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Please consider talking to your doctor about prescribing preferred medications, which may help reduce your

out-of-pocket costs. This list may help guide you and your doctor in selecting an appropriate medication for you.

The drug list is regularly updated. You can view the most up-to-date list, or the specialty drug list, at

MyPrime.com or bcbstx.com.
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Introduction

Blue Cross and Blue Shield of Texas is pleased to present the 2025 Drug List. All available covered drugs are
shown on this list. Drugs that are not shown are not covered. Members are encouraged to show this list to
their physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when right
for the member. However, decisions regarding therapy and treatment are always between members and
their physician.

Drug List updates — This list is regularly updated as generic drugs become available and changes take place in
the pharmaceuticals market. For the most up-to-date information, visit MyPrime.com or bebstx.com and log in 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 your
health plan, reviews drugs regulated by the U.S. Food and Drug Administration (FDA).

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

How member payment is determined

Generally, each prescription drug product is placed into one of up to six member payment tiers:

Preferred Generic (Tier 1), Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier
4), Preferred Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Depending on your benefit plan, drugs can
either be in these tiers or you may have fewer tiers, e.g. all generics in one tier. Note: Some brands may be in a
generic tier and some generics may be in a brand tier. To verify your payment amount for a drug, visit
MyPrime.com and log in or call the number on your ID card.

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

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

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

Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Preferred Generics are marked with a “p” and shown in lower-case boldface type

Non-Preferred Generics are marked with a “np” and shown in lower-case boldface type

Preferred Brands are marked with a “P” and shown in all CAPITAL letters

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

Preferred Specialty Drugs are marked with a “p, np, or P” and shown as lower-case boldface type or in
all CAPITAL letters. These drugs are also marked as “SP” in the Special Requirements column.

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

e Drugs that are also marked with a “+” indicate group-specific coverage. Please see your bengfit plan
materials for coverage details, or call the number on your ID card.

Drugs used to treat multiple conditions

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

Please note: Drugs that need a health care provider to administer them and are often given to you in a hospital,

doctor’s office or other health care setting may be covered under your medical benefit. Some types of these drugs

are contraceptive implants and chemo infusions. If you are taking or are prescribed a drug that is not on this drug
list, call the number on your ID card to see if the drug may be covered.
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Generic drugs
Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic drugs
must be approved by the FDA just as brand drugs are, and must meet the same standards.

There are two types of generic drugs:

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

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

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

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

Brand drugs may be removed from or moved to a higher tier on the drug list after a generic equivalent becomes
available.

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

Consider talking to your doctor about generic drugs

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

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

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

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

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

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

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

Non FDA-approved drugs: Drugs that have not received FDA approval are not covered.

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

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

Dispensing Limits (DL)/Quantity Limits (QL): Drug dispensing limits help encourage medication use as
intended by the FDA. Dispensing limits are placed on medications in certain drug categories. For the medications
listed in this document, if a dispensing limit applies, it will generally be noted next to the medication with a “QL”
under the Special Requirements column. Limits may include: quantity of covered medication per prescription or
quantity of covered medication in a given time period. If your doctor prescribes a greater quantity of medication
than what the dispensing limit allows, you can still get the medication. However, you may be responsible for the
full cost of the prescription beyond what your coverage allows.* Some plans may have a dispensing limit on
additional medications beyond those noted in this document. For a list of medications and their dispensing limits, visit
MyPrime.com or 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.
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ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements column are under the Affordable
Care Act coverage of preventive services. These products may have limited or $0 member cost-sharing (copay or
co-insurance), when meeting the conditions as outlined under the regulation. Coverage may vary based on
benefit plan.

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request for
ACA preventive medicines by calling the number on your ID card to ask for a review. Copay waiver and
coverage exception forms for your provider to fill out are available at 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. Blue Cross and Blue Shield of Texas 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.

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

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

o Condition-specific staff to help answer questions about your medication(s) or condition

o 24/7 support

o Free shipping with safe, on-time delivery

o REefill 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 and Blue Shield Association. Prime Therapeutics LLC is a separate company contracted by BCBSTX 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.

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

BT ... e —————————————————————— aerosol
L= | o PSP PPPPPRPPIN capsules
CheW ... chewable
Lo o ] o T o2 concentrate
o] PP PPPPPPPPPRt controlled release
Al e delayed release
L= o SR enteric coated
EOUIV .o equivalent
L= N extended release
o |1 1 TSPt gram
inhal ... inhaler
e injection
ligd.....cooo liquid
.17« TP PPPPPPPPPPIN milligram
1 11 DSOS PPURPPPPPPPPRt milliliter

Exception Process

NebU ... nebulizer
odt. ..., orally disintegrating tablets
OINt ..o ointment
ophth..........oooi ophthalmic
Lo 1] 1 T osmotic release
PACK ... ... e packets
0031 o T powder
PHW. ..o twice-weekly patch
Sl sublingual
SOIN....ooi solution
=1 1] o] oo - suppositories
SUSP . coiiiiiiitieiteee et e e suspension
tab .. tablets
b transdermal
W/ s 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 two
business days 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 the lessor of two
business days or 72 calendar 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).

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

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

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

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espariol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.
0 gl Aulie ladd g sacbise Jilu g i 95 LS Apilaall Ay alll ac Luall ilans Gl b giiud ey pal) Aall) anahy <€ 13) v
A e Jaait Ul Ll J e sl (S ity il gladll
Aaxdll adie ) Gaas ff (TTY: 711) 855-710-6984

i all
)

Arabic
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BlueCross BlueShield of Texas
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FHinces Fﬁﬁ? P Ag AR SRS B, Ul 855-710-6984 (LA MiA: 711) BREMENREIEE
. ATTENTICN : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Francais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verflgung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
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2026

Drug Name Drug Tier Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg NP
amoxicillin (trihydrate) cap 250 mg, 500 mg p
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, p
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml p
amoxicillin & k clavulanate for susp 250-62.5 mg/5mli, np
400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg np
amoxicillin & k clavulanate tab 500-125 mg (Augmentin) p
amoxicillin & k clavulanate tab 875-125 mg p
AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er NP
12hr 1000-62.5 mg
ampicillin cap 500 mg p
AUGMENTIN - amoxicillin & k clavulanate for susp NP
125-31.25 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM - penicillin v potassium for soln NP
125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg p
CEFACLOR - cefaclor cap 250 mg, 500 mg NP
CEFADROXIL - cefadroxil tab 1 gm NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, 500 mg/5ml np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml, 250 mg/5ml np
cefixime cap 400 mg (Suprax) np
cefixime for susp 100 mg/5ml np
cefixime for susp 200 mg/5ml (Suprax) np
CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp NP
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg, 500 mg np
cefuroxime axetil tab 250 mg p
cefuroxime axetil tab 500 mg np
cephalexin cap 250 mg, 500 mg p
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml, 250 mg/5ml np
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2026

Drug Name Drug Tier Requirements/Limits
azithromycin for susp 100 mg/5ml (Zithromax) np
azithromycin for susp 200 mg/5ml (Zithromax) p
azithromycin tab 250 mg, 500 mg (Zithromax) p QL (60 tablets/180 days)
azithromycin tab 600 mg np QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, NP
250 mg/5ml
clarithromycin tab er 24hr 500 mg np QL (28 tablets/30 days)
clarithromycin tab 250 mg, 500 mg np
DIFICID - fidaxomicin for susp 40 mg/ml P
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg NP
ERYTHROMYCIN DR - erythromycin w/ delayed release particles NP
cap 250 mg
erythromycin ethylsuccinate for susp 200 mg/5ml np
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400) np
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np
erythromycin tab 250 mg, 500 mg np
fidaxomicin tab 200 mg (Dificid) np
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg p
doxycycline hyclate cap 100 mg (Vibramycin) p
doxycycline hyclate tab 20 mg, 100 mg p
doxycycline monohydrate cap 50 mg, 100 mg p
doxycycline monohydrate for susp 25 mg/5ml (Vibramycin) np
doxycycline monohydrate tab 50 mg, 100 mg p
doxycycline monohydrate tab 75 mg, 150 mg np
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP QL (30 tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg np
BAXDELA - delafloxacin meglumine tab 450 mg (base equiv) NP QL (28 tablets/180 days)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml), NP
500 mg/5ml (10%) (10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) p
(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) p
levofloxacin oral soln 25 mg/ml np
levofloxacin tab 250 mg, 500 mg, 750 mg p
moxifloxacin hcl tab 400 mg (base equiv) np
OFLOXACIN - ofloxacin tab 300 mg P
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OFLOXACIN - ofloxacin tab 400 mg np
ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml NP PA, QL (235.2 mls/28 days), SP
(base eq)
HUMATIN - paromomycin sulfate cap 250 mg P
KITABIS PAK - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 containers/56 days), SP
neomycin sulfate tab 500 mg p
TOBI PODHALER - tobramycin inhal cap 28 mg NP PA, QL (224 capsules/56 days), SP
TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi NP PA, QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/5ml (Tobi) np QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/4ml (Bethkis) np QL (56 containers/56 days), SP
sulfadiazine tab 500 mg np
CYCLOSERINE - cycloserine cap 250 mg NP
ethambutol hcl tab 100 mg np
ethambutol hcl tab 400 mg (Myambutol) np
isoniazid syrup 50 mg/5ml np
isoniazid tab 100 mg, 300 mg p
PRETOMANID - pretomanid tab 200 mg P
PRIFTIN - rifapentine tab 150 mg P
pyrazinamide tab 500 mg np
rifabutin cap 150 mg (Mycobutin) np
rifampin cap 150 mg, 300 mg np
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg P
(base equiv)
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg NP PA
fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) np
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan) p
flucytosine cap 250 mg, 500 mg (Ancobon) np
griseofulvin microsize susp 125 mg/5ml np
griseofulvin microsize tab 500 mg np
griseofulvin ultramicrosize tab 125 mg, 250 mg np
itraconazole cap 100 mg (Sporanox) np QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) np QL (1200 mls/30 days)
ketoconazole tab 200 mg np
NOXAFIL - posaconazole for delayed release susp packet 300 mg P PA
nystatin tab 500000 unit np
posaconazole susp 40 mg/ml (Noxafil) np PA
posaconazole tab delayed release 100 mg (Noxafil) np PA
terbinafine hcl tab 250 mg p
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voriconazole for susp 40 mg/ml (Vfend) np PA

voriconazole tab 50 mg, 200 mg (Vfend) np PA

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

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

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

acyclovir cap 200 mg p

acyclovir susp 200 mg/5ml (Zovirax) np

acyclovir tab 400 mg, 800 mg p

adefovir dipivoxil tab 10 mg (Hepsera) np

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

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

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

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

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

BARACLUDE - entecavir oral soln 0.05 mg/ml P

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EMTRIVA - emtricitabine soln 10 mg/ml NP QL (720 mis/30 days)
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entecavir tab 0.5 mg, 1 mg (Baraclude) np
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg P PA, QL (30 tablets/30 days), SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, P PA, QL (28 tablets/28 days), SP
200-50 mg
etravirine tab 100 mg, 200 mg (Intelence) np QL (60 tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) P QL (30 tablets/30 days)
famciclovir tab 125 mg, 250 mg, 500 mg np
fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) np QL (120 tablets/30 days)
FUZEON - enfuvirtide for inj 90 mg NP QL (1 kit/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
150-150-200-10 mg
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg P PA, QL (30 tablets/30 days), SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, P PA, QL (30 packets/30 days), SP
45-200 mg
INTELENCE - etravirine tab 25 mg P QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), P QL (180 tablets/30 days)
100 mg (base equiv)
ISENTRESS - raltegravir potassium packet for susp 100 mg (base P QL (60 packets/30 days)
equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) P QL (60 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) P QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq) P QL (30 tablets/30 days)
KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) P QL (3 bottles/30 days)
LAGEVRIO - molnupiravir cap 200 mg P QL (40 capsules/90 days)
lamivudine oral soln 10 mg/ml (Epivir) np QL (4 bottles/30 days)
lamivudine tab 100 mg (hbv) (Epivir hbv) np
lamivudine tab 150 mg, 300 mg (Epivir) np QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) np QL (60 tablets/30 days)
LIVTENCITY - maribavir tab 200 mg NP SP
lopinavir-ritonavir tab 100-25 mg (Kaletra) np QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) np QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) np QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) np QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P PA, QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P PA, QL (140 tablets/28 days), SP
NEVIRAPINE - nevirapine susp 50 mg/5mi NP QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg np QL (30 tablets/30 days)
nevirapine tab 200 mg p QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg NP QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg P QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) np QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base np QL (20 capsules/120 days)
equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) np QL (300 mis/120 days)
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PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg P QL (11 tablets/30 days)
pak

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

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

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

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

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

PREVYMIS - letermovir pellet pack 20 mg, 120 mg NP

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

PREZISTA - darunavir oral susp 100 mg/ml P QL (2 bottles/30 days)

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

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

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

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

RIBAVIRIN - ribavirin cap 200 mg P SP

RIBAVIRIN - ribavirin tab 200 mg P SP

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

valacyclovir hcl tab 500 mg (Valtrex) p

valacyclovir hcl tab 1 gm (Valtrex) np

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

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) np
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VEMLIDY - tenofovir alafenamide fumarate tab 25 mg P
VIRACEPT - nelfinavir mesylate tab 250 mg NP QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg NP QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg P QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm P QL (4 bottles/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg P PA, QL (30 tablets/30 days), SP
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg NP QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)
zidovudine cap 100 mg (Retrovir) np QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) np QL (8 bottles/30 days)
zidovudine tab 300 mg np QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) NP
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg np QL (30 tablets/90 days)
(Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg NP
chloroquine phosphate tab 500 mg np
COARTEM - artemether-lumefantrine tab 20-120 mg NP
hydroxychloroquine sulfate tab 100 mg, 300 mg p
hydroxychloroquine sulfate tab 200 mg (Plaquenil) np
hydroxychloroquine sulfate tab 400 mg np
KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) NP
mefloquine hcl tab 250 mg p
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine np
phosphate)
pyrimethamine tab 25 mg (Daraprim) np PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg (Qualaquin) np
albendazole tab 200 mg np
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg P
ivermectin tab 3 mg (Stromectol) np
praziquantel tab 600 mg (Biltricide) np
atovaquone susp 750 mg/5ml (Mepron) np
CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent) NP QL (1 kit/56 days), SP
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) p
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) np
(Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg np
fosfomycin tromethamine powd pack 3 gm (base equivalent) np
(Monurol)
IMPAVIDO - miltefosine cap 50 mg P
LAMPIT - nifurtimox tab 30 mg, 120 mg NP

Blue Cross and Blue Shield January 2026 Performance Annual Drug List



2026

Drug Name Drug Tier Requirements/Limits
linezolid for susp 100 mg/5ml (Zyvox) np QL (600 mis/180 days)
linezolid tab 600 mg (Zyvox) np QL (56 tablets/180 days)
methenamine hippurate tab 1 gm (Hiprex) np
metronidazole tab 250 mg, 500 mg p
nitazoxanide tab 500 mg (Alinia) np QL (6 tablets/30 days)
nitrofurantoin macrocrystalline cap 25 mg, 100 mg np
(Macrodantin)
nitrofurantoin macrocrystalline cap 50 mg (Macrodantin) p
nitrofurantoin monohydrate macrocrystalline cap 100 mg p
(Macrobid)
nitrofurantoin susp 25 mg/5ml np
pentamidine isethionate for nebulization soln 300 mg np
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml np
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) p
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) p
tinidazole tab 250 mg, 500 mg np
trimethoprim tab 100 mg (Trimethoprim) np
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base np QL (120 capsules/30 days)
equivalent) (Vancocin)
vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ np
ml (base equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg NP QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg P QL (126 tablets/365 days)
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln P AC
120 mcg/0.5ml
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj P AC
AFLURIA 2025-2026 - influenza virus vaccine split im susp P AC
AFLURIA 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp P AC
120 mcg/0.5ml
BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled P AC
syringe
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref P AC
syr 0.5ml
COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im susp pref P AC
syr 30 mcg/0.3ml
COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s 5-11y-pfizer P AC
im susp 10 mcg/0.3ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr P AC
10 mcg/0.5ml, 20 mcg/ml
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ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml P AC

FLUAD 2025-2026 - influenza vac type a&b surface ant adj susp P AC
pref syr 0.5 mi

FLUARIX 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

FLUBLOK 2025-2026 - influenza virus vacc recombinant ha pf soln P AC
pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit susp P AC
pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit im P AC
susp

FLULAVAL 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

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

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac split high- P AC
dose pf susp pref syr 0.5ml

FLUZONE 2025-2026 - influenza virus vaccine split im susp P AC

FLUZONE 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

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

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

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

HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml P AC

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

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

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

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection P AC

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

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

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

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

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

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

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

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml P AC
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PEDVAX HIB - haemophilus b polysaccharide conj vac im susp P AC
7.5 mcg/0.5 ml

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

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

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

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

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

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

RABAVERT - rabies vaccine, pcec for inj P

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

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

ROTARIX - rotavirus vaccine, live oral susp P AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln P AC

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

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

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

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

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

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

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

VIVOTIF - typhoid vaccine cap delayed release NP

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

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

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

INFANRIX - diph, acellular pert & tet tox inj 25 I1f-58 mcg-10 1f/0.5ml P AC

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

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

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

P AC

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac
inj
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QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr P AC
0.5ml

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

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

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

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

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

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

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack NP SP
05&1&15&3mg,05&1&1.5&3&6mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle pack 1 x NP SP
1 mg (1 mg dose)

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle pack 3 x NP SP
1 mg (3 mg dose)

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 20 mg & 2 x NP SP
100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder-dnfp NP SP
maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder-dnfp NP SP
titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle pack 6 x NP SP
1 mg (6 mg dose)

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 1 mg & 10 mg NP SP
(12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle pack NP SP
20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle pack 2 x NP SP
20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle pack 4 x NP SP
20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 100 mg NP SP
(120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg & NP SP
100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 mg NP SP
(200 mg dose)

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

abiraterone acetate tab 250 mg (Zytiga) np PA, QL (120 tablets/30 days), SP

abiraterone acetate tab 500 mg (Zytiga) np PA, QL (60 tablets/30 days), SP

Blue Cross and Blue Shield January 2026 Performance Annual Drug List 11



2026

Drug Name Drug Tier Requirements/Limits
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 P SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, NP PA, QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) P PA, QL (240 capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg P PA, QL (1 pack/180 days), SP
ALUNBRIG - brigatinib tab 30 mg P PA, QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg P PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) p AC
AUGTYRO - repotrectinib cap 40 mg NP PA, QL (30 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg NP PA, QL (60 capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & NP PA, QL (66 tablets/28 days), SP
defactinib tab 200 mg therapy pack
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg P PA, QL (30 tablets/30 days), SP
BALVERSA - erdafitinib tab 3 mg NP PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg NP PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg NP PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ml P PA, QL (2 syringes/28 days), SP
bexarotene cap 75 mg (Targretin) np PA, SP
bicalutamide tab 50 mg (Casodex) p
BOSULIF - bosutinib cap 50 mg P PA, QL (30 capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg B PA, QL (150 capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg P PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg P PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg NP PA, QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg P PA, QL (120 capsules/30 days), SP
BRUKINSA - zanubrutinib tab 160 mg P PA, QL (60 tablets/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg P PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) np SP
CAPRELSA - vandetanib tab 100 mg P PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg P PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit P PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 P PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 P PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg NP PA, QL (56 capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) P PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg P
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) np
dasatinib tab 20 mg (Sprycel) np PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) np PA, QL (30 tablets/30 days), SP
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DAURISMO - glasdegib maleate tab 25 mg (base equivalent) NP PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) NP PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg P SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit P SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit P SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit P SP
45 mg
ENSACOVE - ensartinib hcl cap 25 mg (base equivalent) NP PA, QL (30 capsules/30 days), SP
ENSACOVE - ensartinib hcl cap 100 mg (base equivalent) NP PA, QL (60 capsules/30 days), SP
ERIVEDGE - vismodegib cap 150 mg P PA, QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg P PA, QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg P PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) np PA, QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base np PA, QL (30 tablets/30 days), SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg P SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) np PA, QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) np PA, QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) np PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) np
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg NP PA, QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg NP PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg NP PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg NP PA, QL (120 capsules/30 days), SP
gefitinib tab 250 mg (Iressa) np PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg P SP
GOMEKLI - mirdametinib tab for oral susp 1 mg NP PA, QL (168 tablets/28 days), SP
GOMEKLI - mirdametinib cap 1 mg NP PA, QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg NP PA, QL (84 capsules/28 days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base P PA, SP
equiv)
hydroxyurea cap 500 mg (Hydrea) np
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg P PA, QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg P PA, QL (21 tablets/28 days), SP
IBTROZI - taletrectinib adipate cap 200 mg NP PA, QL (90 capsules/30 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base P PA, QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg NP PA, QL (30 tablets/30 days), SP

(base equivalent)
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imatinib mesylate tab 100 mg (base equivalent) (Gleevec) np PA, QL (90 tablets/30 days), SP

imatinib mesylate tab 400 mg (base equivalent) (Gleevec) np PA, QL (60 tablets/30 days), SP

IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg P PA, QL (30 tablets/30 days), SP

IMBRUVICA - ibrutinib oral susp 70 mg/ml P PA, QL (216 mls/30 days), SP

IMBRUVICA - ibrutinib cap 70 mg P PA, QL (30 capsules/30 days), SP

IMBRUVICA - ibrutinib cap 140 mg P PA, QL (90 capsules/30 days), SP

INLYTA - axitinib tab 1 mg P PA, QL (180 tablets/30 days), SP

INLYTA - axitinib tab 5 mg P PA, QL (120 tablets/30 days), SP

INQOVI - decitabine-cedazuridine tab 35-100 mg NP PA, QL (5 tablets/28 days), SP

INREBIC - fedratinib hcl cap 100 mg NP PA, QL (120 capsules/30 days), SP

ITOVEBI - inavolisib tab 3 mg P PA, QL (56 tablets/28 days), SP

ITOVEBI - inavolisib tab 9 mg P PA, QL (28 tablets/28 days), SP

IWILFIN - eflornithine hcl tab 192 mg NP PA, QL (240 tablets/30 days), SP

JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg P PA, QL (60 tablets/30 days), SP
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)

JAYPIRCA - pirtobrutinib tab 50 mg NP PA, QL (30 tablets/30 days), SP

JAYPIRCA - pirtobrutinib tab 100 mg NP PA, QL (60 tablets/30 days), SP

KISQALI - ribociclib succinate tab pack 200 mg daily dose P PA, QL (21 tablets/28 days), SP

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4 mg (8 mg daily dose)
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letrozole tab 2.5 mg (Femara) p
leucovorin calcium tab 5 mg, 15 mg, 25 mg np
LEUKERAN - chlorambucil tab 2 mg P SP
LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj P SP
22.5mg
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) np SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg P PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg P PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg NP PA, QL (120 tablets/30 days), SP
LORBRENA - lorlatinib tab 100 mg NP PA, QL (30 tablets/30 days), SP
LUMAKRAS - sotorasib tab 120 mg NP PA, QL (240 tablets/30 days), SP
LUMAKRAS - sotorasib tab 240 mg NP PA, QL (120 tablets/30 days), SP
LUMAKRAS - sotorasib tab 320 mg NP PA, QL (90 tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit P SP
3.75 mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj P SP
kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj P SP
kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj P SP
kit 45 mg
LYNPARZA - olaparib tab 100 mg, 150 mg P PA, QL (120 tablets/30 days), SP
LYSODREN - mitotane tab 500 mg P PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) NP PA, QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) NP PA, QL (112 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) NP PA, QL (140 tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg P PA, SP
megestrol acetate susp 40 mg/ml np
megestrol acetate tab 20 mg p
megestrol acetate tab 40 mg np
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base P PA, QL (13 bottles/28 days), SP
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base P PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base P PA, QL (30 tablets/30 days), SP
equivalent)
MEKTQVI - binimetinib tab 15 mg NP PA, QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) np SP
mercaptopurine tab 50 mg np
mesna tab 400 mg (Mesnex) np
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml NP
(25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm np
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methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml p
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np

methotrexate sodium tab 2.5 mg (base equiv) p

MYLERAN - busulfan tab 2 mg P SP

NERLYNX - neratinib maleate tab 40 mg (base equivalent) NP PA, QL (180 tablets/30 days), SP

nilotinib hcl cap 50 mg (base equivalent), 150 mg (base np PA, QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent) (Tasigna)

nilutamide tab 150 mg (Nilandron) np SP

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

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

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

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

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

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

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

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

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

ORGOVYX - relugolix tab 120 mg NP PA, QL (30 tablets/28 days), SP

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

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

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

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

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

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

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

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

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

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

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

REVUFORJ - revumenib citrate tab 25 mg NP PA, QL (240 tablets/30 days), SP

REVUFORJ - revumenib citrate tab 110 mg NP PA, QL (120 tablets/30 days), SP

REVUFORJ - revumenib citrate tab 160 mg NP PA, QL (60 tablets/30 days), SP

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

ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg P PA, QL (8 capsules/28 days), SP

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

ROZLYTREK - entrectinib cap 100 mg P PA, QL (30 capsules/30 days), SP

ROZLYTREK - entrectinib cap 200 mg P PA, QL (90 capsules/30 days), SP
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RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), P PA, QL (120 tablets/30 days), SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT - midostaurin cap 25 mg P PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg P PA, QL (60 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 40 mg P PA, QL (240 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg P PA, QL (120 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base NP
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) np SP
STIVARGA - regorafenib tab 40 mg P PA, QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) np PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np PA, QL (30 capsules/30 days), SP
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg P SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg P PA, QL (120 tablets/30 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), P PA, QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base P PA, QL (4 bottles/28 days), SP
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), P PA, QL (30 capsules/30 days), SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) PA, QL (90 capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC
equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg P PA, QL (240 tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg np PA, SP
temozolomide cap 250 mg (Temodar) np PA, SP
TEPMETKO - tepotinib hcl tab 225 mg NP PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg P PA, QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) np SP
tretinoin cap 10 mg np PA, SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg NP PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg NP PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg NP PA, QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg NP PA, QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) NP PA, QL (120 capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg NP PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg NP PA, QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg P PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg P PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg P PA, QL (180 tablets/30 days), SP
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VENCLEXTA STARTING PACK - venetoclax tab therapy starter P PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg P PA, QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) P PA, QL (300 mls/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) P PA, QL (180 capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg NP PA, QL (30 tablets/30 days), SP
VONUJO - pacritinib citrate cap 100 mg NP PA, QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg P PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg P PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg NP PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg P PA, QL (60 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg P PA, QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg P PA, QL (180 capsules/30 days), SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) NP PA, QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) NP PA, QL (16 tablets/28 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), NP PA, QL (8 tablets/28 days), SP
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)
XPOVIO - selinexor tab therapy pack 60 mg (60 mg once weekly) NP PA, QL (4 tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (24 tablets/28 days), SP
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg P PA, QL (120 capsules/30 days), SP
XTANDI - enzalutamide tab 40 mg P PA, QL (120 tablets/30 days), SP
XTANDI - enzalutamide tab 80 mg P PA, QL (60 tablets/30 days), SP
YONSA - abiraterone acetate micronized tab 125 mg P PA, QL (120 tablets/30 days), SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg P PA, QL (240 tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg P PA, QL (120 capsules/30 days), SP
ZYDELIG - idelalisib tab 100 mg, 150 mg P PA, QL (60 tablets/30 days), SP
ZYKADIA - ceritinib tab 150 mg P PA, QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg np
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml NP
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
fludrocortisone acetate tab 0.1 mg p
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) np
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MEDROL - methylprednisolone tab 2 mg NP
methylprednisolone tab therapy pack 4 mg (21) (Medrol p
dosepak)
methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol) p
methylprednisolone tab 8 mg (Medrol) np
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
(Pediapred)
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml np
PREDNISONE - prednisone oral soln 5 mg/5ml P
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) p
prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
danazol cap 50 mg, 100 mg, 200 mg np
METHITEST - methyltestosterone oral tab 10 mg NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml np QL (10 ml/28 days)
testosterone cypionate im inj in oil 200 mg/ml (Depo- np QL (10 ml/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in NP PA, QL (1 vial/28 days)
oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%) (Androgel) np PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) (Androgel) np PA, QL (300 grams/30 days)
testosterone td gel 12.5 mg/act (1%) np PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) np PA, QL (150 grams/30 days)
testosterone td soln 30 mg/act np PA, QL (180 ml/30 days)
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, NP QL (30 patches/30 days)
0.075 mg/24hr, 0.1 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg NP
CLIMARA PRO - estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml NP
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg P
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose NP
pump)
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) np
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) np

(Estrogel)
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estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) p
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), np
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%) (Divigel)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, np QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr np QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/ml np
(Delestrogen)
EVAMIST - estradiol transdermal spray 1.53 mg/spray NP
MENOSTAR - estradiol td patch weekly 14 mcg/24hr NP QL (30 patches/30 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab P PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, P
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab P
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
ANNOVERA - segesterone ace-ethinyl estradiol va ring NP AC, QL (1 ring/365 days)
0.15-0.013 mg/24hr
AVERI - desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg NP AC
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp NP AC
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, QL (28 tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, QL (28 tablets/21 days)
(Beyaz)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg np AC, QL (28 tablets/21 days)
(Safyral)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) p AC, QL (28 tablets/21 days)
ELLA - ulipristal acetate tab 30 mg P AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, QL (28 tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, QL (28 tablets/21 days)
FEMLYYV - norethindrone ace & ethinyl estradiol tab disint NP AC, QL (28 tablets/21 days)
1 mg-20 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg np AC, QL (28 tablets/21 days)

(Quartette)
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levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, QL (28 tablets/21 days)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) np AC, QL (28 tablets/21 days)
(Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, QL (28 tablets/21 days)

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, QL (28 tablets/21 days)
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg p AC, QL (2 tablets/365 days)

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC
(Balcoltra)

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg P AC, QL (28 tablets/21 days)
(24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml p AC
(Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml (Depo- p AC
provera contrac)

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

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg NP AC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg p AC, QL (28 tablets/21 days)
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NUVARING - etonogestrel-ethinyl estradiol va ring np AC, QL (1 ring/21 days)
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg NP AC

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

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

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

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

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

norethindrone acetate tab 5 mg (Aygestin) np

progesterone cap 100 mg (Prometrium) p

progesterone cap 200 mg (Prometrium) np

progesterone im in oil 50 mg/ml np

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg (Precose) np

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

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

BD GLUCOSE - glucose chew tab 5 gm NP

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

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

DEX4 GLUCOSE - glucose chew tab 4 gm (rounded) NP

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

diazoxide susp 50 mg/ml (Proglycem) np

DRUG MART GLUCOSE - glucose chew tab 4 gm (rounded) NP

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent), P QL (30 tablets/30 days)
10 mg (base equivalent)

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

GLIPIZIDE - glipizide tab 2.5 mg NP

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

glipizide tab 5 mg, 10 mg p

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

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

glucagon for inj 1 mg np

GLUCOSE - glucose chew tab 4 gm (rounded) NP

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

glyburide tab 1.25 mg, 2.5 mg, 5 mg p

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

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg P QL (30 tablets/30 days)
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GNP GLUCOSE - glucose chew tab 4 gm (rounded) NP
GNP QUICK DISSOLVE GLUCOS - glucose chew tab 4 gm NP
(rounded)
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml P
GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml P
JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg, P QL (60 tablets/30 days)
50-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (30 tablets/30 days)
50-500 mg, 100-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (60 tablets/30 days)
50-1000 mg
JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg P QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)
JARDIANCE - empagliflozin tab 10 mg, 25 mg P QL (30 tablets/30 days)
KROGER GLUCOSE - glucose chew tab 4 gm (rounded) NP
LEADER GLUCOSE - glucose chew tab 4 gm (rounded) NP
LEADER QUICK DISSOLVE GLU - glucose chew tab 4 gm NP
(rounded)
LONGS GLUCOSE - glucose chew tab 4 gm (rounded) NP
MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded) NP
metformin hcl tab er 24hr 500 mg, 750 mg p
metformin hcl tab 500 mg, 850 mg, 1000 mg p
mifepristone tab 300 mg (Korlym) np PA, QL (120 tablets/30 days), SP
MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml P PA, QL (4 pens/180 days)
MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, P PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml
MS QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm NP
(rounded)
nateglinide tab 60 mg, 120 mg np
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose P PA, QL (1 pen/28 days)
(2 mg/3ml)
OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) P PA, QL (3 ml/28 days)
OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml) P PA, QL (3 mls/28 days)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), p
45 mg (base equiv) (Actos)
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 mg np
(Actoplus met)
PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) NP
repaglinide tab 0.5 mg, 1 mg p
repaglinide tab 2 mg np
RYBELSUS - semaglutide tab 3 mg P PA, QL (30 tablets/180 days)
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RYBELSUS - semaglutide tab 7 mg, 14 mg P PA, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 P QL (18 mls/30 days)
unit-mcg/ml

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

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

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

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

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

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

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

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

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

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

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr P 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 P QL (15 mls/30 days)
unit-mg/ml

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

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

Rapid-Acting Insulins

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Short-Acting Insulins

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

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

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

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

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

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

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

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

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

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

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

ERMEZA - levothyroxine sodium oral solution 150 mcg/5ml NP

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

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

liothyronine sodium tab 5 mcg (Cytomel) p

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

methimazole tab 5 mg, 10 mg p

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

NP THYROID 120 - thyroid tab 120 mg (2 grain) NP

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

NP THYROID 30 - thyroid tab 30 mg (1/2 grain) NP
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NP THYROID 60 - thyroid tab 60 mg (1 grain) NP
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) NP
propylthiouracil tab 50 mg np
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, P
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg NP
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg, NP
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg
TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml, NP
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/mi
CERVIDIL - dinoprostone vaginal inserts 10 mg NP
methylergonovine maleate tab 0.2 mg np
ACTHAR - corticotropin inj gel 80 unit/ml NP PA, SP
alendronate sodium tab 10 mg, 35 mg p
alendronate sodium tab 70 mg (Fosamax) p
betaine powder for oral solution (Cystadane) np SP
cabergoline tab 0.5 mg np
calcitonin (salmon) inj 200 unit/ml (Miacalcin) np
calcitonin (salmon) nasal soln 200 unit/act np
calcitriol cap 0.25 mcg (Rocaltrol) p
calcitriol cap 0.5 mcg (Rocaltrol) np
carglumic acid soluble tab 200 mg (Carbaglu) np SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), np
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg np+
CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg NP PA, QL (60 capsules/30 days), SP
CRENESSITY - crinecerfont oral soln 50 mg/ml NP PA, QL (120 mls/30 days), SP
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray NP
soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) np
desmopressin acetate nasal spray soln 0.01% (refrigerated) np
desmopressin acetate preservative free (pf) inj 4 mcg/ml np
(Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) np
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FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml P+ QL (15 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml P+ QL (8 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml P+ QL (5 cartridges/30 days), SP
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) NP PA, QL (14 capsules/28 days), SP
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix np+ QL (6 mls/30 days), SP
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, P PA, SP
12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj P PA, SP
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) p
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) P SP
ISTURISA - osilodrostat phosphate tab 1 mg NP PA, QL (240 tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg NP PA, QL (360 tablets/30 days), SP
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & np PA, QL (56 tablets/28 days), SP
15 mg, 60 & 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg np PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg np PA, QL (30 tablets/30 days), SP
KERENDIA - finerenone tab 10 mg, 20 mg P QL (30 tablets/30 days), ST
KUVAN - sapropterin dihydrochloride tab 100 mg NP PA, SP
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) np
levocarnitine tab 330 mg (Carnitor) np
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj P SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for P SP
inj pediatric kit 11.25 mg, 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im P SP
inj pediatric kit 45 mg
MENOPUR - menotropins for subcutaneous inj 75 unit NP+ QL (60 vials/30 days), SP
MYALEPT - metreleptin for subcutaneous inj 11.3 mg NP PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg NP PA, QL (120 capsules/30 days), SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) np SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg NP SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln NP SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml np SP
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml np SP
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, P PA, SP
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg P PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg NP PA, QL (8 capsules/28 days), SP
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ORFADIN - nitisinone susp 4 mg/ml P SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) P PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) P PA, QL (60 tablets/30 days)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml P+ QL (2 syringes/30 days), SP
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe NP PA, SP
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm NP PA, SP
PREGNYL - chorionic gonadotropin for im inj 10000 unit P+ QL (20 vials/30 days), SP
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj P+ QL (20 vials/30 days), SP
10000 unit
raloxifene hcl tab 60 mg (Evista) np AC
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml NP PA, SP
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) P SP
risedronate sodium tab 30 mg np
risedronate sodium tab 35 mg, 150 mg (Actonel) np
sapropterin dihydrochloride powder packet 100 mg, 500 mg np PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) np PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), NP SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj NP PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart NP PA, SP
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful np PA, SP
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) np PA, SP
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as NP PA, QL (30 vials/30 days), SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, P PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) NP SP
(base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) np PA, QL (2.24 mls/28 days), SP
tolvaptan tab 15 mg (Samsca) np QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) np QL (60 tablets/365 days), SP
TRYNGOLZA - olezarsen sod subcut soln auto-inject 80 mg/0.8ml NP PA, QL (1 injection
(base eq) device/28 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector P PA, QL (1.56 mls/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, NP PA, QL (30 vials/30 days), SP
1.2 mg
VYKAT XR - diazoxide choline tab er 24hr 25 mg NP PA, QL (120 tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 75 mg NP PA, QL (210 tablets/30 days), SP
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VYKAT XR - diazoxide choline tab er 24hr 150 mg NP PA, QL (90 tablets/30 days), SP
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml NP PA, QL (2 pens/28 days), SP

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

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml NP
digoxin oral soln 0.05 mg/ml (Digoxin) np
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) np
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) p
LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg)
isosorbide dinitrate tab 5 mg (Isordil titradose) np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg, NP
20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
NITRO-BID - nitroglycerin oint 2% NP
NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr NP
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg NP
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) p
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, np
0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual np
pumpspr)
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) np
acebutolol hcl cap 200 mg, 400 mg np
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) p
betaxolol hcl tab 10 mg, 20 mg np
bisoprolol fumarate tab 5 mg p
bisoprolol fumarate tab 10 mg np
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) p
labetalol hcl tab 100 mg p
labetalol hcl tab 200 mg, 300 mg np
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg p
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) p
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) np
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nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg np
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal la) p
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal la) np
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln NP
20 mg/5ml
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace af) p
sotalol hcl (afib/afl) tab 160 mg (Betapace af) np
sotalol hcl tab 80 mg, 120 mg (Betapace) p
sotalol hcl tab 160 mg (Betapace) np
sotalol hcl tab 240 mg np
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent) (Norvasc)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg p
(Cardizem cd)
diltiazem hcl coated beads cap er 24hr 300 mg (Cardizem cd) np
diltiazem hcl extended release beads cap er 24hr 120 mg, p
180 mg (Tiazac)
diltiazem hcl extended release beads cap er 24hr 240 mg, np
300 mg, 360 mg, 420 mg (Tiazac)
diltiazem hcl tab er 24hr 120 mg (Cardizem la) np
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) p
diltiazem hcl tab 90 mg np
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg p
nifedipine cap 10 mg, 20 mg np
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg p
nifedipine tab er 24hr osmotic release 30 mg, 60 mg (Procardia p
xI)
nifedipine tab er 24hr osmotic release 90 mg (Procardia xl) np
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) NP
nimodipine cap 30 mg np
NYMALIZE - nimodipine oral soln 6 mg/mi NP
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) np
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) p
verapamil hcl tab 40 mg, 80 mg, 120 mg p

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

31



2026

Drug Name Drug Tier Requirements/Limits
amiodarone hcl tab 100 mg np
amiodarone hcl tab 200 mg p
disopyramide phosphate cap 100 mg, 150 mg (Norpace) np
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg np
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg p
flecainide acetate tab 100 mg, 150 mg np
mexiletine hcl cap 150 mg, 200 mg, 250 mg np
MULTAQ - dronedarone hcl tab 400 mg (base equivalent) P
NORPACE - disopyramide phosphate cap 100 mg, 150 mg NP
NORPACE CR - disopyramide phosphate cap er 12hr 100 mg, NP
150 mg
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg (Rythmol np
Sr)
propafenone hcl tab 150 mg p
propafenone hcl tab 225 mg, 300 mg np
quinidine gluconate tab er 324 mg np
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg NP
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg p
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, p
10-20 mg, 10-40 mg (Lotrel)
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, np
5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, np
10-160 mg, 10-320 mg (Exforge)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) p
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) p
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, np
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) p
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 10-6.25 mg p
bisoprolol & hydrochlorothiazide tab 5-6.25 mg (Ziac) p
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) np
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np
32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p
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clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) np
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) np
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) np
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) p
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg p
(Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) np PA, QL (1200 mis/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) p
eplerenone tab 25 mg, 50 mg (Inspra) np
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, np
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg p
guanfacine hcl tab 1 mg, 2 mg np
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg p
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) p
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg p
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, p
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) p
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, p
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) p
METHYLDOPA - methyldopa tab 500 mg NP
methyldopa tab 250 mg np
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, np
100-50 mg
minoxidil tab 2.5 mg, 10 mg p
moexipril hcl tab 7.5 mg, 15 mg np
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, p
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg NP
perindopril erbumine tab 4 mg np
phenoxybenzamine hcl cap 10 mg (Dibenzyline) np
prazosin hcl cap 1 mg (Minipress) p
prazosin hcl cap 2 mg p
prazosin hcl cap 5 mg (Minipress) np
QBRELIS - lisinopril oral soln 1 mg/ml NP PA, QL (2400 ml/30 days)
quinapril hecl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) p
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quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg np
(Accuretic)
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide NP
tab 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) p
telmisartan tab 20 mg, 80 mg (Micardis) p
telmisartan tab 40 mg (Micardis) np
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, NP
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base p
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg p
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) p
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, p
160-25 mg (Diovan hct)
valsartan-hydrochlorothiazide tab 320-12.5 mg, 320-25 mg np
(Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg NP
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
amiloride hcl tab 5 mg p
AMILORIDE/HYDROCHLOROTHIA - amiloride & NP
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg (Bumex) p
bumetanide tab 1 mg p
bumetanide tab 2 mg np
chlorthalidone tab 25 mg, 50 mg p
DIURIL - chlorothiazide susp 250 mg/5ml NP
FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi NP PA, QL (8 kits/180 days)
furosemide oral soln 10 mg/ml p
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) p
hydrochlorothiazide cap 12.5 mg p
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg p
indapamide tab 1.25 mg, 2.5 mg p
methazolamide tab 25 mg, 50 mg np
metolazone tab 2.5 mg p
metolazone tab 5 mg, 10 mg np
spironolactone & hydrochlorothiazide tab 25-25 mg np
(Aldactazide)
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) p
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg p
triamterene & hydrochlorothiazide cap 37.5-25 mg p
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triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) p
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) p
triamterene cap 50 mg, 100 mg (Dyrenium) np
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, P
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
droxidopa cap 100 mg (Northera) np PA, QL (450 capsules/30 days)
droxidopa cap 200 mg, 300 mg (Northera) np PA, QL (180 capsules/30 days)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) np
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) np
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg np
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base p AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) np
cholestyramine powder 4 gm/dose (Questran) np
colesevelam hcl tab 625 mg (Welchol) np
colestipol hcl granule packets 5 gm (Colestid flavored) np
colestipol hcl granules 5 gm (Colestid flavored) np
colestipol hcl tab 1 gm (Colestid) np
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, np
10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg p
fenofibrate tab 48 mg, 145 mg (Tricor) p
fenofibrate tab 54 mg, 160 mg p
gemfibrozil tab 600 mg (Lopid) p
icosapent ethyl cap 0.5 gm (Vascepa) np PA, QL (240 capsules/30 days)
icosapent ethyl cap 1 gm (Vascepa) np PA, QL (120 capsules/30 days)
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg NP SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg p
lovastatin tab 20 mg, 40 mg p AC
NEXLETOL - bempedoic acid tab 180 mg P PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg P PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg np
(antihyperlipidemic), 1000 mg (antihyperlipidemic) (Niaspan)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC
REPATHA - evolocumab subcutaneous soln prefilled syringe P PA, QL (6 syringes/28 days)

