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The information included in this list of covered drugs was correct as of 10/2021. To see the most
current information, go to bluecrossmn.com/publicprograms. If you have questions, contact
Member Services at the number listed on this page. You can ask for a printed copy of this
Medicaid List of Covered Drugs at any time.

DHS Accepted Date 09/02/2021

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. Members must use Blue Plus network pharmacies to receive prescription drug benefits.

This list is subject to change and is not all-inclusive. The document is subject to state-specific
regulations and rules, including, but not limited to, those regarding generic substitution,
controlled substance schedules, preference for brands and mandatory generics whenever
applicable. Note to existing members: This list of covered drugs has changed since last year and
may change throughout the year. Please review this document to make sure the drugs you take
are still on the list. Please contact Member Services at the number listed on this page with
questions. You can also find updates to this list at bluecrossmn.com/publicprograms.

If you have Medicare, you need to get most of your prescription drugs through the Medicare
Prescription Drug Program (Medicare Part D). You must be enrolled in a Medicare prescription
drug plan to get Medicare prescription drug benefits.
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Blue AdvantageS™ and MinnesotaCare
Toll Free 1-800-711-9862, TTY 711

Attention. If you need free help interpreting this document, call the above
number.
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CB5 (MCOs) (5-2020)

Civil Rights Notice

Discrimination is against the law. Blue Plus does not discriminate on the basis of any of the following:

® race e disability (including e medical condition

e color physical or mental e health status

e national origin impairment) e receipt of health care
e creed e sex (including sex services

e religion stereotypes and gender e claims experience

e sexual orientation identity) e medical history

e public assistance status e marital status e genetic information

o age e political beliefs

Auxiliary Aids and Services: Blue Plus provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Blue Plus at Civil.Rights.Coord@bluecrossmn.com, or call Blue
Advantage®M and MinnesotaCare Member Services at 1-800-711-9862 (toll free),
or your preferred relay services.

Language Assistance Services: Blue Plus provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Contact Blue Plus at
Civil.Rights.Coord@bluecrossmn.com, or call Blue Advantage™ and
MinnesotaCare Member Services at 1-800-711-9862 (toll free), or your preferred
relay services.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by Blue Plus. You may contact any of the following four agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

® race e disability

e color ® sex

e national origin e religion (in some cases)
e age

Contact the OCR directly to file a complaint:

U.S. Department of Health and Human Services
Office of Civil Rights
200 Independence Avenue SW
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Room 515F
HHH Building
Washington, DC 20201
Customer Response Center: Toll-free: 800-368-1019
TDD 800-537-7697
Email: ocrmail@hhs.gov
Minnesota Department of Human Rights (MDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been
discriminated against because of any of the following:

® race e creed e public assistance
e color ® sex status

e national origin e sexual orientation o disability

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North
Suite 201
St. Paul, MN 55104
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

® race e disability (including e medical condition

e color physical or mental e health status

e national origin impairment) e receipt of health care
e creed e sex (including sex services

e religion stereotypes and gender e claims experience

e sexual orientation identity) e medical history

e public assistance status e marital status e genetic information

e age e political beliefs

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination you
are complaining about. After we get your complaint, we will review it and notify you in writing about
whether we have authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if
you disagree with the decision. To appeal, you must send a written request to have DHS review the
investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.
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If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

Blue Plus Complaint Notice

You have the right to file a complaint with Blue Plus if you believe you have been discriminated against
because of any of the following:

e Medical Condition e Disability (including e Sexual Orientation

e Health Status mental or physical e National Origin

e Receipt of Health impairment) e Race
Care Services e Marital Status e Color

e Claims Experience o Age e Religion

e Medical History e Sex (including sex e Creed

e Genetic stereotypes and e Public Assistance Status
Information gender identity) e Political Beliefs

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax, or email
at:

Nondiscrimination Civil Rights Coordinator

Blue Cross and Blue Shield of Minnesota and Blue Plus
M495

PO Box 64560

Eagan, MN 55164-0560

Toll Free: 1-800-509-5312

TTY: 711

Fax: 651-662-9478

Email: Civil.Rights.Coord@bluecrossmn.com

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We
will not require prior approval or impose any conditions for you to get services at these clinics.
For elders age 65 years and older this includes Elderly Waiver (EW) services accessed through
the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our
network, we will not require you to see your primary care provider prior to the referral.
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The counties in our service area are listed below by program:

Blue Advantage Families and Childrenservice area counties are: Aitkin, Anoka, Becker, Benton,
Blue Earth, Brown, Carlton, Carver, Cass, Chippewa, Chisago, Clay, Cook, Cottonwood, Crow
Wing, Dakota, Dodge, Faribault, Fillmore, Freeborn, Hennepin, Houston, Isanti, Jackson,
Kandiyohi, Kittson, Koochiching, Lac Qui Parle, Lake, Lake of the Woods, Le Sueur, Lincoln, Lyon,
Mahnomen, Marshall, Martin, Mille Lacs, Morrison, Mower, Murray, Nicollet, Nobles, Norman,
Olmsted, Otter Tail, Pennington, Pine, Polk, Ramsey, Red Lake, Redwood, Rice, Rock, Roseau,
Scott, Sherburne, St. Louis, Stearns, Swift, Todd, Wabasha, Wadena, Washington, Watonwan,
Wilkin, Winona, Wright and Yellow Medicine.

Blue Advantage MSC+ service area counties are: Aitkin, Anoka, Becker, Benton, Blue Earth,
Carlton, Carver, Cass, Chippewa, Chisago, Clay, Cook, Cottonwood, Crow Wing, Dakota, Faribault,
Fillmore, Houston, Isanti, Jackson, Kandiyohi, Kittson, Koochiching, Lac qui Parle, Lake, Lake of
the Woods, Le Sueur, Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille Lacs, Morrison,
Mower, Murray, Nicollet, Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine, Polk, Ramsey,
Red Lake, Redwood, Rice, Rock, Roseau, St. Louis, Scott, Sherburne, Stearns, Swift, Todd,
Wadena, Washington, Watonwan, Wilkin, Winona, Wright and Yellow Medicine.

Blue Plus MinnesotaCareservice area counties are: Aitkin, Anoka, Becker, Beltrami, Benton, Blue
Earth, Brown, Carlton, Carver, Cass, Chippewa, Chisago, Clay, Clearwater, Cook, Cottonwood,
Crow Wing, Dakota, Dodge, Faribault, Fillmore, Freeborn, Hennepin, Houston, Hubbard, Isanti,
Itasca, Jackson, Kandiyohi, Kittson, Koochiching, Lac Qui Parle, Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille Lacs, Morrison, Mower, Murray, Nicollet,
Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine, Polk, Ramsey, Red Lake, Redwood, Rice,
Rock, Roseau, Scott, Sherburne, St. Louis, Stearns, Swift, Todd, Wabasha, Wadena, Washington,
Watonwan, Wilkin, Winona, Wright and Yellow Medicine.



IMPORTANT INFORMATION

What is a list of covered drugs?

A list of covered drugs includes the prescription drugs covered by Blue Plus. The drugs on the
list are selected by Blue Plus with the help of a team of doctors and pharmacists. Blue Plus will
generally cover the drugs listed in the list of covered drugs as long as the drug is medically
necessary, the prescription is filled at a Blue Plus network pharmacy, and other requirements
related to the drug are followed.

Does the list of covered drugs ever change?

The Blue Plus list of covered drugs can change during the course of a calendar year. If changes
affect the coverage of a drug you are taking, Blue Plus will make reasonable efforts to contact
you and your prescriber to tell you about the change. Blue Plus will also tell you about
alternative drugs that are covered.

Examples of some changes that may occur are:

e Adrugyou are taking is no longer preferred (See “What is a Preferred Drug List?”
below).

e Adrugis removed from the list of covered drugs for safety reasons.

e Prior authorization requirements have changed. (See “Are there any restrictions on my
coverage?”

How are drugs listed in the list of covered drugs?
There are three ways to find your drug within the formulary:

1. Medical Condition
The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “Heart and
Circulatory Drugs.” If you know what your drug is used for, look for the category name in
the list that begins on page 2. Then look under the category name for your drug.

2. Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the
index that begins on page 180. The index provides an alphabetical list of all of the drugs
included in this document. Both brand-name drugs and generic drugs are listed in the
index. Look in the index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the index
and find the name of your drug in the first column of the list.

3. Blue Plus Over-The-Counter Drug Listing
Blue Plus covers certain over-the-counter (OTC) drugs at little or no cost to you if you're
a member of Blue Advantage or MinnesotaCare. OTC drugs are included in the drug
categories depending on the type of medical condition they are used to treat. For
example, some drugs used to treat allergies are listed under the category
“Cough/Cold/Allergy.”



What is a Preferred Drug List?

In Minnesota, all health plans are required to use the Minnesota Department of Human
Services’ (DHS) Preferred Drug List (PDL). The PDL is created by DHS, in consultation with the
Drug Formulary Committee, to let prescribers and members know about drugs or drug classes
that are cost effective. Generally, drugs that are “preferred” are more cost effective and drugs
that are “non-preferred” are less cost effective. Preferred drugs are available to members with
fewer restrictions. Non-preferred drugs require a prior authorization. To get a non-preferred
drug, your doctor or health care provider must get prior authorization. The PDL is included as
part of Blue Plus’ list of covered drugs. Blue Plus’ complete list of covered drugs includes other
drugs in addition to those on the PDL. The PDL is available on DHS’s website at
http://minnesota.magellanmedicaid.com/pdl.asp.

What are generic or biosimilar drugs?

A generic drug is approved by the Food and Drug Administration (FDA) and has the same active
ingredients as the brand name drug. It produces the same clinical effect as the brand name
drug.

A biosimilar drug is an FDA-approved biologic drug (most often an injectable prescription drug)
that is highly similar to an already-approved biological product. It has no clinically meaningful
differences in terms of safety and effectiveness. Biosimilar drugs are not the same as generic
drugs, but like generics, biosimilar drugs may offer more affordable treatment options.

Generic or biosimilar substitution means a generic version or biosimilar version of a drug is
given instead of the brand name or non-biosimilar version of the drug.

Blue Plus will cover the brand name or non-biosimilar version of the drug only when:
1. Your prescriber informs Blue Plus in writing that the brand name or non-biosimilar
version of the drug is medically necessary; OR
2. Blue Plus may prefer the dispensing of certain brand-name version over the generic or
non-biosimilar version over the biosimilar version of the drug; OR
3. Minnesota law requires the dispensing of the brand name or non-biosimilar version of
the drug.

Within the list of covered drugs, brand name drugs are capitalized (e.g., ZYTIGA) and generic
drugs are listed in lowercase boldface (e.g., valproic acid).

What are over-the-counter drugs?

