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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 or bcbsnm.com.
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Introduction

Blue Cross and Blue Shield of New Mexico is pleased to present the 2027 Drug List. All available covered drugs
are shown on this list. Drugs that are not shown are not covered. 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 or bcbsnm.com and log in
or call the number on your ID card. Physicians can access the list from the provider portal at bcbsnm.com.

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. Newly marketed drugs may not be covered until the committee has had an opportunity to evaluate based
on these criteria.

How member payment is determined

Generally, each prescription drug product is placed into one of up to six member payment tiers: Preferred Generic
(Tier 1), Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier 4), Preferred
Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Depending on your benefit plan, drugs can either be in
these tiers or you may have fewer tiers, e.g. all generics in one tier. Note: Some brands may be in a generic tier
and some generics may be in a brand tier. 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. Some medications covered under your
pharmacy benefit(s) may need to be filled at a pharmacy that carries your medication.
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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). Some generic products have no reference brand. Note: most reference brand drugs (in
parentheses) are not covered.

Example: atorvastatin (Lipitor — brand is not covered)
Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.

Example: NOVOLOG — Insulin aspart inj 100 unit/ml

Preferred Generics are marked with a “p” and shown in lower-case boldface type
Non-Preferred Generics are marked with a “np” and shown in lower-case boldface type
Preferred Brands are marked with a “P” and shown in all CAPITAL letters

Non-Preferred Brands are marked with a “NP” and shown in all CAPITAL letters

Preferred Specialty Drugs are marked with a “p, np, or P” and shown as lower-case boldface type or in

all CAPITAL letters. These drugs are also marked as “SP” in the Special Requirements column.

e Non-Preferred Specialty Drugs are marked with a “NP” and shown in all CAPITAL letters. These drugs
are also marked as “SP” in the Special Requirements column.

e Drugs that are also marked with a “+” indicate group-specific coverage. Please see your bengfit plan

materials for coverage details, or call the number on your ID card.

Drugs used to treat multiple conditions

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

Please note: Drugs that need a health care provider to administer them and are often given to you in a hospital,
doctor’s office or other health care setting may be covered under your medical benefit. Some types of these drugs
are contraceptive implants and chemo infusions. If you are taking or are prescribed a drug that is not on this drug
list, call the number on your ID card to see if the drug may be covered.
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Generic drugs
Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic drugs
must be approved by the FDA just as brand drugs are, and must meet the same standards.

There are two types of generic drugs:

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

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

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:
e Is chemically the same
o Works just as well in the body
e |s 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.

Brand drugs may be removed from or moved to a higher tier on the drug list 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 equivalent. 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
“PA” under the Special Requirements column. Medications used to treat rare disorders that have off-label support,
may require a request to confirm indication. 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 a
first-line, 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. If you and your
doctor decide that the preferred first-line drug is not right for you, your doctor can submit a step therapy exception
request. For the medications listed in this document, if a step therapy is commonly required, it will generally be
noted next to the medication with an “ST” under the Special Requirements 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)/Quantity Limits (QL): 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 “QL”
under the Special Requirements 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 or bcbsnm.com.

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

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request for
ACA preventive medicines by calling the number on your ID card to ask for a review. Copay waiver and
coverage exception forms for your provider to fill out are available at bcbsnm.com/provider or myprime.com.
If you meet the conditions as outlined under the ACA regulations, these products may have $0 member
cost-sharing (copay or coinsurance) when obtained from a participating pharmacy. BCBSNM will let you,
and your prescriber, know the coverage decision after they receive your request. If the request is denied,
BCBSNM will let you and your prescriber know why it was denied and offer you a covered alternative drug (if
applicable).

Behavioral Health (BH): Certain prescription drugs marked as “BH” in the Special Requirements column are
used for the treatment of mental illness, behavioral health or substance use disorders. These products will be
covered at No Charge to you, when obtained from a participating pharmacy. Members with a High Deductible
Health Plan (HDHP), designed for use with a Health Savings Account (HSA), may need to first meet their
deductible before $0 member cost-sharing begins.

New Mexico mandated $0 cost share products: Medicines marked as “NM” in the Special
Requirements column are mandated by the state of New Mexico to have $0 member cost-sharing
(copay or co-insurance). These products will be covered at no charge to you, when obtained from
a participating pharmacy.

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 of New Mexico 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 or bchsnm.com.

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

Blue Cross and Blue Shield of New Mexico is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association. Prime Therapeutics LLC is a separate company contracted by BCBSNM
to provide pharmacy solutions. BCBSNM, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in
Prime Therapeutics.

MyPrime.com is a pharmacy benefit website offered by Prime Therapeutics LLC.
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Abbreviation key

= 1= PP aerosol NEebU ... nebulizer
L= | o TP PPRPPPPPRN capsules odt. ..., orally disintegrating tablets
CheW ... chewable OINt ..o ointment
CONC ..ottt concentrate ophth..........oooi ophthalmic
(o TSR controlled release (1= 1 o PR osmotic release
Al delayed release PACK ... ... et packets
=T SRR enteric coated POW.....ooiiiiiiiieee e powder
EOUIV .ot equivalent PHW. ..o twice-weekly patch
=] SRR extended release Sl sublingual
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inhal ... inhaler =1 1] o] oo - suppositories
TN e injection SUSP .o i ittt eee e e e suspension
... liquid tab . tablets
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Exception Process

You, or your prescribing health care provider, can ask for a Drug List or step therapy exception if your drug is not on the
Drug List or has a step therapy requirement. To request this exception, you, or your prescriber, can call the number on
your ID card to ask for a review. BCBSNM will let you, your prescriber (or authorized representative), know the coverage
decision within three business days after they receive your request. If the coverage request is denied, BCBSNM will let
you and your prescriber know why it was denied and offer you a covered alternative drug (if applicable).

If you have a health condition that may jeopardize your life, health or keep you from regaining function, or your current
drug therapy uses a non-covered drug, you, or your prescriber, may be able to ask for an expedited review process.
BCBSNM will let you, and your prescriber, know the coverage decision within 24 calendar hours after they receive your
request for an expedited review. If the coverage request is denied, BCBSNM will let you and your prescriber know why it
was denied and offer you a covered alternative drug (if applicable).

Call the number on your ID card if you have any questions.

If you or your prescriber are asking for a copay waiver or coverage exception request for an ACA
preventive product, please see the ACA preventive section.
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BlueCross BlueShield of New Mexico

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, religion, cclor, national crigin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable regulation). We
provide people with disabilities with reasonable modifications and free communication aids to allow
for effective communication with us. We also provide free language assistance services to pecple
whose first language is not English.

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

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

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

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

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

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bchsnm.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free languzge assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

_ ATENCIGN: Si habla espafiol, tiene a su disposicién servicics gratuitos de asistencia

Espanoal linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) 0 hakle con su proveedor.

el bl i lesd g baclue Jilag 8 LS Al Ay il saeluall Clasd ) 3 gid dy el Eall GiaaTi g 1 e
¢ AN e S e e Jpra M (e ity S el

Arabic Aasall »ihe JJ camd S (TTY: 711) 855-710-6984
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BlueCross BlueShield of New Mexico

. HE MREVR, ROVERINVEREES MRS . RANE SR IITE X 04EY T A A
el g%% Pl AR B, #H 855-710-6984 (oA diig: 711) BREMIEAFR 248 {1t
1l o
_ ATTENTION : Sivous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais dispasition. Des aides et services auxiliaires appropriés pour fournir des infarmations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Yerfiigung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
- @2dlol AUl: o 1 9)wRAcll clletcll 8L el Hscl e lal detaell Fell dHiRL Hie GUcleu B,
i 2llo) (3| At v AsARAUA sl IS Al Yl s e Wizoll Reuzdl ugll (Aot yeal
J Gucieu 8, 855-710-6984 (TTY: 711) UR SIc 52l wlall AL ULl #EL clld 531,
e T & fg oo Tl aterd €, @ s o Fgless yTen Terer ang Iues gl &1 g Tt
g I TMBR TGN 37 & T SUgeE 8w e HiR ant off F 3o gueed 1855-710-6984
(TTY: 711) W BT B TT AT UG F 91 B
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
tali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'855-710-6884 (tty: 711) a parla con il tuo faornitore.
sH= 0 FO:ot=0] S A BSHAlz 27 B2 90 Al MH[AF 0| 251 = 95 LCtH 0|8 Ptset
o BHoE HEE NJott BE BE 7|7 U MUAE D22 KB ELICE 855-710-
orean 6384(TTY: 711)H1 2 2 TS 7{LE Mo 2 T S YK 0] 2[5t E A2,
SHOOH: Din€ bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik'eh
Diné na holo. Bee ahit hane’go bee nida‘anishi t'aa akodaat’éhigii d6o bee
‘ aka'anida’wo’i ako bee baa hane'i bee hadadilyaa bich’|” ahoot''igii &i t'aa jiik’'eh
Navajo hélg. Kohjj” 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’}’
hanidziih.
oyl Al Sleds 5 SIS framad 31 18 s G )3 080D ) Slain Sleds S a5 81 e
e i 1 2U43) 855-710-6984 g)lad b ikl 2 3390 OBL] L abos s (0l LA o Oledbsl &) Sl Coslis
arsi S s 39 0341 b b oo ol (711
Polski UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
fish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
Polis Zadzwon pod numer 855-710-6984 (TTY: 711} lub porozmawiaj ze swoim dostawcgy.

) BHUMAHWE: Ecaun Bl roBOpMTE HA PYCCKMIA, BAM JOCTYMHbI BECNAATHHIE YCAYIW A3bIKOBOA NOALEDKKN.
PYCCKAW CoOTBETCTBYIOLLME BENOMOraTeAbHbI € CPEACTEA W YCAYTH NO NPeaocTaBNeHNo MHDOPMALLMU B
Russian A0CTYNHBIX dopMaTax TakHe NpefocTaBAATCcA DecnaaTHo. [1038oHUTE No TenedoHy 855-710-6984

(TTY: 7171) unu obpaTHTECh K CBOEMY NOCTABLUMKY YCIYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang maghigay ng
Tagzlog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
saiyong provider.
o ila phas e et (3l (R - o ldied Sledd (F ol Cade (3 0 é X ":;_93 o Ay sl ‘—."T)-tfl :L."."E g3
Urd ' 2L S JE o (FT1TTY) 855-710-6984 _ o olidsd Gl 0 oo sl alisl glas wowlin o 575 8 s
rau \_}3)5 Db oJ.ube_é
N LUU Y: Néu ban néi tiéng Viét, chung t6i cung cap mién phi cac dich vu hé tro ngén ngi.
Viét Cac ho trer dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing duoc
Vietnamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao doi
v&i nguoi cung cap dich vu cla ban.
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2027

Drug Name Drug Tier Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg NP
amoxicillin (trihydrate) cap 250 mg, 500 mg p
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, p
250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml (Amoxicillin) p
amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, p
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml np
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
(Augmentin es-600)
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg np
amoxicillin & k clavulanate tab 250-125 mg np
amoxicillin & k clavulanate tab 500-125 mg (Augmentin) p
amoxicillin & k clavulanate tab 875-125 mg p

AMOXICILLIN/POTASSIUM CLA - amoxicillin & k clavulanate chew NP
tab 200-28.5 mg, 400-57 mg

ampicillin cap 500 mg p
AUGMENTIN - amoxicillin & k clavulanate for susp NP
125-31.25 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM - penicillin v potassium for soln NP
125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg p
CEFACLOR - cefaclor cap 250 mg, 500 mg NP
CEFADROXIL - cefadroxil tab 1 gm NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, 500 mg/5ml np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml np
cefdinir for susp 250 mg/5ml p
CEFIXIME - cefixime for susp 100 mg/5ml NP
cefixime cap 400 mg np
cefixime for susp 200 mg/5ml np
CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp NP
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg, 500 mg np
cefuroxime axetil tab 250 mg, 500 mg p
cephalexin cap 250 mg, 500 mg p
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2027

Drug Name Drug Tier Requirements/Limits
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml p
cephalexin for susp 250 mg/5ml np
azithromycin for susp 100 mg/5ml (Zithromax) np NM
azithromycin for susp 200 mg/5ml (Zithromax) p NM
azithromycin tab 250 mg (Zithromax z-pak) p NM, QL (60 tablets/180 days)
azithromycin tab 500 mg (Zithromax) p NM, QL (60 tablets/180 days)
azithromycin tab 600 mg np NM, QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, NP

250 mg/5ml
clarithromycin tab er 24hr 500 mg np QL (28 tablets/180 days)
clarithromycin tab 250 mg, 500 mg np
DIFICID - fidaxomicin for susp 40 mg/ml P
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg NP NM
ERYTHROMYCIN DR - erythromycin w/ delayed release particles NP NM

cap 250 mg
erythromycin ethylsuccinate for susp 200 mg/5ml np NM

(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400) np NM
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np NM
erythromycin tab 250 mg, 500 mg np NM
fidaxomicin tab 200 mg (Dificid) np
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg p NM
doxycycline hyclate cap 100 mg (Vibramycin) p NM
doxycycline hyclate tab 20 mg, 100 mg p NM
doxycycline monohydrate cap 50 mg, 100 mg p NM
doxycycline monohydrate for susp 25 mg/5ml np NM
doxycycline monohydrate tab 50 mg, 100 mg p NM
doxycycline monohydrate tab 75 mg, 150 mg np NM
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP QL (30 tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg np
BAXDELA - delafloxacin meglumine tab 450 mg (base equiv) NP QL (28 tablets/180 days)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml), NP

500 mg/5ml (10%) (10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) p

(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) p
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levofloxacin oral soln 25 mg/ml np

levofloxacin tab 250 mg, 500 mg, 750 mg p

moxifloxacin hcl tab 400 mg (base equiv) np NM

OFLOXACIN - ofloxacin tab 400 mg NP

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml NP QL (28 vials/28 days), SP
(base eq)

HUMATIN - paromomycin sulfate cap 250 mg P

KITABIS PAK - tobramycin nebu soln 300 mg/5ml NP PA, QL (280 mls/56 days), SP

neomycin sulfate tab 500 mg p

TOBI PODHALER - tobramycin inhal cap 28 mg NP PA, QL (224 capsules/56 days), SP

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi NP PA, QL (280 mls/56 days), SP

tobramycin nebu soln 300 mg/5ml (Tobi) np QL (280 mls/56 days), SP

tobramycin nebu soln 300 mg/4ml (Bethkis) np QL (224 mls/56 days), SP

sulfadiazine tab 500 mg np
CYCLOSERINE - cycloserine cap 250 mg NP
ethambutol hcl tab 100 mg, 400 mg np
isoniazid syrup 50 mg/5ml np
isoniazid tab 100 mg, 300 mg np
PRETOMANID - pretomanid tab 200 mg P
pyrazinamide tab 500 mg np
rifabutin cap 150 mg (Mycobutin) np
rifampin cap 150 mg, 300 mg np
rifapentine tab 150 mg (Priftin) np
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg P
(base equiv)
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg NP
fluconazole for susp 10 mg/ml p
fluconazole for susp 40 mg/ml (Diflucan) np
fluconazole tab 50 mg, 150 mg p
fluconazole tab 100 mg, 200 mg (Diflucan) p
flucytosine cap 250 mg, 500 mg (Ancobon) np
griseofulvin microsize susp 125 mg/5ml np
griseofulvin microsize tab 500 mg np
griseofulvin ultramicrosize tab 125 mg, 250 mg np
itraconazole cap 100 mg (Sporanox) np QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) np QL (1200 mls/30 days)
ketoconazole tab 200 mg np
NOXAFIL - posaconazole for delayed release susp packet 300 mg P
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nystatin tab 500000 unit np

posaconazole susp 40 mg/ml (Noxafil) np

posaconazole tab delayed release 100 mg (Noxafil) np

terbinafine hcl tab 250 mg p

voriconazole for susp 40 mg/ml (Vfend) np

voriconazole tab 50 mg, 200 mg (Vfend) np

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) np NM, QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) np NM, QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg np NM, QL (30 tablets/30 days)

acyclovir cap 200 mg p NM

acyclovir susp 200 mg/5ml np NM

acyclovir tab 400 mg, 800 mg p NM

adefovir dipivoxil tab 10 mg np

APRETUDE - cabotegravir im extended release susp 600 mg/3ml P AC, NM

APTIVUS - tipranavir cap 250 mg NP NM, QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) np NM, QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) np NM, QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) np NM, QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml P

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, P NM, QL (30 tablets/30 days)
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg P NM, QL (30 tablets/30 days)

darunavir tab 600 mg (Prezista) np NM, QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) np NM, QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab P NM, QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab P NM, QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab P AC, NM, QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base eq) P NM, QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base NP NM, QL (180 tablets/30 days)
equivalent)

efavirenz tab 600 mg np NM, QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg np NM, QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) np NM, QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine-tenofovir df NP NM, QL (30 tablets/30 days)
tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) np NM, QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg np NM, QL (30 tablets/30 days)
(Complera)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, np NM, QL (30 tablets/30 days)

133-200 mg, 167-250 mg (Truvada)
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emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg np AC, NM, QL (30 tablets/30 days)
(Truvada)
EMTRIVA - emtricitabine soln 10 mg/ml NP NM, QL (720 mls/30 days)
entecavir tab 0.5 mg, 1 mg (Baraclude) np
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg P QL (28 tablets/28 days), SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, P QL (28 packs/28 days), SP
200-50 mg
etravirine tab 100 mg, 200 mg (Intelence) np NM, QL (60 tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) P NM, QL (30 tablets/30 days)
famciclovir tab 125 mg, 250 mg, 500 mg np NM
fosamprenavir calcium tab 700 mg (base equiv) np NM, QL (120 tablets/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab P NM, QL (30 tablets/30 days)
150-150-200-10 mg
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg P QL (28 tablets/28 days), SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, P QL (28 packs/28 days), SP
45-200 mg
IDVYNSO - doravirine-islatravir tab 100-0.25 mg P NM, QL (30 tablets/30 days)
INTELENCE - etravirine tab 25 mg P NM, QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), P NM, QL (180 tablets/30 days)
100 mg (base equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) P NM, QL (60 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg (base P NM, QL (60 packets/30 days)
equiv)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) P NM, QL (60 tablets/30 days)
JULUCA - dolutegravir sodiume-rilpivirine hcl tab 50-25 mg (base eq) P NM, QL (30 tablets/30 days)
KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) P NM, QL (480 mls/30 days)
LAGEVRIO - molnupiravir cap 200 mg P QL (40 capsules/90 days)
lamivudine oral soln 10 mg/ml (Epivir) np NM, QL (960 mis/30 days)
lamivudine tab 100 mg (hbv) np
lamivudine tab 150 mg (Epivir) np NM, QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) np NM, QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg np NM, QL (60 tablets/30 days)
LIVTENCITY - maribavir tab 200 mg NP SP
lopinavir-ritonavir tab 100-25 mg (Kaletra) np NM, QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) np NM, QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) np NM, QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) np NM, QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P QL (140 packs/28 days), SP
NEVIRAPINE - nevirapine susp 50 mg/5mi NP NM, QL (1200 mlis/30 days)
nevirapine tab er 24hr 400 mg np NM, QL (30 tablets/30 days)
nevirapine tab 200 mg p NM, QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg NP NM, QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg P NM, QL (30 tablets/30 days)
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oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) np QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv) p QL (20 capsules/120 days)

oseltamivir phosphate cap 75 mg (base equiv) (Tamiflu) p QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) np QL (300 mls/120 days)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg P NM, QL (11 tablets/90 days)
pak

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x P NM, QL (20 tablets/90 days)
100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x P NM, QL (30 tablets/90 days)
100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml P PA, SP

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml P PA, SP

PREVYMIS - letermovir tab 240 mg, 480 mg NP QL (200 tablets/365 days)

PREVYMIS - letermovir pellet pack 20 mg, 120 mg NP

PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 800-150 mg P NM, QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml P NM, QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg P NM, QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg P NM, QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated NP QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base NP NM, QL (240 packets/30 days)
equiv)

RIBAVIRIN - ribavirin cap 200 mg P SP

RIBAVIRIN - ribavirin tab 200 mg P SP

rilpivirine hcl tab 25 mg (base equivalent) (Edurant) np NM, QL (30 tablets/30 days)

ritonavir tab 100 mg (Norvir) np NM, QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg NP NM, QL (60 tablets/30 days)

SOVALDI - sofosbuvir tab 200 mg, 400 mg P QL (30 tablets/30 days), SP

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg P QL (28 packs/28 days), SP

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab NP NM, QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg NP NM, QL (5 tablets/365 days)

SUNLENCA - lenacapavir sodium tab 300 mg NP NM, QL (4 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab P NM, QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) np NM, QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) P NM, QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base P NM, QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg P NM, QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus P NM, QL (180 tablets/30 days)
60-5-30 mg

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) p NM

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) np
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valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) np
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg P
VIRACEPT - nelfinavir mesylate tab 250 mg NP NM, QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg NP NM, QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg P NM, QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm P NM, QL (240 grams/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg P QL (30 tablets/30 days), SP
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg NP QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)
YEZTUGO - lenacapavir sodium subcut soln 463.5 mg/1.5ml P NM
(prophylaxis)
YEZTUGO - lenacapavir sodium tab 300 mg (prophylaxis) P NM, QL (4 tablets/365 days)
zidovudine cap 100 mg (Retrovir) np NM, QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) np NM, QL (1920 mls/30 days)
zidovudine tab 300 mg np NM, QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) NP
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg np QL (30 tablets/90 days)
(Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg NP
chloroquine phosphate tab 500 mg np
COARTEM - artemether-lumefantrine tab 20-120 mg NP
HYDROXYCHLOROQUINE SULFAT - hydroxychloroquine sulfate NP
tab 100 mg, 300 mg, 400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) p
KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) NP
mefloquine hcl tab 250 mg p
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine np
phosphate)
pyrimethamine tab 25 mg (Daraprim) np PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg (Qualaquin) np
albendazole tab 200 mg np
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg P
ivermectin tab 3 mg (Stromectol) np
praziquantel tab 600 mg (Biltricide) np
atovaquone susp 750 mg/5ml (Mepron) np
CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent) NP QL (1 kit/56 days), SP
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) p
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) np
(Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg np
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fosfomycin tromethamine powd pack 3 gm (base equivalent) np
IMPAVIDO - miltefosine cap 50 mg P
LAMPIT - nifurtimox tab 30 mg, 120 mg NP
linezolid for susp 100 mg/5ml (Zyvox) np QL (600 mls/180 days)
linezolid tab 600 mg (Zyvox) np QL (56 tablets/180 days)
methenamine hippurate tab 1 gm (Hiprex) np
metronidazole tab 250 mg, 500 mg p NM
nitazoxanide tab 500 mg np QL (6 tablets/30 days)
nitrofurantoin macrocrystalline cap 25 mg (Macrodantin) np
nitrofurantoin macrocrystalline cap 50 mg (Macrodantin) p
nitrofurantoin macrocrystalline cap 100 mg p
nitrofurantoin monohydrate macrocrystalline cap 100 mg p
(Macrobid)
nitrofurantoin susp 25 mg/5ml np
pentamidine isethionate for nebulization soln 300 mg np
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml np
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) p
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) p
tinidazole tab 250 mg, 500 mg np
trimethoprim tab 100 mg (Trimethoprim) np
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base np QL (120 capsules/30 days)
equivalent) (Vancocin)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ np
ml (base equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg NP QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg P QL (60 tablets/30 days)

BIOLOGICALS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln P AC
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj P AC

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp P AC
120 mcg/0.5ml

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

CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref P AC
syr 0.5ml

COMIRNATY 2026-27 - covid-19 mrna vac tris-pfizer im susp pref P AC, NM
syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2026-27 - covid-19 mrna vac tris-s 5-11y-pfizer P AC, NM

im susp 10 mcg/0.3ml
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ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr P AC, NM
10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml P AC, NM

FLUAD 2026-2027 - influenza vac type a&b surface ant adj susp P AC
pref syr 0.5 ml

FLUARIX 2026-2027 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

FLUBLOK 2026-2027 - influenza virus vacc recombinant ha pf soln P AC
pref syr 0.5 ml

FLUCELVAX 2026-2027 - influenza virus vac tiss-cult subunit susp P AC
pref syr 0.5 ml

FLULAVAL 2026-2027 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live P AC
intranasal liquid

FLUZONE HIGH-DOSE 2026-20 - influenza virus vac split high- P AC
dose pf susp pref syr 0.5ml

FLUZONE 2026-2027 - influenza virus vaccine split im susp P

FLUZONE 2026-2027 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac P AC, NM
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im P AC, NM
susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, P AC, NM
1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr P AC, NM
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj P AC
10 mcg

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp P

IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp P AC

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj P AC
0.5ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln P AC

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus P AC
conjugate vaccine

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac im P AC
soln

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac for inj P AC

MFLUSIVA 2026-27 - influenza virus vac type a&b mrna susp pref P
syr 0.38 ml

MNEXSPIKE COVID-19 VACCIN - covid-19 mrna vaccine-moderna P AC, NM
im susp pref syr 10 mcg/0.2ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml P AC
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NUVAXOVID COVID-19 VACCIN - covid-19 subunit vacc-novavax P AC, NM
im susp pref syr 5 mcg/0.5ml

PEDVAXHIB - haemophilus b polysaccharide conj vac im susp P AC
7.5 mcg/0.5 ml

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc P AC
for inj

PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb) P AC
vacc for inj

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr P AC
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref P AC
syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous P AC
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for P AC
susp

RABAVERT - rabies vaccine, pcec for inj P

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr P AC, NM
5 mcg/0.5ml, 10 mcg/mi

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp P AC, NM
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp P AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln P AC

SHINGRIX - zoster vac recomb adjuvanted im susp pref syr P AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- P AC, NM
moderna im susp pfs 25 mcg/0.25ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna P AC, NM
im susp pref syr 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp P AC
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi P AC, NM

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml P AC, NM

VAQTA - hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ P AC, NM
mi

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml P AC

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus P AC
pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release NP

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml P AC

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml P AC

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- P AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 I1f/0.5m| P AC

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 [f/0.5ml P AC
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KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mi P AC

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr P AC

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for P AC
im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac P AC
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr P AC
0.5ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 1f/0.5ml P AC

VAXELLIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre P AC
syr

GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau NP

ODACTRA - dust mite mixed ext sl tab 12 sg-hdm NP

ORALAIR - grass mixed pollen ext sl tab 300 ir (index of reactivity) NP

RAGWITEK - short ragweed pollen allergen extract sl tab 12 amb a NP

1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) np QL (120 tablets/30 days), SP
abiraterone acetate tab 500 mg (Zytiga) np QL (60 tablets/30 days), SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 P SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, NP QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) P QL (240 capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg P QL (30 tablets/180 days), SP
ALUNBRIG - brigatinib tab 30 mg P QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg P QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) p AC
AUGTYRO - repotrectinib cap 40 mg NP QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg NP QL (60 capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & NP QL (66 tablets/28 days), SP
defactinib tab 200 mg therapy pack
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg P QL (30 tablets/30 days), SP
BALVERSA - erdafitinib tab 3 mg NP QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg NP QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg NP QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/mli P QL (2 syringes/28 days), SP
BESREMI PEN - ropeginterferon alfa-2b-njft soln pen inj P QL (2 pens/28 days), SP
500 mcg/0.5ml
bexarotene cap 75 mg (Targretin) np SP
bicalutamide tab 50 mg (Casodex) np
BOSULIF - bosutinib cap 50 mg P QL (30 capsules/30 days), SP
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BOSULIF - bosutinib cap 100 mg P QL (150 capsules/30 days), SP
bosutinib tab 100 mg (Bosulif) np QL (90 tablets/30 days), SP
bosutinib tab 400 mg, 500 mg (Bosulif) np QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg NP QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg P QL (120 capsules/30 days), SP
BRUKINSA - zanubrutinib tab 160 mg P QL (60 tablets/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), P QL (30 tablets/30 days), SP
40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg P QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) np SP
CAPRELSA - vandetanib tab 100 mg P QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg P QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit P QL (1 kit/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 P QL (1 kit/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 P QL (1 kit/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg NP QL (56 capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) P QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg P
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) np
dasatinib tab 20 mg (Sprycel) np QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) np QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) NP QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) NP QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg P SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit P SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit P SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit P SP
45 mg
ENSACOVE - ensartinib hcl cap 25 mg (base equivalent) NP QL (30 capsules/30 days), SP
ENSACOVE - ensartinib hcl cap 100 mg (base equivalent) NP QL (60 capsules/30 days), SP
ERIVEDGE - vismodegib cap 150 mg P QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg P QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg P QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) np QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base np QL (30 tablets/30 days), SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg P SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) np QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) np QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) np QL (30 tablets/30 days), SP
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exemestane tab 25 mg (Aromasin) np
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg NP QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg NP QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg NP QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg NP QL (120 capsules/30 days), SP
gefitinib tab 250 mg (Iressa) np QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg P QL (30 tablets/30 days), SP
(base equivalent), 40 mg (base equivalent)
GOMEKLI - mirdametinib tab for oral susp 1 mg NP QL (168 tablets/28 days), SP
GOMEKLI - mirdametinib cap 1 mg NP QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg NP QL (84 capsules/28 days), SP
HERNEXEOS - zongertinib tab 60 mg NP QL (180 tablets/60 days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base P SP
equiv)
hydroxyurea cap 500 mg (Hydrea) p
HYRNUO - sevabertinib tab 10 mg NP QL (120 tablets/30 days), SP
IBTROZI - taletrectinib adipate cap 200 mg NP QL (90 capsules/30 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base P QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg NP QL (30 tablets/30 days), SP
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) np QL (90 tablets/30 days), SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) np QL (60 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg P QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib cap 70 mg P QL (30 capsules/30 days), SP
IMBRUVICA - ibrutinib cap 140 mg P QL (90 capsules/30 days), SP
IMBRUVICA - ibrutinib oral susp 70 mg/ml P QL (216 mls/30 days), SP
INLURIYO - imlunestrant tosylate tab 200 mg NP QL (56 tablets/28 days), SP
INLYTA - axitinib tab 1 mg P QL (180 tablets/30 days), SP
INLYTA - axitinib tab 5 mg P QL (120 tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg NP QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg NP QL (120 capsules/30 days), SP
ITOVEBI - inavolisib tab 3 mg P QL (56 tablets/28 days), SP
ITOVEBI - inavolisib tab 9 mg P QL (28 tablets/28 days), SP
IWILFIN - eflornithine hcl tab 192 mg NP QL (240 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg P QL (60 tablets/30 days), SP
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)
JAKAFI XR - ruxolitinib phosphate tab er 24hr 11 mg (base P QL (30 tablets/30 days), SP
equivalent), 22 mg (base equivalent), 33 mg (base equivalent),
44 mg (base equivalent), 55 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg NP QL (30 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 100 mg NP QL (60 tablets/30 days), SP
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KISQALI - ribociclib succinate tab pack 200 mg daily dose P QL (21 tablets/28 days), SP

KISQALLI - ribociclib succinate tab pack 400 mg daily dose (200 mg P QL (42 tablets/28 days), SP
tab)

KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg P QL (63 tablets/28 days), SP
tab)

KOMZIFTI - ziftomenib cap 200 mg NP QL (90 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap 10 mg P QL (240 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap 25 mg P QL (120 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap sprinkle 5 mg P QL (420 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg P QL (240 capsules/30 days), SP

KRAZATI - adagrasib tab 200 mg NP QL (180 tablets/30 days), SP

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) np QL (180 tablets/30 days), SP

LAZCLUZE - lazertinib mesylate tab 80 mg P QL (60 tablets/30 days), SP

LAZCLUZE - lazertinib mesylate tab 240 mg P QL (30 tablets/30 days), SP

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg P QL (30 capsules/30 days), SP
(10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x P QL (90 capsules/30 days), SP
4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & P QL (60 capsules/30 days), SP
4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 P QL (90 capsules/30 days), SP
x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P QL (60 capsules/30 days), SP
10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg P QL (90 capsules/30 days), SP
& 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg P QL (30 capsules/30 days), SP
(4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P QL (60 capsules/30 days), SP
4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) p

leucovorin calcium tab 5 mg, 15 mg np QL (180 tablets/30 days)

leucovorin calcium tab 25 mg np QL (360 tablets/30 days)

LEUKERAN - chlorambucil tab 2 mg P SP

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) np SP

LIFYORLI - relacorilant cap pak 1 x 25 mg & 1 x 100 mg (125 mg NP QL (3 packs/28 days), SP
dose), 2 x 25 mg & 1 x 100 mg (150 mg dose)

lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) np SP

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg P QL (60 tablets/28 days), SP

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg P QL (80 tablets/28 days), SP

LORBRENA - lorlatinib tab 25 mg NP QL (120 tablets/30 days), SP

LORBRENA - lorlatinib tab 100 mg NP QL (30 tablets/30 days), SP

LUMAKRAS - sotorasib tab 120 mg NP QL (240 tablets/30 days), SP

LUMAKRAS - sotorasib tab 240 mg NP QL (120 tablets/30 days), SP

LUMAKRAS - sotorasib tab 320 mg NP QL (90 tablets/30 days), SP
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LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit P SP
3.75 mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj P SP
kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj P SP
kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj P SP
kit 45 mg
LYNPARZA - olaparib tab 100 mg, 150 mg P QL (120 tablets/30 days), SP
LYSODREN - mitotane tab 500 mg P SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) NP QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) NP QL (112 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) NP QL (140 tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg P SP
megestrol acetate susp 40 mg/ml np
megestrol acetate tab 20 mg, 40 mg p
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base P QL (13 bottles/28 days), SP
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base P QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base P QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg NP QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) np SP
mercaptopurine tab 50 mg np
mesna tab 400 mg (Mesnex) np
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml NP
(25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm np
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml p
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) p
(Methotrexate sodium)
methotrexate sodium tab 2.5 mg (base equiv) p
MODEYSO - dordaviprone hcl cap 125 mg NP QL (20 capsules/28 days), SP
MYLERAN - busulfan tab 2 mg P SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) NP QL (180 tablets/30 days), SP
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base np QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent) (Tasigna)
NILUTAMIDE - nilutamide tab 150 mg NP SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg P QL (3 capsules/28 days), SP
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg P QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) P QL (30 capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg P QL (56 tablets/28 days), SP
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OJEMDA - tovorafenib tab 100 mg NP QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml NP QL (8 bottles/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, NP QL (30 tablets/30 days), SP
200 mg
ONURESG - azacitidine tab 200 mg, 300 mg NP QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg NP QL (30 tablets/28 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg NP QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg NP QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) np QL (120 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg NP QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg P QL (28 tablets/28 days), SP
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily P QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily P QL (56 tablets/28 days), SP
dose (2x150 mg tab)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg (Pomalyst) np QL (21 capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg NP QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg P QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg P QL (60 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 25 mg NP QL (240 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg NP QL (120 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg NP QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg NP QL (60 capsules/30 days), SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg P QL (8 capsules/28 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg P QL (336 packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg P QL (30 capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg P QL (90 capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), P QL (120 tablets/30 days), SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT - midostaurin cap 25 mg P QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg P QL (60 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 40 mg P QL (240 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg P QL (120 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base NP
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) np QL (120 tablets/30 days), SP
STIVARGA - regorafenib tab 40 mg P QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) np QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np QL (30 capsules/30 days), SP
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg P SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg P QL (112 tablets/28 days), SP
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TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), P QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base P QL (4 bottles/28 days), SP
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), P QL (30 tablets/30 days), SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), P QL (30 capsules/30 days), SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) QL (90 capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC
equivalent)
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, np SP
250 mg
TEPMETKO - tepotinib hcl tab 225 mg P QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg P QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) np SP
tretinoin cap 10 mg np SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg P QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg P QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg NP QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg NP QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) NP QL (120 capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg NP QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg NP QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg P QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg P QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg P QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter P QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg P QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) P QL (300 mls/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) P QL (180 capsules/30 days), SP
VITRAKUVI - larotrectinib sulfate cap 100 mg (base equivalent) P QL (60 capsules/30 days), SP
VONJO - pacritinib citrate cap 100 mg NP QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg P QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg P QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg NP QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg P QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg P QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg P QL (180 capsules/30 days), SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) NP QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) NP QL (16 tablets/28 days), SP
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XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), NP QL (8 tablets/28 days), SP
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)

