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Introduction

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) are pleased to present the GenRx drug formulary
(drug list). Our goal is to give members access to safe and cost-effective prescription drugs by maximizing the use of
generic drugs. Brand name drugs are on the GenRx formulary only when a generic drug is not available to treat a
specific medical condition or when the brand name drug offers an advantage over generic drugs.

Drugs not listed in this formulary are non-preferred. Blue Cross may choose to not add a drug to the formulary for
reasons including safety or effectiveness, or because a similar, more cost-effective drug is already on the formulary.
New drugs may not be covered or may be non-preferred until reviewed and approved for inclusion by the Pharmacy
and Therapeutics (P&T) Committee and Coverage Committee.

Blue Cross encourages providers to prescribe preferred drugs.

Your drug benefit is presented in the Drug Formulary, and includes most prescription drugs, although some restrictions
and exclusions do apply. For example, investigational drugs or drugs indicated for cosmetic purposes (e.g., Propecia
for hair growth) may not be eligible for coverage under your prescription drug benefit. Some drugs may only be
available through your medical benefit. Coverage and copayment levels vary depending on the plan. This prescription
drug benefit places prescription drugs into the following Copay/Coinsurance levels:

e Preferred Generic drugs

e Preferred Brand drugs

e Non-preferred Generic drugs

e Non-preferred Brand drugs

e Specialty drugs

There are various types of pharmacy benefit programs. To understand which program you have, please refer to your
Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug endorsement or call the
number on your member ID card for more information.

Pharmacy and Therapeutics (P&T) Committee and Coverage Committee

The Blue Cross Coverage Committee selects drugs for this formulary based on recommendations of an independent
Pharmacy and Therapeutics (P&T) Committee that includes practicing physicians and pharmacists. Decisions to add
or remove drugs from the GenRx formulary are based on the drug’s safety, effectiveness, uniqueness and cost. The
P&T Committee and Coverage Committee meet at least quarterly. All drugs are reviewed each year as required by the
National Committee on Quality Assurance (NCQA) standards.

You can find recent changes and the current version of the formulary at bluecrossmn.com.
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Formulary Guidelines

The requirement of P&T and Coverage Committee review is a precondition of Blue Cross coverage and:

o Applies in addition to all other conditions and terms stated in Blue Cross contracts and stated herein; and

e Applies to drugs and select medical devices when administered in any manner that is approved by the
U.S. Food and Drug Administration (FDA); and

e Applies to approved drugs legally prescribed and select medical devices legally used when administered in
any manner that is not mentioned in the labeling approved by the FDA (referred to as an “off-label” use). Use
of a drug or medical device for an indication, dosage form, dose regimen, population, or other use parameter
not mentioned in the approved labeling is considered to be an “off-label” use.

These guidelines in no way imply that members should not receive specific services based on the recommendation
of the provider. These guidelines govern coverage and not clinical practices. Providers are responsible for giving
medical advice and treating members. Members with specific health care needs should consult an appropriate
health care provider.

Members and providers have the right to appeal coverage decisions. These rights are explained in member and
provider plan documents. Members with questions about appeal rights should call customer service at the number on
the back of their member ID card. Providers can call provider services at 651.662.5200 or toll free at 1.800.262.0820.

This information is not an offer of coverage, solicitation of coverage, summary of coverage or guarantee of coverage.
All products and coverage guidelines are subject to applicable laws and regulations. Member or provider coverage is
contingent on all the applicable terms, conditions, limitations and exclusions of member or provider plan documents

Formulary Addition Request

Any health care provider may request in writing that the Blue Cross Coverage Committee consider adding or deleting
a drug from the formulary. All formulary requests are brought before the Coverage Committee.

Generic Drugs

Blue Cross encourages use of generic drugs as a way to provide high-quality, cost-effective care. Generic drugs are
safe, effective and they may cost less than brand name drugs. Members will likely pay a lower copayment or
coinsurance for a generic drug.

Frequently asked questions about generics

Are generics as good as brand name drugs?

Both brand name and generic drugs must be approved by the FDA. Generic drugs meet the same high standards as
brand name drugs.

Why should | take generics rather than brand name drugs?

We must all do our part to make health care affordable. One way is to be wise consumers of drugs. Generics provide
the same effectiveness and safety as their brand name counterparts, but are often lower in cost. This typically occurs
when competition among several manufacturers who produce the generic drug, results in lower prices for it. Lower
costs generally mean lower copayments for members. Generics also save money for your health plan, so it can help
keep insurance premiums as low as possible.

How can | take advantage of lower-cost generics?

Ask your pharmacist for a generic whenever available. Also, talk with your health care provider or other provider about
prescribing generic drugs. Most drug classes include some generic drugs.
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How to Use This List

The drug list is organized into broad categories (e.g., HORMONES, DIABETES AND RELATED DRUGS). Please
use the drug search function to find current information for drugs on the drug 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. Brand prescription drugs are shown in capital letters followed by the
generic name. The Requirements/Limits column displays information about whether that drug is a specialty drug
or requires prior authorization, quantity limits, or step therapy. Below are the meanings of the indicators used in
the Drug Tier and Requirements/Limits columns.

1. Drug Tier - Indicates the formulary tier level for each drug.
e Preferred Generic drugs (Tier 1)
e Preferred Brand drugs (Tier 2)

This list does not include non-preferred generic and non-preferred brand drugs that may be covered
based on your benefit.

Note: For select plans, members will pay no more than $25 per prescription per month for covered insulin
products. Please refer to your specific coverage.

2. Specialty (SP) - Indicates this is a specialty drug.

Note: Additional information about specialty drugs can be found in this document under the topic Benefit
programs.

3. Prior Authorization (PA) - Some drugs require prior authorization to ensure appropriate prescribing and
use before a drug will be covered. Coverage may be approved after certain criteria are met. Approval is
required for claims to process at network pharmacies. If the PA indicator is present, then the PA program
noted is possibly applied to your benefit.

4. Quantity Limit (QL) - Limits the quantity (e.g., tablets, capsules, ounces, etc.) of drugs that can be
dispensed over a given period of time to encourage safe and appropriate use. If the QL indicator is
present, then the QL program noted is possibly applied to your benefit.

5. Step Therapy (ST) - Requires members to try another drug that may be more safe, clinically effective and,
in some cases, less expensive, before a more expensive drug will be approved. If the ST indicator is
present, then the ST program noted is possibly applied to your benefit.

Some plans may have Utilization Management (UM) programs (e.g. PA, QL, and ST) on additional drugs beyond
those noted in this document.

Compounded prescriptions: Compounded prescriptions contain two or more drugs mixed together. The end
product cannot be available in an equivalent commercial form. Plus, at least one ingredient must be an FDA-
approved prescription drug. Compounded prescriptions are processed according to member benefits.

Injectable drugs: Self-administered injectable drugs are generally part of the pharmacy benefit and may be
included on the formulary. Injectable drugs are processed according to member benefits. Some injectable drugs
that need to be administered by a health care professional are covered only under the plan’s medical benefit.

Non-FDA Approved: Drugs that have not received FDA approval are not covered.
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Benefit Programs

90dayRx

Blue Cross has an optional 90dayRx program. Members with this benefit may receive up to a 90-day supply of
drugs at a reduced cost. In addition to being able to obtain up to a 90-day supply of drugs through our mail
service pharmacy you may be able to receive up to a 90-day supply of drugs through a participating retail
pharmacy. Please refer to your plan documents for complete coverage details.

Affordable Care Act

Please note, some drugs may have $0 cost-sharing under the Affordable Care Act (ACA). Examples of categories
of drugs that may be subject to $0 cost share include aspirin, bowel preparation, breast cancer preventive, select
contraceptive drugs and devices, fluoride supplements, folic acid supplements, iron supplements, select Human
Immunodeficiency Virus (HIV) agent for pre-exposure prophylaxis (PrEP), select single agent statins, tobacco
cessation, and select vaccines.

For a complete listing of products covered at $0, please refer to the ACA Preventive Drug List at
bluecrossmn.com.

Retail Pharmacy Vaccine Program

Blue Cross has an optional vaccine pharmacy program for flu, pneumonia, shingles, diphtheria tetanus
combinations, human papillomavirus (HPV) and meningitis vaccines. Members with this benefit can simply
present their health plan member ID card when visiting a participating pharmacy. The cost share will be based on
their pharmacy coverage for this benefit. Members can go to bluecrossmn.com to locate network pharmacies
that administer approved vaccines for Blue Cross members.

Please note that age limitations, advance registration or other requirements may apply. The availability of each
vaccine may vary by individual pharmacy or location. For your convenience, you may contact the pharmacy in
advance if you have questions or to make sure these services are available at a particular location.

Specialty Drugs

Blue Cross has a specialty pharmacy network. Members with this benefit must obtain their specialty drugs from
an in-network specialty provider or they will pay 100 percent of the drug cost. Some Blue Cross groups offer
specific benefits for specialty drug products, which may include a specific cost share or network limitation
regardless of tier placement. Please refer to your Certificate of Coverage and/or Schedule of Benefits to
determine your payment amount and the specific quantities allowed under your group’s benefit. Specialty
products are typically injectable drugs that can be self-administered by a patient or family member and are used
to treat serious or chronic medical conditions such as multiple sclerosis, hemophilia, hepatitis and rheumatoid
arthritis.

The specialty drug vendors and drugs covered by this specialty drug benefit are listed at bluecrossmn.com.
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Managing Drug Usage

Utilization management programs are developed to manage appropriate use of drugs. These programs follow
FDA guidelines, clinical evidence and research. They also help manage pharmacy spend in your plan.

o Prior Authorization: Ensures appropriate prescribing and use before a drug will be covered. Coverage
may be approved after certain criteria are met.

e Quantity Limit: Limits the quantity (e.g., tablets, capsules, ounces, etc.) of drugs that can be dispensed
over a given period of time to encourage safe and appropriate use.

e Step Therapy: Requires members to try another drug that may be more safe, clinically effective and, in
some cases, less expensive, before a more expensive drug will be approved. This encourages usage of
clinically appropriate and/or lower-cost drugs.

Remember, drug decisions are between you and your health care provider. Only you and your health care
provider can determine which drug is right for you. Discuss any questions or concerns you have about drugs you
are taking or are prescribed with your health care provider.

You, your prescribing health care provider, or your authorized representative can ask for a Drug List formulary
exception if your drug is not on (or is being removed from) the Drug List (also known as a formulary), or the drug
required as part of a prior authorization, step therapy or quantity limits has been found to be (or likely to be) not
right for you or does not work as well in treating your condition.

Steps on how a prescriber may request an exception:

e For an easy way to submit prior authorization or formulary exception requests for your patients at no
additional cost, consider using an electronic prior authorization tool, through CoverMyMeds®.
CoverMyMeds is an online submission method for health care providers to submit requests to our
pharmacy benefit manager. It eliminates traditional paper forms and faxes and greatly reduces follow-up
calls. To get started, go to CoverMyMeds.com and click on the link to Create an Account.

e Alternatively, a prescriber may obtain a Request for Prescription Drug Coverage Exception request form
online at providers.bluecrossmn.com in the Tools & Resources section. The prescriber can also obtain
the form by calling provider services at 651.662.5200 or 1.800.262.0820.

e  Submit the completed request form to the following address or fax:
Prime Therapeutics
Clinical Review Department
2900 Ames Crossing Road
Eagan, MN 55121
Fax number: 1.855.212.8110
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Abbreviation Key

= 1= USRS aerosol
22| o SRS SEPRRRRO capsules
CheW ... chewable
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(o] SRR controlled release
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=Y o RS RO enteric coated
(=Y L1 RS equivalent
(=] SRR extended release
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iNhal ... inhaler
N injection
lg....ooeeee e liquid
311« T milligram
L3 1 1 SRR milliliter
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NOTICE OF NONDISCRIMINATION PRACTICES M]nnesota
Effective July 18, 2016

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or gender. Blue Cross does not exclude people or treat them differently because
of race, color, national origin, age, disability, or gender.

Blue Cross provides resources to access information in alternative formats and languages:

e Auxiliary aids and services, such as qualified interpreters and written information
available in other formats, are available free of charge to people with disabilities to assist
in communicating with us.

¢ Language services, such as qualified interpreters and information written in other
languages, are available free of charge to people whose primary language is not English.

If you need these services, contact us at 1-800-382-2000 or by using the telephone number on
the back of your member identification card. TTY users call 711.

If you believe that Blue Cross has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or gender, you can file a
grievance with the Nondiscrimination Civil Rights Coordinator
¢ by email at: Civil.Rights.Coord@bluecrossmn.com
¢ by mail at: Nondiscrimination Civil Rights Coordinator
Blue Cross and Blue Shield of Minnesota and Blue Plus
M495
PO Box 64560
Eagan, MN 55164-0560

e or by phone at: 1-800-509-5312

Grievance forms are available by contacting us at the contacts listed above, by calling
1-800-382-2000 or by using the telephone number on the back of your member identification
card. TTY users call 711. If you need help filing a grievance, assistance is available by
contacting us at the numbers listed above.

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

e electronically through the Office for Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Dby phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)

e or by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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This information is available in other languages. Free language assistance services are available by
calling the toll free number below. For TTY, call 711.

Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
1-855-903-2583. Para TTY, llame al 711.

Yog tias koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Hu rau 1-800-793-6931.
Rau TTY, hu rau 711.

Haddii aad ku hadasho Soomaali, adigu waxaad heli kartaa caawimo lugad lacag la'aan ah.
Wac 1-866-251-6736. Markay tahay dad maqalku ku adag yahay (TTY), wac 711.

,%@ﬁmoronmpénﬂggz, ooﬁmu:;ﬁ@10%80)5@1@11mc803@§%§c810 32 1-866-251-6744 oo TTY
€681, 03: 711 oo

il Ciilell 1-866-569-9123 @iyl Jaail Ailaall 4y salll ac lusall il @l 53 638 (i yall Caaas i€ 13)
T11 &80 il

Néu quy vi néi Tiéng Viét, cé sdn cac dich vu hé trg ngdn ng» mién phi cho quy vi. Goi s6
1-855-315-4015. Ngwoi dung TTY xin goi 711.

Afaan Oromoo dubbattu yoo ta’e, tajaajila gargaarsa afaan hiikuu kaffaltii malee. Argachuuf
1-855-315-4016 bilbilaa. TTY dhaaf, 711 bilbilaa.

MRERP , BATAALRMRENE S HERL . FRIT 1-855-315-4017, RFEEHE
(TTY) , 14T 711,

Ecnu Bbl roBopute no-pyccku, Bel MmoxeTe Bocnonb3oBaTbCca 6ecnnatHbiMU yCcrnyramu
nepesoa4nka. 3soHnte 1-855-315-4028. [1ns ncnonb3oBaHnsa TeniepoHHOro annapara ¢
TEKCTOBbIM BbIXO40M 3BOHUTE 711.

Si vous parlez frangais, des services d’assistance linguistique sont disponibles gratuitement.
Appelez le +1-855-315-4029. Pour les personnes malentendantes, appelez le 711.

ATICT P91.57% NPT 12 PR AT ACS AAAC T (11-855-315-4030 L@+ A TTY (1 71

20|82 A2SIAIE B, F2 o x| MH|A7F MIZE/L|Ct. 1-855-904-2583 S 2
et MAI. TTY AL RHE 711 E TS5 A AL,

1)7¢59c59Ww999990l8, DNIWOINIVFoBCTDOWITI VWS, LM 1-866-356-2423
F950. TTY, lilvma 711.

Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong na mga
serbisyo sa wika. Tumawag sa 1-866-537-7720. Para sa TTY, tumawag sa 711.

Wenn Sie Deutsch sprechen, steht Ihnen fremdsprachliche Unterstutzung zur Verfugung.
Wahlen Sie 1-866-289-7402. Fur TTY wahlen Sie 711.

Lﬁﬁ?%iﬁﬁﬁéﬁﬂmmhﬂggiﬁg ﬁﬁmmﬁmsmﬁﬁ%mmmﬁﬁﬁﬁ‘igﬂ %Jh‘j’gﬁﬁimg 1-855-906-2583
ﬁJ’L‘EﬂT'j’ TTY ﬁ;ﬁgsﬁ?gﬁmme 7114

Diné k'ehji yanilt'i'go saad bee yat'i' éi t'ddjiik'e bee nikd'a'doowolgo €i nd'ahoot'i'. Koji éi béésh
bee hodiilnih 1-855-902-2583. TTY biniiyégo éi 711 ji” béésh bee hodiilnih.
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2025

Drug Tier | Requirements/Limits
Drug Name

ANTIAINFECTIVE DRUGS

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 1
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

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

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 1
(Augmentin)

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

amoxicillin & k clavulanate tab 250-125 mg 1

amoxicillin & k clavulanate tab 500-125 mg, 875-125 mg 1
(Augmentin)

AMOXICILLIN/CLAVULANATE P — amoxicillin & k 2
clavulanate tab er 12hr 1000-62.5 mg

ampicillin cap 500 mg 1

dicloxacillin sodium cap 250 mg, 500 mg

PENICILLIN V POTASSIUM - penicillin v potassium for 2
soln 125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

CEFADROXIL - cefadroxil tab 1 gm

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml

cefdinir cap 300 mg

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

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax)

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

cefprozil tab 250 mg, 500 mg

CEFTRIAXONE IN ISO-OSMOTI - ceftriaxone sodium in
dextrose inj 20 mg/ml, 40 mg/mi

N = a2 Al Al al a2 N

ceftriaxone sodium for inj 250 mg, 500 mg, 1 gm, 2 gm

ceftriaxone sodium for iv soln 1 gm, 2 gm

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg (Keflex)

S G [ O I O N =N

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

GenRx Drug Formulary, January 2025 1



2025

Drug Name

Drug Tier

Requirements/Limits

azithromycin for susp 100 mg/5ml, 200 mg/5ml
(Zithromax)

1

azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax)

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

clarithromycin tab 250 mg, 500 mg (Biaxin)

DIFICID - fidaxomicin tab 200 mg

DIFICID - fidaxomicin for susp 40 mg/ml

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab delayed release 75 mg, 100 mg,
150 mg

[R5 G (L U (NI U

doxycycline hyclate tab 20 mg, 100 mg

PA

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg (Monodox)

doxycycline monohydrate tab 50 mg, 75 mg (Adoxa)

doxycycline monohydrate tab 100 mg (Adoxa pak 1/100)

doxycycline monohydrate tab 150 mg (Adoxa pak 1/150)

minocycline hcl cap 50 mg, 75 mg, 100 mg (Minocin)

minocycline hcl tab er 24hr 45 mg, 90 mg, 135 mg

S G I ) L U [ U ™ N (S G B N [t §

PA

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg (Levaquin)

HUMATIN — paromomycin sulfate cap 250 mg

neomycin sulfate tab 500 mg

tobramycin nebu soln 300 mg/5ml (Tobi)

PA, QL (56 ampules/56 days), SP

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

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

GenRx Drug Formulary, January 2025



2025

Drug Tier | Requirements/Limits
Drug Name

ethambutol hcl tab 100 mg, 400 mg (Myambutol)

ISONIAZID - isoniazid tab 100 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

=S R AN = =N -

rifampin cap 150 mg, 300 mg (Rifadin)

fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan) 1
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 1
(Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

itraconazole cap 100 mg (Sporanox) QL (120 capsules/30 days)

N = a2 a2 =

NOXAFIL - posaconazole for delayed release susp packet PA
300 mg

posaconazole susp 40 mg/ml (Noxafil) 1 PA

posaconazole tab delayed release 100 mg (Noxafil) 1 PA

terbinafine hcl tab 250 mg (Lamisil) 1 QL (30 tablets/30 days)

voriconazole for susp 40 mg/ml (Vfend) 1 PA

voriconazole tab 50 mg, 200 mg (Vfend) 1 PA

Cytomegalovirus

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

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

Hepatitis

BARACLUDE - entecavir oral soln 0.05 mg/ml 2

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 2 PA, QL (28 packets/28 days), SP
mg, 200-50 mg

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 2 PA, QL (30 tablets/30 days), SP
mg

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 2 PA, QL (30 packs/30 days), SP
mg, 45-200 mg
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2025

Drug Tier | Requirements/Limits
Drug Name
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 2 PA, QL (30 tablets/30 days), SP
mg
lamivudine tab 100 mg (hbv) (Epivir hbv)
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 2 PA, QL (30 tablets/30 days), SP
90-400 mg
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg PA, QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg PA, QL (140 packets/28 days), SP
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 Sl
mcg/0.5ml
PEGASYS - peginterferon alfa-2a inj 180 mcg/mi Sp
RIBAVIRIN - ribavirin cap 200 mg SP
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab PA, QL (30 tablets/30 days), SP
400-100 mg
SOVALDI - sofosbuvir tab 200 mg, 400 mg 2 PA, QL (30 tablets/30 days), SP
SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 2 PA, QL (30 packs/30 days), SP
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 2 PA, QL (30 tablets/30 days), SP
400-100-100 mg
Herpes
acyclovir cap 200 mg (Zovirax) 1
acyclovir susp 200 mg/5ml (Zovirax) 1
acyclovir tab 400 mg, 800 mg (Zovirax) 1
famciclovir tab 125 mg, 250 mg, 500 mg 1
valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1
HIV/AIDS
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 ml/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) 1 QL (30 tablets/30 days)
APTIVUS - tipranavir cap 250 mg 2 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv), 300 mg 1 QL (30 capsules/30 days)
(base equiv) (Reyataz)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) QL (60 capsules/30 days)
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg
2 QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab
200-25-300 mg

darunavir tab 600 mg (Prezista)

QL (60 tablets/30 days)
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Drug Name

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

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

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

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

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

EFAVIRENZ - efavirenz cap 50 mg 2 QL (90 tablets/30 days)

EFAVIRENZ - efavirenz cap 200 mg 2 QL (60 tablets/30 days)

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

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg
(Truvada)

EMTRIVA — emtricitabine soln 10 mg/ml 2 QL (680 ml/28 days)

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

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

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

FUZEON - enfuvirtide for inj 90 mg QL (60 vials/30 days), SP

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

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

ISENTRESS - raltegravir potassium chew tab 25 mg (base QL (180 tablets/30 days)
equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 2 QL (60 packets/30 days)
mg (base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 2 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg (base 2 QL (60 tablets/30 days)
equiv)

2 QL (30 tablets/30 days)

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

lamivudine oral soln 10 mg/ml (Epivir)

QL (960 ml/30 days)
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Drug Name
lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) 1 QL (480 ml/30 days)
(Kaletra)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
NEVIRAPINE - nevirapine susp 50 mg/5ml 2 QL (1200 ml/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) 1 QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 2 QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 2 QL (30 tablets/30 days)
200-25-25 mg
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA — darunavir oral susp 100 mg/ml 2 QL (400 ml/30 days)
PREZISTA — darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA — darunavir tab 150 mg 2 QL (180 tablets/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg 2 QL (240 packets/30 days)
(base equiv)
ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml QL (1840 ml/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab QL (30 tablets/30 days)
150-150-200-300 mg
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg
tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg QL (360 tablets/30 days)
(base equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 2 QL (30 tablets/30 days)
600-50-300 mg
2 QL (180 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for
oral sus 60-5-30 mg

TYBOST - cobicistat tab 150 mg

QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg

QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg

QL (120 tablets/30 days)
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VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 2 QL (30 tablets/30 days)
mg, 250 mg
2 QL (4 bottles/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/
gm

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (1920 ml/30 days)

zidovudine tab 300 mg

QL (60 tablets/30 days)

Influenza

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

QL (40 capsules/120 days)

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

QL (20 capsules/120 days)

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

QL (300 ml/120 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
(Malarone)

chloroquine phosphate tab 250 mg, 500 mg

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

mefloquine hcl tab 250 mg

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

[ (L N L O L

pyrimethamine tab 25 mg (Daraprim)

albendazole tab 200 mg (Albenza)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

= =N -

atovaquone susp 750 mg/5ml (Mepron)

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

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

dapsone tab 25 mg, 100 mg

IMPAVIDO - miltefosine cap 50 mg

LAGEVRIO — molnupiravir cap 200 mg

QL (40 capsules/30 days)

linezolid for susp 100 mg/5ml (Zyvox)

linezolid iv soln 600 mg/300ml (2 mg/ml) (Zyvox)

linezolid tab 600 mg (Zyvox)

metronidazole tab 250 mg, 500 mg (Flagyl)

=S A A Al NN -
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NITAZOXANIDE - nitazoxanide tab 500 mg

QL (12 tablets/90 days)

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
(Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10
x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10
x 100 mg pak

SULFADIAZINE - sulfadiazine tab 500 mg

trimethoprim tab 100 mg

QL (20 tablets/30 days)

QL (30 tablets/30 days)

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

XIFAXAN - rifaximin tab 550 mg

IMMUNIZING AGENTS

ALECENSA - alectinib hcl cap 150 mg (base equivalent)

BCG VACCINE - bcg vaccine for inj soln 50 mg 2
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 2
If-mcg/0.5ml
PREHEVBRIO - hepatitis b vaccine 3-antigen 2
(recombinant) susp 10 mcg/ml
PREVNAR 20 — pneumococcal 20-valent conjugate vaccine 2
sus pref syr 0.5 ml
PRIORIX — measles-mumps-rubella virus vaccines for 2
subcutaneous susp
SHINGRIX - zoster vac recombinant adjuvanted for im inj 2
50 mcg/0.5ml
VAXNEUVANCE - pneumococcal 15-valent conjugate 2
vaccine sus pref syr 0.5 ml
CANCER DRUGS
abiraterone acetate tab 250 mg (Zytiga) 1 PA, QL (120 tablets/30 days), SP
abiraterone acetate tab 500 mg (Zytiga) PA, QL (60 tablets/30 days), SP
ABRAXANE - paclitaxel protein-bound particles for iv susp 2 SP
100 mg
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 Sp
(2000000 unit/0.5ml)
ADCETRIS - brentuximab vedotin for iv soln 50 mg 2 SP
AKEEGA - niraparib tosylate-abiraterone acetate tab 2 PA, QL (60 tablets/30 days), SP
50-500 mg, 100-500 mg
2 PA, QL (240 capsules/30 days), SP
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Drug Name
ALIQOPA - copanlisib hcl for iv soln 60 mg (base 2 SP
equivalent)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 2 PA, QL (1 pack/180 days), SP
180 mg
ALUNBRIG - brigatinib tab 30 mg PA, QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg PA, QL (30 tablets/30 days), SP
ALYMSYS - bevacizumab-maly iv soln 100 mg/4ml (for SP
infusion), 400 mg/16ml (for infusion)
anastrozole tab 1 mg (Arimidex)
ANKTIVA — nogapendekin alfa inbak-pmin intravesical soln 2 SP
400 mcg/0.4ml
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 1 SP
arsenic trioxide iv soln 12 mg/6éml (2 mg/ml) (Trisenox) 1 SP
ASPARLAS - calaspargase pegol-mknl iv soln 3750 2 SP
unit/5ml (750 unit/ml)
AUGTYRO - repotrectinib cap 40 mg PA, QL (240 capsules/30 days), SP
AVASTIN - bevacizumab iv soln 100 mg/4ml (for infusion), Sp
400 mg/16ml (for infusion)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, PA, QL (30 tablets/30 days), SP
300 mg
azacitidine for inj 100 mg (Vidaza) 1 Sl
BALVERSA - erdafitinib tab 3 mg 2 PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg 2 PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg 2 PA, QL (30 tablets/30 days), SP
BAVENCIO - avelumab soln for iv infusion 200 mg/10ml 2 Sl
(20 mg/ml)
BELEODAQ - belinostat for iv inj 500 mg SP
BELRAPZO - bendamustine hcl iv soln 100 mg/4ml (25 Sp
mg/ml)
bendamustine hcl for iv soln 25 mg, 100 mg (Treanda) 1 SP
BENDAMUSTINE HYDROCHLORID - bendamustine hcl iv 2 SP
soln 100 mg/4ml (25 mg/ml)
BENDEKA — bendamustine hcl iv soln 100 mg/4ml (25 mg/ 2 Sp
ml)
SP

BESPONSA - inotuzumab ozogamicin for iv soln 0.9 mg

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr
500 mcg/ml

PA, QL (2 syringes/28 days), SP

bexarotene cap 75 mg (Targretin)

bicalutamide tab 50 mg (Casodex)

PA, SP

SP

bleomycin sulfate for inj 15 unit, 30 unit
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Drug Name
BLINCYTO - blinatumomab for iv infusion 35 mcg 2 SP
BORTEZOMIB - bortezomib for inj 1 mg, 2.5 mg 2 Sl
bortezomib for inj 3.5 mg (Velcade) 1 Sl
BOSULIF —bosutinib cap 50 mg 2 PA, QL (30 capsules/30 days), SP
BOSULIF — bosutinib cap 100 mg 2 PA, QL (150 capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg 2 PA, QL (90 tablets/30 days), SP
BOSULIF — bosutinib tab 400 mg, 500 mg 2 PA, QL (30 tablets/30 days), SP
BRAFTOVI — encorafenib cap 75 mg 2 PA, QL (180 capsules/30 days), SP
BRUKINSA — zanubrutinib cap 80 mg 2 PA, QL (120 capsules/30 days), SP
busulfan inj 6 mg/ml (Busulfex) 1
CABOMETYX - cabozantinib s-malate tab 20 mg (base 2 PA, QL (30 tablets/30 days), SP
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 PA, QL (60 tablets/30 days), SP
CAMCEVI - leuprolide mesylate (6 month) emulsion Sl
prefilled syr 42 mg
capecitabine tab 150 mg, 500 mg (Xeloda) 1 PA, SP
CAPRELSA - vandetanib tab 100 mg 2 PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 PA, QL (30 tablets/30 days), SP
carboplatin iv soln 50 mg/5ml, 150 mg/15ml, 1
450 mg/45ml, 600 mg/60ml
carmustine for inj 100 mg (Bicnu) 1 Sp
CISPLATIN - cisplatin inj 200 mg/200ml (1 mg/ml) 2
CISPLATIN - cisplatin iv for inj 50 mg 2
cisplatin inj 50 mg/50ml (1 mg/ml), 100 mg/100ml (1 mg/ 1
ml)
cladribine iv soln 10 mg/10ml (1 mg/ml) 1 Sp
clofarabine iv soln 1 mg/ml (Clolar) 1 SP
COLUMVI - glofitamab-gxbm iv soln 2.5 mg/2.5ml (1 mg/ 2 SP
ml), 10 mg/10ml (1 mg/ml)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg 2 PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 2 PA, QL (1 carton/28 days), SP
mg (100 dose) kit
2 PA, QL (1 carton/28 days), SP

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20
mg (140 dose) kit

COPIKTRA — duvelisib cap 15 mg, 25 mg

PA, QL (56 capsules/28 days), SP

COSELA - trilaciclib dihydrochloride for iv soln 300 mg

SP

COTELLIC - cobimetinib fumarate tab 20 mg (base
equivalent)

PA, QL (63 tablets/28 days), SP
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CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg,
50 mg

2

SP

CYCLOPHOSPHAMIDE - cyclophosphamide iv soln 500
mg/5ml (100 mg/ml), 1000 mg/10ml (100 mg/ml), 2000
mg/20ml (100 mg/ml), 500 mg/2.5ml (200 mg/ml), 1
gm/5ml (200 mg/ml), 2 gm/10ml (200 mg/ml), 500 mg/ml,
1 gm/2ml (500 mg/ml), 2 gm/4ml (500 mg/ml)

cyclophosphamide cap 25 mg, 50 mg
(Cyclophosphamide)

SP

cyclophosphamide for inj 500 mg, 1 gm, 2 gm

CYCLOPHOSPHAMIDE MONOHYDR - cyclophosphamide
iv soln 2 gm/10ml (200 mg/ml)

CYRAMZA - ramucirumab iv soln 100 mg/10ml (for
infusion), 500 mg/50ml (for infusion)

CYTARABINE - cytarabine inj 20 mg/ml

SP

cytarabine inj pf 20 mg/ml, 100 mg/ml

DACARBAZINE - dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

DANYELZA - naxitamab-gqgk iv soln 40 mg/10ml (4 mg/
ml)

N| =] N =N

SP

DARZALEX - daratumumab iv soln 100 mg/5ml, 400
mg/20ml|

SP

DARZALEX FASPRO - daratumumab-hyaluronidase-fihj inj
1800-30000 mg-unit/15ml

daunorubicin hcl iv soln 20 mg/4ml (base equiv)
(Daunorubicin hydroch)

DAUNORUBICIN HYDROCHLORID - daunorubicin hcl iv
soln 50 mg/10ml (base equiv)

