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An Introduction to Your Benefits  

CF provides benefits that can help improve your life and enhance your physical, financial, and  

emotional work-related well-being. We offer you market competitive benefits at affordable  

prices — plus the flexibility to personalize benefits to meet the needs of you and  

your family.

As a new hire, during Annual Enrollment and as a result of certain life events during  

the calendar year, you can choose to enroll in the following benefits:

• �Medical 

• �Dental 

• �Vision 

• �Flexible Spending Accounts 

• �Voluntary Life and Accident Insurance 

• �Long-Term Disability 

We encourage you and your family  

to understand your benefit options  

and be informed health care consumers.

To support this goal, we’re providing several  

tools to help you choose and use your benefits wisely.  

Be sure to use the decision-making tool called PLANSelect  

to help you make the best choice for you and your family. 

Once you make your choice, you have the Blue Cross Blue Shield  

Health Advocacy Solutions (HAS) team (available 24/7) to answer your health care and  

coverage questions and to help you navigate the health care system — at no additional cost to you.

https://myplanselect.com/253/flimp_media/cf/welcome
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Eligibility & Enrollment 

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 children under 

the age of 26. 

Enrolling and Making Changes 
There are three instances where you can enroll in or 

make changes to your benefits:

• �As a new hire

• During Annual Enrollment

• �If you experience a qualified  

change in life status

Enrolling as a New Hire

If you are a new hire, you must enroll within 30  

days of your date of hire. You must take action if  

you want to:

• �Enroll in medical, dental or vision coverage. This 

includes adding dependents to your coverage.

• �Contribute to the Health Care, Limited Purpose 

Health Care or Dependent Care Flexible Spending 

Accounts (FSAs). 

• �Elect to participate in the Health Savings Account.

• �Evaluate your voluntary life and AD&D needs and 

decide if you want to elect coverage in addition to 

the CF-provided coverage.

• �Enroll in supplemental long-term disability (LTD) 

coverage.

If you do not enroll within 30 days of your hire date, 

you will have basic life, AD&D, disability and business 

travel accident coverage only. 

You will not be able to enroll or make changes to your 

benefits until the next Annual Enrollment period for 

the following calendar year or if you have a qualified 

change in life status.

Annual Enrollment

Annual Enrollment is held each fall. It’s your annual 

opportunity to enroll in benefits for the following 

year, make changes to your current elections or 

add/drop dependents. CF will provide a variety of 

communications to you to ensure you understand 

what’s new for the following year, what action you 

need to take and the timelines for enrolling. The 

choices you make during Annual Enrollment each 

fall are effective January 1 through December 31 of 

the following calendar year.

2023 Cost of Coverage

Click here to see your cost of coverage.

https://cftotalrewards.com/Docs%20USA/CF_2023_Rates_FINAL_102022.pdf
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Qualified Change in Life Status

In certain cases, you may be able to make changes 

to your benefit elections during the year. These are 

called qualified changes in life status, and include 

things like: 

• ��Marriage 

• ��Annulment, or legal separation 

• ��Divorce 

• ��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 qualified change in life status, 

please contact your local Human Resources 

representative. You must make your desired  

changes 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.

How to Enroll
Benefits – Log in to Workday and click the  

inbox icon (top right of the screen). 

401(k) Plan – Visit www.netbenefits.com.

When Coverage Ends 

In general, your benefit elections will 

continue through the calendar year. However, 

coverage can end earlier. Your benefit 

elections will end on the earliest of any of the 

following dates: 

• ��The date you are no longer in active 

service or are no longer a regular, full-time 

employee; 

• ��For your spouse, if you divorce, your marriage 

is annulled or you are legally separated;

• ��For dependent children, the day they turn 

age 26; 

• ��The date the plan ends and/or is replaced 

by a different plan; or 

• ��The day after the date for which the 

premium has not been paid by you.

https://www.myworkday.com/wday/authgwy/cfindustries/login.htmld
https://www.myworkday.com/wday/authgwy/cfindustries/login.htmld
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Your Benefits – An Overview 

CF offers a variety of benefits and programs. Some are voluntary, where you and the Company may share a 

portion of the cost, and some offered at no cost to you. The following chart is an overview of your benefits.

Benefit Options Who Pays for the Plan Enrollment & Changes*

Medical
• Standard PPO
• Advantage PPO with HSA

CF and you share the cost New hire and Annual Enrollment

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

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. However, 
you must log in to Workday to 
designate beneficiaries.

Business Travel 
Accident 2x base salary CF pays the full cost

Enrollment is automatic. However, 
you must log in to Workday to 
designate beneficiaries.

Voluntary 
Life**

• �You – 1-5x base salary
• �Spouse – up to $500,000
• �Child – up to $20,000

You pay the full cost with after-tax 
dollars New hire and Annual Enrollment

Voluntary 
AD&D

• You – up to $500,000
• Spouse – up to $500,000
• Child – up to $20,000

You pay the full cost with after-tax 
dollars New hire and Annual Enrollment

Basic Disability
• �Short-Term Disability
• �Basic Long-Term Disability – 50% 

base pay up to $5,000 per month
CF pays the full cost Enrollment is automatic

Supplemental 
Long-Term 
Disability** 

Provides an additional 10% of base 
pay up to $10,000 per month

You pay the full cost of additional 
coverage with after-tax dollars New hire and Annual Enrollment

Employee 
Assistance 
Program (EAP)

Assistance is available for you and 
your family household, 24/7 CF pays the full cost You can participate at any time

Goldman Sachs 
Ayco

Maximize the value of your benefits 
and get personalized financial advice CF pays the full cost You can participate at any time

* �You may be eligible to make a change during the year if you have a qualified change in status. See page 5 for more information.

** EOI may be required. See page 19 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 

options administered by Blue Cross Blue Shield of 

Illinois (BCBSIL): 

• �Advantage PPO with HSA

• �Standard PPO

Both medical options have the following features:

• �In-network preventive care is covered at 100%

• �The same network of BCBSIL providers

• �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 you choose

• �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 12 & 13.

Pay Less with In-Network Providers

Because you receive the highest level of 

benefits when you use in-network providers, 

you should always check to see if your 

providers are in the network before you 

receive care. Click here to find a provider,  

call BCBSIL Health Advocacy Solutions at  

(888) 902-8293 or scan the QR code below.

Save Money on Medical Premiums

Complete Best Premium by the required 

deadline and earn a reduction on your  

bi-weekly cost of medical coverage. 

Covering a spouse? You can save even more 

if your spouse completes the requirements.

BCBSIL

https://www.bcbsil.com/find-care/providers-in-your-network/find-a-doctor-or-hospital?utm_source=QR-Code&utm_medium=AE%2520Guide&utm_campaign=Annual%2520Enrollment%25202020&utm_term=Provider+directory
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Comparing the PPO Features
Plan Feature Description Advantage PPO with HSA Standard PPO

Your Cost of 
Coverage

You and CF share in the cost of 
coverage. Your cost depends on 
who you cover. Save money by 
completing Best Premium annually.

Your bi-weeky payroll deductions 
are lower.

Your bi-weekly deductions are 
higher.

Deductible

The amount you must pay before 
the Plan begins to pay a portion of 
the cost. 

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

The deductible is higher.

If you have family coverage, 
any covered family member or 
combination of family members 
must satisfy the family deductible 
before the plan pays benefits, even 
if only one person uses the plan.

Prescription drugs are subject to 
the deductible.

The deductible is lower.

Once one family member satisfies 
the individual deductible, the plan 
pays expenses for that individual. 
Then any covered family 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 PPO 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.

With the exception of 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. 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 $610 (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 Plans
Medical

Plan Feature Advantage PPO with HSA Standard PPO

Annual 
Deductible

• �In-network: $1,500 individual; $3,000 family
• �Out-of-network: $3,000 individual; $6,000 family
If you have family coverage, any covered family 
member or combination of family members must 
satisfy the family deductible before the plan pays 
benefits, even if only one person uses the plan.  

• �In-network: $1,000 individual; $2,000 family
• �Out-of-network: $2,000 individual; $4,000 family
When one family member satisfies the individual 
deductible, the plan pays benefits for that individual. 
Then any covered family member or any combination 
of family members can satisfy the family deductible.

Annual  
Out-of-Pocket 
Limit

• �In-network: $3,000 individual; $6,000 family
• �Out-of-network: $6,000 individual; $12,000 family

• �In-network: $2,500 individual; $5,000 family
• �Out-of-network: $5,000 individual; $10,000 family

CF Health 
Savings 
Account (HSA) 
Contribution

• �Initial contribution: $250 individual; $500 family*
• �Matching contribution: Dollar-for-dollar up to: $500 

individual; $1,000 family
• �CF’s initial and matching contributions can offset 

your deductible by as much as 50%

Not applicable

Health Savings 
Account (HSA) 
Maximum 
Contribution

2023 Maximum Annual Contribution
• �Individual: $3,850 (includes CF’s contributions)
• �Family: $7,750 (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 
Benefit

Unlimited Unlimited

In-Network 
Benefits

• �100% for preventive care (no deductible) and some 
preventive medications
Adult: one per calendar year
Child: age-based schedule

• �Coinsurance: 90% / 10%, after deductible

• �100% for preventive care (no deductible) and some 
preventive medications
Adult: one per calendar year
Child: age-based schedule

• �Coinsurance: 90% / 10%, 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 Advantage PPO with HSA (In-Network) – You pay: Standard PPO (In-Network) – You pay:

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

$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 new hires.   

**For Mail Order or Extended Supply Network Pharmacies fill 90-day supplies of maintenance medications.
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Need Help Selecting Your Medical Plan Option or Navigating Care During the Year?

You have a free resource through Blue Cross Blue Shield Health Advocacy Solutions  

(HAS). A health advocate serves as a personal assistant for your health care needs.  

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: 

• �Get personal assistance with your health care matters 

• ��Understand your medical benefits 

• ��Find in-network providers 

• �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 

• ��Get assistance with claim questions 

It’s easy to reach a health advocate.  

Call (888) 902-8293 (toll-free).  

Support is available 24/7.

Blue Cross Blue Shield Health Advocacy Solutions 
(HAS) - FREE Help Navigating Your Medical Care

Goldman Sachs Ayco

You have additional resources to maximize  

your benefits and take charge of your financial  

well-being through Goldman Sachs Ayco. Learn more 

on page 23.
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Prescription Drugs 

If you enroll in a CF medical plan option, 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). Click here for the home 

delivery form.

The Prime Therapeutics uses a list of preferred 

medications that are captured on the  

Balanced Formulary Drug List. 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.

BCBSIL/Prime partners with Express Scripts for mail 

order/home delivery only.  

Specialty medications are provided through 

Accredo. You may contact Accredo directly or you 

may contact a BCBSIL health advocate to help 

facilitate the conversation with Accredo.

Other Useful Prescription Drug Lists

BCBSIL HSA Preventive Drug List

BCBSIL No-Cost Preventive Drug List

You can find your prescription drug 

information on your BCBSIL member ID card.

https://www.bcbsil.com/
https://cftotalrewards.com/Docs%20USA/Express%20Scripts%20Mail%20Order%20Form.pdf 
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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). The HSA is 

administered by Fidelity. The HSA has many  

features that make it a great savings tool today,  

as well as the 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. Remember, 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.

For more information, log in to  

your Fidelity account at www.netbenefits.com.

CF Helps You Save, Too
You can get up to half of your deductible funded 

through CF contributions to your account.

• �Company contribution – 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. 

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. 

See page 17 for eligibility rules for the HSA.

        To learn more about the Health Savings  

     Account, see IRS publication 969.

https://www.irs.gov/publications/p502
https://www.irs.gov/publications/p969
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Watch Your Balance Grow if You Don’t Use It
One of the best features of the HSA is that the money is yours 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.

2023 Annual Contributions and IRS Limits

Coverage Tier
CF  

Automatic 
Contribution

CF  
Matching 

Contribution*

Your  
Maximum 

Contribution

IRS Maximum Contribution Limit 
(includes all employee and  

CF contributions)**

You only $250*** $500 $3,100 $3,850

You and at least one 
other family member $500*** $1,000 $6,250 $7,750

If you are age 55 or older you can make an additional $1,000 catch up contribution.

*Assumes you contribute at least $500 if you have employee only coverage and $1,000 if you are covering at least one other dependent. 

** �Married couples with HSA-eligible family coverage will share one family HSA contribution limit of $7,750 in 2023.  
If both spouses have eligible self-only coverage, each spouse may contribute up to $3,850 in separate accounts.

***Prorated for new hires.

Using Your HSA to Save for Future 
Medical Expenses 

Consider this…Fidelity estimates that the 

average 65-year-old couple retiring will need 

approximately $315,000* 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 premiums, 

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 2022, 
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 2022.

HSA Tax Forms 

You will receive tax forms detailing any 

contributions (Form 5498-A) or withdrawals  

(Form 1099-SA) from the previous year directly 

from Fidelity. Your contributions and  

CF contributions to your HSA will be  

reflected on your W-2.
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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 Total Cigna DPPO network. The Plan offers 100% 

coverage for in-network preventive care and covers a percentage of other services. You can use any provider, but 

you pay less when you use a provider in the Cigna DPPO network. The annual maximum is the most the Plan will 

pay for covered services each year.

You will not receive an ID card in the mail after you enroll. When you go to an in-network provider, your provider 

will be able to verify your coverage using your personal information.

Plan Feature 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 
(through age 14), topical fluoride treatments/sealants (to age 14)

Plan pays 100%

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

Plan pays 80% after deductible

Major Services 
Porcelain crowns, inlays and onlays, partial/ complete dentures, denture relines/
rebases, removable/fixed bridgework

Plan pays 50% after deductible

Orthodontia 
Covers children and adults

Plan pays 50% after deductible; lifetime 
maximum $2,000 per person

Implants Plan pays 80% after deductible

Find Cigna Providers

You can find a Cigna provider here or 

by calling (800) 244-6224 and using the 

automated Dental Office Locator or speak to 

a customer service representative to locate a 

Cigna DPPO Network dentist or specialist.

Find out more about your dental plan by 

logging in to mycigna.com.

http://cignaes.adis-glb.com/EmployerSite/(S(h0iqsbtfe2recyf10pbs4lmp))/Provider?Sites=RADIUS&utm_source=QR-Code&utm_medium=AE%20Guide&utm_campaign=Annual%20Enrollment%202020&utm_term=dental+directory
https://my.cigna.com/web/public/guest
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Vision Plan 

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. Vision coverage 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. 

You will receive an ID card in the mail after you enroll. When you go to an in-network provider, your provider will 

be able to verify your coverage using your personal information.

What’s Not Covered 
The following vision expenses are not covered  

under the Vision Plan: 

• �Any non-prescription eyeglasses, lenses  

or contact lenses

• �Spectacle lens treatments, “add-ons,”  

or lens coatings not shown as covered  

in the Schedule of Vision Coverage

• Prescription sunglasses

• �Two pairs of glasses, in lieu of bifocals  

or trifocals

Find Cigna Providers

You can find a Cigna provider here or by 

calling (877) 478-7557.

Benefit In-Network Out-of-Network

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

100%

$40

• Bifocal $65

• Trifocal $75

• Progressive $75

• Lenticular $100

Frames The Plan pays up to $200 Plan pays up to $133

Contact Lenses (in lieu of glasses) The Plan pays up to $300

For elective contact lenses, the Plan pays 
up to $225.
For medically necessary contact lenses, 
the Plan pays up to $210.

Laser Vision Correction Discount program available

Find out more about your vision plan by 

logging in to mycigna.com.

https://cigna.vsp.com/find-eye-doctors.html?id=guest&utm_source=QR-Code&utm_medium=AE%20Guide&utm_campaign=Annual%20Enrollment%202020&utm_term=vision+directory
https://my.cigna.com/web/public/guest


A Guide to Your CF Benefits – US 
040623

16

Health Care FSA and  
Limited Purpose Health Care FSA  

Save money on eligible health care expenses with 

the Health Care Flexible Spending Account (HCFSA) 

and the Limited Purpose Health Care Flexible 

Spending Account (Limited Purpose HCFSA).  

Both are administered by Fidelity. 

The plan you can participate in depends on the 

medical plan you choose:

• �HCFSA – You can contribute to the HCFSA if you 

enroll in the Standard PPO or if you waive coverage. 

You can use funds in your HCFSA for medical, 

prescription drug, dental and vision expenses. 

• �Limited Purpose HCFSA – You can contribute to 

the Limited Purpose HCFSA if you are enrolled in 

the Advantage PPO with HSA medical option.  

You can use funds in your Limited Purpose HCFSA 

for dental and vision expenses only,  maximizing 

your ability to save money with pre-tax dollars. 

You can contribute from $120 to $3,050 in 2023.  

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 or when you enroll in the plan, 

if later. 

It’s Important to Plan Carefully
Before you decide whether or not to contribute, 

keep in mind that eligible expenses must be 

incurred during the current calendar year. If you 

decide to contribute in 2023, you must incur eligible 

expenses on or before December 31, 2023. You have 

until March 31, 2024, to submit eligible expenses that 

were incurred in 2023.

�The carryover provision allows you to carry over a 

minimum and maximum amount each year to the 

following year’s HCFSA. A minimum of $25 and up 

to $610 of your unused 2023 year-end balance can 

be carried over to the 2024 plan year. Balances over 

$610 and under $25 will be forfeited. If you enroll 

in the Advantage PPO with HSA medical option in 

2024, any carry over funds will automatically be put 

into the Limited Purpose HCFSA.  

Paying For Your Expenses

If you enroll in the HCFSA or Limited  

Purpose HCFSA, watch for a debit card  

in the mail from Fidelity. Use your Fidelity  

debit card when you receive services.  

You can also file your claims by logging in  

to www.netbenefits.com.
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Comparing the Health Savings Account, Health Care FSA  
and Limited Purpose Health Care FSA

Plan Feature HCFSA Limited Purpose HCFSA HSA

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.

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 & 
Making Changes

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

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

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

Company 
Contribution No 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 $3,050 $3,050

Employee only coverage – $3,850 
Employee plus one or more – $7,750 
(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 
& Unused Funds 
in Your Account

All eligible expenses must be 
incurred by December 31, 2023,  
and submitted to Fidelity by  
March 31, 2024. Balances less than 
$25 and any amount more than 
$610 will be forfeited.

All eligible expenses must be 
incurred by December 31, 2023,  
and submitted to Fidelity by  
March 31, 2024. Balances less than 
$25 and any amount more than 
$610 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 

*Contact Ayco for guidance on stopping your HSA contributions prior to your retirement or enrolling in Medicare. **Prorated for new hires.
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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 $5,000 to the DCFSA, or up to $2,500 if you and your spouse both work and file 

taxes separately.

DCFSA – At a Glance

• �The DCFSA is administered by Fidelity.

• �Using Your Money – You will not receive a debit card. You must file your claims at www.netbenefits.com. 

• �Plan Carefully – You must use the money in your DCFSA or it is forfeited – it does not roll forward from year to year.

• �Incurring & Filing Claims – You have until March 15, 2024, to use your 2023 DCFSA dollars and until March 31, 2024, 

to file your claims with Fidelity.

Tax Credit or Dependent Care FSA?

Generally, you may either take a dependent care tax credit or 

participate in a Dependent Care FSA. Are you better off taking the 

year-end tax credit for dependent day care expenses or contributing 

to the Dependent Care FSA throughout the year? 

The answer depends on your income, number of dependents, cost 

of dependent day care, and other factors unique to you, as well as 

tax rules in effect for the year. You should consult with a tax advisor 

before making your elections to determine which option is more 

advantageous for you.

https://sponsor.fidelity.com/bin-public/06_PSW_Website/documents/DCFSA%20Fact%20Sheet%20FAQ_1.pdf
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Life and AD&D Insurance  

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). The Company 

also provides Business Travel Accident Insurance 

coverage of two times your base salary if you die or 

are seriously injured while traveling for work. 

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. Coverage is only available to age 70.

• �For your children – Elect up to $20,000 in 

increments of $5,000.

If you are electing coverage of more than the 

guaranteed issue (GI) 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 (NewYork Life). Child life does 

not require EOI.

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 – Up to $500,000 in increments of 

$50,000.

• �For your spouse – Elect up to $500,000 in increments 

of $50,000. Coverage is only available to age 70.

• �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 Requirements  

for New Hires or Newly Eligible 

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. 

Click here for the life insurance EOI form.

Your basic, voluntary life and AD&D  

coverage will reduce to 65% at age 65. 

https://cftotalrewards.com/Docs%20USA/Evidence%20of%20Insurability%20Form%20for%20Term%20Life%20Insurance.pdf
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Disability Insurance  

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

you. You have the option to increase your LTD coverage by electing Supplemental LTD.

					     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.

If you elect supplemental LTD within your first  

30 days of hire, you will not be required to provide 

evidence of insurability (EOI). 

              Click here for the LTD EOI form.

Feature Benefit

Short-Term Disability
Continues your base salary at 100% for up to 8 weeks and then 662/3% of your base 
salary for up to an additional 18 weeks.

Long-Term Disability 

Basic Coverage (Company paid) 

Supplemental Coverage (Employee paid)

Pays 50% of your base salary (up to a maximum monthly benefit of $5,000) after  
26 weeks of disability.

Pays 60% of your base salary (up to a maximum monthly benefit of $10,000) after  
26 weeks of disability. 

https://cftotalrewards.com/Docs%20USA/Evidence%20of%20Insurability%20Form%20for%20Disability%20Insurance.pdf
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401(k) Plan  

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 is based on 

your years of service, as well as a match based on 

what you contribute each year. You are vested in 

Company matching contributions after two years  

of service.

Your Contributions
You can contribute up to 75% of your eligible 

earnings on a combined pre-tax, after-tax or Roth 

basis. For 2023, you can contribute up to $22,500 

in pre-tax and Roth contributions. If you are age 

50 or older, you can make an additional catch-up 

contribution of $6,500.

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 3% 

automatically. You can change your contribution 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:

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.

Company Match
CF matches 100% of your contributions, up to the 

first 6% of pay.

Vesting
You are vested in automatic Company contributions 

after three years and Company matching 

contributions after two years.

Years of Service Your Annual Company Contribution

Less than 5 years 4%

5 – 9 years 5%

10 – 14 years 6%

15 or more years 7%

To enroll in the plan or manage your account, 

log in to www.netbenefits.com.
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Your Well-Being at CF  

Employee Assistance Program (EAP)
The Employee Assistance Program (EAP) provides 

confidential support, consultation, resources, and  

information to help employees and family members 

balance work and family, and manage personal 

difficulties. EAP services are available on your first 

day of employment. You are eligible for unlimited 

telephonic visits and up to five face-to-face visits per 

year. To contact the EAP, call (866) 465-8943 or visit 

guidanceresources.com (Company ID: CFIND).

Best Premium
Annual physicals help you to take control of your 

health, they reveal health issues you are at risk for 

and allow your care team to aid in keeping you 

healthy or manage your chronic conditions. If you 

and your covered spouse complete your annual 

physical and the Strive Well-being Assessment by 

the communicated deadline, you will be able to save 

money on your medical premiums the following year.

Strive
Strive, CF’s well-being program, is designed to 

help you and your spouse covered under a CF 

medical plan reach your well-being goals. Whether 

you’re looking to maximize your physical, financial, 

emotional, or work-related well-being, Strive can 

help you get where you want to be.

Our Strive program has an online portal through 

our well-being partner, Propel. Once you create 

your user profile and complete your Well-Being 

Assessment, the portal becomes personalized for 

you based on your participation and your interests. 

Strive then offers you activities, suggestions, and 

tools aligned with your interests that can help you 

reach your goals.

Access Strive from any desktop computer or mobile 

device to update and track your progress, try new 

activities, or check in with your social network.  

Visit www.CFTotalRewards-Strive.com or scan the 

QR code below to get started.

https://www.guidanceresources.com/groWeb/login/login.xhtml
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Dario – Chronic Condition 
Management and Prevention Program
Dario is a confidential chronic condition 

management and prevention program offered by 

CF at no cost to you. Dario includes five chronic 

condition modules that most affect our population: 

weight management, diabetes management, 

emotional well-being, blood pressure management 

and musculoskeletal (joint) health. All CF employees 

and dependents age 18 and over covered under a 

CF medical option are eligible to participate. Once 

you enroll in the program, you’ll be asked to enter 

personal health information to see if you qualify 

for a module. If you do not qualify, you can take 

advantage of the many offers we currently have 

through our Strive well-being program.

Learn more at www.CFTotalRewards.com or scan 

the code below. 

Maximize Your Well-being with 
Goldman Sachs Ayco
Goldman Sachs Ayco can help you maximize the 

value of your benefits and delivers personalized 

guidance to support your full financial life — and the 

cost has been covered by CF.

Goldman Sachs Ayco financial coaches are well-

versed on CF’s benefit and compensation plans and 

can help you make enrollment decisions that are 

right for you and your family. Your sessions with your 

coach are personal, and kept confidential.

• �Schedule a one-on-one call with a coach to 

review what’s available, how various benefits work 

together and where your elections could impact 

your overall finances.  

• �Enjoy 24/7 access to financial tools that can help 

you tackle your financial priorities and track 

progress on your financial goals

• �Join virtual or in-person classes on financial topics 

like budgeting, student loans and retirement. 

To get started, call (800) 527-0012 or visit  

www.ayco.com/login/cfindustries. Coaches are 

available by phone at Monday through Friday, from  

9 a.m. to 5 p.m. ET. Evening appointments are 

available Monday through Thursday until 8 p.m. ET.

You can also access your benefit on-the-go by 

downloading the Goldman Sachs Wellness app by 

scanning one of the QR codes below.

Google Play Apple Store
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Time Away from Work 

CF provides valuable time away from work when you need to be away.

Vacation
You receive vacation time based on your years 

of continuous service. You must use at least five 

vacation days per year. You may carry over a limited 

amount of vacation time each year and that time 

must be used in the carryover year.

Holidays
You will receive a total of 12 paid holidays each year. 

Click here for the schedule.

Paid Sick Time
You may use up to 40 hours of paid sick time 

granted at the beginning of the year and prorated 

for new hires based on your month of hire. Sick time 

can be used for:

• �Personal illness or illness of a dependent

• �An emergency that occurs unexpectedly and 

affects your health or safety

• �An emergency that occurs unexpectedly and 

affects the health or safety of your family members

• �Medical treatment or appointments with 

healthcare providers

Paid Parental Leave (PPL)
Once you complete 12 months of service you are 

eligible for PPL. PPL allows you the opportunity to 

take up to four weeks of leave at 100% of base pay 

to bond with a new child. Both birth parents and 

non-birth parents are eligible for PPL. Learn more at 

www.CFTotalRewards.com. 

Length of Service 
(as of the end of the 
year of the grant)

Paid Vacation Time  
Granted Each January* 

(Full-time)

< 1 year
Prorated portion of 80 hours, based 
on month of hire

1 – 4 years 80 hours

5 – 9 years 120 hours

10 – 19 years 160 hours

20+ years
200 hours  
(204 for 12-hour shift employees)

*Prorated for new hires.

Log in to Workday to request vacation, PPL  

   or to record sick time.

https://www.myworkday.com/wday/authgwy/cfindustries/login.htmld
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Education Assistance  

The Education Assistance Program helps you further your knowledge, skills, and job effectiveness through 

higher education. You may qualify for reimbursement of up to $10,000 of eligible tuition expenses each calendar 

year for covered education programs with management approval. The course must be job-related, satisfactorily 

completed outside regular working hours, and lead to a degree at an accredited institution.
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Contacts/Vendor Links

Medical

Blue Cross Blue Shield / Health Advocacy Solutions (888) 902-8293 www.bcbsil.com

Dental and Vi​sion

CIGNA Dental (800) 244-6224 www.mycigna.com | Account: 3333808

CIGNA Vision (877) 478-7557 www.mycigna.com | Account: 3333808

Prescription Drugs

Prime Therapeutics (888) 902-8293 www.myprime.com

Health Savings Account (HSA)

Fidelity NetBenefits (800) 835-5095 ​www.netbenefits.com

Flexible Spending Accounts (FSAs)

Fidelity NetBenefits (833) 299-5089 ​www.netbenefits.com

Well-Being

Strive ​​Login – Propel Wellness (cftotalrewards-strive.com)

Dario (833) 438-0736   www.about.dariohealth.com/cfindustries 

Ayco (800) 527-0012​​ www.ayco.com/login/cfindustries.com

Employee Assistance Plan (EAP) (866) 465-8943
www.guidanceresources.com  
(company ID: CFIND)

Life Insurance – New York Life

Life Insurance Evidence of Insurability (EOI) | FLX963674 (866) 607-2360 BethlehemMail@newyorklife.com

Conversion / Portability (770) 690-1980

Life and AD&D Claims benefits@cfindustries.com   

Disability – New York Life

Short Term Disability (STD) ​​(800) 362-4462 myNYLGBS.com

Long Term Disability (LTD) | FLK960499 (800) 362-4462   myNYLGBS.com 

LTD Evidence of Insurability (EOI) | FLK960499 (866) 607-2360​​ BethlehemMail@newyorklife.com

FMLA Leave – New York Life (800) 362-4462 myNYLGBS.com

Retirement

Fidelity Investments | CF Industries Holdings, Inc.  
401(k) Plan

(800) 835-5095 www.netbenefits.com | Account: 09650

CF Industries Pension Center | CF Industries Holdings, Inc.  
Pension Plan

(866) 234-9977 ​ypr.aon.com/cfindustries

Continued

https://www.cftotalrewards-strive.com/en/login/
https://www.mynylgbs.com/auth
https://www.mynylgbs.com/auth
https://www.mynylgbs.com/auth
https://ypr.aon.com/cfindustries/#/
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Business Travel Accident (BTA) – New York Life

Claims    benefits@cfindustries.com 

International SOS (medical and travel security assistance) (215) 942-8226
www.internationalsos.com/members  
Membership Number: 11BCMA000183

Passport Health ​(travel immunizations and travel health) (888) 499-7277
www.passporthealthusa.com 
Account: CF Industries

COBRA / Retiree Medical 

COBRA Enrollment  | Coverage changes, Paying for Coverage    (916) 303-7100 www.myrsc.com 

Retiree Medical Billing (916) 303-7100 www.myrsc.com

Retiree Medical Changes in Coverage benefits@cfindustries.com   

CF Industries Contacts

Benefits    benefits@cfindustries.com 

Payroll payroll@cfindustries.com

WorkDay                                                                                            https://www.myworkday.com/wday/authgwy/cfindustries/login.htmld  



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.	 4/6/23

CF Industries Holdings, Inc.

4 Parkway North

Deerfield, IL  60015
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Preventive Drug Benefit Program
Introduction
Blue Cross and Blue Shield of Illinois (BCBSIL) administers 
the preventive drug benefit for your group’s high 
deductible health plan (“HDHP”), which has been  
designed for use with Health Savings Accounts (“HSAs”). 
The preventive drug benefit program includes categories 
of prescription drugs that are often used for preventive 
purposes. If your doctor has prescribed any of them to 
you or to your HDHP-covered dependents for preventive 
purposes, your HDHP may pay for the drugs before you 
meet your HDHP deductible.


This guide is being provided as a resource to help you 
manage your prescription drug benefits under your 
employer’s HDHP. It includes some commonly, but not all, 
drugs that are prescribed for preventive purposes.


The drugs listed in this guide will be reviewed from time  
to time and are subject to change. Coverage of all 
medications is still subject to your HDHP limits, exclusions 
and out-of-pocket requirements (for example, your 
prescription drug payment levels). Coverage of some 
medications or drug products may be under your  
medical benefit. Please verify with your benefit plan if 
there are any additional requirements before a drug  
may be covered.


IMPORTANT REMINDER: These drugs could also  
at times be prescribed for treatment purposes.  
As a result, the listing of a drug in the Guide does  
not mean that it will be covered by your benefit plan 
before your HDHP deductible is satisfied. If your 
doctor has prescribed a listed drug for treatment 
purposes (and not preventive purposes) then  
your plan does not provide coverage for that drug  
before your HDHP deductible is satisfied.


As each individual’s medical circumstances are different, 
and because proper classification is necessary for you  
to ensure you are complying with applicable HDHP tax 
requirements, it is important for you to confirm the 
purpose of the prescription with your doctor. Please call 
the number on your member ID card when your doctor 
confirms for you that they prescribed one of the listed 
drugs for treatment purposes so your claims can  
be processed correctly. Unless you provide us with this 
information, claims for the drugs listed in the Guide 
will be processed as “preventive,” and you or your 
doctor may be asked by us to provide medical records 
showing that the drug you’re taking is being used for 
prevention. Remember, if you improperly classify the 
drug, it may result in adverse tax consequences so 
please be sure to take the confirming step to properly 
classify your claim.


Please follow these steps to make sure  
you are properly classifying the purpose  
of your prescription:
1.	 Find your drug in the Guide.
2.	 Talk to your doctor about whether your drug is  


in fact being prescribed for preventive purposes  
(and not treatment purposes).


3.	 If prescribed for treatment purposes, call the number 
on your ID card to let us know.


4.	 If prescribed for preventive purposes, there is no  
need to call.
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The preventive drug program currently includes 
prescription drugs in the following categories:


•	 Anticoagulants/antiplatelets
•	 Bowel preparation
•	 Breast cancer primary prevention
•	 Contraceptives
•	 Depression
•	 Diabetes medications
•	 Diabetic supplies
•	 Fluoride
•	 High blood pressure
•	 High cholesterol
•	 Osteoporosis
•	 Respiratory
•	 Tobacco cessation
•	 Vaccines


The drugs in each category are listed alphabetically  
on the following pages.


•	 Generic drugs are listed in bold.
•	 Brand drugs are listed in all CAPITAL letters.
•	 Some strengths and/or formulations may not  


be covered.
•	 Brand names in parenthesis are listed for reference 


and are not covered under the benefit.


This drug/drug category may also be included  
under the Affordable Care Act (ACA) coverage of 


preventive services. These products have limited or $0 
member cost-sharing (copay or co-insurance), when 
meeting the conditions as outlined under the regulation 
and when you use a pharmacy or doctor in your health 
plan’s network. Not all products covered under the ACA 
are shown. Coverage can vary based on your benefit plan 
and/or prescription drug list. Call the number on your 
member ID card if you have any questions and to find  
out what you may pay.


REMEMBER: Just because a drug is on the preventive  
drug benefit list, doesn’t always mean it is covered.   
It also doesn’t mean that it may be covered by your  
benefit plan before your HDHP deductible is satisfied.  
Coverage of all medications is still subject to your  
plan benefits. Please see your benefit plan materials  
for coverage details, or call the number on your  
member ID card.  


Health Savings Accounts (HSAs) have tax and legal  
ramifications. Blue Cross and Blue Shield of Illinois  
does not provide legal or tax advice, and nothing  
herein should be construed as legal or tax advice.  
These materials, and any tax-related statements in  
them, are not intended or written to be used, and  
cannot be used or relied on, for the purpose of  
avoiding tax penalties. Tax-related statements,  
if any,  may have been written in connection with  
the  promotion or marketing of the transaction(s) or  
matter(s) addressed by these materials. You should  
seek advice based on your particular circumstances  
from an independent tax advisor regarding the tax  
consequences of specific health insurance plans   
or products.
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Anticoagulants / 
Antiplatelets
anagrelide hcl cap 0.5 mg (Agrylin), 


1 mg
aspirin-dipyridamole cap er 


12hr 25-200 mg
cilostazol tab 50 mg, 100 mg
clopidogrel bisulfate tab  


75 mg (Plavix), 300 mg  
(base equivalent)


dipyridamole tab 25 mg, 50 mg, 
75 mg


prasugrel hcl tab 5 mg, 10 mg 
(base equivalent) (Effient)


warfarin sodium tab 1 mg, 2 mg, 
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 
7.5 mg, 10 mg


Bowel Preparation 
peg 3350-kcl-na bicarb-nacl-na 


sulfate for soln 236 gm 
(Golytely)


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


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


Breast Cancer


Primary Prevention 
raloxifene hcl tab 60 mg (Evista)
tamoxifen citrate tab 10 mg, 


20 mg (base equivalent)


Contraceptives


Cervical Caps
FEMCAP cervical cap 22 mm,  


26 mm, 30 mm
Diaphragms
CAYA diaphragm arc-spring
OMNIFLEX DIAPHRAGM diaphragms


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


Female Condom
FC FEMALE CONDOM condoms – 


female 
FC2 FEMALE CONDOM condoms-


female 
Male Condom 
CONDOMS - male - various
Spermicide
ENCARE – nonoxynol-9 vaginal 


suppos 100 mg
OPTIONS GYNOL II VAGINAL – 


nonoxynol-9 gel 3%
SHUR-SEAL – nonoxynol-9 gel 2%
VCF VAGINAL CONTRACEPTIVE – 


nonoxynol-9 film 28%, 
nonoxynol-9 foam 12.5%


Sponge
TODAY SPONGE – nonoxynol-9 


vaginal sponge 1000 mg 
Emergency Progestin
Aftera – levonorgestrel tab 1.5 mg 


(Plan B One-Step) 
Econtra EZ – levonorgestrel tab 


1.5 mg (Plan B One-Step) 
Econtra One Step – levonorgestrel 


tab 1.5 mg (Plan B One-Step)
levonorgestrel tab 1.5 mg (Plan B 


One-Step) 
My Choice – levonorgestrel tab 


1.5 mg (Plan B One-Step) 
My Way – levonorgestrel tab 


1.5 mg (Plan B One-Step) 
New Day – levonorgestrel tab 


1.5 mg (Plan B One-Step) 
Opcicon One-Step – levonorgestrel 


tab 1.5 mg (Plan B One-Step) 
Option 2 – levonorgestrel tab 


1.5 mg (Plan B One-Step) 
Preventeza – levonorgestrel tab 


1.5 mg (Plan B One-Step) 


React – levonorgestrel tab 1.5 mg 
(Plan B One-Step) 


Take Action – levonorgestrel tab 
1.5 mg (Plan B One-Step) 


Emergency Ella
ELLA ulipristal acetate tab 30 mg 
Injectable Progestin
medroxyprogesterone acetate  


im susp prefilled syr  
150 mg/mL (Depo-provera 
contraceptive) 


medroxyprogesterone acetate  
im susp 150 mg/mL (Depo-
provera contraceptive) 


Oral Combined
Afirmelle – levonorgestrel & 


ethinyl estradiol tab  
0.1 mg-20 mcg


Altavera – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Alyacen 1/35 – norethindrone & 
ethinyl estradiol tab 
1 mg-35 mcg


Alyacen 7/7/7 – norethindrone- 
eth estradiol tab 0.5-35/0.75- 
35/1-35 mg-mcg


Apri – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Aranelle – norethindrone-eth 
estradiol tab 0.5-35/1-35/0.5- 
35 mg-mcg


Aubra – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


Aubra eq – levonorgestrel & 
ethinyl estradiol tab 
0.1 mg-20 mcg


Aurovela 1/20 – norethindrone ace 
& ethinyl estradiol tab 
1 mg-20 mcg


Aurovela 1.5/30 –  
norethindrone ace & ethinyl 
estradiol tab 1.5 mg-30 mcg


Aurovela 24 fe – norethindrone 
ace-ethinyl estradiol-fe tab 
1 mg-20 mcg (24)
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Aurovela fe 1/20 – norethindrone 
ace & ethinyl estradiol-fe tab 
1 mg-20 mcg 


Aurovela fe 1.5/30 –norethindrone 
ace & ethinyl estradiol-fe tab 
1.5 mg-30 mcg


Aviane – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


Ayuna – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


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


Balziva – norethindrone & ethinyl 
estradiol tab 0.4 mg-35 mcg


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


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


Blisovi fe 1.5/30 – norethindrone 
ace & ethinyl estradiol-fe tab 
1.5 mg-30 mcg


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


Briellyn – norethindrone & ethinyl 
estradiol tab 0.4 mg-35 mcg


Caziant – desogest-ethin est tab 
0.1-0.025/0.125-0.025/0.15- 
0.025 mg-mcg


Charlotte 24 fe – norethindrone 
acetate/ethinyl estradiol/fe 
(Minastrin 24 fe)


Chateal – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Chateal eq – levonorgestrel & 
ethinyl estradiol tab  
0.15 mg-30 mcg


Cryselle-28 – norgestrel & ethinyl 
estradiol tab 0.3 mg-30 mcg


Cyclafem 1/35 – norethindrone  
& ethinyl estradiol tab  
1 mg-35 mcg


Cyclafem 7/7/7 – norethindrone-
eth estradiol tab 0.5-35/0.75- 
35/1-35 mg-mcg


Cyred – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Cyred eq – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Dasetta 1/35 – norethindrone & 
ethinyl estradiol tab  
1 mg-35 mcg


Dasetta 7/7/7 – norethindrone- 
eth estradiol tab 0.5-35/0.75- 
35/1-35 mg-mcg


Delyla – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


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


desogestrel & ethinyl estradiol tab 
0.15 mg-30 mcg 


drospirenone-ethinyl estradiol tab 
3-0.02 mg (Yaz), 3-0.03 mg 
(Yasmin 28)


drospirenone-ethinyl  
estrad-levomefolate tab  
3-0.02-0.451 mg (Beyaz),  
3-0.03-0.451 mg (Safyral)


Elinest – norgestrel & ethinyl 
estradiol tab 0.3 mg-30 mcg


Emoquette – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Enpresse – 28 – levonorgestrel-eth 
estra tab 0.05-30/0.075- 
40/0.125-30mg-mcg


Enskyce – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Estarylla – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


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


Falmina – levonorgestrel &  
ethinyl estradiol tab  
0.1 mg-20 mcg


Femynor – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


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


Hailey 1.5/30 – norethindrone ace 
& ethinyl estradiol tab 
1.5 mg-30 mcg


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


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


Hailey fe 1.5/30 – norethindrone 
ace & ethinyl estradiol-fe tab 
1.5 mg-30 mcg


Isibloom – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


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


Juleber – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Junel 1/20 – norethindrone ace & 
ethinyl estradiol tab 
1 mg-20 mcg 


Junel 1.5/30 – norethindrone ace 
& ethinyl estradiol tab 
1.5 mg-30 mcg


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


Junel fe 1.5/30 – norethindrone 
ace & ethinyl estradiol-fe tab 
1.5 mg-30 mcg


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


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


Kalliga – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


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


Kelnor 1/35 – ethynodiol diacetate 
& ethinyl estradiol tab 
1 mg-35 mcg
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Kelnor 1/50 – ethynodiol diacetate 
& ethinyl estradiol tab 
1 mg-50 mcg


Kurvelo – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Larin 1/20 – norethindrone ace 
& ethinyl estradiol tab 
1 mg-20 mcg


Larin 1.5/30 – norethindrone ace 
& ethinyl estradiol tab 
1.5 mg-30 mcg


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


Larin fe 1.5/30 – norethindrone 
ace & ethinyl estradiol-fe tab 
1.5 mg-30 mcg


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


Larissia – levonorgestrel & ethinyl 
estradiol-fe tab 0.1 mg-20 mcg


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


Leena – norethindrone-eth 
estradiol tab 0.5-35/1-35/0.5- 
35 mg-mcg


Lessina – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


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


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


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


Levora 0.15/30-28 – 
levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Lillow – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


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


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


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


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


Lo-Zumandimine – drospirenone-
ethinyl estradiol tab 3-0.02 mg 
(Yaz)


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


Low-Ogestrel – norgestrel & 
ethinyl estradiol tab  
0.3 mg-30 mcg


Lutera – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


Marlissa – levonorgestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


Melodetta 24 fe - norethindrone 
	 acetate/ethinyl estradiol/fe  
	 (Minastrin 24 fe)
Mibelas 24 fe - norethindrone 
	 acetate/ethinyl estradiol/fe  
	 (Minastrin 24 fe)
Microgestin 1/20 – norethindrone 


ace & ethinyl estradiol tab 
1 mg-20 mcg


Microgestin 1.5/30 –norethindrone 
ace & ethinyl estradiol tab 
1.5 mg-30 mcg


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


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


Microgestin fe 1.5/30 – 
norethindrone ace & ethinyl 
estradiol-fe tab 1.5 mg-30 mcg


Mili – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


Mono-Linyah – norgestimate & 
ethinyl estradiol tab 
0.25 mg-35 mcg


Necon 0.5/35-28 – norethindrone 
& ethinyl estradiol tab 
0.5 mg-35 mcg


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


norethindrone ace & ethinyl 
estradiol tab 1 mg-20 mcg, 
1.5 mg-30 mcg


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


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


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


norethindrone ace & ethinyl 
estradiol-fe tab 1.5 mg-30 mcg


norethindrone acetate/ethinyl 
estradiol-fe (Minastrin 24 fe)


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


norgestimate & ethinyl estradiol 
tab 0.25 mg-35 mcg


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


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


Nortrel 0.5/35 (28) –  
norethindrone & ethinyl 
estradiol tab 0.5 mg-35 mcg


Nortrel 1/35 – norethindrone & 
ethinyl estradiol tab 
1 mg-35 mcg


Nortrel 7/7/7 – norethindrone-eth 
estradiol tab 0.5-35/0.75- 
35/1-35 mg-mcg


Nymyo – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


Nylia 7/7/7 – norethindrone-eth 
estradiol tab 0.5-35/ 
0.75-35/1-35 mg-mcg


Ocella – drospirenone-ethinyl 
estradiol tab 3-0.03 mg 
(Yasmin 28)
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Orsythia – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


Philith – norethindrone & ethinyl 
estradiol tab 0.4 mg-35 mcg


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


Pirmella 1/35 – norethindrone 
& ethinyl estradiol tab  
1 mg-35 mcg


Pirmella 7/7/7 – norethindrone-eth 
estradiol tab 0.5-35/0.75- 
35/1-35 mg-mcg


Portia-28 – levonorgestrel & 
ethinyl estradiol tab 
0.15 mg-30 mcg


Previfem – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


Reclipsen – desogestrel & ethinyl 
estradiol tab 0.15 mg-30 mcg


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


Sprintec 28 – norgestimate & 
ethinyl estradiol tab 
0.25 mg-35 mcg


Sronyx – levonorgestrel & ethinyl 
estradiol tab 0.1 mg-20 mcg


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


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


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


Tarina fe 1/20 eq – norethindrone 
ace & ethinyl estradiol-fe tab 
1 mg-20 mcg 


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


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


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


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


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


Tri-lo-estarylla – norgestimate-eth 
estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg


Tri-lo-marzia – norgestimate-eth 
estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg


Tri-lo-mili – norgestimate-eth 
estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg


Tri-lo-sprintec – norgestimate-eth 
estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg


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


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


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


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


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


Tri-vylibra lo – norgestimate-eth 
estrad tab 0.18-25/ 
0.215-25/0.25-25 mg-mcg 


Trivora-28 – levonorgestrel-eth 
estra tab 0.05-30/0.075- 
40/0.125-30 mg-mcg


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


Velivet – desogest-ethin est tab 
0.1-0.025/0.125-0.025/0.15- 
0.025 mg-mg


Vestura - drospirenone-ethinyl 
	 estradiol tab 3-0.02 mg  (Yaz) 
Vienva – levonorgestrel & ethinyl 


estradiol tab 0.1 mg-20 mcg
Viorele – desogest-eth estrad 


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


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


Vyfemla – norethindrone & ethinyl 
estradiol tab 0.4 mg-35 mcg


Vylibra – norgestimate & ethinyl 
estradiol tab 0.25 mg-35 mcg


Wera – norethindrone & ethinyl 
estradiol tab 0.5 mg-35 mcg


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


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


Zovia 1/35 - ethynodiol diacetate 
	 & ethinyl estradiol tab 
	 1 mg-35 mcg
Zovia 1/35E – ethynodiol diacetate 


& ethinyl estradiol tab 
1 mg-35 mcg


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


Oral Extended Continuous
Amethia – levonorg-eth est tab 


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


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


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


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


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


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


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


Fayosim – levonor-eth est tab 
0.15-0.02/0.025/0.03 mg & eth 
est 0.01 mg (Quartette)


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


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


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


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


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


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


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


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


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


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


Rivelsa – levonor-eth est tab 
0.15-0.02/0.025/0.03 mg & eth 
est 0.01 mg (Quartette)


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


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


Oral Progestin
Camila – norethindrone tab 


0.35 mg 
Deblitane – norethindrone tab 


0.35 mg 
Errin – norethindrone tab  


0.35 mg 
Heather – norethindrone tab 


0.35 mg 
Incassia – norethindrone tab 


0.35 mg 
Jencycla – norethindrone tab 


0.35 mg 
Lyleq – norethindrone tab  


0.35 mg 
Lyza – norethindrone tab  


0.35 mg 
Nora-Be – norethindrone tab 


0.35 mg 
norethindrone tab 0.35 mg 
Norlyda – norethindrone tab 


0.35 mg 
Norlyroc – norethindrone tab 


0.35 mg 
Sharobel – norethindrone tab 


0.35 mg 
Tulana – norethindrone tab 


0.35 mg 
Transdermal Combined
Xulane – norelgestromin-ethinyl 


estradiol td ptwk 
150-35 mcg/24hr 


Zafemy – norelgestromin-ethinyl 
estradiol td ptwk 
150-35 mcg /24hr 


Vaginal Combined
NUVARING – etonogestrel-ethinyl 


estradiol va ring 0.120-0.015mg/ 
24 hr 


Depression


Selective Serotonin Reuptake 
Inhibitors (SSRI)
citalopram hydrobromide oral 


soln 10 mg/5 mL
citalopram hydrobromide tab 


10 mg, 20 mg, 40 mg (base 
equivalent) (Celexa)


escitalopram oxalate soln 
5 mg/5 mL (base equivalent)