140 mg/ml
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REPATHA SURECLICK - evolocumab subcutaneous soln auto- P PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) p
simvastatin tab 5 mg, 80 mg p
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) p
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg NP PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) np PA, QL (30 tablets/30 days), SP
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) P PA, QL (112 tablets/28 days), SP
bosentan tab for oral susp 32 mg (Tracleer) np PA, QL (120 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) np PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg NP PA, QL (30 capsules/30 days), SP
CAMZYOS - mavacamten cap 5 mg NP PA, QL (30 capsule/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) P PA, QL (600 mlIs/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg P PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) np
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) np PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg P PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), NP PA, QL (300 tablets/30 days), SP
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) NP PA, QL (1 pack/180 days), SP
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg np
(Entresto)
sildenafil citrate for suspension 10 mg/ml (Revatio) np PA, QL (224 ml/30 days), SP
sildenafil citrate tab 20 mg (Revatio) np QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) np PA, QL (8 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (7 ampules/28 days), SP
TYVASO DPI MAINTENANCE KiI - treprostinil inh powder 16 mcg/ NP PA, QL (112 cartridges/28 days), SP

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

TYVASO DPI TITRATION KIT - treprostinil inh powd 112 x 16mcg & NP PA, QL (252
112 x 32mcg & 28 x 48mcg cartridges/180 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 pack/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, P PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg P PA, QL (1 pack/180 days), SP
(140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml NP PA, QL (9 packs/30 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg P PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg P PA, QL (30 capsules/30 days), SP
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VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg P PA, QL (120 capsules/30 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, NP PA, QL (1 kit/21 days), SP
60 mg, 2 x 45 mg, 2 x 60 mg
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg, 53 mcg, NP PA, QL (112 capsules/28 days), SP
79.5 mcg, 106 mcg
avanafil tab 50 mg, 100 mg, 200 mg (Stendra) np+ QL (8 tablets/30 days)
CAVERJECT - alprostadil for inj 20 mcg, 40 mcg NP+
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg NP+
EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg NP+
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) p+ QL (8 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) p QL (30 tablets/30 days)
tadalafil tab 10 mg, 20 mg (Cialis) p+ QL (8 tablets/30 days)
vardenafil hcl orally disintegrating tab 10 mg np+ QL (8 tablets/30 days)
vardenafil hcl tab 2.5 mg p+ QL (8 tablets/30 days)
vardenafil hcl tab 5 mg, 10 mg, 20 mg np+ QL (8 tablets/30 days)

RESPIRATORY AGENTS

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

polst er susp 10-8 mg/5ml
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promethazine w/ codeine syrup 6.25-10 mg/5ml p

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

sodium chloride soln nebu 3% np

sodium chloride soln nebu 7% (Hypersal) p

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

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

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

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

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

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

albuterol sulfate syrup 2 mg/5ml p

albuterol sulfate tab 2 mg, 4 mg np

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba P QL (60 blisters/30 days)
62.5-25 mcg/act

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

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

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

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

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

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

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

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

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

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

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

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

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

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

160-4.5 mcg/act (Symbicort)
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COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln P QL (2 inhalers/30 days)
20-100 mcg/act

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

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

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

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

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

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

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

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

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

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), np QL (96 vials/30 days)
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv) (Xopenex)

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

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

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

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

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

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

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

roflumilast tab 250 mcg, 500 mcg (Daliresp) np

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

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal P QL (4 grams/30 days)
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal P QL (1 cartridge/30 days)
aerosol 2.5 mcg/act

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

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

terbutaline sulfate tab 2.5 mg, 5 mg np

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj P PA, QL (1 pen/28 days), SP

210 mg/1.91ml
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THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg, NP
400 mg

theophylline elixir 80 mg/15ml np

theophylline soln 80 mg/15ml np

theophylline tab er 12hr 300 mg, 450 mg np

theophylline tab er 24hr 400 mg, 600 mg np

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (60 blisters/30 days)
100-62.5-25 mcg/act

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

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg P QL (2 inhalers/30 days)
base equiv)

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

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

zafirlukast tab 10 mg, 20 mg (Accolate) np

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

thpk gran
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TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor P PA, QL (90 tablets/30 days), SP
75 mg tbpk

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

150 mg tbpk

GASTROINTESTINAL AGENTS

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

lactulose solution 10 gm/15ml np

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

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

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

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

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

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

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

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine lig NP
2.5-0.025 mg/5ml

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

dicyclomine hcl cap 10 mg p

dicyclomine hcl oral soln 10 mg/5ml np

dicyclomine hcl tab 20 mg p

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

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

famotidine for susp 40 mg/5ml np

famotidine tab 40 mg (Pepcid) p

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

glycopyrrolate tab 1 mg np

glycopyrrolate tab 2 mg (Robinul forte) np

methscopolamine bromide tab 2.5 mg, 5 mg np

misoprostol tab 100 mcg, 200 mcg (Cytotec) p

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

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

sucralfate tab 1 gm (Carafate) np
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ANZEMET - dolasetron mesylate tab 50 mg NP
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) np QL (3 packs/30 days)
aprepitant capsule 40 mg np QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) np QL (6 capsules/30 days)
aprepitant capsule 125 mg np QL (3 capsules/30 days)
dronabinol cap 2.5 mg (Marinol) np
dronabinol cap 5 mg, 10 mg np
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np
ONDANSETRON HCL - ondansetron hcl tab 24 mg NP
ondansetron hcl oral soln 4 mg/5ml np
ondansetron hcl tab 4 mg, 8 mg p
ondansetron orally disintegrating tab 4 mg, 8 mg p
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) np
trimethobenzamide hcl cap 300 mg np
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) P QL (6 tablets/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml NP PA, QL (300 mls/30 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P 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) np QL (60 tablets/30 days)
(Lotronex)
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP QL (1080 tablets/365 days)
balsalazide disodium cap 750 mg (Colazal) np
BYLVAY - odevixibat cap 400 mcg, 1200 mcg NP PA, SP
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, NP PA, SP
600 mcg
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
CHENODAL - chenodiol tab 250 mg P SP
CHOLBAM - cholic acid cap 50 mg, 250 mg NP SP
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml NP PA, QL (2 kits/28 days), SP
CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit NP PA, QL (1 kit/180 days), SP
200 mg/ml
cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) np
CTEXLI - chenodiol tab 250 mg P PA, QL (90 tablets/30 days), SP
ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68mi P PA, QL (2 pens/28 days), SP
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FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron) NP QL (1080 tablets/365 days)

FOSRENOL - lanthanum carbonate oral powder pack 750 mg NP QL (540 packs/365 days)
(elemental)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg NP QL (360 packs/365 days)
(elemental)

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

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

lactulose (encephalopathy) solution 10 gm/15ml p

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) np QL (810 tablets/365 day)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) np QL (540 tablets/365 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol) np QL (360 tablets/365 days)

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

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

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

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

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

mesalamine cap dr 400 mg (Delzicol) np

mesalamine cap er 24hr 0.375 gm (Apriso) np

mesalamine enema 4 gm np

mesalamine suppos 1000 mg (Canasa) np

mesalamine tab delayed release 800 mg np

mesalamine tab delayed release 1.2 gm (Lialda) np

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

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

METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating NP
tab 5 mg (base eq)

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

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector P PA, QL (2 pens/28 day), SP
100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & P PA, QL (2 pens/28 days), SP
200mg/2ml

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

OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & P PA, QL (2 syringes/28 days), SP
200mg/2ml

sevelamer carbonate packet 0.8 gm (Renvela) np QL (1530 packets/365 days)

sevelamer carbonate packet 2.4 gm (Renvela) np QL (450 packets/365 days)

sevelamer carbonate tab 800 mg (Renvela) np QL (1530 tablets/365 days)

sevelamer hcl tab 400 mg np QL (2880 tablets/365 days)

sevelamer hcl tab 800 mg (Renagel) np QL (1440 tablets/365 days)

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml| NP
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SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge P PA, QL (1 cartridge/56 days), SP
180 mg/1.2ml

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

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

sulfasalazine tab 500 mg (Azulfidine) p
SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) P QL (30 tablets/30 days)
TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi P PA, QL (1 syringe/28 days), SP
P
P

TREMFYA - guselkumab soln auto-injector 200 mg/2ml PA, QL (1 pen/28 days), SP
TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector PA, QL (3 kits/180 days), SP

200 mg/2ml
TRULANCE - plecanatide tab 3 mg P QL (30 tablets/30 days)
ursodiol cap 300 mg np
ursodiol tab 250 mg (Urso 250) np
ursodiol tab 500 mg (Urso forte) np
VIBERZI - eluxadoline tab 75 mg, 100 mg P QL (60 tablets/30 days)
VOWST - fecal microbiota spores, live-brpk caps NP PA, QL (12 capsules/12
months), SP
XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) NP SP
ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ NP PA, QL (2 kits/28 days), SP
mi
ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ NP PA, QL (1 kit/28 days), SP
mi
ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit NP PA, QL (1 kit/28 days), SP
120 mg/ml
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) np
MYRBETRIQ - mirabegron granules for oral extended release susp P
8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg P
oxybutynin chloride solution 5 mg/5ml p
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan xl) p
p
p
p

oxybutynin chloride tab er 24hr 15 mg
oxybutynin chloride tab 5 mg
solifenacin succinate tab 5 mg, 10 mg (Vesicare)

tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) np
tolterodine tartrate tab 1 mg, 2 mg (Detrol) np
trospium chloride cap er 24hr 60 mg np
trospium chloride tab 20 mg np
clindamycin phosphate vaginal cream 2% (Cleocin) np

CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% NP
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ENCARE - nonoxynol-9 vaginal suppos 100 mg P AC

ENDOMETRIN - progesterone vaginal insert 100 mg P+

estradiol vaginal cream 0.1 mg/gm (Estrace) np

estradiol vaginal tab 10 mcg (Vagifem) np

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

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

metronidazole vaginal gel 0.75% np

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg NP

NUVESSA - metronidazole vaginal gel 1.3% NP

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% P AC

PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% NP AC

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm NP

terconazole vaginal cream 0.4%, 0.8% np

terconazole vaginal suppos 80 mg np

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg P AC

VANDAZOLE - metronidazole vaginal gel 0.75% NP

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% P AC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% AC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% p AC

alfuzosin hcl tab er 24hr 10 mg (Uroxatral) p

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg P SP

dutasteride cap 0.5 mg (Avodart) p

ELMIRON - pentosan polysulfate sodium caps 100 mg NP

FILSPARI - sparsentan tab 200 mg, 400 mg NP PA, QL (30 tablets/30 days), SP

finasteride tab 5 mg (Proscar) p

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

LITHOSTAT - acetohydroxamic acid tab 250 mg NP

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

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

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

PROCYSBI - cysteamine bitartrate delayed release granules packet NP PA, SP
75 mg, 300 mg

PROCYSBI - cysteamine bitartrate cap delayed release 25 mg NP PA, SP
(base equiv), 75 mg (base equiv)

silodosin cap 4 mg, 8 mg (Rapaflo) np

sodium citrate & citric acid soln 500-334 mg/5ml np

tamsulosin hcl cap 0.4 mg (Flomax) p

THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg NP SP

tiopronin tab delayed release 100 mg, 300 mg (Thiola ec) np SP

tiopronin tab 100 mg (Thiola) np SP

VANRAFIA - atrasentan hcl tab 0.75 mg NP PA, SP
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CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg (Xanax xr) p
alprazolam tab er 24hr 2 mg (Xanax xr) np
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) p
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg p
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg p
clorazepate dipotassium tab 3.75 mg, 15 mg np
clorazepate dipotassium tab 7.5 mg (Tranxene t) np
diazepam conc 5 mg/ml np
diazepam oral soln 1 mg/ml p
diazepam tab 2 mg, 5 mg, 10 mg (Valium) p
hydroxyzine hcl syrup 10 mg/5ml np
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg NP
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) p
lorazepam conc 2 mg/ml np
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) p QL (150 tablets/30 days)
oxazepam cap 10 mg, 15 mg, 30 mg np
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg p
amitriptyline hcl tab 150 mg np
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin p
Sr)
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) p
bupropion hcl tab 75 mg, 100 mg p
citalopram hydrobromide oral soln 10 mg/5ml np
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base p
equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) np
desipramine hcl tab 10 mg (Norpramin) p
desipramine hcl tab 25 mg (Norpramin) np
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg np
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg np
(base equiv), 100 mg (base equiv) (Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg p
doxepin hcl cap 75 mg, 100 mg, 150 mg np
doxepin hcl conc 10 mg/ml p
duloxetine hcl enteric coated pellets cap 20 mg (base eq), p
30 mg (base eq), 60 mg (base eq) (Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr NP
escitalopram oxalate soln 5 mg/5ml (base equiv) np
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escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), p
20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), NP ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & NP ST
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP ST
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) p
fluoxetine hcl solution 20 mg/5ml np
fluoxetine hcl tab 10 mg p
fluoxetine hcl tab 20 mg np
fluvoxamine maleate tab 25 mg, 50 mg p
fluvoxamine maleate tab 100 mg np
imipramine hcl tab 10 mg, 25 mg, 50 mg p
MARPLAN - isocarboxazid tab 10 mg NP
mirtazapine orally disintegrating tab 15 mg (Remeron soltab) p
mirtazapine orally disintegrating tab 30 mg, 45 mg (Remeron np
soltab)
mirtazapine tab 7.5 mg np
mirtazapine tab 15 mg, 30 mg (Remeron) p
mirtazapine tab 45 mg p
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) p
nortriptyline hcl soln 10 mg/5ml np
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil) p
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg NP
protriptyline hcl tab 5 mg, 10 mg np
sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) np
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) p
tranylcypromine sulfate tab 10 mg (Parnate) np
trazodone hcl tab 50 mg, 100 mg, 150 mg p
trimipramine maleate cap 25 mg, 50 mg, 100 mg np
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base NP ST
equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg p
(base equivalent), 150 mg (base equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) np
ZURZUVAE - zuranolone cap 20 mg, 25 mg, 30 mg P
aripiprazole oral solution 1 mg/mi np QL (900 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days)
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aripiprazole tab 2 mg, 5 mg (Abilify) p QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg (Abilify) p QL (30 tablets/30 days)
aripiprazole tab 30 mg (Abilify) np QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base np QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg NP QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg NP QL (90 tablets/30 days), ST
clozapine orally disintegrating tab 25 mg np QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg np QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg np QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg np QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) p QL (270 tablets/30 days)
clozapine tab 50 mg, 100 mg (Clozaril) np QL (90 tablets/30 days)
clozapine tab 200 mg (Clozaril) np QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP
300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, NP QL (60 tablets/30 days), ST
12 mg
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg NP QL (8 tablets/180 days), ST
& 6 mg titration pak
FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & 6 mg NP QL (1 pack/180 days), ST
& 8 mg titration pak
FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg NP QL (1 pack/180 days), ST
titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml NP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg np
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir NP
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml np
haloperidol tab 0.5 mg, 1 mg p
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg np
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, NP
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium p
carbonate)
lithium carbonate tab er 300 mg (Lithobid) p
lithium carbonate tab er 450 mg p
lithium carbonate tab 300 mg p
lithium oral solution 8 meq/5ml np
LITHOBID - lithium carbonate tab er 300 mg NP
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) np QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) np QL (60 tablets/30 days)
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MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, NP
25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg np QL (30 tablets/30 days)
(Zyprexa zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) p QL (60 tablets/30 days)
olanzapine tab 15 mg (Zyprexa) p QL (30 tablets/30 days)
olanzapine tab 20 mg (Zyprexa) np QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) np QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) np QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg p
(base equivalent)
prochlorperazine suppos 25 mg np
quetiapine fumarate tab er 24hr 50 mg (Seroquel xr) p QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) p QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg (Seroquel xr) np QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) p QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) p QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) p QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) p QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, P QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg NP QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) np QL (480 mls/30 days)
risperidone tab 0.25 mg p QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) p QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) p QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, NP QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base np
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml NP QL (540 mis/30 days), ST
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg P QL (30 capsules/30 days)
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) np QL (60 capsules/30 days)
estazolam tab 1 mg, 2 mg np
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) p QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml NP PA, QL (158 ml/30 days), SP
phenobarbital elixir 20 mg/5ml np
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phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 mg p

phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg np

tasimelteon capsule 20 mg (Hetlioz) np PA, QL (30 capsules/30 days), SP

temazepam cap 15 mg, 30 mg (Restoril) p

zaleplon cap 5 mg, 10 mg p QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg (Ambien cr) p QL (30 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr) np QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) p QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, np QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg (Adderall) p QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, np QL (60 tablets/30 days)
15 mg, 30 mg (Adderall)

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

armodafinil tab 50 mg (Nuvigil) p

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

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), np 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), np QL (30 capsules/30 days)
100 mg (base equiv) (Strattera)

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

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

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, np 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 (Focalin) p QL (60 tablets/30 days)

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

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

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg np QL (120 capsules/30 days)
(Dexedrine)

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

dextroamphetamine sulfate tab 5 mg np QL (90 tablets/30 days)

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

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base p QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml NP PA, QL (10 vials/30 days), SP

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

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

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

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

40 mg (cd), 50 mg (cd), 60 mg (cd)
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methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg np QL (30 capsules/30 days)
(1a), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg np QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg np QL (180 tablets/30 days)

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

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

methylphenidate hcl tab er osmotic release (osm) 18 mg, np QL (30 tablets/30 days)
27 mg, 54 mg (Concerta)

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

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

methylphenidate hcl tab 5 mg, 10 mg (Ritalin) p QL (90 tablets/30 days)

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

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

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

modafinil tab 100 mg, 200 mg (Provigil) np

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

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

phentermine hcl cap 37.5 mg (Adipex-p) p+ QL (30 capsules/30 days)

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

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

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

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

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

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

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

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

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

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

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

acamprosate calcium tab delayed release 333 mg np

ADDY!I - flibanserin tab 100 mg NP+ PA, QL (30 tablets/30 days)

AQNEURSA - levacetylleucine for susp packet 1 gm NP PA, QL (120 packets/30 days), SP
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AUSTEDO - deutetrabenazine tab 6 mg NP PA, QL (60 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 9 mg, 12 mg NP PA, QL (120 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, NP PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, QL (42 tablets/180 days), SP
pack 6 mg & 12 mg & 24 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, QL (28 tablets/180 days), SP
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg P PA, QL (15 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg np AC
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline NP
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) np SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) np QL (14 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) np QL (60 capsules/30 days), SP
disulfiram tab 250 mg, 500 mg np
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg p
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) p
donepezil hydrochloride tab 23 mg (Aricept) np
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) np QL (30 capsules/30 days), SP
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral NP
soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg np
(Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) NP PA, QL (30 capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) np QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) np QL (12 syringes/28 days), SP
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & NP PA, QL (28 capsules/180 days), SP
80 mg (21)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base NP PA, QL (30 capsules/30 days), SP
equiv), 60 mg (base equiv), 80 mg (base equiv)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) NP PA, QL (60 capsules/30 days), SP
INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg NP PA, QL (30 capsules/30 days), SP
(base equiv)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml P PA, QL (1 pen/28 days), SP
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) np
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, NP PA, QL (30 packets/30 days), SP
7.5gm, 9 gm
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & NP PA, QL (28 packets/180 days), SP
6 & 7.5 gm starter pak
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 P PA, QL (8 tablets/301 days), SP

tabs)
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MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) P PA, QL (10 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) P PA, QL (12 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) P PA, QL (14 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) P PA, QL (9 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) P PA, QL (20 tablets/301 days), SP

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

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

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

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

memantine hcl oral solution 2 mg/ml np

memantine hcl tab 5 mg, 10 mg (Namenda) p

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack np
(Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg np AC

nicotine polacrilex lozenge 2 mg, 4 mg np AC

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

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

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

NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg NP PA, QL (60 capsules/30 days)

paroxetine mesylate cap 7.5 mg (base equiv) np

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

PIMOZIDE - pimozide tab 1 mg, 2 mg NP

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

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

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

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

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

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

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

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

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

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

equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
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rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, np
13.3 mg/24hr (Exelon)
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml NP PA, QL (540 mis/30 days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) np QL (30 tablets/30 days), SP
tetrabenazine tab 12.5 mg (Xenazine) np PA, QL (240 tablets/30 days), SP
tetrabenazine tab 25 mg (Xenazine) np PA, QL (120 tablets/30 days), SP
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) np AC
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack np AC
VUMERITY - diroximel fumarate capsule delayed release 231 mg P PA, QL (120 capsules/30 days), SP
VYLEESI - bremelanotide acet subcutaneous soln auto-inj NP+ PA, QL (8 pens/30 days)
1.75 mg/0.3ml
WAINUA - eplontersen sodium subcutaneous soln auto-inj NP PA, QL (1 pen/30 days), SP
45 mg/0.8ml
XYWAV - calcium, mag, potassium, & sod oxybates oral soln NP PA, QL (540 ml/30 days), SP
500 mg/mi
ZEPOSIA - ozanimod hcl cap 0.92 mg P PA, QL (30 capsules/30 days), SP
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x P PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg P PA, QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg p AC
aspirin tab delayed release 81 mg p AC
butalbital-acetaminophen tab 50-325 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) p
butalbital-aspirin-caffeine cap 50-325-40 mg np
diflunisal tab 500 mg np
JOURNAVX - suzetrigine tab 50 mg NP QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg NP
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) p
acetaminophen w/ codeine tab 300-30 mg p
acetaminophen w/ codeine tab 300-60 mg np
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln NP QL (2700 mls/30 days)
120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base P QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) np
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), np

4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
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buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), np
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np
butorphanol tartrate nasal soln 10 mg/ml np QL (2 bottles/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg NP
codeine sulfate tab 30 mg (Codeine sulfate) np
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ np QL (15 patches/30 days)
hr, 100 mcg/hr
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen P
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen NP
soln 10-300 mg/15ml, 10-325 mg/15mi
hydrocodone-acetaminophen soln 7.5-325 mg/15ml np
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, p
7.5-325 mg
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab NP
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) np
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) p
hydromorphone hcl tab 8 mg (Dilaudid) np
methadone hcl conc 10 mg/ml (Methadose) np
methadone hcl soln 5§ mg/5ml, 10 mg/5ml (Methadone hcl) np
methadone hcl tab for oral susp 40 mg np
methadone hcl tab 5 mg p
methadone hcl tab 10 mg np
MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg P
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, NP QL (60 capsules/30 days)
20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg
morphine sulfate oral soln 10 mg/5ml p
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) np
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) np
morphine sulfate tab er 15 mg (Ms contin) p QL (90 tablets/30 days)
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg (Ms np QL (90 tablets/30 days)
contin)
morphine sulfate tab 15 mg (Morphine sulfate) p
morphine sulfate tab 30 mg (Morphine sulfate) np
oxycodone hcl conc 100 mg/5ml (20 mg/ml) np
oxycodone hcl soln 5 mg/5ml np
oxycodone hcl tab 5 mg (Roxicodone) p
oxycodone hcl tab 10 mg p
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) np
oxycodone hcl tab 20 mg np
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oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, np
10-325 mg (Percocet)

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

oxymorphone hcl tab 5 mg, 10 mg np

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release NP
100 mg, 200 mg, 300 mg

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

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

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) p

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

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

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

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

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled P PA, QL (1 kit/28 days), SP
syringe kit 20 mg/0.2ml

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

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe P PA, QL (2 syringes/28 days), SP
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

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

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

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

diclofenac potassium tab 50 mg np

diclofenac sodium tab delayed release 25 mg np

diclofenac sodium tab delayed release 50 mg, 75 mg p

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

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

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

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

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

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

etodolac cap 200 mg, 300 mg np

etodolac tab er 24hr 400 mg, 500 mg, 600 mg np
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etodolac tab 400 mg (Lodine) np

etodolac tab 500 mg np

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, P PA, QL (2 syringes/28 days), SP
40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml

ibuprofen tab 400 mg, 600 mg, 800 mg p

indomethacin cap er 75 mg p

indomethacin cap 25 mg, 50 mg p

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

KEVZARA - sarilumab subcutaneous solution auto-injector NP PA, QL (2 syringes/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled syringe NP PA, QL (2 syringes/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

leflunomide tab 10 mg, 20 mg (Arava) np

meloxicam tab 7.5 mg, 15 mg p

nabumetone tab 500 mg, 750 mg p

naproxen sodium tab 275 mg np

naproxen sodium tab 550 mg (Anaprox ds) np

naproxen tab 250 mg, 375 mg p

naproxen tab 500 mg (Naprosyn) p

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg NP PA, QL (30 tablets/30 days), SP

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

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

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

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

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & P PA, QL (55 tablets/180 days), SP
30 mg

oxaprozin tab 600 mg (Daypro) np

piroxicam cap 10 mg np

piroxicam cap 20 mg (Feldene) np

RIDAURA - auranofin cap 3 mg NP

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

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

RINVOQ LQ - upadacitinib oral soln 1 mg/ml P PA, QL (360 mis/30 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, P PA, QL (2 syringes/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

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

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit P PA, QL (2 pens/28 days), SP
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/mi P PA, QL (1 syringe/28 days), SP
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SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ P PA, QL (1 syringe/28 days), SP
mi

sulindac tab 150 mg, 200 mg p

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

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

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) P PA, QL (240 mls/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) P PA, QL (60 tablets/30 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) P PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) P PA, QL (30 tablets/30 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) P PA, QL (120 tablets/365 days), SP

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

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj P PA, QL (3 pens/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr P PA, QL (3 pens/90 days)
225 mg/1.5ml

dihydroergotamine mesylate inj 1 mg/ml np QL (24 ampules/28 days)

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

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

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

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

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

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

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) np QL (18 tablets/30 days)

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

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

REYVOW - lasmiditan succinate tab 50 mg, 100 mg P PA, QL (8 tablets/30 days)

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

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

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

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

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

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

sumatriptan succinate solution auto-injector 4 mg/0.5mli, np QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

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

UBRELVY - ubrogepant tab 50 mg, 100 mg P PA, QL (16 tablets/30 days)
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zolmitriptan tab 2.5 mg, 5 mg (Zomig) np QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) p
colchicine tab 0.6 mg (Colcrys) np
colchicine w/ probenecid tab 0.5-500 mg np
probenecid tab 500 mg np
CARBAMAZEPINE - carbamazepine chew tab 200 mg NP
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) np
carbamazepine chew tab 100 mg np
carbamazepine susp 100 mg/5ml (Tegretol) np
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- np
Xr)
carbamazepine tab 200 mg (Tegretol) np
CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg, NP
300 mg
clobazam suspension 2.5 mg/ml (Onfi) np
clobazam tab 10 mg, 20 mg (Onfi) np
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np
1 mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) p
DIACOMIT - stiripentol cap 250 mg, 500 mg NP
DIACOMIT - stiripentol packet 250 mg, 500 mg NP
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP
2.5mg
diazepam rectal gel delivery system 10 mg (Diastat acudial) np
diazepam rectal gel delivery system 20 mg np
DILANTIN - phenytoin sodium extended cap 30 mg P
DILANTIN - phenytoin sodium extended cap 100 mg NP
DILANTIN INFATABS - phenytoin chew tab 50 mg NP
DILANTIN-125 - phenytoin susp 125 mg/5ml NP
divalproex sodium cap delayed release sprinkle 125 mg np
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) np
EPIDIOLEX - cannabidiol soln 100 mg/mi P PA
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg np
(Aptiom)
ethosuximide cap 250 mg (Zarontin) np
ethosuximide soln 250 mg/5ml (Zarontin) np
felbamate susp 600 mg/5ml (Felbatol) np
felbamate tab 400 mg, 600 mg (Felbatol) np
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FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml NP PA, QL (360 mls/30 days)
FYCOMPA - perampanel susp 0.5 mg/ml NP
gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) p
gabapentin oral soln 250 mg/5ml (Neurontin) np
gabapentin tab 600 mg, 800 mg (Neurontin) p
lacosamide oral solution 10 mg/ml (Vimpat) np
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) np
LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP
titration kit
LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & NP
100 mg(7) kit
LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & NP
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal np
chewable di)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) p
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak) np
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal np
starter/not)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal np
starter/tak)
levetiracetam oral soln 100 mg/ml (Keppra) np
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) np
levetiracetam tab 250 mg, 500 mg (Keppra) p
levetiracetam tab 750 mg, 1000 mg (Keppra) np
methsuximide cap 300 mg (Celontin) np
MYSOLINE - primidone tab 50 mg, 250 mg NP
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml NP
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) np
oxcarbazepine tab 150 mg (Trileptal) p
oxcarbazepine tab 300 mg, 600 mg (Trileptal) np
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg np
(Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) np
phenytoin sodium extended cap 100 mg (Dilantin) np
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) np
phenytoin susp 125 mg/5ml (Dilantin-125) np
pregabalin cap 25 mg (Lyrica) p QL (360 capsules/30 days)
pregabalin cap 50 mg (Lyrica) p QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg (Lyrica) p QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg (Lyrica) p QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg (Lyrica) p QL (60 capsules/30 days)
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pregabalin soln 20 mg/ml (Lyrica) np QL (900 mls/30 days)
PRIMIDONE - primidone tab 125 mg NP
primidone tab 50 mg (Mysoline) p
primidone tab 250 mg (Mysoline) np
rufinamide susp 40 mg/ml (Banzel) np
rufinamide tab 200 mg, 400 mg (Banzel) np
SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg NP
TEGRETOL - carbamazepine tab 200 mg NP
TEGRETOL - carbamazepine susp 100 mg/5mi NP
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg, NP
400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) np
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np PA, QL (30 capsules/30 days)
(Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) np PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg (Trokendi xr) np PA, QL (30 capsules/30 days)
topiramate cap er 24hr 200 mg (Trokendi xr) np PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) np
topiramate sprinkle cap 50 mg np
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) p
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml NP
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x NP
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x NP
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml NP
vigabatrin powd pack 500 mg (Sabril) np
vigabatrin tab 500 mg (Sabril) np
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg NP
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x NP
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg NP
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP
daily dose)
ZARONTIN - ethosuximide cap 250 mg NP
ZARONTIN - ethosuximide soln 250 mg/5ml NP
zonisamide cap 25 mg (Zonegran) p
zonisamide cap 50 mg p
zonisamide cap 100 mg (Zonegran) np
ZTALMY - ganaxolone susp 50 mg/ml NP
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amantadine hcl cap 100 mg np
amantadine hcl soln 50 mg/5ml np
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml NP SP
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) np SP
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg p
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) np
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) np
carbidopa & levodopa tab er 25-100 mg, 50-200 mg np
carbidopa & levodopa tab 10-100 mg (Sinemet) p
carbidopa & levodopa tab 25-100 mg (Sinemet) np
carbidopa & levodopa tab 25-250 mg np
carbidopa tab 25 mg (Lodosyn) np
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg (Stalevo np
50)
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo np
75)
carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo np
100)
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg np
(Stalevo 125)
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo np
150)
carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo np
200)
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally NP
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml NP
entacapone tab 200 mg (Comtan) np
INBRIJA - levodopa inhal powder cap 42 mg P SP
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, NP
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml NP
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, p
0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) np
(Azilect)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, p
4 mg, 5 mg
RYTARY - carbidopa & levodopa cap er 23.75-95 mg, NP PA
36.25-145 mg, 48.75-195 mg, 61.25-245 mg
selegiline hcl cap 5 mg np
selegiline hcl tab 5 mg np
tolcapone tab 100 mg (Tasmar) np
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml NP
trihexyphenidyl hcl tab 2 mg, 5 mg p
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VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP SP

mi
DAYBUE - trofinetide oral soln 200 mg/ml NP PA, QL (8 bottles/30 days), SP
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml NP PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg NP PA, QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml NP PA, QL (3 bottles/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml NP PA, QL (50 mis/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml NP PA, QL (70 mis/180 days), SP
riluzole tab 50 mg (Rilutek) np
SKYCLARYS - omaveloxolone cap 50 mg NP PA, QL (90 capsules/30 days), SP
baclofen tab 10 mg, 20 mg p
chlorzoxazone tab 500 mg np
cyclobenzaprine hcl tab 5 mg, 10 mg p
methocarbamol tab 500 mg, 750 mg p
orphenadrine citrate tab er 12hr 100 mg np
SOHONOS - palovarotene cap 1 mg, 1.5 mg NP PA, QL (120 capsules/30 days), SP
SOHONOS - palovarotene cap 2.5 mg NP PA, QL (150 capsules/30 days), SP
SOHONOS - palovarotene cap 5 mg NP PA, QL (90 capsules/30 days), SP
SOHONOS - palovarotene cap 10 mg NP PA, QL (60 capsules/30 days), SP
tizanidine hcl tab 2 mg (base equivalent) p QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) p QL (180 tablets/30 days)
FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) NP PA, QL (300 tablets/30 days), SP
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) np
pyridostigmine bromide tab er 180 mg (Mestinon timespan) np
pyridostigmine bromide tab 60 mg (Mestinon) np