SP

SP

DAURISMO - glasdegib maleate tab 25 mg (base
equivalent)

PA, QL (60 tablets/30 days), SP

DAURISMO - glasdegib maleate tab 100 mg (base
equivalent)

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

decitabine for inj 50 mg (Dacogen)

SP

dexrazoxane hcl for inj 250 mg (base equivalent),
500 mg (base equivalent) (Zinecard)

DOCETAXEL - docetaxel for inj conc 20 mg/ml, 80 mg/4ml
(20 mg/ml), 160 mg/8ml (20 mg/ml)

DOCETAXEL - docetaxel soln for iv infusion 20 mg/2ml, 80
mg/8ml, 160 mg/16ml

SP

SP

docetaxel for inj conc 20 mg/ml, 80 mg/4ml (20 mg/ml)
(Taxotere)

SP

docetaxel for inj conc 160 mg/8ml (20 mg/mil)
(Docetaxel)

SP
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Drug Name
docetaxel soln for iv infusion 20 mg/2ml, 80 mg/8mli, 1 Sl
160 mg/16ml (Docetaxel)
DOCIVYX — docetaxel soln for iv infusion 20 mg/2ml, 80 2 SP
mg/8ml, 160 mg/16ml
doxorubicin hcl for inj 50 mg 1 SP
doxorubicin hcl inj 2 mg/ml 1 SP
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/ml 1 Sl
(Doxil)
DOXORUBICIN HYDROCHLORIDE - doxorubicin hcl for 2 SP
inj 10 mg
ELAHERE - mirvetuximab soravtansine-gynx iv soln 100 2 Sl
mg/20ml
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 2 Sp
mg
ELIGARD - leuprolide acetate (3 month) for subcutaneous 2 SP
inj kit 22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous 2 Sp
inj kit 30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous 2 SP
inj kit 45 mg
ELITEK —rasburicase for iv soln 1.5 mg, 7.5 mg SP
ELLENCE - epirubicin hcl iv soln 50 mg/25ml (2 mg/ml),
200 mg/100ml (2 mg/ml)
ELREXFIO - elranatamab-bcmm subcutaneous soln 44 2 Sp
mg/1.1ml, 76 mg/1.9mi
ELZONRIS - tagraxofusp-erzs iv soln 1000 mcg/ml 2
EMCYT - estramustine phosphate sodium cap 140 mg 2 Sl
EMPLICITI — elotuzumab for iv soln 300 mg, 400 mg 2 SP
ENHERTU - fam-trastuzumab deruxtecan-nxki for iv soln 2 Sp
100 mg
EPKINLY - epcoritamab-bysp subcutaneous soln 4 2 SP
mg/0.8ml, 48 mg/0.8mi
ERBITUX - cetuximab iv soln 100 mg/50ml (2 mg/ml), 200 2 SP
mg/100ml (2 mg/ml)
eribulin mesylate inj 1 mg/2ml (0.5 mg/ml) (Halaven) 1 SP
ERIVEDGE - vismodegib cap 150 mg 2 PA, QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg 2 PA, QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 PA, QL (60 tablets/30 days), SP
1 PA, QL (30 tablets/30 days), SP

erlotinib hcl tab 100 mg (base equivalent), 150 mg
(base equivalent) (Tarceva)
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ETOPOPHOS - etoposide phosphate iv for inj 100 mg
(base equivalent)

2

ETOPOSIDE - etoposide cap 50 mg

SP

etoposide inj 100 mg/5ml (20 mg/ml), 500 mg/25ml
(20 mg/ml), 1 gm/50ml (20 mg/ml)

—_

EULEXIN - flutamide cap 125 mg

SP

everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz)

PA, QL (60 tablets/30 days), SP

everolimus tab for oral susp 3 mg (Afinitor disperz)

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

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor)

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

EVOMELA — melphalan hcl for inj 50 mg (propylene glycol
(pg) free)

Nl =] = = DN

exemestane tab 25 mg (Aromasin)

—_

FIRMAGON - degarelix acetate for inj 80 mg (base equiv),
120 mg/vial (240 mg dose)

FLOXURIDINE - floxuridine for inj 0.5 gm

SP

FLUDARABINE PHOSPHATE - fludarabine phosphate for
inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil iv soln 500 mg/10ml (50 mg/ml), 1 gm/20ml
(50 mg/ml), 2.5 gm/50ml (50 mg/ml), 5 gm/100ml
(50 mg/ml)

FOLOTYN - pralatrexate iv inj 20 mg/ml, 40 mg/2ml

SP

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent),
1.34 mg (base equivalent)

PA, QL (21 capsules/28 days), SP

FRUZAQLA - fruquintinib cap 1 mg

PA, QL (84 capsules/28 days), SP

FRUZAQLA - fruquintinib cap 5 mg

fulvestrant inj soln pref syr 250 mg/5ml (Faslodex)

PA, QL (21 capsules/28 days), SP
SP

FYARRO - sirolimus protein-bound particles for iv susp 100
mg

NI =] NN

SP

GAVRETO - pralsetinib cap 100 mg

PA, QL (120 capsules/30 days), SP

GAZYVA - obinutuzumab soln for iv infusion 1000 mg/40ml
(25 mg/ml)

SP

gefitinib tab 250 mg (Iressa)

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

gemcitabine hcl for inj 200 mg, 1 gm (Gemzar)

gemcitabine hcl for inj 2 gm

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) (base
equiv), 1 gm/26.3ml (38 mg/ml) (base equiv),
2 gm/52.6ml (38 mg/ml) (base equiv)

[ [ G [ O N

GEMCITABINE HYDROCHLORIDE - gemcitabine hcl inj
200 mg/2ml (100 mg/ml) (base equiv), 1 gm/10ml (100
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mg/ml) (base equiv), 1.5 gm/15ml (100 mg/ml) (base
equiv), 2 gm/20ml (100 mg/ml) (base equiv)

GILOTRIF - afatinib dimaleate tab 20 mg (base
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)

GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg

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

SP

GLIADEL WAFER - carmustine in polifeprosan intracranial
implant wafer 7.7 mg

HEPZATO/50MM DOUBLE BALLO — melphalan hcl for
intra-arterial soln 50 mg (base equiv)

HEPZATO/62MM DOUBLE BALLO — melphalan hcl for
intra-arterial soln 50 mg (base equiv)

HERCEPTIN - trastuzumab for iv soln 150 mg

SP

HERCEPTIN HYLECTA - trastuzumab-hyaluronidase-oysk
inj 600-10000 mg-unit/5ml

HERZUMA - trastuzumab-pkrb for iv soln 150 mg, 420 mg

SP

HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1
mg (base equiv)

PA, SP

hydroxyurea cap 500 mg (Hydrea)

SP

IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg

PA, QL (21 capsules/28 days), SP

IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg

PA, QL (21 tablets/28 days), SP

ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg
(base equiv), 30 mg (base equiv), 45 mg (base equiv)

NN N -

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml), 10 mg/10ml
(1 mg/ml), 20 mg/20ml (1 mg/ml) (ldamycin pfs)

IDHIFA — enasidenib mesylate tab 50 mg (base equivalent),
100 mg (base equivalent)

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

IFEX - ifosfamide for inj 1 gm, 3 gm

IFOSFAMIDE - ifosfamide iv inj 1 gm/20ml (50 mg/ml), 3
gm/60ml (50 mg/ml)

IFOSFAMIDE - ifosfamide for inj 3 gm

ifosfamide for inj 1 gm (Ifex)

imatinib mesylate tab 100 mg (base equivalent)
(Gleevec)

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

imatinib mesylate tab 400 mg (base equivalent)
(Gleevec)

PA, QL (60 tablets/30 days), SP

IMBRUVICA — ibrutinib tab 140 mg, 280 mg, 420 mg

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

IMBRUVICA - ibrutinib oral susp 70 mg/mi

PA, QL (216 mis/30 days), SP

IMBRUVICA - ibrutinib cap 70 mg

PA, QL (30 capsules/30 days), SP

IMBRUVICA - ibrutinib cap 140 mg

PA, QL (90 capsules/30 days), SP

IMDELLTRA - tarlatamab-dlle for iv infusion 1 mg, 10 mg

NI NIDNIDNIDN
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Drug Tier | Requirements/Limits
Drug Name
IMFINZI — durvalumab soln for iv infusion 120 mg/2.4ml (50 2 Sp
mg/ml), 500 mg/10ml (50 mg/ml)
IMJUDO - tremelimumab-actl soln for iv infusion 25 2 Sl
mg/1.25ml, 300 mg/15ml
IMLYGIC - talimogene laherparepvec intralesional inj 2
1000000 unit/ml, 100000000 unit/ml
INLYTA — axitinib tab 1 mg 2 PA, QL (180 tablets/30 days), SP
INLYTA - axitinib tab 5 mg 2 PA, QL (120 tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 PA, QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg 2 PA, QL (120 capsules/30 days), SP
irinotecan hcl inj 40 mg/2ml (20 mg/ml), 100 mg/5ml 1
(20 mg/ml), 300 mg/15ml (20 mg/ml) (Camptosar)
IWILFIN — eflornithine hcl tab 192 mg PA, QL (240 tablets/30 days), SP
IXEMPRA KIT - ixabepilone for iv infusion 15 mg, 45 mg SP
JAKAFI — ruxolitinib phosphate tab 5 mg (base equivalent), PA, QL (60 tablets/30 days), SP
10 mg (base equivalent), 15 mg (base equivalent), 20 mg
(base equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg PA, QL (30 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 100 mg PA, QL (60 tablets/30 days), SP
JEMPERLI - dostarlimab-gxly iv soln 500 mg/10ml (50 mg/ SP
ml)
JEVTANA - cabazitaxel inj 60 mg/1.5ml (for iv infusion) Sp
KADCYLA - ado-trastuzumab emtansine for iv soln 100 SP
mg, 160 mg
KANJINTI - trastuzumab-anns for iv soln 150 mg, 420 mg Sl
KEPIVANCE - palifermin for iv inj 5.16 mg
KEYTRUDA - pembrolizumab iv soln 100 mg/4ml (25 mg/ SP
ml)
KHAPZORY - levoleucovorin for iv soln 175 mg 2 Sp
KIMMTRAK - tebentafusp-tebn iv soln 100 mcg/0.5ml 2 Sl
KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 PA, QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose 2 PA, QL (42 tablets/28 days), SP
(200 mg tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose 2 PA, QL (63 tablets/28 days), SP
(200 mg tab)
KOSELUGO - selumetinib sulfate cap 10 mg 2 PA, QL (240 capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 2 PA, QL (120 capsules/30 days), SP
KRAZATI — adagrasib tab 200 mg 2 PA, QL (180 tablets/30 days), SP
KYPROLIS — carfilzomib for inj 10 mg, 30 mg, 60 mg 2 Sp
1 PA, QL (180 tablets/30 days), SP

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb)
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Drug Name

Drug Tier

Requirements/Limits

LAZCLUZE - lazertinib mesylate tab 80 mg

PA, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg

PA, QL (30 tablets/30 days)

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

PA, QL (30 capsules/30 days), SP

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

PA, QL (90 capsules/30 days), SP

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

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

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

PA, QL (60 capsules/30 days), SP

PA, QL (90 capsules/30 days), SP

PA, QL (60 capsules/30 days), SP

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

PA, QL (90 capsules/30 days), SP

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

PA, QL (30 capsules/30 days), SP

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

letrozole tab 2.5 mg (Femara)

PA, QL (60 capsules/30 days), SP

LEUCOVORIN CALCIUM - leucovorin calcium inj 100
mg/10ml (10 mg/ml), 500 mg/50ml (10 mg/ml)

leucovorin calcium for inj 50 mg, 100 mg, 200 mg,
350 mg, 500 mg

leucovorin calcium tab 5 mg, 15 mg, 25 mg

LEUKERAN - chlorambucil tab 2 mg

SP

LEUPROLIDE ACETATE - leuprolide acetate (3 month) for
inj 22.5 mg

SP

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

SP

LEVOLEUCOVORIN CALCIUM - levoleucovorin calcium iv
soln pf 250 mg/25ml (base equiv)

levoleucovorin calcium for iv inj 50 mg (base equiv)
(Fusilev)

levoleucovorin calcium iv soln pf 175 mg/17.5ml (base
equiv)

LIBTAYO - cemiplimab-rwic iv soln 350 mg/7ml (50 mg/ml)

LONSURF - trifluridine-tipiracil tab 15-6.14 mg

PA, QL (60 tablets/28 days), SP

LONSURF - trifluridine-tipiracil tab 20-8.19 mg

PA, QL (80 tablets/28 days), SP

LOQTORZI - toripalimab-tpzi iv soln 240 mg/6ml (40 mg/
ml)

NN NN

SP

LORBRENA - lorlatinib tab 25 mg

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

LORBRENA - lorlatinib tab 100 mg

PA, QL (30 tablets/30 days), SP
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Drug Tier | Requirements/Limits
Drug Name
LUMAKRAS - sotorasib tab 120 mg PA, QL (240 tablets/30 days), SP
LUMAKRAS - sotorasib tab 320 mg PA, QL (90 tablets/30 days), SP
LUNSUMIO — mosunetuzumab-axgb iv soln 1 mg/ml, 30 SP
mg/30ml (1 mg/ml)
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit Z Sp
3.75 mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 2 SP
month) for inj kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 2 SP
month) for inj kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 2 SP
month) for inj kit 45 mg
LUTATHERA - lutetium lu 177 dotatate iv soln 370 mbg/ml 2
(10 mci/ml)
LYNPARZA — olaparib tab 100 mg, 150 mg PA, QL (120 tablets/30 days), SP
LYSODREN — mitotane tab 500 mg PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily PA, QL (84 tablets/28 days), SP
dose)
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily 2 PA, QL (112 tablets/28 days), SP
dose)
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily 2 PA, QL (140 tablets/28 days), SP
dose)
MARGENZA — margetuximab-cmkb iv soln 250 mg/10ml 2 SP
(25 mg/ml)
MATULANE - procarbazine hcl cap 50 mg 2 PA, SP
megestrol acetate susp 40 mg/ml (Megace oral) 1
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST — trametinib dimethyl sulfoxide for soln 0.05 mg/ 2 PA, QL (1170 mls/28 days), SP
ml (base eq)
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg (base 2 PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base 2 PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOV! — binimetinib tab 15 mg 2 PA, QL (180 tablets/30 days), SP
melphalan hcl for inj 50 mg (base equiv) (Alkeran) 1
mercaptopurine tab 50 mg 1 SP
mesna inj 100 mg/ml (Mesnex) 1
MESNEX - mesna tab 400 mg 2
2

METHOTREXATE SODIUM - methotrexate sodium inj 250
mg/10ml (25 mg/ml)

methotrexate sodium for inj 1 gm
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Drug Tier | Requirements/Limits
Drug Name
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 1
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1
mitomycin for iv soln 5 mg, 20 mg, 40 mg 1
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml), 1
25 mg/12.5ml (2 mg/ml), 30 mg/15ml (2 mg/ml)
MONJUVI - tafasitamab-cxix for iv soln 200 mg
MVASI - bevacizumab-awwb iv soln 100 mg/4ml (for SP
infusion), 400 mg/16ml (for infusion)
MYLERAN - busulfan tab 2 mg 2 SP
MYLOTARG - gemtuzumab ozogamicin for iv soln 4.5 mg 2
nelarabine iv soln 5 mg/ml (Arranon) 1 Sl
NERLYNX — neratinib maleate tab 40 mg (base equivalent) 2 PA, QL (180 tablets/30 days), SP
nilutamide tab 150 mg (Nilandron) 1 Sp
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 2 PA, QL (3 capsules/28 days), SP
3 mg (base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg PA, QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base PA, QL (30 capsules/30 days), SP
equivalent)
OGIVRI - trastuzumab-dkst for iv soln 150 mg, 420 mg SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg PA, QL (180 tablets/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 PA, QL (56 tablets/28 days), SP
mg
OJEMDA - tovorafenib tab 100 mg PA, QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml PA, QL (8 bottles/28 days), SP
OJJAARA — momelotinib dihydrochloride tab 100 mg, 150 PA, QL (30 tablets/30 days), SP
mg, 200 mg
ONCASPAR - pegaspargase inj 750 unit/ml Sp
ONIVYDE - irinotecan hcl liposome iv inj 43 mg/10ml (4.3 SP
mg/ml)
ONTRUZANT - trastuzumab-dttb for iv soln 150 mg, 420 2 Sp
mg
ONUREG - azacitidine tab 200 mg, 300 mg PA, QL (14 tablets/28 days), SP
OPDIVO - nivolumab iv soln 40 mg/4ml, 100 mg/10ml, 120 SP
mg/12ml, 240 mg/24mi
OPDUALAG - nivolumab-relatlimab-rmbw 240-80 mg/20mi 2 SP
ORGOVYX - relugolix tab 120 mg 2 PA, QL (30 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 2 PA, QL (90 tablets/30 days), SP
2 PA, QL (30 tablets/30 days), SP

ORSERDU - elacestrant hydrochloride tab 345 mg
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Drug Name
OXALIPLATIN — oxaliplatin iv soln 200 mg/40ml 2
oxaliplatin for iv inj 50 mg, 100 mg 1
oxaliplatin iv soln 50 mg/10ml, 100 mg/20ml 1
PACLITAXEL - paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2
paclitaxel iv conc 30 mg/5ml (6 mg/ml), 100 mg/16.7ml 1
(6 mg/ml), 300 mg/50ml (6 mg/ml)
PACLITAXEL PROTEIN-BOUND - paclitaxel protein-bound 2 SP
particles for iv susp 100 mg
PADCEV - enfortumab vedotin-ejfv for iv soln 20 mg, 30 2 SP
mg
PARAPLATIN — carboplatin iv soln 1000 mg/100m| 2
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 PA, QL (120 tablets/30 days), SP
PEDMARK — sodium thiosulfate iv soln 125 mg/ml (12.5%) 2 SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 2 PA, QL (14 tablets/21 days), SP
PEMETREXED - pemetrexed ditromethamine for iv soln 2 SP
100 mg (base equiv), 500 mg (base equiv)
PEMETREXED - pemetrexed iv soln 100 mg/4ml, 500 Z Sp
mg/20ml, 1 gm/40ml
PEMETREXED — pemetrexed disodium iv soln 100 mg/4ml 2 SP
(base equiv), 500 mg/20ml (base equiv), 850 mg/34ml
(base equiv), 1 gm/40ml (base equiv)
pemetrexed disodium for iv soln 100 mg (base equiv), 1 Sp
500 mg (base equiv) (Alimta)
pemetrexed disodium for iv soln 750 mg (base equiv), 1 Sl
1000 mg (base equiv)
PEMFEXY - pemetrexed iv soln 500 mg/20ml SP
PEMRYDI RTU - pemetrexed disodium iv soln 100 SP
mg/10ml (base equiv), 500 mg/50ml (base equiv)
PERJETA - pertuzumab soln for iv infusion 420 mg/14ml 2 SP
(30 mg/ml)
PHESGO - pertuzumab-trastuz-hyaluron-zzxf inj 60 mg-60 2 Sl
mg-2000 unt/ml, 80 mg-40 mg-2000 unt/ml
PHOTOFRIN - porfimer sodium for inj 75 mg SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack PA, QL (28 tablets/30 days), SP
200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg 2 PA, QL (56 tablets/30 days), SP
daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg 2 PA, QL (56 tablets/30 days), SP
daily dose (2x150 mg tab)
2

PLUVICTO - lutetium lu 177 vipivotide tetraxetan iv soln
1000 mbg/ml
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Drug Name
POLIVY - polatuzumab vedotin-piiq for iv solution 30 mg, 2 SP

140 mg
POMALYST — pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg PA, QL (21 capsules/28 days), SP
PORTRAZZA — necitumumab iv soln 800 mg/50ml (16 mg/ Sp

ml)
POTELIGEO — mogamulizumab-kpkc iv soln 20 mg/5ml (4 2 SP

mg/ml)
PROLEUKIN - aldesleukin for iv soln 22000000 unit SP
PROVENGE - sipuleucel-t iv susp 50,000,000 cells
PURIXAN — mercaptopurine susp 2000 mg/100ml (20 mg/ Sl

ml)
QINLOCK - ripretinib tab 50 mg 2 PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib cap 40 mg 2 PA, QL (180 capsules/30 days), SP
RETEVMO - selpercatinib cap 80 mg 2 PA, QL (120 capsules/30 days), SP
RETEVMO - selpercatinib tab 40 mg 2 PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 2 PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg 2 PA, QL (60 capsules/30 days), SP
RIABNI — rituximab-arrx iv soln 100 mg/10ml (10 mg/ml), 2

500 mg/50ml (10 mg/ml)
RITUXAN - rituximab iv soln 100 mg/10ml, 500 mg/50ml 2
romidepsin for iv inj 10 mg (Istodax (overfill)) 1 Sp
ROZLYTREK - entrectinib pellet pack 50 mg 2 PA, QL (336 packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg 2 PA, QL (30 capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg 2 PA, QL (90 capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base 2 PA, QL (120 tablets/30 days), SP

equivalent), 250 mg (base equivalent), 300 mg (base

equivalent)

2

RUXIENCE - rituximab-pvvr iv soln 100 mg/10ml (10 mg/
ml), 500 mg/50ml (10 mg/mil)

RYBREVANT — amivantamab-vmjw iv soln 350 mg/7ml SP
RYDAPT - midostaurin cap 25 mg PA, QL (240 capsules/30 days), SP
RYLAZE - asparaginase erwinia chrys (recomb)-rywn im Sp
soln 10 mg/0.5ml
RYTELO - imetelstat sodium for iv soln 47 mg, 188 mg
SP

SARCLISA - isatuximab-irfc iv soln 100 mg/5ml, 500
mg/25ml

SCEMBLIX — asciminib hcl tab 20 mg

PA, QL (60 tablets/30 days), SP

SCEMBLIX - asciminib hcl tab 40 mg

PA, QL (300 tablets/30 days), SP

SCEMBLIX - asciminib hcl tab 100 mg

PA, QL (120 tablets/30 days), SP
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Drug Name
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base 2
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) 1 PA, QL (120 tablets/30 days), SP
(Nexavar)
SPRYCEL - dasatinib tab 20 mg PA, QL (90 tablets/30 days), SP
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, PA, QL (30 tablets/30 days), SP
140 mg
STIVARGA - regorafenib tab 40 mg PA, QL (84 tablets/28 days), SP
STRONTIUM CHLORIDE SR-89 — strontium-89 chloride inj
1 mci/ml
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 1 PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg 1 PA, QL (30 capsules/30 days), SP
(base equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg Sl
TABRECTA — capmatinib hcl tab 150 mg, 200 mg PA, QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base PA, QL (120 capsules/30 days), SP
equivalent), 75 mg (base equivalent)
TAFINLAR — dabrafenib mesylate tab for oral susp 10 mg 2 PA, QL (840 tablets/28 days), SP
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 2 PA, QL (30 tablets/30 days), SP
equivalent), 80 mg (base equivalent)
TALVEY - talquetamab-tgvs subcutaneous soln 3 mg/1.5ml 2 SP
(2 mg/ml), 40 mg/ml
TALZENNA - talazoparib tosylate cap 0.1 mg (base 2 PA, QL (30 capsules/30 days), SP
equivalent), 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 2 PA, QL (90 capsules/30 days), SP
equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 2 PA, QL (120 capsules/30 days), SP
mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg PA, QL (240 tablets/30 days), SP
TECENTRIQ - atezolizumab iv soln 840 mg/14ml, 1200 Sl
mg/20ml
TECVAYLI - teclistamab-cqyv subcutaneous soln 30 2 SP
mg/3ml (10 mg/ml), 153 mg/1.7ml (90 mg/ml)
TEMODAR - temozolomide for iv soln 100 mg 2
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 1 PA, SP
180 mg, 250 mg (Temodar)
1 SP

temsirolimus soln for iv infusion 25 mg/ml (Torisel)
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Drug Name
TEPMETKO - tepotinib hcl tab 225 mg 2 PA, QL (60 tablets/30 days), SP
TEVIMBRA - tislelizumab-jsgr iv soln 100 mg/10ml 2
thiotepa for inj 15 mg, 100 mg (Tepadina) 1
TIBSOVO - ivosidenib tab 250 mg 2 PA, QL (60 tablets/30 days), SP
TICE BCG - bcg live intravesical for susp 50 mg 2
TIVDAK - tisotumab vedotin-tftv for iv solution 40 mg 2 Sp
topotecan hcl for inj 4 mg (base equiv) (Hycamtin) 1 Sl
topotecan hcl inj 4 mg/4ml (base equiv) (for infusion) 1

(Topotecan hcl)
toremifene citrate tab 60 mg (base equivalent) 1 SP

(Fareston)
TRAZIMERA - trastuzumab-qyyp for iv soln 150 mg, 420 2 SP

mg
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 2 Sl

mg, 11.25 mg, 22.5 mg
tretinoin cap 10 mg PA, SP
TRODELVY - sacituzumab govitecan-hziy for iv soln 180 2 SP

mg
TRUQAP — capivasertib tab 160 mg, 200 mg PA, QL (64 tablets/28 days), SP
TRUXIMA - rituximab-abbs iv soln 100 mg/10ml (10 mg/

ml), 500 mg/50ml (10 mg/ml)
TUKYSA - tucatinib tab 50 mg 2 PA, QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg 2 PA, QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 2 PA, QL (120 capsules/30 days), SP
UNITUXIN - dinutuximab iv soln 17.5 mg/5ml (3.5 mg/ml) 2 SP
valrubicin soln for intravesical instillation 40 mg/ml 1 Sl

(Valstar)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg PA, QL (56 tablets/28 days), SP
VECTIBIX — panitumumab iv soln 100 mg/5ml, 400 Sl

mg/20ml
VEGZELMA - bevacizumab-adcd iv soln 100 mg/4ml (for 2 Sp

infusion), 400 mg/16ml (for infusion)
VENCLEXTA - venetoclax tab 10 mg 2 PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg 2 PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg 2 PA, QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy 2 PA, QL (1 pack/180 days), SP

starter pack 10 & 50 & 100 mg

2 PA, QL (60 tablets/30 days), SP

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200
mg
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Drug Name
VINBLASTINE SULFATE - vinblastine sulfate inj 1 mg/ml
VINCRISTINE SULFATE - vincristine sulfate iv soln 1 mg/
ml
vinorelbine tartrate inj 10 mg/ml (base equiv), 1
50 mg/5ml (10 mg/ml) (base equiv) (Navelbine)
VITRAKVI — larotrectinib sulfate oral soln 20 mg/ml (base 2 PA, QL (300 ml/30 days), SP
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base 2 PA, QL (180 capsules/30 days), SP
equivalent)
VITRAKVI — larotrectinib sulfate cap 100 mg (base 2 PA, QL (60 capsules/30 days), SP
equivalent)
VIVIMUSTA — bendamustine hcl iv soln 100 mg/4ml (25 2 Sp
mg/mil)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 PA, QL (30 tablets/30 days), SP
VONJO - pacritinib citrate cap 100 mg 2 PA, QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 2 PA, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 2 PA, QL (30 tablets/30 days)
VYXEOS - daunorubicin-cytarabine liposome for iv inj 2 SP
44-100 mg
WELIREG - belzutifan tab 40 mg 2 PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg 2 PA, QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 2 PA, QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg 2 PA, QL (180 capsules/30 days), SP
XOFIGO - radium ra 223 dichloride inj 30 microcurie/ml 2
(1100 kbg/ml)
XOSPATA - gilteritinib fumarate tablet 40 mg (base 2 PA, QL (90 tablets/30 days), SP
equivalent)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once 2 PA, QL (1 box/28 days), SP
weekly), 40 mg (40 mg twice weekly), 40 mg (80 mg once
weekly), 50 mg (100 mg once weekly), 60 mg (60 mg
once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 2 PA, QL (1 box/28 days), SP
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 2 PA, QL (1 box/28 days), SP
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 2 PA, QL (120 capsules/30 days), SP
XTANDI — enzalutamide tab 40 mg 2 PA, QL (120 tablets/30 days), SP
XTANDI — enzalutamide tab 80 mg 2 PA, QL (60 tablets/30 days), SP
YERVOY - ipilimumab soln for iv infusion 50 mg/10ml (5 2 Sl
mg/ml), 200 mg/40ml (5 mg/ml)
2 SP

YONDELIS - trabectedin for inj 1 mg
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Drug Name
YONSA - abiraterone acetate micronized tab 125 mg PA, QL (120 tablets/30 days), SP
ZALTRAP - ziv-aflibercept iv soln 100 mg/4ml (for infusion), SP

200 mg/8ml (for infusion)
ZANOSAR - streptozocin for inj 1 gm Sp
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), PA, QL (30 tablets/30 days), SP

200 mg (base equivalent), 300 mg (base equivalent)
ZELBORAF — vemurafenib tab 240 mg PA, QL (240 tablets/30 days), SP
ZEPZELCA - lurbinectedin for iv soln 4 mg SP
ZEVALIN Y-90 — ibritumomab tiuxetan for yttrium-90 (y-90)

kit 3.2 mg/2ml
ZIRABEV - bevacizumab-bvzr iv soln 100 mg/4ml (for 2 SP

infusion), 400 mg/16ml (for infusion)
ZOLINZA - vorinostat cap 100 mg 2 PA, QL (120 capsules/30 days), SP
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 PA, QL (60 tablets/30 days), SP
ZYKADIA — ceritinib tab 150 mg 2 PA, QL (90 tablets/30 days), SP
ZYNLONTA - loncastuximab tesirine-Ipyl for iv soln 10 mg 2 Sp

2 SP

ZYNYZ - retifanlimab-diwr iv soln 500 mg/20ml (25 mg/ml)

HORMONES, DIABETES AND RELATED DRUGS

budesonide delayed release particles cap 3 mg
(Entocort ec)

PREDNISONE - prednisone oral soln 5 mg/5ml

DEXAMETHASONE - dexamethasone soln 0.5 mg/5mi 2

dexamethasone elixir 0.5 mg/5ml 1

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

fludrocortisone acetate tab 0.1 mg 1

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 1

methylprednisolone tab therapy pack 4 mg (21) (Medrol 1
dosepak)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 1
(Medrol)

prednisolone sod phosph oral soln 6.7 mg/5ml 1
(5 mg/5ml base) (Pediapred)

prednisolone sod phosphate oral soln 15 mg/5ml (base 1
equiv)

prednisolone soln 15 mg/5ml 1

2

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg,
50 mg
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danazol cap 50 mg, 100 mg, 200 mg

testosterone cypionate im inj in oil 100 mg/ml, 200 mg/
ml (Depo-testosterone)

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

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm (1%)
(Androgel)

testosterone td gel 12.5 mg/act (1%)

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

testosterone td soln 30 mg/act (Axiron)

PA, QL (60 packets/30 days)

PA, QL (4 bottles/30 days)

PA, QL (2 bottles/30 days)

PA, QL (2 bottles/30 days)

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

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

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20
mg

estradiol & norethindrone acetate tab 0.5-0.1 mg,
1-0.5 mg (Activella)

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

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

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

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

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

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

PA, QL (30 tablets/30 days)

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

PA, QL (1 box/28 days)

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

ANNOVERA - segesterone ace-ethinyl estradiol va ring
0.15-0.013 mg/24hr
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CAYA - diaphragm arc-spring

CONDOMS - MALE - VARIOUS

DEPO-SUBQ PROVERA 104 — medroxyprogesterone
acetate susp pref syr 104 mg/0.65ml

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) (Mircette)

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

drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)

drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral)

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
28)

ELLA — ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg, 1 mg-50 mcg

FEMCAP — cervical cap 22 mm, 26 mm, 30 mm

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7) (Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 mg-30 mcg

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10
mcg (24)/10 mcg (2)

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

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

NATAZIA - estradiol valerate-dienogest tab 3 mg /2-2
mg/2-3 mg/1 mg

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg
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norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

1

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg
(Ovcon-35)

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg
(Brevicon-28)

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

norethindrone & ethinyl estradiol-fe chew tab
0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab
0.8 mg-25 mcg (Generess fe)

norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg (Estrostep fe)

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

norethindrone ace & ethinyl estradiol tab
1.5 mg-30 mcg (Loestrin 1.5/30-21)

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

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

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

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

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

norethindrone tab 0.35 mg (Ortho micronor)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
mcg (Ortho-novum 7/7/7)

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg (Tri-norinyl 28)

