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Annual Enrollment 2026 -

October 30 to November 14, 2025

Annual enrollment for your 2026 benefits starts on October 30 and runs through November 14, 2025.
There are minor changes to our plans, so review your materials carefully.

To further enhance support for your health and wellness needs, we are introducing two additional programs under
our Blue Cross Blue Shield (BCBS) coverage: Hinge Health and Maven. Learn more on page 8. In addition, if you're
enrolled in a CF medical plan, you will once again have access to virtual visits through MDLive at no cost to you.

Annual Enrollment is your opportunity to review your current benefit elections and decide if you want to make
changes for next year. NEW this year, if you currently cover dependents under the CF plans, you must complete
your enrollment and confirm their continued eligibility for 2026. Otherwise, they will be removed from coverage
effective January 1, 2026, and your coverage level will change to ‘Employee only’ coverage. No supporting
documentation is required for existing dependents. Your elections for all other benefits, except the Flexible
Spending Accounts and Health Savings Account, will roll forward to 2026 if you do not take action.

Medical inflation is averaging between 7% and 10% and the CF medical plan expenses have increased considerably.
As a result, medical premiums will increase by 4%. Dental claims are also higher, resulting in a 5% increase
in dental premiums. There will be no change to vision premiums.

In addition to reviewing this guide, visit CFTotalRewards.com and click on the
Annual Enrollment slider to find more information to help you prepare.

What's Inside

What's New for 2026 ... ..o 3
Eligibilityand Enrollment ... ... . 4
Your Benefits = AN OVerVIEW .. ..ot 6
Medical OpPtioONS. ... 7
Comparing the PPO Features. .......oovviiii i 9 ‘
Comparingthe PPOPlanDetails ..., 10
PresCriplion DIUGS ..ttt e e e e 13
Dental Plan. ... 14
ViSION Plan .o 15 Summary of Material
Health Savings Account (HSA) ... e 16 Modifications (SMM)
Health Care FSA and Limited Purpose Health Care FSA ........... 19 This Guide constitutes a Summary
Dependent Care FSA. ... 21 of Material Modifications, as required
Life and AD&D INSUIaNCe. ..ottt 22 by ERISA, and should be kept with
Disability Insurance ... i 23 your Summary Plan Description for the
Education ASSIStaNCe ... ...t 23 CF Industries Holdings, Inc. Employee
AOT(K) PlaN e 24 Welfare Benefit Plan.
Your Cost of COVErage . ...ttt 25
Important Contactsand Resources .................ccoviiiiinnnnn. 26
CF Industries 2026 Annual Enrollment Decision eGuide - US 2

4)


https://cftotalrewards.com/Pages/Home.aspx

\What's New for 2026

The following chart provides an overview of what's new for 2026.

Verification for Covered

Action Required: If you are covering dependents in 2025 and want to continue coverage in

Dependents 2026, you must complete the enrollment process. Learn more.
Hinge Health No cost virtual joint and muscle pain support. Learn more.
Maven No cost virtual fertility and family support benefit. Learn more.

Virtual Visits

The IRS has restored the ability to provide virtual visits at 100% coverage under both medical
plans. That means you will pay nothing out of your pocket when you use MDLive, and, in some
instances, your own in-network providers.

Cost of Coverage

There will be an increase in medical and dental premiums. Learn more.

Advantage PPO with HSA
medical plan

Per IRS rules regarding high-deductible health plans, the annual deductible and out-of-pocket
maximum in the Advantage PPO with HSA will change. Learn more.

Standard PPO medical plan

The annual deductible and out-of-pocket maximum will change. Learn more.

Health Savings Account
(HSA)

The IRS maximum contribution will increase to $4,400 for employee only coverage and $8,750
if you are covering at least one dependent. Learn more.

Dependent Care Flexible
Spending Account (DCFSA)

The IRS maximum annual contribution will increase to $7,500. Learn more.

Voluntary Spouse
AD&D coverage

Voluntary Spouse AD&D coverage will no longer terminate at age 70, however, there will be a
reduction in coverage starting at age 65 (in alignment with employee coverage).

401(k) Plan

There are several changes to the 401(k) plan. Learn more.

The CF Benefits Center

Connect with our team of experts — the CF Benefits Center — for more ways to get your benefits questions
answered! Call or email with your benefit questions: (877) 232-3630 or CFBenefits@onesourcevirtual.com.

You will be asked to verify your identity when you call or email.
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Eligibility and Enrollment

The elections you make during Annual Enroliment will be effective from January 1, 2026, through

December 31, 2026. Once Annual Enrollment ends, you cannot make changes during 2026 unless you

experience a qualifying life event. Be sure to take the following action:

Consider Your Needs, Learn More About Your Options and Use the Available

Tools and Resources

- Understand your options and what'’s new
for 2026. This guide provides an overview of
your choices. Read it carefully and share it with
your family so you're prepared to enroll. Visit

CFTotalRewards.com for even more information.

- Understand the personal needs of your family.
If you have a qualifying life event, such as through
marriage or a new child, your benefit needs may
have changed. Carefully review your options to see

if you need to make adjustments or add coverage.

- Use PLANselect to assist with determining which
medical plan may be best for you and your family.
Simply answer four questions about your likely
medical needs for next year and you'll get a better

idea of what plan might be best for you.

Benefits Eligibility

Regular, full-time employees are eligible to
participate in the CF benefit programs. You
can also enroll your legally married spouse
and your (or your eligible spouse’s) legal

dependent child(ren) up to the age of 26.

CF Industries 2026 Annual Enroliment Decision eGuide — US

- Consider your budget. Participating in some of
our money saving plans, like the Health Savings
Account (HSA) and Flexible Spending Accounts
(FSAs), can really add value by saving you money

on taxes.

- Call the Blue Cross Blue Shield Health
Advocacy Solutions (HAS) team. Provided at no
cost to you and available 24/7, your health advocate
can answer your health care questions, help you
understand your options and navigate the health
care system throughout the year. Simply call
(888) 902-8293 (toll-free).

Enrolling a New Dependent?

If you add a new dependent to your
coverage during Annual Enrollment, you
must provide supporting documentation
such as a marriage certificate, birth
certificate, etc. As a reminder, if you have a
qualifying life event during the year, you
must submit the change and supporting
documentation within 30 days

of the event.
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Enrollment Checklist

You have until November 14 to enroll.

\/Visit CFTotalRewards.com to learn more about
what's new for 2026. Contact a concierge at
Blue Cross Blue Shield of Illinois Health Advocacy
Solutions (HAS) at (888) 902-8293 to get answers

to your questions and help choosing your plans.

\/Review and update your medical, dental, and
vision elections. If you do not take action during
the enrollment period, your current 2025 benefit
elections (except for dependents covered; see
below) will automatically carry over to 2026, with
the exception of Flexible Spending Accounts
(FSAs), which require re-enrollment each year.

\/Confirm dependent coverage. If you wish to
continue coverage for your currently enrolled
dependents in 2026, you must actively complete
the enrollment process to verify their eligibility.
Failure to do so will result in your dependents
being removed from medical, dental, and
vision coverage. Click here to see who is an

eligible dependent.

\/Decide if you want to participate in the Flexible
Spending Accounts (FSAs). You must actively
enroll to participate — your 2025 election will not
carry forward.

\/Decide if you want to participate in the Health
Savings Account (HSA). You must enroll to
receive the employer seed money and you
must contribute to receive the Employer Match.
You can change your election at anytime during
the year.

\/Decide if you want to elect or change your
voluntary life or voluntary AD&D coverage.

\/Complete your enrollment and print or save a
copy for your own records.

Starting October 30, 2025, you can go into Workday
to enroll in your 2026 benefits. You have until
November 14, 2025, so don’t miss out.
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Please Note — Annual Enrollment is not

supported through the Workday mobile app.

Making Changes During the Year

Changes to your benefit elections are
permitted during the year only if you

experience a qualifying life event such as:
- Marriage
- Annulment, or legal separation

- Divorce (you must drop your spouse as
soon as your divorce is finalized to avoid

financial implications)
- Birth or adoption of a child
- Death of a dependent
- Your spouse gains or loses coverage

- Your dependent is no longer eligible

for coverage

If you experience a qualifying life event,
please contact your local Human Resources
representative. You will be required to
make the change in Workday within 30
days of the qualified change. For example,
you may add a newborn child to your health
coverage by enrolling in Workday and
uploading supporting documentation in
Workday within 30 days of the birth. If your
benefit changes and documentation are not
submitted in Workday within 30 days of the
event, you must wait until the next Annual

Enrollment period to change your benefits.
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Your Benefits — An Overview

- Advantage PPO with HSA

Medical CF and you share the cost New hire and Annual Enrollment
- Standard PPO

Dental Cigna Dental Plan CF and you share the cost New hire and Annual Enroliment

Vision Cigna Vision Plan CF and you share the cost New hire and Annual Enrollment

Health Savings
Account (HSA)

Available if you enroll in the
Advantage PPO with HSA

You can make pre-tax
contributions. The Company makes
an automatic contribution to your
account and provides an additional
match when you contribute.

You can make changes at
any time

Flexible
Spending
Accounts
(FSAs)

- Health Care FSA

- Limited Purpose Health Care FSA
(dental and vision expenses only)

- Dependent Care FSA

You contribute with
pre-tax dollars

New hire and Annual Enrollment

Basic Life and
AD&D

1x base salary

CF pays the full cost

Enrollment is automatic

Business Travel
Accident

2x base salary up to $IM

CF pays the full cost

Enrollment is automatic

Voluntary Life
(may require
EOI)

- You - 1-5x base salary up to $1M

- Spouse - $10,000 increments up
to $500,000

- Child - $5,000 increments up
to $20,000

You pay the full cost with
after-tax dollars

New hire and Annual Enrollment

- You - $50,000 increments up
to $500,000

Voluntary - Spouse - $50,000 increments You pay the full cost with .
AD&D up to $500,000 after-tax dollars New hire and Annual Enroliment
+ Child — $5,000 increments up
to $20,000
- Short-Term Disability
Disability - Long-Term Disability - 60% base CF pays the full cost Enrollment is automatic
pay up to $10,000 per month
Employee . . .
Assistance ASSISEIER IS EVEN IS (el e Sl CF pays the full cost You can participate at any time

Program (EAP)

your family household, 24/7

*You may be eligible to make a change during the year if you have a qualifying life event. Click here for more information.
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Medical Options

Your medical coverage is essential for keeping

you healthy today, as well as protecting you if

you are ill or injured. CF offers two medical plan Pay Less with In-Network Providers
options administered by Blue Cross Blue Shield Because you receive the highest level of
of lllinois (BCBSIL): benefits when you use in-network providers,

- Advantage PPO with HSA you should always check to see if your
providers are in the network before you

- Standard PPO receive care. Click here to find a provider or

call BCBSIL Health Advocacy Solutions (HAS)

at (888) 902-8293 to get help with

- In-network preventive care is covered at 100% in-network providers.

Both medical options have the following features:

- You can choose any provider, but you pay less when

you use BCBSIL in-network providers

- You pay the full cost of services until you meet
your deductible, which varies based on the option
and level of coverage you choose. Prescription
drugs are subject to the deductible in the
Advantage PPO with HSA.

- Once you meet your deductible you pay

10% of covered services (coinsurance)

« Prescription drug coverage is provided

through Prime Therapeutics

If you enroll in the Advantage PPO with HSA,
you have the added advantage of a Company
contribution to your Fidelity HSA to help you
cover a portion of your deductible and pay for
eligible expenses. If you contribute too, you
earn even more with the Company match.

Learn more about the HSA on pages 16 — 18. Click here to view the 2026
Annual Notices
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NEW for 2026

NEW! Hinge Health - Virtual
Personalized Support for Joint
and Muscle Pain

If you're enrolled in a CF medical plan, you'll
have access to Hinge Health starting January 1.
This program, offered at no cost to you and your
covered dependents over 18, is designed to help
you recover from injuries, manage chronic pain

and build strength through:

- One-on-one care with a physical therapist

and health coach

- Flexible, personalized plans with video visits

and tailored exercises

- Smart technology that guides your form with

real-time audio and visual feedback

Watch for more information about how to get

started soon.

NEW! Maven - Fertility and
Family Building
Virtual support is available to guide you through

every step of your family-building journey —

whether you're trying to conceive, exploring fertility
treatments like IUI, IVF, or egg freezing, or navigating

your options. It is available at no additional cost to

individuals enrolled in either medical plan.
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Virtual Visits

The IRS has restored the ability to provide virtual
visits at 100% coverage under both medical plans.
That means you will pay nothing out of your pocket
when you use MDLive, and, in some instances,

your own in-network providers.

Deductibles and Out-of-Pocket Limits

Deductibles and out-of-pocket maximums have

increased. See page 10 for the new limits.




Medical ID Cards

If you enroll in either medical option for 2026, you will receive a new
ID card in the mail from Blue Cross and Blue Shield of Illinois (BCBSIL)

which reflects your new deductible and out-of-pocket maximum.

Be sure to use this card for any services received on or after January 1, 2026.

Quickly and easily access your medical ID card by downloading the BCBSIL

app by scanning the QR code »

Comparing the PPO Features

Plan Feature Advantage PPO with HSA

Your Cost of

You and CF share in the cost of
coverage. Your cost depends on

You pay less towards your medical

Google Play

Standard PPO

You pay more toward your medical

Coverage who you cover premiums for coverage. premiums for coverage.
The deductible is higher. The deductible is lower.
If you have family coverage, Once one family member
The amount you must pay before any covered family member satisfies the individual deductible,
the Plan begins to pay a portion of or combination of family the plan pays expenses for that
Deductible e Gos. members must satisfy the individual. Then any covered family

In-network preventive care is not
subject to the deductible.

family deductible before the
plan pays benefits, even if only
one person uses the plan.

Prescription drugs are subject to
the deductible.

member or any combination of
family members can satisfy the
family deductible.

Prescription drugs are not subject
to the deductible.

Coinsurance

The percentage the Plan pays once
you meet your deductible.

In-network expenses are covered
at 90%.

In-network expenses are covered
at 90%.

Out-of-Pocket
Maximum

The most you will pay out of your
pocket before the plan pays 100%
of eligible costs.

The out-of-pocket maximum is
higher.

The out-of-pocket maximum is
lower.

Prescription
Drugs

Automatic with enrollment in
either medical option.

With the exception of some
preventive medications, the cost
will apply to the deductible and
coinsurance and will count towards
your out-of-pocket maximum.

Except for some preventive
medications, prescriptions have
copays and don't apply to the
deductible, but do count towards
your out-of-pocket maximum.

Health Savings
Account (HSA)

A tax-advantaged plan that lets
you save pre-tax dollars to pay for
eligible health care expenses.
The money stays with you
through retirement.

Available with a Company
contribution and match (only if
enrolled in the HSA).

Not available.

Health Care
Flexible
Spending
Account
(HCFSA)

A tax-advantaged plan that lets
you save pre-tax dollars to pay

for eligible health care expenses.
You must use your money each
calendar year or you lose any
amount over $660 (balances under
$25 will be forfeited).

Limited Purpose Health Care FSA
available for dental and vision
expenses only.

Available for medical, prescription
drug, dental and vision expenses.
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Comparing the PPO Plan Details

Plan Feature

Standard PPO

Advantage PPO with HSA

- In-network: $1,700 individual; $3,400 family
- Out-of-network: $3,400 individual; $6,800 family

- In-network: $1,200 individual; $2,400 family
- Out-of-network: $2,400 individual; $4,800 family

NEW Ar.mual If you have family coverage, any covered family When one family member satisfies the individual
Deductible member or combination of family members must deductible, the plan pays benefits for that individual.
satisfy the family deductible before the plan pays Then any covered family member or any combination
benefits, even if only one person uses the plan. of family members can satisfy the family deductible.
NEW Annual

Out-of-Pocket
Limit

- In-network: $3,400 individual; $6,800 family
- Out-of-network: $6,800 individual; $13,600 family

- In-network: $2,700 individual; $5,400 family
- Out-of-network: $5,400 individual; $10,800 family

CF's
Contribution

to your Health
Savings Account
(HSA)

- Initial contribution: $250 individual; $500 family
(only if enrolled in the HSA)*

- Matching contribution: Dollar-for-dollar up to: $500
individual; $1,000 family

+ CF's initial and matching contributions can help
offset your deductible

Not applicable

NEW Health
Savings Account
(HSA) Maximum
Contribution

2026 Maximum Annual Contribution
- Individual: $4,400 (includes CF's contributions)
- Family: $8,750 (includes CF's contributions)

Note: If you are age 55 or older, you can contribute an
additional $1,000 per year to your HSA.

Not applicable

Lifetime
Maximum Unlimited Unlimited
Benefit
Preventive Care and Medications — Preventive care covered at 100% with no deductible; some preventive

In-N K medications covered at 100%.
n-Networ 8

3 - Adults: annual age and gender-appropriate care
Benefits 9 9 pProp

- Child: age-based schedule
Other Services — Covered at 90% after deductible

Out-of-Network
Benefits

Using out-of-network providers will always cost more than in-network providers through higher deductibles,
reduced coinsurance, and higher out-of-pocket maximums — and providers can also charge you for amounts

above the BCBSIL allowable amount for a service.
Coinsurance: 70% / 30%, after deductible

Prescription Drugs

Type

Generic

Advantage PPO with HSA (In-Network) - You pay:

100% until deductible is met; 10% after deductible
is met

Standard PPO (In-Network) - You pay:

$10 copay (30-day supply)
$20 copay (90-day supply)**

Preferred Brand

100% until deductible is met; 10% after deductible
is met

$40 copay (30-day supply)
$80 copay (90-day supply)**

Non-Preferred
Brand

100% until deductible is met; 10% after deductible
is met

$55 copay (30-day supply)
$110 copay (90-day supply)**

Preventive
Medications

Some covered at no cost to you; for others, the 10%
coinsurance will apply, but not the deductible.

Some covered at no cost to you; for others, your
copay is based on the drug type (i.e., generic,
preferred, non-preferred)

Prescription
Costs

Coinsurance counts towards deductible and
out-of-pocket maximum

Copay counts towards out-of-pocket maximum only

Use HSA to Pay
for Prescriptions

Yes

No

*Prorated for month of hire.

**For Mail Order or Extended Supply Network Pharmacies fill 90-day supplies of maintenance medications.

CF Industries 2026 Annual Enroliment Decision eGuide — US
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Selecting Your Medical Option and Navigating Care During the Year

CF provides you with additional resources at no cost to you, through Blue Cross Blue Shield Health
Advocacy Solutions (HAS). A health advocate serves as a personal assistant for your and/or your family’s
health care needs and more. If you are enrolled in a CF medical plan, you can contact a health advocate

to help address your medical benefits questions, concerns and issues.
A health advocate can help you and your covered family members:
- Locate in-network providers

- Get personal assistance with your health care matters

- Understand your health benefits
« Talk to your BCBSIL clinician about health questions

- Sort out a new diagnosis and what to do next

- Shop for quality, lower-cost health care

- ldentify community resources depending on your situation
It's easy to reach a health advocate.

Call (888) 902-8293 (toll-free). Whether it's during
Annual Enrollment or anytime of the year, to help
you find an in-network provide, explain your

benefits or find community resources.

You'll get support 24/7.

CF Industries 2026 Annual Enroliment Decision eGuide — US n
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Take Charge of Your Well-Being

CF is commmitted to providing comprehensive programs at no cost to you that help you focus on your well-being.

Visit CFTotalRewards.com to learn more about the following:

< Ayco - Personalized financial counseling to help you manage all facets of

your financial well-being.

- Employee Assistance Program - Confidential support, consultation,
resources and information to help you and your household family
members balance work and family as well as manage

personal difficulties.

- Paid Parental Leave (PPL) - Once you complete 12 months
of service you are eligible for PPL. PPL lets you take up to
four weeks of leave at 100% of base pay to bond with a
new child due to birth or adoption. Both birth parents

and non-birth parents are eligible for PPL.

- Adoption Assistance - CF if committed to
supporting your overall well-being, including
your family life. We're pleased to provide up to
$10,000 of reimbursement per adoption for

eligible expenses for finalized adoptions.

Save Even More in 2027 with Best Premium!

Take charge of your health and save money on your medical insurance with

Best Premium. When you complete a routine annual physical and submit your

results by the November 1, 2026, deadline, you'll receive a $500 savings on your

premiums and another $500 if your covered spouse completes the requirements. Learn More
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o4


https://cftotalrewards.com/Pages/Home.aspx

Prescription Drugs

When you enroll in one of CF's medical plans, you
automatically receive prescription drug coverage
through Prime Therapeutics. Your paycheck cost
for prescription drug coverage is included in your

medical contributions.

You must use Prime network pharmacies to fill
your prescriptions. Prime has a broad network of
pharmacies such as CVS, Walgreens and more.

You can find network pharmacies by visiting
BCBSIL.com and clicking on Find a Pharmacy.

If you are taking a maintenance medication,

you can fill up to a 90 day supply through

Express Scripts Mail Order or you can also purchase
at a retail pharmacy (Prime’s Extended Supply

Network Pharmacies).

The Balanced Formulary Drug List reflects preferred
medications. The price you pay for each prescription

depends on its formulary tier:

- Generic - Your prescriptions are filled with
generic drugs unless your physician indicates that
substitutions are not allowed. Generic drugs are
essentially equivalent to the brand-name drug for

all the active ingredients.

- Preferred brand - In general, these drugs do not

yet have a generic equivalent, but may in the future.

- Non-preferred brands - Some non-preferred
brands may be covered on the Prime Therapeutics
formulary list. Those medications not on the list will

not be covered by the plan.

CF Industries 2026 Annual Enroliment Decision eGuide — US

You can find the Formulary Drug List by visiting
BCBSIL.com.

Accredo Specialty Management

Accredo can assist with your specialty medication
needs. Contact Accredo a patient care advocate at
(833) 721-1619.

Step Therapy

With step therapy, you must get prior authorization
for certain medications, ensuring that you receive
the most effective treatment at the lowest possible
cost. This means you may need to try another
proven, cost-effective medication before coverage of
a different drug is provided. Review the health plan’'s
Balanced Drug List to determine if a specific drug

requires Step Therapy.

Prescription Drug Prior Authorization (PA)
A PA requires you to meet certain criteria before
specific drugs are covered. The program is designed
to promote patient safety, ensure drugs are
prescribed for the use intended by the manufacturer
and the FDA, and ensure the appropriateness of the

drug therapy.

Prescription Drug Updates

The prescription drug formulary, which
reflects covered medications, is updated
several times throughout the year. Remember
to review periodically to confirm coverage of

your current and future medications.

13
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Dental Plan

Did you know that a healthy mouth is essential to your overall health? Poor oral health can lead to periodontal

disease, which has been linked to illnesses such as heart disease, diabetes and respiratory infection.

You have the option of enrolling in a Dental PPO featuring the Cigna Total Network. The Plan offers 100%
coverage for in-network preventive care. You can use any provider, but you pay less when you use a provider in

the Cigna Total Network. The annual maximum is the most the Plan will pay for covered services each year.

Plan Feature In-Network Coverage

Annual Deductible $50 per individual; $150 per family

Annual Maximum (excludes preventive and orthodontia services) $1,500 per person

Preventive Services
Oral exams and cleanings (two per calendar year), x-rays (full), space maintainers | Plan pays 100%
(through age 14), topical fluoride treatments/sealants (to age 14)

Basic Services
Emergency exams & palliative care for pain, oral surgery, amalgam/composite Plan pays 80% after deductible
fillings, extractions (routine), endodontics (root canals), periodontics

Major Services
Porcelain crowns, inlays and onlays, partial/complete dentures, denture Plan pays 50% after deductible
relines/rebases, removable/fixed bridgework

Orthodontia Plan pays 50% after deductible; lifetime
Covers children and adults maximum $2,000 per person

Plan pays 80% after deductible; subject to

Implants annual maximum
Find Cigna Dental Providers Cigna Mobile App
You can find a Cigna provider by Learn more about your dental plan by
logging in to your Cigna account logging in to mycigna.com or scan the
or by calling (800) 244-6224 and QR code to download the mobile app ¥

using the automated Dental
Office Locator or speak to a
customer service representative
to locate a Cigna Total Network

dentist or specialist.

Google Play The App Store

CF Industries 2026 Annual Enroliment Decision eGuide — US 14


https://my.cigna.com/web/public/guest

Taking care of your eyes is important to your overall well-being. You have the option of enrolling in vision coverage
through Cigna, which offers a large network of providers such as LensCrafters®, Pearle Vision®, Target Optical®,
and Walmart Vision Center®. When enrolled, the vision plan helps pay for eye exams, frames, lenses and contact
lenses for you and your dependents. You also receive discounted services for Laser Vision Correction through
contracted laser centers.

Benefits are available once every calendar year. You can use any provider, but you pay less when you use a Cigna
network provider.

Exam You pay $10 Plan pays up to $60
Glasses (in lieu of contacts) You pay $25 and then the Plan pays: The Plan pays up to:
- Single Vision $40
- Bifocal $65
- Trifocal 100% $75
- Progressive $75
- Lenticular $100
Frames The Plan pays up to $200 Plan pays up to $133
For elective contact lenses, the Plan pays
Contact Lenses (in lieu of glasses) The Plan pays up to $300 Esrtl?nt?jzifélly necessary contact lenses,
the Plan pays up to $210.
Laser Vision Correction Discount program available
What's Not Covered
The following vision expenses are not covered
under the Vision Plan: Find Cigna Vision Providers

Find Cigna providers in the network by calling
< Any non-prescription eyeglasses, lenses or L .
Y P P ved (888) 353-2653 or by logging in to mycigna.com.
contact lenses .
Remember, although you can use any provider, you
- Spectacle lens treatments, “add-ons,” pay less out of your pocket when you use providers
or lens coatings not shown as covered who are in the Cigna network.

in the Schedule of Vision Coverage
- Prescription sunglasses

- Two pairs of glasses, in lieu of bifocals

or trifocals
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Health Savings Account (HSA)

If you enroll in the Advantage PPO with HSA medical option, you can make pre-tax contributions to a Health

Savings Account (HSA). When you open your HSA, CF provides an annual base contribution. If you contribute, you

get even more through the Company match. The HSA has many features that make it a great savings tool today,

as well as for your future.

Save On Taxes Today

There are “triple tax” advantages to contributing

to an HSA. Contributions are taken out of your
paycheck before taxes. Once in your account, they
grow tax free with interest or investment earnings.
When they're withdrawn to pay for eligible health
care expenses, they are free of federal, and in many
cases, state taxes. Rememober, if you use your HSA
to pay for ineligible expenses before age 65, you will
be taxed on those amounts and will be subject to an

additional 20% penalty.

CF Helps You Save, Too

You can get a portion of your deductible funded

through CF contributions to your account.

- Automatic contributions - When you open your
HSA, CF will automatically contribute up to $250
for employee only coverage and $500 if you are
covering at least one dependent (prorated for new
hires). You get this contribution whether you decide

to contribute or not and it's always yours to keep.

- Matching contributions - If you decide to
contribute to your HSA, CF will make a dollar-
for-dollar matching contribution to your account,
up to $500 for employee only coverage and $1,000

if you are covering at least one dependent.
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Use Your Money When You Need It

When you have an eligible health care expense
during the year, you can use your Fidelity HSA
debit card and the money comes right out of

your account. Eligible expenses include medical,
prescription drugs, dental and vision costs. You can
find a complete list by logging in to your Fidelity

account or by reviewing IRS publication 502.

Watch Your Balance Grow if You
Don't Use It

One of the best features of the HSA is a savings
account that is your to keep and carries forward each
year, even if you leave CF. That makes it a valuable
tool to help you save for future health care expenses.
Not only are your contributions and qualified
withdrawals from your account free of federal taxes,

but your investment earnings are as well.



https://www.irs.gov/publications/p502

2026 Annual Contributions and IRS Limits

CF CF Your IRS Maximum Contribution Limit

Coverage Tier Automatic Matching Maximum (includes all employee and
Contribution Contribution* Contribution** CF contributions)***

ou only ) )
Yo | $250 $500 NEW $3,650 NEW $4,400

You and at least one

other family member $500 $1,000 NEW $7,250 NEW $8,750

*Assumes you contribute at least $500 if you have employee only coverage and $1,000 if you are covering at least one other dependent.
**If you are age 55 or older you can make an additional $1,000 catch up contribution.

***Married couples with HSA-eligible family coverage will share one family HSA contribution limit of $8,750 in 2026.
If both spouses have eligible self-only coverage, each spouse may contribute up to $4,400 in separate accounts.

Using Your HSA to Save for Future
Medical Expenses

Consider this...Fidelity estimates that the
average 65-year-old couple retiring in 2026
will need approximately $345,000* to cover
future medical costs. If you do not use your
HSA dollars now, your account can grow year
after year with your contributions. Use your
money for things like Medicare premiumes,
deductibles and coinsurance, qualified long-

term care premiums, hearing aids and more.

CF also helps you save by contributing

to your account. And remember, your
contributions decrease your taxable income,
so you're also saving on taxes today.

*Estimate based on a hypothetical couple retiring in 2026,
65-years-old, with life expectancies that align with Society
of Actuaries RP-2014 Mortality Table Healthy Annuitants

rates projected with Mortality Improvement Scale MP-2020
as of 2025.
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How Your HSA and Limited Purpose Health Care FSA
Can Work Together

If you're enrolled in the Advantage PPO with HSA medical plan, you can maximize your
savings by using a Limited Purpose Health Care Flexible Spending Account (HCFSA) for
eligible dental and vision expenses. This allows you to preserve the funds in your Health
Savings Account (HSA) which roll over year to year and can be a valuable resource for

future healthcare needs or retirement.
Consider this:

Melissa contributes the maximum to her Health Savings Account (HSA) each year, with
a goal of saving as much as possible for retirement. But Melissa has a son who needs
braces and a daughter who wears glasses, meaning she knows she'll spend at least

$3,000 out of her pocket on dental and vision expenses in 2026.

Melissa can save the maximum to her HSA for 2026, as well as save up to an additional
$3,400 to the Limited Purpose HCFSA to use for her eligible dental and vision expenses in
2026. This means she can continue to grow her HSA, while saving on eligible dental and

vision expenses by using before-tax dollars from her Limited Purpose HCFSA.

Learn more about the Limited Purpose HCFSA on
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Health Care FSA and
Limited Purpose Health Care FSA

Save money on eligible health care expenses with
the general purpose Health Care Flexible Spending
Account (HCFSA) and Limited Purpose Health
Care Flexible Spending Account (Limited Purpose

HCFSA). Both are administered by Fidelity.

Each year during Annual Enrollment you decide
how much you want to save, from $120 to $3,400
(NEW). You must make an election each year — your

previous year'’s election does not carry forward.

The following pre-tax Flexible Spending Account

options are available to you:

Limited Purpose
Health Care FSA Health Care FSA

- Can be used for eligible
medical, prescription
drug, dental and vision
expenses

- Set aside up to $3,400
pre-tax annually

- Debit card available

- Not eligible if enrolled in
the Advantage PPO with
HSA medical plan

- Can be used for dental

and vision expenses only

- Set aside up to $3,400

pre-tax annually

- Debit card available

» Your FSA option if enrolled

in the Advantage PPO
with HSA medical plan

If you elect to contribute, contributions will be taken

out of your paycheck in equal amounts. However,

your full annual balance is available to you at the

beginning of the year.

CF Industries 2026 Annual Enroliment Decision eGuide — US

Paying for Your Expenses

If you enroll in the HCFSA or Limited Purpose
HCFSA, you will receive a debit card from Fidelity
that you can use at the point of service. If you are
enrolled in 2025, your current debit card can be used
for your 2026 expenses. Be sure to save detailed
receipts or digital copies of all your eligible expenses
in case you need to validate your reimbursement.

A “paid receipt” or credit card receipt is generally not
considered valid documentation. Alternatively, you
can pay for your health care service or purchase up
front and manually file a claim for reimbursement

with Fidelity by logging in to www.netbenefits.com.

It’'s Important to Plan Carefully
When Making Your Election

If you elected to participate in the HCFSA or Limited
Purpose HCFSA in 2025, you have until March 31,
2026, to submit your eligible expenses you incurred
in 2025. The carryover provision allows you to carry
over a minimum of $25 and a maximum of $660 of
your unused 2025 HCFSA or Limited Purpose HCFSA
balance into 2026. Balances under $25 and over

$660 will be forfeited.

If you elect to participate in the Health Care FSA

or Limited Purpose HCFSA in 2026, you have until
March 31, 2027, to submit eligible expenses you
incurred in 2026 or you will forfeit any balance below

$25 or more than $680 in your account.
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Comparing the Health Savings Account, Health Care FSA
and Limited Purpose Health Care FSA

Plan Feature HCFSA Limited Purpose HCFSA

Eligibility

You can participate if you are

not enrolled in the Advantage
PPO or any other HDHP with HSA
medical option.

You can participate if you are
enrolled in the Advantage PPO
with HSA medical option.

HSA

You can participate if you:

- Enroll in the Advantage PPO with
HSA medical plan option

+ Are not claimed as a dependent
on someone else's tax return

+ Are not covered by another
health insurance plan that is not
a high deductible health plan

- Do not participate in a HCFSA
(other than the Limited Purpose
HCFSA)

+ Are not enrolled in any part of
Medicare

Electing
Contributions
and Making
Changes

You can only make an election
during your new hire period or
during Annual Enrollment, unless
you have a qualifying life event
consistent with the change.

You can only make an election
during your new hire period or
during Annual Enrollment, unless
you have a qualifying life event
consistent with the change.

You can start, stop or change your
contribution election at any time
during the year.

Company
Contribution

No

Yes. CF will make an automatic
contribution to your account of
$250 if you have employee only
coverage and $500 if you cover at
least one other dependent. You
will also receive a dollar-for-dollar
matching contribution of up to
$500 if you have employee only
coverage and $1,000 if you cover
at least one other dependent.

Annual Maximum
Contribution

$3,400

$3,400

Employee only coverage — $4,400
Employee plus one or more — $8,750
(including employee and all

CF contributions)

If you are age 55 or older, you
can make an additional $1,000
catch-up contribution to your
account each year.

Eligible Expenses

Eligible medical, prescription drug,
dental and vision for you and your
tax dependents.

Eligible dental and vision for you
and your tax dependents.

Eligible medical, prescription drug,
dental and vision for you and your
tax dependents.

Claim Deadlines
and Unused
Funds in Your
Account

All eligible expenses must be
incurred between January 1, 2026,
and December 31, 2026, and
submitted to Fidelity by

March 31, 2027. Balances less
than $25 and any amount more
than $680 will be forfeited.

All eligible expenses must be
incurred by December 31, 2026,
and submitted to Fidelity by
March 31, 2027. Balances less than
$25 and any amount more than
$680 will be forfeited.

If cash funds are available,

you can make withdrawals from
your account at any time after

it is opened.

Any unused balance in your
account is carried over to the next
year and goes with you if you
change employers or retire.

Reimbursements

You may be reimbursed for
expenses up to the maximum
amount you elect for the full
year. The full amount will be
available to you on your benefits
effective date.

You may be reimbursed for
expenses up to the maximum
amount you elect for the full
year. The full amount will be
available to you on your benefits
effective date.

You will be reimbursed up to your
account balance at the time you
submit the claim; reimbursements
for submitted expenses that
exceed the amount in your account
may be made once there are
sufficient funds in your account.
Note: You cannot claim
reimbursements for expenses
incurred before opening your HSA.

CF Industries 2026 Annual Enroliment Decision eGuide — US
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Dependent Care FSA

If you and your spouse work, are looking for work, or are in school full time, the Dependent Care FSA (DCFSA)

lets you set aside pre-tax money for eligible day care, summer day camp, after-school or home care expenses

for qualified dependents, including children under age 13 (or older, if disabled). Other qualified tax dependents

include your spouse and your parents if they live with you and are mentally or physically incapable of caring

for themselves.

If you elect to contribute, deductions will be taken out of your paychecks in equal amounts throughout the year.

You can contribute from $120 to $7,500 (NEW) to the DCFSA, or up to $3,750 if you and your spouse both work

and file taxes separately.

It's Important to Plan Carefully

If you elected to participate in the Dependent Care FSA in 2025, you have until March 15, 2026, to incur claims and

until March 31, 2026 to submit eligible claims for reimbursement or you will forfeit any remaining balance.

If you elect to participate in the Dependent Care FSA in 2026, you have until March 15, 2027, to incur claims and

until March 31, 2027 to submit eligible claims for reimbursement or you will forfeit any balance in your account.

The Dependent Care FSA is administered
by Fidelity. View your balance and file

claims online at www.netbenefits.com.

Is Your Family Growing?

If you've recently added a child to your family, or you
plan on adding a child in 2026, consider contributing

to the DCFSA if you expect to have daycare expenses.

The DCFSA can save you money by using pre-tax dollars

to pay for that care.

CF Industries 2026 Annual Enroliment Decision eGuide — US
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If you're unsure of how much life

insurance you need and want help

Life and AD&D Insurance

determining your needs, take
advantage of free financial counseling
through Ayco by calling (800) 527-0012.

It's always a good idea to plan for the unexpected, no matter what your age or stage in life. CF provides

automatic basic life, AD&D and Business Travel Accident, and you have the option of enrolling in additional

coverage for more protection.

Basic Life, AD&D and Business Travel
Accident Insurance

CF provides you with Basic Life* and AD&D* Insurance
coverage equal to one time your annual base salary
(rounded up to the next $1,000). Basic life coverage

in excess of $50,000 is subject to imputed income.
The Company also provides Business Travel Accident
(BTA) Insurance coverage of two times your base
salary if you die or are seriously injured while traveling
for work. BTA coverage amounts decrease beginning

at age 65. Click here to see the reduction schedule.

Voluntary Life Insurance

If you need more coverage than the basic coverage
provided by CF, you have the option of purchasing

Voluntary Life* Insurance:

- For yourself — Elect one to five times your
annual base salary (rounded up to the next $1,000),
up to $1 million.

- For your spouse - Elect up to $500,000 in increments
of $10,000.

- For your children - Elect up to $20,000 in
increments of $5,000.

If you are electing coverage of more than the
guaranteed issue (Gl) as a new hire or if you are electing
coverage for the first time or increasing your coverage
during Annual Enrollment, or as the result of a qualifying
life event, you will be required to complete evidence
of Insurability (EOI) and submit to the insurance
carrier (New York Life). Child life does not require EOI.

*Basic Life, AD&D, voluntary life and voluntary AD&D coverages
reduce to 65% at age 65.
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Voluntary AD&D Insurance

You can also purchase Voluntary AD&D* Insurance
to provide you additional coverage. You have the
option of purchasing Voluntary AD&D Insurance:

- For yourself - Elect up to $500,000 in
increments of $50,000.

- For your spouse - Elect up to $500,000 in
increments of $50,000.

- For your children - Elect up to $20,000 in
increments of $5,000.

Evidence of insurability is not required for
Voluntary AD&D.

Evidence of Insurability (EOI)
Requirements for New Hires or Newly
Eligible Employee/Spouse

If you are a new hire, your guaranteed issue
amount for yourself is the lesser of 4x annual
base salary or $400,000. Any exceeding

amount is subject to evidence of insurability.

Any spouse life elections above $50,000

are subject to evidence of insurability. Once
approved by the insurance carrier, your
full Voluntary Life Insurance coverage will

become effective.
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Disability Insurance

CF provides you with Short-Term Disability (STD) and Long-Term Disability (LTD) automatically at no cost to you.

- Short-Term Disability - The STD benefit offers 100% base salary for up to eight weeks and then 6624% of your
base salary for another 18 weeks. STD benefits will be reduced by any state or statutory benefits (including
Workers Compensation) you receive while you are on STD. STD payments are made through payroll and are

subject to normal benefit deductions and taxes.

- Long-Term Disability — If you are ill or injured for more than 26 weeks, you may be eligible for LTD benefits.
CF provides long-term disability coverage of 60% of base pay, to a maximum of $10,000 per month. Certain
employees may be eligible for a monthly maximum benefit of $20,000 per month. LTD benefit payments are paid

monthly through New York Life and are taxable. You will be billed separately for the cost of your CF benefits.

For purposes of LTD coverage and benefits, base salary is your regular salary or wages assuming you work 2,080

hours per year. Base salary does not include overtime, bonus pay, incentive compensation or any other type of

pay or allowances that you earn or that are provided to you.

Education Assistance

CF Industries is committed to investing in you to support your professional

development. If you are a full-time active employee, you may be eligible for up to $10,000

of reimbursement for covered, approved tuition expenses at an accredited institution. The course must

be job-related, satisfactorily completed outside regular working hours and lead to a degree. All courses must be
fully approved before the start of the course to qualify for education assistance reimbursement.

Documentation must be submitted within 30 days of course completion.
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401(k) Plan

To enroll in the plan or manage your account,

log in to www.netbenefits.com.

Whether you're just getting started in your career or you're an experienced professional, prepare now for the life

you want to lead when you retire. The CF 401(k) plan can help you plan for retirement and proactively save for the

future. The CF 401(k) plan is administered by Fidelity.

You are eligible to participate in the 401(k) plan after 60 days of service. CF helps you save with automatic

contributions to your account, which are based on your years of service, as well as a match based on what you

contribute each year.

Your Contributions

You can contribute up to 75% of your eligible
earnings on a combined pre-tax, after-tax or Roth
basis. For 2026, you can contribute up to $24,500*
in pre-tax and Roth contributions. If you are age
50 or older, you can make an additional catch-up
contribution of $8,000*.

If you are between the ages of 60 and 63, you

can contribute up to 150% of the current catch-up
limit. That's an additional $4,000** in catch-up
contributions per year (based on the 2026 limit).

NEW! Starting January 1, 2026, as part of SECURE
2.0 legislation, if you are age 50 or older and earned
more than $145,000 in 2025 FICA wages you are
required to make your 401(k) catch-up contributions
on a Roth (after-tax) basis, rather than as traditional

pre-tax contributions.

Company Match

CF matches 100% of your contributions, up to the

first 6% of pay.

Automatic Enrollment

If you don't make your contribution elections to
the 401(k) within 60 days of your hire date, you will
be auto-enrolled at a contribution rate of 6%, an
increase from 3% for 2025. You can change your
contribution at any time.

* Projected for 2026.
**This amount will adjust based on the 2026 limits, once published.
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NEW! Auto Escalation Percentage

If you are contributing less than 6% on December 31,
2025, and you are subject to auto-escalation, your
contribution percentage will increase to 6%. Every
year after, your contribution percentage will increase
by 1% until it reaches a maximum of 10%. You can
update your elections at any time.

Automatic Company Contribution

CF makes an automatic contribution to your account
each year, regardless of your contributions. Your
annual contribution is based on your years of service
as shown below:

Your Annual Company Contribution

Less than 5years 4%
5-9years 5%
10 - 14 years 6%
15 or more years 7%

You must be an active employee at CF on

December 31 of the year to receive the automatic
contribution. Contributions will be made to your
account during the first quarter of the following year.

Vesting

You are vested in automatic Company contributions
after three years of service and Company matching

contributions after two years of service.
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Your 2026 Monthly Cost of Coverage

Medical, Dental and Vision Coverage

_ Employee Only Employee + Spouse Employee + Child(ren)

BCBS CF Standard PPO $176.52 $457.84 $280.22 $654.21
BCBS Advantage PPO with HSA $140 $392.75 $233.89 $567.06
Cigna Dental PPO $7.50 $16.07 $21.42 $35.34
Cigna Vision $3.00 $6.00 $6.00 $10.00

Best Premium - If you and your covered spouse have completed Best Premium by November 1, 2025, you both will
receive $500 (up to $1,000) toward your 2026 medical premiums. This will be reflected on your paystub as a reduction in your
bi-weekly cost for medical coverage. The amounts above do not reflect that savings.

Employee and Spouse Voluntary Life Insurance* Voluntary AD&D

Employee - 1x, 2X%, 3%, 4x or 5x annual base salary up to
. Employee Only (Increments of $50,000)
$IM maximum.

Premium shown is per $50,000 of coverage

Spouse - You can elect coverage in $10,000 increments, {Maximum: $500/000)

$140
up to a maximum of $500,000.

Premiums shown are per $1,000 of coverage based on

employee age. Spouse Only (Increments of $50,000)

Premium shown is per $50,000 of coverage
Under Age 24 0.050 . ! 1.40
g $ (Maximum: $500,000) $
Age 25-29 $0.060
Age 30 -34 $0.080
Age 35 -39 $0.090 Child Only (Increments of $5,000)
Age 40 - 44 $0.109 Premium shown is per $5,000 of coverage $014
(Maximum: $20,000) '
Age 45-49 $0.163
Age 50 -54 $0.256
Age 55-59 $0.466
Age 60 - 64 $0.660
Age 65-69 $1.270
Age 70+ $2.060
Child (Increments of $5,000)
Premium shown is per $5,000 of coverage $0.93
(Maximum: $20,000) '
*Evidence of Insurability (EOI) required for some Voluntary Life insurance elections:
- Newly eligible employee: EOI required for coverage amounts greater than
4x your annual base salary or $400,000 (whichever is less).
- Current employee: EOIl is required if you previously waived coverage or if you
are increasing your current coverage amount.
- Newly eligible spouse: EOI required for coverage amounts over $50,000.
- Current spouse: EOI is required if you previously waived coverage or if you are
increasing your current coverage amount.
Note: Domestic partners are not eligible for coverage.
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Important Contacts and Resources

Managing Your Benefits

Log in to Workday and then click the Benefits icon to enroll, change or update your benefits information.
If you have questions, contact the CF Benefits Center by calling (877) 232-3630 or email

CFBenefits@onesourcevirtual.com.

Benefit

Website or Email

General Benefits and Enrollment Questions

Phone / Email

CF Benefits Center

CFBenefits@onesourcevirtual.com

(877) 232-3630, M-F,7a.m.to 7 p.m. CST

Medical

Blue Cross and Blue Shield of lllinois
(BCBSIL)

www.bcbsil.com

(888) 902-8293

BCBSIL Health Advocacy Solutions (HAS)

(888) 902-8293 - 24/7

CF Industries Health Center Proactive MD

Prescription

CF Industries Health Centers Patient Portal

promise@proactive.md

Prime Therapeutics

www.myprime.com

(888) 902-8293

Accredo Specialty Pharmacy

Dental and Vision

www.accredo.com

(833) 721-1619

Cigna

Health Savings Account (HSA) and Flex

www.mycigna.com | Account: 3333808

ible Spending Accounts (FSAs)

Dental: (800) 244-6224
Vision: (888) 353-2653

Fidelity NetBenefits

www.netbenefits.com

(800) 835-5095

Ayco

www.ayco.com/login/cfindustries

(800) 527-0012

401(k) - Fidelity Investments

www.netbenefits.com | Account: 09650

(800) 835-5095

Pension - CF Industries Pension Center

Life and AD&D Insurance

ypr.aon.com/cfindustries

(866) 234-9977

New York Life | Conversion/Portability

(770) 690-1980

Life and AD&D Claims

benefits@cfindustries.com

Short-Term Disability (STD), Long-Term

New York Life

Disability (LTD) and FMLA Leave

www.mynylgbs.com

(800) 362-4462

Evidence of Insurability (EOI)

BethlehemMail@newyorklife.com

(866) 607-2360

Other Programs

Perkspot - Discount Program

cfi.perkspot.com/login

(866) 606-6057

Cigna Healthy Rewards

www.cigha.com/rewards

(800) 258-3312

NYL GBS Secure Travel

www.mynylgbs.com

(800) 362-4462

COBRA - Onesource Virtual (OSV)

CFCOBRA@onNesourcevirtual.com

(833) 323-5465, M-F, 7 a.m. to 7 p.m. CST
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VY CF

CF Industries
2375 Waterview Drive
Northbrook, IL 60062

Disclaimer

This guide presents summary information about the CF Industries benefits program and select policies. Nothing on the site changes
any plan and/or contract terms, or any other term of your at-will employment with CF Industries. The site does not include, nor is it
intended to include, all program details, which are contained in governing documents, such as insurance contracts, plan documents,
and trust agreements. If there is any discrepancy between the information on this site and the governing documents, the governing
documents will take control. CF Industries reserves the right to amend, modify, reduce, or terminate any part of its benefits program at

any time, without notice, in accordance with applicable laws and regulations. US_102125
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2025-2026
Annual Notices

Important information:
Action may be required

To make sure that you have all the
information you need to make informed
decisions for you and your family, the law
requires CF Industries, Inc. to provide you
with notice of certain legal rights that you may
have and legal obligations that apply to the
CF Industries Holdings, Inc. ("CF Industries")
Employee Welfare Benefit Plan (“Plan”).
These rights and obligations are described in
more detail in the enclosed notices.





V7CF

Annual Notices

You should review these notices closely and keep them with other
materials that you receive about benefits available under the Plan. If you
have any questions about any of the legal rights and obligations described
below or the Plan, you should write:

CF Benefits Group
benefits@cfindustries.com

The following notices are not intended to be a description of the benefits
offered under the Plan. For more information about specific benefits, refer
to the Summary Plan Descriptions for the Plan, which are available on
CFTotalRewards.com.

Contents

Patient Protection Disclosure Notice 3
Newborns’ and Mothers’ Health Protection Act 3
Important Notice about the Women'’s 4
Health and Cancer Rights Act of 1998

Important Notice about Group Health Plan Special 5
Enrollment Rights

Premium Assistance Under Medicaid and the 6
Children’s Health Insurance Program (CHIP)

Important Notice from CF Industries about 9
Your Prescription Drug Coverage and Medicare

Notice of Privacy Practices 11
Notice for Employer-Sponsored Wellness Programs 17
Rights Pursuant to Genetic Information 19
Nondiscrimination Act of 2008 (GINA)

Your Rights Against Surprise Billing 20
Mental Health Parity and Addiction Equity Act 22

of 2008 (MHPAEA)
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If you (and/or your dependents)
have Medicare or will become
eligible for Medicare in the next
12 months, a Federal law gives
you more choices about your
prescription drug coverage.
Please see page 9 for more
details.
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Patient Protection Disclosure Notice

The CF Industries Holdings, Inc. Employee Welfare Benefit Plan (the “Plan”) generally requires the
designation of a primary care provider. You have the right to designate any primary care provider
who participates in our network and who is available to accept you or your family members. Until
you make this designation, the Plan designates one for you. For information on how to select a
primary care provider, and for a list of the participating primary care providers, contact CF Benefits
Group at benefits@cfindustries.com.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from the Plan or from any other person (including a primary
care provider) in order to obtain access to obstetrical or gynecological care from a health care
professional in our network who specializes in obstetrics or gynecology. The health care
professional, however, may be required to comply with certain procedures, including obtaining
prior authorization for certain services, following a pre-approved treatment plan, or procedures for
making referrals. For a list of participating health care professionals who specialize in obstetrics or
gynecology, contact Blue Cross Blue Shield of lllinois (BCBSIL) at the number listed on the back of
your medical card.

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborn child
to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean
section. However, federal law generally does not prohibit the mother’s or newborn’s attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier than
48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under federal law,
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).
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Important Notice about the Women’s Health and Cancer
Rights Act of 1998

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under
the Women'’s Health and Cancer Rights Act of 1998. For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in consultation with the attending
physician and the patient, for:

e All stages of reconstruction of the breast on which the mastectomy was performed;

e Surgery and reconstruction of the other breast to produce a symmetrical appearance;
e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benefits provided under your group health plan coverage.

Refer to your Summary of Benefits and Coverage (SBC) for deductibles and coinsurance.

For more information on benefits under the Women’s Health and Cancer Rights Act of 1998,
contact benefits@cfindustries.com.
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Important Notice about Group Health Plan Special
Enrollment Rights

This notice is being provided so that you understand your right to apply for group health plan
coverage outside of the open enroliment period. You should read this notice regardless of
whether or not you are currently covered under the CF Industries Holdings, Inc. Employee
Welfare Benefit Plan.

You may have the right to enroll in certain group health plan options if certain events (listed
below) occur at any time during the year:

The following are the events for which you may have a special enroliment right:

Loss of Other Group Health Plan Coverage or Health Insurance

If you decline coverage for yourself or your dependents because of other health insurance or
group health plan coverage, you may be able to enroll yourself and your dependents in any of the
group health plan options for which you are eligible if you or your dependents lose eligibility for
that other coverage (or if the employer stops contributing towards your or your dependents’ other
coverage). However, you must request enroliment within 30 days after your or your dependents’
other coverage ends (or after the employer stops contributing toward the other coverage).

