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Florida Blue

Your local Blue Cross Blue Shield

Please consider talking to your doctor about prescribing one of the formulary medications that are indicated as
covered under your plan; 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 formulary is regularly updated. Please visit www.floridablue.com for the most up-to-date information.
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Introduction

Florida Blue and Florida Blue HMO are pleased to present the Open Formulary Medication Guide. This is a general
guide that includes an abbreviated listing of Brand and Generic medications that are covered under your plan. Since
coverage for medication varies by the plan purchased by you or your employer, it's important that you refer to your
plan documents for complete coverage details. When we refer to “plan documents” we are referring to one or more
of the following: Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug
endorsement.

The Open Formulary Medication Guide provides helpful tips on how to make the most of your pharmacy benefits
and details about the various coverage programs that are designed to provide safe and appropriate medication
when you need it. Changes in the formulary can occur over time and the most up-to-date listing can always be found
by viewing the Medication Guide online at www.floridablue.com or by calling the customer service number listed on
your member ID card. For the hearing impaired, call Florida TTY Relay Service 711.

Si desea hablar sobre esta guia en espafiol con uno de nuestros representantes, por favor llame al
numero de atencion al cliente indicado en su tarjeta de asegurado y pida ser transferido a un
representante bilingue.

NOTE: The decision concerning whether a prescription medication should be prescribed must be made by you and
your physician. Any and all decisions that require or pertain to independent professional medical judgments or
training, or the need for, and dosage of, a prescription medication, must be made solely by you and your treating
physician in accordance with the patient/physician relationship.

Key Tips and Coverage Guidelines
By following these simple guidelines, you will be assured that you are getting the maximum benefit from your plan.

¢ When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available. Generic
medications are usually less expensive, and most generics are covered unless specifically excluded under
your plan documents.

e Select Brand Name medications are included in the formulary and are therefore available to you through your
plan. The List includes all covered brand name medications unless specifically excluded under your plan
documents.

e Take this Guide with you when you visit your doctor or health care provider so that he or she is aware of the
drugs listed and cost impacts when you discuss medication options.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Medication List

The Medication Guide includes the Preferred Medication List and some commonly prescribed Non-Preferred
prescription medications. The Preferred Medication List reflects the current recommendations of Florida Blue and is
developed in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee.

NOTE: This is not a complete listing of all covered prescriptions medications. Florida Blue reserves the right to
modify (add, remove or change) the tier or apply limits of coverage to any prescription medication in this Medication
Guide at any time.

For your out-of-pocket expenses to be as low as possible, please consider asking your doctor to prescribe generic
medications, or if necessary, brand name medications that are included on the List. This will help ensure that your
covered medications are allowed and reimbursed under your plan. In addition, consider using a patrticipating
pharmacy to obtain your covered medications because your out-of-pocket expenses should be lower than if you
used a non-participating pharmacy.

To save the most money on medications, share this Medication Guide with your doctor or health care provider at
each visit so he or she is aware of the drugs listed and cost impacts when you discuss medication options.

Changes to the formulary

This guide includes the medication list which reflects the current recommendations of Florida Blue and is developed
in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee. Florida Blue reserves the
right to add or remove or change the tier of any medication in this Medication Guide at any time.

The medication list is reviewed quarterly to examine new medications and new information about medications that
are already on the market concerning safety, effectiveness and current use in therapy.

There are varying reasons changes are made to the medications listed in the Medication Guide:

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

e Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics Committee
has had an opportunity to review the medication, to determine whether the medication will be covered and if so,
which tier will apply based on safety, efficacy and the availability of other products within that class of
medications. Go to New To Market Drug List for the most up-to-date information.

The most up to date information about modifications to the medications listed in this Medication Guide can be

found by:

Going to www.floridablue.com.

e Click on the Members tab.

e Click on the Login Now button and either Login orRegister.

e Once Logged in, click on My Plan, then select Pharmacy under Additional Items.
e Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

e Under Medication Guide/Approved Drug Lists, click Open Medication Guide or Open Medication Guide
Updates.
o Medication Guides and Medication Guide updates are posted every January, April July, and October.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Your Share of Expenses

Your cost share will depend on which cost share tier the medication is assigned. You can determine your out-of-
pocket amount for medication by reviewing your Schedule of Benefits. If your plan includes a Deductible, you may
have to satisfy that amount before the costs of your medications are covered.

If you or your provider requests a covered brand name medication when there is a generic medication available; you
will be responsible for:

the difference in cost between the generic medication and the brand name medication; and
the cost share applicable to brand name medication, as indicated on your Schedule of Benefits.

Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name drug when a
generic is available, here is what you might pay.

Difference in Drug Cost is $70 (Brand Drug Cost $120- Generic Drug Cost $50) + Brand Co-Pay $40=

$110 is Your Total Cost
Pharmacy Benefits

The pharmacy benefit has three parts/components, called Tiers. This means that covered medications must be
included in one of the following Tiers, unless specifically excluded by your plan:

Tier 1: Covered Generic Prescription Medications
Tier 2: Covered Preferred Brand Prescription Medications

Tier 3: Covered Non-Preferred Brand Prescription Medications or Medications not listed on the Preferred Medication
List

Specialty Medications: Covered Specialty Medications as indicated in the Medication List

Condition Care Rx*Value/HSA Preventive Prescription Medications: Refer to the Condition Care Rx Program
section of this Medication Guide for a description of the program

Medications that are not covered

Your pharmacy benefit may not cover select medications. Some of the reasons a medication may not be covered
are:

« The medication has been shown to have excessive adverse effects and/or safer alternatives.

« The medication has a preferred formulary alternative or over-the-counter (OTC)alternative.

« The medication is no longer marketed.

« The medication has a widely available/distributed AB rated generic equivalentformulation.

« The medication has not been approved by the FDA.

» The medication has been repackaged — a pharmaceutical product that is removed from the original
manufacturer container (Brand Originator) and repackaged by another manufacturer with a different NDC.

« The medication is not covered because of safety or effectiveness concerns.

In addition to any drug not listed in the medication guide, a list of certain medication that are not covered may be
found_at Medications Not Covered List.

NOTE: To determine the medication exclusions that apply to your plan, check your plan documents. Coverage
details are also available to you by logging into the member section of www.floridablue.com.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Condition Care Rx Program

The Condition Care Rx Program is designed to help manage the cost of medications used to treat certain chronic
conditions and encourage medication adherence. If members have the Condition Care Rx Program as part of their
benefits, they can purchase medications from the Condition Care Rx Program Value/Health Savings Account
Preventive List at a reduced cost.

A list of medications that are part of the Condition Care Rx Value Program may be found at: Condition Care Rx
Program Value List.

A list of medications that are part of the Condition Care Rx Program for Health Savings Account (HSA) compatible
plans may be found at: Condition Care Rx Program HSA Preventive List.

Note: Check your plan documents to determine if the Condition Care Rx Program applies to your plan and the
applicable cost share. Coverage details may also be available to you by logging into the member section of
www.floridablue.com or by calling the customer service number listed on your member 1D card.

Generic drugs

Florida Blue encourages the use of generic medications as a way to provide high-quality medications at a reduced
cost. Generic medications are as safe and effective as their brand name counterparts and are usually considerably
less expensive.

A Food and Drug Administration (FDA) approved generic medication may be substituted for its brand name
counterpart because it:

e Contains the same active ingredient(s) as the brand name medication.

e Isidentical in strength, dosage form, and route ofadministration.

e Is therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

Check with your doctor or health care provider to determine if switching to a generic medication is appropriate for
you.

Oral Chemotherapy Drugs

Oral chemotherapy drugs are drugs prescribed by a physician to kill or slow the growth of cancerous cells in a
manner consistent with the national accepted standards of practice. A list of these drugs can be found at:_
Oral Chemotherapy Drug List.

Over-the-Counter (OTC) medications

An over-the-counter medication can be an appropriate treatment for some conditions and may offer a lower cost
alternative to some commonly prescribed medications. Your pharmacy benefit may provide coverage for select OTC
medications. Some groups may customize their pharmacy plan to exclude coverage for OTC medications, so it is
important to check your plan documents to determine if OTC medications are covered under your plan. Only those
OTC medications prescribed by your physician and designated on the formulary with “OTC” in parenthesis following
the medication name are eligible for coverage.

NOTE: Check your plan documents to determine if this benefit applies to your plan. Coverage details are also
available to you logging into the member section ofwww.floridablue.com.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Patient Protection Affordable Care Act (PPACA) Preventive Services

e Preventive medications - Certain preventive care services, medications, and immunizations are covered at no
cost share when purchased at a participating pharmacy.

A list of medications covered under this benefit may be found at: Preventive Medications List.

e Immunizations - Certain vaccines which are covered under your preventive benefit can be administered by
pharmacists that are certified. Not all pharmacies provide services for vaccine administration. It is important to
contact the pharmacy prior to your visit to ensure availability and administration of the vaccine.

A list of vaccines that are covered under your pharmacy benefits may be found at: Pharmacy Benefit Vaccines List.

¢ Women's preventive services - Certain contraceptive medications or devices (e.g., oral contraceptives,
emergency contraceptive, and diaphragms) are covered at no cost share when purchased at a participating
pharmacy.

A list of medications and devices covered under this benefit may be found at: Women’s Preventive Services List.

Specialty Pharmacy medications

Specialty Pharmacy medications are high-cost injectable, infused, oral or inhaled medications that generally require
close supervision and monitoring of the patient’s therapy.

NOTE: Check your plan documents for information on how Specialty Pharmacy medications are covered on your
plan. Coverage details are also available by calling the customer service number listed on your member ID card.

Specialty Medications are divided into two categories:

¢ Self-Administered — Patients self-administer these Specialty Pharmacy medications themselves. Because
these medications are intended to be self-administered, these medications may not be covered if
administered in a physician’s office. If these medications are not obtained from a participating Specialty
Pharmacy, out-of-network cost shares will apply (where out-of-network coverage is available). A current
listing of Self-Administered Specialty Medications can be found here.

» Self-administered injectable medications are designated in the Medication List with “inj” following the
medication name (e.g., enoxaparin inj). No other Self-administered injectables will be covered unless
such injectable is identified as a Specialty Drug in this Medication Guide. Self-administered injectables
will be subject to the Brand or Generic cost share, as described in your Schedule of Benefits. Florida Blue
reserves the right to change the Self-administered injectables covered through your plan at any time and
for any reason.

e Provider-Administered — These medications require the administration to be performed by a physician. The
Specialty Pharmacy medications are ordered by a provider and administered in an office or outpatient
setting. Provider- administered Specialty Pharmacy medications are covered under your medical benefit. A
current listing of Provider- Administered Specialty Medications can be found here.

NOTE: We have noted medications that may be covered as either Self-Administered and/or Provider-Administered.
These Specialty Pharmacy products can be obtained in either setting.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Pharmacy Options

There are two different types of pharmacies for you to be aware of as you decide where to get your prescriptions filled — retalil
pharmacies and specialty pharmacies. To save the most money, before you get a prescription filled, you should confirm
which pharmacy is considered ‘in-network’ for that particular medication.

e Participating Pharmacy

o Retail Pharmacy Network — Non-Specialty ‘Generic’ medications and ‘Brand Name’ medications listed in the
Medication Guide can be filled at these pharmacies at a lower cost to you than other pharmacies in your area. If
you go to a hon- participating pharmacy, your prescription will cost you more.

0 Specialty Pharmacy Network — We have identified certain drugs as specialty drugs due to requirements such as
special handling, storage, training, distribution, and management of the therapy. These drugs are listed as a
‘Specialty Drug’ in this Medication Guide. To be covered under your pharmacy program at the in-network cost
share, they must be purchased at a preferred Specialty Pharmacy. These pharmacies are different than the retail
pharmacies and are identified in both the Provider Directory and this Medication Guide. Using an in-network
Specialty Pharmacy to provide these Specialty Drugs lowers the amount you pay for these medications.

< Limited Distribution (LD) Pharmacy — Drug manufacturers will choose one or a limited number of
specialty pharmacies to handle and dispense certain specialty drugs. Typically, these drugs are
costly and require special monitoring and prior authorization (pre-approval). The pharmacy that
dispenses your limited distribution drug can be found here: Limited Distribution Drugs

e Non-Participating Pharmacy
If your plan offers out-of-network pharmacy coverage, choosing a non-participating pharmacy will cost you more money.
You may have to pay the full cost of the medication and then file a claim for benefit determination. Our payment will be
based on our Non-Participating Pharmacy Allowance minus your cost share. You will be responsible for your cost share
and the difference between our Allowance and the cost of the medication.

If your plan doesn't offer out-of-network pharmacy coverage, choosing a non-participating pharmacy may risk your ability to
be reimbursed. You may have to pay the full cost of the medication.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Participating Specialty Pharmacy Provider

If you are currently taking a Specialty Pharmacy medication, then your network for Specialty Pharmacies is limited to the
following participating Specialty Pharmacy providers. Unless indicated below, any other pharmacy is considered a non-
participating Specialty Pharmacyeven if it participates in Florida Blue’s networks for non-Specialty Pharmacy medications.
You may pay more out of pocket if you use a different specialty pharmacy.

CVS/Caremark Specialty Pharmacy Services

Provider-Administered and Self-Administered Products; excludes hemophilia
Phone: (866) 278-5108

Fax: (800) 323-2445

CVS/Caremark Specialty Pharmacy

CVS/Caremark Hemophilia Services
Hemophilia Products

Telephone: (866) 792-2731

Fax: (866) 811-7450

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST)
CVS/Caremark Hemophilia Specialty Pharmacy

Accredo

Self-Administered Products (excluding Hemophilia)
Phone: (888) 425-5970

Fax: (888) 302-1028

Accredo

AllianceRx Walgreens Prime **Baptist Employer Group B0496 ONLY**
Self-Administered Products (excluding Hemophilia)

Phone: (877) 627-6337

Fax: (877) 828-3939

AllianceRx Walgreens Prime

Note: Specialty Pharmacy medications are not covered when purchased through the Mail Order Pharmacy.

Self-administered specialty medications as classified by Florida Blue outside of the state of Florida may be obtained by a
member with a written prescription through the preferred specialty pharmacy providers Accredo or CVS/Caremark Specialty.

If a member resides or is traveling outsides the state of Florida and needs to receive a provider-administered specialty
medication, the prescribing physician should coordinate with the participating specialty pharmacy provider for their area or
contact the local BlueCross and BlueShield Plan. This coordination can help ensure members receive their medications at
the in-network cost share.

Members that receive a written prescription directly from their provider for a provider-administered specialty medication
should contact customer service for further assistance.

Mail Order Pharmacy also known as a home delivery service

Obtaining prescription medications through the home delivery pharmacy may reduce the cost you pay for your prescription
medications.

Check you plan documents to determine if you plan provides a mail order pharmacy benefit.

Members who have pharmacy benefits through Florida Blue can access and print out the Prescription Form for Home
Delivery on our website, www.floridablue.com.

Note: If the original prescription was filled at a pharmacy other than the mail order pharmacy, you must submit a new original
three-month supply prescription with a quantity of up to a three-month supply and not less than a two-month supply along
with the Registration and Prescription Form for Home Delivery. Prescriptions may not be transferred from a retail pharmacy
to the Mail Order Pharmacy.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Three-month supply at Retail Pharmacy

In addition to being able to obtain up to a three-month supply of medication through our home delivery pharmacy, you may
be able to receive up to a three-month supply of your medication through a participating retail pharmacy. Please refer to your
Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug endorsement for complete
coverage details.

Utilization Management Programs
Prior Authorization Program

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medication. If you are currently
taking or are prescribed a medication that is included in the Prior Authorization Program, your physician will need to submit a
request form in order for your prescription to be considered for coverage. If you do not request and/or receive prior approval,
the medication will not be covered. A current listing of drugs requiring prior authorization are indicated in the prior
authorization column following the product name in the medicationlist.

Florida Blue reserves the right to change the medications that require Prior Authorization at any time and for any reason.

NOTE: Some groups may customize their pharmacy plan to exclude prior authorization requirements, so it is important to
check your plan documents to determine if prior authorization requirements apply to your plan. Coverage details are also
available to you by logging into the member section of www.floridablue.com.

NOTE: Prior Authorizations expire on the earlier of, but not to exceed 12 months for most medications:
0 The termination date of your policyor
0 The period authorized by us, as indicated in the letter you received from us.

Obtaining Prior Authorization

Information about Prior Authorization and forms for how to obtain a prior authorization approval can be found here:
Prior Authorization Program Information and Forms

NOTE: Your provider is required to complete and submit the Prior Authorization form in order for a coverage determination to
be made.

1. Once adecision is made, you and/or your doctor will be informed of the decision.

2. If the decision is made to authorize coverage, the medication(s) and/or supplies may be obtained from a participating

pharmacy or at the appropriate location if the medication(s) will be administered by a health professional. Prior
authorization approval does not waive your cost share.

3. If adecisionis made to deny authorization, you are free to purchase the prescription medication, supplies or over-the-
counter (OTC) medication, but you will have to pay the full cost of the medication and will not be entitled to
reimbursement under your plan.

NOTE: You have the right to request an appeal if coverage authorization is denied. Please refer to the “How to Appeal an
Adverse Benefit Determination” subsection of the Claims Processing or Appeal and Grievance Process section in your
current plan documents for information on how to file an appeal.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Responsible Quantity Program

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication by setting a
maximum quantity per month for a medication or supply. The quantity limitations are based on the Food and Drug
Administration guidelines and the manufacturer’s dosing recommendations. Medications that are subject to this program are
indicated in the quantity limits column following the product name in the medication list.

Florida Blue reserves the right to change the Drugs and the quantity limits subject to the Responsible Quantity Program at
any time and for any reason. In cases where a larger quantity of a Responsible Quantity Drug is medically required, your
doctor or health care provider can request an override.

Information about the Responsible Quantity Program and steps for how to obtain an exception can be found here:
Responsible Quantity Program Information

Responsible Quantity Authorization Form

Responsible Steps Program

The Responsible Steps Program promotes the appropriate, safe, and effective use of medications and helps you save on
prescriptions. Responsible Steps is based on nationally recognized therapeutic guidelines, clinical evidence, and research.
Prescription medications included in the Responsible Steps Program are not covered unless you have tried one or more
covered alternative medications first.

A list of current drugs included in the Responsible Steps Program may be found here:
Responsible Steps Program Information and Authorization Forms

Responsible Steps Program for Medical Pharmacy

Certain physician-administered prescription drugs which are rendered in a physician’s office may be included in the
Responsible Steps for Medical Pharmacy Program. If you are taking a medication in the Responsible Steps Program, please
contact your physician/provider to discuss what medication options are best for you.

If, due to medical reasons, you cannot use the prerequisite drug and require the Responsible Steps Medication, your doctor
or health care provider may request prior authorization for an override. If the override request is approved, coverage will be
provided for the Responsible Steps Medication. Florida Blue reserves the right to change the drugs subject to the
Responsible Steps Program at any time and for any reason.

A list of current drugs included in the Responsible Steps Program for Medical Pharmacy may be found here: Responsible
Steps Program for Medical Pharmacy Information and Authorization Forms

NOTE: Check your plan documents to determine if Responsible Steps requirements apply to your plan. Coverage details are
also available to you by logging into the member section of www.floridablue.com or by calling the customer service number

listed on your ID card.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Contraceptive Tier Exception Requests

If, for medical reasons, you require a tier exception for an oral contraceptive drug, your physician may submit an exception
request by completing one of the forms below: Oral Contraceptives Tier Exception Request Form

Notice

This Medication Guide shall not extend, vary, alter, replace, or waive any of the provisions, benefits, exclusions, limitations,
or conditions contained in your plan documents. In the event of any inconsistencies between the Medication Guide and the
provisions contained in your plan documents, the provisions contained in your plan documents shall control to the extent
necessary to effectuate the intent of Blue Cross and Blue Shield of Florida and Health Options, Inc.

Using the Medication Guide

The Medication List is organized into broad categories (e.g., Antibacterials). Below are descriptions of the columns included
in the medication list.

Column 1. Drug Name: lists the medication name. Generic medications are listed in lowercase boldface

(e.g., demeclocycline) followed by a reference to the brand prescription drug (in parentheses) to assist in
product recognition. Example: azithromycin (Zithromax). The brand name reference does not indicate the
brand prescription drug is covered. Covered Brand name medications are listed in UPPERCASE letters
(e.g., ZITHROMAX packets).

Separate medication entries are shown for each dosage form and strength.

Note: Self-administered injectable medications are designated in the medication list with “inj” following the
medication name (e.g., enoxaparin inj).

Column 2. Drug Tier: indicates the tier level and whether the medication is on the preventive list:
Tier 1 (Lowest Cost): Covered Generic Prescription Medications
Tier 2 (Higher Cost): Covered Preferred Brand Prescription Medications

Tier 3 (Highest Cost): Covered Non-Preferred Brand Prescription Medications or Medications not listed on the
Preferred Medication List

Column 3. Specialty: indicates if the medication is a Self-Administered Specialty medication.

Column 4. Prior Authorization: indicates if the prior authorization requirement applies to the medication. If an indicator is
present in the column, then the prior authorization requirement applies.

Column 5. Responsible Quantity: indicates if quantity limits apply to the medication. If an indicator is present in the
column, then quantity limits apply.

Column 6. Responsible Steps: indicates if responsible steps apply to the medication. If an indicator is present in the
column then the Responsible Steps Program applies.

Column 7. Limited Distribution: indicates if the medication has limited distribution and not available at most
specialty pharmacies. If an indicator is present in the column, the medication may be available only at
certain pharmacies. For more information, find the Participating Pharmacy, Specialty Pharmacy
Network section in medication guide.

An asterisk (*) next to a drug name signifies that this drug may not be covered. Please refer to your plan documents.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of
Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent
Licensees of the Blue Cross Blue Shield Association.
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Abbreviation key

= 1 aerosol
(o> o PSSR capsules
CHEBW . chewable
CONC ettt e e concentrate
(o] T controlled release
Al delayedrelease
B i enteric coated
L= To [T 2R equivalent
<] extendedrelease
o .0 R RSPRR gram
INNAL .. inhaler
T ettt e injection
1T Lo D P PP PP PPPPPPPPRRPN liquid
107 [P PU P TOPTUPPRTR milligram
00 milliliter

NEDU..ooiiiiie e nebulizer
(0] | ST orally disintegratingtabs
(o] 1 0| PP ointment
OPNEN ophthalmic
(0151 1 1 PPN osmotic release
PACK . packets
POW ittt powder
018 4R twice-weekly patch
Sl e ———— sublingual
SOIN e solution
SUPPOS weiiieeeieiiiiiieee e e et e e e suppositories
SUSP tieiittiiee ittt e e et e e e et e e e et e e e e entae e e suspension
tAD tablets
T e transdermal
W/ e with

To determine if your drug is covered and/or find drug pricing, please login to Your Account on the Florida Blue
website at www.floridablue.com. In Your Account choose Tools, and then Compare Drug Prices.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of

Health Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent

Licensees of the Blue Cross Blue Shield Association.
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ANTI-LINFECTIVE AGENTS AMOXICILLIN/CLAVULANATEP — | 3
amoxicillin & k clavulanate tab er
ST - 3 12hr 1000-62.5 mg
(-) © A AMOXICILLIN/CLAVULANATEP — | 3
(trihydrate) chew tab 125 mg N
o amoxicillin & k clavulanate chew
AMOXICILLIN — amoxicillin 2 tab 200-28.5 mg
(trlh?/d-ra!te) chew tab 250 mg 1 AMOXICILLIN/CLAVULANATEP — | 3
amoxicillin (trihydrate) cap amoxicillin & k clavulanate chew
250 mg tab 400-57 mg
amoxicillin (trihydrate) cap 1 AMPICILLIN — ampicillin cap 500 | 2
500 mg mg
amoxicillin (trihydrate) for susp 1 AUGMENTIN — amoxicillin & k 3
125 mg/5ml clavulanate tab 500-125 mg
amoxicillin (trihydrate) for susp 1 AUGMENTIN = amoxicillin & k 2
200 mg/5ml clavulanate for susp 125-31.25
amoxicillin (trihydrate) for susp 1 mg/5mi
2l el AUGMENTIN — amoxicillin & k 3
amoxicillin (trihydrate) for susp 1 clavulanate for susp 250-62.5
400 mg/5ml mg/5ml
amoxicillin (trihydrate) tab 500 mg | 1 AUGMENTIN ES-600 — amoxicillin | 3
amoxicillin (trihydrate) tab 875 mg | 1 i;g/glr?]\l/ulanate for susp 600-42.9
amoxicillin & k clavulanate for 1 . - ) 1
susp 200-28.5 mg/5ml dicloxacillin sodium cap 250 mg :
amonxicillin & k clavulanate 1 dicloxacillin sodium cap 500 mg
for susp 250-62.5 mg/5ml PENICILLIN V POTASSIUM — 2
(Augmentin) penicillin v potassium for soln 125
amoxicillin & k clavulanate for 1 mg/oml
susp 400-57 mg/5ml PENICILLIN V POTASSIUM — 2
amoxicillin & k clavulanate 1 penicillin v potassium for soln 250
for susp 600-42.9 mg/5ml mg/5ml
(Augmentin es-600) penicillin v potassium tab 250 mg |
amoxicillin & k clavulanate tab 1 penicillin v potassium tab 500 mg |
250-125 mg
amoxicillin & k clavulanate tab 1 CEFACLOR - cefaclor for susp 125 3
500-125 mg (Augmentin) mg/5ml
amoxicillin & k clavulanate tab 1 CEFACLOR - cefaclor for susp 250 3
875-125 mg mg/5ml

Tier

KEY |1 = Covered Generic Drugs

2 = Preferred Brand Drugs

* = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program
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CEFACLOR - cefaclor for susp 375 | 3 KEFLEX — cephalexin cap 250 mg | 3
mg/5ml KEFLEX — cephalexin cap 750 mg | 3
cefaclor cap 250 mg 1 SUPRAX — cefixime cap 400 mg | 3
cefaclor cap 500 mg ! SUPRAX - cefixime chew tab 100 | 2
cefadroxil cap 500 mg 1 mg
cefadroxil for susp 250 mg/5ml 1 SUPRAX - cefixime chew tab 200 2
cefadroxil for susp 500 mg/5ml 1 9
cefadroxil tab 1 gm 1 SUPRAX - cefixime for susp 100 3
. mg/5ml
cefdinir cap 300 mg 1 y 3
. 1 SUPRAX - cefixime for susp 200
cefdinir for susp 125 mg/5ml mg/5ml
cefdinir for susp 250 mg/5mi ! SUPRAX - cefixime for susp 500 | 2
cefixime cap 400 mg (Suprax) 1 mg/5ml
cefixime for susp 100 mg/5ml 1
(Suprax) AZITHROMYCIN - azithromycin 3
cefixime for susp 200 mg/5ml 1 powd pack for susp 1 gm
(Suprax) azithromycin for susp 100 mg/5ml | 1
cefpodoxime proxetil for susp 1 (Zithromax)
50 mg/Sml azithromycin for susp 200 mg/5ml | 1
cefpodoxime proxetil for susp 1 (Zithromax)
100 mg/Sml azithromycin tab 250 mg 1
cefpodoxime proxetil tab 100 mg 1 (Zithromax)
cefpodoxime proxetil tab 200 mg | ! azithromycin tab 500 mg 1
cefprozil for susp 125 mg/5ml 1 (Zithromax)
cefprozil for susp 250 mg/5ml 1 azithromycin tab 600 mg 3
cefprozil tab 250 mg 1 CLARITHROMYCIN -
. 1 clarithromycin for susp 125
cefprozil tab 500 mg mg/5mi
cefuroxime axetil tab 250 mg 1 CLARITHROMYCIN — 3
cefuroxime axetil tab 500 mg 1 clarithromycin for susp 250
cephalexin cap 250 mg (Keflex) 1 TG/
cephalexin cap 500 mg (Keflex) 1 clarithromycin tab er 24hr 500 mg | 1
. . 1
cephalexin cap 750 mg (Keflex) 1 clarithromycin tab 250 mg 1
cephalexin for susp 125 mg/5ml 1 clarithromycin tab 500 mg 3
, . c
cephalexin for susp 250 mg/5ml 1 DIFICID - fidaxomicin tab 200 mg
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
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E.E.S. GRANULES - erythromycin | 3 ZITHROMAX — azithromycin powd | 2
ethylsuccinate for susp 200 pack for susp 1 gm
mg/5ml ZITHROMAX TRI-PAK — 3
ERYPED 200 - erythromycin 3 azithromycin tab 500 mg
ethylsuccinate for susp 200
mg/5ml .
ERYPED 400 — erythromycin 3 demeclocycline hcl tab 150 mg 1
ethylsuccinate for susp 400 demeclocycline hcl tab 300 mg 1
mg/5mi doxycycline hyclate cap 50 mg 1
ERYTHROCIN STEARATE — 3 doxycycline hyclate cap 100 mg 1
erythromycin stearate tab 250 mg (Vibramycin)
ERYTHROMYCIN — erythromycin w/| 3 doxycycline hyclate tab 20 mg 1
gqeglayed release particles cap 250 doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 1
ERYTHROMYC_:IN ETHYLS_UCCINA 3 50 mg
— erythromycin ethylsuccinate tab .
400 mg doxycycline monohydrate cap 1
. . 1 100 mg
erythromycin ethylsuccinate . 1
for susp 200 mg/5ml (E.e.s. doxycycline monohydrate for
granules) susp 25 mg/5ml (Vibramycin)
erythromycin ethylsuccinate for | 1 doxycycline monohydrate tab 1
susp 400 mg/5ml (Eryped 400) 50 mg
erythromycin tab delayed release | 1 doxycycline monohydrate tab t
250 mg 75mg
erythromycin tab delayed release | 1 doxycycline monohydrate tab 1
333 mg 100 mg
erythromycin tab delayed release | 1 doxycycline monohydrate tab 1
500 mg 150 mg
erythromycin tab 250 mg 1 minocycline hcl cap 50 mg 1
erythromycin tab 500 mg 1 minocycline hcl cap 75 mg 1
ZITHROMAX — azithromycin tab 500 3 minocycline hcl cap 100 mg 1
mg NUZYRA — omadacycline tosylate | 3 | X | * | ® .
ZITHROMAX - azithromycin for 3 tab 150 mg (base equivalent)
susp 100 mg/5ml tetracycline hcl cap 250 mg 1
ZITHROMAX - azithromycin for 3 tetracycline hcl cap 500 mg 1
susp 200 mg/5m VIBRAMYCIN — doxycycline calcium| 3 .
syrup 50 mg/5ml

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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TOBI PODHALER - tobramycin 2| X ¢
BAXDELA - delafloxacin meglumine| 3 ol inhal cap 28 mg
tab 450 mg (base equiv) TOBRAMYCIN — tobramycin nebu | 3 [ X
CIPRO - ciprofloxacin for oral susp | 3 soln 300 mg/5ml
250 mg/5ml (5%) (5 gm/100ml) tobramycin nebu soln 300 mg/5ml | 1 X
CIPRO - ciprofloxacin for oral susp | 2 (Tobi)
500 mg/5ml (10%) (10 gm/100ml) tobramycin nebu soln 300 mg/4ml | 1 X
CIPROFLOXACIN HCL - 3 (Bethldis)
ciprofloxacin hcl tab 100 mg (base
equiv) SULFADIAZINE - sulfadiazine tab | 2
ciprofloxacin hcl tab 250 mg 1 500 mg
(base equiv) (Cipro)
ciprofloxacin hcl tab 500 mg 1 cycloserine cap 250 mg 1
base equiv) (Cipro
_( d ) ) (Gipro) 1 ethambutol hcl tab 100 mg 1
ciprofloxacin hcl tab 750 mg h | hel 4 1
(base equiv) ethambutol hcl tab 400 mg
. (Myambutol)
levofloxacin oral soln 25 mg/ml 1 L 3
levofloxacin tab 250 mg 1 ISONIAZID - isoniazid tab 100 mg
_ ISONIAZID - isoniazid syrup 50 2
levofloxacin tab 500 mg 1 a5l
levofloxacin tab 750 mg 1 isoniazid tab 300 mg 1
moxifloxacin hel tab 400 mg (base | | MYAMBUTOL - ethambutol hcl tab | 3
equiv) 400 mg
OFLOXACIN - ofloxacin tab 300 mg MYCOBUTIN = rifabutin cap 150 mg 3
ofloxacin tab 400 mg PASER - aminosalicylic acid er 3
granules packet 4 gm
ARIKAYCE - amikacin sulfate 3 X ® PRETOMANID - pretomanid tab 3 °
liposome inhal susp 590 mg/8.4ml 200 mg
(base eq) PRIFTIN - rifapentine tab 150 mg | 2
BETHKIS —tobramycin nebu soin | 3 | X * PYRAZINAMIDE - pyrazinamide tab| 3
300 mg/4ml 500 mg
KITA;BI?OI;AK /g tolbramycin nebu 3|X *  rifabutin cap 150 mg (Mycobutin) | 1
soln mg/5m
. glf te tab 500 1 rifampin cap 150 mg (Rifadin) 1
neomyein sutiate fa mg rifampin cap 300 mg (Rifadin) 1
PAROMOMYCIN SULFATE - 2 . 3| X . .
paromomycin sulfate cap 250 mg SItRE%EO —(lt))edaqumr_we) fumarate
a mg (base equiv

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
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SIRTURO - bedaquiline fumarate 3| X * ® itraconazole oral soln 10 mg/ml 1 °l°
tab 100 mg (base equiv) (Sporanox)
TRECATOR - ethionamide tab 250 | 3 ketoconazole tab 200 mg 1
mg NOXAFIL — posaconazole tab 3 .
delayed release 100 mg
ANCOBON - flucytosine cap 250 3 NOXAFIL — posaconazole susp 40 | 2 °
mg mg/ml
ANCOBON - flucytosine cap 500 | 3 nystatin tab 500000 unit 1
mg posaconazole tab delayed release | 1 .
CRESEMBA - isavuconazonium 3 * 100 mg (Noxafil)
sulfate cap 186 mg SPORANOX - itraconazole oral 3 ° |
(isavuconazole 100 mg) soln 10 mg/mi
DIFLUCAN - fluconazole for susp 3 SPORANOX - itraconazole cap 100 | 3 o | o
10 mg/ml mg
DIFLUCAN - fluconazole for susp 3 SPORANOX PULSEPAK — 3 o | o
40 mg/ml itraconazole cap 100 mg
fluconazole for susp 10 mg/ml 1 terbinafine hcl tab 250 mg 1 °
(Diflucan) .
VFEND - voriconazole for susp 40 3 °
fluconazole for susp 40 mg/ml 1 mg/ml
(Diflucan) .
. VFEND - voriconazole tab 50 mg 3 °
fluconazole tab 50 mg (Diflucan) | 1 _ .
) VFEND - voriconazole tab 200 mg | 3
fluconazole tab 100 mg (Diflucan) | 1 ] .
. voriconazole for susp 40 mg/ml 1
fluconazole tab 150 mg (Diflucan) | 1 (Vfend)
fluconazole tab 200 mg (Diflucan) | 1 voriconazole tab 50 mg (Vfend) | 1 .
flucytosine cap 250 mg (Ancobon) | 1 voriconazole tab 200 mg (Vfend) 1 .
flucytosine cap 500 mg (Ancobon) | 1
griseofulvin microsize susp 1 abacavir sulfate soln 20 mg/ml 1 .
125 mg/Sml (base equiv) (Ziagen)
griseofulvin microsize tab 500 mg | 1 abacavir sulfate tab 300 mg (base | ' .
griseofulvin ultramicrosize tab 1 equiv) (Ziagen)
125 mg abacavir sulfate-lamivudine tab 1 .
griseofulvin ultramicrosize tab 1 600-300 mg (Epzicom)
250 mg abacavir sulfate-lamivudine- 1 .
itraconazole cap 100 mg 1 i zidovudine tab 300-150-300 mg
(Sporanox) (Trizivir)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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acyclovir cap 200 mg 1 DELSTRIGO - doravirine- 2 .
acyclovir susp 200 mg/5m| 1 lamivudine-tenofovir df tab
(Zovirax) 100-300-300 mg
acyclovir tab 400 mg 1 DESCOVY - emtricitabine-tenofovir | 2 *
. 1 alafenamide fumarate tab 200-25
acyclovir tab 800 mg mg
adefovir dipivoxil tab 10 mg 1 DIDANOSINE - didanosine delayed | 2 .
(Hepsera) release capsule 200 mg
APTIVUS - tipranavir cap 250 mg | 2 * DIDANOSINE - didanosine delayed | 2 *
APTIVUS - tipranavir oral soln 100 ° release capsule 250 mg
mg/ml DIDANOSINE - didanosine delayed | 2 *
atazanavir sulfate cap 150 mg 1 * release capsule 400 mg
(base equiv) (Reyataz) DOVATO - dolutegravir sodium- 2 .
atazanavir sulfate cap 200 mg 1 ° lamivudine tab 50-300 mg (base
(base equiv) (Reyataz) eq)
atazanavir sulfate cap 300 mg 1 ° EDURANT - rilpivirine hcl tab 25 mg| 2 °
(base equiv) (Reyataz) (base equivalent)
ATRIPLA - efavirenz-emtricitabine- | 3 ° efavirenz cap 50 mg (Sustiva) 1 *
tenofovir df tab 600-200-300 mg efavirenz cap 200 mg (Sustiva) 1 .
BARACLUDE - entecavir oral soln | 2 efavirenz tab 600 mg (Sustiva) 1 o
0.05 mg/ml favi PR 1 .
BIKTARVY = bictegravir- 2 ' " df tab 600-200-300 mg (Atrpla)
a -200- m ripla
emtricitabine-tenofovir af tab . ) . g p 1 .
50-200-25 mg efavirenz-lamivudine-tenofovir df
o . tab 400-300-300 mg (Symfi lo)
CIMDUO - lamivudine-tenofovir 2 . ] N ) 1 .
disoproxil fumarate tab 300-300 efavirenz-lamivudine-tenofovir df
mg tab 600-300-300 mg (Symfi)
COMBIVIR - lamivudine-zidovudine | 3 0 emtricitabine caps 200 mg 1 ’
tab 150-300 mg (Emtriva)
rilpivirine-tenofovir df tab mg
200-25-300 mg EMTRIVA — emtricitabine soln 10 2 *
CRIXIVAN - indinavir sulfate cap | 2 - mg/ml
200 mg entecavir tab 0.5 mg (Baraclude) 1
CRIXIVAN - indinavir sulfate cap 2 * entecavir tab 1 mg (Baraclude) 1
400 mg EPCLUSA — sofosbuvir-velpatasvir | 2 | X| ® | ®
tab 200-50 mg

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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EPCLUSA — sofosbuvir-velpatasvir | 2 | X| ® | ® INVIRASE - saquinavir mesylate 2 .
tab 400-100 mg tab 500 mg
EPIVIR — lamivudine oral soln 10 3 ° ISENTRESS - raltegravir potassium | 2 *
mg/ml packet for susp 100 mg (base
EPIVIR — lamivudine tab 150 mg 3 . equiv)
EPIVIR — lamivudine tab 300 mg 3 . ISENTRESS - raltegravir potassium 2 °
o tab 400 mg (base equiv)
EPIVIR HBV - lamivudine tab 100 3 ) ) 2 .
mg (hbv) ISENTRESS - raltegravir potassium
o chew tab 25 mg (base equiv)
EPIVIR HBV — lamivudine oral soln | 2 ) ) 2 .
5 mg/ml (hbv) ISENTRESS - raltegravir potassium
) chew tab 100 mg (base equiv)
EPZICOM - abacavir sulfate- 3 . , 9 .
lamivudine tab 600-300 mg ISENTRESS HD — raltegrawr
) potassium tab 600 mg (base
EVOTAZ - atazanavir sulfate- 2 . equiv)
cobicistat tab 300-150 mg (base ) i 2 o
equiv) JULUCA - dolutegravir sodium-
) . rilpivirine hcl tab 50-25 mg (base
famciclovir tab 125 mg 1 eq)
famciclovir tab 250 mg 1 KALETRA — lopinavir-ritonavir soln | 3 *
famciclovir tab 500 mg 1 400-100 mg/5ml (80-20 mg/ml)
fosamprenavir calcium tab 1 ° KALETRA - lopinavir-ritonavir tab 2 °
700 mg (base equiv) (Lexiva) 100-25 mg
FUZEON - enfuvirtide for inj 90 mg | 2 X * KALETRA - lopinavir-ritonavir tab 2 *
GENVOYA - elvitegrav-cobic- 2 . 200-50 mg
emtricitab-tenofov af tab lamivudine oral soln 10 mg/ml 1 °
150-150-200-10 mg (Epivir)
HARVONI - ledipasvir-sofosbuvir 2| X| | lamivudine tab 100 mg (hbv) 1
tab 45-200 mg (Epivir hbv)
HARVONI - ledipasvir-sofosbuvir 2 ([ X|[*|e lamivudine tab 150 mg (Epivir) 1 *
tab 90-400 mg lamivudine tab 300 mg (Epivir) 1 .
HARVONI - ledipasvir-sofosbuvir 2| X| | e s (s 1 o
HARVONI - ledipasvir-sofosbuvir 2 | X[ LEDIPASVIR/SOFOSBUVIR — 2 (X | o] e
petet pREias-200 e ledipasvir-sofosbuvir tab 90-400
INTELENCE - etravirine tab 25 mg | 2 ° mg
INTELENCE - etravirine tab 100 mg| 2 . LEXIVA — fosamprenavir calcium tab| 3 .
INTELENCE -— etravirine tab 200 mg . 700 mg (base equiv)

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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LEXIVA —fosamprenavir calcium | 2 . PREVYMIS - letermovir tab 240 mg | 3
susp 50 mg/ml (base equiv) PREVYMIS - letermovir tab 480 mg | 3
- - = - ®
lopinavir-ritonavir soln PREZCOBIX - darunavir-cobicistat | 2 .
(Kaletra) ) > .
_ 2 X | o] PREZISTA - darunavir ethanolate
MAVYRET — glecaprevir- susp 100 mg/ml (base equiv)
pibrentasvir tab 100-40 mg ) o
o 2 . PREZISTA — darunavir ethanolate 2
NEVIRAPINE ER - nevirapine tab tab 75 mg (base equiv)
er 24hr 100 mg ) .
L. 1 . PREZISTA — darunavir ethanolate 2
nevirapine susp 50 mg/5ml tab 150 mg (base equiv)
(Viramune) i R
S 1 . PREZISTA — darunavir ethanolate | 2
nevirapine tab er 24hr 400 mg tab 600 mg (base equiv)
(Viramune xr) ) .
o _ 1 . PREZISTA - darunavir ethanolate | 2
nevirapine tab 200 mg (Viramune) tab 800 mg (base equiv)
- . [ ]
NORVIR -~ ritonavir tab 100 mg 3 RELENZA DISKHALER - zanamivir | 3 O
NORVIR - ritonavir oral soln 80 mg/ 2 * aero powder breath activated 5
mi mg/blister
NORVIR - ritonavir powder packet | 2 . RETROVIR - zidovudine cap 100 | 3 .
100 mg mg
ODEFSEY - emtricitabine-rilpivirine-| 2 * RETROVIR - zidovudine syrup 10 3 *
tenofovir af tab 200-25-25 mg mg/mi
oseltamivir phosphate cap 30 mg | ! * REYATAZ - atazanavir sulfate oral | 2 *
(base equiv) (Tamiflu) powder packet 50 mg (base equiv)
oseltamivir phosphate cap 45mg | 1 * REYATAZ - atazanavir sulfate cap | 3 ¢
(base equiv) (Tamiflu) 150 mg (base equiv)
oseltamivir phosphate cap 75 mg 1 ° REYATAZ - atazanavir sulfate cap 3 °
(base equiv) (Tamiflu) 200 mg (base equiv)
oseltamivir phosphate for susp 1 ° REYATAZ - atazanavir sulfate cap 3 °
6 mg/ml (base equiv) (Tamiflu) 300 mg (base equiv)
PEGASYS — peginterferon alfa-2a | 3 | X| ® ribavirin cap 200 mg 1
inj 180 meg/ml ribavirin for inhal soln 6 gm 1
PEGASYS - peginterferon alfa-2a 3|X|e (Virazole)
inj 180 mcg/0.5ml X ribavirin tab 200 mg 1
A L)
PEGINTRON - peginterferon & RIMANTADINE HYDROCHLORIDE | 3
alfa-2b for inj kit 50 mcg/0.5ml — rimantadine hydrochloride tab
PIFELTRO — doravirine tab 100 mg | 2 * 100 mg

Tier
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ritonavir tab 100 mg (Norvir) 1 . SYMTUZA - darunavir-cobic- 2 .
RUKOBIA — fostemsavir 2 o emtricitab-tenofov af tab
tromethamine tab er 12hr 600 mg 800-150-200-10 mg
SELZENTRY - maraviroc oral soln | 2 * TAMIFLU' — oseltamivir phosphate g *
20 mg/ml for susp 6 mg/ml (base equiv)
- [ ]
) cap 30 mg (base equiv)
SELZENTRY - maraviroc tab 75 mg| 2 * o R
_ TAMIFLU - oseltamivir phosphate | 3
SELZENTRY - maraviroc tab 150 | 2 . cap 45 mg (base equiv)
m
g _ TAMIFLU — oseltamivir phosphate | 3 .
SELZENTRY - maraviroc tab 300 2 ° cap 75 mg (base equiv)
m
9 2X| o] TEMIXYS - lamivudine-tenofovir 2 °
SOFOSBUYIRNELPATASVIR . disoproxil fumarate tab 300-300
sofosbuvir-velpatasvir tab 400-100 mg
m
2 ) X| oo tenofovir disoproxil fumarate tab | 1 *
SOVALDI - sofosbuvir tab 200 mg 300 mg (Viread)
SOVALDI — sofosbuvir tab 400 mg X|e|e TIVICAY - dolutegravir sodium tab | 2 .
SOVALDI - sofosbuvir pellet pack 2 (X 10 mg (base equiv)
150 mg TIVICAY - dolutegravir sodium tab | 2 °
SOVALDI - sofosbuvir pellet pack 2| X[ 25 mg (base equiv)
200 mg TIVICAY — dolutegravir sodium tab | 2 *
stavudine cap 15 mg 1 ° 50 mg (base equiv)
stavudine cap 20 mg 1 ° TIVICAY PD - dolutegravir sodium | 2 *
stavudine cap 30 mg 1 o tab for oral susp 5 mg (base
equiv)
stavudine cap 40 mg 1 ¢ _ _ 2 .
_ _ TRIUMEQ - abacavir-dolutegravir-
STRIBILD - ethegrav-coblc- 2 ° lamivudine tab 600-50-300 mg
emtricitab-tenofovdf tab , ¢ 3 o
) lamivudine-zidovudine tab
SUSTIVA - efavirenz tab 600 mg 3 . 300-150-300 mg
SUSTIVA — efavirenz cap 50 mg 3 * TRUVADA - emtricitabine-tenofovir | 2 .
SUSTIVA - efavirenz cap 200 mg 3 ° disoproxil fumarate tab 100-150
SYMFI - efavirenz-lamivudine- 3 . mg
tenofovir df tab 600-300-300 mg TRUVADA - emtricitabine-tenofovir | 2 *
SYMFI LO - efavirenz-lamivudine- | 3 . disoproxil fumarate tab 133-200
tenofovir df tab 400-300-300 mg mg
Tier
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TRUVADA - emtricitabine-tenofovir | 2 . VOSEVI — sofosbuvir-velpatasvir- | 2 [ X| ® | ®
disoproxil fumarate tab 167-250 voxilaprevir tab 400-100-100 mg
g XOFLUZA - baloxavir marboxil tab | 3 .
TRUVADA - emtricitabine-tenofovir | 2 * therapy pack 2 x 20 mg (40 mg
disoproxil fumarate tab 200-300 dose)
mg XOFLUZA - baloxavir marboxil tab | 3 .
TYBOST - cobicistat tab 150 mg 2 ° therapy pack 2 x 40 mg (80 mg
valacyclovir hcl tab 500 mg 1 dose)
(Valtrex) ZIAGEN - abacavir sulfate tab 300 | 3 *
valacyclovir hcl tab 1 gm (Valtrex) | 1 mg (base equiv)
valganciclovir hcl for soln 50 mg/ | 1 ZIAGEN - abacavir sulfate soln 20 3 *
ml (base equiv) (Valcyte) mg/ml (base equiv)
valganciclovir hcl tab 450 mg 1 zidovudine cap 100 mg (Retrovir) 1 °
ase equivalen alcyte zidovudine syrup 10 mg/m
b ivalent) (Valcyt idovudi 10 mg/mi 1 .
VEMLIDY - tenofovir alafenamide | 3 (Retrovir)
fumarate tab 25 mg zidovudine tab 300 mg 1 *
VIRACEPT - nelfinavir mesylate tab | 2 ° ZOVIRAX - acyclovir susp 200 3
250 mg mg/5ml
VIRACEPT - nelfinavir mesylate tab | 2 *
625 mg ARAKODA - tafenoquine succinate | 3
VIRAMUNE - nevirapine susp 50 3 * tab 100 mg (base equivalent)
mg/5ml atovaquone-proguanil hcl tab 1
VIRAMUNE XR - nevirapine tab er | 3 ° 62.5-25 mg (Malarone)
24hr 400 mg atovaquone-proguanil hcl tab 1
VIRAZOLE - ribavirin for inhal soln | 3 250-100 mg (Malarone)
6.gm CHLOROQUINE PHOSPHATE — |3
VIREAD - tenofovir disoproxil 2 ° chloroquine phosphate tab 500
fumarate oral powder 40 mg/gm mg
VIREAD - tenofovir disoproxil 2 ° chloroquine phosphate tab 1
fumarate tab 150 mg 250 mg
VIREAD - tenofovir disoproxil 2 * COARTEM - artemether- 2
fumarate tab 200 mg lumefantrine tab 20-120 mg
VIREAD - tenofovir disoproxil 2 . DARAPRIM — pyrimethamine tab 25| 3 | X| ® | .
fumarate tab 250 mg mg
3 . 1

VIREAD - tenofovir disoproxil

fumarate tab 300 mg

hydroxychloroquine sulfate tab
200 mg (Plaquenil)

Tier
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KRINTAFEL - tafenoquine 3 praziquantel tab 600 mg (Biltricide)| 1
S“C‘F'”T‘tett)ab 150 mg (base STROMECTOL - ivermectintab3 | 3
equivalen mg
MALARONE - atovaquone- 3
proguanil hcl tab 62.5-25 mg ) ) ) 3 .
MEFLOQUINE HCL floau 5 AEMCOLO - rifamycin sodium tab
el tab 250 o et S delayed release 194 mg (base
a2 mg equiv)
g yaroxychloroguine ° ALINIA — nitazoxanide tab 500 mg .
sulfate ta m
PRIMAQUINE PHOgSPHATE 3 ALINIA - nitazoxanide for susp 100 °
N mg/5mi
primaquine phosphate tab 26.3 9
mg (15 mg base) atovaquone susp 750 mg/5ml 1
Mepron
primaquine phosphate tab 1 (Mepron)
26.3 mg (15 mg base) BACTRIM - sulfamethoxazole- 3
(Primaquine phosphate) trimethoprim tab 400-80 mg
el e (els 95 1 (X || BACTRIM DS - sulfamethoxazole- | 3
(Daraprim) trimethoprim tab 800-160 mg
QUALAQUIN - quinine sulfate cap | 3 . CAYSTON — aztreonam lysine for 2 *
324 mg inhal soln 75 mg (base equivalent)
quinine sulfate cap 324 mg 1 ° CLEOCIN - clindamycin hcl cap 75 | 3
(Qualaquin) )
CLEOCIN - clindamycin hcl cap 150| 3
m
albendazole tab 200 mg (Albenza) | 1 i J _ _ 3
ALBENZA — albendazole tab 200 3 ol o CLEOCIN - clindamycin hcl cap 300
mg
mg
-3
BENZNIDAZOLE - benznidazole 2 CLEOCIN P-EDIATRIC GRANULE
clindamycin palmitate hcl for soln
tab 12.5 mg 75 mg/5ml (base equiv)
BENZNIDAZOLE - benznidazole 2 clindamycin hcl cap 75 mg 1
tab 100 mg (Cleocin)
BILTRICIDE - praziquantel tab 600 | 3 clindamycin hel cap 150 mg 1
mg X (Cleocin)
. [ ]
EGATEN - triclabendazole tab 250 | 2 clindamycin hcl cap 300 mg 1
mg (Cleocin)
[ ) [ )
EMVERM — mebendazole chew tab | 3 clindamycin palmitate hcl for soln | 1
100 mg 75 mg/5ml (base equiv) (Cleocin
ivermectin tab 3 mg (Stromectol) 1 pediatric gr)

Tier
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colistimethate sod for inj 150 mg | 1 methenamine hippurate tab 1 gm | 1
(colistin base activity) (Coly- (Hiprex)
mycin m) metronidazole cap 375 mg (Flagyl)|
COLY-MYCIN M — colistimethate 3 metronidazole tab 250 mg (Flagyl) | 1
sod for inj 150 mg (colistin base . 1
activity) metronidazole tab 500 mg (Flagyl)
dapsone tab 25 mg 1 MONUROL - fosfomycin 3
1 tromethamine powd pack 3 gm
dapsone tab 100 mg (base equivalent)
FIRVANQ - VancomyCin hCI for oral 3 NEBUPENT — pentamidine 3
soln 25 mg/ml (base equivalent) isethionate for nebulization soln
FIRVANQ — vancomycin hcl for oral | 3 . 300 mg
soln 50 mg/ml (base equivalent) nitrofurantoin macrocrystalline 1
FLAGYL - metronidazole cap 375 3 cap 25 mg (Macrodantin)
UG nitrofurantoin macrocrystalline 1
FLAGYL — metronidazole tab 500 3 cap 50 mg (Macrodantin)
mg nitrofurantoin macrocrystalline 1
fosfomycin tromethamine powd 1 cap 100 mg (Macrodantin)
pack 3 gm (base equivalent) nitrofurantoin monohydrate 1
(Monurol) macrocrystalline cap 100 mg
HIPREX — methenamine hippurate | 3 (Macrobid)
tab 1 gm X nitrofurantoin susp 25 mg/5ml 1
n . [ ]
IMPAVIDO - miltefosine cap 50 mg 2 pentamidine isethionate for 1
linezolid for susp 100 mg/5ml 1 ° nebulization soln 300 mg
(Zyvox) (Nebupent)
linezolid tab 600 mg (Zyvox) 1 . PRIMSOL - trimethoprim hcl oral 2
MACROBID - nitrofurantoin 3 soln 50 mg/5ml (base equiv)
monohydrate macrocrystalline cap SIVEXTRO - tedizolid phosphate 2 i
100 mg tab 200 mg
MACRODANTIN - nitrofurantoin 3 sulfamethoxazole-trimethoprim 1
macrocrystalline cap 25 mg susp 200-40 mg/5ml
MACRODANTIN - nitrofurantoin 3 sulfamethoxazole-trimethoprim 1
macrocrystalline cap 50 mg tab 400-80 mg (Bactrim)
MACRODANTIN - nitrofurantoin 3 sulfamethoxazole-trimethoprim 1
macrocrystalline cap 100 mg tab 800-160 mg (Bactrim ds)
MEPRON - atovaquone susp 750 | 3 tinidazole tab 250 mg 1
mg/5ml tinidazole tab 500 mg 1

Tier
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trimethoprim tab 100 mg 1 HEPLISAV-B — hepatitis b vaccine | 3
VANCOCIN — vancomycin hel cap 3 ° recomb adjuvanted pref syr 20
250 mg (base equivalent) mcg/0.5ml
VANCOCIN HCL - vancomycin hel | 3 * HIBERIX — he?emophlllus b 3
cap 125 mg (base equivalent) polysaccharide conjugate vac for
. inj 10 mcg
vancomycin hcl cap 125 mg (base 1 * 3
equivalent) (VanCOCin hCI) M-M-R Il — meaS|eS-mUmpS'rUbe”a
virus vaccines for inj soln
vancomycin hcl cap 250 mg (base | 1 * . 3
equivalent) (Vancocin) MENACTRA — meningococcal (a, c,
i y, and w-135) conjugate vaccine
XENLETA - lefamulin acetate tab | 3 y & inj
600 mg ) 3
o ol o MENQUADFI — meningococcal (a,
XIFAXAN - rifaximin tab 200 mg ¢, y, and w-135) conjugate vaccine
XIFAXAN - rifaximin tab 550 mg 2 | inj
BIOLOGICALS MENVEO - meningococcal (a, c,y, | 3
and w-135) oligo conj vac for inj
ACTHIB — haemophilus b 3 PEDVAX HIB — haemophilus b 3
polysaccharide conjugate vaccine polysaccharide conj vac im susp
for inj 7.5 mcg/0.5 ml
BEXSERO - meningococcal vacb | 3 PNEUMOVAX 23 - pn.eumococcal 3
(recomb omv adjuv) inj prefilled vaccine polyvalent inj 25
syringe mcg/0.5ml
ENGERIX-B — hepatitis b vaccine | 3 PNEUMOVAX 23/1 DOSE - 3
(recombinant) susp 10 mcg/0.5ml pneumococcal vaccine polyvalent
inj 25 mcg/0.5ml
ENGERIX-B — hepatitis b vaccine | 3 : . 3
(recombinant) susp 20 mcg/ml PREVNAR 1_3 - pneumoco_cc_:al 13-
FLU VACCINES 3 . valent conjugate vaccine inj
5 PROQUAD - measles-mumps- 3
GARDASIL 9 —human rubella-varicella virus vaccines for
papillomavirus (hpv) 9-valent susp
recomb vac susp pref syr e 3
3 RECOMBIVAX HB - hepatitis b
GARDASIL 9 —human vaccine (recombinant) susp 5
paplllotr)nawrgs (hpv) 9-valent mcg/0.5ml
recomb vac im sus
-~ P S 3 RECOMBIVAX HB — hepatitis b 3
HAVRIX — hepat_ltls a vaccine inj vaccine (recombinant) susp 10
susp 720 el unit/0.5ml mcg/ml
HAVRIX — hepatitis a vaccine inj 3
susp 1440 el unit/ml
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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RECOMBIVAX HB - hepatitis b 3 INFANRIX — diph, acellular pert & tet 3
vaccine (recombinant) susp 40 tox inj 25 If-58 mcg-10 If/0.5ml
meg/ml KINRIX — diph-tetanus tox ad-acell | 3
ROTARIX - rotavirus vaccine, live 3 pert & polio virus, ipv vac inj
for oral susp PEDIARIX — diph-tetanus tox-acell | 3
ROTATEQ - rotavirus vaccine, live | 3 pert-hepatitis b-polio ipv vac inj
oral pentavalent soln PENTACEL - diph-ac per-tet tox ad-| 3
SHINGRIX - zoster vac 2 poliov-haemoph b poly vac for im
recombinant adjuvanted for im inj susp
50 mcg/0.5ml QUADRACEL - diph-tetanus tox ad-| 3
TRUMENBA - meningococcal 3 acell pert & polio virus, ipv vac inj
group b vac (recomb) im susp TDVAX - tetanus-diphtheria toxoids | 3
prefilled syr (td) inj 2-2 If/0.5m
TWINRIX —hep a-hep b vaccine 3 TENIVAC — tetanus-diphtheria 3
Susp pref syr 720-20 elu-ng/ml toxoids (td) |nJ 5-2 Ifu
VAQTA - hepatitis a vaccine inj 3
susp 25 unlt/0:5.ml . 3 GAMMAGARD LIQUID - 2| X]| e
VAQTA - hepatltls a vaccine Inj immune globulin (human) iv or
susp 50 unit/ml subcutaneous soln 1 gm/10ml
VARIVAX — varicella virus vac 3 GAMMAGARD LIQUID — 2|1 X| e
live for subcutaneous inj 1350 immune globulin (human) iv or
pfu/0.5ml subcutaneous soln 2.5 gm/25ml
VAXCHORA - cholera vaccine live 3 GAMMAGARD LIQUID — 2 x °
attenuated for oral susp immune globulin (human) iv or
VIVOTIF - typhoid vaccine cap 3 subcutaneous soln 5 gm/50mi
delayed release GAMMAGARD LIQUID - 2|X|
immune globulin (human) iv or
ADACEL - tet tox-diph-acell pertuss | 3 subcutaneous soln 10 gm/100mi
ad inj 5-2-15.5 If-If-mcg/0.5ml GAMMAGARD LIQUID - 2 | X| e
BOOSTRIX - tet tox-diph-acell 3 immune globulin (human) iv or
pertuss ad inj 5-2.5-18.5 If-If- subcutaneous soln 20 gm/200m|
mcg/0.5ml GAMMAGARD LIQUID — 2 | X| e
DAPTACEL - diph, acellular pert & | 3 RIS IS (nIVIHE) 7 @0
tet tox inj 15 If-23 mcg-5 If/0.5m SURETENEaUS el S0 Gt S0 X
: . o
DIPHTHERIATETANUS TOXOID | 3 GAMMAKED —immune globulin | 3
— diphtheria-tetanus tox adsorbed (human) iv or subcutaneous soln 1
(dt) im inj 25-5 unit/0.5ml gm/10ml
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GAMMAKED - immune globulin 2 X[ HIZENTRA —immune globulin 3|X|e ¢
(human) iv or subcutaneous soln 5 (human) subcutaneous inj 1
gm/50ml gm/5ml
GAMMAKED — immune globulin 2 | X| e HIZENTRA — immune globulin 3(X|e .
(human) iv or subcutaneous soln (human) subcutaneous inj 2
10 gm/100ml gm/10ml
GAMMAKED - immune globulin 2 | X[ HIZENTRA —immune globulin 3|X| e *
(human) iv or subcutaneous soln (human) subcutaneous inj 4
20 gm/200ml gm/20ml
GAMUNEX-C — immune globulin | 2 | X| ® HIZENTRA — immune globulin 3|X| e .
(human) iv or subcutaneous soln 1 (human) subcutaneous inj 10
gm/10ml gm/50ml
GAMUNEX-C — immune globulin | 2 | X| ® HYQVIA —immun glob inj 2.5 3 X[ .
(human) iv or subcutaneous soln gm/25ml-hyaluron inj 200 unt/1.25
2.5 gm/25ml ml kit
GAMUNEX-C - immune globulin 2 | X[ HYQVIA —immun glob inj 5 3|X|e ¢
(human) iv or subcutaneous soln 5 gm/50ml-hyaluron inj 400 unt/2.5
gm/50ml ml kit
GAMUNEX-C —immune globulin | 2 [ X| ® HYQVIA —immun glob inj 10 3 (X| e .
(human) iv or subcutaneous soln gm/100ml-hyaluron inj 800 unt/5
10 gm/100ml ml kit
GAMUNEX-C —immune globulin 2 | X[ HYQVIA —immun glob inj 20 3|X|e ¢
(human) iv or subcutaneous soln gm/200mi-hyaluron inj 1600
20 gm/200ml unt/10 ml kit
GAMUNEX-C —immune globulin | 2 [ X| ® HYQVIA —immun glob inj 30 3(X| e .
(human) iv or subcutaneous soln gm/300ml-hyaluron inj 2400
40 gm/400ml unt/15 ml kit
HIZENTRA - immune globulin 3|X|e ¢
(human) subcutaneous soln pref GRASTEK - timothy grass pollen 3 o | o
syr 1 gm/5ml X allergen ext sl tab 2800 bau
. . [ ) [ ]
HIZENTRA —immune globulin 3 ODACTRA - dust mite mixed ext sl | 3 ° |
(human) subcutaneous soln pref tab 12 sq-hdm
syr 2 gm/10ml 3|X| o] .
, _ 3|X| e « PALFORZIAINITIAL DOSE ES -
HIZENTRA —immune globulin peanut powder-dnfp starter pack
(human) subcutaneous soln pref 058&18&1.5&38&6mg
syr 4 gm/20ml X
PALFORZIA LEVEL 1 - peanut 3 °l° ¢
powder-dnfp cap sprinkle pack 3 x
1 mg (3 mg dose)
Tier
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PALFORZIA LEVEL 10 — peanut 3IX|[e]e ® abiraterone acetate tab 250 mg 1TIX[e]e
powder-dnfp pack 2 x 20 mg & 2 x (Zytiga)
100 mg (240 mg dose) ACTIMMUNE - interferon X|e
PALFORZIA LEVEL 11 (MAINT 3IX|e|" ¢ gamma-1b inj 100 mcg/0.5ml
— peanut allergen powder-dnfp (2000000 unit/0.5ml)
maintenance packet 300 mg X AFINITOR - everolimus tab2.5mg | 3 [ X | ® |
[ ] [ ] [ ]
PALFORZIA LEVEL 11 (TITRA 3 AFINITOR — everolimus tab 5 mg 3| X|e|e
— peanut allergen powder-dnfp i 3|X| o]
titration packet 300 mg AFINITOR — everolimus tab 7.5 mg
PALFORZIA LEVEL 2 — peanut 3 X o o [ AFINITOR - everolimus tab 10 mg 2 X ° °
powder-dnfp cap sprinkle pack 6 x AFINITOR DISPERZ - everolimus 2| X|*|"
1 mg (6 mg dose) tab for oral susp 2 mg
PALFORZIA LEVEL 3 — peanut 31X | ®  AFINITOR DISPERZ —everolimus |2 | X|® | ®
powder-dnfp pack 2 x 1 mg & 10 tab for oral susp 3 mg
mg (12 mg dose) AFINITOR DISPERZ — everolimus | 2 [ X[ ® | ®
PALFORZIA LEVEL 4 — peanut 3|X| | ¢ tab for oral susp 5 mg
powder-dnfp cap sprinkle pack 20 ALECENSA — alectinib hcl cap 150 | 2 [ X | * | ®
mg (20 mg dose) % mg (base equivalent)
[ ] [ ] [ ]
PALFORZIA LEVEL 5 - peanut ALKERAN — melphalan tab 2 mg
powder-dnfp cap sprinkle pack 2 x o o X
20 mg (40 mg dose) ALUNBRIG - brigatinib tab initiation i
th k 90 & 180
PALFORZIA LEVEL 6 — peanut 3|X| | . erapy pack 5 mg. mo 2 (%] o] e
powder-dnfp cap sprinkle pack 4 x ALUNBRIG - brigatinib tab 30 mg
20 mg (80 mg dose) ALUNBRIG - brigatinib tab 90 mg | 2 X|e|e
PALFORZIA LEVEL 7 — peanut 3|X|[]|° * ALUNBRIG - brigatinib tab 180mg | 2 | X| ® |
powder-dnfp pack 20 mg & 100 anastrozole tab 1 mg (Arimidex) 1
mai120img coss) AYVAKIT itinib tab 100 2| X| |
PALFORZIA LEVEL 8 — peanut 3|X| ] . e
100 mg (160 mg dose) AYVAKIT — avapritinib tab 300 mg 2| X| |
PALFORZIA LEVEL 9 — peanut 3 (X[ * BALVERSA —erdafitinibtab3mg |2 |X|*|*®
E’;a’z)drizdg‘;ze%a"k 2x 100 mg BALVERSA - erdafitinibtab4mg | 2 [X| ® | *
_ T 2 X ° °
RAGWITEK - short ragweed pollen | 3 oo BALVERSA - erdafitinib tab 5 mg X
allergen extract sl tab 12 amb a 1- bexarotene cap 75 mg (Targretin) | 1
u bicalutamide tab 50 mg (Casodex) |
ANTINEOPLASTIC AGENTS BOSULIF — bosutinib tab 100mg | 2 | X || *
BOSULIF - bosutinib tab 400 mg | 2 | X| * |
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
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Drug Name Alo | |8 | |5 DrugName Al ||| |5
BOSULIF — bosutinib tab 500 mg 2| X|*|" ®* CYCLOPHOSPHAMIDE - 3
BRAFTOVI - encorafenib cap 75 2 | X|[*|e cyclophosphamide cap 50 mg
mg cyclophosphamide cap 25 mg
BRUKINSA — zanubrutinibcap80 | 2 | X || ® e  (Cyclophosphamide)
mg cyclophosphamide cap 50 mg 1
CABOMETYX - cabozantinib 2| X[ ¢ (Cyclophosphamide)
s-malate tab 20 mg (base DAURISMO - glasdegib maleate 2| X[
equivalent) tab 25 mg (base equivalent)
CABOMETYX - cabozantinib 2| X|[e| ®* DAURISMO - glasdegib maleate 2| X|[e]
s-malate tab 40 mg (base tab 100 mg (base equivalent)
equivalent) EMCYT - estramustine phosphate | 2
CABOMETYX — cabozantinib 2| X|[e] *  sodium cap 140 mg
s-malate tab 60 mg (base ERIVEDGE — vismodegib cap 150 |2 | X| | ®
equivalent) mg
C/?IC_JSUENCE —eEtEuliben | &)%) 9 < ®  ERLEADA - apalutamide tab 60 mg | 2 | X | * | ®
m
. g . 11X o] erlotinib hcl tab 25 mg (base X|ele
capecitabine tab 150 mg (Xeloda) X equivalent) (Tarceva)
. . [ ] [ ]
capecitabine tab 500 mg (Xeloda) erlotinib hcl tab 100 mg (base 1| X|eo|e
CAPRELSA - vandetanib tab 100 2| X| | * equivalent) (Tarceva)
mg erlotinib hcl tab 150 mg (base 1TIX][*]e
CAPRELSA - vandetanib tab 300 2| X|*|* ° equivalent) (Tarceva)
mg X ETOPOSIDE - etoposide cap 50 mg| 2
H [ ) [ ) [ ]
COMETRIQ — cabozantinib s- 2 everolimus tab 2.5 mg (Afinitor) TIX[]e
malate cap 3 x 20 mg (60 mg . o X| oo
dose) kit everolimus tab 5 mg (Afinitor) 1
COMETRIQ — cabozantinib s-mal | 2 |X| |+ | |+ everolimustab7.5mg (Afinior) |1 |X|*|*
cap 1 x80 mg & 1 x 20 mg (100 exemestane tab 25 mg (Aromasin) | 1
dose) kit FARESTON - toremifene citrate tab | 3
COMETRIQ - cabozantinib s-mal 2| X|[] ¢ 60 mg (base equivalent)
cap 1x 80 mg & 3 x 20 mg (140 FARYDAK — panobinostat lactate | 2 | X| ® | ®
dose) kit X cap 10 mg (base equivalent)
.. [ ] [ ) [ ]
COPIKTRA — duvelisib cap 15 mg FARYDAK — panobinostat lactate | 2 | X | * | ®
COPIKTRA - duvelisib cap 25 mg X|e|e * cap 15 mg (base equivalent)
COTELLIC — cobimetinib fumarate | 2 [ X| | ® ®* FARYDAK - panobinostat lactate 2| X[
tab 20 mg (base equivalent) cap 20 mg (base equivalent)
CYCLOPHOSPHAMIDE - 3 flutamide cap 125 mg 1
cyclophosphamide cap 25 mg
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
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GAVRETO - pralsetinib cap 100 mg | 2 X|ele ® imatinib mesylate tab 400 mg T|X|e]e
GILOTRIF - afatinib dimaleate tab | 2 | X[ ® | (base equivalent) (Gleevec)
20 mg (base equivalent) IMBRUVICA - ibrutinib cap 70 mg | 2 X|e]|e ¢
GILOTRIF — afatinib dimaleate tab | 2 | X | * | * ®* IMBRUVICA - ibrutinib cap 140 mg | 2 X|e]|e ¢
30 mg (base equivalent) X IMBRUVICA —ibrutinib tab 140 mg | 2 | X| | ® .
GILOTRIF - afat|n'|b d|ma|eate tab 2 * * * IMBRUVICA _ |brut|n|b tab 280 mg 2 X L] L] [ ]
40 mg (base equivalent) o X| oo .
, X IMBRUVICA - ibrutinib tab 420 mg | 2
GLEOSTINE - lomustine cap 10 mg o X| oo .
_ X IMBRUVICA - ibrutinib tab 560 mg | 2
GLEOSTINE - lomustine cap 40 mg o X| o] .
_ X INLYTA — axitinib tab 1 mg 2
GLEOSTINE - lomustine cap 100 o X| ol .
mg INLYTA - axitinib tab 5 mg 2
HYCAMTIN — topotecan hel cap 2 X ° INQOVI - decitabine-cedazuridine 2 X i °
0.25 mg (base equiv) tab 35-100 mg
HYCAMTIN - topotecan hcl cap 1 2 X L INREBIC - fedratinib hcl cap 100 2 X °l° ¢
mg (base equiv) mg
HYDREA — hydroxyurea cap 500 | 3 INTRON A —interferon alfa-2binj | 2 | X|
mg 6000000 unit/ml
hydroxyurea cap 500 mg (Hydrea) | 1 INTRON A —interferon alfa-2binj | 2 | X| ®
o 2 (X[ oo . 10000000 unit/m|
IBRANCE - palbociclib cap 75 mg ) Lo X e
o 2 X | oo o INTRON A - interferon alfa-2b for inj
IBRANCE - pa'bOClC'lb cap 100 mg X 10000000 unit
41 [ ] [ ] [ ]
IBRANCE — palbociclib cap 125 mg | 2 INTRON A — interferon alfa-2b for inj| 2 | X | *
IBRANCE — palbociclibtab75mg | 2 | X| | ® . 18000000 unit
IBRANCE - palbociclib tab 100 mg | 2 X|e]|e ®* INTRON A - interferon alfa-2b for inj| 2 X]|e
IBRANCE — palbociclib tab 125mg | 2 | X| * | * + 50000000 unit
ICLUSIG — ponatinib hcl tab 15mg | 2 | X | * | ® * IRESSA — gefitinib tab 250 mg 21X\ |- *
(base equiv) JAKAFI — ruxolitinib phosphate tab 5| 2 X|ele °
ICLUSIG — ponatinib hcl tab45mg | 2 | X | * | ® e mg (base equivalent)
(base equiv) JAKAFI — ruxolitinib phosphate tab | 2 X|e|e d
IDHIFA — enasidenib mesylate tab | 2 | X | ® | ® . 10 mg (base equivalent)
50 mg (base equivalent) JAKAFI — ruxolitinib phosphate tab | 2 X|e|e °
IDHIFA — enasidenib mesylate tab | 2 | X | * | ® . 15 mg (base equivalent)
100 mg (base equivalent) JAKAF!I — ruxolitinib phosphate tab | 2 X|e]|e ¢
imatinib mesylate tab 100 mg TIX|e]e 20 mg (base equivalent) X

(base equivalent) (Gleevec)

JAKAFI - ruxolitinib phosphate tab
25 mg (base equivalent)

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
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KISQALI - ribociclib succinate tab 2| X|e] LENVIMA 24 MG DAILY DOSE - 2| X|e] ¢
pack 200 mg daily dose lenvatinib cap ther pack 2 x 10 mg
KISQALI — ribociclib succinate tab | 2 | X | ® | ® & 4 mg (24 mg daily dose)
pack 400 mg daily dose (200 mg LENVIMA 4 MG DAILY DOSE - 2| X[ *
tab) lenvatinib cap therapy pack 4 mg
KISQALI — ribociclib succinate tab | 2 | X | ® | (4 mg daily dose)
pack 600 mg daily dose (200 mg LENVIMA 8 MG DAILY DOSE - 2| X|e] ¢
tab) lenvatinib cap therapy pack 2 x 4
KISQALI FEMARA 200 DOSE — [ 2 | X[ |* mg (8 mg daily dose)
ribociclib 200 mg dose (200 mg letrozole tab 2.5 mg (Femara) 1
tab) & letrozole 2.5 mg tbpk X leucovorin calcium tab 5 mg 1
[ ) [ )
Klr?t%é:_clhgil\éloA:g 3229D(2§(I)Em_g 2 leucovorin calcium tab 10 mg 1
tab) & letrozole 2.5 mg tbpk leucovorin calcium tab 15 mg 1
KISQALI FEMARA 600 DOSE — 2 (X | o] e leucovorin calcium tab 25 mg 1
ribociclib 600 mg dose (200 mg LEUKERAN - chlorambucil tab 2 2
tab) & letrozole 2.5 mg tbpk mg
KOSELUGO - selumetinib sulfate | 2 | X | * | ® ®  leuprolide acetate inj kit 5 mg/ml | 1 X|e|e
cap 10 mg LONSURF - trifluridine-tipiracil tab | 2 | X | ® | .
KOSELUGO - selumetinib sulfate | 2 | X | * | ® * 15-6.14 mg
cap 25 mg LONSURF — trifluridine-tipiracil tab | 2 | X| ® [ ® .
lapatinib ditosylate tab 250 mg T|X|e]e 20-8.19 mg
(base equiv) (Tykerb) olx LORBRENA - lorlatinib tab25mg | 2 | X | * | * .
[ ] [ ] [ ]
LENVIMA 10 MG DAILY DOSE — LORBRENA - lorlatinib tab 100 mg | 2 | X | ® | * .
lenvatinib cap therapy pack 10 mg )
(10 mg daily dose) LYNPARZA - olaparib tab 100 mg 2 X i *
LENVIMA 12MG DAILY DOSE — 2 ([ X|e]|e e LYNPARZA - olaparib tab 150 mg 2 (X °
lenvatinib cap therapy pack 3 x 4 LYSODREN — mitotane tab 500 mg | 2 X *
mg (12 mg daily dose) MATULANE - procarbazine hcl cap 2| X °
LENVIMA 14 MG DAILY DOSE — |2 | X[ | g 50 mg
lnewgv(e;tzlln::gczgir;]?j?spg) pack 10 & 4 megestrol acetate susp 40 mg/ml | 1
LENVIMA 18 MG DAILY DOSE — 2 X| oo « Mmegestrol acetate tab 20 mg 1
lenvatinib cap ther pack 10 mg & 2 megestrol acetate tab 40 mg 1
x4 mg (18 mg daily dose) MEKINIST — trametinib dimethyl 2 X[
LENVIMA 20 MG DAILY DOSE — |2 | X|*|® . sulfoxide tab 0.5 mg (base
lenvatinib cap therapy pack 2 x 10 equivalent)
mg (20 mg daily dose)

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
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MEKINIST - trametinib dimethyl 2| X|e] NUBEQA - darolutamide tab 300 2| X| |
sulfoxide tab 2 mg (base mg
equivalent) ODOMZO - sonidegib phosphate | 2 | X| ® | ® .
MEKTOVI - binimetinib tab 15mg | 2 X|ele * cap 200 mg (base equivalent)
melphalan tab 2 mg (Alkeran) 1 ONUREG - azacitidine tab 200 mg | 2 X|ele
mercaptopurine tab 50 mg 1 ONUREG - azacitidine tab 300 mg | 2 X|e]|e
MESNEX — mesna tab 400 mg 2 PEMAZYRE - pemigatinib tab 4.5 X|ele d
METHOTREXATE SODIUM — 3 mg
methotrexate sodium inj 250 PEMAZYRE - pemigatinib tab 9 mg X|e|e *
mg/10ml (25 mg/ml) PEMAZYRE — pemigatinib tab 13.5 X|e|e .
methotrexate sodium for inj 1 gm | 1 mg
methotrexate sodium inj pf 1 PIQRAY 200MG DAILY DOSE - 2 (X
50 mg/2ml (25 mg/ml) alpelisib tab therapy pack 200 mg
methotrexate sodium inj pf 1 daily dose
250 mg/10ml (25 mg/ml) PIQRAY 250MG DAILY DOSE - 2| X|e]
methotrexate sodium inj pf 1 alpelisib tab pack 250 mg daily
methotrexate sodium inj 1 PIQRAY 300MG DAILY DOSE - 2| X
50 mg/2ml (25 mg/ml) alpelisib tab pack 300 mg daily
. dose (2x150 mg tab)
methotrexate sodium tab 2.5 mg 1 ) ) 2 X | o] o
(base equiv) POMALYST - pomalidomide cap 1
m
MYLERAN - busulfan tab 2 mg 2 . o X| ol .
o POMALYST — pomalidomide cap 2 | 2
NERLYNX — neratinib maleate tab | 2 | X | ® | ® . mg
40 mg (base equivalent
9( s _ ) POMALYST — pomalidomide cap 3 | 2 X|e|e d
NEXAVAR — sorafenib tosylate tab | 2 | X | * | * * g
200 mg (base equivalent
9( q _ ) POMALYST — pomalidomide cap 4 | 2 X|ele °
NILANDRON - nilutamide tab 150 | 3 mg
m
) 2 ) _ ] PURIXAN — mercaptopurine susp | 2 | X .
nilutamide tab 150 mg (Nilandron) 2000 mg/100ml (20 mg/ml)
NINLARO — |xa.zom|b citrate cap 2.3 | 2 X|e|e * QINLOCK - ripretinib tab 50 mg 2| X| o] .
mg (base equivalent) . 2 (X | o] o
) o X| oo . RETEVMO - selpercatinib cap 40
NINLARO - ixazomib citrate cap 3 2 mg
mg (base equivalent
9( quivalent) X RETEVMO — selpercatinibcap80 | 2 | X || ® .
NINLARO - ixazomib citrate cap 4 | 2 ° | .

mg (base equivalent)

mg

Tier
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ROZLYTREK - entrectinib cap 100 | 2 X|e]|e ®* TAFINLAR - dabrafenib mesylate 2| X|e]
mg cap 50 mg (base equivalent)
ROZLYTREK - entrectinib cap 200 | 2 X|e]|e ®* TAFINLAR - dabrafenib mesylate 2| X|[e]
mg cap 75 mg (base equivalent)
RUBRACA - rucaparib camsylate 2| X| | ®* TAGRISSO - osimertinib mesylate | 2 X|ele *
tab 200 mg (base equivalent) tab 40 mg (base equivalent)
RUBRACA - rucaparib camsylate | 2 | X | ® | ® *  TAGRISSO - osimertinib mesylate | 2 | X|® | ® .
tab 250 mg (base equivalent) tab 80 mg (base equivalent)
RUBRACA — rucaparib camsylate | 2 | X| ® | ® *  TALZENNA - talazoparib tosylate | 2 | X|* | ® .
tab 300 mg (base equivalent) cap 0.25 mg (base equivalent)
RYDAPT — midostaurin cap 25 mg X|e]|e TALZENNA - talazoparib tosylate 2| X|[e] *
SOLTAMOX - tamoxifen citrate oral cap 1 mg (base equivalent)
soln 10 mg/5ml (base equivalent) tamoxifen citrate tab 10 mg (base |
SPRYCEL —dasatinibtab20mg | 2 [ X|*|*® equivalent)
SPRYCEL - dasatinib tab 50 mg 2 (X | o] e tamoxifen citrate tab 20 mg (base | 1
o equivalent)
SPRYCEL - dasatinib tab 70 mg 2 X[ . 3[X| o] e .
o 2 X[ o] TARCEVA - erlotinib hcl tab 25 mg
SPRYCEL - dasatinib tab 80 mg (base equivalent)
SPRYCEL - dasatinib tab 140 mg 2 (X (base equivalent)
STIVARGA — regorafenib tab40mg | 2 | X | ® | ® *  TARCEVA — erlotinib hcl tab 150 mg| 3 | X | * | * .
SUTENT — sunitinib malate cap 12.5| 2 | X | * | * o  (baseequivalent)
mg (base equivalent) TARGRETIN - bexarotene cap 75 3(X]| e
SUTENT - sunitinib malate cap 25 | 2 X|e|e ° mg
mg (base equivalent) TASIGNA — nilotinib hcl cap 50 mg | 2 X|ele
SUTENT - sunitinib malate cap 37.5| 2 | X| ® | * o  (base equivalent)
mg (base equivalent) TASIGNA — nilotinib hel cap 150 mg | 2 X|ele
SUTENT - sunitinib malate cap50 | 2 [ X| ® | ® o  (baseequivalent)
mg (base equivalent) TASIGNA - nilotinib hcl cap 200 mg | 2 X|ele
SYNRIBO - omacetaxine 3|X| e . (base equivalent)
mepesuccinate for inj 3.5 mg TAZVERIK — tazemetostathbrtab | 2 [ X|® | ® *
TABLOID - thioguanine tab 40 mg | 2 200 mg
TABRECTA _ Capmat|n|b hCI tab 2 X [ ] [ ] TEMODAR - temozolomide Cap 5 3 X °
150 mg mg
TABRECTA - capmatinib hcl tab 2 | X[ TEMODAR - temozolomide cap 20 | 3 | X | *

200 mg

mg

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
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TEMODAR - temozolomide cap 100 3 (X] e TYKERB - lapatinib ditosylate tab 3IX|e|e
mg 250 mg (base equiv)
TEMODAR - temozolomide cap 140| 3 X]|e VENCLEXTA - venetoclax tab 10 2| X|[e] ¢
mg mg
TEMODAR — temozolomide cap 180| 3 | X | * VENCLEXTA — venetoclaxtab50 |2 [X|*|® .
mg mg
TEMODAR - temozolomide cap 250| 3 X\ VENCLEXTA — venetoclax tab 100 | 2 [ X| | ® °
mg mg
temozolomide cap 5 mg (Temodar)| 1 X]|e VENCLEXTA STARTING PACK - 2| X|e] ¢
temozolomide cap 20 mg 1|1 X| e venetoclax tab therapy starter
(Temodar) pack 10 & 50 & 100 mg
temozolomide cap 100 mg 11X e VERZENIO — abemaciclib tab 50 mg| 2 | X| ® [ *| | *
(Temodar) VERZENIO — abemaciclib tab 100 | 2 [ X | * | ® .
temozolomide cap 140 mg 1| X]| mg
(Temodar) VERZENIO — abemaciclibtab 150 |2 | X|® |*® *
temozolomide cap 180 mg 1| X]| mg
(Temodar) VERZENIO — abemaciclib tab200 | 2 [ X|® | ® *
temozolomide cap 250 mg 1| X]| mg
(Temodar) VITRAKVI — larotrectinib sulfate oral | 2 | X | ® | ¢
TIBSOVO _ |VOS|den|b tab 250 mg 2 X [ ] [ ] [ ] Soln 20 mg/ml (base equivalent)
toremifene citrate tab 60 mg (base | 1 VITRAKVI - larotrectinib sulfate cap | 2 | X | ® [*| | *
equivalent) (Fareston) 25 mg (base equivalent)
tretinoin cap 10 mg 11X o VITRAKVI — larotrectinib sulfate cap | 2 X|e|- *
) 100 mg (base equivalent)
TREXALL — methotrexate sodium | 3 e X| ol .
tab 5 mg (base equiv) VIZIMPRO - dacomitinib tab 15 mg | 2
TREXALL — methotrexate sodium | 3 VIZIMPRO -~ dacomitinib tab 30 mg | 2 | X| | * | |
tab 7.5 mg (base equiv) VIZIMPRO - dacomitinib tab 45 mg | 2 X|ele ¢
TREXALL — methotrexate sodium | 3 VOTRIENT — pazopanib hcl tab 200 | 2 [ X | ¢ | ®
tab 10 mg (base equiv) mg (base equiv)
TREXALL — methotrexate sodium 3 XALKORI - crizotinib cap 200 mg X|ele °
tab 15 mg (base equiv) X XALKORI — crizotinib cap 250 mg X|e|e .
.. ) [ ] (]
LLLSral STl U 2 XOSPATA - gilteritinib fumarate X{ele .
TUKYSA - tucatinib tab 150 mg 2| X|*|" ° tablet 40 mg (base equivalent)
TURALIO - pexidartinib hcl cap 200 X|e|e *  XPOVIO 100 MG ONCE WEEKLY —| 2 X|e|e °

mg (base equivalent)

selinexor tab therapy pack 20 mg
(100 mg once weekly)

Tier
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XPOVIO 40 MG ONCE WEEKLY — |2 [ X|* | * ®* CORTISONE ACETATE - cortisone | 3
selinexor tab therapy pack 20 mg acetate tab 25 mg
(40 mg once weekly) DEXAMETHASONE — 2
XPOVIO 40 MG TWICE WEEKLY — | 2 [ X|® | ® * dexamethasone soln 0.5 mg/5ml
selinexor t_ab therapy pack 20 mg DEXAMETHASONE — 2
(40 mg twice weekly) X dexamethasone tab 1 mg
[ ] [ ] [ ]
XPOVIO 60 MG ONCE WEEKLY - | 2 DEXAMETHASONE — 2
selinexor tab therapy pack 20 mg dexamethasone tab 2 mg
(60 mg once weekly) .
X| ol . dexamethasone elixir 0.5 mg/5mli
XPOVIO 60 MG TWICE WEEKLY - | 2
selinexor tab therapy pack 20 mg DEXAMETHASONE INTENSOL —
(60 mg twice weekly) dexamethasone conc 1 mg/ml
XPOVIO 80 MG ONCE WEEKLY — |2 [X|* | * *  dexamethasone tab 0.5 mg 1
selinexor tab therapy pack 20 mg dexamethasone tab 0.75 mg 1
(80 mg once weekly) 2 | x dexamethasone tab 1.5 mg 1
L) L) (]
XPOYIO 80 MG TWICE WEEKLY — dexamethasone tab 4 mg 1
selinexor tab therapy pack 20 mg
(80 mg twice weekly) dexamethasone tab 6 mg 1
XTANDI — enzalutamide cap 40 mg | 2 | X | ® | ® * EMFLAZA - deflazacort susp 22.75 | 3 | X | ¢ *
. 2 X | o] o mg/ml
YONSA - abiraterone acetate tab X
125 mg EMFLAZA - deflazacorttab6mg | 3 °l° d
ZEJULA - niraparib tosylate cap | 2 | X | * | * EMFLAZA - deflazacorttab 18mg | 3 | X| * | * *
100 mg (base equivalent) EMFLAZA — deflazacorttab30 mg | 3 X]|e ¢
ZELBORAF — vemurafenib tab240 |2 [ X | | ® ® EMFLAZA —deflazacorttab36mg | 3 | X| O
mg fludrocortisone acetate tab 1
ZOLINZA — vorinostat cap 100 mg | 2 X|e|e ¢ 0.1 mg
ZYDELIG - idelalisib tab 100 mg 2| X[ ®  hydrocortisone tab 5 mg (Cortef) | 1
ZYDELIG - idelalisib tab 150 mg 2| X[ ®  hydrocortisone tab 10 mg (Cortef) | 1
ZYKADIA - ceritinib tab 150 mg 2| X[ ®  hydrocortisone tab 20 mg (Cortef) | 1
ENDOCRINE AND METABOLIC DRUGS MEDROL — methylprednisolone tab | 3
2mg
budesonide delayed release 1 MEDROL - methylprednisolone tab 3
particles cap 3 mg (Entocort ec) 4 mg
budesonide tab er 24hr 9 mg 1 MEDROL — methylprednisolone tab 3
(Uceris) 8 mg
Tier
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MEDROL - methylprednisolone tab | 3 prednisolone sod phos orally 1
16 mg disintegr tab 30 mg (base eq)
MEDROL — methylprednisolone tab | 3 (Orapred odt)
32 mg prednisolone sod phosph oral 1
MEDROL DOSEPAK — 3 soln 6.7 mg/5ml (5 mg/5ml base)
methylprednisolone tab therapy (Pediapred)
pack 4 mg (21) prednisolone sod phosphate oral 1
methylprednisolone tab therapy 1 soln 15 mg/5ml (base equiv)
pack 4 mg (21) (Medrol dosepak) prednisolone sod phosphate oral 1
methylprednisolone tab 4 mg 1 soln 10 mg/5ml (base equiv)
(Medrol) prednisolone sod phosphate oral | 1
methylprednisolone tab 8 mg 1 soln 20 mg/5ml (base equiv)
(Medrol) PREDNISOLONE SODIUM PHOSP | 3
methylprednisolone tab 16 mg 1 — prednisolone sodium phosphate
(Medrol) oral soln 25 mg/5ml (base eq)
methylprednisolone tab 32 mg 1 PREDNISONE - prednisone oral 2
(Medrol) soln 5 mg/5m|
ORAPRED ODT - prednisolone sod | 3 ARSI OIS IS S0 °
phos orally disintegr tab 10 mg prednisone conc 5 mg/ml
(base eq) prednisone tab therapy pack 5 mg | 1
ORAPRED ODT - prednisolone sod | 3 (21)
phos orally disintegr tab 15 mg prednisone tab therapy pack 5 mg |
(base eq) (48)
ORAPRED ODT - prednisolone sod | 3 prednisone tab therapy pack 1
phos orally disintegr tab 30 mg 10 mg (21)
(base eq) prednisone tab therapy pack 1
PEDIAPRED - prednisolone sod 3 10 mg (48)
phosph oral soln 6.7 mg/5ml (5 prednisone tab 1 mg 1
mg/5ml base) .
_ prednisone tab 2.5 mg 1
PREDNISOLONE - prednisolone 3 . 1
syrup 15 mg/5ml (usp solution prednisone tab 5 mg
equivalent) prednisone tab 10 mg 1
prednisolone sod phos orally 1 prednisone tab 20 mg 1
disintegr tab 10 mg (base eq) dni tab 50 1
(Orapred odt) prednisone ta mg
prednisolone sod phos orally 1 3 .
disintegr tab 15 mg (base eq) ANADROL-50 — oxymetholone tab
(Orapred odt) 50 mg
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
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danazol cap 50 mg 1 . testosterone td gel 10mg/act (2%) | 1 |
danazol cap 100 mg 1 . (Fortesta)
danazol cap 200 mg 1 . testosterone td soln 30 mg/act b
DEPO-TESTOSTERONE - 3 *
testosterone cypionate im inj in oil ALORA - estradiol td patch twice 3 *
100 mg/mi weekly 0.025 mg/24hr
DEPO-TESTOSTERONE — 3 . ALORA - estradiol td patch twice | 3 .
testosterone cypionate im inj in oil weekly 0.05 mg/24hr
200 mg/mi ALORA - estradiol td patch twice 3 .
METHITEST — methyltestosterone | 3 i weekly 0.075 mg/24hr
oral tab 10 mg ALORA — estradiol td patch twice | 3 .
METHYLTESTOSTERONE - 3 °l° weekly 0.1 mg/24hr
methyltestosterone cap 10 mg ANGELIQ - drospirenone-estradiol | 3
oxandrolone tab 2.5 mg 1 ° tab 0.25-0.5 mg
oxandrolone tab 10 mg 1 * ANGELIQ - drospirenone-estradiol | 3
testosterone cypionate im 1 * tab 0.5-1 mg
inj in oil 100 mg/ml (Depo- BIJUVA - estradiol-progesterone 3
testosterone) cap 1-100 mg
testosterone cypionate im 1 . CLIMARA PRO - estradiol- 2 .
inj in oil 200 mg/ml (Depo- levonorgestrel td patch weekly
testosterone) 0.045-0.015 mg/day
TESTOSTERONE ENANTHATE — 3 * COMBIPATCH - estradiol- 3
testosterone enanthate im inj in oil norethindrone ace td pttw
200 mg/ml 0.05-0.14 mg/day
testosterone td gel 25 mg/2.5gm | 1 °|° COMBIPATCH - estradiol- 3
(1%) (Androgel) norethindrone ace td pttw
testosterone td gel 50 mg/5gm 1 °l 0.05-0.25 mg/day
(1%) (Androgel) DIVIGEL - estradiol td gel 0.25 2 *
testosterone td gel 12.5 mg/act 1 °|° mg/0.25gm (0.1%)
(1%) DIVIGEL - estradiol td gel 0.5 2 .
testosterone td gel 1 °|° mg/0.5gm (0.1%)
20.25 mg/1.25gm (1.62%) DIVIGEL - estradiol td gel 0.75 2 ¢
(Androgel) mg/0.75gm (0.1%)
testosterone td gel 40.5 mg/2.5gm | 1 i DIVIGEL - estradiol td gel 1 mg/gm | 2 *
(1.62%) (Androgel) (0.1%)
testosterone td gel 20.25 mg/act 1 i DIVIGEL - estradiol td gel 1.25 2 *
(1.62%) (Androgel pump) mg/1.25gm (0.1%)

Tier
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DUAVEE - conjugated estrogens- | 2 estradiol td patch weekly 1 .
bazedoxifene tab 0.45-20 mg 0.1 mg/24hr (Climara)
ELESTRIN - estradiol gel 0.06% 3 * ESTROGEL - estradiol gel 0.06% *
(0.52 mg/0.87 gm metered-dose (0.75 mg/1.25 gm metered-dose
pump) pump)
ESTRACE - estradiol tab0.5mg | 3 EVAMIST - estradiol transdermal | 3 .
ESTRACE - estradiol tab 1 mg 3 spray 1.53 mg/spray
ESTRACE - estradiol tab 2 mg 3 FEMHRT LOWDOSE - 3
. . 1 norethindrone acetate-ethinyl
estradiol & norethindrone acetate estradiol tab 0.5 mg-2.5 mcg
tab 0.5-0.1 mg .
. . MENEST - esterified estrogens tab | 2
estradiol & norethindrone acetate 0.3 mg
tab 1-0.5 mg (Activella) . 5
. 1 MENEST - esterified estrogens tab
estradiol tab 0.5 mg (Estrace) 0.625 mg
estradiol tab 1 mg (Estrace) 1 MENEST - esterified estrogens tab | 2
estradiol tab 2 mg (Estrace) 1 1.25 mg
estradiol td patch twice weekly 1 ° MENOSTAR - estradiol td patch 3 °
0.025 mg/24hr (Vivelle-dot) weekly 14 mcg/24hr
estradiol td patch twice weekly 1 ° norethindrone acetate-ethinyl 1
0.0375 mg/24hr (Vivelle-dot) estradiol tab 0.5 mg-2.5 mcg
estradiol td patch twice weekly 1 . (Femhrt low dose)
0.05 mg/24hr (Vivelle-dot) norethindrone acetate-ethinyl 1
estradiol td patch twice weekly 1 . estradiol tab 1 mg-5 mcg
0.075 mg/24hr (Vivelle-dot) ORIAHNN - elagolix-estrad-noreth | 2 °l°
estradiol td patch twice weekly 1 . 300-1-0.5mg & elagolix 300mg
0.1 mg/24hr (Vivelle-dot) cap pack
estradiol td patch weekly 1 . PREFEST - estradiol tab 1 3
0.025 mg/24hr (Climara) mg(15)/estrad-norgestimate tab
tradiol td patch weekl 1 . ———
estradiol td patch weekly 2
0.0375 mg/24hr (37.5 mcg/24hr) PREMARIN —estrogens,
(Climara) conjugated tab 0.3 mg
- 2
estradiol td patch weekly 1 ° PREMARIN — estrogens,
0.05 mg/24hr (Climara) conjugated tab 0.45 mg .
estradiol td patch weekly 1 . PREMARIN — estrogens,
0.06 mg/24hr (Climara) conjugated tab 0.625 mg
2

estradiol td patch weekly

0.075 mg/24hr (Climara)

PREMARIN - estrogens,
conjugated tab 0.9 mg

Tier
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PREMARIN - estrogens, 2 NATAZIA — estradiol valerate- 3
conjugated tab 1.25 mg dienogest tab 3 mg /2-2 mg/2-3
PREMPHASE — conj est 0.625(14)/ | 2 mg/1 mg
conj est-medroxypro ac tab NUVARING - etonogestrel-ethinyl 2
0.625-5mg(14) estradiol va ring 0.120-0.015
PREMPRO - conjugated estrogen- | 2 mg/24hr
medroxyprogest acetate tab oral contraceptives — all generics | 1
0.3-1.5mg ORTHO MICRONOR - 3
PREMPRO - conjugated estrogen- 2 norethindrone tab 0.35 mg
medroxyprogest acetate tab PLAN B ONE-STEP — 3
0.45-1.5mg levonorgestrel tab 1.5 mg
PREMPRO - conjugated estrogen- | 2 SAFYRAL — drospirenone- 3
medroxyprogest acetate tab ethinyl estrad-levomefolate tab
0.625-2.5 mg 3-0.03-0.451 mg
PREMPRO - conjugated estrogen- | 2 SEASONIQUE - levonorg-eth est | 3
medroxyprogest acetate tab tab 0.15-0.03mg(84) & eth est tab
SLYND - drospirenone tab 4 mg 3
BEYAZ - drospirenone-ethinyl 3 TYBLUME -— levonorgestrel & 3
estrad-levomefolate tab ethinyl estradiol tab 0.1 mg-20
3-0.02-0.451 mg mcg
ELLA - ulipristal acetate tab 30 mg 2 XULANE - norelgestromin-ethinyl 3
etonogestrel-ethinyl estradiol 1 * estradiol td ptwk 150-35 mcg/24hr
va ring 0.120-0.015 mg/24hr YASMIN 28 - drospirenone-ethinyl | 3
(Nuvaring) estradiol tab 3-0.03 mg
GENERESS FE - norethindrone & 3 YAZ - drospirenone-ethinyl estradiol | 3
ethinyl estradiol-fe chew tab 0.8 tab 3-0.02 mg
mg-25 mcg
levonorgestrel tab 1.5 mg 1 )
i AYGESTIN - norethindrone acetate | 3
LO LOESTRIN FE - norethin-eth 3 tab 5 mg
estradiol-fe tab 1 mg-10 mcg 1
(24)/110 mcg (2) medroxyprogesterone acetate tab
. 2.5 mg (Provera)
medroxyprogesterone acetate im 1 1
susp prefilled syr 150 mg/ml medroxyprogesterone acetate tab
(Depo-provera contrac) 5mg (Provera)
medroxyprogesterone acetate im 1 medroxyprogesterone acetate tab 1
susp 150 mg/ml (Depo-provera 10 mg (Provera)
contrac)

