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Please consider talking to your doctor about prescribing preferred medications, which may help reduce your out-
of-pocket costs. This list may help guide you and your doctor in selecting an appropriate mediation for you.

The drug list is regularly updated. Please visit bcbstx.com or myprime.com for the most up-to-date information.

To find a contracting pharmacy, please access the link below:

https://www.myprime.com/en/find-pharmacy.html
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Search.

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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Summary of Drug List Benefits

The information in this document is designed to help you understand the prescription drug
benefits offered under this plan and compare these benefits to those offered by other plans.
Information contained in this summary is designed to help you compare, both the value and the
scope of the drug list benefits.

How to Find Information on the Cost of Prescription Drugs: Your Summary of Benefits and Coverage (SBC)
document lists information about your plan, including pharmacy deductibles, tiers, out of pocket maximums, and a
link to this drug list document. This drug list document lists drugs covered by your plan, the coverage tiers and
any special requirements for each drug. This drug list document includes a link on the bottom of each page to the
Find a Medicine web-based tool on myPrime.com, which you may use to search for drugs for information on drug
list coverage and estimate prices. Price estimates include total cost, plan and member cost share amounts
(excluding any deductible requirements), and are based on the most recent actual network pricing. You may also
use Pharmacy finder to review differences in estimated pricing between pharmacies.

Toll free number to obtain drug list information, including specific cost-sharing information for any drug list
drug: 1-800-423-1973

Drug List by Health Benefit Plan: Some 2025 Blue Cross and Blue Shield of Texas employer-offered small
group plans use the Health Insurance Marketplace 4 Tier Drug List. These plans are offered off the Texas Health
Insurance Marketplace.

These 2025 Individual Plans use the Health Insurance Marketplace 4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Gold HMO 706 - Non-Marketplace

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Gold HMO 706 - Marketplace

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Gold HMO 706 - Native American Zero

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Gold HMO 706 - Native American Limited

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Silver HMO 705 - Non-Marketplace

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Silver HMO 705 - Marketplace

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Silver HMO 705 - Native American Zero

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Silver HMO 705 - Native American Limited

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Silver HMO 705 - Marketplace 73% Actuarial Value

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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https://www.bcbstx.com/sbc/ind/sbc-ghsa71bavitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa71bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2a71bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3a71bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa72bavitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
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https://www.bcbstx.com/sbc/ind/sbc-shsa72bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh2a72bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3a72bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4a72bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf

Blue Advantage Silver HMO 705 - Marketplace 87% Actuarial Value

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Silver HMO 705 - Marketplace 94% Actuarial Value

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Bronze HMO 707 - Non-Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Bronze HMO 707 - Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Bronze HMO 707 - Native American Zero

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Bronze HMO 707 - Native American Limited

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Gold 706 - Non-Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Gold 706 - Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Gold 706 - Native American Zero

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Gold 706 - Native American Limited

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Non-Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Marketplace

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Native American Zero

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Native American Limited

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Marketplace 73% Actuarial Value

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Marketplace 87% Actuarial Value

Health Insurance Marketplace

4 Tier Drug List

Blue Advantage Plus Silver 705 - Marketplace 94% Actuarial Value

Health Insurance Marketplace

4 Tier Drug List

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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https://www.bcbstx.com/sbc/ind/sbc-gosa78bavitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
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https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-go2a78bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-go3a78bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa79bavitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-so2a79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-so3a79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-so4a79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-so5a79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-so6a79bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf

Health Insurance Marketplace

Blue Advantage Plus Bronze 707- Non-Marketplace

4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Health Insurance Marketplace
4 Tier Drug List

Blue Advantage Plus Bronze 707 - Marketplace

Blue Advantage Plus Bronze 707 - Native American Zero

Blue Advantage Plus Bronze 707 - Native American Limited

MyBlue Health Bronze 806 - Non-Marketplace

MyBlue Health Bronze 806 - Marketplace

MyBlue Health Bronze 806 - Native American Zero

MyBlue Health Bronze 806 - Native American Limited

MyBlue Health Gold 808 - Non-Marketplace

MyBIlue Health Gold 808 - Marketplace

MyBlue Health Gold 808 - Native American Zero

MyBlue Health Gold 808 - Native American Limited

MyBlue Health Silver 807 - Non-Marketplace

MyBlue Health Silver 807 - Marketplace

MyBIlue Health Silver 807 - Native American Zero

MyBlue Health Silver 807 - Native American Limited

MyBlue Health Silver 807 - Marketplace 73% Actuarial Value

MyBlue Health Silver 807 - Marketplace 87% Actuarial Value

MyBlue Health Silver 807 - Marketplace 94% Actuarial Value

Shoppers: To find drug estimates go to https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at https://www.myprime.com/en/medicines.html#find-medicine
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https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosa91bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo2a91bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo3a91bavitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsd42bftitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsd42bftitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2d42bftitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3d42bftitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsd46bftitxo-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsd46bftitxp-tx-2025.pdf
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https://www.bcbstx.com/sbc/ind/sbc-sh4d50bftitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
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https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6d50bftitxp-tx-2025.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2025/Formularies/HIM/2025_TX_4T_HIM.pdf

Drugs by Cost-Sharing Tier:

Tier Percentage of Drugs

ACA 2.7%
Tier 1 43.2%
Tier 2 8.3%
Tier 3 27.6%
Tier 4 18.2%

Drug List Composition: This drug list (also known as a formulary) is a closed drug list; a closed drug listis a
type of benefit design in which only medicines included on the drug list are covered. You may be able to get a
medicine that is not on the drug list. But, you may have to pay 100% of the cost, unless a coverage exception is
submitted and your health plan approves it.

The drug list is designed to provide you and your physician with the most safe, effective drugs at the most
reasonable cost. The drug list is developed by a Pharmacy and Therapeutics (P&T) committee. The P&T
committee is made up of a diverse group of doctors and pharmacists. When adding or removing drugs from the
drug list, the P&T committee reviews each drug for its safety, effectiveness, and uniqueness. Health plans use the
drug list to provide their members with effective drug therapies at reasonable costs. For this reason, using drugs
from a drug list is important for both you and your health plan. Often, many drugs are available to treat the same
condition. If two drugs are equivalent in effectiveness and safety, the drug list will include the lower cost drug. You
are not limited to purchasing only those drugs that appear on your health plan's drug list.

However, you may pay more out-of-pocket for a drug that is not on the drug list. You may need to pay the full cost
of a drug if it is not covered by your benefit plan. Changes in a drug list result from decisions made at P&T
committee meetings. The Prime P&T committee meets at least quarterly to consider changes to the drug list.

For example, if a new drug is found to be more effective than one already on the drug list, the new drug may
replace the less effective drug. A drug may also be removed from a drug list for safety reasons. The Food and
Drug Administration (FDA) tracks drug safety information. The FDA issues reports about side effects, warnings or
contraindications. Prime monitors these reports because they may trigger a change in a drug list.

Right to Request a Coverage Determination: If a drug is not covered under the drug list or requires utilization
review prior to coverage, but your physician has determined that the drug is medically necessary, you have the
right to request a coverage determination. Your cost share for medicines approved through coverage
determination is based on your benefit plan’s cost share for the appropriate generic, non-preferred brand, or
specialty tier.

Right to Appeal: If your request for coverage is denied, but your physician has determined that the drug is
medically necessary, you have the right to appeal and request coverage.

Continuation of Coverage: You have the right to continued coverage for a prescription drug at the coverage
level or tier at which the drug was covered at the beginning of the plan year, until your plan renewal date,
provided that the drug continues to be medically necessary and safe.

Off-Label Drug Use: Off-label use of FDA approved drugs occurs when a drug is prescribed for a reason that
has not been approved by the FDA. Off-label use may be covered when all of the following apply:

e The medicine has been approved by the FDA for at least one use;

e The medicine is prescribed by a physician;

e The medicine is intended to treat chronic, disabling, or life-threatening ilinesses;

o Sufficient clinical evidence is provided by your physician for the off-label use requested; and
e The services and medicine are medically necessary.
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Off-Label use of FDA approved drugs is not covered when these conditions are not met or when the FDA has
determined its use to be contraindicated for treatment of the condition for which coverage is requested.

Approved off-label medicine cost share is based on the tier in which the medicine is assigned within the drug list.
Limitations and Exclusions: Pharmacy benefits are not available for:

e Drugs required by law to be labeled: “Caution - Limited by Federal Law to Investigational Use,” or

e Experimental drugs, even though a charge is made for the drugs, or

e Legend drugs not approved by the FDA for a particular use or purpose or when used for a purpose other
than the purpose for which the FDA approval is given, except as required by law or regulation.

Experimental / Investigational means the use of any treatment, procedure, facility, equipment, drug, device or
supply not accepted as Standard Medical Treatment of the condition being treated or any of such items requiring
federal or other governmental agency Approval not granted at the time services were provided. “Approval”’ by a
federal agency means that the treatment, procedure, facility, equipment, drug, device or supply has been
approved for the condition being treated and, in the case of a drug, in the dosage used on the patient. Medical
treatment includes medical, surgical or dental treatment. “Standard Medical Treatment” means the services or
supplies that are in general use in the medical community in the United States, and:

e have been demonstrated in peer-reviewed literature to have scientifically established medical value for
curing or alleviating the condition being treated;

e are appropriate for the Hospital or Participating Provider; and

e the Health Care Professional has had the appropriate training and experience to provide the treatment or
procedure.

Cost-Sharing: Your deductible is listed on your Summary of Benefits and Coverage document. Your deductible is
the amount of money that you and anyone covered by your plan must pay out-of-pocket each plan year for
covered services before your plan starts to pay. A certain set of drugs may be covered without cost-sharing, even
before meeting the deductible. The out-of-pocket cost share for your covered prescriptions applies to your
deductible until your deductible is met. Your cost share details are listed on your Summary of Benefits and
Coverage for each of the tiers within this drug list. Your cost share may be a copayment (an amount you pay out-
of-pocket for your prescription medicines after you've met any deductible) or coinsurance (a percentage of the
total cost that you pay for your medicines, after you've met any deductible).

Your drug list has the following tiers:

e ACA (Preventive Drugs Not Subject to Deductible)
e Tier 1 Generics

e Tier 2 Preferred Brand

e Tier 3 Non-Preferred Brand

e Tier 4 Specialty

Your cost share for a medicine is based on the tier in which the medicine is assigned within the drug list. Network
discounts are applied to medicines dispensed at a network pharmacy, but are not available for medicines
dispensed at a non-network pharmacy. You may be able to save time and money using the pharmacy mail home
delivery option if you take maintenance medicine for a condition like high blood pressure, asthma or diabetes, and
take your drugs for long periods of time. With home delivery pharmacy, you may get up to a three-month supply of
medicines delivered to your home and, in some cases, you may pay a lower cost share.

Utilization Management Requirements: Utilization management is a process that is part of your health plan.
Utilization management helps to make sure that you are getting the right drugs -- all while helping to make
medicine more affordable. Health plans call for utilization management on some medicines to keep you safe, by
helping to make sure the medicines you take are prescribed by your doctor and used correctly. These programs
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help to reduce waste, improve safety and keep medicine affordable. This drug list indicates when one of these
programs applies to a drug. Utilization management is made up of programs that include:

Prior Authorization: Prior authorization (sometimes called pre-approval) means that your medicine
needs to be approved by your health plan before it will be covered. Prior authorization helps improve
safety and prevent misuse or overuse.

Step Therapy: This program uses a "step" approach with drugs for certain conditions. This means that
you may have to first try a safe lower-cost drug, before "stepping up" to a different drug.

Dispensing Limits: This program controls how often or the amount you can get filled at once. These
limits promote safe, cost-effective drug use. They also help reduce waste and overuse.

Limited Distribution: For some medications, you may need to use specified pharmacies to fill your
prescription because the drug is only made available by the manufacturer to very limited pharmacies.
Some of these medicines may be specialty medicines that are filled at a Specialty Pharmacy which
specializes in particular classes of medication and health conditions.

Medicines requiring a health care provider to administer them and are administered in a hospital, doctor’s
office, or other medical setting may be covered by your medical benefits. Information on those
medications may be found here: bcbstx.com/docs/rx-drugs/drug-lists/tx/tx-medical-drug-list-2025.pdf
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Introduction

Members are encouraged to show this list to their physicians and pharmacists. Physicians are encouraged to
prescribe drugs on this list, when right for the member. However, decisions regarding therapy and treatment
are always between members and their physician.

Drug lists updates — This list is regularly updated as generic drugs become available and changes take place in
the pharmaceuticals market. For the most up-to-date information, visit myprime.com or bcbstx.com and log in to
Blue Access for MembersSM or call the number on your ID card. Physicians can access the list from the provider
portal at bcbstx.com.

How drugs are selected

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

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time are
considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs currently on
the list. Newly marketed drugs may not be covered until the committee has had an opportunity to evaluate based
on these criteria.

How member payment is determined

This list shows prescription drug products in tiers. Generally, each drug is placed into one of four member
payment tiers: Generic (Tier 1), Preferred Brand (Tier 2), Non-preferred Brand (Tier 3), and Specialty (Tier 4).
Some brands may be placed in generic tiers and some generics may be placed in brand tiers. Please refer to the
ACA Preventive (ACA) section for drugs marked with an "AC" in the Special Requirements column. More
information about other medications with $0 or reduced cost share can be found in the Coverage Considerations
section. To verify your payment amount for a drug, visit myprime.com or becbstx.com and log in to Blue Access
for Members or call the number on your ID card.

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions may
apply. Generally, if a drug is not listed on the drug list it is not covered. For example, drugs indicated for cosmetic
purposes, e.g., Propecia, for hair growth, may not be covered. Drugs that have not received FDA approval may
not be covered. Prescription products that have over-the-counter (OTC) equivalents may not be covered. Drugs
that are not FDA-approved for self- administration may be available through your medical benefit. Check your
plan materials for details. Some medications covered under your pharmacy benefit(s) may need to be filled at a
pharmacy that carries your medication.
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How to use this list

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand drug
in (parentheses). Some generic products have no reference brand. Note: most reference brand drugs (in
parentheses) are not covered.

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

Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

Preferred brand drugs may be excluded or moved to a non-preferred brand tier after a generic equivalent
becomes available. You may be responsible for the applicable member cost share payment amount (copay or
coinsurance) plus the difference in cost between the brand and generic equivalent if you or your doctor requests
the reference brand rather than the generic. Generic drugs usually have the lowest member payment amount.

Consider talking to your doctor about generic drugs

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

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

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

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

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

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

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

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

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

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

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

Limited Distribution (LD): Medicines marked as “LD” in the Special Requirements column may not be available
at Accredo. You may need to fill your prescription at a pharmacy that carries your medication.
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ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements column are under the Affordable
Care Act coverage of preventive services. These products have limited or $0 member cost-sharing (copay or co-
insurance), when meeting the conditions as outlined under the regulation. To see what contraceptive products
may be covered, visit bcbstx.com/docs/rx-drugs/tx/contraceptive-list-tx.pdf. Members with a High Deductible
Health Plan (HDHP), designed for use with a Health Savings Account (HSA), may need to first meet their
deductible before $0 member cost-sharing begins.

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

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

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

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

Accredo®

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

e One-on-one support

e Condition-specific staff to help answer questions about your medication(s) or condition
e 24/7 support

e Free shipping with safe, on-time delivery

o Refill reminders and other digital tools

To order through Accredo:

1. Have your doctor send a new prescription to Accredo electronically, by fax or by phone. Your doctor can
find contact information at accredo.com/prescribers.

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

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

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

Blue Cross and Blue Shield of Texas, is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross Blue Shield Association. BCBSTX contracts with Prime Therapeutics LLC to provide pharmacy solutions.
BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

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

= 1= aerosol
(o o 2 capsules
CheW ... s chewable
[0 1o 2 concentrate
o controlled release
o | delayed release
=T enteric coated
L= LU equivalent
=Y extended release
o | 1 0 gram
iNhal......coooeeieieeeee e inhaler
N e ——— injection
[ T liquid
3 T milligram
0 1 ] milliliter

Exception Process

NEbU ... nebulizer
Lo e | orally disintegrating tabs
OINt .o —— ointment
ophth........ e ophthalmic
(011 o T osmotic release
PACK ... packets
POWM ......coninnninnnnnnnnnsnsnsnnnsnsssnsnsnsnsnsnsnsnsnnnnnnnns powder
PHW . twice-weekly patch
Sl ———————— sublingual
SOIN .ot ———————— solution
=107 o] o Lo L= suppositories
SUSP -eenueermeramrranrsanssanesseesseessnesenssessesnsanns suspension
tab ..o —————— tablets
td e —————— transdermal
/N with

You, or your prescribing health care provider, can ask for a Drug List exception if your drug is not on the Drug List.
To request this exception, you, or your prescriber, can call the number on your ID card to ask for a review.
BCBSTX will let you, your prescriber (or authorized representative), know the coverage decision within the lesser
of two business days or 72 hours after they receive your request. If the coverage request is denied, BCBSTX will
let you and your prescriber know why it was denied and offer you a covered alternative drug (if applicable).

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

If you or your prescriber are asking for a copay waiver or coverage exception request for an ACA preventive

product, please see the ACA preventive section.
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BlueCross BlueShield of Texas

Health care coverage is important for everyone.

If you, or someone you are helping, have questions, you have the right to get help and information in your language at no cost. To
talk to an interpreter, call 855-710-6984. We provide free communication aids and services for anyone with a disability or who needs
language assistance.

We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation, health status or
disability. If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a
grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St., 35t Floor TTY/TDD: 855-661-6965
Chicago, IL 60601 Fax: 855-661-6960

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

Washington, DC 20201

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal:  https://ocrportal.nhs.gov/ocr/smartscreen/main.jsf

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

To receive language or communication assistance free of charge, please call us at 855-710-6984.
Espariol Llamenos al 855-710-6984 para recibir asistencia lingtiistica o comunicacién en otros formatos sin costo.
i B55-710-6984 430 e Ly sl 2 gy Ul Jual gl ysalll Srclusdl 3D
FRepX MMERAREESBBGE), FHEIT855-710-6984 A T IBHE
Francais Pour bénéficier gratuitement d'une assistance linguistique ou d'une aide a la communication, veuillez nous appeler au 855-710-6984.
Deutsch Um kostenlose Sprach- oder Kommunikationshilfe zu erhalten, rufen Sie uns bitte unter 855-710-6984 an.
Ionzldl QML AL HALR HGPL HadHD HAAAL HIZ, sul 50 2 8557106984 U2 sid sl .
z Pog A 7@ s T =T F R UG 2 % 30, & o o 855-710-6984 TR F IO B
ltaliano Per assistenza gratuita alla lingua o alla comunicazione, chiami il numero 855-710-6984.
gh=0f Q10 = QAL X UE FEE B2 T 8557106084 H 2 T3l M| 2.
Navajo Ninl: l?oo bilaglana bizaad.di,nits’l’gO_O, sh1 ata’ hodooni n7n7zingo, t'11j77k’eh bee
nlhaz’l. 1-866-560-4042 j8" hod7ilni.
i 8 o 855-710-6984 o e L il (oISl (i) b (s S il 2 5l
Polski Aby uzyskac bezptatng pomoc jezykowa lub komunikacyjng, prosimy o kontakt pod numerem 855-710-6984.
Pycoti Yrobbl 6ecnnaTHo BOCMONb30BaTLCS YCyrami NepeBoaa Unu nomy4uTb NOMOLLb NPy OBLLEHUN, 3BOHUTE Ham MO
TenedoHy 855-710-6984.
Tagalog Para makatanggap ng tulong sa wika o komunikasyon nang walang bayad, pakitawagan kami sa 855-710-6984.
) SIS 5 855-710-6984 Liser o S0 oy ¢ ) S 38 guase 320 (S il sa by () pe e
Tiéng Viét Dé dworc hé tro ngdn nglr hodc giao tiép mién phi, vui ldng goi cho ching téi theo sb 855-710-6984
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2025

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg 3

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1
250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml (Amoxicillin) 1

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 1
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg, 875-125 mg 1

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

AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er 3
12hr 1000-62.5 mg

ampicillin cap 500 mg 1
dicloxacillin sodium cap 250 mg, 500 mg 1

PENICILLIN V POTASSIUM - penicillin v potassium for soln 3
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml, 250 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg

cephalexin for susp 125 mg/5ml, 250 mg/5ml

PR N N N Y = Y = N (TS N S N . N I N IS N Y ' ]

AZITHROMYCIN - azithromycin powd pack for susp 1 gm
azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax)
azithromycin tab 250 mg (Zithromax z-pak)

azithromycin tab 500 mg (Zithromax)

azithromycin tab 600 mg

CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml,
250 mg/5ml

QL (60 tablets/180 days)
QL (60 tablets/180 days)
QL (60 tablets/180 days)

WAl w
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clarithromycin tab er 24hr 500 mg

1

QL (28 tablets/30 days)

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

DIFICID - fidaxomicin for susp 40 mg/ml

ERYTHROMYCIN - erythromycin w/ delayed release particles cap
250 mg

WIN|IN| -~

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

erythromycin tab delayed release 250 mg, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml (Vibramycin)

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

B N N Y Y I N I N B N P N N

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)
(Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

AWl Al A

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq)

LD, PA, QL (235.2 mis/28 days)

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

LD, PA, QL (224 capsules/56 days)

tobramycin nebu soln 300 mg/5ml (Tobi)

AN

LD, QL (56 containers/56 days)

SULFADIAZINE - sulfadiazine tab 500 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)
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ISONIAZID - isoniazid tab 100 mg

3

isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

LD

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv)

WA a2 N W~

LD

TRECATOR - ethionamide tab 250 mg

fluconazole for susp 10 mg/mi, 40 mg/ml (Diflucan)

fluconazole tab 50 mg, 150 mg

fluconazole tab 100 mg, 200 mg (Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

QL (1200 mls/30 days)

ketoconazole tab 200 mg

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg (Noxafil)

PA

terbinafine hcl tab 250 mg

voriconazole for susp 40 mg/ml (Vfend)

PA

voriconazole tab 50 mg, 200 mg (Vfend)

N N Y Y = N I N I N . N P N P N B N . N B N e

PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)

QL (960 mls/30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tablets/30 days)

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg, 800 mg

adefovir dipivoxil tab 10 mg

APTIVUS - tipranavir cap 250 mg

QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz)

QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz)

QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml

Nl alala
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BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 2 QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 2 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base eq) 2 QL (30 tablets/30 days)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 3 QL (30 tablets/30 days)

EFAVIRENZ - efavirenz cap 50 mg 3 QL (90 capsules/30 days)

EFAVIRENZ - efavirenz cap 200 mg 3 QL (60 capsules/30 days)

efavirenz tab 600 mg 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi lo) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 1 QL (30 tablets/30 days)

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 AC, QL (30 tablets/30 days)
(Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 3 QL (720 mls/30 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 4 LD, PA, QL (28 tablets/28 days)
200-50 mg

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg 4 LD, PA, QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) 2 QL (30 tablets/30 days)

famciclovir tab 125 mg, 250 mg, 500 mg 1

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 3 QL (1 kit/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 4 LD, PA, QL (30 packets/30 days)
45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg 4 LD, PA, QL (30 tablets/30 days)

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 2 QL (180 tablets/30 days)

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

2

QL (60 packets/30 days)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv)

QL (60 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/90 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (4 bottles/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg, 300 mg (Epivir)

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 mg

PA, QL (30 tablets/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) (Kaletra)

QL (3 bottles/30 days)

lopinavir-ritonavir tab 100-25 mg (Kaletra)

QL (180 tablets/90 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra)

QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry)

QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry)

QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

LD, PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg

LD, PA, QL (140 tablets/28 days)

NEVIRAPINE - nevirapine susp 50 mg/5mi

QL (1200 mlis/30 days)

nevirapine tab er 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu)

QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base
equiv) (Tamiflu)

2| AN W A AW DA A AW A Al WINIDNDIDN

QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu)

QL (300 mls/120 days)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 2 QL (20 tablets/90 days)
100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 2 QL (30 tablets/90 days)
100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml 4 LD, PA

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 4 LD, PA

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/mi 2 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv)

RIBAVIRIN - ribavirin cap 200 mg 4 LD
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RIBAVIRIN - ribavirin tab 200 mg 4 LD

ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 3 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/ml 3 QL (8 bottles/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab 4 LD, PA, QL (30 tablets/30 days)
400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 4 LD, PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 4 LD, PA, QL (30 packets/30 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 3 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 3 LD, QL (5 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

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

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 1

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 1

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2

VIRACEPT - nelfinavir mesylate tab 250 mg 3 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 3 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg 2 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (4 bottles/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 4 LD, PA, QL (30 tablets/30 days)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 3 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (8 bottles/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 1 QL (30 tablets/90 days)
(Malarone)

chloroquine phosphate tab 250 mg 1

COARTEM - artemether-lumefantrine tab 20-120 mg 3

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg 1

hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) 3
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mefloquine hcl tab 250 mg

1

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

1

pyrimethamine tab 25 mg (Daraprim)

PA, QL (116 tablets/180 days)

quinine sulfate cap 324 mg (Qualaquin)

albendazole tab 200 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

LD

EMVERM - mebendazole chew tab 100 mg

PA

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

Al alwI N -

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent)

LD, QL (1 kit/56 days)

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

L RREE N N G SN

dapsone tab 25 mg, 100 mg

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg

LD

linezolid for susp 100 mg/5ml (Zyvox)

QL (600 mls/180 days)

linezolid tab 600 mg (Zyvox)

QL (56 tablets/180 days)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

NITAZOXANIDE - nitazoxanide tab 500 mg

QL (6 tablets/30 days)

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
(Macrodantin)

AlAalalalalalwI NN -

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

nitrofurantoin susp 25 mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

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

tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg (Trimethoprim)

vancomycin hcl cap 125 mg (base equivalent), 250 mg (base
equivalent) (Vancocin)

N T B Y = Y I N . N BN

QL (120 capsules/30 days)

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/
ml (base equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg

3

QL (9 tablets/30 days)

XIFAXAN - rifaximin tab 550 mg

BIOLOGICALS

2

PA, QL (60 tablets/30 days)
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ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2 AC
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 2 AC

AFLURIA 2024-2025 - influenza virus vaccine split im susp 2 AC

AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 2 AC
120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 2 AC
syringe

CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref 2 AC
syr 0.5ml

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 2 AC
10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml 2 AC

FLUAD 2024-2025 - influenza vac type a&b surface ant adj susp 2 AC
pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant ha pf soln 2 AC
pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit susp 2 AC
pref syr 0.5 mi

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit im 2 AC
susp

FLULAVAL 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac split high- 2 AC
dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im susp 2 AC

FLUZONE 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 2 AC
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 2 AC
susp

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml, 1440 el unit/ 2 AC
mi

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 2 AC
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj 2 AC

10 mcg
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IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection 2 AC

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 2 AC
0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln 2 AC

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus 2 AC
conjugate vaccine

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac im 2 AC
soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj 2 AC

MODERNA COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- 2 AC
moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml 2 AC

NOVAVAX COVID-19 VACCINE/ - covid-19 subunit vacc-novavax im 2 AC
susp pref syr 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp 3 AC
7.5 mcg/0.5 ml

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc 2 AC
for inj

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y- 2 AC
pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- 2 AC
pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj & AC
25 mcg/0.5ml

PREHEVBRIO - hepatitis b vaccine 3-antigen (recombinant) susp 2 AC
10 mcg/ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref 2 AC
syr 0.5 mi

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous 2 AC
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for 3 AC
susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 3 AC
5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 3 AC
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 3 AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 3 AC

SHINGRIX - zoster vac recombinant adjuvanted for im inj 2 AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 2 AC
im susp pref syr 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp 3 AC
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi S AC
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VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 3 AC

VARIVAX - varicella virus vac live for subcutaneous inj 1350 3 AC
pfu/0.5ml

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus 2 AC
pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release 3

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

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2 AC
mcg/0.5ml

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 2 AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 1f/0.5ml 2 AC

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 [f/0.5ml 2 AC

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml 2 AC

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr 3 AC

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 3 AC
im susp

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

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 3 AC
0.5 ml

TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 If/0.5ml 3 AC

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 3 AC

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 2 AC
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2 AC

susp

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 4 LD, PA, QL (120 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 4 LD
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, 4 LD, PA, QL (60 tablets/30 days)
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 LD, PA, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg 4 LD, PA, QL (1 pack/180 days)
ALUNBRIG - brigatinib tab 30 mg 4 LD, PA, QL (120 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 LD, PA, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1 AC
AUGTYRO - repotrectinib cap 40 mg 4 LD, PA, QL (30 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg 4 LD, PA, QL (30 tablets/30 days)
BALVERSA - erdafitinib tab 3 mg 4 LD, PA, QL (90 tablets/30 days)
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BALVERSA - erdafitinib tab 4 mg 4 LD, PA, QL (60 tablets/30 days)

BALVERSA - erdafitinib tab 5 mg 4 LD, PA, QL (30 tablets/30 days)

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/mi 4 LD, PA, QL (2 syringes/28 days)

bexarotene cap 75 mg (Targretin) 4 LD, PA

bicalutamide tab 50 mg (Casodex) 1

BOSULIF - bosutinib cap 50 mg 4 LD, PA, QL (30 capsules/30 days)

BOSULIF - bosutinib cap 100 mg 4 LD, PA, QL (150 capsules/30 days)

BOSULIF - bosutinib tab 100 mg 4 LD, PA, QL (90 tablets/30 days)

BOSULIF - bosutinib tab 400 mg, 500 mg 4 LD, PA, QL (30 tablets/30 days)

BRAFTOVI - encorafenib cap 75 mg 4 LD, PA, QL (180 capsules/30 days)

BRUKINSA - zanubrutinib cap 80 mg 4 LD, PA, QL (120 capsules/30 days)

CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), 4 LD, PA, QL (30 tablets/30 days)
40 mg (base equivalent), 60 mg (base equivalent)

CALQUENCE - acalabrutinib maleate tab 100 mg 4 LD, PA, QL (60 tablets/30 days)

capecitabine tab 150 mg, 500 mg (Xeloda) 4 LD

CAPRELSA - vandetanib tab 100 mg 4 LD, PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg 4 LD, PA, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 4 LD, PA, QL (1 carton/28 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 4 LD, PA, QL (1 carton/28 days)
dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 4 LD, PA, QL (1 carton/28 days)
dose) kit

COPIKTRA - duvelisib cap 15 mg, 25 mg 4 LD, PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 4 LD, PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 1

cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) 1

DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 4 LD, PA, QL (60 tablets/30 days)

DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 4 LD, PA, QL (30 tablets/30 days)

EMCYT - estramustine phosphate sodium cap 140 mg 4 LD

ERIVEDGE - vismodegib cap 150 mg 4 LD, PA, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 4 LD, PA, QL (120 tablets/30 days)

ERLEADA - apalutamide tab 240 mg 4 LD, PA, QL (30 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 4 LD, PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 4 LD, PA, QL (30 tablets/30 days)
equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 4 LD

everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 4 LD, PA, QL (60 tablets/30 days)

everolimus tab for oral susp 3 mg (Afinitor disperz) 4 LD, PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 4 LD, PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin) 1

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 4 LD, PA, QL (21 capsules/28 days)

(base equivalent)
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FRUZAQLA - fruquintinib cap 1 mg 4 LD, PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 4 LD, PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 4 LD, PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 4 LD
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 LD, PA
equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 4 LD, PA, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 4 LD, PA, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 4 LD, PA, QL (30 tablets/30 days)
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 4 LD, PA, QL (90 tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 4 LD, PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 4 LD, PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 4 LD, PA, QL (216 mis/30 days)
IMBRUVICA - ibrutinib cap 70 mg 4 LD, PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 4 LD, PA, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 4 LD, PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 4 LD, PA, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 4 LD, PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
IWILFIN - eflornithine hcl tab 192 mg 4 LD, PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg 4 LD, PA, QL (60 tablets/30 days)
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 4 LD, PA, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 4 LD, PA, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily dose 4 LD, PA, QL (21 tablets/28 days)
KISQALLI - ribociclib succinate tab pack 400 mg daily dose (200 mg 4 LD, PA, QL (42 tablets/28 days)
tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg 4 LD, PA, QL (63 tablets/28 days)
tab)
KOSELUGO - selumetinib sulfate cap 10 mg 4 LD, PA, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 4 LD, PA, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg 4 LD, PA, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 4 LD, PA, QL (180 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 4 LD, PA, QL (30 capsules/30 days)

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

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

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

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 4 LD, PA, QL (60 capsules/30 days)
10 mg (20 mg daily dose)

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

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

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

letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg, 15 mg, 25 mg 1

LEUKERAN - chlorambucil tab 2 mg 4 LD

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 LD

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 4 LD, PA, QL (60 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 4 LD, PA, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 4 LD, PA, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 4 LD, PA, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 4 LD, PA, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 4 LD, PA, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 4 LD, PA, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 4 LD, PA

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) 4 LD, PA, QL (84 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) 4 LD, PA, QL (112 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 4 LD, PA, QL (140 tablets/28 days)

MATULANE - procarbazine hcl cap 50 mg 4 LD, PA

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg, 40 mg 1

MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 LD, PA, QL (13 bottles/28 days)
eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base 4 LD, PA, QL (90 tablets/30 days)
equivalent)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 4 LD, PA, QL (30 tablets/30 days)
equivalent)

MEKTOVI - binimetinib tab 15 mg 4 LD, PA, QL (180 tablets/30 days)

mercaptopurine tab 50 mg 1

MESNEX - mesna tab 400 mg 2

methotrexate sodium for inj 1 gm 1
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methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml), 1000 mg/40ml (25 mg/ml)

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1

methotrexate sodium tab 2.5 mg (base equiv) 1

MYLERAN - busulfan tab 2 mg 4 LD

nilutamide tab 150 mg (Nilandron) 4 LD

NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 LD, PA, QL (3 capsules/28 days)
(base equivalent), 4 mg (base equivalent)

NUBEQA - darolutamide tab 300 mg 4 LD, PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) 4 LD, PA, QL (30 capsules/30 days)

OGSIVEO - nirogacestat hydrobromide tab 50 mg 4 LD, PA, QL (180 tablets/30 days)

OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg 4 LD, PA, QL (56 tablets/28 days)

OJEMDA - tovorafenib tab 100 mg 4 LD, PA, QL (24 tablets/28 day)

OJEMDA - tovorafenib for oral susp 25 mg/ml 4 LD, PA, QL (8 bottles/28 days)

OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, 4 LD, PA, QL (30 tablets/30 days)
200 mg

ONURERG - azacitidine tab 200 mg, 300 mg 4 LD, PA, QL (14 tablets/28 days)

ORGOVYX - relugolix tab 120 mg 4 LD, PA, QL (30 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 86 mg 4 LD, PA, QL (90 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 345 mg 4 LD, PA, QL (30 tablets/30 days)

pazopanib hcl tab 200 mg (base equiv) (Votrient) 4 LD, PA, QL (120 tablets/30 days)

PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 4 LD, PA, QL (14 tablets/21 days)

PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 4 LD, PA, QL (28 tablets/28 days)
daily dose

PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 4 LD, PA, QL (56 tablets/28 days)
dose (200 mg & 50 mg tabs)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 4 LD, PA, QL (56 tablets/28 days)
dose (2x150 mg tab)

POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 LD, PA, QL (21 capsules/28 days)

PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) 4 LD

QINLOCK - ripretinib tab 50 mg 4 LD, PA, QL (90 tablets/30 days)

RETEVMO - selpercatinib cap 40 mg 4 LD, PA, QL (180 capsules/30 days)

RETEVMO - selpercatinib cap 80 mg 4 LD, PA, QL (120 capsules/30 days)

RETEVMO - selpercatinib tab 40 mg 4 LD, PA, QL (90 tablets/30 days)

RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 4 LD, PA, QL (60 tablets/30 days)

REZLIDHIA - olutasidenib cap 150 mg 4 LD, PA, QL (60 capsules/30 days)

ROZLYTREK - entrectinib pellet pack 50 mg 4 LD, PA, QL (336 pellets/28 days)

ROZLYTREK - entrectinib cap 100 mg 4 LD, PA, QL (30 capsules/30 days)

ROZLYTREK - entrectinib cap 200 mg 4 LD, PA, QL (90 capsules/30 days)

RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 4 LD, PA, QL (120 tablets/30 days)
250 mg (base equivalent), 300 mg (base equivalent)

RYDAPT - midostaurin cap 25 mg 4 LD, PA, QL (240 capsules/30 days)

SCEMBLIX - asciminib hcl tab 20 mg 4 LD, PA, QL (60 tablets/30 days)
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SCEMBLIX - asciminib hcl tab 40 mg 4 LD, PA, QL (240 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 4 LD, PA, QL (120 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 4 LD, PA, QL (120 tablets/30 days)
SPRYCEL - dasatinib tab 20 mg 4 LD, PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 LD, PA, QL (30 tablets/30 days)
STIVARGA - regorafenib tab 40 mg 4 LD, PA, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 4 LD, PA, QL (90 capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 4 LD, PA, QL (30 capsules/30 days)
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg 4 LD
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 4 LD, PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 4 LD, PA, QL (120 capsules/30 days)
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 4 LD, PA, QL (4 bottles/28 days)
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 4 LD, PA, QL (30 tablets/30 days)
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 4 LD, PA, QL (30 capsules/30 days)
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 4 LD, PA, QL (90 capsules/30 days)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 4 LD, PA, QL (120 capsules/30 days)
equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 4 LD, PA, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 4 LD, PA
250 mg
TEPMETKO - tepotinib hcl tab 225 mg 4 LD, PA, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 4 LD, PA, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) (Fareston) 4 LD
tretinoin cap 10 mg 4 LD, PA
TRUQAP - capivasertib tab 160 mg, 200 mg 4 LD, PA, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 4 LD, PA, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 4 LD, PA, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 4 LD, PA, QL (120 capsules/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 4 LD, PA, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 4 LD, PA, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 4 LD, PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 4 LD, PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 4 LD, PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 4 LD, PA, QL (1 pack/180 days)

pack 10 & 50 & 100 mg
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VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 4 LD, PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 4 LD, PA, QL (300 mls/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 4 LD, PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 4 LD, PA, QL (60 capsules/30 days)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 4 LD, PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
WELIREG - belzutifan tab 40 mg 4 LD, PA, QL (90 tablets/30 days)
XALKORI - crizotinib cap 200 mg, 250 mg 4 LD, PA, QL (60 capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 4 LD, PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 4 LD, PA, QL (180 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 4 LD, PA, QL (90 tablets/30 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), 4 LD, PA, QL (4 tablets/28 days)
60 mg (60 mg once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), 4 LD, PA, QL (8 tablets/28 days)
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 4 LD, PA, QL (24 tablets/28 days)
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 4 LD, PA, QL (32 tablets/28 days)
20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 4 LD, PA, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 4 LD, PA, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 4 LD, PA, QL (60 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg 4 LD, PA, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 4 LD, PA, QL (60 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/mi