Marriage, Birth or Adoption

If you have a new dependent as a result of marriage, birth, adoption or placement for adoption,
you may be able to enroll yourself and your dependents in any of the group health plan options
for which you are eligible. However, you must request enrollment within 30 days after the
marriage, birth, adoption or placement for adoption.

Loss of Coverage under Medicaid or State Children’s Health Insurance Program

If you decline coverage for yourself or your dependents while Medicaid coverage or coverage
under a state children’s health insurance program is in effect, you may be able to enroll yourself
and your dependents in any of the group health plan options for which you are eligible if you or
your dependents lose eligibility for that other coverage. However, you must request enroliment
within 60 days after your or your dependents’ coverage under Medicaid or state children’s health
insurance program ends.

Eligibility for State Premium Assistance Subsidy

If you or your dependents become eligible for a state premium assistance subsidy from Medicaid
or through a state children’s health insurance program with respect to group health plan coverage
under this Plan, you may be able to enroll yourself and your dependents in any of the group
health plan options for which you are eligible. However, you must request enrollment within 60
days after your or your dependents’ determination of eligibility for such assistance.

More information about these subsidies is included in “Important Notice about Free or

Low-Cost Health Coverage for Children and Families under Medicaid and the Children’s Health
Insurance Program” below.

To request special enroliment or obtain more information, contact:

CF Benefits Group
benefits@cfindustries.com
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Premium Assistance Under Medicaid and the Children’s Health
Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using
funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP,
you won't be eligible for these premium assistance programs but you may be able to buy individual
insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP
office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask
your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enroliment” opportunity, and you must request coverage
within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-
444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer
health plan premiums. The following list of states is current as of July 31, 2025. Contact your
State for more information on eligibility.

ALABAMA — Medicaid COLORADO — Health First Colorado
Website: http://myalhipp.com/ (Colorado’s Medicaid Program) &
Phone: 1-855-692-5447 Child Health Plan Plus (CHP+)

Health First Colorado
ALASKA — Medicaid Website: https://www.healthfirstcolorado.com/
The AK Health Insurance Premium Payment Program Health First Colorado Member Contact Center:
Website: http:/myakhipp.com/ 1-800-221-3943/ State Relay 711
Phone: 1-866-251-4861 CHP+: https://hcpf.colorado.gov/child-health-plan-plus
Email: CustomerService@MyAKHIPP.com CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Medicaid Eligibility: Health Insurance Buy-In Program (HIBI):
http://health.alaska.gov/dpa/Pages/default.aspx https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
ARKANSAS — Medicaid

Website: http://myarhipp.com/ FLORIDA — Medicaid

Phone: 1-855-MyARHIPP (855-692-7447) Website:https://www.flmedicaidtplrecovery.com/fimedicaidtplr
ecovery.com/hipp/index.html

CALIFORNIA — Medicaid Phone: 1-877-357-3268

Health Insurance Premium Payment (HIPP) Program
Website: http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

GEORGIA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

Continued on page 7
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GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra

Phone: (678) 564-1162, Press 2

INDIANA — Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website: lowa Medicaid | Health & Human
Services

Medicaid Phone: 1-800-338-8366

Hawki Website: Hawki - Healthy and Well Kids in lowa |
Health & Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment
(HIPP) | Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

KANSAS — Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

HIPP Phone: 1-800-967-4660

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP)

Website: https://chfs.ky.gov/agencies/dms/member/
Pages/kihipp.aspx

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website:https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

LOUISIANA — Medicaid

Website: www.medicaid.la.gov or www.Idh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE — Medicaid

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?language=
en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms

Phone: 1-800-977-6740

TTY: Maine relay 711
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MASSACHUSETTS — Medicaid and CHIP
Website: http://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA — Medicaid
Website: https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

MISSOURI — Medicaid
Website: https://dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA — Medicaid

Website: https://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA — Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program:
1-800-852-3345, ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY — Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710 (TTY: 711)

NEW YORK — Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Continued on page 8
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NORTH DAKOTA — Medicaid
Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA — Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON — Medicaid and CHIP
Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and

CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program (CHIP)

(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND — Medicaid and CHIP
Website: http://www.eohhs.ri.gov/

Phone: 1-855-697-4347, or

401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA — Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA — Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

Website: Health Insurance Premium Payment (HIPP) Program

| Texas Health and Human Services
Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

Utah’s Premium Partnership for Health Insurance (UPP)
Website: https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

VERMONT — Medicaid

Website: Health Insurance Premium Payment (HIPP) Program

| Department of Vermont Health Access
Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5924
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WASHINGTON — Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/

http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm

Phone: 1-800-362-3002

WYOMING — Medicaid

Website: https://health.wyo.gov/healthcarefin/
medicaid/programs-and-eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium
assistance program since July 31, 2025, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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Important Notice about Your Prescription Drug
Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with CF Industries and about your options under
Medicare’s prescription drug coverage. This information can help you decide whether or not you
want to join a Medicare drug plan. If you are considering joining, you should compare your current
coverage, including which drugs are covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in your area. Information about where you can
get help to make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

e CF Industries has determined that the prescription drug coverage offered by the CF
Industries Holdings, Inc. Employee Welfare Benefit Plan is, on average for all plan
participants, expected to pay out as much as standard Medicare prescription drug
coverage pays and is therefore considered Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your
own, you will also be eligible for a two (2) month Special Enroliment Period (SEP) to join a
Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare
Drug Plan?

If you decide to join a Medicare drug plan, your current CF Industries will be affected. Your
current coverage pays for other health expenses in addition to prescription drugs. If you enroll in a
Medicare prescription drug plan, you and your eligible dependents will not still be eligible to
receive all of your current health and prescription drug benefits. If you drop your current
prescription drug coverage and enroll in Medicare prescription drug coverage, you may not enroll
back into the CF Industries benefit plan during an open enrollment period under the CF Industries
benefit plan.

If you do decide to join a Medicare drug plan and drop your current CF Industries coverage, be
aware that you and your dependents will not be able to get this coverage back.

Continued on page 10
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When Will You Pay a Higher Premium (Penalty) to Join a
Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with CF Industries and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may
pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month
for every month that you did not have that coverage. For example, if you go nineteen months
without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information About This Notice or Your Current
Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year.
You will also get it before the next period you can join a Medicare drug plan, and if this coverage
through CF Industries changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare
Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

o Visit www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized help

e (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to
join one of the Medicare drug plans, you may be required to provide a
copy of this notice when you join to show whether or not you have

maintained creditable coverage and, therefore, whether or not you are

required to pay a higher premium (a penalty).
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Notice of Privacy Practices

CF Industries Holdings, Inc. Employee Welfare Benefit Plan

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

This Notice of Privacy Practices (Notice) describes the privacy practices and obligations of:

e The health, mental health, dental and vision benefits available under the CF Industries
Holdings, Inc. Employee Welfare Benefit Plan

For your convenience, this Notice uses the term “Plan” to refer to these different benefits.

Your health information is highly personal, and the Plan is committed to safeguarding your privacy.
This Notice describes how your protected health information held by the Plan may be used or
disclosed, in accordance with the Health Insurance Portability and Accountability Act of 1996
(HIPAA), to carry out treatment, payment, or health care operations, or for any other purposes that
are permitted or required by law. It also describes your ability to access and control the use and
disclosure of your protected health information.

This Notice does not apply to CF Industries benefit plans or policies that are not health plans, such
as disability, life insurance, accidental death and dismemberment insurance and leave of absence.
In addition, some of the benefits under the Plan are provided through insurance. If you receive
Plan benefits through insurance companies, you may receive separate notices from the Plan’s
insurers describing how they use and disclose protected health information.

The Plan reserves the right to change the terms of this Notice at any time and to implement new
notice provisions effective for all PHI held by or on behalf of the Plan. In the event of a change to
this Notice, an updated Notice will be mailed to your address on file.

Plan Responsibilities

In General
The Plan is a “covered entity” as this term is defined in the HIPAA. HIPAA requires the Plan to:

e Maintain the privacy of your protected health information (PHI);

e Provide you with certain rights with respect to your PHI;

e Give you a copy of this Notice explaining the Plan’s legal duties and privacy
practices regarding PHI;

¢ Notify an individual following a breach of unsecured PHI; and

o Follow the terms of the Notice that is currently in effect.

Generally, PHI is individually identifiable information created or received by, or on behalf of, the
Plan that relates to: (1) your past, present or future physical or mental health or condition; (2) the
provision of health care to you; or (3) the past, present or future payment for the provision of
health care to you.

Continued on page 12

2025-2026 CF ANNUAL NOTICES | U.S. 11





V7CF

Continued from page 11

How the Plan May Use or Disclose Your PHI

The following categories describe the different ways that the Plan may use or disclose your PHI
without first obtaining your authorization. For each category of uses and disclosures, the Notice
explains what the category means generally and presents examples. Not every possible use or
disclosure in a category will be listed. However, all of the ways the Plan is permitted to use and
disclose PHI without first obtaining your authorization will fall within one of these categories.

e Treatment: The Plan may use or disclose your PHI to facilitate medical treatment or
services by providers (e.g., doctors and hospitals). For example, the Plan may share your
PHI with your doctor or other health care provider who needs such information to treat you

properly.

e Payment: The Plan may use or disclose your PHI for payment-related purposes, such as
determining your eligibility for Plan benefits, coordinating coverage between the Plan and
another plan, and facilitating payment for services you receive. For example, the Plan may
share your PHI with another health plan to coordinate payment of benefits.

¢ Health Care Operations: The Plan may use or disclose your PHI for various
administrative purposes that are called “health care operations” of the Plan. For example,
your PHI might be included as part of any audit designed to ensure that the Plan’s outside
claims administrator is properly performing its job, or your PHI might be included each
year to set appropriate premiums for the Plan or to help secure insurance. In no event,
however, will the Plan use or disclose your PHI that is genetic information for underwriting
purposes.

e Business Associates: The Plan may contract with service providers, called business
associates, to perform various administrative functions on its behalf. For example, the
Plan’s claims administrators and pharmacy benefits manager are business associates of
the Plan. The Plan is permitted to use or disclose your PHI to a business associate when
the business associate needs the information to perform administrative tasks for the Plan,
but only after the Plan and the business associate agree in writing to require the business
associate to keep your PHI confidential.

e Disclosures to CF Industries: Generally, CF Industries (the Plan sponsor) does not
maintain any PHI. However, the Plan may disclose certain PHI to designated CF
Industries employees when such disclosure is necessary to enable CF Industries, Inc. to
fulfill its administrative duties as Plan sponsor. For example, the Plan may disclose
enrollment information to CF Industries to facilitate payroll deductions for your required
premium contributions.

CF Industries has agreed to prevent unauthorized uses or a disclosure of any PHI
disclosed by the Plan and has agreed to limit access to such information. In no event may
CF Industries use PHI it receives from the Plan for benefit programs that do not provide
health benefits, to make any employment-related decisions, or for any other purpose other
than as required by law or permitted by the Plan.

Continued on page 13
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Continued from page 12

Disclosures Permitted or Required by Law:

The Plan may disclose your PHI to you or to your legal
representative. HIPAA also allows the Plan to use or
disclose PHI without obtaining your written authorization in
the following situations:

e Workers’ Compensation: To comply with
workers’ compensation or similar laws providing
benefits for work-related injuries or illnesses.

e Organ Donation: To an organ procurement
organization to facilitate organ or tissue donation and
transplantation.

e Death: To coroners, medical examiners and funeral
directors to help identify decedents or determine
cause of death.

e Law Enforcement: For law enforcement purposes, including to report wounds/injuries
and crimes or for the purpose of identifying or locating a suspect, fugitive, material witness
or missing person.

o Domestic Violence: To government agencies for victims of abuse, neglect or domestic
violence.

e Public Health: For public health activities, such as preventing or controlling disease and
reporting reactions to medications.

e Legal Proceedings: For judicial and administrative proceedings, such as lawsuits or other
disputes in response to a court order or subpoena.

¢ HHS/Government Health Oversight: To health oversight agencies for oversight activities
authorized by law (audits, investigations, inspections, licensure, etc.).

¢ Research: For research purposes in certain, limited circumstances.

¢ National Security/Intelligence: To authorized Federal officials for the purpose of
conducting intelligence, counter-intelligence and other national security activities.

e Military/Veterans Activities: To military authorities if you are a member of the armed
services, and the appropriate military command authorities follow specific procedures
related to the disclosure.

e Correctional Institutions: To correctional institutions or law enforcement officials,
regarding individuals in custody.

o Limited Data Set: As part of a “limited data set” for research, public health and health care
operations, to certain third parties who have agreed in writing to limit their use and
disclosure of the information contained in the limited data set. A “limited data set”
generally is information that summarizes claims history, expenses or types of claims, but
which excludes certain direct identifiers as required by HIPAA.

Continued on page 14

2025-2026 CF ANNUAL NOTICES | U.S. 13





V7CF

Continued from page 13

Disclosures to Family Members/Individuals Involved in Your Care: The Plan may disclose your PHI to your
family members or close personal friends if (1) the information is relevant to the individual’s involvement in your
health care or payment for that care; and (2) you have either agreed to the disclosure or the Plan gave you an
opportunity to object and you have not objected. If you are unavailable, incapacitated, or facing a medical
emergency and the Plan determines that a limited disclosure may be in your best interest, the Plan may share
limited PHI with such individuals without your approval. The Plan also may disclose PHI to a parent or legal
guardian in the case of services provided to a minor child or an incapacitated adult.

Uses and Disclosures Authorized by You: PHI will not be used for marketing purposes and PHI will not be sold
unless the individual authorizes the use of PHI in that way. There will be no disclosure of psychotherapy notes
without the individuals’ authorization. Uses and disclosures that are not described above will be made only with
your written authorization. You may revoke your authorization at any time in writing, but the revocation will apply
only to the extent that the Plan has not already acted in reliance on

your authorization.

Substance Use Disorder Treatment Information: If the Plan receives or maintains any substance use
disorder treatment records from federally assisted substance use disorder treatment programs that are covered
by 42 CFR Part 2 (“Part 2 Programs”) or testimony relaying the content of such records through a general
consent you provide to the Part 2 Program to use and disclose such PHI for purposes of treatment, payment, or
health care operations, the Plan may use and disclose your Part 2 Program record for treatment, payment, and
health care operations, as described in this notice. Part 2 Program records, or testimony relaying the content of
such records, will not be used or disclosed in civil, criminal, administrative, or legislative proceedings against an
individual unless based on specific written consent, or a court order after notice and an opportunity to be heard
is provided to the individual or the holder of the record, where required by law or regulations. A court order
authorizing use or disclosure for Part 2 Program records must be accompanied by a subpoena or other similar
legal mandate compelling disclosure before the requested record is used or disclosed.

Your Rights

Right to Receive Privacy Notice

You have the right to receive a paper copy of this Notice at any time, even if you have previously agreed to
receive this Notice electronically. You should submit your request for a paper copy of this Notice to the Contact
Person listed below.

Right to Request Restrictions

You may request restrictions on certain uses and disclosures of your PHI that would otherwise be used to carry
out treatment, payment or health care operations purposes.You also have the right to request limits on
information the Plan may disclose to someone involved in your care or the payment for your care, like a family
member.

To request a restriction, you must submit your request in writing to the Contact Person listed below. Your request
must describe the PHI that you wish to limit and to whom you want the limitations to apply.

Except in limited circumstances, the Plan is not required to agree to your restriction request. If the Plan does
agree to honor your request, it will follow the restriction until you revoke the restriction, or until the Plan notifies
you that it is removing the restriction prospectively.

If you pay out-of-pocket in full for any health care item or service, you may ask your health care provider not to
disclose to the Plan any protected health information regarding that item or service.
Continued on page 15
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Continued from page 14

Right to Request Confidential Communications

You may ask to receive communications about PHI in a certain way or at a certain location (e.g., you may ask that the
Plan contact you only at your work telephone number or address). To request confidential communications, you
must submit a written request to the Contact Person listed below. The Plan will not ask you the specific reason for
your request, and the Plan will accommodate reasonable requests. If your request clearly states that the
disclosure of all or part of your PHI by the usual means could endanger you, your request will be accommodated.

Right to Access Your PHI

You may request access to inspect and copy your PHI that is maintained by the Plan. To the extent the Plan
maintains your PHI in an electronic health record, you may request access to the electronic health record, and you
may direct the Plan to transmit the electronic health record (in electronic form) to an individual or entity you
designate.

You must submit your request in writing to the Contact Person listed below, or you may make a request directly to
the relevant HMO, insurer or claims administrator. The Plan may charge you a fee for the costs of copying,
mailing or other supplies associated with a request to access and copy PHI, or for the labor costs associated with
processing a request to access PHI maintained in an electronic health record.

The Plan will provide the requested information within 30 days if the Plan maintains the information on site or
within 60 days if the Plan maintains the information offsite. The Plan may extend the deadline with a single 30-day
extension if the Plan is unable to comply with the deadline. If an extension is required, the Plan will send you a
written statement of the reasons for the delay and the date by which the Plan will respond.

The Plan may deny your request to access PHI in certain very limited circumstances. If your request to access
PHI is denied, the Plan will send you a written notification explaining the reason for the denial and, if applicable,
any right you may have to request review of the denial.

Right to Amend Your PHI

If you believe your PHI maintained by the Plan is incorrect or incomplete, you may request that the Plan amend
your PHI. You must submit your request in writing to the Contact Person listed below, or you may make a request
directly to the relevant HMO, insurer or claims administrator.

The Plan has 60 days after the Contact Person receives the request to amend to act on the request. The Plan
may extend this deadline with a single 30-day extension if the Plan is unable to comply with the deadline. If an
extension is required, the Plan will send you a

written statement of the reasons for the delay and the date by which the Plan will respond.

In certain cases, the Plan may deny your request — for example, if the Plan does not maintain the PHI or did not
create the PHI, or if the Plan determines that the PHI is accurate and complete without the amendment. If the Plan
denies your request for amendment, the Plan will send you a written notification explaining the reason for the
denial and your right to file a statement of disagreement to be included with any subsequent disclosures of the
relevant PHI.

If the Plan agrees to amend your PHI, it may notify business associates or others (such as your provider) that have
copies of the uncorrected PHI if the Plan believes that such notification is necessary.

Continued on page 16
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Continued from page 15

Right to Receive an Accounting of Disclosures of Your PHI

You have the right to receive an accounting of disclosures of your PHI that the Plan has made without your
authorization. You must submit your request in writing to the Contact Person listed below, or you may make a
request directly to the relevant HMO, insurer or claims administrator. If you request more than one accounting in a
12-month period, you may be charged a reasonable, cost-based fee.

Generally, an accounting will cover disclosures made during the six-year period prior to your request and will not
include disclosures made for treatment, payment or health care operations purposes. However, to the extent
required by HIPAA, if your PHI is maintained in an electronic health record, the accounting will also include
information about disclosures made for treatment, payment and health care operations purposes during the three-
year period prior to your request.

If the Plan cannot provide the accounting within 60 days after it receives your request,

the Plan may extend the response deadline once for an additional 30 days. If an extension is required, the Plan
will send you a written statement of the reasons for the delay and the date by which the Plan will provide the
accounting.

Right to be Notified of a Breach

You have the right to be notified in the event that the Plan (or one of its business associates) discovers a breach
of your unsecured PHI. Notice of any such breach will be made in accordance with federal requirements.

Additional Information

Complaints

If you believe your privacy rights with respect to your PHI under the Plan have been violated, you may file a complaint
with the Plan or with the Secretary of Health and Human Services, Office for Civil Rights (OCR). Complaints to the
Plan should be filed in writing with the Contact Person listed below. You will not be penalized in any way for filing
such a complaint.

More detailed information about how to file a complaint with the OCR regional office is located on the OCR
website at: http://www.hhs.gov/ocr/privacy/hipaa/ complaints/index.html.

Contact Person
For questions about this Notice, the Plan’s privacy practices, or to exercise any of your rights described above,
please contact:

CF Benefits Group
benefits@cfindustries.com

Claims Administrators

Contact information for HMOs, insurers, and claims administrators is listed in the summary plan description for
each Plan.
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Notice for employer-sponsored wellness programs

CF Industries Wellbeing Program is a voluntary wellbeing program available to all eligible employees and spouses
covered under the CF medical plans. The program is administered according to federal rules permitting employer-
sponsored wellness programs that seek to improve employee health or prevent disease, including the Americans
with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance
Portability and Accountability Act, as applicable, among others. If you choose to participate in the wellbeing
program you will be asked to complete a voluntary health risk assessment or “HRA” that asks a series of
questions about your health-related activities and behaviors and whether you have or had certain medical
conditions (e.g., cancer, diabetes, or heart disease). You may also complete a biometric screening, which will
include a blood test for cholesterol, sugar levels, etc. You are not required to complete the HRA or to participate in
the blood test or other medical examinations.

However, employees who choose to participate in the wellbeing program will receive an incentive. Although you
are not required to complete the HRA or participate in the biometric screening, only employees who do so will
receive the incentive.

Additional incentives may be available for employees who participate in certain health-related activities or achieve
certain health outcomes. If you are unable to participate in any of the health-related activities or achieve any of the
health outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an
alternative standard. You may request a reasonable accommodation or an alternative standard by contacting
benefits@cfindustries.com. Further information on earning incentives may be found at: cftotalrewards.com.

The information from your HRA and the results from your biometric screening will be used to provide you with
information to help you understand your current health and potential risks, and may also be used to offer you
services through the wellbeing program, such as coaching. You also are encouraged to share your results or
concerns with your own doctor.

Continued on page 18
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Continued from page 17

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and
security of your personally identifiable health
information. Although the wellbeing program and CF
Industries may use aggregate information it collects
to design a program based on identified health risks
in the workplace, the CF Industries Wellbeing
Program will never disclose any of your personal
information either publicly or to the employer, except
as necessary to respond to a request from you for a
reasonable accommodation needed to participate in
the wellbeing program, or as expressly permitted by
law. Medical information that personally identifies
you that is provided in connection with the wellbeing
program will not be provided to your supervisors or
managers and may never be used to make decisions
regarding your employment.

Your health information will not be sold, exchanged,
transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to
the wellbeing program, and you will not be asked or
required to waive the confidentiality of your health
information as a condition of participating in the
wellbeing program or receiving an incentive. Anyone
who receives your information for purposes of providing
you services as part of the wellbeing program will abide
by the same confidentiality requirements. The only
individual(s) who will receive your personally identifiable
health information is (are) on-site clinic personnel or a
health coach in order to provide you with services under
the wellbeing program.

In addition, all medical information obtained through the wellbeing program will be maintained separate
from your personnel records, information stored electronically will be encrypted, and no information you
provide as part of the wellbeing program will be used in making any employment decision. Appropriate
precautions will be taken to avoid any data breach, and in the event a data breach occurs involving
information you provide in connection with the wellbeing program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you provide as part of
participating in the wellbeing program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation,
please contact benefits@cfindustries.com.
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Rights Pursuant to Genetic Information
Nondiscrimination Act of 2008 (“GINA”)

CF Industries Holdings, Inc. complies with GINA and, therefore, does not:

e Increase group premium or contribution amounts based on genetic information;

e Request or require an individual or family members to undergo genetic testing; or

e Request, require or purchase genetic information prior to or in connection with
enroliment or at any time for underwriting purposes.

“Genetic information” is information about (1) an individual’s genetic tests; (2) the genetic tests of
an individual’s family members; (3) the manifestation of a disease or disorder in an individual’s
family members; or (4) any request or receipt by the individual of his or her family members of
genetic information. Genetic information does not include blood tests that are not designed to
obtain information relating to genotypes, mutations or chromosomal changes; cholesterol tests; or
information about the age or sex of an individual or family member.
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Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or get treated by an out-of-network provider at an in-network hospital or ambulatory
surgical center, you are protected from surprise billing or balance billing. In these cases, you shouldn’t be charged more
than your plan’s copayments, coinsurance and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a copayment,
coinsurance, and/or a deductible. You may have additional costs or have to pay the entire bill if you see a provider or visit a
health care facility that isn’'t in your health plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. Out-of-network
providers may be permitted to bill you for the difference between what your plan pays and the full amount charged for a
service. This is called “balance billing.” This amount is likely more than in-network costs for the same service and might not
count toward your annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your care—like
when you have an emergency or when you schedule a visit at an in- network facility but are unexpectedly treated by an out-
of-network provider. Surprise medical bills could cost thousands of dollars depending on the procedure or service.

You are protected from balance billing for:

1. Emergency services
If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, the
most the provider or facility may bill you is your plan’s in-network cost-sharing amount (such as copayments and
coinsurance). You can’t be balance billed for these emergency services. This includes services you may get after you're
in stable condition, unless you give written consent and give up your protections not to be balanced billed for these post-
stabilization services.

2. Certain services at an in-network hospital or ambulatory surgical center
When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-
of-network. In these cases, the most those providers may bill you is your plan’s in-network cost-sharing amount. This
applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon,
hospitalist, or intensivist services. These providers can’t balance bill you and may not ask you to give up your
protections not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers can’t balance bill you, unless you give written
consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get care out-of-
network. You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have the following protections:
You are only responsible for paying your share of the cost (like the copayments, coinsurance, and deductibles that you
would pay if the provider or facility was in-network). Your health plan will pay out-of-network providers and facilities directly.

Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in advance (also known as “prior
authorization”).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network provider or facility and
show that amount in your explanation of benefits.

e Count any amount you pay for emergency services or out-of-network services toward your deductible and out-of-pocket
limit.
If you think you've been wrongly billed, you may contact the Federal No Surprises Helpdesk at 1-800-985-3059.
Visit https://lwww.cms.gov/nosurprises for more information about your rights under federal law.
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Mental Health Parity and Addiction Equity Act of 2008 (“MHPAEA”)

The Mental Health Parity and Addiction Equity Act of 2008 (“MHPAEA”) provides that if any benefit option
under the CF Industries Holdings, Inc. Employee Welfare Benefit Plan (“Plan”) (i) provides for both
medical and surgical benefits and mental health or substance use disorder benefits, and (ii) is not subject
to increased cost exemption (within the meaning of the MHPAEA), the following conditions apply:

e The benefit program may not apply annual or lifetime limits for mental health or substance use
disorders that are lower than those for medical and surgical benefits.

e The benefit program may not apply more restrictive financial requirements or treatment limitations
to mental health or substance use disorder benefits in any classification than the predominant
limitations applied to substantially all of the medical and surgical benefits in any classification.

e The criteria for medical necessity determinations made under any health insurance option with
respect to mental health or substance use disorder benefits will be made available by the Plan
Administrator (in accordance with the MHPAEA) to any current or potential participant upon
request.

e The reason for any denial under the Plan for reimbursement or payment for services with respect
to mental health or substance use disorder benefits in the case of any participant will, on request
or as otherwise required under the MHPAEA, be made available by the Plan Administrator to the
participant in accordance with the claims procedures applicable to the group medical coverage
feature.

e The Plan will be operated and constructed in all respects in compliance with the MHPAEA.

“Mental health benefits” and “substance use disorder benefits” are defined in the Plan documents
applicable to the medical benefit option, pursuant to applicable state and federal law, and consistent with
generally recognized standards of current medical practice.
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Please consider talking to your doctor about prescribing preferred medications, which may help reduce your
out-of-pocket costs. This list may help guide you and your doctor in selecting an appropriate medication for you.

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

MyPrime.com or becbsil.com.
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Introduction

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

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

How drugs are selected

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

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

How member payment is determined

Generally, each prescription drug product is placed into one of up to six member payment tiers: Preferred Generic
(Tier 1), Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier 4), Preferred
Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Depending on your benefit plan, drugs can either be in
these tiers or you may have fewer tiers, e.g. all generics in one tier. Some brands may be in a generic tier and
some generics may be in a brand tier. Note: Covered substance use disorder drugs (those FDA-approved for
treatment of opioid drug abuse, alcohol abuse and to quit tobacco use) may be in the lowest tiers. Substance use
disorder brand drugs may be in the lowest brand tier and generic drugs in the lowest generic tier, based on your
benefit plan. These drugs are those with such active ingredients as buprenorphine-naloxone, nalmefene,
naltrexone, lofexidine, naloxone, disulfiram, acamprosate, bupropion (smoking deterrent), varenicline and nicotine
replacement therapy. To verify your payment amount for a drug, visit MyPrime.com and log in or call the number
on your ID card.

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

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

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

Example: NOVOLOG — Insulin aspart inj 100 unit/ml

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

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

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

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

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

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

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

Drugs used to treat multiple conditions

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

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

There are two types of generic drugs:

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

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

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

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

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

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

Consider talking to your doctor about generic drugs

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

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

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

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

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

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

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

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

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

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

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

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health
benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You will be
responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds the
dispensing limit.
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ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements column are under the Affordable
Care Act coverage of preventive services. These products may have limited or $0 member cost-sharing (copay or
co-insurance), when meeting the conditions as outlined under the regulation. Coverage may vary based on
benefit plan.

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

lllinois mandated $0 cost share products: Based on your benefit plan, abortifacient medication, hormonal
therapy for gender dysphoria, HIV preexposure prophylaxis and/or post-exposure prophylaxis, and/or opioid
antagonist drug(s) may be covered at no charge to you, when obtained from a participating pharmacy. To verify
your payment amount for a drug, visit MyPrime.com and log in, or call the number on your ID card to request
payment amount or information on a copay waiver exception.

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

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

visit MyPrime.com or bcbsil.com.

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

Accredo®

Members who use specialty medications deserve the care and support they need to manage their therapy. With
Accredo, members can have covered specialty medications delivered directly to them or their doctor’s office.
When using Accredo for specialty medications, you also receive at no additional charge the following services:
e One-on-one support
¢ Condition-specific staff to help answer questions about your medication(s) or condition
o 24/7 support
o Free shipping with safe, on-time delivery
o Refill reminders and other digital tools
To order through Accredo:

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

2. Once the prescription has been received, you will receive a call from Accredo to get signed up and ready
for your first prescription fill.
3. You can also call Accredo at 833-721-1619 and an agent will work with you to get a new prescription sent
or transferred from another pharmacy.
If you have questions, please contact Accredo at 833-721-1619, visit accredo.com, or call the number on your ID
card.

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

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

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSIL. The relationship between Accredo and BCBSIL
is that of independent contractors. Accredo is a trademark of Express Scripts Strategic Development, Inc.
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b transdermal
W/ e with

You, your prescribing health care provider, or your authorized representative, can ask for a Drug List exception if
your drug is not on (or is being removed from) the Drug List. To request this exception, you, your prescriber, or
your authorized representative, can call the number on your ID card to ask for a review. BCBSIL will let you, your
prescriber (or authorized representative) know the coverage decision within 15 calendar days after they receive
your request. If the coverage request is denied, BCBSIL will let you and your prescriber (or authorized
representative) know why it was denied and offer you a covered alternative drug (if applicable).

If you have a health condition that may jeopardize your life, health or keep you from regaining function, or your
current drug therapy uses a non-covered drug, you, your prescriber, or your authorized representative, may be
able to ask for an expedited review process. BCBSIL will let you, your prescriber (or authorized representative)
know the coverage decision within 72 calendar hours after they receive your request for an expedited review. If
the coverage request is denied, BCBSIL will let you and your prescriber (or authorized representative) know why
it was denied and offer you a covered alternative drug (if applicable).

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

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

ADivision of Health Care Service Corporation, 2 Mutual Legal Reserve Company

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espariol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

oy | o8 Adie Clasd g saelie iy 555 LS Aplaall 4l Saoludll Cilead ol i g gy jall 22l Carah CoS 1Y) 1
e Al e Jail Ul Ll gum sl (S Cilgaatiy il ghaal
Aendll asie ) & ((TTY: 711) 855-710-6984
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BlueCross BlueShield of linois

ADwisicn of Health Care Senvice Corporation, a Mufual Legal Reserve Company
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S fR%, LLJckfEtsNiR4s 8. Bl 855-710-6984 (LAHiF: 711) sEWENRFIRME
_ ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
Francais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verflgung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verflgung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
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Polski UWAGA: Osoby mowiagce po polsku moga skorzystac z bezptatne] pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.

Polish Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHUMAHMWE: Ecnu Bbl roBOPHTE Ha PYCCKMIA, Bam JOCTYMNHbI BecnnaTHblie YCAYrM A3bIKOBON NOAAEPHKKN.
. CooTBETCTBYIOLULNE BCNOMOraTeNbHbIE CPEACTBA M YCAYIU N0 NPEA0CTaBAEHUIO MHGOPMAaLWK B
PYCCKUK [OCTYNHBIX popmaTax TakKe npegocTasndtoTcs becnnatHo. MNo3BoHKUTE No TenedoHy 855-710-6984
Russian (TTY: 711) nnn oBpaTUTECh K CBOEMY MOCTABLLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang maghbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa
iyong provider.
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Vietnamese | cap mién phi. Vui long goi theo s 855-710-6984 (Nguei khuyét tat: 711) hodc trao dbi voi
ngwoi cung cap dich vu ctia ban.
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2025

Drug Name Drug Tier Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg NP
amoxicillin (trihydrate) cap 250 mg, 500 mg p
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, p
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, p
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml np
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg np
amoxicillin & k clavulanate tab 500-125 mg (Augmentin) p
amoxicillin & k clavulanate tab 875-125 mg p
AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er NP
12hr 1000-62.5 mg
ampicillin cap 500 mg p
AUGMENTIN - amoxicillin & k clavulanate for susp NP
125-31.25 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM - penicillin v potassium for soln NP
125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg p
CEFACLOR - cefaclor cap 250 mg, 500 mg NP
CEFACLOR - cefaclor for susp 250 mg/5ml NP
CEFACLOR ER - cefaclor monohydrate tab er 12hr 500 mg NP
CEFADROXIL - cefadroxil tab 1 gm NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, 500 mg/5ml np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml, 250 mg/5ml np
cefixime cap 400 mg (Suprax) np
cefixime for susp 100 mg/5ml np
cefixime for susp 200 mg/5ml (Suprax) np
CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp NP
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg p
cefprozil tab 500 mg np
cefuroxime axetil tab 250 mg, 500 mg p
cephalexin cap 250 mg, 500 mg p
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Drug Name Drug Tier Requirements/Limits
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml, 250 mg/5ml np
cephalexin tab 250 mg, 500 mg np
azithromycin for susp 100 mg/5ml (Zithromax) np
azithromycin for susp 200 mg/5ml (Zithromax) p
azithromycin tab 250 mg, 500 mg (Zithromax) p QL (60 tablets/180 days)
azithromycin tab 600 mg np QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, NP
250 mg/5mi
clarithromycin tab er 24hr 500 mg np QL (28 tablets/30 days)
clarithromycin tab 250 mg, 500 mg np
DIFICID - fidaxomicin tab 200 mg P
DIFICID - fidaxomicin for susp 40 mg/ml P
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg NP
ERYTHROMYCIN DR - erythromycin w/ delayed release particles NP
cap 250 mg
erythromycin ethylsuccinate for susp 200 mg/5ml np
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400) np
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np
erythromycin tab 250 mg, 500 mg np
ZITHROMAX - azithromycin powd pack for susp 1 gm NP
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg p
doxycycline hyclate cap 100 mg (Vibramycin) p
DOXYCYCLINE HYCLATE DR - doxycycline hyclate tab delayed NP
release 80 mg
doxycycline hyclate tab delayed release 50 mg, 200 mg (Doryx) np
doxycycline hyclate tab delayed release 75 mg, 100 mg, 150 mg np
doxycycline hyclate tab 20 mg, 100 mg p
doxycycline hyclate tab 50 mg np
doxycycline hyclate tab 75 mg, 150 mg (Acticlate) np
doxycycline monohydrate cap 50 mg, 100 mg p
doxycycline monohydrate cap 75 mg, 150 mg np
doxycycline monohydrate for susp 25 mg/5ml (Vibramycin) np
doxycycline monohydrate tab 50 mg, 100 mg p
doxycycline monohydrate tab 75 mg, 150 mg np
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
minocycline hcl tab er 24hr 55 mg, 65 mg, 80 mg, 105 mg, np

115 mg (Solodyn)
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Drug Name Drug Tier Requirements/Limits
minocycline hcl tab 50 mg, 75 mg, 100 mg np
MINOCYCLINE HYDROCHLORIDE - minocycline hcl tab er 24hr NP
45 mg, 90 mg, 135 mg
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP QL (30 tablets/180 days)
SEYSARA - sarecycline hcl tab 60 mg (base equivalent), 100 mg NP
(base equivalent), 150 mg (base equivalent)
tetracycline hcl cap 250 mg, 500 mg np
BAXDELA - delafloxacin meglumine tab 450 mg (base equiv) NP QL (28 tablets/180 days)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml), NP
500 mg/5ml (10%) (10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) p
(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) p
levofloxacin oral soln 25 mg/ml np
levofloxacin tab 250 mg, 500 mg, 750 mg p
moxifloxacin hcl tab 400 mg (base equiv) np
OFLOXACIN - ofloxacin tab 300 mg P
ofloxacin tab 400 mg np
ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml NP PA, QL (235.2 mis/28 days), SP
(base eq)
HUMATIN - paromomycin sulfate cap 250 mg P
KITABIS PAK - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 containers/56 days), SP
neomycin sulfate tab 500 mg p
TOBI PODHALER - tobramycin inhal cap 28 mg NP QL (224 capsules/56 days), SP
TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi NP PA, QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/5ml (Tobi) np QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/4ml (Bethkis) np QL (56 containers/56 days), SP
sulfadiazine tab 500 mg np
CYCLOSERINE - cycloserine cap 250 mg NP
ethambutol hcl tab 100 mg p
ethambutol hcl tab 400 mg (Myambutol) np
isoniazid syrup 50 mg/5mi np
isoniazid tab 100 mg np
isoniazid tab 300 mg p
PRETOMANID - pretomanid tab 200 mg P
PRIFTIN - rifapentine tab 150 mg P
pyrazinamide tab 500 mg np
rifabutin cap 150 mg (Mycobutin) np
rifampin cap 150 mg, 300 mg np
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Drug Name Drug Tier Requirements/Limits
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg P
(base equiv)
TRECATOR - ethionamide tab 250 mg NP
BREXAFEMME - ibrexafungerp citrate tab 150 mg NP PA, QL (4 tablets/90 days)
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg NP PA
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan) np
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan) p
flucytosine cap 250 mg, 500 mg (Ancobon) np
griseofulvin microsize susp 125 mg/5ml np
griseofulvin microsize tab 500 mg np
GRISEOFULVIN ULTRAMICROSI - griseofulvin ultramicrosize tab NP
165 mg
griseofulvin ultramicrosize tab 125 mg, 250 mg np
itraconazole cap 100 mg (Sporanox) np QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) np QL (1200 mls/30 days)
ketoconazole tab 200 mg np
NOXAFIL - posaconazole for delayed release susp packet 300 mg P PA
nystatin tab 500000 unit np
posaconazole susp 40 mg/ml (Noxafil) np PA
posaconazole tab delayed release 100 mg (Noxafil) np PA
terbinafine hcl tab 250 mg p
TOLSURA - itraconazole cap 65 mg NP PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 weeks) NP PA, QL (18 capsules/180 days)
voriconazole for susp 40 mg/ml (Vfend) np PA
voriconazole tab 50 mg, 200 mg (Vfend) np PA
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) np QL (960 mis/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) np QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) np QL (30 tablets/30 days)
acyclovir cap 200 mg p
acyclovir susp 200 mg/5ml (Zovirax) np
acyclovir tab 400 mg, 800 mg p
adefovir dipivoxil tab 10 mg (Hepsera) np
APRETUDE - cabotegravir im extended release susp 600 mg/3ml P AC
APTIVUS - tipranavir cap 250 mg NP QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) np QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) np QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) (Reyataz) np QL (30 capsules/30 days)
BARACLUDE - entecavir oral soln 0.05 mg/ml P
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, P QL (30 tablets/30 days)
50-200-25 mg
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg P QL (30 tablets/30 days)
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COMPLERA - emtricitabine-rilpivirine-tenofovir df tab NP QL (30 tablets/30 days)
200-25-300 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EMTRIVA - emtricitabine soln 10 mg/ml NP QL (720 mis/30 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) np

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg np

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

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

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

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

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

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

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

100 mg (base equiv)
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ISENTRESS - raltegravir potassium packet for susp 100 mg (base P QL (60 packets/30 days)
equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) P QL (60 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) P QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq) P QL (30 tablets/30 days)
KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) P QL (3 bottles/30 days)
LAGEVRIO - molnupiravir cap 200 mg P QL (40 capsules/90 days)
lamivudine oral soln 10 mg/ml (Epivir) np QL (4 bottles/30 days)
lamivudine tab 100 mg (hbv) (Epivir hbv) np
lamivudine tab 150 mg, 300 mg (Epivir) np QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) np QL (60 tablets/30 days)
LIVTENCITY - maribavir tab 200 mg NP SP
lopinavir-ritonavir tab 100-25 mg (Kaletra) np QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) np QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) np QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) np QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P PA, QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P PA, QL (140 tablets/28 days), SP
NEVIRAPINE - nevirapine susp 50 mg/5mi NP QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg np QL (30 tablets/30 days)
nevirapine tab 200 mg p QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg NP QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg P QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) np QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base np QL (20 capsules/120 days)
equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) np QL (300 mis/120 days)
PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg P QL (11 tablets/30 days)
pak
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x P QL (20 tablets/90 days)
100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x P QL (30 tablets/90 days)
100 mg pak
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml P PA, SP
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml P PA, SP
PIFELTRO - doravirine tab 100 mg NP QL (30 tablets/30 days)
PREVYMIS - letermovir tab 240 mg, 480 mg NP QL (200 tablets/365 days)
PREVYMIS - letermovir pellet pack 20 mg, 120 mg NP
PREZCOBIX - darunavir-cobicistat tab 800-150 mg P QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml P QL (2 bottles/30 days)
PREZISTA - darunavir tab 75 mg P QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg P QL (180 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder breath activated NP QL (40 blisters/120 days)

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

RIBAVIRIN - ribavirin cap 200 mg P SP

RIBAVIRIN - ribavirin tab 200 mg P SP

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

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

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

SITAVIG - acyclovir buccal tab 50 mg NP PA, QL (2 tablets/180 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

valacyclovir hcl tab 500 mg (Valtrex) p

valacyclovir hcl tab 1 gm (Valtrex) np

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

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

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg P

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

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

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

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

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

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

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

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

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

ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) NP

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

(Malarone)

Blue Cross and Blue Shield October 2025 Balanced Drug List





2025

Drug Name Drug Tier Requirements/Limits
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg np
chloroquine phosphate tab 500 mg np
COARTEM - artemether-lumefantrine tab 20-120 mg NP
hydroxychloroquine sulfate tab 100 mg p
hydroxychloroquine sulfate tab 200 mg (Plaquenil) np
hydroxychloroquine sulfate tab 300 mg, 400 mg np
KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) NP
mefloquine hcl tab 250 mg np
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine np
phosphate)
pyrimethamine tab 25 mg (Daraprim) np
quinine sulfate cap 324 mg (Qualaquin) np
SOVUNA - hydroxychloroquine sulfate tab 200 mg NP PA, QL (90 tablets/30 days)
SOVUNA - hydroxychloroquine sulfate tab 300 mg NP PA, QL (60 tablets/30 days)
SOLOSEC - secnidazole granules packet 2 gm P
albendazole tab 200 mg np
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg P
EMVERM - mebendazole chew tab 100 mg NP
IVERMECTIN - ivermectin tab 6 mg NP
ivermectin tab 3 mg (Stromectol) np
praziquantel tab 600 mg (Biltricide) np
atovaquone susp 750 mg/5ml (Mepron) np
CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent) NP QL (1 kit/56 days), SP
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) p
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) np
(Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg np
fosfomycin tromethamine powd pack 3 gm (base equivalent) np
(Monurol)
IMPAVIDO - miltefosine cap 50 mg P
LAMPIT - nifurtimox tab 30 mg, 120 mg NP
linezolid for susp 100 mg/5ml (Zyvox) np QL (600 mls/180 days)
linezolid tab 600 mg (Zyvox) np QL (56 tablets/180 days)
methenamine hippurate tab 1 gm (Hiprex) np
metronidazole cap 375 mg (Flagyl) np
metronidazole tab 250 mg, 500 mg p
nitazoxanide tab 500 mg (Alinia) np QL (6 tablets/30 days)
NITROFURANTOIN - nitrofurantoin susp 50 mg/5ml NP
nitrofurantoin macrocrystalline cap 25 mg, 50 mg (Macrodantin) np
nitrofurantoin macrocrystalline cap 100 mg (Macrodantin) p
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nitrofurantoin monohydrate macrocrystalline cap 100 mg p
(Macrobid)
nitrofurantoin susp 25 mg/5ml np
pentamidine isethionate for nebulization soln 300 mg np
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml p
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) p
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) p
tinidazole tab 250 mg, 500 mg np
trimethoprim tab 100 mg (Trimethoprim) np
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base np QL (120 capsules/30 days)
equivalent) (Vancocin)
vancomycin hcl for oral soln 25 mg/ml (base equivalent) np
(Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base equivalent) np
(Vancomycin hydrochlo)
XIFAXAN - rifaximin tab 200 mg NP QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg P QL (60 tablets/30 days)
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln P AC
120 mcg/0.5ml
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj P AC
AFLURIA 2024-2025 - influenza virus vaccine split im susp P AC
AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml
AFLURIA 2025-2026 - influenza virus vaccine split im susp P AC
AFLURIA 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp P AC
120 mcg/0.5ml
BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled P AC
syringe
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref P AC
syr 0.5ml
COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref P AC
syr 30 mcg/0.3ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr P AC
10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml P AC
FLUAD 2024-2025 - influenza vac type a&b surface ant adj susp P AC
pref syr 0.5 ml
FLUAD 2025-2026 - influenza vac type a&b surface ant adj susp P AC
pref syr 0.5 ml
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FLUARIX 2025-2026 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

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

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit susp P AC
pref syr 0.5 ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection P AC

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

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

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

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

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

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

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

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit vacc-novavax im P AC

susp pref syr 5 mcg/0.5ml
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PEDVAX HIB - haemophilus b polysaccharide conj vac im susp P AC
7.5 mcg/0.5 ml

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

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

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

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

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

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

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

RABAVERT - rabies vaccine, pcec for inj P

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

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

ROTARIX - rotavirus vaccine, live oral susp P AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln P AC

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

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

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

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

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

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

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

VIVOTIF - typhoid vaccine cap delayed release NP

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

abiraterone acetate tab 250 mg (Zytiga) | np ‘ PA, QL (120 tablets/30 days), SP
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abiraterone acetate tab 500 mg (Zytiga) np PA, QL (60 tablets/30 days), SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 P SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, NP PA, QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) P PA, QL (240 capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg P PA, QL (1 pack/180 days), SP
ALUNBRIG - brigatinib tab 30 mg P PA, QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg P PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) p AC
AUGTYRO - repotrectinib cap 40 mg NP PA, QL (30 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg NP PA, QL (60 capsules/30 days), SP
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg P PA, QL (30 tablets/30 days), SP
BALVERSA - erdafitinib tab 3 mg NP PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg NP PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg NP PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ml P PA, QL (2 syringes/28 days), SP
bexarotene cap 75 mg (Targretin) np PA, SP
bicalutamide tab 50 mg (Casodex) p
BOSULIF - bosutinib cap 50 mg P PA, QL (30 capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg P PA, QL (150 capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg P PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg B PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg NP PA, QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg P PA, QL (120 capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg P PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) np SP
CAPRELSA - vandetanib tab 100 mg P PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg P PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit P PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 P PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 P PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg NP PA, QL (56 capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) P PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg P
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) np
dasatinib tab 20 mg (Sprycel) np PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) np PA, QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) NP PA, QL (60 tablets/30 days), SP

Blue Cross and Blue Shield October 2025 Balanced Drug List

13





2025

Drug Name Drug Tier Requirements/Limits
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) NP PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg NP SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit NP SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit NP SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit NP SP
45 mg
ERIVEDGE - vismodegib cap 150 mg P PA, QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg P PA, QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg P PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) np PA, QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base np PA, QL (30 tablets/30 days), SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg P SP
EULEXIN - flutamide cap 125 mg NP SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) np PA, QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) np PA, QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) np PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) np
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg NP PA, QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg NP PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg NP PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg NP PA, QL (120 capsules/30 days), SP
gefitinib tab 250 mg (Iressa) np PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg P SP
GOMEKLI - mirdametinib tab for oral susp 1 mg NP PA, QL (168 tablets/28 days), SP
GOMEKLI - mirdametinib cap 1 mg NP PA, QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg NP PA, QL (84 capsules/28 days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base P PA, SP
equiv)
hydroxyurea cap 500 mg (Hydrea) np
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg P PA, QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg P PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base P PA, QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg NP PA, QL (30 tablets/30 days), SP
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) np PA, QL (90 tablets/30 days), SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) np PA, QL (60 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg P PA, QL (30 tablets/30 days), SP
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IMBRUVICA - ibrutinib oral susp 70 mg/ml P PA, QL (216 mls/30 days), SP

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

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

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

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

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

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

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

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

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

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

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

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

JYLAMVO - methotrexate oral soln 2 mg/ml NP

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

letrozole tab 2.5 mg (Femara) p

leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg np
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LEUKERAN - chlorambucil tab 2 mg P SP
LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj NP SP
22.5mg
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) np SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg P PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg P PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg NP PA, QL (120 tablets/30 days), SP
LORBRENA - lorlatinib tab 100 mg NP PA, QL (30 tablets/30 days), SP
LUMAKRAS - sotorasib tab 120 mg NP PA, QL (240 tablets/30 days), SP
LUMAKRAS - sotorasib tab 240 mg NP PA, QL (120 tablets/30 days), SP
LUMAKRAS - sotorasib tab 320 mg NP PA, QL (90 tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit P SP
3.75 mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj P SP
kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj P SP
kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj P SP
kit 45 mg
LYNPARZA - olaparib tab 100 mg, 150 mg P PA, QL (120 tablets/30 days), SP
LYSODREN - mitotane tab 500 mg P PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) NP PA, QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) NP PA, QL (112 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) NP PA, QL (140 tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg P PA, SP
megestrol acetate susp 40 mg/ml np
megestrol acetate tab 20 mg, 40 mg p
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base P PA, QL (13 bottles/28 days), SP
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base P PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base P PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOV!I - binimetinib tab 15 mg NP PA, QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) np SP
mercaptopurine tab 50 mg np
mesna tab 400 mg (Mesnex) np
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml NP
(25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm np
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml p
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np
methotrexate sodium tab 2.5 mg (base equiv) p
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MYLERAN - busulfan tab 2 mg P SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) NP PA, QL (180 tablets/30 days), SP
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base np PA, QL (120 capsules/30 days), SP
equivalent) (Tasigna)
nilotinib hcl cap 200 mg (base equivalent) (Tasigna) np PA, SP
nilutamide tab 150 mg (Nilandron) np SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg P PA, QL (3 capsules/28 days), SP
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg P PA, QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) P PA, QL (30 capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg NP PA, QL (180 tablets/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg NP PA, QL (56 tablets/28 days), SP
OJEMDA - tovorafenib tab 100 mg NP PA, QL (24 tablets/28 day), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml NP PA, QL (8 bottles/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, NP PA, QL (30 tablets/30 days), SP
200 mg
ONURERG - azacitidine tab 200 mg, 300 mg NP PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg NP PA, QL (30 tablets/28 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg NP PA, QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg NP PA, QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) np PA, QL (120 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg NP PA, QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg P PA, QL (28 tablets/28 days), SP
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily P PA, QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily P PA, QL (56 tablets/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg P PA, QL (21 capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg NP PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg P PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg P PA, QL (60 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 25 mg NP PA, QL (240 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg NP PA, QL (120 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg NP PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg NP PA, QL (60 capsules/30 days), SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg P PA, QL (8 capsules/28 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg P PA, QL (336 pellets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg P PA, QL (30 capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg P PA, QL (90 capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), P PA, QL (120 tablets/30 days), SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT - midostaurin cap 25 mg P PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg P PA, QL (60 tablets/30 days), SP
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SCEMBLIX - asciminib hcl tab 40 mg P PA, QL (240 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg P PA, QL (120 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base P
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) np SP
STIVARGA - regorafenib tab 40 mg P PA, QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) np PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np PA, QL (30 capsules/30 days), SP
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg P SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg P PA, QL (120 tablets/30 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), P PA, QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base P PA, QL (4 bottles/28 days), SP
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), P PA, QL (30 capsules/30 days), SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) PA, QL (90 capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base P PA, QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg NP PA, QL (240 tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg np PA, SP
temozolomide cap 250 mg (Temodar) np PA, SP
TEPMETKO - tepotinib hcl tab 225 mg NP PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg P PA, QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) np SP
tretinoin cap 10 mg np PA, SP
TREXALL - methotrexate sodium tab 5 mg (base equiv), 7.5 mg NP
(base equiv), 10 mg (base equiv), 15 mg (base equiv)
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg NP PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg NP PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg NP PA, QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg NP PA, QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) NP PA, QL (120 capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg NP PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg NP PA, QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg P PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg P PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg P PA, QL (180 tablets/30 days), SP
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VENCLEXTA STARTING PACK - venetoclax tab therapy starter P PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg P PA, QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) P PA, QL (300 mls/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) P PA, QL (180 capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg NP PA, QL (30 tablets/30 days), SP
VONUJO - pacritinib citrate cap 100 mg NP PA, QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg P PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg P PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg NP PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg P PA, QL (60 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg P PA, QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg P PA, QL (180 capsules/30 days), SP
XATMEP - methotrexate oral soln 2.5 mg/mi NP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) NP PA, QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) NP PA, QL (16 tablets/28 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), NP PA, QL (4 tablets/28 days), SP
60 mg (60 mg once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), NP PA, QL (8 tablets/28 days), SP
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (24 tablets/28 days), SP
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg P PA, QL (120 capsules/30 days), SP
XTANDI - enzalutamide tab 40 mg P PA, QL (120 tablets/30 days), SP
XTANDI - enzalutamide tab 80 mg P PA, QL (60 tablets/30 days), SP
YONSA - abiraterone acetate micronized tab 125 mg P PA, QL (120 tablets/30 days), SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg P PA, QL (240 tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg P PA, QL (120 capsules/30 days), SP
ZYDELIG - idelalisib tab 100 mg, 150 mg P PA, QL (60 tablets/30 days), SP
ZYKADIA - ceritinib tab 150 mg P PA, QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

