinib s-malate tab 60 mg (base
QUIVAIENT). ..o 4
calcitriol cap 0.25 mcg (Rocaltrol).......ccccccevreerrncerrneenns 12
carbidopa & levodopa tab 10-100 mg (Sinemet)........... 32
carbidopa & levodopa tab 25-100 mg (Sinemet)........... 32
carisoprodol tab 350 mg (Soma)........cccceeeerrrierrrinnsnnen 33
carvedilol tab 3.125 mg (Coreg)......c.ccccvrrerrrsnrrrssnerssnenns 13
carvedilol tab 6.25 mg (Coreg).......cceemrrrrrrrrrrrsssneersnsnes 13
carvedilol tab 12.5 mg (Coreg).........cocrriirrrirrrssnrscnnnne 13
carvedilol tab 25 mg (Coreg).......ccccvremmrrrmrrrsernsssensssnenns 13
cefadroxil cap 500 MQ.......ccccueemrrrrrrrssrrrsser s seressssesssnesnans 1
cefdinir cap 300 MQ......cccccmrireimrrrrccre e e 1
celecoxib cap 50 mg (Celebrex).........ccceeemiiiiniiicnnicicnnnee 29
celecoxib cap 100 mg (Celebrex).......ccccecvriirrricerrsanennns 29
celecoxib cap 200 mg (Celebrex).......cccueeerrererrserrssnenns 29
cephalexin cap 250 mg (Keflex).....ccccoemrrreeemrrrncscnernncanes 1
cephalexin cap 500 mg (Keflex).......cccooomniemriiinnnisnincannnne 1
CERDELGA- eliglustat tartrate cap 84 mg (base

EQUIVAIENT). ..o 34
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)................... 18
CHEMET- succimer cap 100 Mg......cccceiieeniireniee e 43
CHENODAL- chenodiol tab 250 m@........ccccevvveviieerieenee 22
chlordiazepoxide hcl cap 5 Mg......cccveeeecerrercccerecccee, 23
chlordiazepoxide hcl cap 10 mg.....ccceecvcerrrccccereecceeen, 23
chlordiazepoxide hcl cap 25 mg........ccocvicirinisiniiicinnnnns 23

chlorhexidine gluconate soln 0.12% (Peridex).............. 42
chlorthalidone tab 25 mg.......cccceviceeimrrccc e, 16
cholecalciferol cap 1.25 mg (50000 unit)............ccccuuen. 33
cilostazol tab 50 mg (Pletal).......cc.cccorveecrrrirnreceerseeenee 37
cilostazol tab 100 mg (Pletal).........cccoeoeereeeeeeeeeee 37
CIMDUO- lamivudine-tenofovir disoproxil fumarate tab

300-300 M. eeiiniieiieiieeie e 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

({0310 ) T3 ) T 41
ciprofloxacin hcl tab 750 mg (base equiv).........ccce.uueeunn. 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)

(CeleXa).....ccirrrirer i ———— 24
citalopram hydrobromide tab 20 mg (base equiv)

((02=1 1) ¢ | TR 24
citalopram hydrobromide tab 40 mg (base equiv)

(CeleXa).....ccirrrrrer it ——————— 24
clindamycin hcl cap 75 mg (Cleocin).........ccccecvciricenrnnnen. 3
clindamycin hcl cap 150 mg (Cleocin)..........ccccceveeernnnen. 3
clindamycin hcl cap 300 mg (Cleocin).......ccccccerreeeeeennne. 3
CLOMID- clomiphene citrate tab 50 mg.........cccccevevvnnnennn. 12
CLOMIPHENE CITRATE- clomiphene citrate tab 50

0T O UREPUR 12
clonazepam tab 0.5 mg (Klonopin).........cccccerricecernnenes 31
clonazepam tab 1 mg (Klonopin).......ccccoeeeecerricccennnncnnes 3
clonazepam tab 2 mg (Klonopin)........ccccceciriiiiiinrncennn. 31
clonidine hcl tab 0.1 mg (Catapres)........ccccceeeerrecerrennen 15
clonidine hcl tab 0.2 mg (Catapres).......ccccceeceerereceernnnes 15
clonidine hcl tab 0.3 mg (Catapres)..........ccceemirienrcnnn 15
clopidogrel bisulfate tab 75 mg (base equiv)

g F= Y T 37
clotrimazole cream 1%.......cccccecvviminiiminsnninir s 42
COAGADEX- coagulation factor x (human) for inj 250

UNIE. et e e e e e 37
COAGADEX- coagulation factor x (human) for inj 500

UNIE. e 37
COMBIPATCH- estradiol-norethindrone ace td pttw

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

0.05-0.25 MG/day.......cooeiiiiiiiiiiiie e 7
COMBIVENT RESPIMAT- ipratropium-albuterol inhal

aerosol soln 20-100 mcg/act........ococvevieeiiieeieeeee e 19
CORIFACT- factor xiii concentrate (human) for inj kit

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

=T [0 T USRS 17
CORLANOR- ivabradine hcl tab 5 mg (base equiv).......... 17
CORLANOR- ivabradine hcl tab 7.5 mg (base equiv)....... 17
COSENTYX- secukinumab subcutaneous pref syr 150

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

syringe 75 mg/0.5ml........coocoiiiiiiiiii e 42
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COSENTYX- secukinumab subcutaneous soln prefilled

syringe 150 MG/Ml......oooiiiii e 42
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)............ 42
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous soln auto-injector 150 mg/ml..................... 42
COTELLIC- cobimetinib fumarate tab 20 mg (base
QUIVAIEBNT). ..o 4
CREON- pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....cceieiieiieeieeee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....cccvereiiieiiiee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.......cccureeiereeriireee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit....cccveeieieiieiieeniie e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit.....cceeiieiireeie e ereee e 22
CRINONE- progesterone vaginal gel 4%..........cccccccoeeneee. 23
CRINONE- progesterone vaginal gel 8%..........ccccccceenneee. 23
cromolyn sodium ophth soln 4%........c.cccceviriiiiniiinnnne 41
cyanocobalamin inj 1000 mcg/ml.........ccooeieiiiiniiicnnnnes 34
cyclobenzaprine hcl tab 5 mg........ccccecviiinciniincienn, 33
cyclobenzaprine hcl tab 10 mg.......ccccoccocimiiccccennicceen, 33
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 41
cyproheptadine hcl tab 4 mg........cccooovciniiiniiniiccnie, 18
CYSTAGON- cysteamine bitartrate cap 50 mg.................. 23
CYSTAGON- cysteamine bitartrate cap 150 mg................ 23
D
DELSTRIGO- doravirine-lamivudine-tenofovir df tab
100-300-300 MQ....eeiiiieiieiieeiee e eee e e e sreeeeeeeeens 2
DESCOVY- emtricitabine-tenofovir alafenamide fumarate
tab 120-15 M.t 2
DESCOVY- emtricitabine-tenofovir alafenamide fumarate
tab 200-25 MQ.iiiiiiiieeiiiee e 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
([ =TT oY 1= o ) 7
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
DIFICID- fidaxomicin for susp 40 mg/ml...........ccccceevvieeenns 1
DIFICID- fidaxomicin tab 200 mg..........cccceviiiniiinieiees 1
digoxin tab 125 mcg (0.125 mg) (Lanoxin)........c.ccceeuues 13
digoxin tab 250 mcg (0.25 mg) (Lanoxin).........cccceceeueee 13
DILANTIN- phenytoin sodium extended cap 30 mg........... 31
diltiazem hcl coated beads cap er 24hr 120 mg
(Cardizem Cd).......ccoereeiiriririr s 14
diltiazem hcl coated beads cap er 24hr 180 mg
([(02=T e [-2=T o ¢ T o o ) TS 14
diltiazem hcl coated beads cap er 24hr 240 mg
(Cardizem Cd).......ccoeieeirririrr s 14
diltiazem hcl extended release beads cap er 24hr 120
(30T B LILE: V2= T T SRS 14
diltiazem hcl extended release beads cap er 24hr 180
MQ (TIAZAC).....coi i 14
diltiazem hcl tab 30 mg (Cardizem).......c.ccccvevirrrcernnnes 14
diltiazem hcl tab 60 mg (Cardizem)........cccceeeeeeerrecccennn. 14
divalproex sodium tab delayed release 125 mg
(DEPAKOLE).......eeeireirimrr e 31
divalproex sodium tab delayed release 250 mg
({0 T=T o T 1 (o) (- 31
divalproex sodium tab delayed release 500 mg
(DEPAKOLE).......eeeierrmrr 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.cccne... 7
DIVIGEL- estradiol td gel 0.75 mg/0.75gm (0.1%)............... 7
DIVIGEL- estradiol td gel 1 mg/gm (0.1%)....cccceereeeerennnee 7
DIVIGEL- estradiol td gel 1.25 mg/1.25gm (0.1%)............... 7
donepezil hydrochloride orally disintegrating tab 5
3 ' R 26
donepezil hydrochloride orally disintegrating tab 10
3 T 26
donepezil hydrochloride tab 5 mg (Aricept).................. 27
donepezil hydrochloride tab 10 mg (Aricept)................ 27
DOPTELET- avatrombopag maleate tab 20 mg (base
=T UL TSRS 34
dorzolamide hcl ophth soln 2% (Trusopt)........c..cceru.ee. 41
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
MG/MI (COSOPL).....corierrrirircerrrr e 41
DOVATO- dolutegravir sodium-lamivudine tab 50-300 mg
(DASE €Q)...eeeeee et 2
doxazosin mesylate tab 1 mg (Cardura).............cccc...... 15
doxazosin mesylate tab 2 mg (Cardura)........................ 15
doxazosin mesylate tab 4 mg (Cardura)........................ 15
doxazosin mesylate tab 8 mg (Carduraj........................ 15
doxepin hcl cap 10 MQ...cooovecirercerrer e 24
doxepin hcl conc 10 mg/ml........cccoeeiiiicriciiceeceee 24
doxycycline hyclate cap 100 mg (Vibramycin)................ 1
doxycycline hyclate tab 100 mg.......ccccociirreecerrrcceeeens 1
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doxycycline monohydrate cap 50 mg.......cccccceveeecerrncnces 1
doxycycline monohydrate cap 100 mg (Monodox)......... 1
DUAVEE- conjugated estrogens-bazedoxifene tab 0.45-20
T T SRR 7
DULERA- mometasone furoate-formoterol fumarate

aerosol 50-5 MCg/act........cccovvieiiiiiiie e 19
DULERA- mometasone furoate-formoterol fumarate

aerosol 100-5 mcg/act........cccveveeeiiniiee e 19
DULERA- mometasone furoate-formoterol fumarate

aerosol 200-5 mcg/act........cccoeviieieiiiiee e 19
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta)......cccoeeemreiiircerreee e 24
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta).......cccceririiiiirir e 24
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta)......cccoeeemreiiircerreee e 24
DUPIXENT- dupilumab subcutaneous soln pen-injector

200 M@/ AAMI e 42
DUPIXENT- dupilumab subcutaneous soln pen-injector

300 MG/2Meiiiiiiiie e 42
DUPIXENT- dupilumab subcutaneous soln prefilled

syringe 100 m@/0.67ml.......cooiiiiiiii e 42
DUPIXENT- dupilumab subcutaneous soln prefilled

syringe 200 M@/1.14mMl....cooiiiiie e 42
DUPIXENT- dupilumab subcutaneous soln prefilled

syringe 300 MQ/2Ml.......cccoiiiiiiiie e 42
dutasteride cap 0.5 mg (Avodart).........cccoeeiirrrirrncinnnnns 23
E
ELIQUIS- apixaban tab 2.5 Mg......ccccccevieeiiieee e 35
ELIQUIS- apixaban tab 5 Mg.......ccccceverniiiiiennieeeen, 35
ELIQUIS STARTER PACK- apixaban tab starter pack 5

7 P PP PRP 35
ELLA- ulipristal acetate tab 30 mg........cccccoeviiiiiiinennne. 7
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
250 UNIE.ciee s 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
500 UNit.eiiieeiie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
750 UNI.ciiieie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
0L L0 U 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
1500 UNIE.cciieee e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
P20 [0 O o T S 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
10100 0 o T SR 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
4000 UNIt.eeiireiieiie e 37
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
5000 UNIt...eeiiieeiiee et e 37

ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj

B000 UNIt...eeiieeee e 37
EMCYT- estramustine phosphate sodium cap 140 mg....... 4
EMEND- aprepitant for oral susp 125 mg (125

MG/OMI).ceiie e 21
EMGALITY- galcanezumab-gnim subcutaneous soln auto-

injector 120 m@/Ml.......ccoi i 31
EMGALITY- galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg/Ml.......ccooieiiiiiiie e 31
EMGALITY- galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg/ml........oocoiiiiiii e 31
EMPAVELI- pegcetacoplan subcutaneous soln 1080

Mg/20ml (54 MG/MI)...cooiiiiiiiiie e 37
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 15
enalapril maleate & hydrochlorothiazide tab 10-25 mg

L2 T =Y =Y T o 15
enalapril maleate tab 2.5 mg (Vasotec).........cccccvvrcuuennn. 15
enalapril maleate tab 5 mg (Vasotec)........ccccococmriinnnnns 15
enalapril maleate tab 10 mg (Vasotec)........ccccccvveeernnnes 15
enalapril maleate tab 20 mg (Vasotec).........cccccevveeucennn. 15
ENBREL- etanercept subcutaneous inj 25 mg/0.5ml......... 29
ENBREL- etanercept subcutaneous soln prefilled syringe