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

AlWw|l 2|l W -

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

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

methylprednisolone tab 4 mg, 8 mg, 16 mg (Medrol)

methylprednisolone tab 32 mg

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

2

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

1

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

danazol cap 50 mg, 100 mg, 200 mg

PA

METHITEST - methyltestosterone oral tab 10 mg

PA, QL (600 tablets/30 days)

testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml

QL (10 mis/28 days)

TESTOSTERONE ENANTHATE - testosterone enanthate im inj in
oil 200 mg/ml

W2 W=

QL (1 vial/28 days)

testosterone td gel 25 mg/2.5gm (1%)

PA, QL (150 grams/30 days)

testosterone td gel 50 mg/5gm (1%) (Testim)

PA, QL (300 grams/30 days)

testosterone td gel 12.5 mg/act (1%)

PA, QL (300 grams/30 days)

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

PA, QL (150 grams/30 days)

testosterone td soln 30 mg/act

—_— | - - -

PA, QL (180 mis/30 days)

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 1-100 mg

CLIMARA PRO - estradiol-levonorgestrel td patch weekly
0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/
day, 0.05-0.25 mg/day

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg

PA

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg (Activella)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump)
(Estrogel)

Alalal NN w

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

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%),
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%) (Divigel)

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr,
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)

QL (30 patches/30 days)

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)

QL (30 patches/30 days)

estradiol valerate im in oil 20 mg/ml, 40 mg/ml (Delestrogen)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg,
2.5mg

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

PA, QL (30 tablets/30 days)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg
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ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)
cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 2
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab 2
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp 3
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, QL (28 tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 QL (28 tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 QL (28 tablets/21 days)
(Beyaz)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 QL (28 tablets/21 days)
(Safyral)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 QL (28 tablets/21 days)
ELLA - ulipristal acetate tab 30 mg 2 AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 QL (28 tablets/21 days)
1 mg-50 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 QL (28 tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, QL (28 tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 QL (28 tablets/21 days)
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg 1 AC, QL (2 tablets/365 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 QL (28 tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 QL (28 tablets/21 days)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC
(Depo-provera contrac)
medroxyprogesterone acetate im susp 150 mg/ml (Depo- 1 AC
provera contrac)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC, QL (3 patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 QL (28 tablets/21 days)
0.5 mg-35 mcg, 1 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg 1 AC, QL (28 tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 1 QL (28 tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 QL (28 tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 QL (28 tablets/21 days)

1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg

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

1

QL (28 tablets/21 days)

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24)

QL (28 tablets/21 days)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)

QL (28 tablets/21 days)

norethindrone tab 0.35 mg

AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg,
0.5-35/1-35/0.5-35 mg-mcg

—_— | - -

QL (28 tablets/21 days)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg

QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg

AC, QL (28 tablets/21 days)

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

QL (28 tablets/21 days)

NUVARING - etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr

—_— | - - -

AC, QL (1 ring/21 days)

OPILL - norgestrel tab 0.075 mg

w

AC

TYBLUME - levonorgestrel & ethinyl estradiol chew tab
0.1 mg-20 mcg

QL (28 tablets/21 days)

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

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

norethindrone acetate tab 5 mg

progesterone cap 100 mg, 200 mg (Prometrium)

progesterone im in oil 50 mg/ml

ANTIDIABETICS

acarbose tab 25 mg, 50 mg, 100 mg

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

BYDUREON BCISE - exenatide extended release susp auto-injector
2 mg/0.85ml

WININ| —~

PA, QL (4 pens/28 days)

DEX4 QUICK DISSOLVE GLUCO - glucose chew tab 4 gm
(rounded)

diazoxide susp 50 mg/ml (Proglycem)

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent),
10 mg (base equivalent)

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xl)

glipizide tab 5 mg, 10 mg

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

GLUCAGON EMERGENCY KIT FO - glucagon (rdna) for inj kit
1mg

Wl Al

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, 6 mg

W N
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glyburide tab 1.25 mg, 2.5 mg, 5 mg 1

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

1
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg 2 QL (30 tablets/30 days)
2

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

N

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

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

NINININ

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg,
100-1000 mg

QL (30 tablets/30 days)

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

N

QL (60 tablets/30 days)

N

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv)

QL (30 tablets/30 days)

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

N =] =N

MOUNJARO - tirzepatide soln pen-injector 2.5 mg/0.5ml,
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml

PA, QL (4 pens/28 days)

-_—

nateglinide tab 60 mg, 120 mg

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

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1
45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg

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

repaglinide tab 0.5 mg, 1 mg, 2 mg

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

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

NINIDN ]

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

QL (18 mis/30 days), ST

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 2 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg
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TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml, 2 PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 3

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (15 mlIs/30 days), ST
unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 2
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe 2

0.6 mg/0.6ml

Rapid-Acting Insulins

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

HUMALOG - insulin lispro soln cartridge 100 unit/ml

PA, QL (100 mis/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100
unit/ml (0.5 unit dial)

PA, QL (100 mis/30 days)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1
unit dial), 200 unit/ml

PA, QL (100 mis/30 days)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter
port 100 unit/ml

PA, QL (100 mls/30 days)

LYUMJEV - insulin lispro-aabc inj 100 unit/ml

PA, QL (100 mls/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1
unit dial)

PA, QL (100 mis/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/
ml

PA, QL (100 mls/30 days)

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit
port 100 unit/ml

PA, QL (100 mls/30 days)

NOVOLOG - insulin aspart inj soln 100 unit/ml

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml

QL (100 mls/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

QL (100 mis/30 days)

Short-Acting Insulins

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

PA, QL (100 mls/30 days)
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HUMULIN R U-500 (CONCENTR - insulin regular (human) inj 500 2 QL (100 mis/30 days)
unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 2 QL (100 mis/30 days)
injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 1 QL (100 mis/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 1 QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- 1 QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 1 QL (100 mis/30 days)

RELION R - insulin regular (human) inj 100 unit/ml 2 QL (100 mis/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100 unit/
ml (50-50)

PA, QL (100 mis/30 days)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (50-50)

PA, QL (100 mls/30 days)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml
(75-25)

PA, QL (100 mis/30 days)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (75-25)

PA, QL (100 mls/30 days)

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

PA, QL (100 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen-
injector 100 unit/ml

PA, QL (100 mls/30 days)

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

PA, QL (100 mis/30 days)

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

PA, QL (100 mis/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mis/30 days)

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

QL (100 mis/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

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

1

QL (100 mls/30 days)

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

QL (100 mlis/30 days)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector
100 unit/ml

QL (100 mis/30 days)

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml

QL (100 mls/30 days)

LEVEMIR - insulin detemir inj 100 unit/ml

QL (100 mls/30 days)

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

QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml

QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

QL (100 mls/30 days)

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

NINININDNDN

QL (100 mls/30 days)

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

QL (100 mis/30 days)

TRESIBA - insulin degludec inj 100 unit/ml

QL (100 mls/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100
unit/ml, 200 unit/ml

QL (100 mls/30 days)

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 30 mg
(1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg, 90 mg (1 1/2 grain),
97.5 mg, 120 mg (2 grain), 130 mg

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

ERMEZA - levothyroxine sodium oral solution 150 mcg/5mi

euthyrox - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg (Synthroid)

levo-t - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg (Synthroid)

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg,
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)

levoxyl - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel)

methimazole tab 5 mg, 10 mg

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

NP THYROID 120 - thyroid tab 120 mg (2 grain)
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NP THYROID 15 - thyroid tab 15 mg (1/4 grain)

3

NP THYROID 30 - thyroid tab 30 mg (1/2 grain)

NP THYROID 60 - thyroid tab 60 mg (1 grain)

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

propylthiouracil tab 50 mg

SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg

W =W WlWw

THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml

w

THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

unithroid - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcgqg,
175 mcg, 200 mcg, 300 mcg (Synthroid)

methylergonovine maleate tab 0.2 mg

ACTHAR - corticotropin inj gel 80 unit/ml

LD, PA

ACTHAR GEL - corticotropin subcutaneous gel auto-injector 40
unit/0.5ml, 80 unit/ml

Al A

LD, PA

ALENDRONATE SODIUM - alendronate sodium tab 5 mg

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

LD

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

LD

cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv),
90 mg (base equiv) (Sensipar)

JEE N [ S L N (I N O N = N S ' )

CLOMID - clomiphene citrate tab 50 mg

desmopressin acetate nasal spray soln 0.01%

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

LD, PA, QL (14 capsules/28 days)

GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg,
12 mg (36 unit)

Y e el S

LD, PA

GENOTROPIN MINIQUICK - somatropin for subcutaneous inj
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 2 mg

LD, PA

GENOTROPIN MINIQUICK - somatropin for subcutaneous inj
prefilled syr 1.8 mg

LD

ibandronate sodium tab 150 mg (base equivalent)

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

LD
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JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 4 LD, PA, QL (56 tablets/28 days)
15 mg, 60 & 30 mg, 90 & 30 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 4 LD, PA
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 4 LD
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 4 LD
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 4 LD
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 4 LD
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml 4 LD
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 4 LD, PA
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 4 LD, PA
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 4 LD, PA, QL (8 capsules/28 days)
ORFADIN - nitisinone susp 4 mg/ml 4 LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 4 LD, PA
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 4 LD, PA
raloxifene hcl tab 60 mg (Evista) 1 AC
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 4 LD
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 4 LD, PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 4 LD
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 4 LD, PA
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart 4 LD, PA
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful 4 LD, PA
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 4 LD, PA
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as 4 LD, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 4 LD, PA

28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
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teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml (Forteo) 4 LD, PA, QL (2.4 mls/28 days)

tolvaptan tab 15 mg (Samsca) 4 LD, QL (30 tablets/365 days)

tolvaptan tab 30 mg (Samsca) 4 LD, QL (60 tablets/365 days)

TYMLOS - abaloparatide subcutaneous soln pen-injector 4 LD, PA, QL (1.56 mis/30 days)
3120 mcg/1.56ml

VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 4 LD, QL (30 vials/30 days)

1.2 mg

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin)

isosorbide dinitrate tab 5 mg (Isordil titradose) 1
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 1
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1
isosorbide mononitrate tab 10 mg, 20 mg 1
NITRO-BID - nitroglycerin oint 2% 3
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 3
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 1
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 1
0.6 mg/hr (Nitro-dur)
ranolazine tab er 12hr 500 mg, 1000 mg 1
acebutolol hcl cap 200 mg, 400 mg 1
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 1
betaxolol hcl tab 10 mg, 20 mg 1
bisoprolol fumarate tab 5 mg, 10 mg 1
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) 1
labetalol hcl tab 100 mg, 200 mg, 300 mg 1
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg 1
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)
metoprolol tartrate tab 25 mg 1
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 1
nadolol tab 20 mg, 40 mg (Corgard) 1
nadolol tab 80 mg 1
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base 1
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg 1
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml 2 PA, QL (2400 mls/30 days)
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propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
(Inderal l1a)

1

propranolol hcl oral soln 20 mg/5ml

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

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af)

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

sotalol hcl tab 240 mg

—_— ] | - -

amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent) (Norvasc)

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg,
300 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)

diltiazem hcl tab er 24hr 120 mg (Cardizem la)

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)

diltiazem hcl tab 90 mg

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg
(Procardia xI)

= N e N e N N I Y

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg (Sular)

NYMALIZE - nimodipine oral soln 6 mg/mi

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan)

verapamil hcl tab er 120 mg, 180 mg, 240 mg

verapamil hcl tab 40 mg, 80 mg, 120 mg

Alalalw| =l -

amiodarone hcl tab 100 mg, 200 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg
(0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg

WA N = -
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amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg (Lotrel)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 1
10-160 mg, 10-320 mg (Exforge)
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) 1
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 1
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1
10-6.25 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) 1
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 1
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) 1
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) 1
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) 1
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) 1
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg 1
(Vaseretic)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) 1
eplerenone tab 25 mg, 50 mg (Inspra) 1
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1
guanfacine hcl tab 1 mg, 2 mg 1
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 1
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) 1
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) 1
METHYLDOPA - methyldopa tab 250 mg, 500 mg 3
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 1

100-50 mg

minoxidil tab 2.5 mg, 10 mg
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moexipril hcl tab 7.5 mg, 15 mg

1

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar)

1

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, 40-25 mg (Benicar hct)

1

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 20-12.5 mg (Accuretic)

QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide
tab 20-25 mg

Alalalalalalw

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis)

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIA - amiloride &
hydrochlorothiazide tab 5-50 mg

W= | A

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10ml

LD, PA, QL (8 kits/180 days)

furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
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triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, 2
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 1
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 1
cholestyramine powder 4 gm/dose (Questran) 1
colesevelam hcl tab 625 mg (Welchol) 1
colestipol hcl granule packets 5 gm (Colestid flavored) 1
colestipol hcl granules 5 gm (Colestid) 1
colestipol hcl tab 1 gm (Colestid) 1
ezetimibe tab 10 mg (Zetia) 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 1
10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1
fenofibrate tab 48 mg, 145 mg (Tricor) 1
fenofibrate tab 54 mg, 160 mg 1
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol 1
xI)
gemfibrozil tab 600 mg (Lopid) 1
icosapent ethyl cap 0.5 gm (Vascepa) 1 PA, QL (240 capsules/30 days)
icosapent ethyl cap 1 gm (Vascepa) 1 PA, QL (120 capsules/30 days)
lovastatin tab 10 mg 1
lovastatin tab 20 mg, 40 mg 1 AC
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 AC
REPATHA - evolocumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28 days)
140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous 2 PA, QL (2 cartridges/30 days)
soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln auto- 2 PA, QL (2 injectors/28 days)

injector 140 mg/ml
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rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1
simvastatin tab 5 mg, 80 mg 1
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) 1
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 4 LD, PA, QL (90 tablets/30 days)
ambrisentan tab 5 mg, 10 mg (Letairis) 4 LD, PA, QL (30 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 LD, PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg 4 LD, PA, QL (30 capsules/30 days)
CAMZYOS - mavacamten cap 5 mg 4 LD, PA, QL (30 capsule/30 days)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 2 LD, PA, QL (600 mlis/30 days)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, 2
97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 2 PA, QL (240 capsules/30 days)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg 4 LD, PA, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300 tablets/30 days)
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1 pack/180 days)
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate for suspension 10 mg/ml (Revatio) 4 LD, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 4 LD, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 4 LD, PA, QL (8 tablets/30 days)
tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)
tadalafil tab 5 mg (Cialis) 1 QL (30 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 4 LD, PA, QL (120 tablets/30 days)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 4 LD, PA, QL (7 ampules/28 days)
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml 4 LD, PA, QL (1 pack/28 days)
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 4 LD, PA, QL (1 kit/180 days)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 4 LD, PA, QL (60 tablets/30 days)
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 4 LD, PA, QL (1 pack/180 days)
(140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml 4 LD, PA, QL (9 packs/30 days)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 4 LD, PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 4 LD, PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, 4 LD

60 mg, 2 x 45 mg, 2 x 60 mg

tadalafil tab 2.5 mg

—_—

QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis)

QL (30 tablets/30 days)
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CARBINOXAMINE MALEATE - carbinoxamine maleate soln
4 mg/5ml

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

Wl Al alaAalalalalw]

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

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

ipratropium bromide nasal soln 0.03% (21 mcg/spray)

QL (2 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/spray)

QL (3 bottles/30 days)

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act

W Al

PA, QL (32 mis/30 days)

acetylcysteine inhal soln 10%, 20%

—_—

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

sodium chloride soln nebu 3%

sodium chloride soln nebu 7% (Hypersal)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act,
115-21 mcg/act, 230-21 mcg/act

QL (1 inhaler/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv)
(Proventil hfa)

QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml
(base equiv), 1.25 mg/3ml (base equiv)

QL (125 containers/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

QL (60 mis/30 days)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

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

N |

QL (60 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ
50 mcg/act, 100 mcg/act, 200 mcg/act

QL (30 blisters/30 days)
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ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (13 grams/30 days)
50 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days)
100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act 3 QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml 1 QL (120 mls/30 days)
(Pulmicort)

budesonide inhalation susp 1 mg/2ml (Pulmicort) 1 QL (60 mls/30 days)

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act (Symbicort)

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

cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mis/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol 2 PA, QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector 4 LD, PA, QL (1 pen/56 days)
30 mg/ml

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 1 QL (1 inhaler/30 days)
powder ba 113-14 mcg/act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 1 QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 2 QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1 QL (150 containers/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mls/30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 1 QL (90 vials/30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 1 QL (96 vials/30 days)

0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

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

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

33



2025

Drug Name

Drug Tier

Requirements/Limits

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

1

NUCALA - mepolizumab subcutaneous solution auto-injector
100 mg/ml

4

LD, PA, QL (3 mlIs/28 days)

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

LD, PA, QL (1 syringe/28 days)

NUCALA - mepolizumab subcutaneous solution pref syringe
100 mg/ml

LD, PA, QL (3 mis/28 days)

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

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

QL (30 capsules/30 days)

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

QL (4 grams/30 days)

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

QL (1 cartridge/30 days)

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

QL (1 inhaler/30 days)

terbutaline sulfate tab 2.5 mg, 5 mg

—_—

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj
210 mg/1.91ml

N

LD, PA, QL (1 pen/28 days)

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

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg, 450 mg

theophylline tab er 24hr 400 mg, 600 mg

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

Nl alw

QL (60 blisters/30 days)

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

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

LD, PA

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

LD, PA

zafirlukast tab 10 mg, 20 mg (Accolate)

zileuton tab er 12hr 600 mg

PA, QL (120 tablets/30 days)

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

4

LD
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KALYDECO - ivacaftor tab 150 mg 4 LD, PA, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 4 LD, PA, QL (60 packets/30 days)
75 mg

OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 4 LD, PA, QL (60 capsules/30 days)
(base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 4 LD, PA, QL (120 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg 4 LD, PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg, 4 LD, PA, QL (60 tablets/30 days)
150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 4 LD, PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 4 LD, PA, QL (270 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 4 LD, PA, QL (270 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 4 LD, PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 4 LD

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 LD, PA, QL (60 tablets/30 days)
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 LD, PA, QL (60 tablets/30 days)
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 4 LD, PA, QL (56 packets/28 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 4 LD, PA, QL (56 packets/28 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 4 LD, PA, QL (90 tablets/30 days)
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 4 LD, PA, QL (90 tablets/30 days)

150 mg tbpk

GASTROINTESTINAL AGENTS

CLENPIQ - sod picosulfate-mg ox-citric ac sol
10 mg-3.5 gm-12 gm/175ml

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

lactulose solution 10 gm/15ml

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

AC

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

AC

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

AC

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

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

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg
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diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1

CIMETIDINE HYDROCHLORIDE - cimetidine hcl soln 300 mg/5ml 3

dexlansoprazole cap delayed release 30 mg, 60 mg (Dexilant) 1 QL (60 capsules/30 days)

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5ml 1

dicyclomine hcl tab 20 mg 1

esomeprazole magnesium for delayed release susp packet 1 PA, QL (60 packets/30 days)
10 mg, 20 mg, 40 mg (Nexium)

famotidine for susp 40 mg/5ml 1

famotidine tab 20 mg, 40 mg (Pepcid) 1

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

glycopyrrolate tab 1 mg (Robinul) 1

glycopyrrolate tab 2 mg (Robinul forte) 1

lansoprazole cap delayed release 15 mg 1 QL (60 capsules/30 days)

lansoprazole cap delayed release 30 mg (Prevacid) 1 QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg 1

misoprostol tab 100 mcg, 200 mcg (Cytotec) 1

NEXIUM - esomeprazole magnesium for delayed release susp pack 3 PA, QL (60 packets/30 days)
2.5 mg

NEXIUM - esomeprazole magnesium for delayed release susp 3 PA, QL (60 packets/30 days)
packet 5 mg

NIZATIDINE - nizatidine cap 150 mg, 300 mg 3

omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (60 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (60 tablets/30 days)
equiv) (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate) 1

aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) 1 QL (9 capsules/30 days)

aprepitant capsule 40 mg 1 QL (2 capsules/30 days)

aprepitant capsule 80 mg (Emend) 1 QL (6 capsules/30 days)

aprepitant capsule 125 mg 1 QL (3 capsules/30 days)

dronabinol cap 2.5 mg (Marinol) 1 QL (60 tablets/30 days)

dronabinol cap 5 mg, 10 mg 1 QL (60 tablets/30 days)

granisetron hcl tab 1 mg 1 QL (20 tablets/30 days)

meclizine hcl tab 25 mg 1

ondansetron hcl oral soln 4 mg/5ml 1 QL (300 mls/30 days)

ondansetron hcl tab 4 mg, 8 mg 1 QL (30 tablets/30 days)

ondansetron orally disintegrating tab 4 mg, 8 mg 1 QL (30 tablets/30 days)

scopolamine td patch 72hr 1 mg/3days (Transderm-scop) 1

trimethobenzamide hcl cap 300 mg 1
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VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) 2 LD, QL (6 tablets/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml 4 LD, PA, QL (300 mis/30 days)
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1 QL (60 tablets/30 days)
(Lotronex)
balsalazide disodium cap 750 mg (Colazal) 1
BYLVAY - odevixibat cap 400 mcg, 1200 mcg 4 LD, PA
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, 4 LD, PA
600 mcg
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1
calcium acetate (phosphate binder) tab 667 mg 1
CHENODAL - chenodiol tab 250 mg 4 LD
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml 4 LD, PA, QL (2 kits/28 days)
CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit 6 x 4 LD, PA, QL (1 kit/180 days)
200 mg/ml
cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) 1
DIPENTUM - olsalazine sodium cap 250 mg 3 PA
ENTYVIO - vedolizumab soln pen-injector 108 mg/0.68mi 4 LD, PA, QL (2 pens/28 days)
GATTEX - teduglutide (rdna) for inj kit 5 mg 4 LD, PA
lactulose (encephalopathy) solution 10 gm/15ml 1
lanthanum carbonate chew tab 500 mg (elemental), 750 mg 1 ST
(elemental), 1000 mg (elemental) (Fosrenol)
LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 4 LD, PA
mesalamine cap dr 400 mg (Delzicol) 1
mesalamine cap er 24hr 0.375 gm (Apriso) 1
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm (Lialda) 1
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1
equivalent) (Reglan)
MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent), 2 QL (30 tablets/30 days)

25 mg (base equivalent)
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OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector 4 LD, PA, QL (2 pens/28 day)
100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe 4 LD, PA, QL (2 syringes/28 days)
100 mg/ml

sevelamer carbonate tab 800 mg (Renvela) 1

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 4 LD, PA, QL (1 cartridge/56 days)
180 mg/1.2ml

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 4 LD, PA, QL (2.4 mls/56 days)
360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1

sulfasalazine tab 500 mg (Azulfidine) 1

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) 2 QL (30 tablets/30 days)

TRULANCE - plecanatide tab 3 mg 2 QL (30 capsules/30 days)

ursodiol cap 300 mg 1

ursodiol tab 250 mg (Urso 250) 1

ursodiol tab 500 mg (Urso forte) 1

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 2 ST

VIBERZI - eluxadoline tab 75 mg, 100 mg 2 QL (60 tablets/30 days)

VOWST - fecal microbiota spores, live-brpk caps 4 LD, PA, QL (12

capsules/12 months)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 4 LD, PA, QL (2 kits/28 days)
ml

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 4 LD, PA, QL (1 kit/28 days)
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit 4 LD, PA, QL (1 kit/28 days)

120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv),
15 mg (base equiv)

flavoxate hcl tab 100 mg

—_—

MYRBETRIQ - mirabegron granules for oral extended release susp 2 PA
8 mg/mi
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 2 PA
oxybutynin chloride solution 5 mg/5ml 1
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg 1
oxybutynin chloride tab 5 mg 1
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 1
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 1
trospium chloride tab 20 mg 1
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clindamycin phosphate vaginal cream 2% (Cleocin)

1

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

estradiol vaginal cream 0.1 mg/gm (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

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

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

metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg

W =2 =2 WINW_2WN =W

AC

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

ELMIRON - pentosan polysulfate sodium caps 100 mg

FILSPARI - sparsentan tab 200 mg, 400 mg

LD, PA, QL (30 tablets/30 days)

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium & sodium acid phosphates tab
305-700 mg

[ I NG ) N I NG N

LITHOSTAT - acetohydroxamic acid tab 250 mg

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)

silodosin cap 4 mg, 8 mg (Rapaflo)

tamsulosin hcl cap 0.4 mg (Flomax)

tiopronin tab 100 mg (Thiola)

CENTRAL NERVOUS SYSTEM DRUGS

AlAalalalalalw

LD

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

B N N I Y N . N P N I N I N P N N
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hydroxyzine pamoate cap 25 mg (Vistaril)

1

hydroxyzine pamoate cap 50 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

QL (150 tablets/30 days)

meprobamate tab 200 mg, 400 mg

oxazepam cap 10 mg, 15 mg, 30 mg

—_— ] ) [ -

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
150 mg

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin
Ssr)

bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI)

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base
equiv), 40 mg (base equiv) (Celexa)

—_— ] - -

clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil)

desipramine hcl tab 10 mg, 25 mg (Norpramin)

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv) (Pristiq)

—_— ] | - -

QL (60 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg (base eq),
60 mg (base eq) (Cymbalta)

QL (60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 30 mg (base eq)
(Cymbalta)

QL (90 capsules/30 days)

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv),
20 mg (base equiv) (Lexapro)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent),
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)

ST

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 &
40 mg therapy pack

ST

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluvoxamine maleate tab 25 mg, 50 mg, 100 mg

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg
(Remeron soltab)

AWl A

mirtazapine tab 15 mg, 30 mg (Remeron)
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mirtazapine tab 45 mg

1

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base
equiv), 20 mg (base equiv)

Wl R aAalalalw A

ST

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg
(base equivalent), 150 mg (base equivalent) (Effexor xr)

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

ZURZUVAE - zuranolone cap 20 mg, 25 mg

QL (28 capsules/365 days)

ZURZUVAE - zuranolone cap 30 mg

QL (14 capsule/365 days)

aripiprazole oral solution 1 mg/ml

QL (900 mis/30 days)

aripiprazole tab 2 mg, 5 mg (Abilify)

QL (60 tablets/30 days)

aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg (Abilify)

QL (30 tablets/30 days)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base
equiv), 10 mg (base equiv) (Saphris)

—_— | - -

QL (60 tablets/30 days)

clozapine tab 25 mg (Clozaril)

QL (270 tablets/30 days)

clozapine tab 50 mg, 100 mg (Clozaril)

QL (90 tablets/30 days)

clozapine tab 200 mg (Clozaril)

QL (120 tablets/30 days)

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg

Wl A

QL (60 tablets/30 days), ST

FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg &
6 mg titration pak

QL (8 tablets/180 days), ST

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir
2.5 mg/5ml

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg

LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg,
600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium
carbonate)
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lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 1
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg 3
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) 1 QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg (Zyprexa) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg (Invega) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 1 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1
(base equivalent)
prochlorperazine suppos 25 mg 1
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 2 QL (30 tablets/30 days)
4 mg
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 mis/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) 1 QL (60 tablets/30 days)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 3 QL (30 capsules/30 days), ST

(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon)

QL (60 capsules/30 days)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv)
(Silenor)

QL (30 tablets/30 days)

estazolam tab 1 mg, 2 mg

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

QL (30 tablets/30 days)
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FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 mg, 3 PA
30 mg
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 4 LD, PA, QL (158 mls/30 days)
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1
64.8 mg, 97.2 mg, 100 mg
tasimelteon capsule 20 mg (Hetlioz) 4 LD, PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 15 mg, 30 mg (Restoril) 1
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg, 1 QL (60 tablets/30 days)
12.5 mg, 15 mg, 30 mg (Adderall)
amphetamine-dextroamphetamine tab 20 mg (Adderall) 1 QL (90 tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) 1
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 1 QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv) (Strattera)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 1 QL (30 capsules/30 days)
100 mg (base equiv) (Strattera)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1
clonidine hcl tab er 12hr 0.1 mg 1 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 1 QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin) 1 QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg (Dexedrine) 1 QL (120 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (120 capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)
dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base 1 QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)
IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml 4 LD, PA, QL (10 vials/30 days)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg, 70 mg (Vyvanse)

QL (30 capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 20 mg, 30 mg, 40 mg,
50 mg, 60 mg (Vyvanse)

QL (30 tablets/30 days)

methamphetamine hcl tab 5 mg (Desoxyn)

QL (150 tablets/30 days)
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methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 1 QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd) (Metadate cd)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg 1 QL (30 capsules/30 days)
(la), 40 mg (la) (Ritalin la)
methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 1 QL (30 tablets/30 days)
27 mg, 54 mg (Concerta)
methylphenidate hcl tab er osmotic release (osm) 36 mg 1 QL (60 tablets/30 days)
(Concerta)
methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 3 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg
METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 3 QL (60 tablets/30 days)
24hr 36 mg
modafinil tab 100 mg, 200 mg (Provigil) 1
SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv)
acamprosate calcium tab delayed release 333 mg 1
AUSTEDO - deutetrabenazine tab 6 mg 4 LD, PA, QL (60 tablets/30 days)
AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 4 LD, PA, QL (120 tablets/30 days)
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 30 mg, 4 LD, PA, QL (30 tablets/30 days)
36 mg, 42 mg, 48 mg
AUSTEDO XR - deutetrabenazine tab er 24hr 18 mg 4 LD
AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 4 LD, PA, QL (60 tablets/30 days)
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 4 LD
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 4 LD, PA, QL (1 kit/28 days)
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 4 LD, PA, QL (1 kit/28 days)
BETASERON - interferon beta-1b for inj kit 0.3 mg 4 LD, PA, QL (15 vials/28 days)
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 AC
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 3
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) 4 LD, PA, QL (60 tablets/30 days)
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 QL (14 capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 1 QL (60 capsules/30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days)

(Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg

donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg (Aricept)
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ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 3
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 LD, QL (30 capsules/30 days)
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 4 LD, PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 4 LD, QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 4 LD, QL (12 syringes/28 days)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 4 LD, PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) 4 LD, PA, QL (60 capsules/30 days)
INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg 4 LD, PA, QL (30 capsules/30 days)
(base equiv)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 4 LD, PA, QL (1 pen/28 days)
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 4 LD, PA, QL (30 packets/30 days)
7.5gm, 9 gm
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 4 LD, PA, QL (8 tablets/301 days)
tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 4 LD, PA, QL (10 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 4 LD, PA, QL (12 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 4 LD, PA, QL (14 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 4 LD, PA, QL (9 tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 4 LD, PA, QL (20 tablets/301 days)
MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 4 LD, PA, QL (120 tablets/30 days)
MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base 4 LD, PA, QL (30 tablets/30 days)
equiv)
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) 4 LD, PA, QL (7 tablets/180 days)
starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 4 LD, PA, QL (12 tablets/180 days)
starter pack
memantine hcl tab 5 mg, 10 mg 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 1
(Namenda titration pa)
nicotine polacrilex gum 2 mg, 4 mg 1 AC
nicotine polacrilex lozenge 2 mg, 4 mg 1 AC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1 AC
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 2 AC
21-14-7 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg 2 AC
delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2 AC
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 3
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PLEGRIDY - peginterferon beta-1a soln pen-injector 125 mcg/0.5ml 4 LD, PA, QL (2 pens/28 days)

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 4 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 4 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pen-inj 63 4 LD, PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 4 LD, PA, QL (1 kit/180 days)
63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml 4 LD, PA, QL (12 syringes/28 days)

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, 4 LD, PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; 4 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 4 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 1
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 2

SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & 2
25 mg (8) & 50 mg (42) pak

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 4 LD, PA, QL (540 mis/30 days)

TEGSEDI - inotersen sod subcutaneous pref syr 284 mg/1.5ml 4 LD, PA, QL (4 syringes/28 days)
(base eq)

teriflunomide tab 7 mg, 14 mg (Aubagio) 1 QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 4 LD, PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 4 LD, PA, QL (120 tablets/30 days)

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

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

VUMERITY - diroximel fumarate capsule delayed release 231 mg 4 LD, PA, QL (120 capsules/30 days)

WAINUA - eplontersen sodium subcutaneous soln auto-inj 4 LD, PA, QL (1 pen/30 days)
45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral soln 4 LD, PA, QL (540 mlis/30 days)
500 mg/mi

ZEPQOSIA - ozanimod hcl cap 0.92 mg 4 LD, PA, QL (30 capsules/30 days)

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

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 4 LD, PA, QL (7 capsules/180 days)
& 3 x0.46 mg

aspirin chew tab 81 mg I | AC
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aspirin tab delayed release 81 mg

1

AC

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg

diflunisal tab 500 mg

1
1
1
1

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

acetaminophen w/ codeine tab 300-30 mg, 300-60 mg

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

QL (2700 mls/30 days)

BELBUCA - buprenorphine hcl buccal film 75 mcg (base
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

QL (60 films/30 days)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv),
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv),
8-2 mg (base equiv)

butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

codeine sulfate tab 30 mg (Codeine sulfate)

FENTANYL CITRATE ORAL TRA - fentanyl citrate lozenge on
a handle 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1200 mcg,
1600 mcg

—_— ] | - -

PA, QL (120 units/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/
hr, 100 mcg/hr

QL (15 patches/30 days)

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er
12hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

QL (60 capsules/30 days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg,
7.5-325 mg

hydrocodone-ibuprofen tab 7.5-200 mg

HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab
5-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg

QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)

methadone hcl conc 10 mg/ml (Methadose)

methadone hcl soln 5§ mg/5mli, 10 mg/5ml (Methadone hcl)

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

B N N N = = N N B
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MORPHINE SULFATE - morphine sulfate oral soln 10 mg/5ml,
20 mg/5ml

3

MORPHINE SULFATE - morphine sulfate oral soln 100 mg/5ml
(20 mg/ml)

morphine sulfate oral soln 10 mg/5ml (Morphine sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg
(Ms contin)

QL (90 tablets/30 days)

morphine sulfate tab 15 mg, 30 mg (Morphine sulfate)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg,
200 mg, 250 mg

QL (60 tablets/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg, 20 mg

oxycodone hcl tab 15 mg, 30 mg (Roxicodone)

oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg,
7.5-325 mg, 10-325 mg (Percocet)

—_— ] | - -

oxymorphone hcl tab 5 mg, 10 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er
12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg

QL (60 tablets/30 days)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg

QL (30 tablets/30 days)

tramadol hcl tab 50 mg

QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg,
13.5 mg, 18 mg, 27 mg, 36 mg

N =]

QL (240 capsules/30 days)

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

LD, PA, QL (4 syringes/28 days)

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

LD, PA, QL (4 syringes/28 days)

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit
40 mg/0.4ml

LD, PA, QL (2 pens/28 days)

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit
80 mg/0.8ml

LD

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit
40 mg/0.4ml

LD, PA, QL (2 pens/28 days)

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled
syringe kit 20 mg/0.2ml

LD, PA, QL (1 kit/28 days)

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled
syringe kit 40 mg/0.4ml

LD, PA, QL (2 syringes/28 days)

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector
40 mg/0.4ml

LD, PA, QL (2 pens/28 days)

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe
40 mg/0.4ml

LD, PA, QL (2 syringes/28 days)
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ARCALYST - rilonacept for inj 220 mg

4

LD, PA, QL (8 vials/28 days)

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

QL (60 capsules/30 days)

celecoxib cap 400 mg (Celebrex)

QL (30 capsules/30 days)

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg, 50 mg, 75 mg

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

—_— ] ) e [ -

diclofenac w/ misoprostol tab delayed release 75-0.2 mg
(Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled syringe
25 mg/0.5ml, 50 mg/ml

LD, PA, QL (4 syringes/28 days)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

LD, PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/
mi

LD, PA, QL (4 cartridges/28 days)

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

LD, PA, QL (4 injections/28 days)

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

FLURBIPROFEN - flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml,
40 mg/0.8ml

LD, PA, QL (2 syringes/28 days)

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector
40 mg/0.4ml, 40 mg/0.8ml

LD, PA, QL (2 pens/28 days)

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

LD, PA, QL (2 syringes/28 days)

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml,
40 mg/0.4ml, 80 mg/0.8ml

LD, PA, QL (2 pens/28 days)

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

LD, PA, QL (1 kit/180 days)

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

LD, PA, QL (3 pens/180 days)

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/30 days)

KEVZARA - sarilumab subcutaneous solution auto-injector
150 mg/1.14ml, 200 mg/1.14ml

DNl alal ] A

LD, PA, QL (2 syringes/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled syringe
150 mg/1.14ml, 200 mg/1.14ml

LD, PA, QL (2 syringes/28 days)

leflunomide tab 10 mg, 20 mg (Arava)

MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg,
100 mg
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mefenamic acid cap 250 mg 1 PA, QL (120 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg 1

nabumetone tab 500 mg, 750 mg 1

naproxen sodium tab 550 mg (Anaprox ds) 1

naproxen tab 250 mg, 375 mg 1

naproxen tab 500 mg (Naprosyn) 1

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 4 LD, PA, QL (30 tablets/30 days)

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

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

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

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 4 LD, PA, QL (55 tablets/180 days)
30 mg

OTEZLA - apremilast tab 20 mg 4 LD, QL (60 tablets/30 days)

OTEZLA - apremilast tab 30 mg 4 LD, PA, QL (60 tablets/30 days)

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml, 2 ST
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro) 1

piroxicam cap 10 mg, 20 mg 1

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 4 LD, PA, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 4 LD, PA, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 4 LD, PA, QL (360 mlis/30 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml 4 LD, PA, QL (1 syringe/28 days)

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ 4 LD, PA, QL (1 syringe/28 days)
mi

sulindac tab 150 mg, 200 mg 1

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

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

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 4 LD, PA, QL (240 mls/30 days)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 4 LD, PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 4 LD, PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 4 LD, PA, QL (30 tablets/30 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 4 LD, PA, QL (120 tablets/365 days)
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AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection/28 days)
ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 pens/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 pens/90 days)
225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 1 QL (18 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml 1 QL (24 ampules/28 days)

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg 1 QL (18 tablets/30 days)
(base equivalent) (Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector 2 PA, QL (1 injection/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (1 syringe/28 days)
120 mg/ml