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

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

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

OMNIFLEX DIAPHRAGM - diaphragms
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OPILL — norgestrel tab 0.075 mg

SLYND - drospirenone tab 4 mg

TWIRLA - levonorgestrel-ethinyl estradiol td ptwk 120-30
mcg/24hr

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

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

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60
mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95
mm

CLOMID - clomiphene citrate tab 50 mg

FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml

PA, QL (15 cartridges/30 days), SP

FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml

PA, QL (8 cartridges/30 days), SP

FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml

PA, QL (5 cartridges/30 days), SP

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml
(Ganirelix acetate)

=T NINIDNDN

PA, QL (5 syringes/30 days), SP

ORILISSA - elagolix sodium tab 150 mg (base equiv)

ORILISSA - elagolix sodium tab 200 mg (base equiv)

PA, QL (30 tablets/30 days)
PA, QL (60 tablets/30 days)

OVIDREL - choriogonadotropin alfa inj 250 mcg/0.5ml

PA, QL (2 syringes/30 days), SP

PREGNYL - chorionic gonadotropin for im inj 10000 unit

PA, QL (2 vials/30 days), SP

PREGNYL W/DILUENT BENZYL - chorionic gonadotropin
for im inj 10000 unit

NI NIDNIDNDN

PA, QL (2 vials/30 days), SP

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

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

diazoxide susp 50 mg/ml (Proglycem)

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

N| = NN =

QL (30 tablets/30 days)

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

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

glipizide tab 5 mg, 10 mg (Glucotrol)

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

[ [ G [ O N

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

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1
mg
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GLYBURIDE MICRONIZED - glyburide micronized tab 1.5
mg, 3 mg, 6 mg

2

glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg, 5-500 mg
(Glucovance)

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg

QL (30 tablets/30 days)

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

JANUMET - sitagliptin-metformin hcl tab 50-500 mg,
50-1000 mg

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

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

QL (120 tablets/30 days)

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

QL (60 tablets/30 days)

metformin hcl tab 500 mg, 850 mg, 1000 mg
(Glucophage)

R U P N B N O]

MOUNJARO - tirzepatide soln pen-injector 2.5 mg/0.5ml

PA, QL (4 pens/180 days)

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

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg (Starlix)

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

PA, QL (1 pen/28 days)

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

pioglitazone hcl-metformin hcl tab 15-500 mg,
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg

repaglinide tab 1 mg, 2 mg (Prandin)

RYBELSUS - semaglutide tab 3 mg

PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

NN = =

PA, QL (30 tablets/30 days)
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SOLIQUA 100/33 — insulin glargine-lixisenatide sol pen-inj 2 QL (6 pens/30 days), ST
100-33 unit-mcg/ml

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

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

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

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

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

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

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

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

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

XULTOPHY 100/3.6 — insulin degludec-liraglutide sol pen- 2 QL (5 pens/30 days), ST
inj 100-3.6 unit-mg/ml

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

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 2
syringe 0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP —insulin aspart (with niacinamide) inj 100 unit/ml QL (100 mlI/30 days)

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

FIASP PENFILL — insulin aspart (with niacinamide) soln 2 QL (100 mlI/30 days)
cartridge 100 unit/ml

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

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

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

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 2 QL (100 mlI/30 days)
unit/ml (1 unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 2 QL (100 mis/30 days)
transmitter port 100 unit/ml

2 QL (100 ml/30 days)

LYUMJEV - insulin lispro-aabc inj 100 unit/ml
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LYUMJEV KWIKPEN — insulin lispro-aabc soln pen-inj 100 2 QL (100 ml/30 days)
unit/ml (1 unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 2 QL (100 ml/30 days)
200 unit/ml

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/ 2 QL (100 mls/30 days)
transmit port 100 unit/ml

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

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

NOVOLOG PENFILL - insulin aspart soln cartridge 100 2 QL (100 mlI/30 days)
unit/ml

Short-Acting Insulins

HUMULIN R — insulin regular (human) inj 100 unit/ml QL (100 ml/30 days)

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

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

NOVOLIN R —insulin regular (human) inj 100 unit/ml QL (100 mlI/30 days)

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

Intermediate-Acting Insulins

HUMALOG MIX 50/50 — insulin lispro protamine & lispro inj 2 QL (100 ml/30 days)
100 unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN — insulin lispro prot & 2 QL (100 ml/30 days)
lispro sus pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 — insulin lispro prot & lispro inj 100 2 QL (100 mlI/30 days)
unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN — insulin lispro prot & 2 QL (100 mlI/30 days)
lispro sus pen-inj 100 unit/ml (75-25)

HUMULIN N —insulin nph (human) (isophane) inj 100 unit/ 2 QL (100 ml/30 days)
ml

HUMULIN N KWIKPEN — insulin nph (human) (isophane) 2 QL (100 ml/30 days)
susp pen-injector 100 unit/ml

HUMULIN 70/30 — insulin nph isophane & regular human 2 QL (100 ml/30 days)
inj 100 unit/ml (70-30)

HUMULIN 70/30 KWIKPEN — insulin nph & regular susp 2 QL (100 mlI/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ 2 QL (100 mlI/30 days)
ml

2 QL (100 mlI/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane)
susp pen-injector 100 unit/ml
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NOVOLIN 70/30 — insulin nph isophane & regular human inj 2 QL (100 ml/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp 2 QL (100 ml/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular 2 QL (100 ml/30 days)
susp pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 — insulin aspart prot & aspart 2 QL (100 ml/30 days)
(human) inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL — insulin aspart prot & 2 QL (100 ml/30 days)
aspart sus pen-inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln 2 QL (100 ml/30 days)
pen-injector 100 unit/ml

INSULIN GLARGINE-YFGN — insulin glargine-yfgn inj 100 2 QL (100 ml/30 days)
unit/ml

LEVEMIR — insulin detemir inj 100 unit/ml QL (100 ml/30 days)

LEVEMIR FLEXPEN — insulin detemir soln pen-injector 100 QL (100 ml/30 days)
unit/ml

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 2 QL (100 ml/30 days)
unit/ml

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

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

2 QL (100 ml/30 days)

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

TRESIBA - insulin degludec inj 100 unit/ml

QL (100 ml/30 days)

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

QL (100 ml/30 days)

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

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

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

levoxyl - levothyroxine sodium tab 25 mcg, 50 mcg,
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg (Synthroid)
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liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg 1
(Cytomel)
methimazole tab 5 mg, 10 mg (Tapazole) 1
propylthiouracil tab 50 mg 1
THYQUIDITY - levothyroxine sodium oral solution 100 2
mcg/5ml
unithroid - levothyroxine sodium tab 25 mcg, 50 mcg, 1
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcqg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg
(Synthroid)
GENOTROPIN - somatropin for subcutaneous inj cartridge 2 PA, SP
5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK — somatropin for subcutaneous 2 PA, SP
inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2
mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml) SP
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, PA, SP
10 mg/1.5ml
2 PA, SP

OMNITROPE - somatropin for inj 5.8 mg

ALENDRONATE SODIUM - alendronate sodium tab 5 mg

QL (30 tablets/30 days)

alendronate sodium tab 10 mg

QL (30 tablets/30 days)

alendronate sodium tab 35 mg

QL (4 tablets/28 days)

alendronate sodium tab 70 mg (Fosamax)

QL (4 tablets/28 days)

LN N EE N N S N =N N N N )

betaine powder for oral solution (Cystadane) SP

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/act (Miacalcin)

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu) PA, SP
PA, SP

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

desmopressin acetate inj 4 mcg/ml (Ddavp)

desmopressin acetate nasal spray soln 0.01% (Ddavp)

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate preservative free (pf) inj 4 mcg/
ml (Ddavp)

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

ibandronate sodium tab 150 mg (base equivalent)
(Boniva)

QL (1 tablet/30 days)
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KERENDIA — finerenone tab 10 mg, 20 mg 2 PA, QL (30 tablets/30 days)

levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1

levocarnitine tab 330 mg (Carnitor) 1

LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for 2 SP
inj pediatric kit 7.5 mg, 11.25 mg, 15 mg

LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 2 SP
month) for inj pediatric kit 11.25 mg, 30 mg

LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 2 SP
month) for im inj pediatric kit 45 mg

methylergonovine maleate tab 0.2 mg 1

MYCAPSSA - octreotide acetate cap delayed release 20 2 PA, QL (120 capsules/30 days), SP
mg

nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 1 SP

NITYR - nitisinone tab 2 mg, 5 mg, 10 mg SP

OCTREOTIDE ACETATE - octreotide acetate PA, QL (90 syringes/30 days), SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml, 500
mcg/ml

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ 1 PA, QL (90 ml/30 days), SP
ml (0.1 mg/ml) (Sandostatin)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (18 vials/30 days), SP
(Sandostatin)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (90 ml/90 days), SP
(Sandostatin)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (6 vials/30 days), SP
(Sandostatin)

ORFADIN - nitisinone susp 4 mg/mi 2 SP

raloxifene hcl tab 60 mg (Evista) 1

REVCOVI - elapegademase-Ivirim soln 2.4 mg/1.5ml (1.6 2 Sp
mg/ml)

SANDOSTATIN LAR DEPOT - octreotide acetate for im inj 2 PA, QL (1 kit/28 days), SP
kit 10 mg, 20 mg, 30 mg

sodium phenylbutyrate oral powder 3 gm/teaspoonful 1 PA, SP
(Buphenyl)

sodium phenylbutyrate tab 500 mg (Buphenyl) 1 PA, SP

STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 2 PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml

teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml 1 PA, QL (1 pen/28 days), SP
(Forteo)

2 PA, QL (1 pen/30 days), SP

TYMLOS - abaloparatide subcutaneous soln pen-injector
3120 mcg/1.56ml

HEART AND CIRCULATORY DRUGS
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benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg, 10 mg

benazepril hcl tab 20 mg, 40 mg (Lotensin)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg

CAPTOPRIL/HYDROCHLOROTHIA — captopril &
hydrochlorothiazide tab 25-15 mg, 50-15 mg

NI =] =]

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

—_

enalapril maleate & hydrochlorothiazide tab 10-25 mg
(Vaseretic)

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg
(Vasotec)

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril)

lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil)

moexipril hcl tab 7.5 mg, 15 mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2
mg, 8 mg

NI =] =] =

perindopril erbumine tab 4 mg (Aceon)

—_

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

quinapril-hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg (Accuretic)

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

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

trandolapril tab 1 mg, 2 mg (Mavik)

trandolapril tab 4 mg

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 mg (Exforge hct)

QL (30 tablets/30 days)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg (Atacand)

candesartan cilexetil tab 32 mg (Atacand)

QL (60 tablets/30 days)

QL (30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)

QL (30 tablets/30 days)
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irbesartan tab 75 mg, 150 mg, 300 mg (Avapro)

QL (30 tablets/30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide)

QL (30 tablets/30 days)

losartan potassium & hydrochlorothiazide tab
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

QL (30 tablets/30 days)

losartan potassium tab 25 mg, 50 mg (Cozaar)

QL (60 tablets/30 days)

losartan potassium tab 100 mg (Cozaar)

QL (30 tablets/30 days)

olmesartan medoxomil tab 5 mg (Benicar)

QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg (Benicar)

QL (30 tablets/30 days)

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

(U N U B O N =N

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

QL (30 tablets/30 days)

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

valsartan tab 320 mg (Diovan)

QL (30 tablets/30 days)

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

[ (L U L U . §

QL (30 tablets/30 days)

acebutolol hcl cap 200 mg, 400 mg

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100)

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
5-6.25 mg, 10-6.25 mg (Ziac)

I G (I U [N N S O [

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg (Zebeta)

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
(Coreg)

labetalol hcl tab 100 mg, 200 mg, 300 mg

metoprolol & hydrochlorothiazide tab 50-25 mg
(Lopressor hct)

metoprolol & hydrochlorothiazide tab 100-25 mg,
100-50 mg

metoprolol succinate tab er 24hr 25 mg (tartrate equiv),
50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
(tartrate equiv) (Toprol xI)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

pindolol tab 5 mg, 10 mg

[ Q) IR N [ O N
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PROPRANOLOL HCL - propranolol hcl oral soln 40
mg/5ml

2

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,
160 mg (Inderal la)

propranolol hcl oral soln 20 mg/5ml

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

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

amlodipine besylate-benazepril hcl cap 2.5-10 mg,
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg,
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

QL (30 tablets/30 days)

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg (Exforge)

QL (30 tablets/30 days)

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg

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

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
240 mg, 300 mg, 360 mg (Cardizem cd)

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

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

diltiazem hcl tab 90 mg

ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg,
97-103 mg

ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg,
15-16 mg

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

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat cc)

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

nimodipine cap 30 mg

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

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr)

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg, 120 mg (Calan)
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isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

isosorbide mononitrate tab er 24hr 30 mg, 60 mg,
120 mg

isosorbide mononitrate tab 10 mg, 20 mg

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/
hr, 0.6 mg/hr (Nitro-dur)

= =2 N -

atorvastatin calcium tab 10 mg (base equivalent),
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)

QL (45 tablets/30 days)

atorvastatin calcium tab 80 mg (base equivalent)
(Lipitor)

QL (30 tablets/30 days)

cholestyramine light powder 4 gm/dose (Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granules 5 gm (Colestid)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg (Vytorin)

[ ) (L N R U IS G L U [ ) (N

fenofibrate micronized cap 67 mg, 134 mg, 200 mg
(Lofibra)

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg (Lofibra)

QL (30 tablets/30 days)

gemfibrozil tab 600 mg (Lopid)

lovastatin tab 10 mg, 20 mg

QL (60 tablets/30 days)

lovastatin tab 40 mg (Mevacor)

QL (60 tablets/30 days)

NEXLETOL - bempedoic acid tab 180 mg

PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg

PA, QL (30 tablets/30 days)

niacin tab er 500 mg (antihyperlipidemic), 750 mg
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)

(RN N G T R G T R N [ G (R W [ N [ §

omega-3-acid ethyl esters cap 1 gm (Lovaza)

pravastatin sodium tab 10 mg

QL (45 tablets/30 days)

pravastatin sodium tab 20 mg, 40 mg (Pravachol)

QL (45 tablets/30 days)

pravastatin sodium tab 80 mg (Pravachol)

[ (I O I G

QL (30 tablets/30 days)
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REPATHA — [NDC 72511] — evolocumab subcutaneous 2 PA, QL (2 syringes/30 days)
soln prefilled syringe 140 mg/mi
REPATHA PUSHTRONEX SYSTEM — [NDC 72511] — 2 PA, QL (2 systems/28 days)
evolocumab subcutaneous soln cartridge/infusor 420
mg/3.5ml
2 PA, QL (2 pens/30 days)

REPATHA SURECLICK - [NDC 72511] — evolocumab
subcutaneous soln auto-injector 140 mg/ml

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg (Crestor)

QL (45 tablets/30 days)

rosuvastatin calcium tab 40 mg (Crestor)

QL (30 tablets/30 days)

simvastatin tab 5 mg, 10 mg, 40 mg (Zocor)

simvastatin tab 20 mg (Zocor)

simvastatin tab 80 mg (Zocor)

QL (45 tablets/30 days)

QL (60 tablets/30 days)

QL (30 tablets/30 days)

VASCEPA - icosapent ethyl cap 0.5 gm

PA, QL (240 capsules/30 days)

VASCEPA - icosapent ethyl cap 1 gm

U5 N (L U I N (RIS ) (RS G [ ) [

PA, QL (120 capsules/30 days)

acetazolamide cap er 12hr 500 mg (Diamox)

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

N[ =] ] =

bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex)

chlorthalidone tab 25 mg, 50 mg

furosemide oral soln 10 mg/ml

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

hydrochlorothiazide cap 12.5 mg (Microzide)

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

[ N [ ) L U L U L U U R O (N R

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

torsemide tab 5 mg, 100 mg

torsemide tab 10 mg, 20 mg (Demadex)

triamterene & hydrochlorothiazide cap 37.5-25 mg
(Dyazide)

JEE N [ O L U I

triamterene & hydrochlorothiazide tab 37.5-25 mg
(Maxzide-25)

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)
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amiodarone hcl tab 100 mg, 200 mg, 400 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
(Rythmol sr)

JEE G [ O I O O N

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300
mg

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

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

sotalol hcl tab 240 mg

ambrisentan tab 5 mg, 10 mg (Letairis)

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

bosentan tab 62.5 mg, 125 mg (Tracleer)

PA, QL (60 tablets/30 days), SP

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres)

clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1)

clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2)

clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3)

CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base
equiv)

Nl = 2 a2 a2 A A

PA, QL (600 ml/30 days)

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

doxazosin mesylate tab 1 mg, 2 mg, 4 mg (Cardura)

doxazosin mesylate tab 8 mg (Cardura)

QL (30 tablets/30 days)

QL (60 tablets/30 days)

eplerenone tab 25 mg, 50 mg (Inspra)

guanfacine hcl tab 1 mg, 2 mg

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
equiv) (Corlanor)

[ ) L U I O I O O =N

PA, QL (60 tablets/30 days)

METHYLDOPA - methyldopa tab 250 mg, 500 mg

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

minoxidil tab 2.5 mg, 10 mg

OPSUMIT - macitentan tab 10 mg

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

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

=S N = =N
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prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 1
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30 days), SP
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 1 QL (30 capsules/30 days)

equivalent), 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent) 1 QL (60 capsules/30 days)
TRACLEER - bosentan tab for oral susp 32 mg PA, QL (120 tablets/30 days), SP
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 PA, QL (60 tablets/30 days), SP

mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg

2 PA, QL (1 pack/180 days), SP

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

VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg

PA, QL (30 tablets/30 days)

VYNDAMAX - tafamidis cap 61 mg

PA, QL (30 capsules/30 days), SP

VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg

PA, QL (120 capsules/30 days), SP

‘ sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra)

QL (6 tablets/30 days)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) (Epipen 2-pak)

RESPIRATORY DRUGS

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

1

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68
mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

levocetirizine dihydrochloride tab 5 mg (Xyzal)

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

JEE Q) L ) [ U [ U L U (I

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

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

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

QL (2 bottles/30 days)

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

I ) (L U NS U S O [

QL (3 bottles/30 days)
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acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg (Tessalon perles)

benzonatate cap 200 mg

sodium chloride soln nebu 3%

sodium chloride soln nebu 7% (Hyper-sal)

[ [ O I O O =N

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

QL (1 inhaler/30 days)

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

QL (2 canisters/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml
(base equiv)

albuterol sulfate syrup 2 mg/5ml

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

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

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

QL (1 canister/30 days)

ASMANEX HFA — mometasone furoate inhal aerosol
suspension 100 mcg/act, 200 mcg/act

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 120 ME — mometasone furoate
inhal powd 220 mcg/act (breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 30 MET — mometasone furoate
inhal powd 110 mcg/act (breath activated), 220 mcg/act
(breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 60 MET — mometasone furoate
inhal powd 220 mcg/act (breath activated)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd
ba 50-25 mcg/act

QL (1 inhaler/30 days)

QL (1 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd
ba 100-25 mcg/act, 200-25 mcg/act

QL (1 inhaler/30 days)

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act

QL (1 canister/30 days)

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
1 mg/2ml (Pulmicort)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act

DULERA — mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

QL (2 inhalers/30 days)

QL (3 inhalers/30 days)
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FASENRA PEN - benralizumab subcutaneous soln auto- 2 PA, QL (1 pen/56 days), SP
injector 30 mg/ml

FLUTICASONE PROPIONATE HF - fluticasone propionate 2 QL (1 inhaler/30 days), ST
hfa inhal aero 44 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone propionate 2 QL (1 inhaler/30 days), ST
hfa inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone propionate 2 QL (2 inhalers/30 days), ST
hfa inhal aer 220 mcg/act

FLUTICASONE PROPIONATE/SA — fluticasone-salmeterol 2 QL (1 inhaler/30 days)
aer powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14
mcg/act

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

INCRUSE ELLIPTA — umeclidinium br aero powd breath act 2 QL (1 inhaler/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 1
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 5 mg 1
(base equiv) (Singulair)

montelukast sodium oral granules packet 4 mg (base 1
equiv) (Singulair)

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

NUCALA — mepolizumab subcutaneous solution auto- 2 PA, QL (3 syringes/28 days), SP
injector 100 mg/ml

NUCALA — mepolizumab subcutaneous solution pref 2 PA, QL (1 syringe/28 days), SP
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 2 PA, QL (3 syringes/28 days), SP
syringe 100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath 2 QL (1 inhaler/30 days)
act inh aer 40 mcg/act

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

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 2 QL (1 inhaler/30 days)
mcg/act (base equiv)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate 1 QL (30 capsules/30 days)
inhal cap 18 mcg (base equiv)

2 QL (1 inhaler/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate
inhal aerosol 1.25 mcg/act, 2.5 mcg/act
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SYMBICORT - budesonide-formoterol fumarate dihyd 1 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj 2 PA, QL (1 pen/28 days)
210 mg/1.91ml

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 2 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

VENTOLIN HFA — albuterol sulfate inhal aero 108 mcg/act 1 QL (2 canisters/30 days)
(90mcg base equiv)

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

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

zafirlukast tab 10 mg, 20 mg (Accolate) 1

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

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

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 2 PA, QL (120 tablets/30 days), SP
mg

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 2 PA, QL (60 packets/30 days), SP
mg, 100-125 mg, 150-188 mg

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

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

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 2 PA, QL (60 tablets/30 days), SP
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 2 PA, QL (56 packs/28 days), SP
59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 2 PA, QL (56 packs/28 days), SP
75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 2 PA, QL (90 tablets/30 days), SP
ivacaftor 75 mg tbpk

2 PA, QL (90 tablets/30 days), SP

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

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

GASTROINTESTINAL DRUGS

lactulose solution 10 gm/15ml
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
(Golytely)

1

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

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

loperamide hcl cap 2 mg

dicyclomine hcl cap 10 mg (Bentyl)

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium cap delayed release 20 mg
(base eq), 40 mg (base eq) (Nexium)

[ ) RIS ) | G L

QL (60 capsules/30 days)

famotidine for susp 40 mg/5ml

famotidine tab 40 mg (Pepcid)

glycopyrrolate tab 1 mg (Robinul)

glycopyrrolate tab 2 mg (Robinul forte)

lansoprazole cap delayed release 15 mg, 30 mg
(Prevacid)

[ (R U B O O N

QL (60 capsules/30 days)

misoprostol tab 100 mcg, 200 mcg (Cytotec)

NEXIUM - esomeprazole magnesium for delayed release
susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed release
susp packet 5 mg

QL (30 packets/30 days), ST

QL (30 packets/30 days), ST

omeprazole cap delayed release 10 mg, 20 mg, 40 mg

pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(base equiv) (Protonix)

QL (60 capsules/30 days)
QL (60 tablets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

aprepitant capsule therapy pack 80 & 125 mg (Emend)

QL (2 packs/30 days)

aprepitant capsule 40 mg (Emend)

aprepitant capsule 80 mg (Emend)

QL (4 capsules/30 days)

aprepitant capsule 125 mg (Emend)

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml)

QL (2 capsules/30 days)
QL (6 packs/30 days)

fosaprepitant dimeglumine for iv infusion 150 mg (base
eq) (Emend)

SN = = =] =

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg
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ONDANSETRON HCL - ondansetron hcl tab 24 mg

QL (1 tablet/30 days)

ondansetron hcl inj 4 mg/2ml (2 mg/ml), 40 mg/20ml
(2 mg/ml)

ondansetron hcl oral soln 4 mg/5ml (Zofran)

QL (2 bottles/30 days)

ondansetron hcl tab 4 mg, 8 mg (Zofran)

QL (21 tablets/30 days)

ONDANSETRON HYDROCHLORIDE - ondansetron hcl inj

soln pref syr 4 mg/2mi

ondansetron orally disintegrating tab 4 mg, 8 mg
(Zofran odt)

QL (21 tablets/30 days)

palonosetron hcl iv soln 0.25 mg/5ml (base equivalent)
(Aloxi)

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

CREON - pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 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) (Lotronex)

PA, QL (60 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)

—_

CHENODAL - chenodiol tab 250 mg

SP

ENTYVIO - vedolizumab soln pen-injector 108 mg/0.68ml

PA, QL (2 pens/28 days)

lactulose (encephalopathy) solution 10 gm/15ml

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

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

=S ] A a2 NN

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

MOVANTIK - naloxegol oxalate tab 12.5 mg (base
equivalent), 25 mg (base equivalent)

PA, QL (30 tablets/30 days)

OMVOH — mirikizumab-mrkz subcutaneous soln auto-
injector 100 mg/ml

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

2

PA, QL (2 syringes/28 days), SP

sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela)

sevelamer carbonate tab 800 mg (Renvela)

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge
180 mg/1.2ml, 360 mg/2.4ml

PA, QL (1 cartridge/56 days), SP

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

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

N

TRULANCE - plecanatide tab 3 mg

PA, QL (30 tablets/30 days)

PA, QL (30 tablets/30 days)

ursodiol cap 300 mg (Actigall)

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg
(Urecholine)

=S = al N

GENITOURINARY DRUGS

oxybutynin chloride solution 5 mg/5ml

QL (600 ml/30 days)

oxybutynin chloride tab er 24hr 5 mg (Ditropan xl)

QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg, 15 mg (Ditropan
xl)

QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (120 tablets/30 days)
QL (60 tablets/30 days)

clindamycin phosphate vaginal cream 2% (Cleocin)

ENDOMETRIN - progesterone vaginal insert 100 mg

estradiol vaginal cream 0.1 mg/gm (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

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

metronidazole vaginal gel 0.75% (Metrogel-vaginal)

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

N[ =N = =2 N =

terconazole vaginal cream 0.4% (Terazol 7)

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

VANDAZOLE - metronidazole vaginal gel 0.75%

N = =]
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alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1 QL (30 tablets/30 days)
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 Sl
dutasteride cap 0.5 mg (Avodart) 1 QL (30 capsules/30 days)
finasteride tab 5 mg (Proscar) 1 QL (30 tablets/30 days)
2

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

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

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

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

sodium citrate & citric acid soln 500-334 mg/5ml
(Shohls solution modi)

[ G IR N [ O N

tamsulosin hcl cap 0.4 mg (Flomax)

R A - 0 DR

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

QL (30 capsules/30 days)

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

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

diazepam conc 5 mg/mi

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

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

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

JEE N L G I U S U UL U S U R U I O I §

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

amitriptyline hcl tab 25 mg (Elavil)

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

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

QL (60 tablets/30 days)

QL (30 tablets/30 days)

bupropion hcl tab 75 mg

QL (60 tablets/30 days)

bupropion hcl tab 100 mg

QL (120 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml

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

[ ) IR U I U L O S

QL (600 ml/30 days)
QL (30 tablets/30 days)
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desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)

1

QL (30 tablets/30 days)

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

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg (base
eq), 30 mg (base eq), 60 mg (base eq) (Cymbalta)

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

QL (60 capsules/30 days)

QL (600 ml/30 days)

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

QL (30 tablets/30 days)

fluoxetine hcl cap 10 mg (Prozac)

QL (30 capsules/30 days)

fluoxetine hcl cap 20 mg (Prozac)

QL (120 capsules/30 days)

fluoxetine hcl cap 40 mg (Prozac)

QL (60 capsules/30 days)

fluoxetine hcl solution 20 mg/5ml

QL (600 ml/30 days)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)

mirtazapine tab 7.5 mg

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

JEE Q) IR N S U L U i U L U I N [ U S O B §

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

QL (30 tablets/30 days)

paroxetine hcl tab 30 mg (Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

QL (60 tablets/30 days)

sertraline hcl tab 25 mg, 50 mg (Zoloft)

QL (30 tablets/30 days)

sertraline hcl tab 100 mg (Zoloft)

QL (60 tablets/30 days)

trazodone hcl tab 50 mg, 100 mg, 150 mg

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

=S R_Aa A Al N = -

QL (30 capsules/30 days)

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

QL (90 capsules/30 days)

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

QL (90 tablets/30 days)

ZURZUVAE - zuranolone cap 20 mg, 25 mg

QL (28 capsules/365 days), SP

ZURZUVAE - zuranolone cap 30 mg

QL (14 capsules/365 days), SP

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg,
30 mg (Abilify)

QL (30 tablets/30 days)
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clozapine tab 25 mg (Clozaril) QL (90 tablets/30 days)

clozapine tab 50 mg QL (90 tablets/30 days)

clozapine tab 100 mg (Clozaril) QL (270 tablets/30 days)

clozapine tab 200 mg QL (120 tablets/30 days)

fluphenazine decanoate inj 25 mg/ml

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

[ ) (I U S G IS N [ O I N e

haloperidol decanoate im soln 50 mg/ml (Haldol
decanoate 50)

haloperidol decanoate im soln 100 mg/ml (Haldol 1
decanoate 100)

haloperidol lactate oral conc 2 mg/ml 1

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

LITHIUM CARBONATE - lithium carbonate cap 150 mg, 2
600 mg

lithium carbonate cap 150 mg, 600 mg (Lithium 1
carbonate)

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg

JEE N I ) IS U U S U

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg QL (30 tablets/30 days)

(Latuda)

lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)

olanzapine orally disintegrating tab 5 mg, 10 mg, 1 QL (30 tablets/30 days)
15 mg, 20 mg (Zyprexa zydis)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 1 QL (30 tablets/30 days)
20 mg (Zyprexa)

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1

prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 QL (90 tablets/30 days)
(Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 2 QL (30 tablets/30 days), ST
3 mg,4 mg
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risperidone orally disintegrating tab 0.5 mg, 1 mg, 1 QL (60 tablets/30 days)
2 mg, 3 mg (Risperdal m-tab)
risperidone orally disintegrating tab 4 mg (Risperdal m- 1 QL (120 tablets/30 days)
tab)
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 ml/30 days)
risperidone tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg 1 QL (60 tablets/30 days)
(Risperdal)
risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
2 QL (30 capsules/30 days), ST

VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent),
3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
(base equivalent)

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

QL (60 capsules/30 days)

estazolam tab 1 mg, 2 mg

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

QL (30 tablets/30 days)

midazolam hcl syrup 2 mg/ml (base equivalent)

phenobarbital elixir 20 mg/5ml

phenobarbital sodium inj 130 mg/ml

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg,
60 mg, 64.8 mg, 97.2 mg, 100 mg

S Q) I O R O S O I N R §

temazepam cap 15 mg, 30 mg (Restoril)

zaleplon cap 5 mg, 10 mg (Sonata)

QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr)

QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien)

[ N (L U L O .

QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg,
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

QL (30 capsules/30 days)

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

QL (60 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg (Adderall)

QL (90 tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil)

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

clonidine hcl tab er 12hr 0.1 mg (Kapvay)

QL (120 tablets/30 days)

GenRx Drug Formulary, January 2025

51



2025

Drug Tier | Requirements/Limits

Drug Name

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)

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

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 1 QL (30 capsules/30 days)
40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 1 QL (30 tablets/30 days)
30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 1 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 20 mg (la), 30 mg (la), 1 QL (30 capsules/30 days)
40 mg (la) (Ritalin la)

methylphenidate hcl tab er osmotic release (osm) 1 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 1 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl 2 QL (30 tablets/30 days)
tab er 24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl 2 QL (60 tablets/30 days)
tab er 24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg 2 PA, QL (30 tablets/30 days)
(base equiv)

AVONEX - interferon beta-1a im prefilled syringe kit 30 2 QL (1 kit/’28 days), SP, ST
mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 30 2 QL (1 kit/’28 days), SP, ST
mcg/0.5ml

2 QL (14 vials/28 days), SP, ST

BETASERON - interferon beta-1b for inj kit 0.3 mg

dimethyl fumarate capsule delayed release 120 mg
(Tecfidera)

QL (56 capsules/180 days), SP
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dimethyl fumarate capsule delayed release 240 mg 1 QL (60 capsules/30 days), SP
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 1 QL (1 kit/180 days), SP
240 mg (Tecfidera starter pa)

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 QL (30 capsules/30 days), SP, ST

glatiramer acetate soln prefilled syringe 20 mg/mli 1 QL (30 syringes/30 days), SP
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 1 QL (12 syringes/28 days), SP
(Copaxone)

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

MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), QL (8 tablets/301 days), SP, ST
10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 2 QL (10 tablets/301 days), SP, ST

MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 2 QL (12 tablets/301 days), SP, ST

MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 2 QL (14 tablets/301 days), SP, ST

MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 2 QL (9 tablets/301 days), SP, ST

MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 2 QL (20 tablets/301 days), SP, ST

MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 2 QL (120 tablets/30 days), SP, ST

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

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 2 QL (1 pack/180 days), SP, ST
mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 2 QL (1 pack/180 days), SP, ST
mg (12) starter pack

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

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

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

PLEGRIDY STARTER PACK - peginterferon beta-1a soln 2 QL (1 kit/180 days), SP, ST
pen-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln 2 QL (1 kit/180 days), SP, ST
pref syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 2 QL (12 syringes/28 days), SP, ST
mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 2 QL (12 syringes/28 days), SP, ST
mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-inj 2 QL (1 kit/180 days), SP, ST
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

2 QL (1 kit/180 days), SP, ST

REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
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teriflunomide tab 7 mg, 14 mg (Aubagio)

QL (30 tablets/30 days), SP

VUMERITY - diroximel fumarate capsule delayed release
231 mg

QL (120 capsules/30 days), SP, ST

ZEPOSIA - ozanimod hcl cap 0.92 mg

PA, QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT — ozanimod cap pack 4 x 0.23 mg
& 3x0.46 mg & 21 x 0.92 mg

PA, QL (28 capsules/180 days), SP

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x
0.23 mg & 3 x0.46 mg

PA, QL (1 kit/180 days), SP

bupropion hcl (smoking deterrent) tab er 12hr 150 mg
(Zyban)

nicotine polacrilex gum 2 mg — otc

nicotine polacrilex gum 4 mg — otc

nicotine polacrilex lozenge 2 mg — otc

nicotine polacrilex lozenge 4 mg — otc

nicotine td patch 24hr 7 mg/24hr — otc

hicotine td patch 24hr 14 mg/24hr — otc

nicotine td patch 24hr 21 mg/24hr — otc

NICOTINE TRANSDERMAL SYSTEM — OTC - nicotine td
patch 24 hr kit 21-14-7 mg/24hr
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NICOTROL INHALER - nicotine inhaler system 10 mg (4
mg delivered)

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

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

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

acamprosate calcium tab delayed release 333 mg

disulfiram tab 250 mg, 500 mg (Antabuse)

donepezil hydrochloride orally disintegrating tab 5 mg,
10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg
(Razadyne)

memantine hcl oral solution 2 mg/ml (Namenda)

memantine hcl tab 5 mg, 10 mg (Namenda)

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack (Namenda titration pa)
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NUEDEXTA — dextromethorphan hbr-quinidine sulfate cap 2 PA, QL (60 capsules/30 days)
20-10 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 2
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg
(base equivalent), 4.5 mg (base equivalent), 6 mg
(base equivalent)
SAVELLA — milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 2 QL (60 tablets/30 days), ST
100 mg
2 QL (1 pack/180 days), ST

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

tetrabenazine tab 12.5 mg (Xenazine)

PA, QL (240 tablets/30 days), SP

tetrabenazine tab 25 mg (Xenazine)

PA, QL (120 tablets/30 days), SP

phentermine hcl cap 15 mg, 30 mg

1

PA, QL (30 capsules/30 days)

phentermine hcl cap 37.5 mg (Adipex-p)

1

PA, QL (30 capsules/30 days)

phentermine hcl tab 37.5 mg (Adipex-p)

PAIN RELIEF DRUGS

aspirin chew tab 81 mg

1

PA, QL (30 tablets/30 days)

aspirin tab delayed release 81 mg

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg
(Esgic)
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QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg (Fiorinal)

QL (180 capsules/30 days)

ketorolac tromethamine tab 10 mg

QL (20 tablets/1 prescription)

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

QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-30 mg (Tylenol/
codeine #3)

QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg (Tylenol/
codeine #4)

QL (180 tablets/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg

ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine 2 QL (2700 mls/30 days)
soln 120-12 mg/5ml
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base 1 QL (6 tablets/90 days)
equiv)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
(Fiorinal/codeine #3)
2 QL (180 tablets/30 days)

codeine sulfate tab 30 mg (Codeine sulfate)

QL (180 tablets/30 days)
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FENTANYL CITRATE ORAL TRA - fentanyl citrate lozenge 2 PA, QL (120 lozenges/30 days)
on a handle 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1200
mcg, 1600 mcg
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcghr, 1 PA, QL (15 patches/30 days)
75 mcg/hr, 100 mcg/hr (Duragesic)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 QL (2700 ml/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 1 QL (180 tablets/30 days)
7.5-325 mg (Norco)
hydrocodone-acetaminophen tab 5-325 mg (Norco) 1 QL (240 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 QL (1440 ml/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 QL (180 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 QL (90 ml/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 QL (900 ml/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 QL (450 ml/30 days)
methadone hcl tab for oral susp 40 mg 1 QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg (Dolophine) 1 QL (90 tablets/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 20 2 QL (1350 ml/30 days)
mg/5ml
morphine sulfate oral soln 10 mg/5ml 1 QL (2700 ml/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) QL (270 ml/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 1 PA, QL (90 tablets/30 days)
200 mg (Ms contin)
morphine sulfate tab 15 mg (Morphine sulfate) 1 QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 QL (180 tablets/30 days)
naltrexone hcl tab 50 mg 1
oxycodone hcl soln 5 mg/5ml 1 QL (5400 ml/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 5-325 mg (Percocet) 1 QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 QL (180 tablets/30 days)
tramadol hcl tab 50 mg (Ultram) 1 QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 QL (240 tablets/30 days)
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 2 PA, QL (60 capsules/30 days)
mg, 13.5 mg, 18 mg, 27 mg
2 PA, QL (240 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36
mg
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ADALIMUMAB-AATY 1-PEN KIT — adalimumab-aaty auto- 2 PA, QL (2 pens/28 days), SP
injector kit 40 mg/0.4ml, 80 mg/0.8ml

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

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

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 2 PA, QL (1 kit/28 days), SP
prefilled syringe kit 40 mg/0.4ml

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

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

ARCALYST - rilonacept for inj 220 mg 2 PA, QL (8 vials/28 days), SP

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 1
(Celebrex)

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 50 mg, 75 mg 1

ENBREL - etanercept subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

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

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

ENBREL SURECLICK - etanercept subcutaneous solution 2 PA, QL (4 pens/28 days), SP
auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 1

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

FLURBIPROFEN - flurbiprofen tab 50 mg 2 ST

flurbiprofen tab 100 mg 1

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

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

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 2 PA, QL (2 syringes/28 days), SP
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEN — adalimumab pen-injector kit 40 mg/0.8ml, 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

2 PA, QL (1 kit/180 days), SP

HUMIRA PEN-CD/UC/HS START - adalimumab pen-
injector kit 80 mg/0.8ml

GenRx Drug Formulary, January 2025

57



2025

Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEN-PS/UV STARTER - adalimumab pen-
injector kit 80 mg/0.8ml & 40 mg/0.4ml

2

PA, QL (1 kit/180 days), SP

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap 25 mg, 50 mg

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OTEZLA - apremilast tab 20 mg, 30 mg

PA, QL (60 tablets/30 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg &
51 x20 mg
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PA, QL (1 pack/180 days), SP

OTEZLA - apremilast tab starter therapy pack 10 mg & 20
mg & 30 mg

OTREXUP - methotrexate soln pf auto-injector 10
mg/0.4ml, 12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml,
20 mg/0.4ml, 22.5 mg/0.4ml, 25 mg/0.4ml

PA, QL (1 kit/180 days), SP

ST

piroxicam cap 10 mg, 20 mg (Feldene)

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

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

RINVOQ - upadacitinib tab er 24hr 45 mg

PA, QL (84 tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

PA, QL (360 mls/30 days), SP

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit
40 mg/0.4ml
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SIMLANDI 2-PEN KIT — adalimumab-ryvk auto-injector kit
40 mg/0.4ml

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

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

SIMPONI — golimumab subcutaneous soln auto-injector
100 mg/mi

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

SIMPONI - golimumab subcutaneous soln prefilled syringe
100 mg/mi

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

sulindac tab 150 mg, 200 mg

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj
162 mg/0.9ml

PA, QL (4 pens/28 days)

TYENNE - tocilizumab-aazg subcutaneous soln pref syr
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base
equivalent)

PA, QL (4 syringes/28 days)

PA, QL (240 ml/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent)

PA, QL (60 tablets/30 days), SP

PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base
equivalent)

PA, QL (30 tablets/30 days), SP
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XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 2 PA, QL (120 tablets/365 days), SP
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 injection devices/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84 days)
225 mg/1.5ml

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 1 QL (24 ampules/28 days)

divalproex sodium tab er 24 hr 250 mg, 500 mg 1
(Depakote er)

EMGALITY - galcanezumab-gnim subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 120 mg/mi

EMGALITY - galcanezumab-gnim subcutaneous soln 2 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

EMGALITY - galcanezumab-gnim subcutaneous soln 2 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

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

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA — atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base 1 QL (18 tablets/30 days)
eq), 10 mg (base eq) (Maxalt-mlt)

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

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 1 QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 1 QL (10 vials/30 days)

sumatriptan succinate solution auto-injector 1 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg 1 QL (18 tablets/30 days)
(Imitrex)

2 PA, QL (16 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg
(Zomig zmt)

QL (12 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig)

QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)
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colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv) (Suboxone)

QL (120 films/30 days)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
equiv) (Suboxone)

QL (60 films/30 days)

QL (60 films/30 days)

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

QL (120 tablets/30 days)

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

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg,
600 mg, 800 mg

1

QL (90 tablets/30 days)

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

DILANTIN — phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 250 mg,
500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

PA, SP

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)
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gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)
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lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(Keppra)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)
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phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mI/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

topiramate sprinkle cap 15 mg, 25 mg (Topamax
sprinkle)
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topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

valproate sodium oral soln 250 mg/5ml (base equiv)
(Depakene)

valproic acid cap 250 mg (Depakene)

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg,
25-250 mg (Sinemet)
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CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa
orally disintegrating tab 10-100 mg, 25-100 mg, 25-250
mg

2

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

SP

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5 mg, 0.75 mg, 1 mg, 1.5 mg (Mirapex)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg, 5 mg (Requip)

selegiline hcl cap 5 mg (Eldepryl)

selegiline hcl tab 5 mg

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mli

trihexyphenidyl hcl tab 2 mg, 5 mg

baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

methocarbamol tab 500 mg (Robaxin)

methocarbamol tab 750 mg (Robaxin-750)

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)
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pyridostigmine bromide oral soln 60 mg/5ml (Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)

riluzole tab 50 mg (Rilutek)

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)

SP

phytonadione inj 1 mg/0.5ml (2 mg/ml)

phytonadione tab 5 mg (Mephyton)

KOSHER PRENATAL PLUS IRON - prenatal vit w/ iron
carbonyl-fa tab 30-1 mg

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

GenRx Drug Formulary, January 2025

62



2025

Drug Tier | Requirements/Limits
Drug Name
PRENATAL 19 — prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg
PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 2
mg
PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 2
106.5-1 mg
TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 2
pot phos monobasic w/sod phos di & monobas tab 1
155-852-130mg (K-phos neutral)
potassium chloride cap er 8 meq, 10 meq 1
potassium chloride microencapsulated crys er tab 10 1
meq, 20 meq
potassium chloride oral soln 10% (20 meq/15ml), 20% 1
(40 meq/15ml)
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq (K-tab) 1
potassium phosphate monobasic tab 500 mg (K-phos) 1
SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 2
1.1 mg naf), 1 mg f (from 2.2 mg naf)
2

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)

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

1

BLOOD MODIFYING DRUGS

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000
unit

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000
unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for 2 PA, QL (1 ml/30 days), SP
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 2500
unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 2 PA, QL (1 ml/30 days), SP
1000 unit, 1500 unit

2 PA, QL (1 ml/30 days), SP
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ALTUVIIIO — antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000
unit

anagrelide hcl cap 0.5 mg (Agrylin) 1

anagrelide hcl cap 1 mg 1

BENEFIX — coagulation factor ix (recombinant) for inj kit 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 2 PA, QL (10 vials/30 days), SP
unit

BRILINTA - ticagrelor tab 60 mg, 90 mg

CERDELGA - eliglustat tartrate cap 84 mg (base PA, QL (60 capsules/30 days), SP
equivalent)

CEREZYME - imiglucerase for inj 400 unit 2 Sp

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

COAGADEX - coagulation factor x (human) for inj 250 unit, 2 Sp
500 unit

CORIFACT - factor xiii concentrate (human) for inj kit 2 Sl
1000-1600 unit

cyanocobalamin inj 1000 mcg/ml 1

dipyridamole tab 25 mg, 50 mg, 75 mg 1

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 2 SP

ELIQUIS — apixaban tab 2.5 mg 2 QL (60 tablets/30 days)

ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)

ELIQUIS STARTER PACK - apixaban tab starter pack 5 2 QL (1 pack/180 days)
mg

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for 2 PA, QL (1 ml/30 days), SP
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 2 PA, QL (8 vials/28 days), SP
mg/20ml (54 mg/ml)

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 1 QL (30 syringes/90 days)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/mli,
120 mg/0.8ml, 150 mg/ml (Lovenox)

enoxaparin sodium inj 300 mg/3ml (Lovenox) 1 QL (10 vials/90 days)

2 PA, QL (1 ml/30 days), SP

ESPEROCT - antihemophilic factor recomb glycopeg-exei
for inj 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

FABHALTA - iptacopan hcl cap 200 mg

PA, QL (60 capsules/30 days), SP

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

SP

folic acid tab 1 mg
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FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 2 SP
mg/0.6ml

GRANIX - tbo-filgrastim soln prefilled syringe 300 2 SP
mcg/0.5ml, 480 mcg/0.8ml

GRANIX - tbo-filgrastim subcutaneous inj 300 mcg/ml, 480 2 SP
mcg/1.6ml (300 mcg/ml)

HAEGARDA - c1 esterase inhibitor (human) for 2 PA, QL (27 vials/28 days), SP
subcutaneous inj 2000 unit

HAEGARDA - c1 esterase inhibitor (human) for 2 PA, QL (1 vial/30 days), SP
subcutaneous inj 3000 unit

HEMLIBRA — emicizumab-kxwh subcutaneous soln 12 2 PA, QL (QL is based on weight), SP
mg/0.4ml (30 mg/ml), 300 mg/2ml (150 mg/ml)

HEMLIBRA — emicizumab-kxwh subcutaneous soln 30 mg/ 2 PA, QL (4 vials/28 days), SP
ml, 60 mg/0.4ml (150 mg/ml), 150 mg/ml

HEMLIBRA - emicizumab-kxwh subcutaneous soln 105 2 PA, QL (8 vials/28 days), SP
mg/0.7ml (150 mg/ml)

HEMOFIL M — antihemophilic factor (human) for inj 250 2 PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P — antihemophilic factor/vwf (human) for inj 2 PA, QL (1 ml/30 days), SP
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate subcutaneous soln pref syr 30 mg/3ml 1 PA, QL (6 syringes/30 days), SP
(Firazyr)

IDELVION — coagulation factor ix (recomb) (rix-fp) for inj 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY — coagulation factor ix (recombinant) for inj 250 2 PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI — antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500 2 PA, QL (1 ml/30 days), SP
unit

JIVI — antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 2 PA, QL (1 ml/30 days), SP
unit, 2000 unit, 3000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 500 2 PA, QL (1 ml/30 days), SP
unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 unit, 2 PA, QL (1 ml/30 days), SP
1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for inj 2 PA, QL (1 ml/30 days), SP
kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NIVESTYM - filgrastim-aafi soln prefilled syringe 300 2 SP
mcg/0.5ml, 480 mcg/0.8ml

2 SP

NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml
(300 mcg/ml)
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NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii)
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

2

PA, QL (1 ml/30 days), SP

NOVOSEVEN RT - coagulation factor viia (recomb) for inj
1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8
mg (8000 mcg)

PA, QL (1 ml/30 days), SP

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

PA, QL (1 ml/30 days), SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000
unit

PA, QL (1 ml/30 days), SP

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

PA, QL (1 ml/30 days), SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000
unit

NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6
mg/0.6ml

PA, QL (1 ml/30 days), SP

SP

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

SP

pentoxifylline tab er 400 mg

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

PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml,
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml

PA, SP

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit,
1500 unit

PA, QL (1 ml/30 days), SP

PROMACTA - eltrombopag olamine powder pack for susp
25 mg (base equiv), 12.5 mg (base eq)

PA, QL (30 packets/30 days), SP

PROMACTA - eltrombopag olamine tab 12.5 mg (base
equiv), 25 mg (base equiv)

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

PROMACTA - eltrombopag olamine tab 50 mg (base
equiv), 75 mg (base equiv)

PA, QL (60 tablets/30 days), SP

REBINYN - coagulation factor ix recomb glycopegylated for
inj 500 unt, 1000 unt, 2000 unt, 3000 unt

RECOMBINATE - antihemophilic factor recomb (rfviii) for
inj 220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800
unit, 1801-2400 unit

PA, QL (Dependent on patient
weight and number of doses), SP

PA, QL (1 ml/30 days), SP

RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/
ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000
unit/ml

PA, SP

RIXUBIS - coagulation factor ix (recombinant) for inj 250
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

PA, QL (1 ml/30 days), SP
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RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2 PA, QL (8 vials/30 days), SP
2100 unit

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

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

TRETTEN - coagulation factor xiii a-subunit for inj 2500 Sl
unit

VONVENDI - von willebrand factor (recombinant) for inj 2 PA, QL (1 ml/30 days), SP
650 unit, 1300 unit

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5 mg, 6 mg, 7.5 mg, 10 mg (Coumadin)

WILATE - antihemophilic factor/vwf (human) for inj 500-500 2 PA, QL (1 ml/30 days), SP
unit kit

WILATE - antihemophilic factor/vwf (human) for inj 2 PA, QL (1 ml/30 days), SP
1000-1000 unit kit

XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (4 bottles/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter 2 QL (51 tablets/30 days)
therapy pack 15 mg & 20 mg

XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj kit 2 PA, QL (1 ml/30 days), SP
250 unit, 500 unit

XYNTHA — antihemophil fact remb(bdd-rfviii, mor) for inj kit 2 PA, QL (1 ml/30 days), SP
1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 2 PA, QL (1 ml/30 days), SP
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE — antihemophil fact rcmb(bdd- 2 PA, QL (1 ml/30 days), SP
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

2 SP

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

TOPICAL DRUGS

Anti-infectives

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

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

erythromycin ophth oint 5 mg/gm

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)
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NATACYN - natamycin ophth susp 5% 2

neomycin-bacitrac zn-polymyx 1
5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/GRAMIC — neomycin-polymy- 2
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox) 1

polymyxin b-trimethoprim ophth soln 10000 unit/ 1
ml-0.1% (Polytrim)

sulfacetamide sodium ophth soln 10% (Bleph-10) 1

tobramycin ophth soln 0.3% (Tobrex)

TRIFLURIDINE - trifluridine ophth soln 1% 2

Steroids and Combination Products

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

fluorometholone ophth susp 0.1% (Fml liquifilm) 1

neomycin-polymyxin-dexamethasone ophth oint 0.1% 1
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1% 1
(Maxitrol)

PREDNISOLONE ACETATE - prednisolone acetate ophth 2
susp 1%

SULFACETAMIDE SODIUM/PRED - sulfacetamide 2
sodium-prednisolone ophth soln 10-0.23(0.25)%

Glaucoma

brimonidine tartrate ophth soln 0.2%

CARTEOLOL HCL - carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2% (Trusopt)

= =N -

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

latanoprost ophth soln 0.005% (Xalatan) QL (2.5 ml/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

pilocarpine hcl ophth soln 1%, 2%, 4% (lsopto carpine)

= =2 N -

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

Other Eye Products

azelastine hcl ophth soln 0.05%

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

=S =S -

diclofenac sodium ophth soln 0.1%
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FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

2

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion
0.05%

N = =] =

PA, QL (1 bottle/30 days)

tropicamide ophth soln 0.5%

—_

tropicamide ophth soln 1% (Mydriacyl)

XIIDRA - lifitegrast ophth soln 5%

PA, QL (60 vials/30 days)

acetic acid otic soln 2%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

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

[N [ U (L U N

ofloxacin otic soln 0.3% (Floxin otic)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

FLUORIDEX SENSITIVITY REL — sodium fluoride-
potassium nitrate paste 1.1-5%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

sodium fluoride cream 1.1% (Prevident 5000 plus)

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)

sodium fluoride paste 1.1% (Prevident 5000 boost)

sodium fluoride rinse 0.2% (Prevident rinse)

sodium fluoride-potassium nitrate gel 1.1-5% (Prevident

5000 sensi)

[ N [ ) [ N [ U [ N I L O ) N R G NN

triamcinolone acetonide dental paste 0.1%

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

[ N (L U L U N
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Acne

accutane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

adapalene gel 0.3% (Differin)

amnesteem - isotretinoin cap 10 mg, 20 mg, 40 mg

azelaic acid gel 15% (Finacea)

claravis - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

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

U N (L U [ N (RIS U L G [

clindamycin phosphate gel 1% (Cleocin-t)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1% (Cleocin-t)

clindamycin phosphate swab 1% (Cleocin-t)

ERY - erythromycin pads 2%

erythromycin gel 2% (Erygel)

erythromycin soln 2%

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

SOOLANTRA - ivermectin cream 1%

sulfacetamide sodium lotion 10% (acne) (Klaron)

tazarotene cream 0.1% (Tazorac)

tazarotene gel 0.05%, 0.1% (Tazorac)

TAZORAC - tazarotene cream 0.05%

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)

tretinoin gel 0.01% (Retin-a)

zenatane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

[ N R N [ U Y O T [ N [ N (S N [ N | N [ U (R U [ N [ O O T ) O T N N R N N

Anti-infectives

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv) (Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox)

ciclopirox shampoo 1% (Loprox shampoo)

ciclopirox solution 8% (Penlac nail lacquer)

QL (6.6 ml/30 days)

clotrimazole cream 1%

clotrimazole w/ betamethasone cream 1-0.05%
(Lotrisone)

S Q) IR N S U L U R U (I U N
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diclofenac sodium soln 1.5%

QL (2 bottles/30 days)

econazole nitrate cream 1%

gentamicin sulfate cream 0.1%

ketoconazole cream 2%

ketoconazole shampoo 2% (Nizoral)

mupirocin oint 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

silver sulfadiazine cream 1% (Silvadene)

JEE Q) I N S U [ U i U [ U I N I U S O B §

Corticosteroids

alclometasone dipropionate oint 0.05%

QL (120 grams/30 days)

betamethasone dipropionate augmented cream 0.05%
(Diprolene af)

QL (200 grams/28 days)

betamethasone dipropionate augmented oint 0.05%
(Diprolene)

QL (200 grams/28 days)

betamethasone dipropionate lotion 0.05%

QL (120 mI/30 days)

betamethasone valerate cream 0.1% (base equivalent)

QL (135 grams/30 days)

betamethasone valerate lotion 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)

QL (120 ml/30 days)

QL (135 grams/30 days)

clobetasol propionate cream 0.05% (Temovate)

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05%

QL (210 grams/28 days)

clobetasol propionate gel 0.05% (Temovate)

QL (210 grams/28 days)

clobetasol propionate oint 0.05% (Temovate)

QL (210 grams/28 days)

clobetasol propionate shampoo 0.05% (Clobex)

QL (236 mI/30 days)

clobetasol propionate soln 0.05% (Temovate)

QL (200 ml/28 days)

desonide cream 0.05% (Desowen)

QL (120 grams/30 days)

desonide oint 0.05%

QL (120 grams/30 days)

desoximetasone cream 0.25% (Topicort)

QL (120 grams/30 days)

desoximetasone oint 0.25% (Topicort)

QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod)

JEE Q) L ) U U [ U U U (S U U N S U R U S U (L U S U I U O R N

QL (118 ml/30 days)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothe/fs sca)

QL (118 ml/30 days)

FLUOCINONIDE - fluocinonide gel 0.05%

QL (120 grams/30 days), ST

fluocinonide cream 0.05%

fluocinonide oint 0.05%

QL (120 grams/30 days)

QL (120 grams/30 days)

fluocinonide soln 0.05%

=S Al AN

QL (120 mI/30 days)
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fluticasone propionate cream 0.05% (Cutivate) 1 QL (120 grams/30 days)

fluticasone propionate oint 0.005% 1 QL (120 grams/30 days)

HYDROCORTISONE - hydrocortisone lotion 2.5% 2 QL (118 mls/30 days), ST

hydrocortisone cream 2.5% 1 QL (454 grams/30 days)

hydrocortisone oint 2.5% 1 QL (454 grams/30 days)

mometasone furoate cream 0.1% (Elocon) 1 QL (135 grams/30 days)

mometasone furoate oint 0.1% (Elocon) 1 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) (Elocon) 1 QL (120 ml/30 days)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 1 QL (120 grams/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)

Other Skin Products

ADBRY - tralokinumab-ldrm subcutaneous soln auto- 2 PA, QL (2 pens/28 days), SP
injector 300 mg/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 2 PA, QL (4 syringes/28 days), SP
syr 150 mg/ml

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml)

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

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

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

COSENTYX SENSOREADY PEN - secukinumab 2 PA, QL (1 pen/28 days), SP
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 2 PA, QL (2 syringes/28 days), SP
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 2 PA, QL (1 pen/28 days), SP
soln auto-injector 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln pen-injector 2 PA, QL (2 pens/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln pen-injector 2 PA, QL (4 pens/28 days), SP
300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 2 PA, QL (2 syringes/28 days), SP
syringe 200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled 2 PA, QL (4 syringes/28 days), SP
syringe 300 mg/2ml

FLUOROURACIL - fluorouracil soln 2% 2

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/84 days)

fluorouracil soln 5%
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Drug Tier | Requirements/Limits
Drug Name
imiquimod cream 5% (Aldara) 1 QL (96 packs/120 days)
lactic acid (ammonium lactate) cream 12% (Lac-hydrin) 1
lidocaine hcl soln 4% (Xylocaine) 1 PA, QL (150 ml/30 days)
lidocaine oint 5% 1 PA, QL (100 grams/30 days)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)
malathion lotion 0.5% (Ovide) 1
permethrin cream 5% (Elimite) 1
selenium sulfide lotion 2.5% 1
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ 2 PA, QL (1 injection device/84 days), SP
ml
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 2 PA, QL (1 pen/84 days), SP
mg/ml
SOTYKTU - deucravacitinib tab 6 mg PA, QL (30 tablets/30 days), SP
STELARA — ustekinumab inj 45 mg/0.5ml| PA, QL (1 vial/84 days), SP
STELARA — ustekinumab soln prefilled syringe 45 PA, QL (1 syringe/84 days), SP
mg/0.5ml
STELARA - ustekinumab soln prefilled syringe 90 mg/ml 2 PA, QL (1 syringe/56 days), SP
tacrolimus oint 0.03%, 0.1% (Protopic) 1 ST
TREMFYA - guselkumab soln pen-injector 100 mg/ml 2 PA, QL (1 pen/56 days), SP
TREMFYA - guselkumab soln prefilled syringe 100 mg/m 2 PA, QL (1 syringe/56 days), SP
2 SP

VALCHLOR - mechlorethamine hcl gel 0.016% (base
equivalent)

MISCELLANEOUS CATEGORIES (includes supplies and devices)

DEXCOM G7 SENSOR - continuous glucose system
sensor

BLOOD GLUCOSE METER — ASCENSIA CONTOUR, 2
CONTOUR NEXT/EZ/GEN/LINK/ONE, CONTOUR PLUS

CALIBRATION LIQUID — ASCENSIA CONTOUR, 2
CONTOUR NEXT

CONTINUOUS BLOOD GLUCOSE SYSTEM, SENSOR, 2
and TRANSMITTER — MEDTRONIC Guardian Connect

DEXCOM G6 RECEIVER - continuous glucose system 2
receiver

DEXCOM G6 SENSOR - continuous glucose system 2
sensor

DEXCOM G6 TRANSMITTER - continuous glucose 2
system transmitter

DEXCOM G7 RECEIVER - continuous glucose system 2
receiver

2
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Drug Tier | Requirements/Limits

Drug Name

INSULIN PEN NEEDLES — BD and ULTRA-FINE, 2
NOVOFINE products

INSULIN PUMP and SUPPLIES — MEDTRONIC MINIMED 2

INSULIN SYRINGES — BD products 2

LANCETS — ASCENSIA 2

LANCETS - VARIOUS MANUFACTURERS 2

TEST STRIPS — ASCENSIA CONTOUR, CONTOUR 2 QL (204 strips/30 days)
NEXT, CONTOUR PLUS

OMNIPOD DASH INTRO KIT (G — insulin infusion 2 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) — insulin infusion 2 QL (6 boxes/30 days)
disposable pump reservoir

OMNIPOD 5 G6 INTRO KIT (G — insulin infusion 2 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 G6 PODS (GEN 5) — insulin infusion 2 QL (6 boxes/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion Z QL (6 boxes/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 — insulin infusion 2 QL (1 kit/720 days)
disposable pump kit

2

AEROCHAMBER

azathioprine tab 50 mg (Imuran)

CHEMET - succimer cap 100 mg

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg (Cyclosporine modifie)

cyclosporine modified oral soln 100 mg/ml (Neoral)

deferasirox granules packet 90 mg, 180 mg (Jadenu
sprinkle)

[N [ N [ N I N N LS B N

PA, QL (30 packets/30 days), SP

deferasirox granules packet 360 mg (Jadenu sprinkle)

PA, QL (180 packets/30 days), SP

deferasirox tab for oral susp 125 mg, 250 mg (Exjade)

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

deferasirox tab for oral susp 500 mg (Exjade)

deferasirox tab 90 mg (Jadenu)

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

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

deferasirox tab 180 mg

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

deferasirox tab 360 mg (Jadenu)

PA, QL (180 tablets/30 days), SP

ENSPRYNG - satralizumab-mwge subcutaneous soln pref
syringe 120 mg/ml

N[ =] ] a2 a2 ] A

PA, QL (1 syringe/28 days), SP
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Drug Name

Drug Tier

Requirements/Limits

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

1

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml

LOKELMA - sodium zirconium cyclosilicate for susp packet

5gm, 10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)
(Myfortic)

—_

MYHIBBIN — mycophenolate mofetil oral susp 200 mg/ml

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

naloxone hcl nasal spray 4 mg/0.1ml (Narcan)

naloxone hcl soln prefilled syringe 2 mg/2ml

NALOXONE HYDROCHLORIDE - naloxone hcl soln
cartridge 0.4 mg/ml

Nl = =] N

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base
equiv)

penicillamine tab 250 mg (Depen titratabs)