25 MQ/0.5Mciiiiiie e 29
ENBREL- etanercept subcutaneous soln prefilled syringe

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

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

auto-injector 50 Mg/Ml........cccoviiiiiiie e 29
ENTRESTO- sacubitril-valsartan tab 24-26 mg................. 18
ENTRESTO- sacubitril-valsartan tab 49-51 mg................. 18
ENTRESTO- sacubitril-valsartan tab 97-103 mg............... 18
EPCLUSA- sofosbuvir-velpatasvir pellet pack 150-37.5

3T USSR 2
EPCLUSA- sofosbuvir-velpatasvir pellet pack 200-50

3T RSP 2
EPCLUSA- sofosbuvir-velpatasvir tab 200-50 mg............... 2
EPCLUSA- sofosbuvir-velpatasvir tab 400-100 mg............. 2
EPIDIOLEX- cannabidiol soln 100 mg/ml............cccceenneen. 32
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)......... 33
ERIVEDGE- vismodegib cap 150 mg.........ccceveiiiieiinnns 4
ERLEADA- apalutamide tab 60 M@.........ccccoviieiiiiieee. 4
erythromycin ophth oint 5 mg/gm.........ccccccriiimriicnnnnes 41
escitalopram oxalate tab 5 mg (base equiv)

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

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

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

for inj 500 UNIt.......ccoe i 37
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ESPEROCT- antihemophilic factor recomb glycopeg-exei

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

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

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

for inj 3000 UNit......coeeiiiee e 37
estradiol tab 0.5 mg (Estrace).......ccccceeeeererreccceerrncceeenn. 7
estradiol tab 1 mg (Estrace)........ccccccmreeiererrncceenrsscsneennnes 7
estradiol tab 2 mg (Estrace).........cccocervcemrniinicicenncinnnen, 7
ESTRING- estradiol vaginal ring 2 mg (7.5

MCG/2ARNIS ).t 23
eszopiclone tab 1 mg (Lunesta).......cccceevcmmrvecccernnccnneen. 25
eszopiclone tab 2 mg (Lunesta)........ccccecvreiniiicericinnnnne 25
eszopiclone tab 3 mg (Lunesta)........ccceeecerrecerrrccerrccnnnnne 25
F
famotidine tab 20 mg (Pepcid)........ccccvrrcrrrrrrrrnsersssnenans 21
famotidine tab 40 mg (Pepcid)......cccccvievcerrrrcccerrrceeenn. 21
FARXIGA- dapagliflozin propanediol tab 5 mg (base

EQUIVAIENT).....oiiiiiii e 8
FARXIGA- dapagliflozin propanediol tab 10 mg (base

EQUIVAIENT). ... 8
FASENRA PEN- benralizumab subcutaneous soln auto-

injector 30 MG/Ml.......cocoiiiiiiee e 19
FEIBA- antiinhibitor coagulant complex for iv soln 500

UNE e e e e e e e e e e e e e e nnrae e e e e 37
FEIBA- antiinhibitor coagulant complex for iv soln 1000

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

UNE e e e e e e e e e e e e e e nnrae e e e e 37
felodipine tab er 24hr 2.5 mg.......ccccociciniinnccniiccennee, 14
felodipine tab er 24hr 5 mg......cccccvricircccnnccerrceeeeee 14
felodipine tab er 24hr 10 mg........ccccvevcemvecrrrcceessserseeenns 14
fenofibrate micronized cap 67 mg........cccccvrecererrrcncenn. 17
fenofibrate tab 54 mg (Lofibra)..........cccceeeciiiiniiicnicennn. 17
fenofibrate tab 160 mg (Lofibra).........ccccecrrvniiccnrcnenn. 17
fenofibrate tab 48 mg (Tricor).........ccccvrvcmrecerrssersseennans 17
fenofibrate tab 145 mg (Tricor)......ccccveevccerrrccccerrecee 17
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........cccoooiiiiiee e 10
FIASP- insulin aspart (with niacinamide) inj 100 unit/

10 SRS 10
FIASP PENFILL- insulin aspart (with niacinamide) soln

cartridge 100 unit/ml.........ccccoi i 10
FINACEA- azelaic acid foam 15%........cccccecveveivvevienennnnn. 42
finasteride tab 5 mg (Proscar).......ccccceevvcemreccceernnccncenn. 23

FLOVENT DISKUS- fluticasone propionate aer pow ba 50

MCG/DIISTEN ... 19
FLOVENT DISKUS- fluticasone propionate aer pow ba

100 MCG/DIISLEN.....oiiiiieie et 19
FLOVENT DISKUS- fluticasone propionate aer pow ba

250 MCG/DISIEN.....ciiiiie e 19
FLOVENT HFA- fluticasone propionate hfa inhal aer 110

mMcg/act (125/ValVe)......ccee i 20
FLOVENT HFA- fluticasone propionate hfa inhal aer 220

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

Mcg/act (50/VAIVE).......cceviiii et 20
fluconazole tab 50 mg (Diflucan)........cccoccoemmrricicmnnnceeen. 2
fluconazole tab 100 mg (Diflucan)..........ccceceriiiiiiiinnnns 2
fluconazole tab 150 mg (Diflucan).........cccooeeeeiiiiiiiinnnns 2
fluconazole tab 200 mg (Diflucan).........cccoeeeeerriirriccennnes 2
fludrocortisone acetate tab 0.1 mg.........cccccerriivcerrnnneeen. 6
fluoxetine hcl cap 10 mg (Prozac)........cccccevreeeerrscncennn. 24
fluoxetine hcl cap 20 mg (Prozac)........cccveeiriiiericcnnnee 24
fluoxetine hcl cap 40 mg (Prozac)........cccceeeemrrernccens 24
FLUPHENAZINE HCL- fluphenazine hcl oral conc 5 mg/

10 TR 25
FLUPHENAZINE HYDROCHLORID- fluphenazine hcl

elixir 2.5 mg/Sml.......cccoiiiiii 25
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol

aer powder ba 55-14 mcg/act.........ccoceeviiiiiiiiie 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol

aer powder ba 113-14 mcg/act.......ccccoveveeiieeeieeee, 20
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol

aer powder ba 232-14 mcg/act.........cccoeviieiiiiiiieee 20
fluticasone propionate nasal susp 50 mcg/act............. 18
folic acid cap 0.8 MQ......ccccveerrrermrrcerrre e 34
folic acid tab 400 MCQ......ccccerrreerereeceee e 34
folic acid tab 800 MCg........cccvcimriiininirrr e 34
folic acid tab 1 MQ.....cccciiirc e 34
FOLLISTIM AQ- follitropin beta inj 300 unit/0.36ml........... 12
FOLLISTIM AQ- follitropin beta inj 600 unit/0.72ml........... 12
FOLLISTIM AQ- follitropin beta inj 900 unit/1.08ml........... 12
FORTEO- teriparatide (recombinant) soln pen-inj 600

MCG/2.AML ..o 12
fosinopril sodium tab 10 Mg......cccoocceciirrrecceeceeeeee 15
fosinopril sodium tab 20 mg........ccccceeeerricccenrecceeees 15
fosinopril sodium tab 40 mg.......cccoeciiiiieniicnice e, 15
FULPHILA- pedfilgrastim-jmdb soln prefilled syringe 6

MG/0.6ML.ceiiiiiie e 34
furosemide oral soln 10 mg/mil..........cccoeeiiriininicniiennn. 16
furosemide tab 20 mg (LasiX).....ccccoemrremririrnrssnnscnennnans 16
furosemide tab 40 mg (LaSiX).....ccceeemrremrrrsrrsnsnrssseennans 16
furosemide tab 80 mg (LasiX)......cccccmrrrermerrnscceersnsencenns 16
G
gabapentin cap 100 mg (Neurontin)........ccccoeeecevrricncenn. 32
gabapentin cap 300 mg (Neurontin)...........ccoeceniiicnnnns 32
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gabapentin cap 400 mg (Neurontin)........ccccoeeeccrerninncenn. 32
gabapentin tab 600 mg (Neurontin)........ccccceccviiiiniinennn. 32
gabapentin tab 800 mg (Neurontin)........cccccociiiicnncenn. 32
gemfibrozil tab 600 mg (Lopid)........ccceeemrrecerrrirrsraernenes 17
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 41
GENVOYA- elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 MQ.-.utiiiiiieiiiee e eee e 2
GILENYA- fingolimod hcl cap 0.5 mg (base equiv)............ 27
glimepiride tab 1 mg (Amaryl).....ccccccmreeecccrreceeee e 8
glimepiride tab 2 mg (Amaryl).......ccccomiiviiiiininiinisinenns 8
glimepiride tab 4 mg (Amaryl).......cocooiieimiicinnnirereens 8
glipizide tab er 24hr 2.5 mg (Glucotrol xl)..........cccecueu.ce 8
glipizide tab er 24hr 5 mg (Glucotrol xl).........cccccrrnnnnenn. 8
glipizide tab er 24hr 10 mg (Glucotrol xl).........ccccuveernnnes 8
glipizide tab 5 mg (Glucotrol)...........cccrreemriicriiiiiriees 8
glipizide tab 10 mg (Glucotrol).........cccceeemrrecrrrierrnieennes 8
GLUCAGON EMERGENCY KIT FO- glucagon hcl for inj 1
11 PO PRSP PPTI 8
glyburide-metformin tab 1.25-250 mg (Glucovance)...... 8
glyburide-metformin tab 2.5-500 mg (Glucovance)........ 8
glyburide-metformin tab 5-500 mg (Glucovance)........... 8
glyburide micronized tab 1.5 mg (Glynase)............cceeu.... 8
glyburide micronized tab 3 mg (Glynase).........ccccocecerneeee 8
glyburide micronized tab 6 mg (Glynase).........cccceceeruenes 8
glyburide tab 1.25 Mg......ccccrreereer e 8
glyburide tab 2.5 mg.......ccociiiiiirii 8
glyburide tab 5 mg.......ccocciiiii 8
GLYXAMBI- empagliflozin-linagliptin tab 10-5 mg............... 9
GLYXAMBI- empagliflozin-linagliptin tab 25-5 mg............... 9
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous
solution auto-injector 0.5 mg/0.1ml.........cccooiiiiiiiiiiiee 9
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous
solution auto-injector 1 mg/0.2ml...........ccoceviiiiiiiiiiiieees 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous
solution auto-injector 0.5 mg/0.1ml.........cccooiiiiiiiiiiiee. 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous
solution auto-injector 1 mg/0.2ml...........ccoceviiiiiiiiiiienee 9
GVOKE KIT- glucagon subcutaneous soln 1 mg/0.2ml....... 9
GVOKE PFS- glucagon subcutaneous soln pref syringe
0.5 MG/0.AMIccii e 9
GVOKE PFS- glucagon subcutaneous soln pref syringe 1
MG/0.2MIeii e e 9
H
haloperidol tab 0.5 Mg.......cccociciiiiinirrc e 25
haloperidol tab 1 Mg......ccccciriiiirrir e, 25
haloperidol tab 2 mg.......ccccv i 25
HARVONI- ledipasvir-sofosbuvir pellet pack 33.75-150
3T SRS 2
HARVONI- ledipasvir-sofosbuvir pellet pack 45-200 mg..... 2
HARVONI- ledipasvir-sofosbuvir tab 45-200 mg.................. 2
HARVONI- ledipasvir-sofosbuvir tab 90-400 mg.................. 2

HEMLIBRA- emicizumab-kxwh subcutaneous soln 30 mg/

10 RS 37
HEMLIBRA- emicizumab-kxwh subcutaneous soln 150

0T 10 SR 38
HEMLIBRA- emicizumab-kxwh subcutaneous soln 60

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

Mg/0.7ml (150 MG/MI)....ooiiiiiiiiee e 38
HEMOFIL M- antihemophilic factor (human) for inj 250

0] o T USSR 38
HEMOFIL M- antihemophilic factor (human) for inj 500

LU0 T 38
HEMOFIL M- antihemophilic factor (human) for inj 1000

0] o T USSR 38
HEMOFIL M- antihemophilic factor (human) for inj 1700

UNE e e e e e e e aae s 38
HUMATE-P- antihemophilic factor/vwf (human) for inj

250-600 UNit...eiieieieeiie e 38
HUMATE-P- antihemophilic factor/vwf (human) for inj

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

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

0T 740 T T o SRRSO 29
HUMIRA- adalimumab prefilled syringe kit 20

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

MG/0.8MIiiiee e 29
HUMIRA- adalimumab prefilled syringe kit 40

MG/O0.AMIL.eiiii e 29
HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled

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

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

MG/0.8MI.eieieeii e 29
HUMIRA PEN- adalimumab pen-injector kit 40

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

MG/0.8MIiiiee e 29
HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector Kit 40 M@/0.8ml........cooiiiiiiiie s 29
HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector kit 80 M@/0.8Ml........cccciiiiiieiee e 29
HUMIRA PEN-PEDIATRIC UC S- adalimumab pen-

injector Kit 80 M@/0.8ml........cooiiiiiiiie e 30
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

injector kit 40 M@/0.8Ml.........cocoviiiiiiie e 30
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