NUTRITIONAL PRODUCTS

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) p
phytonadione tab 5 mg (Mephyton) np
ACTIVNUTRIENTS W/O COPPER - multiple vitamins w/ minerals NP
powder
ATP IGNITE WORKOUT - multiple vitamins w/ minerals powder NP
BOOSTNOW IMMUNE SUPPORT - multiple vitamins w/ minerals NP
powder
C-BUFF - multiple vitamins w/ minerals powder NP
NANOVM ADULT - multiple vitamins w/ minerals powder NP
NANOVM SENIOR 71+ - multiple vitamins w/ minerals powder NP
PHLEXY-VITS - multiple vitamins w/ minerals powder NP
PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg P
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PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg P
PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg P
PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg P
SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg P
SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg P
TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg P
VITEYES CLASSIC+MULTI - multiple vitamins w/ minerals powder NP
FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/mI-400 unit/ NP
mi
KLOR-CON 10 - potassium chloride tab er 10 meq p
KLOR-CON 8 - potassium chloride tab er 8 meq (600 mg) p
pot phos monobasic w/sod phos di & monobas tab np
155-852-130mg (K-phos neutral)
potassium chloride cap er 8 meq, 10 meq p
POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq NP
potassium chloride microencapsulated crys er tab 10 meq, 20 p
meq
potassium chloride microencapsulated crys er tab 15 meq np
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 np
meq/15ml)
potassium chloride powder packet 20 meq np
potassium chloride tab er 8 meq (600 mg) p
potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-tab) p
potassium phosphate monobasic tab 500 mg (K-phos) np
SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg P AC
naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from P AC
1.1 mg/ml naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f p AC
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
ADD-INS COMPLETE - amino acids pack NP
amino acids cap np
amino acids tab np
ARGIMENT AT - amino acids pack NP
BOOST SOOTHE - protein oral liquid NP
COMPLETE AMINO ACID MIX - amino acids oral powder NP
COMPLEX JUNIOR MSD - amino acids oral powder NP
COMPLEX MSD - amino acids oral powder NP
COMPLEX MSUD - amino acids oral powder NP
COMPLEX MSUD AMINO ACID B - amino acids bar NP
DECUBAMINE - amino acids oral powder NP
ESSENTIAL AMINO ACID MIX - amino acids oral powder NP
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G-PREPROTEIN - amino acids oral liquid NP
GLUTARADE AMINO ACID BLEN - amino acids oral powder NP
GLUTARADE ESSENTIAL GA-1 - amino acids oral powder NP
GLUTARADE JUNIOR GA-1 - amino acids oral powder NP
LIQUACEL - amino acids oral liquid NP
MAXPRO-18G - protein oral liquid NP
NUTRASENTIALS - amino acids oral powder NP
PERIFLEX LQ PKU - amino acids oral liquid NP
PHENYLADE - amino acids oral powder NP
PHENYLADE AMINO ACID - amino acids bar NP
PHENYLADE AMINO ACID BLEN - amino acids pack NP
PHENYLADE MTE - amino acids oral powder NP
PHENYLADE MTE AMINO ACID - amino acids oral powder NP
PHENYLADE MTE AMINO ACID - amino acids pack NP
PHENYLADE PHEBLOC - amino acids tab NP
PHENYLADE PHEBLOC - amino acids oral powder NP
PHENYLADE40 DRINK MIX - amino acids pack NP
PKU GOLIKE PLUS 16+ - amino acids pack NP
PKU GOLIKE PLUS 4-16 - amino acids pack NP
PKU GOLIKE 10G PE - amino acids bar NP
PKU GOLIKE 5G PE - amino acids bar NP
PKU MAXAMUM - amino acids oral powder NP
PREPROTEIN - amino acids oral liquid NP
PREPROTEIN 20 - amino acids oral liquid NP
PROSOURCE NO CARSB - protein oral liquid NP
PROSOURCE PLUS - protein oral liquid NP
REFRESH AA 15 PKU - amino acids oral liquid NP
REFRESH AA 15 TYR - amino acids oral liquid NP
TRIAMINO - amino acids tab NP
XPHE MAXAMUM - amino acids oral powder NP
XPHE MAXAMUM - amino acids pack NP
XYMOBOIX - amino acids oral powder NP
ACERFLEX - nutritional supplement powder NP
ADVANTAGE INFANT FORMULA/ - infant foods powder NP
ADVERA - nutritional supplement liquid NP
ALFAMINO INFANT - infant foods powder NP
ALFAMINO JUNIOR - nutritional supplement powder NP
ALITRAQ - nutritional supplement pack NP
ALSOY SOY FORMULA - infant foods powder NP
ARGINAID - nutritional supplement pack NP
ARGINAID EXTRA - nutritional supplement liquid NP
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BABY'S BIG SUPPORT - nutritional supplement powder NP
BABYS ONLY ORGANIC/DAIRY - infant foods powder NP
BABYS ONLY ORGANIC/DHA & - infant foods powder NP
BABYS ONLY ORGANIC/GENTLE - infant foods powder NP
BABYS ONLY ORGANIC/SENSIT - infant foods powder NP
BABYS ONLY ORGANIC/SQY - infant foods powder NP
BALANCED NUTRITIONAL DRIN - nutritional supplement liquid NP
BALANCED NUTRITIONAL SHAK - nutritional supplement liquid NP
BCAD 1 - nutritional supplement powder NP
BCAD 2 - nutritional supplement powder NP
BENECALORIE - nutritional supplement liquid NP
BOOST - nutritional supplement liquid NP
BOOST BREEZE - nutritional supplement liquid NP
BOOST BREEZE 2-FLAVOR VAR - nutritional supplement liquid NP
BOOST GLUCOSE CONTROL - nutritional supplement liquid NP
BOOST GLUCOSE CONTROL MAX - nutritional supplement liquid NP
BOOST HIGH PROTEIN - nutritional supplement liquid NP
BOOST KID ESSENTIALS 1.0 - nutritional supplement liquid NP
BOOST KID ESSENTIALS 1.5 - nutritional supplement liquid NP
BOOST ORIGINAL - nutritional supplement liquid NP
BOOST PLUS - nutritional supplement liquid NP
BOOST VERY HIGH CALORIE - nutritional supplement liquid NP
BOOST VHC - nutritional supplement liquid NP
BOOST WOMEN - nutritional supplement liquid NP
BRAINSUSTAIN - nutritional supplement pack NP
BRAINSUSTAIN FOR KIDS - nutritional supplement powder NP
BRIGHT BEGINNINGS PEDIATR - nutritional supplement liquid NP
CALCILO XD - infant foods powder NP
CAMINO PRO COMPLETE/GLYTA - nutritional supplement bar NP
CARNATION BREAKFAST ESSEN - nutritional supplement liquid NP
CARNATION BREAKFAST ESSEN - nutritional supplement pack NP
CFPREOP - nutritional supplement liquid NP
CHICKEN/PEAS/CARROTS - nutritional supplement powder NP
CHICKEN/PEAS/CARROTS PLUS - nutritional supplement powder NP
CHOLEXTRA - nutritional supplement powder NP
CLICK ESPRESSO PROTEIN DR - nutritional supplement powder NP
COMPLEAT - nutritional supplement liquid NP
COMPLEAT ORGANIC BLENDS - nutritional supplement liquid NP
COMPLEAT ORIGINAL PLANT-B - nutritional supplement liquid NP
(enteral)
COMPLEAT PEDIATRIC - nutritional supplement liquid NP
COMPLEAT PEDIATRIC ORGANI - nutritional supplement liquid NP
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COMPLEAT PEDIATRIC ORIGIN - nutritional supplement liquid NP
(enteral)
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid NP
COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid NP
(enteral)
COMPLEAT PEDIATRIC REDUCE - nutritional supplement liquid NP
COMPLEAT PEDIATRIC STANDA - nutritional supplement liquid NP
COMPLEAT PEPTIDE 1.0 - nutritional supplement liquid (enteral) NP
COMPLEAT PEPTIDE 1.5 - nutritional supplement liquid NP
COMPLEAT STANDARD 1.4 - nutritional supplement liquid NP
COMPLETE NUTRITION - nutritional supplement liquid NP
COMPLETE NUTRITION PLUS - nutritional supplement liquid NP
COMPLEX ESSENTIAL MSD - nutritional supplement powder NP
CVS ADVANTAGE/IRON - infant foods powder NP
CVS GENTLE INFANT FORMULA - infant foods powder NP
CVS INFANT FORMULA/IRON - infant foods powder NP
CVS NUTRITION LIQUID - nutritional supplement liquid NP
CVS NUTRITION PLUS - nutritional supplement liquid NP
CVS NUTRITIONAL SHAKE - nutritional supplement liquid NP
CVS SENSITIVITY/IRON - infant foods powder NP
CVS TENDER/IRON - infant foods powder NP
CVS TODDLER & INFANT FORM - infant foods powder NP
CVS TODDLER BEGINNINGS/IR - infant foods powder NP
CYCLINEX-1 - nutritional supplement powder NP
CYCLINEX-2 - nutritional supplement powder NP
DIABETISOURCE AC - nutritional supplement liquid NP
DIARESQ CHILDRENS SOOTHIN - nutritional supplement pack NP
DIARESQ GENTLE RELIEF TOD - nutritional supplement pack NP
DIARESQ RAPID RECOVERY - nutritional supplement pack NP
DPP DIPEPTIDE POWER - nutritional supplement liquid NP
DR BROWNS GOOD START GENT - infant foods powder NP
DR BROWNS GOOD START SOOT - infant foods powder NP
DR BROWNS GOOD START SOY- - infant foods powder NP
DUOCAL - nutritional supplement powder NP
EAA SUPPLEMENT - nutritional supplement pack NP
EGG/PRO - nutritional supplement powder NP
ELECARE - nutritional supplement powder NP
ELECARE DHA/ARA INFANT - nutritional supplement powder NP
ELECARE DHA/ARA/IRON INFA - infant foods powder NP
ELECARE JR - nutritional supplement powder NP
ELECARE/DHA/ARA - nutritional supplement powder NP
ENCALA - nutritional supplement powder NP
ENCALA - nutritional supplement pack NP
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ENFAGROW PREMIUM LIPIL - infant foods powder NP
ENFAGROW PREMIUM OLDER TO - infant foods powder NP
ENFAGROW PREMIUM TODDLER - infant foods powder NP
ENFAMIL A.R. INFANT - infant foods powder NP
ENFAMIL AR/SPIT-UP - infant foods powder NP
ENFAMIL ENSPIRE GENTLEASE - infant foods powder NP
ENFAMIL ENSPIRE INFANT FO - infant foods powder NP
ENFAMIL ENSPIRE OPTIMUM - infant foods powder NP
ENFAMIL GENTLEASE FUSSINE - infant foods powder NP
ENFAMIL GENTLEASE/FUSSINE - infant foods powder NP
ENFAMIL HUMAN MILK FORTIF - infant foods packet NP
ENFAMIL INFANT - infant foods powder NP
ENFAMIL INFANT FORMULA MI - infant foods powder NP
ENFAMIL NEUROPRO ENFACARE - infant foods powder NP
ENFAMIL NEUROPRO GENTLEAS - infant foods powder NP
ENFAMIL NEUROPRO GENTLEAS - infant foods packet NP
ENFAMIL NEUROPRO INFANT - infant foods powder NP
ENFAMIL NEUROPRO INFANT - infant foods packet NP
ENFAMIL NEUROPRO SENSITIV - infant foods powder NP
ENFAMIL NUTRAMIGEN TODDLE - infant foods powder NP
ENFAMIL NUTRAMIGEN W/PROB - infant foods powder NP
ENFAMIL PREMIUM INFANT - infant foods powder NP
ENFAMIL PREMIUM NEWBORN - infant foods powder NP
ENFAMIL PROSOBEE SOY - infant foods powder NP
ENFAMIL REGULINE/IRON - infant foods powder NP
ENLIVE - nutritional supplement liquid NP
ENSURE - nutritional supplement liquid NP
ENSURE - nutritional supplement powder NP
ENSURE - nutritional supplement bar NP
ENSURE ACTIVE - nutritional supplement liquid NP
ENSURE ACTIVE HEART HEALT - nutritional supplement liquid NP
ENSURE ACTIVE HIGH PROTEI - nutritional supplement liquid NP
ENSURE ACTIVE LIGHT - nutritional supplement liquid NP
ENSURE BONE HEALTH REVIGO - nutritional supplement liquid NP
ENSURE CLEAR - nutritional supplement liquid NP
ENSURE CLINICAL STRENGTH - nutritional supplement liquid NP
ENSURE COMPACT - nutritional supplement liquid NP
ENSURE COMPLETE - nutritional supplement liquid NP
ENSURE COMPLETE NUTRITION - nutritional supplement liquid NP
ENSURE ENLIVE - nutritional supplement liquid NP
ENSURE HARVEST 1.2 CAL - nutritional supplement liquid (enteral) NP
ENSURE HEALTHY MOM - nutritional supplement liquid NP
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ENSURE HEALTHY MOM - nutritional supplement bar NP
ENSURE HIGH CALCIUM - nutritional supplement liquid NP
ENSURE HIGH PROTEIN - nutritional supplement liquid NP
ENSURE HIGH PROTEIN - nutritional supplement powder NP
ENSURE HIGH PROTEIN - nutritional supplement pudding NP
ENSURE IMMUNE HEALTH - nutritional supplement liquid NP
ENSURE MAX PROTEIN - nutritional supplement liquid NP
ENSURE MUSCLE HEALTH REVI - nutritional supplement liquid NP
ENSURE NUTRA SHAKE HI-CAL - nutritional supplement liquid NP
ENSURE NUTRITION SHAKE - nutritional supplement liquid NP
ENSURE ORIGINAL - nutritional supplement liquid NP
ENSURE ORIGINAL - nutritional supplement powder NP
ENSURE ORIGINAL THERAPEUT - nutritional supplement liquid NP
ENSURE ORIGINAL/FIBER - nutritional supplement liquid NP
ENSURE PLANT-BASED PROTEI - nutritional supplement liquid NP
ENSURE PLUS - nutritional supplement liquid NP
ENSURE PLUS HIGH PROTEIN - nutritional supplement liquid NP
ENSURE PLUS HN - nutritional supplement liquid NP
ENSURE PLUS/FIBER - nutritional supplement liquid NP
ENSURE PRE-SURGERY - nutritional supplement liquid NP
ENSURE PUDDING - nutritional supplement pudding NP
ENSURE SURGERY IMMUNONUTR - nutritional supplement liquid NP
ENSURE SURGICAL NUTRITION - nutritional supplement liquid NP
ENSURE/FIBER - nutritional supplement liquid NP
ENTERADE - nutritional supplement liquid NP
ENTERADE IBS-D - nutritional supplement liquid NP
ENU COMPLETE NUTRITION SH - nutritional supplement liquid NP
ENU NUTRITIONAL SHAKE - nutritional supplement liquid NP
ENU PRO3 PLUS - nutritional supplement powder NP
EO28 SPLASH - nutritional supplement liquid NP
EQ NUTRITIONAL SHAKE - nutritional supplement liquid NP
EQ NUTRITIONAL SHAKE PLUS - nutritional supplement liquid NP
EQ WEIGHT LOSS SHAKE ULTR - nutritional supplement liquid NP
EQUACARE JR - nutritional supplement powder NP
EQUATE - nutritional supplement liquid NP
EQUATE PLUS - nutritional supplement liquid NP
ESSENTIAL CARE JR - nutritional supplement powder NP
EXPEDITE - nutritional supplement liquid NP
FIBER FLOW - nutritional supplement liquid NP
FIBERSOURCE HN - nutritional supplement liquid NP
FITFOOD LEAN COMPLETE - nutritional supplement pack NP
FLAVOR PACKETS - nutritional supplement flavor pack NP
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FOLBIC - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg NP
FORTA DRINK - nutritional supplement powder NP
FORTA SHAKE - nutritional supplement powder NP
FRUITIVITS - nutritional supplement pack NP
GA - nutritional supplement powder NP
GA EXPRESS15 - nutritional supplement pack NP
GA GEL - nutritional supplement pack NP
GA-1 ANAMIX EARLY YEARS - nutritional supplement powder NP
GELATEIN MCT - nutritional supplement liquid NP
GERBER EXTENSIVE HA - infant foods powder NP
GERBER GOOD START A2/IRON - infant foods powder NP
GERBER GOOD START A2/TODD - infant foods powder NP
GERBER GOOD START GENTLE - infant foods powder NP
GERBER GOOD START GENTLE/ - infant foods powder NP
GERBER GOOD START GENTLEP - infant foods powder NP
GERBER GOOD START GROW 3 - infant foods powder NP
GERBER GOOD START NOURISH - infant foods powder NP
GERBER GOOD START PROTECT - infant foods powder NP
GERBER GOOD START SOOTHE - infant foods powder NP
GERBER GOOD START SOOTHEP - infant foods powder NP
GERBER GOOD START SOY 2 - infant foods powder NP
GERBER GOOD START SOY/IRO - infant foods powder NP
GERBER GOOD START SUPREM - infant foods powder NP
GERBER GOOD START SUPREME - infant foods powder NP
GERBER GRADUATES GENTLE/I - infant foods powder NP
GERBER GRADUATES PROTECT/ - infant foods powder NP
GERBER GRADUATES SOOTHE - infant foods powder NP
GERBER GRADUATES SOY/IRON - infant foods powder NP
GERBER NATURA/STAGE 1/BIR - infant foods powder NP
GERBER NATURA/STAGE 2/6 T - infant foods powder NP
GERBER NATURA/STAGE 3/12 - infant foods powder NP
GLUCERNA - nutritional supplement liquid NP
GLUCERNA - nutritional supplement bar NP
GLUCERNA ADVANCE SHAKE - nutritional supplement liquid NP
GLUCERNA CARBSTEADY - nutritional supplement liquid NP
GLUCERNA CEREAL CRUNCHY F - nutritional supplement misc NP
GLUCERNA CRISPY DELIGHTS - nutritional supplement bar NP
GLUCERNA HUNGER SMART SHA - nutritional supplement liquid NP
GLUCERNA MEAL - nutritional supplement bar NP
GLUCERNA MEAL REPLACEMENT - nutritional supplement bar NP
GLUCERNA MINI SNACK - nutritional supplement bar NP
GLUCERNA MINI SNACKS - nutritional supplement bar NP
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GLUCERNA OS - nutritional supplement liquid NP
GLUCERNA SELECT - nutritional supplement liquid NP
GLUCERNA SHAKE - nutritional supplement liquid NP
GLUCERNA SNACK - nutritional supplement bar NP
GLUCERNA SNACK BARS - nutritional supplement bar NP
GLUCERNA SNACK SHAKE - nutritional supplement liquid NP
GLUCERNA WEIGHT LOSS SHAK - nutritional supplement liquid NP
GLUCERNA WITH CARBSTEADY/ - nutritional supplement liquid NP
GLUCERNA 1.0 CAL - nutritional supplement liquid NP
GLUCERNA 1.0 CAL/FIBER - nutritional supplement liquid NP
GLUCERNA 1.0 WITH CARBSTE - nutritional supplement liquid NP
GLUCERNA 1.2 CAL - nutritional supplement liquid NP
GLUCERNA 1.5 CAL - nutritional supplement liquid NP
GLUTAREX-1 - nutritional supplement powder NP
GLUTAREX-2 - nutritional supplement powder NP
GLYCOSADE - nutritional supplement pack NP
GLYTACTIN BETTERMILK - nutritional supplement powder NP
GLYTACTIN BETTERMILK DE-L - nutritional supplement pack NP
GLYTACTIN BETTERMILK 15 - nutritional supplement pack NP
GLYTACTIN BUILD 10PE - nutritional supplement pack NP
GLYTACTIN BUILD 20/20 - nutritional supplement pack NP
GLYTACTIN BUILD 20/20 PKU - nutritional supplement pack NP
GLYTACTIN BURST - nutritional supplement pack NP
GLYTACTIN COMPLETE 10PE - nutritional supplement bar NP
GLYTACTIN RESTORE LITE 10 - nutritional supplement liquid NP
GLYTACTIN RESTORE LITE 10 - nutritional supplement pack NP
GLYTACTIN RESTORE 10 - nutritional supplement liquid NP
GLYTACTIN RESTORE 5 - nutritional supplement pack NP
GLYTACTIN RTD LITE 15 - nutritional supplement liquid NP
GLYTACTIN RTD 10 - nutritional supplement liquid NP
GLYTACTIN RTD 15 - nutritional supplement liquid NP
GLYTACTIN SWIRL 15 - nutritional supplement pack NP
GLYTACTIN SWIRL 15PE - nutritional supplement pack NP
GLYTROL PREBIO1 - nutritional supplement liquid NP
GOOD START - infant foods powder NP
GOOD START ESSENTIALS SOY - infant foods powder NP
GOOD START ESSENTIALS W/I - infant foods powder NP
GOOD START GENTLE PLUS - infant foods powder NP
GOOD START SOY PLUS 2 - infant foods powder NP
GOOD START SUPREME NATURA - infant foods powder NP
GOOD START SUPREME W/IRON - infant foods powder NP
GOOD START W/FE - infant foods powder NP
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GOOD START 2 ESSENTIALS S - infant foods powder NP
GOOD START 2 SUPREME WIIR - infant foods powder NP
GOODSENSE NUTRISURE ORIGI - nutritional supplement liquid NP
GOODSENSE NUTRISURE PLUS - nutritional supplement liquid NP
HAELAN HTPI FERMENTED ORG - nutritional supplement liquid NP
HAELAN 951 FERMENTED ORGA - nutritional supplement liquid NP
HCU ANAMIX EARLY YEARS - nutritional supplement powder NP
HCU ANAMIX NEXT - nutritional supplement powder NP
HCU COOLER - nutritional supplement liquid NP
HCU COOLER15 - nutritional supplement liquid NP
HCU EXPRESS 15 PLUS+ - nutritional supplement pack NP
HCU EXPRESS 20 PLUS+ - nutritional supplement pack NP
HCU GEL - nutritional supplement pack NP
HCU LOPHLEX LQ - nutritional supplement liquid NP
HCU MAXAMUM - nutritional supplement powder NP
HCY 1 - nutritional supplement powder NP
HCY 2 - nutritional supplement powder NP
HEALTH SOURCE SOY PROTEIN - nutritional supplement powder NP
HEALTHY ACCENTS NUTRA FIT - nutritional supplement liquid NP
HI-CAL - nutritional supplement liquid NP
HIGH-PROTEIN NUTRITIONAL - nutritional supplement liquid NP
HOM 2 - nutritional supplement powder NP
HOMACTIN AA PLUS - nutritional supplement liquid NP
HOMACTIN AA PLUS - nutritional supplement pack NP
HOMINEX-1 - nutritional supplement powder NP
HOMINEX-2 - nutritional supplement powder NP
[-VALEX-1 - nutritional supplement powder NP
[-VALEX-2 - nutritional supplement powder NP
IMMULIFE - nutritional supplement powder NP
IMPACT - nutritional supplement liquid NP
IMPACT ADVANCED RECOVERY - nutritional supplement liquid NP
IMPACT PEPTIDE 1.5 - nutritional supplement liquid (enteral) NP
INNOVACIN - nutritional supplement liquid NP
INTROLITE - nutritional supplement liquid NP
ISOMIL SOY W/IRON - infant foods powder NP
ISOMIL 2 - infant foods powder NP
ISOMIL/IRON - infant foods powder NP
ISOSOURCE HN - nutritional supplement liquid NP
ISOSOURCE 1.5 CAL - nutritional supplement liquid NP
ISOVACTIN AA PLUS - nutritional supplement pack NP
IVA ANAMIX EARLY YEARS - nutritional supplement powder NP
IVA ANAMIX NEXT - nutritional supplement powder NP
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IVA MAXAMUM - nutritional supplement powder NP
I5 - nutritional supplement pack NP
JEVITY 1 CAL - nutritional supplement liquid NP
JEVITY 1 CAL/FIBER - nutritional supplement liquid NP
JEVITY 1.2 CAL - nutritional supplement liquid NP
JEVITY 1.2 CAL/FIBER - nutritional supplement liquid NP
JEVITY 1.5 CAL/FIBER - nutritional supplement liquid NP
JUICE PLUS FIBRE - nutritional supplement liquid NP
JUVEN - nutritional supplement powder NP
JUVEN - nutritional supplement pack NP
JUVEN NUTRIVIGOR - nutritional supplement pack NP
JUVEN REVIGOR - nutritional supplement pack NP
K-PAX IMMUNE BOOSTER PROT - nutritional supplement powder NP
KALE/QUINOA/BERRIES - nutritional supplement powder NP
KALE/QUINOA/BERRIES PLUS - nutritional supplement powder NP
KATE FARMS BLENDED MEALS - nutritional supplement misc NP
KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid NP
KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid NP
(enteral)
KATE FARMS KIDS NUTRITION - nutritional supplement liquid NP
KATE FARMS PEPTIDE 1.0 - nutritional supplement liquid NP
KATE FARMS PEPTIDE 1.0 PE - nutritional supplement liquid NP
KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid NP
KATE FARMS PEPTIDE 1.5 - nutritional supplement liquid (enteral) NP
KATE FARMS PEPTIDE 1.5 PE - nutritional supplement liquid NP
KATE FARMS RENAL SUPPORT - nutritional supplement liquid NP
KATE FARMS RENAL SUPPORT - nutritional supplement liquid NP
(enteral)
KATE FARMS STANDARD 1.0 - nutritional supplement liquid NP
KATE FARMS STANDARD 1.0 P - nutritional supplement liquid NP
KATE FARMS STANDARD 1.2 P - nutritional supplement liquid NP
KATE FARMS STANDARD 1.4 - nutritional supplement liquid NP
KATE FARMS STANDARD 1.4 - nutritional supplement liquid NP
(enteral)
KETO - nutritional supplement liquid NP
KETOCAL 2.5:1 LQ - nutritional supplement liquid NP
KETOCAL 3:1 - nutritional supplement powder NP
KETOCAL 4:1 - nutritional supplement liquid NP
KETOCAL 4:1 - nutritional supplement powder NP
KETOCAL 4:1 LQ MULTI FIBE - nutritional supplement liquid NP
KETOCAL 4:1 LQ MULTI-FIBE - nutritional supplement liquid NP
KETOGEN - nutritional supplement powder NP
KETONEX-1 - nutritional supplement powder NP

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

73



2026

Drug Name Drug Tier Requirements/Limits
KETONEX-2 - nutritional supplement powder NP
KETOVIE - nutritional supplement liquid NP
KETOVIE PEPTIDE - nutritional supplement liquid NP
KETOVIE 3:1 - nutritional supplement liquid NP
KETOVIE 4:1 - nutritional supplement liquid NP
KFLO - nutritional supplement liquid NP
KIDS PLANT PROTEIN ORGANI - nutritional supplement liquid NP
KIDS PROTEIN ORGANIC NUTR - nutritional supplement liquid NP
KINDERSPROUT PLANT PROTEI - nutritional supplement liquid NP
LANAFLEX - nutritional supplement pack NP
LIL MIXINS/EGG 4-12 MONTH - nutritional supplement powder NP
LIL MIXINS/PEANUT 4-12 MO - nutritional supplement powder NP
LIPISTART - nutritional supplement powder NP
LIQUID HOPE - nutritional supplement liquid NP
LIQUID HOPE PEPTIDE - nutritional supplement liquid NP
LIQUID HOPE PEPTIDE BERRY - nutritional supplement liquid NP
LIQUID HOPE PEPTIDE HIGH - nutritional supplement liquid NP
(enteral)
LMD - nutritional supplement powder NP
LOPHLEX - nutritional supplement pack NP
LOPHLEX LQ 20 - nutritional supplement liquid NP
LPS CRITICAL CARE SUGAR F - nutritional supplement liquid NP
LPS SUGAR FREE - nutritional supplement liquid NP
LUTRISH CHOCOLATE SHAKE - nutritional supplement pack NP
LUTRISH VANILLA SHAKE - nutritional supplement pack NP
MALTOCARSB - nutritional supplement powder NP
MCT PRO-CAL - nutritional supplement pack NP
METHIONAID - nutritional supplement powder NP
MMA/PA ANAMIX EARLY YEARS - nutritional supplement powder NP
MMA/PA ANAMIX NEXT - nutritional supplement powder NP
MMA/PA COOLER15 - nutritional supplement liquid NP
MMA/PA EXPRESS 15 - nutritional supplement pack NP
MMA/PA GEL - nutritional supplement pack NP
MMA/PA MAXAMUM - nutritional supplement powder NP
MODULEN - nutritional supplement powder NP
MONOGEN - nutritional supplement powder NP
MSUD AID - nutritional supplement powder NP
MSUD ANALOG - infant foods powder NP
MSUD ANAMIX EARLY YEARS - nutritional supplement powder NP
MSUD COOLER - nutritional supplement liquid NP
MSUD EXPRESS 15 PLUS - nutritional supplement pack NP
MSUD EXPRESS 20 PLUS - nutritional supplement pack NP
MSUD GEL - nutritional supplement pack NP

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

74



2026

Drug Name Drug Tier Requirements/Limits
MSUD LOPHLEX LQ - nutritional supplement liquid NP
MSUD MAXAMAID - nutritional supplement powder NP
MSUD MAXAMUM - nutritional supplement powder NP
MSUD 2 - nutritional supplement powder NP
NEOCATE INFANT DHA/ARA - nutritional supplement powder NP
NEOCATE JUNIOR - nutritional supplement powder NP
NEOCATE JUNIOR/PREBIOTICS - nutritional supplement powder NP
NEOCATE NUTRA - nutritional supplement powder NP
NEOCATE SPLASH - nutritional supplement liquid NP
NEOCATE SYNEO INFANT - infant foods powder NP
NEOCATE SYNEO JUNIOR - nutritional supplement powder NP
NEPRO - nutritional supplement liquid NP
NEPRO WITH CARB STEADY - nutritional supplement liquid NP
NEPRO WITH CARBSTEADY - nutritional supplement liquid NP
NIVA-FOL - folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg NP
NOURISH - nutritional supplement liquid NP
NOURISH PEPTIDE BERRY MED - nutritional supplement liquid NP
(enteral)
NOURISH PEPTIDE FORMULA - nutritional supplement liquid NP
NOVASOURCE RENAL - nutritional supplement liquid NP
NUTRA BALANCE DIABETIC NU - nutritional supplement bar NP
NUTRA BALANCE FIBER COOKI - nutritional supplement misc NP
NUTRA BALANCE PROTEIN FOR - nutritional supplement misc NP
NUTRA SHAKE - nutritional supplement liquid (frozen) NP
NUTRA SHAKE/SUPREME - nutritional supplement liquid (frozen) NP
NUTRA/BALANCE RE/GEN - nutritional supplement liquid (frozen) NP
NUTRA/BALANCE RE/GEN FREE - nutritional supplement liquid NP
(frozen)
NUTRA/SHAKE - nutritional supplement liquid (frozen) NP
NUTRA/SHAKE FRUIT PLUS - nutritional supplement liquid (frozen) NP
NUTRA/SHAKE SUPREME - nutritional supplement liquid NP
NUTRA/SHAKE SUPREME - nutritional supplement liquid (frozen) NP
NUTRAMINE - nutritional supplement pack NP
NUTRAMINE APPLE AMINO BIT - nutritional supplement pack NP
NUTRAMINE BANANA AMINO B - nutritional supplement pack NP
NUTRAMINE CHOCOLATE AMINO - nutritional supplement pack NP
NUTRAMINE MANGO AMINO BI - nutritional supplement pack NP
NUTRAMINE MIXED FLAVORS A - nutritional supplement pack NP
NUTRAMINE PEACHES & CREAM - nutritional supplement pack NP
NUTRAMINE PINEAPPLE AMINO - nutritional supplement pack NP
NUTREN JR - nutritional supplement liquid NP
NUTREN JR FIBER - nutritional supplement liquid NP
NUTREN JUNIOR 1.0 - nutritional supplement liquid NP
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NUTREN JUNIOR/FIBER - nutritional supplement liquid NP
NUTREN PULMONARY - nutritional supplement liquid NP
NUTREN 1.0 CAL - nutritional supplement liquid NP
NUTREN 1.0/FIBER - nutritional supplement liquid NP
NUTREN 1.5 - nutritional supplement liquid (enteral) NP
NUTREN 1.5 CAL - nutritional supplement liquid NP
NUTREN 2.0 - nutritional supplement liquid NP
NUTREN 2.0 CAL - nutritional supplement liquid NP
NUTRICIA PREOP - nutritional supplement pack NP
NUTRIFOCUS - nutritional supplement liquid NP
NUTRIHEP 1.5 CAL - nutritional supplement liquid NP
NUTRITIONAL DRINK - nutritional supplement liquid NP
NUTRITIONAL DRINK MIX - nutritional supplement powder NP
NUTRITIONAL DRINK PLUS - nutritional supplement liquid NP
NUTRITIONAL DRINK SHAKE M - nutritional supplement powder NP
NUTRITIONAL SHAKE - nutritional supplement liquid NP
NUTRITIONAL SHAKE COMPLET - nutritional supplement liquid NP
NUTRITIONAL SHAKE HIGH PR - nutritional supplement liquid NP
NUTRITIONAL SHAKE PLUS - nutritional supplement liquid NP
NUTRITIONAL SHAKE PLUS PR - nutritional supplement liquid NP
NUTRITIONAL SUPPLEMENT - nutritional supplement liquid NP
NUTRITIONAL SUPPLEMENT PL - nutritional supplement liquid NP
OA 1 - nutritional supplement powder NP
OA 2 - nutritional supplement powder NP
OPTICLEANSE GHI - nutritional supplement powder NP
OPTICLEANSE GHI - nutritional supplement pack NP
OPTICLEANSE PLUS - nutritional supplement pack NP
OPTIMENTAL - nutritional supplement liquid NP
OPTIMETABOLIX - nutritional supplement pack NP
OPTIMETABOLIX 2:1 - nutritional supplement pack NP
ORGANIC MIX-INS STAGE 1/S - nutritional supplement pack NP
ORGANIC NUTRITION ALL-IN- - nutritional supplement liquid NP
ORGANIC NUTRITION COMPLET - nutritional supplement liquid NP
ORGANIC NUTRITION PLANT B - nutritional supplement liquid NP
ORGANIC NUTRITION VEGAN-A - nutritional supplement liquid NP
ORGANIC PEDIA SMART - nutritional supplement powder NP
OS 2 - nutritional supplement powder NP
OSAPLEX MK-7 - nutritional supplement pack NP
OSMOLITE - nutritional supplement liquid NP
OSMOLITE HN - nutritional supplement liquid NP
OSMOLITE 1 CAL - nutritional supplement liquid NP
OSMOLITE 1.0 CAL - nutritional supplement liquid NP
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OSMOLITE 1.2 CAL - nutritional supplement liquid NP
OSMOLITE 1.5 CAL - nutritional supplement liquid NP
OXEPA - nutritional supplement liquid NP
OXEPA 1.5 - nutritional supplement liquid NP
PEDIASMART PEA PROTEIN - nutritional supplement powder NP
PEDIASURE - nutritional supplement liquid NP
PEDIASURE ENTERAL 1.0 CAL - nutritional supplement liquid NP
(enteral)
PEDIASURE GROW & GAIN - nutritional supplement liquid NP
PEDIASURE GROW & GAIN ORG - nutritional supplement liquid NP
PEDIASURE GROW & GAIN SHA - nutritional supplement powder NP
PEDIASURE GROW & GAIN/FIB - nutritional supplement liquid NP
PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid NP
PEDIASURE HARVEST 1.0 CAL - nutritional supplement liquid NP
(enteral)
PEDIASURE NUTRIPALS - nutritional supplement liquid NP
PEDIASURE NUTRIPALS - nutritional supplement bar NP
PEDIASURE PEDIATRIC - nutritional supplement liquid NP
PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid NP
PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid NP
(enteral)
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid NP
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid NP
(enteral)
PEDIASURE REDUCED CALORIE - nutritional supplement liquid NP
PEDIASURE SHAKE MIX - nutritional supplement powder NP
PEDIASURE SHAKE WITH FIBE - nutritional supplement liquid NP
PEDIASURE SIDEKICKS - nutritional supplement liquid NP
PEDIASURE SIDEKICKS - nutritional supplement powder NP
PEDIASURE SIDEKICKS CLEAR - nutritional supplement liquid NP
PEDIASURE SIDEKICKS SHAKE - nutritional supplement liquid NP
PEDIASURE WITH FIBER - nutritional supplement liquid NP
PEDIASURE 1.0 CAL/FIBER - nutritional supplement liquid NP
PEDIASURE 1.5 CAL - nutritional supplement liquid NP
PEDIASURE 1.5 CAL WITH FI - nutritional supplement liquid NP
PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid NP
PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid (enteral) NP
PEDIATRIC DRINK - nutritional supplement liquid NP
PEPTAMEN - nutritional supplement liquid NP
PEPTAMEN AF - nutritional supplement liquid NP
PEPTAMEN INTENSE VHP - nutritional supplement liquid NP
PEPTAMEN JUNIOR - nutritional supplement liquid NP
PEPTAMEN JUNIOR FIBER - nutritional supplement liquid NP
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PEPTAMEN JUNIOR HP - nutritional supplement liquid NP
PEPTAMEN JUNIOR PHGG 1.2 - nutritional supplement liquid NP
PEPTAMEN JUNIOR 1 CAL - nutritional supplement liquid NP
PEPTAMEN JUNIOR 1 CAL/PRE - nutritional supplement liquid NP
PEPTAMEN JUNIOR 1.5 - nutritional supplement liquid NP
PEPTAMEN JUNIOR 1.5 CAL - nutritional supplement liquid NP
PEPTAMEN JUNIOR/PREBIO1 - nutritional supplement liquid NP
PEPTAMEN 1 CAL/PREBIO1 - nutritional supplement liquid NP
PEPTAMEN 1.5 CAL - nutritional supplement liquid NP
PEPTAMEN 1.5 CAL/PREBIO1 - nutritional supplement liquid NP
PEPTAMEN/PREBIO1 - nutritional supplement liquid NP
PEPTICATE - infant foods powder NP
PERATIVE - nutritional supplement liquid NP
PERATIVE 1.3 CAL - nutritional supplement liquid NP
PERIFLEX ADVANCE - nutritional supplement powder NP
PERIFLEX INFANT - infant foods powder NP
PERIFLEX JUNIOR - nutritional supplement powder NP
PFD TODDLER - nutritional supplement powder NP
PFD 2 - nutritional supplement powder NP
PHENEX-1 - nutritional supplement powder NP
PHENEX-2 - nutritional supplement powder NP
PHENYL-FREE 1 - infant foods powder NP
PHENYL-FREE 2 - nutritional supplement powder NP
PHENYL-FREE 2HP - nutritional supplement powder NP
PHENYLADE DRINK MIX - nutritional supplement powder NP
PHENYLADE ESSENTIAL DRINK - nutritional supplement powder NP
PHENYLADE ESSENTIAL DRINK - nutritional supplement pack NP
PHENYLADE GMP - nutritional supplement powder NP
PHENYLADE GMP - nutritional supplement pack NP
PHENYLADE GMP DRINK MIX/D - nutritional supplement powder NP
PHENYLADE GMP MIX-IN - nutritional supplement powder NP
PHENYLADE GMP MIX-IN - nutritional supplement pack NP
PHENYLADE GMP READY - nutritional supplement liquid NP
PHENYLADE GMP ULTRA - nutritional supplement pack NP
PHENYLADE RTD PKU 10 - nutritional supplement liquid NP
PHENYLADEGO DRINK MIX - nutritional supplement powder NP
PHENYLADEG0 DRINK MIX - nutritional supplement pack NP
PHLEXY-10 - nutritional supplement pack NP
PIVOT 1.5 CAL - nutritional supplement liquid NP
PKU AIR20 GOLD - nutritional supplement liquid NP
PKU AIR20 GREEN - nutritional supplement liquid NP
PKU AIR20 YELLOW - nutritional supplement liquid NP
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PKU COOLER 10 - nutritional supplement liquid NP
PKU COOLER 15 - nutritional supplement liquid NP
PKU COOLER 20 - nutritional supplement liquid NP
PKU EASY SHAKE & GO - nutritional supplement powder NP
PKU EXPLORE10 - nutritional supplement pack NP
PKU EXPLORES - nutritional supplement pack NP
PKU EXPRESS 15 PLUS+ - nutritional supplement pack NP
PKU EXPRESS 20 PLUS+ - nutritional supplement pack NP
PKU GEL - nutritional supplement pack NP
PKU LOPHLEX LQ 20 - nutritional supplement liquid NP
PKU PERIFLEX EARLY YEARS - nutritional supplement powder NP
PKU PERIFLEX JUNIOR PLUS - nutritional supplement powder NP
PKU SPHERE NEXT 15 - nutritional supplement liquid NP
PKU SPHERE 15 - nutritional supplement pack NP
PKU SPHERE 20 - nutritional supplement liquid NP
PKU SPHERE 20 - nutritional supplement pack NP
PKU START - nutritional supplement powder NP
PKU TRIO - nutritional supplement powder NP
PKU 2 - nutritional supplement powder NP
PKU 3 - nutritional supplement powder NP
POLYCAL - nutritional supplement powder NP
PORTAGEN - nutritional supplement powder NP
PREGESTIMIL - infant foods powder NP
PREMIUM INFANT FORMULAV/IR - infant foods powder NP
PRO-PHREE - nutritional supplement powder NP
PROMOD - nutritional supplement liquid NP
PROMOD - nutritional supplement powder NP
PROMOTE - nutritional supplement liquid NP
PROMOTE WITH FIBER - nutritional supplement liquid NP
PROMOTE 1.0 - nutritional supplement liquid NP
PROMOTE 1.0 WITH FIBER - nutritional supplement liquid NP
PROMOTE/FIBER - nutritional supplement liquid NP
PROPIMEX-1 - nutritional supplement powder NP
PROPIMEX-2 - nutritional supplement powder NP
PROSOURCE - nutritional supplement liquid NP
PROSOURCE - nutritional supplement powder NP
PROSOURCE PLUS - nutritional supplement liquid NP
PROSOURCE TF - nutritional supplement liquid NP
PROSOURCE XTRACAL - nutritional supplement liquid NP
PROSOURCE ZAC - nutritional supplement liquid NP
PROSURE - nutritional supplement liquid NP
PROTALITY - nutritional supplement liquid NP
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PROTEIN FORTIFIED COOKIE - nutritional supplement misc NP
PROVIMIN - nutritional supplement powder NP
PULMOCARE - nutritional supplement liquid NP
PULMOCARE 1.5 - nutritional supplement liquid NP
PURAMINO DHA/ARA - infant foods powder NP
PURAMINO JR - infant foods powder NP
PURE BLISS ORGANIC/A2 MIL - infant foods powder NP
PURE BLISS ORGANIC/IRON - infant foods powder NP
PURECARSB - nutritional supplement powder NP
PUSH 20+ ADVANCED - nutritional supplement liquid NP
RE/GEN PROTEIN FORTIFIED - nutritional supplement misc NP
RE/NEPH - nutritional supplement liquid NP
RE/NEPH LP/HC - nutritional supplement liquid NP
RE/NEPH REDUCED SUGAR - nutritional supplement liquid NP
REAL FOOD BLENDS - nutritional supplement liquid (enteral) NP
REAL FOOD BLENDS BEEF/POT - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS CHICKENY/ - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS EGGS/APP - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS MINI/PRU - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS QUINOA/K - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS SALMONY/O - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS TURKEY/P - nutritional supplement liquid NP
(enteral)
REAL FOOD BLENDS TURKEYY/S - nutritional supplement liquid NP
(enteral)
REASON - nutritional supplement liquid NP
REGULAR NUTRITIONAL SHAKE - nutritional supplement liquid NP
RENALCAL - nutritional supplement liquid NP
RENASTART - nutritional supplement powder NP
RENASTEP - nutritional supplement liquid NP
REPLETE - nutritional supplement liquid NP
REPLETE FIBER - nutritional supplement liquid NP
REPLETE FIBER 1 CAL - nutritional supplement liquid NP
RESOURCE 2.0 - nutritional supplement liquid NP
RESTORE FUSION RENAL SUPP - nutritional supplement powder NP
RESTORE RENAL SUPPORT - nutritional supplement powder NP
RESURGEX - nutritional supplement pack NP
RESURGEX PLUS - nutritional supplement pack NP
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RESURGEX SELECT - nutritional supplement pack NP
S.0.S. 25 - nutritional supplement pack NP
SB COMPLETE NUTRITION - nutritional supplement liquid NP
SB COMPLETE NUTRITION PLU - nutritional supplement liquid NP
SCANDICAL - nutritional supplement powder NP
SCANDISHAKE - nutritional supplement powder NP
SERACAL - nutritional supplement powder NP
SERACAL - nutritional supplement pack NP
SIMILAC - infant foods powder NP
SIMILAC ADVANCE COMPLETE - infant foods powder NP
SIMILAC ADVANCE EARLY SHI - infant foods powder NP
SIMILAC ADVANCE LAMEHADRI - infant foods powder NP
SIMILAC ADVANCE NON-GMO - infant foods powder NP
SIMILAC ADVANCE OPTIGROI/I - infant foods powder NP
SIMILAC ADVANCE ORGANIC E - infant foods powder NP
SIMILAC ADVANCE/IRON - infant foods powder NP
SIMILAC ADVANCE/IRON - infant foods packet NP
SIMILAC ALIMENTUM TODDLER - infant foods powder NP
SIMILAC ALIMENTUM-IRON - infant foods powder NP
SIMILAC EXPERT CARE ALIME - infant foods powder NP
SIMILAC FOR SPIT-UP EARLY - infant foods powder NP
SIMILAC FOR SPIT-UP/OPTIG - infant foods powder NP
SIMILAC FOR SUPPLEMENTATI - infant foods powder NP
SIMILAC GO & GROW EARLY S - infant foods powder NP
SIMILAC GO & GROW FOR LAC - infant foods powder NP
SIMILAC GO & GROW HMO - infant foods powder NP
SIMILAC GO & GROW MIX-INS - infant foods packet NP
SIMILAC GO & GROW NON-GMO - infant foods powder NP
SIMILAC GO & GROW TODDLER - infant foods powder NP
SIMILAC HUMAN MILK FORTIF - infant foods powder NP
SIMILAC LACTOSE FREE - infant foods powder NP
SIMILAC LACTOSE FREE ADVA - infant foods powder NP
SIMILAC LOW-IRON - infant foods powder NP
SIMILAC NEOSURE - infant foods powder NP
SIMILAC NEOSURE OPTIGRO - infant foods powder NP
SIMILAC ORGANIC/A2 MILK/I - infant foods powder NP
SIMILAC ORGANIC/IRON - infant foods powder NP
SIMILAC PM 60/40 - infant foods powder NP
SIMILAC PRO-ADVANCE OPTIG - infant foods powder NP
SIMILAC PRO-ADVANCE/IRON - infant foods powder NP
SIMILAC PRO-SENSITIVE OPT - infant foods powder NP
SIMILAC PRO-SENSITIVE/IRO - infant foods powder NP
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SIMILAC PRO-TOTAL COMFORT - infant foods powder NP
SIMILAC PURE BLISS INFANT - infant foods powder NP
SIMILAC PURE BLISS TODDLE - infant foods powder NP
SIMILAC SENSITIVE EARLY S - infant foods powder NP
SIMILAC SENSITIVE FOR FUS - infant foods powder NP
SIMILAC SENSITIVE NON-GMO - infant foods powder NP
SIMILAC SENSITIVE OPTIGRO - infant foods powder NP
SIMILAC SENSITIVE SOY ISO - infant foods powder NP
SIMILAC SENSITIVE SOY ISO - infant foods packet NP
SIMILAC SENSITIVE/FUSSINE - infant foods powder NP
SIMILAC SOY ISOMIL /FUSSI - infant foods powder NP
SIMILAC SQOY ISOMIL/FUSSIN - infant foods powder NP
SIMILAC SPIT-UP OPTIGRO/I - infant foods powder NP
SIMILAC TOTAL COMFORT OPT - infant foods powder NP
SIMILAC 2 ADVANCE - infant foods powder NP
SIMILAC 2/IRON - infant foods powder NP
SIMILAC 360 TOTAL CARE - infant foods powder NP
SIMILAC 360 TOTAL CARE SE - infant foods powder NP
SIMILAC 360 TOTAL CARE 5 - infant foods powder NP
SIMILAC/IRON - infant foods powder NP
SIMILAC/IRON - infant foods packet NP
SM NUTRI-DRINK + - nutritional supplement liquid NP
SOD ANAMIX EARLY YEARS - infant foods powder NP
SOL CARSB - nutritional supplement powder NP
SUPLENA - nutritional supplement liquid NP
SUPLENA RTU - nutritional supplement liquid NP
SUPLENA WITH CARB STEADY - nutritional supplement liquid NP
SUPLENA 1.8 WITH CARBSTEA - nutritional supplement liquid NP
THICK-IT BEEF LASAGNA PUR - nutritional supplement misc NP
THICK-IT CHICKEN A LA KIN - nutritional supplement misc NP
THICK-IT MAPLE CINNAMON F - nutritional supplement misc NP
THICK-IT MIXED FRUIT AND - nutritional supplement misc NP
THICK-IT SEASONED CHICKEN - nutritional supplement misc NP
THICK-IT SWEET CORN PUREE - nutritional supplement misc NP
THICK-IT THICKENED CRANBE - nutritional supplement liquid NP
THRIVACIN DETOX - nutritional supplement liquid NP
THRIVACIN 30 - nutritional supplement liquid NP
TOLEREX - nutritional supplement pack NP
TWOCAL HN - nutritional supplement liquid NP
TWOCAL HN 2.0 - nutritional supplement liquid NP
TYLACTIN BUILD 20PE TYR - nutritional supplement pack NP
TYLACTIN COMPLETE 15 PE - nutritional supplement bar NP
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TYLACTIN RESTORE 10 - nutritional supplement liquid NP
TYLACTIN RESTORE 5PE - nutritional supplement pack NP
TYLACTIN RTD 15 - nutritional supplement liquid NP
TYR ANAMIX EARLY YEARS - nutritional supplement powder NP
TYR ANAMIX NEXT - nutritional supplement powder NP
TYR COOLER - nutritional supplement liquid NP
TYR EXPRESS 15 PLUS+ - nutritional supplement pack NP
TYR EXPRESS 20 PLUS+ - nutritional supplement pack NP
TYR GEL - nutritional supplement pack NP
TYR LOPHLEX GMP MIX-IN - nutritional supplement pack NP
TYR LOPHLEX LQ - nutritional supplement liquid NP
TYREX-1 - nutritional supplement powder NP
TYREX-2 - nutritional supplement powder NP
TYROS 1 - nutritional supplement powder NP
TYROS 2 - nutritional supplement powder NP
UCD ANAMIX INFANT - infant foods powder NP
UCD ANAMIX JUNIOR - nutritional supplement powder NP
UCD TRIO - nutritional supplement powder NP
UCD 2 - nutritional supplement powder NP
ULTRAMINO SOY PROTEIN - nutritional supplement powder NP
ULTRIENT 1.5 SAFE-T FEED - nutritional supplement liquid NP
UTYMAX - nutritional supplement pack NP
VILACTIN AA PLUS - nutritional supplement liquid NP
VILACTIN AA PLUS - nutritional supplement pack NP
VITAL AF 1.2 CAL - nutritional supplement liquid NP
VITAL AF 1.2 CAL ADVANCED - nutritional supplement liquid NP
VITAL HN - nutritional supplement pack NP
VITAL HP 1.0 CAL - nutritional supplement liquid NP
VITAL JR - nutritional supplement liquid NP
VITAL PEPTIDE 1.5 CAL - nutritional supplement liquid NP
VITAL 1.0 CAL - nutritional supplement liquid NP
VITAL 1.5 CAL - nutritional supplement liquid NP
VIVONEX PEDIATRIC - nutritional supplement powder NP
VIVONEX PEDIATRIC - nutritional supplement pack NP
VIVONEX PLUS - nutritional supplement pack NP
VIVONEX RTF - nutritional supplement liquid NP
VIVONEX T.E.N. - nutritional supplement pack NP
WELLNESS ESSENTIALS - nutritional supplement kit NP
WELLNESS ESSENTIALS Al - nutritional supplement kit NP
WELLNESS ESSENTIALS BLOOD - nutritional supplement kit NP
WELLNESS ESSENTIALS FOR J - nutritional supplement kit NP
WELLNESS ESSENTIALS FOR M - nutritional supplement kit NP
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WELLNESS ESSENTIALS FOR P - nutritional supplement kit NP
WELLNESS ESSENTIALS FOR W - nutritional supplement kit NP
WESTAB MAX - folic acid-pyridoxine-cyanocobalamin tab NP
2.5-25-2 mg
WND 1 - nutritional supplement powder NP
WND 2 - nutritional supplement powder NP
XLEU ANALOG - infant foods powder NP
XLEU MAXAMAID - nutritional supplement powder NP
XLEU MAXAMUM - nutritional supplement powder NP
XLYS XTRP ANALOG - infant foods powder NP
XLYS-XTRP MAXAMAID - nutritional supplement powder NP
XLYS-XTRP MAXAMUM - nutritional supplement powder NP
XMET ANALOG - infant foods powder NP
XMET MAXAMAID - nutritional supplement powder NP
XMET MAXAMUM - nutritional supplement powder NP
XMET XCYS MAXAMAID - nutritional supplement powder NP
XMTVI ANALOG - infant foods powder NP
XMTVI MAXAMAID - nutritional supplement powder NP
XMTVI MAXAMUM - nutritional supplement powder NP
XPHE MAXAMAID - nutritional supplement powder NP
XPHE-XTYR ANALOG - infant foods powder NP
XPHE-XTYR MAXAMAID - nutritional supplement powder NP
XPTM ANALOG - infant foods powder NP
XTRACAL PLUS - nutritional supplement liquid NP
3232A INFANT FORMULA & ME - nutritional supplement powder NP