AGAMREE - vamorolone oral susp 40 mg/mi NP PA, QL (300 mls/30 days), SP
ALKINDI SPRINKLE - hydrocortisone cap sprinkle 0.5 mg, 1 mg, NP SP
2mg, 5mg
budesonide delayed release particles cap 3 mg np
budesonide tab er 24hr 9 mg (Uceris) np
CORTISONE ACETATE - cortisone acetate tab 25 mg NP
deflazacort susp 22.75 mg/ml (Emflaza) np PA, SP
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deflazacort tab 6 mg (Emflaza) np PA, QL (60 tablets/30 days), SP
deflazacort tab 18 mg (Emflaza) np PA, QL (30 tablets/30 days), SP
deflazacort tab 30 mg, 36 mg (Emflaza) np PA, SP
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/mi NP
dexamethasone tab therapy pack 1.5 mg (21) np
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
DEXAMETHASONE 10-DAY DOSE - dexamethasone tab therapy NP
pack 1.5 mg (35)
DEXAMETHASONE 13-DAY DOSE - dexamethasone tab therapy NP
pack 1.5 mg (51)
EOHILIA - budesonide oral suspension 2 mg/10mi NP PA, QL (1800 mls/90 days)
fludrocortisone acetate tab 0.1 mg p
HEMADY - dexamethasone tab 20 mg NP
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) np
MEDROL - methylprednisolone tab 2 mg NP
methylprednisolone tab therapy pack 4 mg (21) (Medrol p
dosepak)
methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol) p
methylprednisolone tab 8 mg (Medrol) np
ORAPRED ODT - prednisolone sod phos orally disintegr tab 10 mg NP
(base eq), 15 mg (base eq), 30 mg (base eq)
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
(Pediapred)
prednisolone sod phosphate oral soln 10 mg/5ml (base equiv) np PA, QL (900 mis/30 days)
prednisolone sod phosphate oral soln 20 mg/5ml (base equiv) np QL (450 mis/30 days)
PREDNISOLONE SODIUM PHOSP - prednisolone sod phos orally NP
disintegr tab 10 mg (base eq), 15 mg (base eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml p
prednisolone tab 5 mg np
PREDNISONE - prednisone oral soln 5 mg/5ml P
PREDNISONE INTENSOL - prednisone conc 5 mg/ml NP
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) p
prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
RAYOS - prednisone tab delayed release 1 mg, 2 mg, 5 mg NP+ QL (30 tablets/30 days)
TAPERDEX 12-DAY - dexamethasone tab therapy pack 1.5 mg (49) NP
TAPERDEX 7-DAY - dexamethasone tab therapy pack 1.5 mg (27) NP
danazol cap 50 mg, 100 mg, 200 mg np
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METHITEST - methyltestosterone oral tab 10 mg NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
TESTOSTERONE - testosterone td gel 20.25 mg/1.25gm (1.62%) np PA, QL (30 packets/30 days)
TESTOSTERONE - testosterone td gel 10mg/act (2%) NP PA, QL (2 pumps/30 days)
testosterone cypionate im inj in oil 100 mg/ml np QL (10 ml/28 days)
testosterone cypionate im inj in oil 200 mg/ml (Depo- np QL (10 ml/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in NP PA, QL (5 mls/28 days)
oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%) np PA, QL (150 grams/30 days)
(Androgel)
testosterone td gel 50 mg/5gm (1%) (Androgel) np PA, QL (300 grams/30 days)
testosterone td gel 12.5 mg/act (1%) np PA, QL (300 grams/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) np PA, QL (150 grams/30 days)
testosterone td soln 30 mg/act np PA, QL (180 ml/30 days)
XYOSTED - testosterone enanthate solution auto-injector NP PA, QL (2 ml/28 days)
50 mg/0.5ml, 75 mg/0.5ml, 100 mg/0.5ml
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, NP QL (30 patches/30 days)
0.075 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg NP
CLIMARA PRO - estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml NP
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg P
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose NP
pump)
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) np
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) np
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) p
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), np
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%) (Divigel)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, np QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr np QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/ml np
(Delestrogen)
EVAMIST - estradiol transdermal spray 1.53 mg/spray NP
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MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg, NP
2.5 mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr NP QL (30 patches/30 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab P PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, P
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab P
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
ANNOVERA - segesterone ace-ethinyl estradiol va ring NP AC, QL (1 ring/365 days)
0.15-0.013 mg/24hr
AVERI - desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg NP AC
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp NP AC
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, QL (28 tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, QL (28 tablets/21 days)
(Beyaz)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) p AC, QL (28 tablets/21 days)
DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad- NP AC, PA, QL (28 tablets/21 days)
levomefolate tab 3-0.03-0.451 mg
ELLA - ulipristal acetate tab 30 mg AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, QL (28 tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, QL (28 tablets/21 days)
FEMLYYV - norethindrone ace & ethinyl estradiol tab disint NP AC, PA, QL (28 tablets/21 days)
1 mg-20 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg np AC, QL (28 tablets/21 days)
(Quartette)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, QL (28 tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) np AC, QL (28 tablets/21 days)
(Seasonique)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, QL (28 tablets/21 days)
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg p AC, QL (2 tablets/365 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, QL (28 tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, QL (28 tablets/21 days)
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levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC
(Balcoltra)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

OPILL - norgestrel tab 0.075 mg NP AC

SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab NP AC, PA, QL (28 tablets/21 days)
3-0.03-0.451 mg

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

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

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

VELIVET - desogest-ethin est tab NP AC

0.1-0.025/0.125-0.025/0.15-0.025mg-mg
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medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg p
(Provera)
MEGESTROL ACETATE - megestrol acetate susp 625 mg/5ml NP
norethindrone acetate tab 5 mg (Aygestin) np
progesterone cap 100 mg (Prometrium) p
progesterone cap 200 mg (Prometrium) np
progesterone im in oil 50 mg/ml np
Antidiabetics
acarbose tab 25 mg, 50 mg, 100 mg (Precose) np
BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose P
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose P
BD GLUCOSE - glucose chew tab 5 gm NP
CVS GLUCOSE - glucose chew tab 4 gm (rounded) NP
CVS SOFT GLUCOSE - glucose chew tab 4 gm (rounded) NP
CYCLOSET - bromocriptine mesylate tab 0.8 mg (base equivalent) NP
DEX4 GLUCOSE - glucose chew tab 4 gm (rounded) NP
DEX4 QUICK DISSOLVE GLUCO - glucose chew tab 4 gm NP
(rounded)
diazoxide susp 50 mg/ml (Proglycem) np
DRUG MART GLUCOSE - glucose chew tab 4 gm (rounded) NP
FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent), P QL (30 tablets/30 days)
10 mg (base equivalent)
GLIMEPIRIDE - glimepiride tab 3 mg NP
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) p
GLIPIZIDE - glipizide tab 2.5 mg NP
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xl) p
glipizide tab 5 mg, 10 mg p
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg np
glucagon (rdna) for inj kit 1 mg np
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg P
GLUCOSE - glucose chew tab 4 gm (rounded) NP
GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg, NP
3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg p
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg p
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg P QL (30 tablets/30 days)
GNP GLUCOSE - glucose chew tab 4 gm (rounded) NP
GNP QUICK DISSOLVE GLUCOS - glucose chew tab 4 gm NP
(rounded)
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto- P

injector 0.5 mg/0.1ml, 1 mg/0.2ml

Blue Cross and Blue Shield October 2025 Balanced Drug List

24





2025

Drug Name Drug Tier Requirements/Limits
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml P
GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml P
JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg, P QL (60 tablets/30 days)
50-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (30 tablets/30 days)
50-500 mg, 100-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (60 tablets/30 days)
50-1000 mg
JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg P QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)
JARDIANCE - empagliflozin tab 10 mg, 25 mg P QL (30 tablets/30 days)
KROGER GLUCOSE - glucose chew tab 4 gm (rounded) NP
LEADER GLUCOSE - glucose chew tab 4 gm (rounded) NP
LEADER QUICK DISSOLVE GLU - glucose chew tab 4 gm NP
(rounded)
LONGS GLUCOSE - glucose chew tab 4 gm (rounded) NP
MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded) NP
metformin hcl oral soln 500 mg/5ml (Riomet) np PA, QL (780 mlis/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg p
metformin hcl tab er 24hr osmotic 500 mg np PA, QL (150 tablets/30 days)
metformin hcl tab er 24hr osmotic 1000 mg np PA, QL (60 tablets/30 days)
metformin hcl tab er 24hr modified release 500 mg (Glumetza) np PA, QL (120 tablets/30 days)
metformin hcl tab er 24hr modified release 1000 mg (Glumetza) np PA, QL (60 tablets/30 days)
metformin hcl tab 500 mg, 850 mg, 1000 mg p
METFORMIN HYDROCHLORIDE - metformin hcl tab 625 mg NP QL (120 tablets/30 days)
METFORMIN HYDROCHLORIDE - metformin hcl tab 750 mg NP PA, QL (90 tablets/30 days)
mifepristone tab 300 mg (Korlym) np PA, QL (120 tablets/30 days), SP
MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg NP
MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml| P PA, QL (4 pens/180 days)
MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, P PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml
MS QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm NP
(rounded)
nateglinide tab 60 mg, 120 mg np
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose P PA, QL (1 pen/28 days)
(2 mg/3ml)
OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) P PA, QL (3 ml/28 days)
OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml) P PA, QL (3 mls/28 days)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), p
45 mg (base equiv) (Actos)
pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg (Duetact) np
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 mg np

(Actoplus met)

Blue Cross and Blue Shield October 2025 Balanced Drug List

25





2025

Drug Name Drug Tier Requirements/Limits

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

repaglinide tab 0.5 mg, 1 mg, 2 mg np

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

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

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

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

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

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

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

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

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

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

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

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

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

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

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 P QL (15 mls/30 days)
unit-mg/ml

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

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

Rapid-Acting Insulins

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

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

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

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

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

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

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

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter P

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

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

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

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

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

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

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

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

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

Short-Acting Insulins

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

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

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

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

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

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

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

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

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

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

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

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

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

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

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

liothyronine sodium tab 50 mcg (Cytomel) np

methimazole tab 5 mg, 10 mg p

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

60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
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NP THYROID 120 - thyroid tab 120 mg (2 grain) NP
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) NP
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) NP
NP THYROID 60 - thyroid tab 60 mg (1 grain) NP
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) NP
propylthiouracil tab 50 mg np
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, P
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg NP
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg, NP
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg
TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml, NP
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml
CERVIDIL - dinoprostone vaginal inserts 10 mg NP
methylergonovine maleate tab 0.2 mg np
ACTHAR - corticotropin inj gel 80 unit/ml NP PA, SP
alendronate sodium oral soln 70 mg/75ml np
alendronate sodium tab 10 mg, 35 mg p
alendronate sodium tab 70 mg (Fosamax) p
betaine powder for oral solution (Cystadane) np SP
BINOSTO - alendronate sodium effervescent tab 70 mg NP
cabergoline tab 0.5 mg np
calcitonin (salmon) inj 200 unit/ml (Miacalcin) np
calcitonin (salmon) nasal soln 200 unit/act np
calcitriol cap 0.25 mcg (Rocaltrol) p
calcitriol cap 0.5 mcg (Rocaltrol) np
calcitriol oral soln 1 mcg/ml (Rocaltrol) np
carglumic acid soluble tab 200 mg (Carbaglu) np SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), np
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg np+
CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg NP PA, QL (60 capsules/30 days), SP
CRENESSITY - crinecerfont oral soln 50 mg/ml NP PA, QL (120 mls/30 days), SP

Blue Cross and Blue Shield October 2025 Balanced Drug List

29





2025

Drug Name Drug Tier Requirements/Limits
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray NP
soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) np
desmopressin acetate nasal spray soln 0.01% (refrigerated) np
desmopressin acetate preservative free (pf) inj 4 mcg/ml np
(Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) np
DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg NP
FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml P+ QL (15 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml P+ QL (8 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml P+ QL (5 cartridges/30 days), SP
FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab NP
70-2800 mg-unit, 70-5600 mg-unit
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) NP PA, QL (14 capsules/28 days), SP
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix np+ QL (6 ml/30 days), SP
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, P PA, SP
12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj P PA, SP
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) p
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) P SP
ISTURISA - osilodrostat phosphate tab 1 mg NP PA, QL (240 tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg NP PA, QL (360 tablets/30 days), SP
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & np PA, QL (56 tablets/28 days), SP
15 mg, 60 & 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg np PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg np PA, QL (30 tablets/30 days), SP
KERENDIA - finerenone tab 10 mg, 20 mg P QL (30 tablets/30 days), ST
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) np
levocarnitine tab 330 mg (Carnitor) np
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj P SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for P SP
inj pediatric kit 11.25 mg, 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im P SP
inj pediatric kit 45 mg
MENOPUR - menotropins for subcutaneous inj 75 unit NP+ QL (60 vials/30 days), SP
MYALEPT - metreleptin for subcutaneous inj 11.3 mg NP PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg NP PA, QL (120 capsules/30 days), SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) np SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg NP SP
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OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln NP SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml np SP
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml np SP
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, P PA, SP
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg P PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg NP PA, QL (8 capsules/28 days), SP
ORFADIN - nitisinone susp 4 mg/ml P SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) P PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) P PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg NP
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml P+ QL (2 syringes/30 days), SP
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe NP PA, SP
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
paricalcitol cap 1 mcg, 2 mcg (Zemplar) np
paricalcitol cap 4 mcg np
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm NP PA, SP
PREGNYL - chorionic gonadotropin for im inj 10000 unit P+ QL (20 vials/30 days), SP
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj P+ QL (20 vials/30 days), SP
10000 unit
raloxifene hcl tab 60 mg (Evista) np AC
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml NP PA, SP
RAYALDEE - calcifediol cap er 30 mcg NP QL (60 capsules/30 days)
RECORLEV - levoketoconazole tab 150 mg NP PA, QL (240 tablets/30 days), SP
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) P SP
risedronate sodium tab delayed release 35 mg (Atelvia) np
risedronate sodium tab 5 mg, 30 mg np
risedronate sodium tab 35 mg, 150 mg (Actonel) np
sapropterin dihydrochloride powder packet 100 mg, 500 mg np PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) np PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), NP SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj NP PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart NP PA, SP
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful np PA, SP
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) np PA, SP
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SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as NP PA, QL (30 vials/30 days), SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, P PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) NP SP
(base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) np PA, QL (2.24 mls/28 days), SP
tolvaptan tab 15 mg (Samsca) np QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) np QL (60 tablets/365 days), SP
TRYNGOLZA - olezarsen sod subcut soln auto-inject 80 mg/0.8ml NP PA, QL (1 injection
(base eq) device/28 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector P PA, QL (1.56 mls/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, NP PA, QL (30 vials/30 days), SP
1.2 mg
XURIDEN - uridine triacetate oral granules packet 2 gm NP SP
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml NP PA, QL (2 pens/28 days), SP

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

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/mi NP
digoxin oral soln 0.05 mg/ml (Digoxin) np
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) np
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) p
LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg)
ASPRUZYO SPRINKLE - ranolazine er granules packet 1000 mg NP
isosorbide dinitrate tab 5 mg, 40 mg (Isordil titradose) np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg, NP
20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
NITRO-BID - nitroglycerin oint 2% NP
NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr NP
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg NP
nitroglycerin sl tab 0.3 mg, 0.4 mg (Nitrostat) p
nitroglycerin sl tab 0.6 mg (Nitrostat) np
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, np
0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual np
pumpspr)
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) np
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acebutolol hcl cap 200 mg, 400 mg np
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) p
betaxolol hcl tab 10 mg, 20 mg np
BISOPROLOL FUMARATE - bisoprolol fumarate tab 2.5 mg NP
bisoprolol fumarate tab 5 mg p
bisoprolol fumarate tab 10 mg np
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg, 80 mg np
(Coreqg cr)
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) p
HEMANGEOL - propranolol hcl oral soln 4.28 mg/ml (3.75 mg/ml P
base equiv)
INDERAL XL - propranolol hcl sustained-release beads cap er 24hr NP PA
80 mg, 120 mg
INNOPRAN XL - propranolol hcl sustained-release beads cap er NP PA
24hr 80 mg, 120 mg
KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP
25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv)
labetalol hcl tab 100 mg p
labetalol hcl tab 200 mg, 300 mg np
LABETALOL HYDROCHLORIDE - labetalol hcl tab 400 mg NP
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg p
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) p
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) np
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg np
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal la) p
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal la) np
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln NP
20 mg/5ml
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace af) p
sotalol hcl (afib/afl) tab 160 mg (Betapace af) np
sotalol hcl tab 80 mg, 120 mg (Betapace) p
sotalol hcl tab 160 mg (Betapace) np
sotalol hcl tab 240 mg np
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SOTYLIZE - sotalol hcl oral solution 5 mg/ml NP PA, QL (1920 ml/30 days)
timolol maleate tab 5 mg, 10 mg, 20 mg np
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent) (Norvasc)
CONJUPRI - levamlodipine maleate tab 2.5 mg, 5 mg NP
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, p
300 mg (Cardizem cd)
diltiazem hcl coated beads cap er 24hr 360 mg (Cardizem cd) np
diltiazem hcl extended release beads cap er 24hr 120 mg, p
180 mg (Tiazac)
diltiazem hcl extended release beads cap er 24hr 240 mg, np
300 mg, 360 mg, 420 mg (Tiazac)
diltiazem hcl tab er 24hr 120 mg, 180 mg, 240 mg, 300 mg, np
360 mg, 420 mg (Cardizem la)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) p
diltiazem hcl tab 90 mg np
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg p
isradipine cap 2.5 mg, 5 mg np
KATERZIA - amlodipine benzoate oral susp 1 mg/ml (base NP PA, QL (300 ml/30 days)
equivalent)
LEVAMLODIPINE - levamlodipine maleate tab 2.5 mg, 5 mg NP
nicardipine hcl cap 20 mg, 30 mg np
nifedipine cap 10 mg, 20 mg np
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg p
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg p
(Procardia xI)
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) NP
nimodipine cap 30 mg np
NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg, 25.5 mg, 30 mg, NP
40 mg
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular) np
NORLIQVA - amlodipine besylate oral soln 1 mg/ml (base NP PA, QL (300 mlis/30 days)
equivalent)
NYMALIZE - nimodipine oral soln 6 mg/mi NP
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) np
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) p
verapamil hcl tab 40 mg, 80 mg, 120 mg p
VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap er 24hr NP

100 mg, 200 mg, 300 mg
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VERAPAMIL HYDROCHLORIDE S - verapamil hcl cap er 24hr NP
360 mg

amiodarone hcl tab 100 mg, 400 mg np

amiodarone hcl tab 200 mg p

disopyramide phosphate cap 100 mg, 150 mg (Norpace) np

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

flecainide acetate tab 50 mg p

flecainide acetate tab 100 mg, 150 mg np

mexiletine hcl cap 150 mg, 200 mg, 250 mg np

MULTAQ - dronedarone hcl tab 400 mg (base equivalent) P

NORPACE - disopyramide phosphate cap 100 mg, 150 mg NP

NORPACE CR - disopyramide phosphate cap er 12hr 100 mg, NP
150 mg

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

propafenone hcl tab 150 mg p

propafenone hcl tab 225 mg, 300 mg np

quinidine gluconate tab er 324 mg np

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg NP

aliskiren fumarate tab 150 mg (base equivalent), 300 mg (base np
equivalent) (Tekturna)

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

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

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

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

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg np

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

benazepril hcl tab 5 mg p

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) p

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 10-6.25 mg p

bisoprolol & hydrochlorothiazide tab 5-6.25 mg (Ziac) p

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) np
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candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np
32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
CAPTOPRIL/HYDROCHLOROTHIA - captopril & NP
hydrochlorothiazide tab 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p
CLONIDINE HYDROCHLORIDE E - clonidine tab er 24hr 0.17 mg NP
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) np
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) np
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) np
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) p
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg p
(Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) np PA, QL (1200 mls/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) p
eplerenone tab 25 mg, 50 mg (Inspra) np
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, np
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg p
guanfacine hcl tab 1 mg, 2 mg np
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg p
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) p
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg p
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, p
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) p
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, p
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) p
METHYLDOPA - methyldopa tab 500 mg NP
methyldopa tab 250 mg np
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, np
100-50 mg
metyrosine cap 250 mg (Demser) np
minoxidil tab 2.5 mg, 10 mg p
moexipril hcl tab 7.5 mg, 15 mg np
NEXICLON XR - clonidine tab er 24hr 0.17 mg NP
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, p
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np

40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
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PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg NP
perindopril erbumine tab 4 mg np
phenoxybenzamine hcl cap 10 mg (Dibenzyline) np
prazosin hcl cap 1 mg (Minipress) p
prazosin hcl cap 2 mg p
prazosin hcl cap 5 mg (Minipress) np
PRESTALIA - perindopril arginine-amlodipine besylate tab NP
3.5-2.5 mg, 7-5 mg, 14-10 mg
QBRELIS - lisinopril oral soln 1 mg/ml NP PA, QL (2400 ml/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) p
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg np
(Accuretic)
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide NP
tab 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) p
telmisartan tab 20 mg (Micardis) p
telmisartan tab 40 mg, 80 mg (Micardis) np
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-12.5 mg, np
80-25 mg (Micardis hct)
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, NP
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base p
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg p
TRANDOLAPRIL/NVERAPAMIL HC - trandolapril-verapamil hcl tab er NP
1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg
TRYVIO - aprocitentan tab 12.5 mg NP PA, QL (30 tablets/30 days), SP
valsartan oral soln 4 mg/ml np
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) p
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg p
(Diovan hct)
valsartan-hydrochlorothiazide tab 160-25 mg, 320-12.5 mg, np
320-25 mg (Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg NP
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
amiloride hcl tab 5 mg p
AMILORIDE/HYDROCHLOROTHIA - amiloride & NP
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg (Bumex) p
bumetanide tab 1 mg p
bumetanide tab 2 mg np
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chlorthalidone tab 25 mg, 50 mg p
dichlorphenamide tab 50 mg (Keveyis) np
DIURIL - chlorothiazide susp 250 mg/5ml NP
ethacrynic acid tab 25 mg (Edecrin) np
FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10ml NP PA, QL (8 kits/180 days)
FUROSEMIDE - furosemide oral soln 8 mg/mi NP
furosemide oral soln 10 mg/ml p
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) p
hydrochlorothiazide cap 12.5 mg p
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg p
indapamide tab 1.25 mg, 2.5 mg p
methazolamide tab 25 mg, 50 mg np
metolazone tab 2.5 mg, 5 mg, 10 mg np
SOAANZ - torsemide tab 20 mg, 40 mg, 60 mg NP
spironolactone & hydrochlorothiazide tab 25-25 mg np
(Aldactazide)
spironolactone susp 25 mg/5ml (Carospir) np
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) p
THALITONE - chlorthalidone tab 15 mg NP
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg p
triamterene & hydrochlorothiazide cap 37.5-25 mg p
triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) p
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) p
triamterene cap 50 mg, 100 mg (Dyrenium) np
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, P
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
droxidopa cap 100 mg (Northera) np PA, QL (450 capsules/30 days)
droxidopa cap 200 mg, 300 mg (Northera) np PA, QL (180 capsules/30 days)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) np
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) np
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg np
ALTOPREYV - lovastatin tab er 24hr 20 mg, 40 mg, 60 mg NP
ATORVALIQ - atorvastatin calcium susp 20 mg/5ml (4mg/ml) (base NP
equiv)
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base p AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder packets 4 gm np
cholestyramine light powder 4 gm/dose (Questran light) np
cholestyramine powder packets 4 gm (Questran) np
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cholestyramine powder 4 gm/dose (Questran) np
choline fenofibrate cap dr 45 mg (fenofibric acid equiv), 135 mg np
(fenofibric acid equiv) (Trilipix)
colesevelam hcl packet for susp 3.75 gm (Welchol) np PA, QL (30 packets/30 days)
colesevelam hcl tab 625 mg (Welchol) np
colestipol hcl granule packets 5 gm (Colestid flavored) np
colestipol hcl granules 5 gm (Colestid flavored) np
colestipol hcl tab 1 gm (Colestid) np
EZALLOR SPRINKLE - rosuvastatin calcium sprinkle cap 5 mg NP
(base equivalent), 10 mg (base equivalent), 20 mg (base
equivalent), 40 mg (base equivalent)
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, np
10-80 mg (Vytorin)
FENOFIBRATE - fenofibrate cap 50 mg, 150 mg NP
fenofibrate micronized cap 43 mg, 130 mg np
fenofibrate micronized cap 67 mg, 134 mg, 200 mg p
fenofibrate tab 40 mg (Fenoglide) np
fenofibrate tab 48 mg, 145 mg (Tricor) p
fenofibrate tab 54 mg, 160 mg p
fenofibrate tab 120 mg (Fenoglide) np PA, QL (30 tablets/30 days)
FENOFIBRIC ACID - fenofibric acid tab 35 mg, 105 mg NP
FLOLIPID - simvastatin susp 20 mg/5ml (4 mg/ml), 40 mg/5ml NP
(8 mg/ml)
fluvastatin sodium cap 20 mg (base equivalent), 40 mg (base np
equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol np
xI)
gemfibrozil tab 600 mg (Lopid) p
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg NP SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
LIPOFEN - fenofibrate cap 50 mg, 150 mg NP
lovastatin tab 10 mg p
lovastatin tab 20 mg, 40 mg p AC
NEXLETOL - bempedoic acid tab 180 mg P PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg P PA, QL (30 tablets/30 days)
NIACIN - niacin (antihyperlipidemic) tab 500 mg NP
niacin tab er 500 mg (antihyperlipidemic), 750 mg np
(antihyperlipidemic), 1000 mg (antihyperlipidemic) (Niaspan)
NIACOR - niacin (antihyperlipidemic) tab 500 mg NP
pitavastatin calcium tab 1 mg, 2 mg, 4 mg (Livalo) np
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC
REPATHA - evolocumab subcutaneous soln prefilled syringe P PA, QL (6 syringes/28 days)

140 mg/ml
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REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous P PA, QL (2 cartridge/30 days)
soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln auto- P PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) p
simvastatin tab 5 mg, 80 mg p
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) p
VASCEPA - icosapent ethyl cap 0.5 gm, 1 gm np
ZYPITAMAG - pitavastatin magnesium tab 2 mg (base equiv), 4 mg NP
(base equiv)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg NP PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) np PA, QL (30 tablets/30 days), SP
amlodipine besylate-atorvastatin calcium tab 2.5-10 mg, np
2.5-20 mg, 2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg, 5-20 mg, np
5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
(Caduet)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) P PA, QL (112 tablets/28 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) np PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg NP PA, QL (30 capsules/30 days), SP
CAMZYOS - mavacamten cap 5 mg NP PA, QL (30 capsule/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) P PA, QL (600 mlis/30 days)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, P
97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg P PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) np
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) np PA, QL (60 tablets/30 days)
(Corlanor)
LODOCO - colchicine (cardiovascular) tab 0.5 mg NP
OPSUMIT - macitentan tab 10 mg P PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), NP PA, QL (300 tablets/30 days), SP
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) NP PA, QL (1 pack/180 days), SP
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate for suspension 10 mg/ml (Revatio) np PA, QL (224 ml/30 days), SP
sildenafil citrate tab 20 mg (Revatio) np QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) np PA, QL (60 tablets/30 days), SP
TRACLEER - bosentan tab for oral susp 32 mg P PA, QL (120 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (7 ampules/28 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/mi NP PA, QL (1 pack/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 kit/180 days), SP
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UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, P PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg

UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg P PA, QL (1 pack/180 days), SP
(140) & 800 mcg (60)

VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/mi NP PA, QL (9 packs/30 days), SP

VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg P PA, QL (30 tablets/30 days)

VYNDAMAX - tafamidis cap 61 mg P PA, QL (30 capsules/30 days), SP

VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg P PA, QL (120 capsules/30 days), SP

WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, NP PA, QL (1 kit/21 days), SP
60 mg, 2 x 45 mg, 2 x 60 mg

avanafil tab 50 mg, 100 mg, 200 mg (Stendra) np+

CAVERJECT - alprostadil for inj 20 mcg, 40 mcg NP+

CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg NP+

EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg NP+

sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) p+

tadalafil tab 2.5 mg, 5 mg (Cialis) p

tadalafil tab 10 mg, 20 mg (Cialis) p+

vardenafil hcl orally disintegrating tab 10 mg np+

vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg np+

RESPIRATORY AGENTS

CARBINOXAMINE MALEATE - carbinoxamine maleate tab 6 mg NP PA, QL (150 tablets/30 days)

CARBINOXAMINE MALEATE - carbinoxamine maleate soln NP
4 mg/5ml

CARBINOXAMINE MALEATE ER - carbinoxamine maleate NP
extended release susp 4 mg/5ml

carbinoxamine maleate tab 4 mg np

CARBZAH - carbinoxamine maleate soln 4 mg/5ml NP

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

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg NP

CLEMASTINE FUMARATE - clemastine fumarate syrup NP
0.67 mg/5ml (0.5 mg/5ml base eq)

cyproheptadine hcl syrup 2 mg/5ml p

cyproheptadine hcl tab 4 mg p

DESLORATADINE ODT - desloratadine tab orally disintegrating NP+
2.5mg, 5 mg

desloratadine tab 5 mg (Clarinex) np+

DIPHENHYDRAMINE HCL - diphenhydramine hcl elixir 12.5 mg/5ml NP+

KARBINAL ER - carbinoxamine maleate extended release susp NP
4 mg/5ml

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/ml) np+

levocetirizine dihydrochloride tab 5 mg np+

promethazine hcl oral soln 6.25 mg/5ml p
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promethazine hcl suppos 12.5 mg, 25 mg np

promethazine hcl tab 12.5 mg, 25 mg, 50 mg p

PROMETHAZINE HYDROCHLORID - promethazine hcl syrup NP
6.25 mg/5mi

PROMETHEGAN - promethazine hcl suppos 50 mg NP

RYCLORA - dexchlorpheniramine maleate oral soln 2 mg/5ml NP

RYVENT - carbinoxamine maleate tab 6 mg NP

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

azelastine hcl-fluticasone prop nasal spray 137-50 mcg/act np
(Dymista)

flunisolide nasal soln 25 mcg/act (0.025%) np+

fluticasone propionate nasal susp 50 mcg/act p

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% np
(42 mcg/spray)

mometasone furoate nasal susp 50 mcg/act np+

olopatadine hcl nasal soln 0.6% (Patanase) np

OMNARIS - ciclesonide nasal susp 50 mcg/act NP+

QNASL - beclomethasone dipropionate nasal aerosol 80 mcg/act NP+

QNASL CHILDRENS - beclomethasone dipropionate nasal aerosol NP+
40 mcg/act

RYALTRIS - olopatadine hcl-mometasone furoate nasal susp NP
665-25 mcg/act

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA

acetylcysteine inhal soln 10%, 20% np

BENZONATATE - benzonatate cap 150 mg NP

benzonatate cap 100 mg, 200 mg p

CLARINEX-D 12 HOUR - desloratadine & pseudoephedrine tab er NP+
12hr 2.5-120 mg

hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml p
(Hycodan)

hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg np
(Hycodan)

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

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

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

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml np+

sodium chloride soln nebu 3% p

sodium chloride soln nebu 7% (Hypersal) p

TUXARIN ER - codeine phos-chlorpheniramine maleate tab er 12hr NP

54.3-8 mg
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ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, P QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 90-80 mcg/act P QL (3 inhalers/30 days)

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

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

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

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

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

albuterol sulfate syrup 2 mg/5ml p

albuterol sulfate tab 2 mg, 4 mg np

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (3 inhalers/30 days)

50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

Blue Cross and Blue Shield October 2025 Balanced Drug List

43





2025

Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

roflumilast tab 250 mcg, 500 mcg (Daliresp) np

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

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

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

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

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

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

terbutaline sulfate tab 2.5 mg, 5 mg np
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TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj P PA, QL (1 pen/28 days), SP
210 mg/1.91ml
THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg, NP
400 mg
theophylline elixir 80 mg/15ml np
THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 200 mg NP
theophylline soln 80 mg/15ml np
theophylline tab er 12hr 300 mg, 450 mg np
theophylline tab er 24hr 400 mg, 600 mg np
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (60 blisters/30 days)
100-62.5-25 mcg/act
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (1 inhaler/30 days)
200-62.5-25 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg P QL (2 inhalers/30 days)
base equiv)
XOLAIR - omalizumab subcutaneous soln auto-injector P PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi
XOLAIR - omalizumab subcutaneous soln prefilled syringe P PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi
zafirlukast tab 10 mg, 20 mg (Accolate) np
Zileuton tab er 12hr 600 mg np QL (120 tablets/30 days)
ZYFLO - zileuton tab 600 mg NP QL (120 tablets/30 days)
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg P PA, QL (84 tablets/28 days), SP
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg P PA, QL (56 tablets/28 days), SP
BRONCHITOL - mannitol inhal cap 40 mg NP SP
BRONCHITOL TOLERANCE TEST - mannitol inhal cap 40 mg NP SP
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml NP SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, NP SP
5 gm/250ml
KALYDECO - ivacaftor tab 150 mg P PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, P PA, QL (60 packets/30 days), SP
75 mg
OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg NP PA, QL (60 capsules/30 days), SP
(base equivalent)
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg NP PA, QL (120 tablets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg NP PA, QL (60 packets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg, NP PA, QL (60 tablets/30 days), SP
150-188 mg
PIRFENIDONE - pirfenidone tab 534 mg NP PA, QL (21 tablets/180 days), SP
pirfenidone cap 267 mg (Esbriet) np PA, QL (180 capsules/30 days), SP
pirfenidone tab 267 mg (Esbriet) np PA, QL (180 tablets/30 days), SP
pirfenidone tab 801 mg (Esbriet) np PA, QL (90 tablets/30 days), SP
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml P SP
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SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P PA, QL (60 tablets/30 days), SP
tbpk

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

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

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

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

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

150 mg tbpk

GASTROINTESTINAL AGENTS

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

lactulose oral crystal packet 10 gm, 20 gm np

lactulose solution 10 gm/15ml np

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

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

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

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

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

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

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

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

loperamide hcl cap 2 mg np+

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

MYTESI - crofelemer tab delayed release 125 mg NP

cimetidine hcl soln 300 mg/5ml np+ PA, QL (1200 mlis/30 days)

cimetidine tab 200 mg, 300 mg, 400 mg, 800 mg np+

dexlansoprazole cap delayed release 30 mg (Dexilant) np+

dexlansoprazole cap delayed release 60 mg (Dexilant) np+ QL (30 capsules/30 days)

dicyclomine hcl cap 10 mg p

dicyclomine hcl oral soln 10 mg/5ml np

dicyclomine hcl tab 20 mg p

esomeprazole magnesium cap delayed release 20 mg (base np+ QL (60 capsules/30 days)

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

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

famotidine for susp 40 mg/5ml np

famotidine tab 20 mg (Pepcid) np+

famotidine tab 40 mg (Pepcid) p

GLYCATE - glycopyrrolate tab 1.5 mg NP

GLYCOPYRROLATE - glycopyrrolate tab 1.5 mg NP

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

glycopyrrolate tab 1 mg (Robinul) p

glycopyrrolate tab 2 mg (Robinul forte) np

KONVOMEP - omeprazole-sodium bicarbonate for oral susp NP+ PA
2-84 mg/ml

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

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

lansoprazole tab delayed release orally disintegrating 15 mg, np+ QL (60 tablets/30 days)
30 mg (Prevacid solutab)

LANSOPRAZOLE/AMOXICILLIN/ - amoxicil cap &clarithro tab NP
&lansopraz cap dr 500 &500 &30mg

methscopolamine bromide tab 2.5 mg, 5 mg np

misoprostol tab 100 mcg, 200 mcg (Cytotec) p

NIZATIDINE - nizatidine cap 300 mg NP+

nizatidine cap 150 mg np+

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

omeprazole-sodium bicarbonate cap 20-1100 mg, 40-1100 mg np+ PA, QL (60 capsules/30 days)
(Zegerid)

omeprazole-sodium bicarbonate powd pack for susp np+ PA, QL (60 packets/30 days)
20-1680 mg, 40-1680 mg (Zegerid)

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

pantoprazole sodium for delayed release susp packet 40 mg np+ QL (60 packets/30 days)
(Protonix)

PRILOSEC - omeprazole magnesium for delayed release susp NP+ QL (30 packets/30 days)
packet 2.5 mg

PRILOSEC - omeprazole magnesium for delayed release susp NP+ QL (60 packets/30 days)
packet 10 mg

RABEPRAZOLE SODIUM DR SPR - rabeprazole sodium capsule NP+ QL (60 tablets/30 days)
sprinkle dr 10 mg

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

sucralfate susp 1 gm/10ml (Carafate) np PA, QL (1200 mls/30 days)

sucralfate tab 1 gm (Carafate) np

TALICIA - amoxicillin-rifabutin-omeprazole cap dr 250-12.5-10 mg P

VOQUEZNA - vonoprazan fumarate tab 10 mg, 20 mg NP QL (60 tablets/30 days)
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ANZEMET - dolasetron mesylate tab 50 mg NP
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) np QL (3 packs/30 days)
aprepitant capsule 40 mg np QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) np QL (6 capsules/30 days)
aprepitant capsule 125 mg np QL (3 capsules/30 days)
BONJESTA - doxylamine-pyridoxine tab er 20-20 mg NP QL (60 tablets/30 days)
doxylamine-pyridoxine tab delayed release 10-10 mg (Diclegis) np QL (120 tablets/30 days)
dronabinol cap 2.5 mg (Marinol) np
dronabinol cap 5 mg, 10 mg np
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np
meclizine hcl tab 12.5 mg, 25 mg, 50 mg np+
ONDANSETRON HCL - ondansetron hcl tab 24 mg NP
ondansetron hcl oral soln 4 mg/5ml p
ondansetron hcl tab 4 mg, 8 mg p
ONDANSETRON ODT - ondansetron orally disintegrating tab 16 mg NP
ondansetron orally disintegrating tab 4 mg, 8 mg p
SANCUSO - granisetron td patch 3.1 mg/24hr (contains 34.3 mg) NP
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) np
SYNDROS - dronabinol soln 5 mg/mi NP
trimethobenzamide hcl cap 300 mg p
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) P
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml NP PA, QL (300 mls/30 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) np QL (60 tablets/30 days)
(Lotronex)
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP QL (1080 tablets/365 days)
balsalazide disodium cap 750 mg (Colazal) np
BYLVAY - odevixibat cap 400 mcg, 1200 mcg NP PA, SP
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, NP PA, SP
600 mcg
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
CHENODAL - chenodiol tab 250 mg P SP
CHOLBAM - cholic acid cap 50 mg, 250 mg NP SP
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CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml NP PA, QL (2 kits/28 days), SP

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit NP PA, QL (1 kit/180 days), SP
200 mg/ml

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) np

CTEXLI - chenodiol tab 250 mg P PA, QL (90 tablets/30 days), SP

DIPENTUM - olsalazine sodium cap 250 mg NP

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml P PA, QL (2 pens/28 days), SP

FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron) NP QL (1080 tablets/365 days)

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

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

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

GIMOTI - metoclopramide hcl nasal spray 15 mg/act NP PA

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

lactulose (encephalopathy) solution 10 gm/15ml p

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

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

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

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg P QL (30 capsules/30 days)

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

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

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

mesalamine cap dr 400 mg (Delzicol) np

mesalamine cap er 24hr 0.375 gm (Apriso) np

mesalamine enema 4 gm np

mesalamine suppos 1000 mg (Canasa) np

mesalamine tab delayed release 800 mg np

mesalamine tab delayed release 1.2 gm (Lialda) np

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

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

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

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

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

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

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

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

200mg/2ml
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PENTASA - mesalamine cap er 250 mg, 500 mg NP

RELTONE - ursodiol cap 200 mg, 400 mg NP PA

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

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

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

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

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

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml NP

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

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

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

sulfasalazine tab 500 mg (Azulfidine) p

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

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

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

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

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

URSODIOL - ursodiol cap 200 mg, 400 mg NP PA

ursodiol cap 300 mg np

ursodiol tab 250 mg (Urso 250) np

ursodiol tab 500 mg (Urso forte) np

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

VOWST - fecal microbiota spores, live-brpk caps NP PA, QL (12 capsules/12

months), SP

XERMELO - telotristat ethyl tab 250 mg (as telotristat etiprate) NP SP

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

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

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit NP PA, QL (2 syringes/28 days), SP

120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
GEMTESA - vibegron tab 75 mg NP
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) np
MYRBETRIQ - mirabegron granules for oral extended release susp P
8 mg/mi

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

oxybutynin chloride solution 5 mg/5ml p

oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan xl) p
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oxybutynin chloride tab er 24hr 15 mg p
oxybutynin chloride tab 5 mg p
OXYTROL - oxybutynin td patch twice weekly 3.9 mg/24hr NP+
solifenacin succinate tab 5 mg, 10 mg (Vesicare) p
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) np
tolterodine tartrate tab 1 mg, 2 mg (Detrol) np
trospium chloride cap er 24hr 60 mg np
trospium chloride tab 20 mg np
clindamycin phosphate vaginal cream 2% (Cleocin) np
CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% NP
ENCARE - nonoxynol-9 vaginal suppos 100 mg P AC
ENDOMETRIN - progesterone vaginal insert 100 mg P+
estradiol vaginal cream 0.1 mg/gm (Estrace) np
estradiol vaginal tab 10 mcg (Vagifem) np
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) P
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% NP
INTRAROSA - prasterone vaginal insert 6.5 mg NP
metronidazole vaginal gel 0.75% np
MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg NP
NUVESSA - metronidazole vaginal gel 1.3% NP
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% P AC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% NP AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm P
terconazole vaginal cream 0.4%, 0.8% np
terconazole vaginal suppos 80 mg np
TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg P AC
VANDAZOLE - metronidazole vaginal gel 0.75% NP
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% P AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% P AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% p AC
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) p
CARDURA XL - doxazosin mesylate tab er 24 hr 4 mg (base equiv), NP
8 mg (base equiv)
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg P SP
dutasteride cap 0.5 mg (Avodart) p
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) np
ELMIRON - pentosan polysulfate sodium caps 100 mg NP
ENTADFI - finasteride-tadalafil cap 5-5 mg NP
FILSPARI - sparsentan tab 200 mg, 400 mg NP PA, QL (30 tablets/30 days), SP
finasteride tab 5 mg (Proscar) p
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K-PHOS NO 2 - potassium & sodium acid phosphates tab P
305-700 mg

LITHOSTAT - acetohydroxamic acid tab 250 mg NP

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

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

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

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

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

silodosin cap 4 mg, 8 mg (Rapaflo) np

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

tamsulosin hcl cap 0.4 mg (Flomax) p

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

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

tiopronin tab 100 mg (Thiola) np SP

VANRAFIA - atrasentan hcl tab 0.75 mg NP PA, SP

CENTRAL NERVOUS SYSTEM DRUGS

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml NP
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 mg, 2 mg np
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr) p
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) p
BUCAPSOL - buspirone hcl cap 7.5 mg, 10 mg, 15 mg NP
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg p
buspirone hcl tab 7.5 mg np
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg p
clorazepate dipotassium tab 3.75 mg, 15 mg np
clorazepate dipotassium tab 7.5 mg (Tranxene t) np
diazepam conc 5 mg/ml np
diazepam oral soln 1 mg/mi p
diazepam tab 2 mg, 5 mg, 10 mg (Valium) p
hydroxyzine hcl syrup 10 mg/5ml np
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg NP
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) p
lorazepam conc 2 mg/mi np
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) p QL (150 tablets/30 days)
LOREEV XR - lorazepam cap er 24hr sprinkle 1 mg, 1.5 mg, 2 mg, NP
3 mg

oxazepam cap 10 mg, 15 mg, 30 mg np
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg p
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amitriptyline hcl tab 150 mg np
AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg NP ST
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin p
Sr)
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) p
bupropion hcl tab 75 mg, 100 mg p
CITALOPRAM HYDROBROMIDE - citalopram hydrobromide cap NP QL (30 capsules/30 days), ST
30 mg
citalopram hydrobromide oral soln 10 mg/5ml np
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base p
equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) np
desipramine hcl tab 10 mg, 25 mg (Norpramin) np
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg np
DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 50 mg, 100 mg NP ST
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg np
(base equiv), 100 mg (base equiv) (Pristiq)
doxepin hcl cap 10 mg, 25 mg p
doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg np
doxepin hcl conc 10 mg/ml p
duloxetine hcl enteric coated pellets cap 20 mg (base eq), p
30 mg (base eq), 60 mg (base eq) (Cymbalta)
duloxetine hcl enteric coated pellets cap 40 mg (base eq) np
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr NP
escitalopram oxalate soln 5 mg/5ml (base equiv) np
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), p
20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), NP ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & NP ST
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP ST
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) p
fluoxetine hcl solution 20 mg/5ml np
fluoxetine hcl tab 10 mg p
fluoxetine hcl tab 20 mg np
fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo) np
fluvoxamine maleate cap er 24hr 100 mg, 150 mg np
fluvoxamine maleate tab 25 mg p
fluvoxamine maleate tab 50 mg, 100 mg np
imipramine hcl tab 10 mg, 25 mg, 50 mg p
imipramine pamoate cap 75 mg, 100 mg, 125 mg, 150 mg np
MARPLAN - isocarboxazid tab 10 mg NP
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mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg np
(Remeron soltab)
mirtazapine tab 7.5 mg np
mirtazapine tab 15 mg, 30 mg (Remeron) p
mirtazapine tab 45 mg p
NARDIL - phenelzine sulfate tab 15 mg NP
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) p
nortriptyline hcl soln 10 mg/5ml np
paroxetine hcl tab er 24hr 12.5 mg, 25 mg, 37.5 mg (Paxil cr) np
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil) p
PAROXETINE HYDROCHLORIDE - paroxetine hcl oral susp np ST
10 mg/5ml (base equiv)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg NP
protriptyline hcl tab 5 mg, 10 mg np
sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) np
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) p
SERTRALINE HYDROCHLORIDE - sertraline hcl cap 150 mg, NP ST
200 mg
tranylcypromine sulfate tab 10 mg (Parnate) np
trazodone hcl tab 50 mg, 100 mg, 150 mg p
trazodone hcl tab 300 mg np
trimipramine maleate cap 25 mg, 50 mg, 100 mg np
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base NP ST
equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg p
(base equivalent), 150 mg (base equivalent) (Effexor xr)
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent), 75 mg np
(base equivalent), 150 mg (base equivalent), 225 mg (base
equivalent)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) np
ZURZUVAE - zuranolone cap 20 mg, 25 mg, 30 mg P
aripiprazole oral solution 1 mg/mi np QL (900 mis/30 days), ST
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days), ST
aripiprazole tab 2 mg, 5 mg (Abilify) p QL (60 tablets/30 days), ST
aripiprazole tab 10 mg, 15 mg (Abilify) p QL (30 tablets/30 days), ST
aripiprazole tab 20 mg, 30 mg (Abilify) np QL (30 tablets/30 days), ST
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base np QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg NP QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
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CHLORPROMAZINE HYDROCHLOR - chlorpromazine hcl conc NP
30 mg/ml, 100 mg/ml
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg NP QL (90 tablets/30 days), ST
clozapine orally disintegrating tab 25 mg np QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg np QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg np QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg np QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) p QL (270 tablets/30 days)
clozapine tab 50 mg, 100 mg (Clozaril) np QL (90 tablets/30 days)
clozapine tab 200 mg (Clozaril) np QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP
300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, NP QL (60 tablets/30 days), ST
12 mg
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg NP QL (8 tablets/180 days), ST
& 6 mg titration pak
FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & 6 mg NP QL (1 pack/180 days), ST
& 8 mg titration pak
FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg NP QL (1 pack/180 days), ST
titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml NP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg np
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir NP
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml np
haloperidol tab 0.5 mg, 1 mg p
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg np
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, NP
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium p
carbonate)
lithium carbonate tab er 300 mg (Lithobid) p
lithium carbonate tab er 450 mg p
lithium carbonate tab 300 mg p
lithium oral solution 8 meq/5ml np
LITHOBID - lithium carbonate tab er 300 mg NP
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) np QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) np QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, NP
25 mg
NUPLAZID - pimavanserin tartrate cap 34 mg (base equivalent) NP PA, QL (30 capsules/30 days)
NUPLAZID - pimavanserin tartrate tab 10 mg (base equivalent) NP PA, QL (30 tablets/30 days)
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg np QL (30 tablets/30 days)

(Zyprexa zydis)
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olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) p QL (60 tablets/30 days)
olanzapine tab 15 mg (Zyprexa) p QL (30 tablets/30 days)
olanzapine tab 20 mg (Zyprexa) np QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) np QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) np QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg p
(base equivalent)
prochlorperazine suppos 25 mg np
QUETIAPINE FUMARATE - quetiapine fumarate tab 150 mg NP QL (30 tablets/30 days), ST
quetiapine fumarate tab er 24hr 50 mg (Seroquel xr) p QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg (Seroquel xr) p QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg (Seroquel xr) np QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg (Seroquel xr) np QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) p QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) p QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) p QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) p QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, P QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg NP QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) np QL (480 mis/30 days)
risperidone tab 0.25 mg p QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) p QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) p QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, NP QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base np
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml NP QL (540 mls/30 days), ST
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg P QL (30 capsules/30 days)
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) np QL (60 capsules/30 days)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg P QL (30 tablets/30 days), ST
EDLUAR - zolpidem tartrate sl tab 5 mg, 10 mg NP QL (30 tablets/30 days), ST
estazolam tab 1 mg, 2 mg np
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) p QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 mg, NP PA