Drugs and products that are available for purchase without a prescription are referred to as
over-the-counter (OTC). Although an OTC product is available without a prescription, if a doctor
writes a prescription for an OTC product, Blue Plus may cover it. Within the list of covered
drugs, OTC drugs and products are identified by the abbreviation OTC-C in the Drug Status
column in the list.

What are specialty drugs?
Specialty drugs are used by people with complex or chronic diseases. These drugs often require
special handling, dispensing, or monitoring by a specially trained pharmacist.
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If you are prescribed a drug that is on the Blue Plus Specialty Drug List, your prescriber will need
to send the prescription to one of Blue Plus’ specialty pharmacies listed here.

Accredo Health Group, Inc.

Toll free: 1-866-470-2245, TTY 1-800-716-3231
Fax: 888-302-1028

24 hours a day, seven days a week

Children’s Home Care (for hemophilia medications only)
Toll free: 1-866-656-1020, TTY 711

Fax: 877-828-3939

Monday through Friday from 8 a.m. to 5 p.m. Central time

Fairview Specialty Pharmacy Service

Toll free: 1-800-595-7140, TTY 711

Fax: 877-828-3939

Monday through Friday from 8 a.m. to 7 p.m.; Saturday from 8 a.m. to 4 p.m. Central time

North Memorial Health Pharmacy — Specialty Center

3435 W. Broadway Ave.

Robbinsdale, MN 55422

Pharmacists available by phone 24/7 at 877-520-5307, TTY 711 or 763-581-6333
Fax: 763-581-2814

Monday through Friday from 8 a.m. to 5 p.m. Central time

Thrifty White Specialty Pharmacy

Pharmacists Available 24/7/365 by phone at 855-611-3399, TTY 711

Fax: 855-423-8300

Monday through Friday from 8 a.m. to 8 p.m.; Saturday from 9 a.m. to 5 p.m. Central time;
Sunday: Closed

You will also need to call the specialty pharmacy where your prescription is sent to set up an
account. You will need to have your Blue Plus member identification card when you call the
specialty pharmacy.

What if a drug is not on the list of covered drugs?

Not all drugs are covered. If a drug you want to take is not listed in the list of covered drugs,
you can call Member Services at 1-800-711-9862 (toll free), TTY 711 and ask if the drug is
covered. If not, it is considered a “non-formulary” drug. If you need a drug that is not included
in the list of covered drugs, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Blue Plus.
When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by Blue Plus.

e You can ask Blue Plus to make an exception and cover your drug. See below for
information about how to request an exception.



Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These

requirements and limits may include the following:

e Prior authorization: Blue Plus requires you or your doctor to get prior authorization for
certain drugs. This means that you will need to get approval from Blue Plus before you fill your
prescription. If you don’t get approval, Blue Plus may not cover the drug.

e Quantity limits: For certain drugs, Blue Plus limits the amount of the drug that we will cover.

e Age requirements: Some drugs have age requirements. A prior authorization may be needed
depending on your age and the specific drug prescribed.

You can find out if your drug requires prior authorization, has quantity limits, or has an
age requirement by looking in this list of covered drugs. An exception to a drug
restriction or limit can be made if your doctor submits a statement or documentation
supporting the request. See Section 7: Covered Services (Prescription Drugs) in your
Member Handbook for more information. You can also get more information about the
restrictions applied to specific covered drugs by calling Member Services at
1-800-711-9862 (toll free), TTY 711 or by visiting our website at
bluecrossmn.com/publicprograms. Also see “Can | ask for an exception to the coverage
restrictions?”

® Excluded drugs: Some drugs are excluded from the list of covered drugs. This means they are
not covered. Excluded drugs include the following:
e Drugs used to treat sexual or erectile dysfunction

e Drugs used to enhance fertility

e Drugs used for cosmetic purposes, including drugs to treat hair loss
* Drugs or products to promote weight loss

e Drugs not clinically proven to be effective

* |nvestigational or experimental drugs

* Medical cannabis

Can | ask for an exception to the coverage restrictions?

Yes. You or your health care provider can get the Formulary exception prescriber fax form from
covermymeds.com or by calling Member Services at 1-800-711-9862 (toll free), TTY 711. Your
provider must return this form to the fax number or address listed on the document. To allow
for a thorough review and to ensure that you or your health care provider gets a response
within 24 hours, all information requested in the form should be provided, including
documentation of which medications have been tried and failed, including the dosages used
and the reason for failure (e.g. side effects).
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What will a prescription cost?
All copay information for prescriptions is listed in the Member Handbook in Section 6: Cost-

Sharing. If you have additional questions, call Member Services at 1-800-711-9862 (toll free),
TTY 711 or visit our website at bluecrossmn.com/publicprograms.
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Below is the key for abbreviations within the drug list:

AL Age limit
caps Capsules lig Liquid
chew tabs Chewable tablets lotn Lotion
conc Concentrate NP Non-preferred drug
C Covered drug oDT Orally disintegrating tablets
crm Cream oint Ointment
DR Delayed-release P Preferred drug
ER Extended-release SL Sublingual
IM Intramuscular soln Solution
inhal Inhalation supp Suppositories
inj Injection susp Suspension
IR Immediate release tabs Tablets
v Intravenous
OTC-C Covered over-the-
counter drug
PA Prior authorization
QL Quantity limit
SF Split fill program drug
SP Specialty drug
ST Step therapy

NOTE: All non-preferred (NP) drugs require a prior authorization and will reject at the pharmacy
if a prior approval has not been granted.

The information in the prior authorization, quantity limits and step therapy columns identify if
Blue Plus has any special requirements for coverage of your drug.



2021

Drug Name Drug Status Adt.iltl.onal requirements
or limits on coverage

ANTI-LINFECTIVE AGENTS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml

T| T OO[O]OIOIOIO|O

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

o

amoxicillin & k clavulanate for susp 400-57 mg/5ml

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

amoxicillin & k clavulanate tab 250-125 mg P

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

amoxicillin & k clavulanate tab 875-125 mg P

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate tab er 12hr 1000-62.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate chew tab 200-28.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate chew tab 400-57 mg

AMPICILLIN - ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

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

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

SINSINGIN®)

(@)

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

CEFACLOR - cefaclor cap 250 mg
CEFACLOR - cefaclor cap 500 mg
CEFACLOR - cefaclor for susp 125 mg/5ml
CEFACLOR - cefaclor for susp 250 mg/5ml
CEFACLOR - cefaclor for susp 375 mg/5ml

T| U| ©U| T| ©
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Additional requirements

Drug Name Drug Status or limits on coverage
CEFACLOR ER - cefaclor monohydrate tab er 12hr 500 mg NP PA
CEFADROXIL - cefadroxil tab 1 gm NP PA
cefadroxil cap 500 mg P
cefadroxil for susp 250 mg/5mi P
cefadroxil for susp 500 mg/5ml P
cefdinir cap 300 mg P
cefdinir for susp 125 mg/5ml P
cefdinir for susp 250 mg/5ml P
cefixime cap 400 mg (Suprax) NP PA
cefixime for susp 100 mg/5ml (Suprax) NP PA
cefixime for susp 200 mg/5ml (Suprax) NP PA
cefpodoxime proxetil for susp 50 mg/5ml NP PA
cefpodoxime proxetil for susp 100 mg/5ml NP PA
cefpodoxime proxetil tab 100 mg NP PA
cefpodoxime proxetil tab 200 mg NP PA
cefprozil for susp 125 mg/5ml P
cefprozil for susp 250 mg/5ml P
cefprozil tab 250 mg P
cefprozil tab 500 mg P
cefuroxime axetil tab 250 mg P
cefuroxime axetil tab 500 mg P
CEPHALEXIN - cephalexin tab 250 mg NP PA
CEPHALEXIN - cephalexin tab 500 mg NP PA
cephalexin cap 250 mg (Keflex) P
cephalexin cap 500 mg (Keflex) P
cephalexin cap 750 mg (Keflex) P
cephalexin for susp 125 mg/5mi P
cephalexin for susp 250 mg/5ml P
KEFLEX - cephalexin cap 750 mg NP PA
SUPRAX - cefixime cap 400 mg P
SUPRAX - cefixime chew tab 100 mg NP PA
SUPRAX - cefixime chew tab 200 mg NP PA
SUPRAX - cefixime for susp 100 mg/5mi NP PA
SUPRAX - cefixime for susp 200 mg/5ml NP PA
SUPRAX - cefixime for susp 500 mg/5ml NP PA
AZITHROMYCIN - azithromycin powd pack for susp 1 gm P

P

azithromycin for susp 100 mg/5ml (Zithromax)

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List
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Drug Name Drug Status oArdIciiri;ii?sn(a)lang‘t:ier;rgznts
azithromycin for susp 200 mg/5ml (Zithromax) P
azithromycin tab 250 mg (Zithromax) P
azithromycin tab 500 mg (Zithromax) P
azithromycin tab 600 mg (Zithromax) P
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml NP PA
CLARITHROMYCIN - clarithromycin for susp 250 mg/5ml NP PA
clarithromycin tab er 24hr 500 mg NP PA
clarithromycin tab 250 mg P
clarithromycin tab 500 mg P
E.E.S. GRANULES - erythromycin ethylsuccinate for susp 200 NP PA
mg/5ml
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg P
ERYPED 200 - erythromycin ethylsuccinate for susp 200 mg/5ml NP PA
ERYPED 400 - erythromycin ethylsuccinate for susp 400 mg/5ml NP PA
ERYTHROCIN STEARATE - erythromycin stearate tab 250 mg NP PA
ERYTHROMYCIN - erythromycin w/ delayed release particles P
cap 250 mg
ERYTHROMYCIN ETHYLSUCCINATE - erythromycin NP PA
ethylsuccinate tab 400 mg
erythromycin ethylsuccinate for susp 200 mg/5ml (E.e.s. NP PA
granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped NP PA
400)
erythromycin tab delayed release 250 mg NP PA
erythromycin tab delayed release 333 mg NP PA
erythromycin tab delayed release 500 mg NP PA
erythromycin tab 250 mg NP PA
erythromycin tab 500 mg NP PA
ZITHROMAX - azithromycin tab 250 mg NP PA
ZITHROMAX - azithromycin tab 500 mg NP PA
ZITHROMAX - azithromycin for susp 100 mg/5ml NP PA
ZITHROMAX - azithromycin for susp 200 mg/5ml NP PA
ZITHROMAX - azithromycin powd pack for susp 1 gm NP PA
ZITHROMAX TRI-PAK - azithromycin tab 500 mg NP PA
ZITHROMAX Z-PAK - azithromycin tab 250 mg NP PA
demeclocycline hcl tab 150 mg c
demeclocycline hcl tab 300 mg C
doxycycline hyclate cap 50 mg C
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doxycycline hyclate cap 100 mg (Vibramycin)

(@)

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

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

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

minocycline hcl cap 50 mg (Minocin)

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

olNoINeINeINGINGINGINOINOINS!