Tier
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megestrol acetate susp 1 FARXIGA - dapagliflozin 2 °l°
625 mg/5ml propanediol tab 5 mg (base
norethindrone acetate tab 5 mg equivalent)
(Aygestin) FARXIGA - dapagliflozin 2 i
progesterone micronized cap 1 propanediol tab 10 mg (base
100 mg (Prometrium) equivalent)
progesterone micronized cap 1 glimepiride tab 1 mg (Amaryl) 1
200 mg (Prometrium) glimepiride tab 2 mg (Amaryl) 1
PROVERA — medroxyprogesterone | 3 glimepiride tab 4 mg (Amaryl) 1
acetate tab 2.5 mg glipizide tab er 24hr 2.5 mg 1
PROVERA — medroxyprogesterone | 3 (Glucotrol xI)
acetate tab 5 mg glipizide tab er 24hr 5 mg 1
PROVERA — medroxyprogesterone | 3 (Glucotrol xI)
acetate tab 10 mg glipizide tab er 24hr 10 mg 1
(Glucotrol xI)
Antidiabetics glipizide tab 5 mg (Glucotrol) 1
acarbose tab 25 mg (Precose) 1 glipizide tab 10 mg (Glucotrol) 1
acarbose tab 50 mg (Precose) 1 glipizide-metformin hcl tab 1
acarbose tab 100 mg (Precose) 1 2.5-250 mg
AMARYL — gllmeplrlde tab 1 mg 3 glipizide-metformin hcl tab 1
) o 2.5-500 mg
AMARYL - glimepiride tab 2 mg 3 I . 1
> glipizide-metformin hcl tab
BAQSIMI ONE PACK - glucagon 5-500 mg
nasal powder 3 mg/dose 3
> GLUCAGEN HYPOKIT - glucagon
BAQSIMI TWO PACK —glucagon hel (rdna) for inj 1 mg (base equiv)
nasal powder 3 mg/dose 2
) 3 o | o GLUCAGON EMERGENCY KIT -
BYDUREON BCISE - exenatide glucagon (rdna) for inj kit 1 mg
extended release susp auto-
injector 2 mg/0.85ml GLUCAGON EMERGENCY KIT FO | 2
i — glucagon hcl for inj 1 mg
BYDUREON PEN - exenatide 3 ° | i o 1
extended release for susp pen- glyburide micronized tab 1.5 mg
injector 2 mg (Glynase)
CYCLOSET - bromocriptine 3 glyburlde micronized tab 3 mg 1
mesylate tab 0.8 mg (base (Glynase)
equivalent) glyburide micronized tab 6 mg 1
diazoxide susp 50 mg/ml 1 (Glynase)
(Proglycem) glyburide tab 1.25 mg 1
Tier
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glyburide tab 2.5 mg 1 GVOKE PFS - glucagon 2
glyburide tab 5 mg 1 subcutaneous soln pref syringe 1
mg/0.2ml
glyburide-metformin tab 1 g o 5 ol
1.25-250 mg INVOKAMET - canagliflozin-
glyburide-metformin tab 1 metformin hcl tab 50-500 mg
2.5-500 mg INVOKAMET - canagliflozin- 2 i
: metformin hcl tab 50-1000 m
glyburide-metformin tab 5-500 mg 1 o g 2 ol e
; } ; 3 INVOKAMET - canagliflozin-
GI{Y:??E — glyburide micronized metformin hcl tab 150-500 mg
ab 1.5 m
8 _ o 3 INVOKAMET - canagliflozin- 2 |
G't-Y;“?/jSE ~ glyburide micronized metformin hcl tab 150-1000 mg
ab3m
g _ _ _ 3 INVOKAMET XR - canagliflozin- 2 M
EEMNAEIE —gliiauiet migenrEee metformin hcl tab er 24hr 50-500
tab 6 mg mg
GLYSET - miglitol tab 25 mg 3 INVOKAMET XR — canaglifiozin- | 2 ol
GLYSET - miglitol tab 50 mg 3 metformin hcl tab er 24hr 50-1000
GLYSET - miglitol tab 100 mg 3 mg
GLYXAMBI — empaglifiozin- 2 o | e INVOKAMET XR - canagliflozin- 2 b
linagliptin tab 10-5 mg metformin hcl tab er 24hr 150-500
mg
GLYXAMBI — empagliflozin- 2 °|°
inagliotin tab 25?59;]9 Z INVOKAMET XR — canaglifiozin- | 2 o |
5 metformin hcl tab er 24hr
GVOKE HYPOPEN 1-PACK - 150-1000 mg
glucagon subcutaneous solution . 2 o | o
auto-injector 0.5 mg/0.1ml INVOKANA - canagliflozin tab 100
m
GVOKE HYPOPEN 1-PACK - 2 - o 2 o | o
glucagon subcutaneous solution INVOKANA - canagliflozin tab 300
auto-injector 1 mg/0.2ml mg
GVOKE HYPOPEN 2-PACK — 2 JANUMET - sitagliptin-metformin 2 i
glucagon subcutaneous solution hel tab 50-500 mg
auto-injector 0.5 mg/0.1ml JANUMET - sitagliptin-metformin 2 °l°
GVOKE HYPOPEN 2-PACK — 2 hel tab 50-1000 mg
glucagon subcutaneous solution JANUMET XR - sitagliptin- 2 i
auto-injector 1 mg/0.2ml metformin hcl tab er 24hr 50-500
GVOKE PFS — glucagon 2 mg
subcutaneous soln pref syringe JANUMET XR - sitagliptin- 2 °l°
0.5 mg/0.1ml metformin hcl tab er 24hr 50-1000
mg
Tier
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JANUMET XR - sitagliptin- 2 | pioglitazone hcl-metformin hcl 1
metformin hcl tab er 24hr tab 15-500 mg (Actoplus met)
100-1000 mg pioglitazone hcl-metformin hcl
JANUVIA - sitagliptin phosphate tab | 2 i tab 15-850 mg (Actoplus met)
25 mg (base equiv) PRECOSE —acarbose tab25mg | 3
JANUVIA - sitagliptin phosphate tab| 2 °l° PRECOSE - acarbose tab 50 mg 3
50 mg (base equiv) 3
o o | o PRECOSE - acarbose tab 100 mg
JANUVIA - sitagliptin phosphate tab | 2 s 3
100 mg (base equiv) PROGLYCEM - diazoxide susp 50
o 2 ol o mg/ml
JARDIANCE - empagliflozin tab 10 o o ol o
mg QTERN - dapagliflozin-saxagliptin | 3
o tab 5-5 mg
JARDIANCE - empaglifiozin tab 25 | 2 °l° o o ol
mg QTERN - dapagliflozin-saxagliptin | 3
o X| o] e o tab 10-5 mg
KORLYM — mifepristone tab 300 mg | 3 .
i 1 repaglinide tab 0.5 mg 1
metformin hcl tab er 24hr 500 mg .
. 1 repaglinide tab 1 mg 1
metformin hcl tab er 24hr 750 mg .
i repaglinide tab 2 mg 1
metformin hcl tab 500 mg 1 )
. RYBELSUS - semaglutide tab 3 mg | 2 |
metformin hcl tab 850 mg 1 )
i RYBELSUS - semaglutide tab 7 mg | 2 |
metformin hcl tab 1000 mg 1 )
o RYBELSUS - semaglutide tab 14 2 i
miglitol tab 25 mg (Glyset) 1 mg
miglitol tab 50 mg (Glyset) ! SEGLUROMET - ertugliflozin- 3 ° |
miglitol tab 100 mg (Glyset) 1 metformin hcl tab 2.5-500 mg
nateglinide tab 60 mg (Starlix) 1 SEGLUROMET - ertugliflozin- 3 °l°
nateglinide tab 120 mg (Starlix) | 1 metformin hcl tab 2.5-1000 mg
. . [ ] L)
pen-inj 0.25 or 0.5 mg/dose (2 metformin hcl tab 7.5-500 mg
mg/1.5ml) SEGLUROMET - ertugliflozin- 3 °l°
inj 1 mg/dose (2 mg/1.5ml) SOLIQUA 100/33 — insulin glargine- | 2 b
pioglitazone hel tab 15 mg (base 1 ||X|.S€nat|de sol pen-inj 100-33
equiv) (Actos) unit-meg/ml
pioglitazone hcl tab 30 mg (base 1 STARLIX - nategllnlde tab 60 mg 3
equiv) (Actos) STARLIX — nateglinide tab 120 mg | 3
pioglitazone hcl tab 45 mg (base 1
equiv) (Actos)
Tier
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STEGLATRO - ertugliflozin I- 3 °l° TRIJARDY XR — empagliflozin- 2 °l°
pyroglutamic acid tab 5 mg (base linagliptin-metformin tab er 24hr
equiv) 10-5-1000 mg
STEGLATRO - ertugliflozin I- 3 ° | TRIJARDY XR — empagliflozin- 2 ° |
pyroglutamic acid tab 15 mg (base linaglip-metformin tab er 24hr
equiv) 12.5-2.5-1000mg
SYMLINPEN 120 - pramlintide 2 TRIJARDY XR - empagliflozin- 2 °l°
acetate pen-inj 2700 mcg/2.7ml linagliptin-metformin tab er 24hr
(1000 mcg/ml) 25-5-1000 mg
SYMLINPEN 60 — pramlintide 2 TRULICITY - dulaglutide soln pen- 2 °l°
acetate pen-inj 1500 mcg/1.5ml injector 0.75 mg/0.5ml
(1000 mcg/mt) TRULICITY — dulaglutide soln pen- | 2 ° |
SYNJARDY - empagliflozin- 2 °l° injector 1.5 mg/0.5ml
metformin hcl tab 5-500 mg TRULICITY — dulaglutide soln pen- | 2 o |
SYNJARDY - empagliflozin- 2 °l° injector 3 mg/0.5ml
metformin hcl tab 5-1000 mg TRULICITY - dulaglutide soln pen- | 2 ol
SYNJARDY - empagliflozin- 2 i injector 4.5 mg/0.5ml
metform|n hCI tab 125'500 mg VICTOZA _ Iiraglutide Soln pen_ 2 [ ] [ ]
SYNJARDY - empagliflozin- 2 i injector 18 mg/3ml (6 mg/ml)
metformin hcl tab 12.5-1000 mg XIGDUO XR — dapaglifiozin- 2 o | o
SYNJARDY XR - empagliflozin- 2 i metformin hcl tab er 24hr 2.5-1000
metformin hcl tab er 24hr 5-1000 mg
mg XIGDUO XR - dapagliflozin- 2 *le
SYNJARDY XR — empagliflozin- 2 Ml metformin hcl tab er 24hr 5-500
metformin hcl tab er 24hr 10-1000 mg
e XIGDUO XR - dapagliflozin- 2 °|°
SYNJARDY XR — empagliflozin- 2 i metformin hcl tab er 24hr 5-1000
metformin hcl tab er 24hr mg
12.5-1000 mg XIGDUO XR — dapagliflozin- 2 ol
SYNJARDY XR - empagliflozin- 2 °l° metformin hcl tab er 24hr 10-500
metformin hcl tab er 24hr 25-1000 mg
mg XIGDUO XR - dapagliflozin- 2 °|°
TOLBUTAMIDE - tolbutamide tab 3 metformin hcl tab er 24hr 10-1000
500 mg mg
TRIJARDY XR — empagliflozin- 2 i g XULTOPHY 100/3.6 — insulin 2 i g
linagliptin-metformin tab er 24hr degludec-liraglutide sol pen-inj
5-2.5-1000mg 100-3.6 unit-mg/ml

Rapid-Acting Insulins
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FIASP —insulin aspart (with 2 AFREZZA - insulin regular (human) | 3 °|°
niacinamide) inj 100 unit/ml inh powd 90 x 8 unit & 90 x 12 unit
FIASP FLEXTOUCH - insulin aspart| 2 AFREZZA - insulin regular (human) | 3 i
(with niacinamide) sol pen-inj 100 inh powd 4 & 8 & 12 unit/cart (60)
unit/ml HUMULIN R U-500 (CONCENTR | 2
FIASP PENFILL - insulin aspart 2 — insulin regular (human) inj 500
(with niacinamide) soln cartridge unit/ml
100 unit/ml HUMULIN R U-500 KWIKPEN — | 2
INSULIN ASPART - insulin aspart 2 insulin regular (human) soln pen-
inj 100 unit/ml injector 500 unit/ml
INSULIN ASPART FLEXPEN — 2 NOVOLIN R - insulin regular 2
insulin aspart soln pen-injector (human) inj 100 unit/ml
U Ll NOVOLIN R FLEXPEN —insulin | 2
INSULIN ASPART PENFILL — 2 regular (human) soln pen-injector
insulin aspart soln cartridge 100 100 unit/ml
unit/mi NOVOLIN R FLEXPEN RELION — | 2
INSULIN LISPRO JUNIOR KWI — 3 ° insulin regular (human) soln pen-
insulin lispro soln pen-injector 100 injector 100 unit/ml
UL (809 LT © EL NOVOLIN R RELION — insulin 2
NOVOLOG - insulin aspart inj 100 | 2 regular (human) inj 100 unit/ml
unit/mi RELION R — insulin regular (human) | 2
NOVOLOG FLEXPEN - insulin 2 inj 100 unit/ml
aspart soln pen-injector 100 unit/ Intermediate-Acting Insulins
mi
o 2 INSULIN ASPART PROTAMINE/ — | 2
NOVOLOG PENFILL —insulin insulin aspart prot & aspart sus
aspart soln cartridge 100 unit/ml pen-inj 100 unit/ml (70-30)
ShiereAcnglinsuling INSULIN ASPART PROTAMINE/ | 2
AFREZZA - insulin regular (human) | 3 i — insulin aspart prot & aspart
inhalation powder 4 unit/cartridge (human) inj 100 unit/ml (70-30)
AFREZZA - insulin regular (human) | 3 i g INSULIN LISPRO PROTAMINE/ — | 3 *
inhalation powder 8 unit/cartridge insulin lispro prot & lispro sus pen-
AFREZZA — insulin regular (human) | 3 | | | ® inj 100 unit/ml (75-25)
inhalation powder 12 unit/cartridge NOVOLIN N —insulin nph (human) | 2
AFREZZA —insulin regular (human) [ 3 | | ® | * (EeEne o) ] 10D Uil
inhal powd 90 x 4 unit & 90 x 8 NOVOLIN N FLEXPEN - insulin 2
unit nph (human) (isophane) susp pen-
injector 100 unit/ml
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NOVOLIN N FLEXPEN RELION — | 2 TOUJEO MAX SOLOSTAR —insulin| 2
insulin nph (human) (isophane) glargine soln pen-injector 300 unit/
susp pen-injector 100 unit/ml ml (2 unit dial)
NOVOLIN N RELION —insulin nph | 2 TOUJEO SOLOSTAR —insulin 2
(human) (isophane) inj 100 unit/ml glargine soln pen-injector 300 unit/
NOVOLIN 70/30 — insulin nph 2 ml (1 unit dial)
isophane & regular human inj 100 TRESIBA — insulin degludec inj 100 | 2
unit/ml (70-30) unit/ml
NOVOLIN 70/30 FLEXPEN — insulin| 2 TRESIBA FLEXTOUCH - insulin 2
nph & regular susp pen-inj 100 degludec soln pen-injector 100
unit/ml (70-30) unit/mi
NOVOLIN 70/30 FLEXPEN REL — | 2 TRESIBA FLEXTOUCH - insulin 2
insulin nph & regular susp pen-inj degludec soln pen-injector 200
100 unit/ml (70-30) unit/ml
NOVOLIN 70/30 RELION —insulin | 2
nph isqphane & regular human inj ARMOUR THYROID - thyroid tab 3
NOVOLOG MIX 70/30 —insulin | 2 ARMOUR THYROID - thyroidtab | 3
aspart prot & aspart (human) inj 30 mg (1/2 grain)
100 unit/ml (70-30) i
ARMOUR THYROID - thyroid tab 3
NOVOLOG MIX 70/30 PREFILL — 2 ;
) ; 60 mg (1 grain)
insulin aspart prot & aspart sus ) 3
pen—inj 100 unit/ml (70_30) ARMOUR THYRO|D - thyl"OId tab
. 90 mg (1 1/2 grain)
Basal Insulins )
. , 3 ARMOUR THYROID - thyroid tab 3
BASAGLAR KW'KPEN —insulin ' 120 mg (2 grain)
glargine soln pen-injector 100 unit/ .
mi ARMOUR THYROID - thyroid tab 3
o L 180 mg (3 grain)
LANTUS - insulin glargine inj 100 | 2 _
it ARMOUR THYROID - thyroid tab 3
, ) 240 mg (4 grain)
LANTUS SOLOSTAR - insulin 2 , 3
glargine soln pen-injector 100 unit/ ARMOUR THYROID - thyroid tab
mi 300 mg (5 grain)
LEVEMIR — insulin detemir inj 100 | 2 levothyroxine sodium tab 25 meg |
unit/ml (Synthroid)
LEVEMIR FLEXTOUCH = insulin 2 Ievother)_(ine sodium tab 50 mcg 1
detemir soln pen-injector 100 unit/ (Synthroid)
mi levothyroxine sodium tab 75 mcg | 1
(Synthroid)
Tier
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levothyroxine sodium tab 88 mcg | 1 NATURE-THROID - thyroid tab 97.5| 3
(Synthroid) mg
levothyroxine sodium tab NATURE-THROID - thyroid tab 3
100 mcg (Synthroid) 113.75 mg
levothyroxine sodium tab 1 NATURE-THROID - thyroid tab 130 | 3
112 mcg (Synthroid) mg
levothyroxine sodium tab 1 NATURE-THROID - thyroid tab 195 | 3
125 mcg (Synthroid) mg
levothyroxine sodium tab 1 NATURE-THROID - thyroid tab 260 | 3
137 mcg (Synthroid) mg
levothyroxine sodium tab 1 NATURE-THROID - thyroid tab 325 | 3
150 mcg (Synthroid) mg (5 grain)
levothyroxine sodium tab 1 NATURE-THROID - thyroid tab 3
175 mcg (Synthroid) 146.25 mg
levothyroxine sodium tab 1 NATURE-THROID NT-2.5 — thyroid | 3
200 mcg (Synthroid) tab 162.5 mg (2 1/2 grain)
levothyroxine sodium tab 1 propylthiouracil tab 50 mg 1
300 mcg (Synthroid) SYNTHROID - levothyroxine 2
liothyronine sodium tab 5 mcg 1 sodium tab 25 mcg
(Cytomel) SYNTHROID - levothyroxine 2
liothyronine sodium tab 25 mcg 1 sodium tab 50 mcg
(Cytomel) SYNTHROID - levothyroxine 2
liothyronine sodium tab 50 mcg 1 sodium tab 75 mcg
(Cytomel) SYNTHROID - levothyroxine 2
methimazole tab 5 mg (Tapazole) | 1 sodium tab 88 mcg
methimazole tab 10 mg (Tapazole) | 1 SYNTHROID - levothyroxine 2
NATURE-THROID — thyroid tab 3 sodium tab 100 mcg
16.25 mg SYNTHROID - levothyroxine 2
NATURE-THROID — thyroid tab 32.5| 3 sodium tab 112 mcg
mg SYNTHROID - levothyroxine 2
NATURE-THROID - thyroid tab 3 sodium tab 125 mcg
48.75 mg (3/4 grain) SYNTHROID - levothyroxine 2
NATURE-THROID - thyroid tab 65 | 3 sodium tab 137 mcg
mg SYNTHROID - levothyroxine 2
NATURE-THROID — thyroid tab 3 sodium tab 150 mcg
81.25mg
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SYNTHROID - levothyroxine 2 WP THYROID - thyroid tab 130 mg | 3
sodium tab 175 mcg
SYNTHROID - levothyroxine 2 methylergonovine maleate tab 1 .
sodium tab 200 mcg 0.2 mg
SYNTHROID - levothyroxine 2
sodium tab 300 mc
, . ACTHAR - corticotropin inj gel 80 3IX|*|" °
TAPAZOLE — methimazole tab 5 mg | 3 unit/mi
mg alendronate sodium oral soln 70
thyroid tab 15 mg (1/4 grain) 1 mg/75ml
(Armour thyroid) ALENDRONATE SODIUM — 3
thyroid tab 30 mg (1/2 grain) 1 alendronate sodium tab 5 mg
(Armour thyroid) alendronate sodium tab 10 mg 1
thyroid tab 60 mg (1 grain) 1 alendronate sodium tab 35 mg 1
(Armour thyroid) .
. . 1 alendronate sodium tab 70 mg 1
thyroid tab 90 mg (1 1/2 grain) (Fosamax)
(Armour thyroid) .
) . 1 BINOSTO - alendronate sodium 3
thyroid tab 120. mg (2 grain) effervescent tab 70 mg
(Armour thyroid) i X| oo .
_ 3 BUPHENYL — sodium 3
WESTHROID - thyroid tab 32.5 mg phenylbutyrate tab 500 mg
WESTHROID - thyroid tab 65 mg 3 BYNFEZIA PEN — octreotide 3(X|e|e
WESTHROID - thyroid tab 97.5 mg | 3 acetate soln pen-injector 2500
WESTHROID - thyroid tab 130 mg | 3 mcg/ml (2.8 ml)
WESTHROID — thyroid tab 195 mg | 3 cabergoline tab 0.5 mg !
WP THYROID - thyroid tab 16.25 | 3 calcitonin (salmon) nasal soln 200 |
mg unit/act
WP THYROID - thyroid tab 32.5 mg | 3 calcitriol cap 0.25 mcg (Rocaltrol) | 1
WP THYROID - thyroid tab 48.75 3 calcitriol cap 0.5 mcg (Rocaltrol) 1
mg (3/4 grain) calcitriol oral soln 1 mcg/ml 1
WP THYROID — thyroid tab 65 mg | 3 (Rocaltrol)
WP THYROID — thyroid tab 81.25 | 3 CARBAGLU - carglumic acid tab | 3 | X ’
m 200 mg
g
WP THYROID - therId tab 97.5 mg 3 CARNITOR - levocarnitine tab 330 3
m
WP THYROID - thyroid tab 113.75 | 3 9
mg
Tier
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CARNITOR - levocarnitine oral soln | 3 FOSAMAX - alendronate sodium 3
1 gm/10ml (10%) tab 70 mg
CARNITOR SF - levocarnitine oral | 3 GALAFOLD - migalastat hcl cap 3IX|[e]e ¢
soln 1 gm/10ml (10%) 123 mg (base equivalent)
cinacalcet hcl tab 30 mg (base 1 * ibandronate sodium tab 150 mg 1
equiv) (Sensipar) (base equivalent) (Boniva)
cinacalcet hcl tab 60 mg (base 1 . INCRELEX — mecasermin inj 40 2 | X| e .
equiv) (Sensipar) mg/4ml (10 mg/ml)
cinacalcet hcl tab 90 mg (base 1 ¢ ISTURISA - osilodrostat phosphate | 3 X|e]|e
equiv) (Sensipar) tab 1 mg
CYSTADANE - betaine powder for | 2 X|e ®* ISTURISA - osilodrostat phosphate | 3 X|e|e
oral solution tab 5 mg
DDAVP - desmopressin acetate tab 3 ISTURISA - osilodrostat phosphate 3IX|e|e
0.2 mg tab 10 mg
DDAVP — desmopressin acetate 2 JYNARQUE - tolvaptan tab therapy | 3 X|e|e °
nasal soln 0.01% (refrigerated) pack 15 mg
DDAVP - desmopressin acetate inj | 3 JYNARQUE - tolvaptan tab therapy | 3 X|e|e d
4 mcg/ml pack 30 & 15 mg
desmopressin acetate inj4 mcg/ | ! JYNARQUE - tolvaptan tab therapy | 3 | X| ® | ® .
ml (Ddavp) pack 45 & 15 mg
desmopressin acetate nasal 1 JYNARQUE - tolvaptan tab therapy | 3 X|e]|e ¢
spray soln 0.01% (Ddavp) pack 60 & 30 mg
desmopressin acetate nasal 1 JYNARQUE - tolvaptan tab therapy | 3 X|ele °
spray soln 0.01% (refrigerated) pack 90 & 30 mg
desmopressin acetate tab 0.1 mg | ! JYNARQUE - tolvaptantab15mg | 3 X|ele °
(Ddavp) JYNARQUE — tolvaptantab30mg | 3 [X|®|*® .
desmopressin acetate tab 0.2 mg 1 KUVAN — sapropterin X| o .
(Ddavp) dihydrochloride soluble tab 100
doxercalciferol cap 0.5 mcg 1 mg
doxercalciferol cap 1 mcg 1 KUVAN — sapropterin 3|X|e .
doxercalciferol cap 2.5 mcg 1 dihydrochloride powder packet
100 m
EGRIFTA SV — tesamorelin acetate | 3 | X | ® ° _ 3 1x| - .
for inj 2 mg (base equiv) KUVAN — sapropterin
i i X| o dihydrochloride powder packet
FORTEO - teriparatide 3 500 mg
(recombinant) soln pen-inj 600 . 1
mcg/2.4ml levocarnitine <_>ra| soln 1 gm/10ml
(10%) (Carnitor)
Tier
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levocarnitine tab 330 mg (Carnitor)| 1 octreotide acetate inj 50 mcg/ml 11X

MIACALCIN - calcitonin (salmon) inj| 3 (0.05 mg/ml) (Sandostatin)

200 unit/ml octreotide acetate inj 100 mcg/ml X

MYALEPT — metreleptin for 3[X|e|e . (0.1 mg/ml) (Sandostatin)
subcutaneous inj 11.3 mg octreotide acetate inj 200 mcg/ml 11X

MYCAPSSA - octreotide acetate 3|X|*|e . (0.2 mg/ml)
cap delayed release 20 mg octreotide acetate inj 500 mcg/ml | 1 X

NATPARA - parathyroid hormone 3| X e . (0.5 mg/ml) (Sandostatin)

(recombinant) for inj cartridge 25 octreotide acetate inj 1000 mcg/ 11X
mcg ml (1 mg/ml)

NATPARA — parathyroid hormone | 3 | X| ® *  ORFADIN - nitisinone susp 4 mg/imi | 2 [ X| * .
(recombinant) for |nj Cartridge 50 ORFADIN - nitisinone cap 2 mg 3 X ] .
mc

J _ X| o . ORFADIN —nitisinonecap5mg | 3 | X| ® O

NATPARA - parathyroid hormone 3 o 3|X| e o
(recombinant) for inj cartridge 75 ORFADIN - nitisinone cap 10 mg
mcg ORFADIN - nitisinone cap20mg | 2 | X| ® .

NATPARA - parathyroid hormone | 3 | X| ® ®* ORILISSA - elagolix sodium tab 2 *|°
(recombinant) for inj cartridge 100 150 mg (base equiv)
mecg ORILISSA - elagolix sodium tab 2 °|°

nitisinone cap 2 mg (Orfadin) 1| X]| ¢ 200 mg (base equiv)

nitisinone cap 5 mg (Orfadin) 11X] ®* OSPHENA - ospemifene tab 60 mg | 3

nitisinone cap 10 mg (Orfadin) 11X ®*  OVIDREL - choriogonadotropin alfa | 2

NITYR — nitisinone tab 2 mg 2 |X| inj 250 mcg/0.5ml

NITYR — nitisinone tab 5 mg 2| X[ PALYNZIQ - pegvaliase-pqpz 3IX[e | *

o 2 [X]| e subcutaneous soln pref syringe

NITYR — nitisinone tab 10 mg X 2.5 mg/0.5ml

[ ]

NORDITRQPIN FL_EXPRO_ - 2 PALYNZIQ — pegvaliase-papz 3[X|e|e o
somatropin solution pen-injector 5 subcutaneous soln pref syringe 10
mg/1.5ml X mg/0.5ml

()

NORDITROPIN FLEXPRO — 2 PALYNZIQ - pegvaliase-pqpz 3|X|e|e *
somatropin solution pen-injector subcutaneous soln pref syringe 20
10 mg/1.5ml mg/mi

NORDITRO.PIN FI‘.EXPRO. N 2|X]| paricalcitol cap 1 mcg (Zemplar) 1
somatropin solution pen-injector . . 1
15 mg/1.5ml paricalcitol cap 2 mcg (Zemplar)

NORDITROPIN FLEXPRO — 2 X| e paricalcitolicap 4/mcg 1
somatropin solution pen-injector raloxifene hcl tab 60 mg (Evista) 1
30 mg/3ml

Tier
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RAVICTI — glycerol phenylbutyrate | 3 X|e]|e ®* SENSIPAR - cinacalcet hcltab90 | 3 *
liquid 1.1 gm/mi mg (base equiv)
risedronate sodium tab delayed SEROSTIM - somatropin (non- 3 |X|e ¢
release 35 mg (Atelvia) refrigerated) for subcutaneous inj
risedronate sodium tab 5 mg 1 4 mg
(Actonel) SEROSTIM - somatropin (non- 3|X| e *
risedronate sodium tab 30 mg 1 refrigerated) for subcutaneous inj
(Actonel) 5mg X
a [ ] [ ]
risedronate sodium tab 35 mg 1 SEROSTIM — somatropin (non- €
(Actonel) gefrlgerated) for subcutaneous inj
m
risedronate sodium tab 150 mg 1 9 o 3 X | o] o
(Actonel) SIGNIFOR - pasireotide diaspartate
. inj 0.3 mg/ml (base equiv)
ROCALTROL - calcitriol oral soln 1 | 3 L . 3[X| e o
meg/ml SIGNIFOR - pasireotide diaspartate
o inj 0.6 mg/ml (base equiv)
ROCALTROL - calcitriol cap 0.25 | 3 o 3|X| oo .
mcg SIGNIFOR - pasireotide diaspartate
o inj 0.9 mg/ml (base equiv)
ROCALTROL - calcitriol cap 0.5 3 ] 11X o] e
mcg sodium phenylbutyrate oral
X . . powder 3 gm/teaspoonful
SAMSCA - tolvaptan tab 15 mg 3 (Buphenyl)
SAMSCA - tolvaptan tab 30 mg 31X * *  sodium phenylbutyrate tab T|X| ]
SANDOSTATIN — octreotide acetate | 3 | X 500 mg (Buphenyl)
inj 50 meg/ml (0.05 mg/ml) SOMAVERT - pegvisomant for inj | 2 | X .
SANDOSTATIN — octreotide acetate | 3 | X 10 mg (as protein)
inj 100 mcg/mli (0.1 mg/mi) SOMAVERT - pegvisomant forinj | 2 X *
SANDOSTATIN — octreotide acetate | 3 | X 15 mg (as protein)
inj 500 mcg/ml (0.5 mg/ml) SOMAVERT — pegvisomant forinj | 2 | X *
sapropterin dihydrochloride 1| X]| 20 mg (as protein)
powder packet 100 mg (Kuvan) SOMAVERT — pegvisomantforinj | 2 | X .
sapropterin dihydrochloride 1| X]| 25 mg (as protein)
powder packet 500 mg (Kuvan) SOMAVERT - pegvisomant forinj | 2 | X 2
sapropterin dihydrochloride 1] X] e 30 mg (as protein)
soluble tab 100 mg (Kuvan) STIMATE - desmopressin acetate | 2
SENSIPAR - cinacalcet hcl tab 30 | 3 * nasal soln 1.5 mg/ml
mg (base equiv) STRENSIQ - asfotase alfa 2 | X[ *
SENSIPAR - cinacalcet hcl tab 60 3 ° subcutaneous inj 18 mg/0.45ml
mg (base equiv)
Tier
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STRENSIQ - asfotase alfa 2 X[ ®* LANOXIN - digoxin tab 250 mcg 3
subcutaneous inj 28 mg/0.7mi (0.25 mg)
STRENSIQ - asfotase alfa 2| X| e *
subcutaneous inj 40 mg/ml DILATRATE SR - isosorbide 3
STRENSIQ - asfotase alfa 2| X[ ¢ dinitrate cap er 40 mg
subcutaneous inj 80 mg/0.8ml isosorbide dinitrate tab 5 mg 1
SYNAREL - nafarelin acetate nasal | 2 | X (Isordil titradose)
30')” 2 mg/ml (200 meg/act) (base isosorbide dinitrate tab 10 mg 1
e
TE:IPARATIDE — teriparatide 31X]| isosorbide dinitrate tab 20 mg 1
(recombinant) soln pen-inj 620 isosorbide dinitrate tab 30 mg 1
mcg/2.48ml isosorbide dinitrate tab 40 mg 1
TOLVAPTAN — tolvaptan tab 15mg | 3 [ X (Isordil titradose)
tolvaptan tab 30 mg (Samsca) 1| X . isosorbide mononitrate tab er 1
24hr 30 m
TYMLOS - abaloparatide 2| X[ " ] . . 1
subcutaneous soln pen-injector isosorbide mononitrate tab er
3120 mcg/1.56ml 24hr 60 mg
XURIDEN - uridine triacetate oral | 3 [ X| ® * isosorbide mononitrate tab er 1
granules packet 2 gm 24hr 120 mg
ZEMPLAR - paricalcitol cap 1 mcg 3 isosorbide mononitrate tab 10 mg 1
ZEMPLAR - paricalcitol cap 2 mcg | 3 isosorbide mononitrate tab 20 mg | 1
CARDIOVASCULAR AGENTS NITRO-BID - nitroglycerin oint 2% 2
NITRO-DUR - nitroglycerin td patch | 3
24hr 0.1 mg/hr
DIGOXIN — digoxin oral soln 0.05 | 3 g _ ,
mg/ml NITRO-DUR - nitroglycerin td patch 3
24hr 0.2 mg/hr
digoxin oral soln 0.05 mg/mi 1 g ) .
(Digoxin) NITRO-DUR - nitroglycerin td patch | 2
24hr 0.3 mg/hr
digoxin tab 125 mcg (0.125 mg) 1 g _ ,
(Lanoxin) NITRO-DUR - nitroglycerin td patch | 3
24hr 0.4 mg/hr
digoxin tab 250 mcg (0.25 mg) 1 9 _ ,
(Lanoxin) NITRO-DUR - nitroglycerin td patch | 3
24hr 0.6 mg/hr
LANOXIN - digoxin tab 62.5 mcg 3 g ) .
(0.0625 mg) NITRO-DUR - nitroglycerin td patch | 2
24hr 0.8 mg/hr
LANOXIN — digoxin tab 125 mcg 3 9 _ _
(0.125 mg) NITRO-TIME - nitroglycerin cap er | 3
2.5 mg
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NITRO-TIME - nitroglycerin cap er | 3 ranolazine tab er 12hr 500 mg 1
6.5 mg (Ranexa)
NITRO-TIME - nitroglycerin cap er 9| 3 ranolazine tab er 12hr 1000 mg
mg (Ranexa)
nitroglycerin sl tab 0.3 mg 1
(Nitrostat) acebutolol hcl cap 200 mg 1
nitroglycerin sl tab 0.4 mg 1 acebutolol hel cap 400 mg 1
(Nitrostat) .
. ) atenolol tab 25 mg (Tenormin) 1
nitroglycerin sl tab 0.6 mg 1 . ,
(Nitrostat) atenolol tab 50 mg (Tenormin)
nitroglycerin td patch 24hr 1 atenolol tab 100 mg (Tenormin) 1
0.1 mg/hr (Nitro-dur) BETAPACE AF — sotalol hcl (afib/afl)| 3
nitroglycerin td patch 24hr 1 tab 80 mg
0.2 mg/hr (Nitro-dur) BETAPACE AF — sotalol hcl (afib/afl)| 3
nitroglycerin td patch 24hr 1 tab 120 mg
0.4 mg/hr (Nitro-dur) BETAPACE AF — sotalol hcl (afib/afl)| 3
nitroglycerin td patch 24hr 1 tab 160 mg
0.6 mg/hr (Nitro-dur) betaxolol hcl tab 10 mg 1
nitroglycerin tl soln 0.4 mg/spray | 1 betaxolol hcl tab 20 mg 1
(400 mcg/spray) (Nitrolingual bisoprolol fumarate tab 5 mg 1
pumpspr) .
3 bisoprolol fumarate tab 10 mg 1
NITROLINGUAL PUMPSPRAY — . 3
nitroglycerin tl soln 0.4 mg/spray BYSTOLIC — nebivolol hel tab 2.5
(400 mcg/spray) mg (base equivalent)
NITROMIST - nitroglycerin lingual | 3 BYSTOLIC - nebivolol heltab5mg | 3
aerosol 400 mcg/spray (base equivalent)
NITROSTAT - nitroglycerin sitab | 3 BYSTOLIC - nebivolol heltab 10 | 3
0.3 mg mg (base equivalent)
NITROSTAT - nitroglycerin sltab | 3 BYSTOLIC - nebivolol heltab20 | 3
0.4 mg mg (base equivalent)
NITROSTAT - nitroglycerin sitab | 3 carvedilol tab 3.125mg (Coreg) |
0.6 mg carvedilol tab 6.25 mg (Coreg) 1
RANEXA - ranolazine tab er 12hr | 3 carvedilol tab 12.5 mg (Coreg) 1
500 mg 3 carvedilol tab 25 mg (Coreg) 1
R,:\gcl)ig(gg— ranolazine tab er 12hr CORGARD - nadolol tab 20 mg 3
CORGARD - nadolol tab 40 mg 3
Tier
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CORGARD - nadolol tab 80 mg 3 pindolol tab 10 mg 1
INNOPRAN XL - propranolol hcl 2 PROPRANOLOL HCL - propranolol | 2
sustained-release beads cap er hcl oral soln 20 mg/5ml
24hr 80 mg PROPRANOLOL HCL — propranolol | 2
INNOPRAN XL - propranolol hcl 2 hcl oral soln 40 mg/5ml
sustained-release beads cap er propranolol hcl cap er 24hr 60 mg 1
24hr 120 mg (Inderal Ia)
labetalol hcl tab 100 mg 1 propranolol hcl cap er 24hr 80 mg | 1
labetalol hcl tab 200 mg 1 (Inderal Ia)
labetalol hcl tab 300 mg 1 propranolol hcl cap er 24hr 1
LOPRESSOR - metoprolol tartrate | 3 120 mg (Inderal la)
tab 50 mg propranolol hcl cap er 24hr 1
3 160 mg (Inderal la)

LOPRESSOR - metoprolol tartrate
tab 100 mg

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

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

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

metoprolol succinate tab er 24hr
200 mg (tartrate equiv) (Toprol
xl)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg
(Lopressor)

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg
(Lopressor)

nadolol tab 20 mg (Corgard)
nadolol tab 40 mg (Corgard)
nadolol tab 80 mg (Corgard)

pindolol tab 5 mg

R G N G

propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

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

sotalol hcl (afib/afl) tab 120 mg
(Betapace af)

sotalol hcl (afib/afl) tab 160 mg
(Betapace af)

sotalol hcl tab 80 mg (Betapace)
sotalol hcl tab 120 mg (Betapace)
sotalol hcl tab 160 mg (Betapace)
sotalol hcl tab 240 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

TOPROL XL — metoprolol succinate
tab er 24hr 25 mg (tartrate equiv)

_ A A A A
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TOPROL XL — metoprolol succinate | 3 diltiazem hcl coated beads cap er | 1
tab er 24hr 50 mg (tartrate equiv) 24hr 360 mg (Cardizem cd)
TOPROL XL — metoprolol succinate 3 diltiazem hcl coated beads tab er
tab er 24hr 100 mg (tartrate equiv) 24hr 180 mg (Cardizem la)
TOPROL XL — metoprolol succinate 3 diltiazem hcl coated beads tab er | 1
tab er 24hr 200 mg (tartrate equiv) 24hr 240 mg (Cardizem la)
diltiazem hcl coated beads tab er | 1
amlodipine besylate tab 2.5 mg 1 24hr 300 mg (Cardizem la)
(base equivalent) (Norvasc) diltiazem hcl coated beads taber | 1
Py 24hr 360 mg (Cardizem la)
amlodipine besylate tab 5 mg 1
(base equivalent) (Norvasc) diltiazem hcl coated beads taber | 1
amlodipine besylate tab 10 mg 1 24hr 420 mg (Cardizem la)
(base equivalent) (Norvasc) diltiazem hcl extended release 1
CALAN SR - verapamil hcl taber | 3 :’T‘?ads ‘):ap er 24hr 120 mg
120 mg lazac
CALAN SR — verapamil hcltaber | 3 dill:iaz:m hel ex;irlld?lc;(;'elease 1
180 m eads cap er r mg
CALAN :R il hel tab 3 (Tiazac)
— verapamil hcl tab er
240 mg > diltiazem hcl extended release 1
o beads cap er 24hr 240 mg
CARDIZEM LA - diltiazem hcl 3

coated beads tab er 24hr 120 mg
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg
diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er
24hr 120 mg (Cardizem cd)

diltiazem hcl coated beads cap er
24hr 180 mg (Cardizem cd)

diltiazem hcl coated beads cap er
24hr 240 mg (Cardizem cd)

diltiazem hcl coated beads cap er

24hr 300 mg (Cardizem cd)

[ G S L NS U . §

(Tiazac)

diltiazem hcl extended release
beads cap er 24hr 300 mg
(Tiazac)

diltiazem hcl extended release
beads cap er 24hr 360 mg
(Tiazac)

diltiazem hcl extended release
beads cap er 24hr 420 mg
(Tiazac)

diltiazem hcl tab 30 mg (Cardizem)
diltiazem hcl tab 60 mg (Cardizem)
diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg
(Cardizem)

felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg

_ A A
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felodipine tab er 24hr 10 mg 1 SULAR - nisoldipine tab er 24hr 8.5 | 3
isradipine cap 2.5 mg 1 mg
isradipine cap 5 mg 1 SULAR - nisoldipine tab er 24hr 17 | 3
m
nicardipine hcl cap 20 mg 1 . . .
. o SULAR - nisoldipine tab er 24hr 34 | 3
nicardipine hcl cap 30 mg 1 mg
nifedipine cap 10 mg (Procardia) 1 verapamil hcl cap er 24hr 120 mg 1
nifedipine cap 20 mg 1 (Verelan)
nifedipine tab er 24hr 30 mg 1 verapamil hcl cap er 24hr 180 mg 1
nifedipine tab er 24hr 60 mg 1 (Verelan)
nifedipine tab er 24hr 90 mg 1 verapamil hcl cap er 24hr 240 mg | 1
Verelan
nifedipine tab er 24hr osmotic 1 ( ) . 3
release 30 mg (Procardia xI) Vi‘;’i‘:ﬁ“ﬁ'}ﬂﬁh%?ﬂ: verapamil
nifedipine tab er 24hr osmotic 1 9 . 3
release 60 mg (Procardia xl) VE\E/_::ZApI\glrLZIZr?rL3§§ n:gverapamn
nifedipine tab er 24hr osmotic 1 .
release 90 mg (Procardia xI) VERAPAMIL HCL SR - verapamil 3
nimodipine cap 30 mg 1 . hcl cap er 24hr 360 mg
verapamil hcl tab er 120 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 (Calan sr)
er 24hr 20 mg ]
verapamil hcl tab er 180 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 (Calan sr)
er 24hr 25.5 mg .
verapamil hcl tab er 240 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 (Calan sr)
er 24hr 30 mg .
verapamil hcl tab 40 mg 1
NISOLDIPINE ER - nisoldipine tab | 2 . 1
er 24hr 40 mg verapamil hcl tab 80 mg
i 1
nisoldipine tab er 24hr 8.5 mg 1 verapamil hcl tab 120 mg
(Sular) VERAPAMIL HYDROCHLORIDE E | 3
nisoldipine tab er 24hr 17 mg 1 — verapamil hcl cap er 24hr 200
(Sular) mg
nisoldipine tab er 24hr 34 mg 1 VERELAN - verapamil hcl cap er 3
(Sular) 24hr 120 mg
- i 3
NYMALIZE — nimodipine oral soln 6 | 3 . VERELAN —verapamil hcl cap er
mg/ml 24hr 180 mg
e VERELAN - verapamil hcl cap er 3
PROCARDIA — nifedipine cap 10 | 3 P P
g TERIINe Gety 24hr 240 mg
Tier
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VERELAN - verapamil hcl cap er 3 NORPACE CR - disopyramide 3
24hr 360 mg phosphate cap er 12hr 100 mg
VERELAN PM - verapamil hcl cap | 2 NORPACE CR - disopyramide 3
er 24hr 100 mg phosphate cap er 12hr 150 mg
VERELAN PM - verapamil hcl cap 2 propafenone hcl cap er 12hr 1
er 24hr 200 mg 225 mg (Rythmol sr)
VERELAN PM - verapamil hcl cap 2 propafenone hcl cap er 12hr 1
er 24hr 300 mg 325 mg (Rythmol sr)
propafenone hcl cap er 12hr 1
amiodarone hcl tab 100 mg 1 425 mg (Rythmol sr)
amiodarone hcl tab 200 mg 1 propafenone hcl tab 150 mg !
amiodarone hcl tab 400 mg 1 propafenone hcl tab 225 mg 1
e Phee e e 1 propafenone hcl tab 300 mg 1
100 mg (Norpace) quinidine gluconate tab er 324 mg | !
disopyramide phosphate cap 1 QUINIDINE SULFATE - quinidine 2
150 mg (Norpace) sulfate tab 200 mg
dofetilide cap 125 mcg (0.125 mg) | ! QUINIDINE SULFATE - quinidine | 3
(Tikosyn) sulfate tab 300 mg
dofetilide cap 250 mcg (0.25 mg) 1
(Tikosyn) ACCUPRIL - quinapril hcl tab5mg | 3
dofetilide cap 500 mcg (0.5mg) | 1 ACCUPRIL — quinapril hcl tab 10 | 3
(Tikosyn) mg
flecainide acetate tab 50 mg 1 ACCUPRIL — qUinapriI hel tab 20 3
flecainide acetate tab 100 mg 1 mg
flecainide acetate tab 150 mg 1 ACCURETIC - quinapril- 3
mexiletine hcl cap 150 mg 1 hydrochlorothiazide tab 10-12.5
m
mexiletine hcl cap 200 mg 1 I - 3
o 1 ACCURETIC - quinapril-
mexiletine hcl cap 250 mg hydrochlorothiazide tab 20-12.5
MULTAQ - dronedarone hcl tab 400 | 2 mg
mg (base equivalent) ACCURETIC — quinapril- 3
NORPACE - disopyramide 3 hydrochlorothiazide tab 20-25 mg
phosphate cap 100 mg aliskiren fumarate tab 150 mg 1 ¢
NORPACE - disopyramide 3 (base equivalent) (Tekturna)
phosphate cap 150 mg aliskiren fumarate tab 300 mg 1 ¢
(base equivalent) (Tekturna)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare
may apply — see endorsement
Florida Blue January 2021 Open Medication Guide 44



2021

c ] < c n c
<|2].]8]5 <[2],]815
S IN|E|0| 2 S IN|E|0|2
25523 SI5|E|2|E
5|2|5|z|2(0 525|222
Fle|<|E|0|B Fle|<|E|c|3
o O | « c Q| = o O | - c Q| =
S|g|8|S|g|E S|8/8/S|g|E
Drug Name SlS &8 |2 |5 DrugName SlIFGIEIG|IZ|5
amlodipine besylate-benazepril 1 amlodipine-valsartan- 1 *
hcl cap 2.5-10 mg hydrochlorothiazide tab
amlodipine besylate-benazepril 10-160-25 mg (Exforge hct)
hcl cap 5-10 mg (Lotrel) amlodipine-valsartan- 1 *
amlodipine besylate-benazepril 1 hydrochlorothiazide tab
hel cap 5-20 mg (Lotrel) 10-320-25 mg (Exforge th)
amlodipine besylate-benazepril 1 ATACAND HCT - candesartan 3 *l°
hcl cap 5-40 mg cilexetil-hydrochlorothiazide tab
L . 16-12.5 mg
amlodipine besylate-benazepril 1 3 ol e
hcl cap 10-20 mg (Lotrel) ATACAND HCT - candesartan
. . 1 cilexetil-hydrochlorothiazide tab
amlodipine besylate-benazepril 32-12.5 mg
hcl cap 10-40 mg (Lotrel) 3 ol o
L. 1 . ATACAND HCT - candesartan
amlodipine besylate-olmesartan cilexetil-hydrochlorothiazide tab
medoxomil tab 5-20 mg (Azor) 32-25 mg
amlodipine besylate-olmesartan 1 * atenolol & chlorthalidone tab 1
medoxomil tab 5-40 mg (Azor) 50-25 mg (Tenoretic 50)
amlodipine besylate-olmesartan 1 * atenolol & chlorthalidone tab 1
medoxomil tab 10-20 mg (Azor) 100-25 mg (Tenoretic 100)
amlodipine besylate-olmesartan 1 * benazepril & hydrochlorothiazide | 1
medoxomil tab 10-40 mg (Azor) tab 5-6.25 mg
amlodipine besylate-valsartan tab | * benazepril & hydrochlorothiazide | 1
5-160 mg (Exforge) tab 10-12.5 mg (Lotensin hct)
amlodipine besylate-valsartan tab | * benazepril & hydrochlorothiazide | 1
5-320 mg (Exforge) tab 20-12.5 mg (Lotensin hct)
amlodipine besylate-valsartan tab | * benazepril & hydrochlorothiazide | 1
10-160 mg (Exforge) tab 20-25 mg (Lotensin hct)
amlodipine besylate-valsartan tab | 1 * benazepril hel tab 5 mg 1
10-320 mg (Exforge) . 1
. 1 . benazepril hcl tab 10 mg
amlodlplne-valse_lrtgn- (Lotensin)
hydrochlorothiazide tab . 1
5-160-12.5 mg (Exforge hct) il JedUlut
.. (Lotensin)
amlodipine-valsartan- 1 ° . 1
hydrochlorothiazide tab benazepril hcl tab 40 mg
5-160-25 mg (Exforge hct) (Lotensin)
amlodipine-valsartan- 1 . bisoprolol & hydrochlorothiazide | 1
hydrochlorothiazide tab tab 2.5-6.25 mg (Ziac)
10-160-12.5 mg (Exforge hct)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare

may apply — see endorsement
Florida Blue January 2021 Open Medication Guide 45



2021

c ] < c n c
<12, 18|25 <2 1815
S IN|E|0| 2 S IN|E|0|2
25523 SI5|E|2|E
5|2|5|z|2(0 525|222
Fle|<|E|c |3 Fl8|<|E|0|3
o O | « c Q| = o O | - c Q| =
S|g|8|S|g|E S22 |8|3|E
Drug Name Alo | |8 | |5 DrugName Al ||| |5
bisoprolol & hydrochlorothiazide | 1 CATAPRES - clonidine hcltab 0.3 | 3
tab 5-6.25 mg (Ziac) mg
bisoprolol & hydrochlorothiazide CATAPRES-TTS-1 — clonidine td 3
tab 10-6.25 mg (Ziac) patch weekly 0.1 mg/24hr
candesartan cilexetil tab 4 mg 1 . CATAPRES-TTS-2 — clonidine td 3
(Atacand) patch weekly 0.2 mg/24hr
candesartan cilexetil tab 8 mg 1 . clonidine hcl tab 0.1 mg 1
(Atacand) (Catapres)
candesartan cilexetil tab 16 mg 1 . clonidine hcl tab 0.2 mg 1
(Atacand) (Catapres)
candesartan cilexetil tab 32 mg 1 * clonidine hcl tab 0.3 mg 1
(Atacand) (Catapres)
candesartan cilexetil- 1 * clonidine td patch weekly 1
hydrochlorothiazide tab 0.1 mg/24hr (Catapres-tts-1)
16-12.5 mg (Atacand hct) clonidine td patch weekly 1
candesartan cilexetil- 1 ° 0.2 mg/24hr (Catapres-tts-2)
hydrochlorothiazide tab clonidine td patch weekly 1
32-12.5mg (Atacand hct) 0.3 mg/24hr (Catapres-tts-3)
candesartan cilexetil- 1 ° DIBENZYLINE — 3
hydrochlorothiazide tab phenoxybenzamine hcl cap 10 mg
32-25 mg (Atacand hct) )
. 1 doxazosin mesylate tab 1 mg 1
captopril tab 12.5 mg (Cardura)
captopril tab 25 mg 1 doxazosin mesylate tab 2 mg 1
captopril tab 50 mg 1 (Cardura)
captopril tab 100 mg 1 doxazosin mesylate tab 4 mg 1
CARDURA - doxazosin mesylate | 3 (Cardura)
tab 1 mg doxazosin mesylate tab 8 mg 1
CARDURA - doxazosin mesylate | 3 (Cardura)
tab 4 mg enalapril maleate & 1
CARDURA — doxazosin mesylate | 3 hydrochlorothiazide tab
CATAPRES - clonidine hcl tab 0.1 | 3 enalapril maleate & 1
mg hydrochlorothiazide tab
o 10-25 mg (Vaseretic)
CATAPRES - clonidine hcl tab 0.2 3 .
m enalapril maleate tab 2.5 mg 1
g
(Vasotec)
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enalapril maleate tab 5 mg 1 lisinopril & hydrochlorothiazide 1
(Vasotec) tab 10-12.5 mg (Zestoretic)
enalapril maleate tab 10 mg lisinopril & hydrochlorothiazide
(Vasotec) tab 20-12.5 mg (Zestoretic)
enalapril maleate tab 20 mg 1 lisinopril & hydrochlorothiazide 1
(Vasotec) tab 20-25 mg (Zestoretic)
EPANED - enalapril maleate oral 3 . lisinopril tab 2.5 mg (Zestril) 1
soln 1 mg/ml lisinopril tab 5 mg (Zestril) 1
eplerenone tab 25 mg (Inspra) - lisinopril tab 10 mg (Prinivil) 1
eplerenone tab 50 mg (Inspra) 1 lisinopril tab 20 mg (Prinivil) 1
fosinopril sodium & 1 lisinopril tab 30 mg (Zestril) 1
hydrochlorothiazide tab . . )
10-12.5 mg lisinopril tab 40 mg (Zestril) 1
fosinopril sodium & 1 LOPRESSOR HCT —metoprolol & | 3
hydrochlorothiazide tab hydrochlorothiazide tab 50-25 mg
20-12.5 mg losartan potassium & 1 ¢
fosinopril sodium tab 10 mg 1 hydrochlorothiazide tab
. . . 50-12.5 mg (Hyzaar)
fosinopril sodium tab 20 mg 1 ) .
] ] ] 1 losartan potassium & 1
fosinopril sodium tab 40 mg hydrochlorothiazide tab
guanfacine hcl tab 1 mg 1 100-12.5 mg (Hyzaar)
guanfacine hcl tab 2 mg 1 losartan potassium & 1 .
hydralazine hcl tab 10 mg 1 hydrochlorothiazide tab
. 100-25 mg (Hyzaar)
hydralazine hcl tab 25 mg 1 . 1 .
. 1 losartan potassium tab 25 mg
hydralazine hcl tab 50 mg (Cozaar)
hydralazine hcl tab 100 mg 1 losartan potassium tab 50 mg 1 .
INSPRA - eplerenone tab 50 mg 3 (Cozaar)
irbesartan tab 75 mg (Avapro) 1 ° losartan potassium tab 100 mg 1 *
irbesartan tab 150 mg (Avapro) 1 . (Cozaar) 5
irbesartan tab 300 mg (Avapro) 1 . L(?];I'gENSIN — benazepril hcl tab 10
irbesartan-hydrochlorothiazide 1 ¢
- i 3
tab 150-12.5 mg (Avalide) L(?T']I'gENSIN benazepril hcl tab 20
irbesartan-hydrochlorothiazide 1 * , 3
tab 300-12.5 mg (Avalide) LCr)];I'gENSIN — benazepril hcl tab 40
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LOTENSIN HCT — benazepril & 3 olmesartan medoxomil tab 5 mg 1 *
hydrochlorothiazide tab 10-12.5 (Benicar)
mg olmesartan medoxomil tab 20 mg °
LOTENSIN HCT — benazepril & 3 (Benicar)
hydrochlorothiazide tab 20-12.5 olmesartan medoxomil tab 40 mg 1 o
mg (Benicar)
LOTENSIN HCT — benazepril & 3 olmesartan medoxomil- 1 .
hydrochlorothiazide tab 20-25 mg hydrochlorothiazide tab
methyldopa tab 250 mg 1 20-12.5 mg (Benicar hct)
methyldopa tab 500 mg 1 olmesartan medoxomil- 1 *
METHYLDOPA/ 3 hydrochlorothiazide tab
HYDROCHLOROTHI — 40-12.5 mg (Benlcar th)
methyldopa & hydrochlorothiazide olmesartan medoxomil- 1 °
tab 250-15 mg hydrochlorothiazide tab
HYDROCHLOROTHI - olmesartan-amlodipine- 1 *
methyldopa & hydrochlorothiazide hydrochlorothiazide tab
tab 250-25 mg 20-5-12.5 mg (Tribenzor)
metoprolol & hydrochlorothiazide 1 olmesartan-amlodipine- 1 °
tab 50-25 mg (Lopressor hct) hydrochlorothiazide tab
metoprolol & hydrochlorothiazide | 1 40-5-12.5 mg (Tribenzor)
tab 100-25 mg olmesartan-amlodipine- 1 *
METOPROLOL/ 3 hydrOChlorOthi.aZide tab
HYDROCHLOROTHI — metoprolol 40-5-25 mg (Tribenzor)
& hydrochlorothiazide tab 100-50 olmesartan-amlodipine- 1 *
mg hydrochlorothiazide tab
MINIPRESS - prazosin hclcap 1 | 3 40-10-12.5 mg (Tribenzor)
mg olmesartan-amlodipine- 1 *
MINIPRESS - prazosin hclcap2 | 3 hydrochlorothiazide tab
40-10-25 mg (Tribenzor)
mg
3 perindopril erbumine tab 2 mg

MINIPRESS - prazosin hcl cap 5
mg

minoxidil tab 2.5 mg
minoxidil tab 10 mg
moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

_ A A

perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg

phenoxybenzamine hcl cap 10 mg
(Dibenzyline)

prazosin hcl cap 1 mg (Minipress)
prazosin hcl cap 2 mg (Minipress)

_ A A
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prazosin hcl cap 5 mg (Minipress) | 1 telmisartan tab 80 mg (Micardis) | 1 .
PROPRANOLOL/ 2 telmisartan-amlodipine tab 1 *
HYDROCHLOROTH - propranolol 40-5 mg (Twynsta)
& hydrochlorothiazide tab 40-25 telmisartan-amlodipine tab 1 .
mg 40-10 mg (Twynsta)
PROPRANOLOL/ 2 telmisartan-amlodipine tab 1 *
HYDROCHLOR_OTH — propranolol 80-5mg (Twynsta)
& hydrochlorothiazide tab 80-25 . . 1 .
mg telmisartan-amlodipine tab
. . . 80-10 mg (Twynsta)
quinapril hcl tab 5 mg (Accupril) 1 . L R
. . i 1 telmisartan-hydrochlorothiazide 1
quinapril hcl tab 10 mg (Accupril) tab 40-12.5 mg (Micardis hct)
quinapril hel tab 20 mg (Accupril) | telmisartan-hydrochlorothiazide | 1 .
quinapril hcl tab 40 mg (Accupril) | 1 tab 80-12.5 mg (Micardis hct)
quinapril-hydrochlorothiazide tab | 1 telmisartan-hydrochlorothiazide 1 °
10-12.5 mg (Accuretic) tab 80-25 mg (Micardis hct)
quinapril-hydrochlorothiazide tab | 1 TENORETIC 100 — atenolol & 3
20-12.5 mg (Accuretic) chlorthalidone tab 100-25 mg
quinapril-hydrochlorothiazide tab | 1 TENORETIC 50 — atenolol & 3
20-25 mg (Accuretic) chlorthalidone tab 50-25 mg
ramipril cap 1.25 mg (Altace) 1 terazosin hcl cap 1 mg (base 1
ramipril cap 2.5 mg (Altace) 1 equivalent)
ramipril cap 5 mg (Altace) 1 terazosin hcl cap 2 mg (base 1
oo equivalent)
ramipril cap 10 mg (Altace) 1 ) 1
) ) 3 terazosin hcl cap 5 mg (base
TARKA - trandolapril-verapamil hcl equivalent)
tab er 2-180 mg . 1
. ) 3 terazosin hcl cap 10 mg (base
TARKA - trandolapril-verapamil hcl equivalent)
tab er 2-240 mg .
_ _ trandolapril tab 1 mg 1
TARKA — trandolapril-verapamil hcl 3 . 1
tab er 4-240 mg trandolapril tab 2 mg
TEKTURNA - aliskiren fumarate tab | 3 °le trandolapril tab 4 mg !
150 mg (base equivalent) trandolapril-verapamil hcl tab er 1
TEKTURNA - aliskiren fumarate tab | 3 °| 2-180 mg (Tarka)

300 mg (base equivalent)
telmisartan tab 20 mg (Micardis)

telmisartan tab 40 mg (Micardis)

trandolapril-verapamil hcl tab er
2-240 mg (Tarka)

trandolapril-verapamil hcl tab er
4-240 mg (Tarka)
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TRANDOLAPRIL/VERAPAMIL HC 3 acetazolamide tab 250 mg 1
— trandolapril-verapamil hcl tab er ALDACTAZIDE - spironolactone & 3
1-240 mg hydrochlorothiazide tab 25-25 mg
) .. ° o
TWYNSTA - telmisartan-amlodipine | 3 ALDACTAZIDE - spironolactone & | 3
tab 40-5 mg hydrochlorothiazide tab 50-50 mg
. .. [ ] [ ]
TWYNSTA - telmisartan-amiodipine | 3 amiloride & hydrochlorothiazide | 1
tab 40-10 mg tab 5-50 mg
. . ° °
TWYNSTA - telmisartan-amlodipine | 3 amiloride hcl tab 5 mg 1
tab 80-5 mg . 1
) . ol e bumetanide tab 0.5 mg (Bumex)
TWYNSTA - telmisartan-amlodipine | 3 )
tab 80-10 mg bumetanide tab 1 mg (Bumex) 1
valsartan tab 40 mg (Diovan) 1 . bumetanide tab 2 mg (Bumex) 1
valsartan tab 80 mg (Diovan) 1 . BUMEX - bumetanide tab 0.5mg | 3
valsartan tab 160 mg (Diovan) 1 . BUMEX — bumetanide tab 1 mg &
valsartan tab 320 mg (Diovan) 1 . BUMEX — bumetanide tab 2 mg 3
valsartan-hydrochlorothiazide tab | 1 * chlorthalidone tab 25 mg 1
80-12.5 mg (Diovan hct) chlorthalidone tab 50 mg 1
valsartan-hydrochlorothiazide tab 1 * DIURIL — chlorothiazide susp 250 3
160-12.5 mg (Diovan hct) mg/5mi
valsartan-hydrochlorothiazide tab | 1 ° DYAZIDE - triamterene & 3
160-25 mg (Diovan hct) hydrochlorothiazide cap 37.5-25
valsartan-hydrochlorothiazide tab | 1 . mg
320-12.5 mg (Diovan hct) DYRENIUM - triamterene cap 50 3
valsartan-hydrochlorothiazide tab | 1 * 1]
320-25 mg (Diovan hct) DYRENIUM - triamterene cap 100 | 3
VECAMYL — mecamylamine hcl tab | 3 . mg
2.5mg EDECRIN - ethacrynic acid tab 25 3
ZIAC - bisoprolol & 3 mg
hydrochlorothiazide tab 2.5-6.25 ethacrynic acid tab 25 mg 1
mg (Edecrin)
ZIAC - bisoprolol & 3 FUROSEMIDE - furosemide oral 3
hydrochlorothiazide tab 10-6.25 soln 8 mg/ml
mg furosemide oral soln 10 mg/ml 1
1 furosemide tab 20 mg (Lasix) 1
acetazolamide cap er 12hr 500 mg furosemide tab 40 mg (Lasix) 1
acetazolamide tab 125 mg 1
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furosemide tab 80 mg (Lasix) 1 torsemide tab 100 mg 1
hydrochlorothiazide cap 12.5mg | 1 triamterene & 1
hydrochlorothiazide tab 12.5 mg | 1 hydrochlorothiazide cap
L 37.5-25 mg (Dyazide)
hydrochlorothiazide tab 25 mg 1 . 1
L. 1 triamterene &
hydrochlorothiazide tab 50 mg hydrochlorothiazide tab
indapamide tab 1.25 mg 1 37.5-25 mg (Maxzide-25)
indapamide tab 2.5 mg 1 triamterene & 1
KEVEYIS - dichlorphenamidetab | 3 | X| ® [ ® e  hydrochlorothiazide tab
50 mg 75-50 mg (Maxzide)
LASIX — furosemide tab 20 mg 3 triamterene cap 50 mg (Dyrenium) | 1
i 1
LASIX — furosemide tab 40 mg 3 triamterene cap 100 mg
(Dyrenium)
LASIX — furosemide tab 80 mg 3
MAXZIDE - triamterene & 3 ) , 3
hydrochlorothiazide tab 75-50 mg EPINEPHRINE___ epinephrine
. 3 solution auto-injector 0.15
Mﬁ\xj'D'El-% - tr'?dmtfrsn;?% . mg/0.15ml (1:1000)
myg rochiorothiazide tab o757 EPINEPHRINE — epinephrine 3
. 1 solution auto-injector 0.3 mg/0.3ml
methazolamide tab 25 mg (1:1000)
methazolamide tab 50 mg L epinephrine soln prefilled syringe |
metolazone tab 2.5 mg 1 1 mg/10ml (0.1 mg/ml)
metolazone tab 5 mg 1 epinephrine solution auto-injector | 1
metolazone tab 10 mg 1 0.15 mg/0.3ml (1:2000) (Epipen-jr
2-pak)
spironolactone & 1 epinephrine solution auto-injector | 1
hydrochlorothiazide tab -
i ma_ (Aldactazide) 0.3 mg/0.3ml (1:1000) (Epipen 2-
pak)
ironolactone tab 25 1
Sp(xlcg]aztzﬁeo)ne 2 Mo midodrine hcl tab 2.5 mg 1
. . 1
spironolactone tab 50 mg 1 midodrine hcl tab 5 mg
(Aldactone) midodrine hcl tab 10 mg 1
spironolactone tab 100 mg 1 SYMJEPI — epinephrine soln 2
(Aldactone) prefilled syringe 0.15 mg/0.3ml
torsemide tab 5 mg 1 (1:2000)
torsemide tab 10 mg 1 SYMJEPI - epinephrine solution 2
. 1 prefilled syringe 0.3 mg/0.3ml
torsemide tab 20 mg (1:1000)
Tier
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colestipol hcl granules 5 gm 1
atorvastatin calcium tab 10 mg 1 . (Colestid flavored)
(base equivalent) (Lipitor) colestipol hcl tab 1 gm (Colestid) | 1
atorvastatin calcium tab 20 mg 1 ° ezetimibe tab 10 mg (Zetia) 1
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 .
atorvastatin calcium tab 40 mg 1 ° 10-10 mg (Vytorin)
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 .
atorvastatin calcium tab 80 mg 1 ° 10-20 mg (Vytorin)
(base equivalent) (Lipitor) ezetimibe-simvastatin tab 1 .
cholestyramine light powder 1 10-40 mg (Vytorin)
packets 4 gm ezetimibe-simvastatin tab 1 .
cholestyramine light powder 1 10-80 mg (Vytorin)
4 gm/dose (Questran light) fenofibrate micronized cap 43 mg | 1 .
cholestyramine powder packets | fenofibrate micronized cap 67 mg | 1 .
4 gm (Questran) ) . .
_ fenofibrate micronized cap 1 y
cholestyramine powder 4 gm/ 1 130 mg
dose (Questran) . ) .
. . . fenofibrate micronized cap 1 *
choline fenofibrate cap dr 45 mg 1
N . N, 134 mg
(fenofibric acid equiv) (Trilipix) ) . . o
. . . fenofibrate micronized cap 1
choline fenofibrate cap dr 135 mg | 1
N . o 200 mg
(fenofibric acid equiv) (Trilipix) . )
fenofibrate tab 48 mg (Tricor) 1 *
colesevelam hcl packet for susp 1 . 1 o
3.75 gm (Welchol) fenofibrate tab 54 mg
colesevelam hcl tab 625 mg 1 fenofibrate tab 145 mg (Tricor) 1 °
(Welchol) fenofibrate tab 160 mg 1 ¢
COLESTID - colestipol hcltab 1 gm | 3 fluvastatin sodium cap 20 mg 1 *
COLESTID - colestipol hcl granules | 3 (base equivalent)
5gm fluvastatin sodium cap 40 mg 1 *
COLESTID - colestipol hl granule | 3 (base equivalent)
packets 5 gm fluvastatin sodium tab er 24 hr 1 *
COLESTID FLAVORED - colestipol | 3 80 mg (base equivalent) (Lescol
hcl granules 5 gm x1)
COLESTID FLAVORED - colestipol | 3 gemfibrozil tab 600 mg (Lopid) 1 *
hcl granule packets 5 gm JUXTAPID - lomitapide mesylate 3IX|[e]e ¢
colestipol hcl granule packets 1 cap 5 mg (base equiv)
5 gm (Colestid flavored)
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JUXTAPID - lomitapide mesylate 3IX|[e]e ® QUESTRAN - cholestyramine 3
cap 10 mg (base equiv) powder 4 gm/dose
JUXTAPID - lomitapide mesylate 3IX|[e]e ®* QUESTRAN - cholestyramine 3
cap 20 mg (base equiv) powder packets 4 gm
JUXTAPID - lomitapide mesylate 3IX|e|" ®* QUESTRAN LIGHT - 3
cap 30 mg (base equiv) cholestyramine light powder 4 gm/
LIVALO - pitavastatin calcium tab 1 | 3 °le dose
mg REPATHA — evolocumab 2 |
LIVALO - pitavastatin calcium tab 2 | 3 °l subcutaneous soln prefilled
mg syringe 140 mg/ml
LIVALO - pitavastatin calciumtab4 | 3 | [ *] REPATHA PUSHTRONEX SYSTEM | 2| | * | ©
mg — evolocumab subcutaneous soln
i i ol o cartridge/infusor 420 mg/3.5ml
LOPID - gemfibrozil tab 600 mg 3 5 ol
) 1 . REPATHA SURECLICK —
lovastatin tab 10 mg evolocumab subcutaneous soln
lovastatin tab 20 mg 1 ° auto-injector 140 mg/ml
lovastatin tab 40 mg 1 * rosuvastatin calcium tab 5 mg 1 °
NEXLETOL - bempedoic acid tab 2 i (Crestor)
180 mg rosuvastatin calcium tab 10 mg 1 ¢
NEXLIZET — bempedoic acid- 2 o | (Crestor)
ezetimibe tab 180-10 mg rosuvastatin calcium tab 20 mg 1 *
niacin tab er 500 mg 1 (Crestor)
(antihyperlipidemic) (Niaspan) rosuvastatin calcium tab 40 mg 1 *
niacin tab er 750 mg 1 (Crestor)
(antihyperlipidemic) (Niaspan) simvastatin tab 5 mg 1 *
niacin tab er 1000 mg 1 simvastatin tab 10 mg (Zocor) 1 .
(antihyperlipidemic) (Niaspan) simvastatin tab 20 mg (Zocor) 1 ¢
omega-3-acid ethyl esters cap 1 simvastatin tab 40 mg (Zocor) 1 .
1 gm (Lovaza) . . 1 .
. . o simvastatin tab 80 mg (Zocor)
pravastatin sodium tab 10 mg 1 i o | o
i ) TRICOR - fenofibrate tab 48 mg 3
pravastatin sodium tab 20 mg 1 ° i ol o
(Pravachol) TRICOR - fenofibrate tab 145mg | 3
pravastatin sodium tab 40 mg 1 o TRILIPIX — choline fenofibrate cap | 3 M B
(Pravachol) dr 45 mg (fenofibric acid equiv)
pravastatin sodium tab 80 mg 1 . VASCEPA - icosapent ethyl cap 0.5 | 2 °|°
gm
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VASCEPA - icosapentethylcap1 | 2 | ORENITRAM - treprostinil 3(X]| e .
gm diolamine tab er 0.25 mg (base
WELCHOL - colesevelam hcl 3 equiv)
packet for susp 3.75 gm ORENITRAM - treprostinil 3 (X d
diolamine tab er 1 mg (base
equiv
ADEMPAS — riociguattab0.5mg | 3 [ X|* | ® . quiv) - 5 1x/ - .
o 3 X[ o] « ORENITRAM - treprostinil
ADEMPAS - riociguat tab 1 mg diolamine tab er 2.5 mg (base
ADEMPAS —riociguattab1.5mg | 3 [ X|* ]| ® *  equiv)
ADEMPAS - riociguat tab 2 mg 3 (X ®* ORENITRAM - treprostinil 3|X] e *
ADEMPAS - riociguattab2.5mg | 3 | X| * | . g'c?'?n;me tab er 5 mg (base
uiv
brisentan tab 5 mg (Letairi 1T|X]| ] .
ambrisentan tab 5 mg (Letairis) REMODULIN — treprostinil injsoln | 3 | X| ® .
ambrisentan tab 10 mg (Leta|r|s) 1 X O O O 20 mg/20m| (1 mg/ml)
BIDIL —isosorbide dinitrate- 3 REMODULIN - treprostinil inj soln | 3 | X| ® .
hydralazine hcl tab 20-37.5 mg 50 mg/20ml (2.5 mg/ml)
bosentan tab 62.5 mg (Tracleer) 1 X|e]e REMODULIN - treprostinil inj soln 3| X]| e .
bosentan tab 125 mg (Tracleer) (D RN 100 mg/20ml (5 mg/ml)
CORLANOR - ivabradine hcloral | 2 REMODULIN — treprostinil injsoln | 3 | X| ® .
soln 5 mg/5ml (base equiv) 200 mg/20ml (10 mg/ml)
CORLANOR - ivabradine hcltab 5 | 2 REVATIO - sildenafil citrate for 31X
mg (base equiv) suspension 10 mg/ml
CORLANOR - ivabradine hcl tab 2 sildenafil citrate for suspension 1 °|°
7.5 mg (base equiv) 10 mg/ml (Revatio)
ENTRESTO - sacubitril-valsartan 2 ° sildenafil citrate tab 20 mg 1 i
tab 24-26 mg (Revatio)
ENTRESTO - sacubitril-valsartan 2 ° tadalafil tab 20 mg (pah) (Adcirca) | 1 X|ele
tab 49-51 mg TRACLEER - bosentan tab for oral | 2 [ X | ® | ® .
ENTRESTO - sacubitril-valsartan 2 * susp 32 mg
tab 97-103 mg TRACLEER — bosentan tab 62.5mg| 3 [ X| ® | * .
LETAIRIS —ambrisentantab5mg | 3 | X | ¢ | ¢ *  TRACLEER - bosentantab 125 mg | 3 | X| | * .
LETAIRIS — ambrisentantab 10 mg | 3 X|e]|e ¢ treprostinil inj soln 20 mg/20m| 1 X]| e .
OPSUMIT — macitentan tab 10 mg 2| X| | ° (1 mg/ml) (Remodulin)
ORENITRAM - treprostinil 31X * treprostinil inj soln 50 mg/20mi 1] X] e g
diolamine tab er 0.125 mg (base (2.5 mg/ml) (Remodulin)
equiv) treprostinil inj soln 100 mg/2omi | 1 [ X| * .
(5 mg/ml) (Remodulin)
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treprostinil inj soln 200 mg/20ml 11 X] e ®* CARBINOXAMINE MALEATE - 3
(10 mg/ml) (Remodulin) carbinoxamine maleate tab 4 mg
TYVASO - treprostinil inhalation X|e]|e ®* CARBINOXAMINE MALEATE - 3
solution 0.6 mg/ml carbinoxamine maleate soln 4
TYVASO REFILL — treprostinil 3(X|e]e e  mg/Sm
inhalation solution 0.6 mg/mi CLEMASTINE FUMARATE — 3
inhalation solution 0.6 mg/ml cyproheptadine hcl syrup 1
UPTRAVI — selexipag tab therapy | 2 | X | * | ® e  2mg/5ml
pack 200 mcg (140) & 800 mcg cyproheptadine hcl tab 4 mg 1
(60) X desloratadine tab 5 mg (Clarinex) | 1
. [ ] [ ] [ ]
UPTRAVI - seIeXIpag tab 200 mcg 2 diphenhydramine hcl |IqU|d 1
UPTRAVI - selexipag tab 400 mcg | 2 X|e|e ° 12.5 mg/5ml
UPTRAVI — selexipag tab 600 mcg | 2 X|ele ® levocetirizine dihydrochloride tab | 1
UPTRAVI — selexipag tab800meg | 2 | X | * | ® . 5 mg
UPTRAVI — selexipag tab 1000 mcg | 2 X|eo|e e loratadine rapidly-disintegrating 1
. X tab 10 mg (Claritin)
UPTRAVI - selexipag tab 1200 mcg | 2 °|° . _ 1
. X| oo . loratadine syrup 5 mg/5mi
UPTRAVI — selexipag tab 1400 mcg | 2 . 1
. X| oo . loratadine tab 10 mg
UPTRAVI - selexipag tab 1600 mcg | 2 . 1
) i ) X| oo . Promethazine hcl suppos 12.5 mg
VENTAVIS - iloprost inhalation 2 ) 1
solution 10 mcg/mi promethazine hcl suppos 25 mg
VENTAVIS — iloprost inhalation 2| X|e] e  promethazine hcl syrup 1
solution 20 mcg/ml 6.25 mg/5ml
VYNDAQEL - tafamidis meglumine X|e]|e promethazine hcl tab 25 mg !
(cardiac) cap 20 mg promethazine hcl tab 50 mg 1
PROMETHEGAN - promethazine 3
CIALIS — tadalafil tab 2.5 mg 3 . hel suppos 50 mg
CIALIS - tadalafil tab 5 mg 3 *
tadalafil tab 2.5 mg (Cialis) 1 . azelastine hcl nasal spray 0.1% 1 *
) o . (137 mcg/spray)
tadalafil tab 5 mg (Cialis) 1 o o | o
REsPRATORY AGENTS [t G
RESPIRATORY AGENTS soln 25 mcg/act (0.025%)
fluticasone propionate nasal susp 1 *
50 mcg/act
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ipratropium bromide nasal soln 1 * PROMETHAZINE/PHENYLEPHRIN | 3
0.03% (21 mcg/spray) — promethazine & phenylephrine
ipratropium bromide nasal soln . syrup 6.25-5 mg/5ml
0.06% (42 mcg/spray) PROMETHAZINE/PHENYLEPHRIN | 3
olopatadine hcl nasal soln 0.6% 1 . — promethazine-phenylephrine-
(Patanase) codeine syrup 6.25-5-10 mg/5mi
XHANCE - fluticasone propionate | 3 ° | pseudoephed-bromphen-dm 1
nasal exhaler susp 93 mcg/act syrup 30-2-10 mg/5ml
sodium chloride soln nebu 3% 1
acetylcysteine inhal soln 10% 1 sodium chloride soln nebu 7% 1
L (Hyper-sal)
acetylcysteine inhal soln 20% 1 . .
sodium chloride soln nebu 10% 1
benzonatate cap 100 mg (Tessalon | 1
verles) TESSALON PERLES - benzonatate| 3
cap 100 mg
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1 :
ACCOLATE - zafirlukast tab 10 mg | 3
BROMPHENIRAMINE/ 3 i 3
PSEUDOEPH — pseudoephed- ACCOLATE - zafirlukast tab 20 mg
bromphen-dm liquid 30-2-10 ADVAIR DISKUS - fluticasone- 2 °
mg/5ml salmeterol aer powder ba 100-50
hydrocod polst-chlorphen polst 1 mcg/dose
er susp 10-8 mg/5mi ADVAIR DISKUS - fluticasone- 2 *
hydrocodone w/ homatropine 1 salmeterol aer powder ba 250-50
syrup 5-1.5 mg/5ml mcg/dose
H [ ]
hydrocodone w/ homatropine tab | 1 ADVAIR DISKUS - fluticasone- 2
5.1.5 mg salmeterol aer powder ba 500-50
) ) mcg/dose
HYPERSAL - sodium chloride soln | 2 , .
0 ADVAIR HFA — fluticasone- 2
nebu 7% .
. . 1 salmeterol inhal aerosol 45-21
loratadine & pseudoephedrine tab mcg/act
er 12hr 5-120 mg , 2 .
. . 1 ADVAIR HFA — fluticasone-
loratadine & pseudoephedrine tab salmeterol inhal aerosol 115-21
er 24hr 10-240 mg mcg/act
promethazine w/ codeine syrup 1 ADVAIR HFA - fluticasone- 2 .
6.25-10 mg/Sml salmeterol inhal aerosol 230-21
promethazine-dm syrup 1 mcg/act
6.25-15 mg/Sml ALBUTEROL SULFATE ER - 3
albuterol sulfate tab er 12hr 4 mg
Tier
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ALBUTEROL SULFATE ER - 3 ASMANEX HFA — mometasone 2 *
albuterol sulfate tab er 12hr 8 mg furoate inhal aerosol suspension
albuterol sulfate inhal aero . 200 meg/act
108 mcg/act (90mcg base equiv) ASMANEX TWISTHALER 120 ME 2 *
(Proair hfa) — mometasone furoate inhal powd
albuterol sulfate soln nebu 1 220 mcgfinh (breath activated)
0.083% (2.5 mg/3ml) ASMANEX TWISTHALER 30 MET 2 °
albuterol sulfate soln nebu 0.5% | 1 — mometasone furoate inhal powd
(5 mg/ml) 110 mcg/inh (breath activated)
albuterol sulfate soln nebu 1 ASMANEX TWISTHALER 30 MET 2 *
0.63 mg/3ml (base equiv) — mometasone furoate inhal powd
220 mcg/inh (breath activated)
albuterol sulfate soln nebu 1 2 o
1.25 mg/3ml (base equiv) ASMANEX TWISTHALER 60 MET
1 — mometasone furoate inhal powd
albuterol sulfate syrup 2 mg/5ml 220 meg/inh (breath activated)
albuterol sulfate tab 2 mg 1 ATROVENT HFA — ipratropium 2 .
albuterol sulfate tab 4 mg 1 bromide hfa inhal aerosol 17 mcg/
ANORO ELLIPTA — umeclidinium- | 2 . act
vilanterol aero powd ba 62.5-25 BREO ELLIPTA - fluticasone 2 °
mcg/inh furoate-vilanterol aero powd ba
ARCAPTA NEOHALER — 3 . 100-25 meg/inh
indacaterol maleate inhal powder BREO ELLIPTA — fluticasone 2 *
cap 75 mcg (base equiv) furoate-vilanterol aero powd ba
ARNUITY ELLIPTA — fluticasone | 2 . 200-25 meg/inh
furoate aerosol powder breath BREZTRI AEROSPHERE - 2 °
activ 50 mcg/act budesonide-glycopyrrolate-
ARNUITY ELLIPTA — fluticasone 2 . formoterol aers 160-9-4.8 mcg/act
furoate aerosol powder breath BROVANA - arformoterol tartrate 2
activ 100 mcg/act soln nebu 15 mcg/2ml (base
ARNUITY ELLIPTA - fluticasone 2 . equiv)
furoate aerosol powder breath budesonide inhalation susp 1
activ 200 mcg/act 0.25 mg/2ml (Pulmicort)
ASMANEX HFA — mometasone 2 . budesonide inhalation susp 1
furoate inhal aerosol suspension 0.5 mg/2ml (Pulmicort)
50 mcg/act budesonide inhalation susp 1
ASMANEX HFA — mometasone 2 ° 1 mg/2ml (Pulmicort)
furoate inhal aerosol suspension
100 mcg/act
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COMBIVENT RESPIMAT — 3 * FLOVENT HFA - fluticasone 2 *
ipratropium-albuterol inhal aerosol propionate hfa inhal aer 220 mcg/
soln 20-100 mcg/act act (250/valve)
cromolyn sodium soln nebu 1 FLUTICASONE PROPIONATE/SA —| 2 .
20 mg/2ml fluticasone-salmeterol aer powder
DALIRESP - roflumilast tab 250 | 3 Ralk Sl /eIt
mcg FLUTICASONE PROPIONATE/SA —| 2 *
DALIRESP — roflumilast tab 500 3 fluticasone-salmeterol aer powder
mcg ba 113-14 mcg/act
DULERA — mometasone furoate- 2 . FLUTICASONE PROPIONATE/SA —| 2 °
formoterol fumarate aerosol 50-5 fluticasone-salmeterol aer powder
meg/act ba 232-14 mcg/act
DULERA — mometasone furoate- 2 o fluticasone-salmeterol aer powder | 1 °l°
formoterol fumarate aerosol 100-5 ba 100-50 mcg/dose (Advair
mcg/act diskus)
DULERA — mometasone furoate- 2 . fluticasone-salmeterol aer powder | 1 °l°
formoterol fumarate aerosol 200-5 ba 250-50 mcg/dose (Advair
mcg/act diskus)
ELIXOPHYLLIN — theophylline elixir | 3 fluticasone-salmeterol aer powder | 1 i
80 mg/15mi ba 500-50 mcg/dose (Advair
: diskus)
FASENRA PEN — benralizumab 3IX|[e|e o 5 R
subcutaneous soln auto-injector INCRUSE ELLIPTA — umeclidinium
30 mg/ml br aero powd breath act 62.5 mcg/
i inh (base eq)
FLOVENT DISKUS - fluticasone 2 . . ) e 1
propionate aer pow ba 50 mcg/ ipratropium bromide inhal soln
blister 0.02%
propionate aer pow ba 100 mcg/ 0.5-2.5(3) mg/3ml
blister levalbuterol hcl soln nebu conc 1
FLOVENT DISKUS —fluticasone | 2 . 1.25 mg/0.5ml (base equiv)
propionate aer pow ba 250 mcg/ (Xopenex concentrate)
blister levalbuterol hcl soln nebu 1
FLOVENT HFA — fluticasone 2 . 0.31 mg/3ml (base equiv)
propionate hfa inhal aero 44 mcg/ (Xopenex)
act (50/valve) levalbuterol hcl soln nebu 1
FLOVENT HFA — fluticasone 2 . 0.63 mg/3ml (base equiv)
propionate hfa inhal aer 110 mcg/ (Xopenex)
act (125/valve)
Tier
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levalbuterol hcl soln nebu 1 STRIVERDI RESPIMAT - olodaterol | 2 .
1.25 mg/3ml (base equiv) hcl inhal aerosol soln 2.5 mcg/act
(Xopenex) (base equiv)
montelukast sodium chew tab 1 SYMBICORT - budesonide- 2 *
4 mg (base equiv) (Singulair) formoterol fumarate dihyd aerosol
montelukast sodium chew tab 1 80-4.5 mcg/act
5 mg (base equiv) (Singulair) SYMBICORT - budesonide- 2 *
montelukast sodium tab 10 mg 1 formoterol fumarate dihyd aerosol
(base equiv) (Singulair) 160-4.5 meg/act
NUCALA — mepolizumab 3 X|e]e e terbutaline sulfate tab 2.5 mg 1
subcutaneous solution auto- terbutaline sulfate tab 5 mg
injector 100 mg/mi THEO-24 — theophylline cap er 24hr | 3
NUCALA — mepolizumab 3(X|]e *  100mg
subcutaneous solution pref THEO-24 — theophyliine cap er 24hr | 3
syringe 100 mg/ml 200 mg
(]
CVARINEIDI IS = 2 THEO-24 — theophylline cap er 24hr | 3
beclomethasone diprop hfa breath 300 mg
act inh aer 40 mcg/act )
o THEO-24 — theophylline cap er 24hr | 3
QVAR REDIHALER - 2 400 mg
beclomethasone diprop hfa breath )
act inh aer 80 mcg/act THEOPHYLLINE ER - theophylline 3
. tab er 12hr 300 mg
SEREVENT DISKUS - salmeterol 2 ) 3
xinafoate aer pow ba 50 mcg/dose THEOPHYLLINE ER — theophylline
(base equiv) tab er 12hr 450 mg
SPIRIVA HANDIHALER - tiotropium | 2 . iz A SEl Y e 1
bromide monohydrate inhal cap theophylline tab er 24hr 400 mg 1
18 mcg (base equiv) ) theophylline tab er 24hr 600 mg 1
o . [ ]
SPIRIVA RESPIMAT — tiotropium TRELEGY ELLIPTA — fluticasone- | 2 .
bromide monohydrate inhal umeclidinium-vilanterol aepb
aerosol 1.25 mcg/act . 100-62.5-25 mcg/inh
H H [ ]
SPIRIVA RESPIMAT - tiotropium TRELEGY ELLIPTA — fluticasone- | 2 .
bromide monohydrate inhal umeclidinium-vilanterol aepb
aerosol 2.5 mcg/act : 200-62.5-25 mcgfinh
- . [ ]
STIOLTO RESPIMAT — tiotropium VENTOLIN HFA — albuterol sulfate | 2 .
br-olodaterol inhal aero soln inhal aero 108 mcg/act (90mcg
2.5-2.5 mcg/act base equiv)
zafirlukast tab 10 mg (Accolate) 1
Tier
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zafirlukast tab 20 mg (Accolate) 1 GASTROINTESTINAL AGENTS
zileuton tab er 12hr 600 mg 1 °|°
bisacodyl tab & peg 3350-kcl-sod | 1
ESBRIET _ p|rfen|done Cap 267 mg 3 X [ ] [ ] [ ] bicarb'nacl for Soln kit
ESBRIET — pirfenidone tab 267 mg | 3 | X| ¢ | ® * GAVILYTE-C -peg3350-kclna | 3
o X bicarb-nacl-na sulfate for soln 240
ESBRIET - pirfenidone tab 801 mg | 3 i * gm
KALYDECO - ivacaftor tab 150 mg | 2 X|e|e ® GOLYTELY — peg 3350-kcl-na 3
KALYDECO - ivacaftor packet 25 2 [ X|[*|e ° bicarb-nacl-na sulfate for soln 236
mg gm
KALYDECO - ivacaftor packet 50 2| X|*|" ® lactulose solution 10 gm/15ml
mg MOVIPREP - peg 3350-kcl-nacl- 3
KALYDECO - ivacaftor packet 75 2| X|*|* ° na sulfate-na ascorbate-c for soln
mg 100 gm
OFEV — nintedanib esylate cap 100 | 3 | X | * | * ®*  NULYTELY - peg 3350-kcl-sod 3
mg (base equivalent) bicarb-nacl for soln 420 gm
OFEV - nintedanib esylate cap 150 | 3 X|ele ®*  NULYTELY/FLAVOR PACKS —peg | 3
mg (base equivalent) 3350-kcl-sod bicarb-nacl for soln
ORKAMBI — lumacaftor-ivacaftor tab| 3 | X| ® | * . 420 gm
100-125 mg peg 3350-kcl-nacl-na sulfate-na 1
ORKAMBI — lumacaftor-ivacaftor tab| 3 | X| ® | * »  ascorbate-cfor soln 100 gm
200-125 mg (Moviprep)
ORKAMBI — lumacaftor-ivacaftor 3 X|e]e e peg 3350-kcl-sod bicarb-nacl for 1
granules packet 100-125 mg soln 420 gm (Nulytely)
ORKAMBI - lumacaftor-ivacaftor 3|X|e|" e  peg 3350-kcl-na bicarb-nacl- 1
granules packet 150-188 mg na sulfate for soln 236 gm
) (Golytely)
PULMOZYME - dornase alfa inhal | 2 X 3
soln 1 mg/mi PLENVU - peg 3350-kcl-nacl-na
sulfate-na ascorbate-c for soln
SYMDEKO - tezacaftor-ivacaftor 2| X|e] . 140 gm
50-75 &i ftor 75 mg tab
bk P SUPREP BOWEL PREP KIT —sod | 3
) 2 X[ o] . sulfate-pot sulf-mg sulf oral sol
SYMDEKO - tegacaftor-lvacaftor 17.5-3.13-1.6 gm/177ml
100-150 mg & ivacaftor 150 mg
tab tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf| 2 | X | ® | « diphenoxylate w/ atropine tab 1
100-50-75 mg &ivacaftor 150 mg 2.5-0.025mg (Lomoti)
tbpk
Tier
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DIPHENOXYLATE/ATROPINE 3 glycopyrrolate tab 1 mg 1
— diphenoxylate w/ atropine liq glycopyrrolate tab 2 mg 1
2.5-0.025 mg/5ml )
] 3 HELIDAC THERAPY — metronidaz | 3
LOMOTIL -~ diphenoxylate w/ tab-tetracyc cap-bis subsal chew
atropine tab 2.5-0.025 mg tab therapy pack
loperamide hcl cap 2 mg lansoprazole cap delayed release | 1 .
MYTESI - crofelemer tab delayed 3 30 mg (Prevacid)
release 125 mg methscopolamine bromide tab 1
2.5mg
CIMETIDINE HYDROCHLORIDE — | 3 methscopolamine bromide tab 1
cimetidine hcl soln 300 mg/5ml 5mg
CUVPOSA - glycopyrrolate oral 3 misoprostol tab 100 mcg (Cytotec)| 1
soln 1 mg/5mi misoprostol tab 200 mcg (Cytotec)
CYTOTEC - misoprostol tab 100 3 NEXIUM — esomeprazole 2 o
c magnesium for delayed release
CYTOTEC - misoprostol tab 200 3 susp pack 2.5 mg
mcg NEXIUM — esomeprazole 2 .
dicyclomine hcl cap 10 mg 1 magnesium for delayed release
dicyclomine hcl oral soln 1 susp packet 5 mg
10 mg/5ml NIZATIDINE - nizatidine oral soln 3
dicyclomine hcl tab 20 mg 1 15 mg/ml
esomeprazole magnesium cap 1 . NIZATIDINE - nizatidine cap 150 3
delayed release 40 mg (base eq) mg
(Nexium) NIZATIDINE - nizatidine cap 300 3
esomeprazole magnesium for 1 . mg
delayed release susp packet omeprazole cap delayed release 1 °
10 mg (Nexium) 10 mg
esomeprazole magnesium for 1 ° omeprazole cap delayed release 1 °
delayed release susp packet 20 mg
20 mg (Nexium) omeprazole cap delayed release | 1 .
esomeprazole magnesium for 1 ° 40 mg
delayed release susp packet pantoprazole sodium ec tab 1 .
40 mg (Nexium) 20 mg (base equiv) (Protonix)
famotidine for susp 40 mg/5ml 1 pantoprazole sodium ec tab 1 o
famotidine tab 20 mg (Pepcid) 1 40 mg (base equiv) (Protonix)
famotidine tab 40 mg (Pepcid) 1
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pantoprazole sodium for delayed | 1 . EMEND TRIPACK — aprepitant 3 .
release susp packet 40 mg capsule therapy pack 80 & 125
(Protonix) mg
PROPANTHELINE BROMIDE — 2 granisetron hcl tab 1 mg 1 .
propantheline bromide tab 15 mg meclizine hcl chew tab 25 mg 1
rabeprazole sodium ec tab20 mg | ! ° meclizine hcl tab 12.5 mg 1
(Aciphex) ..
meclizine hcl tab 25 mg 1
sucralfate tab 1 gm (Carafate) 1
MECLIZINE HYDROCHLORIDE - 3
meclizine hcl tab 50 mg
. [ ] [ ]
AKYNZEO - netupltant- 3 ONDANSETRON HCL — 3 °
palonosetron cap 300-0.5 mg ondansetron hcl tab 24 mg
ANZEMET - dolasetron mesylate | 3 . ondansetron hel oral soln 1
ATZbE%%T — dolasetron mesylate | 3 * ondansetron hcl tab 4 mg (Zofran) | 1
a m
) g 1 . ondansetron hcl tab 8 mg (Zofran) | 1
aprepitant capsule therapy pack . . 1
80 & 125 mg (Emend tripack) or;dsr:‘setron orally disintegrating
ab 4 m
aprepitant capsule 40 mg (Emend)| 1 g . .
] 1 . ondansetron orally disintegrating | ?
aprepitant capsule 80 mg (Emend) tab 8 mg
aprepitant capsule 125 mg 1 * SANCUSO - granisetron td patch | 3 |
BONJESTA - doxylamine- 3 i 3.1 mg/24hr (contains 34.3 mg)
pyridoxine tab er 20-20 mg scopolamine td patch 72hr 1
DICLEGIS - doxylamine-pyridoxine | 3 i 1 mg/3days (Transderm-scop)
tab delayed release 10-10 mg TIGAN - trimethobenzamide hcl cap | 3
doxylamine-pyridoxine tab 1 °|° 300 mg
delayed release 10-10 mg TRANSDERM SCOP — scopolamine| 3
(Diclegis) td patch 72hr 1 mg/3days
dronabinol cap 2.5 mg (Marinol) ! TRANSDERM-SCOP - scopolamine| 3
dronabinol cap 5 mg (Marinol) 1 td patch 72hr 1 mg/3days
dronabinol cap 10 mg (Marinol) 1 trimethobenzamide hcl cap 1
EMEND - aprepitant for oral susp | 2 . 300 mg (Tigan)
125 mg (125 mg/5ml) VARUBI - rolapitant hcl tab therapy | 2 X * °
EMEND - aprepitant capsule 40 mg | 3 pack 2 x 90 mg (base equiv)
3 o

EMEND - aprepitant capsule 80 mg
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CREON - pancrelipase (lip-prot- 2
a"?ty') dr cap 3000-9500-15000 ACTIGALL - ursodiol cap 300 mg | 3
uni
_ _ 5 alosetron hcl tab 0.5 mg (base 1 g
CREON - pancrelipase (lip-prot- equiv) (Lotronex)
amyl) dr cap 6000-19000-30000 ol e
unit alosetron hcl tab 1 mg (base 1
) . equiv) (Lotronex)
CREON - pancrelipase (lip-prot- 2 ) 3 ol o
amy|) dr cap 12000-38000-60000 AMITIZA — Iublprostone cap 8 mcg
unit AMITIZA — lubiprostone cap 24 mcg | 3 °|°
CREON - pancrelipase (lip-prot- 2 APRISO - mesalamine cap er 24hr 3
amyl) dr cap 24000-76000-120000 0.375 gm
Ll AZULFIDINE - sulfasalazine tab 3
CREON - pancrelipase 2 500 mg
(lip-prot-amyl) drcap AZULFIDINE EN-TABS — 3
36000-114000-180000 unit sulfasalazine tab delayed release
SUCRAID — sacrosidase soln 8500 | 3 | X || ® ¢ 500 mg
unit/ml balsalazide disodium cap 750 mg 1
ZENPEP - pancrelipase (lip-prot- 2 (Colazal)
amyl) dr cap 3000-10000-14000 calcium acetate (phosphate 1
unit 2 binder) cap 667 mg (169 mg ca)
ZENPEP - pancrelipase (lip-prot- calcium acetate (phosphate 1
3mtyl) dr cap 5000-17000-24000 binder) tab 667 mg
) , 2 CHENODAL - chenodiol tab 250 2 X °
ZENPEP - pancrelipase (lip-prot- mg
amyl) dr cap 10000-32000-42000 . . X| o .
unit CHOLBAM - cholic acid cap 50 mg | 3
ZENPEP — pancre"pase (|ip_pr0t_ 2 CHOLBAM = ChOIiC aCid Cap 250 3 X ° °
amyl) dr cap 15000-47000-63000 M1
unit CIMZIA — certolizumab pegol for inj | 3 X|e]|e
ZENPEP - pancrelipase (lip-prot- | 2 kit 2 x 200 mg
amyl) dr cap 20000-63000-84000 CIMZIA — certolizumab pegol inj kit | 3 X|e|e
unit 2 x 200 mg/ml
ZENPEP - pancrelipase (lip-prot- | 2 CIMZIA STARTERKIT - 3|X|e|e
amyl) dr cap 25000-79000-105000 certolizumab pegol inj kit 6 x 200
unit mg/mi
ZENPEP - pancrelipase 2 cromolyn sodium oral conc 1
(lip-prot-amyl) dr cap 100 mg/5ml (Gastrocrom)
40000-126000-168000 unit
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DELZICOL — mesalamine cap dr 3 metoclopramide hcl soln 1
400 mg 5 mg/5ml (10 mg/10ml) (base
FOSRENOL - lanthanum carbonate | 3 . equiv)
chew tab 500 mg (elemental) metoclopramide hcl tab 5 mg 1
FOSRENOL - lanthanum carbonate | 3 . (base equivalent) (Reglan)
chew tab 750 mg (elemental) metoclopramide hcl tab 10 mg 1
FOSRENOL - lanthanum carbonate | 3 . (base equivalent) (Reglan)
chew tab 1000 mg (elemental) MOVANTIK — naloxegol oxalate tab | 3 °l°
FOSRENOL - lanthanum carbonate | 3 . 12.5 mg (base equivalent)
oral powder pack 750 mg MOVANTIK — naloxegol oxalate tab | 3 i
(elemental) 25 mg (base equivalent)
FOSRENOL - lanthanum carbonate | 3 * OCALIVA - obeticholic acid tab 5 3IX|[e]e ¢
oral powder pack 1000 mg mg
(elemental) OCALIVA — obeticholic acid tab 10 | 3 | X| ® | ® O
GATTEX - teduglutide (rdna) for inj | 3 X|ele ° mg
kit 5 mg PHOSLYRA - calcium acetate 3
lactulose (encephalopathy) 1 (phosphate binder) oral soln 667
solution 10 gm/15ml mg/5mi
lanthanum carbonate chew tab 1 * REGLAN - metoclopramide hcl tab 3
500 mg (elemental) (Fosrenol) 5 mg (base equivalent)
lanthanum carbonate chew tab 1 ° REGLAN - metoclopramide hcl tab 3
750 mg (elemental) (Fosrenol) 10 mg (base equivalent)
lanthanum carbonate chew tab 1 . RENAGEL - sevelamer hcl tab 800 | 3 .
1000 mg (elemental) (Fosrenol) mg
mesalamine cap dr 400 mg 1 RENVELA - sevelamer carbonate 3 *
(Delzicol) packet 0.8 gm
mesalamine cap er 24hr 0.375gm | 1 sevelamer carbonate packet 1
(Apriso) 0.8 gm (Renvela)
mesalamine enema 4 gm 1 sevelamer carbonate packet 1
mesalamine suppos 1000 mg 1 2.4gm (Renvela)
(Canasa) sevelamer carbonate tab 800 mg 1
mesalamine tab delayed release | 1 (Renvela)
800 mg (Asacol hd) sevelamer hcl tab 800 mg 1
mesalamine tab delayed release | 1 (Renagel)
1.2 gm (Lialda) SEVELAMER HYDROCHLORIDE - | 3 *
sevelamer hcl tab 400 mg
Tier
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SFROWASA — mesalamine sulfite- | 3 MYRBETRIQ — mirabegron tab er | 2 d
free (sf) enema 4 gm/60ml 24 hr 50 mg
sulfasalazine tab delayed release oxybutynin chloride syrup *
500 mg (Azulfidine en-tabs) 5 mg/5ml
sulfasalazine tab 500 mg 1 oxybutynin chloride tab er 24hr 1 *
(Azulfidine) 5 mg (Ditropan xl)
SYMPROIC - naldemedine tosylate | 2 | oxybutynin chloride tab er 24hr 1 .
tab 0.2 mg (base equivalent) 10 mg (Ditropan xI)
TRULANCE - plecanatide tab 3 mg | 2 | oxybutynin chloride tab er 24hr 1 .
ursodiol cap 300 mg (Actigall) 1 15 mg
ursodiol tab 250 mg (Urso 250) | 1 oxybutynin chloride tab 5 mg ! *
ursodiol tab 500 mg (Urso forte) 1 solifenacin succinate tab 5 mg 1 °
) (Vesicare)
VELPHORO - sucroferric 2 . i ) ) .
oxyhydroxide chew tab 500 mg solifenacin succinate tab 10 mg 1
Vesicare
VIBERZ| - eluxadoline tab 75 mg °l° ( . ) 1 o
) ol o tolterodine tartrate cap er 24hr
VIBERZI - eluxadoline tab 100 mg 2 mg (Detrol |a)
XERMELO - telotristat ethyl tab 250 3|X| e *  tolterodine tartrate cap er 24hr 1 y
mg (as telotristat etiprate) 4 mg (Detrol la)
GENITOURINARY AGENTS tolterodine tartrate tab 1 mg 1 *
(Detrol)
bethanechol chloride tab 5 mg 1 tolterodine tartrate tab 2 mg 1 *
bethanechol chloride tab 10 mg 1 (Detrol)
bethanechol chloride tab25mg | trospium chloride cap er 24hr 1 ’
60 mg
bethanechol chloride tab 50 m 1
: 4 trospium chloride tab 20 mg 1 *
darifenacin hydrobromide tab 1 ¢ _ _ _ 3 .
er 24hr 7.5 mg (base equiv) VESICARE - solifenacin succinate
(Enablex) tab 5 mg
darifenacin hydrobromide tab er 1 o VESICARE - solifenacin succinate | 3 *
24hr 15 mg (base equiv) tab 10 mg
ENABLEX - darifenacin 3 .
hydrobromide tab er 24hr 7.5 mg CLEOCIN - clindamycin phosphate | 3
(base equiv) vaginal cream 2%
flavoxate hcl tab 100 mg 1 CLEOCIN - clindamycin phosphate | 2
2 . vaginal suppos 100 mg