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe P PA, SP
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, P PA, SP
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml p
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) P PA, QL (60 tablets/30 days), SP
eltrombopag olamine powder pack for susp 25 mg (base equiv), np PA, QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base np PA, QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base np PA, QL (60 tablets/30 days), SP

equiv) (Promacta)
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EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), p AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) np AC
folic acid cap 0.8 mg p AC
folic acid tab 400 mcg, 800 mcg p AC
folic acid tab 1 mg p
FULPHILA - pegdfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml P SP
glutamine (sickle cell) powd pack 5 gm (Endari) np PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ NP
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg NP SP
miglustat cap 100 mg (Zavesca) np PA, QL (90 capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr NP PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg P PA, QL (7 tablets/7 days), SP
NEULASTA - pedfilgrastim soln prefilled syringe 6 mg/0.6ml P SP
NEULASTA ONPRO KIT - pedfilgrastim soln prefilled syringe kit P SP
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml P SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex P AC
liquid 15 mg/ml (fe equiv)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg NP
XOLREMDI - mavorixafor cap 100 mg NP PA, QL (120 capsules/30 days), SP

ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml

dabigatran etexilate mesylate cap 75 mg (etexilate base eq), np QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)

dabigatran etexilate mesylate cap 110 mg (etexilate base eq) np QL (120 capsules/30 days)
(Pradaxa)

ELIQUIS - apixaban tab 2.5 mg P QL (60 tablets/30 days)

ELIQUIS - apixaban tab 5 mg P QL (74 tablets/30 days)

ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg P QL (1 pack/180 days)
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enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, np
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) np
fondaparinux sodium subcutaneous inj 2.5 mg/0.5mli, np
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, NP
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml, NP
95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml NP
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 np
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml np
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, NP QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, NP QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) np QL (620 mls/30 days)
rivaroxaban tab 2.5 mg (Xarelto) np QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, p
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml P QL (600 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg P QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg P QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack P QL (51 tablets/30 days)
15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) np
aminocaproic acid tab 500 mg, 1000 mg (Amicar) np
tranexamic acid tab 650 mg (Lysteda) np
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 P PA, QL (1 vial/30 days), SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, P PA, QL (1 box/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P PA, QL (1 vial/30 days), SP

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

anagrelide hcl cap 0.5 mg (Agrylin) np

anagrelide hcl cap 1 mg np

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

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

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

cilostazol tab 50 mg, 100 mg p

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

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

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

dipyridamole tab 25 mg, 50 mg, 75 mg np

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

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

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

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

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

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

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

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

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

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi P PA, QL (4 vials/28 days), SP
(30 mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml)

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

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

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

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

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, P PA, QL (1 box/30 days), SP

500 unit, 1000 unit, 2000 unit, 3500 unit
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IXINITY - coagulation factor ix (recombinant) for inj 500 unit, 1000 P PA, QL (1 ml/30 days), SP
unit, 1500 unit, 3000 unit

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

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

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

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

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

KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

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

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

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

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

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

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

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

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

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

pentoxifylline tab er 400 mg np

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

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

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

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

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

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

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

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

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

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

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

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) P PA, QL (2 vials/28 days), SP

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

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

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

ticagrelor tab 60 mg, 90 mg (Brilinta) np

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

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

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

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

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

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

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

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

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

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base NP
equivalent)

ATROPINE SULFATE - atropine sulfate ophth soln 1% NP

atropine sulfate ophth soln 1% (Atropine sulfate) np

azelastine hcl ophth soln 0.05% p

BACITRACIN - bacitracin ophth oint 500 unit/gm P

bacitracin-polymyxin b ophth oint p

bacitracin-polymyxin-neomycin-hc ophth oint 1% np

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% NP

brimonidine tartrate ophth soln 0.2% p

CARTEOLOL HCL - carteolol hcl ophth soln 1% NP

ciprofloxacin hcl ophth soln 0.3% (base equivalent) p

CROMOLYN SODIUM - cromolyn sodium ophth soln 4% NP

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% NP

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

cyclopentolate hcl ophth soln 1% (Cyclogyl) p

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent) NP SP
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CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) NP SP
DEXAMETHASONE SODIUM PHOS - dexamethasone sodium P
phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% p
dorzolamide hcl ophth soln 2% (Trusopt) p
dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) p
erythromycin ophth oint 5 mg/gm p
FLAREX - fluorometholone acetate ophth susp 0.1% NP
fluorometholone ophth susp 0.1% (Fml liquifilm) np
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% NP
gatifloxacin ophth soln 0.5% (Zymaxid) np
gentamicin sulfate ophth soln 0.3% p
ketorolac tromethamine ophth soln 0.4% (Acular Is) np
ketorolac tromethamine ophth soln 0.5% (Acular) p
latanoprost ophth soln 0.005% (Xalatan) p QL (2.5 mls/20 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% NP
LOTEMAX - loteprednol etabonate ophth oint 0.5% P
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% P
loteprednol etabonate ophth gel 0.5% (Lotemax) np
loteprednol etabonate ophth susp 0.2% (Alrex) np
loteprednol etabonate ophth susp 0.5% (Lotemax) np
MAXIDEX - dexamethasone ophth susp 0.1% NP
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) np
NATACYN - natamycin ophth susp 5% P
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op np
oin
neomycin-polymyxin-dexamethasone ophth oint 0.1% p
(Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 0.1% p
(Maxitrol)
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op NP
sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) p
OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) NP PA, QL (56 vials/112 days), SP
pilocarpine hcl ophth soln 1%, 2%, 4% np
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% p
(Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) np
PREDNISOLONE SODIUM PHOSP - prednisolone sodium NP
phosphate ophth soln 1%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% P
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 10% np
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10% NP
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SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- NP

prednisolone ophth soln 10-0.23(0.25)%
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) p
tobramycin ophth soln 0.3% p QL (15 ml/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% (Tobradex) np
TRIFLURIDINE - trifluridine ophth soln 1% P
acetic acid otic soln 2% np
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) np
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) np
fluocinolone acetonide (otic) oil 0.01% (Dermotic) np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% np
ofloxacin otic soln 0.3% np
cevimeline hcl cap 30 mg (Evoxac) np
chlorhexidine gluconate soln 0.12% (Peridex) p
clotrimazole troche 10 mg np
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium P

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

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

nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% p
nystatin susp 100000 unit/ml p
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) np
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium P

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

nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) p AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) p AC
sodium fluoride paste 1.1% (Prevident 5000 boost) p AC
sodium fluoride rinse 0.2% (Prevident rinse) p AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium P

nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium P

nitrate gel 1.1-5%
stannous fluoride conc 0.63% np AC
stannous fluoride gel 0.4% np AC
triamcinolone acetonide dental paste 0.1% np
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ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn NP
2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%
budesonide rectal foam 2 mg/act (Uceris) np
CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/ P
dose)
HYDROCORTISONE - hydrocortisone perianal cream 1% NP
hydrocortisone acetate suppos 25 mg np
HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) np
hydrocortisone perianal cream 2.5% (Anusol-hc) np
nitroglycerin oint 0.4% (Rectiv) np
PROCTOCORT - hydrocortisone perianal cream 1% NP
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal NP
foam 1-1%
acitretin cap 10 mg, 17.5 mg, 25 mg np
acyclovir oint 5% (Zovirax) np
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
300 mg/2ml
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ P PA, QL (4 mls/28 days), SP
mi
ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate NP
oint 0.05%
alclometasone dipropionate cream 0.05% np
ALTRENO - tretinoin lotion 0.05% NP
azelaic acid gel 15% (Finacea) np
BETAMETHASONE DIPROPIONAT - betamethasone dipropionate NP QL (180 grams/90 days)
augmented gel 0.05%
betamethasone dipropionate augmented cream 0.05% p QL (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% np QL (180 grams/90 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) np QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% np QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% np QL (100 grams/30 days)
betamethasone dipropionate oint 0.05% np QL (100 grams/30 days)
BETAMETHASONE VALERATE - betamethasone valerate lotion NP
0.1% (base equivalent)
betamethasone valerate cream 0.1% (base equivalent) np
betamethasone valerate oint 0.1% (base equivalent) np
brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) np
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) NP

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

92



2026

Drug Name Drug Tier Requirements/Limits

calcipotriene cream 0.005% (Dovonex) np

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg P PA, QL (30 tablets/30 days), SP

ciclopirox gel 0.77% np QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv) p QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv) np QL (180 mis/30 days)

ciclopirox shampoo 1% (Loprox shampoo) np

ciclopirox solution 8% (Penlac Nail Lacquer) np PA, QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np

clindamycin phosphate gel 1% (twice-daily) np

clindamycin phosphate lotion 1% (Cleocin-t) np

clindamycin phosphate soln 1% np QL (180 ml/30 days)

clindamycin phosphate swab 1% np

clobetasol propionate cream 0.05% np QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05% np

clobetasol propionate foam 0.05% np QL (180 grams/30 days)

clobetasol propionate gel 0.05% np

clobetasol propionate oint 0.05% np QL (180 grams/90 days)

clobetasol propionate soln 0.05% np QL (180 grams/90 days)

clotrimazole w/ betamethasone cream 1-0.05% np

COSENTYX - secukinumab subcutaneous soln prefilled syringe P PA, QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml P PA, QL (2 syringes/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (1 pen/28 days), SP
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- P PA, QL (1 pen/28 day), SP
injector 300 mg/2ml

desonide cream 0.05% (Desowen) np

desonide oint 0.05% np

desoximetasone cream 0.25% (Topicort) np QL (100 grams/30 days)

desoximetasone oint 0.25% (Topicort) np QL (100 grams/30 days)

diclofenac sodium (actinic keratoses) gel 3% np PA, QL (1 tube/30 days)

diclofenac sodium soln 1.5% np QL (1 bottle/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (4 pens/28 days), SP
300 mg/2mi

DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (2 syringes/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (4 syringes/28 days), SP

300 mg/2ml
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EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject P PA, QL (1 pen/28 days), SP
250 mg/2ml
EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml P PA, QL (1 syringes/28 days), SP
econazole nitrate cream 1% np QL (170 grams/30 days)
ENSTILAR - calcipotriene-betamethasone dipropionate foam P QL (120 grams/30 days)
0.005-0.064%
ERY - erythromycin pads 2% NP
erythromycin gel 2% (Erygel) np QL (180 grams/30 days)
erythromycin soln 2% np QL (180 mls/30 days)
FILSUVEZ - birch triterpenes gel 10% NP PA, SP
fluocinolone acetonide cream 0.01% np
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs np
bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs np
sca)
fluocinolone acetonide oint 0.025% (Synalar) np
fluocinolone acetonide soln 0.01% (Synalar) np
fluocinonide cream 0.05% np QL (100 grams/30 days)
fluocinonide cream 0.1% (Vanos) np QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)
fluocinonide gel 0.05% np QL (100 grams/30 days)
fluocinonide oint 0.05% np QL (100 grams/30 days)
fluocinonide soln 0.05% np QL (100 grams/30 days)
FLUOROURACIL - fluorouracil soln 2% NP
fluorouracil cream 5% (Efudex) np PA, QL (240 tubes/180 days)
fluorouracil soln 5% np
fluticasone propionate cream 0.05% np
fluticasone propionate oint 0.005% np
gentamicin sulfate cream 0.1% np QL (120 grams/90 days)
gentamicin sulfate oint 0.1% np QL (120 grams/90 days)
halobetasol propionate cream 0.05% np QL (180 grams/90 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% NP
hydrocortisone cream 2.5% p
hydrocortisone oint 2.5% p
hydrocortisone valerate cream 0.2% np
HYFTOR - sirolimus gel 0.2% NP PA, QL (7 tubes/84 days)
imiquimod cream 5% np QL (48 packs/180 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica) np QL (60 capsules/30 days)
ivermectin cream 1% (Soolantra) np
ketoconazole cream 2% np QL (180 grams/30 days)
ketoconazole shampoo 2% p
lidocaine hcl soln 4% np QL (120 mls/30 days)
lidocaine oint 5% p PA, QL (120 grams/30 days)
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lidocaine patch 5% (Lidoderm) np PA, QL (120 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% p QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) NP PA, QL (28 capsules/28 days), SP

malathion lotion 0.5% (Ovide) np

METHOXSALEN - methoxsalen rapid cap 10 mg NP

metronidazole cream 0.75% (Metrocream) np

metronidazole gel 0.75% np

metronidazole gel 1% (Metrogel) np QL (60 grams/30 days)

mometasone furoate cream 0.1% np

mometasone furoate oint 0.1% p QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion) np

mupirocin oint 2% p

NATROBA - spinosad susp 0.9% NP

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector P PA, QL (1 pen/28 days), SP
30 mg

nystatin cream 100000 unit/gm p

nystatin oint 100000 unit/gm p

nystatin topical powder 100000 unit/gm np

permethrin cream 5% np

PODOFILOX - podofilox soln 0.5% NP

SANTYL - collagenase oint 250 unit/gm NP

selenium sulfide lotion 2.5% p

silver sulfadiazine cream 1% (Silvadene) p

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi B PA, QL (1 syringe/84 days), SP

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml P PA, QL (1 injection

device/84 days), SP

SOTYKTU - deucravacitinib tab 6 mg P PA, QL (30 tablets/30 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml NP PA, QL (2 syringes/28 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr NP PA, QL (1 syringe/28 days), SP
300 mg/2mi

SPINOSAD - spinosad susp 0.9% NP

STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP

STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml P PA, QL (1 syringe/56 days), SP

sulfacetamide sodium lotion 10% (acne) (Klaron) np

SULFAMYLON - mafenide acetate cream 85 mg/gm NP

tacrolimus oint 0.03%, 0.1% (Protopic) np ST

tazarotene cream 0.05%, 0.1% (Tazorac) np

tazarotene gel 0.05%, 0.1% (Tazorac) np

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml P PA, QL (1 syringe/56 days), SP

TREMFYA - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) np

tretinoin gel 0.01% (Retin-a) np
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triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p

triamcinolone acetonide lotion 0.025%, 0.1% np

triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) P SP

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml P PA, QL (1 vial/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5m| P PA, QL (1 syringes/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi P PA, QL (1 syringe/56 days), SP
ZELSUVMI - berdazimer sodium gel 10.3% NP PA, QL (2 kits/84 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg P
deferasirox granules packet 90 mg, 180 mg (Jadenu sprinkle) np PA, QL (30 packets/30 days), SP
deferasirox granules packet 360 mg (Jadenu sprinkle) np PA, QL (180 packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) np PA, QL (30 tablets/30 days), SP
deferasirox tab for oral susp 500 mg (Exjade) np PA, QL (90 tablets/30 days), SP
deferasirox tab 90 mg, 180 mg (Jadenu) np PA, QL (30 tablets/30 days), SP
deferasirox tab 360 mg (Jadenu) np PA, QL (180 tablets/30 days), SP
deferiprone tab 500 mg (Ferriprox) np PA, QL (540 tablets/30 days), SP
deferiprone tab 1000 mg (Ferriprox) np PA, QL (270 tablets/30 days), SP
FERRIPROX - deferiprone oral soln 100 mg/mi NP PA, QL (2700 mls/30 days), SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P
naloxone hcl inj 0.4 mg/mi p
naloxone hcl inj 4 mg/10ml np
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) np
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml np
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge NP

0.4 mg/mi
naltrexone hcl tab 50 mg np
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) P
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml P
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml NP
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip P QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE INSULINX BLOOD - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
KETOSTIX - acetone (urine) test strip NP
OPTIUMEZ TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
PRECISION SOF-TACT TEST S - glucose blood test strip P QL (204 strips/30 days)
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PRECISION XTRA BLOOD GLUC - glucose blood test strip P QL (204 strips/30 days)

AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding P
chambers - device

AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding P
chambers - device

AEROCHAMBER MYV - spacer/aerosol-holding chambers - device P

AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding P
chambers - device

AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding P
chambers - device

AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding P
chambers - device

AEROCHAMBER2GO ANTI-STATI - spacer/aerosol-holding P
chambers - device

AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding P
chambers - device

BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding P
chambers - device

BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers P
- device

BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding P
chambers - device

BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers P
- device

BREATHERITE VALVED MDI CH - spacer/aerosol-holding P
chambers - device

CAYA - diaphragm arc-spring P AC

CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers P
- device

COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding P
chambers - device

CONDOMS-MALE - VARIOUS P AC

CONTOUR HIGH CONTROL - blood glucose calibration - liquid - P
high

CONTOUR LOW CONTROL - blood glucose calibration - liquid - low P
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CONTOUR NEXT CONTROL LEVE - blood glucose calibration -
liquid - normal, - low

P

CONTOUR NORMAL CONTROL - blood glucose calibration - liquid
- normal

P

DEXCOM G6 RECEIVER - continuous glucose system receiver

PA, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous glucose system sensor

)

PA, QL (3 sensors/30 days)

DEXCOM G6 TRANSMITTER - continuous glucose system
transmitter

)

PA, QL (1 box/90 days)

DEXCOM G7 RECEIVER - continuous glucose system receiver

PA, QL (1 receiver/365 days)

DEXCOM G7 SENSOR - continuous glucose system sensor

PA, QL (3 sensors/30 days)

DEXCOM G7 15 DAY SENSOR - continuous glucose system sensor

PA, QL (3 sensors/30 days)

EASIVENT - spacer/aerosol-holding chambers - device

EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers -
device

T| U|U| 0|

EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers -
device

EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers -
device

EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding
chambers - device

FC2 FEMALE CONDOM - condoms - female

AC

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm

AC

FLEXICHAMBER - spacer/aerosol-holding chambers - device

FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding
chamber supplies - masks

FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber
supplies - masks

FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber
supplies - masks

FREESTYLE CONTROL SOLUTIO - blood glucose calibration -
liquid

ILET INSULIN INFUSION KIT - insulin infusion pump supplies

PA, QL (15 kits/30 days)

ILET INSULIN INFUSION KIT - insulin infusion pump supplies

PA, QL (30 kits/30 days)

ILET INSULIN PUMP - insulin infusion pump - device

PA, QL (1 kit/720 days)

ILET STARTER KIT - CONTAC - insulin infusion pump supplies

PA, QL (1 kit/720 days)

ILET STARTER KIT - INSET - insulin infusion pump supplies

PA, QL (1 kit/720 days)

INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers
- device

TU| 0| 0| 0| T|T

INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding
chamber supplies - bags

T

INSULIN PEN NEEDLES - VARIOUS

QL (300 needles/30 days)

INSULIN SYRINGES - VARIOUS

QL (300 syringes/30 days)

LANCETS - VARIOUS

MEDISENSE GLUCOSE KETONE - blood glucose calibration -
liquid

T| U| U| O
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MEDISENSE HIGH/MID/LOW CO - blood glucose calibration - liquid P
MICROCHAMBER - spacer/aerosol-holding chambers - device P
MICROSPACER - spacer/aerosol-holding chambers - device P
MISC NEEDLES & SYRINGES - VARIOUS P
OMNIFLEX DIAPHRAGM - diaphragms P AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable P PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable P PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OPTICHAMBER - spacer/aerosol-holding chambers - device P
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - P
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding P
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - P
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies P
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - P
masks
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber P
supplies - masks
PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber P
supplies - masks
POCKET CHAMBER - spacer/aerosol-holding chambers - device P
POCKET SPACER - spacer/aerosol-holding chambers - device P
PRECISION GLUCOSE KETONE - blood glucose calibration - liquid P
PRO COMFORT INHALER SPACE - spacer/aerosol-holding P
chambers - device
PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding P
chambers - device
PROCHAMBER VALVED HOLDING - spacer/aerosol-holding P

chambers - device
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PURE COMFORT INHALER SPAC - spacer/aerosol-holding P
chambers - device
RITEFLO - spacer/aerosol-holding chambers - device P
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit P PA, QL (15 kits/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump P PA, QL (1 kit/720 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit P PA, QL (1 kit/720 days)
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding P
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding P
chambers - device
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 P AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg NP
azathioprine tab 50 mg (Imuran) np
azathioprine tab 75 mg, 100 mg np
BENLYSTA - belimumab subcutaneous solution auto-injector NP PA, QL (4 syringes/28 days), SP
200 mg/ml
BENLYSTA - belimumab subcutaneous solution prefilled syringe NP PA, QL (4 syringes/28 days), SP
200 mg/ml
CELLCEPT - mycophenolate mofetil cap 250 mg NP
CELLCEPT - mycophenolate mofetil tab 500 mg NP
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml NP
cyclosporine cap 25 mg, 100 mg (Sandimmune) np
cyclosporine modified cap 25 mg, 100 mg (Neoral) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml (Neoral) np
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe NP PA, QL (1 syringe/28 days), SP
120 mg/ml
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg NP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) np
IMURAN - azathioprine tab 50 mg NP
JOENJA - leniolisib phosphate tab 70 mg NP PA, QL (60 tablets/30 days), SP
lenalidomide caps 2.5 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) np PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, P
10 gm
LUMINOPIA - digital therapy application - visual NP+ PA
LUPKYNIS - voclosporin cap 7.9 mg NP PA, QL (180 capsules/30 days), SP
mycophenolate mofetil cap 250 mg (Cellcept) np
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) np
mycophenolate mofetil tab 500 mg (Celicept) np
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mycophenolate sodium tab dr 180 mg (mycophenolic acid np
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic NP
acid equiv), 360 mg (mycophenolic acid equiv)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi P
NEORAL - cyclosporine modified cap 25 mg, 100 mg NP
NEORAL - cyclosporine modified oral soln 100 mg/ml NP
penicillamine tab 250 mg (Depen titratabs) np SP
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg NP
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg NP
REZUROCK - belumosudil mesylate tab 200 mg NP PA, QL (60 tablets/30 days), SP
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg NP
sirolimus oral soln 1 mg/ml (Rapamune) np
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) np
sodium polystyrene sulfonate powder np
sodium polystyrene sulfonate susp 15 gm/60ml np
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi NP
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) np
THALOMID - thalidomide cap 50 mg P PA, QL (90 capsules/30 days), SP
THALOMID - thalidomide cap 100 mg P PA, QL (120 capsules/30 days), SP
trientine hcl cap 250 mg (Syprine) np SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base P
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg NP PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, NP PA, QL (28 tablets/28 days), SP
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg NP PA, QL (56 tablets/28 days), SP
tabs)
VYVGART HYTRULO - efgartigimod alf-hyalur-qvfc pref syr NP PA, QL (4 syringes/50 days), SP
1000-10000 mg-unit/5ml
ZOKINVY - lonafarnib cap 50 mg, 75 mg P PA, QL (120 capsules/30 days), SP
ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg NP
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abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4
abiraterone acetate tab 250 mg..........cccorriiiiiininiininnen, 11
abiraterone acetate tab 500 mg...........ccceiiririiincnnnnnn, 1
ABRYSVO......iiiiiiiieeecie ettt 8
acamprosate calcium tab delayed release 333 mg....... 51
acarbose tab 25 mg, 50 mg, 100 mg..........cccvriuirrrinrinnes 22
acebutolol hcl cap 200 mg, 400 MQ.......ccccceerrirrrrinrnnnes 30
ACERFLEX.....iiiiiiiteeese ettt 65
ACETAMINOPHEN/CODEINE..........ccocoiiiiiiieiiiieeee 54
acetaminophen w/ codeine tab 300-15 mg.........c.cecucunne. 54
acetaminophen w/ codeine tab 300-30 mg.........ccccccevne. 54
acetaminophen w/ codeine tab 300-60 mg.................... 54
acetazolamide cap er 12hr 500 mg.........ccceceerrrceceerrnenes 34
acetazolamide tab 125 MQ......cccccccerrrccceerrrccee e 34
acetazolamide tab 250 mg.......cccciciiireirincnn i 34
acetic acid otic s0IN 2%........ccccreeeririrrrrsere s 91
acetylcysteine inhal soln 10%, 20%..........ccccvieercennnnnen. 37
acitretin cap 10 mg, 17.5 mg, 25 mg......c.cccccvvrirriiicnriines 92
ACTHAR ..o 27
ACTHIB. ...ttt 8
ACTIMMUNE.......iii e 12
ACTIVNUTRIENTS W/O COPPER........cccccoiiiieieceene 63
acyclovir cap 200 MQ........ccuerrrrenriniirrrere e 4
aCYClOVIr 0iNt 5%.....cccvcoirrerrrecr e 92
acyclovir susp 200 mg/5ml........ccooreeirirceeee e 4
acyclovir tab 400 mg, 800 MQ........ccceccmrrimrrnirninsenissneians 4
ADACEL.....o i 10
ADALIMUMAB-AATY CD/UC/HS......c.cccoieeeeeee e 56
ADALIMUMAB-AATY 1-PEN KlIT.....ooiiiiiiiiiiereee e 56
ADALIMUMAB-AATY 2-PEN KlIT.....ooiiiiiiiieeericee e 56
ADALIMUMAB-AATY 2-SYRINGE........ccccoiiieiieieeeee. 56
ADALIMUMAB-ADAZ.......ccotiiieeeeiie e sie e see e 56
ADBRY ... s 92
ADD-INS COMPLETE......ccoi et 64
ADDY Lottt 51
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ALSQY SOY FORMULA.......coeiiiiiienee et 65
ALTRENO. ...t 92
ALTUVIHIO . ..o 87
ALUNBRIG ... .ottt 12
ALYFTREK ....ciiiie e 40
amantadine hcl cap 100 mg........ccccivicmmininnnninincenieees 62
amantadine hcl soln 50 mg/5mi...........cccvieimiiiiniiicnnnes 62
ambrisentan tab 5 mg, 10 mg.........ccoceeciiiiiiiiriccieeeees 36
AMILORIDE/HYDROCHLOROTHIA......cccieieiriiiiieieeienne 34
amiloride hcl tab 5 MQg.....ccoovecccirrer e 34
amino acids CaP.......ccccvierrminiir e ——— 64
amino acids tab..........cccciiceiiiiccc 64
aminocaproic acid oral soln 0.25 gm/mi........................ 86
aminocaproic acid tab 500 mg, 1000 mg............cccecuenn. 86
amiodarone hcl tab 100 mg........cccciiiiiiiiinicnninereees 32
amiodarone hcl tab 200 mg..........cccooiiriiiicirinccree s 32
amitriptyline hcl tab 150 mg........oooceeiiirceeeeees 46
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amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

T N 32
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
mg, 10-20 mg, 10-40 MQ......cccrrirrriirrrirrinr e 32
amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 Mg........ccceeevrrrrrrcnrnnnnns 32
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
(base equivalent), 10 mg (base equivalent)................. 31
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 Mg, 10-320 MQ.....ccccerreerrrrrrrmer e ereeeseeeeenes 32
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,

10-160-25 mg, 10-320-25 MQ.....ccccerirrrrirrrrerrrsereeneeenas 32
AMOXICILLIN. ...ttt 1
AMOXICILLIN/CLAVULANATE P...oooiiiiiiieiieee e 1
amoxicillin & k clavulanate for susp 200-28.5

MG/EML..ee 1
amoxicillin & k clavulanate for susp 600-42.9

L0157 3 ] 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml,

400-57 MQG/BML.....coriiie s 1
amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg.................... 1
amoxicillin & k clavulanate tab 875-125 mg.................... 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml..........ccceeiirriceirerieees 1
amoxicillin (trihydrate) tab 500 mg, 875 mg...........ccecvn. 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 Mg......cccceecvcrrrrrcncenn 50
amphetamine-dextroamphetamine tab 5 mg................. 50
amphetamine-dextroamphetamine tab 20 mg............... 50
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg,

12.5 mg, 15 Mg, 30 MQ...corriiiiirirereere e 50
ampicillin cap 500 MQ.....ccceeeeirrererer e 1
anagrelide hcl cap 0.5 Mg......ccccirviminiinninnineeees 87
anagrelide hcl cap 1 MQ.....ccooceeiiicinirce e 87
ANALPRAM-HC.......ooiie e 92
ANALPRAM HC...oo e 92
anastrozole tab 1 MQ.......cccccmiiiccrerrccr s 12
ANGELIQL.... e 19
ANNOVERA . ... e 20
ANORO ELLIPTA. ..ot 38
ANZEMET ... .o 42
APOKYN. ..t 62
apomorphine hcl soln cartridge 30 mg/3mil................... 62
APRACLONIDINE........coiiiiiiiiiee e 89
aprepitant capsule 40 Mg........ccccvveevrrrrccreerens e 42
aprepitant capsule 80 MQ.......ccccociiiiiriicer i 42
aprepitant capsule 125 mg........cccecviiririicmnnncccee e 42
aprepitant capsule therapy pack 80 & 125 mg.............. 42
APRETUDE ... e 4
APTIVUS . ..t 4
AQNEURSA . ...t 51
ARAKODA. ... 7

ARANESP ALBUMIN FREE........cccccoiiiiiiiiiiiierec e 84
AR CALY ST ..ttt 56
AREXVY Lttt 8
arformoterol tartrate soln nebu 15 mcg/2ml (base
(=T LU TSRS 38
ARGIMENT AT ..ot 64
ARGINAID ...ttt 65
ARGINAID EXTRA.....ooi ettt 65
ARIKAYCE.....co it 3
aripiprazole orally disintegrating tab 10 mg, 15 mg......47
aripiprazole oral solution 1 mg/mil..........cccocociiininccnnn. 47
aripiprazole tab 30 MQ......ccccocoiiririir e 48
aripiprazole tab 2 mg, 5 MQ....cccvvreecerrrrceee e 48
aripiprazole tab 10 mg, 15 mg, 20 mg.........cccecevrrcenrnnns 48
armodafinil tab 50 mg........ccomiriimiri 50
armodafinil tab 150 mg, 200 mg, 250 mg..........ccccveuurnn. 50
ARMOUR THYROID.......coiiiiiiiiieieiee e 26
ARNUITY ELLIPTA. ..o 38
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(base equiv), 10 mg (base equiV)....ccccccccrrrecvcrrrrccnnnen. 48
ASMANEX HFA. ... 38
ASMANEX TWISTHALER 120 ME.......coooiiiiiiieeeeeee 38
ASMANEX TWISTHALER 30 MET.....ccooiiiiiienie e 38
ASMANEX TWISTHALER 60 MET.......cccevoiiiieiie e, 38
aspirin chew tab 81 MQ......cccooirrecei e 54
aspirin-dipyridamole cap er 12hr 25-200 mg................. 87
aspirin tab delayed release 81 mg........cccccevvvccieerrsccneenn. 54
ASTAGRAF XL...oiiiiiiieiieiie et 100
atazanavir sulfate cap 150 mg (base equiv).................... 4
atazanavir sulfate cap 200 mg (base equiv).........ccecueene. 4
atazanavir sulfate cap 300 mg (base equiv).........c......... 4
atenolol & chlorthalidone tab 50-25 mg.........c.cccccevuuen. 32
atenolol & chlorthalidone tab 100-25 mg....................... 32
atenolol tab 25 mg, 50 mg, 100 Mg........cceecerrrirririnrinnes 30
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiV).......ccccureemrrrcmrrsserrrsseernsneens 50
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 50

atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent), 40 mg (base equivalent), 80 mg

(base equivalent)..........ccocemiieeeir e 35
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

3 o P 7
atovaquone susp 750 mg/5mi..........cccoveimrrecnrnienrsseennens 7
ATP IGNITE WORKOUT.....cooiiiieiieieeee et 63
ATROPINE SULFATE......c o 89
atropine sulfate ophth soln 1%.........cccoeecineiinnicniccenn. 89
ATROVENT HFA ... 38
ATTRUBY .ot 36
AUGMENTIN. ...t 1
AUGTYRO . ... 12
AURYXIA. ...ttt 42
AUSTEDO......cooiiiiit et 52
AUSTEDO XR...oiiiiiiit e 52
AUSTEDO XR PATIENT TITRAT....cceiiiieiieeiee e 52
AUVIEQUi e 35
avanafil tab 50 mg, 100 mg, 200 Mg.......ccccceeeerreraneerrnnns 37
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AVERI ..o 20
AVMAPKI FAKZYNJA CO-PACK......coiiiiieeeieeeeeei 12
AVONEX. ... e 52
AVONEX PEN. ..ottt ettt 52
AYVAKIT .. 12
azathioprine tab 50 mg.......cccccciiiiiinnicnc 100
azathioprine tab 75 mg, 100 mg.........cccocrriirrrirricicnnnns 100
azelaic acid gel 15%....ccccvecmrricmrrsrrreser e 92
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 37
azelastine hcl ophth soln 0.05%.......ccccoececemrrcccceeeneceen, 89
azithromycin for susp 100 mg/5mil..........cccoeioiiiiiniinnnnnns 2
azithromycin for susp 200 mg/5mil.........ccccvevcmriinrrcnennnns 2
azithromycin tab 600 MQ.........cccccrrrieecerencee e 2
azithromycin tab 250 mg, 500 mMg......cccceccecerrrcccrerrrccncenn 2
B

BABY'S BIG SUPPORT ..ot 66
BABYS ONLY ORGANIC/DAIRY ...cccvvieiiiieeiie e 66
BABYS ONLY ORGANIC/DHA &.....ccooeviiiiiiieieeiiee 66
BABYS ONLY ORGANIC/GENTLE........cooiiiiieeieeee 66
BABYS ONLY ORGANIC/SENSIT......cooiiieeieeeeeiee e 66
BABYS ONLY ORGANIC/SOY. ....ccooiiiiiieiieeee e 66
BACITRACIN. ....coiiiiii e 89
bacitracin-polymyxin b ophth oint..........cccccccccmrrnnneeenn. 89
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 89
baclofen tab 10 mg, 20 Mg......cccceeirrricmrncrrre e 63
BALANCED NUTRITIONAL DRIN.......ccooiiiieieneniieeeee 66
BALANCED NUTRITIONAL SHAK.......coooiiiieiieieereeee 66
balsalazide disodium cap 750 mg.........cccocrrirmrrienrninnnns 42
BALVERSA . ..ottt 12
BAQSIMI ONE PACK.......coiiiiiieiee sttt 22
BAQSIMI TWO PACK ..ot 22
BARACLUDE........ci ittt 4
BAXDELA. ...ttt 2
BCAD 1ttt et 66
BCAD 2.ttt 66
BD GLUGCOSE........eii et 22
2] I T 54
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 32
benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ......cccrrrrmrrriirirmrrrmr s 32
benazepril hcl tab 5 mMg........occociiiiiicc 32
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccevvennees 32
BENECALORIE......coii e 66
BENEFIX ... 87
BENLYSTA. ..ottt 100
BENZNIDAZOLE........coiiiiieiieie e 7
benzonatate cap 100 mg, 200 Mg......ccccccvvremrrrrrrcsneennnnns 37
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 62
BERINERT ..ottt 87
BESREMI.....ooiiiiiiie e e 12
betaine powder for oral solution..........cccccccccccieeennnnnnn. 27
BETAMETHASONE DIPROPIONAT ......cooiiieee e, 92
betamethasone dipropionate augmented cream

0.05%0. et 92
betamethasone dipropionate augmented lotion

0.05%0. et 92

betamethasone dipropionate augmented oint

005001 e e e ne e 92
betamethasone dipropionate cream 0.05%.................... 92
betamethasone dipropionate lotion 0.05%.................... 92
betamethasone dipropionate oint 0.05%...........cc.cc...... 92
BETAMETHASONE VALERATE.........cccoiiieiieiieeeeee 92
betamethasone valerate cream 0.1% (base

(=Yo [UTAYZ= 1= o1 | R 92
betamethasone valerate oint 0.1% (base

equivalent).......ccin e ———— 92
BETASERON. ... 52
BETAXOLOL HCL....coiiiiieeeecee e 89
betaxolol hcl tab 10 mg, 20 Mg.....cccececerreccrereecceeeees 30
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

3 1« SRR 44
bexarotene cap 75 MQ......ccccvrrverriiccnrrr i 12
BEXSERO.....iieiiit et 8
bicalutamide tab 50 mg........c.ccconiiiiiiiiinis, 12
BIKTARVY ..ttt 4
bisoprolol & hydrochlorothiazide tab 5-6.25 mg........... 32
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

L L 1 T 32
bisoprolol fumarate tab 5 mg...........cccneiirriiiiiiinice, 30
bisoprolol fumarate tab 10 mg.........ccccveemrrecirrccnrceenne 30
BOOST ...ttt e 66
BOOST BREEZE.........oooiiee e 66
BOOST BREEZE 2-FLAVOR VAR.......cccooviieiiieeieeeeee. 66
BOOST GLUCOSE CONTROL......ccccoiiieiiiieiiie e 66
BOOST GLUCOSE CONTROL MAX....cccccioiiienieenieeienns 66
BOOST HIGH PROTEIN.......coiiiiieeienie e 66
BOOST KID ESSENTIALS 1.0...ccciiiiiiiiiieiecee e 66
BOOST KID ESSENTIALS 1.5.....ccciieiieiiiei e 66
BOOSTNOW IMMUNE SUPPORT........ccocviieieeiieeieeee, 63
BOOST ORIGINAL......cciiiiit e 66
BOOST PLUS. ...t 66
BOOSTRIX ..ottt sttt 10
BOOST SOOTHE......coiiiiiiiiesie e e 64
BOOST VERY HIGH CALORIE..........cccooiiiieeeeieeeee 66
BOOST VHC..... ittt 66
BOOST WOMEN........ccoieiiiiiieeecie e 66
bosentan tab for oral susp 32 mg......cccccemrreeirriicceenne 36
bosentan tab 62.5 mg, 125 mg......cccccvveeecrrrriccceernnceeen, 36
BOSULIF ...t 12
BRAFTOVL.. ittt 12
BRAINSUSTAIN. ..ottt 66
BRAINSUSTAIN FOR KIDS......cccoeiiiiieee e 66
BREATHE COMFORT ANTI-STAT ....ccceiiieeeree e 97
BREATHE EASE/LARGE MASK........ccoevieiieeieeciee e 97
BREATHE EASE/MEDIUM MASK........ccccoiiiiienieieee 97
BREATHE EASE/SMALL MASK........ccccoiiiiiieiieeieeieeeene 97
BREATHERITE VALVED MDI CH.....cccoviiiiieiieeeeeeee, 97
BREO ELLIPTA ...ttt 38
BREZTRI AEROSPHERE.........ccccoiiiiiiiiiieneenie e 38
BRIGHT BEGINNINGS PEDIATR.......ccooieieerereieeieeieene 66
brimonidine tartrate gel 0.33% (base equivalent).......... 92
brimonidine tartrate ophth soln 0.2%.......cccccccocmreiennenes 89
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bromocriptine mesylate cap 5 mg (base

equivalent).......c e ——— 62
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENE)... .o 62
BRUKINSA . ... o 12
budesonide delayed release particles cap 3 mg........... 18
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act........cccceveimrrierrccerrceeree e 38
budesonide inhalation susp 1 mg/2mi.......................... 38
budesonide inhalation susp 0.25 mg/2ml, 0.5

MQG/2MLcee 38
budesonide rectal foam 2 mg/act........c.ccccoeecmriicrrcinnnnne 92
bumetanide tab 0.5 MQG.....cccoccocirrei e 34
bumetanide tab 1 Mg......ccccoecccimrre e 34
bumetanide tab 2 mg........ccoeoiiieii i 34

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

Mg (DASE EQUIV).....corirecirerrrccrr e e e 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv), 8-2 mg (base equiV).....ccccevrrrrerrrenrrreereree e 55
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV).....eiiireererrcrre e 54
bupropion hcl (smoking deterrent) tab er 12hr 150

T N 52
bupropion hcl tab er 24hr 150 mg, 300 mg.............cc.... 46
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......46
bupropion hcl tab 75 mg, 100 mg........cccccecrriirriicericenn. 46
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............... 46
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' R 54
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
3 T 55
butalbital-acetaminophen tab 50-325 mg....................... 54
butalbital-aspirin-caffeine cap 50-325-40 mg................. 54
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 T 55
butorphanol tartrate nasal soln 10 mg/mil...................... 55
BYLVAY ..t 42
BYLVAY (PELLETS)....ciiiiiiiieeeee e 42
Cc
cabergoline tab 0.5 Mg.........ccocciiiiiici 27
(72N =10 11| = I 0 G PRSP 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

=Y 10 T N 50
(0N 0 K@ L P 66
CALCIPOTRIENE.........coiiiiiiiiteiee et 92
calcipotriene cream 0.005%..........cccccrrrrimrrrrrcscerensssneenns 93
calcitonin (salmon) inj 200 unit/mil...........cccoeiiiiiiinnineen. 27
calcitonin (salmon) nasal soln 200 unit/act................... 27
calcitriol cap 0.25 MCY.....ccccerrreirrrrcre e 27
calcitriol cap 0.5 MCY....ooceorirrrcerrr e 27
calcium acetate (phosphate binder) cap 667 mg (169

L3 T o ) 42
calcium acetate (phosphate binder) tab 667 mg........... 42
CALQUENGE..... ..ottt 12
CAMINO PRO COMPLETE/GLYTA. ...t 66

CAMZYOS.... .ottt ettt 36
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 Mg, 32-25 MQ.......ccoerriirrrierirre s 32
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg..... 32
capecitabine tab 150 mg, 500 mQ........ccccccrveeeirerrrcccennn. 12
(07N I G PR 48
CAPRELSA.....coee ettt 12
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 32
CAPVAXIVE.....co et 8
CARBAMAZEPINE.......ccoiiieiiiiieeeesee e 59
carbamazepine cap er 12hr 100 mg, 200 mg, 300