XPOVIO - selinexor tab therapy pack 60 mg (60 mg once weekly), NP QL (4 tablets/28 days), SP
80 mg (80 mg once weekly)

XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack NP QL (24 tablets/28 days), SP
20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack NP QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg P QL (120 capsules/30 days), SP

XTANDI - enzalutamide tab 40 mg P QL (120 tablets/30 days), SP

XTANDI - enzalutamide tab 80 mg P QL (60 tablets/30 days), SP

YONSA - abiraterone acetate micronized tab 125 mg P QL (120 tablets/30 days), SP

ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg P QL (30 tablets/30 days), SP
(base equivalent), 300 mg (base equivalent)

ZELBORAF - vemurafenib tab 240 mg P QL (240 tablets/30 days), SP

ZOLINZA - vorinostat cap 100 mg P QL (120 capsules/30 days), SP

ZYDELIG - idelalisib tab 100 mg, 150 mg P QL (60 tablets/30 days), SP

ZYKADIA - ceritinib tab 150 mg P QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg np
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/mi NP
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
fludrocortisone acetate tab 0.1 mg p
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) np
MEDROL - methylprednisolone tab 2 mg NP
methylprednisolone tab therapy pack 4 mg (21) (Medrol p
dosepak)
methylprednisolone tab 4 mg, 16 mg (Medrol) p
methylprednisolone tab 8 mg (Medrol) np
methylprednisolone tab 32 mg p
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
(Pediapred)
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml np
PREDNISONE - prednisone oral soln 5 mg/5ml
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) p
prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
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danazol cap 50 mg, 100 mg, 200 mg np
METHITEST - methyltestosterone oral tab 10 mg NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml np QL (1 vial/28 days)
testosterone cypionate im inj in oil 200 mg/ml np QL (10 mls/28 days)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in NP PA, QL (5 mls/28 days)
oil 200 mg/mi
testosterone td gel 25 mg/2.5gm (1%) np PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) (Testim) np PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) np PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) np PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act np PA, QL (2 bottles/30 days)
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, NP QL (30 patches/30 days)
0.075 mg/24hr, 0.1 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg NP
CLIMARA PRO - estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml NP
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg P
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose NP
pump)
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) np
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) np
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) p
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), np
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%) (Divigel)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, np QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr np QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/ml np
(Delestrogen)
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, np
1.25 mg (Premarin)
EVAMIST - estradiol transdermal spray 1.53 mg/spray NP
MENOSTAR - estradiol td patch weekly 14 mcg/24hr NP QL (30 patches/30 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab P QL (30 tablets/30 days)

40-1-0.5 mg
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norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P QL (56 capsules/28 days)
cap pack
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab P
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
ANNOVERA - segesterone ace-ethinyl estradiol va ring NP AC, QL (1 ring/365 days)
0.15-0.013 mg/24hr
ARANELLE - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- NP AC, QL (28 tablets/21 days)
mcg
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp NP AC
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, QL (28 tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, QL (28 tablets/21 days)
(Beyaz)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg np AC, QL (28 tablets/21 days)
(Safyral)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) p AC, QL (28 tablets/21 days)
ELLA - ulipristal acetate tab 30 mg P AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, QL (28 tablets/21 days)
FEMLYYV - norethindrone ace & ethinyl estradiol tab disint NP AC, QL (28 tablets/21 days)
1 mg-20 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg np AC, QL (28 tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, QL (28 tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) p AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, QL (28 tablets/21 days)
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg p AC, QL (2 tablets/365 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, QL (28 tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, QL (28 tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC, QL (28 tablets/21 days)
(Balcoltra)
LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg P AC, QL (28 tablets/21 days)
(24)/10 mcg (2)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml p AC
(Depo-provera contrac)
medroxyprogesterone acetate im susp 150 mg/ml (Depo- p AC

provera contrac)
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NATAZIA - estradiol valerate-dienogest tab NP AC, QL (28 tablets/21 days)
3 mg /2-2 mg/2-3 mg/1 mg

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg NP AC, QL (28 tablets/21 days)

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr np AC, QL (3 patches/21 days)

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, p AC, QL (28 tablets/21 days)
0.5 mg-35 mcg, 1 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, np AC, QL (28 tablets/21 days)
0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg np AC, QL (28 tablets/21 days)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, p AC, QL (28 tablets/21 days)
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, p AC, QL (28 doses/21 days)
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) np AC, QL (28 doses/21 days)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) np AC, QL (28 doses/21 days)
(Taytulla)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) p AC, QL (28 doses/21 days)

norethindrone tab 0.35 mg p AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg p AC, QL (28 tablets/21 days)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg p AC, QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, p AC, QL (28 tablets/21 days)
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg p AC, QL (28 tablets/21 days)

NUVARING - etonogestrel-ethinyl estradiol va ring np AC, QL (1 ring/21 days)
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg NP AC, QL (28 tablets/21 days)

SLYND - drospirenone tab 4 mg NP AC, QL (28 tablets/21 days)

TWIRLA - levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr NP AC, QL (3 patches/21 days)

TYBLUME - levonorgestrel & ethinyl estradiol chew tab NP AC, QL (28 tablets/21 days)
0.1 mg-20 mcg

VALTYA 1/50 - ethynodiol diacetate & ethinyl estradiol tab NP AC, QL (28 tablets/21 days)
1 mg-50 mcg

VELIVET - desogest-ethin est tab NP AC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg p
(Provera)

norethindrone acetate tab 5 mg np

progesterone cap 100 mg (Prometrium) p

progesterone cap 200 mg (Prometrium) np

progesterone im in oil 50 mg/ml np

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg np

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose P
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BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose P

BD GLUCOSE - glucose chew tab 5 gm NP

CVS GLUCOSE - glucose chew tab 4 gm (rounded) NP

dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, np QL (30 tablets/30 days)
10-500 mg, 10-1000 mg (Xigduo xr)

dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg np QL (60 tablets/30 days)
(Xigduo xr)

dapagliflozin tab 5 mg, 10 mg np QL (30 tablets/30 days)

diazoxide susp 50 mg/ml (Proglycem) np

glimepiride tab 1 mg, 2 mg, 4 mg p

GLIPIZIDE - glipizide tab 2.5 mg NP

glipizide tab er 24hr 2.5 mg p

glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xI) p

glipizide tab 5 mg, 10 mg p

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg np

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg P

glucagon for inj 1 mg np

glucose chew tab 4 gm (rounded) np

glyburide tab 1.25 mg, 2.5 mg, 5 mg p

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg p

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg P QL (30 tablets/30 days)

GNP GLUCOSE - glucose chew tab 4 gm (rounded) NP

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml P

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

JARDIANCE - empagliflozin tab 10 mg, 25 mg P QL (30 tablets/30 days)

KROGER GLUCOSE - glucose chew tab 4 gm (rounded) NP

LEADER GLUCOSE - glucose chew tab 4 gm (rounded) NP

MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded) NP

metformin hcl tab er 24hr 500 mg, 750 mg p

metformin hcl tab 500 mg, 850 mg, 1000 mg p

mifepristone tab 300 mg (Korlym) np PA, QL (120 tablets/30 days), SP

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml P PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, P PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

nateglinide tab 60 mg, 120 mg np

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose P PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)

OZEMPIC - semaglutide tab 1.5 mg P PA, QL (30 tablets/180 days)

OZEMPIC - semaglutide tab 4 mg, 9 mg P PA, QL (30 tablets/30 days)
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pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), p
45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg np

pioglitazone hcl-metformin hcl tab 15-850 mg (Actoplus met) np

PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) NP

repaglinide tab 0.5 mg, 1 mg p

repaglinide tab 2 mg np

RYBELSUS - semaglutide tab 3 mg P PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg P PA, QL (30 tablets/30 days)

sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base np QL (30 tablets/30 days)
equiv), 100 mg (base equiv) (Januvia)

sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, np QL (30 tablets/30 days)
100-1000 mg (Janumet xr)

sitagliptin phosphate-metformin hcl tab er 24hr 50-1000 mg np QL (60 tablets/30 days)
(Janumet xr)

sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 mg np QL (60 tablets/30 days)
(Janumet)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 P QL (6 pens/30 days)
unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, P QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr P QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr P QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr P QL (60 tablets/30 days)
5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr P QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr P QL (60 tablets/30 days)
12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml, P PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) NP

XIGDUO XR - dapagliflozin free bas-metformin hcl tab er 24hr P QL (60 tablets/30 days)
2.5-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 P QL (5 pens/30 days)
unit-mg/ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml P QL (100 mis/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj P QL (100 mis/30 days)
100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge P QL (100 mis/30 days)
100 unit/ml

FIASP PUMPCART - insulin aspart (with niacinamide) soln cartridge P QL (100 mis/30 days)

100 unit/ml
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HUMALOG - insulin lispro soln cartridge 100 unit/ml P QL (100 mls/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml P QL (100 mls/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 P QL (100 mis/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 P QL (100 mls/30 days)
unit dial), 200 unit/ml

LYUMJEV - insulin lispro-aabc inj 100 unit/ml P QL (100 mls/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 P QL (100 mls/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ P QL (100 mls/30 days)
mi

NOVOLOG - insulin aspart inj soln 100 unit/ml P QL (100 mls/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml P QL (100 mls/30 days)

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 100 P QL (100 mls/30 days)
unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml P QL (100 mls/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml P QL (100 mls/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/mi P QL (100 mis/30 days)

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- P QL (100 mis/30 days)
injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml P QL (100 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector P QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- P QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml P QL (100 mls/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus P QL (100 mis/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml P QL (100 mls/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus P QL (100 mls/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml P QL (100 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- P QL (100 mis/30 days)
injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 P QL (100 mis/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 P QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml P QL (100 mis/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- P QL (100 mis/30 days)

injector 100 unit/ml
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NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) P QL (100 mis/30 days)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ P QL (100 mis/30 days)
mi

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

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

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp pen-inj P QL (100 mis/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human inj P QL (100 mls/30 days)
100 unit/ml (70-30)

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

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus P QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart P QL (100 mis/30 days)
(human) inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector P QL (33 pens/30 days)
100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml P QL (10 vials/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml P QL (33 pens/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml P QL (10 vials/30 days)

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 P QL (100 mls/30 days)
unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml P QL (100 mis/30 days)
(1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml P QL (10 vials/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 P QL (33 pens/30 days)
unit/ml, 200 unit/ml

AMERITHROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain), 180 mg
(3 grain), 240 mg (4 grain), 300 mg (5 grain)

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg NP
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain), 180 mg (3 grain)

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 13 mcg, NP
25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, p

100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)
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liothyronine sodium tab 5 mcg, 25 mcg (Cytomel) p BH
liothyronine sodium tab 50 mcg (Cytomel) np BH
methimazole tab 5 mg, 10 mg p
NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
NP THYROID 120 - thyroid tab 120 mg (2 grain) NP
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) NP
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) NP
NP THYROID 60 - thyroid tab 60 mg (1 grain) NP
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) NP
propylthiouracil tab 50 mg np
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, P
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg NP
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg, NP
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg
TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml, NP
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml
CERVIDIL - dinoprostone vaginal inserts 10 mg NP
methylergonovine maleate tab 0.2 mg np
ACTHAR - corticotropin inj gel 80 unit/ml NP PA, SP
alendronate sodium tab 10 mg, 35 mg p
alendronate sodium tab 70 mg (Fosamax) p
betaine powder for oral solution (Cystadane) np SP
cabergoline tab 0.5 mg np
calcitonin (salmon) inj 200 unit/ml (Miacalcin) np
calcitonin (salmon) nasal soln 200 unit/act np
calcitriol cap 0.25 mcg (Rocaltrol) p
calcitriol cap 0.5 mcg (Rocaltrol) np
carglumic acid soluble tab 200 mg (Carbaglu) np SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), np
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg np+
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CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg NP PA, QL (60 capsules/30 days), SP
CRENESSITY - crinecerfont oral soln 50 mg/ml NP PA, QL (120 mls/30 days), SP
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray NP
soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) np
desmopressin acetate nasal spray soln 0.01% (refrigerated) np
desmopressin acetate preservative free (pf) inj 4 mcg/ml np
(Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) np
FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml P+ QL (15 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml P+ QL (8 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml P+ QL (5 cartridges/30 days), SP
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) NP QL (14 capsules/28 days), SP
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix np+ QL (12 syringes/30 days), SP
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, P PA, SP
12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj P PA, SP
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) p
IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml NP PA, QL (10 vials/30 days), SP
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) P SP
ISTURISA - osilodrostat phosphate tab 1 mg NP QL (240 tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg NP QL (360 tablets/30 days), SP
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & np PA, QL (56 tablets/28 days), SP
15 mg, 60 & 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg, 30 mg np PA, SP
KERENDIA - finerenone tab 10 mg, 20 mg, 40 mg P QL (30 tablets/30 days), ST
KYGEVVI - doxecitine-doxribtimine powder pack 2-2 gm NP SP
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor sf) np
levocarnitine tab 330 mg (Carnitor) np
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj P SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for P SP
inj pediatric kit 11.25 mg, 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im P SP
inj pediatric kit 45 mg
MENOPUR - menotropins for subcutaneous inj 75 unit NP+ QL (60 vials/30 days), SP
MYALEPT - metreleptin for subcutaneous inj 11.3 mg NP PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg NP QL (120 capsules/30 days), SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) np SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg NP SP
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OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln NP SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml np SP
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml np SP
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, P PA, SP
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg P PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg NP QL (8 capsules/28 days), SP
ORFADIN - nitisinone susp 4 mg/ml P SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) P QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) P QL (60 tablets/30 days)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml P+ QL (2 syringes/30 days), SP
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe NP PA, SP
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm NP SP
PREGNYL - chorionic gonadotropin for im inj 10000 unit P+ QL (20 vials/30 days), SP
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj P+ QL (20 vials/30 days), SP
10000 unit
raloxifene hcl tab 60 mg (Evista) p AC
REDEMPLO - plozasiran sodium subcut soln pref syr 25 mg/0.5ml P PA, QL (1 syringe/84 days), SP
(base eq)
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) P SP
risedronate sodium tab 30 mg np
risedronate sodium tab 35 mg (Actonel) p
risedronate sodium tab 150 mg (Actonel) np
sapropterin dihydrochloride powder packet 100 mg, 500 mg np PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) np PA, SP
SEPHIENCE - sepiapterin powder packet 250 mg, 1000 mg NP PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), NP SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj NP PA, SP
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart NP PA, SP
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful np SP
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) np SP
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as NP QL (30 vials/30 days), SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, P SP

28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
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SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) NP SP
(base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) np PA, QL (2.24 mls/28 days), SP
tolvaptan (hyponatremia) tab 15 mg (Samsca) np QL (30 tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg (Samsca) np QL (60 tablets/180 days), SP
TRYNGOLZA - olezarsen sod subcut soln auto-inject 50 mg/0.8ml P PA, QL (1 injection
(base eq), auto-inject 80 mg/0.8ml (base eq) device/28 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector P PA, QL (1.56 mls/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, NP PA, QL (30 vials/30 days), SP
1.2 mg
VYKAT XR - diazoxide choline tab er 24hr 25 mg NP PA, QL (120 tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 75 mg NP PA, QL (210 tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 150 mg NP PA, QL (90 tablets/30 days), SP
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml NP QL (2 pens/28 days), SP

(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml NP
digoxin oral soln 0.05 mg/ml (Digoxin) np
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) np
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) p
LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg)
isosorbide dinitrate tab 5 mg (Isordil titradose) np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
isosorbide mononitrate tab 10 mg, 20 mg np
NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr NP
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg NP
nitroglycerin oint 2% np
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) p
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, np
0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual) np
ranolazine tab er 12hr 500 mg, 1000 mg np
acebutolol hcl cap 200 mg, 400 mg np
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) p
betaxolol hcl tab 10 mg, 20 mg np
bisoprolol fumarate tab 5 mg, 10 mg p
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) p
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labetalol hcl tab 100 mg, 200 mg p
labetalol hcl tab 300 mg np
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg p
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) p
nadolol tab 20 mg p
nadolol tab 40 mg (Corgard) np
nadolol tab 80 mg np
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg np
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg (Inderal la) p
propranolol hcl cap er 24hr 160 mg (Inderal la) np
propranolol hcl oral soln 20 mg/5ml p
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace af) p
sotalol hcl (afib/afl) tab 160 mg (Betapace af) np
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) p
sotalol hcl tab 240 mg p
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent) (Norvasc)
CARDAMYST - etripamil nasal soln 2 x 70 mg/dose NP PA, QL (3 cartons/180 days)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, p
300 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, p
180 mg (Tiazac)
diltiazem hcl extended release beads cap er 24hr 240 mg, np
300 mg, 360 mg, 420 mg (Tiazac)
diltiazem hcl tab er 24hr 120 mg (Cardizem la) np
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) p
diltiazem hcl tab 90 mg p
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg p
nifedipine cap 10 mg, 20 mg np
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg p
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nifedipine tab er 24hr osmotic release 30 mg, 60 mg (Procardia p
xl)
nifedipine tab er 24hr osmotic release 90 mg p
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) NP
nimodipine cap 30 mg np
NYMALIZE - nimodipine oral soln 6 mg/ml NP
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) np
verapamil hcl tab er 120 mg, 180 mg, 240 mg p
verapamil hcl tab 40 mg, 80 mg, 120 mg p
amiodarone hcl tab 100 mg np
amiodarone hcl tab 200 mg p
disopyramide phosphate cap 100 mg, 150 mg (Norpace) np
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg np
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg p
flecainide acetate tab 100 mg, 150 mg np
mexiletine hcl cap 150 mg, 200 mg, 250 mg np
MULTAQ - dronedarone hcl tab 400 mg (base equivalent) P
NORPACE - disopyramide phosphate cap 100 mg, 150 mg NP
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg np
propafenone hcl tab 150 mg p
propafenone hcl tab 225 mg, 300 mg np
quinidine gluconate tab er 324 mg np
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg NP
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg p
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, p
10-20 mg, 10-40 mg (Lotrel)
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, np
5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, np
10-160 mg, 10-320 mg (Exforge)
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) p
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) p
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg (Lotensin hct) p
benazepril & hydrochlorothiazide tab 20-12.5 mg, 20-25 mg np
(Lotensin hct)
benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) p
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, p
10-6.25 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) np
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candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np
32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p BH
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) np BH
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) np BH
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) np BH
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) p
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg p
(Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) np PA, QL (1200 mlis/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) p
eplerenone tab 25 mg, 50 mg (Inspra) np
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, np
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg p
guanfacine hcl tab 1 mg p BH
guanfacine hcl tab 2 mg np BH
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg p
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) p
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg p
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, p
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) p
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, p
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) p
METHYLDOPA - methyldopa tab 500 mg NP
methyldopa tab 250 mg np
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, np
100-50 mg
minoxidil tab 2.5 mg, 10 mg p
moexipril hcl tab 7.5 mg, 15 mg np
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, p
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg NP
perindopril erbumine tab 4 mg np
phenoxybenzamine hcl cap 10 mg (Dibenzyline) np
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prazosin hcl cap 1 mg, 2 mg, 5 mg p BH
QBRELIS - lisinopril oral soln 1 mg/ml NP PA, QL (2400 mls/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) p
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide NP
tab 10-12.5 mg, 20-12.5 mg, 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) p
telmisartan tab 20 mg, 80 mg (Micardis) p
telmisartan tab 40 mg p
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, NP
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base p
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg p
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) p
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, p
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg NP
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
amiloride hcl tab 5 mg p
AMILORIDE/HYDROCHLOROTHIA - amiloride & NP
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg (Bumex) p
bumetanide tab 1 mg p
bumetanide tab 2 mg np
chlorthalidone tab 25 mg, 50 mg p
FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10ml NP PA, QL (8 kits/180 days)
FUROSCIX READYFLOW - furosemide subcutaneous soln auto- NP PA, QL (8 injection
injector 80 mg/ml devices/180 days)
FUROSEMIDE - furosemide oral soln 10 mg/ml NP
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) p
hydrochlorothiazide cap 12.5 mg p
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg p
indapamide tab 1.25 mg, 2.5 mg p
LASIX ONYU - furosemide subcutaneous cartridge kit 80 mg/2.67ml NP PA, QL (8 kits/180 days), SP
methazolamide tab 25 mg, 50 mg np
metolazone tab 2.5 mg p
metolazone tab 5 mg, 10 mg np
spironolactone & hydrochlorothiazide tab 25-25 mg np
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) p
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg p
triamterene & hydrochlorothiazide cap 37.5-25 mg p
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triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg p
triamterene cap 50 mg, 100 mg (Dyrenium) np
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, P
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
droxidopa cap 100 mg, 200 mg, 300 mg (Northera) np
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) np
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) np
(Epipen 2-pak)
midodrine hcl tab 2.5 mg p
midodrine hcl tab 5 mg, 10 mg np
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base p AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) np
cholestyramine powder 4 gm/dose (Questran) np
colesevelam hcl tab 625 mg (Welchol) np
colestipol hcl granule packets 5 gm np
colestipol hcl granules 5 gm (Colestid) np
colestipol hcl tab 1 gm (Colestid) np
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, np
10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg p
fenofibrate tab 48 mg, 145 mg (Tricor) p
fenofibrate tab 54 mg, 160 mg p
gemfibrozil tab 600 mg (Lopid) p
JUXTAPID - lomitapide mesylate cap 2 mg (base equiv), 5 mg (base NP SP
equiv), 10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
lovastatin tab 10 mg p
lovastatin tab 20 mg, 40 mg p AC
NEXLETOL - bempedoic acid tab 180 mg P PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg P PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic) p
niacin tab er 750 mg (antihyperlipidemic), 1000 mg np
(antihyperlipidemic)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC
REPATHA SURECLICK - evolocumab subcutaneous soln auto- P PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) p
simvastatin tab 5 mg, 80 mg p
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simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) p
VASCEPA - icosapent ethyl cap 0.5 gm np PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm np PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg NP PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) np PA, QL (30 tablets/30 days), SP
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) P QL (112 tablets/28 days), SP
bosentan tab for oral susp 32 mg (Tracleer) np PA, QL (120 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) np PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg NP PA, QL (30 capsules/30 days), SP
CAMZYOS - mavacamten cap 5 mg NP PA, QL (30 capsule/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) P PA, QL (600 mlIs/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg P PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) np
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) np PA, QL (60 tablets/30 days)
(Corlanor)
macitentan tab 10 mg (Opsumit) np PA, QL (30 tablets/30 days), SP
MYQORZO - aficamten tab 5 mg, 10 mg, 15 mg, 20 mg NP PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), NP PA, QL (300 tablets/30 days), SP
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) NP PA, QL (1 pack/180 days), SP
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg np
(Entresto)
sildenafil citrate for suspension 10 mg/ml np PA, QL (224 mlis/30 days), SP
sildenafil citrate tab 20 mg (Revatio) np QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) np PA, QL (60 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (81.2 mlIs/28 days), SP
TYVASO DPI MAINTENANCE KI - treprostinil inh powder 16 mcg/ NP PA, QL (112 cartridges/28 days), SP

cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge,
80 mcg/cartridge

TYVASO DPI MAINTENANCE KiI - treprostinil inh powder 112 x NP PA, QL (224 cartridges/28 days), SP
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg, 112 x 48mcg
& 112 x 80mcg
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 x 16mcg & NP PA, QL (252
112 x 32mcg & 28 x 48mcg cartridges/180 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/mi NP PA, QL (81.2 mls/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab 100 mcg P PA, QL (3 bottles/180 days), SP
UPTRAVI - selexipag tab 150 mcg P PA, QL (6 bottles/180 days), SP
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, P PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI - selexipag tab 200 mcg P PA, QL (140 tablets/180 days), SP
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UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg P PA, QL (1 pack/180 days), SP
(140) & 800 mcg (60)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg P PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg P QL (30 capsules/30 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, NP PA, QL (1 kit/21 days), SP
60 mg, 2 x 45 mg, 2 x 60 mg
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg, 53 mcg, NP PA, QL (112 capsules/28 days), SP

79.5 mcg, 106 mcg

avanafil tab 50 mg, 100 mg, 200 mg (Stendra) np+ QL (8 tablets/30 days)
CAVERJECT - alprostadil for inj 20 mcg, 40 mcg NP+ QL (8 doses/30 days)
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg NP+ QL (8 doses/30 days)
EDEX (2 CARTRIDGE) - alprostadil for inj kit 10 mcg, 20 mcg, NP+ QL (4 kits/30 days)
40 mcg
EDEX (6 CARTRIDGE) - alprostadil for inj kit 10 mcg, 20 mcg, NP+ QL (4 kits/30 days)
40 mcg
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) p+ QL (8 doses/30 days)
tadalafil tab 2.5 mg p QL (30 tablets/30 days)
tadalafil tab 5 mg (Cialis) p QL (30 tablets/30 days)
tadalafil tab 10 mg, 20 mg (Cialis) p+ QL (8 tablets/30 days)
vardenafil hcl orally disintegrating tab 10 mg np+ QL (8 tablets/30 days)
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg np+ QL (8 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg np
CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg NP
cyproheptadine hcl syrup 2 mg/5ml p
cyproheptadine hcl tab 4 mg p
promethazine hcl oral soln 6.25 mg/5ml p
promethazine hcl suppos 12.5 mg, 25 mg np
promethazine hcl tab 12.5 mg, 25 mg, 50 mg p
PROMETHEGAN - promethazine hcl suppos 50 mg NP
azelastine hcl nasal spray 0.1% (137 mcg/spray) p
fluticasone propionate nasal susp 50 mcg/act p
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% np
(42 mcg/spray)
XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA, QL (2 bottles/30 days)
acetylcysteine inhal soln 10%, 20% np
benzonatate cap 100 mg, 200 mg p
hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml p
(Hycodan)
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hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg np
(Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen NP
polst er susp 10-8 mg/5ml

HYPERSAL - sodium chloride soln nebu 7% NP

NEBUSAL - sodium chloride soln nebu 3% NP

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

promethazine-dm syrup 6.25-15 mg/5ml p

PULMOSAL - sodium chloride soln nebu 7% NP

SODIUM CHLORIDE - sodium chloride soln nebu 0.9%, 3%, 7%, NP
10%

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, P QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) np QL (2 inhalers/30 days)
(Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) p QL (125 vials/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) np QL (120 vials/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) np QL (60 mls/30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), np QL (125 vials/30 days)
1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml p

albuterol sulfate tab 2 mg, 4 mg np

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba P QL (1 inhaler/30 days)
62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) np
(Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ P QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension P QL (1 inhaler/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act NP QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba P QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba P QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)

aers 160-9-4.8 mcg/act
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BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml np QL (120 mls/30 days)
(Pulmicort)

budesonide inhalation susp 1 mg/2ml (Pulmicort) np QL (240 mis/30 days)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln P QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml np QL (240 mls/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector P QL (1 pen/28 days), SP
30 mg/ml

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer np
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, np QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act P QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide hfa inhal aerosol 17 mcg/act (Atrovent hfa) np QL (2 inhalers/30 days)

ipratropium bromide inhal soln 0.02% np QL (150 vials/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml np QL (540 mis/30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) np QL (90 vials/30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), np QL (97 vials/30 days)
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base p
equiv) (Singulair)

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

NUCALA - mepolizumab subcutaneous solution auto-injector P QL (3 pens/28 days), SP
100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe P QL (1 syringe/28 days), SP
40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref syringe P QL (3 syringes/28 days), SP
100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer P QL (1 inhaler/30 days)
40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer P QL (2 inhalers/30 days)
80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) np

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act P QL (60 blisters/30 days)
(base equiv)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 1.25 mcg/ P QL (1 inhaler/30 days)
act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln P QL (1 inhaler/30 days)
2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2.5 mcg/ P QL (1 inhaler/30 days)

act (base equiv)
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SYMBICORT - budesonide-formoterol fumarate dihyd aerosol np QL (3 inhalers/30 days)
80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg np

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj P QL (1 pen/28 days), SP
210 mg/1.91mi

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg, NP
400 mg

theophylline elixir 80 mg/15ml np

theophylline soln 80 mg/15ml np

theophylline tab er 12hr 300 mg, 450 mg np

theophylline tab er 24hr 400 mg, 600 mg np

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act

XOLAIR - omalizumab subcutaneous soln auto-injector P SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

XOLAIR - omalizumab subcutaneous soln prefilled syringe P SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

zafirlukast tab 10 mg, 20 mg (Accolate) np

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg P QL (84 tablets/28 days), SP

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg P QL (56 tablets/28 days), SP

BRINSUPRI - brensocatib tab 10 mg, 25 mg NP PA, QL (30 tablets/30 days), SP

GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml NP SP

GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, NP SP
5 gm/250mi

JASCAYD - nerandomilast tab 9 mg, 18 mg NP QL (60 tablets/30 days), SP

KALYDECO - ivacaftor tab 150 mg P QL (60 tablets/30 days), SP

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, P QL (60 packets/30 days), SP
75 mg

nintedanib esylate cap 100 mg (base equivalent), 150 mg (base np QL (60 capsules/30 days), SP
equivalent) (Ofev)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg NP QL (120 tablets/30 days), SP

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, NP QL (60 packets/30 days), SP
100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg NP QL (21 tablets/180 days), SP

pirfenidone cap 267 mg (Esbriet) np QL (180 capsules/30 days), SP

pirfenidone tab 267 mg (Esbriet) np QL (180 tablets/30 days), SP

pirfenidone tab 801 mg (Esbriet) np QL (90 tablets/30 days), SP

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml P SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P QL (56 tablets/28 days), SP
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab P QL (56 tablets/28 days), SP
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg P QL (56 packets/28 days), SP

thpk gran
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TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg P QL (56 packets/28 days), SP
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor P QL (84 tablets/28 days), SP
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor P QL (84 tablets/28 days), SP

150 mg tbpk

GASTROINTESTINAL AGENTS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln NP
240 gm

lactulose solution 10 gm/15ml np

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

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm np AC
(Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm np AC

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln NP
kit

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml np
(Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg NP

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) p

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq NP PA, QL (1200 mlis/30 days)
2.5-0.025 mg/5ml

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg NP

dicyclomine hcl cap 10 mg p

dicyclomine hcl oral soln 10 mg/5ml np

dicyclomine hcl tab 20 mg p

esomeprazole magnesium cap delayed release 20 mg (base p QL (60 capsules/30 days)
eq), 40 mg (base eq) (Nexium)

esomeprazole magnesium for delayed release susp packet np PA, QL (60 packets/30 days)
5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp pack np PA, QL (60 packets/30 days)
2.5 mg (Nexium)

famotidine for susp 40 mg/5ml np

famotidine tab 40 mg (Pepcid) p

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) np PA

glycopyrrolate tab 1 mg p

glycopyrrolate tab 2 mg (Robinul forte) np

lansoprazole cap delayed release 15 mg p QL (60 capsules/30 days)

lansoprazole cap delayed release 30 mg (Prevacid) p QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg np
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misoprostol tab 100 mcg, 200 mcg (Cytotec) p
omeprazole cap delayed release 10 mg, 20 mg, 40 mg p QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base p QL (60 tablets/30 days)
equiv) (Protonix)
sucralfate tab 1 gm (Carafate) p
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) np QL (3 packs/30 days)
aprepitant capsule 40 mg np QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) np QL (6 capsules/30 days)
aprepitant capsule 125 mg np QL (3 capsules/30 days)
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol) np
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np
ONDANSETRON HCL - ondansetron hcl tab 24 mg NP
ondansetron hcl oral soln 4 mg/5ml np
ondansetron hcl tab 4 mg, 8 mg p
ondansetron orally disintegrating tab 4 mg, 8 mg p
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) np
trimethobenzamide hcl cap 300 mg np
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) P
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml NP PA, QL (300 mls/30 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) np QL (60 tablets/30 days)
(Lotronex)
balsalazide disodium cap 750 mg (Colazal) np
BYLVAY - odevixibat cap 400 mcg, 1200 mcg NP PA, SP
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, NP PA, SP
600 mcg
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
CHOLBAM - cholic acid cap 50 mg, 250 mg NP SP
cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) np
CTEXLI - chenodiol (basds) tab 250 mg P QL (90 tablets/30 days), SP
ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml P QL (2 pens/28 days), SP
ferric citrate tab 1 gm (210 mg ferric iron) (Auryxia) np QL (360 tablets/30 days)
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FOSRENOL - lanthanum carbonate oral powder pack 750 mg NP QL (180 packs/30 days)
(elemental)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg NP QL (120 packs/30 days)
(elemental)

GATTEX - teduglutide (rdna) for inj kit 5 mg NP PA, SP

IQIRVO - elafibranor tab 80 mg QL (30 tablets/30 days), SP

lactulose (encephalopathy) solution 10 gm/15ml p

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) np QL (270 tablets/30 days)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) np QL (180 tablets/30 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol) np QL (120 tablets/30 days)

LIVDELZI - seladelpar lysine cap 10 mg P QL (30 tablets/30 days), SP

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg NP PA, SP

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml NP PA, SP

lubiprostone cap 8 mcg (Amitiza) np QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza) np QL (60 capsules/30 days)

mesalamine cap er 24hr 0.375 gm (Apriso) np

MESALAMINE DR - mesalamine cap dr 400 mg NP QL (180 capsules/30 days)

mesalamine enema 4 gm np QL (1800 mls/30 days)

mesalamine suppos 1000 mg (Canasa) np QL (30 suppository/30 days)

mesalamine tab delayed release 800 mg np QL (180 tablets/30 days)

mesalamine tab delayed release 1.2 gm (Lialda) np QL (120 tablets/30 days)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) np

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base p
equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent), P QL (30 tablets/30 days)
25 mg (base equivalent)

sevelamer carbonate packet 0.8 gm (Renvela) np QL (510 packets/30 days)

sevelamer carbonate packet 2.4 gm (Renvela) np QL (150 packets/30 days)

sevelamer carbonate tab 800 mg (Renvela) np QL (480 tablets/30 days)

sevelamer hcl tab 400 mg np QL (960 tablets/30 days)

sevelamer hcl tab 800 mg np QL (480 tablets/30 days)