MYRBETRIQ — mirabegron tab er

24 hr 25 mg
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clindamycin phosphate vaginal 1 MICONAZOLE 3 — miconazole 3
cream 2% (Cleocin) nitrate vaginal suppos 200 mg
CLINDESSE - clindamycin nonoxynol-9 gel 4%
PISERIELS (s CesE) gl OPTIONS CONCEPTROL VAGINA
0,
cream 2% — nonoxynol-9 gel 4%
CRINONE - progesterone vaginal 3 OPTIONS GYNOL Il VAGINAL — 3
gel 4% nonoxynol-9 gel 3%
ENCARE - nonoxynol-9 vaginal 3 PREMARIN — estrogens 2
suppos 100 mg conjugated vaginal cream 0.625
ESTRACE - estradiol vaginal cream 3 mg/gm
0.1 mg/gm SHUR-SEAL - nonoxynol-9 gel 2% | 3
estradiol vaginal cream 0.1 mg/ 1 TERCONAZOLE - terconazole 3
gm (Estrace) vaginal cream 0.8%
estradiol vaginal tab 10 mcg 1 * terconazole vaginal cream 0.4% 1
(Vagifem) . 1
) i ) o terconazole vaginal suppos
ESTRING - estradiol vaginal ring 2 | 3 80 mg
mg (7.5 mcg/24hrs)
, 3 . TODAY SPONGE - nonoxynol-9 | 3
FEMR_’ING_ — estradiol acetate vaginal sponge 1000 mg
vaginal ring 0.05 mg/24hr i i
, . VAGIFEM - estradiol vaginal tab 10 | 2
FEMRING - estradiol acetate 3 mcg
vaginal ring 0.1 mg/24hr
VCF VAGINAL CONTRACEPTIVE —| 3
GYNAZOLE-1 — butoconazole 3 nonoxynol-9 foam 12.5%
nitrate (one dose) vaginal cream
20, VCF VAGINAL CONTRACEPTIVE —| 3
o nonoxynol-9 film 28%
IMVEXXY MAINTENANCE PACK — | 3
estradiol vaginal insert 4 mcg
IMVEXXY MAINTENANCE PACK — 3 (] acetic acid irrigation soln 0.25% 1
estradiol vaginal insert 10 mcg alfuzosin hcl tab er 24hr 10 mg 1
IMVEXXY STARTER PACK — 3 . (Uroxatral)
estradiol vaginal insert starter CYSTAGON - cysteamine bitartrate | 2 *
pack 4 mcg cap 50 mg
IMVEXXY STARTER PACK - 3 ¢ CYSTAGON - cysteamine bitartrate | 2 ¢
estradiol vaginal insert starter cap 150 mg
pack 10 mcg dutasteride cap 0.5 mg (Avodart) | 1
IN_TRAROSA — prasterone vaginal 3 dutasteride-tamsulosin hcl cap 1
insert 6.5 mg 0.5-0.4 mg (Jalyn)
metronidazole vaginal gel 0.75% 1
Tier
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ELMIRON - pentosan polysulfate | 3 . sodium citrate & citric acid soln | 1
sodium caps 100 mg 500-334 mg/5ml
finasteride tab 5 mg (Proscar) tamsulosin hcl cap 0.4 mg
JALYN - dutasteride-tamsulosin hcl (Flomax)
cap 0.5-0.4 mg THIOLA - tiopronin tab 100 mg 3IX|e|" *
K-PHOS NO 2 — potassium & 2 THIOLA EC - tiopronin tab delayed | 3 X|ele d
sodium acid phosphates tab release 100 mg
305-700 mg THIOLA EC - tiopronin tab delayed | 3 [ X| ® | ® .
LITHOSTAT - acetohydroxamic acid | 3 release 300 mg
tab 250 mg UROCIT-K 10 — potassium citrate | 3
potassium citrate tab er 5 meq 1 tab er 10 meq (1080 mg)
(540 mg) (Urocit-k 5) UROCIT-K 15 — potassium citrate | 3
potassium citrate tab er 10 meq 1 tab er 15 meq (1620 mg)
(1080 mg) (Urocit-k 10) UROCIT-K 5 — potassium citrate tab | 3
potassium citrate tab er 15 meq 1 er 5 meq (540 mg)
(1620 mg) (Urocitk 15) CENTRAL NERVOUS SYSTEM DRUGS
PROCYSBI — cysteamine bitartrate | 3 | X | ® .
delayed release granules packet 3
75 mg ALPRAZOLAM INTENSOL —
, ) X | o o alprazolam conc 1 mg/ml
PROCYSBI - cysteamine bitartrate | 3 . . 1
delayed release granules packet alprazolam orally disintegrating
PROCYSBI - cysteamine bitartrate | 3 X| e e alprazolam orally disintegrating 1
cap delayed release 25 mg (base tab 0.5 mg
equiv) alprazolam orally disintegrating 1
PROCYSBI - cysteamine bitartrate | 3 X|e * tab 1 mg
cap delayed release 75 mg (base alprazolam orally disintegrating 1
equiv) tab 2 mg
PROSCAR - finasteride tab 5 mg 3 alprazolam tab er 24hr 0.5 mg 1
RAPAFLO - silodosin cap 4 mg 3 (Xanax xr)
RAPAFLO - silodosin cap 8 mg 3 Al prERElE (2 G 2 (D] 1
. . (Xanax xr)
silodosin cap 4 mg (Rapaflo) 1
. . alprazolam tab er 24hr 2 mg 1
silodosin cap 8 mg (Rapaflo) 1 (Xanax xr)
sodil:m chloride irrigation soln 1 alprazolam tab er 24hr 3 mg 1
0.9% (Xanax xr)
alprazolam tab 0.25 mg (Xanax) 1
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alprazolam tab 0.5 mg (Xanax) 1 lorazepam conc 2 mg/ml 1
alprazolam tab 1 mg (Xanax) 1 lorazepam tab 0.5 mg (Ativan) 1
alprazolam tab 2 mg (Xanax) 1 lorazepam tab 1 mg (Ativan) 1
buspirone hcl tab 5 mg 1 lorazepam tab 2 mg (Ativan) 1
buspirone hcl tab 7.5 mg 1 oxazepam cap 10 mg 1
buspirone hcl tab 10 mg 1 oxazepam cap 15 mg 1
buspirone hcl tab 15 mg 1 oxazepam cap 30 mg 1
buspirone hcl tab 30 mg 1 VISTARIL — hydroxyzine pamoate | 3
chlordiazepoxide hcl cap 5 mg 1 cap 25 mg
chlordiazepoxide hcl cap 10 mg 1 VISTA5R(;L ~ hydroxyzine pamoate | 3
ca m
chlordiazepoxide hcl cap 25 mg 1 P .
clorazepate dipotassium tab 1 . . 1
3.75 mg amitriptyline hcl tab 10 mg
clorazepate dipotassium tab 1 amitriptyline hcl tab 25 mg 1
7.5 mg (Tranxene t) amitriptyline hcl tab 50 mg 1
clorazepate dipotassium tab 1 amitriptyline hcl tab 75 mg 1
15 mg amitriptyline hcl tab 100 mg 1
DIAZ/EPIAM — diazepam oral soln 1 | 2 amitriptyline hcl tab 150 mg 1
mg/m
) z AMOXAPINE — amoxapine tab25 | 3
diazepam conc 5 mg/ml 1 mg
diazepam tab 2 mg (Valium) 1 AMOXAPINE — amoxapine tab 50 | 3
diazepam tab 5 mg (Valium) 1 mg
diazepam tab 10 mg (Valium) 1 AMOXAPINE — amoxapine tab 100 | 3
hydroxyzine hcl syrup 10 mg/5ml 1 mg
hydroxyzine hcl tab 10 mg 1 AMOXAPINE — amoxapine tab 150 3
m
hydroxyzine hcl tab 25 mg 1 9 .
. bupropion hcl tab er 12hr 100 mg 1
hydroxyzine hcl tab 50 mg 1 (Wellbutrin sr)
HYDROXY_Z|NE PAMOATE - 3 bupropion hcl tab er 12hr 150 mg | 1
hydroxyzine pamoate cap 100 mg (Wellbutrin sr)
hydroxyzine pamoate cap 25 mg 1 bupropion hcl tab er 12hr 200 mg | 1
(Vistaril) (Wellbutrin sr)
hydroxyzine pamoate cap 50 mg 1 bupropion hcl tab er 24hr 150 mg | 1
(Vistaril) (Wellbutrin xI)
Tier
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bupropion hcl tab er 24hr 300 mg | 1 desvenlafaxine succinate tab 1 .
(Wellbutrin xI) er 24hr 100 mg (base equiv)
bupropion hcl tab 75 mg 1 (Pristiq)
bupropion hcl tab 100 mg 1 DOXEPIN HCL - doxepin hclcap | 3
150 m
citalopram hydrobromide oral 1 . g 1
soln 10 mg/5ml doxepin hcl cap 10 mg
citalopram hydrobromide tab 1 doxepin hcl cap 25 mg 1
10 mg (base equiv) (Celexa) doxepin hcl cap 50 mg 1
citalopram hydrobromide tab 1 doxepin hcl cap 75 mg 1
20 mg (base equiv) (Celexa) doxepin hcl cap 100 mg 1
citalopram hydrobromide tab 1 doxepin hcl conc 10 mg/ml 1
40 mg (base equiv) (Celexa) . .
. ] 1 duloxetine hcl enteric coated 1
cIo:np:cran?lme hcl cap 25 mg pellets cap 20 mg (base eq)
(Anafranil) (Cymbalta)
clomipramine hcl cap 50 mg 1 duloxetine hcl enteric coated 1
(Anafranil) pellets cap 30 mg (base eq)
clomipramine hcl cap 75 mg 1 (Cymbalta)
(Anafranil) duloxetine hcl enteric coated 1
desipramine hcl tab 10 mg 1 pellets cap 60 mg (base eq)
(Norpramin) (Cymbalta)
desipramine hcl tab 25 mg 1 EMSAM - selegiline td patch 24hr 6 | 3
(Norpramin) mg/24hr
desipramine hcl tab 50 mg 1 EMSAM - selegiline td patch 24hr 9 3
desipramine hcl tab 75 mg 1 mg/24hr
desipramine hcl tab 100 mg 1 EMSAM - selegiline td patch 24hr 3
12 mg/24hr
desipramine hcl tab 150 mg 1 ] g 1
DESVENLAFAXINE ER 3 ol o escitalopram oxalate soln
- 5 mg/5ml (base equiv
desvenlafaxine tab er 24hr 50 mg . d ( quiv)
DESVENLAFAXINE ER 3 ol o escitalopram oxalate tab 5 mg 1
- base equiv) (Lexapro
desvenlafaxine tab er 24hr 100 ( . quiv) ( pro) 1
mg escitalopram oxalate tab 10 mg
base equiv) (Lexapro
desvenlafaxine succinate tab er 1 ° ( . quiv) ( pro) 1
24hr 25 mg (base equiv) (Pristiq) es(;'tabpraff‘ )‘”;E'ate tat)’ 20 mg
ase equiv) (Lexapro
desvenlafaxine succinate tab er 1 ° a ) p. 3 ol e
24hr 50 mg (base equiv) (Pristiq) FETZIMA - levomilnacipran hcl cap
er 24hr 20 mg (base equivalent)
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FETZIMA — levomilnacipran hcl cap | 3 °l° mirtazapine orally disintegrating | 1 *
er 24hr 40 mg (base equivalent) tab 15 mg (Remeron soltab)
FETZIMA — levomilnacipran hcl cap 3 i mirtazapine orally disintegrating *
er 24hr 80 mg (base equivalent) tab 30 mg (Remeron soltab)
FETZIMA — levomilnacipran hcl cap | 3 °l° mirtazapine orally disintegrating | 1 *
er 24hr 120 mg (base equivalent) tab 45 mg (Remeron soltab)
FETZIMA TITRATION PACK — 3 °*| mirtazapine tab 7.5 mg 1 .
levomilnacipran hcl cap er 24hr 20 mirtazapine tab 15 mg (Remeron) | 1 .
& 40 mg therapy pack irt ine tab 30 R 1 .
FLUOXETINE DR - fluoxetine hel | 3 . mf azapf"e ab 30 mg (Remeron) : .
cap delayed release 90 mg mirtazapine tab 45 mg
fluoxetine hcl cap 10 mg (Prozac) 1 NARDIL - phenelzine sulfate tab 15 3
m
fluoxetine hcl cap 20 mg (Prozac) | 1 9
. , NEFAZODONE HCL - nefazodone | 3
fluoxetine hcl cap 40 mg (Prozac) hel tab 100 mg
fluoxetine hcl solution 20 mg/5m| 1 NEFAZODONE HCL - nefazodone 3
fluvoxamine maleate tab 25 mg 1 * hcl tab 150 mg
fluvoxamine maleate tab 50 mg 1 . NEFAZODONE HYDROCHLORIDE | 3
fluvoxamine maleate tab 100 mg | 1 . — nefazodone hcl tab 50 mg
imipramine hcl tab 10 mg 1 NEFAZODONE HYDROCHLORIDE | 3
o . — nefazodone hcl tab 200 mg
imipramine hcl tab 25 mg 1 3
L . 1 NEFAZODONE HYDROCHLORIDE
imipramine hcl tab 50 mg — nefazodone hcl tab 250 mg
imipramine pamoate cap 75 mg | NORPRAMIN - desipramine hcl tab | 3
imipramine pamoate cap 100 mg 1 10 mg
imipramine pamoate cap 125 mg 1 NORPRAMIN - desipramine hcl tab | 3
imipramine pamoate cap 150 mg 1 25mg )
MAPROTILINE HCL — maprotiline | 3 o | NORTRIPTYLINE HCL -
hel tab 25 mg nortriptyline hcl soln 10 mg/5ml
MAPROTILINE HCL — maprotiline | 3 ol nortriptyline hel cap 10 mg 1
hel tab 50 mg (Pamelor)
MAPROTILINE HCL — maprotiline | 3 o | nortriptyline hcl cap 25 mg 1
hel tab 75 mg (Pamelor) :
MARPLAN - isocarboxazid tab 10 | 3 nortriptyline hcl cap 50 mg

mg

(Pamelor)

nortriptyline hcl cap 75 mg
(Pamelor)
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PAMELOR - nortriptyline hcl cap 10 | 3 TRINTELLIX — vortioxetine hbr tab 5| 3 °l°
mg mg (base equiv)
PAMELOR - nortriptyline hcl cap 25 3 TRINTELLIX — vortioxetine hbrtab | 3 °l°
mg 10 mg (base equiv)
PAMELOR - nortriptyline hcl cap 50 3 TRINTELLIX — vortioxetine hbrtab | 3 M
mg 20 mg (base equiv)
PAMELOR - nortriptyline hcl cap 75 | 3 venlafaxine hcl cap er 24hr 1
mg 37.5 mg (base equivalent)
PARNATE - tranylcypromine sulfate | 3 (Effexor xr)
tab 10 mg venlafaxine hcl cap er 24hr 75 mg | 1
paroxetine hcl tab 10 mg (Paxil) | 1 (base equivalent) (Effexor xr)
paroxetine hcl tab 20 mg (Paxil) | 1 VR BRI livel G2 D CF 2 L 1
. . 1 150 mg (base equivalent)
paroxetine hcl tab 30 mg (Paxil) (Effexor xr)
paroxetine hcl tab 40 mg (Paxil) | venlafaxine hcl tab 25 mg (base 1
PAXIL — paroxetine hcl oral susp 10 | 3 . equivalent)
mg/5ml (base equiv) venlafaxine hcl tab 37.5 mg (base | 1
phenelzine sulfate tab 15 mg 1 equivalent)
(Nardil) venlafaxine hcl tab 50 mg (base 1
protriptyline hcl tab 5 mg 1 equivalent)
protriptyline hcl tab 10 mg 1 venlafaxine hcl tab 75 mg (base 1
sertraline hcl oral concentrate for | 1 equivalent)
solution 20 mg/ml (Zoloft) venlafaxine hcl tab 100 mg (base | 1
sertraline hcl tab 25 mg (Zoloft) 1 equivalent) 3
A ° °
sertraline hcl tab 50 mg (Zoloft) 1 VIIBRYD - vilazodone hcl tab 10 mg X
H [ ] [ ]
sertraline hcl tab 100 mg (Zoloft) 1 VIIBRYD - vilazodone hcl tab 20 mg -
. [ ] [ ]
tranylcypromine sulfate tab 10 mg 1 VIIBRYD - vilazodone hcl tab 40 mg
(Parnate) VIIBRYD STARTER PACK — 3 i
trazodone hcl tab 50 mg 1 vilazodone hcl tab starter kit 10 (7)
trazodone hcl tab 100 1 5,20 2% 7
razodone hcl ta m
J 1 ZOLOFT - sertraline hcl oral 3 °
trazodone hcl tab 150 mg concentrate for solution 20 mg/ml
trazodone hcl tab 300 mg 1
trimipramine maleate cap 25 mg L aripiprazole oral solution 1 mg/ml | 1 *
trimipramine maleate cap 50 mg 1 aripiprazole orally disintegrating | 1 °
trimipramine maleate cap 100 mg | tab 10 mg
Tier
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aripiprazole orally disintegrating | ’ . EQUETRO - carbamazepine 3
tab 15 mg (antipsychotic) cap er 12hr 100
aripiprazole tab 2 mg (Abilify) 1 . mg
aripiprazole tab 5 mg (Abilify) 1 * EQUETRO - carbamazepine &
L. = 1 . (antipsychotic) cap er 12hr 200
aripiprazole tab 10 mg (Abilify) mg
aripiprazole tab 15 mg (Abilify) 1 * EQUETRO - carbamazepine 3
aripiprazole tab 20 mg (Abilify) 1 ° (antipsychotic) cap er 12hr 300
aripiprazole tab 30 mg (Abilify) 1 . mg
CAPLYTA — lumateperone tosylate | 3 o | FANAPT —iloperidone tab 1 mg 3 1
cap 42 mg FANAPT - iloperidone tab 2 mg 3 i
chlorpromazine hcl tab 10 mg 1 FANAPT —iloperidone tab 4 mg 3 °l°
chlorpromazine hcl tab 25 mg 1 FANAPT - iloperidone tab 6 mg 3 M
chlorpromazine hcl tab 50 mg 1 FANAPT — iloperidone tab 8 mg 3 b
chlorpromazine hcl tab 100 mg 1 FANAPT - iloperidone tab 10 mg 3 °l°
chlorpromazine hcl tab 200 mg 1 FANAPT —iloperidone tab 12 mg 3 °l°
CLOZAPINE ODT - clozapine orally | 3 FANAPT TITRATION PACK - 3 °l°
disintegrating tab 12.5 mg iloperidone tab 1 mg & 2 mg & 4
CLOZAPINE ODT - clozapine orally | 3 mg & 6 mg titration pak
disintegrating tab 150 mg FLUPHENAZINE HCL — 2
CLOZAPINE ODT - clozapine orally | 3 fluphenazine hcl oral conc 5 mg/
disintegrating tab 200 mg mi 1
clozapine orally disintegrating tab | 1 fluphenazine hcl tab 1 mg
25 mg fluphenazine hcl tab 2.5 mg 1
clozapine orally disintegrating tab | 1 fluphenazine hcl tab 5 mg 1
100 mg fluphenazine hcl tab 10 mg 1
ElezapinsiabizalmaR(Slocanl) 1 FLUPHENAZINE HYDROCHLORID | 2
clozapine tab 50 mg (Clozaril) 1 — fluphenazine hcl elixir 2.5
clozapine tab 100 mg (Clozaril) 1 mg/5ml 1
clozapine tab 200 mg (Clozaril) 1 hazlorrF:SIr:SIOI lactate oral conc
CLOZARIL - clozapine tab 25 m 3
z p! 2 haloperidol tab 0.5 mg 1
CLOZARIL - clozapine tab50mg | 3 . 1
CLOZARIL | F— 3 haloperidol tab 1 mg
— clozapine ta m
= 2 haloperidol tab 2 mg 1
haloperidol tab 5 mg 1
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haloperidol tab 10 mg 1 loxapine succinate cap 25 mg 1
haloperidol tab 20 mg 1 loxapine succinate cap 50 mg 1
INVEGA - paliperidone tab er 24hr | 3 °l° MOLINDONE HYDROCHLORIDE - | 3
1.5 mg molindone hcl tab 5 mg
INVEGA - paliperidone tab er 24hr | 3 °l° MOLINDONE HYDROCHLORIDE —| 3
3 mg molindone hcl tab 10 mg
INVEGA - paliperidone tab er 24hr | 3 M MOLINDONE HYDROCHLORIDE — | 3
6 mg molindone hcl tab 25 mg
INVEGA - paliperidone tab er 24hr | 3 °l° NUPLAZID - pimavanserin tartrate | 3 X|e|e *
9 mg cap 34 mg (base equivalent)
LATUDA - lurasidone hcl tab 20 mg | 3 ° | NUPLAZID — pimavanserin tartrate | 3 | X| ® [ ® .
LATUDA — lurasidone hcl tab 40 mg | 3 o | tab 10 mg (base equivalent)
LATUDA — lurasidone hcl tab 60 mg | 3 o | o olanzapine orally disintegrating 1 *
) ol e tab 5 mg (Zyprexa zydis)
LATUDA - lurasidone hcl tab 80 mg 3 . . . o
. 3 ol o olanzapine orally disintegrating 1
LATUDA - lurasidone hcl tab 120 tab 10 mg (Zyprexa zydis)
mg . . . 1 o
o ) 2 olanzapine orally disintegrating
LITHIUM - lithium oral solution 8 tab 15 mg (Zyprexa zydis)
meq/5ml . . . 1 o
o 3 olanzapine orally disintegrating
LITHIUM CARBONATE - lithium tab 20 mg (Zyprexa ZydIS)
carbonate cap 150 mg ) o
o olanzapine tab 2.5 mg (Zyprexa) 1
LITHIUM CARBONATE - lithium 3 . 1 o
carbonate cap 600 mg olanzapine tab 5 mg (Zyprexa)
lithium carbonate cap 150 mg 1 olanzapine tab 7.5 mg (Zyprexa) | *
(Lithium carbonate) olanzapine tab 10 mg (Zyprexa) 1 °
lithium carbonate cap 300 mg 1 olanzapine tab 15 mg (Zyprexa) 1 *
lithium carbonate cap 600 mg 1 olanzapine tab 20 mg (Zyprexa) 1 °
(Lithium carbonate) paliperidone tab er 24hr 1.5 mg 1 .
lithium carbonate tab er 300 mg 1 (Invega)
(Lithobid) paliperidone tab er 24hr 3 mg 1 .
lithium carbonate tab er 450 mg 1 (Invega)
lithium carbonate tab 300 mg 1 paliperidone tab er 24hr 6 mg 1 *
LITHOBID - lithium carbonate tab er| 3 (Invega)
300 mg paliperidone tab er 24hr 9 mg 1 .
loxapine succinate cap 5 mg 1 (Invega)
loxapine succinate cap 10 mg 1 perphenazine tab 2 mg 1
Tier
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perphenazine tab 4 mg 1 REXULTI — brexpiprazole tab2 mg | 3 °|°
perphenazine tab 8 mg 1 REXULTI — brexpiprazole tab3 mg | 3 |
perphenazine tab 16 mg 1 REXULTI — brexpiprazole tab4 mg | 3 .
prochlorperazine maleate tab 1 RISPERIDONE ODT - risperidone | 3 |
5 mg (base equivalent) orally disintegrating tab 0.25 mg
prochlorperazine maleate tab 1 risperidone orally disintegrating 1 *
10 mg (base equivalent) tab 0.5 mg
prochlorperazine suppos 25 mg 1 risperidone orally disintegrating 1 *
quetiapine fumarate tab er 24hr 1 . tab 1 mg
50 mg (Seroquel xr) risperidone orally disintegrating 1 °
quetiapine fumarate tab er 24hr 1 . tab 2 mg
150 mg (Seroquel xr) risperidone orally disintegrating 1 *
quetiapine fumarate tab er 24hr 1 . tab 3 mg
200 mg (Seroquel xr) risperidone orally disintegrating 1 °
quetiapine fumarate tab er 24hr 1 . tab 4 mg
300 mg (Seroquel xr) risperidone soln 1 mg/ml 1 *
quetiapine fumarate tab er 24hr 1 . (Risperdal)
400 mg (Seroquel xr) risperidone tab 0.25 mg 1 ¢
quetiapine fumarate tab 25 mg 1 ° risperidone tab 0.5 mg (Risperdal) | 1 °
(Seroquel) risperidone tab 1 mg (Risperdal) | 1 .
- . [ )
qlzgtlaplnel;umarate tab 50 mg 1 risperidone tab 2 mg (Risperdal) | 1 *
eroque
. q . risperidone tab 3 mg (Risperdal) 1 °
quetiapine fumarate tab 100 mg 1 . . ) 1 .
(Seroquel) risperidone tab 4 mg (Risperdal)
quetiapine fumarate tab 200 mg 1 . SAPHRIS - asenapine maleate sl 3 i
(Seroquel) tab 2.5 mg (base equiv)
quetiapine fumarate tab 300 mg 1 . SAPHRIS - asenapine maleate sl | 3 i
(Seroquel) tab 5 mg (base equiv)
quetiapine fumarate tab 400 mg 1 o SAPHRIS - asenapine maleate sl 3 e
(Seroquel) tab 10 mg (base equiv)
REXULTI — brexpiprazole tab 0.25 | 3 | SECUADO - asenapine td patch 24 | 3 "t
mg hr 3.8 mg/24hr
REXULTI - brexpiprazole tab 0.5 | 3 ° | SECUADO - asenapine td patch 24 | 3 “le
mg hr 5.7 mg/24hr
REXULT! - brexpiprazole tab 1 mg | 3 o | SECUADO - asenapine td patch 24 | 3 *l°*
hr 7.6 mg/24hr
Tier
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thioridazine hcl tab 10 mg 1 ziprasidone hcl cap 80 mg 1 .
thioridazine hcl tab 25 mg 1 (Geodon)
thioridazine hcl tab 50 mg 1
thioridazine hcl tab 100 mg 1 doxepin hcl (sleep) tab 3 mg 1 *
oo (base equiv) (Silenor)
thiothixene cap 1 mg 1 ) 1 .
L 1 doxepin hcl (sleep) tab 6 mg
thiothixene cap 2 mg (base equiv) (Silenor)
thiothixene cap 5 mg 1 estazolam tab 1 mg 1
thiothixene cap 10 mg 1 estazolam tab 2 mg 1
trifluo_perazine hcl tab 1 mg (base | 1 eszopiclone tab 1 mg (Lunesta) 1 .
equivalent) . 1 o
. . eszopiclone tab 2 mg (Lunesta)
trifluoperazine hcl tab 2 mg (base | 1 i 1 .
equivalent) eszopiclone tab 3 mg (Lunesta)
trifluoperazine hcl tab 5 mg (base | 1 FLURAZEPAM HCL — flurazepam | 3
equivalent) hel cap 15 mg
trifluoperazine hcl tab 10 mg 1 FLURAZEPAM HCL - flurazepam | 3
(base equivalent) hcl cap 30 mg "
- o [ ] °
mg/ml Y
VRAYLAR _ CaripraZine hCI Cap 3 [ ] [ ] phenobarbital elixir 20 mgl5m| 1
therapy pack 1.5 mg (1) & 3 mg phenobarbital tab 15 mg 1
(6) phenobarbital tab 16.2 mg 1
. . [ ] [ ]
VRAYLAR - cariprazine hclcap 1.5 | 3 phenobarbital tab 30 mg 1
mg (base equivalent) .
N ol phenobarbital tab 32.4 mg 1
VRAYLAR - cariprazine hcl cap 3 3 . 1
mg (base equivalent) phenobarbital tab 60 mg
VRAYLAR - cariprazine hcl cap 4.5 | 3 °| e phenobarbital tab 64.8 mg 1
mg (base equivalent) phenobarbital tab 97.2 mg 1
VRAYLAR - cariprazine hcl cap 6 3 °l° phenobarbital tab 100 mg 1
mg (base equivalent) 7 ramelteon tab 8 mg (Rozerem) 1 °
. . [ ]
z"(’g:(‘)'gg:)e hcl cap 20 mg ROZEREM - ramelteon tab 8 mg 3 i
. . 1 . SILENOR - doxepin hcl (sleep) tab | 3 °l°
ziprasidone hcl cap 40 mg 3 mg (base equiv)
(Geoden) SILENOR -d in hel (sleep) tab | 3 °l°
. . — doxepin hcl (sleep) ta
ziprasidone hcl cap 60 mg 1 ° 6 mg (base equiv)
(Geodon) i
temazepam cap 7.5 mg (Restoril) | 1
Tier
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temazepam cap 15 mg (Restoril)
temazepam cap 22.5 mg (Restoril)
temazepam cap 30 mg (Restoril)
zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab er 6.25 mg
(Ambien cr)

zolpidem tartrate tab er 12.5 mg
(Ambien cr)

zolpidem tartrate tab 5 mg
(Ambien)

zolpidem tartrate tab 10 mg
(Ambien)

amphetamine-
dextroamphetamine cap er 24hr
5 mg (Adderall xr)

amphetamine-
dextroamphetamine cap er 24hr
10 mg (Adderall xr)

amphetamine-
dextroamphetamine cap er 24hr
15 mg (Adderall xr)

amphetamine-
dextroamphetamine cap er 24hr
20 mg (Adderall xr)

amphetamine-
dextroamphetamine cap er 24hr
25 mg (Adderall xr)

amphetamine-
dextroamphetamine cap er 24hr
30 mg (Adderall xr)

amphetamine-
dextroamphetamine tab 5 mg

(Adderall)

= o o |Drug Tier

amphetamine-
dextroamphetamine tab 7.5 mg
(Adderall)

amphetamine-
dextroamphetamine tab 10 mg
(Adderall)

amphetamine-
dextroamphetamine tab 12.5 mg
(Adderall)

amphetamine-
dextroamphetamine tab 15 mg
(Adderall)

amphetamine-
dextroamphetamine tab 20 mg
(Adderall)

amphetamine-
dextroamphetamine tab 30 mg
(Adderall)

armodafinil tab 50 mg (Nuvigil)

armodafinil tab 150 mg (Nuvigil)
armodafinil tab 200 mg (Nuvigil)
armodafinil tab 250 mg (Nuvigil)

atomoxetine hcl cap 10 mg (base
equiv) (Strattera)

atomoxetine hcl cap 18 mg (base
equiv) (Strattera)

atomoxetine hcl cap 25 mg (base
equiv) (Strattera)

atomoxetine hcl cap 40 mg (base
equiv) (Strattera)

atomoxetine hcl cap 60 mg (base
equiv) (Strattera)

atomoxetine hcl cap 80 mg (base
equiv) (Strattera)

atomoxetine hcl cap 100 mg (base
equiv) (Strattera)

L N U U §

Tier
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caffeine citrate oral soln 1 dexmethylphenidate hcl tab5mg | 1 *
60 mg/3ml (10 mg/ml base (Focalin)
equiv) dexmethylphenidate hcl tab .
clonidine hcl tab er 12hr 0.1 mg 1 * 10 mg (Focalin)
(Kapvay) dextroamphetamine sulfate cap er | 1 .
CONCERTA - methylphenidate hcl | 3 i 24hr 5 mg (Dexedrine)
tab er osmotic release (osm) 18 dextroamphetamine sulfate cap er | .
mg 24hr 10 mg (Dexedrine)
R [ ] [ ]
CONCERTA —methylphenidate hcl 3 dextroamphetamine sulfate cap er | 1 .
tab er osmotic release (osm) 27 24hr 15 mg (Dexedrine)
m
° _ 3 ol o dextroamphetamine sulfate oral 1 ¢
CONCERTA - methylphenidate hcl solution 5 mg/5ml
tab er osmotic release (osm) 36 . .
mg dextroamphetamine sulfate tab 1
) o | o 5 mg
CONCERTA - methylphenidate hcl | 3 _ ; .
tab er osmotic release (osm) 54 dextroamphetamine sulfate tab
10 mg
mg
DESOXYN — methamphetamine hcl | 3 o | o FOCALIN — dexmethylphenidate hcl | 3 i
tab 5 mg tab 2.5 mg
dexmethylphenidate hel cap er 24 1 . FOCALIN — dexmethylphenidate hcl 3 °l°
hr 5 mg (Focalin xr) tab 5 mg
dexmethylphenidate hcl cap er 24 | 1 * FOCALIN — dexmethylphenidate hcl | 3 *l°
hr 10 mg (Focalin xr) tab 10 mg
dexmethylphenidate hcl cap er 24 | 1 * guanfacine hcl tab er 24hr 1 mg t *
hr 15 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 24 | 1 . guanfacine hcl tab er 24hr 2 mg 1 *
hr 20 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 24 | 1 * guanfacine hcl tab er 24hr 3 mg L *
hr 25 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 24 | 1 . guanfacine hcl tab er 24hr4mg | *
hr 30 mg (Focalin xr) (base equiv) (Intuniv)
dexmethylphenidate hcl cap er 24 | 1 * methamphetamine hcl tab 5 mg L *
hr 35 mg (Focalin xr) (Desoxyn)
dexmethylphenidate hcl cap er 24 | 1 * METHYLIN — methylphenidate hcl | 3 *1°
hr 40 mg (Focalin xr) soln 5 mg/5ml
dexmethylphenidate hcl tab 1 * METHYLIN — methylphenidate hcl | 3 e
2.5 mg (Focalin) soln 10 mg/5ml

Tier
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methylphenidate hcl cap er 10 mg | 1 * methylphenidate hcl tab er 1 °
(cd) osmotic release (osm) 36 mg
methylphenidate hcl cap er 20 mg . (Concerta)
(cd) methylphenidate hcl tab er 1 *
methylphenidate hcl cap er 30 mg | 1 . osmotic release (osm) 54 mg
(cd) (Concerta)
TG T Geo G746 i | . methylphenidate hcl taber 10 mg | 1 .
(cd) methylphenidate hcl tab er 20 mg | 1 .
methylphenidate hcl cap er 50 mg | 1 * methylphenidate hcl tab er 24hr 1 *
(cd) 27 mg
methylphenidate hcl cap er 60 mg | 1 ° methylphenidate hcl tab er 24hr 1 *
(cd) 36 mg
methylphenidate hcl cap er 24hr 1 * methylphenidate hcl tab er 24hr 1 °
10 mg (l1a) (Ritalin la) 54 mg
methylphenidate hcl cap er 24hr 1 ° methylphenidate hcl tab 5 mg 1 *
20 mg (la) (Ritalin Ia) (Ritalin)
methylphenidate hcl cap er 24hr | 1 . methylphenidate hcl tab 10 mg 1 .
30 mg (la) (Ritalin la) (Ritalin)
methylphenidate hcl cap er 24hr | 1 * methylphenidate hcl tab 20 mg 1 *
40 mg (la) (Ritalin la) (Ritalin)
methylphenidate hcl chew tab 1 . METHYLPHENIDATE 3 °|°
2.5mg HYDROCHLO - methylphenidate
methylphenidate hcl chew tab 1 . hel tab er 24hr 18 mg
5 mg modafinil tab 100 mg (Provigil) 1 *
methylphenidate hcl chew tab 1 . modafinil tab 200 mg (Provigil) 1 .
10 mg phentermine hcl cap 15 mg 1
. [ ]
methylphenidate hcl soln 1 RITALIN — methylphenidate hcl tab | 3 o |
5 mg/5ml (Methylin) 5 mg
methylphenidate hcl soln 1 ) RITALIN — methylphenidate hcl tab | 3 °|
10 mg/5ml (Methylin) 10 mg
methylphenidate hcl tab er 1 * RITALIN — methylphenidate hcl tab | 3 oo
osmotic release (osm) 18 mg 20 mg
(Concerta) . ol o
. 1 . SUNOSI - solriamfetol hcl tab 75 2
methylp!‘nenldate hcl tab er mg (base equiv)
osmotic release (osm) 27 mg . o | o
(Concerta) SUNOSI - solriamfetol hel tab 150 | 2
mg (base equiv)
Tier
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VYVANSE - lisdexamfetamine 2 * ARICEPT - donepezil hydrochloride 3
dimesylate cap 10 mg tab 5 mg
VYVANSE - lisdexamfetamine 2 . ARICEPT - donepezil hydrochloride | 3
dimesylate cap 20 mg tab 23 mg
VYVANSE - lisdexamfetamine 2 . AUBAGIO - teriflunomide tab7mg | 2 | X| | ® .
dimesylate cap 30 mg AUBAGIO - teriflunomide tab 14 mg| 2 | X| ® [ *| | *
. . [ ]
VYVANSE - lisdexamfetamine 2 AUSTEDO - deutetrabenazine tab 6| 3 | X | ® | ®
dimesylate cap 40 mg mg
VY\./ANSE — lisdexamfetamine 2 * AUSTEDO - deutetrabenazine tab9| 3 | X | ® | *
dimesylate cap 50 mg mg
VY\./ANSE § lisdexamfstamine 2 * AUSTEDO - deutetrabenazinetab | 3 | X| ® | ®
dimesylate cap 60 mg 12 mg
VYVANSE — lisdexamfetamine 2 ° AVONEX — interferon beta-1a im 2 X ° °
dimesylate cap 70 mg prefilled syringe kit 30 mcg/0.5ml
. . R
VYVANSE - lisdexamfetamine 2 AVONEX PEN — interferon beta-1a | 2 [ X|® | ®
dimesylate chew tab 10 mg im auto-injector kit 30 mcg/0.5ml
VYVANSE - lisdexamfetamine 2 .
dimesylate chew tab 20 mg
VYVANSE - lisdexamfetamine 2 y
dimesylate chew tab 30 mg BETASERON - interferon beta-1b | 2 | X| ® | ®
VYVANSE - lisdexamfetamine 2 * for inj kit 0.3 mg
dimesylate chew tab 40 mg bupropion hcl (smoking 1
VYVANSE - lisdexamfetamine 2 ° deterrent) tab er 12hr 150 mg
dimesylate chew tab 50 mg CHANTIX - varenicline tartrate tab | 2
VYVANSE - lisdexamfetamine 2 * 0.5 mg (base equiv)
dimesylate chew tab 60 mg CHANTIX — varenicline tartrate tab 1| 2
WAKIX — pitolisant hcl tab 4.45mg | 3 X|ele ° mg (base equiv)
(base equivalent) CHANTIX CONTINUING MONTH - | 2
WAKIX — pitolisant hcl tab 17.8 mg | 3 X|e]|e ¢ varenicline tartrate tab 1 mg (base
(base equivalent) equiv)
CHANTIX STARTING MONTH 2
PACK - varenicline tartrate tab 0.5
acamprosate calcium tab delayed | 1 mg x 11 & tab 1 mg x 42 pack
release 333 mg CHLORDIAZEPOXIDE/AMITRIPT —| 3
ANTABUSE - disulfiram tab 250 mg | 3 gh;‘;r%'azepox'de'am'“"Pty"”e tab
-12.5m
ANTABUSE - disulfiram tab 500 mg | 3 g
Tier
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CHLORDIAZEPOXIDE/AMITRIPT —| 3 galantamine hydrobromide cap er | 1
chlordiazepoxide-amitriptyline tab 24hr 8 mg (Razadyne er)
10-25 mg galantamine hydrobromide cap er
dalfampridine tab er 12hr 10 mg 1 i 24hr 16 mg (Razadyne er)
(Ampyra) galantamine hydrobromide cap er | 1
dimethyl fumarate capsule T|X| ] 24hr 24 mg (Razadyne er)
delayed release 120 mg galantamine hydrobromide tab 1
(Tecfldera) X 4 mg (Razadyne)
. [ ] [ ]
dimethyl fumarate capsule 1 galantamine hydrobromide tab 1
delayed release 240 mg 8 mg
(Tecfidera) . . 1
. 11X o] galantamine hydrobromide tab
dimethyl fumarate capsule dr 12 mg
starter pack 120 mg & 240 mg i ) 2 (X | o] o
(Tecfidera starter pa) GILENYA - fmg_ohmod hcl cap 0.5
S mg (base equiv)
disulfiram tab 250 mg (Antabuse) | 1 ) i 11X o]
. . 1 glatiramer acetate soln prefilled
disulfiram tab 500 mg (Antabuse) syringe 20 mg/ml (Copaxone)
donepezil hydrochloride orally 1 glatiramer acetate soln prefilled 1TIX[*]e
disintegrating tab 5 mg syringe 40 mg/ml (Copaxone)
donepezil hydrochloride orally | 1 INGREZZA - valbenazine tosylate | 3 | X| | ® .
disintegrating tab 10 mg cap therapy pack 40 mg (7) & 80
donepezil hydrochloride tab5 mg | 1 mg (21)
(Aricept) INGREZZA - valbenazine tosylate | 3 *l° *
donepezil hydrochloride tab 1 cap 40 mg (base equiv)
10 mg (Aricept) INGREZZA - valbenazine tosylate | 3 X|e|e ¢
donepezil hydrochloride tab 1 cap 80 mg (base equiv)
23 mg (Aricept) LUCEMYRA - lofexidine hcl tab 3 °l°
ERGOLOID MESYLATES - ergoloid| 3 0.18 mg (base equivalent)
mesylates tab 1 mg MAVENCLAD - cladribine tab 2|X || .
EXELON - rivastigmine td patch 3 therapy pack 10 mg (4 tabs)
24hr 4.6 mg/24hr MAVENCLAD - cladribine tab 2|X || .
EXELON - rivastigmine td patch 3 therapy pack 10 mg (5 tabs)
24hr 9.5 mg/24hr MAVENCLAD - cladribine tab 2| X[ .
EXELON - rivastigmine td patch 3 therapy pack 10 mg (6 tabs)
2l il 2l MAVENCLAD - cladribine tab 2 |X| ] .
GALANTAMINE HYDROBROMIDE | 3 therapy pack 10 mg (7 tabs)
— galantamine hydrobromide oral MAVENCLAD — cladribine tab 2 (X | o] e .
soln 4 mg/ml therapy pack 10 mg (8 tabs)
Tier
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MAVENCLAD - cladribine tab 2| X|e | ®* NUEDEXTA - dextromethorphan 3 °l°
therapy pack 10 mg (9 tabs) hbr-quinidine sulfate cap 20-10
MAVENCLAD - cladribine tab 2| X[ e mg
therapy pack 10 mg (10 tabs) paroxetine mesylate cap 7.5 mg 1
MAYZENT - siponimod fumarate 2 (X . (base equiv) (Brisdelle)
tab 0.25 mg (base equiv) PERPHENAZINE/AMITRIPTYLIN 3
MAYZENT - siponimod fumarate 2 (X| e | e . — perphenazine-amitriptyline tab
tab 2 mg (base equiv) 2-10 mg
memantine hcl oral solution 2 mg/ 1 PERPHENAZINE/AM_IT_RIPTYLIN .
mi — perphenazine-amitriptyline tab
. 2-25 mg
memantine hcl tab 5 mg 1
(Namenda) PERPHENAZINE/AMITRIPTYLIN 3
. 1 — perphenazine-amitriptyline tab
memantine hcl tab 10 mg 4-10 mg
(Namenda) 3
. 1 PERPHENAZINE/AMITRIPTYLIN
memantlne.hcl .tab 28x5mg&21 — perphenazine-amitriptyline tab
X 10.mg titration pack (Namenda 4-25 mg
titration pa)
i 3 PERPHENAZINE/AMITRIPTYLIN 3
NAMENDA — memantine hcl tab 5 — perphenazine-amitriptyline tab
mg 4-50 mg
NAMENDA TITRATION PAK — 3 PIMOZIDE - pimozide tab 1 mg 3
memantine hcl tab 28 x 5 mg & 21 ) ) 3
x 10 mg titration paCk PIMOZIDE - pImOZIde tab 2 mg
nicotine polacrilex gum 2 mg 1 PLEGRIDY - peginterferon beta-1a X|e]|e .
L . soln pen-injector 125 mcg/0.5ml
nicotine polacrilex gum 4 mg 1 ) 2 X | o] o
L . 1 PLEGRIDY - peginterferon
nicotine polacrilex lozenge 2 mg beta-1a soln prefilled syringe 125
nicotine polacrilex lozenge 4 mg 1 mcg/0.5ml
nicotine td patch 24hr 7 mg/24hr 1 PLEGRIDY STARTER PACK - 2 (X °
nicotine td patch 24hr 14 mg/24hr | 1 PEGITEMENeN SR E Soln Per-iil
o P o 2arr 1 9/24h 1 63 & 94 mcg/0.5ml pack
nicoTne " pate *r Tng. ' 2 PLEGRIDY STARTER PACK - 2| X| | °
NICOTROL INHALER* — nicotine peginterferon beta-1a soln pref syr
mhgler system 10 mg (4 mg 63 & 94 mcg/0.5ml pack
delivered) .
L 5 RAZADYNE ER — galantamine 3
NICOTROL NS* — nicotine nasal hydrobromide cap er 24hr 8 mg
spray 10 mg/ml (0.5 mg/spray) 3

RAZADYNE ER - galantamine
hydrobromide cap er 24hr 16 mg

Tier
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RAZADYNE ER - galantamine 3 SAVELLA — milnacipran hcl tab 50 | 3 °l°
hydrobromide cap er 24hr 24 mg mg
REBIF — interferon beta-1a soln pref| 2 X|e]|e SAVELLA — milnacipran hcl tab 100 | 3 °l°
syr 22 mcg/0.5ml (12mu/ml) mg
REBIF - interferon beta-1a soln pref | 2 e SAVELLA TITRATION PACK — 3 e
syr 44 mcg/0.5ml (24mu/ml) milnacipran hcl tab 12.5 mg (5) &
REBIF REBIDOSE - interferon 2| X[ 25mg (8) & 50 mg (42) pak
beta-1a soln auto-inj 22 mcg/0.5ml TEGSEDI - inotersen sod 3IX|e|" °
(12mu/ml) subcutaneous pref syr 284
REBIF REBIDOSE - interferon 2 |X| ] mg/1.5ml (base eq)
beta-1a soln auto-inj 44 mcg/0.5ml tetrabenazine tab 12.5 mg T X[
(24mu/ml) (Xenazine)
REBIF REBIDOSE TITRATION - 2| X[ tetrabenazine tab 25 mg T X[
interferon beta-1a auto-inj 6x8.8 (Xenazine)
ng/02m| & 6x22 ng/05m| XYREM - sodium OXybate oral 3 X ° ° °
REBIF TITRATION PACK — 2| X|[e | solution 500 mg/ml
interferon beta-1a pref syr 6x8.8 XYWAV — calcium, mag, potassium, | 3 X|eo|e .
mcg/0.2ml & 6x22 mcg/0.5ml & sod oxybates oral soln 500 mg/
rivastigmine tartrate cap 1.5 mg 1 mi
(base equivalent) ZEPOSIA —ozanimod helcap 0.92 | 2 [ X|* [*| |
rivastigmine tartrate cap 3 mg 1 mg
(base equivalent) ZEPOSIA STARTERKIT — 2 /X[ | .
rivastigmine tartrate cap 4.5 mg 1 ozanimod cap pack 4 x 0.23 mg &
(base equivalent) 3x0.46 mg & 30 x 0.92 mg
rivastigmine tartrate cap 6 mg 1 ZEPOSIA 7-DAY STARTERPAC — |2 [ X|* | * .
(base equivalent) ozanimod cap pack 4 x 0.23 mg &
rivastigmine td patch 24hr 1 3 x 0.46 mg
4.6 mg/24hr (Exelon) ANALGESICS AND ANESTHETICS
rivastigmine td patch 24hr 1
9.5 mg/24hr (Exelon) aspirin chew tab 81 mg 1
rivastigmine td patch 24hr 1 aspirin tab delayed release 81 mg | 1
13.3 mg/24hr (Exelon) . . 1 .
i . 3 o | e butalbital-acetaminophen cap
SAVELLA — mllnaCIpran hcl tab 12.5 50-300 mg (Butalbital/acetaminO)
m
2 ) ) 3 ol o butalbital-acetaminophen tab 1 °
SAVELLA - milnacipran hcl tab 25 50-325 mg
m
9 butalbital-acetaminophen-caffeine 1 *
tab 50-325-40 mg (Esgic)

Tier
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butalbital-aspirin-caffeine cap 1 * BELBUCA - buprenorphine hcl 2 °l°
50-325-40 mg (Fiorinal) buccal film 150 mcg (base
BUTALBITAL/ASPIRIN/CAFFEI y equivalent)
— butalbital-aspirin-caffeine tab BELBUCA - buprenorphine hcl 2 i
50-325-40 mg buccal film 300 mcg (base
diflunisal tab 500 mg 1 equivalent)
TENCON - butalbital- 3 ° BELBUCA - buprenorphine hcl 2 ° °
acetaminophen tab 50-325 mg buccal film 450 mcg (base
equivalent)
. ) 1 o | o BELBUCA - buprenorphine hcl 2 °l°
acetaminophen w/ codeine soln buccal film 600 mcg (base
120-12 mg/5m| equivalent)
acetaminophen w/ codeine tab 1 °l° BELBUCA — buprenorphine hcl 2 o | o
300-15 mg (Tylenol/codeine) buccal film 750 mcg (base
acetaminophen w/ codeine tab 1 °l° equivalent)
300-30 mg BELBUCA - buprenorphine hcl 2 °|°
acetaminophen w/ codeine tab 1 °l° buccal film 900 mcg (base
300-60 mg equivalent)
ACETAMINOPHEN/CAFFEINE/ 3 A B buprenorphine hcl sl tab 2 mg 1 °
DI — acetaminophen-caffeine- (base equiv)
dihydrocodeine cap 320.5-30-16 buprenorphine hcl sl tab 8 mg 1 .
mg (base equiv)
ACTIQ - fentanyl citrate lozenge on | 3 i buprenorphine hcl-naloxone hcl 1 .
a handle 200 mcg sl film 2-0.5 mg (base equiv)
ACTIQ - fentanyl citrate lozenge on | 3 i (Suboxone)
a handle 400 mcg buprenorphine hcl-naloxone 1 .
ACTIQ - fentanyl citrate lozenge on | 3 ° e hcl sl film 4-1 mg (base equiv)
a handle 600 mcg (Suboxone)
ACTIQ - fentanyl citrate lozenge on | 3 | buprenorphine hcl-naloxone 1 .
a handle 800 mcg hcl sl film 8-2 mg (base equiv)
ACTIQ - fentanyl citrate lozenge on | 3 el (Suboxone)
a handle 1200 mcg buprenorphine hcl-naloxone hcl 1 °
ACTIQ - fentanyl citrate lozenge on | 3 °|° sl film 12-3 mg (base equiv)
a handle 1600 mcg (Suboxone)
BELBUCA — buprenorphine 2 o | o buprenorphine hcl-naloxone hcl 1 *
hcl buccal film 75 mcg (base sl tab 2-0.5 mg (base equiv)
equivalent) buprenorphine hcl-naloxone hcl 1 °
sl tab 8-2 mg (base equiv)

Tier
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buprenorphine td patch weekly 1 °l° fentanyl citrate lozenge on a 1 °l°
5 mcg/hr (Butrans) handle 800 mcg (Actiq)
buprenorphine td patch weekly i fentanyl citrate lozenge on a i
7.5 mcg/hr (Butrans) handle 1200 mcg (Actiq)
buprenorphine td patch weekly 1 °l° fentanyl citrate lozenge on a 1 °l°
10 mcg/hr (Butrans) handle 1600 mcg (Actiq)
buprenorphine td patch weekly 1 °l e fentanyl td patch 72hr 12 mcg/hr | 1 °l e
15 mcg/hr (Butrans) (Duragesic)
buprenorphine td patch weekly 1 °l° fentanyl td patch 72hr 25 mcg/hr | 1 °l°
20 mcg/hr (Butrans) (Duragesic)
butalbital-acetaminophen-caff w/ | 1 °l° fentanyl td patch 72hr 50 mcg/hr | 1 °l°
cod cap 50-325-40-30 mg (Duragesic)
butalbital-aspirin-caff w/ codeine | 1 i fentanyl td patch 72hr 75 mcg/hr | 1 i
cap 50-325-40-30 mg (Fiorinal/ (Duragesic)
codeine #3) fentanyl td patch 72hr 100 mcg/hr | 1 |
butorphanol tartrate nasal soln 1 i (Duragesic)
10 mg/ml hydrocodone-acetaminophen 1 °|°
CODEINE SULFATE - codeine 3 °l° soln 7.5-325 mg/15ml
sulfate tab 15 mg hydrocodone-acetaminophen tab | 1 °|°
CODEINE SULFATE - codeine 3 °l° 10-325 mg (Norco)
sulfate tab 30 mg hydrocodone-acetaminophen tab | 1 °|°
CODEINE SULFATE - codeine 3 i 5-300 mg
sulfate tab 60 mg hydrocodone-acetaminophen tab | 1 |
codeine sulfate tab 30 mg 1 i 7.5-300 mg
(Codeine sulfate) hydrocodone-acetaminophen tab | 1 °|°
DILAUDID - hydromorphone hcl ligd| 3 °l° 5-325 mg (Norco)
1 mg/ml hydrocodone-acetaminophen tab | 1 |
DOLOPHINE — methadone hcl tab 5| 3 °l° 7.5-325 mg (Norco)
11¢] hydrocodone-acetaminophen tab | 1 i B
DOLOPHINE — methadone hcltab | 3 ° | 10-300 mg
10 mg hydrocodone-ibuprofen tab 1 °|°
fentanyl citrate lozenge on a 1 i 5-200 mg
handle 200 mcg (Actiq) hydrocodone-ibuprofen tab 1 °|°
fentanyl citrate lozenge on a 1 i 7.5-200 mg
handle 400 mcg (Actiq) hydrocodone-ibuprofen tab 1 |
fentanyl citrate lozenge on a 1 i 10-200 mg
handle 600 mcg (Actiq)

Tier
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hydromorphone hcl liqd 1 mg/ml | 1 °l° MORPHINE SULFATE ER — 3 M
(Dilaudid) morphine sulfate beads cap er
hydromorphone hcl tab 2 mg ° | 24hr 30 mg
(Dilaudid) MORPHINE SULFATE ER - 3 i g
hydromorphone hcl tab 4 mg 1 o | o morphine sulfate beads cap er
(Dilaudid) 24hr 45 mg
hydromorphone hcl tab 8 mg 1 b MORPH!NE SULFATE ER - 3 *1°
(Dilaudid) morphine sulfate beads cap er
24hr 60 mg
levorphanol tartrate tab 2 mg 1 °l°
o MORPHINE SULFATE ER - 3 M
MEPERIDINE HCL — meperidine hcl| 3 °l° morphine sulfate beads cap er
oral soln 50 mg/5ml 24hr 75 mg
METHADONE HCL — methadone 3 i MORPHINE SULFATE ER — 3 o |
hel soln 5 mg/5mi morphine sulfate beads cap er
METHADONE HCL — methadone | 3 ° | 24hr 90 mg
hcl soln 10 mg/5ml MORPHINE SULFATE ER — 3 °l°
methadone hcl conc 10 mg/ml 1 e morphine sulfate beads cap er
(Methadose) 24hr 120 mg
methadone hcl soln 5 mg/5ml 1 °l° morphine sulfate oral soln 1 i
(Methadone hcl) 10 mg/5ml
methadone hcl soln 10 mg/5ml 1 °l° morphine sulfate oral soln 1 °l°
(Methadone hcl) 20 mg/5ml
methadone hcl tab for oral susp | 1 °|° morphine sulfate oral soln 1 °|°
40 mg 100 mg/5ml (20 mg/ml)
methadone hcl tab 5 mg 1 M morphine sulfate tab er 15 mg (Ms 1 i
(Dolophine) contin)
methadone hcl tab 10 mg 1 °l° morphine sulfate tab er 30 mg (Ms| 1 i
(Dolophine) contin)
METHADOSE - methadone hcl 3 °l° morphine sulfate tab er 60 mg (Ms| 1 b
conc 10 mg/ml contin)
METHADOSE SUGAR-FREE - 3 i morphine sulfate tab er 100 mg 1 °l°
methadone hcl conc 10 mg/mi (Ms contin)
MORPHINE SULFATE — morphine | 3 °|° morphine sulfate tab er 200 mg 1 ° |
sulfate tab 15 mg (Ms contin)
MORPHINE SULFATE — morphine | 3 °|° morphine sulfate tab 15 mg 1 °|°
sulfate tab 30 mg (Morphine sulfate)

Tier
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morphine sulfate tab 30 mg 1 | OXYCODONE/ASPIRIN — 3 |
(Morphine sulfate) oxycodone-aspirin tab 4.8355-325
NUCYNTA ER - tapentadol hcl tab °|° mg
er 12hr 50 mg pentazocine w/ naloxone tab 1 i
NUCYNTA ER - tapentadol hcltab | 3 o | 50-0.5 mg
er 12hr 100 mg SUBOXONE - buprenorphine hcl- 3 °
NUCYNTA ER - tapentadol heltab | 3| | *|*® naloxone hel sl film 2-0.5 mg
er 12hr 150 mg (base equiv)
NUCYNTA ER _ tapentad0| hCI tab 3 [ ] [ ] SUBOXONE - buprenorphine hCI' 3 °
er 12hr 200 mg naloxone hcl sl film 4-1 mg (base
equiv
NUCYNTA ER - tapentadol hcltab | 3 | auiv) _ 3 .
er 12hr 250 mg SUBOXONE - buprenorphine hcl-
naloxone hcl sl film 8-2 mg (base
oxycodone hcl cap 5 mg 1 b equiv)
oxycodone hcl conc 100 mg/5ml 1 °l° SUBOXONE — buprenorphine hcl- 3 o
(20 mg/mi) naloxone hcl sl film 12-3 mg (base
oxycodone hcl soln 5 mg/5ml 1 i equiv)
oxycodone hcl tab 5 mg 1 ° | tramadol hcl tab er 24hr 100 mg 1 °|°
(Roxicodone) tramadol hcl tab er 24hr 200 mg 1 °|°
oxycodone hcl tab 10 mg 1 ** tramadol hcl tab er 24hr 300 mg 1 °|°
oxycodone hcl tab 15 mg 1 *1° tramadol hcl tab er 24hr biphasic | °|°
(Roxicodone) release 100 mg
oxycodone hcl tab 20 mg L e tramadol hcl tab er 24hr biphasic | ! ° |
oxycodone hcl tab 30 mg 1 °|° release 200 mg
(Roxicodone) tramadol hcl tab er 24hr biphasic | 1 I
oxycodone w/ acetaminophen tab | 1 °l° release 300 mg
2.5-325 mg (Percocet) tramadol hcl tab 50 mg (Ultram) | 1 o |
oxycodone w/ acetaminophen tab | 1 i tramadol-acetaminophen tab 1 o | o
5-325 mg (Percocet) 37.5-325 mg (Ultracet)
oxycodone w/ acetaminophen tab | 1 i TREZIX — acetaminophen-caffeine- | 3 o | o
7.5-325 mg (Percocet) dihydrocodeine cap 320.5-30-16
oxycodone w/ acetaminophen tab | 1 i mg
10-325 mg (Percocet) XTAMPZA ER - oxycodone cap er | 2 ° |
OXYCODONE/ACETAMINOPHEN | 3 b 12hr abuse-deterrent 9 mg
— oxycodone w/ acetaminophen XTAMPZA ER — oxycodone cap er | 2 o | o
tab 2.5-300 mg 12hr abuse-deterrent 13.5 mg
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XTAMPZA ER - oxycodone cap er | 2 °|° celecoxib cap 50 mg (Celebrex) 1
12hr abuse-deterrent 18 mg celecoxib cap 100 mg (Celebrex) | 1
[ ] [ ]
XTAMPZA ER — oxycodone cap er | 2 celecoxib cap 200 mg (Celebrex) | 1
12hr abuse-deterrent 27 mg .
ol e celecoxib cap 400 mg (Celebrex) 1
XTAMPZA ER - oxycodone cap er 2 ) 3
12hr abuse-deterrent 36 mg DAYPRO - oxaprozin tab 600 mg
ZUBSOLV — buprenorphine hcl- 3 . diclofenac potassium tab 50 mg 1
naloxone hcl sl tab 0.7-0.18 mg diclofenac sodium tab delayed 1
(base eq) release 25 mg
ZUBSOLV - buprenorphine hcl- 3 . diclofenac sodium tab delayed 1
naloxone hcl sl tab 1.4-0.36 mg release 50 mg
(base eq) diclofenac sodium tab delayed 1
ZUBSOLV - buprenorphine hcl- 3 * release 75 mg
naloxone hcl sl tab 2.9-0.71 mg diclofenac w/ misoprostol tab 1
(base eq) delayed release 50-0.2 mg
ZUBSOLV - buprenorphine hcl- 3 ° (Arthrotec 50)
naloxone hcl sl tab 5.7-1.4 mg diclofenac w/ misoprostol tab 1
(base eq) delayed release 75-0.2 mg
ZUBSOLV - buprenorphine hcl- 3 * (Arthrotec 75)
naloxone hcl sl tab 8.6-2.1 mg EC-NAPROSYN — naproxen tab ec | 3
(base eq) 375 mg
ZUBSOLV - buprenorphine hcl- 3 . ENBREL — etanercept 2 X| oo
naloxone hcl sl tab 11.4-2.9 mg subcutaneous inj 25 mg/0.5ml
(base eq)
ENBREL - etanercept for 2| X|*|"
2 [ X subcutaneous inj 25 mg
A L) L) (]
ACTEMRA — tocmzumab' ENBREL - etanercept 2 (X | oo
subcutaneous soln prefilled subcutaneous soln prefilled
syringe 162 mg/0.9ml > % syringe 25 mg/0.5ml
s [ ] [ ]
subcutaneous soln auto-injector subcutaneous soln prefilled
162 mg/0.9ml 5 syringe 50 mg/ml
ARAVA - |ef|un0m|de tab 10 mg ENBREL MINI _ etal’lercept 2 X [ ] [ ]
ARCALYST - rilonacept for inj 220 | 2 X|e|e ¢ subcutaneous solution cartridge
mg 50 mg/ml
ARTHROTEC 50 - diclofenac w/ 3 ENBREL SURECLICK - etanercept | 2 X|e]|e
misoprostol tab delayed release subcutaneous solution auto-
50-0.2 mg injector 50 mg/ml
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare
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etodolac cap 200 mg 1 HUMIRA PEN — adalimumab pen- | 2 X|e|e
etodolac cap 300 mg 1 injector kit 40 mg/04ml
etodolac tab er 24hr 400 mg 1 HUMIRA PEN-CD/UC/HS START 2| X|]
1 — adalimumab pen-injector kit 40
etodolac tab er 24hr 500 mg mg/0.8mi
etodolac tab er 24hr 600 mg 1 HUMIRA PEN-CD/UC/HS START | 2 | X|* | *®
etodolac tab 400 mg (Lodine) 1 — adalimumab pen-injector kit 80
etodolac tab 500 mg 1 mg/0.8ml
FELDENE - piroxicam cap 10 mg | 3 HUMIRA PEN-PS/UV STARTER — | 2| X ® | *
o 3 adalimumab pen-injector kit 40
FELDENE - piroxicam cap 20 mg mg/0.8ml
fenoprofen calcium tab 600 mg 1 HUMIRA PEN-PS/UV STARTER — |2 | X || *
(Nalfon) adalimumab pen-injector kit 80
FLURBIPROFEN - flurbiprofen tab mg/0.8ml & 40 mg/0.4ml
>0 mg ibuprofen susp 100 mg/5ml 1
flurbiprofen tab 100 mg - ibuprofen tab 400 mg 1
HUMIRA — adalimumab prefiled | 2 | X| * | ® ibuprofen tab 600 mg 1
syringe kit 10 mg/0.1ml ibuprofen tab 800 m 1
ibu
HUMIRA — adalimumab prefilled 2| X|e] — _ 2 )
syringe kit 10 mg/0.2ml indomethacin cap er 75 mg
. . 1
HUMIRA — adalimumab prefilled 2| X| | indomethacin cap 25 mg
syringe kit 20 mg/0.2ml indomethacin cap 50 mg 1
HUMIRA - adalimumab prefilled 2 [ X|[*|- KETOPROFEN - ketoprofen cap 50 3
syringe kit 20 mg/0.4ml mg
HUMIRA - adalimumab prefilled 2 (X KETOPROFEN - ketoprofen cap 75 | 3
syringe kit 40 mg/0.8ml mg
HUMIRA - adalimumab prefilled 2 (X ketorolac tromethamine tab 1 *
syringe kit 40 mg/0.4ml 10 mg
HUMIRA PEDIATRIC CROHNS D 2| X|] ®* KEVZARA - sarilumab 3IX|e|"
— adalimumab prefilled syringe kit subcutaneous solution auto-
80 mg/0.8ml injector 150 mg/1.14ml
HUMIRA PEDIATRIC CROHNS D 2 X[ ®* KEVZARA - sarilumab 3IX|[e]e
— adalimumab prefilled syringe kit subcutaneous solution auto-
80 mg/0.8ml & 40 mg/0.4ml injector 200 mg/1.14ml
HUMIRA PEN — adalimumab pen- | 2 X|ele KEVZARA - sarilumab 3IX|[e]e

injector kit 40 mg/0.8mi

subcutaneous soln prefilled
syringe 150 mg/1.14ml
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KEVZARA — sarilumab 3IX|[e]e ORENCIA — abatacept 3IX|[e]e
subcutaneous soln prefilled subcutaneous soln prefilled
syringe 200 mg/1.14ml syringe 125 mg/ml
KINERET — anakinra subcutaneous | 3 | X| ® | ® ®*  ORENCIA CLICKJECT - abatacept | 3 X|e|e
soln prefilled syringe 100 subcutaneous soln auto-injector
mg/0.67ml 125 mg/mi
leflunomide tab 10 mg (Arava) 1 OTEZLA - apremilast tab starter 2| X|*|" .
leflunomide tab 20 mg (Arava) 1 therapy pack 10 mg & 20 mg & 30
m
LODINE - etodolac tab 400 mg 3 . : X|o|e .
MECLOFENAMATE SODIUM 3 OTEZLA - apremilast tab 30 mg 2
meclofenamate sodium cap 50 mg OTREXUP —methotrexate soln pf 2 *
MECLOFENAMATE SODIUM — 3 auto-injector 10 mg/0.4ml
medlofenamais sodium cap 100 OTREXUP — methotrexate soln pf | 2 .
mg auto-injector 12.5 mg/0.4ml
mefenamic acid cap 250 mg 1 OTREXUP — methotrexate soln pf | 2 .
auto-injector 15 mg/0.4ml
meloxicam tab 7.5 mg (Mobic) 1 : g 2 .
. . 1 OTREXUP - methotrexate soln pf
meloxicam tab 15 mg (Mobic) auto-injector 17.5 mg/0.4ml
nabumetone tab 500 mg L OTREXUP - methotrexate soln pf | 2 *
nabumetone tab 750 mg 1 auto-injector 20 mg/0.4ml
naproxen sodium tab 275 mg 1 OTREXUP — methotrexate soln pf 2 °
naproxen sodium tab 550 mg 1 auto-injector 22.5 mg/0.4ml
e (T Ce AR T (e 1 OTREXUP - methotrexate soln pf | 2 .
naprosyn) auto-injector 25 mg/0.4ml
naproxen tab ec 500 mg 1 oxaprozin tab 600 mg (Daypro) 1
naproxen tab 250 mg 1 piroxicam cap 10 mg (Feldene) 1
naproxen tab 375 mg 1 piroxicam cap 20 mg (Feldene) 1
naproxen tab 500 mg 1 RIDAURA - auranofin cap 3 mg 2
15 mg
_ 0 _gna g 3 ° (] °
OLUMIANT - baricitinib tab 2 mg 5 § . SIMPONI — golimumab 3 (X | o] e
ORENCIA —abatacept subcutaneous soln auto-injector
supcutaggous/zoéltn pl)reﬂlled 50 mg/0.5ml
syringe 50 mg/0.4m )
ORENCIA — abatacept 3[X| o] e SIMPONI — golimumab 2| X|e|e

subcutaneous soln prefilled
syringe 87.5 mg/0.7ml

subcutaneous soln auto-injector
100 mg/ml
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SIMPONI - golimumab 3IX|[e]e dihydroergotamine mesylate 1 *
subcutaneous soln prefilled nasal spray 4 mg/ml (Migranal)
syringe 50 mg/0.5ml eletriptan hydrobromide tab .
SIMPONI — golimumab 2| X|e*|" 20 mg (base equivalent)
subcutaneous soln prefilled (Relpax)
syringe 100 mg/mi eletriptan hydrobromide tab 1 .
sulindac tab 150 mg 1 40 mg (base equivalent)
sulindac tab 200 mg 1 (Relpax)
[ ] [ ]
TOLMETIN SODIUM - tolmetin 3 EMGALITY —galcanezumab-gnim | 2
sodium cap 400 mg subcutaneous soln auto-injector
) 120 mg/ml
TOLMETIN SODIUM - tolmetin 3 9 ol
sodium tab 600 mg EMGALITY - galcanezumab-gnim
o X subcutaneous soln prefilled syr
XELJANZ - tofacitinib citrate tab 5 | 2 i 100 mg/m
mg (base equivalent) 2 ol o
T 2 X | o] EMGALITY - galcanezumab-gnim
XELJANZ — tofg0|t|n|b citrate tab 10 subcutaneous soln prefilled syr
mg (base equivalent) 120 mg/ml
XELJANZ XR - tofacitinib_citrate tab| 2 [ X|*|*® ergotamine w/ caffeine tab 1
er 24hr 11 mg (baset faquw.alent) 2%l 1-100 mg (Cafergot)
XELJANZ XR - tofacitinib _C|trate tab frovatriptan succinate tab 2.5 mg 1 o | o
er 24hr 22 mg (base equivalent) (base equivalent) (Frova)
MIGERGOT - ergotamine w/ 3
AIMOVIG - erenumab-aooe 2 i caffeine suppos 2-100 mg
subcutaneous soln auto-injector naratriptan hcl tab 1 mg (base 1 .
70 mg/mi equiv) (Amerge)
AIMOVIG — erenumab-acoe 2 *l° naratriptan hcl tab 2.5 mg (base 1 .
subcutaneous soln auto-injector equiv) (Amerge)
140 mg/ml i 3 ol e
. 1 ol o NURTEC - rimegepant sulfate tab
almotriptan malate tab 6.25 mg disint 75 mg
almotriptan malate tab 12.5 mg 1 *l° REYVOW - lasmiditan succinate tab| 3 °|
CAFERGOT - ergotamine w/ 3 50 mg
caliizine 0 1180 g REYVOW - lasmiditan succinate tab| 3 ° |
D.H.E. 45 — dihydroergotamine 3 . 100 mg
mesylate inj 1 mg/mi rizatriptan benzoate oral 1 *
dihydroergotamine mesylate inj 1 ° disintegrating tab 5 mg (base
1 mg/ml (D.h.e. 45) eq)
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rizatriptan benzoate oral 1 . zolmitriptan orally disintegrating | .
disintegrating tab 10 mg (base tab 2.5 mg (Zomig zmt)
eq) (Maxalt-mit) zolmitriptan orally disintegrating *
rizatriptan benzoate tab 5 mg 1 * tab 5 mg (Zomig zmt)
(base equivalent) zolmitriptan tab 2.5 mg (Zomig) 1 .
o 1 D .
rizatriptan b_enzoate tab 10 mg zolmitriptan tab 5 mg (Zomig) o
(base equivalent) (Maxalt) o ol
. . ZOMIG - zolmitriptan nasal spray 3
sumatriptan nasal spray 5 mg/act | 1 2.5 mg/spray unit
(Imitrex) 3 o | e

ZOMIG - zolmitriptan nasal spray 5

SUMATRIPTAN SUCCINATE — 3 °l° . ) 1
sumatriptan succinate solution allopurinol tab 100 mg (Zyloprim)
prefilled syringe 6 mg/0.5ml allopurinol tab 300 mg (Zyloprim) | 1

sumatriptan succinate inj 1 * colchicine w/ probenecid tab 1
6 mg/0.5ml (Imitrex) 0.5-500 mg

sumatriptan succinate solution 1 ¢ febuxostat tab 40 mg (Uloric) 1
:;tt?j::ée:t:; 4 mg/0.5ml (Imitrex febuxostat tab 80 mg (Uloric) 1

. Y . . MITIGARE - colchicine cap 0.6 mg 2

sumatriptan succinate solution 1 ¢ . 1
auto-injector 6 mg/0.5ml (Imitrex probenecid tab 500 mg
statdose sys) ZYLOPRIM - allopurinol tab 100 mg 3

sumatriptan succinate solution 1 ¢ NEUROMUSCULAR DRUGS

cartridge 4 mg/0.5ml (Imitrex
statdose ref)

APTIOM - eslicarbazepine acetate 3

sumatriptan succinate solution 1 °
tab 2

cartridge 6 mg/0.5ml (Imitrex ab 200 mg

statdose ref) APTIOM - eslicarbazepine acetate | 3

4

sumatriptan succinate tab25mg | * tab 400 mg

(Imitrex) APTIOM - eslicarbazepine acetate | 3

tab 600

sumatriptan succinate tab 50 mg | * a M9

(Imitrex) APTIOM - eslicarbazepine acetate | 3

tab 800

sumatriptan succinate tab 100 mg | * a m9

(Imitrex) BANZEL - rufinamide susp 40 mg/ | 3

I
UBRELVY - ubrogepant tab50 mg | 3 | BAr\nNZEL o o0 3
UBRELVY — ubrogepant tab 100 mg | 3 o | — rufihamide ta mg
BANZEL - rufinamide tab 400 mg 3
Tier
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BRIVIACT - brivaracetam tab 10 mg| 3 clobazam suspension 2.5 mg/ml 1
BRIVIACT - brivaracetam tab 25 mg| 3 (Onfi)
BRIVIACT - brivaracetam tab 50 mg| 3 clobazam tab 10 mg (Onfi) 1
BRIVIACT - brivaracetam tab 75 mg| 3 clobazam tab 20 mg (Onfi) 1
BRIVIACT - brivaracetam tab 100 | 3 clonazepam orally disintegrating |
mg tab 0.125 mg
BRIVIACT - brivaracetam oral soln | 3 clonazepam orally disintegrating |
BRIVIACT - brivaracetam iv soln 50 | 3 clonazepam orally disintegrating | 1
mg/5mi tab 0.5 mg
carbamazepine cap er 12hr 1 clonazepam orally disintegrating 1
100 mg (Carbatrol) tab 1 mg
e 1 clonazepam orally disintegrating | 1
200 mg (Carbatrol) tab 2 mg
carbamazepine cap er 12hr 1 clonazepam tab 0.5 mg (Klonopin) | 1
300 mg (Carbatrol) clonazepam tab 1 mg (Klonopin) 1
carbamazepine chew tab 100 mg 1 clonazepam tab 2 mg (Klonopin) 1
carbamazepine susp 100 mg/5ml | 1 DEPAKOTE - divalproex sodium tab| 3
(Tegretol) delayed release 125 mg
carbamazepine tab er 12hr 1 DEPAKOTE - divalproex sodium tab 3
100 mg (Tegretol-xr) delayed release 250 mg
carbamazepine tab er 12hr 1 DEPAKOTE - divalproex sodium tab 3
200 mg (Tegretol-xr) delayed release 500 mg
carbamazepine tab er 12hr 1 DEPAKOTE ER - divalproex sodium| 3
400 mg (Tegretol-xr) tab er 24 hr 250 mg
carbamazepine tab 200 mg 1 DEPAKOTE ER - divalproex sodium| 3
(Tegretol) tab er 24 hr 500 mg
CARBATROL - carbamazepine cap | 3 DEPAKOTE SPRINKLES — 3
er 12hr 100 mg divalproex sodium cap delayed
CARBATROL - carbamazepine cap | 3 release sprinkle 125 mg
er 12hr 200 mg DIACOMIT - stiripentol cap 250 mg | 3 X
CARBATROL - carbamazepine cap | 3 DIACOMIT — stiripentol cap 500 mg | 3 | X
er 12hr 300 mg DIACOMIT — stiripentol packet 250 X
CELONTIN — methsuximide cap 300| 2 mg
mg
Tier
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DIACOMIT - stiripentol packet 500 | 3 X divalproex sodium tab er 24 hr 1
mg 500 mg (Depakote er)
DIASTAT ACUDIAL - diazepam 2 EPIDIOLEX - cannabidiol soln 100 X]| e ¢
rectal gel delivery system 10 mg mg/mi
DIASTAT ACUDIAL - diazepam 2 ethosuximide cap 250 mg 1
rectal gel delivery system 20 mg (Zarontin)
DIASTAT PEDIATRIC - diazepam 2 ethosuximide soln 250 mg/5ml 1
rectal gel delivery system 2.5 mg (Zarontin)
DIAZEPAM RECTAL GEL - 3 felbamate susp 600 mg/5ml 1
diazepam rectal gel delivery (Felbatol)
system 2.5 mg felbamate tab 400 mg (Felbatol) 1
DIAZEPAM RECTAL GEL - ° felbamate tab 600 mg (Felbatol) | 1
diazepam rectal gel delivery 3
system 10 mg FELBATOL - felbamate susp 600
mg/5mi
DIAZEPAM RECTAL GEL - 3 3
diazepam rectal gel delivery FELBATOL - felbamate tab 400 mg
system 20 mg FELBATOL - felbamate tab 600 mg 3
DILANTIN — phenytoin sodium 2 FINTEPLA - fenfluramine heloral | 3 | X .
extended cap 30 mg soln 2.2 mg/ml
DILANTIN — phenytoin sodium 3 FYCOMPA - perampanel susp 0.5 | 3
extended cap 100 mg mg/ml
DILANTIN INFATABS - phenytoin 3 FYCOMPA — perampanel tab 2 mg 3
chew tab 50 mg 5 FYCOMPA — perampanel tab4 mg | 3
DILANTIN-125 — phenytoin susp FYCOMPA — perampanel tab 6 mg 3
125 mg/5mi
. . 1 FYCOMPA — perampanel tab 8 mg 3
divalproex sodium cap delayed 3
release sprinkle 125 mg FYCOMPA — perampanel tab 10 mg
(Depakote sprinkles) FYCOMPA — perampanel tab 12 mg 3
1 1

divalproex sodium tab delayed
release 125 mg (Depakote)

divalproex sodium tab delayed
release 250 mg (Depakote)

divalproex sodium tab delayed
release 500 mg (Depakote)

divalproex sodium tab er 24 hr

250 mg (Depakote er)

gabapentin cap 100 mg
(Neurontin)

gabapentin cap 300 mg
(Neurontin)

gabapentin cap 400 mg
(Neurontin)

gabapentin oral soln 250 mg/5ml
(Neurontin)

gabapentin tab 600 mg (Neurontin)
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gabapentin tab 800 mg (Neurontin)| 1 LAMICTAL ODT - lamotrigine tab | 3
GABITRIL - tiagabine hcl tab2mg | 3 d's”zt?)Qﬁ_t(M) & 50 mg (14) & 100
m i
GABITRIL - tiagabine hcltab4mg | 3 g .
) i LAMICTAL ODT - lamotrigine orally 3
GABITRIL - tiagabine hcl tab 12 mg | 3 disintegrating tab 25 mg
GABITRIL - tiagabine hel tab 16 mg | 3 LAMICTAL ODT - lamotrigine orally | 3
KEPPRA - levetiracetam oral soln 3 disintegrating tab 50 mg
100 mg/mi LAMICTAL ODT - lamotrigine orally | 3
KEPPRA - levetiracetam tab 250 3 disintegrating tab 100 mg
mg LAMICTAL ODT - lamotrigine orally | 3
KEPPRA - levetiracetam tab 500 3 disintegrating tab 200 mg
mg LAMICTAL STARTER/NOT TAKI — | 3
KEPPRA - levetiracetam tab 750 3 lamotrigine tab 25 mg (42) & 100
mg mg (7) starter kit
KEPPRA - levetiracetam tab 1000 | 3 LAMICTAL STARTER/TAKING C — | 3
mg lamotrigine tab 84 x 25 mg & 14 x
KEPPRA XR - levetiracetam tab er | 3 100 mg starter kit
24hr 500 mg LAMICTAL STARTER/TAKINGV — | 3
KEPPRA XR — levetiracetam tab er | 3 lamotrigine tab 35 x 25 mg starter
24hr 750 mg kil ;
LAMICTAL —1 trigine tab 25 3 LAMICTAL XR - lamotrigine tab
amotrigine tab £> Mg X er 24hr 21 x 25 mg & 7 x 50 mg
LAMICTAL - lamotrigine tab 100 mg titration kit
LAMICTAL - lamotrigine tab 150 mg | 3 LAMICTAL XR — lamotrigine tab er | 3
LAMICTAL — lamotrigine tab 200 mg| 3 24hr 25 (14) & 50 mg (14) & 100
LAMICTAL CHEWABLE DISPERS | 3 mg(7} kit
— lamotrigine tab chewable LAMICTAL XR — lamotrigine taber | 3
dispersible 5 mg 24hr 50 (14) & 100 mg(14) & 200
LAMICTAL CHEWABLE DISPERS | 3 mg(7) kit
— lamotrigine tab chewable LAMICTAL XR — lamotrigine taber | 3
dispersible 25 mg 24hr 25 mg
LAMICTAL ODT - lamotrigine tab | 2 LAMICTAL XR — lamotrigine tab er | 3
disint 21 x 25 mg & 7 x 50 mg 24hr 50 mg
titration kit LAMICTAL XR — lamotrigine tab er | 3
LAMICTAL ODT - lamotrigine tab 2 24hr 100 mg
G 42 5 S0ITg) s 1 2 YOl LAMICTAL XR — lamotrigine tab er | 3
titration kit 24hr 200 mg
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LAMICTAL XR — lamotrigine taber | 3 lamotrigine tab 200 mg (Lamictal) | 1
24hr 250 mg lamotrigine tab 35 x 25 mg starter | 1
LAMICTAL XR — lamotrigine taber | 3 kit (Lamictal starter/tak)
24hr 300 mg lamotrigine tab 25 mg (42) & 1
lamotrigine orally disintegrating 1 100 mg (7) starter kit (Lamictal
tab 25 mg (Lamictal odt) starter/not)
lamotrigine orally disintegrating 1 lamotrigine tab 84 x 25 mg & 14 1
tab 50 mg (Lamictal odt) x 100 mg starter kit (Lamictal
lamotrigine orally disintegrating | 1 starter/tak)
tab 100 mg (Lamictal odt) levetiracetam oral soln 100 mg/ml | 1
lamotrigine orally disintegrating | 1 (Keppra)
tab 200 mg (Lamictal odt) levetiracetam tab er 24hr 500 mg 1
lamotrigine tab chewable 1 (Keppra xr)
dispersible 5 mg (Lamictal levetiracetam tab er 24hr 750 mg 1
chewable di) (Keppra xr)
lamotrigine tab chewable 1 levetiracetam tab 250 mg (Keppra)| 1
dispersible 25 mg (Lamictal levetiracetam tab 500 mg (Keppra)| 1
chewable di) i
L L. levetiracetam tab 750 mg (Keppra) 1
lamotrigine tab disint 25 (14) 1 )
& 50 mg (14) & 100 mg (7) kit levetiracetam tab 1000 mg 1
(Lamictal odt) (Keppra)
lamotrigine tab er 24hr 25 mg 1 LYRICA - pregabalin soln 20 mg/ml | 3 °l°
(Lamictal xr) LYRICA — pregabalin cap 25 mg 3 i g
lamotrigine tab er 24hr 50 mg 1 LYRICA - pregabalin cap 50 mg 3 i B
(Lamictal xr) 1 LYRICA — pregabalin cap 75 mg 3 |
(Lamictal xr) _
. LYRICA — pregabalincap 150 mg | 3 |
lamotrigine tab er 24hr 200 mg 1
(Lamictal xr) LYRICA — pregabalin cap200mg | 3 °|°
lamotrigine tab er 24hr 250 mg 1 LYRICA - pregabalin cap 225 mg | 3 i
(Lamictal xr) LYRICA - pregabalin cap 300 mg 3 i
lamotrigine tab er 24hr 300 mg 1 NAYZILAM — midazolam nasal 3 °
(Lamictal xr) spray soln 5 mg/0.1 ml
lamotrigine tab 25 mg (Lamictal) 1 NEURONTIN — gabapentin oral soln | 3
lamotrigine tab 100 mg (Lamictal) | 1 250 mg/5ml
lamotrigine tab 150 mg (Lamictal) | 1 NEURONTIN — gabapentin cap 100 | 3
mg
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NEURONTIN — gabapentin cap 300 | 3 phenytoin sodium extended cap | 1
mg 200 mg (Phenytek)
NEURONTIN — gabapentin cap 400 | 3 phenytoin sodium extended cap
mg 300 mg (Phenytek)
NEURONTIN — gabapentin tab 600 | 3 phenytoin susp 125 mg/5ml 1
mg (Dilantin-125)
NEURONTIN — gabapentin tab 800 | 3 pregabalin cap 25 mg (Lyrica) 1 .
mg pregabalin cap 50 mg (Lyrica) 1 .
ONFI - clobazam suspension 2.5 3 pregabalin cap 75 mg (Lyrica) 1 o
mg/ml .
regabalin cap 100 mg (Lyrica 1 .
ONFI - clobazam tab 10 mg 3 s K 9 o ) .
pregabalin cap 150 mg (Lyrica) 1
ONFI - clobazam tab 20 mg 3 _ , .
. pregabalin cap 200 mg (Lyrica) 1
oxcarbazepine susp 300 mg/5ml 1 . , 1 o
(60 mg/ml) (Trileptal) pregabalin cap 225 mg (Lyrica)
oxcarbazepine tab 150 mg 1 pregabalin cap 300 mg (Lyrica) 1 ¢
(Trileptal) pregabalin soln 20 mg/ml (Lyrica) | 1 *
oxcarbazepine tab 300 mg 1 primidone tab 50 mg (Mysoline) 1
(Trileptal) primidone tab 250 mg (Mysoline) | 1
oxcarbazepine tab 600 mg 1 QUDEXY XR - topiramate cap er 3 *l°
(Trileptal) 24hr sprinkle 25 mg
OXTELLAR XR - oxcarbazepine tab 3 QUDEXY XR — topiramate cap er 3 o | e
er 24hr 150 mg 24hr sprinkle 50 mg
OXTELLAR XR - oxcarbazepine tab| 3 QUDEXY XR — topiramate cap er | 3 o e
er 24hr 300 mg 24hr sprinkle 100 mg
OXTELLAR XR - oxcarbazepine tab| 3 QUDEXY XR — topiramate cap er | 3 oo
er 24hr 600 mg 24hr sprinkle 150 mg
PEGANONE - ethotoin tab 250 mg | 2 QUDEXY XR — topiramate cap er | 3 ol
PHENYTEK - phenytoin sodium 3 24hr sprinkle 200 mg
extended cap 200 mg rufinamide susp 40 mg/ml 1
PHENYTEK - phenytoin sodium 3 (Banzel)
extended cap 300 mg : SABRIL - vigabatrintab500mg | 3 | X .
phenytoin chew tab 50 mg SABRIL — vigabatrin powd pack 500 | 3 | X .
(Dilantin infatabs) mg
phenytoin sodium extended cap | TEGRETOL - carbamazepine tab | 3
100 mg (Dilantin) 200 mg
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TEGRETOL - carbamazepine susp | 3 topiramate tab 50 mg (Topamax) 1
100 mg/5ml topiramate tab 100 mg (Topamax) | 1
TEGRETOL-XR - carbamazepine | 3 topiramate tab 200 mg (Topamax) | 1
tab er 12hr 100 mg )
_ TRILEPTAL — oxcarbazepine susp | 3
TEGRETOL-XR - carbamazepine 3 300 mg/5ml (60 mg/ml)
tab er 12hr 200 mg )
, TRILEPTAL - oxcarbazepine tab 3
TEGRETOL-XR - carbamazepine | 3 150 mg
tab er 12hr 400 mg ,
o . TRILEPTAL — oxcarbazepine tab 3
tiagabine hcl tab 2 mg (Gabitril) 1 300 mg
tiagabine hcl tab 4 mg (Gabitril) 1 TRILEPTAL - oxcarbazepine tab 3
tiagabine hcl tab 12 mg (Gabitril) 1 600 mg
tiagabine hcl tab 16 mg (Gabitril) 1 TROKENDI XR - topiramate cap er | 3 i
TOPAMAX - topiramate tab 25 mg | 3 24hr 25 mg
H [ ] [ ]
TOPAMAX - topiramate tab 50 mg | 3 ng:Es'\éDl XR — topiramate cap er | 3
r50 m
TOPAMAX - topiramate tab 100 mg | 3 2 _ ol
) TROKENDI XR - topiramate cap er 3
TOPAMAX - topiramate tab 200 mg | 3 24hr 100 mg
TOPAMAX SPRINKLE - topiramate 3 TROKENDI XR — topiramate cap er 3 (] (]
sprinkle cap 15 mg 24hr 200 mg
TOPAMAX SPRINKLE - topiramate 3 valproate sodium oral soln 1
sprinkle cap 25 mg 250 mg/5ml (base equiv)
TOPIRAMATE ER - topiramate cap 3 °l° valproic acid cap 250 mg 1
er 24hr sprinkle 25 mg . 3 . o
) ol o VALTOCO - diazepam nasal spray
TOPIRAMATE ER - topiramate cap | 3 ther pack 2 x 7.5 mg/0.1ml (15 mg
er 24hr sprinkle 50 mg dose)
TOPIRAMATE ER - topiramate cap | 3 °l° VALTOCO - diazepam nasal spray | 3 . .
er 24hr sprinkle 100 mg ther pack 2 x 10 mg/0.1ml (20 mg
TOPIRAMATE ER - topiramate cap | 3 b e dose)
er 24hr sprinkle 150 mg VALTOCO - diazepam nasal spray | 3 * *
TOPIRAMATE ER - topiramate cap | 3 °l° 5 mg/0.1 ml
er 24hr sprinkle 200 mg VALTOCO - diazepam nasal spray | 3 . *
topiramate sprinkle cap 15 mg 1 10 mg/0.1 ml
(Topamax sprinkle) vigabatrin powd pack 500 mg 11X *
topiramate sprinkle cap 25 mg 1 (Sabril)
(Topamax sprinkle) vigabatrin tab 500 mg (Sabril) 11X .