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


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


fluoxetine hcl solution 20 mg/5 mL
paroxetine hcl tab 10 mg, 20 mg, 


30 mg, 40 mg (Paxil)
sertraline hcl oral concentrate for 


solution 20 mg/mL (Zoloft)
sertraline hcl tab 25 mg, 50 mg, 


100 mg (Zoloft)


Diabetes Medications


Hypoglycemic Agents
BAQSIMI ONE PACK – glucagon nasal 


powder 3 mg/dose
BAQSIMI TWO PACK – glucagon nasal 


powder 3 mg/dose
glucagon (rdna) for inj kit 1 mg 


(Glucagon emergency kit)
GLUCAGON EMERGENCY KIT  


FOR LOW BLOOD SUGAR–
glucagon hcl for inj 1 mg


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


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


GVOKE KIT – glucagon subcutaneous 
soln 1 mg/0.2 mL
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GVOKE PFS – glucagon subcutaneous 
soln pref syringe 0.5 mg/0.1 mL, 
1 mg/0.2 mL


ZEGALOGUE – dasiglucagon hcl 
subcutaneous soln auto-inj 
0.6 mg/0.6 mL


ZEGALOGUE – dasiglucagon hcl 
subcutaneous soln pref syringe 
0.6 mg/0.6 mL


Insulin Only
FIASP – insulin aspart (with 


niacinamide) inj 100 unit/mL
FIASP FLEXTOUCH – insulin  


aspart (with niacinamide) soln 
pen-injector 100 unit/mL


FIASP PENFILL – insulin aspart  
(with niacinamide) soln  
cartridge 100 unit/mL


HUMULIN R U-500  
(CONCENTRATED) – insulin  
regular (human) inj 500 unit/mL


HUMULIN R U-500 KWIKPEN  
insulin regular (human) soln 
pen-injector 500 unit/mL


INSULIN ASPART – insulin aspart  
inj 100 unit/mL


INSULIN ASPART FLEXPEN – 
insulin aspart soln pen-injector 
100 unit/mL


INSULIN ASPART PENFILL –  
insulin aspart soln cartridge  
100 unit/mL


INSULIN ASPART PROTAMINE/ –
insulin aspart prot & aspart 
(human) inj 100 unit/mL (70-30)


INSULIN ASPART PROTAMINE/ –
insulin aspart prot & aspart sus 
pen-inj 100 unit/mL (70-30)


INSULIN GLARGINE – insulin  
glargine-yfgn inj 100 unit/mL


INSULIN GLARGINE – insulin  
glargine-yfgn soln pen-injector  
100 unit/mL


LEVEMIR – insulin detemir inj 
100 unit/mL


LEVEMIR FLEXTOUCH – insulin 
detemir soln pen-injector 
100 unit/mL


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


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


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


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


NOVOLIN N – insulin  
nph (human) (isophane) inj  
100 unit/mL


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


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


NOVOLIN N RELION – insulin nph 
(human) (isophane) inj 100 unit/mL


NOVOLIN R – insulin regular (human) 
inj 100 unit/mL


NOVOLIN R FLEXPEN – insulin regular 
(human) soln pen-injector 
100 unit/mL


NOVOLIN R FLEXPEN RELION – 
insulin regular (human) soln 
pen-injector 100 unit/mL


NOVOLIN R RELION – insulin regular 
(human) inj 100 unit/mL


NOVOLOG – insulin aspart inj 
100 unit/mL


NOVOLOG FLEXPEN – insulin  
aspart soln pen-injector  
100 unit/mL


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


NOVOLOG MIX 70/30 PREFILL – 
insulin aspart prot & aspart sus 
pen-inj 100 unit/mL (70-30)


NOVOLOG PENFILL – insulin aspart 
soln cartridge 100 unit/mL


NOVOLOG RELION – insulin aspart 
inj soln 100 unit/mL


SEMGLEE – insulin glargine-yfgn  
inj 100 unit/mL


SEMGLEE – insulin glargine-yfgn soln 
pen-injector 100 unit/mL


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


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


TRESIBA – insulin degludec inj 
100 unit/mL


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


Orals Only
acarbose tab 25 mg, 50 mg, 


100 mg (Precose)
glimepiride tab 1 mg, 2 mg, 4 mg 


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


5 mg,10 mg (Glucotrol xl)
glipizide-metformin hcl tab 


2.5-250 mg, 2.5-500 mg, 
5-500 mg


glyburide tab 1.25 mg, 2.5 mg, 
5 mg


glyburide micronized tab 1.5 mg, 
3 mg, 6 mg (Glynase)


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


metformin hcl tab 500 mg, 850 mg, 
1000 mg


metformin hcl tab er 24hr 500 mg, 
750 mg


miglitol tab 25 mg, 50 mg, 100 mg
nateglinide tab 60 mg, 120 mg
pioglitazone hcl tab 15 mg, 30 mg, 


45 mg (base equivalent) (Actos)
pioglitazone hcl-metformin hcl  


tab 15-500 mg, 15-850 mg 
(Actoplus met)


repaglinide tab 0.5 mg, 1 mg, 2 mg
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Diabetic Supplies
Calibration Liquid 


ASCENSIA CONTOUR 
ASCENSIA CONTOUR NEXT


Insulin Syringes
Lancets
Lancet Devices
Pen Needles
Test Strips & Discs 


ASCENCIA CONTOUR 
ASCENCIA CONTOUR NEXT


Fluoride 


Dental Products and 
Combinations
sodium fluoride cream 1.1% 


(Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) 


(Prevident fluoride)
sodium fluoride paste 1.1% 


(Prevident 5000 boost)
sodium fluoride rinse 0.2% 


(Prevident)
sodium fluoride-potassium nitrate 


gel 1.1-5% (Prevident 5000 sensi)
stannous fluoride conc 0.63% 


(Gel-kam oral care rinse)
stannous fluoride gel 0.4% 


(Gel-kam gel)
Supplements and Combinations
sodium fluoride chew tab  


0.25 mg f (from 0.55 mg naf),  
0.5 mg f (from 1.1 mg naf),  
1 mg f (from 2.2 mg naf) (Luride)


sodium fluoride soln  
0.125 mg/drop f  
(0.275 mg/drop naf)


sodium fluoride soln 0.5 mg/mL f 
(from 1.1 mg/mL naf) (Luride)


High Blood Pressure
acebutolol hcl cap 200 mg, 400 mg
amiloride hcl tab 5 mg
amiloride & hydrochlorothiazide 


tab 5-50 mg


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


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


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


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


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


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


atenolol & chlorthalidone tab 
50-25 mg, (Tenoretic 50) 
100-25 mg (Tenoretic 100)


benazepril hcl tab 5 mg
benazepril hcl tab 10 mg, 20 mg, 


40 mg (Lotensin)
benazepril & hydrochlorothiazide 


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


betaxolol hcl tab 10 mg, 20 mg
bisoprolol & hydrochlorothiazide 


tab 2.5-6.25 mg, 5-6.25 mg, 
10-6.25 mg (Ziac)


bisoprolol fumarate tab 5 mg, 
10 mg


bumetanide tab 0.5 mg (Bumex)
bumetanide tab 1 mg, 2 mg
candesartan cilexetil tab 4 mg, 


8 mg, 16 mg, 32 mg (Atacand)
candesartan cilexetil-


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


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


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


chlorthalidone tab 25 mg, 50 mg
clonidine hcl tab 0.1 mg, 0.2 mg, 


0.3 mg


clonidine td patch weekly 
0.1 mg/24hr (Catapres-tts-1), 
0.2 mg/24hr (Catapres-tts-2), 
0.3 mg/24hr (Catapres-tts-3)


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


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


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


diltiazem hcl coated beads tab er 
24hr 180 mg, 240 mg, 300 mg, 
360 mg, 420 mg (Cardizem la)


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


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


diltiazem hcl tab 90 mg
doxazosin mesylate tab 1 mg, 


2 mg, 4 mg, 8 mg (Cardura)
enalapril maleate tab 2.5 mg, 


5 mg, 10 mg, 20 mg (Vasotec)
enalapril maleate & 


hydrochlorothiazide tab 
5-12.5 mg


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


enalapril maleate oral soln 
1 mg/mL (Epaned)


eplerenone tab 25 mg, 50 mg 
(Inspra)


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


fosinopril sodium tab 10 mg, 
20 mg, 40 mg


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


furosemide oral soln 10 mg/mL
furosemide tab 20 mg, 40 mg, 


80 mg (Lasix)
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guanfacine hcl tab 1 mg, 2 mg 
(Tenex)


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


hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg, 


25 mg, 50 mg
indapamide tab 1.25 mg, 2.5 mg
irbesartan tab 75 mg, 150 mg, 


300 mg (Avapro)
irbesartan-hydrochlorothiazide 


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


isosorbide dinitrate-hydralazine 
hcl tab 20-37.5 mg (Bidil)


isradipine cap 2.5 mg, 5 mg
labetalol hcl tab 100 mg, 200 mg, 


300 mg
lisinopril tab 2.5 mg, 5 mg, 10 mg, 


30 mg, 40 mg (Zestril)
lisinopril tab 20 mg (Prinivil)
lisinopril & hydrochlorothiazide 


tab 10-12.5 mg, 20-12.5 mg, 
20-25 mg (Zestoretic)


losartan potassium tab 25 mg, 
50 mg, 100 mg (Cozaar)


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


metolazone tab 2.5 mg, 5 mg, 
10 mg


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


metoprolol tartrate tab 25 mg, 
37.5 mg, 75 mg


metoprolol tartrate tab 50 mg, 
100 mg (Lopressor)


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


minoxidil tab 2.5 mg, 10 mg
moexipril hcl tab 7.5 mg, 15 mg
nadolol tab 20 mg, 40 mg, 80 mg 


(Corgard)
nicardipine hcl cap 20 mg, 30 mg
nifedipine cap 10 mg (Procardia)


nifedipine cap 20 mg
nifedipine tab er 24hr 30 mg, 


60 mg, 90 mg
nifedipine tab er 24hr osmotic 


release 30 mg, 60 mg, 90 mg 
(Procardia xl)


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


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


olmesartan-amlodipine-
hydrochlorothiazide tab 
20-5-12.5 mg, 40-5-12.5 mg, 
40-5-25 mg, 40-10-12.5 mg, 
40-10-25 mg (Tribenzor)


perindopril erbumine tab 2 mg, 
4 mg, 8 mg


phenoxybenzamine hcl cap 
10 mg (Dibenzyline)


pindolol tab 5 mg, 10 mg
prazosin hcl cap 1 mg, 2 mg, 


5 mg (Minipress)
propranolol hcl oral soln 


20 mg/5 mL
propranolol hcl cap er 24hr 


60 mg, 80 mg, 120 mg, 160 mg 
(Inderal la)


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


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


quinapril-hydrochlorothiazide tab 
10-12.5 mg, 20-12.5 mg, 
20-25 mg (Accuretic)


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


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


spironolactone & 
hydrochlorothiazide tab 
25-25 mg (Aldactazide)


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


telmisartan-amlodipine tab 
40-5 mg, 40-10 mg, 80-5 mg, 
80-10 mg (Twynsta)


telmisartan-hydrochlorothiazide 
tab 40-12.5 mg, 80-12.5 mg, 
80-25 mg (Micardis hct)


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


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


trandolapril tab 1 mg, 2 mg, 4 mg
triamterene cap 50 mg, 100 mg 


(Dyrenium)
triamterene & hydrochlorothiazide 


cap 37.5-25 mg
triamterene & hydrochlorothiazide 


tab 37.5-25 mg (Maxzide-25), 
75-50 mg (Maxzide)


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


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


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


verapamil hcl tab 40 mg, 80 mg, 
120 mg


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


High Cholesterol
atorvastatin calcium tab 10 mg, 


20 mg (base equivalent)  
(Lipitor) 


atorvastatin calcium tab 40 mg, 
80 mg (base equivalent) (Lipitor)


cholestyramine light powder 4 gm/
dose (Questran Light)


cholestyramine light powder 
packets 4 gm


cholestyramine powder  
4 gm/dose, packets 4 gm 
(Questran)


colesevelam hcl packet for susp 
3.75 gm (Welchol)


colesevelam hcl tab 625 mg 
(Welchol)
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colestipol hcl granules 5 gm, 
granule packets 5 gm (Colestid 
flavored)


colestipol hcl tab 1 gm (Colestid)
ezetimibe tab 10 mg (Zetia)
ezetimibe-simvastatin tab 


10-10 mg, 10-20 mg, 10-40 mg, 
10-80 mg (Vytorin)


fenofibrate tab 48 mg, 145 mg 
(Tricor)


fenofibrate tab 54 mg, 160 mg
fenofibrate micronized cap 67 mg, 


134 mg, 200 mg
gemfibrozil tab 600 mg (Lopid)
icosapent ethyl cap 1 gm (Vascepa)
lovastatin tab 10 mg
lovastatin tab 20 mg, 40 mg 
niacin tab er 500 mg, 750 mg, 


1000 mg (antihyperlipidemic) 
(Niaspan)


pravastatin sodium tab 10 mg, 
20 mg, 40 mg, 80 mg 


rosuvastatin calcium tab 5 mg, 
10 mg, 20 mg, 40 mg (Crestor)


simvastatin tab 5 mg, 10 mg, 
20 mg, 40 mg, 80 mg (Zocor)


Osteoporosis
alendronate sodium oral soln 


70 mg/75 mL
alendronate sodium tab 10 mg, 


35 mg
alendronate sodium tab 70 mg 


(Fosamax)
calcitonin (salmon) nasal soln 


200 unit/act
ibandronate sodium tab 150 mg 


(base equivalent) (Boniva)
raloxifene hcl tab 60 mg  


(Evista) 
risedronate sodium tab 5 mg, 


30 mg
risedronate sodium 35 mg,  


150 mg (Actonel)
risedronate sodium tab delayed 


release 35 mg (Atelvia)


Respiratory
acetylcysteine inhal soln 10%, 20%
ADVAIR DISKUS – fluticasone-


salmeterol aer powder ba  
100-50 mcg/dose,  
250-50 mcg/dose,  
500-50 mcg/dose


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


albuterol sulfate inhal aero 
108 mcg/act (90 mcg base 
equivalent) (Proventil hfa, 
Proair hfa)


albuterol sulfate soln nebu  
0.083% (2.5 mg/3 mL)


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


albuterol sulfate soln nebu 
0.63 mg/3 mL, 1.25 mg/3 mL 
(base equivalent)


albuterol sulfate syrup 2 mg/5 mL
albuterol sulfate tab 2 mg, 4 mg
ANORO ELLIPTA – umeclidinium-


vilanterol aero powd ba 
62.5-25 mcg/inh


arformoterol tartrate soln nebu 
15 mcg/2 mL (base equivalent)


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


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


ASMANEX TWISTHALER 30 METERED 
– mometasone furoate inhal powd 
110 mcg/inh (breath activated)


ASMANEX TWISTHALER 30, 60,  
120 METERED – mometasone 
furoate inhal powd 220 mcg/inh 
(breath activated)


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


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


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


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


cromolyn sodium soln nebu 
20 mg/2 mL


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


FLOVENT DISKUS – fluticasone 
propionate aer pow ba  
50 mcg/blister, 100 mcg/blister, 
250 mcg/blister


FLOVENT HFA – fluticasone 
propionate hfa inhal aero  
44 mcg/act (50/valve),  
110 mcg/act (125/valve),  
220 mcg/act (250/valve)


FLUTICASONE PROPIONATE/
SALMETEROL –  
futicasone-salmeterol aer powder 
ba 55-14 mcg/act, 113-14 mcg/act, 
232-14 mcg/act


INCRUSE ELLIPTA – umeclidinium  
br aero powd breath act  
62.5 mcg/inh (base equivalent)


ipratropium bromide inhal soln 
0.02%


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


levalbuterol hcl soln nebu 
0.31 mg/3 mL, 0.63 mg/3 mL, 
1.25 mg/3 mL (base equivalent) 
(Xopenex)


levalbuterol hcl soln nebu conc 
1.25 mg/0.5 mL (base 
equivalent) (Xopenex 
concentrate)


montelukast sodium chew tab 
4 mg, 5 mg (base equivalent) 
(Singulair)
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montelukast sodium tab 10 mg 
(base equivalent) (Singulair)


QVAR REDIHALER –beclomethasone 
diprop hfa breath act inh aer 
40 mcg/act, 80 mcg/act


SEREVENT DISKUS – salmeterol 
xinafoate aer pow ba 50 mcg/dose 
(base equivalent)


SPIRIVA HANDIHALER –tiotropium 
bromide monohydrate inhal cap 
18 mcg (base equivalent)


SPIRIVA RESPIMAT – tiotropium 
bromide monohydrate inhal 
aerosol 1.25 mcg/act, 2.5 mcg/act


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


STRIVERDI RESPIMAT – olodaterol hcl 
inhal aerosol soln 2.5 mcg/act 
(base equivalent)


SYMBICORT – budesonide- 
formoterol fumarate dihyd aerosol 
80-4.5 mcg/act, 160-4.5 mcg/act


terbutaline sulfate tab 2.5 mg, 
5 mg


theophylline soln 80 mg/15 mL
theophylline tab er 24hr 400 mg, 


600 mg
TRELEGY ELLIPTA – fluticasone 


umeclidinium – vilanterol aepb 
100-62.5-25 mcg/inh,  
200-62.5-25 mcg/inh


VENTOLIN HFA – albuterol sulfate 
inhal aero 108 mcg/act (90 mcg 
base equivalent)


zafirlukast tab 10 mg, 20 mg 
(Accolate)


Tobacco Cessation 
Your health plan covers two 90-day 
treatments for tobacco use cessation 
medicine per benefit period.


bupropion hcl (smoking deterrent) 
tab er 12hr 150 mg


nicotine polacrilex gum 2 mg, 4 mg


nicotine polacrilex lozenge 2 mg, 
4 mg


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


NICOTINE TRANSDERMAL SYSTEM – 
nicotine td patch 24hr kit 
21-14-7 mg/24hr


NICOTROL INHALER – nicotine 
inhaler system 10 mg (4 mg 
delivered)


NICOTROL NS – nicotine nasal spray 
10 mg/mL (0.5 mg/spray)


VARENICLINE TARTRATE –  
varenicline tartrate tab 0.5 mg,  
1 mg (base equivalent)


Vaccines 
ACTHIB – haemophilus b 


polysaccharide conjugate  
vaccine for inj


ADACEL – tet tox-diph-acell pertuss 
ad inj 5-2-15.5 lf-lf-mcg/0.5 mL


AFLURIA QUADRIVALENT –  
influenza virus vac split 
quadrivalent susp pref syr  
0.25 mL, 0.5 mL


AFLURIA QUADRIVALENT –  
influenza virus vaccine split 
quadrivalent im inj


BEXSERO – meningococcal vac b 
(recomb omv adjuv) inj prefilled 
syringe


BOOSTRIX – tet-diph-acell pertuss ad 
pref syr 5-2.5-18.5 lf-mcg/ 0.5 mL


BOOSTRIX – tet tox-diph-acell pertuss 
ad inj 5-2.5-18.5 lf-lf mcg/0.5 mL


DAPTACEL – diph, acellular pert & tet 
tox inj 15 lf-23 mcg-5 lf/0.5 mL


DIPHTHERIA/TETANUS TOXOID – 
diphtheria-tetanus tox adsorbed 
(dt) im inj 25-5 unit/0.5 mL


ENGERIX-B – hepatitis b vaccine 
(recombinant) susp  
10 mcg/0.5 mL, 20 mcg/mL


FLUAD – influenza vac type 
a&b surface ant adj susp pref 
syr 0.5 mL


FLUAD QUADRIVALENT INFLUENZA 
– influenza vac type a&b surface 
ant adj quad pref syr 0.5 mL


FLUARIX QUADRIVALENT –  
influenza virus vac split 
quadrivalent susp pref syr  
0.5 mL


FLUBLOK QUADRIVALENT – 
influenza vac recomb ha quad  
pf soln pref syr 0.5 mL


FLUCELVAX QUADRIVALENT – 
influenza vac tiss-cult subunit quad 
susp pref syr 0.5 mL


FLUCELVAX QUADRIVALENT – 
influenza vac tissue-cultured 
subunit quadrivalent im susp


FLULAVAL QUADRIVALENT – 
influenza virus vac split 
quadrivalent susp pref syr 0.5 mL


FLUMIST QUADRIVALENT –  
influenza virus vaccine live 
quadrivalent intranasal susp


FLUZONE HIGH-DOSE PF –  
influenza vac split high-dose  
quad pf susp pref syr 0.7 mL


FLUZONE QUADRIVALENT – 
influenza virus vac split 
quadrivalent susp pref syr 0.5 mL


FLUZONE QUADRIVALENT –  
influenza virus vaccine split 
quadrivalent im inj


FLUZONE QUADRIVALENT – 
influenza virus vaccine split 
quadrivalent inj 0.5 mL


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


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


HAVRIX – hepatitis a vaccine inj susp 
720 el unit/0.5 mL, 1440 el unit/mL


HEPLISAV-B – hepatitis b vaccine 
recomb adjuvanted pref syr 
20 mcg/0.5 mL


HIBERIX – haemophilus b 
polysaccharide conjugate vac for 
inj 10 mcg
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INFANRIX – diph, acellular pert & tet 
tox inj 25 lf-58 mcg-10 lf/0.5 mL


IPOL INACTIVATED IPV – 
poliovirus vaccine, ipv injection


KINRIX – diph-tetanus tox ad-acell 
pert & polio virus, ipv vac inj


KINRIX – diph-tetanus-acell pert-
polio, ipv vacc susp pref syr 0.5 mL


MENACTRA – meningococcal (a, c, y, 
and w-135) diphth conjugate 
vaccine


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


MENVEO – meningococcal (a, c, y, 
and w-135) oligo conj vac for inj


M-M-R II – measles-mumps rubella 
virus vaccines for inj soln


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


PEDVAX HIB – haemophilius b 
polysaccharide conj vac im susp 
7.5 mcg/0.5 mL


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


PNEUMOVAX 23 – pneumococcal 
vaccine polyvalent inj 
25 mcg/0.5 mL


PNEUMOVAX 23/1 DOSE – 
pneumococcal vaccine polyvalent 
inj 25 mcg/0.5 mL


PREHEVBRIO - hepatitis B 
	 vaccine 3-antigen (recombinant) 
	 susp 10 mcg/mL
PREVNAR 13 – pneumococcal 


13-valent conjugate vaccine inj
PREVNAR 20 – pneumococcal 


20-valent conjugate vaccine sus 
pref syr 0.5 mL


PROQUAD – measles-mumps-
rubellavaricella virus vaccines 
for susp


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


QUADRACEL – diph-tetanus-acell 
pert-polio, ipv vacc susp pref 
syr 0.5 mL


RECOMBIVAX HB – hepatitis b 
vaccine (recombinant) susp 
5 mcg/0.5 mL, 10 mcg/mL, 
40 mcg/mL


ROTARIX – rotavirus vaccine, live for 
oral susp


ROTATEQ – rotavirus vaccine, live oral 
pentavalent soln


SHINGRIX – zoster vac  
recombinant adjuvanted for im  
inj 50 mcg/0.5 mL


TDVAX – tetanus-diphtheria toxoids 
(td) inj 2-2 lf/0.5 mL


TENIVAC – tetanus-diphtheria toxoids 
(td) inj 5-2 lfu


TRUMENBA – meningococcal group b 
vac (recomb) im susp prefilled syr


TWINRIX – hep a-hep b vaccine susp 
pref syr 720-20 elu mcg/mL


VAQTA – hepatitis a vaccine inj susp 
25 unit/0.5 mL, 50 unit/mL


VARIVAX – varicella virus vac live for 
subcutaneous inj 1350 pfu/0.5 mL


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


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


VAXNEUVANCE – pneumococcal 
15-valent conjugate vaccine sus 
pref syr 0.5 mL
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ACCREDO,
A SPECIALTY PHARMACY


Accredo is a specialty pharmacy that is contracted to provide services to members of 
Blue Cross and Blue Shield of Illinois.


Accredo is a trademark of Express Scripts Strategic Development, Inc.


The relationship between Accredo and Blue Cross and Blue Shield of Illinois is that of 
independent contractors. Prime Therapeutics is an independent company providing 
pharmacy benefit management and related other services for members of Blue Cross 
and Blue Shield of Illinois.


Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross Blue Shield 
Association. 
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ACCREDO: THE MEDICINES 
YOU NEED, WITH 
SMOOTH DELIVERY AND 
PERSONALIZED CARE
Your health plan is committed to giving  
you a specialty pharmacy that offers  
the medicines and support you need 
to manage your complex health issues.  
That’s what you get with Accredo.


Accredo is a safe, convenient way to get 
your medicine. Plus, it offers:


•	 Access to 99.9% of specialty medicines, which 


means you may be more likely to get all your 


specialty medicines from one pharmacy


•	 Simple communication, including refill reminders, 


through phone, email, text or web, whichever  


you prefer


•	 A mobile app that allows you to refill and track 


prescriptions, make payments and set reminders 


to take your medicines*


•	 500 condition-specific pharmacists and 600+ 


nurses, all offering one-on-one counseling


•	 Free standard delivery


•	 24/7 support


	 *Not all medicines can be refilled on the app.


	 Get one-on-one support for your specific  
health condition


	 Accredo has 15 Therapeutic Resource Centers® (TRCs),


	 each focused on a specific specialty condition.  


You’ll have direct access to counseling and 


education on your health condition, from specially 


trained pharmacists, nurses and other clinicians.


	 They’ll discuss how to reduce your disease 


progression, achieve your treatment goals, manage 


any side effects from your medicines, and find the 


most effective way to take your medicines. They’ll 


also monitor your progress and offer support with 


any financial or insurance concerns you may have.


	 It’s easy to get started
	 To start using Accredo, contact an Accredo patient 


care advocate at 833-721-1619. They’ll work with 


your doctor on the rest.


	 You can access Accredo.com to:


•	 Order refills online


•	 Check order status and track shipments


•	 View order and medication history


•	 Set communication preferences


•	 Learn more about your condition


	 ACCREDO TRCs INCLUDE:
•	 Rheumatoid arthritis and inflammatory conditions


•	 Endocrine conditions


•	 Cystic fibrosis


•	 Transplant


•	 HIV


•	 Neurology and multiple sclerosis


•	 Asthma and allergy


•	 Hepatology


•	 Pulmonary arterial hypertension


•	 Blood disorders


•	 Immune disorders


•	 Rare disease


•	 Oncology


•	 Fertility


•	 Select specialty conditions





		Illinois Accredo Specialty Pharmacy Brochure

		ACCREDO: THE MEDICINES YOU NEED, WITH SMOOTH DELIVERY AND PERSONALIZED CARE

		Accredo is a safe, convenient way to getyour medicine. Plus, it offers:

		Get one-on-one support for your specifichealth condition

		It’s easy to get started





		ACCREDO TRCs INCLUDE
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Balanced Drug List – Updated as of 10/01/22 
January 2023 


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 bcbsil.com. 
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To search for a drug name within this PDF document, use the Control and F keys on your keyboard, or go to  
Edit in the drop-down menu and select Find/Search. Type in the word or phrase you are looking for and click  
on Search.
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Introduction 
Blue Cross and Blue Shield of Illinois (BCBSIL) is pleased to present the 2023 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 bcbsil.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 
benef it plan. These drugs are those with such active ingredients as buprenorphine-naloxone, naltrexone, 
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. 
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How to use this list 
Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand 
drug in (parentheses). Some generic products have no reference brand. Note: most reference brand drugs (in 
parentheses) are not covered. 


Example: atorvastatin (Lipitor – brand is not covered) 


Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.  


Example: NOVOLOG – Insulin aspart inj 100 unit/ml 


• Preferred Generics are marked with a “p” and shown in lower-case boldface type 
• Non-Preferred Generics are marked with a “np” and shown in lower-case boldface type 
• Preferred Brands are marked with a “P” and shown in all CAPITAL letters 
• Non-Preferred Brands are marked with a “NP” and shown in all CAPITAL letters 
• Preferred Specialty Drugs are marked with a “p, np, or P” and shown as lower-case boldface type or in 


all CAPITAL letters.  These drugs are also marked with a dot in the Specialty column. 
• Non-Preferred Specialty Drugs are marked with a “NP” and shown in all CAPITAL letters.  These drugs 


are also marked with a dot in the Specialty column. 
• 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 the back of your member 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: 


• 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) 


dif fers from the brand drug. 


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


• Is chemically the same 
• Works just as well in the body 
• Is as safe and effective 
• Meets the same standards set by the FDA 


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


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 
benef its.  


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 bcbsil.com.  


*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health 
benef it 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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Appropriate Use of Opioids (AUO) 
This program may require authorization for members new to opioid therapy exceeding the established days 
supply limit or if cumulative quantity of all opioids filled is equal to or greater than the established morphine 
milligram equivalent threshold. If any medication listed in this document is a part of this program, it will generally 
be noted next to the medication with an “AUO” under the Special Requirements column. 


 


 


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 
benef it 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. If you meet the 
conditions as outlined under the ACA regulations, you may have $0 member cost-sharing (copay or 
coinsurance). 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).  


 


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:  


• One-on-one support  
• Condition-specific staff to help answer questions about your medication(s) or condition 
• 24/7 support 
• Free shipping with safe, on-time delivery 
• Ref ill 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 
f ind 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 Illinois (BCBSIL) is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an 
Independent Licensee of the Blue Cross and Blue Shield Association. BCBSIL contracts with Prime Therapeutics to provide pharmacy benefit 
management and related other services. BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an ownership 
interest in 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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Abbreviation key 
aer .......................................................... aerosol 
cap ....................................................... capsules 
chew .................................................... chewable 
conc ................................................. concentrate 
cr..............................................controlled release 
dr ............................................... delayed release 
ec ..................................................enteric coated 
equiv .................................................. equivalent 
er.............................................. extended release 
gm ..............................................................gram 
inhal .........................................................inhaler 
inj .......................................................... injection 
liqd ............................................................ liquid 
mg ........................................................ milligram 
ml ........................................................... milliliter 


nebu ..................................................... nebulizer 
odt. .............................. orally disintegrating tablets 
oint ....................................................... ointment 
ophth ................................................. ophthalmic 
osm ............................................ osmotic release 
pack ....................................................... packets 
powd....................................................... powder 
pttw ........................................ twice-weekly patch 
sl ........................................................ sublingual 
soln ....................................................... solution 
suppos ............................................suppositories 
susp.................................................. suspension 
tab ........................................................... tablets 
td ......................................................transdermal 
w/................................................................. with 


 


Exception Process 


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. If  the coverage request is 
denied, BCBSIL will let you and your prescriber (or authorized representative) know why it was denied. 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. 


 







 


 


   
   


  


    


                        


  
    


  
    


  


   
     


    
     


Health care coverage is important for everyone. 


We provide free communication aids and services for anyone with a disability or who needs language 
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, 
sexual orientation, health status or disability. 


To receive language or communication 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, contact us to file a grievance. 


Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax: 855-661-6960 
Chicago, Illinois 60601 Email: CivilRightsCoordinator@hcsc.net 


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


U.S. Dept. of Health & Human Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 


bcbsil.com 



http://www.hhs.gov/ocr/office/file/index.html

https://bcbsil.com





  


  
 


                  
        


   


 
 


 


 


 


             
            


           


              
              


   


 


             
         


 
 


 
             


             


 


              
        


   


 


 


                           
                  


    
  


 


If you, or someone you are helping, have questions, you have the right to get help and information 
in your language at no cost. To talk to an interpreter, call 855-710-6984. 


Español
Spanish 


Si usted o alguien a quien usted está ayudando tiene preguntas, tiene derecho a obtener ayuda e 
información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984. 


 العربية
Arabic 


 دون من بلغتك الضرورية والمعلومات ساعدةمال على الحصول في الحق يكفلد سئلة،أ تساعده شخص لدى وأ لديك كان إن
6984-710-855.تكلفة اية  مالرق على اتصل ،يورف ممترج عم لتحدثل .


繁體中文 
Chinese 


如果您, 或您正在協助的對象, 對此有疑問, 您有權利免費以您的母語獲得幫助和訊息。
洽詢一位翻譯員, 請撥電話號碼 855-710-6984。 


Français
French 


Si vous, ou quelqu'un que vous êtes en train d’aider, avez des questions, vous avez le droit d'obtenir de 
l'aide et l'information dans votre langue à aucun coût. Pour parler à un interprète, appelez 855-710-6984. 


Deutsch 
German 


Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und 
Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die 
Nummer 855-710-6984 an. 


ગજુરાતી 
Gujarati 


જો તમને અથવા તમે મદદ કરી રĜા હોય એવી કોઈ બીજી ƥયિક્તને એસ.બી.એમ. કાયર્ક્રમ 
બાબતે પ્રĕો હોય, તો તમને િવના ખચેર્, તમારી ભાષામાં મદદ અને માિહતી મેળવવાનો હક્ક છે. 
ભાિષયા સાથે વાત કરવા માટે આ નબંર 855-710-6984 પર કૉલ કરો.દુ


िहदंी 
Hindi के


यिद आपके , या आप िजसकी सहायता कर रहे हɇ उसके , प्रæन हɇ, तो आपको अपनी भाषा मɅ िनःशुãकसहायता और जानकारी प्राÜत करने का अिधकार है। िकसी अनुवादक से बात करने िलए 855-710-6984
पर कॉल करɅ ।. 


Italiano 
Italian 


Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua 
lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984. 


한국어 
Korean 


만약 귀하 또는 귀하가 돕는 사람이 질문이 있다면 귀하는 무료로 그러한 도움과 정보를 
귀하의 언어로 받을 수 있는 권리가 있습니다 . 통역사가 필요하시면 855-710-6984 로 
전화하십시오. 


Diné 
Navajo 


T’11 ni, 47 doodago [a’da b7k1 an1n7lwo’7g77, na’7d7[kidgo, ts’7d1 bee n1 ah00ti’i’ t’11 n77k’e 
n7k1 a’doolwo[ d00 b7na’7d7[kid7g77 bee ni[ h odoonih. Ata’dahalne’7g77 bich’8’ hod77lnih kwe’4 
855-710-6984. 


 فارسی
Persian 


 انگراي ورط به خود، زبان به که اريدد را اين حق اشيد،ب شتهاد ؤالیس کنيد، مي کمک او به ماش که کسی يا ما،ش رگا
 .نماييد حاصل اسمت 6984-710-855 شماره با ی،فاھش مرجتم يک با گفتگو جھت .نماييد فترياد اطلاعات و کمک


Polski 
Polish 


Jeśli Ty lub osoba, której pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania 
bezpłatnej informacji i pomocy we własnym języku. Aby porozmawiać z tłumaczem, zadzwoń pod
numer 855-710-6984. 


Русский 
Russian 


Если у вас или человека, которому вы помогаете, возникли вопросы, у вас есть право на бесплатную 
помощь и информацию, предоставленную на вашем языке. Чтобы связаться с переводчиком,
позвоните по телефону 855-710-6984. 


Tagalog
Tagalog 


Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika, 
tumawag sa 855-710-6984. 


 دوار
Urdu 


 فتم ميں زبان اپنی کو پآ تو، ہے درپيش سوال کوئی ہيں، کررہے مدد پآ کی جس کو ردف ايسے کسی يا کو، پآ رگا
 کريں۔ کال پر 6984-710-855 ،ےلي ےک ےکرن بات ےس ممترج ۔ےہ حق کا ےرنک حاصل معلومات اور مدد


Tiếng Việt 
Vietnamese 


Nếu quý vị, hoặc người mà quý vị giúp đỡ, có câu hỏi, thì quý vị có quyền được giúp đỡ và nhận thông tin 
bằng ngôn ngữ của mình miễn phí. Để nói chuyện với một thông dịch viên, gọi 855-710-6984. 


bcbsil.com 



https://bcbsil.com
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Drug Name Drug Tier Requirements/Limits


ANTI-INFECTIVE AGENTS
PENICILLINS
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,


250 mg/5ml, 400 mg/5ml
p


amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml p
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml,


400-57 mg/5ml
np


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


np


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 chew


tab 200-28.5 mg, 400-57 mg
NP


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


NP


AMPICILLIN - ampicillin cap 500 mg NP
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM - penicillin v potassium for soln


125 mg/5ml, 250 mg/5ml
NP


penicillin v potassium tab 250 mg, 500 mg p


CEPHALOSPORINS
CEFACLOR - cefaclor cap 250 mg, 500 mg NP
CEFACLOR - cefaclor for susp 125 mg/5ml, 250 mg/5ml,


375 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 for susp 50 mg/5ml, 100 mg/5ml np
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg, 500 mg np
cefuroxime axetil tab 250 mg, 500 mg np
CEPHALEXIN - cephalexin cap 750 mg NP
CEPHALEXIN - cephalexin tab 250 mg, 500 mg NP
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Drug Name Drug Tier Requirements/Limits
cephalexin cap 250 mg, 500 mg p
cephalexin for susp 125 mg/5ml, 250 mg/5ml np
SUPRAX - cefixime chew tab 100 mg, 200 mg P
SUPRAX - cefixime for susp 500 mg/5ml P


MACROLIDES
AZITHROMYCIN - azithromycin powd pack for susp 1 gm P
azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax) np
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,


250 mg/5ml
NP


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
ERYTHROCIN STEARATE - erythromycin stearate tab 250 mg P
ERYTHROMYCIN - erythromycin w/ delayed release particles cap


250 mg
NP


ERYTHROMYCIN ETHYLSUCCINA - erythromycin ethylsuccinate
tab 400 mg


NP


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


np


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


TETRACYCLINES
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg np
doxycycline hyclate cap 100 mg (Vibramycin) p
DOXYCYCLINE HYCLATE DR - doxycycline hyclate tab delayed


release 80 mg
NP


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, 50 mg np
doxycycline hyclate tab 75 mg, 150 mg (Acticlate) np
doxycycline hyclate tab 100 mg p
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, 75 mg, 150 mg np
doxycycline monohydrate tab 100 mg p
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Drug Name Drug Tier Requirements/Limits
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
minocycline hcl tab er 24hr 45 mg, 90 mg, 135 mg np
minocycline hcl tab er 24hr 55 mg, 65 mg, 80 mg, 105 mg,


115 mg (Solodyn)
np


minocycline hcl tab 50 mg, 75 mg, 100 mg np
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP QL (30 tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg np


FLUOROQUINOLONES
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),


500 mg/5ml (10%) (10 gm/100ml)
NP


CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg (base equiv) NP
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)


(Cipro)
p


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


AMINOGLYCOSIDES
ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml


(base eq)
NP PA, QL (235.2 mls/28 days), SP


KITABIS PAK - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 containers/56 days), SP
neomycin sulfate tab 500 mg p
paromomycin sulfate cap 250 mg (Humatin) np
TOBI PODHALER - tobramycin inhal cap 28 mg NP QL (224 capsules/56 days), SP
TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml 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


SULFONAMIDES
SULFADIAZINE - sulfadiazine tab 500 mg NP


ANTIMYCOBACTERIAL AGENTS
CYCLOSERINE - cycloserine cap 250 mg NP
ethambutol hcl tab 100 mg np
ethambutol hcl tab 400 mg (Myambutol) np
ISONIAZID - isoniazid tab 100 mg NP
ISONIAZID - isoniazid syrup 50 mg/5ml NP
isoniazid tab 300 mg p
PASER - aminosalicylic acid er granules packet 4 gm NP
PRETOMANID - pretomanid tab 200 mg NP
PRIFTIN - rifapentine tab 150 mg P







2023


Blue Cross and Blue Shield January 2023 Balanced Drug List 4


Drug Name Drug Tier Requirements/Limits
pyrazinamide tab 500 mg np
rifabutin cap 150 mg (Mycobutin) np
rifampin cap 150 mg, 300 mg np
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg


(base equiv)
NP


TRECATOR - ethionamide tab 250 mg NP


ANTIFUNGALS
BREXAFEMME - ibrexafungerp citrate tab 150 mg NP PA, QL (4 tablets/90 days)
CRESEMBA - isavuconazonium sulfate cap 186 mg (isavuconazole


100 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 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 susp 40 mg/ml P PA
nystatin tab 500000 unit np
posaconazole tab delayed release 100 mg (Noxafil) np PA
terbinafine hcl tab 250 mg p
TOLSURA - itraconazole cap 65 mg NP PA
voriconazole for susp 40 mg/ml (Vfend) np PA
voriconazole tab 50 mg, 200 mg (Vfend) np PA


ANTIVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) np QL (960 mls/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
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,


50-200-25 mg
P QL (30 tablets/30 days)


CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg P QL (30 tablets/30 days)
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Drug Name Drug Tier Requirements/Limits
COMPLERA - emtricitabine-rilpivirine-tenofovir df tab


200-25-300 mg
NP QL (30 tablets/30 days)


DELSTRIGO - doravirine-lamivudine-tenofovir df tab
100-300-300 mg


P QL (30 tablets/30 days)


DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab
120-15 mg, 200-25 mg


P QL (30 tablets/30 days)


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)
efavirenz cap 50 mg (Sustiva) np QL (90 capsules/30 days)
efavirenz cap 200 mg (Sustiva) np QL (60 capsules/30 days)
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 400-300-300 mg (Symfi lo) np QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) np QL (30 tablets/30 days)
emtricitabine caps 200 mg (Emtriva) np QL (30 capsules/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg,


133-200 mg, 167-250 mg (Truvada)
np QL (30 tablets/30 days)


emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg
(Truvada)


np AC, QL (30 tablets/30 days)


EMTRIVA - emtricitabine soln 10 mg/ml NP QL (720 mls/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,


200-50 mg
P PA, QL (28 tablets/28 days), SP


EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) NP
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


150-150-200-10 mg
P QL (30 tablets/30 days)


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,


45-200 mg
P PA, QL (30 packets/30 days), SP


INTELENCE - etravirine tab 25 mg P QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv),


100 mg (base equiv)
P QL (180 tablets/30 days)


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


P QL (60 packets/30 days)


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)
LAGEVRIO - molnupiravir cap 200 mg NP QL (40 capsules/30 days)
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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)
LEXIVA - fosamprenavir calcium susp 50 mg/ml (base equiv) NP QL (8 bottles/30 days)
LIVTENCITY - maribavir tab 200 mg NP SP
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) (Kaletra) np QL (3 bottles/30 days)
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/5ml NP QL (1200 mls/30 days)
NEVIRAPINE ER - nevirapine tab er 24hr 100 mg NP QL (90 tablets/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 oral soln 80 mg/ml P QL (2 bottles/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


equiv) (Tamiflu)
np QL (20 capsules/120 days)


oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) np QL (300 mls/120 days)
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x


100 mg pak
NP PA, QL (20 tablets/30 days)


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


NP QL (30 capsules/30 days)


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 (100 tablets/180 days)
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)
PREZISTA - darunavir tab 600 mg P QL (60 tablets/30 days)
PREZISTA - darunavir tab 800 mg P QL (30 tablets/30 days)
RELENZA DISKHALER - zanamivir aero powder breath activated


5 mg/blister
NP QL (40 blisters/120 days)


REYATAZ - atazanavir sulfate oral powder packet 50 mg (base
equiv)


NP QL (240 packets/30 days)


ribavirin cap 200 mg np SP
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ribavirin tab 200 mg np SP
ritonavir tab 100 mg (Norvir) np QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg NP QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml NP QL (8 bottles/30 days)
SELZENTRY - maraviroc tab 25 mg NP QL (240 tablets/30 days)
SELZENTRY - maraviroc tab 75 mg NP QL (60 tablets/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
STAVUDINE - stavudine cap 15 mg, 20 mg, 30 mg, 40 mg NP QL (60 capsules/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab


150-150-200-300 mg
NP QL (30 tablets/30 days)


SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab
800-150-200-10 mg


P QL (30 tablets/30 days)


tenofovir disoproxil fumarate tab 300 mg (Viread) np QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 10 mg (base equiv) P QL (240 tablets/30 days)
TIVICAY - dolutegravir sodium tab 25 mg (base equiv), 50 mg (base


equiv)
P QL (60 tablets/30 days)


TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base
equiv)


P QL (360 tablets/30 days)


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


60-5-30 mg
P QL (180 tablets/30 days)


TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg


NP QL (60 tablets/30 days)


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


dose), 1 x 80 mg (80 mg dose)
NP QL (2 tablets/120 days)


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)


ANTIMALARIALS
ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) NP
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atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg


(Malarone)
np QL (30 tablets/90 days)


CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 500 mg NP
chloroquine phosphate tab 250 mg np
COARTEM - artemether-lumefantrine tab 20-120 mg NP
HYDROXYCHLOROQUINE SULFAT - hydroxychloroquine sulfate


tab 100 mg, 300 mg, 400 mg
NP


hydroxychloroquine sulfate tab 200 mg (Plaquenil) 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


phosphate)
np


pyrimethamine tab 25 mg (Daraprim) np PA
quinine sulfate cap 324 mg (Qualaquin) np


AMEBICIDES
SOLOSEC - secnidazole granules packet 2 gm P


ANTHELMINTICS
albendazole tab 200 mg np
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg P
EMVERM - mebendazole chew tab 100 mg NP
ivermectin tab 3 mg (Stromectol) np
praziquantel tab 600 mg (Biltricide) np


ANTI-INFECTIVE AGENTS - MISC.
AEMCOLO - rifamycin sodium tab delayed release 194 mg (base


equiv)
NP


ALINIA - nitazoxanide for susp 100 mg/5ml P QL (180 mls/30 days)
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)


(Cleocin pediatric gr)
np


dapsone tab 25 mg, 100 mg np
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base equivalent),


50 mg/ml (base equivalent)
NP


fosfomycin tromethamine powd pack 3 gm (base equivalent)
(Monurol)


np


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)
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nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg


(Macrodantin)
np


nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)


np


nitrofurantoin susp 25 mg/5ml np
pentamidine isethionate for nebulization soln 300 mg


(Nebupent)
np


SIVEXTRO - tedizolid phosphate tab 200 mg NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml np
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) p
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) p
tinidazole tab 250 mg, 500 mg np
TRIMETHOPRIM - trimethoprim tab 100 mg NP
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base


equivalent) (Vancocin)
np QL (120 capsules/30 days)


VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for oral soln
50 mg/ml (base equivalent)


NP


XIFAXAN - rifaximin tab 200 mg NP QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg P QL (60 tablets/30 days)


BIOLOGICALS
VACCINES
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj P AC
AFLURIA QUADRIVALENT 2022 - influenza virus vac split


quadrivalent susp pref syr 0.5ml
P AC


AFLURIA QUADRIVALENT 2022 - influenza virus vaccine split
quadrivalent im inj


P AC


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


P AC


COMIRNATY - covid-19 mrna vac tris-sucrose-pfizer im susp
30 mcg/0.3ml


P


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


P AC


FLUAD QUADRIVALENT 2022-2 - influenza vac type a&b surface
ant adj quad pref syr 0.5 ml


P AC


FLUARIX QUADRIVALENT 2022 - influenza virus vac split
quadrivalent susp pref syr 0.5ml


P AC


FLUBLOK QUADRIVALENT 2022 - influenza vac recomb ha quad
pf soln pref syr 0.5 ml


P AC


FLUCELVAX QUADRIVALENT 20 - influenza vac tiss-cult subunt
quad susp pref syr 0.5 ml


P AC


FLUCELVAX QUADRIVALENT 20 - influenza vac tissue-cultured
subunit quadrivalent im susp


P AC


FLULAVAL QUADRIVALENT 202 - influenza virus vac split
quadrivalent susp pref syr 0.5ml


P AC


FLUMIST QUADRIVALENT - influenza virus vaccine live
quadrivalent intranasal susp


P AC
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FLUZONE HIGH-DOSE PF 2022 - influenza vac split high-dose


quad pf susp pref syr 0.7 ml
P AC


FLUZONE QUADRIVALENT 2022 - influenza virus vac split
quadrivalent susp pref syr 0.5ml


P AC


FLUZONE QUADRIVALENT 2022 - influenza virus vaccine split
quadrivalent im inj


P AC


FLUZONE QUADRIVALENT 2022 - influenza virus vaccine split
quadrivalent inj 0.5 ml


P AC


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


P AC


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


P AC


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


P AC


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


P AC


HIBERIX - haemophilus b polysaccharide conjugate vac for inj
10 mcg


P AC


IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc inj P
IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection P AC
JANSSEN COVID-19 VACCINE - covid-19 (sars-cov-2) ad26 vector


vaccine-janssen im 0.5 ml
P


M-M-R II - measles-mumps-rubella virus vaccines for inj soln P AC
MENACTRA - meningococcal (a, c, y, and w-135) diphth conjugate


vaccine
P AC


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


P AC


MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac for inj P AC
MODERNA COVID-19 VACCINE - covid-19 mrna vaccine 6mo-5y-


moderna im susp 25 mcg/0.25ml
P


MODERNA COVID-19 VACCINE - covid-19 (sars-cov-2)mrna vacc-
moderna im susp 50 mcg/0.5ml, 100 mcg/0.5ml


P


MODERNA COVID-19 VACCINE/ - covid-19 mrna bivalent vaccine-
moderna im susp 50 mcg/0.5ml


P


NOVAVAX COVID-19 VACCINE - covid-19 subunit prot recom adjuv
vac-novavax im 5 mcg/0.5ml


P


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


P AC


PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent vaccine-
pfizer im susp 30 mcg/0.3ml