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ caffeine tab 3 PA, QL (40 tablets/28 days)
1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) 1 QL (18 tablets/30 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 1 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (54 tablets/90 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-milt)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act 1 QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials/30 days)

sumatriptan succinate solution auto-injector 4 mg/0.5mli, 1 QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg 1 QL (18 tablets/30 days)

allopurinol tab 100 mg, 300 mg 1

colchicine tab 0.6 mg 1

colchicine w/ probenecid tab 0.5-500 mg 1

febuxostat tab 40 mg, 80 mg (Uloric) 1

probenecid tab 500 mg 1

NEUROMUSCULAR DRUGS
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carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol)

1

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol-
Xr)

1
1
1

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

DIACOMIT - stiripentol packet 250 mg, 500 mg

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5 mg

Nl WlWw| =

diazepam rectal gel delivery system 10 mg, 20 mg

—_—

DILANTIN - phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
(Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

LD, PA

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg (Felbatol)

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal
chewable di)

AlAalalalalalw|lw|l a2l alalN -

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra)

methsuximide cap 300 mg (Celontin)

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

WAl

QL (10 sprays/30 days)
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oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

1

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg, 300 mg

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg,
225 mg, 300 mg (Lyrica)

R N N Y N I N S N

QL (90 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle)

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax)

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml

QL (10 packs/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)

Wl WAl alaalalala|lw| -~

QL (10 packs/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)

w

QL (10 packs/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml

QL (10 packs/30 days)

vigabatrin powd pack 500 mg (Sabril)

LD

vigabatrin tab 500 mg (Sabril)

LD

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x
25mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg

W W ==~ W

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg
daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

LD

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

LD

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

LD

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

L I NG I NG L N Y
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bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

1

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
50-200-200 mg

R N N Y N I N S N

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo
150)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg

entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

LD

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)
(Azilect)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

selegiline hcl cap 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg, 5 mg

Al Wl -

DAYBUE - trofinetide oral soln 200 mg/ml

LD, PA, QL (8 bottles/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/ml

LD, PA, QL (3 bottles/30 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

LD, PA, QL (50 mis/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml

LD, PA, QL (70 mis/180 days)

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

B I N I [ S R S

LD, PA, QL (90 capsules/30 days)

baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg

LD

tizanidine hcl tab 2 mg (base equivalent)

QL (180 tablets/30 days)

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

PR Q) L ) I G I\ I ) (SIS N (I Q) (RS N

QL (180 tablets/30 days)
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pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) 1
pyridostigmine bromide tab 60 mg (Mestinon) 1

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit)
ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)
phytonadione tab 5 mg

ACTIVNUTRIENTS W/O COPPER - multiple vitamins w/ minerals
powder

ATP IGNITE WORKOUT - multiple vitamins w/ minerals powder

BOOSTNOW IMMUNE SUPPORT - multiple vitamins w/ minerals
powder

C-BUFF - multiple vitamins w/ minerals powder

NANOVM ADULT - multiple vitamins w/ minerals powder
NANOVM SENIOR 71+ - multiple vitamins w/ minerals powder
PHLEXY-VITS - multiple vitamins w/ minerals powder
PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg
PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg
PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg
SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg
TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg

VINATE II - prenatal vit w/ fe bisglycinate chelate-fa tab 29-1 mg
VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg
VITEYES CLASSIC+MULTI - multiple vitamins w/ minerals powder

Wl | A
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GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg 3
(elemental zinc)

potassium chloride cap er 8 meq, 10 meq 1

potassium chloride microencapsulated crys er tab 10 meq, 15 1
meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 20% (40 1
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg), 10 meq
potassium chloride tab er 20 meq (1500 mg) (K-tab)
potassium phosphate monobasic tab 500 mg (K-phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg
naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from 1 AC
1.1 mg/ml naf)

N = A
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sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f

(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

1

AC

ADD-INS COMPLETE - amino acids pack

amino acids cap

amino acids tab

ARGIMENT AT - amino acids pack

BOOST SOOTHE - protein oral liquid

COMPLETE AMINO ACID MIX - amino acids oral powder

COMPLEX JUNIOR MSD - amino acids oral powder

COMPLEX MSUD - amino acids oral powder

COMPLEX MSUD AMINO ACID B - amino acids bar

DECUBAMINE - amino acids oral powder

ESSENTIAL AMINO ACID MIX - amino acids oral powder

G-PREPROTEIN - amino acids oral liquid

GLUTARADE AMINO ACID BLEN - amino acids oral powder

GLUTARADE ESSENTIAL GA-1 - amino acids oral powder

GLUTARADE JUNIOR GA-1 - amino acids oral powder

LIQUACEL - amino acids oral liquid

LIQUACEL PUMP + GO - amino acids oral liquid

NUTRASENTIALS - amino acids oral powder

PERIFLEX LQ PKU - amino acids oral liquid

PHENYLADE - amino acids oral powder

PHENYLADE AMINO ACID - amino acids bar

PHENYLADE AMINO ACID BLEN - amino acids pack

PHENYLADE MTE - amino acids oral powder

PHENYLADE MTE AMINO ACID - amino acids pack

PHENYLADE PHEBLOC - amino acids tab

PHENYLADE PHEBLOC - amino acids oral powder

PHENYLADE40 DRINK MIX - amino acids pack

PKU GOLIKE PLUS 16+ - amino acids pack

PKU GOLIKE PLUS 4-16 - amino acids pack

PKU GOLIKE 10G P.E. - amino acids bar

PKU GOLIKE 10G PE - amino acids bar

PKU GOLIKE 5G P.E. - amino acids bar

PKU MAXAMUM - amino acids oral powder

PREPROTEIN - amino acids oral liquid

PREPROTEIN 20 - amino acids oral liquid

PROSOURCE NO CARSB - protein oral liquid

PROSOURCE PLUS - protein oral liquid

TRIAMINO - amino acids tab
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XPHE MAXAMUM - amino acids oral powder

3

XPHE MAXAMUM - amino acids pack

XYMOBOIX - amino acids oral powder

ACERFLEX - nutritional supplement powder

ADVANTAGE INFANT FORMULA/ - infant foods powder

ADVERA - nutritional supplement liquid

ALFAMINO INFANT - infant foods powder

ALFAMINO JUNIOR - nutritional supplement powder

ALITRAQ - nutritional supplement pack

ALSOY SOY FORMULA - infant foods powder

ARGINAID - nutritional supplement pack

ARGINAID EXTRA - nutritional supplement liquid

BABY'S BIG SUPPORT - nutritional supplement powder

BABYS ONLY ORGANIC/DAIRY - infant foods powder

BABYS ONLY ORGANIC/DHA & - infant foods powder

BABYS ONLY ORGANIC/GENTLE - infant foods powder

BABYS ONLY ORGANIC/SENSIT - infant foods powder

BABYS ONLY ORGANIC/SQY - infant foods powder

BALANCED NUTRITIONAL DRIN - nutritional supplement liquid

BALANCED NUTRITIONAL SHAK - nutritional supplement liquid

BCAD 1 - nutritional supplement powder

BCAD 2 - nutritional supplement powder

BEEF/POTATOES/SPINACH - nutritional supplement liquid

BENECALORIE - nutritional supplement liquid

BOOST - nutritional supplement liquid

BOOST BREEZE - nutritional supplement liquid

BOOST GLUCOSE CONTROL - nutritional supplement liquid

BOOST GLUCOSE CONTROL MAX - nutritional supplement liquid

BOOST HIGH PROTEIN - nutritional supplement liquid

BOOST KID ESSENTIALS 1.0 - nutritional supplement liquid

BOOST KID ESSENTIALS 1.5 - nutritional supplement liquid

BOOST ORIGINAL - nutritional supplement liquid

BOOST PLUS - nutritional supplement liquid

BOOST VERY HIGH CALORIE - nutritional supplement liquid

BOOST VHC - nutritional supplement liquid

BOOST WOMEN - nutritional supplement liquid

BRAINSUSTAIN - nutritional supplement pack

BRAINSUSTAIN FOR KIDS - nutritional supplement powder

BRIGHT BEGINNINGS PEDIATR - nutritional supplement liquid

CALCILO XD - infant foods powder

CARNATION BREAKFAST ESSEN - nutritional supplement liquid
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CARNATION BREAKFAST ESSEN - nutritional supplement pack 3
CFPREOP - nutritional supplement liquid 3
CHICKEN/PEAS/CARROTS - nutritional supplement powder 3
CHICKEN/PEAS/CARROTS PLUS - nutritional supplement powder 3
CHOLEXTRA - nutritional supplement powder 3
CLICK ESPRESSO PROTEIN DR - nutritional supplement powder 3
COMPLEAT - nutritional supplement liquid 3
COMPLEAT ORGANIC BLENDS - nutritional supplement liquid 3
COMPLEAT ORIGINAL PLANT-B - nutritional supplement liquid 3
(enteral)
COMPLEAT PEDIATRIC - nutritional supplement liquid 3
COMPLEAT PEDIATRIC ORGANI - nutritional supplement liquid 3
COMPLEAT PEDIATRIC ORIGIN - nutritional supplement liquid 3
(enteral)
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 3
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 3

(enteral)

COMPLEAT PEDIATRIC REDUCE - nutritional supplement liquid

COMPLEAT PEDIATRIC STANDA - nutritional supplement liquid

COMPLEAT PEPTIDE 1.0 - nutritional supplement liquid (enteral)

COMPLEAT PEPTIDE 1.5 - nutritional supplement liquid

COMPLEAT STANDARD 1.4 - nutritional supplement liquid

COMPLETE NUTRITION - nutritional supplement liquid

COMPLETE NUTRITION PLUS - nutritional supplement liquid

COMPLEX ESSENTIAL MSD - nutritional supplement powder

CVS ADVANTAGE/IRON - infant foods powder

CVS GENTLE INFANT FORMULA - infant foods powder

CVS INFANT FORMULA/IRON - infant foods powder

CVS NUTRITION LIQUID - nutritional supplement liquid

CVS NUTRITION PLUS - nutritional supplement liquid

CVS NUTRITIONAL SHAKE - nutritional supplement liquid

CVS SENSITIVITY/IRON - infant foods powder

CVS TENDER/IRON - infant foods powder

CVS TODDLER & INFANT FORM - infant foods powder

CVS TODDLER BEGINNINGS/IR - infant foods powder

CYCLINEX-1 - nutritional supplement powder

CYCLINEX-2 - nutritional supplement powder

DIABETISOURCE AC - nutritional supplement liquid

DIARESQ CHILDRENS SOOTHIN - nutritional supplement pack

DIARESQ GENTLE RELIEF TOD - nutritional supplement pack

DIARESQ RAPID RECOVERY - nutritional supplement pack

DPP DIPEPTIDE POWER - nutritional supplement liquid
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DR BROWNS GOOD START GENT - infant foods powder

3

DR BROWNS GOOD START SOOT - infant foods powder

DR BROWNS GOOD START SQOY- - infant foods powder

DUOCAL - nutritional supplement powder

EAA SUPPLEMENT - nutritional supplement pack

EGG/PRO - nutritional supplement powder

EGGS/APPLES/OATS - nutritional supplement liquid

ELECARE - nutritional supplement powder

ELECARE DHA/ARA INFANT - nutritional supplement powder

ELECARE DHA/ARA/IRON INFA - infant foods powder

ELECARE JR - nutritional supplement powder

ELECARE/DHA/ARA - nutritional supplement powder

ENCALA - nutritional supplement powder

ENCALA - nutritional supplement pack

ENFAGROW PREMIUM LIPIL - infant foods powder

ENFAGROW PREMIUM OLDER TO - infant foods powder

ENFAGROW PREMIUM TODDLER - infant foods powder

ENFAMIL A.R. INFANT - infant foods powder

ENFAMIL AR/SPIT-UP - infant foods powder

ENFAMIL ENSPIRE GENTLEASE - infant foods powder

ENFAMIL ENSPIRE INFANT FO - infant foods powder

ENFAMIL ENSPIRE OPTIMUM - infant foods powder

ENFAMIL GENTLEASE FUSSINE - infant foods powder

ENFAMIL GENTLEASE/FUSSINE - infant foods powder

ENFAMIL HUMAN MILK FORTIF - infant foods packet

ENFAMIL INFANT - infant foods powder

ENFAMIL INFANT FORMULA MI - infant foods powder

ENFAMIL NEUROPRO ENFACARE - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods packet

ENFAMIL NEUROPRO INFANT - infant foods powder

ENFAMIL NEUROPRO INFANT - infant foods packet

ENFAMIL NEUROPRO SENSITIV - infant foods powder

ENFAMIL NUTRAMIGEN TODDLE - infant foods powder

ENFAMIL NUTRAMIGEN W/PROB - infant foods powder

ENFAMIL PREMIUM INFANT - infant foods powder

ENFAMIL PREMIUM NEWBORN - infant foods powder

ENFAMIL PROSOBEE SOY - infant foods powder

ENFAMIL REGULINE/IRON - infant foods powder

ENLIVE - nutritional supplement liquid

ENSURE - nutritional supplement liquid
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ENSURE - nutritional supplement powder

3

ENSURE - nutritional supplement bar

ENSURE ACTIVE - nutritional supplement liquid

ENSURE ACTIVE HEART HEALT - nutritional supplement liquid

ENSURE ACTIVE HIGH PROTEI - nutritional supplement liquid

ENSURE ACTIVE LIGHT - nutritional supplement liquid

ENSURE BONE HEALTH REVIGO - nutritional supplement liquid

ENSURE CLEAR - nutritional supplement liquid

ENSURE CLINICAL STRENGTH - nutritional supplement liquid

ENSURE COMPACT - nutritional supplement liquid

ENSURE COMPLETE - nutritional supplement liquid

ENSURE COMPLETE NUTRITION - nutritional supplement liquid

ENSURE ENLIVE - nutritional supplement liquid

ENSURE HARVEST 1.2 CAL - nutritional supplement liquid (enteral)

ENSURE HEALTHY MOM - nutritional supplement liquid

ENSURE HEALTHY MOM - nutritional supplement bar

ENSURE HIGH CALCIUM - nutritional supplement liquid

ENSURE HIGH PROTEIN - nutritional supplement liquid

ENSURE HIGH PROTEIN - nutritional supplement powder

ENSURE HIGH PROTEIN - nutritional supplement pudding

ENSURE IMMUNE HEALTH - nutritional supplement liquid

ENSURE MAX PROTEIN - nutritional supplement liquid

ENSURE MUSCLE HEALTH REVI - nutritional supplement liquid

ENSURE NUTRA SHAKE HI-CAL - nutritional supplement liquid

ENSURE NUTRITION SHAKE - nutritional supplement liquid

ENSURE ORIGINAL - nutritional supplement liquid

ENSURE ORIGINAL - nutritional supplement powder

ENSURE ORIGINAL THERAPEUT - nutritional supplement liquid

ENSURE ORIGINAL/FIBER - nutritional supplement liquid

ENSURE PLANT-BASED PROTEI - nutritional supplement liquid

ENSURE PLUS - nutritional supplement liquid

ENSURE PLUS HIGH PROTEIN - nutritional supplement liquid

ENSURE PLUS HN - nutritional supplement liquid

ENSURE PLUS/FIBER - nutritional supplement liquid

ENSURE PRE-SURGERY - nutritional supplement liquid

ENSURE PUDDING - nutritional supplement pudding

ENSURE SURGERY IMMUNONUTR - nutritional supplement liquid

ENSURE SURGICAL NUTRITION - nutritional supplement liquid

ENSURE/FIBER - nutritional supplement liquid

ENTERADE - nutritional supplement liquid

ENTERADE IBS-D - nutritional supplement liquid
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ENU COMPLETE NUTRITION SH - nutritional supplement liquid

3

ENU NUTRITIONAL SHAKE - nutritional supplement liquid

EO28 SPLASH - nutritional supplement liquid

EQ NUTRITIONAL SHAKE - nutritional supplement liquid

EQ NUTRITIONAL SHAKE PLUS - nutritional supplement liquid

EQ WEIGHT LOSS SHAKE ULTR - nutritional supplement liquid

EQUATE - nutritional supplement liquid

EQUATE PLUS - nutritional supplement liquid

EXPEDITE - nutritional supplement liquid

FIBER FLOW - nutritional supplement liquid

FIBERSOURCE HN - nutritional supplement liquid

FITFOOD LEAN COMPLETE - nutritional supplement pack

FLAVOR PACKETS - nutritional supplement flavor pack

FOLBIC - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg

FORTA DRINK - nutritional supplement powder

FORTA SHAKE - nutritional supplement powder

FRUITIVITS - nutritional supplement pack

GA - nutritional supplement powder

GA EXPRESS15 - nutritional supplement pack

GA GEL - nutritional supplement pack

GA-1 ANAMIX EARLY YEARS - nutritional supplement powder

GELATEIN MCT - nutritional supplement liquid

GERBER EXTENSIVE HA - infant foods powder

GERBER GOOD START A2/IRON - infant foods powder

GERBER GOOD START A2/TODD - infant foods powder

GERBER GOOD START GENTLE - infant foods powder

GERBER GOOD START GENTLE/ - infant foods powder

GERBER GOOD START GENTLEP - infant foods powder

GERBER GOOD START GROW 3 - infant foods powder

GERBER GOOD START NOURISH - infant foods powder

GERBER GOOD START PROTECT - infant foods powder

GERBER GOOD START SOOTHE - infant foods powder

GERBER GOOD START SOOTHEP - infant foods powder

GERBER GOOD START SOY 2 - infant foods powder

GERBER GOOD START SOY/IRO - infant foods powder

GERBER GOOD START SUPREM - infant foods powder

GERBER GOOD START SUPREME - infant foods powder

GERBER GRADUATES GENTLE/I - infant foods powder

GERBER GRADUATES PROTECT/ - infant foods powder

GERBER GRADUATES SOOTHE - infant foods powder

GERBER GRADUATES SOY/IRON - infant foods powder

W W W[ W W W W W W WWWWWW WL W W W WWWWRWWWWW W WRWWWW W W W w ww

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

61



2025

Drug Name

Drug Tier

Requirements/Limits

GERBER NATURA/STAGE 1/BIR - infant foods powder

3

GERBER NATURA/STAGE 2/6 T - infant foods powder

GERBER NATURA/STAGE 3/12 - infant foods powder

GLUCERNA - nutritional supplement liquid

GLUCERNA - nutritional supplement bar

GLUCERNA ADVANCE SHAKE - nutritional supplement liquid

GLUCERNA CARBSTEADY - nutritional supplement liquid

GLUCERNA CEREAL CRUNCHY F - nutritional supplement misc

GLUCERNA CRISPY DELIGHTS - nutritional supplement bar

GLUCERNA HUNGER SMART SHA - nutritional supplement liquid

GLUCERNA MEAL - nutritional supplement bar

GLUCERNA MEAL REPLACEMENT - nutritional supplement bar

GLUCERNA MINI SNACK - nutritional supplement bar

GLUCERNA MINI SNACKS - nutritional supplement bar

GLUCERNA OS - nutritional supplement liquid

GLUCERNA SELECT - nutritional supplement liquid

GLUCERNA SHAKE - nutritional supplement liquid

GLUCERNA SNACK - nutritional supplement bar

GLUCERNA SNACK BARS - nutritional supplement bar

GLUCERNA SNACK SHAKE - nutritional supplement liquid

GLUCERNA WEIGHT LOSS SHAK - nutritional supplement liquid

GLUCERNA WITH CARBSTEADY/ - nutritional supplement liquid

GLUCERNA 1.0 CAL - nutritional supplement liquid

GLUCERNA 1.0 CAL/FIBER - nutritional supplement liquid

GLUCERNA 1.0 WITH CARBSTE - nutritional supplement liquid

GLUCERNA 1.2 CAL - nutritional supplement liquid

GLUCERNA 1.5 CAL - nutritional supplement liquid

GLUTAREX-1 - nutritional supplement powder

GLUTAREX-2 - nutritional supplement powder

GLYCOSADE - nutritional supplement pack

GLYTROL PREBIO1 - nutritional supplement liquid

GOOD START - infant foods powder

GOOD START ESSENTIALS SOY - infant foods powder

GOOD START ESSENTIALS WI/I - infant foods powder

GOOD START GENTLE PLUS - infant foods powder

GOOD START SOY PLUS 2 - infant foods powder

GOOD START SUPREME NATURA - infant foods powder

GOOD START SUPREME W/IRON - infant foods powder

GOOD START W/FE - infant foods powder

GOOD START 2 ESSENTIALS S - infant foods powder

GOOD START 2 SUPREME WI/IR - infant foods powder
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GOODSENSE NUTRISURE ORIGI - nutritional supplement liquid

3

GOODSENSE NUTRISURE PLUS - nutritional supplement liquid

HAELAN HTPI FERMENTED ORG - nutritional supplement liquid

HAELAN 951 FERMENTED ORGA - nutritional supplement liquid

HCU ANAMIX EARLY YEARS - nutritional supplement powder

HCU ANAMIX NEXT - nutritional supplement powder

HCU COOLER - nutritional supplement liquid

HCU GEL - nutritional supplement pack

HCU LOPHLEX LQ - nutritional supplement liquid

HCU MAXAMUM - nutritional supplement powder

HCY 1 - nutritional supplement powder

HCY 2 - nutritional supplement powder

HEALTH SOURCE SOY PROTEIN - nutritional supplement powder

HEALTHY ACCENTS NUTRA FIT - nutritional supplement liquid

HI-CAL - nutritional supplement liquid

HIGH-PROTEIN NUTRITIONAL - nutritional supplement liquid

HM NUTRISURE - nutritional supplement liquid

HM NUTRISURE PLUS - nutritional supplement liquid

HOM 2 - nutritional supplement powder

HOMINEX-1 - nutritional supplement powder

HOMINEX-2 - nutritional supplement powder

I-VALEX-1 - nutritional supplement powder

I-VALEX-2 - nutritional supplement powder

IMMULIFE - nutritional supplement powder

IMPACT - nutritional supplement liquid

IMPACT ADVANCED RECOVERY - nutritional supplement liquid

IMPACT PEPTIDE 1.5 - nutritional supplement liquid

INNOVACIN - nutritional supplement liquid

INTROLITE - nutritional supplement liquid

ISOMIL SOY W/IRON - infant foods powder

ISOMIL 2 - infant foods powder

ISOMIL/IRON - infant foods powder

ISOSOURCE HN - nutritional supplement liquid

ISOSOURCE 1.5 CAL - nutritional supplement liquid

IVA ANAMIX EARLY YEARS - nutritional supplement powder

IVA ANAMIX NEXT - nutritional supplement powder

IVA MAXAMUM - nutritional supplement powder

I5 - nutritional supplement pack

JEVITY 1 CAL - nutritional supplement liquid

JEVITY 1 CAL/FIBER - nutritional supplement liquid

JEVITY 1.2 CAL - nutritional supplement liquid
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JEVITY 1.2 CAL/FIBER - nutritional supplement liquid

3

JEVITY 1.5 CAL/FIBER - nutritional supplement liquid

JUICE PLUS FIBRE - nutritional supplement liquid

JUVEN - nutritional supplement powder

JUVEN - nutritional supplement pack

JUVEN NUTRIVIGOR - nutritional supplement pack

JUVEN REVIGOR - nutritional supplement pack

K-PAX IMMUNE BOOSTER PROT - nutritional supplement powder

KALE/QUINOA/BERRIES - nutritional supplement powder

KALE/QUINOA/BERRIES PLUS - nutritional supplement powder

KATE FARMS BLENDED MEALS - nutritional supplement misc

KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid

KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid
(enteral)
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KATE FARMS PEPTIDE 1.0 - nutritional supplement liquid

KATE FARMS PEPTIDE 1.0 PE - nutritional supplement liquid

KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid

KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid (enteral)

KATE FARMS PEPTIDE 1.5 PE - nutritional supplement liquid

KATE FARMS RENAL SUPPORT - nutritional supplement liquid

KATE FARMS RENAL SUPPORT - nutritional supplement liquid
(enteral)
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KATE FARMS STANDARD 1.0 - nutritional supplement liquid

KATE FARMS STANDARD 1.0 P - nutritional supplement liquid

KATE FARMS STANDARD 1.2 P - nutritional supplement liquid

KATE FARMS STANDARD 1.4 - nutritional supplement liquid

KATE FARMS STANDARD 1.4 - nutritional supplement liquid
(enteral)
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KETO - nutritional supplement liquid

KETOCAL 2.5:1 LQ - nutritional supplement liquid

KETOCAL 3:1 - nutritional supplement powder

KETOCAL 4:1 - nutritional supplement liquid

KETOCAL 4:1 - nutritional supplement powder

KETOCAL 4:1 LQ MULTI FIBE - nutritional supplement liquid

KETOCAL 4:1 LQ MULTI-FIBE - nutritional supplement liquid

KETOGEN - nutritional supplement powder

KETONEX-1 - nutritional supplement powder

KETONEX-2 - nutritional supplement powder

KFLO - nutritional supplement liquid

KIDS PLANT PROTEIN ORGANI - nutritional supplement liquid

KIDS PROTEIN ORGANIC NUTR - nutritional supplement liquid

KINDERSPROUT PLANT PROTEI - nutritional supplement liquid

W W W W W[W W W W W W W Ww w

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025



2025

Drug Name

Drug Tier

Requirements/Limits

LANAFLEX - nutritional supplement pack

3

LIPISTART - nutritional supplement powder

LIQUID HOPE - nutritional supplement liquid

LIQUID HOPE PEPTIDE - nutritional supplement liquid

LIQUID HOPE PEPTIDE BERRY - nutritional supplement liquid

LIQUID HOPE PEPTIDE HIGH - nutritional supplement liquid
(enteral)
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LMD - nutritional supplement powder

LOPHLEX - nutritional supplement pack

LOPHLEX LQ 20 - nutritional supplement liquid

LPS CRITICAL CARE SUGAR F - nutritional supplement liquid

LPS SUGAR FREE - nutritional supplement liquid

LUTRISH CHOCOLATE SHAKE - nutritional supplement pack

LUTRISH VANILLA SHAKE - nutritional supplement pack

MCT PRO-CAL - nutritional supplement pack

METHIONAID - nutritional supplement powder

MMA/PA ANAMIX EARLY YEARS - nutritional supplement powder

MMA/PA ANAMIX NEXT - nutritional supplement powder

MMA/PA COOLER15 - nutritional supplement liquid

MMA/PA GEL - nutritional supplement pack

MMA/PA MAXAMUM - nutritional supplement powder

MODULEN - nutritional supplement powder

MONOGEN - nutritional supplement powder

MSUD AID - nutritional supplement powder

MSUD ANALOG - infant foods powder

MSUD ANAMIX EARLY YEARS - nutritional supplement powder

MSUD COOLER - nutritional supplement liquid

MSUD EXPRESS 15 PLUS - nutritional supplement pack

MSUD EXPRESS 20 PLUS - nutritional supplement pack

MSUD GEL - nutritional supplement pack

MSUD LOPHLEX LQ - nutritional supplement liquid

MSUD MAXAMAID - nutritional supplement powder

MSUD MAXAMUM - nutritional supplement powder

MSUD 2 - nutritional supplement powder

NEOCATE INFANT DHA/ARA - nutritional supplement powder

NEOCATE JUNIOR - nutritional supplement powder

NEOCATE JUNIOR/PREBIOTICS - nutritional supplement powder

NEOCATE NUTRA - nutritional supplement powder

NEOCATE SPLASH - nutritional supplement liquid

NEOCATE SYNEO INFANT - infant foods powder

NEOCATE SYNEO JUNIOR - nutritional supplement powder

W W[W W W W WWW[W W W W WWWWWwWWwWWwWwwwwwwww ww w w w w

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

65



2025

Drug Name

Drug Tier

Requirements/Limits

NEPRO - nutritional supplement liquid

3

NEPRO WITH CARB STEADY - nutritional supplement liquid

NEPRO WITH CARBSTEADY - nutritional supplement liquid

NIVA-FOL - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg

NOURISH - nutritional supplement liquid

NOURISH PEPTIDE BERRY MED - nutritional supplement liquid
(enteral)
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NOURISH PEPTIDE FORMULA - nutritional supplement liquid

NOVASOURCE RENAL - nutritional supplement liquid

NUTRA BALANCE DIABETIC NU - nutritional supplement bar

NUTRA BALANCE FIBER COOKI - nutritional supplement misc

NUTRA BALANCE PROTEIN FOR - nutritional supplement misc

NUTRA SHAKE - nutritional supplement liquid (frozen)

NUTRA SHAKE/SUPREME - nutritional supplement liquid (frozen)

NUTRA/BALANCE RE/GEN - nutritional supplement liquid (frozen)

NUTRA/BALANCE RE/GEN FREE - nutritional supplement liquid
(frozen)

W W W W W W W Ww w

NUTRA/SHAKE - nutritional supplement liquid (frozen)

NUTRA/SHAKE FRUIT PLUS - nutritional supplement liquid (frozen)

NUTRA/SHAKE SUPREME - nutritional supplement liquid

NUTRA/SHAKE SUPREME - nutritional supplement liquid (frozen)

NUTRAMINE - nutritional supplement pack

NUTRAMINE APPLE AMINO BIT - nutritional supplement pack

NUTRAMINE BANANA AMINO B - nutritional supplement pack

NUTRAMINE CHOCOLATE AMINO - nutritional supplement pack

NUTRAMINE MANGO AMINO BI - nutritional supplement pack

NUTRAMINE MIXED FLAVORS A - nutritional supplement pack

NUTRAMINE PEACHES & CREAM - nutritional supplement pack

NUTRAMINE PINEAPPLE AMINO - nutritional supplement pack

NUTREN JR - nutritional supplement liquid

NUTREN JR FIBER - nutritional supplement liquid

NUTREN JUNIOR 1.0 - nutritional supplement liquid

NUTREN JUNIOR/FIBER - nutritional supplement liquid

NUTREN PULMONARY - nutritional supplement liquid

NUTREN 1.0 CAL - nutritional supplement liquid

NUTREN 1.0/FIBER - nutritional supplement liquid

NUTREN 1.5 - nutritional supplement liquid (enteral)

NUTREN 1.5 CAL - nutritional supplement liquid

NUTREN 2.0 - nutritional supplement liquid

NUTREN 2.0 CAL - nutritional supplement liquid

NUTRICIA PREOP - nutritional supplement pack

NUTRIFOCUS - nutritional supplement liquid
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NUTRIHEP 1.5 CAL - nutritional supplement liquid

3

NUTRITIONAL DRINK - nutritional supplement liquid

NUTRITIONAL DRINK MIX - nutritional supplement powder

NUTRITIONAL DRINK PLUS - nutritional supplement liquid

NUTRITIONAL DRINK SHAKE M - nutritional supplement powder

NUTRITIONAL SHAKE - nutritional supplement liquid

NUTRITIONAL SHAKE COMPLET - nutritional supplement liquid

NUTRITIONAL SHAKE HIGH PR - nutritional supplement liquid

NUTRITIONAL SHAKE PLUS - nutritional supplement liquid

NUTRITIONAL SHAKE PLUS PR - nutritional supplement liquid

NUTRITIONAL SUPPLEMENT - nutritional supplement liquid

NUTRITIONAL SUPPLEMENT PL - nutritional supplement liquid

OA 1 - nutritional supplement powder

OA 2 - nutritional supplement powder

OPTICLEANSE GHI - nutritional supplement powder

OPTICLEANSE GHI - nutritional supplement pack

OPTICLEANSE PLUS - nutritional supplement pack

OPTIMENTAL - nutritional supplement liquid

OPTIMETABOLIX - nutritional supplement pack

OPTIMETABOLIX 2:1 - nutritional supplement pack

ORANGE CHICKEN/CARROTS/BR - nutritional supplement liquid

ORGANIC NUTRITION ALL-IN- - nutritional supplement liquid

ORGANIC NUTRITION COMPLET - nutritional supplement liquid

ORGANIC NUTRITION PLANT B - nutritional supplement liquid

ORGANIC NUTRITION VEGAN-A - nutritional supplement liquid

ORGANIC PEDIA SMART - nutritional supplement powder

OS 2 - nutritional supplement powder

OSAPLEX MK-7 - nutritional supplement pack

OSMOLITE - nutritional supplement liquid

OSMOLITE HN - nutritional supplement liquid

OSMOLITE 1 CAL - nutritional supplement liquid

OSMOLITE 1.0 CAL - nutritional supplement liquid

OSMOLITE 1.2 CAL - nutritional supplement liquid

OSMOLITE 1.5 CAL - nutritional supplement liquid

OXEPA - nutritional supplement liquid

OXEPA 1.5 - nutritional supplement liquid

PEDIASMART PEA PROTEIN - nutritional supplement powder

PEDIASURE - nutritional supplement liquid

PEDIASURE ENTERAL 1.0 CAL - nutritional supplement liquid
(enteral)

W WD W W W W W W W W WW W R W W W W W WWRWWWW W RWWW W W W W Ww ww

PEDIASURE GROW & GAIN - nutritional supplement liquid
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PEDIASURE GROW & GAIN ORG - nutritional supplement liquid

3

PEDIASURE GROW & GAIN SHA - nutritional supplement powder

PEDIASURE GROW & GAIN/FIB - nutritional supplement liquid

PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid

PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid
(enteral)

W Wl Ww|w

PEDIASURE NUTRIPALS - nutritional supplement liquid

PEDIASURE NUTRIPALS - nutritional supplement bar

PEDIASURE PEDIATRIC - nutritional supplement liquid

PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid

PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid
(enteral)

W W W W w

PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid

w

PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid
(enteral)

w

PEDIASURE REDUCED CALORIE - nutritional supplement liquid

PEDIASURE SHAKE MIX - nutritional supplement powder

PEDIASURE SHAKE WITH FIBE - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement powder

PEDIASURE SIDEKICKS CLEAR - nutritional supplement liquid

PEDIASURE SIDEKICKS SHAKE - nutritional supplement liquid

PEDIASURE WITH FIBER - nutritional supplement liquid

PEDIASURE 1.0 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL - nutritional supplement liquid

PEDIASURE 1.5 CAL WITH FI - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid (enteral)

PEDIATRIC DRINK - nutritional supplement liquid

PEPTAMEN - nutritional supplement liquid

PEPTAMEN AF - nutritional supplement liquid

PEPTAMEN INTENSE VHP - nutritional supplement liquid

PEPTAMEN JUNIOR - nutritional supplement liquid

PEPTAMEN JUNIOR FIBER - nutritional supplement liquid

PEPTAMEN JUNIOR HP - nutritional supplement liquid

PEPTAMEN JUNIOR PHGG 1.2 - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL/PRE - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR/PREBIO1 - nutritional supplement liquid

PEPTAMEN 1 CAL/PREBIO1 - nutritional supplement liquid

W WO W[ W W[W| W W W W W W W W WWWWwWWwWWRwWWw ww ww w w
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PEPTAMEN 1.5 CAL - nutritional supplement liquid

3

PEPTAMEN 1.5 CAL/PREBIO1 - nutritional supplement liquid

PEPTAMEN/PREBIO1 - nutritional supplement liquid

PEPTICATE - infant foods powder

PERATIVE - nutritional supplement liquid

PERATIVE 1.3 CAL - nutritional supplement liquid

PERIFLEX ADVANCE - nutritional supplement powder

PERIFLEX INFANT - infant foods powder

PERIFLEX JUNIOR - nutritional supplement powder

PFD TODDLER - nutritional supplement powder

PFD 2 - nutritional supplement powder

PHENEX-1 - nutritional supplement powder

PHENEX-2 - nutritional supplement powder

PHENYL-FREE 1 - infant foods powder

PHENYL-FREE 2 - nutritional supplement powder

PHENYL-FREE 2HP - nutritional supplement powder

PHENYLADE DRINK MIX - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement pack

PHENYLADE GMP - nutritional supplement powder

PHENYLADE GMP - nutritional supplement pack

PHENYLADE GMP MIX-IN - nutritional supplement powder

PHENYLADE GMP MIX-IN - nutritional supplement pack

PHENYLADE GMP READY - nutritional supplement liquid

PHENYLADE GMP ULTRA - nutritional supplement pack

PHENYLADE RTD PKU 10 - nutritional supplement liquid

PHENYLADEGO DRINK MIX - nutritional supplement powder

PHENYLADEG0 DRINK MIX - nutritional supplement pack

PHLEXY-10 - nutritional supplement pack

PIVOT 1.5 CAL - nutritional supplement liquid

PKU AIR20 GOLD - nutritional supplement liquid

PKU AIR20 GREEN - nutritional supplement liquid

PKU AIR20 YELLOW - nutritional supplement liquid

PKU COOLER 10 - nutritional supplement liquid

PKU COOLER 15 - nutritional supplement liquid

PKU COOLER 20 - nutritional supplement liquid

PKU EASY SHAKE & GO - nutritional supplement powder

PKU EXPLORE10 - nutritional supplement pack

PKU EXPLORES - nutritional supplement pack

PKU GEL - nutritional supplement pack

PKU LOPHLEX LQ 20 - nutritional supplement liquid
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PKU PERIFLEX EARLY YEARS - nutritional supplement powder

3

PKU PERIFLEX JUNIOR PLUS - nutritional supplement powder

PKU SPHERE 15 - nutritional supplement pack

PKU SPHERE 20 - nutritional supplement liquid

PKU SPHERE 20 - nutritional supplement pack

PKU START - nutritional supplement powder

PKU TRIO - nutritional supplement powder

PKU 2 - nutritional supplement powder

PKU 3 - nutritional supplement powder

POLYCAL - nutritional supplement powder

PORTAGEN - nutritional supplement powder

PPA/MMA EXPRESS - nutritional supplement pack

PREGESTIMIL - infant foods powder

PREMIUM INFANT FORMULA/IR - infant foods powder

PRO-PHREE - nutritional supplement powder

PROMOD - nutritional supplement liquid

PROMOD - nutritional supplement powder

PROMOTE - nutritional supplement liquid

PROMOTE WITH FIBER - nutritional supplement liquid

PROMOTE 1.0 - nutritional supplement liquid

PROMOTE 1.0 WITH FIBER - nutritional supplement liquid

PROMOTE/FIBER - nutritional supplement liquid

PROPIMEX-1 - nutritional supplement powder

PROPIMEX-2 - nutritional supplement powder

PROSOURCE - nutritional supplement liquid

PROSOURCE - nutritional supplement powder

PROSOURCE PLUS - nutritional supplement liquid

PROSOURCE TF - nutritional supplement liquid

PROSOURCE XTRACAL - nutritional supplement liquid

PROSOURCE ZAC - nutritional supplement liquid

PROSURE - nutritional supplement liquid

PROTALITY - nutritional supplement liquid

PROTEIN FORTIFIED COOKIE - nutritional supplement misc

PROVIMIN - nutritional supplement powder

PULMOCARE - nutritional supplement liquid

PULMOCARE 1.5 - nutritional supplement liquid

PURAMINO DHA/ARA - infant foods powder

PURAMINO JR - infant foods powder

PURE BLISS ORGANIC/A2 MIL - infant foods powder

PURE BLISS ORGANIC/IRON - infant foods powder

PURECARB - nutritional supplement powder
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PUSH 20+ ADVANCED - nutritional supplement liquid