SP

PROGRAF - tacrolimus inj 5 mg/ml

REVLIMID - lenalidomide caps 2.5 mg

REVLIMID - lenalidomide cap 5 mg, 10 mg

PA, QL (30 capsules/30 days), SP

PA, QL (30 capsules/30 days), SP

REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg

PA, QL (21 capsules/28 days), SP

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate oral susp 15 gm/60ml

sodium polystyrene sulfonate powder

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

PA, QL (90 capsules/30 days), SP

THALOMID - thalidomide cap 100 mg

PA, QL (120 capsules/30 days), SP

ZOKINVY - lonafarnib cap 50 mg, 75 mg

NI NN =2 =222 2NN DN NN -

PA, QL (120 capsules/30 days), SP
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ALECENSA. ... .ottt e 8
INDEX ALENDRONATE SODIUM......ccoeeieeetieeeecieeceeereeciee e 33
alendronate sodium tab 10 mg......ccccccoccmriciierrcccceccenn. 33
A alendronate sodium tab 35 mg.......ccccociiicrinicniiisnninans 33
. . . lendronate sodium tab 70 mg (Fosamax).................... 33
fate- } a
a(b;::i‘é:;;;" ate-lamivudine tab 600-300 mg 4 alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 48
abacavir sulfate soln 20 mg/ml (base equiv) ALIQOPA .......................... 9
(Ziagen) 4 allopurinol tab 100 mg, 300 mg (Zyloprim)..........cccccese.. 59
abacavir sulfate tab 300 mg (base equiv) (Ziagen)......... 4 ansgtronLh::I tab 0.5 mg (base equiv), 1 mg (base .
abiraterone acetate tab 250 Mg (Zytiga)...........o.ooo..ooooo. 8 AT_%UA‘QN(A'?EmneX) ............................................................. po
abiraterone acetate tab 500 mg (Zytiga).............oooo..... g  ALPHANATE ...
ABRAXANE ... oo eseeeseereesserseseees e e g ALPHANINE SD...ooooroinriisssinsies s 63
acamprosate calcium tab delayed release 333 mg....... 54 aI;o(razoIam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg 48
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 28 E ana): xr)tb025 ......... 0 5 ......... 1 ......... 2 ........................
accutane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 a&;anz:x)am ab ©.25mg, 0.5 mg, 1 mg, 2mg 48
T 70
acebutolol hcl cap 200 Mg, 400 MGe.....vvrooooeererssooeeee 36 ﬁt‘?tlj\(/)lll_lg( ........................................................................... 22
ACETAMINOPHEN/CODEINE.......____ 55 ALUNBRlé ........................................................................... :
acetaminophen w/ codeine tab 300-15 mg (Tylenol/ A :
FoZ T =1 4 - S 55 ambrlsentantabsmg10mg(Leta|r|s) """""""""""""" 4-10
agsgaeri'::‘;‘;';e" wi codeine tab 300-30 mg (Tylenol/ 55  AMILORIDE/HYDROCHLOROTHIA. ..o 39
acetaminophen w/ codeine tab 300-60 mg (Tylenol/ am!lorlde hel tab 5 M. e 39
B 55  amiodarone hcl tab 100 mg, 200 mg, 400 mg.............. 40
acetazolamide cap er 12hr 500 mg (Diamox)................ 39 amitriptyline hcl tab 10 mg, 50 mg, 75 mg, 100 mg, 150
acetazolamide tab 125 Mg, 250 MQ............oooeveereeseerseen 39 MG e rererrssrrs s s 48
acetic acid otic s0In 2%.......ccccccrvrrcrrrrserssse e 69 amltru_)t)_/lme hel tab 25 mg (EI_aV|I) """"""""""""""""" 48
acetylcysteine inhal $0In 10%, 20%...........oovrressssssssseees 42 amlodipine besylate-benazepril hel cap 2.5-10 mg, 540
ACTIMMUNE... 8 MG.rrerrerssrersss e e 37
acyclovir cap 200 Mg (ZOVIiraXx).....c.oueeeeerererereressssssssenesenes 4 amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
acyclovir susp 200 mg/5ml (Zovirax)........ccccvreeeemerrrnssnnnes 4 mg, 1.0'.20 mg, 10-40 mg (Lotrel).......c........ e e, 37
acyclovir tab 400 mg, 800 mg (ZoVirax)..........eeeeereeesesens 4 Aamlodipine besylate-olmesartan medoxomll tab 5-20
ADALIMUMAB-AATY 1-PEN KIT ..., 57 Mg, 5-40 mg, 10-20 mg, 10-40 mg (AZOF).....ocrvrvvsreseene 37
ADALIMUMAB-AATY 2-PEN KIT 57 amlodipine besylate tab 2.5 mg (base equivalent),
ATV 2-SYR|NG|§ ..................................... o 5 mg (base equivalent), 10 mg (base equivalent)
"""""""""""""""""""" [\ [T V7 =1 o) . J
| ST (
':dDaApLa:\:ggAg‘z '(A)\E:)’ﬁA/oZ(Diﬁerin) % amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
ADBRY TN AT ——— 79 10-160 mg, 10-320 mg (EXforge).......ccccerrerrmrrerreersnnsnens 37
ADCETI-Z.z-llé ........................................................................... : amlodipine-valsartan-hydrochlorothiazide tab
A HFA ........................................................................ .42 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
AV A s . 10-160-25 mg, 10-320-25 mg (Exforge hct).............. 35
ADYNO\'/;A'\.T'E ....................................................................... o amnesteem - isotretinoin cap 10 mg, 20 mg, 40 mg.....70
AEROCHAMIé'I.EE """"""""""""""""""""""""""""""""""" 74 AMOXICILLIN/CLAVULANATE P.....ccceeveeveeeee e 1
AERDEPAMBER ..o o amoxicillin & k clavulanate for susp 200-28.5 mg/sml,
AIMOVIG. . 59 400-57 MQG/5Ml.c..ueeirirircctre e 1
AROVIG o amoxicillin & k clavulanate for susp 250-62.5 mg/5m
AKEEGA 8 (XT3 L= o ) T 1
albendazoletab200mg(AIbenza) """"""""""""""""""" 7 amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
albuterol sulfate inhal aero 108 mcg/act (90mcg base (Aug.m.e|.1t|n €5-600).....cccccerrrirrnmrr i 1
@QUIV) (PTORIT NFA)urerrrreseeereeesssemeesessseemesessssseesessneeeeen 42 ~ amoxicillin & k clavulanate tab 250-125 mg................... 1
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% am;)?;::grr:]inliizl)avulanate tab 500-125 mg, 875-125 1
N 0. | . _ I Mg (AUGMENtIN).et s
gar:glrenq)di?/)% mg/3ml (base equiv), 1.25 mg/3m 42 amoxicillin (trihydrate) cap 250 mg, 500 mg.............ccv... 1
base o sulfatesyrupzmg/sml .................................... ) amoxicillin (trihydrate) for susp 125 mg/5ml, 200
. ) . 05%.... .. 71 mg/5ml, 250 mg/5ml, 400 mg/5mi..........ccccrrcmrrrrccnceenn. 1
alclometasone dipropionate oint 0.05% amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
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amphetamine-dextroamphetamine cap er 24hr 5 mg, AVASTIN. e 9
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)........c.ccucuu. 51 AVONEX. ..ottt 52
amphetamine-dextroamphetamine cap er 24hr 10 mg AVONEX PEN. .. ..ttt 52
(72 [ L=T = 1| 5 TS 51 AYVAKIT ettt 9
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, azacitidine for inj 100 mg (Vidaza)..........cccceeeecvcerrrccnccenn. 9
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)..................... 51 azathioprine tab 50 mg (Imuran)..........cccccmrrecvcerresccncenn. 74
amphetamine-dextroamphetamine tab 20 mg azelaic acid gel 15% (Finacea)........ccecoveeereecerescnecnecennns 70
(Adderall).......ccucemmininiiirirs s 51 azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 4
ampicillin cap 500 MQ.....cccceiieerimreirrr e 1 azelastine hcl ophth soln 0.05%.......ccccccorviiecicerecccncenn. 68
anagrelide hcl cap 1 MQg......cccvveirinirinrsrrner s 64  azithromycin for susp 100 mg/5ml, 200 mg/5ml
anagrelide hcl cap 0.5 mg (Agrylin)......ccccecceecerrrrcceceenn. 64 (Zithromax).......cccccierrrcremrrrersceee e re e e smme s 2
anastrozole tab 1 mg (Arimidex)......ccccccveeiecrrrisisccerrisenes 9 azithromycin tab 250 mg, 500 mg, 600 mg
ANKTIVA. ..ot 9 (74137 oT0 1 T- 4 FO 2
ANNOVERA . ... 25 B
ANORO ELLIPTA. ..ot e 42
aprepitant capsule 40 mg (Emend) _________________________________ 45 BACITRACIN. .. et 67
aprepitant capsule 80 mg (Emend).......cceccueeecurueureecunenes 45 bacitracin-polymyxin b ophth oint.........cccrrrincnnneen 67
aprepitant capsule 125 mg (Emend).......ccoceveeecusereecnnnes 45 bacitracin-polymyxin-neomycin-hc ophth oint 1%.......68
aprepitant capsule therapy pack 80 & 125 mg baclofen tab 10 mg, 20 o 62
(=312 T | PR 45 Dbalsalazide disodium cap 750 mg (Colazal).................. 46
APTIOM.....oooooieeeereeesioes s s 60  BALVERSA....o 9
APTIVUS. ..ottt 4 BAQSIMI ONE PACK........ooiis 28
ARCALYST ..o 57  BAQSIMI TWO PACK ... 28
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 BARACLUDE.......cco ot 3
MG (ADTIIFY).ecurerccerereecsreeeeseseeesesesessssesssssesssesesesssssens 49 BAVENCIO. ...t 9
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg BCG VACCINE......cc ettt eea e 8
(TN 1) TP §1 BELEODAQ.......ooiiiiiii s 9
ARNUITY ELLIPTA oo 42 BELRAPZO..........eieee et 9
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)................ 9  benazepril & hydrochlorothiazide tab 5-6.25 mg.......... 35
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) benazepril & hydrochlorothiazide tab 10-12.5 mg,
(TFISENOX)..eurucureeacasssrsrssresssssssssssssssssssssssssssssssssssssssssassssases 9 20-12.5 mg, 20-25 mg (Lotensin hct)......ccccovuievcinnnens 35
ASMANEX HFA.......oooirireieiieeeesieeise e e 42  benazepril hcl tab 5 mg, 10 M. 35
ASMANEX TWISTHALER 120 ME........ccocovuerrererererennn. 42  benazepril hel tab 20 mg, 40 mg (Lotensin).................. 35
ASMANEX TWISTHALER 30 MET....co.ouruereeereereereereeans 42  bendamustine hcl for iv soln 25 mg, 100 mg
ASMANEX TWISTHALER 60 MET ..o 42 LT LT F- ) 9
ASPARLAS.........ooeviieieieesesissise s 9  BENDAMUSTINE HYDROCHLORID.......coooooviieiii 9
aspirin chew tab 81 (3« PSSR 55 BENDEKA. ..ot e e e e e 9
aspirin tab delayed release 81 (111« [ 55 BENEF DX .o 64
atazanavir sulfate cap 150 mg (base equiv), 300 mg BENZNIDAZOLE..........co oot 7
(base equiV) (REYALAZ)......ccuueereerereererrcssssssssssssssssssresaeas 4 benzonatate cap 200 MQ........conrnrmmnesmnnsnnssssnsssssans 42
atazanavir sulfate cap 200 mg (base equiv) benzonatate cap 100 mg (Tessalon perles)................... 42
(R L 7 T 4  benztropine mesylate tab 0.5 mg, 1 mg, 2 mg.............. 61
atenolol & chlorthalidone tab 50-25 mg (Tenoretic BERINERT ..ottt 64
11 Y 36 BESPONSA......ii s 9
atenolol & chlorthalidone tab 100-25 mg (Tenoretic BESREMI.....cooiiiieeeeeeeeeeeeeeeeeeeee s 9
100).cucureeeereurerearerssseseasesssessseasesssesssssssessasssssssenssessssneans 36 betaine powder for oral solution (Cystadane,)............... 33
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............. 36 betamethasone dipropionate augmented cream 0.05%
atorvastatin calcium tab 10 mg (base equivalent), (Diprolene af)......ccccccccmrrccciriirrcceer e 7
20 mg (base equivalent), 40 mg (base equivalent) betamethasone dipropionate augmented oint 0.05%
[T oY1) o 1P 38 (DIProlene)...... s 4
atorvastatin calcium tab 80 mg (base equiva|ent) betamethasone dipropionate lotion 0.05%.................... 71
(T oY1 o 1SS 38  betamethasone valerate cream 0.1% (base
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg equivalent) ........................................................................ 71
(MIArONE).....ceucueeeerreneaeessesessessasessesessesessaseasessesessssessaneas 7  betamethasone valerate lotion 0.1% (base
atovaquone susp 750 mg/5m| (Mepron) ___________________________ 7 equivalent) ........................................................................ 71
AUGTYRO. ...t 9
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betamethasone valerate oint 0.1% (base

butalbital-acetaminophen-caffeine tab 50-325-40 mg

eqUIValeNt).....ccccceiiir i —————— 71 = 1 55
BETASERON.......ooiiiieiee ettt 52 butalbital-acetaminophen tab 50-325 mg.........cc........... 55
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg butalbital-aspirin-caffeine cap 50-325-40 mg

(Urecholing).......cooecccccirrecceerereccece s e eee s e e smmmmeneas 47 o] 4 12 -1 ) TSP SR 55
bexarotene cap 75 mg (Targretin).........ccccceervccecerrrccccncennn. 9 butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
bicalutamide tab 50 mg (Casodex).........cccurrerrrnmersrsmerssnns 9 (Fiorinal/codeine #3).....cccccccmrrcemrsserrssessssscerssneessssmessnns 55
BIKTARVY ..ttt ettt et 4 C
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, )

5-6.25 Mg, 10-6.25 Mg (ZiaC).....eerererereererrereresssrecsesssenns 36 cabergoline tab 0.5 mg........cccocomriniiiinimmnin e 33
bisopro|°| fumarate tab 5 11T PSSR 36 CABOMETYX . ettt 10
bisoprolol fumarate tab 10 mg (Zebeta)..........cecevurvrenenee 36 caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
bleomycin sulfate for inj 15 unit, 30 unit......................... 9 (=T 0T 51
=] N[ @3 @ TSRO 10 CALCIPOTRIENE.......ooii, 72
BLOOD GLUCOSE METER — ASCENSIA CONTOUR, calcitonin (salmon) nasal soln 200 unit/act

CONTOUR NEXT/EZ/GEN/LINK/ONE, CONTOUR L= U= 31 ) RN 33

PLUS ...ttt naen s 73  calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol).................. 33
BOOSTRIX ...oceiceeeeeieeeseeeeeeeeesiesesees s sesessas s senessasassnens 8 calcium acetate (phosphate binder) cap 667 mg (169
BORTEZOMIB oo 10 g 1T [ = ) T 46
bortezomib for inj 3.5 mg (Velcade)........ccecovueeeerurencnes 10  CALIBRATION LIQUID — ASCENSIA CONTOUR,
bosentan tab 62.5 mg, 125 mg (Trac|eer) ______________________ 40 CONTOUR NEXT ... ittt 73
BOSULIF ..ottt 10 CALQUENCE. ... 10
BRAFTOVL. oo 10 CAMCENV L. 10
BREO ELLIPTA......ooeececeeeeeeeeeeeeceeeeeeeesae e 42  candesartan cilexetil-hydrochlorothiazide tab 16-12.5
BREZTRI AEROSPHERE............ccooveeceeeeeeeereeeeeeeeeenienans 42  mg, 32-12.5 mg, 32-25 mg (Atacand hct)...................... 35
BRILINTA ..ottt seceesaesaes s aenaenans 64  candesartan cilexetil tab 4 mg, 8 mg, 16 mg
brimonidine tartrate ophth SOIN 0.2% 0 eeieieereerreareenarens 68 (Atacand) ........................................................................... 35
BRUKINSA......ooeeeeeeeeeee et eseeese s 10  candesartan cilexetil tab 32 mg (Atacand).................... 35
budesonide delayed release particles cap 3 mg capecitabine tab 150 mg, 500 mg (Xeloda).................... 10

(Entocort ec) ____________________________________________________________________ 24 CAPRELSA . ..ot 10
budesonide inhalation susp 0.25 mg/2m|, 0.5 mngml’ CAPTOPRIL/HYDROCHLOROTHIA......c.coeeee e, 35

1 MG/2MI (PUIMICOTL)....erecrreercerereccssseeesseesssssseas s senees 42  captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 35
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex)........c....... 39 carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base (CarbatrOI).: ....................................................................... 60

equiv), 12-3 mg (base equiv) (Suboxone).................... 60 carbamazep!ne chew tab 100 mg.........cccorirmrninrnrsniennnns 60
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base carbamazeplne susp 100 mg/5m| (Tegret0|) .................. 60

EQUIV) (SUDOXONE)....cucuccuiriririrreecsssssssssssssssssssssssssssnns 60 carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base (Tegretol-xr) ...................................................................... 60

EQUIV) (SUDOXONE).....cuerrecurecrerrereesseeseeseesassssssssseeaens 60 carbamazepine tab 200 mg (Tegretol).......cccocrucurunnnee. 60
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base CARBIDOPA/LEVODOPA ODT..ooeeeeeeeeeeeeeeeeeeeeeee e 62

EQUIV).ureeereeeeeesreee e seseeseassessssessss s ssssssssssesssssssnssnsssnsasanes 60 carbidopa & levodopa tab er 25-100 mg, 50-200
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base T Y 61

LY 1117 60 carbidopa & levodopa tab 10-100 mg, 25-100 mg,
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 25-250 mg (Sinemet) ....................................................... 61

(ST T Y=V 10 172 [P 55 carboplatin iv soln 50 mg/5ml, 150 mg/15ml, 450
bupropion hcl (smoking deterrent) tab er 12hr 150 mg mg/45m|, 600 mg/60m| .................................................... 10

(ZYDAN)....c.creceeeeecereereeseesseee e essase e sessase s sesessanensans 54  carglumic acid soluble tab 200 mg (Carbaglu)............. 33
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg carmustine for |nj 100 mg (Bicnu) .................................. 10

(WEIIDULFIN ST).ueieecereceseesseesesessesesssssssssssssasssesssssssassssans 48  CARTEOLOL HCL...oooiiiiiiiiiiiiiiiiiin i, 68
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

4) TR 48 (020 (- ) E - 36
bupropion hcl tab 75 3 T 48 072N 7 T 26
bupropion hcl tab 100 [T PSR 48 CEFADROXIL ........................................................................ 1
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 (11« RO 48 cefadroxil cap 500 L] Y 1
busulfan inj 6 mg/ml (BUSUIfeX).........cecereureeerresereseseenes 10  cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1

cefdinir cap 300 MQ.....ccccerrieceeerrrrccer e e 1
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cefdinir for susp 125 mg/5ml, 250 mg/5mi....................... 1 clindamycin hcl cap 75 mg, 150 mg, 300 mg

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax)......1 ([0 =T o T 1 ) 7
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1 clindamycin palmitate hcl for soln 75 mg/5ml (base
cefprozil tab 250 mg, 500 MQ.......ccceeemrrrremmrrrnsseeereeneanes 1 equiv) (Cleocin pediatric gr).......ccccervrremrrrsssscerresscennnas 7
CEFTRIAXONE IN ISO-OSMOTL....uvviiiiiiiieeeceieee e, 1 clindamycin phosphate gel 1% (Cleocin-{).................... 70
ceftriaxone sodium for inj 250 mg, 500 mg, 1 gm, 2 clindamycin phosphate lotion 1% (Cleocin-t)............... 70

o 1 clindamycin phosphate soln 1% (Cleocin-{).................. 70
ceftriaxone sodium for iv soln 1 gm, 2 gm..........ccccemeueees 1 clindamycin phosphate swab 1% (Cleocin-t)................ 70
cefuroxime axetil tab 250 mg, 500 mg.......ccccccvvreerrrrnee 1 clindamycin phosphate vaginal cream 2%
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg ({03 =Y o T o ) 47

[(02=11=1 o1 (=) 4 T SRS 57 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cephalexin cap 250 mg, 500 mg (Keflex)........cccccereuueeunn. 1 (1)-5% (DUAC).....cccerrereceerrcrccereessrcee s s e e e s e e s e s 70
cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 1 clobetasol propionate cream 0.05% (Temovate)........... 71
CERDELGA ...t 64  clobetasol propionate emollient base cream 0.05%.....71
CEREZYME.......ii ettt e 64  clobetasol propionate gel 0.05% (Temovate)................ 7
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).........cccceu..e 41 clobetasol propionate oint 0.05% (Temovate)............... 71
CHEMET ... e 74 clobetasol propionate shampoo 0.05% (Clobex).......... 7
CHENODAL. ...ttt e e 46  clobetasol propionate soln 0.05% (Temovate).............. 7
chlorhexidine gluconate soln 0.12% (Peridex).............. 69 clofarabine iv soln 1 mg/ml (Clolar).........c.cccccecrrrnuuncenn. 10
chloroquine phosphate tab 250 mg, 500 mg................... 7 CLOMID. ..o 28
chlorthalidone tab 25 mg, 50 mg......ccccccoccirriicccerrrriines 39 clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)............ 60
chlorzoxazone tab 500 Mg..........cccririmisssmmsssnnsssnnssscenans 62 clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cccueaerrsnas 51
cholestyramine light powder 4 gm/dose (Questran clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres).....40

lGht).eeee et ——————— 38 clonidine td patch weekly 0.1 mg/24hr (Catapres-
cholestyramine powder 4 gm/dose (Questran)............. 38 L1t 1 T 40
CIBINQO.....ciieeee et 72 clonidine td patch weekly 0.2 mg/24hr (Catapres-
Ciclopirox gel 0.77%.....ccccvececeerrrccreeersrccceere s sncee e s smmeeneas 70 L C7) T SRS 40
ciclopirox olamine cream 0.77% (base equiv) clonidine td patch weekly 0.3 mg/24hr (Catapres-

(LOPIOX)..ceecerrsmersssmnrsssmsesssnsssssnsssssmnssssnsesssnsesssnessssnnssssnness 70 LT ) 40
ciclopirox olamine susp 0.77% (base equiv) clopidogrel bisulfate tab 75 mg (base equiv)

({00 1 o) 4 T SRS 70 [ B 1V 0 S SRR 64
ciclopirox shampoo 1% (Loprox shampoo).................. 70 clotrimazole cream 1%......cccccccmveeerrrseersserssssnesssnesssnnenns 70
ciclopirox solution 8% (Penlac nail lacquer)................. 70  clotrimazole troche 10 mMg.......ccccciiiriccirrrccceee e 69
cilostazol tab 50 mg, 100 Mg.......cccccrrircerrrccccerrrsscncenn, 64 clotrimazole w/ betamethasone cream 1-0.05%

CIMDUO..... .ottt ettt eaeee e 4 (o3 {4 7 oY =) 70
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clozapine tab 50 MQg.....cccccceemerirceeerr e 50

equiv), 90 mg (base equiv) (Sensipar).....c..ccceccerrrreinees 33 clozapine tab 200 MQ......ccccccmmriricirrrrc e 50
(07 1 o S 2  clozapine tab 25 mg (Clozaril)........ccccocmriicmrrrserrssannsnaces 50
ciprofloxacin hcl ophth soln 0.3% (base equivalent) clozapine tab 100 mg (Clozaril).......c.cccecomriimeriiiniiiannnans 50

({03163 ¢: T ) USSP 67  COAGADEX ... ittt et 64
ciprofloxacin hcl tab 750 mg (base equiv)........cccccceeun.... 2  CODEINE SULFATE.......otiieeeeee e 55
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg codeine sulfate tab 30 mg (Codeine sulfate)................. 55

(base equiV) (CIPro)......ccccvccecrriecrssceerscsscerr s scee e e essssmeneas 2  colchicine tab 0.6 mg (Colcrys)......cccccmrrrcemrrrrscsneenrnanns 59
(015 o 0 I | S 10  colchicine w/ probenecid tab 0.5-500 mg.........ccceeenrnnee 60
cisplatin inj 50 mg/50ml (1 mg/ml), 100 mg/100ml (1 colesevelam hcl tab 625 mg (Welchol).........ccccereueenne. 38

MG/MI).ciie i ——————— 10  colestipol hcl granules 5 gm (Colestid).........ccccviernunces 38
citalopram hydrobromide oral soln 10 mg/5ml............. 48  colestipol hcl tab 1 gm (Colestid)........cccccvrrrricecnrirccncenn. 38
citalopram hydrobromide tab 10 mg (base equiv), 20 COLUMV L.ttt 10

mg (base equiv), 40 mg (base equiv) (Celexa)............ 48  COMBIPATCH. ... 25
cladribine iv soln 10 mg/10ml (1 mg/ml)..........ccccnuuenn. 10 COMBIVENT RESPIMAT......ooi i 42
claravis - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 L0101V | = I ] [ TR 10

3 T TS 70 COMPLERAL...... ottt 4
CLARITHROMY CIN.....ooiiiiieeeeeriee e 2 CONDOMS....... ettt e s 26
clarithromycin tab 250 mg, 500 mg (Biaxin)........ccecereuees 2 CONTINUOUS BLOOD GLUCOSE SYSTEM, SENSOR,
CLEMASTINE FUMARATE.........ccoe ittt 41 and TRANSMITTER — MEDTRONIC Guardian

(©70] ] =Y o1 S 73
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COPIKTRA. ...ttt 10  deferasirox tab 360 mg (Jadenu)......cccccvreerrrrccnrrscennnns 74
CORIFACT ..ottt st e e st e e ereee s 64  DELSTRIGO......ccii ettt 5
CORLANOR ...t 40 demeclocycline hcl tab 150 mg, 300 mg.........cccccerevrncenn. 2
COSELA. ...t 10 DEPO-ESTRADIOL....ccccctiieie ettt 25
(61015 = N[ I 0 S 72  DEPO-SUBQ PROVERA 104.........ooieeieeeeesee e see e 26
COSENTYX SENSOREADY PEN......ccccceiiveiierieecenneene 72  DESCOVY ...ttt e 5
COSENTYX UNOREADY.......ccoieiieeeciee et 72  desmopressin acetate inj 4 mcg/ml (Ddavp)................. 33
COTELLIC. ...t 10  desmopressin acetate nasal spray soln 0.01%
(7 ] = S 46 [ e F= NV ) 33
CROMOLYN SODIUM....coiiiiiiieicieeieeee e 68  desmopressin acetate nasal spray soln 0.01%
cyanocobalamin inj 1000 mcg/ml..........cccovcemriiinrsncnnans 64 (refrigerated).........ccceecmnvenmincsmnnsr s 33
cyclobenzaprine hcl tab 5 mg, 10 mg......cccccceveceeerenneee 62 desmopressin acetate preservative free (pf) inj 4 mcg/
CYCLOGYL...uiiiiiie ettt ettt 68 (LTI Te F- 1Y o) 33
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 68 desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)....... 33
CYCLOPHOSPHAMIDE.........ccooeiies e eie e e e e esveeeneeens 11 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
cyclophosphamide cap 25 mg, 50 mg mMg(21/5) (Mircette)......cccoevcrmrinirsrmninnnrr e 26
(Cyclophosphamide).........ccccorireeeeerinscecerrescccee e csceneeas 11 desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
cyclophosphamide for inj 500 mg, 1 gm, 2 gm............. 11 (D T==T o Yo 1= 1 ) T PSSR 26
CYCLOPHOSPHAMIDE MONOHYDR......c.ccoovveeeeiieee. 11 desonide cream 0.05% (Desowen).......cccccecemrrrcccennnnees 7
cyclosporine cap 25 mg, 100 mg (Sandimmune).......... 74  desonide 0int 0.05%........cccoiiimmriniininininr 7
cyclosporine modified cap 25 mg, 100 mg (Neoral).....74  desoximetasone cream 0.25% (Topicort)........ccccccveuueeen 7
cyclosporine modified cap 50 mg (Cyclosporine desoximetasone oint 0.25% (Topicort).......cccccecnrrscrrnnans 71
[0 Lo T 11T T 74  desvenlafaxine succinate tab er 24hr 25 mg (base
cyclosporine modified oral soln 100 mg/ml equiv), 50 mg (base equiv), 100 mg (base equiv)
(L= o1 - ) T 74 (g T3 T ) 49
cyproheptadine hcl syrup 2 mg/5ml........ccccoemrrvcccceenn. 41 DEXAMETHASONE.......cctee e 24
cyproheptadine hcl tab 4 mg........cccooeerrceeree, 41 dexamethasone elixir 0.5 mg/5mil.........ccceccovrrrercccennnee 24
CYRAMUZA . ... ee e e eea e s 1 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
CYSTAGON. ...t 48 Mg, 4 MG, 6 MQG...cooccirrcerrcerrrcee e see e e e ennns 24
CYTARABINE.......cccii ettt 11 DEXCOM G6 RECEIVER........cccoceeiiecieeeeee e 73
cytarabine inj pf 20 mg/ml, 100 mg/mi............cc...cuuceue. 11 DEXCOM G7 RECEIVER......ccciiiieee e 73
D DEXCOM G6 SENSOR.......ccocoieeiiecee e 73
DEXCOM G7 SENSOR.......ccovevirrir e e e eee e 73
DACARBAZINE.......cc et 11 DEXCOM G6 TRANSMITTER. oo 73
dacarbazine for |nj 200 T 11 dexmethylphenidate hcl caper 24 hr 5 mg, 10 mg, 15
danazol cap 50 mg, 100 mg, 200 L 1 ¢ [ 25 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Foca“n
DANYELZA. ..o 11 XT)etetureusessessssassassassasessssassansasessessessesssanenessessssessssaneaessens 52
dapsone tab 25 mg, 100 1 T 7 dexmethylphenidate hcel tab 2.5 mg, 5 mg, 10 mg
darunavir tab 600 mg (Prezista).........cccoeoureseresenesennnnen. T (1.1 11 Y 52
darunavir tab 800 mg (PreZista) ........................................ 5 dexrazoxane hcl for |nj 250 mg (base equivalent), 500
DARZALEX......co ettt 11 mg (base equiva|ent) (Zinecard) ___________________________________ 1
DARZALEX FASPRO........oiiiieee ettt 11 dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
daunorubicin hcl iv soln 20 mg/4ml (base equiv) (DS G e LT Y- VN 52
(DaunorubiCin hydrOCh) ................................................. 11 dextroamphetamine sulfate caper 24hr 5 mg
DAUNORUBICIN HYDROCHLORID...........ocoririiiiinne 11 (DEXEAIINE).....eeureureueureresesseessesseasessssssssessesssssssssasseas 52
DAURISMO . ..o 11 dextroamphetamine sulfate tab 5 (111« . 52
decitabine for inj 50 mg (Dacogen)...........coecruresrcunnne. 11 dextroamphetamine sulfate tab 10 mg........cocecovurerernne. 52
deferasirox granules packet 90 mg, 180 mg (Jadenu diazepam conc 5 Mg/Ml........cccecereereceseeessseseesessseessssesens 48
Sprinkle) ............................................................................ 74 diazepam rectal ge| de“very system 10 mg, 20 mg
deferasirox granules packet 360 mg (Jadenu (Diastat acudial)..........ccrereererrerressessessssssssssessessesssssssessesns 60
Sprinkle) ............................................................................ 74 diazepam tab 2 mg, 5 mg, 10 mg (Va"um) _____________________ 48
deferasirox tab for oral susp 125 mg, 250 mg diazoxide susp 50 mg/ml (Proglycem)........cccccceerreeurnnes 28
(EXjade) ............................................................................. 74 diclofenac potassium tab 50 (11« ORI 57
deferasirox tab for oral susp 500 mg (Exjade).............. 74 diclofenac sodium ophth soIn 0.1%......ccceccureecrreseeennen. 68
deferasirox tab 180 MO, i . 74 diclofenac SOAIUM SOIN 1.5 0. uiireiierararerersesesesnsrarases 71
deferasirox tab 90 mg (Jadenu).......cccoeevecerrrececcenrrnnennes 74
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diclofenac sodium tab delayed release 50 mg, 75 doxazosin mesylate tab 8 mg (Cardura)..........ccccvveuceneee 40
3 ' 57 doxepin hcl cap 10 mg, 25 mg, 50 mg, 100 mg............. 49
dicloxacillin sodium cap 250 mg, 500 mg.......ccccccureernen 1 doxepin hcl conc 10 mg/ml......cooriiiccerecceer e 49
dicyclomine hcl cap 10 mg (Bentyl)......ccccvrricecerrriccnncns 45  doxorubicin hcl for inj 50 Mg......cccceeeererrrrcceerr e 12
dicyclomine hcl oral soln 10 mg/5ml.........ccccoccvricecnnn. 45  doxorubicin hcl inj 2 mg/ml........ccccniicmriecrincrran 12
dicyclomine hcl tab 20 mg.......ccccoceirvcccccerrrccccee e 45  doxorubicin hcl liposomal inj (for iv infusion) 2 mg/ml
DIFICID ...ttt ettt e 2 1 Te) (] ) S 12
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) DOXORUBICIN HYDROCHLORIDE.........cccccceieieeeieeee. 12
(=T To) {1 o ) PSSP 40 doxycycline hyclate cap 50 mg.......ccccoveiiecerriiccmcerrssnnenns 2
dihydroergotamine mesylate inj 1 mg/ml (D.h.e. doxycycline hyclate cap 100 mg (Vibramycin)................ 2
. SRR 59 doxycycline hyclate tab delayed release 75 mg, 100
DILANTIN. ... 60 Mg, 150 MQ...ciiiiicieiricccee e rce e e e e s e 2
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 37 doxycycline hyclate tab 20 mg, 100 mg.........cccereeceeernns 2
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 37 doxycycline monohydrate cap 50 mg........cccceeurmmrisnrnas 2
diltiazem hcl coated beads cap er 24hr 120 mg, 180 doxycycline monohydrate cap 100 mg (Monodox)......... 2
mg, 240 mg, 300 mg, 360 mg (Cardizem cd)................ 37 doxycycline monohydrate tab 50 mg, 75 mg
diltiazem hcl extended release beads cap er 24hr 120 72X Lo € | T 2
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg doxycycline monohydrate tab 100 mg (Adoxa pak
I E: V2= T T 37 0 ) 2
diltiazem hcl tab 90 Mg......ccccovrrcirrrrre e 37 doxycycline monohydrate tab 150 mg (Adoxa pak
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)..... 37 A/AB0).c e e e e 2
dimethyl fumarate capsule delayed release 120 mg drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
T T LT - T 52 ) 26
dimethyl fumarate capsule delayed release 240 mg drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz)......26
(=02 L0 (= - | 53  drospirenone-ethinyl estrad-levomefolate tab
dimethyl fumarate capsule dr starter pack 120 mg & 3-0.02-0.451 mg (Beyaz)......ccccveeeeeerrrrrcmerrssscenreesssacennas 26
240 mg (Tecfidera starter pa)........cccceecemrssrrrssnrsssnnsnnns 53 drospirenone-ethinyl estrad-levomefolate tab
diphenoxylate w/ atropine tab 2.5-0.025 mg 3-0.03-0.451 mg (Safyral)........ccccrrrcmiiismnnscnrnssnnsnennnnns 26
(e T4 T ] R 45  DROXIA. et 64
dipyridamole tab 25 mg, 50 mg, 75 mg..........cccevviienrnns 64  DUAVEE.......o e e 25
disopyramide phosphate cap 100 mg, 150 mg 1 S 42
(13 o] o X Tt S 40 duloxetine hcl enteric coated pellets cap 20 mg (base
disulfiram tab 250 mg, 500 mg (Antabuse).................... 54 eq), 30 mg (base eq), 60 mg (base eq) (Cymbalta)......49
divalproex sodium cap delayed release sprinkle 125 DUPIXENT ..ottt s e e e e 72
mg (Depakote sprinkles)........ccccccerrrrcmrssersssnrssssenssssnens 60 dutasteride cap 0.5 mg (Avodart)........c.ccccvrrerrrinmerrinenns 48
divalproex sodium tab delayed release 125 mg, 250 E
mg, 500 mg (Depakote).......cccceecvmrrrricierrnccieeresc e 60
divalproex sodium tab er 24 hr 250 mg, 500 mg econazole nitrate cream 1%........ccceceviimninssnnnsseesinsnnninens 71
(Depakote er) ______________________________________________________________ 59,60 EDURANT .ot e e e 5
DOCETAXEL ..o 11 EFAVIRENZ.......oooii ettt 5
docetaxel for inj conc 20 mg/ml, 80 mg/4m| (20 mg/ml) efavirenz-emtricitabine-tenofovir df tab 600-200-300
RE D G ) T 11 Mg (AtriPla).....cis 5
docetaxel for inj conc 160 mg/8ml (20 mg/ml) efavirenz-lamivudine-tenofovir df tab 600-300-300 mg
(Docetaxel) ________________________________________________________________________ 11 (Symfl) ................................................................................. 5
docetaxel soln for iv infusion 20 mg/2m|, 80 mglsml’ efavirenz-lamivudine-tenofovir df tab 400-300-300 mg
160 mg/16ml (Docetaxel).......cocvrremmririrrismnrnsenissennenans 12 (SYMFi 10).ccieiiiiicirerr s ———— 5
DOCIVYX..ooooveeeeeieieseesses s s 12 efavirenz tab 600 mg (Sustiva).....cccveevreresncsnrscne. 5
donepez“ hydroch|oride ora"y disintegrating tab 5 ELAHERE.... ..o 12
mg, 10 0 1 T PSP 54 ELIGARD.... .. 12
donepezil hydrochloride tab 5 mg, 10 mg (A”cept) _____ 54 ELIQUIS ...t 64
dorzolamide hcl ophth soln 2% (Trusopt) _____________________ 68 ELIQUIS STARTER PACK ... e 64
dorzolamide hcl-timolol maleate ophth soln 2-0.5% I N =1 12
(Cosopt) ____________________________________________________________________________ 68 ot I T 26
DOVATO......oooveeveeee et 5 ELLENCE. ..., 12
doxazosin mesy|ate tab 1 mg, 2 mg, 4 mg O T O A =T 64
(Cardura) ___________________________________________________________________________ 40 | I ) [ 12
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ELZONRIS.... .ot e 12
1Y O S 12
EMEND. ... et 45
EMGALITY oot 59
EMPAVELL....ooeiee e e 64
EMPLICIT L.t 12
emtricitabine caps 200 mg (Emtriva)........ccccceccmrrccerrcncen. 5