topiramate tab 25 mg (Topamax)
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VIMPAT - lacosamide oral solution | 3 amantadine hcl cap 100 mg 1
10 mg/ml amantadine hcl syrup 50 mg/5ml | 1
VIMPAT - lacosamide tab 50 mg 3 amantadine hcl tab 100 mg 1
VIMPAT - lacosamide tab 100 mg | 3 APOKYN — apomorphine helsoln | 3 | X @ .
VIMPAT - lacosamide tab 150 mg 3 cartridge 30 mg/3ml
VIMPAT - lacosamide tab 200 mg 3 AZILECT - rasagiline mesylate tab 3
XCOPRI — cenobamate tab titration | 3 0.5 mg (base equiv)
pack 14 x 12.5mg & 14 x 25 mg benztropine mesylate tab 0.5 mg 1
XCOPRI — cenobamate tab titration | 3 benztropine mesylate tab 1 mg 1
pack 14 x 50 mg & 14 x 100 mg benztropine mesylate tab 2 mg 1
XCOPRI — cenobamate tab titration | 3 bromocriptine mesylate cap 5 mg 1
pack 14 x 150 mg & 14 x 200 mg (base equivalent) (Parlodel)
XCOPRI - cenobamate tab pack 50 3 bromocriptine mesylate tab 1
mg & 200 mg tabs (250 mg daily 2.5 mg (base equivalent)
doss) (Parlodel)
XCOPRI — cenobamate tab pack 3 carbidopa & levodopa orally 1
;5,? n;g & )200 mg tabs (350 mg disintegrating tab 10-100 mg
aily dose
2 3 carbidopa & levodopa orally 1
XCOPRI — cenobamate tab 50 mg disintegrating tab 25-100 mg
XCOPRI — cenobamate tab 100 mg | 3 TR e B e 1
XCOPRI — cenobamate tab 150 mg | 3 disintegrating tab 25-250 mg
XCOPRI - cenobamate tab 200 mg 3 carbidopa & levodopa tab er 1
ZARONTIN — ethosuximide cap 250 | 3 25-100 mg
mg carbidopa & levodopa tab er 1
ZARONTIN - ethosuximide soln 250| 3 50-200 mg
mg/5ml carbidopa & levodopa tab 1
ZONEGRAN - zonisamide cap 25 | 3 10-100 mg (Sinemet)
mg carbidopa & levodopa tab 1
ZONEGRAN - zonisamide cap 100 | 3 25-100 mg (Sinemet)
mg carbidopa & levodopa tab 1
zonisamide cap 25 mg (Zonegran) | 1 25-250 mg (Sinemet)
zonisamide cap 50 mg 1 carbidopa tab 25 mg (Lodosyn) 1
zonisamide cap 100 mg 1 CARBID.OPA/LEVODOPA/ENTACA 3
(Zonegran) — carbidopa-levodopa-entacapone
tabs 12.5-50-200 mg
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CARBIDOPA/LEVODOPA/ENTACA | 3 NEUPRO - rotigotine td patch 24hr | 3
— carbidopa-levodopa-entacapone 4 mg/24hr
tabs 18.75-75-200 mg NEUPRO - rotigotine td patch 24hr | 3
CARBIDOPA/LEVODOPA/ENTACA | 3 6 mg/24hr
— carbidopa-levodopa-entacapone NEUPRO - rotigotine td patch 24hr | 3
CARBIDOPA/LEVODOPA/ENTACA | 3 NOURIANZ - istradefylline tab20 | 3 [ X| * .
— carbidopa-levodopa-entacapone mg
tabs 31.25-125-200 mg ) )
NOURIANZ - istradefylline tab 40 3|X|e ¢
CARBIDOPA/LEVODOPA/ENTACA | 3 mg
— carbidopa-levodopa-entacapone o 3
tabs 37.5-150-200 mg PARLODEL - bromocriptine
mesylate cap 5 mg (base
CARBIDOPA/LEVODOPA/ENTACA | 3 equivalent)
— carbidopa-levodopa-entacapone o 3
tabs 50-200-200 mg PARLODEL - bromocriptine
mesylate tab 2.5 mg (base
COMTAN - entacapone tab 200 mg | 3 equivalent)
entacapone tab 200 mg (Comtan) | pramipexole dihydrochloride tab | 1
INBRIJA — levodopa inhal powder | 2 | X | ® ¢ er 24hr 0.375 mg (Mirapex er)
cap 42 mg pramipexole dihydrochloride tab | 1
KYNMOBI — apomorphine 2 er 24hr 0.75 mg (Mirapex er)
hydrochloride film 10 mg pramipexole dihydrochloride tab | 1
KYNMOBI — apomorphine 2 er 24hr 1.5 mg (Mirapex er)
hydrochloride film 15 mg pramipexole dihydrochloride tab | 1
KYNMOBI — apomorphine 2 er 24hr 2.25 mg (Mirapex er)
hydrochloride film 20 mg pramipexole dihydrochloride tab | 1
KYNMOBI — apomorphine 2 er 24hr 3 mg (Mirapex er)
hydrochloride film 25 mg pramipexole dihydrochloride tab | 1
KYNMOBI — apomorphine 2 er 24hr 3.75 mg (Mirapex er)
hydrochloride film 30 mg pramipexole dihydrochloride tab | 1
LODOSYN - carbidopa tab 25 mg 3 er 24hr 4.5 mg (Mirapex er)
NEUPRO - rotigotine td patch 24hr 3 pramipexole dihydrochloride tab 1
1 mg/24hr 0.125 mg (Mirapex)
NEUPRO - rotigotine td patch 24hr | 3 pramipexole dihydrochloride tab | 1
2 mg/24hr 0.25 mg
NEUPRO - rotigotine td patch 24hr | 3 pramipexole dihydrochloride tab | 1
3 mg/24hr 0.5 mg (Mirapex)
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pramipexole dihydrochloride tab | 1 SINEMET - carbidopa & levodopa | 3
0.75 mg (Mirapex) tab 25-100 mg
pramipexole dihydrochloride tab SINEMET - carbidopa & levodopa | 3
1 mg (Mirapex) tab 25-250 mg
pramipexole dihydrochloride tab 1 STALEVO 100 — carbidopa- 3
1.5 mg levodopa-entacapone tabs
rasagiline mesylate tab 0.5 mg 1 25-100-200 mg
(base equiv) (Azilect) STALEVO 125 - carbidopa- 3
rasagiline mesylate tab 1 mg 1 levodopa-entacapone tabs
(base equiv) (Azilect) 31.25-125-200 mg
ropinirole hydrochloride tab er 1 STALEVO 150 — carbidopa- 3
24hr 2 mg (base equivalent) levodopa-entacapone tabs
o . 37.5-150-200 mg
ropinirole hydrochloride tab er 1 . 3
24hr 4 mg (base equivalent) STALEVO 200 - carbidopa-
. . 1 levodopa-entacapone tabs
ropinirole hydrochlorlqe tab er 50-200-200 mg
24hr 6 mg (base equivalent) ) 3
(Requip xI) STALEVO 50 - carbidopa-levodopa-
. . entacapone tabs 12.5-50-200 mg
ropinirole hydrochloride tab er 1 . 3
24hr 8 mg (base equivalent) STALEVO 75 - carbidopa-levodopa-
. . entacapone tabs 18.75-75-200 mg
ropinirole hydrochloride tab er 1 3
24hr 12 mg (base equivalent) TASMAR - tolcapone tab 100 mg
(Requip xI) tolcapone tab 100 mg (Tasmar) 1
ropinirole hydrochloride tab 1 trihexyphenidyl hcl oral soln 1
0.25 mg 0.4 mg/ml
ropinirole hydrochloride tab 1 trihexyphenidyl hcl tab 2 mg 1
0.5mg trihexyphenidyl hcl tab 5 mg 1
ropinirole hydrochloride tab1 mg | 1
ropinirole hydrochloride tab2 mg | 1 EVRYSDI - risdiplam for soln 0.75 | 3 X|eo|e .
ropinirole hydrochloride tab 3 mg 1 mg/ml
ropinirole hydrochloride tab 4 mg | 1 RILUTEK - riluzole tab 50 mg 3
ropinirole hydrochloride tab5mg | 1 riluzole tab 50 mg (Rilutek) 1
SELEGILINE HCL - selegiline hcl 3 TIGLUTIK - riluzole susp 50 3IX|[e]e *
tab 5 mg mg/10ml
selegiline hcl cap 5 mg 1
SINEMET - carbidopa & levodopa | 3 baclofen tab 5 mg | 1 | |
tab 10-100 mg
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baclofen tab 10 mg 1 MESTINON TIMESPAN — 3
baclofen tab 20 mg 1 pyridostigmine bromide tab er 180
m
chlorzoxazone tab 500 mg 1 -g o _
. pyridostigmine bromide oral soln 1
cyclobenzaprine hcl tab 5 mg 1 60 mg/5ml (Mestinon)
cyclobenzaprine hcl tab 10 mg 1 pyridostigmine bromide tab er 1
DANTRIUM - dantrolene sodium 3 180 mg (Mestinon timespan)
cap 25 mg pyridostigmine bromide tab 1
DANTRIUM - dantrolene sodium 3 60 mg (Mestinon)
cap 50 mg RUZURGI — amifampridine tab 10 | 3 | X[ * | * .
dantrolene sodium cap 25 mg 1 mg
(Dantrium) NUTRITIONAL PRODUCTS
dantrolene sodium cap 50 mg 1
(Dantrium) .
) cholecalciferol cap 1.25 mg 1
dantrolene sodium cap 100 mg 1 (50000 unit)
metaxalone tab 400 mg 1 DRISDOL - ergocalciferol cap 1.25 | 3
metaxalone tab 800 mg (Skelaxin) | 1 mg (50000 unit)
methocarbamol tab 500 mg 1 ergocalciferol cap 1.25 mg (50000 | 1
methocarbamol tab 750 mg 1 unit) (Drisdol)
(Robaxin-750) MEPHYTON - phytonadione tab5 | 3 .
orphenadrine citrate tab er 12hr 1 mg
100 mg phytonadione tab 5 mg 1 .
ROBAXIN-750 — methocarbamol tab| 3 (Mephyton)
750 mg
tizanidine hcl tab 2 mg (base 1 ATABEX OB - prenatal vit w/ fe 3
equivalent) bisglycinate chelate-fa tab 29-1
tizanidine hcl tab 4 mg (base 1 mg
equivalent) (Zanaflex) C-NATE DHA - prenatal vit w/ fe 3
ZANAFLEX — tizanidine hcl tab 4 mg| 3 fum-fa-omega 3 cap 28-1-200 mg
(base equivalent) CITRANATAL B-CALM - prenat w/o | 3
a w/fecbn-feglu-fa tab 20-1 mg &
o vit b6 tab pak
GUANIDINE HCL - guanidine hcl 3
tab 125 mg CITRANATAL BLOOM DHA — 3
) o 3 prenat w/o a w/fecbn-fegl-dss-fa
MESTINON - pyridostigmine tab 90 &dha cap 300mg pak
bromide oral soln 60 mg/5ml
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CITRANATAL MEDLEY - prenatw/ | 3 NEONATAL COMPLETE - prenatal | 2
o a w/fe fum-fe cbn-fa-dha cap vit w/ fe fumarate-fa tab 29-1 mg
27-1-200 mg NEONATAL PLUS - prenatal vitw/ | 2
CITRANATAL RX — prenatal w/o a 3 fe fumarate-fa tab 27-1 mg
w/ fe carbonyl-fe gluc-dss-fa tab NESTABS - prenatal vit w/o vitaw/ | 3
27-1mg fe bisglycinate-fa tab 32-1 mg
CITRANATAL 90 DHA - prenat w/o 3 NIVA-PLUS - prenatal vit w/ fe 2
a w/fecbn-fegl-dss-fa tab 90 &dha fumarate-fa tab 27-1 mg
cap 300mg pak )
) O-CAL PRENATAL - prenatal vit w/ | 2
CO-NATAL FA — prenatal vit w/ fe 2 fe fumarate-fa tab 15-1 mg
fumarate-fa tab 29-1 mg )
5 OB COMPLETE - prenatal vit w/ 3
COMPLETE NATAL DHA — prenat- iron carbonyl-fa tab 50-1.25 mg
fe bis-fe prot succ-fa-ca tab & 3
omega 3 cap 250 pk OB COMPLETE/DHA — prenat w/
) iron cbn-fe asp glyc-fa-omega cap
COMPLETENATE - prenatal vitw/ | 2 30-10-1-200 mg
fe fumarate-fa chew tab 29-1 mg
2 OBSTETRIX DHA - prenat w/fecbn- 3
CONCEPT DHA - prenatal w/fe fa-dss tab 29-1 mg & omega 3 cap
fum-fe poly -fa-omega 3 cap 387 mg pak
53.5-38-1 mg )
5 OBSTETRIX EC - prenatal vit w/ 3
CONCEPT OB - prenatal w/o a w/fe dss-iron carbonyl-fa tab 29-1 mg
fum-fe poly-fa cap 130-92.4-1 mg
) , 3 OBSTETRIX ONE - prenat w/o a w/ 3
ELITE-OB - prenatal vit w/ iron fern-bng-methyIf—dSS-dha cap
carbonyl-fa tab 50-1.25 mg 38-1-225 mg
fum-fe poly-fa cap 130-92.4-1 mg prenatal vit w/ fe fumarate-fa tab
INATAL GT — prenatal vit w/ dss-iron| 3 27-1 mg
carbonyl-fa tab 90-1 mg PNV TABS 29-1 — prenatal vitw/ | 2
M-NATAL PLUS - prenatal vitw/ fe | 2 iron carbonyl-fa tab 29-1 mg
fumarate-fa tab 27-1 mg PNV-DHA - prenat w/o a w/fefum- | 3
MARNATAL-F - prenatal w/o vit a w/ 3 methfol-fa-dha cap 27-0.6-0.4-300
fe polysac cmplx-fa cap 60-1 mg mg
MYNATAL - prenatal multivitamins | 3 PNV-DHA+DOCUSATE - prenatal | 3
& minerals w/ iron & fa cap 1 mg w/o vit a w/ fe fum-dss-fa-dha cap
NATALVIT — prenatal vit w/ fe 3 2l 1P2:5:5 000
fumarate-fa tab 75-1 mg PNV-OMEGA - prenat w/o a w/ fe 3
NEONATAL COMPLETE - prenatal | 2 fumarate-methylfolate-fa-omega 3
vit w/ fe fumarate-fa tab 27-1 mg cap
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PNV-SELECT — prenatal vitw/fe | 3 SELECT-OB - prenatal vit w/ fe 3
fum-methylfolate-fa tab 27-0.6-0.4 polysac cmplx-fa chew tab 29-1
mg mg
PRENAISSANCE - prenatal w/o 3 TARON-C DHA - prenatal w/fe fum- | 2
vit a w/ fe fum-dss-fa-dha cap fe poly -fa-omega 3 cap 53.5-38-1
29-1.25-325 mg mg
PRENAISSANCE PLUS - prenatal | 3 TARON-PREX - prenatal w/o 3
w/o a w/fe cbn-dss-fa-dha cap vit a w/ fe fum-dss-fa-dha cap
28-1-250 mg 30-1.2-265 mg
PRENATABS RX - prenatal vitw/ | 2 THRIVITE RX — prenatal vit w/ iron | 2
iron carbonyl-fa tab 29-1 mg carbonyl-fa tab 29-1 mg
PRENATAL - prenatal vit w/ fe 2 TRICARE - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg fumarate-fa tab 27-1 mg
PRENATAL PLUS IRON — prenatal | 2 TRICARE PRENATAL DHA ONE — | 3
vit w/ iron carbonyl-fa tab 29-1 mg prenatal w/fe fumarate-fa-dss-fish
PRENATAL VITAMINS PLUS LO — | 2 oil cap 27-1-500 mg
prenatal vit w/ fe fumarate-fa tab TRINATAL RX 1 — prenatal vit w/ fe | 2
27-1 mg fumarate-fa tab 60-1 mg
PRENATAL 19 — prenatal vitw/fe | 2 TRINATE - prenatal vit w/ fe 2
fumarate-fa chew tab 29-1 mg fumarate-fa tab 28-1 mg
PRENATAL 19 - prenatal vit w/ dss- 2 VINATE Il — prenatal vit w/ fe 3
fe fumarate-fa tab 29-1 mg bisglycinate chelate-fa tab 29-1
PRENATAL-U — prenatal w/o a vit w/| 2 mg
fe fumarate-fa cap 106.5-1 mg VINATE ONE - prenatal vit w/ fe 2
PREPLUS - prenatal vit w/ fe 2 fumarate-fa tab 60-1 mg
fumarate-fa tab 27-1 mg VIRT-C DHA - prenatal w/fe fum-fe | 2
PRETAB - prenatal vit w/ fe 2 poly -fa-omega 3 cap 53.5-38-1
fumarate-fa tab 29-1 mg mg
PROVIDA OB — prenatal w/o a w/fe 2 VIRT-NATE DHA - prenatal vit w/ fe 3
fum-fe poly-fa cap 20-20-1.25 mg fum-fa-omega 3 cap 28-1-200 mg
RELNATE DHA — prenatal vitw/ fe | 3 VIRSEN Plale) S EELTOE °
fUm'fa'Omega 3 cap 28-1-200 mg w/fefum-methfol-fa-dha cap
i 27-0.6-0.4-300 mg
SE-NATAL 19 — prenatal vit w/ fe 2
Rlmaratora chewitab 291 g VIRT-PN PLUS - prenatw/o aw/fe | 3
) fumarate-methylfolate-fa-omega 3
SE-NATAL 19 - prenatal vit w/ dss- | 2 cap
fe fumarate-fa tab 29-1 mg
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VITAFOL STRIPS — prenatal w/ b6- | 3 GALZIN - zinc acetate cap 50 mg 3
b12-cholecalciferol-folic acid film 1 (elemental zinc)
UG K-PHOS - potassium phosphate 3
VITATHELY/GINGER - prenatal vit | 2 monobasic tab 500 mg
w/ fe fumarate-fa tab 27-1 mg K-PHOS NEUTRAL - pOt phOS 3
VIVA DHA - prenatal vit w/ fe fum- 3 monobasic w/sod phos di &
fa-omega 3 cap 28-1-200 mg monobas tab 155-852-130mg
VOL-PLUS - prenatal vit w/ fe 2 K-TAB - potassium chloride tab er 8 | 3
fumarate-fa tab 27-1 mg meq (600 mg)
VOL-TAB RX — prenatal vit w/ iron 2 K-TAB — potassium chloride tab er | 3
carbonyl-fa tab 29-1 mg 10 meq
VP-HEME OB + DHA - prenat-fe 3 K-TAB — potassium chloride tab er | 3
poly cmplx-fe heme poly-fa tab & 20 meq (1500 mg)
omega 3 cap pck KLOR-CON M15 — potassium 3
VP-PNV-DHA - prenatal vit w/ fe 2 chloride microencapsulated crys
fum-fa-omega 3 cap 28-1-215.8 er tab 15 meq
mg pot phos monobasic w/sod 1
WESTAB PLUS - prenatal vitw/fe | 2 phos di & monobas tab
fumarate-fa tab 27-1 mg 155-852-130mg (K-phos neutral)
ZATEAN-PN DHA - prenat w/o 3 potassium chloride cap er 8 meq 1
a w/fefum-methfol-fa-dha cap potassium chloride cap er 10 meq |
27-0.6-0.4-300 mg
3 POTASSIUM CHLORIDE ER — 3
ZATEAN-PN PLUS —prenatw/o a potassium chloride tab er 8 meq
w/ fe fumarate-methylfolate-fa- (600 mg)
omega 3 cap . .
potassium chloride 1
microencapsulated crys er tab
FLORIVA — sodium fluoride-vitamin | 3 10 meq
d ligd drops 0.25 mg/mI-400 unit/ potassium chloride 1
ml microencapsulated crys er tab
FLUORABON - sodium fluoride 3 20 meq
soln 0.25 mg/0.6ml (from 0.55 potassium chloride oral soln 10% | 1
FLURA-DROPS - sodium fluoride | 3 potassium chloride oral soln 20% | 1
soln 0.25 mg/drop f (from 0.55 mg/ (40 meq/15ml)
drop naf) . .
i potassium chloride tab er 8 meq 1
GALZIN - zinc acetate cap25mg | 3 (600 mg)
(elemental zinc)
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potassium chloride tab er 10 meq | 1 ARANESP ALBUMIN FREE - 2 ([ X| e
(K-tab) darbepoetin alfa soln prefilled
potassium chloride tab er 20 meq syringe 100 mcg/0.5ml
(1500 mg) (K-tab) ARANESP ALBUMIN FREE - 2 | X| e
SODIUM ELUORIDE — sodium 2 darbepoetin alfa soln prefilled
fluoride tab 0.5 mg f (from 1.1 mg syringe 150 mcg/0.3ml
naf) ARANESP ALBUMIN FREE - 2 | X| e
SODIUM FLUORIDE - sodium 2 darbepoetin alfa soln prefllled
fluoride tab 1 mg f (from 2.2 mg syringe 200 mcg/0.4m|
naf) ARANESP ALBUMIN FREE - 2 | X[
sodium fluoride chew tab 0.25 mg | 1 darbepoetin alfa soln prefilled
f (from 0.55 mg naf) syringe 300 mcg/0.6ml
sodium fluoride chew tab 0.5 mg f | 1 AR LT = = 2| X
(from 1.1 mg naf) darbepoetin alfa soln prefilled
. . syringe 500 mcg/ml
sodium fluoride chew tab1 mgf | 1 X
(from 2.2 mg naf) ARANESP ALBUMIN FREE - 2 °
. . darbepoetin alfa soln inj 25 mcg/
sodium fluoride soln 0.125 mg/ 1 ml
drop f (0.275 mg/drop na
op ( > maierop 0 1 ARANESP ALBUMIN FREE — 2 | X| e
sodium fluoride soln 0.5 mglml f darbepoetin alfa soln Inj 40 ng/
(from 1.1 mg/ml naf) mi
ARANESP ALBUMIN FREE - 2 | X| e
DOJOLVI - triheptanoin oral liquid 3| X d darbepoetin alfa soln inj 60 mcg/
100% mi
HEMATOLOGICAL AGENTS ARANESP ALBUMIN FREE - 2 | X|
darbepoetin alfa soln inj 100 mcg/
ml
ARANESP ALBUMIN FREE - 2 | X| e 2 [X| e
darbepoetin alfa soln prefilled ARANESP A_LBUMIN FRI_EE N
syringe 10 mcg/0.4ml darbepoetin alfa soln inj 200 mcg/
mi
ARANESP ALBUMIN FREE - 2 | X| e 2 [X]| e
darbepoetin alfa soln prefilled ARANESP A_‘LBUMIN FRI_EE N
syringe 25 mcg/0.42ml darbepoetin alfa soln inj 300 mcg/
ml
ARANESP ALBUMIN FREE - 2 | X| e . 1
darbepoetin alfa soln prefilled carbonyl iron susp 15 mg/1.25ml
syringe 40 mcg/0.4ml (elemental iron)
ARANESP ALBUMIN FREE — 2 (X e CERDELGA - eliglustat tartrate cap | 2 X|ele °
darbepoetin alfa soln prefilled 84 mg (base equivalent)
syringe 60 mcg/0.3ml cyanocobalamin inj 1000 mcg/ml 1
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DOPTELET - avatrombopag 2| X|*|" ®* MIRCERA - methoxy peg- 3 (X| e
maleate tab 20 mg (base equiv) epoetin beta soln prefilled syr 50
DROXIA — hydroxyurea cap 200 mg | 2 mcg/0.3ml X
[ ]
DROXIA — hydroxyurea cap 300 mg | 2 MIRCERA — methoxy peg- 3
2 epoetin beta soln prefilled syr 75
DROXIA - hydroxyurea cap 400 mg mcg/0.3ml
ENDARI — glutamine (sickle cell) 3|X| ®  MIRCERA — methoxy peg-epoetin | 3 X| o
powd pack 5 gm beta soln prefilled syr 100
EPOGEN - epoetin alfa inj 2000 3|X| e mcg/0.3ml
unit/ml MIRCERA — methoxy peg-epoetin | 3 | X| ®
EPOGEN - epoetin alfa inj 3000 3(X]| e beta soln prefilled syr 150
unit/ml mcg/0.3ml
EPOGEN - epoetin alfa inj 4000 3 (X MIRCERA — methoxy peg-epoetin | 3 | X| ®
unit/ml beta soln prefilled syr 200
EPOGEN — epoetin alfa inj 10000 | 3 | X| ® mcg/0.3ml
unit/ml MULPLETA - lusutrombopag tab 3 | 3 X|ele
EPOGEN - epoetin alfa inj 20000 | 3 | X| ® mg
unit/ml NEULASTA - pedfilgrastim soln 2| X|*|"
FERROUS SULFATE - ferrous 3 prefilled syringe 6 mg/0.6ml
sulfate liquid 220 mg/5ml (44 NIVESTYM - filgrastim-aafi soln 2 | X| e
mg/5ml elemental fe) prefilled syringe 300 mcg/0.5ml
ferrous sulfate elixir 220 mg/5ml 1 NIVESTYM - filgrastim-aafi soln 2 | X| e
(44 mg/5ml elemental fe) prefilled syringe 480 mcg/0.8ml
ferrous sulfate soln 75 mg/mi 1 NIVESTYM - filgrastim-aafi inj 300 | 2 X]e
(15 mg/ml elemental fe) mcg/mi
folic acid tab 400 mcg 1 NIVESTYM — filgrastim-aafi inj 480 | 2 X] e
folic acid tab 800 mcg 1 mcg/1.6ml (300 meg/mi)
folic acid tab 1 mg 1 OXBRYTA — voxelotor tab 500mg | 3 | X| * | ® .
_ n . 2
FULPHILA — pegfilgrastim-jmdb soln| 2 | X | ¢ | ¢ FIROCAIT = Epoedn @i 7] 2000 X\
prefilled syringe 6 mg/0.6ml unit/ml
LEUKINE — sargramostim 3| X]| e PROCRIT - epoetin alfa inj 3000 2 | X| e
lyophilized for inj 250 mcg unit/mi .
. - -
miglustat cap 100 mg (Zavesca) | 1 |X|*|® PR;SISE:T — epoetin alfa inj 4000
MIRCERA — methoxy peg- 3|X|e o atain 2 |X| e
epoetin beta soln prefilled syr 30 PROCRIT — epoetin alfa inj 10000
mcg/0.3ml unit/ml
Tier
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PROCRIT — epoetin alfa inj 20000 | 2 | X | *
unit/ml ARIXTRA - fondaparinux sodium 3 .
PROCRIT - epoetin alfa inj 40000 2 | X[ subcutaneous inj 2.5 mg/0.5ml
unit/ml ARIXTRA — fondaparinux sodium | 3 .
PROMACTA - eltrombopag olamine | 3 X|ele subcutaneous inj 5 mg/0.4ml
tab 12.5 mg (base equiv) ARIXTRA - fondaparinux sodium 3 *
PROMACTA - eltrombopag olamine | 3 X|ele subcutaneous inj 7.5 mg/0.6ml
tab 25 mg (base equiv) " ELIQUIS - apixaban tab 2.5 mg .
: [ ] [ ]
Pfi'vs'g(gg‘ (b‘a‘:'e"ganubi\‘/’)pag olamine | 3 ELIQUIS - apixaban tab 5 mg .
. ELIQUIS STARTER PACK — °
PT%N;?CTA(; eItrompo)pag olaming | 3 | X |+ | ¢ apixaban tab starter pack 5 mg
a mg (base equiv
enoxaparin sodium inj 1 .
PROMACTA — eltrombopag olamine | 3 | X | * | ® 30 mr;/o.sm| L ovenéx)
powder pack for susp 25 mg (base . . 1 .
equiv) enoxaparin sodium inj
40 mg/0.4ml (Lovenox
PROMACTA - eltrombopag olamine | 3 X|e]|e d i (_ o ) 1 .
powder pack for susp 12.5 mg enoxaparin sodium inj
(base eq) 60 mg/0.6ml (Lovenox)
RETACRIT - epoetin alfa-epbxinj | 2 |X| ® enoxaparin sodium inj 1 .
2000 unit/mi 80 mg/0.8ml (Lovenox)
RETACRIT — epoetin alfa-epbx inj | 2 | X| ® enoxaparin sodium inj 100 mg/ml | 1 *
3000 unit/ml (Lovenox)
RETACRIT — epoetin alfa-epbxinj | 2 | X| * enoxaparin sodium inj 1 *
4000 unit/ml 120 mg/0.8ml (Lovenox)
RETACRIT — epoetin alfa-epbx inj 2 [ X]| e enoxaparin sodium inj 150 mg/ml | 1 *
10000 unit/ml (Lovenox)
RETACRIT — epoetin alfa-epbxinj |2 |X|® enoxaparin sodium inj ' *
40000 unit/ml 300 mg/3ml (Lovenox)
UDENYCA - pegfilgrastim-cbqv 2 (X fondaparinux sodium 1 °
soln prefilled syringe 6 mg/0.6ml subcutaneous inj 2.5 mg/0.5ml
] i X| o (Arixtra)
ZARXIO —filgrastim-sndz soln 2 . . 1 .
prefilled syringe 300 mcg/0.5ml fondaparinux sodium 4
ZARXIO — filgrastim-sndz soln 2| X| e f‘:ﬁﬁ:‘;‘"””s inj 5 mg/0.4ml
prefilled syringe 480 mcg/0.8ml
) 3(X| o] . fondaparinux sodium 1 .
ZAVESCARSmiglusialicapil00ing subcutaneous inj 7.5 mg/0.6ml
ZIEXTENZO - pegfilgrastim-bmez | 3 X|e]|e (Arixtra)

soln prefilled syringe 6 mg/0.6ml

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs

Florida Blue January 2021 Open Medication Guide

2 = Preferred Brand Drugs

e = Responsible Rx Program

X = Tier 4: Separate Specialty costshare
may apply — see endorsement

* = May not be covered — see endorsement

107



2021

c ] < c n c
<12.|28|5 <|12.|28|5
(S |2|m|2 (B2 |0n |2
S|5|E|2 |5 SI5|E|23
5|2|5|z|2(0 525|222
Fle|<|E|0|B Fle|<|E|c|3
o O | « c Q| = o O | - c Q| =
Slel&|8|g|E S|e|18|S|8|E
Drug Name SlS &8 |2 |5 DrugName SlIFGIEIG|IZ|5
fondaparinux sodium 1 * warfarin sodium tab 2.5 mg 1
supcutaneous inj 10 mg/0.8ml warfarin sodium tab 3 mg 1
(Arixtra) . .
_ o . warfarin sodium tab 4 mg 1
FRAGMIN - dalteparin sodium inj 3 . .
10000 unit/ml warfarin sodium tab 5 mg 1
FRAGMIN - dalteparin sodiuminj | 3 . warfarin sodium tab 6 mg 1
2500 unit/0.2ml warfarin sodium tab 7.5 mg 1
FRAGMIN - dalteparin sodium inj | 3 . warfarin sodium tab 10 mg 1
5000 unit/0.2ml n XARELTO - rivaroxaban tab 2.5 mg | 2 .
. L -
FRAGMIN. — dalteparin sodium inj XARELTO - rivaroxaban tab 10 mg | 2 .
7500 unit/0.3ml
_ o . XARELTO - rivaroxaban tab 15 mg | 2 .
FRAGMIN - dalteparin sodium inj 3
12500 unit/0. 5ml XARELTO - rivaroxaban tab 20 mg | 2 d
FRAGMIN - dalteparin sodium inj | 3 O XARELTO STARTER PACK — 2 *
15000 unit/0.6ml rivaroxaban tab starter therapy
ack 15 &20m
FRAGMIN — dalteparin sodium inj | 3 . D —— J
18000 unit/0.72ml
FRAGMIN - dalteparin sodium inj 3 ° AMICAR - aminocaproic acid tab 3
95000 unit/3.8ml 1000 mg
HEPARIN SODIUM - heparin 3 AMICAR - aminocaproic acid oral 3
sodium (porcine) pf inj 5000 unit/ soln 0.25 gm/ml
ml aminocaproic acid oral soln 1
heparin sodium (porcine) inj 5000 | 1 0.25 gm/ml (Amicar)
unit/ml aminocaproic acid tab 500 mg 1
heparin sodium (porcine) inj 1 (Amicar)
10000 unit/ml aminocaproic acid tab 1000 mg 1
PRADAXA - dabigatran etexilate | 3 J (Amicar)
mesylate cap 75 mg (etexilate LYSTEDA - tranexamic acid tab 650| 3
base eq) mg
PRADAXA — dabigatran etexilate 3 y tranexamic acid tab 650 mg 1
mesylate cap 110 mg (etexilate (Lysteda)
base eq)
_ 0 . 3 °
PRADAIXtA da%%at"a” ettex_'l'atte ADVATE — antihemophilic factor 2| X| e
?aessg/:q? cap mg (etexilate recomb (rahf-pfm) for inj 250 unit
Hfarin sodium tab 1 1 ADVATE - antihemophilic factor 2 | X| e
wartarin sodium tab 1 mg recomb (rahf-pfm) for inj 500 unit
warfarin sodium tab 2 mg 1
Tier
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ADVATE - antihemophilic factor 2 X[ AFSTYLA - antihemophilic fact 2 X[
recomb (rahf-pfm) for inj 1000 unit rcmb single chain for inj kit 1000
ADVATE - antihemophilic factor 2 | X[ unit
recomb (rahf-pfm) for inj 1500 unit AFSTYLA - antihemophilic fact 2 | X| e
ADVATE - antihemophilic factor 2|1 X]| e rcmb single chain for inj kit 1500
recomb (rahf-pfm) for inj 2000 unit unit
ADVATE - antihemophilic factor | 2 | X | ® AFSTYLA — anthemophiic fact | 2 | X| *
recomb (rahf-pfm) for inj 3000 unit e D B G e ] e 2000
uni
ADVATE - antihemophilic factor 2 | X[ . . 2 | X]| e
recomb (rahf-pfm) for inj 4000 unit AFSTYLA B antlh.emop.hlnllc' fact
) - rcmb single chain for inj kit 2500
ADYNOVATE - antihemophilic 2|X| unit
factor recomb pegylated for inj
250 unit pegy : AFSTYLA - antihemophilic fact 2 | X[
i - rcmb single chain for inj kit 3000
ADYNOVATE - antihemophilic 2 | X| e unit
factor recomb pegylated for inj ) 3
500 unit AGRYLIN — anagrelide hcl cap 0.5
m
ADYNOVATE - antihemophilic 2 | X[ 9 2 [X]| e
factor recomb pegylated for inj ALPHANATE/YON WILLEBRAND ~
750 unit antihemophilic factor/vwf (human)
. . X for inj 250 unit
ADYNOVATE - antihemophilic 2 . 2 |X| e
factor recomb pegylated for inj ALPHANATE/YON WILLEBRAND -
1000 unit antihemophilic factor/vwf (human)
) - X for inj 500 unit
ADYNOVATE - antihemophilic 2 d 2 |X| o
factor recomb pegylated for inj ALPHANATE/YON WILLEBRAND ~
1500 unit antihemophilic factor/vwf (human)
) . X for inj 1000 unit
ADYNOVATE - antihemophilic 2 . 2 |X| e
factor recomb pegylated for inj ALPHANATEIYON WILLEBRAND —
2000 unit antihemophilic factor/vwf (human)
) - for inj 1500 unit
ADYNOVATE — antihemophilic 2| X| e 2 x|
factor recomb pegylated for inj ALPHANATE/YON WILLEBRAND ~
3000 unit antihemophilic factor/vwf (human)
i . X for inj 2000 unit
AFSTYLA - antihemophilic fact 2 . , 2 |X| e
rcmb single chain for inj kit 250 ALPHANINE SD — coagulation
i factor ix for inj 500 unit
AFSTYLA - antihemophilic fact | 2 | X| ALPHANINE SD — coagulation 2R e
rcmb single chain for inj kit 500 factor ix for inj 1000 unit
unit ALPHANINE SD - coagulation 2 | X[
factor ix for inj 1500 unit
Tier
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ALPROLIX — coagulation factorix | 2 [ X| ® * CINRYZE —ci esterase inhibitor | 2 | X[ | ® .
(recomb) (rfixfc) for inj 250 unit (human) for iv inj 500 unit
ALPROLIX - coagulation factor ix 2 | X| e ® clopidogrel bisulfate tab 75 mg
(recomb) (rfixfc) for inj 500 unit (base equiv) (Plavix)
ALPROLIX — coagulation factor ix 2 | X| e ® clopidogrel bisulfate tab 300 mg 1
(recomb) (rfixfc) for inj 1000 unit (base equiv)
ALPROLIX — coagulation factorix | 2 | X| ® *  COAGADEX - coagulation factorx | 2 | X| ® .
(recomb) (rfixfc) for inj 2000 unit (human) for inj 250 unit
ALPROLIX - coagulation factor ix 2 | X[ ®* COAGADEX - coagulation factor x | 2 X]|e *
(recomb) (rfixfc) for inj 3000 unit (human) for inj 500 unit
ALPROLIX - coagulation factor ix 2 | X[ *  CORIFACT - factor xiii concentrate | 2 | X| ® ¢
(recomb) (rfixfc) for inj 4000 unit (human) for inj kit 1000-1600 unit
anagrelide hcl cap 0.5 mg (Agrylin)| 1 dipyridamole tab 25 mg 1
anagrelide hcl cap 1 mg 1 dipyridamole tab 50 mg 1
aspirin-dipyridamole cap er 12hr | 1 dipyridamole tab 75 mg 1
25-200 mg (Aggrenox) EFFIENT — prasugrel hcltab5mg | 3
BENEFIX — coagulation factor ix 2 | X[ (base equiv)
(recombinant) for inj kit 250 unit ELOCTATE — antihemophilic factor 2|1 X]| e
BENEFIX — coagulation factor ix 2 | X| e rcmb (bdd-rfviiifc) for inj 250 unit
(recombinant) for inj kit 500 unit ELOCTATE — antihemophilic factor 2| X| e
BENEFIX - coagulation factor ix 2 X[ rcmb (bdd-rfviiifc) for inj 500 unit
(recombinant) for |n_] kit 1000 unit ELOCTATE - antihemophilic factor 2 X °
BENEFIX — coagulation factor ix 2 | X| e rcmb (bdd-rfviiifc) for inj 750 unit
(recombinant) for |nj kit 2000 unit ELOCTATE - antihemophilic factor 2 X .
BENEFIX — coagulation factor ix 2 | X| e rcmb (bdd-rfviiifc) for inj 1000 unit
(recombinant) for inj kit 3000 unit ELOCTATE - antihemophilic factor | 2 X| e
BERINERT — c1 esterase inhibitor | 3 | X| ® [ ® ° rcmb (bdd-rfviiifc) for inj 1500 unit
(human) for iv inj kit 500 unit ELOCTATE — antihemophilic factor | 2 | X| ®
BRILINTA — ticagrelor tab 60 mg 2 rcmb (bdd-rfviiifc) for inj 2000 unit
BRILINTA - ticagrelor tab 90 mg 2 ELOCTATE - antihemophilic factor | 2 X|e
inj kit 11 mg ELOCTATE - antihemophilic factor | 2 X| e
cilostazol tab 50 mg 1 rcmb (bdd-rfviiifc) for inj 4000 unit
ELOCTATE - antihemophilic factor | 2 X]|e

cilostazol tab 100 mg

rcmb (bdd-rfviiifc) for inj 5000 unit

Tier
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ELOCTATE - antihemophilic factor | 2 X|e HEMLIBRA - emicizumab-kxwh 2 | X| e °
rcmb (bdd-rfviiifc) for inj 6000 unit subcutaneous soln 105 mg/0.7ml
ESPEROCT - antihemophilic factor | 3 | X| ® e (150 mg/mi)
recomb glycopeg-exei for inj 500 HEMLIBRA — emicizumab-kxwh 2 | X| e *
unit subcutaneous soln 150 mg/ml
ESPEROCT - antihemophilic factor | 3 X\ ®*  HEMOFIL M — antihemophilic factor | 2 X\
recomb glycopeg-exei for inj 1000 (human) for inj 250 unit
unit HEMOFIL M — antihemophilic factor | 2 | X| ®
ESPEROCT - antihemophilic factor | 3 X|e ° (human) for inj 500 unit
BRI GRERpEy el e i Tl HEMOFIL M — antihemophilic factor | 2 [ X | *
unit X (human) for inj 1000 unit
. ™ ) [ ]
ESPEROCT - antihemophilic factor | 3 HEMOFIL M — antihemophilic factor | 2 [ X | *
regfmb glycopeg-exei for inj 2000 (human) for inj 1700 unit
uni . .
ESPEROCT - antihemophilic factor | 3 [ X| * . FUMATEP - anihomophite facor 21X
vwf (human) for in - uni
recomb glycopeg-exei for inj 3000 ( ) ) : » X| e
unit HUMATE-P - antihemophilic factor/ | 2
FEIBA - antiinhibitor coagulant 2| X| e vwf (human) for inj 500-1200 unit
complex for iv soln 500 unit HUMATE-P — antihemophilic factor/ | 2 X]|e
FEIBA — antiinhibitor coagulant 2 | X| e vwf (human) for inj 1000-2400 unit
complex for iv soln 1000 unit icatibant acetate inj 30 mg/3ml T|X|e]e
FEIBA — antiinhibitor coagulant 2 X[ (base equivalent) (Firazyr)
complex for iv soln 2500 unit IDELVION - coagulation factor ix 2| X| e
FIBRYGA — fibrinogen conc 2 [X]| e (recomb) (rix-fp) for inj 250 unit
(human) inj approximately 1 gm IDELVION — coagulation factor ix 2|X]|*
(900-1300 mg) (recomb) (rix-fp) for inj 500 unit
HAEGARDA - c1 esterase inhibitor | 2 | X| ® | ® * IDELVION - coagulation factorix | 2 X|e
(human) for subcutaneous inj (recomb) (rix-fp) for inj 1000 unit
2000 unit IDELVION - coagulation factor ix 2| X| e
HAEGARDA - c1 esterase inhibitor [ 2 | X| | ® o [ EEels) hEa) der ] L0 Lt
(human) for subcutaneous inj IDELVION - coagulation factor ix 2 | X| e
3000 unit (recomb) (rix-fp) for inj 3500 unit
HEMLIBRA — emicizumab-kxwh 2| X[ ® IXINITY — coagulation factor ix 2| X[
subcutaneous soln 30 mg/ml (recombinant) for inj 250 unit
HEMLIBRA — emicizumab-kxwh 2 | X[ * IXINITY — coagulation factor ix 2| X[
subcutaneous soln 60 mg/0.4ml (recombinant) for inj 500 unit
(150 mg/ml) IXINITY - coagulation factor ix 2 | X[
(recombinant) for inj 1000 unit
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IXINITY - coagulation factor ix 2 X[ KOGENATE FS - antihemophilic 2 X[
(recombinant) for inj 1500 unit factor (recombinant) for inj kit
IXINITY — coagulation factor ix 2 X[ 2000 unit
(recombinant) for inj 2000 unit KOGENATE FS - antihemophilic 2 | X| e
IXINITY — coagulation factor ix 2 | X| e factor (recombinant) for inj kit
(recombinant) for inj 3000 unit 3000 unit X
. . [ ]
JIVI — antihemophil fact remb(bdd- | 2 | X | ® KOVALTRY - antihemophilic factor | 2
rfviii peg-aucl) for inj 500 unit recomb (rahf-pfm) for inj 250 unit X
. - o
JIVI — antihemophil fact remb(bdd- 2| X| e KOVALTRY - antlhemophlllc factgr 2
rfviii peg-aucl)for inj 1000 unit recomb (rahf-pfm) for inj 500 unit 5
o - L)
JIVI — antihemophil fact remb(bdd- 2 (X]| e KOVALTRY - antlhemo.pr'nllc fact0|.' 2
rfviii peg-aucl)for inj 2000 unit recomb (rahf-pfm) for inj 1000 unit X
. - o
JIVI — antihemophil fact remb(bdd- | 2 X| e KOVALTRY - antlhemophlhc factor 2
rfviii peg_aucl)for |nJ 3000 unit recomb (rahf—pfm) for Inj 2000 unit X
: - c
mi recomb (rahf-pfm) for inj 3000 unit
KOATE - antihemophilic factor 2| X| e MONONINE — coagulation factor ix 2| X~
(human) for inj 250 unit for inj 1000 unit X
. - c
KOATE - antihemophilic factor 2| X| e NOVOEIGHT - antihemophilic fact | 2
(human) for inj 500 unit rcrz:b (bd trunc-rfviii) for inj 250
uni
KOATE — antihemophilic factor 2 | X| e , - 2 x|
(human) for inj 1000 unit NOVOEIGHT - ant!_r.}emo.phlllc fact
) . X | rcmb (bd trunc-rfviii) for inj 500
KOATE-DVI — antihemophilic factor | 2 unit
(human) for inj 250 unit ) - 2 [X]| e
) . X| o NOVOEIGHT - antihemophilic fact
KOATE-DVI — antihemophilic factor | 2 rcmb (bd trunc-riviii) for inj 1000
(human) for inj 500 unit unit
KOATE-DVI - antihemophilic factor | 2 | X | ¢ NOVOEIGHT - antihemophilic fact | 2 | X | *
iz e O remb (bd trunc-riviii) for inj 1500
KOGENATE FS - antihemophilic 2 | X[ unit
faqtor (recombinant) for inj kit 250 NOVOEIGHT - antihemophilic fact 2 X [
unit remb (bd trunc-rfviii) for inj 2000
KOGENATE FS - antihemophilic 2 [ X]| e unit
fa(?tor (recombinant) for inj kit 500 NOVOEIGHT - antihemophilic fact | 2 X| o
unit remb (bd trunc-rfviii) for inj 3000
KOGENATE FS - antihemophilic 2 | X[ unit
factor (recombinant) for inj kit
1000 unit
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NOVOSEVEN RT - coagulation 2 X[ *  NUWIQ - antihemophil fact 2 X[ .
factor viia (recomb) for inj 1 mg rcmb(bdd-rfviii,sim) for inj kit 2500
(1000 mcg) unit
NOVOSEVEN RT — coagulation 2| X| e *  NUWIQ - antihemophil fact 2 (X| e .
factor viia (recomb) for inj 2 mg rcmb(bdd-rfviii,sim) for inj kit 3000
(2000 mcg) unit
NOVOSEVEN RT - coagulation 2 | X[ *  NUWIQ - antihemophil fact 2 | X[ .
factor viia (recomb) for inj 5 mg rcmb(bdd-rfviii,sim) for inj kit 4000
(5000 mcg) unit
NOVOSEVEN RT — coagulation 2 | X]| e *  OBIZUR - antihemophilic factor 2 | X| e .
factor viia (recomb) for inj 8 mg (recomb porc) rpfviii for inj 500
(8000 mcg) unit
NUWIQ — antihemophilic factor remb| 2 | X | © *  pentoxifylline tab er 400 mg 1
(bdd-rfviii,sim) for inj 250 unit prasugrel hcl tab 5 mg (base 1
NUWIQ - antihemophilic factor remb| 2 X]|e ¢ equiv) (Effient)
(bdd-rfviii,sim) for inj 500 unit prasugrel hel tab 10 mg (base 1
NUWIQ — antihemophilic factremb | 2 | X | *  equiv) (Effient)
(bdd-rfviii,sim) for inj 1000 unit PROFILNINE - factor ix complex for | 2 X]| e
NUWIQ - antihemophilic fact remb | 2 X]|e ¢ inj 500 unit
(bdd-riviii,sim) for inj 2000 unit PROFILNINE — factor ix complex for | 2 | X|
NUWIQ - antihemophilic fact rcmb | 2 X]|e * inj 1000 unit
(bdd-riviii,sim) for inj 2500 unit PROFILNINE — factor ix complex for | 2 | X |
NUWIQ - antihemophilic fact remb | 2 X]|e ¢ inj 1500 unit
(bdd-erlll,Slm) for |nj 3000 unit REBINYN — Coagulation factor ix 2 X .
NUWIQ - antihemophilic fact rcmb | 2 X|e ° recomb glycopegylated for inj 500
(bdd-rfviii,sim) for inj 4000 unit unt
NUWIQ - antihemophil fact rcmb 2 | X[ ® REBINYN - coagulation factor ix 2 | X| e
(bdd-rfviii,sim) for inj kit 250 unit recomb glycopegylated for inj
NUWIQ - antihemophil fact rcmb 2 (X| e . 1000 unt
(bdd-rfviii,sim) for inj kit 500 unit REBINYN - coagulation factor ix 2 | X| e
remb(bdd-rfviii,sim) for inj kit 1000 2000 unt
unit RECOMBINATE - antihemophilic 2 | X[
NUWIQ — antihemophil fact 2 (X]| e . factor (recombinant) for inj
remb(bdd-rfviii,sim) for inj kit 2000 220-400 unit
unit RECOMBINATE - antihemophilic 2 | X| e
factor (recombinant) for inj
401-800 unit
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RECOMBINATE - antihemophilic 2 X[ TRETTEN - coagulation factor xiii a-| 2 X] e ¢
factor (recombinant) for inj subunit for inj 2000-3125 unit
801-1240 unit VONVENDI - von willebrand factor | 2 [ X| ® .
RECOMBINATE - antihemophilic 2 | X| e (recombinant) for inj 650 unit
factor (recombinant) for inj VONVENDI — von willebrand factor | 2 | X | ® .
1241-1800 unit (recombinant) for inj 1300 unit
RECOMBINATE — anthemophilc | 2| X | * WILATE — antihemophilic factorivwf | 2 | X | ¢
LG TP (el TSI (human) for inj 500-500 unit kit
1801-2400 unit _ . X| o
o 2 |X| o . WILATE - antihemophilic factor/vwf | 2
RIASTAP —fibrinogen conc (human) (human) for inj 1000-1000 unit kit
inj approximately 1 gm (900-1300 . ) 2| X| e
mg) XYNTHA - antihemophil fact rcmb
) . X (bdd-rfviii,mor) for inj kit 250 unit
RIXUBIS — coagulation factor ix 2 . . _ 2 |X| e
(recombinant) for inj 250 unit XYNTHA = ant|hemgph|_l fact rcmb
i , X| e (bdd-rfviii,mor) for inj kit 500 unit
RIXUBIS — coagulation factor ix 2 . _ 2 |X| e
(recombinant) for inj 500 unit XYNTHA —antihemophil fact
i . X | o rcmb(bdd-rfviii,mor) for inj kit 1000
RIXUBIS — coagulation factor ix 2 il
(recombinant) for inj 1000 unit . ) 21X o
) ) 2 [X]| e XYNTHA - antihemophil fact
RIXUBIS — coagulation factor ix rcmb(bdd-rviii,mor) for inj kit 2000
(recombinant) for inj 2000 unit unit
RIXUBIS — coagulation factorix | 2 [X| ® e 2 |X]
(recombinant) for |nj 3000 unit antihemophil fact rcmb (bdd-
RUCONEST - c1 esterase inhibitor | 3 | X| ¢ | * rfviii,mor) for inj kit 250 unit
(recombinant) for iv inj 2100 unit XYNTHA SOLOFUSE — 2| X| e
SEVENFACT - coagulation factor 3(X]| e ° antihemophil fact remb (bdd-
viia (recom)-jncw for inj 1 mg rfviii,mor) for inj kit 500 unit
LIULD ee) XYNTHA SOLOFUSE - 2| X| e
SEVENFACT - coagulation factor 3 (X ° antihemophil fact remb(bdd-
viia (recom)-jncw for inj 5 mg rfviii, mor) for inj kit 1000 unit
(5000 meg) XYNTHA SOLOFUSE - 2| X\
TAKHZYRO - lanadelumab-flyo inj | 3 X|e]|e ¢ antihemophil fact rcmb(bdd-
300 mg/2ml (150 mg/ml) rfviii,mor) for inj kit 2000 unit
TAVALISSE - fostamatinib disodium | 3 [ X| ® | * *  XYNTHA SOLOFUSE - 2| X[
tab 100 mg (base equivalent) antihemophil fact rcemb(bdd-
TAVALISSE - fostamatinib disodium | 3 | X[ ® | * o Lt iiei) el LG SO il
tab 150 mg (base equivalent) ZONTIVITY — vorapaxar sulfate tab | 3
2.08 mg (base equivalent)
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare
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Drug Name

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine
ophth soln 0.5%

ACULAR LS - ketorolac
tromethamine ophth soln 0.4%

AKTEN - lidocaine hcl ophth gel
3.5%

ALOCRIL — nedocromil sodium
ophth soln 2%

ALOMIDE - lodoxamide
tromethamine ophth soln 0.1%

ALPHAGAN P - brimonidine tartrate
ophth soln 0.15%

ALREX - loteprednol etabonate
ophth susp 0.2%

apraclonidine hcl ophth soln 0.5%
(base equivalent)

ATROPINE SULFATE - atropine
sulfate ophth soln 1%

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint
500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-
hc ophth oint 1%

BEPREVE - bepotastine besilate
ophth soln 1.5%

BETADINE OPHTHALMIC PREP —
povidone-iodine ophth soln 5%

betaxolol hcl ophth soln 0.5%
bimatoprost ophth soln 0.03%

BLEPH-10 - sulfacetamide sodium
ophth soln 10%

Drug Tier

Specialty/Tier 4

Prior Authorization

Quantity Limits

Responsible Steps

Limited Distribution

Drug Name

Specialty/Tier 4

Prior Authorization

Quantity Limits

Responsible Steps

Limited Distribution

BLEPHAMIDE - sulfacetamide
sodium-prednisolone ophth susp
10-0.2%

BLEPHAMIDE S.O.P. —
sulfacetamide sodium-
prednisolone ophth oint 10-0.2%

brimonidine tartrate ophth soln
0.15% (Alphagan p)

brimonidine tartrate ophth soln
0.2%

bromfenac sodium ophth soln
0.09% (base equiv) (once-daily)

CARTEOLOL HCL - carteolol hcl
ophth soln 1%

CEQUA - cyclosporine (ophth) soln
0.09% (pf)

CILOXAN - ciprofloxacin hcl ophth
soln 0.3% (base equivalent)

ciprofloxacin hcl ophth soln 0.3%
(base equivalent) (Ciloxan)

cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl
ophth soln 0.5%

CYCLOGYL - cyclopentolate hcl
ophth soln 1%

CYCLOGYL - cyclopentolate hcl
ophth soln 2%

CYCLOMYDRIL - cyclopentolate w/
phenylephrine ophth soln 0.2-1%

cyclopentolate hcl ophth soln
0.5% (Cyclogyl)

cyclopentolate hcl ophth soln 1%
(Cyclogyl)

cyclopentolate hcl ophth soln 2%
(Cyclogyl)

n |Drug Tier

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
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Drug Name SlG|E|S|X |5 DrugName SlGIElalXd|S
CYSTADROPS - cysteamine 3IX|e|e ®*  GENTAK - gentamicin sulfate ophth | 3
hcl ophth soln 0.37% (base oint 0.3%
equivalent) gentamicin sulfate ophth soln
CYSTARAN - cysteamine hcl ophth | 3 X|e]|e * 0.3%
soln 0.44% (base equivalent) ILEVRO — nepafenac ophth susp 2
DEXAMETHASONE SODIUM 3 0.3%
P:Osh-tdeXiTheth?S%”f;Od'“m IOPIDINE — apraclonidine hcl ophth | 3
phosphate ophth soin U.1% soln 1% (base equivalent)
dig':’f/e“ac SECIM) CIEidn SE 1 ISOPTO ATROPINE — atropine 3
- sulfate ophth soln 1%
d‘z;m'amti)de hel ophth soin 2% | 1 ISOPTO CARPINE - pilocarpine hel | 3
rusop ophth soln 1%
dorzolamide hcl-timolol maleate 1 ISOPTO CARPINE - pilocarpine hl 3
?g::ng)OIn 22.3-6.8 mg/ml ophth soln 2%
— Di i 3
dorzolamide hcl-timolol maleate | 1 ISSPZISSgQEQNE pilocarpine hel
ophth sol 22.3-6.8 mg/ml pf .
ketorolac tromethamine ophth 1
(Cosopt pf) In 0.4% (Acular Is)
soln 0. cular Is
DUREZOL - difluprednate ophth | 3 ° _ 1
emulsion 0.05% keto:’ol:csz/roaetrliaTme ophth
soln 0. cular
epinastine hcl ophth soln 0.05% 1 . o
o i oohth oint 5 mal 1 LACRISERT - artificial tear ophth | 3
erythromycin ophth oint 5 mg/gm —
F'-AF;E]X - f'UOO';?)/metho'Of‘e acetate | 3 LASTACAFT - alcaftadine ophth | 3
ophth susp ©.17 soln 0.25%
fIngrcz:rFet!}?I())ne ophth susp 0.1% | 1 latanoprost ophth soln 0.005% 1 *
L EIITIL (Xalatan)
FLURBIPROFEN SODIUM — 3 LEVOBUNOLOL HCL — levobunolol | 3
guorgl;)rofen sodium ophth soln hel ophth soln 0.5%
——— _ levofloxacin ophth soln 0.5% 1
FML - fluorometholone ophth oint 3
01% LOTEMAX - loteprednol etabonate | 2
ophth oint 0.5%
FML FORTE - fluorometholone 3 P - 3
ophth susp 0.25% LOTEMAX —(I)ot5eo/prednol etabonate
o) susp 0.
FML LIQUIFILM — fluorometholone | 3 B 2 ° 2

ophth susp 0.1%

gatifloxacin ophth soln 0.5%
(Zymaxid)

LOTEMAX - loteprednol etabonate
ophth gel 0.5%

Tier

KEY |1 = Covered Generic Drugs

3 = Non-preferred Brand Drugs
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Drug Name alo|la|d|e |5 DrugName Al |l |8l |5
LOTEMAX SM - loteprednol 2 OXERVATE - cenegermin-bkbj 3IX|[e]e .
etabonate ophth gel 0.38% ophth soln 0.002% (20 mcg/ml)
loteprednol etabonate ophth susp phenylephrine hcl ophth soln
0.5% (Lotemax) 2.5%
LUMIGAN - bimatoprost ophth soln 2 * phenylephrine hcl ophth soln 10% 1
0.01% PHOSPHOLINE IODIDE — 3
MAXIDEX - dexamethasone ophth 3 echothiophate iodide ophth for
susp 0.1% soln 0.125%
MAXITROL — neomycin-polymyxin- | 3 pilocarpine hcl ophth soln 1% 1
dexamethasone ophth susp 0.1% (Isopto carpine)
MAXITROL — neomycin-polymyxin- | 3 pilocarpine hcl ophth soln 2% 1
dexamethasone ophth oint 0.1% (Isopto carpine)
moxifloxacin hcl ophth soln 0.5% | 1 pilocarpine hcl ophth soln 4% 1
(base equiv) (Vigamox) (Isopto carpine)
MYDRIACYL - tropicamide ophth 3 polymyxin b-trimethoprim 1
soln 1% ophth soln 10000 unit/ml-0.1%
NATACYN — natamycin ophth susp | 2 (Polytrim)
5% POLYTRIM — polymyxin b- 3
neomycin-bacitrac zn-polymyx 1 tnrpethopn(r)’n ophth soln 10000
5(3.5)mg-400unt-10000unt op unit/ml-0.1%
oin PRED FORTE - prednisolone 3
neomycin-polymyxin- 1 acetate ophth susp 1%
dexamethasone ophth oint 0.1% PRED MILD - prednisolone acetate 3
(Maxitrol) ophth susp 0.12%
neomycin-polymyxin- 1 PRED-G — gentamicin-prednisolone | 3
dexamethasone ophth susp ace ophth susp 0.3-1%
0.1% (Maxitrol) PRED-G S.O.P. — gentamicin- 3
NEOMYCIN/POLYMYXIN/GRAMIC | 3 prednisolone ace ophth oint
— neomycin-polymy-gramicid op 0.3-0.6%
ml prednisolone acetate ophth susp
OCUFLOX - ofloxacin ophth soln 3 1%
0.3% PREDNISOLONE SODIUM PHOSP | 3
ofloxacin ophth soln 0.3% 1 — prednisolone sodium phosphate
(Ocuflox) ophth soln 1%
olopatadine hcl ophth soin 0.1% 1 proparacaine hcl ophth soln 0.5% | 1
(base equivalent) (Alcaine)

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
may apply — see endorsement
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Drug Name Al |a|d|ae|S DrugName Alolal|d|le I
RESTASIS - cyclosporine (ophth) 3 °l° TIMOPTIC-XE - timolol maleate 3
emulsion 0.05% ophth gel forming soln 0.5%
RESTASIS MULTIDOSE - 3 °l° TOBRADEX - tobramycin- 2
cyclosporine (ophth) emulsion dexamethasone ophth oint
0.05% 0.3-0.1%
RHOPRESSA — netarsudil 3 °| TOBRADEX - tobramycin- 3
dimesylate ophth soln 0.02% dexamethasone ophth susp
ROCKLATAN - netarsudil 3 ol 0.3-0.1%
dimesylate-latanoprost ophth soln TOBRADEX ST - tobramycin- 3
0.02-0.005% dexamethasone ophth susp
SIMBRINZA - brinzolamide- 2 0.3-0.05%
brimonidine tartrate ophth susp tobramycin ophth soln 0.3% 1
1-0.2% (Tobrex)
SULFACETAMIDE SODIUM — 3 tobramycin-dexamethasone 1
sulfacetamide sodium ophth oint ophth susp 0.3-0.1% (Tobradex)
10% TOBREX - tobramycin ophth soln | 3
sulfacetamide sodium ophth soln | 1 0.3%
10% (Bleph-10) TOBREX - tobramycin ophth oint | 3
SULFACETAMIDE SODIUM/ 3 0.3%
PRED_ — sulfacetamide sodium- TRAVATAN Z — travoprost ophth 3 .
prednisolone ophth soln soln 0.004% (benzalkonium free)
10-0.23(0.25)% (bak free)
tetracaine hcl ophth soln 0.5% 1 travoprost ophth soln 0.004% 1 .
timolol maleate ophth soln 0.25% | 1 (benzalkonium free) (bak free)
(Timoptic) (Travatan z)
timolol maleate ophth soln 0.5% 1 TRIFLURIDINE - trifluridine ophth 2
(Timoptic) soln 1%
timolol maleate ophth soln 0.5% | 1 tropicamide ophth soln 0.5% 1
(once-daily) (Istalol) tropicamide ophth soln 1% 1
TIMOLOL MALEATE OPHTHALMI —| 3 (Mydriacyl)
timolol maleate ophth gel forming TRUSOPT - dorzolamide hcl ophth | 3
soln 0.25% soln 2%
TIMOLOL MALEATE OPHTHALMI —| 3 XIIDRA - lifitegrast ophth soln 5% | 3 ol
timolol maleate ophth gel forming L
soln 0.5% ZERVIATE - cetirizine hcl ophth 3 °l
. soln 0.24% (base equiv)
TIMOPTIC-XE - timolol maleate 3 ) 3 .
ophth gel forming soln 0.25% ZIOPTAN - tafluprost preservative
free (pf) ophth soln 0.0015%

Tier

KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement

X = Tier 4: Separate Specialty costshare
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3 = Non-preferred Brand Drugs e = Responsible Rx Program

Florida Blue January 2021 Open Medication Guide 118



2021

g &8 §| &8
YIS|e|onl|d TIE|le|p|3
2|55 (2|E B
5|2|5|z|2(0 525|222
Fle|<|E|0|B Fle|<|E|c|3
o O | « c Q| = o O | - c Q| =
2|22 |S|8|E 2|22 |S|8|E
Drug Name Alo | |8 | |5 DrugName Al ||| |5
ZIRGAN - ganciclovir ophth gel 3 lidocaine hcl viscous soln 2% 1
0.15% nystatin susp 100000 unit/ml 1
ZYMAXID - gatifioxacin ophth soln | 3 ORAVIG — miconazole buccal tab 50| 3
0,
0.5% mg (mouth-throat)
PERIDEX - chlorhexidine gluconate 3
acetic acid otic soln 2% 1 soln 0.12%
CETRAXAL - ciprofloxacin hcl otic | 3 pilocarpine hcl tab 5 mg (Salagen)| 1
soln 0.2% (base equivalent) pilocarpine hcl tab 7.5 mg 1
CIPRO HC - ciprofloxacin- 3 (Salagen)
hydrocortisone otic susp 0.2-1% PREVIDENT RINSE — sodium 2
CIPRODEX - ciprofloxacin- 3 fluoride rinse 0.2%
dexamethasone ofic susp SALAGEN - pilocarpine heltab5 | 3
0.3-0.1% mg
CIPROFLOXACIN — ciprofloxacin | 3 SALAGEN - pilocarpine hcl tab 7.5 | 3
hcl otic soln 0.2% (base mg
equivalent) ) .
. . . sodium fluoride cream 1.1% 1
ciprofloxacin-dexamethasone otic 1 (Prevident 5000 plus)
susp 0.3-0.1% (Ciprodex) . .
i sodium fluoride gel 1.1% (0.5% f) | 1
DERMOTIC - fluocinolone 3 (Prevident fluoride)
acetonide (otic) oil 0.01% . .
. . . . sodium fluoride paste 1.1% 1
fluocinolone acetonide (otic) oil 1 (Prevident 5000 boost)
0.01% (Dermotic) . . . .
. ) ) ) sodium fluoride-potassium nitrate | 1
hydrocortisone w/ acetic acid otic 1 paste 1.1-5% (Prevident 5000
soln 1-2% sensi)
neomycin-polymyxin-hc otic soln | 1 stannous fluoride gel 0.4% 1
1%
° . . . triamcinolone acetonide dental 1
neomycin-polymyxin-hc otic susp 1 paste 0.1%
3.5 mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% 1 )
ANALPRAM HC - hydrocortisone | 3
acetate w/ pramoxine perianal
cevimeline hcl cap 30 mg (Evoxac)| 1 cream 2.5-1%
chlorhexidine gluconate soln 1 ANALPRAM HC SINGLES - 3
0.12% (Peridex) hydrocortisone acetate w/
clotrimazole troche 10 mg pramoxine perianal cream 2.5-1%
LIDOCAINE HCL - lidocaine hcl 3
laryngotracheal soln 4%
Tier
KEY |1 = Covered Generic Drugs 2 = Preferred Brand Drugs * = May not be covered — see endorsement
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ANALPRAM-HC - hydrocortisone 3 AFTERTEST TOPICAL PAINRE - | 3
acetate w/ pramoxine perianal lotn benzocaine stick 10%
2.5-1% alclometasone dipropionate *
ANALPRAM-HC - hydrocortisone 3 cream 0.05%
acetate w/ pramoxine perianal alclometasone dipropionate oint | 1 .
cream 1-1% 0.05%
ANU$OL-HC — hydrocortisone 3 ALTABAX — retapamulin oint 1% 3
perianal cream 2.5% o ) ol o
) AMCINONIDE - amcinonide lotion 3
CORTENEMA - hydrocortisone 3 0.1%
enema 100 mg/60ml ol e
) 3 AUGMENTED BETAMETHASONE | 3
CORTIFOAM — hydrocortisone D — betamethasone dipropionate
acetate perianal foam 10% (90 augmented gel 0.05%
mg/dose) . . i
. azelaic acid gel 15% (Finacea) 1
hydrocortisone acetate w/ 1 i 3
pramoxine perianal cream 1-1% BENZAMYCIN — benz:)yl peroxide-
(Analpram-hc) erythromycin gel 5-3%
hydrocortisone enema 1 benzoyl peroxide- . 1
100 mg/60ml (Cortenema) erythromycin gel 5-3%
. . (Benzamycin)
hydrocortisone perianal cream 1 . . 1 .
1% (Proctocort) betamethasone dipropionate
. . augmented cream 0.05%
hydrocortisone perianal cream 1 (Diprolene af)
2.5% (Anusol-hc) . . 1 .
2 betamethasone dipropionate
PROCTOF_OAM HC — augmented lotion 0.05%
hydrocortisone acetate w/ . . 1 .
pramoxine perianal foam 1-1% betamethasone: dipropionate
i o augmented oint 0.05%
RECTIV — nitroglycerin oint 0.4% 3 (Diprolene)
betamethasone dipropionate 1 °
acitretin cap 10 mg (Soriatane) 1 cream 0.05%
acitretin cap 17.5 mg 1 betamethasone dipropionate 1 *
acitretin cap 25 mg (Soriatane) 1 lotion 0.05%
O . - [ ]
acyclovir oint 5% (Zovirax) 1 be()ta:)r;;thasone dipropionate oint 1
adapalene cream 0.1%* (Differin) | 1 R 1 .
o 1 betamethasone valerate aerosol
adapalene gel 0.1% foam 0.12% (Luxiq)
adapalene gel 0.3%* (Differin) 1 betamethasone valerate cream 1 *
adapalene-benzoyl peroxide gel 1 0.1% (base equivalent)
0.1-2.5%* (Epiduo)
Tier
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3 = Non-preferred Brand Drugs e = Responsible Rx Program X = Tier 4: Separate Specialty costshare
may apply — see endorsement
Florida Blue January 2021 Open Medication Guide 120



2021

c ] < c n c
<2l 18]5 <2185
T I8|g|n |2 5|8|2|2|2
2|55 (2|E B
5|25 (2|20 5|25 (2|20
Fls|Z|E(6]3 FlS|Z|E|6|F
ol O = c o = O Q| = = Q| =
S|2|e|5|8|E S22 |8|8|E
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betamethasone valerate lotion 1 * clobetasol propionate cream 1 *
0.1% (base equivalent) 0.05% (Temovate)
betamethasone valerate oint 0.1% ° clobetasol propionate emollient °
(base equivalent) base cream 0.05%
calcipotriene cream 0.005% 1 * clobetasol propionate gel 0.05% 1 *
(Dovonex) clobetasol propionate oint 0.05% | 1 *
calcipotriene oint 0.005% 1 ° (Temovate)
calcipotriene soln 0.005% 1 * clobetasol propionate soln 0.05% 1 *
(50 meg/ml) CLOCORTOLONE PIVALATE - 3 dE
calcipotriene-betamethasone 1 ° clocortolone pivalate cream 0.1%
dipropionate susp 0.005-0.064% CLODERM - clocortolone pivalate 3 ] .
(Taclonex) cream 0.1%
CALCITRIOL - calcitriol oint 3 mcg/ | 3 . clotrimazole cream 1% 1
m
9 o clotrimazole soln 1% 1
CENTANY - mupirocin oint 2% 3 .
. . clotrimazole w/ betamethasone 1
ciclopirox gel 0.77% 1 cream 1-0.05%
ciclopirox olamine cream 0.77% 1 clotrimazole w/ betamethasone 1
(base equiv) (Loprox) lotion 1-0.05%
ciclopirox olamine susp 0.77% 1 CONDYLOX — podofilox gel 0.5% 2
(base equiv) (Loprox) _
. . CORDRAN - flurandrenolide tape 4 | 3 °l°
ciclopirox shampoo 1% (Loprox 1 mcg/sqem
shampoo) .
o . _ . CORTISPORIN — neomycin- 3
ciclopirox solution 8% (Penlac nail | 1 polymyxin-hc orm 3.5 mg/
lacquer) gm-10000 unt/gm-0.5%
CLEOCIN-T — c_;linda(\)mycin 3 CORTISPORIN - bacitracin- 3
phosphate lotion 1% polymyxin-neomycin hc oint 1%
cIindam_ycin phf)sph-benzoyl 1 COSENTYX — secukinumab 2 (X | o] e °
peroxide (refrig) gel 1.2 (1)-5% subcutaneous soln prefilled
clindamycin phosphate gel 1% 1 syringe 150 mg/ml
(ClzaEln, COSENTYX — secukinumab 2 |X| ] .
clindamycin phosphate lotion 1% | 1 subcutaneous pref syr 150 mg/ml
(Cleocin-t) (300 mg dose)
1 . COSENTYX SENSOREADY PEN — | 2 | X| * | * .

clindamycin phosphate soln 1%
clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl
peroxide gel 1-5% (Benzaclin)

secukinumab subcutaneous soln
auto-injector 150 mg/ml

Tier
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COSENTYX SENSOREADY PEN - | 2 X|e|e ®* DOXEPIN HYDROCHLORIDE - 3 M
secukinumab subcutaneous auto- doxepin hcl cream 5%
CROTAN - crotamiton lotion 10% 3 subcutaneous soln pen-injector
DENAVIR - penciclovir cream 1% | 3 300 mg/2mi
DERMA-SMOOTHE/FS BODY — | 3 | DUPIXENT ~ dupilumab 31X e
fluocinolone acetonide oil 0.01% subcutaneous soln prefilled
(body oil) syringe 200 mg/1.14ml
DERMA-SMOOTHE/FS SCALP — | 3 | DUPEET — dgiliels 31X
fluocinolone acetonide oil 0.01% subcutaneous soln prefilled
(scalp oil) syringe 300 mg/2mi
desonide cream 0.05% (Desowen) | 1 . econazole nitrate cream 1% 1 *
desonide lotion 0.05% 1 o EFUDEX - fluorouracil cream 5% 3 °l°
desonide oint 0.05% 1 . ELIMITE — permethrin cream 5% 3
desoximetasone cream 0.05% 1 . EPIDUC™ — adapalene-benzoyl 3
(Topicort) peroxide gel 0.1-2.5%
eI G R (1R 1 ° EPIFOAM - pramoxine-hc aerosol 3
(TOpiCOI't) foam 1-1%
desoximetasone gel 0.05% 1 . ERTACZO - sertaconazole nitrate | 3 *
(Topicort) cream 2%
desoximetasone oint 0.05% 1 . ERY — erythromycin pads 2% 3
(Topicort) ERYGEL - erythromycin gel 2% 3
desoximetasone oint 0.25% 1 . erythromycin gel 2% (Erygel) 1
(Topicort) erythromycin soln 2% 1
. [ )
desoximetasone spray 0.25% 1 EXELDERM - sulconazole nitrate | 3 .
(Topicort) solution 1%
. . [ ) [ )
diclofenac sodium soln 1.5% 1 EXELDERM - sulconazole nitrate | 3 | | ®
DIPROLENE - betamethasone 3 i cream 1%
e ARG FINACEA - azelaic acid gel 15% | 3
DIP-ROIiENE AF — bet h 3 ol o fluocinolone acetonide cream 1 ¢
— betamethasone
0.01%
dipropionate augmented cream . ° . .
0.05% fluocinolone acetonide cream 1
3 . 0.025% (Synalar)

DOVONEX - calcipotriene cream
0.005%

fluocinolone acetonide oil 0.01%
(body oil) (Derma-smoothe/fs
bod)
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fluocinolone acetonide oil 0.01% 1 * hydrocortisone butyrate cream 1 *
(scalp oil) (Derma-smoothe/fs 0.1%
sca) hydrocortisone butyrate oint 0.1% | 1 *
fluocinolone acetonide oint 1 ° hydrocortisone cream 1% 1 .
0.025% (Synalar) . 1 .
. . . hydrocortisone cream 2.5%
fluocinolone acetonide soln 1 . . 1 .
0.01% (Synalar) hydrocortisone lotion 2.5%
fluocinonide cream 0.05% 1 . hydrocortisone oint 1% 1 *
fluocinonide emulsified base 1 . hydrocortisone oint 2.5% 1 *
cream 0.05% hydrocortisone valerate cream 1 *
fluocinonide gel 0.05% 1 . 0.2%
fluocinonide oint 0.05% 1 . hydrocortisone valerate oint 0.2% 1 *
f|uocin0nide SO|n 0.05% 1 (] imiquimod cream 5% (A|dal’a) 1 °
FLUOROPLEX - fluorouracil cream | 3 | || ® isotretinoin cap 10mg— 1
1% amnesteem, claravis, myorisan,
. zenatane
FLUOROURACIL - fluorouracil soln | 3 . L. 1
20, isotretinoin cap 20 mg —
) 3 amnesteem, claravis, myorisan,
Fleﬂ/OROURACIL — fluorouracil soln zenatane
- . o 1 o isotretinoin cap 30 mg - claravis, |
fluorouracil cream 5% (Efudex) myorisan, zenatane
fluticaosone propionate cream 1 ° isotretinoin cap 40 mg — 1
0.05% amnesteem, claravis, myorisan,
fluticasone propionate oint 1 ° zenatane
0.005% ketoconazole cream 2% 1 °
gentamicin sulfate cream 0.1% 1 ¢ ketoconazole shampoo 2% 1
gentamicin sulfate oint 0.1% ! KLARON - sulfacetamide sodium | 3
halcinonide cream 0.1% (Halog) | 1 . lotion 10% (acne)
halobetasol propionate cream 1 ° lactic acid (ammonium lactate) 1
0.05% cream 12%
halobetasol propionate oint 0.05% | 1 . lactic acid (ammonium lactate) 1
HALOG - halcinonide soln 0.1% | 3 °|e lotion 12%
HALOG - halcinonide oint0.1% | 3 °| llsecamsllielisol iy 1 ’
HYDROCORTISONE BUTYRATE _ 3 [ ] [ ] Iidocaine hcl urethrallmucosal gel 1

hydrocortisone butyrate soln 0.1%

prefilled syringe 2%
lidocaine patch 5% (Lidoderm)
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lidocaine-prilocaine cream 1 * nystatin cream 100000 unit/gm 1
2.5-2.5% nystatin oint 100000 unit/gm 1
LINDANE - lindane shampoo 1% | 3 nystatin topical powder 100000 1
LOPROX - ciclopirox olamine susp 3 unit/gm
0.77% (base equiv) nystatin-triamcinolone cream 1
LOPROX - ciclopirox olamine 3 100000-0.1 unit/gm-%
cream 0.77% (base equiv) nystatin-triamcinolone oint 1
LUXIQ - betamethasone valerate 3 i 100000-0.1 unit/gm-%
aerosol foam 0.12% OVIDE - malathion lotion 0.5% 3
mafenide acetate packet for 1 oxiconazole nitrate cream 1% 1 .
topical soln 5% (50 gm) (Oxistat)
(Sulfamylon)
. . . 1 OXSORALEN ULTRA - 3
malathion lotion 0.5% (Ovide) methoxsalen rapid cap 10 mg
MENTAX - butenafine hcl cream 1%| 3 PANRETIN - alitretinoin gel 0.1% | 3
methoxsalen rapid cap 10 mg 1 permethrin cream 5% (Elimite) 1
(Oxsoralen ultra) i ol o
_ PICATO - ingenol mebutate gel 3
METROGEL — metronidazole gel 3 0.015%
1% . o | o
) PICATO - ingenol mebutate gel 2
METROLOTION — metronidazole 3 0.05%
lotion 0.75% . . - o | o
. pimecrolimus cream 1% (Elidel) 1
metronidazole cream 0.75% 1 . o 1
(Metrocream) podofilox soln 0.5%
R [ ] [ ]
metronidazole gel 0.75% 1 PREDNICARBATE - prednicarbate 3
. cream 0.1%
metronidazole gel 1% (Metrogel) | 1 _ ol
. . PREDNICARBATE - prednicarbate 3
metronidazole lotion 0.75% 1 oint 0.1%
(Metrolotion) ; o | o
. PRUDOXIN — doxepin hcl cream 3
mometasone furoate cream 0.1% | 1 59%
mometasone furoate oint 0.1% 1 ° REGRANEX — becaplermin gel 3
mometasone furoate solution 1 * 0.01%
0.1% (lotion) RETIN-A* — tretinoin gel 0.01% 3
mupirocin oint 2% 1 RETIN-A* — tretinoin gel 0.025% 3
NATROBA — spinosad susp 0.9% | 3 SANTYL - collagenase oint 250 | 2 .
NEO-SYNALAR — neomycin sulfate-| 3 unit/gm
fluocinolone acetonide cream selenium sulfide lotion 2.5% 1
0.5-0.025%
Tier
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SILIQ — brodalumab subcutaneous | 3 | X | * | ® SYNERA - lidocaine-tetracaine 3 ° |
soln prefilled syringe 210 topical patch 70-70 mg
mg/1.5ml tacrolimus oint 0.03% (Protopic) | 1 *l
SILVADEI\iE — silver sulfadiazine 3 tacrolimus oint 0.1% (Protopic) 1 o | o
cream 1% o 3[X|e]|e o
. L. o 1 TALTZ - ixekizumab subcutaneous
sﬂ(\g.elr s:lfad)lazme cream 1% soln auto-injector 80 mg/ml
ilvadene
. o . 3 TALTZ — ixekizumab subcutaneous | 3 | X| ® | ® o
SKLICE - ivermectin lotion 0.5% X soln prefllled Syringe 80 mg/ml
- . [ ) [ ]
SKYRIZI - r|S.ank|ZUmab'rZaa sol 2 TARGRETIN = bexarotene gel 1% 3 X °
prefilled syringe 2 x 75 mg/0.83ml .
kit tazarotene cream 0.1%* (Tazorac) |
SOOLANTRA - ivermectin cream 2 TAZORAC" —tazarotene cream 2 *
19% 0.05%
SORIATANE — acitretin cap 10 mg | 3 TAZORAC* - tazarotene gel 0.05% *
SORIATANE - acitretin cap 25 mg | 3 TAZORAC™ -~ tazarotene gel 0.1% :
SPINOSAD - spinosad susp 0.9% | 3 TEMOVATE - clobetasol propionate M
cream 0.05%
STELARA - ustekinumab inj 45 2| X| | . . 3 ol e
mg/0.5ml TEMOVATE - clobetasol propionate
oint 0.05%
STELARA - ustekinumab soln 2|X|e|" ’ _ 3l |ele
prefilled Syringe 45 mg/0_5m| TOLAK - fluorouracil cream 4%
STELARA - ustekinumab soln 2 (X[ o] TOPICORT - desoximetasone € °°
prefilled syringe 90 mg/ml cream 0.25%
SULCONAZOLE NITRATE - 3 ° TOPICORT - desoximetasone gel 3 ° °
sulconazole nitrate cream 1% 0.05%
sulfacetamide sodium lotion 10% | 1 TOPICORT - desoximetasone oint | 3 1
(acne) (Klaron) 0.25%
SULFAMYLON - mafenide acetate | 3 TREMFYA - guselkumab soln pen- | 2 X|e|e
packet for topical soln 5% (50 gm) injector 100 mg/ml
SULFAMYLON — mafenide acetate | 3 TREMFYA — guselkumab soln 2| X| e
cream 85 mg/gm prefilled syringe 100 mg/ml
SYNALAR - fluocinolone acetonide | 3 ° | tretinoin cream 0.025%" (Retin-a) | *
soln 0.01% tretinoin cream 0.05%* (Retin-a) 1
SYNALAR - fluocinolone acetonide | 3 i tretinoin cream 0.1%* (Retin-a) 1
cream 0.025% tretinoin gel 0.01%* (Retin-a) 1
SYNALAR - fluocinolone acetonide | 3 *l° 1

oint 0.025%

tretinoin gel 0.025%* (Retin-a)
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ZONALON - doxepin hcl cream 5%

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg
deferasirox granules packet

JADENU - deferasirox tab 360 mg

JADENU SPRINKLE - deferasirox
granules packet 90 mg

JADENU SPRINKLE - deferasirox
granules packet 180 mg

gl 8|8 5| |58
TI8|e|o |2 T8 2o |3
25523 SI5|E|2|E
5|2|5|z|2(0 525|222
Fle <503 FlS|<|E|5|B
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Drug Name Alon|a |8l |5 DrugName Al ||l |5
tretinoin gel 0.05%* (Atralin) 1 deferasirox tab for oral susp 11X
triamcinolone acetonide aerosol | 1 . 500 mg (Exjade)
soln 0.147 mg/gm (Kenalog) deferasirox tab 90 mg (Jadenu) 11X
triamcinolone acetonide cream 1 ° deferasirox tab 180 mg (Jadenu) 11X
0.025% deferasirox tab 360 mg (Jadenu) 11X
" - - [ )
t”ST:/:'"obne acetonide cream 1 deferiprone tab 500 mg (Ferriprox) 1| X
o _ 1 . EXJADE - deferasirox tab fororal | 3 | X
triamcinolone acetonide cream susp 125 mg
0.5% . X
o ) ) 1 . EXJADE - deferasirox tab for oral | 3
triamcinolone acetonide lotion susp 250 mg
0.025% : X
. . . . 1 . EXJADE - deferasirox tab for oral 3
trlgToc/:molone acetonide lotion susp 500 mg
. | o_ . . 1 . FERRIPROX - deferiprone oral soln 3| X ®
triamcinolone acetonide oint 100 mg/ml
0.025% . X .
o o . FERRIPROX — deferiprone tab 500 | 3
triamcinolone acetonide oint 0.1% | 1 mg
triamcinolone acetonide oint 0.5% | 1 * FERRIPROX — deferiprone tab 1000/ 3 X .
VALCHLOR — mechlorethamine hel | 2 | X * mg
gel 0.016% (base equivalent) JADENU - deferasirox tab90mg | 3 | X
e o
VECTICAL - calcitriol oint 3 mcg/gm| 3 JADENU — deferasirox tab 180 mg | 3 X
3 ° °
3| X
3| X
X
X

90 mg (Jadenu sprinkle)

deferasirox granules packet
180 mg (Jadenu sprinkle)

deferasirox granules packet
360 mg (Jadenu sprinkle)

deferasirox tab for oral susp
125 mg (Exjade)

deferasirox tab for oral susp
250 mg (Exjade)

X X X X XX

JADENU SPRINKLE - deferasirox
granules packet 360 mg

NALOXONE HCL - naloxone hcl
soln cartridge 0.4 mg/ml

naloxone hcl inj 0.4 mg/ml
naloxone hcl inj 4 mg/10ml

naloxone hcl soln prefilled
syringe 2 mg/2ml

naltrexone hcl tab 50 mg
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NARCAN - naloxone hcl nasal 2 * CONTOUR NEXT LINK BLOOD G 2
spray 4 mg/0.1ml — blood glucose monitoring kit w/
RADIOGARDASE - prussian blue | 3 device
insoluble cap 0.5 gm CONTOUR NEXT LINK WIRELES 2
VISTOGARD - uridine triacetate 3| X]| e . - blpod glucose monitoring kit w/
oral granules packet 10 gm device
CONTOUR NEXT ONE BLOOD GL | 2
— blood glucose monitoring kit
CONTOUR BLOOD GLUCOSE TES | 2 * 3
— glucose blood test strip FC FEMALE CONDOM - condoms
- female
CONTOUR NEXT BLOOD 2 ° 3
GLUCOS - glucose blood test FC2 FEMALE CONDOM - condoms
strip - female
glucagon hcl (rdna) diagnostic for FEMCAP — cervical cap 26 mm 3
inj 1 mg (base equiv) FEMCAP — cervical cap 30 mm 3
[ ] [ ]
TEST DISCS — VARIOUS 3 FREESTYLE LIBRE 14 DAY/RE — | 3 .
MANUFACTURERS continuous blood glucose system
TEST STRIPS — VARIOUS 3 °l° receiver
MANUFACTURERS FREESTYLE LIBRE 14 DAY/SE — | 3 0
continuous blood glucose system
BLOOD GLUCOSE MONITORING | 3 sensor
DEVICES - VARIOUS FREESTYLE LIBRE 2/READER/ — | 3 *
MANUFACTURERS continuous blood glucose system
BLOOD GLUCOSE MONITORING | 3 receiver
KIT W/ DEVICE - VARIOUS FREESTYLE LIBRE 2/SENSOR/ — | 3 *
MANUFACTURERS continuous blood glucose system
CAYA — diaphragm arc-spring 3 sensor
CONTOUR BLOOD GLUCOSE 2 FREESTYLE LIBRE/READER/FL — | 3 *
MON — blood glucose monitoring continuous blood glucose system
deviaes receiver
CONTOUR NEXT BLOOD 2 FREESTYLE LIBRE/SENSOR/FL — | 3 °
GLUCOS - blood glucose continuous blood glucose system
monitoring kit w/ device sensor
CONTOUR NEXT EZ BLOOD GLU | 2 INSULIN PEN NEEDLES — 2
— blood glucose monitoring kit w/ NOVOFINE, NOVOTWIST,
Seafiee OTHER VARIOUS
MANUFACTURERS
Tier
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LANCET DEVICES - VARIOUS 2 WIDE-SEAL SILICONE DIAPHR — | 3
MANUFACTURERS diaphragm wide seal 95 mm
LANCETS - VARIOUS 2
MANUFACTURERS ASTAGRAF XL - tacrolimus cap er 3
OMNIFLEX DIAPHRAGM - 3 24hr 0.5 mg
diaphragms ASTAGRAF XL - tacrolimus cap er | 3
OMNIPOD DASH SYSTEM —insulin| 3 * 24hr 1 mg
infusion disposable pump kit ASTAGRAF XL - tacrolimus cap er | 3
OMNIPOD DASH 5 PACK —insulin | 3 ° 24hr 5 mg
infusion disposable pump supplies AZASAN - azathioprine tab 75 mg 3
OMNIPOD STARTERKIT —insulin | 3 * AZASAN — azathioprine tab 100 mg | 3
infusion disposable pump kit L.
) o ) o azathioprine tab 50 mg (Imuran) 1
OMNIPOD 5 PACK - insulin infusion| 3 i 3|X]|e|e
disposable pump supplies BENLYSTA — belimumab
2 subcutaneous solution auto-
SYRINGES/NEEDLES - VARIOUS injector 200 mg/ml
MANUFACTURERS - for self- ) 3| X ||
injectable drug administration BENLYSTA —belimumab
) o ) . subcutaneous solution prefilled
V-GO 20 - insulin infusion 3 syringe 200 mg/ml
disposable pump kit
o . CELLCEPT — mycophenolate 3
V-GO 30 - insulin infusion 3 mofetil cap 250 mg
disposable pump kit
R . CELLCEPT - mycophenolate 3
V-GO 40 - insulin infusion 3 mofetil tab 500 mg
disposable pump kit
3 CELLCEPT — mycophenolate 3
W'PE'SEAL SI_LICONE DIAPHR — mofetil for oral susp 200 mg/ml
diaphragm wide seal 60 mm .
cyclosporine cap 25 mg 1
WIDE-SEAL SILICONE DIAPHR — | 3 (Sandimmune)
diaphragm wide seal 65 mm )
cyclosporine cap 100 mg 1
WIDE-SEAL SILICONE DIAPHR — | 3 (Sandimmune)
diaphragm wide seal 70 mm
cyclosporine modified cap 25mg | 1
WIDE-SEAL SILICONE DIAPHR — | 3 (Neoral)
diaphragm wide seal 75 mm . .
cyclosporine modified cap 50 mg | !
WIDE-SEAL SILICONE DIAPHR — | 3 . . 1
diaphragm wide seal 80 mm cyclosporine modified cap
100 mg (Neoral)
WIDE-SEAL SILICONE DIAPHR — | 3 . . 1
diaphragm wide seal 85 mm cyclosporine modified oral soln
100 mg/ml (Neoral)
WIDE-SEAL SILICONE DIAPHR — | 3
diaphragm wide seal 90 mm
Tier
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DEPEN TITRATABS - penicillamine 3 (X] e MYFORTIC — mycophenolate 3
tab 250 mg sodium tab dr 180 mg
ENSPRYNG — satralizumab-mwge | 3 | X || ® e  (mycophenolic acid equiv)
subcutaneous soln pref syringe MYFORTIC — mycophenolate 3
120 mg/ml sodium tab dr 360 mg
ENVARSUS XR - tacrolimus tab er | 3 (mycophenolic acid equiv)
24hr 0.75 mg NEORAL - cyclosporine modified 3
ENVARSUS XR - tacrolimus tab er | 3 oral soln 100 mg/ml
24hr 1 mg NEORAL - cyclosporine modified 3
ENVARSUS XR — tacrolimus tab er | 3 cap 25 mg
24hr 4 mg NEORAL - cyclosporine modified 3
everolimus tab 0.25 mg (Zortress) | 1 cap 100 mg X
.. . [ ]
everolimus tab 0.5 mg (Zortress) | 1 penicillamine cap 250 mg 1
. (Cuprimine)
everolimus tab 0.75 mg (Zortress) | 1 . . X| e
o penicillamine tab 250 mg (Depen | 1
IMURAN — azathioprine tab 50 mg | 3 titratabs)
irrigation solution, physiological 1 PROGRAF - tacrolimus cap 0.5 mg 3
lactated ringer's for irrigation 1 PROGRAF - tacrolimus cap 1 mg 3
LOKELMA - sodium zirconium 2 PROGRAF — tacrolimus cap5mg | 3
cyclosilicate for susp packet 5 gm ,
. . ) PROGRAF - tacrolimus packet for | 3
LOKELMA - sodium zirconium 2 susp 0.2 mg
cyclosilicate for susp packet 10 , 3
gm PROGRAF - tacrolimus packet for
. susp 1 mg
mycophenolate mofetil cap 1 o 3
250 mg (Cellcept) RAPAMUNE - sirolimus oral soln 1
. mg/ml
mycophenolate mofetil for oral 1 o 3
susp 200 mg/ml (Cellcept) RAPAMUNE - sirolimus tab 0.5 mg
myeophanolate mofetltab 1 RAPAMUNE —sirolimustab1mg | 3
500 mg (Cellcept) RAPAMUNE - sirolimus tab 2 mg 3
mycophenolate sodium tab dr 1 REVLIMID - lenalidomide caps 2.5 | 2 X|ele d
180 mg (mycophenolic acid mg
equiv) (Myfortic) REVLIMID — lenalidomide cap 5 mg X|e|e .
mycophenolate sodium tab dr 1 REVLIMID - lenalidomide cap 10 X|eo|e .
360 mg (mycophenolic acid mg
equiv) (Myfortic
quiv) (My ) REVLIMID - lenalidomide cap 15 2 (X °
mg
Tier
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REVLIMID - lenalidomide cap 20 2| X|e] ® VELTASSA - patiromer sorbitex 2
mg calcium for susp packet 8.4 gm
REVLIMID — lenalidomide cap25 | 2 | X || ® o  (baseeq)
mg VELTASSA - patiromer sorbitex 2
ringer's solution for irrigation 1 ?slcmm f;)r susp packet 16.8 gm
ase e
SANDIMMUNE - cyclosporine oral 3 . ) ) 2
soln 100 mg/ml VELTASSA — patiromer sorbitex
) calcium for susp packet 25.2 gm
SANDIMMUNE - cyclosporine cap 3 (base eq)
25m
J ) water for irrigation, sterile 1
SANDIMMUNE - cyclosporine cap | 3 irrigation soln
100 mg .
L ZORTRESS - everolimus tab 0.25 | 3
sirolimus oral soln 1 mg/ml 1 mg
(Rapamune) )
o ZORTRESS - everolimustab0.5 | 3
sirolimus tab 0.5 mg (Rapamune) | 1 mg
sirolimus tab 1 mg (Rapamune) | 1 ZORTRESS - everolimus tab 0.75 | 3
sirolimus tab 2 mg (Rapamune) 1 mg
sodium polystyrene sulfonate 1 ZORTRESS - everolimus tab 1 mg | 2
oral susp 15 gm/60ml
sodium polystyrene sulfonate 1
powder
sodium polystyrene sulfonate 1
rectal susp 30 gm/120ml
SYPRINE - trientine hcl cap 250 mg| 3 X|e
tacrolimus cap 0.5 mg (Prograf) 1
tacrolimus cap 1 mg (Prograf) 1
tacrolimus cap 5 mg (Prograf) 1
THALOMID - thalidomide cap 50 2 X °
mg
THALOMID - thalidomide cap 100 | 2 X|e|e °
mg
THALOMID — thalidomide cap 150 | 2 [ X|® | ® .
mg
THALOMID — thalidomide cap 200 | 2 [ X|® | ® .
mg
trientine hcl cap 250 mg (Syprine) | 1 X|e
Tier
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ACTIMMUNE — interferon gamma-1b inj 100 mcg/0.5ml

INDEX (2000000 UNIt/0.5MI)........cvvereceiiecieieecee e 16
ACTIQ - fentanyl citrate lozenge on a handle 200
A 1o TP 83
abacavir sulfate-lamivudine tab 600-300 mg ACTIQ - fentanyl citrate lozenge on a handle 400
(EPZICOM).errrereeeeeeeeesseseooosesesesseeseseseseeseeessssess s ssssssees 5 MCG.eeeiiieeeiieeeeennn B IS 83
abacavir sulfate-lamivudine-zidovudine tab ACTIQ - fentanyl citrate lozenge on a handle 600
300-150-300 Md (THZIVIF oomrooooooooooooooo 5 MCY...reeeeeeieeeeeas s 83
abacavir sulfategsgln 20 r%glml (base equiv) ACTIQ - fentanyl citrate lozenge on a handle 800
e 1 11 o R 83
(4 E- T =1 o ) T 5 mcg :
abacavir sulfate tab 300 mg (base equiv) (Ziagen)......... 5 ASI;Q — fentanyl citrate lozenge on a handle 1200 83
abiraterone acetate tab 250 Mg (Zytiga)..................... 16 MCGennn. R I
acamprosate calcium tab delayed release 333 mg....... 79 Arg;;Q — fentanyl citrate lozenge on a handle 1600 83
2 Precose)........... .. 28 MGG
:gz:ggzz ::'g 53 23 &:22323 23 ACULAR - ketorolac tromethamine ophth soln 0.5%...... 115
eorbose tah 100 ] (Precoselj ...................................... i~ ACULAR LS — ketorolac tromethamine ophth soln
ACCOLATE — zafirlukast tab 10 MG..............ooorrorooooo 56 0.4°/Io...._ ........... 200 ............................................................ 112
ACCOLATE - zafirlukast tab 20 mg......c..ccccevvvvcieiienne, 56 ~ acyclovir cap o O
ACCUPRIL — quinapril hel tab 5 Mg......ovvoooooooooooo 44 acyclov!r oint 5% (Zovirax)......... e 120
ACCUPRIL — quinapril hcl tab 10 Mg......oooooooooooooo. 44  acyclovir susp 200 mg/5ml (ZOVIraX)......oocvvrrressivsrrrsss 6
ACCUPRIL — quinapril hcl tab 20 Mg.....ovvvvvvoroooeeeeeee.... 44 :gg:gx:: ::E ggg 23 ''''''''''''''''''''''''''''''''''''''' g
An(i;)URETIC — quinapril-hydrochlorothiazide tab 10-12.5 " ADACEL — tet tox-diph-acell pertuss ad inj 5-2-15.5 If-Ii-
ACCURETIC — quinapril-hydrochlorothiazide tab 20-12.5 mcg/0.5ml........................... ........................ s 14
mg 44 adapalene-benzoyl peroxide gel 0.1-2.5%
"""""""" R (=3 o T 11 Tc) TR 1 ||
AnfSURET'C quinapril-hydrochlorothiazide tab 20-25 44  adapalene cream 0.1% (Dfferin)...........oceorerirrorce 120
...................................................................................... AAPAIENE Gl 0.1% oo 120
acebutolol hcl cap 200 MQ......ccccveeeericemrcscersceerssneeseeens 40 @ e
acebutolol hcl caﬁ 400 mg .............................................. 49 2dapalene gel 0.3% (Differin).........ocooovvmrvvvvsssssssssee 120
ACETAMINOPHEN/CAFFEINE/DI — acetaminophen- ZdDeEflc\)/lvF:;\glplv_ox_ll taltat1(t)) gmg (Hepsera)......ccccceeeeeerrrcnnees 5 2
caffeine-dihydrocodeine cap 320.5-30-16 mg.................. 83 ADEMPAS B r!oc!guat tab 1' MG:rromesrrrsss 54
acetaminophen w/ codeine soln 120-12 mg/5mi........... 83 ADEMPAS B r!oc_lguat tab 1 ;ng """"""""""""""""""""" 54
acetaminophen w/ codeine tab 300-30 mg.........cccc...... 83 ADEMPAS B r!oc!guat tab 5 MG:rrrrvvvssssrsses 54
acetaminophen w/ codeine tab 300-60 mg...........c.ceeu. 83 ADEMPAS B r!oc_lguat tab 5 gng """"""""""""""""""""" 54
acetaminophen w/ codeine tab 300-15 mg (Tylenol/ — riociguat tab 2.5 Mg......ooovviniiiiins
COUINE)....orcevrrevrrsssrsssssssssssssssssssssssssssssessssssssens gy ADVAIRDISKUS ~flulicasone-salmeterol aer powderba
: =50 MCG/AOSE. ...cmiieiiiiiieeesee e
:z::::g:::::: f:;) 1e ;51 r2nhg; 500 MG-corsvrssvrrsvnsenssees gg ADVAIR DISKUS - fluticasone-salmeterol aer powder ba
acetazolamide tab 250 MQG..........ooooeeororrsssoeeersees s 50 250-50 mcg/dose....... B TR 56
acetic acid irrigation soln 0.25%.......ccccececcerveccccenrrscncen. 66 ADVAIR DISKUS —fluticasone-salmeterol aer powder ba
acetic acid otic SOIN 2% 119 500-50 mcg/dose: ............................... IS 56
acetylcysteine inhal s0IN 10%........ccccoceverercreereesessennenns s6 /~DVAIR HFA—fluticasone-salmeterol inhal agrosol 45-21
Lo o MCG/ACE. ...t 56
:zﬁ:)éltti:xs::;)nﬁ;r;h::gsoln 20 /0122 ADVAIR HFA — fluticasone-salmeterol inhal aerosol 115-21
e ) N T —— MCG/ACE. ..ttt 56
:z::::::: g:g ;g mg gg:;::::z; """""""""""""""""""" gg ADVAIR HFA — fluticasone-salmeterol inhal aerosol
ACTEMRA ACTPEN - tocilizumab subcutaneous soln 230-21 mcg/gct .......... NIRRT ......56
auto-injector 162 mg/0.9ml........ccoviiiiieiiiieeeeee e 87 ADVATE. — antihemophilic factor recomb (rahf-pfm) for inj
ACTEMRA — tocilizumab subcutaneous soln prefilled 250 unit........ s 108
syringe 162 mg/0.9m| 87 ADVATE - antihemophilic factor recomb (rahf-pfm) for inj
ACTHAR — corticotropin inj gel 80 Unit/mi................... 35 500 unit........ s 108
ACTHIB — haemophilus b polysaccharide conjugate ADVATE - antihemophilic factor recomb (rahf-pfm) for inj
VaCCINE fOr INjuuuiiiiiiiiiiii i 13 Ag)\egTLIJEnEantlhemophlllcfactorrecomb(rahfpfm)forln: 09
ACTIGALL — ursodiol cap 300 MG..c.ovrvsvesvsvsvcscso S T A 109
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ADVATE - antihemophilic factor recomb (rahf-pfm) for inj