3

QUINOA/KALE/HEMP - nutritional supplement liquid

RE/GEN PROTEIN FORTIFIED - nutritional supplement misc

RE/NEPH - nutritional supplement liquid

RE/NEPH LP/HC - nutritional supplement liquid

RE/NEPH REDUCED SUGAR - nutritional supplement liquid

REAL FOOD BLENDS - nutritional supplement liquid (enteral)

REAL FOOD BLENDS CHICKENY/ - nutritional supplement liquid
(enteral)

W W W W W Wl w

REAL FOOD BLENDS MINI/PRU - nutritional supplement liquid
(enteral)

REAL FOOD BLENDS TURKEY/P - nutritional supplement liquid
(enteral)

REASON - nutritional supplement liquid

REGULAR NUTRITIONAL SHAKE - nutritional supplement liquid

RENALCAL - nutritional supplement liquid

RENASTART - nutritional supplement powder

RENASTEP - nutritional supplement liquid

REPLETE - nutritional supplement liquid

REPLETE FIBER - nutritional supplement liquid

REPLETE FIBER 1 CAL - nutritional supplement liquid

RESOURCE 2.0 - nutritional supplement liquid

RESTORE FUSION RENAL SUPP - nutritional supplement powder

RESTORE RENAL SUPPORT - nutritional supplement powder

RESURGEX - nutritional supplement pack

RESURGEX PLUS - nutritional supplement pack

RESURGEX SELECT - nutritional supplement pack

S.0.S. 25 - nutritional supplement pack

SALMON/OATS/SQUASH - nutritional supplement liquid

SB COMPLETE NUTRITION - nutritional supplement liquid

SB COMPLETE NUTRITION PLU - nutritional supplement liquid

SCANDICAL - nutritional supplement powder

SCANDISHAKE - nutritional supplement powder

SERACAL - nutritional supplement powder

SERACAL - nutritional supplement pack

SIMILAC - infant foods powder

SIMILAC ADVANCE COMPLETE - infant foods powder

SIMILAC ADVANCE EARLY SHI - infant foods powder

SIMILAC ADVANCE LAMEHADRI - infant foods powder

SIMILAC ADVANCE NON-GMO - infant foods powder

SIMILAC ADVANCE OPTIGRO/I - infant foods powder

SIMILAC ADVANCE ORGANIC E - infant foods powder

W W W W W[W| W W W W W WW W W W WW W W WwWwwww ww w

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

7



2025

Drug Name

Drug Tier

Requirements/Limits

SIMILAC ADVANCE/IRON - infant foods powder

3

SIMILAC ADVANCE/IRON - infant foods packet

SIMILAC ALIMENTUM TODDLER - infant foods powder

SIMILAC ALIMENTUM-IRON - infant foods powder

SIMILAC EXPERT CARE ALIME - infant foods powder

SIMILAC FOR SPIT-UP EARLY - infant foods powder

SIMILAC FOR SPIT-UP/OPTIG - infant foods powder

SIMILAC FOR SUPPLEMENTATI - infant foods powder

SIMILAC GO & GROW EARLY S - infant foods powder

SIMILAC GO & GROW FOR LAC - infant foods powder

SIMILAC GO & GROW HMO - infant foods powder

SIMILAC GO & GROW MIX-INS - infant foods packet

SIMILAC GO & GROW NON-GMO - infant foods powder

SIMILAC GO & GROW TODDLER - infant foods powder

SIMILAC HUMAN MILK FORTIF - infant foods powder

SIMILAC LACTOSE FREE - infant foods powder

SIMILAC LACTOSE FREE ADVA - infant foods powder

SIMILAC LOW-IRON - infant foods powder

SIMILAC NEOSURE - infant foods powder

SIMILAC NEOSURE OPTIGRO - infant foods powder

SIMILAC ORGANIC/A2 MILK/I - infant foods powder

SIMILAC ORGANIC/IRON - infant foods powder

SIMILAC PM 60/40 - infant foods powder

SIMILAC PRO-ADVANCE OPTIG - infant foods powder

SIMILAC PRO-ADVANCE/IRON - infant foods powder

SIMILAC PRO-SENSITIVE OPT - infant foods powder

SIMILAC PRO-SENSITIVE/IRO - infant foods powder

SIMILAC PRO-TOTAL COMFORT - infant foods powder

SIMILAC PURE BLISS INFANT - infant foods powder

SIMILAC PURE BLISS TODDLE - infant foods powder

SIMILAC SENSITIVE EARLY S - infant foods powder

SIMILAC SENSITIVE FOR FUS - infant foods powder

SIMILAC SENSITIVE NON-GMO - infant foods powder

SIMILAC SENSITIVE OPTIGRO - infant foods powder

SIMILAC SENSITIVE SOY ISO - infant foods powder

SIMILAC SENSITIVE SQOY ISO - infant foods packet

SIMILAC SENSITIVE/FUSSINE - infant foods powder

SIMILAC SOY ISOMIL /FUSSI - infant foods powder

SIMILAC SOY ISOMIL/FUSSIN - infant foods powder

SIMILAC SPIT-UP OPTIGRO/I - infant foods powder

SIMILAC TOTAL COMFORT OPT - infant foods powder
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SIMILAC 2 ADVANCE - infant foods powder

3

SIMILAC 2/IRON - infant foods powder

SIMILAC 360 TOTAL CARE - infant foods powder

SIMILAC 360 TOTAL CARE SE - infant foods powder

SIMILAC 360 TOTAL CARE 5 - infant foods powder

SIMILAC/IRON - infant foods powder

SIMILAC/IRON - infant foods packet

SM NUTRI-DRINK - nutritional supplement liquid

SM NUTRI-DRINK + - nutritional supplement liquid

SOD ANAMIX EARLY YEARS - infant foods powder

SOL CARSB - nutritional supplement powder

SUPLENA - nutritional supplement liquid

SUPLENA RTU - nutritional supplement liquid

SUPLENA WITH CARB STEADY - nutritional supplement liquid

SUPLENA 1.8 WITH CARBSTEA - nutritional supplement liquid

THICK-IT BEEF LASAGNA PUR - nutritional supplement misc

THICK-IT CHICKEN A LA KIN - nutritional supplement misc

THICK-IT MAPLE CINNAMON F - nutritional supplement misc

THICK-IT MIXED FRUIT AND - nutritional supplement misc

THICK-IT SEASONED CHICKEN - nutritional supplement misc

THICK-IT SWEET CORN PUREE - nutritional supplement misc

THICK-IT THICKENED CRANBE - nutritional supplement liquid

TOLEREX - nutritional supplement pack

TURKEY/SWEET POTATOES/PEA - nutritional supplement liquid

TWOCAL HN - nutritional supplement liquid

TWOCAL HN 2.0 - nutritional supplement liquid

TYR ANAMIX EARLY YEARS - nutritional supplement powder

TYR ANAMIX NEXT - nutritional supplement powder

TYR COOLER - nutritional supplement liquid

TYR GEL - nutritional supplement pack

TYR LOPHLEX GMP MIX-IN - nutritional supplement pack

TYR LOPHLEX LQ - nutritional supplement liquid

TYREX-1 - nutritional supplement powder

TYREX-2 - nutritional supplement powder

TYROS 1 - nutritional supplement powder

TYROS 2 - nutritional supplement powder

UCD ANAMIX JUNIOR - nutritional supplement powder

UCD TRIO - nutritional supplement powder

UCD 2 - nutritional supplement powder

ULTRAMINO SOY PROTEIN - nutritional supplement powder

ULTRIENT 1.5 SAFE-T FEED - nutritional supplement liquid
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UTYMAX - nutritional supplement pack

3

VITAL AF 1.2 CAL - nutritional supplement liquid

VITAL AF 1.2 CAL ADVANCED - nutritional supplement liquid

VITAL HIGH PROTEIN - nutritional supplement liquid

VITAL HN - nutritional supplement pack

VITAL HP 1.0 CAL - nutritional supplement liquid

VITAL JR - nutritional supplement liquid

VITAL PEPTIDE 1.5 CAL - nutritional supplement liquid

VITAL 1.0 CAL - nutritional supplement liquid

VITAL 1.5 CAL - nutritional supplement liquid

VIVONEX PEDIATRIC - nutritional supplement pack

VIVONEX PLUS - nutritional supplement pack

VIVONEX RTF - nutritional supplement liquid

VIVONEX T.E.N. - nutritional supplement pack

WELLNESS ESSENTIALS - nutritional supplement kit

WELLNESS ESSENTIALS Al - nutritional supplement kit

WELLNESS ESSENTIALS BLOOD - nutritional supplement kit

WELLNESS ESSENTIALS FOR J - nutritional supplement kit

WELLNESS ESSENTIALS FOR M - nutritional supplement kit

WELLNESS ESSENTIALS FOR P - nutritional supplement kit

WELLNESS ESSENTIALS FOR W - nutritional supplement kit

WESTAB MAX - folic acid-pyridoxine-cyanocobalamin tab
2.5-25-2 mg

W W W W W W RO W W W WWWW W WwWWwW ww w w

WND 1 - nutritional supplement powder

WND 2 - nutritional supplement powder

XLEU ANALOG - infant foods powder

XLEU MAXAMAID - nutritional supplement powder

XLEU MAXAMUM - nutritional supplement powder

XLYS XTRP ANALOG - infant foods powder

XLYS-XTRP MAXAMAID - nutritional supplement powder

XLYS-XTRP MAXAMUM - nutritional supplement powder

XMET ANALOG - infant foods powder

XMET MAXAMAID - nutritional supplement powder

XMET MAXAMUM - nutritional supplement powder

XMET XCYS MAXAMAID - nutritional supplement powder

XMTVI ANALOG - infant foods powder

XMTVI MAXAMAID - nutritional supplement powder

XMTVI MAXAMUM - nutritional supplement powder

XPHE MAXAMAID - nutritional supplement powder

XPHE-XTYR ANALOG - infant foods powder

XPHE-XTYR MAXAMAID - nutritional supplement powder
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XPTM ANALOG - infant foods powder 3
XTRACAL PLUS - nutritional supplement liquid 3
3232A INFANT FORMULA & ME - nutritional supplement powder 3

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 4 LD, PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, 4 LD, PA
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 4 LD, PA, QL (60 capsules/30 days)
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 4 LD, PA, QL (60 tablets/30 days)
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 3
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 LD, PA
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 AC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 AC
folic acid tab 400 mcg, 800 mcg 1 AC
folic acid tab 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 4 LD
glutamine (sickle cell) powd pack 5 gm (Endari) 4 LD, PA
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ 3
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 4 LD
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 4 LD, PA, QL (7 tablets/7 days)
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 4 LD
480 mcg/0.8ml
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 2 AC
liquid 15 mg/ml (fe equiv)
OXBRYTA - voxelotor tab 300 mg, 500 mg 4 LD, PA, QL (90 tablets/30 days)
OXBRYTA - voxelotor tab for oral susp 300 mg 4 LD, PA, QL (150 tablets/30 days)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 LD, PA

10000 unit/ml, 20000 unit/ml, 40000 unit/ml

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

75



2025

Drug Name Drug Tier Requirements/Limits
PROMACTA - eltrombopag olamine powder pack for susp 25 mg 4 LD, PA, QL (30 packs/30 days)
(base equiv), 12.5 mg (base eq)
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), 4 LD, PA, QL (30 tablets/30 days)
25 mg (base equiv), 75 mg (base equiv)
PROMACTA - eltrombopag olamine tab 50 mg (base equiv) 4 LD, PA, QL (60 tablets/30 days)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 LD, PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
XOLREMDI - mavorixafor cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 4 LD
480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml 4 LD
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (74 tablets/19 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 2 QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 1
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 1
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml 3
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mi, 10000 1
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml 1
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, 3 QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, 3 QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (600 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 2 QL (51 tablets/30 days)

15 mg & 20 mg

tranexamic acid tab 650 mg
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ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 LD, PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 4 LD, PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, 4 LD, PA, QL (1 box/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 4 LD, PA, QL (1 mi/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 4 LD, PA
1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 4 LD, PA, QL (1 vial/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit, 4 LD, PA, QL (1 mls/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) 1

anagrelide hcl cap 1 mg 1

aspirin-dipyridamole cap er 12hr 25-200 mg 1

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, 4 LD, PA
500 unit, 1000 unit, 2000 unit, 3000 unit

BRILINTA - ticagrelor tab 60 mg, 90 mg 2

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit 4 LD

CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 4 LD
unit

dipyridamole tab 25 mg, 50 mg, 75 mg 1

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, 4 LD, PA, QL (1 vial/30 days)
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 4 LD, PA, QL (8 vials/28 days)
(54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 4 LD, PA, QL (1 syringe/30 days)
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

FABHALTA - iptacopan hcl cap 200 mg 4 LD, PA, QL (60 capsules/30 days)

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 4 LD, PA
unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 4 LD
(900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 4 LD, PA, QL (27 vials/28 days)
2000 unit

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 4 LD, PA, QL (18 vials/28 days)
3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi 4 LD, PA, QL (4 vials/28 days)

(30 mg/ml), 300 mg/2ml (150 mg/ml)
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HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml, 4 LD, PA, QL (1 vial/30 days)
60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml
HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 4 LD, PA
unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, 4 LD, PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit
icatibant acetate subcutaneous soln pref syr 30 mg/3ml 4 LD, PA, QL (6 syringes/30 days)
(Firazyr)
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 4 LD, PA, QL (1 box/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500 unit 4 LD, PA, QL (1 vial/30 days)
JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 1000 unit, 4 LD, PA, QL (1 vial/30 days)
2000 unit, 3000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 4 LD, PA
1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 500 unit, 1000 4 LD, PA
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 4 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 4 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 4 LD, PA
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg 4 LD, PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, 4 LD, PA
500 unit
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 4 LD, PA
2000 unit, 2500 unit, 3000 unit, 4000 unit
NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1500 unit 4 LD, PA, QL (1 ml/30 days)
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 4 LD, PA
500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 4 LD, PA
2000 unit, 2500 unit, 3000 unit, 4000 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1500 unit 4 LD, PA, QL (1 ml/30 days)
OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit 4 LD, PA
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 4 LD, PA, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
(Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit 4 LD, PA
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 4 LD, PA, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 4 LD, PA, QL (7 tablets/365 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 4 LD, PA, QL (14 tablets/365 days)

20mg&7x5mg,7x50mg & 7 x 20 mg
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REBINYN - coagulation factor ix recomb glycopegylated for inj 500 4 LD, PA, QL (1 vial/30 days)
unt, 1000 unt, 2000 unt
REBINYN - coagulation factor ix recomb glycopegylated for inj 3000 4 LD, PA, QL (1 ml/30 days)
unt
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 4 LD, PA
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 1 gm 4 LD
(900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 4 LD, PA
unit, 1000 unit, 2000 unit, 3000 unit
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 4 LD, PA, QL (1 ml/30 days)
(1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 4 LD, PA, QL (2 vials/28 days)
TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml 4 LD, PA, QL (2 mlIs/28 days)
TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml 4 LD, PA, QL (2 vials/28 days)
(150 mg/ml)
TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 4 LD
VONVENDI - von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days)
1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 4 LD, PA, QL (1 ml/30 days)
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 4 LD, PA, QL (1 ml/30 days)
kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, 4 LD, PA
500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit, 4 LD, PA
2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 LD, PA
kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 4 LD, PA
kit 1000 unit, 2000 unit, 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 3

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2% 3 PA
ALOMIDE - lodoxamide tromethamine ophth soln 0.1% 3
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base 3
equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1% 3
atropine sulfate ophth soln 1% 1
azelastine hcl ophth soln 0.05% 1
BACITRACIN - bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 1
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
bepotastine besilate ophth soln 1.5% (Bepreve) 1
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BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

3

brimonidine tartrate ophth soln 0.2%

1

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
(Combigan)

1

brinzolamide ophth susp 1% (Azopt)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

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

W WW | W=

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LD

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LD

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

XN N N

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/20 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/20 days), ST

MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op
oin

AN Rl wWlWw W R AW AWl

neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml
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ofloxacin ophth soln 0.3% (Ocuflox) 1
phenylephrine hcl ophth soln 2.5%, 10% 1
pilocarpine hcl ophth soln 1%, 2%, 4% 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% 1
PREDNISOLONE ACETATE - prednisolone acetate ophth susp 1% 3
PREDNISOLONE SODIUM PHOSP - prednisolone sodium 3
phosphate ophth soln 1%
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 3 PA
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% 2
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10% 3
sulfacetamide sodium ophth soln 10% 1
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- 2
prednisolone ophth soln 10-0.23(0.25)%
tetracaine hcl ophth soln 0.5% 1
timolol maleate ophth soln 0.25%, 0.5% 1
tobramycin ophth soln 0.3% 1 QL (15 mls/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
travoprost ophth soln 0.004% (benzalkonium free) (bak free) 1 QL (2.5 mis/20 days)
(Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 2
VYZULTA - latanoprostene bunod ophth soln 0.024% 3 QL (5 mls/20 days), ST
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 3 PA
ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3% 3 PA
acetic acid otic soln 2% 1
CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% (base 3
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin-fluocinolone 3 PA
aceton (pf) otic soln 0.3-0.025%
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 1
hydrocortisone w/ acetic acid otic soln 1-2% (Hydrocortisone/ 1
aceti)
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% 1
ofloxacin otic soln 0.3% 1
cevimeline hcl cap 30 mg (Evoxac) 1
chlorhexidine gluconate soln 0.12% (Peridex) 1
clotrimazole troche 10 mg 1
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium nitrate 3
paste 1.1-5%
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lidocaine hcl viscous soln 2%

1

nystatin susp 100000 unit/ml

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

sodium fluoride cream 1.1% (Prevident 5000 plus)

AC

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)

AC

sodium fluoride paste 1.1% (Prevident 5000 boost)

AC

stannous fluoride conc 0.63%

AC

stannous fluoride gel 0.4%

AC

triamcinolone acetonide dental paste 0.1%

N T Y = N I N . N I N . N

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn
2.5-1%

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal
foam 1-1%

WAl

acitretin cap 10 mg, 25 mg

acyclovir oint 5% (Zovirax)

ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector
300 mg/2ml

LD, PA, QL (2 pens/28 days)

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/
mi

LD, PA, QL (4 mlIs/28 days)

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

ALTRENO - tretinoin lotion 0.05%

PA

azelaic acid gel 15%

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate
augmented gel 0.05%

Wl =Wl -

QL (180 grams/90 days)

betamethasone dipropionate augmented cream 0.05%

QL (100 grams/30 days)

betamethasone dipropionate augmented lotion 0.05%

QL (180 grams/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene)

QL (180 grams/90 days)

betamethasone dipropionate cream 0.05%

QL (100 grams/30 days)

betamethasone dipropionate lotion 0.05%

QL (100 grams/30 days)

betamethasone valerate cream 0.1% (base equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml)

R N N Y N = N . N I N RS N B N B
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calcipotriene cream 0.005% 1

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 4 LD, PA, QL (30 tablets/30 days)

ciclopirox gel 0.77% 1 QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv) 1 QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv) 1 QL (180 mls/30 days)

ciclopirox shampoo 1% 1

ciclopirox solution 8% (Penlac Nail Lacquer) 1 PA, QL (6.6 mls/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1

clindamycin phosphate gel 1% (Clindagel) 1

clindamycin phosphate lotion 1% (Cleocin-t) 1

clindamycin phosphate soln 1% 1 QL (180 mls/30 days)

clindamycin phosphate swab 1% 1

clobetasol propionate cream 0.05% 1 QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05% 1

clobetasol propionate oint 0.05% 1 QL (180 grams/90 days)

clobetasol propionate soln 0.05% 1 QL (180 grams/90 days)

clotrimazole w/ betamethasone cream 1-0.05% 1

COSENTYX - secukinumab subcutaneous soln prefilled syringe 4 LD, PA, QL (1 syringe/28 days)
75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 4 LD, PA, QL (2 syringes/28 days)
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 4 LD, PA, QL (1 pen/28 days)
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 4 LD, PA, QL (2 pens/28 days)
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 4 LD, PA, QL (1 pen/28 day)
injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 3 PA

desonide cream 0.05% (Desowen) 1

desonide oint 0.05% 1

desoximetasone cream 0.25% (Topicort) 1 QL (100 grams/30 days)

desoximetasone oint 0.25% (Topicort) 1 QL (100 grams/30 days)

diclofenac sodium soln 1.5% 1 QL (1 bottle/30 days), ST

diflorasone diacetate oint 0.05% 1 PA, QL (180 grams/90 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 4 LD, PA, QL (2 pens/28 days)
200 mg/1.14mi

DUPIXENT - dupilumab subcutaneous soln pen-injector 300 mg/2ml 4 LD, PA, QL (4 pens/28 days)

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 4 LD, PA, QL (2 syringes/28 days)
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 4 LD, PA, QL (4 syringes/28 days)

300 mg/2mi

econazole nitrate cream 1%

QL (170 grams/30 days)
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ENSTILAR - calcipotriene-betamethasone dipropionate foam 2 QL (120 grams/30 days)
0.005-0.064%

ERY - erythromycin pads 2% 3

erythromycin gel 2% (Erygel) 1 QL (180 grams/30 days)

erythromycin soln 2% 1 QL (180 mls/30 days)

FILSUVEZ - birch triterpenes gel 10% 4 LD, PA

fluocinolone acetonide cream 0.01% 1

fluocinolone acetonide cream 0.025% (Synalar) 1

fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs 1

bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs

sca)

fluocinolone acetonide oint 0.025% (Synalar)

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

QL (100 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (100 grams/30 days)

fluocinonide oint 0.05%

QL (100 grams/30 days)

fluocinonide soln 0.05%

QL (100 grams/30 days)

FLUOROURACIL - fluorouracil soln 2%

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/180 days)

fluorouracil soln 5%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

gentamicin sulfate cream 0.1%

QL (120 grams/90 days)

gentamicin sulfate oint 0.1%

QL (120 grams/90 days)

halobetasol propionate cream 0.05%

QL (180 grams/90 days)

HYDROCORTISONE - hydrocortisone lotion 2.5%

hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

HYFTOR - sirolimus gel 0.2%

LD, PA, QL (7 tubes/84 days)

imiquimod cream 5%

QL (48 packs/180 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)

QL (60 capsules/30 days)

ketoconazole cream 2%

QL (180 grams/30 days)

ketoconazole shampoo 2%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

lidocaine hcl soln 4%

QL (120 mls/30 days)

lidocaine oint 5%

PA, QL (120 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (120 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

malathion lotion 0.5% (Ovide)
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METHOXSALEN - methoxsalen rapid cap 10 mg

3

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

QL (60 grams/30 days)

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

oxiconazole nitrate cream 1% (Oxistat)

PA, QL (180 grams/30 days)

permethrin cream 5%

pimecrolimus cream 1% (Elidel) ST
PODOFILOX - podofilox soln 0.5%

REGRANEX - becaplermin gel 0.01%

SANTYL - collagenase oint 250 unit/gm PA

selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

SKYRIZ| - risankizumab-rzaa soln prefilled syringe 150 mg/ml

LD, PA, QL (1 syringe/84 days)

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

Al BAR[AlAl W W WA AW A A~

LD, PA, QL (1 injection
device/84 days)

SOOLANTRA - ivermectin cream 1% 1 QL (45 grams/30 days)

SOTYKTU - deucravacitinib tab 6 mg 4 LD, PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/mi 4 LD, PA, QL (2 syringes/28 days)

SPINOSAD - spinosad susp 0.9% 3

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/ 4 LD, PA, QL (1 syringe/84 days)
ml

STELARA - ustekinumab inj 45 mg/0.5ml 4 LD, PA, QL (1 vial/84 days)

SULCONAZOLE NITRATE - sulconazole nitrate cream 1% 3 PA

sulfacetamide sodium lotion 10% (acne) (Klaron) 1

SULFAMYLON - mafenide acetate cream 85 mg/gm 3

tacrolimus oint 0.03%, 0.1% 1 ST

tazarotene cream 0.1% (Tazorac) 1 PA

TAZORAC - tazarotene cream 0.05% 2

TREMFYA - guselkumab soln pen-injector 100 mg/ml 4 LD, PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/mi 4 LD, PA, QL (1 syringe/56 days)

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1 PA

tretinoin gel 0.01% (Retin-a) 1 PA

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html

Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine

BCBSTX Health Insurance Marketplace 4 Tier Drug List January 2025

85



2025

Drug Name Drug Tier Requirements/Limits
triamcinolone acetonide lotion 0.025%, 0.1% 1

triamcinolone acetonide oint 0.025%, 0.1%, 0.5% 1

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 4 LD

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 2
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) 4 LD, PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg (Exjade) 4 LD, PA, QL (90 tablets/30 days)
deferiprone tab 500 mg (Ferriprox) 4 LD, PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg (Ferriprox) 4 LD, PA, QL (270 tablets/30 days)
FERRIPROX - deferiprone oral soln 100 mg/ml 4 LD, PA, QL (2700 mls/30 days)
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 3
0.4 mg/mi
NALOXONE HYDROCHLORIDE - naloxone hcl soln prefilled 2
syringe 0.4 mg/ml
naltrexone hcl tab 50 mg 1
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 3
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH VERIO TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
CAYA - diaphragm arc-spring 2 AC
CONDOMS-MALE-VARIOUS 2 AC
DEXCOM G6 RECEIVER - continuous glucose system receiver 2 PA, QL (1 receiver/365 days)
DEXCOM G6 SENSOR - continuous glucose system sensor 2 PA, QL (3 sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous glucose system 2 PA, QL (1 box/90 days)
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver 2 PA, QL (1 receiver/365 days)
DEXCOM G7 SENSOR - continuous glucose system sensor 2 PA, QL (3 sensors/30 days)
FC2 FEMALE CONDOM - condoms - female 2 AC
INSULIN PEN NEEDLES-VARIOUS 2 QL (300 needles/30 days)
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INSULIN SYRINGES-VARIOUS 2 QL (300 syringes/30 days)

LANCETS-VARIOUS 2

LANCING DEVICE-VARIOUS 2

MISC NEEDLES/SYRINGES-VARIOUS 2

OMNIFLEX DIAPHRAGM - diaphragms 2 AC

OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir

OMNIPOD 5 G6 INTRO KIT (G - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 2 AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 3

azathioprine tab 50 mg (Imuran) 1

azathioprine tab 75 mg, 100 mg 1

BENLYSTA - belimumab subcutaneous solution auto-injector 4 LD, PA, QL (4 syringes/28 days)
200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 4 LD, PA, QL (4 syringes/28 days)
200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune) 1

cyclosporine modified cap 25 mg, 100 mg (Neoral) 1

cyclosporine modified cap 50 mg 1

cyclosporine modified oral soln 100 mg/ml (Neoral) 1

ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe 4 LD, PA, QL (1 syringe/28 days)
120 mg/ml

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg 3

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) 1

JOENJA - leniolisib phosphate tab 70 mg 4 LD, PA, QL (60 tablets/30 days)

lenalidomide caps 2.5 mg (Revlimid) 4 LD, PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg (Revlimid) 4 LD, PA, QL (30 capsules/30 days)

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) 4 LD, PA, QL (21 capsules/28 days)

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, 2

10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

—_—

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)
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mycophenolate mofetil tab 500 mg (Celicept) 1
mycophenolate sodium tab dr 180 mg (mycophenolic acid 1
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi 2
penicillamine tab 250 mg (Depen titratabs) 4 LD
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg 3
REVLIMID - lenalidomide caps 2.5 mg 4 LD, PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 5 mg, 10 mg 4 LD, PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg 4 LD, PA, QL (21 capsules/28 days)
REZUROCK - belumosudil mesylate tab 200 mg 4 LD, PA
sirolimus oral soln 1 mg/ml (Rapamune) 1
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) 1
sodium polystyrene sulfonate oral susp 15 gm/60ml 1
sodium polystyrene sulfonate powder 1
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) 1
THALOMID - thalidomide cap 50 mg 4 LD, PA, QL (90 capsules/30 days)
THALOMID - thalidomide cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
trientine hcl cap 250 mg (Syprine) 4 LD
VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm 2
(base eq), 16.8 gm (base eq), 25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg 4 LD, PA, QL (28 packets/28 days)
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, 4 LD, PA, QL (28 tablets/28 days)
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 4 LD, PA, QL (56 tablets/28 days)
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg 4 LD, PA, QL (120 capsules/30 days)
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg.................. 3
abacavir sulfate soln 20 mg/ml (base equiv).................. 3
abacavir sulfate tab 300 mg (base equiv)....................... 3
abiraterone acetate tab 250 mg..........cccviiiiniiniiiennnns 10
ABRYSVO ... e 8
acamprosate calcium tab delayed release 333 mg......44
acarbose tab 25 mg, 50 mg, 100 mg.......ccccecevcerrrenncnn 19
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrninninnns 26
ACERFLEX. ... 57
ACETAMINOPHEN/CODEINE.........cccceiiiiiiieeee e 47
acetaminophen w/ codeine tab 300-15 mg................... 47
acetaminophen w/ codeine tab 300-30 mg, 300-60

L3 1 S SRRPRRRR 47
acetazolamide cap er 12hr 500 mg..........ccecerrrcicenrinnnne 29
acetazolamide tab 125 mg, 250 mg........ccccevrieecerrrccnnes 29
acetic acid otic soln 2%........ccccciriininicinni 81
acetylcysteine inhal soln 10%, 20%.......cccceceeerrrrcncenn. 32
acitretin cap 10 mg, 25 MQg.....cccceeeimrrircicer e 82
ACTEMRA ... 48
ACTEMRA ACTPEN. ...ttt 48
ACTHAR ... e 24
ACTHAR GEL.....oiiiiiiiie et 24
ACTHIB....ee e 8
ACTIMMUNE.... ..ot 10
ACTIVNUTRIENTS W/O COPPER.......ccccocoiieeieeeeee. 55
acyclovir cap 200 MQ......cccceeimrrrrrierrrer e 3
acyclovir oint 5%.........cccccvrvmmnn 82
acyclovir susp 200 mg/5ml.........cccoiiiminiinininninnnnees 3
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrieririerrsineens 3
ADACEL. ...ttt 10
ADALIMUMAB-AATY 1-PEN KlIT....ccoiiiiiiiiiiieceeee, 48
ADALIMUMAB-AATY 2-PEN KlT....coiiiiiiieiieeeeee, 48
ADALIMUMAB-AATY 2-SYRINGE.........ccccoiiiiieiene 48
ADALIMUMAB-ADAZ........ooieiee et 48
ADBRY ...ttt 82
ADD-INS COMPLETE.......coiiieiie e 56
adefovir dipivoxil tab 10 mg.......ccccvriimiricircree 3
ADEMPAS..... oo 31
ADTHYZA. ..o 23
ADVAIR HFA .. e 32
ADVANTAGE INFANT FORMULA/ ..o 57
ADVATE. ... e 77
ADVERA . ... 57
ADYNOVATE.....co e 77
AFLURIA 2024-2025.......cccoeeeee e 8
AFSTYLA ettt 77
AIMOVIG. ... 51
3232A INFANT FORMULA & ME.......cccoiiiiiiieieeeee, 75
AJOVY s 51
AKEEGA ... .ot 10
albendazole tab 200 Mg........cccceeeeimrrrerrer e 7

albuterol sulfate inhal aero 108 mcg/act (90mcg base

£ LU TR 32
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 32
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63

mg/3ml (base equiv), 1.25 mg/3ml (base equiv)........ 32
albuterol sulfate syrup 2 mg/5mil.........cccccveniiiciniiinnnnns 32
albuterol sulfate tab 2 mg, 4 mg.......cccceeeririiriicsnicen, 32
alclometasone dipropionate cream 0.05%.................... 82
alclometasone dipropionate oint 0.05%.........ccccceuueeenn. 82
ALECENSA. ...t 10
ALENDRONATE SODIUM.......coiiiiieieiieeeeee e 24
alendronate sodium tab 70 mg........ccccoeeiciriiiiicnninines 24
alendronate sodium tab 10 mg, 35 mg.....cc.ccceceerrnnees 24
ALFAMINO INFANT ..ot 57
ALFAMINO JUNIOR......coiiiiiieieesee e 57
alfuzosin hcl tab er 24hr 10 mg.......cccovvecrriicrrccceerceenne 39
ALITRAQL ..ottt 57
allopurinol tab 100 mg, 300 mg.........ccccnrmririnrrinsenrsnnens 51
almotriptan malate tab 6.25 mg, 12.5 mg...........cccenu...n. 51
ALOCRIL. ..ottt ettt 79
ALOMIDE.......iiit e 79
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

=T 1LY 37
ALPHANATE ...t 77
ALPHANINE SD....ooiiiiiiiiiieiie et 77
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 39
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................ 39
ALPROLIX ...ttt 77
ALSQY SOY FORMULA........oooiiiieiiiteeesee e 57
ALTRENO. ... 82
ALTUVIHTO ..o 77
ALUNBRIG.......ooiiiitiiesee st 10
amantadine hcl cap 100 Mg.......ccccvveeeererrrcccee e 53
amantadine hcl soln 50 mg/5mi..........cccciiiiiiiiniicinnnnns 53
ambrisentan tab 5 mg, 10 Mg.......ccccocecmreirniisnnsceenens 31
AMILORIDE/HYDROCHLOROTHIA.......ccoieieeiieeeeee 29
amiloride hcl tab 5 MQg....ccoocoeii e 29
aMINO aCIAS CAP....cccvrrererr e r e e s 56
amino acids tab..........ccccoviiiiiiin 56
amiodarone hcl tab 100 mg, 200 mg.........cccccerrrenerennne 27
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

MG, 150 MQ..eoiiiieeirrrr e e 40
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

540 MQ...ooiiiiiicie e 28
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ......cccrrimrrrimrrierirre e 28
amlodipine besylate tab 2.5 mg (base equivalent), 5

mg (base equivalent), 10 mg (base equivalent)........ 27
amlodipine besylate-valsartan tab 5-160 mg, 5-320

mg, 10-160 mg, 10-320 MQ........cccrrimrrrierrrierrseeennes 28
AMOXICILLIN. ...ttt 1
AMOXICILLIN/CLAVULANATE P...oooiieiieeee e, 1
amoxicillin & k clavulanate for susp 600-42.9

MG/OML..cei e —————————— 1
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amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

250-62.5 mg/5ml, 400-57 mg/5ml........cccorvrriiiiniiinnnne 1
amoxicillin & k clavulanate tab 500-125 mg................... 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125