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

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

soln pen-injector 500 unit/mMl..........ccocoeviiiiiiiineee 11
hydralazine hcl tab 10 mg......ccocooiiiiincieeeee 15
hydralazine hcl tab 25 mg.......cccoceociriiccceee, 15
hydralazine hcl tab 50 mg.......cccocoooerirreccceee e, 15
hydralazine hcl tab 100 mg......c.ccccocemiieccceree e, 15
hydrochlorothiazide cap 12.5 mg (Microzide)............... 16
hydrochlorothiazide tab 12.5 mg.........ccccconriiiciriicceennn. 16
hydrochlorothiazide tab 25 mg........cccoocirrieecericceeen. 16
hydrochlorothiazide tab 50 mg........cccccccmrreicrerrncceennn. 16
hydrocodone-acetaminophen tab 5-300 mg.................. 28
hydrocodone-acetaminophen tab 7.5-325 mg

o o o 28
hydrocodone-acetaminophen tab 5-325 mg

12 e o ) TR 28
hydrocodone-acetaminophen tab 10-325 mg

{3 o o o 28
hydrocortisone cream 1%........ccccccviriemrniinininnncsnnscenns 42
hydrocortisone cream 2.5%.......ccccceciirrrinrncinnncsenncinennns 42
hydrocortisone oint 1%......ccccccvevimrreerrccerrcee e 42
hydrocortisone oint 2.5%.........ccccccvviinnniininininienienn, 42
hydromorphone hcl tab 2 mg (Dilaudid)........................ 28
hydromorphone hcl tab 4 mg (Dilaudid)........................ 28
hydroxyzine hcl syrup 10 mg/5ml.........ccccccviecmriicerreneen. 23
hydroxyzine hcl tab 10 mMQ.......cccocimiirciirreeeeeeeeeeee 23
hydroxyzine hcl tab 25 mg.......cccccviiniininccninciinri, 23
hydroxyzine hcl tab 50 mg........cccocoiiiiiminccninirerceee 23
hydroxyzine pamoate cap 25 mg (Vistaril).................... 23
hydroxyzine pamoate cap 50 mg (Vistaril).................... 23

|
ibandronate sodium tab 150 mg (base equivalent)

(1= 2T 4T T 12
IBRANCE- palbociclib cap 75 MQg......cccccceveieeeiieeecieeniene 4
IBRANCE- palbociclib cap 100 Mg.......ccoceevviveiiiieeiieeeieeens 4
IBRANCE- palbociclib cap 125 Mg......cccocvevvciieeiiieee e 4
IBRANCE- palbociclib tab 75 mg.......cccovvviiiiiiieiieee 4
IBRANCE- palbociclib tab 100 mg........ccccoveviieiireeieeee 4
IBRANCE- palbociclib tab 125 mg........cccccoveviiiiieecieee 4
ibuprofen susp 100 mg/5mi..........cccceeeecrerreecreerrnsseeennns 30
ibuprofen tab 400 mg.........ccociiiimininni 30
ibuprofen tab 600 mg..........cccoiiimiiinmini s 30
ibuprofen tab 800 mg........cccccovrrrmrrssmrrcrr e 30
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

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

500 UNIL.ciiiiiiiiic s 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

1000 UNIE.ceee e 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj

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

3500 UNIt.. e 38

imipramine hcl tab 10 mg (Tofranil)........cccccccecerrrnnncenn. 24
imipramine hcl tab 25 mg (Tofranil)........cccceececerrrnnnenn. 24
imipramine hcl tab 50 mg (Tofranil).........cccoviiiricinnnes 24
IMPAVIDO- miltefosine cap 50 Mg........cccocveviireiieiiieeeenn 3
INBRIJA- levodopa inhal powder cap 42 mg..........c..c....... 32
INCRELEX- mecasermin inj 40 mg/4ml (10 mg/ml)........... 12
INCRUSE ELLIPTA- umeclidinium br aero powd breath act
62.5 mcg/inh (base €Q).....cccceeeeeiieiiie e 20
indapamide tab 1.25 MQ@.......cccoommrrieeer e 16
indapamide tab 2.5 Mg....ccccccoccmrrrcicerrncee e 16
indomethacin cap 25 mg.......cccoceiiiinrircsn s 30
indomethacin cap 50 mg........cccceeiimrinricmennnscee e 30
INSULIN ASPART FLEXPEN- insulin aspart soln pen-
injector 100 unit/ml.. ... 11
INSULIN ASPART- insulin aspart inj soln 100 unit/mi........ 11
INSULIN ASPART PENFILL- insulin aspart soln cartridge
100 UNI/MILc e 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart (human) inj 100 unit/ml (70-30).......cccceeiirerinennne. 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30).........cccoveeericienenne 11
INSULIN GLARGINE- insulin glargine-yfgn inj 100 unit/
0] PRSPPI 11
INSULIN GLARGINE- insulin glargine-yfgn soln pen-
injector 100 unit/ml.........ccooooiiiiii e 11
INSULIN PEN NEEDLES — VARIOUS..........cccooiiieiee 43
INSULIN SYRINGES — VARIOUS.........cciiiieeeeeeeee, 43
INTELENCE- etravirine tab 25 M@........cccceieeiiieneieeeies 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
ipratropium bromide inhal soln 0.02%..........cccccccerreunnee 20
irbesartan-hydrochlorothiazide tab 150-12.5 mg
(AVAIIAE).....eeeeeeeeree e 15
irbesartan-hydrochlorothiazide tab 300-12.5 mg
7= 11 Te 1= T 15
irbesartan tab 75 mg (AVapro).......ccccccrveeeererrnceceerrnnnes 15
irbesartan tab 150 mg (AvVapro).......ccccccvveeeeerrscsceersnennes 15
irbesartan tab 300 mg (Avapro)........ccccceeerrrnsnrscneennenens 15
ISENTRESS HD- raltegravir potassium tab 600 mg (base
=0 (U1 TSR 2
ISENTRESS- raltegravir potassium chew tab 25 mg (base
<o [0 TSRS 2
ISENTRESS- raltegravir potassium chew tab 100 mg
(DASE EQUIV)...eeiiiiiiiie et 2
ISENTRESS- raltegravir potassium packet for susp 100
Mg (DASE EQUIV)...eiieiiiiiieee e 2
ISENTRESS- raltegravir potassium tab 400 mg (base
=0 [0V TR 2
isoniazid tab 300 MQ.........cccoiiiiinini 1
isosorbide mononitrate tab er 24hr 30 mg.................... 13
isosorbide mononitrate tab er 24hr 60 mg.................... 13
isosorbide mononitrate tab er 24hr 120 mg.................. 13
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isosorbide mononitrate tab 10 mg........cccccorveeecerrrnneeen. 13
isosorbide mononitrate tab 20 mg...........cccociiiiiniinennn. 13
IXINITY- coagulation factor ix (recombinant) for inj 250

UNE e e e e e e e aae s 38
IXINITY- coagulation factor ix (recombinant) for inj 500

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

LU T 38
IXINITY- coagulation factor ix (recombinant) for inj 3000

0] o T USSR 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
3T RSP 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
50-1000 MQ..eiiiriaiieiieiie e see e se et sree e snee s 9
JANUMET XR- sitagliptin-metformin hcl tab er 24hr
100-1000 M. eeiieieiieieeeiee e eee e e e e e seeeeeeeesseeseeeas 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

=0 [0V TSRO 9
JARDIANCE- empagliflozin tab 10 mg@.......ccccoeieeriieneiees 9
JARDIANCE- empagliflozin tab 25 mg........cccevoeviieneiene 9
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000
UNIE. e 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000
UNI s 38
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 3000
UNIE. e s 38
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

U o SRR 38
JULUCA- dolutegravir sodium-rilpivirine hcl tab 50-25 mg
(DASE €Q)...ueeiiee it 2
K
KALYDECO- ivacaftor packet 25 Mmg.....c.ccccevioeeiieeniennne 21
KALYDECO- ivacaftor packet 50 m@.......cccceeivevceeerennne 21
KALYDECO- ivacaftor packet 75 Mg.......cccceeeevevceeennnnnns 21
KALYDECO- ivacaftor tab 150 mg.....ccccccovcveeiiiineeeen. 21
KESIMPTA- ofatumumab soln auto-injector 20

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

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

KISQALI FEMARA 400 DOSE- ribociclib 400 mg dose

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

(200 mg tab) & letrozole 2.5 mg tbpK........cccoveeeeciieeeennnne. 4
KISQALI- ribociclib succinate tab pack 200 mg daily

[0 [0 E=T = SRR 4
KISQALI- ribociclib succinate tab pack 400 mg daily dose
(200 MG taD)... i 4
KISQALI- ribociclib succinate tab pack 600 mg daily dose
(200 MG taD).eeiiiiiiiiie e 4
KLOXXADO- naloxone hcl nasal spray 8 mg/0.1ml........... 43
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

UNIE. et e e e e e 38
KOATE-DVI- antihemophilic factor (human) for inj 500

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

UNIE. et e e e e e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 250 UNit..c.eiiie e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 500 UNIt..coeeee e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 1000 UNIt....iiiieiiieeee e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 2000 UNit.. e 38
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 3000 UNIt...eiieiiiiiie e 38
KOSHER PRENATAL PLUS IRON- prenatal vit w/ iron
carbonyl-fa tab 30-1 MQ......ccoriiiii e 33
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
250 UNI.ciiee s 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt.cieee e 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
1000 UNIE.ceieee e 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
2000 UNIteceee e 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIte..eiiiieeiee 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).........cccccceviiiniccnnnee 13
lamotrigine tab 25 mg (Lamictal)........cccccocrreirniicnrncnennn. 32
lamotrigine tab 100 mg (Lamictal).......c.ccccvevermrrccernsneenns 32
lamotrigine tab 150 mg (Lamictal).........ccoccvrrecccnennnnnnes 32
lamotrigine tab 200 mg (Lamictal)..........cccveviriiinrninnnnne 32
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LANCETS — VARIOUS........ooiiiiieieieeeesee e 43
lansoprazole cap delayed release 30 mg

(Prevacid).......ccocrieeminiisie e 21
latanoprost ophth soln 0.005% (Xalatan)....................... 41
LATUDA- lurasidone hcl tab 20 mg.......ccccoevciveeiiiieeeeee, 25
LATUDA- lurasidone hcl tab 40 mg......ccccoevciveeeiiiieeeee, 25
LATUDA- lurasidone hcl tab 60 mg.......cccceeieeeneeenceneneen. 25
LATUDA- lurasidone hcl tab 80 mg........cccooveeeeiiiiinennnee 25
LATUDA- lurasidone hcl tab 120 mg......c.ccooceeeeviieeeeeneee, 25
LENVIMA 14 MG DAILY DOSE- lenvatinib cap therapy

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

pack 10 mg (10 mg daily doSe).......cccevevviivireiiiiieeiiieen, 4
LENVIMA 4 MG DAILY DOSE- lenvatinib cap therapy

pack 4 mg (4 mg daily dose)........ccceeiieiiiiiiiii e 5
LENVIMA 12MG DAILY DOSE- lenvatinib cap therapy

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

pack 2 x 10 mg (20 mg daily doSe)........ceevceeeireiiieaienne 4
LENVIMA 8 MG DAILY DOSE- lenvatinib cap therapy

pack 2 x 4 mg (8 mg daily dose).........cccceeeviiiiriiiiiiiee, 5
LENVIMA 18 MG DAILY DOSE- lenvatinib cap ther pack

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

x 10 mg & 4 mg (24 mg daily dose)........cccceecvveeeeiiiireenee 4
letrozole tab 2.5 mg (Femara)........ccccceevrcecerrrccccernsccceenns 5
LEUKERAN- chlorambucil tab 2 mg........cccccooiiiiiiiiines 5
LEVEMIR FLEXTOUCH- insulin detemir soln pen-injector

100 UNI/MILc e 11
LEVEMIR- insulin detemir inj 100 unit/ml................c.c..c. 11
levetiracetam tab 250 mg (Keppra).......cccceerrcerricenrnnn. 32
levetiracetam tab 500 mg (Keppra)......ccccceceereverrsseernnens 32
levocetirizine dihydrochloride tab 5 mg........................ 18
levofloxacin tab 250 mg (Levaquin)........ccccccvveceeerrrcncenn. 1
levofloxacin tab 500 mg (Levaquin).......ccccceeriiinricinnnans 1
levofloxacin tab 750 mg (Levaquin).......cccceeeeeriirrncsennnns 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