AFSTYLA — antihemophilic fact rcmb single chain for inj kit

2000 UNIteeiieieeiee e 109 3000 UNIte.iiieieeee e 109
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj AFTERTEST TOPICAL PAIN RE — benzocaine stick
3000 UNIte.iiieeiee e 109 (L0 TSR 120
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj AGRYLIN — anagrelide hcl cap 0.5 mg......ccccceeevveeeennnee. 109
4000 UNIL.ceiiieee s 109  AIMOVIG - erenumab-aooe subcutaneous soln auto-
ADYNOVATE - antihemophilic factor recomb pegylated for injector 70 M@/Ml........oooi e 90
INj 250 UNIt..ooiiii e 109  AIMOVIG - erenumab-aooe subcutaneous soln auto-
ADYNOVATE - antihemophilic factor recomb pegylated for injector 140 Mg/Ml.......ccoooiiiiii e 90
iNj 500 UNIt...oeeiiei e 109  AKTEN - lidocaine hcl ophth gel 3.5%........cccccecoieieenne 115
ADYNOVATE - antihemophilic factor recomb pegylated for AKYNZEO - netupitant-palonosetron cap 300-0.5 mg......62
INj 750 UNIt..eiiiiiii e 109 albendazole tab 200 mg (Albenza).........cccceeeerrrierrcncenns 11
ADYNOVATE - antihemophilic factor recomb pegylated for ALBENZA — albendazole tab 200 mg.........ccccoveeeviiienenns 11
iNj 1000 UNIt...eiiiiii e 109  ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr
ADYNOVATE - antihemophilic factor recomb pegylated for B 1 0T SRR 56
iNj 1500 UNIt..cooiii e 109 ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr
ADYNOVATE - antihemophilic factor recomb pegylated for < 0 o TSRS 57
iNj 2000 UNIt...eeie e 109  albuterol sulfate inhal aero 108 mcg/act (90mcg base
ADYNOVATE - antihemophilic factor recomb pegylated for equiv) (Proair hfa)........cceeminini s 57
iNj 3000 UNIt...oooiiiiieicee e 109  albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 57
AEMCOLO - rifamycin sodium tab delayed release 194 albuterol sulfate soln nebu 0.5% (5 mg/ml)........cc....... 57
MQ (DASE EQUIV)....cccueiiieiiiiie et 11 albuterol sulfate soln nebu 0.63 mg/3ml (base
AFINITOR DISPERZ — everolimus tab for oral susp 2 =Y o [0 T 57
10 USSR 16  albuterol sulfate soln nebu 1.25 mg/3ml (base
AFINITOR DISPERZ — everolimus tab for oral susp 3 =T LU T S 57
11 PO PP P PP 16  albuterol sulfate syrup 2 mg/5mil..........cccocviiiiiniiicnnnns 57
AFINITOR DISPERZ — everolimus tab for oral susp 5 albuterol sulfate tab 2 mg......c.ccociiiieiiiie 57
0T T PP P PP PPPPPPRTIN 16  albuterol sulfate tab 4 mg......ccococrreiirrcceee 57
AFINITOR — everolimus tab 2.5 mg......cccccoeveiveiiiieeee 16  alclometasone dipropionate cream 0.05%................... 120
AFINITOR — everolimus tab 5 mg........cccccceevieieeiiiiieeenns 16  alclometasone dipropionate oint 0.05%..................... 120
AFINITOR — everolimus tab 7.5 Mg.......ccceiiiiiieieen. 16  ALDACTAZIDE - spironolactone & hydrochlorothiazide tab
AFINITOR — everolimus tab 10 Mg.......cccceeceveiieviieecen. 16 25-25 MQ.iiiiiiiiiie e e 50
AFREZZA - insulin regular (human) inhalation powder 4 ALDACTAZIDE - spironolactone & hydrochlorothiazide tab
unit/cartridge..... ..o 32 B50-50 MQ..itiiiiiiieiiie e e 50
AFREZZA - insulin regular (human) inhalation powder 8 ALECENSA — alectinib hcl cap 150 mg (base
0T a 117z T (4T [ [ Y 32 QUIVAIENT). ..o 16
AFREZZA - insulin regular (human) inhalation powder 12 ALENDRONATE SODIUM - alendronate sodium oral soln
unit/cartridge........ooeee i 32 T0 MQ/TOMI i 35
AFREZZA — insulin regular (human) inhal powd 90 x 4 unit ALENDRONATE SODIUM - alendronate sodium tab 5
& 90 X 8 UNitiriiiiiiie e 32 T PSR 35
AFREZZA — insulin regular (human) inh powd 4 & 8 & 12 alendronate sodium tab 10 mg........ccccovceecerricccceenecceeen. 35
UNIE/CArt (B0)......eeeieeeeeiee e 32  alendronate sodium tab 35 mg........ccccoeviiiiiiinicinininnne 35
AFREZZA - insulin regular (human) inh powd 90 x 8 unit & alendronate sodium tab 70 mg (Fosamax)...........c........ 35
90 X T2 UNQteeiiiiiiee e 32  alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 66
AFSTYLA - antihemophilic fact rcmb single chain for inj kit ALINIA — nitazoxanide for susp 100 mg/5mil...................... 11
250 UNItaeiiiie e 109  ALINIA — nitazoxanide tab 500 MQ.........ccccevviiininiinennne. 11
AFSTYLA - antihemophilic fact rcmb single chain for inj kit aliskiren fumarate tab 150 mg (base equivalent)
SO0 UNIE.cieee e 109 (TEKEUINQ)....coeeeieeece e s 44
AFSTYLA — antihemophilic fact rcmb single chain for inj kit aliskiren fumarate tab 300 mg (base equivalent)
1000 UNIE.c e 109 (TEKEUINA)....oeeee e 44
AFSTYLA — antihemophilic fact rcmb single chain for inj kit ALKERAN — melphalan tab 2 mg.........cccceviiiiiiieeee, 16
1500 UNIt.ciiiee e 109  allopurinol tab 100 mg (Zyloprim)........cccceceerevrrresernenen 91
AFSTYLA — antihemophilic fact rcmb single chain for inj kit allopurinol tab 300 mg (Zyloprim)......cccccceeeeceerrrceceernns 91
2000 UNIt.. e 109  almotriptan malate tab 6.25 mg..........cccovvirriiiiiiinnnnnen. 90
AFSTYLA — antihemophilic fact rcmb single chain for inj kit almotriptan malate tab 12.5 mg.........cccrieeiiricniiiennen. 90
2500 UNIE... i s 109  ALOCRIL — nedocromil sodium ophth soln 2%................ 115
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ALOMIDE - lodoxamide tromethamine ophth soln ALTABAX — retapamulin 0int 1%.......ccccevvciveeiiineeee, 120
0.0t 115  ALUNBRIG - brigatinib tab initiation therapy pack 90 mg &
ALORA - estradiol td patch twice weekly 0.025 =10 42T TSR 16
L Re T2 o RS 25  ALUNBRIG — brigatinib tab 30 mg........cccoccceeviivivinenee 16
ALORA - estradiol td patch twice weekly 0.05 ALUNBRIG - brigatinib tab 90 mg........ccccoevcvieiiiieeeee 16
MG/I2ANE ..o 25  ALUNBRIG - brigatinib tab 180 mg..........ccccoviviiiiiinnes 16
ALORA - estradiol td patch twice weekly 0.075 amantadine hcl cap 100 mMg........cccceiriemriirininnscee e 98
L Re T2 o RS 25  amantadine hcl syrup 50 mg/5mi..........ccccvieeiriiirncncnnns 98
ALORA - estradiol td patch twice weekly 0.1 mg/24hr......25  amantadine hcl tab 100 mg......cccoccecciriecccerreccceeeeeee 98
alosetron hcl tab 0.5 mg (base equiv) (Lotronex)......... 63 AMARYL — glimepiride tab 1 MQ......cooiiiiiiiiiiiieeees 28
alosetron hcl tab 1 mg (base equiv) (Lotronex)............ 63 AMARYL — glimepiride tab 2 mg......cccceeveviviiiiiie e 28
ALPHAGAN P — brimonidine tartrate ophth soln ambrisentan tab 5 mg (Letairis).........cccceeemrricrrricernccnnn. 54
0. 180t 115  ambrisentan tab 10 mg (Letairis).....cccccccoecerriiecerrncnnnn. 54
ALPHANATE/VON WILLEBRAND — antihemophilic factor/ AMCINONIDE — amcinonide lotion 0.1%..........cccceeenneee. 120
vwf (human) for inj 250 unit..........cccoooiiiini, 109 AMICAR - aminocaproic acid oral soln 0.25 gm/ml......... 108
ALPHANATE/VON WILLEBRAND - antihemophilic factor/ AMICAR — aminocaproic acid tab 1000 mg..................... 108
vwf (human) for inj 500 unit..........coccoeieiii e 109 amiloride & hydrochlorothiazide tab 5-50 mg............... 50
ALPHANATE/VON WILLEBRAND - antihemophilic factor/ amiloride hcl tab 5 mg.......cccociriiiniic e, 50
vwf (human) for inj 1000 unit.........cccooooiiiiieee 109 aminocaproic acid oral soln 0.25 gm/ml (Amicar)...... 108
ALPHANATE/VON WILLEBRAND - antihemophilic factor/ aminocaproic acid tab 500 mg (Amicar)........cccecuueeenn. 108
vwf (human) for inj 1500 unit...........ccccoeeiiiiieiieee 109 aminocaproic acid tab 1000 mg (Amicar).................... 108
ALPHANATE/VON WILLEBRAND - antihemophilic factor/ amiodarone hcl tab 100 mg.........cccceiimiricnninininisinieens 44
vwf (human) for inj 2000 unit.........cccooooieiiie e, 109 amiodarone hcl tab 200 mg.........cccoiiimrriirrccnnreeeeee 44
ALPHANINE SD - coagulation factor ix for inj 500 amiodarone hcl tab 400 mg...........ccoociiiiiiiiiniccieenes 44
UNE. e 109  AMITIZA — lubiprostone cap 8 MCg.......cocceevevriieereriiieenen. 63
ALPHANINE SD - coagulation factor ix for inj 1000 AMITIZA — lubiprostone cap 24 MCg.......cccecveevieeeiieeennenn. 63
8 SO PRPTRRSPP 109  amitriptyline hcl tab 10 mg......ccccciiiiiriirceeee 68
ALPHANINE SD - coagulation factor ix for inj 1500 amitriptyline hcl tab 25 mg........ccooieeeiiiies 68
8 | SRR 109  amitriptyline hcl tab 50 mMg.....cccooceeerrcccceeeeeee 68
ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ amitriptyline hcl tab 75 mg........cccociriiiiiicincee, 68
0 P PP 67  amitriptyline hcl tab 100 mg.......ccccooiiiiiiicnncireeeee 68
alprazolam orally disintegrating tab 0.25 mg................ 67  amitriptyline hcl tab 150 mg........cccccmriiiiiiiieee, 68
alprazolam orally disintegrating tab 0.5 mg.................. 67 amlodipine besylate-benazepril hcl cap 2.5-10 mg....... 45
alprazolam orally disintegrating tab 1 mg..................... 67 amlodipine besylate-benazepril hcl cap 5-40 mg.......... 45

alprazolam orally disintegrating tab 2 mg..................... 67 amlodipine besylate-benazepril hcl cap 5-10 mg
alprazolam tab er 24hr 0.5 mg (Xanax Xr).........ccccueeuenne 67 (e T 45
alprazolam tab er 24hr 1 mg (Xanax Xr)......ccccceecerrnennes 67 amlodipine besylate-benazepril hcl cap 5-20 mg
alprazolam tab er 24hr 2 mg (Xanax Xr).........ccccecerrcuennne 67 e T 45
alprazolam tab er 24hr 3 mg (Xanax Xr)........ccccecerreueenne 67 amlodipine besylate-benazepril hcl cap 10-20 mg
alprazolam tab 0.25 mg (Xanax)........ccceeeeeerrsererssmerssacennes 67 (e T 45
alprazolam tab 0.5 mg (Xanax)........cccccurremerrerccerrsnesncens 68 amlodipine besylate-benazepril hcl cap 10-40 mg
alprazolam tab 1 mg (Xanax).........cccecrrrsmiriinissnnsniennnnne 68 e T 45
alprazolam tab 2 mg (Xanax).......cccueeerrreserriesrssnnsssnennnne 68 amlodipine besylate-olmesartan medoxomil tab 5-20
ALPROLIX — coagulation factor ix (recomb) (rfixfc) for inj LT T Vo T 45
250 UNIt.cc e 110  amlodipine besylate-olmesartan medoxomil tab 5-40
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj MG (AZOI)..eeiiiiicreeirccere e s e s s s e s ssmr e s s s smr e s ssssmneessnsnns 45
500 UNItaeeieee e 110  amlodipine besylate-olmesartan medoxomil tab 10-20
ALPROLIX — coagulation factor ix (recomb) (rfixfc) for inj LT T Vo T 45
TO00 UNIt.eiiieiee e 110  amlodipine besylate-olmesartan medoxomil tab 10-40
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj MG (AZOI)..eeiiiiecreerrcrererrsssne e e sssssrr e e ss e e e s s sme e s s s s smneensnsnns 45
2000 UNIt.iiiiieeccieee e 110 amlodipine besylate tab 2.5 mg (base equivalent)
ALPROLIX — coagulation factor ix (recomb) (rfixfc) for inj 13 Lo 0 Z= K= o R 42
3000 UNIt...eiiieeee s 110 amlodipine besylate tab 5 mg (base equivalent)
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj [ Lo Y- =1 o R 42
00O o T 110 amlodipine besylate tab 10 mg (base equivalent)
ALREX - loteprednol etabonate ophth susp 0.2%........... 115 13 Lo 0 Z= K= o R 42
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amlodipine besylate-valsartan tab 5-160 mg

amphetamine-dextroamphetamine cap er 24hr 15 mg

{27 o 1= TR 45 (72X Lo [=1 = 11 B 4 T 76
amlodipine besylate-valsartan tab 5-320 mg amphetamine-dextroamphetamine cap er 24hr 20 mg
L= q o] (e T 45 e [ LT = 11 B T 76
amlodipine besylate-valsartan tab 10-160 mg amphetamine-dextroamphetamine cap er 24hr 25 mg
{27 o 1= TR 45 (72X Lo [=1 = 11 B 4 TS 76
amlodipine besylate-valsartan tab 10-320 mg amphetamine-dextroamphetamine cap er 24hr 30 mg
L= q o] (o [ 45 e [ =T = 11 B T 76
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab 5 mg
5-160-12.5 mg (Exforge hct).......ccccvrimmiiinnniiniiiennien, 45 (Adderall).......ccccerrieererrersree e sre e sme e e s nnanes 76
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 amphetamine-dextroamphetamine tab 7.5 mg
mg (Exforge hct).......coceomiciireeeee e 45 e [ =T - | 76
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab 10 mg
10-160-12.5 mg (Exforge hct).......ccccevrececerirccceereeceen 45 (72X Lo 1= - | | TSRS 76
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab 12.5 mg
10-160-25 mg (Exforge hct).......cccoeveemrrecerncceercceeeceene 45 e [ =T - 1 76
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab 15 mg
10-320-25 mg (Exforge hct)......coccoccevrvccccerrncceeeeeeeen, 45 (72X Lo 1= - | TSRS 76
AMOXAPINE — amoxapine tab 25 mg.......cccceeoviviinnene 68 amphetamine-dextroamphetamine tab 20 mg
AMOXAPINE — amoxapine tab 50 mg.......cccccccevevcerernnnne 68 e [ =T - | 76
AMOXAPINE — amoxapine tab 100 mg.........ccceeecveveennnee. 68 amphetamine-dextroamphetamine tab 30 mg
AMOXAPINE — amoxapine tab 150 mg..........ccccoeceienene 68 (Adderall)........ocoomirimririr e ———— 76
AMOXICILLIN/CLAVULANATE P — amoxicillin & k AMPICILLIN — ampicillin cap 500 Mg.......cccceeirerieeerieene 1
clavulanate chew tab 200-28.5 MQ.........ccccceiiiieiiiiinnne 1 ANADROL-50 — oxymetholone tab 50 mg............ccceevuveenne 24
AMOXICILLIN/CLAVULANATE P — amoxicillin & k anagrelide hcl cap 1 M. 110
clavulanate chew tab 400-57 mMg.......ccccccviviiiciiie e 1 anagrelide hcl cap 0.5 mg (Agrylin)........cccovevniiiinnnns 110
AMOXICILLIN/CLAVULANATE P — amoxicillin & k ANALPRAM-HC — hydrocortisone acetate w/ pramoxine
clavulanate tab er 12hr 1000-62.5 MQ.......ccccceveiriiereennnen. 1 perianal cream 1-1%.......cccceviiieriineree e 120
amoxicillin & k clavulanate for susp 200-28.5 ANALPRAM HC - hydrocortisone acetate w/ pramoxine
MG/SML..ee e ————————— 1 perianal cream 2.5-1%.....ccceiiiiiiiiiii e 119
amoxicillin & k clavulanate for susp 400-57 mg/5ml...... 1 ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml perianal [0tn 2.5-1%.......cooooiiiiiiee e 120
(AUGMENTIN)..c.iiiiiie e 1 ANALPRAM HC SINGLES - hydrocortisone acetate w/
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml pramoxine perianal cream 2.5-1%.......cccccccvvciveeincnnnnn. 119
(Augmentin €s-600)...........cccerrimrrinimirisr e 1 anastrozole tab 1 mg (Arimidex).......ccceecrriirrrcsniniennns 16
amoxicillin & k clavulanate tab 250-125 mg.................... 1 ANCOBON - flucytosine cap 250 Mg........ccceevveeinieennieenns 5
amoxicillin & k clavulanate tab 875-125 mg.................... 1 ANCOBON - flucytosine cap 500 Mg........cccceveeiiiieeeennnnen. 5
amoxicillin & k clavulanate tab 500-125 mg ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg......... 25
(AugMENtin).....ccoociicr e 1 ANGELIQ - drospirenone-estradiol tab 0.5-1 mg.............. 25
AMOXICILLIN — amoxicillin (trihydrate) chew tab 125 ANORO ELLIPTA — umeclidinium-vilanterol aero powd ba
T RSP 1 62.5-25 MCG/INN.....coiiiiiiii e 57
AMOXICILLIN — amoxicillin (trihydrate) chew tab 250 ANTABUSE - disulfiram tab 250 mg........cccccceviieenienenne. 79
T RSP 1 ANTABUSE - disulfiram tab 500 mg.......ccccecoeveiieeiieeenne. 79
amoxicillin (trihydrate) cap 250 mg.......cccceevmriicmrnscennnnes 1 ANUSOL-HC - hydrocortisone perianal cream 2.5%...... 120
amoxicillin (trihydrate) cap 500 mg........cccccveeeecerrrecceenn. 1 ANZEMET - dolasetron mesylate tab 50 mg................... 62
amoxicillin (trihydrate) for susp 125 mg/5mi................... 1 ANZEMET - dolasetron mesylate tab 100 mg................... 62
amoxicillin (trihydrate) for susp 200 mg/5mi................... 1 APOKYN - apomorphine hcl soln cartridge 30 mg/3ml..... 98
amoxicillin (trihydrate) for susp 250 mg/5mi................... 1 apraclonidine hcl ophth soln 0.5% (base
amoxicillin (trihydrate) for susp 400 mg/5mi................... 1 eQUIVAIENE).......eeee e 115
amoxicillin (trihydrate) tab 500 mg...........cccccemrreeceerricnnes 1 aprepitant capsule 125 mg.........ccovriciricinnnninincseniceens 62
amoxicillin (trihydrate) tab 875 mg.......cccoeiiiiiinicnincen. 1 aprepitant capsule 40 mg (Emend)........ccccoceciiiiiricinnne 62
amphetamine-dextroamphetamine cap er 24hr 5 mg aprepitant capsule 80 mg (Emend)........ccccoeeciriierrcecenn. 62
(72X Lo [=T = 11 5 o T 76  aprepitant capsule therapy pack 80 & 125 mg (Emend
amphetamine-dextroamphetamine cap er 24hr 10 mg LT 0T T SR 62
(20 [ LT = T I T 76  APRISO — mesalamine cap er 24hr 0.375 gm.................. 63
APTIOM - eslicarbazepine acetate tab 200 mg................ 91
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APTIOM - eslicarbazepine acetate tab 400 mg................ 91 ARIXTRA - fondaparinux sodium subcutaneous inj 5
APTIOM - eslicarbazepine acetate tab 600 mg................ 91 MG/0.AMI.eiiiii s 107
APTIOM - eslicarbazepine acetate tab 800 mg................ 91 ARIXTRA - fondaparinux sodium subcutaneous inj 7.5
APTIVUS — tipranavir cap 250 Mg......cccoceeveeenieesiieeenieenns 6 L0aTe TG 4o R 107
APTIVUS - tipranavir oral soln 100 mg/ml............cccccec.... 6  armodafinil tab 50 mg (Nuvigil)......cccoeeoemmrreeiereeeeee 76
ARAKODA - tafenoquine succinate tab 100 mg (base armodafinil tab 150 mg (Nuvigil).......cccoeeniiiininicniiinnnne 76
QUIVAIENT). ..o 10  armodafinil tab 200 mg (Nuvigil).......cccocecmriiiinisniciennne 76
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj 25 armodafinil tab 250 mg (NuVigil)......ccceeemrreimirecrrecennnne 76
MCG/M. et 105 ARMOUR THYROID - thyroid tab 15 mg (1/4 grain)......... 33
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj 40 ARMOUR THYROID - thyroid tab 30 mg (1/2 grain)......... 33
L aTeTe 1L o 1 SR 105 ARMOUR THYROID - thyroid tab 90 mg (1 1/2 grain)......33
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj 60 ARMOUR THYROID - thyroid tab 60 mg (1 grain)........... 33
MCG/M e 105 ARMOUR THYROID - thyroid tab 120 mg (2 grain).......... 33
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj ARMOUR THYROID - thyroid tab 180 mg (3 grain).......... 33
100 MCG/MIeiii e 105 ARMOUR THYROID - thyroid tab 240 mg (4 grain).......... 33
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj ARMOUR THYROID - thyroid tab 300 mg (5 grain).......... 33
200 MCG/ML.iiiiiiiie e 105  ARNUITY ELLIPTA - fluticasone furoate aerosol powder
ARANESP ALBUMIN FREE — darbepoetin alfa soln inj breath activ 50 mcg/act..........ccooiiiiiii 57
300 MCG/MI...eeiiie e 105  ARNUITY ELLIPTA - fluticasone furoate aerosol powder
ARANESP ALBUMIN FREE — darbepoetin alfa soln breath activ 100 mcg/act..........ccocovivieiiiieee e 57
prefilled syringe 10 mcg/0.4ml.........c.coovviiiieiiiiiieeieen. 105  ARNUITY ELLIPTA - fluticasone furoate aerosol powder
ARANESP ALBUMIN FREE — darbepoetin alfa soln breath activ 200 mcg/act..........ccocoiiiiiiiiie e, 57
prefilled syringe 25 mcg/0.42ml.........cccooooiiiiiiiiiieeen. 105 ARTHROTEC 50 - diclofenac w/ misoprostol tab delayed
ARANESP ALBUMIN FREE — darbepoetin alfa soln release 50-0.2 MQ....cooiiiiiiiiiiiiiie e 87
prefilled syringe 40 mcg/0.4ml.........ccoovviiiiiiiiiiieeieen. 105 ASMANEX HFA — mometasone furoate inhal aerosol
ARANESP ALBUMIN FREE — darbepoetin alfa soln suspension 50 Mcg/act..........cccocviiiiiiii i 57
prefilled syringe 60 mcg/0.3ml........oocoiiiiiiiiiieeeeees 105 ASMANEX HFA — mometasone furoate inhal aerosol
ARANESP ALBUMIN FREE — darbepoetin alfa soln suspension 100 MCg/act.........cccveviiriiieeiieeee e 57
prefilled syringe 100 mcg/0.5ml........ccooviiiiiiiiiiieeeen, 105 ASMANEX HFA — mometasone furoate inhal aerosol
ARANESP ALBUMIN FREE — darbepoetin alfa soln suspension 200 MCg/act.........ccccvveiiciie i 57
prefilled syringe 150 mcg/0.3ml.........cccoooiiiiiiiiiiine. 105 ASMANEX TWISTHALER 120 ME — mometasone furoate
ARANESP ALBUMIN FREE — darbepoetin alfa soln inhal powd 220 mcg/inh (breath activated)...................... 57
prefilled syringe 200 mcg/0.4ml........ccccoviiieiiiiineeeen, 105 ASMANEX TWISTHALER 30 MET — mometasone furoate
ARANESP ALBUMIN FREE — darbepoetin alfa soln inhal powd 110 mcg/inh (breath activated)...................... 57
prefilled syringe 300 mcg/0.6ml..........ccocoeeiiiiiieenenn. 105 ASMANEX TWISTHALER 30 MET — mometasone furoate
ARANESP ALBUMIN FREE — darbepoetin alfa soln inhal powd 220 mcg/inh (breath activated)..................... 57
prefilled syringe 500 mcg/ml........cccviviiiiiiiiiiee e, 105 ASMANEX TWISTHALER 60 MET — mometasone furoate
ARAVA — leflunomide tab 10 mg........cocoeeiiiiiiiiceeee, 87 inhal powd 220 mcg/inh (breath activated)..................... 57
ARCALYST - rilonacept for inj 220 mg.........ccceevceeeeennnne 87  aspirin chew tab 81 MQ......cccriiiiiiiiircre e 82
ARCAPTA NEOHALER - indacaterol maleate inhal aspirin-dipyridamole cap er 12hr 25-200 mg
powder cap 75 mcg (base equiV).......cccceecieeeeiiiieneeenee. 57 (72X Lo =1 4 Lo 4 110
ARICEPT - donepezil hydrochloride tab 5 mg.................. 79  aspirin tab delayed release 81 mg........cccceiiriiiciniiiennnnne 82
ARICEPT - donepezil hydrochloride tab 23 mg................ 79  ASTAGRAF XL — tacrolimus cap er 24hr 0.5 mg............. 128
ARIKAYCE — amikacin sulfate liposome inhal susp 590 ASTAGRAF XL — tacrolimus cap er 24hr 1 mg................ 128
MQ/8.4MI (DASE €Q)...eeeeiiiiiieeiiiiiie e 4  ASTAGRAF XL — tacrolimus cap er 24hr 5 mg................ 128
aripiprazole orally disintegrating tab 10 mg.................. 7 ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa tab
aripiprazole orally disintegrating tab 15 mg.................. 72 P24 1 1T OSSR 101
aripiprazole oral solution 1 mg/mi..........ccccocorriinrnncnnn. 7 ATACAND HCT - candesartan cilexetil-
aripiprazole tab 2 mg (Abilify)......ccccooommiieeeeees 72 hydrochlorothiazide tab 16-12.5 Mg........ccccccvviieiennnen. 45
aripiprazole tab 5 mg (ADbilify).......cccccocnricrnniiiniiniiienn, 72  ATACAND HCT - candesartan cilexetil-
aripiprazole tab 10 mg (Abilify).........cccovreeririniiiniiieene 72 hydrochlorothiazide tab 32-12.5 mg@........cccceeiiiiiieenes 45
aripiprazole tab 15 mg (Abilify).....c...cccvreemrrvinrccrreceene 72  ATACAND HCT - candesartan cilexetil-
aripiprazole tab 20 mg (Abilify).......cccccrvreeecirireeeeeees 72 hydrochlorothiazide tab 32-25 mg.........cccccceeiviiinnen, 45
aripiprazole tab 30 mg (Abilify).........ccconveminiiniiinininnnne 72  atazanavir sulfate cap 150 mg (base equiv)
ARIXTRA - fondaparinux sodium subcutaneous inj 2.5 (ReYatazZ).....cocooieiiirrir e 6
MG/0.5Mceiiiee s 107
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atazanavir sulfate cap 200 mg (base equiv)

AVONEX PEN - interferon beta-1a im auto-injector kit 30

(Reyataz)........cccirimiirinir e 6 MCG/0.5ML...eiiii e 79
atazanavir sulfate cap 300 mg (base equiv) AYGESTIN — norethindrone acetate tab 5 mg................... 27
(L3 Gz L V- T 6  AYVAKIT - avapritinib tab 100 MQ.......cccccevvviiiiiiiiiees 16
atenolol & chlorthalidone tab 50-25 mg (Tenoretic AYVAKIT — avapritinib tab 200 mg@.......cccceeviveeiieeeee, 16
L 1 45  AYVAKIT — avapritinib tab 300 Mg.......ccceeeeeeviriiieeeiene 16
atenolol & chlorthalidone tab 100-25 mg (Tenoretic AZASAN — azathioprine tab 75 mg..........cccoiiiiiiiiii 128
0 T 45 AZASAN - azathioprine tab 100 M@.......cccceevveiiieeninennne 128
atenolol tab 25 mg (Tenormin)........cccccccereeeecerrrccceennnns 40 azathioprine tab 50 mg (Imuran)..........cccccrvveeecerrrneen. 128
atenolol tab 50 mg (Tenormin).........ccccccivirrriinininnnnen 40 azelaic acid gel 15% (Finacea)..........ccceeeeririrrircnnncnennne 120
atenolol tab 100 mg (Tenormin).........ccccveecerrrirnncsenrnnens 40 azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 55
atomoxetine hcl cap 10 mg (base equiv) (Strattera).....76  azelastine hcl ophth soln 0.05%.........ccccccvecvcerrrcceenn. 115
atomoxetine hcl cap 18 mg (base equiv) (Strattera).....76  AZILECT - rasagiline mesylate tab 0.5 mg (base
atomoxetine hcl cap 25 mg (base equiv) (Strattera).....76 L<To 01 T USRI 98
atomoxetine hcl cap 40 mg (base equiv) (Strattera).....76  AZITHROMYCIN — azithromycin powd pack for susp 1
atomoxetine hcl cap 60 mg (base equiv) (Strattera).....76 o 0. PSSP 2
atomoxetine hcl cap 80 mg (base equiv) (Strattera).....76  azithromycin for susp 100 mg/5ml (Zithromax).............. 2
atomoxetine hcl cap 100 mg (base equiv) azithromycin for susp 200 mg/5ml (Zithromax).............. 2
(Strattera)........cccceeiieririr 76  azithromycin tab 600 mg.........ccciriiiiiiiinc e 2
atorvastatin calcium tab 10 mg (base equivalent) azithromycin tab 250 mg (Zithromax)........ccccececmrecerrnnen. 2
I <1 o o SRS 52  azithromycin tab 500 mg (Zithromax)........ccccccoeerrrnnnnenn. 2
atorvastatin calcium tab 20 mg (base equivalent) AZULFIDINE EN-TABS - sulfasalazine tab delayed
T o T o o 52 release 500 MQ.....oooeiiiiiiii e 63
atorvastatin calcium tab 40 mg (base equivalent) AZULFIDINE - sulfasalazine tab 500 mg.............ccovveeennns 63
I <1 o o SRS 52 B
atorvastatin calcium tab 80 mg (base equivalent)
(T Y TP 52  BACITRACIN — bacitracin ophth oint 500 unit/gm........... 115
atovaquone-proguan" hcl tab 62.5-25 mg baCitraCin'pOImeXin b Ophth oY1 3 1 P 115
(MAIArONE)......eeceeceeceestersssesssss s ses st ressesassssassssasens 10  bacitracin-polymyxin-neomycin-hc ophth oint 1%.....115
atovaquone_proguan" hcl tab 250-100 mg baclofen tab 5 MY 100
(MAIArONE).......ceveeeeecececceaereseeeece e e seseeees s s e snasseeeen 10  baclofen tab 10 Mg.......coociiiiii 101
atovaquone susp 750 mg/5ml (Mepron).........ccccceveeuenne 1 baclofen tab 20 mg........cccccviiiiiinnnr 101
ATRIPLA — efavirenz-emtricitabine-tenofovir df tab BACTRIM DS - sulfamethoxazole-trimethoprim tab
600-200-300 MQ.....ooeeeeeeeeeeeeeeeeeeee e 6 800-T60 M. i 11
ATROPINE SULFATE — atropine sulfate ophth soln BACTRIM — sulfamethoxazole-trimethoprim tab 400-80
1o 115 MGeiiii 11
ATROVENT HFA — ipratropium bromide hfa inhal aerosol BAFIERTAM — monomethyl fumarate capsule delayed
17 MCGIACE e 57 release 95 MQ........cccooiiiiiiis 79
AUBAGIO - teriflunomide tab 7 mg.........ccocoeiiiiiniiinnes 79  balsalazide disodium cap 750 mg (Colazal.................. 63
AUBAGIO - teriflunomide tab 14 Mg........ccocoveeueveeernnen.. 79 BALVERSA - erdafitinib tab 3 mg.........cococeeviiiiiiin 16
AUGMENTED BETAMETHASONE D — betamethasone BALVERSA — erdafitinib tab 4 mg.......ccccccovvvieecence 16
dipropionate augmented ge| 0.05% . 120 BALVERSA — erdafitinib tab 5 MG 16
AUGMENTIN — amoxicillin & k clavulanate for susp BANZEL - rufinamide susp 40 mg/ml.........cccccoevvvvevinnnnnne. 9
125-31.25 MQ/BML.....ovvoieeeeeeeeeeeeeeeeeeeee e 1 BANZEL — rufinamide tab 200 mg...........cccoooini. 91
AUGMENTIN — amoxicillin & k clavulanate for susp BANZEL - rufinamide tab 400 M. 91
250-62.5 MQ/BML......oovoeeieeeeeeeeeeeeeeeeeeeeeee s 1 BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
AUGMENTIN — amoxicillin & k clavulanate tab 500-125 (o (o7 YRR 28
17 TR 1 BAQSIMI TWO PACK — glucagon nasal powder 3 mg/
AUGMENTIN ES-600 — amoxicillin & k clavulanate for (o [0 T YRR 28
SUSP 600-42.9 MQ/SML.......oiviiieeeeeeeeeeeeeeeeeeeeeeees 1 BARACLUDE - entecavir oral soln 0.05 mg/ml................... 6
AUSTEDO - deutetrabenazine tab 6 mg.............c........... 79  BASAGLAR KWIKPEN —insulin glargine soln pen-injector
AUSTEDO - deutetrabenazine tab 9 (10To JRU 79 100 UNI/MLceeeee e 33
AUSTEDO - deutetrabenazine tab 12 mg.........ccc...c........ 79  BAXDELA - delafloxacin meglumine tab 450 mg (base
AVONEX - interferon beta-1a im prefilled syringe kit 30 =T [0 TS 4
MCG/0.5ML..eoeieieieieieeeeee e 79  BELBUCA — buprenorphine hcl buccal film 75 mcg (base
EQUIVAIENT).....coiiiiii 83
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BELBUCA — buprenorphine hcl buccal film 150 mcg (base

EQUIVAIENT). ..o 83 0.05%0. et ——— 120
BELBUCA — buprenorphine hcl buccal film 300 mcg (base betamethasone dipropionate augmented oint 0.05%
QUIVAIENT). ..o 83 LT o2 o 11 4 T R 120
BELBUCA — buprenorphine hcl buccal film 450 mcg (base betamethasone dipropionate cream 0.05%................. 120
EQUIVAIENT). ... 83 betamethasone dipropionate lotion 0.05%.................. 120
BELBUCA — buprenorphine hcl buccal film 600 mcg (base betamethasone dipropionate oint 0.05%.............ccc..... 120
QUIVAIENT). ..o 83  betamethasone valerate aerosol foam 0.12%
BELBUCA — buprenorphine hcl buccal film 750 mcg (base T D (' ) T 120
EQUIVAIENT).....ooiiii e 83  betamethasone valerate cream 0.1% (base
BELBUCA — buprenorphine hcl buccal film 900 mcg (base EQUIVAIENE).....o i 120
EQUIVAIENT). ..o 83  betamethasone valerate lotion 0.1% (base
benazepril & hydrochlorothiazide tab 5-6.25 mg.......... 45 EQUIVAIENE).......eeeeee e 121
benazepril & hydrochlorothiazide tab 10-12.5 mg betamethasone valerate oint 0.1% (base
(Lotensin het).......cooiiniierr s 45 eQUIVALENE).....oi i 121
benazepril & hydrochlorothiazide tab 20-12.5 mg BETAPACE AF — sotalol hcl (afib/afl) tab 80 mg................ 40
(Lotensin het)......eeeeiieeeeee e e 45 BETAPACE AF — sotalol hcl (afib/afl) tab 120 mg.............. 40
benazepril & hydrochlorothiazide tab 20-25 mg BETAPACE AF — sotalol hcl (afib/afl) tab 160 mg.............. 40
(Lotensin hCt).......coceiiiee s 45 BETASERON - interferon beta-1b for inj kit 0.3 mg.......... 79
benazepril hel tab 5 M., 45  betaxolol hcl ophth soln 0.5%........ccccoveimiricmrcccenrneenn. 115
benazepril hcl tab 10 mg (Lotensin)........ccccoceeceevrccennn. 45 betaxolol hcl tab 10 MQ...coooeeriree e 40
benazepril hcl tab 20 mg (Lotensin)........cccccceiviiriiennne 45  betaxolol hcl tab 20 mg......c.ccceiiriimiiinn e, 40
benazepril hcl tab 40 mg (Lotensin).......cccccoccccerircncennn. 45 bethanechol chloride tab 5 mg..........ccooecccciiinninien. 65
BENEFIX — coagulation factor ix (recombinant) for inj kit bethanechol chloride tab 10 mg.........ccccccmriiiiinnnnceeen. 65
250 UNIt.ccee e 110  bethanechol chloride tab 25 mg......ccccccocmirricicenreee. 65
BENEFIX — coagulation factor ix (recombinant) for inj kit bethanechol chloride tab 50 mg.......c.c.ccccriniiiiniiinnnne 65
500 UNIteeeeieee e 110 BETHKIS — tobramycin nebu soln 300 mg/4mil.................... 4
BENEFIX — coagulation factor ix (recombinant) for inj kit bexarotene cap 75 mg (Targretin)........cccococrrevrriccnrnnnen 16
TO00 UNIt.ciiiieee e 110 BEXSERO — meningococcal vac b (recomb omv adjuv) inj
BENEFIX — coagulation factor ix (recombinant) for inj kit prefilled Syringe........cooiiiiiie e 13
2000 UNIte e 110 BEYAZ — drospirenone-ethinyl estrad-levomefolate tab
BENEFIX — coagulation factor ix (recombinant) for inj kit 3-0.02-0.451 MQ.ciiiiiiiiiieiiiiee e 27
3000 UNIt...eeeee s 110  bicalutamide tab 50 mg (Casodex)........cccceeevrrrrrcaererns 16
BENLYSTA — belimumab subcutaneous solution auto- BIDIL - isosorbide dinitrate-hydralazine hcl tab 20-37.5
injector 200 M@/Ml......ociiiie e 128 7 PR 54
BENLYSTA — belimumab subcutaneous solution prefilled BIJUVA — estradiol-progesterone cap 1-100 mg................ 25
syringe 200 Mg/Ml.........cooiiiiiiiiiiie e 128  BIKTARVY - bictegravir-emtricitabine-tenofovir af tab
BENZAMYCIN — benzoyl peroxide-erythromycin gel 50-200-25 MQ...ntiiiiiiieiiie e 6
B30 et 120 BILTRICIDE - praziquantel tab 600 mg..........cccccceevieenee. 11
BENZNIDAZOLE - benznidazole tab 12.5 mg.................. 11 bimatoprost ophth soln 0.03%......cccccecrrrirrrrscerrcsennnns 115
BENZNIDAZOLE - benznidazole tab 100 mg................... 11 BINOSTO - alendronate sodium effervescent tab 70
benzonatate cap 150 MQ.......cccccrrrcimerirccsrerersccee e 56 11 PO UP P PPP 35
benzonatate cap 200 MQ........cceeiririnmrrisr i 56 bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln
benzonatate cap 100 mg (Tessalon perles)................... 56 L N 60
benzoyl peroxide-erythromycin gel 5-3% bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
(BEeNZamyCin)......cccuririnimminernier e e 120 74T T T 45
benztropine mesylate tab 0.5 mg.........ccccoeeeiiiiiniiicnnnns 98  bisoprolol & hydrochlorothiazide tab 5-6.25 mg
benztropine mesylate tab 1 mg........cccecciririiiiiinicicennn. 98 74 - T T 46
benztropine mesylate tab 2 mg........coceccerreeecirnecceee. 98  Dbisoprolol & hydrochlorothiazide tab 10-6.25 mg
BEPREVE - bepotastine besilate ophth soln 1.5%......... 115 74T T T 46
BERINERT - c1 esterase inhibitor (human) for iv inj kit bisoprolol fumarate tab 5 mg..........cccineiinniiiiiiinie, 40
SO0 UNIt.cieeee e 110 bisoprolol fumarate tab 10 mg.........ccccveecrieirrnccnrccennn. 40
BETADINE OPHTHALMIC PREP - povidone-iodine ophth BLEPHAMIDE S.O.P. — sulfacetamide sodium-
SOIN B5Y0.ceeiiee et 115 prednisolone ophth oint 10-0.2%........c.cccccvveiiciireeeee, 115
betamethasone dipropionate augmented cream 0.05% BLEPHAMIDE - sulfacetamide sodium-prednisolone
(Diprolene af)......ccccveeririmrrese e 120 ophth SUSP 10-0.2%...cccviieiiieeeieeeee e 115
Florida Blue January 2021 Open Medication Guide 137



2021

BLEPH-10 — sulfacetamide sodium ophth soln 10%....... 115  BUMEX — bumetanide tab 2 mg.........cccocoeiniiiiiin 50
BLOOD GLUCOSE MONITORING DEVICES - VARIOUS BUPHENYL — sodium phenylbutyrate tab 500 mg............ 35
MANUFACTURERS.........oooiieee e 127  buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
BLOOD GLUCOSE MONITORING KIT W/ DEVICE - equiV) (SUDOXONE).......ccciirrrrirr e 83

VARIOUS MANUFACTURERS..........cociie e, 127  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
BONJESTA — doxylamine-pyridoxine tab er 20-20 mg...... 62 equiv) (SUbOXONE)........ccciriririrr 83
BOOSTRIX — tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If- buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

IF-MCG/0.5Mciiiee e 14 (Yo [UTAVATN ESTU] o To) o] 4 1= T 83
bosentan tab 62.5 mg (Tracleer).........ccoecrrreeecerrrcceeenn. 54  buprenorphine hcl-naloxone hcl sl film 12-3 mg (base
bosentan tab 125 mg (Tracleer)..........ccoecemrrecccerrrcccenn. 54 equiv) (SUbOXONE)........ccciriirir s 83
BOSULIF — bosutinib tab 100 mg.........cccoceeviiiiiieee 16  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
BOSULIF — bosutinib tab 400 mg..........cccceeveireiieeeiieenee 16 =Y [0 T 83
BOSULIF — bosutinib tab 500 mg.......c.ccccoeeiviiiereeiiieen. 17  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BRAFTOVI — encorafenib cap 75 mg........cccccvevvciiveeennnen. 17 L= T T N 83
BREO ELLIPTA — fluticasone furoate-vilanterol aero powd buprenorphine hcl sl tab 2 mg (base equiv)................. 83

ba 100-25 MCG/iNN......ooiiiieieee e 57  buprenorphine hcl sl tab 8 mg (base equiv)................. 83
BREO ELLIPTA — fluticasone furoate-vilanterol aero powd buprenorphine td patch weekly 5 mcg/hr (Butrans).....84

ba 200-25 MCg/iNN......cooceiiiii e 57  buprenorphine td patch weekly 7.5 mcg/hr
BREZTRI AEROSPHERE - budesonide-glycopyrrolate- (=TT T £ 84
formoterol aers 160-9-4.8 mcg/act.........cccvevveviieeeienns 57  buprenorphine td patch weekly 10 mcg/hr
BRILINTA — ticagrelor tab 60 MQ.........ccccceevvivieeiiiiieeennns 110 ({271 = 1 = T 84
BRILINTA — ticagrelor tab 90 mg.......c..cccceeviiiiieiiinnne 110  buprenorphine td patch weekly 15 mcg/hr
brimonidine tartrate ophth soln 0.2%............cccceeeeeenes 115 (BUEFANS)....cooieii et 84
brimonidine tartrate ophth soln 0.15% (Alphagan buprenorphine td patch weekly 20 mcg/hr

) 115 (ST = 1 o T 84
BRIVIACT - brivaracetam iv soln 50 mg/5ml.................... 92  bupropion hcl (smoking deterrent) tab er 12hr 150
BRIVIACT - brivaracetam oral soln 10 mg/ml................... 92 3 ' 79
BRIVIACT — brivaracetam tab 10 mg..........cccoeveeviirennnn. 92  bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)......... 68
BRIVIACT — brivaracetam tab 25 mg.......c.ccocooeeeiiiienenns 92  bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)......... 68
BRIVIACT - brivaracetam tab 50 mg...........ccccceeevviiienenns 92  bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)......... 68
BRIVIACT — brivaracetam tab 75 mg..........ccccovoiriiiennenn. 92  bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)......... 68
BRIVIACT — brivaracetam tab 100 mg........cccceeeveviirennnnn. 92  bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)......... 69
bromfenac sodium ophth soln 0.09% (base equiv) bupropion hcl tab 75 mMQ......cccoceriiceece e 69

(o1 T2 F- 11 ) ST 115  bupropion hcl tab 100 mg........cccciimiiicniniriree e, 69
bromocriptine mesylate cap 5 mg (base equivalent) buspirone hcl tab 5 mg........ccccii e 68

3= T [T =1 ) 98 buspirone hcl tab 7.5 mg......ccccomiiiiiiiie 68
bromocriptine mesylate tab 2.5 mg (base equivalent) buspirone hcl tab 10 mMg......c.ccmrriice e 68

(Parlodel).......cccooiiiirirrr 98  buspirone hcl tab 15 mg.......cccciiriiiiicin, 68
BROMPHENIRAMINE/PSEUDOEPH - pseudoephed- buspirone hcl tab 30 mMg.......cccoooiiiicrncin e 68

bromphen-dm liquid 30-2-10 mg@/5ml........ccccoevevcirennnnns 56  BUTALBITAL/ASPIRIN/CAFFEI — butalbital-aspirin-
BROVANA — arformoterol tartrate soln nebu 15 mcg/2ml caffeine tab 50-325-40 MQ.......ccooviiiiiiieiie e, 83

(DASE EQUIV)...eiiiiiiiiii et 57  butalbital-acetaminophen-caffeine tab 50-325-40 mg
BRUKINSA — zanubrutinib cap 80 mg........c.ccceeieeeniennne. 17 =T T T 82
budesonide delayed release particles cap 3 mg butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

(=g oY 0T o - ) T 23 3 ' 84
budesonide inhalation susp 0.25 mg/2ml| butalbital-acetaminophen cap 50-300 mg (Butalbital/

(PUIMICOIL).. oo 57 ACEtAMINO).....ciiii i 82
budesonide inhalation susp 0.5 mg/2ml butalbital-acetaminophen tab 50-325 mg............c..cc...... 82

V1L 1T o o o 57 butalbital-aspirin-caffeine cap 50-325-40 mg
budesonide inhalation susp 1 mg/2ml (Pulmicort)....... 57 (e T T= 1) 83
budesonide tab er 24hr 9 mg (Uceris).........ccceeerrrenennne 23  butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
bumetanide tab 0.5 mg (Bumex).......cccceeecerrirrrcnnrnccnnns 50 (Fiorinal/codeine #3)........cccoveemrrenmrnsserrsser e 84
bumetanide tab 1 mg (Bumex).......ccccceveeecmmrrccccernccee 50 butorphanol tartrate nasal soln 10 mg/mi..................... 84
bumetanide tab 2 mg (Bumex).........cccvrviriiinincsniiienns 50 BYDUREON BCISE — exenatide extended release susp
BUMEX — bumetanide tab 0.5 mg.......cccooeviiiiiiiiiineee, 50 auto-injector 2 mg/0.85ml.........cccooiiiiiiii 28
BUMEX — bumetanide tab 1 mg........ccccccovviiiiniii. 50
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BYDUREON PEN - exenatide extended release for susp captopril tab 12.5 MQ.....cccorie e 46
PEN-INJECIOr 2 MQJ...eiieiiiieiiiie et 28  captopril tab 25 mMQ.......cccociiiir 46
BYNFEZIA PEN - octreotide acetate soln pen-injector captopril tab 50 MQ.......ccocoomiiirrr s 46
2500 mcg/ml (2.8 MI)..eeiiieieieiieeee e 35  captopril tab 100 MQ.......ccceiiiriicre s 46
BYSTOLIC — nebivolol hcl tab 2.5 mg (base CARBAGLU - carglumic acid tab 200 mg...........ccccce...... 35
QUIVAIENT)......oiii e 40 carbamazepine cap er 12hr 100 mg (Carbatrol)............ 92
BYSTOLIC — nebivolol hcl tab 5 mg (base equivalent)......40  carbamazepine cap er 12hr 200 mg (Carbatrol)............ 92
BYSTOLIC — nebivolol hcl tab 10 mg (base carbamazepine cap er 12hr 300 mg (Carbatrol)............ 92
EQUIVAIENT). ... 40 carbamazepine chew tab 100 mg.......cccccoeeecmrrrccceennnnnes 92
BYSTOLIC — nebivolol hcl tab 20 mg (base carbamazepine susp 100 mg/5ml (Tegretol).................. 92
QUIVAIEBNT). ... 40 carbamazepine tab er 12hr 100 mg (Tegretol-xr).......... 92
c carbamazepine tab er 12hr 200 mg (Tegretol-xr).......... 92
carbamazepine tab er 12hr 400 mg (Tegretol-xr).......... 92
cabergoline tab 0.5 ] 1 L Y 35 carbamazepine tab 200 mg (Tegreto') ____________________________ 92
CABLIVI — caplacizumab-yhdp for inj kit 11 mg............... 110 CARBATROL — carbamazepine cap er 12hr 100 mg........ 92
CABOMETYX — cabozantinib s-malate tab 20 mg (base CARBATROL — carbamazepine cap er 12hr 200 mg........ 92
equivalent) ......................................................................... 17 CARBATROL - Carbamazepine cap er 12hr 300 mg........ 92
CABOMETYX — cabozantinib s-malate tab 40 mg (base CARBIDOPA/LEVODOPA/ENTACA — carbidopa-levodopa-
equivalent) ......................................................................... 17 entacapone tabs 12.5-50-200 (000 JRT R R 98
CABOMETYX — cabozantinib s-malate tab 60 mg (base CARBIDOPA/LEVODOPA/ENTACA — carbidopa-levodopa-
equivalent) ......................................................................... 17 entacapone tabs 18.75-75-200 MG 99
CAFERGOT - ergotamine w/ caffeine tab 1-100 mg......... 90 CARBIDOPA/LEVODOPA/ENTACA — carbidopa-levodopa-
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base entacapone tabs 25-100-200 MQ........cc.ccccevrevvrvrrnreenenns 99
=T U T SRS 7T CARBIDOPA/LEVODOPA/ENTACA — carbidopa-levodopa-
CALAN SR — verapamil hcl tab er 120 mg........................ 42 entacapone tabs 31.25-125-200 MG......covmrvvemreerreeernens 99
CALAN SR — verapamil hcl tab er 180 mg..........c.ccuveee.. 42 CARBIDOPA/LEVODOPA/ENTACA — carbidopa-levodopa-
CALAN SR — verapamil hcl tab er 240 mg................c...... 42 entacapone tabs 37.5-150-200 MG........cccovoveverererennn, 99
calcipotriene-betamethasone dipropionate susp CARBIDOPA/LEVODOPA/ENTACA - carbidopa-levodopa-
0.005-0.064% (TaCIoneX) ............................................... 121 entacapone tabs 50-200-200 MG et ciee e e 99
caICipOtriene cream 0.005% (DOVO"eX) ........................ 121 carbidopa & |evodopa ora"y disintegrating tab 10-100
calcipotriene 0int 0.005%..........oocreurerrernenenreinninncnnes 121 T TSP 98
CaICipOtriene soln 0.005% (50 mcglml) ........................ 121 carbidopa & |evodopa ora"y disintegrating tab 25-100
calcitonin (salmon) nasal soln 200 unit/act................... T T T OO 98
CALCITRIOL - calcitriol oint 3 ng/gm ........................... 121 carbidopa & |evodopa ora"y disintegrating tab 25-250
calcitriol cap 0.25 mcg (Rocaltrol)..........coevveeeecrnnnee. T 111 TP 98
calcitriol cap 0.5 mcg (RocaltrOI) .................................... 35 carbidopa & |evodopa tab er 25-100 (171« IR 98
calcitriol oral soln 1 mcg/ml (RocaltrOI) ......................... 35 carbidopa & |evodopa tab er 50-200 (17 TR 98
calcium acetate (phosphate binder) cap 667 mg (169 carbidopa & levodopa tab 10-100 mg (Sinemet)........... 98
mg Ca) ............................................................................... 63 carbidopa & |evodopa tab 25-100 mg (Sinemet) ___________ 98
calcium acetate (phosphate binder) tab 667 mg........... 63  carbidopa & levodopa tab 25-250 mg (Sinemet)........... 98
CALQUENCE - acalabrutinib cap 100 mg........................ 17 carbidopa tab 25 mg (LOAOSYN)........coceeeureecereesreeseerasens 98
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARBINOXAMINE MALEATE — carbinoxamine maleate
mg (Atacand hCt).......ccoeiniciiisas 46 SOIN 4 MY/BML...oioioeeeeeeeeeeeeeeeeeeeeee e, 55
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 CARBINOXAMINE MALEATE — carbinoxamine maleate
Mg (Atacand hCt).......omiiis 46 HAD 4 MG 55
candesartan cilexetil-hydrochlorothiazide tab 32-25 carbonyl iron susp 15 mg/1.25ml (elemental iron)..... 105
mg (Atacand hCt).....cccccvvecmrcccmrrcrr e e 46 CARDIZEM LA — diltiazem hcl coated beads tab er 24hr
candesartan cilexetil tab 4 mg (Atacand).................... 46 120 M. 42
candesartan cilexetil tab 8 mg (Atacand) ...................... 46 CARDURA - doxazosin mesy|ate tab 1 1010 FRURR 46
candesartan cilexetil tab 16 mg (Atacand).................... 46  CARDURA — doxazosin mesylate tab 4 mg...................... 46
candesartan cilexetil tab 32 mg (Atacand).................... 46  CARDURA — doxazosin mesylate tab 8 mg...................... 46
capecitabine tab 150 mg (Xeloda)........cccccveeeererrrccneennn. 17 CARNITOR - levocarnitine oral soln 1 gm/10ml (10%)..... 36
capecitabine tab 500 mg (Xeloda)..........ccccouvuuririrnnnnne. 17 CARNITOR - levocarnitine tab 330 mg.........cccocevveunn.. 35
CAPLYTA — lumateperone tosylate cap 42 mg.................. 72 CARNITOR SF — levocarnitine oral soln 1 gm/10ml
CAPRELSA — vandetanib tab 100 mg............cccocouvniin. 1T (0% 36
CAPRELSA — vandetanib tab 300 mg........ccccceevvveveennnen. 17 CARTEOLOL HCL - carteolol hel ophth soln 1%............ 115
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carvedilol tab 3.125 mg (Coreg)......ccoecrerrrrecrrrrrcaeerrnenes 40 CERDELGA - eliglustat tartrate cap 84 mg (base
carvedilol tab 6.25 mg (Coreg)..........cccevrrrrrrierrissensscaenns 40 QUIVAIENT).....coiii e 105
carvedilol tab 12.5 mg (Coreg).......c.cccerreerrrirrrrinrncennne 40 CETRAXAL - ciprofloxacin hcl otic soln 0.2% (base
carvedilol tab 25 mg (Coreg).....c.ccccvreerrrrrmrrrrerrseseerssneens 40 QUIVAIENT).....ooiiii e 119
CATAPRES - clonidine hcl tab 0.1 mg.......ccccceeeiiiveennnen. 46  cevimeline hcl cap 30 mg (Evoxac)......cccccvececerrrcnnen. 119
CATAPRES - clonidine hcl tab 0.2 mg.......ccccoeevieeeiieens 46  CHANTIX CONTINUING MONTH - varenicline tartrate tab
CATAPRES - clonidine hcl tab 0.3 mg.......cooceviieeeens 46 1 Mg (base €qUIV)......cceiiiieeee e 79
CATAPRES-TTS-1 — clonidine td patch weekly 0.1 CHANTIX STARTING MONTH PACK - varenicline tartrate
MG/2ANT ..o s 46 tab 0.5 mgx 11 & tab 1 mg x 42 pacK........ccoceevevvvvennenns 79
CATAPRES-TTS-2 — clonidine td patch weekly 0.2 CHANTIX — varenicline tartrate tab 0.5 mg (base
LR ae 22 o S 46 =T [0 TSRS 79
CAYA — diaphragm arc-spring........ccccocceeveeeenieeeeneeeennenn 127  CHANTIX — varenicline tartrate tab 1 mg (base equiv)......79
CAYSTON - aztreonam lysine for inhal soln 75 mg (base CHEMET - succimer cap 100 Mg.......cccccvevevnieeeeiinennnn, 126
EQUIVAIENT). ... 11 CHENODAL — chenodiol tab 250 mg........cccoccevenieeinieenne. 63
cefaclor cap 250 MQ.....cccocoimirimiicnr s 2 CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-
cefaclor cap 500 MQ.....ccccooiimrrimrresrrnserrre e 2 amitriptyline tab 5-12.5 MQ......cccoiiiiiie, 79
CEFACLOR - cefaclor for susp 125 mg/5mil....................... 1 CHLORDIAZEPOXIDE/AMITRIPT — chlordiazepoxide-
CEFACLOR - cefaclor for susp 250 mg/5ml..........cccoeeeneee. 1 amitriptyline tab 10-25 MQ.......ccoooiiiiiiii 80
CEFACLOR - cefaclor for susp 375 mg/5ml..........ccce.ee. 2  chlordiazepoxide hcl cap 5 mg........ccceieemriiciniiicenicennns 68
cefadroxil cap 500 MQ.......cccueemrreimrrssrrrser e 2 chlordiazepoxide hcl cap 10 mg.......cccccvcmriicciceriecceenn, 68
cefadroxil for susp 250 mg/5ml..........ccociireeiiirrccceeennnes 2 chlordiazepoxide hcl cap 25 mg.....cccceeeecemreccccereecceeenn. 68
cefadroxil for susp 500 mg/5mi...........cccnvvmnriininicninnnn, 2  chlorhexidine gluconate soln 0.12% (Peridex)............ 119
cefadroxil tab 1 gm......ccori, 2 CHLOROQUINE PHOSPHATE - chloroquine phosphate
cefdinir cap 300 MQ......cocoomrriirrereree s 2 tab 500 MG . 10
cefdinir for susp 125 mg/Smil.........cooreiiireeeee 2 chloroquine phosphate tab 250 mg.......ccccceeeeeerreccnnn. 10
cefdinir for susp 250 mg/5ml..........ccoviviiiiiiinicnnciniien, 2  chlorpromazine hcl tab 10 mg........cccoiiiriiiinniininiiennens 72
cefixime cap 400 Mg (SUPrax)......cccureeerrrrrrrrimrrssssssssnesnns 2  chlorpromazine hcl tab 25 mg........cccoieeiiiiiniciniiceenes 72
cefixime for susp 100 mg/5ml (Suprax).......cccceeecerreaeerenns 2  chlorpromazine hcl tab 50 mg........ccccciiiiiiciiiiciccneniiaes 72
cefixime for susp 200 mg/5ml (Suprax).......cccceeceerreececenn 2  chlorpromazine hcl tab 100 mMg......cccccervieeeerrccceeeenaes 72
cefpodoxime proxetil for susp 50 mg/5mi....................... 2 chlorpromazine hcl tab 200 mg.......ccccccmrveeceerrccceeenns 72
cefpodoxime proxetil for susp 100 mg/5mi..................... 2 chlorthalidone tab 25 mg.......ccccoviiiciirrccccerer e, 50
cefpodoxime proxetil tab 100 mg.........cccccvreimrricrrcicnnnnne 2 chlorthalidone tab 50 mg........ccccoociiiiiiicicneeee 50
cefpodoxime proxetil tab 200 mg.......c.cccoeceerricccerrrcceeen. 2  chlorzoxazone tab 500 MQ........cccccrrrrimrmrrrereerreeeneeeenns 101
cefprozil for susp 125 mg/5mi.........cccorreevcmrrrecccerrecceeen 2 CHOLBAM - cholic acid cap 50 mg......c..cccceeveeiiiienennee 63
cefprozil for susp 250 mg/5mil..........ccoriiiiriiiiiniiniiceees 2 CHOLBAM - cholic acid cap 250 mMg.......ccceeceeereeeniennne 63
cefprozil tab 250 MQ........cccomvrecmrriirr s 2  cholecalciferol cap 1.25 mg (50000 unit)..................... 101
cefprozil tab 500 Mg........ccccvremmrrsrnrnsee s s ssme e 2  cholestyramine light powder 4 gm/dose (Questran
cefuroxime axetil tab 250 mMg.......cccccrrrecrirrrrcccre e 2 e .41 52
cefuroxime axetil tab 500 mg.........cccmreimrriiiiiisnirieenn 2  cholestyramine light powder packets 4 gm.................. 52
celecoxib cap 50 mg (Celebrex)........ccceeemreicirrecerrcccenns 87 cholestyramine powder 4 gm/dose (Questran)............. 52
celecoxib cap 100 mg (Celebrex).......ccccoecerrreecerrrrcnneenns 87  cholestyramine powder packets 4 gm (Questran)........ 52
celecoxib cap 200 mg (Celebrex).........cccecvriiririenicinnnnns 87 choline fenofibrate cap dr 45 mg (fenofibric acid
celecoxib cap 400 mg (Celebrex).......c.cccecrrinrrriseniiinennne 87 eqUIV) (TriliPiX)..eceeeirierrrrsr s 52
CELLCEPT — mycophenolate mofetil cap 250 mg........... 128  choline fenofibrate cap dr 135 mg (fenofibric acid
CELLCEPT — mycophenolate mofetil for oral susp 200 mg/ €QUIV) (TriliPIX)..eueeeeieeemrerrreeerererrere e resemr e e e e e 52
10 RS 128  CIALIS - tadalafil tab 2.5 Mg.......cooooiiiiiiiiiieee, 55
CELLCEPT — mycophenolate mofetil tab 500 mg........... 128  CIALIS — tadalafil tab 5 Mg.....ccoooeeiiiiee e, 55
CELONTIN — methsuximide cap 300 mg.........cccceeveernennne 92  ciclopirox gel 0.77%......ccoceemeeecerreseerrseerssee e essee s 121
CENTANY — mupirocin 0int 2%.......cccccceeeeeiiiieeeeiiiiieeene 121 ciclopirox olamine cream 0.77% (base equiv)
cephalexin cap 250 mg (Keflex).....ccccocmmrreecrrrrscssnernncnns 2 [T o o) 121
cephalexin cap 500 mg (Keflex).......ccoomiricmiiinnncsnnncnnnnn. 2  ciclopirox olamine susp 0.77% (base equiv)
cephalexin cap 750 mg (Keflex)......cccccomreecrreirrrcccnrncnennns 2 (LOPIOX)...ueeeimrrrrmerssnresssmsnsssmeesssnssssnesssnsesssnsesssnsesssnessnns 121
cephalexin for susp 125 mg/5mi.........ccooorreecririiiiceeeees 2 ciclopirox shampoo 1% (Loprox shampoo,)................ 121
cephalexin for susp 250 mg/5mil..........ccceececrerricccnenrecnes 2 ciclopirox solution 8% (Penlac nail lacquer)............... 121
CEQUA - cyclosporine (ophth) soln 0.09% (pf)............... 115  cilostazol tab 50 Mg........cccccmrrieiiimincccrer e 110
cilostazol tab 100 MQ.......cccccimriiiimrrrrerr e 110
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CILOXAN - ciprofloxacin hcl ophth soln 0.3% (base clarithromycin tab 250 mg........cccccceniiminimmnnin 2
QUIVAIENT)......oiii 115  clarithromycin tab 500 mg.......c.ccccciniiminisnininnnnineeins 2
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab CLEMASTINE FUMARATE - clemastine fumarate tab
300-300 MQ..eiiiiiiiieiieeie e 6 2.88 MQ..iiiiiiiieiieciee ettt nee 55
CIMETIDINE HYDROCHLORIDE - cimetidine hcl soln CLEOCIN — clindamycin hcl cap 75 MQ........ccocveveviciieenens 11
300 MG/BMIL.eiiiiiiiiiee e 61 CLEOCIN - clindamycin hcl cap 150 mg.......ccccceevveeenneen. 11
CIMZIA — certolizumab pegol for inj kit 2 x 200 mg........... 63  CLEOCIN - clindamycin hcl cap 300 mg.......cccooceeeiiennee. 11
CIMZIA — certolizumab pegol inj kit 2 x 200 mg/m............ 63  CLEOCIN - clindamycin phosphate vaginal cream 2%.....65
CIMZIA STARTER KIT — certolizumab pegol inj kit 6 x 200 CLEOCIN - clindamycin phosphate vaginal suppos 100
0o 1o o1 USRS 63 11 S PP UP R PTPPP 65
cinacalcet hcl tab 30 mg (base equiv) (Sensipar)......... 36 CLEOCIN PEDIATRIC GRANULE - clindamycin palmitate
cinacalcet hcl tab 60 mg (base equiv) (Sensipar)......... 36 hcl for soln 75 mg/5ml (base equiV).........cccceeeeecveeeeennne 11
cinacalcet hcl tab 90 mg (base equiv) (Sensipar)......... 36 CLEOCIN-T - clindamycin phosphate lotion 1%............. 121
CINRYZE - c¢1 esterase inhibitor (human) for iv inj 500 CLIMARA PRO - estradiol-levonorgestrel td patch weekly
0 o T S 110 0.045-0.015 M@/day......cceeieeiieieeee e 25
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 clindamycin hcl cap 75 mg (Cleocin)........ccceecvveeernnnen. 1
o007 10 0] 4o PSR 4  clindamycin hcl cap 150 mg (Cleocin)........ccccccrveuneennne. 11
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) (10 clindamycin hcl cap 300 mg (Cleocin)..........cccvreuerrnnen. 1
IM/TO0MI).c e 4  clindamycin palmitate hcl for soln 75 mg/5ml (base
CIPRODEX - ciprofloxacin-dexamethasone otic susp equiv) (Cleocin pediatric gr)........ccccueecmmresrrreserrrsseernnens 1
0.3-0. 190ttt 119  clindamycin phosphate-benzoyl peroxide gel 1-5%
CIPROFLOXACIN — ciprofloxacin hcl otic soln 0.2% (base (Benzaclin).......ccoccceiiieiinnririr s 121
eqUIVAIENT).....ooii e 119  clindamycin phosphate gel 1% (Cleocin-t).................. 121
ciprofloxacin-dexamethasone otic susp 0.3-0.1% clindamycin phosphate lotion 1% (Cleocin-t)............. 121
(CIProdex).......cccerrrmernsrmisisssnse e 119  clindamycin phosphate soln 1%.........cccceviiriiniiinnnnns 121
CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg clindamycin phosphate swab 1%........ccccecvrrieecennnnnnee 121
(DASE QUIV).c. it 4  clindamycin phosphate vaginal cream 2%
ciprofloxacin hcl ophth soln 0.3% (base equivalent) (104 =Y o T 13 ) 66
(03100 ) - 10 ) T 115 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
ciprofloxacin hcl tab 750 mg (base equiv)..........ccccecernnes 4 (1)=5%. et ——— 121
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro).......... 4  CLINDESSE - clindamycin phosphate (one dose) vaginal
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro).......... 4 CrEAM 290, uuiie ettt e et ee e eeee e 66
CIPRO HC — ciprofloxacin-hydrocortisone otic susp clobazam suspension 2.5 mg/ml (Onfi).........cccccrrnnneenn. 92
02510 et 119  clobazam tab 10 mg (Onfi)......cccceiiiiriciniicn e, 92
citalopram hydrobromide oral soln 10 mg/5ml............. 69 clobazam tab 20 mg (ONfi)......cccoorviiiiiciincie e 92
citalopram hydrobromide tab 10 mg (base equiv) clobetasol propionate cream 0.05% (Temovate)......... 121
[{(0=1 =) - ) T 69 clobetasol propionate emollient base cream
citalopram hydrobromide tab 20 mg (base equiv) 0.05%0. et ——— 121
((02=1 1) - | T 69 clobetasol propionate gel 0.05%...........cccvrimrriinrncnennn. 121
citalopram hydrobromide tab 40 mg (base equiv) clobetasol propionate oint 0.05% (Temovate)............. 121
(CeleXa).....cccvrirrrrir i ——— 69 clobetasol propionate soln 0.05%.........ccccccevcerriiennnnns 121
CITRANATAL B-CALM — prenat w/o a w/fecbn-feglu-fa tab CLOCORTOLONE PIVALATE - clocortolone pivalate
20-1 mg & vit b6 tab pak......cccoeooeeiiii 101 CreaM 0.1 et 121
CITRANATAL BLOOM DHA - prenat w/o a w/fecbn-fegl- CLODERM - clocortolone pivalate cream 0.1%.............. 121
dss-fa tab 90 &dha cap 300mg pakK.........ccceeevvererinnnnn. 101 clomipramine hcl cap 25 mg (Anafranil)........................ 69
CITRANATAL 90 DHA — prenat w/o a w/fecbn-fegl-dss-fa clomipramine hcl cap 50 mg (Anafranil)...........ccccecueenne. 69
tab 90 &dha cap 300mg pak........cccoeieeiiiiiieeeee, 102  clomipramine hcl cap 75 mg (Anafranil)...........ccccc..ce.... 69
CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn-fa- clonazepam orally disintegrating tab 0.125 mg............ 92
dha cap 27-1-200 MQ.....eueriiiiiiie e 102  clonazepam orally disintegrating tab 0.25 mg.............. 92
CITRANATAL RX - prenatal w/o a w/ fe carbonyl-fe gluc- clonazepam orally disintegrating tab 0.5 mg................ 92
dss-fa tab 27-1mMg....coooiii e 102  clonazepam orally disintegrating tab 1 mg................... 92
CLARITHROMYCIN - clarithromycin for susp 125 clonazepam orally disintegrating tab 2 mg................... 92
0070 73] . R RRPRRR 2  clonazepam tab 0.5 mg (Klonopin)........cccccrricecerrrcnneen. 92
CLARITHROMYCIN - clarithromycin for susp 250 clonazepam tab 1 mg (Klonopin)........cccccciniiniiinincennne 92
MG/OML. e 2  clonazepam tab 2 mg (Klonopin)........cccouceeririnrncsnnnnens 92
clarithromycin tab er 24hr 500 mg.........cccceeicirriiciennnnnes 2 clonidine hcl tab er 12hr 0.1 mg (Kapvay).........cccceueenn. 77
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clonidine hcl tab 0.1 mg (Catapres).......ccccceccerereceennnnes 46  COLESTID FLAVORED - colestipol hcl granules 5
clonidine hcl tab 0.2 mg (Catapres).......cccccecceerrecneennnnes 46 o 3 0 PO SRR 52
clonidine hcl tab 0.3 mg (Catapres).......cccccocceerreccneennnns 46  colestipol hcl granule packets 5 gm (Colestid
clonidine td patch weekly 0.1 mg/24hr (Catapres- 1= 1V7 0 =Y o | TR 52
L1 1 T 46  colestipol hcl granules 5 gm (Colestid flavored).......... 52
clonidine td patch weekly 0.2 mg/24hr (Catapres- colestipol hcl tab 1 gm (Colestid)........ccccvviriiiiniiicennnnns 52
HS=2).c e ————— 46  colistimethate sod for inj 150 mg (colistin base
clonidine td patch weekly 0.3 mg/24hr (Catapres- activity) (Coly-mycin m)......ccccccrrivmrccerrcee e 12
LX) T 46 COLY-MYCIN M — colistimethate sod for inj 150 mg
clopidogrel bisulfate tab 300 mg (base equiv)............ 110 (colistin base activity).......ccccoveeiiiiii 12
clopidogrel bisulfate tab 75 mg (base equiv) COMBIPATCH - estradiol-norethindrone ace td pttw
2 F= T 110 0.05-0.14 MG/AAY.....eeiiiiieiiiie e 25
clorazepate dipotassium tab 3.75 mg.........ccccccerreeneennn. 68 COMBIPATCH - estradiol-norethindrone ace td pttw
clorazepate dipotassium tab 15 mg.........ccccvriiriiinnnns 68 0.05-0.25 MQ/AAY......eeiiiieiiiieiie e 25
clorazepate dipotassium tab 7.5 mg (Tranxene {)......... 68 COMBIVENT RESPIMAT — ipratropium-albuterol inhal
clotrimazole cream 1%......ccccocveermrrrmrresersssee s e 121 aerosol soln 20-100 mcg/act........ccocveveeeeiiieeniee e 58
clotrimazole soIN 1%.....c.cccovvvmminininisn 121 COMBIVIR - lamivudine-zidovudine tab 150-300 mg......... 6
clotrimazole troche 10 Mg........ccccciiriiinininninienieene 119 COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60
clotrimazole w/ betamethasone cream 1-0.05%.......... 121 MG dOSE) Kit. oo 17
clotrimazole w/ betamethasone lotion 1-0.05%........... 121 COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20
CLOZAPINE ODT - clozapine orally disintegrating tab Mg (100 doSe) Kit......eeveeiiiiieeiiiee e 17
12,5 MG 72  COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20
CLOZAPINE ODT - clozapine orally disintegrating tab 150 Mg (140 dose) Kit......oooooiriee e 17
T PSR 72  COMPLERA — emtricitabine-rilpivirine-tenofovir df tab
CLOZAPINE ODT - clozapine orally disintegrating tab 200 200-25-300 MQ..eiiiiiiiiiiieiiiiiee e 6
0T SRR 72 COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa-ca
clozapine orally disintegrating tab 25 mg..................... 72 tab & omega 3 cap 250 PK....cooeiieiiiiiee e 102
clozapine orally disintegrating tab 100 mg................... 72 COMPLETENATE - prenatal vit w/ fe fumarate-fa chew
clozapine tab 25 mg (Clozaril).......cccccvrrevmrrrcccereeeee 72 tab 29-1 MG 102
clozapine tab 50 mg (Clozaril)..........ccoveemiriininicnniiiennnnne 72 COMTAN - entacapone tab 200 Mg.........ccceevieriiiirinneens 99
clozapine tab 100 mg (Clozaril).........ccoeeiiiiiiiiiicniiienne 72  CO-NATAL FA — prenatal vit w/ fe fumarate-fa tab 29-1
clozapine tab 200 mg (Clozaril)........ccceeecerresirriecerreienne 72 T TSRS 102
CLOZARIL — clozapine tab 25 m@.....cccccceviceveiiiieee e, 72  CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3
CLOZARIL — clozapine tab 50 mg........cccocoeeiieiiiieeenieens 72 €ap 53.5-38-1 MQ...oiiiiiiiiie e 102
CLOZARIL — clozapine tab 200 mg.........cccceeiiereiieeeiens 72  CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap
C-NATE DHA — prenatal vit w/ fe fum-fa-omega 3 cap 130-92.4-1 MQ..tiiiiiiiiiiee e 102
28-1-200 MQ..eiiiiiiiiiiee e 101 CONCERTA — methylphenidate hcl tab er osmotic release
COAGADEX - coagulation factor x (human) for inj 250 (0SM) T8 M. 77
8 S RO PRPRRSPPN 110 CONCERTA — methylphenidate hcl tab er osmotic release
COAGADEX — coagulation factor x (human) for inj 500 (OSM) 27 MQ..iiiiiieiiie et 77
8 | SRR 110 CONCERTA — methylphenidate hcl tab er osmotic release
COARTEM - artemether-lumefantrine tab 20-120 mg...... 10 (OSM) 3B M. it 77
CODEINE SULFATE - codeine sulfate tab 15 mg............. 84 CONCERTA — methylphenidate hcl tab er osmotic release
CODEINE SULFATE - codeine sulfate tab 30 mg............. 84 (OSM) 54 M. 77
CODEINE SULFATE - codeine sulfate tab 60 mg............. 84  CONDYLOX — podofilox gel 0.5%........cccccevriiiirieecninnnnns 121
codeine sulfate tab 30 mg (Codeine sulfate)................. 84 CONTOUR BLOOD GLUCOSE MON - blood glucose
colchicine w/ probenecid tab 0.5-500 mg...................... 91 MONItOriNG dEVICES......coivieiiiiiiiee e 127
colesevelam hcl packet for susp 3.75 gm CONTOUR BLOOD GLUCOSE TES — glucose blood test
AT L] 1 Lo | 52 ] 1 o J PR 127
colesevelam hcl tab 625 mg (Welchol)...........ccccerueen 52 CONTOUR NEXT BLOOD GLUCOS - blood glucose
COLESTID - colestipol hcl granule packets 5 gm............. 52 monitoring Kit W/ device...........cccooiiiiiiii 127
COLESTID - colestipol hcl granules 5 gm...........ccccccue... 52 CONTOUR NEXT BLOOD GLUCOS - glucose blood test
COLESTID — colestipol hcl tab 1 gm......cccceevvviiiiine. 52 S e 127
COLESTID FLAVORED - colestipol hcl granule packets 5 CONTOUR NEXT EZ BLOOD GLU - blood glucose
o 0 0 PO PR URP 52 monitoring Kit W/ device.........occoriiiniie e 127
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CONTOUR NEXT LINK BLOOD G - blood glucose CROTAN — crotamiton lotion 10%........c.ccccevvevinieiinneenne. 122
monitoring Kit W/ device...........cccooieiiiiii 127  CUVPOSA - glycopyrrolate oral soln 1 mg/5mi................. 61
CONTOUR NEXT LINK WIRELES - blood glucose cyanocobalamin inj 1000 mcg/ml.........ccccciiiiiniiinnnnns 105
monitoring Kit W/ deviCe...........cccveviiiiie e 127  cyclobenzaprine hcl tab 5 mg.......ccococciiiiiiiiiiiicieee. 101
CONTOUR NEXT ONE BLOOD GL - blood glucose cyclobenzaprine hcl tab 10 mg......ccccococceieeccccereecee 101
MONItOrNG Kit....coooviiiiie e 127  CYCLOGYL - cyclopentolate hcl ophth soln 0.5%.......... 115
COPIKTRA — duvelisib cap 15 Mg.......ccceeviiriiiiiiieeee 17  CYCLOGYL - cyclopentolate hcl ophth soln 1%............. 115
COPIKTRA — duvelisib cap 25 Mg.......ccceveiriieeeiiieeeene 17  CYCLOGYL - cyclopentolate hcl ophth soln 2%............. 115
CORDRAN - flurandrenolide tape 4 mcg/sqcm............... 121 CYCLOMYDRIL — cyclopentolate w/ phenylephrine ophth
CORGARD - nadolol tab 20 mg........cccecoveviiiiiieieeeee, 40 SOIN 0.2-1%0 e 115
CORGARD - nadolol tab 40 mg......cccceeeoeveiiieiiieeeeee. 40 cyclopentolate hcl ophth soln 0.5% (Cyclogyl)........... 115
CORGARD - nadolol tab 80 mg........cccccovevieiiiieiieeee, 41 cyclopentolate hcl ophth soln 1% (Cyclogyl).............. 115
CORIFACT - factor xiii concentrate (human) for inj kit cyclopentolate hcl ophth soln 2% (Cyclogyl).............. 115
1000-1600 UNIt..ccoiiiieee e 110 cyclophosphamide cap 25 mg
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base (Cyclophosphamide)..........ccceoriiiimininincirsnee e 17
(=T U1 TSRS 54  cyclophosphamide cap 50 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv)......... 54 (Cyclophosphamide)..........ccccoimireecmrrrceeee e 17
CORLANOR - ivabradine hcl tab 7.5 mg (base equiv).....54  CYCLOPHOSPHAMIDE - cyclophosphamide cap 25
CORTENEMA - hydrocortisone enema 100 mg/60ml.....120 10 USRS 17
CORTIFOAM - hydrocortisone acetate perianal foam 10% CYCLOPHOSPHAMIDE - cyclophosphamide cap 50
(90 MQ/OSE)...ceiiiiiiiiee e 120 0T PSR 17
CORTISONE ACETATE - cortisone acetate tab 25 cycloserine cap 250 Mg........ccccvcrrrnirnnnsninies e 4
10 USRS 23  CYCLOSET - bromocriptine mesylate tab 0.8 mg (base
CORTISPORIN — bacitracin-polymyxin-neomycin hc oint QUIVAIENT). ..o 28
L0t 121 cyclosporine cap 25 mg (Sandimmune)...................... 128
CORTISPORIN — neomycin-polymyxin-hc crm 3.5 mg/ cyclosporine cap 100 mg (Sandimmune)............cceeu... 128
gm-10000 unt/gm-0.5%......ceeoeeeriireieeeeee e 121 cyclosporine modified cap 50 mg.......cccocecerriiiriiicennnes 128
COSENTYX — secukinumab subcutaneous pref syr 150 cyclosporine modified cap 25 mg (Neoral).................. 128
Mg/Ml (300 MQ dOSE)......uvvveiiiiieeeiiie e 121 cyclosporine modified cap 100 mg (Neoral)................ 128
COSENTYX — secukinumab subcutaneous soln prefilled cyclosporine modified oral soln 100 mg/ml
syringe 150 M@/Ml.......cocoiiiiiiie e 121 1 L= oT - 1 128
COSENTYX SENSOREADY PEN — secukinumab cyproheptadine hcl syrup 2 mg/5mi.........ccccccceveecrrcenn. 55
subcutaneous auto-inj 150 mg/ml (300 mg dose).......... 122  cyproheptadine hcl tab 4 mg.....ccoveeeeiiecceeeees 55
COSENTYX SENSOREADY PEN - secukinumab CYSTADANE - betaine powder for oral solution............... 36
subcutaneous soln auto-injector 150 mg/mi................... 121 CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
COTELLIC — cobimetinib fumarate tab 20 mg (base QUIVAIENT).....ooiiiiiie e 116
EQUIVAIENT). ... 17  CYSTAGON - cysteamine bitartrate cap 50 mg................ 66
CREON - pancrelipase (lip-prot-amyl) dr cap CYSTAGON - cysteamine bitartrate cap 150 mg.............. 66
3000-9500-15000 UNit.....oeiieeeeiiieeiee e 63  CYSTARAN - cysteamine hcl ophth soln 0.44% (base
CREON - pancrelipase (lip-prot-amyl) dr cap QUIVAIENT).....ooiiiiiie e 116
6000-19000-30000 UNit....cvveeeeiiiiiee e 63 CYTOTEC — misoprostol tab 100 mCg........ccccveevviivereennnnen. 61
CREON - pancrelipase (lip-prot-amyl) dr cap CYTOTEC — misoprostol tab 200 MCg.........cccccvveeviiiveennns 61
12000-38000-60000 UNIt.....ceeieeeiiereaieeeeiee e e e 63 D
CREON - pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit.........coovemrereerreeceseeeeeeneeseeenaes 63  dalfampridine tab er 12hr 10 mg (Ampyra).................... 80
CREON - pancre"pase (|ip_prot_amy|) dr cap DALIRESP - roflumilast tab 250 MCJ..ciiiiiiiiie 58
36000-114000-180000 UNit......ververrerreerereseereneseeeerenae. 63  DALIRESP — roflumilast tab 500 MCg.........cccoorvienieninnns 58
CRESEMBA - isavuconazonium sulfate cap 186 mg danazol cap 50 0 25
(isavuconazole 100 MQG).........ooweeveeereeeeeeseereeeseeeeeeeeeneeean 5 danazol cap 100 MQ.......cccrmmimiiniiisiss s 25
CRINONE - progesterone Vagina| gel AY o 66 danazol cap 200 MY ciciiiiscinnannnracierssscnnesnesnnen 25
CRIXIVAN — indinavir sulfate cap 200 mg..........c.cccovva...... 6 DANTRIUM — dantrolene sodium cap 25 mg.................. 101
CRIXIVAN — indinavir sulfate cap 400 mg..........c.ccccovvan.... 6 DANTRIUM — dantrolene sodium cap 50 mg.................. 101
cromolyn sodium ophth s0In 4%..........ccceeeevereereeeneenns 115  dantrolene sodium cap 100 Mg.......ccocvmriniieniirisninnnns 101
cromolyn sodium oral conc 100 mg/5mi dantrolene sodium cap 25 mg (Dantrium)................... 101
(GASLIOCIOM).....ceoceeereeeeeseeressesseasesessse s ssessessesnessssnsnes 63  dantrolene sodium cap 50 mg (Dantrium).................. 101
cromo'yn sodium soln nebu 20 mg/2m| ________________________ 58 dapsone tab 25 0 12
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dapsone tab 100 MQ.......ccccereimmrrrricerre e e 12 DERMA-SMOQOTHE/FS SCALP - fluocinolone acetonide
DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 0il 0.01% (SCalp Ol).cc.eeeeiiieiie e 122
MCG-5 /0.5Ml..e e 14 DERMOTIC - fluocinolone acetonide (otic) oil 0.01%..... 119
DARAPRIM — pyrimethamine tab 25 mg...........ccccccee 10 DESCOVY - emtricitabine-tenofovir alafenamide fumarate
darifenacin hydrobromide tab er 24hr 15 mg (base tab 200-25 MQ.ciiiiiiiieiie e 6
L= T T N 65 desipramine hcl tab 50 mg.........cccccmiiiiiniininisnisienn, 69
darifenacin hydrobromide tab er 24hr 7.5 mg (base desipramine hcl tab 75 MQ....ccccoiiiiiiiicciiee 69
equiVv) (ENabIex)......cccvevirreerrrcee e 65 desipramine hcl tab 100 mMg.........cccociiiiiiiciniccree s 69
DAURISMO - glasdegib maleate tab 25 mg (base desipramine hcl tab 150 mMQ.......ccccceireeccerecceeeeeeee 69
EQUIVAIENT). ... 17  desipramine hcl tab 10 mg (Norpramin)............ccceeueun. 69
DAURISMO - glasdegib maleate tab 100 mg (base desipramine hcl tab 25 mg (Norpramin).............cc...c.... 69
EQUIVAIENT). ..o 17  desloratadine tab 5 mg (Clarinex)........cccceecmrrecrrccnnnnne 55
DAYPRO — oxaprozin tab 600 mg........ccceeevereeniiieneennnen. 87  desmopressin acetate inj 4 mcg/ml (Ddavp)................. 36
DDAVP — desmopressin acetate inj 4 mcg/mil................... 36  desmopressin acetate nasal spray soln 0.01%
DDAVP - desmopressin acetate nasal soln 0.01% [ Te F= Y ) TR 36
(refrigerated)........cceee i 36  desmopressin acetate nasal spray soln 0.01%
DDAVP — desmopressin acetate tab 0.2 mg...................... 36 (refrigerated).........oooceeeeireecreeee e 36
deferasirox granules packet 90 mg (Jadenu desmopressin acetate tab 0.1 mg (Ddavp)..........ccccu...e. 36
SPIINKIE).ceii e 126 desmopressin acetate tab 0.2 mg (Ddavp)........ccceuenn.ee 36
deferasirox granules packet 180 mg (Jadenu desonide cream 0.05% (Desowen).........ccccccverimernrrcnnne 122
SPriNKIE)....cceriierir i ———— 126  desonide lotion 0.05%........ccccccrreriniinininninne e 122
deferasirox granules packet 360 mg (Jadenu desonide oint 0.05%........ccconviriniininininir s 122
SPIINKIE).c. e 126 desoximetasone cream 0.05% (Topicort)........cccceeuuevne. 122
deferasirox tab for oral susp 125 mg (Exjade)............ 126 desoximetasone cream 0.25% (Topicort)........c......c.... 122
deferasirox tab for oral susp 250 mg (Exjade)............ 126 desoximetasone gel 0.05% (Topicort)........c..cccevverrrunes 122
deferasirox tab for oral susp 500 mg (Exjade)............ 126 desoximetasone oint 0.05% (Topicort)...........ccccurernnne 122
deferasirox tab 90 mg (Jadenu).........cccvreciiiicnicinnnnne 126 desoximetasone oint 0.25% (Topicort)...........cccveeernne 122
deferasirox tab 180 mg (Jadenu)........cccoevevrrrecnrccennnne 126 desoximetasone spray 0.25% (Topicort).........ccceeueenne. 122
deferasirox tab 360 mg (Jadenu)........cccccerreevcenrncnncen. 126 DESOXYN — methamphetamine hcl tab 5 mg................... 77
deferiprone tab 500 mg (Ferriprox)........ccccocvivenininninns 126 DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 50
DELSTRIGO - doravirine-lamivudine-tenofovir df tab 7 USSR 69
100-300-300 MQ..eiiiiiiiiiiieeiiiie e e 6 DESVENLAFAXINE ER — desvenlafaxine tab er 24hr 100
DELZICOL — mesalamine cap dr 400 mg........ccccceevvveeenne 64 0T PSR 69
demeclocycline hcl tab 150 mg.........ccccmriiiiniininccnicnn, 3 desvenlafaxine succinate tab er 24hr 25 mg (base
demeclocycline hcl tab 300 mg.........cccoomiciinniiniccsninen, 3 equiV) (Pristiq)....cccccocimriirircr e 69
DENAVIR — penciclovir cream 1%........cccccoeeveveeeeiinnnennn. 122 desvenlafaxine succinate tab er 24hr 50 mg (base
DEPAKOTE - divalproex sodium tab delayed release 125 €QUIV) (Pristig])...ccceeeeererirreeer e 69
0T SRR 92  desvenlafaxine succinate tab er 24hr 100 mg (base
DEPAKOTE - divalproex sodium tab delayed release 250 equiV) (Pristiq)....cccccoiminirirce e 69
T PSR 92 DEXAMETHASONE — dexamethasone soln 0.5
DEPAKOTE - divalproex sodium tab delayed release 500 0T 7] .0 SRR 23
T USSR 92 DEXAMETHASONE — dexamethasone tab 1 mg.............. 23
DEPAKOTE ER - divalproex sodium tab er 24 hr 250 DEXAMETHASONE — dexamethasone tab 2 mg.............. 23
0T TP PP PPPPPPRTIN 92 dexamethasone elixir 0.5 mg/5mi.........cccccvremriiernccnnn. 23
DEPAKOTE ER - divalproex sodium tab er 24 hr 500 DEXAMETHASONE INTENSOL — dexamethasone conc 1
11 PP UP TP PP 92 0o 4o o1 USRS 23
DEPAKOTE SPRINKLES - divalproex sodium cap DEXAMETHASONE SODIUM PHOS - dexamethasone
delayed release sprinkle 125 Mg......ccccoccieiiiiieiennieenn. 92 sodium phosphate ophth soln 0.1%........ccccceeeriiieenen. 116
DEPEN TITRATABS — penicillamine tab 250 mg............ 129  dexamethasone tab 0.5 Mg.......cccooeeeieirrccceerecceeeees 23
DEPO-TESTOSTERONE - testosterone cypionate im inj dexamethasone tab 0.75 mg.........cccoevemiiicinininincceninnen, 23
in 0il 100 M@/MI....oiiii e 25 dexamethasone tab 1.5 MQ......cccoviiiiiciiinccniciinncees 23
DEPO-TESTOSTERONE - testosterone cypionate im inj dexamethasone tab 4 mg........cccoovecirrecrrncccrcceerceee 23
iN 0l 200 MQA/Ml..ccciiiiiii e 25 dexamethasone tab 6 mMg........ccccooececerircceiren e 23
DERMA-SMOOTHE/FS BODY - fluocinolone acetonide oil dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin
0.01% (body Oil)...ceeeieeieee e 122 XE) e meeeesssneessassnneessassnseessasmeessassnneeeaesanneeeaesannenannnnna e e e e nnnans 77
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dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin diclofenac sodium tab delayed release 50 mg.............. 87
D4 ) S 77  diclofenac sodium tab delayed release 75 mg.............. 87
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin diclofenac w/ misoprostol tab delayed release 50-0.2
{1 T 77 Mg (Arthrotec 50)........ccccccmrreemrreerrrrr s 87
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin diclofenac w/ misoprostol tab delayed release 75-0.2
b4 ) S 77 Mg (Arthrotec 75)......ccccvmiricmininrrr s 87
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin dicloxacillin sodium cap 250 mg.......cccceeevcerrrccceensscincenn 1
{1 T 77  dicloxacillin sodium cap 500 mg........cccccrrriiirrrrinienennnns 1
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin dicyclomine hcl cap 10 Mg.....ccorreicereeeeeee e 61
b4 ) S 77  dicyclomine hcl oral soln 10 mg/5mi............cccvvcennnneen. 61
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin dicyclomine hcl tab 20 mg.......cccccmviccmiirrccceee s 61
{1 T 77 DIDANOSINE - didanosine delayed release capsule 200
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin T SRR 6
{1 T 77  DIDANOSINE - didanosine delayed release capsule 250
dexmethylphenidate hcl tab 2.5 mg (Focalin)............... 77 T RSP 6
dexmethylphenidate hcl tab 5 mg (Focalin).................. 77 DIDANOSINE - didanosine delayed release capsule 400
dexmethylphenidate hcl tab 10 mg (Focalin)................ 77 T SRR 6
dextroamphetamine sulfate cap er 24hr 5 mg DIFICID - fidaxomicin tab 200 MQ........cccceviiiiiiriiieeeiieens 2
(DeXEArINE)......coieeeiiieirer e 77  DIFLUCAN - fluconazole for susp 10 mg/ml............c.......... 5
dextroamphetamine sulfate cap er 24hr 10 mg DIFLUCAN - fluconazole for susp 40 mg/ml....................... 5
(=0 (=T [ o =) T 77  diflunisal tab 500 MQ.......ccccoririeieee e 83
dextroamphetamine sulfate cap er 24hr 15 mg DIGOXIN — digoxin oral soln 0.05 mg/ml...........ccceeueennen. 39
(DeXEArINE)......coiceeiiirirer e 77  digoxin oral soln 0.05 mg/ml (Digoxin)..........ccceeeernunen. 39
dextroamphetamine sulfate oral solution 5 mg/5ml.....77  digoxin tab 125 mcg (0.125 mg) (Lanoxin).................... 39
dextroamphetamine sulfate tab 5 mg.........ccccccernnneee. 77  digoxin tab 250 mcg (0.25 mg) (Lanoxin)........ccccceveuunees 39
dextroamphetamine sulfate tab 10 mg..........ccccceenncee. 77  dihydroergotamine mesylate inj 1 mg/ml (D.h.e.
D.H.E. 45 — dihydroergotamine mesylate inj 1 mg/ml........ 90 . T 90
DIACOMIT — stiripentol cap 250 Mg.......cccceeeeeerieeriineenne. 92 dihydroergotamine mesylate nasal spray 4 mg/ml
DIACOMIT — stiripentol cap 500 MQg......cccceveeviveeeeeiiinenn. 92 (Migranal)........ccccceeriieeeeeeeere e 90
DIACOMIT — stiripentol packet 250 mg.......cccccceeevvereennnee. 92 DILANTIN INFATABS — phenytoin chew tab 50 mg........... 93
DIACOMIT — stiripentol packet 500 mg..........ccceeieeenenne 93  DILANTIN — phenytoin sodium extended cap 30 mg......... 93
DIASTAT ACUDIAL — diazepam rectal gel delivery system DILANTIN — phenytoin sodium extended cap 100 mg....... 93
1O 1 4 TSR 93  DILANTIN-125 — phenytoin susp 125 mg/5mi................... 93
DIASTAT ACUDIAL — diazepam rectal gel delivery system DILATRATE SR - isosorbide dinitrate cap er 40 mg......... 39
12O 13T T OSSR 93  DILAUDID — hydromorphone hcl ligd 1 mg/ml................... 84
DIASTAT PEDIATRIC — diazepam rectal gel delivery diltiazem hcl cap er 12hr 60 mg.......ccccecevemriiciicerincienns 42
SYSEM 2.5 MQ..eiiiiiiiiiieie e 93  diltiazem hcl cap er 12hr 90 mg......ccoeceerreeeceerrccceereenes 42
diazepam conc 5 mg/mi.........ccccriiiiiininccnininr e 68 diltiazem hcl cap er 12hr 120 mg........cccvrivriiiininiiennnnns 42
DIAZEPAM — diazepam oral soln 1 mg/ml............cccoceee. 68  diltiazem hcl cap er 24hr 120 mg........cocrreirrriinrncseennnns 42
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery diltiazem hcl cap er 24hr 180 mg........cccoccmriicicirriiieenn. 42
SYSEM 2.5 MQ..eiiiiiiiiiie e 93 diltiazem hcl cap er 24hr 240 mg.......cccceeeecerrrcecceerrnenes 42
DIAZEPAM RECTAL GEL — diazepam rectal gel delivery diltiazem hcl coated beads cap er 24hr 120 mg
SYSTEM 10 MQ. i 93 (Cardizem Cd).......ccoveeiiirirr s 42
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery diltiazem hcl coated beads cap er 24hr 180 mg
SYSEM 20 MQ..eiiiiiiiiiiie e 93 (Cardizem Cd).....cccceerreeeerer e 42
diazepam tab 2 mg (Valium)...........cccvevernriinniinniceennen, 68 diltiazem hcl coated beads cap er 24hr 240 mg
diazepam tab 5 mg (Valium)...........ccooreerriiniiiniicene 68 (Cardizem Cd).......cceieeiiiirircir s 42
diazepam tab 10 mg (Valium).........cccooneeirneimriicnnrcennnes 68  diltiazem hcl coated beads cap er 24hr 300 mg
diazoxide susp 50 mg/ml (Proglycem)..........cccccrrruunenn. 28 (Cardizem Cd).....cccceerreeirererce e 42
DIBENZYLINE — phenoxybenzamine hcl cap 10 mg......... 46  diltiazem hcl coated beads cap er 24hr 360 mg
DICLEGIS — doxylamine-pyridoxine tab delayed release (Cardizem Cd).......ccoeveeiriirircir s 42
L0 O 1T PR 62  diltiazem hcl coated beads tab er 24hr 180 mg
diclofenac potassium tab 50 mg.........cccoccirricicinrienneen. 87 (0= T [-7=Y o T - ) SR 42
diclofenac sodium ophth soln 0.1%.........ccccevcriiiennnne 116  diltiazem hcl coated beads tab er 24hr 240 mg
diclofenac sodium solIn 1.5%......ccccococmriicrrricinicccnnncnen. 122 (Cardizem 1@).......cccomireiiiiiirrrr e 42
diclofenac sodium tab delayed release 25 mg.............. 87
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diltiazem hcl coated beads tab er 24hr 300 mg

divalproex sodium tab er 24 hr 250 mg (Depakote

(Cardizem @).......cccceerriirinirirr 42 L= ) 93
diltiazem hcl coated beads tab er 24hr 360 mg divalproex sodium tab er 24 hr 500 mg (Depakote
(Cardizem 1@)......cccceeerreirrrcrere e 42 (=Y o TR 93
diltiazem hcl coated beads tab er 24hr 420 mg DIVIGEL — estradiol td gel 0.25 mg/0.25gm (0.1%)........... 25
(Cardizem @).......ccccemiriirinirrrr 42 DIVIGEL - estradiol td gel 0.5 mg/0.5gm (0.1%)............... 25
diltiazem hcl extended release beads cap er 24hr 120 DIVIGEL — estradiol td gel 0.75 mg/0.75gm (0.1%)........... 25
MQ (TIAZAC).....cei e 42  DIVIGEL - estradiol td gel 1 mg/gm (0.1%)....ccceeeveernennne 25
diltiazem hcl extended release beads cap er 24hr 180 DIVIGEL — estradiol td gel 1.25 mg/1.25gm (0.1%)........... 25
MQG (TIAZAC).....cccceeerreceree e e 42  dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................. 44
diltiazem hcl extended release beads cap er 24hr 240 dofetilide cap 250 mcg (0.25 mg) (Tikosyn)..........ccccu.... 44
MQ (TIAZAC).....cei e 42  dofetilide cap 500 mcg (0.5 mg) (Tikosyn).......cccceeecernee 44
diltiazem hcl extended release beads cap er 24hr 300 DOJOLVI — triheptanoin oral liquid 100%..........ccccccenn...e. 105
MQ (TIAZAC).....cccceeerrecerer e sn e 42 DOLOPHINE — methadone hcl tab 5 mg.......cc.ccccveeenn 84
diltiazem hcl extended release beads cap er 24hr 360 DOLOPHINE — methadone hcl tab 10 mg.......cccccoeeeeee. 84
MQ (TIAZAC).....cei e 42  donepezil hydrochloride orally disintegrating tab 5
diltiazem hcl extended release beads cap er 24hr 420 3 ' 80
(30T B ILE: V2= T T SRS 42  donepezil hydrochloride orally disintegrating tab 10
diltiazem hcl tab 90 mg......ccocooiii e 42 3 ' 80
diltiazem hcl tab 30 mg (Cardizem).......c.ccccvevrrrreernnnes 42  donepezil hydrochloride tab 5 mg (Aricept).................. 80
diltiazem hcl tab 60 mg (Cardizem)........cccceeeeeeerrecccenn. 42  donepezil hydrochloride tab 10 mg (Aricept)................ 80
diltiazem hcl tab 120 mg (Cardizem).........cccceeviriiinrnnnes 42  donepezil hydrochloride tab 23 mg (Aricept)................ 80
dimethyl fumarate capsule delayed release 120 mg DOPTELET - avatrombopag maleate tab 20 mg (base
=T e [=Y - | T 80 <o [0 TR 106
dimethyl fumarate capsule delayed release 240 mg dorzolamide hcl ophth soln 2% (Trusopt)...........cceeues 116
(Tecfidera)......ccccvminiiriniiir 80 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
dimethyl fumarate capsule dr starter pack 120 mg & ml pf (Cosopt Pf)..ccceecrirr e 116
240 mg (Tecfidera starter pa)........c.cccveeerrrcrrrsserncennns 80 dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
diphenhydramine hcl liquid 12.5 mg/5mi....................... 55 MQG/MI (COSOPL)....ceeiieerrccee e 116
DIPHENOXYLATE/ATROPINE — diphenoxylate w/ DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg
atropine lig 2.5-0.025 mg/5ml.........ccceiiiiiiiiiiieeeeeee. 61 (o= T =T | TSRS 6
diphenoxylate w/ atropine tab 2.5-0.025 mg DOVONEX - calcipotriene cream 0.005%....................... 122
(e 4 o 7 T 60 doxazosin mesylate tab 1 mg (Cardura,)........................ 46
DIPHTHERIA/TETANUS TOXOID - diphtheria-tetanus tox doxazosin mesylate tab 2 mg (Cardura)............ccccc...... 46
adsorbed (dt) im inj 25-5 unit/0.5ml............cccoiiiiininne 14  doxazosin mesylate tab 4 mg (Cardura)..........ccccecuunnee 46
DIPROLENE AF — betamethasone dipropionate doxazosin mesylate tab 8 mg (Cardura)...........c........... 46
augmented cream 0.05%.........cocovviiiiiiiiiiine e 122 doxepin hcl cap 10 Mg......cocccmrviiiinininir s 69
DIPROLENE — betamethasone dipropionate augmented doxepin hcl cap 25 MQ....ooovcccirrecceeerr e 69
OINt 0.05%0. .t 122  doxepin hcl cap 50 Mg.......occomiiiiririinrcr e 69
dipyridamole tab 25 mg........ccccooioiiriiii, 110 doxepin hcl cap 75 MQ.....cooccviriiiiierree e 69
dipyridamole tab 50 mg........ccccoooeirrrree e 110  doxepin hcl cap 100 MQ....ccccocmirrieirerereee e 69
dipyridamole tab 75 mg........cccceemiiiiiniinninnees 110  doxepin hcl conc 10 mg/Mmi.........cccciiiieiniiinniiricer, 69
disopyramide phosphate cap 100 mg (Norpace).......... 44 DOXEPIN HCL — doxepin hcl cap 150 mg.........ccccceeneee. 69
disopyramide phosphate cap 150 mg (Norpace).......... 44  doxepin hcl (sleep) tab 3 mg (base equiv) (Silenor).....75
disulfiram tab 250 mg (Antabuse).........cccceeeererirccceenn. 80 doxepin hcl (sleep) tab 6 mg (base equiv) (Silenor).....75
disulfiram tab 500 mg (Antabuse)..........c.ccccriinininninn 80 DOXEPIN HYDROCHLORIDE — doxepin hcl cream
DIURIL — chlorothiazide susp 250 mg/5mil............ccccceeeeee. 50 B0 et 122
divalproex sodium cap delayed release sprinkle 125 doxercalciferol cap 0.5 MCg....ccccccveerriicicirniccceerrrcee, 36
mg (Depakote sprinkIes)........cccocoemrrrcccerrersccereeeeeeeens 93  doxercalciferol cap 1 MCY.....cccevrrecmrrereceererr e 36
divalproex sodium tab delayed release 125 mg doxercalciferol cap 2.5 MCQ....ccccveeeemrrrcrcerrresseer e 36
(DEPAKOLE).......eeeicmerrmrr et 93  doxycycline hyclate cap 50 mg.........cccoereemiriciniiicinncsnnnnns 3
divalproex sodium tab delayed release 250 mg doxycycline hyclate cap 100 mg (Vibramycin)................ 3
({0 T=T o T 1 (o) (- 93  doxycycline hyclate tab 20 mg........ccccceirreecciirrcceceeeeees 3
divalproex sodium tab delayed release 500 mg doxycycline hyclate tab 100 mg..........cccccvririininiiiinnnnnn 3
(DEPAKOLE).......ceeireirrme et 93 doxycycline monohydrate cap 50 mg.......c.ccccevrieriiiennne 3
doxycycline monohydrate cap 100 mg..........coeeeeeecneeenns 3
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doxycycline monohydrate for susp 25 mg/5ml

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg

(VIibramycCin).......ccovcenincmniniines s sneens 3 (SYMFi 10).cciiiiiirr e ——— 6
doxycycline monohydrate tab 50 mg........cccccccoccenriccnnenn. 3  efavirenz tab 600 mg (Sustiva)........cccceeeeerrricccrerrscceeennnns 6
doxycycline monohydrate tab 75 mg........ccccccocenricnnennn. 3 EFFIENT — prasugrel hcl tab 5 mg (base equiv)............. 110
doxycycline monohydrate tab 100 mg..........cccocccvriinnnnns 3  EFUDEX — fluorouracil cream 5%.........ccccovcevineiinnennnne 122
doxycycline monohydrate tab 150 mg..........ccccccceviiennnnns 3  EGATEN - triclabendazole tab 250 mg........cccccceevierennnen. 11
doxylamine-pyridoxine tab delayed release 10-10 mg EGRIFTA SV — tesamorelin acetate for inj 2 mg (base

T Ted L= | 62 (=T UL TSRS 36
DRISDOL - ergocalciferol cap 1.25 mg (50000 unit)....... 101 ELESTRIN — estradiol gel 0.06% (0.52 mg/0.87 gm
dronabinol cap 2.5 mg (Marinol)..........ccccccrrriiiininiannnne 62 metered-doSe PUMP)......ceiiiiiiiiiie e 26
dronabinol cap 5 mg (Marinol)..........ccceeecrrrirrrisennninnnnns 62 eletriptan hydrobromide tab 20 mg (base equivalent)
dronabinol cap 10 mg (Marinol)..........cccecrrevrrresnrncneenns 62 LR G o - ) R 90
DROXIA — hydroxyurea cap 200 mMg.......cccceevvveeeeiirieeeennns 106  eletriptan hydrobromide tab 40 mg (base equivalent)
DROXIA — hydroxyurea cap 300 Mg........ccccoeeerieeernennnnn 106 (ReIPAX)...ceiieiiiririr s 90
DROXIA — hydroxyurea cap 400 MQ........cccoeeeneeerienne 106  ELIMITE — permethrin cream 5%........ccccceeviiinieeenenne 122
DUAVEE - conjugated estrogens-bazedoxifene tab ELIQUIS — apixaban tab 2.5 mg..........cccovveiiiciieeece, 107

0.45-20 M. utiiiiiiieciee e 26  ELIQUIS — apixaban tab 5 mg.......cccccocoiiniiiiiiiie, 107
DULERA — mometasone furoate-formoterol fumarate ELIQUIS STARTER PACK — apixaban tab starter pack 5

aerosol 50-5 Mcg/act........occoovviiiiii i 58 0T TSR PPR 107
DULERA — mometasone furoate-formoterol fumarate ELITE-OB — prenatal vit w/ iron carbonyl-fa tab 50-1.25

aerosol 100-5 mcg/act.......ccooovviieeeiiiiee e 58 3T RO 102
DULERA — mometasone furoate-formoterol fumarate ELIXOPHYLLIN — theophylline elixir 80 mg/15mil.............. 58

aerosol 200-5 mCg/act........cccvvviireiiieiee e 58  ELLA — ulipristal acetate tab 30 mg@........cccevieiiieneieene 27
duloxetine hcl enteric coated pellets cap 20 mg (base ELMIRON - pentosan polysulfate sodium caps 100

eq) (Cymbalta).......cccoeeiereeeree e e 69 0T PSR 67
duloxetine hcl enteric coated pellets cap 30 mg (base ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for

eq) (Cymbalta).......ccoceomiriiiirce s 69 iNj 250 UNIt..coee e 110
duloxetine hcl enteric coated pellets cap 60 mg (base ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for

eq) (Cymbalta).......cccoeeoiereeerree e 69 iNj 500 UNIt..eeiiiiiiiee e 110
DUPIXENT - dupilumab subcutaneous soln pen-injector ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for

300 MQG/2Miiiiiie e 122 INj 750 UNIt..oeiiie e 110
DUPIXENT — dupilumab subcutaneous soln prefilled ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for

syringe 200 mg/1.14ml.......occiiiiiiie e 122 iNj 1000 UNIt..ciiiiii e 110
DUPIXENT — dupilumab subcutaneous soln prefilled ELOCTATE — antihemophilic factor rcmb (bdd-rfviiifc) for

syringe 300 MQ@/2ml.......cccooiiiiiii e 122 iNj 1500 UNIt.. e 110
DUREZOL - difluprednate ophth emulsion 0.05%.......... 116 ELOCTATE — antihemophilic factor rcmb (bdd-rfviiifc) for
dutasteride cap 0.5 mg (Avodart).........cccccmrieeccrerricecenn. 66 iNj 2000 UNIt..oiiiiii e 110
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)....... 66 ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
DYAZIDE — triamterene & hydrochlorothiazide cap 37.5-25 iNj 3000 UNIt ..o 110

10 T USSR 50 ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
DYRENIUM — triamterene cap 50 Mg.......ccccceevvivveeeninnenn. 50 iNj 4000 UNIt..ooiiiii e 110
DYRENIUM — triamterene cap 100 Mg........ccccevvveeenueennne 50 ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for

E iNj 5000 UNIt ..o 110

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
EC-NAPROSYN — naproxen tab ec 375 mg...................... 87 iNj 8000 UNIt.........oveeceeeeeeeeeeeeeeeeeeeeee e 111
econazole nitrate cream 1%.....ccccceeeeeeveiieeeeeeeeeeeeeeeeeenees 122 EMCYT — estramustine phosphate sodium cap 140
EDECRIN — ethacrynic acid tab 25 mg..........c..ccoooovieinnn S0 MG 17
EDURANT - rilpivirine hcl tab 25 mg (base equivalent)......6  EMEND — aprepitant capsule 40 Mg...........ccccoveverrrerennnn. 62
E.E.S. GRANULES - erythromycin ethylsuccinate for susp EMEND — aprepitant capsule 80 Mg..........ccocoveeueeeuernnn.. 62

200 mg/5m| .......................................................................... 3 EMEND — aprepitant for oral susp 125 mg (125
efavirenz cap 50 mg (Sustiva)........ccocoeeneeniinniiecsinnnnnes B MG/BMI).eeeiee e 62
efavirenz cap 200 mg (Sustiva) ......................................... 6 EMEND TRIPACK - aprepitant Capsu|e therapy pack 80 &
efavirenz-emtricitabine-tenofovir df tab 600-200-300 125 M. 62

L N ] o] - T 6  EMFLAZA — deflazacort susp 22.75 mg/ml..........c.c.......... 23
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg EMFLAZA — deflazacort tab 6 Mg............cccoevvveeeeennn.n. 23