BAXDELA - delafloxacin meglumine tab 450 mg (base equiv)

PA

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

NP

PA

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

NP

PA

CIPRO - ciprofloxacin hcl tab 250 mg (base equiv)

NP

PA

CIPRO - ciprofloxacin hcl tab 500 mg (base equiv)

NP

PA

CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg (base
equiv)

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg (Levaquin)

levofloxacin tab 750 mg (Levaquin)

T| U| U| ©U| U| ©| O

moxifloxacin hcl tab 400 mg (base equiv) (Avelox)

PA

OFLOXACIN - ofloxacin tab 300 mg

NP

PA

ofloxacin tab 400 mg

NP

PA

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

@)

PA, QL (28 vials/28 days), SP

BETHKIS - tobramycin nebu soln 300 mg/4ml

SP

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

O O]l "l T

TOBI - tobramycin nebu soln 300 mg/5ml

PA, SP
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TOBI PODHALER - tobramycin inhal cap 28 mg NP PA, SP

TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml NP PA, SP

tobramycin nebu soln 300 mg/5ml (Tobi) NP PA, SP

tobramycin nebu soln 300 mg/4ml (Bethkis) NP PA, SP

ethambutol hcl tab 100 mg (Myambutol) C

ethambutol hcl tab 400 mg (Myambutol) C

ISONIAZID - isoniazid tab 100 mg C

ISONIAZID - isoniazid syrup 50 mg/5ml C

isoniazid tab 300 mg C

PRIFTIN - rifapentine tab 150 mg C

pyrazinamide tab 500 mg C

rifabutin cap 150 mg (Mycobutin) C

rifampin cap 150 mg (Rifadin) C

rifampin cap 300 mg (Rifadin) C

ANCOBON - flucytosine cap 250 mg NP PA

ANCOBON - flucytosine cap 500 mg NP PA

CRESEMBA - isavuconazonium sulfate cap 186 mg NP PA
(isavuconazole 100 mg)

DIFLUCAN - fluconazole tab 50 mg NP PA

DIFLUCAN - fluconazole tab 100 mg NP PA

DIFLUCAN - fluconazole tab 150 mg NP PA

DIFLUCAN - fluconazole tab 200 mg NP PA

DIFLUCAN - fluconazole for susp 10 mg/ml NP PA

DIFLUCAN - fluconazole for susp 40 mg/ml NP PA

fluconazole for susp 10 mg/ml (Diflucan) P

fluconazole for susp 40 mg/ml (Diflucan) P

fluconazole tab 50 mg (Diflucan) P

fluconazole tab 100 mg (Diflucan) P

fluconazole tab 150 mg (Diflucan) P

fluconazole tab 200 mg (Diflucan) P

flucytosine cap 250 mg (Ancobon) NP PA

flucytosine cap 500 mg (Ancobon) NP PA

griseofulvin microsize susp 125 mg/5ml NP PA

griseofulvin microsize tab 500 mg NP PA

griseofulvin ultramicrosize tab 125 mg NP PA

griseofulvin ultramicrosize tab 250 mg NP PA
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itraconazole cap 100 mg (Sporanox) NP PA, QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) NP PA, QL (1200 mis/30 days)
ketoconazole tab 200 mg NP PA
NOXAFIL - posaconazole tab delayed release 100 mg NP PA
NOXAFIL - posaconazole susp 40 mg/ml NP PA
nystatin tab 500000 unit NP PA
posaconazole tab delayed release 100 mg (Noxafil) NP PA
SPORANOX - itraconazole oral soln 10 mg/ml NP PA, QL (1200 mis/30 days)
SPORANOX - itraconazole cap 100 mg NP PA, QL (120 capsules/30 days)
SPORANOX PULSEPAK - itraconazole cap 100 mg NP PA, QL (120 capsules/30 days)
terbinafine hcl tab 250 mg P QL (30 tablets/30 days)
TOLSURA - itraconazole cap 65 mg NP PA, QL (120 capsules/30 days)
voriconazole for susp 40 mg/ml (Vfend) C PA
voriconazole tab 50 mg (Vfend) c PA
voriconazole tab 200 mg (Vfend) C PA
CYTOMEGALOVIRUS
valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte)
valganciclovir hcl tab 450 mg (base equivalent) (Valcyte)
HEPATITIS
adefovir dipivoxil tab 10 mg (Hepsera) P
BARACLUDE - entecavir oral soln 0.05 mg/ml P
BARACLUDE - entecavir tab 0.5 mg P
BARACLUDE - entecavir tab 1 mg P
entecavir tab 0.5 mg (Baraclude) P
entecavir tab 1 mg (Baraclude) P
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg NP PA, SP
EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg NP PA, SP
EPIVIR HBV - lamivudine tab 100 mg (hbv)
EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) P
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir tab 90-400 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir pellet pack 45-200 mg NP PA, SP
HEPSERA - adefovir dipivoxil tab 10 mg P
lamivudine tab 100 mg (hbv) (Epivir hbv) P

NP PA, SP

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400
mg
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MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P PA, SP
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml P SP
PEGASYS - peginterferon alfa-2a inj 180 mcg/0.5ml P SP
ribavirin cap 200 mg P SP
ribavirin tab 200 mg P SP
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab NP PA, SP
400-100 mg
SOVALDI - sofosbuvir tab 200 mg NP PA, SP
SOVALDI - sofosbuvir tab 400 mg NP PA, SP
SOVALDI - sofosbuvir pellet pack 150 mg NP PA, SP
SOVALDI - sofosbuvir pellet pack 200 mg NP PA, SP
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg NP PA
VIEKIRA PAK - ombitas-paritapre-riton & dasab tab pak NP PA, SP
12.5-75-50 & 250 mg
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 P PA, SP
mg
ZEPATIER - elbasvir-grazoprevir tab 50-100 mg NP PA, SP
HERPES
acyclovir cap 200 mg (Zovirax) P
acyclovir susp 200 mg/5ml (Zovirax) P
acyclovir tab 400 mg (Zovirax) P
acyclovir tab 800 mg (Zovirax) P
famciclovir tab 125 mg NP PA
famciclovir tab 250 mg NP PA
famciclovir tab 500 mg NP PA
SITAVIG - acyclovir buccal tab 50 mg NP PA
valacyclovir hcl tab 500 mg (Valtrex) P
valacyclovir hcl tab 1 gm (Valtrex) P
VALTREX - valacyclovir hcl tab 500 mg NP PA
VALTREX - valacyclovir hcl tab 1 gm NP PA
ZOVIRAX - acyclovir susp 200 mg/5ml NP PA
HIV/AIDS
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) C QL (4 bottles/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) C QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) C QL (30 tablets/30 days)
abacavir sulfate-lamivudine-zidovudine tab 300-150-300 mg c QL (60 tablets/30 days)
(Trizivir)
APTIVUS - tipranavir cap 250 mg c QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) (Reyataz) C QL (30 capsules/30 days)
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atazanavir sulfate cap 200 mg (base equiv) (Reyataz) C QL (60 capsules/30 days)

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

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 C QL (30 tablets/30 days)
mg

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

CRIXIVAN - indinavir sulfate cap 400 mg C QL (180 capsules/30 days)

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

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

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

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

efavirenz cap 50 mg (Sustiva) @ QL (90 capsules/30 days)

efavirenz cap 200 mg (Sustiva) c QL (60 capsules/30 days)

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

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg C QL (30 tablets/30 days)
(Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg C QL (30 tablets/30 days)
(Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg C QL (30 tablets/30 days)
(Truvada)

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

EMTRIVA - emtricitabine soln 10 mg/ml c QL (680 mis/28 days)

etravirine tab 100 mg (Intelence) c QL (60 tablets/30 days)

etravirine tab 200 mg (Intelence) C QL (60 tablets/30 days)

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

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

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

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

C QL (120 tablets/30 days)

INTELENCE - etravirine tab 25 mg
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INTELENCE - etravirine tab 100 mg C QL (60 tablets/30 days)
INTELENCE - etravirine tab 200 mg c QL (60 tablets/30 days)
INVIRASE - saquinavir mesylate tab 500 mg C QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg c QL (60 packets/30 days)
(base equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) C QL (60 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base C QL (180 tablets/30 days)
equiv)
ISENTRESS - raltegravir potassium chew tab 100 mg (base C QL (180 tablets/30 days)
equiv)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) C QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base C QL (30 tablets/30 days)
eq)
KALETRA - lopinavir-ritonavir tab 100-25 mg C QL (180 tablets/30 days)
KALETRA - lopinavir-ritonavir tab 200-50 mg C QL (120 tablets/30 days)
lamivudine oral soln 10 mg/ml (Epivir) c QL (960 mls/30 days)
lamivudine tab 150 mg (Epivir) c QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) c QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) C QL (60 tablets/30 days)
LEXIVA - fosamprenavir calcium susp 50 mg/ml (base equiv) C QL (1800 mis/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) C QL (480 mls/30 days)
(Kaletra)
lopinavir-ritonavir tab 100-25 mg (Kaletra) C QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) C QL (120 tablets/30 days)
NEVIRAPINE ER - nevirapine tab er 24hr 100 mg C QL (90 tablets/30 days)
nevirapine susp 50 mg/5ml (Viramune) C QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) c QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) c QL (60 tablets/30 days)
NORUVIR - ritonavir oral soln 80 mg/ml C QL (480 mis/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 C QL (30 tablets/30 days)
mg
PREZCOBIX - darunavir-cobicistat tab 800-150 mg C QL (30 tablets/30 days)
PREZISTA - darunavir ethanolate susp 100 mg/ml (base equiv) C QL (400 mis/30 days)
PREZISTA - darunavir ethanolate tab 75 mg (base equiv) C QL (300 tablets/30 days)
PREZISTA - darunavir ethanolate tab 150 mg (base equiv) C QL (180 tablets/30 days)
PREZISTA - darunavir ethanolate tab 600 mg (base equiv) C QL (60 tablets/30 days)
PREZISTA - darunavir ethanolate tab 800 mg (base equiv) C QL (30 tablets/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg (base C QL (240 packets/30 days)
equiv)
C QL (360 tablets/30 days)