1o o 7
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

Lo o 7
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQ-MCQ......ccerrrerrrrerrssnnrssanesns 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%..........cccvcviniiinincininiaennn, 42
LINZESS- linaclotide cap 72 MCQ.....cccccoeeeroeeeiieeeieeeeennn 22
LINZESS- linaclotide cap 145 MCQ.......cccceveeveniveeiieeneen. 22
LINZESS- linaclotide cap 290 mcg.......ccceevvvvveeviiieeeennnen. 22
lisinopril & hydrochlorothiazide tab 10-12.5 mg
(ZeStoretic)......ccvveerrrcir e 15
lisinopril & hydrochlorothiazide tab 20-12.5 mg
[74=153 Lo =Y [ 15
lisinopril & hydrochlorothiazide tab 20-25 mg
(ZeStoretic)......ccouuerrreir e 15
lisinopril tab 5 mg (Prinivil).....ccccccevreemrrecnnceerecceeeeeenne 15
lisinopril tab 10 mg (Prinivil)........cccooeririeeeeeeeee 15
lisinopril tab 20 mg (Prinivil)........cccoeeniniiiiiiienene 15
lisinopril tab 2.5 mg (Zestril).........cccoreemiiiciiiiiceee 15
lisinopril tab 30 mg (Zestril)......ccoecrrrecmreeerrceercee e 15
lisinopril tab 40 mg (Zestril)......ccccerreeeeeerreeeeeeeeeeeeee 15
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 15
losartan potassium & hydrochlorothiazide tab 100-12.5
(3110 B {5 7<= T= Lo TR 15
losartan potassium & hydrochlorothiazide tab 100-25
(T (2 1774 T- T 15
losartan potassium tab 25 mg (Cozaar)..........ccceuuuneeee. 15
losartan potassium tab 50 mg (Cozaar)...........cccuveurrrnnes 15
losartan potassium tab 100 mg (Cozaar)..........cceeeerneee 15
LOTEMAX- loteprednol etabonate ophth oint 0.5%........... 41
LOTEMAX SM- loteprednol etabonate ophth gel
038 0. ettt 41
lovastatin tab 10 MQ......ccccoiiieiiince 17
lovastatin tab 20 mg........cccoiiiiieii e 17
lovastatin tab 40 mg (Mevacor)........cccccerveeecererccseernnnes 17
LUMIGAN- bimatoprost ophth soln 0.01%.............ccvee... 41
LYNPARZA- olaparib tab 100 Mg........ccccceeiiieiiiieieeeiee 5
LYNPARZA- olaparib tab 150 MQ........cccoceveiiiiiiiiiiieee e, 5
M
MAVENCLAD- cladribine tab therapy pack 10 mg (4
FADS) i 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 pellet pack 50-20

3T SRR 2
MAVYRET- glecaprevir-pibrentasvir tab 100-40 mg............ 2
MAYZENT- siponimod fumarate tab 0.25 mg (base

L= To [0 1Y TSR 27
MAYZENT- siponimod fumarate tab 1 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 (7) starter pack.........cccoereiiieiie e 27
MAYZENT STARTER PACK- siponimod fumarate tab 0.25

Mg (12) starter pack.......ccocueeeeiiiiiieeeee e 27
meclizine hcl tab 12.5 MQ@....ccoooccceirrcceeecree e 21
meclizine hcl tab 25 mg.......cccomiiiii, 21
medroxyprogesterone acetate tab 2.5 mg (Provera)......8
medroxyprogesterone acetate tab 5 mg (Provera)......... 8
medroxyprogesterone acetate tab 10 mg (Provera)....... 8
megestrol acetate tab 20 mg.......ccccoceeiiiicincinnisns 5
megestrol acetate tab 40 mg.........cccociriiiiinirccic, 5
MEKINIST- trametinib dimethyl sulfoxide tab 0.5 mg (base

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

EQUIVAIENT). ..o 5
meloxicam tab 7.5 mg (Mobic).......ccceeerrrrreiceiricceeeenees 30
meloxicam tab 15 mg (Mobic)..........ccocmicinnniiniiicenien, 30
memantine hcl tab 5 mg (Namenda)............cccvveernnen. 27
memantine hcl tab 10 mg (Namenda)...........cccceeeerennen. 27
MESNEX- mesna tab 400 mMQ......ccccevviiiieeiieee e 5
metformin hcl tab er 24hr 500 mg (Glucophage xr)........ 9
metformin hcl tab er 24hr 750 mg (Glucophage xr)........ 9
metformin hcl tab 500 mg (Glucophage)..........ccccueeernnee 9
metformin hcl tab 850 mg (Glucophage)........ccccccuuuneennn. 9
metformin hcl tab 1000 mg (Glucophage)...........ccccceeuuee 9
methadone hcl tab 10 mg (Dolophine)..........cccccveeuenne. 28
methadone hcl tab 5 mg (Dolophine hcl)....................... 28
methimazole tab 5 mg (Tapazole).......c.cccceeerrricecnrrnennes 12
methimazole tab 10 mg (Tapazole).........ccccecerreccceerrcnnes 12
methocarbamol tab 750 mg (Robaxin-750).................... 33
methocarbamol tab 500 mg (Robaxin)...........cccceeeereen. 33
methotrexate sodium inj 50 mg/2ml (25 mg/ml).............. 5

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)......... 5
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)..... 5
methylphenidate hcl tab 5 mg (Ritalin)..............cccc...c.... 26
methylprednisolone tab 4 mg (Medrol)..........cccceeeernneen. 6
methylprednisolone tab 16 mg (Medrol).........ccccccuennne. 6
methylprednisolone tab 32 mg (Medrol)........cccccceueennn.e. 6
methylprednisolone tab therapy pack 4 mg (21)

(Medrol doSepak).......c.cccerreamrrrrerrrsnrerssmersseeesseess e eessmeeeas 6
metoclopramide hcl tab 5 mg (base equivalent)

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

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

(TOProl XI)....eeiie it 13
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)

LT o1 oY ) T 13
metoprolol succinate tab er 24hr 100 mg (tartrate

equiv) (Toprol Xl).....cccvminicmnir e 13
metoprolol tartrate tab 25 mg........cccocoeiriiiniiiiiceee 13
metoprolol tartrate tab 37.5 mg.......ccccorrieiiniinicicinees 13
metoprolol tartrate tab 75 mg........ccceeimrrieeciiiees 13
metoprolol tartrate tab 50 mg (Lopressor).........c.cccevuuee 13
metoprolol tartrate tab 100 mg (Lopressor).................. 13
metronidazole tab 250 mg (Flagyl).....cccccocvriimrricerresnnnnne 3
metronidazole tab 500 mg (Flagyl)....cccccooocmmrreeicerrnccneen. 3
minocycline hcl cap 50 mg (Minocin)...........cccveeniiiuennnee 1
minoxXidil tab 2.5 Mg......cccooooiiri 16
minoxidil tab 10 MQg......ccccoeeiiiic s 16
mirtazapine tab 15 mg (Remeron).........cccccecervrcecceennnnes 24
mirtazapine tab 30 mg (Remeron).........cccceecerrrcccennnnnnee 24
mirtazapine tab 45 mg (Remeron)..........ccccvieerrriennnnen. 24
misoprostol tab 100 mcg (Cytotec).......ccccereverriecenrcnenne 21
misoprostol tab 200 mcg (Cytotec).......ccccvvreecerrrccnennn. 21
mometasone furoate oint 0.1% (Elocon)...........ccceceeennnee 42
montelukast sodium chew tab 4 mg (base equiv)

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

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

ST 0T LU =T T 20
morphine sulfate oral soln 10 mg/5mi.............cccoeneeecet 28
morphine sulfate tab er 15 mg (Ms contin)................... 29
MOVANTIK- naloxegol oxalate tab 12.5 mg (base

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

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

QUIVAIENT). ..o 14
mupirocin oint 2% (Bactroban)............cccceciniiiiiinnninenn, 42
MYFEMBREE- relugolix-estradiol-norethindrone acetate

tab 40-1-0.5 MQ..iiiiiii e 7
MYLERAN- busulfan tab 2 mg.........ccceeoiiiiiiiiieee e 5
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N
nabumetone tab 500 MQ........ccccocoiirirrirre e 30
naproxen tab 250 mg (Naprosyn).........cccccevececerrrccceenns 30
naproxen tab 375 mg (Naprosyn)........ccccccericriiicnniciennnne 30
naproxen tab 500 mg (Naprosyn)........cccccceeeeerrsierscannnnns 30
NATACYN- natamycin ophth susp 5%.......ccccccccvevivrernnnnns 41
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MaXitrol)........cooueeririir i s 41
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol).......ccooeremieirree s 41
neomycin sulfate tab 500 mg..........ccccoecmrrrciccnrrrccseennnes 1
nevirapine tab 200 mg (Viramune).........ccceeeririernniscnnncnenns 2
NEXAVAR- sorafenib tosylate tab 200 mg (base

EQUIVAIENT)......oiiiiiiiie e 5
NEXIUM- esomeprazole magnesium for delayed release

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

SUSP PACK 2.5 MQ..eiiiiiiiiiiiiiiiiee e 21
NEXLETOL- bempedoic acid tab 180 mg..........ccccceeuvvene. 17
NEXLIZET- bempedoic acid-ezetimibe tab 180-10 mg......17
NICOTROL INHALER- nicotine inhaler system 10 mg (4

MG deliVEred).......ccceveiiiieiiei e 27
NICOTROL NS- nicotine nasal spray 10 mg/ml (0.5 mg/

] 0] - | S 27
nifedipine tab er 24hr 30 mg (Adalat cc)........cccecceenneen. 14
nifedipine tab er 24hr osmotic release 30 mg

(Procardia Xl).....cccoeeeeeerrecceressscere s ser e se e 14
nitroglycerin sl tab 0.4 mg (Nitrostat)............cccovniennnnes 13
NITYR- nitisinone tab 2 MQ........ccccoeiviiiiiiie e, 12
NITYR- nitisinone tab 5 MQ.......ccccooiiiiiiiiiii e, 12
NITYR- nitisinone tab 10 MQg......cccccevvciieiiiee e, 12
NIVESTYM- filgrastim-aafi inj 300 mcg/ml............ccceeeee. 34
NIVESTYM- filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

18] TSRS RURRRRTR 34
NIVESTYM- filgrastim-aafi soln prefilled syringe 300

MCG/0.5ML. ..o 34
NIVESTYM- filgrastim-aafi soln prefilled syringe 480

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

injector 5 Mg/ 1.5ml.......ccoiiiiii e 12
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 10 M@/1.5Ml.....c.ccoiiiiiiiiee e 12
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 15 M@/1.5ml......oiii e 12
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 30 MQ/3ML.......ccoeiiiiiiiie e 12
norethindrone & ethinyl estradiol tab 1 mg-35 mcg

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

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

mcg (Loestrin fe 1.5/30).......ccccccemiriinininnniir e 8

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

(Loestrin 1/20-21).......ccccciriiminiininrnnes s ssneens 8
norethindrone tab 0.35 mg (Nor-qd)........cccococniiiniiicnnnes 8
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

(Ortho-cyclen)..........eeee e 8
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

mg-mcg (Ortho tri-cyclen)..........ccooiiciiiicciniieiiceee 8
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg (Ortho tri-cyclen 10).......ccooceeiirreeceeeceeeeeees 8
nortriptyline hcl cap 10 mg (Pamelor).........cccceveeeeenne. 24
nortriptyline hcl cap 25 mg (Pamelor)..........ccceecennneen. 24
nortriptyline hcl cap 50 mg (Pamelor)........cccccvveeernnnen. 24
nortriptyline hcl cap 75 mg (Pamelor)........cccccrveeeeenne. 24
NORVIR- ritonavir oral soln 80 mg/ml..........cccoecceeviiieninns 3
NORVIR- ritonavir powder packet 100 mg........ccccecoeevieenne 3
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

INj 250 UNIt.cceiiiiiie e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 500 UNIt..ooieeee e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 1000 UNIt...eiiiiiiii e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 1500 UNIt. oo 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 2000 UNIt...eiiiiiiie e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for

iNj 3000 UNIt. oo 39
NOVOLIN 70/30 FLEXPEN- insulin nph & regular susp

pen-inj 100 unit/ml (70-30)......cccccveeiiiieeeeee e, 11
NOVOLIN 70/30- insulin nph isophane & regular human inj

100 unit/ml (70-30)...cee e 11
NOVOLIN N FLEXPEN- insulin nph (human) (isophane)

susp pen-injector 100 unit/ml........cccccooviiiiiiiiie e, 11
NOVOLIN N- insulin nph (human) (isophane) inj 100 unit/

0] PSSP 11
NOVOLIN R FLEXPEN- insulin regular (human) soln pen-

injector 100 unit/ml.........ccooooiiiiii e 11
NOVOLIN R- insulin regular (human) inj 100 unit/ml......... 11
NOVOLOG FLEXPEN- insulin aspart soln pen-injector 100

UNI/MLL e 11
NOVOLOG- insulin aspart inj soln 100 unit/ml................... 11
NOVOLOG MIX 70/30- insulin aspart prot & aspart

(human) inj 100 unit/ml (70-30).......cccoeriireereee e 11
NOVOLOG MIX 70/30 PREFILL- insulin aspart prot &

aspart sus pen-inj 100 unit/ml (70-30).........cccoveeericienenne 11
NOVOLOG PENFILL- insulin aspart soln cartridge 100

UNI/MLL e 11
NOVOSEVEN RT- coagulation factor viia (recomb) for inj

1 MG (1000 MCQY)..uvveiieiiiiiiie e 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj

P22 12T T 072401010 1 o Te ) TR 39
NOVOSEVEN RT- coagulation factor viia (recomb) for inj

5 Mg (5000 MCQY)..ueiiiiiiiiieeiiiiieeeeiieee e eeee e 39
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NOVOSEVEN RT- coagulation factor viia (recomb) for inj

8 MQ (8000 MECQY)..eeeeaeeeeiieieiieeeriee e 39
NOXAFIL- posaconazole susp 40 mg/ml........c.cccceevinennneen. 2
NUBEQA- darolutamide tab 300 mMg.......ccccccoeveiireiiirennens 5
NUCALA- mepolizumab subcutaneous solution auto-

injector 100 M@/ML. ... 20
NUCALA- mepolizumab subcutaneous solution pref

syringe 40 Mg/0.4ml........ccceoiiiiiiiieee e 20
NUCALA- mepolizumab subcutaneous solution pref

syringe 100 MG/Ml......cooiiiiii e 20
NURTEC- rimegepant sulfate tab disint 75 mg.................. 31
NUVARING- etonogestrel-ethinyl estradiol va ring