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge P QL (1 cartridge/56 days), SP
180 mg/1.2ml, 360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) np

sulfasalazine tab 500 mg (Azulfidine) p

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) P QL (30 tablets/30 days)

TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi P QL (1 syringe/28 days), SP

TREMFYA - guselkumab soln auto-injector 200 mg/2ml P QL (1 pen/28 days), SP

TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector P QL (3 kits/180 days), SP
200 mg/2mi

TRULANCE - plecanatide tab 3 mg P QL (30 tablets/30 days)

ursodiol cap 300 mg np

ursodiol tab 250 mg np

ursodiol tab 500 mg (Urso forte) np
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VIBERZI - eluxadoline tab 75 mg, 100 mg P QL (60 tablets/30 days)
VOWST - fecal microbiota spores, live-brpk caps NP PA, QL (12 capsules/12
months), SP
XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) NP SP

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
mirabegron granules for oral extended release susp 8 mg/ml np
(Myrbetriq)
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) np
MYRBETRIQ - mirabegron granules for oral extended release susp P
8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg P

oxybutynin chloride solution 5 mg/5ml p

oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg p

oxybutynin chloride tab 5 mg p

solifenacin succinate tab 5 mg, 10 mg (Vesicare) p

tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol Ia) np

tolterodine tartrate tab 1 mg, 2 mg (Detrol) np

trospium chloride cap er 24hr 60 mg np

trospium chloride tab 20 mg np

clindamycin phosphate vaginal cream 2% (Cleocin) np

CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% NP

ENCARE - nonoxynol-9 vaginal suppos 100 mg P AC
ENDOMETRIN - progesterone vaginal insert 100 mg P+

estradiol vaginal cream 0.01% (Estrace) p

estradiol vaginal tab 10 mcg (Vagifem) np

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) P

GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% NP

metronidazole vaginal gel 0.75% np

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg NP

NUVESSA - metronidazole vaginal gel 1.3% NP

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% P AC
PHEXX - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% NP AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm NP

progesterone vaginal insert 100 mg (Endometrin) np+

terconazole vaginal cream 0.4%, 0.8% np

terconazole vaginal suppos 80 mg np

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg P AC
VANDAZOLE - metronidazole vaginal gel 0.75% NP

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% p AC
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VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% P AC
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) p
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg P SP
dutasteride cap 0.5 mg (Avodart) p
ELMIRON - pentosan polysulfate sodium caps 100 mg NP
FILSPARI - sparsentan tab 200 mg NP QL (30 tablets/30 days), SP
FILSPARI - sparsentan tab 400 mg NP QL (60 tablets/30 days), SP
finasteride tab 5 mg (Proscar) p
K-PHOS NO 2 - potassium & sodium acid phosphates tab P
305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg NP
potassium citrate tab er 5 meq (540 mg) np
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) np
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) np
PROCYSBI - cysteamine bitartrate delayed release granules packet NP SP
75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 25 mg NP SP
(base equiv), 75 mg (base equiv)
silodosin cap 4 mg, 8 mg (Rapaflo) np
SODIUM CITRATE AND CITRIC - sodium citrate & citric acid soln NP
500-334 mg/5mi
SODIUM CITRATE/CITRIC ACI - sodium citrate & citric acid soln NP
500-334 mg/5ml
tamsulosin hcl cap 0.4 mg (Flomax) p
THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg NP SP
tiopronin tab delayed release 100 mg, 300 mg (Thiola ec) np SP
tiopronin tab 100 mg (Thiola) np SP
VANRAFIA - atrasentan hcl tab 0.75 mg NP QL (30 tablets/30 days), SP
alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg (Xanax xr) p BH
alprazolam tab er 24hr 2 mg p BH
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) p BH
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg p BH
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg p BH
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg np BH
diazepam conc 5 mg/ml np BH
diazepam oral soln 1 mg/ml p BH
diazepam tab 2 mg, 5 mg, 10 mg (Valium) p BH
hydroxyzine hcl syrup 10 mg/5ml np BH
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p BH
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg NP BH
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hydroxyzine pamoate cap 25 mg (Vistaril) p BH
hydroxyzine pamoate cap 50 mg p BH
lorazepam conc 2 mg/ml np BH
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) p BH, QL (150 tablets/30 days)
oxazepam cap 10 mg, 15 mg, 30 mg np BH
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, p BH
150 mg
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin p BH
Sr)
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) p BH
bupropion hcl tab 75 mg, 100 mg p BH
citalopram hydrobromide oral soln 10 mg/5ml np BH
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base p BH
equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) np BH
desipramine hcl tab 10 mg (Norpramin) p BH
desipramine hcl tab 25 mg (Norpramin) np BH
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg np BH
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg np BH
(base equiv), 100 mg (base equiv) (Pristiq)
DOXEPIN HCL - doxepin hcl conc 10 mg/ml NP BH
doxepin hcl cap 10 mg, 25 mg, 50 mg p BH
doxepin hcl cap 75 mg, 100 mg np BH
DOXEPIN HYDROCHLORIDE - doxepin hcl cap 150 mg np BH
duloxetine hcl enteric coated pellets cap 20 mg (base eq), p BH
30 mg (base eq), 60 mg (base eq) (Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr NP BH
escitalopram oxalate soln 5 mg/5ml (base equiv) np BH
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), p BH
20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), NP BH
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & NP BH
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP BH
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) p BH
fluoxetine hcl solution 20 mg/5ml np BH
fluoxetine hcl tab 10 mg, 20 mg p BH
fluvoxamine maleate tab 25 mg, 50 mg p BH
fluvoxamine maleate tab 100 mg np BH
imipramine hcl tab 10 mg, 25 mg, 50 mg p BH
MARPLAN - isocarboxazid tab 10 mg NP BH
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mirtazapine orally disintegrating tab 15 mg (Remeron soltab) p BH
mirtazapine orally disintegrating tab 30 mg, 45 mg (Remeron np BH

soltab)
mirtazapine tab 7.5 mg np BH
mirtazapine tab 15 mg, 30 mg (Remeron) p BH
mirtazapine tab 45 mg p BH
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) p BH
nortriptyline hcl soln 10 mg/5ml np BH
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil) p BH
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg NP BH
protriptyline hcl tab 5 mg, 10 mg np BH
sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) np BH
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) p BH
tranylcypromine sulfate tab 10 mg (Parnate) np BH
trazodone hcl tab 50 mg, 100 mg, 150 mg p BH
trimipramine maleate cap 25 mg, 50 mg, 100 mg np BH
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base NP BH

equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg p BH

(base equivalent), 150 mg (base equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p BH

equivalent), 50 mg (base equivalent), 75 mg (base equivalent),

100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) np BH
ZURZUVAE - zuranolone cap 20 mg, 25 mg P BH, QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 30 mg P BH, QL (14 capsules/365 days)
aripiprazole oral solution 1 mg/mi np BH, QL (900 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg np BH, QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg (Abilify) p BH, QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg (Abilify) p BH, QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base np BH, QL (60 tablets/30 days)

equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg NP BH, QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np BH
clozapine orally disintegrating tab 12.5 mg, 100 mg np BH, QL (90 tablets/30 days)
clozapine orally disintegrating tab 25 mg np BH, QL (270 tablets/30 days)
clozapine orally disintegrating tab 150 mg np BH, QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg np BH, QL (120 tablets/30 days)
clozapine tab 25 mg, 50 mg (Clozaril) np BH, QL (90 tablets/30 days)
clozapine tab 100 mg (Clozaril) np BH, QL (270 tablets/30 days)
clozapine tab 200 mg (Clozaril) np BH, QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP BH

300 mg
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FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, NP BH, QL (60 tablets/30 days)
12 mg
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg NP BH, QL (1 pack/180 days)
& 6 mg titration pak
FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & 6 mg NP BH, QL (1 pack/180 days)
& 8 mg titration pak
FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg NP BH, QL (1 pack/180 days)
titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml NP BH
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg np BH
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir NP BH
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml np BH
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg p BH
haloperidol tab 20 mg np BH
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, NP BH
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium p BH
carbonate)
lithium carbonate tab er 300 mg (Lithobid) p BH
lithium carbonate tab er 450 mg p BH
lithium carbonate tab 300 mg p BH
lithium oral solution 8 meq/5ml np BH
LITHOBID - lithium carbonate tab er 300 mg NP BH
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np BH
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) np BH, QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) np BH, QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, NP BH
25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg np BH, QL (30 tablets/30 days)
(Zyprexa zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) p BH, QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg (Zyprexa) p BH, QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg np BH, QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg (Invega) np BH, QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) np BH, QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np BH
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg p BH
(base equivalent)
prochlorperazine suppos 25 mg np BH
quetiapine fumarate tab er 24hr 50 mg, 300 mg (Seroquel xr) p BH, QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) p BH, QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 400 mg (Seroquel xr) np BH, QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) p BH, QL (180 tablets/30 days)
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quetiapine fumarate tab 100 mg (Seroquel) p BH, QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) p BH, QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) p BH, QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, P BH, QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg NP BH, QL (60 tablets/30 days)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np BH, QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np BH, QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) np BH, QL (480 mis/30 days)
risperidone tab 0.25 mg p BH, QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) p BH, QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) p BH, QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, NP BH, QL (30 patches/30 days)
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np BH
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base np BH
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml NP BH, QL (540 mls/30 days)
VRAYLAR - cariprazine hcl cap 0.5 mg (base equivalent), 0.75 mg P BH, QL (30 capsules/30 days)
(base equivalent), 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) np BH, QL (60 capsules/30 days)
estazolam tab 1 mg, 2 mg np BH
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) p BH, QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml NP BH, PA, QL (158 mls/30 days), SP
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 30 mg, NP BH
32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml NP BH
tasimelteon capsule 20 mg (Hetlioz) np BH, PA, QL (30
capsules/30 days), SP
temazepam cap 15 mg, 30 mg (Restoril) p BH
zaleplon cap 5 mg, 10 mg p BH, QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) p BH, QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) p BH, QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg (Adderall np BH, QL (60 capsule/30 days)
Xr)
amphetamine-dextroamphetamine cap er 24hr 10 mg, 20 mg np BH, QL (60 capsules/30 days)
(Adderall xr)
amphetamine-dextroamphetamine cap er 24hr 15 mg (Adderall p BH, QL (60 capsules/30 days)
Xr)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg np BH, QL (30 capsules/30 days)

(Adderall xr)
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amphetamine-dextroamphetamine tab 5 mg, 10 mg (Adderall) p BH, QL (180 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 20 mg (Adderall) np BH, QL (90 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg, 15 mg np BH, QL (120 tablets/30 days)
(Adderall)

amphetamine-dextroamphetamine tab 30 mg (Adderall) np BH, QL (60 tablets/30 days)

armodafinil tab 50 mg (Nuvigil) p BH

armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil) np BH

atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) np BH, QL (60 capsules/30 days)
(Strattera)

atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) np BH, QL (120 capsules/30 days)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), np BH, QL (30 capsules/30 days)
100 mg (base equiv) (Strattera)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) np

clonidine hcl tab er 12hr 0.1 mg np BH, QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg np BH, QL (60 capsules/30 days)
(Focalin xr)

dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, np BH, QL (30 capsules/30 days)
40 mg (Focalin xr)

dexmethylphenidate hcl tab 2.5 mg (Focalin) p BH, QL (240 tablets/30 days)

dexmethylphenidate hcl tab 5 mg (Focalin) p BH, QL (120 tablets/30 days)

dexmethylphenidate hcl tab 10 mg (Focalin) np BH, QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg np BH, QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg (Dexedrine) np BH, QL (120 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 15 mg np BH, QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml np BH, QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg np BH, QL (360 tablets/30 days)

dextroamphetamine sulfate tab 10 mg np BH, QL (180 tablets/30 days)

FOUNDAYO - orforglipron calcium (weight management) tab P+ PA, QL (60 tablets/180 days)
0.8 mg, 2.5 mg

FOUNDAYO - orforglipron calcium (weight management) tab P+ PA, QL (30 tablets/30 days)
5.5mg, 9mg, 14.5mg, 17.2 mg

guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv) p BH, QL (30 tablets/30 days)
(Intuniv)

guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) p BH, QL (90 tablets/30 days)

guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) p BH, QL (60 tablets/30 days)

liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 mg/ml) np+ PA, QL (15 mis/30 days)
(Saxenda)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, np BH, QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, np BH, QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg (Vyvanse)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd) np BH, QL (60 capsules/30 days)

(Metadate cd)

Blue Cross and Blue Shield of New Mexico January 2027 Performance Full Drug List

49



2027

Drug Name Drug Tier Requirements/Limits

methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd) np BH, QL (30 capsules/30 days)
(Metadate cd)

methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la) (Ritalin np BH, QL (30 capsules/30 days)
la)

methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin la) np BH, QL (90 capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) np BH, QL (60 capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg, 10 mg np BH, QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) np BH, QL (450 mls/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) np BH, QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, np BH, QL (60 tablets/30 days)
27 mg, 36 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 54 mg np BH, QL (30 tablets/30 days)
(Concerta)

methylphenidate hcl tab er 10 mg, 20 mg np BH, QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg (Ritalin) p BH, QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) p BH, QL (180 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) np BH, QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er NP BH, QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er NP BH, QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) np BH

ORLISTAT - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)

phentermine hcl cap 15 mg, 30 mg, 37.5 mg p+ QL (30 capsules/30 days)

phentermine hcl tab 8 mg p+ QL (90 tablets/30 days)

phentermine hcl tab 37.5 mg (Adipex-p) p+ QL (30 tablets/30 days)

phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, np+ PA, QL (30 capsules/30 days)
11.25-69 mg, 15-92 mg (Qsymia)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base P BH, QL (30 tablets/30 days)
equiv)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base NP BH, QL (60 tablets/30 days), SP
equivalent)

WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (8 pens/180 days)
0.25 mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5ml

WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
1.7 mg/0.75ml, 2.4 mg/0.75ml

WEGOVY - semaglutide (weight management) tab 1.5 mg, 4 mg, P+ PA, QL (60 tablets/180 days)
9 mg

WEGOVY - semaglutide (weight management) tab 25 mg P+ PA, QL (30 tablets/30 days)

WEGOVY HD - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
7.2 mg/0.75ml

XENICAL - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)

ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/180 days)

2.5 mg/0.5ml
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ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)

5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,

15 mg/0.5ml
acamprosate calcium tab delayed release 333 mg np BH
ADDY!I - flibanserin tab 100 mg NP+ PA, QL (30 tablets/30 days)
AQNEURSA - levacetylleucine for susp packet 1 gm NP PA, QL (120 packets/30 days), SP
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml P QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml P QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg P QL (14 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg np AC, BH
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline NP BH

tab 5-12.5 mg, 10-25 mg
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) np QL (8 tablets/301 days), SP

(Mavenclad)
cladribine tab therapy pack 10 mg (5 tabs) (Mavenclad) np QL (10 tablets/301 days), SP
cladribine tab therapy pack 10 mg (6 tabs) (Mavenclad) np QL (12 tablets/301 days), SP
cladribine tab therapy pack 10 mg (7 tabs) (Mavenclad) np QL (14 tablets/301 days), SP
cladribine tab therapy pack 10 mg (9 tabs) (Mavenclad) np QL (9 tablets/301 days), SP
cladribine tab therapy pack 10 mg (10 tabs) (Mavenclad) np QL (20 tablets/301 days), SP
dalfampridine tab er 12hr 10 mg (Ampyra) np SP
dextromethorphan hbr-quinidine sulfate cap 20-10 mg np BH, PA, QL (60 capsules/30 days)

(Nuedexta)
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) np QL (56 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) np QL (60 capsules/30 days), SP
disulfiram tab 250 mg, 500 mg np BH
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg p BH
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) p BH
donepezil hydrochloride tab 23 mg (Aricept) np BH
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) np QL (30 capsules/30 days), SP
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral NP BH

soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg np BH
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np BH
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) NP QL (30 capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) np QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) np QL (12 syringes/28 days), SP
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & P BH, PA, QL (28

80 mg (21) capsules/180 days), SP
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) P BH, PA, QL (60

capsules/30 days), SP

INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg P BH, PA, QL (30

(base equiv)

capsules/30 days), SP
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INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base P BH, PA, QL (30
equiv), 60 mg (base equiv), 80 mg (base equiv) capsules/30 days), SP

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml P QL (1 pen/28 days), SP

LEQEMBI IQLIK - lecanemab-irmb soln auto-inj 2 x 250 mg/1.25ml P BH, PA, QL (8 pens/28 days), SP
(500 mg dose)

LEQEMBI IQLIK - lecanemab-irmb soln auto-inj 360 mg/1.8ml P BH, PA, QL (4 pens/28 days), SP

lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) np BH

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, NP BH, QL (30 packets/30 days), SP
7.5gm, 9gm

LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & NP BH, QL (28 packets/180 days), SP
6 & 7.5 gm starter pak

MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) P QL (120 tablets/30 days), SP

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base P QL (30 tablets/30 days), SP
equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) P QL (7 tablets/180 days), SP
starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) P QL (12 tablets/180 days), SP
starter pack

memantine hcl oral solution 2 mg/ml np BH

memantine hcl tab 5 mg, 10 mg p BH

MEMANTINE HCL TITRATION P - memantine hcl tab 28 x 5 mg & NP BH
21 x 10 mg titration pack

nicotine polacrilex gum 2 mg, 4 mg np AC, BH

nicotine polacrilex lozenge 2 mg, 4 mg np AC, BH

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr np AC, BH

NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit P AC, BH
21-14-7 mg/24hr

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) P AC, BH

paroxetine mesylate cap 7.5 mg (base equiv) np BH

PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab NP BH
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

pimozide tab 1 mg, 2 mg np BH

PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml P QL (2 pens/28 days), SP

PLEGRIDY - peginterferon beta-1a soln prefilled syringe P QL (2 syringes/28 days), SP
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr P QL (2 syringes/28 days), SP
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj P QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr P QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml P QL (12 syringes/28 days), SP

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, P QL (12 syringes/28 days), SP
44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; P QL (1 kit/180 days), SP

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
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REBIF TITRATION PACK - interferon beta-1a pref syr P QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base np BH
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, np BH
13.3 mg/24hr (Exelon)

sodium oxybate oral solution 500 mg/ml (Xyrem) np BH, QL (540 mlis/30 days), SP

teriflunomide tab 7 mg, 14 mg (Aubagio) np QL (30 tablets/30 days), SP

tetrabenazine tab 12.5 mg (Xenazine) np BH, PA, QL (240

tablets/30 days), SP
tetrabenazine tab 25 mg (Xenazine) np BH, PA, QL (120
tablets/30 days), SP

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) np AC, BH

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack np AC, BH

VUMERITY - diroximel fumarate capsule delayed release 231 mg P QL (120 capsules/30 days), SP

VYLEESI - bremelanotide acet subcutaneous soln auto-inj NP+ PA, QL (8 pens/30 days)
1.75 mg/0.3ml

WAINUA - eplontersen sodium subcutaneous soln auto-inj NP QL (1 pen/28 days), SP
45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral soln NP BH, QL (540 mis/30 days), SP
500 mg/ml

ZEPOSIA - ozanimod hcl cap 0.92 mg P QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x P QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg P QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg p AC
aspirin tab delayed release 81 mg p AC
butalbital-acetaminophen tab 50-325 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) p
butalbital-aspirin-caffeine cap 50-325-40 mg np
diflunisal tab 500 mg np
JOURNAVX - suzetrigine tab 50 mg NP QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg NP
acetaminophen w/ codeine tab 300-15 mg, 300-30 mg p
acetaminophen w/ codeine tab 300-60 mg np
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln NP
120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base P QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
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equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) np BH
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), np BH
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), np BH
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np
butorphanol tartrate nasal soln 10 mg/ml np QL (5 mis/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg NP
codeine sulfate tab 30 mg (Codeine sulfate) np
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ np QL (15 patches/30 days)
hr, 100 mcg/hr
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen P
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen NP
soln 10-300 mg/15ml
hydrocodone-acetaminophen soln 7.5-325 mg/15ml np
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, p
7.5-325 mg
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab NP
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) np
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) p
hydromorphone hcl tab 8 mg (Dilaudid) np
methadone hcl conc 10 mg/ml (Methadose) np
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone hcl) np
methadone hcl tab for oral susp 40 mg np
methadone hcl tab 5 mg p
methadone hcl tab 10 mg np
MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg P
MORPHINE SULFATE - morphine sulfate oral soln 10 mg/5ml, P
20 mg/5ml
morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml (Morphine p
sulfate)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine np
sulfate)
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg np QL (90 tablets/30 days)
(Ms contin)
morphine sulfate tab 15 mg (Morphine sulfate) p
morphine sulfate tab 30 mg (Morphine sulfate) np
oxycodone hcl conc 100 mg/5ml (20 mg/ml) np
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oxycodone hcl soln 5 mg/5ml np

oxycodone hcl tab 5 mg, 10 mg p

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) np

oxycodone hcl tab 20 mg np

oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, np
10-325 mg (Percocet)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) p

oxymorphone hcl tab 5 mg, 10 mg np

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release NP QL (30 tablets/30 days)
200 mg, 300 mg

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg np QL (30 tablets/30 days)

tramadol hcl tab 50 mg p QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg p

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg, P QL (240 capsules/30 days)
13.5 mg, 18 mg, 27 mg, 36 mg

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector kit P QL (1 kit/180 days), SP
80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit P QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit P QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled P QL (2 syringes/28 days), SP
syringe kit 20 mg/0.2ml, 40 mg/0.4m|

ADALIMUMAB-ADBM - adalimumab-adbm prefilled syringe kit P QL (2 syringes/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml

ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit P QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit P QL (1 kit/28 days), SP
40 mg/0.8ml

ARCALYST - rilonacept for inj 220 mg NP QL (8 vials/28 days), SP

AURANOFIN - auranofin cap 3 mg NP

AVTOZMA - tocilizumab-anoh subcutaneous soln auto-inj P QL (4 pens/28 days), SP
162 mg/0.9ml

AVTOZMA - tocilizumab-anoh subcutaneous soln pref syr P QL (4 syringes/28 days), SP
162 mg/0.9ml

celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) p QL (60 capsules/30 days)

celecoxib cap 400 mg (Celebrex) np QL (30 capsules/30 days)

diclofenac potassium tab 50 mg p

diclofenac sodium tab delayed release 25 mg np

diclofenac sodium tab delayed release 50 mg, 75 mg p

diclofenac w/ misoprostol tab delayed release 50-0.2 mg np
(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg np

(Arthrotec 75)
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ENBREL - etanercept subcutaneous soln prefilled syringe P QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml P QL (8 vials/28 days), SP

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ P QL (4 cartridges/28 days), SP
mi

ENBREL SURECLICK - etanercept subcutaneous solution auto- P QL (4 pens/28 days), SP
injector 50 mg/ml

etodolac cap 200 mg, 300 mg np

etodolac tab er 24hr 400 mg, 500 mg, 600 mg np

etodolac tab 400 mg (Lodine) np

etodolac tab 500 mg np

ibuprofen tab 400 mg, 600 mg, 800 mg p

indomethacin cap er 75 mg p

indomethacin cap 25 mg, 50 mg p

ketorolac tromethamine tab 10 mg p QL (20 tablets/30 days)

leflunomide tab 10 mg, 20 mg (Arava) np

meloxicam tab 7.5 mg, 15 mg p

nabumetone tab 500 mg, 750 mg p

naproxen sodium tab 275 mg np

naproxen sodium tab 550 mg (Anaprox ds) np

naproxen tab 250 mg, 375 mg p

naproxen tab 500 mg (Naprosyn) p

ORENCIA - abatacept subcutaneous soln prefilled syringe NP QL (4 syringes/28 days), SP
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/mi

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector NP QL (4 syringes/28 days), SP
125 mg/ml

OTEZLA - apremilast tab 20 mg, 30 mg P QL (60 tablets/30 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x P QL (1 pack/180 days), SP
20 mg, 10 mg & 20 mg & 30 mg

OTEZLA XR - apremilast tab er 24hr 75 mg P QL (30 tablets/30 days), SP

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start pack 10 mg & P QL (1 pack/180 days), SP
20 mg & 30 mg & (er) 75 mg

oxaprozin tab 600 mg (Daypro) np

piroxicam cap 10 mg, 20 mg np

RASUVO - methotrexate soln pf auto-injector 7.5 mg/0.15ml, P
10 mg/0.2ml, 12.5 mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml,
20 mg/0.4ml, 22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6mi

RIDAURA - auranofin cap 3 mg NP

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg P QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg P QL (84 tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/mi P QL (360 mls/30 days), SP

sulindac tab 150 mg, 200 mg p

tofacitinib citrate oral soln 1 mg/ml (base equivalent) (Xeljanz) np QL (240 mls/30 days), SP
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tofacitinib citrate tab er 24hr 11 mg (base equivalent) (Xeljanz np QL (30 tablets/30 days), SP
Xr)

tofacitinib citrate tab er 24hr 22 mg (base equivalent) (Xeljanz np QL (120 tablets/365 days), SP
Xr)

tofacitinib citrate tab 5 mg (base equivalent) (Xeljanz) np QL (60 tablets/30 days), SP

tofacitinib citrate tab 10 mg (base equivalent) (Xeljanz) np QL (240 tablets/365 days), SP

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj P QL (4 pens/28 days), SP
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr P QL (4 syringes/28 days), SP
162 mg/0.9ml

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ P PA, QL (1 injection device/28 days)
ml, 140 mg/mi

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj P PA, QL (3 injection devices/84 days)

225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr P PA, QL (3 syringes/84 days)
225 mg/1.5ml

dihydroergotamine mesylate inj 1 mg/ml np

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg np QL (18 tablets/30 days)
(base equivalent) (Relpax)

EMGALITY - galcanezumab-gnim subcutaneous soln auto-injector P PA, QL (1 injection device/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr P PA, QL (9 syringes/180 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr P PA, QL (1 syringe/28 days)
120 mg/ml

ERGOMAR - ergotamine tartrate sl tab 2 mg NP PA, QL (20 tablets/28 days)

IMITREX STATDOSE SYSTEM - sumatriptan succinate solution NP QL (12 doses/30 days)
auto-injector 4 mg/0.5ml

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg NP

naratriptan hcl tab 1 mg (base equiv) np QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg (base equiv) p QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg P PA, QL (54 tablets/90 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg P PA, QL (30 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) p QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) p QL (18 tablets/30 days)
(Maxalt-milt)

rizatriptan benzoate tab 5 mg (base equivalent) p QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) p QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act np QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml np QL (12 vials/30 days)

sumatriptan succinate solution auto-injector 6 mg/0.5ml np QL (12 doses/30 days)
(Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) p QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg P PA, QL (16 tablets/30 days)
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zolmitriptan tab 2.5 mg, 5 mg np QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg p

colchicine tab 0.6 mg np

colchicine w/ probenecid tab 0.5-500 mg np

probenecid tab 500 mg np

CARBAMAZEPINE - carbamazepine chew tab 200 mg NP BH
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) np BH
carbamazepine chew tab 100 mg np BH
carbamazepine susp 100 mg/5ml (Tegretol) np BH
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- np BH
Xr)
carbamazepine tab 200 mg (Tegretol) np BH
CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg, NP BH
300 mg
clobazam suspension 2.5 mg/ml (Onfi) np BH
clobazam tab 10 mg, 20 mg (Onfi) np BH
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np BH
1 mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) p BH
DIACOMIT - stiripentol cap 250 mg, 500 mg NP BH
DIACOMIT - stiripentol packet 250 mg, 500 mg NP BH
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20 mg np BH
DILANTIN - phenytoin sodium extended cap 30 mg P BH
DILANTIN - phenytoin sodium extended cap 100 mg NP BH
DILANTIN INFATABS - phenytoin chew tab 50 mg NP BH
DILANTIN-125 - phenytoin susp 125 mg/5ml NP BH
divalproex sodium cap delayed release sprinkle 125 mg np BH
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p BH
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) np BH
EPIDIOLEX - cannabidiol soln 100 mg/ml P BH, PA, QL (1000 mls/30 days)
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg np BH
(Aptiom)
ethosuximide cap 250 mg (Zarontin) np BH
ethosuximide soln 250 mg/5ml (Zarontin) np BH
felbamate susp 600 mg/5ml np BH
felbamate tab 400 mg, 600 mg (Felbatol) np BH
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml NP BH, PA, QL (360 mls/30 days)
gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) p BH
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gabapentin oral soln 250 mg/5ml (Neurontin) np BH
gabapentin tab 600 mg, 800 mg (Neurontin) p BH
lacosamide oral solution 10 mg/ml (Vimpat) np BH
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) np BH
LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP BH

titration kit
LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & NP BH

100 mg(7) kit
LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & NP BH

200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal np BH

chewable di)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np BH

300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) p BH
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak) np BH
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal np BH

starter/not)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal np BH

starter/tak)
levetiracetam oral soln 100 mg/ml (Keppra) np BH
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) np BH
levetiracetam tab 250 mg, 500 mg, 750 mg (Keppra) p BH
levetiracetam tab 1000 mg (Keppra) np BH
methsuximide cap 300 mg (Celontin) np BH
MYSOLINE - primidone tab 50 mg, 250 mg NP BH
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml NP BH
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) np BH
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr) np BH
oxcarbazepine tab 150 mg (Trileptal) p BH
oxcarbazepine tab 300 mg, 600 mg (Trileptal) np BH
perampanel susp 0.5 mg/ml (Fycompa) np BH
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg np BH

(Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) np BH
phenytoin sodium extended cap 100 mg (Dilantin) np BH
phenytoin sodium extended cap 200 mg, 300 mg np BH
phenytoin susp 125 mg/5ml (Dilantin-125) np BH
pregabalin cap 25 mg (Lyrica) p BH, QL (360 capsules/30 days)
pregabalin cap 50 mg (Lyrica) p BH, QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg (Lyrica) p BH, QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg (Lyrica) p BH, QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg (Lyrica) p BH, QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) np BH, QL (900 mls/30 days)
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PRIMIDONE - primidone tab 125 mg NP BH
primidone tab 50 mg, 250 mg (Mysoline) p BH
rufinamide susp 40 mg/ml (Banzel) np BH
rufinamide tab 200 mg, 400 mg (Banzel) np BH
SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg NP BH
TEGRETOL - carbamazepine tab 200 mg NP BH
TEGRETOL - carbamazepine susp 100 mg/5mi NP BH
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg, NP BH
400 mg
tiagabine hcl tab 2 mg, 4 mg np BH
TIAGABINE HYDROCHLORIDE - tiagabine hcl tab 12 mg, 16 mg NP BH
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np BH, PA, QL (30 capsules/30 days)
(Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) np BH, PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) np BH
topiramate sprinkle cap 50 mg np BH
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) p BH
valproate sodium oral soln 250 mg/5ml (base equiv) np BH
valproic acid cap 250 mg np BH
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml NP BH
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x NP BH
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x NP BH
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml NP BH
vigabatrin powd pack 500 mg (Sabril) np BH
vigabatrin tab 500 mg (Sabril) np BH
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg NP BH
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x NP BH
25mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg NP BH
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP BH
daily dose)
ZARONTIN - ethosuximide cap 250 mg NP BH
ZARONTIN - ethosuximide soln 250 mg/5ml NP BH
zonisamide cap 25 mg, 100 mg (Zonegran) p BH
zonisamide cap 50 mg P BH
ZTALMY - ganaxolone susp 50 mg/ml NP BH
amantadine hcl cap 100 mg p BH
amantadine hcl soln 50 mg/5ml np BH
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml NP BH, SP
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) np BH, SP

Blue Cross and Blue Shield of New Mexico January 2027 Performance Full Drug List

60



2027

Drug Name Drug Tier Requirements/Limits
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg p BH
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) np BH
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) np BH
carbidopa & levodopa orally disintegrating tab 10-100 mg, np BH
25-100 mg, 25-250 mg
carbidopa & levodopa tab er 25-100 mg, 50-200 mg np BH
carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet) p BH
carbidopa & levodopa tab 25-250 mg np BH
carbidopa tab 25 mg (Lodosyn) np BH
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, np BH
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg
DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml NP BH
entacapone tab 200 mg np BH
INBRIJA - levodopa inhal powder cap 42 mg P BH, SP
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, NP BH
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml NP BH, SP
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, p BH
0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) np BH
(Azilect)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, p BH
4 mg, 5 mg
RYTARY - carbidopa & levodopa cap er 23.75-95 mg NP BH, PA, QL (750 capsules/30 days)

RYTARY - carbidopa & levodopa cap er 36.25-145 mg NP BH, PA, QL (480 capsules/30 days)
RYTARY - carbidopa & levodopa cap er 48.75-195 mg NP BH, PA, QL (360 capsules/30 days)
RYTARY - carbidopa & levodopa cap er 61.25-245 mg NP BH, PA, QL (300 capsules/30 days)
selegiline hcl cap 5 mg np BH
selegiline hcl tab 5 mg np BH
tolcapone tab 100 mg (Tasmar) np BH
trihexyphenidyl hcl oral soln 0.4 mg/ml np BH
trihexyphenidyl hcl tab 2 mg, 5 mg p BH
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP BH, SP

mi
DAYBUE - trofinetide oral soln 200 mg/ml NP BH, QL (8 bottles/30 days), SP
DAYBUE STIX - trofinetide oral powder packet 5000 mg, 6000 mg NP BH, QL (120 packets/30 days), SP
DAYBUE STIX - trofinetide oral powder packet 8000 mg NP BH, QL (60 packets/30 days), SP
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml NP QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg NP QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml NP QL (3 bottles/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml NP BH, QL (50 mis/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml NP BH, QL (70 mls/180 days), SP
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riluzole tab 50 mg np BH

SKYCLARYS - omaveloxolone cap 50 mg NP QL (90 capsules/30 days), SP
baclofen tab 10 mg, 20 mg p

chlorzoxazone tab 500 mg np

cyclobenzaprine hcl tab 5 mg, 10 mg p

methocarbamol tab 500 mg, 750 mg p

orphenadrine citrate tab er 12hr 100 mg np

SOHONOS - palovarotene cap 1 mg, 1.5 mg NP PA, QL (120 capsules/30 days), SP
SOHONOS - palovarotene cap 2.5 mg NP PA, QL (150 capsules/30 days), SP
SOHONOS - palovarotene cap 5 mg NP PA, QL (90 capsules/30 days), SP
SOHONOS - palovarotene cap 10 mg NP PA, QL (60 capsules/30 days), SP
tizanidine hcl tab 2 mg (base equivalent) p QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) p QL (180 tablets/30 days)
FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) NP QL (300 tablets/30 days), SP
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) np

pyridostigmine bromide tab er 180 mg (Mestinon timespan) np

pyridostigmine bromide tab 60 mg (Mestinon) np

NUTRITIONAL PRODUCTS

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) p

phytonadione tab 5 mg np

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

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

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

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg P

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg P

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/mI-400 unit/ NP
ml

FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), P AC
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

K-PHOS - potassium phosphate monobasic tab 500 mg NP

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di & NP
monobas tab 155-852-130mg

PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod phos di & NP
monobas tab 155-852-130mg