ritonavir tab 100 mg (Norvir)
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RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg c QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml c QL (1840 mls/30 days)
SELZENTRY - maraviroc tab 25 mg C QL (240 tablets/30 days)
SELZENTRY - maraviroc tab 75 mg C QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 150 mg c QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 300 mg C QL (120 tablets/30 days)
STAVUDINE - stavudine cap 15 mg C QL (60 capsules/30 days)
STAVUDINE - stavudine cap 20 mg c QL (60 capsules/30 days)
STAVUDINE - stavudine cap 30 mg C QL (60 capsules/30 days)
STAVUDINE - stavudine cap 40 mg C QL (60 capsules/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab C QL (30 tablets/30 days)
150-150-200-300 mg
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab C QL (30 tablets/30 days)
800-150-200-10 mg
TEMIXYS - lamivudine-tenofovir disoproxil fumarate tab 300-300 C QL (30 tablets/30 days)
mg
tenofovir disoproxil fumarate tab 300 mg (Viread) C QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 10 mg (base equiv) C QL (240 tablets/30 days)
TIVICAY - dolutegravir sodium tab 25 mg (base equiv) C QL (60 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) C QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base C QL (360 tablets/30 days)
equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 c QL (30 tablets/30 days)
mg
TYBOST - cobicistat tab 150 mg C QL (30 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg c QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg C QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm C QL (4 bottles/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg C QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 200 mg c QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 250 mg C QL (30 tablets/30 days)
zidovudine cap 100 mg (Retrovir) c QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) C QL (1920 mlis/30 days)
zidovudine tab 300 mg C QL (60 tablets/30 days)
INFLUENZA
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) P
oseltamivir phosphate cap 45 mg (base equiv) (Tamiflu) P
oseltamivir phosphate cap 75 mg (base equiv) (Tamiflu) P
P

oseltamivir phosphate for susp 6 mg/ml (base equiv)
(Tamiflu)
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RELENZA DISKHALER - zanamivir aero powder breath P
activated 5 mg/blister
TAMIFLU - oseltamivir phosphate for susp 6 mg/ml (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 30 mg (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 45 mg (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 75 mg (base equiv) NP PA
XOFLUZA - baloxavir marboxil tab therapy pack 2 x 20 mg (40 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 2 x 40 mg (80 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 NP PA
mg dose)
atovaquone-proguanil hcl tab 62.5-25 mg (Malarone) C
atovaquone-proguanil hcl tab 250-100 mg (Malarone) C
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 500 c
mg
chloroquine phosphate tab 250 mg C
hydroxychloroquine sulfate tab 200 mg (Plaquenil) C
KRINTAFEL - tafenoquine succinate tab 150 mg (base C
equivalent)
mefloquine hcl tab 250 mg C
primaquine phosphate tab 26.3 mg (15 mg base) C
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) C
albendazole tab 200 mg (Albenza) C
BENZNIDAZOLE - benznidazole tab 12.5 mg C
BENZNIDAZOLE - benznidazole tab 100 mg C
ivermectin tab 3 mg (Stromectol) C
praziquantel tab 600 mg (Biltricide) C
ALINIA - nitazoxanide for susp 100 mg/5ml C QL (300 mls/90 days)
atovaquone susp 750 mg/5ml (Mepron) C
CAYSTON - aztreonam lysine for inhal soln 75 mg (base NP PA, SP
equivalent)
clindamycin hcl cap 75 mg (Cleocin) C
clindamycin hcl cap 150 mg (Cleocin) C
clindamycin hcl cap 300 mg (Cleocin) C
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clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

Cc

dapsone tab 25 mg

dapsone tab 100 mg

IMPAVIDO - miltefosine cap 50 mg

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

metronidazole tab 250 mg (Flagyl)

metronidazole tab 500 mg (Flagyl)

nitazoxanide tab 500 mg (Alinia)

QL (360 tablets/30 days)

nitrofurantoin macrocrystalline cap 50 mg (Macrodantin)

nitrofurantoin macrocrystalline cap 100 mg (Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

elNelNeINeINOINGINOINGINOINOINS

nitrofurantoin susp 25 mg/5ml

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

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

trimethoprim tab 100 mg

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

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

XIFAXAN - rifaximin tab 550 mg

elNeINeINGINGINGINGINGINS)

IMMUNIZING AGENTS

ha quad pf soln pref syr 0.5 ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vac split C
quadrivalent susp pref syr 0.25 ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vac split C
quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent im inj

BCG VACCINE - bcg vaccine inj C

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

FLUAD QUADRIVALENT 2021-2022 - influenza vac type a&b C
surface ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT 2021-2022 - influenza virus vac split C
quadrivalent susp pref syr 0.5ml

FLUBLOK QUADRIVALENT 2021-2022 - influenza vac recomb C
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FLUCELVAX QUAD PF 2021-2022 - influenza vac tiss-cult C
subunt quad susp pref syr 0.5 ml

FLUCELVAX QUAD 2021-2022 - influenza vac tissue-cultured C
subunit quadrivalent im susp

FLULAVAL QUADRIVALENT 2021-2022 - influenza virus vac C
split quadrivalent susp pref syr 0.5ml

FLUMIST QUADRIVALENT 2021-2022 - influenza virus vaccine C
live quadrivalent intranasal susp

FLUZONE HIGH-DOSE PF 2021-2022 - influenza vac split high- C
dose quad pf susp pref syr 0.7 mi

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vac C
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent im inj

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent inj 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac c AL (9 yrto 45 yr)
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac c AL (9 yrto 45 yr)
im susp

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

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

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

SHINGRIX - zoster vac recombinant adjuvanted for im inj 50 C AL (>=50 yr)
mcg/0.5ml

VARIVAX - varicella virus vac live for subcutaneous inj 1350 C AL (>=19 yr)
pfu/0.5ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 1 C PA, SP
gm/6ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj C PA, SP
1.65 gm/10ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 2 C PA, SP
gm/12mi

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj C PA, SP
3.3 gm/20ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 4 C PA, SP
gm/24mi

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 8 C PA, SP
gm/48ml
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XEMBIFY - immune globulin (human)-klhw subcutaneous inj 10
gm/50ml

Drug Name Drug Status o
or limits on coverage

CUVITRU - immune globulin (human) subcutaneous inj 1 C PA, SP
gm/5ml

CUVITRU - immune globulin (human) subcutaneous inj 2 C PA, SP
gm/10ml

CUVITRU - immune globulin (human) subcutaneous inj 4 C PA, SP
gm/20mi

CUVITRU - immune globulin (human) subcutaneous inj 8 C PA, SP
gm/40ml

CUVITRU - immune globulin (human) subcutaneous inj 10 C PA, SP
gm/50mi

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 1 gm/5ml

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 2 gm/10ml

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous inj 1 C PA, SP
gm/5ml

HIZENTRA - immune globulin (human) subcutaneous inj 2 C PA, SP
gm/10mi

HIZENTRA - immune globulin (human) subcutaneous inj 4 C PA, SP
gm/20ml

HIZENTRA - immune globulin (human) subcutaneous inj 10 C PA, SP
gm/50ml

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 unt/1.25 C PA, SP
ml kit

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 unt/2.5 ml C PA, SP
kit

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800 unt/5 ml C PA, SP
kit

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 unt/10 C PA, SP
ml kit

HYQVIA - immun glob inj 30 gm/300ml-hyaluron inj 2400 unt/15 C PA, SP
ml kit

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 1 C PA, SP
gm/5ml

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 2 C PA, SP
gm/10mi

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 4 C PA, SP
gm/20ml

C PA, SP

CANCER DRUGS
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abiraterone acetate tab 250 mg (Zytiga) c PA, QL (120 tablets/30
days), SF, SP
abiraterone acetate tab 500 mg (Zytiga) C PA, QL (60 tablets/30
days), SF, SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml C SP
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 10 mg C PA, QL (30 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg C PA, QL (60 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg C PA, QL (90 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 5 mg C PA, QL (60 tablets/30
days), SF, SP
ALECENSA - alectinib hcl cap 150 mg (base equivalent) C PA, QL (240 capsules/30
days), SF, SP
anastrozole tab 1 mg (Arimidex) C
AYVAKIT - avapritinib tab 25 mg c PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 50 mg c PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 100 mg C PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 200 mg C PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 300 mg C PA, QL (30 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 3 mg C PA, QL (90 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 4 mg C PA, QL (60 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 5 mg C PA, QL (30 tablets/30
days), SF, SP
bexarotene cap 75 mg (Targretin) c PA, SF, SP
bicalutamide tab 50 mg (Casodex) c SP
BOSULIF - bosutinib tab 100 mg c PA, QL (90 tablets/30
days), SF, SP
BOSULIF - bosutinib tab 500 mg C PA, QL (30 tablets/30
days), SF, SP
BRAFTOVI - encorafenib cap 75 mg C PA, QL (180
capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg c PA, QL (120
capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
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CABOMETYX - cabozantinib s-malate tab 40 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
CABOMETYX - cabozantinib s-malate tab 60 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
CALQUENCE - acalabrutinib cap 100 mg C PA, QL (60 capsules/30
days), SP
capecitabine tab 150 mg (Xeloda) c PA, SP
capecitabine tab 500 mg (Xeloda) c PA, SP
CAPRELSA - vandetanib tab 100 mg c PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg C PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg C PA, QL (1 carton/28
dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg C PA, QL (1 carton/28
(100 dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg C PA, QL (1 carton/28
(140 dose) kit days), SF, SP
COPIKTRA - duvelisib cap 15 mg c PA, QL (56 capsules/28
days), SF, SP
COPIKTRA - duvelisib cap 25 mg C PA, QL (56 capsules/28
days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) c PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg C SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg C SP
cyclophosphamide cap 25 mg (Cyclophosphamide) C SP
cyclophosphamide cap 50 mg (Cyclophosphamide) C Sp
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) C PA, QL (30 tablets/30
days), SF, SP
EMCYT - estramustine phosphate sodium cap 140 mg C SP
ERIVEDGE - vismodegib cap 150 mg C PA, QL (30 capsules/30
days), SF, SP
ERLEADA - apalutamide tab 60 mg C PA, QL (120
tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) C PA, QL (60 tablets/30
days), SF, SP
erlotinib hcl tab 100 mg (base equivalent) (Tarceva) C PA, QL (30 tablets/30
days), SF, SP
erlotinib hcl tab 150 mg (base equivalent) (Tarceva) C PA, QL (30 tablets/30
days), SF, SP
ETOPOSIDE - etoposide cap 50 mg C SP
everolimus tab 2.5 mg (Afinitor) c PA, QL (30 tablets/30
days), SF, SP
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everolimus tab 5 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
everolimus tab 7.5 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
exemestane tab 25 mg (Aromasin) C
FARYDAK - panobinostat lactate cap 10 mg (base equivalent) C PA, QL (6 capsules/21
days), SP
FARYDAK - panobinostat lactate cap 15 mg (base equivalent) C PA, QL (6 capsules/21
days), SP
FARYDAK - panobinostat lactate cap 20 mg (base equivalent) c PA, QL (6 capsules/21
days), SP
FIRMAGON - degarelix acetate for inj 80 mg (base equiv) C SP
FIRMAGON - degarelix acetate for inj 120 mg/vial (240 mg c SP
dose)
FLUTAMIDE - flutamide cap 125 mg C SP
FOTIVDA - tivozanib hcl cap 890 mcg (base equivalent) C PA, QL (21 capsules/28
days), SP
FOTIVDA - tivozanib hcl cap 1340 mcg (base equivalent) C PA, QL (21 tablets/28 days), SP
fulvestrant inj 250 mg/5ml (Faslodex) C Sl
GAVRETO - pralsetinib cap 100 mg C PA, QL (120 capsules/30
days), SF, SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent) C PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 30 mg (base equivalent) C PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 40 mg (base equivalent) C PA, QL (30 tablets/30 days), SP
GLEOSTINE - lomustine cap 10 mg C SP
GLEOSTINE - lomustine cap 40 mg c SP
GLEOSTINE - lomustine cap 100 mg C Sp
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv) C PA, SP
HYCAMTIN - topotecan hcl cap 1 mg (base equiv) C PA, SP
HYDROXYPROGESTERONE CAPROATE - C SP
hydroxyprogesterone caproate im in oil 1.25 gm/5ml
hydroxyurea cap 500 mg (Hydrea) C SP
IBRANCE - palbociclib cap 75 mg C PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib cap 100 mg C PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib cap 125 mg c PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib tab 75 mg C PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 100 mg C PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 125 mg C PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
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ICLUSIG - ponatinib hcl tab 15 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
ICLUSIG - ponatinib hcl tab 30 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
ICLUSIG - ponatinib hcl tab 45 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) C PA, QL (90 tablets/30
days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) C PA, QL (60 tablets/30
days), SF, SP
IMBRUVICA - ibrutinib cap 70 mg C PA, QL (30 capsules/30
days), SP
IMBRUVICA - ibrutinib cap 140 mg C PA, QL (60 capsules/30
days), SP
IMBRUVICA - ibrutinib tab 140 mg c PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 280 mg c PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 420 mg C PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 560 mg c PA, QL (30 tablets/30 days), SP
INLYTA - axitinib tab 1 mg ] PA, QL (180 tablets/30
days), SF, SP
INLYTA - axitinib tab 5 mg C PA, QL (120 tablets/30
days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg C PA, QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg C PA, QL (120 capsules/30
days), SF, SP
INTRON A - interferon alfa-2b inj 6000000 unit/ml C SP
INTRON A - interferon alfa-2b inj 10000000 unit/ml C SP
INTRON A - interferon alfa-2b for inj 10000000 unit C Sp
INTRON A - interferon alfa-2b for inj 18000000 unit C Sl
INTRON A - interferon alfa-2b for inj 50000000 unit C SP
IRESSA - gefitinib tab 250 mg C PA, QL (30 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAF] - ruxolitinib phosphate tab 10 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 15 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 20 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAF] - ruxolitinib phosphate tab 25 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
C PA, QL (21 tablets/28 days), SP