P


PFIZER-BIONTECH COVID-19 - covid-19 (sars-cov-2) mrna vacc-
pfizer im susp 30 mcg/0.3ml


P


PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-sucrose-
pfizer im susp 30 mcg/0.3ml


P


PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y-
pfizer im susp 10 mcg/0.2ml


P
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PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y-


pfizer im susp 3 mcg/0.2ml
P


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


P AC


PNEUMOVAX 23/1 DOSE - pneumococcal vaccine polyvalent inj
25 mcg/0.5ml


P AC


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


P AC


PREVNAR 13 - pneumococcal 13-valent conjugate vaccine inj P AC
PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref


syr 0.5 ml
P AC


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


P AC


RABAVERT - rabies vaccine, pcec for inj P
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp


5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
P AC


ROTARIX - rotavirus vaccine, live for oral susp P AC
ROTATEQ - rotavirus vaccine, live oral pentavalent soln P AC
SHINGRIX - zoster vac recombinant adjuvanted for im inj


50 mcg/0.5ml
P AC


SPIKEVAX COVID-19 VACCINE - covid-19 (sars-cov-2)mrna vacc-
moderna im susp 100 mcg/0.5ml


P


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


P AC


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 subcutaneous inj 1350


pfu/0.5ml
P AC


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


P AC


VIVOTIF - typhoid vaccine cap delayed release NP


TOXOIDS
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 lf-lf-mcg/0.5ml P AC
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 lf-


mcg/0.5ml
P AC


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


P AC


DAPTACEL - diph, acellular pert & tet tox inj 15 lf-23 mcg-5 lf/0.5ml P AC
DIPHTHERIA/TETANUS TOXOID - diphtheria-tetanus tox adsorbed


(dt) im inj 25-5 unit/0.5ml
P AC


INFANRIX - diph, acellular pert & tet tox inj 25 lf-58 mcg-10 lf/0.5ml P AC
KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml P AC
PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr P AC
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for


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


inj
P AC


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


P AC


TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 lf/0.5ml P AC
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 lfu P AC
VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre


syr
P AC


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


P AC


BIOLOGICALS MISC
GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau NP
ODACTRA - dust mite mixed ext sl tab 12 sq-hdm NP
ORALAIR - grass mixed pollen ext sl tab 300 ir (index of reactivity) NP
PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack


0.5 & 1 & 1.5 & 3 & 6 mg
NP PA, QL (1 kit/180 days), SP


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


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


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


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


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


NP PA, QL (30 packets/30 days), SP


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


NP PA, QL (30 packets/30 days), SP


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


NP PA, QL (180 capsules/30 days), SP


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


NP


ANTINEOPLASTIC AGENTS
ANTINEOPLASTICS
abiraterone acetate tab 250 mg (Zytiga) np PA, QL (120 tablets/30 days), SP
abiraterone acetate tab 500 mg (Zytiga) np PA, QL (60 tablets/30 days), SP
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ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000


unit/0.5ml)
P SP


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
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 NP PA, QL (2 syringes/28 days), SP
bexarotene cap 75 mg (Targretin) np PA, SP
bicalutamide tab 50 mg (Casodex) p
BOSULIF - bosutinib tab 100 mg P PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg P PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg NP PA, QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg NP PA, QL (120 capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent),


40 mg (base equivalent), 60 mg (base equivalent)
P PA, QL (30 tablets/30 days), SP


CALQUENCE - acalabrutinib cap 100 mg NP PA, QL (60 capsules/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) np PA, 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


dose) kit
P PA, QL (1 carton/28 days), SP


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


P PA, QL (1 carton/28 days), SP


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 25 mg, 50 mg P
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) np
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) NP PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) NP PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg NP SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit


22.5mg
NP SP


ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit
30 mg


NP SP


ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit
45 mg


NP SP


EMCYT - estramustine phosphate sodium cap 140 mg P SP
ERIVEDGE - vismodegib cap 150 mg P PA, QL (30 capsules/30 days), SP
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ERLEADA - apalutamide tab 60 mg P PA, QL (120 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


equivalent) (Tarceva)
np PA, QL (30 tablets/30 days), SP


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
EXKIVITY - mobocertinib succinate cap 40 mg NP PA, QL (120 capsules/30 days), SP
FLUTAMIDE - flutamide cap 125 mg NP SP
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg


(base equivalent)
NP PA, QL (21 capsules/28 days), SP


GAVRETO - pralsetinib cap 100 mg NP PA, QL (120 capsules/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg


(base equivalent), 40 mg (base equivalent)
P PA, QL (30 tablets/30 days), SP


GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg P SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base


equiv)
P PA, SP


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


equiv), 30 mg (base equiv), 45 mg (base equiv)
P PA, QL (30 tablets/30 days), SP


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


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


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, 560 mg P PA, QL (30 tablets/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
INTRON A - interferon alfa-2b for inj 10000000 unit, 50000000 unit P SP
IRESSA - gefitinib tab 250 mg P PA, QL (30 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg


(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)


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


KISQALI - ribociclib succinate tab pack 200 mg daily dose P PA, QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg


tab)
P PA, QL (42 tablets/28 days), SP
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KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg


tab)
P PA, QL (63 tablets/28 days), SP


KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg tab)
& letrozole 2.5 mg tbpk


P PA, QL (49 tablets/28 days), SP


KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg tab)
& letrozole 2.5 mg tbpk


P PA, QL (70 tablets/28 days), SP


KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg tab)
& letrozole 2.5 mg tbpk


P PA, QL (91 tablets/28 days), SP


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
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) np PA, QL (180 tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg


(10 mg daily dose)
P PA, QL (30 capsules/30 days), SP


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


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


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


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


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


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


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


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


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


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


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


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


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


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


letrozole tab 2.5 mg (Femara) p
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg np
LEUKERAN - chlorambucil tab 2 mg P SP
leuprolide acetate inj kit 5 mg/ml np SP
LONSURF - trifluridine-tipiracil tab 15-6.14 mg P PA, QL (60 tablets/28 days), SP
LONSURF - trifluridine-tipiracil tab 20-8.19 mg P PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg NP PA, QL (90 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
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit


3.75 mg, 7.5 mg
P SP


LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj
kit 11.25 mg, 22.5 mg


P SP


LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj
kit 30 mg


P SP


LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj
kit 45 mg


P SP


LYNPARZA - olaparib tab 100 mg, 150 mg P PA, QL (120 tablets/30 days), SP
LYSODREN - mitotane tab 500 mg P PA, SP
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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 tab 0.5 mg (base


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


MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base
equivalent)


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


MEKTOVI - binimetinib tab 15 mg NP PA, QL (180 tablets/30 days), SP
melphalan tab 2 mg (Alkeran) np SP
mercaptopurine tab 50 mg np
MESNEX - mesna tab 400 mg P
METHOTREXATE SODIUM - methotrexate sodium inj 250 mg/10ml


(25 mg/ml)
NP


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


(25 mg/ml)
p


methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np
methotrexate sodium inj 50 mg/2ml (25 mg/ml) p
methotrexate sodium tab 2.5 mg (base equiv) np
MYLERAN - busulfan tab 2 mg P SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) NP PA, QL (180 tablets/30 days), SP
nilutamide tab 150 mg (Nilandron) np SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg


(base equivalent), 4 mg (base equivalent)
P PA, QL (3 capsules/28 days), SP


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
ONUREG - azacitidine tab 200 mg, 300 mg NP PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg NP PA, QL (30 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


daily dose
P PA, QL (28 tablets/28 days), SP


PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily
dose (200 mg & 50 mg tabs)


P PA, QL (56 tablets/28 days), SP


PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily
dose (2x150 mg tab)


P PA, QL (56 tablets/28 days), SP


POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg P PA, QL (21 capsules/28 days), SP
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) P SP
QINLOCK - ripretinib tab 50 mg NP PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib cap 40 mg P PA, QL (180 capsules/30 days), SP
RETEVMO - selpercatinib cap 80 mg P PA, QL (120 capsules/30 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),


250 mg (base equivalent), 300 mg (base equivalent)
P PA, QL (120 tablets/30 days), SP
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RYDAPT - midostaurin cap 25 mg P PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg NP PA, QL (60 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 40 mg NP PA, QL (300 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base


equivalent)
P


sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) np SP
SPRYCEL - dasatinib tab 20 mg P PA, QL (90 tablets/30 days), SP
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg P PA, QL (30 tablets/30 days), 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


equivalent), 50 mg (base equivalent) (Sutent)
np PA, QL (30 capsules/30 days), SP


SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg P
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),


75 mg (base equivalent)
P PA, QL (120 capsules/30 days), SP


TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent),
80 mg (base equivalent)


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


TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) P PA, QL (90 capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 0.5 mg (base equivalent),


0.75 mg (base equivalent), 1 mg (base equivalent)
P PA, QL (30 capsules/30 days), SP


tamoxifen citrate tab 10 mg (base equivalent) p AC
tamoxifen citrate tab 20 mg (base equivalent) np AC
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base


equivalent), 200 mg (base equivalent)
P PA, QL (120 capsules/30 days), SP


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 NP 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


(base equiv), 10 mg (base equiv), 15 mg (base equiv)
NP


TRUSELTIQ - infigratinib phos cap ther pack 2 x 25 mg (50 mg daily
dose)


NP PA, QL (42 capsules/28 days), SP


TRUSELTIQ - infigratinib phos cap ther pack 3 x 25 mg (75 mg daily
dose)


NP PA, QL (63 capsules/28 days), SP


TRUSELTIQ - infigratinib phos cap ther pack 100 mg (100 mg daily
dose)


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


TRUSELTIQ - infigratinib phos cap pack 100 & 25 mg (125 mg daily
dose)


NP PA, QL (42 capsules/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
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TURALIO - pexidartinib hcl cap 200 mg (base equivalent) NP PA, QL (120 capsules/30 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
VENCLEXTA STARTING PACK - venetoclax tab therapy starter


pack 10 & 50 & 100 mg
P PA, QL (1 pack/180 days), SP


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
VONJO - pacritinib citrate cap 100 mg NP PA, QL (120 capsules/30 days), SP
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) P PA, QL (120 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
XATMEP - methotrexate oral soln 2.5 mg/ml NP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) NP PA, QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly),


60 mg (60 mg once weekly)
NP PA, QL (4 tablets/28 days), SP


XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly),
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)


NP PA, QL (8 tablets/28 days), SP


XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack
20 mg (60 mg twice weekly)


NP PA, QL (24 tablets/28 days), SP


XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack
20 mg (80 mg twice weekly)


NP PA, QL (32 tablets/28 days), SP


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 tab 125 mg P PA, QL (120 tablets/30 days), SP
ZEJULA - niraparib tosylate cap 100 mg (base equivalent) P PA, QL (90 capsules/30 days), SP
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
CORTICOSTEROIDS
ALKINDI SPRINKLE - hydrocortisone cap sprinkle 0.5 mg, 1 mg,


2 mg, 5 mg
NP SP


budesonide delayed release particles cap 3 mg np
budesonide tab er 24hr 9 mg (Uceris) np
DEXABLISS - dexamethasone tab therapy pack 1.5 mg (39) NP PA, QL (39 tablets/90 days)
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml NP
DEXAMETHASONE - dexamethasone tab 0.5 mg, 0.75 mg NP







2023


Blue Cross and Blue Shield January 2023 Balanced Drug List 19


Drug Name Drug Tier Requirements/Limits
DEXAMETHASONE - dexamethasone tab 1 mg, 2 mg P
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml NP
dexamethasone tab therapy pack 1.5 mg (21) np PA, QL (21 tablets/90 days)
dexamethasone tab 1.5 mg, 4 mg, 6 mg p
DEXAMETHASONE 10-DAY DOSE - dexamethasone tab therapy


pack 1.5 mg (35)
NP PA, QL (35 tablets/90 days)


DEXAMETHASONE 13-DAY DOSE - dexamethasone tab therapy
pack 1.5 mg (51)


NP PA, QL (51 tablets/90 days)


DXEVO 11-DAY - dexamethasone tab therapy pack 1.5 mg (39) NP PA, QL (39 tablets/90 days)
EMFLAZA - deflazacort susp 22.75 mg/ml NP PA, SP
EMFLAZA - deflazacort tab 6 mg NP PA, QL (60 tablets/30 days), SP
EMFLAZA - deflazacort tab 18 mg NP PA, QL (30 tablets/30 days), SP
EMFLAZA - deflazacort tab 30 mg, 36 mg NP PA, SP
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


dosepak)
p


methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol) p
methylprednisolone tab 8 mg (Medrol) np
MILLIPRED - prednisolone tab 5 mg NP
ORAPRED ODT - prednisolone sod phos orally disintegr tab 10 mg


(base eq), 15 mg (base eq), 30 mg (base eq)
NP


ORTIKOS - budesonide cap er 24hr 6 mg, 9 mg NP
PREDNISOLONE - prednisolone syrup 15 mg/5ml (usp solution


equivalent)
NP


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


np


prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 10 mg/5ml (base equiv) np PA, QL (900 mls/30 days)
prednisolone sod phosphate oral soln 20 mg/5ml (base equiv) np QL (450 mls/30 days)
PREDNISOLONE SODIUM PHOSP - prednisolone sodium


phosphate oral soln 25 mg/5ml (base eq)
NP


PREDNISOLONE SODIUM PHOSP - prednisolone sod phos orally
disintegr tab 10 mg (base eq), 15 mg (base eq), 30 mg (base eq)


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) p
prednisone tab therapy pack 10 mg (21), 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 PA, QL (49 tablets/90 days)
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TAPERDEX 7-DAY - dexamethasone tab therapy pack 1.5 mg (27) NP PA, QL (27 tablets/90 days)
TARPEYO - budesonide delayed release cap 4 mg NP PA, QL (120 capsules/30 days)
ZCORT 7-DAY - dexamethasone tab therapy pack 1.5 mg (25) NP PA, QL (25 tablets/90 days)


ANDROGEN-ANABOLIC
ANDRODERM - testosterone td patch 24hr 2 mg/24hr, 4 mg/24hr NP PA, QL (30 patches/30 days)
danazol cap 50 mg, 100 mg, 200 mg np PA
JATENZO - testosterone undecanoate cap 158 mg, 237 mg NP PA, QL (60 capsules/30 days)
JATENZO - testosterone undecanoate cap 198 mg NP PA, QL (120 capsules/30 days)
METHITEST - methyltestosterone oral tab 10 mg NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
NATESTO - testosterone nasal gel 5.5 mg/act NP PA, QL (3 tubes/30 days)
oxandrolone tab 2.5 mg, 10 mg np PA
TESTOSTERONE - testosterone td gel 50 mg/5gm (1%) NP PA, QL (60 packets/30 days)
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml


(Depo-testosterone)
np PA, QL (10 ml/28 days)


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


NP PA, QL (5 mls/28 days)


TESTOSTERONE PUMP - testosterone td gel 12.5 mg/act (1%) NP PA, QL (4 pumps/30 days)
testosterone td gel 25 mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%)


(Androgel)
np PA, QL (150 grams/30 days)


testosterone td gel 50 mg/5gm (1%) (Androgel) np PA, QL (300 grams/30 days)
testosterone td gel 12.5 mg/act (1%) np PA, QL (300 grams/30 days)
testosterone td gel 20.25 mg/1.25gm (1.62%) (Androgel) np PA, QL (37.5 grams/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) np PA, QL (150 grams/30 days)
testosterone td gel 10mg/act (2%) (Fortesta) np PA, QL (120 grams/30 days)
testosterone td soln 30 mg/act np PA, QL (180 ml/30 days)
TLANDO - testosterone undecanoate cap 112.5 mg NP PA, QL (120 capsules/30 days)
VOGELXO - testosterone td gel 50 mg/5gm (1%) NP PA, QL (60 packets/30 days)
VOGELXO PUMP - testosterone td gel 12.5 mg/act (1%) NP PA, QL (4 pumps/30 days)
XYOSTED - testosterone enanthate solution auto-injector


50 mg/0.5ml, 75 mg/0.5ml, 100 mg/0.5ml
NP PA, QL (2 ml/28 days)


ESTROGENS
ALORA - estradiol td patch twice weekly 0.025 mg/24hr,


0.075 mg/24hr
NP QL (30 patches/30 days)


ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg NP
CLIMARA PRO - estradiol-levonorgestrel td patch weekly


0.045-0.015 mg/day
P


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


NP


DELESTROGEN - estradiol valerate im in oil 10 mg/ml NP
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml NP
DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm


(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%)


P
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DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg P
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose


pump)
NP


estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) np
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) p
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr,


0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
np QL (30 patches/30 days)


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


np QL (30 patches/30 days)


estradiol valerate im in oil 20 mg/ml, 40 mg/ml (Delestrogen) np
ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose


pump)
P


EVAMIST - estradiol transdermal spray 1.53 mg/spray NP
MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg NP
MENOSTAR - estradiol td patch weekly 14 mcg/24hr NP QL (30 patches/30 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab


40-1-0.5 mg
P PA, QL (30 tablets/30 days)


norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg


np


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


P PA, QL (56 capsules/28 days)


PREFEST - estradiol tab 1 mg(15)/estrad-norgestimate tab
1-0.09mg(15)


NP


PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg


P


PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab
0.625-5mg(14)


P


PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg


P


CONTRACEPTIVES
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp


pref syr 104 mg/0.65ml
NP


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


np 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


(Beyaz)
np AC, QL (28 tablets/21 days)


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


np AC, QL (28 tablets/21 days)


drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) np AC, QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) np AC, QL (28 tablets/21 days)
ELLA - ulipristal acetate tab 30 mg P AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, QL (28 tablets/21 days)
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ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, QL (28 tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg


(Quartette)
np AC, QL (28 tablets/21 days)


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


np AC, QL (28 tablets/21 days)


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


np AC, QL (28 tablets/21 days)


levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg np AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,


0.15 mg-30 mcg
p AC, QL (28 tablets/21 days)


levonorgestrel tab 1.5 mg np 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)
LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg


(24)/10 mcg (2)
P QL (28 tablets/21 days)


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


np AC


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


p AC


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


NP QL (28 tablets/21 days)


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,


0.5 mg-35 mcg
np AC, QL (28 tablets/21 days)


norethindrone & ethinyl estradiol tab 1 mg-35 mcg p 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


(Generess fe)
np AC, QL (28 tablets/21 days)


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


1.5 mg-30 mcg
p AC, QL (28 tablets/21 days)


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


np AC, QL (28 tablets/21 days)


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


np QL (28 capsules/21 days)


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


0.18-35/0.215-35/0.25-35 mg-mcg
p AC, QL (28 tablets/21 days)


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


0.120-0.015 mg/24hr
np AC, QL (1 ring/21 days)


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


NP QL (28 tablets/21 days)


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


np AC


PROGESTINS
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg


(Provera)
p


megestrol acetate susp 625 mg/5ml np
norethindrone acetate tab 5 mg (Aygestin) np
progesterone cap 100 mg, 200 mg (Prometrium) np
progesterone im in oil 50 mg/ml np


ANTIDIABETICS
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
BYDUREON BCISE - exenatide extended release susp auto-injector


2 mg/0.85ml
NP PA, QL (4 pens/28 days)


CVS GLUCOSE - glucose chew tab 4 gm (rounded) NP
CVS GLUCOSE BITS - glucose chew tab 1 gm 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


(rounded)
NP


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),


10 mg (base equivalent)
P QL (30 tablets/30 days)


glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) p
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
GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg (base


equiv)
NP


glucagon (rdna) for inj kit 1 mg (Glucagon emergency k) np
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg P
GLUCOSE - glucose chew tab 4 gm (rounded) NP
glyburide micronized tab 1.5 mg, 3 mg, 6 mg (Glynase) p
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
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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


(rounded)
NP


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


P


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


P


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


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


JANUMET - sitagliptin-metformin hcl tab 50-500 mg, 50-1000 mg P QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg,


100-1000 mg
P QL (30 tablets/30 days)


JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-1000 mg P QL (60 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg


(base equiv), 100 mg (base equiv)
P QL (30 tablets/30 days)


JARDIANCE - empagliflozin tab 10 mg, 25 mg P QL (30 tablets/30 days)
KORLYM - mifepristone tab 300 mg NP PA, QL (120 tablets/30 days), SP
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


(rounded)
NP


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 mls/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
miglitol tab 25 mg, 50 mg, 100 mg np
MS QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm


(rounded)
NP


nateglinide tab 60 mg, 120 mg np
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose


(2 mg/1.5ml)
P PA, QL (1.5 mls/28 days)


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),


45 mg (base equiv) (Actos)
p


pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg (Duetact) np
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pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 mg


(Actoplus met)
np


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)
SM GLUCOSE - glucose chew tab 4 gm (rounded) NP
SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33


unit-mcg/ml
P QL (18 mls/30 days)


SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg,
12.5-500 mg, 12.5-1000 mg


P QL (60 tablets/30 days)


SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr
5-1000 mg, 10-1000 mg, 12.5-1000 mg


P QL (60 tablets/30 days)


SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr
25-1000 mg


P QL (30 tablets/30 days)


TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr
5-2.5-1000mg


P QL (60 tablets/30 days)


TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr
10-5-1000 mg, 25-5-1000 mg


P QL (30 tablets/30 days)


TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr
12.5-2.5-1000mg


P QL (60 tablets/30 days)


TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml,
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml


P PA, QL (4 pens/28 days)


VALUE PLUS GLUCOSE - glucose chew tab 4 gm (rounded) NP
VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) P PA, QL (3 pens/30 days)
WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) NP
XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 2.5-1000 mg,


5-1000 mg
P QL (60 tablets/30 days)


XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 5-500 mg,
10-500 mg, 10-1000 mg


P QL (30 tablets/30 days)


XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6
unit-mg/ml


P QL (15 mls/30 days)


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


P


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


P


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


100 unit/ml
P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


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


unit/ml
P QL (100 mls/30 days)


HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen-
injector 500 unit/ml


P QL (100 mls/30 days)


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


100 unit/ml
P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


Intermediate-Acting Insulins
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-


injector 100 unit/ml
P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


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


P QL (100 mls/30 days)


Basal Insulins
LEVEMIR - insulin detemir inj 100 unit/ml P QL (100 mls/30 days)
LEVEMIR FLEXTOUCH - insulin detemir soln pen-injector 100 unit/


ml
P QL (100 mls/30 days)


SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml P QL (100 mls/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


unit/ml (2 unit dial)
P QL (100 mls/30 days)


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


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


unit/ml, 200 unit/ml
P QL (100 mls/30 days)


THYROID AGENTS
ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg


(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)


NP


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


NP


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


p


liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) np
methimazole tab 5 mg, 10 mg p
propylthiouracil tab 50 mg np
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,


88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg


P


THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP
thyroid tab 15 mg (1/4 grain) (Armour thyroid) p
thyroid tab 30 mg (1/2 grain), 60 mg (1 grain), 90 mg (1


1/2 grain), 120 mg (2 grain) (Armour thyroid)
np


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


NP


TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml,
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


NP


OXYTOCICS
CERVIDIL - dinoprostone vaginal inserts 10 mg NP
methylergonovine maleate tab 0.2 mg np


ENDOCRINE and METABOLIC AGENTS - MISC.
ACTHAR - corticotropin inj gel 80 unit/ml NP PA, SP
ALENDRONATE SODIUM - alendronate sodium tab 5 mg NP QL (30 tablets/30 days)
ALENDRONATE SODIUM - alendronate sodium oral soln


70 mg/75ml
NP QL (300 mls/28 days)


alendronate sodium tab 10 mg p QL (30 tablets/30 days)
alendronate sodium tab 35 mg p QL (4 tablets/28 days)
alendronate sodium tab 70 mg (Fosamax) p QL (4 tablets/28 days)
betaine powder for oral solution (Cystadane) np SP
BINOSTO - alendronate sodium effervescent tab 70 mg NP QL (4 tablets/28 days)
cabergoline tab 0.5 mg np
calcitonin (salmon) inj 200 unit/ml (Miacalcin) np
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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
CHORIONIC GONADOTROPIN - chorionic gonadotropin for im inj


10000 unit
P+ QL (20 ml/30 days), SP


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


np


CLOMID - clomiphene citrate tab 50 mg P+
CLOMIPHENE CITRATE - clomiphene citrate tab 50 mg P+
desmopressin acetate inj 4 mcg/ml (Ddavp) np
desmopressin acetate nasal spray soln 0.01% (refrigerated),


0.01%
np


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


np


desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) np
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
FORTEO - teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml P PA, QL (1 injection/28 days), SP
FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab


70-2800 mg-unit, 70-5600 mg-unit
NP QL (4 capsules/28 days)


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


acetate)
np+ QL (6 ml/30 days), SP


ibandronate sodium tab 150 mg (base equivalent) p QL (1 tablet/30 days)
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 (300 tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 10 mg NP PA, QL (180 tablets/30 days), SP
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 &


15 mg, 60 & 30 mg, 90 & 30 mg
NP PA, QL (56 tablets/28 days), SP


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
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) np
levocarnitine tab 330 mg (Carnitor) np
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj


pediatric kit 7.5 mg, 11.25 mg, 15 mg
P SP


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


P SP


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
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MYCAPSSA - octreotide acetate cap delayed release 20 mg NP PA, QL (120 capsules/30 days), SP
NATPARA - parathyroid hormone (recombinant) for inj cartridge


25 mcg, 50 mcg, 75 mcg, 100 mcg
NP PA, QL (2 cartridges/28 days), SP


nitisinone cap 2 mg, 5 mg, 10 mg (Orfadin) np SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
NOCDURNA - desmopressin acetate sublingual tab 27.7 mcg,


55.3 mcg
NP PA, QL (30 tablets/30 days)


NORDITROPIN FLEXPRO - somatropin solution pen-injector
5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml, 30 mg/3ml


P PA, SP


NOVAREL - chorionic gonadotropin for im inj 5000 unit, 10000 unit P+ QL (20 ml/30 days), SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg NP SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln


pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
NP SP


octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)


np SP


octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml
(1 mg/ml)


np SP


ORFADIN - nitisinone cap 20 mg P 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
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe


2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
NP PA, SP


paricalcitol cap 1 mcg, 2 mcg (Zemplar) np
paricalcitol cap 4 mcg np
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj


10000 unit
P+ QL (20 ml/30 days), SP


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 SP
REVCOVI - elapegademase-lvlr im soln 2.4 mg/1.5ml (1.6 mg/ml) P
risedronate sodium tab delayed release 35 mg (Atelvia) np QL (4 tablets/28 days)
risedronate sodium tab 5 mg, 30 mg np QL (30 tablets/30 days)
risedronate sodium tab 35 mg (Actonel) np QL (4 tablets/28 days)
risedronate sodium tab 150 mg (Actonel) np QL (1 tablets/30 days)
sapropterin dihydrochloride powder packet 100 mg, 500 mg


(Kuvan)
np PA, SP


sapropterin dihydrochloride tab 100 mg (Kuvan) np PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv),


0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
NP QL (60 mls/30 days), SP


SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg


NP PA, SP
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SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart


13.3 mg
NP PA, SP


sodium phenylbutyrate oral powder 3 gm/teaspoonful
(Buphenyl)


np PA, SP


sodium phenylbutyrate tab 500 mg (Buphenyl) np PA, SP
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as


protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
NP PA, QL (30 vials/30 days), SP


STIMATE - desmopressin acetate nasal soln 1.5 mg/ml P
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml,


28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
P PA, SP


SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act)
(base eq)


NP


tolvaptan tab 15 mg (Samsca) np QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) np QL (60 tablets/365 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector


3120 mcg/1.56ml
P PA, QL (1.56 mls/30 days), SP


VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg,
1.2 mg


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


XURIDEN - uridine triacetate oral granules packet 2 gm NP SP


CARDIOVASCULAR AGENTS
CARDIOTONICS
DIGOXIN - digoxin oral soln 0.05 mg/ml NP PA
digoxin oral soln 0.05 mg/ml (Digoxin) np PA
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),


250 mcg (0.25 mg)
NP


ANTIANGINAL AGENTS
ASPRUZYO SPRINKLE - ranolazine er granules packet 500 mg,


1000 mg
NP


GONITRO - nitroglycerin sublingual powder packet 400 mcg NP
isosorbide dinitrate tab 5 mg, 40 mg (Isordil titradose) np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
isosorbide mononitrate tab 10 mg, 20 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, 0.6 mg (Nitrostat) np
nitroglycerin sl tab 0.4 mg (Nitrostat) p
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,


0.6 mg/hr (Nitro-dur)
np


nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual
pumpspr)


np
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NITROMIST - nitroglycerin lingual aerosol 400 mcg/spray NP
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) np


BETA BLOCKERS
acebutolol hcl cap 200 mg, 400 mg np
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) p
betaxolol hcl tab 10 mg, 20 mg np
bisoprolol fumarate tab 5 mg p
bisoprolol fumarate tab 10 mg np
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg, 80 mg


(Coreg cr)
np


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


base equiv)
NP


INDERAL XL - propranolol hcl sustained-release beads cap er 24hr
80 mg, 120 mg


NP PA


INNOPRAN XL - propranolol hcl sustained-release beads cap er
24hr 80 mg, 120 mg


NP PA


KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle
25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv)


NP


labetalol hcl tab 100 mg p
labetalol hcl tab 200 mg, 300 mg np
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg


(tartrate equiv), 100 mg (tartrate equiv) (Toprol xl)
p


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


np


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


equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)


np


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, 120 mg, 160 mg


(Inderal la)
np


propranolol hcl oral soln 20 mg/5ml np
propranolol hcl tab 10 mg, 20 mg, 40 mg p
propranolol hcl tab 60 mg, 80 mg np
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af) p
sotalol hcl tab 80 mg, 120 mg (Betapace) p
sotalol hcl tab 160 mg (Betapace) np
sotalol hcl tab 240 mg np
SOTYLIZE - sotalol hcl oral solution 5 mg/ml NP PA, QL (1920 ml/30 days)
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timolol maleate tab 5 mg, 10 mg, 20 mg np


CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base


equivalent), 10 mg (base equivalent) (Norvasc)
p


CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 120 mg NP
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, 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg


(Cardizem cd)
p


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


np


diltiazem hcl coated beads tab er 24hr 180 mg, 240 mg, 300 mg,
360 mg, 420 mg (Cardizem la)


np


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


p


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


np


diltiazem hcl tab 30 mg, 60 mg (Cardizem) p
diltiazem hcl tab 90 mg np
diltiazem hcl tab 120 mg (Cardizem) 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


equivalent)
NP PA, QL (300 ml/30 days)


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 p
nifedipine tab er 24hr 60 mg, 90 mg np
nifedipine tab er 24hr osmotic release 30 mg (Procardia xl) p
nifedipine tab er 24hr osmotic release 60 mg, 90 mg (Procardia


xl)
np


nimodipine cap 30 mg np
NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg, 25.5 mg, 30 mg,


40 mg
NP


nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular) np
NORLIQVA - amlodipine besylate oral soln 1 mg/ml (base


equivalent)
NP PA, QL (300 mls/30 days)


NYMALIZE - nimodipine oral soln 6 mg/ml NP
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) np
VERAPAMIL HCL ER - verapamil hcl cap er 24hr 100 mg, 300 mg NP
VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360 mg NP
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) p
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verapamil hcl tab 40 mg, 80 mg, 120 mg p
VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap er 24hr


200 mg
NP


VERELAN PM - verapamil hcl cap er 24hr 100 mg, 200 mg, 300 mg NP


ANTIARRHYTHMICS
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


(0.5 mg) (Tikosyn)
np


flecainide acetate tab 50 mg, 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,


150 mg
NP


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


np


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


ANTIHYPERTENSIVES
aliskiren fumarate tab 150 mg (base equivalent), 300 mg (base


equivalent) (Tekturna)
np


amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg p
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg,


10-20 mg, 10-40 mg (Lotrel)
p


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


np


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


np


amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg,
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)


np


atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) p
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) np
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,


20-25 mg (Lotensin hct)
np


benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) p
BENAZEPRIL HCL/HYDROCHLOR - benazepril &


hydrochlorothiazide tab 5-6.25 mg
NP


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


np
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bisoprolol & hydrochlorothiazide tab 5-6.25 mg (Ziac) p
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) np
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg,


32-12.5 mg, 32-25 mg (Atacand hct)
np


captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p
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
DUTOPROL - metoprolol & hydrochlorothiazide tab er 24hr


50-12.5 mg
NP PA


EDARBI - azilsartan medoxomil tab 40 mg, 80 mg NP QL (30 tablets/30 days)
EDARBYCLOR - azilsartan medoxomil-chlorthalidone tab


40-12.5 mg, 40-25 mg
NP QL (30 tablets/30 days)


enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg


(Vaseretic)
p


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,


20-12.5 mg
np


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


(Avalide)
p


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


p


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,


100-12.5 mg, 100-25 mg (Hyzaar)
p


losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) p
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg,


100-50 mg
np


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 hcl tab er 24hr 0.17 mg (base equivalent) NP
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg


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


40-25 mg (Benicar hct)
np


olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg,
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)


np


perindopril erbumine tab 2 mg, 4 mg, 8 mg np
phenoxybenzamine hcl cap 10 mg (Dibenzyline) np
prazosin hcl cap 1 mg (Minipress) p
prazosin hcl cap 2 mg, 5 mg (Minipress) np
PRESTALIA - perindopril arginine-amlodipine besylate tab


3.5-2.5 mg, 7-5 mg, 14-10 mg
NP


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,


20-25 mg (Accuretic)
np


ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) p
TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 150-12.5 mg,


150-25 mg, 300-12.5 mg, 300-25 mg
NP


telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) np
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 80-5 mg,


80-10 mg
np


telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-12.5 mg,
80-25 mg (Micardis hct)


np


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


p


trandolapril tab 1 mg, 2 mg, 4 mg p
TRANDOLAPRIL/VERAPAMIL HC - trandolapril-verapamil hcl tab er


1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg
NP


VALSARTAN - valsartan oral soln 4 mg/ml NP PA, QL (2400 mls/30 days)
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) p
valsartan tab 320 mg (Diovan) np
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,


160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
np


VECAMYL - mecamylamine hcl tab 2.5 mg NP


DIURETICS
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg, 250 mg np
ALDACTAZIDE - spironolactone & hydrochlorothiazide tab 50-50 mg NP
amiloride & hydrochlorothiazide tab 5-50 mg p
amiloride hcl tab 5 mg p
bumetanide tab 0.5 mg (Bumex) np
bumetanide tab 1 mg, 2 mg np
CAROSPIR - spironolactone susp 25 mg/5ml NP PA, QL (450 ml/30 days)
chlorthalidone tab 25 mg, 50 mg p
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DIURIL - chlorothiazide susp 250 mg/5ml NP
ethacrynic acid tab 25 mg (Edecrin) np
FUROSEMIDE - furosemide oral soln 8 mg/ml 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
KEVEYIS - dichlorphenamide tab 50 mg NP PA, QL (120 tablets/30 days)
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


(Aldactazide)
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


VASOPRESSORS
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml NP
AUVI-Q - epinephrine solution auto-injector 0.15 mg/0.15ml


(1:1000), 0.3 mg/0.3ml (1:1000)
NP PA


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)


(Epipen-jr 2-pak)
np


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


np


midodrine hcl tab 2.5 mg, 5 mg, 10 mg np


ANTIHYPERLIPIDEMICS
ALTOPREV - lovastatin tab er 24hr 20 mg, 40 mg, 60 mg NP
ANTARA - fenofibrate micronized cap 30 mg NP QL (60 capsules/30 days), ST
ANTARA - fenofibrate micronized cap 90 mg NP QL (30 capsules/30 days), ST
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base


equivalent) (Lipitor)
p AC


atorvastatin calcium tab 40 mg (base equivalent), 80 mg (base
equivalent) (Lipitor)


p


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) (Trilipix) np QL (60 capsules/30 days)
choline fenofibrate cap dr 135 mg (fenofibric acid equiv)


(Trilipix)
np QL (30 capsules/30 days)


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
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg,


10-80 mg (Vytorin)
np


EZETIMIBE/ROSUVASTATIN - ezetimibe-rosuvastatin calcium tab
10-5 mg, 10-10 mg, 10-20 mg, 10-40 mg


NP


FENOFIBRATE - fenofibrate cap 50 mg NP QL (60 capsules/30 days)
FENOFIBRATE - fenofibrate cap 150 mg NP QL (30 capsules/30 days)
FENOFIBRATE MICRONIZED - fenofibrate micronized cap 30 mg NP QL (60 capsules/30 days), ST
FENOFIBRATE MICRONIZED - fenofibrate micronized cap 90 mg NP QL (30 capsules/30 days), ST
fenofibrate micronized cap 43 mg np QL (60 capsules/30 days)
fenofibrate micronized cap 67 mg, 134 mg p QL (30 capsules/30 days)
fenofibrate micronized cap 130 mg, 200 mg np QL (30 capsules/30 days)
fenofibrate tab 40 mg (Fenoglide) np QL (60 tablets/30 days)
fenofibrate tab 48 mg (Tricor) p QL (60 tablets/30 days)
fenofibrate tab 54 mg p QL (60 tablets/30 days)
fenofibrate tab 120 mg (Fenoglide) np QL (30 tablets/30 days)
fenofibrate tab 145 mg (Tricor) p QL (30 tablets/30 days)
fenofibrate tab 160 mg p QL (30 tablets/30 days)
FENOFIBRIC ACID - fenofibric acid tab 35 mg NP QL (60 tablets/30 days)
FENOFIBRIC ACID - fenofibric acid tab 105 mg NP QL (30 tablets/30 days)
FIBRICOR - fenofibric acid tab 35 mg NP QL (60 tablets/30 days)
FIBRICOR - fenofibric acid tab 105 mg NP QL (30 tablets/30 days)
FLOLIPID - simvastatin susp 20 mg/5ml (4 mg/ml), 40 mg/5ml


(8 mg/ml)
NP


fluvastatin sodium cap 20 mg (base equivalent), 40 mg (base
equivalent)


np


fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol
xl)


np


gemfibrozil tab 600 mg (Lopid) p QL (60 tablets/30 days)
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg


(base equiv), 20 mg (base equiv), 30 mg (base equiv)
NP PA, QL (30 capsules/30 days), SP


LIPOFEN - fenofibrate cap 50 mg P QL (60 capsules/30 days)
LIPOFEN - fenofibrate cap 150 mg P QL (30 capsules/30 days)
LIVALO - pitavastatin calcium tab 1 mg, 2 mg, 4 mg P+
lovastatin tab 10 mg p
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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 PA, QL (360 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg


(antihyperlipidemic), 1000 mg (antihyperlipidemic) (Niaspan)
np


NIACOR - niacin (antihyperlipidemic) tab 500 mg NP PA, QL (360 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC
REPATHA - evolocumab subcutaneous soln prefilled syringe


140 mg/ml
P QL (2 syringes/28 days)


REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous
soln cartridge/infusor 420 mg/3.5ml


P QL (2 cartridges/30 days)


REPATHA SURECLICK - evolocumab subcutaneous soln auto-
injector 140 mg/ml


P QL (2 injectors/28 days)


rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) p
ROSZET - ezetimibe-rosuvastatin calcium tab 10-5 mg, 10-10 mg,


10-20 mg, 10-40 mg
NP


simvastatin tab 5 mg, 80 mg p
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) p
VASCEPA - icosapent ethyl cap 0.5 gm P
VASCEPA - icosapent ethyl cap 1 gm np


CARDIOVASCULAR AGENTS - MISC.
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,


2.5-20 mg, 2.5-40 mg
np


amlodipine besylate-atorvastatin calcium tab 5-10 mg, 5-20 mg,
5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
(Caduet)


np


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 tab 5 mg (base equiv), 7.5 mg (base


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


CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) P PA, QL (600 mls/30 days)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg,


97-103 mg
P


isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) np
OPSUMIT - macitentan tab 10 mg P PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv),


0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)


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


sildenafil citrate for suspension 10 mg/ml (Revatio) np 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
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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 - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 pack/28 days), SP
TYVASO STARTER - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab therapy pack 200 mcg (140) & 800 mcg


(60)
P PA, QL (1 pack/180 days), SP


UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg,
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg


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


UPTRAVI - selexipag tab 200 mcg P PA, QL (140 tablets/180 days), SP
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml NP PA, QL (9 packs/30 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg P PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg P PA, QL (30 capsules/30 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg P PA, QL (120 capsules/30 days), SP


ERECTILE DYSFUNCTION
CAVERJECT - alprostadil for inj 20 mcg NP+ PA, QL (4 doses/30 days)
CAVERJECT - alprostadil for inj 40 mcg NP+ QL (4 doses/30 days)
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg NP+ QL (4 kits/30 days)
EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg NP+ QL (4 kits/30 days)
MUSE - alprostadil urethral pellet 250 mcg, 500 mcg NP+ QL (4 doses/30 days)
MUSE - alprostadil urethral pellet 1000 mcg NP+ QL (8 doses/30 days)
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) p+ QL (8 tablets/30 days)
STENDRA - avanafil tab 50 mg, 100 mg, 200 mg NP+ QL (8 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) p QL (30 tablets/30 days)
tadalafil tab 10 mg, 20 mg (Cialis) p+ QL (8 tablets/30 days)
vardenafil hcl orally disintegrating tab 10 mg np+ QL (8 tablets/30 days)
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg np+ QL (8 tablets/30 days)


RESPIRATORY AGENTS
ANTIHISTAMINES
CARBINOXAMINE MALEATE - carbinoxamine maleate soln


4 mg/5ml
NP


CARBINOXAMINE MALEATE - carbinoxamine maleate tab 6 mg NP
carbinoxamine maleate tab 4 mg 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


0.67 mg/5ml (0.5 mg/5ml base eq)
NP


cyproheptadine hcl syrup 2 mg/5ml np
cyproheptadine hcl tab 4 mg p
DESLORATADINE ODT - desloratadine tab orally disintegrating


2.5 mg, 5 mg
NP+


desloratadine tab 5 mg (Clarinex) np+
diphenhydramine hcl elixir 12.5 mg/5ml np+
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KARBINAL ER - carbinoxamine maleate extended release susp


4 mg/5ml
NP


levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/ml) np+
levocetirizine dihydrochloride tab 5 mg np+
promethazine hcl suppos 12.5 mg, 25 mg np
promethazine hcl syrup 6.25 mg/5ml p
promethazine hcl tab 12.5 mg, 25 mg, 50 mg p
PROMETHEGAN - promethazine hcl suppos 50 mg NP
RYCLORA - dexchlorpheniramine maleate oral soln 2 mg/5ml NP
RYVENT - carbinoxamine maleate tab 6 mg NP


NASAL AGENTS - SYSTEMIC and TOPICAL
azelastine hcl nasal spray 0.1% (137 mcg/spray) p QL (2 bottles/30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) np QL (2 bottles/30 days)
azelastine hcl-fluticasone prop nasal spray 137-50 mcg/act


(Dymista)
np QL (1 bottle/30 days)


BECONASE AQ - beclomethasone dipropionate monohyd nasal
susp 42 mcg/spray


NP+ QL (2 bottles/30 days)


flunisolide nasal soln 25 mcg/act (0.025%) np+ QL (3 bottles/30 days)
fluticasone propionate nasal susp 50 mcg/act p QL (1 bottle/30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) np QL (2 bottles/30 days)
ipratropium bromide nasal soln 0.06% (42 mcg/spray) np QL (3 bottles/30 days)
mometasone furoate nasal susp 50 mcg/act np+ QL (1 inhaler/30 days)
olopatadine hcl nasal soln 0.6% (Patanase) np QL (1 bottle/30 days)
OMNARIS - ciclesonide nasal susp 50 mcg/act NP+ QL (1 inhaler/30 days)
QNASL - beclomethasone dipropionate nasal aerosol 80 mcg/act NP+ QL (1 inhaler/30 days)
QNASL CHILDRENS - beclomethasone dipropionate nasal aerosol


40 mcg/act
NP+ QL (1 inhaler/30 days)


XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA, QL (32 mls/30 days)
ZETONNA - ciclesonide nasal aerosol soln 37 mcg/act (50 mcg/


valve)
NP+ QL (1 inhaler/30 days)


COUGH/COLD/ALLERGY
acetylcysteine inhal soln 10%, 20% np
benzonatate cap 100 mg, 200 mg p
benzonatate cap 150 mg np
CLARINEX-D 12 HOUR - desloratadine & pseudoephedrine tab er


12hr 2.5-120 mg
NP


hydrocod polst-chlorphen polst er susp 10-8 mg/5ml np QL (AUO)
hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml


(Hycodan)
p QL (AUO)


hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg
(Hycodan)


np QL (AUO)


promethazine & phenylephrine syrup 6.25-5 mg/5ml np
promethazine w/ codeine syrup 6.25-10 mg/5ml p QL (AUO)
promethazine-dm syrup 6.25-15 mg/5ml p
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promethazine-phenylephrine-codeine syrup 6.25-5-10 mg/5ml np QL (AUO)
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


54.3-8 mg
NP QL (AUO)


TUZISTRA XR - codeine polist-chlorphen polist er susp
14.7-2.8 mg/5ml


NP


ANTIASTHMATIC and BRONCHODILATOR AGENTS
ADVAIR DISKUS - fluticasone-salmeterol aer powder ba


100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act
np QL (60 blisters/30 days)


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


P QL (12 grams/30 days)


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


np QL (2 inhalers/30 days)


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 (60 mls/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),


1.25 mg/3ml (base equiv)
np QL (125 containers/30 days)


albuterol sulfate syrup 2 mg/5ml p
albuterol sulfate tab 2 mg, 4 mg np
ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba


62.5-25 mcg/inh
P QL (60 blisters/30 days)


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


np


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


P QL (30 blisters/30 days)


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


P QL (13 grams/30 days)


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


P QL (1 inhaler/30 days)


ASMANEX TWISTHALER 120 ME - mometasone furoate inhal
powd 220 mcg/inh (breath activated)


P QL (1 inhaler/30 days)


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


P QL (1 inhaler/30 days)


ASMANEX TWISTHALER 60 MET - mometasone furoate inhal
powd 220 mcg/inh (breath activated)


P QL (1 inhaler/30 days)


ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act NP QL (2 inhalers/30 days)
BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba


100-25 mcg/inh, 200-25 mcg/inh
P QL (60 blisters/30 days)


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


P QL (1 inhaler/30 days)


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


np QL (120 mls/30 days)


budesonide inhalation susp 1 mg/2ml (Pulmicort) np QL (60 mls/30 days)
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COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln


20-100 mcg/act
P QL (2 inhalers/30 days)


cromolyn sodium soln nebu 20 mg/2ml np QL (240 mls/30 days)
DALIRESP - roflumilast tab 250 mcg, 500 mcg NP
DULERA - mometasone furoate-formoterol fumarate aerosol


50-5 mcg/act
P QL (13 grams/30 days)


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


P QL (1 inhaler/30 days)


ELIXOPHYLLIN - theophylline elixir 80 mg/15ml NP
FASENRA PEN - benralizumab subcutaneous soln auto-injector


30 mg/ml
P PA, QL (1 pen/56 days), SP


FLOVENT DISKUS - fluticasone propionate aer pow ba 50 mcg/
blister, 100 mcg/blister


P QL (60 blisters/30 days)


FLOVENT DISKUS - fluticasone propionate aer pow ba 250 mcg/
blister


P QL (240 blisters/30 days)


FLOVENT HFA - fluticasone propionate hfa inhal aero 44 mcg/act
(50/valve)


P QL (60 blisters/30 days)


FLOVENT HFA - fluticasone propionate hfa inhal aer 110 mcg/act
(125/valve), 220 mcg/act (250/valve)


P QL (60 blisters/30 days)


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


np


FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 232-14 mcg/act


np QL (1 inhaler/30 days)


INCRUSE ELLIPTA - umeclidinium br aero powd breath act
62.5 mcg/inh (base eq)


P QL (30 blisters/30 days)


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 mls/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv)


(Xopenex concentrate)
np QL (90 vials/30 days)


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


np QL (96 vials/30 days)


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


p


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


np


montelukast sodium tab 10 mg (base equiv) (Singulair) p
NUCALA - mepolizumab subcutaneous solution auto-injector


100 mg/ml
P PA, QL (3 ml/28 days), SP


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


P PA, QL (1 syringe/28 days), SP


NUCALA - mepolizumab subcutaneous solution pref syringe
100 mg/ml


P PA, QL (3 ml/28 days), SP


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


P QL (1 inhaler/30 days)


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


P QL (2 inhalers/30 days)
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SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/


dose (base equiv)
P QL (60 blisters/30 days)


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


P QL (30 capsules/30 days)


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


P QL (4 grams/30 days)


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


P QL (1 cartridge/30 days)


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


P QL (1 inhaler/30 days)


STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2.5 mcg/
act (base equiv)


P QL (1 inhaler/30 days)


SYMBICORT - budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act, 160-4.5 mcg/act


P QL (1 inhaler/30 days)


terbutaline sulfate tab 2.5 mg, 5 mg np
THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg,


400 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


100-62.5-25 mcg/inh
P QL (60 blisters/30 days)


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


P QL (1 inhaler/30 days)


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


P QL (2 inhalers/30 days)


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


P PA, SP


zafirlukast tab 10 mg, 20 mg (Accolate) np
zileuton tab er 12hr 600 mg np PA, QL (120 tablets/30 days)
ZYFLO - zileuton tab 600 mg NP PA, QL (120 tablets/30 days)