PHOSPHO-TRIN K500 - potassium phosphate monobasic tab NP
500 mg

PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic w/sod phos NP

di & monobas tab 155-852-130mg
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PHOSPHOROUS - pot phos monobasic w/sod phos di & monobas NP
tab 155-852-130mg
potassium chloride cap er 8 meq, 10 meq p
POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq NP
potassium chloride microencapsulated crys er tab 10 meq, 20 p
meq
potassium chloride microencapsulated crys er tab 15 meq np
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 np
meq/15ml)
potassium chloride powder packet 20 meq np
potassium chloride tab er 8 meq (600 mg), 10 meq p
potassium chloride tab er 20 meq (1500 mg) (K-tab) p
SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg P AC
naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride chew tab 0.25 mg f (from P AC
0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from P AC
1.1 mg/ml naf)
ZYCUBO - copper histidinate for subcutaneous soln 2.9 mg P QL (30 vials/30 days), SP

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe P PA, SP
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, P PA, SP
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/mi
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P QL (60 capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml p
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) P QL (60 tablets/30 days), SP
DOPTELET SPRINKLE - avatrombopag maleate cap sprinkle 10 mg P QL (60 capsules/30 days), SP
(base equiv)
eltrombopag olamine powder pack for susp 25 mg (base equiv), np QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base np QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base np QL (60 tablets/30 days), SP
equiv) (Promacta)
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), p AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) np AC
folic acid cap 0.8 mg p AC
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folic acid tab 400 mcg, 800 mcg p AC
folic acid tab 1 mg p
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml P SP
glutamine (sickle cell) powd pack 5 gm (Endari) np PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ NP
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg NP SP
miglustat cap 100 mg (Zavesca) np QL (90 capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr NP PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg P QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml P SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex P AC
liquid 15 mg/ml (fe equiv)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg NP
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 6 mg/0.6ml P SP
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 6 mg/0.6ml P SP
UDENYCA ONBODY - pedfilgrastim-cbqv soln prefill syr/infusion P SP
dev 6 mg/0.6ml
XOLREMDI - mavorixafor cap 100 mg NP PA, QL (120 capsules/30 days), SP
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), np QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) np QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg P QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg P QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg P QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg P QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 x P QL (5 boxes/28 days)
0.5 mg (2 mg)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg P QL (1 pack/180 days)
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enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, np
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) np
fondaparinux sodium subcutaneous inj 2.5 mg/0.5mli, np
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, NP
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml, NP
95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml NP
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 np
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml np
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, NP QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, NP QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) np QL (620 mls/30 days)
rivaroxaban tab 2.5 mg (Xarelto) np QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, p
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml P QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg P QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg P QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack P QL (51 tablets/180 days)
15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml np
aminocaproic acid tab 500 mg, 1000 mg np
tranexamic acid tab 650 mg np
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P PA, QL (1 ml/30 days), SP

500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit
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ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) np

anagrelide hcl cap 1 mg np

ANDEMBRY - garadacimab-gxii soln auto-injector 200 mg/1.2ml P PA, QL (1 pen/30 days), SP

AQVESME - mitapivat sulfate tab 100 mg NP PA, QL (60 tablets/30 days), SP

aspirin-dipyridamole cap er 12hr 25-200 mg np

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit

BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit NP PA, QL (10 vials/30 days), SP

cilostazol tab 50 mg, 100 mg p

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

COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit P SP

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

DAWNZERA - donidalorsen sodium subcutaneous soln auto-inj P PA, QL (1 pen/28 days), SP
80 mg/0.8ml

dipyridamole tab 25 mg, 50 mg, 75 mg np

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml P QL (8 vials/28 days), SP
(54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit

FABHALTA - iptacopan hcl cap 200 mg P QL (60 capsules/30 days), SP

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 P SP
unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 1 gm P SP
(900-1300 mg)

FIBRYGA - fibrinogen concentrate (human) for iv soln 2 gm P SP

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (27 vials/28 days), SP
2000 unit

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (18 vials/28 days), SP
3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi P PA, QL (1 ml/30 days), SP
(30 mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, P PA, QL (1 ml/30 days), SP
500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj NP PA, QL (4 pens/28 days), SP
75 mg/0.5ml, 150 mg/mi

icatibant acetate subcutaneous soln pref syr 30 mg/3ml np PA, QL (6 syringes/30 days), SP

(Firazyr)

Blue Cross and Blue Shield of New Mexico January 2027 Performance Full Drug List

66



2027

Drug Name Drug Tier Requirements/Limits

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 500 unit, 1000 P PA, QL (1 ml/30 days), SP
unit, 1500 unit, 3000 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 500 unit P PA, QL (1 ml/30 days), SP

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, P PA, QL (1 ml/30 days), SP
2000 unit, 3000 unit, 4000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, P PA, QL (1 ml/30 days), SP
1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 unit P PA, QL (1 ml/30 days), SP

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg P PA, QL (1 ml/30 days), SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

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

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg NP PA, QL (30 capsules/30 days), SP

ORLADEYO - berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, NP PA, QL (28 packets/28 days), SP
132 mg

pentoxifylline tab er 400 mg np

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) np
(Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit P PA, QL (1 ml/30 days), SP

PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg P QL (56 tablets/28 days), SP

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg P QL (7 tablets/365 days), SP

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x P QL (14 tablets/365 days), SP
20mg & 7x5mg,7x50mg & 7 x 20 mg

REBINYN - coagulation factor ix recomb glycopegylated for inj 500 P PA, QL (1 ml/30 days), SP
unt, 1000 unt, 2000 unt, 3000 unt

RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 P PA, QL (1 ml/30 days), SP
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit

RIASTAP - fibrinogen conc (human) inj approximately 1 gm P SP
(900-1300 mg)

RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 2000 unit, 3000 unit

RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 unit NP PA, QL (8 vials/30 days), SP
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SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg NP PA, QL (1 ml/30 days), SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)

TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml, P PA, QL (2 syringes/28 days), SP
300 mg/2ml (150 mg/ml)

TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent), NP QL (60 tablets/30 days), SP
150 mg (base equivalent)

ticagrelor tab 60 mg, 90 mg (Brilinta) np

TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit P SP

VONVENDI - von willebrand factor (recombinant) for inj 650 unit, P PA, QL (1 ml/30 days), SP
1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit P PA, QL (1 ml/30 days), SP

WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit P PA, QL (1 ml/30 days), SP
kit

XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit, P PA, QL (1 ml/30 days), SP
2000 unit

XYNTHA SOLOFUSE - antihemophil fact remb (bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days), SP
kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days), SP
kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) NP

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base NP
equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1% NP
atropine sulfate ophth soln 1% np
azelastine hcl ophth soln 0.05% p
BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b ophth oint NP
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% NP
brimonidine tartrate ophth soln 0.2% p
CARTEOLOL HCL - carteolol hcl ophth soln 1% NP
ciprofloxacin hcl ophth soln 0.3% (base equivalent) p
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% NP
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% NP
CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln NP
0.2-1%
cyclopentolate hcl ophth soln 1% (Cyclogyl) p
CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent) NP SP
CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) NP SP
DEXAMETHASONE SODIUM PHOS - dexamethasone sodium P
phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% p
dorzolamide hcl ophth soln 2% p
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dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) p
erythromycin ophth oint 5 mg/gm p
FLAREX - fluorometholone acetate ophth susp 0.1% NP
fluorometholone ophth susp 0.1% (Fml liquifilm) np
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% NP
gatifloxacin ophth soln 0.5% np
gentamicin sulfate ophth soln 0.3% p
KETOROLAC TROMETHAMINE - ketorolac tromethamine ophth NP
soln 0.4%
ketorolac tromethamine ophth soln 0.5% (Acular) p
latanoprost ophth soln 0.005% (Xalatan) p QL (2.5 mis/20 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% NP
LOTEMAX - loteprednol etabonate ophth oint 0.5% P
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% P
loteprednol etabonate ophth gel 0.5% (Lotemax) np
loteprednol etabonate ophth susp 0.2% (Alrex) np
loteprednol etabonate ophth susp 0.5% (Lotemax) np
MAXIDEX - dexamethasone ophth susp 0.1% NP
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) p
NATACYN - natamycin ophth susp 5% P
neomycin-polymyxin-dexamethasone ophth oint 0.1% p
(Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 0.1% p
(Maxitrol)
NEOMY CIN/POLYMYXIN/BACITR - neomycin-bacitrac zn-polymyx NP
5(3.5)mg-400unt-10000unt op oin
NEOMY CIN/POLYMYXIN/BACITR - bacitracin-polymyxin-neomycin- NP
hc ophth oint 1%
NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op NP
sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) p
OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) NP QL (56 vials/112 days), SP
pilocarpine hcl ophth soln 1%, 2%, 4% np
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% p
prednisolone acetate ophth susp 1% (Pred forte) np
PREDNISOLONE SODIUM PHOSP - prednisolone sodium NP
phosphate ophth soln 1%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% P
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 10% NP
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%
timolol maleate ophth soln 0.25%, 0.5% p
tobramycin ophth soln 0.3% p QL (15 mls/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% np
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TRIFLURIDINE - trifluridine ophth soln 1% P

acetic acid otic soln 2% np

ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) np

ciprofloxacin-dexamethasone otic susp 0.3-0.1% np

fluocinolone acetonide (otic) oil 0.01% (Dermotic) np

hydrocortisone w/ acetic acid otic soln 1-2% np

neomycin-polymyxin-hc otic soln 1% np

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% np

ofloxacin otic soln 0.3% np

cevimeline hcl cap 30 mg (Evoxac) np

chlorhexidine gluconate soln 0.12% (Peridex) p

CLINPRO 5000 - sodium fluoride paste 1.1% P AC

clotrimazole troche 10 mg np

DENTA 5000 PLUS - sodium fluoride cream 1.1% P AC

DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium P AC
nitrate gel 1.1-5%

DENTAGEL - sodium fluoride gel 1.1% (0.5% f) P AC

EASYGEL - stannous fluoride gel 0.4% P AC

FLUORIDEX DAILY DEFENSE - sodium fluoride paste 1.1% P AC

FLUORIDEX DAILY RENEWAL - stannous fluoride conc 0.63% P AC

FLUORIDEX ENHANCED WHITEN - sodium fluoride paste 1.1% P AC

FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium P AC
nitrate gel 1.1-5%

FLUORIMAX 5000 - sodium fluoride paste 1.1% P AC

FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium P AC
nitrate gel 1.1-5%

JUST RIGHT 5000 - sodium fluoride paste 1.1% P AC

lidocaine hcl viscous soln 2% p

nystatin susp 100000 unit/ml (Nystatin) p

ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) np

PREVIDENT FLUORIDE - sodium fluoride gel 1.1% (0.5% f) P AC

PREVIDENT RINSE - sodium fluoride rinse 0.2% P AC

PREVIDENT 5000 BOOSTER PL - sodium fluoride paste 1.1% P AC

PREVIDENT 5000 DRY MOUTH - sodium fluoride gel 1.1% (0.5% f) P AC

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium P AC
nitrate gel 1.1-5%

PREVIDENT 5000 KIDS - sodium fluoride paste 1.1% P AC

PREVIDENT 5000 ORTHO DEFE - sodium fluoride paste 1.1% P AC

PREVIDENT 5000 PLUS - sodium fluoride cream 1.1% P AC
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PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium P AC
nitrate gel 1.1-5%
SF - sodium fluoride gel 1.1% (0.5% f) P AC
SF 5000 PLUS - sodium fluoride cream 1.1% P AC
SODIUM FLUORIDE - sodium fluoride rinse 0.2% P AC
SODIUM FLUORIDE - sodium fluoride cream 1.1% P AC
SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f) P AC
SODIUM FLUORIDE 5000 PLUS - sodium fluoride cream 1.1% P AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1.1% (0.5% f) P AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1.1% P AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium P AC
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium P AC
nitrate gel 1.1-5%
triamcinolone acetonide dental paste 0.1% np
ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn NP
2.5-1%
ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%, 2.5-1%
ANUCORT-HC - hydrocortisone acetate suppos 25 mg NP
budesonide rectal foam 2 mg/act (Uceris) np
CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/ P
dose)
HEMMOREX-HC - hydrocortisone acetate suppos 25 mg NP
HYDROCORTISONE - hydrocortisone perianal cream 1% NP
HYDROCORTISONE ACETATE - hydrocortisone acetate suppos NP
25 mg
HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) np
hydrocortisone perianal cream 2.5% (Anusol-hc) np
nitroglycerin oint 0.4% (Rectiv) np
PROCTOCORT - hydrocortisone perianal cream 1% NP
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal NP
foam 1-1%
acitretin cap 10 mg, 17.5 mg, 25 mg np
acyclovir oint 5% (Zovirax) np
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector P QL (2 pens/28 days), SP
300 mg/2mi
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ P QL (4 syringes/28 days), SP
mi
ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate NP

oint 0.05%
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alclometasone dipropionate cream 0.05% np

ALTRENO - tretinoin lotion 0.05% NP

azelaic acid gel 15% np

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate NP QL (180 grams/90 days)
augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% p QL (100 grams/30 days)

betamethasone dipropionate augmented lotion 0.05% np QL (180 mls/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene) np QL (180 grams/90 days)

betamethasone dipropionate cream 0.05% np QL (100 grams/30 days)

betamethasone dipropionate lotion 0.05% np QL (100 mis/30 days)

betamethasone dipropionate oint 0.05% np QL (100 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate lotion NP QL (120 mls/30 days)
0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent) np

betamethasone valerate oint 0.1% (base equivalent) np

BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector NP QL (2 pens/56 days), SP
160 mg/ml

BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector NP QL (1 pen/56 days), SP
320 mg/2ml

BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr NP QL (2 syringes/56 days), SP
160 mg/ml

BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr NP SP
320 mg/2ml

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) np

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) NP

calcipotriene cream 0.005% np

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg P QL (30 tablets/30 days), SP

ciclopirox gel 0.77% np QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv) p QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv) np QL (180 mls/30 days)

ciclopirox shampoo 1% np

ciclopirox solution 8% (Penlac Nail Lacquer) p PA, QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np

clindamycin phosphate gel 1% (twice-daily) np

clindamycin phosphate lotion 1% (Cleocin-t) np

clindamycin phosphate soln 1% np QL (180 mls/30 days)

clindamycin phosphate swab 1% np

clobetasol propionate cream 0.05% p QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05% np

clobetasol propionate foam 0.05% np QL (180 grams/90 days)

clobetasol propionate gel 0.05% np

clobetasol propionate oint 0.05% p QL (180 grams/90 days)

clobetasol propionate soln 0.05% np QL (180 mls/90 days)

clotrimazole w/ betamethasone cream 1-0.05% p
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COSENTYX - secukinumab subcutaneous soln prefilled syringe P QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml P QL (2 syringes/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P QL (1 pen/28 days), SP
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- P QL (1 pen/28 days), SP
injector 300 mg/2ml

desonide cream 0.05% (Desowen) np

desonide oint 0.05% np

desoximetasone cream 0.25% (Topicort) np QL (100 grams/30 days)

desoximetasone oint 0.25% (Topicort) np QL (100 grams/30 days)

diclofenac sodium (actinic keratoses) gel 3% np QL (300 grams/90 days)

diclofenac sodium soln 1.5% np QL (2 bottles/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector P QL (2 pens/28 days), SP
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe P QL (2 syringes/28 days), SP
200 mg/1.14ml, 300 mg/2ml

EBGLYSS - lebrikizumab-lbkz subcutaneous soln auto-inject P QL (1 pen/28 days), SP
250 mg/2mi

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml P QL (1 syringe/28 days), SP

econazole nitrate cream 1% np QL (170 grams/30 days)

ENSTILAR - calcipotriene-betamethasone dipropionate foam P QL (120 grams/30 days)
0.005-0.064%

ERY - erythromycin pads 2% NP

ERYTHROMYCIN - erythromycin gel 2% NP QL (180 grams/30 days)

erythromycin soln 2% np QL (180 mis/30 days)

FILSUVEZ - birch triterpenes gel 10% NP PA, SP

fluocinolone acetonide cream 0.01% np

fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs np
bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs np
sca)

fluocinolone acetonide oint 0.025% (Synalar) np

fluocinolone acetonide soln 0.01% np

fluocinonide cream 0.05% np QL (100 grams/30 days)

fluocinonide cream 0.1% (Vanos) p QL (120 grams/90 days)

fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)

fluocinonide gel 0.05% np QL (100 grams/30 days)

fluocinonide oint 0.05% np QL (100 grams/30 days)

fluocinonide soln 0.05% np QL (100 mls/30 days)

FLUOROURACIL - fluorouracil soln 2% NP

fluorouracil cream 5% (Efudex) np QL (240 grams/84 days)
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fluorouracil soln 5% np

fluticasone propionate cream 0.05% p

fluticasone propionate oint 0.005% np

gentamicin sulfate cream 0.1% np QL (120 grams/90 days)

gentamicin sulfate oint 0.1% np QL (120 grams/90 days)

halobetasol propionate cream 0.05% np QL (180 grams/90 days)

HYDROCORTISONE - hydrocortisone lotion 2.5% NP

hydrocortisone cream 2.5% p

hydrocortisone oint 2.5% p

hydrocortisone valerate cream 0.2% np

HYFTOR - sirolimus gel 0.2% NP PA, QL (7 tubes/84 days)

ICOTYDE - icotrokinra hcl tab 200 mg P QL (30 tablets/30 days), SP

imiquimod cream 5% np QL (48 packets/112 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica) np QL (60 capsules/30 days)

ivermectin cream 1% (Soolantra) np QL (45 grams/30 days)

ketoconazole cream 2% p QL (180 grams/30 days)

ketoconazole shampoo 2% p

LEQSELVI - deuruxolitinib phosphate tab 8 mg (base equiv) NP QL (60 tablets/30 days), SP

lidocaine hcl soln 4% np QL (150 mls/30 days)

lidocaine oint 5% p PA, QL (100 grams/30 days)

lidocaine patch 5% (Lidoderm) np PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% p QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) NP QL (28 capsules/28 days), SP

malathion lotion 0.5% (Ovide) np

METHOXSALEN - methoxsalen rapid cap 10 mg NP

metronidazole cream 0.75% (Metrocream) np

metronidazole gel 0.75% np

metronidazole gel 1% (Metrogel) np QL (60 grams/30 days)

mometasone furoate cream 0.1% np

mometasone furoate oint 0.1% p QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion) np

mupirocin oint 2% p

NATROBA - spinosad susp 0.9% NP

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector P QL (1 pen/28 days), SP
30 mg

nystatin cream 100000 unit/gm p

nystatin oint 100000 unit/gm p

nystatin topical powder 100000 unit/gm np

nystatin-triamcinolone cream 100000-0.1 unit/gm-% np

nystatin-triamcinolone oint 100000-0.1 unit/gm-% p

permethrin cream 5% np

PODOFILOX - podofilox soln 0.5% NP

SANTYL - collagenase oint 250 unit/gm NP
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SELENIUM SULFIDE - selenium sulfide lotion 2.5% NP
silver sulfadiazine cream 1% (Silvadene) p
SKYRIZI - risankizumab-rzaa soln prefilled syringe 55 mg/0.37ml, P QL (1 syringe/84 days), SP
150 mg/ml
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml P QL (1 pen/84 days), SP
SOTYKTU - deucravacitinib tab 6 mg P QL (30 tablets/30 days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/mi NP QL (2 syringes/28 days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr NP QL (1 syringe/28 days), SP
300 mg/2ml
SPINOSAD - spinosad susp 0.9% NP
STEQEYMA - ustekinumab-stba subcutaneous soln 45 mg/0.5ml P QL (1 vial/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml| P QL (1 syringe/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml P QL (1 syringe/56 days), SP
sulfacetamide sodium lotion 10% (acne) (Klaron) np
SULFAMYLON - mafenide acetate cream 85 mg/gm NP
tacrolimus oint 0.03%, 0.1% np
tazarotene cream 0.05%, 0.1% (Tazorac) np
tazarotene gel 0.05%, 0.1% (Tazorac) np
TREMFYA - guselkumab soln pen-injector 100 mg/ml P QL (1 pen/56 days), SP
TREMFYA - guselkumab soln prefilled syringe 100 mg/mi P QL (1 syringe/56 days), SP
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml P QL (1 pen/56 days), SP
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) np
tretinoin gel 0.01% (Retin-a) np
TRIAMCINOLONE ACETONIDE - triamcinolone acetonide lotion NP
0.025%
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p
triamcinolone acetonide lotion 0.1% np
triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p
VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) P SP
YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml P QL (1 vial/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml| P QL (1 syringe/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi P QL (1 syringe/56 days), SP
ZELSUVMI - berdazimer sodium gel 10.3% NP PA, QL (2 kits/84 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg P

deferasirox granules packet 90 mg, 180 mg (Jadenu sprinkle) np PA, QL (30 packets/30 days), SP
deferasirox granules packet 360 mg (Jadenu sprinkle) np PA, QL (180 packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) np PA, QL (30 tablets/30 days), SP

deferasirox tab for oral susp 500 mg (Exjade) np PA, QL (90 tablets/30 days), SP

deferasirox tab 90 mg, 180 mg (Jadenu) np PA, QL (30 tablets/30 days), SP

deferasirox tab 360 mg (Jadenu) np PA, QL (180 tablets/30 days), SP
deferiprone tab 500 mg (Ferriprox) np PA, QL (540 tablets/30 days), SP
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deferiprone tab 1000 mg (Ferriprox) np PA, QL (270 tablets/30 days), SP
FERRIPROX - deferiprone oral soln 100 mg/ml NP PA, QL (2700 mlis/30 days), SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P BH
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml p BH
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) np BH
naloxone hcl soln prefilled syringe 0.4 mg/ml p BH
naloxone hcl soln prefilled syringe 2 mg/2ml np BH
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge NP BH

0.4 mg/mi
naltrexone hcl tab 50 mg np BH
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) P BH
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml P BH
REZENOPY - naloxone hcl nasal spray 10 mg/0.11ml P BH
ZURNAI - nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base P BH

equiv)
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip P QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE INSULINX BLOOD - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
KETOSTIX - acetone (urine) test strip NP
OPTIUMEZ TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC - glucose blood test strip P QL (204 strips/30 days)
AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding P

chambers - device
AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding P

chambers - device
AEROCHAMBER MV - spacer/aerosol-holding chambers - device P
AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding P

chambers - device
AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding P

chambers - device
AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding P

chambers - device
AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding P

chambers - device
AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding P

chambers - device
AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding P

chambers - device
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AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding P
chambers - device
AEROCHAMBER2GO ANTI-STATI - spacer/aerosol-holding P
chambers - device
AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding P
chambers - device
BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding P
chambers - device
BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers P
- device
BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding P
chambers - device
BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers P
- device
BREATHERITE VALVED MDI CH - spacer/aerosol-holding P
chambers - device
CAYA - diaphragm arc-spring P AC
CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers P
- device
COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding P
chambers - device
CONDOMS-MALE - VARIOUS P AC, NM
CONTOUR HIGH CONTROL - blood glucose calibration - liquid - P
high
CONTOUR LOW CONTROL - blood glucose calibration - liquid - low P
CONTOUR NEXT CONTROL LEVE - blood glucose calibration - P
liquid - normal, - low
CONTOUR NORMAL CONTROL - blood glucose calibration - liquid P
- hormal
CONTOUR PLUS CONTROL SOLU - blood glucose calibration - P
liquid
DEXCOM G6 RECEIVER - continuous glucose system receiver P PA, QL (1 receiver/365 days)
DEXCOM G6 SENSOR - continuous glucose system sensor P PA, QL (3 sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous glucose system P PA, QL (1 transmitter/90 days)
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver P PA, QL (1 receiver/365 days)
DEXCOM G7 SENSOR - continuous glucose system sensor P PA, QL (3 sensors/30 days)
DEXCOM G7 15 DAY SENSOR - continuous glucose system sensor P PA, QL (2 sensors/30 days)
DEXCOM G7 15 DAY SENSOR - continuous glucose system sensor P PA, QL (3 sensors/30 days)
EASIVENT - spacer/aerosol-holding chambers - device P
EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers - P
device
EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers - P
device
EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers - P

device
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EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding P
chambers - device
FC2 FEMALE CONDOM - condoms - female P AC, NM
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm P AC
FLEXICHAMBER - spacer/aerosol-holding chambers - device P
FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding P
chamber supplies - masks
FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber P
supplies - masks
FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber P
supplies - masks
FREESTYLE CONTROL SOLUTIO - blood glucose calibration - P
liquid
ILET INSULIN INFUSION KIT - insulin infusion pump supplies P PA, QL (1 kit/30 days)
ILET INSULIN INFUSION KIT - insulin infusion pump supplies P PA, QL (15 kits/30 days)
ILET INSULIN PUMP - insulin infusion pump - device P PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump supplies P PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET - insulin infusion pump supplies P PA, QL (1 kit/720 days)
INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers P
- device
INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding P
chamber supplies - bags
INSULIN PEN NEEDLES - VARIOUS P QL
INSULIN SYRINGES - VARIOUS P QL (300 syringes/30 days)
LANCETS - VARIOUS P
MEDISENSE GLUCOSE KETONE - blood glucose calibration - P
liquid
MICROCHAMBER - spacer/aerosol-holding chambers - device P
MICROSPACER - spacer/aerosol-holding chambers - device P
MISC NEEDLES AND SYRINGES - VARIOUS P
OMNIFLEX DIAPHRAGM - diaphragms P AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable P PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable P PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE INTRO KIT - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OMNIPOD 5 LIBRE PODS - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OPTICHAMBER - spacer/aerosol-holding chambers - device P
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OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - P
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding P
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - P
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies P
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - P
masks
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber P
supplies - masks
PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber P
supplies - masks
POCKET CHAMBER - spacer/aerosol-holding chambers - device P
POCKET SPACER - spacer/aerosol-holding chambers - device P
PRECISION GLUCOSE KETONE - blood glucose calibration - liquid P
PRO COMFORT INHALER SPACE - spacer/aerosol-holding P
chambers - device
PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding P
chambers - device
PROCHAMBER VALVED HOLDING - spacer/aerosol-holding P
chambers - device
PURE COMFORT INHALER SPAC - spacer/aerosol-holding P
chambers - device
RITEFLO - spacer/aerosol-holding chambers - device P
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit P PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump P PA, QL (1 kit/30 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit P PA, QL (1 kit/720 days)
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding P
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding P
chambers - device
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 P AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg NP
azathioprine tab 50 mg (Imuran) np
azathioprine tab 75 mg, 100 mg np
BENLYSTA - belimumab subcutaneous solution auto-injector NP QL (4 syringes/28 days), SP

200 mg/ml
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BENLYSTA - belimumab subcutaneous solution prefilled syringe NP QL (4 syringes/28 days), SP
200 mg/ml
CELLCEPT - mycophenolate mofetil cap 250 mg NP
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml NP
CELLCEPT - mycophenolate mofetil tab 500 mg NP
cyclosporine cap 25 mg, 100 mg (Sandimmune) np
cyclosporine modified cap 25 mg, 100 mg (Neoral) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml (Neoral) np
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe NP QL (1 syringe/28 days), SP
120 mg/ml
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg NP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) np
IMURAN - azathioprine tab 50 mg NP
JOENJA - leniolisib phosphate tab 70 mg NP SP
lenalidomide caps 2.5 mg (Revlimid) np QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Revlimid) np QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) np QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm P QL (96 packets/30 days)
LOKELMA - sodium zirconium cyclosilicate for susp packet 10 gm P QL (34 packets/30 days)
LUMINOPIA - digital therapy application - visual NP+ PA
LUPKYNIS - voclosporin cap 7.9 mg NP QL (180 capsules/30 days), SP
mycophenolate mofetil cap 250 mg (Cellcept) np
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) np
mycophenolate mofetil tab 500 mg (Cellcept) np
mycophenolate sodium tab dr 180 mg (mycophenolic acid np
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic NP
acid equiv), 360 mg (mycophenolic acid equiv)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml P
NEORAL - cyclosporine modified cap 25 mg, 100 mg NP
NEORAL - cyclosporine modified oral soln 100 mg/ml NP
penicillamine tab 250 mg (Depen titratabs) np SP
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg NP
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg NP
REZUROCK - belumosudil mesylate tab 200 mg NP QL (60 tablets/30 days), SP
RHAPSIDO - remibrutinib tab 25 mg P QL (60 tablets/30 days), SP
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg NP
SAPHNELO - anifrolumab-fnia soln prefilled syringe 120 mg/0.8ml P QL (4 syringes/28 days), SP
SAPHNELO PEN - anifrolumab-fnia soln auto-injector 120 mg/0.8ml P QL (4 pens/28 days), SP
sirolimus oral soln 1 mg/ml (Rapamune) np
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) np
sodium polystyrene sulfonate powder np
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sodium polystyrene sulfonate susp 15 gm/60ml np

SPS - sodium polystyrene sulfonate rectal susp 30 gm/120ml NP

tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf xl) np

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

THALOMID - thalidomide cap 50 mg P QL (90 capsules/30 days), SP

THALOMID - thalidomide cap 100 mg P QL (120 capsules/30 days), SP

trientine hcl cap 250 mg (Syprine) np SP

TRIENTINE HYDROCHLORIDE - trientine hcl cap 500 mg NP SP

VIJOICE - alpelisib (pros) oral granules packet 50 mg NP PA, QL (28 packets/28 days), SP

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, NP PA, QL (28 tablets/28 days), SP
125 mg daily dose

VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg NP PA, QL (56 tablets/28 days), SP
tabs)

VYVGART HYTRULO - efgartigimod alf-hyalur-qvfc pref syr NP QL (4 syringes/28 days), SP
1000-10000 mg-unit/5ml

ZOKINVY - lonafarnib cap 50 mg, 75 mg P PA, QL (120 capsules/30 days), SP

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg NP
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INDEX

A
abacavir sulfate-lamivudine tab 600-300 mg................... 4
abacavir sulfate soln 20 mg/ml (base equiv)................... 4
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4
abiraterone acetate tab 250 mg..........cccorriiiiiininiininnen, 11
abiraterone acetate tab 500 mg...........ccceiiririiincnnnnnn, 1
ABRYSVO ...ttt 8
acamprosate calcium tab delayed release 333 mg....... 51
acarbose tab 25 mg, 50 mg, 100 mg..........cccvriuirrrinrinnes 21
acebutolol hcl cap 200 mg, 400 MQ.......ccccceerrirrrrinrnnnes 29
ACETAMINOPHEN/CODEINE.........cccceiiieiieeiee e, 53
acetaminophen w/ codeine tab 300-60 mg..................... 53
acetaminophen w/ codeine tab 300-15 mg, 300-30

3 ' 53
acetazolamide cap er 12hr 500 mg.........ccoeeerriiicenrrncnnes 33
acetazolamide tab 125 MQ@......cccccocrirrrcccrereee e 33
acetazolamide tab 250 MQ.......ccccoccerrrciieerrccsee s 33
acetic acid otic s0In 2%........cccceiieeririircr s 70
acetylcysteine inhal soln 10%, 20%.......ccccececrerrecneennne 36
acitretin cap 10 mg, 17.5 mg, 25 mg.....cccccveevererricccennn. 7
ACTHAR ..o 26
N O I o 11 8
ACTIMMUNE........oiiii e 11
acyclovir cap 200 MQ......cccceeeerrrrrresreerrsemee e e e e e sneeeeeas 4
acyclovir 0int 5%.......ccccccnricmnninninn 7
acyclovir susp 200 mg/5ml.........ccccriiimiiicmininre e 4
acyclovir tab 400 mg, 800 MQ.........cccccmrrrriicerrrrcre e 4
ADACEL.....o it 10
ADALIMUMAB-AATY CD/UC/HS.......cooiiieeeeeeeeee e 55
ADALIMUMAB-AATY 1-PEN KT ...t 55
ADALIMUMAB-AATY 2-PEN KlT....ccoiiiiieiieecee e 55
ADALIMUMAB-AATY 2-SYRINGE........ccccciiiiiieniiiieeienne 55
ADALIMUMAB-ADBM........oooiiiiiiiieeee e 55
ADBRY ... 71
ADDY Lottt 51
adefovir dipivoxil tab 10 mg........cccooceeirrccee e 4
ADEMPAS ... 35
ADVAIR HFA. ..o 37
ADVATE ... .ottt st sree st ste e e e 65
ADYNOVATE. ...t 65
AEROCHAMBER2GO ANTI-STATl..ccciiiiiiieieeeeeeeeene 77
AEROCHAMBER HOLDING CHAMB.........ccccoeiiieieenen. 76
AEROCHAMBER MINI AEROSOL........ccccovieieeiiieeeiiene 76
AEROCHAMBER MV ......oiiiiiiiiiiiiieieesee e 76
AEROCHAMBER PLUS FLOW VU.....ccccociiiieeiieeeeee 76
AEROCHAMBER PLUS FLOW-VU/.....cccoiieieieieeeiene 76
AEROCHAMBER Z-STAT PLUS/F.....cccevieeeeeecee e 76
AEROCHAMBER Z-STAT PLUS/L....ccccoiiiieiieiiieeeies 76
AEROCHAMBER Z-STAT PLUS/M.......ccooiiiiiiiieeeieeen. 76
AEROCHAMBER Z-STAT PLUS/S......cccoieeeeeee e 77
AEROCHAMBER Z-STAT PLUS V...oooiiiiieeeeeeeeeeeee 76
AEROVENT PLUS HOLDING CHA.......cocoeiiiiieeeeee, 77
AFSTY LA e e 65

AIMOVIG. ...t 57
AJOVY Lttt 57
AKEEGA..... ettt 11
albendazole tab 200 MQ.......c.ccceoeiriiiiirrr s 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base
(=T LU Y TSRS 37
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 37
albuterol sulfate soln nebu 0.5% (5 mg/mi)................... 37
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiVv).........cccoriimriiiiriniininienneee 37
albuterol sulfate syrup 2 mg/5mil..........cccoeiiiiiiniiicnnnes 37
albuterol sulfate tab 2 mg, 4 mg.......cccceevrrrecrrreceerceenn. 37
ALCLOMETASONE DIPROPIONAT.......ccceieriieeiienieeaiaens 71
alclometasone dipropionate cream 0.05%..................... 72
ALECENSA . ... 11
alendronate sodium tab 70 mg........ccccooceerririicennniceeen, 26
alendronate sodium tab 10 mg, 35 mg.....cc.ccccceerrnneeen. 26
alfuzosin hcl tab er 24hr 10 mg.......cccoecceerrrcccceeersceeenne 44
allopurinol tab 100 mg, 300 Mg.........ccccerrrrrrinerrrserrninenas 58
ALORA . ... ettt 19
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
(=T LU TSRS 41
ALPHANATE ... s 65
ALPHANINE SD.....ooiiiiiiieie ettt 65
alprazolam tab er 24dhr 2 mg.......cccceveeeirreccceee e 44
alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg......cccecuuucee. 44
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg........cccc... 44
ALPROLIX ...ttt 65
ALTRENO. ...ttt 72
ALTUVITO. ..o 66
ALUNBRIG. ..ot 11
ALYFTREK .....oo ittt 39
amantadine hcl cap 100 Mg.......ccccvrieeirrrecerer e 60
amantadine hcl soln 50 mg/5mi..........cccciiiiiiiiiniiicnnnnns 60
ambrisentan tab 5 mg, 10 Mg......cccoviiiirieninicinncieencens 35
AMERITHROID.......ciiiiiiicieeeesee e 25
AMILORIDE/HYDROCHLOROTHIA......cccieieiriiiiieieeienne 33
amiloride hcl tab 5 mg........ccociiiiiiriiri e 33
aminocaproic acid oral soln 0.25 gm/mi......................... 65
aminocaproic acid tab 500 mg, 1000 mg..........c.ccceruuee 65
amiodarone hcl tab 100 mg.........ccoccociirirecceerrcceeeeees 31
amiodarone hcl tab 200 mg.........ccccociimiriirncnninienicenns 31
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
Mg, 150 MQ..cooiiiiirr e 45
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
3 R 31
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
mg, 10-20 mg, 10-40 MQ......cccerrimrrrirrre e 31
amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 MQ........ccrrverrrrierrrrannrnans 3
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
(base equivalent), 10 mg (base equivalent)................. 30
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 Mg, 10-320 MQG....cereeererreeeee e eene e 31
AMOXICILLIN. ...ttt 1
AMOXICILLIN/POTASSIUM CLA......ccoii e 1
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amoxicillin & k clavulanate for susp 250-62.5