L3 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 400 mg/5ml.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 M@/SMl........ciieeeeer e 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 Mg.........ccccerrruuenn. 43
amphetamine-dextroamphetamine tab 20 mg.............. 43
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 30 Mg.......cccrrcirrrierrreerne 43
ampicillin cap 500 MQ.....ccccceiimrirrirrer e 1
anagrelide hcl cap 0.5 MQ@.....coooeeciirrccceeeeee e 77
anagrelide hcl cap 1 Mg.....ccorviccirrrcc e 77
ANALPRAM-HC ... 82
anastrozole tab 1 MQ........ccccciiiiiicincc s 10
ANORO ELLIPTA. ..ot 32
APOKYN. ..t 53
apomorphine hcl soln cartridge 30 mg/3mi.................. 53
APRACLONIDINE........cooiiieiiieee e 79
aprepitant capsule 40 mg.......ccccooceererricecer e 36
aprepitant capsule 80 mg.......ccccoeceeerrricccer e 36
aprepitant capsule 125 mg.........cccoirvmircininisnnciennceee 36
aprepitant capsule therapy pack 80 & 125 mg............. 36
APTIVUS . ... 3
ARANESP ALBUMIN FREE..........ccooiiiiieeeeeee 75
ARCALY ST ..ttt 49
AREXVY ..ottt 8
ARGIMENT AT ..ot 56
ARGINAID ... 57
ARGINAID EXTRA. ..t 57
ARIKAYCE. ...ttt 2
aripiprazole oral solution 1 mg/ml.........cccccirrieeinnnnnnee 41
aripiprazole tab 2 mg, 5 MQg....ccceccecerrrccceer e 41
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg............... 41
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 43
ARMOUR THYROID.......coiiiiiiiiieiienieeee e 23
ARNUITY ELLIPTA. ..ot 32
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equivV)......ccccccvrrccerrrrcnennn. 41
ASMANEX HFA. ... 33
ASMANEX TWISTHALER 120 ME.......ccoiiiiiiieieiene 33
ASMANEX TWISTHALER 30 MET ..o 33
ASMANEX TWISTHALER 60 MET......cccoeviiieiiieeiee e 33
aspirin chew tab 81 MQ.......ccooirreic e 46
aspirin-dipyridamole cap er 12hr 25-200 mg................ 77
aspirin tab delayed release 81 mg.......cccccevecvcerrrccncnenn. 47
ASTAGRAF XL..oiiiiiieiie et 87
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv)............c.c.... 3
atazanavir sulfate cap 300 mg (base equiv)................... 3

atenolol & chlorthalidone tab 50-25 mg..........ccccceuueet 28
atenolol & chlorthalidone tab 100-25 mg............cc....... 28
atenolol tab 25 mg, 50 mg, 100 Mg.......ccccccmrrierrcinnnnne 26
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiV).....cccceeeererrrrecrerrneceeeennas 43
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv)....... 43

atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent), 40 mg (base equivalent), 80

mg (base equivalent).........cccccrreeimrrrecree e 30
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1T 6
atovaquone susp 750 mg/5mi..........cccovriereirnccicennneeee 7
ATP IGNITE WORKOUT.....ooiiiiieiieeeeee e 55
ATROPINE SULFATE......cci it 79
atropine sulfate ophth soln 1%.......cccccrriiieiirrcccennincnnes 79
ATROVENT HFA .. 33
AUGTYRO. ... 10
AUSTEDO......ciiiiiie et 44
AUSTEDO XR...ooiieiiecie ettt 44
AUSTEDO XR PATIENT TITRAT ...t 44
AUVIEQL et 30
AVONEX. ... e 44
AVONEX PEN....cooiiiiiiitece et 44
AYVAKIT .o 10
azathioprine tab 50 mg.......ccccociriiminic 87
azathioprine tab 75 mg, 100 mg.......cccococrriimrrisnniiennns 87
azelaic acid gel 15%.....cccueecmrriirrrrrrrcee e 82
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 32
azelastine hcl ophth soln 0.05%.......cccceceecverreccceeericnees 79
AZITHROMYCIN. ..ottt 1
azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
azithromycin tab 250 Mg........ccociirrreecer s 1
azithromycin tab 500 mg.........cccoeeiiiniininicnrr e, 1
azithromycin tab 600 mg.........ccceeiiirinniiccee e, 1
B
BABY'S BIG SUPPORT......ccccoiivireee e 57
BABYS ONLY ORGANIC/DAIRY ......oiiieniiiieeieenee e 57
BABYS ONLY ORGANIC/DHA &.....ccceveieeiiiiiieieesieeeaens 57
BABYS ONLY ORGANIC/GENTLE.......ccccccoiiiiiiireeeene 57
BABYS ONLY ORGANIC/SENSIT......ccccevvevresireeeneene 57
BABYS ONLY ORGANIC/SOY.....ccccviiieniiiiiieieeneenieeeen 57
BACITRACIN. ..ottt 79
bacitracin-polymyxin b ophth oint.............ccccceinenns 79
bacitracin-polymyxin-neomycin-hc ophth oint 1%......79
baclofen tab 10 mg, 20 MQ......ccccvevrrrrcrrrseerrserrreernnes 54
BALANCED NUTRITIONAL DRIN......cccoiieiiiieeeeeeee, 57
BALANCED NUTRITIONAL SHAK.......coooieirieeeeeeee 57
balsalazide disodium cap 750 mg..........cceeerrririnernnnnns 37
BALVERSA . ...ttt 10
BAQSIMI ONE PACK. ...ttt 19
BAQSIMI TWO PACK.......oi et 19
BARACLUDE........c.oi ittt 3
BCAD 1.t e 57
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BCAD 2. 57 BOOST VERY HIGH CALORIE.........cccoiiiiiiiieiee 57
BEEF/POTATOES/SPINACH. ..o 57 BOOST VHC....o et 57
BELBUCA. ...t 47 BOOST WOMEN.... .o 57
benazepril & hydrochlorothiazide tab 10-12.5 mg, bosentan tab 62.5 mg, 125 mg.......cccccvcivriririicennicceee 31
20-12.5 Mg, 20-25 MQG.....crrirrrrereee e 28 BOSULIF. ... 11
benazepril hcl tab 5 mg......ccccceiriiiiiici e, 28 BRAFTOVI..coiee e 11
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceeuueen. 28 BRAINSUSTAIN. ...t 57
BENECALORIE........ooiiiiieee e 57 BRAINSUSTAIN FOR KIDS........c.ooi e 57
BENEFIX ..o 77 BREO ELLIPTA. ...t 33
BENLYSTA. .ottt 87 BREZTRI AEROSPHERE........c.cccoiiiec e 33
BENZNIDAZOLE....... .ot 7 BRIGHT BEGINNINGS PEDIATR.......cccooiiiieeeieeeeeeee 57
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 53 BRILINTA . e 77
bepotastine besilate ophth soln 1.5%.........cccccvviurrnnnee. 79 brimonidine tartrate gel 0.33% (base equivalent)........ 82
BESREMI.....ooiee e 11 brimonidine tartrate ophth soln 0.2%........................... 80
betaine powder for oral solution.............ccccoreeriiinnnen. 24 brimonidine tartrate-timolol maleate ophth soln
BETAMETHASONE DIPROPIONAT .......ccceiiieeiee e 82 0.2-0.5%0. e eeeeererereme e e 80
betamethasone dipropionate augmented cream brinzolamide ophth susp 1%.....ccccccereieirmrrercrerecceeene 80
0.05%0..ccceeeieie i ————— 82 bromocriptine mesylate cap 5 mg (base
betamethasone dipropionate augmented lotion EQUIVAIENT)....... et 54
0.05%0. e e 82 bromocriptine mesylate tab 2.5 mg (base
betamethasone dipropionate augmented oint (=T LU= (=1 o | T 54
0.05%0..cceerieie i ———— 82 BRUKINSA. ...t 11
betamethasone dipropionate cream 0.05%.................. 82 budesonide delayed release particles cap 3 mg.......... 16
betamethasone dipropionate lotion 0.05%................... 82 budesonide-formoterol fumarate dihyd aerosol 80-4.5
betamethasone valerate cream 0.1% (base mcg/act, 160-4.5 mcg/act.........ccccvvimiiimnniinininiiinens 33
equivalent)........ccciinn i —— 82 budesonide inhalation susp 1 mg/2mi........................... 33
betamethasone valerate lotion 0.1% (base budesonide inhalation susp 0.25 mg/2ml, 0.5
EQUIVAIENE).....coeiieeer e 82 L0 1 7172 1 41 R 33
betamethasone valerate oint 0.1% (base bumetanide tab 0.5 mg.......cccccoriiiiiiinini, 29
equivalent)........ccciini i —— 82 bumetanide tab 1 mg, 2 mg........cccociirininicnininincns 29
BETASERON.....coiiie e 44 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
BETAXOLOL HCL...oi it 80 equiv), 4-1 mg (base equiv), 8-2 mg (base equiv),
betaxolol hcl tab 10 mg, 20 Mg.....cccceeeecerrreeceereeeceeeene 26 12-3 mg (base €QUIV)....ccereeorerrrrereree e e 47
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
3 38 equiv), 8-2 mg (base equiV).....c.cccocrrricrrrcinnriennee 47
bexarotene cap 75 MQ.....cccccirrriircccsssmeerrere s ssneeereees 1 buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
BEXSERO......ooiiii e 8 (DS EQUIV)......eeiiireeree e e 47
bicalutamide tab 50 Mg......cccccoeeecirrrecrrrrr e 1 bupropion hcl (smoking deterrent) tab er 12hr 150
BIJUVA e 17 L4 T« TSR 44
BIKTARVY ... 4 bupropion hcl tab er 24hr 150 mg, 300 mg................... 40
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, bupropion hcl tab er 12hr 100 mg, 150 mg, 200
5-6.25 mg, 10-6.25 Mg........cccrriiririinirirnner e 28 1. o R, 40
bisoprolol fumarate tab 5 mg, 10 mg...........cccceeerrnneen. 26 bupropion hcl tab 75 mg, 100 mg........ccccccvreiriricnrcnn 40
BOOST ...t 57 buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 39
BOOST BREEZE...........cceeeee e 57 butalbital-acetaminophen-caffeine tab 50-325-40
BOOST GLUCOSE CONTROL.......cccociiiiieiieeeiee e 57 L3 T SRR 47
BOOST GLUCOSE CONTROL MAX.....cciiiaiiieenieeeieenns 57 butalbital-acetaminophen-caff w/ cod cap
BOOST HIGH PROTEIN. ...t 57 50-325-40-30 MQ....ccoeeerrrnrmrraerresmrr s e essee e sneesemeessanes 47
BOOST KID ESSENTIALS 1.0..ceviiiiiiieee e 57 butalbital-acetaminophen tab 50-325 mg...................... 47
BOOST KID ESSENTIALS 1.5, 57 butalbital-aspirin-caffeine cap 50-325-40 mg............... 47
BOOSTNOW IMMUNE SUPPORT........ccciiiieiee e 55 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
BOOST ORIGINAL. ...t 57 L4 1T« T SRR SRR 47
BOOST PLUS. ...t 57 BYDUREON BCISE.......ccoiiiiiiiieiee e 19
BOOSTRIX .ttt 10 2 Y/ S 37
BOOST SOOTHE.....co et 56 BYLVAY (PELLETS)...cioiiiie e 37
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Cc
cabergoline tab 0.5 Mg......cccoceoiriiceee e 24
CABOMETY X, ittt ettt 11
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

£ T LT 43
(O IO | I 2 B SRR 57
CALCIPOTRIENE.........c.oiiiii ettt 82
calcipotriene cream 0.005%..........cccccerrrrrnmrrrrsssneensssssnnens 83
calcitonin (salmon) nasal soln 200 unit/act.................. 24
calcitriol cap 0.25 mcg, 0.5 MCY....cccceerrrcererrcceee s 24
calcium acetate (phosphate binder) cap 667 mg (169

L30T T o ) T 37
calcium acetate (phosphate binder) tab 667 mg.......... 37
CALQUENCE ..ottt 11
CAMZYOS.... .ottt 31
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32

3 o 28
capecitabine tab 150 mg, 500 mg........ccccccvrriirerrrccncenn. 1
CAPRELSA..... oottt 11
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 28
CAPVAXIVE. ... .ot 8
carbamazepine cap er 12hr 100 mg, 200 mg, 300

L3 SRR 52
carbamazepine chew tab 100 mg........ccccecicinriininicninnns 52
carbamazepine susp 100 mg/5ml........cccceeviriicnrcicnnnnne 52
carbamazepine tab er 12hr 100 mg, 200 mg, 400

L3 SRR 52
carbamazepine tab 200 mg........ccccocieimriininnnninn e 52
CARBIDOPA/LEVODOPA ODT....ccvveveesieeeieesiee e einenieens 54
carbidopa & levodopa tab er 25-100 mg, 50-200

L3 SRR 54
carbidopa & levodopa tab 25-250 mg........ccccccvvecnneennne 54
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 54
carbidopa-levodopa-entacapone tabs 37.5-150-200

L3 SRR 54

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

50-200-200 MQ.....cocecmrarrrmrrrmrreresseesens s sseessmssesesseesns 54
carbidopa tab 25 mg......ccccoirieere 54
CARBINOXAMINE MALEATE.......cci oot 32
carbinoxamine maleate tab 4 mg.........cccciiiiiininiiinens 32
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 75
carglumic acid soluble tab 200 mg...........cccccerrecnernnn. 24
CARNATION BREAKFAST ESSEN......cccoooiiiieiirieeeee 57
CARTEOLOL HCL...occiiiieeeese e 80
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 26
CAYA e 86
CAYSTON. .t 7
(O 2 U S 55
CEFACLOR. ... 1
cefadroxil cap 500 MQ.....ccccoeccecerrirccrerrr e e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ.......cccccmrrimririrrrr e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mi..................... 1

cefpodoxime proxetil for susp 50 mg/5ml, 100

MG/OML..cei e —————————— 1
cefpodoxime proxetil tab 100 mg, 200 mg..................... 1
cefprozil for susp 125 mg/5ml, 250 mg/5ml.................... 1
cefprozil tab 250 mg, 500 MQ.....ccccccmrricicerreeeeee e 1
cefuroxime axetil tab 250 mg, 500 mg..........ccceccrrinrnnnee 1
celecoxib cap 400 MQ........ccoeeiriiiiminisin e 49
celecoxib cap 50 mg, 100 mg, 200 mg.........cccccerrrruenan 49
cephalexin cap 250 mg, 500 MQ......ccccocemrrrereerrrrsnneennnns 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA.....ce et 75
cevimeline hcl cap 30 Mg......ccovciviriiccieree e 81
CFPREOP......c ettt 58
CHEMET ...t 86
CHENODAL. ..ottt 37
CHICKEN/PEAS/CARROTS.......c.eii e 58
CHICKEN/PEAS/CARROTS PLUS.......cciiiieieee 58
CHLORDIAZEPOXIDE/AMITRIPT ....oooiiiiiiieieeeee 44
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 39
chlorhexidine gluconate soln 0.12%.......ccccccccccervrcuneen. 81
chloroquine phosphate tab 250 mg.......ccccccoeeeeeerrineeenn. 6
chlorthalidone tab 25 mg, 50 mg..........ccceccniiiiniiinnnns 29
chlorzoxazone tab 500 mMg..........ccooimiiicminiinncsr s 54
cholecalciferol cap 1.25 mg (50000 unit)...................... 55
cholestyramine light powder 4 gm/dose...................... 30
cholestyramine powder 4 gm/dose...........ccccocvmriiiennnnns 30
CHOLEXTRA. .. ettt 58
CIBINQO.....ociieiecie ettt 83
ciclopirox gel 0.77%.......cccvrminimmniieinisnnser e 83
ciclopirox olamine cream 0.77% (base equiv).............. 83
ciclopirox olamine susp 0.77% (base equiv)................ 83
ciclopirox shampoo 1%.....cccccccvrvrmrrsmrrsserssseesssee e 83
ciclopirox solution 8%.......cccceecemrrreierrercrre e 83
cilostazol tab 50 mg, 100 Mg..........ccocvemrrrierniinenisieninens 77
CIMDUO. ...ttt 4
CIMETIDINE HYDROCHLORIDE........c..cccceviieieiiec, 36
CIMZIA. .. 37
CIMZIA STARTER KIT ..ot 37
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiVv)......c.cccrrecmrrrrrrrrserrsseeennens 24
CIPROFLOXACIN. .....coiiiiteee et 81
CIPROFLOXACIN/FLUOCINOLON.......cceeeiieieriieeieeneee. 81
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 81
ciprofloxacin hcl ophth soln 0.3% (base

(=T LU= (=1 o | T 80
ciprofloxacin hcl tab 750 mg (base equiv).................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(o Z: Eo =3 =T [ UL ) R 2
citalopram hydrobromide oral soln 10 mg/5mi............ 40
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv).........cccceeeuen.ee. 40
CLARITHROMYCIN.....occieiiiiit e sies e siee e siee e 1
clarithromycin tab er 24hr 500 mg........cccceeeeerrrcceeennne 2
clarithromycin tab 250 mg, 500 mg.......ccccccereccmrrrrccncennn. 2
CLEMASTINE FUMARATE.......ccoiiiieeeeree e 32
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CLENPIQL ...t 35
CLICK ESPRESSO PROTEIN DR.....cccvieiiieiereeeeee, 58
CLIMARA PRO.... ittt 17
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= LU T 7
clindamycin phosphate gel 1%.......ccccoeeiiiiiiiiicnicinnnnns 83
clindamycin phosphate lotion 1%........cccccceecvcerriccnenn. 83
clindamycin phosphate soln 1%.......cccccovveeccerreccceennnnes 83
clindamycin phosphate swab 1%.......cccccceecerriccceenrnnnee 83
clindamycin phosphate vaginal cream 2%................... 39
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) =500 et 83
CLINDESSE........co ottt 39
clobazam suspension 2.5 mg/ml.........cccececiiiiiiicennnnns 52
clobazam tab 10 mg, 20 MQ......ccccccrrrriimmrrnnirer e 52
clobetasol propionate cream 0.05%..........cccccveeeneenne. 83
clobetasol propionate emollient base cream

0.05%0..c e 83
clobetasol propionate oint 0.05%..........cccccerrecierrrrcnnns 83
clobetasol propionate soln 0.05%........cccccceeeeceerrecncenn. 83
CLOMID......cciiit et 24
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 40
clonazepam tab 0.5 mg, 1 mg, 2 mg......cccccevvicicerrrinnes 52
clonidine hcl tab er 12hr 0.1 mg@....ccocccccereecccereeeee 43
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......c.cccceruen 28
clonidine td patch weekly 0.1 mg/24hr......................... 28
clonidine td patch weekly 0.2 mg/24hr......................... 28
clonidine td patch weekly 0.3 mg/24hr......................... 28
clopidogrel bisulfate tab 75 mg (base equiv)............... 77
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

31 o 39
clotrimazole troche 10 MQ......ccccoociirirecereeccee e 81
clotrimazole w/ betamethasone cream 1-0.05%........... 83
clozapine tab 25 mg.........cccoomiriininirc e 41
clozapine tab 200 MQ......ccccccvoimrinrirr e 41
clozapine tab 50 mg, 100 Mg........ccccerrermmrrrrcrceererseaeeens 41
COAGADEX ...ttt ettt 77
COARTEM. ...t 6
codeine sulfate tab 30 mg.......c..ccccireemrrccrrcc e 47
colchicine tab 0.6 MQ.......ccccoerrieeiireee e 51
colchicine w/ probenecid tab 0.5-500 mg..................... 51
colesevelam hcl tab 625 mg..........ccceeeirieiiiiccnicceene. 30
colestipol hcl granule packets 5 gm.............ccccernnneeen. 30
colestipol hcl granules 5 gm........coccociiiiceciierceeeeeees 30
colestipol hcl tab 1 gm.......corrce e 30
COMBIPATCH. ...t 17
COMBIVENT RESPIMAT ......ooiiiieiie e 33
COMETRIQL. ...ttt 11
COMIRNATY 2024-25.......ooiiiieieieeiee st 8
COMPLEAT ...ttt 58
COMPLEAT ORGANIC BLENDS.........cccooieeeeeeiee e 58
COMPLEAT ORIGINAL PLANT-B.....coioiiiiieiiriieee 58
COMPLEAT PEDIATRIC. ..ot 58
COMPLEAT PEDIATRIC ORGANI.......ooiiiieieiieeeene 58

COMPLEAT PEDIATRIC ORIGIN.......cccceiiiiiiiiieiinieene 58
COMPLEAT PEDIATRIC PEPTID......ccoioieeeieeieeeeee. 58
COMPLEAT PEDIATRIC REDUCE...........ccoiiiiiieeee. 58
COMPLEAT PEDIATRIC STANDA........ccoceeieeereeeeee e 58
COMPLEAT PEPTIDE 1.0..ccciiiiiieieeiieeeeiee e 58
COMPLEAT PEPTIDE 1.5.. et 58
COMPLEAT STANDARD 1.4.....oiiiiiie e 58
COMPLERAL ... .ottt 4
COMPLETE AMINO ACID MIX....cooieieiiiieieeiieeieeieeniens 56
COMPLETE NUTRITION......coiiiiiiieieee e 58
COMPLETE NUTRITION PLUS........cooiiieeeeeeee 58
COMPLEX ESSENTIAL MSD.....cccccoiiiieiiieeciee e 58
COMPLEX JUNIOR MSD.....cccciiiiiiieiieiieeiee e 56
COMPLEX MSUD.......uiiiiiiiiieesie e 56
COMPLEX MSUD AMINO ACID B.....cceeeeieeeeeeeeeee, 56
CONDOMS-MALE-VARIOUS.........ccei e 86
CONTOUR BLOOD GLUCOSE TES........cccoeieeerieeene 86
CONTOUR NEXT BLOOD GLUCOS.........ccceeeieeeieeee. 86
CONTOUR PLUS BLOOD GLUCOS........c.ccoeeeeeeeeene 86
COPIKTRA. ..ottt 11
CORIFACT ...t 77
CORLANOR......ooe e 31
COSENTY X ittt 83
COSENTYX SENSOREADY PEN.....ccccoooiiiiieeeeiecieeen 83
COSENTYX UNOREADY ..ottt 83
COTELLIC. ... 11
CREON. ... 37
CROMOLYN SODIUM......cciiiiiiieaiiee e 80
cromolyn sodium oral conc 100 mg/5mi...................... 37
cromolyn sodium soln nebu 20 mg/2mi....................... 33
CROTAN . e 83
CVS ADVANTAGE/IRON.......ccoiiiiiieiee et 58
CVS GENTLE INFANT FORMULA........ccoiiiiiiiiieieeniene 58
CVS INFANT FORMULA/IRON......ceeiiiiiiiieeiiie e, 58
CVS NUTRITIONAL SHAKE........c.ooiiiieeeee e 58
CVS NUTRITION LIQUID........oeiiiieiiieeieecee e 58
CVS NUTRITION PLUS.......ooiiiiiieee e 58
CVS SENSITIVITY/IRON. ....coooiiiiiieiiie e 58
CVS TENDER/IRON......oiiiiiiiieee e 58
CVS TODDLER & INFANT FORM.......ccceevciiiiieeiee e 58
CVS TODDLER BEGINNINGS/IR.......cciciiieeieiiieeieeienns 58
cyanocobalamin inj 1000 mcg/ml.........cccoccciiivninicnnnnns 75
CYCLINEX-T .ot 58
CYCLINEX-2.... ettt 58
cyclobenzaprine hcl tab 5 mg, 10 mg.......cccccccceerneneeen. 54
CYCLOGYL. ..ttt 80
CYCLOMYDRIL. ...ttt 80
cyclopentolate hcl ophth soln 1%.....ccoocceciiriccceinnicnees 80
CYCLOPHOSPHAMIDE.........cccoeiiiiienee it 11
cyclophosphamide cap 25 mg, 50 mg..........ccccecenrrunen 11
cyclosporine cap 25 mg, 100 mg.......ccccecerrrirrrciennnen. 87
cyclosporine modified cap 50 mg.......cccceeeerrirrnccernns 87
cyclosporine modified cap 25 mg, 100 mg................... 87
cyclosporine modified oral soln 100 mg/mi................. 87
cyproheptadine hcl syrup 2 mg/5mil.........ccccoviiirnneen. 32
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cyproheptadine hcl tab 4 mg......ccooveeeiiiricceeeee 32
CYSTADROPS. ... .ottt 80
CYSTAGON. ...t 39
CYSTARAN. ..ottt 80
D
dabigatran etexilate mesylate cap 110 mg (etexilate

0= LY== T o ) 76
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)........ccccveuueenn... 76
dalfampridine tab er 12hr 10 mg.......cccecccevrvrerrcerrscenns 44
danazol cap 50 mg, 100 mg, 200 Mg......ccccecceeerrrreneenns 17
dapsone tab 25 mg, 100 MQ.......ccccoriimirirrininnnnernsceeans 7
DAPTACEL......oit ittt ettt snae e 10
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiV)......cccceeeerrrrrcccrerrecceeeeenas 38
darunavir tab 600 mg..........cccocririiiininn e ———— 4
darunavir tab 800 MQ.......ccccecviiiiniir 4
DAURISMO ... .cooiiiiiiiieesiie et 11
DAYBUE ... .ottt 54
DECUBAMINE..... ..ottt 56
deferasirox tab for oral susp 500 mg..........cccceeeerrrunrnne 86
deferasirox tab for oral susp 125 mg, 250 mg............. 86
deferiprone tab 500 MQ........cccccmircecmrircccee e 86
deferiprone tab 1000 mg........ccccociimiricmnnninnncr e 86
DELSTRIGO......ciiiieiie ettt se e se e snee e 4
demeclocycline hcl tab 150 mg, 300 mg........cccceeeeeennee 2
DEPO-ESTRADIOL........oiiiiiieiiee e 17
DEPO-SUBQ PROVERA 104........cooiiiiieeeeeeieeeeene 18
DESCOVY ..ttt te et te st e e steesneesnae e 4
desipramine hcl tab 10 mg, 25 mg.......ccccervieccerrrcneenn. 40
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

3 T 40
desloratadine tab 5 mg.......ccccciiiiiininncic e, 32
desmopressin acetate nasal spray soln 0.01%............ 24
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 24
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L30T T2 1 L) T 18
desogestrel & ethinyl estradiol tab 0.15 mg-30

L3 o R 18
desonide cream 0.05%........cccecimiriniminisninienisee e 83
desonide oint 0.05%.......cccccvrcerrricircer i 83
desoximetasone cream 0.25%..........ccccvreerrrserrssscerssneens 83
desoximetasone oint 0.25%.........ccccccrreermerrrscseennsssceen 83
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv), 100 mg (base equiv)..... 40
DEXAMETHASONE.......ccooiiiiiie e 16
dexamethasone elixir 0.5 mg/5ml.........ccccceererricicrnnnnnee 16
DEXAMETHASONE INTENSOL.......ccoccoiiieireeeee e 16
DEXAMETHASONE SODIUM PHOS.........cccocvveeiee. 80
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

MG, 4 MY, 6 MY 16
DEXCOM G6 RECEIVER.......ccccoiiiiieiieee e 86
DEXCOM G7 RECEIVER.......ccccooiiiecie e 86
DEXCOM G6 SENSOR......cccceiiiieiieiiieieeiee e 86

DEXCOM G7 SENSOR......ccooiiiiieiieiiiiie e 86
DEXCOM G6 TRANSMITTER........coiiiieieeeieeeeees 86
dexlansoprazole cap delayed release 30 mg, 60

1T 36
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg................... 43
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg....... 43
DEX4 QUICK DISSOLVE GLUCO.......cccceeeeeeieeeiee e 19
dextroamphetamine sulfate cap er 24hr 5 mg............. 43
dextroamphetamine sulfate cap er 24hr 10 mg............ 43
dextroamphetamine sulfate cap er 24hr 15 mg............ 43
dextroamphetamine sulfate oral solution 5

LT 15T 1 43
dextroamphetamine sulfate tab 5 mg..........cccccerrnnneees 43
dextroamphetamine sulfate tab 10 mg............cccen.ce. 43
DIABETISOURCE AC.......cciiiieeeie e 58
DIACOMIT ..ttt 52
DIARESQ CHILDRENS SOOTHIN......ccoccoiiiiieiiieieeens 58
DIARESQ GENTLE RELIEF TOD......cceccveiieieriieeieeienns 58
DIARESQ RAPID RECOVERY......cccocviiiieieeiee e 58
diazepam conc 5 mg/ml..........oocooiiiieiciiieree s 39
diazepam oral soln 1 mg/ml.........cccoceciiiininiininccnicenn, 39
DIAZEPAM RECTAL GEL.....ociiiieeiie e 52
diazepam rectal gel delivery system 10 mg, 20 mg.....52
diazepam tab 2 mg, 5 mg, 10 MQ@......ccccocmrreeeccerreceeenn. 39
diazoxide susp 50 mg/ml.......ccccvriiiriininicnininnnen 19
diclofenac potassium tab 50 mg.......c.ccccvriciriiicnrncennne 49
diclofenac sodium ophth soln 0.1%.......c..cccvevcerrccnnnns 80
diclofenac sodium soln 1.5%.......cccccccmniiiriniinisinnncnnnn. 83
diclofenac sodium tab delayed release 25 mg, 50 mg,

< T .. 49
diclofenac w/ misoprostol tab delayed release 50-0.2

.o 49
diclofenac w/ misoprostol tab delayed release 75-0.2

. o R 49
dicloxacillin sodium cap 250 mg, 500 mg...................... 1
dicyclomine hcl cap 10 Mg....cccooveccireccceeeeecee e 36
dicyclomine hcl oral soln 10 mg/5mi............cccecenrnnen. 36
dicyclomine hcl tab 20 mg.......cccococmiiiminccnnrieere e 36
DIFICID ...ttt 2
diflorasone diacetate oint 0.05%.......c..ccccvviniiinnrinnnnn. 83
diflunisal tab 500 Mg..........cccccmrriiiininin s 47
difluprednate ophth emulsion 0.05%.......ccccceceeverrinnes 80
digoxin oral soln 0.05 mg/ml........ccceevrreiinrecrrrcceeneeen 26
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25

3 ) R 26
dihydroergotamine mesylate inj 1 mg/mi..................... 51
DILANTIN. ..ottt 52
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......27
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MQ......cceeeerrrirrrrmreree e 27
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 27
diltiazem hcl tab er 24hr 120 mg......ccccccveeecrerreccenennns 27
diltiazem hcl tab 90 mg......ccccooiiiic 27
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diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccccceerueeee 27
dimethyl fumarate capsule delayed release 120

L3 1 SRS PSRRI 44
dimethyl fumarate capsule delayed release 240

3 SR 44
dimethyl fumarate capsule dr starter pack 120 mg &

b 1 3 T T 44
DIPENTUM. ..ottt 37
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 36
dipyridamole tab 25 mg, 50 mg, 75 mg..........cccecerrnnen 77
disopyramide phosphate cap 100 mg, 150 mg............ 27
disulfiram tab 250 mg, 500 Mg........cccceermrricrrrrcerreennns 44
divalproex sodium cap delayed release sprinkle 125

L3 SRR 52
divalproex sodium tab delayed release 125 mg, 250

MQg, 500 MQ....coocoiiiriiirrr e 52
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 52
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 Mcg (0.5 MQ)..cccceriiiiririirir e 27
donepezil hydrochloride orally disintegrating tab 5

(3T R 0 3 T 44
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg........ 44
D@ I I 75
dorzolamide hcl ophth soln 2%.......ccccveeceiivciirccceneeen. 80
dorzolamide hcl-timolol maleate ophth soln

2-0.5 0 80
D@ Y I TS 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 28
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

STV 3 T S 40
doxepin hcl conc 10 mg/ml........cccoiieoiiiiinniiricceeceee 40
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base

L= LU T 42
doxycycline hyclate cap 50 mg.........cccceviniiinniiininienne 2
doxycycline hyclate cap 100 mg........ccccecriiiiricicnricennne 2
doxycycline hyclate tab 20 mg, 100 mg.......ccccceeeeceennnees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5mi.............. 2
doxycycline monohydrate tab 50 mg, 75 mg, 100

3 o SRR 2
DPP DIPEPTIDE POWER.......cccoiiiiienieiie e 58
DR BROWNS GOOD START GENT.....cceiiiiiiieieee 59
DR BROWNS GOOD START SOOT.....ccccieieeeiieeeiieenne 59
DR BROWNS GOOD START SOY-.....cooiieiireeiieenieenns 59
dronabinol cap 2.5 MQ.....ccoccccirrrcirr e 36
dronabinol cap 5 mg, 10 mg.........cccvrimmrrirnninenisieninns 36
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 18
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 18
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 MQ...erioiiiierereeeerce e s 18
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 MQ..corieoiriiirrrerreee e nans 18
DROXIA. . et 75
DUAVEE ... .o ettt 17
DULERA . ...ttt 33

duloxetine hcl enteric coated pellets cap 30 mg (base

1= ) R 40
duloxetine hcl enteric coated pellets cap 20 mg (base

eq), 60 Mg (base €q)....cccccrrrrrrrrrrrrrrr e 40
DUOGCAL. ...ttt 59
DUPIXENT ...ttt 83
dutasteride cap 0.5 MQ.....ccccoociiiiiimirisr e 39
E
EAA SUPPLEMENT ...ttt 59
econazole nitrate cream 1%........ccccvevcerrererrrssrerssseesssnenas 83
EDURANT ...ttt 4
EFAVIRENZ......ooiieee et 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

o SR 4
efavirenz-lamivudine-tenofovir df tab 400-300-300

g 1o RSO RRN 4
efavirenz-lamivudine-tenofovir df tab 600-300-300

o SR 4
efavirenz tab 600 MQ........cccceriiiecrirrrccer e 4
EGG/PRO... .ottt 59
EGGS/APPLES/OATS......oo it 59
ELECARE.... ..o 59
ELECARE/DHA/ARA......ooiiee ettt 59
ELECARE DHA/ARA/IRON INFA ..o 59
ELECARE DHA/ARA INFANT......ccoieiieiie e 59
ELECARE JR...iiiii e 59
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent)...........cccrreemiricininicnicinnnn, 51
ELIQUIS. ...ttt 76
ELIQUIS STARTER PACK........coiieiiiiieeie e 76
EL L A e 18
ELMIRON. ..ot 39
ELOCTATE. ..o ittt 77
EMCY T .t 11
EMGALITY e 51
EMPAVELL ...t 77
emtricitabine caps 200 MQ........cccciiiiiiirrincnnnr 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coocemrmrreerrmrrenr e e see e e e s me e e e e s sme s e enes 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg........cccecrrrrerrrnne 4
EMTRIVA. ..o 4
EMVERM. ..ot 7
enalapril maleate & hydrochlorothiazide tab 5-12.5

1T 28
enalapril maleate & hydrochlorothiazide tab 10-25

. o 28
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 28
ENBREL......occtieie ittt 49
ENBREL MINL ...t 49
ENBREL SURECLICK.......coiiiiiiieiei e 49
ENCALA . .ot 59
ENFAGROW PREMIUM LIPIL.......cccoooierieiie e 59
ENFAGROW PREMIUM OLDER TO........ccceviiiiieieenienne 59
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ENFAGROW PREMIUM TODDLER.........ccccovoiiiiiiiieenns 59
ENFAMIL AR/SPIT-UP...ccoiiiiiiiieeeee e 59
ENFAMIL AR, INFANT ..o 59
ENFAMIL ENSPIRE GENTLEASE...........ccoiiiiieiiieee 59
ENFAMIL ENSPIRE INFANT FO.....ccccooiiiiiiinieiineens 59
ENFAMIL ENSPIRE OPTIMUM.......ccoooiiiiiiieeeiieeeee 59
ENFAMIL GENTLEASE/FUSSINE.........ccooiiiiiiiieee 59
ENFAMIL GENTLEASE FUSSINE........cccceiiiiieeeee 59
ENFAMIL HUMAN MILK FORTIF.....cccoioiiiiieiiiieieeiene 59
ENFAMIL INFANT ... 59
ENFAMIL INFANT FORMULA Ml.....ccooiiiiiiieieeeeens 59
ENFAMIL NEUROPRO ENFACARE........ccccccoviiiieeene 59
ENFAMIL NEUROPRO GENTLEAS.........cccoiiiviieieeienne 59
ENFAMIL NEUROPRO INFANT .......ccoooiiieieieeieeeeee 59
ENFAMIL NEUROPRO SENSITIV......cocoiiiiieieeee 59
ENFAMIL NUTRAMIGEN TODDLE..........ccceiiiiiieeeen. 59
ENFAMIL NUTRAMIGEN W/PROB.........cccccviiiiieniininnns 59
ENFAMIL PREMIUM INFANT......ccoiiiiiiieie e 59
ENFAMIL PREMIUM NEWBORN........ccccoiiiiiiiiieeeeeen, 59
ENFAMIL PROSOBEE SOY.....cccoooiiiieevieeee e 59
ENFAMIL REGULINE/IRON........ccceiiiiienieiii e 59
ENGERIX-B......eoiiiiiec e 8
ENLIVE. .. 59
enoxaparin sodium inj 300 mg/3ml.........ccccoeeimiiicnnnnes 76

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 mg/ml......coocoiiice e 76
ENSPRYNG ...t 87
ENSTILAR. ...t 84
ENSURE.....co s 59
ENSURE/FIBER...... i 60
ENSURE ACTIVE......ii et 60
ENSURE ACTIVE HEART HEALT......cccoiiiiiiieee e 60
ENSURE ACTIVE HIGH PROTEL.......ccoceiiiiiiiiiieeee. 60
ENSURE ACTIVE LIGHT ..o 60
ENSURE BONE HEALTH REVIGO........ccccecoviiiieeieenee 60
ENSURE CLEAR........oiiieiie e 60
ENSURE CLINICAL STRENGTH........cooiiiiiiiiiieeees 60
ENSURE COMPACT ... .o 60
ENSURE COMPLETE........cocoii e 60
ENSURE COMPLETE NUTRITION.......cccooviiiiiiiiieeiene 60
ENSURE ENLIVE......cooiii e 60
ENSURE HARVEST 1.2 CAL...ooiiiiiiieeeeeeeee s 60
ENSURE HEALTHY MOM.......ccccoiiiiiiieiieeeee e 60
ENSURE HIGH CALCIUM.......coiiiiiiieree e 60
ENSURE HIGH PROTEIN.....coociiiiieeee e 60
ENSURE IMMUNE HEALTH. ..o 60
ENSURE MAX PROTEIN........ciiiiiiiiie e 60
ENSURE MUSCLE HEALTH REVI.....cccccoiiiiiiiiiieeee 60
ENSURE NUTRA SHAKE HI-CAL........ccocoiiiiiieieeee 60
ENSURE NUTRITION SHAKE.........ccociiiiiiieeie e 60
ENSURE ORIGINAL. ...ttt 60
ENSURE ORIGINAL/FIBER.......cccceiiiiienieeceee e 60
ENSURE ORIGINAL THERAPEUT.......ccccceiiiiiiiiiees 60
ENSURE PLANT-BASED PROTEL...cccooioiiiiiiiieee 60

ENSURE PLUS.......ooiiii e 60
ENSURE PLUS/FIBER........ccciiiiiiiieiee e 60
ENSURE PLUS HIGH PROTEIN......c..ccoiiiieiieeeeeeee, 60
ENSURE PLUS HN....oooiiiieie e 60
ENSURE PRE-SURGERY .......cccciiiiiiiiiieeesie e 60
ENSURE PUDDING.......ccciiiieeiii e 60
ENSURE SURGERY IMMUNONUTR.......cccceiiiiiiieeieee 60
ENSURE SURGICAL NUTRITION.......cccoeeiiieeiieeieens 60
entacapone tab 200 Mg.........cccceeeeirrirerree e 54
entecavir tab 0.5 Mg, 1 MQ....cccorreccreirrr e 4
ENTERADE........oooe e 60
ENTERADE IBS-D......cccveiiiiiiiiie et 60
ENTRESTO. ...t 31
ENTYVIO... e 37
ENU COMPLETE NUTRITION SH......cccoiiiiiiiiieeeee, 61
ENU NUTRITIONAL SHAKE.........cccociieieeeee e 61
ENVARSUS XR....ooiiiiiiiiiiieeee e 87
EO28 SPLASH. ... .ot 61
EPCLUSA. ... 4
EPIDIOLEX.... oottt 52
epinastine hcl ophth soln 0.05%.........cccccmviieeernicccennn. 80
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......cccceerererirne e e 30
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......c e e e 30
eplerenone tab 25 mg, 50 mg.........cccriiriniininsnnnienns 28
EPOGEN.....o e 75
EQ NUTRITIONAL SHAKE.........cooiiiieiieecee e 61
EQ NUTRITIONAL SHAKE PLUS........ccccceiiieenee e 61
EQUATE. ... 61
EQUATE PLUS.... ..ot 61
EQ WEIGHT LOSS SHAKE ULTR......cccciiiiieeeeeee e, 61
ergocalciferol cap 1.25 mg (50000 unit)..........ccccerrnneen 55
ERGOLOID MESYLATES..... oot 45
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiiieieee 51
ERIVEDGE..........ioieieee et 11
ERLEADA. ...t 11
erlotinib hcl tab 25 mg (base equivalent)..................... 1
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent).........cccoeeemreecrrrierrese e 11
ERMEZA. .. ... 23
ERY e 84
ERYTHROMYCIN.....ooiiiii et 2
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2
erythromycin gel 2%.......cccovvemriiiiiininin e 84
erythromycin ophth oint 5 mg/gm...........ccconiiiiiicnnnns 80
erythromycin soln 2%........cccvvceeiiiinricnncr e 84
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ T o 2
erythromycin tab 250 mg, 500 mg........cccceeiemininnininninnes 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 40
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)......cccccvreecerrreceeenn. 40
esomeprazole magnesium for delayed release susp

packet 10 mg, 20 mg, 40 MQ.......ccccrrrirrrceririereeeeaes 36
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ESPEROCT ...ttt 77
ESSENTIAL AMINO ACID MIX......coiiiiiiiiieneeeee e 56
estazolam tab 1 Mg, 2 Mg.....cccoiiriiiiis 42
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 17
estradiol & norethindrone acetate tab 1-0.5 mg........... 17
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
(010 147 ) . 17
estradiol tab 0.5 mg, 1 Mg, 2 mg......cccccerrrrirrricciennnne 17