(53701 ) 6  EMFLAZA — deflazacort tab 18 Mg........cocoeveeeeereeeenennn. 23
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EMFLAZA — deflazacort tab 30 mg......c.occoeeveiiiiieeeinen. 23  ENTRESTO - sacubitril-valsartan tab 97-103 mg............. 54
EMFLAZA — deflazacort tab 36 mg..........cccoeveviiieiiienn 23  ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg........... 129
EMGALITY - galcanezumab-gnlm subcutaneous soln ENVARSUS XR - tacrolimus tab er 24hr 1 mg............... 129
auto-injector 120 mg/ml.......cccoevieiiiieie e 90 ENVARSUS XR — tacrolimus tab er 24hr 4 mg............... 129
EMGALITY — galcanezumab-gnlm subcutaneous soln EPANED - enalapril maleate oral soln 1 mg/ml................ 47
prefilled syr 100 mg/ml........oocoiiiiiii e 90 EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg............. 6
EMGALITY — galcanezumab-gnim subcutaneous soln EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg........... 7
prefilled syr 120 mg/ml........cocoveiiiiiiieee e 90 EPIDIOLEX — cannabidiol soln 100 mg/ml............cc......... 93
EMSAM - selegiline td patch 24hr 6 mg/24hr................... 69 EPIDUO - adapalene-benzoyl peroxide gel 0.1-2.5%.....122
EMSAM — selegiline td patch 24hr 9 mg/24hr................... 69 EPIFOAM — pramoxine-hc aerosol foam 1-1%................ 122
EMSAM - selegiline td patch 24hr 12 mg/24hr................. 69 epinastine hcl ophth soln 0.05%.......cccccceeeceerriccerennnns 116
emtricitabine caps 200 mg (Emtriva).......cccccecveeimrrcernnns 6 EPINEPHRINE - epinephrine solution auto-injector 0.15
EMTRIVA — emtricitabine caps 200 mg.........ccccceeeeviieeeenns 6 MQg/0.15mI (1:1000)........ceeiiiiiiiee e 51
EMTRIVA — emtricitabine soln 10 mg/ml..............cccooe 6  EPINEPHRINE — epinephrine solution auto-injector 0.3
EMVERM — mebendazole chew tab 100 mg..................... 11 MQG/0.3MI (1:1000).......eeeieie e 51
ENABLEX - darifenacin hydrobromide tab er 24hr 7.5 mg epinephrine soln prefilled syringe 1 mg/10ml (0.1 mg/
(DASE EQUIV)...eiiiiiiiiiie e 65 3 ] R 51
enalapril maleate & hydrochlorothiazide tab 5-12.5 epinephrine solution auto-injector 0.15 mg/0.3ml
4T TSRS 46 (1:2000) (Epipen4r 2-pak)........ccccuevmrrrnrrrnsensssensssmessanas 51
enalapril maleate & hydrochlorothiazide tab 10-25 mg epinephrine solution auto-injector 0.3 mg/0.3ml
T2 T =T =Y T o 46 (1:1000) (Epipen 2-pak)........cccceeeeerrrramerrrsemeeesnesneersnenns 51
enalapril maleate tab 2.5 mg (Vasotec).........cccccvvruuennn. 46  EPIVIR HBV — lamivudine oral soln 5 mg/ml (hbv).............. 7
enalapril maleate tab 5 mg (Vasotec)......c.ccccoccvrvrcncennn. 47 EPIVIR HBV — lamivudine tab 100 mg (hbv)..........ccccvveee.. 7
enalapril maleate tab 10 mg (Vasotec).........ccccccevruucennn. 47 EPIVIR — lamivudine oral soln 10 mg/ml...........cccccoeeune.. 7
enalapril maleate tab 20 mg (Vasotec).........cccccevvencennn. 47  EPIVIR — lamivudine tab 150 Mg.......ccccocoiiiiiiiiiiiiiiieees 7
ENBREL - etanercept for subcutaneous inj 25 mg........... 87  EPIVIR — lamivudine tab 300 Mg.......ccccoveriiieeniinenieeeen. 7
ENBREL - etanercept subcutaneous inj 25 mg/0.5mil....... 87  eplerenone tab 25 mg (INSPra)........ccceeeerrecerrrienisiennnnes 47
ENBREL - etanercept subcutaneous soln prefilled syringe eplerenone tab 50 mg (INSPra)........cccceeecereecerrriserrnsensnnes 47
25 MG/0.5M..eiiiiiie s 87  EPOGEN - epoetin alfa inj 2000 unit/ml.......................... 106
ENBREL - etanercept subcutaneous soln prefilled syringe EPOGEN - epoetin alfa inj 3000 unit/ml...........c.ccccooeee. 106
50 MG/M.eiei e 87  EPOGEN - epoetin alfa inj 4000 unit/ml...........ccc.ccce.. 106
ENBREL MINI — etanercept subcutaneous solution EPOGEN - epoetin alfa inj 10000 unit/mi........................ 106
cartridge 50 mg/ml.........cooiiiiiii e 87  EPOGEN - epoetin alfa inj 20000 unit/ml........................ 106
ENBREL SURECLICK — etanercept subcutaneous EPZICOM - abacavir sulfate-lamivudine tab 600-300
solution auto-injector 50 mg/ml...........ccoooiiiiiiiiiini 87 3T USSR 7
ENCARE — nonoxynol-9 vaginal suppos 100 mg.............. 66 EQUETRO - carbamazepine (antipsychotic) cap er 12hr
ENDARI — glutamine (sickle cell) powd pack 5 gm.......... 106 L L0 1 o TSRS 72
ENGERIX-B — hepatitis b vaccine (recombinant) susp 10 EQUETRO - carbamazepine (antipsychotic) cap er 12hr
MCG/0.5ML...eii e 13 1200 I ¢ 4o TSRS 72
ENGERIX-B — hepatitis b vaccine (recombinant) susp 20 EQUETRO - carbamazepine (antipsychotic) cap er 12hr
MCG/M e e 13 300 M. i 72
enoxaparin sodium inj 30 mg/0.3ml (Lovenox)........... 107  ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)....... 101
enoxaparin sodium inj 40 mg/0.4ml (Lovenox)........... 107 ERGOLOID MESYLATES - ergoloid mesylates tab 1
enoxaparin sodium inj 60 mg/0.6ml (Lovenox)........... 107 T SR 80
enoxaparin sodium inj 80 mg/0.8ml (Lovenox)........... 107  ergotamine w/ caffeine tab 1-100 mg (Cafergot)........... 90
enoxaparin sodium inj 100 mg/ml (Lovenox).............. 107 ERIVEDGE - vismodegib cap 150 mg..........cccevverennennne 17
enoxaparin sodium inj 120 mg/0.8ml (Lovenox)......... 107 ERLEADA - apalutamide tab 60 mg...........ccccoeveiiiiieeenns 17
enoxaparin sodium inj 150 mg/ml (Lovenox).............. 107  erlotinib hcl tab 25 mg (base equivalent) (Tarceva)......17
enoxaparin sodium inj 300 mg/3ml (Lovenox)............ 107  erlotinib hcl tab 100 mg (base equivalent)
ENSPRYNG - satralizumab-mwge subcutaneous soln pref =T =32 ) T 17
syringe 120 M@/ml.......cocoiiiiii e 129  erlotinib hcl tab 150 mg (base equivalent)
entacapone tab 200 mg (Comtan)........cccceeeieriierrcccenns 99 LT eT=1Y 7 | T 17
entecavir tab 0.5 mg (Baraclude).......ccccceveeeerricecceerrncnes 6 ERTACZO - sertaconazole nitrate cream 2%.................. 122
entecavir tab 1 mg (Baraclude)...........cccceeeirrininiciniicannnne 6 ERY — erythromycin pads 2%.......ccccoooeeriiiniininiecieene 122
ENTRESTO - sacubitril-valsartan tab 24-26 mg............... 54 ERYGEL — erythromycin gel 2%.........cccevioeeiiiiieeee. 122
ENTRESTO - sacubitril-valsartan tab 49-51 mg............... 54
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ERYPED 200 — erythromycin ethylsuccinate for susp 200 estradiol & norethindrone acetate tab 0.5-0.1 mg......... 26
MG/OML. e e 3  estradiol & norethindrone acetate tab 1-0.5 mg
ERYPED 400 - erythromycin ethylsuccinate for susp 400 (Activella)........coooceriieieireree s 26
MG/OML e 3  estradiol tab 0.5 mg (Estrace).........cccceeecerrccrrrccerrnscennnnes 26
ERYTHROCIN STEARATE — erythromycin stearate tab estradiol tab 1 mg (Estrace)........cccccvveeveerrecccceereeccceenn. 26
250 MG ittt e 3  estradiol tab 2 mg (Estrace)...........cccovnevninicniiiciniiicnnnns 26
ERYTHROMYCIN — erythromycin w/ delayed release estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-
particles cap 250 MQ......coooiiiiiiiieeeee e 3 e o 26
ERYTHROMYCIN ETHYLSUCCINA — erythromycin estradiol td patch twice weekly 0.0375 mg/24hr
ethylsuccinate tab 400 MQ........cccccoiiiiiiiiii i 3 (Vivelle-dot).........cccrriminiinirirr e 26
erythromycin ethylsuccinate for susp 200 mg/5ml estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-
(E.e.S. granules)........ccccevreemrneerrncerssssee e s sssme s enane 3 e [ 26
erythromycin ethylsuccinate for susp 400 mg/5ml estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-
(Eryped 400)........ooooeeeeeeeeeeeeee e e seee s e s e see e nens 3 o [ T 26
erythromycin gel 2% (Erygel)......cccooeoiiiiiiiicnicienne. 122  estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-
erythromycin ophth oint 5 mg/gm........ccccccviicmneinnnnns 116 e [ 26
erythromycin soln 2%........cccovvemrniinnninnnnn s 122  estradiol td patch weekly 0.025 mg/24hr (Climara)....... 26
erythromycin tab delayed release 250 mg..........c.ccccuenee 3  estradiol td patch weekly 0.05 mg/24hr (Climara)......... 26
erythromycin tab delayed release 333 mg.........ccceeeeennee 3  estradiol td patch weekly 0.06 mg/24hr (Climara)......... 26
erythromycin tab delayed release 500 mg....................... 3  estradiol td patch weekly 0.075 mg/24hr (Climara)....... 26
erythromycin tab 250 mQ.......cccocorrreeericceceee e 3  estradiol td patch weekly 0.1 mg/24hr (Climara)........... 26
erythromycin tab 500 mg.........cccoeciiniiiininnncnsens 3  estradiol td patch weekly 0.0375 mg/24hr (37.5
ESBRIET — pirfenidone cap 267 mg.......cccccovevieeenceeennnen. 60 mcg/24hr) (CliMara).......ccoccerrrreircerrre e 26
ESBRIET — pirfenidone tab 267 mg.........cccceccvvviieeieennne 60 estradiol vaginal cream 0.1 mg/gm (Estrace)................ 66
ESBRIET — pirfenidone tab 801 mg........cccocceveviiieeeninneen. 60 estradiol vaginal tab 10 mcg (Vagifem)..........cccccernneees 66
escitalopram oxalate soln 5 mg/5ml (base equiv)........ 69 ESTRING - estradiol vaginal ring 2 mg (7.5
escitalopram oxalate tab 5 mg (base equiv) MCG/24RNTS ).t 66
L= =T o o) T 69 ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm
escitalopram oxalate tab 10 mg (base equiv) metered-dosSe PUMP).....ccooiiiiie i 26
L= - o o) T 69 eszopiclone tab 1 mg (Lunesta)........c.ccccevriiniiiceniiiennnnne 75
escitalopram oxalate tab 20 mg (base equiv) eszopiclone tab 2 mg (Lunesta).......ccccecvcerrreccecenrnccnnen. 75
L= =T o o) T 69 eszopiclone tab 3 mg (Lunesta).......cccceeemrreirrnccerrnsnnnnne 75
esomeprazole magnesium cap delayed release 40 mg ethacrynic acid tab 25 mg (Edecrin)........cccccccerveeeennne. 50
(base eq) (NeXium)........cccvrierrniinininnncr e 61 ethambutol hcl tab 100 mg.......cccccririiiiiinir e 4
esomeprazole magnesium for delayed release susp ethambutol hcl tab 400 mg (Myambutol)............ccccevne 4
packet 10 mg (NeXium)......cccoveemricimrrcrrreee e 61 ethosuximide cap 250 mg (Zarontin).......c...cccveeeerrceeenn. 93
esomeprazole magnesium for delayed release susp ethosuximide soln 250 mg/5ml (Zarontin)..................... 93
packet 20 mg (NeXium).......ccovceriniininsninses e 61 etodolac cap 200 MQ........cccrrimrrnirninininr s 88
esomeprazole magnesium for delayed release susp etodolac cap 300 MQ.....c.cccmirieimiriinir e 88
packet 40 mg (NeXium).......ccoveemrniimrrcerreee e 61 etodolac tab er 24hr 400 mg.........cccceeeimrricccrrrinsceeeeeas 88
ESPEROCT - antihemophilic factor recomb glycopeg-exei etodolac tab er 24hr 500 mg........cccceeeerrrrreceerrerceeeeene 88
for inj 500 UNit......ccoeeiieie e 111 etodolac tab er 24hr 600 mg..........cccvrirrrcirininnnisennnnen, 88
ESPEROCT - antihemophilic factor recomb glycopeg-exei etodolac tab 500 MQ........ccceeeeimiriiinisr e 88
for inj 1000 UNit......ccooiiiieee e 111 etodolac tab 400 mg (Lodine)........cccoeecmrrerrrrcenrsseennnens 88
ESPEROCT - antihemophilic factor recomb glycopeg-exei etonogestrel-ethinyl estradiol va ring 0.120-0.015
for inj 1500 UNit........ooiiiiiii e 111 mg/24hr (NUVaring)........ccccvrimmininnnnninsss e 27
ESPEROCT - antihemophilic factor recomb glycopeg-exei ETOPOSIDE - etoposide cap 50 mg.........cccoceeeevcveeeeennnen. 17
for inj 2000 UNit........ooiiiieee e 111 EVAMIST — estradiol transdermal spray 1.53 mg/
ESPEROCT - antihemophilic factor recomb glycopeg-exei ] o] = )Y RS 26
for inj 3000 UNit........ooiiiii e 111 everolimus tab 2.5 mg (Afinitor).......ccccoccocmrrecccennscncen. 17
estazolam tab 1 MQ.......ccciiiiiiic 75 everolimus tab 5 mg (Afinitor).........ccoeeeciiiiiiiicniiicnnnene 17
estazolam tab 2 mg.......cccoeeciiiicci e 75 everolimus tab 7.5 mg (Afinitor)........cccecrieviiiicnrcceenne 17
ESTRACE - estradiol tab 0.5 M@.......ccccceviiviiiiiee 26  everolimus tab 0.25 mg (Zortress)......ccccccveevveerrrcencenn 129
ESTRACE — estradiol tab 1 mg........ccocoeiiiiiiiiieeeeee 26  everolimus tab 0.5 mg (Zortress)........cccccvrirriiininiaennne 129
ESTRACE — estradiol tab 2 mg........ccocoeiiiiiiiiieeeeee 26  everolimus tab 0.75 mg (Zortress)........ccceeeerrrierncennne 129
ESTRACE — estradiol vaginal cream 0.1 mg/gm............... 66
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EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg

FEIBA — antiinhibitor coagulant complex for iv soln 2500

(DASE EQUIV)....iiiiiiiiiee e 7 8 SO URR PRSP 111
EVRYSDI - risdiplam for soln 0.75 mg/ml...........c........... 100 felbamate susp 600 mg/5ml (Felbatol)...........ccceeeerneen. 93
EXELDERM - sulconazole nitrate cream 1%.................. 122  felbamate tab 400 mg (Felbatol).......cccccrevmrricerrrccernnnen. 93
EXELDERM - sulconazole nitrate solution 1%................ 122 felbamate tab 600 mg (Felbatol)..........ccccuveririiriiinnnnnen. 93
EXELON - rivastigmine td patch 24hr 4.6 mg/24hr........... 80 FELBATOL - felbamate susp 600 mg/5ml..........cccceevueene 93
EXELON - rivastigmine td patch 24hr 9.5 mg/24hr........... 80 FELBATOL - felbamate tab 400 m@........cccceeieeeiinenienns 93
EXELON - rivastigmine td patch 24hr 13.3 mg/24hr......... 80 FELBATOL - felbamate tab 600 mg.........cccceecveiieeerininns 93
exemestane tab 25 mg (Aromasin)........ccccceecerrieiceennnns 17  FELDENE — piroxicam cap 10 MQ.......ccoceeeeviiieeeeiiiieeeens 88
EXJADE - deferasirox tab for oral susp 125 mg............. 126 FELDENE — piroxicam cap 20 Mg......c.cccccvveevivieeeeiiienen. 88
EXJADE - deferasirox tab for oral susp 250 mg............. 126  felodipine tab er 24hr 2.5 mg.......ccoeeecmrieiniiicnicceriee 42
EXJADE - deferasirox tab for oral susp 500 mg............. 126  felodipine tab er 24hr 5 mg.......cccceveimrrecmrnccerrreeeeeee 42
ezetimibe-simvastatin tab 10-10 mg (Vytorin)............... 52 felodipine tab er 24hr 10 mg......cccccmreeeeerreccceereeceeeeae 43
ezetimibe-simvastatin tab 10-20 mg (Vytorin)............... 52 FEMCAP — cervical cap 22 mm........ccocovevieeeiieeenieeen. 127
ezetimibe-simvastatin tab 10-40 mg (Vytorin)............... 52 FEMCAP — cervical cap 26 mm..........ccccvevieriieeenieeeee. 127
ezetimibe-simvastatin tab 10-80 mg (Vytorin)............... 52 FEMCAP — cervical cap 30 mMM........ccccceeevvvieeeeccieeeee, 127
ezetimibe tab 10 mg (Zetia)......cccoeeocerrrreeee e 52 FEMHRT LOW DOSE — norethindrone acetate-ethinyl

F estradiol tab 0.5 Mg-2.5 MCY.....ccooeviiiiiiiieeeees 26

FEMRING - estradiol acetate vaginal ring 0.05

famciclovir tab 125 mg.......cocivie 7 MGI2ANE ..o 66
famciclovir tab 250 L T S 7 FEMRING - estradiol acetate Vagina| ring 0.1

famciclovir tab 500 Mg........cciinn 7 MNGI2ANT .o 66
famotidine for susp 40 mg/5mil..........cccveerrreirrrccenreinenns 61  fenofibrate micronized cap 43 MQ.....cccocoeeeureeeureereressens 52
famotidine tab 20 mg (Pepcid).......cccoovvuriniiniiiiiiinns 61  fenofibrate micronized cap 67 Mg.......cccoveevureeerrersrennnnns 52
famotidine tab 40 mg (Pepcid).........ccoouvurmsiiiniiiiininnns 61  fenofibrate micronized cap 130 MQ......ccoceeureeerreesreennnns 52
FANAPT — ilOperidone tab 1 M. 72 fenofibrate micronized cap 134 (31 FRT R R 52
FANAPT — iloperidone tab 2 M. 72 fenofibrate micronized cap 200 (111 RS 52
FANAPT — iloperidone tab 4 mg..............cccooiininn. 72 fenofibrate tab 54 MQ......ccoceeeereeeeeerrensseesesseesesseessssenens 52
FANAPT — iloperidone tab 6 mg...........c.ccoooo. 72 fenofibrate tab 160 MQg........cccceeueeerrrerrererrerereesssseseessssenens 52
FANAPT — iloperidone tab 8 mg...........cccoconn 72 fenofibrate tab 48 Mg (TrCOT)......cocorureveurereserererssseennanns 52
FANAPT — iloperidone tab 10 mg.............cccoociniin. 72 fenofibrate tab 145 Mg (TFCOI).......ceevurererecrrecrresssernnns 52
FANAPT — iloperidone tab 12 M. 72 fenoprofen calcium tab 600 mg (Na'fon) _______________________ 88
FANAPT TITRATION PACK — iIoperidone tab 1 mg &2 mg fentany| citrate |ozenge on a handle 200 mcg

& 4 mg & 6 mg titration pak..............coccoiini 72 0N ) PO 84
FARESTON - toremifene citrate tab 60 mg (base fentanyl citrate lozenge on a handle 400 mcg

EQUIVAIENE)......oii 17 (ACHIQ) eecureecrerreeacsereessseseessesesssssssssssseassssessssssssasassesasanes 84
FARXIGA — dapagliflozin propanediol tab 5 mg (base fentanyl citrate lozenge on a handle 600 mcg

EQUIVAIBNT)......o 28 0N ) PO 84
FARXIGA — dapagliflozin propanediol tab 10 mg (base fentanyl citrate lozenge on a handle 800 mcg

EQUIVAIENE)......oi 28 0N ) PO 84
FARYDAK — panobinostat lactate cap 10 mg (base fentanyl citrate lozenge on a handle 1200 mcg

EQUIVAIBNT)......ooi 17 0N ) PO 84
FARYDAK — panobinostat lactate cap 15 mg (base fentanyl citrate lozenge on a handle 1600 mcg

EQUIVAIENE)......oii 17 0N ) PO 84
FARYDAK — panobinostat lactate cap 20 mg (base fentanyl td patch 72hr 12 mcg/hr (Duragesic)............... 84

equivalent) ......................................................................... 17 fentany' td patch 72hr 25 mcg/hr (Duragesic) _______________ 84
FASENRA PEN — benralizumab subcutaneous soln auto- fentanyl td patch 72hr 50 mcg/hr (Duragesic)............... 84

injector 30 MG/ML........coooiiiiiiii e 58  fentanyl td patch 72hr 75 mcg/hr (Duragesic)............... 84
FC FEMALE CONDOM - condoms - female................... 127 fentany' td patch 72hr 100 mcg[hr (Duragesic) _____________ 84
FC2 FEMALE CONDOM - condoms - female................. 127 FERRIPROX — deferiprone oral soln 100 mg/m............. 126
febuxostat tab 40 mg (UIOriC).......ccceveeemrrrerrrrsnerssscersseenns 91 FERRIPROX — deferiprone tab 500 Mg..........ccccccveeuen... 126
febuxostat tab 80 mg (UIOric)......cccecervrccceerneccceeereee 91 FERRIPROX — deferiprone tab 1000 mg........cccoeuven..... 126
FEIBA — antiinhibitor coagulant complex for iv soln 500 ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

0 | SRR URPTRRSPRN 111 ) T 106
FEIBA — antiinhibitor coagulant complex for iv soln 1000 FERROUS SULFATE - ferrous sulfate liquid 220 mg/5ml

(U] 11 ST 111 (44 mg/5m| elemental fe) ________________________________________________ 106
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ferrous sulfate soln 75 mg/ml (15 mg/ml elemental flucytosine cap 500 mg (Ancobon)..........ccccerrececerrrccnenn. 5
=) T R 106 fludrocortisone acetate tab 0.1 mg.........cccceecrrriinicenne 23
FETZIMA — levomilnacipran hcl cap er 24hr 20 mg (base FLUNISOLIDE - flunisolide nasal soln 25 mcg/act
QUIVAIENT). ..o 69 (0.025%0). . eeee ettt 55
FETZIMA — levomilnacipran hcl cap er 24hr 40 mg (base fluocinolone acetonide cream 0.01%............cceeeeinnen 122
QUIVAIENT)......oiii e 70  fluocinolone acetonide cream 0.025% (Synalar)......... 122
FETZIMA — levomilnacipran hcl cap er 24hr 80 mg (base fluocinolone acetonide oil 0.01% (body oil) (Derma-
QUIVAIENT). ..o 70 smoothe/fs bod)......ccccccmireomrrecirirrrre s 122
FETZIMA — levomilnacipran hcl cap er 24hr 120 mg (base fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
EQUIVAIENT).....ooiiii e 70 smoothe/fs SCA)......c.ccccciricmirin i 123
FETZIMA TITRATION PACK - levomilnacipran hcl cap er fluocinolone acetonide oint 0.025% (Synalar)............. 123
24hr 20 & 40 mg therapy pacK........ccccoveveeeeiieeniieenieens 70  fluocinolone acetonide (otic) oil 0.01% (Dermotic).....119
FIASP FLEXTOUCH - insulin aspart (with niacinamide) fluocinolone acetonide soln 0.01% (Synalar).............. 123
sol pen-inj 100 unit/ml.........cccooiiii e 32  fluocinonide cream 0.05%.........ccccccrrmrrriiininsenissenninnns 123
FIASP — insulin aspart (with niacinamide) inj 100 unit/ fluocinonide emulsified base cream 0.05%................. 123
10 SRR 32  fluocinonide gel 0.05%.....cccocerrirmresmrreserseeeeseereeeennne 123
FIASP PENFILL — insulin aspart (with niacinamide) soln fluocinonide oint 0.05%..........ccccevimiiicmnnirnr e 123
cartridge 100 unit/ml..........cccoo i 32  fluocinonide soln 0.05%.........cccoviiminicinininninininee i, 123
FIBRYGA — fibrinogen conc (human) inj approximately 1 FLUORABON - sodium fluoride soln 0.25 mg/0.6ml (from
gM (900-1300 MQ).eereieiieiiieeiiee e e e see e seeeeeeeeas 111 0.55 mg/0.6ml Naf).......cccoeiiiiiieee e, 104
FINACEA — azelaic acid gel 15%.......cccooeevciiineiiniennne, 122 fluorometholone ophth susp 0.1% (Fml liquifilm)...... 116
finasteride tab 5 mg (Proscar)........cccceeeriiiiniiinnnciennnnns 67 FLUOROPLEX - fluorouracil cream 1%......c.ccccevueeennen. 123
FINTEPLA — fenfluramine hcl oral soln 2.2 mg/ml............. 93  fluorouracil cream 5% (Efudex).......ccccniimrniininisnnnns 123
FIRVANQ — vancomycin hcl for oral soln 25 mg/ml (base FLUOROURACIL — fluorouracil soln 2%..........cccccvevuennn. 123
EQUIVAIENT). ... 12 FLUOROURACIL — fluorouracil soln $%..........ccccceevuene 123
FIRVANQ — vancomycin hcl for oral soln 50 mg/ml (base FLUOXETINE DR - fluoxetine hcl cap delayed release 90
QUIVAIEBNT). ..o 12 7 PR 70
FLAGYL — metronidazole cap 375 Mg......cccccccevevverennnnnne. 12 fluoxetine hcl cap 10 mg (Prozac)........cccceeeereirrrcsernnnes 70
FLAGYL — metronidazole tab 500 mg..........ccccceevviieeennns 12 fluoxetine hcl cap 20 mg (Prozac)........ccceeecceerveccceennnes 70
FLAREX — fluorometholone acetate ophth susp fluoxetine hcl cap 40 mg (Prozac)........ccccveveriinriinennns 70
0.0t 116  fluoxetine hcl solution 20 mg/5mi..........ccceiiiiriiinnnnnen. 70
flavoxate hcl tab 100 Mg......ccccceveeiiirecirrecre e 65 FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/
flecainide acetate tab 50 mMQ........cccccrrreiicerrncccce e 44 0] PSSR 72
flecainide acetate tab 100 mg..........ccceeeririiniiicnniiiennnnns 44  fluphenazine hcl tab 1 MQ@.....cccooieiiiriiici, 72
flecainide acetate tab 150 mg.........cccoeeemiiiinicicnnccnnnnns 44  fluphenazine hcl tab 2.5 mg.......cccciniiiiiceiiciee, 72
FLORIVA — sodium fluoride-vitamin d liqd drops 0.25 mg/ fluphenazine hcl tab 5 mg@.....cccoveeiiicirceeee, 72
MI-400 UNIt/MIL...ooii e 104  fluphenazine hcl tab 10 MQ@....ccooeeecciieecce e 72
FLOVENT DISKUS - fluticasone propionate aer pow ba FLUPHENAZINE HYDROCHLORID - fluphenazine hcl
50 MCG/DIISLEr... .o 58 elixir 2.5 mg/oml..... .o 72
FLOVENT DISKUS - fluticasone propionate aer pow ba FLURA-DROPS - sodium fluoride soln 0.25 mg/drop f
100 MCG/DIISEEN ..o 58 (from 0.55 mg/drop naf)........cccoeeieeeiiiiie e 104
FLOVENT DISKUS - fluticasone propionate aer pow ba FLURAZEPAM HCL — flurazepam hcl cap 15 mg.............. 75
250 MCG/BISIEr. ... 58 FLURAZEPAM HCL - flurazepam hcl cap 30 mg.............. 75
FLOVENT HFA — fluticasone propionate hfa inhal aer 110 FLURBIPROFEN - flurbiprofen tab 50 mg..........ccc.c......... 88
mcg/act (125/Valve).........cccveiiiiiieeeee e 58 FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
FLOVENT HFA - fluticasone propionate hfa inhal aer 220 SOIN 0.03%0. .. eeeeeeeciiie e 116
mcg/act (250/ValVe).......cev i 58  flurbiprofen tab 100 mg........cccciiiiiiriincirr e 88
FLOVENT HFA — fluticasone propionate hfa inhal aero 44 flutamide cap 125 MQ....cccocmrriirrirrre e 17
mcg/act (S0/VaIVe).........cooeiiiiiieeee e 58 FLUTICASONE PROPIONATE/SA — fluticasone-
fluconazole for susp 10 mg/ml (Diflucan)...........cccceuueen. 5 salmeterol aer powder ba 55-14 mcg/act............ccccoccee.. 58
fluconazole for susp 40 mg/ml (Diflucan)..........ccce..e... 5 FLUTICASONE PROPIONATE/SA — fluticasone-
fluconazole tab 50 mg (Diflucan).......cccceccoccmriccinnnscnncen. 5 salmeterol aer powder ba 113-14 mcg/act....................... 58
fluconazole tab 100 mg (Diflucan)..........cccccevreeeerrrccnnn. 5 FLUTICASONE PROPIONATE/SA — fluticasone-
fluconazole tab 150 mg (Diflucan).........ccccccevreeecvrrrccennn. 5 salmeterol aer powder ba 232-14 mcg/act..........ccccoceee. 58
fluconazole tab 200 mg (Diflucan)..........cccccvrececeerrrcncennn. 5 fluticasone propionate cream 0.05%.........ccccccevecneren. 123
flucytosine cap 250 mg (Ancobon)..........cccccmviciernrccnneen. 5 fluticasone propionate nasal susp 50 mcg/act............. 55
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fluticasone propionate oint 0.005%........cccccceeeeeeerrnnnnes 123 FOSRENOL - lanthanum carbonate oral powder pack
fluticasone-salmeterol aer powder ba 100-50 mcg/dose 1000 mg (elemental).......cccooiiieiiirine e 64
(Advair diSKUS)........cccrreimiiiimirerier e 58 FRAGMIN — dalteparin sodium inj 10000 unit/ml............. 108
fluticasone-salmeterol aer powder ba 250-50 mcg/dose FRAGMIN — dalteparin sodium inj 2500 unit/0.2ml.......... 108
(Advair diSKUS)......ccoeeeeierrreere e rsseee e e e 58 FRAGMIN - dalteparin sodium inj 5000 unit/0.2ml.......... 108
fluticasone-salmeterol aer powder ba 500-50 mcg/dose FRAGMIN - dalteparin sodium inj 7500 unit/0.3ml.......... 108
(Advair diSKUS)........cccrreimiiiirirer e 58 FRAGMIN — dalteparin sodium inj 12500 unit/0.5ml........ 108
FLU VACCINES...... .ot 13  FRAGMIN - dalteparin sodium inj 15000 unit/0.6ml........ 108
fluvastatin sodium cap 20 mg (base equivalent).......... 52 FRAGMIN - dalteparin sodium inj 18000 unit/0.72ml......108
fluvastatin sodium cap 40 mg (base equivalent).......... 52 FRAGMIN - dalteparin sodium inj 95000 unit/3.8ml........ 108
fluvastatin sodium tab er 24 hr 80 mg (base FREESTYLE LIBRE 2/READER/ - continuous blood
equivalent) (LeSCOl XI)....cccoroomrrermreierrreee e 52 glucose system reCeiVer.........cocveeeiiiiieee i 127
fluvoxamine maleate tab 25 mg......ccccocceciiricccerncee 70 FREESTYLE LIBRE/READER/FL — continuous blood
fluvoxamine maleate tab 50 mg.........ccccecniiininicniniennnn, 70 glucose system recCeiVer........c.oooeeieiiiee e 127
fluvoxamine maleate tab 100 mg.......ccccocririiricinrncennne 70 FREESTYLE LIBRE 2/SENSOR/ — continuous blood
FML — fluorometholone ophth oint 0.1%.........ccccceeeennen. 116 glucose SYStemM SENSOr........cccoiiiiiieiiiiiiee e 127
FML FORTE - fluorometholone ophth susp 0.25%......... 116 FREESTYLE LIBRE/SENSOR/FL — continuous blood
FML LIQUIFILM — fluorometholone ophth susp 0.1%......116 glucose SyStem SENSOr.........cceiueeiiiieiiee e 127
FOCALIN — dexmethylphenidate hcl tab 2.5 mg................ 77  FREESTYLE LIBRE 14 DAY/RE - continuous blood
FOCALIN — dexmethylphenidate hcl tab 5 mg.................. 77 glucose system reCeiVer.........cocveeeeiiiieee e 127
FOCALIN — dexmethylphenidate hcl tab 10 mg................. 77  FREESTYLE LIBRE 14 DAY/SE - continuous blood
folic acid tab 400 MCQ........cccrriiiininincr s 106 glucose SyStem SENSOr.........ccovueeiiiieiiee e 127
folic acid tab 800 MCg.......cccccvvecmrrrriccrre e 106 frovatriptan succinate tab 2.5 mg (base equivalent)
folic acid tab 1 Mg......ccccvriecrrrrr e 106 L o2 ) T 90
FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6
130-92.4-1 MQ.-tiiiiiiii e 102 MG/0.BML...ii s 106
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml FUROSEMIDE - furosemide oral soln 8 mg/m................. 50
D - | T 107  furosemide oral soln 10 mg/mil.........cccccrreiirricmrcccennnnen. 50
fondaparinux sodium subcutaneous inj 5 mg/0.4ml furosemide tab 20 mg (LaSiX)......cccccmrrrermerrnrsceerensencenns 50
LN L) T 107  furosemide tab 40 mg (LasiX).......cccocmrrmmrriernininnsssnnnnans 50
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml furosemide tab 80 mg (LasixX).....ccccocmrrimrrrirnrssnnscsnennans 51
D - | T 107 FUZEON - enfuvirtide for inj 90 mg.......ccccocoeeviiniiiieenenns 7
fondaparinux sodium subcutaneous inj 10 mg/0.8ml FYCOMPA — perampanel susp 0.5 mg/ml...........ccccc........ 93
(AFIXErA)....ceeiicer e 108 FYCOMPA — perampanel tab 2 mg........cocoeviiiiiiiinene. 93
FORTEO - teriparatide (recombinant) soln pen-inj 600 FYCOMPA — perampanel tab 4 mg........cccccovveveciieeeeenen. 93
MCG/2.AML ..o 36 FYCOMPA — perampanel tab 6 mg.........ccccoeevviiiiennnnn. 93
FOSAMAX — alendronate sodium tab 70 mg..................... 36 FYCOMPA — perampanel tab 8 mg......ccccocceveviiineennnnen. 93
fosamprenavir calcium tab 700 mg (base equiv) FYCOMPA — perampanel tab 10 mg.......cccceeveriieeiiieens 93
(=D 7 ) T 7 FYCOMPA — perampanel tab 12 mg........ccccceevieeiinenne. 93
fosfomycin tromethamine powd pack 3 gm (base G
equivalent) (MonuUrol)..........cooccooiriicecereeccee s 12
fosinopril sodium & hydrochlorothiazide tab 10-12.5 gabapentin cap 100 mg (Neurontin)...........ccceevmriccnnnnns 93
11T O 47  gabapentin cap 300 mg (Neurontin).........coccovuuururnnnnecs 93
fosinopr" sodium & hydroch'orothiazide tab 20-12.5 gabapentin cap 400 mg (Neurontin) ............................... 93
11T T 47  gabapentin oral soln 250 mg/5ml (Neurontin)............... 93
fosinopril sodium tab 10 Mg.......ccccoeueeeeereeecerreeeereeennns 47  gabapentin tab 600 mg (Neurontin).........cccocoeuneiinnurnnnen. 93
fosinopril sodium tab 20 Mg........c.ccceeveeurrecreersreeereeseens 47  gabapentin tab 800 mg (Neurontin)..........ccooeuniuriniurennen. 94
fosinopril sodium tab 40 mg........ccccoceeeerrerereecceeennnes 47 GABITRIL — tiagabine hcl tab 2 mg..........oocii 94
FOSRENOL - lanthanum carbonate chew tab 500 mg GABITRIL - tiagabine hcl tab 4 M., 94
(E18MENAI)..........oeoeeieieeceee e 64  GABITRIL — tiagabine hcl tab 12 mg.......ccooovviiiinis 94
FOSRENOL - lanthanum carbonate chew tab 750 mg GABITRIL — tiagabine hcl tab 16 M. 94
(ElEMENTA).........cooveeceieeieieieeeeee e 64  GALAFOLD — migalastat hcl cap 123 mg (base
FOSRENOL - lanthanum carbonate chew tab 1000 mg equivalent) ......................................................................... 36
(E18MENAI)........ooeoeeieieeceee e 64  galantamine hydrobromide cap er 24hr 8 mg
FOSRENOL - lanthanum carbonate oral powder pack 750 (Razadyne er) ................................................................... 80
Mg (elemental)...........ccooriiiiii e 64
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galantamine hydrobromide cap er 24hr 16 mg gentamicin sulfate cream 0.1%........cccccriiiiiiinniiennnns 123
(Razadyne er).......ccccriiinrninir s 80 gentamicin sulfate oint 0.1%.........ccccurvcmriiiiiiiniiicininnns 123
galantamine hydrobromide cap er 24hr 24 mg gentamicin sulfate ophth soln 0.3%......ccccceccecenrecnneenn. 116
(RAZAAYNE €r)....eeereirrireeee e 80 GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab
GALANTAMINE HYDROBROMIDE - galantamine 150-150-200-10 MQ...teiiiiieiieiiieeie e 7
hydrobromide oral soln 4 mg/ml..........cccooiiiiiiiinieneen. 80  GILENYA - fingolimod hcl cap 0.5 mg (base equiv).......... 80
galantamine hydrobromide tab 8 mg..........cccceeenruaenn. 80 GILOTRIF — afatinib dimaleate tab 20 mg (base
galantamine hydrobromide tab 12 mg...........ccccccernnnees 80 EQUIVAIENT). ..o 18
galantamine hydrobromide tab 4 mg (Razadyne)......... 80  GILOTRIF — afatinib dimaleate tab 30 mg (base
GALZIN - zinc acetate cap 25 mg (elemental zinc)......... 104 EQUIVAIENT).....coiii e 18
GALZIN - zinc acetate cap 50 mg (elemental zinc)......... 104  GILOTRIF — afatinib dimaleate tab 40 mg (base
GAMMAGARD LIQUID — immune globulin (human) iv or QUIVAIENT). ..o 18
subcutaneous soln 1 gm/10ml........ccccocviiiiiiiniiiieeeee 14  glatiramer acetate soln prefilled syringe 20 mg/ml
GAMMAGARD LIQUID — immune globulin (human) iv or ({027 o T ) (o] 3 =) T 80
subcutaneous soln 2.5 gm/25ml..........cccooiiiiiiiiiiiiniins 14  glatiramer acetate soln prefilled syringe 40 mg/ml
GAMMAGARD LIQUID — immune globulin (human) iv or (0207 o T ). (o 3 1= 1R 80
subcutaneous soln 5 gm/50ml..........ccocveiiiiiieiiiieeeee, 14  GLEOSTINE — lomustine cap 10 Mg.......ccccoceveviiiireeennnnen. 18
GAMMAGARD LIQUID — immune globulin (human) iv or GLEOSTINE — lomustine cap 40 mg........ccceeveeiiieenineens 18
subcutaneous soln 10 gm/100ml..........cccooooiiiiiiiinenenn. 14  GLEOSTINE — lomustine cap 100 M@.......cccceereeeieeennenn. 18
GAMMAGARD LIQUID — immune globulin (human) iv or glimepiride tab 1 mg (Amaryl).......ccccrreemrrecmrricerrceennnne 28
subcutaneous soln 20 gm/200ml.........ccccoeceeeeviiieeeenneen. 14  glimepiride tab 2 mg (Amaryl)........cccoeeeeiireeeceeeeeeene 28
GAMMAGARD LIQUID — immune globulin (human) iv or glimepiride tab 4 mg (Amaryl).......cccccoiviminiiniiicenicinnnnne 28
subcutaneous soln 30 gm/300ml..........cccoocoeiiiiieiiinennenn. 14  glipizide-metformin hcl tab 2.5-250 mg...........cccveeernnees 28
GAMMAKED - immune globulin (human) iv or glipizide-metformin hcl tab 2.5-500 mg...........cccccceruncen. 28
subcutaneous soln 1 gm/10ml........ccccocviiiiiiiieiiiee e 14  glipizide-metformin hcl tab 5-500 mg.......cc.ccceerernnnnecen. 28
GAMMAKED - immune globulin (human) iv or glipizide tab er 24hr 2.5 mg (Glucotrol xl)..................... 28
subcutaneous soln 5 gm/50ml...........cccviiiiiiiiiiniiienes 15  glipizide tab er 24hr 5 mg (Glucotrol xl)...........cccceeuueen. 28
GAMMAKED - immune globulin (human) iv or glipizide tab er 24hr 10 mg (Glucotrol xI).........ccce..c..... 28
subcutaneous soln 10 gm/100ml.........cccoociieiiieeeenneen. 15  glipizide tab 5 mg (Glucotrol)..........ccccoocirrreicrerricieeeenns 28
GAMMAKED - immune globulin (human) iv or glipizide tab 10 mg (Glucotrol)..........ccccceririiiiiinriiieninnns 28
subcutaneous soln 20 gm/200ml..........cccoocciiiiieiiinennenn. 15  GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna)
GAMUNEX-C — immune globulin (human) iv or diagnostic for inj 1 mg (base equiV).......ccceecceeercererienns 127
subcutaneous soln 1 gm/10ml........ccccoceviiiiiiieiiee e, 15  GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg
GAMUNEX-C - immune globulin (human) iv or (DASE EQUIV)...ceeiiiiiie et 28
subcutaneous soln 2.5 gm/25ml..........cccooiiiiiiniiiinnins 15  GLUCAGON EMERGENCY KIT FO — glucagon hcl for inj
GAMUNEX-C — immune globulin (human) iv or T MG 28
subcutaneous soln 5 gm/50ml..........ccoceveviiiiieiiiieeeee, 15  GLUCAGON EMERGENCY KIT — glucagon (rdna) for inj
GAMUNEX-C - immune globulin (human) iv or KIt 1 MG 28
subcutaneous soln 10 gm/100ml..........cccooooiiiiiiiiinennenn. 15  glyburide-metformin tab 1.25-250 mg..........c.cccecevinennee 29
GAMUNEX-C — immune globulin (human) iv or glyburide-metformin tab 2.5-500 mg..........cccceeecrreinnnnns 29
subcutaneous soln 20 gm/200ml.........ccccoeceeeeiiieeeenneen. 15  glyburide-metformin tab 5-500 mg.........cccccccerrecicennnes 29
GAMUNEX-C - immune globulin (human) iv or glyburide micronized tab 1.5 mg (Glynase)................... 28
subcutaneous soln 40 gm/400ml..........cccoocoiiiiieiinennenn. 15  glyburide micronized tab 3 mg (Glynase)...........ccceeeuue 28
GARDASIL 9 — human papillomavirus (hpv) 9-valent glyburide micronized tab 6 mg (Glynase)..........ccccceeu... 28
rECOMD VAC IM SUSP..ccciiuiiiieeiiiiieeeeieiee et e e e e 13  glyburide tab 1.25 MQ....cccooreiere e 28
GARDASIL 9 — human papillomavirus (hpv) 9-valent glyburide tab 2.5 mg........ccconiiiriniiir s 29
recomb vac susp pref Syr. ... 13 glyburide tab 5 MQ@.....cccoiiiiii e 29
gatifloxacin ophth soln 0.5% (Zymaxid)........c.cccceveueunn. 116  glycopyrrolate tab 1 mQ@.......cccociiiiiiciii e, 61
GATTEX — teduglutide (rdna) for inj kit 5 mg..................... 64  glycopyrrolate tab 2 mg.......cccoeeeeiiirrcce s 61
GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for GLYNASE - glyburide micronized tab 1.5 mg................... 29
SOIN 240 gIM..eiiiiiii e 60  GLYNASE - glyburide micronized tab 3 mg...................... 29
GAVRETO - pralsetinib cap 100 M@.......cccceevverriierennennne. 18  GLYNASE - glyburide micronized tab 6 mg...................... 29
gemfibrozil tab 600 mg (Lopid)......ccccceeicmmmrreeceerecceennn. 52  GLYSET — miglitol tab 25 Mg........cccooviiiiiiiieeen 29
GENERESS FE — norethindrone & ethinyl estradiol-fe GLYSET — miglitol tab 50 mg.....cccccoeeiiiiiiieiieiiieeeeee 29
chew tab 0.8 Mg-25 MCG....cceeiiiiiiee e 27  GLYSET — miglitol tab 100 MQ.....ceeioeeiiiieiieeee e 29
GENTAK — gentamicin sulfate ophth oint 0.3%............... 116  GLYXAMBI — empagliflozin-linagliptin tab 10-5 mg........... 29
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GLYXAMBI — empagliflozin-linagliptin tab 25-5 mg........... 29 HARVONI — ledipasvir-sofosbuvir pellet pack 45-200
GOLYTELY - peg 3350-kcl-na bicarb-nacl-na sulfate for 3T SR 7
SOIN 236 gM..eeiiieiieee e 60 HARVONI — ledipasvir-sofosbuvir tab 45-200 mg................ 7
granisetron hcl tab 1 mg......cooocviiiiccceeeee 62 HARVONI — ledipasvir-sofosbuvir tab 90-400 mg................ 7
GRASTEK - timothy grass pollen allergen ext sl tab 2800 HAVRIX — hepatitis a vaccine inj susp 720 el
DU 15 UNIE0.5M o 13
griseofulvin microsize susp 125 mg/5mi.............cceueevn. 5 HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml....... 13
griseofulvin microsize tab 500 mg.......cccccecrrrirrrccernnnen. 5 HELIDAC THERAPY — metronidaz tab-tetracyc cap-bis
griseofulvin ultramicrosize tab 125 mg.........ccccccervvnneeenn. 5 subsal chew tab therapy pack..........cccooceiiiiiiiiiiiins 61
griseofulvin ultramicrosize tab 250 mg.............cccvvinrnnns 5 HEMLIBRA - emicizumab-kxwh subcutaneous soln 30
guanfacine hcl tab er 24hr 1 mg (base equiv) 0T 1o 1 S 111
(INEUNIV).cece e e 77  HEMLIBRA — emicizumab-kxwh subcutaneous soln 150
guanfacine hcl tab er 24hr 2 mg (base equiv) MG/ML e 111
(INEUNIV).ceeeeee e 77  HEMLIBRA — emicizumab-kxwh subcutaneous soln 60
guanfacine hcl tab er 24hr 3 mg (base equiv) mMg/0.4ml (150 MG/MI)....ccoieiiiii e 111
(INEUNIV).cece e e 77  HEMLIBRA — emicizumab-kxwh subcutaneous soln 105
guanfacine hcl tab er 24hr 4 mg (base equiv) MQg/0.7ml (150 MG/MI)...cceeiieiiiee e 111
(INEUNIV) e s 77  HEMOFIL M — antihemophilic factor (human) for inj 250
guanfacine hcl tab 1 mg......cccciiiiiiiiicircr e, 47 60 S SRR 111
guanfacine hcl tab 2 mg.......ccccviiirricirccere e 47  HEMOFIL M — antihemophilic factor (human) for inj 500
GUANIDINE HCL - guanidine hcl tab 125 mg................ 101 8 | SRR 111
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous HEMOFIL M — antihemophilic factor (human) for inj 1000
solution auto-injector 0.5 mg/0.1ml.........cccooiiiiiiiniinne 29 8 SO PRPTRRSPP 111
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous HEMOFIL M — antihemophilic factor (human) for inj 1700
solution auto-injector 1 mg/0.2ml..........ccccceviiviiiieininen. 29 8 | SRR 111
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000
solution auto-injector 0.5 mg/0.1ml.........ccccoooiiiiiiniine 29 UNI/MIL e 108
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous heparin sodium (porcine) inj 5000 unit/mil................... 108
solution auto-injector 1 mg/0.2ml..........cccoceeiiiiiiniiniee. 29  heparin sodium (porcine) inj 10000 unit/mi................. 108
GVOKE PFS — glucagon subcutaneous soln pref syringe HEPLISAV-B — hepatitis b vaccine recomb adjuvanted pref
0.5 MG/0.IMI e 29 SYr 20 mcg/0.5ml......uoi e 13
GVOKE PFS - glucagon subcutaneous soln pref syringe 1 HETLIOZ — tasimelteon capsule 20 mg.............ccccveeeenene. 75
MG/0.2MLeiiie e 29  HIBERIX — haemophilus b polysaccharide conjugate vac
GYNAZOLE-1 — butoconazole nitrate (one dose) vaginal fOr inj 10 MCQ...ueeeiie e 13
CrEAM 290, ettt 66  HIPREX — methenamine hippurate tab 1 gm..................... 12
H HIZENTRA — immune globulin (human) subcutaneous inj
T gM/OMIc s 15
HAEGARDA - c1 esterase inhibitor (human) for HIZENTRA — immune globulin (human) subcutaneous inj
subcutaneous inj 2000 UNIt..........ovveieiei, Bl 2 GM/AOML.ceioie e 15
HAEGARDA - c1 esterase inhibitor (human) for HIZENTRA — immune globulin (human) subcutaneous inj
subcutaneous inj 3000 unit.............cccoooiiiis, 111 B G20t 15
halcinonide cream 0.1% (Halog).......cccccoereierrrimnrnsnnnnns 123  HIZENTRA — immune globulin (human) subcutaneous inj
halobetasol propionate cream 0.05%.........ccocovuueunee. 123 10 GM/BOMIL.iiiiii s 15
halobetasol propionate 0int 0.05%.....cceeeeiiiiiirimnmnniinnns 123 HIZENTRA — immune g|obu|in (human) subcutaneous
HALOG - halcinonide oint 0.1%...........ccccooiiininins 123 soln pref syr 1 gm/BmMl.......o.oeeeeeeeeeeeeeeeeeeeeeeeeeeees 15
HALOG — halcinonide soln 0.1%.....covieeeeeeeeieeeeeeee 123 HIZENTRA — immune g|obu|in (human) subcutaneous
haloperidol lactate oral conc 2 mg/ml..........cccocurrvnenee. 72 soln pref syr 2 gm/10Ml........oceeereereeeeeeeeeeeeeeeee e 15
haloperidOI tab 0.5 10 72 HIZENTRA — immune g|obu|in (human) subcutaneous
haloperidOI tab 1 MY 72 soln pref syr 4 gm/20m| ____________________________________________________ 15
haloperidol tab 2 mg........cccciiiiiiriiri 72 HUMATE-P — antihemophilic factor/vwf (human) for inj
haloperidol tab 5 Mg......ocrve 72 250-B00 UNQt......oeoieeeeecenieceeeeeieeeeeeee s 111
haloperidOI tab 10 T 73 HUMATE-P - antihemoph”ic factor/vwf (human) for |nJ
haloperidol tab 20 Mg........covmiissse e, 73 5001200 UNit...eooieeeieriereieeeeeieeei e 111
HARVONI — ledipasvir-sofosbuvir pellet pack 33.75-150 HUMATE-P — antihemophilic factor/vwf (human) for inj
3T SRR 7 1000-2400 UNitemoeeooe o 111
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HUMIRA — adalimumab prefilled syringe kit 10 hydrocodone-ibuprofen tab 10-200 mg...........cccccervunens 84
MG/O0.AMI e 88  hydrocodone w/ homatropine syrup 5-1.5 mg/5ml....... 56
HUMIRA — adalimumab prefilled syringe kit 10 hydrocodone w/ homatropine tab 5-1.5 mg................... 56
MG/0.2Meei e 88  hydrocod polst-chlorphen polst er susp 10-8
HUMIRA — adalimumab prefilled syringe kit 20 L0017 3 ] S 56
MG/0.2Meii e 88  hydrocortisone acetate w/ pramoxine perianal cream
HUMIRA — adalimumab prefilled syringe kit 20 1-1% (Analpram-he)........ccorrcniininrcee e 120
MG/0.AMIL.ceiieieee et 88  hydrocortisone butyrate cream 0.1%........cccccvveeernnen. 123
HUMIRA — adalimumab prefilled syringe kit 40 HYDROCORTISONE BUTYRATE - hydrocortisone
MG/0.8MI.ciiiiie e 88 butyrate solN 0.1%.....ccoooiiiiiiie e 123
HUMIRA - adalimumab prefilled syringe kit 40 hydrocortisone butyrate oint 0.1%.......ccccceccecvrrrcncennn. 123
MG/O0.AMIeeiiiiieee e 88  hydrocortisone cream 1%......ccccceeecemerscerscseesssseessseesnnns 123
HUMIRA PEDIATRIC CROHNS D — adalimumab prefilled hydrocortisone cream 2.5%..........ccccuvvrrriininienncsennnnn, 123
syringe kit 80 mg/0.8ml..........ccociiiiiiiiiiie e, 88  hydrocortisone enema 100 mg/60ml (Cortenema)......120
HUMIRA PEDIATRIC CROHNS D — adalimumab prefilled hydrocortisone lotion 2.5%.......cccccocrieinricnniiiceniccnnne 123
syringe kit 80 mg/0.8ml & 40 mg/0.4ml.........cccceeceveenenns 88  hydrocortisone oint 1%.........cccevrrmririnnnnssiseeesenns 123
HUMIRA PEN — adalimumab pen-injector kit 40 hydrocortisone oint 2.5%........cccccccvivmmnnininiininisnnnnenn, 123
MG/0.8MI.eciiei e 88  hydrocortisone perianal cream 2.5% (Anusol-hc)...... 120
HUMIRA PEN — adalimumab pen-injector kit 40 hydrocortisone perianal cream 1% (Proctocort)......... 120
MG/O0.AMILceeiiiiiee e 88  hydrocortisone tab 5 mg (Cortef).........ccccrreerriicrnrcccnnne 23
HUMIRA PEN-CD/UC/HS START — adalimumab pen- hydrocortisone tab 10 mg (Cortef).......ccccrvveeerricccennn. 23
injector Kit 40 M@/0.8ml........coiiiiiiiiiee s 88  hydrocortisone tab 20 mg (Cortef)........ccccrivriiiiriiiennne 23
HUMIRA PEN-CD/UC/HS START — adalimumab pen- hydrocortisone valerate cream 0.2%...........cccceeeeernnnen. 123
injector kit 80 M@/0.8Ml.........cocoeiiiieiee e 88  hydrocortisone valerate oint 0.2%..........cccceeecmreeernnnen. 123
HUMIRA PEN-PS/UV STARTER - adalimumab pen- hydrocortisone w/ acetic acid otic soln 1-2%............. 119
injector Kit 40 Mm@/0.8ml........cooiiiiiiii s 88  hydromorphone hcl liqd 1 mg/ml (Dilaudid).................. 85
HUMIRA PEN-PS/UV STARTER - adalimumab pen- hydromorphone hcl tab 2 mg (Dilaudid)........................ 85
injector kit 80 mg/0.8ml & 40 mg/0.4ml........cccccvvevnennnee. 88  hydromorphone hcl tab 4 mg (Dilaudid)..........cccveurnn.e 85
HUMULIN R U-500 (CONCENTR — insulin regular hydromorphone hcl tab 8 mg (Dilaudid)........................ 85
(human) inj 500 uNit/Ml........cooiii e 32 hydroxychloroquine sulfate tab 200 mg (Plaquenil).....10
HUMULIN R U-500 KWIKPEN — insulin regular (human) hydroxyurea cap 500 mg (Hydrea)..........ccccurvimiiierncnenn. 18
soln pen-injector 500 unit/ml..........cccccoeviiiiiiiiinie e 32 hydroxyzine hcl syrup 10 mg/5ml.........ccccccviecmriicerrenenn. 68
HYCAMTIN — topotecan hcl cap 0.25 mg (base equiv)..... 18  hydroxyzine hcl tab 10 mg.......cccoccceirircccerrec e 68
HYCAMTIN — topotecan hcl cap 1 mg (base equiv).......... 18  hydroxyzine hcl tab 25 mg.........ccconiiiiiicninirinrene 68
hydralazine hcl tab 10 mg......ccocooiiiiincce e 47  hydroxyzine hcl tab 50 mg.........cccciiiimiicnnirie e 68
hydralazine hcl tab 25 mg.......cccocoeciiiicic e, 47 hydroxyzine pamoate cap 25 mg (Vistaril).................... 68
hydralazine hcl tab 50 mg.......cccocooeriicccceeee e, 47  hydroxyzine pamoate cap 50 mg (Vistaril).................... 68
hydralazine hcl tab 100 mg.....c.c.cccocmirrccceree e, 47 HYDROXYZINE PAMOATE - hydroxyzine pamoate cap
HYDREA — hydroxyurea cap 500 m@.......ccccceeieeeiierennnnn. 18 (0O 3T TR 68
hydrochlorothiazide cap 12.5 mg.....ccccccvvvccccieecernnnnnn. 51 HYPERSAL - sodium chloride soln nebu 7%.................... 56
hydrochlorothiazide tab 12.5 mg.........ccccveemrrierrrsennnnns 51 HYQVIA — immun glob inj 2.5 gm/25ml-hyaluron inj 200
hydrochlorothiazide tab 25 mg.........ccccconriiiiiiniiicnnnnen. 51 UNY/T.25 MI Kt 15
hydrochlorothiazide tab 50 mg.........c.cccoiriiiriinriccnnnnn. 51 HYQVIA — immun glob inj 5 gm/50ml-hyaluron inj 400
hydrocodone-acetaminophen soln 7.5-325 UNY2.5 ML Kiteoeee e 15
L30T T T o 1 R 84  HYQVIA — immun glob inj 10 gm/100ml-hyaluron inj 800
hydrocodone-acetaminophen tab 7.5-300 mg............... 84 UNYS MKt 15
hydrocodone-acetaminophen tab 5-300 mg.................. 84  HYQVIA — immun glob inj 20 gm/200ml-hyaluron inj 1600
hydrocodone-acetaminophen tab 10-300 mg................ 84 UNE/ 10 M Kiteooeee e 15
hydrocodone-acetaminophen tab 7.5-325 mg HYQVIA — immun glob inj 30 gm/300ml-hyaluron inj 2400
Lo o ) TR 84 UNY/ 1S Ml Kiteo 15
hydrocodone-acetaminophen tab 5-325 mg I
13 e o ) T 84
hydrocodone-acetaminophen tab 10-325 mg ibandronate sodium tab 150 mg (base equivalent)
(NOTCO).cuueeeucureeeeaeseesaeseesseseesssss st esssasssessssssnssssnsanans 84 (BONIVA).....oisrcirisssesissssasisssssstsnsssis st 36
hydrocodone-ibuprofen tab 7.5-200 71 [ 84 IBRANCE - paIbOCiCIib cap 75 1 18
hydrocodone-ibuprofen tab 5-200 (111« PO 84 IBRANCE — paIbOCiCIib cap 100 M. 18
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IBRANCE - palbociclib cap 125 mg........coccoveeeviieeeeen. 18 INATAL GT — prenatal vit w/ dss-iron carbonyl-fa tab 90-1
IBRANCE - palbociclib tab 75 mg.........cccceviiiniiiee 18 0T T PP PP PP PPPR 102
IBRANCE - palbociclib tab 100 m@........cccceviireiiiiieene 18  INBRIJA - levodopa inhal powder cap 42 mg................... 99
IBRANCE - palbociclib tab 125 mg........cccceveiveieeeieeee 18  INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml)......... 36
ibuprofen susp 100 mg/5mil..........cccooreeeiirrrccceerreceeeene 88 INCRUSE ELLIPTA — umeclidinium br aero powd breath
ibuprofen tab 400 mg.........cccciniimininni 88 act 62.5 mcg/inh (base €q).....cccevveeiiieiiiieiie e, 58
ibuprofen tab 600 mg..........cccriiiiiiinni e 88 indapamide tab 1.25 MQ......ccccoceiiiiiiiicsr 51
ibuprofen tab 800 mg.........ccocrreimiiinrrrr e 88 indapamide tab 2.5 Mg........ccoociiiiiien 51
icatibant acetate inj 30 mg/3ml (base equivalent) indomethacin cap er 75 mg......cccccoccmreeevcerrecccceeeeeeeens 88
(ST -A Y. S R 111 indomethacin cap 25 mg.......cccceciiiininicnininr e 88
ICLUSIG - ponatinib hcl tab 15 mg (base equiv).............. 18 indomethacin cap 50 Mg......cccccevicicerrriccennscceeee e 88
ICLUSIG — ponatinib hcl tab 45 mg (base equiv).............. 18  INFANRIX — diph, acellular pert & tet tox inj 25 If-58
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj MCG-10 1f/0.5Ml....coiiiiiii e 14
250 UNItaiiiiee e 111 INGREZZA - valbenazine tosylate cap 40 mg (base
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj =T [0 TSRS 80
SO0 UNIt.ceeie e 111 INGREZZA - valbenazine tosylate cap 80 mg (base
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj L= To [0 1Y TSR 80
TO00 UNIteeiiiiieiee e 111 INGREZZA - valbenazine tosylate cap therapy pack 40
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj MG (7) & 80 MG (21).eeiieeeee e 80
2000 UNIteeiiieeeee e 111 INLYTA — axitinib tab 1 mg......cccooeviiiie e 18
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj INLYTA — axitinib tab 5 MQ.......cccooveeiiiiieeee 18
3500 UNIt...eeeiiieecee s 111 INNOPRAN XL — propranolol hcl sustained-release beads
IDHIFA — enasidenib mesylate tab 50 mg (base cap er 24hr 80 MQ.....coeriiiieiie e 41
EQUIVAIENT). ..o 18  INNOPRAN XL — propranolol hcl sustained-release beads
IDHIFA — enasidenib mesylate tab 100 mg (base cap €r 24hr 120 MQ...ocueeeeeiiiee e 41
EQUIVAIENT). ... 18  INQOVI - decitabine-cedazuridine tab 35-100 mg............ 18
ILEVRO - nepafenac ophth susp 0.3%.....cccccceeveerennnnnns 116 INREBIC — fedratinib hcl cap 100 mg......ccooeieeeiierene 18
imatinib mesylate tab 100 mg (base equivalent) INSPRA — eplerenone tab 50 mg..........ccccevvieevcinenienenen. 47
(GlEEVEC)... i ieeeereee e e mn e 18  INSULIN ASPART FLEXPEN — insulin aspart soln pen-
imatinib mesylate tab 400 mg (base equivalent) injector 100 unit/ml.. ... 32
(GIEEVEC).... it 18  INSULIN ASPART —insulin aspart inj 100 unit/ml............. 32
IMBRUVICA — ibrutinib cap 70 M@.......cccccceveeeeieeeieeeenn 18 INSULIN ASPART PENFILL —insulin aspart soln cartridge
IMBRUVICA — ibrutinib cap 140 MQ......ccccevviiveeeiiiieeees 18 TOO UNI/MILceiii e 32
IMBRUVICA — ibrutinib tab 140 mg.........cccoceiiiiiiieee 18  INSULIN ASPART PROTAMINE/ — insulin aspart prot &
IMBRUVICA — ibrutinib tab 280 mg.........cccccoeiiiiiieieee 18 aspart (human) inj 100 unit/ml (70-30).......cccceeiireriinennne. 32
IMBRUVICA — ibrutinib tab 420 mg..........ccccoveveeeiiieeeee, 18 INSULIN ASPART PROTAMINE/ — insulin aspart prot &
IMBRUVICA — ibrutinib tab 560 mg........ccccccevveeiiiienennee 18 aspart sus pen-inj 100 unit/ml (70-30).........cccoveeeviieenenne 32
imipramine hcl tab 10 mg........ccoo e 70 INSULIN LISPRO JUNIOR KWI — insulin lispro soln pen-
imipramine hcl tab 25 mg......cccovcviiiiinicciee 70 injector 100 unit/ml (0.5 unit dial)...........cccooiiiiiiee 32
imipramine hcl tab 50 mg.........cccoocoeiiiiiiie 70 INSULIN LISPRO PROTAMINE/ — insulin lispro prot &
imipramine pamoate cap 75 MQ......ccccccerrrrerrerrnssceernnnns 70 lispro sus pen-inj 100 unit/ml (75-25)........cccccevvciveennnnen. 32
imipramine pamoate cap 100 Mg.......cccccvreevrrrrrrcneennnnns 70 INSULIN PEN NEEDLES — NOVOFINE, NOVOTWIST,
imipramine pamoate cap 125 mg........cccceeeerricinriicennnen. 70 OTHER VARIOUS MANUFACTURERS..........cccccce 127
imipramine pamoate cap 150 mg.......ccccccneeirrrricieeennnns 70 INTELENCE — etravirine tab 25 mg.......ccccococveviineieniies 7
imiquimod cream 5% (Aldara)..........cccoceceriirrrnienniinnnnns 123  INTELENCE - etravirine tab 100 mg..........cccoviiiiiieninens 7
IMPAVIDO — miltefosine cap 50 Mg.......cccceeoveverenieeenenn. 12 INTELENCE - etravirine tab 200 mg..........cccoviiiiiniieens 7
IMURAN — azathioprine tab 50 m@.........cccceveieiiiienienns 129  INTRAROSA - prasterone vaginal insert 6.5 mg............... 66
IMVEXXY MAINTENANCE PACK - estradiol vaginal insert INTRON A — interferon alfa-2b for inj 10000000 unit......... 18
N 1 4 To o USRS 66  INTRON A — interferon alfa-2b for inj 18000000 unit......... 18
IMVEXXY MAINTENANCE PACK - estradiol vaginal insert INTRON A - interferon alfa-2b for inj 50000000 unit......... 18
(O 1T o S 66  INTRON A — interferon alfa-2b inj 6000000 unit/ml........... 18
IMVEXXY STARTER PACK — estradiol vaginal insert INTRON A — interferon alfa-2b inj 10000000 unit/ml......... 18
starter pack 4 MCQ....cooooieiiiiiiee e 66 INVEGA — paliperidone tab er 24hr 1.5 mg......cccccceevveeen. 73
IMVEXXY STARTER PACK - estradiol vaginal insert INVEGA - paliperidone tab er 24hr 3 mg..........ccoceevnennne 73
starter pack 10 MCG.....eoeiiiiiiiieee e 66  INVEGA — paliperidone tab er 24hr 6 mg........cc.cccoceeeeee. 73
INVEGA — paliperidone tab er 24hr 9 mg..........cccceevvennnee. 73
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INVIRASE - saquinavir mesylate tab 500 mg.................... 7  isosorbide dinitrate tab 30 mQ........cccceirieeiiiecees 39
INVOKAMET - canagliflozin-metformin hcl tab 50-500 isosorbide dinitrate tab 5 mg (Isordil titradose)........... 39
10 USSR 29 isosorbide dinitrate tab 40 mg (Isordil titradose)......... 39
INVOKAMET - canagliflozin-metformin hcl tab 50-1000 isosorbide mononitrate tab er 24hr 30 mg.................... 39
0T USSR 29 isosorbide mononitrate tab er 24hr 60 mg.................... 39
INVOKAMET - canagliflozin-metformin hcl tab 150-500 isosorbide mononitrate tab er 24hr 120 mg.................. 39
7 PRSP 29  isosorbide mononitrate tab 10 mg.........cccociiiiiiiiinnne 39
INVOKAMET - canagliflozin-metformin hcl tab 150-1000 isosorbide mononitrate tab 20 mg..........cccceeeeiiirrinenn. 39
0T USSR 29 isotretinoin cap 10 mg — amnesteem, claravis,
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr myorisan, zenatane............ccccverininnnr i —— 123
50-500 MG ntiiiiiieiiiee e e 29  isotretinoin cap 20 mg — amnesteem, claravis,
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr myorisan, zenatane...........cccceecrrrincnere s 123
50-T000 M. it e 29 isotretinoin cap 40 mg — amnesteem, claravis,
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr myorisan, zenatane............ccccveirininnnn s —— 123
EST 0T 0O 3T TSR 29  isotretinoin cap 30 mg — claravis, myorisan,
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr ZeNATANE.....coo s 123
150-1000 MQ.ciiiiiiiiieeiiiiiee ettt e e ee e 29  isradipine €ap 2.5 MQ....ccccoreierrrrecrerrrreee e 43
INVOKANA — canagliflozin tab 100 mg.........cccccceevcvveeennnns 29  isradipine cap 5 Mg.......cccciriniminnnnn 43
INVOKANA — canagliflozin tab 300 mg........cccceeeevieeennnenn. 29  ISTURISA - osilodrostat phosphate tab 1 mg.................. 36
IOPIDINE — apraclonidine hcl ophth soln 1% (base ISTURISA — osilodrostat phosphate tab 5 mg................... 36
EQUIVAIENT)......eeiiie i 116 ISTURISA — osilodrostat phosphate tab 10 mg................. 36
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml...... 58 itraconazole cap 100 mg (Sporanox)........ccccccurserrssuesssanns 5
ipratropium bromide inhal soln 0.02%............c.cccceeuueun. 58 itraconazole oral soln 10 mg/ml (Sporanox)................... 5
ipratropium bromide nasal soln 0.03% (21 mcg/ ivermectin tab 3 mg (Stromectol).........cccccevrcvrrriccncennn. 1
E=T o - |7 56  IXINITY — coagulation factor ix (recombinant) for inj 250
ipratropium bromide nasal soln 0.06% (42 mcg/ 0 o TR 111
E=T 0] - 1Y) [ 56  IXINITY — coagulation factor ix (recombinant) for inj 500
irbesartan-hydrochlorothiazide tab 150-12.5 mg 0 | SRR 111
(Y 11T (= T 47  IXINITY — coagulation factor ix (recombinant) for inj 1000
irbesartan-hydrochlorothiazide tab 300-12.5 mg 0 o TR 111
= 1 Te 1= T 47  IXINITY - coagulation factor ix (recombinant) for inj 1500
irbesartan tab 75 mg (Avapro)........ccccecererrrrssenrssseesennens 47 UNE et e et e e et e e e etre e e e e eraeea e e 112
irbesartan tab 150 mg (AvVapro).......ccccccveeecerrrccceerrnenes 47  IXINITY — coagulation factor ix (recombinant) for inj 2000
irbesartan tab 300 mg (Avapro)........ccccrrvrrinennsiennninens 47 8 SO URR PRSP 112
IRESSA — gefitinib tab 250 mg.......ccooooeiiiii 18  IXINITY — coagulation factor ix (recombinant) for inj 3000
irrigation solution, physiological...........cccccccrriiinnnnee. 129 UNE. e 112
ISENTRESS HD - raltegravir potassium tab 600 mg (base J
=0 (U1 TSR 7
ISENTRESS — ra|tegravir potassium chew tab 25 mg JADENU - deferasirox tab 90 M. 126
(DASE EQUIV)..ceeiieiie ettt 7  JADENU - deferasirox tab 180 mg...........ccccoovinin. 126
ISENTRESS — ra|tegravir potassium chew tab 100 mg JADENU - deferasirox tab 360 M. 126
(DASE EQUIV)......eoieieieieieieeee e 7  JADENU SPRINKLE — deferasirox granules packet 90
ISENTRESS — ra|tegravir potassium packet for susp 100 O s 126
MQ (DASE EQUIV).......o.eeeeeeeeeeeeeeeeeeeeeeeeee e 7  JADENU SPRINKLE — deferasirox granules packet 180
ISENTRESS — ra|tegravir potassium tab 400 mg (base O 126
e 10111 IO 7  JADENU SPRINKLE — deferasirox granules packet 360
ISONIAZID — isoniazid syrup 50 mg/5ml.........ccccceeevvecrnennn. 4 1010 TP TSP R TP TTPPPPN 126
ISONIAZID — isoniazid tab 100 Mg..........ccccoevevrueirereeenn. 4  JAKAFI —ruxolitinib phosphate tab 5 mg (base
isoniazid tab 300 MQ.......cccecuveerecureemsesreeessseeesseseesssseseaes 4 EQUIVAIENT). ... 18
ISOPTO ATROPINE - atropine sulfate ophth soln JAKAFI — ruxolitinib phosphate tab 10 mg (base
e 116 €QUIVAIBNT).....oo 18
ISOPTO CARPINE - pilocarpine hcl ophth soln 1%........ 116  JAKAFI —ruxolitinib phosphate tab 15 mg (base
ISOPTO CARPINE — pilocarpine hcl ophth soln 2%........ 116 EQUIVAIENT)......eeiiii e 18
ISOPTO CARPINE — pilocarpine hcl ophth soln 4%........ 116  JAKAFI —ruxolitinib phosphate tab 20 mg (base
isosorbide dinitrate tab 10 Mg........cccceeurereeeurencrreecerennes 39 EQUIVAIENT)......oiiii i 18
isosorbide dinitrate tab 20 mg........c.ccciiiiiiiiiiicnniies 39
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JAKAFI — ruxolitinib phosphate tab 25 mg (base KEFLEX — cephalexin cap 750 Mg......ccccocoveveviiiiieeniiinnnnn. 2
EQUIVAIENT). ..o 18  KEPPRA - levetiracetam oral soln 100 mg/ml................... 94
JALYN — dutasteride-tamsulosin hcl cap 0.5-0.4 mg......... 67 KEPPRA — levetiracetam tab 250 mg..........cccccceevvvveeennnne. 94
JANUMET - sitagliptin-metformin hcl tab 50-500 mg........ 29  KEPPRA - levetiracetam tab 500 mg.......ccccocoeeeeiiiiennnns 94
JANUMET - sitagliptin-metformin hcl tab 50-1000 mg......29  KEPPRA — levetiracetam tab 750 mg..........ccccceevvvieeennne. 94
JANUMET XR - sitagliptin-metformin hcl tab er 24hr KEPPRA - levetiracetam tab 1000 mg.........cccccoceevieeennen. 94
50-500 MG ntiiiiieeiiee e 29  KEPPRA XR - levetiracetam tab er 24hr 500 mg............. 94
JANUMET XR - sitagliptin-metformin hcl tab er 24hr KEPPRA XR — levetiracetam tab er 24hr 750 mg............. 94
50-1000 M. etiiiiiiiiiiee et 29  ketoconazole cream 2%.........ccccciiierinnennnnneininennnennnns 123
JANUMET XR - sitagliptin-metformin hcl tab er 24hr ketoconazole shampoo 2%........cccccvveecerrrrceceerrnsceeennans 123
100-1000 M- -neiiiiiiieiiee et 30  ketoconazole tab 200 Mg........cccoceciririmrrisniriee s 5
JANUVIA - sitagliptin phosphate tab 25 mg (base KETOPROFEN - ketoprofen cap 50 mg...........cccceeeeeunnen. 88
L= To [0 1Y TSR 30 KETOPROFEN - ketoprofen cap 75 mg.......c.cccccceveernnen. 88
JANUVIA - sitagliptin phosphate tab 50 mg (base ketorolac tromethamine ophth soln 0.5% (Acular).....116
=T [0 TSRS 30  ketorolac tromethamine ophth soln 0.4% (Acular
JANUVIA — sitagliptin phosphate tab 100 mg (base ) 116
L= To [0 1Y TSR 30  ketorolac tromethamine tab 10 mg........ccccccocirreieeennnes 88
JARDIANCE - empagliflozin tab 10 mg..........ccccocoeeieenns 30 KEVEYIS - dichlorphenamide tab 50 mg...........c.cccceee... 51
JARDIANCE - empagliflozin tab 25 mg..........cccocoeeiieenne 30 KEVZARA - sarilumab subcutaneous soln prefilled
JIVI — antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj syringe 150 m@/1.14mMl....ccoiiiiiii e 88
TO00 UNIit.cciieee e 112 KEVZARA - sarilumab subcutaneous soln prefilled
JIVI — antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj syringe 200 m@/1.14ml. ..o 89
2000 UNIte e 112 KEVZARA - sarilumab subcutaneous solution auto-
JIVI — antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj injector 150 mg/1.14ml.......ccciriiiiiiee e 88
3000 UNIt...iiiiii e 112 KEVZARA — sarilumab subcutaneous solution auto-
JIVI — antihemophil fact remb(bdd-rfviii peg-aucl) for inj injector 200 mM@/1.14ml.....c.oooiiiiii e 88
500 UNIteeeeieee e 112 KINERET - anakinra subcutaneous soln prefilled syringe
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg 100 MQG/O.B67MIciiiiiie e s 89
(DASE €Q)..ueeieee it 7 KINRIX — diph-tetanus tox ad-acell pert & polio virus, ipv
JUXTAPID - lomitapide mesylate cap 5 mg (base (2= (o2 || SRS 14
=T [0 TSRS 52  KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose
JUXTAPID — lomitapide mesylate cap 10 mg (base (200 mg tab) & letrozole 2.5 mg tbpK.........cccoevevirernenns 19
(=T 011 USRI 53  KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose
JUXTAPID - lomitapide mesylate cap 20 mg (base (200 mg tab) & letrozole 2.5 mg tbpK.........ccccoeeevieernens 19
=T [0 TSRS 53  KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose
JUXTAPID - lomitapide mesylate cap 30 mg (base (200 mg tab) & letrozole 2.5 mg tbpK.........cccccevevverennnns 19
(=T 011 USRS 53  KISQALI - ribociclib succinate tab pack 200 mg daily
JYNARQUE - tolvaptan tab 15 mg.......ccocoriiiiiiiiieen. 36 [0 [0 E T PSR S 19
JYNARQUE - tolvaptan tab 30 mg.........ccccecevveeencieneenee, 36  KISQALI - ribociclib succinate tab pack 400 mg daily dose
JYNARQUE - tolvaptan tab therapy pack 30 & 15 mg......36 (200 MG taD)....eiieiieeie e 19
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg......36  KISQALI — ribociclib succinate tab pack 600 mg daily dose
JYNARQUE - tolvaptan tab therapy pack 60 & 30 mg......36 (200 M@ taD)....eeieiie e 19
JYNARQUE - tolvaptan tab therapy pack 90 & 30 mg......36  KITABIS PAK — tobramycin nebu soln 300 mg/5mi............. 4
JYNARQUE - tolvaptan tab therapy pack 15 mg.............. 36  KLARON - sulfacetamide sodium lotion 10% (acne)...... 123
K KLOR-CON M15 — potassium chloride microencapsulated
crys ertab 15 meq....ccoooviiiiii 104
KALBITOR - ecallantide inj 10 mg/ml........c..cccocvevcverennen. 112 KOATE - antihemophilic factor (human) for inj 250
KALETRA — lopinavir-ritonavir soln 400-100 mg/5ml ULt 112
(80-20 MQG/MI)..eeiiiiiieee e 7 KOATE — antihemophilic factor (human) for inj 500
KALETRA — lopinavir-ritonavir tab 100-25 mg..................... L UNM s 112
KALETRA - lopinavir-ritonavir tab 200-50 mg..................... 7 KOATE - antihemophilic factor (human) for inj 1000
KALYDECO - ivacaftor packet 25 mg...........ccccocovneinn 60 ULt 112
KALYDECO - ivacaftor packet 50 mg........cccccceevieeerienns 60 KOATE-DVI — antihemophilic factor (human) for inj 250
KALYDECO - ivacaftor packet 75 mg..........cc.cooovevninn. B0 UM 112
KALYDECO — ivacaftor tab 150 mg..........cccceevvveviieernnnns 60  KOATE-DVI — antihemophilic factor (human) for inj 500
KEFLEX — cephalexin cap 250 Mg...........ccoooniiininnnninns 2 ULt 112
Florida Blue January 2021 Open Medication Guide 158



KOATE-DVI — antihemophilic factor (human) for inj 1000 lactic acid (ammonium lactate) lotion 12%.................. 123
8 SO URR PRSP 112 lactulose (encephalopathy) solution 10 gm/15ml......... 64
KOGENATE FS — antihemophilic factor (recombinant) for lactulose solution 10 gm/15ml.........cccocrieciiiicniiccennn. 60
iNj Kit 250 UNit......ccooeiiiee e 112  LAMICTAL CHEWABLE DISPERS - lamotrigine tab
KOGENATE FS — antihemophilic factor (recombinant) for chewable dispersible 5 Mg.......cccoccoviiiiiiien 94
inj Kit 500 UNit......ooiiii e 112  LAMICTAL CHEWABLE DISPERS - lamotrigine tab
KOGENATE FS — antihemophilic factor (recombinant) for chewable dispersible 25 Mg........ccccooioiiiiiii 94
iNj Kit 1000 UNit.......ooooiiiiiiieee e 112 LAMICTAL — lamotrigine tab 25 mg..........cccceevveviieennenns 94
KOGENATE FS - antihemophilic factor (recombinant) for LAMICTAL — lamotrigine tab 100 mg.........cccocveeiiiieneennnee. 94
inj Kit 2000 UNit.....eoii e 112 LAMICTAL — lamotrigine tab 150 m@.........ccceieeiieeniennne 94
KOGENATE FS — antihemophilic factor (recombinant) for LAMICTAL — lamotrigine tab 200 m@.........ccceeieeiieenienns 94
iNj Kit 3000 UNit.......ccooiiiiiiiee e 112 LAMICTAL ODT - lamotrigine orally disintegrating tab 25
KORLYM — mifepristone tab 300 Mg.........cccccveviivireeennnnen. 30 T USSR 94
KOSELUGO - selumetinib sulfate cap 10 mg................... 19  LAMICTAL ODT - lamotrigine orally disintegrating tab 50
KOSELUGO - selumetinib sulfate cap 25 mg................... 19 10 USRS 94
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for LAMICTAL ODT — lamotrigine orally disintegrating tab 100
INj 250 UNIt..eiiiii e 112 T USSR 94
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for LAMICTAL ODT - lamotrigine orally disintegrating tab 200
iNj 500 UNIt..coeiee e 112 7 PR 94
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg
iNj 1000 UNIt....iiieiie e 112 (14) & 100 M@ (7) Kiteooeereeeeeeieeeeeee e 94
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x
iNj 2000 UNIt...eeie e 112 50 mag titration Kit..........ccooeii 94
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for LAMICTAL ODT — lamotrigine tab disint 42 x 50mg & 14 x
iNj 3000 UNIt..ciiiiiiie e 112 100mg titration Kit..........cooooiiiiiii e 94
K-PHOS NEUTRAL — pot phos monobasic w/sod phos di LAMICTAL STARTER/NOT TAKI — lamotrigine tab 25 mg
& monobas tab 155-852-130Mg.......cccceceiiiiieiiiieieens 104 (42) & 100 mg (7) starter Kit.........occoeeieieiiee e, 94
K-PHOS NO 2 — potassium & sodium acid phosphates tab LAMICTAL STARTER/TAKING C — lamotrigine tab 84 x 25
305-700 M. it 67 mg & 14 x 100 mg starter Kit..........cccceevviieiiieee, 94
K-PHOS - potassium phosphate monobasic tab 500 LAMICTAL STARTER/TAKING V — lamotrigine tab 35 x 25
07 SRR 104 MG Starter Kit.........coooiii 94
KRINTAFEL - tafenoquine succinate tab 150 mg (base LAMICTAL XR — lamotrigine tab er 24hr 25 (14) & 50 mg
EQUIVAIENT). ... 11 (14) & 100 MG(7) Kit..oeeeeeoeeeeeeiee e 94
K-TAB — potassium chloride tab er 10 meq..................... 104 LAMICTAL XR — lamotrigine tab er 24hr 50 (14) & 100
K-TAB — potassium chloride tab er 8 meq (600 mg)........ 104 Mg(14) & 200 MG(7) Kit...ooeoeeeeieeeeeee e 94
K-TAB — potassium chloride tab er 20 meq (1500 LAMICTAL XR — lamotrigine tab er 24hr 25 mg................ 94
T ) TSRS 104 LAMICTAL XR — lamotrigine tab er 24hr 50 mg................ 94
KUVAN - sapropterin dihydrochloride powder packet 100 LAMICTAL XR — lamotrigine tab er 24hr 100 mg.............. 94
7 PSR 36  LAMICTAL XR — lamotrigine tab er 24hr 200 mg.............. 94
KUVAN - sapropterin dihydrochloride powder packet 500 LAMICTAL XR — lamotrigine tab er 24hr 250 mg.............. 95
0T USSR 36 LAMICTAL XR — lamotrigine tab er 24hr 300 mg.............. 95
KUVAN - sapropterin dihydrochloride soluble tab 100 LAMICTAL XR — lamotrigine tab er 24hr 21 x 25 mg & 7 x
7 U RR 36 50 mag titration Kit..........ccooori 94
KYNMOBI — apomorphine hydrochloride film 10 mg......... 99  lamivudine oral soln 10 mg/ml (Epivir).....c.cccceecmrrecennnns 7
KYNMOBI — apomorphine hydrochloride film 15 mg......... 99  lamivudine tab 150 mg (EPiVir)....cccccommreecerrrceceeereceeeens 7
KYNMOBI — apomorphine hydrochloride film 20 mg......... 99  lamivudine tab 300 mg (Epivir).......ccociniemininnniinnniennnnns 7
KYNMOBI — apomorphine hydrochloride film 25 mg......... 99  lamivudine tab 100 mg (hbv) (Epivir hbv)...........cce..e.. 7
KYNMOBI — apomorphine hydrochloride film 30 mg......... 99  lamivudine-zidovudine tab 150-300 mg (Combivir)........ 7
L lamotrigine orally disintegrating tab 25 mg (Lamictal
o T | T 95
labetalol hcl tab 100 MY...ciiiiiicininianiceineesnn 41 |amotrigine ora"y disintegrating tab 50 mg (Lamictai
labetalol hcl tab 200 mg.......ccocmemie M LY 1 O 95
labetalol hcl tab 300 M. 41 iamotrigine oraiiy disintegrating tab 100 mg (Lamictai
LACRISERT - artificial tear ophth insert......................... L Y 1 TP 95
lactated ringer's for irrigation...........ccccvevcmviierncccennnnen, 129  |amotrigine orally disintegrating tab 200 mg (Lamictal
lactic acid (ammonium lactate) cream 12%................. L T Y 1 TP 95
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lamotrigine tab chewable dispersible 5 mg (Lamictal

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy

chewable di).......ccceeviiniiini 95 pack 10 mg (10 mg daily dOSe).........cceevieeeiieieiiieenienns 19
lamotrigine tab chewable dispersible 25 mg (Lamictal LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy
chewable di)......cccvieiiiicmrer e 95 pack 4 mg (4 mg daily dose)........ccceeveeriniiiiieeiieeeen, 19
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy
kit (Lamictal odt).........cccvrvmininninii e 95 pack 3 x 4 mg (12 mg daily dose)........cccecoeeeiieriiiennieeens 19
lamotrigine tab er 24hr 25 mg (Lamictal xr).................. 95 LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy
lamotrigine tab er 24hr 50 mg (Lamictal xr).................. 95 pack 2 x 10 mg (20 mg daily doSe)......c.ccceevvvrercerarnenns 19
lamotrigine tab er 24hr 100 mg (Lamictal xr)................ 95 LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy
lamotrigine tab er 24hr 200 mg (Lamictal xr)................ 95 pack 2 x 4 mg (8 mg daily doSe).........cceevieriniieiiieeeen, 19
lamotrigine tab er 24hr 250 mg (Lamictal xr)................ 95 LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack
lamotrigine tab er 24hr 300 mg (Lamictal xr)................ 95 10 mg & 2 x 4 mg (18 mg daily dose)........cccceevevererreennne 19
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack
(Lamictal starter/not)..........cccoevemiriiiininnncnir e 95 2x 10 mg & 4 mg (24 mg daily dose).........cccecoeeevuerrnnnen. 19
lamotrigine tab 25 mg (Lamictal)........ccccooriiirriiinincnenne 95 LETAIRIS — ambrisentan tab 5 mg@.......cccocoeviiiiiiininene 54
lamotrigine tab 100 mg (Lamictal).........ccccvevmriicerncncnnn. 95  LETAIRIS — ambrisentan tab 10 mg.......ccccoecevviivivenennee. 54
lamotrigine tab 150 mg (Lamictal).........cccccerricecnernnnes 95 letrozole tab 2.5 mg (Femara).........cccccerreeecerrrccceernnennes 19
lamotrigine tab 200 mg (Lamictal)..........ccccurirriiinrninnnnne 95 leucovorin calcium tab 5 mg.........cccviiiinciinniinic, 19
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit leucovorin calcium tab 10 mg.......cccccvvcvvrrrirccenreccneen, 19
(Lamictal starter/tak)........ccccoveeimrricmrnscnrrsseeessee e 95  leucovorin calcium tab 15 MQ.......cccceiiiiiciiinicicee, 19
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/ leucovorin calcium tab 25 mg........ccccveeiemrrrccceeee 19
taK). oo ——————— 95 LEUKERAN — chlorambucil tab 2 mg........cccccooiiinenn 19
LANCET DEVICES - VARIOUS MANUFACTURERS.....128  LEUKINE - sargramostim lyophilized for inj 250 mcg..... 106
LANCETS — VARIOUS MANUFACTURERS................... 128  leuprolide acetate inj kit 5 mg/ml.........ccccccrvevrriecnnnnen. 19
LANOXIN — digoxin tab 62.5 mcg (0.0625 mg)................. 39 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANOXIN — digoxin tab 125 mcg (0.125 mg).......cccevuveene 39 equiv) (Xopenex concentrate)............ccueierrriinininninens 58
LANOXIN — digoxin tab 250 mcg (0.25 mg)........ccceeenenen. 39 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)
lansoprazole cap delayed release 30 mg [0, 0o =T 1= 4 T 58
g =NV T T ) T 61 levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)
lanthanum carbonate chew tab 500 mg (elemental) [, 0o =T 1= 58
(Lo T=T =Y 5 T ) 64 levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)
lanthanum carbonate chew tab 750 mg (elemental) [0, 0o =T 1= 4 T 59
({7 =Y 3 o] ) T 64 LEVEMIR FLEXTOUCH - insulin detemir soln pen-injector
lanthanum carbonate chew tab 1000 mg (elemental) 100 UNI/MIL e 33
(FOSIENOl)........coiiiiirerr e 64 LEVEMIR - insulin detemir inj 100 unit/ml......................... 33
LANTUS - insulin glargine inj 100 unit/ml......................... 33  levetiracetam oral soln 100 mg/ml (Keppra).......c.ccceev.. 95
LANTUS SOLOSTAR —insulin glargine soln pen-injector levetiracetam tab er 24hr 500 mg (Keppra xr)............... 95
100 UNI/MIL e 33  levetiracetam tab er 24hr 750 mg (Keppra Xxr)........cce.... 95
lapatinib ditosylate tab 250 mg (base equiv) levetiracetam tab 250 mg (Keppra).......ccccoeeeeererrnccnernnnns 95
L1 o) T 19 levetiracetam tab 500 mg (Keppra).......ccccueeerreserrssaeernans 95
LASIX — furosemide tab 20 mg......c.ccocceveeiiieieeeieee e 51 levetiracetam tab 750 mg (Keppra).......cccceeeeeerrncneeennns 95
LASIX — furosemide tab 40 mg.......ccccoviiiiiiiiiieieee, 51 levetiracetam tab 1000 mg (Keppra).........cccoveverrncenrnnen 95
LASIX — furosemide tab 80 mg........ccceeveeiiiiiiiieeee, 51 LEVOBUNOLOL HCL - levobunolol hcl ophth soln
LASTACAFT - alcaftadine ophth soln 0.25%.................. 116 0.5 et 116
latanoprost ophth soln 0.005% (Xalatan)............c........ 116  levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)...... 36
LATUDA — lurasidone hcl tab 20 mg.......c.cccceeviiininennenn. 73  levocarnitine tab 330 mg (Carnitor)..........cccoccvriiericnnnnne 37
LATUDA — lurasidone hcl tab 40 mg.......c.cccceeviieeiinennenn. 73 levocetirizine dihydrochloride tab 5 mg............cccc....ce. 55
LATUDA — lurasidone hcl tab 60 mg..........ccoceveeviieeeennnnnen. 73  levofloxacin ophth soln 0.5%......ccccueecimrcimrriserncceennes 116
LATUDA — lurasidone hcl tab 80 mg.........cccoceveeviieeeennnnen. 73  levofloxacin oral soln 25 mg/ml........cccocoociiriiciceieee. 4
LATUDA — lurasidone hcl tab 120 mg......cccoceeveviiieeeinnne 73  levofloxacin tab 250 mg........ccccviminiininininr e, 4
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab levofloxacin tab 500 mg........cccccomiiiiminicnincse e 4
90-400 MQ.tiiiiiiiiee e 7 levofloxacin tab 750 mg.......cccceeeerreimirccrrresee e 4
leflunomide tab 10 mg (Arava)........cccceeeeecerreecceereeeccens 89 levonorgestrel tab 1.5 MQ.....cccoveeiiirree e 27
leflunomide tab 20 mg (Arava)..........ccceeemrnirnnisnnncsennnans 89 levorphanol tartrate tab 2 mg.........ccccviiciiniiiiiicinine 85
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy levothyroxine sodium tab 25 mcg (Synthroid).............. 33
pack 10 & 4 mg (14 mg daily dose).......c..ccceeeeuvvveeeennnenn. 19 levothyroxine sodium tab 50 mcg (Synthroid).............. 33
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levothyroxine sodium tab 75 mcg (Synthroid).............. 33 LODINE — etodolac tab 400 mMg........ccccoeeeeiiiiieeniiieee e 89
levothyroxine sodium tab 88 mcg (Synthroid).............. 34 LODOSYN - carbidopa tab 25 mg........cccocoviiiiiiiiies 99
levothyroxine sodium tab 100 mcg (Synthroid)............ 34  LOKELMA — sodium zirconium cyclosilicate for susp
levothyroxine sodium tab 112 mcg (Synthroid)............ 34 PaCKEt 5 gM. . 129
levothyroxine sodium tab 125 mcg (Synthroid)............ 34 LOKELMA — sodium zirconium cyclosilicate for susp
levothyroxine sodium tab 137 mcg (Synthroid)............ 34 packet 10 gM.....coiii 129
levothyroxine sodium tab 150 mcg (Synthroid)............ 34 LOLOESTRIN FE — norethin-eth estradiol-fe tab 1 mg-10
levothyroxine sodium tab 175 mcg (Synthroid)............ 34 MCG (24)/10 MCG (2).ereieeeiiiee e 27
levothyroxine sodium tab 200 mcg (Synthroid)............ 34 LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025
levothyroxine sodium tab 300 mcg (Synthroid)............ 34 11 S PP UP R PTPPP 61
LEXIVA — fosamprenavir calcium susp 50 mg/ml (base LONSUREF - ftrifluridine-tipiracil tab 15-6.14 mg................. 19
=T 0L TSRS 8  LONSUREF - trifluridine-tipiracil tab 20-8.19 mg................. 19
LEXIVA — fosamprenavir calcium tab 700 mg (base loperamide hcl cap 2 Mg.....ccovveeeeireceeeeeeeee e 61
=0 (U1 TR 7  LOPID — gemfibrozil tab 600 mg........ccccoveniiriieieieeee. 53
LIDOCAINE HCL - lidocaine hcl laryngotracheal soln lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)
B0 nneeas 119 (Kaletra)........cccmreeerrerere e e 8
lidocaine hcl soln 4%........cccccvviiiniinnnic e 123 LOPRESSOR HCT — metoprolol & hydrochlorothiazide tab
lidocaine hcl urethral/mucosal gel prefilled syringe B50-25 MQ.iiiiiiiie et 47
20t 123 LOPRESSOR - metoprolol tartrate tab 50 mg.................. 41
lidocaine hcl viscous soIn 2%........ccccveeerrecercccerrcennne 119 LOPRESSOR - metoprolol tartrate tab 100 mg................ 41
lidocaine patch 5% (Lidoderm)..........ccccucieriiienininnnnnns 123 LOPROX - ciclopirox olamine cream 0.77% (base
lidocaine-prilocaine cream 2.5-2.5%.......ccccccvrceceenrnnnne 124 =0 (011 TSRS 124
LINDANE - lindane shampoo 1%.......c.ccceveerinerenieenee 124  LOPROX - ciclopirox olamine susp 0.77% (base
linezolid for susp 100 mg/5ml (ZyvoX).......ccccereeerraneenns 12 <o [0 TR 124
linezolid tab 600 Mg (ZYVOX).....ccceceerrreamrrrerrmrereeseneeeenns 12 loratadine & pseudoephedrine tab er 12hr 5-120
liothyronine sodium tab 5 mcg (Cytomel)..................... 34 3 ' 56
liothyronine sodium tab 25 mcg (Cytomel)................... 34 loratadine & pseudoephedrine tab er 24hr 10-240
liothyronine sodium tab 50 mcg (Cytomel)................... 34 3 ' 56
lisinopril & hydrochlorothiazide tab 10-12.5 mg loratadine rapidly-disintegrating tab 10 mg
(Zestoretic).......cccuvvmrriininiiirr e ——— 47 (ClAritin).....ccce i ——— 55
lisinopril & hydrochlorothiazide tab 20-12.5 mg loratadine syrup 5 mg/5ml........cccooooiiiiincnnncinecee 55
(=T Lo (=Y [ T 47  loratadine tab 10 MQ.......cccoiiiiimiiicr 55
lisinopril & hydrochlorothiazide tab 20-25 mg lorazepam conc 2 mg/Ml.........cccorrieeciriniceeee e 68
[74=153 Lo (=Y 1 [ 47 lorazepam tab 0.5 mg (Ativan)..........ccccoeiniiininiciniienn. 68
lisinopril tab 10 mg (Prinivil)........ccooeeiiieeiniee 47 lorazepam tab 1 mg (Ativan)........ccccociiieniiisnicicennccenne 68
lisinopril tab 20 mg (Prinivil)........ccoeeeerieceiiieeceeeeeee 47 lorazepam tab 2 mg (Ativan)........cccceocrreemrncsnnssenneeens 68
lisinopril tab 2.5 mg (Zestril)......ccceereeeerirreeeeeeeee 47 LORBRENA — lorlatinib tab 25 m@......ccccoeevviiiiine 19
lisinopril tab 5 mg (Zestril)......cccocerreeecierrccceerecceeeene 47 LORBRENA — lorlatinib tab 100 mg.......cccccecceveeiiiereenee 19
lisinopril tab 30 mg (Zestril)......ccocoiiieeriiicrieercee e 47  losartan potassium & hydrochlorothiazide tab 50-12.5
lisinopril tab 40 mg (Zestril)......ccoecirrecmreeerreereeee 47 (T (2 1774 T- L T 47
lithium carbonate cap 300 MQ.......cccoecirrreeccrerrrceeeeenee 73  losartan potassium & hydrochlorothiazide tab 100-12.5
lithium carbonate cap 150 mg (Lithium carbonate)......73 Mg (HYzaar).......cooceminiiniirrer e 47
lithium carbonate cap 600 mg (Lithium carbonate)......73  losartan potassium & hydrochlorothiazide tab 100-25
LITHIUM CARBONATE - lithium carbonate cap 150 (T (2 1774 T- L T 47
0T RSP SR 73  losartan potassium tab 25 mg (Cozaar).........ccccenuuneeenn. 47
LITHIUM CARBONATE - lithium carbonate cap 600 losartan potassium tab 50 mg (Cozaar)...........cccuveuerrnnes 47
7 PRSP 73  losartan potassium tab 100 mg (Cozaar)..........ccceeeueenne. 47
lithium carbonate tab er 450 mg........ccccoccmreicicnrrnccnennn. 73  LOTEMAX — loteprednol etabonate ophth gel 0.5%........ 116
lithium carbonate tab er 300 mg (Lithobid)................... 73  LOTEMAX - loteprednol etabonate ophth oint 0.5%....... 116
lithium carbonate tab 300 mg.......cccccvvecicernrccceee e 73 LOTEMAX — loteprednol etabonate ophth susp 0.5%..... 116
LITHIUM — lithium oral solution 8 meg/5mil........................ 73 LOTEMAX SM - loteprednol etabonate ophth gel
LITHOBID — lithium carbonate tab er 300 mg.................... 73 LR 1 B SRS 117
LITHOSTAT — acetohydroxamic acid tab 250 mg.............. 67 LOTENSIN — benazepril hcl tab 10 Mg.....cccceveeeiiiineenneee. 47
LIVALO - pitavastatin calcium tab 1 mg@........ccccoeerreenne 53  LOTENSIN — benazepril hcl tab 20 mg.........cccoveeriiennnne 47
LIVALO - pitavastatin calcium tab 2 mg........ccccoeoereeeene 53  LOTENSIN — benazepril hcl tab 40 mg@.......cccccoeveeenennne 47
LIVALO - pitavastatin calcium tab 4 mg........cccceccerennnne 53
Florida Blue January 2021 Open Medication Guide 161