3 o N 59
carbamazepine chew tab 100 mg.......ccccccveeererriciceennns 59
carbamazepine susp 100 mg/5mi..........ccccveeecrrrrcccneennne 59
carbamazepine tab er 12hr 100 mg, 200 mg, 400

3 o N 59
carbamazepine tab 200 MQ.....ccccocevcerrirrrcrr e 59
CARBATROL ...ttt 59
CARBIDOPA/LEVODOPA ODT.....coiiiieieeeeeeee e 62
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....62
carbidopa & levodopa tab 10-100 mg.......c.cccceveeererrnnnee 62
carbidopa & levodopa tab 25-100 mg........cccccvreiererrannee 62
carbidopa & levodopa tab 25-250 mg.........ccccevrviererrcnnne 62
carbidopa-levodopa-entacapone tabs 12.5-50-200

3 ' 62
carbidopa-levodopa-entacapone tabs 18.75-75-200

3 ' 62
carbidopa-levodopa-entacapone tabs 31.25-125-200

3 ' 62
carbidopa-levodopa-entacapone tabs 37.5-150-200

3 ' 62
carbidopa-levodopa-entacapone tabs 25-100-200

3 ' 62
carbidopa-levodopa-entacapone tabs 50-200-200

3 ' 62
carbidopa tab 25 mg.......cccco i 62
carbinoxamine maleate tab 4 mg........cccocrriicecernicccennn. 37
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 84
carglumic acid soluble tab 200 mg.........ccccceeimrricrrcnnnn. 27
CARNATION BREAKFAST ESSEN......ccccoioiiiereieeeeiee 66
CARTEOLOL HCL....cciiiiiiieieeieeee e 89
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 30
CAVERUJECT ...ttt 37
CAVERJECT IMPULSE........ccoiiiie et 37
CAY A e 97
CAYSTON. ..t 7
C-BUFF ...t 63
CEFACLOR......et ettt 1
CEFADROXIL. ...ttt ettt 1
cefadroxil cap 500 Mg........ccceeeminiininisnnnsr e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
cefdinir cap 300 MQ.....c.ccoomirecrriierrer e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mil....................... 1
cefixime cap 400 MQ.......ccccerrrrirrrrrrcrrrer e 1
cefixime for susp 100 mg/5ml..........ccoreiiiriiiiiicniiieenn, 1
cefixime for susp 200 mg/5mil..........ccoreemriecirricrrsseennen 1
CEFPODOXIME PROXETIL......ciiiiiiiiiiieieesiee e 1
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cefpodoxime proxetil tab 100 mg, 200 mg.........ccce..uecenn. 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1
cefprozil tab 250 mg, 500 MQ..........ccocmrrinmrrierrrirreeennnes 1
cefuroxime axetil tab 250 mg........ccccmreerrrrrrrrccrrrcee e 1
cefuroxime axetil tab 500 MQ.......ccccerrreeeerrrcccereeeeeeae 1
celecoxib cap 400 MQ........cccrrriinininiinire e 56
celecoxib cap 50 mg, 100 mg, 200 mMg.........cccceeerrrierrnnne 56
CELLCEPRT .ottt 100
cephalexin cap 750 MQ.....ccccoomrrreecrerrrrseee e 1
cephalexin cap 250 mg, 500 mg........ccccccrrriermriienrnsnnininenns 1
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1
CERDELGA. ... oottt 84
CERVIDIL. ...ttt 27
cevimeline hcl cap 30 Mg.......cccceiiniricnnniner e 91
CFPREORP......ceee e 66
CHEMET ...ttt 96
CHENODAL......coiiiiie e 42
CHICKEN/PEAS/CARROTS.......oiiieeecieee e 66
CHICKEN/PEAS/CARROTS PLUS.......cooii e 66
CHLORDIAZEPOXIDE/AMITRIPT.....cccveiieiieee e sie e 52
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 46
chlorhexidine gluconate soln 0.12%..........cccccecimiiinnnns 91
CHLOROQUINE PHOSPHATE.........ccciiieeerieeeeee e 7
chloroquine phosphate tab 500 mg...........ccccoevmmrrrrrrrnnnen 7
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MQ....ooiiniiirirer s 48
chlorthalidone tab 25 mg, 50 mg.........cccoeeeiiriciniiicnnnns 34
chlorzoxazone tab 500 MQ........ccccocmmiiriierinnciee e 63
CHOLBAM.....coiete ettt 42
cholestyramine light powder 4 gm/dose...........cccceeuuenn. 35
cholestyramine powder 4 gm/dose.........cccceevrrrrrcrncennn. 35
CHOLEXTRA. ...ttt 66
CIBINQIO ...t 93
ciclopirox gel 0.77%.....cccccivimirimmnnnnininies e 93
ciclopirox olamine cream 0.77% (base equiv)............... 93
ciclopirox olamine susp 0.77% (base equiv)................. 93
ciclopirox shampoo 1%.....cccccecerrrrceeerrrrcee e 93
ciclopirox solution 8%......cccccccccemrrreieerrnscseerese e 93
cilostazol tab 50 mg, 100 Mg.........cccerimrrrimrrineririmenseens 87
CIMDUO... .ottt nneas 4
CIMZIA. ..o 42
CIMZIA STARTER KIT ..o 42
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equUIV).....ccccccvreemrrecerrsserrresee e 27
CIPRO ...t 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 91
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENE)... .o 89
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 91
ciprofloxacin hcl tab 750 mg (base equiv).........cccc........ 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DASE EQUIV)...ooicerreer e e 2
citalopram hydrobromide oral soln 10 mg/5mi............. 46
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiVv)..........cccerreerrcunnn. 46
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........ccccooeeecirrrcecceennenes 2

clarithromycin tab 250 mg, 500 mg........ccccceeeecerrrncceennne 2
CLEMASTINE FUMARATE.......ccoii it 37
CLEVER CHOICE ANTI-STATIC......coiiiieieeee e 97
CLICK ESPRESSO PROTEIN DR.......cccovieiiiiiiieeeeee, 66
CLIMARA PRO... .ottt 19
clindamycin hcl cap 75 mg, 150 mg, 300 mg........c..e.ucen.. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

(=Y [0 T 7
clindamycin phosphate gel 1% (twice-daily)................. 93
clindamycin phosphate lotion 1%.......ccccccveeeererreccerennnes 93
clindamycin phosphate soln 1%......c.cccccvevecerricceeenincnne 93
clindamycin phosphate swab 1%......cccccccoecerriciceeniccnns 93
clindamycin phosphate vaginal cream 2%.................... 44
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

L =3 T 93
CLINDESSE.......co ittt 44
clobazam suspension 2.5 mg/mi..........ccccoeeeererricicennnns 59
clobazam tab 10 mg, 20 MQ.......ccccrririmrnrnr e 59
clobetasol propionate cream 0.05%.........ccccccvvecrerenrannne 923
clobetasol propionate emollient base cream 0.05%..... 93
clobetasol propionate foam 0.05%..........ccccceerreecerrrnnnes 93
clobetasol propionate gel 0.05%..........cccccmrrececeerrrcicennn. 93
clobetasol propionate oint 0.05%...........cccccverrerieerrncnnns 93
clobetasol propionate soln 0.05%.........ccccceeceerrriccnerennne 923
clomiphene citrate tab 50 mg........cccccvereierrncccceineeee 27
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 46
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 mg, 1 Mg, 2 M. 59
clonazepam tab 0.5 mg, 1 mg, 2 mg......cccccevveceerrrcncenn. 59
clonidine hcl tab er 12hr 0.1 mg........ccocniiniriiriiinnnnen, 50
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg..........ccccevuenne. 32
clonidine td patch weekly 0.1 mg/24hr..............cccenuncen. 33
clonidine td patch weekly 0.2 mg/24hr...............ccccc.....c. 33
clonidine td patch weekly 0.3 mg/24hr............c.cccrruneunn. 33
clopidogrel bisulfate tab 75 mg (base equiv)................ 87
clorazepate dipotassium tab 7.5 mg......ccccccrrrviiicccineenns 46
clorazepate dipotassium tab 3.75 mg, 15 mg................ 46
clotrimazole troche 10 Mg.......ccccierinisinininnr e 91
clotrimazole w/ betamethasone cream 1-0.05%............ 93
CLOZAPINE ODT....oiieiiieeiiee e 48
clozapine orally disintegrating tab 25 mgqg...................... 48
clozapine orally disintegrating tab 100 mg.................... 48
clozapine orally disintegrating tab 150 mg.................... 48
clozapine orally disintegrating tab 200 mg.................... 48
clozapine tab 25 MQg......ccccoeceirirreee s 48
clozapine tab 200 mg..........ccociriimininnni 48
clozapine tab 50 mg, 100 MQ........cccorrimrrcrrrniirrcme e 48
COAGADEX.... .ttt ettt ee e e nneeas 87
COARTEM. ...ttt 7
CODEINE SULFATE.....cc it 55
codeine sulfate tab 30 mg.........ccciiiiciiiiinrci e 55
colchicine tab 0.6 MQ........cccoiiiiiiiicire s 59
colchicine w/ probenecid tab 0.5-500 mg....................... 59
colesevelam hcl tab 625 mg........ccccooociiricnniiiincininen, 35
colestipol hcl granule packets 5 gm........c..ccccccvriinennnn. 35
colestipol hcl granules 5 gm.........occooiiiiiiciiiiccicenncces 35
colestipol hcl tab 1 gm......cooreeees 35
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COMBIPATCH. ...t 19 CVS SOFT GLUCOSE..........co ot 22
COMBIVENT RESPIMAT ..o 39 CVS TENDER/IRON......coiieiee e 67
COMETRIQL. ...t 12 CVS TODDLER & INFANT FORM......oooiiiieiieeeeeeeee 67
COMIRNATY 2025-26......ccceeieeeeeeeeeeee e 8 CVS TODDLER BEGINNINGS/IR.....ooveeeeeeeeeeeeeeeeeeee 67
COMIRNATY/5-11Y/2025-26.......ccoceeieeeeee e 8 cyanocobalamin inj 1000 mcg/ml.........cccooirricecerrnccce 84
COMPACT SPACE CHAMBER/ANT ...t 97  CYCLINEX-T . 67
COMPLEAT ..t B6  CYCLINEX-2.... e, 67
COMPLEAT ORGANIC BLENDS.........cccoecieeiieeiee e 66 cyclobenzaprine hcl tab 5 mg, 10 mg........cccceeeecirrnnnees 63
COMPLEAT ORIGINAL PLANT-B.....ooeiiiiieiiceieeeeeiieee B6  CYCLOGYL oo 89
COMPLEAT PEDIATRIC.......co oo 66  CYCLOMYDRIL....oiiiieeiee e 89
COMPLEAT PEDIATRIC ORGANI......ccoiiiiiiiiiieeeeeee 66 cyclopentolate hcl ophth soln 1%........cccovcviircciriccnnns 89
COMPLEAT PEDIATRIC ORIGIN......cocooeeeeeeeeeeeeee 67 CYCLOPHOSPHAMIDE........ooooeeeeeeeeeeeeee e, 12
COMPLEAT PEDIATRIC PEPTID.....ccocveeiieeeeeiee e 67 cyclophosphamide cap 25 mg, 50 mg......cccceceecerrecunnnn. 12
COMPLEAT PEDIATRIC REDUCE..........cccoooieiiiieeeeee. 67 CYCLOSERINE........coiieee et 3
COMPLEAT PEDIATRIC STANDA. ... 67 cyclosporine cap 25 mg, 100 mMg......ccccececrrrrierrcserncnens 100
COMPLEAT PEPTIDE 1.0...cciiiiiiiiee e 67 cyclosporine modified cap 50 mg.......cccccccerrirrrrcerrnen 100
COMPLEAT PEPTIDE 1.5 it 67 cyclosporine modified cap 25 mg, 100 mg.................. 100
COMPLEAT STANDARD 1.4...ccoiiiiieeeiee e 67 cyclosporine modified oral soln 100 mg/mi................. 100
COMPLETE AMINO ACID MIX....oioiiiieeeeeeee e 64 cyproheptadine hcl syrup 2 mg/5mil.........cccocviieeirinennne 37
COMPLETE NUTRITION. ..ottt 67 cyproheptadine hcl tab 4 mg........ccccciriiiiiiiiciccee, 37
COMPLETE NUTRITION PLUS........ccoeieieeee e 67 CYSTADROPS..... oo 89
COMPLEX ESSENTIAL MSD.....cooiieeiiieeee e B7  CYSTAGON. ... 45
COMPLEX JUNIOR MSD.....oooiiiiiiiiieeceeeeee e B4  CYSTARAN. ...t 90
COMPLEX MSD......co oo, 64 D

COMPLEX MSUD......cooeiiiiieeee e 64

COMPLEX MSUD AMINO ACID B......oovveeeeeeeeen 64 dabigatran etexilate mesylate cap 110 mg (etexilate
CONDOMS ... 97  base eq)...inn 85
CONTOUR BLOOD GLUCOSE TES........ccccovveieeeeen. 96 dabigatran etexilate mesylate cap 75 mg (etexilate
CONTOUR HIGH CONTROL......c.oiviieieieeeeeeeeeeenn. 97  base eq), 150 mg (etexilate base eq)...........ccoeururrnns 85
CONTOUR LOW CONTROL......oovivieieeeeeeeeeeeeeeeeeenn g7 dalfampridine tab er 12hr 10 mg.......coovniniiinnnnnnn. 52
CONTOUR NEXT BLOOD GLUCOS.........cccoveveveeeeeeann. 96 danazol cap 50 mg, 100 mg, 200 mg.........c.ccevrvvurirnnnnnen. 19
CONTOUR NEXT CONTROL LEVE.....o oo g8 dapsone tab 25 mg, 100 MQ........cccecvcmmrrirrrsneninsnnissnnsiens 7
CONTOUR NORMAL CONTROL.... oo 98  DAPTACEL......o e 10
CONTOUR PLUS BLOOD GLUCOS. ... 96 darunavir tab 600 Mg.........ccceriimriinii e ——— 4
COPIKTRA ..o 12 darunavir tab 800 mMg......ccoviimirii 4
CORIFACT .ot g7  dasatinib tab 20 Mg......ccoomii 12
CORLANOR ..ottt 36 dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140
CORTIFOAM..... oo 92 3 o P 12
COSENTYX oo 93  DAURISMO......oiiiiiiiiiieiieeeee ettt 13
COSENTYX SENSOREADY PEN...omooooo 93  DAYBUE. ... 63
COSENTYX UNOREADY ... 93 DECUBAMINE........ooi e 64
COTELLIC e 12  deferasirox granules packet 360 mg.........c.ccccocovunnunnnen. 96
CRENESSITY .ot 27 deferasirox granules packet 90 mg, 180 mg.................. 96
CREON ... 42  deferasirox tab for oral susp 500 mg.........cccoovnrnrinnnee. 96
CRESEMBA . ..o 3  deferasirox tab for oral susp 125 mg, 250 mg............... 96
CROMOLYN SODIUM.......oiviioeeieeeeeeeeeeeeeeeeeeenenen 89  deferasirox tab 360 Mg.........coovmrinsinisniinsisns 96
cromo|yn sodium oral conc 100 mg/5m| ________________________ 42 deferasirox tab 90 mg, 180 MY 96
cromo'yn sodium soln nebu 20 mg/2m| _________________________ 39 deferiprone tab 500 o 96
CTEXLL e, 42  deferiprone tab 1000 MQ.......coovurmniiiiinnnisniisienns 96
CVS ADVANTAGE/IRON ..o 67 DELSTRIGO... ..ottt 4
CVS GENTLE INFANT FORMULA........coiieeeeieeeeene. 67 demeclocycline hcl tab 150 mg, 300 mg..........cccocrueunene. 2
CVS GLUGCOSE. ...t 22  DENTA 5000 PLUS SENSITIVE.......ccccooviiiiiiin 91
CVS INFANT FORMULA/IRON. ..o 67 DEPO-ESTRADIOL......cooiiiiiiee e 19
CVS NUTRITIONAL SHAKE ..o 67 DEPO-SUBQ PROVERA 104........coooiiiiiiii 20
CVS NUTRITION LIQUID . oo 67 DESCOVY .ttt 4
CVS NUTRITION PLUS ..o 67 desipramine hcl tab 10 Mg........cocovivininiinisisi 46
CVS SENSITIVITY/IRON. ...co.coivieeeeieeeeeeeeeeeeeeeeeeeeen 67 desipramine hcl tab 25 mg......coiniinisiie 46
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desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....46
DESMOPRESSIN ACETATE.......ci i 27
desmopressin acetate inj 4 mecg/mil.........ccocoiiiienniinennn. 27
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ooocooeemeeeceerece e 27
desmopressin acetate preservative free (pf) inj 4 mcg/

3 PSSR SRR 27
desmopressin acetate tab 0.1 mg, 0.2 mg..................... 27
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

1Yo [0 1) SRR 20
desogestrel & ethinyl estradiol tab 0.15 mg-30

1T o 20
desonide cream 0.05%........cccuceririininininnnn s 93
desonide oint 0.05%.........ccccuriiriniiiinnnin 93
desoximetasone cream 0.25%...........ccceeemrriinisiennnnnnnnns 93
desoximetasone oint 0.25%..........cccevvriircnenninninicennen, 93
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv), 100 mg (base equiv)........ 46
DEXAMETHASONE.........oooiiier e 18
dexamethasone elixir 0.5 mg/5mi.........cccccvreeiriicernccnnn. 18
DEXAMETHASONE INTENSOL.......ccoiiiiiiieneeeieeeeiee 18
DEXAMETHASONE SODIUM PHOS.........cccoeiieiieeeee 90
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MY, 6 MY 18
DEXCOM G7 15 DAY SENSOR.......cccocviiiiiieiireieenieesienns 98
DEXCOM G6 RECEIVER........cccoiiiiiiieeee e 98
DEXCOM G7 RECEIVER.......ccciiiei e 98
DEXCOM GB6 SENSOR......ccciiiiiieeiie e 98
DEXCOM G7 SENSOR......coiiiiiiiiiieii e 98
DEXCOM G6 TRANSMITTER.....ccoiiiieieie e 98
DEX4 GLUCOSE. ... 22
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.......cccceeuueennn. 50
dexmethylphenidate hcl tab 10 mg..........cccoiriiiicinnnnen 50
dexmethylphenidate hcl tab 2.5 mg, 5 mg..................... 50
DEX4 QUICK DISSOLVE GLUCO.......cccceiieeeieeeieee e 22
dextroamphetamine sulfate cap er 24hr 5 mg............... 50
dextroamphetamine sulfate cap er 24hr 10 mg, 15

3 ' 50
dextroamphetamine sulfate oral solution 5 mg/5mi..... 50
dextroamphetamine sulfate tab 5 mg.......c.ccccccrernnnece. 50
dextroamphetamine sulfate tab 10 mg..........ccceccvrnnnne 50
DIABETISOURCE AC......c i 67
DIACOMIT ..ttt saee e 59
DIARESQ CHILDRENS SOOTHIN......ccceiiiiiiiieeneeiieee 67
DIARESQ GENTLE RELIEF TOD......cccocoiiiiiiieieeeeee, 67
DIARESQ RAPID RECOVERY......cccoieiiieiieeee e 67
diazepam conc 5 mg/Mmi.........cccomrimrecerreceecee e 46
diazepam oral soln 1 mg/ml.........cccooirirciiiireeeeee 46
DIAZEPAM RECTAL GEL.....ooioiiiiieiiiieeeeeee e 59
diazepam rectal gel delivery system 10 mg................... 59
diazepam rectal gel delivery system 20 mg................... 59
diazepam tab 2 mg, 5 mg, 10 MQ@....ccoeecccmrrercceereeeeee 46
diazoxide susp 50 mg/ml.........ccceriiiiiicniiinnnisniene 22
diclofenac potassium tab 50 mg........cccccoriiiiniiiiricinnns 56
diclofenac sodium (actinic keratoses) gel 3%............... 93
diclofenac sodium ophth soln 0.1%.......cccceecrrrrcnnncenn. 90

diclofenac sodium solIn 1.5%........ccccccmnririniiininisnniinnnnnns 93
diclofenac sodium tab delayed release 25 mg.............. 56
diclofenac sodium tab delayed release 50 mg, 75

3 o N 56
diclofenac w/ misoprostol tab delayed release 50-0.2

3 56
diclofenac w/ misoprostol tab delayed release 75-0.2

3 o N 56
dicloxacillin sodium cap 250 mg, 500 mg........ccccceruueeunn. 1
dicyclomine hcl cap 10 Mg.....cccevecceerrrccerereccee e 41
dicyclomine hcl oral soln 10 mg/5mi...........cccovceirinennn. 41
dicyclomine hcl tab 20 mg.......ccccooiiiiiiiiriicicrecceee s 41
DIFICID ...ttt e 2
diflunisal tab 500 Mg..........cccccmiiimininnini e 54
DIGOXIN. ... 30
digoxin oral soln 0.05 mg/ml........ccoccirieimrieccrrieereeeens 30
digoxin tab 62.5 mcg (0.0625 MQ)......ccceccerrrreccrerrrrencenn 30
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....30
dihydroergotamine mesylate inj 1 mg/mi....................... 58
DILANTIN. ..ottt seee e e 59
DILANTIN-T25. . e 59
DILANTIN INFATABS.... ..ot 59
diltiazem hcl cap er 24hr 120 mg.......ccocrieirriiinriccennnnns 31
diltiazem hcl cap er 24hr 180 mg, 240 mg........cccccevuuueee 31
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 31
diltiazem hcl coated beads cap er 24hr 300 mg............ 31
diltiazem hcl coated beads cap er 24hr 120 mg, 180

MG, 240 MQ....coiiiiiiiiiirre e s nn e 31
diltiazem hcl extended release beads cap er 24hr 120

Mg, 180 MQ....cciiiririir i 3
diltiazem hcl extended release beads cap er 24hr 240

mg, 300 mg, 360 Mg, 420 MQ.......ccccrrrrimrrrrrmrerereees 31
diltiazem hcl tab er 24hr 120 mg......ccccovveeeeeerrrceeeeeeee 31
diltiazem hcl tab 90 mg.......cccociiiiiiiii e 31
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........cccecrrcunnn. 31
dimethyl fumarate capsule delayed release 120 mg.....52
dimethyl fumarate capsule delayed release 240 mg.....52
DIPHENOXYLATE/ATROPINE.........coooi it 41
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 41
dipyridamole tab 25 mg, 50 mg, 75 mg.........cccccecerrnnnns 87
disopyramide phosphate cap 100 mg, 150 mg.............. 32
disulfiram tab 250 mg, 500 mg..........ccceeeririininicnniiiennnnne 52
DIURIL. ...ttt 34
divalproex sodium cap delayed release sprinkle 125

3 ' 59
divalproex sodium tab delayed release 125 mg, 250

MQ, 500 M. 59
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 59
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 Mcg (0.5 MQ)..ccccririiririrrir e 32
donepezil hydrochloride orally disintegrating tab 5 mg,

0 T 52
donepezil hydrochloride tab 23 mg.........ccccciviiciernnnees 52
donepezil hydrochloride tab 5 mg, 10 mg..................... 52
DOPTELET ...t 84
dorzolamide hcl ophth soln 2%........cccoeveeirricircccerrcene 90
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....90

Blue Cross and Blue Shield January 2026 Performance Annual Drug List



DOVATO. ...ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 33
doxepin hcl cap 10 mg, 25 mg, 50 mg.........ccceeecrrrinrnnnee 46
doxepin hcl cap 75 mg, 100 mg, 150 mg.........cccceeeuueennn. 46
doxepin hcl conc 10 mg/ml........coceiiiiciceeeee e 46
doxycycline hyclate cap 50 mg.........cccoeicriniiiinicnniciennnnne 2
doxycycline hyclate cap 100 mg.........cceeeririiimiiisnicinnnnne 2
doxycycline hyclate tab 20 mg, 100 mg.....cccccccevveecccnnees 2
doxycycline monohydrate cap 50 mg, 100 mg................ 2
doxycycline monohydrate for susp 25 mg/5mi............... 2
doxycycline monohydrate tab 50 mg, 100 mg................. 2
doxycycline monohydrate tab 75 mg, 150 mg................. 2
DPP DIPEPTIDE POWER.......cccoiiiiiiiieeeesee e 67
DR BROWNS GOOD START GENT.....coeiiiiiiieeieeee, 67
DR BROWNS GOOD START SOOT......cccciiiieeiiieenieeens 67
DR BROWNS GOOD START SOY-....ooiiieiieeriee e 67
dronabinol cap 2.5 M. 42
dronabinol cap 5 mg, 10 Mg......ccccoeveeerrerrrccerer e 42
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 20
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 20
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 M. .eoiiiiiiirieeee e 20
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ..coriiiiriirrrrree e 20
droxidopa cap 100 MQ......ccceeeecerrrrceeer e 35
droxidopa cap 200 mg, 300 MQ........cccvermrrriirininninsenninne 35
DRUG MART GLUCOSE.........ccoi e 22
DUAVEE ...ttt 19
DULERA . ... e 39
duloxetine hcl enteric coated pellets cap 20 mg (base
eq), 30 mg (base eq), 60 mg (base eq).........cccccerrruunen. 46
DUOGCAL.....o ittt ettt ere e 67
DUORPA. ..ttt 62
D0 = N U 93
dutasteride cap 0.5 MQ.....cccciiiiririiincsrre e 45
DUVYZAT ... oottt 63
E
EAA SUPPLEMENT ..ottt 67
EASIVENT ... e 98
EASIVENT/MASK-LARGE........cooiiiiee e 98
EASIVENT/MASK-MEDIUM........cooiiiiiieeee e 98
EASIVENT/MASK-SMALL.....cccoiiiiiieiiiiiteeeee e 98
EBGLYSS... ettt 94
econazole nitrate cream 1%.........ccovvvrrrcnnincsinincenscieenns 94
EDEX . ittt ettt ettt sttt e e 37
EDURANT ...ttt 4
EDURANT PED.....oiiiiiie e 4
E.E.S. 400.... . e 2
EFAVIRENZ/LAMIVUDINE/TENO........cccocoviiieirece e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

3 ' 4
efavirenz-lamivudine-tenofovir df tab 600-300-300

o 4
efavirenz tab 600 MQ......c.ccccvrecmrrcerrrsrrr e 4
EGG/PRO.....ccieei ettt 67
ELECARE.......c.oo e 67

ELECARE/DHA/ARA . .....coiiie ettt 67
ELECARE DHA/ARA/IRON INFA......cccooiiiiir e 67
ELECARE DHA/ARA INFANT.....ccoiiiieiieee e 67
ELECARE JR.....ooiiiiee ettt 67
ELESTRIN. ..ot 19
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent)..........cccccrriemrricnicinnncse s 58
ELIGARD... ..ottt ettt 13
ELIQUIS. ... 85
ELIQUIS STARTER PACK.......coiiiiiieiieee et 85
S 20
ELMIRON. ...ttt 45
ELOCTATE. ... ettt 87
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base €q).......ccccrrrvrrrrierrrcnnrsanens 84
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(= LTI =T [0 T T 84
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)...coiiiiiiirrre et 84
EMEND......oiiecie ettt 42
EMGALITY .. 58
EMPAVELL ... 87
EMSAM. ... 46
emtricitabine caps 200 MQ........ccccriiiiiirniccisen e 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 ' 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coicerrerrrerreerenesenesseessneseresseessnesensesseessnessssanns 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 Mg........cccecverrrrerrrunens 4
EMTRIVA ...t 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 33
enalapril maleate & hydrochlorothiazide tab 10-25

3 ' 33
enalapril maleate oral soln 1 mg/mil.........cccccceviiirrccenne. 33
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 33
ENBREL......coieie et 56
ENBREL MINL ...t 56
ENBREL SURECLICK.......ccciiiieiiecieeieece e 56
ENCALA. .ot 67
ENCARE...... .ot 45
ENDOMETRIN. ..ottt 45
ENFAGROW PREMIUM LIPIL.......ccooeiiiiiieiecie e 68
ENFAGROW PREMIUM OLDER TO.......cccccvviieniiiieeieene 68
ENFAGROW PREMIUM TODDLER..........cccooiiiiiire 68
ENFAMIL AR/SPIT-UP.....coiiiiieiie e 68
ENFAMIL ALR. INFANT ...ttt 68
ENFAMIL ENSPIRE GENTLEASE.........coooiiiiiiee 68
ENFAMIL ENSPIRE INFANT FO....cocooiiiiiiiieieeeeee 68
ENFAMIL ENSPIRE OPTIMUM.......cccoiiiiiiiieeee e 68
ENFAMIL GENTLEASE/FUSSINE..........ccocoeiiiiiieeeieee 68
ENFAMIL GENTLEASE FUSSINE.......cccceiieiiiiieeieeienne 68
ENFAMIL HUMAN MILK FORTIF......cooiiieieieeee e 68
ENFAMIL INFANT ...t 68
ENFAMIL INFANT FORMULA Ml......ccoovoieiiiiiieiieiieeens 68
ENFAMIL NEUROPRO ENFACARE.........cccoceiiiiiiieen. 68
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ENFAMIL NEUROPRO GENTLEAS.........cccoioiiieiee 68
ENFAMIL NEUROPRO INFANT .....cccoiiiieeeeee e, 68
ENFAMIL NEUROPRO SENSITIV.....ccoooiiiiiieeeeeee 68
ENFAMIL NUTRAMIGEN TODDLE..........ccceiiiieiiieiene 68
ENFAMIL NUTRAMIGEN W/PROB........ccccociiiiiiiiiieine 68
ENFAMIL PREMIUM INFANT ..o 68
ENFAMIL PREMIUM NEWBORN........ccccoiiiiiiiiieiiiie e 68
ENFAMIL PROSOBEE SOY ..o 68
ENFAMIL REGULINE/IRON.......cccceiiiiiianiieiieeeesee e 68
ENGERIX-B.....ooiieee e 8
ENLIVE. .. 68
enoxaparin sodium inj 300 mg/3ml.........cccovevirrecnrnnnen 86

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.......ccoooiriiir e 86
ENSACOVE....... ittt 13
ENSPRYNG......oooiiiiiiii et 100
ENSTILAR. .. 94
ENSURE.....co s 68
ENSURE/FIBER........ooiiiiieiit ettt 69
ENSURE ACTIVE......oiiiiiiiieeesie e 68
ENSURE ACTIVE HEART HEALT.......coooiiiieieeeeee, 68
ENSURE ACTIVE HIGH PROTEL.......cccciiiiieeeee, 68
ENSURE ACTIVE LIGHT ..ot 68
ENSURE BONE HEALTH REVIGO........cccoocviiiiiiiiiieeene 68
ENSURE CLEAR......ci et 68
ENSURE CLINICAL STRENGTH.......cooiiiiiieeeeeeeee, 68
ENSURE COMPACT ...ttt 68
ENSURE COMPLETE......ccciiiiiieie e 68
ENSURE COMPLETE NUTRITION......ccocoiiiiiiieeeeene 68
ENSURE ENLIVE.......ooii e 68
ENSURE HARVEST 1.2 CAL...oooiiiieeeieeee e 68
ENSURE HEALTHY MOM......ccooiiiiiiniiiieeieeee e 68
ENSURE HIGH CALCIUM.......coooiiiiiiieeee e, 69
ENSURE HIGH PROTEIN. ..ot 69
ENSURE IMMUNE HEALTH. ... 69
ENSURE MAX PROTEIN.....ccciiiiiiieiieiieeee e 69
ENSURE MUSCLE HEALTH REVI......ccocoiiiiiiiiieee, 69
ENSURE NUTRA SHAKE HI-CAL........ccooiiiiiiiieeeeee. 69
ENSURE NUTRITION SHAKE.........cccceiiiieiie e 69
ENSURE ORIGINAL.......oiiiiiiieiiieie e 69
ENSURE ORIGINAL/FIBER......ccccccieiiiiiieee e 69
ENSURE ORIGINAL THERAPEUT.......ccocoiiiiieeeeeeeee 69
ENSURE PLANT-BASED PROTEL.....ccccoviiiiiieee 69
ENSURE PLUS ..ot 69
ENSURE PLUS/FIBER.........ooiiiiiieiiee e 69
ENSURE PLUS HIGH PROTEIN.......ccoioiiiieeeeeeeee, 69
ENSURE PLUS HN....oooiiiiiiii e 69
ENSURE PRE-SURGERY .......cccociiiiiiiiinieiiieeeree e 69
ENSURE PUDDING.......cceiiiii et 69
ENSURE SURGERY IMMUNONUTR.......ccceiiiieiieiene 69
ENSURE SURGICAL NUTRITION........ccocveiieeieeeieeeee, 69
entacapone tab 200 Mg.........ccceeeeierrrenree e 62
entecavir tab 0.5 Mg, 1 MY....ccccmrvecirrrrere e 5
ENTERADE. ... .o e 69
ENTERADE IBS-D.....oooiiiiiee et 69
ENTRESTO. ...ttt 36

ENTYVIO PEN.. ..ot 42
ENU COMPLETE NUTRITION SH.......ccoooiiiiiiiieiir 69
ENU NUTRITIONAL SHAKE.........oooiiieeeeeeee e 69
ENU PRO3 PLUS......ce e 69
ENVARSUS XR....ooiiiiiiiieie et 100
EO28 SPLASH. ... oottt 69
EPCLUSA . ...t 5
EPIDIOLEX.... oottt 59
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......ccooceeeeeeeeeeeeree e e e e e e seme e s e e e s 35
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......co i cereereeercereee e sme s e s e n s ne s 35
eplerenone tab 25 mg, 50 MQ.....ccccoccrrircicerrrccceee e 33
EPOGEN......ceee e 85
EQ NUTRITIONAL SHAKE........ccooiieieeieee e 69
EQ NUTRITIONAL SHAKE PLUS........ccccoe i 69
EQ SPACE CHAMBER ANTI-STA.....ccooiiiieeeeree e 98
EQUACARE JR... .o 69
EQUATE. ...ttt 69
EQUATE PLUS.......cii et 69
EQUETRO. ...ttt e 48
EQ WEIGHT LOSS SHAKE ULTR....cccccoiiiiiiieeeee, 69
ergocalciferol cap 1.25 mg (50000 unit)...........ccceremennee 63
ERGOMAR.......cee ettt ne e 58
ERIVEDGE........oi i 13
ERLEADA. ...t 13
erlotinib hcl tab 25 mg (base equivalent)....................... 13
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent)..........ccocemiieeeir e 13
ERMEZA. ... et 26
B RY e 94
ERYTHROMYCIN DR....ocvviiiieiese e 2
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2
erythromycin gel 2%.......cccvveemiricminiicrercee s 94
erythromycin ophth oint 5 mg/gm.........ccccccriiimriicnnnns 90
erythromycin soln 2%........cccocvvvminiiiincnnnnneene 94
erythromycin tab delayed release 250 mg, 333 mg, 500

31 RSP 2
erythromycin tab 250 mg, 500 mg........cccccoririirriniiennnnne 2
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 46
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)....cccccceeerrrrcieerrrccnnen 47
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

LS00 o 59
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 MQ......cccecerrrierrrinnrnnns 41
esomeprazole magnesium for delayed release susp

(0= T2 Q3 ¢ T 41
ESPEROCT ...ttt 87
ESSENTIAL AMINO ACID MIX......ooiiiieiiiieeee e 64
ESSENTIAL CARE JR......oiiiiiiie e 69
estazolam tab 1 M@, 2 MQG....oorrieiiieeeeee e 49
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 19
estradiol & norethindrone acetate tab 1-0.5 mg............ 19
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

(#1050 o) TSR 19
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estradiol tab 0.5 mg, 1 Mg, 2 MQG....coeceerirrrcererecceeeene 20
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
MQG/1.25gM (0.1%)...cerieiiierrreer e 20
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 ... 20
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..........ocoomriinrniinininiceene 20
estradiol vaginal cream 0.1 mg/gm.......c.ccccceieirrrciernenn 45
estradiol vaginal tab 10 mcg.......cccccmviriirrnnciccereceee, 45
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

10 PR 20
ESTRING. ...t 45
eszopiclone tab 1 mg, 2 mg, 3 MG.....cccceceerrrrrciierrincinnas 49
ethambutol hcl tab 100 mg........cccooececerrre e 3
ethambutol hcl tab 400 mg.......c.cccceiriiiinicrnncinereee 3
ethosuximide cap 250 MQ........ccccrrrirrrrsmrncnn s 59
ethosuximide soln 250 mg/5mil..........cccviecrriiiircccernceenne 59
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

3 1o T 20
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

1T o 20
etodolac cap 200 mg, 300 MQ.......cccecerrrreerrrrceeee e 56
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 56
etodolac tab 400 MQ........ccceeeemiriiiinrr e 57
etodolac tab 500 MQ........cccoecimmiinii 57
ETOPOSIDE. ...ttt 13
etravirine tab 100 mg, 200 MQ.........cccocerrvmrrrinrninsnnsssennnne 5
EVAMIST ...t e 20
everolimus tab for oral susp 3 mg......ccccceveimriecnrciennnne 13
everolimus tab for oral susp 2 mg, 5 mg......ccccceeeeenne. 13
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mqg................. 13
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 100
EVOTAZ....ceeeeeee ettt 5
EVRYSDI....c oot 63
exemestane tab 25 Mg......ccccccreecrirrccce s 13
EXPEDITE. ... ittt 69
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 M. e 35
ezetimibe tab 10 MQ......ccco i 35

F
FABHALTA .ottt 87
famciclovir tab 125 mg, 250 mg, 500 mg.........cccccecerruene 5
famotidine for susp 40 mg/5mil..........cccveecmrivrrrrcnrnineens 41
famotidine tab 40 MQ.......ccccmriieeir e 41
FANAPT .ottt 48
FANAPT TITRATION PACK Ao 48
FANAPT TITRATION PACK B....ccueiiiiiiieniieceeeeee e 48
FANAPT TITRATION PACK C....oooiiieieiie et 48
FARXIGA . ...ttt 22
FASENRA PEN.....ccoiiiiieiir et ee e 39
FC2 FEMALE CONDOM.......cccotiiieniiiiiieieesiee e 98
FEIBA . oot 87
felbamate susp 600 mg/5ml.........cccoriemriiiniiinincsn e 59

felbamate tab 400 mg, 600 MQ........ccceoeeeeerrrcceeeeceeens 59
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 3
FEMCAP . ...ttt 98
FEMLYV ..ottt 20
fenofibrate micronized cap 67 mg, 134 mg, 200 mg..... 35
fenofibrate tab 48 mg, 145 mMQ.......cccccciiriciriciinnirinene 35
fenofibrate tab 54 mg, 160 MQ.......c.ccoeiriimrrirnrisenrninennne 35
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr, 100 Mcg/hr........eeoeeeeeee e 55
FERRIC CITRATE......oii e 43
[ S o 5 ) S 96
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
(= 85
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)..........ccceceeerenneen. 85
FETZIMA. ...ttt 47
FETZIMA TITRATION PACK......coiiiiiieiieieeee e 47
FIASP . .. 24
FIASP FLEXTOUCH.......ooiiiieeee e 24
FIASP PENFILL.....ccooiieiieiie et 24
FIBER FLOW. . .ottt 69
FIBERSOURCE HN......coiiiiiiie e 69
FIBRYGA. ...ttt 87
fidaxomicin tab 200 Mg.......cccccrieimrricrrrce e 2
FILSPARI ...ttt 45
FILSUVEZ......eieee e 94
finasteride tab 5 MQ....ccccoiciiiiiiricr s 45
fingolimod hcl cap 0.5 mg (base equiv).........cccceveeernnnee 52
FINTEPLA. ... e e 60
FIRDAPSE........oo ittt 63
FITFOOD LEAN COMPLETE........ccoiiiiiee e 69
FLAREX.....ii ittt se ettt e e 90
FLAVOR PACKETS... ..ot 69
flecainide acetate tab 50 mg........cccccrreciirirrcccerenreeeeee 32
flecainide acetate tab 100 mg, 150 mg..........ccccrreiernnne 32
FLEXICHAMBER.........ccoieiiiet et 98
FLEXICHAMBER ADULT MASKI/S......ccccoiiiiieiieieeieee 98
FLEXICHAMBER CHILD MASKI/L.......cccooiiiieieeiieeeeeens 98
FLEXICHAMBER CHILD MASKI/S.......cceiiiiiiieeeeeeee 98
FLORIVA. ...ttt 64
FLUAD 2025-2026........ccutiiteeitieiie et 9
FLUARIX 2025-2026......cccuciieeaieeiieeieeieesiee e niee s eeee e 9
FLUBLOK 2025-2026.......cccoteieeiieeieenee e 9
FLUCELVAX 2025-2026.........cccceeeiieeeieeeieeieesieesieeeieeneeeneeens 9
fluconazole for susp 10 mg/ml, 40 mg/mi........................ 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3
flucytosine cap 250 mg, 500 Mg.......cccceerrrriniririerssinnnnnne 3
fludrocortisone acetate tab 0.1 mg........cccceeeeviierrccenne. 18
FLULAVAL 2025-2026........ccceeieeiieeieesiie et eiee e 9
FLUMIST NASAL VACCINE 202........cccooiiiiiiiieiee e 9
fluocinolone acetonide cream 0.01%...........ccceceericnennee 94
fluocinolone acetonide oil 0.01% (body oil)................... 94
fluocinolone acetonide oil 0.01% (scalp oil).................. 94
fluocinolone acetonide oint 0.025%............ccccvvveriiennnne 94
fluocinolone acetonide (otic) oil 0.01%...........ccecemenn..en. 91
fluocinolone acetonide soln 0.01%........ccccvevrrreceernenennns 94
fluocinonide cream 0.05%........cccevrrinenmnnnnnsinnnn e, 94
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fluocinonide cream 0.1%.........ccccvrieririininirenninnnse e, 94
fluocinonide emulsified base cream 0.05%................... 94
fluocinonide gel 0.05%........cccccrriimrnnmincse s 94
fluocinonide oint 0.05%.....ccc..ccccerriiicirriccccrr e 94
fluocinonide soln 0.05%........ccccccririrmininnnnenines e 94
FLUORIDEX SENSITIVITY REL......cccoiiiiiiieiienieereee 91
FLUORIMAX 5000 SENSITIVE......c.coooiiiiieieeeee e 91
fluorometholone ophth susp 0.1%.....ccccccvevimriicerrcsennnns 90
FLUOROURACIL. ...ttt 94
fluorouracil cream 5%.......cccccvvvcmrrcininiinini s 94
fluorouracil SOIN 5%......cccvieiiirciriii e 94
FLUOXETINE DR....oooiiieieeeeeie e 47
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......ccccceeeueeennn. 47
fluoxetine hcl solution 20 mg/5ml..........ccoeeiiiiiniiinnnnnes 47
fluoxetine hcl tab 10 Mg.....coocoiiii e 47
fluoxetine hcl tab 20 Mg......cccccmiiiirrecre e 47
FLUPHENAZINE HCL......cooiiiiieieiieieceeeee e 48
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 48
FLUPHENAZINE HYDROCHLORID.........ccceeiiiieiiieeeene 48
FLURBIPROFEN SODIUM........cooiiiiiiee e 90
FLUTICASONE PROPIONATE/SA......cccotiiieiiieeseeen 39
fluticasone propionate cream 0.05%........ccccccveeeceerrinnnes 94
fluticasone propionate nasal susp 50 mcg/act.............. 37
fluticasone propionate oint 0.005%.........ccccccvreirerricnns 94
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act...........ccoeciririiniiiiennnnns 39
fluvoxamine maleate tab 100 mg.......ccccecririiricinrncennne 47
fluvoxamine maleate tab 25 mg, 50 mg.........ccccccvreuenn. 47
FLUZONE 2025-2026........ccccueeieeiieiiieenieesiee e siee e 9
FLUZONE HIGH-DOSE 2025-20........cccceeiiieiieeeeieeeieeieene 9
O 2] 70
folic acid cap 0.8 MQg.......cccveimrreirrrerrree s 85
folic acid tab 400 mcg, 800 MCQY.....ccceeceerrrrcceerrrcnceenns 85
folic acid tab 1 MQ.....ccccciiriii 85
FOLLISTIM AQL...ci ittt 28
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi.............cceneeenne 86
FORTA DRINK ...ttt 70
FORTA SHAKE ... ..ooiiiieiieee et 70
fosamprenavir calcium tab 700 mg (base equiv)............ 5
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIGNE).......eceeeee e 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5
(10T TR0 R N 3 T o 33
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 33
FOSRENOL.......oiiiiiieiie ittt 43
FOTIVDA . ..t 13
FRAGMIN......cooiiiiiiete ettt 86
FREESTYLE CONTROL SOLUTIO....cccceioiiiieieiieiiene 98
FREESTYLE INSULINX BLOOD.........cccceeiieiiieeesee e 96
FREESTYLE LITE TEST STRIP.....cooiiieeiieeeee e 96
FREESTYLE PRECISION NEO B......cccccoeiiiiiiierieeiee 96
FREESTYLE TEST STRIPS.....ccooiiiiieieeeee e, 96
FRUITIVITS .ottt 70
FRUZAQLA. ...t 13
FULPHILA. ...ttt 85
FUROSCIX ..ottt 34

furosemide oral soln 10 mg/mil.........cccoorrieeceriicccnenreees 34
furosemide tab 20 mg, 40 mg, 80 mg........cccceevrriiinrnnnes 34
FUZEON. ...t 5
FYCOMPAL... .ot 60