KISQALI - ribociclib succinate tab pack 200 mg daily dose
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KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 c PA, QL (42 tablets/28 days), SP
mg tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 C PA, QL (63 tablets/28 days), SP
mg tab)
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg C PA, QL (49 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg C PA, QL (70 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg C PA, QL (91 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap 10 mg c PA, QL (240
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg C PA, QL (120
capsules/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) C PA, QL (180
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 C PA, QL (30 capsules/30
mg (10 mg daily dose) days), SF, SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x C PA, QL (90 capsules/30
4 mg (12 mg daily dose) days), SF, SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 C PA, QL (60 capsules/30
& 4 mg (14 mg daily dose) days), SF, SP
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg C PA, QL (90 capsules/30
& 2 x 4 mg (18 mg daily dose) days), SF, SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x C PA, QL (60 capsules/30
10 mg (20 mg daily dose) days), SF, SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 C PA, QL (90 capsules/30
mg & 4 mg (24 mg daily dose) days), SF, SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 C PA, QL (30 capsules/30
mg (4 mg daily dose) days), SF, SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x C PA, QL (60 capsules/30
4 mg (8 mg daily dose) days), SF, SP
letrozole tab 2.5 mg (Femara) C
leucovorin calcium tab 5 mg C
leucovorin calcium tab 10 mg c
leucovorin calcium tab 15 mg C
leucovorin calcium tab 25 mg C
LEUKERAN - chlorambucil tab 2 mg C SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg C PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg C PA, QL (80 tablets/28 days), SP
C PA, QL (90 tablets/30

LORBRENA - lorlatinib tab 25 mg

days), SF, SP
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LORBRENA - lorlatinib tab 100 mg C PA, QL (30 tablets/30
days), SF, SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 3.75 C SP
mg
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 C SP
mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for C SP
inj kit 11.25 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for C SP
inj kit 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for c SP
inj kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for C SP
inj kit 45 mg
LYNPARZA - olaparib tab 100 mg c PA, QL (120 tablets/30
days), SF, SP
LYNPARZA - olaparib tab 150 mg C PA, QL (120 tablets/30
days), SF, SP
LYSODREN - mitotane tab 500 mg C PA, SP
MATULANE - procarbazine hcl cap 50 mg C PA, SP
megestrol acetate susp 40 mg/ml P
megestrol acetate tab 20 mg P
megestrol acetate tab 40 mg P
MEKINIST - trametinib dimethy! sulfoxide tab 0.5 mg (base C PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base C PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg c PA, QL (180
tablets/30 days), SP
melphalan tab 2 mg (Alkeran) C SP
mercaptopurine tab 50 mg C SP
MESNEX - mesna tab 400 mg C
METHOTREXATE SODIUM - methotrexate sodium inj 250 C
mg/10ml (25 mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) C
MYLERAN - busulfan tab 2 mg C SP
NEXAVAR - sorafenib tosylate tab 200 mg (base equivalent) c PA, QL (120 tablets/30
days), SF, SP
nilutamide tab 150 mg (Nilandron) C SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent) c PA, QL (3 capsules/28
days), SP
NINLARO - ixazomib citrate cap 3 mg (base equivalent) C PA, QL é3 ce;psstges/%
ays),
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NINLARO - ixazomib citrate cap 4 mg (base equivalent) C PA, QL (3 capsules/28
days), SP
NUBEQA - darolutamide tab 300 mg C PA, QL (120
tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) C PA, QL (30 capsules/30
days), SF, SP
ONUREG - azacitidine tab 200 mg C PA, QL (14 tablets/28 days), SP
ONUREG - azacitidine tab 300 mg c PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg c PA, QL (30 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg c PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 9 mg c PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 13.5 mg C PA, QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 C PA, QL (28 tablets/28 days), SP
mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily c PA, QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily C PA, QL (56 tablets/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg C PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 2 mg C PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 3 mg c PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 4 mg C PA, QL (21 capsules/28
days), SP
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) C SP
QINLOCK - ripretinib tab 50 mg c PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib cap 40 mg c PA, QL (180 capsules/30
days), SF, SP
RETEVMO - selpercatinib cap 80 mg C PA, QL (120 capsules/30
days), SF, SP
REVLIMID - lenalidomide caps 2.5 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 5 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 10 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 15 mg C PA, QL (21 capsules/28
days), SP
REVLIMID - lenalidomide cap 20 mg C PA, QL (21 capsules/28
days), SP
REVLIMID - lenalidomide cap 25 mg C PA, QL (21 capsules/28
days), SP
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ROZLYTREK - entrectinib cap 100 mg c PA, QL (30 capsules/30
days), SF, SP
ROZLYTREK - entrectinib cap 200 mg C PA, QL (90 capsules/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 250 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 300 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RYDAPT - midostaurin cap 25 mg C PA, QL (240
capsules/30 days), SP
SPRYCEL - dasatinib tab 20 mg c PA, QL (90 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 50 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 70 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 80 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 100 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 140 mg C PA, QL (30 tablets/30
days), SF, SP
STIVARGA - regorafenib tab 40 mg o] PA, QL (84 tablets/28 days), SP
SUTENT - sunitinib malate cap 12.5 mg (base equivalent) C PA, QL (90 capsules/30
days), SF, SP
SUTENT - sunitinib malate cap 25 mg (base equivalent) c PA, QL (30 capsules/30
days), SF, SP
SUTENT - sunitinib malate cap 37.5 mg (base equivalent) C PA, QL (30 capsules/30
days), SF, SP
SUTENT - sunitinib malate cap 50 mg (base equivalent) C PA, QL (30 capsules/30
days), SF, SP
SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg C Sl
TABLOID - thioguanine tab 40 mg C SP
TABRECTA - capmatinib hcl tab 150 mg C PA, QL (112
tablets/28 days), SP
TABRECTA - capmatinib hcl tab 200 mg C PA, QL (112
tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent) C PA, QL (120
capsules/30 days), SP
TAFINLAR - dabrafenib mesylate cap 75 mg (base equivalent) C PA, QL (120
capsules/30 days), SP
C PA, QL (30 tablets/30

TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent)

days), SF, SP
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TAGRISSO - osimertinib mesylate tab 80 mg (base equivalent) C PA, QL (30 tablets/30
days), SF, SP
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) C PA, QL (90 capsules/30
days), SF, SP
TALZENNA - talazoparib tosylate cap 1 mg (base equivalent) C PA, QL (30 capsules/30
days), SF, SP
tamoxifen citrate tab 10 mg (base equivalent) C
tamoxifen citrate tab 20 mg (base equivalent) C
TASIGNA - nilotinib hcl cap 50 mg (base equivalent) C PA, QL (120 capsules/30
days), SF, SP
TASIGNA - nilotinib hcl cap 150 mg (base equivalent) C PA, QL (120 capsules/30
days), SF, SP
TASIGNA - nilotinib hcl cap 200 mg (base equivalent) C PA, QL (120 capsules/30
days), SF, SP
TAZVERIK - tazemetostat hbr tab 200 mg C PA, QL (240
tablets/30 days), SP
temozolomide cap 5 mg (Temodar) c PA, SP
temozolomide cap 20 mg (Temodar) c PA, SP
temozolomide cap 100 mg (Temodar) c PA, SP
temozolomide cap 140 mg (Temodar) c PA, SP
temozolomide cap 180 mg (Temodar) c PA, SP
temozolomide cap 250 mg (Temodar) c PA, SP
TEPMETKO - tepotinib hcl tab 225 mg C PA, QL (60 tablets/30 days), SP
THALOMID - thalidomide cap 50 mg C PA, QL (30 capsules/30
days), SP
THALOMID - thalidomide cap 100 mg C PA, QL (30 capsules/30
days), SP
THALOMID - thalidomide cap 150 mg c PA, QL (60 capsules/30
days), SP
THALOMID - thalidomide cap 200 mg C PA, QL (60 capsules/30
days), SP
TIBSOVO - ivosidenib tab 250 mg C PA, QL (60 tablets/30 days), SP
TICE BCG - bcg live intravesical for susp 50 mg C
toremifene citrate tab 60 mg (base equivalent) (Fareston) C Sl
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 mg C Sl
TRELSTAR MIXJECT - triptorelin pamoate for im susp 11.25 mg C SP
TRELSTAR MIXJECT - triptorelin pamoate for im susp 22.5 mg C SP
tretinoin cap 10 mg C PA, SP
TREXALL - methotrexate sodium tab 5 mg (base equiv) C
TREXALL - methotrexate sodium tab 7.5 mg (base equiv) C
TREXALL - methotrexate sodium tab 10 mg (base equiv) C
C