MG/SML..ee e ————————— 1
amoxicillin & k clavulanate for susp 600-42.9

(30T 1Y 1 4 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MQG/5ML......oociiiiirr e ——— 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5

o S 1
amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg.................... 1
amoxicillin & k clavulanate tab 875-125 mg.................... 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1
amoxicillin (trihydrate) for susp 400 mg/5mi................... 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 Mg/Sml........coooiiiii 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
amphetamine-dextroamphetamine cap er 24hr 5

3 ' 48
amphetamine-dextroamphetamine cap er 24hr 15

3 T 48
amphetamine-dextroamphetamine cap er 24hr 10 mg,

70 4 T 48
amphetamine-dextroamphetamine cap er 24hr 25 mg,

30 MG i 48
amphetamine-dextroamphetamine tab 30 mg............... 49
amphetamine-dextroamphetamine tab 5 mg, 10

3 ' 49
amphetamine-dextroamphetamine tab 7.5 mg, 20

3 ' 49
amphetamine-dextroamphetamine tab 12.5 mg, 15

3 ' 49
ampicillin cap 500 MQ.....ccccoceiirirrirre s 1
anagrelide hcl cap 0.5 M. 66
anagrelide hcl cap 1 mMg......cccccririiniiininc e, 66
ANALPRAM HC......iiiiiecee et 71
anastrozole tab 1 MQ........ccccciiiiciiiicc s 1
ANDEMBRY ..ottt 66
ANGELIQL.....oii e 19
ANNOVERA . ... ..o 20
ANORO ELLIPTA. ... et 37
ANUCORT-HC.....ooiiie e 71
APOKY Nttt 60
apomorphine hcl soln cartridge 30 mg/3mil................... 60
APRACLONIDINE.......ccoii ittt 68
aprepitant capsule 40 Mg........ccceeeeecrrrercieree e 41
aprepitant capsule 80 Mg.......cccccvveecrrrrccrieren e 41
aprepitant capsule 125 mg........ccccoiriiricinininniscsennceeee 41
aprepitant capsule therapy pack 80 & 125 mg.............. 41
APRETUDE........otiiii et 4
APTIVUS . ... 4
AQNEURSA . ... ..o 51
AQVESME........oiiiiiiie et 66
ARAKODAL. ...t 7
ARANELLE........ooiiiee e 20
ARANESP ALBUMIN FREE...........c.cooiiiiiieeeeeeee e 63
ARCALY ST ..ot 55
AREXVY Lttt 8

arformoterol tartrate soln nebu 15 mcg/2ml (base

(=T LU Y TSRS 37
ARIKAYCE...... e 3
aripiprazole orally disintegrating tab 10 mg, 15 mg......46
aripiprazole oral solution 1 mg/ml..........cccccooriiceininnnes 46
aripiprazole tab 2 mg, 5 Mg.....ccceeeicerrrccieerrr e 46
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg................ 46
armodafinil tab 50 Mg.......cccomriicmrirc e 49
armodafinil tab 150 mg, 200 mg, 250 mg.........ccccevvrunees 49
ARMOUR THYROID.......oiiiiiieee st 25
ARNUITY ELLIPTA ..o e 37
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equUiV)....cccccoeerrreeccerrrccnenn 46
ASMANEX HFA ...t 37
ASMANEX TWISTHALER 120 ME.......coooiiiiiiieeeeeee 37
ASMANEX TWISTHALER 30 MET......ccoceviiiiieiie e 37
ASMANEX TWISTHALER 60 MET......ccccooiiiiiinieiiceene 37
aspirin chew tab 81 mMg.......cccvriiiiniiinisri e 53
aspirin-dipyridamole cap er 12hr 25-200 mg................. 66
aspirin tab delayed release 81 mg..........ccccevcrrrerrrrnnnnes 53
ASTAGRAF XLttt 79
atazanavir sulfate cap 150 mg (base equiv).................... 4
atazanavir sulfate cap 200 mg (base equiv).........ccc.cc.... 4
atazanavir sulfate cap 300 mg (base equiv).........c.......... 4
atenolol & chlorthalidone tab 50-25 mg..........ccccc......... 31
atenolol & chlorthalidone tab 100-25 mg...........ccceueunn. 3
atenolol tab 25 mg, 50 mg, 100 Mg......cccceeeerrrirrrrinrncnes 29
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base

L= T LU TSRS 49
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base

L= o 10T 49
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base eqUiV)......ccceeerrreercerrrrcseeereeeeeens 49

atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent), 40 mg (base equivalent), 80 mg

(base equivalent)..........ccoeeemrrecmrrcrrre e 34
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

3 o N 7
atovaquone susp 750 mg/5ml.........cccoiriiincinininnncinnnen 7
ATROPINE SULFATE......ccoi it 68
atropine sulfate ophth soln 1%.......ccocerrieecirrrccceees 68
ATROVENT HFA. ... 37
ATTRUBY .ot 35
AUGMENTIN. ..ottt 1
AUGTYRO ... 11
AURANOFIN. ..ottt 55
AUVI-Qu e 34
avanafil tab 50 mg, 100 mg, 200 mg........cccceveerrreerrenns 36
AVMAPKI FAKZYNJA CO-PACK......ccooeiiiiiieeerieeeeiee 11
AVONEX ...t 51
AVONEX PEN. ...ttt 51
AVTOZMA. ...ttt reenree 55
AYVAKIT .o 11
azathioprine tab 50 mMg.......cccccociriiiirisc 79
azathioprine tab 75 mg, 100 mg.......ccccceerrriiriricnrncinnnnne 79
azelaic acid gel 15%....cccccecrrricrrrcserrsre e 72
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 36
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azelastine hcl ophth soln 0.05%.......cccoeeecemriccccerneee 68
azithromycin for susp 100 mg/5mil..........cccooevciiiiiiiiinnnnns 2
azithromycin for susp 200 mg/5mil..........cccoiiemiiiinicinnnnns 2
azithromycin tab 250 mg........cccoomiiiiicirnccceee e 2
azithromycin tab 500 MQ........cccooimrircecrrenee e 2
azithromycin tab 600 MQ.........cccccmrriceceerrrcceer e e 2

B
BACITRACIN/POLYMYXIN B......cooiieiiiiieeieenee e 68
baclofen tab 10 mg, 20 MQ......cccceecirricrrnirrrssereree e 62
balsalazide disodium cap 750 mg.......c.cccceeceerrrcccrerrncnnes 41
BALVERSA . ...t 11
BAQSIMI ONE PACK..... oottt 21
BAQSIMI TWO PACK......oi it 22
BARACLUDE . .......ciiiiiiiiiit ettt 4
BAXDELA. ...t 2
BD GLUGCOSE........oo e 22
BELBUCA. ...ttt 53
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 31
benazepril & hydrochlorothiazide tab 10-12.5 mg......... 31
benazepril & hydrochlorothiazide tab 20-12.5 mg,

2025 MQ..ceeiceeriererersee s s e ssne s s e ssee s an e s s essnessnnanns 31
benazepril hel tab 5 MQ......coooeiie e 31
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccerrrnnees 31
BENEFIX ... 66
BENLYSTA. ..ottt snaeennee 79
BENZNIDAZOLE........coiiiiieiie e 7
benzonatate cap 100 mg, 200 Mg......cccccvrrererrrrresneernnnns 36
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 61
BERINERT ..ottt 66
BESREMI.....ooiiiiiie e 11
BESREMI PEN......cociiiiiieie e 11
betaine powder for oral solution..........ccccccerrrcicerrricnens 26
BETAMETHASONE DIPROPIONAT.......cccviiveveevir e 72
betamethasone dipropionate augmented cream

00500, eeeeermreee e e e 72
betamethasone dipropionate augmented lotion

0050, eeeeererrereesee s n e 72
betamethasone dipropionate augmented oint

00500 eeeeeemreee e e e ea 72
betamethasone dipropionate cream 0.05%.................... 72
betamethasone dipropionate lotion 0.05%.................... 72
betamethasone dipropionate oint 0.05%..........cccccceenee. 72
BETAMETHASONE VALERATE........ccooiiiiieeiieeeeeeies 72
betamethasone valerate cream 0.1% (base

EQUIVAIENE).....oii i 72
betamethasone valerate oint 0.1% (base

EQUIVAIENE).......eeeeee e 72
BETASERON. ... .o 51
BETAXOLOL HCL....ociieiieciieeeeeece e 68
betaxolol hcl tab 10 mg, 20 Mg......cccoceecrrrrrecrerrecceeeens 29
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

3 ' 43
bexarotene cap 75 MQ......cccceirriiriiniinninnnee e 1
BEXSERO.......eiiiiii e 8
bicalutamide tab 50 MQ......ccccceeccirrrcccrerr e 1
BIKTARVY ...ttt 4

BIMZELX.....oiiitiiiiiit ettt 72
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ.......ccccrrreirirrirre s 31
bisoprolol fumarate tab 5 mg, 10 mg......c.cccccveecerrecenne. 29
BOOSTRIX ..ttt 10
bosentan tab for oral susp 32 mg........cccceecmiriiniiinnnnnen, 35
bosentan tab 62.5 mg, 125 mg.........ccccveimrrrininccnrninennns 35
BOSULIF ..ottt 11
bosutinib tab 100 MQg......cccoeeoirreere e 12
bosutinib tab 400 mg, 500 Mg.........cccecerrriinininnnieninnen 12
BRAFTOVL... e 12
BREATHE COMFORT ANTI-STAT....ccceeiieieecieeie e 77
BREATHE EASE/LARGE MASK.......cccooiiiiiieieeieee 77
BREATHE EASE/MEDIUM MASK.........cccoiiiiiieiieieee 77
BREATHE EASE/SMALL MASK.......ccccoiiiieiieieree e 77
BREATHERITE VALVED MDI CH......ccoevvviieiiecieeieee, 77
BREO ELLIPTA. ..ot 37
BREZTRI AEROSPHERE..........cccoiiiiiiiieeeree e 37
brimonidine tartrate gel 0.33% (base equivalent).......... 72
brimonidine tartrate ophth soln 0.2%........ccccccceveiennnnes 68
BRINSUPRI. ..ottt 39
bromocriptine mesylate cap 5 mg (base

EUIVAIENE). ... 61
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENE)...... e 61
BRUKINSA. ... 12
budesonide delayed release particles cap 3 mg........... 18
budesonide inhalation susp 1 mg/2mi.......................... 38
budesonide inhalation susp 0.25 mg/2ml, 0.5

MG/2ML..ceei e —————————— 38
budesonide rectal foam 2 mg/act..........cccooeviriiiiriiinnnnns 7
bumetanide tab 0.5 MQ.......cccccmiiirii 33
bumetanide tab 1 Mg......cccorrre e 33
bumetanide tab 2 mg........cccocciiiiiiin 33

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3

Mg (DASE EQUIV).....cririieeeree e e 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equiV).....cccceevrririrrrcnnnni e 54
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(= LTI =T [0 T T 54
bupropion hcl (smoking deterrent) tab er 12hr 150

3 ' 51
bupropion hcl tab er 24hr 150 mg, 300 mg............cc..... 45
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......45
bupropion hcl tab 75 mg, 100 mg........cccccecvriiririnricnenns 45
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............... 44
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' 53
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

3 ' 54
butalbital-acetaminophen tab 50-325 mg....................... 53
butalbital-aspirin-caffeine cap 50-325-40 mg................. 53
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 ' 54
butorphanol tartrate nasal soln 10 mg/mi...................... 54
BYLVAY .ttt e 41
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BYLVAY (PELLETS).....ciiiiiiieiieeieesee e 41
Cc
cabergoline tab 0.5 MQg.....cccco oo 26
(OF2N =10 /| = I 0 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

EQUIV).eeeiierrreerrssresssnre s ssessssmeesssnesssssesssnsesssnssssssesassnesssnnes 49
CALCIPOTRIENE.........ooiiiiiiit et 72
calcipotriene cream 0.005%.......c.ccoceimiricmrrninnnisenininninnns 72
calcitonin (salmon) inj 200 unit/mi.........c.cccooeeirriccnrneen. 26
calcitonin (salmon) nasal soln 200 unit/act................... 26
calcitriol cap 0.25 MCY.....ccccerriricrrrrrcree e 26
calcitriol cap 0.5 MCQ.......ccccmiriiriiiirir s 26
calcium acetate (phosphate binder) cap 667 mg (169

L3 T o ) 41
calcium acetate (phosphate binder) tab 667 mg........... 41
CALQUENGE..... ..ottt 12
CAMZYOS... .ottt 35
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 Mg, 32-25 MQJ...ccccceeerrrrrrreererrrssererssssneeennas 32
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg..... 31
capecitabine tab 150 mg, 500 mg.........ccccevnrimrriniinennnns 12
CAPLYTA ettt 46
CAPRELSA.....ce ettt 12
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 32
CAPVAXIVE. ...ttt sttt 8
CARBAMAZEPINE........cooiiiiiii e 58
carbamazepine cap er 12hr 100 mg, 200 mg, 300

3 ' 58
carbamazepine chew tab 100 mg.........cccccviiiirriiciennnnne 58
carbamazepine susp 100 mg/5ml........ccccvevrrricenrrceeernne 58
carbamazepine tab er 12hr 100 mg, 200 mg, 400

3 ' 58
carbamazepine tab 200 mMg........ccccoccmrinrinnnr s 58
CARBATROL......oiiiiiitetie sttt 58
carbidopa & levodopa orally disintegrating tab 10-100

mg, 25-100 mg, 25-250 MQ......ccocerriurmrrrnrrierisinrsssennnnes 61
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....61
carbidopa & levodopa tab 25-250 mg.......cc.cccevreerrenenne 61
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 61

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 MQ.........ccceremrrerrrrerrenrsnes 61
carbidopa tab 25 mg.......ccccv i 61
carbinoxamine maleate tab 4 mg.......c.ccccnriiiiiiiniiinnn. 36
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 63
CARDAMY ST ...ttt 30
carglumic acid soluble tab 200 mg.........cccccccerriccernrnnnne 26
CARTEOLOL HCL...ooiiiiiee et 68
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 29
CAVERUJECT ...ttt 36
CAVERJECT IMPULSE........ccoiiiiiiiee e 36
CAYA e 77
CAYSTON. ..ottt nreesnee s 7
CEFACLOR. ...t 1
CEFADROXIL. ....eeiiiieie et 1
cefadroxil cap 500 Mg........cccueimiriiminisninis e 1

cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
cefdinir cap 300 Mg........cccirinriniinin - 1
cefdinir for susp 125 mg/5ml.........cccoioimiricriciiiceeeee 1
cefdinir for susp 250 mg/5ml.........cccoeeemrrecmincrnrcceeeeene 1
CEFIXIME.....coiiii ettt 1
cefixime cap 400 MQ.......ccccerrrrirerrrrcere e 1
cefixime for susp 200 mg/5ml.........cccoreeiiriiniiicnicieenn 1
CEFPODOXIME PROXETIL.....cieiieiieeieeie e 1
cefpodoxime proxetil tab 100 mg, 200 mg........cccceuueeenn. 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1
cefprozil tab 250 mg, 500 MQ.........ccccrreimrriiririereree e 1
cefuroxime axetil tab 250 mg, 500 mg.......cccceecrrrccerrnnnen 1
celecoxib cap 400 MQ......cccoeieeerirrcere e 55
celecoxib cap 50 mg, 100 mg, 200 mg.........cccocerrcerrnnns 55
(O] I 0 = T 80
cephalexin cap 750 MQ.......cccocimriiiiirrnncsrer e 2
cephalexin cap 250 mg, 500 MQ......cccccocerrrreerrrrrcsseerennns 1
cephalexin for susp 125 mg/5mil.........cccoricecrirricccnericcnes 2
cephalexin for susp 250 mg/5ml.........ccoeeviiieiniiicnniinnnn. 2
CERDELGA......ceee ettt 63
CERVIDIL. ...ttt 26
cevimeline hcl cap 30 Mg.......cccciiriiinnirincneree e 70
CHEMET ...ttt 75
CHLORDIAZEPOXIDE/AMITRIPT .....oviiiiieeeieeeeeeeeeeee 51
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 44
chlorhexidine gluconate soln 0.12%..........ccccecenviiueennnen. 70
CHLOROQUINE PHOSPHATE......c.ooiiiieeece e 7
chloroquine phosphate tab 500 mg...........cccocccmrrrrrrnrnnes 7
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MQ...neiiiiriir i 46
chlorthalidone tab 25 mg, 50 mg........cccceeiiiriiriccennnnens 33
chlorzoxazone tab 500 MQ........cccoccmriiriicmnnnrcer e 62
CHOLBAM......ooitititieitie ettt 41
cholestyramine light powder 4 gm/dose............ccceeuunn. 34
cholestyramine powder 4 gm/dose.........cccecevrerreccnennnnn. 34
CIBINQO.....ociieiieciieeee ettt re e 72
ciclopirox gel 0.77%......cccccecvrnimmnneniniinisnsses e 72
ciclopirox olamine cream 0.77% (base equiv)............... 72
ciclopirox olamine susp 0.77% (base equiv)................. 72
ciclopirox shampoo 1%.....cccccccerrerirrrrcmrrrserrsseerssee e 72
ciclopirox solution 8%.......cccccecerrericerrrrcsee e 72
cilostazol tab 50 mg, 100 Mg.........ccccerirrriirrniininsensscaens 66
CIMDUO. ...ttt 4
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiV).....ccccoccecerrrreeceererccee e 26
CIPRO....e e 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 70
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENE)......ece e 68
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 70
ciprofloxacin hcl tab 750 mg (base equiv)..........ccceeeeueee 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DASE EQUIV)....eeeieeccre e 2
citalopram hydrobromide oral soln 10 mg/5ml............. 45
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiVv)......cc.cccereecerrcnenn. 45
cladribine tab therapy pack 10 mg (5 tabs)................... 51
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cladribine tab therapy pack 10 mg (6 tabs)................... 51
cladribine tab therapy pack 10 mg (7 tabs)................... 51
cladribine tab therapy pack 10 mg (9 tabs)................... 51
cladribine tab therapy pack 10 mg (10 tabs)................. 51
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8

BADS)...eeee e 51
CLARITHROMYCIN. ..ot 2
clarithromycin tab er 24hr 500 mg........cccccoceeciriiciicnnnnnnnes 2
clarithromycin tab 250 mg, 500 mg.......cccccvvrecrerrncceeennn. 2
CLEMASTINE FUMARATE........c.oi e 36
CLEVER CHOICE ANTI-STATIC......cccoi e 77
CLIMARA PRO....oiieiee ettt 19
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

(=T 10 T 7
clindamycin phosphate gel 1% (twice-daily)................. 72
clindamycin phosphate lotion 1%.......cccccvveeeirriccceennn. 72
clindamycin phosphate soln 1%.......ccccccvveeecierriccceennenns 72
clindamycin phosphate swab 1%.......ccccceecvrrvceceerricnns 72
clindamycin phosphate vaginal cream 2%.................... 43
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)=5%0. et ———— 72
CLINDESSE....... .o 43
CLINPRO 5000.......ccccieiieeenieeeieeseeeseeeesee e neee e neee e 70
clobazam suspension 2.5 mg/mil.........cccccrveeeirriccceenns 58
clobazam tab 10 mg, 20 MQ.......ccccccmirimrirrninnen e 58
clobetasol propionate cream 0.05%..........cccccceveccnerennnnns 72
clobetasol propionate emollient base cream 0.05%..... 72
clobetasol propionate foam 0.05%..........cccccerrececeerrncnnes 72
clobetasol propionate gel 0.05%..........ccccerreceeerrricceenn. 72
clobetasol propionate oint 0.05%..........ccoccerriciererriinns 72
clobetasol propionate soln 0.05%..........cccceeecerrrrccneennne 72
clomiphene citrate tab 50 mg.........cccconreiimrrncccceneeeee 26
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 45
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 mg, 1 Mg, 2 M. 58
clonazepam tab 0.5 mg, 1 mg, 2 mg......ccccevvecccerrrcnenn. 58
clonidine hcl tab er 12hr 0.1 mg.......cccciriiiiniciniiiennnen. 49
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccccvvuuennne 32
clonidine td patch weekly 0.1 mg/24hr.............cccnunenn. 32
clonidine td patch weekly 0.2 mg/24hr................cccc.....c. 32
clonidine td patch weekly 0.3 mg/24hr..............cccrruueenn. 32
clopidogrel bisulfate tab 75 mg (base equiv)................ 66
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

3 ' 44
clotrimazole troche 10 Mg.......cccciiminicriniinir e 70
clotrimazole w/ betamethasone cream 1-0.05%............ 72
clozapine orally disintegrating tab 25 mg...................... 46
clozapine orally disintegrating tab 150 mg.................... 46
clozapine orally disintegrating tab 200 mg.................... 46
clozapine orally disintegrating tab 12.5 mg, 100

T N 46
clozapine tab 100 MQ.....ccccooeoirrreecrerer e 46
clozapine tab 200 mg..........ccciriimininnnnnr s 46
clozapine tab 25 mg, 50 MQ......ccccccmiricricnrnn e 46
COAGADEX.....ii ittt stee e seee e 66
COARTEM. ...ttt 7

CODEINE SULFATE. ...ttt 54
codeine sulfate tab 30 mg..........cccovriiiiiiinninice 54
colchicine tab 0.6 MQ........cccorieirriiirisr s 58
colchicine w/ probenecid tab 0.5-500 mg..........cc.cccv.... 58
colesevelam hcl tab 625 mg........ccoocceciiirceccireceeees 34
colestipol hcl granule packets 5 gm........cccccccecerrrcncnnn. 34
colestipol hcl granules 5 gm.........occocciiiiiicniiiciiniiiiaes 34
colestipol hcl tab 1 gm......cooii s 34
COMBIPATCH. ..ottt 19
COMBIVENT RESPIMAT ......ccoiiiiiieiee et 38
COMETRIQL... e 12
COMIRNATY 20268-27 .....ceeieeeeeiee e eiee e 8
COMIRNATY/5-11Y/2026-27 ......ooseeeiieieiiieeeesee e 8
COMPACT SPACE CHAMBER/ANT .....cccoiiiiieeeeee 77
CONDOMS-MALE - VARIOUS........ccoiieeeeeeeeeeee e, 77
CONTOUR BLOOD GLUCOSE TES.......cccccoeieiieeereeenee 76
CONTOUR HIGH CONTROL......c.coiiiiieiiiiieeiee e 77
CONTOUR LOW CONTROL.......oeiiiieiiieeeeeiee e 77
CONTOUR NEXT BLOOD GLUCOS..........ccceeiiieeeeee. 76
CONTOUR NEXT CONTROL LEVE......ccccccoieiiieiree, 77
CONTOUR NORMAL CONTROL......cccceriiaieeriiriieeieenienns 77
CONTOUR PLUS BLOOD GLUCOS.........ccccoeeeieeeieenee 76
CONTOUR PLUS CONTROL SOLU......cceeiiiieiieeieaeee. 77
COPIKTRA . . ettt e e e nee e 12
CORIFACT ..ttt 66
CORLANOR......cceeiie ettt 35
CORTIFOAM. ...t e 71
COSENTY Xttt 73
COSENTYX SENSOREADY PEN.....ccccceoiiiieniiiiieiieeniene 73
COSENTYX UNOREADY ...ttt 73
COTELLIC. ... e 12
CRENESSITY ..ottt 27
CREON. ... 41
CRESEMBA..... et 3
CROMOLYN SODIUM.....coiiiiaiiiaee e 68
cromolyn sodium oral conc 100 mg/5mi...............c........ 41
cromolyn sodium soln nebu 20 mg/2mi......................... 38
CTEXLL ettt 41
CVS GLUCOSE.......oi i 22
cyanocobalamin inj 1000 mcg/ml........cccoeeemieierrcccernnnen. 63
cyclobenzaprine hcl tab 5 mg, 10 mg.......cccccccereeneeenn. 62
(O 01 10 1) 4 RS 68
CYCLOMYDRIL. ..t 68
cyclopentolate hcl ophth soln 1%....cccocccocirviccceeniccnenn, 68
CYCLOPHOSPHAMIDE..........ccctiiieiiiiieeieesiee e 12
cyclophosphamide cap 25 mg, 50 mg...........ccceeerriuennne 12
CYCLOSERINE...... .ot 3
cyclosporine cap 25 mg, 100 Mg......cccccerrrriccccnmeeenennnnns 80
cyclosporine modified cap 50 mg........ccccveeeerrrrcceennnns 80
cyclosporine modified cap 25 mg, 100 mg.................... 80
cyclosporine modified oral soln 100 mg/mi................... 80
cyproheptadine hcl syrup 2 mg/5mi.........ccccccvveecerreneenn. 36
cyproheptadine hcl tab 4 mg......ccoooeccriiiececeeeee 36
CYSTADROPS......coe et 68
CYSTAGON. ... 44
CYSTARAN. ...ttt 68
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dabigatran etexilate mesylate cap 110 mg (etexilate

[0 7= LT3 ) 1 64
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)........cccccevreuneernnen 64
dalfampridine tab er 12hr 10 mg......cccceeecvrecrerrccerrsseennnne 51
danazol cap 50 mg, 100 mg, 200 mg......ccccerecmerrrrcnceenn. 19
dapagliflozin free base-metformin hcl tab er 24hr

51000 MQ...coiirriirrrerrrnrreseesseesssresseesseesssssseesseessssssssesssenss 22
dapagliflozin free base-metformin hcl tab er 24hr 5-500
mg, 10-500 mg, 10-1000 MQ......cccccmrrrrrcrrrrrrererrseenmeeeas 22
dapagliflozin tab 5 mg, 10 mg..........ccccvrieririiinisninienne 22
dapsone tab 25 mg, 100 mMg.......ccccoccmrinrimnrinnirrneees 7
DAPTACEL.....ttitiit et 10
darunavir tab 600 MQ........cccccccirrrrrrrer e 4
darunavir tab 800 mg.........ccccoiiiiniini 4
dasatinib tab 20 mg.........cccceiiirinr 12
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140

3 ' R 12
DAURISMO ... .ottt 12
DAWNZERA ... .ottt 66
DAYBUE.......oiiiiiieeie et 61
DAYBUE STIX. ...ttt 61
deferasirox granules packet 360 mg...........ccceeemriinnnne 75
deferasirox granules packet 90 mg, 180 mg.................. 75
deferasirox tab for oral susp 500 mg........c..cccvrecrrrrnnenns 75
deferasirox tab for oral susp 125 mg, 250 mg............... 75
deferasirox tab 360 mg.........ccceeiiiiriininin e 75
deferasirox tab 90 mg, 180 Mg........cccecmrrrrrrrserrsssenrnnens 75
deferiprone tab 500 Mg.......c.ccccvrirmrrcernsscernsee s 75
deferiprone tab 1000 MQ.......ccccerrieccmrrreccceer e 76
DELSTRIGO ... .ci ittt 4
demeclocycline hcl tab 150 mg, 300 mg.........ccccuecuerennnee 2
DENTAGEL. ...ttt e 70
DENTA 5000 PLUS......cciiie et 70
DENTA 5000 PLUS SENSITIVE.......ccccoiiiaieiieeeeneeeeens 70
DEPO-ESTRADIOL.......cociieiie it se e 19
DEPO-SUBQ PROVERA 104.......cccoiiiiieieeeeeeee e 20
DESCOVY .ttt ettt sttt neeas 4
desipramine hcl tab 10 mg.......cccoocoiiiiicinninnncsrceee 45
desipramine hcl tab 25 mg.......cccociiiiiiiiiniceee 45
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....45
DESMOPRESSIN ACETATE.......ccoiiieiieiireeeeeee e 27
desmopressin acetate inj 4 mecg/mil.........ccocoviiiniiienn. 27
desmopressin acetate nasal spray soln 0.01%
(refrigerated)..........ccccveecminierrsssee e 27
desmopressin acetate preservative free (pf) inj 4 mcg/
3 N 27
desmopressin acetate tab 0.1 mg, 0.2 mg............cueeunn. 27
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

LYo [0 ) RN 20
desogestrel & ethinyl estradiol tab 0.15 mg-30

Lo o 20
desonide cream 0.05%........cccoeoirrimrimrnninnnee e 73
desonide oint 0.05%.........ccccuvimrinininnnni 73
desoximetasone cream 0.25%...........cccreeeriniinininnnciennnns 73

desoximetasone oint 0.25%........cccccceviicniniinininnnceninns 73
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv), 100 mg (base equiv)........ 45
DEXAMETHASONE.......ccociiiieeieece e 18
dexamethasone elixir 0.5 mg/5ml..........ccccocirrieeerernnennes 18
DEXAMETHASONE INTENSOL.....ccccooiiiiieiieiee e 18
DEXAMETHASONE SODIUM PHOS........cccoiieeeeeee, 68
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MY, 6 MY..ieee e 18
DEXCOM G7 15 DAY SENSOR.......cccoiiiiieenieiiieieenienns 77
DEXCOM G6 RECEIVER........cciiiie e 77
DEXCOM G7 RECEIVER.......ccceiiiei e, 77
DEXCOM GB6 SENSOR......ccooiiiieiieiiieiee e 77
DEXCOM G7 SENSOR.....cociiiiiieiie et 77
DEXCOM G6 TRANSMITTER........ciiiiieieeeeee e 77
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

(30T R0 ' 49
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35

M, 40 M. e 49
dexmethylphenidate hcl tab 2.5 mg......cccccoemrviiiccccncens 49
dexmethylphenidate hcl tab 5 mg.........cccoeeceeiiiceennnee 49
dexmethylphenidate hcl tab 10 mg........ccccoriniiicnnneen, 49
dextroamphetamine sulfate cap er 24hr 5 mg............... 49
dextroamphetamine sulfate cap er 24hr 10 mg............. 49
dextroamphetamine sulfate cap er 24hr 15 mg............. 49
dextroamphetamine sulfate oral solution 5 mg/5ml..... 49
dextroamphetamine sulfate tab 5 mg..........ccccoeeenrneenn. 49
dextroamphetamine sulfate tab 10 mg..........ccccceeneeeene. 49
dextromethorphan hbr-quinidine sulfate cap 20-10

3 51
DIACOMIT ...ttt e e 58
diazepam conc 5 mg/ml.........cccorreemriicmnccrereee e 44
diazepam oral soln 1 mg/Mml...........ccoeirriciceinneeeeeeeeee 44
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

3 ' 58
diazepam tab 2 mg, 5 mg, 10 mg@......ccccccmrirricirrniiieennne 44
diazoxide susp 50 mg/ml.........cccooiiireeiiirrcee s 22
diclofenac potassium tab 50 mg.......c.cccoccmrvecccenrrccnneen. 55
diclofenac sodium (actinic keratoses) gel 3%............... 73
diclofenac sodium ophth soln 0.1%......c.ccccceriimrrccennnnes 68
diclofenac sodium soln 1.5%........ccccccmrririniininisnncinnnnnns 73
diclofenac sodium tab delayed release 25 mg.............. 55
diclofenac sodium tab delayed release 50 mg, 75

3 o N 55
diclofenac w/ misoprostol tab delayed release 50-0.2

3 1 o 55
diclofenac w/ misoprostol tab delayed release 75-0.2

3 1 o N 55
dicloxacillin sodium cap 250 mg, 500 mg........ccccceruumeenn. 1
dicyclomine hcl cap 10 Mg......ccccceiriiminiininininen s 40
dicyclomine hcl oral soln 10 mg/5mi............ccovieirnnennn. 40
dicyclomine hcl tab 20 mg.......ccccooriiiiiiiiiicccreceee s 40
DIFICID ...ttt e e 2
diflunisal tab 500 Mg..........cccccmiiimininnini 53
[T ) ST 29
digoxin oral soln 0.05 mg/ml........ccocoirriemrnccerrceeeeeeens 29
digoxin tab 62.5 mcg (0.0625 MQ)......ccceccerrrrcrerrrrencenns 29
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digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....29
dihydroergotamine mesylate inj 1 mg/mi....................... 57
DILANTIN. et 58
DILANTIN-125. ...t 58
DILANTIN INFATABS..... .ottt 58
diltiazem hcl cap er 24hr 120 mg.........ccccviviiicinniciennnnns 30
diltiazem hcl cap er 24hr 180 mg, 240 mg..................... 30
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 30
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MJ......ccccemrrimririrrrr 30
diltiazem hcl extended release beads cap er 24hr 120

Mg, 180 MQ...coiiiiiirr e 30
diltiazem hcl extended release beads cap er 24hr 240

mg, 300 mg, 360 mg, 420 Mg.........ccccrrrrrrrireririnriinnnnns 30
diltiazem hcl tab er 24hr 120 mg.......cccovevirrcinriccnicnenne 30
diltiazem hcl tab 90 MQg.....ccoocoeiiiie 30
diltiazem hcl tab 30 mg, 60 mg, 120 mg.......c.cccccerrrennees 30
dimethyl fumarate capsule delayed release 120 mg.....51
dimethyl fumarate capsule delayed release 240 mg.....51
DIPHENOXYLATE/ATROPINE........ccceiiiieiieeee e 40
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 40
dipyridamole tab 25 mg, 50 mg, 75 mg..........cccecerruenne 66
disopyramide phosphate cap 100 mg, 150 mg.............. 31
disulfiram tab 250 mg, 500 Mg.........cccceeimrrinrrresrrnseennnne 51
divalproex sodium cap delayed release sprinkle 125

3 ' 58
divalproex sodium tab delayed release 125 mg, 250

Mg, 500 MQ.....coiiiiiiriiire e 58
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 58
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 MCg (0.5 MQ)..cccciiririririe e 31
donepezil hydrochloride orally disintegrating tab 5 mg,