G
G e 70
GA-1 ANAMIX EARLY YEARS.......coiiieeeeeeee 70
gabapentin cap 100 mg, 300 mg, 400 mg........ccccvecueenn. 60
gabapentin oral soln 250 mg/5mil...........cccccevrerricieennnnne 60
gabapentin tab 600 mg, 800 Mg.......ccccececcmrrrriimerrreeeeens 60
GA EXPRESST5.... ittt 70
GA GEL...e e 70
GALAFOLD.....cocii ittt 28
GALANTAMINE HYDROBROMIDE..........cccccveiiiniiiieeienne 52
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 MQ..iiiir 52
galantamine hydrobromide tab 4 mg, 8 mg, 12 mgqg....... 52
ganirelix acetate soln prefilled syringe 250

MCG/0.5M.....ce e 28
GARDASIL 9.ttt 9
gatifloxacin ophth soln 0.5%.......cccoveecimreimniicnncceerceenne 90
GATTEX ettt 43
GAVILYTE-C. .t 41
GAVRETO ...ttt 13
gefitinib tab 250 mg.......cc.ccciiiecrrrc s 13
GELATEIN MCT ..ottt 70
gemfibrozil tab 600 MQg.....c....ccccerirriccerrrcceee e 35
GENOTROPIN. ..ottt 28
GENOTROPIN MINIQUICK........ccecieiesieee e 28
gentamicin sulfate cream 0.1%......cc.ccveirrirricriccncceennen, 94
gentamicin sulfate oint 0.1%.........ccccceeviiniininicinicinnnnen, 94
gentamicin sulfate ophth soln 0.3%..........ccccviiniiicnnnns 90
GENVOYA. ..ottt nnees 5
GERBER EXTENSIVE HA.....coiiiiiieeee e 70
GERBER GOOD START A2/IRON.......cccciiiieieeiieeieaene 70
GERBER GOOD START A2/TODD......ccceeoieieeeieeeiieene 70
GERBER GOOD START GENTLE.........cccceiiieneeeeeeeen 70
GERBER GOOD START GENTLE/......cccciiiiiiieiiiiieeee 70
GERBER GOOD START GENTLEP........cccoeoiiieieeee. 70
GERBER GOOD START GROW 3. 70
GERBER GOOD START NOURISH........ccccoviiiieieeee, 70
GERBER GOOD START PROTECT .......cccoeiiiiieiieerieeen 70
GERBER GOOD START SOOTHE........cccoeiiiiiriieeieene 70
GERBER GOOD START SOOTHEP........ccociiiiieeeee. 70
GERBER GOOD START SOY 2. 70
GERBER GOOD START SOY/IRO......ccccviiienieiniieieenienns 70
GERBER GOOD START SUPREM.........cccocciiiiiiiiiieeeee 70
GERBER GOOD START SUPREME...........ccceiiiiine 70
GERBER GRADUATES GENTLE/I......c.coiviieiiieiieeciee 70
GERBER GRADUATES PROTECT/..ccueeiieiieeiieeieeieeee. 70
GERBER GRADUATES SOOTHE........cccoeiieiireieeniieieens 70
GERBER GRADUATES SOY/IRON.......ccceiiiieiereeeeee. 70
GERBER NATURA/STAGE 3/12....ccccieieieiee e 70
GERBER NATURA/STAGE 1/BIR......ccccoiiiieiiiiiieeieee, 70
GERBER NATURA/STAGE 2/6 T...cceiiiiieeeeeee e 70
GILENYA ..t 52
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GILOTRIF ..ttt 13
GLASSIA. e 40
glatiramer acetate soln prefilled syringe 20 mg/mi....... 52
glatiramer acetate soln prefilled syringe 40 mg/mi....... 52
GLEOSTINE.... .ottt 13
glimepiride tab 1 mg, 2 mg, 4 Mg....cccceeeccerrreccccerrrcneeen 22
GLIPIZIDE....... oot 22
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ.iriierriereeeereme s e s e reme s e s e sn e s nesn e 22
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........ccccernuee 22
glipizide tab 5 mg, 10 mg.......cccoiriiiiiiiice e 22
GLUCAGON EMERGENCY KIT FO.....cccocvevieeireeieeeee 22
glucagon for inj 1 Mg.....cccooorieecerincceerecee e 22
GLUCERNA . ... e 70
GLUCERNA ADVANCE SHAKE.........coooiieeiieee e 70
GLUCERNA 1.0 CAL....otiiiie e 71
GLUCERNA 1.2 CAL....eiiiieiee e 71
GLUCERNA 1.5 CAL.. .ttt 71
GLUCERNA 1.0 CAL/FIBER........oiiiieiieeeeee e 71
GLUCERNA CARBSTEADY ......coiiieiiee e 70
GLUCERNA CEREAL CRUNCHY F.....ccocoviiiiiiiiiiieenienns 70
GLUCERNA CRISPY DELIGHTS.......ccceiiiiiieeieeeeeeee 70
GLUCERNA HUNGER SMART SHA.......cccoiiiieeeee 70
GLUCERNA MEAL......ooiiieiite et 70
GLUCERNA MEAL REPLACEMENT ........coccoiiiiinieiieens 70
GLUCERNA MINI SNACK. .. ..ot 70
GLUCERNA MINI SNACKS......cieiieeee e 70
GLUCERNA OS....eee et eeeee e e e eeee e s s eaean 71
GLUCERNA SELECT.....oiiiiieeeieeee e 71
GLUCERNA SHAKE........oiiiiieeeeee e 71
GLUCERNA SNACK ...t 71
GLUCERNA SNACK BARS.......oooiiiii e 71
GLUCERNA SNACK SHAKE.........cceiiiiiiiaiienecriceieeiene 71
GLUCERNA WEIGHT LOSS SHAK.......cccoiiiieiiee 71
GLUCERNA 1.0 WITH CARBSTE.......cci it 71
GLUCERNA WITH CARBSTEADY/.....ccoioieiiieeee e 71
GLUGCOSE. ... oottt 22
glutamine (sickle cell) powd pack 5 gm..........cccccrruuenn. 85
GLUTARADE AMINO ACID BLEN........cccooiiiiiieeceee 65
GLUTARADE ESSENTIAL GA-1...oiiiiiiieeeeeeee e 65
GLUTARADE JUNIOR GA-1 .ot 65
GLUTAREX-T .o 71
GLUTAREX-2.... et 71
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ.uiiiierrieeeeeeree s e e seme s sn e s e e e 22
GLYBURIDE MICRONIZED.........cccoiiiiiiieeee e 22
glyburide tab 1.25 mg, 2.5 mg, 5 mg......c..ccccvveerriinnnne 22
glycopyrrolate oral soln 1 mg/5mil........ccccooririccrncenn. 41
glycopyrrolate tab 1 mQ.......cccccmriieeciirecee e 41
glycopyrrolate tab 2 mg........ccccerrececerinccce e 41
GLYCOSADE ...t 71
GLYTACTIN BETTERMILK.......ccciiiieeee e 71
GLYTACTIN BETTERMILK 15.....coiiiiiiiiiieeeeceeeeee 71
GLYTACTIN BETTERMILK DE-L......ccoooiiiiiiiiiiieeee, 71
GLYTACTIN BUILD 20/20......cccoeieieeeee e 71
GLYTACTIN BUILD 20/20 PKU......ccceveiieeeieeciee e 71
GLYTACTIN BUILD 10PE........ccooeiiiiieeiie e 71

GLYTACTIN BURST .....oiiiiiiiiieieeee e 71
GLYTACTIN COMPLETE 10PE......cccoiiiiieeeeeeeeeeeee, 71
GLYTACTIN RESTORE 5......ooiiiiiieeeeeee e 71
GLYTACTIN RESTORE 10.....cciiiiiiiieiiee e 71
GLYTACTIN RESTORE LITE 10.....cciiiiiiiieeiiiienieeenieee 71
GLYTACTIN RTD 10, i 71
GLYTACTIN RTD 15, . et 71
GLYTACTIN RTD LITE 15. i 71
GLYTACTIN SWIRL 15....ciiiiiiiieeieeeee e 71
GLYTACTIN SWIRL 15PE......cciiiieeeieeee e 71
GLYTROL PREBIOT ... 71
GLYXAMBI......oiiiiie ettt 22
GNP GLUCOSE........cooiiiiei e 23
GNP QUICK DISSOLVE GLUCOS.........ccoeiiiieeieeeeeee 23
L1 1| 13
GOODSENSE NUTRISURE ORIGI......ccccccoviiiiieiieeeiene 72
GOODSENSE NUTRISURE PLUS.........cccoiiiiieeeieeee, 72
GOOD START ...ttt e 71
GOOD START 2 ESSENTIALS S....oooiiiiieeeiee e 72
GOOD START ESSENTIALS SOY.....ccoceiiiiieeieeveee e 71
GOOD START ESSENTIALS W/l....ccveiiiiiiiiiiiee e 71
GOOD START GENTLE PLUS........ccoiii e 71
GOOD START SOY PLUS 2. 71
GOOD START SUPREME NATURA.......cccoi e 71
GOOD START 2 SUPREME W/IR.......cooiiiiiiiiiiie e 72
GOOD START SUPREME W/IRON........ccoiiiiiiieiieeen. 71
GOOD START W/FE...... it 71
G-PREPROTEIN.. ..ottt 65
granisetron hcl tab 1 M. 42
GRASTEK ... 11
griseofulvin microsize susp 125 mg/5mi.............cccuucev.. 3
griseofulvin microsize tab 500 mg........ccccocrrecrrrccnrnnenn. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2

[T LU R 50
guanfacine hcl tab 1 mg, 2 Mg....ccoocecrirrrceeeeeeee 33
GVOKE HYPOPEN 1-PACK......ccciiiiiiieeeeree e 23
GVOKE HYPOPEN 2-PACK. ..o 23
GVOKE KT ..ottt ettt se et 23
GVOKE PFS....e et 23
GYNAZOLE-T ..ottt 45

H
HADLIMA . ...ttt 57
HADLIMA PUSHTOUCH.........oiiiieie e 57
HAEGARDA . ... .ottt 87
HAELAN 951 FERMENTED ORGA.......cccccioiiireieeneeienns 72
HAELAN HTPI FERMENTED ORG.......cccceiiiiireeeeeee. 72
halobetasol propionate cream 0.05%.......ccc.ccccccvrvcuneenn. 94
haloperidol lactate oral conc 2 mg/mi.........c.ccccvveerrnnen. 48
haloperidol tab 0.5 Mg, 1 MG....cccoccecemrreccerreccee e 48
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg..........ccceeuucen. 48
HARVONILL ..ottt 5
HAVRIX ..ot 9
HCU ANAMIX EARLY YEARS.......cooiiiiieeeeeee e 72
HCU ANAMIX NEXT ... 72
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HCU COOLER.......eii e 72
HCU COOLERTS. ...t 72
HCU EXPRESS 15 PLUSH ..o 72
HCU EXPRESS 20 PLUSH......cooiiiieieeeiee e 72
HCU GEL....ooiee e 72
HCU LOPHLEX LQ....iiiiiiiieee ettt 72
HCU MAXAMUM. ...t 72
[ [ e USSR 72
HCY 2. e 72
HEALTH SOURCE SOY PROTEIN.......cccocoiiiieiieieeene 72
HEALTHY ACCENTS NUTRA FIT ..o 72
HEMLIBRA . ... oottt 87
HEMOFIL M.t 87
HEPARIN SODIUM. ......ciiiiiiiiieeeeee e 86
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml,
10000 unit/ml, 20000 unit/ml..........cccmreemrierrreeereeeeens 86
heparin sodium (porcine) pf inj 1000 unit/mli, 5000
UNIE/0.5M..ee e 86
HEPLISAV-B..... .ottt 9
HETLIOZ LQu..eviiiiiiie et 49
HIBERIX ... e 9
HISCAL. .ottt 72
HIGH-PROTEIN NUTRITIONAL......ccciiiiiieeeeee e 72
HOM 2.ttt et 72
HOMACTIN AA PLUS ... 72
HOMINEX-1 ...t 72
HOMINEX-2.....oiiiee et 72
HUMALOG.... ...ttt 24
HUMALOG JUNIOR KWIKPEN........ccccooiiiieieiieiieeseee 24
HUMALOG KWIKPEN.......coiiiiiieie e 24
HUMALOG MIX 75/25......iiiieeeee e 25
HUMALOG MIX 50/50 KWIKPEN...........cccceviiiiiiieeieeenee. 25
HUMALOG MIX 75/25 KWIKPEN..........ccoeiiiiiiieieeneniens 25
HUMALOG TEMPO PEN......ccooiiiiiiieee e 24
HUMATE-P ... 87
HUMATIN. ..ottt 3
HUMULIN 70/30......ceitieiiiiieeieesiee e 25
HUMULIN 70/30 KWIKPEN........ccooiiiiieiieet e 25
HUMULIN N.o e 25
HUMULIN N KWIKPEN.........ccci it 25
HUMULIN Ruoiiiiie e 25
HUMULIN R U-500 (CONCENTR........ccooieiierireieeieeienns 25
HUMULIN R U-500 KWIKPEN........cccoiiiiiiiiieeeeeeee 25
HYCAMTIN. ..ot 13
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 33
hydrochlorothiazide cap 12.5 mg.....cccccceecmrrecccerrrccncenn. 34
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 34
HYDROCODONE/IBUPROFEN........cccccoiiiiieeee e, 55
hydrocodone-acetaminophen soln 7.5-325
MG/MIEML..ee e ——— 55
hydrocodone-acetaminophen tab 10-325 mg, 5-325

Mg, 7.5-325 MQ...iiiiiiiiirere e 55
hydrocodone bitart-homatropine methylbromide tab

L T 1 T 37
hydrocodone bitart-homatropine methylbrom soin

5-1.5 MG/OML......or e 37
HYDROCODONE BITARTRATE/AC.......ccccoiiieiieieen 55

hydrocodone-ibuprofen tab 7.5-200 mg...........cccccernneeee 55
HYDROCODONE POLISTIREX/CH........cccveieeieiiieaieeneen. 37
HYDROCORTISONE.......cciiiii e 92
HYDROCORTISONE ACETATE/PR.....ccccoeiiieiee e, 92
hydrocortisone acetate suppos 25 mg.......cccceeeeceernnnes 92
hydrocortisone cream 2.5%..........ccccovevmrniininiinisinnncen, 94
hydrocortisone enema 100 mg/60mi...........c.cccocrreuennee 92
hydrocortisone oint 2.5%........ccceeemrrirmrrscerncnerrceeeeeeenes 94
hydrocortisone perianal cream 2.5%...........ccccvcvvriiuennne 92
hydrocortisone tab 5 mg, 10 mg, 20 mg..........ccccevruuenn. 18
hydrocortisone valerate cream 0.2%........cccccccveceeeerrennne 94
hydrocortisone w/ acetic acid otic soln 1-2%................ 91
hydromorphone hcl ligd 1 mg/ml...........ccccirirernnneen. 55
hydromorphone hcl tab 8 mg........ccccooeciiciniiinincnien, 55
hydromorphone hcl tab 2 mg, 4 mg......c.ccccciiiiniiccnnnes 55
HYDROXOCOBALAMIN........ooiiiiieiiee e 85
hydroxychloroquine sulfate tab 200 mg...........cccce....ce.... 7
hydroxychloroquine sulfate tab 400 mg..........ccccceuuucenn. 7
hydroxychloroquine sulfate tab 100 mg, 300 mg............ 7
hydroxyurea cap 500 mMQ.........ccceemrrrrriimmrinnsere e 13
hydroxyzine hcl syrup 10 mg/5mi...........ccceeeeirriciceennn. 46
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg...........cecu..... 46
HYDROXYZINE PAMOATE.......cccciiiieieieeeeee e 46
hydroxyzine pamoate cap 25 mg, 50 mg........ccccceuuueeen. 46
HYFTOR. ..ot 94
HYMPAVZL.....ooii et 87
I
USSR 73
ibandronate sodium tab 150 mg (base equivalent)....... 28
IBRANCE........ooiiiiiiiiee ittt 13
IBTROZL......ooiieiet ettt 13
ibuprofen tab 400 mg, 600 mg, 800 mg...........ccceeeurrrunen 57
icatibant acetate subcutaneous soln pref syr 30

L30T TS 1 o S 87
ICLUSIG. ...ttt 13
icosapent ethyl cap 0.5 gm..........cccnceiiiicnnnisincicnnieee 35
icosapent ethyl cap 1 gm.......cccoiiriiiiiiniccee e 35
IDELVION. .. .ottt 87
IDHIFA. ettt 13
ILET INSULIN INFUSION KIT...cociieiiieiiee e 98
ILET INSULIN PUMP.......coiiiiiiieiecie et se e 98
ILET STARTER KIT - CONTAC......cccoi i 98
ILET STARTER KIT - INSET.....coiiiiiiieieee e 98
imatinib mesylate tab 100 mg (base equivalent)........... 14
imatinib mesylate tab 400 mg (base equivalent)........... 14
IMBRUVICA. ...t 14
IMCIVREE.........co ittt 50
imipramine hcl tab 10 mg, 25 mg, 50 mg...........ccceeuenn. 47
imiquimod cream 5%.......cccoveemrniinnnisnnssr e 94
IMMULIFE......coie e e 72
IMOVAX RABIES (H.D.C.V.).coiiiiieiiieeeee e 9
Y1 O S 72
IMPACT ADVANCED RECOVERY.....c.ccovvivei e 72
IMPACT PEPTIDE 1.5. i 72
IMPAVIDO. ...ttt 7
IMURAN . ...ttt 100
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INBRIJA. ... e 62
INCRELEX ... 28
INCRUSE ELLIPTA. ...t 39
indapamide tab 1.25 mg, 2.5 mg.....cccceevvmriiiicirrncieenn, 34
indomethacin cap er 75 mg......ccoccoccmrercccereeccccee e 57
indomethacin cap 25 mg, 50 mg.........ccceeeririiniiicnniienne 57
INFANRIX. ...t 10
INGREZZA.......oooeeee ettt 52
INLY TA ettt 14
INNOVACIN. ...t 72
INQUOVL...e e 14
INREBIC. ......ooiiiiiieectee sttt 14
INSPIREASE DRUG DELIVERY .....ccoooiiiiiiiiiieieciieens 98
INSPIREASE RESERVOIR BAGS........cccoiiiiieieeeiee 98
INSULIN GLARGINE-YFGN......ccoiiiiiiiiie e 26
INSULIN PEN NEEDLES — VARIOUS..........ccoeviireen 98
INSULIN SYRINGES — VARIOUS.........ccoooiiieeiiieieeenns 98
INTELENCE..... ..o 5
INTROLITE. ...t 72
IPOL INACTIVATED IPV....ooiiiiiiee et 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 39
ipratropium bromide inhal soln 0.02%..........c.cccccvernnnnee 39
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCG/SPray)....ccccccerremerrsnrrrrsersssersssssessssesssneess 37
IQIRVO ...ttt 43
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 MQ...coriiirrririri e 33
irbesartan tab 75 mg, 150 mg, 300 mg..........cccccevrueennn. 33
IRON UP...cei e 85
ISENTRESS..... oo 5
ISENTRESS HD ..o 5
ISOMIL 2.ttt 72
ISOMIL/IRON. ...ttt 72
ISOMIL SOY W/IRON. ..ottt 72
isoniazid syrup 50 mg/5ml..........cccoriiiiiinmininnine e 3
isoniazid tab 100 mg, 300 MQ.....cccccccccmrririimerrrcee e 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....36
isosorbide dinitrate tab 5 mg..........cccoiiiiiiiiniiicincn, 30
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 30
ISOSORBIDE MONONITRATE........coiiieiieeee e 30
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 ' 30
ISOSOURCE 1.5 CAL...iie e 72
ISOSOURCE HN....oooiiiiieiie e 72
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 94
ISOVACTIN AA PLUS ... 72
ISTURISA . ..t 28
ITOVEBI ... .ottt 14
itraconazole cap 100 MQ........cccereermrrrrerrerrereee e e 3
itraconazole oral soln 10 mg/ml..........cccoeeriiiiiniinincnnnn, 3
IVA ANAMIX EARLY YEARS......coooiiieeeeee e 72
IVA ANAMIX NEXT ..ottt 72
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

L= T T N 36
-VALEX-T .ottt 72
FVALEX=2....cc ettt ettt 72
IVA MAXAMUDM......ooiiiiiiiie it 73

ivermectin €ream 1% .....cccooverriceceereccee e 94
ivermectin tab 3 mg.....ccccciciiricini 7
IWILFIN. . 14
IXINITY oottt eneas 88
J

JAKAF L. 14
JANUMET ... e 23
JANUMET XR...ooiiii et 23
JANUVIA ...ttt 23
JARDIANCE........coiiiiiteie ittt 23
JAYPIRCA. ...t 14
JEVITY 1 CAL. oot 73
JEVITY 1.2 CAL oottt 73
JEVITY 1 CAL/FIBER......ci it 73
JEVITY 1.2 CAL/FIBER......coiiiiiiii e 73
JEVITY 1.5 CAL/FIBER......ooiiieeeee e 73
] S 88
JOENUJA . e 100
JOURNAVX ...ttt 54
JUICE PLUS FIBRE........c.eiiiieeeee e 73
JULUCA et 5
JUVEN. L. e 73
JUVEN NUTRIVIGOR.......cciiiiiiiiii e 73
JUVEN REVIGOR......cooiiei e 73
JUXTAPID ...ttt 35
JYNARQUE ... ..ottt 28
JYNNEOS.....c e 9
K

KALE/QUINOA/BERRIES........cooieiee e, 73
KALE/QUINOA/BERRIES PLUS.........ccoiiee e 73
KALETRA .ottt 5
KALYDECO......co it 40
KATE FARMS BLENDED MEALS.........ccoiiiiiieieeeeees 73
KATE FARMS GLUCOSE SUPPOR..........ccoceiiieiieeeen 73
KATE FARMS KIDS NUTRITION.......cccoeiiiiiiiiieieneee 73
KATE FARMS PEPTIDE 1.0.....cciiiiiiiiieeeeeeeee e 73
KATE FARMS PEPTIDE 1.5. ..o 73
KATE FARMS PEPTIDE 1.0 PE......ccccooiiieeeeeeee 73
KATE FARMS PEPTIDE 1.5 PE.....ccocoiiiieceee 73
KATE FARMS RENAL SUPPORT......cccoceiiiiieieenee e 73
KATE FARMS STANDARD 1.0....coiiiiiiiiieeenee e 73
KATE FARMS STANDARD 1.4.....cccoiiiieiiieeesee e 73
KATE FARMS STANDARD 1.0 P...ooviiiiiiiiiieieenecveees 73
KATE FARMS STANDARD 1.2 P...ooriiiieiiieeeee e 73
KERENDIA. ... 28
KESIMPTA. ...t 52
KETO ettt 73
KETOCAL 37ttt s 73
KETOCAL 411 et s 73
KETOCAL 2.5:1 LQu it 73
KETOCAL 4:1 LQ MULTI-FIBE.........cccoiiiiiiiiiieieiee e 73
KETOCAL 4:1 LQ MULTI FIBE........ccceeiiiireieree e 73
ketoconazole cream 2%.......ccccvciimininnnnnnnnnen e 94
ketoconazole shampoo 2%...........ccuvvirminrinsisnsennnnnnenns 94
ketoconazole tab 200 mg.........ccccoeeirmrinniiinrnnrre e 3
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KETOGEN. ...ttt 73
KETONEX-T ..ottt 73
KETONEX-2.....oiiiit et 74
ketorolac tromethamine ophth soln 0.4%...................... 90
ketorolac tromethamine ophth soln 0.5%...................... 90
ketorolac tromethamine tab 10 mg........cccccvveevcerricceenn. 57
KETOSTIX ettt 96
KETOVIE..... .ottt 74
KETOVIE 3:1 .t 74
KETOVIE 4:1 ..ot e 74
KETOVIE PEPTIDE.......coiiii e 74
KEVZARA. ...ttt 57
KELO e e 74
KIDS PLANT PROTEIN ORGANIL........ccoeoiiiiiiiiiieieeieee 74
KIDS PROTEIN ORGANIC NUTR........coiiieiiieee e 74
KINDERSPROUT PLANT PROTEL.......ccceviiiiieeiiee e 74
KINRIX o s 10
KISQALLL ...t 14
KITABIS PAK .. .ot 3
KLOR-CON 8.ttt 64
KLOR-CON 0.ttt 64
KLOXXADO. ...ttt 96
[0 L I T 88
KOATE-DVL...ceiiiieciece ettt 88
KOGENATE FS.....oiie ettt 88
KOSELUGO. ...ttt ettt 14
KOVALTRY ..ttt 88
K-PAX IMMUNE BOOSTER PROT.......ccceiiiieiiieecieeeeee, 73
K-PHOS NO 2. 45
KRAZATL ..t 14
KRINTAFEL. ... 7
KROGER GLUCOSE.........cccooeeeieeee e 23
KUVAN. ettt 28
L
labetalol hcl tab 100 MQg....cccco e s 30
labetalol hcl tab 200 mg, 300 Mg.........ccceneiririinininninns 30
lacosamide oral solution 10 mg/ml........ccccceeviriecnricnenne 60
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 60
lactulose (encephalopathy) solution 10 gm/15mi......... 43
lactulose solution 10 gm/15ml..........ccoomiriiniiinincsninnn, 41
LAGEVRIO.......oi ittt ettt ene e 5
LAMICTAL XR. .ottt 60
lamivudine oral soln 10 mg/mil.........cccooovrmriccccneeceee, 5
lamivudine tab 150 mg, 300 Mg.........cccvrimriiierniisenininennnns 5
lamivudine tab 100 mg (hbV).......ccocoomiciiirrereee e 5
lamivudine-zidovudine tab 150-300 mg.........ccccccveeerenn. 5
lamotrigine tab chewable dispersible 5 mg, 25 mg....... 60
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ......ccceririmrrr i 60
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 60
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

(] PRSP 60
lamotrigine tab 35 x 25 mg starter kit............ccccoenn..ece. 60
[ | O TR 7
LANAFLEX ...ttt 74

LANCETS — VARIOUS.......cooiiiiiiet e 98
LANOXIN. ...ttt 30
lanthanum carbonate chew tab 500 mg (elemental)..... 43
lanthanum carbonate chew tab 750 mg (elemental)..... 43
lanthanum carbonate chew tab 1000 mg

(elemental).........ccceeiiiiiri e —— 43
lapatinib ditosylate tab 250 mg (base equiv)................. 14
latanoprost ophth soln 0.005%........cccceccveererccceeernncceeen, 90
LAZCLUZE. ...ttt 14
LEADER GLUCOSE........ccooiiieeeeeee e 23
LEADER QUICK DISSOLVE GLU.......cccceiiiiiiieiieeeee 23
leflunomide tab 10 mg, 20 MQ.......ccccereerrreeerrrereeceeenens 57
lenalidomide cap 5 mg, 10 MQ@.....cooeeeciirrreierrerceeeens 100
lenalidomide cap 15 mg, 20 mg, 25 mg..........ccecerrnenn 100
lenalidomide caps 2.5 Mg.......cccccririmmnisnincennssensceeenes 100
LENVIMA 4 MG DAILY DOSE.......cccceioiiiiieieesie e 14
LENVIMA 8 MG DAILY DOSE.......ccccooiiiieieenee e 14
LENVIMA 10 MG DAILY DOSE.......cccocciiiieieeieeeie e 14
LENVIMA 12MG DAILY DOSE........ccioiiieeeieeeeee e 14
LENVIMA 14 MG DAILY DOSE.......ccccccvviieiiesie e 14
LENVIMA 18 MG DAILY DOSE........cccocviiieieeiieeieeiee e 14
LENVIMA 20 MG DAILY DOSE.......ccccooiiiieieeiieeie e 14
LENVIMA 24 MG DAILY DOSE.......ccccooiiiieieeneeeieeieeeiene 14
letrozole tab 2.5 MQ......ccccoceiiiiiccre s 15
leucovorin calcium tab 5 mg, 15 mg, 25 mg.................. 15
LEUKERAN. ...t 15
LEUKINE. ... .o 85
LEUPROLIDE ACETATE......oi i 15
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 15
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= o 10T 39

L= o T T N 39
levetiracetam oral soln 100 mg/ml.........cccccceiiiiniiicinnns 60
levetiracetam tab er 24hr 500 mg, 750 mg..........cccceevn... 60
levetiracetam tab 250 mg, 500 mg.........ccccvreeicerrriencenn. 60
levetiracetam tab 750 mg, 1000 mg........ccccecvrmiiienrninennns 60
LEVOBUNOLOL HCL....coiiiiieee e 90
levocarnitine oral soln 1 gm/10ml (10%)........ccceeeeernnnen. 28
levocarnitine tab 330 MQ.......cccoriieerir e 28
levofloxacin oral soln 25 mg/ml..........ccccoiiiiiiniiiiiicnnnnes 2
levofloxacin tab 250 mg, 500 mg, 750 mg..........ccceeeeernnne 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

L0 0L o ' 20
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG....eiiiiiieereeeer e e ee e e s me s e e enean 21
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....emrrirererrrrrneeererr e e e smr e 21
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ......ccerererrrrmrrrrsmrrrsseneas 21
levonorgestrel-ethinyl estradiol (continuous) tab 90-20

3o SR 21
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

720 T 21
levonorgestrel tab 1.5 mg.......cccooeeiiiiiiciicneeee 21
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levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7).eeeremerrrmerrnerrsseesssnre s sse e s sne s s sne s s ss s s sneesssnnesssns 21
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L0k T4V 21
LEVOTHYROXINE SODIUM......c.ccoieiiiieiieecvee e, 26

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 MCY......ccocerrrrimrrrrmre e 26
lidocaine hcl soln 4%........cccccrnininiinini e 94
lidocaine hcl viscous soln 2%..........cccovveiiniiniiinnicennns 91
lidocaine 0int 5%......ccccoceiiiiciiiciri 94
lidocaine PatCh 5%......ccccccevieemerecirrerrerc e 95
lidocaine-prilocaine cream 2.5-2.5%.......ccceccerrececeerrncnnes 95
LIL MIXINS/EGG 4-12 MONTH......cccoiiiiieeeeee e, 74
LIL MIXINS/PEANUT 4-12 MO....cociiiiiieeeeeee e 74
linezolid for susp 100 Mg/5ml...........cccrreemrrermrricerreseeennne 8
linezolid tab 600 MQ........ccccmrireeereree e 8
liothyronine sodium tab 5 mcg.......cccovviinicniiiciniccnns 26
liothyronine sodium tab 25 mcg, 50 mcg..........ccccevuueenn. 26
LIPISTART ..ttt 74
LIQUAGCEL......oiiiee e 65
LIQUID HOPE..... ... e 74
LIQUID HOPE PEPTIDE........coi e 74
LIQUID HOPE PEPTIDE BERRY .......ccceevciiiiieeiee e 74
LIQUID HOPE PEPTIDE HIGH........cccocoiiiiiiiieieeee 74
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6

MG/MI).ce 50
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 MQG....ccccceecerrrrereerreeneen 50
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ........ccccrrrimrrirrrerreens 50
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ......cccvcvrmmrmririirinrsser e 33
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

3 ' 33
LITFULO . .ttt 95
LITHIUM CARBONATE........cooii it 48
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 48
lithium carbonate tab er 300 mg.........cccoiiiimiiininccnnnnns 48
lithium carbonate tab er 450 mg........ccccoccmriiiicenrniccenn, 48
lithium carbonate tab 300 MQ.......ccccevieeecerirccceeee e, 48
lithium oral solution 8 meq/5mi..........ccccerriecrrriccceennnne 48
LITHOBID ...t 48
LITHOSTAT ettt e 45
LIVDELZL....coiieie e 43
LIVIMARLI. ... 43
LIVTENCITY et 5
LIMID ettt s 74
lofexidine hcl tab 0.18 mg (base equivalent)................. 52
LOKELMA . ...t 100
LO LOESTRIN FE....oiiiie e 21
LONGS GLUCOSE........cceiiiieeeeee e 23
LONSURF ... 15
LOPHLEX ...t 74
LOPHLEX LQ 20.. e 74
lopinavir-ritonavir tab 100-25 mg.......ccccccoccmriiiiicerniceenn. 5
lopinavir-ritonavir tab 200-50 mg.......ccccccccerrrriccrerneeecen 5

lorazepam conc 2 Mg/Ml........ccoiiiiececiereecee s 46
lorazepam tab 0.5 mg, 1 Mg, 2 mg.......cccecvrrriirrsinninnnns 46
LORBRENA. ...t 15
losartan potassium & hydrochlorothiazide tab 50-12.5
mg, 100-12.5 mg, 100-25 MQ......cccccerrrrirrrrrceere e 33
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 33
LOTEMAX ..ottt 90
LOTEMAX SM.. ..ottt 90
loteprednol etabonate ophth gel 0.5%......ccccccccerrnnnneeen. 90
loteprednol etabonate ophth susp 0.2%..........ccccuuunn... 90
loteprednol etabonate ophth susp 0.5%........cccccceuueenne. 90
lovastatin tab 10 Mg.......cccceciiiiici s 35
lovastatin tab 20 mg, 40 Mg.......ccccerreerrrrree e 35
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 48
LPS CRITICAL CARE SUGAR F.....cooiiiiiiieeeeee e 74
LPS SUGAR FREE........cccci it 74
lubiprostone cap 8 MCg.......ccooemrireecerrnrceee e 43
lubiprostone cap 24 MCQg.......ccocceerrrrerrrrrssseerrssseeeesssnees 43
LUMAKRAS . ...t 15
LUMINOPIA. ...t 100
LUMRYZ.....oiii et 52
LUMRYZ STARTER PACK ..o 52
LUPKYNIS ... 100
LUPRON DEPOT (1-MONTH).....cccooiiiiiieiee e 15
LUPRON DEPOT (3-MONTH).....coooiiiiiiiiiieiieerieeeeee 15
LUPRON DEPOT (4-MONTH).....ccooiiiiiiiiieeiee e 15
LUPRON DEPOT (6-MONTH).....ccoiiiiiiieieeee e 15
LUPRON DEPOT-PED (1-MONTH.......cccccveiiieiieieeeee 28
LUPRON DEPOT-PED (3-MONTH.......cccociiiiiiiiieieeee 28
LUPRON DEPOT-PED (6-MONTH.......cccccoiiiiiieieeee 28
lurasidone hcl tab 80 mg.......cccciciiiiiiiinccnce e, 48
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 48
LUTRISH CHOCOLATE SHAKE.........cccciiiiiiieiiee e 74
LUTRISH VANILLA SHAKE........cooiiiieeeee e 74
LYNPARZA. ... 15
LYSODREN. ... .ottt 15
LYTGOBL....ceiiieeee s 15
LYUMUEV ... 24
LYUMJEV KWIKPEN. ..o 24
LYUMJEV TEMPO PEN......cooiiiiieeeeeeee e 25
M
malathion 10tion 0.5%.......ccccececrrrrimrncerssser s 95
MALTOGCARB....... ettt 74
maraviroc tab 150 mg........cccceciriiiiinnnincr s 5
maraviroc tab 300 MQg.......ccccccimmrinnir s 5
MARPLAN. .. ..o 47
MATULANE. ... e 15
MAVENCLAD. ...t 52
MAVYRET ... ittt 5
MAXIDEX ..o itee ittt 90
MAXPRO-T18G.....coiiiiiiie it 65
MAY ZENT ... 53
MAYZENT STARTER PACK........oiiiiieeeee e 53
MCT PRO-CAL.....oiiiiiiiiie et 74
MEDICINE SHOPPE GLUCOSE...........cccceviiiiiieiieeee, 23
MEDISENSE GLUCOSE KETONE........cccocoiiiiieieeee. 98
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MEDISENSE HIGH/MID/LOW CO......ccceviriiieieeiieeieeen 99
MEDROL.....coiiie ittt 19
medroxyprogesterone acetate im susp 150 mg/mi....... 21
medroxyprogesterone acetate im susp prefilled syr

150 MGIML..ec s 21
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 1T SRR RRPR 22
mefloquine hcl tab 250 mg.......cccocciiiecmrcecr e 7
megestrol acetate susp 40 mg/mi.........ccccoreecvcerrricieenn. 15
megestrol acetate tab 20 mg.........ccccervieccerrrcccceeeneee 15
megestrol acetate tab 40 mg.........ccocceiiieiririnncinnnce, 15
MEKINIST ... 15
MEKTOWV ..ottt 15
meloxicam tab 7.5 mg, 15 MQ@.....ccccvcrrricccerer e 57
memantine hcl oral solution 2 mg/mi............ccceecenneee. 53
memantine hcl tab 5 mg, 10 mg.......cccooveceeeiniccinnnceen, 53
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

07 Tod PR 53
MENOPUR....... e 28
MENOSTAR. ...ttt 20
MENQUADFL......coiiiiiii e 9
MENVEO. ...ttt 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 15
mercaptopurine tab 50 mg...........ccoociiiriirncc 15
mesalamine cap dr 400 Mg........ccceeeeemrrrrcesererreeee s 43
mesalamine cap er 24hr 0.375 gMm.......cccoccvrrecccerrrccneeen 43
mesalamine enema 4 gm.........ccccccirinnincnnincnnssee e 43
mesalamine suppos 1000 Mg.........ccceeevmrrrrrirmrerssssneenans 43
mesalamine tab delayed release 1.2 gm........................ 43
mesalamine tab delayed release 800 mg............cceuuun. 43
mesna tab 400 MQ.......ccocoiiiimiiimirer e 15
metformin hcl tab er 24hr 500 mg, 750 mg........ccceeueevn. 23
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 23
methadone hcl conc 10 mg/mil..........cccocviriiinciniicennn, 55
methadone hcl soln 5 mg/5ml, 10 mg/5mi..................... 55
methadone hcl tab for oral susp 40 mg..........cccceeuuuenn. 55
methadone hcl tab 5 Mg....cooviiicee e 55
methadone hcl tab 10 mg.......cccoeiiiiiiciiiic e, 55
methazolamide tab 25 mg, 50 mg......ccccccririniicinincennn. 34
methenamine hippurate tab 1 gm...........cccceriiiiiinnenn. 8
methimazole tab 5 mg, 10 Mg.......cccoceecirrreeceerecceeeeee 26
METHIONAID......coiiiiii et 74
METHITEST ... 19
methocarbamol tab 500 mg, 750 mg.........cccccrrrciienrnnnes 63
METHOTREXATE SODIUM......ccccoiiiiiiiniiiie e 15
methotrexate sodium for inj 1 gm......ccccccmrrecccnnrrcceennn. 15
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L1 1) TSRS 16
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 m@/Ml)......cccciiirirr s 16
methotrexate sodium tab 2.5 mg (base equiv).............. 16
METHOXSALEN.......ooiiiiiee e 95
methscopolamine bromide tab 2.5 mg, 5 mg................ 41
methsuximide cap 300 MQ........cccceiririirininnnienienee 60
METHYLDOPA. ... 33
methyldopa tab 250 mg.........ccccomiiriiiriree 33
methylergonovine maleate tab 0.2 mg.........cccccvuunennn. 27

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),

30 mg (1a), 40 Mg (1a)...c.cerrirrirrirer e 51
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 50
methylphenidate hcl chew tab 10 mg........ccccccccernnnneee. 51
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 51
methylphenidate hcl soln 5 mg/5ml...........cccccninneenn. 51
methylphenidate hcl soln 10 mg/5mi..........ccccoccccvennnnes 51
methylphenidate hcl tab er 10 mg, 20 mg...................... 51
methylphenidate hcl tab er osmotic release (osm) 36

3 ' 51
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 M. e 51
methylphenidate hcl tab 20 mg.......cccccocmrviccerrecceeene 51
methylphenidate hcl tab 5 mg, 10 mg.........ccccciiicennes 51
METHYLPHENIDATE HYDROCHLO.........ccceviieiieeeen. 51
methylprednisolone tab 8 mg........cccccevreeirriccceniree 19
methylprednisolone tab 4 mg, 16 mg, 32 mg................ 19
methylprednisolone tab therapy pack 4 mg (21)........... 19
methyltestosterone cap 10 mg.........ccccevcmriiiicrerincienennne 19
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= o T T N 43
metoclopramide hcl tab 5 mg (base equivalent), 10 mg

(base equivalent)..........ccoeeemrrecmrrcrrre e 43
METOCLOPRAMIDE ODT......coiiieiiiiieeieesiee s 43
metolazone tab 2.5 MQ.....coccociirreccri e 34
metolazone tab 5 mg, 10 Mg.......cccciriiiiiciinrceneeee, 34
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25