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
MG/1.25gM (0.1%)..cceieceiiriiriree e 17
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RT ... ——— 17
estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr......................... 17
estradiol vaginal cream 0.1 mg/gm..........ccccvivnininnnnnns 39
estradiol vaginal tab 10 mcg.........cccirenriiicniiinrnceennns 39
estradiol valerate im in oil 20 mg/ml, 40 mg/mi........... 17
ESTRING. ...t 39
eszopiclone tab 1 mg, 2 mg, 3 MG....cccceeeecerrricieeerrnnnes 42
ethambutol hcl tab 100 mg.......ccccciiiiimiiirreee 2
ethambutol hcl tab 400 mg.........cccoooceeiiiiicicee s 2
ethosuximide cap 250 MQ......cccceeecerreccceerrrrccee e 52
ethosuximide soln 250 mg/5ml.........ccccneiiiiiiniiccninnnen, 52
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mcg, 1 MY-50 MCY......ccceriiirrricrr e 18
etodolac cap 200 mg, 300 MQ......cccecerrreecrrrrreseeerenennes 49
etodolac tab 400 Mg.........cccriiriniiiininnn s 49
etodolac tab 500 Mg........ccceeeemiriirinir s 49
ETOPOSIDE.......oo ittt 11
etravirine tab 100 mg, 200 MQ......cccecerrreeeerrrcceee e 4

euthyrox - levothyroxine sodium tab 25 mcg, 50 mcg,
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 175 mcg, 200 MCg.......cccvvcmrrrrcneenn 23
everolimus tab for oral susp 3 mg.......ccccevvececerrrncenn. 1
everolimus tab for oral susp 2 mg, 5 mg.....cccceccceenne. 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 1
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg........... 87
EVOTAZ....cee e 4
EVRYSDI....ooieie e 54
exemestane tab 25 mg.........cccocriinicnc 1
EXPEDITE. ...ttt 61
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 MQ....ccciririirirrr e 30
ezetimibe tab 10 Mg........ccoooeeiiice 30
F
FABHALTA. ..ottt ettt e e ee e 77
famciclovir tab 125 mg, 250 mg, 500 mg.........cccccerrneen. 4
famotidine for susp 40 mg/5mi..........cccccrreeirrrrcccnennns 36
famotidine tab 20 mg, 40 Mg........cccceerrriiriiin e 36
FANAPT ...ttt aeeneee s 41
FANAPT TITRATION PACK.......ciiiiiieiie e 41

FARXIGA . ..ttt 19
FASENRA PEN.. .ot 33
FC2 FEMALE CONDOM.......coooiiiiiiieee e 86
febuxostat tab 40 mg, 80 Mg........cccereemrreirrrrerrceeennn 51
FEIBA. .ot 77
felbamate susp 600 mg/5ml..........ccocviriiiiiiiiniiinnicenne 52
felbamate tab 400 mg, 600 mg.........ccceeerrrirririnrncennne 52
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 27
fenofibrate micronized cap 67 mg, 134 mg, 200

o 30
fenofibrate tab 48 mg, 145 MQ......ccococriiirircciicceee, 30
fenofibrate tab 54 mg, 160 MQ........c.cccoereeerreirrreerreeen 30
FENTANYL CITRATE ORAL TRA ...t 47
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr.........oocoiieecerees 47
o = 2 50 ) RS 86

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml

(60 mg/5ml elemental fe).........cccoveemincininiiriccereeee 75
FETZIMA. ...t 40
FETZIMA TITRATION PACK......coiiiiierieiie e 40
FIASP . ..o 21
FIASP FLEXTOUCH. ... ..o 21
FIASP PENFILL......ccoiiiiieiie et 21
FIBER FLOW. . .ottt 61
FIBERSOURCE HN......cooiiiiiiie e 61
1] 77
FILSPARI ...ttt 39
FILSUVEZ.....coiiiiiee e 84
finasteride tab 5 MQ......cccccciiiiiniiicn 39
fingolimod hcl cap 0.5 mg (base equiv).........cccceeeernnee 45
FITFOOD LEAN COMPLETE........cccoioievireii e 61
FLAREX. ..ottt 80
FLAVOR PACKETS... ..o 61
flavoxate hcl tab 100 mg.......cccoiiiiicirircee e 38
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 27
FLUAD 2024-2025.......cccciiiieiie et 8
FLUARIX 2024-2025.......ccieiiiieeeeee e 8
FLUBLOK 2024-2025........ccoeiiiieieeeeeee e 8
FLUCELVAX 2024-2025.......cciiiieiieie e 8
fluconazole for susp 10 mg/ml, 40 mg/mil....................... 3
fluconazole tab 50 mg, 150 Mg........cccervmmiinninienisinnines 3
fluconazole tab 100 mg, 200 MQ........ccccocmrerrrrierrssnnnnnes 3
flucytosine cap 250 mg, 500 Mg........cccecrrerrrrrserrrssnesnnns 3
fludrocortisone acetate tab 0.1 mg.......cccccerricecnernnnnee 16
FLULAVAL 2024-2025.......coooeeieeiieaeeee e 8
flunisolide nasal soln 25 mcg/act (0.025%).................. 32
fluocinolone acetonide cream 0.01%..........cccceveeerenncen. 84
fluocinolone acetonide cream 0.025%............cccceeruneee 84
fluocinolone acetonide oil 0.01% (body oil)................. 84
fluocinolone acetonide oil 0.01% (scalp oil)................. 84
fluocinolone acetonide oint 0.025%.........ccccceveeerrcneenn. 84
fluocinolone acetonide (otic) oil 0.01%..........ccccvcerrnnnes 81
fluocinolone acetonide soln 0.01%.........cccceeeriinenicnnn 84
fluocinonide cream 0.05%.......cccvciiririrrncnnisie e 84
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fluocinonide emulsified base cream 0.05%.................. 84
fluocinonide oint 0.05%...........cccvrimmininrnnininr e 84
fluocinonide soIn 0.05%........ccceeiririimrnicrrce s 84
FLUORIDEX SENSITIVITY REL....ccceiviiiiie e, 81
fluorometholone ophth susp 0.1%......cccccevrieeerricccenn. 80
FLUOROURACIL. ...ttt 84
fluorouracil cream 5%.......cccovcemrncimiiisnrcse e 84
fluorouracil SOIN 5%......cccvveeerreiercier s 84
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......cccceeuueennn. 40
fluoxetine hcl solution 20 mg/5ml.........ccccecviiiinicenne 40
FLUPHENAZINE HCL......cooiiiiieeeeeee e 41
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 41
FLUPHENAZINE HYDROCHLORID..........cccocieiieiiriieene 41
FLURAZEPAM HYDROCHLORIDE...........cccoccveiieiiriene 43
FLURBIPROFEN.......ccoiiiiiiee e 49
FLURBIPROFEN SODIUM........cooiiiiiiiee e 80
flurbiprofen tab 100 mg.......ccccooeeciirrreeeeeee e 49
FLUTICASONE PROPIONATE/SA......cccoe it 33
fluticasone propionate cream 0.05%.........cccccveecueeerrenne 84
fluticasone propionate nasal susp 50 mcg/act............ 32
fluticasone propionate oint 0.005%.........ccccceveeeererrnnnes 84
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act........cccccrrevcerrricneenn. 33
fluvastatin sodium tab er 24 hr 80 mg (base

(=T LU= 1 =1 o | T 30
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 40
FLUZONE 2024-2025.......cceeeeeeee e 8
FLUZONE HIGH-DOSE 2024-20.......ccccoiiieiiieeniee e 8
FOLBIC. ..ot 61
folic acid cap 0.8 MQ........cccucvririirinirrrr e 75
folic acid tab 400 mcg, 800 MCg.......cceceerrierrrinenrninennns 75
folic acid tab 1 MQ...ccocoirirre e 75
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi....................... 76
FORTA DRINK ...ttt 61
FORTA SHAKE.......ccoiiiieeecee ettt 61
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ....oiiriirirr e 28
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 28
FOTIVDA. .t 11
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENT)... .o ————— 51
FRUITIVITS ..ottt 61
FRUZAQLA. ...t 12
FULPHILA. ..o 75
FUROSCIX .. ittt 29
furosemide oral soln 10 mg/mi..........ccooeerriirriccnnneen. 29
furosemide tab 20 mg, 40 mg, 80 mg.....cccceccecerreenennn. 29
FUZEON. .. ..ot 4
FYCOMPA ...t 52
G
GA e nres 61
GA-1 ANAMIX EARLY YEARS.......coooiiiiiireveeee 61

gabapentin cap 100 mg, 300 mg, 400 mg................c.... 52
gabapentin oral soln 250 mg/5ml..........cccccoriiiiiinnnnnen. 52
gabapentin tab 600 mg, 800 mg.......c.ccccrriirrrinriiiennns 52
GA EXPRESST5.... et 61
GA GEL...ooii e 61
GALAFOLD.....coiiiieeee et 24
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 M. 45
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 45
GALZIN.....ooiee ettt 55
GARDASIL 9.ttt 8
gatifloxacin ophth soln 0.5%.......cccceeemrrecmrnccnrrcceeeeen 80
GATTEX ittt 37
GAVILYTE-C. .ot 35
GAVRETO. ...ttt 12
gefitinib tab 250 MQ......cccoociireere 12
GELATEIN MCT ..ottt 61
gemfibrozil tab 600 mg.......c.cccciriiminisnnni 30
GENOTROPIN. ..ot 24
GENOTROPIN MINIQUICK........ceiiiiieeiee e 24
gentamicin sulfate cream 0.1%........cccueeerniininiinniciennnnns 84
gentamicin sulfate oint 0.1%..........cccourvmriiininiinicicnnnns 84
gentamicin sulfate ophth soln 0.3%..........ccccocociicinnnns 80
GENVOYA. ..ottt 4
GERBER EXTENSIVE HA.......ooiiii e 61
GERBER GOOD START A2/IRON.......cccceiiiriiiaiieene 61
GERBER GOOD START A2/TODD......ccccoeeieeeieeeieene 61
GERBER GOOD START GENTLE........cccccecoiiiiieeieeee 61
GERBER GOOD START GENTLE/.......cccoeiiiiiieiee 61
GERBER GOOD START GENTLEP.........cceioiiiiieieeee 61
GERBER GOOD START GROW 3......coooiiiieeeeeeeen 61
GERBER GOOD START NOURISH.........cccceviiieiieeen. 61
GERBER GOOD START PROTECT......cccoceiiieiieiieeiens 61
GERBER GOOD START SOOTHE.........ccoceiiiiiiieeeeens 61
GERBER GOOD START SOOTHEP.........ccceiiieiieeee. 61
GERBER GOOD START SOY 2. 61
GERBER GOOD START SOY/IRO......cccccvvuiaieanieriieeneenn 61
GERBER GOOD START SUPREM.........cccccoiiiieiene 61
GERBER GOOD START SUPREME............ccceiiiiiiine 61
GERBER GRADUATES GENTLE/L.....ccoeiiiiiiiieeiee e 61
GERBER GRADUATES PROTECT/.....coviiiiiiieenieiiene 61
GERBER GRADUATES SOOTHE........ccociiiiiieeeee 61
GERBER GRADUATES SOY/IRON.......cccccciiieiieenenns 61
GERBER NATURA/STAGE 3/12.....ccciiiiiieeeeee e 62
GERBER NATURA/STAGE 1/BIR......ccooiiiiiieee e 62
GERBER NATURA/STAGE 2/6 T...cooioeieiieeeie e 62
GILENYA ..ot 45
GILOTRIF .ottt 12
GLASSIA. . 34
glatiramer acetate soln prefilled syringe 20 mg/mi..... 45
glatiramer acetate soln prefilled syringe 40 mg/mi..... 45
GLEOSTINE. ...ttt 12
glimepiride tab 1 mg, 2 mg, 4 MQg....ccecceeeerrececceerreeen 19
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccoiiiriiirirmer e 19
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glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg...............cc.... 19 granisetron hcl tab 1 mMg.....coooeeiiricceeeee 36
glipizide tab 5 mg, 10 mg........ccccriiiniiniiccnirnens 19 griseofulvin microsize susp 125 mg/5mi.............ccc...e.. 3
GLUCAGON EMERGENCY KIT FO......ccovveveveiieiieeeeeees 19 griseofulvin microsize tab 500 mg.........cccceeecrrrrecneennne 3
GLUCERNA . ...ttt 62 griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3
GLUCERNA ADVANCE SHAKE........ccccoiiiiiiiieee e, 62 guanfacine hcl tab er 24hr 1 mg (base equiv), 2
GLUCERNA 1.0 CAL.. .ottt 62 mg (base equiv), 3 mg (base equiv), 4 mg (base
GLUCERNA 1.2 CAL....coooiiiieeeeeeeeeeeeeeeas 62 =T LU TSRS 43
GLUCERNA 1.5 CAL....oeiiiiie e 62 guanfacine hcl tab 1 mg, 2 mg......ccccccceveecrrrirrncceeee 28
GLUCERNA 1.0 CAL/FIBER.........ccoovtteeeeeeeeeeeeeieee 62 GVOKE HYPOPEN 1-PACK ...t 20
GLUCERNA CARBSTEADY ..., 62 GVOKE HYPOPEN 2-PACK ...t 20
GLUCERNA CEREAL CRUNCHY F....ovviiiiieiiieeeeeeeeeen, 62 GVOKE KT ... 20
GLUCERNA CRISPY DELIGHTS......ooiiiiieieeeeeeeeeeeeeiiens 62 GVOKE PFES.....coeee ettt 20
GLUCERNA HUNGER SMART SHA.........coo i, 62 GYNAZOLE-T ... 39
GLUCERNA MEAL......oooiieeeeeee e 62 H
GLUCERNA MEAL REPLACEMENT ..., 62
GLUCERNA MINI SNACK oo 62 HADLIMA . ..o e 49
GLUCERNA MINI SNACKS ..o 62 HADLIMA PUSHTOUCH........cutieeeeeeeeeee e 49
GLUCERNA O oo 62 HAEGARDAL. ... 77
GLUCERNA SELECT ..o, 62  HAELAN 951 FERMENTED ORGA............cccocoiii. 63
GLUCERNA SHAKE.........cooooiiieeeeeeeeeeeeseeeeeeeres 62  HAELAN HTPI FERMENTED ORG...........cccocoiiiin 63
GLUCERNA SNACK..........ooioeeieeeeeeeeeeeeeeeeeeeeees e, 62  halobetasol propionate cream 0.05%...........coceuueunene. 84
GLUCERNA SNACK BARS.......c.coieieeeeeeeeeeeeeeeeeeeenn. 62  haloperidol lactate oral conc 2 mg/mil.............ccconuuuee. 41
GLUCERNA SNACK SHAKE...........cooiiieieieeeeeeeeenn 62  haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
GLUCERNA WEIGHT LOSS SHAK. oo 62 . o 41
GLUCERNA 1.0 WITH CARBSTE ..o 62 HARVONILL ..o 4
GLUCERNA WITH CARBSTEADY/. ..o 62 [ ANV ] ) 8
glutamine (sickle cell) powd pack 5 gm.......cccccevueeuneee. 75 HCU ANAMIX EARLY YEARS........co oo 63
GLUTARADE AMINO ACID BLEN..... oo 56 HCU ANAMIX NEXT ..o 63
GLUTARADE ESSENTIAL GA-T oo 56 HCU COOLER......cco o 63
GLUTARADE JUNIOR GA-T oo 56 [ (O I = 63
GLUTAREX-T ... 62  HCU LOPHLEX LQu.oi 63
GLUTAREX-2......ooioeeeeeeeeeeeeeeeeeeeee e, 62  HCU MAXAMUM......cooiiiii 63
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, [ [ SRR 63
5500 IMQ...orrrrmrererrecsresssssssssssssssssssessssssssssssssssessssassns 20 [ [ RS 63
GLYBURIDE MICRONIZED........cocomiviieeeeeeeeeeeeeeeen 19~ HEALTH SOURCE SOY PROTEIN...........cccoooiiiiin. 63
glyburide tab 1.25 mg, 2.5 Mg, 5 MQg......cecevreeerurerernenns 20 HEALTHY ACCENTS NUTRA FIT....cccveeiiieeeiee e, 63
glycopyrrolate oral soln 1 mg[5m| _________________________________ 36 HEMULIBRA . ..ot a e 77
glycopyrrolate tab 1 mg __________________________________________________ 36 HEMOF'L 1Y 78
g|ycopyrro|ate tab 2 3« PO SRR 36 HEPARIN SODIUM. ...t 76
GLYCOSADE ..., 62  heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/
GLYTROL PREBIOT ...t 62 ml, 10000 unit/ml, 20000 unit/ml.........cccerureererennnen. 76
GLYXAMBL.......oooocoeeeeeeeeeeeeeeee e 20  heparin sodium (porcine) pf inj 1000 unit/ml, 5000
GOODSENSE NUTRISURE ORIG...oooe o 63 UNI/0.5M.......co e 76
GOODSENSE NUTRISURE PLUS...oooeooo 63 HEPLISAV-B........oeteteeeeeeeee et 8
GOOD START ... 62 HETLIOZ LQu.eeoiiiiiiieeeeeeeeeeeeeeeea 43
GOOD START 2 ESSENTIALS S oo 62 [ 1= ] ) 8
GOOD START ESSENTIALS SOY ..o 62 HISCAL....cco e 63
GOOD START ESSENTIALS W/leooomoooo 62 HIGH-PROTEIN NUTRITIONAL......iiiiiiiiiieiieeeeeeeeeeeeeee, 63
GOOD START GENTLE PLUS.....oooo 62 HM NUTRISURE.........coooeee 63
GOOD START SOY PLUS 2. 62 HM NUTRISURE PLUS...........oooee, 63
GOOD START SUPREME NATURA . oo 62 [ (O 1 63
GOOD START 2 SUPREME W/R ..o 62 HOMINEX-T ...ttt 63
GOOD START SUPREME W/IRON. ..o 62 HOMINEX-2....eeeeeeeeeeeeeeee e 63
GOOD START WIFE oo 62 HUMALOG. .. ..o 21
G-PREPROTEIN......coviiioeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeenn 56 ~ HUMALOG JUNIOR KWIKPEN..........ccoooniiiiiiiiis 21
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HUMALOG KWIKPEN.......cciiiiiiiiiiieiee e 21
HUMALOG MIX 50/50.......ccciiiiiiiiiiiee e 22
HUMALOG MIX 75/25......eiiiieieeee e 22
HUMALOG MIX 50/50 KWIKPEN...........ccceviiiiiieeeiiene 22
HUMALOG MIX 75/25 KWIKPEN..........ccocoviiiiiiiiieee 22
HUMALOG TEMPO PEN.......coooiiiiiiiiieeeeee e 21
HUMATE-P.....oo e 78
HUMATIN. .t 2
HUMIRA . . 49
HUMIRA PEN.....oii e 49
HUMIRA PEN-CD/UC/HS START ...t 49
HUMIRA PEN-PS/UV STARTER.......cccoiiiiiieeeieee, 49
HUMULIN 70/30......ciiiiiiieiieieeiee e 22
HUMULIN 70/30 KWIKPEN.........cooiiiiiieiie e, 22
HUMULIN N 22
HUMULIN N KWIKPEN.......coiiiiiieeee e 22
HUMULIN R..iiiiii e 21
HUMULIN R U-500 (CONCENTR.......cccooieeeiriieeieenee. 22
HUMULIN R U-500 KWIKPEN........cccoiiiiiiieieeeeee, 22
HYCAMTIN. ..ot 12
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 28
hydrochlorothiazide cap 12.5 mg.......cccceccnriinriiceniinen 29
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 29
HYDROCODONE/IBUPROFEN..........ccocooiiiiieiee e 47
hydrocodone-acetaminophen soln 7.5-325

MG/MIOML.cec e —— 47
hydrocodone-acetaminophen tab 10-325 mg, 5-325

MQ, 7.5-325 MQ....ooriiiiiiire e 47
HYDROCODONE BITARTRATE ER......cccccooiiiieieiienee. 47
hydrocodone-ibuprofen tab 7.5-200 mg...........c.cccerueen 47
HYDROCODONE POLISTIREX/CH......cccccoeiiiiiiiieens 32
HYDROCORTISONE.......cccoieiiteiiie e 84
hydrocortisone acetate suppos 25 mg........cccceeceervenneee 82
hydrocortisone cream 2.5%..........ccccvvemiriinininnnciennnnen, 84
hydrocortisone enema 100 mg/60mi............c.cccccerunnne 82
hydrocortisone oint 2.5%........cccocccerreemrrecersienrssereeeens 84
hydrocortisone perianal cream 1%.......cccccccvvinriiiennnns 82
hydrocortisone perianal cream 2.5%..........cccoceceviiunnnnes 82
hydrocortisone tab 5 mg, 10 mg, 20 mg...........ccccrvuuen. 16
hydrocortisone valerate cream 0.2%........cccccveceeverrcnns 84
hydrocortisone w/ acetic acid otic soln 1-2%.............. 81
hydromorphone hcl liqd 1 mg/mi..........cccooiiiinnnnenn. 47
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 7 1 T R 47
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 47
HYDROXOCOBALAMIN.......ccceiiiiaiiieeeeee e 75
hydroxychloroquine sulfate tab 200 mg.........ccccccveuuuenn. 6
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

L3 6
hydroxyurea cap 500 Mg......ccccccccrrrrnesrrrrssssnrerssssneeennnns 12
hydroxyzine hcl syrup 10 mg/5ml.........ccccccoviecricinnns 39
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 39
hydroxyzine pamoate cap 25 mg.........cccccrveeecerrrccceenn. 40
hydroxyzine pamoate cap 50 mg..........ccccriiririnniiiennnns 40
HYFTOR ... 84

I
D e 63
ibandronate sodium tab 150 mg (base equivalent)..... 24
IBRANCE ... ..ottt 12
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccceernnen 49
icatibant acetate subcutaneous soln pref syr 30

LT 1T 78
ICLUSIG. ...t 12
icosapent ethyl cap 0.5 gm.........cccevciriiiiicninicccnnniines 30
icosapent ethyl cap 1 gm.......ooirricieeree e 30
IDELVION. ... oottt 78
IDHIFA. . et e e 12
imatinib mesylate tab 100 mg (base equivalent).......... 12
imatinib mesylate tab 400 mg (base equivalent).......... 12
IMBRUVICA....... e 12
IMCIVREE....... .ot 43
imipramine hcl tab 10 mg, 25 mg, 50 mg........c.ccccevuuuees 40
imiquimod cream 5%.......ccccveeerrssrersserrsser e s ssresssneenns 84
IMMULIFE......co e 63
IMPACT .. e e 63
IMPACT ADVANCED RECOVERY.....ccccovevievireiieieenienns 63
IMPACT PEPTIDE 1.5. .t 63
IMPAVIDO. ...ttt 7
INBRIJA. ... 54
INCRELEX..... .ottt 24
INCRUSE ELLIPTA. ..ot 33
indapamide tab 1.25 mg, 2.5 Mg.....cccceeecerrrrccccerrneceen 29
indomethacin cap er 75 mg........cccoveemiiicniniinnssnnncenne 49
indomethacin cap 25 mg, 50 mg........ccccccvnrirrriniiennnan. 49
INFANRIX. ...t 10
INGREZZA........oo et 45
INLY TA ettt eeeneee 12
INNOVACIN......coiieie et 63
INQOWV L.t 12
INREBIC ...ttt 12
INSULIN GLARGINE-YFGN.....cociiiiiiiiieeeeeeeeeee e 23
INSULIN PEN NEEDLES-VARIOUS..........cccecveiiveiiiennens 86
INSULIN SYRINGES-VARIOUS.........ccoiiiiiieeeceeie 87
INTELENCE........co et 4
INTROLITE. ....c.eieieie et 63
IPOL INACTIVATED IPV....cooiii ettt 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi..... 33
ipratropium bromide inhal soln 0.02%............ccccccuenn.. 33
ipratropium bromide nasal soln 0.03% (21 mcg/

LT 0] - | 32
ipratropium bromide nasal soln 0.06% (42 mcg/

L= o] - 1Y) 1S SR 32
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 MQ.ccccrierrriererrere e ssee s s s sne s e sseennns 28
irbesartan tab 75 mg, 150 mg, 300 mg..........ccceceerrrnnees 28
IRON UP...cei e 75
ISENTRESS......ooiiit et 4
ISENTRESS HD......ctiiiieiirieeee e 5
ISOMIL 2.t 63
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ISOMIL/IRON......ciiiiiiieieie ettt 63
ISOMIL SOY W/IRON......eiiiiiiiiie e 63
ISONIAZID...... e 3
isoniazid syrup 50 mg/5ml.........cccccoriiiirricnrnenensce s 3
isoniazid tab 300 MQ.......ccccerireeriir e 3
isosorbide dinitrate tab 5 mg..........cccccniiiiniinnnicnnen, 26
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 26
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 SR 26
isosorbide mononitrate tab 10 mg, 20 mg.................... 26
ISOSOURCE 1.5 CAL....iieii e 63
ISOSOURCE HN....ooiiiiiieiiiecee e 63
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 84
itraconazole cap 100 MQ.......cccccrrriiminisninirs e 3
itraconazole oral soln 10 mg/mil..........ccooceiriininicniccennn. 3
IVA ANAMIX EARLY YEARS.......coooiiieeeee e 63
IVA ANAMIX NEXT ..ot 63
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

£ T LT 31
I-VALEX-T .t 63
-VALEX-2. ..ot 63
IVA MAXAMUM. ....cooiiiiie e 63
ivermectin tab 3 mg......c.ocooiiieeii e 7
IWILFIN. .ot s 12
J
JAKAF L. 12
JANUMET ... e e 20
JANUMET XR...oiiiiiiiii e 20
JANUVIA ... 20
JARDIANCE........ciiiiiieeie e 20
JAYPIRCA. ..ottt 12
JEVITY 1 CAL. e 63
JEVITY 1.2 CAL..eiiee et 63
JEVITY 1 CAL/FIBER.......oiiiiiieee e 63
JEVITY 1.2 CAL/FIBER......eiiiiieee e 64
JEVITY 1.5 CAL/FIBER......coiiieie e 64
Y R 78
JOENUA . e 87
JUICE PLUS FIBRE.......cooiiiiiiiieeeesee e 64
JULUGCA e 5
JUVEN .. 64
JUVEN NUTRIVIGOR......cooiiiiiiiienieieeee e 64
JUVEN REVIGOR......coiiiiiiiiieiee e 64
JYNARQUE. ... 25
JYNNEOS.....cco e 9
K
KALE/QUINOA/BERRIES..........cccooiiiiiieeeee e 64
KALE/QUINOA/BERRIES PLUS.........ccoiiiiiiiiee 64
KALYDEGCO..... ittt 35
KATE FARMS BLENDED MEALS.........ccccoiiiiiieeeeeee. 64
KATE FARMS GLUCOSE SUPPOR.........ccceviiriiiieeienne 64
KATE FARMS PEPTIDE 1.0...ccciiiiiiiieieeeeee e 64
KATE FARMS PEPTIDE 1.5....ciiiiiieeeeeiee e, 64
KATE FARMS PEPTIDE 1.0 PE........ccciiiiiiie e 64

KATE FARMS PEPTIDE 1.5 PE......cccoiiiiiiiiiceeees 64
KATE FARMS RENAL SUPPORT......cccccoeiieniriieeieeieens 64
KATE FARMS STANDARD 1.0....cciiiiiiieienieie e 64
KATE FARMS STANDARD 1.4.....cccoooieiieiiece e 64
KATE FARMS STANDARD 1.0 P...oooiiiiiiiiieeiiecieeeeiee 64
KATE FARMS STANDARD 1.2 P...oooiiiiiieieeeeeeee 64
KESIMPTA. . ettt 45
S 1 TSRS 64
KETOCAL 37t 64
KETOCAL 411t 64
KETOCAL 2.5:1 LQuieiiieeieee e 64
KETOCAL 4:1 LQ MULTI-FIBE.........cccceiieieiie e 64
KETOCAL 4:1 LQ MULTI FIBE.......cccoiiieiieiieeeeeees 64
ketoconazole cream 2%........cccvvvimininincsninennsennenns 84
ketoconazole shampoo 2%.......ccccccerrimrrcinrrcsensscsennceen 84
ketoconazole tab 200 mg.........cccceeeiimmrinriirnreee e 3
KETOGEN.... oottt 64
KETONEX-T ...ttt 64
KETONEX-2.....oiiiiiiieeiie ettt 64
ketorolac tromethamine ophth soln 0.4%..................... 80
ketorolac tromethamine ophth soln 0.5%..................... 80
ketorolac tromethamine tab 10 mg...........ccccviiniiinnnne 49
KEVZARA. ...t 49
KFLO ettt ettt ettt snae e e 64
KIDS PLANT PROTEIN ORGANIL.......coiiiiiiiiiieiiiiieeieene 64
KIDS PROTEIN ORGANIC NUTR.......cccoiiiieieireeeenne 64
KINDERSPROUT PLANT PROTEL.....ccocoiiiiireee 64
KINRIX. .ottt ettt nneennee s 10
KISQALLL ..o 12
KLOXXADO. ... ettt enee s 86
KOATE ...t 78
KOATE-DV...ocivie ettt ettt 78
KOGENATE FS.....oiiiiiiieeeeiie e 78
KOSELUGO.......ciiiiieie et 12
KOVALTRY ..t 78
K-PAX IMMUNE BOOSTER PROT.......cccoeiiiieiieeeeee 64
K-PHOS NO 2. 39
KRAZATI. ...ttt 12
KRINTAFEL.....eiiie et 6
L

labetalol hcl tab 100 mg, 200 mg, 300 mg...........cceeun.. 26
lacosamide oral solution 10 mg/ml........cccceeceericerreneen. 52
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 52
lactic acid (ammonium lactate) cream 12%.................. 84
lactic acid (ammonium lactate) lotion 12%................... 84
lactulose (encephalopathy) solution 10 gm/15ml........ 37
lactulose solution 10 gm/15ml.........coccocerrrccccerricceeeen, 35
LAGEVRIO. ...ttt 5
lamivudine oral soln 10 mg/ml.........ccccoeeemiiinniininccennnes 5
lamivudine tab 150 mg, 300 MQ......ccccccirrrreicrerreceeeeeens 5
lamivudine tab 100 mg (hbV).........ccocerriiecceee e, 5
lamivudine-zidovudine tab 150-300 mg.........c.cococevinennne 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 52
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ......cccrrrirrriirire e 52
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 52
LAMPIT .t 7
LANAFLEX. ...ttt 65
LANCETS-VARIOUS.......ccoiiiiiie e 87
LANCING DEVICE-VARIOUS.........coiiiiieieeeee e 87
lansoprazole cap delayed release 15 mg.............ccc...... 36
lansoprazole cap delayed release 30 mg.........ccccceenn..ee 36
lanthanum carbonate chew tab 500 mg (elemental),

750 mg (elemental), 1000 mg (elemental).................. 37
lapatinib ditosylate tab 250 mg (base equiv)............... 12
latanoprost ophth soln 0.005%.........c.ccoccmrereicerrrccceenn. 80
LEDIPASVIR/SOFOSBUVIR........ooiieiiiieeieee e 5
leflunomide tab 10 mg, 20 MQ......ccceevcirrcirrrcniririereeen 49
lenalidomide cap 5 mg, 10 MQ.......cccceiiriiicrriiciceeniines 87
lenalidomide cap 15 mg, 20 mg, 25 mg........cccccevreuueeen. 87
lenalidomide caps 2.5 mg........ccccrriiiniininininiinienns 87
LENVIMA 4 MG DAILY DOSE........cccoooiiiieiiieeeeceee 13
LENVIMA 8 MG DAILY DOSE........cccccoeiieniiiieeeeeeee 13
LENVIMA 10 MG DAILY DOSE........cccoeiienieiieeeeseeee 12
LENVIMA 12MG DAILY DOSE.......cccoiiiieiireeereeeieeene 13
LENVIMA 14 MG DAILY DOSE.......ccccoiiieie e 13
LENVIMA 18 MG DAILY DOSE.........ccocevieiieiieeieecee e 13
LENVIMA 20 MG DAILY DOSE.......ccccoeiierieiieeeeneeee 13
LENVIMA 24 MG DAILY DOSE.......cccoeiieiirieeeeeee e 13
letrozole tab 2.5 MQ.....cccco i 13
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 13
LEUKERAN.......ooiiiiit ittt 13
LEUKINE......ce e 75
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 13
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= LU T 33

£=T o LU 33
LEVEMIR. .. .ottt 23
LEVEMIR FLEXPEN.......cooiiiiiiet e 23
levetiracetam oral soln 100 mg/mi..........ccceeiimiiicennnnes 52
levetiracetam tab er 24hr 500 mg, 750 mg.................... 52
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

L3 SRR 52
LEVOBUNOLOL HCL.....cciiiieiiieeeeiee e 80
levocarnitine oral soln 1 gm/10ml (10%)........ccceeeceennen. 25
levocarnitine tab 330 Mg.......cccco oo 25
levocetirizine dihydrochloride tab 5 mg....................... 32
levofloxacin oral soln 25 mg/ml.........ccccoiiiiiiiiciiicinnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccecuuevn.. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 M. 18
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG...eoreirrirrnreererseerse e e see s e s see s e e eens 18
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....corrrrrriririrrr e 18

levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCg.....ccceremrreerraceraneeanes 18
levonorgestrel-ethinyl estradiol (continuous) tab

£ L0 L 0 I T TN 18
levonorgestrel tab 1.5 Mg......cccoveeeeiirccce e 18
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-urenereeereneeeeenreeeeeeeeeseneee e e e seesene e e e e seeseneeeneenns 18
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-erenneeeeeremereeeree e eee e e e s e e seme e e e e s ene e eeas 18

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 300 Mcg.......ccevrerrrrnnenn. 23
levo-t - levothyroxine sodium tab 25 mcg, 50 mcg, 75
mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg......ccccevvenneennn. 23
levoxyl - levothyroxine sodium tab 25 mcg, 50 mcg,
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 175 mcg, 200 MCg.......ccveerrrierrniannns 23
lidocaine hcl soln 4%.......coovceiiiiiiicricee e 84
lidocaine hcl viscous soln 2%.........ccccvviemrinrienniensene 82
lidocaine 0int 5%.....c.ccccovvminiminiin 84
lidocaine patch 5%.......cccccmireecerrrcccee e 84
lidocaine-prilocaine cream 2.5-2.5%.......cccccecvirrcinrnnnen. 84
linezolid for susp 100 Mg/5ml.........ccococmreicirreserreereceene 7
linezolid tab 600 MQ........ccccciiiiieeeeeeee e 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 23
LIPISTART ...ttt 65
LIQUACEL......c ittt 56
LIQUACEL PUMP + GO....ceeeiiiiiiieiieiee e 56
LIQUID HOPE.......oi ittt 65
LIQUID HOPE PEPTIDE........cccoieiiieeeree et 65
LIQUID HOPE PEPTIDE BERRY........ccocveiieieecieeie e 65
LIQUID HOPE PEPTIDE HIGH........cccoooiiiiieece 65
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 Mg.........cccereerrrierrnnn 43
lisdexamfetamine dimesylate chew tab 10 mg............ 43
lisdexamfetamine dimesylate chew tab 20 mg, 30 mg,

40 mg, 50 Mg, 60 MQ.......cccccerriiririirir s 43
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQG....cccmrremrrnerrrserrssmee s e sseesnneeas 28
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

1. o R, 28
LITHIUM CARBONATE.......cci it 41
lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 41
lithium carbonate tab er 300 mg..........cccccervececerrecccenn. 42
lithium carbonate tab er 450 mg........c.cccccerriiriiinrncennne 42
lithium carbonate tab 300 mg........cccccoiiiiiiiiicnicienen, 42
lithium oral solution 8 meq/5mi..........ccccrreiiriecnrccenne 42
LITHOSTAT ... e 39
LIVIMARLLL ...t 37
1Y TSR 65
LOKELMAL. ...ttt 87
LONSUREF ..ottt 13
LOPHLEX ...ttt 65
LOPHLEX LQ 20 uiiiiieieieeee e eiee e 65
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lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/

L3 ] S 5
lopinavir-ritonavir tab 100-25 mg.........ccccovriimiiisniiinnnnne 5
lopinavir-ritonavir tab 200-50 mg.........ccccccceriiiiinnninceenn. 5
lorazepam conc 2 Mg/Ml..........coeiieeeeieiicceee s 40
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccceeeecerrrrccerennnnns 40
LORBRENA . ...ttt 13
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 Mg......ccccrrreimrrrceerreeee 28
losartan potassium tab 25 mg, 50 mg, 100 mg............ 28
lovastatin tab 10 M. 30
lovastatin tab 20 mg, 40 MQ.........ccceeciiiriicie s 30
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

L3 SRR 42
LPS CRITICAL CARE SUGAR F.....cooiiiiiiieeeeee 65
LPS SUGAR FREE........cci i 65
LUMAKRAS. ...t 13
LUMIGAN. ...t 80
LUMBRYZ....ceeee e 45
lurasidone hcl tab 80 mg.......ccccoriieiiiiiici s 42
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 42
LUTRISH CHOCOLATE SHAKE.........ccoooeiiiereeeee 65
LUTRISH VANILLA SHAKE.......cccoi i 65
LYNPARZA . ...ttt 13
LYSODREN. ...ttt 13
LYTGOBI. ...ttt 13
LYUMUEV ...t 21
LYUMJEV KWIKPEN.........ccoiiiiiiieiece e 21
LYUMJEV TEMPO PEN.......cccoiiiiiiieee e 21
M
malathion lotion 0.5%.......cccccvciriiininisninin e, 84
maraviroc tab 150 mg........cccceeiiriiininn i 5
maraviroc tab 300 Mg......c..ccccecmriiiiicn s 5
MARPLAN. ..ottt 40
MATULANE. ... 13
MAVENCLAD. ...ttt 45
MAVYRET .. oottt eaeesreesnee e enneas 5
MAXIDEX.....ceiitiiiiieeieestee et 80
MAYZENT ...ttt 45
MAYZENT STARTER PACK......coooiiieieceee e 45
MCT PRO-CAL......etiieee ettt 65
meclizine hcl tab 25 Mg......ccooricecieeeee 36
MECLOFENAMATE SODIUM......ccccoiiiiieneiiieeieeieeeieens 49
medroxyprogesterone acetate im susp 150 mg/mi..... 18
medroxyprogesterone acetate im susp prefilled syr

150 MG/Mceieerrcee e 18
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 19
mefenamic acid cap 250 mg........cccccomrremrresirrrssensssnnnnns 50
mefloquine hcl tab 250 mMg......cccccecmrrccemrrcenrssee e 7
megestrol acetate susp 40 mg/mi..........cccoceecerrrncennn. 13
megestrol acetate tab 20 mg, 40 mg..........ccccnrrinrrnnen 13
MEKINIST ..ottt 13
MEKTOWV ...ttt 13

meloxicam tab 7.5 mg, 15 MQ.....ccccervrreererceeee e 50
memantine hcl tab 5 mg, 10 mg......ccccvciiiiiiniicininnen, 45
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