0 T 51
donepezil hydrochloride tab 23 mg........cccccevriciceennnnee 51
donepezil hydrochloride tab 5 mg, 10 mg..................... 51
DOPTELET ...ttt 63
DOPTELET SPRINKLE.........ccceiiiiiieiieriee e 63
dorzolamide hcl ophth soln 2%.......ccccoeceeceerviccceerrceee, 68
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....69
DOVATO. ..ottt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 32
DOXEPIN HCL....ciieiiii et 45
doxepin hcl cap 75 mg, 100 mg........cccvcecmrrrierrrisenininennns 45
doxepin hcl cap 10 mg, 25 mg, 50 mg.......c.ccceeceerrrcuncnn. 45
DOXEPIN HYDROCHLORIDE..........ccccooiiiieie e 45
doxycycline hyclate cap 50 mg.........cccovicniniininicnnniiennnnne 2
doxycycline hyclate cap 100 mg........ccceeemiriiriiisnrcinnnnne 2
doxycycline hyclate tab 20 mg, 100 mg.....cccccccevveeccennnes 2
doxycycline monohydrate cap 50 mg, 100 mg................ 2
doxycycline monohydrate for susp 25 mg/5mi............... 2
doxycycline monohydrate tab 50 mg, 100 mg................. 2
doxycycline monohydrate tab 75 mg, 150 mg................. 2
dronabinol cap 2.5 mg, 5 mg, 10 Mg......cccceccerreccceernnnes 41
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 20
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 20
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 M. ..oriirrrreeeee e 20

drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 M. .eiiiiiirieeee e e 20
droxidopa cap 100 mg, 200 mg, 300 mg.........cccvvrcuueennn. 34
DUAVEE ...ttt 19
DULERA . ... 38
duloxetine hcl enteric coated pellets cap 20 mg (base

eq), 30 mg (base eq), 60 mg (base eq).........cccccrrrrureeen. 45
DUORPA . ...ttt ettt 61
DUPIXENT ...ttt s 73
dutasteride cap 0.5 MQ.......cccecviiiininisni s 44
DUVYZAT ..ottt 61

E
EASIVENT ..ot 77
EASIVENT/MASK-LARGE.........cccoiiiiiieee e 77
EASIVENT/MASK-MEDIUM........coooiiiiiiiieieee e 77
EASIVENT/MASK-SMALL......coooiiiiieiecie e 77
EASYGEL.....oiieiect ettt 70
EBGLYSS... ..o s 73
econazole nitrate cream 1%.......cccoecvrrecccerrrrcceerssscceenns 73
EDEX (2 CARTRIDGE)......cccteiiiiie et 36
EDEX (6 CARTRIDGE).......cceiiiiiireieeneesie e e see e 36
EDURANT PED.....oiiiiie it 4
E.E.S. 400......c e 2
EFAVIRENZ/LAMIVUDINE/TENO......ccccoiiiiiiieir e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

3 ' 4
efavirenz-lamivudine-tenofovir df tab 600-300-300

3 RS ETR 4
efavirenz tab 600 MQ.........cccoreiiirenrnnisrrr e 4
ELESTRIN. ..ottt 19
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent)........c.cccciricminicnininnnisnisees 57
ELIGARD......ccit ettt ettt nnee s 12
ELIQUIS. ... 64
ELIQUIS STARTER PACK. ..ottt 64
ELL A e 20
ELMIRON. ...ttt ettt 44
ELOCTATE . ...ttt 66
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base €q).......ccccrrirrrrirrrisenrninens 63
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

[T T =3 =T [V R 63
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)...coiiiririr e 63
EMEND.....coiiecie ettt 41
EMGALITY . 57
EMPAVELL ... 66
EMSAM. ... 45
emtricitabine caps 200 MQ........cccciriiinninnn e 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 ' 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...corcrrirreerreerenrsesnesseessneseresseessnssssesseessnsssssanns 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 Mg......cccceeeererreerenenns 4
EMTRIVA ... 5
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enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' R 32
enalapril maleate & hydrochlorothiazide tab 10-25

T N 32
enalapril maleate oral soln 1 mg/ml.............ccccccrrnneennn. 32
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 32
ENBREL......ooiiie ittt 56
ENBREL MINL....cctiiiieie et 56
ENBREL SURECLICK.......ociiiiieiieieeee e 56
ENCARE...... oo 43
ENDOMETRIN.....coiiiii et 43
ENGERIX-B....cooiiiiiiiece et 9
enoxaparin sodium inj 300 mg/3ml..........ccccceceriieieennnne 65

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 Mg/Ml.......coriirreeeee e 65
ENSACOVE......o it 12
ENSPRYNG.... .ot 80
ENSTILAR. ..ot 73
entacapone tab 200 M(.........cccceeeiiiiinciirr s 61
entecavir tab 0.5 Mg, 1 MY.....ccmrriereeeee e 5
ENTRESTO. ...t 35
ENTYVIO PEN.. ..ot 41
ENVARSUS XR....ooiiiiiieiesieece et 80
EPCLUSA. ...ttt 5
EPIDIOLEX.... .ottt 58
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000).....ccceeeeereereeeree e e e s e e e e se e s e e sne s e e e e e ne s 34
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......c eeeeeeeeeeeree e e e e e s e me s e e ne s 34
eplerenone tab 25 mg, 50 Mg.........cccrreimiiinninisniciene 32
EPOGEN.. ...ttt 63
EQ SPACE CHAMBER ANTI-STA.....coiiiierienieeeeiee e 78
EQUETRO. ...ttt 46
ergocalciferol cap 1.25 mg (50000 unit)...........ccccereeuenne 62
ERGOMAR.......ctieitet ettt nne e 57
ERIVEDGE........oiiii e 12
ERLEADA. ... e 12
erlotinib hcl tab 25 mg (base equivalent)....................... 12
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent).........ccccorirecericcerre e 12
ERY e 73
ERYTHROMYCIN.....coiiiiiiiiie e 73
ERYTHROMYCIN DR....ocoviiiieiiecireteesee e 2
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2
erythromycin ophth oint 5 mg/gm.........c.ccccniiiiiiicnnnes 69
erythromycin soln 2%........ccocveecmrrcinnnserrcee e 73
erythromycin tab delayed release 250 mg, 333 mg, 500

3 ' 2
erythromycin tab 250 mg, 500 mg.........cccereiririrricinnnenes 2
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 45
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)........cccriirinierininnnnns 45
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 M. . 58

esomeprazole magnesium cap delayed release 20 mg

(base eq), 40 mg (base eq)......c.ccrvirrrirrrnirnninninieeinens 40
esomeprazole magnesium for delayed release susp
packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccceeeevmerrrrcnnnenns 40
esomeprazole magnesium for delayed release susp
PACK 2.5 MQ...ccciiiririr i 40
ESPEROCT ... 66
estazolam tab 1 Mg, 2 M. e 48
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 19
estradiol & norethindrone acetate tab 1-0.5 mg............ 19
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
0101441 ) 19
estradiol tab 0.5 mg, 1 Mg, 2 MQG...cooececrirricrereceeeenes 19

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
MQG/1.25gM (0.1%0)...ceeeeeeriieerreerree e 19
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RT ... e 19
estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,

0.075 mg/24hr, 0.1 mg/24hr...........ccocrvvemrniinirrnceneans 19
estradiol vaginal cream 0.01%........cccccriririiinnncsnnncennns 43
estradiol vaginal tab 10 mcg.......ccccoiiiiiiirricciiericceeeee 43
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

101 R 19
ESTRING. ... e 43
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,

0.9 MG, 1.25 MQ...ccreierer e 19
eszopiclone tab 1 mg, 2 mg, 3 Mg......c.ccccvvriirriieriiennne 48
ethambutol hcl tab 100 mg, 400 mg........c.cccvriirrrinrrnnnn 3
ethosuximide cap 250 MQ........cccevirirririerrncsee e 58
ethosuximide soln 250 mg/5mil...........cccooemrrrrccernccen. 58
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

3 1o T 20
etodolac cap 200 mg, 300 MQ........ccccerrrriimmrrricsrrreeeneens 56
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 56
etodolac tab 400 Mg.........cccecemmiiiirininnin 56
etodolac tab 500 MQ........ccceeicmririmininr s 56
ETOPOSIDE.......co ottt 12
etravirine tab 100 mg, 200 MQ.......cccccerrrrecmerrrrceer e 5
EVAMIST ... 19
everolimus tab for oral susp 3 mg.......ccceevciiiicincinnnnne 12
everolimus tab for oral susp 2 mg, 5 mg........cccccerneeen. 12
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 12
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg............ 80
EVEXITHROID. ..ot 25
EVOTAZ.....eeee ettt 5
EVRYSDI....ci e 61
exemestane tab 25 mg..........cccciriinini 13
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

MG, 10-80 M. 34
ezetimibe tab 10 M. 34

F
FABHALTA ..ot 66
famciclovir tab 125 mg, 250 mg, 500 mg............cceceriuene 5
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famotidine for susp 40 mg/5mi..........cccorreeeciirrcecienees 40
famotidine tab 40 mg.........ccciriiiiriiin 40
FANAPT ..ottt 47
FANAPT TITRATION PACK Ao 47
FANAPT TITRATION PACK B....ccueiiiiiiieiieieeee e 47
FANAPT TITRATION PACK C....ooeiieieie e 47
FASENRA PEN.. ..ottt 38
FC2 FEMALE CONDOM.......ccooviiieiiieir et 78
FEIBA . oo 66
felbamate susp 600 mg/5ml..........ccocvcmrriiniiinnnisninien, 58
felbamate tab 400 mg, 600 Mg.........ccccreimrriiinrnisenrninennns 58
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 30
FEMOCAP ...t 78
FEMLYV ..ottt 20
fenofibrate micronized cap 67 mg, 134 mg, 200 mg..... 34
fenofibrate tab 48 mg, 145 MQ......ccceecirrecmrrcirrcceereeane 34
fenofibrate tab 54 mg, 160 MQg.......cccociiireeicerrccceeeees 34
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr, 100 MCG/hr......ccciriiir e 54
ferric citrate tab 1 gm (210 mg ferric iron)..................... 41
FERRIPROX.....oiitiitiiiiit ettt 76
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
(=) 63
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe).........cccceennnneen. 63
FETZIMA ...t 45
FETZIMA TITRATION PACK. ..ot 45
FIASP. ..o 23
FIASP FLEXTOUCH.......ccciiiiaiiiiieeeee e 23
FIASP PENFILL.....coiiiiiiiie e 23
FIASP PUMPCART ...ttt 23
FIBRYGA. ...ttt sttt st snee e 66
fidaxomicin tab 200 MQ......cccccoommirreicerer e 2
FILSPARI ... 44
FILSUVEZ...... it 73
finasteride tab 5 MQ....ccccoviiiriicrrceeece e 44
fingolimod hcl cap 0.5 mg (base equiVv)......cccccerrennneeenn. 51
FINTEPLA. ..o 58
FIRDAPSE ... ..ottt 62
FLAREX .. .oi ittt ettt ettt sree et e e 69
flecainide acetate tab 50 mQ........cccccrrrriicerreccccere e, 31
flecainide acetate tab 100 mg, 150 mg...........ccccceviurnnnee 31
FLEXICHAMBER.........ooiiiiit et 78
FLEXICHAMBER ADULT MASKI/S.......ccccoevieiieieeeeeie e 78
FLEXICHAMBER CHILD MASKI/L.......cccoooiiiieiiniiieieenienns 78
FLEXICHAMBER CHILD MASKI/S.......cccoiiiirieeeereee 78
FLORIVA. .. ettt 62
FLUAD 2026-2027 .......ccocieeeeiieeeieeeiiesie e see e seee e 9
FLUARIX 2026-2027......ccceiiiiaiieieieaieeniee e 9
FLUBLOK 2026-2027 .......ceeiieiieeeeeiee e e siee e eneeesieeeneeens 9
FLUCELVAX 2026-2027......ccetieeeieeeeeeee e seee e eeeeseee e 9
fluconazole for susp 10 mg/ml..........cccovieemrieinrccnrrceennes 3
fluconazole for susp 40 mg/mi.........cccoooreecernrcceceenneceen 3
fluconazole tab 50 mg, 150 MQ......cccccmrrreccmerrrccceerr e 3
fluconazole tab 100 mg, 200 MQ.......ccccereirrriirrrssenisinennnas 3
flucytosine cap 250 mg, 500 MQ.......cccceeemrrermrrsrrrrsennenes 3
fludrocortisone acetate tab 0.1 mg........cccccceerriceeinnnnees 18

FLULAVAL 2026-2027 .......coiieeiieeiieeieesiee e 9
FLUMIST NASAL VACCINE 202........cccooiiiiiiiieiee e 9
fluocinolone acetonide cream 0.01%...........cccveeericnennee 73
fluocinolone acetonide oil 0.01% (body oil)................... 73
fluocinolone acetonide oil 0.01% (scalp oil).................. 73
fluocinolone acetonide oint 0.025%.........cccceeeceerrrcnncen. 73
fluocinolone acetonide (otic) oil 0.01%...........ccecemenn.en. 70
fluocinolone acetonide soln 0.01%........ccccvevrrreeernenenns 73
fluocinonide cream 0.05%........cccccerrreeerrrrrceseer e 73
fluocinonide cream 0.1%......ccccecerrreeceerrrccsrer e 73
fluocinonide emulsified base cream 0.05%................... 73
fluocinonide gel 0.05%.......cccccererrerreseercercrr e 73
fluocinonide oint 0.05%..........ccccerireererirccre e 73
fluocinonide soIn 0.05%.......cccccveeemrerrsccererescseee e reseeeeens 73
FLUORIDE........eee et 62
FLUORIDEX DAILY DEFENSE.......c..ccccooiiiiiienieeieeieeee, 70
FLUORIDEX DAILY RENEWAL.......c.coooiiiiiieeenee e 70
FLUORIDEX ENHANCED WHITEN........cccoooiiiiiieieeens 70
FLUORIDEX SENSITIVITY REL.....ccoooiiiiiiiieeeeieee 70
FLUORIMAX 5000.......cccutiiieriieeiieeiiesiee e esieeseee e seee e 70
FLUORIMAX 5000 SENSITIVE.......cccooiiiieieiieeieeeeeen 70
fluorometholone ophth susp 0.1%.....ccccccemveeccerrreccncenn. 69
FLUOROURACIL. ...ttt 73
fluorouracil cream 5%........ccccvcveceiirrcecienrccceee s 73
fluorouracil SOIN 5%.....ccceveeeciirreeeeerr s 74
FLUOXETINE DR....oooiiiiie et 45
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.........ccceeeerrnnen. 45
fluoxetine hcl solution 20 mg/5ml.........cccocecmriicirreicernnes 45
fluoxetine hcl tab 10 mg, 20 MQg.....ccceeeecierereceereeceeeene 45
FLUPHENAZINE HCL......ooiiiiieeeee e 47
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 47
FLUPHENAZINE HYDROCHLORID.........cccceeveriecieen 47
FLURBIPROFEN SODIUM.......c.coiiiiiiiiienieiieeeeee e 69
FLUTICASONE PROPIONATE/SA......ccoiiieeieieeeeeee 38
fluticasone propionate cream 0.05%........ccccccveeeeeerrinnes 74
fluticasone propionate nasal susp 50 mcg/act.............. 36
fluticasone propionate oint 0.005%........c.cccceeeeeeerrenncnn. 74
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcgl/act, 500-50 mcg/act..........cccccerrecvrrriicinennn. 38
fluvoxamine maleate tab 100 mg.......ccccccrreirriccrrncnennns 45
fluvoxamine maleate tab 25 mg, 50 mg.........cccccceruneennn. 45
FLUZONE 2026-2027 ........oeiiieieeieeaeeeieesee e see e 9
FLUZONE HIGH-DOSE 2026-20........ccccceiiieieeeeeieeeeeeeenne 9
folic acid cap 0.8 MQ.......ccceeemrrecmrrrrrrre e 63
folic acid tab 400 mcg, 800 MCY......cccceeeemmrrrrrcceerrnneen 64
folic acid tab 1 Mg......cccciriiii 64
FOLLISTIM AQL...ci it 27
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml.............cccecerennneee 65
fosamprenavir calcium tab 700 mg (base equiv)............ 5
fosfomycin tromethamine powd pack 3 gm (base
(=Yo (U LAz 1= o1 | R 8
fosinopril sodium & hydrochlorothiazide tab 10-12.5
[T TR0 Ry T o 1 T 32
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 32
FOSRENOL......ooiitiiiit ettt 42
FOTIVDA. . 13
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FOUNDAYO......oiiiiiiit ettt 49
FRAGMIN. ... .ot 65
FREESTYLE CONTROL SOLUTIO......cccoiieeieereene 78
FREESTYLE INSULINX BLOOD.........cccevieviieeesiie e 76
FREESTYLE LITE TEST STRIP.....coiiiiiiiiiieeeereee 76
FREESTYLE PRECISION NEO B........cccoeiiiiiieeeieee 76
FREESTYLE TEST STRIPS.....ccooiiiieeeieeeeee e 76
FRUZAQLA. ...ttt 13
FULPHILA. ..o 64
FUROSCIX ..ottt 33
FUROSCIX READYFLOW......ooiiiiiiie e 33
FUROSEMIDE.........ccooiiiiitiecie e 33
furosemide tab 20 mg, 40 mg, 80 Mg......ccceeeecerrreecenn. 33

G
gabapentin cap 100 mg, 300 mg, 400 mg.......ccccceveuueeunn. 58
gabapentin oral soln 250 mg/5mil..........cccceeecrrricccennnnne 59
gabapentin tab 600 mg, 800 Mg........ccccecvmrrnriieenrnnninnens 59
GALAFOLD.....coitiiitee e 27
GALANTAMINE HYDROBROMIDE..........cccoeiiiiiiaieenienne 51
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 M. ———————— 51
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg....... 51
ganirelix acetate soln prefilled syringe 250

MCY/0.5M .. —————— 27
GARDASIL 9.ttt 9
gatifloxacin ophth soIn 0.5%.......cccccveeiiiriiciisiciriceees 69
(€7 I I = GRS 42
GAVILYTE-C. .ot 40
GAVRETO ...ttt ettt e e e 13
gefitinib tab 250 Mg.......ccccccirecrrrcr s 13
gemfibrozil tab 600 MQg.........cccocmiricccerr e 34
GENOTROPIN. .....oiiiieeeeee e 27
GENOTROPIN MINIQUICK.......cceeiieiireie e eie e siee e 27
gentamicin sulfate cream 0.1%......ccoccvevrrirricriccenrcennee. 74
gentamicin sulfate oint 0.1%..........ccccvvvcerniinnniinininnnnen, 74
gentamicin sulfate ophth soln 0.3%..........cccoviiiiiicnnnns 69
GENVOYA. ..ottt ettt nree e 5
GILENYA ..ot 51
GILOTRIF ..ttt 13
GLASSIA. . e 39
glatiramer acetate soln prefilled syringe 20 mg/mi....... 51
glatiramer acetate soln prefilled syringe 40 mg/mi....... 51
glimepiride tab 1 mg, 2 mg, 4 Mg....cccceeeeeerrrccccerrrceee 22
GLIPIZIDE........oe et 22
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ..iiiiririiirree s 22
glipizide tab er 24hr 2.5 mg......ccccceveeeererrrcccee s 22
glipizide tab er 24hr 5 mg, 10 mg.......ccccecvcriiirinccninnn, 22
glipizide tab 5 mg, 10 Mg.......cccevciiriiiiii s 22
GLUCAGON EMERGENCY KIT FO.....cccocvviienieiniiiieenen, 22
glucagon for inj 1 Mg.....cccovrecccmrrrcccrerr e 22
glucose chew tab 4 gm (rounded)........ccccreerriiienininnnnae 22
glutamine (sickle cell) powd pack 5 gm........cccccccrruueenn. 64
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQG...coicireriirrerrrsmre e e s e e s s smne e s mr e s s ssmn e e mnn s 22
glyburide tab 1.25 mg, 2.5 mg, 5 mg......c..ccccviicrriinnnnne 22

glycopyrrolate oral soln 1 mg/5mil...........cccceirneiirnnnnnes 40
glycopyrrolate tab 1 mg........cccovciininininccei e, 40
glycopyrrolate tab 2 mg.......cccooieiimiriiincee s 40
GLYXAMBI ..ottt 22
GNP GLUCOSE.........coiiiiteeeeere et 22
GOMEKLLL....eiiet ettt 13
granisetron hcl tab 1 mg.......cccciiriiiiiciiiccce e, 41
GRASTEK ... .ottt 11
griseofulvin microsize susp 125 mg/5mi............cccc....c. 3
griseofulvin microsize tab 500 mg........ccccccnniininieniinnne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3
guanfacine hcl tab er 24hr 2 mg (base equiv)............... 49
guanfacine hcl tab er 24hr 3 mg (base equiv)............... 49
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg
(DASE EQUIV)...coiiiiiiirrre et 49
guanfacine hcl tab 1 Mg.....cccccriiviirccrirce e 32
guanfacine hcl tab 2 m@.....cociiiecc e 32
GVOKE HYPOPEN 1-PACK......ccoiiiiiieeeeeree e 22
GVOKE HYPOPEN 2-PACK......cooiiiiiieiiee e 22
GVOKE KT ..ottt ettt se et 22
GVOKE PFS....e ettt 22
GYNAZOLE-T ..t 43
H
HAEGARDA . ... .ottt 66
halobetasol propionate cream 0.05%.......ccc.ccccccvrvcuneenn. 74
haloperidol lactate oral conc 2 mg/mi.........c.ccccvveerrnnen. 47
haloperidol tab 20 Mg........ccccvreecrrrreccre e 47
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 47
HARVONIL ..ottt 5
HAVRIX ..ot 9
HEMLIBRA . ...t 66
HEMMOREX-HC........ooiiiiiiieree e 71
HEMOFIL M. 66
HEPARIN SODIUM.......coiiiiiiiiieiieeriee e 65
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml,
10000 unit/ml, 20000 unit/ml..........ccooreemiiiciiiirirceeis 65
heparin sodium (porcine) pf inj 1000 unit/ml, 5000
UNIE/0.5ML.ee e 65
HEPLISAV-B.......eiii e 9
HERNEXEOS..... .ottt 13
HETLIOZ LQu..eviiiieiie et 48
HIBERIX .. oo 9
HUMALOG.....cc it 24
HUMALOG JUNIOR KWIKPEN.........ocoiiiieieeee e 24
HUMALOG KWIKPEN........c.coiiieiieiie e 24
HUMALOG MIX 75/25.....cciiiiiiieiieieee e 24
HUMALOG MIX 50/50 KWIKPEN.........ccccceiieriiriieeieenienne 24
HUMALOG MIX 75/25 KWIKPEN..........ccocoiiiiiieeeeee, 24
[ LY I 66
HUMATIN. ..ot 3
HUMULIN 70/30......ciiiieieeiieeeeiie e 24
HUMULIN 70/30 KWIKPEN.........cooiiiiiieieee e 24
HUMULIN N.ooiiiee e 24
HUMULIN N KWIKPEN. .......cooiiiiiiiieie e 24
HUMULIN Ru.oiiiii e 24
HUMULIN R U-500 KWIKPEN........ccooiiiiiiiieeeeeee e 24
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HYCAMTIN. ..o 13
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 32
hydrochlorothiazide cap 12.5 mg......cccccecmrriiricicnnncennn. 33
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 33
HYDROCODONE/IBUPROFEN.........ccccciiiiiee e 54
hydrocodone-acetaminophen soln 7.5-325

MG/IEML..ee e ———— 54
hydrocodone-acetaminophen tab 10-325 mg, 5-325

MQ, 7.5-325 M. e 54
hydrocodone bitart-homatropine methylbromide tab

L T 1 1 T 37
hydrocodone bitart-homatropine methylbrom soin

5-1.5 MQG/BMI....nneie s 36
HYDROCODONE BITARTRATE/AC........ccccoiiieiieieen 54
hydrocodone-ibuprofen tab 7.5-200 mg..........ccccccvvrnnees 54
HYDROCODONE POLISTIREX/CH.......ccccoeviiiieieeenee 37
HYDROCORTISONE........coiiiieiieieeiee e 71
HYDROCORTISONE ACETATE......cccoi i 71
HYDROCORTISONE ACETATE/PR.....ccceieieeeeeeeeee 71
hydrocortisone cream 2.5%.......cccccceevemrrserrcsnnsssennssnennns 74
hydrocortisone enema 100 mg/60ml..............cccccernuneennn. 7
hydrocortisone oint 2.5%........cccccccnirimricinnninnincinieens 74
hydrocortisone perianal cream 2.5%......ccccceccccervrccncenn. 71
hydrocortisone tab 5 mg, 10 mg, 20 mg.........cccccevruueus 18
hydrocortisone valerate cream 0.2%...........ccccvvvueriiuennns 74
hydrocortisone w/ acetic acid otic soln 1-2%................ 70
hydromorphone hcl ligd 1 mg/mi.........ccccoiiiiiinncinn. 54
hydromorphone hcl tab 8 mg........cccoeiiiiiiciiiiccceees 54
hydromorphone hcl tab 2 mg, 4 mg......ccceeeeerrecceennne. 54
HYDROXOCOBALAMIN.......ccciiiiiieeieeiie e 64
HYDROXYCHLOROQUINE SULFAT......ccoiiiiiieiieieeene 7
hydroxychloroquine sulfate tab 200 mg...........cccceeuuueennn. 7
hydroxyurea cap 500 Mg.......ccccoecmerrrercerrrreseee e 13
hydroxyzine hcl syrup 10 mg/5ml.........cccccvniiniiicnninnen. 44
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.........ccccc..ce... 44
HYDROXYZINE PAMOATE.......ccoieiiieeee e 44
hydroxyzine pamoate cap 25 mg......cccceceecmerrreccerrrsesncen 45
hydroxyzine pamoate cap 50 mg......cccccccecmrrrcicrrrssennn 45
HYFTOR. ..ottt 74
HYMPAVZL......oceiiie ettt 66
HYPERSAL. ...t 37
HYRNUO. ... e 13
I
ibandronate sodium tab 150 mg (base equivalent)....... 27
1231 I 2@ 7 S 13
ibuprofen tab 400 mg, 600 mg, 800 mg.........ccceeceerrnneen. 56
icatibant acetate subcutaneous soln pref syr 30

MG/3ML.c e ———— 66
ICLUSIG. ...ttt 13
ICOTYDE.....ti ittt 74
IDELVION. ..ottt 67
1 ST 13
IDVYNSO..... ettt 5
ILET INSULIN INFUSION KIT...ociiiiiiiiiieeieenieeneeeieeeen 78
ILET INSULIN PUMP......oiiiiiiiieiit et 78
ILET STARTER KIT - CONTAC......oiiiiieiieeee e 78

ILET STARTER KIT - INSET.....coiiiiiiienieeeee e 78
imatinib mesylate tab 100 mg (base equivalent)........... 13
imatinib mesylate tab 400 mg (base equivalent)........... 13
IMBRUVICA..... ettt 13
IMCIVREE.........co ittt 27
imipramine hcl tab 10 mg, 25 mg, 50 mg.........cccccevruuues 45
imiquimod cream 5%........ccoveemininnniisnr e 74
IMITREX STATDOSE SYSTEM.......ooiiiiiiieeeeeeceee e 57
IMOVAX RABIES (H.D.C.V.).coiiiiiiiiieeesee e 9
IMPAVIDO. ...ttt 8
IMURAN . ... 80
INBRIJA. ...ttt 61
INCRELEX.... ..ottt 27
INCRUSE ELLIPTA. ... 38
indapamide tab 1.25 mg, 2.5 mg......ccccveeirriiniiicniccenn. 33
indomethacin cap er 75 mg.......cccoociriiiicinincccceeincee, 56
indomethacin cap 25 mg, 50 mMQ.......ccccccmreeecrerrnccceennnns 56
INFANRIX ...t 10
INGREZZA......c e 51
INLURIYO ...ttt 13
INLY TA ettt 13
INQIOVLL...ceiee e 13
INREBIC. ... e 13
INSPIREASE DRUG DELIVERY .....cooiiiiiiiieeiee e 78
INSPIREASE RESERVOIR BAGS.........cccooeieeierieeieee, 78
INSULIN GLARGINE-YFGN.....cccciiiiiiiiiieie e 25
INSULIN PEN NEEDLES — VARIOUS..........ccooiieeeee 78
INSULIN SYRINGES - VARIOUS.........cooeeee e 78
INTELENCE........ooiiiit e 5
IPOL INACTIVATED IPV...ciiiie et 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 38
ipratropium bromide hfa inhal aerosol 17 mcg/act....... 38
ipratropium bromide inhal soln 0.02%..........cccccccueennn... 38
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCG/SPray)......ccocerremrrrrsmrrsssrssssssssnsssssmsssssnnsas 36
IQIRVO ...ttt 42
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 MQ....corccerirnrrier s 32
irbesartan tab 75 mg, 150 mg, 300 mg..........cccececerrrunenn. 32
IRON UP....oe ettt 64
ISENTRESS..... .ottt 5
ISENTRESS HD.....ooiiiiiiie e 5
isoniazid syrup 50 mg/5ml.........ccccoiiiinmiiicnncinnreee s 3
isoniazid tab 100 mg, 300 MQ.....ccc.cccecmrrrriimerreccmer e 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....35
isosorbide dinitrate tab 5 mg.........ccccccniiciniininicnnen, 29
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 29
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 ' 29
isosorbide mononitrate tab 10 mg, 20 mg.............cceve. 29
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 74
ISTURISA . ..t 27
ITOVEBI ...t 13
itraconazole cap 100 MQ.......cccccvirinimmnisrinsenises e 3
itraconazole oral soln 10 mg/mi...........cccineimiiiinincsnncnn, 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

L= T LU TSRS 35
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ivermectin cream 1%......ccccoovececeerreeecer e 74
ivermectin tab 3 M. 7
IWILFIN. .t 13
IXINITY oottt 67
J
JAKAF L. 13
N o I TSP 13
JARDIANCE. ...ttt 22
JASCAYD... .ottt 39
JAYPIRCA ..o 13
IV e 67
JOENUJA e e 80
JOURNAVX ...ttt ettt see et 53
JULUCA e 5
JUST RIGHT 5000.......cccieiiiiiieiie e 70
JUXTAPID ...ttt 34
JYNARQUE.......oooiiiie e 27
JYNNEOS. ... 9
K
KALETRA . ...t 5
KALYDECO.....co ittt 39
KERENDIA. ... .ottt 27
KESIMPTA. ..ottt 52
ketoconazole cream 2%.......ccocceveeeeeerrnccserrssssee e 74
ketoconazole shampoo 2%.......c.ccccceiviceminirninsennsssnsnnnnns 74
ketoconazole tab 200 mg.........ccccvrimmrinniimnnin s 3
KETOROLAC TROMETHAMINE..........ccoiiiiniiiieenieneeee 69
ketorolac tromethamine ophth soln 0.5%...................... 69
ketorolac tromethamine tab 10 mg........cccoceiiiiiniiicinnns 56
KETOSTIX oottt 76
KINRIEX e 11
KISQALLL ...t 14
KITABIS PAK .. .o 3
KLOXXADO......cce et se et snee e 76
KOATE. ..ottt 67
KOATE-DVL..ciieee e e 67
(O 1Y 7 T I S 14
KOSELUGO.......oiiiiiiie et 14
KOVALTRY ..ttt 67
K-PHOS .. 62
K-PHOS NEUTRAL.....ooiiiiieeeeie et 62
K-PHOS NO 2.t 44
KRAZATL .t 14
KRINTAFEL. ...t 7
KROGER GLUCOSE.........ccciiiiiiieeeie e 22
KYGEVV ..ottt 27
L
labetalol hcl tab 300 MQ.....ccooceiiiiie s 30
labetalol hcl tab 100 mg, 200 MQ.......ccccccemeereceerrrceceens 30
lacosamide oral solution 10 mg/ml........ccccecviiiicniiinnnne 59
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 59
lactulose (encephalopathy) solution 10 gm/15mi......... 42
lactulose solution 10 gm/15ml..........cccocirriiieiiriiceeeenee 40
LAGEVRIO. ...ttt 5

LAMICTAL XR..oiiiiiiiiieeiiee ettt 59
lamivudine oral soln 10 mg/ml..........ccconiiiiriiiinicnniinnnne 5
lamivudine tab 150 Mg........ccociiciminircr e 5
lamivudine tab 300 MQ........ccccoiiiiiiiiir s 5
lamivudine tab 100 mg (hbV).......cccooeiir e 5
lamivudine-zidovudine tab 150-300 mg..........cccecriiernnne 5
lamotrigine tab chewable dispersible 5 mg, 25 mg....... 59
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 MQ, 300 MQ...oooiieorrerrnerrereremreeresenreresssnre e e e snneenenes 59
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 59
lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 59
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

Kit. oo —————— 59
lamotrigine tab 35 x 25 mg starter Kkit..............ccccernuenn. 59
LAMPIT et 8
LANCETS - VARIOUS.......ccii et 78
LANOXIN. ...ttt 29
lansoprazole cap delayed release 15 mg............ccceeueen. 40
lansoprazole cap delayed release 30 mg..........cccccueenne. 40
lanthanum carbonate chew tab 500 mg (elemental)..... 42
lanthanum carbonate chew tab 750 mg (elemental)..... 42
lanthanum carbonate chew tab 1000 mg

(elemental).........ccoociiiiiii 42
lapatinib ditosylate tab 250 mg (base equiv)................. 14
LASIX ONY Uittt 33
latanoprost ophth soln 0.005%........cccceeeeeerrrecceernncceeenn. 69
LAZCLUZE...... .. 14
LEADER GLUCOSE.........ccoii e 22
leflunomide tab 10 mg, 20 mg.......cccceeeecmrrrrccrerreceeeens 56
lenalidomide cap 5 mg, 10 mg..........ccocriiiiiiininccenininnnns 80
lenalidomide cap 15 mg, 20 mg, 25 mg.......c.ccececerrcicene 80
lenalidomide caps 2.5 MQ.......cccceeeiimrrinnicmnrenscee e 80
LENVIMA 4 MG DAILY DOSE.......ccccoooiniiiiieeeeeee, 14
LENVIMA 8 MG DAILY DOSE.......cccooiiiiieeeeeeeeeee, 14
LENVIMA 10 MG DAILY DOSE.......ccoooiiiiieieeeie e 14
LENVIMA 12MG DAILY DOSE.......ccccociieiiiesiee e 14
LENVIMA 14 MG DAILY DOSE........ccccviiiiniiiiieeneeenn 14
LENVIMA 18 MG DAILY DOSE........ccccoiiiieiiieeieeeeeeee, 14
LENVIMA 20 MG DAILY DOSE......cccoooiiiieeeeeeeeeeee 14
LENVIMA 24 MG DAILY DOSE.......cccceviieeiieeieeeeee e 14
LEQEMBI QLK. ..ottt 52
LEQSELVI. .. 74
letrozole tab 2.5 MQ.......cccoiiiciiinc 14
leucovorin calcium tab 25 mg.......cccccvviiiiiiiiccennnce, 14
leucovorin calcium tab 5 mg, 15 Mg......ccccvirricierrennees 14
LEUKERAN. ...t 14
LEUKINE. ... 64
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 14
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= o T T N 38

(=T LU TSRS 38
levetiracetam oral soln 100 mg/ml.........ccccccceiviiniiinnnnes 59
levetiracetam tab er 24hr 500 mg, 750 mg..........cccee..... 59
levetiracetam tab 1000 MQ.........ccccriiriiirinccere s 59
levetiracetam tab 250 mg, 500 mg, 750 mg.........cccevv... 59
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LEVOBUNOLOL HCL....ccuetiiieiiesiieciieeiee e 69
levocarnitine oral soln 1 gm/10ml (10%).........cccccvvrnenne 27
levocarnitine tab 330 MQ......cccooceeiiiiinici e 27
levofloxacin oral soln 25 mg/ml.........cccceirieeiniicnrciennnes 3
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccvrrnneeen. 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 M. s 20
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ.uiiieirereereree e e e e e 20
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MG-30 MCY....ccoriirrrirrrer e 20
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQ-MCY....cocerreuerrreerrmrreerraeeas 20
levonorgestrel-ethinyl estradiol (continuous) tab 90-20