30 mg

Blue Cross and Blue Shield October 2025 Balanced Drug List

56





2025

Drug Name Drug Tier Requirements/Limits

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml NP PA, QL (158 ml/30 days), SP

phenobarbital elixir 20 mg/5ml np

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 mg p

phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg np

QUAZEPAM - quazepam tab 15 mg NP

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

temazepam cap 7.5 mg, 22.5 mg (Restoril) np

temazepam cap 15 mg, 30 mg (Restoril) p

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

ZOLPIDEM TARTRATE - zolpidem tartrate cap 7.5 mg NP QL (30 capsules/30 days), ST

ZOLPIDEM TARTRATE - zolpidem tartrate sl tab 1.75 mg, 3.5 mg NP QL (30 tablets/30 days), ST

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) p QL (30 tablets/30 days)

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

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

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

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

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

armodafinil tab 50 mg (Nuvigil) p

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

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), np QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv) (Strattera)

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

AZSTARYS - serdexmethylphenidate-dexmethylphenidate cap P QL (30 capsules/30 days)
26.1-5.2 mg, 39.2-7.8 mg, 52.3-10.4 mg

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

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

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

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

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

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

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

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

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

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

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

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml NP PA, QL (10 vials/30 days), SP
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JORNAY PM - methylphenidate hcl cap delayed er 24hr 20 mg (pm), P QL (30 capsules/30 days)
40 mg (pm), 60 mg (pm), 80 mg (pm), 100 mg (pm)

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

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

LOMAIRA - phentermine hcl tab 8 mg NP+ PA, QL (90 tablets/30 days)

methamphetamine hcl tab 5 mg np QL (150 tablets/30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

modafinil tab 100 mg, 200 mg (Provigil) np

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

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

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

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

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

QUILLICHEW ER - methylphenidate hcl chew tab extended release P QL (30 tablets/30 days)
20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab extended release P QL (60 tablets/30 days)
30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 25 mg/5ml (5 mg/ P QL (360 mis/30 days)
ml)

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

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

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

equivalent)
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WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (8 pens/180 days)
0.25 mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5ml
WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
1.7 mg/0.75ml, 2.4 mg/0.75ml
XENICAL - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)
ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/180 days)
2.5 mg/0.5ml
ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml
acamprosate calcium tab delayed release 333 mg np
ADDY!I - flibanserin tab 100 mg NP+ PA, QL (30 tablets/30 days)
ADLARITY - donepezil hydrochloride td patch weekly 5 mg/day, NP
10 mg/day
AQNEURSA - levacetylleucine for susp packet 1 gm NP PA, QL (120 packets/30 days), SP
AUSTEDO - deutetrabenazine tab 6 mg NP PA, QL (60 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 9 mg, 12 mg NP PA, QL (120 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, NP PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, QL (42 tablets/180 days), SP
pack 6 mg & 12 mg & 24 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, QL (28 tablets/180 days), SP
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg P PA, QL (14 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg np AC
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline NP
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) np SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) np QL (14 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) np QL (60 capsules/30 days), SP
disulfiram tab 250 mg, 500 mg np
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg p
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) p
donepezil hydrochloride tab 23 mg (Aricept) np
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) np QL (30 capsules/30 days), SP
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl (pmdd) tab NP
10 mg, 20 mg
gabapentin (once-daily) tab 300 mg (Gralise) np QL (30 tablets/30 days), ST
gabapentin (once-daily) tab 600 mg (Gralise) np QL (90 tablets/30 days), ST
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral NP

soln 4 mg/mi
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galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg np
(Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np

GILENYA - fingolimod hcl cap 0.25 mg (base equiv) NP PA, QL (30 capsules/30 days), SP

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

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

GRALISE - gabapentin (once-daily) tab 450 mg, 750 mg NP QL (30 tablets/30 days), ST

GRALISE - gabapentin (once-daily) tab 900 mg NP QL (60 tablets/30 days), ST

HORIZANT - gabapentin enacarbil tab er 300 mg, 600 mg NP QL (60 tablets/30 days), ST

INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & NP PA, QL (28 capsules/180 days), SP
80 mg (21)

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

INGREZZA - valbenazine tosylate cap 40 mg (base equiv) NP PA, QL (60 capsules/30 days), SP

INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg NP PA, QL (30 capsules/30 days), SP
(base equiv)

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

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

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

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

LYBALVI - olanzapine-samidorphan |-malate tab 5-10 mg, 10-10 mg, NP QL (30 tablets/30 days)
15-10 mg, 20-10 mg

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

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

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

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

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

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

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

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

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

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

memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28 mg np
(Namenda xr)

memantine hcl oral solution 2 mg/ml np

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

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack np

(Namenda titration pa)
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memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 mg, np
28-10 mg (Namzaric)
MIPLYFFA - arimoclomol citrate cap 47 mg, 62 mg, 93 mg, 124 mg NP PA, QL (90 capsules/30 days), SP
NAMZARIC - memantine hcl-donepezil hcl cap er 24hr 7-10 mg NP
nicotine polacrilex gum 2 mg, 4 mg np AC
nicotine polacrilex lozenge 2 mg, 4 mg np AC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr np AC
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit P AC
21-14-7 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg P AC
delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) P AC
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg P QL (60 capsules/30 days)
olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg (Symbyax) np
olanzapine-fluoxetine hcl cap 6-50 mg, 12-25 mg, 12-50 mg np
paroxetine mesylate cap 7.5 mg (base equiv) np
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab NP
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg NP
PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml P PA, QL (2 pens/28 days), SP
PLEGRIDY - peginterferon beta-1a soln prefilled syringe P PA, QL (2 syringes/28 days), SP
125 mcg/0.5ml
PLEGRIDY - peginterferon beta-1a im soln prefilled syr P PA, QL (2 syringes/28 days), SP
125 mcg/0.5ml
PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj P PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack
PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr P PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack
REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml P PA, QL (12 syringes/28 days), SP
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, P PA, QL (12 syringes/28 days), SP
44 mcg/0.5ml
REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; P PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
REBIF TITRATION PACK - interferon beta-1a pref syr P PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base np
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, np
13.3 mg/24hr (Exelon)
SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg P QL (60 tablets/30 days)
SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & P QL (55 tablets/180 days)
25 mg (8) & 50 mg (42) pak
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml NP PA, QL (540 mlis/30 days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) np QL (30 tablets/30 days), SP
tetrabenazine tab 12.5 mg (Xenazine) np PA, QL (240 tablets/30 days), SP
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tetrabenazine tab 25 mg (Xenazine) np PA, QL (120 tablets/30 days), SP
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) np AC
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack np AC
VUMERITY - diroximel fumarate capsule delayed release 231 mg P PA, QL (120 capsules/30 days), SP
VYLEESI - bremelanotide acet subcutaneous soln auto-inj NP+ PA, QL (8 pens/30 days)
1.75 mg/0.3ml
WAINUA - eplontersen sodium subcutaneous soln auto-inj NP PA, QL (1 pen/30 days), SP
45 mg/0.8ml
XYWAV - calcium, mag, potassium, & sod oxybates oral soln NP PA, QL (540 mis/30 days), SP
500 mg/mi
ZEPQOSIA - ozanimod hcl cap 0.92 mg P PA, QL (30 capsules/30 days), SP
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x P PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg P PA, QL (7 capsules/180 days), SP
& 3 x0.46 mg
ZUNVEYL - benzgalantamine gluconate tab delayed release 5 mg, NP
10 mg, 15 mg

ALLZITAL - butalbital-acetaminophen tab 25-325 mg NP
aspirin chew tab 81 mg p AC
aspirin tab delayed release 81 mg p AC
butalbital-acetaminophen cap 50-300 mg (Butalbital/acetamino) np
butalbital-acetaminophen tab 50-300 mg np PA, QL (180 tablets/30 days)
butalbital-acetaminophen tab 50-325 mg np
butalbital-acetaminophen-caffeine cap 50-300-40 mg (Fioricet) np
butalbital-acetaminophen-caffeine cap 50-325-40 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) p
butalbital-aspirin-caffeine cap 50-325-40 mg np
diflunisal tab 500 mg np
DOLOBID - diflunisal tab 250 mg, 375 mg NP
JOURNAVX - suzetrigine tab 50 mg NP QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg NP
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) p
acetaminophen w/ codeine tab 300-30 mg p
acetaminophen w/ codeine tab 300-60 mg np
ACETAMINOPHEN/CAFFEINE/DI - acetaminophen-caffeine- NP
dihydrocodeine cap 320.5-30-16 mg
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln NP QL (2700 mls/30 days)
120-12 mg/5ml
APADAZ - benzhydrocodone hcl-acetaminophen tab 4.08-325 mg, NP
6.12-325 mg, 8.16-325 mg
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BELBUCA - buprenorphine hcl buccal film 75 mcg (base P QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
BENZHYDROCODONE/ACETAMINO - benzhydrocodone hcl- NP
acetaminophen tab 4.08-325 mg, 6.12-325 mg, 8.16-325 mg
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) np
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), np
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), np
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-300-40-30 mg np
(Fioricet/codeine)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np
butorphanol tartrate nasal soln 10 mg/ml np QL (2 bottles/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg NP
codeine sulfate tab 30 mg (Codeine sulfate) np
CONZIP - tramadol hcl cap er 24hr biphasic release 100 mg, NP QL (30 capsules/30 days)
200 mg, 300 mg
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, np QL (15 patches/30 days)
50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr, 100 mcg/hr
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate tab er NP QL (30 tablets/30 days)
24hr deter 120 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er NP QL (60 capsules/30 days)
12hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg, 40 mg, np QL (30 tablets/30 days)
60 mg, 80 mg, 100 mg (Hysingla er)
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen P
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen NP
soln 10-300 mg/15ml, 10-325 mg/15ml
hydrocodone-acetaminophen soln 7.5-325 mg/15ml np
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, p
7.5-325 mg
hydrocodone-acetaminophen tab 5-300 mg, 7.5-300 mg, np
10-300 mg
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab NP
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) np
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg np QL (30 tablets/30 days)
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) p
hydromorphone hcl tab 8 mg (Dilaudid) np
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levorphanol tartrate tab 2 mg, 3 mg np

methadone hcl conc 10 mg/ml (Methadose) np

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

methadone hcl tab for oral susp 40 mg np

methadone hcl tab 5 mg p

methadone hcl tab 10 mg np

MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg P

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, NP QL (60 capsules/30 days)
20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg

MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP QL (30 capsules/30 days)
30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg

morphine sulfate oral soln 10 mg/5ml p

morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) np

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

morphine sulfate tab er 15 mg (Ms contin) p QL (90 tablets/30 days)

morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg (Ms np QL (90 tablets/30 days)
contin)

morphine sulfate tab 15 mg (Morphine sulfate) p

morphine sulfate tab 30 mg (Morphine sulfate) np

NALOCET - oxycodone w/ acetaminophen tab 2.5-300 mg NP PA

NUCYNTA - tapentadol hcl tab 50 mg, 75 mg, 100 mg NP QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg, NP QL (60 tablets/30 days)
200 mg, 250 mg

OXYCODONE AND ACETAMINOPH - oxycodone w/ NP PA
acetaminophen tab 7.5-300 mg

oxycodone hcl cap 5 mg np

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

oxycodone hcl soln 5 mg/5ml np

oxycodone hcl tab 5 mg (Roxicodone) p

oxycodone hcl tab 10 mg p

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

oxycodone hcl tab 20 mg np

OXYCODONE HYDROCHLORIDE - oxycodone hcl tab abuse deter NP QL (84 tablets/7 days)
5 mg

OXYCODONE HYDROCHLORIDE - oxycodone hcl tab abuse deter NP
10 mg

OXYCODONE HYDROCHLORIDE - oxycodone hcl tab abuse deter NP QL (42 tablets/7 days)
15 mg, 30 mg

OXYCODONE HYDROCHLORIDE/A - oxycodone w/ NP QL (1800 mls/30 days)
acetaminophen soln 5-325 mg/5mi

OXYCODONE HYDROCHLORIDE/A - oxycodone w/ NP
acetaminophen soln 10-300 mg/5ml

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

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) p
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OXYCODONE/ACETAMINOPHEN - oxycodone w/ acetaminophen NP PA
tab 2.5-300 mg, 5-300 mg, 10-300 mg

oxymorphone hcl tab 5 mg, 10 mg np

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er NP QL (60 tablets/30 days)
12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg

PROLATE - oxycodone w/ acetaminophen tab 5-300 mg, NP PA
7.5-300 mg, 10-300 mg

PROLATE - oxycodone w/ acetaminophen soln 10-300 mg/5ml NP

ROXYBOND - oxycodone hcl tab abuse deter 5 mg NP QL (84 tablets/7 days)

ROXYBOND - oxycodone hcl tab abuse deter 10 mg NP

ROXYBOND - oxycodone hcl tab abuse deter 15 mg, 30 mg NP QL (42 tablets/7 days)

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

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

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

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

tramadol hcl tab 100 mg np QL (120 tablets/30 days)

TRAMADOL HYDROCHLORIDE - tramadol hcl oral soln 5 mg/ml NP QL (2400 mls/30 days)

TRAMADOL HYDROCHLORIDE - tramadol hcl tab 25 mg NP QL (240 tablets/30 days)

TRAMADOL HYDROCHLORIDE - tramadol hcl tab 75 mg NP QL (150 tablets/30 days)

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

TREZIX - acetaminophen-caffeine-dihydrocodeine cap NP
320.5-30-16 mg

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

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg NP
(base eq), 1.4-0.36 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 8.6-2.1 mg (base eq), 11.4-2.9 mg (base eq)

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

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

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

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

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

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

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

ARCALYST - rilonacept for inj 220 mg NP PA, QL (8 vials/28 days), SP
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celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) p QL (60 capsules/30 days)

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

COXANTO - oxaprozin cap 300 mg NP PA, QL (120 capsules/30 days)

diclofenac potassium cap 25 mg (Zipsor) np PA, QL (120 capsules/30 days)

diclofenac potassium tab 25 mg np PA, QL (120 tablets/30 days)

diclofenac potassium tab 50 mg np

diclofenac sodium tab delayed release 25 mg np

diclofenac sodium tab delayed release 50 mg, 75 mg p

diclofenac sodium tab er 24hr 100 mg np

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

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

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

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

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

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

etodolac cap 200 mg, 300 mg np

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

etodolac tab 400 mg (Lodine) np

etodolac tab 500 mg np

FENOPROFEN CALCIUM - fenoprofen calcium cap 400 mg np PA, QL (120 capsules/30 days)

FENOPRON - fenoprofen calcium cap 300 mg NP PA, QL (150 capsules/30 days)

FLURBIPROFEN - flurbiprofen tab 50 mg NP

FLURBIPROFEN - flurbiprofen tab 100 mg np

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

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

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, P PA, QL (2 syringes/28 days), SP
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

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

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit P PA, QL (1 kit/180 days), SP
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit P PA, QL (3 pens/180 days), SP
80 mg/0.8ml & 40 mg/0.4ml

IBUPROFEN - ibuprofen tab 300 mg NP

ibuprofen susp 100 mg/5ml np+

ibuprofen tab 400 mg, 600 mg, 800 mg p

ibuprofen-famotidine tab 800-26.6 mg (Duexis) np PA, QL (90 tablets/30 days)

indomethacin cap er 75 mg p
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indomethacin cap 25 mg, 50 mg p

indomethacin suppos 50 mg np PA

indomethacin susp 25 mg/5ml (Indocin) np PA, QL (1200 mis/30 days)

KETOPROFEN - ketoprofen cap 25 mg NP PA, QL (360 capsules/30 days)

KETOPROFEN - ketoprofen cap 50 mg NP PA, QL (180 capsules/30 days)

KETOPROFEN ER - ketoprofen cap er 24hr 200 mg NP PA, QL (30 capsules/30 days)

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

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

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

KIPROFEN - ketoprofen cap 25 mg NP PA, QL (360 capsules/30 days)

leflunomide tab 10 mg, 20 mg (Arava) np

MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg, NP
100 mg

mefenamic acid cap 250 mg np PA, QL (120 capsules/30 days)

MELOXICAM - meloxicam susp 7.5 mg/5ml NP PA, QL (300 mlIs/30 days)

meloxicam cap 5 mg, 10 mg np PA, QL (30 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg p

nabumetone tab 500 mg, 750 mg p

naproxen sodium tab er 24hr 375 mg (base equiv), 500 mg np PA, QL (60 tablets/30 days)
(base equiv) (Naprelan)

naproxen sodium tab er 24hr 750 mg (base equiv) (Naprelan) np

naproxen sodium tab 275 mg np

naproxen sodium tab 550 mg (Anaprox ds) np

naproxen susp 125 mg/5ml (Naprosyn) np PA, QL (1800 mls/30 days)

naproxen tab ec 375 mg, 500 mg (Ec-naprosyn) np

naproxen tab 250 mg, 375 mg p

naproxen tab 500 mg (Naprosyn) p

naproxen-esomeprazole magnesium tab dr 375-20 mg, np PA, QL (60 tablets/30 days)
500-20 mg (Vimovo)

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

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

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

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

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

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

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml, P
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

OXAPROZIN - oxaprozin cap 300 mg NP PA, QL (120 capsules/30 days)
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oxaprozin tab 600 mg (Daypro) np

piroxicam cap 10 mg p

piroxicam cap 20 mg (Feldene) np

RELAFEN DS - nabumetone tab 1000 mg NP

RIDAURA - auranofin cap 3 mg NP

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

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

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

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

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

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

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

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

SPRIX - ketorolac tromethamine nasal spray 15.75 mg/spray NP PA, QL (5 bottles/30 days)

sulindac tab 150 mg, 200 mg p

TOLECTIN 600 - tolmetin sodium tab 600 mg NP

TOLMETIN SODIUM - tolmetin sodium cap 400 mg NP

TOLMETIN SODIUM - tolmetin sodium tab 600 mg NP

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

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

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

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

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

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

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

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

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

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

almotriptan malate tab 6.25 mg, 12.5 mg np QL (18 tablets/30 days)

diclofenac potassium (migraine) packet 50 mg (Cambia) np PA, QL (9 packets/30 days)

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

dihydroergotamine mesylate nasal spray 4 mg/ml (Migranal) np PA, QL (8 vials/30 days)

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

(base equivalent) (Relpax)
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ELYXYB - celecoxib oral soln 120 mg/4.8ml (25 mg/ml) NP PA, QL (28.8 mis/30 days)

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

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

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

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

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ caffeine tab NP PA, QL (40 tablets/28 days)
1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) np QL (18 tablets/30 days)

IMITREX STATDOSE REFILL - sumatriptan succinate solution NP QL (12 doses/30 days)
cartridge 4 mg/0.5ml, 6 mg/0.5ml

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

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

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

ONZETRA XSAIL - sumatriptan succinate exhaler powder 11 mg/ NP QL (2 boxes/30 days)
nosepiece

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

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

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

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

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

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

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

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

SUMATRIPTAN SUCCINATE REF - sumatriptan succinate solution NP QL (12 doses/30 days)
cartridge 4 mg/0.5ml, 6 mg/0.5ml

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

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

sumatriptan-naproxen sodium tab 85-500 mg (Treximet) np PA, QL (18 tablets/30 days)

TOSYMRA - sumatriptan nasal spray 10 mg/act NP QL (18 inhalers/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg P PA, QL (16 tablets/30 days)

ZEMBRACE SYMTOUCH - sumatriptan succinate solution auto- NP PA, QL (24 pens/30 days)
injector 3 mg/0.5ml

ZOLMITRIPTAN - zolmitriptan nasal spray 2.5 mg/spray unit NP QL (2 boxes/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) np QL (12 units/1 month)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg np QL (18 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) np QL (18 tablets/30 days)

ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit NP QL (2 boxes/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) p
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allopurinol tab 200 mg np
colchicine cap 0.6 mg (Mitigare) np
colchicine tab 0.6 mg (Colcrys) np
colchicine w/ probenecid tab 0.5-500 mg np
febuxostat tab 40 mg, 80 mg (Uloric) np
GLOPERBA - colchicine oral soln 0.6 mg/5ml NP
probenecid tab 500 mg np
BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg NP
BRIVIACT - brivaracetam oral soln 10 mg/mi NP
CARBAMAZEPINE - carbamazepine chew tab 200 mg NP
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) np
carbamazepine chew tab 100 mg np
carbamazepine susp 100 mg/5ml (Tegretol) np
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- np
Xr)
carbamazepine tab 200 mg (Tegretol) np
CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg, NP
300 mg
clobazam suspension 2.5 mg/ml (Onfi) np
clobazam tab 10 mg, 20 mg (Onfi) np
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np
1 mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) p
DIACOMIT - stiripentol cap 250 mg, 500 mg NP
DIACOMIT - stiripentol packet 250 mg, 500 mg NP
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP
2.5 mg
diazepam rectal gel delivery system 10 mg (Diastat acudial) np
diazepam rectal gel delivery system 20 mg np
DILANTIN - phenytoin sodium extended cap 30 mg P
DILANTIN - phenytoin sodium extended cap 100 mg NP
DILANTIN INFATABS - phenytoin chew tab 50 mg NP
DILANTIN-125 - phenytoin susp 125 mg/5ml NP
divalproex sodium cap delayed release sprinkle 125 mg np
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) np
EPIDIOLEX - cannabidiol soln 100 mg/ml P PA
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg np
(Aptiom)
ethosuximide cap 250 mg (Zarontin) np
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ethosuximide soln 250 mg/5ml (Zarontin) np

felbamate susp 600 mg/5ml (Felbatol) np

felbamate tab 400 mg, 600 mg (Felbatol) np

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml NP PA, QL (360 mis/30 days)

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg NP

FYCOMPA - perampanel susp 0.5 mg/ml NP

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) p

gabapentin oral soln 250 mg/5ml (Neurontin) np

gabapentin tab 600 mg, 800 mg (Neurontin) p

GABARONE - gabapentin tab 100 mg, 400 mg NP

lacosamide oral solution 10 mg/ml (Vimpat) np

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) np

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP
titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & NP
100 mg(7) kit

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

lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 mg, np
200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal np
chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration kit np
(Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg titration kit np
(Lamictal odt)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) kit np
(Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np
300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) p

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak) np

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal np
starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal np
starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) np

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) np

levetiracetam tab 250 mg, 500 mg (Keppra) p

levetiracetam tab 750 mg, 1000 mg (Keppra) np

methsuximide cap 300 mg (Celontin) np

MYSOLINE - primidone tab 50 mg, 250 mg NP

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml NP

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) np

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr) np
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oxcarbazepine tab 150 mg (Trileptal) p
oxcarbazepine tab 300 mg, 600 mg (Trileptal) np
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg np
(Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) np
phenytoin sodium extended cap 100 mg (Dilantin) np
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) np
phenytoin susp 125 mg/5ml (Dilantin-125) np
pregabalin cap 25 mg (Lyrica) p QL (360 capsules/30 days)
pregabalin cap 50 mg (Lyrica) p QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg (Lyrica) p QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg (Lyrica) p QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg (Lyrica) p QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) np QL (900 mis/30 days)
PRIMIDONE - primidone tab 125 mg NP
primidone tab 50 mg (Mysoline) p
primidone tab 250 mg (Mysoline) np
rufinamide susp 40 mg/ml (Banzel) np
rufinamide tab 200 mg, 400 mg (Banzel) np
SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg, NP
750 mg, 1000 mg
SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg NP
TEGRETOL - carbamazepine tab 200 mg NP
TEGRETOL - carbamazepine susp 100 mg/5ml NP
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg, NP
400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) np
TOPIRAMATE - topiramate sprinkle cap 50 mg NP
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np PA, QL (30 capsules/30 days)
(Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) np PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg (Trokendi xr) np PA, QL (30 capsules/30 days)
topiramate cap er 24hr 200 mg (Trokendi xr) np PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) np
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) p
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml NP
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x NP
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x NP
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml NP
vigabatrin powd pack 500 mg (Sabril) np
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vigabatrin tab 500 mg (Sabril) np

VIGAFYDE - vigabatrin oral soln 100 mg/ml NP

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg NP

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x NP
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg NP
daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP
daily dose)

ZARONTIN - ethosuximide cap 250 mg NP

ZARONTIN - ethosuximide soln 250 mg/5ml NP

zonisamide cap 25 mg (Zonegran) p

zonisamide cap 50 mg p

zonisamide cap 100 mg (Zonegran) np

ZTALMY - ganaxolone susp 50 mg/ml NP

amantadine hcl cap 100 mg np

amantadine hcl soln 50 mg/5ml np

amantadine hcl tab 100 mg np

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml NP SP

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) np SP

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg p

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) np

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) np

carbidopa & levodopa tab er 25-100 mg, 50-200 mg np

carbidopa & levodopa tab 10-100 mg (Sinemet) p

carbidopa & levodopa tab 25-100 mg (Sinemet) np

carbidopa & levodopa tab 25-250 mg np

carbidopa tab 25 mg (Lodosyn) np

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg (Stalevo np
50)

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo np
75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo np
100)

carbidopa-levodopa-entacapone tabs 31.25-125-200 mg np
(Stalevo 125)

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo np
150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo np
200)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally NP
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg

DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml NP
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entacapone tab 200 mg (Comtan) np
GOCOVRI - amantadine hcl cap er 24hr 68.5 mg (base equivalent), NP SP
137 mg (base equivalent)
INBRIJA - levodopa inhal powder cap 42 mg P SP
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, NP
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
NOURIANZ - istradefylline tab 20 mg, 40 mg NP SP
ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml NP
ONGENTYS - opicapone cap 25 mg, 50 mg NP
pramipexole dihydrochloride tab er 24hr 0.375 mg, 0.75 mg, np
1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg (Mirapex er)
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, p
0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) np
(Azilect)
ropinirole hydrochloride tab er 24hr 2 mg (base equivalent), np
4 mg (base equivalent), 6 mg (base equivalent), 8 mg (base
equivalent), 12 mg (base equivalent)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, p
4 mg, 5 mg
RYTARY - carbidopa & levodopa cap er 23.75-95 mg, NP
36.25-145 mg, 48.75-195 mg, 61.25-245 mg
selegiline hcl cap 5 mg np
selegiline hcl tab 5 mg np
tolcapone tab 100 mg (Tasmar) np
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml NP
trihexyphenidyl hcl tab 2 mg, 5 mg p
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP SP
mi
XADAGO - safinamide mesylate tab 50 mg (base equiv), 100 mg NP
(base equiv)
ZELAPAR - selegiline hcl orally disintegrating tab 1.25 mg NP
DAYBUE - trofinetide oral soln 200 mg/ml NP PA, QL (8 bottles/30 days), SP
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml NP PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg NP PA, QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml NP PA, QL (3 bottles/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml NP PA, QL (50 mis/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml NP PA, QL (70 mis/180 days), SP
riluzole tab 50 mg (Rilutek) np
SKYCLARYS - omaveloxolone cap 50 mg NP QL (90 capsules/30 days), SP
TIGLUTIK - riluzole susp 50 mg/10ml NP PA, QL (600 mls/30 days)
BACLOFEN - baclofen oral soln 5 mg/5ml NP PA, QL (2400 mls/30 days)
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baclofen oral soln 10 mg/5ml (Ozobax ds) np
baclofen susp 25 mg/5ml (Fleqsuvy) np
baclofen tab 5 mg, 15 mg np
baclofen tab 10 mg, 20 mg p
chlorzoxazone tab 250 mg, 500 mg np
chlorzoxazone tab 375 mg, 750 mg np PA, QL (120 tablets/30 days)
cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg (Amrix) np PA, QL (30 capsules/30 days)
cyclobenzaprine hcl tab 5 mg, 10 mg p
cyclobenzaprine hcl tab 7.5 mg np
dantrolene sodium cap 25 mg (Dantrium) np
dantrolene sodium cap 50 mg, 100 mg np
METAXALONE - metaxalone tab 640 mg NP
metaxalone tab 400 mg np QL (240 tablets/30 days)
metaxalone tab 800 mg np
methocarbamol tab 500 mg, 750 mg p
methocarbamol tab 1000 mg np
NORGESIC - orphenadrine w/ aspirin & caffeine tab 25-385-30 mg NP
NORGESIC FORTE - orphenadrine w/ aspirin & caffeine tab NP
50-770-60 mg
orphenadrine citrate tab er 12hr 100 mg np
ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/ aspirin & NP
caffeine tab 25-385-30 mg
ORPHENGESIC FORTE - orphenadrine w/ aspirin & caffeine tab NP
50-770-60 mg
OZOBAX DS - baclofen oral soln 10 mg/5ml NP
SOHONOS - palovarotene cap 1 mg, 1.5 mg NP PA, QL (120 capsules/30 days), SP
SOHONOS - palovarotene cap 2.5 mg NP PA, QL (150 capsules/30 days), SP
SOHONOS - palovarotene cap 5 mg NP PA, QL (90 capsules/30 days), SP
SOHONOS - palovarotene cap 10 mg NP PA, QL (60 capsules/30 days), SP
tizanidine hcl cap 2 mg (base equivalent), 4 mg (base np QL (180 capsules/30 days)
equivalent), 6 mg (base equivalent) (Zanaflex)
tizanidine hcl tab 2 mg (base equivalent) p QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) p QL (180 tablets/30 days)
FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) NP PA, QL (300 tablets/30 days), SP
PYRIDOSTIGMINE BROMIDE - pyridostigmine bromide tab 30 mg NP
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) np
pyridostigmine bromide tab er 180 mg (Mestinon timespan) np
pyridostigmine bromide tab 60 mg (Mestinon) np

NUTRITIONAL PRODUCTS

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg (Mephyton)

np
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ATABEX EC - prenatal vit w/ dss-iron carbonyl-fa tab dr 29-1 mg NP+

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa tab 29-1 mg NP+

C-NATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap 28-1-200 mg NP+

CITRANATAL ASSURE - prenat w/o a w/fecbn-fegl-dss-fa tab & dha NP+
cap 300 mg pack

CITRANATAL HARMONY - prenat w/o a w/fe fum-fe cbn-dss-fa-dha NP+
cap 27-1-260 mg

CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn-fa-dha cap NP+
27-1-200 mg

CITRANATAL 90 DHA - prenat w/o a w/fecbn-fegl-dss-fa tab 90 NP+
&dha cap 300mg pak

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 29-1 mg NP+

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa-ca tab & NP+
omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg NP+

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap NP+
53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap NP+
130-92.4-1 mg

ELITE-OB - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg NP+

ENBRACE HR - prenatal vit w/ fe gly cys-fa-omega 3 fatty acids cap NP+

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 85-1 mg NP+

INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg NP+

KOSHER PRENATAL PLUS IRON - prenatal vit w/ iron carbonyl-fa NP+
tab 30-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

NEEVO DHA - prenat w/o a w/fefum-methylfol-omegas cap NP+
27-1.13 mg

NEO-VITAL RX - prenatal multivitamins & minerals w/ iron & fa tab NP+
1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 32-1 mg NP+

NESTABS DHA - prenat w/o a w/ fe bisglyc-fa tab 32-1 mg & omega NP+
cap pack

NESTABS ONE - prenat w/o a w/fecbn-bisg-methylf-dha cap NP+
38-1-225 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

OB COMPLETE - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg NP+

OB COMPLETE ONE - prenatal w/o a w/fecbn-fe asp glyc-fa-fish NP+
cap 50-1-476 mg

OB COMPLETE PETITE - prenat w/o a w/fecbn-feaspglyc-fa-omega NP+

cap 35-5-1-200 mg
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OB COMPLETE PREMIER - prenatal vit w/ fe cbn-fe asp glyc-fa tab NP+
30-20-1 mg

OB COMPLETE/DHA - prenat w/ iron cbn-fe asp glyc-fa-omega cap NP+
30-10-1-200 mg

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe fumarate-fa tab NP+
27-1 mg

PNV PRENATAL PLUS MULTIVI - prenat w/ fe fum-fa tab 27-1 mg & NP+
omega 3 cap 312 mg pak

PNV 27-CA/FE/FA - prenatal vit w/ fe fumarate-fa tab 60-1 mg NP+

PNV-DHA - prenat w/o a w/fefum-methfol-fa-dha cap NP+
27-0.6-0.4-300 mg

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum-dss-fa-dha cap NP+
27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate-fa-omega 3 NP+
cap

PNV-SELECT - prenatal vit w/ fe fum-methylfolate-fa tab NP+
27-0.6-0.4 mg

PREMESISRX - prenatal w/ calcium-vit b6-vit b12-fa-ginger tab NP+
1 mg

PRENA 1 TRUE - prenat w/o a w/fe chel-fa tab 30-1.4 mg & dha cap NP+
300mg pk

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

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

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe fumarate-fa tab NP+
27-1 mg

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

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

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

PRENATE - prenat mv & min w/ I-methylfolate-fa chew tab NP+
0.6-0.4 mg

PRENATE AM - prenatal w/ calcium-vit b6-vit b12-fa-ginger tab 1 mg NP+

PRENATE DHA - prenat w/o a w/feaspg-methfol-fa-dha cap NP+
18-0.6-0.4-300 mg

PRENATE ELITE - prenatal w/ fe asp gly-I methylfol-fa tab NP+
20-0.6-0.4 mg

PRENATE ENHANCE - prenat w/o a w/fefum-methfol-fa-dha cap NP+
28-0.6-0.4-400 mg

PRENATE ESSENTIAL - prenat w/o a w/feaspg-methfol-fa-dha cap NP+
18-0.6-0.4-300 mg

PRENATE MINI - prenat w/oa w/fecb-feasp-meth-fa-dha cap NP+
18-0.6-0.4-350 mg

PRENATE PIXIE - prenat w/o a w/feaspg-methfol-fa-dha cap NP+
10-0.6-0.4-200 mg

PRENATE RESTORE - prenat w/o a w/fefum-methfol-fa-dha cap NP+

27-0.6-0.4-400 mg
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PRENA1 CHEW - prenat w/ b2-b6-b12-d3-folic acid chew tab NP+
1.4 mg

PRENA1 PEARL - prenat w/oa w/fefum-na fered-fa-dha cap er NP+
30-1.4-200 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap NP+
20-20-1.25 mg

RELNATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap 28-1-200 mg NP+

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

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

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew tab 29-1 mg NP+

SELECT-OB - prenat w/ fepolycmplx-methylfol-fa chew tab NP+
29-0.6-0.4 mg

SELECT-OB+DHA - prenatal mv w/fe poly-fa chw 29-1 mg & dha NP+
cap 250 mg pak

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap 35-1 mg NP+

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg NP+

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 60-1 mg NP+

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

TRISTART DHA - prenat w/o a w/fecbn-methylf-fa-dha cap NP+
31-0.6-0.4-200 mg

VINATE DHA RF - prenat w/o a w/fefum-methylfol-omegas cap NP+
27-1.13 mg

VITAFOL FE+ - prenat w/fe poly-methylfol-fa-dha cap NP+
90-0.6-0.4-200 mg

VITAFOL GUMMIES - prenat vit w/ fe phos-fa-omega chew tab NP+
3.33-0.333-34.8 mg

VITAFOL ULTRA - prenat w/fe poly-methylfol-fa-dha cap NP+
29-0.6-0.4-200 mg

VITAFOL-OB - prenatal vit w/ fe fumarate-fa tab 65-1 mg NP+

VITAFOL-OB+DHA - prenatal mv w/fe fum-fa tab 65-1 mg & dha cap NP+
250 mg pack

VITAFOL-ONE - prenatal mv w/ fe polysac cmplx-fa-dha cap NP+
29-1-200 mg

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

VIVA DHA - prenatal vit w/ fe fum-fa-omega 3 cap 28-1-200 mg NP+

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap NP+
53.5-38-1 mg

WESCAP-PN DHA - prenat w/o a w/fefum-methfol-fa-dha cap NP+
27-0.6-0.4-300 mg

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot succ-fa-ca tab NP+
& omega 3 cap 200 pk

WESNATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap NP+
28-1-200 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+

WESTGEL DHA - prenat w/o a w/fecbn-methylf-fa-dha cap NP+

31-0.6-0.4-200 mg
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FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ml-400 unit/ NP
mi
GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg NP
(elemental zinc)
POKONZA - potassium chloride powder packet 10 meq NP
pot phos monobasic w/sod phos di & monobas tab np
155-852-130mg (K-phos neutral)
potassium chloride cap er 8 meq, 10 meq p
POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq NP
potassium chloride microencapsulated crys er tab 10 meq, 20 p
meq
potassium chloride microencapsulated crys er tab 15 meq np
potassium chloride oral soln 10% (20 meqg/15ml), 20% (40 np
meq/15ml)
potassium chloride powder packet 20 meq np
potassium chloride tab er 8 meq (600 mg) p
potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-tab) p
potassium phosphate monobasic tab 500 mg (K-phos) np
SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg P AC
naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from P AC
1.1 mg/ml naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f p AC
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
DOJOLVI - triheptanoin oral liquid 100% NP PA, SP
HEMATOLOGICAL AGENTS
ACCRUFER - ferric maltol cap 30 mg (fe equiv) NP PA, QL (60 capsules/30 days)
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe P PA, SP
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, P PA, SP
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml p
cyanocobalamin nasal spray 500 mcg/0.1ml (Nascobal) np
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) P PA, QL (60 tablets/30 days), SP
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg NP
eltrombopag olamine powder pack for susp 25 mg (base equiv), np PA, QL (30 packets/30 days), SP

12.5 mg (base eq) (Promacta)

Blue Cross and Blue Shield October 2025 Balanced Drug List

79





2025

Drug Name Drug Tier Requirements/Limits
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base np PA, QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base np PA, QL (60 tablets/30 days), SP
equiv) (Promacta)
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), p AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) np AC
folic acid cap 0.8 mg p AC
folic acid tab 400 mcg, 800 mcg p AC
folic acid tab 1 mg p
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6mi P SP
glutamine (sickle cell) powd pack 5 gm (Endari) np PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ NP
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg NP SP
miglustat cap 100 mg (Zavesca) np PA, QL (90 capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr NP PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg P PA, QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml P SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex P AC
liquid 15 mg/ml (fe equiv)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml P SP
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
PROMACTA - eltrombopag olamine powder pack for susp 25 mg NP PA, QL (30 packs/30 days), SP
(base equiv), 12.5 mg (base eq)
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), NP PA, QL (30 tablets/30 days), SP
25 mg (base equiv), 75 mg (base equiv)
PROMACTA - eltrombopag olamine tab 50 mg (base equiv) NP PA, QL (60 tablets/30 days), SP
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg NP
XOLREMDI - mavorixafor cap 100 mg NP PA, QL (120 capsules/30 days), SP
XROMI - hydroxyurea oral soln 100 mg/ml NP
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, P SP

480 mcg/0.8ml
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dabigatran etexilate mesylate cap 75 mg (etexilate base eq), np QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) np QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg P QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg P QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg P QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, np
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) np
fondaparinux sodium subcutaneous inj 2.5 mg/0.5mli, np
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, NP
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml, NP
95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml NP
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mi, 10000 np
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml np
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, NP QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, NP QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) np QL (620 mis/30 days)
rivaroxaban tab 2.5 mg (Xarelto) np QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, p
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml P QL (600 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg P QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg P QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack P QL (51 tablets/30 days)
15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) np
aminocaproic acid tab 500 mg, 1000 mg (Amicar) np
tranexamic acid tab 650 mg (Lysteda) np
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 P PA, QL (1 vial/30 days), SP

unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
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AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, P PA, QL (1 box/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit

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

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P PA, QL (1 vial/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

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

anagrelide hcl cap 0.5 mg (Agrylin) np

anagrelide hcl cap 1 mg np

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

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

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

cilostazol tab 50 mg, 100 mg p

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

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

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

dipyridamole tab 25 mg, 50 mg, 75 mg np

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

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

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

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

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

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

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

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

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

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

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

unit, 1000 unit, 1700 unit
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HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, P PA, QL (1 ml/30 days), SP
500-1200 unit, 1000-2400 unit

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

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

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

IXINITY - coagulation factor ix (recombinant) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

pentoxifylline tab er 400 mg np

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

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

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

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

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

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

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

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

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

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

RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 unit NP PA, QL (8 vials/30 days), SP

SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg NP PA, QL (1 ml/30 days), SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)

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

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

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

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

ticagrelor tab 60 mg, 90 mg (Brilinta) np

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

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

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

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

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

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

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

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

YOSPRALA - aspirin-omeprazole tab delayed release 81-40 mg, NP PA, QL (30 tablets/30 days)
325-40 mg

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

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2% NP+
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base NP
equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1% NP
atropine sulfate ophth soln 1% (Atropine sulfate) np
azelastine hcl ophth soln 0.05% p
BACITRACIN - bacitracin ophth oint 500 unit/gm P
bacitracin-polymyxin b ophth oint p
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bacitracin-polymyxin-neomycin-hc ophth oint 1% np
bepotastine besilate ophth soln 1.5% (Bepreve) np+
BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv) P
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% NP
BETOPTIC-S - betaxolol hcl ophth susp 0.25% NP
brimonidine tartrate ophth soln 0.15% (Alphagan p) np PA, QL (5 ml/20 days)
brimonidine tartrate ophth soln 0.2% p
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5% np
(Combigan)
brinzolamide ophth susp 1% (Azopt) np
bromfenac sodium ophth soln 0.075% (base equivalent) np
(Bromsite)
bromfenac sodium ophth soln 0.09% (base equiv) (once-daily) np
CARTEOLOL HCL - carteolol hcl ophth soln 1% NP
ciprofloxacin hcl ophth soln 0.3% (base equivalent) p
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% NP
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% NP
CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln NP
0.2-1%
cyclopentolate hcl ophth soln 1% (Cyclogyl) p
CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent) NP SP
CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) NP SP
DEXAMETHASONE SODIUM PHOS - dexamethasone sodium P
phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% p
dorzolamide hcl ophth soln 2% (Trusopt) p
dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) p
dorzolamide hcl-timolol maleate pf ophth soln 2-0.5% (Cosopt np
pf)
epinastine hcl ophth soln 0.05% np+
erythromycin ophth oint 5 mg/gm p
EYSUVIS - loteprednol etabonate ophth susp 0.25% P QL (2 bottles/90 days)
FLAREX - fluorometholone acetate ophth susp 0.1% NP
fluorometholone ophth susp 0.1% (Fml liquifilm) np
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% NP
gatifloxacin ophth soln 0.5% (Zymaxid) np
gentamicin sulfate ophth soln 0.3% p
ILEVRO - nepafenac ophth susp 0.3% NP
ketorolac tromethamine ophth soln 0.4% (Acular Is) np
ketorolac tromethamine ophth soln 0.5% (Acular) p
latanoprost ophth soln 0.005% (Xalatan) p QL (2.5 mis/20 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% NP
LEVOFLOXACIN - levofloxacin ophth soln 0.5%, 1.5% NP
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LOTEMAX - loteprednol etabonate ophth oint 0.5% P
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% P
loteprednol etabonate ophth gel 0.5% (Lotemax) np
loteprednol etabonate ophth susp 0.2% (Alrex) np
loteprednol etabonate ophth susp 0.5% (Lotemax) np
LUMIGAN - bimatoprost ophth soln 0.01% P QL (2.5 mls/20 days)
MAXIDEX - dexamethasone ophth susp 0.1% NP
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) np
MOXIFLOXACIN HYDROCHLORID - moxifloxacin hcl ophth soln NP
0.5% (base eq) (2 times daily)
NATACYN - natamycin ophth susp 5% P
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op np
oin
neomycin-polymyxin-dexamethasone ophth oint 0.1% p
(Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 0.1% p
(Maxitrol)
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op NP
sol 1.75-10000-0.025mg-unt-mg/ml
NEOMYCIN/POLYMYXIN/HYDROC - neomycin-polymyxin-hc ophth NP
susp
ofloxacin ophth soln 0.3% (Ocuflox) p
olopatadine hcl ophth soln 0.1% (base equivalent), 0.2% (base np+
equivalent)
OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) NP PA, QL (56 vials/56 days), SP
pilocarpine hcl ophth soln 1%, 2%, 4% np
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% p
(Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) np
PREDNISOLONE SODIUM PHOSP - prednisolone sodium NP
phosphate ophth soln 1%
QLOSI - pilocarpine hcl ophth soln 0.4% NP+ QL (60 vials/30 days)
RESTASIS - cyclosporine (ophth) emulsion 0.05% np QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% NP
ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln NP
0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% P
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10% NP
sulfacetamide sodium ophth soln 10% np
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%
timolol maleate ophth gel forming soln 0.25%, 0.5% (Timoptic- np
xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) p
timolol maleate ophth soln 0.5% (once-daily) (Istalol) np
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timolol maleate preservative free ophth soln 0.25%, 0.5% np
(Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) np
TOBRADEX ST - tobramycin-dexamethasone ophth susp 0.3-0.05% NP
tobramycin ophth soln 0.3% p QL (15 ml/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% (Tobradex) np
travoprost ophth soln 0.004% (benzalkonium free) (bak free) np QL (2.5 ml/20 days)
(Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% P
TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act NP PA, QL (8.4 mis/30 days)
UPNEEQ - oxymetazoline hcl ophth soln 0.1% NP+
VERKAZIA - cyclosporine (ophth) emulsion 0.1% NP+ QL (120 vials/30 days)
VUITY - pilocarpine hcl ophth soln 1.25% NP+ QL (5 mls/30 days)
VYZULTA - latanoprostene bunod ophth soln 0.024% NP QL (5 mls/20 days)
XDEMVY - lotilaner ophth soln 0.25% NP PA, QL (1 bottle/50 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) NP+
ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3% NP
acetic acid otic soln 2% np
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 0.2-1% NP
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) np
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) np
CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin-fluocinolone NP
aceton (pf) otic soln 0.3-0.025%
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic susp NP
3.3-3-10-0.5 mg/mi
fluocinolone acetonide (otic) oil 0.01% (Dermotic) np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% np
ofloxacin otic soln 0.3% np
OTOVEL - ciprofloxacin-fluocinolone aceton (pf) otic soln NP
0.3-0.025%
cevimeline hcl cap 30 mg (Evoxac) np
chlorhexidine gluconate soln 0.12% (Peridex) p
clotrimazole troche 10 mg np
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium P
nitrate gel 1.1-5%
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium P
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium P

nitrate gel 1.1-5%
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FRAICHE 5000 PREVI - sodium fluoride-tribasic calcium NP
phosphate gel 1.1-3%
lidocaine hcl viscous soln 2% p
nystatin susp 100000 unit/ml p
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) np
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium P
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium P
nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) p AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) p AC
sodium fluoride paste 1.1% (Prevident 5000 boost) p AC
sodium fluoride rinse 0.2% (Prevident rinse) p AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium P
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium P
nitrate gel 1.1-5%
stannous fluoride conc 0.63% np AC
stannous fluoride gel 0.4% np AC
triamcinolone acetonide dental paste 0.1% np
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn NP
2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%
budesonide rectal foam 2 mg/act (Uceris) np
CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/ P
dose)
HYDROCORTISONE - hydrocortisone perianal cream 1% NP
hydrocortisone acetate suppos 25 mg np
HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) np
hydrocortisone perianal cream 2.5% (Anusol-hc) np
nitroglycerin oint 0.4% (Rectiv) np
PROCTOCORT - hydrocortisone perianal cream 1% NP
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal NP
foam 1-1%
ABSORICA LD - isotretinoin micronized cap 8 mg, 16 mg, 24 mg, P PA, QL (60 capsules/30 days)
32 mg
acitretin cap 10 mg, 17.5 mg, 25 mg np
acyclovir cream 5% (Zovirax) np
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acyclovir oint 5% (Zovirax) np
ADAPALENE - adapalene soln 0.1% NP+
ADAPALENE - adapalene pads 0.1% NP+ PA, QL (28 pads/28 days)
adapalene cream 0.1% (Differin) np+
adapalene gel 0.1% np+
adapalene gel 0.3% (Differin) np+
adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo) np
adapalene-benzoyl peroxide gel 0.3-2.5% (Epiduo forte) np+
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
300 mg/2ml
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ P PA, QL (4 mlIs/28 days), SP
ml
AKLIEF - trifarotene cream 0.005% NP
ALA-SCALP - hydrocortisone lotion 2% NP PA
ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate NP
oint 0.05%
alclometasone dipropionate cream 0.05% np
AMCINONIDE - amcinonide cream 0.1% NP QL (180 grams/90 days)
AMCINONIDE - amcinonide oint 0.1% NP QL (180 grams/90 days)
AMZEEQ - minocycline hcl micronized foam 4% NP
azelaic acid gel 15% (Finacea) np
AZELEX - azelaic acid cream 20% NP PA, QL (30 grams/30 days)
benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) np
BETAMETHASONE DIPROPIONAT - betamethasone dipropionate NP QL (180 grams/90 days)
augmented gel 0.05%
betamethasone dipropionate augmented cream 0.05% p QL (180 grams/90 days)
betamethasone dipropionate augmented lotion 0.05% np QL (180 grams/90 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) np QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% np QL (180 grams/90 days)
betamethasone dipropionate lotion 0.05% np QL (180 grams/90 days)
betamethasone dipropionate oint 0.05% np QL (180 grams/90 days)
BETAMETHASONE VALERATE - betamethasone valerate lotion np
0.1% (base equivalent)
betamethasone valerate aerosol foam 0.12% (Luxiq) np
betamethasone valerate cream 0.1% (base equivalent) np
betamethasone valerate oint 0.1% (base equivalent) np
bexarotene gel 1% (Targretin) np PA, SP
brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) np
BRYHALI - halobetasol propionate lotion 0.01% NP QL (200 grams/28 days)
CABTREO - adapalene-benzoyl peroxide-clindamycin gel NP PA
0.15-3.1-1.2%
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) NP
CALCIPOTRIENE - calcipotriene foam 0.005% NP PA, QL (120 grams/30 days)
calcipotriene cream 0.005% (Dovonex) np
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calcipotriene oint 0.005% np
CALCITRIOL - calcitriol oint 3 mcg/gm NP
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg P PA, QL (30 tablets/30 days), SP
ciclopirox gel 0.77% np QL (180 grams/30 days)
ciclopirox olamine cream 0.77% (base equiv) (Loprox) np QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) np QL (180 mls/30 days)
ciclopirox shampoo 1% (Loprox shampoo) np
ciclopirox solution 8% (Penlac Nail Lacquer) np QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np
clindamycin phosphate foam 1% (Evoclin) np
clindamycin phosphate gel 1% (twice-daily) np
clindamycin phosphate lotion 1% (Cleocin-t) np
clindamycin phosphate soln 1% np QL (180 ml/30 days)
clindamycin phosphate swab 1% np
clindamycin phosphate-benzoyl peroxide gel 1-5% np
clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% (Acanya) np
clindamycin phosphate-benzoyl peroxide gel 1.2-3.75% np
(Onexton)
clindamycin phosphate-tretinoin gel 1.2-0.025% (Ziana) np
CLOBETASOL PROPIONATE - clobetasol propionate cream NP QL (180 grams/30 days)
0.025%
clobetasol propionate cream 0.05% np QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% np
clobetasol propionate emulsion foam 0.05% (Olux-e) np QL (180 grams/90 days)
clobetasol propionate foam 0.05% (Olux) np QL (120 grams/28 days)
clobetasol propionate gel 0.05% np
clobetasol propionate lotion 0.05% (Clobex) np QL (180 grams/90 days)
clobetasol propionate oint 0.05% np QL (180 grams/90 days)
clobetasol propionate shampoo 0.05% (Clobex) np
clobetasol propionate soln 0.05% np QL (180 grams/90 days)
clobetasol propionate spray 0.05% (Clobex) np QL (180 grams/90 days)
clocortolone pivalate cream 0.1% (Cloderm) np
clotrimazole cream 1% np+
clotrimazole soln 1% np+
clotrimazole w/ betamethasone cream 1-0.05% p
CLOTRIMAZOLE/BETAMETHASON - clotrimazole w/ NP
betamethasone lotion 1-0.05%
CORDRAN - flurandrenolide tape 4 mcg/sqcm NP QL (180 grams/90 days)
COSENTYX - secukinumab subcutaneous soln prefilled syringe P PA, QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/ml
COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml P PA, QL (2 syringes/28 days), SP
(300 mg dose)
COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (1 pen/28 days), SP

soln auto-injector 150 mg/ml
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COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- P PA, QL (1 pen/28 days), SP
injector 300 mg/2ml