2021

LOTENSIN HCT — benazepril & hydrochlorothiazide tab

MAVENCLAD - cladribine tab therapy pack 10 mg (4

T0-12.5 MQ.iiiiiiiiiee e 48 EADS). e 80
LOTENSIN HCT — benazepril & hydrochlorothiazide tab MAVENCLAD - cladribine tab therapy pack 10 mg (5
20-T2.5 M.ttt 48 BADS). e 80
LOTENSIN HCT — benazepril & hydrochlorothiazide tab MAVENCLAD - cladribine tab therapy pack 10 mg (6
2025 MQ. ittt 48 EADS). e 80
loteprednol etabonate ophth susp 0.5% MAVENCLAD - cladribine tab therapy pack 10 mg (7
L Ia% (1 4 T D R 117 BADS). e 80
lovastatin tab 10 MQ........ccooiirreec e 53 MAVENCLAD - cladribine tab therapy pack 10 mg (8
lovastatin tab 20 mMQ@........ccccemirceccir e 53 BADS). e 80
lovastatin tab 40 mg........ccccceiiiceciir e, 53 MAVENCLAD - cladribine tab therapy pack 10 mg (9
loxapine succinate cap 5 mg........ccccervrcicinnnccccenicccee, 73 BADS). e 81
loxapine succinate cap 10 MQG......ccccerrrrecerrrcceccerrseceeen 73  MAVENCLAD - cladribine tab therapy pack 10 mg (10
loxapine succinate cap 25 mg..........ccccriiriniinissninienns 73 EADS). e 81
loxapine succinate cap 50 mg..........cccvreirrniinrssnnneenns 73  MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg.......... 8
LUCEMYRA - lofexidine hcl tab 0.18 mg (base MAXIDEX — dexamethasone ophth susp 0.1%............... 117
EQUIVAIENT). ... 80 MAXITROL — neomycin-polymyxin-dexamethasone ophth
LUMIGAN - bimatoprost ophth soln 0.01%..................... 117 OINE 0,190 117
LUXIQ — betamethasone valerate aerosol foam MAXITROL — neomycin-polymyxin-dexamethasone ophth
0.2 124 SUSP 0.1 ettt 117
LYNPARZA — olaparib tab 100 m@......ccccceeviieeeiiiiieeeee 19  MAXZIDE - triamterene & hydrochlorothiazide tab 75-50
LYNPARZA — olaparib tab 150 mMg.......cccceveeriiieiiiieiieene 19 11 S PP UP R PTPPP 51
LYRICA — pregabalin cap 25 mMg......cccceecereieeiiieieeeen, 95  MAXZIDE-25 — triamterene & hydrochlorothiazide tab
LYRICA — pregabalin cap 50 mg......ccccocceeeiieencineniieeeen, 95 37.5-25 M.t 51
LYRICA — pregabalin cap 75 MQ.......cccoocveeiiieeeeiiiieeee 95  MAYZENT - siponimod fumarate tab 0.25 mg (base
LYRICA — pregabalin cap 100 MQ......cccccoeeeieeeiieneiiieeen. 95 L<To 01 TR RPRRRIN 81
LYRICA — pregabalin cap 150 M@......cccccceeeioeeiicieiieeen. 95  MAYZENT - siponimod fumarate tab 2 mg (base
LYRICA — pregabalin cap 200 M@......c.cccceeeveeercierenieeenen. 95 =T UL TSRS 81
LYRICA — pregabalin cap 225 MQ.......ccccceevviieeeeiiiieeeee 95  meclizine hcl chew tab 25 mg.......ccccoveeiiireeccceee e 62
LYRICA — pregabalin cap 300 MQ......cccccceerieeeiieneiiieeen. 95 meclizine hcl tab 12.5 mg.......ccccoiiiiiiiinince, 62
LYRICA — pregabalin soln 20 mg/ml..........cccooieriiiennienns 95  meclizine hcl tab 25 mg......cccoocviiniic e, 62
LYSODREN — mitotane tab 500 mg........cccccoeeevverenienennnen. 19  MECLIZINE HYDROCHLORIDE — meclizine hcl tab 50
LYSTEDA — tranexamic acid tab 650 mg..........c.ccccueenn. 108 0T PSR 62
M MECLOFENAMATE SODIUM — meclofenamate sodium
Loz= o TS0 I o 4o TSR 89
MACROBID - nitrofurantoin monohydrate macrocrystalline MECLOFENAMATE SODIUM — meclofenamate sodium
Cap 100 M.t 12 AP 100 MG 89
MACRODANTIN — nitrofurantoin macrocrystalline cap 25 MEDROL DOSEPAK — methylprednisolone tab therapy
T USSR 12 PACK 4 MG (271)-eeeeeeeeeeeeeeeeeeeeeeeeee e 24
MACRODANTIN — nitrofurantoin macrocrystalline cap 50 MEDROL — methylprednisolone tab 2 mg............ccc.......... 23
O 12 MEDROL - methy|predniso|one tab 4 (10]e TSR 23
MACRODANTIN - nitrofurantoin macrocrystalline cap 100 MEDROL — methylprednisolone tab 8 mg............c............ 23
T USSR 12 MEDROL — methylprednisolone tab 16 mg....................... 24
mafenide acetate packet for topical soln 5% (50 gm) MEDROL — methylprednisolone tab 32 mg....................... 24
(Sulfamylon) ................................................................... 124 medroxyprogesterone acetate im susp 150 mglml
MALARONE - atovaquone-proguanil hel tab 62.5-25 (DEPO-Provera CONLrAC)........cecuruercsrseessssssesssssesssssssnsns 27
O 11 medroxyprogesterone acetate im susp pref|||ed syr
malathion lotion 0.5% (OV|de) ....................................... 124 150 mg/m' (Depo-provera contrac) _______________________________ 27
MAPROTILINE HCL — maprotiline hcl tab 25 mg.............. 70 medroxyprogesterone acetate tab 2.5 mg
MAPROTILINE HCL — maprotiline hcl tab 50 mg.............. 70 (PrOVEIA).....coceeeeereuresresssssessesssssssssssesssssssssssessesssssssassanes 27
MAPROTILINE HCL - maprotiline hcl tab 75 mg.............. 70 medroxyprogesterone acetate tab 5 mg (Provera) _______ 27
MARNATAL-F — prenatal w/o vit a w/ fe polysac cmplx-fa medroxyprogesterone acetate tab 10 mg (Provera)..... 27
cap 60-1 O 102 mefenamic acid cap 250 (17« TS 89
MARPLAN - isocarboxazid tab 10 mg.........ccccceerviieeennns 70 MEFLOQUINE HCL — mefloquine hcl tab 250 mg............. 11
MATULANE — procarbazine hcl cap 50 mg............ccoeuuee. 19 megestrol acetate susp 40 mg/Ml..........ccceeeeureeerrererecnnen. 19
megestrol acetate susp 625 mg/5mil.........cccoccccerriinneenn. 28
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megestrol acetate tab 20 mg.........ccccerreeeeiinecceceee e 19 methadone hcl tab 5 mg (Dolophine)........ccccccveeerennneee 85
megestrol acetate tab 40 mg.........ccccccriricniiiiincininien, 19 methadone hcl tab 10 mg (Dolophine)..........cccccviiernnes 85
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg METHADOSE — methadone hcl conc 10 mg/ml................ 85
(base equivalent)..........cocueiiiieiiii e 19 METHADOSE SUGAR-FREE — methadone hcl conc 10
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base MNG/ML e a e 85
EQUIVAIENT). ... 20  methamphetamine hcl tab 5 mg (Desoxyn)................... 77
MEKTOVI — binimetinib tab 15 Mg......cococeiviiiiiieeeee, 20 methazolamide tab 25 mg.........ccocriiiiiirinincnes 51
meloxicam tab 7.5 mg (MobicC)........ccccccrreeerrecrrrccennnen 89 methazolamide tab 50 MQ.......ccccooiiiiiiiiiicci s 51
meloxicam tab 15 mg (Mobic)........cccceeeiirrrecireeeeenee 89  methenamine hippurate tab 1 gm (Hiprex).................... 12
melphalan tab 2 mg (Alkeran)..........ccccoivinnnininininnninenn 20 methimazole tab 5 mg (Tapazole).........cccceeviririnriiennnnne 34
memantine hcl oral solution 2 mg/mi............cccoecenneee. 81 methimazole tab 10 mg (Tapazole).........ccccveimriecerrcennne 34
memantine hcl tab 5 mg (Namenda)..........ccccccvvecerennen. 81 METHITEST — methyltestosterone oral tab 10 mg............ 25
memantine hcl tab 10 mg (Namenda)...........ccccceceernnnees 81 methocarbamol tab 500 mg.........ccccomviiiieinrcccceeeeee 101
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methocarbamol tab 750 mg (Robaxin-750).................. 101
pack (Namenda titration pa).........cccceeemriciiiiicnicicnnnes 81 methotrexate sodium for inj 1 gm......ccccoveiiiiicnnccnnnns 20
MENACTRA — meningococcal (a, c, y, and w-135) methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 20
conjugate vacCing iNj........oocceeieeiiiiiee e 13  methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)....... 20
MENEST - esterified estrogens tab 0.3 mg...................... 26  methotrexate sodium inj pf 250 mg/10ml (25 mg/
MENEST - esterified estrogens tab 0.625 mg................... 26 L1 01 T 20
MENEST - esterified estrogens tab 1.25 mg................... 26 methotrexate sodium inj pf 1000 mg/40ml (25 mg/
MENOSTAR - estradiol td patch weekly 14 mcg/24hr...... 26 3 ] R 20
MENQUADFI — meningococcal (a, c, y, and w-135) METHOTREXATE SODIUM — methotrexate sodium inj
conjugate vacCing iNj........cocceeeeiiiieieeniieee e 13 250 mg/10ml (25 M@/Ml)....ceeiiiiiii e 20
MENTAX — butenafine hcl cream 1%........ccccceeovevcinennen. 124  methotrexate sodium tab 2.5 mg (base equiv).............. 20
MENVEO — meningococcal (a, ¢, y, and w-135) oligo conj methoxsalen rapid cap 10 mg (Oxsoralen ultra)......... 124
VAC FOF INjiiiiiii e 13  methscopolamine bromide tab 2.5 mg...........ccccevrueenn. 61
MEPERIDINE HCL — meperidine hcl oral soln 50 methscopolamine bromide tab 5 mg.......c..cccccvriinennnn. 61
MG/SML .. 85 METHYLDOPA/HYDROCHLOROTHI — methyldopa &
MEPHYTON - phytonadione tab 5 mg............cccccoeee. 101 hydrochlorothiazide tab 250-15 mg........cccccceviiieeinnnnenn. 48
MEPRON - atovaquone susp 750 mg/5ml........................ 12 METHYLDOPA/HYDROCHLOROTHI — methyldopa &
mercaptopurine tab 50 mg..........cccoiriiniiinnenni e 20 hydrochlorothiazide tab 250-25 mg.........ccccevioiiiiieene. 48
mesalamine cap dr 400 mg (Delzicol)...........ccccmreerrnne 64 methyldopa tab 250 mg........ccccriiiiiiinnnne e, 48
mesalamine cap er 24hr 0.375 gm (Apriso).........cc.cc..... 64 methyldopa tab 500 MQ........cccoorriiciirreeeee e 48
mesalamine enema 4 gm...........ccccnriiinininiinnnnennnens 64 methylergonovine maleate tab 0.2 mg..........c.cccceveeennee 35
mesalamine suppos 1000 mg (Canasa)..........ccccevrruneen. 64 METHYLIN — methylphenidate hcl soln 5 mg/5mi............. 77
mesalamine tab delayed release 1.2 gm (Lialda).......... 64 METHYLIN — methylphenidate hcl soln 10 mg/5mi........... 77
mesalamine tab delayed release 800 mg (Asacol methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin
3 o ) R 64 - ) R 78
MESNEX — mesna tab 400 MQ......cccoveiieriiieeeee e, 20  methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin
MESTINON — pyridostigmine bromide oral soln 60 - ) 78
007 75T o SR 101 methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin
MESTINON TIMESPAN - pyridostigmine bromide tab er 1@) e ———————————— 78
=10 42T TSRS 101 methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin
metaxalone tab 400 mg..........cccveiiiimiincicr 101 - ) 78
metaxalone tab 800 mg (Skelaxin).......cccccvreeicerrrcncenn. 101 methylphenidate hcl cap er 10 mg (cd).......ccccerrnnneeenn. 78
metformin hcl tab er 24hr 500 mg........cccceeviiiiiniiicennnnns 30 methylphenidate hcl cap er 20 mg (cd)........cceecvrinnenne 78
metformin hcl tab er 24hr 750 mg.......cccoiiiiiiiiniiccnnnnns 30 methylphenidate hcl cap er 30 mg (cd)........cocecerriunnnee 78
metformin hcl tab 500 mg.......ccccorimirecmicc e 30 methylphenidate hcl cap er 40 mg (cd)........cceeceereunenne. 78
metformin hcl tab 850 Mg.......ccoceeiriececeeeeee 30 methylphenidate hcl cap er 50 mg (cd)......ccccerreunncenn. 78
metformin hcl tab 1000 mg........cc.ococnivrimiiccinicinnen, 30 methylphenidate hcl cap er 60 mg (cd)..........cccvriunenne 78
methadone hcl conc 10 mg/ml (Methadose)................. 85 methylphenidate hcl chew tab 2.5 mg...........cceccuenn.ce. 78
METHADONE HCL — methadone hcl soln 5 mg/5m......... 85  methylphenidate hcl chew tab 5 mg...........ccccccerrnneennn. 78
METHADONE HCL — methadone hcl soln 10 mg/5mi....... 85  methylphenidate hcl chew tab 10 mg..........cccccmnnnneeee. 78
methadone hcl soln 5 mg/5ml (Methadone hcl)............ 85 methylphenidate hcl soln 5 mg/5ml (Methylin)............. 78
methadone hcl soln 10 mg/5ml (Methadone hcl).......... 85 methylphenidate hcl soln 10 mg/5ml (Methylin)........... 78
methadone hcl tab for oral susp 40 mg.........ccccccevuueenn. 85 methylphenidate hcl tab er 24hr 27 mg.........ccccecerennnes 78
Florida Blue January 2021 Open Medication Guide 163



2021

methylphenidate hcl tab er 24hr 36 mg............cccceeueee. 78  metronidazole gel 0.75%......c.ccceeiminimminirniisennnsennsineens 124
methylphenidate hcl tab er 24hr 54 mg......................... 78 metronidazole gel 1% (Metrogel)........cccccoririiienicnnnnne 124
methylphenidate hcl tab er 10 mg.......ccccecccvericcceennnee 78 metronidazole lotion 0.75% (Metrolotion).................... 124
methylphenidate hcl tab er 20 mg.........cccccovciiiiciienneee 78 metronidazole tab 250 mg (Flagyl)......ccccovreeeriierrcccenns 12
methylphenidate hcl tab er osmotic release (osm) 18 metronidazole tab 500 mg (Flagyl).......ccccmrreeicerrrccennn. 12
Mg (CoNCerta).......ccccccrrrirninsrincie e 78 metronidazole vaginal gel 0.75%........ccccecrriirnnienininnnnne 66
methylphenidate hcl tab er osmotic release (osm) 27 mexiletine hcl cap 150 MQ.....cccooiviiiiiiiicceeer e 44
(e I (O o Tq T eT=T o - ) R 78  mexiletine hcl cap 200 MQ......ccccoeevmrrrcciereee e 44
methylphenidate hcl tab er osmotic release (osm) 36 mexiletine hcl cap 250 mg......cccovececeirrccecee e 44
Mg (CoNCerta).......cccccemrririinininiir s 78  MIACALCIN — calcitonin (salmon) inj 200 unit/ml.............. 37
methylphenidate hcl tab er osmotic release (osm) 54 MICONAZOLE 3 — miconazole nitrate vaginal suppos 200
(T I (O o TqTeT=T o - ) TR 78 T PSR 66
methylphenidate hcl tab 5 mg (Ritalin).......c.ccccccceernneee 78 midodrine hecl tab 2.5 Mg.....cccoreieee e 51
methylphenidate hcl tab 10 mg (Ritalin)...........ccc........ 78 midodrine hcl tab 5 mg.......ccociniiiirin e 51
methylphenidate hcl tab 20 mg (Ritalin)........................ 78 midodrine hcl tab 10 Mg......cccciieiiiiirr e 51
METHYLPHENIDATE HYDROCHLO - methylphenidate MIGERGOT - ergotamine w/ caffeine suppos 2-100
hcl tab er 24hr 18 Mg.....cooiviiiiii e 78 T USSR 90
methylprednisolone tab 4 mg (Medrol).........ccccceeeuueenne. 24  miglitol tab 25 mg (Glyset)......c.ccccciriiminicnininnnierinens 30
methylprednisolone tab 8 mg (Medrol)......................... 24  miglitol tab 50 mg (Glyset)......c.ccoorrinmirinniniirrce e 30
methylprednisolone tab 16 mg (Medrol)........................ 24  miglitol tab 100 mg (Glyset)......cccccorrermrrenerricrrrrscereeeens 30
methylprednisolone tab 32 mg (Medrol)........................ 24  miglustat cap 100 mg (ZavesCa)......ccecerreremrerraranceenans 106
methylprednisolone tab therapy pack 4 mg (21) MINIPRESS — prazosin hcl cap 1 mg@....ccoocoveiieiiieeeeens 48
(Medrol dosepak).........ccceurimmrrnrrrnsirinsee e 24  MINIPRESS — prazosin hcl cap 2 mg......cccoeveeeieeeiiennne 48
METHYLTESTOSTERONE — methyltestosterone cap 10 MINIPRESS — prazosin hcl cap 5 mg.....cccocovveveeeiieeeienns 48
0T RSP SR 25 minocycline hecl cap 50 MQ.....ccooeecciirirccee e 3
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base minocycline hcl cap 75 Mg.....ccccririiiiinnininineser e 3
=Y [0 T 64 minocycline hcl cap 100 MQ......ccceiiiriiicrrininrree e 3
metoclopramide hcl tab 5 mg (base equivalent) minoXidil tab 2.5 Mg.....ccccccirrrr e 48
(L= | = T ) T 64 minoxidil tab 10 MQ.....cooccoeii e 48
metoclopramide hcl tab 10 mg (base equivalent) MIRCERA - methoxy peg-epoetin beta soln prefilled syr
(REGIAN)... .t 64 30 MCG/0.3MIceiiiiee e 106
metolazone tab 2.5 MQ......ccccooiiiriiii, 51 MIRCERA — methoxy peg-epoetin beta soln prefilled syr
metolazone tab 5 M. 51 50 MCG/0.3MI..eeiiiiiiie e 106
metolazone tab 10 Mg.........ccoiriiniiininccn e 51 MIRCERA - methoxy peg-epoetin beta soln prefilled syr
METOPROLOL/HYDROCHLOROTHI — metoprolol & 75 MCG/I0.3MIceiiiiiee e 106
hydrochlorothiazide tab 100-50 mQ.........ccccccovviiieieinnneen. 48 MIRCERA — methoxy peg-epoetin beta soln prefilled syr
metoprolol & hydrochlorothiazide tab 100-25 mg........ 48 100 MCG/0.3M.cciiiiiiieiie e 106
metoprolol & hydrochlorothiazide tab 50-25 mg MIRCERA - methoxy peg-epoetin beta soln prefilled syr
({IeY o (=TT=ToT g 4 o T 48 150 MCG/0.3MI. .o 106
metoprolol succinate tab er 24hr 25 mg (tartrate equiv) MIRCERA — methoxy peg-epoetin beta soln prefilled syr
L] o1 ) T 41 200 MCG/0.3ML. .. 106
metoprolol succinate tab er 24hr 50 mg (tartrate equiv) mirtazapine orally disintegrating tab 15 mg (Remeron
LT o1 oY ) T 41 SOIAD)....ci e ———— 70
metoprolol succinate tab er 24hr 100 mg (tartrate mirtazapine orally disintegrating tab 30 mg (Remeron
equiV) (TOProl XI).....oow e e 41 £=T 0] | 7= ) 70
metoprolol succinate tab er 24hr 200 mg (tartrate mirtazapine orally disintegrating tab 45 mg (Remeron
equiV) (TOProl Xl).....ccoiiimirirircr e 41 SOIAD)....ci e ——— 70
metoprolol tartrate tab 25 mg.........ccceiiiiciciiiiicies 41 mirtazapine tab 7.5 MQ......ccccooiiiiiiiiic s 70
metoprolol tartrate tab 37.5 mg.......ccccerrieereirrics 41 mirtazapine tab 45 Mg......cccco oo 70
metoprolol tartrate tab 75 mg......c.cccceeerricccenrncceeees 41 mirtazapine tab 15 mg (Remeron)..........cccccvricnricrnnnnen. 70
metoprolol tartrate tab 50 mg (Lopressor).................... 41 mirtazapine tab 30 mg (Remeron)........cccoceecervvccceeninnnne 70
metoprolol tartrate tab 100 mg (Lopressor).................. 41 misoprostol tab 100 mcg (Cytotec).......ccccvecerrrecerrccnenne 61
METROGEL — metronidazole gel 1%.......ccccoveviiieennnen. 124  misoprostol tab 200 mcg (Cytotec).......ccccevrirrivirnrcnnen 61
METROLOTION — metronidazole lotion 0.75%............... 124 MITIGARE - colchicine cap 0.6 Mg........cccoeoveveienenennen. 91
metronidazole cap 375 mg (Flagyl)......ccccoririimrriernnnen. 12 M-M-R Il — measles-mumps-rubella virus vaccines for inj
metronidazole cream 0.75% (Metrocream,).................. 124 =70 | o 1RSSR 13
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M-NATAL PLUS — prenatal vit w/ fe fumarate-fa tab 27-1 moxifloxacin hcl tab 400 mg (base equiv).........ccccuueeen.. 4
01T PSP PP PP PPPR 102 MULPLETA — lusutrombopag tab 3 mg........cccceeceenens 106
modafinil tab 100 mg (Provigil)........cccoveicriiininccniccenne 78  MULTAQ - dronedarone hcl tab 400 mg (base
modafinil tab 200 mg (Provigil)......c.ccccveecmmrririnccnrnceeenns 78 EQUIVAIENT). ..o 44
moexipril hel tab 7.5 MQ...c.erir e, 48 MUPIrocin 0iNt 2%......ccceeeeciirereree e 124
moexipril hcl tab 15 MQ@...ccociiee e, 48  MYALEPT — metreleptin for subcutaneous inj 11.3 mg......37
MOLINDONE HYDROCHLORIDE — molindone hcl tab 5 MYAMBUTOL — ethambutol hcl tab 400 mg...........ccceeeueeee. 4
T O UREPRR 73 MYCAPSSA - octreotide acetate cap delayed release 20
MOLINDONE HYDROCHLORIDE — molindone hcl tab 10 0o TSRS 37
11 PP P PP 73  MYCOBUTIN — rifabutin cap 150 mg.......ccccceeviiiniiiniens 4
MOLINDONE HYDROCHLORIDE — molindone hcl tab 25 mycophenolate mofetil cap 250 mg (Celicept)............ 129
T PSR 73  mycophenolate mofetil for oral susp 200 mg/ml
mometasone furoate cream 0.1%........c.ccccvieviiinrncnnnn, 124 (Cellcept).....cccvvmrrirriririrr 129
mometasone furoate oint 0.1%.......ccccecerrriiiiiinnncennne 124 mycophenolate mofetil tab 500 mg (Cellcept)............. 129
mometasone furoate solution 0.1% (lotion)................ 124 mycophenolate sodium tab dr 180 mg (mycophenolic
MONONINE — coagulation factor ix for inj 1000 unit........ 112 acid equiv) (Myfortic).......cccceemrrirmrsserrsee e 129
montelukast sodium chew tab 4 mg (base equiv) mycophenolate sodium tab dr 360 mg (mycophenolic
(SINGUIAIN)......eiiirii e ——— 59 acid equiv) (Myfortic)........ccceomrriiniisnininii e 129
montelukast sodium chew tab 5 mg (base equiv) MYDRIACYL — tropicamide ophth soln 1%..........cccc....... 117
ST 0T LU =T T 59 MYFORTIC — mycophenolate sodium tab dr 180 mg
montelukast sodium tab 10 mg (base equiv) (mycophenolic acid equiV)........cccceeeiviiieee i 129
(SINGUIAIN)......eiiiirii 59  MYFORTIC — mycophenolate sodium tab dr 360 mg
MONUROL - fosfomycin tromethamine powd pack 3 gm (mycophenolic acid equiV)........ccceroieiiiieiie e 129
(base equivalent)..........ccocueriiiieiii e 12 MYLERAN — busulfan tab 2 mg.......ccccccoveiiiiiiieieee, 20
MORPHINE SULFATE ER — morphine sulfate beads cap MYNATAL — prenatal multivitamins & minerals w/ iron & fa
€F 240K 30 M. .neiiiiii e 85 o= o I o 4o TS SRR 102
MORPHINE SULFATE ER — morphine sulfate beads cap MYRBETRIQ — mirabegron tab er 24 hr 25 mg................. 65
€F 2401 45 MQ..eiiiiiiiiiiie e 85  MYRBETRIQ — mirabegron tab er 24 hr 50 mg................. 65
MORPHINE SULFATE ER — morphine sulfate beads cap MYTESI - crofelemer tab delayed release 125 mg........... 61
€r 2401 60 MQ....oiiiiiiiiie e 85 N
MORPHINE SULFATE ER — morphine sulfate beads cap
€F 2401 75 MQ..eiveeeeeeeeeeeeeeeeeee e 85  nabumetone tab 500 Mg.......ccocvniniii 89
MORPHINE SULFATE ER — morphine sulfate beads cap nabumetone tab 750 Mg.......ccccceccceirirccre s 89
€F 2401 90 M. 85  nadolol tab 20 mg (Corgard)..........cccovuveiinsnissinisinnisnnnns 41
MORPHINE SULFATE ER — morphine sulfate beads cap nadolol tab 40 mg (Corgard).......ccc.cccerremrrrserrsssnrsssnennans 41
€F 2401 120 MQ...ovieceeeeeceeeeeeeeeeeee e 85  nadolol tab 80 mg (Corgard).......c.ceevvuvcrincrneinincsiscinnne 41
MORPHINE SULFATE — morphine sulfate tab 15 mg....... 85 naloxone hcl inj 0.4 mg/ml.........cccoiiiiiiiicinninnncne, 126
MORPHINE SULFATE — morphine sulfate tab 30 mg....... 85 naloxone hcl inj 4 mg/10mil..........ccooecmrricircicnrcee 126
morphine sulfate oral soln 10 mg/5ml.........cccccverreenee. 85 NALOXONE HCL — naloxone hcl soln cartridge 0.4 mg/
morphine sulfate oral soln 20 mg/5m| ___________________________ 85 0| PR 126
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)...... 85 naloxone hcl soln prefilled syringe 2 mg/2mi............. 126
morphine sulfate tab er 15 mg (Ms contin)................... 85 naltrexone hcl tab 50 mg.........ccccoiniiiiiiiniiceees 126
morphine sulfate tab er 30 mg (MS contin) ___________________ 85 NAMENDA — memantine hcl tab 5 M. 81
morphine sulfate tab er 60 mg (Ms contin)................... 85  NAMENDA TITRATION PAK — memantine hcl tab 28 x 5
morphine sulfate tab er 100 mg (Ms contin) _________________ 85 mg & 21 x10 mg titration paCk ........................................ 81
morphine sulfate tab er 200 mg (Ms contin)................. 85 naproxen sodium tab 275 mg.........cccciiiiiicniniicnnes 89
morphine sulfate tab 15 mg (Morphine sulfate)............ 85 naproxen sodium tab 550 mg.........ccccccmiiiinniinininnne, 89
morphine sulfate tab 30 mg (Morphine suifate) ____________ 86 naproxen tab ec 500 M 89
MOVANTIK — na]oxego| oxalate tab 12.5 mg (base naproxen tab ec 375 mg (Ec-naprosyn) ......................... 89
EQUIVAIENT)....e e 64  naproxen tab 250 Mg......coiiiinn 89
MOVANTIK — naloxegol oxalate tab 25 mg (base naproxen tab 375 MQ......cccceciirrrrrie e 89
EQUIVAIENT). ..o 64  naproxen tab 500 Mg.......ooiinii 89
MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate-c naratriptan hcl tab 1 mg (base equiv) (Amerge,)........... 90
fOr SOIN 100 Moo 60  naratriptan hcl tab 2.5 mg (base equiv) (Amerge)........ 90
moxifloxacin hcl ophth soln 0.5% (base equiv) NARCAN - naloxone hcl nasal spray 4 mg/0.1ml........... 127
(VIGAMOX)....uveueereseesessessessessesssssssssssssessessessessssssssssees 117  NARDIL - phenelzine sulfate tab 15 mg........c..ccccccoeenen. 70
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NATACYN — natamycin ophth susp 5%.......cccccccuerernnen. 117 NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa
NATALVIT — prenatal vit w/ fe fumarate-fa tab 75-1 tab 29-1 M. 102
10 TSR 102  NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1
NATAZIA — estradiol valerate-dienogest tab 3 mg /2-2 T SRR 102
MQ/2-3 MG/ MG.eiiiiiiiiiee e 27  NEORAL - cyclosporine modified cap 25 mg.................. 129
nateglinide tab 60 mg (Starlix).........cccconvimrniiniiicnninenn. 30 NEORAL - cyclosporine modified cap 100 mg................ 129

nateglinide tab 120 mg (Starlix).......ccccoieirriiiniiisnnnen. 30 NEORAL - cyclosporine modified oral soln 100 mg/
NATPARA — parathyroid hormone (recombinant) for inj M 129
cartridge 25 MCQ....coiiuiieiiiiiee e 37  NEO-SYNALAR — neomycin sulfate-fluocinolone
NATPARA — parathyroid hormone (recombinant) for inj acetonide cream 0.5-0.025%.......cccceeveiiiiiiiieiieeen, 124
cartridge 50 MCQ....ooioiriiiie e 37  NERLYNX — neratinib maleate tab 40 mg (base
NATPARA — parathyroid hormone (recombinant) for inj QUIVAIENT). ..o 20
cartridge 75 MCQ...ccoiiueieeiiiiiee e 37  NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab
NATPARA — parathyroid hormone (recombinant) for inj 32-1 MQ. it 102
cartridge 100 MCG....coereiiie e 37  NEULASTA - pedfilgrastim soln prefilled syringe 6
NATROBA — spinosad susp 0.9%......cccccecceeiiieeviieeniennns 124 L0 aTe TG 4o R 106
NATURE-THROID NT-2.5 — thyroid tab 162.5 mg (2 1/2 NEUPRO - rotigotine td patch 24hr 1 mg/24hr................. 99
o= 1 ) TSRS 34 NEUPRO - rotigotine td patch 24hr 2 mg/24hr................. 99
NATURE-THROID - thyroid tab 16.25 mg........cccccccceeneeee. 34 NEUPRO - rotigotine td patch 24hr 3 mg/24hr................. 99
NATURE-THROID - thyroid tab 32.5 mg.........cccccecvvennnen. 34 NEUPRO - rotigotine td patch 24hr 4 mg/24hr................. 99
NATURE-THROID - thyroid tab 65 mg..........cccceecveeeeneen. 34 NEUPRO - rotigotine td patch 24hr 6 mg/24hr................. 99
NATURE-THROID - thyroid tab 81.25 mg.........cccccoeeennee. 34 NEUPRO - rotigotine td patch 24hr 8 mg/24hr................. 99
NATURE-THROID - thyroid tab 97.5 mg......c..ccceeieenneen. 34  NEURONTIN — gabapentin cap 100 Mg.......cccceeeeeerernne 95
NATURE-THROID - thyroid tab 113.75 mg...........ccceenn.... 34 NEURONTIN — gabapentin cap 300 mg..........cccceevveeenneen. 96
NATURE-THROID - thyroid tab 130 mg@........cccceecveeeeneen. 34 NEURONTIN — gabapentin cap 400 mg........ccccceecveeeeennnee. 96
NATURE-THROID - thyroid tab 195 mg..........ccccceiieenneen. 34 NEURONTIN — gabapentin oral soln 250 mg/5m............. 95
NATURE-THROID - thyroid tab 260 mg..........cccceieeennnnn. 34  NEURONTIN — gabapentin tab 600 mg...........ccceeveeenennne 96
NATURE-THROID - thyroid tab 146.25 mg...........ccccc....... 34 NEURONTIN — gabapentin tab 800 mg.........cccccccverenennne 96
NATURE-THROID - thyroid tab 48.75 mg (3/4 grain)....... 34 NEVIRAPINE ER — nevirapine tab er 24hr 100 mg............. 8
NATURE-THROID - thyroid tab 325 mg (5 grain)............. 34  nevirapine susp 50 mg/5ml (Viramune)..........c.cccecerrnneen 8
NAYZILAM — midazolam nasal spray soln 5 mg/0.1 ml.....95  nevirapine tab er 24hr 400 mg (Viramune xr).................. 8
NEBUPENT — pentamidine isethionate for nebulization nevirapine tab 200 mg (Viramune)........cccceecerecerrcscernencens 8
SOIN 300 MQ.ciiiiiiiiie et ereee e 12 NEXAVAR - sorafenib tosylate tab 200 mg (base
NEFAZODONE HCL - nefazodone hcl tab 100 mg........... 70 EQUIVAIENT).....ooiii e 20
NEFAZODONE HCL - nefazodone hcl tab 150 mg........... 70 NEXIUM — esomeprazole magnesium for delayed release
NEFAZODONE HYDROCHLORIDE — nefazodone hcl tab SUSP PaCKEt 5 MQ...ccoiiiiiiiiiiiiie e 61
LT 0 o o TSRS 70 NEXIUM — esomeprazole magnesium for delayed release
NEFAZODONE HYDROCHLORIDE — nefazodone hcl tab SUSP PACK 2.5 MQ..eiiiiiiiiiiiiciiee e 61
20O ¢ 4o SRS 70 NEXLETOL — bempedoic acid tab 180 mg............ccceeueee. 53
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab NEXLIZET — bempedoic acid-ezetimibe tab 180-10
250 MG i e 70 T USSR 53
NEOMYCIN/POLYMYXIN/GRAMIC — neomycin-polymy- niacin tab er 500 mg (antihyperlipidemic)
gramicid op sol 1.75-10000-0.025mg-unt-mg/m........... 117 L LT o7 T o) 53
neomycin-bacitrac zn-polymyx niacin tab er 750 mg (antihyperlipidemic)
5(3.5)mg-400unt-10000unt op oin.......ccccceeeeecerrrcnenn. 117 [ LE= =] o - 0 ) T 53
neomycin-polymyxin-dexamethasone ophth oint 0.1% niacin tab er 1000 mg (antihyperlipidemic)
(MaXItrol).......ccoeeeeeirie e 117 L LT o7 T ) T 53
neomycin-polymyxin-dexamethasone ophth susp nicardipine hcl cap 20 mMg......ccccccvrrrrrriscccrsecerrrere e 43
0.1% (Maxitrol).......ccccvrrriininirr i 117  nicardipine hcl cap 30 Mg......cccorieccceirecceecee e 43
neomycin-polymyxin-hc otic soln 1%...........cccecuernn.en 119  nicotine polacrilex gum 2 mg........cccccemiriinininnnssnnnienns 81
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 nicotine polacrilex gum 4 mg.......cccccveciimrrccceenrsccseeennans 81
UNI/MIET Yot e 119  nicotine polacrilex lozenge 2 mg.......ccccoeceeimriiciicinninenes 81
neomycin sulfate tab 500 mg..........ccocoeoiriiceciriicceees 4 nicotine polacrilex lozenge 4 mg.....ccccoccecemrrececerrrcccenn 81
NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa nicotine td patch 24hr 7 mg/24hr...........coorrrrrieenn. 81
tab 27-1 M. 102  nicotine td patch 24hr 14 mg/24hr.........ccocoririiiriiinns 81
nicotine td patch 24hr 21 mg/24hr............ccnrrrrccnnnnen 81
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NICOTROL INHALER — nicotine inhaler system 10 mg (4 nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur).......... 40
MG deliVered)........cueviiiiiiiiecee e 81 nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
NICOTROL NS — nicotine nasal spray 10 mg/ml (0.5 mg/ (Nitrolingual puUMPSPr).....ccccomireimiirir s 40
] 0] - | [ 81 NITROLINGUAL PUMPSPRAY - nitroglycerin tl soln 0.4
nifedipine cap 20 MQg.....cccececirrreerrerrrrer e 43 mg/spray (400 MCG/SPray).....cceueeeeeeeeeeeriieeeeeiiiieeeesneeeens 40
nifedipine cap 10 mg (Procardia)..........cccecevrriinininnnrnnen. 43  NITROMIST - nitroglycerin lingual aerosol 400 mcg/
nifedipine tab er 24hr 30 mg........cccociriiiriiininisneceeee 43 ] o] €= )RS 40
nifedipine tab er 24hr 60 mg.........c.cccoeveerrresrrrssnreseeennne 43  NITROSTAT — nitroglycerin sl tab 0.3 mg........cccccoceevernne 40
nifedipine tab er 24hr 90 mg.......ccccccerrerccerece e 43  NITROSTAT — nitroglycerin sl tab 0.4 mg@.........ccccecveeeens 40
nifedipine tab er 24hr osmotic release 30 mg NITROSTAT - nitroglycerin sl tab 0.6 mg...........cccccceeeeee. 40
(Procardia Xl).....cccoueeeeirimminemrnsere e 43  NITRO-TIME - nitroglycerin cap er 2.5 mg.......cc..ccoceenee.. 39
nifedipine tab er 24hr osmotic release 60 mg NITRO-TIME — nitroglycerin cap er 6.5 mg........cccc.ccue...... 40
(Procardia Xl)......ccooceeeemiieeeee e 43  NITRO-TIME — nitroglycerin cap er 9 mg.......cc.eccveeeenee 40
nifedipine tab er 24hr osmotic release 90 mg NITYR — nitisinone tab 2 mg........ccoocoeiiiiiiiiiie e, 37
(Procardia Xl).....cccueeeeeirimminserier e 43  NITYR — nitisinone tab 5 Mg......cccoooviiiiiie 37
NILANDRON - nilutamide tab 150 mg........ccccoceveiveeenennne 20 NITYR — nitisinone tab 10 MQg.......ccceviiiiiiiie e 37
nilutamide tab 150 mg (Nilandron)..........cccoccecirrrcnnn. 20 NIVA-PLUS — prenatal vit w/ fe fumarate-fa tab 27-1
nimodipine cap 30 MQ.......ccccurimmniiriniininr s 43 0T PSPPSR PP PP 102
NINLARO - ixazomib citrate cap 2.3 mg (base NIVESTYM - filgrastim-aafi inj 300 mcg/ml.................... 106
QUIVAIENT). ..o 20 NIVESTYM — filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/
NINLARO - ixazomib citrate cap 3 mg (base 0] SRR 106
EQUIVAIENT).....ooiiii e 20 NIVESTYM — filgrastim-aafi soln prefilled syringe 300
NINLARO - ixazomib citrate cap 4 mg (base MCG/0.5ML...eii e 106
EQUIVAIENT). ..o 20 NIVESTYM — filgrastim-aafi soln prefilled syringe 480
NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg............ 43 MCG/O0.8ML. .. 106
NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg......... 43  NIZATIDINE - nizatidine cap 150 Mg.......ccccevverinieeeniennns 61
NISOLDIPINE ER - nisoldipine tab er 24hr 30 mg............ 43  NIZATIDINE - nizatidine cap 300 Mg.......cccceeierenieeeniennne 61
NISOLDIPINE ER — nisoldipine tab er 24hr 40 mg............ 43 NIZATIDINE — nizatidine oral soln 15 mg/ml...................... 61
nisoldipine tab er 24hr 8.5 mg (Sular)..........ccccvccvriinennne 43  nonoxynol-9 gel 4%........cccovvvmrniiiininnnne 66
nisoldipine tab er 24hr 17 mg (Sular).......c.ccccovrirrrcnennne 43 NORDITROPIN FLEXPRO - somatropin solution pen-
nisoldipine tab er 24hr 34 mg (Sular).......ccccceviiirncenn. 43 injector 5 Mg/1.5ml.......cooiiiii e 37
nitisinone cap 2 mg (Orfadin)........cccococrrecrrnccnrsccerrnnen 37 NORDITROPIN FLEXPRO — somatropin solution pen-
nitisinone cap 5 mg (Orfadin).........ccccerrreecerricececnieees 37 injector 10 Mg/1.5Ml.....ccoiiiiiiii e 37
nitisinone cap 10 mg (Orfadin)........cccccovevriiiniiccniian, 37 NORDITROPIN FLEXPRO - somatropin solution pen-
NITRO-BID — nitroglycerin oint 2%.......ccccooooviiiieiieeeeenn, 39 injector 15 M@/1.5ml.....ciiii e 37
NITRO-DUR — nitroglycerin td patch 24hr 0.1 mg/hr......... 39 NORDITROPIN FLEXPRO — somatropin solution pen-
NITRO-DUR - nitroglycerin td patch 24hr 0.2 mg/hr......... 39 injector 30 MQ/3MIl.......ccoiiiiiiii e 37
NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr......... 39  norethindrone acetate-ethinyl estradiol tab 1 mg-5
NITRO-DUR — nitroglycerin td patch 24hr 0.4 mg/hr......... 39 3 1o 26
NITRO-DUR — nitroglycerin td patch 24hr 0.6 mg/hr......... 39  norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
NITRO-DUR - nitroglycerin td patch 24hr 0.8 mg/hr......... 39 mcg (Femhrt Iow dOSe).......ccccccierieeeceerircceee s 26
nitrofurantoin macrocrystalline cap 25 mg norethindrone acetate tab 5 mg (Aygestin)................... 28
(Macrodantin).........ccccocerieiminismnnse e 12 NORPACE CR - disopyramide phosphate cap er 12hr 100
nitrofurantoin macrocrystalline cap 50 mg T SR 44
(Macrodantin........cccceeeeeeemrersseerrs e e 12 NORPACE CR - disopyramide phosphate cap er 12hr 150
nitrofurantoin macrocrystalline cap 100 mg [0 1 PO PP P PPP 44
(Macrodantin).........cccoceiriiminismncr e 12 NORPACE - disopyramide phosphate cap 100 mg.......... 44
nitrofurantoin monohydrate macrocrystalline cap 100 NORPACE - disopyramide phosphate cap 150 mg.......... 44
mg (Macrobid).........cccoeeomrire e 12 NORPRAMIN — desipramine hcl tab 10 mg..........ccc......... 70
nitrofurantoin susp 25 mg/5mil..........ccccvrriiniinininnnn, 12 NORPRAMIN — desipramine hcl tab 25 mg...........c.c......... 70
nitroglycerin sl tab 0.3 mg (Nitrostat)...........c.cccovveeennnns 40 nortriptyline hcl cap 10 mg (Pamelor)........ccccococviiciennnee 70
nitroglycerin sl tab 0.4 mg (Nitrostat)........cc.ccccccvveennnnes 40 nortriptyline hcl cap 25 mg (Pamelor)........ccccoeecevveeennnee 70
nitroglycerin sl tab 0.6 mg (Nitrostat)........................... 40 nortriptyline hcl cap 50 mg (Pamelor)........cccccevveeeeenne. 70
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur).......... 40 nortriptyline hcl cap 75 mg (Pamelor)..........ccccceviiiennnns 70
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur).......... 40 NORTRIPTYLINE HCL — nortriptyline hcl soln 10
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur).......... 40 MG/SML e 70
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NORVIR - ritonavir oral soln 80 mg/ml..........ccccceevieveeennne. 8 NOVOSEVEN RT - coagulation factor viia (recomb) for inj
NORVIR - ritonavir powder packet 100 mg...........cccceeeueeene 8 8 MQ (8000 MCQY).-eeeeueieiiiieiiiee e et 113
NORVIR - ritonavir tab 100 M@.....cccoooeeiiiieiiieeiee e, 8  NOXAFIL — posaconazole susp 40 mg/ml........ccccocccereeeen. 5
NOURIANZ — istradefylline tab 20 mg..........cccceevevieenee. 99  NOXAFIL — posaconazole tab delayed release 100 mg......5
NOURIANZ — istradefylline tab 40 mg..........ccccccovvevvnenne. 99  NUBEQA - darolutamide tab 300 mQ........cccccvevverernennne 20
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for NUCALA — mepolizumab subcutaneous solution auto-
iNj 250 UNIt..coe e 112 injector 100 M@/Ml. ... 59
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for NUCALA — mepolizumab subcutaneous solution pref
iNj 500 UNIt..eiiiiiiiie e 112 syringe 100 m@/Ml.......ccooiiiiiiii e 59
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg............ 86
iNj 1000 UNIt . 112 NUCYNTA ER - tapentadol hcl tab er 12hr 100 mg.......... 86
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for NUCYNTA ER - tapentadol hcl tab er 12hr 150 mg.......... 86
iNj 1500 UNIt...ooiiii e 112 NUCYNTA ER - tapentadol hcl tab er 12hr 200 mg.......... 86
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for NUCYNTA ER - tapentadol hcl tab er 12hr 250 mg.......... 86
iNj 2000 UNIt.. e 112 NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for 120 L0 3T TR 81
iNj 3000 UNIt....iiieiiiice e 112  NULYTELY/FLAVOR PACKS - peg 3350-kcl-sod bicarb-
NOVOLIN 70/30 FLEXPEN — insulin nph & regular susp nacl for soln 420 gm........cccci i 60
pen-inj 100 unit/ml (70-30)......cccoeeiiiiee e 33  NULYTELY - peg 3350-kcl-sod bicarb-nacl for soln 420
NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular o 2 0 PSSR 60
susp pen-inj 100 unit/ml (70-30).......ccccveeniiieeeiiiieee e 33  NUPLAZID - pimavanserin tartrate cap 34 mg (base
NOVOLIN 70/30 — insulin nph isophane & regular human EQUIVAIENT). ... 73
inj 100 unit/ml (70-30).....cceeieeeee e 33  NUPLAZID - pimavanserin tartrate tab 10 mg (base
NOVOLIN 70/30 RELION — insulin nph isophane & regular QUIVAIENT). ..o 73
human inj 100 unit/ml (70-30).......ccccoeciiieeiieee e 33 NURTEC - rimegepant sulfate tab disint 75 mg................ 90
NOVOLIN N FLEXPEN - insulin nph (human) (isophane) NUVARING - etonogestrel-ethinyl estradiol va ring
susp pen-injector 100 unit/ml...........cccoviiiiiiiinie 32 0.120-0.015 MQ/24hr ... 27
NOVOLIN N FLEXPEN RELION — insulin nph (human) NUWIQ — antihemophil fact remb(bdd-rfviii,sim) for inj kit
(isophane) susp pen-injector 100 unit/ml......................... 33 TO00 UNIt.ciiiieeee e 113
NOVOLIN N —insulin nph (human) (isophane) inj 100 unit/ NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit
10 USSR 32 2000 UNIteeeiieieeie e 113
NOVOLIN N RELION —insulin nph (human) (isophane) inj NUWIQ — antihemophil fact remb(bdd-rfviii,sim) for inj kit
100 UNI/MILc e 33 2500 UNIteieiiiieeee e 113
NOVOLIN R FLEXPEN - insulin regular (human) soln NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit
pen-injector 100 unit/ml..........ccoooiiiiii e 32 3000 UNIte. e 113
NOVOLIN R FLEXPEN RELION — insulin regular (human) NUWIQ — antihemophil fact remb(bdd-rfviii,sim) for inj kit
soln pen-injector 100 unit/ml.........ccccoviiiiiiii e 32 4000 UNIE.eiiiiiiiiee e 113
NOVOLIN R — insulin regular (human) inj 100 unit/ml....... 32 NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit
NOVOLIN R RELION — insulin regular (human) inj 100 250 UNItaeie e 113
UNIE/MIL e 32 NUWIQ — antihemophil fact rcmb (bdd-rfviii,sim) for inj kit
NOVOLOG FLEXPEN — insulin aspart soln pen-injector 500 UNit...coeeee e 113
100 UNI/MIL e 32  NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj
NOVOLOG - insulin aspart inj 100 unit/ml........................ 32 250 UNItaeie e 113
NOVOLOG MIX 70/30 — insulin aspart prot & aspart NUWIQ — antihemophilic factor rcmb (bdd-rfviii,sim) for inj
(human) inj 100 unit/ml (70-30)......c.ceveeiirieeiereeeene 33 500 UNIt..iiiieieie e 113
NOVOLOG MIX 70/30 PREFILL — insulin aspart prot & NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj
aspart sus pen-inj 100 unit/ml (70-30)........ccccoeviieeriennnne 33 1000 UNIE.c e 113
NOVOLOG PENFILL — insulin aspart soln cartridge 100 NUWIQ — antihemophilic fact rcmb (bdd-rfviii,sim) for inj
UNIML e 32 2000 UNIteitiieieeiee e 113
NOVOSEVEN RT - coagulation factor viia (recomb) for inj NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1 MG (1000 MCG).neeeeieiieeeeeie e see e 113 2500 UNIteieiiieeee e 113
NOVOSEVEN RT — coagulation factor viia (recomb) for inj NUWIQ — antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2 Mg (2000 MCG).-veerueeeeeeriieiieeiee et siee e seee e 113 3000 UNIteniiiiieeiee e 113
NOVOSEVEN RT - coagulation factor viia (recomb) for inj NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj
5 Mg (5000 MCG)..-eeeiuereeeeiieaieeneesee e 113 4000 UNIE.ceieeeieee e 113
Florida Blue January 2021 Open Medication Guide 168



2021

NUZYRA - omadacycline tosylate tab 150 mg (base

olanzapine orally disintegrating tab 15 mg (Zyprexa

QUIVAIEBNT). ..o 3 ZYAIS) i ————— 73
NYMALIZE — nimodipine oral soln 6 mg/ml....................... 43  olanzapine orally disintegrating tab 20 mg (Zyprexa
nystatin cream 100000 unit/gm...........ccceeemriicrrrscernens 124 Ao 3 73
nystatin oint 100000 unit/gm..........cccccirrriirrirrrcceeeens 124  olanzapine tab 2.5 mg (Zyprexa)......ccccceeeecerrrreceersnssacens 73
nystatin susp 100000 unit/ml..........ccccciriiniiiiniiicnnnnn. 119  olanzapine tab 5 mg (Zyprexa)........cccocerrvreririerssssnsnennns 73
nystatin tab 500000 unit...........cccooeeiiiiiiminn s 5 olanzapine tab 7.5 mg (Zyprexa).......ccccecrreserrrsnnnsnsnnnnnns 73
nystatin topical powder 100000 unit/gm.............cccc..... 124  olanzapine tab 10 mg (Zyprexa)......cccccceeeerrsseerssresssneess 73
nystatin-triamcinolone cream 100000-0.1 unit/gm- olanzapine tab 15 mg (Zyprexa).......ccccceeeeceerrercceersnesncens 73

ettt 124  olanzapine tab 20 mg (Zyprexa)........ccccseverrrsensssansssinnnns 73
nystatin-triamcinolone oint 100000-0.1 unit/gm-%..... 124  olmesartan-amlodipine-hydrochlorothiazide tab

o 20-5-12.5 mg (TribENZOr)......ccoeeeeerererreereee s 48

olmesartan-amlodipine-hydrochlorothiazide tab
OB COMPLETE/DHA — prenat w/ iron cbn-fe asp glyc-fa- 40-5-12.5 mg (TribeNZOr)........ceceereeeererrereeeeeeeeeseeee e 48
omega cap 30-10-1-200 M. 102 o|mesartan-am|odipine-hydroch|orothiazide tab
OB COMPLETE — prenatal vit w/ iron carbonyl-fa tab 40-5-25 MQ (TrDENZON)......ucveecrrrercerreeeaeseeeeseesssseessanes 48

50-1.25 MG 102 olmesartan-amlodipine-hydrochlorothiazide tab
OBIZUR — antihemophilic factor (recomb porc) rpfviii for inj 40-10-12.5 Mg (TriDENZOT)......cureerrecrcrreercsseeesessessassens 48

500 UNit....eeee e 113 o|mesartan-am|odipine-hydroch|orothiazide tab
OBSTETRIX DHA — prenat w/fecbn-fa-dss tab 29-1 mg & 40-10-25 Mg (TrDENZON)......ecvreeeerrecerreeeeseeeessesesssneens 48

omega 3 cap 387 mg pak ............................................... 102 olmesartan medoxomii-hydrochlorothiazide tab
OBSTETRIX EC — prenatal vit w/ dss-iron carbonyl-fa tab 20-12.5 mg (Benicar hct)........cocveeeceeeecerreeeseseeeceseenes 48

29-1 L N 102 olmesartan medoxomi|-hydroch|orothiazide tab
OBSTETRIX ONE — prenat w/o a w/fecbn-bisg-methylf- 40-12.5 mg (Benicar NCt)........ceceueeeceerreecrerresesesresesnseens 48

dss-dha cap 38-1-225 MG 102 olmesartan medoxomii-hydrochlorothiazide tab 40-25
OCALIVA — obeticholic acid tab 5 mg...............ccceoiinne. 64 M (BENICAr NCL)....uvecrecreecrecreeee e eses e see s snsanens 48
OCALIVA - obeticholic acid tab 10 1 64 olmesartan medoxomil tab 5 mg (Benicar) ___________________ 48
O-CAL PRENATAL - prenatal vit w/ fe fumarate-fa tab olmesartan medoxomil tab 20 mg (Benicar)................. 48

15-1 MG 102 olmesartan medoxomil tab 40 mg (Benicar) _________________ 48
octreotide acetate inj 200 mcg/ml (0.2 mg/ml).............. 37  olopatadine hcl nasal soln 0.6% (Patanase).................. 56
octreotide acetate inj 1000 mcg/ml (1 mg/ml)............... 37  olopatadine hcl ophth soln 0.1% (base
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) EQUIVAIENL).....ceocereerereeereseesressessessssssssesseseessessssnsssnsens 117

(Sandostatin).........cccceiiiiiirinir e —— 37 OLUMIANT — baricitinib tab 1 mg.......cooeveeereeeeeerrenne. 89
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) OLUMIANT = baricitinib tab 2 Mg.......ccccovvveereeeieeeeenn. 89

(Sandostatin) .................................................................... 37 omega-3-acid ethy| esters cap 1 gm (Lovaza) _______________ 53
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) omeprazole cap delayed release 10 mg.........ccceccereuennne 61

(Sandostatin) .................................................................... 37 omeprazole cap deiayed release 20 (177« [H 61
OCUFLOX - ofloxacin Ophth SOIN 0.3%.ccceeveeeeeeeeeeeen, 117 omeprazole cap deiayed release 40 (177« [ 61
ODACTRA — dust mite mixed ext sl tab 12 sg-hdm........... 15 OMNIFLEX DIAPHRAGM — diaphragms...........c.c......... 128
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab OMNIPOD DASH 5 PACK — insulin infusion disposable

200-25-25 MG 8 pump Supp“es _________________________________________________________________ 128
ODOMZO - sonidegib phosphate cap 200 mg (base OMNIPOD DASH SYSTEM — insulin infusion disposable

BQUIVAIBNL).........coiii s 20 PUMP Kiteovoveeoeeeecececeee e 128
OFEV — nintedanib esylate cap 100 mg (base OMNIPOD 5 PACK — insulin infusion disposable pump

EQUIVAIENE)......oiiiii 60 SUPPIES .+ttt et eeneen 128
OFEV - nintedanib esylate cap 150 mg (base OMNIPOD STARTER KIT — insulin infusion disposable

BqQUIVAIENL).........oiii 60 PUMP Kiteovoveeeee e 128
OFLOXACIN — ofloxacin tab 300 m@.......ccccceevvevveeiiiieeenns 4 ONDANSETRON HCL — ondansetron hcl tab 24 mg........ 62
ofloxacin ophth soln 0.3% (Ocuflox).........c.ccccvunurnuncnns 117 ondansetron hcl oral soln 4 mg@/5ml........cccvueeureucerennen. 62
ofloxacin otic SOIN 0.3%......cceeeemriiirirrremmniiirereeennneeeree 119 ondansetron hcl tab 4 mg (Zofran) _________________________________ 62
ofloxacin tab 400 MY, 4 ondansetron hcl tab 8 mg (Zofran) _________________________________ 62
olanzapine orally disintegrating tab 5 mg (Zyprexa ondansetron orally disintegrating tab 4 mg.................. 62

ZydlS) ................................................................................. 73 ondansetron ora"y disintegrating tab 8 (111« PR 62
olanzapine orally disintegrating tab 10 mg (Zyprexa ONE VITE WOMENS PRENATAL — prenatal vit w/ fe

Ao 3 73 fumarate-fa tab 27-1 MG.......ooveeereeereeeeeeeeeeeeeeeeeeae 102

ONFI — clobazam suspension 2.5 mg/ml..........cccccccoeeennee. 96
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ONFI — clobazam tab 10 MQ........cccoeveiiiiiiiiiiee e, 96  oseltamivir phosphate cap 75 mg (base equiv)
ONFI — clobazam tab 20 MQ........cccccveiviiiiiiiiee e, 96 (Tamiflu)....coie e ———— 8
ONUREG - azacitidine tab 200 mg..........ccceviiriiieeeiens 20  oseltamivir phosphate for susp 6 mg/ml (base equiv)
ONUREG - azacitidine tab 300 mg..........ccceevvriiieeeinnns 20 LIS L8013 L) 8
OPSUMIT — macitentan tab 10 mg........ccccceeviiiieeiiceennns 54  OSPHENA — ospemifene tab 60 mg.........ccccccevviieerennnenn. 37
OPTIONS CONCEPTROL VAGINA — nonoxynol-9 gel OTEZLA — apremilast tab 30 mg.......ccocoeeviiiiiieieen. 89
B0t eeee e 66  OTEZLA - apremilast tab starter therapy pack 10 mg & 20
OPTIONS GYNOL Il VAGINAL — nonoxynol-9 gel 3%...... 66 MG & 30 MGttt 89
oral contraceptives — all generics.......cccccceeeeceerrecceeen. 27  OTREXUP - methotrexate soln pf auto-injector 10
ORAPRED ODT - prednisolone sod phos orally disintegr MG/0.AMIL.eciii e 89
tab 10 mg (base €Q).....ccevoereiiiieeeee e 24  OTREXUP — methotrexate soln pf auto-injector 12.5
ORAPRED ODT - prednisolone sod phos orally disintegr MG/0.AMILceiiiiiee e 89
tab 15 Mg (base €Q).....cccveveiiiiiiiiie e 24  OTREXUP — methotrexate soln pf auto-injector 15
ORAPRED ODT - prednisolone sod phos orally disintegr MG/O0.AMIL.eiiii e 89
tab 30 mg (base €Q).....ccevoeriiiiie e 24  OTREXUP — methotrexate soln pf auto-injector 17.5
ORAVIG — miconazole buccal tab 50 mg (mouth- MG/0.AMILceiiiiiee e 89
tNroat).....eeeeeeec 119  OTREXUP - methotrexate soln pf auto-injector 20
ORENCIA - abatacept subcutaneous soln prefilled syringe MG/O0.AMIL.eiiii e 89
50 MQG/0.AMI.ciiiiie e 89  OTREXUP - methotrexate soln pf auto-injector 22.5
ORENCIA — abatacept subcutaneous soln prefilled syringe MG/0.AMIceiiiiiee e 89
87.5 MQG/0.7MI.cceiiiiiiiee e 89  OTREXUP — methotrexate soln pf auto-injector 25
ORENCIA - abatacept subcutaneous soln prefilled syringe MG/0.AMIL.eciii e 89
125 MG/IM. e 89  OVIDE — malathion lotion 0.5%......c.cccceviiiiiiiiiiiienes 124
ORENCIA CLICKJECT - abatacept subcutaneous soln OVIDREL - choriogonadotropin alfa inj 250
auto-injector 125 mg/ml.......ccccoooiiiiii e 89 MCG/O.5ML...eeeiii e 37
ORENITRAM - treprostinil diolamine tab er 0.125 mg oxandrolone tab 2.5 Mg......ccccceeceerricccrer e 25
(DASE EQUIV)...eeeiiiiiie et 54  oxandrolone tab 10 MQ.......cccocemiriiiiricincse e 25
ORENITRAM - treprostinil diolamine tab er 0.25 mg (base oxaprozin tab 600 mg (Daypro)........cccceeeerreerrrsserrssnensnns 89
L= To [0 1Y TSR 54 oxazepam cap 10 MY.....ccccrrrieeerirrere e 68
ORENITRAM - treprostinil diolamine tab er 1 mg (base oxazepam €ap 15 MY......cccccrrirrirnininisnier e 68
=T [0 TSRS 54  oxazepam Cap 30 MQg......cccrriemrrirrrrserrrser s sssmessenessans 68
ORENITRAM - treprostinil diolamine tab er 2.5 mg (base OXBRYTA — voxelotor tab 500 mg..........ccceeveiriiiiniinnns 106
L= To [0 1Y TSR 54  oxcarbazepine susp 300 mg/5ml (60 mg/ml)
ORENITRAM - treprostinil diolamine tab er 5 mg (base (Trileptal)......cccirimiriiriir 96
=T [0 TSRS 54  oxcarbazepine tab 150 mg (Trileptal)......cc.ccccnriinrncnennne 96
ORFADIN — nitisinone cap 2 Mg.......ccceeeeevevieeeiieeeeeeneeen. 37  oxcarbazepine tab 300 mg (Trileptal)......cccccccvreirrncnenne 96
ORFADIN — nitisinone cap 5 Mg......ccccovcveeeeiiiiieesiiiieeees 37  oxcarbazepine tab 600 mg (Trileptal).......c.cccccemmrnnnnenn. 96
ORFADIN — nitisinone cap 10 Mg.......coccoveiiiiiieeeiiiieees 37  OXERVATE - cenegermin-bkbj ophth soln 0.002% (20
ORFADIN — nitisinone cap 20 MQg......c.ccccvevieeeiieeeieeeeen. 37 g aToTe 1] o 11 TS 117
ORFADIN — nitisinone susp 4 mg/ml........cccccevveeenieennnen. 37  oxiconazole nitrate cream 1% (Oxistat)............ccceu..ce.. 124
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix OXSORALEN ULTRA — methoxsalen rapid cap 10
300MQ CaAP PACK......ueeeieie et 26 3T PSR 124
ORILISSA - elagolix sodium tab 150 mg (base equiv)......37  OXTELLAR XR — oxcarbazepine tab er 24hr 150 mg....... 96
ORILISSA - elagolix sodium tab 200 mg (base equiv)......37  OXTELLAR XR — oxcarbazepine tab er 24hr 300 mg....... 96
ORKAMBI — lumacaftor-ivacaftor granules packet 100-125 OXTELLAR XR - oxcarbazepine tab er 24hr 600 mg....... 96
11 PP UP TP PP 60  oxybutynin chloride syrup 5 mg/5mil.........c.cccociiiinnnns 65
ORKAMBI — lumacaftor-ivacaftor granules packet 150-188 oxybutynin chloride tab er 24hr 15 mg..........ccccnuueenn. 65
T PSR 60  oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI)......65
ORKAMBI — lumacaftor-ivacaftor tab 100-125 mg............. 60  oxybutynin chloride tab er 24hr 10 mg (Ditropan
ORKAMBI — lumacaftor-ivacaftor tab 200-125 mg............. 60 Xt —————— 65
orphenadrine citrate tab er 12hr 100 mg...........c.cc..... 101 oxybutynin chloride tab 5 mg.......cccccciniiinriiiiicinnice, 65
ORTHO MICRONOR - norethindrone tab 0.35 mg........... 27  OXYCODONE/ACETAMINOPHEN — oxycodone w/
oseltamivir phosphate cap 30 mg (base equiv) acetaminophen tab 2.5-300 MQ........cccoceeviiiiieiiiieeee 86
(Tamiflu)....cooee e ———— 8 OXYCODONE/ASPIRIN — oxycodone-aspirin tab
oseltamivir phosphate cap 45 mg (base equiv) 4.8355-325 MQ..ciiiiiieiiiieiee ettt 86
LIS L8 013 L) 8 oxycodone hcl cap 5 mMQ.......ccociiiiiiciinicce s 86
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oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 86  PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref
oxycodone hcl soln 5 mg/5ml.........ccoeeoiiiiciiiiiniiinnnns 86 sSyringe 20 MG/Ml.....c..ooiiiiii e 37
oxycodone hcl tab 10 mg......ccccocooiiricmiccnicirercee e 86 PAMELOR - nortriptyline hcl cap 10 mg@.......cccocevvieeeeenne 71
oxycodone hcl tab 20 mg........ccccooceemmiircicinnncceeeee, 86 PAMELOR — nortriptyline hcl cap 25 mg......cccoeeveeiieeneen. 71
oxycodone hcl tab 5 mg (Roxicodone)..........cccceeeuuennn.. 86 PAMELOR - nortriptyline hcl cap 50 mg........ccoceeveviieeeenne 71
oxycodone hcl tab 15 mg (Roxicodone)...........c.ccceeu..ee. 86 PAMELOR - nortriptyline hcl cap 75 mg@......ccccoceevieeenenene 71
oxycodone hcl tab 30 mg (Roxicodone).........ccccccueenn.. 86 PANRETIN — alitretinoin gel 0.1%......cccocoviveiiciiiieecinen, 124
oxycodone w/ acetaminophen tab 2.5-325 mg pantoprazole sodium ec tab 20 mg (base equiv)
=T o o T -1 o 86 ({3 o7 Lo 41 61
oxycodone w/ acetaminophen tab 5-325 mg pantoprazole sodium ec tab 40 mg (base equiv)
=T T o= 86 ({3 o1 70 3 14 T 61
oxycodone w/ acetaminophen tab 7.5-325 mg pantoprazole sodium for delayed release susp packet
=T o o T - 86 40 Mg (Protonix)......cccceieeeeemrireseeeerscee e eseee e 62
oxycodone w/ acetaminophen tab 10-325 mg paricalcitol cap 4 MCg.........ccomrriiminininir 37
=T T o= R 86  paricalcitol cap 1 mcg (Zemplar).......c.cccecevieceiiirrncinnns 37
OZEMPIC - semaglutide soln pen-inj 1 mg/dose (2 paricalcitol cap 2 mcg (Zemplar).......ccceceereeeeriierrcncennns 37
MG/ T.OMI).c e 30 PARLODEL - bromocriptine mesylate cap 5 mg (base
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose EQUIVAIENT)......oiii e 99
(2 MG/M.5MI).c e 30 PARLODEL - bromocriptine mesylate tab 2.5 mg (base
P QUIVAIENT). ..o 99
PARNATE - tranylcypromine sulfate tab 10 mg................ 71
PALFORZIA INITIAL DOSE ES - peanut powder-dnfp PAROMOMYCIN SULFATE — paromomycin sulfate cap
starter pack 0.5& 1& 1.5&3 &6 MG....ooriirinininn. 15 250 M. 4
PALFORZIA LEVEL 11 (MAINT — peanut allergen powder- paroxetine hcl tab 10 mg (Paxil)......ccececeeeerererrerereecncnee. 71
dnfp maintenance packet 300 mg..............c.ccoocniin 16 paroxetine hcl tab 20 mg (Paxil)......ccceeueereeeuceecreesseeenns 71
PALFORZIA LEVEL 4 — peanut powder-dnfp cap sprinkle paroxetine hcl tab 30 mg (Paxil).......cccceevererreereeeccrnene. 71
pack 20 mg (20 Mg dOSE)..........cccovuimiiiiiniini 16 paroxetine hcl tab 40 mg (Paxil).......ccceeueeerreeuceecreeseseeans 71
PALFORZIA LEVEL 1 — peanut pOWder-dnfp cap Sprinkle paroxetine mesy'ate cap 7.5 mg (base equiv)
pack 3 x 1 mg (3 Mg dOSe)........coocvniiiiiiiii, LRSI (= T 1Y 1Y 11 YO 81
PALFORZIA LEVEL 2 — peanut powder-dnfp cap sprinkle PASER — aminosalicylic acid er granules packet 4 gm........4
pack 6 x 1 mg (6 mg dOSG) .............................................. 16 PAXIL — paroxetine hcl oral susp 10 mg/5m| (base
PALFORZIA LEVEL 5 — peanut powder-dnfp cap sprinkle Yo 11117) OO U TP 71
paCk 2x20 mg (40 mg dose) .......................................... 16 PEDIAPRED - prednisok)ne sod phosph oral soln 6.7
PALFORZIA LEVEL 6 — peanut powder-dnfp cap sprinkle mg/5ml (5 M@/5mI baSse).........cceveeeeeeeeeeeeeeeeeeeeeeen 24
pack 4 x 20 mg (80 Mg dOSE).....cceevcuereriieeiiie e 16 PEDIARIX — diph-tetanus tox-acell pert-hepatitis b-polio
PALFORZIA LEVEL 7 — peanut powder-dnfp pack 20 mg IPV VAC INje.ioiviieiiicie et 14
& 100 mg (120 mg dose) .................................................. 16 PEDVAX HIB — haemoph”us b po|ysaccharide Conj vacim
PALFORZIA LEVEL 3 — peanut powder-dnfp pack 2 x 1 SUSP 7.5 MCG/0.5 Moo 13
Mg & 10 Mg (12 Mg dOSe)........covmiiiiii, 16 PEGANONE - ethotoin tab 250 mg...........coccocvvevureruennn.n. 96
PALFORZIA LEVEL 8 — peanut powder-dnfp pack 3 x 20 PEGASYS — peginterferon alfa-2a inj 180 mcg/m.............. 8
mg & 100 mg (160 Mg dOSE).....cceueeriireiireriee e 16 PEGASYS — peginterferon alfa-2a inj 180 mcg/0.5m......... 8
PALFORZIA LEVEL 10 — peanut powder-dnfp pack 2 x 20 PEGINTRON - peginterferon alfa-2b for inj kit 50
mg & 2 x 100 mg (240 Mg dOS€)........coovvrirriciine. 16 MGGI0.BM..coeoeeeeeee e 8
PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
Mg (200 MG dOSE).........couriiiiiiiiii LI (Y Y 177 =) 1) 60
PALFORZIA LEVEL 11 (TITRA — peanut allergen powder- peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
dnfp titration packet 300 MG..........ccoviiiiiniis 16 100 gM (MOVIPIEP)..veuerrrercrrreeesreeeesssessssseasssssasassnsans 60
paliperidone tab er 24hr 1.5 mg (Invega) ....................... 73 peg 3350-kcl-sod bicarb-nacl for soln 420 gm
paliperidone tab er 24hr 3 mg (Invega).........cccoevununens L B (T 1Y =) 1) 60
paliperidone tab er 24hr 6 mg (Invega)..........c.coeovununane 73 PEMAZYRE - pemigatinib tab 4.5 Mg...........cccocoorveunnn.. 20
paliperidone tab er 24hr 9 mg (Invega)..........c.cocovuiunuas 73 PEMAZYRE — pemigatinib tab 9 mg..........cococovvevvvevnnnnnn. 20
PALYNZIQ — pegvaliase-pqpz subcutaneous soln pref PEMAZYRE — pemigatinib tab 13.5 mg..........cccccceveun..... 20
Syringe 2.5 mg/05m| ......................................................... 37 penici"amine cap 250 mg (Cuprimine) _________________________ 129
PALYNZIQ — pegvaliase-pgpz subcutaneous soln pref penicillamine tab 250 mg (Depen titratabs)................. 129
syringe 10 Mg/0.5ml........cccociiiiiiieee e 37 PENICILLIN V POTASSIUM — penicillin v potassium for
SOIN 125 MQ@/BMI..ciiiiiiiiii e 1
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PENICILLIN V POTASSIUM — penicillin v potassium for

PHOSPHOLINE IODIDE - echothiophate iodide ophth for

SOIN 250 MG/BMI..ciiiiiiiii e 1 SOIN 0.125% .. 117
penicillin v potassium tab 250 mg.........cccocccniiiniiicnncnen. 1 phytonadione tab 5 mg (Mephyton)..........cccccmiiinnnnns 101
penicillin v potassium tab 500 mg.......cccccccrmmrrriiicccicncnns 1 PICATO - ingenol mebutate gel 0.015%..........cccuoc........ 124
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b PICATO — ingenol mebutate gel 0.05%.........c.ccccveeennnee 124

POly vac for im SUSP.......cccvveieiiiiee e 14 PIFELTRO - doravirine tab 100 M@.........ccccevieiiiieriiieenen. 8
pentamidine isethionate for nebulization soln 300 mg pilocarpine hcl ophth soln 1% (Isopto carpine).......... 117

(NebUPENt).........ooireir e 12  pilocarpine hcl ophth soln 2% (Isopto carpine).......... 117
pentazocine w/ naloxone tab 50-0.5 mg........cccccceeenne. 86 pilocarpine hcl ophth soln 4% (Isopto carpine).......... 117
pentoxifylline tab er 400 mg..........cccccvrvininiinicicnnncenne 113  pilocarpine hcl tab 5 mg (Salagen).........ccccccvviinrnnennn. 119
PERIDEX - chlorhexidine gluconate soln 0.12%............. 119  pilocarpine hcl tab 7.5 mg (Salagen)..........cccecmveennnne 119
perindopril erbumine tab 2 mg........cccccineiiiricinrcee 48 pimecrolimus cream 1% (Elidel)........ccccocemviicmricennnen. 124
perindopril erbumine tab 4 mg.......ccccoeriieeiirircecees 48 PIMOZIDE — pimozide tab 1 m@.....ccccceeviiiiiiiiiiieeeieen 81
perindopril erbumine tab 8 mg.......ccccoevreecrireccceees 48 PIMOZIDE — pimozide tab 2 mg.....ccccceveiviveiiiiee e 81
permethrin cream 5% (Elimite)........ccocoeviiiiiiiinnnccnnnnns 124  pindolol tab 5 MQ.....cccooieiiiiirircr 41
PERPHENAZINE/AMITRIPTYLIN — perphenazine- pindolol tab 10 MQ........ccooiriii e 41

amitriptyline tab 2-10 MQg.....ccccoiviieee e 81 pioglitazone hcl-metformin hcl tab 15-500 mg
PERPHENAZINE/AMITRIPTYLIN — perphenazine- (Actoplus mMet).......ccccerricecrrrrccree e 30

amitriptyline tab 2-25 Mg.......cccooioi i 81 pioglitazone hcl-metformin hcl tab 15-850 mg
PERPHENAZINE/AMITRIPTYLIN — perphenazine- (ACtOPIUS MEL)....coceeeeeeeeee e 30

amitriptyline tab 4-10 MQ.....cccceiviiiieee e 81 pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 30
PERPHENAZINE/AMITRIPTYLIN — perphenazine- pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 30

amitriptyline tab 4-25 Mg.......cccooioiiiiiii 81 pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 30
PERPHENAZINE/AMITRIPTYLIN — perphenazine- PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg

amitriptyline tab 4-50 MQ.......cccoviiiieii e 81 daily dose (200 mg & 50 mg tabs).......c.ccccceeeeriiireennnen. 20
perphenazine tab 2 mg........cccccrrricecernecccee e 73 PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg
perphenazine tab 4 mg........ccoriiiniiiiincce e 74 daily dose (2x150 mg tab)........cccoviiiiiiie 20
perphenazine tab 8 Mg........cccoovmririiii e 74 PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack
perphenazine tab 16 MQ........ccccrvieeciirrcccce e 74 200 mg daily dOSe.......cuveeieiiiiiiee e 20
phenelzine sulfate tab 15 mg (Nardil)........c.cceceeceveennnnes 7 piroxicam cap 10 mg (Feldene).........ccccccvevririiniicnnnnnen. 89
phenobarbital elixir 20 mg/5ml..........cccccvieiiiiiinicicennnen. 75  piroxicam cap 20 mg (Feldene).........ccoeemrriiriiccenicinnnne 89
phenobarbital tab 15 mg........cccoveeiiie, 75 PLAN B ONE-STEP - levonorgestrel tab 1.5 mg.............. 27
phenobarbital tab 16.2 mg.........ccccvevmrrecmrrcrercserreeennnns 75  PLAQUENIL — hydroxychloroquine sulfate tab 200 mg..... 11
phenobarbital tab 30 mg........cccceveeeimrrrec e, 75 PLEGRIDY - peginterferon beta-1a soln pen-injector 125
phenobarbital tab 32.4 mg........ccconiiiirceiiiiee 75 MCG/0.5ML...eii e 81
phenobarbital tab 60 mg.........ccccoceiimiiiriie, 75 PLEGRIDY - peginterferon beta-1a soln prefilled syringe
phenobarbital tab 64.8 mg........ccccccocmrreccceee 75 125 MCG/0.5M.cciiiii e 81
phenobarbital tab 97.2 mg.........cccooviiminicninicniee 75 PLEGRIDY STARTER PACK - peginterferon beta-1a soln
phenobarbital tab 100 mg........ccccciiiimiiieiiccrees 75 pen-inj 63 & 94 mcg/0.5ml pack.........cccoeeiiiiiiiiiiies 81
phenoxybenzamine hcl cap 10 mg (Dibenzyline)......... 48 PLEGRIDY STARTER PACK - peginterferon beta-1a soln
phentermine hel cap 15 M., 78 pref syr 63 & 94 mcg/0.5ml pack........ccccocceveiiiiienennnen. 81
phenylephrine hcl ophth soln 2.5%.......cccccveccrernnneen. 117 PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c
phenylephrine hcl ophth soln 10%.........ccccoviiiennnnenn. 117 for soIN 140 M. 60
PHENYTEK — phenytoin sodium extended cap 200 PNEUMOVAX 23/1 DOSE — pneumococcal vaccine

0T RSP SR 96 polyvalent inj 25 mcg/0.5ml........cccoviiiiiiiiie e 13
PHENYTEK — phenytoin sodium extended cap 300 PNEUMOVAX 23 — pneumococcal vaccine polyvalent inj

7 PRSP 96 25 MCG/0.5MI...oiiiiii e 13
phenytoin chew tab 50 mg (Dilantin infatabs)............... 96 PNV-DHA+DOCUSATE — prenatal w/o vit a w/ fe fum-dss-
phenytoin sodium extended cap 100 mg (Dilantin)...... 96 fa-dha cap 27-1.25-300 MQ.....cccceeviiieeeiiiee e 102
phenytoin sodium extended cap 200 mg PNV-DHA — prenat w/o a w/fefum-methfol-fa-dha cap

(PRENYLEK).....co i 96 27-0.6-0.4-300 MQ...eiiiiiiiiiiieeee e 102
phenytoin sodium extended cap 300 mg PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate-

(Phenytek).......ooiieeeeeeeee e 96 fa-omega 3 Cap.....cccieiiie 102
phenytoin susp 125 mg/5ml (Dilantin-125).................... 96 PNV-SELECT - prenatal vit w/ fe fum-methylfolate-fa tab
PHOSLYRA - calcium acetate (phosphate binder) oral 27-0.6-0.4 MQ..ooiiiiiiiiieieee e 103

SOIN 667 MG/BMI..ciiiiiiiieiie e 64
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PNV TABS 29-1 — prenatal vit w/ iron carbonyl-fa tab 29-1

pramipexole dihydrochloride tab 0.125 mg

03T PSR 102 LT 7= 4 99
podofilox soln 0.5%.......cccceemiriiminirircr e 124  pramipexole dihydrochloride tab 0.5 mg (Mirapex)......99
polymyxin b-trimethoprim ophth soln 10000 unit/ pramipexole dihydrochloride tab 0.75 mg

ml-0.1% (Polytrim)........cccocomriimiiiininr e 117 =T o L= T 100
POLYTRIM — polymyxin b-trimethoprim ophth soln 10000 pramipexole dihydrochloride tab 1 mg (Mirapex)....... 100

UNIE/MI=0. 10 e 117  prasugrel hcl tab 5 mg (base equiv) (Effient).............. 113
POMALYST — pomalidomide cap 1 mg......cccccceevvvereriunenne 20  prasugrel hcl tab 10 mg (base equiv) (Effient)............ 113
POMALYST — pomalidomide cap 2 mg......ccccceevvveeeeennnnen. 20 pravastatin sodium tab 10 mg@........cccccerrieecriiriccceriees 53
POMALYST — pomalidomide cap 3 mg@......ccccceeecveveeennen. 20 pravastatin sodium tab 80 mg.........cccccrreciirnrcccceenens 53
POMALYST — pomalidomide cap 4 mg......cccccceeereeeeienns 20  pravastatin sodium tab 20 mg (Pravachol).................... 53
posaconazole tab delayed release 100 mg (Noxafil)...... 5  pravastatin sodium tab 40 mg (Pravachol).................... 53
potassium chloride cap er 8 meq.....ccccccceerevriecccccnecenns 104  praziquantel tab 600 mg (Biltricide).........ccccccerreeneennn. 11
potassium chloride cap er 10 meq......cccceeeeeeerreceernnnns 104  prazosin hcl cap 1 mg (Minipress).......ccccccevvecccerrsccneen. 48
POTASSIUM CHLORIDE ER - potassium chloride tab er prazosin hcl cap 2 mg (Minipress).......ccccceemiriericinnnans 48

8 Meq (600 MQ)..eiiiiiriiieeeiee et 104  prazosin hcl cap 5 mg (Minipress).......ccccccvevcerrrcerrceenns 49
potassium chloride microencapsulated crys er tab 10 PRECOSE — acarbose tab 25 mg........cccccvevviiiiiiiiiinenns 30

311 R 104 PRECOSE - acarbose tab 50 m@........ccocovviiiiiiiiiieeeen, 30
potassium chloride microencapsulated crys er tab 20 PRECOSE — acarbose tab 100 mg.......ccccceevvviieeeiiiiieeens 30

11 N 104 PRED FORTE - prednisolone acetate ophth susp
potassium chloride oral soln 10% (20 meq/15ml)....... 104 L0t 117
potassium chloride oral soln 20% (40 meqg/15ml)....... 104 PRED-G — gentamicin-prednisolone ace ophth susp
potassium chloride tab er 10 meq (K-tab)................... 105 LRy T 117
potassium chloride tab er 8 meq (600 mg).................. 104 PRED-G S.O.P. — gentamicin-prednisolone ace ophth oint
potassium chloride tab er 20 meq (1500 mg) (K- 0.3-0.6%0 et e et 117

£AD)..ccee e ———— 105 PRED MILD - prednisolone acetate ophth susp
potassium citrate tab er 5 meq (540 mg) (Urocit-k L0 OSSR 117

L) TR 67 PREDNICARBATE - prednicarbate cream 0.1%............. 124
potassium citrate tab er 10 meq (1080 mg) (Urocit-k PREDNICARBATE - prednicarbate oint 0.1%................. 124

) SR 67 PREDNISOLONE ACETATE - prednisolone acetate ophth
potassium citrate tab er 15 meq (1620 mg) (Urocit-k SUSP 100ttt 117

) T 67 PREDNISOLONE - prednisolone syrup 15 mg/5ml (usp
pot phos monobasic w/sod phos di & monobas tab solution equivalent)..........ccoceeeiiiiie e 24

155-852-130mg (K-phos neutral)........cccccecviiiinicenne 104 PREDNISOLONE SODIUM PHOSP — prednisolone
PRADAXA — dabigatran etexilate mesylate cap 75 mg sodium phosphate ophth soln 1%......ccccocociiiiiiiiiienn. 117

(etexilate base €q).....cccccvcveiiiriiiie e 108 PREDNISOLONE SODIUM PHOSP - prednisolone
PRADAXA - dabigatran etexilate mesylate cap 110 mg sodium phosphate oral soln 25 mg/5ml (base eq)........... 24

(etexilate base €q).....ccccovviririii s 108 prednisolone sod phos orally disintegr tab 10 mg
PRADAXA - dabigatran etexilate mesylate cap 150 mg (base eq) (Orapred odt).........cccmrrimricrrrrisirirseerceee e 24

(etexilate base €q).....cccceveeeriiriiiie e 108 prednisolone sod phos orally disintegr tab 15 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg (base eq) (Orapred odt).......ccccceemerrreecrrrrceee e 24

L =0 =T o 99  prednisolone sod phos orally disintegr tab 30 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg (base eq) (Orapred odt).........cccmrrimririmrrcsirirser e 24

LT =0 =T o TR 99  prednisolone sod phosphate oral soln 15 mg/5ml
pramipexole dihydrochloride tab er 24hr 1.5 mg (DASE EQUIV)....eeeieiieee e 24

(=T o L= 0 =T o TS 99 prednisolone sod phosphate oral soln 10 mg/5ml
pramipexole dihydrochloride tab er 24hr 2.25 mg (DASE EQUIV)....o i 24

LT =0 =T o TR 99 prednisolone sod phosphate oral soln 20 mg/5ml
pramipexole dihydrochloride tab er 24hr 3 mg (DASE EQUIV)....eeeieiieee e 24

L =0 =T o 99  prednisolone sod phosph oral soln 6.7 mg/5ml (5
pramipexole dihydrochloride tab er 24hr 3.75 mg mg/5ml base) (Pediapred).........ccciivimriirincnninicennciennns 24

T =0 =T o TR 99 PREDNISONE INTENSOL — prednisone conc 5 mg/
pramipexole dihydrochloride tab er 24hr 4.5 mg 0 PRSP 24

LT =0 =T o 99 PREDNISONE - prednisone oral soln 5 mg/5mil............... 24
pramipexole dihydrochloride tab 0.25 mg..................... 99  prednisone tab 1 MQg......cccciiiiiiiiicc e 24
pramipexole dihydrochloride tab 1.5 mg..................... 100 prednisone tab 2.5 Mg.......ccccoiiiiiiiinncc s 24
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prednisone tab 5 MQ......cccociiriieeii e 24  PRETAB - prenatal vit w/ fe fumarate-fa tab 29-1 mg..... 103
prednisone tab 10 Mg.........ccoiriiiniinininnnnr e 24 PRETOMANID — pretomanid tab 200 mg.........c.ccceevueeennen. 4
prednisone tab 20 Mg.........ccoieimininnnninn 24 PREVIDENT RINSE - sodium fluoride rinse 0.2%.......... 119
prednisone tab 50 MQ........cccoriiiiiiiiincin s 24 PREVNAR 13 — pneumococcal 13-valent conjugate
prednisone tab therapy pack 5 mg (21).......ccccecerrenneeen. 24 VACCINE Nj.iiiiiiiiiiieiiiiiie et eenaee e e e 13
prednisone tab therapy pack 5 mg (48).........ccccccerruunne 24 PREVYMIS - letermovir tab 240 mg.........ccoceeviiiiiiiene 8
prednisone tab therapy pack 10 mg (21).......cccccvvreunneen. 24 PREVYMIS — letermovir tab 480 mg........cc.ccecoeveeevcieeeee 8
prednisone tab therapy pack 10 mg (48).........cccce.u..cu.. 24 PREZCOBIX — darunavir-cobicistat tab 800-150 mg........... 8
PREFEST - estradiol tab 1 mg(15)/estrad-norgestimate PREZISTA — darunavir ethanolate susp 100 mg/ml (base
tab 1-0.09mMg(15)...ccueeeiieie e 26 L<To 01 TSR 8
pregabalin cap 25 mg (Lyrica).......cccccvreemrriinininnscnennnnns 96 PREZISTA - darunavir ethanolate tab 75 mg (base
pregabalin cap 50 mg (Lyrica)......cccccrreemrrsrrrnsersesnennnns 96 =T 0L TSRS 8
pregabalin cap 75 mg (Lyrica)......ccccccvereimmrrnccceersnecnceens 96 PREZISTA — darunavir ethanolate tab 150 mg (base
pregabalin cap 100 mg (Lyrica).........cccuvemrrierininnniniennns 96 L<To 01 TSR 8
pregabalin cap 150 mg (Lyrica)........ccccueemrrierrrimerscacennns 96 PREZISTA - darunavir ethanolate tab 600 mg (base
pregabalin cap 200 mg (Lyrica)........ccceeaerreerrnamerssscenns 96 =T 0L TSRS 8
pregabalin cap 225 mg (Lyrica)......cccceeeecemrrrcccerrrccceenn. 96 PREZISTA — darunavir ethanolate tab 800 mg (base
pregabalin cap 300 mg (Lyrica).........cccueerrrierininnnsniennns 96 L<To 0L TR 8
pregabalin soln 20 mg/ml (Lyrica)......cccccoceviiimircenncennne 96  PRIFTIN — rifapentine tab 150 M@........cccceviiiiiiiiiie e 4
PREMARIN — estrogens, conjugated tab 0.3 mg............... 26  PRIMAQUINE PHOSPHATE - primaquine phosphate tab
PREMARIN — estrogens, conjugated tab 0.45 mg............. 26 26.3 Mg (15 MQ bASE)...eeviiiiiiiiieiiiiee e 11
PREMARIN — estrogens, conjugated tab 0.625 mg........... 26  primaquine phosphate tab 26.3 mg (15 mg base)
PREMARIN - estrogens, conjugated tab 0.9 mg............... 26 (Primaquine phosphate)........ccccocooiiriinccniccisncceeneee 11
PREMARIN — estrogens, conjugated tab 1.25 mg............. 27  primidone tab 50 mg (Mysoline)........cccceeecrreirrrecerrcennn. 96
PREMARIN — estrogens, conjugated vaginal cream 0.625 primidone tab 250 mg (Mysolinge).........ccccevveeeceerricccennn. 96
0o Lo 2 0 OSSR 66  PRIMSOL — trimethoprim hcl oral soln 50 mg/5ml (base
PREMPHASE - conj est 0.625(14)/conj est-medroxypro =T [0 TSRS 12
ac tab 0.625-5Mg(14)....cccoeiiiieiee et 27  probenecid tab 500 mMg.........ccccoeeiiiiiininr s 91
PREMPRO - conjugated estrogen-medroxyprogest PROCARDIA — nifedipine cap 10 mg........ccccoveeeiiiereennnee 43
acetate tab 0.3-1.5 MQ..cooiiiii e, 27  prochlorperazine maleate tab 5 mg (base
PREMPRO - conjugated estrogen-medroxyprogest eqUIVALENE).....oo i ——— 74
acetate tab 0.45-1.5 MQ....cccoiiiiii 27 prochlorperazine maleate tab 10 mg (base
PREMPRO - conjugated estrogen-medroxyprogest EQUIVAIENE)......ee e 74
acetate tab 0.625-2.5 MQ.....cc.cocciveiiiiiee e 27 prochlorperazine suppos 25 Mg........cccccerrreemrerrrsseeenanns 74
PREMPRO - conjugated estrogen-medroxyprogest PROCRIT — epoetin alfa inj 2000 unit/ml......................... 106
acetate tab 0.625-5 MQ.....cccceiviiiiiiii 27  PROCRIT — epoetin alfa inj 3000 unit/ml..............c......... 106
PRENAISSANCE PLUS - prenatal w/o a w/fe cbn-dss-fa- PROCRIT — epoetin alfa inj 4000 unit/ml..............cccee.... 106
dha cap 28-1-250 Mg......ccooviiiiiiiie e 103 PROCRIT — epoetin alfa inj 10000 unit/ml...................... 106
PRENAISSANCE - prenatal w/o vit a w/ fe fum-dss-fa-dha PROCRIT - epoetin alfa inj 20000 unit/mi....................... 107
Cap 29-1.25-325 MQ.ciiiiiiiiieiiiiie e 103 PROCRIT — epoetin alfa inj 40000 unit/ml....................... 107
PRENATABS RX — prenatal vit w/ iron carbonyl-fa tab 29-1 PROCTOFOAM HC — hydrocortisone acetate w/
0T T U R 103 pramoxine perianal foam 1-1%........ccccoceeiiiiiieeiiciieeens 120
PRENATAL PLUS IRON - prenatal vit w/ iron carbonyl-fa PROCYSBI — cysteamine bitartrate cap delayed release
tab 29-1 MG 103 25 M@ (DASE €QUIV).....eiiiiiieiiieeeiee e 67
PRENATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab PROCYSBI — cysteamine bitartrate cap delayed release
29-1 MQ. ittt 103 75 M@ (DASE €QUIV).....eiiiiiiiiiiieiee et 67
PRENATAL 19 — prenatal vit w/ fe fumarate-fa chew tab PROCYSBI — cysteamine bitartrate delayed release
20-T MGttt 103 granules packet 75 MQ......cccoceiiiiiiiiiiiiiee e 67
PRENATAL — prenatal vit w/ fe fumarate-fa tab 27-1 PROCYSBI — cysteamine bitartrate delayed release
01T PSP PP PP PPPR 103 granules packet 300 MQ......cccceiiiiiiiiiieee e 67
PRENATAL-U — prenatal w/o a vit w/ fe fumarate-fa cap PROFILNINE - factor ix complex for inj 500 unit............. 113
T06.5-T MQ.iiiiiiiiii e 103  PROFILNINE — factor ix complex for inj 1000 unit........... 113
PRENATAL VITAMINS PLUS LO - prenatal vit w/ fe PROFILNINE - factor ix complex for inj 1500 unit........... 113
fumarate-fa tab 27-1 MQ......cccooiiiii 103  progesterone micronized cap 100 mg
PREPLUS - prenatal vit w/ fe fumarate-fa tab 27-1 (Prometrium)........cccomiiiiniiiicee e 28
0T T PP PP PPPUPPPP 103
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progesterone micronized cap 200 mg propranolol hecl tab 40 mg.......cccoccocireeccee e 41
(Prometrium)........ccccriiiininninii e 28  propranolol hcl tab 60 mg.......c.ccccceiriiminicrnnninr e, 41
PROGLYCEM - diazoxide susp 50 mg/ml.............cccoeeeeeee. 30  propranolol hcl tab 80 mg.......ccccceieiiiiricmicirr e 41
PROGRAF — tacrolimus cap 0.5 mg........cccevvevevierenen. 129  propylthiouracil tab 50 mg.........cccccoomriiiiicinicceree 34
PROGRAF — tacrolimus cap 1 mg.......ccccoeevvevvieevcieeennen. 129  PROQUAD — measles-mumps-rubella-varicella virus
PROGRAF — tacrolimus cap 5 mg.....ccccccoeeceveeeicienecenee 129 VaACCINES fOr SUSP....ciiiiiiiiieiiiiiiie e 13
PROGRAF - tacrolimus packet for susp 0.2 mg............. 129 PROSCAR - finasteride tab 5 mg......cc.cccooevivviieiiicnenn 67
PROGRAF - tacrolimus packet for susp 1 mg................ 129  protriptyline hcl tab 5 mg.......ccooociiiiiccie, 71
PROMACTA — eltrombopag olamine powder pack for susp protriptyline hel tab 10 mg.....cccooeceree e 71
12.5 Mg (DASE €Q)..uveieiiiiiiieiiiiiie et 107 PROVERA — medroxyprogesterone acetate tab 2.5
PROMACTA — eltrombopag olamine powder pack for susp 10 USRS 28
25 Mg (baS€ EQUIV).....ceiciieiiie et 107  PROVERA — medroxyprogesterone acetate tab 5 mg....... 28
PROMACTA — eltrombopag olamine tab 12.5 mg (base PROVERA — medroxyprogesterone acetate tab 10
=0 (011 TSRS 107 11 S PP UP R PTPPP 28
PROMACTA — eltrombopag olamine tab 25 mg (base PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap
<o [0 TR 107 20-20-1.25 MQ.eiiiiiiiiiieeiiee e 103
PROMACTA — eltrombopag olamine tab 50 mg (base PRUDOXIN — doxepin hcl cream 5%........cccccoevveiinneenne. 124
=0 (U1 TSRS 107 pseudoephed-bromphen-dm syrup 30-2-10
PROMACTA — eltrombopag olamine tab 75 mg (base MG/EML..ee e —— 56
<o [0 TR 107 PULMOZYME - dornase alfa inhal soln 1 mg/mil.............. 60
PROMETHAZINE/PHENYLEPHRIN — promethazine & PURIXAN — mercaptopurine susp 2000 mg/100ml (20 mg/
phenylephrine syrup 6.25-5 mg/5ml...........cccoceviiiieenns 56 101 TSROSO 20
PROMETHAZINE/PHENYLEPHRIN — promethazine- PYRAZINAMIDE - pyrazinamide tab 500 mg...........c.......... 4
phenylephrine-codeine syrup 6.25-5-10 mg/5mi.............. 56 pyridostigmine bromide oral soln 60 mg/5ml
promethazine-dm syrup 6.25-15 mg/5mi........................ 56 (MeSHINON).....co e e s 101
promethazine hcl suppos 12.5 mg.....cccceeeeeerrrccceeernnnes 55 pyridostigmine bromide tab er 180 mg (Mestinon
promethazine hcl suppos 25 mg.......cccciciiiiiiirnciennnen, 55 timespan).......o e —— 101
promethazine hcl syrup 6.25 mg/5mi.............ccccnenneeen. 55 pyridostigmine bromide tab 60 mg (Mestinon)........... 101
promethazine hcl tab 12.5 mg......ccoocerviceciiercceeee 55  pyrimethamine tab 25 mg (Daraprim).........ccccccveeeeennne. 11
promethazine hcl tab 25 mg.....cc.cccocemvrccccernccceeeeee, 55 Q
promethazine hcl tab 50 mg........ccoociciiiciiniccnicceeee 55
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 56 QINLOCK - ripretinib tab 50 mg.......ccccoevieiiniieiiiieiieee 20
PROMETHEGAN — promethazine hcl suppos 50 mg........ 55 QTERN - dapagliflozin-saxagliptin tab 5-5 mg.................. 30
propafenone hcl cap er 12hr 225 mg (Rythmol sr)....... 44 QTERN - dapagliflozin-saxagliptin tab 10-5 mg................ 30
propafenone hcl cap er 12hr 325 mg (Rythmol sr).......44  QUADRACEL - diph-tetanus tox ad-acell pert & polio
propafenone hcl caper 12hr 425 mg (Rythmo' sr) _______ 44 VirUS, |pV vac |nJ ................................................................ 14
propafenone hcl tab 150 Mg.........cceeeureeeerrereeseeresseennn. 44  QUALAQUIN - quinine sulfate cap 324 mg....................... 11
propafenone hcl tab 225 mg.........ccceeeeeecrcccnenrereenennan. 44 QUDEXY XR — topiramate cap er 24hr sprinkle 25 mg..... 96
propafenone hcl tab 300 mg..........cccoeveeeeurerercreeeecsnnnn. 44  QUDEXY XR — topiramate cap er 24hr sprinkle 50 mg..... 96
PROPANTHELINE BROMIDE — propantheline bromide QUDEXY XR - topiramate cap er 24hr sprinkle 100
£AD 15 MG.eeeeeeeeeeeeeeeeeeeee e, 62 7 PP SP 96
proparacaine hcl ophth soln 0.5% (Alcaine)............... 117  QUDEXY XR — topiramate cap er 24hr sprinkle 150
PROPRANOLOL/HYDROCHLOROTH — propranolol & T U RR 96
hydrochlorothiazide tab 40-25 Mg..........cccccccvveveveeueenann. 49  QUDEXY XR — topiramate cap er 24hr sprinkle 200
PROPRANOLOL/HYDROCHLOROTH - propranolol & 10T TSRS 96
hydrochlorothiazide tab 80-25 mg..........ccccccvovuevevcuennnee. 49  QUESTRAN — cholestyramine powder 4 gm/dose............ 53
propranolol hcl cap er 24hr 60 mg (Inderal la).............. 41  QUESTRAN — cholestyramine powder packets 4 gm........53
propranolol hcl cap er 24hr 80 mg (Inderal la).............. 41  QUESTRAN LIGHT — cholestyramine light powder 4 gm/
proprano'o' hcl cap er 24hr 120 mg (lndera' |a) ____________ 41 A0S . eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeea 53
propranolol hcl cap er 24hr 160 mg (Inderal la)............ 41  quetiapine fumarate tab er 24hr 50 mg (Seroquel
PROPRANOLOL HCL — propranolol hcl oral soln 20 XI)uterenernssnenssnsesssnsesssneessssesssnsesssnsesssnsssssnensssnesssnnesssnnesssnenss 74
MG/BML.e oo 41  quetiapine fumarate tab er 24hr 150 mg (Seroquel
PROPRANOLOL HCL — propranolol hcl oral soln 40 D4 ) SR 74
MNG/SMI. s 41  quetiapine fumarate tab er 24hr 200 mg (Seroquel
proprano|o| hcel tab 10 11« PR 41 xr) ....................................................................................... 74
propranolol hcl tab 20 mg.......cccccociririicnee e, 41
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quetiapine fumarate tab er 24hr 300 mg (Seroquel

RAZADYNE ER - galantamine hydrobromide cap er 24hr

D4 ) S 74 8 MQ. e e 81
quetiapine fumarate tab er 24hr 400 mg (Seroquel RAZADYNE ER - galantamine hydrobromide cap er 24hr
{1 T 74 1B MG 81
quetiapine fumarate tab 25 mg (Seroquel).................... 74 RAZADYNE ER - galantamine hydrobromide cap er 24hr
quetiapine fumarate tab 50 mg (Seroquel).................... 74 24 MNQ. et 82
quetiapine fumarate tab 100 mg (Seroquel).................. 74 REBIF — interferon beta-1a soln pref syr 22 mcg/0.5ml
quetiapine fumarate tab 200 mg (Seroquel).................. 74 (12MU/MI) e e 82
quetiapine fumarate tab 300 mg (Seroquel).................. 74  REBIF — interferon beta-1a soln pref syr 44 mcg/0.5ml
quetiapine fumarate tab 400 mg (Seroquel).................. 74 (24MUIMI). s 82
quinapril hcl tab 5 mg (Accupril)......cccceeevriricniciennnen. 49 REBIF REBIDOSE - interferon beta-1a soln auto-inj 22
quinapril hcl tab 10 mg (Accupril)......cccoveviiiecnrceeennnen. 49 Mcg/0.5ml (12mMu/ml).....ccceriiieee e 82
quinapril hcl tab 20 mg (Accupril).....cccccereeeeceereecceeenne 49 REBIF REBIDOSE - interferon beta-1a soln auto-inj 44
quinapril hcl tab 40 mg (Accupril)......cccoeciniiicniiiennnnen. 49 Mcg/0.5ml (24mMuU/mI).....cocoiiiiii e 82
quinapril-hydrochlorothiazide tab 10-12.5 mg REBIF REBIDOSE TITRATION - interferon beta-1a auto-
(ACCUIELiC).....eeeeerree e 49 inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceeverenenns 82
quinapril-hydrochlorothiazide tab 20-12.5 mg REBIF TITRATION PACK - interferon beta-1a pref syr
(AcCUretiC)......ccuveririir i 49 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceeviiiiiiiiiiene 82
quinapril-hydrochlorothiazide tab 20-25 mg REBINYN - coagulation factor ix recomb glycopegylated
(ACCUIELiC)....eeeeereeeee e 49 for inj 500 UNt.....c.ooiie e 113
quinidine gluconate tab er 324 mg.........cccccevreeiceerrncnees 44  REBINYN - coagulation factor ix recomb glycopegylated
QUINIDINE SULFATE - quinidine sulfate tab 200 mg....... 44 for inj 1000 UNt.......ooiiiii e 113
QUINIDINE SULFATE - quinidine sulfate tab 300 mg....... 44 REBINYN - coagulation factor ix recomb glycopegylated
quinine sulfate cap 324 mg (Qualaquin).........cccccecerueuen. 1 for inj 2000 UNt......oooiiiiee e 113
QVAR REDIHALER - beclomethasone diprop hfa breath RECOMBINATE — antihemophilic factor (recombinant) for
act inh aer 40 mcg/act........cccoovoiiiiiiii 59 iNj 220-400 UNIt...ooiiie e 113
QVAR REDIHALER - beclomethasone diprop hfa breath RECOMBINATE — antihemophilic factor (recombinant) for
act inh aer 80 mcg/act........cccoeviieieeieee e 59 iNj 401-800 UNIt.....cooiiiiiiiiiiiiee e 113
R RECOMBINATE — antihemophilic factor (recombinant) for
iNj 801-1240 UNit.....ooiiiii e 114
rabeprazole sodium ec tab 20 mg (Aciphex)................. 62 RECOMBINATE - antihemophilic factor (recombinant) for
RADIOGARDASE - prussian blue insoluble cap 0.5 iNj 1241-1800 UNIt.........cooieeeeeeeeeeeeeeeeeeeeee e, 114
o 0 0 PSPPSR 127 RECOMBINATE — antihemophilic factor (recombinant) for
RAGWITEK — short ragweed pollen allergen extract sl tab iNj 1801-2400 UNt.........oovoveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 114
12 .@MD @ T-Ueiiiiiiiii e 16 RECOMBIVAX HB — hepatitis b vaccine (recombinant)
raloxifene hcl tab 60 mg (Evista)........c.ocovuvnurenirenennne. 37 SUSP 5 MCG/0.5M....cviveeeeceeeeeeeeeeeeeeeeee e 13
ramelteon tab 8 mg (Rozerem)..........ccocrrcvrinicnincennnn. 75  RECOMBIVAX HB — hepatitis b vaccine (recombinant)
ramipril cap 1.25 mg (Altace)..........cooveiiiiinnenennenns 49 SUSP 10 MCG/MI....veeeeeeeeeeeeeeeeeeeeeeeee e 13
ramipril cap 2.5 mg (Alace)........ccceeverrecerrrcrerssnrssseennnns 49  RECOMBIVAX HB — hepatitis b vaccine (recombinant)
ramipril cap 5 mg (Altace).........ooocureverininnnisiinns 49 SUSP 40 MCG/Ml....ooeeecececeeeeeeeeeeeeeeeee e 14
ramipril cap 10 mg (Altace).........ocvuuresiininsninsiinn 49 RECTIV - nitroglycerin oint 0.4%...........ccocovvvrrereereennnn, 120
RANEXA — ranolazine tab er 12hr 500 M. 40 REGLAN — metodopramide hcl tab 5 mg (base
RANEXA — ranolazine tab er 12hr 1000 mg.................... 40 @QUIVAIBNL)........eeeeeeeceeeeee e 64
ranolazine tab er 12hr 500 mg (Ranexa) ........................ 40 REGLAN — metodopramide hcl tab 10 mg (base
ranolazine tab er 12hr 1000 mg (Ranexa)..........c.cc.uuue. 40 eQUIVAIENL). ... .o 64
RAPAFLO — silodosin cap 4 Mg......cccceeeeeeeieeenieeeieeeeeenn 67 REGRANEX — becaplermin gel 0.01%..........cccoccvveeunn... 124
RAPAFLO — silodosin cap 8 Mg.......ccccoeveevveeevieeeciee e, 67  RELENZA DISKHALER — zanamivir aero powder breath
RAPAMUNE - sirolimus oral soln 1 mg/ml...................... 129 activated 5 mg/blister...........cccovviieiiiiiii e 8
RAPAMUNE - sirolimus tab 0.5 mg.......c.ccccovioiiiiinnnee. 129 RELION R — insulin regular (human) inj 100 unit/ml.......... 32
RAPAMUNE - sirolimus tab 1 M. 129 RELNATE DHA — prenata| vit w/ fe fum_fa_omega 3 cap
RAPAMUNE — sirolimus tab 2 mg.............cccocooiiiis 129 28-1-200 M., 103
rasagiline mesylate tab 0.5 mg (base equiv) REMODULIN — treprostinil inj soln 20 mg/20ml (1 mg/
(AZIIECE)..c. o 100 111 TSR OO RO 54
rasagiline mesylate tab 1 mg (base equiv) REMODULIN — treprostinil inj soln 50 mg/20ml (2.5 mg/
(AZIIECE).....crrrirsrrrirssrissrrsssntssss e 100 011 TP 54
RAVICTI — glycerol phenylbutyrate liquid 1.1 gm/ml.......... 38
Florida Blue January 2021 Open Medication Guide 176