TREXALL - methotrexate sodium tab 15 mg (base equiv)
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TUKYSA - tucatinib tab 50 mg C PA, QL (300
tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg c PA, QL (120
tablets/30 days), SP
TURALIO - pexidartinib hcl cap 200 mg (base equivalent) C PA, QL (120
capsules/30 days), SP
UKONIQ - umbralisib tosylate tab 200 mg c PA, QL (120
tablets/30 days), SP
valrubicin soln for intravesical instillation 40 mg/ml (Valstar) C SP
VENCLEXTA - venetoclax tab 10 mg ] PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg c PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg C PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter C PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg C PA, QL (60 tablets/30
days), SF, SP
VERZENIO - abemaciclib tab 100 mg C PA, QL (60 tablets/30
days), SF, SP
VERZENIO - abemaciclib tab 150 mg c PA, QL (60 tablets/30
days), SF, SP
VERZENIO - abemaciclib tab 200 mg c PA, QL (60 tablets/30
days), SF, SP
VITRAKYVI - larotrectinib sulfate oral soln 20 mg/ml (base C PA, QL (300 mlis/30
equivalent) days), SF, SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) C PA, QL (180 capsules/30
days), SF, SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) C PA, QL (60 capsules/30
days), SF, SP
VIZIMPRO - dacomitinib tab 15 mg C PA, QL (30 tablets/30
days), SF, SP
VIZIMPRO - dacomitinib tab 30 mg C PA, QL (30 tablets/30
days), SF, SP
VIZIMPRO - dacomitinib tab 45 mg c PA, QL (30 tablets/30
days), SF, SP
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) C PA, QL (120 tablets/30
days), SF, SP
XALKORI - crizotinib cap 200 mg c PA, QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap 250 mg c PA, QL (120 capsules/30
days), SF, SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) C PA, QL (90 tablets/30 days), SP
C PA, QL (1 box/28 days), SF, SP

XPOVIO - selinexor tab therapy pack 40 mg (40 mg once
weekly)
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XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice C PA, QL (1 box/28 days), SF, SP
weekly)
XPOVIO - selinexor tab therapy pack 40 mg (80 mg once C PA, QL (1 box/28 days), SF, SP
weekly)
XPOVIO - selinexor tab therapy pack 50 mg (100 mg once C PA, QL (1 box/28 days), SF, SP
weekly)
XPOVIO - selinexor tab therapy pack 60 mg (60 mg once C PA, QL (1 box/28 days), SF, SP
weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack c PA, QL (24 tablets/28
20 mg (60 mg twice weekly) days), SF, SP
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack C PA, QL (32 tablets/28
20 mg (80 mg twice weekly) days), SF, SP
XTANDI - enzalutamide cap 40 mg C PA, QL (120 capsules/30
days), SF, SP
XTANDI - enzalutamide tab 40 mg c PA, QL (90 tablets/30
days), SF, SP
XTANDI - enzalutamide tab 80 mg C PA, QL (60 tablets/30
days), SF, SP
YONSA - abiraterone acetate tab 125 mg C PA, QL (120 tablets/30
days), SF, SP
ZEJULA - niraparib tosylate cap 100 mg (base equivalent) C PA, QL (90 capsules/30
days), SF, SP
ZELBORAF - vemurafenib tab 240 mg C PA, QL (240
tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg C PA, QL (120 capsules/30
days), SF, SP
ZYDELIG - idelalisib tab 100 mg C PA, QL (60 tablets/30 days), SP
ZYDELIG - idelalisib tab 150 mg C PA, QL (60 tablets/30 days), SP
ZYKADIA - ceritinib tab 150 mg C PA, QL (90 tablets/30
days), SF, SP
HORMONES, DIABETES AND RELATED DRUGS
budesonide delayed release particles cap 3 mg (Entocort ec) C
budesonide tab er 24hr 9 mg (Uceris) NP PA
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml C
DEXAMETHASONE - dexamethasone tab 1 mg C
DEXAMETHASONE - dexamethasone tab 2 mg C
dexamethasone elixir 0.5 mg/5ml C
dexamethasone tab 0.5 mg C
dexamethasone tab 0.75 mg C
dexamethasone tab 1.5 mg C
dexamethasone tab 4 mg C
dexamethasone tab 6 mg C
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fludrocortisone acetate tab 0.1 mg

Cc

hydrocortisone tab 5 mg (Cortef)

hydrocortisone tab 10 mg (Cortef)

hydrocortisone tab 20 mg (Cortef)

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

SINSINGINS)

methylprednisolone tab 4 mg (Medrol)

methylprednisolone tab 8 mg (Medrol)

methylprednisolone tab 16 mg (Medrol)

methylprednisolone tab 32 mg (Medrol)

PREDNISOLONE - prednisolone syrup 15 mg/5ml (usp solution
equivalent)

olNeINGINSI N

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

(@)

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

(@)

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

elNeINSINGINGINGI NG

UCERIS - budesonide tab er 24hr 9 mg

PA

ANDRODERM - testosterone td patch 24hr 2 mg/24hr

PA, QL (30 patches/30 days)

ANDRODERM - testosterone td patch 24hr 4 mg/24hr

PA, QL (30 patches/30 days)

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

PA, QL (60 packets/30 days)

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

PA, QL (60 packets/30 days)

ANDROGEL - testosterone td gel 20.25 mg/1.25gm (1.62%)

PA, QL (30 packets/30 days)

ANDROGEL - testosterone td gel 40.5 mg/2.5gm (1.62%)

PA, QL (60 packets/30 days)

ANDROGEL PUMP - testosterone td gel 20.25 mg/act (1.62%)

T| U| U| ©U| U| ©| O

PA, QL (2 pump
bottles/30 days)

danazol cap 50 mg

(@)

danazol cap 100 mg

(@)

danazol cap 200 mg

FORTESTA - testosterone td gel 10mg/act (2%)

NP

PA, QL (2 pump
bottles/30 days)

NATESTO - testosterone nasal gel 5.5 mg/act

NP

PA, QL (3 pump
bottles/30 days)
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TESTIM - testosterone td gel 50 mg/5gm (1%) NP PA, QL (60 packets/30 days)
TESTOSTERONE - testosterone td gel 50 mg/5gm (1%) NP PA, QL (60 packets/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- C
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- C
testosterone)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj C
in oil 200 mg/ml
TESTOSTERONE PUMP - testosterone td gel 12.5 mg/act (1%) NP PA, QL (4 pump
bottles/30 days)
testosterone td gel 25 mg/2.5gm (1%) (Androgel) NP PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) (Androgel) NP PA, QL (60 packets/30 days)
testosterone td gel 12.5 mg/act (1%) NP PA, QL (4 pump
bottles/30 days)
testosterone td gel 20.25 mg/1.25gm (1.62%) (Androgel) NP PA, QL (30 packets/30 days)
testosterone td gel 40.5 mg/2.5gm (1.62%) (Androgel) NP PA, QL (60 packets/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) NP PA, QL (2 pump
bottles/30 days)
testosterone td gel 10mg/act (2%) (Fortesta) NP PA, QL (2 pump
bottles/30 days)
testosterone td soln 30 mg/act NP PA, QL (2 pump
bottles/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 pump
bottles/30 days)
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 C QL (8 patches/28 days)
mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.25 C QL (8 patches/28 days)
mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml C
estradiol & norethindrone acetate tab 0.5-0.1 mg (Activella) C
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) c
estradiol tab 0.5 mg (Estrace) C
estradiol tab 1 mg (Estrace) C
estradiol tab 2 mg (Estrace) C
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-dot) C QL (8 patches/28 days)
estradiol td patch twice weekly 0.0375 mg/24hr (Vivelle-dot) C QL (8 patches/28 days)
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-dot) c QL (8 patches/28 days)
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-dot) C QL (8 patches/28 days)
estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-dot) C QL (8 patches/28 days)
estradiol td patch weekly 0.025 mg/24hr (Climara) C QL (4 patches/28 days)
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estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr) c QL (4 patches/28 days)
(Climara)

estradiol td patch weekly 0.05 mg/24hr (Climara) C QL (4 patches/28 days)

estradiol td patch weekly 0.06 mg/24hr (Climara) C QL (4 patches/28 days)

estradiol td patch weekly 0.075 mg/24hr (Climara) C QL (4 patches/28 days)

estradiol td patch weekly 0.1 mg/24hr (Climara) C QL (4 patches/28 days)

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

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

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm metered- C QL (1 pump/30 days)
dose pump)

medroxyprogesterone acetate tab 2.5 mg (Provera) C

medroxyprogesterone acetate tab 5 mg (Provera) C

medroxyprogesterone acetate tab 10 mg (Provera) C

megestrol acetate susp 625 mg/5ml (Megace es) NP PA

norethindrone acetate tab 5 mg (Aygestin) C

progesterone cap 100 mg (Prometrium) c

progesterone cap 200 mg (Prometrium) C

progesterone im in oil 50 mg/ml C

CAYA - diaphragm arc-spring C

CONDOMS - VARIOUS OTC-C

desogest-eth estrad & eth estrad tab C QL (28 tablets/21 days)
0.15-0.02/0.01 mg(21/5) (Mircette)

desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15-0.025mg- C QL (28 tablets/21 days)
mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg C QL (28 tablets/21 days)

drospirenone-ethinyl estrad-levomefolate tab C QL (28 tablets/21 days)
3-0.02-0.451 mg (Beyaz)

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) C QL (28 tablets/21 days)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) C QL (28 tablets/21 days)

ELLA - ulipristal acetate tab 30 mg C

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg C QL (28 tablets/21 days)

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg C QL (28 tablets/21 days)

etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr C QL (1 ring/21 days)
(Nuvaring)

FC FEMALE CONDOM - condoms - female OTC-C

FC2 FEMALE CONDOM - condoms - female OoTC-C

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

C QL (28 tablets/21 days)

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

levonorgestrel tab 1.5 mg OTC-C

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

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

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

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

norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho- c QL (28 tablets/21 days)
novum 1/35)

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

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

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg C QL (28 tablets/21 days)
(Loestrin 1/20-21)