Mg, 100-50 MQ....cooiiiiiirrrere e ennas 33

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),

200 mg (tartrate equUiV)......ccceeerrresmrneeressee e 30
metoprolol tartrate tab 50 mg, 100 mg.......cccceeeeeerrnnnns 30
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 30
metronidazole cream 0.75%........ccccuriemreirnrnsnnnssnnncneenns 95
metronidazole gel 0.75%.....cccccceemrrimmreserrenersseees e 95
metronidazole gel 1%........ccocvvminiinininnnin e 95
metronidazole tab 250 mg, 500 mg.........cccceiiniiinniiinnnnnne 8
metronidazole vaginal gel 0.75%.......cccccecvriiimriicenicinnnnne 45
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 32
MICONAZOLE 3......oooiiiieie e 45
MICROCHAMBER.........coiiiiiieieieeeee e 99
MICROSPACER..... ..ot 99
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccccceeeuueennn. 35
mifepristone tab 300 MQ........cccceririeeirrcce e 23
MIGERGOT ... 58
miglustat cap 100 MQ........cccocerriiiriiirr e 85
minocycline hcl cap 50 Mg.......coccociiiiriiirinccerreeeeee 2
minocycline hcl cap 75 mg, 100 mQ.......cccccrvereceerrcccncenn. 2
minoxidil tab 2.5 mg, 10 mg........ccconiimiiiniiirinceee 33
mirabegron tab er 24 hr 25 mg, 50 mg..........cccceeecerrneen. 44
MIRCERA . ... 85
mirtazapine orally disintegrating tab 15 mg.................. 47
mirtazapine orally disintegrating tab 30 mg, 45 mg......47
mirtazapine tab 7.5 Mg.......cccocviiiiniii 47
mirtazapine tab 45 MQ.......cccoo i 47
mirtazapine tab 15 mg, 30 MQG......ccocirrieeceeeeee 47

Blue Cross and Blue Shield January 2026 Performance Annual Drug List



2026

MISC NEEDLES & SYRINGES — VARIOUS
misoprostol tab 100 mcg, 200 mcg
MMA/PA ANAMIX EARLY YEARS
MMA/PA ANAMIX NEXT
MMA/PA COOLER15
MMA/PA EXPRESS 15
MMA/PA GEL
MMA/PA MAXAMUM

MNEXSPIKE COVID-19 VACCIN
modafinil tab 100 mg, 200 mg
MODERNA COVID-19 VACCINE
MODULEN
moexipril hecl tab 7.5 mg, 15 mg
MOLINDONE HYDROCHLORIDE
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
MONOGEN
montelukast sodium chew tab 4 mg (base equiv), 5 mg

(base equiv)
montelukast sodium tab 10 mg (base equiv)
MORPHINE SULFATE
MORPHINE SULFATE ER
morphine sulfate oral soln 10 mg/5ml
morphine sulfate oral soln 20 mg/5ml
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)
morphine sulfate tab er 15 mg
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200

morphine sulfate tab 15 mg
morphine sulfate tab 30 mg
MOTOFEN
MOUNJARO
MOVANTIK
moxifloxacin hcl ophth soln 0.5% (base equiv)
moxifloxacin hcl tab 400 mg (base equiv)

MSUD ANALOG
MSUD ANAMIX EARLY YEARS
MSUD COOLER
MSUD EXPRESS 15 PLUS
MSUD EXPRESS 20 PLUS
MSUD GEL
MSUD LOPHLEX LQ
MSUD MAXAMAID
MSUD MAXAMUM
MULPLETA

mupirocin oint 2%

MYCAPSSA
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml

mycophenolate mofetil tab 500 mg........c..cccecernnnneenn. 100
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)........ 101
MYFEMBREE.........cccooiiiiiieeeece et 20
MYFORTIC. ...ttt 101
MYHIBBIN......eiiiiie ettt 101
g I o N S 16
MYRBETRIQL......ccoiiiieiie et 44
MY SOLINE.... oottt 60
N
nabumetone tab 500 mg, 750 mg......ccccccecerrrrcceerrnnneens 57
nadolol tab 20 mg, 40 mg, 80 Mg........cccrrirrrrirrrienrnnens 30
naloxone hcl inj 0.4 mg/ml..........cccoiiiomiricninirereeeeees 96
naloxone hcl inj 4 mg/M10ml..........cccvvecmrrccmrccerrreeereeens 96
naloxone hcl nasal spray 4 mg/0.1mi..........ccccrrreernnnn. 96
naloxone hcl soln prefilled syringe 0.4 mg/mi, 2
MG/2MLceee s 96
NALOXONE HYDROCHLORIDE.........ccccccteiiiniieeieenieenienns 96
naltrexone hcl tab 50 MQ........ccccciriicicrerrecccee e 96
NANOVM ADULT ..ot 63
NANOVM SENIOR 71+...oiiieiieeieeee e 63
naproxen sodium tab 275 mg.........cccccrireicirrncceceennee 57
naproxen sodium tab 550 mMg.........cccccvricicerrrrcceenneeeen 57
naproxen tab 500 mg........c.ccorrriinininninr 57
naproxen tab 250 mg, 375 MQ........ccceciirrinnnennnnnee, 57
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 58
NATACYN. ..ttt see e 90
NATAZIA. ...ttt e e e 21
nateglinide tab 60 mg, 120 mg........cccceveeemrriccceerrcceeens 23
NATROBA. ... 95
NAYZILAM. ...ttt 60

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

EQUIVAIENE)......eeeeiie e 31
NEMLUVIO. ... e 95
NEOCATE INFANT DHA/ARA.........ooeeeecee e 75
NEOCATE JUNIOR.....ccoiiiiiiiiice e 75
NEOCATE JUNIOR/PREBIOTICS........cccooiiieeeeee 75
NEOCATE NUTRA ... 75
NEOCATE SPLASH......ccci e 75
NEOCATE SYNEO INFANT .....coiiiiiiiiiieit e 75
NEOCATE SYNEO JUNIOR.......cccooiiiiiiriieee e 75
NEOMYCIN/POLYMYXIN/GRAMIC........cccooiiiieeieeeene 90
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op OiN.......ccccrecerrrrcerrrseernnns 90
neomycin-polymyxin-dexamethasone ophth oint

LI T 90
neomycin-polymyxin-dexamethasone ophth susp

LR 90
neomycin-polymyxin-hc otic soln 1%.........cccccceriuennne. 91
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

(L1 0] B 91
neomycin sulfate tab 500 mg.........cccceeccmrreerrrcenrscerneeens 3
NEORAL.... oottt 101
NEPRO . ..ottt 75
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NEPRO WITH CARBSTEADY ......cooiiiiiiiieeriee e 75
NEPRO WITH CARB STEADY .....cccciiiiieieeeeee e 75
NERLYNX. ..ttt 16
NEULASTA. .ottt 85
NEULASTA ONPRO KIT....ooiiiiiiieiieeiieee e 85
NEUPRO.....coi e 62
NEVIRAPINE..... ..o 5
nevirapine tab er 24hr 400 mg.........cccoriieicmrreccien e, 5
nevirapine tab 200 Mg........ccccooeeeirrrcere e 5
NEXLETOL. ..ottt 35
NEXLIZET ...t 35
NEXTSTELLIS.....cooieee e 21

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic)........ccooeviireniiniiireere s 35
nicotine polacrilex gum 2 mg, 4 mg........cccceeeeimerrrcincnn 53
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveuueeen. 53
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... 53
NICOTINE TRANSDERMAL SYST.....ccoeiiiiieiieerieeeeieenne 53
NICOTROL NS... ..ot 53
nifedipine cap 10 mg, 20 Mg.......ccccveecrrrrrreserrresssneernnnes 31
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 31
nifedipine tab er 24hr osmotic release 90 mg............... 31
nifedipine tab er 24hr osmotic release 30 mg, 60

3 ' R 31
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base

equivalent), 200 mg (base equivalent)...........cccccuucennn. 16
nilutamide tab 150 MQ......ccccrireeire e 16
NIMODIPINE...... ..t 31
nimodipine cap 30 MQ.......cccurimrrirririrrrr e 31
NINLARO. ..ottt ettt 16
nitazoxanide tab 500 MQ.........ccccorreiirrirece e 8
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccveurennee 28
NITRO-BID......oiiiiiie ettt 30
NITRO-DUR ..ot 30
nitrofurantoin macrocrystalline cap 50 mg.........ccccc....c. 8
nitrofurantoin macrocrystalline cap 25 mg, 100 mg....... 8
nitrofurantoin monohydrate macrocrystalline cap 100

1 T S 8
nitrofurantoin susp 25 mg/5mi..........cccoorrriirrreccceeee 8
nitroglycerin oint 0.4%..........cccoeiiiiniininicnn s 92
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 30
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 MG/hr.........oe e 30
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 30
NITRO-TIME..... ..ot 30
NITYR ..ottt snaeeee e 28
NIVASFOL. ...t 75
NIVA THYROID.......ooiiiii ettt 26
NIVESTYM. ..ot 85
norelgestromin-ethinyl estradiol td ptwk 150-35

L 0T 172 o T 21
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQG-35 MCY....oiiiiriririer e 21
norethindrone & ethinyl estradiol-fe chew tab 0.8

(30 Te B 30 4 e o 1 21

norethindrone & ethinyl estradiol tab 0.4 mg-35

MGG ueeeeeanmrerrassneessassnneessssansessassnsessassnneessasansesssssansessassnnes 21
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1

MQ=35 MCY. ..o 21
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 Mg-30 MCY......cocmriiirirrrr s 21
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,

1.5 MQP-30 MCG..coiiiiiiiririirrr e 21
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

MCY (24)...eeeiiicceeerreeererrrssre e s ss e e e s s sme e s s s sane e s sesmneeesnsnnes 21
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

LT eTe T 7 21
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg

7 T 21
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCg, 1 MY-5 MCQG.....ooriirrrrrr e 20
norethindrone acetate tab 5 mg........ccccccerreeecririccceennn. 22
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

[T 4T o 21
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-

3o SR 21
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

3 1o T 21
norethindrone tab 0.35 MQ.......ccccociiiiiiiiincie e 21
norgestimate & ethinyl estradiol tab 0.25 mg-35

MGG ueeeeeanmrerrassneessassnneessssansessassnsessassnneessasansesssssansessassnnes 21
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccev.... 21
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 21
NORPACE...... .. e 32
NORPACE CR....ooiiiii et 32
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 47
nortriptyline hcl soln 10 mg/5mil...........cccooeciiricinennnee 47
NORVIR ...ttt 5
NOURISH. ... e 75
NOURISH PEPTIDE BERRY MED..........ccccceeiiiiiiieeeienne 75
NOURISH PEPTIDE FORMULA........ccccooiiiiiienieneeene 75
NOVAFERRUM PEDIATRIC DROP........ccccoiiiieieene 85
NOVASOURCE RENAL.......oooiiiiiieeee e 75
NOVOEIGHT ..ottt 88
NOVOLIN 70/30....cuiiiiieiieiieeieesiie e 25
NOVOLIN 70/30 FLEXPEN........ccciiiierieiree e 26
NOVOLIN 70/30 FLEXPEN REL......ccccooiiiiiiiieiiee e 26
NOVOLIN 70/30 RELION.......ccotiiiieiee e 26
NOVOLIN N..ooiiiiiieiie e e 25
NOVOLIN N FLEXPEN. .......cciiiiiiiiiieeesie e 25
NOVOLIN N FLEXPEN RELION........cccoeeiiinirieeeeeeee. 25
NOVOLIN N RELION.......ccoiiiiiiiecie et 25
NOVOLIN R 25
NOVOLIN R FLEXPEN........coiiiiiiiieeesie e 25
NOVOLIN R FLEXPEN RELION.......ccccceeiiiniriieeeeee e 25
NOVOLIN R RELION.......cociiiiiii et 25
NOVOLOG.....cc ittt 25
NOVOLOG FLEXPEN.......ccciiiiieieeiee e 25
NOVOLOG FLEXPEN RELION........cccooiiiiiieieeeeee, 25
NOVOLOG MIX 70/30...ceeieiiiieeieeecie e 26
NOVOLOG MIX 70/30 PREFILL........ccccviiiiiieieeiiieieeiene 26
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NOVOLOG MIX 70/30 RELION..........ooovveeeeeiiieeeeeeeee 26 NUTRITIONAL SUPPLEMENT.........coooeieeeeee e 76
NOVOLOG PENFILL.....ouuveiiieieeeeeeeeeeeeee e 25 NUTRITIONAL SUPPLEMENT PL......coooooiiiiiiiieeeeeeees 76
NOVOLOG RELION. ... .o 25  NUVARING.. ... 22
NOVOSEVEN RT ... 88  NUVESS A ..ot 45
[N [@ Y | R 3 U NUWIQU e 88
NP THYROID 15.. e 26 NUZYRA . et 2
NP THYROID 30... .o 26 NYMALIZE..... ..o 31
NP THYROID 60.......cceiiiiiiiieiiee e see e 27  nystatin cream 100000 unit/gm.........cccccccmrieirrrinrresnnnnns 95
NP THYROID 90.......oiiiiiiiiieeeeee e 27  nystatin oint 100000 unit/gm.........cccccririiererrecccereeeeee 95
NP THYROID 120.....cccueiiiiiiieee e 26  nystatin susp 100000 unit/ml........ccccecccmreierrcsenrcsenseennn. 91
NUBEQA. ... e 16  nystatin tab 500000 unit.............cociiiiiirinnnc 3
NUGCALA . ettt e snae e sneeeans 39 nystatin topical powder 100000 unit/gm..........cccceceeenne 95
NUEDEXTA . .. et 53 o

NULIBRY .ttt e e 28

NURTEGC . oo oo B8  OA e 76
NUTRA/BALANCE RE/GEN ... 75 OA 2 76
NUTRA/BALANCE RE/GEN FREE..... .o 75  OBIZUR . ..o 88
NUTRA/SHAKE ..ot 75 OCTREOTIDE ACETATE......ooiii 28
NUTRA/SHAKE FRUIT PLUS. ..o 75 octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NUTRA/SHAKE SUPREME. ..o 75 meg/ml (1 MG/MI)....eeeee e 28
NUTRA BALANCE DIABETIC NU......o.cooovveieieereen 75 octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NUTRA BALANCE FIBER COOKI........cccoovorieveeeeernn, 75  mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 28
NUTRA BALANCE PROTEIN FOR ... 75  ODACTRA. .o 11
NUTRAMINE oo 75  ODEFSEY ... 5
NUTRAMINE APPLE AMINO BIT ..o 75  ODOMZO....c et 16
NUTRAMINE BANANA AMINO B..ooooooo 75  OFEV . 40
NUTRAMINE CHOCOLATE AMINO ..o 75  OFLOXACIN. ..ottt 2
NUTRAMINE MANGO AMINO Bl.oooooeoooo 75 ofloxacin ophth soln 0.3%.......ccccciiinnininiininiinicnnnee 920
NUTRAMINE MIXED FLAVORS A.. oo 75 ofloxacin otic soIn 0.3%.......cccocemiriimirisnnnirnr e 91
NUTRAMINE PEACHES & CREAM. ..o 75  OGSIVEO .. ..ottt 16
NUTRAMINE PINEAPPLE AMINO ..o 75  OJEMDA. ... e 16
NUTRASENTIALS oo 65 OJJAARA .. 16
NUTRA SHAKE .........oioieeeieeeeeeeeeeeeeeeeeeeeesee s 75 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NUTRA SHAKE/SUPREME . ..o 75 (30 To TR 0 4 ' P 49
NUTREN 1.5, 76  olanzapine tab 15 MQ....coniiii 49
NUTREN 2.0, 76  olanzapine tab 20 MQ.......cooiiini 49
NUTREN 1.0/FIBER........cooeueeeeeeeeeeeeeeeeeeeeeeeeeeneeeees 76  olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 49
NUTREN 1.0 CAL...covveieeeeececeeeeeeeeeeee e 76  olmesartan-amlodipine-hydrochlorothiazide tab
NUTREN 1.5 CAL ... 76  20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NUTREN 2.0 CAL....ovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 76 MG, 40-10-25 M. 33
NUTREN JR....oooiieeeeeeeeeeeeeeeeeeee e 75 olmesartan medoxomil-hydrochlorothiazide tab
NUTREN JR FIBER........oooiooceeeeeeeeeeeeeeeeeeeeeeneeee 75  20-12.5 mg, 40-12.5 mg, 40-25 MQ........ccorurrvsrrmrrnnnrnnnans 33
NUTREN JUNIOR 1.0, 75 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 33
NUTREN JUNIOR/FIBER. ..o 76 OLUMIANT ... e 57
NUTREN PULMONARY .......cocouiiirimeiieceeeeeeeeseeeeeeneeenans 76 ~ omeprazole cap delayed release 10 mg, 20 mg, 40
NUTRICIA PREOP. ..o 76 3 o P 41
NUTRIFOCUS. ...t 76 OMNIFLEX DIAPHRAGM..........cooooiiiiiiiiiii, 99
NUTRIHEP 1.5 CAL....oumieieieeeeeeeeeeeeeeeeeeeeeeeeeee e, 76 OMNIPOD DASH INTRO KIT (G....coooiiiiiii 99
NUTRITIONAL DRINK .......ooviieereiieeeeeeeeeeeeeeeeeeeeneen 76 OMNIPOD DASH PODS (GEN 4)........ccccoiiiiis 99
NUTRITIONAL DRINK MIX.......ooiviiiiiieieieeeeeeeereen, 76 OMNIPOD 5 DEXCOM G7G6 INT.........coooviiins 99
NUTRITIONAL DRINK PLUS.....cooomeeeeeeeeeeeeeeeeeee 76 OMNIPOD 5 DEXCOM G7G6 POD.........ccooviniiiniiiinne, 99
NUTRITIONAL DRINK SHAKE M. 76 OMNIPOD 5 LIBRE2 PLUS GB6......cccoeviiiiiiiieiee e 99
NUTRITIONAL SHAKE....... oo 76  OMNITROPE.......cc e 28
NUTRITIONAL SHAKE COMPLET....o oo 76  OMVOH. ... 43
NUTRITIONAL SHAKE HIGH PR 76  ONAPGO.. ..o 62
NUTRITIONAL SHAKE PLUS. ..o 76  ONDANSETRON HCL.....cociiiiiieiiiieiiee e 42
NUTRITIONAL SHAKE PLUS PR.......cccoevovuieeeeeeeeenenee. 76  ondansetron hcl oral soln 4 mg/5ml..........ccceuveurinunnne. 42
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ondansetron hcl tab 4 mg, 8 mg.....ccceecccerreccccennece, 42
ondansetron orally disintegrating tab 4 mg, 8 mg........ 42
ONUREG......cee e 16
OPFOLDA. ...ttt e s 28
OPILL. e e 22
OPSUMIT .. e 36
OPTICHAMBER.......coo e 99
OPTICHAMBER DIAMOND.......ccccoiiiieeriee e 99
OPTICHAMBER DIAMOND/LARGE...........ccccoiiiiiiiiien, 99
OPTICHAMBER DIAMOND/MEDIU........ccccoiiiiiiiiiene. 99
OPTICHAMBER DIAMOND/SMALL.......ccoioiiiiireieeeiene 99
OPTICLEANSE GHI....eveieiie et 76
OPTICLEANSE PLUS......cciiiee e 76
OPTIMENTAL. ... 76
OPTIMETABOLIX. ... e 76
OPTIMETABOLIX 211 76
OPTIONS GYNOL Il VAGINAL......coooiiiieiiieeeeee e 45
OPTIUMEZ TEST STRIPS......coiieieee e 96
OPVEE ... e 96
ORALAIR. ...ttt 11
ORAVIG ...t 91
ORENCIA. ... e 57
ORENCIA CLICKJECT .....oiiiie e 57
ORENITRAM. ... .ottt 36
ORENITRAM TITRATION KIT M...iiiiiiiiieeiieeeiee e 36
ORFADIN. ...t 29
ORGANIC MIX-INS STAGE 1/S...ccoiieie e 76
ORGANIC NUTRITION ALL-IN-.....etiiiiieiee e 76
ORGANIC NUTRITION COMPLET ......ccceiiiiiieieieeee, 76
ORGANIC NUTRITION PLANT B....cooiiiiiiiieeeee e, 76
ORGANIC NUTRITION VEGAN-A.......cccoiiiieee e 76
ORGANIC PEDIA SMART ...ttt 76
ORGOVY Xttt 16
ORIAHNN. ... 20
ORILISSA. .. 29
ORKAMBIL ...ttt 40
ORLADEYO....ccciiiitite ittt 88
ORLISTAT e 51
orphenadrine citrate tab er 12hr 100 mg...........cccccceeuee 63
ORSERDUL.....ii e 16
O e 76
OSAPLEX MK-7 .ttt 76
oseltamivir phosphate cap 30 mg (base equiv)............... 5
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DASE EQUIV).....eieeieerecee e e 5
oseltamivir phosphate for susp 6 mg/ml (base

(=T 10 T 5
OSMOLITE. ...ttt 76
OSMOLITE 1 CAL..ciiiiieeee e 76
OSMOLITE 1.0 CAL....eiiiiieee e 76
OSMOLITE 1.2 CAL...ceeieeee e 77
OSMOLITE 1.5 CAL....uiieiiieeee et 77
OSMOLITE HN...oiiiiiiie e 76
OTEZLA. .. e 57
OVIDREL...... ittt 29
oxaprozin tab 600 mMQ.........ccccrrrriiirinri s 57
oxazepam cap 10 mg, 15 mg, 30 mg......cccevececeerrcceenn. 46

oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 60
oxcarbazepine tab 150 mg.........ccceivmiiiininininienns 60
oxcarbazepine tab 300 mg, 600 mg.........ccceeirrriirrninnnnne 60
OXEPA. ...t 77
OXEPA 1.5 e 77
OXERVATE. ...ttt 90
oxybutynin chloride solution 5 mg/5mi.......................... 44
oxybutynin chloride tab er 24hr 15 mq.........cccccenuncee. 44
oxybutynin chloride tab er 24hr 5 mg, 10 mg................ 44
oxybutynin chloride tab 5 mg.......cccccvvicicerrrcceceenrcee, 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 55
oxycodone hcl soln 5 mg/5ml.........ccocecrieiiniccnrccceenne 55
oxycodone hcl tab 5 m@.....ccccociiriici e 55
oxycodone hcl tab 10 mg........cccceveeecrirrrcccereeccccee e 55
oxycodone hcl tab 20 mg.......cccooocimiriirnciricir e 55
oxycodone hcl tab 15 mg, 30 mg.......ccccovceirriiiiicrnniicnnes 55
oxycodone w/ acetaminophen tab 5-325 mg................. 56
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325
Mg, 10-325 MQ.....cooiirrir e 56
oxymorphone hcl tab 5 mg, 10 mg........cccceeevrrriiciennnn. 56
OZEMPIC......o e 23
P
PALFORZIA INITIAL DOSE ES.......ccooiiiiiiieeeeeeeee, 11
PALFORZIA LEVEL 0. 11
PALFORZIA LEVEL ..o 11
PALFORZIA LEVEL 2......ooiiiiiiiiiieeeeee e 11
PALFORZIA LEVEL 3.....ooiiieeieeeeeee e 11
PALFORZIA LEVEL 4. 11
PALFORZIA LEVEL 5. 11
PALFORZIA LEVEL B......ooiuiiiiiiiiiiieeieesee e 11
PALFORZIA LEVEL 7. 11
PALFORZIA LEVEL 8.......ooiiiieieeee e 11
PALFORZIA LEVEL 9......eviiiie et 11
PALFORZIA LEVEL 10.....ccciiiiiiiieiee e 11
PALFORZIA LEVEL 11 (MAINT ..ot 11
PALFORZIA LEVEL 11 (TITRA. ... 11
paliperidone tab er 24hr 6 mg.........ccccvcivmnniiiicnniinceenn, 49
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 49
PALYNZIQL..cc et 29
PANDA MASK LARGE........ccciiieeee e 99
PANDA MASK MEDIUM.......ccociiiiiiie e 99
PANDA MASK SMALL.......coiiiiiiiiieiee et 99
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(DASE EQUIV)...coiiiririr e 41
PARI VORTEX MASK/PEDIATRI......ooviiiieieecee e, 99
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 47
paroxetine mesylate cap 7.5 mg (base equiv)............... 53
PAXLOVID. ...ttt 6
pazopanib hcl tab 200 mg (base equiVv)........cccccecerrnennn. 16
PEDIARIX ...ttt 10
PEDIASMART PEA PROTEIN........ccooiiiiiieee e 77
PEDIASURE ...t 77
PEDIASURE 1.5 CAL.....oiiiiiieeeee e 77
PEDIASURE 1.0 CAL/FIBER.......cccoiiiieiiiieeeeeeee 77
PEDIASURE 1.5 CAL/FIBER.......cccoiiiiiiiiieeeeceeee 77
PEDIASURE 1.5 CAL WITH Fl..cooiiieeee 77
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PEDIASURE ENTERAL 1.0 CAL.....cccoeiiiieiieiicrreieeiene 77
PEDIASURE GROW & GAIN.........ooiiiiiiieiieeee e 77
PEDIASURE GROW & GAIN/FIB.......cccccoieieeee e, 77
PEDIASURE GROW & GAIN ORG........ccccceeiieeiieeesieenne 77
PEDIASURE GROW & GAIN SHA. ..ot 77
PEDIASURE HARVEST 1.0 CAL....ccoiiiiiiiiieeeeeeeee, 77
PEDIASURE NUTRIPALS........ooiee e 77
PEDIASURE PEDIATRIC........ciiiieiiie e 77
PEDIASURE PEPTIDE 1.0 CAL....ccceoiiiiiiieieenee e 77
PEDIASURE PEPTIDE 1.5 CAL....ccooiiiiiieieeee e, 77
PEDIASURE REDUCED CALORIE..........cccoeiiieiiiieieene 77
PEDIASURE SHAKE MIX......cooiiiiiiiieiieecee e 77
PEDIASURE SHAKE WITH FIBE........ccoociiiiiiiiieieeee 77
PEDIASURE SIDEKICKS........coooiiiieeiee e 77
PEDIASURE SIDEKICKS CLEAR........ccccoiiiieiieeeeeee, 77
PEDIASURE SIDEKICKS SHAKE.........cccccoiiiieiiee e 77
PEDIASURE WITH FIBER........ccooiiiiiieiee e 77
PEDIATRIC DRINK ..ottt 77
PEDIATRIC PANDA MASK.......ooiiiiieeeeeee e 99
PEDVAX HIB.....ocvietii et e 10
PEGASYS. ..t 6
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o |1 SRR PRRRR 41
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

0L 0 I o T o T 41
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 41
PEG-PREP.......oo it 41
PEMAZYRE ..ottt 16
PENBRAYA ...ttt 10
penicillamine tab 250 mg.........ccccoiiiiiniinininnies 101
PENICILLIN V POTASSIUM.......coiiiiiieeeeeee e 1
penicillin v potassium tab 250 mg, 500 mg..........c.......... 1
PENMENVY ...ttt 10
PENTACEL......oiiiiit et 10
pentamidine isethionate for nebulization soln 300

1 T S 8
pentoxifylline tab er 400 mg.......cccoceerricecerrccceeee e 88
PEPTAMEN. ...t 77
PEPTAMEN/PREBIOT.....coiiiiieieee e 78
PEPTAMEN AF ...ttt 77
PEPTAMEN 1.5 CAL ..ottt 78
PEPTAMEN 1 CAL/PREBIOT.....coiiiiiieeee e 78
PEPTAMEN 1.5 CAL/PREBIOT ..o 78
PEPTAMEN INTENSE VHP.......ccoeoiiiieiecieceeeeee i 77
PEPTAMEN JUNIOR.......coiiiiiiie e 77
PEPTAMEN JUNIOR 1.5, . i 78
PEPTAMEN JUNIOR/PREBIOT ..., 78
PEPTAMEN JUNIOR 1 CAL....cooiiiiiiieeiee e 78
PEPTAMEN JUNIOR 1.5 CAL....cccooiiiiiriieeeeree e, 78
PEPTAMEN JUNIOR 1 CAL/PRE.......ccociiiiiiiieiiee e 78
PEPTAMEN JUNIOR FIBER.......ccoiiiieee e 77
PEPTAMEN JUNIOR HP.....oooiiie e 78
PEPTAMEN JUNIOR PHGG 1.2....ccciiiiiiiiiieeee e 78
PEPTICATE. ... .ot 78
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

T N 60
PERATIVE.... .. 78

PERATIVE 1.3 CAL....oiiiiieii e 78
PERIFLEX ADVANCE........ooiiiii e, 78
PERIFLEX INFANT ... 78
PERIFLEX JUNIOR.......coiiiiie et 78
PERIFLEX LQ PKU.....coiiiiiiii e 65
PERINDOPRIL ERBUMINE........ccooiiiiiiieieeee e, 33
perindopril erbumine tab 4 mg........cccciiiiiiiiiinii. 33
permethrin cream 5%........ccocccmveeirinierrcsr s 95
PERPHENAZINE/AMITRIPTYLIN.....coooiiiieiiiiieeeeeeee, 53
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 49
PED 2. e 78
PFD TODDLER.......c i 78
PHEBURANE.........ooiii e 29
PHENELZINE SULFATE.......ci i 47
PHENEX-1 ..o 78
PHENEX- 2.t 78
phenobarbital elixir 20 mg/5ml.........cccooimrrieiirieeeeee 49
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg................ 50
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100

3 o N 50
phenoxybenzamine hcl cap 10 mg.......ccccoeeeceerrecceeennnes 33
phentermine hcl cap 37.5 M., 51
phentermine hcl cap 15 mg, 30 mg......ccoceveiirricnincennne 51
phentermine hcl tab 8 mg........occociiiiiiiieees 51
phentermine hcl tab 37.5 mg......cccoerieeciireceeeee 51
phentermine hcl-topiramate cap er 24hr 3.75-23 mg,

7.5-46 mg, 11.25-69 mg, 15-92 MQ......cccececrrrrierrrcanrrncnens 51
PHENYLADE ...ttt 65
PHENYLADE AMINO ACID......cccoiiiiiiieieeniesie e 65
PHENYLADE AMINO ACID BLEN.........ocoiiiiieieeeee 65
PHENYLADE DRINK MIX ... 78
PHENYLADE40 DRINK MIX......ccoiiiiiieiiieeie e 65
PHENYLADEGO DRINK MIX.....ccciiiiiiieniiiiieee e 78
PHENYLADE ESSENTIAL DRINK.......ccoooiiiiiiiieeee 78
PHENYLADE GMP.......ooiieiieieeeeeee e 78
PHENYLADE GMP DRINK MIX/D.....cccccoveiiieiieeeieeeneee. 78
PHENYLADE GMP MIX-IN.....ccooiiiiiiiiiiieierie e 78
PHENYLADE GMP READY .....cccoiiiiiieiiieecee e 78
PHENYLADE GMP ULTRA. .. ..o 78
PHENYLADE MTE......cii oot 65
PHENYLADE MTE AMINO ACID.......cccooveiiiiiieieeneeiiens 65
PHENYLADE PHEBLOC.......cccooiiiiiieiieeeee e 65
PHENYLADE RTD PKU 10....cciiiiiiieiiee e 78
PHENYL-FREE 1. 78
PHENYL-FREE 2.......cooiiiiiiiiieeeeee e 78
PHENYL-FREE 2HP.......coiiiiii e, 78
phenytoin chew tab 50 mg........cccocioiiiiinciinccreee e 60
phenytoin sodium extended cap 100 mg...........cccceernn.e. 60
phenytoin sodium extended cap 200 mg, 300 mg......... 60
phenytoin susp 125 mg/5mi..........cccovvviircininicinicinninen, 60
o o = S 45
[ o T e O 78
PHLEXY-VITS. ... 63
phytonadione tab 5 mg........cccciriimiiicninicn e, 63
pilocarpine hcl ophth soln 1%, 2%, 4%....c.c..cccccerrrcneenn. 90
pilocarpine hcl tab 5 mg, 7.5 mg@.......cccccirriiiriiiicieennne 91
PIMOZIDE........cooi ittt 53
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pindolol tab 5 mg, 10 MQ......ccccirirere e 31
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

3 ' 23
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiV).....cccccceecerrrrcccer e 23
PIQRAY 200MG DAILY DOSE.......cccoceeeieeeieeeeiee e 16
PIQRAY 250MG DAILY DOSE.......cccociiiieeeeeiee e 16
PIQRAY 300MG DAILY DOSE........cccceiiieeieeeiee e 16
PIRFENIDONE...........oiiiiiiiie ettt 40
pirfenidone cap 267 Mg.......cccccvreeerrrrsesrrrrsnseee e 40
pirfenidone tab 267 mg.........cccoiriininncne 40
pirfenidone tab 801 MQ.....ccccocccmriiimrccrrrce e 40
piroxicam €ap 10 MQ....ccccereerrrrrrerrrr e 57
piroxicam €ap 20 MQ.....ccccueercrrrrrresnerrrsssnrersssseressssssneennas 57
PIVOT 1.5 CAL...oeoeieieeeeeeeeee e 78
PKU 2. e 79
PKU Bttt 79
PKU AIR20 GOLD......c.coooiieiteee e 78
PKU AIR20 GREEN...........ccctiiiiieee e 78
PKU AIR20 YELLOW. .....coueieeeeee e, 78
PKU COOLER 10..cciiiiiiiiie it 79
PKU COOLER 15, 79
PKU COOLER 20......cueiiiiiiiiie et 79
PKU EASY SHAKE & GO.....c.cootiieiiiieeeeeceee e 79
PKU EXPLORES........cottiiiiiiciee ettt 79
PKU EXPLORETO......ctiiiiiiiiiiee ettt 79
PKU EXPRESS 15 PLUSH......oooiiiiieeeceee e 79
PKU EXPRESS 20 PLUSH........ccoiiieeiiieee e, 79
PKU GEL....ooiiiiiiiieecee ettt 79
PKU GOLIKE 5G PE.......ccooiiiiiieceeeee et 65
PKU GOLIKE 10G PE.......cooiiiiiiieeeee e 65
PKU GOLIKE PLUS 4-16.......ccccoviiiiiiiieee e 65
PKU GOLIKE PLUS 16+......ccoiiiiieecieeciee e 65
PKU LOPHLEX LQ 20......ccciiiiiiieciie e 79
PKU MAXAMUM......oooiiiiiiie e 65
PKU PERIFLEX EARLY YEARS.......ccccooiieeeeeeee e 79
PKU PERIFLEX JUNIOR PLUS.........ccceeviieeiee e 79
PKU SPHERE 15.......ooiiiiiee et 79
PKU SPHERE 20........cooiiiiieeeeee et 79
PKU SPHERE NEXT 15.....uuiiiiiiiee e 79
PKU START ...ttt 79
PKU TRIO.....co ettt 79
PLEGRIDY ... 53
PLEGRIDY STARTER PACK........coooiiieiiieeee e, 53
PNEUMOVAX 23....oi ittt 10
POCKET CHAMBER.........cccoiiiiiecee et 99
POCKET SPACER.......ccoiii e 99
PODOFILOX. ...t 95
POLYCAL. ..ottt ettt 79
polymyxin b-trimethoprim ophth soln 10000 unit/

L3 0] B TR SR 90
POMALY ST ...t 16
PORTAGEN......oiiiiii ettt 79
posaconazole susp 40 mg/mil.........cccooceermrrrccceerrnccseeennnns 3
posaconazole tab delayed release 100 mg........c..cccceeun... 3
potassium chloride cap er 8 meq, 10 meq..................... 64
POTASSIUM CHLORIDE ER.......ccceeeiiiivieeciee e 64

potassium chloride microencapsulated crys er tab 15

7= o R 64
potassium chloride microencapsulated crys er tab 10

[T TR0 I = T 64
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml)......ccoiirir e —— 64
potassium chloride powder packet 20 megq................... 64
potassium chloride tab er 10 meq, 20 meq (1500

3 ) 64
potassium chloride tab er 8 meq (600 mg)...........ccccc.... 64
potassium citrate tab er 5 meq (540 mg)..........ccceeuuce. 45
potassium citrate tab er 10 meq (1080 mg)................... 45
potassium citrate tab er 15 meq (1620 mg)................... 45
potassium phosphate monobasic tab 500 mg.............. 64
pot phos monobasic w/sod phos di & monobas tab

155-852-130MQ......correiemrrmrrrrirrrree e e ssme s s essmeesans 64
PRADAXA. ..ottt e 86
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 Mg, 1.5 MQG....ccccrrinrrriirrrereeen 62
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

(=T LU TSRS 88
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

3 ' 35
praziquantel tab 600 MQ..........ccccrirriimrrnnnirr s 7
prazosin hcl cap 1 M. e 33
prazosin hcl cap 2 Mg......cccceiricccrerrccrrre e 33
prazosin hcl cap 5 Mg......cccciiiiiciriinii e 33
PRECISION GLUCOSE KETONE...........ccccveiieeiee e 99
PRECISION SOF-TACT TEST S....coooiiiiiiiieeeeneeeieeiee 96
PRECISION XTRA BLOOD GLUC..........ccoieeieieieeeeiee 97
prednisolone acetate ophth susp 1%......cccccoeeemiiiennnns 90
PREDNISOLONE SODIUM PHOSP........c.ccccveviiieieeeen. 90
prednisolone sodium phosphate oral soln 25 mg/5ml

(DASe €Q)....ccirirrrrerriir i ———— 19
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coiiiiirerrrser e see e e s 19
prednisolone sod phosphate oral soln 5 mg/5ml (base

L= o T T N 19
prednisolone soln 15 mg/5mi..........cccoiieeriiiiniiiciniccennns 19
PREDNISONE........ooiiiiiiee e 19
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

3 ' 19
prednisone tab therapy pack 10 mg (48)........c.cccceeuucen. 19
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

1T T 20 I TR 19
PREFERRED PLUS GLUCOSE..........ccccoiiiiiieiieeeeene 23
pregabalin cap 25 mg.......cccoiimiiieninir s 60
pregabalin cap 50 mMg.......ccccoiciviriiiciser s 60
pregabalin cap 75 mg, 100 Mg......cccccevreeeerrrecceerreeeen 60
pregabalin cap 150 mg, 200 mMg.........cccurirrriieninienisiannns 60
pregabalin cap 225 mg, 300 Mg.......ccccveierrnnerinisenininennns 60
pregabalin soln 20 mg/ml.........cccoooiiiicmnccrnr e 61
PREGESTIMIL.....ooiiiiiiiei e 79
PREGNYL.....oiiiiiie et 29
PREGNYL W/DILUENT BENZYL.....ccoiiieiieeeeeee e 29
PREMARIN. ......ooiiiieie st 20
PREMIUM INFANT FORMULA/IR......cccoiiiiieienieeeens 79
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PREMPHASE ... 20
PREMPRO......ei e 20
PRENATAL 19, e 64
PRENATAL PLUS......ooiiii et 63
PRENATAL-U.....oiiiiii e 64
PREPROTEIN. ... .ot 65
PREPROTEIN 20....cciiiieeeiee e 65
PRETOMANID. ...ttt 3
PREVIDENT 5000 ENAMEL PRO.......cccccociiiiiiiiiiiiieeee 91
PREVIDENT 5000 SENSITIVE.......cccciiiiiiiieeeeieeee, 91
PREVNAR 20...... e 10
PREVYMIS ... ..ottt 6
PREZCOBIX.....coiiiiiiiiite ettt 6
PREZISTA. .ot 6
PRIFTIN. et 3
primaquine phosphate tab 26.3 mg (15 mg base)........... 7
PRIMIDONE.........oiiiiiiiit e 61
primidone tab 50 mg.........ccciniiiirinn 61
primidone tab 250 mg.........ccoieiiiniir e 61
PRIORIX ...t 10
probenecid tab 500 Mg.........ccccoeeiirrirere s 59
PROCARE SPACER CHAMBER W/......cooiiiiiiieieee. 99
PROCHAMBER VALVED HOLDING........c.cccoeiiiieeieeen. 99
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent)........cccccorrreeeeirreecceeeeccee s 49
prochlorperazine suppos 25 Mg.......cccccerrreeererrsssneennnns 49
PRO COMFORT INHALER SPACE........cccoooiiiieeeeee. 99
PROCRIT ...ttt 85
PROCTOCORT ...ttt 92
PROCTOFOAM HC......ooiiiiieeee et 92
PROCYSBI.....eieeee et 45
PROFILNINE......cooiieiieeee e 88
progesterone cap 100 Mg........cccceeeimrrrrnrcerresssmeressesneens 22
progesterone cap 200 mMg.......ccccccmrrimmrrnmniniesinsssssssennns 22
progesterone im in oil 50 mg/ml..........cccccniiiniiiiniiinnnn. 22
PROGRAF ...ttt 101
promethazine-dm syrup 6.25-15 mg/5mi........................ 38
promethazine hcl oral soln 6.25 mg/5mi......................... 37
promethazine hcl suppos 12.5 mg, 25 mg.........cccecuenne. 37
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 37
PROMETHAZINE HYDROCHLORID..........cccoviiiiieiiieeee 37
promethazine w/ codeine syrup 6.25-10 mg/5m............ 38
PROMETHEGAN. ..o 37
PROMOD.... ..ottt tae e 79
PROMOTE.... oot 79
PROMOTE 1.0 i 79
PROMOTE/FIBER.....ccee e 79
PROMOTE WITH FIBER.......ccciiiie e 79
PROMOTE 1.0 WITH FIBER......cccciiiiie 79
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 ' 32
propafenone hcl tab 150 mg.........cccveeirreciriccnrnceeeeene 32
propafenone hcl tab 225 mg, 300 mg.......cccccvveeeceerrnnnee 32
PRO-PHREE........coo e 79
PROPIMEX-1 ...ttt 79
PROPIMEX-2.....ooiiiiiiee et eee et 79
PROPRANOLOL HCL...coiiiiiiiiieiiieie e 31

propranolol hcl cap er 24hr 60 mg, 80 mg..............ecee... 31
propranolol hcl cap er 24hr 120 mg, 160 mg................. 3
propranolol hcl tab 60 mg........cccooiciiiiiiiirccinee 31
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg.......... 31
PROPRANOLOL HYDROCHLORIDE..........ccccccviieeieeienns 31
propylthiouracil tab 50 mg..........ccconriiiniininicnicriees 27
PROQUAD.......co e 10
PROSOQURCE. ..ottt 79
PROSOURCE NO CARB........cceiiieiiiriteeesee e 65
PROSOURCE PLUS........eei e 65
PROSOURCE TF ...t 79
PROSOURCE XTRACAL......coiiiieeiiee et 79
PROSOQURCE ZAC.......cooi ettt 79
PROSURE ...t 79
[ O I I N S 79
PROTEIN FORTIFIED COOKIE..........ccocveiiieiiieeiee e 80
protriptyline hcl tab 5 mg, 10 mg.....cccoocceeerirccceereee 47
PROVIMIN. ..ot 80
PULMOGCARE....... ..ot 80
PULMOCARE 1.5. ..ot 80
PULMOZYME......cciiiiiiiiie ettt 40
PURAMINO DHA/ARA . ...t 80
PURAMINO JR....ii e 80
PURE BLISS ORGANIC/A2 MIL.......cooviiieieieee e 80
PURE BLISS ORGANIC/IRON........ccoiiiiiiiiieieenee e 80
PURECARB...... ..o 80
PURE COMFORT INHALER SPAC.......cccooiiiiieeeee 100
PUSH 20+ ADVANCED........cooiiiiieieeee e 80
pyrazinamide tab 500 MQ.......cccoooiriireicrr e 3
pyridostigmine bromide oral soln 60 mg/5mi................ 63
pyridostigmine bromide tab er 180 mg.........ccccccveuuneennn. 63
pyridostigmine bromide tab 60 mg............cccccecierenennn. 63
pyrimethamine tab 25 mQ........ccccmrrieecir e 7
PYRUKYND. ...t 88
PYRUKYND TAPER PACK......ccooiii e 88
Q
QBRELIS......oo e 33
QUNLOCK. ...ttt 16
QUADRACEL. ..ottt e 10
quetiapine fumarate tab er 24hr 50 mg..........cccccvvuuneennn. 49
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 49
quetiapine fumarate tab er 24hr 300 mg, 400 mg.......... 49
quetiapine fumarate tab 100 mg.......ccccoccocemrveccceerriccncen. 49
quetiapine fumarate tab 200 mg.......ccccccoccemrriccenrnscsneenn 49
quetiapine fumarate tab 25 mg, 50 mg.........cccceeecrrnennn. 49
quetiapine fumarate tab 300 mg, 400 mg..........ccccvvnennn. 49
QUINAPRIL/HYDROCHLOROTHIA.......cooiiiiieieieeeene 34
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 33
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5