0.120-0.015 MG/24hT...c..ooiiiiieie e 8
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

0[O U o 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

1500 UNIE.cciiee e 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

12000 O o T 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

2500 UNIteieiiiieciee s 39
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

3000 UNIt...eiiieee e 40
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

4000 UNIE. et 40
NUWIQ- antihemophil fact remb (bdd-rfviii,sim) for inj kit

250 UNIt.eiee s 39
NUWIQ- antihemophil fact rcmb (bdd-rfviii,sim) for inj kit

500 UNIt.cieeiee e 39
NUWIQ- antihemophilic factor rcmb (bdd-rfviii,sim) for inj

250 UNIt.ei e 39
NUWIQ- antihemophilic factor remb (bdd-rfviii,sim) for inj

500 UNIt.cieeiee e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

0L L0 I o 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

1500 UNIE.cciiiee e 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

12000 O o T 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

2500 UNIteieiiiieciee e s 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

1010100 0 o T 39
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj

4000 UNIE. et 39
nystatin cream 100000 unit/gm...........cccceiemininnniinnninen 42
nystatin oint 100000 unit/gm...........cocoomiiiiiiinincsniceene 42

o
OBIZUR- antihemophilic factor (recomb porc) rpfviii for inj

500 UNIt..ieeiiee s 40
ODEFSEY- emtricitabine-rilpivirine-tenofovir af tab

200-25-25 MQ.eiiiiieiiiiii et 3

ofloxacin ophth soln 0.3% (OcufloX)..........cccvserriiunernnns 41
olanzapine tab 2.5 mg (Zyprexa).......c.cccecevriienissenisinnninne 25
olanzapine tab 5 mg (Zyprexa).......cccccceeeerrinerrsissnsnseeninne 25
olanzapine tab 7.5 mg (Zyprexa).......cccueeceereseerrsaersssneesnns 25
olanzapine tab 10 mg (Zyprexa).......ccccceeeeeerrerccerrsessncen 25
olanzapine tab 15 mg (Zyprexa).......ccccceevecrerrsrccenrssssncens 25
olanzapine tab 20 mg (Zyprexa)........cccueeerreserrssaerrssnenanns 25
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg (Benicar het)......ccoceeveceeeeeeeeeeeeee e 16
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 mg (Benicar hct)......ccocviiimicciiccncceeeceee 16
olmesartan medoxomil-hydrochlorothiazide tab 40-25

mg (Benicar het)......oooiee e 16
olmesartan medoxomil tab 5 mg (Benicar)................... 16
olmesartan medoxomil tab 20 mg (Benicar)................. 16
olmesartan medoxomil tab 40 mg (Benicar)................. 16
omeprazole cap delayed release 10 mg (Prilosec)....... 21
omeprazole cap delayed release 20 mg (Prilosec)....... 21
omeprazole cap delayed release 40 mg (Prilosec)....... 21
ondansetron hcl tab 4 mg (Zofran)........cccececvvecvriccnnnns 22
ondansetron hcl tab 8 mg (Zofran).........cccceeeecerreneeenn. 22
ondansetron orally disintegrating tab 4 mg (Zofran

OAL). e s 22
ondansetron orally disintegrating tab 8 mg (Zofran

o T | 22
OPSUMIT- macitentan tab 10 mg........cccccoeviiiiiienieenen. 18
ORFADIN- nitisinone cap 20 Mg......cccceveoeeriieeiieeeieee e, 12
ORFADIN- nitisinone susp 4 mg/ml........ccccocccevviveiiinenne. 13
ORIAHNN- elagolix-estrad-noreth 300-1-0.5mg & elagolix

300MQg CAP PACK......ccueeiieeiiiie et 7
ORILISSA- elagolix sodium tab 150 mg (base equiv)........ 13
ORILISSA- elagolix sodium tab 200 mg (base equiv)........ 13
OTEZLA- apremilast tab 30 mMg........coccccveiiiiieeiieeeee 30
OTEZLA- apremilast tab starter therapy pack 10 mg & 20

MG & 30 M. 30
oxcarbazepine tab 150 mg (Trileptal)......cccccccmreerrrcnenn. 32
oxybutynin chloride syrup 5 mg/5mi............cccccrrnnneennn. 22
oxybutynin chloride tab er 24hr 15 mg..........cccccrvuueenn. 23
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)......22
oxybutynin chloride tab er 24hr 10 mg (Ditropan

D ) TR 23
oxybutynin chloride tab 5 mg..........cocnieiiiiniiininenn, 23
oxycodone hcl tab 10 mg......ccccocociiricmicinirin e 29
oxycodone hcl tab 5 mg (Roxicodone)..........ccccceern.en. 29
oxycodone w/ acetaminophen tab 5-325 mg

(Percocet).......ccc i 29
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (4

MG/BM).cee e 9
OZEMPIC- semaglutide soln pen-inj 2 mg/dose (8

MG/BMI).cc e 9
OZEMPIC- semaglutide soln pen-inj 0.25 or 0.5 mg/dose

(2 MMM 9
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pantoprazole sodium ec tab 20 mg (base equiv)

g o7 Lo 41 T 21
pantoprazole sodium ec tab 40 mg (base equiv)

({3 o170 14 T 21
paroxetine hcl tab 10 mg (Paxil)........ccccvveeerrseerrsenrsnneen 24
paroxetine hcl tab 20 mg (Paxil).......cccceerrreecrerrncceeennns 24
paroxetine hcl tab 30 mg (Paxil)........ccconeimriicniiinnncnenn. 24
paroxetine hcl tab 40 mg (Paxil)........cccoereeeriicirrrierncnen. 24
PEGASYS- peginterferon alfa-2a inj 180 mcg/mi................ 3
PEGASYS- peginterferon alfa-2a soln prefilled syr 180

MCG/0.5ML...ei e 3
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

[ TeT 1V =1 1Y) R 21
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

(Nulytely/flavor pack)........ccccercimminsinnncsniniesise e 21
penicillin v potassium tab 250 mg..........cccceviiiiiiiiennnnes 1
penicillin v potassium tab 500 mg.........ccccceeeeerrirccennnnns 1
phendimetrazine tartrate tab 35 mg........ccccccvrvveerennne 26
phenobarbital tab 15 mg.......cccoeeiiiiiiniiees 26
phenobarbital tab 30 mg.........ccccoeeimmiinii e, 26
phenobarbital tab 60 mg.........ccccoeeeimirrrcree e, 26
phenobarbital tab 100 mg.......cccceeevcemrrcccee e 26
phentermine hcl cap 15 mg.......ocociiiiiiicciiccinicnee, 26
phentermine hcl cap 30 Mg.....cccoccvciriniiinnce e, 26
phentermine hcl cap 37.5 mg (Adipex-p).....cccceecerrreernns 26
phentermine hcl tab 37.5 mg (Adipex-p).....ccccccurreurrrrnns 26
pioglitazone hcl tab 15 mg (base equiv) (Actos)............. 9
pioglitazone hcl tab 30 mg (base equiv) (Actos)............. 9
pioglitazone hcl tab 45 mg (base equiv) (Actos)............. 9
PIQRAY 250MG DAILY DOSE- alpelisib tab pack 250 mg

daily dose (200 mg & 50 mg tabs)........ccccceecveeeiiiireeenne, 5
PIQRAY 300MG DAILY DOSE- alpelisib tab pack 300 mg

daily dose (2x150 mg tab).........ccccevvveiiieeee e, 5
PIQRAY 200MG DAILY DOSE- alpelisib tab therapy pack

200 mg daily dOSe........oveieeeiiieiee e 5
PLEGRIDY- peginterferon beta-1a im soln prefilled syr 125

MCG/0.5M i 27
PLEGRIDY- peginterferon beta-1a soln pen-injector 125

MCG/0.5ML...eii e 27
PLEGRIDY- peginterferon beta-1a soln prefilled syringe

125 MCG/0.5ML..ceiiiiiiecie e 27
PLEGRIDY STARTER PACK- peginterferon beta-1a soln

pen-inj 63 & 94 mcg/0.5ml pack.........cccoeioiiiiiiiiiie, 27
PLEGRIDY STARTER PACK- peginterferon beta-1a soln

pref syr 63 & 94 mcg/0.5ml pack.........cccccveevcvieiiieeinneenns 27
polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (POlytrim).......coooiieeeeeeeree e 41
potassium chloride microencapsulated crys er tab 10

[ 1= o SRR 33
potassium chloride microencapsulated crys er tab 20

3 1= o T 33

potassium chloride tab er 10 meq (K-tab)..................... 33
potassium chloride tab er 8 meq (600 mg)...........ccceu... 33
potassium chloride tab er 20 meq (1500 mg) (K-

£AD). e 33
pramipexole dihydrochloride tab 0.125 mg

LT =T o L= T 32
pramipexole dihydrochloride tab 0.25 mg

T =4 TR 32
pramipexole dihydrochloride tab 0.5 mg (Mirapex)......32
pramipexole dihydrochloride tab 0.75 mg

LT 7= 4 32
pramipexole dihydrochloride tab 1 mg (Mirapex)......... 32
pramipexole dihydrochloride tab 1.5 mg (Mirapex)......33
pravastatin sodium tab 10 mg@........cccccerreeirrrrcccceenrienns 17
pravastatin sodium tab 20 mg (Pravachol).................... 17
pravastatin sodium tab 40 mg (Pravachol).................... 17
pravastatin sodium tab 80 mg (Pravachol).................... 17
PREDNISOLONE ACETATE- prednisolone acetate ophth

U] oI I YR 41
PREDNISOLONE SODIUM PHOSP- prednisolone sodium

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

(DASE EQUIV)...coi i 6
PREDNISONE- prednisone oral soln 5 mg/5mi................... 6
prednisone tab 1 MQ......coccooiriicccie e 7
prednisone tab 2.5 MQ......cccccmriicicii e 7
prednisone tab 5 Mg........cccciiiiiiiiii 7
prednisone tab 10 MQ........cccciiiiiiciriicic e 7
prednisone tab 20 MQ.......cccccmriiceirirccce e 7
prednisone tab 50 mg.........cccoviiiiniinnnnnn 7
prednisone tab therapy pack 5 mg (21).......ccccveemiiinnnnne 7
prednisone tab therapy pack 5 mg (48)........ccceecmrriennne 7
pregabalin cap 25 mg (Lyrica)......cccccomereimerrnccceerssscnceen 32
pregabalin cap 50 mg (Lyrica).........cccovveminininninnniiennnnne 32
pregabalin cap 75 mg (Lyrica).......cccccvreemrriinnninnscsennnnns 32
pregabalin cap 100 mg (Lyrica)........ccceeeerreerrrsersnscennns 32
pregabalin cap 150 mg (Lyrica)......ccccccecemrrrcecerrrccceenn. 32
pregabalin cap 200 mg (Lyrica).........cccurserrrierininnnsniennns 32
pregabalin cap 225 mg (Lyrica)........ccccueeerrierrsiersnacenans 32
pregabalin cap 300 mg (Lyrica)........ccceeeerreeerrsnerssscensns 32
PREMARIN- estrogens, conjugated tab 0.3 mg.................. 7
PREMARIN- estrogens, conjugated tab 0.45 mg................ 7
PREMARIN- estrogens, conjugated tab 0.625 mg.............. 7
PREMARIN- estrogens, conjugated tab 0.9 mg.................. 7
PREMARIN- estrogens, conjugated tab 1.25 mg................ 7
PREMPHASE- conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5Mg(14).....coeiiiieiiie e 7
PREMPRO- conjugated estrogen-medroxyprogest acetate

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

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

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

tab 0.625-5 MQ...c.ceiiiiiiiii e 7
PRENATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1
0T T PP PP PPPPPPRTIN 33
PRENATAL 19- prenatal vit w/ fe fumarate-fa chew tab

P24 B 11T PR 33
PRENATAL VITAMINS PLUS LO- prenatal vit w/ fe
fumarate-fa tab 27-1 MQ......cccoeviiiiii e 33
PREZISTA- darunavir oral susp 100 mg/ml..........ccccceenneee. 3
PREZISTA- darunavir tab 75 mQ........ccccccorviiiiiniiieieees 3
PREZISTA- darunavir tab 150 MQ.......cccccoeiioieniieeiieeeeeene 3
PREZISTA- darunavir tab 600 MQ.........cccceviireriieiiieeeieene 3
PREZISTA- darunavir tab 800 mg........ccccceevviiieeiiiiieeeeee, 3
PRIFTIN- rifapentine tab 150 Mg.......ccccoviieiiiiniieieee, 1
primidone tab 50 mg (Mysoline).......c.cccccovriimirisniiiennnns 32
prochlorperazine maleate tab 5 mg (base equivalent)
({020 4 0] o X ¥4 1= 1 25
PROCRIT- epoetin alfa inj 2000 unit/ml..............ccceeeene 34
PROCRIT- epoetin alfa inj 3000 unit/ml..............cccccoceee 34
PROCRIT- epoetin alfa inj 4000 unit/ml.........c....ccceernennnne. 35
PROCRIT- epoetin alfa inj 10000 unit/ml............cccccevnnee. 35
PROCRIT- epoetin alfa inj 20000 unit/ml.............cccocueeeee. 35
PROCRIT- epoetin alfa inj 40000 unit/ml............ccccoueeen.e. 35
PROFILNINE- factor ix complex for inj 500 unit................ 40
PROFILNINE- factor ix complex for inj 1000 unit.............. 40
PROFILNINE- factor ix complex for inj 1500 unit.............. 40
promethazine-dm syrup 6.25-15 mg/5mi........................ 18
promethazine hcl syrup 6.25 mg/5mi.............ccccnenneeen. 18
promethazine hcl tab 12.5 mg......ccoocerviceciiercceeee 18
promethazine hcl tab 25 mg........ccoocvciiiiinnciniccnne, 18
promethazine hcl tab 50 mg........ccoociciiiciiniccnicceeee 18
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 18
propafenone hcl tab 150 mg.......cccccoecirrreecieirccceeeeees 14
PROPRANOLOL HCL- propranolol hcl oral soln 40