RESPIRATORY AGENTS - MISC.
BRONCHITOL - mannitol inhal cap 40 mg NP SP
BRONCHITOL TOLERANCE TEST - mannitol inhal cap 40 mg NP SP
ESBRIET - pirfenidone cap 267 mg NP PA, QL (270 capsules/30 days), SP
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml NP SP
KALYDECO - ivacaftor tab 150 mg P PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 25 mg, 50 mg, 75 mg P PA, QL (60 packets/30 days), SP
OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg


(base equivalent)
NP PA, QL (60 capsules/30 days), SP


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


150-188 mg
NP PA, QL (60 tablets/30 days), SP


pirfenidone tab 267 mg (Esbriet) np PA, QL (270 tablets/30 days), SP
pirfenidone tab 801 mg (Esbriet) np PA, QL (90 tablets/30 days), SP
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PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml P SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab


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


SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab
tbpk


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


TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor
75 mg tbpk


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


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


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


GASTROINTESTINAL AGENTS
LAXATIVES
GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln


240 gm
NP


KRISTALOSE - lactulose oral crystal packet 10 gm, 20 gm NP
LACTULOSE - lactulose oral crystal packet 10 gm NP
lactulose solution 10 gm/15ml np
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm


(Golytely)
p AC


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


np AC


peg 3350-kcl-sod bicarb-nacl for soln 420 gm np AC
PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln


kit
NP


SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml


P


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


ANTIDIARRHEALS
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) np
DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq


2.5-0.025 mg/5ml
NP PA, QL (1200 ml/30 days)


loperamide hcl cap 2 mg np+
MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg NP
MYTESI - crofelemer tab delayed release 125 mg NP


ULCER DRUGS
cimetidine hcl soln 300 mg/5ml np+ PA, QL (1200 mls/30 days)
cimetidine tab 200 mg, 300 mg, 400 mg, 800 mg np+
DARTISLA ODT - glycopyrrolate tab disintegrating 1.7 mg NP PA, QL (120 tablets/30 days)
DEXILANT - dexlansoprazole cap delayed release 30 mg, 60 mg NP+ QL (60 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


eq), 40 mg (base eq) (Nexium)
np+ QL (60 capsules/30 days)
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esomeprazole magnesium for delayed release susp packet


10 mg, 20 mg, 40 mg (Nexium)
np QL (60 packets/30 days)


ESOMEPRAZOLE STRONTIUM - esomeprazole strontium cap
delayed release 49.3 mg


NP+ QL (60 capsules/30 days)


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
glycopyrrolate tab 1 mg (Robinul) p
glycopyrrolate tab 2 mg (Robinul forte) np
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,


30 mg (Prevacid solutab)
np+ QL (60 tablets/30 days)


LANSOPRAZOLE/AMOXICILLIN/ - amoxicillin cap-clarithro tab-
lansopraz cap dr therapy pack


np


methscopolamine bromide tab 2.5 mg, 5 mg np
misoprostol tab 100 mcg, 200 mcg (Cytotec) p
NEXIUM - esomeprazole magnesium for delayed release susp pack


2.5 mg
P PA, QL (60 packets/30 days)


NEXIUM - esomeprazole magnesium for delayed release susp
packet 5 mg


P PA, QL (60 packets/30 days)


NIZATIDINE - nizatidine cap 150 mg, 300 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


(Zegerid)
np+ PA, QL (60 capsules/30 days)


omeprazole-sodium bicarbonate powd pack for susp
20-1680 mg, 40-1680 mg (Zegerid)


np+ PA, QL (60 packets/30 days)


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


p QL (60 tablets/30 days)


pantoprazole sodium for delayed release susp packet 40 mg
(Protonix)


np+ QL (60 packets/30 days)


PRILOSEC - omeprazole magnesium for delayed release susp
packet 2.5 mg, 10 mg


NP+ QL (60 packets/30 days)


RABEPRAZOLE SODIUM DR SPR - rabeprazole sodium capsule
sprinkle dr 10 mg


NP+ QL (60 tablets/30 days)


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


ANTIEMETICS
ANTIVERT - meclizine hcl tab 50 mg NP+
ANZEMET - dolasetron mesylate tab 50 mg NP QL (10 tablets/30 days)
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aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) np QL (9 capsules/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 QL (60 tablets/30 days)
dronabinol cap 5 mg, 10 mg np QL (60 tablets/30 days)
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np QL (20 tablets/30 days)
meclizine hcl chew tab 25 mg (Antivert) np+
meclizine hcl tab 12.5 mg, 25 mg np+
ONDANSETRON HCL - ondansetron hcl tab 24 mg NP QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml np QL (300 ml/30 days)
ondansetron hcl tab 4 mg, 8 mg p QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg p QL (30 tablets/30 days)
SANCUSO - granisetron td patch 3.1 mg/24hr (contains 34.3 mg) NP QL (3 patches/30 days)
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) np
SYNDROS - dronabinol soln 5 mg/ml NP QL (4 bottles/30 days)
trimethobenzamide hcl cap 300 mg np
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) P QL (6 tablets/30 days)


DIGESTIVE AIDS
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000


unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit


P


SUCRAID - sacrosidase soln 8500 unit/ml NP PA, QL (236 ml/28 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000


unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit


P


GASTROINTESTINAL AGENTS- MISC.
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)


(Lotronex)
np QL (60 tablets/30 days)


AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP
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,


600 mcg
NP PA, SP


calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
CHENODAL - chenodiol tab 250 mg P SP
CHOLBAM - cholic acid cap 50 mg, 250 mg NP SP
CIMZIA - certolizumab pegol prefilled syringe kit 2 x 200 mg/ml NP PA, QL (2 kits/28 days), SP
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CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit 6 x


200 mg/ml
NP PA, QL (1 kit/180 days), SP


cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) np
DIPENTUM - olsalazine sodium cap 250 mg NP
FOSRENOL - lanthanum carbonate oral powder pack 750 mg


(elemental), 1000 mg (elemental)
NP


GATTEX - teduglutide (rdna) for inj kit 5 mg NP PA, SP
GIMOTI - metoclopramide hcl nasal spray 15 mg/act NP
lactulose (encephalopathy) solution 10 gm/15ml np
lanthanum carbonate chew tab 500 mg (elemental), 750 mg


(elemental), 1000 mg (elemental) (Fosrenol)
np


LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg P QL (30 capsules/30 days)
LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml NP PA, SP
mesalamine cap dr 400 mg (Delzicol) np
mesalamine cap er 24hr 0.375 gm (Apriso) np
mesalamine cap er 500 mg (Pentasa) np
mesalamine enema 4 gm np
mesalamine suppos 1000 mg (Canasa) np
mesalamine tab delayed release 800 mg (Asacol hd) 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


equivalent) (Reglan)
p


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


NP


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


P QL (30 tablets/30 days)


OCALIVA - obeticholic acid tab 5 mg, 10 mg NP PA, QL (30 tablets/30 days), SP
PENTASA - mesalamine cap er 250 mg NP
PHOSLYRA - calcium acetate (phosphate binder) oral soln


667 mg/5ml
NP


RELTONE - ursodiol cap 200 mg, 400 mg NP PA
sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela) np
sevelamer carbonate tab 800 mg (Renvela) np
sevelamer hcl tab 800 mg (Renagel) np
SEVELAMER HYDROCHLORIDE - sevelamer hcl tab 400 mg NP
SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml NP
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge


360 mg/2.4ml
P PA, QL (2.4 mls/56 days)


sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) np
sulfasalazine tab 500 mg (Azulfidine) np
SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) P QL (30 tablets/30 days)
TRULANCE - plecanatide tab 3 mg P QL (30 tablets/30 days)
URSODIOL - ursodiol cap 200 mg, 400 mg NP PA
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ursodiol cap 300 mg np
ursodiol tab 250 mg (Urso 250) np
ursodiol tab 500 mg (Urso forte) np
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg P
VIBERZI - eluxadoline tab 75 mg, 100 mg P QL (60 tablets/30 days)
XERMELO - telotristat ethyl tab 250 mg (as telotristat etiprate) NP SP


GENITOURINARY AGENTS
URINARY ANTISPASMODICS
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
GEMTESA - vibegron tab 75 mg NP
MYRBETRIQ - mirabegron granules for oral extended release susp


8 mg/ml
P


MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg P
oxybutynin chloride syrup 5 mg/5ml p
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan xl) p
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 (Vesicare) p
solifenacin succinate tab 10 mg (Vesicare) np
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


VAGINAL PRODUCTS
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 II VAGINAL - nonoxynol-9 gel 3% P AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm P
SHUR-SEAL - nonoxynol-9 gel 2% P AC
terconazole vaginal cream 0.4%, 0.8% np
terconazole vaginal suppos 80 mg np
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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% NP


GENITOURINARY AGENTS - MISC.
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) p
CARDURA XL - doxazosin mesylate tab er 24 hr 4 mg (base equiv),


8 mg (base equiv)
NP


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
finasteride tab 5 mg (Proscar) p
K-PHOS NO 2 - potassium & sodium acid phosphates tab


305-700 mg
P


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


75 mg, 300 mg
NP PA, SP


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


NP PA, SP


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
tiopronin tab 100 mg (Thiola) np


CENTRAL NERVOUS SYSTEM DRUGS
ANTIANXIETY AGENTS
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
buspirone hcl tab 5 mg, 10 mg, 15 mg p
buspirone hcl tab 7.5 mg, 30 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/ml np
diazepam tab 2 mg, 5 mg, 10 mg (Valium) p
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hydroxyzine hcl syrup 10 mg/5ml np
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg NP
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) p
lorazepam conc 2 mg/ml np
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) p QL (150 tablets/30 days)
LOREEV XR - lorazepam cap er 24hr sprinkle 1 mg, 1.5 mg, 2 mg,


3 mg
NP


oxazepam cap 10 mg, 15 mg, 30 mg np


ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg, 25 mg, 50 mg p
amitriptyline hcl tab 75 mg, 100 mg, 150 mg np
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin


sr)
p


bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xl) p
bupropion hcl tab 75 mg p
bupropion hcl tab 100 mg np
CITALOPRAM HYDROBROMIDE - citalopram hydrobromide cap


30 mg
NP QL (30 capsules/30 days), ST


citalopram hydrobromide oral soln 10 mg/5ml np
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base


equiv), 40 mg (base equiv) (Celexa)
p


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


(base equiv), 100 mg (base equiv) (Pristiq)
np


doxepin hcl cap 10 mg p
doxepin hcl cap 25 mg, 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),


30 mg (base eq), 60 mg (base eq) (Cymbalta)
p


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),


20 mg (base equiv) (Lexapro)
p


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


NP ST


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


NP ST


FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP ST
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fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) p
fluoxetine hcl solution 20 mg/5ml np
fluoxetine hcl tab 10 mg, 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, 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
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg


(Remeron soltab)
np


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 - nortriptyline hcl soln 10 mg/5ml NP
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) p
paroxetine hcl oral susp 10 mg/5ml (base equiv) (Paxil) 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
PEXEVA - paroxetine mesylate tab 10 mg (base equiv), 20 mg


(base equiv), 30 mg (base equiv)
NP ST


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,


200 mg
NP ST


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


equiv), 20 mg (base equiv)
NP ST


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


p


venlafaxine hcl tab er 24hr 37.5 mg (base equivalent), 75 mg
(base equivalent), 150 mg (base equivalent), 225 mg (base
equivalent)


np


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


p


VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 10 (7) & 20
(23) mg


NP ST







2023


Blue Cross and Blue Shield January 2023 Balanced Drug List 52


Drug Name Drug Tier Requirements/Limits
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) np


ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml np QL (900 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg (Abilify) p QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg (Abilify) p QL (30 tablets/30 days)
aripiprazole tab 20 mg, 30 mg (Abilify) np QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base


equiv), 10 mg (base equiv) (Saphris)
np QL (60 tablets/30 days)


chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg NP QL (90 tablets/30 days), ST
CLOZAPINE ODT - clozapine orally disintegrating tab 150 mg NP QL (180 tablets/30 days), ST
CLOZAPINE ODT - clozapine orally disintegrating tab 200 mg NP QL (120 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 tab 25 mg (Clozaril) np QL (270 tablets/30 days), ST
clozapine tab 50 mg (Clozaril) np QL (90 tablets/30 days)
clozapine tab 100 mg (Clozaril) np QL (90 tablets/30 days), ST
clozapine tab 200 mg (Clozaril) np QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg,


300 mg
NP


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


NP QL (60 tablets/30 days), ST


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


NP QL (8 tablets/180 days), ST


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


2.5 mg/5ml
NP


haloperidol lactate oral conc 2 mg/ml p
haloperidol tab 0.5 mg, 1 mg p
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg np
LATUDA - lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg P QL (30 tablets/30 days)
LATUDA - lurasidone hcl tab 80 mg P QL (60 tablets/30 days)
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg,


600 mg
NP


lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium
carbonate)


p


lithium carbonate tab er 300 mg (Lithobid) p
lithium carbonate tab er 450 mg p
lithium carbonate tab 300 mg p
LITHOBID - lithium carbonate tab er 300 mg NP
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np
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MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg,


25 mg
NP


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


(Zyprexa zydis)
np QL (30 tablets/30 days)


olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) p QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg (Zyprexa) p 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) p
prochlorperazine maleate tab 10 mg (base equivalent) np
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, 300 mg, 400 mg


(Seroquel xr)
np QL (60 tablets/30 days)


quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) np QL (30 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,


4 mg
NP QL (30 tablets/30 days)


RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg NP QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) np QL (480 mls/30 days)
risperidone tab 0.25 mg p QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) p QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) p QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr,


7.6 mg/24hr
NP QL (30 patches/30 days), ST


thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base


equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
np


VERSACLOZ - clozapine susp 50 mg/ml NP QL (540 mls/30 days), ST
VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) & 3 mg (6) NP QL (7 capsules/180 days), ST
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg


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


NP QL (30 capsules/30 days), ST


ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) np QL (60 capsules/30 days)


HYPNOTICS
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg P QL (30 tablets/30 days), ST
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DORAL - quazepam tab 15 mg NP PA, QL (30 tablets/30 days)
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 HCL - flurazepam hcl cap 15 mg, 30 mg NP
HETLIOZ - tasimelteon capsule 20 mg NP PA, QL (30 capsules/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml NP PA, QL (158 ml/30 days)
phenobarbital elixir 20 mg/5ml np
phenobarbital tab 15 mg, 30 mg, 60 mg, 100 mg p
phenobarbital tab 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg np
QUAZEPAM - quazepam tab 15 mg NP PA, QL (30 tablets/30 days)
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 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) np QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) p QL (30 tablets/30 days)
ZOLPIMIST - zolpidem tartrate oral spray 5 mg/act NP QL (1 canister/30 days), ST


ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg,


15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)
np QL (30 capsules/30 days)


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


np QL (60 tablets/30 days)


amphetamine-dextroamphetamine tab 20 mg (Adderall) np QL (90 tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) np QL (30 tablets/30 days)
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv),


25 mg (base equiv), 40 mg (base equiv) (Strattera)
np QL (60 capsules/30 days)


atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv),
100 mg (base equiv) (Strattera)


np QL (30 capsules/30 days)


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,


20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)
np QL (30 capsules/30 days)


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


(Dexedrine)
np QL (120 capsules/30 days)


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


equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)
np QL (30 tablets/30 days)


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),


40 mg (pm), 60 mg (pm), 80 mg (pm), 100 mg (pm)
P QL (30 capsules/30 days)


LOMAIRA - phentermine hcl tab 8 mg NP+ PA, QL (90 tablets/30 days)
methamphetamine hcl tab 5 mg (Desoxyn) np QL (150 tablets/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd),


40 mg (cd), 50 mg (cd), 60 mg (cd)
np QL (30 capsules/30 days)


methylphenidate hcl cap er 24hr 20 mg (la), 30 mg (la), 40 mg
(la) (Ritalin la)


np QL (30 capsules/30 days)


methylphenidate hcl chew tab 2.5 mg, 5 mg np QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg np QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) np QL (450 mls/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) np QL (900 mls/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg,


27 mg, 54 mg (Concerta)
np QL (30 tablets/30 days)


methylphenidate hcl tab er osmotic release (osm) 36 mg
(Concerta)


np QL (60 tablets/30 days)


methylphenidate hcl tab er 10 mg, 20 mg np QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg (Ritalin) p QL (90 tablets/30 days)
methylphenidate hcl tab 10 mg, 20 mg (Ritalin) np QL (90 tablets/30 days)
modafinil tab 100 mg (Provigil) np QL (30 tablets/30 days)
modafinil tab 200 mg (Provigil) np QL (60 tablets/30 days)
phentermine hcl cap 15 mg, 30 mg p+ PA, QL (30 capsules/30 days)
phentermine hcl cap 37.5 mg (Adipex-p) p+ PA, QL (30 capsules/30 days)
phentermine hcl tab 37.5 mg (Adipex-p) p+ PA, QL (30 tablets/30 days)
QSYMIA - phentermine hcl-topiramate cap er 24hr 3.75-23 mg,


7.5-46 mg, 11.25-69 mg, 15-92 mg
NP+ PA, QL (30 capsules/30 days)


QUILLICHEW ER - methylphenidate hcl chew tab extended release
20 mg, 40 mg


P QL (30 tablets/30 days)


QUILLICHEW ER - methylphenidate hcl chew tab extended release
30 mg


P QL (60 tablets/30 days)


QUILLIVANT XR - methylphenidate hcl for er susp 25 mg/5ml (5 mg/
ml)


P QL (360 mls/30 days)


SAXENDA - liraglutide (weight mngmt) soln pen-inj 18 mg/3ml
(6 mg/ml)


NP+ PA, QL (.5 ml/30 days)


SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base
equiv)


P PA, QL (30 tablets/30 days)


VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg, 70 mg


P QL (30 capsules/30 days)


VYVANSE - lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
30 mg, 40 mg, 50 mg, 60 mg


P QL (30 tablets/30 days)


WEGOVY - semaglutide (weight mngmt) soln auto-injector
0.25 mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5ml, 1.7 mg/0.75ml


NP+ PA, QL (8 pens/180 days)


WEGOVY - semaglutide (weight mngmt) soln auto-injector
2.4 mg/0.75ml


NP+ PA, QL (4 pens/28 days)


XENICAL - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)
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PSYCHOTHERAPEUTIC and NEUROLOGICAL AGENTS - MISC.
acamprosate calcium tab delayed release 333 mg np
ADDYI - flibanserin tab 100 mg NP+ PA, QL (30 tablets/30 days)
ADLARITY - donepezil hydrochloride td patch weekly 5 mg/day,


10 mg/day
NP


AUBAGIO - teriflunomide tab 7 mg, 14 mg P PA, QL (30 tablets/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
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


tab 5-12.5 mg, 10-25 mg
NP


dalfampridine tab er 12hr 10 mg (Ampyra) np PA, QL (60 tablets/30 days), 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
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg


(Tecfidera starter pa)
np QL (60 capsules/180 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
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl (pmdd) tab


10 mg, 20 mg
NP


GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral
soln 4 mg/ml


NP


galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg
(Razadyne er)


np


galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np
GILENYA - fingolimod hcl cap 0.5 mg (base equiv) P 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 300 mg NP QL (30 tablets/30 days), ST
GRALISE - gabapentin (once-daily) tab 600 mg NP QL (90 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) &


80 mg (21)
NP PA, QL (28 capsules/180 days), SP


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


(base equiv)
NP PA, QL (30 capsules/30 days), SP


KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml P PA, QL (1 pen/28 days), SP
LUCEMYRA - lofexidine hcl tab 0.18 mg (base equivalent) NP QL (456 tablets/365 days)
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MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8


tabs)
P PA, QL (8 tablets/301 days), SP


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


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


MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7)
starter pack


P PA, QL (7 tablets/180 days), SP


MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12)
starter pack


P PA, QL (12 tablets/180 days), SP


memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28 mg
(Namenda xr)


np


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


(Namenda titration pa)
np


NAMZARIC - memantine-donepezil cap er 24hr 7 & 14 & 21 &
28-10 mg pack


NP


NAMZARIC - memantine hcl-donepezil hcl cap er 24hr 7-10 mg,
14-10 mg, 21-10 mg, 28-10 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


21-14-7 mg/24hr
P AC


NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg
delivered)


P AC


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


2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
NP


PIMOZIDE - pimozide tab 1 mg, 2 mg NP
PLEGRIDY - peginterferon beta-1a soln pen-injector 125 mcg/0.5ml P PA, QL (2 pens/28 days), SP
PLEGRIDY - peginterferon beta-1a soln prefilled syringe


125 mcg/0.5ml
P PA, QL (2 syringes/28 days), SP


PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml


P PA, QL (2 syringes/28 days), SP
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PLEGRIDY STARTER PACK - peginterferon beta-1a soln pen-inj 63


& 94 mcg/0.5ml pack
P PA, QL (1 kit/180 days), SP


PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr
63 & 94 mcg/0.5ml pack


P PA, QL (1 kit/180 days), SP


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,


44 mcg/0.5ml
P PA, QL (12 syringes/28 days), SP


REBIF REBIDOSE TITRATION - interferon beta-1a auto-inj
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml


P PA, QL (1 kit/180 days), SP


REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml


P PA, QL (1 kit/180 days), SP


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


np


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


np


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) &


25 mg (8) & 50 mg (42) pak
P QL (55 tablets/180 days)


TEGSEDI - inotersen sod subcutaneous pref syr 284 mg/1.5ml
(base eq)


NP PA, QL (4 syringes/28 days), SP


tetrabenazine tab 12.5 mg (Xenazine) np PA, QL (240 tablets/30 days), SP
tetrabenazine tab 25 mg (Xenazine) np PA, QL (120 tablets/30 days), SP
VARENICLINE STARTING MONT - varenicline tartrate tab 0.5 mg x


11 & tab 1 mg x 42 pack
np AC


VARENICLINE TARTRATE - varenicline tartrate tab 0.5 mg (base
equiv), 1 mg (base equiv)


np AC


VYLEESI - bremelanotide acet subcutaneous soln auto-inj
1.75 mg/0.3ml


NP+ PA, QL (8 pens/30 days)


XYREM - sodium oxybate oral solution 500 mg/ml NP PA, QL (3 bottles/30 days), SP
XYWAV - calcium, mag, potassium, & sod oxybates oral soln


500 mg/ml
NP PA, QL (540 mls/30 days), SP


ZEPOSIA - ozanimod hcl cap 0.92 mg P PA, QL (30 capsules/30 days), SP
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x


0.46 mg & 30 x 0.92 mg
P PA, QL (37 capsules/180 days), SP


ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg
& 3 x 0.46 mg


P PA, QL (7 capsules/180 days), SP


ANALGESICS AND ANESTHETICS
ANALGESICS - NON-NARCOTIC
ALLZITAL - butalbital-acetaminophen tab 25-325 mg NP PA, QL (360 tablets/30 days)
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
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butalbital-acetaminophen-caffeine cap 50-325-40 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) np
butalbital-aspirin-caffeine cap 50-325-40 mg np
diflunisal tab 500 mg np
TENCON - butalbital-acetaminophen tab 50-325 mg NP
VTOL LQ - butalbital-acetaminophen-caffeine soln


50-325-40 mg/15ml
NP PA, QL (1000 ml/30 days)


ANALGESICS - NARCOTIC
acetaminophen w/ codeine soln 120-12 mg/5ml p QL (AUO)
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) p QL (AUO)
acetaminophen w/ codeine tab 300-30 mg p QL (AUO)
acetaminophen w/ codeine tab 300-60 mg np QL (AUO)
ACETAMINOPHEN/CAFFEINE/DI - acetaminophen-caffeine-


dihydrocodeine cap 320.5-30-16 mg
NP QL (AUO)


APADAZ - benzhydrocodone hcl-acetaminophen tab 4.08-325 mg,
6.12-325 mg, 8.16-325 mg


NP QL (AUO)


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


P QL (AUO)


BENZHYDROCODONE/ACETAMINO - benzhydrocodone hcl-
acetaminophen tab 4.08-325 mg, 6.12-325 mg, 8.16-325 mg


NP QL (AUO)


buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) np QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv),


4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)


np QL (90 films/30 days)


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


np QL (90 tablets/30 days)


butalbital-acetaminophen-caff w/ cod cap 50-300-40-30 mg
(Fioricet/codeine)


np QL (AUO)


butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np QL (AUO)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np QL (AUO)
butorphanol tartrate nasal soln 10 mg/ml np QL (AUO)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg NP QL (AUO)
codeine sulfate tab 30 mg (Codeine sulfate) np QL (AUO)
CONZIP - tramadol hcl cap er 24hr biphasic release 100 mg,


200 mg, 300 mg
NP QL (AUO)


FENTANYL CITRATE - fentanyl citrate buccal tab 100 mcg (base
equiv), 200 mcg (base equiv), 400 mcg (base equiv), 600 mcg
(base equiv), 800 mcg (base equiv)


NP PA, QL (120 tablets/30 days)


fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
600 mcg, 800 mcg, 1200 mcg, 1600 mcg (Actiq)


np PA, QL (120 units/30 days)


fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr,
50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr, 100 mcg/hr


np QL (AUO)
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FENTORA - fentanyl citrate buccal tab 100 mcg (base equiv),


200 mcg (base equiv), 400 mcg (base equiv), 600 mcg (base
equiv), 800 mcg (base equiv)


NP PA, QL (120 tablets/30 days)


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


NP QL (AUO)


hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg, 40 mg,
60 mg, 80 mg, 100 mg, 120 mg (Hysingla er)


np QL (AUO)


hydrocodone-acetaminophen soln 7.5-325 mg/15ml np QL (AUO)
hydrocodone-acetaminophen tab 10-325 mg, 5-300 mg,


7.5-300 mg, 10-300 mg
np QL (AUO)


hydrocodone-acetaminophen tab 5-325 mg, 7.5-325 mg p QL (AUO)
hydrocodone-ibuprofen tab 7.5-200 mg np QL (AUO)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab


5-200 mg, 10-200 mg
NP QL (AUO)


hydromorphone hcl liqd 1 mg/ml (Dilaudid) np QL (AUO)
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg np QL (AUO)
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) p QL (AUO)
hydromorphone hcl tab 8 mg (Dilaudid) np QL (AUO)
LAZANDA - fentanyl citrate nasal spray 100 mcg/act (base equiv),


400 mcg/act (base equiv)
NP PA, QL (30 bottles/30 days)


levorphanol tartrate tab 2 mg, 3 mg np PA, QL (120 tablets/30 days)
LORTAB - hydrocodone-acetaminophen soln 10-300 mg/15ml NP QL (AUO)
methadone hcl conc 10 mg/ml (Methadose) np QL (AUO)
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone hcl) np QL (AUO)
methadone hcl tab for oral susp 40 mg np QL (AUO)
methadone hcl tab 5 mg, 10 mg p QL (AUO)
MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg P QL (AUO)
MORPHINE SULFATE - morphine sulfate oral soln 20 mg/5ml NP QL (AUO)
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg,


20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg
NP QL (AUO)


MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr
30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg


NP QL (AUO)


morphine sulfate oral soln 10 mg/5ml p QL (AUO)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) np QL (AUO)
morphine sulfate tab er 15 mg (Ms contin) p QL (AUO)
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg (Ms


contin)
np QL (AUO)


morphine sulfate tab 15 mg, 30 mg (Morphine sulfate) np QL (AUO)
NALOCET - oxycodone w/ acetaminophen tab 2.5-300 mg NP QL (AUO)
NUCYNTA - tapentadol hcl tab 50 mg, 75 mg, 100 mg NP QL (AUO)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg,


200 mg, 250 mg
NP QL (AUO)


OXAYDO - oxycodone hcl tab 5 mg, 7.5 mg NP QL (AUO)
OXYCODONE AND ACETAMINOPH - oxycodone w/


acetaminophen tab 7.5-300 mg
NP QL (AUO)
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oxycodone hcl cap 5 mg np QL (AUO)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) np QL (AUO)
oxycodone hcl soln 5 mg/5ml np QL (AUO)
oxycodone hcl tab 5 mg (Roxicodone) p QL (AUO)
oxycodone hcl tab 10 mg p QL (AUO)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) np QL (AUO)
oxycodone hcl tab 20 mg np QL (AUO)
OXYCODONE HYDROCHLORIDE/A - oxycodone w/


acetaminophen soln 5-325 mg/5ml, 10-300 mg/5ml
NP QL (AUO)


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


np QL (AUO)


oxycodone w/ acetaminophen tab 5-325 mg (Percocet) p QL (AUO)
OXYCODONE/ACETAMINOPHEN - oxycodone w/ acetaminophen


tab 2.5-300 mg, 5-300 mg, 10-300 mg
NP QL (AUO)


oxymorphone hcl tab 5 mg, 10 mg np QL (AUO)
OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er


12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg
NP QL (AUO)


PROLATE - oxycodone w/ acetaminophen tab 5-300 mg,
7.5-300 mg, 10-300 mg


NP QL (AUO)


PROLATE - oxycodone w/ acetaminophen soln 10-300 mg/5ml NP QL (AUO)
QDOLO - tramadol hcl oral soln 5 mg/ml NP QL (AUO)
ROXYBOND - oxycodone hcl tab abuse deter 5 mg, 15 mg, 30 mg NP QL (AUO)
SEGLENTIS - celecoxib-tramadol hcl tab 56-44 mg NP QL (AUO)
SUBSYS - fentanyl sublingual spray 100 mcg, 200 mcg, 400 mcg,


600 mcg, 800 mcg, 1200 mcg (600 mcg x 2), 1600 mcg (800 mcg
x 2)


NP PA, QL (120 blisters/30 days)


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


NP


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


NP QL (AUO)


tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg np QL (AUO)
tramadol hcl tab 50 mg (Ultram) p QL (AUO)
tramadol hcl tab 100 mg np QL (AUO)
TRAMADOL HYDROCHLORIDE - tramadol hcl oral soln 5 mg/ml NP QL (AUO)
tramadol-acetaminophen tab 37.5-325 mg (Ultracet) p QL (AUO)
TREZIX - acetaminophen-caffeine-dihydrocodeine cap


320.5-30-16 mg
NP QL (AUO)


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


P QL (AUO)


ZUBSOLV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg
(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)


NP QL (90 tablets/30 days)


ANALGESICS - ANTI-INFLAMMATORY
ACTEMRA - tocilizumab subcutaneous soln prefilled syringe


162 mg/0.9ml
P PA, QL (4 syringes/28 days), SP
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ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto-injector


162 mg/0.9ml
P PA, QL (4 syringes/28 days), SP


ARCALYST - rilonacept for inj 220 mg NP PA, QL (8 vials/28 days), SP
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) p QL (60 capsules/30 days)
celecoxib cap 400 mg (Celebrex) np QL (30 capsules/30 days)
DICLOFENAC - diclofenac cap 35 mg NP PA, QL (90 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


(Arthrotec 50)
np


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


np


ENBREL - etanercept subcutaneous soln prefilled syringe
25 mg/0.5ml, 50 mg/ml


P PA, QL (4 syringes/28 days), SP


ENBREL - etanercept subcutaneous inj 25 mg/0.5ml P PA, QL (8 vials/28 days), SP
ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/


ml
P PA, QL (4 cartridges/28 days), SP


ENBREL SURECLICK - etanercept subcutaneous solution auto-
injector 50 mg/ml


P PA, QL (4 injections/28 days), SP


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 200 mg NP PA, QL (180 capsules/30 days)
fenoprofen calcium cap 400 mg (Nalfon) np
fenoprofen calcium tab 600 mg (Nalfon) np PA, QL (150 tablets/30 days)
FENORTHO - fenoprofen calcium cap 200 mg NP PA, QL (180 capsules/30 days)
FLURBIPROFEN - flurbiprofen tab 50 mg NP
flurbiprofen tab 100 mg np
HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,


20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml
P PA, QL (2 syringes/28 days), SP


HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled syringe kit
80 mg/0.8ml


P PA, QL (3 syringes/180 days), SP


HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled syringe kit
80 mg/0.8ml & 40 mg/0.4ml


P PA, QL (2 syringes/180 days), SP


HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml,
40 mg/0.4ml, 80 mg/0.8ml


P PA, QL (2 pens/28 days), SP


HUMIRA PEN-CD/UC/HS START - adalimumab pen-injector kit
40 mg/0.8ml


P PA, QL (6 pens/180 days), SP


HUMIRA PEN-CD/UC/HS START - adalimumab pen-injector kit
80 mg/0.8ml


P PA, QL (1 kit/180 days), SP
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HUMIRA PEN-PEDIATRIC UC S - adalimumab pen-injector kit


80 mg/0.8ml
P PA, QL (4 pens/180 days), SP


HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
40 mg/0.8ml


P PA, QL (4 pens/180 days), SP


HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
80 mg/0.8ml & 40 mg/0.4ml


P PA, QL (3 pens/180 days), SP


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)
INDOCIN - indomethacin susp 25 mg/5ml NP PA, QL (1200 ml/30 days)
INDOCIN - indomethacin suppos 50 mg NP PA, QL (120 suppositories/30 days)
INDOMETHACIN - indomethacin cap 20 mg NP PA, QL (90 capsules/30 days)
indomethacin cap er 75 mg np
indomethacin cap 25 mg, 50 mg p
KETOPROFEN - ketoprofen cap 25 mg NP PA, QL (360 capsules/30 days)
KETOPROFEN ER - ketoprofen cap er 24hr 200 mg NP PA, QL (30 capsules/30 days)
KETOROLAC TROMETHAMINE - ketorolac tromethamine nasal


spray 15.75 mg/spray
NP PA, QL (5 bottles/30 days)


ketorolac tromethamine tab 10 mg np QL (20 tablets/30 days)
KEVZARA - sarilumab subcutaneous solution auto-injector


150 mg/1.14ml, 200 mg/1.14ml
NP PA, QL (2 syringes/28 days), SP


KEVZARA - sarilumab subcutaneous soln prefilled syringe
150 mg/1.14ml, 200 mg/1.14ml


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


leflunomide tab 10 mg, 20 mg (Arava) np
MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg,


100 mg
NP


mefenamic acid cap 250 mg np PA, QL (120 capsules/30 days)
MELOXICAM - meloxicam susp 7.5 mg/5ml NP PA, QL (300 mls/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 p
nabumetone tab 750 mg np
NAPRELAN - naproxen sodium tab er 24hr 750 mg (base equiv) NP PA, QL (60 tablets/30 days)
NAPROXEN SODIUM - naproxen sodium tab er 24hr 750 mg (base


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


naproxen sodium tab er 24hr 375 mg (base equiv), 500 mg
(base equiv) (Naprelan)


np PA, QL (60 tablets/30 days)


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
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naproxen-esomeprazole magnesium tab dr 375-20 mg,


500-20 mg (Vimovo)
np PA, QL (60 tablets/30 days)


OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg NP PA, QL (30 tablets/30 days), SP
ORENCIA - abatacept subcutaneous soln prefilled syringe


50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml
NP PA, QL (4 syringes/28 days), SP


ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml


NP PA, QL (4 syringes/28 days), SP


OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg &
30 mg


P PA, QL (55 tablets/180 days), SP


OTEZLA - apremilast tab 30 mg P PA, QL (60 tablets/30 days), SP
OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml,


12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml


P ST


oxaprozin tab 600 mg (Daypro) np
piroxicam cap 10 mg, 20 mg (Feldene) np
REDITREX - methotrexate soln prefilled syringe 7.5 mg/0.3ml,


10 mg/0.4ml, 12.5 mg/0.5ml, 15 mg/0.6ml, 17.5 mg/0.7ml,
20 mg/0.8ml, 22.5 mg/0.9ml, 25 mg/ml


P ST


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 (56 tablets/365 days), SP
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/


ml
P PA, QL (1 syringe/28 days), SP


SPRIX - ketorolac tromethamine nasal spray 15.75 mg/spray NP PA, QL (5 bottles/30 days)
sulindac tab 150 mg, 200 mg p
TIVORBEX - indomethacin cap 20 mg NP PA, QL (90 capsules/30 days)
XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) P PA, QL (240 mls/30 days), SP
XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) P PA, QL (60 tablets/30 days), SP
XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) P PA, QL (240 tablets/365 days), SP
XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) P PA, QL (30 tablets/30 days), SP
XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) P PA, QL (120 tablets/365 days), SP
ZORVOLEX - diclofenac cap 18 mg, 35 mg NP PA, QL (90 capsules/30 days)


MIGRAINE PRODUCTS
AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/


ml, 140 mg/ml
P PA, QL (1 injection/28 days)


AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj
225 mg/1.5ml


P PA, QL (3 pens/84 days)


AJOVY - fremanezumab-vfrm subcutaneous soln pref syr
225 mg/1.5ml


P PA, QL (3 pens/90 days)


almotriptan malate tab 6.25 mg, 12.5 mg np QL (18 tablets/30 days)
CAMBIA - diclofenac potassium (migraine) packet 50 mg NP
dihydroergotamine mesylate inj 1 mg/ml np QL (10 mls/30 days)
dihydroergotamine mesylate nasal spray 4 mg/ml (Migranal) np PA, QL (8 vials/30 days)
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eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg


(base equivalent) (Relpax)
np QL (18 tablets/30 days)


ELYXYB - celecoxib oral soln 120 mg/4.8ml (25 mg/ml) NP PA, QL (28.8 mls/30 days)
EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector


120 mg/ml
P PA, QL (1 injection/28 days)


EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr
100 mg/ml


P PA, QL (9 syringes/180 days)


EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr
120 mg/ml


P PA, QL (1 syringe/28 days)


ERGOMAR - ergotamine tartrate sl tab 2 mg NP
ergotamine w/ caffeine tab 1-100 mg (Cafergot) np PA, QL (40 tablets/28 days)
frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) np QL (18 tablets/30 days)
IMITREX STATDOSE REFILL - sumatriptan succinate solution


cartridge 4 mg/0.5ml, 6 mg/0.5ml
NP QL (12 doses/30 days)


MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg NP
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) np QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg P PA, QL (54 tablets/90 days)
ONZETRA XSAIL - sumatriptan succinate exhaler powder 11 mg/


nosepiece
NP QL (2 boxes/30 days)


QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg P PA, QL (30 tablets/30 days)
REYVOW - lasmiditan succinate tab 50 mg, 100 mg P PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) np QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq)


(Maxalt-mlt)
np QL (18 tablets/30 days)


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


cartridge 4 mg/0.5ml, 6 mg/0.5ml
NP QL (12 doses/30 days)


sumatriptan succinate solution auto-injector 4 mg/0.5ml,
6 mg/0.5ml (Imitrex statdose sys)


np QL (12 doses/30 days)


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 QL (18 tablets/30 days)
TOSYMRA - sumatriptan nasal spray 10 mg/act NP QL (18 inhalers/30 days)
TRUDHESA - dihydroergotamine mesylate hfa nasal aerosol


0.725 mg/act
NP PA, QL (12 mls/28 days)


UBRELVY - ubrogepant tab 50 mg, 100 mg P PA, QL (16 tablets/30 days)
ZEMBRACE SYMTOUCH - sumatriptan succinate solution auto-


injector 3 mg/0.5ml
NP QL (24 doses/30 days)


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)
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GOUT AGENTS
allopurinol tab 100 mg, 300 mg (Zyloprim) p
COLCHICINE - colchicine cap 0.6 mg 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
MITIGARE - colchicine cap 0.6 mg NP
probenecid tab 500 mg np


NEUROMUSCULAR DRUGS
ANTICONVULSANTS
APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,


800 mg
P


BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg NP
BRIVIACT - brivaracetam oral soln 10 mg/ml 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-


xr)
np


carbamazepine tab 200 mg (Tegretol) np
CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg,


300 mg
NP


CELONTIN - methsuximide cap 300 mg NP
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,


1 mg, 2 mg
np


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
DIASTAT ACUDIAL - diazepam rectal gel delivery system 10 mg,


20 mg
P


DIASTAT PEDIATRIC - diazepam rectal gel delivery system 2.5 mg P
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system


2.5 mg, 10 mg, 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


(Depakote sprinkles)
np


divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
(Depakote)


p


divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) np
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EPIDIOLEX - cannabidiol soln 100 mg/ml P PA
ethosuximide cap 250 mg (Zarontin) np
ethosuximide soln 250 mg/5ml (Zarontin) np
felbamate susp 600 mg/5ml (Felbatol) np
felbamate tab 400 mg, 600 mg (Felbatol) np
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml NP PA, QL (360 mls/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
lacosamide oral solution 10 mg/ml (Vimpat) np
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) np
LAMICTAL ODT - 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 XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg
titration kit


NP


LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) &
100 mg(7) kit


NP


LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) &
200 mg(7) kit


NP


lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 mg,
200 mg (Lamictal odt)


np


lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal
chewable di)


np


lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) kit
(Lamictal odt)


np


lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg (Lamictal xr)


np


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


starter/not)
np


lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal
starter/tak)


np


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
MYSOLINE - primidone tab 50 mg, 250 mg NP
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml NP QL (10 sprays/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) np
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) np
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OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg, 300 mg,


600 mg
NP


PHENYTEK - phenytoin sodium extended cap 200 mg, 300 mg NP
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, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg,


225 mg, 300 mg (Lyrica)
p QL (90 capsules/30 days)


pregabalin soln 20 mg/ml (Lyrica) np QL (900 mls/30 days)
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,


750 mg, 1000 mg
NP


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,


400 mg
NP


tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) np
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg


(Qudexy xr)
np PA, QL (30 capsules/30 days)


topiramate cap er 24hr sprinkle 200 mg (Qudexy 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
TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg, 100 mg NP PA, QL (30 capsules/30 days)
TROKENDI XR - topiramate cap er 24hr 200 mg NP PA, QL (60 capsules/30 days)
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
VALTOCO - diazepam nasal spray ther pack 2 x 7.5 mg/0.1ml


(15 mg dose), 2 x 10 mg/0.1ml (20 mg dose)
NP QL (10 packs/30 days)


VALTOCO - diazepam nasal spray 5 mg/0.1 ml, 10 mg/0.1 ml NP QL (10 packs/30 days)
vigabatrin powd pack 500 mg (Sabril) np
vigabatrin tab 500 mg (Sabril) np
XCOPRI - cenobamate tab 50 mg, 100 mg, 150 mg, 200 mg NP
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x


25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
NP


XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg
daily dose)


NP


XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)


NP


ZARONTIN - ethosuximide cap 250 mg NP
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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


ANTIPARKINSON AGENTS
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


50)
np


carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo
75)


np


carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo
100)


np


carbidopa-levodopa-entacapone tabs 31.25-125-200 mg
(Stalevo 125)


np


carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo
150)


np


carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo
200)


np


CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg


NP


DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml NP
entacapone tab 200 mg (Comtan) np
GOCOVRI - amantadine hcl cap er 24hr 68.5 mg (base equivalent) NP PA, QL (30 capsules/30 days), SP
GOCOVRI - amantadine hcl cap er 24hr 137 mg (base equivalent) NP PA, QL (60 capsules/30 days), SP
INBRIJA - levodopa inhal powder cap 42 mg P SP
KYNMOBI - apomorphine hydrochloride film 10 mg, 15 mg, 20 mg,


25 mg, 30 mg
P


NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr,
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr


NP


NOURIANZ - istradefylline tab 20 mg, 40 mg NP SP
ONGENTYS - opicapone cap 25 mg, 50 mg NP
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OSMOLEX ER - amantadine hcl tab er 24hr pak 129 mg & 193 mg


(322 mg dose)
NP PA, QL (1 pack/30 days)


OSMOLEX ER - amantadine hcl tab er 24hr 129 mg (base
equivalent), 193 mg (base equivalent)


NP PA, QL (30 tablets/30 days)


pramipexole dihydrochloride tab er 24hr 0.375 mg, 0.75 mg,
1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg (Mirapex er)


np


pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg


p


rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)
(Azilect)


np


ropinirole hydrochloride tab er 24hr 2 mg (base equivalent),
4 mg (base equivalent), 6 mg (base equivalent), 8 mg (base
equivalent), 12 mg (base equivalent)


np


ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg


p


RYTARY - carbidopa & levodopa cap er 23.75-95 mg,
36.25-145 mg, 48.75-195 mg, 61.25-245 mg


NP


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
XADAGO - safinamide mesylate tab 50 mg (base equiv), 100 mg


(base equiv)
NP


ZELAPAR - selegiline hcl orally disintegrating tab 1.25 mg NP


NEUROMUSCULAR AGENTS
EVRYSDI - risdiplam for soln 0.75 mg/ml NP PA, QL (3 bottles/30 days), SP
EXSERVAN - riluzole oral film 50 mg NP
RADICAVA ORS - edaravone oral susp 105 mg/5ml NP SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml NP SP
riluzole tab 50 mg (Rilutek) np
TIGLUTIK - riluzole susp 50 mg/10ml NP PA, QL (600 mls/30 days)


MUSCULOSKELETAL THERAPY AGENTS
BACLOFEN - baclofen oral soln 5 mg/5ml NP PA, QL (2400 mls/30 days)
baclofen tab 5 mg, 20 mg np
baclofen tab 10 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 PA, QL (90 tablets/30 days)
dantrolene sodium cap 25 mg (Dantrium) np
dantrolene sodium cap 50 mg, 100 mg np
FLEQSUVY - baclofen susp 25 mg/5ml NP PA, QL (600 mls/30 days)
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LYVISPAH - baclofen granules packet 5 mg, 10 mg, 20 mg NP PA, QL (120 tablets/30 days)
metaxalone tab 400 mg np PA, QL (240 tablets/30 days)
metaxalone tab 800 mg np
methocarbamol tab 500 mg, 750 mg p
orphenadrine citrate tab er 12hr 100 mg np
orphenadrine w/ aspirin & caffeine tab 25-385-30 mg np
orphenadrine w/ aspirin & caffeine tab 50-770-60 mg (Norgesic


forte)
np


OZOBAX - baclofen oral soln 5 mg/5ml NP PA, QL (2400 mls/30 days)
tizanidine hcl cap 2 mg (base equivalent), 4 mg (base


equivalent), 6 mg (base equivalent) (Zanaflex)
np QL (180 capsules/30 days)


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)


ANTIMYASTHENIC AGENTS
FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) NP PA, QL (240 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
VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) p
phytonadione tab 5 mg (Mephyton) np


MULTIVITAMINS
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


cap 300 mg pack
NP+


CITRANATAL B-CALM - prenat w/o a w/fecbn-feglu-fa tab 20-1 mg
& vit b6 tab pak


NP+


CITRANATAL BLOOM - prenatal vit w/ dss-fe cbn-fe gluc-fa tab
90-1 mg


NP+


CITRANATAL DHA - prenat w/o a w/fecbn-fegl-dss-fa tab & dha cap
250 mg pack


NP+


CITRANATAL HARMONY - prenat w/o a w/fe fum-fe cbn-dss-fa-dha
cap 27-1-260 mg


NP+


CITRANATAL 90 DHA - prenat w/o a w/fecbn-fegl-dss-fa tab 90
&dha cap 300mg pak


NP+


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 &


omega 3 cap 200 pk
NP+


COMPLETENATE - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg NP+
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CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap


53.5-38-1 mg
NP+


CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap
130-92.4-1 mg


NP+


DUET DHA BALANCED - prenat w/fe poly-na fered-fa tab 25-1 &
omega cap 267 mg


NP+


DUET DHA 400 - prenat w/fe poly-na fered-fa tab 25-1 & omega cap
400 mg


NP+


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


tab 30-1 mg
NP+


M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+
NATACHEW - prenatal vit w/ fe fum-fe bisglycin-fa chew tab


28-1 mg
NP+


NATALVIT - prenatal vit w/ fe fumarate-fa tab 75-1 mg NP+
NEEVO DHA - prenat w/o a w/fefum-methylfol-omegas cap


27-1.13 mg
NP+


NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab
27-1 mg, 29-1 mg


NP+


NEONATAL FE - prenatal vitamin w/ iron-folic acid tab 90-1 mg NP+
NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+
NEONATAL VITAMIN - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg NP+
NEONATAL 19 - prenatal vitamin-folic acid tab 1 mg NP+
NEONATAL/DHA - prenatal mv w/fe fum-fa tab 29-1 mg & dha cap


200 mg pack
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


cap pack
NP+


NESTABS ONE - prenat w/o a w/fecbn-bisg-methylf-dha cap
38-1-225 mg


NP+


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


cap 50-1-476 mg
NP+


OB COMPLETE PETITE - prenat w/o a w/fecbn-feaspglyc-fa-omega
cap 35-5-1-200 mg


NP+


OB COMPLETE PREMIER - prenatal vit w/ fe cbn-fe asp glyc-fa tab
30-20-1 mg


NP+


OB COMPLETE/DHA - prenat w/ iron cbn-fe asp glyc-fa-omega cap
30-10-1-200 mg


NP+


OBSTETRIX DHA - prenat w/fecbn-fa-dss tab 29-1 mg & omega 3
cap 387 mg pak


NP+


OBSTETRIX EC - prenatal vit w/ dss-iron carbonyl-fa tab 29-1 mg NP+
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OBSTETRIX ONE - prenat w/o a w/fecbn-bisg-methylf-dss-dha cap


38-1-225 mg
NP+


ONE VITE WOMENS PRENATAL - prenatal vit w/ fe fumarate-fa tab
27-1 mg


NP+


PNV-DHA - prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 mg


NP+


PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum-dss-fa-dha cap
27-1.25-300 mg