CROTAN - crotamiton lotion 10% NP PA, QL (454 grams/30 days)

dapsone gel 5%, 7.5% (Aczone) np

DESONIDE - desonide gel 0.05% NP

desonide cream 0.05% (Desowen) np

desonide lotion 0.05% np

desonide oint 0.05% np

DESOXIMETASONE - desoximetasone gel 0.05% np QL (180 grams/30 days)

desoximetasone cream 0.05% (Topicort) np

desoximetasone cream 0.25% (Topicort) np QL (180 grams/90 days)

desoximetasone oint 0.05% (Topicort) np

desoximetasone oint 0.25% (Topicort) np QL (180 grams/90 days)

desoximetasone spray 0.25% (Topicort) np QL (100 mls/30 days)

DICLOFENAC EPOLAMINE - diclofenac epolamine patch 1.3% NP ST

diclofenac sodium (actinic keratoses) gel 3% np QL (3 tubes/180 days)

diclofenac sodium gel 1% (1.16% diethylamine equiv) np+

diclofenac sodium soln 1.5% np

diclofenac sodium soln 2% (Pennsaid) np

DIFFERIN - adapalene lotion 0.1% NP+

DIFLORASONE DIACETATE - diflorasone diacetate cream 0.05% NP PA, QL (180 grams/90 days)

diflorasone diacetate oint 0.05% np PA, QL (180 grams/90 days)

doxepin hcl cream 5% (Prudoxin) np PA, QL (45 grams/180 days)

doxycycline (rosacea) cap delayed release 40 mg (Oracea) np

DUOBRII - halobetasol propionate-tazarotene lotion 0.01-0.045% NP QL (200 grams/28 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (4 pens/28 days), SP
300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (2 syringes/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (4 syringes/28 days), SP
300 mg/2mi

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject P PA, QL (1 pen/28 days), SP
250 mg/2ml

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml P PA, QL (1 syringes/28 days), SP

econazole nitrate cream 1% np QL (170 grams/30 days)

ECOZA - econazole nitrate foam 1% NP PA

EMROSI - minocycline hcl micronized (rosacea) capsule er 24hr NP
40 mg

ENSTILAR - calcipotriene-betamethasone dipropionate foam P QL (420 grams/28 days)

0.005-0.064%
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ERTACZO - sertaconazole nitrate cream 2% NP PA
ERY - erythromycin pads 2% NP
erythromycin gel 2% (Erygel) np QL (180 grams/30 days)
erythromycin soln 2% np QL (180 mls/30 days)
EUCRISA - crisaborole oint 2% P
EXELDERM - sulconazole nitrate solution 1% NP PA
EXELDERM - sulconazole nitrate cream 1% NP PA
FILSUVEZ - birch triterpenes gel 10% NP PA, SP
FLECTOR - diclofenac epolamine patch 1.3% NP ST
fluocinolone acetonide cream 0.01% np
fluocinolone acetonide cream 0.025% (Synalar) np
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs np

bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs np

sca)
fluocinolone acetonide oint 0.025% (Synalar) np
fluocinolone acetonide soln 0.01% (Synalar) np
fluocinonide cream 0.05% np QL (180 grams/90 days)
fluocinonide cream 0.1% (Vanos) np QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)
fluocinonide gel 0.05% np QL (180 grams/90 days)
fluocinonide oint 0.05% np QL (180 grams/90 days)
fluocinonide soln 0.05% np QL (180 grams/90 days)
FLUOROURACIL - fluorouracil soln 2% NP
fluorouracil cream 5% (Efudex) np QL (240 grams/180 days)
fluorouracil soln 5% np
FLURANDRENOLIDE - flurandrenolide lotion 0.05% NP
FLUTICASONE PROPIONATE - fluticasone propionate lotion 0.05% NP
fluticasone propionate cream 0.05% p
fluticasone propionate oint 0.005% np
gentamicin sulfate cream 0.1% np QL (120 grams/90 days)
gentamicin sulfate oint 0.1% np QL (120 grams/90 days)
HALCINONIDE - halcinonide soln 0.1% NP
halcinonide cream 0.1% (Halog) np QL (180 grams/90 days)
halobetasol propionate cream 0.05% np QL (180 grams/90 days)
halobetasol propionate foam 0.05% (Lexette) np PA, QL (180 grams/90 days)
halobetasol propionate oint 0.05% np QL (180 grams/90 days)
HYDROCORTISONE - hydrocortisone soln 2.5% NP
HYDROCORTISONE - hydrocortisone lotion 2% NP PA
HYDROCORTISONE - hydrocortisone lotion 2.5% NP
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln NP

0.1%
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HYDROCORTISONE BUTYRATE - hydrocortisone butyrate cream NP

0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate oint NP

0.1%
hydrocortisone butyrate lotion 0.1% (Locoid) np
hydrocortisone cream 1% np+
hydrocortisone cream 2.5% p
hydrocortisone oint 1% np+
hydrocortisone oint 2.5% p
hydrocortisone valerate cream 0.2% np
hydrocortisone valerate oint 0.2% np
HYFTOR - sirolimus gel 0.2% NP PA, QL (7 tubes/84 days)
imiquimod cream 3.75% (Zyclara) np QL (15 grams/180 days)
imiquimod cream 3.75% (Zyclara) np QL (56 packets/180 days)
imiquimod cream 5% np QL (48 packets/180 days)
IMPOYZ - clobetasol propionate cream 0.025% NP QL (180 grams/30 days)
isotretinoin cap 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg np

(Absorica)
ivermectin cream 1% (Soolantra) np
JUBLIA - efinaconazole soln 10% P+ QL (4 mls/30 days)
ketoconazole cream 2% np QL (180 grams/30 days)
ketoconazole foam 2% (Extina) np PA, QL (100 grams/30 days)
ketoconazole shampoo 2% p
KLISYRI - tirbanibulin ointment 1% NP QL (1 box/180 days)
lactic acid (ammonium lactate) cream 12% np+
lactic acid (ammonium lactate) lotion 12% np+
LICART - diclofenac epolamine patch 24hr 1.3% NP ST
lidocaine hcl soln 4% np QL (120 mls/30 days)
lidocaine oint 5% p PA, QL (120 grams/30 days)
lidocaine patch 5% (Lidoderm) np PA, QL (120 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% p QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) NP PA, QL (28 capsules/28 days), SP
LULICONAZOLE - luliconazole cream 1% NP
LUZU - luliconazole cream 1% NP
malathion lotion 0.5% (Ovide) np
METHOXSALEN - methoxsalen rapid cap 10 mg NP
metronidazole cream 0.75% (Metrocream) np
metronidazole gel 0.75% np
metronidazole gel 1% (Metrogel) np QL (60 grams/30 days)
metronidazole lotion 0.75% (Metrolotion) np
MICONAZOLE NITRATE/ZINC O - miconazole-zinc oxide-white NP+

petrolatum oint 0.25-15-81.35%
mometasone furoate cream 0.1% np
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mometasone furoate oint 0.1% p QL (180 grams/90 days)

mometasone furoate solution 0.1% (lotion) np

mupirocin calcium cream 2% np PA

mupirocin oint 2% p

naftifine hcl cream 2% np PA

naftifine hcl gel 2% (Naftin) np PA

NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1% NP PA

NATROBA - spinosad susp 0.9% NP

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector P PA, QL (1 pen/28 days), SP
30 mg

NEO-SYNALAR - neomycin sulfate-fluocinolone acetonide cream NP
0.5-0.025%

nystatin cream 100000 unit/gm p

nystatin oint 100000 unit/gm p

nystatin topical powder 100000 unit/gm np

nystatin-triamcinolone cream 100000-0.1 unit/gm-% np

nystatin-triamcinolone oint 100000-0.1 unit/gm-% np

OPZELURA - ruxolitinib phosphate cream 1.5% NP PA, QL (60 grams/30 days)

oxiconazole nitrate cream 1% (Oxistat) np PA, QL (180 grams/30 days)

OXISTAT - oxiconazole nitrate lotion 1% NP PA

PANRETIN - alitretinoin gel 0.1% NP

penciclovir cream 1% (Denavir) np+ PA

permethrin cream 5% np

pimecrolimus cream 1% (Elidel) np

PODOFILOX - podofilox soln 0.5% NP

podofilox gel 0.5% (Condylox) np

PRURADIK - crotamiton lotion 10% NP PA, QL (454 grams/30 days)

QBREXZA - glycopyrronium tosylate pad 2.4% (base equivalent) NP+ PA, QL (30 pads/30 days)

REGRANEX - becaplermin gel 0.01% NP

RETIN-A MICRO - tretinoin microsphere gel 0.04%, 0.1% NP

RETIN-A MICRO PUMP - tretinoin microsphere gel 0.04%, 0.1% NP

SANTYL - collagenase oint 250 unit/gm NP

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml P PA, QL (1 syringe/56 days), SP

selenium sulfide lotion 2.5% p

SERNIVO - betamethasone dipropionate spray emulsion 0.05% NP QL (2 bottles/28 days)
(base equiv)

silver sulfadiazine cream 1% (Silvadene) p

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi P PA, QL (1 syringe/84 days), SP

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml P PA, QL (1 injection

device/84 days), SP
SOFDRA - sofpironium bromide gel 12.45% NP+
SORILUX - calcipotriene foam 0.005% NP PA, QL (120 grams/30 days)
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SOTYKTU - deucravacitinib tab 6 mg P PA, QL (30 tablets/30 days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml NP PA, QL (2 syringes/28 days), SP
SPINOSAD - spinosad susp 0.9% NP
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/ P PA, QL (1 syringe/84 days), SP
ml
STELARA - ustekinumab inj 45 mg/0.5ml P PA, QL (1 vial/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml P PA, QL (1 syringe/56 days), SP
SULCONAZOLE NITRATE - sulconazole nitrate solution 1% NP PA
SULCONAZOLE NITRATE - sulconazole nitrate cream 1% NP PA
sulfacetamide sodium lotion 10% (acne) (Klaron) np
SULFAMYLON - mafenide acetate cream 85 mg/gm NP
tacrolimus oint 0.03%, 0.1% (Protopic) np
tazarotene cream 0.05%, 0.1% (Tazorac) np
tazarotene gel 0.05%, 0.1% (Tazorac) np
TEXACORT - hydrocortisone soln 2.5% NP
TREMFYA - guselkumab soln prefilled syringe 100 mg/mi P PA, QL (1 syringe/56 days), SP
TREMFYA - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) np
tretinoin gel 0.01%, 0.025% (Retin-a) np
tretinoin gel 0.05% (Atralin) np
TRETINOIN MICROSPHERE - tretinoin microsphere gel 0.04%, np
0.1%
TRETINOIN MICROSPHERE PUM - tretinoin microsphere gel np
0.04%, 0.1%
TRIAMCINOLONE ACETONIDE - triamcinolone acetonide aerosol NP PA, QL (180 grams/90 days)
soln 0.147 mg/gm
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p
triamcinolone acetonide lotion 0.025%, 0.1% np
triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p
triamcinolone acetonide oint 0.05% np
ULTRAVATE - halobetasol propionate lotion 0.05% NP QL (180 grams/90 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) P SP
VECTICAL - calcitriol oint 3 mcg/gm NP
VEREGEN - sinecatechins oint 15% NP
VTAMA - tapinarof cream 1% NP PA
VUSION - miconazole-zinc oxide-white petrolatum oint NP+
0.25-15-81.35%
WINLEVI - clascoterone cream 1% NP
XERESE - acyclovir-hydrocortisone cream 5-1% NP+ PA, QL (5 grams/30 days)
YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml P PA, QL (1 vial/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringes/84 days), SP
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YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi P PA, QL (1 syringe/56 days), SP
ZILXI - minocycline hcl micronized foam 1.5% P

ZTLIDO - lidocaine patch 1.8% (36 mg) NP PA, QL (120 pads/30 days)
ZYCLARA PUMP - imiquimod cream 2.5% NP QL (1 bottle/180 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg P
deferasirox granules packet 90 mg, 180 mg (Jadenu sprinkle) np PA, QL (30 packets/30 days), SP
deferasirox granules packet 360 mg (Jadenu sprinkle) np PA, QL (180 packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) np PA, QL (30 tablets/30 days), SP
deferasirox tab for oral susp 500 mg (Exjade) np PA, QL (90 tablets/30 days), SP
deferasirox tab 90 mg, 180 mg (Jadenu) np PA, QL (30 tablets/30 days), SP
deferasirox tab 360 mg (Jadenu) np PA, QL (180 tablets/30 days), SP
deferiprone tab 500 mg (Ferriprox) np PA, QL (540 tablets/30 days), SP
deferiprone tab 1000 mg (Ferriprox) np PA, QL (270 tablets/30 days), SP
FERRIPROX - deferiprone oral soln 100 mg/ml NP PA, QL (2700 mls/30 days), SP
FERRIPROX TWICE-A-DAY - deferiprone (twice daily) tab 1000 mg NP QL (270 tablets/30 days), SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P
naloxone hcl inj 0.4 mg/ml np
naloxone hcl inj 4 mg/10ml p
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) np
naloxone hcl soln prefilled syringe 2 mg/2mil np
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge NP

0.4 mg/mi
NALOXONE HYDROCHLORIDE - naloxone hcl soln prefilled P

syringe 0.4 mg/ml
naltrexone hcl tab 50 mg np
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) P
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml P
VISTOGARD - uridine triacetate oral granules packet 10 gm NP SP
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml NP
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip P QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE INSULINX BLOOD - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip P QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
KETOSTIX - acetone (urine) test strip NP
OPTIUMEZ TEST STRIPS - glucose blood test strip P QL (204 strips/30 days)
PRECISION SOF-TACT TEST S - glucose blood test strip P QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC - glucose blood test strip P QL (204 strips/30 days)
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AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding P
chambers - device

AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding P
chambers - device

AEROCHAMBER MV - spacer/aerosol-holding chambers - device P

AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding P
chambers - device

AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding P
chambers - device

AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding P
chambers - device

AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding P
chambers - device

AEROCHAMBER2GO ANTI-STATI - spacer/aerosol-holding P
chambers - device

AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding P
chambers - device

BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding P
chambers - device

BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers P
- device

BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding P
chambers - device

BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers P
- device

BREATHERITE VALVED MDI CH - spacer/aerosol-holding P
chambers - device

CAYA - diaphragm arc-spring P AC

CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers P
- device

COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding P
chambers - device

CONDOMS-MALE - VARIOUS P AC

CONTOUR HIGH CONTROL - blood glucose calibration - liquid - P
high

CONTOUR LOW CONTROL - blood glucose calibration - liquid - low P
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CONTOUR NEXT CONTROL LEVE - blood glucose calibration -
liquid - normal, - low

P

CONTOUR NORMAL CONTROL - blood glucose calibration - liquid
- nhormal

P

DEXCOM G6 RECEIVER - continuous glucose system receiver

PA, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous glucose system sensor

T

PA, QL (3 sensors/30 days)

DEXCOM G6 TRANSMITTER - continuous glucose system
transmitter

)

PA, QL (1 box/90 days)

DEXCOM G7 RECEIVER - continuous glucose system receiver

PA, QL (1 receiver/365 days)

DEXCOM G7 SENSOR - continuous glucose system sensor

PA, QL (3 sensors/30 days)

EASIVENT - spacer/aerosol-holding chambers - device

EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers -
device

TU| U| 0| T

EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers -
device

EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers -
device

EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding
chambers - device

FC2 FEMALE CONDOM - condoms - female

AC

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

AC

FLEXICHAMBER - spacer/aerosol-holding chambers - device

FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding
chamber supplies - masks

FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber
supplies - masks

FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber
supplies - masks

FREESTYLE CONTROL SOLUTIO - blood glucose calibration -
liquid

ILET INSULIN INFUSION KIT - insulin infusion pump supplies

PA, QL (15 kits/30 days)

ILET INSULIN INFUSION KIT - insulin infusion pump supplies

PA, QL (30 kits/30 days)

ILET INSULIN PUMP - insulin infusion pump - device

PA, QL (1 kit/720 days)

ILET STARTER KIT - CONTAC - insulin infusion pump supplies

PA, QL (1 kit/720 days)

ILET STARTER KIT - INSET - insulin infusion pump supplies

PA, QL (1 kit/720 days)

INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers
- device

TU| V| 0|0 0T

INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding
chamber supplies - bags

T

INSULIN PEN NEEDLES - VARIOUS

QL (300 needles/30 days)

INSULIN SYRINGES - VARIOUS

QL (300 syringes/30 days)

LANCETS - VARIOUS

MEDISENSE GLUCOSE KETONE - blood glucose calibration -
liquid

TU| U| 0|0

MEDISENSE HIGH/MID/LOW CO - blood glucose calibration - liquid
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MICROCHAMBER - spacer/aerosol-holding chambers - device P
MICROSPACER - spacer/aerosol-holding chambers - device P
MISC NEEDLES & SYRINGES - VARIOUS P
OMNIFLEX DIAPHRAGM - diaphragms P AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable P PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable P PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OPTICHAMBER - spacer/aerosol-holding chambers - device P
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - P
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding P
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - P
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies P
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - P
masks
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber P
supplies - masks
PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber P
supplies - masks
POCKET CHAMBER - spacer/aerosol-holding chambers - device P
POCKET SPACER - spacer/aerosol-holding chambers - device P
PRECISION GLUCOSE KETONE - blood glucose calibration - liquid P
PRO COMFORT INHALER SPACE - spacer/aerosol-holding P
chambers - device
PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding P
chambers - device
PROCHAMBER VALVED HOLDING - spacer/aerosol-holding P
chambers - device
PURE COMFORT INHALER SPAC - spacer/aerosol-holding P

chambers - device
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RITEFLO - spacer/aerosol-holding chambers - device P
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit P PA, QL (15 kits/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump P PA, QL (1 kit/720 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit P PA, QL (1 kit/720 days)
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding P
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding P
chambers - device
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 P AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg NP
azathioprine tab 50 mg (Imuran) np
azathioprine tab 75 mg, 100 mg np
BENLYSTA - belimumab subcutaneous solution auto-injector NP PA, QL (4 syringes/28 days), SP
200 mg/ml
BENLYSTA - belimumab subcutaneous solution prefilled syringe NP PA, QL (4 syringes/28 days), SP
200 mg/ml
CELLCEPT - mycophenolate mofetil cap 250 mg NP
CELLCEPT - mycophenolate mofetil tab 500 mg NP
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml NP
CUVRIOR - trientine tetrahydrochloride tab 300 mg NP SP
cyclosporine cap 25 mg, 100 mg (Sandimmune) np
cyclosporine modified cap 25 mg, 100 mg (Neoral) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml (Neoral) np
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe NP PA, QL (1 syringe/28 days), SP
120 mg/ml
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg NP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) np
IMURAN - azathioprine tab 50 mg NP
JOENUJA - leniolisib phosphate tab 70 mg NP PA, QL (60 tablets/30 days), SP
lenalidomide caps 2.5 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) np PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, P
10 gm
LUMINOPIA - digital therapy application - visual NP+ PA
LUPKYNIS - voclosporin cap 7.9 mg NP PA, QL (180 capsules/30 days), SP
mycophenolate mofetil cap 250 mg (Cellcept) np
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) np
mycophenolate mofetil tab 500 mg (Cellcept) np
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mycophenolate sodium tab dr 180 mg (mycophenolic acid np
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic NP
acid equiv), 360 mg (mycophenolic acid equiv)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi P
NEORAL - cyclosporine modified cap 25 mg, 100 mg NP
NEORAL - cyclosporine modified oral soln 100 mg/ml NP
penicillamine cap 250 mg (Cuprimine) np PA, QL (480 capsules/30 days), SP
penicillamine tab 250 mg (Depen titratabs) np SP
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg NP
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg NP
REVLIMID - lenalidomide caps 2.5 mg P PA, QL (30 capsules/30 days), SP
REVLIMID - lenalidomide cap 5 mg, 10 mg P PA, QL (30 capsules/30 days), SP
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg P PA, QL (21 capsules/28 days), SP
REZUROCK - belumosudil mesylate tab 200 mg NP PA, QL (60 tablets/30 days), SP
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg NP
sirolimus oral soln 1 mg/ml (Rapamune) np
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) np
sodium polystyrene sulfonate powder np
sodium polystyrene sulfonate susp 15 gm/60ml np
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120m| NP
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) np
THALOMID - thalidomide cap 50 mg P PA, QL (90 capsules/30 days), SP
THALOMID - thalidomide cap 100 mg P PA, QL (120 capsules/30 days), SP
trientine hcl cap 250 mg (Syprine) np SP
TRIENTINE HYDROCHLORIDE - trientine hcl cap 500 mg NP SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base P
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg NP PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, NP PA, QL (28 tablets/28 days), SP
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg NP PA, QL (56 tablets/28 days), SP
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg P PA, QL (120 capsules/30 days), SP
ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg NP
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AEROCHAMBER HOLDING CHAMB........ovvvveveiiiieeeee 97
INDEX AEROCHAMBER MINI AEROSOL......coouiiieieeeeeeeeeeeeene. 97
AEROCHAMBER MV ... 97
A AEROCHAMBER PLUS FLOW-VU.....ccoiiiiiieiieeeeeeveen. 97
abacavir sulfate-lamivudine tab 600-300 mg................. 4 R P FLOWa D o
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 AEROCHAMBER Z-STAT PLUé/F """""""""""""""""" 97
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4 AEROGCHAMBER Z_STAT PLUSIL. ... 97
abiraterone acetate tab 250 mg..........cccccrrrrcrrerrncceeennnes 12 TO TN T o e
abiraterone acetate tab 500 mg........cccceereeeecereercerreennen. 13 AEROCHAMBER Z-STAT PLUS/M........rvvvvvvvvmmnnnnnnss 97
ABRYSVO 9 AEROCHAMBER Z-STAT PLUS/S. ..o, 97
ABSORICA LD ..o gg AEROCHAMBER Z-STAT PLUS Ve..ooooooiniiiiiricnrine 97
acamprosate calcium tab delayed release 333 mg...... 59 AEROVENT PLUS HOLDING CHA......oomeeieeeieeeeeeee, 97
AFLURIA 2024-2025.......ooo oot 9
acarbose tab 25 mg, 50 mg, 100 mg......c.cccccevrirrrrinrncnes 24
ACCRUFER ... oo 79  AFLURIA 2025-2026.........cocvviiiiiiviiiininnirirrrns 9
acebutolol hcl cap 200 mg, 400 Mg............eeeeeeeeerreereeee 33 QESADI(IIQ_QE ........................................................................... ?S
ACETAMINOPHEN/CAFFEINEDI... . 62 AOAMREE o IS
ACETAMINOPHEN/CODEINE .. 62 A|RSUP|‘\;A ........................................................................... o
acetaminophen w/ codeine tab 300-15 mg................... 62 A o
acetaminophen w/ codeine tab 300-30 Mg.................... 62 AKEEG.A ............................................................................... °8
acetaminophen w/ codeine tab 300-60 mg.................... 62 AREEGA .
acetazolamide cap er 12hr 500 Mg..........ooooooroocorrrrrrn 37 A SCALP .......................................................................... %
acetazolamide tab 125 MQ......ccceeevverrerrerceerrereeessereaeenens 37 Ib j dazol tb200 """"""""""""""""""""""""""""""" 3
acetazolamide tab 250 MQ.......cccoeerrreererercee e 37  @Ibendazole tab 200 MG...oocrmmrrmmrssmrssssssnessnssssnsssenesees
acetic acid otic SOIN 2%.....ccceccecerrriceceerrccee s 87 albut.e;ol sulfate inhal aero 108 mcg/act (90mcg base 43
N o o L= o 11 11 )
:zﬁ:‘é't‘:f::;"ft;'m;" o '2 ;%A”zg% """""""""""""""" gg albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 43
ACTHAR o T S mmmmmmmmm——— 29 albuterol sulfate soln nebu 0.5% (5 mg/ml)................... 43
ACTARR o : albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),
ACTIMI\/.I.L.J.I.\-IE ........................................................................ i3 1.25 MQI3MI (DASE EGUNV)rvorroroosoesoeoosooeoeoese 43
acyclovir cap200mg """"""""""""""""""""""""""""" 4 albuterol sulfate syrup 2 mg/5mil.........cccoecemviciinrcccennnnns 43
ACYCIOVIF CIEAM 5%.nvrrresoroososoossosooessesseseessseseeseesessees 58 albuterol sulfate tab 2 mg, 4 mg......ccccceeeercrccercerccnncne 43
ACYCIOVIE Ot 5%nrorroooosooooeoeesooeeeosoeeeosoeeeesseeeesse 89 ALCLOMETASONE DIPROPIONAT ..o, 89
acyclovir susp 200mg/5m| """""""""""""""""""""""" 4 alclometasone dipropionate cream 0.05%..................... 89
acyclovir tab 400 Mg, 800 MG......vvoovvoossooeeoooeoesesoereooeeo 4 ALECENSA......... TR OOSS 13
ADACEL oo 11 alendronate sodium oral soln 70 mg/75ml.....crevcveeevvn.. 29
ADALIMUMAB-AATY CD/UC/HS 65 alendronate sodium tab 70 mg.......ccccceemririiiccccsecenneenenn. 29
ADALIMUMAB-AATY 1-PEN KIT....____ 65 alendronate sodium tab 10 mg, 35 mg.....cc.ccccceerrnneenn. 29
ADALIMUMAB-AATY 2-PEN KIT....______ 65 alfuzosin hcl tab er 24hr 10 mg.......ccoccvciricrrccriccenicennnns 51
ADALIMUMAB-AATY 2-SYRINGé """""""""""""""""""" 65 aliskiren fumarate tab 150 mg (base equivalent), 300
ApA7 mg (base equivalent).........cccccevcrrvrrverrcerrceer e 35
QBQIIS%I_EMQBADAZ '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' gg ALKINDI SPRINKLE........ootiitiieeeeieeeeeeeeeeeeeeeeee e 19
adapalene-benzoyl peroxide gel 0.1-2.5%..................... 89 a::opur!no: :al; 1233 mg300 .............................................. gg
adapalene-benzoyl peroxide gel 0.3-2.5%............ccevuueen. gg alopurinolia mg. MGerermremmemmsnnssssnneess
o ALLZITAL . e 62
adapalene cream 0.1%.....c.cccccmrrrermrrrrcssnrerrssseee e e eeeas 89 .
adapalene gel 0.1%......cccurrrcimriinr i 89 almotriptan malate tab 6.25 mg, 12.5 Mg..ooovvvvvrrrrnveen. 68
2dapalene Gl 0.3%........oooooovoeoooooeoesooeoeooeeesesoeeoeeeeesene 89 ALOCRIL. ...t 84
AL O R A e e 21
ADBRY e 89 .
ADDY L.t 59 alosetron hcltab 0.5 mg (base equiv), 1 mg (base
P (=T LU TSRS 48
Z%egl‘\’ﬂvgzg'p“’°x" 1D A0 MG . g ALPHANATE - oooooeoeoeoeoeoeeoeoeoeoeeeeoeoeeeeeeeeeooeeoe 82
ADLARITY .. 59 ALPHANINE SD ... 82
D > ALPRAZOLAM INTENSOL e 59
ADTRY HFA ....................................................................... 2 alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1
ADVATE .o 81 MOy 2 MO s 52
ADYNOVATE 81 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 52
........................ o alprazolam tab 0.25 mg, 0.5 Mg, 1 M@, 2 MG............ 52
AEROCHAMBER2GO ANTI-STATL...ocooos v 97 ALPROLIX ..ot 82
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ALTOPREV . ..ottt 38 ampicillin cap 500 MQ.......cccereeeemrrreeeee e 1
ALTUVIHO . ..o 82  AMZEEQL.... . e 89
ALUNBRIG ... 13  anagrelide hcl cap 0.5 Mg......cccociriiiiiccrirce e 82
ALYFTREK ... .ot 45 anagrelide hcl cap 1 MQ...coooiiiicic e 82
amantadine hcl cap 100 Mg......ccccrrieeiierrrceeeereeee s 73 ANALPRAM-HC.... ..o 88
amantadine hcl soln 50 mg/5mi...........ccconiiniiiininicinnnnns 73 anastrozole tab 1 mMg........ccccoiiimininiinnisnn e 13
amantadine hcl tab 100 mg..........ccoiiiiinciiincieeeeee 73 ANGELIQu ... 21
ambrisentan tab 5 mg, 10 mg.........ccccociiriiiicirinccieeenes 40 ANNOVERA. ...t 22
AMCINONIDE.......cciiiiiii e 89  ANORO ELLIPTA. ..o 43
AMILORIDE/HYDROCHLOROTHIA. ..., 37 ANZEMET ... 48
amiloride hcl tab 5 mg......cccoccviiiiici 37 APADAZ. ... 62
aminocaproic acid oral soln 0.25 gm/mi........................ 81  APOKYN .t 73
aminocaproic acid tab 500 mg, 1000 mg..........cccccerrunne 81 apomorphine hcl soln cartridge 30 mg/3mi................... 73
amiodarone hcl tab 200 mg..........ccccccimrrceceer s 35  APRACLONIDINE........cciiee e 84
amiodarone hcl tab 100 mg, 400 mg........ccceevrrrcenrnnens 35 aprepitant capsule 40 MQ.......cccooiiiinmicinini 48
amitriptyline hcl tab 150 mg.........cocoociiiiiiciceees 53 aprepitant capsule 80 Mg.........cccceriiiiciiininnr s 48
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 aprepitant capsule 125 Mg......ccccveeecerrrrcccerrer e 48
3 ' R 52 aprepitant capsule therapy pack 80 & 125 mg.............. 48
amlodipine besylate-atorvastatin calcium tab 2.5-10 APRETUDE..... ..o 4
mg, 2.5-20 mg, 2.5-40 MQ.....cceccrrrenrrrrerrrseerssmeenneeeenns 40  APTIVUS . ... e 4
amlodipine besylate-atorvastatin calcium tab 5-10 mg, AQNEURSA . ... 59
5-20 mg, 5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40 ARAKODA.....ccc e e 7
MG, 10-80 M. s 40 ARANESP ALBUMIN FREE.........oooiiii e 79
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 F O 4 ) SR 65
1 N 35 AREXVY 9
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 arformoterol tartrate soln nebu 15 mcg/2ml (base
mg, 10-20 mg, 10-40 MQ.....ccceriirrriirrriee s 35 L= o [0 T 43
amlodipine besylate-olmesartan medoxomil tab 5-20 ARIKAYCE.... .ottt 3
mg, 5-40 mg, 10-20 mg, 10-40 Mg......ccccceveevrrrrrrceeennnns 35 aripiprazole orally disintegrating tab 10 mg, 15 mg......54
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg aripiprazole oral solution 1 mg/mil..........ccccocorinninen. 54
(base equivalent), 10 mg (base equivalent)................. 34 aripiprazole tab 2 mg, 5 Mg.....cccccorrrcicierricire e 54
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, aripiprazole tab 10 mg, 15 MQ......cccccrririimrincciereree 54
10-160 Mg, 10-320 MQ......ccerrremrerrrceee e e e e e 35 aripiprazole tab 20 mg, 30 MQg.....ccccceeerrrcere s 54
amlodipine-valsartan-hydrochlorothiazide tab armodafinil tab 50 MQ........cccccmmriecce s 57
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, armodafinil tab 150 mg, 200 mg, 250 mg.........ccccevrreunnen 57
10-160-25 mg, 10-320-25 MQ.....cccerremmrrrmrrrrerrrseerssneeenns 35 ARMOUR THYROID.......cccoiieiiieciee et 28
AMOXICILLIN. ..ttt 1 ARNUITY ELLIPTA. .o 43
AMOXICILLIN/CLAVULANATE P..oooiieiiieeeeee e, 1 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amoxicillin & k clavulanate for susp 250-62.5 (base equiv), 10 mg (base equiV)........ccccereirrricerrcinnnnne 54
(30T 17 1 4 1 ASMANEX HFA. ... e 43
amoxicillin & k clavulanate for susp 600-42.9 ASMANEX TWISTHALER 120 ME.........cccoovveeeiiieiee 43
MG/SML..cee e ——————— 1 ASMANEX TWISTHALER 30 MET......ccoooiiiieieeee 43
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli, ASMANEX TWISTHALER 60 MET .....ccoiiiiiiieiieeeee 43
400-57 MQG/BML.....conrieee e 1 aspirin chew tab 81 MQ........cccoiriiiiinic e, 62
amoxicillin & k clavulanate tab 250-125 mg.................... 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 82
amoxicillin & k clavulanate tab 500-125 mg.................... 1 aspirin tab delayed release 81 mg........cccoccvvriiniiinnnnnen. 62
amoxicillin & k clavulanate tab 875-125 mg.................... 1  ASPRUZYO SPRINKLE........ccooiieeeee e, 32
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASTAGRAF XL...oiiiiiieiiie ettt 100
amoxicillin (trihydrate) for susp 125 mg/5mi, 200 ATABEX EC... oottt 76
mg/5ml, 250 mg/5ml, 400 mg/5ml..........cccccriirrriinrniannnns 1 ATABEX OB 76
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1 atazanavir sulfate cap 150 mg (base equiv)..........ccceu.... 4
amphetamine-dextroamphetamine cap er 24hr 5 mg, atazanavir sulfate cap 200 mg (base equiv).........ccc........ 4
10 mg, 15 mg, 20 mg, 25 mg, 30 MY......ccceeeeceerrrcncenn 57 atazanavir sulfate cap 300 mg (base equiv).................... 4
amphetamine-dextroamphetamine tab 5 mg................. 57 atenolol & chlorthalidone tab 50-25 mg...........ccccueeuennee 35
amphetamine-dextroamphetamine tab 20 mg............... 57 atenolol & chlorthalidone tab 100-25 mg..........cccueeunn.. 35
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, atenolol tab 25 mg, 50 mg, 100 Mg........ccccvrriimrrircicnnnn. 33
12.5 mg, 15 Mg, 30 MQG..corriiereeereeeee e 57
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atomoxetine hcl cap 60 mg (base equiv), 80 mg (base BD GLUCOSE........co et 24
equiv), 100 mg (base equiV).........cccueemrrierrnirnissennsiaennns 57 BELBUCA. ... e 63
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base BELSOMRAL. ...t 56
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 57 benazepril & hydrochlorothiazide tab 5-6.25 mg........... 35
ATORVALIQL.....ceiitiie et 38 benazepril & hydrochlorothiazide tab 10-12.5 mg,
atorvastatin calcium tab 10 mg (base equivalent), 20 20-12.5 Mg, 20-25 MQ......cccrrrmrrrirriierrser s 35
mg (base equivalent), 40 mg (base equivalent), 80 mg benazepril hcl tab 5 mg.....ccoooeeiiiie, 35
(base equivalent).........ccoccerreeerrccnrrce e 38 benazepril hcl tab 10 mg, 20 mg, 40 mg.........cccceveuneeen. 35
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 BENEFIX. ... it 82
3V 7 BENLYSTA. et 100
atovaquone susp 750 mg/5mi..........cccoiiecmrrinnninninseennes 8 BENZHYDROCODONE/ACETAMINO.......ccceiiiiiiieiiene 63
ATROPINE SULFATE......ccoi it 84  BENZNIDAZOLE.........ccoeioi ettt 8
atropine sulfate ophth soln 1%.......ccccvriieeecirirccceres 84  BENZONATATE. ... 42
ATROVENT HFA ... 43 benzonatate cap 100 mg, 200 Mg..........ccrererrrierrrsnnnsnnes 42
ATTRUBY .. 40 benzoyl peroxide-erythromycin gel 5-3%..........ccceueunne. 89
AUGMENTIN. ..ot 1  benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 73
AUGTYRO ... 13  bepotastine besilate ophth soln 1.5%........ccccccruneennnne. 85
AURYXIA. ..ttt 48 BERINERT ... 82
AUSTEDO......eiiiiieeeeee et 59 BESIVANCE........o oottt 85
AUSTEDO XR..oo ittt 59 BESREMI.....oiiiiiiecece et 13
AUSTEDO XR PATIENT TITRAT ...t 59 betaine powder for oral solution...........cccccerrrrrrriiccinnnes 29
AUVELITY Lt 53 BETAMETHASONE DIPROPIONAT......cccoeiiiiieieeieeee 89
AUVIEQL...ce et 38 betamethasone dipropionate augmented cream
avanafil tab 50 mg, 100 mg, 200 mg........ccccevrvrrrrcrrrnn 41 0.05%0. e s 89
AVERI. ... 22  betamethasone dipropionate augmented lotion
AVONEX. ...t 59 005001 e e e ne e 89
AVONEX PEN. ... 59 betamethasone dipropionate augmented oint
AYVAKIT .ot 13 0.05%0. ettt 89
azathioprine tab 50 MQ.......cccoocirircercereee s 100 betamethasone dipropionate cream 0.05%.................... 89
azathioprine tab 75 mg, 100 mMg.........cccccemrrrcecrerrrccacennn. 100 betamethasone dipropionate lotion 0.05%.................... 89
azelaic acid gel 15%......cccccvmiricmiiiinicsrerce e 89 betamethasone dipropionate oint 0.05%...........cccecueennee 89
azelastine hcl-fluticasone prop nasal spray 137-50 BETAMETHASONE VALERATE..........ccoovieei e, 89
[ 0T ] Lo S 42 betamethasone valerate aerosol foam 0.12%................ 89
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 42 betamethasone valerate cream 0.1% (base
azelastine hcl ophth soln 0.05%........cccveecriiiiiicinincennn. 84 EUIVAIENE). ... 89
AZELEX . et 89 betamethasone valerate oint 0.1% (base
azithromycin for susp 100 mg/5ml..........ccccmrrricicerricccenn. 2 EQUIVAIENE)...... e 89
azithromycin for susp 200 mg/5mil..........cccoeiniiiiiiiinnnnns 2 BETASERON. ... 59
azithromycin tab 600 mg.........ccceiioiiriiirc e 2  BETAXOLOL HCL. .o 85
azithromycin tab 250 mg, 500 mg......c.cccccccmrrriiimerinsieenn 2 Dbetaxolol hcl tab 10 mg, 20 Mg.......cccceccerriciirerrrceeeens 33
AZSTARY S 57 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
B 3 ' 50
BETOPTIC-S. ..ottt 85
BACITRACIN. ... 84 bexarotene cap 75 1 1o TSR 13
bacitracin-polymyxin b ophth oint..........ccconiiininnnne. 84 PEXAroteNe Gel 1% ....ceeceeceeeresesresssessssssssssssssssessssassesans 89
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 85 BEXSERO.....oooioeeeeeeeeeeeeeeeeeeeeeeeeeee e 9
BACLOFEN. ... 74 bicalutamide tab 50 11« PSRRI 13
baclofen oral soln 10 mg/Sml........omriiiieee, 7S BIKTARVY ..o 4
baclofen susp 25 m@/Sml.......comeii 7S BINOSTO ...t 29
baclofen tab 5 mg, 15 MY, 75 bisopro'o' & hydrochlorothiazide tab 5-6.25 mg........... 35
baclofen tab 10 mg, 20 MQ......cccceecrrrcerrrserrnseerssee e 75 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
balsalazide disodium cap 750 Mg..........ccoovrnimninirinnnns 48 10-6.25 MQ..crircrrercrrerrecsrees e sessssssses s s ssss s sesassnas 35
BALVERSA . ... ..ot 13  BISOPROLOL FUMARATE...... oo 33
BAQS”V” ONE PACK . ..ot 24 bisopro'o' fumarate tab 5 1T [ 33
BAQSIM' TWO PACK ... 24 bisopro'o' fumarate tab 10 1]« PO SRR 33
BARACLUDE. ..., 4 BONUESTA. ... 48
BAXDELA. ...t s 3 BOOSTRIX.. oo 11
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bosentan tab 62.5 mg, 125 MQ......cccccervreecerrrccecereeee 40 butalbital-acetaminophen-caffeine cap 50-300-40
BOSULIF ..ot 13 (30T T SRR RRR 62
BRAFTOVI. .. 13  butalbital-acetaminophen-caffeine cap 50-325-40
BREATHE COMFORT ANTI-STAT......cooiieeieeeeeeeeee. 97 3V 62
BREATHE EASE/LARGE MASK.........ccoociieeee e 97 butalbital-acetaminophen-caffeine tab 50-325-40
BREATHE EASE/MEDIUM MASK.........ccccoviiiieecieeeie, 97 (30T T SRR RRR 62
BREATHE EASE/SMALL MASK......ccoiiiieee e 97  butalbital-acetaminophen-caff w/ cod cap 50-300-40-30
BREATHERITE VALVED MDI CH......oooevviiieeeeceee 97 3V 63
BREO ELLIPTA ... 43 butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
BREXAFEMME..........coooiiiiiece et 4 (30T TSRS 63
BREZTRI AEROSPHERE...........cccoooiiiiiieee e 43  butalbital-acetaminophen cap 50-300 mg.......cccccecuueennn. 62
brimonidine tartrate gel 0.33% (base equivalent).......... 89 butalbital-acetaminophen tab 50-300 mg...........ccccevuunen 62
brimonidine tartrate ophth soln 0.15%..........cccccennnneee. 85 butalbital-acetaminophen tab 50-325 mg.........ccccccenneeeen 62
brimonidine tartrate ophth soln 0.2%...........ccccccevnnncennn. 85 butalbital-aspirin-caffeine cap 50-325-40 mg................. 62
brimonidine tartrate-timolol maleate ophth soin butalbital-aspirin-caff w/ codeine cap 50-325-40-30
0.2-0.5%0. ceeeeereerrrie e s 85 3 ' 63
brinzolamide ophth susp 1%.....ccccccveeererrrcccrerrrcceeeene 85 butorphanol tartrate nasal soln 10 mg/mil...................... 63
BRIVIACT ...ttt TO  BYLVAY ettt 48
bromfenac sodium ophth soln 0.075% (base BYLVAY (PELLETS)...ci it 48
EQUIVAIENE)... .o 85 c
bromfenac sodium ophth soln 0.09% (base equiv)
(ONCE-AAILY)...cecueeeeeerrrrreecce e reteaee e sa e nens 85 cabergoline tab 0.5 M@.....ccconiiiii 29
bromocriptine mesy|ate cap 5 mg (base CABOMETYX .. ottt 13
equiva|ent) ________________________________________________________________________ 73 CABTREO. ... e 89
bromocriptine mesylate tab 2.5 mg (base caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
equiva|ent) ________________________________________________________________________ 73 equiV) ................................................................................. 57
BRONCHITOL . .....ooovoeioieeeeceeeeie s 45  CALCIPOTRIENE. ..o 89
BRONCHITOL TOLERANGCE TEST ..o 45 calcipotriene cream 0.005%........cccceeimirinnniieniniininsenninans 89
BRUKINSA .....ooooiiiiieieeieeie e 13 calcipotriene 0int 0.005%.........cocemememminrneriensns 90
BRYHALL. ....ooooioiieieeieeeeeesie e 89 calcitonin (salmon) inj 200 unit/Ml.........cccovernrrerennneee. 29
BUCAPSOL.......cooceeeceeeeeeeeeeeeeeeeee e 52  calcitonin (salmon) nasal soln 200 unit/act................. 29
budesonide de'ayed release partic'es cap 3 mg........... 19 CALCITRIOL . et 90
budesonide-formoterol fumarate d|hyd aerosol 80-4.5 calcitriol cap 0.25 L o= 29
mcgl/act, 160-4.5 MCY/ACt.......ceeeeeccrererrrrrreereeceesessseeens 43 calcitriol cap 0.5 MCY.....cccciiiiiriiiic 29
budesonide inhalation susp 1 mg/2ml...........ccccceueeunee.. 43 calcitriol oral soln 1 meg/Ml.......cocoviiiriiieirreeeee 29
budesonide inhalation susp 0.25 mg/2ml, 0.5 calcium acetate (phosphate binder) cap 667 mg (169
11717211 P 43 MG CA)eurritisc s 48
budesonide rectal foam 2 mg/act..........ccoeeeeerreeecrreennee. 88  calcium acetate (phosphate binder) tab 667 mg........... 48
budesonide tab er 24hr 9 11T PRSP 19 CALQUENCGE..... ... et 13
bumetanide tab 0.5 L1 1o 1SR 37 CAMZY O ... et 40
bumetanide tab 1 MQ.......ccceceeeereerreeeeecrrerereesseeeeeeseesenns 37 candesartan cilexetil-hydrochlorothiazide tab 16-12.5
bumetanide tab 2 MQg........cccceeececveeererrreeeeeecse e esssseesennaens 37 Mg, 32-12.5 mg, 32-25 MQ.....ccoeimminiririrssss 36
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....35
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 capecitabine tab 150 mg, 500 mg........cccceeerrrvnerrrscennnnns 13
mg (base equiv) _______________________________________________________________ 63 AP LY T A e e 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base CAPRELSA . ... et 13
equiv), 8-2 mg (base equiV)......ccceerreerrrerecrreseee e 63 CAPTOPRIL/HYDROCHLOROTHIA........cocieieeriieiieienne 36
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 36
(base equiv) ______________________________________________________________________ 63 CAPVAXIVE. ..o 9
bupropion hcl (Smoking deterrent) tab er 12hr 150 CARBAMAZEPINE. ... 70
T TP 59 carbamazepine cap er 12hr 100 mg, 200 mg, 300
bupropion hcl tab er 24hr 150 mg, 300 (171 IS 53 T 70
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg.....53 carbamazepine chew tab 100 mg..........cooevrrinrrrinnnnne. 70
bupropion hcl tab 75 mg, 100 Mg........cceeeerureecerreecennes 53 carbamazepine susp 100 mg/5ml........cccceeiriiicmiiinnnnnen 70
buspirone hcl tab 7.5 Mg.......ccvereereresnesnensessesessessesseanes 52 carbamazepine tab er 12hr 100 mg, 200 mg, 400
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............... 52 3 ' 70
carbamazepine tab 200 mMg........cccoeriimirininnnnirs 70
Blue Cross and Blue Shield October 2025 Balanced Drug List 105