REMODULIN — treprostinil inj soln 100 mg/20ml (5 mg/ ribavirin cap 200 MQ.......ccoccerrirererrecee e 8
0] USSR 54  ribavirin for inhal soln 6 gm (Virazole).............ccccueennnnnen. 8
REMODULIN - treprostinil inj soln 200 mg/20ml (10 mg/ ribavirin tab 200 mMg.........ccoiiiriri 8
0] USSR 54 RIDAURA — auranofin cap 3 mg......ccccecceveviieiiieecieeen, 89
RENAGEL - sevelamer hcl tab 800 mg..........cccccceveeenneen. 64  rifabutin cap 150 mg (Mycobutin)..........cccccmriiiicirnrccienn. 4
RENVELA - sevelamer carbonate packet 0.8 gm............. 64  rifampin cap 150 mg (Rifadin)........cccccooiriiniiiiniiicnnncennns 4
repaglinide tab 0.5 mg........cccociiiiiininnie e 30 rifampin cap 300 mg (Rifadin)........cccccoomireeminicniiicnnnceeens 4
repaglinide tab 1 MQ.......cccoeciiiinrci e 30 RILUTEK - riluzole tab 50 MQ........cccocviiiiiiiiiieeee, 100
repaglinide tab 2 mg.......cccoeooimreccce e 30 riluzole tab 50 mg (Rilutek).........ccoceriiieeemrrcceeeeeee 100
REPATHA — evolocumab subcutaneous soln prefilled RIMANTADINE HYDROCHLORIDE - rimantadine
syringe 140 Mg/Ml.. ..o 53 hydrochloride tab 100 MQ.......ccccoiiiiiiie e 8
REPATHA PUSHTRONEX SYSTEM — evolocumab ringer's solution for irrigation.........c.cccccvreiiiiecnniiennne 130
subcutaneous soln cartridge/infusor 420 mg/3.5mil.......... 53  RINVOQ - upadacitinib tab er 24hr 15 mg.........ccccceveeenee 89
REPATHA SURECLICK — evolocumab subcutaneous soln risedronate sodium tab delayed release 35 mg
auto-injector 140 mg/Ml.......ccooiiiiiiii e 53 N 0= AT T ) 38
RESTASIS - cyclosporine (ophth) emulsion 0.05%........ 118 risedronate sodium tab 5 mg (Actonel)...........ccceuuuucenn. 38
RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion risedronate sodium tab 30 mg (Actonel)....................... 38
0.0590 et 118  risedronate sodium tab 35 mg (Actonel)..........cccceeuuenne. 38
RETACRIT — epoetin alfa-epbx inj 2000 unit/ml.............. 107  risedronate sodium tab 150 mg (Actonel)..................... 38
RETACRIT — epoetin alfa-epbx inj 3000 unit/ml.............. 107 RISPERIDONE ODT - risperidone orally disintegrating tab
RETACRIT — epoetin alfa-epbx inj 4000 unit/ml.............. 107 0.25 M. i 74
RETACRIT — epoetin alfa-epbx inj 10000 unit/ml............ 107  risperidone orally disintegrating tab 0.5 mg................. 74
RETACRIT — epoetin alfa-epbx inj 40000 unit/ml............ 107  risperidone orally disintegrating tab 1 mg.................... 74
RETEVMO - selpercatinib cap 40 mg.........cccceeviveviineennee. 20 risperidone orally disintegrating tab 2 mg.................... 74
RETEVMO - selpercatinib cap 80 mg........ccceeevvevevinneenn. 20 risperidone orally disintegrating tab 3 mg.................... 74
RETIN-A — tretinoin gel 0.01%.....cccoveiiiieniiieeeieee, 124  risperidone orally disintegrating tab 4 mg.................... 74
RETIN-A — tretinoin gel 0.025%........ccoooveeiniieeeeeeee. 124  risperidone soln 1 mg/ml (Risperdal)...........cccceveerrnnenn. 74
RETROVIR — zidovudine cap 100 M@.....c.cccceevereriveernnnnne 8 risperidone tab 0.25 MQ.........ccociriiiicninccc 74
RETROVIR - zidovudine syrup 10 mg/ml.........cc.ccccoerennee. 8 risperidone tab 0.5 mg (Risperdal)........ccceceeeerreccernnnne. 74
REVATIO - sildenafil citrate for suspension 10 mg/ml....... 54  risperidone tab 1 mg (Risperdal).........cccceiiniriiniiicnnnnes 74
REVLIMID — lenalidomide cap 5 mg........ccccceveiiiienernnnne 129  risperidone tab 2 mg (Risperdal)........ccccneiiiiiiniiicnnnns 74
REVLIMID - lenalidomide cap 10 MQ........ccccoeevvieeeenee 129 risperidone tab 3 mg (Risperdal)........cccceeecrreirrrccnnnneen. 74
REVLIMID — lenalidomide cap 15 mg........ccccceeevvvereennee 129  risperidone tab 4 mg (Risperdal).......cccccvrreeerrinccennnnnes 74
REVLIMID - lenalidomide cap 20 mg......ccccceevueeenveennnen. 130 RITALIN — methylphenidate hcl tab 5 mg.........ccccccceeee. 78
REVLIMID - lenalidomide cap 25 M@......ccccceeiveeeneeennnen. 130 RITALIN — methylphenidate hcl tab 10 mg.........cccceeneee. 78
REVLIMID — lenalidomide caps 2.5 Mg........ccccceeevuvnennn. 129 RITALIN — methylphenidate hcl tab 20 mg.............c.......... 78
REXULTI — brexpiprazole tab 0.25 mg@.......ccccceevcveveeennen. 74 ritonavir tab 100 mg (NOIVIr).....cccoo e 9
REXULTI — brexpiprazole tab 0.5 mg.......ccccoooeviieeinnns 74  rivastigmine tartrate cap 1.5 mg (base equivalent)...... 82
REXULTI — brexpiprazole tab 1 mg......c.cccocvevieriiieeiiene 74  rivastigmine tartrate cap 3 mg (base equivalent)......... 82
REXULTI — brexpiprazole tab 2 mg......cccocceveiniienennnnen. 74 rivastigmine tartrate cap 4.5 mg (base equivalent)...... 82
REXULTI — brexpiprazole tab 3 mg......ccccoccceveeiiieeeennnen. 74  rivastigmine tartrate cap 6 mg (base equivalent)......... 82
REXULTI — brexpiprazole tab 4 mg.........ccccoevoeviiieeiieens 74  rivastigmine td patch 24hr 4.6 mg/24hr (Exelon).......... 82
REYATAZ — atazanavir sulfate cap 150 mg (base rivastigmine td patch 24hr 9.5 mg/24hr (Exelon).......... 82
=T 0L TSRS 8  rivastigmine td patch 24hr 13.3 mg/24hr (Exelon)........ 82
REYATAZ — atazanavir sulfate cap 200 mg (base RIXUBIS — coagulation factor ix (recombinant) for inj 250
L<To 0L TR 8 0 SRR 114
REYATAZ — atazanavir sulfate cap 300 mg (base RIXUBIS — coagulation factor ix (recombinant) for inj 500
=T [0 TSR 8 0 | SRR 114
REYATAZ — atazanavir sulfate oral powder packet 50 mg RIXUBIS — coagulation factor ix (recombinant) for inj 1000
(DASE QUIV).c.. i 8 0 o TR 114
REYVOW - lasmiditan succinate tab 50 mg..................... 90 RIXUBIS — coagulation factor ix (recombinant) for inj 2000
REYVOW - lasmiditan succinate tab 100 mg.................... 90 8 | SRS 114
RHOPRESSA — netarsudil dimesylate ophth soln RIXUBIS — coagulation factor ix (recombinant) for inj 3000
0.0290 et 118 0 o TR 114
RIASTAP - fibrinogen conc (human) inj approximately 1 rizatriptan benzoate oral disintegrating tab 5 mg (base
gM (900-1300 MQ)-eeerieiieiiieeiieeeeiee e seeeseeeeseee e 114 L= o | 90
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rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........c.cccorrriiminicinnciniree e 91
rizatriptan benzoate tab 5 mg (base equivalent)........... 91
rizatriptan benzoate tab 10 mg (base equivalent)

L= 5. L1 S 91
ROBAXIN-750 — methocarbamol tab 750 mg.................. 101
ROCALTROL — calcitriol cap 0.25 MCg.....cccceeereeeeiieaenenn. 38
ROCALTROL — calcitriol cap 0.5 MCg.....cccccveerveeriieeennen. 38
ROCALTROL — calcitriol oral soln 1 mcg/ml...................... 38
ROCKLATAN — netarsudil dimesylate-latanoprost ophth

S0IN 0.02-0.005% ... eeeeeeeeeieee e 118
ropinirole hydrochloride tab er 24hr 2 mg (base

EQUIVAIENE)......eeeee e 100
ropinirole hydrochloride tab er 24hr 4 mg (base

eQUIVALENE).....oiei e ————— 100
ropinirole hydrochloride tab er 24hr 8 mg (base

eQUIVAIENE).......eiee e 100
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) (Requip Xl)....cccrreimirisiminierier e 100
ropinirole hydrochloride tab er 24hr 12 mg (base

equivalent) (Requip XI)...cccooreeeeririeceee e 100
ropinirole hydrochloride tab 0.25 mg..........ccccececnrnneen. 100
ropinirole hydrochloride tab 0.5 mg.......cccccececcvvrricnnees 100
ropinirole hydrochloride tab 1 mg........cccccconeeiiirnnneeen. 100
ropinirole hydrochloride tab 2 mg........cccccvveeerernnneeen. 100
ropinirole hydrochloride tab 3 mg..........ccccccviiinnnaenn. 100
ropinirole hydrochloride tab 4 mg............ccconieernnneenn. 100
ropinirole hydrochloride tab 5 mg.........ccccoevcmrrrrrrnnee. 100
rosuvastatin calcium tab 5 mg (Crestor)....................... 53
rosuvastatin calcium tab 10 mg (Crestor)............ccce.... 53
rosuvastatin calcium tab 20 mg (Crestor)...........ccc..... 53
rosuvastatin calcium tab 40 mg (Crestor)..........cc.cc..... 53
ROTARIX — rotavirus vaccine, live for oral susp................ 14
ROTATEQ - rotavirus vaccine, live oral pentavalent

0] [ O PO 14
ROZEREM — ramelteon tab 8 mg........cccceevviieiciievieeen, 75
ROZLYTREK - entrectinib cap 100 mg.........ccccceevvvieeennes 21
ROZLYTREK - entrectinib cap 200 mg.........ccccceevvvieeennes 21
RUBRACA - rucaparib camsylate tab 200 mg (base

EQUIVAIENT). ..o 21
RUBRACA - rucaparib camsylate tab 250 mg (base

EQUIVAIENT). ... 21
RUBRACA - rucaparib camsylate tab 300 mg (base

QUIVAIENT). ..o 21
RUCONEST - c¢1 esterase inhibitor (recombinant) for iv inj

2700 UNIt. e 114
rufinamide susp 40 mg/ml (Banzel)........c.cccceeveeerrcnnnn. 96
RUKOBIA — fostemsavir tromethamine tab er 12hr 600

13T RSP 9
RUZURGI — amifampridine tab 10 mg.........ccccoceeviieennen. 101
RYBELSUS — semaglutide tab 3 mg@........cccevieiiiiniinns 30
RYBELSUS — semaglutide tab 7 mg.......ccccevveviiverienns 30
RYBELSUS — semaglutide tab 14 mg.......ccccccevviveeeeennen. 30
RYDAPT — midostaurin cap 25 mg.....cccccceeeeveeiicieneeenee, 21

S
SABRIL — vigabatrin powd pack 500 mg........ccccccccevernnenns 96
SABRIL — vigabatrin tab 500 Mg........ccccceeviieiiiiieee, 96
SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451T MQ. ettt 27
SALAGEN - pilocarpine hcl tab 5 mg......ccccoevcevevvenennenn. 119
SALAGEN - pilocarpine hcl tab 7.5 mg......cccccoecvveeenneen. 119
SAMSCA - tolvaptan tab 15 mMg.......ccocoviiiiiiiieeeee, 38
SAMSCA — tolvaptan tab 30 mMg.........cccocveveiiiiiieeee, 38
SANCUSO - granisetron td patch 3.1 mg/24hr (contains

K7 G B 11 To ) TR 62
SANDIMMUNE - cyclosporine cap 25 mg......c..cccceevueeens 130
SANDIMMUNE - cyclosporine cap 100 mg........ccccecueee. 130
SANDIMMUNE - cyclosporine oral soln 100 mg/m........ 130
SANDOSTATIN — octreotide acetate inj 50 mcg/ml (0.05

0o 40 01 S 38
SANDOSTATIN - octreotide acetate inj 100 mcg/ml (0.1

L00Te 10 01 SRS 38
SANDOSTATIN — octreotide acetate inj 500 mcg/ml (0.5

0o 40 01 S 38
SANTYL — collagenase oint 250 unit/gm.........cc...cceenne.. 124
SAPHRIS — asenapine maleate sl tab 2.5 mg (base

=0 [0 1Y TSR 74
SAPHRIS — asenapine maleate sl tab 5 mg (base

EQUIV). et seiee e e see et e e tee e e tee e st e e snte e e snteeeneeenneeeennneean 74
SAPHRIS — asenapine maleate sl tab 10 mg (base

=T o [0 1Y TSRS 74
sapropterin dihydrochloride powder packet 100 mg

T 2= T ) TR 38
sapropterin dihydrochloride powder packet 500 mg

TN T ) T 38
sapropterin dihydrochloride soluble tab 100 mg

T 2= T ) TR 38
SAVELLA — milnacipran hcl tab 12.5 mg.........ccccevvvveenneen. 82
SAVELLA — milnacipran hcl tab 25 mg........ccooevevvciienenns 82
SAVELLA — milnacipran hcl tab 50 mg.........cccccceevieennen. 82
SAVELLA — milnacipran hcl tab 100 mg........c.cccceeevveennnen. 82
SAVELLA TITRATION PACK — milnacipran hcl tab 12.5

mg (5) & 25 mg (8) & 50 mg (42) paK......cccocveevecvereennen. 82
scopolamine td patch 72hr 1 mg/3days (Transderm-

[T 7o o) T 62
SEASONIQUE - levonorg-eth est tab 0.15-0.03mg(84) &

eth est tab 0.01MQG(7)..ccvveveiiiie e 27
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr......... 74
SECUADO - asenapine td patch 24 hr 5.7 mg/24hr......... 74
SECUADO - asenapine td patch 24 hr 7.6 mg/24hr......... 74
SEGLUROMET - ertugliflozin-metformin hcl tab 2.5-500

7 PP SP 30
SEGLUROMET - ertugliflozin-metformin hcl tab 2.5-1000

T U RR 30
SEGLUROMET - ertugliflozin-metformin hcl tab 7.5-500

0T P PP 30
SEGLUROMET - ertugliflozin-metformin hcl tab 7.5-1000

T USSR 30
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SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew

SILIQ — brodalumab subcutaneous soln prefilled syringe

tab 29-1 M. 103 210 MG/M.BMIcii e 125
selegiline hcl cap 5 Mg.....cccccivviiriiiciin e, 100 silodosin cap 4 mg (Rapaflo)........ccceeeemriiiiiiinniccnnen, 67
SELEGILINE HCL - selegiline hcl tab 5 mg.................... 100 silodosin cap 8 mg (Rapaflo)........cccccecmreecrrrrcrrrccrrncnennne 67
selenium sulfide lotion 2.5%.........ccccceniiriniiininicnniienn. 124  SILVADENE - silver sulfadiazine cream 1%..........c..c...... 125
SELZENTRY — maraviroc oral soln 20 mg/ml...................... 9  silver sulfadiazine cream 1% (Silvadene).................... 125
SELZENTRY — maraviroc tab 25 mg.......ccccoeoeeviiiinineneen. 9  SIMBRINZA - brinzolamide-brimonidine tartrate ophth
SELZENTRY — maraviroc tab 75 mg.......cccceecvevcivivcenenen. 9 SUSP 1-0.2%0. e et 118
SELZENTRY — maraviroc tab 150 mg........ccccecvveveiiieenenns 9  SIMPONI - golimumab subcutaneous soln auto-injector
SELZENTRY — maraviroc tab 300 mg.......c.cccceeveeveicnnnnnnn. 9 50 MQG/0.5Mciiiiiiii e 89
SE-NATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab 29-1 SIMPONI — golimumab subcutaneous soln auto-injector

0T TR 103 100 MG/ML..iiii e 89
SE-NATAL 19 — prenatal vit w/ fe fumarate-fa chew tab SIMPONI — golimumab subcutaneous soln prefilled

29-1 MQ. ittt 103 syringe 50 Mmg/0.5ml........cccooiiiiiiii 90
SENSIPAR - cinacalcet hcl tab 30 mg (base equiv).......... 38  SIMPONI — golimumab subcutaneous soln prefilled
SENSIPAR - cinacalcet hcl tab 60 mg (base equiv).......... 38 syringe 100 MG/Ml......cooiiiiiiiie e 90
SENSIPAR - cinacalcet hcl tab 90 mg (base equiv).......... 38  simvastatin tab 5 mMQ......cccooiirreee e 53
SEREVENT DISKUS - salmeterol xinafoate aer pow ba simvastatin tab 10 mg (Zocor)........ccccrrciriiinininieniienn. 53

50 mcg/dose (base equiV).......ccccceeeiieiiiiiiiiee e 59  simvastatin tab 20 mg (Zocor).........cccveiciriiirinisniiieene 53
SEROSTIM — somatropin (non-refrigerated) for simvastatin tab 40 mg (Zocor)........ccccovrecicrrrrccceennsceen, 53

subcutaneous iNj 4 MQ.....cccveiiiiiiieeeee e 38  simvastatin tab 80 mg (Zocor).......ccceeeeirrecereeeeeee 53
SEROSTIM — somatropin (non-refrigerated) for SINEMET - carbidopa & levodopa tab 10-100 mg.......... 100

subcutaneous iNj & MQ.....ccceeiiiiiie i 38  SINEMET - carbidopa & levodopa tab 25-100 mg.......... 100
SEROSTIM — somatropin (non-refrigerated) for SINEMET - carbidopa & levodopa tab 25-250 mg.......... 100

subcutaneous iNj 6 MQ......ccceeviiiiieeiiiee e 38  sirolimus oral soln 1 mg/ml (Rapamune)..................... 130
sertraline hcl oral concentrate for solution 20 mg/ml sirolimus tab 0.5 mg (Rapamune)...........cccccceriinriinnnnne 130

(7o o 71 sirolimus tab 1 mg (Rapamune).........cccccceeirrrinnrsinennne 130
sertraline hcl tab 25 mg (Zoloft).........cccveecrrevriiccnneneen. 7 sirolimus tab 2 mg (Rapamune)........cccccceerermrricerrnenennns 130
sertraline hcl tab 50 mg (Zoloft)........cccccrrieicieriiciccennnnes 7 SIRTURO - bedaquiline fumarate tab 20 mg (base
sertraline hcl tab 100 mg (Zoloft)........ccccvcriiiriiiceniinn, 7 L<To 01 TSR 4
sevelamer carbonate packet 0.8 gm (Renvela)............. 64  SIRTURO - bedaquiline fumarate tab 100 mg (base
sevelamer carbonate packet 2.4 gm (Renvela)............. 64 =T 0L TSRS 5
sevelamer carbonate tab 800 mg (Renvela).................. 64 SIVEXTRO - tedizolid phosphate tab 200 mg................... 12
sevelamer hcl tab 800 mg (Renagel).........ccccriiriiinnnnns 64  SKLICE — ivermectin lotion 0.5%.....c.ccccoevvieiiniiinennn. 125
SEVELAMER HYDROCHLORIDE — sevelamer hcl tab SKYRIZI - risankizumab-rzaa sol prefilled syringe 2 x 75

0[O0 o USRS 64 MQG/0.83MI Kit..ooeeeeiieeiieeie e 125
SEVENFACT - coagulation factor viia (recom)-jncw for inj SLYND — drospirenone tab 4 mg.......cccccoevviieniiiiieneeee, 27

1 Mg (1000 MCG)...eveeiiiieiiiie e 114  sodium chloride irrigation soln 0.9%.........cc.cccvrimrnneen. 67
SEVENFACT - coagulation factor viia (recom)-jncw for inj sodium chloride soln nebu 3%......cccccevrevrerriicccennsccneen. 56

5 Mg (5000 MCG).-reieiueieaiiieeieeeiieeeeeeeee e e seeeeseee e 114  sodium chloride soln nebu 10%.......cccceeemrrecrrrcccerreeenn. 56
SFROWASA — mesalamine sulfite-free (sf) enema 4 sodium chloride soln nebu 7% (Hyper-sal)................... 56

IM/BOM.. ..o 65 sodium citrate & citric acid soln 500-334 mg/5ml......... 67
SHINGRIX - zoster vac recombinant adjuvanted for im inj sodium fluoride chew tab 0.25 mg f (from 0.55 mg

50 MCG/0.5MI..cciiiiiiie s 14 NAT) e 105
SHUR-SEAL — nonoxynol-9 gel 2%..........ccccooeiiiiininnnne 66  sodium fluoride chew tab 0.5 mg f (from 1.1 mg
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base NAF).e e ———— 105

=T [0 TSRS 38  sodium fluoride chew tab 1 mg f (from 2.2 mg
SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml (base NAT)e e 105

EQUIV). ettt ettt 38  sodium fluoride cream 1.1% (Prevident 5000
SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml (base 0] 11T T 119

=T [0 TSRS 38  sodium fluoride gel 1.1% (0.5% f) (Prevident
sildenafil citrate for suspension 10 mg/mi L L8] 4 T L= R 119

(ReVAtio).....ccviiririrrer e 54  sodium fluoride paste 1.1% (Prevident 5000
sildenafil citrate tab 20 mg (Revatio).............cccvcerrnneen. 54 DBOOSL)....cc it —————— 119
SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv).....75  sodium fluoride-potassium nitrate paste 1.1-5%
SILENOR - doxepin hcl (sleep) tab 6 mg (base equiv)..... 75 (Prevident 5000 SeNSi).....cccccceecerrrrcicrrriscseeenssssneeessenns 119
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SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from SPORANOX - itraconazole oral soln 10 mg/mi................... 5
1.1 MG A 105 SPORANOX PULSEPAK - itraconazole cap 100 mg.......... 5
SODIUM FLUORIDE - sodium fluoride tab 1 mg f (from SPRYCEL — dasatinib tab 20 mg.........ccccveviiiiiiiieeee, 21
2.2 MG NAF)iiiii s 105  SPRYCEL — dasatinib tab 50 mg.........cccceeviiiiiiiiieeeen 21
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop SPRYCEL - dasatinib tab 70 mg.......cccccovviviiiiiienee, 21
NAF).e e —— 105 SPRYCEL - dasatinib tab 80 mg........ccccoeviveiiiiiiiiene, 21
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml SPRYCEL - dasatinib tab 100 mg........cc.coecvveevicieeceee, 21
NAT).e e 105 SPRYCEL — dasatinib tab 140 m@.......cccceveiveiiiieieeeen 21
sodium phenylbutyrate oral powder 3 gm/teaspoonful STALEVO 100 — carbidopa-levodopa-entacapone tabs
(BUPRENYI)....eeeeee e 38 25-100-200 MQ..ntiiiiiiaieeieeaie et eeeas 100
sodium phenylbutyrate tab 500 mg (Buphenyl)............ 38 STALEVO 125 - carbidopa-levodopa-entacapone tabs
sodium polystyrene sulfonate oral susp 15 31.25-125-200 MQ..ccoiiiiiiiiieiieee e 100
gM/B0MIL......eee s 130 STALEVO 150 — carbidopa-levodopa-entacapone tabs
sodium polystyrene sulfonate powder............cccccurnues 130 37.5-150-200 MQ..ceiitiiiiiiiaiieeeie e 100
sodium polystyrene sulfonate rectal susp 30 STALEVO 200 — carbidopa-levodopa-entacapone tabs
IM/120Miieeee e 130 50-200-200 MQ...eiiiiiieiiieeiee e 100
SOFOSBUVIR/VELPATASVIR — sofosbuvir-velpatasvir tab STALEVO 50 — carbidopa-levodopa-entacapone tabs
400100 MIQ--netieieitieaie et see et et see e seeeseeeeeesreesneeeneeens 9 12.5-50-200 MQ..cntiiiieiiiiieeee e 100
solifenacin succinate tab 5 mg (Vesicare)..................... 65 STALEVO 75 — carbidopa-levodopa-entacapone tabs
solifenacin succinate tab 10 mg (Vesicare)................... 65 18.75-75-200 MQ..ciiiiiiiiiieiiiiee e 100
SOLIQUA 100/33 — insulin glargine-lixisenatide sol pen-inj stannous fluoride gel 0.4%..........ccccocvmrvieerniinisinnncnnnn, 119
100-33 uNit-MCG/MI...ccoiiiiiiiiiii e 30  STARLIX — nateglinide tab 60 Mg........ccccocoeveiiriiiiniiens 30
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base STARLIX — nateglinide tab 120 Mg.......cccovieeiiieiieeeeee. 30
EQUIVAIENT). ..o 21 stavudine cap 15 MQ......occooiiiiicicirr e 9
SOMAVERT - pegvisomant for inj 10 mg (as protein)....... 38  stavudine cap 20 MQ......ccccerrererrrrnrre e 9
SOMAVERT - pegvisomant for inj 15 mg (as protein)....... 38  stavudine cap 30 Mg.......cccccriiniiniini 9
SOMAVERT - pegvisomant for inj 20 mg (as protein)....... 38  stavudine cap 40 MQ.......cccciriimiiiirinr e 9
SOMAVERT - pegvisomant for inj 25 mg (as protein)....... 38  STEGLATRO - ertugliflozin I-pyroglutamic acid tab 5 mg
SOMAVERT - pegvisomant for inj 30 mg (as protein)....... 38 (DASE EQUIV)...eiiiiiiiiiie et 31
SOOLANTRA — ivermectin cream 1%.......ccccoceevieeeniennne 125  STEGLATRO - ertugliflozin I-pyroglutamic acid tab 15 mg
SORIATANE — acitretin cap 10 mMg......cccoooeeiieeeiieeeenne 125 (DASE EQUIV)...eeeeiieiie et 31
SORIATANE — acitretin cap 25 Mg......ccccccevveeeeiiieeienne 125  STELARA — ustekinumab inj 45 mg/0.5ml....................... 125
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 41 STELARA — ustekinumab soln prefilled syringe 45
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 41 MG/0.5MIeiii e 125
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 41 STELARA — ustekinumab soln prefilled syringe 90 mg/
sotalol hcl tab 240 mg........cccccimriiiiiie e 41 SRR 125
sotalol hcl tab 80 mg (Betapace).......cccccccereeeceerencccennn. 41 STIMATE - desmopressin acetate nasal soln 1.5 mg/
sotalol hcl tab 120 mg (Betapace).......ccccccevveccmerreccncennn. 41 10 RS 38
sotalol hcl tab 160 mg (Betapace).........cccceeerriiriiicennnns 41 STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero
SOVALDI — sofosbuvir pellet pack 150 mg...........cccceeueeee.e. 9 S0IN 2.5-2.5 MCQ/aCt......ccceviiiieiie e 59
SOVALDI — sofosbuvir pellet pack 200 mg..........cccceevnneen. 9  STIVARGA - regorafenib tab 40 mg........cccocvveiicinnennnen. 21
SOVALDI — sofosbuvir tab 200 Mg.......cccoevceeeiiiniiieeeieeens 9  STRENSIQ - asfotase alfa subcutaneous inj 18
SOVALDI — sofosbuvir tab 400 Mg.......cccoeveeeeiieeiieeeiene 9 MG/0.A5M..c s 38
SPINOSAD - spinosad susp 0.9%......c.ccccevevevcieencnnnnns 125  STRENSIQ - asfotase alfa subcutaneous inj 28
SPIRIVA HANDIHALER - tiotropium bromide MG/0. 7ML 39
monohydrate inhal cap 18 mcg (base equiv)................... 59  STRENSIQ - asfotase alfa subcutaneous inj 40 mg/
SPIRIVA RESPIMAT - tiotropium bromide monohydrate N 39
inhal aerosol 1.25 mcg/act........cccooovvivceieiiieee e 59  STRENSIQ - asfotase alfa subcutaneous inj 80
SPIRIVA RESPIMAT — tiotropium bromide monohydrate MG/0.8M.ceiiiiiee e 39
inhal aerosol 2.5 mcg/act.........ccoooiiiiiiiiiiie e, 59  STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab
spironolactone & hydrochlorothiazide tab 25-25 mg 150-150-200-300 MQ...eieiiiieiiiieaie e 9
(X Lo F=Tex 2= AT [ 51 STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln
spironolactone tab 25 mg (Aldactone)..........ccccceeeenn... 51 2.5 mcg/act (base €qUIV)......cceeeviieeeeeiiiiie e 59
spironolactone tab 50 mg (Aldactone)..........c.ccocovrunenn. 51 STROMECTOL - ivermectin tab 3 mg.........cccceevereiieennee. 11
spironolactone tab 100 mg (Aldactone)..............cceu..ce.. 51 SUBOXONE - buprenorphine hcl-naloxone hcl sl film
SPORANOX — itraconazole cap 100 Mg.......cccceevvevveeennen. 5 2-0.5 Mg (base €qUIV)......ccccuereiiireie et 86
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SUBOXONE - buprenorphine hcl-naloxone hcl sl film 4-1 SUPRAX — cefixime for susp 200 mg/Sml...........ccccceevnnneen. 2
MG (DASE EQUIV)....cceiiiiiiiiii e 86  SUPRAX — cefixime for susp 500 mg/5ml.........cccccceevnennne 2
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 8-2 SUPREP BOWEL PREP KIT — sod sulfate-pot sulf-mg sulf
Mg (DASE EQUIV)....cceiieiieeie et 86 oral sol 17.5-3.13-1.6 gm/177ml........cccceeriiiiiiiniieeeen, 60
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 12-3 SUSTIVA — efavirenz cap 50 mg......cccoccoeveeiicieeeiiiiiee e 9
Mg (DASE EQUIV)....oceiiiiiiiiii e 86  SUSTIVA — efavirenz cap 200 MQ.......cocoeeviiiinierinieeeeens 9
SUCRAID - sacrosidase soln 8500 unit/ml....................... 63  SUSTIVA — efavirenz tab 600 Mg.......cccevireiirineeeeee 9
sucralfate tab 1 gm (Carafate).......c.ccccveecmrreirriccnrccennne 62  SUTENT - sunitinib malate cap 12.5 mg (base
SULAR — nisoldipine tab er 24hr 8.5 mg.........cccccceevnnenn. 43 EQUIVAIENT). ... 21
SULAR - nisoldipine tab er 24hr 17 mg........ccccocoeereenn 43  SUTENT - sunitinib malate cap 25 mg (base
SULAR — nisoldipine tab er 24hr 34 mg........ccccecoeeeeenne 43 QUIVAIENT). ... 21
SULCONAZOLE NITRATE - sulconazole nitrate cream SUTENT - sunitinib malate cap 37.5 mg (base
L0t 125 EQUIVAIENT). ... 21
SULFACETAMIDE SODIUM/PRED - sulfacetamide SUTENT - sunitinib malate cap 50 mg (base
sodium-prednisolone ophth soln 10-0.23(0.25)%.......... 118 QUIVAIENT). ... 21
sulfacetamide sodium lotion 10% (acne) (Klaron)......125  SYMBICORT - budesonide-formoterol fumarate dihyd
sulfacetamide sodium ophth soln 10% (Bleph-10).....118 aerosol 80-4.5 MCQ/act.........cccovvveviiiiiiic e 59
SULFACETAMIDE SODIUM - sulfacetamide sodium SYMBICORT - budesonide-formoterol fumarate dihyd
ophth 0iNt 10%0...ce i 118 aerosol 160-4.5 mcg/act.........ccocoveiiiiiiieeeee e 59
SULFADIAZINE - sulfadiazine tab 500 mg........cccccccoeeennee. 4  SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75
sulfamethoxazole-trimethoprim susp 200-40 MG tab tbOPK.....oviiiiee 60
MG/SML..ee e ————————— 12 SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor
sulfamethoxazole-trimethoprim tab 400-80 mg 150 m@ tab tbpk.....oooeeee e 60
1= 22 Ted T ) 12  SYMFI — efavirenz-lamivudine-tenofovir df tab
sulfamethoxazole-trimethoprim tab 800-160 mg 600-300-300 MQ..ciiiiiiiiieiiiiiiie e e 9
(Bactrim ds).......cccvcimirinininiire s 12  SYMFI LO - efavirenz-lamivudine-tenofovir df tab
SULFAMYLON — mafenide acetate cream 85 mg/gm..... 125 400-300-300 M- .-teieiiieeiiire e eee e e e naeeas 9
SULFAMYLON — mafenide acetate packet for topical soln SYMJEPI - epinephrine soln prefilled syringe 0.15
5% (50 GM)..eiiiiiiiieiie e 125 MQ@/0.3MI (1:2000)......ceeieeiieiieeieeiee e 51
sulfasalazine tab delayed release 500 mg (Azulfidine SYMJEPI — epinephrine solution prefilled syringe 0.3
EN-LADS).. i ————— 65 MQG/0.3MI (1:1000).......eeeieie e 51
sulfasalazine tab 500 mg (Azulfidine)........cccccccvreernnnes 65 SYMLINPEN 120 — pramlintide acetate pen-inj 2700
sulindac tab 150 MQ.......cccoorriieecerercere s 90 mcg/2.7ml (1000 Mcg/MI)....c.coocviieiiiiiee e 31
sulindac tab 200 mg.........ccccirimmiiininin s 90 SYMLINPEN 60 — pramlintide acetate pen-inj 1500
sumatriptan nasal spray 5 mg/act (Imitrex)................... 91 mcg/1.5ml (1000 Mcg/ml).....cooiieiiiieiee e 31
sumatriptan nasal spray 20 mg/act (Imitrex)................. 91 SYMPROIC - naldemedine tosylate tab 0.2 mg (base
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............. 91 EQUIVAIENT). ... 65
sumatriptan succinate solution auto-injector 4 SYMTUZA — darunavir-cobic-emtricitab-tenofov af tab
mg/0.5ml (Imitrex statdose Sys)........cccceeerrriiriscsnncnen. 91 800-150-200-10 MQ.-.eieiiieeiieeeiiee e e e 9
sumatriptan succinate solution auto-injector 6 SYNALAR - fluocinolone acetonide cream 0.025%........ 125
mg/0.5ml (Imitrex statdose Sys).......ccccreeererriceceerrncnns 91 SYNALAR - fluocinolone acetonide oint 0.025%............ 125
sumatriptan succinate solution cartridge 4 mg/0.5ml SYNALAR - fluocinolone acetonide soln 0.01%.............. 125
(Imitrex statdose ref).........ccoomirieiiniincsncc e 91 SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200
sumatriptan succinate solution cartridge 6 mg/0.5ml MCg/act) (DASE €Q)...eeeieeriiiieiiie e 39
(Imitrex statdose ref).......cocooeriiceeccc e 91 SYNERA - lidocaine-tetracaine topical patch 70-70
SUMATRIPTAN SUCCINATE — sumatriptan succinate 0T PSPPSR PP PP 125
solution prefilled syringe 6 mg/0.5ml...........ccccoociieninne 91 SYNJARDY - empagliflozin-metformin hcl tab 5-500
sumatriptan succinate tab 25 mg (Imitrex).................... 91 T SR 31
sumatriptan succinate tab 50 mg (Imitrex).................... 91 SYNJARDY — empagliflozin-metformin hcl tab 5-1000
sumatriptan succinate tab 100 mg (Imitrex).................. 91 11 PO PP PP PP 31
SUNOSI - solriamfetol hcl tab 75 mg (base equiv)........... 78  SYNJARDY - empagliflozin-metformin hcl tab 12.5-500
SUNOSI - solriamfetol hcl tab 150 mg (base equiv)......... 78 10 USSR 31
SUPRAX — cefixime cap 400 MQ.......cccooeveeiiieneeniiieee e, 2 SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000
SUPRAX — cefixime chew tab 100 mg.........ccccoeoeeiiinnneen. 2 11 PO PP PP PP 31
SUPRAX — cefixime chew tab 200 mg.........ccccoooeeiinennenn. 2 SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr
SUPRAX — cefixime for susp 100 mg/5ml.........c.cccceveneenee. 2 5-1000 M.ttt 31
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SYNJARDY XR — empagliflozin-metformin hcl tab er 24hr

TAMIFLU — oseltamivir phosphate cap 45 mg (base

L0 010 L0 3o ST 31 =Y o [T T USSP 9
SYNJARDY XR — empagliflozin-metformin hcl tab er 24hr TAMIFLU — oseltamivir phosphate cap 75 mg (base
12.5-1000 M.ttt 31 =T 0L TSRS 9
SYNJARDY XR — empagliflozin-metformin hcl tab er 24hr TAMIFLU — oseltamivir phosphate for susp 6 mg/ml (base
25-1000 M. etiiiiiieiiiee e e 31 L<To 01 TSR 9
SYNRIBO — omacetaxine mepesuccinate for inj 3.5 tamoxifen citrate tab 10 mg (base equivalent).............. 21
T PSR 21 tamoxifen citrate tab 20 mg (base equivalent).............. 21
SYNTHROID - levothyroxine sodium tab 25 mcg............. 34  tamsulosin hcl cap 0.4 mg (Flomax)......ccceceeeervecceennnne 67
SYNTHROID - levothyroxine sodium tab 50 mcg............. 34  TAPAZOLE — methimazole tab 5 mg.........ccococeeviiinnnn 35
SYNTHROID - levothyroxine sodium tab 75 mcg............. 34  TAPAZOLE - methimazole tab 10 mg..........cccoviienennne 35
SYNTHROID - levothyroxine sodium tab 88 mcg............. 34  TARCEVA - erlotinib hcl tab 25 mg (base equivalent)....... 21
SYNTHROID - levothyroxine sodium tab 100 mcg........... 34  TARCEVA - erlotinib hcl tab 100 mg (base equivalent).....21
SYNTHROID - levothyroxine sodium tab 112 mcg........... 34  TARCEVA - erlotinib hcl tab 150 mg (base equivalent).....21
SYNTHROID - levothyroxine sodium tab 125 mcg........... 34  TARGRETIN — bexarotene cap 75 Mg......cccccoeveieeenieennne 21
SYNTHROID - levothyroxine sodium tab 137 mcg........... 34  TARGRETIN — bexarotene gel 1%......cccccocvevveiieenenns 125
SYNTHROID - levothyroxine sodium tab 150 mcg........... 34  TARKA - trandolapril-verapamil hcl tab er 2-180 mg......... 49
SYNTHROID - levothyroxine sodium tab 175 mcg........... 35  TARKA — trandolapril-verapamil hcl tab er 2-240 mg......... 49
SYNTHROID - levothyroxine sodium tab 200 mcg........... 35  TARKA — trandolapril-verapamil hcl tab er 4-240 mg......... 49
SYNTHROID - levothyroxine sodium tab 300 mcg........... 35  TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3
SYPRINE — trientine hcl cap 250 mg........ccccceevviveeeeennnee. 130 Cap 53.5-38-1 MQ..coiiiiiiiieiiie e 103
SYRINGES/NEEDLES - VARIOUS MANUFACTURERS — TARON-PREX — prenatal w/o vit a w/ fe fum-dss-fa-dha
for self-injectable drug administration................c............ 128 Cap 30-1.2-265 MQ...cciiiiiiiieiieeeee e 103
T TASIGNA — nilotinib hcl cap 50 mg (base equivalent)....... 21
TASIGNA — nilotinib hcl cap 150 mg (base equivalent)..... 21
TABLOID — thioguanine tab 40 Mg.......cccceeovevieevceeenen, 21 TASIGNA - nilotinib hcl cap 200 mg (base equivalent)..... 21
TABRECTA — capmatinib hcl tab 150 mg............cccooeee. 21 TASMAR - tolcapone tab 100 Mg.........cccoocoeveeerreennnn, 100
TABRECTA — capmatinib hcl tab 200 mg..........ccccveeennnee. 21 TAVALISSE — fostamatinib disodium tab 100 mg (base
tacrolimus cap 0.5 mg (Prograf).........ccocvuricurinnnnne. 130 @QUIVAIENE). ... 114
tacrolimus cap 1 mg (Prograf).......ccccocvreimiiicninicnnnnnns 130  TAVALISSE - fostamatinib disodium tab 150 mg (base
tacrolimus cap 5 mg (Prograf)........cccoccneuniiiecnnnnnnnees 130 eqUIVAIBNL)......eceeeeceec e 114
tacrolimus oint 0.03% (Protopic).........c.cceeevurisisunnnnns 125 tazarotene cream 0.1% (TAZOrac)..........coceeurererecrenenns 125
tacrolimus oint 0.1% (Protopic)......c.c.ccecevvrrccrerrrcccennn. 125 TAZORAC — tazarotene cream 0.05%....oomeooeoo . 125
tadalafil tab 2.5 mg (Cialis).......cccveecerrrimrrrsrrreierceenen 55  TAZORAC - tazarotene gel 0.05%.........ccccveeeureecneennen. 125
tadalafil tab 5 mg (Cialis).....ccccccerrrverrrrserrrssrerssnressseerssaeens 55  TAZORAC - tazarotene gel 0.1%.......cocoeereeeureeereennnenn. 125
tadalafil tab 20 mg (pah) (Adcirca)........ccoocvvurivcsinnnne 54  TAZVERIK - tazemetostat hbr tab 200 mg........................ 21
TAFINLAR — dabrafenib mesylate cap 50 mg (base TDVAX — tetanus-diphtheria toxoids (td) inj 2-2
EQUIVAIENE)...o.e 21 /0.5 14
TAFINLAR — dabrafenib mesylate cap 75 mg (base TEGRETOL — carbamazepine susp 100 mg/5m............... 97
equivalent) ......................................................................... 21 TEGRETOL - Carbamazepine tab 200 (1010 FHU 96
TAGRISSO - osimertinib mesylate tab 40 mg (base TEGRETOL-XR — carbamazepine tab er 12hr 100 mg..... 97
€QUIVAIENT). ..o 21 TEGRETOL-XR — carbamazepine tab er 12hr 200 mg..... 97
TAGRISSO - osimertinib mesylate tab 80 mg (base TEGRETOL-XR — carbamazepine tab er 12hr 400 mg..... 97
EQUIVAIENE)......ooiiiiiiee e 21 TEGSEDI — inotersen sod subcutaneous pref syr 284
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ MG/1.5MI (DASE €Q).....veeeeeeeeeeeeeeeeeeeeeeee e 82
001 PSPPI 114  TEKTURNA - aliskiren fumarate tab 150 mg (base
TALTZ — ixekizumab subcutaneous soln auto-injector 80 EQUIVAIENT)......cooeieiei e 49
mg/ml ............................................................................... 125 TEKTURNA — aliskiren fumarate tab 300 mg (base
TALTZ — ixekizumab subcutaneous soln prefilled syringe EQUIVAIBNE). ... 49
80 mg/ml .......................................................................... 125 telmisartan-amlodipine tab 40-5 mg (Twynsta) _____________ 49
TALZENNA — talazoparib tosylate cap 0.25 mg (base telmisartan-amlodipine tab 80-5 mg (Twynsta)............. 49
equivalent) ......................................................................... 21 te'misartan-am'odipine tab 40-10 mg (Twynsta) ___________ 49
TALZENNA — talazoparib tosylate cap 1 mg (base telmisartan-amlodipine tab 80-10 mg (Twynsta)........... 49
equivalent) ......................................................................... 21 telmisartan-hydroch'orothiazide tab 40-12.5 mg
TAMIFLU — oseltamivir phosphate cap 30 mg (base (MICardis NCt)........ocrueeureeererereareesreee e ssesssesesesseeens 49
L<To 01 T USROS
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telmisartan-hydrochlorothiazide tab 80-12.5 mg

testosterone td gel 20.25 mg/act (1.62%) (Androgel

(Micardis hCt)......cccoiiiiiiinir e 49 (010114 ) 25
telmisartan-hydrochlorothiazide tab 80-25 mg testosterone td gel 10mg/act (2%) (Fortesta)................ 25
(Micardis hCt)......cccovieiireerecee e 49 testosterone td gel 25 mg/2.5gm (1%) (Androgel)........ 25
telmisartan tab 20 mg (Micardis).......ccccccvereiceerrrccceernnnes 49 testosterone td gel 50 mg/5gm (1%) (Androgel)........... 25
telmisartan tab 40 mg (Micardis).........ccccocerriiririnniinen. 49 testosterone td gel 20.25 mg/1.25gm (1.62%)
telmisartan tab 80 mg (Micardis).........ccceecrriniririenncnenn. 49 (ANArogel).......cooeceiiieeririr s 25
temazepam cap 7.5 mg (Restoril)........ccccevvcerrriccineennnnns 75  testosterone td gel 40.5 mg/2.5gm (1.62%)
temazepam cap 15 mg (Restoril)......cccccerrreerrrriccccennnnes 76 7N Lo [ oo - | 25
temazepam cap 22.5 mg (Restoril).......ccccccririrriccninnnen. 76  testosterone td soln 30 mg/act............ccccrriiiiiiininiennnne 25
temazepam cap 30 mg (Restoril)........cccoeeirriiiiccnnneen. 76  TEST STRIPS - VARIOUS MANUFACTURERS............. 127
TEMIXYS — lamivudine-tenofovir disoproxil fumarate tab tetrabenazine tab 12.5 mg (Xenazine)......c..cccccevvenerenne. 82
300-300 M.ttt 9 tetrabenazine tab 25 mg (Xenazine)......ccccccoececerrecnennn. 82
TEMODAR — temozolomide cap 5 mg......ccccoecveveeviiienenne 21 tetracaine hcl ophth soln 0.5%......ccccecceecevrvecccenrncceeen. 118
TEMODAR - temozolomide cap 20 Mg.......ccceeveeeeneeennnnn. 21 tetracycline hcl cap 250 mMg.......cccooiiiiincsnrncsesisie s 3
TEMODAR - temozolomide cap 100 mg.......c.cccceevevveennnen. 22  tetracycline hcl cap 500 mMg........cccooceeemmriicimnr e 3
TEMODAR — temozolomide cap 140 MQ........cccceevvveeeenne 22  THALOMID - thalidomide cap 50 M@.......ccccceevivereeennen. 130
TEMODAR — temozolomide cap 180 mg........ccccceevvvveenne 22  THALOMID - thalidomide cap 100 mg........cccccceevverennnen. 130
TEMODAR - temozolomide cap 250 mg.......cccccceeeieeenen. 22  THALOMID - thalidomide cap 150 mg........cccccveiierennnen. 130
TEMOVATE - clobetasol propionate cream 0.05%......... 125  THALOMID - thalidomide cap 200 mg........ccccceevverennnen. 130
TEMOVATE - clobetasol propionate oint 0.05%.............. 125  THEOPHYLLINE ER - theophylline tab er 12hr 300
temozolomide cap 5 mg (Temodar)........cccccereeverrrcnecen. 22 0T USRS 59
temozolomide cap 20 mg (Temodar)..........cccvreemrrinennne 22  THEOPHYLLINE ER - theophylline tab er 12hr 450
temozolomide cap 100 mg (Temodar).........ccceeeerrcueennes 22 T PSR 59
temozolomide cap 140 mg (Temodar)..........ccccervecucennn. 22  theophylline soln 80 mg/15mi.........ccooroirrrciceee 59
temozolomide cap 180 mg (Temodar)...........ccocecerrcuennnee 22  theophylline tab er 24hr 400 mg..........ccccvviririiniiinninnns 59
temozolomide cap 250 mg (Temodar)..........cccccervrcuneennn. 22  theophylline tab er 24hr 600 mg........cccccvvccererriccnerernnns 59
TENCON - butalbital-acetaminophen tab 50-325 mg....... 83  THEO-24 — theophylline cap er 24hr 100 mg...........c........ 59
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu........ 14  THEO-24 — theophylline cap er 24hr 200 mg.................... 59
tenofovir disoproxil fumarate tab 300 mg (Viread)......... 9 THEO-24 - theophylline cap er 24hr 300 mg..........c......... 59
TENORETIC 100 — atenolol & chlorthalidone tab 100-25 THEO-24 — theophylline cap er 24hr 400 mg.................... 59
T PSR 49  THIOLA EC - tiopronin tab delayed release 100 mg......... 67
TENORETIC 50 — atenolol & chlorthalidone tab 50-25 THIOLA EC — tiopronin tab delayed release 300 mg......... 67
11 PP UP TP PP 49  THIOLA — tiopronin tab 100 Mg.......ccccoiveiiieenieeerieeeen, 67
terazosin hcl cap 1 mg (base equivalent)...................... 49  thioridazine hcl tab 10 MQ.......cccciriicicrericccere e 75
terazosin hcl cap 2 mg (base equivalent)...................... 49 thioridazine hcl tab 25 mg......ccoovecrrirriiecccceeee e 75
terazosin hcl cap 5 mg (base equivalent)...................... 49  thioridazine hcl tab 50 MQ.......ccociriieeciieeecee e 75
terazosin hcl cap 10 mg (base equivalent).................... 49  thioridazine hcl tab 100 mg........ccccvciiiniininiinicrnnenne 75
terbinafine hcl tab 250 mg.......ccccoiiiiiiiiiice 5 thiothixene cap 1 MQ....cccoiriiciiicc e 75
terbutaline sulfate tab 2.5 mg.........ccccoeecmreinriccrircenes 59  thiothixene cap 2 Mg......cccoriiiiirircicrrcce e 75
terbutaline sulfate tab 5 mQ@.......cccccmrriiccrrnce, 59  thiothixene cap 5 MY....ccccrrreeiricccrcee e 75
TERCONAZOLE - terconazole vaginal cream 0.8%......... 66  thiothixene cap 10 Mg.......cccrriiriniinininincr e 75
terconazole vaginal cream 0.4%.........cccoececriiirrncsennnnen. 66 THRIVITE RX — prenatal vit w/ iron carbonyl-fa tab 29-1
terconazole vaginal suppos 80 mg.........cccccerrriiirnrincnns 66 0T T PP PP PPPPPP 103
TERIPARATIDE - teriparatide (recombinant) soln pen-inj thyroid tab 15 mg (1/4 grain) (Armour thyroid)............. 35
620 MCG/2.48Ml.....eeiiiiiiee e 39  thyroid tab 30 mg (1/2 grain) (Armour thyroid)............. 35
TESSALON PERLES - benzonatate cap 100 mg............. 56  thyroid tab 90 mg (1 1/2 grain) (Armour thyroid).......... 35
TEST DISCS — VARIOUS MANUFACTURERS............... 127  thyroid tab 60 mg (1 grain) (Armour thyroid)................ 35
testosterone cypionate im inj in oil 100 mg/ml (Depo- thyroid tab 120 mg (2 grain) (Armour thyroid).............. 35
testoSterone)........ccccceerrccceee e 25 tiagabine hcl tab 2 mg (Gabitril).........ccceerriiiniiininnenn. 97
testosterone cypionate im inj in oil 200 mg/ml (Depo- tiagabine hcl tab 4 mg (Gabitril).........cccceriiiiniiiineen. 97
testoSterone).......cu v 25 tiagabine hcl tab 12 mg (Gabitril).......cccceeereicericcerreennn. 97
TESTOSTERONE ENANTHATE — testosterone enanthate tiagabine hcl tab 16 mg (Gabitril)...........cccoeerrreeeeernnes 97
im inj in oil 200 MG/MI......coooiiii e 25  TIBSOVO - ivosidenib tab 250 mg........cccccceeviiiiiiinenenns 22
testosterone td gel 12.5 mg/act (1%).....cccccrreccerrrccnnenn. 25 TIGAN - trimethobenzamide hcl cap 300 mg.................... 62
TIGLUTIK — riluzole susp 50 mg/10ml..........cccceeeeeernennne 100
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TIMOLOL MALEATE OPHTHALMI — timolol maleate ophth

TOPAMAX SPRINKLE - topiramate sprinkle cap 25

gel forming soln 0.25%........ccoooiiiiiiiiieieeee e, 118 11 PO PP PP PP 97
TIMOLOL MALEATE OPHTHALMI — timolol maleate ophth TOPAMAX — topiramate tab 25 mg......c.cccovviiieiiiei 97
gel forming soIN 0.5%......ccceviiiiiiiieii e 118  TOPAMAX — topiramate tab 50 mg.......cccceevceeviirevcirenen. 97
timolol maleate ophth soln 0.5% (once-daily) TOPAMAX — topiramate tab 100 Mg.......ccccvvvviviiiiniiennn 97
(IStalOol)....ccceee i ——— 118 TOPAMAX - topiramate tab 200 Mg.......cccceeiviiiiiiiiennne 97
timolol maleate ophth soln 0.25% (Timoptic).............. 118 TOPICORT - desoximetasone cream 0.25%.................. 125
timolol maleate ophth soln 0.5% (Timoptic)................ 118 TOPICORT - desoximetasone gel 0.05%...........cc.......... 125
timolol maleate tab 5 MQ........cccoiirreeees 41 TOPICORT - desoximetasone oint 0.25%..........ccccccue.. 125
timolol maleate tab 10 MQ.......ccccemrieecirrrcce s 41 TOPIRAMATE ER - topiramate cap er 24hr sprinkle 25
timolol maleate tab 20 mg.......ccccccciriirinccririe e, 41 7 PR 97
TIMOPTIC-XE — timolol maleate ophth gel forming soln TOPIRAMATE ER - topiramate cap er 24hr sprinkle 50
02590 ettt 118 10T TSRS 97
TIMOPTIC-XE — timolol maleate ophth gel forming soln TOPIRAMATE ER - topiramate cap er 24hr sprinkle 100
0.5 et 118 10T TSRS 97
tinidazole tab 250 MQ........ccccoiiiiiiiiiirc s 12 TOPIRAMATE ER - topiramate cap er 24hr sprinkle 150
tinidazole tab 500 MQ........cccciiirreeirreee s 12 T USSR 97
TIVICAY - dolutegravir sodium tab 10 mg (base equiv)......9  TOPIRAMATE ER - topiramate cap er 24hr sprinkle 200
TIVICAY — dolutegravir sodium tab 25 mg (base equiv)......9 7 PR 97
TIVICAY - dolutegravir sodium tab 50 mg (base equiv)...... 9 topiramate sprinkle cap 15 mg (Topamax sprinkle)..... 97
TIVICAY PD — dolutegravir sodium tab for oral susp 5 mg topiramate sprinkle cap 25 mg (Topamax sprinkle)..... 97
(DASE EQUIV)...eiiiiiiiiie e 9 topiramate tab 25 mg (Topamax)..........ccceeeeririnerincennsnen 97
tizanidine hcl tab 2 mg (base equivalent).................... 101 topiramate tab 50 mg (Topamax)........c.cccrrirrrrimrrcsnnnans 97
tizanidine hcl tab 4 mg (base equivalent) topiramate tab 100 mg (Topamax)........cccceeeerrreerreseennnns 97
7422 T T= 1 L= T 101 topiramate tab 200 mg (Topamax)......c.cccccerereccerrssesneen 97
TOBI PODHALER - tobramycin inhal cap 28 mg................ 4  TOPROL XL — metoprolol succinate tab er 24hr 25 mg
TOBRADEX ST - tobramycin-dexamethasone ophth susp (tartrate eqUIV).....oocee e 41
0.3-0.05%...cee e 118  TOPROL XL — metoprolol succinate tab er 24hr 50 mg
TOBRADEX - tobramycin-dexamethasone ophth oint (tartrate €qUIV).....c.eeeieiee e 42
0.3-0. 1001 ettt 118  TOPROL XL — metoprolol succinate tab er 24hr 100 mg
TOBRADEX - tobramycin-dexamethasone ophth susp (tartrate qUIV)......o e 42
0.370.100 e 118  TOPROL XL — metoprolol succinate tab er 24hr 200 mg
tobramycin-dexamethasone ophth susp 0.3-0.1% (tartrate qUIV).......ceviiiiii e 42
(Tobradex)........ccorrmmrnierrinrirr e 118  toremifene citrate tab 60 mg (base equivalent)
tobramycin nebu soln 300 mg/4ml (Bethkis)................... 4 (FareSton)......ccco i 22
tobramycin nebu soln 300 mg/5ml (Tobi).........cccceveeemnnnes 4 torsemide tab 5 MQ.....cccciiiiiiii s 51
tobramycin ophth soln 0.3% (Tobrex).........ccccceviiuennns 118  torsemide tab 10 MQ......cccciiiiiirniin s 51
TOBRAMYCIN — tobramycin nebu soln 300 mg/5ml........... 4  torsemide tab 20 mg.........cccciiiirinn e ————— 51
TOBREX — tobramycin ophth oint 0.3%........ccccceceeerenns 118  torsemide tab 100 MQ.......cccriiiiriinimrrisir e 51
TOBREX — tobramycin ophth soln 0.3%..........cccceevvenn.e. 118 TOUJEO MAX SOLOSTAR —insulin glargine soln pen-
TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 injector 300 unit/ml (2 unit dial)..........cocoeeeiiiiiiee 33
11 PP UP TP PP 66  TOUJEO SOLOSTAR —insulin glargine soln pen-injector
TOLAK — fluorouracil cream 4%.........cccceeevrenienenceeeienns 125 300 unit/ml (1 unit dial)......ocoeeiiee e, 33
TOLBUTAMIDE - tolbutamide tab 500 mg..........ccccueeneee. 31 TRACLEER - bosentan tab for oral susp 32 mg............... 54
tolcapone tab 100 mg (Tasmar).......c.cccccmreeeccerrecceeens 100 TRACLEER - bosentan tab 62.5 mg........cccccceviiiivennnnnnnn. 54
TOLMETIN SODIUM - tolmetin sodium cap 400 mg........ 90 TRACLEER — bosentan tab 125 mg......cccceiiiiiieiinnen 54
TOLMETIN SODIUM - tolmetin sodium tab 600 mg......... 90 tramadol-acetaminophen tab 37.5-325 mg
tolterodine tartrate cap er 24hr 2 mg (Detrol la)............ 65 LU 1L = T =Y 86
tolterodine tartrate cap er 24hr 4 mg (Detrol la)............ 65 tramadol hcl tab er 24hr biphasic release 100 mg........ 86
tolterodine tartrate tab 1 mg (Detrol)..........cccecvviiennnns 65 tramadol hcl tab er 24hr biphasic release 200 mg........ 86
tolterodine tartrate tab 2 mg (Detrol)..........ccccccerrrnueennn. 65 tramadol hcl tab er 24hr biphasic release 300 mg........ 86
tolvaptan tab 30 mg (Samsca)........cccceecveerrrcccceeriscinceen, 39 tramadol hcl tab er 24hr 100 mg........coooeeccccecrrrrrenennnes 86
TOLVAPTAN — tolvaptan tab 15 mg@......cccceeviiiiiiiiens 39 tramadol hcl tab er 24hr 200 mg........cccceveeecerrrceceereees 86
TOPAMAX SPRINKLE - topiramate sprinkle cap 15 tramadol hcl tab er 24hr 300 mg......cc..occoeemereccrerrrencens 86
7 U RP 97  tramadol hcl tab 50 mg (Ultram)..........cccvieeiiiioniiicinnnes 86
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TRANDOLAPRIL/VERAPAMIL HC — trandolapril-

verapamil hcl tab er 1-240 mQg.......c.ocoeviiiiniiie 50 L<To 01 USSR 22
trandolapril tab 1 mg........ccciiiii e 49  TREXALL — methotrexate sodium tab 10 mg (base
trandolapril tab 2 mg.......cccoiicireii 49 (=T U1 TSRS 22
trandolapril tab 4 Mg......cccorreecee e 49  TREXALL — methotrexate sodium tab 15 mg (base
trandolapril-verapamil hcl tab er 2-180 mg (Tarka)....... 49 L<To 01 TR RPRRRIN 22
trandolapril-verapamil hcl tab er 2-240 mg (Tarka)....... 49 TREZIX - acetaminophen-caffeine-dihydrocodeine cap
trandolapril-verapamil hcl tab er 4-240 mg (Tarka)....... 49 320.5-30-16 MQ.eeiiiiiiiiieiiiiiiee et 86
tranexamic acid tab 650 mg (Lysteda).........cccceeeuueennne. 108 triamcinolone acetonide aerosol soln 0.147 mg/gm
TRANSDERM-SCOP - scopolamine td patch 72hr 1 G =1 e T ) R 126

gae T C T = TR 62  triamcinolone acetonide cream 0.025%..........ccccceernnee 126
TRANSDERM SCOP — scopolamine td patch 72hr 1 triamcinolone acetonide cream 0.1%.......ccccoeecmreecennne 126

MG/3AAYS. ... 62  triamcinolone acetonide cream 0.5%............cccuceerrnen. 126
tranylcypromine sulfate tab 10 mg (Parnate)................ 7 triamcinolone acetonide dental paste 0.1%................ 119
TRAVATAN Z — travoprost ophth soln 0.004% triamcinolone acetonide lotion 0.025%..........c.cceceeu.es 126

(benzalkonium free) (bak free).......ccccccovvveeiiicieeecenen. 118  triamcinolone acetonide lotion 0.1%......ccccccccccerrruneenn. 126
travoprost ophth soln 0.004% (benzalkonium free) triamcinolone acetonide oint 0.025%............ccccvieerns 126

(bak free) (Travatan z)........ccccevcimiiicinnisnnnenisee e 118  triamcinolone acetonide oint 0.1%........c.cccceriiniiinnnns 126
trazodone hcl tab 50 mg........ccociiiiiiiiicen e 7 triamcinolone acetonide oint 0.5%........c.ccccocecriiinnnnns 126
trazodone hcl tab 100 mg........ccccocciiirriiiicrreee e 7 triamterene & hydrochlorothiazide cap 37.5-25 mg
trazodone hcl tab 150 mg........cccoeevciirercceeee e 7 = AT = 51
trazodone hcl tab 300 mg..........cccoiiiimniininninire 7 triamterene & hydrochlorothiazide tab 37.5-25 mg
TRECATOR - ethionamide tab 250 mg........cccccceevieerieenns 5 (MaXzZide=25).......ccocecrrrirrrirrrme e 51
TRELEGY ELLIPTA — fluticasone-umeclidinium-vilanterol triamterene & hydrochlorothiazide tab 75-50 mg

aepb 100-62.5-25 Mcg/inh.......cccooviiiiiiii e, 59 L= B4 T 1= T 51
TRELEGY ELLIPTA — fluticasone-umeclidinium-vilanterol triamterene cap 50 mg (Dyrenium).........cccceeviriiinriinennn. 51

aepb 200-62.5-25 mcg/inh.........cocooiiiiiiiie s 59  triamterene cap 100 mg (Dyrenium)..........ccccvrecmrrciennnnne 51
TREMFYA — guselkumab soln pen-injector 100 mg/ TRICARE PRENATAL DHA ONE — prenatal w/fe

0] PSSR 125 fumarate-fa-dss-fish oil cap 27-1-500 mg...........cc.......... 103
TREMFYA — guselkumab soln prefilled syringe 100 mg/ TRICARE - prenatal vit w/ fe fumarate-fa tab 27-1

0] PSSR RRT 125 0T PSRRI 103
treprostinil inj soln 20 mg/20ml (1 mg/ml) TRICOR - fenofibrate tab 48 mg.........ccoceeevviiieiciiiieeees 53

(REMOAUIIN)....coiiiieee e 54 TRICOR — fenofibrate tab 145 mMg......c.coccviviiviiiieeiie, 53
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) trientine hcl cap 250 mg (Syprine).......ccceceevirinriiiennnans 130

(ReMOAUIIN).....iiiiiier e 54 trifluoperazine hcl tab 1 mg (base equivalent).............. 75
treprostinil inj soln 100 mg/20ml (5 mg/ml) trifluoperazine hcl tab 2 mg (base equivalent).............. 75

(REMOAUIIN)....eoiiiieee e 54 trifluoperazine hcl tab 5 mg (base equivalent).............. 75
treprostinil inj soln 200 mg/20ml (10 mg/ml) trifluoperazine hcl tab 10 mg (base equivalent)............ 75

(ReMOAUIIN)......iiiie e 55  TRIFLURIDINE - trifluridine ophth soln 1%...........c......... 118
TRESIBA FLEXTOUCH — insulin degludec soln pen- trihexyphenidyl hcl oral soln 0.4 mg/mi....................... 100

injector 100 unit/ml.........c.cooiiiiii e 33  trihexyphenidyl hcl tab 2 mg.....ccoocceceiiecceeeeee 100
TRESIBA FLEXTOUCH - insulin degludec soln pen- trihexyphenidyl hcl tab 5 mg.........ccociiiiinniiniicni, 100

injector 200 unit/ml.. ... 33  TRIJARDY XR - empagliflozin-linaglip-metformin tab er
TRESIBA — insulin degludec inj 100 unit/ml...................... 33 24N1r 12.5-2.5-1000MQ...cccciuiiieeiiiiiie e 31
tretinoin cap 10 M. s 22 TRIJARDY XR — empagliflozin-linagliptin-metformin tab er
tretinoin cream 0.025% (Retin-a).........ccceccviriiniiiennnnnen. 125 24hr 5-2.5-1000MQ....cciuieiiiieaiee e 31
tretinoin cream 0.05% (Retin-a).........ccccoeecriiinrncinnnnen. 125 TRIJARDY XR - empagliflozin-linagliptin-metformin tab er
tretinoin cream 0.1% (Retin-a)......cccccocrveerrrccnrsccenncnen, 125 2411 10-5-1000 MQ..eiiiiiiiiiiieeiiee e 31
tretinoin gel 0.05% (Atralin)........c.ccccvvvmmiiirinienisinennnns 126 TRIJARDY XR — empagliflozin-linagliptin-metformin tab er
tretinoin gel 0.01% (Retin-a).........ccccmvvvnriiininiiniicennnn, 125 24hr 25-5-1000 MQ...cciiiiiiiiiieiee e 31
tretinoin gel 0.025% (Retin-a).........cccvieeririinncsnnncennne 125  TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg
TRETTEN — coagulation factor xiii a-subunit for inj &ivacaftor 150 mg thpK.......cocveiiieiie e 60

2000-3125 UNIt.ciiiiiiiiie e 114  TRILEPTAL — oxcarbazepine susp 300 mg/5ml (60 mg/
TREXALL — methotrexate sodium tab 5 mg (base 0] USSR 97

=T [0 TSRS 22  TRILEPTAL - oxcarbazepine tab 150 mg........ccccccceveneeene 97

TRILEPTAL — oxcarbazepine tab 300 mg...........cccceeeneee. 97
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TRILEPTAL — oxcarbazepine tab 600 mg...........ccccceeenneee. 97  TWYNSTA — telmisartan-amlodipine tab 80-5 mg............. 50
TRILIPIX — choline fenofibrate cap dr 45 mg (fenofibric TWYNSTA - telmisartan-amlodipine tab 80-10 mg........... 50
= To7 o [ =To U1V S 53  TYBLUME - levonorgestrel & ethinyl estradiol tab 0.1
trimethobenzamide hcl cap 300 mg (Tigan).................. 62 7o B4 0 I ¢ Lo PSR 27
trimethoprim tab 100 Mg.......cccoceoiireeee e 13  TYBOST - cobicistat tab 150 mg.......cccceevviieiiieeee, 10
trimipramine maleate cap 25 mg.....ccccceceecerrvicccerrnseneen. 7 TYKERB - lapatinib ditosylate tab 250 mg (base
trimipramine maleate cap 50 mg........c.cccoriiminisniiiennns 7 =T [0 TSRS 22
trimipramine maleate cap 100 mg........cccccvriceceeririicnnnn. 7 TYMLOS - abaloparatide subcutaneous soln pen-injector
TRINATAL RX 1 — prenatal vit w/ fe fumarate-fa tab 60-1 3120 MCG/M1.56MI.....eoiiiiiiiiei e 39
0T PP PP PP PPPR 103  TYVASO REFILL — treprostinil inhalation solution 0.6 mg/
TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 N 55
0T TR 103  TYVASO STARTER - treprostinil inhalation solution 0.6
TRINTELLIX — vortioxetine hbr tab 5 mg (base equiv)...... 71 MG/ML e 55
TRINTELLIX — vortioxetine hbr tab 10 mg (base TYVASO - treprostinil inhalation solution 0.6 mg/ml......... 55
=T [0 TSRS 71 U
TRINTELLIX — vortioxetine hbr tab 20 mg (base
EQUIV)...veoeeeeeee et 71 UBRELVY —ubrogepant tab 50 mg.........cccooviriiniininnn, 91
TRIUMEQ - abacavir-dolutegravir-lamivudine tab UBRELVY — ubrogepant tab 100 mg........ccccocoeeeeiiiiiennns 91
600-50-300 MQ.....oomrrieiiierieieieeseieeie s 9  UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 6
TRIZIVIR — abacavir sulfate-lamivudine-zidovudine tab mg/06m| .......................................................................... 107
300-150-300 MQ.....oocveeieeeeeeeeeeeeeeeeeeee e 9  UPTRAVI - selexipag tab 200 mcg..........cocooviiiiiiininn 55
TROKENDI XR — topiramate cap er 24hr 25 mg............... 97 UPTRAVI — selexipag tab 400 mcg......cccccevvveeeeeiiiiieiienen, 55
TROKENDI XR — topiramate cap er 24hr 50 mg............... 97 UPTRAVI — selexipag tab 600 MCg.........ccceevvvevinieeirneennnn 55
TROKENDI XR — topiramate cap er 24hr 100 mg............. 97 UPTRAVI — selexipag tab 800 mCg........cccceevierinieeiiiennnnn 55
TROKENDI XR - topiramate cap er 24hr 200 mg............. 97 UPTRAVI - selexipag tab 1000 MCg......c..ccecvvveeevcvereeenne. 55
tropicamide ophth SOIN 0.5%........cceceeeuereurerereeeeeecsenenns 118  UPTRAVI — selexipag tab 1200 mcg..........ccccoovnnnie 55
tropicamide ophth soln 1% (Mydriacyl).........cccceeuee... 118 UPTRAVI — selexipag tab 1400 mCg........ccceevvvvinieienieens 55
trospium chloride cap er 24hr 60 mg.........cccceeeeuveeennee 65 UPTRAVI - selexipag tab 1600 mCg...........cccoviiniinns 55
trospium chloride tab 20 Mg.........cccceeeeureecrrereeereecsreenens 65 UPTRAVI - selexipag tab therapy pack 200 mcg (140) &
TRULANCE - plecanatide tab 3 Mg.........ccccovveeuevreeeeenn. 65 800 MCQG (B0)..eeiieeieieieesee e 55
TRULICITY — dulaglutide soln pen-injector 0.75 UROCIT-K 10 — potassium citrate tab er 10 meq (1080
MNG/0. MUt 31 T ) TSRS 67
TRULICITY - dulaglutide soln pen-injector 1.5 UROCIT-K 15 — potassium citrate tab er 15 meq (1620
MG/0.5ML et 31 L0 ) S 67
TRULICITY - dulaglutide soln pen-injector 3 mg/0.5ml.....31  UROCIT-K 5 — potassium citrate tab er 5 meq (540
TRULICITY - dulaglutide soln pen-injector 4.5 T ) TSRS 67
MG/0.5ML e 31  ursodiol cap 300 mg (Actigall)........cccovurrurmnniirniininninnns 65
TRUMENBA — meningococca| group b vac (recomb) im ursodiol tab 250 mg (Urso 250) ...................................... 65
SUSP Prefilled SYr........ooooviieeeeeeeeeeeeeeeeee e, 14  ursodiol tab 500 mg (Urso forte)..........coeurisinirinsnnnnne 65
TRUSOPT — dorzolamide hcl ophth soln 2%................... 118 Vv
TRUVADA — emtricitabine-tenofovir disoproxil fumarate . .
£8D 100150 MG...--errvvveerreeeseeeeeeeseeeeseeeeeseeeeseeseesseeeeree 9 VAGIFEM —estradiol vaginal tab 10 MCg............c.c........ 66
TRUVADA — emtricitabine-tenofovir disoproxil fumarate valacyclov!r hcl tab 1 gm (Valtrex)........ccoccemvrecceerrrcneen. 10
£8D 133-200 MG.. .- rerveveeeeeeeeeeeeeeeeeeeeeeeeeeeee s eeeeeeeese, g  valacyclovir hel tab 500 mg (Valtrex)..........ccooouvnnn 10
TRUVADA — emtricitabine-tenofovir disoproxil fumarate VALC_;HLOR — mechlorethamine hcl gel 0.016% (base
£2D 167-250 MG eeeeeeeeeoe oo 10 equwalent) ......... 126
TRUVADA — emtricitabine-tenofovir disoproxil fumarate valganciclovir hcl for soln 50 mg/ml (base equiv)
£8D 200-300 MG eveeeeoeeeeeeeeeeeeeeeeeee oo 10 (Valcytf-z)......_ ............................................... e 10
TUKYSA — tucatinib tab 50 Mg...........occeerrrorrreoreeerrrrrr 22  valganciclovir hel tab 450 mg (base equivalent)
TUKYSA _ tucatinib tab 150 mg ........................................ 22 (Valcyte).......: -------------------------------------------------------------------- 10
TURALIO — pexidartinib hcl cap 200 mg (base valpr_oate sodium oral soln 250 mg/5ml (base
QQUIVAIENE).. oo 22 equw} ....... s 97
TWINRIX — hep a-hep b vaccine susp pref syr 720-20 elu- valproic acid cap 250 mg ..................................... e 97
LgaTeTe Ly o USSR 1 valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
TWYNSTA — telmlsartan-am|0dlplne tab 40_5 mg ............. 50 hct) ------------------------------------------------------------------------------------- 50
TWYNSTA — telmisartan-amlodipine tab 40-10 mg........... 50
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valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan VENCLEXTA — venetoclax tab 100 mg@.......ccccceevvvvereennnnen. 22
NCE) e —————— 50 venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan L= 20 (T ) T 7
12 R 50 venlafaxine hcl cap er 24hr 75 mg (base equivalent)
valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan LS L) o T 7
NCE) e —————— 50 venlafaxine hcl cap er 24hr 150 mg (base equivalent)
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan L= 20 (T ) T 7
T2 R 50 venlafaxine hcl tab 25 mg (base equivalent)................. 7
valsartan tab 40 mg (Diovan)........cccccecerrrreeerrrceseernnnes 50 venlafaxine hcl tab 37.5 mg (base equivalent).............. 7
valsartan tab 80 mg (Diovan).........ccccecmiriniiiinininniienns 50 venlafaxine hcl tab 50 mg (base equivalent)................. 7
valsartan tab 160 mg (Diovan)..........cccoereemrrirricinnnenenns 50 venlafaxine hcl tab 75 mg (base equivalent)................. 7
valsartan tab 320 mg (Diovan).......cccccccerreeerrieernseeneneens 50 venlafaxine hcl tab 100 mg (base equivalent)............... 7
VALTOCO - diazepam nasal spray 5 mg/0.1 mil............... 97  VENTAVIS —iloprost inhalation solution 10 mcg/mi........... 55
VALTOCO - diazepam nasal spray 10 mg/0.1 ml............. 97  VENTAVIS - iloprost inhalation solution 20 mcg/m........... 55
VALTOCO - diazepam nasal spray ther pack 2 x 7.5 VENTOLIN HFA — albuterol sulfate inhal aero 108 mcg/act
MQG/0. 1Ml (15 MG dOSE)...cccveveiiiieiiie e 97 (90MCg base EqUIV).......ceuieieiie e 59
VALTOCO - diazepam nasal spray ther pack 2 x 10 verapamil hcl cap er 24hr 120 mg (Verelan,).................. 43
MQG/0. 1Ml (20 MG dOSE)....cveiiiiiieiie e 97  verapamil hcl cap er 24hr 180 mg (Verelan).................. 43
VANCOCIN HCL - vancomycin hcl cap 125 mg (base verapamil hcl cap er 24hr 240 mg (Verelan).................. 43
QUIVAIENT). ..o 13  VERAPAMIL HCL ER — verapamil hcl cap er 24hr 100
VANCOCIN — vancomycin hcl cap 250 mg (base 0T PSR 43
EQUIVAIENT). ... 13  VERAPAMIL HCL ER — verapamil hcl cap er 24hr 300
vancomycin hcl cap 250 mg (base equivalent) 7 PR 43
(VANCOCIN)... e 13 VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360
vancomycin hcl cap 125 mg (base equivalent) 0T PSR 43
(Vancocin hCl).....cccooeciiinnniee e 13  verapamil hcl tab er 120 mg (Calan sr).........ccccvcerrnneen 43
VAQTA — hepatitis a vaccine inj susp 25 unit/0.5ml........... 14 verapamil hcl tab er 180 mg (Calan Sr)........ccccocvveennnnee 43
VAQTA — hepatitis a vaccine inj susp 50 unit/mil................ 14  verapamil hcl tab er 240 mg (Calan Sr).......cccocccevveeeernnne 43
VARIVAX — varicella virus vac live for subcutaneous inj verapamil hcl tab 40 mg........ccoooeviieee e 43
1350 pfu/O0.5Ml...ceeeiiiiie e 14 verapamil hcl tab 80 MQ......coccociiriiccceeeceee s 43
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base verapamil hcl tab 120 mg......cccccoeiiiiiicicncee s 43
(=T U1 TSRS 62 VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap er
VASCEPA - icosapent ethyl cap 0.5 gm......ccceevireennnen. 53 2411 200 M. it 43
VASCEPA — icosapent ethyl cap 1 gm.......ccoovveeiiinennnen. 54  VERELAN PM — verapamil hcl cap er 24hr 100 mg.......... 44
VAXCHORA - cholera vaccine live attenuated for oral VERELAN PM — verapamil hcl cap er 24hr 200 mg.......... 44
101 o O PP PP POPUPPPPPPPPPR 14  VERELAN PM - verapamil hcl cap er 24hr 300 mg.......... 44
VCF VAGINAL CONTRACEPTIVE — nonoxynol-9 film VERELAN - verapamil hcl cap er 24hr 120 mg................. 43
280 e 66  VERELAN - verapamil hcl cap er 24hr 180 mg................. 43
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam VERELAN - verapamil hcl cap er 24hr 240 mg................. 43
12,50 66  VERELAN - verapamil hcl cap er 24hr 360 mg................. 44
VECAMYL — mecamylamine hcl tab 2.5 mg..................... 50 VERSACLOZ - clozapine susp 50 mg/ml...........cccoeeeennne 75
VECTICAL - calcitriol oint 3 mcg/gm........cccceevieeeieennne 126 VERZENIO — abemaciclib tab 50 mg........ccccoooviviieninns 22
VELPHORO - sucroferric oxyhydroxide chew tab 500 VERZENIO — abemaciclib tab 100 mg.......cccceeiveeiinennenn. 22
0T TP PP PPPPPPRTIN 65 VERZENIO — abemaciclib tab 150 mg........c.cccceeviiverinnnne 22
VELTASSA — patiromer sorbitex calcium for susp packet VERZENIO — abemaciclib tab 200 mg........ccccceeevvvveernnnen. 22
8.4 gmM (DASE €Q)..ueieieiiiiiie e 130 VESICARE - solifenacin succinate tab 5 mg................... 65
VELTASSA — patiromer sorbitex calcium for susp packet VESICARE - solifenacin succinate tab 10 mg................... 65
16.8 gmM (DASE €Q)..eeeeieiieiiiieiiee et 130  VFEND - voriconazole for susp 40 mg/ml..........c.cccoeeenennns 5
VELTASSA — patiromer sorbitex calcium for susp packet VFEND — voriconazole tab 50 mg........cccccovveieiiiiee e, 5
25.2 gm (DASE €Q)..ccicueieiiieiiiei e 130  VFEND - voriconazole tab 200 mMg........cccoeoeeeiieenineneeens 5
VEMLIDY - tenofovir alafenamide fumarate tab 25 V-GO 20 - insulin infusion disposable pump Kkit.............. 128
T PSR 10  V-GO 30 - insulin infusion disposable pump kit.............. 128
VENCLEXTA STARTING PACK - venetoclax tab therapy V-GO 40 - insulin infusion disposable pump Kit.............. 128
starter pack 10 & 50 & 100 MQG......ceeieriiiiriiiieiieeeene 22  VIBERZI — eluxadoline tab 75 Mg.........cccevieriiieninieeen. 65
VENCLEXTA — venetoclax tab 10 mg.......ccccevoeveiiieinene 22 VIBERZI — eluxadoline tab 100 M@......c.cccevieriierenieeeen. 65
VENCLEXTA — venetoclax tab 50 mg.......ccccecceveiverinnne 22 VIBRAMYCIN — doxycycline calcium syrup 50 mg/5m....... 3
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VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ VIZIMPRO — dacomitinib tab 45 mg.........ccccccovviiiniinnneen. 22

101 TSSOSO 31 VOL-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1
vigabatrin powd pack 500 mg (Sabril).......ccococriiinnnnns 97 0T PSRRI 104
vigabatrin tab 500 mg (Sabril).........cocecmriinreirreee 97  VOL-TAB RX — prenatal vit w/ iron carbonyl-fa tab 29-1
VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 3T PSR 104

10 (7) & 20 (23) MQG.iiiiiiiiieeiiee e 71 VONVENDI — von willebrand factor (recombinant) for inj
VIIBRYD - vilazodone hcl tab 10 mg.......ccceveiriiereienne 71 B50 UNIt.co e 114
VIIBRYD - vilazodone hcl tab 20 mg........ccccceevviiieiennneen. 71 VONVENDI — von willebrand factor (recombinant) for inj
VIIBRYD - vilazodone hcl tab 40 mg........ccccceevvviieveinnnen. 71 1300 UNIteeiiie e 114
VIMPAT — lacosamide oral solution 10 mg/ml.................... 98 voriconazole for susp 40 mg/ml (Vfend)...........cccvuurnnee 5
VIMPAT — lacosamide tab 50 Mg..........ccceviiiiieieieeeen, 98  voriconazole tab 50 mg (Vfend)..........cccouevmrriiniiccenicnnnn. 5
VIMPAT — lacosamide tab 100 mg........ccccevviveeniieneennen. 98  voriconazole tab 200 mg (Vfend)......cccccurecrrreiersecenrcnenne 5
VIMPAT — lacosamide tab 150 mg........ccccoecveeeiinennnee. 98 VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab
VIMPAT — lacosamide tab 200 M@........cccevierinierenieeenenn. 98 400-100-100 M. .-tiieiiiiaiiie e 10
VINATE Il — prenatal vit w/ fe bisglycinate chelate-fa tab VOTRIENT - pazopanib hcl tab 200 mg (base equiv)....... 22

29-T MGttt 103 VP-HEME OB + DHA — prenat-fe poly cmplx-fe heme
VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 poly-fa tab & omega 3 cap pcK......ccooeveeviiiireeiiiieee e 104

0T PPV PP PPPR 103  VP-PNV-DHA - prenatal vit w/ fe fum-fa-omega 3 cap
VIRACEPT - nelfinavir mesylate tab 250 mg.................... 10 28-1-215.8 M- ueiiiiiiiee e 104
VIRACEPT - nelfinavir mesylate tab 625 mg.................... 10  VRAYLAR - cariprazine hcl cap 1.5 mg (base
VIRAMUNE — nevirapine susp 50 mg/5ml............ccc......... 10 EQUIVAIENT). ... 75
VIRAMUNE XR — nevirapine tab er 24hr 400 mg.............. 10  VRAYLAR - cariprazine hcl cap 3 mg (base
VIRAZOLE - ribavirin for inhal soln 6 gm.............ccccccc.. 10 QUIVAIENT). ... 75
VIREAD - tenofovir disoproxil fumarate oral powder 40 VRAYLAR - cariprazine hcl cap 4.5 mg (base

T 7/ | . RSP 10 EQUIVAIENT). ... 75
VIREAD - tenofovir disoproxil fumarate tab 150 mg......... 10  VRAYLAR - cariprazine hcl cap 6 mg (base
VIREAD - tenofovir disoproxil fumarate tab 200 mg......... 10 QUIVAIENT). ... 75
VIREAD - tenofovir disoproxil fumarate tab 250 mg......... 10  VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) &
VIREAD - tenofovir disoproxil fumarate tab 300 mg......... 10 B MG (0)eeeiiiieiee e 75
VIRT-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap VYNDAMAX — tafamidis cap 61 mg......ccccoecvveevvineeennnen. 55

53.5-38-1 MQ.iiiiiiieeie e 103 VYNDAQEL - tafamidis meglumine (cardiac) cap 20
VIRT-NATE DHA — prenatal vit w/ fe fum-fa-omega 3 cap T SR 55

28-1-200 MQ..eiiiiiiiiiiieeiieie e 103  VYVANSE - lisdexamfetamine dimesylate cap 10 mg...... 79
VIRT-PN DHA — prenat w/o a w/fefum-methfol-fa-dha cap VYVANSE - lisdexamfetamine dimesylate cap 20 mg...... 79

27-0.6-0.4-300 MQ...eiiiiiieiiieeee e 103  VYVANSE - lisdexamfetamine dimesylate cap 30 mg...... 79
VIRT-PN PLUS - prenat w/o a w/ fe fumarate- VYVANSE - lisdexamfetamine dimesylate cap 40 mg...... 79

methylfolate-fa-omega 3 cap......cccccevvieiiiiiei e 103  VYVANSE - lisdexamfetamine dimesylate cap 50 mg...... 79
VISTARIL — hydroxyzine pamoate cap 25 mg................... 68  VYVANSE - lisdexamfetamine dimesylate cap 60 mg...... 79
VISTARIL — hydroxyzine pamoate cap 50 mg.................. 68  VYVANSE - lisdexamfetamine dimesylate cap 70 mg...... 79
VISTOGARD - uridine triacetate oral granules packet 10 VYVANSE - lisdexamfetamine dimesylate chew tab 10

o 0 0 SRR 127 T USSR 79
VITAFOL STRIPS - prenatal w/ b6-b12-cholecalciferol- VYVANSE - lisdexamfetamine dimesylate chew tab 20

folic acid film 1 MQ.....ocoiii e 104 7 PR 79
VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab VYVANSE - lisdexamfetamine dimesylate chew tab 30

24 T 1 3T T PSSP 104 0T PSR 79
VITRAKVI - larotrectinib sulfate cap 25 mg (base VYVANSE - lisdexamfetamine dimesylate chew tab 40

QUIVAIENT). ..o 22 7 USRI 79
VITRAKVI — larotrectinib sulfate cap 100 mg (base VYVANSE - lisdexamfetamine dimesylate chew tab 50

EQUIVAIENT). ... 22 0T PSR 79
VITRAKVI — larotrectinib sulfate oral soln 20 mg/ml (base VYVANSE - lisdexamfetamine dimesylate chew tab 60

QUIVAIENT). ..o 22 7 USRI 79
VIVA DHA - prenatal vit w/ fe fum-fa-omega 3 cap w

28-1-200 MG .-ttt 104
VIVOTIF — typhoid vaccine cap delayed release............... 14 WAKIX — pitolisant hcl tab 4.45 mg (base equivalent)....... 79
VIZIMPRO — dacomitinib tab 15 Mg.......ccccoeevveieeeeenn.n. 22  WAKIX - pitolisant hcl tab 17.8 mg (base equivalent)....... 79
VIZIMPRO — dacomitinib tab 30 Mg..........cccoeveureeeeenennn. 229 warfarin sodium tab 1 mMg@......ccccecmirreicerrecce e 108
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warfarin sodium tab 2 mg.......cccooccecerrrcce e 108 XCOPRI — cenobamate tab 50 mMg.........ccccceevviiiiiiiiiinnnnn. 98
warfarin sodium tab 2.5 mg........cccoeviniiiiniininise 108 XCOPRI — cenobamate tab 100 M@........ccccoeveeiiniiienns 98
warfarin sodium tab 3 mg........coccciiiiiininine 108 XCOPRI — cenobamate tab 150 M@........ccccoeieieiiinenienns 98
warfarin sodium tab 4 mg.........ccccmrriirnecrnnceee 108 XCOPRI — cenobamate tab 200 m@........ccccevveviirercienns 98
warfarin sodium tab 5 mg.......ccooceoceriice e 108 XCOPRI — cenobamate tab pack 50 mg & 200 mg tabs
warfarin sodium tab 6 mg..........cccoviiiininnni, 108 (250 mg daily dOSE)......ccovueeiiiiiiiieiee e 98
warfarin sodium tab 7.5 mg......ccccoccmriicicnrinccceenn e 108 XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
warfarin sodium tab 10 mg........cccooieecrrccinnccrrcceee e 108 (350 mg daily dOSE)......cccvueeiiiieiii e 98
water for irrigation, sterile irrigation soin.................... 130 XCOPRI — cenobamate tab titration pack 14 x 12.5 mg &
WELCHOL - colesevelam hcl packet for susp 3.75 T4 X 25 MGt 98
o0 0 TSSO 54  XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14
WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 X 100 MQ. ittt e 98
3T SRS 104  XCOPRI — cenobamate tab titration pack 14 x 150 mg &
WESTHROID - thyroid tab 32.5 mg........ccceccveieenirieenen. 35 T4 X 200 M. eiiiiiiiieeiie ettt 98
WESTHROID - thyroid tab 65 M@......c.ccceiiiiiiiiieeee. 35  XELJANZ - tofacitinib citrate tab 5 mg (base
WESTHROID - thyroid tab 97.5 Mg.....c.ccccoveviiiieee. 35 QUIVAIENT). ..o 90
WESTHROID — thyroid tab 130 mg@......cccccevviiieeiiiiees 35  XELJANZ - tofacitinib citrate tab 10 mg (base
WESTHROID - thyroid tab 195 Mg......ccceoiiiniiieee, 35 EQUIVAIENT)......oiii e 90
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base
BO MM e 128 QUIVAIENT). ..o 90
WIDE-SEAL SILICONE DIAPHR — diaphragm wide seal XELJANZ XR — tofacitinib citrate tab er 24hr 22 mg (base
B5 MM e 128 EQUIVAIENT).....coiii e 90
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal XENLETA — lefamulin acetate tab 600 mg..........c..ccooeeneee. 13
A0 1111 PO SRR 128  XERMELO - telotristat ethyl tab 250 mg (as telotristat
WIDE-SEAL SILICONE DIAPHR — diaphragm wide seal EHPrate). ..o 65
£ 30 .01 12 RO PSERRR 128  XHANCE - fluticasone propionate nasal exhaler susp 93
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 9[- Lo O 56
8O0 MM e 128  XIFAXAN — rifaximin tab 200 Mg.......cccccevoriiiieiiiee e 13
WIDE-SEAL SILICONE DIAPHR — diaphragm wide seal XIFAXAN — rifaximin tab 550 m@......ccccccoviiiiiiiiiiieeee, 13
85 MM 128  XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 2.5-1000 MG eiiiiiieiiiee e 31
G0 MM e 128  XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 5-500 M.ttt e 31
O5 MM e 128  XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr
WILATE - antihemophilic factor/vwf (human) for inj Lo 000 4o SR 31
500-500 UNit Kit.....eeeeeiiieieie e 114  XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr
WILATE — antihemophilic factor/vwf (human) for inj T0-500 MQ.eiiiiiiiiiee e 31
1000-1000 unit Kit......oooieeeiieee e 114  XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr
WP THYROID — thyroid tab 16.25 mg.......c.cccoeviieenienne 35 10-T000 MQ..iiiieiiiee e 31
WP THYROID — thyroid tab 32.5 Mg......cccccevcvveiiere 35  XIIDRA - lifitegrast ophth s0In 5%.......ccccoeviiniiiiiiinenne 118
WP THYROID - thyroid tab 65 mMg.......ccccccoveveiiieeeee. 35  XOFLUZA - baloxavir marboxil tab therapy pack 2 x 20
WP THYROID - thyroid tab 81.25 mg.......cccccceeviieeiennnnn 35 MG (40 MG dOSE)...cc i 10
WP THYROID - thyroid tab 97.5 mg.......ccccccevvvvvveeinnnen. 35  XOFLUZA - baloxavir marboxil tab therapy pack 2 x 40
WP THYROID — thyroid tab 113.75 mg.....c.ccccveviieennens 35 Mg (80 MG dOSE)...cciuuiiiiiieiiiee et 10
WP THYROID - thyroid tab 130 MQ........cccccveviiiiereinnen. 35  XOSPATA - gilteritinib fumarate tablet 40 mg (base
WP THYROID - thyroid tab 48.75 mg (3/4 grain).............. 35 EQUIVAIENT).....ooiii e 22
X XPOVIO 100 MG ONCE WEEKLY - selinexor tab therapy
pack 20 mg (100 mg once weekKly)........cceeeevevcireriennnee 22
XALKORI — crizotinib cap 200 mg.......cccooieerierenieeeiene 22 XPOVIO 40 MG ONCE WEEKLY - selinexor tab therapy
XALKORI - crizotinib cap 250 MG 22 pack 20 mg (40 mg once Weekly) ____________________________________ 23
XARELTO - rivaroxaban tab 2.5 mg........ccccoeevvviivernnnnns 108  XPOVIO 60 MG ONCE WEEKLY - selinexor tab therapy
XARELTO - rivaroxaban tab 10 M. 108 pack 20 mg (60 mg once Week|y) ____________________________________ 23
XARELTO - rivaroxaban tab 15 m@........cccceeveviiennieens 108 XPOVIO 80 MG ONCE WEEKLY — selinexor tab therapy
XARELTO - rivaroxaban tab 20 M. 108 pack 20 mg (80 mg once Weekly) ____________________________________ 23
XARELTO STARTER PACK - rivaroxaban tab starter XPOVIO 40 MG TWICE WEEKLY - selinexor tab therapy
therapy pack 15 mg & 20 M. 108 pack 20 mg (40 mg twice weekly)..........ccceeeeverererrnnn. 23
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XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy ZARONTIN — ethosuximide cap 250 mg......ccccceevveeeeennnen. 98
pack 20 mg (60 mg twice weekKly)..........ccoeeeiiiiiieninens 23  ZARONTIN - ethosuximide soln 250 mg/5m.................... 98
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy ZARXIO — filgrastim-sndz soln prefilled syringe 300
pack 20 mg (80 mg twice weekKly)..........ccceveiieriieniiens 23 MCG/0.5ML...eeiii e 107
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 ZARXIO — filgrastim-sndz soln prefilled syringe 480
11 PO PP R PTPPP 86 MCG/0.8ML...eeiiii e 107
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent ZATEAN-PN DHA - prenat w/o a w/fefum-methfol-fa-dha
130 MO 86 cap 27-0.6-0.4-300 MQ...cccoiiimiiiiiiiiiieeiiiee e 104
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent ZATEAN-PN PLUS - prenat w/o a w/ fe fumarate-
T8 M. 87 methylfolate-fa-omega 3 cap.......ccococeeviieni i 104
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent ZAVESCA — miglustat cap 100 mg.......ccceeeeeiiereiiieenen. 107
A A 1 1o TSRS 87  ZEJULA — niraparib tosylate cap 100 mg (base
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent EQUIVAIENT). ... 23
30 MGt 87  ZELBORAF - vemurafenib tab 240 mg..........ccccoeeeeinene 23
XTANDI — enzalutamide cap 40 Mg.......ccceeioeeenereiieeenenn. 23  ZEMPLAR — paricalcitol cap 1 mCg.....ceoeoeeieriiieeeene 39
XULANE - norelgestromin-ethinyl estradiol td ptwk 150-35 ZEMPLAR - paricalcitol cap 2 MmCg.......coocvveeeviieeeeiineen. 39
MCGI2ANE ... e 27  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XULTOPHY 100/3.6 — insulin degludec-liraglutide sol pen- 3000-10000-14000 UNit......cerireereiieeireie e 63
inj 100-3.6 unit-mg/mMl........ccooiiiiii e 31 ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XURIDEN - uridine triacetate oral granules packet 2 5000-17000-24000 UNit....oeeeeeeeeeeieieeeee e 63
o 0 0 PR RSR 39  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XYNTHA — antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 10000-32000-42000 UNit.....ceeiueeeiieeeiieee e 63
1000 UNIE.ce e 114  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XYNTHA — antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 15000-47000-63000 UNIt....coiveiiieiiiiiee e 63
2000 UNIt.....oieeeeee e 114  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XYNTHA — antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 20000-63000-84000 UNit.......eeeeiireiieee e 63
250 UNItaiie e 114  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XYNTHA — antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 25000-79000-105000 UNit......ceeeriiiriieeeiiiieeeeiieee e 63
500 UNit...eeeee e 114  ZENPEP - pancrelipase (lip-prot-amyl) dr cap
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 40000-126000-168000 UNit.......coereeeiiieeiieeiiee e 63
rfviii,mor) for inj kit 1000 unit...........cccoiiiiiii s 114  ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x
XYNTHA SOLOFUSE — antihemophil fact rcmb(bdd- 0.23 Mg & 3 X 0.46 MQ..eeiiiiiieiiieeiee e 82
rfviii,mor) for inj kit 2000 unit..........cccoecoeiiiii e 114  ZEPOSIA — ozanimod hcl cap 0.92 mg......cccoovvvveeevinnnnn. 82
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- ZEPOSIA STARTER KIT — ozanimod cap pack 4 x 0.23
rfviii,mor) for inj kit 3000 unit...........cccoiiiiiii s 114 Mg &3 x0.46 Mg & 30X 0.92 MG..eeviiiiiiiiiiiiiieeeeen, 82
XYNTHA SOLOFUSE — antihemophil fact rcmb (bdd- ZERVIATE - cetirizine hcl ophth soln 0.24% (base
rfviii,mor) for inj kit 250 unit...........cccoeiiiii 114 L= To [0V TSRS 118
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- ZIAC - bisoprolol & hydrochlorothiazide tab 2.5-6.25
rfviii,mor) for inj kit 500 unit.............cccooiiiiiii s 114 7 USRI 50
XYREM - sodium oxybate oral solution 500 mg/ml........... 82  ZIAC - bisoprolol & hydrochlorothiazide tab 10-6.25
XYWAV — calcium, mag, potassium, & sod oxybates oral T USSR 50
S0IN 500 MG/ML...ciiiiiiiiii e 82  ZIAGEN - abacavir sulfate soln 20 mg/ml (base
Y =T [0 TSRS 10
ZIAGEN - abacavir sulfate tab 300 mg (base equiv)......... 10
YASMIN 28 — drospirenone-ethinyl estradiol tab 3-0.03 zidovudine cap 100 mg (REtrovVir)........oceeeeueeseersreesseenns 10
T SRR 27  zidovudine syrup 10 mg/ml (Retrovir).........cceeeeureeenenne. 10
YAZ — drospirenone-ethinyl estradiol tab 3-0.02 mg.......... 27 zidovudine tab 300 MQ.........ccceeeereeereereeessreessressessesssnens 10
YONSA — abiraterone acetate tab 125 mg............c.......... 23 ZIEXTENZO - pegfilgrastim-bmez soln prefilled syringe 6
Z MG/0.BML...ei e 107
. zileuton tab er 12hr 600 mg..........ccovivrrrinininiininienieee 60
zaf!rlukast tab 10 mg (Accolate)......cccccreveererrcccerrrrcnes 59 ZIOPTAN — tafluprost preservative free (pf) ophth soln
zafirlukast tab 20 mg (Accolate)........ccccmmmmmmmmmsussunnnenees 60 0.0015%0. 0.ttt 118
zaleplon €cap 5 M. 76 ziprasidone hcl cap 20 mg (Geodon)...........weeeeeeersrrre 75
zaleplon cap 10 mg ........................................................... 76 ziprasidone hcl cap 40 mg (Geodon)..........oveeeeeeessere 75
ZANAFLEX —tizanidine hcl tab 4 mg (base ziprasidone hcl cap 60 mg (GEOdON)............rrreeerreeeeen 75
QUIVAIENT).....ooiii e 101 ziprasidone hcl cap 80 mg (Geodon)............ovveeeeessen. 75
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ZIRGAN — ganciclovir ophth gel 0.15%........ccccocvveiiieens 119
ZITHROMAX — azithromycin for susp 100 mg/5ml.............. 3
ZITHROMAX — azithromycin for susp 200 mg/5ml.............. 3
ZITHROMAX — azithromycin powd pack for susp 1 gm....... 3
ZITHROMAX — azithromycin tab 500 mg........ccccceevveerennnnee 3
ZITHROMAX TRI-PAK — azithromycin tab 500 mg.............. 3
ZOLINZA — vorinostat cap 100 Mg.......ccoooveiiereniereniene 23
zolmitriptan orally disintegrating tab 2.5 mg (Zomig

{0 1 91
zolmitriptan orally disintegrating tab 5 mg (Zomig

4121 91
zolmitriptan tab 2.5 mg (Zomig).......cccccrreecmrrirrsccenrnnn 91
zolmitriptan tab 5 mg (Zomig)......cccceeeermrrrrccerrreceeeeees 91
ZOLOFT - sertraline hcl oral concentrate for solution 20

0o 4o 1 SR 71
zolpidem tartrate tab er 6.25 mg (Ambien cr)................ 76
zolpidem tartrate tab er 12.5 mg (Ambien cr)................ 76
zolpidem tartrate tab 5 mg (Ambien)........ccccceecerrnnnenn. 76
zolpidem tartrate tab 10 mg (Ambien)..........cccecenrunnn. 76
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit......... 91
ZOMIG - zolmitriptan nasal spray 5 mg/spray unit............ 91
ZONALON - doxepin hcl cream 5%.......ccccoecvvveevicinennns 126
ZONEGRAN — zonisamide cap 25 Mg....cccccceeieeeiieeennenn. 98
ZONEGRAN — zonisamide cap 100 mg......c.cccccveviverennnenn. 98
zonisamide cap 50 MQ.....cccoeeererrrrccerrrrcee e 98
zonisamide cap 25 mg (Zonegran)..........ccccereeririnrnsnannns 98
zonisamide cap 100 mg (Zonegran)........cccceeeerrreerrnnens 98
ZONTIVITY — vorapaxar sulfate tab 2.08 mg (base

EQUIVAIENT)......eeiiie i 114
ZORTRESS - everolimus tab 0.25 mg.........cccceeveeeeene 130
ZORTRESS - everolimus tab 0.5 mg.......cccccocevvieeie.e 130
ZORTRESS - everolimus tab 0.75 mg.........cccceeveeenennn. 130
ZORTRESS — everolimus tab 1 mg........ccccccvviieeeninneen. 130
ZOVIRAX — acyclovir susp 200 mg/5ml.........ccccovevieeennen. 10
ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab

0.7-0.18 Mg (base €Q)....ccceeruereiireiiie e 87
ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab

1.4-0.36 MQ (DASE €Q)..ceeiuveiiiieiiie e 87
ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab

2.9-0.71 Mg (base €Q)....ccceeruereiiieiieeeiee e 87
ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab 5.7-1.4

MG (DASE €Q)..ceeeiiiiie i 87
ZUBSOLV — buprenorphine hcl-naloxone hcl sl tab 8.6-2.1

MG (DASE €Q)..c i 87
ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab

11.4-2.9 MQ (DASE €Q).-eeeeieiieiieieiiee e 87
ZYDELIG - idelalisib tab 100 mg.........cocoveiiiiiiiieeeee. 23
ZYDELIG - idelalisib tab 150 mg.........cccocveviiiiiineieeee. 23
ZYKADIA — ceritinib tab 150 mg.........cccooeviviiiiiiiieees 23
ZYLOPRIM — allopurinol tab 100 mg........ccccceevieiinieeenenn. 91
ZYMAXID — gatifloxacin ophth soln 0.5%.........cccccccc...... 119
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