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg

esomeprazole magnesium cap delayed release 20 mg

(base eq), 40 mg (base eq) (Nexium).......cccccerrrccerrrrnns 45
ESPEROCT ...ttt 64
estazolam tab 1 Mg, 2 Mg....ccccvrreceer e 51
estradiol & norethindrone acetate tab 0.5-0.1 mg, 1-0.5

Mg (Activella)......coocciiireceeree e e 25
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel)......cccucecmiimrmiissmmnnninieen s sssannsnens 25
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace).................... 25

TNz L - ) TR 5 estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
EMTRIVA . ..t 5 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
enalapril maleate & hydrochlorothiazide tab 5-12.5 (Vivelle=dot)........cccecerrreccerrrcceee e sssee e e 25

3 ' 35 estradiol td patch weekly 0.025 mg/24hr, 0.0375
enalapril maleate & hydrochlorothiazide tab 10-25 mg mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,

(VaSeretiC).....cccucceceriricccerrc e ccscee s e e e 35 0.075 mg/24hr, 0.1 mg/24hr (Climara)..........cceccerrrcncenn. 25
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg estradiol vaginal cream 0.1 mg/gm (Estrace)................ 47

(72 E=T o =Y o) TR 35 estradiol vaginal tab 10 mcg (Vagifem).........cccccovrnnnenn. 47
ENBREL.......oeeeieeeee ettt 57  estradiol valerate im in oil 20 mg/ml, 40 mg/ml
ENBREL MINL....oooiiiiiieeee e 57 (Delestrogen).......... e 25
ENBREL SURECLICK........ciiieiieie e 57  ESTRING. ...t 47
ENDOMETRIN......iieee e 47  eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)................ 51
ENHERTU. ..ottt 12  ethambutol hcl tab 100 mg, 400 mg (Myambutol)........... 3
enoxaparin sodium inj 300 mg/3ml (Lovenoxj.............. 64  ethosuximide cap 250 mg (Zarontin)........c.cecccmriienrncanen 60
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 ethosuximide soln 250 mg/5ml (Zarontin)..................... 60

mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mg/0.8ml, 150 mg/ml (LOVeNnoX)........cccceecurrrrcecerrrnsnnnes 64 MCg, 1 MG-50 MCY...cccrrremrrrrrrrrmrrrrrsrmreress e ressmmeenenss 26
ENSPRYNG..... .ot e 74  etodolac cap 200 mg, 300 MQ.....ccccccirrirccrirrrsceere e 57
entacapone tab 200 mg (Comtan)...........ccccerverirsacerssannns 62 etodolac tab 500 MQ......ccccccmrrrimmmrssmnrnserssssnnss s e 57
entecavir tab 0.5 mg, 1 mg (Baraclude).........c.cccceveeernnnes 3  etodolac tab 400 mg (Loding).........ccccrremrrcnnmrrssnerssnennns 57
ENTRESTO. ...ttt 37  ETOPOPHOS. ... e 13
ENTYVIO ... it 46  ETOPOSIDE.......cciiieeeeee e 13
EPCLUSAL. ... oottt e e 3  etoposide inj 100 mg/5ml (20 mg/ml), 500 mg/25ml (20
EPIDIOLEX ... .ottt 60 mg/ml), 1 gm/50ml (20 mg/ml)......cccccrevrnimrniniiiniiininns 13
epinephrine solution auto-injector 0.15 mg/0.3ml etravirine tab 100 mg, 200 mg (Intelence).........c.ccecurunes 5

(1:2000) (Epipen=jr 2-pak)........cccceaeresrrsmremmreserssmnsesnenns 41 BEULEXIN. ...t e 13
epinephrine solution auto-injector 0.3 mg/0.3ml euthyrox - levothyroxine sodium tab 25 mcg, 50 mcg,

(1:1000) (Epipen 2-pak).......ccccvevecerrricreerrsecsceesssssnncennas 41 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137
[ 1 2SS 12 mcg, 150 mcg, 175 mcg, 200 mcg (Synthroid)............ 32
eplerenone tab 25 mg, 50 mg (Inspra).......cccceeeeeerrernnnnes 40 everolimus tab for oral susp 2 mg, 5 mg (Afinitor
L= N 16 ) U 12 [ 117 o= 4 1S PR 13
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)......... 62 everolimus tab for oral susp 3 mg (Afinitor
eribulin mesylate inj 1 mg/2ml (0.5 mg/ml) Lo 157 o 1T 4 13

(Halaven)...... e s sseee s sse e e smne s mne s e s mmns 12  everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg
ERIVEDGE......cooiiii e e 12 T 1 o 13
ERLEADAL...... et s e e e e e 12  everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
erlotinib hcl tab 100 mg (base equivalent), 150 mg (4o £ =T T 75

(base equivalent) (Tarceva)........cccceceecmrrrrccerresccmeennnnnns 12 EVOMELA. ... 13
erlotinib hcl tab 25 mg (base equivalent) (Tarceva)...... 12 EVOTAZ.......oo ettt 5
ERY s 70 exemestane tab 25 mg (Aromasin).......cccccceccerriccieeennnns 13
erythromycin gel 2% (Erygel)......cccccriinmriseninsnnsssennnnns 70  ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
erythromycin ophth oint 5 mg/gm........ccccreemrricrrrccenn. 67 mg, 10-80 mg (VYtorin).......cccccccmrrirrrscmrsscessssenssscesnsnns 38
erythromycin soln 2%........ccccomviminiisninsssnnnen e, 70 ezetimibe tab 10 mg (Zetia)......cccceeemiiimmiiicnriniriscenines 38
escitalopram oxalate soln 5 mg/5ml (base equiv) F

([{I1=) 2T ) o ) T 49
escita|°pram oxalate tab 5 mg (base equiv), 10 mg FABHALTA. ...ttt e e 64

(base equiv)’ 20 mg (base equiv) (Lexapro) ________________ 49 famciclovir tab 125 mg, 250 mg, 500 L o 4
GenRx Drug Formulary, January 2025 82



famotidine for susp 40 mg/5mi.........cccccccmreeerriceerrnsecenans 45
famotidine tab 40 mg (Pepcid).....c.cccocmmniicmrnieniccinnncannns 45
FARXIGA. ... oot 28
FASENRA PEN... .ot 43
FEIBA e e 64
felbamate susp 600 mg/5ml (Felbatol)..............ccceruuenne. 60
felbamate tab 400 mg, 600 mg (Felbatol)............cce........ 60
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg...........cceev... 37
FEMOCAP. ...ttt 26
fenofibrate micronized cap 67 mg, 134 mg, 200 mg
(e 10 - ) TSSO 38
fenofibrate tab 54 mg, 160 mg (Lofibra)........................ 38
fenofibrate tab 48 mg, 145 mg (Tricor).....cccccccveecerrrncenn. 38
FENTANYL CITRATE ORAL TRA.....cccoiiie e 56
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)........cccrrrrrunnnen 56
FIASP ... e 30
FIASP FLEXTOUCH......cccoii e 30
FIASP PENFILL.....coiiiieiieiee e 30
finasteride tab 5 mg (Proscar).....ccccccrvevcecerrrcccecersnsnnes 48
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)........ 53
FIRMAGON. ..ottt 13
flecainide acetate tab 50 mg, 100 mg, 150 mg.............. 40
FLOXURIDINE......cc ittt 13
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)...... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
(DIflUCAN).....eeiie e e e e 3
flucytosine cap 250 mg, 500 mg (Ancobon).........ccceeuuen 3
FLUDARABINE PHOSPHATE.......ccoii e 13
fludarabine phosphate inj 25 mg/mi.........ccccvcniinneee 13
fludrocortisone acetate tab 0.1 mg........cccceecccerrrrrcncennn. 24
flunisolide nasal soln 25 mcg/act (0.025%)................... 41
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).......ccccoveeciirrcccrrrrc s 7
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smMoothe/fs SCa)........ccvremmrrinininnic s 7
FLUOCINONIDE.........ooitiiiieeeieeeiee e 71
fluocinonide cream 0.05%......c..ccccvvsemmrnsnrssnensssmsnsssnennas 7
fluocinonide oint 0.05%.......ccccvreciemrrrrsscerenssscer e seceeeas Al
fluocinonide s0IN 0.05%.....c.cccviiemmnsserrissnssssr e sssaneeans 71
FLUORIDEX SENSITIVITY REL.....ccoooeeiieiiecieecieereeee, 69
fluorometholone ophth susp 0.1% (Fml liquifilm)........ 68
FLUOROURACIL. .....ceiiiiieiieseeeee e 72
fluorouracil cream 5% (Efudex).......ccccvremiiiemicnrinennannns 72

fluorouracil iv soln 500 mg/10ml (50 mg/ml), 1 gm/20ml
(50 mg/ml), 2.5 gm/50ml (50 mg/ml), 5 gm/100ml (50

flurbiprofen tab 100 mg........ccccevieerrrrccerrr e 57
FLUTICASONE PROPIONATE/SA...ccci it 43
fluticasone propionate cream 0.05% (Cutivate)............ 72
FLUTICASONE PROPIONATE HF.....ooooiiiiieieeeee 43
fluticasone propionate nasal susp 50 mcg/act............. 41
fluticasone propionate oint 0.005%.......ccccccececcererccncennn. 72
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act (Advair diskus)......... 43
fluvoxamine maleate tab 100 mg.......ccccccevecccrrrrcccneennns 49
fluvoxamine maleate tab 25 mg, 50 mg..........cccvveerrnnes 49
folic acid tab 1 MQ......ccmrrrr e e 64
FOLLISTIM AQL. ettt e 28
(O I I I U 13
fosamprenavir calcium tab 700 mg (base equiv)
(LeXIVA)..ieeeueerrressnmriersssneeressssneenesssnnenesssnnnenessssnnensesssnnenenns 5
fosaprepitant dimeglumine for iv infusion 150 mg
(base eq) (Emend).......ccovecceeerrriceerrrrccer e scee e 45
fosinopril sodium & hydrochlorothiazide tab 10-12.5
Mg, 20-12.5 MQ....corrrrierccccrrcceccrer s 35
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 35
FOTIVDA. . 13
FRUZAQLA. ...ttt 13
FULPHILA. .. ettt 65
fulvestrant inj soln pref syr 250 mg/5ml (Faslodex)..... 13
furosemide oral soln 10 mg/ml..........cccocrriiiecnnicccnnn. 39
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)................ 39
FUZEON ... 5
FYARRO ...ttt e e 13
G
gabapentin cap 100 mg, 300 mg, 400 mg
(NeUurontin).......cccceinimminsssmnises s ennes 60
gabapentin oral soln 250 mg/5ml (Neurontin)............... 61
gabapentin tab 600 mg, 800 mg (Neurontin)................. 61
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg
(322 Vo )7 T 54
ganirelix acetate soln prefilled syringe 250 mcg/0.5mi
(Ganirelix acetate)........c.cccovrremmrriininininssninr s 28
GAVILYTE-C....ooieieeee ettt s 44
GAVRETO. ...ttt e 13
GAZYVA ..o 13
gefitinib tab 250 mg (Iressa).........cceccervcrcerrrrccceernscsncenn, 13
gemcitabine hcl for inj 2 gm......cccccciiccniccniccnieniaes 13
gemcitabine hcl for inj 200 mg, 1 gm (Gemazar)............ 13

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) (base
equiv), 1 gm/26.3ml (38 mg/ml) (base equiv), 2

UGN oo e 13 gm/52.6ml (38 Mg/ml) (ASe EqUIV)..o.reerererrerere 13
fUOrOUracil SOIN 5%.....ccovueerrererrererresessseeseesssssssessssaes 72  GEMCITABINE HYDROCHLORIDE...........ccoooiiiiiiiiinn. 13
fluoxetine hcl cap 10 mg (Prozac).......ccecoeeeeuresuresssrenns 49  gemfibrozil tab 600 mg (Lopid).....cccouuvuviriiieiennisnnnnnes 38
fluoxetine hcl cap 20 mg (Prozac) __________________________________ 49 GENOTROPIN......cooieee e 33
fluoxetine hcl cap 40 mg (Prozac) __________________________________ 49 GENOTROPIN MINIQUICK......oeeeeeeeeeeeeeeeeeeeeeee e 33
fluoxetine hcl solution 20 M@/5Ml.....c.ceeeerreerreecsreersennes 49 gentamicin sulfate cream 0.1%.......ccccvvmnriniicnicsnniiennnn 71
fluphenazine decanoate |nj 25 mg/ml _____________________________ 50 gentamiCin sulfate Ophth S0IN 0.3%.ccvevivirreeceeeeeeeeeneneees 67
f|uphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mMg....cceen. 50 GENVOYA et ea e e e e eeaenes 5
FLURBIPROFEN.... oo 57  GILOTRIF ..t 14
FLURBIPROFEN SODIUM.......cciiiiiiieie e 69
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glatiramer acetate soln prefilled syringe 20 mg/ml HUMALOG MIX 50/50......cccimiiiieeiiieeieeeieee e eeeee e 31
(10020 o= 1o 4 1= 53  HUMALOG MIX 75/25......ooiiiaieieeeeiee e 31
glatiramer acetate soln prefilled syringe 40 mg/ml HUMALOG MIX 50/50 KWIKPEN........ccccveiiiineneeee e, 31
(0T ¢ T- 0 o 1= 1R 53 HUMALOG MIX 75/25 KWIKPEN.........ccooiiieieieeee 31
GLEOSTINE..... .ot 14  HUMALOG TEMPO PEN......cccoiieee e 30
GLIADEL WAFER......oo e T4 HUMATE-P ..o 65
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl)........ccc..c.... 28  HUMATIN.. ..ottt et 2
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, HUMIRA . et e 57
5-500 MQ..cicomiiiriiriisinr s s 28  HUMIRA PEN.. ..ot 57
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol HUMIRA PEN-CD/UC/HS START .....cccieeeeieeeree e 57
| T 28 HUMIRA PEN-PS/UV STARTER......cccoeiiiieieeeee e 58
glipizide tab 5 mg, 10 mg (Glucotrol)..........ccccerecmmrrn.e. 28  HUMULIN 70/30.....cciiieiiiee et 31
GLUCAGON EMERGENCY KIT FO......ccccocveeviiecieeeeee 28  HUMULIN 70/30 KWIKPEN.........ccccoeeiiieeciee e 31
glyburide-metformin tab 1.25-250 mg........c.ccccucvmrrncnenne 29 HUMULIN Nt 31
glyburide-metformin tab 2.5-500 mg, 5-500 mg HUMULIN N KWIKPEN........ccooioieiie e 31
(GlUCOVANCE).....ceriirrreerirenrsmmr s 29 HUMULIN Ruie et 31
GLYBURIDE MICRONIZED........cccoteiieaeeniereeeeeseeeiee e 29  HUMULIN R U-500 (CONCENTR.....c.cceiierreeeeeiee e 31
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....cccccccrrveccerrnnns 29 HUMULIN R U-500 KWIKPEN........cccooeeiiieee e, 31
glycopyrrolate tab 1 mg (Robinul).........cccceeemrricnnncenn. 45  HYCAMTIN.. ..o 14
glycopyrrolate tab 2 mg (Robinul forte)..........ccccovrvnnee 45  hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 40
GLYXAMBI.....coieiee et 29  hydrochlorothiazide cap 12.5 mg (Microzide)............... 39
granisetron hcl tab 1 mg......cccoeciiiiiciinccnnncsnre s 45  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 39
GRANIX ... e e 65  hydrocodone-acetaminophen soln 7.5-325
griseofulvin microsize susp 125 mg/5mil...........ccceeemenee 3 MG/5ML...c e —————— 56
griseofulvin microsize tab 500 mqg.........ccccccerciecrrrrrccncnn. 3 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg MG (NOICO)....eoi e ersrs e s s mn e e e 56
(base equiv), 3 mg (base equiv), 4 mg (base equiv) hydrocodone-acetaminophen tab 5-325 mg
(INEUNIV).cccecr s 52 12 Le T o o ) 56
guanfacine hcl tab 1 mg, 2 mg.......ccccevvecerrcccerrcsersscenns 40 hydrocodone-ibuprofen tab 7.5-200 mg.........cccccccerrneen. 56
GVOKE HYPOPEN 1-PACK.......iiiiieiier et 29  HYDROCORTISONE.......cccooiiiiiiieireiee e 72
GVOKE HYPOPEN 2-PACK......ccoeiecieeeeeiee e 29  hydrocortisone acetate suppos 25 mg.........cccccrrcucenn. 69
GVOKE KIT .ottt 29  hydrocortisone cream 2.5%........ccccriiinminnninnnnnnnennnianen 72
GVOKE PFS.... ettt 29  hydrocortisone enema 100 mg/60ml (Cortenema,)........ 69
H hydrocortisone oint 2.5%......ccccccecmrricrmrrrrscsmeeerssceeeeeans 72
hydrocortisone perianal cream 2.5% (Anusol-hc)........ 69
HADLIMA ...t 57 hydrocortisone periana| cream 1% (Proctocort) ___________ 69
HADLIMA PUSHTOUCH. ... 57 hydrocortisone tab 5 mg, 10 mg, 20 mg (COrtef) __________ 24
HAEBGARDA . ... e e e e eeaaaas 65 hydrocortisone w/ acetic acid otic soln 120 eeienrnrnnnns 69
haloperidol decanoate im soln 50 mg/ml (Haldol hydromorphone hcl ligd 1 mg/ml (Dilaudid).................. 56
decanoate 50) ................................................................... 50 hydromorphone hcel tab 2 mg, 4 mg, 8 mg
haloperidol decanoate im soln 100 mg/ml (Haldol ({1 YT [ ) P 56
decanoate 100).........cccccceceiriicccerrressee s seee s s s e ee e eennes 50 hydroxychloroquine sulfate tab 200 mg (Plaquenil)....... 7
haloperidol lactate oral conc 2 mg/ml......c..ccccvevvniicannnns 50 hydroxyurea cap 500 mg (Hydrea)...........cococeeeeecsureecnns 14
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 hydroxyzine hcl syrup 10 mg/5ml.......ccceecoveecneecssescsennns 48
T SRS 50 hydroxyzine hcl tab 10 mg, 25 mg, 50 (111 IR 48
HARVONILL ...t 3 hydroxyzine pamoate cap 25 mg, 50 mg (V|star||) ________ 48
HEMLIBRA. ...t 65
HEMOFIL Moo 65 |
HEPZATO/50MM DOUBLE BALLO........cc.ccceveeeieiiieeen, 14  ibandronate sodium tab 150 mg (base equivalent)
HEPZATO/62MM DOUBLE BALLO........ccccoceiiiiierieen. 14 L= TeT T ) 33
HERCEPTIN.....ooiiee e e 14 IBRANGCE.. ... e 14
HERCEPTIN HYLECTA. ..ottt 14  ibuprofen susp 100 Mg/5ml.......cccceeeiiriiinnnsssnnissenssseenans 58
HERZUMAL..... .ttt e 14  ibuprofen tab 400 mg, 600 mg, 800 Mg.......ccccvrruerrrrnanae 58
HUMALOG. ...ttt e 30 icatibant acetate subcutaneous soln pref syr 30
HUMALOG JUNIOR KWIKPEN..........ccccoieeeiiecee e 30 MQG/3MI (FIrazyr).....ccocemrimnismrniniress e 65
HUMALOG KWIKPEN......cccoiiiieieieeee e 30 TCLUSIG... .o e 14
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idarubicin hcl iv inj 5 mg/5ml (1 mg/ml), 10 mg/10ml (1 itraconazole cap 100 mg (SpPoOranox)......cccccecereeecerssmerssnns 3
mg/ml), 20 mg/20ml (1 mg/ml) (ldamycin pfs)............. 14  ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
IDELVION. ...ttt 65 equiVv) (Corlanor)....... e e 40
IDHIFA. e e e st e e e 14  ivermectin tab 3 mg (Stromectol).......cccccmrrrecrrrrrcccennnn. 7
| =SOSR 1 T | 15
IFOSFAMIDE........cti et 14 IXEMPRA KIT ..ot see e e eaeennee e 15
ifosfamide for inj 1 gm (IfeX).....cccceecimrricerrrsserrsseeerssecenans 14 IXINITY oo e e 65
imatinib mesylate tab 100 mg (base equivalent) J
(GlEEVEC)....cei i e e s e 14
imatinib mesylate tab 400 mg (base equivalent) AN A e T 15
(GIEEVEC)....uueecrrercssssessssssssssssssssssssssssssssassssssssssssaees 14  JANUMET ... e 29
IMBRUVICA.........ooeeeeeeeeeeeeeeeeeeeseeeesesnesnessesnen s nnenens 14 JANUMET XRuooii 29
IMDELLTRA oo 14 JANUVIA e 29
Y T 7 OO 15 JARDIANCE........ooii i, 29
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)....... 49 JAYPIRCA. ... 15
im|qu|mod cream 5% (Aldara) _________________________________________ 73 JEMPERLLL...c.ceeee e e e s 15
IMJUDO ...t 15 JEVTANA 15
IMLYGIC oo 15 IVl 65
IMPAVIDO ..o 7 JULUCA et 5
INBRIJA. ...ttt s 62 K
O S = 33
INCRUSE ELLIPTA .......................................................... 43 KADCYLA ............................................................................ 15
indapamide tab 1.25 mg, 2.5 mg ------------------------------------- 39 KALYDECO .......................................................................... 44
indomethacin cap 25 Mg, 50 MQ.....eeeeeerrrrsssrssrsrererreeen §8 KANJINTL...o s 15
INLY TA e eeeeeeeeee e seeeemeeeeese s eeneeeeeeseesee s 15 KEPIVANCE e 15
1oL 15 KERENDIA. 34
INREBIC........oooooo oo 15 KESIMPTA. i 53
INSULIN GLARGINE-YEGN........... 3o ketoconazole cream 2%.........cocucuenninnii 71
INSULIN PEN NEEDLES — BD and ULTRA-FINE, ketoconazole shampoo 2% (Nizoral)......ccccccriierrinnnnnns 7
NOVOFINE PrOGUCES....evveverrrreseseeeeeeeeeeeeeeeesesssseseseeesseeeees 74  ketorolac tromethamine ophth soln 0.5% (Acular)....... 69
INSULIN PUMP and SUPPLIES — MEDTRONIC ketorolac tromethamine ophth soln 0.4% (Acular
MINIMED ..o 74 IS) ............................... e 69
INSULIN SYRINGES — BD products.........oooovveevooomvrro 74 ketorolac tromethamine tab 10 mg.......cccccveeeerrrrcccenn. 55
INTELENCE .....oooeeeee e eeeeeeeeeeseeee e ecceeeeeeee e 5 KEYTRUDA o 15
ipratropium_albuterol nebu soln 0.5_2.5(3) mg/3m| ------ 43 KHAPZORY ......................................................................... 15
ipratropium bromide inhal SOIn 0.02% --------------------------- 43 KIMMTRAK .......................................................................... 15
ipratropium bromide nasal soln 0.03% (21 mcgl KISQALI ............................................................................... 15
£=T o] - 17 41 KLOXXADO. ..o 75
ipratropium bromide nasal soln 0.06% (42 mcgl KOATE ................................................................................. 65
£ 0] - 1Y) [ S SRSR 41 KOATE-DVI...ooiiiiiiiiii s 65
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KOGENATE FS.....ooioeecee ettt see e e 65
300_12.5 mg (Avalide) ----------------------------------------------------- 36 KOSELUGO ......................................................................... 15
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro)........... 36 KOSHER PRENATAL PLUS IRON.......cooiiiiiiiinn, 62
irinotecan hcl inj 40 mgI2m| (20 mg/ml), 100 mg/5m| KOVALTRY .......................................................................... 65
(20 mglml)’ 300 mgl1 5m| (20 mg/ml) (camptosar) ------ 15 K-PHOS NO 2 ..................................................................... 48
ISENTRESS........o o~ § = KRAZATL......i s 15
ISENTRESS HD.......... 5 KYPROLIS. ..o 15
ISONIAZID......oeieeieeee et 3 L
::g:::::g tsgguspogommgﬁml ................................................. g labetalol hcl tab 100 mg, 200 mg, 300 Mg........rrrrrr.... 36
isosorbide dinitrate %ab10m920mg30mg _______________________________ 58 Iacosam!de oral solution 10 mg/ml (Vimpat)................. 61
. . . : gd lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
isosorbide dinitrate tab 5 mg (Isordil titradose)........... 38 T4 o T 1 61
|snc1>;orb|de mononitrate tab er 24hr 30 mg, 60 mg, 12038 lactic acid (ammonium lactate) cream 12% (Lac-
Lo oo LT s s e L1 ) SRR 73
isosorbide mononitrate tab 10 mg, 20 mg...........cccevuees 38 .
isotretinoin cap 10 mg, 20 mg, 30 Mg, 40 MG 70 lactulose (encephalopathy) solution 10 gm/15mi......... 46
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lactulose solution 10 gm/15mil........cccccrrccmreccerrcceeresneen, 44  levoleucovorin calcium for iv inj 50 mg (base equiv)
LAGEVRIO..... .ottt 7 LT =T L= 16
lamivudine oral soln 10 mg/ml (Epivir)......cccceeeeeceerrccnnens 5 levoleucovorin calcium iv soln pf 175 mg/17.5ml (base
lamivudine tab 150 mg (EPiVir).......cccoccmrrrecmrrrscescereesnsnes 6 L= BT 16
lamivudine tab 300 mg (EpPiVir).....ccccccocmnicmmnnsrnissenssssannnns 6 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lamivudine tab 100 mg (hbv) (Epivir hbv)........................ 4 L0 T 3 26
lamivudine-zidovudine tab 150-300 mg (Combivir)........ 6 levonorgestrel & ethinyl estradiol (91-day) tab
lamotrigine tab chewable dispersible 5 mg, 25 mg 0.15-0.03 MQ...coriiiniriimmriimrininnr s sns s s s samnseas 26
(Lamictal chewable di).......cccccvveccirmmrrccccerrccceerr e 61 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 0.15 MG=30 MCY...ccciimrrriirnerriisner s ssr e ensas 26
(Lamictal).......ccooeieeeiereccccer e e e 61 levonorgestrel-eth estra tab
LANCETS — ASCENSIA.......o e 74 0.05-30/0.075-40/0.125-30MQg-MCYG.....cerrurrrummrsmrssmnessannnns 26
lansoprazole cap delayed release 15 mg, 30 mg levonorgestrel-ethinyl estradiol (continuous) tab 90-20
(Prevacid)......cccuccriimmmmnssmnse s sses s e 45 3 1T 26
lapatinib ditosylate tab 250 mg (base equiv) levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
25 G o) 15 0.01mg(7) (LOSEasSOoNIQUE)......cccerrrrurrissmrssssmnsssarsssssanessans 26
latanoprost ophth soln 0.005% (Xalatan)...........c.cccueeuee 68 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LAZCLUZE.........ooooeeeeee ettt 16 0.01mg(7) (SeasoniquE)......cccccemmrrrrremrerrssssneerssssssneerensas 26
LEDIPASVIR/SOFOSBUVIR.......cocoiiieeeeee e 4  levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
leflunomide tab 10 mg, 20 mg (Arava)........cccccvveececcennn. 58 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LENVIMA 4 MG DAILY DOSE.......cccccceveeereeeeneeeseeneens 16 175 mcg, 200 mcg, 300 mcg (Synthroid)..........c.cceuvucen. 32
LENVIMA 8 MG DAILY DOSE.......cccceiiieereeeeseeeereee e 16  levo-t - levothyroxine sodium tab 25 mcg, 50 mcg, 75
LENVIMA 10 MG DAILY DOSE.......cccccceiiiiereeeeiee e 16 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
LENVIMA 12MG DAILY DOSE......ccooiiiiieiee e 16 150 mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid)..... 32
LENVIMA 14 MG DAILY DOSE.......cccooeiiiiieeeecieeeee 16  levoxyl - levothyroxine sodium tab 25 mcg, 50 mcg, 75
LENVIMA 18 MG DAILY DOSE.......cccocceiiiiireeeeiee e 16 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
LENVIMA 20 MG DAILY DOSE.......ccooceiiiiieeeeeeiee e 16 150 mcg, 175 mcg, 200 mcg (Synthroid)...................... 32
LENVIMA 24 MG DAILY DOSE........ccccooiiiiiiieriieieeeee 16 LIBTAYO .. ittt e 16
letrozole tab 2.5 mg (Femara).........ccceeereeeeimncereccennees 16  lidocaine hcl soln 4% (Xylocaine)........ccccoveerrecereserrenenns 73
LEUCOVORIN CALCIUM.......ccviiieeiieeiee e 16 lidocaine hcl viscous soln 2%.......cccceeeecereercccereessssncenn 69
leucovorin calcium for inj 50 mg, 100 mg, 200 mg, 350 lidocaine 0iNt 5%.....ccceveceeirieciccrr e e 73
L TR 00T T T 16  lidocaine-prilocaine cream 2.5-2.5%.......ccccecevecrnecnecennns 73
leucovorin calcium tab 5 mg, 15 mg, 25 mqg.................. 16  linezolid for susp 100 mg/5ml (ZyvoX).......cccorerermmeerrasanns 7
LEUKERAN.......eee ettt 16  linezolid iv soln 600 mg/300ml (2 mg/ml) (Zyvox)........... 7
LEUPROLIDE ACETATE.....ciii et 16 linezolid tab 600 M@ (ZYVOX).....cccoreoereaeereerrerraeeeeeaemeeens 7
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............. 16  liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base (Cytomel).....e e e e 33
equiv) (Xopenex concentrate)........ccccvcmrmnieeennnisiannnnnn 43 lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)................ 52
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv) lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
(0o o 11 =) 4 T 43 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)......cccccecceeurnn. 52
LEVEMIR. ..ottt e e e ee e e enns 32  lisinopril & hydrochlorothiazide tab 10-12.5 mg,
LEVEMIR FLEXPEN......coiiieie e 32 20-12.5 mg, 20-25 mg (Zestoretic).......c.cccvrrrrrrrisersranns 35
levetiracetam oral soln 100 mg/ml (Keppra).........cccees. 61 lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil).........ccceeu..... 35
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril).................. 35
Do TN 61 LITHIUM CARBONATE......ccii et 50
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg lithium carbonate cap 300 mq..........ccceeecccicmmccernennnnenn, 50
(LG o] o1 - ) 61 lithium carbonate cap 150 mg, 600 mg (Lithium
LEVOBUNOLOL HCL.....etieeeeeee e 68 carbonate).........cceceviiinin e ———— 50
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)......34  lithium carbonate tab er 450 mg........cccoueecerrrirrisccnrrnnen 50
levocarnitine tab 330 mg (Carnitor).......ccccccvecerrcceenrnns 34  lithium carbonate tab er 300 mg (Lithobid)................... 50
levocetirizine dihydrochloride tab 5 mg (Xyzal)............ 41 lithium carbonate tab 300 mg.......ccccceeeimrrrrcccereee e 50
levofloxacin oral soln 25 mg/mi...........cccoireicciirecccceennnnns 2 LOKELMA . ...ttt e 75
levofloxacin tab 250 mg, 500 mg, 750 mg LO LOESTRIN FE....ooiiiiie et 26
(LeVaQUIN).....ccicceeier i e s 2 LONSUREF ...t e 16
LEVOLEUCOVORIN CALCIUM........cccoiieeeiieee e 16  loperamide hcl cap 2 MQ....covccceirrerccrrrrr e 45
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lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) MEKTOWV ..ttt e 17
(Kaletra).....cocveeeriniemnissms s isssr s s 6 meloxicam tab 7.5 mg, 15 mg (Mobic)......ccccecvrriinnncnnes 58
lopinavir-ritonavir tab 100-25 mg (Kaletra)...................... 6  melphalan hcl for inj 50 mg (base equiv) (Alkeran)...... 17
lopinavir-ritonavir tab 200-50 mg (Kaletra)........ccccccu..... 6 memantine hcl oral solution 2 mg/ml (Namenda)......... 54
[ L 1 74 16  memantine hcl tab 5 mg, 10 mg (Namenda).................. 54
lorazepam conc 2 mg/ml......cooieerrcccerre e 48 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)................... 48 pack (Namenda titration pa).......cccccccvvecemrrnerrscscnssscenans 54
LORBRENA..... .ottt 16  mercaptopurine tab 50 mg......cccccciiiiiiiisnnniiinnn s 17
losartan potassium & hydrochlorothiazide tab 50-12.5 mesalamine enema 4 gMm.......ccceccceemrecccceress s sncenessssneens 46
mg, 100-12.5 mg, 100-25 mg (Hyzaar)..........cceecuurrrnnee 36 mesalamine suppos 1000 mg (Canasa)........c.cccvssarrrssaes 46
losartan potassium tab 25 mg, 50 mg (Cozaar)............ 36 mesna inj 100 mg/ml (Mesnex).....ccccccccecerrrcsnmeeresssncenenns 17
losartan potassium tab 100 mg (Cozaar)........c.ccceeeenee. 36 MESNEX ... o e 17
lovastatin tab 10 mg, 20 MQ.......cccccrrviicecrnrcceer e 38 metformin hcl tab er 24hr 500 mg (Glucophage xr)......29
lovastatin tab 40 mg (Mevacor)......c.ccccucvmriiseninsnessssennans 38 metformin hcl tab er 24hr 750 mg (Glucophage xr)......29
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg.....50  metformin hcl tab 500 mg, 850 mg, 1000 mg
LUMAKRAS. ...t 17 (€1 [TTeToT o] 4 - Ve 1= T 29
LUNSUMIO......eoiiiii ittt esieee e ssneeeee e 17  methadone hcl conc 10 mg/ml (Methadose,)................. 56
LUPRON DEPOT (1-MONTH)......ccoveieeeiiiee e, 17  methadone hcl soln 5 mg/5ml (Methadone hcl)............ 56
LUPRON DEPOT (3-MONTH)......oeeiiieiiieeceieeee e 17  methadone hcl soln 10 mg/5ml (Methadone hcl).......... 56
LUPRON DEPOT (4-MONTH).....ccviiiieiiiee e 17  methadone hcl tab for oral susp 40 mg........cccccvvruencenn. 56
LUPRON DEPOT (6-MONTH)......c.eevieeiieeeecieeee e, 17  methadone hcl tab 5 mg, 10 mg (Dolophine)................ 56
LUPRON DEPOT-PED (1-MONTH......ccceeeiieee e 34  methimazole tab 5 mg, 10 mg (Tapazole).........cccceecerunes 33
LUPRON DEPOT-PED (3-MONTH........c.cccoeiiiieeieee e 34  methocarbamol tab 750 mg (Robaxin-750)..........cccceeu.u. 62
LUPRON DEPOT-PED (6-MONTH........cooiiiiiiieeieee e, 34  methocarbamol tab 500 mg (Robaxin)...........cccuceenrinnean 62
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg METHOTREXATE SODIUM........ccoiiiieieciecie et 17
(= 1 U T - ) 50 methotrexate sodium for inj 1 gm......ccccecemiricecerrccecns 17
lurasidone hcl tab 80 mg (Latuda).........ccccceveceerrirrnncenn. 50 methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 18
LUTATHERA. ...t 17  methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
LYNPARZA......oooe ettt e 17 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 18
LYSODREN. ... .ottt 17  methotrexate sodium tab 2.5 mg (base equiv).............. 18
I 1T = R 17 METHYLDOPA...... e 40
LYUMUEV ...ttt 30  methylergonovine maleate tab 0.2 mg..........ccccvccemrnneeen. 34
LYUMJEV KWIKPEN.......cooeee et 31 methylphenidate hcl cap er 24hr 20 mg (la), 30 mg (la),
LYUMJEY TEMPO PEN.....cccoiiieeier e eseee e 31 40 mg (1a) (Ritalin 1a).......ccccveemriiiirrcrrrsser e 52
M methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 52
malathion lotion 0.5% (OV|de) ......................................... 73 methylphenidate hcl tab er 10 mg, 20 (111 PRSP 52
maraviroc tab 150 mg (Selzentry) ..................................... 6 methylphenidate hcl tab er osmotic release (osm) 18
maraviroc tab 300 mg (Selzentry) ..................................... 6 mg, 27 mg, 54 mg (COncerta) ________________________________________ 52
MARGENZA. ...t 17 methylphenidate hcl tab er osmotic release (osm) 36
MATULANE ... .o 17 mg (Concerta) __________________________________________________________________ 52
MAVENCGLAD..... .ot ea e e 53 methy|phenidate hcl tab 5 mg, 10 mg, 20 mg
MAVYRET....oiii s 4 (L1 LT T 52
MAYZENT ... e 53 METHYLPHENIDATE HYDROCHLO ..o 52
MAYZENT STARTER PACK. ... 53 methy|predniso|one tab 4 mg, 8 mg, 16 mg, 32 mg
meclizine hcl tab 12.5 mg, 25 mg....covviciiiiiinne. A5 (MEAIOl)...ueecrecreeeresreesree e ssss s s sssseasseassessssesanens 24
medroxyprogesterone acetate im susp 150 mg/ml methylprednisolone tab therapy pack 4 mg (21)
(Depo-provera CONtrac).......oummssmsssmssssssssssssssssssssnans 26 (Medrol dOSEPaK).......cocecurueeurrrerrmscssssssesssessssessssssssssens 24
medroxyprogesterone acetate im susp prefilled syr metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
150 mg/ml (Depo-provera contrac)...........coueueeecucennes L Y 1Y) OSSN 46
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg metoclopramide hcl tab 5 mg (base equivalent), 10 mg
(Provera) ........................................................................... 25 (base equivalent) (Reglan) _____________________________________________ 46
meﬂoquine hcl tab 250 13 ¢ RS 7 metolazone tab 2.5 mg, 5 mg, 10 (111« ST 39
megestrol acetate susp 40 mg/ml (Megace oral).......... 17 metoprolol & hydrochlorothiazide tab 100-25 mg,
megestrol acetate tab 20 mg, 40 mg........cccecnunrinnnnnns 17 100-50 MQ..curerrrererererersssesesessssesssssssssssessssssssessssssssssanes 36
MEKINIST ...ttt 17
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metoprolol & hydrochlorothiazide tab 50-25 mg
(Lopressor het).......ccccrinininmncisn s s 36
metoprolol succinate tab er 24hr 25 mg (tartrate