2025

CARBATROL......oiiiiiieetet ettt 70 CERDELGA.... .ot 79
CARBIDOPA/LEVODOPA ODT....cceeiiiieeiee e 73 CERVIDIL ..o 29
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....73  cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).................... 41
carbidopa & levodopa tab 10-100 mg........ccccccvrcimrerrnnnae 73 cevimeline hcl cap 30 MQ.....ccccvririiriiccccrceerre e 87
carbidopa & levodopa tab 25-100 mg........ccccceveeeeeerrnnee T3  CHEMET ... 96
carbidopa & levodopa tab 25-250 mg........cccccvreeieerrnnnne 73 CHENODAL.....ooi it 48
carbidopa-levodopa-entacapone tabs 12.5-50-200 CHLORDIAZEPOXIDE/AMITRIPT ....ooeiiiiiiieee e 59
T N 73 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 52
carbidopa-levodopa-entacapone tabs 18.75-75-200 chlorhexidine gluconate soln 0.12%.........cccceecerrecceeenn. 87
L3V TR 73 CHLOROQUINE PHOSPHATE.......cceiiiieiieeceeeiee e 8
carbidopa-levodopa-entacapone tabs 31.25-125-200 chloroquine phosphate tab 500 mg.........ccccocniiiniiiinnnnns 8
3 ' 73  chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
carbidopa-levodopa-entacapone tabs 37.5-150-200 200 MQ..iieeiecre e e e e e e e e e e mr e e nnns 54
L3V R 73 CHLORPROMAZINE HYDROCHLOR........ccccceiieiee 55
carbidopa-levodopa-entacapone tabs 25-100-200 chlorthalidone tab 25 mg, 50 mg........cccccerrvccererrcccneeena. 38
3 T 73 chlorzoxazone tab 250 mg, 500 mg........cccceeeirrrricnnenn. 75
carbidopa-levodopa-entacapone tabs 50-200-200 chlorzoxazone tab 375 mg, 750 mMQ........cccocerriecceerrncnns 75
L3V SRS 73 CHOLBAM. ...t 48
carbidopa tab 25 mg........ccccriieiii s 73 cholestyramine light powder 4 gm/dose...........c..cccurnue 38
CARBINOXAMINE MALEATE.......ccoi e 41  cholestyramine light powder packets 4 gm................... 38
CARBINOXAMINE MALEATE ER......ccvviiiieeee, 41  cholestyramine powder 4 gm/dose........cccoecerrreeceerrnnnns 39
carbinoxamine maleate tab 4 mg.........ccccvrvrcccerrriceenn. 41 cholestyramine powder packets 4 gm...........cccceceenrnneen. 38
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 79 choline fenofibrate cap dr 45 mg (fenofibric acid
CARBZAH........ooiiie ettt 41 equiv), 135 mg (fenofibric acid equiv).........ccccvreeennns 39
CARDURA XLttt 51 CIBINQO.... oot 90
carglumic acid soluble tab 200 mg..........ccccevirriirriinenn 29  ciclopiroX gel 0.77%......ccccvrvmrnrimininninnnses e 90
CARTEOLOL HCL...iieee e 85 ciclopirox olamine cream 0.77% (base equiv)............... 90
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg, ciclopirox olamine susp 0.77% (base equiv)................. 90
T 1T R 33  ciclopirox shampoo 1%.......cccceeeeceerrrcscerrreceee e 90
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 33 ciclopirox solution 8%........ccccccriiminiininicninsnereens 90
CAVERUJECT ... 41  cilostazol tab 50 mg, 100 MQ.........ccccerreemrrieririrrrrerennes 82
CAVERJECT IMPULSE........cccooiieeie e g R O 1/ | SRS 4
CAY A e 97 cimetidine hcl soln 300 mg/5ml.........cccccimrieiiirnncieeeenns 46
CAYSTON. ... 8 cimetidine tab 200 mg, 300 mg, 400 mg, 800 mg.......... 46
CEFACLOR. ...ttt T CIMZIA. e 49
CEFACLOR ER....ooiiie ettt 1 CIMZIA STARTER KIT ..ot 49
CEFADROXIL. ...t 1 cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
cefadroxil cap 500 Mg........cccucimrriiminisninii e 1 equiv), 90 mg (base equiV).......c.cccrrvrrrrinirneninienieens 29
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................... T CIPRO e 3
cefdinir cap 300 MQ......ccooocmrriirrre e s 1 CIPROFLOXACIN/FLUOCINOLON.......cccoiiieiieeecieeeiiene 87
cefdinir for susp 125 mg/5ml, 250 mg/5mil....................... 1 ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 87
cefixime cap 400 MQ.......ccccrrreeimrrriccrr e 1 ciprofloxacin hcl ophth soln 0.3% (base
cefixime for susp 100 mg/5ml..........ccoieeriiiiiniicnicieene 1 EUIVAIENE).....oi e 85
cefixime for susp 200 mg/5mil..........ccoreeirreiiriccrrreeeee 1 ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 87
CEFPODOXIME PROXETIL.....oeeeiiiiiiiie e 1 ciprofloxacin hcl tab 750 mg (base equiv)...................... 3
cefpodoxime proxetil tab 100 mg, 200 mg..........ccceceerrnnee 1 ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1 (DASE EQUIV)...corieiiiir e 3
cefprozil tab 250 M........cccmreicmrreirr s 1 CIPRO HC...ooe et 87
cefprozil tab 500 MQ......cccooiieierimreree e 1 CITALOPRAM HYDROBROMIDE.........ccccveiiiniiiieeieenn. 53
cefuroxime axetil tab 250 mg, 500 mg........ccccecvrriiienrnnnen 1 citalopram hydrobromide oral soln 10 mg/5ml............. 53
celecoxib cap 400 MQ.......cccoieiiriinrncsr i 66 citalopram hydrobromide tab 10 mg (base equiv), 20
celecoxib cap 50 mg, 100 mg, 200 mg........c.ccccerrrrnnenn 66 mg (base equiv), 40 mg (base equiVv)......cc.ccccereeerrneenn. 53
CELLCEPT ..o 100 CITRANATAL ASSURE......ccccoiiiiiiiieeeee e 76
cephalexin cap 750 MQ.....cccccoccmrrreerrerrsssere e 2 CITRANATAL Q0 DHA.....oo e, 76
cephalexin cap 250 mg, 500 Mg.........cccocerremrrrinrrrrsnracenns 1  CITRANATAL HARMONY ..ot 76
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 2 CITRANATAL MEDLEY ..o 76
cephalexin tab 250 mg, 500 MQ.......ccccrrreeeeerrrcccerereeeeens 2 CLARINEX-D 12 HOUR......ccceiiiiiieeeeee e 42
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CLARITHROMYCIN. ...ttt 2 CLOZAPINE ODT.. .ottt 55
clarithromycin tab er 24hr 500 mg........cccceeeecerrrccceennnnnne 2 clozapine orally disintegrating tab 25 mg...................... 55
clarithromycin tab 250 mg, 500 mg........cccccoceirinrrnienrnnes 2 clozapine orally disintegrating tab 100 mg.................... 55
CLEMASTINE FUMARATE..........oiiiiieeiee e 41  clozapine orally disintegrating tab 150 mg.................... 55
CLEVER CHOICE ANTI-STATIC......cveiieiiieee e, 97 clozapine orally disintegrating tab 200 mg.................... 55
CLIMARA PRO..... ettt 21  clozapine tab 25 MQ......cccccriieecirrrcccer e 55
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 8 clozapine tab 200 mMQg..........ccoiiiirmirirr 55
clindamycin palmitate hcl for soln 75 mg/5ml (base clozapine tab 50 mg, 100 MQ........cccccciimrrrrrrrrnsssesrneneeees 55
L=T o [T R 8  C-NATE DHA. ... 76
clindamycin phosphate-benzoyl peroxide gel COAGADEX ...ttt 82
1.2-2.5%. e s 90  COARTEM. ..ot 8
clindamycin phosphate-benzoyl peroxide gel CODEINE SULFATE......co ittt 63
1.2-3.75% .t ———— 90 codeine sulfate tab 30 MQ@.......cccoeiirieeeceere e 63
clindamycin phosphate-benzoyl peroxide gel 1-5%.....90  colchicine cap 0.6 Mg.........ccccccrriiiinirinisnnnenir e 70
clindamycin phosphate foam 1%.......c.ccccconiimiiicniccennn. 90 colchicine tab 0.6 MQ........ccciiiirriimiiirre s 70
clindamycin phosphate gel 1% (twice-daily)................. 90 colchicine w/ probenecid tab 0.5-500 mg............ccceu..e 70
clindamycin phosphate lotion 1%.......cccccvveeeirriccceennn. 90 colesevelam hcl packet for susp 3.75 gm...................... 39
clindamycin phosphate soln 1%........cccceevceiiiniiiceniiennn. 90 colesevelam hcl tab 625 mg........cccccccmiiicininininicnineen, 39
clindamycin phosphate swab 1%.........ccccvrvniiinrncennn. 90 colestipol hcl granule packets 5 gm........cccceeiciiiicinnnns 39
clindamycin phosphate-tretinoin gel 1.2-0.025%.......... 90 colestipol hcl granules 5 gm..........cccovirmiiieinccccceeceens 39
clindamycin phosphate vaginal cream 2%.................... 51 colestipol hcl tab 1 gm......ccoccciriiiiici e, 39
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 COMBIPATCH. ... 21
(1)=50- et s 0 COMBIVENT RESPIMAT ...t 43
CLINDESSE. ...ttt 51 COMETRIQL . .cii ittt 13
clobazam suspension 2.5 mg/mil.........cccccrveeeirriccceenns 70 COMIRNATY 2024-25.....cccoiiieeeeee et 9
clobazam tab 10 mg, 20 MQ.......ccccccmirimrirrninnen e 70 COMPACT SPACE CHAMBER/ANT .....cocoiiiiiieeeee 97
CLOBETASOL PROPIONATE.......ccoi e 90  COMPLERA..... ..o 5
clobetasol propionate cream 0.05%........cccceeeceereierrneen. 90 COMPLETE NATAL DHA. ... 76
clobetasol propionate emollient base cream 0.05%.....90  COMPLETENATE.........coooiiiiii e 76
clobetasol propionate emulsion foam 0.05%................ 90  CO-NATAL FA . e 76
clobetasol propionate foam 0.05%.........cccceeeeriierncnennne 90 CONCEPT DHA ... 76
clobetasol propionate gel 0.05%........cccccecerreeerrierrnacennns 90 CONCEPT OB...oooiieeee et 76
clobetasol propionate lotion 0.05%..........ccceeeeeeerrennncen. 90 CONDOMS..... e 97
clobetasol propionate oint 0.05%...........ccoccerreccceerrncnnes 90  CONUJUPRI.....etiiieieeet ettt 34
clobetasol propionate shampoo 0.05%.........c.ccccereuueennn. 90 CONTOUR BLOOD GLUCOSE TES........cccccveeevieeeee, 96
clobetasol propionate soln 0.05%..........cccceeceerrriccneennne 90 CONTOUR HIGH CONTROL......cccceeeeiiieeeeeciiee e, 97
clobetasol propionate spray 0.05%........ccccecerrreeceerrnnnns 90 CONTOUR LOW CONTROL.......ccoeiiiiiieeiiieee e 97
clocortolone pivalate cream 0.1%.........cccccvvvecccerrrcncenn. 90 CONTOUR NEXT BLOOD GLUCOS.......ccccceviiiireeieee, 96
clomiphene citrate tab 50 mg.........ccconeiiiiiiiiiicniiiene 29 CONTOUR NEXT CONTROL LEVE......ccccoooiiiieiieeee. 98
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 53 CONTOUR NORMAL CONTROL.......cccccveiirenieeeiieeeienans 98
clonazepam orally disintegrating tab 0.125 mg, 0.25 CONTOUR PLUS BLOOD GLUCOS........cccceviieeerieen, 96
mg, 0.5 Mg, 1 Mg, 2 Mg......ccerrrirrrnre e TO  CONZIP....ceee et 63
clonazepam tab 0.5 mg, 1 mg, 2 mg.......ccccececmrrrirrrcnennne 70 COPIKTRA . ..t e e 13
clonidine hcl tab er 12hr 0.1 mg@.......cccovciiriiiciinicceeeee 57  CORDRAN......ceeiiiee ettt 90
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 MQg......c.ccccceerennnee 36 CORIFACT .. e 82
CLONIDINE HYDROCHLORIDE E.......cccoceeiiiiiieeeieeee 36  CORLANOR......o e 40
clonidine td patch weekly 0.1 mg/24hr.............cccruueenn. 36  CORTIFOAM... ..ot 88
clonidine td patch weekly 0.2 mg/24hr............ccccmruueenn. 36 CORTISONE ACETATE.......cocoi et 19
clonidine td patch weekly 0.3 mg/24hr.......................... 36 CORTISPORIN-TC.....coiiiieiiee et 87
clopidogrel bisulfate tab 75 mg (base equiv)................ 82  COSENTY Xttt 90
clorazepate dipotassium tab 7.5 mg.........ccccociciriiinnnnen. 52 COSENTYX SENSOREADY PEN.....cccoiiiiiiiieiiee e, 90
clorazepate dipotassium tab 3.75 mg, 15 mg................ 52 COSENTYX UNOREADY.......ccoiiieiieeiieeseeeeeeeseiee e 91
CLOTRIMAZOLE/BETAMETHASON.......cccoiieiiiiiieieeienne 90  COTELLIC..... ittt 13
clotrimazole cream 1%.......ccccconcimininnnnisininir s 90  COXANTO et 66
clotrimazole soIN 1%.......ccccovececeerreccsreree e 90  CRENESSITY ottt 29
clotrimazole troche 10 MQ.......cccociiiiiiiiiricce e 87  CREON. ... 48
clotrimazole w/ betamethasone cream 1-0.05%............ 90 CRESEMBA. ... oo 4
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CROMOLYN SODIUM......ouiiiiiiiiiie e 85 deflazacort susp 22.75 mg/mi.........cccmrrricemnrreceeeeee 19
cromolyn sodium oral conc 100 mg/5mi............cccevuueenn. 49 deflazacort tab 6 mg........ccccccririiiirir 20
cromolyn sodium soln nebu 20 mg/2mi............ccceuucen. 43 deflazacort tab 18 MQ......ccccociiiiiirrcc e 20
CROTAN. ettt eee e 91 deflazacort tab 30 mg, 36 MQG......cccceeecmrrecrmrrcrrreeerrneenns 20
CTEXLL ettt 49  DELSTRIGO.......c.oiiiieeiie ettt 5
CUVRIOR. ... 100 demeclocycline hcl tab 150 mg, 300 mg...........cccceeernneen 2
CVS GLUCOSE ...t 24  DENTA 5000 PLUS SENSITIVE.........ccooiiiieeeieeeeee, 87
CVS SOFT GLUCOSE........ccooii et 24  DEPO-ESTRADIOL........oooiiieieeeceeee e 21
cyanocobalamin inj 1000 mecg/mi...........cccoeeerireccceenne 79 DEPO-SUBQ PROVERA 104......coooiiiieieieeeie e 22
cyanocobalamin nasal spray 500 mcg/0.1mi.................. 79 DESCOVY ...t 5
cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg............. 75 desipramine hcl tab 10 mg, 25 mg.....ccccceeccceericcceennnennne 53
cyclobenzaprine hcl tab 7.5 mg......ccccoccvciniiicicinnicenn, 75 desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg..... 53
cyclobenzaprine hcl tab 5 mg, 10 mg.......cccccccceeevnneeenn. 75 DESLORATADINE ODT...ccociiieeeiieee e 41
CYCLOGYL ittt 85 desloratadine tab 5 Mg.....ccccoeceeceeriicccere e 41
CYCLOMYDRIL.....ooeitiiiieeeee e 85 DESMOPRESSIN ACETATE........cooiieieeeeeeeeee e 30
cyclopentolate hcl ophth soln 1%.......ccccccriiviriccerecennn. 85 desmopressin acetate inj 4 mcg/mi.........cccccoriiiiicnnnnes 30
CYCLOPHOSPHAMIDE........c.oooeiiieiiiieeeee e 13 desmopressin acetate nasal spray soln 0.01%
cyclophosphamide cap 25 mg, 50 mg.......ccccccvreccverrnnnee 13 (refrigerated).........cccccveiniininicnnnc s 30
CYCLOSERINE........coii it 3 desmopressin acetate preservative free (pf) inj 4 mcg/
CYCLOSET ... 24 3 0 30
cyclosporine cap 25 mg, 100 mg........ccccceeeerrrcecererrnnns 100 desmopressin acetate tab 0.1 mg, 0.2 mg..................... 30
cyclosporine modified cap 50 mg.......c.ccccvriiriiinninens 100 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
cyclosporine modified cap 25 mg, 100 mg.................. 100 L30T T2 1 L) T 22
cyclosporine modified oral soln 100 mg/mi................. 100 desogestrel & ethinyl estradiol tab 0.15 mg-30
cyproheptadine hcl syrup 2 mg/5mi...........cccorieeeeennnnnee 41 3o SR 22
cyproheptadine hcl tab 4 mg.........ccooccrricinnininceie 41  DESONIDE..... ..o 91
CYSTADRORPS..... .ttt 85 desonide cream 0.05%........cccccerrievmrrmrnscsneenrsssnreeeseseeenees 91
CYSTAGON. ..o 51 desonide lotion 0.05%......cccccceecmmriicimrrnrccreen e 91
CYSTARAN. ...ttt 85 desonide 0int 0.05%......c.ccccrrerrrrssemrrsserrssrrsnseresssneessnennnns 91
D DESOXIMETASONE..........ooiiiieiie e 91
desoximetasone cream 0.05%........cccccevreimrrrrncicrensscneen. 91
dabigatran etexilate mesylate cap 110 mg (etexilate desoximetasone cream 0.25%..........ceoeeeeeereeeersssseesnanens 91
base eq) ............................................................................. 81 desoXimetasonNe OINt 0.05%0. .. eeeirereeeensrmsreasrnsrosrenss 91
dabigatran etexilate mesylate cap 75 mg (etexilate desoximetasone 0iNt 0.25%...........c.owureereeressesresresessessenns 91
base eq), 150 mg (etexilate base eq)..........c.ccrurnnene. 81  desoximetasone Spray 0.25%.........ccceceeureerueeessecesecsesenes 91
dalfampridine tab er 12hr 10 mg........ccoocveveininniscinnnenne 59 DESVENLAFAXINE ER.....c.oovveeieeeeeeeeeeeeeeeeeeeeeeen 53
danazol cap 50 mg, 100 mg, 200 M. 20 desvenlafaxine succinate tab er 24hr 25 mg (base
dantrolene sodium cap 25 MY 75 equiv), 50 mg (base equiv), 100 mg (base equiv) ________ 53
dantrolene sodium cap 50 mg, 100 mg........ccccocvunnenee. 75 DEXAMETHASONE.......cooooveeceeeeeeeeeeeeeeeeeeeeeee e 20
dapsone gel 5%, 7.5%.....cccccerrrerrerrrcssrerrsssneesssssmeeessnnns 91 DEXAMETHASONE 10-DAY DOSE....ooooooo 20
dapsone tab 25 mg, 100 Mg.....cccccccrmmrrccererrsscceer e neeeens 8 DEXAMETHASONE 13-DAY DOSE......oooooo 20
DAPTACEL. ..ottt 11 dexamethasone elixir 0.5 mglsml ___________________________________ 20
darunavir tab 600 MQ........cccceocirrirerre s 5 DEXAMETHASONE INTENSOL...oommmmo 20
darunavir tab 800 MQ......cccccceccirrrrerrrrrre e 5 DEXAMETHASONE SODIUM PHOS.....oomoeoeo 85
dasatinib tab 20 M. 13 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 MG, 4 MG, 6 MQ....cceeeeeeeeeeececeee e aeaeseeens 20
MG iceiiiiiiiniiicssmesiinicssnesiisiiissnesieisimissnssisisrsuansnsssonsnaunnss 13 dexamethasone tab therapy pack 1.5 mg (21) _______________ 20
DAURISMO ... 13 DEXCOM G6 RECEIVER.....ooo oo 08
DAYBUE...... .o e, 74  DEXCOM G7 RECEIVER.... oo 08
deferasirox granules packet 360 mg........cccocooeeureunenee. 96  DEXCOM GB SENSOR........oorveirercirieieeseisieisensenias 98
deferasirox granules packet 90 mg, 180 mg.................. 96  DEXCOM G7 SENSOR........comrieieerceeieieeeeeies s 08
deferasirox tab for oral susp 500 mg.........cccecvuvnunnnnnns 96 DEXCOM G6 TRANSMITTER.......ccoiveveeeeeeeeeeeeeeeeeeae 08
deferasirox tab for oral susp 125 mg, 250 mg............... 96 DEX4 GLUCOSE.........oovoieeieeieeieeieiesieesiee e 24
deferasirox tab 360 MY...cciisiiniciiensisessns. 96 dexlansoprazole cap de'ayed release 30 (117« [T 46
deferasirox tab 90 mg, 180 MY...ciciniiininninicinsaiien 96 dex|ansoprazo|e cap de|ayed release 60 (111« ST 46
deferiprone tab 500 T 96 dexmethy'phenidate hcl cap er 24 hr 5 mg, 10 mg, 15
deferiprone tab 1000 MY 96 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 (117« [T 57
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dexmethylphenidate hcl tab 10 mg........ccccccoeeerieceeennnes 57 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 34
dexmethylphenidate hcl tab 2.5 mg, 5 mg..................... 57 diltiazem hcl coated beads cap er 24hr 360 mg............ 34
DEX4 QUICK DISSOLVE GLUCO..........cceecvveeeeeiere e, 24  diltiazem hcl coated beads cap er 24hr 120 mg, 180
dextroamphetamine sulfate cap er 24hr 5 mg............... 57 mg, 240 Mg, 300 MQ......ccccerrrrirrrrirrre e 34
dextroamphetamine sulfate cap er 24hr 10 mg, 15 diltiazem hcl extended release beads cap er 24hr 120

3 ' 57 Mg, 180 MQ....cciiiririir i 34
dextroamphetamine sulfate oral solution 5 mg/5ml..... 57  diltiazem hcl extended release beads cap er 24hr 240
dextroamphetamine sulfate tab 5 mg..........cccceecrrnneeen. 57 mg, 300 mg, 360 Mg, 420 MQ.......ccccerrrriimrrrrimrerereeens 34
dextroamphetamine sulfate tab 10 mg.........ccccceennnneee. 57 diltiazem hcl tab er 24hr 120 mg, 180 mg, 240 mg, 300
DIACOMIT ..t 70 mg, 360 Mg, 420 MJ.......ccccmrrrrrrirrrr e 34
diazepam conc 5 mg/mi.........cccomiiiiiiiiicsne e 52 diltiazem hcl tab 90 mg.......cccoiiieiii e 34
diazepam oral soln 1 mg/ml.........ccooveeiirecernccercceeeeeeenns 52 diltiazem hcl tab 30 mg, 60 mg, 120 mg.........cccceeeuerern. 34
DIAZEPAM RECTAL GEL.....cccvviiiiiiiiiie e 70 dimethyl fumarate capsule delayed release 120 mg.....59
diazepam rectal gel delivery system 10 mg................... 70 dimethyl fumarate capsule delayed release 240 mg.....59
diazepam rectal gel delivery system 20 mg................... 70  DIPENTUM. ... 49
diazepam tab 2 mg, 5 mg, 10 Mg@.......cccocmrriiiicnriicienn, 52 DIPHENHYDRAMINE HCL......ccooiiiiiiiiie e 41
diazoxide susp 50 mg/ml........ccccrvimriiimnninnnnree 24 DIPHENOXYLATE/ATROPINE.........cccoiiiiiiiiieiee e 46
dichlorphenamide tab 50 mg...........cccoviimiiiiiinininiiennnnns 38 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 46
DICLOFENAC EPOLAMINE.........cooiiieieeeeee e 91 dipyridamole tab 25 mg, 50 mg, 75 mg........cccceceerrenennne 82
diclofenac potassium cap 25 mg.......cccceeeerrierrrecerrnseens 66 disopyramide phosphate cap 100 mg, 150 mg.............. 35
diclofenac potassium (migraine) packet 50 mg............ 68 disulfiram tab 250 mg, 500 MQ.......cccccmrrreeceerrrceee s 59
diclofenac potassium tab 25 mg........ccccceririiiiiiiiicinnns 66  DIURIL... .o e 38
diclofenac potassium tab 50 mg........cccccoiiiiriiiriicinnns 66 divalproex sodium cap delayed release sprinkle 125
diclofenac sodium (actinic keratoses) gel 3%............... 91 3T 70
diclofenac sodium gel 1% (1.16% diethylamine divalproex sodium tab delayed release 125 mg, 250

L= T T N 91 MQ, 500 MQ.....ccooiiiririirir 70
diclofenac sodium ophth soln 0.1%..........cccoviimiicennnns 85 divalproex sodium tab er 24 hr 250 mg, 500 mg........... 70
diclofenac sodium s0IN 1.5%.......ccceevrrrecernccrcrccenrneeenns 91 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
diclofenac sodium soln 2%.........ccccvcvimnieeiniinininnncennnns 91 500 Mcg (0.5 MQ)..ccccmrirmririnrrirre e 35
diclofenac sodium tab delayed release 25 mg.............. 66  DOJOLVI..ooiiiieiie e 79
diclofenac sodium tab delayed release 50 mg, 75 DOLOBID..... .ttt 62

3 ' 66 donepezil hydrochloride orally disintegrating tab 5 mg,
diclofenac sodium tab er 24hr 100 mg.........ccccocceervennes 66 0 T 59
diclofenac w/ misoprostol tab delayed release 50-0.2 donepezil hydrochloride tab 23 mg........c.ccccccnriinricnenn. 59

3 ' 66 donepezil hydrochloride tab 5 mg, 10 mg..................... 59
diclofenac w/ misoprostol tab delayed release 75-0.2 DOPTELET ...ttt 79

3 ' 66 dorzolamide hcl ophth soln 2%.........ccccccnininiiniiinnnnns 85
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeeerrnne 1 dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....85
dicyclomine hcl cap 10 mg......ccccciiimiiccnirie e 46 dorzolamide hcl-timolol maleate pf ophth soln
dicyclomine hcl oral soln 10 mg/5mi.........ccccccvvecmrnnenn. 46 2-0.5%0. e r e e nan 85
dicyclomine hcl tab 20 mQ.......ccociiiriceii e 46 DOVATO.... .o 5
DIFFERIN. ....ooiii e 91 doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 36
DIFICID.....ceeeeee et e 2 doxepin hcl cap 10 mg, 25 MQ.....cccceiriiricirrrcnenisseeseen 53
DIFLORASONE DIACETATE.......ccoi e 91  doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg........... 53
diflorasone diacetate oint 0.05%........c.ccccvviirininniiinnnnns 91 doxepin hcl conc 10 mg/ml........cccvvviiiniininiininireieee 53
diflunisal tab 500 Mg.........ccccccmiriiiininnn 62 doxepin hcl cream 5%.......cccvvvirrniininsnnncr e 91
DIGOXIN. ...t 32 DOXERCALCIFEROL.......ooiiiiiiiieeeee e 30
digoxin oral soln 0.05 mg/ml........cccococmirecmrncrnrncereeeeenns 32 doxycycline hyclate cap 50 mMg.........ccccciiiiiiciriiccscnniienes 2
digoxin tab 62.5 mcg (0.0625 MQ).....ccceccccerrreeccerrrrenen 32 doxycycline hyclate cap 100 MQ.......cccccerrreeceerrrcsseerrnenes 2
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....32 DOXYCYCLINE HYCLATE DR....ccccoiiiiiiiiieeeeeeee e 2
dihydroergotamine mesylate inj 1 mg/mi....................... 68 doxycycline hyclate tab delayed release 50 mg, 200
dihydroergotamine mesylate nasal spray 4 mg/mil....... 68 1 ' 2
DILANTIN .t 70 doxycycline hyclate tab delayed release 75 mg, 100
DILANTIN-125. .. e 70 Mg, 150 M. 2
DILANTIN INFATABS. ... 70 doxycycline hyclate tab 50 mg........c.cccocrreiriricniiicenicenne 2
diltiazem hcl cap er 24hr 120 mg.......cecoccmriiciccrerincieenn, 34 doxycycline hyclate tab 20 mg, 100 mg..........cccccervruueenn. 2
diltiazem hcl cap er 24hr 180 mg, 240 mg........cccceernneeee 34 doxycycline hyclate tab 75 mg, 150 mg..........ccccerrnnncenn. 2
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doxycycline monohydrate cap 50 mg, 100 mg................ 2 ELITE-OB... ettt 76
doxycycline monohydrate cap 75 mg, 150 mg................ 2 ELL A s 22
doxycycline monohydrate for susp 25 mg/5mi............... 2 ELMIRON. ..o 51
doxycycline monohydrate tab 50 mg, 100 mg................. 2 ELOCTATE. ...ttt 82
doxycycline monohydrate tab 75 mg, 150 mg................. 2 eltrombopag olamine powder pack for susp 25 mg
doxycycline (rosacea) cap delayed release 40 mg....... 91 (base equiv), 12.5 mg (base eq)........cccrrirrrrierrscsnnrsnens 79
doxylamine-pyridoxine tab delayed release 10-10 eltrombopag olamine tab 12.5 mg (base equiv), 25 mg
3 ' 48 [ Es T =3 =T [ U1 80
dronabinol cap 2.5 MQ.....cccooiirrrecrreree e 48 eltrombopag olamine tab 50 mg (base equiv), 75 mg
dronabinol cap 5 mg, 10 Mg......ccccorreerrrrrrccererreseeeeenes 48 (base EQUIV).....cccciirirrrr e 80
DROSPIRENONE/ETHINYL ESTR......cccoeiiieiieieeeree 22 ELY XY Bttt 69
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 22 EMEND.....cci e 48
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 22 EMGALITY et 69
drospirenone-ethinyl estrad-levomefolate tab EMPAVELL.......ooiiiiee e 82
3-0.02-0.451 MQ....oiiiiiiireieeeere e 22 EMROSL ..ot 91
DROXIA. ... oottt e e ae e 79 EMSAM. ...ttt 53
droxidopa cap 100 MQ......cccoeeecerrrrceer e 38 emtricitabine caps 200 MQ.......ccccoeeecirrrrereer e 5
droxidopa cap 200 mg, 300 MQ......cccccvrremmrrrrssncerrsnssnnens 38 emtricitabine-rilpivirine-tenofovir df tab 200-25-300
DRUG MART GLUCOSE.........ccoiiiieeeee e 24 1T« 1T 5
DUAVEE. ... e 21  emtricitabine-tenofovir disoproxil fumarate tab
DULERA . ... e 43 200-300 MQ...coiomeremrreeereerereeeeeeesemr s s e seme e eneneneens 5
duloxetine hcl enteric coated pellets cap 40 mg (base emtricitabine-tenofovir disoproxil fumarate tab
L= o | TR 53 100-150 mg, 133-200 mg, 167-250 Mg.......cccvrirrrcerrrnen 5
duloxetine hcl enteric coated pellets cap 20 mg (base EMTRIVA e 5
eq), 30 mg (base eq), 60 mg (base eq).........cceceerrruuecnn. 53 EMVERM...... e 8
DUOBRILL....coitieeee e 91 enalapril maleate & hydrochlorothiazide tab 5-12.5
DUOPA et 73 3 ' 36
DUPIXENT ..ot 91 enalapril maleate & hydrochlorothiazide tab 10-25
dutasteride cap 0.5 MQ....cccoviecerriccecree e 51 3 ' 36
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 51 enalapril maleate oral soln 1 mg/mi.........ccccviiiiiiinnnnns 36
DUVY ZAT .t 74  enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 36
E ENBRACE HR....oooiii et 76
ENBREL......ootiitie e 66
EASIVENT ...t 98 ENBREL MINL..ooeoo 66
EASIVENT/MASK-LARGE.........coooi 98  ENBREL SURECLICK.......ooovereereerreecenieieie s, 66
EASIVENT/MASK-MEDIUM........cooooii 98  ENCARE. ..o 51
EASIVENT/MASK-SMALL.....oovoiiiiiii 98  ENDOMETRIN.......coooiiiiiiiiriieeiseieeeseesseeesese e 51
EBGLYSS.... e 1 ENGERIX B oo 9
econazole nitrate cream 1%.......cccocceverresiriencncseeneeenns 91 enoxaparin sodium inj 300 mg/3ml.........ccccoeemerrurmecncnne. 81
ECOZA. ... 91 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
EDEX i s 41 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EDLUAR. ... 56 M@/0.8Ml, 150 MG/MLl......cucrererirrrercceeereereeeesee e ssseeees 81
EDURANT ...t e 5 ENSPRYNG. ..o 100
EDURANT PED....ooii O ENSTILAR ..ot 91
B.E.S. 400.... e 2 entacapone tab 200 [ 74
EFAVIRENZ/LAMIVUDINE/TENO. ... S ENTADF ..o 51
efavirenz-emtricitabine-tenofovir df tab 600-200-300 entecavir tab 0.5 Mg, 1 MQ.....ccoeererrerrerrnerresserssenesnesessenes 5
T 5  ENTRESTO ..o 40
efavirenz-lamivudine-tenofovir df tab 600-300-300 ENTYVIO PEN.....oiiiiiiiiieeieieeseese e 49
MYttt et restesa s nensasnsnnnnessnsnannens 5 ENV AR SUS X R o 100
efavirenz tab 600 Mg........coccmmmieeir S EOHILIA ... 20
ELESTRIN. ..o 21 EPCLUSA ..o 5
eletriptan hydrobromide tab 20 mg (base equivalent), EPIDIOLEX. ...t 70
40 mg (base equivalent)...........ccoonrnninsinns, 68  epinastine hcl ophth s0IN 0.05%.......cccueecurerecrcereeeanenen. 85
ELIGARD. ...t 14 epinephrine solution auto-injector 0.15 mg/03m|
ELIQUIS ... e 81 (R0 1111 ) T 38
ELIQUIS STARTER PACK........oiii e 81
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epinephrine solution auto-injector 0.3 mg/0.3ml ESTRING. ... 51
(1:1000)......c e s 38 eszopiclone tab 1 mg, 2 mg, 3 Mg.......ccccvreeriiieniniennnne 56
eplerenone tab 25 mg, 50 Mg.........cccrreimrrinninisnieiene 36 ethacrynic acid tab 25 mg.........ccociiiiiiiiiincs 38
EPOGEN... .ot 80 ethambutol hcl tab 100 M. 3
EQ SPACE CHAMBER ANTI-STA.....coiiiieieiieeeeeee e 98 ethambutol hcl tab 400 Mg........ccccoiieiiriereeeeeeeeeeeeee 3
EQUETRO... ..ottt 55 ethosuximide cap 250 mg.........ccccuriimirinrnnininisn e 70
ergocalciferol cap 1.25 mg (50000 unit)...........cccceerrennnes 75 ethosuximide soln 250 mg/5ml........ccccovcmrriccererrccceeennnns 7
ERGOMAR.... .ottt 69 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ERGOTAMINE TARTRATE/CAFFE.........cccoooiiiiiiiieens 69 1T o R 22
ERIVEDGE.........ce e 14  ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
ERLEADA. ...ttt 14 L1 Te o OSSR RR 22
erlotinib hcl tab 25 mg (base equivalent)....................... 14 etodolac cap 200 mg, 300 MQ........coeeeeevrcmmrrererrssnesssnnnenns 66
erlotinib hcl tab 100 mg (base equivalent), 150 mg etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 66
(base equivalent).........cccccerireeceerreccre e 14 etodolac tab 400 mg.........ccccirimmrriiinir s 66
ERMEZA. ... o e 28 etodolac tab 500 MQ........cccoiiemiiiirinier e 66
ERTACZO..... ettt 92  ETOPOSIDE.......ccoi ettt 14
BRI e 92  etravirine tab 100 mg, 200 MQ......ccccccceceerrreemerrrrenmeeeeeenes 5
ERYTHROMYCIN DR....ouiiiiiiiiie e 2 EUCRISA.. ..o et 92
erythromycin ethylsuccinate for susp 200 mg/5ml......... 2 EULEXIN. . 14
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2 EVAMIST e e 21
erythromycin gel 2%.......cccovvvmrniiiiniinicr e 92 everolimus tab for oral susp 3 Mmg........cccevvvrrininrniiennnnne 14
erythromycin ophth oint 5 mg/gm.........c.cccccvriniiinnnnnes 85 everolimus tab for oral susp 2 mg, 5 mg.........ccccceruneen. 14
erythromycin soln 2%........cccoiieemnrciincsrirce e 92 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 14
erythromycin tab delayed release 250 mg, 333 mg, 500 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 100
1T 2 EVOTAZ. ...ttt 5
erythromycin tab 250 mg, 500 mg.........cccceeiiniiinnininnnines 2 EVRYSDL . 74
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 53 EXELDERM... ..o 92
escitalopram oxalate tab 5 mg (base equiv), 10 mg exemestane tab 25 Mg.......ccccvieiiinnccc e 14
(base equiv), 20 mg (base equiV).......ccccrrrrereerrrcieeennns B3  EYSUVIS. . 85
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, EZALLOR SPRINKLE........cooiiiiieeeeeee e 39
800 MQ....coiiiiiiiirrer e 70 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
esomeprazole magnesium cap delayed release 20 mg Mg, 10-80 MG..coiiiiiiiiiiccerrr e s 39
(base eq), 40 mg (base €q)...cc.ccecrrrrrrrmrrrrrrrrrerrrreeeereanas 46 ezetimibe tab 10 M. 39
esomeprazole magnesium for delayed release susp F
packet 5 mg, 10 mg, 20 mg, 40 MQ......cccecerrrrierrrcnenrnans 47
esomeprazo'e magnesium for de|ayed release susp FABHALTA . .ot 82
PACK 2.5 MQ..eeucrrercecesescrsssessssssssssssssssessssssssssssassssassans 47 famciclovir tab 125 mg, 250 mg, 500 mg...........ceceuvvurerenns 5
ESPEROCT ... g2 famotidine for susp 40 mg/SMl........coocmimrirecriiiennes 47
estazolam tab 1 mg, 2 (411« OSSR 56 famotidine tab 20 L PP 47
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 21 famotidine tab 40 T 47
estradiol & norethindrone acetate tab 1-0.5 mg............ 21 FAN AP T e 55
estradiol gel 0.06% (075 mg/‘l .25 gm metered-dose FANAPT TITRATION PACK Ao 55
PUMIP).ceoetrteeesseaseasesessssssessessessessesssssssssssssessessessssssnsanes 21 FANAPT TITRATION PACK B.......cooovvii, 55
estradiol tab 0.5 mg, 1 mg, 2 (11T [ 21 FANAPT TITRATION PACK C...ooercieeeieeeee e, 55
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm FARXIGA . ..ottt 24
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 FASENRA PEN.....cciiiiieiecie et 44
MGI1.25gM (0.1%)..e.eecreeeerrareeseeeseessssssesssessssssssssesassens 21 FC2 FEMALE CONDOM.......ccooooviiiiiiiins 98
estradiol td patch twice week'y 0.025 mg/24hr, febuxostat tab 40 mg, 80 MY s 70
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 FEIBA. .. ittt 82
MGI24NT ...ttt ses s sese s sess e sess s senanans 21 felbamate susp 600 MQ/SML........ooririviniiiie 7
estradiol td patch weekly 0.025 mg/24hr, 0.0375 felbamate tab 400 mg, 600 Mg.........ccccrveeerrrrerrrsersnsnenns 71
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.........ccceuue. 34
0.075 mg/24hr, 0.1 MQ/24NT.......cocreeereercecreeereeesesseeeene 21 FEMCAP ... e 98
estradiol Vagina' cream 0.1 mg/gm _________________________________ 51 FEMLY Ve 22
estradiol Vagina' tab 10 1117« PSSR 51 FENOFIBRATE......ccco oo, 39
estradiol valerate im in oil 10 mg/mL 20 mg/m|, 40 mg/ fenofibrate micronized cap 43 mg, 130 Mmg....ccoceeemnnanes 39
111 ST 21 fenofibrate micronized cap 67 mg, 134 mg, 200 mg..... 39
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fenofibrate tab 40 MQ........ccociiireeee 39 fluocinolone acetonide (otic) oil 0.01%..........ccvcvurrrcnernne 87
fenofibrate tab 120 mg........ccconieiiiiiiiri, 39 fluocinolone acetonide soln 0.01%........cccceeriierininninnns 92
fenofibrate tab 48 mg, 145 MQ......ccccoeiiiceiiriinrcireeeee 39 fluocinonide cream 0.05%.......cccccoceiriimiisnrncninisieneeeeane 92
fenofibrate tab 54 mg, 160 MQ.......cc.ccccerreemrrirrrrserneneenns 39 fluocinonide cream 0.1%.......ccccueeerreimrrsserrssrrsseeesseeeans 92
FENOFIBRIC ACID.......oiiiiiiiiiiieiie e 39 fluocinonide emulsified base cream 0.05%................... 92
FENOPROFEN CALCIUM......cccoiiiiiiiiienieee e 66  fluocinonide gel 0.05%.......cccccererrrnrrrereeree e 92
FENOPRON. .. ..ooiiiiiieeie e 66  fluocinonide 0int 0.05%........ccccceeereeirrrereeee e 92
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 37.5 mcg/ fluocinonide soln 0.05%........cccceveveirrricceernrcceee e 92
hr, 50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr, FLUORIDEX SENSITIVITY REL.....cccccoiiiiiiiiiieeiieee 87
100 MCG/NT ... 63 FLUORIMAX 5000 SENSITIVE.......cccoioiiiiienieeieeeee. 87
FERRIC CITRATE. ..ot 49  fluorometholone ophth susp 0.1%.......cccoveiiiiiinincinnnnns 85
FERRIPROX......cctiiieiiteie ettt 96  FLUOROURACIL....eeiiit ittt 92
FERRIPROX TWICE-A-DAY .......coiiiiiiiiiiierec e 96 fluorouracil cream 5%.........ccccvivminiinininnn 92
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fluorouracil soln 5%......cccccocviiricrrniiir 92
(=) 80 FLUOXETINE DR....ooiiiiiiiieeee et 53
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluoxetine hcl cap 10 mg, 20 mg, 40 mg........cccceeeeenee. 53
220 mg/5ml (44 mg/5ml elemental fe).........cccceennnneee. 80 fluoxetine hcl solution 20 mg/5mi...........ccorrceeerreccnnn. 53
FETZIMA ..o 53 fluoxetine hcl tab 10 MQg.......cccoiiiiiiiininin e 53
FETZIMA TITRATION PACK......coiiieieeieeeeee e 53  fluoxetine hcl tab 20 mg.........cccooeiieiiiiieeeeeeeeeeee 53
FIASP ... 26 fluoxetine hcl tab 60 MQ.......cccceieimrieserrcee e 53
FIASP FLEXTOUCH.......ccoiiiiiiiiiieeeee e 26 FLUOXETINE HYDROCHLORIDE..........cccocteneiiieeieeienne 59
FIASP PENFILL.....coiiiiiiiie e 26  FLUPHENAZINE HCL.....oooiiiiiieieeeee e 55
FIBRYGA. ...ttt 82 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 55
FILSPARI......ctietii ittt 51  FLUPHENAZINE HYDROCHLORID.........cccceveireriecnnn 55
FILSUVEZ......oiiiee et 92  FLURANDRENOLIDE........ccccotiiieiieeiie e 92
finasteride tab 5 M. 51 FLURAZEPAM HYDROCHLORIDE.........cccccoeiiriieeieenne. 56
fingolimod hcl cap 0.5 mg (base equiv)..........cccevveernnes 59 FLURBIPROFEN.......coiiiiii et 66
FINTEPLA. ...ttt 71 FLURBIPROFEN SODIUM.......cccoiiiieiiieiesie e 85
FIRDAPSE...... .ottt e 75 FLUTICASONE PROPIONATE.......cccocoiiiieienieeee e 92
FLAREX ...ttt ettt 85 FLUTICASONE PROPIONATE/SA.......ccooiiaieeeeeieeeeee 44
flecainide acetate tab 50 mg...........cccoiiimriciiiiisnicienns 35 fluticasone propionate cream 0.05%.........cccceeimrrcennnnns 92
flecainide acetate tab 100 mg, 150 mg.........cccccccereeuennnne 35 fluticasone propionate nasal susp 50 mcg/act.............. 42
FLECTOR. ...t 92 fluticasone propionate oint 0.005%..........cccccerreeeceerrnnnes 92
FLEXICHAMBER.........ciiiiii e 98 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FLEXICHAMBER ADULT MASK/S......coii i 98 250-50 mcg/act, 500-50 mcg/act..........ccceeirrriinriinnnnnns 44
FLEXICHAMBER CHILD MASK/L.......cocoviiiiiiiiieeeiiiieeee, 98 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FLEXICHAMBER CHILD MASKI/S.......cccoiiiiiiiieieeneee 98 (base equivalent)..........cccceeereereireer e 39
FLOLIPID. ..ottt 39 fluvastatin sodium tab er 24 hr 80 mg (base
FLORIVA . .. e 79 EUIVAIENE). ... 39
FLUAD 2024-2025.........oooiiiiiiiiee e 9 fluvoxamine maleate cap er 24hr 100 mg, 150 mg........ 53
FLUAD 2025-2026..........coeieiiiiieeeiiiie e 9 fluvoxamine maleate tab 25 mg.......cccccvveeerrrriccceennecnes 53
FLUARIX 2025-2026.......cccoeeeeiiieeieeiie e 10 fluvoxamine maleate tab 50 mg, 100 mg............ccecerrunes 53
FLUBLOK 2025-2026........ccceiiieieesiieeeeeieesiee e eeeeneee e 10  FLUZONE 2025-2026........cccoeeieeiieeeeeee e 10
FLUCELVAX 2024-2025.......cciiiieiieie e 10 FLUZONE HIGH-DOSE 2025-20........cccceviieiireieesieesie e 10
FLUCELVAX 2025-2026.........ccoiieieeiieeiie e 10 folic acid cap 0.8 MQ......ccvoriereiereeeee e 80
fluconazole for susp 10 mg/ml, 40 mg/ml..........cccccenenees 4 folic acid tab 400 mcg, 800 MCQ.......cccecvrrrieririnnisienninne 80
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4 folic acid tab 1 Mg.......ccciiier 80
flucytosine cap 250 mg, 500 MQ.......cccceeerrrenmrrirrrrsennenes 4  FOLIVANE-OB........ooiiiiieie et 76
fludrocortisone acetate tab 0.1 mg........cccccvecrrrccerrnnennns 20  FOLLISTIM AQL.. oottt 30
FLULAVAL 2025-2026..........coeiieeeieeiiie e 10 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLUMIST NASAL VACCINE 202......cccoooiiiiiieeeiiee e 10 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............ccrrueenn..en. 81
flunisolide nasal soln 25 mcg/act (0.025%)..........c.c.c..... 42 FOSAMAX PLUS Du..ooooiiieeiee et 30
fluocinolone acetonide cream 0.01%...........ccccvveeniinnenne 92 fosamprenavir calcium tab 700 mg (base equiv)............ 5
fluocinolone acetonide cream 0.025%.............cccecevinennne 92 fosfomycin tromethamine powd pack 3 gm (base
fluocinolone acetonide oil 0.01% (body oil)................... 92 EUIVAIENE).....o e 8
fluocinolone acetonide oil 0.01% (scalp oil).................. 92 fosinopril sodium & hydrochlorothiazide tab 10-12.5
fluocinolone acetonide oint 0.025%............cccevvvenrcinnnnne 92 Mg, 20-12.5 MQ......ooccrrirrriirr 36
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fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 36
FOSRENOL.......oiiiiiieitie ittt 49
[ O 1 LV 14
FRAGMIN......cooiiiiiiete ettt 81
FRAICHE 5000 PREVI.....ccccooiiiiiiiiieie et 88
FREESTYLE CONTROL SOLUTIO....cccceiiiieieier e 98
FREESTYLE INSULINX BLOOD.......ccccceeiieiieeee e 96
FREESTYLE LITE TEST STRIP.....cceov e 96
FREESTYLE PRECISION NEO B.......ccccovoiiiiieieeiee 96
FREESTYLE TEST STRIPS.....ccooiiiieeeeeeeeeee e, 96
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENE)... .o 69
FRUZAQLA. ...t 14
FULPHILA. .. o 80
FUROSCIX .. ittt 38
FUROSEMIDE.........ccooiiiiitiecie e 38
furosemide oral soln 10 mg/mil..........cccooerreeeciiiiccceernees 38
furosemide tab 20 mg, 40 mg, 80 mg........c.cceecerriinnnnns 38
FUZEON. ...t 5
FYCOMPA. ...ttt 71

G
gabapentin cap 100 mg, 300 mg, 400 mg........ccccecuuennn. Al
gabapentin (once-daily) tab 300 mg.......ccccceeeecrerricncnn. 59
gabapentin (once-daily) tab 600 mg........cccceeeccmrrrrcncenn. 59
gabapentin oral soln 250 mg/5ml.........ccccccnreirriccnnnnnn. 7
gabapentin tab 600 mg, 800 Mg.......ccccecevemrrrrricerrrseneens Al
GABARONE...... .ottt e 71
GALAFOLD.....coii ettt 30
GALANTAMINE HYDROBROMIDE.........c.cccceviiiiireiienennns 59
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

2 3 1 1T 60
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg....... 60
GALZIN.... .ottt eneeenreennee s 79
ganirelix acetate soln prefilled syringe 250

[T 10T o ] 30
GARDASIL 9.ttt 10
gatifloxacin ophth soln 0.5%........c.cccvceiriiriniicnicsiniennnns 85
GATTEX ittt et 49
GAVILYTE-C. .t 46
GAVRETO . ...ttt 14
gefitinib tab 250 mg.......cccocociieirinc s 14
gemfibrozil tab 600 MQ.......ccccccmrrvmrrrsrrrnsre s 39
GEMTESA . .t 50
GENOTROPIN. .....oiiiieeeeee e 30
GENOTROPIN MINIQUICK.......cceeiieiireie e eie e siee e 30
gentamicin sulfate cream 0.1%......ccocovevrrirriciccnrcennee. 92
gentamicin sulfate oint 0.1%..........ccccvrvcrrriiinnicnininninen, 92
gentamicin sulfate ophth soln 0.3%..........cccoviiiniccnnnns 85
GENVOYA. ..ottt nree e 5
GILENYA ..ot 60
GILOTRIF ..ttt 14
GIMOTL e 49
GLASSIA. ...t 45
glatiramer acetate soln prefilled syringe 20 mg/mi....... 60
glatiramer acetate soln prefilled syringe 40 mg/mi....... 60
GLEOSTINE......cii et 14

GLIMEPIRIDE........coiiiiiiit ettt 24
glimepiride tab 1 mg, 2 mg, 4 Mg....ccceeceecerrrccceerreeeenn, 24
GLIPIZIDE....... ettt 24
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ.eiiiiriiereeeeeeeeerse e eeesems s e se e seme e snenns 24
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........cccceruees 24
glipizide tab 5 mg, 10 Mg.......cccciiiiiriicrceee e 24
GLOPERBA......ccee ettt 70
GLUCAGON EMERGENCY KIT FO....ccoooeeiiiiieeeeiene 24
glucagon (rdna) for inj kit 1 mg......cccccecmmrrecceerrccceennnes 24
GLUCOSE ...t 24
glutamine (sickle cell) powd pack 5 gm........c.ccccveuueen. 80
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

LT 1IN o T 24
GLYBURIDE MICRONIZED........cccoiiiiieieeeeeeee e, 24
glyburide tab 1.25 mg, 2.5 mg, 5 mg.......cccceecierricneenn. 24
GLYCATE. ...ttt 47
GLYCOPYRROLATE.......ei ettt 47
glycopyrrolate oral soln 1 mg/5mil..........cccoeiiiiinnncenn. 47
glycopyrrolate tab 1 mg........ccccmiriiiiiicc e, 47
glycopyrrolate tab 2 mg.......ccccoomrreeeerr e 47
GLYXAMBI.....ooii it 24
GNP GLUCOSE.......oo e 24
GNP QUICK DISSOLVE GLUCOS.........cccceeveeeiee e 24
GOCOVRI ...t 74
GOMEKLLL....eiiet ettt 14
GRALISE. ... 60
granisetron hcl tab 1 mMg......cooocociiiiicicrees 48
GRASTEK ...ttt 12
griseofulvin microsize susp 125 mg/5mi............cccecueeen. 4
griseofulvin microsize tab 500 mg........ccccociriiriricrinnenne 4
GRISEOFULVIN ULTRAMICROSI........cccoeeiieeiee e 4
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4

guanfacine hcl tab er 24hr 1 mg (base equiv), 2
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guanfacine hcl tab 1 mg, 2 Mg....ccoocecrirrrceeeeeeee 36
GVOKE HYPOPEN 1-PACK.......ccceiiiiieiiee e 24
GVOKE HYPOPEN 2-PACK......cccoiiieiiiieeeeree e 25
GVOKE KT ..o 25
GVOKE PFS....ooi ettt 25
GYNAZOLE-T. ..ot 51