3 ' 34
quinidine gluconate tab er 324 mg.........ccccceveeeceerricneas 32
QUINIDINE SULFATE... ..ot 32
quinine sulfate cap 324 mg.......ccccveiimirirrncsninse e 7
QULIPTA. e e 58
QVAR REDIHALER.......cooiiiiiie e 39
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R
RABAVERT ... .ottt 10
RADICAVA ORS.... .ottt 63
RADICAVA ORS STARTER KlIT...ccciiiiiiieeiieeieee e 63
RAGWITEK. ...ttt 11
raloxifene hcl tab 60 MQ........ccccecerrvimrncerrnseer e 29
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.......cccceen...ce 34
ranolazine tab er 12hr 500 mg, 1000 mg...........ccccvvcueenne 30
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...oiiceerreerrrersse e e e e s e s s e e s e e ne s 62
RAVICTL e 29
RE/GEN PROTEIN FORTIFIED.......ccccociiiiiiieieeeeee e 80
RE/NEPH. ...ttt 80
RE/NEPH LP/HC. ... 80
RE/NEPH REDUCED SUGAR........ccoi i 80
REAL FOOD BLENDS.........ooiiiiiiieeeesie e 80
REAL FOOD BLENDS BEEF/POT.......ccceveviierie e 80
REAL FOOD BLENDS CHICKENY/........ccccveiieniiiiieieeienne 80
REAL FOOD BLENDS EGGS/APP.........cccoiiiiiiiiieeeen, 80
REAL FOOD BLENDS MINI/PRU........cccccveiieiiiiieeeeienne 80
REAL FOOD BLENDS QUINOA/K........ccccveiiereeriesiieeneens 80
REAL FOOD BLENDS SALMON/O.......cccccevviiieenieeneeane 80
REAL FOOD BLENDS TURKEY/P......ccccccviiiaiiiireeeneen. 80
REAL FOOD BLENDS TURKEY/S......ccccooviiieneenireeeeen. 80
REASON.... oottt sttt snee e nnas 80
REBIF ... 53
REBIF REBIDOSE.........ccoiiiieii e 53
REBIF REBIDOSE TITRATION.......ccooiiiiiiiee e 53
REBIF TITRATION PACK......ccoiiiiiieie e 53
REBINYN. ...ttt 88
RECOMBINATE........coiiiieee et 88
RECOMBIVAX HB......ooiieeiie e 10
REFRESH AA 15 PKU.....coiiiiiiesieceeeeee e 65
REFRESH AA 15 TYR. oo 65
REGULAR NUTRITIONAL SHAKE........ccccoiieiieiiraieeen. 80
RELENZA DISKHALER........ccoiiiiieiee e 6
RENALCAL......oiiieie sttt 80
RENASTART ...ttt 80
RENASTEP ...t 80
RENTHYROID......ccoiiiiiiieeesie et 27
repaglinide tab 2 mg........cccocviminnnin s 23
repaglinide tab 0.5 Mg, 1 MQ.....ccccirriiiriirrree e 23
REPATHA. ..o 35
REPATHA SURECLICK......coiiiiiieiieee et 36
REPLETE. ... ettt ettt ae e 80
REPLETE FIBER.....cc.ciiiiiii ittt 80
REPLETE FIBER 1 CAL...coiiiiiieiiieeeeeeee e 80
RESOURCE 2.0.....uiiiiieieiieeeeiie e 80
RESTORE FUSION RENAL SUPP........ccccccieiiriireieenienns 80
RESTORE RENAL SUPPORT.......cceiiiiiieieenieeniieeiee i 80
RESURGEX.......oiiiiiiiieiee ittt 80
RESURGEX PLUS. ..o 80
RESURGEX SELECT.....c.cciiiiiiieiecir e esee e see e 81
RETACRIT ..ottt 85
RETEVMO ...ttt e 16
REVCOV ..ttt 29

REVUFORUJ....coiiii e 16
REXTOVY ..ttt 96
REXULTL ..ttt 49
REYATAZ.....oeeeeeeeee ettt e 6
REYVOW. ... 58
REZLIDHIA. ... 16
REZUROCK ... ittt 101
S Y S 88
RIBAVIRIN. ..ottt 6
RIDAURAL. ... e 57
rifabutin cap 150 Mg........ccoiiioriniiirir 3
rifampin cap 150 mg, 300 MQ......cccceeeirrricmrrrsrrreeerrseeeaes 3
riluzole tab 50 MQ......coccoomrirreer e 63
RINVOQL....c e 57
RINVOQ LQu..i e 57
risedronate sodium tab 30 mg........ccccciiiiiiiiniiccinennnees 29
risedronate sodium tab 35 mg, 150 mg......cccccceeeeeeennee 29
RISPERIDONE ODT......ciiiiiiiiee e 49
risperidone orally disintegrating tab 4 mg..................... 49
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2

(30T TR o ' 49
risperidone soln 1 mg/Mml.........ccciiiiniiiincincnees 49
risperidone tab 0.25 mg.........cccooiiiiiirinincnn e 49
risperidone tab 3 MQ.......cccoiciriiiniic s 49
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg.......cccccceeuueees 49
RITEFLO ... 100
ritonavir tab 100 mMQ.......ccoooiiiiirirc e 6
rivaroxaban for susp 1 mg/ml........ccocccrieeiriccenccenneeen. 86
rivaroxaban tab 2.5 mg.......cccccovreiiiineee e 86

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

(base equivalent)..........cccoeeemrrecmrrcrnrr e 53
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQG/24hr......cr e ———— 54
RIXUBIS.....cce e 88
rizatriptan benzoate oral disintegrating tab 5 mg (base

(=T ) 58
rizatriptan benzoate oral disintegrating tab 10 mg

(o= EoT =TT ) 58
rizatriptan benzoate tab 5 mg (base equivalent)........... 58
rizatriptan benzoate tab 10 mg (base equivalent)......... 58
roflumilast tab 250 mcg, 500 mcg..........cccerirrininrriiennnns 39
ROMVIMZA . ... 16
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 MY, 5 M. e 62
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 ' 36
ROTARIX ...ttt 10
ROTATEQL ...t 10
ROZLYTREK. ... .o 16
RUBRACA . .. 17
RUGCONEST .....coiiiie et 88
rufinamide susp 40 mg/ml..........cooreeirircececee s 61
rufinamide tab 200 mg, 400 mg..........ccceeirrriirininniiiennnns 61
RUKOBIA. ... e 6
RYBELSUS ...ttt 23
RYDAPT ..ot 17
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RYTARY ..ot 62

S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

3 ' 36
SANDIMMUNE........ooiiiiiiiieeiee e 101
SANTY L.ttt 95
sapropterin dihydrochloride powder packet 100 mg,

LT 1L T 29
sapropterin dihydrochloride tab 100 mg.............ccccuueeee 29
SAXENDA . ... 51
SB COMPLETE NUTRITION.....c.coiiiiiieee e 81
SB COMPLETE NUTRITION PLU......cocoiiiiiiieeeeeeee 81
SCANDICAL.....eoiiie ettt 81
SCANDISHAKE......ciiiieie e 81
SCEMBLIX ...ttt 17
scopolamine td patch 72hr 1 mg/3days...........cccvviuenne 42
SECUADO......ci ittt e e e 49
selegiline hcl cap 5 MQ....cccociiiiececeree e 62
selegiline hcl tab 5 Mg....ccooviccceiircc e 62
selenium sulfide lotion 2.5%........ccccocmrriiiniinincsnnciennns 95
SELZENTRY .ottt 6
SEMGLEE.... ..o 26
SE-NATAL 19 et 64
SERACAL.....ei ettt 81
SEREVENT DISKUS.......ooiiieiie sttt ee e 39
sertraline hcl oral concentrate for solution 20 mg/

M ————————————— 47
sertraline hcl tab 25 mg, 50 mg, 100 mg.........cccoceerrnnen. 47
sevelamer carbonate packet 0.8 gm.........cc..ecccciriinenn. 43
sevelamer carbonate packet 2.4 gm.........ccccccecerrnneenn. 43
sevelamer carbonate tab 800 mg..........cccccrvreeceerriceeenn. 43
sevelamer hcl tab 400 mg.........cccoiiiminiinininireeee 43
sevelamer hcl tab 800 mg.........cccccvcmriiiiinninccr e, 43
SEVENFACT ...ttt 89
SFROWASA . ...ttt 43
SHINGRIX ... 10
SIGNIFOR. ..ottt 29
SIKLOS. ..o e e 85
sildenafil citrate for suspension 10 mg/mi..................... 36
sildenafil citrate tab 20 mg.........cccocmrricinriincsncee 36
sildenafil citrate tab 25 mg, 50 mg, 100 mg................... 37
silodosin cap 4 Mg, 8 MQ......ccoeiriicecirrreere e 45
silver sulfadiazine cream 1%.........cccccniiminiiininicnniiiennnnne 95
SIMBRINZA ...t 90
SIMILAC . ...ttt 81
SIMILAC/IRON. ..ottt 82
SIMILAC 2/IRON......eiiiiiiie it 82
SIMILAC 2 ADVANCE.........cciiiiiieeeee e 82
SIMILAC ADVANCE/IRON.......oiiiiieiieeeriee e 81
SIMILAC ADVANCE COMPLETE........ccccoiieniiiieeieenee 81
SIMILAC ADVANCE EARLY SHl.....coooiiiiiiiiiiiieieeeee, 81
SIMILAC ADVANCE LAMEHADRI........cocooeieeiireieeeee, 81
SIMILAC ADVANCE NON-GMO........ccccceviiieniieenee e 81
SIMILAC ADVANCE OPTIGRO/L......cccoveiiiiiieieeiiieieeiens 81
SIMILAC ADVANCE ORGANIC E......ooovviiiiiireeeeee, 81
SIMILAC ALIMENTUM-IRON.......coioiiiiniieeeee e 81

SIMILAC ALIMENTUM TODDLER........ccccoiiiiieiiiiieeens 81
SIMILAC EXPERT CARE ALIME.......cccooiiiiiiiieieieeee 81
SIMILAC FOR SPIT-UP/OPTIG.......cceiieieieieeeeeeeeeeene 81
SIMILAC FOR SPIT-UP EARLY ......ccciiiiieeee e 81
SIMILAC FOR SUPPLEMENTATI.....ccetiiieiiiiiieieenieiens 81
SIMILAC GO & GROW EARLY S.....coiiiiiieeeeee e, 81
SIMILAC GO & GROW FOR LAC.......ccooiieiereeeeeee e 81
SIMILAC GO & GROW HMO.......ccccoieiiieeeeeiee e 81
SIMILAC GO & GROW MIX-INS.......coiiiiiiiieiieeee e 81
SIMILAC GO & GROW NON-GMO........cccceiereiereieeeen. 81
SIMILAC GO & GROW TODDLER........cccoiiiiiiieieeee, 81
SIMILAC HUMAN MILK FORTIF.....cccoeiiiieiie e 81
SIMILAC LACTOSE FREE.......ccccceiiiiiiiieeeeree e 81
SIMILAC LACTOSE FREE ADVA........cocoiiiiieeeeee 81
SIMILAC LOW-IRON. ..o 81
SIMILAC NEOSURE........ccci ittt 81
SIMILAC NEOSURE OPTIGRO.......ccccoeieiiiiaiierieenieeieens 81
SIMILAC ORGANIC/A2 MILK/L.....eeiiiiiiieeee e 81
SIMILAC ORGANIC/IRON......oiiiiiiiie e 81
SIMILAC PM 60/40......ccoiiieiie et 81
SIMILAC PRO-ADVANCE/IRON.....cccoiiiiiienieiieeiee e 81
SIMILAC PRO-ADVANCE OPTIG.......ccccieiieeeiieiieeeen, 81
SIMILAC PRO-SENSITIVE/IRO.......coiiiiiiiiieeeiieeeeeene 81
SIMILAC PRO-SENSITIVE OPT....cccciiiiiieiee e 81
SIMILAC PRO-TOTAL COMFORT .....c.coiieiiiiieeniee e 82
SIMILAC PURE BLISS INFANT......cccoiiiieieee e 82
SIMILAC PURE BLISS TODDLE........cccccoiiiiiieeeieeeeeene 82
SIMILAC SENSITIVE/FUSSINE........cccoiiieiieeee e 82
SIMILAC SENSITIVE EARLY S.....cooiiiiiiiieeeeeeeee e, 82
SIMILAC SENSITIVE FOR FUS........ccoiiieeee 82
SIMILAC SENSITIVE NON-GMO.......ccccoeiiiiiiiieiieeeeeene 82
SIMILAC SENSITIVE OPTIGRO.......ccccccieiieeiiee e 82
SIMILAC SENSITIVE SOY ISO.....ccccoiiiiiiiiieenieiieeieeiene 82
SIMILAC SQOY ISOMIL /FUSSI.......ooiiiiiieieiieee e 82
SIMILAC SOY ISOMIL/FUSSIN.......cooiiiiiiiieeeeieeeeeene 82
SIMILAC SPIT-UP OPTIGRO/I.......ccveeiieeeeeeee e, 82
SIMILAC 360 TOTAL CARE 5.....ccoiiiieeiieeeeee e 82
SIMILAC 360 TOTAL CARE.......coiieieeeeee e, 82
SIMILAC 360 TOTAL CARE SE.......ccoiiiiiiieeeeeeeee, 82
SIMILAC TOTAL COMFORT OPT....cocociieiiieeieeeiee e 82
SIMLANDIL.....eitieit e s 57
SIMLANDI 1-PEN KIT...ooiiiiiee e 57
SIMLANDI 2-PEN KIT....oiiiiee e 57
SIMPONIL ...ttt 57
simvastatin tab 5 mg, 80 mg.......ccccrriicicr e, 36
simvastatin tab 10 mg, 20 mg, 40 mg.........cccccerrrenrrnnen 36
sirolimus oral soln 1 mg/Mml.........ccconieiiiiiiiiiisricieees 101
sirolimus tab 0.5 mg, 1 mg, 2 mg.......cccccvveiimerricccnnnn. 101
SIRTURO ...t 3
SIVEXTRO ...t 8
SKYCLARYS ... 63
SKYRIZL .ottt 44
SKYRIZI PEN ..o 95
SKYTROFA...c e 29
SLYND. .. 22
SM NUTRI-DRINK +....oooiiiiiiiieeeeece e 82
SOD ANAMIX EARLY YEARS.......cci i, 82
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sodium chloride soln nebu 3%......cceecrrrrrcececeeeeeens 38
sodium chloride soln nebu 7%......c.eueeercriirrrrcerereeenns 38
sodium citrate & citric acid soln 500-334 mg/5ml......... 45
SODIUM FLUORIDE........coooiieeeeeeeeeeeeee 64
SODIUM FLUORIDE/POTASSIUM........covvveeeiiiiiiiieeeeee. 91

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

[ =1 R 64
sodium fluoride cream 1.1%......ccccvvimriicmiiirininisieenne 91
sodium fluoride gel 1.1% (0.5% f).....ccccvrvcrriirniiiniiinnnne 91
sodium fluoride paste 1.1%.......ccccrreicrrriririsnnnceeneee 91
SODIUM FLUORIDE 5000 PPM.........ccoveiieiieiieeieeciee e 91
sodium fluoride rinse 0.2%........ccccvcverriisrrniinininnnssnnnns 91
SODIUM OXYBATE......coiieeeee e 54
sodium phenylbutyrate oral powder 3 gm/

teaspoonful..........ccoreomiiii e 29
sodium phenylbutyrate tab 500 mg..........cccccevreeieernnnee 29
sodium polystyrene sulfonate powder............cccceen.... 101
sodium polystyrene sulfonate susp 15 gm/60mi........ 101
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

Lo LT A 4 o 1 41
SOHONO S eeeeeeee s 63
SOL CARB.....ceiiieeeeee et 82
solifenacin succinate tab 5 mg, 10 mg........c..ccccveernne 44
SOLIQUA 100/33....ceiiiieiieeiieieie e 24
SOLTAMOX....eee ittt 17
SOMAVERT ...ttt 29
sorafenib tosylate tab 200 mg (base equivalent).......... 17
S.0.8. 25 s 81
sotalol hcl (afib/afl) tab 160 mg..........cccervrrriiniiicniinnnn. 31
sotalol hcl (afib/afl) tab 80 mg, 120 mg..........ccececerrnenn. 31
sotalol hcl tab 160 Mg........ccccciiiiiiirre e 31
sotalol hcl tab 240 MQ......ccoccccirrecreee e 31
sotalol hcl tab 80 mg, 120 mg.........ccccrriiririinisinisienns 31
ST @ I 4 1 ST 95
SOVALDI ...ttt ettt 6
SPEVIGO....ceiiiiie et 95
SPIKEVAX COVID-19 VACCINE.........ccoiiiieieeeie e 10
SPINOSAD. ...ttt 95
SPIRIVA RESPIMAT ...ttt 39
spironolactone & hydrochlorothiazide tab 25-25

3 ' R 34
spironolactone tab 25 mg, 50 mg, 100 mg..................... 34
SPRITAM. ...ttt 61
S S e 101
stannous fluoride conc 0.63%.........cccceeemrriiniiicnniiiennnnne 91
stannous fluoride gel 0.4%.........ccconeeirncnmiricnncieeneee 91
STEQEYMA . ...ttt 95
STIOLTO RESPIMAT ..ottt 39
STIVARGA . ...t 17
STRENSIQ.....oiiiiei e 29
STRIBILD.....ctiiiie ettt 6
STRIVERDI RESPIMAT ......ooiiiiiiiieee e 39
SUCRAID. ...t e 42
sucralfate tab 1 gm......cccoriircie 41
SULFACETAMIDE SODIUM......cccooiiiieiii e 90
SULFACETAMIDE SODIUM/PRED.........ccoceiiiiiieiieiene 91

sulfacetamide sodium lotion 10% (acne)............cccevuuee. 95
sulfadiazine tab 500 mg.........cccccoriiminiininisn s 3
sulfamethoxazole-trimethoprim susp 200-40
L30T T 1 4 8
sulfamethoxazole-trimethoprim tab 400-80 mg............... 8
sulfamethoxazole-trimethoprim tab 800-160 mg............. 8
SULFAMYLON. ...ttt 95
sulfasalazine tab delayed release 500 mg..................... 44
sulfasalazine tab 500 mg.........ccccoeriiirrrrcrcerrr e 44
sulindac tab 150 mg, 200 MQ........ccccecmrrrnrrrisenissnninsnnenns 58
sumatriptan nasal spray 5 mg/act, 20 mg/act................ 58
sumatriptan succinate inj 6 mg/0.5mi.............ccccceennee. 58
sumatriptan succinate solution auto-injector 4
mg/0.5ml, 6 mg/0.5ml.........ccccriiir e 58
sumatriptan succinate tab 25 mg, 50 mg, 100 mg......... 58
sunitinib malate cap 12.5 mg (base equivalent)............ 17
sunitinib malate cap 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent)................. 17
SUNLENCA . ...t 6
SUNOSI ...t 51
SUPLENA . ..t 82
SUPLENA RTU. i 82
SUPLENA 1.8 WITH CARBSTEA.......ccci e, 82
SUPLENA WITH CARB STEADY.....cccooveieeiieiireieeieeee, 82
SUTAB e 41
SYMDEKO......iiee e 40
SYMPROIC.....co e 44
SYMTUZA. ...t 6
SYNAREL......oiiiiiiit ettt 29
SYNUIARDY ...ttt ettt 24
SYNJARDY XR..oiiiii ettt 24
SYNTHROID......ctiiiiiiieeeesee e 27
T
TABLOID.....cctietii ittt 17
TABRECTA. ..ottt 17
tacrolimus cap 0.5 mg, 1 mg, 5 mg........cccvvvicnriirnne 101
tacrolimus 0int 0.03%, 0.1%....cccccevrrrrmrrrrrrreerrrcreeesessnnes 95
tadalafil tab 2.5 Mg, 5 Mg.....cccccrrrvmrricrrrrserr e 37
tadalafil tab 10 mg, 20 MQG......cccccerrricre s 37
tadalafil tab 20 mg (pah)......cccoveimirinniiic e 36
TAFINLAR. ...t 17
TAGRISSO.....ooiiiiee e 17
TAKHZYRO ...ttt 89
TALZENNA . ... 17
tamoxifen citrate tab 10 mg (base equivalent), 20 mg
(base equivalent)..........ccceecmrererrssrrssserssee e 17
tamsulosin hcl cap 0.4 MQ@.....coovvccciericccre s 45
tasimelteon capsule 20 mg.........cccorrvrrricninisnisiensceenns 50
TAVALISSE......oo oottt 89
tazarotene cream 0.05%, 0.1%....ccccceerrrrrrrrvemmereeereeensesnes 95
tazarotene gel 0.05%, 0.1%.....cccccevemiriimrninniiiennncnniseens 95
TAZVERIK. ... 17
TEGRETOL.....i ittt 61
TEGRETOL-XR. ..ottt 61
TELMISARTAN/AMLODIPINE........cccoiiieiiriieeee e 34
telmisartan tab 40 mg..........ccocccirriiniisnnc 34
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telmisartan tab 20 mg, 80 MQ........cccccirrecccerreccee e 34
temazepam cap 15 mg, 30 Mg........ccccirimrriirniisninieninns 50
temozolomide cap 250 MQ.......cccocemrrirrrcsniniie s 17
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

3 ' 17
TENCON. ... 54
TENIVAC ..t 11
tenofovir disoproxil fumarate tab 300 mg.........c.cccceenu..ee. 6
TEPMETKO......ciitiiiiieeeee e 17

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

EQUIVAIENE)... .o 34
terbinafine hcl tab 250 MQ......coccociiriccee e 3
terbutaline sulfate tab 2.5 mg, 5 mg......ccccceciiiiniiicnne 39
terconazole vaginal cream 0.4%, 0.8%.....c.c.cccccevrvecuneenn. 45
terconazole vaginal suppos 80 mg.........ccccceerriiiirrininnees 45
teriflunomide tab 7 mg, 14 mg......ccccorrececerrncceeeeeee 54
teriparatide soln pen-inj 560 mcg/2.24ml....................... 29
testosterone cypionate im inj in oil 100 mg/ml............. 19
testosterone cypionate im inj in oil 200 mg/ml............. 19
TESTOSTERONE ENANTHATE.......cccooiiiiiiiiieee s 19
testosterone td gel 12.5 mg/act (1%)......ccccurvrrrrinricnennne 19
testosterone td gel 20.25 mg/act (1.62%)........cccecerruueenn. 19
testosterone td gel 25 mg/2.5gm (1%)...cccccereirrrcaernens 19
testosterone td gel 50 mg/5gm (1%).....ccceveeriinrriiiennnns 19
testosterone td soln 30 mg/act...........ccoeeeririiniiininiennne 19
tetrabenazine tab 12.5 mg......ccccnniiiiicnnrce, 54
tetrabenazine tab 25 mg........cccoceeiiiincr e 54
tetracycline hcl cap 250 mg, 500 mg........cccceeeeecerrecccennn. 2
TEZSPIRE.... .o e 39
THALOMID......oiii et 101
THEO-24......oeeeee ettt 40
theophylline elixir 80 mg/15ml..........cccoririeeireeees 40
theophylline soln 80 mg/15mi..........ccccoiiiinnciiiniiniiiens 40
theophylline tab er 12hr 300 mg, 450 mg.........c.cccurnu.en. 40
theophylline tab er 24hr 400 mg, 600 mg............cccceenne. 40
THICK-IT BEEF LASAGNA PUR.......ccoiiiiiiiiienieeeeee 82
THICK-IT CHICKEN A LA KIN....ooiiiiiiiiiic e 82
THICK-IT MAPLE CINNAMON F.....cooiiiiiieeee e, 82
THICK-IT MIXED FRUIT AND......cooiiiiiieeeeeee e 82
THICK-IT SEASONED CHICKEN........cccooiiiieiiiieeiceiee 82
THICK-IT SWEET CORN PUREE..........ccoiiii 82
THICK-IT THICKENED CRANBE..........cccoiiiiiiieeeeee. 82
THIOLA EC.. ettt 45
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......ccccceenuueeenn. 49
THRIVACIN 30, 82
THRIVACIN DETOX .. i 82
THYQUIDITY cee ettt 27
THYROID......coiiiiii it 27
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 61
TIBSOVO... ittt 17
ticagrelor tab 60 mg, 90 MQ.......cccccmrriiiimrrrrceer e 89
timolol maleate ophth soln 0.25%, 0.5%......cccccccuernnn.... 91
tinidazole tab 250 mg, 500 MQ.........cccccmrrimrriinininniniennns 8
tiopronin tab delayed release 100 mg, 300 mg.............. 45
tiopronin tab 100 MQ........cccociiiiiiiciirr e 45
TIROSINT ..ot 27

TIROSINT-SOL....ctiiiiieitieiiieeee et 27
TIVICAY .ttt 6
TIVICAY PD...niiiee et 6
tizanidine hcl tab 2 mg (base equivalent)...................... 63
tizanidine hcl tab 4 mg (base equivalent)...................... 63
TOBI PODHALER........oiiiiiee e 3
TOBRAMYCIN. ... 3
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 91
tobramycin nebu soln 300 mg/5ml...........cccoeiiriiiicnrnneeees 3
tobramycin nebu soln 300 mg/d4mi...........ccconiiniiiiniiiennnn, 3
tobramycin ophth soln 0.3%..........cccooreemiricniiicnircree, 91
TODAY SPONGE........cciiiiieee et 45
tolcapone tab 100 MQ.....ccccocecirrerererre e 62
TOLEREX ...ttt ettt e e ee e 82
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 44
tolterodine tartrate tab 1 mg, 2 mg.......ccccevveceirriiccennn. 44
tolvaptan tab 15 MQ......ccooeeeeiir s 29
tolvaptan tab 30 mg.........cccoccmiriinnni 29
topiramate cap er 24hr 200 mg.........ccceeeerriiririenininnnnns 61
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 61
topiramate cap er 24hr sprinkle 200 mg........cccceeeeeenn. 61
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
O 1 T T 61
topiramate sprinkle cap 50 mg........ccccoevicmriiiiicnnincieeen, 61
topiramate sprinkle cap 15 mg, 25 mg.....ccccececcervrnneenn. 61
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 61
toremifene citrate tab 60 mg (base equivalent)............. 17
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 34
TOUJEO MAX SOLOSTAR......etiieeiitiieeieesiee e 26
TOUJEOQO SOLOSTAR.... .ottt 26
tramadol-acetaminophen tab 37.5-325 mg..........cccoeueee 56
TRAMADOL HCL ER.....ooiiieieee e 56
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 56
tramadol hcl tab 50 mg........ccconeimiriniic e 56
trandolapril tab 1 mg, 2 mg, 4 mg......c.ccceireiirricriiiene 34
tranexamic acid tab 650 mg...........cccoeciriiiiiininceeees 86
tranylcypromine sulfate tab 10 mg........cccceeeeceereccceennn. 47
trazodone hcl tab 50 mg, 100 mg, 150 mg........ccccceeenne. 47
TRELEGY ELLIPTA. ..o 40
TREMFEYA ..ottt 44
TREMFYA INDUCTION PACK FO....cccooiiiiiiiiieieeieens 44
TREMFYA PEN ... 95
TRESIBA. ... 26
TRESIBA FLEXTOUCH........coiiiiiiie e 26
tretinoin cap 10 M. 17
tretinoin cream 0.025%, 0.05%, 0.1%........cccccecvmmerrrennnn. 95
tretinoin gel 0.01%.......ccoorieimircre e 95
LI = I I = 89
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....96
triamcinolone acetonide dental paste 0.1%................... 91
triamcinolone acetonide lotion 0.025%, 0.1%................ 96
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%......... 96
TRIAMINO. ...t 65
triamterene & hydrochlorothiazide cap 37.5-25 mg...... 34
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 35
triamterene & hydrochlorothiazide tab 75-50 mg.......... 35
triamterene cap 50 mg, 100 Mg.......ccceeeceerrereceerenscceenns 35
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trientine hcl cap 250 MQ.....cooccccieireccee s 101
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equIvalent).........ccoccerreerrreemrnse e e 49
TRIFLURIDINE.......oiiiiii ettt 91
TRIHEXYPHENIDYL HCL.....oiiiii e, 62
trihexyphenidyl hcl tab 2 mg, 5 mg.......cccceeeiiiiirnennn. 62
TRIJARDY XR...oiiiiieiiie et 24
TRIKAFTA e 40
trimethobenzamide hcl cap 300 mg........cccccviiiiriiiennnnns 42
trimethoprim tab 100 Mg.......ccccociiiiiniic e 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 47
TRINATE ... 64
TRINTELLIX ... 47
TRIUMEQL......eoi e 6
TRIUMEQ PD...oooii et 6
trospium chloride cap er 24hr 60 mg.........cccceeeeeeerrnnnne 44
trospium chloride tab 20 mg.........ccccconiiinriininicninienne 44
TRULANGCE.. ... 44
TRULICITY ottt 24
TRUMENBA ...t 10
TRUQAP . ... 17
TRYNGOLZA. ... 29
TUKY SA ettt e e e rneeesnee e 17
TURALIO . ..o 17
TWIIST REFILL KIT ..o 100
TWIIST REFILL KIT/INFUSIO.......coiiiiiiiiieeieeeee 100
TWIIST STARTER KIT...oooiiiiiieeee e 100
TWINRIX e 10
TWIRLA . .ttt 22
TWOCAL HN...ooi e 82
TWOCAL HN 2.0, i 82
TYBLUME ...ttt 22
TYBOST . 6
TYENNE. ... e 58
TYLACTIN BUILD 20PE TYR...ooiiiiiieeiee e 82
TYLACTIN COMPLETE 15 PE.....ccoooiieeiieeeeee e, 82
TYLACTIN RESTORE 10....cciiiiiiiiieiii e 83
TYLACTIN RESTORE 5PE.......cccoiiiiiiiieeeee e 83
TYLACTIN RTD 15, it 83
TYMLOS. ..o 29
TYR ANAMIX EARLY YEARS. ..o 83
TYR ANAMIX NEXT ..o 83
TYR COOLER......oi ittt 83
TYREX-T ettt 83
TYREX-2... et 83
TYR EXPRESS 15 PLUSH......oiiiiieeeeeeee e 83
TYR EXPRESS 20 PLUSH......ooiiiiieie e 83
TYR GEL...ece e 83
TYR LOPHLEX GMP MIX-IN.....cooiiiiiiiieeee e 83
TYR LOPHLEX LQ. it 83
TYROS Tt 83
TYROS 2.t 83
TYVASO...coi e 36
TYVASO DPI MAINTENANCE Kl....ocooiiiiiiieeeeee, 36
TYVASO DPI TITRATION KlT...ccciiiiieiiee e 36
TYVASO REFILL KIT...ooiiiiiiiii e 36

TYVASO STARTER KIT...ooiiiiiiiiieiieeieeeeree e 36
u
UBRELVY ...ttt 58
UCD 2.t 83
UCD ANAMIX INFANT ..ottt 83
UCD ANAMIX JUNIOR......cceiiiiiiieieie e 83
UCD TRIO ...ttt 83
ULTRAMINO SOY PROTEIN.....cccceiiieieeerie e 83
ULTRIENT 1.5 SAFE-T FEED.........ccoveviieieee e 83
UPTRAVL ..ottt 36
UPTRAVI TITRATION PACK......coiiiiiieeeee e 36
ursodiol cap 300 MQ.......cccerrrimrinirirrr e 44
ursodiol tab 250 Mg.........cccciiiiirrn 44
ursodiol tab 500 MQ.......cccoeeiiimirc s 44
UTYMAX ettt 83
Vv
valacyclovir hecl tab 1 gm.......ccciiiiiiiicir e 6
valacyclovir hcl tab 500 mg..........ccoccnriniimnnincineee, 6
VALCHLOR......ciiii ittt 96
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
EOUIV).ceeiiierrrserrssnresssmeessnessssresssmessssnesssssesssnsesssssssssnesssnnes 61
valproic acid cap 250 MQ.......ccccrrrcererrrrcseerr e 61
valsartan-hydrochlorothiazide tab 320-12.5 mg, 320-25
3 o N 34
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
MQ, 160-25 MQ...cceiricererrrccre e 34
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 34
VALTOCO 5 MG DOSE.......ccoiiiecie e 61
VALTOCO 10 MG DOSE.......cccoiiiiiiiiienee e 61
VALTOCO 15 MG DOSE.......ccccooieiiieiieiee e 61
VALTOCO 20 MG DOSE.......coiiieiieee e 61
VALUE PLUS GLUCOSE.........c.coot e 24
vancomycin hcl cap 125 mg (base equivalent), 250 mg
(base equivalent)...........ccooerriiceiericccrr e 8
vancomycin hcl for oral soln 25 mg/ml (base
equivalent), 50 mg/ml (base equivalent)............ccc......... 8
VANDAZOLE......cooiiiiiie e 45
VANFLYTA. e e 17
VANRAFIA. ..ot 45
VAQITA ettt ettt et reenreesneeas 10
vardenafil hcl orally disintegrating tab 10 mg............... 37
vardenafil hel tab 2.5 MQ@.....coocceiiie 37
vardenafil hcl tab 5 mg, 10 mg, 20 mg..........ccceeecerrcunnnne 37
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
EOUIV).ceeiiierrssrrrssnrssssmerssnessssresssmesssnesssssesssnsssssnsssssnesssnnes 54
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
PACK... et ————— 54
VARIVAX ..ottt saee e 10
VARUBIL.....oiitiiiit ettt 42
VAXELIS. ... 11
VAXNEUVANCE........ooiiiieie e 10
VCF VAGINAL CONTRACEPTIVE......cccccoeiieiieeeeseeeeen 45
VECAMYL. ..ottt 34
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VELIVET .. 22
VELTASSA. ... 101
VEMLIDY ..ot 7
VENCLEXTA. ..ottt 17
VENCLEXTA STARTING PACK.......coooiiieiiieceeeee, 18

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
EQUIVAIENE)... .o 47
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............... 47
VENTAVIS. ...t 36
VENTOLIN HFA. ... 40
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 31
verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 31
verapamil hcl tab 40 mg, 80 mg, 120 mg........cccceccuennn. 31
VERQUVO.... ..ottt 36
VERSACLOZ.......eieee et 49
VERZENIO ... 18
VIBERZL.......oooieiiieeeece et 44
vigabatrin powd pack 500 mg.......c.ccceeeeerrrrrcccennneeeeens 61
vigabatrin tab 500 mg..........ccccccmiriinnnnn 61
VIJOICE. ... e 101
VILACTIN AA PLUS.....cor e 83
vilazodone hcl tab 10 mg, 20 mg, 40 mg........cccccvvuueeenn. 47
VIRACEPT ..ot 7
VIREAD...... ettt nnee 7
VITAL AF 1.2 CAL. ..t 83
VITAL AF 1.2 CAL ADVANCED........ccccoiiiiiiiieeeee 83
VITAL 1.0 CAL. oot 83
VITAL 1.5 CAL. .. 83
VITAL HNo oot 83
VITAL HP 1.0 CAL .ottt 83
VITAL JR. ettt 83
VITAL PEPTIDE 1.5 CAL....oiiiiiiiie e 83
VITEYES CLASSICHMULTL....eeeiiiieceeeeee e 64
VITRAKVL .ttt 18
VIVONEX PEDIATRIC. ...t 83
VIVONEX PLUS. ... 83
VIVONEX RTF ... 83
VIVONEX T.E.N...oiiiiiiii e 83
VIVOTIF .. 10
VIZIMPRO. ... 18
VONUO....ceii ettt enee e nneeeans 18
VONVENDLL.....coiiiiiiiiit et 89
VORANIGO......coiiiie ettt 18
voriconazole for susp 40 mg/ml........c.cccocrriimiiicniciennnns 4
voriconazole tab 50 mg, 200 Mg.........cccccrrririrrrrnncieennnes 4
VORTEX NON ELECTROSTATIC......cceiiiiiieieenieeieeenn 100
VORTEX VALVED CHAMBER/PED........cccccoioiiiiieiens 100
VOSEVL...e e 7
VOWST ettt e e e e enee s 44
VOXZOGO.....ceeiiieiiie ettt 29
VRAYLAR ...ttt 49
VUMERITY e 54
VYALEV ..ottt e 63
VYKAT XRi...oeeeie i 29

VYLEESL....oiiiii e 54
VYNDAMAX ...ttt 36
VYNDAQEL.....cooie e 37
VYVGART HYTRULO......ciiiiieeeieecee e 101
w
WAINUA . e e 54
WAKDX e 51
WALGREENS GLUCOSE.........ccoiiiieeeeee e, 24
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 Mg, 10 MQ.....ccccorriirrrrceee e e 86
WEGOVY ...t 51
WELIREG..... .o 18
WELLNESS ESSENTIALS......cooiiieee e 83
WELLNESS ESSENTIALS Al...cooiiiiiiiiiiieee e 83
WELLNESS ESSENTIALS BLOOD........ccccociiiiieeiieeeenn 83
WELLNESS ESSENTIALS FOR J...iiiiiiiiieiee e, 83
WELLNESS ESSENTIALS FOR M.....ccoiiiiiiieciee e 83
WELLNESS ESSENTIALS FOR P...c..ooiiiiiiiiiieecvieeie 84
WELLNESS ESSENTIALS FOR W....ooiiiiiiiiiiieeieeee, 84
WESTAB MAX ..ot 84
WIDE-SEAL SILICONE DIAPHR......cooiiieieeeee e 100
WILATE .. 89
WINREVAIR. ... 37
WIND T 84
WIND 2. et 84
X
XALKORI. ..ottt 18
XARELTO. ...t 86
XARELTO STARTER PACK ... 86
XCOPRI ettt 61
XELJANZ. ...ttt 58
XELJANZ XR...ooiiiiiiiii ittt 58
XENICAL. ...t 51
XERMELO......ooiie e 44
XHANCE ...t 37
XIFAXAN e e 8
XIGDUO XR..eeeiiiie ettt 24
XLEU ANALOG. ....oo ittt 84
XLEU MAXAMAID.....coiiiiiiiiiiec e 84
XLEU MAXAMUDM. ..ot 84
XLYS XTRP ANALOG......co it 84
XLYS-XTRP MAXAMAID.......ccii i 84
XLYS-XTRP MAXAMUM......cccoiiiiiiiiiiiiniiieesiee e 84
XMET ANALOG. ..ottt 84
XMET MAXAMAID ... 84
XMET MAXAMUM. ..ot 84
XMET XCYS MAXAMAID.......cccciieiiiiiiieeeniie e 84
XMTVIE ANALOG.......oiiiiiiee e 84
XMTVI MAXAMAID. ...t 84
XMTVI MAXAMUM. ... 84
XOFLUZA. ..ottt 7
XOLAIR ..t 40
XOLREMDL....i e 85
DO 1 o I 18
XPHE MAXAMAID.......cooiiiiiieiieeee e 84
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XPHE MAXAMUM......oiiiiiiiiiiiiee e 65 ZYMFENTRA 2-PEN....c.ooiiiiiiiiiee e 44
XPHE-XTYR ANALOG.......ciiiiiiiieiiee e 84 ZYMFENTRA 2-SYRINGE.........cccooiiiiiiiieeeeee e 44
XPHE-XTYR MAXAMAID.......coiiiiiiiieaiiee e 84
XPOVIO.... ittt 18
XPOVIO 60 MG TWICE WEEKLY. .......ccocoeviiiiiiieiiee e 18
XPOVIO 80 MG TWICE WEEKLY. .......ccocoeiiiiiieeieeeieee 18
XPTM ANALOG. ...t 84
XTAMPZA ER.....ooiee ettt 56
XTANDLL ..o 18
XTRACAL PLUS ... 84
XULTOPHY 100/3.6.....eeeeeeeiieeeee et 24
XYMOBOIX....coiiiiie ittt see s seee e seee e 65
XYNTHA e e 89
XYNTHA SOLOFUSE.......ccocoiiiiieieeeee e 89
XYWAV .ttt 54
Y

YESINTEK ...t 96
YONSA et 18
YORVIPATH. ..ot 30
YUTREPIA. . e 37
V4

zafirlukast tab 10 mg, 20 MQ.......ccccecicerrrrrrrnsnisereeeens 40
zaleplon cap 5 Mg, 10 MQ......cccceririiiirrrice e 50
ZARONTIN. ..o e s 61
ZARXIO ... 85
ZEGALOGUE.......o ettt 24
ZEJULA. ... 18
ZELBORAF ... .o 18
ZELSUVMI ... 96
ZENPEP.....o e 42
ZEPBOUND. ..ottt 51
ZEPOSIA. .. 54
ZEPOSIA 7-DAY STARTER PAC......cciiiieeieeeeeee 54
ZEPOSIA STARTER KIT...ooiiiieieeee e 54
zidovudine cap 100 MQ.......ccccerririimrrinriere e 7
zidovudine syrup 10 mg/mil........ccooccecimircceeceee e 7
zidovudine tab 300 Mg.........ccccomrriininininr 7
4 11 1 SRS 96
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 49
ZOKINVY .t 101
ZOLINZA. ... 18
zolmitriptan tab 2.5 mg, 5 mg.......cccccvviiniiniinneee, 59
zolpidem tartrate tab er 6.25 mg........cccccrviiiirriiiiinnnn. 50
zolpidem tartrate tab er 12.5 mg......ccccccemrreecrerrecceenne 50
zolpidem tartrate tab 5 mg, 10 mg........cccoveimiiiciniiinnnnne 50
zonisamide cap 25 MQg.....cccccvvcrriniirnr s 61
zonisamide cap 50 MQ.....cccccevceriiiicmrrinciee e 61
zonisamide cap 100 MQ.......ccocerrrrcecerrrrcre e 61
B4 @ ]\ I AV N I S 89
ZORTRESS...... it 101
ZTALMY Lo 61
ZURZUVAE ...t 47
ZYDELIG. ...t 18
ZYKADIA. ...t 18
ZYMFENTRA 1-PEN....cooiiiiiiiii e 44
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