NP+


PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate-fa-omega 3
cap


NP+


PNV-SELECT - prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 mg


NP+


PREMESISRX - prenatal w/ calcium-vit b6-vit b12-fa-ginger tab
1 mg


NP+


PRENA 1 TRUE - prenat w/o a w/fe chel-fa tab 30-1.4 mg & dha cap
300mg pk


NP+


PRENAISSANCE - prenatal w/o vit a w/ fe fum-dss-fa-dha cap
29-1.25-325 mg


NP+


PRENAISSANCE PLUS - prenatal w/o a w/fe cbn-dss-fa-dha cap
28-1-250 mg


NP+


PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg P
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


27-1 mg
NP+


PRENATAL VITAMINS PLUS LO - prenatal vit w/ fe fumarate-fa tab
27-1 mg


P


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/ l-methylfolate-fa chew tab


0.6-0.4 mg
NP+


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


18-0.6-0.4-300 mg
NP+


PRENATE ELITE - prenatal w/ fe asp gly-l methylfol-fa tab
20-0.6-0.4 mg


NP+


PRENATE ENHANCE - prenat w/o a w/fefum-methfol-fa-dha cap
28-0.6-0.4-400 mg


NP+


PRENATE ESSENTIAL - prenat w/o a w/feaspg-methfol-fa-dha cap
18-0.6-0.4-300 mg


NP+


PRENATE MINI - prenat w/oa w/fecb-feasp-meth-fa-dha cap
18-0.6-0.4-350 mg


NP+


PRENATE PIXIE - prenat w/o a w/feaspg-methfol-fa-dha cap
10-0.6-0.4-200 mg


NP+
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PRENATE RESTORE - prenat w/o a w/fefum-methfol-fa-dha cap


27-0.6-0.4-400 mg
NP+


PRENATVITE COMPLETE - prenatal multivitamins & minerals w/
iron & fa tab 1 mg


NP+


PRENATVITE PLUS - prenatal multivitamins & minerals w/ iron & fa
tab 1 mg


NP+


PRENATVITE RX - prenatal multivitamins & minerals w/iron & fa tab
0.8 mg


NP+


PRENA1 CHEW - prenat w/ b2-b6-b12-d3-folic acid chew tab
1.4 mg


NP+


PRENA1 PEARL - prenat w/oa w/fefum-na fered-fa-dha cap er
30-1.4-200 mg


NP+


PRIMACARE - prenat w/o a w/feasp-methlf-fa-omeg cap
30-0.75-0.25-470mg


NP+


PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap
20-20-1.25 mg


NP+


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


29-0.6-0.4 mg
NP+


SELECT-OB+DHA - prenatal mv w/fe poly-fa chw 29-1 mg & dha
cap 250 mg pak


NP+


TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap 35-1 mg NP+
TARON-PREX - prenatal w/o vit a w/ fe fum-dss-fa-dha cap


30-1.2-265 mg
NP+


THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg NP+
TRICARE - prenatal vit w/ fe fumarate-fa tab 27-1 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


31-0.6-0.4-200 mg
NP+


TRISTART FREE - prenat w/o a w/dha & fecbn-methylf-fa cap
33-1 mg


NP+


TRISTART ONE - prenat w/o a w/fecbn-methylf-fa-dha cap
35-1-215 mg


NP+


VINATE DHA RF - prenat w/o a w/fefum-methylfol-omegas cap
27-1.13 mg


NP+


VINATE II - prenatal vit w/ fe bisglycinate chelate-fa tab 29-1 mg P
VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg P
VIRT-NATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap


28-1-200 mg
NP+


VIRT-PN DHA - prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 mg


NP+
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VITAFOL FE+ - prenat w/fe poly-methylfol-fa-dha cap


90-0.6-0.4-200 mg
NP+


VITAFOL GUMMIES - prenat vit w/ fe phos-fa-omega chew tab
3.33-0.333-34.8 mg


NP+


VITAFOL STRIPS - prenatal w/ b6-b12-cholecalciferol-folic acid film
1 mg


NP+


VITAFOL ULTRA - prenat w/fe poly-methylfol-fa-dha cap
29-0.6-0.4-200 mg


NP+


VITAFOL-NANO - prenatal w/o a w/ fefum-l methylfol-fa tab
18-0.6-0.4 mg


NP+


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


250 mg pack
NP+


VITAFOL-ONE - prenatal mv w/ fe polysac cmplx-fa-dha cap
29-1-200 mg


NP+


VITAMEDMD REDICHEW RX - prenat w/ b2-b6-b12-d3-folic acid
chew tab 1.4 mg


NP+


VITAPEARL - prenat w/oa w/fefum-na fered-fa-dha cap er
30-1.4-200 mg


NP+


VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP+
VITATRUE - prenat w/o a w/fe chel-fa tab 30-1.4 mg & dha cap


300mg pk
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


53.5-38-1 mg
NP+


WESCAP-PN DHA - prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 mg


NP+


WESNATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap
28-1-200 mg


NP+


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


31-0.6-0.4-200 mg
NP+


ZATEAN-PN DHA - prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 mg


NP+


MINERALS and ELECTROLYTES
FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ml-400 unit/


ml
NP


GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg
(elemental zinc)


NP


pot phos monobasic w/sod phos di & monobas tab
155-852-130mg (K-phos neutral)


np


potassium chloride cap er 8 meq, 10 meq p
POTASSIUM CHLORIDE ER - potassium chloride tab er 8 meq


(600 mg)
P


potassium chloride microencapsulated crys er tab 10 meq, 20
meq


p
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potassium chloride microencapsulated crys er tab 15 meq np
potassium chloride oral soln 10% (20 meq/15ml), 20% (40


meq/15ml)
np


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


naf), 1 mg f (from 2.2 mg naf)
P


sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)


p AC


sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop naf) np AC
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) p AC


NUTRIENTS
DOJOLVI - triheptanoin oral liquid 100% NP PA, SP


DIETARY PRODUCTS
WESTAB MAX - folic acid-pyridoxine-cyanocobalamin tab


2.5-25-2 mg
p


HEMATOLOGICAL AGENTS
HEMATOPOIETIC AGENTS
ACCRUFER - ferric maltol cap 30 mg (fe equiv) NP PA, QL (60 capsules/30 days)
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe


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


P PA, SP


ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml,
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml


P PA, SP


carbonyl iron susp 15 mg/1.25ml (elemental iron) np AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml p
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) P PA, QL (60 tablets/30 days), SP
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg NP
ENDARI - glutamine (sickle cell) powd pack 5 gm NP PA, SP
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml,


10000 unit/ml, 20000 unit/ml
NP PA, SP


FERROUS SULFATE - ferrous sulfate liquid 220 mg/5ml (44 mg/5ml
elemental fe)


P AC


ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental fe) p AC
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) p AC
ferrous sulfate syrup 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 - pegfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml P SP
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HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/


ml (base equivalent)
NP


IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe
equiv)


P AC


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


30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
150 mcg/0.3ml, 200 mcg/0.3ml


NP PA


MULPLETA - lusutrombopag tab 3 mg P PA, QL (7 tablets/7 days), SP
NASCOBAL - cyanocobalamin nasal spray 500 mcg/0.1ml NP PA, QL (4 sprays/28 days)
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml,


480 mcg/0.8ml
P SP


NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml
(300 mcg/ml)


P SP


NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex
liquid 15 mg/ml (fe equiv)


P AC


OXBRYTA - voxelotor tab 500 mg NP PA, QL (90 tablets/30 days), SP
OXBRYTA - voxelotor tab for oral susp 300 mg NP PA, QL (150 tablets/30 days), SP
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml,


10000 unit/ml, 20000 unit/ml, 40000 unit/ml
P PA, SP


PROMACTA - eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq)


NP PA, QL (30 packs/30 days), SP


PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv),
25 mg (base equiv), 75 mg (base equiv)


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


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


unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
P PA, SP


SIKLOS - hydroxyurea tab 100 mg, 1000 mg NP
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml,


480 mcg/0.8ml
P SP


ZIEXTENZO - pegfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml P SP


ANTICOAGULANTS
dabigatran etexilate mesylate cap 75 mg (etexilate base eq),


150 mg (etexilate base eq) (Pradaxa)
np QL (60 capsules/30 days)


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,


60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)


np


enoxaparin sodium inj 300 mg/3ml (Lovenox) np QL (360 syringes/270 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,


5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
np QL (360 units/270 days)
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FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml,


5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml


NP


FRAGMIN - dalteparin sodium inj 95000 unit/3.8ml NP
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml NP
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000


unit/ml, 20000 unit/ml
np


heparin sodium (porcine) pf inj 5000 unit/0.5ml np
PRADAXA - dabigatran etexilate mesylate cap 110 mg (etexilate


base eq), 150 mg (etexilate base eq)
NP QL (60 capsules/30 days)


warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg,
6 mg, 7.5 mg, 10 mg


p


XARELTO - rivaroxaban for susp 1 mg/ml P QL (600 mls/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


15 mg & 20 mg
P QL (51 tablets/30 days)


HEMOSTATICS
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


HEMATOLOGICAL AGENTS - MISC.
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit,


500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
P PA, QL (1 ml/30 days), SP


ADYNOVATE - antihemophilic factor recomb pegylated for inj 250
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit


P PA, QL (1 vial/30 days), SP


AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit,
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit


P PA, QL (1 box/30 days), SP


ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit,
500 unit, 1000 unit, 1500 unit, 2000 unit


P SP


ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit,
1500 unit


P PA, QL (1 ml/30 days), SP


ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit,
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit


P PA, QL (1 vial/30 days), SP


anagrelide hcl cap 0.5 mg (Agrylin) np
anagrelide hcl cap 1 mg np
aspirin-dipyridamole cap er 12hr 25-200 mg np
ASPIRIN/OMEPRAZOLE - aspirin-omeprazole tab delayed release


81-40 mg
NP PA, QL (30 tablets/30 days)


BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit,
500 unit, 1000 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit NP PA, QL (10 vials/30 days), SP
BRILINTA - ticagrelor tab 60 mg, 90 mg P
cilostazol tab 50 mg, 100 mg p
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) p
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COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit P SP
CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600


unit
P SP


dipyridamole tab 25 mg, 50 mg, 75 mg np
DURLAZA - aspirin capsule er 24hr 162.5 mg NP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit,


500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit


P PA, QL (1 vial/30 days), SP


EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml
(54 mg/ml)


P PA, QL (8 vials/28 days), SP


ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit


P PA, QL (1 syringe/30 days), SP


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


P SP


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


P PA, QL (1 gram/30 days), SP


HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
2000 unit


P PA, QL (16 vials/28 days), SP


HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
3000 unit


P PA, QL (8 vials/28 days), SP


HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml,
60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml


P PA, QL (1 vial/30 days), SP


HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500
unit, 1000 unit, 1700 unit


P PA, QL (1 ml/30 days), SP


HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit,
500-1200 unit, 1000-2400 unit


P SP


icatibant acetate inj 30 mg/3ml (base equivalent) (Firazyr) np PA, QL (6 syringes/30 days), SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit,


500 unit, 1000 unit, 2000 unit, 3500 unit
P PA, QL (1 box/30 days), SP


IXINITY - coagulation factor ix (recombinant) for inj 250 unit, 500
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500 unit P PA, QL (1 vial/30 days), SP
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000 unit,


2000 unit, 3000 unit
P PA, QL (1 vial/30 days), SP


KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit,
1000 unit


P PA, QL (1 ml/30 days), SP


KOATE-DVI - antihemophilic factor (human) for inj 500 unit, 1000
unit


P PA, QL (1 ml/30 days), SP


KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)


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


500 unit
P PA, QL (1 ml/30 days), SP


NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1000 unit,
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit


P PA, QL (1 ml/30 days), SP


NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit,
500 unit


P PA, QL (1 ml/30 days), SP


NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit,
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit


P PA, QL (1 ml/30 days), SP


OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit P SP
pentoxifylline tab er 400 mg np
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv)


(Effient)
np


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 NP PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg NP PA, QL (7 tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x


20 mg & 7 x 5 mg, 7 x 50 mg & 7 x 20 mg
NP PA, QL (14 tablets/365 days), SP


REBINYN - coagulation factor ix recomb glycopegylated for inj 500
unt, 1000 unt, 2000 unt


P PA, QL (1 vial/30 days), SP


RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit


P PA, QL (1 ml/30 days), SP


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


P PA, QL (1 gram/30 days), SP


RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500
unit, 1000 unit, 2000 unit, 3000 unit


P PA, QL (1 ml/30 days), SP


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


(1000 mcg), 5 mg (5000 mcg)
NP PA, QL (1 ml/30 days), SP


TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml
(150 mg/ml)


P PA, QL (2 vials/28 days), SP


TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) P PA, QL (2 vials/28 days), SP
TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent),


150 mg (base equivalent)
NP PA, QL (60 tablets/30 days), SP


TRETTEN - coagulation factor xiii a-subunit for inj 2000-3125 unit P SP
VONVENDI - von willebrand factor (recombinant) for inj 650 unit,


1300 unit
P SP


WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit P SP
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit


kit
P SP


XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit,
500 unit


P PA, QL (1 ml/30 days), SP


XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit,
2000 unit


P PA, QL (1 ml/30 days), SP


XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj
kit 250 unit, 500 unit


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


kit 1000 unit, 2000 unit, 3000 unit
P PA, QL (1 ml/30 days), SP


YOSPRALA - aspirin-omeprazole tab delayed release 81-40 mg,
325-40 mg


NP PA, QL (30 tablets/30 days)


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


TOPICAL PRODUCTS
OPHTHALMIC AGENTS
ALOCRIL - nedocromil sodium ophth soln 2% NP+
ALOMIDE - lodoxamide tromethamine ophth soln 0.1% NP+
ALREX - loteprednol etabonate ophth susp 0.2% NP
apraclonidine hcl ophth soln 0.5% (base equivalent) np
atropine sulfate ophth soln 1% (Atropine sulfate) np
azelastine hcl ophth soln 0.05% p
BACITRACIN - bacitracin ophth oint 500 unit/gm P
bacitracin-polymyxin b ophth oint p
bacitracin-polymyxin-neomycin-hc ophth oint 1% np
bepotastine besilate ophth soln 1.5% (Bepreve) np+
BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv) P
betaxolol hcl ophth soln 0.5% np
BETIMOL - timolol ophth soln 0.25%, 0.5% NP
BETOPTIC-S - betaxolol hcl ophth susp 0.25% NP
BLEPHAMIDE S.O.P. - sulfacetamide sodium-prednisolone ophth


oint 10-0.2%
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%


(Combigan)
np


brinzolamide ophth susp 1% (Azopt) np
bromfenac sodium ophth soln 0.09% (base equiv) (once-daily) np
BROMSITE - bromfenac sodium ophth soln 0.075% (base


equivalent)
NP


CARTEOLOL HCL - carteolol hcl ophth soln 1% NP
ciprofloxacin hcl ophth soln 0.3% (base equivalent) p
cromolyn sodium ophth soln 4% p
CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln


0.2-1%
NP


cyclopentolate hcl ophth soln 0.5%, 1% (Cyclogyl) p
cyclopentolate hcl ophth soln 2% (Cyclogyl) np
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


phosphate ophth soln 0.1%
P


diclofenac sodium ophth soln 0.1% p
dorzolamide hcl ophth soln 2% (Trusopt) p
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dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 mg/ml


(Cosopt)
p


dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/ml pf
(Cosopt pf)


np


epinastine hcl ophth soln 0.05% np+
erythromycin ophth oint 5 mg/gm p
EYSUVIS - loteprednol etabonate ophth susp 0.25% P
FLAREX - fluorometholone acetate ophth susp 0.1% NP
fluorometholone ophth susp 0.1% (Fml liquifilm) np
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% NP
gatifloxacin ophth soln 0.5% (Zymaxid) np
GENTAK - gentamicin sulfate ophth oint 0.3% NP
gentamicin sulfate ophth soln 0.3% p
ILEVRO - nepafenac ophth susp 0.3% NP
ISOPTO ATROPINE - atropine sulfate ophth soln 1% NP
ketorolac tromethamine ophth soln 0.4% (Acular ls) np
ketorolac tromethamine ophth soln 0.5% (Acular) p
latanoprost ophth soln 0.005% (Xalatan) p QL (2.5 mls/20 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% NP
levofloxacin ophth soln 0.5% np
LOTEMAX - loteprednol etabonate ophth oint 0.5% P
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% P
loteprednol etabonate ophth gel 0.5% (Lotemax) np
loteprednol etabonate ophth susp 0.5% (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


0.5% (base eq) (2 times daily)
NP


NATACYN - natamycin ophth susp 5% P
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op


oin
np


neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)


p


neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)


p


NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml


NP


NEOMYCIN/POLYMYXIN/HYDROC - neomycin-polymyxin-hc ophth
susp


NP


ofloxacin ophth soln 0.3% (Ocuflox) p
olopatadine hcl ophth soln 0.1% (base equivalent), 0.2% (base


equivalent)
np+


OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) NP PA, QL (56 vials/56 days), SP
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phenylephrine hcl ophth soln 2.5%, 10% np
pilocarpine hcl ophth soln 1%, 2%, 4% np
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%


(Polytrim)
p


PRED-G - gentamicin-prednisolone ace ophth susp 0.3-1% NP
PRED-G S.O.P. - gentamicin-prednisolone ace ophth oint 0.3-0.6% NP
PREDNISOLONE ACETATE - prednisolone acetate ophth susp 1% P
PREDNISOLONE SODIUM PHOSP - prednisolone sodium


phosphate ophth soln 1%
NP


RESTASIS - cyclosporine (ophth) emulsion 0.05% np QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% NP QL (2.5 mls/20 days), ST
ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln


0.02-0.005%
NP QL (2.5 mls/20 days), ST


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-


prednisolone ophth soln 10-0.23(0.25)%
NP


tetracaine hcl ophth soln 0.5% np
timolol maleate ophth gel forming soln 0.25%, 0.5% (Timoptic-


xe)
np


timolol maleate ophth soln 0.25%, 0.5% (Timoptic) p
timolol maleate ophth soln 0.5% (once-daily) (Istalol) np
timolol maleate preservative free ophth soln 0.5% (Timoptic


ocudose)
np


TIMOPTIC OCUDOSE - timolol maleate preservative free ophth
soln 0.25%


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)


(Travatan z)
np QL (2.5 ml/20 days)


TRIFLURIDINE - trifluridine ophth soln 1% P
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 (2.5 mls/30 days)
VYZULTA - latanoprostene bunod ophth soln 0.024% NP QL (5 mls/20 days)
XIIDRA - lifitegrast ophth soln 5% P QL (60 packs/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) NP+
ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3% NP


OTIC AGENTS
acetic acid otic soln 2% np
CETRAXAL - ciprofloxacin hcl otic soln 0.2% (base equivalent) NP
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 0.2-1% NP
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CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% (base


equivalent)
NP


ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) np
CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin-fluocinolone


aceton (pf) otic soln 0.3-0.025%
NP


CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic susp
3.3-3-10-0.5 mg/ml


NP


fluocinolone acetonide (otic) oil 0.01% (Dermotic) np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% np
ofloxacin otic soln 0.3% np
OTOVEL - ciprofloxacin-fluocinolone aceton (pf) otic soln


0.3-0.025%
NP


MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg (Evoxac) np
chlorhexidine gluconate soln 0.12% (Peridex) p
clotrimazole troche 10 mg np
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium nitrate


paste 1.1-5%
NP


FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium nitrate
paste 1.1-5%


NP


lidocaine hcl viscous soln 2% p
NAFRINSE DAILY/ACIDULATED - sodium fluoride-phosphoric acid


for soln 1 mg/5ml (f equiv)
NP


NAFRINSE DAILY/NEUTRAL - sodium fluoride for soln rinse 0.05% NP
NAFRINSE WEEKLY - sodium fluoride for soln rinse 0.2% NP
nystatin susp 100000 unit/ml np
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) np
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-potassium nitrate gel 1.1-5% (Prevident 5000


sensi)
p AC


stannous fluoride conc 0.63% p AC
stannous fluoride gel 0.4% np AC
triamcinolone acetonide dental paste 0.1% np


ANORECTAL AGENTS
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn


2.5-1%
NP


CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/
dose)


P
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hydrocortisone acetate suppos 25 mg np
hydrocortisone acetate w/ pramoxine perianal cream 1-1%


(Analpram-hc)
np


hydrocortisone enema 100 mg/60ml (Cortenema) np
hydrocortisone perianal cream 1% (Proctocort) np
hydrocortisone perianal cream 2.5% (Anusol-hc) np
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal


foam 1-1%
NP


RECTIV - nitroglycerin oint 0.4% NP
UCERIS - budesonide rectal foam 2 mg/act NP


DERMATOLOGICALS
ABSORICA LD - isotretinoin micronized cap 8 mg, 16 mg, 24 mg,


32 mg
P PA, QL (60 capsules/30 days)


acitretin cap 10 mg, 17.5 mg, 25 mg np
acyclovir cream 5% (Zovirax) np
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 prefilled syr 150 mg/


ml
P PA, QL (4 mls/28 days), SP


AKLIEF - trifarotene cream 0.005% NP
ALA-SCALP - hydrocortisone lotion 2% NP PA
alclometasone dipropionate cream 0.05% np
alclometasone dipropionate oint 0.05% np
ALTABAX - retapamulin oint 1% NP
ALTRENO - tretinoin lotion 0.05% NP
AMCINONIDE - amcinonide cream 0.1% NP QL (180 grams/90 days)
AMCINONIDE - amcinonide lotion 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
APEXICON E - diflorasone diacetate emollient base cream 0.05% NP QL (180 grams/90 days)
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


augmented gel 0.05%
NP QL (180 grams/90 days)


betamethasone dipropionate augmented cream 0.05% p QL (180 grams/90 days)
betamethasone dipropionate augmented lotion 0.05% np QL (180 grams/90 days)
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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 aerosol foam 0.12% (Luxiq) np
betamethasone valerate cream 0.1% (base equivalent) np
betamethasone valerate lotion 0.1% (base equivalent) np
betamethasone valerate oint 0.1% (base equivalent) np
bexarotene gel 1% (Targretin) np PA, SP
BRYHALI - halobetasol propionate lotion 0.01% NP QL (200 grams/28 days)
CALCIPOTRIENE - calcipotriene foam 0.005% NP PA, QL (120 grams/30 days)
calcipotriene cream 0.005% (Dovonex) np
calcipotriene oint 0.005% np
calcipotriene soln 0.005% (50 mcg/ml) np
CALCITRIOL - calcitriol oint 3 mcg/gm NP
CAPEX - fluocinolone acetonide shampoo 0.01% NP
CARAC - fluorouracil cream 0.5% P QL (1 tube/180 days)
CENTANY - mupirocin oint 2% NP
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 mls/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np
clindamycin phosphate foam 1% (Evoclin) np
clindamycin phosphate gel 1% (Clindagel) 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-tretinoin gel 1.2-0.025% (Ziana) np
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)
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clocortolone pivalate cream 0.1% (Cloderm) np
clotrimazole cream 1% np+
clotrimazole soln 1% np+
clotrimazole w/ betamethasone cream 1-0.05% np
clotrimazole w/ betamethasone lotion 1-0.05% np
CONDYLOX - podofilox gel 0.5% NP
CORDRAN - flurandrenolide cream 0.025% NP
CORDRAN - flurandrenolide oint 0.05% NP
CORDRAN - flurandrenolide tape 4 mcg/sqcm NP QL (180 grams/90 days)
COSENTYX - secukinumab subcutaneous soln prefilled syringe


75 mg/0.5ml, 150 mg/ml
P PA, QL (1 syringe/28 days), SP


COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml
(300 mg dose)


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


COSENTYX SENSOREADY PEN - secukinumab subcutaneous
soln auto-injector 150 mg/ml


P PA, QL (1 pen/28 days), SP


COSENTYX SENSOREADY PEN - secukinumab subcutaneous
auto-inj 150 mg/ml (300 mg dose)


P PA, QL (2 pens/28 days), SP


CROTAN - crotamiton lotion 10% NP
dapsone gel 5%, 7.5% (Aczone) np
DENAVIR - penciclovir cream 1% NP+ PA
desonide cream 0.05% (Desowen) np
desonide gel 0.05% np
desonide lotion 0.05% np
desonide oint 0.05% np
desoximetasone cream 0.05% (Topicort) np
desoximetasone cream 0.25% (Topicort) np QL (180 grams/90 days)
desoximetasone gel 0.05% (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 (1 bottle/90 days)
DICLOFENAC EPOLAMINE - diclofenac epolamine patch 1.3% NP
diclofenac sodium (actinic keratoses) gel 3% np QL (3 tubes/180 days)
diclofenac sodium gel 1% 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 HYDROCHLORIDE - doxepin hcl cream 5% NP PA, QL (45 grams/180 days)
DUOBRII - halobetasol propionate-tazarotene lotion 0.01-0.045% NP QL (200 grams/28 days)
DUPIXENT - dupilumab subcutaneous soln pen-injector


200 mg/1.14ml, 300 mg/2ml
P PA, QL (2 pens/28 days), SP


DUPIXENT - dupilumab subcutaneous soln prefilled syringe
100 mg/0.67ml, 200 mg/1.14ml, 300 mg/2ml


P PA, QL (2 syringes/28 days), SP
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econazole nitrate cream 1% np QL (170 grams/30 days)
ECOZA - econazole nitrate foam 1% NP PA
ENSTILAR - calcipotriene-betamethasone dipropionate foam


0.005-0.064%
P QL (420 grams/28 days)


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
FLECTOR - diclofenac epolamine patch 1.3% NP
fluocinolone acetonide cream 0.01% np
fluocinolone acetonide cream 0.025% (Synalar) np
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs


bod)
np


fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs
sca)


np


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 PA, QL (120 grams/180 days)
fluocinonide emulsified base cream 0.05% np QL (180 grams/90 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%, 5% NP
FLUOROURACIL - fluorouracil cream 0.5% NP QL (1 tube/180 days)
fluorouracil cream 5% (Efudex) np QL (240 grams/180 days)
flurandrenolide cream 0.05% (Cordran) np
flurandrenolide lotion 0.05% (Cordran) np PA
fluticasone propionate cream 0.05% np
fluticasone propionate lotion 0.05% np
fluticasone propionate oint 0.005% np
gentamicin sulfate cream 0.1% np QL (120 grams/90 days)
gentamicin sulfate oint 0.1% np QL (120 grams/90 days)
halcinonide cream 0.1% (Halog) np QL (180 grams/90 days)
HALOBETASOL PROPIONATE - halobetasol propionate foam


0.05%
NP PA, QL (180 grams/90 days)


halobetasol propionate cream 0.05% np QL (180 grams/90 days)
halobetasol propionate oint 0.05% np QL (180 grams/90 days)
HALOG - halcinonide soln 0.1% NP PA, QL (120 grams/30 days)
HALOG - halcinonide oint 0.1% NP QL (180 grams/90 days)
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HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln


0.1%
NP


HYDROCORTISONE BUTYRATE - hydrocortisone butyrate cream
0.1%


NP


hydrocortisone butyrate hydrophilic lipo base cream 0.1%
(Locoid lipocream)


np


hydrocortisone butyrate lotion 0.1% (Locoid) np
hydrocortisone butyrate oint 0.1% np
hydrocortisone cream 1% np+
hydrocortisone cream 2.5% p
hydrocortisone lotion 2.5% np
hydrocortisone oint 1% np+
hydrocortisone oint 2.5% p
hydrocortisone valerate cream 0.2% np
hydrocortisone valerate oint 0.2% np
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)
IMPEKLO - clobetasol propionate lotion 0.15 mg/act (0.05%) NP QL (180 grams/90 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


(Absorica)
np


IVERMECTIN - ivermectin lotion 0.5% 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+
LEXETTE - halobetasol propionate foam 0.05% NP PA, QL (180 grams/90 days)
LICART - diclofenac epolamine patch 24hr 1.3% NP
lidocaine hcl soln 4% np QL (120 mls/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2% np+
lidocaine oint 5% np PA, QL (120 grams/30 days)
lidocaine patch 5% (Lidoderm) np PA, QL (120 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% np
LIDOCAINE/TETRACAINE - lidocaine-tetracaine cream 7-7% NP PA, QL (100 grams/30 days)
LINDANE - lindane shampoo 1% NP
LULICONAZOLE - luliconazole cream 1% NP PA
LUZU - luliconazole cream 1% NP PA
mafenide acetate packet for topical soln 5% (50 gm)


(Sulfamylon)
np
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malathion lotion 0.5% (Ovide) np
MENTAX - butenafine hcl cream 1% NP+
METHOXSALEN - methoxsalen rapid cap 10 mg NP
metronidazole cream 0.75% (Metrocream) np
metronidazole gel 0.75% np
metronidazole gel 1% (Metrogel) np
metronidazole lotion 0.75% (Metrolotion) np
MICONAZOLE NITRATE/ZINC O - miconazole-zinc oxide-white


petrolatum oint 0.25-15-81.35%
NP+


MIRVASO - brimonidine tartrate gel 0.33% (base equivalent) NP
mometasone furoate cream 0.1% np
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 - naftifine hcl cream 1% NP PA
naftifine hcl cream 2% np
NAFTIN - naftifine hcl gel 1%, 2% NP PA
NATROBA - spinosad susp 0.9% NP
NEO-SYNALAR - neomycin sulfate-fluocinolone acetonide cream


0.5-0.025%
NP


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
ONEXTON - clindamycin phosphate-benzoyl peroxide gel


1.2-3.75%
P


ORACEA - doxycycline (rosacea) cap delayed release 40 mg P
oxiconazole nitrate cream 1% (Oxistat) np PA, QL (180 grams/30 days)
OXISTAT - oxiconazole nitrate lotion 1% NP PA
PANDEL - hydrocortisone probutate cream 0.1% NP PA, QL (80 grams/90 days)
PANRETIN - alitretinoin gel 0.1% NP
permethrin cream 5% np
pimecrolimus cream 1% (Elidel) np
PLIAGLIS - lidocaine-tetracaine cream 7-7% NP PA, QL (100 grams/30 days)
podofilox soln 0.5% np
PREDNICARBATE - prednicarbate oint 0.1% NP
PRUDOXIN - doxepin hcl cream 5% NP PA, QL (45 grams/180 days)
QBREXZA - glycopyrronium tosylate pad 2.4% (base equivalent) NP PA, QL (30 pads/30 days)
REGRANEX - becaplermin gel 0.01% NP PA, QL (4 tubes/365 days)
SANTYL - collagenase oint 250 unit/gm NP
selenium sulfide lotion 2.5% p
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SERNIVO - betamethasone dipropionate spray emulsion 0.05%


(base equiv)
NP QL (2 bottles/28 days)


silver sulfadiazine cream 1% (Silvadene) p
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml P PA, QL (1 syringe/84 days), SP
SKYRIZI - risankizumab-rzaa sol prefilled syringe 2 x 75 mg/0.83ml


kit
P PA, QL (1 box/84 days), SP


SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml P PA, QL (1 injection
device/84 days), SP


SOOLANTRA - ivermectin cream 1% np QL (45 grams/30 days)
SORILUX - calcipotriene foam 0.005% NP PA, QL (120 grams/30 days)
SPINOSAD - spinosad susp 0.9% NP
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/


ml
P PA, QL (1 syringe/84 days), SP


STELARA - ustekinumab inj 45 mg/0.5ml P PA, QL (1 vial/84 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
SYNERA - lidocaine-tetracaine topical patch 70-70 mg NP PA, QL (4 patches/28 days)
tacrolimus oint 0.03%, 0.1% (Protopic) np
tazarotene cream 0.1% (Tazorac) np
TAZORAC - tazarotene cream 0.05% P
TAZORAC - tazarotene gel 0.05%, 0.1% P
TEXACORT - hydrocortisone soln 2.5% NP
TREMFYA - guselkumab soln pen-injector 100 mg/ml P PA, QL (1 pen/56 days), SP
TREMFYA - guselkumab soln prefilled syringe 100 mg/ml P PA, QL (1 syringe/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 gel 0.04%, 0.1% (Retin-a micro) np
triamcinolone acetonide aerosol soln 0.147 mg/gm (Kenalog) np PA, QL (180 grams/90 days)
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
VERDESO - desonide foam 0.05% NP
VEREGEN - sinecatechins oint 15% NP
VUSION - miconazole-zinc oxide-white petrolatum oint


0.25-15-81.35%
NP+


WINLEVI - clascoterone cream 1% NP
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XEPI - ozenoxacin cream 1% NP
XERESE - acyclovir-hydrocortisone cream 5-1% NP+ PA, QL (5 grams/30 days)
XOLEGEL - ketoconazole gel 2% NP PA, QL (120 grams/30 days)
ZILXI - minocycline hcl micronized foam 1.5% P
ZONALON - doxepin hcl cream 5% NP PA, QL (45 grams/180 days)
ZTLIDO - lidocaine patch 1.8% (36 mg) NP PA, QL (120 pads/30 days)
ZYCLARA PUMP - imiquimod cream 2.5% P QL (1 bottle/180 days)


MISCELLANEOUS PRODUCTS
ANTIDOTES
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, 1000 mg (Ferriprox) np SP
FERRIPROX - deferiprone oral soln 100 mg/ml NP SP
FERRIPROX TWICE-A-DAY - deferiprone (twice daily) tab 1000 mg NP SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml np
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) np
naloxone hcl soln prefilled syringe 2 mg/2ml np
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge


0.4 mg/ml
NP


naltrexone hcl tab 50 mg np
VISTOGARD - uridine triacetate oral granules packet 10 gm NP SP
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml NP


DIAGNOSTIC PRODUCTS
BINAXNOW COVID-19 AG CARD - covid-19 at home antigen test


kit
NP


CARESTART COVID-19 ANTIGE - covid-19 at home antigen test kit NP
CELLTRION DIATRUST COVID- - covid-19 at home antigen test kit NP
CLEARDETECT COVID-19 ANTI - covid-19 at home antigen test kit NP
CLINITEST RAPID COVID-19 - covid-19 at home antigen test kit 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)
COVID-19 AT-HOME TEST KIT - covid-19 at home antigen test kit NP
COVID-19 RAPID SELF TEST - covid-19 at home antigen test kit NP
ELLUME COVID-19 HOME TEST - covid-19 at home antigen test kit NP
FLOWFLEX COVID-19 ANTIGEN - covid-19 at home antigen test kit NP
IHEALTH COVID-19 ANTIGEN - covid-19 at home antigen test kit NP
INDICAID COVID-19 RAPID A - covid-19 at home antigen test kit NP
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INTELISWAB COVID-19 RAPID - covid-19 at home antigen test kit NP
KETOSTIX - acetone (urine) test strip NP
ON/GO COVID-19 ANTIGEN SE - covid-19 at home antigen test kit NP
ON/GO ONE COVID-19 ANTIGE - covid-19 at home antigen test kit NP
PILOT COVID-19 AT-HOME TE - covid-19 at home antigen test kit NP
QUICKVUE AT-HOME COVID-19 - covid-19 at home antigen test kit NP


MEDICAL DEVICES
AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding


chambers - device
P


AEROCHAMBER MV - spacer/aerosol-holding chambers - device P
AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding


chambers - device
P


AEROCHAMBER PLUS FLOW-VU/ - spacer/aerosol-holding
chambers - device


P


AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding
chambers - device


P


AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding
chambers - device


P


AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding
chambers - device


P


AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding
chambers - device


P


AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding
chambers - device


P


AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding
chambers - device


P


BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding
chambers - device


P


BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers
- device


P


BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding
chambers - device


P


BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers
- device


P


CAYA - diaphragm arc-spring P AC
CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers


- device
P


COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding
chambers - device


P


CONDOMS-MALE - VARIOUS P ACA
CONTOUR HIGH CONTROL - blood glucose calibration - liquid -


high
P


CONTOUR LOW CONTROL - blood glucose calibration - liquid - low P
CONTOUR NEXT CONTROL LEVE - blood glucose calibration -


liquid - normal, - low
P
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CONTOUR NORMAL CONTROL - blood glucose calibration - liquid


- normal
P


DEXCOM G6 RECEIVER - continuous blood glucose system
receiver


P PA, QL (1 receiver/365 days)


DEXCOM G6 SENSOR - continuous blood glucose system sensor P PA, QL (3 sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous blood glucose system


transmitter
P PA, QL (1 box/90 days)


EASIVENT - spacer/aerosol-holding chambers - device P
EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers -


device
P


EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers -
device


P


EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers -
device


P


EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding
chambers - device


P


FC2 FEMALE CONDOM - condoms - female P AC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm P AC
FLEXICHAMBER - spacer/aerosol-holding chambers - device P
FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding


chamber supplies - masks
P


FLEXICHAMBER CHILD MASK/L - spacer/aerosol-holding chamber
supplies - masks


P


FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber
supplies - masks


P


INSPIRACHAMBER/ANTI-STATI - spacer/aerosol-holding chambers
- device


P


INSPIRACHAMBER/LARGE - spacer/aerosol-holding chambers -
device


P


INSPIRACHAMBER/SOOTHERMAS - spacer/aerosol-holding
chambers - device


P


INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers
- device


P


INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding
chamber supplies - bags


P


INSULIN PEN NEEDLES – VARIOUS P QL (300 needles/30 days)
INSULIN SYRINGES – VARIOUS P QL (300 syringes/30 days)
LANCETS – VARIOUS P
MASK VORTEX/CHILD/FROG - spacer/aerosol-holding chamber


supplies - masks
P


MASK VORTEX/TODDLER/LADY - spacer/aerosol-holding chamber
supplies - masks


P


MICROCHAMBER - spacer/aerosol-holding chambers - device P
MICROSPACER - spacer/aerosol-holding chambers - device P
MISC NEEDLES & SYRINGES – VARIOUS P
OMNIFLEX DIAPHRAGM - diaphragms P AC
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OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump


kit
NP PA, QL (1 kit/720 days)


OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump
supplies


NP PA, QL (30 pods/30 days)


OMNIPOD 5 G6 INTRO KIT (G - insulin infusion disposable pump
kit


NP PA, QL (1 kit/720 days)


OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion disposable pump
supplies


NP PA, QL (30 pods/30 days)


OPTICHAMBER - spacer/aerosol-holding chambers - device P
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers -


device
P


OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding
chambers - device


P


OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding
chambers - device


P


OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding
chambers - device


P


PANDA MASK LARGE - spacer/aerosol-holding chamber supplies -
masks


P


PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies
- masks


P


PANDA MASK SMALL - spacer/aerosol-holding chamber supplies -
masks


P


PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber
supplies - masks


P


POCKET CHAMBER - spacer/aerosol-holding chambers - device P
POCKET SPACER - spacer/aerosol-holding chambers - device P
PRO COMFORT INHALER SPACE - spacer/aerosol-holding


chambers - device
P


PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding
chambers - device


P


PURE COMFORT INHALER SPAC - spacer/aerosol-holding
chambers - device


P


RITEFLO - spacer/aerosol-holding chambers - device P
VORTEX VALVED HOLDING CHA - spacer/aerosol-holding


chambers - device
P


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


P AC


ASSORTED CLASSES
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


200 mg/ml
NP PA, QL (4 syringes/28 days), SP


BENLYSTA - belimumab subcutaneous solution prefilled syringe
200 mg/ml


NP PA, QL (4 syringes/28 days), SP
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CELLCEPT - mycophenolate mofetil cap 250 mg NP
CELLCEPT - mycophenolate mofetil tab 500 mg NP
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml NP
cyclosporine cap 25 mg, 100 mg (Sandimmune) np
cyclosporine modified cap 25 mg, 100 mg (Neoral) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml (Neoral) np
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe


120 mg/ml
NP PA, QL (1 syringe/28 days), SP


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
lenalidomide cap 5 mg, 10 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 25 mg (Revlimid) np PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm,


10 gm
P


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
mycophenolate sodium tab dr 180 mg (mycophenolic acid


equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
np


MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)


NP


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
RAPAMUNE - sirolimus tab 0.5 mg, 1 mg, 2 mg NP
RAPAMUNE - sirolimus oral soln 1 mg/ml NP
RESET - digital therapy application P+ QL (1 package/365 days)
RESET FOR IOS OR ANDROID - digital therapy application P+ QL (1 package/365 days)
RESET NON-MONETARY CM - digital therapy application P+ QL (1 package/365 days)
RESET-O - digital therapy application P+ QL (1 package/365 days)
RESET-O FOR IOS OR ANDROI - digital therapy application P+ QL (1 package/365 days)
RESET-O NON-MONETARY CM - digital therapy application P+ QL (1 package/365 days)
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 SP
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg NP
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Drug Name Drug Tier Requirements/Limits
SANDIMMUNE - cyclosporine oral soln 100 mg/ml 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
SPS - sodium polystyrene sulfonate oral susp 15 gm/60ml NP
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) np
THALOMID - thalidomide cap 50 mg, 100 mg P PA, QL (30 capsules/30 days), SP
THALOMID - thalidomide cap 150 mg, 200 mg P PA, QL (60 capsules/30 days), SP
trientine hcl cap 250 mg (Syprine) np SP
VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm


(base eq), 16.8 gm (base eq), 25.2 gm (base eq)
P


VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose,
125 mg daily dose


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


VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg
tabs)


NP PA, QL (56 tablets/28 days), SP


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







2023


Blue Cross and Blue Shield January 2023 Balanced Drug List 98


INDEX


A
abacavir sulfate-lamivudine tab 600-300 mg................... 4
abacavir sulfate soln 20 mg/ml (base equiv)................... 4
abacavir sulfate tab 300 mg (base equiv)........................ 4
abiraterone acetate tab 250 mg.......................................12
abiraterone acetate tab 500 mg.......................................12
ABSORICA LD.....................................................................85
acamprosate calcium tab delayed release 333 mg....... 56
acarbose tab 25 mg, 50 mg, 100 mg...............................23
ACCRUFER......................................................................... 76
acebutolol hcl cap 200 mg, 400 mg................................31
ACETAMINOPHEN/CAFFEINE/DI......................................59
acetaminophen w/ codeine soln 120-12 mg/5ml........... 59
acetaminophen w/ codeine tab 300-15 mg.....................59
acetaminophen w/ codeine tab 300-30 mg.....................59
acetaminophen w/ codeine tab 300-60 mg.....................59
acetazolamide cap er 12hr 500 mg................................. 35
acetazolamide tab 125 mg, 250 mg.................................35
acetic acid otic soln 2%................................................... 83
acetylcysteine inhal soln 10%, 20%................................40
acitretin cap 10 mg, 17.5 mg, 25 mg...............................85
ACTEMRA............................................................................61
ACTEMRA ACTPEN........................................................... 62
ACTHAR...............................................................................27
ACTHIB.................................................................................. 9
ACTIMMUNE....................................................................... 13
acyclovir cap 200 mg..........................................................4
acyclovir cream 5%...........................................................85
acyclovir oint 5%...............................................................85
acyclovir susp 200 mg/5ml................................................ 4
acyclovir tab 400 mg, 800 mg............................................4
ADACEL...............................................................................11
ADAPALENE........................................................................85
adapalene-benzoyl peroxide gel 0.1-2.5%......................85
adapalene-benzoyl peroxide gel 0.3-2.5%......................85
adapalene cream 0.1%......................................................85
adapalene gel 0.1%........................................................... 85
adapalene gel 0.3%........................................................... 85
ADBRY................................................................................. 85
ADDYI.................................................................................. 56
adefovir dipivoxil tab 10 mg.............................................. 4
ADEMPAS............................................................................38
ADLARITY............................................................................56
ADVAIR DISKUS................................................................. 41
ADVAIR HFA........................................................................41
ADVATE................................................................................78
ADYNOVATE....................................................................... 78
AEMCOLO............................................................................. 8
AEROCHAMBER MINI AEROSOL.....................................93
AEROCHAMBER MV..........................................................93
AEROCHAMBER PLUS FLOW-VU....................................93
AEROCHAMBER PLUS FLOW-VU/...................................93
AEROCHAMBER Z-STAT PLUS/F..................................... 93


AEROCHAMBER Z-STAT PLUS/L..................................... 93
AEROCHAMBER Z-STAT PLUS/M.................................... 93
AEROCHAMBER Z-STAT PLUS/S.....................................93
AEROCHAMBER Z-STAT PLUS V.....................................93
AEROVENT PLUS HOLDING CHA................................... 93
AFLURIA QUADRIVALENT 2022.........................................9
AFSTYLA............................................................................. 78
AIMOVIG..............................................................................64
AJOVY..................................................................................64
AKLIEF................................................................................. 85
ALA-SCALP......................................................................... 85
albendazole tab 200 mg..................................................... 8
albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv)................................................................................. 41


albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 41
albuterol sulfate soln nebu 0.5% (5 mg/ml)................... 41
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)............................................... 41


albuterol sulfate syrup 2 mg/5ml.................................... 41
albuterol sulfate tab 2 mg, 4 mg..................................... 41
alclometasone dipropionate cream 0.05%.....................85
alclometasone dipropionate oint 0.05%.........................85
ALDACTAZIDE.....................................................................35
ALECENSA.......................................................................... 13
ALENDRONATE SODIUM.................................................. 27
alendronate sodium tab 10 mg........................................27
alendronate sodium tab 35 mg........................................27
alendronate sodium tab 70 mg........................................27
alfuzosin hcl tab er 24hr 10 mg.......................................49
ALINIA.................................................................................... 8
aliskiren fumarate tab 150 mg (base equivalent), 300
mg (base equivalent).......................................................33


ALKINDI SPRINKLE............................................................18
allopurinol tab 100 mg, 300 mg.......................................66
ALLZITAL............................................................................. 58
almotriptan malate tab 6.25 mg, 12.5 mg....................... 64
ALOCRIL..............................................................................81
ALOMIDE............................................................................. 81
ALORA................................................................................. 20
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
equiv)................................................................................. 46


ALPHANATE........................................................................ 78
ALPHANINE SD.................................................................. 78
ALPRAZOLAM INTENSOL................................................. 49
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1
mg, 2 mg...........................................................................49


alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 49
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................. 49
ALPROLIX............................................................................78
ALREX..................................................................................81
ALTABAX..............................................................................85
ALTOPREV.......................................................................... 36
ALTRENO.............................................................................85
ALUNBRIG...........................................................................13
amantadine hcl cap 100 mg.............................................69
amantadine hcl soln 50 mg/5ml...................................... 69
amantadine hcl tab 100 mg..............................................69
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ambrisentan tab 5 mg, 10 mg..........................................38
AMCINONIDE...................................................................... 85
amiloride & hydrochlorothiazide tab 5-50 mg............... 35
amiloride hcl tab 5 mg......................................................35
aminocaproic acid oral soln 0.25 gm/ml........................ 78
aminocaproic acid tab 500 mg, 1000 mg....................... 78
amiodarone hcl tab 200 mg............................................. 33
amiodarone hcl tab 100 mg, 400 mg.............................. 33
amitriptyline hcl tab 10 mg, 25 mg, 50 mg.....................50
amitriptyline hcl tab 75 mg, 100 mg, 150 mg.................50
amlodipine besylate-atorvastatin calcium tab 2.5-10
mg, 2.5-20 mg, 2.5-40 mg............................................... 38


amlodipine besylate-atorvastatin calcium tab 5-10 mg,
5-20 mg, 5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40
mg, 10-80 mg....................................................................38


amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
mg...................................................................................... 33


amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
mg, 10-20 mg, 10-40 mg................................................. 33


amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 mg................................. 33


amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
(base equivalent), 10 mg (base equivalent)................. 32


amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg.....................................................33


amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg.......................................... 33


AMOXICILLIN........................................................................ 1
AMOXICILLIN/CLAVULANATE P......................................... 1
amoxicillin & k clavulanate for susp 200-28.5
mg/5ml................................................................................. 1


amoxicillin & k clavulanate for susp 600-42.9
mg/5ml................................................................................. 1


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


amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg.................... 1
amoxicillin & k clavulanate tab 875-125 mg.................... 1
amoxicillin (trihydrate) cap 250 mg, 500 mg....................1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200
mg/5ml, 250 mg/5ml, 400 mg/5ml....................................1


amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg, 20 mg, 25 mg, 30 mg............................. 54


amphetamine-dextroamphetamine tab 20 mg............... 54
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
mg, 12.5 mg, 15 mg, 30 mg............................................54


AMPICILLIN........................................................................... 1
AMZEEQ.............................................................................. 85
anagrelide hcl cap 0.5 mg................................................78
anagrelide hcl cap 1 mg...................................................78
ANALPRAM-HC...................................................................84
anastrozole tab 1 mg........................................................ 13
ANDRODERM..................................................................... 20
ANGELIQ............................................................................. 20
ANORO ELLIPTA................................................................ 41


ANTARA............................................................................... 36
ANTIVERT............................................................................45
ANZEMET............................................................................ 45
APADAZ............................................................................... 59
APEXICON E.......................................................................85
APOKYN.............................................................................. 69
apomorphine hcl soln cartridge 30 mg/3ml...................69
apraclonidine hcl ophth soln 0.5% (base
equivalent)........................................................................ 81


aprepitant capsule 40 mg.................................................46
aprepitant capsule 80 mg.................................................46
aprepitant capsule 125 mg...............................................46
aprepitant capsule therapy pack 80 & 125 mg.............. 46
APTIOM................................................................................66
APTIVUS................................................................................4
ARAKODA..............................................................................7
ARANESP ALBUMIN FREE............................................... 76
ARCALYST.......................................................................... 62
arformoterol tartrate soln nebu 15 mcg/2ml (base
equiv)................................................................................. 41