7= 1 45
MENEST ... 17
MENQUADF......oiiiii e 9
MENVEO. ... e 9
meprobamate tab 200 mg, 400 mg.........ccceeeeceriiiieennn. 40
mercaptopurine tab 50 mg.........ccooceeiiriceceere s 13
mesalamine cap dr 400 mg........cccceeeeeerrrcesrrrrsssneersnnans 37
mesalamine cap er 24hr 0.375 gm.......cccccvieeriiicnrcnenne 37
mesalamine enema 4 gM.........ccccriiieeirrincsseennsssee e s 37
mesalamine suppos 1000 Mg........cccceeremerrrrsnmerersenceens 37
mesalamine tab delayed release 1.2 gm....................... 37
mesalamine tab delayed release 800 mg...................... 37
MESNEX ... ittt 13
metformin hcl tab er 24hr 500 mg, 750 mg................... 20
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 20
methadone hcl conc 10 mg/ml.........cccoieeiiiiiiiicnncennn. 47
methadone hcl soln 5 mg/5ml, 10 mg/5mi..................... 47
methadone hcl tab for oral susp 40 mg...................ce... 47
methadone hcl tab 5 mg, 10 mg........ccccvriiiiiiciniiinnnnne 47
methamphetamine hcl tab 5 mg........ccccocviiiiiiinnnnne 43
methazolamide tab 25 mg, 50 mg.........ccccoerviiicnriiinenn. 29
methenamine hippurate tab 1 gm..........cccccirricnrnnnce 7
methimazole tab 5 mg, 10 Mg.....cccceeeerirrecccerrrccceeeens 23
METHIONAID......coii e 65
METHITEST ..ot 17
methocarbamol tab 500 mg, 750 mg........ccccccevreerernnnee 54
methotrexate sodium for inj 1 gm.......cccccvrvecrnrncneeen. 13
methotrexate sodium inj 50 mg/2ml (25 mg/ml)........... 14
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 14
methotrexate sodium tab 2.5 mg (base equiv)............. 14
METHOXSALEN. ... 85
methscopolamine bromide tab 2.5 mg, 5 mg............... 36
methsuximide cap 300 MQ......ccccociirrreirrrrreeee e 52
METHYLDOPA. ...ttt 28
methylergonovine maleate tab 0.2 mqg.........cccccevuuncennn. 24
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (1a), 40 MG (1a)....ccecceerreeeeerereee e 44
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 44
methylphenidate hcl soln 5 mg/5mi...........ccccovnrneneen. 44
methylphenidate hcl soln 10 mg/5mi............................ 44
methylphenidate hcl tab er 10 mg, 20 mg.................... 44
methylphenidate hcl tab er osmotic release (osm) 36

.17 PSR 44
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MG, 54 MQ...eiiiricrerrrcere e ssr e ssnee e 44
methylphenidate hcl tab 5 mg, 10 mg, 20 mg.............. 44
METHYLPHENIDATE HYDROCHLO.........ccceviiierieenee 44
methylprednisolone tab 32 mg.......cccccevvieeiriiccceennnee 16
methylprednisolone tab 4 mg, 8 mg, 16 mg................. 16
methylprednisolone tab therapy pack 4 mg (21)......... 16
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metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base moxifloxacin hcl ophth soln 0.5% (base equiv)........... 80
L= LU TR 37 moxifloxacin hcl tab 400 mg (base equiv).........ccc.cc...... 2
metoclopramide hcl tab 5 mg (base equivalent), 10 MRESVIA. ..t 9
mg (base equivalent).........cccvevirrriiirecrrnere e 37 MSUD 2. 65
metolazone tab 2.5 mg, 5 mg, 10 mg@.......cccccevreeeennne. 29 MSUD AID.....eeeiieeeee et 65
metoprolol & hydrochlorothiazide tab 50-25 mg, MSUD ANALOG. ... 65
100-25 mg, 100-50 MQ......coreiiriirrereeeree e e eeeas 28 MSUD ANAMIX EARLY YEARS......cccoooieieiieee e 65
metoprolol succinate tab er 24hr 25 mg (tartrate MSUD COOLER.........ooiiiieeceeee e 65
equiv), 50 mg (tartrate equiv), 100 mg (tartrate MSUD EXPRESS 15 PLUS.......cccoo i 65
equiv), 200 mg (tartrate equiV)......ccocceeerrecerecerecenenn. 26 MSUD EXPRESS 20 PLUS........cooi e 65
metoprolol tartrate tab 25 mg.......cccoeeciriiiiicniiiene, 26 MSUD GEL.....iiie e 65
metoprolol tartrate tab 50 mg, 100 mg..........cccceeeuernnnen. 26 MSUD LOPHLEX LQ....coieiiieiiieesee e 65
metronidazole cream 0.75%..........cccvvmmriernniennnieennne, 85 MSUD MAXAMAID......ccoiiiiiiiieee e 65
metronidazole gel 0.75%.......ccccemiriiminicnninnnnnienineeias 85 MSUD MAXAMUDM. ...t 65
metronidazole gel 1%.......ccovrimrciiincsnecc e 85 MULPLETA. .. e 75
metronidazole tab 250 mg, 500 mg.........ccccereirrrierrecnnn. 7 MULTAQL ettt e sneeeens 27
metronidazole vaginal gel 0.75%.......cccccccevviuinininnniannne 39 MUpirocin oiNt 2%.........cccccmrnnnn e ————— 85
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 27 MYALEPT ... 25
MICONAZOLE 3.... oot 39 mycophenolate mofetil cap 250 mg........ccceevrriierrcnnen 87
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........cccceenuuucee. 30 mycophenolate mofetil for oral susp 200 mg/mi......... 87
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2 mycophenolate mofetil tab 500 mg.........c.ccceeeerrnnncenn. 88
minoxidil tab 2.5 mg, 10 mg........cccovririricninirnrni, 28 mycophenolate sodium tab dr 180 mg (mycophenolic
MIRCERA ... 75 acid equiv), 360 mg (mycophenolic acid equiv)....... 88
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 MYFEMBREE..........cooi e 17
12T 40 MYHIBBIN......oiiiiiiiieie et 88
mirtazapine tab 45 Mg.......ccccrieeciir e 41 MYLERAN. ...t 14
mirtazapine tab 15 mg, 30 mg........ccccrriiririnnincseiene 40 MYRBETRIQ.....c e 38
MISC NEEDLES/SYRINGES-VARIOUS...........c.ccceeneen. 87 N
misoprostol tab 100 mcg, 200 Mcg......ccccevveceerrrccceenn. 36
MMA/PA ANAMIX EARLY YEARS......c.ccoviumiirrineneieeeeens 65  nabumetone tab 500 mg, 750 mg........ccocoriiriirinninnnne. 50
MMA/PA ANAMIX NEXT oo 65 nadolol tab 80 MQ.......ccccovreiiiirrre s 26
MMA/PA COOLERTS. ..ot 65  nhadolol tab 20 mg, 40 M. 26
MMA/PA GEL ... 65  naloxone hcl inj 0.4 mg/ml, 4 mg/10miL......................... 86
MMA/PA MAXAMUM.........coviiiiminiineieeiensinsesseeseesesenes 65  naloxone hcl nasal spray 4 mg/0.1ml............ccoeenueenee, 86
IMAM-R e 9  naloxone hcl soln prefilled syringe 2 mg/2mi.............. 86
modafinil tab 100 mg, 200 Mg........ccceeeeerrreeerreecesreeennns 44  NALOXONE HYDROCHLORIDE..........ccooociiiiiiiin 86
MODERNA COVID-19 VACCINE... .o 9 naltrexone hcl tab 50 Mg......ccccccimrrrccrirrnccsrer e 86
MODULEN......coooiiieieeieise ettt 65  NANOVM ADULT ..o 55
moexipril hcl tab 7.5 Mg, 15 MG.....c.ocurerererrecereeceresenss 29 NANOVM SENIOR 71+ ..o 55
MOLINDONE HYDROCHLORIDE......o oo 42 naproxen sodium tab 550 mMg.........cccccrvreicrerincccnennnnes 50
mometasone furoate cream 0.1%0. i ieeireraresrsearenes 85 naproxen tab 500 T PP 50
mometasone furoate 0int 0.1%..........ccceceeeeeeeerrereeerenc. 85  naproxen tab 250 mg, 375 MQ....cccviiiniiiinna 50
mometasone furoate solution 0.1% (lotion)................. 85  naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
MONOGEN. ..o 65 £ LU T 51
montelukast sodium chew tab 4 mg (base equiv)’ 5 NATACY N ..o e e e e e e e e e e e e aeaaas 80
Mg (DASE EQUIV)....cuerecucrecereecereeeesesssee e es s esessaans 33 nateglinide tab 60 mg, 120 m@.......ccovuniinniniisininnnnae 20
montelukast sodium tab 10 mg (base equiv)............... 34 NATROBA.....c e 85
MORPHINE SULFATE ..o 48 NAYZILAM. .. .ottt 52
morphine sulfate oral soln 10 mg/5mi..........ccceeueeunce. 48  nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 48 equivalent), 10 mg (base equivalent), 20 mg (base
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, £=To [V TAV - 1=1 | TR 26
200 MQ..eurrrrreeresresressesessssssssssssessessesssssssssssssssssessssanes 48  NEOCATE INFANT DHAJARA. ..o 65
morphine sulfate tab 15 mg, 30 [ 1 Vo T, 48 NEOCATE JUNIOR.......coiiiieeeeeeeeeeeeeee s 65
MOUNUJARO ..o 20  NEOCATE JUNIOR/PREBIOTICS.......covveiiiiin 65
MOVANTIK ....ovoreeeceeeeseesesss e 37 NEOCATE NUTRA ..o 65
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NEOCATE SPLASH......coiiiiiiiie e 65
NEOCATE SYNEO INFANT......ccoooiiie e 65
NEOCATE SYNEO JUNIOR......cccoiiiiieeeeeeees 65
NEOMYCIN/POLYMYXIN/GRAMIC........cccooeieeeeiee e 80
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op Oin........ccceccerrrienrninnnnne 80
neomycin-polymyxin-dexamethasone ophth oint
0 80
neomycin-polymyxin-dexamethasone ophth susp
0.1ttt ———————— 80
neomycin-polymyxin-hc otic soln 1%.......cccccececcvvrrrnnes 81
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
UNIMI-1 %, 81
neomycin sulfate tab 500 mg........ccccceecimrirerrrrrecieeenns 2
NEPRO..... e 66
NEPRO WITH CARBSTEADY .....ccccociieiieeee e 66
NEPRO WITH CARB STEADY .....cccoiiiiieiiieeieeeiee e 66
NEVIRAPINE ... 5
nevirapine tab er 24hr 400 mg..........ccceieirrrininrninnsnieennns 5
nevirapine tab 200 M(........cccccoceiriiiiiiie 5
NEXIUM....ooiiiiiei s 36
NEXLETOL. ...t 30
NEXLIZET ...ttt 30

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic)........cccoececiirrcccee s 30
nicotine polacrilex gum 2 mg, 4 mg......c..ccccvreeriiiennnne 45
nicotine polacrilex lozenge 2 mg, 4 mg.........ccccceveuuueen. 45
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... ———— 45
NICOTINE TRANSDERMAL SYST.....cooiiiiiiiieeeiiee e 45
NICOTROL INHALER........coiiiiiieeee e 45
NICOTROL NS....ooiiiii e 45
nifedipine cap 10 mg, 20 Mg.........cccvrrmrrierininnnsssennncnens 27
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 27
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

L2 L0 3T 27
nilutamide tab 150 MQ.......cccciieecirirccre e 14
nimodipine cap 30 MQ......cccriiiririnrinser s 27
NINLARO. ...ttt 14
nisoldipine tab er 24hr 8.5 mg.....ccccce e, 27
NITAZOXANIDE. ... 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccccueenee 25
NITRO-BID.....ooeii et 26
nitrofurantoin macrocrystalline cap 50 mg, 100 mg......7
nitrofurantoin monohydrate macrocrystalline cap 100

3 1o 7
nitrofurantoin susp 25 mg/5mil.........cccoceemreiciinrinrrccnnnes 7
nitroglycerin oint 0.4%........c.cccceviiiiimininnns 82
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 26
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 MG/Nr.........ee e 26
NITRO-TIME.......ciiiiiiiiie e 26
NIVA-FOL. ... 66
NIVA THYROID.....cooiiieie e 23

NIVESTYM. ..o 75
NIZATIDINE.... .ottt 36
norelgestromin-ethinyl estradiol td ptwk 150-35

L (T T X o T 18
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQG-35 MCY....corirririiririr e 18
norethindrone & ethinyl estradiol-fe chew tab 0.8

L Lo B T o T 18
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY.......cccrrrirrrieniniseniniaenns 18
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

.1 Lo o 18
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

. 1T 19
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg, 1.5 MG-30 MCY......cccrrrriirrrirrre s 18
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

MCQY (24)...eeiiiiirirr 19
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

0T T 7 3 R 19
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY, 1 MQG-5 MCG...cerirererrccere e 17
norethindrone acetate tab 5 mg.........cccccrviciinnnnnnenn, 19
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

LT BT T 18
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg..........ccccvrrirrrnnen 19
norethindrone tab 0.35 MQ.......cccoociriiriinrnrcce, 19
norgestimate & ethinyl estradiol tab 0.25 mg-35

. 1T 19
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

L 1T T 4o o 19
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

L 1o BT o T 19
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 19
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 41
nortriptyline hcl soln 10 mg/5mil...........cccoccociirriennnnn. 41
NORVIR. ...t 5
NOURISH. ...t 66
NOURISH PEPTIDE BERRY MED..........cccoceeiieiiieeenen. 66
NOURISH PEPTIDE FORMULA.........cccciiiieniiiieeieeienne 66
NOVAFERRUM PEDIATRIC DROP.........cccooiiieiee 75
NOVASOURCE RENAL........ooiiiiiiieiiee e 66
NOVAVAX COVID-19 VACCINE/......cceeceeeieeee e 9
NOVOEIGHT ...t 78
NOVOLIN 70/30....cciiiieeeiieee e 22
NOVOLIN 70/30 FLEXPEN.......ccoiiiiiiiieeeeie e 22
NOVOLIN 70/30 FLEXPEN REL......cccccoeiiiiiiiiieeiee e 22
NOVOLIN 70/30 RELION.......cccooiiiiieniieeeee e 22
NOVOLIN N..ooiiiiii et 22
NOVOLIN N FLEXPEN........ociiiiiiireeeee e 22
NOVOLIN N FLEXPEN RELION.........ccceecierieiieeieeeiene 22
NOVOLIN N RELION. ..ottt 22
NOVOLIN R..eoiii et 22
NOVOLIN R FLEXPEN........ociiiiiiieeeeee e 22
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NOVOLIN R FLEXPEN RELION........ccccooiiiiiiiiieee 22
NOVOLIN R RELION.......cciiiiiiieii e 22
NOVOLOG ...ttt 21
NOVOLOG FLEXPEN.......cccciiiiiiiiiiienieneec e 21
NOVOLOG FLEXPEN RELION.........ccoeiiiiieiiiireieee, 21
NOVOLOG MIX 70/30......cccieiiiiiieienie e 22
NOVOLOG MIX 70/30 PREFILL......c.cocoiiriiiiiiiieice 23
NOVOLOG MIX 70/30 RELION........cccooviiiiiiiiinicricee 23
NOVOLOG PENFILL......oooiiiiiiiiieeeee e 21
NOVOLOG RELION.....c..coiiiiieicieeeee e 21
NOVOSEVEN RT ...ttt 78
NP THYROID 15.. it 24
NP THYROID 30......ocoiiiiiiiieeee e 24
NP THYROID B0.......cccoiiiiiiiieieieeceeee e 24
NP THYROID 90.......coiiiiiiiiieiie et 24
NP THYROID 120......ccoiiiiiiiiiieeeee e 23
NUBEQA ... .o e 14
NUCALA. e 34
NUCYNTA ER ..o 48
NULIBRY ...ttt 25
NURTEC. ... e 51
NUTRA/BALANCE RE/GEN.......ccociiiiiiiieiiceeeeee, 66
NUTRA/BALANCE RE/GEN FREE.........ccccooceniiiiiinenn. 66
NUTRA/SHAKE.......c.ot ittt 66
NUTRA/SHAKE FRUIT PLUS........coooee 66
NUTRA/SHAKE SUPREME.........ccocoiiiiiiiee 66
NUTRA BALANCE DIABETIC NU......ccccooeiiiiiiiiiiiieens 66
NUTRA BALANCE FIBER COOKI.......cccccovciiieeniiiiieenen. 66
NUTRA BALANCE PROTEIN FOR.......ccoiiiiiiiie 66
NUTRAMINE........oi e 66
NUTRAMINE APPLE AMINO BIT......ccccoiiiiiniieieeiiecnns 66
NUTRAMINE BANANA AMINO B......ccccoviiiiiiiieenienens 66
NUTRAMINE CHOCOLATE AMINO.........cc.cccoiiiiiie 66
NUTRAMINE MANGO AMINO Bl.......cccccoviiiiiiiiiii 66
NUTRAMINE MIXED FLAVORS A.....coooieiiiiiieieeniecenens 66
NUTRAMINE PEACHES & CREAM.........ccccoviviieeieeienns 66
NUTRAMINE PINEAPPLE AMINO........cccccocoiiiiieiiees 66
NUTRASENTIALS ... 56
NUTRA SHAKE......coiii e 66
NUTRA SHAKE/SUPREME..........cccccoiiiniiiiiicnec e 66
NUTREN 1.5, e 66
NUTREN 2.0, 66
NUTREN 1.0/FIBER.....ccccciiiiiiiiieeeeeec e 66
NUTREN 1.0 CAL...ooiiiiiiiieiieeteeee e 66
NUTREN 1.5 CAL....ooiiiii e 66
NUTREN 2.0 CAL...cooiiiiieieeeeee e 66
NUTREN JR..ciiiii e 66
NUTREN JR FIBER......ccciiiiiieieceeee e 66
NUTREN JUNIOR 1.0....coiiiiiiieiee e 66
NUTREN JUNIOR/FIBER........cociiiiiiiiiieieceee 66
NUTREN PULMONARY .....oooiiiiiiiiiieeneeeeee e 66
NUTRICIA PREOP.......cciiiiiiiiiiieiee e 66
NUTRIFOCUS ... ..o 66
NUTRIHEP 1.5 CAL....oiiiiii e 67
NUTRITIONAL DRINK......oooiiiiiiieiieeec e 67

NUTRITIONAL DRINK MIX.....cciiiiiiiieiienieiie e 67
NUTRITIONAL DRINK PLUS.......ccciiiiiieeeieeeeeeiens 67
NUTRITIONAL DRINK SHAKE M.......ccccooeiiiiiieeeieeeaeens 67
NUTRITIONAL SHAKE.......c.cooiiieeieieesee e 67
NUTRITIONAL SHAKE COMPLET.......cccveiieiiiiieeieeee. 67
NUTRITIONAL SHAKE HIGH PR........ccoooiiiiiee 67
NUTRITIONAL SHAKE PLUS.......ccociiiiiieeeee e 67
NUTRITIONAL SHAKE PLUS PR.......cccocvieiieceeeeee 67
NUTRITIONAL SUPPLEMENT .......cccooiiiiiiiiieenieeieeeens 67
NUTRITIONAL SUPPLEMENT PL....ccoooiiiiiieiere 67
NUVARING. ..ot 19
NUWIQL....oei ettt nee e 78
NYMALIZE.... ..ottt 27
nystatin cream 100000 unit/gm...........cccceevniriinininninen. 85
nystatin oint 100000 unit/gm...........cccccmreimriiinniicenncenn. 85
nystatin susp 100000 unit/ml.........cccccmreeirrricrrrcsennnen 82
nystatin tab 500000 unit............ccccirirreriirn e 3
nystatin topical powder 100000 unit/gm..............ccceues 85
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 85
o
OA e 67
O A 2 67
OBIZUR.....ecie e 78
OCTREOTIDE ACETATE......coiiiieieeeee e 25
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/MI).cereieerereee e e 25
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 25
ODEFSEY ..ottt sttt 5
ODOMZO.......oiiiiiiieeiee et 14
OFEV .. e 35
OFLOXACIN. ...ttt 2
ofloxacin ophth soIn 0.3%......ccccvriirrinrrncsnrnirrree e 81
ofloxacin otic s0In 0.3%.......ccceecrrrmieninrererr e 81
ofloxacin tab 400 MQ........ccceeeimrrrrccerrr e 2
OGSIVEO. ...t 14
OUEMDAL ... .ottt 14
OJJAARA . .. 14
olanzapine tab 15 Mg, 20 MQ.......ccoccerrrrcecrerrrscsrerrnenes 42
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 42
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg, 40-12.5 mg, 40-25 Mg........cccererrecrrrienrnns 29
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 29
OLUMIANT ...ttt 50
omeprazole cap delayed release 10 mg, 20 mg, 40
.o 36
OMNIFLEX DIAPHRAGM.......coooiiiiiieeie e 87
OMNIPOD DASH INTRO KIT (G..eeieoeeiie e 87
OMNIPOD DASH PODS (GEN 4)......cccoeviiiiieeeieeeen, 87
OMNIPOD 5 G6 INTRO KIT (G..ceeeeieeiieiieeieenee e 87
OMNIPOD 5 G6 PODS (GEN 5)....ccciiiiiiiiiiiieeeeee 87
OMNIPOD 5 LIBRE2 PLUS GB6......cceeeieeeiieeeiee e 87
OMNITROPE.........cooii ittt 25
OMVOH. ... s 38
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ondansetron hcl oral soln 4 mg/5mi.............cccoceneeeen. 36 OXEPA e 67
ondansetron hcl tab 4 mg, 8 mg........ccccveiiniiicinniinnnns 36 OXEPA 1.5 e 67
ondansetron orally disintegrating tab 4 mg, 8 mg....... 36 oxiconazole nitrate cream 1%.......ccccceecvceerercccennisccneenn, 85
ONETOUCH ULTRA. ...t 86 oxybutynin chloride solution 5 mg/5mi........................ 38
ONETOUCH ULTRA TEST STRIP.......ooveiiieeeeeeee 86 oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15
ONETOUCH VERIO TEST STRIP......oeiiiiiieeeeeeeee 86 3V« T SRS R 38
ONUREG......oee e 14 oxybutynin chloride tab 5 mg........cccccviiiiiiiniiicnniceen, 38
OPFOLDA. ...ttt 25 oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 48
1O ] | PR 19 oxycodone hcl soln 5 mg/Sml.........coooovommriicicnnnecee. 48
OPSUMIT ..ttt 31 oxycodone hcl tab 15 mg, 30 mg........ccccccrrivriiiceniinnn 48
OPTICLEANSE GHI. i 67 oxycodone hcl tab 5 mg, 10 mg, 20 mg...........cccevruenne 48
OPTICLEANSE PLUS.......cceeii e 67 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
OPTIMENTAL. ...ttt 67 mg, 7.5-325 mg, 10-325 Mg.....c.cceccervrrrrernrenrcnereennenns 48
OPTIMETABOLIX.....eiiiiieee et 67 oxymorphone hcl tab 5 mg, 10 mg.......cccoccceviiiniiicnnnnes 48
OPTIMETABOLIX 21, 67 OXYMORPHONE HYDROCHLORIDE..........ccccovuuiieeeen.. 48
OPTIONS GYNOL I VAGINAL......ooeeeiiiiieeeiieeeee e 39 OZEMPIC....ccceeeeee et 20
OPVEE...... oo 86 p
ORANGE CHICKEN/CARROTS/BR........cccovvvvieereeeeiieeens 67
ORENCIA. ..., 50  paliperidone tab er 24hr 1.5 mg......ccoeiiiiiiiniinnnan 42
ORENCIA CLICKJIECT ..o, 50  paliperidone tab er 24hr 6 mg..........cocovnininicciinnnnan 42
ORENITRAM. ..ottt 31  paliperidone tab er 24hr 3 mg, 9 mg........ccconverirnnnne. 42
ORENITRAM TITRATION KIT Moo 31 PALYNZIQ... ..o s 25
ORFADIN. ... 25  pantoprazole sodium ec tab 20 mg (base equiv), 40
ORGANIC NUTRITION ALL=IN-w.oomeoo 67 Mg (DASe @UIV)....ccvrrrcrer e 36
ORGANIC NUTRITION COMPLET........coviieeeieeeeeen. 67  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg.......... 41
ORGANIC NUTRITION PLANT B 67 PAXLOVID.....oeueieieeteeee ettt 5
ORGANIC NUTRITION VEGAN-A........covoeiireeireeerennn. 67  pazopanib hcl tab 200 mg (base equiv)..........c.cccruuunee 14
ORGANIC PEDIA SMART .o 67 L 7 10
ORGOVY Xt 14  PEDIASMART PEA PROTEIN........ccoooii 67
ORIAHNN. ... 18 PEDIASURE.........coii, 67
ORILISSA. ... e 25  PEDIASURE 1.5 CAL......c.cooviiiiiiiiis 68
ORKAMBIL......cc.ooeieeeeeeeeeeeeeeeeeeeeee et 35  PEDIASURE 1.0 CAL/FIBER ..o 68
ORLADEYO ... 78  PEDIASURE 1.5 CAL/FIBER.........ccooiii, 68
orphenadrine citrate tab er 12hr 100 mg ______________________ 54 PED'ASURE 15 CAL WITH Floonoeeeeeeeeeeeeeeean 68
ORSERDU. ... 14 ~ PEDIASURE ENTERAL 1.0 CAL.....ccocovniiiiiine, 67
O 2 e, 67  PEDIASURE GROW & GAIN.........ccoooiiiis 67
OSAPLEX MK-7 ..o 67  PEDIASURE GROW & GAIN/FIB..........ccccoooiii 68
oseltamivir phosphate cap 30 mg (base equiv) _____________ 5 PED'ASURE GROW & GAlN ORG .................................. 68
oseltamivir phosphate cap 45 mg (base equiv), 75 mg PEDIASURE GROW & GAIN SHA........ccoiiiirreee 68
(DASE EQUIV)...ererecececrcrerece e sss e s s s ssesssseraeas 5  PEDIASURE HARVEST 1.0 CAL.......cooooniiiii 68
oseltamivir phosphate for susp 6 mg/m' (base PEDIASURE NUTR'PALS ................................................. 68
LY 1117 T 5  PEDIASURE PEDIATRIC...........ccoooiiiii, 68
OSMOLITE ..o 67  PEDIASURE PEPTIDE 1.0 CAL.......ccooiiniiiiiiiiins 68
OSMOLITE 1 CAL oot 67  PEDIASURE PEPTIDE 1.5 CAL.......ccccoooiiiiii 68
OSMOLITE 1.0 CAL. ..o 67  PEDIASURE REDUCED CALORIE............c.ccoocniiins 68
OSMOLITE 1.2 CAL...oieeeeeeeeeeeeeeeeeeeeeeeeeeeeen 67  PEDIASURE SHAKE MIX........ccooiiiiii 68
OSMOLITE 1.5 CAL...oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 67  PEDIASURE SHAKE WITH FIBE..........ccccoooiiiiii 68
OSMOLITE HN....ooeeeeeeeeeeeeeeeeee e, 67  PEDIASURE SIDEKICKS..........ccoooiiii, 68
OTEZLA ..o 50  PEDIASURE SIDEKICKS CLEAR...........ccooooiiiis 68
OTREXUP. ..ottt 50  PEDIASURE SIDEKICKS SHAKE............coooniiinnn. 68
0Xaprozin tab 600 Mg........cccccuurureeereerecresesssssssessesssssenns 50 PEDIASURE WITH FIBER........cccooiiiiiiiie, 68
oxazepam cap 10 mg, 15 mg, 30 mg......c..cccvrvrrriinnnnns 40 PEDIATRIC DRINK ..ottt 68
OXBRYTA ..., 75  PEDVAX HIB......ccooviimimiiniiinniiniinininniiin, 9
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 53 PEGASYS ... 5
oxcarbazepine tab 150 mg, 300 mg, 600 mg................ 53
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PHENYLADE DRINK MIX....ooooiiiiiiiiee e 69
o | 1 T 35 PHENYLADE40 DRINK MIX.....oooiiiiiiiieee e 56
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PHENYLADEGO DRINK MIX......cccoveiieiiiiee e 69
(0T U e o 35 PHENYLADE ESSENTIAL DRINK........ccccociiiiieiiieeee 69
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 35 PHENYLADE GMPu......ccoeiiiiiiiie e 69
PEG-PREP........oii e 35 PHENYLADE GMP MIX-IN.....coiiiiiiiiiieeeee e 69
PEMAZYRE..... .. 14 PHENYLADE GMP READY .....cccoiiiiieiie e 69
PENBRAYA . ..ottt 9 PHENYLADE GMP ULTRA......ooiiieeeecee e 69
penicillamine tab 250 mg........cccoccocrriccere e 88 PHENYLADE MTE.....oi i 56
PENICILLIN V POTASSIUM.......coiiiiiiieieeee e 1 PHENYLADE MTE AMINO ACID.......cccocoiiiiiiieeeeeee 56
penicillin v potassium tab 250 mg, 500 mg..............c.... 1 PHENYLADE PHEBLOC.......ccccoiiiieiiee e 56
PENTACEL. ...ttt 10 PHENYLADE RTD PKU 10.....ciiiiiiiieeeieeeee e 69
pentoxifylline tab er 400 mg........ccocerireeecerrcccceeeeeeee 78 phenylephrine hcl ophth soln 2.5%, 10%.......ccccce....... 81
PEPTAMEN. . ..o 68 PHENYL-FREE 1. 69
PEPTAMEN/PREBIOT ... .o 69 PHENYL-FREE 2. 69
PEPTAMEN AF ...t 68 PHENYL-FREE 2HP......cccooiiiiiie e 69
PEPTAMEN 1.5 CAL...oooiiiiiiie e 69 phenytoin chew tab 50 mg.......cccccoommrrcicireeeeeeee 53
PEPTAMEN 1 CAL/PREBIOT......ceiiiiiieieeeee e, 68 phenytoin sodium extended cap 100 mg...........ccceruuen 53
PEPTAMEN 1.5 CAL/PREBIOT......cccoviiiieeeeee e 69 phenytoin sodium extended cap 200 mg, 300 mg....... 53
PEPTAMEN INTENSE VHP.......ccooiiiii e 68 phenytoin susp 125 mg/5mi..........ccccrreemrreiirrccenrcieennne 53
PEPTAMEN JUNIOR......ociiiiiiii e 68 PHLEXY=10...ceiiiiiiiiei e 69
PEPTAMEN JUNIOR 1.5, 68 PHLEXY-VITS. ... e 55
PEPTAMEN JUNIOR/PREBIOT ... 68 phytonadione tab 5 mg......cccccccriiiiirinricc 55
PEPTAMEN JUNIOR 1 CAL.....oiiiiiieiie e 68 pilocarpine hcl ophth soln 1%, 2%, 4%.........cccecvviennnes 81
PEPTAMEN JUNIOR 1.5 CAL.....ocoiiiiieee e, 68 pilocarpine hcl tab 5 mg, 7.5 mg@......cccceccerrecccerreee 82
PEPTAMEN JUNIOR 1 CAL/PRE.......cc..cooviieeeieee e, 68 pimecrolimus cream 1%.......cccccvececerrrecceersscscee e 85
PEPTAMEN JUNIOR FIBER........ccoiiiieee 68 PIMOZIDE........ et 45
PEPTAMEN JUNIOR HP.....oooiiiie e 68 pindolol tab 5 Mg, 10 MQg......ccccvriirreirrreee e 26
PEPTAMEN JUNIOR PHGG 1.2.....cccoiiiieieeee e, 68 pioglitazone hcl-metformin hcl tab 15-500 mg............. 20
PEPTICATE. ... 69 pioglitazone hcl-metformin hcl tab 15-850 mg............. 20
PERATIVE. ... 69 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
PERATIVE 1.3 CAL...ooiiiii et 69 equiv), 45 mg (base equiVv)........cccvrecmrrerrrrrserrssee e 20
PERIFLEX ADVANCE........cooiiiie e 69 PIQRAY 200MG DAILY DOSE.........ccccoviiiiiiieiiiec e 14
PERIFLEX INFANT .....ooii e 69 PIQRAY 250MG DAILY DOSE.........ccccoiiiiiiiieiieeeeee e 14
PERIFLEX JUNIOR.....cciii et 69 PIQRAY 300MG DAILY DOSE.......cccociiiiieieeeiee e 14
PERIFLEX LQ PKU.....ooiiiiiii e 56 PIRFENIDONE..........ooiiiiiiiie et 35
PERINDOPRIL ERBUMINE.........cociiiiiiiieeiee e 29 pirfenidone cap 267 mg.......ccccceririimininnnn . 35
perindopril erbumine tab 4 mg.......cccccrrieecierriccceenae 29 pirfenidone tab 267 MQ........ccccccmmrreecreriecsere s 35
permethrin cream 5%........cccceeiiiiiiniciincsn e 85 pirfenidone tab 801 mMQ......ccccccriiiiiriricc 35
PERPHENAZINE/AMITRIPTYLIN......cccoiiiiieiieeiee e 45 piroxicam cap 10 mg, 20 MQ.......ccccceeermmrrrrrssmrerrassnreenns 50
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................. 42 PIVOT 1.5 CAL. .. 69
PED 2. e 69 PRU 2. e 70
PFD TODDLER......oo e 69 o S TR 70
PFIZER-BIONTECH COVID-19......cciiieieieeee e 9 PKU AIR20 GOLD......coiiiieiiie e 69
PHEBURANE........cooiii e 25 PKU AIR20 GREEN.......ccoiiiiiiiiic e 69
PHENELZINE SULFATE.......coi e 41 PKU AIR20 YELLOW......coiiiiiiieeie e 69
PHENEX-1 ... 69 PKU COOLER 10, 69
PHENEX-2....o et 69 PKU COOLER 15, 69
phenobarbital elixir 20 mg/5ml..........cccoorrireicnrrecee 43 PKU COOLER 20.......ooiiiiiiee e 69
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 PKU EASY SHAKE & GO.....ccoiieiiiiieieeereeeeee e 69
mg, 64.8 mg, 97.2 mg, 100 Mg......ccccereirrriierrrierrninenns 43 PKU EXPLORES.......ii et 69
phenoxybenzamine hcl cap 10 mg........ccceeeeieiiiccennnne 29 PKU EXPLORET0.....cctiiiiieiie e 69
PHENYLADE ...t 56 PKU GEL....oiiiiiieiiiee e 69
PHENYLADE AMINO ACID.......ccocoiiiieeiieeeiee e 56 PKU GOLIKE 10G P.E....ceeiiieiieeeeeeeee e 56
PHENYLADE AMINO ACID BLEN........c.ccccoiiieiiieee 56 PKU GOLIKE 5G PE.....ccii e 56
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PKU GOLIKE 10G PE......c.coiiiiiieieeiieeee e 56
PKU GOLIKE PLUS 4-16.....ccccciiiiieiiiie e 56
PKU GOLIKE PLUS 16+ ... 56
PKU LOPHLEX LQ 20....ciiiiiieiiieeiee e 69
PKU MAXAMUM. ..ottt 56
PKU PERIFLEX EARLY YEARS........coiiiiieeee e 70
PKU PERIFLEX JUNIOR PLUS........ccciiiii e 70
PKU SPHERE 15......oiiiieie e 70
PKU SPHERE 20.......ccciiiiieiieee e 70
PKU START .. 70
PKU TRIO. ... 70
PLEGRIDY ...ttt 46
PLEGRIDY STARTER PACK......cccciiiiiiiiiiieeree e 46
PNEUMOVAX 23....co et 9
PODOFILOX. ..t 85
POLYCAL. ...ttt 70
polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%. e ——— 81
POMALY ST ..ot 14
PORTAGEN......oiiie et 70
posaconazole tab delayed release 100 mg..................... 3
potassium chloride cap er 8 meq, 10 meq................... 55
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 Meq......ccccvreimrrrrrrrrrr e 55
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml)......cviiiririr e —— 55
potassium chloride powder packet 20 megq................. 55
potassium chloride tab er 20 meq (1500 mg)............... 55
potassium chloride tab er 8 meq (600 mg), 10

[ 1= o N 55
potassium citrate tab er 5 meq (540 mg)...........cccen..e. 39
potassium citrate tab er 10 meq (1080 mg).................. 39
potassium citrate tab er 15 meq (1620 mg).................. 39
potassium phosphate monobasic tab 500 mg............. 55
PPA/MMA EXPRESS........c e 70
PRADAXA. ...ttt ettt 76
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5mg, 0.75 mg, 1 mg, 1.5 MQG..coorrveerrrrrerereeceeeene 54
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

F=T o LU 78
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

L3 SRR 30
praziquantel tab 600 Mg.........ccccociiriricinci e 7
prazosin hclcap 1 mg, 2 mg, 5 mg......cccccevvecicerriccnn. 29
PREDNISOLONE ACETATE.....ccoiiiiieieeeeeeeee e 81
PREDNISOLONE SODIUM PHOSP.........cccociiiiieeene 81
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...corieerrirrree e s 16
PREDNISONE........oooiiiiiieee e 17
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

L3 1 SRS PSRRI 17
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MG (48)..cceeerreeeeeere e 17
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 MQ.....cccccrrrimrrrieerrnee e 53

pregabalin soln 20 mg/ml.........ccccoommrrrcicerreeceeeee e 53
PREGESTIMIL.....ooiiiiiiie e 70
PREHEVBRIO.......cooiiii et 9
PREMARIN. .....oooiiiiiie st 18
PREMIUM INFANT FORMULA/IR......cccoiiiiiiieiieesee 70
PREMPHASE ...t e 18
PREMPRO......cii et 18
PRENATABS RX...ooiiieiieiieet ettt 55
PRENATAL 19, it 55
PRENATAL-U. ... 55
PREPROTEIN. ...ttt 56
PREPROTEIN 20......cciiiiiiieie e 56
PRETOMANID.......ooiiiiiieieerie ettt 3
PREVNAR 20... ..t 9
PREZCOBIX... ..ottt 5
PREZISTA. ...ttt 5
PRIFTIN. . 3
primaquine phosphate tab 26.3 mg (15 mg base).......... 7
PRIMIDONE.......coiiii it 53
primidone tab 50 mg, 250 MQ.........ccociriiriiiriniieeaee 53
PRIORIX ...t 9
probenecid tab 500 mg........c.cccciriininisininn s 51
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccceevcerreerrreccrsccerreieennne 42
prochlorperazine suppos 25 mg........cccccerreeeeerrerecneennnns 42
PROCRIT ...ttt s 75
PROCTOFOAM HC.....ooiie e 82
PROFILNINE.......ooiiieiieie et 78
progesterone cap 100 mg, 200 Mg.......ccceeemeerrnrneeennnns 19
progesterone im in oil 50 mg/mi...........cccovcviiiiinininnnne 19
PROGRAF ...ttt 88
PROMACTA. ..ottt st 76
promethazine hcl oral soln 6.25 mg/5mil....................... 32
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceuuueen 32
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 32
PROMETHEGAN.......ocoiiiiiteiieceeeie e 32
PROMOD.... .ottt e 70
PROMOTE..... e 70
PROMOTE 1.0 it 70
PROMOTE/FIBER.......eeii e 70
PROMOTE WITH FIBER.......oioiiieieeee e 70
PROMOTE 1.0 WITH FIBER.........coooi i 70
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