MG/OML e 13
propranolol hcl tab 10 mg.......ccoocoiiriicieeeee, 13
propranolol hecl tab 20 mg.......cccoocecerececceeee e 13
propranolol hcl tab 40 mg......ccccoccccrrreccerrecceee e, 13
PULMOZYME- dornase alfa inhal soln 2.5 mg/2.5ml........ 21
PURIXAN- mercaptopurine susp 2000 mg/100ml (20 mg/
0] TSROSO 5
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)......cccccvreiriricnrciennnn 16
quinapril hcl tab 10 mg (Accupril)......cccceeerrrecerrrcernnee. 16
quinapril hcl tab 20 mg (Accupril)......ccccerveeeeerrecieennn. 16
quinapril hcl tab 40 mg (Accupril)......cccoeeiiiiiiniiinnnnnen. 16

QULIPTA- atogepant tab 10 Mg......ccccceeieeieiiiiinieieeeens 31
QULIPTA- atogepant tab 30 mg........cccccoeeviiiiiiiieeee, 31
QULIPTA- atogepant tab 60 mg........c.ccccveviiiiiiiiieeee, 31
QVAR REDIHALER- beclomethasone diprop hfa breath

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

act inh aer 80 mcg/act........cccoeviieiiei e 20
R
ramipril cap 1.25 mg (ARACe)......ccceevcrrrecrrrecirrrcerrceeene 16
ramipril cap 2.5 mg (Altace)........ccceeverreceerrcerrsserrsseennnns 16
ramipril cap 5 mg (Alface).......cccecevcerrrccccereecccee e 16
ramipril cap 10 mg (Altace)........ccccocvmrriinircinrninnsciennnnns 16
RAPAMUNE- sirolimus oral soln 1 mg/ml........c...cccceeenee. 43
REBIF- interferon beta-1a soln pref syr 22 mcg/0.5ml....... 27
REBIF- interferon beta-1a soln pref syr 44 mcg/0.5ml....... 27
REBIF REBIDOSE- interferon beta-1a soln auto-inj 22

MCG/0.5ML. .. 27
REBIF REBIDOSE- interferon beta-1a soln auto-inj 44

MCG/O0.5ML...eeeeiie e 27
REBIF REBIDOSE TITRATION- interferon beta-1a auto-inj

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceevvviiiireeene 27
REBIF TITRATION PACK- interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.......cccvvvveiiiieneee, 27
REBINYN- coagulation factor ix recomb glycopegylated for

iNj 500 UNT..iiiiiii e 40
REBINYN- coagulation factor ix recomb glycopegylated for

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

INj 2000 UNL..eiiiiiiiiieiese e eeeneee s 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

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

iNj 401-800 UNit......cocoieeeeir e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNIt.....ooiiiiiiieeee e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

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

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

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

MG/0.AMIL.ceiiiiie e 30
REDITREX- methotrexate soln prefilled syringe 12.5

0o 7L T oo SRR 30
REDITREX- methotrexate soln prefilled syringe 15

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

0o 7L 4 oo SRR 30
REDITREX- methotrexate soln prefilled syringe 20

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

MG/0.9Meci e 30
REDITREX- methotrexate soln prefilled syringe 25 mg/

10 USSR 30
REPATHA- evolocumab subcutaneous soln prefilled

syringe 140 M@/Ml......coooiiiiii e 17
REPATHA PUSHTRONEX SYSTEM- evolocumab

subcutaneous soln cartridge/infusor 420 mg/3.5ml.......... 17
REPATHA SURECLICK- evolocumab subcutaneous soln

auto-injector 140 mg/Ml.......ccooiiiiiiiii e, 17
RETACRIT- epoetin alfa-epbx inj 2000 unit/mi.................. 35
RETACRIT- epoetin alfa-epbx inj 3000 unit/mi.................. 35
RETACRIT- epoetin alfa-epbx inj 4000 unit/ml.................. 35
RETACRIT- epoetin alfa-epbx inj 10000 unit/mil................ 35
RETACRIT- epoetin alfa-epbx inj 20000 unit/ml................ 35
RETACRIT- epoetin alfa-epbx inj 40000 unit/mi................ 35
RETEVMO- selpercatinib cap 40 mg........ccccceevviiieeeeiiinenn. 5
RETEVMO- selpercatinib cap 80 mg........cccccvveveiiieeeinnenn. 5
REVCOVI- elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6

0o 70 01 RS 13
REVLIMID- lenalidomide cap 5 mg......ccccccevvveeeeeiiineeeenee 43
REVLIMID- lenalidomide cap 10 Mg.......cccccoveveeeiieeennenn. 43
REVLIMID- lenalidomide cap 15 MQ......ccccocovenieeiiieennenn. 43
REVLIMID- lenalidomide cap 20 Mg.......cccceviuveeeiiiieeeennnns 43
REVLIMID- lenalidomide cap 25 Mg......cccccovvveeeeiiiiieeeennns 43
REVLIMID- lenalidomide caps 2.5 Mg.......ccccccvviiereninenne 43
REYVOW- lasmiditan succinate tab 50 mg....................... 31
REYVOW- lasmiditan succinate tab 100 mg..................... 31
RINVOQ- upadacitinib tab er 24hr 15 mg........cccccevvveenen. 30
RINVOQ- upadacitinib tab er 24hr 30 mg.........cccceeveeenee. 30
RINVOQ- upadacitinib tab er 24hr 45 mg.........ccccceeeennee. 30
risperidone tab 0.25 mg (Risperdal).........ccccocecerreinrnnen. 25
risperidone tab 0.5 mg (Risperdal)........ccceeeererrecieennnne. 25
risperidone tab 1 mg (Risperdal).......ccccccerrevererrccceennnnes 25
risperidone tab 2 mg (Risperdal)........ccccccocriiiiiicnnneen. 25
risperidone tab 3 mg (Risperdal)........cccceeecmreirrrccnrnnnen. 25
risperidone tab 4 mg (Risperdal).......ccccccereeererricicennnnnes 25
RIXUBIS- coagulation factor ix (recombinant) for inj 250

3 SRR 40
RIXUBIS- coagulation factor ix (recombinant) for inj 500

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

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

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

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

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

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

L= 5. L1 S 31

rizatriptan benzoate tab 10 mg (base equivalent)

1T D=1 L TR 31
ropinirole hydrochloride tab 0.25 mg (Requip)............. 33
ropinirole hydrochloride tab 0.5 mg (Requip)............... 33
ropinirole hydrochloride tab 1 mg (Requip).................. 33
ropinirole hydrochloride tab 2 mg (Requip)..........c.c.... 33
ropinirole hydrochloride tab 3 mg (Requip)................. 33
ropinirole hydrochloride tab 4 mg (Requip).......cccc.ecv... 33
ropinirole hydrochloride tab 5 mg (Requip).................. 33
rosuvastatin calcium tab 5 mg (Crestor)..........cccecueennee 17
rosuvastatin calcium tab 10 mg (Crestor).................... 17
rosuvastatin calcium tab 20 mg (Crestor)..........c.......... 17
rosuvastatin calcium tab 40 mg (Crestor)..................... 17
ROZLYTREK- entrectinib cap 100 mg.......c.cccceviieeiienennnen. 5
ROZLYTREK- entrectinib cap 200 mg.......c.cccceviveiienennnen. 5
RUBRACA- rucaparib camsylate tab 200 mg (base

EQUIVAIENT). ... 5
RUBRACA- rucaparib camsylate tab 250 mg (base

QUIVAIENT). ... 5
RUBRACA- rucaparib camsylate tab 300 mg (base

EQUIVAIENT). ... 5
RYBELSUS- semaglutide tab 3 mg........c..cccceviiiiiiininnns 9
RYBELSUS- semaglutide tab 7 mg........c..ccccooiiiiiiiinnins 9
RYBELSUS- semaglutide tab 14 mg.........cccceevveiiieeeiinns 9
RYDAPT- midostaurin cap 25 Mg......ccccceviiieeiiiiiiieieniees 5

S
SAVELLA- milnacipran hcl tab 12.5 mg........cccoceviiiienens 27
SAVELLA- milnacipran hcl tab 25 mg..........cccooiiiiieeneee. 27
SAVELLA- milnacipran hcl tab 50 mg..........cccooeeviiieenen. 28
SAVELLA- milnacipran hcl tab 100 mg........ccccocceeviiveenneen. 28
SAVELLA TITRATION PACK- milnacipran hcl tab 12.5 mg

(5) & 25 mg (8) & 50 Mg (42) paK.....cceeeeereeeereieaenieenns 28
selenium sulfide lotion 2.5%........cccccvvriviininiiiiniecninnns 42
SEMGLEE- insulin glargine-yfgn inj 100 unit/mi................ 11
SEMGLEE- insulin glargine-yfgn soln pen-injector 100

UNIE/ML e 11
SE-NATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1

T U RR 33
SE-NATAL 19- prenatal vit w/ fe fumarate-fa chew tab 29-1

7 PP SP 33
SEREVENT DISKUS- salmeterol xinafoate aer pow ba 50

MCQ/dOSE (DASE EQUIV).....ceeiiieiiiieiiii e 20
sertraline hcl tab 25 mg (Zoloft)........cccccrrreicrerrccccennnnes 24
sertraline hcl tab 50 mg (Zoloft).........cccoeevcririniiicninnen 24
sertraline hcl tab 100 mg (Zoloft)........ccceecrrrirrrccenrnnen. 24
sildenafil citrate tab 25 mg (Viagra).........ccccveverrccersnen 18
sildenafil citrate tab 50 mg (Viagra).........ccccoevreecerrrnenns 18
sildenafil citrate tab 100 mg (Viagra).........cccocerreenrnnnen 18
silver sulfadiazine cream 1% (Silvadene)...................... 42
SIMBRINZA- brinzolamide-brimonidine tartrate ophth susp

1m0 200 et 41
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SIMPONI- golimumab subcutaneous soln auto-injector

100 MQG/ML.iiii e 30
SIMPONI- golimumab subcutaneous soln prefilled syringe
100 MG/ML.iiii e 30
simvastatin tab 5 mg (Zocor)........ccoeerrrieeceriecceeee e 17
simvastatin tab 10 mg (Zocor)........ccccvreevcerrrcccceerrsencen 17
simvastatin tab 20 mg (Zocor)........ccccrreiriiiiniicseieeene 17
simvastatin tab 40 mg (Zocor).......ccccccrrevrrrenerscereeeenne 17
simvastatin tab 80 mg (Zocor)........cccrrieecerirrceeeeeee 17
SKYRIZI PEN- risankizumab-rzaa soln auto-injector 150
0o 4o 1 SR 43
SKYRIZI- risankizumab-rzaa soln prefilled syringe 150 mg/
10 RSP RRRR 42
SKYRIZI- risankizumab-rzaa sol prefilled syringe 2 x 75
MQG/0.83MI Kit....ooeeiieie e 43
sodium chloride soln nebu 3%.........cccccuvmreiiiicninicennne 18
sodium chloride soln nebu 7% (Hypersal)................... 18
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf)
LT T T T 33
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)
T o = T 33
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)
T T T T 33
sodium fluoride cream 1.1% (Prevident 5000 plus)......42
sodium fluoride gel 1.1% (0.5% f) (Prevident
L L8 ToT g e 1= SRS 42
sodium fluoride paste 1.1% (Prevident 5000 boost).....42
sodium fluoride-potassium nitrate gel 1.1-5%
(Prevident 5000 SE€NSI).....cccceeeeeerrrrcreerrrree e s 42
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)
LT T 1= T 34
SOLIQUA 100/33- insulin glargine-lixisenatide sol pen-inj
100-33 UNit-MCG/MI....ccoiiiiiiii e 10
SOOLANTRA- ivermectin cream 1%.......cccceveeeiiieeiieeene 43
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 13
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 13
sotalol hcl tab 80 mg (Betapace).......cccccccereeeceerencccennn. 14
sotalol hcl tab 120 mg (Betapace).......ccccccevveccmerreccncennn. 14
SOVALDI- sofosbuvir pellet pack 150 mg.........ccccevieeeeenee. 3
SOVALDI- sofosbuvir pellet pack 200 mg.........cccceeeeeennenne 3
SOVALDI- sofosbuvir tab 200 Mg.......ccccceeviiieeiiieee e, 3
SOVALDI- sofosbuvir tab 400 M@........cccceviiiiiiniiieieiens 3
SPIRIVA HANDIHALER- tiotropium bromide monohydrate
inhal cap 18 mcg (base equiV)........ccccevevieeiieeiciee e 20
SPIRIVA RESPIMAT- tiotropium bromide monohydrate
inhal aerosol 1.25 mcg/act.........coooviiiiiiiie e, 20
SPIRIVA RESPIMAT- tiotropium bromide monohydrate
inhal aerosol 2.5 mcg/act.........cceevveviiieiiie e 20
spironolactone tab 25 mg (Aldactone)..........ccccceceeenn.. 16
spironolactone tab 50 mg (Aldactone)..........c.ccoccvrunenn. 16
spironolactone tab 100 mg (Aldactone).............cccu...... 16
SPRYCEL- dasatinib tab 20 mg.........cccccoveiiieiiiiieeee 5
SPRYCEL- dasatinib tab 50 mg.......c.ccccoovveiiiiiieieee 5