ARIKAYCE............................................................................. 3
aripiprazole orally disintegrating tab 10 mg, 15 mg......52
aripiprazole oral solution 1 mg/ml.................................. 52
aripiprazole tab 2 mg, 5 mg.............................................52
aripiprazole tab 10 mg, 15 mg.........................................52
aripiprazole tab 20 mg, 30 mg.........................................52
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg...........54
ARMOUR THYROID........................................................... 27
ARNUITY ELLIPTA..............................................................41
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(base equiv), 10 mg (base equiv).................................. 52


ASMANEX HFA................................................................... 41
ASMANEX TWISTHALER 120 ME.....................................41
ASMANEX TWISTHALER 30 MET.................................... 41
ASMANEX TWISTHALER 60 MET.................................... 41
ASPIRIN/OMEPRAZOLE.................................................... 78
aspirin chew tab 81 mg....................................................58
aspirin-dipyridamole cap er 12hr 25-200 mg................. 78
aspirin tab delayed release 81 mg..................................58
ASPRUZYO SPRINKLE......................................................30
ASTAGRAF XL.................................................................... 95
ATABEX EC......................................................................... 71
ATABEX OB.........................................................................71
atazanavir sulfate cap 150 mg (base equiv).................... 4
atazanavir sulfate cap 200 mg (base equiv).................... 4
atazanavir sulfate cap 300 mg (base equiv).................... 4
atenolol & chlorthalidone tab 50-25 mg......................... 33
atenolol & chlorthalidone tab 100-25 mg....................... 33
atenolol tab 25 mg, 50 mg, 100 mg.................................31
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiv)...........................................54


atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 54


atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent).......................................................36


atorvastatin calcium tab 40 mg (base equivalent), 80
mg (base equivalent).......................................................36
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atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
mg........................................................................................ 8


atovaquone susp 750 mg/5ml............................................8
atropine sulfate ophth soln 1%....................................... 81
ATROVENT HFA................................................................. 41
AUBAGIO.............................................................................56
AURYXIA..............................................................................46
AUSTEDO............................................................................56
AUVI-Q................................................................................. 36
AVONEX...............................................................................56
AVONEX PEN......................................................................56
AYVAKIT...............................................................................13
azathioprine tab 50 mg.....................................................95
azathioprine tab 75 mg, 100 mg......................................95
azelaic acid gel 15%......................................................... 85
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act..............................................................................40


azelastine hcl nasal spray 0.1% (137 mcg/spray)..........40
azelastine hcl nasal spray 0.15% (205.5 mcg/
spray).................................................................................40


azelastine hcl ophth soln 0.05%......................................81
AZELEX................................................................................85
AZITHROMYCIN....................................................................2
azithromycin for susp 100 mg/5ml, 200 mg/5ml..............2
azithromycin tab 600 mg....................................................2
azithromycin tab 250 mg, 500 mg.....................................2
B


BACITRACIN....................................................................... 81
bacitracin-polymyxin b ophth oint..................................81
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 81
BACLOFEN..........................................................................70
baclofen tab 10 mg........................................................... 70
baclofen tab 5 mg, 20 mg................................................ 70
balsalazide disodium cap 750 mg...................................46
BALVERSA.......................................................................... 13
BAQSIMI ONE PACK..........................................................23
BAQSIMI TWO PACK......................................................... 23
BARACLUDE......................................................................... 4
BAXDELA...............................................................................3
BD GLUCOSE..................................................................... 23
BECONASE AQ.................................................................. 40
BELBUCA............................................................................ 59
BELSOMRA......................................................................... 53
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg......................................................33


BENAZEPRIL HCL/HYDROCHLOR...................................33
benazepril hcl tab 5 mg....................................................33
benazepril hcl tab 10 mg, 20 mg, 40 mg........................ 33
BENEFIX..............................................................................78
BENLYSTA...........................................................................95
BENZHYDROCODONE/ACETAMINO................................59
BENZNIDAZOLE................................................................... 8
benzonatate cap 150 mg.................................................. 40
benzonatate cap 100 mg, 200 mg................................... 40
benzoyl peroxide-erythromycin gel 5-3%.......................85
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg...............69


bepotastine besilate ophth soln 1.5%............................ 81
BERINERT........................................................................... 78
BESIVANCE.........................................................................81
BESREMI............................................................................. 13
betaine powder for oral solution.....................................27
BETAMETHASONE DIPROPIONAT...................................85
betamethasone dipropionate augmented cream
0.05%................................................................................. 85


betamethasone dipropionate augmented lotion
0.05%................................................................................. 85


betamethasone dipropionate augmented oint
0.05%................................................................................. 86


betamethasone dipropionate cream 0.05%....................86
betamethasone dipropionate lotion 0.05%.................... 86
betamethasone dipropionate oint 0.05%........................86
betamethasone valerate aerosol foam 0.12%................86
betamethasone valerate cream 0.1% (base
equivalent)........................................................................ 86


betamethasone valerate lotion 0.1% (base
equivalent)........................................................................ 86


betamethasone valerate oint 0.1% (base
equivalent)........................................................................ 86


BETASERON....................................................................... 56
betaxolol hcl ophth soln 0.5%.........................................81
betaxolol hcl tab 10 mg, 20 mg.......................................31
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
mg...................................................................................... 48


BETIMOL..............................................................................81
BETOPTIC-S........................................................................81
bexarotene cap 75 mg...................................................... 13
bexarotene gel 1%.............................................................86
BEXSERO..............................................................................9
bicalutamide tab 50 mg.................................................... 13
BIKTARVY..............................................................................4
BINAXNOW COVID-19 AG CARD..................................... 92
BINOSTO............................................................................. 27
bisoprolol & hydrochlorothiazide tab 5-6.25 mg...........34
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
10-6.25 mg........................................................................ 33


bisoprolol fumarate tab 5 mg.......................................... 31
bisoprolol fumarate tab 10 mg........................................ 31
BLEPHAMIDE S.O.P........................................................... 81
BONJESTA...........................................................................46
BOOSTRIX...........................................................................11
bosentan tab 62.5 mg, 125 mg........................................ 38
BOSULIF..............................................................................13
BRAFTOVI........................................................................... 13
BREATHE COMFORT ANTI-STAT.....................................93
BREATHE EASE/LARGE MASK........................................ 93
BREATHE EASE/MEDIUM MASK......................................93
BREATHE EASE/SMALL MASK.........................................93
BREO ELLIPTA................................................................... 41
BREXAFEMME......................................................................4
BREZTRI AEROSPHERE...................................................41
BRILINTA............................................................................. 78
brimonidine tartrate ophth soln 0.15%...........................81
brimonidine tartrate ophth soln 0.2%.............................81
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brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%............................................................................. 81


brinzolamide ophth susp 1%...........................................81
BRIVIACT.............................................................................66
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)....................................................................... 81


bromocriptine mesylate cap 5 mg (base
equivalent)........................................................................ 69


bromocriptine mesylate tab 2.5 mg (base
equivalent)........................................................................ 69


BROMSITE.......................................................................... 81
BRONCHITOL......................................................................43
BRONCHITOL TOLERANCE TEST................................... 43
BRUKINSA...........................................................................13
BRYHALI..............................................................................86
budesonide delayed release particles cap 3 mg...........18
budesonide inhalation susp 1 mg/2ml........................... 41
budesonide inhalation susp 0.25 mg/2ml, 0.5
mg/2ml...............................................................................41


budesonide tab er 24hr 9 mg.......................................... 18
bumetanide tab 0.5 mg.....................................................35
bumetanide tab 1 mg, 2 mg.............................................35
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3
mg (base equiv)............................................................... 59


buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv), 8-2 mg (base equiv)............................................59


buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
(base equiv)......................................................................59


bupropion hcl (smoking deterrent) tab er 12hr 150
mg...................................................................................... 56


bupropion hcl tab er 24hr 150 mg, 300 mg....................50
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......50
bupropion hcl tab 75 mg..................................................50
bupropion hcl tab 100 mg................................................50
buspirone hcl tab 7.5 mg, 30 mg.................................... 49
buspirone hcl tab 5 mg, 10 mg, 15 mg...........................49
butalbital-acetaminophen-caffeine cap 50-300-40
mg...................................................................................... 58


butalbital-acetaminophen-caffeine cap 50-325-40
mg...................................................................................... 59


butalbital-acetaminophen-caffeine tab 50-325-40
mg...................................................................................... 59


butalbital-acetaminophen-caff w/ cod cap 50-300-40-30
mg...................................................................................... 59


butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
mg...................................................................................... 59


butalbital-acetaminophen cap 50-300 mg...................... 58
butalbital-acetaminophen tab 50-300 mg.......................58
butalbital-acetaminophen tab 50-325 mg.......................58
butalbital-aspirin-caffeine cap 50-325-40 mg.................59
butalbital-aspirin-caff w/ codeine cap 50-325-40-30
mg...................................................................................... 59


butorphanol tartrate nasal soln 10 mg/ml......................59
BYDUREON BCISE............................................................ 23
BYLVAY................................................................................ 46
BYLVAY (PELLETS)............................................................ 46


C
cabergoline tab 0.5 mg.....................................................27
CABOMETYX.......................................................................13
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
equiv)................................................................................. 54


CALCIPOTRIENE................................................................86
calcipotriene cream 0.005%.............................................86
calcipotriene oint 0.005%................................................. 86
calcipotriene soln 0.005% (50 mcg/ml)...........................86
calcitonin (salmon) inj 200 unit/ml..................................27
calcitonin (salmon) nasal soln 200 unit/act................... 28
CALCITRIOL........................................................................86
calcitriol cap 0.25 mcg..................................................... 28
calcitriol cap 0.5 mcg....................................................... 28
calcitriol oral soln 1 mcg/ml............................................ 28
calcium acetate (phosphate binder) cap 667 mg (169
mg ca)................................................................................46


calcium acetate (phosphate binder) tab 667 mg........... 46
CALQUENCE.......................................................................13
CAMBIA................................................................................64
CAMZYOS........................................................................... 38
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg, 32-12.5 mg, 32-25 mg.............................................. 34


candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....34
capecitabine tab 150 mg, 500 mg................................... 13
CAPEX................................................................................. 86
CAPRELSA.......................................................................... 13
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................34
CARAC.................................................................................86
carbamazepine cap er 12hr 100 mg, 200 mg, 300
mg...................................................................................... 66


carbamazepine chew tab 100 mg....................................66
carbamazepine susp 100 mg/5ml....................................66
carbamazepine tab er 12hr 100 mg, 200 mg, 400
mg...................................................................................... 66


carbamazepine tab 200 mg..............................................66
CARBATROL....................................................................... 66
CARBIDOPA/LEVODOPA ODT.......................................... 69
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....69
carbidopa & levodopa tab 10-100 mg.............................69
carbidopa & levodopa tab 25-100 mg.............................69
carbidopa & levodopa tab 25-250 mg.............................69
carbidopa-levodopa-entacapone tabs 12.5-50-200
mg...................................................................................... 69


carbidopa-levodopa-entacapone tabs 18.75-75-200
mg...................................................................................... 69


carbidopa-levodopa-entacapone tabs 31.25-125-200
mg...................................................................................... 69


carbidopa-levodopa-entacapone tabs 37.5-150-200
mg...................................................................................... 69


carbidopa-levodopa-entacapone tabs 25-100-200
mg...................................................................................... 69


carbidopa-levodopa-entacapone tabs 50-200-200
mg...................................................................................... 69


carbidopa tab 25 mg.........................................................69
CARBINOXAMINE MALEATE............................................ 39
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carbinoxamine maleate tab 4 mg....................................39
carbonyl iron susp 15 mg/1.25ml (elemental iron)........76
CARDIZEM LA.....................................................................32
CARDURA XL......................................................................49
CARESTART COVID-19 ANTIGE...................................... 92
carglumic acid soluble tab 200 mg.................................28
CAROSPIR.......................................................................... 35
CARTEOLOL HCL...............................................................81
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg,
80 mg.................................................................................31


carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 31
CAVERJECT........................................................................ 39
CAVERJECT IMPULSE...................................................... 39
CAYA.................................................................................... 93
CAYSTON.............................................................................. 8
CEFACLOR............................................................................1
CEFACLOR ER..................................................................... 1
CEFADROXIL........................................................................ 1
cefadroxil cap 500 mg........................................................ 1
cefadroxil for susp 250 mg/5ml, 500 mg/5ml...................1
cefdinir cap 300 mg............................................................ 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml.......................1
cefixime cap 400 mg...........................................................1
cefixime for susp 100 mg/5ml........................................... 1
cefixime for susp 200 mg/5ml........................................... 1
cefpodoxime proxetil for susp 50 mg/5ml, 100
mg/5ml................................................................................. 1


cefpodoxime proxetil tab 100 mg, 200 mg.......................1
cefprozil for susp 125 mg/5ml, 250 mg/5ml..................... 1
cefprozil tab 250 mg, 500 mg............................................ 1
cefuroxime axetil tab 250 mg, 500 mg..............................1
celecoxib cap 400 mg.......................................................62
celecoxib cap 50 mg, 100 mg, 200 mg........................... 62
CELLCEPT...........................................................................96
CELLTRION DIATRUST COVID-........................................92
CELONTIN........................................................................... 66
CENTANY............................................................................ 86
CEPHALEXIN........................................................................ 1
cephalexin cap 250 mg, 500 mg........................................2
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 2
CERDELGA......................................................................... 76
CERVIDIL.............................................................................27
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)....................39
CETRAXAL.......................................................................... 83
cevimeline hcl cap 30 mg................................................ 84
CHEMET.............................................................................. 92
CHENODAL......................................................................... 46
CHLORDIAZEPOXIDE/AMITRIPT......................................56
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 49
chlorhexidine gluconate soln 0.12%...............................84
CHLOROQUINE PHOSPHATE............................................ 8
chloroquine phosphate tab 250 mg..................................8
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
200 mg...............................................................................52


chlorthalidone tab 25 mg, 50 mg.................................... 35
chlorzoxazone tab 250 mg, 500 mg................................ 70
chlorzoxazone tab 375 mg, 750 mg................................ 70


CHOLBAM........................................................................... 46
cholestyramine light powder 4 gm/dose........................36
cholestyramine light powder packets 4 gm...................36
cholestyramine powder 4 gm/dose.................................37
cholestyramine powder packets 4 gm........................... 36
choline fenofibrate cap dr 45 mg (fenofibric acid
equiv)................................................................................. 37


choline fenofibrate cap dr 135 mg (fenofibric acid
equiv)................................................................................. 37


CHORIONIC GONADOTROPIN.........................................28
ciclopirox gel 0.77%..........................................................86
ciclopirox olamine cream 0.77% (base equiv)...............86
ciclopirox olamine susp 0.77% (base equiv)................. 86
ciclopirox shampoo 1%....................................................86
ciclopirox solution 8%......................................................86
cilostazol tab 50 mg, 100 mg...........................................78
CIMDUO.................................................................................4
cimetidine hcl soln 300 mg/5ml.......................................44
cimetidine tab 200 mg, 300 mg, 400 mg, 800 mg.......... 44
CIMZIA................................................................................. 46
CIMZIA STARTER KIT........................................................47
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiv).............................................28


CIPRO.................................................................................... 3
CIPROFLOXACIN................................................................84
CIPROFLOXACIN/FLUOCINOLON....................................84
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 84
CIPROFLOXACIN HCL.........................................................3
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)........................................................................ 81


ciprofloxacin hcl tab 750 mg (base equiv).......................3
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiv)........................................................................ 3


CIPRO HC........................................................................... 83
CITALOPRAM HYDROBROMIDE...................................... 50
citalopram hydrobromide oral soln 10 mg/5ml............. 50
citalopram hydrobromide tab 10 mg (base equiv), 20
mg (base equiv), 40 mg (base equiv)............................50


CITRANATAL ASSURE.......................................................71
CITRANATAL B-CALM........................................................71
CITRANATAL BLOOM.........................................................71
CITRANATAL DHA.............................................................. 71
CITRANATAL 90 DHA.........................................................71
CITRANATAL HARMONY................................................... 71
CLARINEX-D 12 HOUR......................................................40
CLARITHROMYCIN...............................................................2
clarithromycin tab er 24hr 500 mg....................................2
clarithromycin tab 250 mg, 500 mg.................................. 2
CLEARDETECT COVID-19 ANTI.......................................92
CLEMASTINE FUMARATE.................................................39
CLEVER CHOICE ANTI-STATIC........................................93
CLIMARA PRO....................................................................20
clindamycin hcl cap 75 mg, 150 mg, 300 mg...................8
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)................................................................................... 8


clindamycin phosphate-benzoyl peroxide gel
1.2-2.5%............................................................................. 86
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clindamycin phosphate-benzoyl peroxide gel 1-5%..... 86
clindamycin phosphate foam 1%....................................86
clindamycin phosphate gel 1%....................................... 86
clindamycin phosphate lotion 1%...................................86
clindamycin phosphate soln 1%..................................... 86
clindamycin phosphate swab 1%................................... 86
clindamycin phosphate-tretinoin gel 1.2-0.025%.......... 86
clindamycin phosphate vaginal cream 2%.................... 48
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%.................................................................................86


CLINDESSE.........................................................................48
CLINITEST RAPID COVID-19............................................92
clobazam suspension 2.5 mg/ml.....................................66
clobazam tab 10 mg, 20 mg.............................................66
clobetasol propionate cream 0.05%............................... 86
clobetasol propionate emollient base cream 0.05%..... 86
clobetasol propionate emulsion foam 0.05%................ 86
clobetasol propionate foam 0.05%................................. 86
clobetasol propionate gel 0.05%.....................................86
clobetasol propionate lotion 0.05%................................ 86
clobetasol propionate oint 0.05%................................... 86
clobetasol propionate shampoo 0.05%..........................86
clobetasol propionate soln 0.05%...................................86
clobetasol propionate spray 0.05%................................ 86
clocortolone pivalate cream 0.1%...................................87
CLOMID............................................................................... 28
CLOMIPHENE CITRATE.................................................... 28
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 50
clonazepam orally disintegrating tab 0.125 mg, 0.25
mg, 0.5 mg, 1 mg, 2 mg..................................................66


clonazepam tab 0.5 mg, 1 mg, 2 mg...............................66
clonidine hcl tab er 12hr 0.1 mg..................................... 54
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg....................... 34
clonidine td patch weekly 0.1 mg/24hr...........................34
clonidine td patch weekly 0.2 mg/24hr...........................34
clonidine td patch weekly 0.3 mg/24hr...........................34
clopidogrel bisulfate tab 75 mg (base equiv)................ 78
clorazepate dipotassium tab 7.5 mg...............................49
clorazepate dipotassium tab 3.75 mg, 15 mg................ 49
clotrimazole cream 1%..................................................... 87
clotrimazole soln 1%.........................................................87
clotrimazole troche 10 mg............................................... 84
clotrimazole w/ betamethasone cream 1-0.05%............ 87
clotrimazole w/ betamethasone lotion 1-0.05%............. 87
CLOZAPINE ODT................................................................52
clozapine orally disintegrating tab 25 mg......................52
clozapine orally disintegrating tab 100 mg....................52
clozapine tab 25 mg..........................................................52
clozapine tab 50 mg..........................................................52
clozapine tab 100 mg........................................................52
clozapine tab 200 mg........................................................52
C-NATE DHA....................................................................... 71
COAGADEX.........................................................................79
COARTEM............................................................................. 8
CODEINE SULFATE........................................................... 59
codeine sulfate tab 30 mg................................................59
COLCHICINE.......................................................................66


colchicine tab 0.6 mg....................................................... 66
colchicine w/ probenecid tab 0.5-500 mg.......................66
colesevelam hcl packet for susp 3.75 gm......................37
colesevelam hcl tab 625 mg............................................ 37
colestipol hcl granule packets 5 gm...............................37
colestipol hcl granules 5 gm........................................... 37
colestipol hcl tab 1 gm.....................................................37
COMBIPATCH......................................................................20
COMBIVENT RESPIMAT....................................................42
COMETRIQ..........................................................................13
COMIRNATY..........................................................................9
COMPACT SPACE CHAMBER/ANT..................................93
COMPLERA........................................................................... 5
COMPLETE NATAL DHA....................................................71
COMPLETENATE................................................................71
CO-NATAL FA......................................................................71
CONCEPT DHA.................................................................. 72
CONCEPT OB.....................................................................72
CONDOMS.......................................................................... 93
CONDYLOX.........................................................................87
CONJUPRI...........................................................................32
CONTOUR BLOOD GLUCOSE TES................................. 92
CONTOUR HIGH CONTROL............................................. 93
CONTOUR LOW CONTROL.............................................. 93
CONTOUR NEXT BLOOD GLUCOS................................. 92
CONTOUR NEXT CONTROL LEVE.................................. 93
CONTOUR NORMAL CONTROL.......................................94
CONZIP................................................................................59
COPIKTRA...........................................................................13
CORDRAN........................................................................... 87
CORIFACT........................................................................... 79
CORLANOR.........................................................................38
CORTIFOAM........................................................................84
CORTISPORIN-TC..............................................................84
COSENTYX......................................................................... 87
COSENTYX SENSOREADY PEN......................................87
COTELLIC............................................................................13
COVID-19 AT-HOME TEST KIT......................................... 92
COVID-19 RAPID SELF TEST...........................................92
CREON................................................................................ 46
CRESEMBA........................................................................... 4
cromolyn sodium ophth soln 4%....................................81
cromolyn sodium oral conc 100 mg/5ml........................47
cromolyn sodium soln nebu 20 mg/2ml.........................42
CROTAN.............................................................................. 87
CVS GLUCOSE...................................................................23
CVS GLUCOSE BITS......................................................... 23
CVS SOFT GLUCOSE........................................................23
cyanocobalamin inj 1000 mcg/ml....................................76
cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg.............70
cyclobenzaprine hcl tab 7.5 mg...................................... 70
cyclobenzaprine hcl tab 5 mg, 10 mg.............................70
CYCLOMYDRIL................................................................... 81
cyclopentolate hcl ophth soln 2%...................................81
cyclopentolate hcl ophth soln 0.5%, 1%........................ 81
CYCLOPHOSPHAMIDE......................................................13
cyclophosphamide cap 25 mg, 50 mg............................13
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CYCLOSERINE..................................................................... 3
CYCLOSET..........................................................................23
cyclosporine cap 25 mg, 100 mg.................................... 96
cyclosporine modified cap 50 mg...................................96
cyclosporine modified cap 25 mg, 100 mg.................... 96
cyclosporine modified oral soln 100 mg/ml...................96
cyproheptadine hcl syrup 2 mg/5ml............................... 39
cyproheptadine hcl tab 4 mg...........................................39
CYSTADROPS.....................................................................81
CYSTAGON......................................................................... 49
CYSTARAN..........................................................................81


D
dabigatran etexilate mesylate cap 75 mg (etexilate
base eq), 150 mg (etexilate base eq)............................ 77


dalfampridine tab er 12hr 10 mg.....................................56
DALIRESP........................................................................... 42
danazol cap 50 mg, 100 mg, 200 mg.............................. 20
dantrolene sodium cap 25 mg.........................................70
dantrolene sodium cap 50 mg, 100 mg.......................... 70
dapsone gel 5%, 7.5%...................................................... 87
dapsone tab 25 mg, 100 mg.............................................. 8
DAPTACEL.......................................................................... 11
DARTISLA ODT...................................................................44
DAURISMO..........................................................................13
deferasirox granules packet 360 mg.............................. 92
deferasirox granules packet 90 mg, 180 mg..................92
deferasirox tab for oral susp 500 mg............................. 92
deferasirox tab for oral susp 125 mg, 250 mg...............92
deferasirox tab 360 mg.....................................................92
deferasirox tab 90 mg, 180 mg........................................92
deferiprone tab 500 mg, 1000 mg................................... 92
DELESTROGEN..................................................................20
DELSTRIGO.......................................................................... 5
demeclocycline hcl tab 150 mg, 300 mg.......................... 2
DENAVIR..............................................................................87
DEPO-ESTRADIOL............................................................. 20
DEPO-SUBQ PROVERA 104.............................................21
DESCOVY..............................................................................5
desipramine hcl tab 10 mg, 25 mg..................................50
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....50
DESLORATADINE ODT......................................................39
desloratadine tab 5 mg.....................................................39
desmopressin acetate inj 4 mcg/ml................................28
desmopressin acetate nasal spray soln 0.01%
(refrigerated), 0.01%........................................................ 28


desmopressin acetate preservative free (pf) inj 4 mcg/
ml........................................................................................28


desmopressin acetate tab 0.1 mg, 0.2 mg..................... 28
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
mg(21/5).............................................................................21


desogestrel & ethinyl estradiol tab 0.15 mg-30
mcg.................................................................................... 21


desonide cream 0.05%......................................................87
desonide gel 0.05%........................................................... 87
desonide lotion 0.05%...................................................... 87
desonide oint 0.05%..........................................................87


desoximetasone cream 0.05%.........................................87
desoximetasone cream 0.25%.........................................87
desoximetasone gel 0.05%.............................................. 87
desoximetasone oint 0.05%.............................................87
desoximetasone oint 0.25%.............................................87
desoximetasone spray 0.25%..........................................87
DESVENLAFAXINE ER...................................................... 50
desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)........ 50


DEXABLISS......................................................................... 18
DEXAMETHASONE............................................................ 18
DEXAMETHASONE 10-DAY DOSE...................................19
DEXAMETHASONE 13-DAY DOSE...................................19
dexamethasone elixir 0.5 mg/5ml................................... 19
DEXAMETHASONE INTENSOL.........................................19
DEXAMETHASONE SODIUM PHOS.................................81
dexamethasone tab 1.5 mg, 4 mg, 6 mg........................ 19
dexamethasone tab therapy pack 1.5 mg (21)...............19
DEXCOM G6 RECEIVER................................................... 94
DEXCOM G6 SENSOR...................................................... 94
DEXCOM G6 TRANSMITTER............................................94
DEX4 GLUCOSE.................................................................23
DEXILANT............................................................................44
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg......................54


dexmethylphenidate hcl tab 10 mg.................................54
dexmethylphenidate hcl tab 2.5 mg, 5 mg..................... 54
DEX4 QUICK DISSOLVE GLUCO..................................... 23
dextroamphetamine sulfate cap er 24hr 5 mg...............54
dextroamphetamine sulfate cap er 24hr 10 mg, 15
mg...................................................................................... 54


dextroamphetamine sulfate oral solution 5 mg/5ml..... 54
dextroamphetamine sulfate tab 5 mg.............................54
dextroamphetamine sulfate tab 10 mg...........................54
DIACOMIT............................................................................66
DIASTAT ACUDIAL............................................................. 66
DIASTAT PEDIATRIC..........................................................66
diazepam conc 5 mg/ml................................................... 49
diazepam oral soln 1 mg/ml.............................................49
DIAZEPAM RECTAL GEL...................................................66
diazepam tab 2 mg, 5 mg, 10 mg....................................49
diazoxide susp 50 mg/ml................................................. 23
DICLOFENAC......................................................................62
DICLOFENAC EPOLAMINE............................................... 87
diclofenac potassium cap 25 mg.................................... 62
diclofenac potassium tab 25 mg.....................................62
diclofenac potassium tab 50 mg.....................................62
diclofenac sodium (actinic keratoses) gel 3%...............87
diclofenac sodium gel 1%................................................87
diclofenac sodium ophth soln 0.1%............................... 81
diclofenac sodium soln 1.5%...........................................87
diclofenac sodium soln 2%..............................................87
diclofenac sodium tab delayed release 25 mg.............. 62
diclofenac sodium tab delayed release 50 mg, 75
mg...................................................................................... 62


diclofenac sodium tab er 24hr 100 mg...........................62
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diclofenac w/ misoprostol tab delayed release 50-0.2
mg...................................................................................... 62


diclofenac w/ misoprostol tab delayed release 75-0.2
mg...................................................................................... 62


dicloxacillin sodium cap 250 mg, 500 mg........................1
dicyclomine hcl cap 10 mg..............................................44
dicyclomine hcl oral soln 10 mg/5ml..............................44
dicyclomine hcl tab 20 mg...............................................44
DIFFERIN.............................................................................87
DIFICID.................................................................................. 2
DIFLORASONE DIACETATE..............................................87
diflorasone diacetate oint 0.05%.....................................87
diflunisal tab 500 mg........................................................ 59
DIGOXIN.............................................................................. 30
digoxin oral soln 0.05 mg/ml........................................... 30
digoxin tab 62.5 mcg (0.0625 mg)...................................30
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....30
dihydroergotamine mesylate inj 1 mg/ml.......................64
dihydroergotamine mesylate nasal spray 4 mg/ml.......64
DILANTIN.............................................................................66
DILANTIN-125..................................................................... 66
DILANTIN INFATABS.......................................................... 66
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 32
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 32
diltiazem hcl coated beads cap er 24hr 120 mg, 180
mg...................................................................................... 32


diltiazem hcl coated beads cap er 24hr 240 mg, 300
mg, 360 mg.......................................................................32


diltiazem hcl coated beads tab er 24hr 180 mg, 240 mg,
300 mg, 360 mg, 420 mg................................................ 32


diltiazem hcl extended release beads cap er 24hr 120
mg, 180 mg.......................................................................32


diltiazem hcl extended release beads cap er 24hr 240
mg, 300 mg, 360 mg, 420 mg.........................................32


diltiazem hcl tab 90 mg.................................................... 32
diltiazem hcl tab 120 mg.................................................. 32
diltiazem hcl tab 30 mg, 60 mg....................................... 32
dimethyl fumarate capsule delayed release 120 mg.....56
dimethyl fumarate capsule delayed release 240 mg.....56
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg...............................................................................56


DIPENTUM.......................................................................... 47
diphenhydramine hcl elixir 12.5 mg/5ml........................ 39
DIPHENOXYLATE/ATROPINE........................................... 44
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 44
DIPHTHERIA/TETANUS TOXOID...................................... 11
dipyridamole tab 25 mg, 50 mg, 75 mg.......................... 79
disopyramide phosphate cap 100 mg, 150 mg..............33
disulfiram tab 250 mg, 500 mg........................................56
DIURIL..................................................................................36
divalproex sodium cap delayed release sprinkle 125
mg...................................................................................... 66


divalproex sodium tab delayed release 125 mg, 250
mg, 500 mg.......................................................................66


divalproex sodium tab er 24 hr 250 mg, 500 mg........... 66
DIVIGEL............................................................................... 20


dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
500 mcg (0.5 mg).............................................................33


DOJOLVI.............................................................................. 76
donepezil hydrochloride orally disintegrating tab 5 mg,
10 mg.................................................................................56


donepezil hydrochloride tab 23 mg................................ 56
donepezil hydrochloride tab 5 mg, 10 mg..................... 56
DOPTELET.......................................................................... 76
DORAL.................................................................................54
dorzolamide hcl ophth soln 2%.......................................81
dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
ml pf...................................................................................82


dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
mg/ml................................................................................. 82


DOVATO.................................................................................5
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 34
doxepin hcl cap 10 mg.....................................................50
doxepin hcl cap 25 mg, 50 mg, 75 mg, 100 mg, 150
mg...................................................................................... 50


doxepin hcl conc 10 mg/ml..............................................50
DOXEPIN HYDROCHLORIDE........................................... 87
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 28
doxycycline hyclate cap 50 mg.........................................2
doxycycline hyclate cap 100 mg.......................................2
DOXYCYCLINE HYCLATE DR.............................................2
doxycycline hyclate tab delayed release 50 mg, 200
mg........................................................................................ 2


doxycycline hyclate tab delayed release 75 mg, 100
mg, 150 mg.........................................................................2


doxycycline hyclate tab 100 mg........................................2
doxycycline hyclate tab 20 mg, 50 mg............................. 2
doxycycline hyclate tab 75 mg, 150 mg........................... 2
doxycycline monohydrate cap 50 mg, 100 mg................2
doxycycline monohydrate cap 75 mg, 150 mg................2
doxycycline monohydrate for susp 25 mg/5ml............... 2
doxycycline monohydrate tab 100 mg............................. 2
doxycycline monohydrate tab 50 mg, 75 mg, 150
mg........................................................................................ 2


doxylamine-pyridoxine tab delayed release 10-10
mg...................................................................................... 46


dronabinol cap 2.5 mg......................................................46
dronabinol cap 5 mg, 10 mg............................................46
drospirenone-ethinyl estradiol tab 3-0.02 mg................21
drospirenone-ethinyl estradiol tab 3-0.03 mg................21
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg................................................................ 21


drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg................................................................ 21


DROXIA................................................................................76
droxidopa cap 100 mg......................................................36
droxidopa cap 200 mg, 300 mg.......................................36
DRUG MART GLUCOSE....................................................23
DUAVEE...............................................................................21
DUET DHA 400...................................................................72
DUET DHA BALANCED..................................................... 72
DULERA...............................................................................42
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duloxetine hcl enteric coated pellets cap 40 mg (base
eq)...................................................................................... 50


duloxetine hcl enteric coated pellets cap 20 mg (base
eq), 30 mg (base eq), 60 mg (base eq)......................... 50


DUOBRII.............................................................................. 87
DUOPA.................................................................................69
DUPIXENT........................................................................... 87
DURLAZA............................................................................ 79
dutasteride cap 0.5 mg.....................................................49
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....................49
DUTOPROL......................................................................... 34
DXEVO 11-DAY................................................................... 19


E
EASIVENT........................................................................... 94
EASIVENT/MASK-LARGE.................................................. 94
EASIVENT/MASK-MEDIUM................................................94
EASIVENT/MASK-SMALL...................................................94
econazole nitrate cream 1%.............................................88
ECOZA.................................................................................88
EDARBI................................................................................34
EDARBYCLOR.................................................................... 34
EDEX....................................................................................39
EDLUAR...............................................................................54
EDURANT..............................................................................5
E.E.S. 400..............................................................................2
efavirenz cap 50 mg............................................................5
efavirenz cap 200 mg..........................................................5
efavirenz-emtricitabine-tenofovir df tab 600-200-300
mg........................................................................................ 5


efavirenz-lamivudine-tenofovir df tab 400-300-300
mg........................................................................................ 5


efavirenz-lamivudine-tenofovir df tab 600-300-300
mg........................................................................................ 5


efavirenz tab 600 mg.......................................................... 5
ELESTRIN............................................................................21
eletriptan hydrobromide tab 20 mg (base equivalent),
40 mg (base equivalent)................................................. 65


ELIGARD..............................................................................13
ELIQUIS............................................................................... 77
ELIQUIS STARTER PACK..................................................77
ELITE-OB.............................................................................72
ELIXOPHYLLIN................................................................... 42
ELLA.....................................................................................21
ELLUME COVID-19 HOME TEST......................................92
ELMIRON.............................................................................49
ELOCTATE...........................................................................79
ELYXYB................................................................................65
EMCYT.................................................................................13
EMEND................................................................................ 46
EMFLAZA.............................................................................19
EMGALITY........................................................................... 65
EMPAVELI............................................................................79
EMSAM................................................................................ 50
emtricitabine caps 200 mg.................................................5
emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg......................................................................... 5


emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250 mg.............................5


EMTRIVA................................................................................5
EMVERM................................................................................8
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg...................................................................................... 34


enalapril maleate & hydrochlorothiazide tab 10-25
mg...................................................................................... 34


enalapril maleate oral soln 1 mg/ml................................34
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 34
ENBRACE HR..................................................................... 72
ENBREL...............................................................................62
ENBREL MINI......................................................................62
ENBREL SURECLICK........................................................ 62
ENCARE.............................................................................. 48
ENDARI................................................................................76
ENDOMETRIN.....................................................................48
ENGERIX-B........................................................................... 9
enoxaparin sodium inj 300 mg/3ml.................................77
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
mg/0.8ml, 150 mg/ml....................................................... 77


ENSPRYNG......................................................................... 96
ENSTILAR............................................................................88
entacapone tab 200 mg.................................................... 69
entecavir tab 0.5 mg, 1 mg................................................ 5
ENTRESTO..........................................................................38
ENVARSUS XR................................................................... 96
EPCLUSA...............................................................................5
EPIDIOLEX.......................................................................... 67
epinastine hcl ophth soln 0.05%.....................................82
epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000)..............................................................................36


epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)..............................................................................36


EPIVIR HBV...........................................................................5
eplerenone tab 25 mg, 50 mg..........................................34
EPOGEN..............................................................................76
EQ SPACE CHAMBER ANTI-STA..................................... 94
EQUETRO........................................................................... 52
ergocalciferol cap 1.25 mg (50000 unit)......................... 71
ERGOMAR...........................................................................65
ergotamine w/ caffeine tab 1-100 mg..............................65
ERIVEDGE...........................................................................13
ERLEADA............................................................................ 14
erlotinib hcl tab 25 mg (base equivalent).......................14
erlotinib hcl tab 100 mg (base equivalent), 150 mg
(base equivalent)............................................................. 14


ERTACZO............................................................................ 88
ERY...................................................................................... 88
ERYTHROCIN STEARATE...................................................2
ERYTHROMYCIN..................................................................2
ERYTHROMYCIN ETHYLSUCCINA.................................... 2
erythromycin ethylsuccinate for susp 200 mg/5ml.........2
erythromycin ethylsuccinate for susp 400 mg/5ml.........2
erythromycin gel 2%.........................................................88
erythromycin ophth oint 5 mg/gm.................................. 82
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erythromycin soln 2%.......................................................88
erythromycin tab delayed release 250 mg, 333 mg, 500
mg........................................................................................ 2


erythromycin tab 250 mg, 500 mg.................................... 2
ESBRIET..............................................................................43
escitalopram oxalate soln 5 mg/5ml (base equiv).........50
escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv).................................. 50


esomeprazole magnesium cap delayed release 20 mg
(base eq), 40 mg (base eq).............................................44


esomeprazole magnesium for delayed release susp
packet 10 mg, 20 mg, 40 mg..........................................45


ESOMEPRAZOLE STRONTIUM........................................45
ESPEROCT......................................................................... 79
estazolam tab 1 mg, 2 mg................................................54
estradiol & norethindrone acetate tab 0.5-0.1 mg.........21
estradiol & norethindrone acetate tab 1-0.5 mg............21
estradiol tab 0.5 mg, 1 mg, 2 mg.................................... 21
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
mg/24hr..............................................................................21


estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
0.075 mg/24hr, 0.1 mg/24hr............................................ 21


estradiol vaginal cream 0.1 mg/gm.................................48
estradiol vaginal tab 10 mcg........................................... 48
estradiol valerate im in oil 20 mg/ml, 40 mg/ml.............21
ESTRING............................................................................. 48
ESTROGEL..........................................................................21
eszopiclone tab 1 mg, 2 mg, 3 mg..................................54
ethacrynic acid tab 25 mg................................................36
ethambutol hcl tab 100 mg................................................ 3
ethambutol hcl tab 400 mg................................................ 3
ethosuximide cap 250 mg................................................67
ethosuximide soln 250 mg/5ml........................................67
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
mcg.................................................................................... 21


ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg.................................................................................... 22


etodolac cap 200 mg, 300 mg..........................................62
etodolac tab er 24hr 400 mg, 500 mg, 600 mg...............62
etodolac tab 400 mg......................................................... 62
etodolac tab 500 mg......................................................... 62
ETOPOSIDE........................................................................ 14
etravirine tab 100 mg, 200 mg...........................................5
EUCRISA............................................................................. 88
EULEXIN..............................................................................14
EVAMIST..............................................................................21
everolimus tab for oral susp 3 mg..................................14
everolimus tab for oral susp 2 mg, 5 mg....................... 14
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 14
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg............ 96
EVOTAZ................................................................................. 5
EVRYSDI..............................................................................70
EXELDERM......................................................................... 88
exemestane tab 25 mg..................................................... 14
EXKIVITY............................................................................. 14


EXSERVAN..........................................................................70
EYSUVIS..............................................................................82
EZETIMIBE/ROSUVASTATIN............................................. 37
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
mg, 10-80 mg....................................................................37


ezetimibe tab 10 mg..........................................................37
F


famciclovir tab 125 mg, 250 mg, 500 mg..........................5
famotidine for susp 40 mg/5ml........................................45
famotidine tab 20 mg........................................................45
famotidine tab 40 mg........................................................45
FANAPT............................................................................... 52
FANAPT TITRATION PACK................................................52
FARXIGA..............................................................................23
FASENRA PEN....................................................................42
FC2 FEMALE CONDOM.....................................................94
febuxostat tab 40 mg, 80 mg...........................................66
FEIBA................................................................................... 79
felbamate susp 600 mg/5ml.............................................67
felbamate tab 400 mg, 600 mg........................................ 67
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 32
FEMCAP.............................................................................. 94
FENOFIBRATE.................................................................... 37
FENOFIBRATE MICRONIZED........................................... 37
fenofibrate micronized cap 43 mg.................................. 37
fenofibrate micronized cap 67 mg, 134 mg....................37
fenofibrate micronized cap 130 mg, 200 mg..................37
fenofibrate tab 40 mg....................................................... 37
fenofibrate tab 48 mg....................................................... 37
fenofibrate tab 54 mg....................................................... 37
fenofibrate tab 120 mg..................................................... 37
fenofibrate tab 145 mg..................................................... 37
fenofibrate tab 160 mg..................................................... 37
FENOFIBRIC ACID............................................................. 37
FENOPROFEN CALCIUM.................................................. 62
fenoprofen calcium cap 400 mg......................................62
fenoprofen calcium tab 600 mg.......................................62
FENORTHO......................................................................... 62
FENTANYL CITRATE..........................................................59
fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
600 mcg, 800 mcg, 1200 mcg, 1600 mcg......................59


fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 37.5 mcg/
hr, 50 mcg/hr, 62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr,
100 mcg/hr........................................................................ 59


FENTORA............................................................................ 60
FERRIPROX........................................................................ 92
FERRIPROX TWICE-A-DAY...............................................92
FERROUS SULFATE.......................................................... 76
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental
fe)....................................................................................... 76


ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
fe)....................................................................................... 76


ferrous sulfate syrup 300 mg/5ml (60 mg/5ml elemental
fe)....................................................................................... 76


FETZIMA..............................................................................50
FETZIMA TITRATION PACK.............................................. 50
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FIASP................................................................................... 25
FIASP FLEXTOUCH........................................................... 25
FIASP PENFILL...................................................................25
FIBRICOR............................................................................ 37
FIBRYGA..............................................................................79
finasteride tab 5 mg..........................................................49
FINTEPLA............................................................................ 67
FIRDAPSE........................................................................... 71
FIRVANQ................................................................................8
FLAREX............................................................................... 82
flecainide acetate tab 50 mg, 100 mg, 150 mg...............33
FLECTOR.............................................................................88
FLEQSUVY.......................................................................... 70
FLEXICHAMBER.................................................................94
FLEXICHAMBER ADULT MASK/S.....................................94
FLEXICHAMBER CHILD MASK/L......................................94
FLEXICHAMBER CHILD MASK/S..................................... 94
FLOLIPID............................................................................. 37
FLORIVA.............................................................................. 75
FLOVENT DISKUS..............................................................42
FLOVENT HFA.................................................................... 42
FLOWFLEX COVID-19 ANTIGEN......................................92
FLUAD QUADRIVALENT 2022-2......................................... 9
FLUARIX QUADRIVALENT 2022.........................................9
FLUBLOK QUADRIVALENT 2022........................................9
FLUCELVAX QUADRIVALENT 20........................................9
fluconazole for susp 10 mg/ml, 40 mg/ml........................ 4
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4
flucytosine cap 250 mg, 500 mg....................................... 4
fludrocortisone acetate tab 0.1 mg.................................19
FLULAVAL QUADRIVALENT 202.........................................9
FLUMIST QUADRIVALENT.................................................. 9
flunisolide nasal soln 25 mcg/act (0.025%)....................40
fluocinolone acetonide cream 0.01%..............................88
fluocinolone acetonide cream 0.025%............................88
fluocinolone acetonide oil 0.01% (body oil)...................88
fluocinolone acetonide oil 0.01% (scalp oil)..................88
fluocinolone acetonide oint 0.025%................................88
fluocinolone acetonide (otic) oil 0.01%.......................... 84
fluocinolone acetonide soln 0.01%.................................88
fluocinonide cream 0.05%................................................88
fluocinonide cream 0.1%..................................................88
fluocinonide emulsified base cream 0.05%................... 88
fluocinonide gel 0.05%..................................................... 88
fluocinonide oint 0.05%....................................................88
fluocinonide soln 0.05%................................................... 88
FLUORIDEX SENSITIVITY REL........................................ 84
FLUORIMAX 5000 SENSITIVE.......................................... 84
fluorometholone ophth susp 0.1%..................................82
FLUOROURACIL.................................................................88
fluorouracil cream 5%.......................................................88
FLUOXETINE DR................................................................50
fluoxetine hcl cap 10 mg, 20 mg, 40 mg........................ 51
fluoxetine hcl solution 20 mg/5ml...................................51
fluoxetine hcl tab 60 mg...................................................51
fluoxetine hcl tab 10 mg, 20 mg......................................51
FLUOXETINE HYDROCHLORIDE.....................................56


FLUPHENAZINE HCL.........................................................52
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 52
FLUPHENAZINE HYDROCHLORID.................................. 52
flurandrenolide cream 0.05%...........................................88
flurandrenolide lotion 0.05%............................................88
FLURAZEPAM HCL............................................................ 54
FLURBIPROFEN................................................................. 62
FLURBIPROFEN SODIUM................................................. 82
flurbiprofen tab 100 mg....................................................62
FLUTAMIDE......................................................................... 14
FLUTICASONE PROPIONATE/SA.....................................42
fluticasone propionate cream 0.05%.............................. 88
fluticasone propionate lotion 0.05%............................... 88
fluticasone propionate nasal susp 50 mcg/act..............40
fluticasone propionate oint 0.005%................................ 88
fluvastatin sodium cap 20 mg (base equivalent), 40 mg
(base equivalent)............................................................. 37


fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)........................................................................ 37


fluvoxamine maleate cap er 24hr 100 mg, 150 mg........51
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg........... 51
FLUZONE HIGH-DOSE PF 2022.......................................10
FLUZONE QUADRIVALENT 2022..................................... 10
folic acid cap 0.8 mg........................................................ 76
folic acid tab 400 mcg, 800 mcg..................................... 76
folic acid tab 1 mg............................................................ 76
FOLIVANE-OB..................................................................... 72
FOLLISTIM AQ....................................................................28
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml............................77


FORTEO.............................................................................. 28
FOSAMAX PLUS D.............................................................28
fosamprenavir calcium tab 700 mg (base equiv)............ 5
fosfomycin tromethamine powd pack 3 gm (base
equivalent).......................................................................... 8


fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg, 20-12.5 mg.................................................................34


fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 34
FOSRENOL......................................................................... 47
FOTIVDA..............................................................................14
FRAGMIN.............................................................................78
frovatriptan succinate tab 2.5 mg (base
equivalent)........................................................................ 65


FULPHILA............................................................................ 76
FUROSEMIDE..................................................................... 36
furosemide oral soln 10 mg/ml........................................36
furosemide tab 20 mg, 40 mg, 80 mg............................. 36
FUZEON.................................................................................5
FYCOMPA............................................................................67


G
gabapentin cap 100 mg, 300 mg, 400 mg.......................67
gabapentin oral soln 250 mg/5ml....................................67
gabapentin tab 600 mg, 800 mg......................................67
GALAFOLD.......................................................................... 28
GALANTAMINE HYDROBROMIDE....................................56
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galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
24 mg.................................................................................56


galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......56
GALZIN................................................................................ 75
ganirelix acetate soln prefilled syringe 250
mcg/0.5ml..........................................................................28


GARDASIL 9........................................................................10
gatifloxacin ophth soln 0.5%........................................... 82
GATTEX............................................................................... 47
GAVILYTE-C........................................................................ 44
GAVRETO............................................................................ 14
gemfibrozil tab 600 mg.....................................................37
GEMTESA............................................................................48
GENTAK...............................................................................82
gentamicin sulfate cream 0.1%....................................... 88
gentamicin sulfate oint 0.1%........................................... 88
gentamicin sulfate ophth soln 0.3%............................... 82
GENVOYA..............................................................................5
GILENYA..............................................................................56
GILOTRIF.............................................................................14
GIMOTI.................................................................................47
GLASSIA..............................................................................43
glatiramer acetate soln prefilled syringe 20 mg/ml.......56
glatiramer acetate soln prefilled syringe 40 mg/ml.......56
GLEOSTINE.........................................................................14
glimepiride tab 1 mg, 2 mg, 4 mg................................... 23
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
5-500 mg........................................................................... 23


glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg......................23
glipizide tab 5 mg, 10 mg.................................................23
GLUCAGEN HYPOKIT....................................................... 23
GLUCAGON EMERGENCY KIT FO.................................. 23
glucagon (rdna) for inj kit 1 mg...................................... 23
GLUCOSE............................................................................23
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
5-500 mg........................................................................... 23


glyburide micronized tab 1.5 mg, 3 mg, 6 mg............... 23
glyburide tab 1.25 mg, 2.5 mg, 5 mg.............................. 23
GLYCATE............................................................................. 45
GLYCOPYRROLATE...........................................................45
glycopyrrolate oral soln 1 mg/5ml.................................. 45
glycopyrrolate tab 1 mg................................................... 45
glycopyrrolate tab 2 mg................................................... 45
GLYXAMBI........................................................................... 24
GNP GLUCOSE.................................................................. 24
GNP QUICK DISSOLVE GLUCOS.....................................24
GOCOVRI............................................................................ 69
GONITRO............................................................................ 30
GRALISE..............................................................................56
granisetron hcl tab 1 mg..................................................46
GRASTEK............................................................................ 12
griseofulvin microsize susp 125 mg/5ml......................... 4
griseofulvin microsize tab 500 mg....................................4
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4
guanfacine hcl tab er 24hr 1 mg (base equiv), 2
mg (base equiv), 3 mg (base equiv), 4 mg (base
equiv)................................................................................. 54


guanfacine hcl tab 1 mg, 2 mg........................................34
GVOKE HYPOPEN 1-PACK...............................................24
GVOKE HYPOPEN 2-PACK...............................................24
GVOKE KIT......................................................................... 24
GVOKE PFS........................................................................24
GYNAZOLE-1...................................................................... 48