mycophenolate mofetil tab 500 mg (Cellcept)............... 75
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)

equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), (2 e ) T 75
200 mg (tartrate equiv) (Toprol xl).......ccccveccmriinrsnsannns 36  MYFEMBREE.........ccoier e 25
metoprolol tartrate tab 25 mg......ccccceevcverrrcccccenee e, 36 MYHIBBIN......ooeiee e 75
metoprolol tartrate tab 50 mg, 100 mg (Lopressor)......36  MYLERAN..........cc.oo it 18
metronidazole cream 0.75% (Metrocream)..........ccceeueun. 70 MYLOTARG. ..ottt e 18
metronidazole gel 0.75%......ccccccveeercrirresscenrssseeeesssnnees 70 N
metronidazole gel 1% (Metrogel)..........ccoeenrrriirnienniannns 70
metronidazole tab 250 mg, 500 mg (F|agy|) _____________________ 7 nabumetone tab 500 mg, 750 1 1 1o [ 58
metronidazole vaginal gel 0.75% (Metrogel. nadolol tab 20 mg, 40 mg, 80 mg (Corgard) .................. 36
V2 1o L1 27-] ) JOR 47  naloxone hcl inj 0.4 mg/ml, 4 mg/10ml.........ccormcurnnnnnns 75
mexiletine hcl cap 150 mg, 200 mg, 250 Mg........cevunenne 40 naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............. 75
midazolam hcl syrup 2 mg/ml (base equivalent).......... 51 naloxone hcl soln prefilled syringe 2 mg/2mi............... 75
midodrine hcl tab 2.5 mg, 5 mg, 10 [T« [ 40 NALOXONE HYDROCHLORIDE..........cevveeeereniirnnnns 75
minocycline hcl cap 50 mg, 75 mg, 100 mg naltrexone hcl tab 50 mg.......ccccciniiminiininisnninsin e 56
(MINOCIN)...cueueeriressressesessesesessssssse s nsssssssssssessssssassnens 2  naproxen tab 250 mg, 375 Mo 58
minocycline hcl tab er 24hr 45 mg, 90 mg, 135 mgqg........ 2  naproxen tab 500 mg (Naprosyn).......ccccceeeeeeerrrnsneeennnns 58
minoxidil tab 2.5 Mg, 10 MQ.....cceccrrerercrrerercssssecsssssseenns 40 naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
mirtazapine tab 7.5 MQ.....cccoeecorereereessssrscssssssssssesssssssenas 49 equiV) (AMErge).......commmnmsmnmnnssmssssnsss s 59
mirtazapine tab 15 mg, 30 mg, 45 mg (Remeron) _________ 49 NATACY N. ..ottt ettt ee e e e e e aras b sasaaaaas 68
misoprosto| tab 100 mcg, 200 mcg (Cytotec) ________________ 45 NATAZIA. ... e e 26
mitomycin for iv soln 5 mg, 20 mg, 40 (21T PSR 18 nateglinide tab 60 mg, 120 mg (StarllX) ......................... 29
mitoxantrone hcl |nj conc 20 mg/10m| (2 mg/ml), 25 nelarabine iv soln 5 mg/ml (Arranon) ............................. 18
mg/12.5ml (2 mg/ml), 30 mg/15ml (2 mg/ml)................ 18 NEOMYCIN/POLYMYXIN/GRAMIC.......cccoveeeireeeeeeieene 68
modafinil tab 100 mg, 200 mg (Provigil).....c.cccccvecerrnces 52  neomycin-bacitrac zn-polymyx
moexipril hcl tab 7.5 Mg, 15 MQ....ccecerecreeneecreeecsessnsenans 35  5(3.5)mg-400unt-10000uNt 0P OiN....ccueurereecsricsrecsrenses 68
mometasone furoate cream 0.1% (Elocon,................... 72  neomycin-polymyxin-dexamethasone ophth oint 0.1%
mometasone furoate oint 0.1% (Elocon) ________________________ 72 (MaXitrOI) ........................................................................... 68
mometasone furoate solution 0.1% (lotion) neomycin-polymyxin-dexamethasone ophth susp
(1LY 1) TP 72 0.1% (MaXItrol)....o e 68
MONUUV Lottt st 18  neomycin-polymyxin-hc otic soIn 1%........cecverrurennee. 69
montelukast sodium chew tab 4 mg (base equiv), 5 mg neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
(base equiv) (Singulair) __________________________________________________ 43 (T 11708 1 i 69
montelukast sodium oral granules packet 4 mg (base neomycin sulfate tab 500 MG 2
€qUIV) (SINGUIAIN).....iveeecerccsrsere s sss s s ssssaens 43  NERLYNX e 18
montelukast sodium tab 10 mg (base equiv) NEVIRAPINE. ... .o 6
[T T1Ye L1 11 T 43  nevirapine tab er 24hr 400 mg (Viramune Xr).................. 6
MORPHINE SULFATE.........couiriiieireireeeiennesesseiesses s 56  hevirapine tab 200 mg (Viramune)........couoecnerssrnnnncen. 6
morphine sulfate oral soln 10 mg[5m| ___________________________ 56 NEXIUM. ... .ot 45
morphine sulfate oral soln 100 mg[5m| (20 mg[m|) ______ 56 NEXLETOL. ...ttt 38
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, NI 7 i R 38
200 mg (Ms contin) _________________________________________________________ 56 NEXTSTELLIS. ..o 26
morphine sulfate tab 15 mg (Morphine sulfate)............ 56  hiacin tab er 500 mg (antihyperlipidemic), 750 mg
morphine sulfate tab 30 mg (Morphine sulfate)............ 56  (antihyperlipidemic), 1000 mg (antihyperlipidemic)
MOUNUJARO.........ourieririeieereisissie st 29  (NI@SPaN)...ctc 38
MOVANTIK ....ooovereacieses e ss s 46  hicotine polacrilex gum 2 mg — otC......cocerrrrrininirnnnas 54
moxifloxacin hcl ophth soln 0.5% (base equiv) nicotine polacrilex gum 4 mg — otC.......cccceriiimrnriiiannnn 54
(VIGAMOX)..cvurrurrrreresresesssesessesssssssassssessessssssssessessessessssans 67  hicotine polacrilex lozenge 2 mg — ofC.......ccceerverncnncnees 54
MUPIFOCIN OINt 2%...cucucueiecsreeecssssesssesessssssssssssssssssssseas 71  nicotine polacrilex lozenge 4 mg — otc.........ccrncurnnenee. 54
MVASL ...ttt 18  nicotine td patch 24hr 7 mg/24hr — otc........ocureurernncnnee. 54
MYCAPSSA. ..ot sseseeenns 34  nicotine td patch 24hr 14 mg/24hr - otc.......cccceueneeee. 54
mycophenolate mofetil cap 250 mg (Ce"cept) ______________ 75 nicotine td patCh 24hr 21 mgl24hr — OtCrrrirrerirrenie s 54
mycophenolate mofetil for oral susp 200 mg/ml NICOTINE TRANSDERMAL SYSTEM - OTC.................. 54
(ClICEPL)...cueuererureeerresresessesseseseesessssasesessesssassaseaneanes 75  NICOTROL INHALER ... 54
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NICOTROL NS.... et 54  norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat (Ortho-cyclen).........ccociicminiemminrnr e 27

o o) TSSO 37 norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, mg-mcg (Ortho tri-cyclen)........cccoreeeccrrreceerereeeeens 27

90 mg (Procardia Xl)........cccuevmmrnsmmrnsrnnsssnsssee s ssssmenss 37 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nilutamide tab 150 mg (Nilandron)........cccccccrricmnrnnnnee 18 mg-mcg (Ortho tri-cyclen 10).......cccevcveerriccirreccee 27
nimodipine cap 30 MQ......ccccccerrrrrrcrermrsssmrrrsssmeeressssmenees 37 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 27
NINLARO. ..ottt 18  nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
NITAZOXANIDE...........ooi e 8 (Pamelor).......ccceiiinennnns s 49
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)......34  NORVIR........cceiiii e 6
nitrofurantoin macrocrystalline cap 50 mg, 100 mg NOVOEIGHT ... e 66

(Macrodantin).........cccccriececiinrccscen e 8  NOVOLIN 70/30....cciiiiiiiieecciieeeee et 32
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLIN 70/30 FLEXPEN.........c.ccooeeiiee e, 32

(3 Te (LT E=Ted o] o TTc | TN 8 NOVOLIN 70/30 FLEXPEN REL......ccciiiiiiiiiieieeee 32
nitrofurantoin susp 25 mg/5mi...........ccoomrrieirrirrcccseennnns 8  NOVOLIN N 31
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg NOVOLIN N FLEXPEN.......coiiieieiiieeeeee e 31

3L =3 =1 38  NOVOLIN Rueiiiiiieieee ettt 31
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN R FLEXPEN.......ooiiiiieeieesiee e 31

mg/hr, 0.6 mg/hr (Nitro-dur).........cccceeciiirrcicrirrcceeeenenes 38  NOVOLOG....... et 31
NITRO-TIME.... .o e 38  NOVOLOG FLEXPEN......ccoiieieieiieeree e 31
N I RSP 34  NOVOLOG MIX 70/30.....ccciieiiiirieenieeneeesiee e 32
NIVESTYM. ..ottt 65 NOVOLOG MIX 70/30 PREFILL.......cceviiiiieiiieeeneeee 32
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLOG PENFILL.....ccoiiiiiiiieecieee e 31

MCY/24RNT ... e 27  NOVOSEVEN RT ...ttt 66
norethindrone & ethinyl estradiol-fe chew tab 0.4 NOXAFIL. ...t 3

(3o BRI 1 e o 27  NUBEQA. ... e 18
norethindrone & ethinyl estradiol-fe chew tab 0.8 NUGCALA . ..ot 43

mMg-25 mcg (Generess fe)........ccouremrrnsnrsssnnsssnnissnnssnns 27  NUEDEXTA. ... ettt eee et et e e 55
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg NURTEC ... .ot e 59

(Brevicon-28)........ccoeomrereererrersmeee e see s seessmeseme s s esmeens 27 NUVARING. ...ttt 27
norethindrone & ethinyl estradiol tab 1 mg-35 mcg NUWIQL.....ceeeeeee et 66

(NOrinyl 1435)......ciccccrirccrrccer e 27  nystatin cream 100000 unit/gm.......cccccccecmmrirececenrrrseecenns 7
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg nystatin oint 100000 unit/gm.........ccccveimrrecmrrissnrsssnnsnnns Al

(OVEON=35)....coi i eee s e s sme s e e e e s s nnnes 27  nystatin susp 100000 unit/ml........cccceeciemreeciciccererccnee, 69
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 nystatin topical powder 100000 unit/gm........................ 71

mcg (Loestrin fe 1/20)........cccmmiicmminiininsssnnce e 27  NYVEPRIA. e 66
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 o

mcg (Loestrin fe 1.5/30).....cccccviiiiiicmnninisscnnniinnne e 27
norethindrone ace & eth|ny| estradiol tab 1 mg-20 mcg (O] 51 174 6 1 = S 66

(LOESEIIN 1/20-21)..curecereccererecssesesssssessssssssssssssssssssssees 27 OCTREOTIDE ACETATE. ..o 34
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100

MCg (LOEStrin 1.5/30-21).....ccccrecureeccrecseecseesessssnsseseeses 27  mcg/ml (0.1 mg/ml) (Sandostatin).........cocoesrrneurisnrrennen. 34
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

mcg (24) (Minastrin 24 fe) ______________________________________________ 27 (Sandostatin) .................................................................... 34
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

MCg (24) (TAYLUIA).c.cuieiecreereeerererccssseeesssee s sene s sesseaens 27 (Sandostatin........ccccuvcerrriineemr e ——— 34
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 octreotide acetate inj 1000 mcg/ml (1 mg/ml)

MCY (24).cueurerrcrreircsssressssssssssesssssssssssssssssssssssssassssasens 27  (Sandostatin)........niii 34
norethindrone acetate tab 5 mg (Ayges'hn) ___________________ 25 ODEFSEY ..ottt e e e e e e e e e e e e e e e e e e e e ee e eeeaaaanaaes 6
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 ODOMUZO.....coeeeeee et e e e e e e e e e e e e e e e e e e e e ee e e eeerererenes 18

MQ-MCg (ESLroStep fe).......ceurermreerrrereeeseesssssssssssssssssans 27  ofloxacin ophth soln 0.3% (Ocuflox)........cecouuveureuurnnne. 68
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- ofloxacin otic soln 0.3% (FIOXin OtiC) ............................. 69

mcg (Ortho-novum 7/7/7) _______________________________________________ 27 (@ 1€ Y4 | 18
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- OGSIVED ...ttt 18

MCY (TH-NOFINYI 28).....vcerrcererereseressesesssesressssessaseseens 27  OJEMDA. ... 18
norethindrone tab 0.35 mg (Ortho micronor) ________________ 27 OJJAARA .ttt e e e e e e e e e e e e e e e e e e rereaas 18
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olanzapine orally disintegrating tab 5 mg, 10 mg, 15

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

mg, 20 mg (Zyprexa zydis).....cccuererrrsrsmmrssmnsssnnssssnnssssans 50 (Trileptal)...ccoccmic i s 61
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 oxcarbazepine tab 150 mg, 300 mg, 600 mg

MG (ZYPreXa)...sueeererrsssmrerrssssnmersssssnesnrssssssenssssssnsnssssssmnnsas 50 L1 L] o)1= ) 61
olmesartan medoxomil-hydrochlorothiazide tab oxybutynin chloride solution 5 mg/5mi............cc.ccucune. 47

20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)......... 36  oxybutynin chloride tab er 24hr 10 mg, 15 mg
olmesartan medoxomil tab 20 mg, 40 mg (Benicar)..... 36 (DItropan Xl).....ccceeeecerrserrssmmessssresssesssssssssmnesssnsesssmeessnns 47
olmesartan medoxomil tab 5 mg (Benicar)................... 36  oxybutynin chloride tab er 24hr 5 mg (Ditropan xl)......47
omega-3-acid ethyl esters cap 1 gm (Lovaza)............... 38 oxybutynin chloride tab 5 mg.......ccccovvciecirricccrerrces 47
omeprazole cap delayed release 10 mg, 20 mg, 40 oxycodone hcl soln 5 mg/5ml.........cccoieimniiicnrnirnnniscnnans 56

3 o S SR 45 oxycodone hcl tab 10 mg, 20 mg.......cccccrvecicerrereccecennn. 56
OMNIFLEX DIAPHRAGM.......oooiiiiieeeeecceee e 27  oxycodone hcl tab 15 mg, 30 mg (Roxicodone)............ 56
OMNIPOD DASH INTRO KIT (G....covvveerereieeeceee e 74  oxycodone hcl tab 5 mg (Roxicodone).......c.c.ccccvrreeernns 56
OMNIPOD DASH PODS (GEN 4)....coiiiiiiieniieeeiieae e 74  oxycodone w/ acetaminophen tab 5-325 mg
OMNIPOD 5 GB INTRO KIT (G...ocovveeerereiee e e eveeeeen 74 =T T 56
OMNIPOD 5 G6 PODS (GEN 5).....ccovviiiiiieeceeeeee e 74  oxycodone w/ acetaminophen tab 7.5-325 mg
OMNIPOD 5 LIBRE2 PLUS GB........cccveveiieecieeeciee e 74 =T e o o7 | S 56
OMNITROPE.......c e 33  oxycodone w/ acetaminophen tab 10-325 mg
OMVOH ... e 46 (= (oo Yo - | 56
ONCASPAR. ...t 18  OZEMPIC...... ettt ettt 29
ONDANSETRON HCL.....ccctecieiirsieeeee e esieeseeeseeenieeneeens 46 P
ondansetron hcl inj 4 mg/2ml (2 mg/ml), 40 mg/20ml (2

MG/MI).crerereeeereeteeeee e s sessssase s sessassssase e sssasesnssessessenes 46  PACLITAXEL.......ooriiiiiiiiniii s 19
ondansetron hcl oral soln 4 mg/5ml (Zofran)................ 46  paclitaxel iv conc 30 mg/5ml (6 mg/ml), 100 mg/16.7ml
ondansetron hcl tab 4 mg, 8 mg (Zofran).........ceceeeveene. 46 (6 mg/ml), 300 mg/50ml (6 mg/ml)........ccovrmercrrnnnnne. 19
ONDANSETRON HYDROCHLORIDE......ooo 46 PACLITAXEL PROTEIN-BOUND........c..ccccviieeeiee e, 19
ondansetron ora"y disintegrating tab 4 mg, 8 mg PADGCEV ...ttt 19

(ZOFran OdL).....covereurereureeresesesess e e s s sassseanes 46  palonosetron hcliv soln 0.25 mg/5ml (base equivalent)
ONIVYDE. ..o 18 N o)) 46
ONTRUZANT ..ttt ettt et e e e 18  pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
ONUREG.........ouiiiieteieeeise st ess st ssess s 18 (base equiv) (Protonix)......ocrcmemneesescss 45
OPDIVO......oooieeisreeieees s 18 PARAPLATIN ..o 19
OPDUALAG. ......oooeecieereeete e see s seeete s e sas e e e eeen 18  paroxetine hcl tab 10 mg, 20 mg, 40 mg (Paxil)............ 49
OPILL et 28  paroxetine hcl tab 30 mg (Paxil).....ccoouurernerrerncnresnnnnee 49
OPSUMIT oo 40 N I Y | PR 8
OPVEE........oceeeeeeeeeeeeeeeeeeeeese e ees e aes s e s s 75  pazopanib hcl tab 200 mg (base equiv) (Votrient)........ 19
ORFADIN. ..ottt 34 PEDMARK ..o 19
ORGOVY K oo 18 PEGASYS...ceeeeeee e 4
ORIAHNN. .....ooooeie ettt 25  peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
ORILISSA.......oomeiiteieeieiie e 28 (GOIYEelY).eeeee s 45
ORKAMBI.....oooovrinieieeieeeie e 44  peg 3350-kcl-sod bicarb-nacl for soln 420 gm
orphenadrine citrate tab er 12hr 100 mg..........cccceeuucun. 62 (Nulytely/flavor pack)......ccceccerreecvecermicssccernsssceessessssceneas 45
ORSERDU. ...ttt 18 PEMAZYRE....iii 19
oseltamivir phosphate cap 45 mg (base equiv)’ 75 mg PEMETREXED......oiiiiieiiiiieiiee ettt 19

(base equiv) (TaMiflu).......cccceueeeereuemreeccreeessseeeeseeeseaes 7  pemetrexed disodium for iv soln 750 mg (base equiv),
oseltamivir phosphate cap 30 mg (base equiv) 1000 Mg (base qUIV).....cccuerrrminmmsrnisrisses s 19

(TAMIFIU)...coceeeeeceeereee e e sasesaseasssessessnessssensanens 7  pemetrexed disodium for iv soln 100 mg (base equiv),
oseltamivir phosphate for susp 6 mg/ml (base equiv) 500 mg (base equiv) (Alimta)........cccceeceecrrieccccerrrrccnee, 19