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg C QL (28 tablets/21 days)
(Loestrin 1.5/30-21)

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg C QL (28 tablets/21 days)
(Loestrin fe 1/20)

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

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

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

norethindrone tab 0.35 mg (Ortho micronor) C QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg C QL (28 tablets/21 days)
(Ortho-novum 7/7/7)

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg (Ortho- C QL (28 tablets/21 days)
cyclen)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg- C QL (28 tablets/21 days)
mcg (Ortho tri-cyclen lo)

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg- C QL (28 tablets/21 days)
mcg

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

OMNIFLEX DIAPHRAGM - diaphragms C

WIDE-SEAL SILICONE DIAPHRAGMS - VARIOUS SIZES c

acarbose tab 25 mg (Precose) P

acarbose tab 50 mg (Precose) P

P

acarbose tab 100 mg (Precose)
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ADLYXIN - lixisenatide soln pen-injector 20 mcg/0.2ml (100 mcg/ NP PA, QL (2 pens/28 days)
ml)

ADLYXIN STARTER PACK - lixisenatide pen-inj starter kit 10 NP PA, QL (2 pens/180 days)
mcg/0.2ml & 20 mcg/0.2ml

ALOGLIPTIN - alogliptin benzoate tab 6.25 mg (base equiv) NP PA, QL (30 tablets/30 days)

ALOGLIPTIN - alogliptin benzoate tab 12.5 mg (base equiv) NP PA, QL (30 tablets/30 days)

ALOGLIPTIN - alogliptin benzoate tab 25 mg (base equiv) NP PA, QL (30 tablets/30 days)

ALOGLIPTIN/METFORMIN HCL - alogliptin-metformin hcl tab NP PA, QL (60 tablets/30 days)
12.5-500 mg

ALOGLIPTIN/METFORMIN HCL - alogliptin-metformin hcl tab NP PA, QL (60 tablets/30 days)
12.5-1000 mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab NP PA, QL (30 tablets/30 days)
12.5-15 mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab NP PA, QL (30 tablets/30 days)
12.5-30 mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab NP PA, QL (30 tablets/30 days)
12.5-45 mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 25-15 NP PA, QL (30 tablets/30 days)
mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 25-30 NP PA, QL (30 tablets/30 days)
mg

ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 25-45 NP PA, QL (30 tablets/30 days)
mg

AMARYL - glimepiride tab 1 mg NP PA

AMARYL - glimepiride tab 2 mg NP PA

AMARYL - glimepiride tab 4 mg NP PA

BYDUREON BCISE - exenatide extended release susp auto- P QL (4 injection
injector 2 mg/0.85ml devices/28 days), ST

BYETTA - exenatide soln pen-injector 5 mcg/0.02ml P QL (1 pen/30 days), ST

BYETTA - exenatide soln pen-injector 10 mcg/0.04ml P QL (1 pen/30 days), ST

diazoxide susp 50 mg/ml (Proglycem) C

DUETACT - pioglitazone hcl-glimepiride tab 30-2 mg NP PA

DUETACT - pioglitazone hcl-glimepiride tab 30-4 mg NP PA

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

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

glimepiride tab 1 mg (Amaryl) P

glimepiride tab 2 mg (Amaryl) P

glimepiride tab 4 mg (Amaryl) P

glipizide tab er 24hr 2.5 mg (Glucotrol xI) P

P

glipizide tab er 24hr 5 mg (Glucotrol xI)
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glipizide tab er 24hr 10 mg (Glucotrol xI) P
glipizide tab 5 mg (Glucotrol) P
glipizide tab 10 mg (Glucotrol) P
glipizide-metformin hcl tab 2.5-250 mg C
glipizide-metformin hcl tab 2.5-500 mg C
glipizide-metformin hcl tab 5-500 mg C
glucagon (rdna) for inj kit 1 mg (Glucagon emergency kit) C
glucose gel 40% OoTC-C
GLUCOSE TABLETS - VARIOUS OTC-C
GLUCOTROL XL - glipizide tab er 24hr 2.5 mg NP PA
GLUCOTROL XL - glipizide tab er 24hr 5 mg NP PA
GLUCOTROL XL - glipizide tab er 24hr 10 mg NP PA
glyburide micronized tab 1.5 mg (Glynase) P
glyburide micronized tab 3 mg (Glynase) P
glyburide micronized tab 6 mg (Glynase) P
glyburide tab 1.25 mg P
glyburide tab 2.5 mg P
glyburide tab 5 mg P
GLYNASE - glyburide micronized tab 1.5 mg NP PA
GLYNASE - glyburide micronized tab 3 mg NP PA
GLYNASE - glyburide micronized tab 6 mg NP PA
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg NP PA, QL (30 tablets/30 days)
GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg NP PA, QL (30 tablets/30 days)
GOODSENSE GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm- OTC-C
mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution C
auto-injector 0.5 mg/0.1ml
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution C
auto-injector 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution C
auto-injector 0.5 mg/0.1ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution C
auto-injector 1 mg/0.2ml
GVOKE PFS - glucagon subcutaneous soln pref syringe 0.5 C
mg/0.1ml
GVOKE PFS - glucagon subcutaneous soln pref syringe 1 C
mg/0.2ml
INVOKAMET - canagliflozin-metformin hcl tab 50-500 mg NP PA, QL (60 tablets/30 days)
INVOKAMET - canagliflozin-metformin hcl tab 50-1000 mg NP PA, QL (60 tablets/30 days)
INVOKAMET - canagliflozin-metformin hcl tab 150-500 mg NP PA, QL (60 tablets/30 days)
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INVOKAMET - canaglifiozin-metformin hcl tab 150-1000 mg NP PA, QL (60 tablets/30 days)

INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr NP PA, QL (60 tablets/30 days)
50-500 mg

INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr NP PA, QL (60 tablets/30 days)
50-1000 mg

INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr NP PA, QL (60 tablets/30 days)
150-500 mg

INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr NP PA, QL (60 tablets/30 days)
150-1000 mg

INVOKANA - canagliflozin tab 100 mg P QL (30 tablets/30 days), ST

INVOKANA - canagliflozin tab 300 mg P QL (30 tablets/30 days), ST

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

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

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg NP PA, QL (30 tablets/30 days)

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-1000 mg NP PA, QL (60 tablets/30 days)

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 100-1000 NP PA, QL (30 tablets/30 days)
mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv) P QL (30 tablets/30 days), ST

JANUVIA - sitagliptin phosphate tab 50 mg (base equiv) P QL (30 tablets/30 days), ST

JANUVIA - sitagliptin phosphate tab 100 mg (base equiv) P QL (30 tablets/30 days), ST

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

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

JENTADUETO - linagliptin-metformin hcl tab 2.5-500 mg P QL (60 tablets/30 days), ST

JENTADUETO - linagliptin-metformin hcl tab 2.5-850 mg P QL (60 tablets/30 days), ST

JENTADUETO - linagliptin-metformin hcl tab 2.5-1000 mg P QL (60 tablets/30 days), ST

JENTADUETO XR - linagliptin-metformin hcl tab er 24hr NP PA, QL (60 tablets/30 days)
2.5-1000 mg

JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 5-1000 NP PA, QL (30 tablets/30 days)
mg

KAZANO - alogliptin-metformin hcl tab 12.5-500 mg NP PA, QL (60 tablets/30 days)

KAZANO - alogliptin-metformin hcl tab 12.5-1000 mg NP PA, QL (60 tablets/30 days)

KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr P QL (60 tablets/30 days), ST
2.5-1000 mg

KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr 5-500 P QL (30 tablets/30 days), ST
mg

KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr 5-1000 P QL (30 tablets/30 days), ST
mg

metformin hcl tab er 24hr 500 mg (Glucophage xr) C QL (120 tablets/30 days)

metformin hcl tab er 24hr 750 mg (Glucophage xr) c QL (60 tablets/30 days)

metformin hcl tab 500 mg (Glucophage) c

C

metformin hcl tab 850 mg (Glucophage)
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metformin hcl tab 1000 mg (Glucophage) C

miglitol tab 25 mg NP PA

miglitol tab 50 mg NP PA

miglitol tab 100 mg NP PA

nateglinide tab 60 mg (Starlix) C

nateglinide tab 120 mg (Starlix) C

NESINA - alogliptin benzoate tab 6.25 mg (base equiv) NP PA, QL (30 tablets/30 days)

NESINA - alogliptin benzoate tab 12.5 mg (base equiv) NP PA, QL (30 tablets/30 days)

NESINA - alogliptin benzoate tab 25 mg (base equiv) NP PA, QL (30 tablets/30 days)

ONGLYZA - saxagliptin hcl tab 2.5 mg (base equiv) P QL (30 tablets/30 days), ST

ONGLYZA - saxagliptin hcl tab 5 mg (base equiv) P QL (30 tablets/30 days), ST

OSENI - alogliptin-pioglitazone tab 12.5-15 mg NP PA, QL (30 tablets/30 days)

OSENI - alogliptin-pioglitazone tab 12.5-30 mg NP PA, QL (30 tablets/30 days)

OSENI - alogliptin-pioglitazone tab 12.5-45 mg NP PA, QL (30 tablets/30 days)

OSENI - alogliptin-pioglitazone tab 25-15 mg NP PA, QL (30 tablets/30 days)

OSENI - alogliptin-pioglitazone tab 25-30 mg NP PA, QL (30 tablets/30 days)

OSENI - alogliptin-pioglitazone tab 25-45 mg NP PA, QL (30 tablets/30 days)

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2 NP PA, QL (1 pen/28 days)
mg/1.5ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (2 mg/1.5ml) NP PA, QL (2 pens/28 days)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) NP PA, QL (1 pen/28 days)

pioglitazone hcl tab 15 mg (base equiv) (Actos) P

pioglitazone hcl tab 30 mg (base equiv) (Actos) P

pioglitazone hcl tab 45 mg (base equiv) (Actos) P

pioglitazone hcl-glimepiride tab 30-2 mg (Duetact) NP PA

pioglitazone hcl-glimepiride tab 30-4 mg (Duetact) NP PA

pioglitazone hcl-metformin hcl tab 15-500 mg (Actoplus met) NP PA

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

PRECOSE - acarbose tab 25 mg NP PA

PRECOSE - acarbose tab 50 mg NP PA

PRECOSE - acarbose tab 100 mg NP PA

QTERN - dapagliflozin-saxagliptin tab 5-5 mg NP PA, QL (30 tablets/30 days)

QTERN - dapagliflozin-saxagliptin tab 10-5 mg NP PA, QL (30 tablets/30 days)

repaglinide tab 0.5 mg C

repaglinide tab 1 mg (Prandin) C

repaglinide tab 2 mg (Prandin) C

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

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

SEGLUROMET - ertugliflozin-metformin hcl tab 2.5-500 mg NP PA, QL (120 tablets/30 days)