H
HAEGARDA.........................................................................79
halcinonide cream 0.1%................................................... 88
HALOBETASOL PROPIONATE..........................................88
halobetasol propionate cream 0.05%............................. 88
halobetasol propionate oint 0.05%................................. 88
HALOG.................................................................................88
haloperidol lactate oral conc 2 mg/ml............................52
haloperidol tab 0.5 mg, 1 mg...........................................52
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg.....................52
HARVONI............................................................................... 5
HAVRIX................................................................................ 10
HEMADY..............................................................................19
HEMANGEOL...................................................................... 31
HEMLIBRA...........................................................................79
HEMOFIL M.........................................................................79
HEPARIN SODIUM............................................................. 78
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml,
10000 unit/ml, 20000 unit/ml.......................................... 78


heparin sodium (porcine) pf inj 5000 unit/0.5ml............78
HEPLISAV-B........................................................................ 10
HETLIOZ.............................................................................. 54
HETLIOZ LQ........................................................................54
HIBERIX...............................................................................10
HORIZANT...........................................................................56
HUMATE-P...........................................................................79
HUMIRA............................................................................... 62
HUMIRA PEDIATRIC CROHNS D..................................... 62
HUMIRA PEN...................................................................... 62
HUMIRA PEN-CD/UC/HS START...................................... 62
HUMIRA PEN-PEDIATRIC UC S....................................... 63
HUMIRA PEN-PS/UV STARTER........................................63
HUMULIN R U-500 (CONCENTR...................................... 26
HUMULIN R U-500 KWIKPEN........................................... 26
HYCAMTIN.......................................................................... 14
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 34
hydrochlorothiazide cap 12.5 mg....................................36
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 36
HYDROCODONE/IBUPROFEN..........................................60
hydrocodone-acetaminophen soln 7.5-325
mg/15ml.............................................................................60


hydrocodone-acetaminophen tab 5-325 mg, 7.5-325
mg...................................................................................... 60


hydrocodone-acetaminophen tab 10-325 mg, 5-300
mg, 7.5-300 mg, 10-300 mg............................................ 60


hydrocodone bitart-homatropine methylbromide tab
5-1.5 mg.............................................................................40


hydrocodone bitart-homatropine methylbrom soln
5-1.5 mg/5ml..................................................................... 40


HYDROCODONE BITARTRATE ER.................................. 60
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hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg,
40 mg, 60 mg, 80 mg, 100 mg, 120 mg......................... 60


hydrocodone-ibuprofen tab 7.5-200 mg.........................60
hydrocod polst-chlorphen polst er susp 10-8
mg/5ml...............................................................................40


hydrocortisone acetate suppos 25 mg...........................85
hydrocortisone acetate w/ pramoxine perianal cream
1-1%................................................................................... 85


HYDROCORTISONE BUTYRATE......................................89
hydrocortisone butyrate hydrophilic lipo base cream
0.1%....................................................................................89


hydrocortisone butyrate lotion 0.1%.............................. 89
hydrocortisone butyrate oint 0.1%................................. 89
hydrocortisone cream 1%................................................ 89
hydrocortisone cream 2.5%.............................................89
hydrocortisone enema 100 mg/60ml.............................. 85
hydrocortisone lotion 2.5%..............................................89
hydrocortisone oint 1%.................................................... 89
hydrocortisone oint 2.5%................................................. 89
hydrocortisone perianal cream 1%.................................85
hydrocortisone perianal cream 2.5%..............................85
hydrocortisone tab 5 mg, 10 mg, 20 mg........................ 19
hydrocortisone valerate cream 0.2%.............................. 89
hydrocortisone valerate oint 0.2%.................................. 89
hydrocortisone w/ acetic acid otic soln 1-2%................84
hydromorphone hcl liqd 1 mg/ml....................................60
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
mg...................................................................................... 60


hydromorphone hcl tab 8 mg..........................................60
hydromorphone hcl tab 2 mg, 4 mg............................... 60
HYDROXOCOBALAMIN..................................................... 77
HYDROXYCHLOROQUINE SULFAT................................... 8
hydroxychloroquine sulfate tab 200 mg.......................... 8
hydroxyurea cap 500 mg..................................................14
hydroxyzine hcl syrup 10 mg/5ml...................................50
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..................... 50
HYDROXYZINE PAMOATE................................................ 50
hydroxyzine pamoate cap 25 mg, 50 mg....................... 50
I


ibandronate sodium tab 150 mg (base equivalent).......28
IBRANCE............................................................................. 14
ibuprofen-famotidine tab 800-26.6 mg............................63
ibuprofen susp 100 mg/5ml............................................. 63
ibuprofen tab 400 mg, 600 mg, 800 mg..........................63
icatibant acetate inj 30 mg/3ml (base equivalent).........79
ICLUSIG...............................................................................14
IDELVION.............................................................................79
IDHIFA..................................................................................14
IHEALTH COVID-19 ANTIGEN.......................................... 92
ILEVRO................................................................................ 82
imatinib mesylate tab 100 mg (base equivalent)...........14
imatinib mesylate tab 400 mg (base equivalent)...........14
IMBRUVICA......................................................................... 14
IMCIVREE............................................................................54
imipramine hcl tab 10 mg, 25 mg, 50 mg....................... 51


imipramine pamoate cap 75 mg, 100 mg, 125 mg, 150
mg...................................................................................... 51


imiquimod cream 3.75%................................................... 89
imiquimod cream 5%........................................................ 89
IMITREX STATDOSE REFILL............................................ 65
IMOVAX RABIES (H.D.C.V.)...............................................10
IMPAVIDO.............................................................................. 8
IMPEKLO............................................................................. 89
IMPOYZ................................................................................89
IMURAN............................................................................... 96
INATAL GT...........................................................................72
INBRIJA................................................................................69
INCRELEX........................................................................... 28
INCRUSE ELLIPTA............................................................. 42
indapamide tab 1.25 mg, 2.5 mg..................................... 36
INDERAL XL........................................................................31
INDICAID COVID-19 RAPID A...........................................92
INDOCIN.............................................................................. 63
INDOMETHACIN................................................................. 63
indomethacin cap er 75 mg............................................. 63
indomethacin cap 25 mg, 50 mg.....................................63
INFANRIX.............................................................................11
INGREZZA........................................................................... 56
INLYTA................................................................................. 14
INNOPRAN XL.................................................................... 31
INQOVI.................................................................................14
INREBIC...............................................................................14
INSPIRACHAMBER/ANTI-STATI........................................94
INSPIRACHAMBER/LARGE...............................................94
INSPIRACHAMBER/SOOTHERMAS................................. 94
INSPIREASE DRUG DELIVERY........................................94
INSPIREASE RESERVOIR BAGS..................................... 94
INSULIN PEN NEEDLES – VARIOUS............................... 94
INSULIN SYRINGES – VARIOUS......................................94
INTELENCE........................................................................... 5
INTELISWAB COVID-19 RAPID.........................................93
INTRAROSA........................................................................ 48
INTRON A............................................................................14
IPOL INACTIVATED IPV.....................................................10
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml.......42
ipratropium bromide inhal soln 0.02%........................... 42
ipratropium bromide nasal soln 0.03% (21 mcg/
spray).................................................................................40


ipratropium bromide nasal soln 0.06% (42 mcg/
spray).................................................................................40


irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg...................................................................... 34


irbesartan tab 75 mg, 150 mg, 300 mg........................... 34
IRESSA................................................................................ 14
IRON UP..............................................................................77
ISENTRESS...........................................................................5
ISENTRESS HD.................................................................... 5
ISONIAZID............................................................................. 3
isoniazid tab 300 mg...........................................................3
ISOPTO ATROPINE............................................................82
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....38
isosorbide dinitrate tab 5 mg, 40 mg..............................30
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isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 30
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
mg...................................................................................... 30


isosorbide mononitrate tab 10 mg, 20 mg..................... 30
isotretinoin cap 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40
mg...................................................................................... 89


isradipine cap 2.5 mg, 5 mg............................................ 32
ISTURISA.............................................................................28
itraconazole cap 100 mg.................................................... 4
itraconazole oral soln 10 mg/ml........................................4
IVERMECTIN.......................................................................89
ivermectin tab 3 mg............................................................ 8
IXINITY.................................................................................79


J
JAKAFI................................................................................. 14
JANSSEN COVID-19 VACCINE......................................... 10
JANUMET............................................................................ 24
JANUMET XR......................................................................24
JANUVIA.............................................................................. 24
JARDIANCE.........................................................................24
JATENZO............................................................................. 20
JIVI....................................................................................... 79
JORNAY PM........................................................................ 55
JUBLIA................................................................................. 89
JULUCA................................................................................. 5
JUXTAPID............................................................................ 37
JYNARQUE..........................................................................28


K
KALYDECO..........................................................................43
KAPSPARGO SPRINKLE................................................... 31
KARBINAL ER.....................................................................40
KATERZIA............................................................................32
KESIMPTA........................................................................... 56
ketoconazole cream 2%................................................... 89
ketoconazole foam 2%......................................................89
ketoconazole shampoo 2%.............................................. 89
ketoconazole tab 200 mg................................................... 4
KETOPROFEN.................................................................... 63
KETOPROFEN ER..............................................................63
KETOROLAC TROMETHAMINE........................................63
ketorolac tromethamine ophth soln 0.4%...................... 82
ketorolac tromethamine ophth soln 0.5%...................... 82
ketorolac tromethamine tab 10 mg.................................63
KETOSTIX............................................................................93
KEVEYIS..............................................................................36
KEVZARA............................................................................ 63
KINRIX................................................................................. 11
KISQALI............................................................................... 14
KISQALI FEMARA 200 DOSE............................................15
KISQALI FEMARA 400 DOSE............................................15
KISQALI FEMARA 600 DOSE............................................15
KITABIS PAK......................................................................... 3
KLISYRI................................................................................89
KLOXXADO......................................................................... 92
KOATE................................................................................. 79


KOATE-DVI.......................................................................... 79
KOGENATE FS................................................................... 79
KORLYM.............................................................................. 24
KOSELUGO.........................................................................15
KOSHER PRENATAL PLUS IRON.....................................72
KOVALTRY...........................................................................79
K-PHOS NO 2..................................................................... 49
KRINTAFEL............................................................................8
KRISTALOSE.......................................................................44
KROGER GLUCOSE.......................................................... 24
KYNMOBI.............................................................................69


L
labetalol hcl tab 100 mg...................................................31
labetalol hcl tab 200 mg, 300 mg.................................... 31
lacosamide oral solution 10 mg/ml.................................67
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg...........67
lactic acid (ammonium lactate) cream 12%................... 89
lactic acid (ammonium lactate) lotion 12%....................89
LACTULOSE........................................................................44
lactulose (encephalopathy) solution 10 gm/15ml......... 47
lactulose solution 10 gm/15ml.........................................44
LAGEVRIO.............................................................................5
LAMICTAL ODT...................................................................67
LAMICTAL XR..................................................................... 67
lamivudine oral soln 10 mg/ml.......................................... 6
lamivudine tab 150 mg, 300 mg........................................ 6
lamivudine tab 100 mg (hbv)............................................. 6
lamivudine-zidovudine tab 150-300 mg............................6
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
mg, 200 mg.......................................................................67


lamotrigine tab chewable dispersible 5 mg, 25 mg.......67
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
kit........................................................................................67


lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg............................................................... 67


lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg...........67
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......67
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
kit........................................................................................67


lamotrigine tab 35 x 25 mg starter kit............................ 67
LAMPIT.................................................................................. 8
LANCETS – VARIOUS........................................................94
LANOXIN..............................................................................30
LANSOPRAZOLE/AMOXICILLIN/...................................... 45
lansoprazole cap delayed release 15 mg.......................45
lansoprazole cap delayed release 30 mg.......................45
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg................................................................... 45


lanthanum carbonate chew tab 500 mg (elemental),
750 mg (elemental), 1000 mg (elemental).....................47


lapatinib ditosylate tab 250 mg (base equiv).................15
latanoprost ophth soln 0.005%........................................82
LATUDA............................................................................... 52
LAZANDA.............................................................................60
LEADER GLUCOSE............................................................24
LEADER QUICK DISSOLVE GLU......................................24
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leflunomide tab 10 mg, 20 mg.........................................63
lenalidomide cap 5 mg, 10 mg........................................ 96
lenalidomide cap 15 mg, 25 mg...................................... 96
LENVIMA 4 MG DAILY DOSE............................................15
LENVIMA 8 MG DAILY DOSE............................................15
LENVIMA 10 MG DAILY DOSE..........................................15
LENVIMA 12MG DAILY DOSE...........................................15
LENVIMA 14 MG DAILY DOSE..........................................15
LENVIMA 18 MG DAILY DOSE..........................................15
LENVIMA 20 MG DAILY DOSE..........................................15
LENVIMA 24 MG DAILY DOSE..........................................15
letrozole tab 2.5 mg.......................................................... 15
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......15
LEUKERAN..........................................................................15
LEUKINE..............................................................................77
leuprolide acetate inj kit 5 mg/ml....................................15
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv)................................................................................. 42


levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
equiv)................................................................................. 42


LEVAMLODIPINE................................................................ 32
LEVEMIR..............................................................................26
LEVEMIR FLEXTOUCH......................................................26
levetiracetam oral soln 100 mg/ml..................................67
levetiracetam tab er 24hr 500 mg, 750 mg.....................67
levetiracetam tab 250 mg, 500 mg.................................. 67
levetiracetam tab 750 mg, 1000 mg................................ 67
LEVOBUNOLOL HCL......................................................... 82
levocarnitine oral soln 1 gm/10ml (10%)........................28
levocarnitine tab 330 mg..................................................28
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/
ml)...................................................................................... 40


levocetirizine dihydrochloride tab 5 mg.........................40
levofloxacin ophth soln 0.5%.......................................... 82
levofloxacin oral soln 25 mg/ml........................................ 3
levofloxacin tab 250 mg, 500 mg, 750 mg........................3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
0.01 mg..............................................................................22


levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg..................................................................... 22


levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 mg-30 mcg................................................................22


levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg..................................22


levonorgestrel-ethinyl estradiol (continuous) tab 90-20
mcg.................................................................................... 22


levonorgestrel tab 1.5 mg................................................ 22
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7)...........................................................................22


levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01mg(7)...........................................................................22


levorphanol tartrate tab 2 mg, 3 mg............................... 60
LEVOTHYROXINE SODIUM.............................................. 27
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg.......................................... 27


LEXETTE............................................................................. 89
LEXIVA................................................................................... 6
LICART.................................................................................89
LIDOCAINE/TETRACAINE................................................. 89
lidocaine hcl soln 4%....................................................... 89
lidocaine hcl urethral/mucosal gel prefilled syringe
2%.......................................................................................89


lidocaine hcl viscous soln 2%.........................................84
lidocaine oint 5%...............................................................89
lidocaine patch 5%............................................................89
lidocaine-prilocaine cream 2.5-2.5%...............................89
LINDANE..............................................................................89
linezolid for susp 100 mg/5ml........................................... 8
linezolid tab 600 mg............................................................8
LINZESS.............................................................................. 47
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 27
LIPOFEN..............................................................................37
lisinopril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg......................................................34


lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
mg...................................................................................... 34


LITHIUM CARBONATE.......................................................52
lithium carbonate cap 150 mg, 300 mg, 600 mg............52
lithium carbonate tab er 300 mg..................................... 52
lithium carbonate tab er 450 mg..................................... 52
lithium carbonate tab 300 mg..........................................52
LITHOBID.............................................................................52
LITHOSTAT..........................................................................49
LIVALO................................................................................. 37
LIVMARLI.............................................................................47
LIVTENCITY.......................................................................... 6
LOKELMA............................................................................ 96
LO LOESTRIN FE...............................................................22
LOMAIRA............................................................................. 55
LONGS GLUCOSE............................................................. 24
LONSURF............................................................................ 15
loperamide hcl cap 2 mg..................................................44
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/
ml)........................................................................................ 6


lopinavir-ritonavir tab 100-25 mg...................................... 6
lopinavir-ritonavir tab 200-50 mg...................................... 6
lorazepam conc 2 mg/ml.................................................. 50
lorazepam tab 0.5 mg, 1 mg, 2 mg..................................50
LORBRENA......................................................................... 15
LOREEV XR........................................................................ 50
LORTAB............................................................................... 60
losartan potassium & hydrochlorothiazide tab 50-12.5
mg, 100-12.5 mg, 100-25 mg.......................................... 34


losartan potassium tab 25 mg, 50 mg, 100 mg..............34
LOTEMAX............................................................................ 82
LOTEMAX SM..................................................................... 82
loteprednol etabonate ophth gel 0.5%............................82
loteprednol etabonate ophth susp 0.5%........................ 82
lovastatin tab 10 mg......................................................... 37
lovastatin tab 20 mg, 40 mg............................................ 38
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 52
LUCEMYRA......................................................................... 56
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LULICONAZOLE..................................................................89
LUMAKRAS......................................................................... 15
LUMIGAN.............................................................................82
LUPKYNIS........................................................................... 96
LUPRON DEPOT (1-MONTH)............................................15
LUPRON DEPOT (3-MONTH)............................................15
LUPRON DEPOT (4-MONTH)............................................15
LUPRON DEPOT (6-MONTH)............................................15
LUPRON DEPOT-PED (1-MONTH.................................... 28
LUPRON DEPOT-PED (3-MONTH.................................... 28
LUZU.................................................................................... 89
LYNPARZA...........................................................................15
LYSODREN..........................................................................15
LYVISPAH............................................................................ 71


M
mafenide acetate packet for topical soln 5% (50
gm)..................................................................................... 89


malathion lotion 0.5%....................................................... 90
maraviroc tab 150 mg.........................................................6
maraviroc tab 300 mg.........................................................6
MARPLAN............................................................................51
MASK VORTEX/CHILD/FROG........................................... 94
MASK VORTEX/TODDLER/LADY......................................94
MATULANE..........................................................................16
MAVENCLAD.......................................................................57
MAVYRET.............................................................................. 6
MAXIDEX............................................................................. 82
MAYZENT............................................................................ 57
MAYZENT STARTER PACK............................................... 57
meclizine hcl chew tab 25 mg......................................... 46
meclizine hcl tab 12.5 mg, 25 mg....................................46
MECLOFENAMATE SODIUM.............................................63
MEDICINE SHOPPE GLUCOSE........................................24
MEDROL..............................................................................19
medroxyprogesterone acetate im susp 150 mg/ml.......22
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml......................................................................... 22


medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
mg...................................................................................... 23


mefenamic acid cap 250 mg............................................63
mefloquine hcl tab 250 mg................................................ 8
megestrol acetate susp 40 mg/ml...................................16
megestrol acetate susp 625 mg/5ml...............................23
megestrol acetate tab 20 mg, 40 mg.............................. 16
MEKINIST............................................................................ 16
MEKTOVI............................................................................. 16
MELOXICAM........................................................................63
meloxicam cap 5 mg, 10 mg............................................63
meloxicam tab 7.5 mg, 15 mg..........................................63
melphalan tab 2 mg.......................................................... 16
memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28
mg...................................................................................... 57


memantine hcl oral solution 2 mg/ml.............................57
memantine hcl tab 5 mg, 10 mg......................................57
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack....................................................................................57


MENACTRA.........................................................................10
MENEST.............................................................................. 21
MENOPUR...........................................................................28
MENOSTAR......................................................................... 21
MENQUADFI........................................................................10
MENTAX...............................................................................90
MENVEO..............................................................................10
mercaptopurine tab 50 mg...............................................16
mesalamine cap dr 400 mg..............................................47
mesalamine cap er 24hr 0.375 gm.................................. 47
mesalamine cap er 500 mg..............................................47
mesalamine enema 4 gm................................................. 47
mesalamine suppos 1000 mg..........................................47
mesalamine tab delayed release 1.2 gm........................ 47
mesalamine tab delayed release 800 mg....................... 47
MESNEX.............................................................................. 16
metaxalone tab 400 mg.................................................... 71
metaxalone tab 800 mg.................................................... 71
metformin hcl oral soln 500 mg/5ml...............................24
metformin hcl tab er 24hr 500 mg, 750 mg.................... 24
metformin hcl tab er 24hr modified release 500 mg..... 24
metformin hcl tab er 24hr modified release 1000
mg...................................................................................... 24


metformin hcl tab er 24hr osmotic 500 mg....................24
metformin hcl tab er 24hr osmotic 1000 mg..................24
metformin hcl tab 500 mg, 850 mg, 1000 mg.................24
METFORMIN HYDROCHLORIDE......................................24
methadone hcl conc 10 mg/ml........................................ 60
methadone hcl soln 5 mg/5ml, 10 mg/5ml..................... 60
methadone hcl tab for oral susp 40 mg......................... 60
methadone hcl tab 5 mg, 10 mg......................................60
methamphetamine hcl tab 5 mg......................................55
methazolamide tab 25 mg, 50 mg................................... 36
methenamine hippurate tab 1 gm..................................... 8
methimazole tab 5 mg, 10 mg......................................... 27
METHITEST.........................................................................20
methocarbamol tab 500 mg, 750 mg.............................. 71
METHOTREXATE SODIUM................................................16
methotrexate sodium for inj 1 gm...................................16
methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 16
methotrexate sodium inj pf 1000 mg/40ml (25 mg/
ml)...................................................................................... 16


methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
mg/10ml (25 mg/ml).........................................................16


methotrexate sodium tab 2.5 mg (base equiv).............. 16
METHOXSALEN..................................................................90
methscopolamine bromide tab 2.5 mg, 5 mg................ 45
methylergonovine maleate tab 0.2 mg........................... 27
methylphenidate hcl cap er 24hr 20 mg (la), 30 mg (la),
40 mg (la)..........................................................................55


methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 55


methylphenidate hcl chew tab 10 mg.............................55
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 55
methylphenidate hcl soln 5 mg/5ml................................55
methylphenidate hcl soln 10 mg/5ml..............................55
methylphenidate hcl tab er 10 mg, 20 mg......................55







2023


Blue Cross and Blue Shield January 2023 Balanced Drug List 114


methylphenidate hcl tab er osmotic release (osm) 36
mg...................................................................................... 55


methylphenidate hcl tab er osmotic release (osm) 18
mg, 27 mg, 54 mg............................................................55


methylphenidate hcl tab 5 mg.........................................55
methylphenidate hcl tab 10 mg, 20 mg.......................... 55
methylprednisolone tab 8 mg..........................................19
methylprednisolone tab 4 mg, 16 mg, 32 mg................ 19
methylprednisolone tab therapy pack 4 mg (21)...........19
methyltestosterone cap 10 mg........................................20
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
equiv)................................................................................. 47


metoclopramide hcl tab 5 mg (base equivalent), 10 mg
(base equivalent)............................................................. 47


METOCLOPRAMIDE ODT..................................................47
metolazone tab 2.5 mg, 5 mg, 10 mg..............................36
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mg, 100-50 mg..................................................................34


metoprolol succinate tab er 24hr 200 mg (tartrate
equiv)................................................................................. 31


metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv)................................................................................. 31


metoprolol tartrate tab 50 mg, 100 mg........................... 31
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg..............31
metronidazole cap 375 mg.................................................8
metronidazole cream 0.75%.............................................90
metronidazole gel 0.75%.................................................. 90
metronidazole gel 1%....................................................... 90
metronidazole lotion 0.75%..............................................90
metronidazole tab 250 mg, 500 mg...................................8
metronidazole vaginal gel 0.75%.................................... 48
metyrosine cap 250 mg.................................................... 34
mexiletine hcl cap 150 mg, 200 mg, 250 mg..................33
MICONAZOLE 3..................................................................48
MICONAZOLE NITRATE/ZINC O.......................................90
MICROCHAMBER...............................................................94
MICROSPACER.................................................................. 94
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........................36
MIGERGOT..........................................................................65
miglitol tab 25 mg, 50 mg, 100 mg..................................24
miglustat cap 100 mg....................................................... 77
MILLIPRED.......................................................................... 19
minocycline hcl cap 50 mg................................................3
minocycline hcl cap 75 mg, 100 mg................................. 3
minocycline hcl tab er 24hr 45 mg, 90 mg, 135 mg.........3
minocycline hcl tab er 24hr 55 mg, 65 mg, 80 mg, 105
mg, 115 mg......................................................................... 3


minocycline hcl tab 50 mg, 75 mg, 100 mg..................... 3
minoxidil tab 2.5 mg, 10 mg............................................ 34
MIRCERA.............................................................................77
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
mg...................................................................................... 51


mirtazapine tab 7.5 mg..................................................... 51
mirtazapine tab 45 mg...................................................... 51
mirtazapine tab 15 mg, 30 mg......................................... 51
MIRVASO............................................................................. 90


MISC NEEDLES & SYRINGES – VARIOUS......................94
misoprostol tab 100 mcg, 200 mcg.................................45
MITIGARE............................................................................66
M-M-R II...............................................................................10
M-NATAL PLUS................................................................... 72
modafinil tab 100 mg........................................................ 55
modafinil tab 200 mg........................................................ 55
MODERNA COVID-19 VACCINE....................................... 10
MODERNA COVID-19 VACCINE/...................................... 10
moexipril hcl tab 7.5 mg, 15 mg......................................34
MOLINDONE HYDROCHLORIDE......................................53
mometasone furoate cream 0.1%................................... 90
mometasone furoate nasal susp 50 mcg/act.................40
mometasone furoate oint 0.1%........................................90
mometasone furoate solution 0.1% (lotion)...................90
montelukast sodium chew tab 4 mg (base equiv), 5 mg
(base equiv)......................................................................42


montelukast sodium oral granules packet 4 mg (base
equiv)................................................................................. 42


montelukast sodium tab 10 mg (base equiv).................42
MORPHINE SULFATE........................................................ 60
MORPHINE SULFATE ER..................................................60
morphine sulfate oral soln 10 mg/5ml............................60
morphine sulfate oral soln 100 mg/5ml (20 mg/ml).......60
morphine sulfate tab er 15 mg........................................ 60
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200
mg...................................................................................... 60


morphine sulfate tab 15 mg, 30 mg................................60
MOTOFEN........................................................................... 44
MOVANTIK...........................................................................47
moxifloxacin hcl ophth soln 0.5% (base equiv).............82
moxifloxacin hcl tab 400 mg (base equiv)....................... 3
MOXIFLOXACIN HYDROCHLORID...................................82
MS QUICK DISSOLVE GLUCOSE.....................................24
MULPLETA.......................................................................... 77
MULTAQ...............................................................................33
mupirocin calcium cream 2%.......................................... 90
mupirocin oint 2%............................................................. 90
MUSE................................................................................... 39
MYALEPT.............................................................................28
MYCAPSSA......................................................................... 29
mycophenolate mofetil cap 250 mg................................96
mycophenolate mofetil for oral susp 200 mg/ml...........96
mycophenolate mofetil tab 500 mg................................ 96
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv).......... 96


MYFEMBREE...................................................................... 21
MYFORTIC...........................................................................96
MYLERAN............................................................................16
MYRBETRIQ........................................................................48
MYSOLINE...........................................................................67
MYTESI................................................................................44


N
nabumetone tab 500 mg...................................................63
nabumetone tab 750 mg...................................................63
nadolol tab 20 mg, 40 mg, 80 mg....................................31
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NAFRINSE DAILY/ACIDULATED....................................... 84
NAFRINSE DAILY/NEUTRAL............................................. 84
NAFRINSE WEEKLY...........................................................84
NAFTIFINE HCL..................................................................90
naftifine hcl cream 2%......................................................90
NAFTIN................................................................................ 90
NALOCET............................................................................ 60
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml...........................92
naloxone hcl nasal spray 4 mg/0.1ml.............................92
naloxone hcl soln prefilled syringe 2 mg/2ml................92
NALOXONE HYDROCHLORIDE........................................92
naltrexone hcl tab 50 mg................................................. 92
NAMZARIC.......................................................................... 57
NAPRELAN..........................................................................63
naproxen-esomeprazole magnesium tab dr 375-20 mg,
500-20 mg......................................................................... 64


NAPROXEN SODIUM.........................................................63
naproxen sodium tab er 24hr 375 mg (base equiv), 500
mg (base equiv)............................................................... 63


naproxen sodium tab 275 mg..........................................63
naproxen sodium tab 550 mg..........................................63
naproxen susp 125 mg/5ml..............................................63
naproxen tab ec 375 mg, 500 mg....................................63
naproxen tab 500 mg........................................................63
naproxen tab 250 mg, 375 mg.........................................63
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
equiv)................................................................................. 65


NARDIL................................................................................ 51
NASCOBAL..........................................................................77
NATACHEW......................................................................... 72
NATACYN.............................................................................82
NATALVIT.............................................................................72
NATAZIA...............................................................................22
nateglinide tab 60 mg, 120 mg........................................ 24
NATESTO.............................................................................20
NATPARA.............................................................................29
NATROBA............................................................................ 90
NAYZILAM............................................................................67
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base
equivalent)........................................................................ 31


NEEVO DHA........................................................................72
NEOMYCIN/POLYMYXIN/GRAMIC....................................82
NEOMYCIN/POLYMYXIN/HYDROC.................................. 82
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..................................82


neomycin-polymyxin-dexamethasone ophth oint
0.1%....................................................................................82


neomycin-polymyxin-dexamethasone ophth susp
0.1%....................................................................................82


neomycin-polymyxin-hc otic soln 1%............................ 84
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%......................................................................... 84


neomycin sulfate tab 500 mg............................................ 3
NEONATAL 19.....................................................................72
NEONATAL/DHA..................................................................72
NEONATAL COMPLETE.....................................................72


NEONATAL FE.................................................................... 72
NEONATAL PLUS............................................................... 72
NEONATAL VITAMIN.......................................................... 72
NEORAL...............................................................................96
NEO-SYNALAR................................................................... 90
NERLYNX.............................................................................16
NESTABS.............................................................................72
NESTABS DHA....................................................................72
NESTABS ONE................................................................... 72
NEUPRO..............................................................................69
NEVIRAPINE......................................................................... 6
NEVIRAPINE ER...................................................................6
nevirapine tab er 24hr 400 mg...........................................6
nevirapine tab 200 mg........................................................ 6
NEXICLON XR.................................................................... 34
NEXIUM............................................................................... 45
NEXLETOL.......................................................................... 38
NEXLIZET............................................................................ 38
NIACIN................................................................................. 38
niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg
(antihyperlipidemic).........................................................38


NIACOR............................................................................... 38
nicardipine hcl cap 20 mg, 30 mg...................................32
nicotine polacrilex gum 2 mg, 4 mg............................... 57
nicotine polacrilex lozenge 2 mg, 4 mg......................... 57
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
mg/24hr..............................................................................57


NICOTINE TRANSDERMAL SYST.................................... 57
NICOTROL INHALER......................................................... 57
NICOTROL NS.................................................................... 57
nifedipine cap 10 mg, 20 mg........................................... 32
nifedipine tab er 24hr 30 mg............................................32
nifedipine tab er 24hr 60 mg, 90 mg...............................32
nifedipine tab er 24hr osmotic release 30 mg............... 32
nifedipine tab er 24hr osmotic release 60 mg, 90
mg...................................................................................... 32


nilutamide tab 150 mg...................................................... 16
nimodipine cap 30 mg...................................................... 32
NINLARO............................................................................. 16
NISOLDIPINE ER................................................................32
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................32
nitazoxanide tab 500 mg.................................................... 8
nitisinone cap 2 mg, 5 mg, 10 mg...................................29
NITRO-BID...........................................................................30
NITRO-DUR.........................................................................30
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100
mg........................................................................................ 9


nitrofurantoin monohydrate macrocrystalline cap 100
mg........................................................................................ 9


nitrofurantoin susp 25 mg/5ml.......................................... 9
nitroglycerin sl tab 0.4 mg...............................................30
nitroglycerin sl tab 0.3 mg, 0.6 mg................................. 30
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4
mg/hr, 0.6 mg/hr...............................................................30


nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray).......30
NITROMIST......................................................................... 31
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NITRO-TIME........................................................................ 30
NITYR...................................................................................29
NIVA-PLUS.......................................................................... 72
NIVESTYM...........................................................................77
NIZATIDINE......................................................................... 45
NOCDURNA........................................................................ 29
NORDITROPIN FLEXPRO................................................. 29
norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr........................................................................... 22


norethindrone & ethinyl estradiol-fe chew tab 0.4
mg-35 mcg........................................................................ 22


norethindrone & ethinyl estradiol-fe chew tab 0.8
mg-25 mcg........................................................................ 22


norethindrone & ethinyl estradiol tab 1 mg-35 mcg..... 22
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg..................................................................22


norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
mcg, 1.5 mg-30 mcg........................................................22


norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg.................................................................................... 22


norethindrone ace & ethinyl estradiol tab 1.5 mg-30
mcg.................................................................................... 22


norethindrone ace-eth estradiol-fe chew tab 1 mg-20
mcg (24)............................................................................ 22


norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
mcg (24)............................................................................ 22


norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
(24)..................................................................................... 22


norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
mcg, 1 mg-5 mcg.............................................................21


norethindrone acetate tab 5 mg......................................23
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
mg-mcg..............................................................................22


norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
mcg.................................................................................... 22


norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg.................................................................................... 22


norethindrone tab 0.35 mg...............................................22
norgestimate & ethinyl estradiol tab 0.25 mg-35
mcg.................................................................................... 22


norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.................. 22


norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 22
NORLIQVA...........................................................................32
NORPACE............................................................................33
NORPACE CR.....................................................................33
NORTRIPTYLINE HCL........................................................51
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 51
NORVIR................................................................................. 6
NOURIANZ.......................................................................... 69
NOVAFERRUM PEDIATRIC DROP................................... 77
NOVAREL............................................................................ 29
NOVAVAX COVID-19 VACCINE......................................... 10
NOVOEIGHT........................................................................79
NOVOLIN 70/30.................................................................. 26
NOVOLIN 70/30 FLEXPEN................................................ 26
NOVOLIN 70/30 FLEXPEN REL........................................ 26


NOVOLIN 70/30 RELION................................................... 26
NOVOLIN N......................................................................... 26
NOVOLIN N FLEXPEN.......................................................26
NOVOLIN N FLEXPEN RELION........................................ 26
NOVOLIN N RELION..........................................................26
NOVOLIN R......................................................................... 26
NOVOLIN R FLEXPEN.......................................................26
NOVOLIN R FLEXPEN RELION........................................ 26
NOVOLIN R RELION..........................................................26
NOVOLOG........................................................................... 25
NOVOLOG FLEXPEN.........................................................25
NOVOLOG FLEXPEN RELION..........................................25
NOVOLOG MIX 70/30.........................................................26
NOVOLOG MIX 70/30 PREFILL.........................................26
NOVOLOG MIX 70/30 RELION..........................................26
NOVOLOG PENFILL...........................................................26
NOVOLOG RELION............................................................26
NOVOSEVEN RT................................................................ 79
NOXAFIL................................................................................4
NUBEQA.............................................................................. 16
NUCALA...............................................................................42
NUCYNTA............................................................................ 60
NUCYNTA ER......................................................................60
NUEDEXTA..........................................................................57
NULIBRY..............................................................................29
NUPLAZID........................................................................... 53
NURTEC.............................................................................. 65
NUVARING.......................................................................... 23
NUVESSA............................................................................ 48
NUWIQ.................................................................................80
NUZYRA.................................................................................3
NYMALIZE........................................................................... 32
nystatin cream 100000 unit/gm....................................... 90
nystatin oint 100000 unit/gm........................................... 90
nystatin susp 100000 unit/ml...........................................84
nystatin tab 500000 unit..................................................... 4
nystatin topical powder 100000 unit/gm........................ 90
nystatin-triamcinolone cream 100000-0.1 unit/gm-
%.........................................................................................90


nystatin-triamcinolone oint 100000-0.1 unit/gm-%........90
O


OB COMPLETE...................................................................72
OB COMPLETE/DHA..........................................................72
OB COMPLETE ONE......................................................... 72
OB COMPLETE PETITE.....................................................72
OB COMPLETE PREMIER.................................................72
OBIZUR................................................................................80
OBSTETRIX DHA................................................................72
OBSTETRIX EC.................................................................. 72
OBSTETRIX ONE............................................................... 73
OCALIVA..............................................................................47
OCTREOTIDE ACETATE....................................................29
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 mg/ml).............................................................29


octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 29
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ODACTRA............................................................................12
ODEFSEY.............................................................................. 6
ODOMZO............................................................................. 16
OFEV....................................................................................43
OFLOXACIN.......................................................................... 3
ofloxacin ophth soln 0.3%............................................... 82
ofloxacin otic soln 0.3%................................................... 84
ofloxacin tab 400 mg.......................................................... 3
olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg...........57
olanzapine-fluoxetine hcl cap 6-50 mg, 12-25 mg, 12-50
mg...................................................................................... 57


olanzapine orally disintegrating tab 5 mg, 10 mg, 15
mg, 20 mg.........................................................................53


olanzapine tab 15 mg, 20 mg...........................................53
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 53
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
mg, 40-10-25 mg.............................................................. 35


olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg........................................................................ 34


olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg, 40-25 mg......................................................35


olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 34
olopatadine hcl nasal soln 0.6%..................................... 40
olopatadine hcl ophth soln 0.1% (base equivalent),
0.2% (base equivalent)....................................................82


OLUMIANT...........................................................................64
omeprazole cap delayed release 10 mg, 20 mg, 40
mg...................................................................................... 45


omeprazole-sodium bicarbonate cap 20-1100 mg,
40-1100 mg........................................................................45


omeprazole-sodium bicarbonate powd pack for susp
20-1680 mg, 40-1680 mg.................................................45


OMNARIS............................................................................ 40
OMNIFLEX DIAPHRAGM................................................... 94
OMNIPOD DASH INTRO KIT (G........................................95
OMNIPOD DASH PODS (GEN 4)......................................95
OMNIPOD 5 G6 INTRO KIT (G..........................................95
OMNIPOD 5 G6 PODS (GEN 5)........................................95
ON/GO COVID-19 ANTIGEN SE....................................... 93
ON/GO ONE COVID-19 ANTIGE.......................................93
ONDANSETRON HCL........................................................ 46
ondansetron hcl oral soln 4 mg/5ml...............................46
ondansetron hcl tab 4 mg, 8 mg.....................................46
ondansetron orally disintegrating tab 4 mg, 8 mg........46
ONE VITE WOMENS PRENATAL......................................73
ONEXTON............................................................................90
ONGENTYS.........................................................................69
ONUREG..............................................................................16
ONZETRA XSAIL................................................................ 65
OPSUMIT.............................................................................38
OPTICHAMBER...................................................................95
OPTICHAMBER DIAMOND................................................95
OPTICHAMBER DIAMOND/LARGE.................................. 95
OPTICHAMBER DIAMOND/MEDIU................................... 95
OPTICHAMBER DIAMOND/SMALL...................................95
OPTIONS GYNOL II VAGINAL...........................................48


ORACEA.............................................................................. 90
ORALAIR..............................................................................12
ORAPRED ODT.................................................................. 19
ORAVIG................................................................................84
ORENCIA.............................................................................64
ORENCIA CLICKJECT....................................................... 64
ORENITRAM........................................................................38
ORFADIN............................................................................. 29
ORGOVYX........................................................................... 16
ORIAHNN.............................................................................21
ORILISSA.............................................................................29
ORKAMBI.............................................................................43
orphenadrine citrate tab er 12hr 100 mg........................71
orphenadrine w/ aspirin & caffeine tab 25-385-30
mg...................................................................................... 71


orphenadrine w/ aspirin & caffeine tab 50-770-60
mg...................................................................................... 71


ORTIKOS............................................................................. 19
oseltamivir phosphate cap 30 mg (base equiv)...............6
oseltamivir phosphate cap 45 mg (base equiv), 75 mg
(base equiv)........................................................................ 6


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


OSMOLEX ER.....................................................................70
OSPHENA............................................................................29
OTEZLA............................................................................... 64
OTOVEL...............................................................................84
OTREXUP............................................................................64
oxandrolone tab 2.5 mg, 10 mg.......................................20
oxaprozin tab 600 mg....................................................... 64
OXAYDO.............................................................................. 60
oxazepam cap 10 mg, 15 mg, 30 mg.............................. 50
OXBRYTA............................................................................ 77
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 67
oxcarbazepine tab 150 mg, 300 mg, 600 mg..................67
OXERVATE.......................................................................... 82
oxiconazole nitrate cream 1%......................................... 90
OXISTAT.............................................................................. 90
OXTELLAR XR....................................................................68
oxybutynin chloride syrup 5 mg/5ml..............................48
oxybutynin chloride tab er 24hr 15 mg.......................... 48
oxybutynin chloride tab er 24hr 5 mg, 10 mg................48
oxybutynin chloride tab 5 mg..........................................48
OXYCODONE/ACETAMINOPHEN.....................................61
OXYCODONE AND ACETAMINOPH.................................60
oxycodone hcl cap 5 mg..................................................61
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 61
oxycodone hcl soln 5 mg/5ml......................................... 61
oxycodone hcl tab 5 mg...................................................61
oxycodone hcl tab 10 mg.................................................61
oxycodone hcl tab 20 mg.................................................61
oxycodone hcl tab 15 mg, 30 mg....................................61
OXYCODONE HYDROCHLORIDE/A.................................61
oxycodone w/ acetaminophen tab 5-325 mg................. 61
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325
mg, 10-325 mg..................................................................61


oxymorphone hcl tab 5 mg, 10 mg.................................61
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OXYMORPHONE HYDROCHLORIDE...............................61
OXYTROL............................................................................ 48
OZEMPIC.............................................................................24
OZOBAX.............................................................................. 71


P
PALFORZIA INITIAL DOSE ES..........................................12
PALFORZIA LEVEL 1......................................................... 12
PALFORZIA LEVEL 2......................................................... 12
PALFORZIA LEVEL 3......................................................... 12
PALFORZIA LEVEL 4......................................................... 12
PALFORZIA LEVEL 5......................................................... 12
PALFORZIA LEVEL 6......................................................... 12
PALFORZIA LEVEL 7......................................................... 12
PALFORZIA LEVEL 8......................................................... 12
PALFORZIA LEVEL 9......................................................... 12
PALFORZIA LEVEL 10....................................................... 12
PALFORZIA LEVEL 11 (MAINT..........................................12
PALFORZIA LEVEL 11 (TITRA.......................................... 12
paliperidone tab er 24hr 6 mg......................................... 53
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 53
PALYNZIQ............................................................................ 29
PANDA MASK LARGE........................................................95
PANDA MASK MEDIUM..................................................... 95
PANDA MASK SMALL........................................................ 95
PANDEL............................................................................... 90
PANRETIN........................................................................... 90
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(base equiv)......................................................................45


pantoprazole sodium for delayed release susp packet
40 mg.................................................................................45


paricalcitol cap 4 mcg...................................................... 29
paricalcitol cap 1 mcg, 2 mcg......................................... 29
paromomycin sulfate cap 250 mg.....................................3
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 51
paroxetine hcl tab er 24hr 12.5 mg, 25 mg, 37.5 mg..... 51
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............51
paroxetine mesylate cap 7.5 mg (base equiv)............... 57
PASER....................................................................................3
PAXLOVID..............................................................................6
PEDIARIX............................................................................ 11
PEDIATRIC PANDA MASK.................................................95
PEDVAX HIB....................................................................... 10
PEGASYS.............................................................................. 6
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
gm...................................................................................... 44


peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gm...............................................................................44


peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 44
PEG-PREP...........................................................................44
PEMAZYRE......................................................................... 16
penicillamine cap 250 mg................................................ 96
penicillamine tab 250 mg................................................. 96
PENICILLIN V POTASSIUM................................................. 1
penicillin v potassium tab 250 mg, 500 mg..................... 1
PENTACEL.......................................................................... 11


pentamidine isethionate for nebulization soln 300
mg........................................................................................ 9


PENTASA.............................................................................47
pentoxifylline tab er 400 mg............................................ 80
perindopril erbumine tab 2 mg, 4 mg, 8 mg...................35
permethrin cream 5%........................................................90
PERPHENAZINE/AMITRIPTYLIN...................................... 57
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg...................53
PEXEVA............................................................................... 51
PFIZER-BIONTECH COVID-19..........................................10
PHENELZINE SULFATE..................................................... 51
phenobarbital elixir 20 mg/5ml........................................54
phenobarbital tab 15 mg, 30 mg, 60 mg, 100 mg.......... 54
phenobarbital tab 16.2 mg, 32.4 mg, 64.8 mg, 97.2
mg...................................................................................... 54


phenoxybenzamine hcl cap 10 mg................................. 35
phentermine hcl cap 37.5 mg.......................................... 55
phentermine hcl cap 15 mg, 30 mg................................ 55
phentermine hcl tab 37.5 mg...........................................55
phenylephrine hcl ophth soln 2.5%, 10%.......................83
PHENYTEK..........................................................................68
phenytoin chew tab 50 mg...............................................68
phenytoin sodium extended cap 100 mg.......................68
phenytoin sodium extended cap 200 mg, 300 mg.........68
phenytoin susp 125 mg/5ml.............................................68
PHOSLYRA..........................................................................47
phytonadione tab 5 mg.................................................... 71
PIFELTRO..............................................................................6
pilocarpine hcl ophth soln 1%, 2%, 4%..........................83
pilocarpine hcl tab 5 mg, 7.5 mg.....................................84
PILOT COVID-19 AT-HOME TE.........................................93
pimecrolimus cream 1%...................................................90
PIMOZIDE............................................................................57
pindolol tab 5 mg, 10 mg................................................. 31
pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg....... 24
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
mg...................................................................................... 25


pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiv).............................................24


PIQRAY 200MG DAILY DOSE........................................... 16
PIQRAY 250MG DAILY DOSE........................................... 16
PIQRAY 300MG DAILY DOSE........................................... 16
pirfenidone tab 267 mg.................................................... 43
pirfenidone tab 801 mg.................................................... 43
piroxicam cap 10 mg, 20 mg........................................... 64
PLEGRIDY........................................................................... 57
PLEGRIDY STARTER PACK..............................................58
PLIAGLIS............................................................................. 90
PNEUMOVAX 23.................................................................11
PNEUMOVAX 23/1 DOSE.................................................. 11
PNV-DHA............................................................................. 73
PNV-DHA+DOCUSATE.......................................................73
PNV-OMEGA....................................................................... 73
PNV-SELECT.......................................................................73
POCKET CHAMBER...........................................................95
POCKET SPACER.............................................................. 95
podofilox soln 0.5%.......................................................... 90
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polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1%..............................................................................83


POMALYST..........................................................................16
posaconazole tab delayed release 100 mg......................4
potassium chloride cap er 8 meq, 10 meq.....................75
POTASSIUM CHLORIDE ER............................................. 75
potassium chloride microencapsulated crys er tab 15
meq.................................................................................... 76


potassium chloride microencapsulated crys er tab 10
meq, 20 meq.....................................................................75


potassium chloride oral soln 10% (20 meq/15ml), 20%
(40 meq/15ml)...................................................................76


potassium chloride powder packet 20 meq...................76
potassium chloride tab er 10 meq, 20 meq (1500
mg)..................................................................................... 76


potassium chloride tab er 8 meq (600 mg).................... 76
potassium citrate tab er 5 meq (540 mg)....................... 49
potassium citrate tab er 10 meq (1080 mg)................... 49
potassium citrate tab er 15 meq (1620 mg)................... 49
potassium phosphate monobasic tab 500 mg.............. 76
pot phos monobasic w/sod phos di & monobas tab
155-852-130mg................................................................. 75


PRADAXA............................................................................ 78
pramipexole dihydrochloride tab er 24hr 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 70


pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5 mg, 0.75 mg, 1 mg, 1.5 mg.......................................70


prasugrel hcl tab 5 mg (base equiv), 10 mg (base
equiv)................................................................................. 80


pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80
mg...................................................................................... 38


praziquantel tab 600 mg.....................................................8
prazosin hcl cap 1 mg......................................................35
prazosin hcl cap 2 mg, 5 mg........................................... 35
PRED-G............................................................................... 83
PRED-G S.O.P.....................................................................83
PREDNICARBATE...............................................................90
PREDNISOLONE................................................................ 19
PREDNISOLONE ACETATE...............................................83
PREDNISOLONE SODIUM PHOSP.................................. 19
prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)......................................................................19


prednisolone sod phosphate oral soln 10 mg/5ml
(base equiv)......................................................................19


prednisolone sod phosphate oral soln 20 mg/5ml
(base equiv)......................................................................19


prednisolone sod phosph oral soln 6.7 mg/5ml (5
mg/5ml base)....................................................................19