H
HADLIMA . ... 66
HADLIMA PUSHTOUCH........cccooi et 66
HAEGARDA . ...t 82
HALCINONIDE..........ooiiiieeee et 92
halcinonide cream 0.1%........ccccueccerrrrscceerrsssserersssseeeenns 92
halobetasol propionate cream 0.05%.......ccc.ccccccvrvcuneenn. 92
halobetasol propionate foam 0.05%..........ccccveeerrrcernns 92
halobetasol propionate oint 0.05%........cccceeeeeerrrreccneennn. 92
haloperidol lactate oral conc 2 mg/mi...........cccoevcenrnnen. 55
haloperidol tab 0.5 mg, 1 Mg........ccoccmiriiiciiinicere, 55
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg............ccc..... 55
HARVONILL ...ttt 5
HAVRIX ..o 10
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HEMADY ...ttt 20 HYDROCORTISONE BUTYRATE......ccccoiiiiieieeiieeeee, 92
HEMANGEO L. 33  hydrocortisone butyrate lotion 0.1%.......c.ccccevciiiiinnnnns 93
HEMLIBRA. ... 82 hydrocortisone cream 1%......cccccceecmiricnrcinnnnsensssee e 93
HEMOFIL M..ooii e 82 hydrocortisone cream 2.5%.......cccceecerrecernceernsensssennnes 93
HEPARIN SODIUM......cooiiiiiiiiee e 81  hydrocortisone enema 100 mg/60ml.............ccccerrruneennn. 88
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, hydrocortisone oint 1%......c.ccccconininicninicninr e, 93
10000 unit/ml, 20000 unit/ml..........cccoreiririiiirirceees 81  hydrocortisone oint 2.5%.......ccccoieiiirrinnncsencc e, 93
heparin sodium (porcine) pf inj 1000 unit/mi, 5000 hydrocortisone perianal cream 2.5%.......cccceccecvrvicneennn. 88
UNIt/0.5MI.....eee e 81  hydrocortisone tab 5 mg, 10 mg, 20 mg.........cccccernuueeen. 20
HEPLISAV-B......oo s 10 hydrocortisone valerate cream 0.2%..........ccccueeeriiennne 93
HETLIOZ LQ....ooiiieieeeee ettt 57 hydrocortisone valerate oint 0.2%.........c.ccccereciririerncnenn. 93
HIBERIX.... oottt 10 hydrocortisone w/ acetic acid otic soln 1-2%................ 87
HORIZANT ... 60 hydromorphone hcl ligd 1 mg/ml.........ccccceriiiieirnneeeen. 63
HUMALOG. ...ttt 26 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
HUMALOG JUNIOR KWIKPEN........cccoioiiieieiieeeeee 26 4T« 1RSSR 63
HUMALOG KWIKPEN........coiiiiiiieeie e 26  hydromorphone hcl tab 8 mg........cccooeoviriiciiiiiicceeee 63
HUMALOG MIX 75/25.....coiiiiiiiee e 27  hydromorphone hcl tab 2 mg, 4 mg......cccoeeeeeereecceennnnes 63
HUMALOG MIX 50/50 KWIKPEN........ccccoeiieiiiiaiieneeeeenns 27 HYDROXOCOBALAMIN......cociiiieiieet e 80
HUMALOG MIX 75/25 KWIKPEN.........cccociiiieeeeeeeee. 27  hydroxychloroquine sulfate tab 100 mg..........c.cccccerueeen. 8
HUMALOG TEMPO PEN.....ccooiiiiiiieecie e 26  hydroxychloroquine sulfate tab 200 mg.........ccccccccerneneen. 8
HUMATE-P...co it 83 hydroxychloroquine sulfate tab 300 mg, 400 mg............ 8
HUMATIN. e 3  hydroxyurea cap 500 mMg........cccuririniimininniniennnnsssneesnnns 14
HUMIRA . e 66 hydroxyzine hcl syrup 10 mg/5mil.........cccooociiiiieniiiennes 52
HUMIRA PEN.. .o 66 hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........ccc.c....c. 52
HUMIRA PEN-CD/UC/HS START.....cccoiieiieiieceeiee e 66 HYDROXYZINE PAMOATE........cciiiiieiireeeee e 52
HUMIRA PEN-PS/UV STARTER.......ccccoiiieiiieeeeeee, 66 hydroxyzine pamoate cap 25 mg, 50 mg...........ccceruernn. 52
HUMULIN 70/30...eeeeeeieeeieeeeee e 27 HYFTOR. et 93
HUMULIN 70/30 KWIKPEN..........cccoiieiieeeecee e 27 HYMPAVZL....oooee ettt 83
HUMULIN N.ii e 27 I
HUMULIN N KWIKPEN........coiiiiiii e 27
HUMULIN Reoooioieieieeeee e 27 ibandronate sodium tab 150 mg (base equivalent).......30
HUMULIN R U-500 (CONCENTR.....c.ovrvmeereeeeeeeereeees 27  IBRANGCE.... ..o 14
HUMULIN R U-500 KWIKPEN ..o 27  IBUPROFEN. ... 66
HY CAMTIN ..o 14  ibuprofen-famotidine tab 800-26.6 mg.........cccccoeuuucnee. 66
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 36 ibuprofen susp 100 mg/5ml.........cccoccrricirimrinrcsercseenene 66
hydrochlorothiazide cap 12.5 M@.....ccccceeveuemeeereeeeesrenenes 38 ibuprofen tab 400 mg, 600 mg, 800 mg..........cccerurrunne. 66
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 38 icatibant acetate subcutaneous soln pref syr 30
HYDROCODONE/IBUPROFEN. ..o 63 L3 0 1 3 ] SO SRPRRY 83
hydrocodone-acetaminophen soln 7.5-325 ICLUSIG. ... .o 14
LT TR 11 1| O 63  IDELVION. ...t 83
hydrocodone-acetaminophen tab 10-325 mg, 5-325 IDHIF A e 14
MQ, 7.5-325 MQ...crriereereererenesessesssssssessessessesesssssssssssens 63  ILET INSULIN INFUSION KIT.....ooirii 98
hydrocodone-acetaminophen tab 5-300 mg, 7.5-300 ILET INSULIN PUMP......oootiee e 98
MG, 10-300 MQ..rrrrrrererresresnenesessssssssssessessessesssssssssssnes 63 ILET STARTER KIT - CONTAC.......cooii 98
hydrocodone bitart-homatropine methylbromide tab ILET STARTER KIT = INSET ..., 98
515 IMQuucueiereceressecssessasssssessssssssss s s s sssssessses st essesanes 42 ILEVRO ... 85
hydrocodone bitart-homatropine methylbrom soln imatinib mesylate tab 100 mg (base equivalent)........... 14
5-1.5 M@/SM.ucerrrerrerrsrierrrsressessesesssssssssssssessessessesssssenes 42 imatinib mesylate tab 400 mg (base equivalent)........... 14
HYDROCODONE BITARTRATE/AC.. ..o 63 IMBRUVICA. ... e 14
HYDROCODONE BITARTRATE ER...oooooooo 63 IMCIVREE.......cooii it 57
hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg, imipramine hcl tab 10 mg, 25 mg, 50 [ [« . 53
40 mg, 60 mg, 80 mg, 100 MQ......c.cceererrrrrecrrrrercrerrereaens 63 imipramine pamoate cap 75 mg, 100 mg, 125 mg, 150
hydrocodone-ibuprofen tab 7.5-200 (137« [ 63 T PP 53
HYDROCODONE POLISTIREX/CH. oo 42 imiquimod cream 3.75%......ccccrirmirinimnnsnnnnne e 923
HYDROCORTISONE.........ooouiiiiriiiieiicieeeeeeiees e 88  Imiquimod cream 5%......oocmerirene, 93
HYDROCORTISONE ACETATE/PR....ooooeooeo 88 IMITREX STATDOSE REFILL.......ccoiiiiiiiiiieeiee e 69
hydrocortisone acetate suppos 25 [ 1T« 1. 88 IMOVAX RABIES (HDCV) ............................................... 10
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IMPAVIDO. ...ttt 8 ivermectin cream 1%.......ccccvcmniininiinnninn 93
IMPOYZ..... e 93 ivermectin tab 3 MQ@.......ccoiiiiiiisi 8
IMURAN . .. T00  IWILFIN. et 15
INATAL GT . 76  IXINITY oot s e 83
INBRIJA. ..ot 74 J
INCRELEX... ..ottt 30
INCRUSE ELLIPTA oo 44 JAKAFL .o 15
indapamide tab 1.25 Mg, 2.5 MQ......cccorurreerrereresereeeseenns 38  JANUMET ... 25
INDERAL XL.....oooooeoeoeeeeeeeeeeeeeeeeeee e, 33 JANUMET XRu.ooos 25
indomethacin cap er 75 (1T 1 66 JANUV A e 25
indomethacin cap 25 mg, 50 mg.......c.ccceerviimnininnicinnns 67 JARDIANCE.. ...t 25
indomethacin suppos 50 111« 1SR 67 JAYPIRC A e 15
indomethacin susp 25 mg/5m| ________________________________________ 67 JIV L e e 83
INFANRIX ... 11 JOENJA...i 100
INGREZZA.....coooooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 60 JORNAY PM......coiiiiiiiiisisisis s 58
INLYTA oo 15 JOURNAVX ..., 62
INNOPRAN XL 33 JUBLIA . 93
INQOV ..., 15 JULUCA ... 6
INREBIC ... 15 JUXTAPID......coiiiiiii s 39
INSPIREASE DRUG DELIVERY ... 08  JYLAMVO ... 15
INSPIREASE RESERVOIR BAGS. ..o 98 JYNARQUE........ciiiii e 30
INSULIN GLARGINE=YEFGN ... 28  JYNNEOS.... ..o 10
INSULIN PEN NEEDLES — VARIOUS............cccvvveeiiienn. 98 K
INSULIN SYRINGES — VARIOUS...........coooeeeeeeeee 98
INTELENCE ........................................................................... 5 KALETRA ............................................................................... 6
INTRAROSA ........................................................................ 51 KALYDECO .......................................................................... 45
IPOL INACTIVATED IPV..........oeeoooeeeeeeeeeeeeeeeeeeeeeen 10 KAPSPARGO SPRINKLE ... 33
ipratropium-albuterol nebu soin 0.5-2.5(3) ma/ami.....a4 KARBINAL ER ..ot 41
ipratropium bromide inhal soln 0.02% ........................... 44 KATERZIA ............................................................................ 34
ipratropium bromide nasal soln 0.03% (21 mcglspray)’ KERENDIA ........................................................................... 30
0.06% (42 MCGISPIAY)rrrrrrrrrrrreeeeeeeeeeeseeeseeessesessemssseeeeseeens 42 KESIMPTA. s 60
IQIRVO ...t 49 ketoconazole Cream 2%...........ccooeveesnssssssissnnns 93
irbesartan-hydrochlorothiazide tab 150-12.5 mg, ketoconazole foam 2%...........cccueerrirrinrinnnns s 93
B300-12.5 MQervvvrrerrreeeeeeessmessseseeseesseessseeeseesssesssseesesssssens 36 ketoconazole ShamPoOO 2%............cceeeesssmmmssssssssssssseneeees 93
irbesartan tab 75 mg, 150 Mg, 300 MQ...........orrrrrrrveeeen. 36 ketoconazole tab 200 mg........ocmemeneiinie 4
IRON UP...ooooeoeeeeeeeeeoeeeeeeee oo 80 KETOPROFEN.....oocooovumrmussssssssssssmntrrinsssssssssssmssnseessssss 67
ISENTRESS...oos1 oo 5 KETOPROFEN ER...oovvmrs 67
ISENTRESS HD........oooooooooeoeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeoe g ketorolac tromethamine ophth soln 0.4%...................... 83
isoniazid syrup 50 mg/5ml..........cccoiiiiininrininninir s 3 ketorolac tromethamine ophth soln 0.5%...................... 85
ISONIAZIA taD 100 MQG..vvvenrrrreeeeereeeeeeeesseeeeessssseeeesssssesseeees 3  ketorolac tromethamine tab 10 Mg.........cccoovmnnverueinsninnns 67
isoniazid tab 300 mg ........................................................... 3 KETOST'X ............................................................................ 96
isosorbide dinitrate_hydralazine hcl tab 20-37.5 mg ..... 40 KEVZARA ............................................................................ 67
isosorbide dinitrate tab 5 mg, 40 Mg........oooovrvrrrrrrorre. 32 KINRIX 11
isosorbide dinitrate tab 10 mg, 20 mg, 30 MQ........... 32 KIPROFEN......oooiiiiiimimiieiiccsiceeeee e 67
ISOSORBIDE MONONITRATE .......................................... 32 KISQAL' ............................................................................... 15
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KITABIS PAK ......................................................................... 3
VG eeeeeeeeeeeeesesesssssssessssmssssssssssssssssssssseesseseeseseeesseseeseeesseeee 32 KLISYRL .o 93
isotretinoin cap 10 mg. 20 mg, 25 mg. 30 mg. 35 mg, 40 KLOXXADO oottt 96
13T 93 KOATE....ooooiiiiiiiiiiiii 83
isradipine cap 2.5 Mg, 5 MQevrrrrrrorerereeeeeeeeeeeeeeeeeeemeeeeneeees 34 KOATE-DVI...oooiiiiiiiii, 83
ISTURISA .o 30 KOGENATE FS.o 83
REOIN == 15 KONVOMEP....oo e a7
itraconazole cap 100 mg .................................................... 4 KOSELUGO ......................................................................... 15
itraconazole oral soln 10 mg/ml..........cccoooieiiiiiiniinincennn, 4 KOSHER PRENATAL PLUS IRON....coovvvvvvvvmmmnciiire 76
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base KOVALTRY ..ottt 83
=Y [0 T 40 KPHOS NO 2 52
IVERMECTIN ......................................................................... 8 KRAZATI .............................................................................. 15
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KRINTAFEL. ... 8
KROGER GLUCOSE.........cccoiiiiiieeeerieeeeee e 25
L
labetalol hcl tab 100 mg.........ccciiiiiiniiinr s 33
labetalol hcl tab 200 mg, 300 Mg.........ccccceviiiiemnriniiennnns 33
LABETALOL HYDROCHLORIDE..........ccccoeeiiiniieeieeieeee 33
lacosamide oral solution 10 mg/mi...........cccocceererrnnnenn. 7
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 7
lactic acid (ammonium lactate) cream 12%................... 93
lactic acid (ammonium lactate) lotion 12%.................... 93
lactulose (encephalopathy) solution 10 gm/15mi......... 49
lactulose oral crystal packet 10 gm, 20 gm................... 46
lactulose solution 10 gm/15ml.........ccccccmreviricinniccnnnnn, 46
LAGEVRIO . ...ttt 6
LAMICTAL XR. ..ot 71
lamivudine oral soln 10 mg/ml.........cccieiiiiiininicniiinnnns 6
lamivudine tab 150 mg, 300 MQ........cccceiriinrinriineninnneen, 6
lamivudine tab 100 mg (hbV)......ccccocccmrrcerreerrrcee e 6
lamivudine-zidovudine tab 150-300 mg.........ccccccvveenerenn. 6
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
Mg, 200 MQ.....ooiiiiiiririerrr e 71
lamotrigine tab chewable dispersible 5 mg, 25 mg....... Al
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
L PR 71
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
L 71
lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
L PR 71
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 M@, 300 MQ.....cccoerrrrmrerirrmre e smr e Al
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 7
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 7
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
L 71
lamotrigine tab 35 x 25 mg starter kit...........cccccoennnnne. 7
[ | O U 8
LANCETS — VARIOUS........ot ittt 98
LANOXIN. ..ttt 32
LANSOPRAZOLE/AMOXICILLIN/......ooiiiiiiieieeeeee e 47
lansoprazole cap delayed release 15 mg.........cccccvevnunee 47
lansoprazole cap delayed release 30 mg........cccccccerrnnnn. 47
lansoprazole tab delayed release orally disintegrating
I £ T TR 0 I ¢ 4T T 47
lanthanum carbonate chew tab 500 mg (elemental)..... 49
lanthanum carbonate chew tab 750 mg (elemental)..... 49
lanthanum carbonate chew tab 1000 mg
(elemental)..........occoeerriceee e 49
lapatinib ditosylate tab 250 mg (base equiv)................. 15
latanoprost ophth soln 0.005%...........cccccrrvcimeerrccineennns 85
LAZCLUZE........cooiiieeiee ettt 15
LEADER GLUCOSE.......ccoiiiiiiieeeeeeee e 25
LEADER QUICK DISSOLVE GLU......cccoeviiiiiiieieeeee 25
leflunomide tab 10 mg, 20 MQ.......cccocccmrerrrrsserrrserseeens 67
lenalidomide cap 5 mg, 10 MQ......ccccerrrieeririrccreereees 100
lenalidomide cap 15 mg, 20 mg, 25 mg.......cccccevreneeenn. 100
lenalidomide caps 2.5 Mg......ccccciriimininincnnnniennnens 100

LENVIMA 4 MG DAILY DOSE.......ccccooiiiiiiieneeeie e 15
LENVIMA 8 MG DAILY DOSE........cccoiiiiieiierie e 15
LENVIMA 10 MG DAILY DOSE.......ccocoviiieieeneeeee e 15
LENVIMA 12MG DAILY DOSE.......ccoeiieieeeece e 15
LENVIMA 14 MG DAILY DOSE........ccoocviiiiiienienieeeeniene 15
LENVIMA 18 MG DAILY DOSE........cccooviiieieeiieeieeeenienns 15
LENVIMA 20 MG DAILY DOSE.......cccoociiiieieeeeeeeeeieeeiens 15
LENVIMA 24 MG DAILY DOSE.......ccccccvviieieenieeie e 15
letrozole tab 2.5 MQ.....ccccoeeeeiiireee e 15
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......15
LEUKERAN. ...t 16
LEUKINE......cooiiee ettt 80
LEUPROLIDE ACETATE.......ciiiieeee e 16
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 16
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= [0 44

L= o [0 T 44
LEVAMLODIPINE........coeiieiireteeeesee e 34
levetiracetam oral soln 100 mg/mi..........cccceeceerrrcccennn. 7
levetiracetam tab er 24hr 500 mg, 750 mg..........ccceeuuuen. 7
levetiracetam tab 250 mg, 500 mg.........cccciriiiriinricennne 71
levetiracetam tab 750 mg, 1000 mg.........ccccveceerrrcncenn. 71
LEVOBUNOLOL HCL....ccoiiiiieeeieeeeee e 85
levocarnitine oral soln 1 gm/10ml (10%)........cccvcevrnnen. 30
levocarnitine tab 330 MQ.......cccoiiiiiiiiiirc s 30
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/

10 PR 41
levocetirizine dihydrochloride tab 5 mg...........cccceenn.ee 41
LEVOFLOXACIN. ...coiieeeie et 85
levofloxacin oral soln 25 mg/ml.........cooeeirieemrnccinrnsennns 3
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccvruueenn. 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 4T R 22
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG..eiiiierirrerreeree e s 22
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MP-30 MCY....ccorieiriririrrr e 22
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQ-MCY....cccerremrrmeerrerrenereneens 22
levonorgestrel-ethinyl estradiol (continuous) tab 90-20

3 1o T 22
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

22 1 T 23
levonorgestrel tab 1.5 mg.......cccoeeceverrrcccceeercceeeeee 22
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-ueeeerrnereersserrsereseesseesseseseesseeseneesseessnesesesssnesanees 22
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L0 T T (TR 22
levorphanol tartrate tab 2 mg, 3 mg......cccocecriiiiiiccnnnns 64
LEVOTHYROXINE SODIUM.......ccoiiiiieiiiecee e 28

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,

Blue Cross and Blue Shield October 2025 Balanced Drug List

175 mcg, 200 mcg, 300 MCQG......ccevremrrrrimrrrierirserssneeaans 28
LI ART . ettt et e e e e e e 93
lidocaine hcl SOIN 4%.....ceeeeciiiiiiieeccrrr e 93
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lidocaine hcl viscous soIn 2%.......ccccvveeecemrrrceccernccceeee 88  LUMIGAN. ...ttt e e 86
lidocaine 0iNt 5%......cccceverricimrcrernsir s 93  LUMINOPIA.... ..o 100
lidocaine patch 5%........ccccciriemiriiiiiir s 93  LUMRY Z. e 60
lidocaine-prilocaine cream 2.5-2.5%......ccccceeevrreceernnen. 93 LUMRYZ STARTER PACK.....ccoiiiieee e 60
linezolid for susp 100 mg/5ml.........ccccmrirceirrccceeeeeee 8  LUPKYNIS ... 100
linezolid tab 600 MQ........ccccccreiimrcierrcer e 8 LUPRON DEPOT (1-MONTH).......ccoiiieiiieecie e, 16
LINZESS. ... o 49 LUPRON DEPOT (3B-MONTH).......ocoiiieiieeeeeeee e 16
liothyronine sodium tab 50 mcg........ccccceeeiiiiicicnniiccnes 28 LUPRON DEPOT (4-MONTH)....c.coeiiieiiiesee e 16
liothyronine sodium tab 5 mcg, 25 mcg.......cccecverveneees 28 LUPRON DEPOT (6-MONTH)......ccviiiiiiieeiiiee e 16
LIPOFEN. .. .ottt 39 LUPRON DEPOT-PED (1-MONTH.........ccooeiiiiieiiieeciee 30
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 LUPRON DEPOT-PED (3-MONTH.......cccoiiiiieieieeee 30
mg, 40 mg, 50 mg, 60 mg, 70 Mg.....ccccccrrrierrrccrrerennnns 58 LUPRON DEPOT-PED (6-MONTH.........ccciiiiieeiiecee, 30
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, lurasidone hcl tab 80 MQ........ccociiiiiceciiiee s 55
30 mg, 40 mg, 50 mg, 60 Mg........cccrrrimrriiriniiererens 58 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 55
lisinopril & hydrochlorothiazide tab 10-12.5 mg, LUZU .. 93
20-12.5 Mg, 20-25 MQ....ccccereirrrererrrceerrceereseeessseeessnneneans 36 LYBALVL.ooiicee e 60
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 LYNPARZA . ... e 16
(30T T TSRS 36  LYSODREN.......ooiiiiiiiee ettt 16
LITFULO. ...t 93 LYTGOBI.....eeiiieeeeee e 16
LITHIUM CARBONATE........ccoei e 55  LYUMUIEV. ..., 27
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 55 LYUMJEV KWIKPEN.........coiiiiiiiiiiiie e 27
lithium carbonate tab er 300 mg......c.ccccccvrvicccenenccecenn. 55 LYUMJEV TEMPO PEN.....ccooiiiiiieeee e 27
lithium carbonate tab er 450 mg..........ccccviiiiiiiniiccnnnnns 55 M
lithium carbonate tab 300 MQ........cccceviiicmiiicciceeneeee 55
lithium oral solution 8 meq[5m| _______________________________________ 55 malathion 10tioN 0.5, e e enmaes 93
LITHOBID. ... 55 ~ maraviroc tab 150 mg......cwememii 6
LITHOSTAT ..o 52  maraviroc tab 300 mMg......cocein s 6
LIVDELZL ..o, 49  MARPLAN........coo s 53
LIVMARLL ..o 49  MATULANE. ... 16
LIVTENCITY coooioeeie e 6  MAVENCLAD.......ooi s 60
LODOGCO oo 40 MAVYRET ... 6
lofexidine hcl tab 0.18 mg (base equiva'ent) _________________ 60 MAXIDEX ... oot 86
LOKELMA . oo 100 MAYZENT ..o e 60
LO LOESTRIN FE.....oooiviieieieceeieieeeesseees e 23 MAYZENT STARTER PACK.......ccooiiio 60
LOMAIRA ..o 58 meclizine hcl tab 12.5 mg, 25 mg, 50 mg..........ccocceueee 48
LONGS GLUCOSE ..o 25 MECLOFENAMATE SODIUM..........cccooiviie, 67
LONSURF ....ccooooiiiiiieeiecie s 16 MEDICINE SHOPPE GLUCOSE.........cccoooviiiriis 25
loperamide hcl Cap 2 MQ.....cccueeeecreeeecsreeeesseeessssssessssses 46 MEDISENSE GLUCOSE KETONE..........cccooocniiiinn 98
lopinavir-ritonavir tab 100-25 mg........ccccccmirimmiiinrncsnnnns 6 MEDISENSE HIGH/MID/LOW CO........ccooviiiniiiiniines 98
|opinavir-rit°navir tab 200-50 (111« [ 6 MEDROL . ..ot 20
lorazepam conc 2 M@/Ml........ceceeureeeeenrrenenseenssseessansenans 52 medroxyprogesterone acetate im susp 150 mg/ml.......23
lorazepam tab 0.5 mg, 1 Mg, 2 M@.....cceeeerereererrerererrenenas 52 medroxyprogesterone acetate im susp prefilled syr
LORBRENA.....coooooieeeeieeieeeeeeesises s 16 150 MG/IMlecniii s 23
LOREEV XR.....oooiiieeeee et 52 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
losartan potassium & hydrochlorothiazide tab 50-12.5 T PP 24
mg, 100-12.5 mg, 100-25 MQ.....c.cecerrrreemrceerererrereseeseaens 36 mefenamic acid cap 250 MQ.........cccvvimnininnnnsennnnisnnne 67
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 36 mefloquine hcl tab 250 mg.......ccccooeiiiiiiicincre e 8
LOTEMAX ... 86 MEGESTROL ACETATE.........ccooiiiis 24
LOTEMAX SM.....oooiiiiiiiiiieieieieisese e 86 megestrol acetate susp 40 mg/ml...........corrrrnrnnnnnne. 16
loteprednol etabonate ophth gel 0.5%.........c.ccvueueueneee. 86 megestrol acetate tab 20 mg, 40 mg........ccovriiiiinnnns 16
|otepredno| etabonate ophth susp 0.2%0 e eieirieraraees 86 MEKINIST ...ttt e e 16
|otepredno| etabonate ophth susp 05% ________________________ 86 MEKTOWV L. 16
lovastatin tab 10 11 T 39 MELOXICAM. ..o 67
lovastatin tab 20 mg, 40 mg........ccccoeueeererreeceereeereeeeenens 39 meloxicam cap 5 Mg, 10 MG.......ccovrivnnininnsisicn 67
|oxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 55 meloxicam tab 7.5 mg, 15 MY...ciciiinnicinniinnsicienscanainien 67
LULICONAZOLE..........ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 93 memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28
LUMAKRAS. . oo 16 3 o T 60
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memantine hcl-donepezil hcl cap er 24hr 14-10 mg,

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),

21-10 Mg, 28-10 MQG....coceirirrrirrr i 61 30 mg (1a), 40 Mg (1a)...c.cerrirrirrirer e 58
memantine hcl oral solution 2 mg/mi...........cccceecneenn. 60 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
memantine hcl tab 5 mg, 10 mg.......cccooeeceeerriccicnnncee, 60 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 58
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl chew tab 10 mg........ccccccccernnnneee. 58

PACK... et —————— 60 methylphenidate hcl chew tab 2.5 mg, 5 mg................. 58
MENEST ... 22  methylphenidate hcl soln 5 mg/5mi.........cccoiiiiiiiicnnnnes 58
MENOPUR.......ceii e 30 methylphenidate hcl soln 10 mg/5mi...........ccccvveceneeen. 58
MENOSTAR. ... e 22  methylphenidate hcl tab er 10 mg, 20 mg.................c.... 58
MENQUADFL......ooieie e 10 methylphenidate hcl tab er osmotic release (osm) 36
MENVEO. ...ttt 10 L4V« 1SRRI 58
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 16 methylphenidate hcl tab er osmotic release (osm) 18
mercaptopurine tab 50 mg........cccoccocirircecen e 16 Mg, 27 MY, 54 M. e 58
mesalamine cap dr 400 mg........ccccvrirmininininniniennenns 49 methylphenidate hcl tab 20 mg.........cccoeceiniiiiiiiniiinnnnne 58
mesalamine cap er 24hr 0.375 gm........cccceiriirrcienicennne 49 methylphenidate hcl tab 5 mg, 10 mg.........cccceeecnrennee 58
mesalamine enema 4 gM.........cccceriicirerinccsrennssseee s 49 METHYLPHENIDATE HYDROCHLO.......cccccoieiieeeinee 58
mesalamine suppos 1000 Mg........cccceeeerrrrrrrnmrerrnsseeennns 49 methylprednisolone tab 8 mg........cccccmvvieeirriccceeeee 20
mesalamine tab delayed release 1.2 gm..........ccccvvuuenn. 49 methylprednisolone tab 4 mg, 16 mg, 32 mg................ 20
mesalamine tab delayed release 800 mg............c.c..c.... 49 methylprednisolone tab therapy pack 4 mg (21)........... 20
mesna tab 400 MQ......ccccoooociiriiiier e 16  methyltestosterone cap 10 Mg.......ccccrvvevcirriicccinneiceenn. 21
METAXALONE.......co e 75 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
metaxalone tab 400 Mg.........ccceciriniininirni 75 L= o T T N 49
metaxalone tab 800 MQ........cccccrrrrirmrirccer e 75 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
metformin hcl oral soln 500 mg/5ml...........cccccrrecnrnnen. 25 (base equivalent)..........ccoeeemrrecmrrcrrre e 49
metformin hcl tab er 24hr 500 mg, 750 mg.................... 25 METOCLOPRAMIDE ODT.....cooiiiiiiiiie e 49
metformin hcl tab er 24hr modified release 500 mg.....25 metolazone tab 2.5 mg, 5 mg, 10 mg........ccccececerrrirrnnnen. 38
metformin hcl tab er 24hr modified release 1000 metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25

3 T 25 Mg, 100-50 MQ....ccoriiirirircrr e 36
metformin hcl tab er 24hr osmotic 500 mg.................... 25 metoprolol succinate tab er 24hr 25 mg (tartrate
metformin hcl tab er 24hr osmotic 1000 mg.................. 25 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 25 200 mg (tartrate equUiV).......ccceeeirininrrcsr e 33
METFORMIN HYDROCHLORIDE...........cccccceeiieereee e 25 metoprolol tartrate tab 50 mg, 100 mg..........ccccceerruneenn. 33
methadone hcl conc 10 mg/ml...........ccccoeiricccernieee 64 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mqg.............. 33
methadone hcl soln 5 mg/5ml, 10 mg/5mi...................... 64 metronidazole cap 375 MQ......ccccrviiininnnnnninneni e 8
methadone hcl tab for oral susp 40 mg.........cccccrvunnenn. 64 metronidazole cream 0.75%.....cccccccccerrrcierrissscennsscsneenns 93
methadone hcl tab 5 mg.......cccomreeiiriccineeeeeeee 64 metronidazole gel 0.75%.....ccccvevmrresrrnccernseerese e 93
methadone hcl tab 10 Mg.......cccceviiiniiinii e, 64 metronidazole gel 1%.......ccccccoiiiiiiinnnnsnnnnn e, 93
methamphetamine hcl tab 5 mg........cccooeecininnicniien. 58 metronidazole lotion 0.75%........ccccurvimirinnniininienininninns 93
methazolamide tab 25 mg, 50 mg......ccccccririniicinincennn. 38 metronidazole tab 250 mg, 500 mg.......c.ccccceiriiriiinricnennne 8
methenamine hippurate tab 1 gm...........cccceriiiiiinnenn. 8 metronidazole vaginal gel 0.75%.....ccccceeeemrrecemrncernnnen 51
methimazole tab 5 mg, 10 Mg.......cccoceecirrreeceerecceeeeee 28 metyrosine cap 250 MQ......ccccoeeeeierrrcrsee s 36
METHITEST ..o 21  mexiletine hcl cap 150 mg, 200 mg, 250 mg...........c..... 35
methocarbamol tab 1000 mg..........cccccmiiiiiiiinincsnicceene 75  MICONAZOLE 3.t 51
methocarbamol tab 500 mg, 750 mg.........cccccrrrciienrnnnes 75 MICONAZOLE NITRATE/ZINC O....oooeviieieeeiee e 93
METHOTREXATE SODIUM......ccccoiiiiiiiniiiie e 16 MICROCHAMBER........ccooiiiiiiieiee e 99
methotrexate sodium for inj 1 gm.......ccccvneviiiiniiccnnnnes 16 MICROSPACER.......coii e 99
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ midodrine hcl tab 2.5 mg, 5 mg, 10 mg........cccccevvrcuueennn. 38

L1 01 T 16 mifepristone tab 300 MQ.......cccoiiirricrrecrer e 25
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 MIGERGOT ...ttt 69

Mg/10mMI (25 MG/MI)...ooeiieeeeeee s 16 MIGLITOL.. ..ottt 25
methotrexate sodium tab 2.5 mg (base equiv).............. 16  miglustat cap 100 Mg........cccrieimiriiiirrre e 80
METHOXSALEN.......ooiiiiiee e 93 minocycline hcl cap 50 MQ......cccociriiiiriiiicce s 2
methscopolamine bromide tab 2.5 mg, 5 mg................ 47 minocycline hcl cap 75 mg, 100 MQ......cccccerveccceerrcccncenn. 2
methsuximide cap 300 MQ........cccceiririirininnnienienee 71 minocycline hcl tab er 24hr 55 mg, 65 mg, 80 mg, 105
METHYLDOPA.......cee ettt 36 L4 Te TR T2 1 T R 2
methyldopa tab 250 mg.........ccccomiiriiiriree 36 minocycline hcl tab 50 mg, 75 mg, 100 mg............c..cc.... 3
methylergonovine maleate tab 0.2 mg.........cccccvuunennn. 29 MINOCYCLINE HYDROCHLORIDE...........cccccveeiiieee e 3
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minoxidil tab 2.5 mg, 10 Mg......cccceevrrvmrrrrrrerrreerreerceens 36 MYHIBBIN......ooiiieeeeeee e 101
MIPLYFFA. ..o 61  MYLERAN. ..o 17
mirabegron tab er 24 hr 25 mg, 50 mg..........cccceeeerrrunen. 50 MYRBETRIQL.....coi e 50
MIRCERAL ... ..o 80  MYSOLINE. ... 71
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 MYTESI..co e 46
3 ' R 54 N
mirtazapine tab 7.5 mg.......ccccoiiiiiiiniic 54
mirtazapine tab 45 MQ......ccccoceeeeceeeeeeeeeeeeeee e seseeees 54 nabumetone tab 500 mg, 750 MQ.......ccovrnirinniiinnnninnans 67
mirtazapine tab 15 mg, 30 Mg.......ccceceeueeereerercrrereseeannnns 54 nadolol tab 20 mg, 40 mg, 80 MQG.......c.cecovunrurmnniirsiininnnns 33
MISC NEEDLES & SYRINGES = VARIOUS....oovvioi 99 naftifine hcl cream 2%........cocoomievimrccirccsercee e 94
misoprosto| tab 100 mcg, 200 1] PO 47 naftifine hcl gel 2ottt 94
IVEM=R e 10  NAFTIFINE HYDROCHLORIDE..........ccoooiiiii, 94
M-NATAL PLUS ..o 76  NALOCET ... 64
modafinil tab 100 mg, 200 MQ.......cceceeeereererrrrerereeeecsenenns 58 haloxone hcl inj 0.4 mg/ml..........coonviniiciinines 96
MODERNA COVID-19 VACCINE ... 10 nhaloxone hcl inj 4 mg/10ml.........ccccoreiiiiiniineeereee 96
moexipril hcl tab 7.5 mg, 15 Mg....cccecereeciirccereeeeee 36 naloxone hcl nasal spray 4 mg/0.1ml...........cccoeurnunee. 96
MOLINDONE HYDROCHLORIDE...........cc.cccovieuiveereennnn. 55 naloxone hcl soln prefilled syringe 2 mg/2mi................ 96
mometasone furoate cream 01% ___________________________________ 93 NALOXONE HYDROCHLOR'DE ........................................ 96
mometasone furoate nasal susp 50 mcg/act _________________ 42 naltrexone hcl tab 50 MY ivicieiiiniiseeiisnsnceisnsrnns 96
mometasone furoate oint 01% ________________________________________ 94 NAMZARIC . ..ot 61
mometasone furoate solution 0.1% (lotion)................... 94 naproxen-esomeprazole magnesium tab dr 375-20 mg,
montelukast sodium chew tab 4 mg (base equiv)’ 5 mg 500-20 MY ceiiciiisieniisisirssnsrarsensterasensnnsnasnsensnnens 67
(DASE EQUIV)...uureeieirrcccesessesssees s sssssessnsasassssenes 44 naproxen sodium tab er 24hr 750 mg (base equiv).......67
montelukast sodium oral granules packet 4 mg (base naproxen sodium tab er 24hr 375 mg (base equiv), 500
LYo 11 11) T 44 Mg (DaSe eqUIV).....oiii 67
montelukast sodium tab 10 mg (base equiv)................. 44 naproxen sodium tab 275 mg.........cccceiiiiiininicnne, 67
MORPHINE SULFATE........ooivioieeieeeeeeeeeeeeeeeeeeennns 64 naproxen sodium tab 550 MQ.....ccrrirrniniiinnii. 67
MORPHINE SULFATE ER......ocovvveeeieeeeeeeeeeeeenns 64  naproxen susp 125 m@/SMl........covimsiininsiinisisias 67
morphine sulfate oral soln 10 mg/5ml...........cccceeevrreneee. 64 naproxen tab ec 375 mg, 500 Mg........ccoovrinriiiininiinnnen. 67
morphine sulfate oral soln 20 mg/5ml..........ccceeeeeevcnees 64 naproxen tab 500 Mg.........cccoemnrirniinin e ———— 67
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 64 haproxen tab 250 mg, 375 Mg.........cccenvmriniinininnien, 67
morphine sulfate tab er 15 Mg.......cccecececeeerrerereseeeecsenenns 64 naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 equiV) ................................................................................. 69
1V« 1 SRS 64 NARDIL......oooi o4
morphine sulfate tab 15 11 1o [T 64 N AT A CY N et 86
morphine su'fate tab 30 [ 1 Vo TS 64 NATAZIA. e et 23
MOTOFEN. ..o 46  nateglinide tab 60 mg, 120 Mg.......cccovvvnirnriienenininns 25
MOUNUJARO oo 25  NATROBA.... ..o 94
MOVANTIK oo 49  NAYZILAM. ..o 71
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 86 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
moxifloxacin hcl tab 400 mg (base equiV)........cccvueemnee.. 3 equivalent), 10 mg (base equivalent), 20 mg (base
MOXIFLOXACIN HYDROCHLORID...cooooeeeooi 86 eqUIValent).......ccor e ——— 33
MRESVIA ..o 10 NEEVO DHA.....oiiiiiiisi s 76
MS QUICK DISSOLVE GLUGCOSE ..o 25  NEMLUVIO ... 94
MULPLETA ..ot 80 NEOMYCIN/POLYMYXIN/GRAMIC..........ccooooiiiiiinn, 86
MULTAQL ..t 35 NEOMYCIN/POLYMYXIN/HYDROC.........ccoviiiiiinns 86
mMupirocin calcium cream 2%........ccoceeeeeeeeecssreecsssneeeans 94 neomycin-bacitrac zn-polymyx
MUPIFOCIN OINt 2%....cucucececerereeeerrecssssssssssssrssssssssssssesssees 94  5(3.5)mg-400unt-10000unt Op OiN......cccererirusirissisirinnnns 86
MYALEPT ..o 30 neomycin-polymyxin-dexamethasone ophth oint
MY C AP S S A oo 30 L 1R 86
mycophenolate mofetil cap 250 mg........ccoceeeeerreeennee 100 neomycin-polymyxin-dexamethasone ophth susp
mycopheno'ate mofetil for oral susp 200 mg/m' _________ 100 0t 86
mycophenolate mofetil tab 500 mg..........c.cccceeevrreunnncn. 100 neomycin-polymyxin-hc otic soln 1%........cccoovurnuennene. 87
mycophenolate sodium tab dr 180 mg (mycophenolic neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
acid equiv), 360 mg (mycophenolic acid equiv)........ 101 UL 17 1 S 87
MYFEMBREE. ... 22 neomycin sulfate tab 500 Mg.......cccceevnrinninnininiienn 3
MYFORTIC ... 101 NEONATAL COMPLETE. ... 76
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NEONATAL PLUS.... .o 76  nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 32
NEORAL ...ttt 101 NITRO-TIME.. ..ottt 32
NEO-SYNALAR. ...t S S V1 I o S 30
NEO-VITAL RX..ooiiiiiiieiieeit e ee et see e neee s 76 NIVA-PLUS ...ttt 76
NERLYNX ..ottt 17 NIVA THYROID.... oot 28
NESTABS.... .ot 76 NIVESTYM. .ot 80
NESTABS DHA . ... 76 NIZATIDINE..... .t 47
NESTABS ONE......oo it 76  nizatidine cap 150 MQ......cccoooiciririrccir e 47
NEUPRO.... .ottt 74  norelgestromin-ethinyl estradiol td ptwk 150-35
NEVIRAPINE. ... 6 L TeTo |7 X o SR 23
nevirapine tab er 24hr 400 mg.........ccccoivemrricrrcceninesee e 6 norethindrone & ethinyl estradiol-fe chew tab 0.4
nevirapine tab 200 Mg........ccccociiiriicir 6 MQ=35 MCY. ..o 23
NEXICLON XR....oiiiiiiiiiee it 36 norethindrone & ethinyl estradiol-fe chew tab 0.8
NEXLETOL...ctiiiiiie ettt 39 (1 Te B0 4 T o R 23
NEXLIZET ...t 39 norethindrone & ethinyl estradiol tab 0.5 mg-35
NEXTSTELLIS......oooieie e 23 (11 To7 o TSRS SRR S 23
NIACIN ..o 39 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1
niacin tab er 500 mg (antihyperlipidemic), MQG-35 MCY....oiiiiriiiririr e 23
750 mg (antihyperlipidemic), 1000 mg norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
(antihyperlipidemic)........cccveeerreeerreirrre e 39 mcg, 1.5 MG-30 MCY......cceririrrrrcree e 23
NIACOR. ... e 39 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
nicardipine hcl cap 20 mg, 30 MQ.......cccccrrrirnirinrniennns 34 1.5 MG-30 MCY....corriiririiirr e 23
nicotine polacrilex gum 2 mg, 4 Mg.....ccccceemriicrricinnnnns 61 norethindrone ace-eth estradiol-fe chew tab 1 mg-20
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccvveuuuen. 61 Lo T 7 23
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
MQG/24RF ... ——— 61 MCY (24)..eiiiiiiiiirer s 23
NICOTINE TRANSDERMAL SYST....ccccoeeiiiieeeeeee e 61 norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
NICOTROL INHALER........cciiieieiit e 61 (24)...eeeeeeeeeee e 23
NICOTROL NS....oie e 61  norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
nifedipine cap 10 mg, 20 Mg.......cccceeevrrrrrrcrerrresssneeennnes 34 (7o TR I 43T EL T 3 o o 22
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 34 norethindrone acetate tab 5 mg........ccceeeiiiiiiiicniiinnnnne 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
Lo 0 1T R 34 [T 3T o T 23
nilotinib hcl cap 200 mg (base equivalent).................... 17  norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 3T o 23
EQUIVAIENE)... .o 17  norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
nilutamide tab 150 MQ......ccccirieeiiece s 17 3o SR 23
NIMODIPINE..... ..o 34  norethindrone tab 0.35 mg........ccccocvimiricniniincre 23
nimodipine cap 30 MQ.......ccourrmrrinririirrrr e 34 NORGESIC.... ..o 75
NINLARO. ..ottt nre e 17  NORGESIC FORTE.......ccoteiiirieceesee e 75
NISOLDIPINE ER....oooiiiiiiiieeceee e 34 norgestimate & ethinyl estradiol tab 0.25 mg-35
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 34 3 1o T 23
nitazoxanide tab 500 MQ.......cccccoiiiiinmrcirnnr e 8 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccccecuuueen. 30 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccevn... 23
NITRO-BID......oeiiiiiiiee e 32 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 23
NITRO-DUR......ceiiiiiii ettt 32 NORLIQVA. .ttt 34
NITROFURANTOIN. ..ottt 8 NORPACE...... e 35
nitrofurantoin macrocrystalline cap 100 mg.................... 8 NORPACE CR...ooioiiiiiee et 35
nitrofurantoin macrocrystalline cap 25 mg, 50 mg......... 8 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 54
nitrofurantoin monohydrate macrocrystalline cap 100 nortriptyline hcl soln 10 mg/5ml.........ccoocciiiiiiiinnnneen. 54
4V« TR 9 NORVIR .. 6
nitrofurantoin susp 25 mg/5mil..........cccooveemriiiiriccnniieene 9 NOURIANZ. ...t 74
nitroglycerin oint 0.4%..........cccvooreimrieresrese e 88 NOVAFERRUM PEDIATRIC DROP........ccccecrmireiiaiieannnnns 80
nitroglycerin sl tab 0.6 MQ.......cccoeoeeimricireieeceeceee e 32 NOVAVAX COVID-19 VACCINE/.....ccciiieieiie e 10
nitroglycerin sl tab 0.3 mg, 0.4 mg.......cccccecmiiiiniiinnnnne 32 NOVOEIGHT ... e 83
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN 70/30....eeeeiiiieeie et 28
mg/hr, 0.6 MG/Nr.......e e 32 NOVOLIN 70/30 FLEXPEN.......cccoiiiiiiienieiieeeesee e 28
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NOVOLIN 70/30 FLEXPEN REL.........ccccoviiiiiiiiieee. 28 octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVOLIN 70/30 RELION.......cceiiiiiiieiieiee e 28 meg/ml (1 mg@/ml)..... e 31
NOVOLIN Nt 27  octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NOVOLIN N FLEXPEN......ooiiiiiiieeee e 27 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 31
NOVOLIN N FLEXPEN RELION........cccocoiiiiiiiiieiereee 27 ODACTRA. e 12
NOVOLIN N RELION. ..ottt 27 ODEFSEY ... 6
NOVOLIN R..eoie et 27 ODOMZO.....eii ettt 17
NOVOLIN R FLEXPEN........ccoiiiiiieiieseeeie e 27 OFEV .ttt 45
NOVOLIN R FLEXPEN RELION........cccocoiiiiiiiiieieenieee 27 OFLOXACIN. ...ttt 3
NOVOLIN R RELION......cooiiiiiie it 27  ofloxacin ophth soln 0.3%......c.cceevrrimrenrriercere e 86
NOVOLOG......cie it e e 27  ofloxacin otic s0IN 0.3%.....cccccrriiriricimirirrr e 87
NOVOLOG FLEXPEN........cooiiiiiiieeee e 27  ofloxacin tab 400 MQ.........ccooeeemrriirrrirrree e 3
NOVOLOG FLEXPEN RELION........cccciiiiiiienirnieeieenienns 27 OGSIVEOD... .ottt 17
NOVOLOG MIX 70/30.....cciieieiieee e see e 28  OJEMDA . ... e 17
NOVOLOG MIX 70/30 PREFILL.......ccceeiiiieiieeee e 28  OJJAARA . ..o 17
NOVOLOG MIX 70/30 RELION........ccocoiiiiieiieeiee e 28 olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg........... 61
NOVOLOG PENFILL.......coieeieeeeeeeeeeeee e 27  olanzapine-fluoxetine hcl cap 6-50 mg, 12-25 mg, 12-50
NOVOLOG RELION.....cuoiiiiiieie et 27 10T ST 61
NOVOSEVEN RT ... 83 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NN @ Y | SS 4 L1 Te TR L0 1 T OSSR 55
NP THYROID 15. .. e 29 olanzapine tab 15 MQ.....ccccoeririrerccerr e 56
NP THYROID 30......cciiiiiiiiieeiee e 29 olanzapine tab 20 mg.........ccceiiininininin 56
NP THYROID 60.......coiiiiiiieeiee e 29 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 56
NP THYROID 90......cciiiiiiiiie e 29 olmesartan-amlodipine-hydrochlorothiazide tab
NP THYROID 120......cciiiiiiiiiieeie e 29 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NUBEQA ...ttt 17 Mg, 40-10-25 MG....cciiirieeeere e 36
NUGCALA . et 44  olmesartan medoxomil-hydrochlorothiazide tab
NUCYNTA et 64 20-12.5 mg, 40-12.5 mg, 40-25 MQ.....cccrrerrrrirrrercerrnens 36
NUCYNTA ER...o e 64 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 36
NUEDEXTA. ..ottt e snnaeee e 61 olopatadine hcl nasal soln 0.6%.......ccccceeeeceerrceceenrncnees 42
NULIBRY ..t 30 olopatadine hcl ophth soln 0.1% (base equivalent),
NUPLAZID.....ccoetitieieecie ettt 55 0.2% (base equivalent).........c.ccccureoimrrrcerrcsrrrsseerscee e 86
NURTEC. ...ttt e e B9  OLUMIANT ...t e 67
NUVARING. ... 23 omeprazole cap delayed release 10 mg, 20 mg, 40
NUVESSA. ..ot 51 L4V« 1SRRI 47
NUWIQL. ... e 83 omeprazole-sodium bicarbonate cap 20-1100 mg,
NUZYRA . . e 3 40-1100 MQ...eiieeriereeree e e e e s ee e s rme e e s ne s 47
NYMALIZE.......cco o 34 omeprazole-sodium bicarbonate powd pack for susp
nystatin cream 100000 unit/gm...........cccoeceerininnicinnnenen 94 20-1680 mg, 40-1680 MQ......cccorrrirrrrimrrrcer e 47
nystatin oint 100000 unit/gm...........cccccmreerrreirrrccerreeens 94 OMNARIS......coe e 42
nystatin susp 100000 unit/ml..........cccoooireirrimniceieieeeeene 88 OMNIFLEX DIAPHRAGM......ccccoiiiiiieiiiiie e 99
nystatin tab 500000 unit...........cccoooireireniereeeee 4 OMNIPOD DASH INTRO KIT (G...oeieeiereieeieeseeeeeee e 99
nystatin topical powder 100000 unit/gm...........c..ccceeenn.. 94 OMNIPOD DASH PODS (GEN 4)......cccooveiiiiiieeeeieee e, 99
nystatin-triamcinolone cream 100000-0.1 unit/gm- OMNIPOD 5 DEXCOM G7G6 INT......ccoeeeeeiiiieeeciieeee 99
O rme et e e e e e ne e e e s e e e e 94 OMNIPOD 5 DEXCOM G7G6 POD........cccceviviieeieeiienne. 99
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 94 OMNIPOD 5 LIBRE2 PLUS GB6......ccceeiieieiiiieiee e, 99
NYVEPRIA. ... 80  OMNITROPE..... ..ot 31
o OMVOH......oiiiiiii ettt 49
ONAPGO. ...t 74
OB COMPLETE......ciiiiiiie ettt 76 ONDANSETRON HCL. oo 48
OB COMPLETE/DHA......cccooiiieeeeeeeeeeeee 77 ondansetron hcl oral soln 4 mg/5m| _______________________________ 48
OB COMPLETE ONE......oottiteeeeeieiii e 76 ondansetron hcl tab 4 mg, 8 (111« [ 48
OB COMPLETE PETITE ..o 76 ONDANSETRON ODT......ooiuiiiiieieisceseeseesesiseeesseenns 48
OB COMPLETE PREMIER.......ccoooiiieieeee e 77 ondansetron ora"y disintegrating tab 4 mg, 8 mg........ 48
OBIZUR.....ooi ettt erae e 83  ONE VITE WOMENS PRENATAL . oo 77
OCTREOQTIDE ACETATE. ... 31 ONGENTYS ..o 74
ONURERG. ... .ottt 17
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ONZETRA XSAIL....ooiiiiiiiiie et 69 oxycodone hcl cap 5 MQ....cccirrecceree e 64
OPFOLDA. ..t 31  oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 64
L@ ] | S 23  oxycodone hcl soln 5 mg/5ml..........ccoveeiiiiiiiiicnicienne 64
OPSUMIT ...t 40 oxycodone hcl tab 5 Mmg......cccooriieeiiiiici e 64
OPTICHAMBER.......coiiiiiiee e 99 oxycodone hcl tab 10 MQ......coocceciiriiccee e 64
OPTICHAMBER DIAMOND.........utviiiiieieeeeiecieeee e 99 oxycodone hcl tab 20 mg.......ccccccmrrvmrrssnrsceerssee e 64
OPTICHAMBER DIAMOND/LARGE..........cccoovveeeeeeenn. 99 oxycodone hcl tab 15 mg, 30 mg......cccceeemrevirrcccrrrcnennn. 64
OPTICHAMBER DIAMOND/MEDIU...........ccoocvieeeiiciieeeen, 99 OXYCODONE HYDROCHLORIDE..........ccocoveeeeecieee e 64
OPTICHAMBER DIAMOND/SMALL.........cccooviiiiiieeeneenn. 99 OXYCODONE HYDROCHLORIDE/A........ccooeeeciieeeeaeeenn. 64
OPTIONS GYNOL I VAGINAL.......c.coveiiiiiee e 51 oxycodone w/ acetaminophen tab 5-325 mg................. 64
OPTIUMEZ TEST STRIPS......oiiiee e 96 oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325
OPVEE. ...t 96 (3T T L T 7720 1V 64
OPZELURA..... et 94  oxymorphone hcl tab 5 mg, 10 mg.......cccccerrrcccrernnnneen. 65
ORALAIR . ...ttt 12  OXYMORPHONE HYDROCHLORIDE.........c....ccevvvnnnneen. 65
ORAPRED ODT ...ttt 20 OXYTROL. ..o 51
ORAVIG. ...t 88  OZEMPIC. ... 25
ORENCIA. ...t B7  OZOBAX DS ... 75
ORENCIA CLICKJECT ..o 67 P
ORENITRAM. ... et 40
ORENITRAM TITRATION KIT Moo 40 PALFORZIA INITIAL DOSE ES......ccoiiiiiiieeeeee e 12
ORFADIN ..o, 31  PALFORZIA LEVEL 0. 12
ORGOVY X oo 17 PALFORZIA LEVEL 1., 12
ORIAHNN . ... 22  PALFORZIA LEVEL 2., 12
ORILISSA. ... 31 PALFORZIA LEVEL 3., 12
ORKAMBI. .....cooovooeeeeeeeeeeeeeeeeeeeeee e 45 PALFORZIALEVEL 4. 12
ORLADEYO.........coioioeeeeeeeeeeeeeeeeeeeee e 83 PALFORZIA LEVEL 5. 12
ORLISTAT ..o, 58 PALFORZIA LEVEL 6.......coooiiiiiiiii 12
ORPHENADRINE/ASPIRIN/CAFF oo 75 PALFORZIA LEVEL 7....ooiiiiiiie e 12
orphenadrine citrate tab er 12hr 100 mg ________________________ 75 PALFORZIA LEVEL 8 ......................................................... 12
ORPHENGESIC FORTE ..o 75 PALFORZIA LEVEL 9.....ooiiiiiiiiiii e 12
ORSERDU. ..., 17 PALFORZIA LEVEL 10, 12
oseltamivir phosphate cap 30 mg (base equiv)............... 6 PALFORZIA LEVEL 11 (MAINT ....coiiiiiiieeeeeee 12
oseltamivir phosphate cap 45 mg (base equiv), 75 mg PALFORZIA LEVEL 11 (TlTRA .......................................... 12
(DASE EQUIV)...uececeeeeecrreeecce e reeeeeec s e seaee e e e aeaenas 6 paliperidone tab er 24hr 6 mg..........coverviiiiininnnn. 56
oseltamivir phosphate for susp 6 mg/ml (base paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 56
(=Y 10T 6  PALYNZIQ. ..o 31
OSPHENA ..o 31 PANDA MASK LARGE........coii 99
OTEZLA ..o 67 PANDA MASK MEDIUM..........coooooiiiis 99
OTOVEL. ..o, 87  PANDA MASK SMALL.......cooiiiiiiiis 99
OTREXUP ..o 67 PANRETIN. ... 94
OVIDREL......ooooeeeieeeeeeeeeeeeeeee e 31 pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OXAPROZIN.....oooeeeeeeeeeeeeeeeeeeeee e 67  (Dase equiV).... 47
oxaprozin tab 600 Mg..........cccvcerriiinrccrnrce e 68 pantoprazole sodium for delayed release susp packet
oxazepam cap 10 mg, 15 mg, 30 MQ.......cccecerrrvnrrrinnnns 52 40 MQ..iiiiiiiiiriir i —————— 47
oxcarbazepine susp 300 mg/5m| (60 mg/ml) _________________ 71 paricaICitOI cap 4 MCY.. i s 31
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....71  Paricalcitol cap 1 mcg, 2 mcg.......ccveiiiiiiiiicinnnnns 31
oxcarbazepine tab 150 Mg.........ccccvurrrmeeececneenseseseeeenenaens 72 PARIVORTEX MASK/PEDIATRI......cooooniiiiiiiiiins 99
oxcarbazepine tab 300 mg, 600 MQ.........ceceerreererreeecnnes 72  paroxetine hcl tab er 24hr 12.5 mg, 25 mg, 37.5 mg..... 54
OXERVATE .....coooooeeeeeeeeeeeeeeeeeeeeeeee e, 86 paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 54
oxiconazole Nitrate Cream 1%......ooveveveveeeeeeeeeeeeeeeenesens 94 PAROXETINE HYDROCHLORIDE..........ccooiiiiiniiininn o4
OXISTAT et 94  paroxetine mesylate cap 7.5 mg (base equiv)............... 61
oxybutynin chloride solution 5 mg/5m| __________________________ 50 PAXLOVID . ..ottt e e e e 6
oxybutynin chloride tab er 24hr 15 mg.........cccceevvreunee. 51 pazopanib hcl tab 200 mg (base equiv).........cccouvuuuncn 17
oxybutynin chloride tab er 24hr 5 mg, 10 (11« [T 50 PEDIARIX. ..ot 11
oxybutynin chloride tab 5 1T TR 51 PEDIATRIC PANDA MASK ................................................. 99
OXYCODONE/ACETAMINOPHEN. oo 65 PEDVAX HIB....ooiiiii e 11
OXYCODONE AND ACETAMINOPH. ..o B4 PEGASYS.. e 6
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PIQRAY 300MG DAILY DOSE.......ccccccviiiiiieiieeneeee 17
.13 T 46 PIRFENIDONE.........coiiiiiiee e 45
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln pirfenidone cap 267 mg........cccceemrriirrnnrrncns e 45
00 T o T 46 pirfenidone tab 267 MQ.......cccovevcimrrirrrccn e 45
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 46 pirfenidone tab 801 MQ......coccoceirricecere e 45
PEG-PREP.......e e 46  piroxicam €ap 10 MQ....cccceceecrrrrrccererrssserersssnee e sneeeenas 68
PEMAZYRE..... ..o 17  piroxicam €ap 20 MQ.......cccerrrrrrsmririnnrsrsms e sssmssssmessnns 68
PENBRAYA . ...t 11  pitavastatin calcium tab 1 mg, 2 mg, 4 mg.................... 39
penciclovir €ream 1%......ccooerreeeeerrrereee e 94 PLEGRIDY ..ottt 61
penicillamine cap 250 MQ.......ccccevrrrererrsscseeerncseee e 101 PLEGRIDY STARTER PACK.......ccoiiiieeeeeee e 61
penicillamine tab 250 mg.......c.ccciiriiiicnnincn s 101 PNEUMOVAX 23 e 11
PENICILLIN V POTASSIUM.......cooiiiiiieeiee e 1 PNV 27-CAFE/FA. ...t 77
penicillin v potassium tab 250 mg, 500 mg..................... T PNV-DHA e 77
PENTACEL. ... 11 PNV-DHA+DOCUSATE......cci i 77
pentamidine isethionate for nebulization soln 300 PNV-OMEGA.... .o 77
3T S 9 PNV PRENATAL PLUS MULTIVI....ccoiiiiiiieeeeee e, 77
PENTASA. .t 50  PNV-SELECT ...t 77
pentoxifylline tab er 400 mg.........cccocccmirirrniinincseninieens 83 POCKET CHAMBER........coiiii e 99
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 POCKET SPACER.......oo i 99
30T 72 PODOFILOX...ciiiiiieiiieeeiee ettt seeeiee e siee e e nieeeenaaee e 94
PERINDOPRIL ERBUMINE........cccoiiiiiiiiieieceee e 37  podofilox gel 0.5%........cccccrnrmminiinininnnnr 94
perindopril erbumine tab 4 mg.......cccconvicicernrccccee e 37  POKONZA.....oo e 79
permethrin cream 5%........ccocoiiiieiinicnicir s 94 polymyxin b-trimethoprim ophth soln 10000 unit/
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiiiee e 61 L3 0] TR 86
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 56  POMALY ST ..o 17
PFIZER-BIONTECH COVID-19......ccciiiiiiieieeeeeeeee e 11 posaconazole susp 40 mg/mil.........ccceeecirriccceerrccceeennnes 4
PHEBURANE...... .o 31 posaconazole tab delayed release 100 mg...........ccc....... 4
PHENELZINE SULFATE.......ccoi i 54  potassium chloride cap er 8 meq, 10 meq.......c...cuuucenn. 79
phenobarbital elixir 20 mg/5ml..........ccccovvriiiiniiinnnnen. 57 POTASSIUM CHLORIDE ER.......cocoiiiiiiiiiiiiceee e 79
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg................ 57 potassium chloride microencapsulated crys er tab 15
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 3 1= o T 79
3 ' 57 potassium chloride microencapsulated crys er tab 10
phenoxybenzamine hcl cap 10 mg.......cccceeeeeeerricceennns 37 (30 T=To TR 0 I 4 0 1= o [ S SRR 79
phentermine hcl cap 37.5 MQ@...ccooccccieircccceiercceee e 58 potassium chloride oral soln 10% (20 meq/15ml), 20%
phentermine hcl cap 15 mg, 30 mg.......cccceviiiriiierncnennne 58 (40 Meq/I5MI)......eeiiee e 79
phentermine hcl tab 37.5 mg......ccccoiiiiiiiiriicceeee 58 potassium chloride powder packet 20 megq................... 79
phentermine hcl-topiramate cap er 24hr 3.75-23 mg, potassium chloride tab er 10 meq, 20 meq (1500
7.5-46 mg, 11.25-69 mg, 15-92 Mg.......cceverrrierrrrrnrsinens 58 1T ) 79
phenytoin chew tab 50 mg........cccoociiiiiinicccnnceeees 72 potassium chloride tab er 8 meq (600 mg)................... 79
phenytoin sodium extended cap 100 mg............cccceevne. 72 potassium citrate tab er 5 meq (540 mg)........cccceeeernenen 52
phenytoin sodium extended cap 200 mg, 300 mg......... 72 potassium citrate tab er 10 meq (1080 mg)................... 52
phenytoin susp 125 mg/5mi..........cccoviiciriinnnisninceeine, 72 potassium citrate tab er 15 meq (1620 mg)..........c.c...... 52
PHEXXI. .o 51 potassium phosphate monobasic tab 500 mg.............. 79
phytonadione tab 5 MQ......cccococmieiirrccr e 75 pot phos monobasic w/sod phos di & monobas tab
PIFELTRO ...ttt 6 155-852-130MQ.......cocccmrinriirinir 79
pilocarpine hcl ophth soln 1%, 2%, 4%....cccccccccerrreuneenn. 86  PRADAXA. ..o s 81
pilocarpine hcl tab 5 mg, 7.5 mg.......ccccciririiriiiciennnnne 88 pramipexole dihydrochloride tab er 24hr 0.375 mg,
pimecrolimus cream 1%.....c.cccceecerrecmrnssesnseeessseeesseesnans 94 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 74
PIMOZIDE........cooi it 61  pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
pindolol tab 5 mg, 10 Mg.......cccceviiiricirinirr s 33 0.5 mg, 0.75 mg, 1 Mg, 1.5 MQ.....ccccrrvmrrirririrrrenine 74
pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg....... 25 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 L= [0 Y 83
3 ' 25 pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 3 ' 39
equiv), 45 mg (base equiVv).......cccciriemiricrinin e 25 praziquantel tab 600 MQg.........cccciriiiirinnrnn s 8
PIQRAY 200MG DAILY DOSE.......cccocceiiiienieeeiee e 17  prazosin hcl cap 1 M. e 37
PIQRAY 250MG DAILY DOSE..........ccocoiieeiiiee e 17  prazosin hcl cap 2 MQ.....ccoocerireeceerecee e s 37
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prazosin hcl cap 5 MQ....coocociiiircerercre s 37 PREVIDENT 5000 ENAMEL PRO......ccccccvieiiiiiiiiieee. 88
PRECISION GLUCOSE KETONE.........c.ccoiiiieiieeiieene 99 PREVIDENT 5000 SENSITIVE......ccciiiiiiiiiieeeeiieeeeeee 88
PRECISION SOF-TACT TEST S...coiiieiieeeeeee e 96  PREVNAR 20..... e 11
PRECISION XTRA BLOOD GLUC.......cccceoiiiiieeiee e 96 PREVYMIS.. .ot 6
prednisolone acetate ophth susp 1%....ccccceeevcerrrcecnnn. 86  PREZCOBIX.....oiiiiiiiiiee ettt 6
PREDNISOLONE SODIUM PHOSP........cccoooiiiiieiieeeee, 20  PREZISTA. ... e 6
prednisolone sodium phosphate oral soln 25 mg/5ml PRIFTIN. e 3
[ oF 1= -« ) R 20  PRILOSEC......cc et 47
prednisolone sod phosphate oral soln 15 mg/5ml primaquine phosphate tab 26.3 mg (15 mg base)........... 8
(base eqUIV)......ccciicimiiin i 20  PRIMIDONE.......co e 72
prednisolone sod phosphate oral soln 5 mg/5ml (base primidone tab 50 MQ.......ccccciiriiicieiicccer e 72
=Y [0 T 20 primidone tab 250 MQ.......cccceiiiiiir i 72
prednisolone sod phosphate oral soln 10 mg/5ml PRIORIX ... 11
(base eqUIV)......ccciiciririr i 20 probenecid tab 500 MQg.........cccciriiiininn e ————— 70
prednisolone sod phosphate oral soln 20 mg/5ml PROCARE SPACER CHAMBER W/.........ccocoiiieiiieeee 99
(DASE EQUIV)...oiierrcerr e 20 PROCHAMBER VALVED HOLDING........ccccoeiiireiieeenienne 99
prednisolone soln 15 mg/5mi..........cccooeomriiiccceriree. 20 prochlorperazine maleate tab 5 mg (base equivalent),
prednisolone tab 5 mMg.......cccceciiiiiinccc . 20 10 mg (base equivalent)........c.cccocriricniciiiniininceeieee 56
PREDNISONE....... .ot 20 prochlorperazine suppos 25 mg........ccccemreierrrssensssnnesnans 56
PREDNISONE INTENSOL.......cccciiiiieiieecee e 20 PRO COMFORT INHALER SPACE..........ccceiiiiiiieiee 99
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 PROCRIT e 80
1 20 PROCTOCORT.....ciiiiieiieeeeiee et et 88
prednisone tab therapy pack 10 mg (48).........ccccevuueenn. 20 PROCTOFOAM HC....o it 88
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 PROCYSBI..... ittt 52
MG (27) i ———— 20  PROFILNINE. ...ttt 83
PREFERRED PLUS GLUCOSE..........ccccoiiiiniiiieeeee 26 progesterone cap 100 Mg.......ccccccririrmnrsnrnsenissnssssennnns 24
pregabalin cap 25 mg.......cccoirimiicnmininr s 72 progesterone cap 200 mMQ.......cccceeririmrrrrsmrrssessssmnssssnensns 24
pregabalin cap 50 Mg........cccviieiimriicicre s 72 progesterone im in oil 50 mg/ml.........ccccccvrecrriicrriennns 24
pregabalin cap 75 mg, 100 MQ......ccccervreecmrrrrccceee e 72  PROGRAF ...t 101
pregabalin cap 150 mg, 200 Mg........ccccurvrrrriernsssenissnennns T2  PROLATE. ..ottt 65
pregabalin cap 225 mg, 300 Mg........cccerirririrnrnnnnneenns 72  PROMACTA. et 80
pregabalin soln 20 mg/mil.........cccooirrecmncccn e 72 promethazine-dm syrup 6.25-15 mg/5mi..........cccceeeenee 42
PREGNYL...oiiiiiiiieiiee ettt 31  promethazine hcl oral soln 6.25 mg/5mil........................ 41
PREGNYL W/DILUENT BENZYL.....oocoviiiieeiiieee e 31  promethazine hcl suppos 12.5 mg, 25 mg.......ccceeuuenn. 42
PREMARIN. ..ot 22  promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 42
PREMESISRX.....ccitiiiiiie et 77 PROMETHAZINE HYDROCHLORID........cccevieiireciiene 42
PREMPHASE........cciee e 22  promethazine w/ codeine syrup 6.25-10 mg/5mil........... 42
PREMPRO......ei e 22  PROMETHEGAN. ...ttt 42
PRENAT CHEW. .. .o 78  propafenone hcl cap er 12hr 225 mg, 325 mg, 425
PRENAT PEARL......ooiiiiieie et 78 3T 35
PRENATAL. ...ooiiiiiiiieeee et 77  propafenone hcl tab 150 mMQ.....cccccociirercceeeeeeeeee 35
PRENATAL 19, 77  propafenone hcl tab 225 mg, 300 mg.........ccccceriienrrnnen. 35
PRENATAL PLUS.... .ot 77 PROPRANOLOL HCL.....coiiiiiiiieeeeeeee e 33
PRENATAL PLUS VITAMIN AND........ccooveviiieniieeiee e 77  propranolol hcl cap er 24hr 60 mg, 80 mg..................... 33
PRENATAL-U......eeeie e 77  propranolol hcl cap er 24hr 120 mg, 160 mg................. 33
PRENATE. ... .ottt 77  propranolol hcl tab 60 MQ........ccccceeiieecrerriccee e 33
PRENATE AM. ... 77  propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg.......... 33
PRENATE DHA. ...t 77 PROPRANOLOL HYDROCHLORIDE...........ccccevieeeiannee. 33
PRENATE ELITE. ... 77  propylthiouracil tab 50 mg......cccccceecmmrercceeeee e, 29
PRENATE ENHANCE.........c.oi e 77  PROQUAD........oiieie e 11
PRENATE ESSENTIAL......oiiiieiieeee e 77  protriptyline hcl tab 5 mg, 10 mg.......cccocecririinnicnincennn. 54
PRENATE MINL....ooiiiiiie e 77  PROVIDA OB....ooiieeee et 78
PRENATE PIXIE......ciiiiiiiiiieiee e 77 PRURADIK. ..o 94
PRENATE RESTORE.......ccoci it 77  pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....42
PRENA 1 TRUE. ... 77 PULMOZYME....... et 45
PRESTALIA. ...t 37 PURE COMFORT INHALER SPAC.......ccccooieiieeiieeeen. 99
PRETOMANID. ...t 3 pyrazinamide tab 500 MQ.......ccccciriieirerr e 3
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PYRIDOSTIGMINE BROMIDE..........ccccooviiieiiiiiiee e 75  REBINYN. . ..o 83
pyridostigmine bromide oral soln 60 mg/5mi................ 75 RECOMBINATE. ...t 84
pyridostigmine bromide tab er 180 mg............ccccevuueenne. 75 RECOMBIVAX HB.....ooiiieiee e 11
pyridostigmine bromide tab 60 mg..........ccccciiiiiiiiinines 75 RECORLEV......oi e 31
pyrimethamine tab 25 mQ@........ccccomricemncee e 8  REGRANEX. ... it 94
PYRUKYND. ... 83 RELAFEN DS.....oiieeeeeee e 68
PYRUKYND TAPER PACK ... 83 RELENZA DISKHALER........oovtieeeeeeeeee e 6
Q RELNATE DHA ... 78
RELTONE ...t 50
QBRELIS. ..o 37 RENTHYROID.... ... 29
QBREXZA . ...t 94 repag"nide tab 0.5 mg, 1 mg, 2 1]« PSRRI 26
QINLOCK ...t 17  REPATHA... ... 39
(O] 1 ] 86 REPATHA PUSHTRONEX SYSTEM...ooooooeo 40
QNASL.. . 42 REPATHA SURECLICK oo 40
QNASL CHILDRENS.......cooiiiiiii 42 RESTASIS ..ot 86
QUADRAGCEL.....ooiiii 12 RETACRIT .ot 80
QUAZEPAM.........cooniniiimminmsininiinisiissis ST RETEVMO ..., 17
QUETIAPINE FUMARATE.........coooiiiiiiiiis 96 RETIN-A MICRO.......ooiouieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen . 94
quetiapine fumarate tab er 24hr 50 mg..........ccocvunnunnne 56 RETIN-A MICRO PUMP.......coooimiieiireeeeeeeeeeeeeeenn. 94
quetiapine fumarate tab er 24hr 150 mg..........eeovunnuene 56 REVCOVL....oieoeoeeeeeoeeeeeeeeeeeeeeeeeeeeeee e 31
quetiapine fumarate tab er 24hr 200 mg............cccceuuue. 56 REVLIMID ... 101
quetiapine fumarate tab er 24hr 300 mg, 400 mg.......... 56 REVUFORUY......oieieeeeeeeeeeeeeeeeeeeeee e 17
quetiapine fumarate tab 100 mg..........cccoceveveninnnininennnnns 56 REXTOVY .o 96
quetiapine fumarate tab 200 mg........cccooovrniniiiinnnnn. 56 REXULT ..ottt 56
quetiapine fumarate tab 25 mg, 50 mg........c.cooeviininnne 56 REYATAZ. ... 7
quetiapine fumarate tab 300 mg, 400 mg............cccovuueee 56 REYVOW.....oiooeoiieeeeeeeeeeeeeeeeeeeeeeeee e, 69
QUILLICHEW ER.....ooiiiiiiiiis 98 REZLIDHIA. ...ttt 17
QUILLIVANT XRu.oiiiiiiiiiii 98 REZUROCK ...ttt 101
QUINAPRIL/HYDROCHLOROTHIA........cooiinn 37 RHOPRESSA ...t 86
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 37 RIASTAP. ..o, 84
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 RIBAVIRIN. ...ttt 7
3 ' R 37 RIDAURA. .o 68
quinidine gluconate tab er 324 mg........cccocoocininniinnninnnne 35 rifabutin Cap 150 MQ.....cocerceeeeereecrresseesssessssssserssessssessesanes 3
QUINIDINE SULFATE.......eeeeeeee e 35 rifampin cap 150 mg, 300 [ 1T 1 3
quinine sulfate cap 324 Mg.........ccooonnninnnn, 8 riluzole tab 50 MQ.......ccoeeeureecreeereeereeseresseessessssessesssesanes 74
QULIP T A e B9 RINVO Qoo 68
QVAR REDIHALER ... 44 RINVOQ LQ....oieeieeeieeeeeeeeeeeeeeeeeeeee e, 68
R risedronate sodium tab delayed release 35 mg............ 3
risedronate sodium tab 5 mg, 30 mg........cccceccirriirinnnen. 31
RABAVERT ...ttt ees e eseneees 11 lisedronate sodium tab 35 Mg, 150 MGo.w. 31
RABEPRAZOLE SODIUM DR SPR........ooooooovviviviiiiis 47 RISPERIDONE ODT..ooovoeoooeooooooeoeeoeeeeeeeoeeeoeee oo 56
rabeprazole sodium ec tab 20 mg.........ccccervreccerrnecccenn. 47 risperidone orally disintegrating tab 4 mg.................... 56
RADICAVA ORS......ee e 74 risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
RADICAVA ORS STARTER KIT....coooooiiviiiiniiiiinns 74 (3 Ve TR T 1 Vo 56
RAG\{V'TEK .......................................................................... 12 risperidone soln 1 mg/ml ................................................. 56
raloxifene hcl tab 60 mg.........cccoeeeciirrrecee e 31 FISPEridone tab 0.25 MQ....vveeeeeerereeeeeeeeeesssseeeeeeeeeesssseee 56
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg...........cceeue 37 risperidone tab 3 Mg......ccocriiiricrrcrrc e 56
ranolazine tab er 12hr 500 mg, 1000 mg..........ccccuvruneenn 32 risperidone tab 0.5 mg, 1 mg, 2 mg, 4 Mg.........oovveeee.... 56
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 3 11T WO 100
(DASE EQUIV).....eeiirieeeer e e 74 Ltonavir tab 100 MG.reeeerreeeeeeeeeeesseeeeeeeeeeeeessssesseeeessesseseee 7
RAVICTL .. 31 rivaroxaban for SUSP 1 MG/Ml...............eeeeeeeeemmmmsemmssssns 81
RAYALDEE........oo i 31 FIVAroXaban tab 2.5 MQu.em...oveeereereeseeseesseeeeeesseeeeeessseeees 81
RAYOS ................................................................................. 20 rivastigmine tartrate cap 1.5 mg (base equivalent), 3
REBIF ................................................................................... 61 mg (base equivalent), 4.5 mg (base equivalent)’ 6 mg
REBIF REBIDOSE. ..., 61 (DASE @QUIVAIENE)..errnrerereeeeerseeeseeeeee e eeeeeeeeeeeeeeeeeeee 61
REBIF REBIDOSE TITRATION. ..o, 61 ivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr.
REBIF TITRATION PACK...oooooooiiiiiiiie B 433 MG 28N e eeeeeeeeeeenee 61
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RIXUBIS ...ttt 84
rizatriptan benzoate oral disintegrating tab 5 mg (base