SPRYCEL- dasatinib tab 70 mg.......cccoccovviiiiiiiieeee 5
SPRYCEL- dasatinib tab 80 mg.........ccocooiiiiiiie 5
SPRYCEL- dasatinib tab 100 mg..........cccooeiiiiiiiiiiieees 5
SPRYCEL- dasatinib tab 140 mg..........cccceeviiiiiiieieeee 5
stannous fluoride conc 0.63%..........ccccevmeriiiniiinniiennnnne 42
STELARA- ustekinumab inj 45 mg/0.5ml...........cccoceennee. 43
STELARA- ustekinumab soln prefilled syringe 45

MG/0.5Mceiiiee e 43
STELARA- ustekinumab soln prefilled syringe 90 mg/

10 SRR 43
STIMATE- desmopressin acetate nasal soln 1.5 mg/

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

S0IN 2.5-2.5 MCY/aCt.......ceiiiiiiie e 20
STRENSIQ- asfotase alfa subcutaneous inj 18

aaTe T 4T o o RS 13
STRENSIQ- asfotase alfa subcutaneous inj 28

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

MG/0.8M.ceiiiiiee e 13
STRIVERDI RESPIMAT- olodaterol hcl inhal aerosol soln

2.5 mcg/act (base equIV)......ccceiieieriiie i 20
sulfamethoxazole-trimethoprim tab 400-80 mg

== e {1 ) 3
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccceiceimininiicr s 3
sulindac tab 150 MQ........cccciiiiiiriiiic s 30
sulindac tab 200 MQ........ccccmriieere e 30
sumatriptan succinate tab 25 mg (Imitrex).................... 3
sumatriptan succinate tab 50 mg (Imitrex).................... 31
sumatriptan succinate tab 100 mg (Imitrex).................. 31
SUNOSI- solriamfetol hcl tab 75 mg (base equiv)............. 26
SUNOSI- solriamfetol hcl tab 150 mg (base equiv)........... 26
SUPREP BOWEL PREP KIT- sod sulfate-pot sulf-mg sulf

oral sol 17.5-3.13-1.6 gm/177ml........cccceeviiiiiieeiieeeen, 21
SYMBICORT- budesonide-formoterol fumarate dihyd

aerosol 80-4.5 McCg/act.........ccoooeeeiiiiiiiee e 20
SYMBICORT- budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act.........ccocoveviviiiiecee e 20
SYMDEKO- tezacaftor-ivacaftor 50-75 mg & ivacaftor 75

MG tab tOPK....oeviiieiie e 21
SYMDEKO- tezacaftor-ivacaftor 100-150 mg & ivacaftor

150 Mg tab tbpK.....ccooiiiii 21
SYMJEPI- epinephrine soln prefilled syringe 0.15

MQ@/0.3Ml (1:2000)......ceeeeiieiieeie e 17
SYMJEPI- epinephrine solution prefilled syringe 0.3

MQG/0.3MI (1:1000).......eieiiee e 17
SYMPROIC- naldemedine tosylate tab 0.2 mg (base

EQUIVAIENT). ... 22
SYMTUZA- darunavir-cobic-emtricitab-tenofov af tab

800-150-200-10 MQ...eiiiiieeiieeeiieeeieeeeiee e see e seeeeseee e 3
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SYNJARDY- empagliflozin-metformin hcl tab 12.5-1000

11 PO PP P PP 10
SYNJARDY- empagliflozin-metformin hcl tab 12.5-500

0T T PP PP PPPPPPRTIN 10
SYNJARDY- empagliflozin-metformin hcl tab 5-500

11 PO PP R PTPPP 10
SYNJARDY- empagliflozin-metformin hcl tab 5-1000

[T TP PO PP TP PPPPPPRTIN 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
51000 MQ..ntiitieiiieeieesiee e e eeeeneee 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
10-1000 MQ..eiiiiiiiie et e et eee e 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
12.5-1000 MQ..itiiiiiiiiieiie et 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
25-1000 MQ..eiiiieiieiieeieesee et e snaeeneeas 10
T
TABLOID- thioguanine tab 40 MQg.........ccccevvieeriieeiiee e 5
TABRECTA- capmatinib hcl tab 150 mg.........ccccceeevviieenens 5
TABRECTA- capmatinib hcl tab 200 mg........cccoeeoeiviieenen. 5
TAFINLAR- dabrafenib mesylate cap 50 mg (base
EQUIVAIENT)......oiiiiiiiie e 5
TAFINLAR- dabrafenib mesylate cap 75 mg (base
QUIVAIEBNT). ... 5
TAKHZYRO- lanadelumab-flyo inj 300 mg/2ml (150 mg/

18] TSRS RURRRRTR 40
TAKHZYRO- lanadelumab-flyo soln pref syringe 300
Mg/2ml (150 M@/MI)...ceeiiii e 40
TALZENNA- talazoparib tosylate cap 0.25 mg (base
EQUIVAIENT)......oiiiiiiiie e 6
TALZENNA- talazoparib tosylate cap 0.5 mg (base
QUIVAIEBNT). ... 6
TALZENNA- talazoparib tosylate cap 0.75 mg (base
EQUIVAIENT)......oiiiiiiiee e 6
TALZENNA- talazoparib tosylate cap 1 mg (base
QUIVAIEBNT). ... 6
tamoxifen citrate tab 10 mg (base equivalent)................ 6
tamsulosin hcl cap 0.4 mg (Flomax).......ccceeeeerrscerreanens 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%.......c.ccceevereerirenncnne 43
TAZORAC- tazarotene gel 0.05%......cccccoeeviiiiiiieniieennen. 43
TAZORAC- tazarotene gel 0.1%.....cccevieiiiiieiieeeeee, 43
temazepam cap 15 mg (Restoril)........ccceeerrrecrriccnieneen. 26
temazepam cap 30 mg (Restoril)........cccceeverrecerrrccerrnneen 26
terazosin hcl cap 1 mg (base equivalent)...................... 16
terazosin hcl cap 2 mg (base equivalent)...................... 16
terazosin hcl cap 5 mg (base equivalent)...................... 16
terazosin hcl cap 10 mg (base equivalent).................... 16
terbinafine hcl tab 250 mg (Lamisil)......c.cccoecemvicccnennene 2
TEST STRIPS — CONTOUR, CONTOUR NEXT............... 43

THALOMID- thalidomide cap 50 MQ......ccccceevviveeeeiiiieeennns 43
THALOMID- thalidomide cap 100 Mg..........ccceeveeeeieeennnen. 43
THALOMID- thalidomide cap 150 Mg........ccccceeieeeeiieennnen. 44
THALOMID- thalidomide cap 200 Mg.........cccceevveeeieeeennnen. 44
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)...eiiiiiiiiiee e 3
tizanidine hcl tab 2 mg (base equivalent)...................... 33
tizanidine hcl tab 4 mg (base equivalent)

(1 Ta T 1 (=5 T 33
tobramycin ophth soln 0.3% (Tobrex)..........ccceecemiiiernnans 41
topiramate tab 25 mg (Topamax).....cccccceceerrrrcrererssssceen 32
topiramate tab 50 mg (Topamax)........ccccrrerrrrirrrcsnnnnns 32
topiramate tab 100 mg (Topamax)........cccceeeeerrrserrssennnnns 32
topiramate tab 200 mg (Topamax)......c.cccccerereccerrrrenncen 32
torsemide tab 5 mg (Demadex).......ccccceererrneceerrrrncsneennans 16
torsemide tab 10 mg (Demadex).........cccereieririrrrcienrnnns 16
torsemide tab 20 mg (Demadex).......cccccvreerrrierrnsnersnnen 16
torsemide tab 100 mg (DemadeXx).......cccccerreeecrerrnccceennns 16
TOUJEO MAX SOLOSTAR- insulin glargine soln pen-

injector 300 unit/ml (2 unit dial)........cccovioiiiiii 11
TOUJEO SOLOSTAR- insulin glargine soln pen-injector

300 unit/ml (1 unit dial).....ccooeriiiiee e 11
TRACLEER- bosentan tab for oral susp 32 mg................. 18
tramadol-acetaminophen tab 37.5-325 mg

LU 1L = T =Y 29
tramadol hcl tab 50 mg (Ultram)..........cccccmrrieecnrrreee. 29
trandolapril tab 1 mg (Mavik)..........ccoecmrriceceerrcceeeeenes 16
trandolapril tab 2 mg (Mavik)..........ccooiieeiiiiiiicieeene 16
trandolapril tab 4 mg (Mavik).........cccocmreemrreierceeeneeenne 16
trazodone hcl tab 50 mg........cccooreeevirieeee e 24
trazodone hcl tab 100 mg.........ccciiriimniininin e 24
trazodone hcl tab 150 Mg......cccocociiiiimrcinie e 24
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol

aepb 100-62.5-25 Mcg/inh........ccooviiiiiiiiee e, 20
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol

aepb 200-62.5-25 mcg/inh.........cocoooiiiiiiii e 20
TREMFYA- guselkumab soln pen-injector 100 mg/m....... 43
TREMFYA- guselkumab soln prefilled syringe 100 mg/

10 SRR 43
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector

TO0 UNIt/MILcecii e 11
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector

200 UNItML e 12
TRESIBA- insulin degludec inj 100 unit/ml........................ 11
TRETTEN- coagulation factor xiii a-subunit for inj

2000-3125 UNit.c.eiiiiiiiiieee e 40
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triamcinolone acetonide cream 0.025%............cccucueenne 43
triamcinolone acetonide cream 0.1%........cccceccviiiennnnns 43
triamcinolone acetonide cream 0.5%........cccccceviiiennnns 43
triamcinolone acetonide oint 0.025%........ccccccocmvreernnnes 43
triamcinolone acetonide oint 0.1%.......c..ccccvciriiienrnnnen, 43
triamcinolone acetonide oint 0.5%...........cccceciiniiininnnen 43
triamterene & hydrochlorothiazide cap 37.5-25 mg

{3V A Lo (= TR 16
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZIAE-25).....ccceeeereeermere e e s e e e 17
triamterene & hydrochlorothiazide tab 75-50 mg

=4 o 1= T 17
TRIFLURIDINE- trifluridine ophth soln 1%........ccccccevneeee.. 42
trihexyphenidyl hcl tab 2 mg........ccoceciiciciiniiiicriee, 33
trihexyphenidyl hcl tab 5 mg.........cccciiiiininiceie 33
TRIJARDY XR- empagliflozin-linaglip-metformin tab er

24hr 12.5-2.5-1000MQ....cccveiiieieiieiee et 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er

24hr 5-2.5-1000MQ...cceicuereiieeeee e 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er

2401 10-5-1000 MQ..ttiitiiiiiiaieeniieeie e 10
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er

24hr 25-5-1000 MQ...eeiiiiiiiiireee e 10
TRIKAFTA- elexacaf-tezacaf-ivacaf 100-50-75 mg

&ivacaftor 150 mg tbpK.......ccceeeeiiiiiie e 21
TRIKAFTA- elexacaf-tezacaf-ivacaf 50-25-37.5 mg &

ivacaftor 75 mg tbpK.......ooooii i 21
TRIUMEQ- abacavir-dolutegravir-lamivudine tab

600-50-300 MQ....eeiiiieiiaitieiie e 3
TRULANCE- plecanatide tab 3 m@.......cccceviiniienieenen. 22
TRULICITY- dulaglutide soln pen-injector 0.75

MG/0.5Meiieie e 10
TRULICITY- dulaglutide soln pen-injector 1.5

MG/0.5Meii e 10
TRULICITY- dulaglutide soln pen-injector 3 mg/0.5ml....... 10
TRULICITY- dulaglutide soln pen-injector 4.5

MG/0.5M.ceiiii e 10
TYMLOS- abaloparatide subcutaneous soln pen-injector

3120 MCg/1.56Ml.....ooiiiieiie e 13
U
UBRELVY- ubrogepant tab 50 mg.........ccccccevviiieniiniiennnnne 31
UBRELVY- ubrogepant tab 100 Mg........ccccceevvvveeeiicinennnne 31
UPTRAVI- selexipag tab 200 mCg.......ccccceevviveveeeiiieeeee 18
UPTRAVI- selexipag tab 400 MCQG......cecoeeeieeeiiieeeeeeen, 18
UPTRAVI- selexipag tab 600 MCg.......cccceevviieieiiniiieeeeee 18
UPTRAVI- selexipag tab 800 MCg.......cccceevvvieveeiiiieeeeee 18
UPTRAVI- selexipag tab 1000 mcg......ccccceevvveveeeicieneenee 18
UPTRAVI- selexipag tab 1200 MCQG.......cccveieeiiieeiieeen. 18
UPTRAVI- selexipag tab 1400 mcg......cccccevviieieeiniieneennee 18
UPTRAVI- selexipag tab 1600 mcg.......ccccoevvvvveeiiiienennnne. 18
UPTRAVI- selexipag tab therapy pack 200 mcg (140) &