PREDNISONE..................................................................... 19
PREDNISONE INTENSOL..................................................19
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
mg...................................................................................... 19


prednisone tab therapy pack 5 mg (21), 5 mg (48)........19
prednisone tab therapy pack 10 mg (21), 10 mg
(48)..................................................................................... 19


PREFERRED PLUS GLUCOSE.........................................25
PREFEST.............................................................................21


pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
200 mg, 225 mg, 300 mg................................................ 68


pregabalin soln 20 mg/ml.................................................68
PREGNYL W/DILUENT BENZYL.......................................29
PREHEVBRIO......................................................................11
PREMARIN.......................................................................... 21
PREMESISRX......................................................................73
PREMPHASE.......................................................................21
PREMPRO........................................................................... 21
PRENA1 CHEW.................................................................. 74
PRENAISSANCE.................................................................73
PRENAISSANCE PLUS......................................................73
PRENA1 PEARL................................................................. 74
PRENATABS RX................................................................. 73
PRENATAL...........................................................................73
PRENATAL 19..................................................................... 73
PRENATAL PLUS................................................................73
PRENATAL PLUS VITAMIN AND.......................................73
PRENATAL-U.......................................................................73
PRENATAL VITAMINS PLUS LO....................................... 73
PRENATE.............................................................................73
PRENATE AM......................................................................73
PRENATE DHA................................................................... 73
PRENATE ELITE.................................................................73
PRENATE ENHANCE......................................................... 73
PRENATE ESSENTIAL.......................................................73
PRENATE MINI................................................................... 73
PRENATE PIXIE..................................................................73
PRENATE RESTORE......................................................... 74
PRENA 1 TRUE.................................................................. 73
PRENATVITE COMPLETE................................................. 74
PRENATVITE PLUS............................................................74
PRENATVITE RX................................................................ 74
PRESTALIA..........................................................................35
PRETOMANID....................................................................... 3
PREVNAR 13...................................................................... 11
PREVNAR 20...................................................................... 11
PREVYMIS.............................................................................6
PREZCOBIX.......................................................................... 6
PREZISTA..............................................................................6
PRIFTIN................................................................................. 3
PRILOSEC........................................................................... 45
PRIMACARE........................................................................74
primaquine phosphate tab 26.3 mg (15 mg base)...........8
primidone tab 50 mg.........................................................68
primidone tab 250 mg.......................................................68
probenecid tab 500 mg.....................................................66
PROCARE SPACER CHAMBER W/..................................95
prochlorperazine maleate tab 5 mg (base
equivalent)........................................................................ 53


prochlorperazine maleate tab 10 mg (base
equivalent)........................................................................ 53


prochlorperazine suppos 25 mg..................................... 53
PRO COMFORT INHALER SPACE................................... 95
PROCRIT............................................................................. 77
PROCTOFOAM HC.............................................................85
PROCYSBI...........................................................................49
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PROFILNINE........................................................................80
progesterone cap 100 mg, 200 mg................................. 23
progesterone im in oil 50 mg/ml..................................... 23
PROGRAF........................................................................... 96
PROLATE.............................................................................61
PROMACTA......................................................................... 77
promethazine & phenylephrine syrup 6.25-5
mg/5ml...............................................................................40


promethazine-dm syrup 6.25-15 mg/5ml........................40
promethazine hcl suppos 12.5 mg, 25 mg..................... 40
promethazine hcl syrup 6.25 mg/5ml............................. 40
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................40
promethazine-phenylephrine-codeine syrup 6.25-5-10
mg/5ml...............................................................................41


promethazine w/ codeine syrup 6.25-10 mg/5ml...........40
PROMETHEGAN.................................................................40
propafenone hcl cap er 12hr 225 mg, 325 mg, 425
mg...................................................................................... 33


propafenone hcl tab 150 mg............................................33
propafenone hcl tab 225 mg, 300 mg............................. 33
PROPRANOLOL HCL.........................................................31
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160
mg...................................................................................... 31


propranolol hcl oral soln 20 mg/5ml...............................31
propranolol hcl tab 60 mg, 80 mg...................................31
propranolol hcl tab 10 mg, 20 mg, 40 mg...................... 31
propylthiouracil tab 50 mg...............................................27
PROQUAD........................................................................... 11
protriptyline hcl tab 5 mg, 10 mg....................................51
PROVIDA OB...................................................................... 74
PRUDOXIN.......................................................................... 90
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....41
PULMOZYME...................................................................... 44
PURE COMFORT INHALER SPAC................................... 95
PURIXAN............................................................................. 16
pyrazinamide tab 500 mg................................................... 4
PYRIDOSTIGMINE BROMIDE........................................... 71
pyridostigmine bromide oral soln 60 mg/5ml................71
pyridostigmine bromide tab er 180 mg.......................... 71
pyridostigmine bromide tab 60 mg.................................71
pyrimethamine tab 25 mg.................................................. 8
PYRUKYND......................................................................... 80
PYRUKYND TAPER PACK.................................................80


Q
QBRELIS..............................................................................35
QBREXZA............................................................................ 90
QDOLO................................................................................ 61
QINLOCK............................................................................. 16
QNASL................................................................................. 40
QNASL CHILDRENS...........................................................40
QSYMIA............................................................................... 55
QUADRACEL.......................................................................12
QUAZEPAM......................................................................... 54
QUETIAPINE FUMARATE.................................................. 53
quetiapine fumarate tab er 24hr 150 mg, 200 mg..........53


quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
mg...................................................................................... 53


quetiapine fumarate tab 100 mg......................................53
quetiapine fumarate tab 200 mg......................................53
quetiapine fumarate tab 25 mg, 50 mg...........................53
quetiapine fumarate tab 300 mg, 400 mg.......................53
QUICKVUE AT-HOME COVID-19...................................... 93
QUILLICHEW ER................................................................ 55
QUILLIVANT XR..................................................................55
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg.................35
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5
mg, 20-25 mg....................................................................35


quinidine gluconate tab er 324 mg................................. 33
QUINIDINE SULFATE......................................................... 33
quinine sulfate cap 324 mg................................................8
QULIPTA.............................................................................. 65
QVAR REDIHALER............................................................. 42


R
RABAVERT.......................................................................... 11
RABEPRAZOLE SODIUM DR SPR................................... 45
rabeprazole sodium ec tab 20 mg...................................45
RADICAVA ORS..................................................................70
RADICAVA ORS STARTER KIT......................................... 70
RAGWITEK.......................................................................... 12
raloxifene hcl tab 60 mg...................................................29
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 35
ranolazine tab er 12hr 500 mg, 1000 mg........................ 31
RAPAMUNE......................................................................... 96
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
(base equiv)......................................................................70


RAVICTI............................................................................... 29
RAYALDEE...........................................................................29
RAYOS................................................................................. 19
REBIF...................................................................................58
REBIF REBIDOSE.............................................................. 58
REBIF REBIDOSE TITRATION.......................................... 58
REBIF TITRATION PACK................................................... 58
REBINYN............................................................................. 80
RECOMBINATE...................................................................80
RECOMBIVAX HB...............................................................11
RECORLEV......................................................................... 29
RECTIV................................................................................ 85
REDITREX........................................................................... 64
REGRANEX.........................................................................90
RELAFEN DS...................................................................... 64
RELENZA DISKHALER........................................................ 6
RELNATE DHA....................................................................74
RELTONE.............................................................................47
repaglinide tab 0.5 mg, 1 mg, 2 mg................................ 25
REPATHA.............................................................................38
REPATHA PUSHTRONEX SYSTEM..................................38
REPATHA SURECLICK...................................................... 38
RESET................................................................................. 96
RESET FOR IOS OR ANDROID........................................96
RESET NON-MONETARY CM........................................... 96
RESET-O............................................................................. 96
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RESET-O FOR IOS OR ANDROI...................................... 96
RESET-O NON-MONETARY CM....................................... 96
RESTASIS............................................................................83
RETACRIT............................................................................77
RETEVMO........................................................................... 16
REVCOVI............................................................................. 29
REVLIMID............................................................................ 96
REXULTI.............................................................................. 53
REYATAZ................................................................................6
REYVOW............................................................................. 65
REZUROCK.........................................................................96
RHOPRESSA.......................................................................83
RIASTAP.............................................................................. 80
ribavirin cap 200 mg........................................................... 6
ribavirin tab 200 mg............................................................7
RIDAURA............................................................................. 64
rifabutin cap 150 mg...........................................................4
rifampin cap 150 mg, 300 mg............................................ 4
riluzole tab 50 mg..............................................................70
RINVOQ............................................................................... 64
risedronate sodium tab delayed release 35 mg............ 29
risedronate sodium tab 35 mg........................................ 29
risedronate sodium tab 150 mg...................................... 29
risedronate sodium tab 5 mg, 30 mg..............................29
RISPERIDONE ODT........................................................... 53
risperidone orally disintegrating tab 4 mg.....................53
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
mg, 3 mg...........................................................................53


risperidone soln 1 mg/ml................................................. 53
risperidone tab 0.25 mg................................................... 53
risperidone tab 3 mg........................................................ 53
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg..................... 53
RITEFLO.............................................................................. 95
ritonavir tab 100 mg............................................................7
rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6 mg
(base equivalent)............................................................. 58


rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr.....................................................................58


RIXUBIS...............................................................................80
rizatriptan benzoate oral disintegrating tab 5 mg (base
eq)...................................................................................... 65


rizatriptan benzoate oral disintegrating tab 10 mg
(base eq)........................................................................... 65


rizatriptan benzoate tab 5 mg (base equivalent)........... 65
rizatriptan benzoate tab 10 mg (base equivalent)......... 65
ROCKLATAN........................................................................83
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)........................................................................ 70


ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg.....................................................70


rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40
mg...................................................................................... 38


ROSZET...............................................................................38
ROTARIX..............................................................................11


ROTATEQ............................................................................ 11
ROXYBOND.........................................................................61
ROZLYTREK........................................................................16
RUBRACA............................................................................16
RUCONEST.........................................................................80
rufinamide susp 40 mg/ml............................................... 68
rufinamide tab 200 mg, 400 mg.......................................68
RUKOBIA............................................................................... 7
RYBELSUS.......................................................................... 25
RYCLORA............................................................................40
RYDAPT...............................................................................17
RYTARY............................................................................... 70
RYVENT...............................................................................40


S
SANCUSO........................................................................... 46
SANDIMMUNE.................................................................... 96
SANTYL............................................................................... 90
sapropterin dihydrochloride powder packet 100 mg,
500 mg...............................................................................29


sapropterin dihydrochloride tab 100 mg........................29
SAVELLA..............................................................................58
SAVELLA TITRATION PACK.............................................. 58
SAXENDA............................................................................ 55
SCEMBLIX........................................................................... 17
scopolamine td patch 72hr 1 mg/3days......................... 46
SECUADO........................................................................... 53
SEGLENTIS.........................................................................61
SELECT-OB.........................................................................74
SELECT-OB+DHA...............................................................74
selegiline hcl cap 5 mg.................................................... 70
selegiline hcl tab 5 mg..................................................... 70
selenium sulfide lotion 2.5%............................................90
SELZENTRY.......................................................................... 7
SEMGLEE............................................................................26
SE-NATAL 19.......................................................................74
SEREVENT DISKUS...........................................................43
SERNIVO............................................................................. 91
sertraline hcl oral concentrate for solution 20 mg/
ml........................................................................................51


sertraline hcl tab 25 mg, 50 mg, 100 mg........................ 51
SERTRALINE HYDROCHLORIDE.....................................51
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 47
sevelamer carbonate tab 800 mg....................................47
sevelamer hcl tab 800 mg................................................47
SEVELAMER HYDROCHLORIDE..................................... 47
SEVENFACT........................................................................80
SFROWASA.........................................................................47
SHINGRIX............................................................................11
SHUR-SEAL.........................................................................48
SIGNIFOR............................................................................29
SIKLOS................................................................................ 77
sildenafil citrate for suspension 10 mg/ml.....................38
sildenafil citrate tab 20 mg.............................................. 38
sildenafil citrate tab 25 mg, 50 mg, 100 mg................... 39
silodosin cap 4 mg, 8 mg.................................................49
silver sulfadiazine cream 1%...........................................91
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SIMBRINZA..........................................................................83
SIMPONI.............................................................................. 64
simvastatin tab 5 mg, 80 mg........................................... 38
simvastatin tab 10 mg, 20 mg, 40 mg.............................38
sirolimus oral soln 1 mg/ml.............................................97
sirolimus tab 0.5 mg, 1 mg, 2 mg................................... 97
SIRTURO............................................................................... 4
SITAVIG..................................................................................7
SIVEXTRO............................................................................. 9
SKYRIZI............................................................................... 47
SKYRIZI PEN...................................................................... 91
SKYTROFA.......................................................................... 29
SM GLUCOSE.....................................................................25
SOAANZ...............................................................................36
sodium chloride soln nebu 3%........................................41
sodium chloride soln nebu 7%........................................41
sodium citrate & citric acid soln 500-334 mg/5ml......... 49
SODIUM FLUORIDE...........................................................76
sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
naf)..................................................................................... 76


sodium fluoride cream 1.1%............................................84
sodium fluoride gel 1.1% (0.5% f)................................... 84
sodium fluoride paste 1.1%............................................. 84
sodium fluoride-potassium nitrate gel 1.1-5%...............84
sodium fluoride rinse 0.2%..............................................84
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop
naf)..................................................................................... 76


sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml
naf)..................................................................................... 76


sodium phenylbutyrate oral powder 3 gm/
teaspoonful.......................................................................30


sodium phenylbutyrate tab 500 mg................................ 30
sodium polystyrene sulfonate powder...........................97
solifenacin succinate tab 5 mg....................................... 48
solifenacin succinate tab 10 mg..................................... 48
SOLIQUA 100/33.................................................................25
SOLOSEC..............................................................................8
SOLTAMOX..........................................................................17
SOMAVERT......................................................................... 30
SOOLANTRA.......................................................................91
sorafenib tosylate tab 200 mg (base equivalent).......... 17
SORILUX..............................................................................91
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............31
sotalol hcl tab 160 mg......................................................31
sotalol hcl tab 240 mg......................................................31
sotalol hcl tab 80 mg, 120 mg......................................... 31
SOTYLIZE............................................................................31
SOVALDI................................................................................ 7
SPIKEVAX COVID-19 VACCINE........................................ 11
SPINOSAD...........................................................................91
SPIRIVA HANDIHALER...................................................... 43
SPIRIVA RESPIMAT........................................................... 43
spironolactone & hydrochlorothiazide tab 25-25
mg...................................................................................... 36


spironolactone tab 25 mg, 50 mg, 100 mg.....................36
SPRITAM..............................................................................68


SPRIX...................................................................................64
SPRYCEL.............................................................................17
SPS...................................................................................... 97
stannous fluoride conc 0.63%.........................................84
stannous fluoride gel 0.4%.............................................. 84
STAVUDINE........................................................................... 7
STELARA.............................................................................91
STENDRA............................................................................ 39
STIMATE..............................................................................30
STIOLTO RESPIMAT.......................................................... 43
STIVARGA........................................................................... 17
STRENSIQ...........................................................................30
STRIBILD............................................................................... 7
STRIVERDI RESPIMAT...................................................... 43
SUBSYS...............................................................................61
SUCRAID............................................................................. 46
sucralfate susp 1 gm/10ml...............................................45
sucralfate tab 1 gm........................................................... 45
SULCONAZOLE NITRATE................................................. 91
SULFACETAMIDE SODIUM............................................... 83
SULFACETAMIDE SODIUM/PRED....................................83
sulfacetamide sodium lotion 10% (acne)....................... 91
sulfacetamide sodium ophth soln 10%.......................... 83
SULFADIAZINE......................................................................3
sulfamethoxazole-trimethoprim susp 200-40
mg/5ml................................................................................. 9


sulfamethoxazole-trimethoprim tab 400-80 mg...............9
sulfamethoxazole-trimethoprim tab 800-160 mg.............9
SULFAMYLON.....................................................................91
sulfasalazine tab delayed release 500 mg..................... 47
sulfasalazine tab 500 mg..................................................47
sulindac tab 150 mg, 200 mg...........................................64
sumatriptan-naproxen sodium tab 85-500 mg...............65
sumatriptan nasal spray 5 mg/act, 20 mg/act................65
sumatriptan succinate inj 6 mg/0.5ml............................ 65
SUMATRIPTAN SUCCINATE REF.....................................65
sumatriptan succinate solution auto-injector 4
mg/0.5ml, 6 mg/0.5ml...................................................... 65


sumatriptan succinate tab 25 mg, 50 mg, 100 mg.........65
sunitinib malate cap 12.5 mg (base equivalent)............17
sunitinib malate cap 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent)................. 17


SUNOSI................................................................................55
SUPRAX.................................................................................2
SUPREP BOWEL PREP KIT..............................................44
SUTAB..................................................................................44
SYMBICORT........................................................................43
SYMDEKO........................................................................... 44
SYMPAZAN..........................................................................68
SYMPROIC.......................................................................... 47
SYMTUZA.............................................................................. 7
SYNAREL............................................................................ 30
SYNDROS........................................................................... 46
SYNERA...............................................................................91
SYNJARDY.......................................................................... 25
SYNJARDY XR................................................................... 25
SYNRIBO............................................................................. 17
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SYNTHROID........................................................................27


T
TABLOID.............................................................................. 17
TABRECTA...........................................................................17
tacrolimus cap 0.5 mg, 1 mg, 5 mg................................ 97
tacrolimus oint 0.03%, 0.1%.............................................91
tadalafil tab 2.5 mg, 5 mg.................................................39
tadalafil tab 10 mg, 20 mg................................................39
tadalafil tab 20 mg (pah).................................................. 38
TAFINLAR............................................................................ 17
TAGRISSO...........................................................................17
TAKHZYRO..........................................................................80
TALICIA................................................................................ 45
TALZENNA...........................................................................17
tamoxifen citrate tab 10 mg (base equivalent).............. 17
tamoxifen citrate tab 20 mg (base equivalent).............. 17
tamsulosin hcl cap 0.4 mg...............................................49
TAPERDEX 7-DAY.............................................................. 20
TAPERDEX 12-DAY............................................................ 19
TARON-C DHA....................................................................74
TARON-PREX......................................................................74
TARPEYO............................................................................ 20
TASIGNA..............................................................................17
TAVALISSE.......................................................................... 80
tazarotene cream 0.1%..................................................... 91
TAZORAC............................................................................ 91
TAZVERIK............................................................................17
TDVAX..................................................................................12
TEGRETOL..........................................................................68
TEGRETOL-XR....................................................................68
TEGSEDI..............................................................................58
TEKTURNA HCT.................................................................35
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 80-5
mg, 80-10 mg....................................................................35


telmisartan-hydrochlorothiazide tab 40-12.5 mg,
80-12.5 mg, 80-25 mg......................................................35


telmisartan tab 20 mg, 40 mg, 80 mg............................. 35
temazepam cap 7.5 mg, 22.5 mg.....................................54
temazepam cap 15 mg, 30 mg.........................................54
temozolomide cap 250 mg...............................................17
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
mg...................................................................................... 17


TENCON.............................................................................. 59
TENIVAC..............................................................................12
tenofovir disoproxil fumarate tab 300 mg........................7
TEPMETKO......................................................................... 17
terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)........................................................................ 35


terbinafine hcl tab 250 mg................................................. 4
terbutaline sulfate tab 2.5 mg, 5 mg............................... 43
terconazole vaginal cream 0.4%, 0.8%........................... 48
terconazole vaginal suppos 80 mg.................................48
TESTOSTERONE................................................................20
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/
ml........................................................................................20


TESTOSTERONE ENANTHATE........................................ 20
TESTOSTERONE PUMP....................................................20
testosterone td gel 12.5 mg/act (1%)..............................20
testosterone td gel 20.25 mg/act (1.62%).......................20
testosterone td gel 10mg/act (2%).................................. 20
testosterone td gel 50 mg/5gm (1%)...............................20
testosterone td gel 20.25 mg/1.25gm (1.62%)................20
testosterone td gel 25 mg/2.5gm (1%), 40.5 mg/2.5gm
(1.62%)...............................................................................20


testosterone td soln 30 mg/act........................................20
tetrabenazine tab 12.5 mg................................................58
tetrabenazine tab 25 mg...................................................58
tetracaine hcl ophth soln 0.5%........................................83
tetracycline hcl cap 250 mg, 500 mg................................3
TEXACORT..........................................................................91
THALITONE......................................................................... 36
THALOMID...........................................................................97
THEO-24.............................................................................. 43
theophylline soln 80 mg/15ml..........................................43
theophylline tab er 12hr 300 mg, 450 mg.......................43
theophylline tab er 24hr 400 mg, 600 mg.......................43
THIOLA EC..........................................................................49
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......................53
THRIVITE RX...................................................................... 74
THYQUIDITY....................................................................... 27
thyroid tab 15 mg (1/4 grain)........................................... 27
thyroid tab 30 mg (1/2 grain), 60 mg (1 grain), 90 mg (1
1/2 grain), 120 mg (2 grain)............................................27


tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 68
TIBSOVO............................................................................. 17
TIGLUTIK............................................................................. 70
timolol maleate ophth gel forming soln 0.25%,
0.5%....................................................................................83


timolol maleate ophth soln 0.25%, 0.5%........................ 83
timolol maleate ophth soln 0.5% (once-daily)............... 83
timolol maleate preservative free ophth soln 0.5%.......83
timolol maleate tab 5 mg, 10 mg, 20 mg........................ 32
TIMOPTIC OCUDOSE........................................................ 83
tinidazole tab 250 mg, 500 mg...........................................9
tiopronin tab 100 mg.........................................................49
TIROSINT............................................................................ 27
TIROSINT-SOL....................................................................27
TIVICAY..................................................................................7
TIVICAY PD........................................................................... 7
TIVORBEX........................................................................... 64
tizanidine hcl cap 2 mg (base equivalent), 4 mg (base
equivalent), 6 mg (base equivalent)..............................71


tizanidine hcl tab 2 mg (base equivalent)...................... 71
tizanidine hcl tab 4 mg (base equivalent)...................... 71
TLANDO...............................................................................20
TOBI PODHALER..................................................................3
TOBRADEX ST................................................................... 83
TOBRAMYCIN....................................................................... 3
tobramycin-dexamethasone ophth susp 0.3-0.1%........83
tobramycin nebu soln 300 mg/5ml....................................3
tobramycin nebu soln 300 mg/4ml....................................3
tobramycin ophth soln 0.3%............................................83
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TODAY SPONGE................................................................ 49
tolcapone tab 100 mg....................................................... 70
TOLSURA.............................................................................. 4
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 48
tolterodine tartrate tab 1 mg, 2 mg.................................48
tolvaptan tab 15 mg.......................................................... 30
tolvaptan tab 30 mg.......................................................... 30
topiramate cap er 24hr sprinkle 200 mg........................ 68
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
150 mg...............................................................................68


topiramate sprinkle cap 15 mg, 25 mg........................... 68
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg..............68
toremifene citrate tab 60 mg (base equivalent).............17
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg...................36
TOSYMRA............................................................................65
TOUJEO MAX SOLOSTAR................................................ 26
TOUJEO SOLOSTAR..........................................................26
TRACLEER.......................................................................... 39
tramadol-acetaminophen tab 37.5-325 mg.....................61
TRAMADOL HCL ER..........................................................61
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 61
tramadol hcl tab 50 mg.................................................... 61
tramadol hcl tab 100 mg.................................................. 61
TRAMADOL HYDROCHLORIDE........................................61
TRANDOLAPRIL/VERAPAMIL HC.....................................35
trandolapril tab 1 mg, 2 mg, 4 mg...................................35
tranexamic acid tab 650 mg.............................................78
tranylcypromine sulfate tab 10 mg................................. 51
travoprost ophth soln 0.004% (benzalkonium free) (bak
free)....................................................................................83


trazodone hcl tab 300 mg................................................ 51
trazodone hcl tab 50 mg, 100 mg, 150 mg..................... 51
TRECATOR............................................................................4
TRELEGY ELLIPTA.............................................................43
TREMFYA............................................................................ 91
TRESIBA..............................................................................27
TRESIBA FLEXTOUCH...................................................... 27
tretinoin cap 10 mg...........................................................17
tretinoin cream 0.025%, 0.05%, 0.1%..............................91
tretinoin gel 0.05%............................................................ 91
tretinoin gel 0.01%, 0.025%..............................................91
tretinoin microsphere gel 0.04%, 0.1%...........................91
TRETTEN.............................................................................80
TREXALL............................................................................. 17
TREZIX.................................................................................61
triamcinolone acetonide aerosol soln 0.147 mg/gm.....91
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....91
triamcinolone acetonide dental paste 0.1%...................84
triamcinolone acetonide lotion 0.025%, 0.1%................91
triamcinolone acetonide oint 0.05%............................... 91
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%.........91
triamterene & hydrochlorothiazide cap 37.5-25 mg......36
triamterene & hydrochlorothiazide tab 37.5-25 mg.......36
triamterene & hydrochlorothiazide tab 75-50 mg..........36
triamterene cap 50 mg, 100 mg.......................................36
TRICARE..............................................................................74
trientine hcl cap 250 mg...................................................97


trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)............................................................. 53


TRIFLURIDINE.................................................................... 83
TRIHEXYPHENIDYL HCL...................................................70
trihexyphenidyl hcl tab 2 mg, 5 mg................................ 70
TRIJARDY XR..................................................................... 25
TRIKAFTA............................................................................ 44
trimethobenzamide hcl cap 300 mg................................46
TRIMETHOPRIM................................................................... 9
trimipramine maleate cap 25 mg, 50 mg, 100 mg..........51
TRINATAL RX 1.................................................................. 74
TRINATE.............................................................................. 74
TRINTELLIX.........................................................................51
TRISTART DHA...................................................................74
TRISTART FREE.................................................................74
TRISTART ONE...................................................................74
TRIUMEQ...............................................................................7
TRIUMEQ PD........................................................................ 7
TRIZIVIR................................................................................ 7
TROKENDI XR.................................................................... 68
trospium chloride cap er 24hr 60 mg............................. 48
trospium chloride tab 20 mg........................................... 48
TRUDHESA......................................................................... 65
TRULANCE..........................................................................47
TRULICITY...........................................................................25
TRUMENBA.........................................................................11
TRUSELTIQ......................................................................... 17
TUKYSA...............................................................................17
TURALIO..............................................................................18
TUXARIN ER.......................................................................41
TUZISTRA XR..................................................................... 41
TWINRIX.............................................................................. 11
TYBLUME............................................................................ 23
TYBOST................................................................................. 7
TYMLOS...............................................................................30
TYVASO............................................................................... 39
TYVASO REFILL................................................................. 39
TYVASO STARTER.............................................................39


U
UBRELVY.............................................................................65
UCERIS................................................................................85
ULTRAVATE......................................................................... 91
UPNEEQ.............................................................................. 83
UPTRAVI..............................................................................39
URSODIOL.......................................................................... 47
ursodiol cap 300 mg......................................................... 48
ursodiol tab 250 mg..........................................................48
ursodiol tab 500 mg..........................................................48
V


valacyclovir hcl tab 1 gm...................................................7
valacyclovir hcl tab 500 mg...............................................7
VALCHLOR.......................................................................... 91
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 7
valganciclovir hcl tab 450 mg (base equivalent).............7
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valproate sodium oral soln 250 mg/5ml (base
equiv)................................................................................. 68


valproic acid cap 250 mg.................................................68
VALSARTAN........................................................................ 35
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg...................... 35


valsartan tab 320 mg........................................................ 35
valsartan tab 40 mg, 80 mg, 160 mg...............................35
VALTOCO.............................................................................68
VALUE PLUS GLUCOSE....................................................25
vancomycin hcl cap 125 mg (base equivalent), 250 mg
(base equivalent)............................................................... 9


VANCOMYCIN HYDROCHLORIDE..................................... 9
VANDAZOLE........................................................................49
VAQTA..................................................................................11
vardenafil hcl orally disintegrating tab 10 mg...............39
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg..............39
VARENICLINE STARTING MONT......................................58
VARENICLINE TARTRATE................................................. 58
VARIVAX.............................................................................. 11
VARUBI................................................................................ 46
VASCEPA.............................................................................38
VAXELIS...............................................................................12
VAXNEUVANCE.................................................................. 11
VCF VAGINAL CONTRACEPTIVE.....................................49
VECAMYL............................................................................ 35
VECTICAL............................................................................91
VELIVET...............................................................................23
VELPHORO......................................................................... 48
VELTASSA........................................................................... 97
VEMLIDY................................................................................7
VENCLEXTA........................................................................ 18
VENCLEXTA STARTING PACK......................................... 18
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent)........................................................................ 51


venlafaxine hcl tab er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent),
225 mg (base equivalent)............................................... 51


venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)............... 51


VENTAVIS............................................................................ 39
VENTOLIN HFA...................................................................43
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......32
VERAPAMIL HCL ER..........................................................32
VERAPAMIL HCL SR..........................................................32
verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 32
verapamil hcl tab 40 mg, 80 mg, 120 mg....................... 33
VERAPAMIL HYDROCHLORIDE E....................................33
VERDESO............................................................................91
VEREGEN............................................................................91
VERELAN PM......................................................................33
VERKAZIA........................................................................... 83
VERQUVO........................................................................... 39
VERSACLOZ....................................................................... 53
VERZENIO...........................................................................18


VIBERZI............................................................................... 48
VICTOZA..............................................................................25
vigabatrin powd pack 500 mg......................................... 68
vigabatrin tab 500 mg.......................................................68
VIIBRYD STARTER PACK..................................................51
VIJOICE............................................................................... 97
vilazodone hcl tab 10 mg, 20 mg, 40 mg........................52
VINATE DHA RF................................................................. 74
VINATE II............................................................................. 74
VINATE ONE....................................................................... 74
VIRACEPT............................................................................. 7
VIREAD.................................................................................. 7
VIRT-NATE DHA................................................................. 74
VIRT-PN DHA......................................................................74
VISTOGARD........................................................................ 92
VITAFOL FE+...................................................................... 75
VITAFOL GUMMIES............................................................75
VITAFOL-NANO...................................................................75
VITAFOL-OB........................................................................ 75
VITAFOL-OB+DHA.............................................................. 75
VITAFOL-ONE..................................................................... 75
VITAFOL STRIPS................................................................75
VITAFOL ULTRA................................................................. 75
VITAMEDMD REDICHEW RX............................................ 75
VITAPEARL..........................................................................75
VITATHELY/GINGER...........................................................75
VITATRUE............................................................................ 75
VITRAKVI.............................................................................18
VIVA DHA............................................................................ 75
VIVOTIF............................................................................... 11
VIZIMPRO............................................................................18
VOGELXO............................................................................20
VOGELXO PUMP................................................................20
VONJO.................................................................................18
VONVENDI.......................................................................... 80
voriconazole for susp 40 mg/ml........................................4
voriconazole tab 50 mg, 200 mg....................................... 4
VORTEX VALVED HOLDING CHA.................................... 95
VOSEVI.................................................................................. 7
VOTRIENT........................................................................... 18
VOXZOGO........................................................................... 30
VRAYLAR.............................................................................53
VTOL LQ..............................................................................59
VUITY...................................................................................83
VUSION................................................................................91
VYLEESI.............................................................................. 58
VYNDAMAX.........................................................................39
VYNDAQEL..........................................................................39
VYVANSE.............................................................................55
VYZULTA..............................................................................83


W
WALGREENS GLUCOSE...................................................25
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 mg................................................78


WEGOVY............................................................................. 55
WELIREG.............................................................................18
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WESCAP-C DHA.................................................................75
WESCAP-PN DHA.............................................................. 75
WESNATE DHA...................................................................75
WESTAB MAX.....................................................................76
WESTAB PLUS................................................................... 75
WESTGEL DHA.................................................................. 75
WIDE-SEAL SILICONE DIAPHR........................................95
WILATE................................................................................ 80
WINLEVI...............................................................................91


X
XADAGO..............................................................................70
XALKORI..............................................................................18
XARELTO.............................................................................78
XARELTO STARTER PACK................................................78
XATMEP...............................................................................18
XCOPRI................................................................................68
XELJANZ..............................................................................64
XELJANZ XR.......................................................................64
XENICAL..............................................................................55
XEPI..................................................................................... 92
XERESE...............................................................................92
XERMELO............................................................................48
XHANCE.............................................................................. 40
XIFAXAN................................................................................ 9
XIGDUO XR.........................................................................25
XIIDRA................................................................................. 83
XOFLUZA...............................................................................7
XOLAIR................................................................................ 43
XOLEGEL............................................................................ 92
XOSPATA............................................................................. 18
XPOVIO................................................................................18
XPOVIO 60 MG TWICE WEEKLY......................................18
XPOVIO 80 MG TWICE WEEKLY......................................18
XTAMPZA ER...................................................................... 61
XTANDI................................................................................ 18
XULTOPHY 100/3.6............................................................ 25
XURIDEN............................................................................. 30
XYNTHA...............................................................................80
XYNTHA SOLOFUSE......................................................... 80
XYOSTED............................................................................ 20
XYREM.................................................................................58
XYWAV.................................................................................58


Y
YONSA.................................................................................18
YOSPRALA..........................................................................81


Z
zafirlukast tab 10 mg, 20 mg........................................... 43
zaleplon cap 5 mg, 10 mg................................................54
ZARONTIN...........................................................................68
ZARXIO................................................................................77
ZATEAN-PN DHA................................................................75
ZCORT 7-DAY..................................................................... 20
ZEGALOGUE.......................................................................25
ZEJULA................................................................................18


ZELAPAR............................................................................. 70
ZELBORAF.......................................................................... 18
ZEMBRACE SYMTOUCH...................................................65
ZENPEP...............................................................................46
ZEPOSIA..............................................................................58
ZEPOSIA 7-DAY STARTER PAC....................................... 58
ZEPOSIA STARTER KIT.................................................... 58
ZERVIATE............................................................................ 83
ZETONNA............................................................................ 40
zidovudine cap 100 mg...................................................... 7
zidovudine syrup 10 mg/ml................................................7
zidovudine tab 300 mg....................................................... 7
ZIEXTENZO.........................................................................77
zileuton tab er 12hr 600 mg.............................................43
ZILXI.....................................................................................92
ZIMHI....................................................................................92
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 53
ZITHROMAX.......................................................................... 2
ZOKINVY..............................................................................97
ZOLINZA.............................................................................. 18
ZOLMITRIPTAN...................................................................65
zolmitriptan nasal spray 5 mg/spray unit.......................65
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 65
zolmitriptan tab 2.5 mg, 5 mg..........................................65
ZOLPIDEM TARTRATE.......................................................54
zolpidem tartrate tab er 6.25 mg, 12.5 mg......................54
zolpidem tartrate tab 5 mg, 10 mg..................................54
ZOLPIMIST.......................................................................... 54
ZOMIG..................................................................................65
ZONALON............................................................................92
zonisamide cap 25 mg......................................................69
zonisamide cap 50 mg......................................................69
zonisamide cap 100 mg....................................................69
ZONTIVITY.......................................................................... 81
ZORTRESS..........................................................................97
ZORVOLEX..........................................................................64
ZTALMY............................................................................... 69
ZTLIDO.................................................................................92
ZUBSOLV.............................................................................61
ZYCLARA PUMP.................................................................92
ZYDELIG..............................................................................18
ZYFLO..................................................................................43
ZYKADIA..............................................................................18
ZYLET.................................................................................. 83
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2023 Holiday Schedule


New Year’s Day – January 2 (Monday) 


Martin Luther King Jr. Day – January 16 (Monday) 


Memorial Day – May 29 (Monday) 


Fourth of July – July 4 (Tuesday) 


Labor Day – September 4 (Monday) 


Thanksgiving – November 23 (Thursday) 


Day After Thanksgiving – November 24 (Friday) 


Christmas Day – December 25 (Monday) 


Day After Christmas – December 26 (Tuesday) 


+ Three Employee Holidays


US








MAIL ORDER
EXPRESS SCRIPTS® PHARMACYEXPRESS SCRIPTS® PHARMACY 


HAS 30 YEARS OF EXPERIENCE 
HELPING MEMBERS GET THEIR 
MEDICINES


HOME DELIVERY (MAIL ORDER) 
PHARMACY TRUSTED BY YOUR 
HEALTH PLAN 


Express Scripts® Pharmacy is the easy, convenient 


mail order pharmacy service trusted by Blue Cross 


and Blue Shield of Illinois. That means when you take 


your medicine, they take care of everything else.


Express Scripts® Pharmacy is a trademark of Express Scripts Strategic Development, Inc.


The relationship between Express Scripts® Pharmacy and Blue Cross and Blue Shield of 
Illinois is that of independent contractors. Prime Therapeutics is an independent company 
providing pharmacy benefit management and related other services for members of 
Blue Cross and Blue Shield of Illinois.


Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross  
Blue Shield Association.
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INTRODUCING EXPRESS 
SCRIPTS® PHARMACY, YOUR 
MAIL ORDER PHARMACY
Mail order through Express Scripts® Pharmacy  
is a safe, convenient way to get your long-term 
medicines delivered right to your door.


Savings and convenience
•	 Free standard delivery


•	 Refill reminder notices through your phone or email, 
whichever you prefer


•	 Save time — no waiting in line at the pharmacy


Support and service
•	 24/7 access to a team of knowledgeable pharmacists 


and support staff 


•	 Multiple locations across the United States, for fast 
processing and dispensing


•	 Pharmacists check each prescription multiple times 
before they send it to you


.


A mobile app  
to manage your  
prescriptions 


•	 Refill prescriptions


•	 Track your order


•	 Make payments


•	 Set reminders to take 
medicine and more


MEDICINE WHEN YOU NEED IT.
NO DELAYS. NO WORRIES.
At Express Scripts® Pharmacy, licensed 
pharmacists process orders and all medicines 
are shipped in tamper-evident containers and 
plain packaging. Mail order can save you time.


	 It’s easy to get started  
Create an online profile to manage your medicines


1	 Go to express-scripts.com/rx.


2	 Register and create a profile.


3	 See your active medicines and/or send your  
	 refill order.


	 If you haven’t used mail order yet, you can
	 also call 833-715-0942 to get started.





		Illinois Express Scripts Pharmacy Brochure

		INTRODUCING EXPRESS SCRIPTS  PHARMACY, YOUR MAIL ORDER PHARMACY

		Savings and convenience

		Support and service

		It’s easy to get started

		A mobile appto manage yourprescriptions



		MEDICINE WHEN YOU NEED IT. NO DELAYS. NO WORRIES.

		HOME DELIVERY (MAIL ORDER) PHARMACY TRUSTED BY YOUR HEALTH PLAN
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Generic Drugs = bold 	 Brand Drugs = CAPITAL LETTERS


Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, 
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association bcbsil.com


No-Cost Preventive Drug List 
Medication Covered at $0 Cost to You 
Effective Jan. 1, 2023


Your health plan may include certain prescription and over-the-counter (OTC) preventive medicines, as a benefit of 
membership, at no cost to you when you use a pharmacy or doctor in your health plan's network. There is no co-pay, 
deductible or coinsurance, even if your deductible or out-of-pocket maximum has not been met. Coverage for these 
medicines can vary according to the type of plan you are enrolled in. Call the Customer Service number listed on your 
member ID card to find out what drugs are covered at no cost share under your plan. 


Below are some examples of drugs that are often used for preventive care. These may be covered under your plan for 
both adults and children. This list does not include all drugs that may be prescribed for preventive care. It will be 
reviewed from time-to-time and is subject to change. 


Please see the Contraceptive Coverage List for a list of contraceptive methods that may be covered at no cost to 
you. Age limits, restrictions and other requirements may apply.*


ASPIRIN
aspirin chew tab 81 mg


aspirin tab delayed release 81 mg


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


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


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


BREAST CANCER
anastrozole tab 1 mg (Arimidex)


raloxifene hcl tab 60 mg (Evista)


tamoxifen citrate tab 10 mg, 20 mg


FLUORIDE SUPPLEMENTS
sodium fluoride chew tabs; 0.25 mg f, 0.5 mg f, 1 mg f (Luride)


sodium fluoride cream 1.1% (Prevident 5000 Plus)


sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)
sodium fluoride paste 1.1% (Prevident 5000 boost)


sodium fluoride rinse 0.2% (Prevident)


sodium fluoride soln; 0.125 mg/drop f, 0.5 mg/mL f


sodium fluoride soln 0.5 mg/mL f (from 1.1 mg/mL naf) (Luride)


sodium fluoride-potassium nitrate gel 1.1-5% (Prevident 5000 sensi)


stannous fluoride conc 0.63%  (Gel-kam oral care rinse) 


stannous fluoride gel 0.4%  (Gel-kam gel)


FOLIC ACID SUPPLEMENTS
folic acid caps; 0.8 mg


folic acid tabs; 400 mcg, 800 mcg


HIV PRE-EXPOSURE PROPHYLAXIS (PREP)
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 
(Truvada)


INFANT EYE OINTMENT
erythromycin ophth oint 5 mg/gm


IRON SUPPLEMENTS
carbonyl iron suspension 15 mg/1.25 mL (elemental fe)  
(Icar pediatric)


FERROUS SULFATE - ferrous sulfate liquid 220 mg/5 mL  
(44 mg/5 mL elemental fe)


ferrous sulfate elixir 220 mg/5 mL (44 mg/5 mL elemental fe) 


ferrous sulfate soln 75 mg/mL (15 mg/mL elemental fe) (Fer-In-Sol)


ferrous sulfate syrup 300 mg/5 mL (60 mg/5 mL elemental fe)


IRON UP - polysaccharide iron complex liquid 15 mg/0.5 mL  
(fe equivalent)


NOVAFERRUM PEDIATRIC DROPS - polysaccharide iron complex liquid 
15 mg/mL (fe equivalent)


SINGLE AGENT STATINS
atorvastatin calcium tabs; 10 mg, 20 mg (Lipitor)


lovastatin tabs; 20 mg, 40 mg


pravastatin sodium tabs; 10 mg, 20 mg, 40 mg, 80 mg


TOBACCO CESSATION**
bupropion hcl (smoking deterrent) tab ER 12hr 150 mg


nicotine polacrilex gum 2 mg, 4 mg


nicotine polacrilex lozenge 2 mg, 4 mg


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


NICOTINE TRANSDERMAL SYSTEM – nicotine td patch 24 hr kit  
21-14-7 mg/24hr


NICOTROL INHALER – nicotine inhaler system 10 mg (4 mg delivered)


NICOTROL NS – nicotine nasal spray 10 mg/mL (0.5 mg/spray)


VARENICLINE TARTRATE – varenicline tartrate tab 0.5 mg, 1 mg  
(base equivalent)


PREVENTIVE DRUG LIST







*	Some of these products may be covered under your medical benefit if provided by a doctor in your health plan's network.
** Your health plan covers two 90-day treatments for tobacco use cessation medicine per benefit period. 
Prescription coverage for these drugs may vary according to the terms and conditions of the plan. Only retail pharmacies participating in the vaccine network may be used to get a covered 
vaccination. To find a vaccine pharmacy, visit bcbsil.com. A prescription may be required to cover without cost-sharing under the pharmacy benefit for non-grandfathered plans. The plan 
may also require a generic drug to be tried first before the brand version. Your doctor can submit a copay waiver or coverage exception from BCBSIL (unless you have a benefit exclusion) for 
products not covered on your prescription drug list. Your doctor can call the number on your member ID card to ask for a review. If you meet the conditions as outlined under the Affordable 
Care Act, you may have $0 member cost-sharing (no deductible, copay or coinsurance). BCBSIL will let you, and your doctor, know the coverage decision after receiving your request. If the 
request is denied, BCBSIL will let you and your doctor know why it was denied and offer you a covered alternative drug (if applicable).
This information is for informational purposes only, does not constitute legal or other advice and should not be relied upon to determine  
coverage. Treatment decisions are between the member and his or her health care provider. Coverage is always subject to the terms  
and limits of the benefit plan. For details about your plan, check your benefit materials or call the number on your member ID card.
Third-party brand names are the property of their respective owners.
233340.0922
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HIBERIX – haemophilus b polysaccharide conjugate vaccine for inj  
10 mcg


INFANRIX – diph, acellular pert & tet tox inj 25 lf-58 mcg-10 lf/0.5 mL


IPOL INACTIVATED IPV – poliovirus vaccine, ipv injection


KINRIX – diph-tetanus tox ad-acell pert & polio virus, ipv vaccine inj


KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mL


M-M-R II – measles-mumps-rubella virus vaccines for inj soln


MENACTRA – meningococcal (a, c, y, and w-135) conjugate vaccine inj


MENQUADFI – meningococcal (a, c, y, and w-135) conjugate vaccine inj


MENVEO – meningococcal (a, c, y, and w-135) oligo conj vac for inj


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


PEDVAX HIB – haemophilus b polysaccharide conj vaccine IM susp  
7.5 mcg/0.5 mL


PENTACEL – diph-ac per-tet tox ad-poliov-haemoph b poly vaccine for 
IM susp


PNEUMOVAX 23 – pneumococcal vaccine polyvalent inj 25 mcg/0.5 mL


PNEUMOVAX 23/1 DOSE – pneumococcal vaccine polyvalent inj  
25 mcg/ 0.5 mL


PREVNAR 13 – pneumococcal 13-valent conjugate vaccine inj


PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref syr 
0.5 mL


PROQUAD – measles-mumps-rubella-varicella virus vaccine for susp


QUADRACEL – diph-tetanus tox ad-acell pert & polio virus, ipv vaccine inj


QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mL


RECOMBIVAX HB – hepatitis B vaccine (recombinant) susp 5 mcg/0.5 mL, 
10 mcg/mL, 40 mcg/mL


ROTARIX – rotavirus vaccine, live for oral susp


ROTATEQ – rotavirus vaccine, live oral pentavalent soln


SHINGRIX – zoster vaccine recombinant adjuvanted for IM inj 50 mcg/ 
0.5 mL


TDVAX – tetanus-diphtheria toxoids (td) inj 2-2 lf/0.5 mL


TENIVAC – tetanus-diphtheria toxoids (td) inj 5-2 lfu


TRUMENBA – meningococcal group b vaccine (recomb) IM susp prefilled 
syr


TWINRIX – hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mL


VAQTA – hepatitis A vaccine inj susp 25 unit/0.5 mL, 50 unit/mL


VARIVAX – varicella virus vaccine live for subcutaneous inj 1350 pfu/  
0.5 mL


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


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


VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus pref syr 
0.5 mL


VACCINES


ACTHIB – haemophilus b polysaccharide conjugate vaccine for inj


ADACEL – tet tox-diph-acell pertuss ad inj 5-2-15.5 lf-lf-mcg/0.5 mL


AFLURIA QUADRIVALENT – influenza virus vac split quadrivalent susp 
pref syr 0.25 mL, 0.5 mL


AFLURIA QUADRIVALENT – influenza virus vaccine split quadrivalent im inj


BEXSERO – meningococcal vaccine b (recomb omv adjuv) inj prefilled 
syringe


BOOSTRIX – tet tox-diph-acell pertuss ad inj 5-2.5-18.5 lf-lf-mcg/ 
0.5 mL


BOOSTRIX – tet-diph-acell pertuss ad pref syr 5-2.5-18.5 lf-mcg/0.5mL


DAPTACEL – diph, acellular pert & tet tox inj 15 lf-23 mcg-5 lf/0.5 mL


DIPHTHERIA/TETANUS TOXOID – diphtheria-tetanus tox adsorbed  
(dt) IM inj 25-5 unit/0.5mL


ENGERIX-B – hepatitis B vaccine (recombinant) susp 10 mcg/0.5 mL,  
20 mcg/mL


FLUAD – influenza vaccine type a&b surface ant adj susp pref syr  
0.5 mL


FLUAD QUADRIVALENT INFLUENZA – influenza vac type a&b surface 
ant adj quad pref syr 0.5 mL


FLUARIX QUADRIVALENT – influenza virus vac split quadrivalent susp 
pref syr 0.5 mL


FLUBLOK QUADRIVALENT – influenza vac recomb ha quad pf soln pref 
syr 0.5 mL


FLUCELVAX QUADRIVALENT – influenza vac tiss-cult subunit quad 
susp pref syr 0.5 mL


FLUCELVAX QUADRIVALENT – influenza vac tissue-cultured subunit 
quadrivalent im susp


FLULAVAL QUADRIVALENT – influenza virus vac split quadrivalent susp 
pref syr


FLULAVAL QUADRIVALENT – influenza virus vaccine split quadrivalent im inj


FLUMIST QUADRIVALENT – influenza virus vaccine live quadrivalent 
intranasal susp


FLUZONE HIGH-DOSE PF – influenza vac split high-dose quad pf susp 
pref syr 0.7 mL


FLUZONE QUADRIVALENT – influenza virus vac split quadrivalent susp 
pref syr 0.5mL


FLUZONE QUADRIVALENT – influenza virus vaccine split quadrivalent im inj


FLUZONE QUADRIVALENT – influenza virus vaccine split quadrivalent inj 
0.5 mL


GARDASIL 9 – human papillomavirus (HPV) 9-valent recomb vaccine IM 
susp, pref syr


HAVRIX – hepatitis A vaccine inj susp 720 el unit/0.5 mL, 1440 el unit/mL


HEPLISAV-B – hepatitis B vaccine recomb adjuvanted pref syr 20 mcg/  
0.5 mL
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