L= o | TR 69
rizatriptan benzoate oral disintegrating tab 10 mg

oo EoT =T =Y o | SRR 69
rizatriptan benzoate tab 5 mg (base equivalent)........... 69
rizatriptan benzoate tab 10 mg (base equivalent)......... 69
ROCKLATAN. .....ooiit ettt 86
roflumilast tab 250 mcg, 500 MCY......ccceeeeeerrrrccrerrrcenes 44
ROMVIMZA ...ttt 17

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base

EQUIVAIENE).......eeeiieee e 74
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 Mg, 4 Mg, 5 MP...cccrriirir e 74
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 ' 40
ROTARIX. .. 11
ROTATEQL .. ettt 11
ROXYBOND......cooiiiiiiiii e 65
ROZLYTREK ... .o 17
RUBRACA . .. 17
RUGCONEST .....coiiiie et 84
rufinamide susp 40 mg/ml.........ccoooreirrrceie e 72
rufinamide tab 200 mg, 400 Mg.........cccceevmrriierinienicinnnns 72
RUKOBIA. ... e 7
RYALTRIS. ...t 42
RYBELSUS ...t 26
RYCLORA . .. 42
7Y 17
L Y o SR 74
RYVENT ..o 42

S
SAFYRAL. .. 23
SANCUSO. ... e 48
SANDIMMUNE........cooiiiie e 101
SANTY L.ttt 94
sapropterin dihydrochloride powder packet 100 mg,

500 MQ....eoiiiniiiiirimr s s s 31
sapropterin dihydrochloride tab 100 mg.............ccccuueeee 31
SAVELLA . ... e 61
SAVELLA TITRATION PACK. ...t 61
SAXENDA. .. 58
SCEMBLIX. ...ttt 17
scopolamine td patch 72hr 1 mg/3days........ccccccerruenn. 48
SECUADO. ... 56
SELARSDI. ... 94
SELECT-OB.....ooiiiiieee et 78
SELECT-OB+DHA ... oottt 78
selegiline hcl cap 5 MQ....ccccciiircccrerecree s 74
selegiline hcl tab 5 MQ.....cccoiii, 74
selenium sulfide Iotion 2.5%.......cccccecmreimrriinincsnisiennnne 94
SELZENTRY .ottt 7
SEMGLEE........o e 28
SE-NATAL 1. 78

SEREVENT DISKUS.......oiiiiiieiie et 44
SERNIVO.... e 94
sertraline hcl oral concentrate for solution 20 mg/

121 OSSPSR 54
sertraline hcl tab 25 mg, 50 mg, 100 mg.......ccccceceeeenne. 54
SERTRALINE HYDROCHLORIDE............ccoiiiiriiee 54
sevelamer carbonate packet 0.8 gm...........occciicinricnenn. 50
sevelamer carbonate packet 2.4 gm.........ccccevrciiiiirinns 50
sevelamer carbonate tab 800 mg..........ccccervrevcerriiceennn. 50
sevelamer hcl tab 400 mg..........cccoiiminicnnniinnreene 50
sevelamer hcl tab 800 mg..........ccciiiiminieiiniie e 50
SEVENFACT ...ttt 84
SEYSARA ..o 3
SFROWASA . ...ttt 50
SHINGRIX ... 11
SIGNIFOR.....co ittt 31
SIKLOS. .. e 80
sildenafil citrate for suspension 10 mg/mi..................... 40
sildenafil citrate tab 20 mg........cccocooririiinciincire 40
sildenafil citrate tab 25 mg, 50 mg, 100 mg................... 41
silodosin cap 4 Mg, 8 MY.......crrriiceerrree e 52
silver sulfadiazine cream 1%.........ccccnivciiiicinicicnnncinnnnne 94
SIMBRINZA ... 86
SIMLANDL ....oiitiiit e 68
SIMLANDI 1-PEN KIT ..ottt 68
SIMLANDI 2-PEN KIT ..ot 68
SIMPONIL ...t 68
simvastatin tab 5 mg, 80 mg........ccccceriiiiiinici, 40
simvastatin tab 10 mg, 20 mg, 40 mg.......ccceceerreeeeernne 40
sirolimus oral soln 1 mg/ml..........ccconiiminiininicnniinnnnns 101
sirolimus tab 0.5 mg, 1 Mg, 2 MQ......ccccvreirrrisriiicnninnes 101
SIRTUROD . ...ttt 4
SITAVIG . .. e 7
SIVEXTRO ...ttt 9
SKYCLARYS ..ottt 74
SKYRIZL..oeeeeee ettt 50
SKYRIZI PEN ..o 94
SKYTROFA. ...ttt 31
SLYND ...ttt 23
SOAANZ.......eoeeee et e 38
sodium chloride soln nebu 3%..........cccvvmmrniiiiiinniiiennns 42
sodium chloride soln nebu 7%.........cccoverriiiniiicnniiiennnns 42
sodium citrate & citric acid soln 500-334 mg/5ml......... 52
SODIUM FLUORIDE........coiiiiiiiee e 79
SODIUM FLUORIDE/POTASSIUM.......ccccoiiiiieiciie e 88

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
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sodium fluoride cream 1.1%....ccceceeemrrericmrrrccccer e 88
sodium fluoride gel 1.1% (0.5% f).....cccvrvrrriininiciniiinnnne 88
sodium fluoride paste 1.1%......c.cccmreimrrciririsnicieeeeee 88
SODIUM FLUORIDE 5000 PPM.......ccccvevienieeiieeieeieeee 88
sodium fluoride rinse 0.2%......cccceecerrerecerrrrreree e 88
SODIUM OXYBATE.......coieiee ettt 61
sodium phenylbutyrate oral powder 3 gm/

teaspoonful..........ccooroiiiiiiicr 31
sodium phenylbutyrate tab 500 mg..........cccccvriiiceennnnes 31

126





sodium polystyrene sulfonate powder...........ccccccn...ee 101 sulfasalazine tab delayed release 500 mg..................... 50
sodium polystyrene sulfonate susp 15 gm/60mi......... 101 sulfasalazine tab 500 mg........ccccriiminiimininninin s 50
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 sulindac tab 150 mg, 200 MQ........ccceecmrrrrmrrinerrrseresineens 68
IM/ATTML e 46 sumatriptan-naproxen sodium tab 85-500 mg............... 69
SOFDRA. e s 94  sumatriptan nasal spray 5 mg/act, 20 mg/act................ 69
SOHONOS......cc e 75 sumatriptan succinate inj 6 mg/0.5ml...............ccceeuueee. 69
solifenacin succinate tab 5 mg, 10 mg...........ccccvveeernnnes 51  SUMATRIPTAN SUCCINATE REF......c...cccoviiiiieceeee, 69
SOLIQUA 100/33.....eeieeeeeeeeeeeee e 26  sumatriptan succinate solution auto-injector 4
SOLOSERC ...ttt 8 mg/0.5ml, 6 Mg/0.5ml.........cccerrrrrcerrr e 69
SOLTAMOX. ...ttt 18 sumatriptan succinate tab 25 mg, 50 mg, 100 mg......... 69
SOMAVERT ...t 32  sunitinib malate cap 12.5 mg (base equivalent)............ 18
sorafenib tosylate tab 200 mg (base equivalent).......... 18  sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SORILUX ...t 94 (base equivalent), 50 mg (base equivalent)................. 18
sotalol hcl (afib/afl) tab 160 mg..........cccevevrmrivrrrcceerinenn. 33 SUNLENCA. ... 7
sotalol hcl (afib/afl) tab 80 mg, 120 mg.........ccceceervnenn. 33 SUNOSI e 58
sotalol hcl tab 160 Mg........ccccciiiiiiiiire e 33 SUTAB. e e e 46
sotalol hcl tab 240 MQ......ccoccccimrecereeeee e 33 SYMDEKO.....ciiii et 46
sotalol hcl tab 80 mg, 120 mg.........ccccrriiririininsnnsienns 33 SYMPAZAN. ... 72
SOTYKTU e 95  SYMPROIC.......oo e 50
SOTYLIZE.......o e 34 SYMTUZA. ... 7
SOVALDL ...ttt 7 SYNAREL. ..ottt 32
SOVUNA e 8  SYNDROS. ... 48
SPEVIGO...... e 95  SYNUJARDY ...t 26
SPIKEVAX COVID-19 VACCINE..........ccoveeieeeeeeeeee 11 SYNJARDY XR....oooiiiiieee e 26
SPINOSAD. ...ttt 95  SYNTHROID......coiiiiiiecie et 29
SPIRIVA HANDIHALER.........cccoviiiie e, 44 T
SPIRIVA RESPIMAT ...t 44
spirono'actone & hydroch'orothiazide tab 25-25 TABLOID ..ot 18
Q. ceoreureesresnessesssessnessesssessnessnsssesssessnsssesssessnsssnsssessnssnsssesas 38  TABRECTA .. 18
spironolactone susp 25 Mg/5Ml.........cccocvereeeeeeeecresensnnns 38 tacrolimus cap 0.5 mg, 1 mg, 5 mg......covevrrrrninene. 101
spironolactone tab 25 mg, 50 mg, 100 mg...........ccecuveue 38 tacrolimus oint 0.03%, 0.1%.....cccceriirrimrcnrrseerre e 95
SPRITAM. ..o 72 tadalafil tab 2.5 mg, 5 Mg M
SPRIX ..ottt 68 tadalafil tab 10 mg, 20 M@.....ocmrie 4
SPS e 101  tadalafil tab 20 mg (pPah).....coceemeee 40
stanNoUus flUOride CONC 0.63 0. . eeiiirirrreesearararasesenenrs 88 TAFINLAR . ... 18
stannous fluoride ge| 0.4/0.eeeeiireirresreseresresesresrasensassases 88 TAGRISSO ...t 18
STELARA ..o 95  TAKHZYRO...oms 84
STEQENY MA oo 95  TALICIA. . 47
STIOLTO RESPIMAT oo 44  TALZENNA. ... 18
STIVARGA . ......ooeieeieieie e 18  tamoxifen citrate tab 10 mg (base equivalent), 20 mg
STRENSIQ.....ovoiieeiieieieeeeeie s 32  (base equivalent)........iiie 18
STRIBILD......ouiitiiiieiee et 7 tamsulosin hcl cap 0.4 mg.....ooi 52
STRIVERDI RESPIMAT .o 44  TAPERDEX 7-DAY ...ttt 20
SUCRAID.......ooomieieieieieeeee e 48  TAPERDEX 12-DAY ..o 20
sucralfate susp 1 gm/10m| _______________________________________________ 47 TARON-C DHA ..o, 78
sucralfate tab 1 [ |3 1P 47 TASIGN A . e et 18
SULCONAZOLE NITRATE......ooieieieirieieesesese e, 95 tasimelteon capsule 20 Mg.......ccoenniniieieneinisininnnns 57
SULFACETAMIDE SODIUM...oooeooeo 86  TAVALISSE.... ..o 84
SULFACETAMIDE SODIUM/PRED....ooooeeoo 86 tazarotene cream 0.05%, 0.1%......ccccrricmrrrinnnienincensnnnens 95
sulfacetamide sodium lotion 10% (acne) _______________________ 95 tazarotene gel 005%, LI 95
sulfacetamide sodium ophth SOIN 10%0mreecciirirrreenenens 86 TAZVERIK ... 18
sulfadiazine tab 500 3« PO SRR 3 TEGRETOL ..ot 72
su|famethoxazole.trimethoprim susp 200-40 TEGRETOL-XR. .o 72
1L Te T 11 9  TELMISARTAN/AMLODIPINE........coooiieiiiir 37
sulfamethoxazole-trimethoprim tab 400-80 mg............... 9 telmisartan-hydrochlorothiazide tab 40-12.5 mg,
su|famethoxazo'e.trimethoprim tab 800-160 mg....ccceeeeee 9 80-12.5 mg, 80-25 T 37
SULFAMYLON.....ooomiiiieicie e 95 telmisartan tab 20 Mg.....cocoommmmnir 37
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telmisartan tab 40 mg, 80 MQ........ccccceirrececerrrcce e 37 timolol maleate tab 5 mg, 10 mg, 20 mg.......cccceceeeernne. 34
temazepam cap 7.5 mg, 22.5 MQ.....ccccerevmrrrrrssererrssssnnenns 57 timolol ophth sOIN 0.5%.....ccccccmmrriiirrrr e 87
temazepam cap 15 mg, 30 MQ........cccrrrimricirniisrrnceeeans 57 tinidazole tab 250 mg, 500 MQ......c..cccmrinmrrinrinirnrreeeens 9
temozolomide cap 250 MQ.......ccccoceecmeriiricer e 18 tiopronin tab delayed release 100 mg, 300 mg.............. 52
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 tiopronin tab 100 MQ.......cccooiiiiieeere e 52
1 18  TIROSINT .. e 29
TENCON. e 62  TIROSINT-SOL... .ottt 29
TENIVAC ...t L N AV (7 S 7
tenofovir disoproxil fumarate tab 300 mg....................... T TIVICAY PDi...eeiiiieee ettt 7
TEPMETKO ... e 18 tizanidine hcl cap 2 mg (base equivalent), 4 mg (base
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 6 mg (base equivalent)........c.cccccrreecunrennne. 75
equivalent), 5 mg (base equivalent), 10 mg (base tizanidine hcl tab 2 mg (base equivalent)...................... 75
EQUIVAIENE).......ee e 37 tizanidine hcl tab 4 mg (base equivalent)...................... 75
terbinafine hcl tab 250 MQ.........ccoceirccccrr e 4  TOBI PODHALER.......ooiiiiiiie et 3
terbutaline sulfate tab 2.5 mg, 5 mg......cccceeeciiiiriiccnne 44 TOBRADEX ST ..ot 87
terconazole vaginal cream 0.4%, 0.8%.......cccceeeerreeernns 51 TOBRAMYCIN. ..ottt 3
terconazole vaginal suppos 80 mg........cccecceerrreerrrrreenns 51 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 87
teriflunomide tab 7 mg, 14 mg........ccccvvirrriiiiiicnnicenn, 61 tobramycin nebu soln 300 mg/5ml..........ccoeeeiiiiiiniiicnnnnes 3
teriparatide soln pen-inj 560 mcg/2.24mi....................... 32 tobramycin nebu soln 300 mg/4mil...........cccececcermriccnrennnns 3
TESTOSTERONE.......cooiiiiee et 21 tobramycin ophth soln 0.3%....cccccccvriimriecrrrireeceeereee 87
testosterone cypionate im inj in oil 100 mg/mi............. 21  TODAY SPONGE.........ooiiiiiiieiee et 51
testosterone cypionate im inj in oil 200 mg/ml............. 21  tolcapone tab 100 MQ........cccccmiriiiiiininisr s 74
TESTOSTERONE ENANTHATE......c.ooiiiieeeeeeeeen 21 TOLECTIN B00.....cci e 68
testosterone td gel 12.5 mg/act (1%).....ccccevrecrrrraerraeenn. 21 TOLMETIN SODIUM......coiiiiiiiiiieeiee e 68
testosterone td gel 20.25 mg/act (1.62%)........ccccevrnenn. 21 TOLSURA. ... 4
testosterone td gel 50 mg/5gm (1%)....ccccveveririnriiiennncns 21  tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 51
testosterone td gel 25 mg/2.5gm (1%), 40.5 mg/2.5gm tolterodine tartrate tab 1 mg, 2 mg.......cccccvvcccerrviccncennn. 51
[ TR 21 tolvaptan tab 15 M. 32
testosterone td soln 30 mg/act.........ccccorreeecerirceccennnenes 21  tolvaptan tab 30 MQ.......ccociriicecrce e 32
tetrabenazine tab 12.5 mg.......ccconimiriciicicn e, 61  TOPIRAMATE. ... 72
tetrabenazine tab 25 mg.........ccomriiiri 62 topiramate cap er 24hr 200 mg........cccccemrreieririsinrsiennnnns 72
tetracycline hcl cap 250 mg, 500 mg........ccccvecemeriicincennn. 3 topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 72
TEXACORT ..o 95 topiramate cap er 24hr sprinkle 200 mg.........ccccenuneeen. 72
TEZSPIRE...... it 45 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
THALITONE ... 38 O 1 T T 72
THALOMID......oiiiiieee e 101  topiramate sprinkle cap 15 mg, 25 mg.......ccccceceeerrnnnes 72
THEO-24........oeeeee e 45 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 72
theophylline elixir 80 mg/15mi..........cccoirieriiiiiniininiennne 45 toremifene citrate tab 60 mg (base equivalent)............. 18
THEOPHYLLINE ER....oooi e 45 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 38
theophylline soln 80 mg/15mi...........ccoirieimreirrrccerereeene 45  TOSYMRA. ... e 69
theophylline tab er 12hr 300 mg, 450 mg............ccceeruee 45 TOUJEO MAX SOLOSTAR......oiiiiiiiieeeiee e 28
theophylline tab er 24hr 400 mg, 600 mg............ccceenen. 45 TOUJEO SOLOSTAR......oiiiiiiiee et 28
THIOLA EC. . e 52  TRACLEER........oi e 40
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg.......ccccceeveenn. 56 tramadol-acetaminophen tab 37.5-325 mg.........ccccccceuns 65
THRIVITE RX.iiiiit e 78  TRAMADOL HCL ER...oooiiiiiieie e 65
THYQUIDITY .t 29 tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 65
THYROID.....ooiee e 29 tramadol hcl tab 50 mg........ccciiiiiiiinirir e 65
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 72 tramadol hcl tab 100 MQ.......ccooiriiiiierrr e 65
TIBSOVO ...t 18 TRAMADOL HYDROCHLORIDE..........ccccciiiiiniieiieeeieene 65
ticagrelor tab 60 mg, 90 MQ........cccocvciiirimrninniniinnsenes 84 TRANDOLAPRIL/NERAPAMIL HC.....coviiieiiceieeee 37
TIGLUTIK . et 74  trandolapril tab 1 mg, 2 mg, 4 mg........cccceeeerrriininicnnnnnns 37
timolol maleate ophth gel forming soln 0.25%, tranexamic acid tab 650 mg.........cccccccmrrriiiiiicccsneeereeee, 81
0.5%0. uteieririr i —————— 86 tranylcypromine sulfate tab 10 mg........cccccrveecerrnnneenn. 54
timolol maleate ophth soln 0.25%, 0.5%..........ccccvceurenee 86 travoprost ophth soln 0.004% (benzalkonium free) (bak
timolol maleate ophth soln 0.5% (once-daily)............... 86 FrEE) i ————— 87
timolol maleate preservative free ophth soln 0.25%, trazodone hcl tab 300 MQ......ccccoccmririiiiiiccceerere s 54
0.5%0.uute it ——————————— 87 trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 54
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TRECATOR. ...t 4 TWIIST REFILL KIT/INFUSIO......coooeiiiieeecieeec e, 100
TRELEGY ELLIPTA ... 45 TWIIST STARTER KlIT...oooiiieeeeeeeeeeeee e 100
TREMFEYA. ..o B0 TWINRIX ..o 11
TREMFYA INDUCTION PACK FO....cccooeeeieeeeeeeeeeee, BO  TWIRLA .ot 23
TREMFYA PEN...cooiiie e 95  TYBLUME........oiieeeeee e 23
TRESIBA. ... 28  TYBOST ... e 7
TRESIBA FLEXTOUCH. ......oeiiiieeceeeeeeeeeeeee e, 28  TYENNE.. ... e 68
tretinoin cap 10 M. 18 TYMLOS ... e e 32
tretinoin cream 0.025%, 0.05%, 0.1%......ccccceeerrrrrrrrrrrenns 95  TYRVAY A oo 87
tretinoin gel 0.05%.........cccovriiiniininiinnr e 95  TYVASO. . s 40
tretinoin gel 0.01%, 0.025%......ccccercverrrceerrrenresnersceeennens 95 TYVASO REFILL KIT..ooiieeeeeeeeeee e 40
TRETINOIN MICROSPHERE..........ccoooeveieeeeeeeee e 95 TYVASO STARTER KIT...ovveiiiieeeee e 40
TRETINOIN MICROSPHERE PUM..........cccovviieiiiieeee. 95 U
TRETTEN. ..o 84
TREXALL oo 18  UBRELVY .ot 69
LR =74 ) OO 65 ULTRAVATE.......coii s 95
TRIAMCINOLONE ACETONIDE..... oo 95 UPNEEQL.... . e 87
triamcinolone acetonide cream 0_0250/0, 0.1‘%), 0.5%..... 95 UPTRAV ...t 41
triamcinolone acetonide dental paste 0.1% . eeeeeiiieieirires 88 UPTRAVI TITRATION PACK. ..., 41
triamcinolone acetonide lotion 0025%, 0.1%.cucereirnnnnns 95 URSODIOL.....coo oo 50
triamcinolone acetonide 0iNt 0.05%.....cceourieeeerereresrenns 95 ursodiol cap 300 M. 50
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%......... 95 ursodiol tab 250 Mg.........cccernimmriiinnn 50
triamterene & hydroch|orothiazide cap 37.5-25 mg...... 38 ursodiol tab 500 MY 50
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 38 \Y;
triamterene & hydrochlorothiazide tab 75-50 mg.......... 38 ]
triamterene cap 50 Mg, 100 MQ......orveeeeeerrreereemeeesssene 38 valacyclov!r heltab 1 gm....ee e 7
trientine hcl €ap 250 MQ........cocueeeceeeereeseeesseeessesssessnes 101 Valacyclovir hel tab 500 Mg.......ooccuvveeinininininisnnnnes 7
TRIENTINE HYDROCHLORIDE..... .. 101 VALCHL_OR..._ ........................................................... R 95
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg valganc!clov!r hcl for soln 50 mg/mi (ba§e equiv).......... 7
(base equivalent), 5 mg (base equivalent), 10 mg valganmclowr_ hcl tab 450 mg (base equivalent)............. 7
(base equivalent)..........ccocccerrccrriciirccen e 56 valpr_oate sodium oral soln 250 mg/5ml (base
TRIFLURIDINE....... . 87 equw_) ....... I o IR 72
TRIHEXYPHENIDYL HCL. oo 74  Vvalproic acid €ap 250 M@.........ccoovwmrereeesssmsmsssssssssssssnneees 72
trihexyphenidyl hcl tab 2 mg, 5 mg.......ccecuveevreeceecnnenne. 74  Valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
TRIJARDY XR...... . 26 mg ............................................. 37
TRIKAFTA oo eeeeee e eesee e seeeee 46 Valsartan-hydrochlorothiazide tab 160-25 mg, 320-12.5
trimethobenzamide hcl cap 300 mg ................................ 48 mg, 320-25 mg ------------------------------------------------------------------ 37
trimethoprim tab 100 mg........cccciiiiniininc e 9 valsartan oral soIn 4 M@/Ml...cooeirnvessnsnnneeecssisssnees 37
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 54 Valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 37
TRINATAL RX T ooovoeoooeeeoeeeeeeeeoeoee oo 78  VALTOCO 5 MG DOSE.......iiiiiiiiisiitiiiiins 72
TRINATE oo eeeeeeeeeeeeeeeeeeeeeseeseeeseseseeeeeeeeeeeeeenene 78 VALTOCO 10 MG DOSE......oooinas 72
TRINTELLIX oo eeeeeeeeeeeeeees e eeeeseseeeeeeeeseeee 54  VALTOCO 15 MG DOSE.......oomminnnnneenns 72
TRISTART DHA ..o eeeeeee 78 VALTOCO 20 MG DOSE........oommeiiiisiininneienns 2
TRIUMEQL......c ottt naaeee e 7 VALUE PLUS GLUCOSE.......ooooiiiniiiiiiii 26
TRIUMEQ PD.....otieeeee e 7 vancomyci[\ hcl cap 125 mg (base equivalent), 250 mg
trospium chloride cap er 24hr 60 Mg.............ovevvveeeeenn. 51 (base eqtflvalent) ............................................................... 9
trospium chloride tab 20 mg.........cccccceeveeeececeenerererennnnnne. 51 vancomycin hcl for oral soln 25 mg/ml (base
TRULANCE... .. 50 eQUIVAIENT)......eeeeii - 9
TRULICITY oo o6 ~ vancomycin hcl for oral soln 50 mg/ml (base
TRUMENBA. 11 EQUIVAIENE)......eeeieee e 9
TRUQAP.. oo eeseee e eeeeneees 18 VANDAZOLE. ... 51
TRYNGOLZA... . 32 VANFLYTA o, 18
TRYVIO . eeeeoeeeeeeeeeeeeeeee e eeeeseeseeseeee e eeeeeeeees 37 VANRAFIA o 52
TUKYSA ............................................................................... 18 VAQTA.-. ............. - ...................................... 11
TURALIO. ... 18 vardenafil hel orally disintegrating tab 10 mg............... 41
TUXARIN ER....oooveooeeeeeeeoe oo eeese s 42  Vvardenafil hel tab 2.5 mg, 5 mg, 10 mg, 20 mg............. 41
TWIHST REFILL KIT...oviiiiiiiieee e 100
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varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base VIVJOA et 4
=Y o [ TR 62  VIVOTIF. ..o 11
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VIZIMPRO. ...t 19
[ 22T S SRS 62  VONUJO.....oiiiiceeee e 19
VARIVAX .ottt 11 VONVENDL...coiiiiieie e 84
VARUBIL ..ottt 48 VOQUEZNA. ... ...t 47
VASCEPA. ...t 40  VORANIGO......ci ettt 19
VAXELIS. ...ttt 12 voriconazole for susp 40 mg/mil.........ccccccvevcirreirrrcsernnens 4
VAXNEUVANCE.........ooiiiiie e 11 voriconazole tab 50 mg, 200 Mg.......cccceeeeeerrrrcecerrrseceenns 4
VCF VAGINAL CONTRACEPTIVE.......ccoooiiiieeeieeeeen, 51  VORTEX NON ELECTROSTATIC......cceioieiiieenee e 100
VECAMYL....oiiiiieee ettt 37 VORTEX VALVED CHAMBER/PED.........cccocoiiiieiiieene 100
VECTICAL....oooitie ettt STV © 11 o PSS 7
VELIVET ..ttt 23 VOWST .. 50
VELTASSA. ..ttt 101 VOXZOGO. ...ttt 32
VEMLIDY ...ttt 7 VRAYLAR. ..ot 56
VENCLEXTA. ..ottt 18  VTAMA ..ottt snee s 95
VENCLEXTA STARTING PACK.......ccoioiieeienieeieeeeee 1O VUITY e e 87
venlafaxine hcl cap er 24hr 37.5 mg (base VUMERITY L. 62
equivalent), 75 mg (base equivalent), 150 mg (base VUSION. .t 95
EQUIVAIENE)... .o 54 VYALEV. ... 74
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent), VYLEESI....oo e 62
75 mg (base equivalent), 150 mg (base equivalent), VYNDAMAX ...ttt 41
225 mg (base equivalent)...........cccoceemrricnininnniseneneens 54  VYNDAQEL.....c i 41
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg VYZULTA. e e 87
(base equivalent), 50 mg (base equivalent), 75 mg w
(base equivalent), 100 mg (base equivalent)............... 54
VENTAVIS oo 41 WAINUA e s 62
VENTOLIN HFA oo 45  WAKIDX e 58
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 34 WALGREENS GLUCOSE.........eieeeeeeeeeeeeeeeeeeeeeeeeeeee 26
verapamil hcl tab er 120 mg, 180 mg, 240 mgq............... 34 warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
verapamil hcl tab 40 mg, 80 mg, 120 mg........cccceeeernnes 34 mg, 6 mg, 7.5 mg, 10 MQg......ccccvriririininirrr s 81
VERAPAMIL HYDROCHLORIDE E..oooooooooooo 34  WEGOVY ..ot 59
VERAPAMIL HYDROCHLORIDE S...ooooo 35 WELIREG.. ... e 19
VEREGEN. ..ottt 95  WESCAP-C DHA ..o 78
VERKAZIA........ooooeoeveeeeeiee e 87  WESCAP-PN DHA......ooii 78
VERQUVO.........oiiiiieeieieie e 41 WESNATAL DHA COMPLETE. ... 78
VERSACLOZ. ... 56  WESNATE DHA...ooooiiis 78
VERZENIO. ..o 19 WESTAB PLUS ... 78
VIBERZL.....oooooeeoeioeeeeeeeiee e 50 WESTGEL DHA........omiie, 78
vigabatrin powd pack 500 mg.........ccccerenmrrinirrninernennennns 72 WIDE-SEAL SILICONE DIAPHR........cccooeiiiiiieeeeee, 100
vigabatrin tab 500 3 73 WL AT E ..t 84
VIGAFEYDE . oo 73 WINLEVL oo 95
VIJOICE ...t 101 WINREVAIR ..o 41
vilazodone hcl tab 10 mg, 20 mg, 40 mg.........cccceecueennn. 54 X
VINATE DHA RF ..o 78
VIRACEPT ............................................................................. 7 XADAGO .............................................................................. 74
VL= S 7 RALKORI 19
VISTOGARD........ 96 XARELTO......coooiiiiiiii 81
V= T = 78 XARELTO STARTER PACK ..o 81
VITAFOL GUMMIES ............................................................ 78 XATMEP ............................................................................... 19
VITAFOL-OB...... 78  XCOPRL..i s 73
VITAFOL-OB+DHA..... 78 XDEMVY o 87
VITAFOL_ONE ..................................................................... 78 XELJANZ .............................................................................. 68
VITAFOL ULTRA ................................................................. 78 XELJANZ XR ....................................................................... 68
VITATHELY/GINGER....... ... 78  XENICAL.......cociiiiiiiii i 59
VITRAKVI. 19 XERESE ..., 95
VIVA DHA ............................................................................ 78 XERMELO ............................................................................ 50
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XHANCE ... 42  zolpidem tartrate tab er 6.25 mg, 12.5 mg......ccccccuueennn.. 57

XIFAXAN e 9 zolpidem tartrate tab 5 mg, 10 mg.......cccceeimrriiriiinnnns 57

XIGDUO XR...eeiiiee et 26 ZOMIG... .. oo 69

XOFLUZA. ...ttt 7  zonisamide cap 25 MQ......cccceriimrriiriser e 73

D | LN | SRR 45 zonisamide cap 50 MQ......cccccerrrrerrrrrrcsre e 73

XOLREMDI....ciieii e 80 zonisamide cap 100 MQ.......ccccrrerrrimnmrismnrsses e 73

XOSPATA ... 19 ZONTIVITY ceeiee et 84

XPOVIO... ettt 19 ZORTRESS....... ettt 101

XPOVIO 60 MG TWICE WEEKLY. .......ccocviiiiiiiiieiiec e 19 ZTALMY Lo s 73

XPOVIO 80 MG TWICE WEEKLY. .......ccocoeiiiiiiieeieeeeene 19 ZTLIDO e e 96

XROMI. ..t 80  ZUBSOLV ...t 65

XTAMPZA ER.....ooiee ettt B85  ZUNVEYL. .ottt 62

XTANDILL ..o 19 ZURZUVAE ... 54

XULTOPHY 100/3.6.....eeieieeiiiieiiieeiie e 26 ZYCLARA PUMP......oiiii e 96

D8 1 L N S 32 ZYDELIG ... e 19

XYNTHA . e 84 ZYFLO. e 45

XYNTHA SOLOFUSE.......ccocoiiiiiiiiteieeee e 84 ZYKADIA. ... 19

XYOSTED. ... 21 Y LET e 87

XYWAV .ttt 62 ZYMFENTRA 1-PEN.... e 50

Y ZYMFENTRA 2-PEN......cooiiiiiiiieeee et 50
ZYMFENTRA 2-SYRINGE.........ccciiiiiiiiiieiiceiec e 50

YESINTEK ... .ot 05  ZYPITAMAG oo 40

YONSA et 19

YORVIPATH. ..ot 32

YOSPRALA. ...t 84

V4

zafirlukast tab 10 mg, 20 MQ.......ccccecicrrcrrrrrsnisserreeeens 45

zaleplon cap 5 Mg, 10 MQ......ccccerirriimrrricrr e 57

ZARONTIN. ..ot e 73

ZARXIO ... 80

ZEGALOGUE.......oo it 26

ZEJULA. ... 19

ZELAPAR. ... 74

ZELBORAF ... 19

ZEMBRACE SYMTOUCH........ooiiiiiiieee e 69

ZENPEP.....co ot 48

ZEPBOUND.......ooiiii it 59

ZEPOSIA. . e 62

ZEPOSIA 7-DAY STARTER PAC......ccoiiieieeeeeeeee 62

ZEPOSIA STARTER KIT..coiiiiiiiiieiieeeee e 62

ZERVIATE . 87

zidovudine cap 100 MQ.......ccocrrrmriniiminssnnser e 7

zidovudine syrup 10 mg/ml........cccoooiiiiiiisnnciinnrreees 7

zidovudine tab 300 MQ......ccccoieiriiirir e 7

zileuton tab er 12hr 600 mg..........cccoceerrecccerr e 45

A | 5, USSR 96

4 11 1 SRS 96

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 56

ZITHROMAX ...ttt 2

ZOKINVY ...t 101

ZOLINZA. ... e 19

ZOLMITRIPTAN. ..ottt 69

zolmitriptan nasal spray 5 mg/spray unit....................... 69

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 69

zolmitriptan tab 2.5 mg, 5 mg.......ccccccviimniinninneee, 69

ZOLPIDEM TARTRATE......coiiiiierie it 57
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