3 1o T 20
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

173 N 20
levonorgestrel tab 1.5 mg.......cccciiiiiciiinciniccee, 20
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-errmernereerrinereersseessneseseesseessne s e e s snessmeseseessnesaneas 20
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L0 o T T (4 20
LEVOTHYROXINE SODIUM......c.coiiiiiiieeeeee e 25

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,

175 mcg, 200 mcg, 300 MCG......ccvrrerrrrerrrinnrisiennssennns 25
lidocaine hcl soln 4%........o s 74
lidocaine hcl viscous soln 2%.........ccccoveeemrecimrcienncncenns 70
lidocaine 0int 5%.......ccccvviiiniimnnn e ——— 74
lidocaine patch 5%.......ccccovreeimimrrcccrerre e 74
lidocaine-prilocaine cream 2.5-2.5%.......ccccocvvrriierininnnne 74
LIFYORLI ..ttt 14
linezolid for susp 100 mg/5ml.........ccccmriieicirrccceeeeeee 8
linezolid tab 600 MQ..........ccocrriiiirinrr e 8
liothyronine sodium tab 50 mcg.........cccocrneiriiicnicinnnns 26
liothyronine sodium tab 5 mcg, 25 mcg........ccocceerrnnens 26
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6

MG/MI).ceii e ——————————— 49
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 MQ........cccccmrrrriimrrrrinenn 49
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 Mg........cccrrrrmrriiriniierrs 49
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQG....ccceeremerreerrrseernsee s e e s e sssmeeseans 32
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

3 ' R 32
LITFULO . .ottt 74
LITHIUM CARBONATE........ccoi et 47
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 47
lithium carbonate tab er 300 mg........ccccccmrvrcccenrnccncenn. 47
lithium carbonate tab er 450 mg..........cccciiiiiriininccnnnnns 47
lithium carbonate tab 300 MQ........cccceiiiicmiiiccicereceeee 47
lithium oral solution 8 meq/5Smil...........ccocmverririiicccieeees 47
LITHOBID..... ettt 47
LITHOSTAT ..ttt 44
LIVDELZL.....eoi ittt 42
LIVMARLIL ...t 42

LIVTENCITY .ot 5
lofexidine hcl tab 0.18 mg (base equivalent)................. 52
LOKELMA . ...t 80
LO LOESTRIN FE.....oiiiiiieeeee e 20
lomustine cap 10 mg, 40 mg, 100 mg.......cccceveeecrerrnnns 14
LONSUREF ...t 14
lopinavir-ritonavir tab 100-25 mg........cccccociricmiiinnnisnnnnns 5
lopinavir-ritonavir tab 200-50 mg.......c....ccocriiiiicennincneenn. 5
lorazepam conc 2 Mg/Ml........cccoerirceceereceee e 45
lorazepam tab 0.5 mg, 1 Mg, 2 mg.......ccceevvrriiririeninnnn 45
LORBRENA. ...t 14
losartan potassium & hydrochlorothiazide tab 50-12.5
mg, 100-12.5 mg, 100-25 MQ......cccccerrrrirrrrrceereeeeeens 32
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 32
LOTEMAX ..ottt 69
LOTEMAX SM.....oiiiiiieiie ettt 69
loteprednol etabonate ophth gel 0.5%......ccccccccernnnnneenn. 69
loteprednol etabonate ophth susp 0.2%..........ccccuueunn... 69
loteprednol etabonate ophth susp 0.5%........cccceceuuenne. 69
lovastatin tab 10 MQg.......ccceeciiiiici s 34
lovastatin tab 20 mg, 40 Mg.......ccccvrreeirrrree s 34
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 47
lubiprostone cap 8 MCQ.......ccocririrircsnince e 42
lubiprostone cap 24 MCQ.......cccccerrrrrirrirncsrrr e 42
LUMAKRAS. ... 14
LUMINOPIA ... 80
LUMRYZ.....cee e 52
LUMRYZ STARTER PACK.......cocieiee e 52
LUPKYNIS. ... 80
LUPRON DEPOT (1-MONTH).....coiiiiiiiiiiiieiee e 15
LUPRON DEPOT (3-MONTH)....coeiiiiiiiieeeeee e 15
LUPRON DEPOT (4-MONTH)......cccoiiiiiieiee e 15
LUPRON DEPOT (6-MONTH).....ccociiiiiiiiiieiieeiieecieee 15
LUPRON DEPOT-PED (1-MONTH......ccccociiiiiiieieeee 27
LUPRON DEPOT-PED (3-MONTH.......cccoiiiiieieieeee 27
LUPRON DEPOT-PED (6-MONTH........cccceviiiiiieiiieeee 27
lurasidone hcl tab 80 MQ........ccooiiriiceciiiec s 47
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 47
LYNPARZA. ... 15
LYSODREN. ... .ottt 15
LYTGOBL....ceiiieeecee s 15
LYUMUEV ... 24
LYUMJEV KWIKPEN. .....coiieiee e 24
M
macitentan tab 10 mg........ccccoivviiiiiic 35
malathion lotion 0.5%........cccocomriiiiinsnncrrcee e 74
maraviroc tab 150 Mg.......cccececmmrrcccrrrr e 5
maraviroc tab 300 mg........cccceciirriiinnini 5
L I ST 45
MATULANE . ... 15
MAVYRET ...ttt 5
MAXIDEX ...ttt 69
MAYZENT ...ttt 52
MAYZENT STARTER PACK.......ccciiiiiieiie it 52
MEDICINE SHOPPE GLUCOSE...........cccceviiiiiieiieeee, 22
MEDISENSE GLUCOSE KETONE........cccocoiiiiieieeee. 78
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MEDROL.....ooiiiiii s 18
medroxyprogesterone acetate im susp 150 mg/mi....... 20
medroxyprogesterone acetate im susp prefilled syr

150 MG/M.e e 20
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 ' R 21
mefloquine hcl tab 250 mg.......cccociiiiiiniiccr e 7
megestrol acetate susp 40 mg/ml........ccccoeeemviicnriccnnnes 15
megestrol acetate tab 20 mg, 40 mg.......cccccevreeirerrnnns 15
MEKINIST ... e 15
MEKTOW ... 15
meloxicam tab 7.5 mg, 15 MQ......ccccccrriiiiirinciieree 56
memantine hcl oral solution 2 mg/mi............ccccocceeeeee. 52
memantine hcl tab 5 mg, 10 mg.......ccccovvivmiiiiniiccenicennne 52
MEMANTINE HCL TITRATION P....cooiiiieieieeeee 52
MENOPUR......ceii it 27
MENOSTAR. ..o 19
MENQUADFL......ooiie e 9
MENVEO. ... et 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 15
mercaptopurine tab 50 mg........cccoccoeiirrcec e 15
mesalamine cap er 24hr 0.375 gm........cccccvriiricinnicnennne 42
MESALAMINE DR....ooiiiiiiii e 42
mesalamine enema 4 gM.........cccciriicirrinncsren e 42
mesalamine suppos 1000 Mg........cccceeeerrrrrrremrerrnsseeenens 42
mesalamine tab delayed release 1.2 gm........................ 42
mesalamine tab delayed release 800 mg............c.c..cu... 42
mesna tab 400 MQ......ccccceeeiiriiiie e 15
metformin hcl tab er 24hr 500 mg, 750 mg.................... 22
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 22
methadone hcl conc 10 mg/mil..........ccoeeiiiiiiciniccenne 54
methadone hcl soln 5 mg/5ml, 10 mg/5mi..................... 54
methadone hcl tab for oral susp 40 mg.........ccccennnncee. 54
methadone hcl tab 5 Mg.....cccovccceirecccerre e 54
methadone hcl tab 10 Mg.......cccoieiiiiicincce e 54
methazolamide tab 25 mg, 50 mg.........cccccmiiriicnriiccenn. 33
methenamine hippurate tab 1 gm..........cccocirriiirrneee. 8
methimazole tab 5 mg, 10 Mg.......ccccocccmirirnriinincenie, 26
METHITEST ... 19
methocarbamol tab 500 mg, 750 mg.........cccccvrrcnrennnnes 62
METHOTREXATE SODIUM......cccoiiiiiiiieeieeee e 15
methotrexate sodium for inj 1 gm......ccccccmrvecccennncceennn. 15
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L1 01 T 15
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 m@/Ml)......cccciiirirr s 15
methotrexate sodium tab 2.5 mg (base equiv).............. 15
METHOXSALEN. ... ..ooiiiiiee et 74
methscopolamine bromide tab 2.5 mg, 5 mg................ 40
methsuximide cap 300 MQ........ccceviriricimnninnnnenienee 59
METHYLDOPA. ... 32
methyldopa tab 250 mg........cccccmiiiiiiricee 32
methylergonovine maleate tab 0.2 mqg.........ccccceunneeenne. 26
methylphenidate hcl cap er 24hr 20 mg (la).................. 50
methylphenidate hcl cap er 24hr 30 mg (la).................. 50
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg

(1) ree e ————————————— 50

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

[T T (o )T 49
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60

(3T T (o TR 50
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10 mg.....50
methylphenidate hcl soln 5 mg/5ml...........ccccviineenn. 50
methylphenidate hcl soln 10 mg/5mi..........cccoececverrnnees 50
methylphenidate hcl tab er 10 mg, 20 mg...................... 50
methylphenidate hcl tab er osmotic release (osm) 54

3 ' 50
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 36 MQJ...ccoriierrrrrr e 50
methylphenidate hcl tab 5 mg.......ccooeeciriecceeeee 50
methylphenidate hcl tab 10 mg.........cccocviininiinicinnnnen, 50
methylphenidate hcl tab 20 mg..........cccciieiiiiiiniciinnen. 50
METHYLPHENIDATE HYDROCHLO.........ccceviieiieeeen. 50
methylprednisolone tab 8 mg........cccccevreeirriccceniree 18
methylprednisolone tab 32 mg.........cccooveviiniciiniiiiccnnn. 18
methylprednisolone tab 4 mg, 16 mg.......ccccccccrrcnnnen. 18
methylprednisolone tab therapy pack 4 mg (21)........... 18
methyltestosterone cap 10 mg.......ccccocecerrereceerrrccceennns 19
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= o [0 T 42
metoclopramide hcl tab 5 mg (base equivalent), 10 mg

(base equivalent)..........ccooimiieeeir e 42
metolazone tab 2.5 mg.......ccconciiiniinicic e, 33
metolazone tab 5 mg, 10 Mg.......cccciriiiiiciinrceneeee, 33
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25

Mg, 100-50 MQ....cooiiiiiirrrere e ennas 32

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),

200 mg (tartrate equUiV)......ccceeerrresmrneeressee e 30
metoprolol tartrate tab 50 mg, 100 mg.......cccceeeeeerrnnnns 30
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 30
metronidazole cream 0.75%........ccccuriemreirnrnsnnnssnnncneenns 74
metronidazole gel 0.75%.....cccccceemrrimmreserrenersseees e 74
metronidazole gel 1%........ccocvvminiinininnnin e 74
metronidazole tab 250 mg, 500 mg.........cccceiiniiinniiinnnnnne 8
metronidazole vaginal gel 0.75%.......cccccecvriiimriicenicinnnnne 43
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 31
MFLUSIVA 2026-27......ccoiiiiieieiieee e 9
MICONAZOLE 3. 43
MICROCHAMBER....... oot 78
MICROSPACER........ooi ettt 78
midodrine hcl tab 2.5 mg.......cccereecie e 34
midodrine hcl tab 5 mg, 10 MQ@.....coccccciiricecrerrcceeereees 34
mifepristone tab 300 Mg........ccccoiiimrricinci e 22
MIGERGOT ...t 57
miglustat cap 100 MQ......ccooeeiiirrreererere e 64
minocycline hcl cap 50 Mg......ccccoviiinisninceninr e 2
minocycline hcl cap 75 mg, 100 Mg.......cccecviriiinrnciennnans 2
minoxidil tab 2.5 mg, 10 mg.......ccccoieiriiiriii e 32
mirabegron granules for oral extended release susp 8

MG/ ML ————— 43
mirabegron tab er 24 hr 25 mg, 50 mg..........cccceeeerrneen. 43
MIRCERA . ... e 64
mirtazapine orally disintegrating tab 15 mg.................. 46
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mirtazapine orally disintegrating tab 30 mg, 45 mg......46
mirtazapine tab 7.5 mg........ccccccmininnnin 46
mirtazapine tab 45 Mg........ccccooiiiiiinicn s 46
mirtazapine tab 15 mg, 30 MQg.......cccceriiiiiinnnccieeee 46
MISC NEEDLES AND SYRINGES - VARIOUS................. 78
misoprostol tab 100 mcg, 200 MCQ.......cccvrerrriierrsianninnns 41
M-M-R e e 9
MNEXSPIKE COVID-19 VACCIN......ccceiiiieiieeiee e 9
modafinil tab 100 mg, 200 MQG.......ccccerrerecerrrreeee e 50
MODEY SO ...ttt 15
moexipril hcl tab 7.5 mg, 15 mg......cccociieiiiiiiiieeee 32
MOLINDONE HYDROCHLORIDE.........cccccceveiiieeiiiee e 47
mometasone furoate cream 0.1%.......cccccccvviiriiinniinnnne 74
mometasone furoate oint 0.1%.........ccceeeririiniiicnniiinnnnne 74
mometasone furoate solution 0.1% (lotion)................... 74
montelukast sodium chew tab 4 mg (base equiv), 5 mg
(DASE EQUIV).....eeiiieeeeee e 38
montelukast sodium tab 10 mg (base equiv)................. 38
MORPHINE SULFATE.......co i 54
morphine sulfate oral soln 10 mg/5ml, 20 mg/5mi........ 54
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 54
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,
0I5 T 54
morphine sulfate tab 15 mg.........cccoveemrreciniccrerceeeeee 54
morphine sulfate tab 30 mg..........cccoccmrrreecn e 54
MOTOFEN. ...ttt 40
MOUNUJARO......ee e 22
MOVANTIK ..ottt 42
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 69
moxifloxacin hcl tab 400 mg (base equiv)..........ccccerneuen. 3
MRESVIA. ..ot 9
MULPLETA. ..ottt 64
MULTAQL -ttt 31
MUPIroCin 0iNt 2%......cccveccceerrccere e 74
MYALEPT ... 27
MY CAPSSA. ..t 27
mycophenolate mofetil cap 250 mg.........cccceerreeccerreennes 80
mycophenolate mofetil for oral susp 200 mg/mi........... 80
mycophenolate mofetil tab 500 mg.......cccccceecvvrrrricnnennn. 80
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv).......... 80
MYFEMBREE..........cooi e 19
MYFORTIC. ... 80
MYHIBBIN.......ooiiieiiiee et 80
MYLERAN. ...t 15
MYQORZO......o ettt 35
MYRBETRIQL ..ot e 43
MYSOLINE.......ooi e 59
N
nabumetone tab 500 mg, 750 Mg.......ccccoeeecerrrrinreninennees 56
nadolol tab 20 MQ.......ccccveeerrrrrerre s 30
nadolol tab 40 MQ.......cccciiiiirir e ——— 30
nadolol tab 80 MQ........ccccrriiiiiirir s 30
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml...........ccccvrecernnne 76
naloxone hcl nasal spray 4 mg/0.1mil..........cccccrvvcneennne. 76
naloxone hcl soln prefilled syringe 0.4 mg/mi............... 76

naloxone hcl soln prefilled syringe 2 mg/2mi................ 76
NALOXONE HYDROCHLORIDE..........cccccoeiiiiiieeeieeee. 76
naltrexone hcl tab 50 mg........cccoeeoiiiiiiinccniccceeee 76
naproxen sodium tab 275 mg.........cccccriiiirirnnccccnnne, 56
naproxen sodium tab 550 mg.........cccccrrieicirnncceceenneee 56
naproxen tab 500 mg..........ccccerriiiriniininnn 56
naproxen tab 250 mg, 375 Mg.......cccovrirrrcnniniinineen 56
naratriptan hcl tab 1 mg (base equiv).......cccccceeverrncnnne. 57
naratriptan hcl tab 2.5 mg (base equiv).......cccccmrnnneeen. 57
NATACYN. ..o 69
NATAZIA. ... 21
nateglinide tab 60 mg, 120 mg........cccceevemriiiccerrncceeen, 22
NATROBA. ... e 74
NAYZILAM. ... 59

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

EQUIVAIENE)...... e 30
NEBUSAL.....ooieiee et 37
NEMLUVIO. ... e 74
NEOMYCIN/POLYMYXIN/BACITR. ..o 69
NEOMYCIN/POLYMYXIN/GRAMIC........cccovieieniiiieeie 69
neomycin-polymyxin-dexamethasone ophth oint

LR TS 69
neomycin-polymyxin-dexamethasone ophth susp

LRy T 69
neomycin-polymyxin-hc otic soln 1%.........ccccoceeriuennne. 70
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

L1173 0] B R 70
neomycin sulfate tab 500 mg..........cccooirriierinnrcees 3
NEORAL. ...ttt 80
NERLYNX. ..ttt e e 15
NEUPRO.......ctiiitie ittt see st snee e 61
NEVIRAPINE. ...ttt 5
nevirapine tab er 24hr 400 mg........cccccveecimerrrccreeresecceens 5
nevirapine tab 200 Mg........cccoeimiiirinirnrr e 5
NEXLETOL...ociieiieiiteie ettt 34
NEXLIZET ...ttt e 34
NEXTSTELLIS..... .o 21
niacin tab er 500 mg (antihyperlipidemic)...................... 34
niacin tab er 750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic)........ccco oo 34
nicotine polacrilex gum 2 mg, 4 mg......ccccceeevcerrrrcncen 52
nicotine polacrilex lozenge 2 mg, 4 mg..........cccccevruennne 52
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT 172 o T 52
NICOTINE TRANSDERMAL SYST.....cocoiiiieirieeee e 52
NICOTROL NS 52
nifedipine cap 10 mg, 20 MQ......ccccmrrrrrresrrrrersrsmeeseaeens 30
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 30
nifedipine tab er 24hr osmotic release 90 mg............... 31
nifedipine tab er 24hr osmotic release 30 mg, 60

3 o N 31
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base

equivalent), 200 mg (base equivalent)...........ccccccuuennn.. 15
NILUTAMIDE.......oiiiiie et 15
NIMODIPINE.......c.oi ittt 31
nimodipine cap 30 MQ......ccccerreererrrrcrre e 31
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NINLARO. ...ttt 15
nintedanib esylate cap 100 mg (base equivalent), 150

mg (base equivalent)..........cccovcviiiriiincnnrc 39
nitazoxanide tab 500 Mg.........ccccoiiiriiiinii e 8
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccceuueeen. 27
NITRO-DUR......ceiiiiiit ettt 29
nitrofurantoin macrocrystalline cap 25 mg...................... 8
nitrofurantoin macrocrystalline cap 50 mg...................... 8
nitrofurantoin macrocrystalline cap 100 mg.................... 8
nitrofurantoin monohydrate macrocrystalline cap 100

1 ' 8
nitrofurantoin susp 25 mg/5mil..........cccoreimriiiiiiicnniieene 8
nitroglycerin oint 0.4%..........cccceviiiniinininnnn 7
nitroglycerin oint 2%..........cccociniiinninnnin 29
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 29
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 MG/hr.........oe e 29
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 29
NITRO-TIME..... ..ot 29
NITYR ..ottt snaeeee e 27
NIVA THYROID.......coiiiiiieiieie e 26
NIVESTYM. ..t 64
norelgestromin-ethinyl estradiol td ptwk 150-35

LT eZe 11 T R 21
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg, 0.8 Mg-25 MCG......cccrrrirrninnrniirirnseenne 21
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY.....ccccmrrrrimmrrrrmrerereeeeas 21
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 Mg-30 MCY.......ocomriirririrre e 21
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,

1.5 MQP-30 MCG..coiiiiiriiriire e 21
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

MCY (24)...eeeeiiiceeeerecreerrssnr e e ssssre e e s ssns e e e s sme e e ssssaneeesnsnnes 21
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

Lo T 7 ) 21
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg

7 3 S 21
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCg, 1 MP-5 MCQG....oorriirrrirrr e 20
norethindrone acetate tab 5 mg.......ccccecerreeeceinncceen. 21
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

[T 4o o N 21
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-

3 T SR 21
norethindrone tab 0.35 mg........cccvciiiniininccnincnnne e, 21
norgestimate & ethinyl estradiol tab 0.25 mg-35

1T o 21
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg...........ceen... 21
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 21
NORPAGCE........i ittt 31
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 46
nortriptyline hcl soln 10 mg/5ml.........ccocviiriiiiicinnneen, 46
NORVIR ...ttt 5
NOVAFERRUM PEDIATRIC DROP........cccceeiiiiireeieeee 64
NOVOEIGHT ...ttt 67

NOVOLIN 70/30....cceiiieiiieaieeieesiie e 25
NOVOLIN 70/30 FLEXPEN........cccci i 25
NOVOLIN 70/30 FLEXPEN REL.........ccoeeiiiiriieieeee 25
NOVOLIN 70/30 RELION........cceeiieiieieeeeee e 25
NOVOLIN N..ooiiiiieie e 24
NOVOLIN N FLEXPEN. .......ociiiiiiiiieeeree e 24
NOVOLIN N FLEXPEN RELION........cccoeeiiiiirieeeece e 25
NOVOLIN N RELION.......ccciiiiiiiecie et 25
NOVOLIN R..eoiiiii e 24
NOVOLIN R FLEXPEN........ociiiiiiiiiteeerie e 24
NOVOLIN R FLEXPEN RELION........cccceeiiinirieeeecee e 24
NOVOLIN R RELION.......ccciiiiiiiecie et 24
NOVOLOG.....cc ittt 24
NOVOLOG FLEXPEN.......ccciiiiiiiieiee e 24
NOVOLOG FLEXPEN RELION........cccceiiiiiiieieenie e 24
NOVOLOG MIX 70/30.....ccciiiieiieiieeieesieesiesie s see e 25
NOVOLOG MIX 70/30 PREFILL........ccceviiiiieiieiiieieeiee 25
NOVOLOG MIX 70/30 RELION........cccooiiiieiiieee 25
NOVOLOG PENFILL......oiiiiiiieiecie e 24
NOVOLOG RELION........cooiieiiicie e 24
NOVOSEVEN RT ...ttt e 67
NN @ | 3
NP THYROID 15.. e 26
NP THYROID 30....ceiiiieiieiieecieeree e 26
NP THYROID B0.......cciieiiiiieeiiieiie e 26
NP THYROID 90.... oot 26
NP THYROID 120... ..ot 26
NUBEQAL ... ..ottt 15
NUCALA. . e 38
NULIBRY ...ttt 27
NURTEC. ...ttt 57
NUVARING.......oooiiiitit ettt 21
NUVAXOVID COVID-19 VACCIN......cceeiiiiiiieee e 10
NUVESSA. ...t 43
NUWIQL. ..ottt e e 67
NUZYRA. ..ottt 2
NYMALIZE.......oo ittt 31
nystatin cream 100000 unit/gm...........cccceeirniiininiinnnnen 74
nystatin oint 100000 unit/gm..........ccococmieiiiiciniiicenncnenne 74
nystatin susp 100000 unit/ml.........ccccocerieimrricmrrecerreeens 70
nystatin tab 500000 unit............ccccerrriiriiin s 4
nystatin topical powder 100000 unit/gm.............ccee...... 74
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O eernerae e s r et r et e r e ne s n e e e e e e e e e s e e e e e nen e e nnen 74
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 74
o
OBIZUR ...ttt 67
OCTREOTIDE ACETATE......cc it 28
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/MI)..eeeeeerer e 28
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 28
ODACTRA . ... ettt enaeeneas 11
ODEFSEY ...ttt e 5
ODOMZO......ceiiiieeeeeee ettt 15
OFLOXACIN. ...ttt ettt 3
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ofloxacin ophth s0In 0.3%......cccceemmrreerrirrreeeeeeeene 69
ofloxacin otic soIn 0.3%.......cccccecmriirinrsnininnir e 70
OGSIVEOD. ...t 15
OUEMDA ...t 16
OJJAARA e 16
olanzapine orally disintegrating tab 5 mg, 10 mg, 15

L30T T o T 47
olanzapine tab 15 mg, 20 MQ.........cccciririicerrrccreer e 47
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 47

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5

Mg, 40-10-25 MQ.....cccciiiriirr e 32
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 MQ........ccccerrreccrrrrreneens 32
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 32
omeprazole cap delayed release 10 mg, 20 mg, 40

3 ' 41
OMNIFLEX DIAPHRAGM......ccociiiiiiiiiee e 78
OMNIPOD DASH INTRO KIT (G..eeeeeieeeieeeie e 78
OMNIPOD DASH PODS (GEN 4)......cccccoieieeeiee e 78
OMNIPOD 5 DEXCOM G7G6 INT......ccovviriiiiiiiiiieeeieene 78
OMNIPOD 5 DEXCOM G7G6 POD........ccccoeeiiieiiiienenn 78
OMNIPOD 5 LIBRE INTRO KIT...ccciiiiiieiieeiee e 78
OMNIPOD 5 LIBRE PODS........ccooi e 78
OMNITROPE ...ttt 28
ONAPGO..... e 61
ONDANSETRON HCL...cooiiiiiie e 41
ondansetron hcl oral soln 4 mg/5mi..........cccccviecrrneenn. 41
ondansetron hcl tab 4 mg, 8 mg.....ccceeeccmrreccccereecee, 41
ondansetron orally disintegrating tab 4 mg, 8 mg........ 41
ONUREG......ceie e 16
OPFOLDA. ...ttt 28
OPILL. e 21
OPTICHAMBER.......ccoieee e 78
OPTICHAMBER DIAMOND.......ccoiiiiiiiieieeee e 79
OPTICHAMBER DIAMOND/LARGE..........ccceviiiieiireen. 79
OPTICHAMBER DIAMOND/MEDIU........cccccoviiiieiiieenen 79
OPTICHAMBER DIAMOND/SMALL.......ccoioiiiiiiiiieieiiene 79
OPTIONS GYNOL Il VAGINAL......oeiiiiiiieeeeee e 43
OPTIUMEZ TEST STRIPS......coiiieiee e 76
OPVEE ... e 76
ORALAIR. ..ttt 11
ORAVIG ...ttt 70
ORENCIA. ... 56
ORENCIA CLICKJECT .....coiiiiiiiiieriee et 56
ORENITRAM. ... 35
ORENITRAM TITRATION KIT M. 35
(@ 7 | S 28
ORGOVY Xttt 16
ORIAHNN. ... 20
ORILISSA . .. 28
ORKAMBIL ...ttt 39
ORLADEYO....ccctiiiitite ettt 67
ORLISTAT e e e 50
orphenadrine citrate tab er 12hr 100 mg...........cccccceeueee 62
ORSERDUL.....ii et 16
oseltamivir phosphate cap 30 mg (base equiv)............... 6

oseltamivir phosphate cap 45 mg (base equiv)............... 6
oseltamivir phosphate cap 75 mg (base equiv)............... 6
oseltamivir phosphate for susp 6 mg/ml (base

(=Y [0 T 6
OTEZLA . .. e 56
OTEZLA/OTEZLA XR 28 DAY T..oiieeieeeeee e 56
OTEZLA XR. oottt ettt 56
OVIDREL. ...ttt ettt 28
oxaprozin tab 600 MQ........cccccrrreiirrrrerrr s 56
oxazepam cap 10 mg, 15 mg, 30 mg.......ccccccvrrirricennnns 45
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 59
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....59
oxcarbazepine tab 150 Mg......cccececcemrercceree e 59
oxcarbazepine tab 300 mg, 600 mg.........cccecverrrieriiinnnnns 59
OXERVATE. ...ttt 69
oxybutynin chloride solution 5 mg/5mi.......................... 43
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15

3 ' 43
oxybutynin chloride tab 5 mg........cccccvniiiiniiiiicnnincenn, 43
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 54
oxycodone hcl soln 5 mg/5ml..........occoeirriecciiinecieeen. 55
oxycodone hcl tab 20 mg........ccccveeicrirrrcccereec e 55
oxycodone hcl tab 5 mg, 10 mg........cccoeeeiiiiiiiiicinncennn. 55
oxycodone hcl tab 15 mg, 30 mg.......cccceceieiriiciccinnincnnes 55
oxycodone w/ acetaminophen tab 5-325 mg................. 55
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325
Mg, 10-325 MQ.....oiiiriiir e 55
oxymorphone hcl tab 5 mg, 10 mg........cccceeevrrriiciennnne 55
OZEMPIC......o e e 22
P
paliperidone tab er 24hr 1.5 mg.....cccccovcecerreccceerrcceeen, 47
paliperidone tab er 24hr 6 mg.........ccconeiirriininicniiiennn, 47
paliperidone tab er 24hr 3 mg, 9 mg.......ccccecvvivririnennn. 47
PALYNZIQL.....coiiieieiee e 28
PANDA MASK LARGE........ccccotiiieiiiee e 79
PANDA MASK MEDIUM........cooiiiieirie e 79
PANDA MASK SMALL......ccoiieiieiieee e 79
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(DAS@ @QUIV)....ccceeerrrere e e s e 41
PARI VORTEX MASK/PEDIATRI....cceeiiiieeeee e, 79
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 46
paroxetine mesylate cap 7.5 mg (base equiv)............... 52
PAXLOVID. ...ttt 6
pazopanib hcl tab 200 mg (base equiv).........cccecerrnennn. 16
PEDIARIX.....octteiieeit ettt sree e sneenneas 11
PEDIATRIC PANDA MASK.......coiiieiiiiiiiieeiee st 79
PEDVAXHIB.......iii ittt 10
PEGASYS. ..ottt 6
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 1 SR 40
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

00 gM..iirr s 40
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 40
PEG-PREP......oi e 40
PEMAZYRE...... .ottt 16
PENBRAYA ..ottt 10
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penicillamine tab 250 mg........ccccoeeeicimrnrcce e 80
PENICILLIN V POTASSIUM.......cooiiiiiieiieeee e 1
penicillin v potassium tab 250 mg, 500 mg..........c......... 1
PENMENVY ..ottt 10
PENTACEL. ...t 11
pentamidine isethionate for nebulization soln 300

1 ' 8
pentoxifylline tab er 400 Mg........ccceeccerreeerrrserrseereeeeeenns 67
perampanel susp 0.5 mg/ml..........cccomreiiiemnnecceereeeeene 59
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

3 ' 59
PERINDOPRIL ERBUMINE.........ccoiiiiiiie e 32
perindopril erbumine tab 4 mg.......ccccooviieecirnncceee 32
permethrin cream 5%......ccccecccimrrrcicenres s 74
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiiee e 52
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 47
PHEBURANE........coooiii e 28
PHENELZINE SULFATE.......coi i 46
PHENOBARBITAL.... .ot 48
phenoxybenzamine hcl cap 10 mg........ccccececieriicieennnee 32
phentermine hcl cap 15 mg, 30 mg, 37.5 mg................. 50
phentermine hcl tab 8 mg.......ccccriiiicnicic, 50
phentermine hcl tab 37.5 mg........ccoiiimiiciiiiiirceee 50
phentermine hcl-topiramate cap er 24hr 3.75-23 mg,

7.5-46 mg, 11.25-69 mg, 15-92 Mg.......ccceverrrrinrrirsenrsines 50
phenytoin chew tab 50 mg........cccccocviiiiiiinicniniinnnns 59
phenytoin sodium extended cap 100 mg...........cccerueen. 59
phenytoin sodium extended cap 200 mg, 300 mg......... 59
phenytoin susp 125 mg/5mi..........cccoorreeiirinceeeeeeeeeene 59
[ o = O R 43
PHOSPHA 250 NEUTRAL......coiiiiiieie e 62
PHOSPHOROQUS.........ooiiieee e 63
PHOSPHO-TRIN K500.........ccciiiiiiieiiiie e 62
PHOSPHO-TRIN 250 NEUTRAL......cccoiiiiiiiiieeeeeee, 62
phytonadione tab 5 mg.........cccccmiiiiicniiniii 62
pilocarpine hcl ophth soln 1%, 2%, 4%....cccccccccrrrcnenn. 69
pilocarpine hcl tab 5 mg, 7.5 Mg@.....ccoeeerriececrieeeeeee 70
pimozide tab 1 Mg, 2 MQ.....cccccmrricrrrrecrre e 52
pindolol tab 5 mg, 10 Mg.......ccceiiiirinricr e 30
pioglitazone hcl-metformin hcl tab 15-500 mg.............. 23
pioglitazone hcl-metformin hcl tab 15-850 mg.............. 23
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiVv).......cccoireemiriririn s 23
PIQRAY 200MG DAILY DOSE.......cccocceiiiieieeeiee e 16
PIQRAY 250MG DAILY DOSE.........ccccoviiiiniiiiiee e 16
PIQRAY 300MG DAILY DOSE.........cccceiiiieieeeiee e 16
PIRFENIDONE........ ..o 39
pirfenidone cap 267 mMg.......ccceeemrrirrrrserrsse s 39
pirfenidone tab 267 MQ.........cccocmrirrecerr e 39
pirfenidone tab 801 Mg.........cccciiiiiiniinininnee 39
piroxicam cap 10 mg, 20 MQ.....c.ccccrrrimmrrrsrrisserssseessnes 56
PLEGRIDY ...ttt 52
PLEGRIDY STARTER PACK. ..ottt 52
PNEUMOVAX 23....o et 10
POCKET CHAMBER........coiiiieee e 79
POCKET SPACER.......coo it 79
PODOFILOX ..ttt 74

polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%. e —— 69
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg..........cccen... 16
posaconazole susp 40 mg/ml..........ccooeecmrrecmrncinncsenneens 4
posaconazole tab delayed release 100 mg...........ccccevv.... 4
potassium chloride cap er 8 meq, 10 meq..................... 63
POTASSIUM CHLORIDE ER......cccceeiiiiieeeeeee e 63
potassium chloride microencapsulated crys er tab 15

1 11T o OSSR 63
potassium chloride microencapsulated crys er tab 10

(30 T=To TRV I 1 =Y o 63
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/I1BMI)......eereee e 63
potassium chloride powder packet 20 meq................... 63
potassium chloride tab er 20 meq (1500 mg)................ 63
potassium chloride tab er 8 meq (600 mg), 10 meq......63
potassium citrate tab er 5 meq (540 mg)........c.cccceevn. 44
potassium citrate tab er 10 meq (1080 mg)................... 44
potassium citrate tab er 15 meq (1620 mg)................... 44
PRADAXA. ..ottt e e 65
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 mg, 1.5 MQ@.....cccorrimrriiririrrrerinen 61
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

L= [0 67
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

3 R 34
praziquantel tab 600 Mg.........cccociiiiriiici e 7
prazosin hclcap 1 mg, 2 mg, 5 mg......ccccervicccerricceenn. 33
PRECISION GLUCOSE KETONE..........cccooviiiienieeeieee 79
PRECISION XTRA BLOOD GLUC..........ccoieeieieieeeeiee 76
prednisolone acetate ophth susp 1%......cccccoeeemiiiennnns 69
PREDNISOLONE SODIUM PHOSP........c.ccccveviiieieeeen. 69
prednisolone sodium phosphate oral soln 25 mg/5ml

(DASe €Q)....ccirirrrrerriir i ———— 18
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coiiiiirerrrser e see e e s 18
prednisolone sod phosphate oral soln 5 mg/5ml (base