800 MCQG (B0)...e i 18

\
valacyclovir hcl tab 500 mg (Valtrex).......ccccoeceemvrcerreneenns 3
VALCHLOR- mechlorethamine hcl gel 0.016% (base

EQUIVAIENT). ... 43
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan

T 16
valsartan tab 40 mg (Diovan)........ccccecerrrreccrerrncseeennnnns 16
valsartan tab 80 mg (Diovan).........ccceemiiimniiiinincenicenens 16
VARENICLINE STARTING MONT- varenicline tartrate tab

0.5mg x 11 &tab 1 mg x 42 pack.......ccceecvveviveeeeeeennen. 28
VARENICLINE TARTRATE- varenicline tartrate tab 0.5 mg

(DASE EQUIV)...eeeeiieiie et 28
VARENICLINE TARTRATE- varenicline tartrate tab 1 mg

(DASE EQUIV)...ceeii ettt 28
VELPHORO- sucroferric oxyhydroxide chew tab 500

10T USSR 22
VELTASSA- patiromer sorbitex calcium for susp packet

8.4 gM (DASE €Q)..uuiieieiieiiiie et 44
VELTASSA- patiromer sorbitex calcium for susp packet

16.8 gm (DASE €Q)...eeeieeieiiiie e 44
VELTASSA- patiromer sorbitex calcium for susp packet

25.2 gm (DASE €Q)..eeeivieiiiieeiiie et 44
VENCLEXTA STARTING PACK- venetoclax tab therapy

starter pack 10 & 50 & 100 MQG.....c.coeiiiieiiiieiee e 6
VENCLEXTA- venetoclax tab 10 mg........cccccvevceviiennnnee 6
VENCLEXTA- venetoclax tab 50 mg..........ccccoeveiviieenninens 6
VENCLEXTA- venetoclax tab 100 mg......c..cccccvveviciineennee. 6
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)

LS 20 (o ) T 24
venlafaxine hcl cap er 24hr 75 mg (base equivalent)

(EFf@XOr XI)..ueeieeieeeeerrnssnrerrsssssnerssssnnersssssmne s s s smneesssssmnnes 24
venlafaxine hcl cap er 24hr 150 mg (base equivalent)

LS 20 (o ) T 24
venlafaxine hcl tab 25 mg (base equivalent)................. 24
venlafaxine hcl tab 37.5 mg (base equivalent).............. 24
venlafaxine hcl tab 50 mg (base equivalent)................. 24
venlafaxine hcl tab 75 mg (base equivalent)................. 24
venlafaxine hcl tab 100 mg (base equivalent)............... 25
VENTOLIN HFA- albuterol sulfate inhal aero 108 mcg/act

(90MCg base €qUIV).......ocuieireieeee e 20
verapamil hcl tab er 120 mg (Calan sr)........ccceecvvenenne 14
verapamil hcl tab er 180 mg (Calan Sr).......cccceeeeeveeneenns 14
verapamil hcl tab er 240 mg (Calan sr).......cccccvrvnnneenn. 14
verapamil hcl tab 40 mg.......ccocoeiiiiiniic s 14
verapamil hcl tab 80 mg (Calan)........cccccccveeirricerrcicnnns 14
verapamil hcl tab 120 mg (Calan).......cccccccveeeerrcerrccennns 14
VERQUVO- vericiguat tab 2.5 M@........cccceviiiiiniiee, 18
VERQUVO- vericiguat tab 5 mg........coccoviiiiiiiiieeee, 18
VERQUVO- vericiguat tab 10 mg.........ccccveveeriieeiieeeeen. 18
VERZENIO- abemaciclib tab 50 mg.........ccccocvevieiiineiiieens 6
VERZENIO- abemaciclib tab 100 mg..........cccccvveeeviieneeenee. 6
VERZENIO- abemaciclib tab 150 mg..........ccccoviiiiininens 6
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VERZENIO- abemaciclib tab 200 mg..........cccocveeiiieneeneen. 6
VIBERZI- eluxadoline tab 75 Mg.......cccceeciveiiiiiiieeeiiieee 22
VIBERZI- eluxadoline tab 100 mg..........ccccoeviiriiieniieenee. 22
VICTOZA- liraglutide soln pen-injector 18 mg/3ml (6 mg/

18] TSRS 10
VIMPAT- lacosamide oral solution 10 mg/ml...................... 32
VIREAD- tenofovir disoproxil fumarate oral powder 40 mg/

oo £ TSP P P OPOTPPPPPPP 3
VIREAD- tenofovir disoproxil fumarate tab 150 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 200 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 250 mg............. 3
VITRAKVI- larotrectinib sulfate cap 25 mg (base

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

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

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

B50 UNIt..oeeeeie s 40
VONVENDI- von willebrand factor (recombinant) for inj

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

400-100-100 M- .-teieiiiieiiireaee e e e nneeas 3
VOTRIENT- pazopanib hcl tab 200 mg (base equiv)........... 6
VYNDAMAX- tafamidis cap 61 mg......ccccceevvviveeiiiieneeeen, 18
VYNDAQEL- tafamidis meglumine (cardiac) cap 20

7 U RR 18
VYVANSE- lisdexamfetamine dimesylate cap 10 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 20 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 30 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 40 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 50 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 60 mg........ 26
VYVANSE- lisdexamfetamine dimesylate cap 70 mg........ 26
VYVANSE- lisdexamfetamine dimesylate chew tab 10

0T T PP P PP PPPPPPRTIN 26
VYVANSE- lisdexamfetamine dimesylate chew tab 20

0T SRR 26
VYVANSE- lisdexamfetamine dimesylate chew tab 30

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

T USSR 26
VYVANSE- lisdexamfetamine dimesylate chew tab 50

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

T USSR 26

w
warfarin sodium tab 1 mg (Coumadin)...........cccceeenrnunes 35
warfarin sodium tab 2 mg (Coumadin).......c...cccveeernnnes 35
warfarin sodium tab 2.5 mg (Coumadin).........ccccccevnunes 35
warfarin sodium tab 3 mg (Coumadin)...........ccccecuuucenn. 35
warfarin sodium tab 4 mg (Coumadin)...........cccureernnnes 35

warfarin sodium tab 5 mg (Coumadin).......................... 35
warfarin sodium tab 6 mg (Coumadin)...........ccccecenrnunes 35
warfarin sodium tab 7.5 mg (Coumadin)...........cccceeu.e 35
warfarin sodium tab 10 mg (Coumadin)..........ccccceceruees 35
WILATE- antihemophilic factor/vwf (human) for inj 500-500
0] T O R 40
WILATE- antihemophilic factor/vwf (human) for inj
1000-1000 unit Kit....eeeeeieeeee e 40
X
XALKORI- crizotinib cap 200 MQ.......cccocvevvieeiireciiee e 6
XALKORI- crizotinib cap 250 MQ@......cccovveviiiieeeiiiiee e, 6
XARELTO- rivaroxaban for susp 1 mg/ml...............c.c....... 35
XARELTO- rivaroxaban tab 2.5 mg.........cccceveeveieneenne 35
XARELTO- rivaroxaban tab 10 mg.........ccccceevvvveiieneinennne 35
XARELTO- rivaroxaban tab 15 mg.......cccecovvveviiiiereinnen. 35
XARELTO- rivaroxaban tab 20 mg..........ccccoeviiiienienne 35
XARELTO STARTER PACK- rivaroxaban tab starter
therapy pack 15 mg & 20 Mg......cccvevieveviieeeiie e 35
XELJANZ- tofacitinib citrate oral soln 1 mg/ml (base
QUIVAIENT). ... 30
XELJANZ- tofacitinib citrate tab 5 mg (base
EQUIVAIENT). ..o 30
XELJANZ- tofacitinib citrate tab 10 mg (base
QUIVAIENT). ..o 30
XELJANZ XR- tofacitinib citrate tab er 24hr 11 mg (base
EQUIVAIENT)......oiiii i 30
XELJANZ XR- tofacitinib citrate tab er 24hr 22 mg (base
QUIVAIENT). ... 30
XIFAXAN- rifaximin tab 550 Mg........ccccovviiiiiiieieeee 3
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
2.5-1000 MQ.eiiitieitiiiiiatee et seee e 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
5-500 MQ..ciiiiiieiie it 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
ST 01010 43T TSRS 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
10-500 MQ...utiiiiiiiieeie e e 10
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
10-1000 MGttt st ee e 10
XOLAIR- omalizumab subcutaneous soln prefilled syringe
75 MQG/0.5Mcciiiiiie e 21
XOLAIR- omalizumab subcutaneous soln prefilled syringe
150 MG/Meciiii s 21
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 9
0T T PP PSP TTPPPPPPRRTIN 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent
13,5 MG 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 18
0T TP PP TPPPPPPPRRTI 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 27
T SRR 29
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XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 36

0T SRR 29
XTANDI- enzalutamide cap 40 MQg.....cccocoeveieriieeieee e 6
XTANDI- enzalutamide tab 40 Mg.......cccccevviiiiiiiiiieeeee, 6
XTANDI- enzalutamide tab 80 Mg.......cccccoevviiiiiiiieeeee, 6
XULTOPHY 100/3.6- insulin degludec-liraglutide sol pen-

inj 100-3.6 unit-mg/mMl........ccooiiiiii e 10
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit

1000 UNIE.ciieeie e 40
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit

2000 UNIt... i 40
XYNTHA- antihemophil fact rcmb (bdd-rfviii,mor) for inj kit

250 UNI.cicie e 40
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit

500 UNIt.eeee s 40
XYNTHA SOLOFUSE- antihemophil fact rcemb(bdd-

rfviii,mor) for inj kit 1000 unit...........c.cooceiiiiiie e 41
XYNTHA SOLOFUSE- antihemophil fact rcmb(bdd-

rfviii,mor) for inj kit 2000 unit.............ccccoeeiiiiiee e, 41
XYNTHA SOLOFUSE- antihemophil fact rcmb(bdd-

rfviii,mor) for inj kit 3000 unit............ccco i 41
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-

rfviii,mor) for inj kit 250 unit............cccoeeiiiii 40
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-

rfviii,mor) for inj Kit 500 unit............cccocoiriiiiie 41

Y
YONSA- abiraterone acetate tab 125 mg........ccccceevveeennee 6

z
zaleplon cap 5 mg (Sonata).........ccccvrirriiininiinnsinninen 26
zaleplon cap 10 mg (Sonata)...........ccceemrrirrrssenissensnnens 26
ZARXIO- filgrastim-sndz soln prefilled syringe 300

MCG/O.5ML...eeeei e 35
ZARXIO- filgrastim-sndz soln prefilled syringe 480

MCG/0.8ML...eiiiii e 35
ZEGALOGUE- dasiglucagon hcl subcutaneous soln auto-

iNj 0.6 MG/O0.BMI........ooiiiiiiiiiiii e 10
ZEGALOGUE- dasiglucagon hcl subcutaneous soln pref

syringe 0.6 Mg/0.6ml.........ccoooiiiiiiiie e 10
ZEJULA- niraparib tosylate cap 100 mg (base

EQUIVAIENT). ... 6
ZELBORAF- vemurafenib tab 240 mg..........ccccoeeeiiineeen. 6
ZENPEP- pancrelipase (lip-prot-amyl) dr cap

3000-10000-14000 UNit......ccioiiiiieieeniiieie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap

5000-17000-24000 UNit......ceroereereieeiie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap

10000-32000-42000 UNit......coiviiiieiieiieeeenee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap

15000-47000-63000 UNit.......ooereeieieieie e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap

20000-63000-84000 UNIt.....cccterriereieenieeiiieeieeniee e 22

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

25000-79000-105000 UNit....ceeeeieeieiieeeiee e 22
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit.......eeeieereireeiieeeiee e 22
ZEPOSIA 7-DAY STARTER PAC- ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 My..eoeiiiiiiiiiiiiie e 28
ZEPOSIA- ozanimod hcl cap 0.92 m@.....ccoooveieeiiieeeen. 28
ZEPOSIA STARTER KIT- ozanimod cap pack 4 x 0.23 mg
&3x0.46 Mg &30 X0.92MG.ccvviiiiiiiiiieeiiiiee e 28
ZIEXTENZO- pedfilgrastim-bmez soln prefilled syringe 6
MG/0.BMI.ceiie e 35
ZOKINVY- lonafarnib cap 50 mg.......cccccocveviirineeniieeeen 44
ZOKINVY- lonafarnib cap 75 MQ.......cccocveevieeeenicieeeeee, 44
zolpidem tartrate tab 5 mg (Ambien).......cccceccccerrnnncenn. 26
zolpidem tartrate tab 10 mg (Ambien)..........ccceeenrennn. 26
zonisamide cap 50 MQ.....cccoceeciriiiicirrircre e 32
zonisamide cap 25 mg (Zonegran)........ccceceeceerrerenneerennas 32
ZYLET- loteprednol etabonate-tobramycin ophth susp
0.570.30/0. et 42
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