.17 PSR 27
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 27
PRO-PHREE..........io e 70
PROPIMEX-1 ...ttt 70
PROPIMEX-2......coiiiiiieitieiie ettt 70
PROPRANOLOL HCL......ciiiiiiieiieeceee e 26
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 M. 27
propranolol hcl oral soln 20 mg/5ml..........cccocecrrecnnnnns 27
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

. o 27
propylthiouracil tab 50 mg..........ccconiimiiiciinieee, 24
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PROQUAD......ceeiit et 9
PROSOURCE.......cc i 70
PROSOURCE NO CARB.......c.eoiiiieiee e 56
PROSOURCE PLUS........iii e 56
PROSOURCE TF....coiiiiiiieiee e 70
PROSOURCE XTRACAL......cooiiieeeeeee e 70
PROSOURCE ZAC...... et 70
PROSURE........cooiiiiit ettt 70
PROTALITY <.ttt 70
PROTEIN FORTIFIED COOKIE.........cccccoiiiieiieierieeeens 70
PROVIMIN. ...ttt 70
PULMOGCARE........ci ottt 70
PULMOCARE 1.5 et 70
PULMOZYME.......ii it 35
PURAMINO DHAJARA . ... 70
PURAMINO JR....ooiiiiiiie et 70
PURE BLISS ORGANIC/A2 MIL......cccviiieiiiiiieieeieenienne 70
PURE BLISS ORGANIC/IRON........coooiieeiiiieeeeneeeeens 70
PURECARB.......i e 70
PURIXAN. ..ottt neees 14
PUSH 20+ ADVANCED.......ccooiiiiiieieceeeeeee e 71
pyrazinamide tab 500 mg.........cccceiiminiinnnn e 3
pyridostigmine bromide oral soln 60 mg/5mi.............. 55
pyridostigmine bromide tab 60 mqg........cccccceeececiieeenns 55
pyrimethamine tab 25 mQ........ccoomrrieiciieeees 7
PYRUKYND......coiieiiiet ettt 78
PYRUKYND TAPER PACK.......ci it 78
Q
QUNLOCK. ...ttt 14
QUADRAQCEL......oiiitiiit e 10
quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 42
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

31 o PSS 42
quetiapine fumarate tab 100 mg.......cccccveerrrecrrrcccernnen 42
quetiapine fumarate tab 200 mg........cccceceecerricccceeninenns 42
quetiapine fumarate tab 25 mg, 50 mg..........c.cccceenn.en 42
quetiapine fumarate tab 300 mg, 400 mg..........ccceeu..n. 42
QUINAPRIL/HYDROCHLOROTHIA.........ccoiiiieiiieieeienne 29
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg............... 29
quinapril-hydrochlorothiazide tab 20-12.5 mg............. 29
quinidine gluconate tab er 324 mqg..........ccecccceceerrrnnnnn. 27
QUINIDINE SULFATE......ccoi e 27
quinine sulfate cap 324 Mg......ccccvceecerrrccceerr e 7
QUINOA/KALE/HEMP.......ooiiiiieeeieee e 71
QULIPTA. .t 51
QVAR REDIHALER.......cooiiiiiiee e 34
R
rabeprazole sodium ec tab 20 mg........ccccceveeecerrrccceenn. 36
RADICAVA ORS.... .ottt 54
RADICAVA ORS STARTER KlIT...cciiiieiireeecee e 54
raloxifene hcl tab 60 Mg........ccccccmviicimicccnnssrr e 25
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg................... 29
ranolazine tab er 12hr 500 mg, 1000 mg...........ccceseuernne 26

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base eqUIV).....ccccceiriirirrr s 54
RE/GEN PROTEIN FORTIFIED........ccceiiiiiieeeeee 71
RE/NEPH. ... 71
RE/NEPH LP/HC. ... 71
RE/NEPH REDUCED SUGAR.......ccccoiiiieiieeiee e 71
REAL FOOD BLENDS.........ccii e 71
REAL FOOD BLENDS CHICKEN/.......cccceeiiiieereeeee 71
REAL FOOD BLENDS MINI/PRU..........ccccooeiiiiaiiianieeninnns 71
REAL FOOD BLENDS TURKEY/P.......cccoceniiiiieiiene 71
REASON. ... 71
REBIF ...ttt iee e 46
REBIF REBIDOSE.........coooiiieiee e 46
REBIF REBIDOSE TITRATION........coiiiiiiieieeee e 46
REBIF TITRATION PACK ...t 46
REBINYN. ...ttt 79
RECOMBINATE........coiiiieee it 79
RECOMBIVAX HB.......eiiiiiieiee e 9
REGRANEX ... oo et 85
REGULAR NUTRITIONAL SHAKE........cccccoooieiiieeenee 71
RELENZA DISKHALER........c.coiiiiiiiteeee e 5
RELION R...oie e 22
RENALCAL. ... 71
RENASTART ...ttt 71
RENASTEP ...ttt 71
repaglinide tab 0.5 mg, 1 mg, 2 mg.....cccccceveecrerrrcccennn. 20
REPATHA .. 30
REPATHA PUSHTRONEX SYSTEM......ccc.ccociviiieeene 30
REPATHA SURECLICK ..ot 30
REPLETE. ...t 71
REPLETE FIBER......c.oiiii e 71
REPLETE FIBER 1 CAL.....ooiiiiiiee e 71
RESOURCE 2.0.....cciiiiiieiiieiieeieeee e 71
RESTORE FUSION RENAL SUPP.......cccoiiiiiiiieieee. 71
RESTORE RENAL SUPPORT.......cccciiiiieiee e 71
RESURGEX......cci ittt 71
RESURGEX PLUS.......coiiiiiiieeeee e 71
RESURGEX SELECT ...t 71
RETACRIT ... 76
RETEVMO ... .ottt 14
REVCOV ...ttt 25
REVLIMID....ccoie et 88
REXTOVY ...ttt 86
REXULTL..ciiiieeee ettt 42
REYATAZ.....ooeieee ettt 5
REYVOW. ...ttt 51
REZLIDHIA. ...t 14
REZUROCK ...ttt 88
RHOPRESSA . ... 81
RIASTAP. .. e 79
RIBAVIRIN. ... e 5
rifabutin cap 150 MQ.......ccccirerrrirrnr e 3
rifampin cap 150 mg, 300 MQ......ccccocerrrrererrrcceceeee e 3
riluzole tab 50 MQ.......cccoooiiiiiciini 54
RINVOQL....c e 50
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RINVOQ LQu..ooiiiiiiieeee e 50
risedronate sodium tab 5 mg, 30 mg.........ccccccervreneennn. 25
risedronate sodium tab 35 mg, 150 mg..........c.ccuevn...e. 25
risperidone soln 1 mg/ml.......ccccciriiomieicrnccnnccereeeene 42
risperidone tab 0.25 MQ......ccccociirircecerrerce e 42
risperidone tab 3 Mg.....ccccov i 42
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg.........cce....... 42
ritonavir tab 100 MQg.......cccccciiiiicirrre e 6

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

mg (base equivalent).........cccoocoiiiiiincinnnce 46
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24RI ... 46
RIXUBIS ...t 79
rizatriptan benzoate oral disintegrating tab 5 mg (base

=T« ) 51
rizatriptan benzoate oral disintegrating tab 10 mg

(basSe €Q).....cccrrrrriririir i ——— 51
rizatriptan benzoate tab 5 mg (base equivalent).......... 51
rizatriptan benzoate tab 10 mg (base equivalent)........ 51
roflumilast tab 250 mcg, 500 MCg......ccceeeererrrccceerrnnne 34
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 Mg, 5 MQG....ccooriiriir e 54
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 SR 31
ROTARIX .ttt 9
ROTATEQL ... ettt 9
ROZLYTREK......ci ittt 14
RUBRAGCA. ..ottt 14
rufinamide susp 40 mg/ml..........ccocmriviiniininicninenn, 53
rufinamide tab 200 mg, 400 Mg.........cccrreirrrisrrrierinnnes 53
RUKOBIA.... .ottt 6
RYBELSUS. ...t 20
RYDAPT ...t 14
S
SALMON/OATS/SQUASH........oiiiiieiie e 71
SANTY L.ttt e e 85
sapropterin dihydrochloride powder packet 100 mg,

LT 00 o o SR 25
sapropterin dihydrochloride tab 100 mg...................... 25
SAVELLA. ...ttt 46
SAVELLA TITRATION PACK......cccoiiiiieie e 46
SB COMPLETE NUTRITION.......ooiiiiiiiiieieeee e 71
SB COMPLETE NUTRITION PLU......cocoiiiieeeeee, 71
SCANDICAL.....eie ettt see e 71
SCANDISHAKE......ccoiiiee e 71
SCEMBLIX. ..ttt 14
scopolamine td patch 72hr 1 mg/3days.........c.cecemrnnen 36
selegiline hcl cap 5 MQ......ccccciiiriiiniiniireee 54
selenium sulfide lotion 2.5%.......cccccecvreverrscerrnsenrsseenns 85
SELZENTRY ..ottt 6
SEMGLEE....... e 23
SE-NATAL 19, it 55
SERACAL. ...ttt 71

SEREVENT DISKUS.......ooiiiiiiiiieiee e 34
sertraline hcl oral concentrate for solution 20 mg/

L 1 ] PSR 41
sertraline hcl tab 25 mg, 50 mg, 100 mg.........cccceeuuueenn. 41
sevelamer carbonate tab 800 mg..........cccccerrreeiieriicnens 38
SEVENFACT ... 79
SHINGRIX ... 9
SIGNIFOR ... 25
sildenafil citrate for suspension 10 mg/mil................... 31
sildenafil citrate tab 20 mg.........ccccccmiriciiniininiiniicees 31
silodosin cap 4 mg, 8 MQ......cccoiiiiiriirrrcsr e 39
silver sulfadiazine cream 1%........cccccvvvreincinninncennene 85
SIMBRINZA ... ..ot 81
SIMILAC ..t 71
SIMILAC/IRON. ...t 73
SIMILAC 2/IRON......eiiiiiiecee e 73
SIMILAC 2 ADVANCE.........ccoi ittt 73
SIMILAC ADVANCE/IRON......coiiiiiiiiieiieeeee e 72
SIMILAC ADVANCE COMPLETE........cceiiiiiiieeeeeeee 71
SIMILAC ADVANCE EARLY SHI.....ccocoiiiiiiiiieeeeee 71
SIMILAC ADVANCE LAMEHADRI.......ccoooiiiiieiiene 71
SIMILAC ADVANCE NON-GMO........ccccoeiiiiiiieiiiieiieene 71
SIMILAC ADVANCE OPTIGRO/.....eeiiiiieiieeea e 71
SIMILAC ADVANCE ORGANIC E......cceociiiieiee e 71
SIMILAC ALIMENTUM-IRON.......cccoiiiiiiiienieiieeieeieeee 72
SIMILAC ALIMENTUM TODDLER........cccoeiiiiiieeieeen. 72
SIMILAC EXPERT CARE ALIME.........cocoiiiiiieeee e 72
SIMILAC FOR SPIT-UP/OPTIG........ccoieiieeeee e 72
SIMILAC FOR SPIT-UP EARLY .....ccccoiiiiiiiiiiiieeee e 72
SIMILAC FOR SUPPLEMENTATIL......cciiiiiiiieeeeeee. 72
SIMILAC GO & GROW EARLY S.....cciiiiieeeeeee 72
SIMILAC GO & GROW FOR LAC......cccccoieeieeeieeeeee 72
SIMILAC GO & GROW HMO.......ccciiiiiiieiieiieiieeieeiens 72
SIMILAC GO & GROW MIX-INS.......ccoiiiiiiieeieeeeeee 72
SIMILAC GO & GROW NON-GMO.......ccceviiriiieiieee 72
SIMILAC GO & GROW TODDLER.........ccceeiiiiiieee 72
SIMILAC HUMAN MILK FORTIF......ccccoiiiiieiieiieeieee, 72
SIMILAC LACTOSE FREE.......ccooiiiieeeee e 72
SIMILAC LACTOSE FREE ADVA........cocoiiieeeeeeee 72
SIMILAC LOW-IRON. ..ottt 72
SIMILAC NEOSURE........ccoiiiiiiirieetee e 72
SIMILAC NEOSURE OPTIGRO.......cccociieieeiieeeeeeee. 72
SIMILAC ORGANIC/A2 MILK/L.....eeiiiiieeieeeeeee e 72
SIMILAC ORGANIC/IRON......ccciiieiiieeieeeeee e 72
SIMILAC PM B60/40.......cceiiiiiiiiieeieeiie e 72
SIMILAC PRO-ADVANCE/IRON........cccciiiiriiieeiiienieene 72
SIMILAC PRO-ADVANCE OPTIG......cccoeeeieeeeeeee e, 72
SIMILAC PRO-SENSITIVE/IRO.......ccccoeiiieeeee e 72
SIMILAC PRO-SENSITIVE OPT....cccoiiiiiiieiiieee e 72
SIMILAC PRO-TOTAL COMFORT......ccoiieiiiieieeeiee 72
SIMILAC PURE BLISS INFANT......cccoiiiiieeeee e 72
SIMILAC PURE BLISS TODDLE........ccccccoeiiiieiieeeenne 72
SIMILAC SENSITIVE/FUSSINE........ccoooiiiieieieeeee 72
SIMILAC SENSITIVE EARLY S.....ooiiiiiiiiieieieeeeee 72
SIMILAC SENSITIVE FOR FUS.......ccooiiiieeee 72
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SIMILAC SENSITIVE NON-GMO.........cccoocviiiiiiiiiiienien 72
SIMILAC SENSITIVE OPTIGRO........ccoooiiiiieiiieieeee 72
SIMILAC SENSITIVE SOY ISO....cccoiiiiiieeieeeieeeeee 72
SIMILAC SOY ISOMIL /FUSSI......eeiiiiieiiiecee e 72
SIMILAC SQOY ISOMIL/FUSSIN........coociiiiiiiiieciieeeeen 72
SIMILAC SPIT-UP OPTIGRO/I.......ccoeiiiieiiiiiiee 72
SIMILAC 360 TOTAL CARE 5....oooiiieeieeeeeee e, 73
SIMILAC 360 TOTAL CARE.......coeeiieeiieeee e 73
SIMILAC 360 TOTAL CARE SE.......ccocoiiiiiiiieiieeeee 73
SIMILAC TOTAL COMFORT OPT....ccoiiiiiieeiieeeeeeee, 72
SIMLANDI 1-PEN KIT....oiiiiiiee e 50
SIMLANDI 2-PEN KIT....ooiiiiiiiieee e 50
SIMPONILL ... 50
simvastatin tab 5 mg, 80 mg..........cccovriiininiinisne 31
simvastatin tab 10 mg, 20 mg, 40 mg........cccececerrceernns 31
sirolimus oral soln 1 Mg/Ml........ccocooiriiiireirrceeeereene 88
sirolimus tab 0.5 mg, 1 Mg, 2 Mg.....ccccrrreeecrrrreeeeene 88
SIRTURO. ...t 3
SKYCLARYS ...t 54
SKYRIZL ..ot 38
SKYRIZI PEN.....oiiiiiii e 85
SKYTROFA. ... 25
SM NUTRI-DRINK ... 73
SM NUTRI-DRINK ... 73
SOD ANAMIX EARLY YEARS.......coooiieeeieeee e 73
sodium chloride soln nebu 3%.........cccovvciririiiiiicnnncnen, 32
sodium chloride soln nebu 7%.........cccveeeeiiiiricicenncnenn. 32
SODIUM FLUORIDE.........ccciieiie et 55

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

NAT). e —————————— 56
sodium fluoride cream 1.1%......cccceceemreemrresnrssserrscennnne 82
sodium fluoride gel 1.1% (0.5% f)...cocverrciiiniiniicennnnen, 82
sodium fluoride paste 1.1%....ccccccveeecerrreccceerrscceeerrnnnes 82
SODIUM OXYBATE......coii e 46
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........criiiiii e . 25
sodium phenylbutyrate tab 500 mg..........cccoccviriinrnenn. 25
sodium polystyrene sulfonate oral susp 15

IM/BOMIL......ee e 88
sodium polystyrene sulfonate powder......................... 88
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

IM/ATTMLc e 35
SOFOSBUVIR/VELPATASVIR.......ooiiiieiee e 6
SOHONO S eeeeeeeas 54
SOL CARB......oeiiiiiit ettt 73
solifenacin succinate tab 5 mg, 10 mg...........cccceceuennee 38
SOLIQUA 100/33.....eeieieeiiecieesee st 20
SOMAVERT ...ttt 25
SOOLANTRA . ... ettt 85
sorafenib tosylate tab 200 mg (base equivalent)......... 15
S.0.8. 25 e 71
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 27
sotalol hcl tab 240 MQ......cooccccireeeceree e 27
sotalol hcl tab 80 mg, 120 mg, 160 mg...........cccereuuenn. 27

SOTYKTU ..ttt 85
SOVALDI. ..ttt 6
SPEVIGO. ... 85
SPIKEVAX COVID-19 VACCINE.........cccoooievirei e 9
SPINOSAD. ...ttt e 85
SPIRIVA HANDIHALER.........ooiiiiiie e 34
SPIRIVA RESPIMAT ...ttt 34
spironolactone & hydrochlorothiazide tab 25-25

.o 29
spironolactone tab 25 mg, 50 mg, 100 mg................... 29
SPRYCEL. ...ttt 15
stannous fluoride conc 0.63%..........ccccereirniemrinrssenniennns 82
stannous fluoride gel 0.4%..........ccccvvvmrnirnrninnnsinnniaen 82
STELARA . .. ettt 85
STIOLTO RESPIMAT ...ttt 34
STIVARGA . ...ttt 15
STRENSIQL.....oiiiiiiie e 25
SUCRAID. ... 37
sucralfate tab 1 gm......cccoriici 36
SULCONAZOLE NITRATE......c.coiiieeecieee e 85
SULFACETAMIDE SODIUM.......ccoiiiiiiiieeieeiieeieesiee e 81
SULFACETAMIDE SODIUM/PRED.........ccccoiiiiiieiines 81
sulfacetamide sodium lotion 10% (acne)...........ccceeu...e. 85
sulfacetamide sodium ophth soln 10%..........cccceeeeeneee 81
SULFADIAZINE..... oottt 2
sulfamethoxazole-trimethoprim susp 200-40

MG/OML.cee 7
sulfamethoxazole-trimethoprim tab 400-80 mg............. 7
sulfamethoxazole-trimethoprim tab 800-160 mg........... 7
SULFAMYLON. ...ttt 85
sulfasalazine tab delayed release 500 mg.................... 38
sulfasalazine tab 500 MQ........ccccoeiiimrricerreserrsee e 38
sulindac tab 150 mg, 200 MQ.......cccecerrreeceerrrceee s 50
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 51
sumatriptan succinate inj 6 mg/0.5mi........................... 51
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml..........ccoorr e 51
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 51
sunitinib malate cap 12.5 mg (base equivalent)........... 15
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)............... 15
SUNLENCA . ... 6
SUNOSI. ... 44
SUPLENA . ...ttt 73
SUPLENA RTU...eiiiie e 73
SUPLENA 1.8 WITH CARBSTEA.......ccciiiiee e 73
SUPLENA WITH CARB STEADY .....cooiiiiiieeereeeee 73
SUTAB. ..ottt 35
SYMDEKO.....uiiieie e 35
SYMPROIC ... 38
SYMTUZA . ..ttt 6
SYNJIARDY ...ttt 20
SYNJARDY XR..ciiiiiiiiiiesieiaiii ettt 20
SYNTHROID.....cciiiiiie et 24
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TABLOID......cotiiiieieeee e 15
TABRECTA. .ottt 15
tacrolimus cap 0.5 mg, 1 mg, 5 MQ......cceeevrriiiniiicnnines 88
tacrolimus oint 0.03%, 0.1%....ccccccerevrmrerrrrrneeerssrneeerenans 85
tadalafil tab 2.5 mMg......cccceeemrriimrrcrrrcee s 31,31
tadalafil tab 5 Mg......cccceeeecierre e 31,31
tadalafil tab 20 mg (pah)......ccccveimiririncic e 31
TAFINLAR. ...t 15
TAGRISSO.....coiiiiiiee e 15
TAKHZYRO.....cciieieie et 79
TALZENNA . ... 15
tamoxifen citrate tab 10 mg (base equivalent), 20 mg
(base equivalent).........ccccveeerrrerrrsersrser s 15
tamsulosin hcl cap 0.4 Mg.....cccveeccerrrccceeree e 39
TASIGNA. ..o 15
tasimelteon capsule 20 mg.........ccceeeriiiimnninniennee, 43
tazarotene cream 0.1%.......cccecccmrrrcemrsssrrrsseesssneessseensssnes 85
TAZORAC.....c ettt 85
TAZVERIK ..ot 15
LI D/ T SSUSSN 10
TEGSEDI....coiiiie e 46
telmisartan tab 20 mg, 40 mg, 80 mg......ccccceveecrerrrinnens 29
temazepam cap 7.5 mg, 15 mg, 30 mg.......c..cccvrricnrnnnes 43
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
(3T T 0 I 4 T 15
TENIVAC . ...t 10
tenofovir disoproxil fumarate tab 300 mg...........ccceeuee 6
TEPMETKO ..ottt 15

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

eqUIVAlENt).......cccociir i ———— 29
terbinafine hcl tab 250 mg......cccccviiiiriciiccreere, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccceecvrvccerrccenn. 34
terconazole vaginal cream 0.4%, 0.8%.........c.ccccrnrernne 39
terconazole vaginal suppos 80 mg..........ccceeemrriieninnns 39
teriflunomide tab 7 mg, 14 mg......ccccoorvieericinniccreneene 46
teriparatide (recombinant) soln pen-inj 600

LT ] o | 26
testosterone cypionate im inj in oil 100 mg/ml, 200

MG/ M. 17
TESTOSTERONE ENANTHATE.......cccoiiiiieiieiieieeee 17
testosterone td gel 12.5 mg/act (1%)......ccccvevurririnrninenn 17
testosterone td gel 20.25 mg/act (1.62%)........ccccercunrnn. 17
testosterone td gel 25 mg/2.5gm (1%)....cccccevricerrrinnnnns 17
testosterone td gel 50 mg/5gm (1%).....ccccccevierrenrcennne 17
testosterone td soln 30 mg/act.........cccccvreeirerincceennnns 17
tetrabenazine tab 12.5 mg......ccccciriiiiicincinnes 46
tetrabenazine tab 25 mg........ccccecviiiinci, 46
tetracaine hcl ophth soln 0.5%.......ccccueecrricrrrccenrnsennnns 81
tetracycline hcl cap 250 mg, 500 mg......cccccceeeeeerrreceeenns 2
TEZSPIRE.....c e 34
THALOMID. ...ttt 88
THEO- 24 e e 34

theophylline elixir 80 mg/15ml..........cccoorrireiiiiieeenee 34
theophylline soln 80 mg/15ml.........cccociriiinicninieninen. 34
theophylline tab er 12hr 300 mg, 450 mg...........cccurnueee 34
theophylline tab er 24hr 400 mg, 600 mg..................... 34
THICK-IT BEEF LASAGNA PUR.......ccoiiiiieieeeeee, 73
THICK-IT CHICKEN A LA KIN....cooiiiiiieeie e 73
THICK-IT MAPLE CINNAMON F......coooiiiiiiiiieeeee 73
THICK-IT MIXED FRUIT AND.....coioiieiiieeee e 73
THICK-IT SEASONED CHICKEN.........cccoveiiiiieeieeieee. 73
THICK-IT SWEET CORN PUREE..........cocoiiiiiis 73
THICK-IT THICKENED CRANBE.........ccciiiiiiiieeeeee. 73
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............c..... 42
THYQUIDITY .. s 24
THYROID......co e 24
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 53
TIBSOVO ... ittt 15
timolol maleate ophth soln 0.25%, 0.5%.......cccccceenn..... 81
tinidazole tab 250 mg, 500 mg.........cccccrrirrrriienininenrniennns 7
tiopronin tab 100 MQ.........cccoiiieririir e 39
TIVICAY .ottt 6
TIVICAY PDi...ooiiiiieee ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 54
tizanidine hcl tab 4 mg (base equivalent)..................... 54
TOBI PODHALER........oiiiiieeie ettt 2
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 81
tobramycin nebu soln 300 mg/5mi.........cccccvniiiiiinniinenn. 2
tobramycin ophth soln 0.3%..........cccoeeemiriiiiiiniiceenes 81
TODAY SPONGE..........coiiiiiieeeeeee e 39
tolcapone tab 100 MQ.....cccceceemrrerercerre e e 54
TOLEREX ... ittt ettt 73
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 38
tolterodine tartrate tab 1 mg, 2 mg.......ccccevieveerrneennn. 38
tolvaptan tab 15 MQ......cccorreeire e 26
tolvaptan tab 30 mg.........cccocciinicnini 26
topiramate sprinkle cap 15 mg, 25 mg........ccccccrvciennne 53
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 53
toremifene citrate tab 60 mg (base equivalent)............ 15
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 29
TOUJEO MAX SOLOSTAR.... .ot 23
TOUJEOQO SOLOSTAR......oieieie et 23
TRACLEER ... 31
tramadol-acetaminophen tab 37.5-325 mg................... 48
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 48
tramadol hcl tab 50 mg........ccccmiiii 48
trandolapril tab 1 mg, 2 mg, 4 mQ@.......cccecervreceeerrrcncen. 29
tranexamic acid tab 650 mg...........cccccriiiiiniininienn, 76
tranylcypromine sulfate tab 10 mg........cccceeeccevriiccncennn. 41
travoprost ophth soln 0.004% (benzalkonium free)

=L =T =) 81
trazodone hcl tab 50 mg, 100 mg, 150 mg............c...... 4
TRECATOR. ..ot 3
TRELEGY ELLIPTA. ...ttt 34
TREMEFYA. .o 85
TRESIBA. ...t 23
TRESIBA FLEXTOUCH........coiiiiiiieee e 23
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tretinoin cap 10 M. 15
tretinoin cream 0.025%, 0.05%, 0.1%........cccceeverrrrrrrnnnns 85
tretinoin gel 0.01%......ccoccoriiioiiciie e 85
TRETTEN. ..ottt 79
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e 85
triamcinolone acetonide dental paste 0.1%................. 82
triamcinolone acetonide lotion 0.025%, 0.1%.............. 86
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 86
TRIAMINO ... e 56
triamterene & hydrochlorothiazide cap 37.5-25

3 o 29
triamterene & hydrochlorothiazide tab 37.5-25 mg,

£ I 3T T 30
trientine hcl cap 250 mg.......ccoomriiirrccnncce e 88

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent).........ccccceriiercrerrccce e 42
TRIFLURIDINE......coiiii e 81
TRIHEXYPHENIDYL HCL.....viieiieee e 54
trihexyphenidyl hcl tab 2 mg, 5 mg......cccoeceiriceceernneee 54
TRIJARDY XR...oiiiiieiie et 20
TRIKAFTA e 35
trimethobenzamide hcl cap 300 mg.......cccceceemeriicnenn. 36
trimethoprim tab 100 Mg........cccocoeciireereee e 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 41
TRINATE. ... 55
TRINTELLIX ..ot 41
TRIUMEQL......oiiiii e 6
TRIUMEQ PD...ooiii e 6
trospium chloride tab 20 mg.........cccomiiiiricininicnicceene 38
TRULANCE.......oo e 38
TRULICITY e 21
TRUMENBA . ...t 9
TRUQAP. ..t 15
LI 57 VU 15
TURALIO . ...ttt 15
TURKEY/SWEET POTATOES/PEA.......ccciiieieieee 73
TWINRIX .. e 9
TWOCAL HN...oooiie e 73
TWOGCAL HN 2.0t 73
TYBLUME ... 19
TYBOST ... 6
TYENNE ... 50
TYMLOS. ..o 26
TYR ANAMIX EARLY YEARS.......cooiiii e 73
TYR ANAMIX NEXT ... 73
TYR COOLER......oii ittt 73
TYREX-T e e 73
TYREX-2... et 73
TYR GEL...eii e 73
TYR LOPHLEX GMP MIX-IN......coiiiiiiiiieeee e 73
TYR LOPHLEX LQ...oiiiiiiiiiiiieieeeeeee e 73
TYROS 1o 73
TYROS 2. e 73

TYVASO..... e 31
TYVASO REFILL KIT...oiiiiiiiiie e 31
TYVASO STARTER KIT....oooiiiiiiiiiiienecrt e 31
U

UBRELVY ..ottt 51
UCD 2. 73
UCD ANAMIX JUNIOR......cociiiiiie e 73
UCD TRIO.....ciiiieiiet et 73
ULTRAMINO SOY PROTEIN.......cceeiiiriiriienee e 73
ULTRIENT 1.5 SAFE-T FEED......cccccoiiiiiiiirieiiecnee 73

unithroid - levothyroxine sodium tab 25 mcg, 50 mcg,
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg.............. 24
UPTRAVL ..ottt 31
UPTRAVI TITRATION PACK......coiiiiieiieiii e 31
ursodiol cap 300 MQ.......ccccemrriirinirnrr e 38
ursodiol tab 250 Mg........cccceciiiiinri 38
ursodiol tab 500 MQ.......ccccoeieimmrire e 38
UTYMAX ettt saee s 74
\"
valacyclovir hcl tab 500 mg, 1 gm........ccceceniriiniiinnicenn 6
VALCHLOR.... oottt 86
valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6
valganciclovir hcl tab 450 mg (base equivalent)............ 6
valproate sodium oral soln 250 mg/5ml (base

=T 1T 53
valproic acid cap 250 Mg........ccccvriirmriinirrnrinneee e 53

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25

11T 29
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 29
VALTOCO 5 MG DOSE.......ccooiiiiiiieee e 53
VALTOCO 10 MG DOSE........coiiieeeiieeie e 53
VALTOCO 15 MG DOSE........ccccocieeesieeie e 53
VALTOCO 20 MG DOSE........ccccieieeiieiiieeiee s 53
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent).........ccoiiiriinininin s 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent)...................... 7
VANFLYTA. e e e 15
VAQTA ettt e e e e 10
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coiieerrrrerrrrrrme s e s e s sme s meenas 46
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

PACK.... i ————— 46
VARIVAX ...ttt ettt naee 10
VARUBIL.....oiitiiiit ittt 37
VAXELIS. ...t 10
VAXNEUVANCE...... oot 10
VECAMYL. ..ottt 29
VELIVET ..ottt 19
VELPHORO.....c.oiiiiiiiie e 38
VELTASSA. .. ettt 88
VEMLIDY ...ttt sttt e e 6
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VENCLEXTA. ...ttt sttt enee e 15
VENCLEXTA STARTING PACK.......ccoiiiiiieeieeeeee e, 15
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent), 75 mg (base equivalent), 150 mg (base

(=T LU= 1 (=1 o | T 41
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg

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

(base equivalent), 100 mg (base equivalent)............. 41
VENTAVIS ..o 31
VENTOLIN HFA. ... 34
verapamil hcl cap er 24hr 120 mg, 180 mg, 240

31 o PSSR 27
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 27
verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccecerues 27
VERQUVO.... .ottt 31
VERZENIO......cooiiiieie ettt 16
VIBERZL.......ooiiiiiieee e 38
vigabatrin powd pack 500 mg..........cccoriiriiiiinnnnnnienns 53
vigabatrin tab 500 mg.........cccceeiiriiinnn 53
VIJOICE ... ettt 88
vilazodone hcl tab 10 mg, 20 mg, 40 mg.........cc......ce... 41
VINATE Tl e 55
VINATE ONE... ..o 55
VIRACEPT ...ttt 6
VIREAD.....coiii i 6
VITAL AF 1.2 CAL. ..ot 74
VITAL AF 1.2 CAL ADVANCED........cccooiiiieeireeee 74
VITAL 1.0 CAL oottt 74
VITAL 1.5 CAL .ottt 74
VITAL HIGH PROTEIN.....ccooiiiiiie e 74
VITAL HN oo 74
VITAL HP 1.0 CAL oottt 74
VITAL JR. et 74
VITAL PEPTIDE 1.5 CAL..coooiiiiiiiii e 74
VITEYES CLASSICHMULTI....ceeiiiiieieecee e 55
VITRAKVL .ottt 16
VIVONEX PEDIATRIC......cceiiiiiieeieiie e 74
VIVONEX PLUS. .. ..ot 74
VIVONEX RTF ...t 74
VIVONEX T.E.N..oooiiiiiiiee e 74
VIVOTIF .. e 10
VIZIMPRO......ciiiei et 16
VONUO. .. et 16
VONVENDLL.....coiiiiiitee ettt 79
voriconazole for susp 40 mg/ml..........cccocmmrrrcicenrecceenn 3
voriconazole tab 50 mg, 200 mg..........ccccvrvrririnrnisnnninen 3
VOSEV L.t 6
VOWST .ottt 38
VOXZOGO.......eeeiiiieieiie ettt 26
VRAYLAR ...ttt 42
VUMERITY .o 46
VYNDAMAX ...ttt se et see et 31
VYNDAQEL. ...ttt 31
VYZULTA. ettt 81

w
WAINUA . e 46
WALGREENS GLUCOSE.........ccccoiiiiiiiiee e 21
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 MQ......ccccrriiimrririirrr s 76
WELIREG......o ittt 16
WELLNESS ESSENTIALS......cooiiiiiieeeee e 74
WELLNESS ESSENTIALS Al 74
WELLNESS ESSENTIALS BLOOD........cccccoiieiieeeiieenee 74
WELLNESS ESSENTIALS FOR J....ccoiiiiiiiiiieeieeeee, 74
WELLNESS ESSENTIALS FOR M....ocooiiiiiiiiiieieee 74
WELLNESS ESSENTIALS FOR P....ooiiiiiieeeeeee 74
WELLNESS ESSENTIALS FOR W...cooociiiiiiee e 74
WESTAB MAX ...ttt 74
WIDE-SEAL SILICONE DIAPHR.......ccoiiiiiiiiiiiie e 87
WILATE e 79
WINREVAIR. ...ttt 31
WIND T 74
WIND 2. e 74
X
XALKORI. .. 16
XARELTO. ... 76
XARELTO STARTER PACK.......ccciiiiiiiieeierie e 76
XCOPRI .t e 53
XELJANZ. ...t 50
XELJANZ XR...oiiieiie et 50
XHANCE ...t 32
XIFAXAN e e e 7
XIGDUO XR.. oottt 21
XLEU ANALOG. ....oi it 74
XLEU MAXAMAID......ooiiiiiieiieeee e 74
XLEU MAXAMUDM. ....ooiiiiiiiiiiie e 74
XLYS XTRP ANALOG......coiiiiiiee e 74
XLYS-XTRP MAXAMAID.......cciiiiieiee e 74
XLYS-XTRP MAXAMUM......ccciiiiiiiiiiieieie e 74
XMET ANALOG.......ceeiiiiiiiee e 74
XMET MAXAMAID ... 74
XMET MAXAMUM. ...t 74
XMET XCYS MAXAMAID......ccooiiiieiiiiiienee e 74
XMTVI ANALOG. ...t 74
XMTVI MAXAMAID. ...t 74
XMTVI MAXAMUM. ... 74
XOFLUZA. ...t 6
XOLAIR .. 34
XOLREMDI....iiee et 76
XOSPATA. ..ttt 16
XPHE MAXAMAID.......cooiiiiiiiieeeee e 74
XPHE MAXAMUM.....cooiiiiiiiiiii e 57
XPHE-XTYR ANALOG.... ..ottt 74
XPHE-XTYR MAXAMAID.......coiiiiiiiieecee e 74
XPOVIO...oiiiii ettt 16
XPOVIO 60 MG TWICE WEEKLY .....cccceiiiiiiiieeeiieeeen, 16
XPOVIO 80 MG TWICE WEEKLY ......cccooiiiieieeeieeeee, 16
XPTM ANALOG. ...t 75
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XTAMPZA ER....ooiiiiii e 48
XTANDIL ..o e 16
XTRACAL PLUS ... 75
XULTOPHY 100/3.6....ceeieiieiiiieeieeeee e 21
XYMOBOIX....cooiiiiiiiii ettt 57
XYNTHA e e 79
XYNTHA SOLOFUSE.......ccoiieiiieee e 79
XYWAV ..ottt et e e 46
Y

V4

zafirlukast tab 10 mg, 20 MQ.......ccceeemrrrcerrserrsserseeenns 34
zaleplon cap 5 Mg, 10 MQ.....cccocerrrreererrrcere e 43
ZARXIO. ... 76
ZEGALOGUE.......oo ettt 21
ZEJULA. ..o 16
ZELBORAF ... e 16
ZENPEP.....o s 37
ZEPOSIA. .. 46
ZEPOSIA 7-DAY STARTER PAC......ccociiiieiiiiieeieee, 46
ZEPOSIA STARTER KIT ..o 46
ZERVIATE. . e 81
zidovudine cap 100 MQ.......cccccrrrriimmrrinnnere s 6
zidovudine syrup 10 mg/mi.........ccccvivemircerrcsnrssennnneens 6
zidovudine tab 300 MQ.......cccoreererrrcree s 6
ZIEXTENZO....o ettt 76
zileuton tab er 12hr 600 mg...........ccoccmriirierrriniieneiinaes 34
ZIMHLL oo 86
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 42
ZOKINVY ...ttt e 88
ZOLINZA....ceeeeee et 16
zolmitriptan tab 2.5 mg, 5 Mg.....cccccoriiiiiiiiinee 51
zolpidem tartrate tab er 6.25 mg, 12.5 mg.................... 43
zolpidem tartrate tab 5 mg, 10 mg.........cccecviriicniicnennne 43
zonisamide cap 50 MQg.......cccccvcmriiniiinriinierr e 53
zonisamide cap 25 mg, 100 MQ.........ccecmrrrriicrerirsinennns 53
ZONTIVITY e e 79
ZTALMY L.t 53
ZURZUVAE ...ttt 41
ZYDELIG. ...ttt 16
Y LET s 81
ZYMFENTRA 1-PEN.....ccoiiiii e 38
ZYMFENTRA 2-PEN.....ccoiiiiiieeee e 38
ZYMFENTRA 2-SYRINGE........cccooiiiiiieniiiiicieeseein 38

Shoppers: To find drug estimates go to_https://www.myprime.com/en/plan-preview/medicines/find-medicine.html
Members: Log in to your plan to find current drug pricing at_https://www.myprime.com/en/medicines.html#find-medicine
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