LR 1111 L) T 7  PEMFEXY..iiss 19
OTEZLA. ..ottt s 58  PEMRYDI RTU ..o 19
OTREXUP......ooveeeeeeeee et 58  penicillamine tab 250 mg (Depen titratabs)................... 75
OVIDREL....ouaitieeeceeteeeeeeeeeeae e 28  PENICILLIN V POTASSIUM......oooiis 1
OXALIPLATIN. ...ttt ettt nsaes 19 penicillin v potassium tab 250 mg, 500 mg..................... 1
oxaliplatin for iv inj 50 mg, 100 Mg......ccccccrverrcrreerrinens 19 pentoxifylline tab er 400 Mg.....c..cccceceirricecirre s 66
oxaliplatin iv soln 50 mg/10ml, 100 mg/20m................. 19 PERINDOPRIL ERBUMINE..........ccceiiiiieceeeceeecreeee e 35

perindopril erbumine tab 4 mg (Aceon)........ccccccvvrreneees 35
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L = S 19  potassium citrate tab er 15 meq (1620 mg) (Urocit-k
permethrin cream 5% (Elimite).......cccccvivminiicniiiiniiiinnns 73 15 et —————————— 48
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mq................... 50 potassium phosphate monobasic tab 500 mg (K-
PHENELZINE SULFATE......ccoiiieie e 49 0] 110X SR 63
phenobarbital elixir 20 mg/5ml.........ccoveeecirrccceeerreceees 51 POTELIGEO........i ettt 20
phenobarbital sodium inj 130 mg/mi............cccceeuvuneennn. 51 pot phos monobasic w/sod phos di & monobas tab
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 155-852-130mg (K-phos neutral)........ccccceeciemrrcerrrsaennns 63
mg, 64.8 mg, 97.2 mg, 100 Mg.....cc.ecemrrrmrrnirniisnmnrnians 51 pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
phenoxybenzamine hcl cap 10 mg (Dibenzyline)......... 40 0.5 mg, 0.75 mg, 1 mg, 1.5 mg (Mirapex).........ccczeueruses 62
phentermine hcl cap 15 mg, 30 MQ.....cccovcecmriirrissnnnnnns 55  prasugrel hcl tab 5 mg (base equiv), 10 mg (base
phentermine hcl cap 37.5 mg (Adipex-p)....cccceeccrmmrrrnnns 55 equiv) (Effient).....ccccccecemiicerr e e 66
phentermine hcl tab 37.5 mg (Adipex-p)......cccccevvccuncenn. 55  pravastatin sodium tab 10 mg.......cccceecmrrrvcccirreccceeennns 38
phenytoin chew tab 50 mg (Dilantin infatabs)............... 61 pravastatin sodium tab 20 mg, 40 mg (Pravachol)....... 38
phenytoin sodium extended cap 200 mg, 300 mg pravastatin sodium tab 80 mg (Pravachol).................... 38
(Phenytek)........iiececierrecceeeresscseeeere s s e s e smee s e smmene e 61 praziquantel tab 600 mg (Biltricide).........ccccccecmrrcccnnrenne. 7
phenytoin sodium extended cap 100 mg (Dilantin)...... 61 prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)............ 41
phenytoin susp 125 mg/5ml (Dilantin-125).................... 61 PREDNISOLONE ACETATE......ccoi e 68
PHESGO....... ettt 19  prednisolone sod phosphate oral soln 15 mg/5ml
PHEXXI. ..ot 47 (DaSe EqUIV)....eeieireerrr e e e e 24
PHOTOFRIN.....ooeiiiieee et 19 prednisolone sod phosph oral soln 6.7 mg/5ml (5
phytonadione inj 1 mg/0.5ml (2 mg/ml)............ccccvrecnnne 62 mg/5ml base) (Pediapred)........cccccccvimmrnscnrinsennssannnnnnes 24
phytonadione tab 5 mg (Mephyton).........ccccceeciiriicannnns 62 prednisolone soln 15 Mg/5ml.........ccocvvimmrcennisisninsnnnans 24
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto PREDNISONE........ooiiiieiiiee ettt 24
Loz Ty o1 T 68  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen,................... 69 3 ' S 24
PIMOZIDE........coo oottt 55  pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
pindolol tab 5 mg, 10 MQ......ccccccciirrcccrrrrr e, 36 200 Mg (LYTiCA)...ccccerrercerrrssmeerressmeesessmsee s s sesmne s s esnsmnes 61
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 pregabalin cap 225 mg, 300 mg (Lyrica).......cccccerrnucnnns 61
mg (Actoplus Met)......ccccccmirirrrrrcerrsse s 29  pregabalin soln 20 mg/ml (Lyrica)......ccccccursceerrsseerssanenans 61
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base PREGNYL..... ittt 28
equiv), 45 mg (base equiv) (Actos).....cccceecvmeerrrccncennnn. 29 PREGNYL W/DILUENT BENZYL.....ccoooeeveiiieeeeeciee e 28
PIQRAY 200MG DAILY DOSE........ccceiiiiereeeieeee e 19 PREHEVBRIO.......oii e 8
PIQRAY 250MG DAILY DOSE........cccceoiieveereeeieesiee e 19 PRENATAL 19, e 63
PIQRAY 300MG DAILY DOSE.......cccceviereereeeieeriee e 19 PRENATAL PLUS. ...t 62
piroxicam cap 10 mg, 20 mg (Feldene)........ccc.ccccvrrucenn. 58  PRENATAL-U....ooiii et 63
PLEGRIDY ..ottt e 53  PREVIDENT RINSE.....ccciiiiiieieee e 69
PLEGRIDY STARTER PACK.......ccoce et 53  PREVNAR 20.....coiiiiiiiee et 8
PLUVICTO. ..ttt 19 PREZCOBIX ..ot 6
POLIVY .ttt e 20 PREZISTA . ettt e 6
polymyxin b-trimethoprim ophth soln 10000 unit/ PRIFTIN. ..ttt e e e snne e e enes 3
mI-0.1% (Polytrim).......c e e, 68 primaquine phosphate tab 26.3 mg (15 mg base)
POMALY ST ..ottt 20 (Primaquine phosphate)........c.cccouvecminiiinicnniniinssnnncaens 7
PORTRAZZA. ...ttt 20  primidone tab 50 mg, 250 mg (Mysoline).........cccccceeuucu 61
posaconazole susp 40 mg/ml (Noxafil).........cccocmricccnrnnes B [ ] S 8
posaconazole tab delayed release 100 mg (Noxafil)...... 3  probenecid tab 500 mg.........ccccmrriimmrrnnsre e e 60
potassium chloride cap er 8 meq, 10 meq..........cccceun. 63  prochlorperazine maleate tab 5 mg (base equivalent),
potassium chloride microencapsulated crys er tab 10 10 mg (base equivalent).......ccccccoorrrcicmrrrcccecerrer e, 50
[ 0 T=Yo TR0 I 3 1Y o [ 63 PROCRIT ...ttt 66
potassium chloride oral soln 10% (20 meq/15ml), 20% PROFILNINE..... .o 66
(40 Meq/15ml)......cciviicirrerr e 63  progesterone cap 100 mg, 200 mg (Prometrium)......... 25
potassium chloride tab er 10 meq (K-tab)..................... 63  PROGRAF ... ettt 75
potassium chloride tab er 8 meq (600 mg).........ccc..cc... 63  PROLEUKIN......utiiii ittt 20
potassium citrate tab er 5 meq (540 mg) (Urocit-k PROMACTA. ...ttt e 66
L) T S 48 promethazine hcl oral soln 6.25 mg/5ml..........cccceceeueee 41
potassium citrate tab er 10 meq (1080 mg) (Urocit-k promethazine hcl suppos 12.5 mg, 25 mg..........cccvvuuenne 141
) PSP 48  promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 41
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propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg RESTASIS ...t 69
(RYthMOI SI)...eiceeerccr s e 40 RESTASIS MULTIDOSE........cccooeeiieeteetee ettt et 69
propafenone hcl tab 150 mg, 225 mg, 300 mg.............. 40 RETACRIT ...t 66
PROPRANOLOL HCL....cccviiieeeeceeetee et 37  RETEVMO.... ettt e 20
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 =AY O 1V PR 34
mg (Inderal 1Q)......ccccceemrrrcerec e e 37 REVLIMID......ooiiiieee ettt 75
propranolol hcl oral soln 20 mg/5mi.........cccccrevvricnncnn. 37 REXTOVY ettt 75
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 REXULTL .ttt e 50
4V K I S N VR 6
propylthiouracil tab 50 mg........ccccecmriiimrnscrmnssrnissresnnes 33 REYVOW. ettt 59
PROVENGE..........ccoiiii e se ettt 20  REZLIDHIA........oo ettt 20
PULMOZYME........cooiiieeie e eseestee e e see e e ste e e enee e ee e N 1 A = 1 | 20
PURIXAN. ...ttt ettt st 20 RIBAVIRIN. ...ttt ettt e 4
pyrazinamide tab 500 mg........cccceciniiminisnnnneni—————— 3 rifabutin cap 150 mg (Mycobutin)..........ccocnrecniiiciniiinnnns 3
pyridostigmine bromide oral soln 60 mg/5ml rifampin cap 150 mg, 300 mg (Rifadin)........cccccecccerrrnnneee 3
T E=E53 T Lo o ) 62 riluzole tab 50 mg (Rilutek)........ccceeemriiimrsscnrssnrrsssnnnans 62
pyridostigmine bromide tab er 180 mg (Mestinon RINVOQL. ...ttt e 58
tiMeSPAN).....ircrrr e 62  RINVOQ LQuuiiieiiee ettt 58
pyridostigmine bromide tab 60 mg (Mestinon)............. 62 risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
pyrimethamine tab 25 mg (Daraprim).......ccccccveceeerrrrnsnnes 7 mg, 3 mg (Risperdal m-tab)..........cccceecmrrircerrrrncceeeens 51
Q risperidone orally disintegrating tab 4 mg (Risperdal
L3 0 21 ) 51
L0 ]\ L 20 risperidone soln 1 mg/m| (Risperda|) _____________________________ 51
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 risperidone tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg
Mg (SEroquUel Xr)......ooverereresrereesessese e e 50 (RISPEIAI).....ecereeecrerereeeareeesesesessesssesessssesesssssesssssesssane 51
quetiapine fumarate tab er 24hr 150 mg, 200 mg risperidone tab 4 mg (Risperdal).........ccecovurercueureeecsrenen. 51
(Seroquel xr) .................................................................... 50 ritonavir tab 100 mg (Norv"-) _____________________________________________ 6
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg RITUXAN. .....ooimieieereeieseessesee s 20
(Seroquel) ......................................................................... 50 rivastigmine tartrate cap 1.5 mg (base equivalent)’ 3
quetiapine fumarate tab 300 mg, 400 mg mg (base equivalent), 4.5 mg (base equivalent), 6 mg
(Seroquel) ......................................................................... 50 (base equivalent) _____________________________________________________________ 55
QUINAPRIL/HYDROCHLOROTHIA. ... 35 RIXUBIS.....oioieceeeeeeeesiestee st 66
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg rizatriptan benzoate oral disintegrating tab 5 mg (base
(Accupril) .......................................................................... 35 eq), 10 mg (base eq) (Maxalt-mlt) _________________________________ 59
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 rizatriptan benzoate tab 5 mg (base equivalent)........... 59
mg (Accuretic) ................................................................. 35 rizatriptan benzoate tab 10 mg (base equivalent)
quinidine gluconate tab er 324 mg.......ccocounniiiinnnnes 40 (MAXAIE)....eeeurereurereasssesesesses e ssssessse e sesssessasssseasens 59
QUINIDINE SULFATE.....ii e 40 romidepsin for iv inj 10 mg (Istodax (overfill)).............. 20
(O LU R 59 ropiniro|e hydroch|oride tab 0.25 mg, 0.5 mg, 1 mg, 2
QVAR REDIHALER.... .ot 43 mg, 3 mg, 4 mg, 5 mg (Requ|p) _____________________________________ 62
R rosuvastatin calcium tab 5 mg, 10 mg, 20 mg
] ] ({00 =153 T o 39
rabeprazole sodium ec tab 20 mg (Aciphex)................. 45 rosuvastatin calcium tab 40 mg (Crestor)............... 39
raloxifene hcl tab 60 mg (EVISta).....wusecummmsemmmmesssisses 34 ROZLYTREK ooeeeeeeeeeeeseseeseereeeeeeeeeeesesessecseseeeeesee 20
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....35  RUBRACA.............oooooooeeseesecceeeseeeeeeeeeeseesecereeeeeeeeeeeeesee 20
REBIF ...ttt ettt e e ree 53  RUCONEST......o 67
REBIF REBIDOSE...ooooovssssoousseessssssssssssssmssssnsssssssscssssnnne 53 RUXIENCE . .ooooooocceeeeeeeeeeeseeseeeeeeesesesseeseseneseseneeee 20
REBIF REBIDOSE TITRATION........cmvimivinissssssnnsisniens 53 RYBELSUS..ooooooooeoeeeeeseescceeeeeeeeeeesssesssseeeeeeeeeses s 29
REBIF TITRATION PACK oo 53 RYBREVANT....ooooooooooecccceeeeeese e eceeeeees e 20
L= 1N 66  RYDAPT. . . . 20
RECOMBINATE....oovvvnisessssssmmsssnsesssssssssssssmssssssssssssssson O SN (1= 20
repaglinide tab 0.5 Mg e oG A 1= 20
repaglinide tab 1 mg, 2 mg (Prandin)......c.ccccococuniiiennnes 29
REPATHA — [NDC 72511 ). 39 S
REPATHA PUSHTRONEX SYSTEM — [NDC 72511].......39  SANDOSTATIN LAR DEPOT ..o 34
REPATHA SURECLICK — [NDC 72511]...ccoiiiiiiinne 39 SARCLISA . ...t 20
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SAVELLA.... .ottt 55  sorafenib tosylate tab 200 mg (base equivalent)
SAVELLA TITRATION PACK......cci e 55 L= = Y- 1 T 21
SCEMBLIX ...ttt 20  sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg
scopolamine td patch 72hr 1 mg/3days (Transderm- (Betapace af)......ccccveccirmrrrccrrer e e 40
£=T 7o) o ) PP 46  sotalol hcl tab 240 mg.........ccccmriciierrcer e, 40
selegiline hcl cap 5 mg (Eldepryl).......ccccecrrrirrincnnnnsaens 62 sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)....... 40
selegiline hcl tab 5 mg.......cco e 62  SOTYKTU..ciieiiie ettt et e 73
selenium sulfide lotion 2.5%......ccccceeeeerrrrrccceerescseeneennns 73 SOVALDL... et 4
SELZENTRY ..ottt ceeeteesie e se e e e e s naen e 6  SPIRIVA HANDIHALER.......cii e 43
SEMGLEE......c.o e 32  SPIRIVA RESPIMAT ..ottt 43
SEREVENT DISKUS.......oooiieee et 43  spironolactone & hydrochlorothiazide tab 25-25 mg
sertraline hcl tab 25 mg, 50 mg (Zoloft)..........ccccuuu.eenn. 49 (Aldactazide).......cccceveeeceericcceerrrc e e e 39
sertraline hcl tab 100 mg (Zoloft).......ccccccveeerricnrncenennns 49  spironolactone tab 25 mg, 50 mg, 100 mg
sevelamer carbonate packet 0.8 gm, 2.4 gm (17X e F= e o 3 = T, 39
L3 G0 Y=Y - ) R 47  SPRYCEL....oi e 21
sevelamer carbonate tab 800 mg (Renvela).................. A N Y R 73
SHINGRIX ...t 8  STIVARGA . ...t 21
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra).....41 STRENSIQ...... et 34
sildenafil citrate tab 20 mg (Revatio)...........ccccceeuuucncenn. 41 STRIBILD. ..ottt 6
silver sulfadiazine cream 1% (Silvadene)...........c.c..c..... 71 STRONTIUM CHLORIDE SR-89.......ccciiiiiiireeeaeeeeene 21
SIMLANDI 1-PEN KIT ...t 58  sucralfate tab 1 gm (Carafate).......cccceceeenrricceerenrccccenn. 45
SIMLANDI 2-PEN KIT...ooiiiieiiieeieeiee e 58  SULFACETAMIDE SODIUM/PRED.......c.cccoeiiiiinieenieenee. 68
SIMPONILL ... e 58  sulfacetamide sodium lotion 10% (acne) (Klaron)........ 70
simvastatin tab 5 mg, 10 mg, 40 mg (Zocor).........ccuuueus 39 sulfacetamide sodium ophth soln 10% (Bleph-10)....... 68
simvastatin tab 20 mg (Zocor)......cccceeceecrrecciccnnnrcceceen. 39  SULFADIAZINE.........eee e 8
simvastatin tab 80 mg (Zocor)......cccceeceerrrcrcerrrsscccenns 39 sulfamethoxazole-trimethoprim susp 200-40
sirolimus oral soln 1 mg/ml (Rapamune)...........ccccc....cce 75 MG/SML..e e 2
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............. 75  sulfamethoxazole-trimethoprim tab 400-80 mg
SKYRIZL..c.e s 47 (1= 2 T (T 1) S 2
SKYRIZI PEN....cii et 73  sulfamethoxazole-trimethoprim tab 800-160 mg
SLYND ..ot 28 (Bactrim ds).....cccccerviiemirrrcceere e se s e 2
sodium chloride soln nebu 3%.......cccooeoreerrernciieeeee 42  sulfasalazine tab delayed release 500 mg (Azulfidine
sodium chloride soln nebu 7% (Hyper-sal)................... 42 €N-1ADS)...co e ————— 47
sodium citrate & citric acid soln 500-334 mg/5ml sulfasalazine tab 500 mg (Azulfidine)......cccccececeeerrecnncas 47
(Shohls solution Modi).......ccccccerrrmrrrrsrrssserssserssseresnes 48  sulindac tab 150 mg, 200 MQ.....cccccccerrvmrrrsmersserssssseessnns 58
SODIUM FLUORIDE........cccceiitiiie et 63  sumatriptan nasal spray 5 mg/act, 20 mg/act
sodium fluoride chew tab 0.25 mg f (from 0.55 mg (IMUEF@X)..ueeeeieeeccerreere s e e re s e e re s smn e r e s smn e e e s smme e e e e e smmnneas 59
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............. 59
3 = 1 63  sumatriptan succinate solution auto-injector 4
sodium fluoride cream 1.1% (Prevident 5000 plus)...... 69 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............... 59
sodium fluoride gel 1.1% (0.5% f) (Prevident sumatriptan succinate tab 25 mg, 50 mg, 100 mg
L L8 Lo T [ 69 LT = 59
sodium fluoride paste 1.1% (Prevident 5000 boost).....69  sunitinib malate cap 25 mg (base equivalent), 37.5
sodium fluoride-potassium nitrate gel 1.1-5% mg (base equivalent), 50 mg (base equivalent)
(Prevident 5000 S€NSi)........cccrrrummerrrnssnmmerrsssmerssssssnmennas 69 (SULENT)....eece e e e 21
sodium fluoride rinse 0.2% (Prevident rinse)................ 69  sunitinib malate cap 12.5 mg (base equivalent)
sodium phenylbutyrate oral powder 3 gm/teaspoonful (SULENt)....eeeeeee e 21
L= 20T o] 1 T=1 ) T 34 SUNOSH.cie et 52
sodium phenylbutyrate tab 500 mg (Buphenyl)............ 34 SYMBICORT.....oc it 44
sodium polystyrene sulfonate oral susp 15 SYMDEKO.....cii et e e e 44
IM/BOMIL.....cee e 75  SYMPROIC..... .ot 47
sodium polystyrene sulfonate powder.............c.cecuunnneee 75  SYMTUZA. .ot 6
SOFOSBUVIR/VELPATASVIR......ccooeeeiecerceeeseesee e 4 SYNJIARDY ..ottt e 30
SOLIQUA 100/33.....eeeiiieieeeie e e 30  SYNJARDY XR...oiiiiiiiieiie e 30
1O I 121V [ ) 21
SOOLANTRA. ... ettt neee e e e enee s 70
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T THALOMID..... .ttt e e 75
theophylline tab er 12hr 300 mg, 450 mg..........cccveeenne 44
BN =] O 1 21 theophylhne tab er 24hr 400 mg, 600 (11 Ts [ 44
AN =] =L O R 21 thiotepa for |nj 15 mg, 100 mg (Tepadina) _____________________ 22
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)................ 75  thiothixene cap 1 mg, 2 mg, 5 mg, 10 M@........cceuvvreenee 51
tacrolimus oint 0.03%, 0.1% (Protopic)...........ccceeeuruunnee. 73 THYQUIDITY ..o enes e 33
tadalafil tab 20 mg (pah) (AdCirca) ................................. 41 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg
TAFINLAR. ..ot e e eane 21 (T 1YLy ) T 61
TAGRISSO......oniiiis e 11210 Yo T 22
TAKHZYRO.....coiiiiii s ST (01 =3 =T o1 c T 22
TALVEY ...ttt ettt ettt e e 21 timolol maleate ophth soln 0.25%, 0.5% (Timoptic)......68
TALZENNA.....cooiis s 21 TIVDAK ..o nesn e anaan e 22
tamoxifen citrate tab 10 mg (base equivalent), 20 mg TIVICAY ..ot 6

(base equivalent).........covvnnsniscs 21 TIVICAY PD...ooeeeeeeeeeeeee e 6
tamsulosin hcl cap 0.4 mg (Flomax).........ccocovinencnnnees 48  tizanidine hcl tab 2 mg (base equivalent).............eouu.... 62
TASIGN A . et e e e e e e e e e eeerereaaearnaes 21 tizanidine hcl tab 4 mg (base equivalent)
tazarotene cream 0.1% (Tazorac)........cocoevvureusecussncunenns LA 2 V1 F-1 1 -4 I 62
tazarotene gel 005%, 0.1% (TazoraC) ............................. 70 tobramycin nebu soln 300 mg/5m| (Tob|) ________________________ 2
TAZORAC ..ot 70 tobramycin ophth soln 0.3% (Tobrex) ____________________________ 68
TAZVERIK. ...t 21 tolterodine tartrate tab 1 mg, 2 mg (Detro|) ___________________ 47
TECENTRIQ.....co e 21 topiramate sprink|e cap 15 mg, 25 mg (Topamax
LI =037/ \ 4 I PRSPPI 21 sprinkle) ____________________________________________________________________________ 61
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis)........... 36  topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
temazepam cap 15 mg, 30 mg (Restoril)........cceunuuuene. 51 (TOPAMAX)...uueurerarererecreseaesesssseseseseesssassssssesasesesensasasasans 61
TEMODAR. ..ottt eee e eaeees 21 topotecan hcl for |nj 4 mg (base equiv) (Hycamt"‘]) ______ 22
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 topotecan hcl inj 4 mg/4ml (base equiv) (for infusion)

mg, 250 mg (Temodar)........ccounnnmnnnnssrns 21 (TOPOLECAN NCl).ueereeececcrrcrrerrer e sser s s ans 22
temsirolimus soln for iv infusion 25 mg/ml toremifene citrate tab 60 mg (base equivalent)

(Torisel) ............................................................................. 21 (Fareston) _________________________________________________________________________ 22
tenofovir disoproxil fumarate tab 300 mg (Viread)......... 6 torsemide tab 5 Mg, 100 MQ....coecrereemcrreecceseeeessresennns 39
TEPMETKO . ..ottt e e e 22 torsemide tab 10 mg, 20 mg (Demadex) ________________________ 39
terazosin hcl cap 10 mg (base equivalent.................... 41 TOUJEO MAX SOLOSTAR.....ooeoeieeeeeirseseeeeseeersnesneeen 32
terazosin hcl cap 1 mg (base equivalent), 2 mg (base TOUJEO SOLOSTAR......cocvcveeeeeeeeeeeeeereeeeeeeeseeeeeenesenneeees 32

equivalent), 5 mg (base equivalent)...........cccoeeriininans A1 TRACLEER.......o oo 41
terbinafine hcl tab 250 mg (LamlS") ................................. 3 tramadol.acetaminophen tab 37.5-325 mg
terconazole vaginal cream 0.8%........ccocvrvvnrinsrsnnnunnnns a7 (URFACELE)...cucucreeecereecssseeesssesssssessssssessssssssssssessassssaces 56
terconazole vaginal cream 0.4% (Terazol 7).................. 47 tramadol hcl tab 50 mg (Ultram)........eceveeeeecurereecsesesnnns 56
terconazole vaginal suppos 80 Mg.......ccccoevuveuieiesennne. 47 trandolapril tab 4 Mg......ccceeerereeceencrressesssessssssssessseseens 35
teriflunomide tab 7 mg, 14 mg (Aubagio).........ccccouuuune 54 trandolapril tab 1 mg, 2 mg (Mavik).......ceceereeerererescnnns 35
teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml TRAZIMERA........ooeeeeeeeeeeeeeseeeeeee e een e eenesesnen s 22

(ForteO) .............................................................................. 34 trazodone hcl tab 50 mg, 100 mg, 150 (111« I 49
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ TRELEGY ELLIPTA. ..ottt 44

ml (Depo-testosterone)...........cocovcncuieiisesnscsscscsesnnns 25 TRELSTAR MIXJECT ....ooiieieeeeeeeeeeeeeeeeeseseeseenesnesnennenes 22
TESTOSTERONE ENANTHATE........cooiiiiii 25 TREMFYA . ....oomieeeeeeeeeeeeeeeeeeee s anasna s nann e 73
testosterone td gel 12.5 mg/act (1%).......cccvuvurencurnnnene. 25 TRESIBA......oooiioeeeeeeeeeeeeeeeeeeee e 32
testosterone td gel 20.25 mg/act (1.62%) (Androgel TRESIBA FLEXTOUCH.......iiiieeeeeeeeeeeeeeee e 32

pump) ................................................................................ 25 tretinoin cap 10 3 o SN 22
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm (1%) tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a).............. 70

(ANArogel)......coccceeeericcccrrrcrcer e rme e me e e 25  tretinoin gel 0.01% (REtiN-a)........cecorreerrrrersssreressssescnens 70
testosterone td soln 30 mg/act (AXiron)............ceceeeuunes T i 1 1 = N OO 67
TEST STRIPS — ASCENSIA CONTOUR, CONTOUR triamcinolone acetonide cream 0.025%, 0.1%,

NEXT, CONTOUR PLUS.......coooiiiiiiiii, 74 0.5%0uurreurereeesrese e ssa s s s e b s e e e s annn e 72
tetrabenazine tab 12.5 mg (Xenazine)..........cceevciunnnenns 55  triamcinolone acetonide dental paste 0.1%.........ccou.... 69
tetrabenazine tab 25 mg (Xenazine) ............................... 55 triamcinolone acetonide lotion 0.025%, 0.1%......ceceennen 72
TEVIMBRA . ..o 22 triamcinolone acetonide OINt 0.5 0. .cceiiverrerrresesrsrarases 72
TEZSPIRE. ... e s 44 triamcinolone acetonide oint 0025%, [ e /S 72
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triamterene & hydrochlorothiazide cap 37.5-25 mg

valrubicin soln for intravesical instillation 40 mg/ml

3T 4 Lo = T 39 (71 T N 22
triamterene & hydrochlorothiazide tab 37.5-25 mg valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
(LB Lo (=) 39 mg, 160-25 mg, 320-12.5 mg, 320-25 mg (Diovan
triamterene & hydrochlorothiazide tab 75-50 mg 3 o | PSSR 36
[T 04 Lo 1= T OSSR 39 valsartan tab 40 mg, 80 mg, 160 mg (Diovan)............... 36
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg valsartan tab 320 mg (Diovan).........cccceeemrrssnersseersssnenns 36
(base equivalent), 5 mg (base equivalent), 10 mg vancomycin hcl cap 125 mg (base equivalent), 250 mg
(base equivalent).........ccccecmireeceirrrsccer s 51 (base equivalent) (Vancocin hcl).......coocirrccccnniineees 8
TRIFLURIDINE.......cciieiie et 68  VANDAZOLE........co oottt e 47
TRIHEXYPHENIDYL HCL....cc.oeiiiicieee e B2  VANFLYTA ...ttt 22
trihexyphenidyl hcl tab 2 mg, 5 mg......cccccvvcccererercncenn. 62 varenicline tartrate tab 0.5 mg (base equiv), 1 mg
TRIJARDY XR...oooiiiiiieie ettt este e e e 30 (DASE EQUIV)...cericeericcerr e e e s sssmers e s s e e e s s sn e s mnensans 54
TRIKAFTA e e 44  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
trimethoprim tab 100 mg........cccoeceeeerrrccrrr e e, 8 0 T3 O OSSR 54
LI 1 63  VARIOUS MANUFACTURERS.........ccoeoieier e sieeiene 74
TRIUMEQL....ociie ettt et B  VASCEPA...... e 39
TRIUMEQ PDi....ooeee ettt ettt 6 VAXNEUVANCE.. ..ottt 8
TRODELVY ...ttt ettt e e 22 VECTIBIX ..ttt et et e e 22
tropicamide ophth soIn 0.5%........cccccrrrriecrrrncemccerrnenes 69  VEGZELMA. ... oot 22
tropicamide ophth soln 1% (Mydriacyl)..........cc.c.......... 69  VELIVET ..ttt 28
TRULANCE......cc e te et 47 VEMLIDY ..ottt te e s st 4
TRULICITY ettt et 30 VENCLEXTA. ...ttt et 22
TRUQAP ...ttt et 22  VENCLEXTA STARTING PACK.....ccocoiiieiiee e 22
TRUXIMA . ... e 22  venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
LI S 5 7 S PR 22 150 mg (base equivalent) (Effexor Xr)........cccecevveccecennn. 49
TURALIO. ...t 22  venlafaxine hcl cap er 24hr 75 mg (base equivalent)
TWIRLA . ... e e 28 (EffeXOr XI)..iiioicieiiisin e s 49
TYBLUME.......co oo 28  venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
TYBOST . 6 (base equivalent), 50 mg (base equivalent), 75 mg
TYENNE.......c e 58 (base equivalent), 100 mg (base equivalent)............... 49
TYMLOS . ...ttt et 34 VENTOLIN HFA. ...t 44
U verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg
(Verelan)..... e e e r e e e 37
UBRELVY ..ttt eaeaaaaa e 59 Verapam“ hcl tab er 120 mg, 180 mg, 240 mg (Ca|an
unithroid - levothyroxine sodium tab 25 mcg, 50 mcg, ST urureneseeeeseessses s sessssssee s s et s eE s ee e e AR bR a e nnanaen 37
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, verapamil hcl tab 40 Mg.......cocececveieeereeeeecscscsesssesenans 37
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg verapamil hcl tab 80 mg, 120 mg (Calan)........ccccveeeueee. 37
(SYNEAroid) e 33 VERQUVO......oiiieeeceeieieeeiesiss e 41
UNITUXIN. ...t seee e e e 22 NJERZENIO. oo 22
UPTRAVL....eoeeeeee ettt 41 VINBLASTINE SULFATE. ..o 23
UPTRAVI TITRATION PACK ..o 41 VINCRISTINE SULFATE......coouiumrrerreresrerieesesssesseesiaeenan. 23
ursodiol cap 300 mg (Actlgall) ........................................ 47 vinorelbine tartrate |nj 10 mg/m| (base equiv), 50
ursodiol tab 250 mg (Urso 250) ...................................... 47 mg/5m| (10 mg/ml) (base equiv) (Navelbine) _______________ 23
ursodiol tab 500 mg (Urso forte).......cccourncrcrennnnnnee. 47 VIRACEPT ..ot s 6
Vv VIREAD.... ..ottt et et eebe et e beenne e 7
. VITRAKVL ...ttt 23
valacyclovir hel tab 500 mg, 1 gm (Valtrex)......cccccveeene 4 VIVIMUSTA c...coooeeeeeeeseeee oo seeeeeeeesee e 23
e 73 WIZIMPRO. ..o eeeseeeeee e 23
valganciclovir hcl for soln 50 mg/ml (base equiv) RY 40\ L SRR 23
72 1132 {5 3  VONVENDIL........ . 67
valganciclovir hcl tab 450 mg (base equivalent) VORANIGO........oiiee ettt 23
(Valcyte).......: .............................................................. o 3 voriconazole for susp 40 mg/ml (Vfend).............oooovvveeeen. 3
valproate sodium oral soln 250 mg/5ml (base equiv) voriconazole tab 50 mg, 200 mg (Vfend)..........ccceecerrnnuen. 3
(DEPAKENE) oo SO0 =122V, 4
valproic acid cap 250 mg (Depakens)..........ccsuummeeenes Y N 51
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VUMERITY ottt 54  zidovudine syrup 10 mg/ml (Retrovir).......cccceeerrrrcerrnnen 7
VYNDAMAX ..ttt eee e 41 zidovudine tab 300 MQ.......ccccrirmmrnimrmnssnnier e 7
VYNDAQEL.....ooiiieeeee e 41 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
VYXEOS.... oottt e e 23 (€ L= o To [T 3 ) TS 51
W A | =T S 24
A ] (1 YA 2 75

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZOLINZA......oooeeeeeeeeie e 24
mg, 6 mg, 7.5 mg, 10 mg (Coumadin) .......................... 67 zolmitriptan ora"y disintegrating tab 2.5 mg, 5 mg
WELIREG........co ot 23 (70T 0 11T -1 11 | P SRS 59
WIDE-SEAL SILICONE DIAPHR.......ovtee e, 28 Zolmitriptan tab 2.5 mg, 5 mg (Zom|g) ___________________________ 59
WILATE. ...t 67 zo|pidem tartrate tab er 6.25 mg, 12.5 mg (Amb|en

X o ) 51

zolpidem tartrate tab 5 mg, 10 mg (Ambien)................. 51

XALKORI. ...ttt s 23 Lonisamide CAP 50 MNGerrrmmrrrrrereemeeeeemeemmmmmssssseeseeeseeeeeeees 61
XARELTO ............................................................................ 67 zonisamide cap 25 mg’ 100 mg (Zonegran) ------------------- 61
XARELTO STARTER PACK....ccvvvivensisresssssnssneesssssssssson BT ZURZUVAE......oooooeoeoeoeeoeeeeeoeeeee oo 49
A a7 =11 [c N 24
XELIANZ XRcoscvssvvssvssvssvssns s 98 ZYKADIA....oocvrtrseeesresesssssns st 24
XI FAXAN ................................................................................ 8 ZYNLONTA .......................................................................... 24
XIGDUO XR..ooovovvvmvssssssssssssssssssssssssssssssssnsssssssssssson A N 7 24
XIDRA ..ottt e et e e e e eane s 69
D0 ] 3 1€ 23
DO ] | 44
XOSPATA . ..ttt e e enee s 23
XPOVIO.... ettt e 23
XPOVIO 60 MG TWICE WEEKLY .......ccccoeeiieeee e 23
XPOVIO 80 MG TWICE WEEKLY .......ccccoeeiiieicereceeee 23
XTAMPZA ER.....oooee ettt 56
XTANDILL ..ot e e s 23
XULTOPHY 100/3.6..ccccviiiiiieiiiee e cctee et 30
XYNTHA . oot 67
XYNTHA SOLOFUSE......ccoi e 67

Y
YERVOY ..ottt ettt 23
YONDELIS.....co e e 23
D (O 1S 7 24

V4
zafirlukast tab 10 mg, 20 mg (Accolate).......cccccecuunnenn. 44
zaleplon cap 5 mg, 10 mg (Sonata)........ccccccrrececerrrrrinnes 51
ZALTRAP.....oeeieee ettt a e 24
ZANOSAR ...t 24
ZARXIO. ... ettt 67
ZEGALOGUE......co et 30
A = L P 24
ZELBORAF ...ttt 24
zenatane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40

3 ' 70
ZENPEP ... et 46
ZEPOSIA. ...t 54
ZEPOSIA 7-DAY STARTER PAC.......ccccieeeeieeeeeceeee 54
ZEPOSIA STARTER KIT...oooiiicee e 54
ZEPZELCA . ... et 24
ZEVALIN Y-=90......ccoiiiiiie et 24
zidovudine cap 100 mg (Retrovir).....cccccccmrerecerrrssssncennans 7
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