L= o T T N 18
prednisolone soln 15 mg/5mi..........cccoiieeriiiiniiiciniccennns 18
PREDNISONE........ooiiiiiiee e 18
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

3 ' 18
prednisone tab therapy pack 10 mg (48)........c.cccceeuucen. 18
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

MG (27) i ——— 18
PREFERRED PLUS GLUCOSE..........ccccoiiiiiieiieeeeene 23
pregabalin cap 25 mg.......cccoiimiiieninir s 59
pregabalin cap 50 mMg.......ccccoiciviriiiciser s 59
pregabalin cap 75 mg, 100 Mg......cccccevreeeerrrecceerreeeen 59
pregabalin cap 150 mg, 200 mMg.........cccurirrriieninienisiannns 59
pregabalin cap 225 mg, 300 Mg.......ccccveierrnnerinisenininennns 59
pregabalin soln 20 mg/ml.........cccoooiiiicmnccrnr e 59
PREGNYL....iiiiiti et 28
PREGNYL W/DILUENT BENZYL.....cceoiiieiieeieeeeeeee 28
PREMARIN. ... 43
PREMPHASE ...t 20
PREMPRO.....coiiii e 20
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PRENATAL 19, it 62
PRENATAL PLUS ... .ot 62
PRENATAL-U. ... 62
PRETOMANID. ...ttt 3
PREVIDENT 5000 BOOSTER PL......coiiiiiiiiiiiieiieeee 70
PREVIDENT 5000 DRY MOUTH.......cocoiiiiiiieeeiee e 70
PREVIDENT 5000 ENAMEL PRO......ccccocoiiiiiiiiiceieee 70
PREVIDENT FLUORIDE...........ccciieiiieiie e 70
PREVIDENT 5000 KIDS........cccoeiiiiieeieeniee e 70
PREVIDENT 5000 ORTHO DEFE..........ccccoiiiiiiiiiieeeee. 70
PREVIDENT 5000 PLUS.......coiie e 70
PREVIDENT RINSE.......cccoiiiiie et 70
PREVIDENT 5000 SENSITIVE.......ccccootiiiiiiieie e 71
PREVNAR 20... ..ttt 10
PREVYMIS ...t 6
PREZCOBIX.....coiiieiiie ettt seee e 6
PREZISTA. ...ttt 6
primaquine phosphate tab 26.3 mg (15 mg base)........... 7
PRIMIDONE....... .ot 60
primidone tab 50 mg, 250 Mg........ccocciiiiiicirnncie s 60
PRIORIX ..ot 10
probenecid tab 500 mg.........ccccceiiriininin 58
PROCARE SPACER CHAMBER W/......coiiiiiiiieeee 79
PROCHAMBER VALVED HOLDING..........ccceiiiieriieenen. 79
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent)........cccccceveeeceerreccceennccee s 47
prochlorperazine suppos 25 mg.........cccveerrrnirrssnensnnnens 47
PRO COMFORT INHALER SPACE........ccccccooeiiieeieeeee. 79
PROCRIT ..ttt 64
PROCTOCORT ...ttt 71
PROCTOFOAM HC.....oooieieeeeee e 71
PROCYSBI.... ittt 44
PROFILNINE. ... .ottt 67
progesterone cap 100 Mg.......ccccccmrrimmniininiinisssssssennnnns 21
progesterone cap 200 mMQ.......cccoerrrnmrresmrrsssessssmsssssneesns 21
progesterone im in oil 50 mg/ml..........ccccvreimirecnrncnennns 21
progesterone vaginal insert 100 mg........ccccoeeecerreceneenn. 43
PROGRAF ... e 80
promethazine-dm syrup 6.25-15 mg/5mi........................ 37
promethazine hcl oral soln 6.25 mg/5mi........................ 36
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceenuees 36
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 36
promethazine w/ codeine syrup 6.25-10 mg/5m............ 37
PROMETHEGAN......ooiiiieie e 36
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 ' R 31
propafenone hcl tab 150 mg.........cccoceiriciiinicnicceniee 31
propafenone hcl tab 225 mg, 300 mg.......c..ccccevvecerrcnenn. 31
PROPRANOLOL HCL......coiiiiiieieesiee et 30
propranolol hcl cap er 24hr 160 mg........ccccevrvcecerrrncnnes 30
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg....... 30
propranolol hcl oral soln 20 mg/5ml.........ccccoccvrvicncennn. 30
propranolol hecl tab 60 mMg........cccceociiireecereeeeeeeeeee 30
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg.......... 30
propylthiouracil tab 50 mg.........cccoiiiiirciiinicreee 26
PROQUAD.......oo ettt 10
protriptyline hcl tab 5 mg, 10 mg......cccoccecemvvccccerreee 46

PULMOSAL.....ootiiie ettt 37
PULMOZYME.......ciiii ettt 39
PURE COMFORT INHALER SPAC........ccooieiiiiieeeeens 79
pyrazinamide tab 500 MQ.........ccooiiiiiiinrincc e 3
pyridostigmine bromide oral soln 60 mg/5mi................ 62
pyridostigmine bromide tab er 180 mg............ccccevuueenne. 62
pyridostigmine bromide tab 60 mg..........cccccvviiiiirincnees 62
pyrimethamine tab 25 mg........ccccoiiiiiiirinicce 7
PYRUKYND......ciiiiiiieie et 67
PYRUKYND TAPER PACK........coiieiiiiieeeeee e 67
Q
QBRELIS......ce et 33
QUNLOCK. ... ittt see st sneennaeens 16
QUADRAQCEL......ciiiiie ettt 11
quetiapine fumarate tab er 24hr 400 mg........ccccceuuncenn. 47
quetiapine fumarate tab er 24hr 50 mg, 300 mg............ 47
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 47
quetiapine fumarate tab 100 mg........cccceevrrrrcrrrcccrrrsnenns 48
quetiapine fumarate tab 200 mg.......ccccccocemrrrccceerneeceen. 48
quetiapine fumarate tab 25 mg, 50 mg..........cccececrrnenn. 47
quetiapine fumarate tab 300 mg, 400 mg...........ccceeuuennn. 48
QUINAPRIL/HYDROCHLOROTHIA........cooiiiierieeeee 33
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 33
quinidine gluconate tab er 324 mg.........cccccrvveccerrriinns 31
QUINIDINE SULFATE......ccct it eir e e see e 31
quinine sulfate cap 324 Mg........cccccvevrmrrcrrrseersseessseeeneaes 7
QULIPTA. e e 57
QVAR REDIHALER.......cccoiiiiit et 38
R
RABAVERT ...ttt 10
RADICAVA ORS ...ttt 61
RADICAVA ORS STARTER KlIT...cciiiieiiieieeerieeeeee 61
RAGWITEK ...t 11
raloxifene hcl tab 60 mg........cccccmiriiirricnincsn e 28
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 33
ranolazine tab er 12hr 500 mg, 1000 mg........c.cccceruuueenn. 29
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coiiiririrrrer e 61
RASUVO ...t s 56
REBIF ...t 52
REBIF REBIDOSE.........coooiiiieei e 52
REBIF REBIDOSE TITRATION. ......coiiiiiiieeie e 52
REBIF TITRATION PACK.......cciiiiiiieieeiie e 53
REBINYN. ...ttt 67
RECOMBINATE...... .ottt 67
RECOMBIVAX HB......ooiiieiee et 10
REDEMPLO. ......oiiiiiiiieeeee ettt 28
RELENZA DISKHALER........ccooiiiiieee e 6
RENTHYROID......ceiiiiiii e 26
repaglinide tab 2 mg.......cccccvvmimincin s 23
repaglinide tab 0.5 mg, 1 MQ......ccccoiiiiiiiriiciierrreeees 23
REPATHA SURECLICK......coiiiiiieie e 34
RETACRIT ...t 64
RETEVMO ...ttt 16
REVCOV ..ttt 28
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REVUFORUJ....cooiiiii e 16
REXTOVY ..t 76
REXULTL ..ttt 48
REYATALZ. ...ttt s 6
REZENOPY ...ttt 76
REZLIDHIA. ... 16
REZUROCK. ...t 80
RHAPSIDO......ooiieee ettt 80
RIASTAP. .. e 67
RIBAVIRIN. ...t 6
RIDAURA. ... e 56
rifabutin cap 150 MQ........cccrreemincirrce e 3
rifampin cap 150 mg, 300 MQ....cccoceecmrrrreeeeeeccee e 3
rifapentine tab 150 MQ.......ccccomrieeciiriccee e 3
rilpivirine hcl tab 25 mg (base equivalent)....................... 6
riluzole tab 50 MQ.......cccooiiiiiir 62
RINVOQL..... e 56
RINVOQ LQu...oiieee e 56
risedronate sodium tab 30 mg.........ccccriiiiriiininisnnnen, 28
risedronate sodium tab 35 mg........ccccciiiiiiiiinicciiennees 28
risedronate sodium tab 150 mg.......cccccorrieiciirricccennnnes 28
RISPERIDONE ODT.....ooiiiiiiiiie e 48
risperidone orally disintegrating tab 4 mg..................... 48
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2

[T TR ¢ o 48
risperidone soln 1 mg/mil.......ccccoiimniicnnninirees 48
risperidone tab 0.25 mg........ccccciiiimiriincin e 48
risperidone tab 3 MQ......cccco i 48
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg.......ccccceevuuueen 48
RITEFLO ... 79
ritonavir tab 100 Mg........ccocociiricriri s 6
rivaroxaban for susp 1 mg/ml.........ccccocrreeirrecencccennneen 65
rivaroxaban tab 2.5 mg.......ccccrrreeirnee e 65

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6 mg

(base equUIvalent).........ccoccerrceernccmrrsee e e 53
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24hr......c e ———— 53
RIXUBIS.....cce e 67
rizatriptan benzoate oral disintegrating tab 5 mg (base

L= ) SR 57
rizatriptan benzoate oral disintegrating tab 10 mg

[ 0T 1= -« ) 57
rizatriptan benzoate tab 5 mg (base equivalent)........... 57
rizatriptan benzoate tab 10 mg (base equivalent)......... 57
roflumilast tab 250 mcg, 500 mcg........c.cccevveririenininnnnns 38
ROMVIMZA . ... 16
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 MY, 5 M. 61
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 ' 34
ROTARIX ...ttt 10
ROTATEQL ...ttt 10
ROZLYTREK ... .o 16
RUBRACA . ..t 16
RUGCONEST .....coiiieie et 67
rufinamide susp 40 mg/ml.........ccoorooiiircerecee s 60

rufinamide tab 200 mg, 400 MQ.......ccccerrrreecrerrrcererereees 60
RUKOBIA ...ttt 6
RYBELSUS. ... 23
RYDAPT ...ttt 16
RYTARY ..o 61

S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

3 ' 35
SANDIMMUNE........ooiiiiitieesee et 80
SANTY L.ttt 74
SAPHNELO......ciiiiii e 80
SAPHNELO PEN......coiiiiiiieii e 80
sapropterin dihydrochloride powder packet 100 mg,

LT 00T ¢ o 28
sapropterin dihydrochloride tab 100 mg...............cc...... 28
SCEMBLIX ...ttt 16
scopolamine td patch 72hr 1 mg/3days.........ccccecerruneen. 41
SECUADO......eiiiiiteeiee ettt bbb 48
selegiline hel cap 5 MQ....ccccciiirecrererre e 61
selegiline hcl tab 5 M@.....cccociiiinic, 61
SELENIUM SULFIDE........cccoi it 75
SEMGLEE.... ... 25
SEPHIENCE...... .o 28
SEREVENT DISKUS........eii e 38
sertraline hcl oral concentrate for solution 20 mg/

1 0 O 46
sertraline hcl tab 25 mg, 50 mg, 100 mg.......ccccccceeennee 46
sevelamer carbonate packet 0.8 gm...........cccvvcrrienennne 42
sevelamer carbonate packet 2.4 gm.........cccccvviiiiniininnns 42
sevelamer carbonate tab 800 mg..........cccccervreicerriicennn. 42
sevelamer hcl tab 400 mg........cccececemrrccceerrr e 42
sevelamer hcl tab 800 mg.........cccviimiiicniniiiirees 42
SEVENFACT ...ttt 68
S e 71
SF 5000 PLUS.....coie e 71
SHINGRIX ... 10
SIGNIFOR.....oi it 28
SIKLOS. ..o 64
sildenafil citrate for suspension 10 mg/mi..................... 35
sildenafil citrate tab 20 mg.........cccocmrriiincininicine 35
sildenafil citrate tab 25 mg, 50 mg, 100 mg................... 36
silodosin cap 4 Mg, 8 MY.......ccccrrrieecirireeee e 44
silver sulfadiazine cream 1%.........ccccvviciiniininicnnnciennnnne 75
SIMBRINZA ...t 69
simvastatin tab 5 mg, 80 mg........cccccririiiiiinicic, 34
simvastatin tab 10 mg, 20 mg, 40 mg.......ccccccevreceerennne 35
sirolimus oral soln 1 mg/ml..........ccccmrrieicmrircccerreeeen 80
sirolimus tab 0.5 mg, 1 Mg, 2 Mg.......ccccvevrrrisirinieninenns 80
SIRTURO . ...ttt 3
sitagliptin phosphate-metformin hcl tab er 24hr

50-1000 MQ....ccemiamrreiereereneee e ereesene e e s seesene e e e e seeseneeeseeas 23
sitagliptin phosphate-metformin hcl tab er 24hr 50-500

Mg, 100-1000 MQ.......ccorrmrimrimrrrirerrrer e 23
sitagliptin phosphate-metformin hcl tab 50-500 mg,

50-1000 MQ....ccemiomrreieeeereneeee oo sene e e s see s e e e e e seeseneeeseeas 23
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sitagliptin phosphate tab 25 mg (base equiv), 50 mg

(base equiv), 100 mg (base equiV)........ccceeeceerrrccnerennns 23
SIVEXTRO ...ttt 8
SKYCLARYS ...t 62
SKYRIZL...eie s 42
SKYRIZI PEN....ooiii e 75
SKYTROFA. .. 28
SLYND. ... ittt 21
SODIUM CHLORIDE.........ccotiiiiiiiee e 37
SODIUM CITRATE/CITRIC ACl....cooiiiiieieeeeeee e, 44
SODIUM CITRATE AND CITRIC......cocoiiieeeeeee e 44
SODIUM FLUORIDE.........cooii e 63
SODIUM FLUORIDE/POTASSIUM.......ccceiiiiienieie e 71
SODIUM FLUORIDE 5000 PLUS..........ccoieiiieieeeeeeee, 71
SODIUM FLUORIDE 5000 PPM......cccoiiiiiiieeeeee e 71
sodium oxybate oral solution 500 mg/mi....................... 53
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........cccmiireiie s 28
sodium phenylbutyrate tab 500 mg..........ccccccvvrceceenrinnne 28
sodium polystyrene sulfonate powder..........c.ccccceerruneen 80
sodium polystyrene sulfonate susp 15 gm/60mi.......... 81
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

IM/ATTML s 40
SOHONOS......co e 62
solifenacin succinate tab 5 mg, 10 mg.........ccccccvvnneeenn. 43
SOLIQUA 100733t e 23
SOLTAMOX. ..ottt 16
SOMAVERT ...ttt 28
sorafenib tosylate tab 200 mg (base equivalent).......... 16
sotalol hcl (afib/afl) tab 160 mg..........cccervrrriiniiicniinnnn. 30
sotalol hcl (afib/afl) tab 80 mg, 120 mg..........ccececerrnenn. 30
sotalol hcl tab 240 mg........cccccimriiiiirre e 30
sotalol hcl tab 80 mg, 120 mg, 160 mg.........cccccceereennnnn. 30
SOTYKTU e 75
SOVALDI ... 6
SPEVIGO.....o ittt 75
SPIKEVAX COVID-19 VACCINE.........ccoooiiiieiirniieeeens 10
SPINOSAD. ... e 75
SPIRIVA RESPIMAT ...t 38
spironolactone & hydrochlorothiazide tab 25-25

3 ' 33
spironolactone tab 25 mg, 50 mg, 100 mg..................... 33
SPRITAM. .. 60
T TSR 81
STEQEYMA . ..o 75
STIOLTO RESPIMAT ..ot 38
STIVARGA ... 16
STRENSIQ... ..ot 28
STRIBILD....cotiiiit ettt 6
STRIVERDI RESPIMAT .....cooiiiiiieie e 38
SUCRAID. ...t 41
sucralfate tab 1 gm......cccorvrrecr e 41
SULFACETAMIDE SODIUM.....ccciiiiiiiiniiiieesce e 69
SULFACETAMIDE SODIUM/PRED........ccccociiiiiiiiieieiene 69
sulfacetamide sodium lotion 10% (acne)............ccceeuuuen. 75
sulfadiazine tab 500 mg.......ccccocmrrimrrismrnse e 3

sulfamethoxazole-trimethoprim susp 200-40

MG/SML..cee e ————————— 8
sulfamethoxazole-trimethoprim tab 400-80 mg............... 8
sulfamethoxazole-trimethoprim tab 800-160 mg............. 8
SULFAMYLON. ...ttt 75
sulfasalazine tab delayed release 500 mg..................... 42
sulfasalazine tab 500 Mg........ccccooiiiiimiiicrinirerr s 42
sulindac tab 150 mg, 200 MQ........c.ccoecrrirriirrrrrcseeerreanes 56
sumatriptan nasal spray 5 mg/act, 20 mg/act................ 57
sumatriptan succinate inj 6 mg/0.5mil..............cccc.ue. 57
sumatriptan succinate solution auto-injector 6

LT 1LV o ] 57
sumatriptan succinate tab 25 mg, 50 mg, 100 mg......... 57
sunitinib malate cap 12.5 mg (base equivalent)............ 16
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)................. 16
SUNLENCA . ..ot 6
SUNOSI....ceee e e 50
SUTAB e 40
SYMBICORT ..ottt ettt saee e 39
SYMDEKO......eiiiiee e 39
SYMPROIC......ooeee ettt 42
SYMTULZA . ..t 6
SYNAREL......oiiiiiiit ettt 29
SYNUIARDY ...ttt 23
SYNJARDY XR..oiiiiieiiiiie et 23
SYNTHROID.....cciiiiiie et 26

T
TABLOID.......ctieiie ettt nnee s 16
TABRECTA. ..ottt 16
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg................... 81
tacrolimus cap 0.5 mg, 1 mg, 5 mg......cccccrrriiniriennnnen. 81
tacrolimus 0int 0.03%, 0.1%.....ccccvrrvmrrrrrrreerrrcrneeeesssnnes 75
tadalafil tab 2.5 MQg......ccccvvvimrrrcrrrerr s 36
tadalafil tab 5 MQ......cccevieereree e 36
tadalafil tab 10 mg, 20 mg........ccecimiriiminisrir e 36
tadalafil tab 20 mg (Pah)....cccccveimirismrrcrr e 35
TAFINLAR ... 17
TAGRISSO... .o 17
TAKHZYRO.....ocieiiee ettt 68
TALZENNA . ... .ottt 17
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........cccccerireecrerrrccre e 17
tamsulosin hcl cap 0.4 Mg......ccccriirinisnincin e 44
tasimelteon capsule 20 mMg........ccceecmriiiinnnincseneees 48
TAVALISSE ... .ot 68
tazarotene cream 0.05%, 0.1%.....cccevereeeeereeeeeeeeeeeeeeeeeeenees 75
tazarotene gel 0.05%, 0.1%.....cccceemirimmnninnrnsennssenisnens 75
TEGRETOL.....i ittt 60
TEGRETOL-XR. oottt 60
TELMISARTAN/AMLODIPINE........cccoiiiieiiiieeee e 33
telmisartan tab 40 mg..........ccocociiriinninnrc e 33
telmisartan tab 20 mg, 80 mg.........cccciriiinriininnneen 33
temazepam cap 15 mg, 30 MY.....cccccrrereimrrrreere e 48
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

MQ, 250 M. 17
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TENCON. ... 53
TENIVAC ...t 11
tenofovir disoproxil fumarate tab 300 mg...........cccenn.ee. 6
TEPMETKO ...t 17

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

eqUIVAlIENE).....oo i ———— 33
terbinafine hcl tab 250 mg......cccccoviviirrcciirceeeeeeee 4
terbutaline sulfate tab 2.5 mg, 5 mg.....cccceveeeererieccnn. 39
terconazole vaginal cream 0.4%, 0.8%.........ccccecurriuerrnns 43
terconazole vaginal suppos 80 mg.........ccceeiriiiiricinenne 43
teriflunomide tab 7 mg, 14 mg.......ccccereecerrciincceeeeene 53
teriparatide soln pen-inj 560 mcg/2.24mil....................... 29
testosterone cypionate im inj in oil 100 mg/ml............. 19
testosterone cypionate im inj in oil 200 mg/ml............. 19
TESTOSTERONE ENANTHATE.......ooiiieeeeee e 19
testosterone td gel 12.5 mg/act (1%)......cccceverrvinriinnnne 19
testosterone td gel 20.25 mg/act (1.62%)........ccecevrnennne 19
testosterone td gel 25 mg/2.5gm (1%).....ccccevrirricinrnns 19
testosterone td gel 50 mg/5gm (1%)....ccceveeeerrrirrrnsernens 19
testosterone td soln 30 mg/act.........ccccrreeecerirceccennncnes 19
tetrabenazine tab 12.5 MQg.....ccccececcirrrcccrer e 53
tetrabenazine tab 25 mg.........ccomriirrinc, 53
tetracycline hcl cap 250 mg, 500 mg........cccceecemeriiccncnnnn. 2
TEZSPIRE... .ot e 39
THALOMID. ...ttt 81
THEO-24....ceeeeee et 39
theophylline elixir 80 mg/15mi..........ccccveecrreiirrrcerneeenns 39
theophylline soln 80 mg/15ml.........ccociiriieciiiceeeeees 39
theophylline tab er 12hr 300 mg, 450 mg...........cccerruen. 39
theophylline tab er 24hr 400 mg, 600 mg...........ccceruu.en. 39
THIOLA EC.. ettt 44
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......ccccceeuuueeenn. 48
THYQUIDITY e 26
THYROID......ooiie ettt 26
tiagabine hcl tab 2 mg, 4 M., 60
TIAGABINE HYDROCHLORIDE.........cccoeiiiiiieieeieeee 60
LI =151 Y U 17
ticagrelor tab 60 mg, 90 MQ.......cccccocririiricnnirier s 68
timolol maleate ophth soln 0.25%, 0.5%.........cccccveuuueeen. 69
tinidazole tab 250 mg, 500 MQ.......cccceemrrreeceerrrcree s 8
tiopronin tab delayed release 100 mg, 300 mg.............. 44
tiopronin tab 100 MQ........ccociieiiirir e 44
TIROSINT ...t 26
TIROSINT-SOL....cuiiitiiiiieiieeiee et 26
TIVICAY .ttt 6
TIVICAY PD....eioieeee ettt nne e 6
tizanidine hcl tab 2 mg (base equivalent)...................... 62
tizanidine hcl tab 4 mg (base equivalent)...................... 62
TOBI PODHALER........oiiieie e 3
TOBRAMYCIN. .. 3
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 69
tobramycin nebu soln 300 mg/5ml..........cccoeiiriiieinernicns 3
tobramycin nebu soln 300 mg/4mi...........cccoveiiiiiinininnnnn. 3
tobramycin ophth soln 0.3%..........cccorremiriiniiicircceee, 69
TODAY SPONGE........ccoiiiiiiee et 43

tofacitinib citrate oral soln 1 mg/ml (base

EQUIVAIENE)......eeeeeiee e 56
tofacitinib citrate tab er 24hr 11 mg (base

EQUIVAIENE)... .o 57
tofacitinib citrate tab er 24hr 22 mg (base

EQUIVAIENE)......eeeeiee e 57
tofacitinib citrate tab 5 mg (base equivalent................ 57
tofacitinib citrate tab 10 mg (base equivalent).............. 57
tolcapone tab 100 MQ.....ccccoceirrrrreierre e 61
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 43
tolterodine tartrate tab 1 mg, 2 mg......cccccveviiiiiiiicicnne 43
tolvaptan (hyponatremia) tab 15 mg.......ccccceecccerriccuncnn. 29
tolvaptan (hyponatremia) tab 30 mg.......cccccoeeccerrrcnncenn. 29
topiramate cap er 24hr sprinkle 200 mg........cccceeeueeenn. 60
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,

150 M. 60
topiramate sprinkle cap 50 mg.......cccceeeicerrrrccceernneeeeens 60
topiramate sprinkle cap 15 mg, 25 mg.....c.cceccccervrenenn. 60
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 60
toremifene citrate tab 60 mg (base equivalent)............. 17
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 33
TOUJEO MAX SOLOSTAR.....ceiiieriteieeiee e 25
TOUJEOQO SOLOSTAR.... .ot 25
tramadol-acetaminophen tab 37.5-325 mg..................... 55
TRAMADOL HCL ER....ooiiiiiii e 55
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 55
tramadol hcl tab 50 mg........ccciieiiiiiiicc e 55
trandolapril tab 1 mg, 2 mg, 4 MQ@........cccccvrircicerricceeen, 33
tranexamic acid tab 650 mg..........ccccoecirrrcecen s 65
tranylcypromine sulfate tab 10 mg.......c.ccccviiiniicnnnnnen. 46
trazodone hcl tab 50 mg, 100 mg, 150 mg...........cceeu...e. 46
TRELEGY ELLIPTA. ...t 39
TREMEFYA .o 42
TREMFYA INDUCTION PACK FO....cccoiiiiiiiiieieceiees 42
TREMFYA PEN. ... 75
TRESIBA. ...ttt 25
TRESIBA FLEXTOUCH......cccoi it 25
tretinoin cap 10 M. 17
tretinoin cream 0.025%, 0.05%, 0.1%.......cccccccccmerrrnnnnn. 75
tretinoin gel 0.01%.......cccevmreceresernierrce e 75
TRETTEN. ... 68
TRIAMCINOLONE ACETONIDE.........ccoooiiieririieeeeiees 75
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....75
triamcinolone acetonide dental paste 0.1%................... 71
triamcinolone acetonide lotion 0.1%.......c.ccocvniniriiennns 75
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%......... 75
triamterene & hydrochlorothiazide cap 37.5-25 mg...... 33
triamterene & hydrochlorothiazide tab 37.5-25 mg,

T (¢ T T 34
triamterene cap 50 mg, 100 Mg........cccocerrrieririnnsssnnnnnes 34
trientine hcl cap 250 Mg........cccciiiiiiiccn e 81
TRIENTINE HYDROCHLORIDE.........cccccvviiieiiecie e 81

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent)..........ccoeeomirieririinrcr e 48
TRIFLURIDINE.......coiiiii ettt 70
trihexyphenidyl hcl oral soln 0.4 mg/mi......................... 61
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trihexyphenidyl hcl tab 2 mg, 5 mg......ccocceceerieccceennnees 61
TRIJARDY XR.. .ottt 23
TRIKAFTA et 39
trimethobenzamide hcl cap 300 mg........ccccvvcecmeriicncenn. 41
trimethoprim tab 100 mg........ccccceiiiminiinrni e, 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 46
TRINATE ... 62
TRINTELLIX ..ottt 46
TRIUMEQL ..ottt 6
TRIUMEQ PD....oie et 6
trospium chloride cap er 24hr 60 mg...........ccceveierrcnennn. 43
trospium chloride tab 20 mg.......ccccccrririiinincceeee 43
TRULANGE.......c e 42
TRULICITY et 23
TRUMENBA . ...ttt 10
TRUQAP . ...ttt et 17
TRYNGOLZA ...ttt 29
LI L1 £ 7 2 VR 17
TURALIO . ..ttt 17
TWIHST REFILL KIT...oiiiiieiieieecee e 79
TWIST REFILL KIT/INFUSIO.......coooiiiiiiieeieieeeeee e 79
TWIHST STARTER KIT ..ot 79
TWINRIX e 10
TWIRLA . ...ttt ettt e snne s 21
TYBLUME ...ttt 21
TYENNE......oo e 57
TYMLOS. ...ttt neee 29
TYVASO. ..ottt e 35
TYVASO DPI MAINTENANCE Kl....ocooiiiiiiieiiieeeee 35
TYVASO DPI TITRATION KIT ..o 35
TYVASO REFILL KIT...ooiiiiiiieee e 35
TYVASO STARTER KlT....ooiieiiiiieeeeesie e 35
U

UBRELVY ..ttt 57
UDENYCA . ..ottt 64
UDENYCA ONBODY ......coiiiiiiiiiieieesiee e eniee e eeeeneee e 64
UPTRAVL ...ttt sttt se e se e 35
UPTRAVI TITRATION PACK......coiiiiiiiiiieee e 36
ursodiol cap 300 MQ.......ccccerrrrrrmerrrrsrrr e 42
ursodiol tab 250 MQ........cccoriemiriininr 42
ursodiol tab 500 MQ........ccccecriiiiinnin e —— 42
Vv
valacyclovir hcl tab 500 mg, 1 gm......cccccriiciirrincieeennnes 6
VALCHLOR. ..ottt 75
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 6
valganciclovir hcl tab 450 mg (base equivalent)............. 7
valproate sodium oral soln 250 mg/5ml (base

=T LU T S 60
valproic acid cap 250 MQ.......ccccriiminimminsenninsenssen s 60
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg.........cccceerrunnee 33
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 33
VALTOCO 5 MG DOSE..........oiiieeieeieeee e 60
VALTOCO 10 MG DOSE.......ccco i 60
VALTOCO 15 MG DOSE........ccccoeiiiiiiieniee it 60

VALTOCO 20 MG DOSE.......ccccoiieiiieiieee e 60
VALTYA 1750ttt 21
vancomycin hcl cap 125 mg (base equivalent), 250 mg
(base equivalent)..........cccveeerreeerrcee i e 8
vancomycin hcl for oral soln 25 mg/ml (base
equivalent), 50 mg/ml (base equivalent).............cccce.u.e.. 8
VANDAZOLE......co ettt 43
VANFLYTA oottt 17
VANRAFIA ..ot 44
VAQITA ettt ettt e e enne 10
vardenafil hcl orally disintegrating tab 10 mg............... 36
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg.............. 36
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
L= o T T N 53
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
0= 1 N 53
VARIVAX ..ottt 10
VARUBI. ..ottt 41
VASCEPA. ... e 35
VAXELIS. ...ttt e 11
VAXNEUVANCE........coiiiiiieie e 10
VCF VAGINAL CONTRACEPTIVE.......cccooiiiieeieeeee 43
VECAMYL ... et 33
VELIVET ...ttt ettt 21
VEMLIDY ...ttt s 7
VENCLEXTA ..ttt 17
VENCLEXTA STARTING PACK......ccooieiiieeeeeee e 17

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
EQUIVAIENE)......eeeeeiee e 46
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............... 46
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 31
verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 31
verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccccueennee 31
VERQUVO......ooiiiiiii s 36
VERSACLOZ.......coiiie e 48
VERZENIO ... 17
VIBERZL....oeeieee ettt 43
vigabatrin powd pack 500 mg..........cccerriiirrininceenneeee 60
vigabatrin tab 500 mg..........cccecminnninn s 60
VIJOICE. ...t 81
vilazodone hcl tab 10 mg, 20 mg, 40 mg...........ccceeeuueen. 46
VIRACEPT ..t 7
VIREAD. ...t e 7
VITRAKVIL ... 17
VIVOTIF ..o 10
VONUO....ceiiii e 17
VONVENDLL ...t 68
VORANIGO. ... 17
voriconazole for susp 40 mg/ml.........ccccccrrecimriierrcsennnen 4
voriconazole tab 50 mg, 200 MQ......cccccccerrrrrcrerrrreneeernnnas 4
VORTEX NON ELECTROSTATIC......ccccoiiiiiiieeeieeeee. 79
VORTEX VALVED CHAMBER/PED........ccccoiiiiiiieene 79
VOSEVL...eiie et 7
VOWST e 43
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VOXZOGO ..o 29  ZEJULA. ... o 18
VRAYLAR. ... 48  ZELBORAF ... .o 18
VUMERITY s 53 ZELSUVMI.....ooooieeeeeee e 75
VYALEV ... 61 ZENPEP ... 41
VYKAT XRueotieiiiie et 29  ZEPBOUND......ooiiiiiiiii e 50
VYLEESI.... .o B3 ZEPOSIA. ..o, 53
VYNDAMAX . 36 ZEPOSIA 7-DAY STARTER PAC.......eeeeeeeeee 53
VYVGART HYTRULO.......cceeeeeeeeeeeeeeee e 81 ZEPOSIA STARTER KlT ...ttt 53
w zidovudine cap 100 MQ......cccccerrrrirrrrreree e eenas 7
zidovudine syrup 10 mg/ml.........ccccooriiiiiiciniiniinas 7
VAN A e et e s 53 zidovudine tab 300 1 1« [T SRTRR 7
WAKIX .o 50 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 48
WALGREENS GLUCOSE.........cooiie 23 ZOKINVY ... 81
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZOLINZA. ..o 18
mg, 6 mg, 7.5 Mg, 10 MG 65  zolmitriptan tab 2.5 Mg, 5 MQ....cceceeerrrerrrerreerresesresnenen. 58
WEGOVY ..ttt 50 zo|pidem tartrate tab er 6.25 mg, 12.5 (111« [RTT— 48
WEGOVY HD ... 50 zo'pidem tartrate tab 5 mg, 10 11 1o [ 48
WELlREG ............................................................................. 17 zonisamide cap 50 mg ______________________________________________________ 60
WIDE-SEAL SILICONE DIAPHR.......c.coiiiiieeeee e, 79 zonisamide cap 25 mg, 100 (11« PSR 60
WILATE . ..o e e e e e e e 68  ZONTIVITY oo 68
WINREVAIR. ... 36 ZORTRESS.....oooooo o 81
X ZTALMY oo 60
ZURNAL ... 76
XALKORI. ... 17 ZURZUVAE... . 46
XARELTO ..o R A (o U] Lo N 63
XARELTO STARTER PACK....cccovivivivvvmmmmmmmmimisinsssssssssssnnnnn A 2] = < T 18
XCOPRI.....eeeeeeeee e 60 ZYKADIA 18
XENICAL. .. ..o 50
XERMELO.......o it 43
XHANCE ..., 36
XIFAXAN. ..o 8
XIGDUO XR..ooeeeieeeeeeeeeeee e 23
XOFLUZA. ...t 7
XOLAIR ..o 39
XOLREMDI.....cooeeee e 64
XOSPATA . oo 17
XPOVIO......oiieeee e 17
XPOVIO 60 MG TWICE WEEKLY ......cvvveeeieiiiiiiiieeee. 18
XPOVIO 80 MG TWICE WEEKLY .......ovveeeieeeieiieeee. 18
XTAMPZA ER....coo e 55
XTANDIL ..o 18
XULTOPHY 100/3.6...cccceeeeiiieeeeeeeeeeeeeeeeee e 23
XYNTHA . e, 68
XYNTHA SOLOFUSE.......oeeeeeeeeeeeeeeeeeeee 68
XYWAV e 53
Y
YESINTEK ... 75
YEZTUGO .. ... 7
YONS A . e 18
YORVIPATH. ..ot 29
YUTREPIA. ...t 36
z
zafirlukast tab 10 mg, 20 MQG.......ccccccemrrrccceerrrcccee e 39
zaleplon cap 5 Mg, 10 MQ.......cccvriimrrimrrinirineres e 48
ZARONTIN. ... 60
ZARXIO. ...t e e e e e abeeaeeannes 64
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