SEGLUROMET - ertugliflozin-metformin hcl tab 2.5-1000 mg NP PA, QL (60 tablets/30 days)

SEGLUROMET - ertugliflozin-metformin hcl tab 7.5-500 mg NP PA, QL (60 tablets/30 days)

SEGLUROMET - ertugliflozin-metformin hcl tab 7.5-1000 mg NP PA, QL (60 tablets/30 days)

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

STEGLATRO - ertugliflozin |-pyroglutamic acid tab 5 mg (base NP PA, QL (60 tablets/30 days)
equiv)

STEGLATRO - ertugliflozin I-pyroglutamic acid tab 15 mg (base NP PA, QL (30 tablets/30 days)
equiv)

STEGLUJAN - ertugliflozin-sitagliptin tab 5-100 mg NP PA, QL (30 tablets/30 days)

STEGLUJAN - ertugliflozin-sitagliptin tab 15-100 mg NP PA, QL (30 tablets/30 days)

SYMLINPEN 120 - pramlintide acetate pen-inj 2700 mcg/2.7ml P QL (4 pens/30 days), ST
(1000 mcg/ml)

SYMLINPEN 60 - pramlintide acetate pen-inj 1500 mcg/1.5ml P QL (4 pens/30 days), ST
(1000 mcg/ml)

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg NP PA, QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg NP PA, QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg NP PA, QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg NP PA, QL (60 tablets/30 days)

SYNJARDY XR - empaglifiozin-metformin hcl tab er 24hr 5-1000 NP PA, QL (60 tablets/30 days)
mg

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

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

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

TRADJENTA - linagliptin tab 5 mg P QL (30 tablets/30 days), ST

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

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

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

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

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5m| NP PA, QL (4 pens/28 days)

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

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

NP PA, QL (4 pens/28 days)

TRULICITY - dulaglutide soln pen-injector 4.5 mg/0.5mi
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VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) P QL (3 pens/30 days), ST

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

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 5-500 mg NP PA, QL (30 tablets/30 days)

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

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 10-500 mg NP PA, QL (30 tablets/30 days)

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 10-1000 NP PA, QL (30 tablets/30 days)
mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj NP PA, QL (5 pens/30 days)
100-3.6 unit-mg/mi

RAPID-ACTING INSULINS

ADMELOG - insulin lispro inj 100 unit/ml NP PA, QL (45 mis/30 days)

ADMELOG SOLOSTAR - insulin lispro soln pen-injector 100 NP PA, QL (45 mis/30 days)
unit/ml (1 unit dial)

APIDRA - insulin glulisine inj 100 unit/mi NP PA, QL (45 mis/30 days)

APIDRA SOLOSTAR - insulin glulisine soln pen-injector inj 100 NP PA, QL (45 mis/30 days)
unit/ml

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml NP PA, QL (45 mis/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen- NP PA, QL (45 mis/30 days)
inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge NP PA, QL (45 mis/30 days)
100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml P QL (45 mis/30 days)

HUMALOG - insulin lispro inj 100 unit/ml P QL (45 mlis/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector P QL (45 mis/30 days)
100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ P QL (45 mlis/30 days)
ml (1 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ NP PA, QL (45 mis/30 days)
ml

INSULIN ASPART - insulin aspart inj 100 unit/ml NP PA, QL (45 mlis/30 days)

INSULIN ASPART FLEXPEN - insulin aspart soln pen-injector NP PA, QL (45 mis/30 days)
100 unit/ml

INSULIN ASPART PENFILL - insulin aspart soln cartridge 100 NP PA, QL (45 mis/30 days)
unit/ml

INSULIN LISPRO - insulin lispro inj 100 unit/ml P QL (45 mis/30 days)

INSULIN LISPRO JUNIOR KWIKPEN - insulin lispro soln pen- NP PA, QL (45 mis/30 days)
injector 100 unit/ml (0.5 unit dial)

INSULIN LISPRO KWIKPEN - insulin lispro soln pen-injector P QL (45 mis/30 days)
100 unit/ml (1 unit dial)

LYUMJEV - insulin lispro-aabc inj 100 unit/ml NP PA, QL (45 mlis/30 days)
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LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ NP PA, QL (45 mis/30 days)
ml (1 unit dial)
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 NP PA, QL (45 mis/30 days)
unit/ml
NOVOLOG - insulin aspart inj 100 unit/ml P QL (45 mis/30 days)
NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ P QL (45 mls/30 days)
ml
NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector C QL (45 mis/30 days)
100 unit/ml
NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/m| P QL (45 mlis/30 days)
NOVOLOG RELION - insulin aspart inj 100 unit/ml C QL (45 mis/30 days)
SHORT-ACTING INSULINS
AFREZZA - insulin regular (human) inhalation powder 4 unit/ NP PA, QL (2520
cartridge cartridges/30 days)
AFREZZA - insulin regular (human) inhalation powder 8 unit/ NP PA, QL (1260
cartridge cartridges/30 days)
AFREZZA - insulin regular (human) inhalation powder 12 unit/ NP PA, QL (900 cartridges/30 days)
cartridge
AFREZZA - insulin regular (human) inhal powd 90 x 4 unit & 90 NP PA, QL (1800
X 8 unit cartridges/30 days)
AFREZZA - insulin regular (human) inh powd 90 x 8 unit & 90 x NP PA, QL (1080
12 unit cartridges/30 days)
AFREZZA - insulin regular (human) inh powd 4 & 8 & 12 unit/ NP PA, QL (1260
cart (60) cartridges/30 days)
HUMULIN R - insulin regular (human) inj 100 unit/m| P QL (45 mis/30 days)
HUMULIN R U-500 (CONCENTRATED) - insulin regular P QL (45 mis/30 days)
(human) inj 500 unit/ml
HUMULIN R U-500 KWIKPEN - insulin regular (human) soln P QL (45 mis/30 days)
pen-injector 500 unit/ml
NOVOLIN R - insulin regular (human) inj 100 unit/m| P QL (45 mis/30 days)
NOVOLIN R FLEXPEN - insulin regular (human) soln pen- NP PA, QL (45 mis/30 days)
injector 100 unit/ml
NOVOLIN R FLEXPEN RELION - insulin regular (human) soln NP PA, QL (45 mis/30 days)
pen-injector 100 unit/ml
NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml P QL (45 mis/30 days)
RELION R - insulin regular (human) inj 100 unit/ml OTC-C QL (45 mis/30 days)
INTERMEDIATE-ACTING INSULINS
HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100 P QL (45 mlis/30 days)
unit/ml (50-50)
HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus P QL (45 mls/30 days)
pen-inj 100 unit/ml (50-50)
P QL (45 mls/30 days)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml
(75-25)
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HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus P QL (45 mlis/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/mi P QL (45 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp NP PA, QL (45 mis/30 days)
pen-injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 P QL (45 mls/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj NP PA, QL (45 mis/30 days)
100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN - NP PA, QL (45 mis/30 days)
insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN - NP PA, QL (45 mis/30 days)
insulin aspart prot & aspart (human) inj 100 unit/ml (70-30)

INSULIN LISPRO PROTAMINE/INSULIN LISPRO KWIKPEN - NP PA, QL (45 mis/30 days)
insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml P QL (45 mis/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp NP PA, QL (45 mis/30 days)
pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) NP PA, QL (45 mis/30 days)
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 P QL (45 mis/30 days)
unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 P QL (45 mis/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj NP PA, QL (45 mis/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp NP PA, QL (45 mis/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular P QL (45 mis/30 days)
human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj P QL (45 mlis/30 days)
100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL FLEXPEN RELION - insulin c QL (45 mis/30 days)
aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN - insulin aspart P QL (45 mlis/30 days)
prot & aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart C QL (45 mis/30 days)
(human) inj 100 unit/ml (70-30)

BASAL INSULINS

BASAGLAR KWIKPEN - insulin glargine soln pen-injector 100 NP PA, QL (45 mis/30 days)
unit/ml

LANTUS - insulin glargine inj 100 unit/ml P QL (45 mis/30 days)

P QL (45 mls/30 days)

LANTUS SOLOSTAR - insulin glargine soln pen-injector 100
unit/ml
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LEVEMIR - insulin detemir inj 100 unit/ml

P

QL (45 mls/30 days)

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

P

QL (45 mis/30 days)

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

NP

PA, QL (45 mis/30 days)

SEMGLEE - insulin glargine inj 100 unit/ml

NP

PA, QL (45 mls/30 days)

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

NP

PA, QL (45 mls/30 days)

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

NP

PA, QL (45 mis/30 days)

TRESIBA - insulin degludec inj 100 unit/ml

NP

PA, QL (45 mls/30 days)

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

NP

PA, QL (45 mis/30 days)

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

NP

PA, QL (45 mls/30 days)

levothyroxine sodium tab 25 mcg (Synthroid)

levothyroxine sodium tab 50 mcg (Synthroid)

levothyroxine sodium tab 75 mcg (Synthroid)

levothyroxine sodium tab 88 mcg (Synthroid)

levothyroxine sodium tab 100 mcg (Synthroid)

levothyroxine sodium tab 112 mcg (Synthroid)

levothyroxine sodium tab 125 mcg (Synthroid)

levothyroxine sodium tab 137 mcg (Synthroid)

levothyroxine sodium tab 150 mcg (Synthroid)

levothyroxine sodium tab 175 mcg (Synthroid)

levothyroxine sodium tab 200 mcg (Synthroid)

levothyroxine sodium tab 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg (Cytomel)

liothyronine sodium tab 25 mcg (Cytomel)

liothyronine sodium tab 50 mcg (Cytomel)

methimazole tab 5 mg (Tapazole)

methimazole tab 10 mg (Tapazole)

propylthiouracil tab 50 mg

elNoINoINeINGINGI NN NS INOINOINOINOINOINGOINOINOINS

GENOTROPIN - somatropin for subcutaneous inj 5 mg

PA, SP

GENOTROPIN - somatropin for inj 12 mg (13.8 mg overfill)

PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 0.2 mg

PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 0.4 mg

PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 0.6 mg

PA, SP
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GENOTROPIN MINIQUICK - somatropin for inj 0.8 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 1 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 1.2 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 1.4 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 1.6 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 1.8 mg NP PA, SP

GENOTROPIN MINIQUICK - somatropin for inj 2 mg NP PA, SP

HUMATROPE - somatropin for inj 6 mg (18 unit) NP PA, SP

HUMATROPE - somatropin for inj 12 mg (36 unit) NP PA, SP

HUMATROPE - somatropin for inj 24 mg NP PA, SP

HUMATROPE COMBO PACK - somatropin for inj 5 mg NP PA, SP

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

NORDITROPIN FLEXPRO - somatropin solution pen-injector 5 P PA, SP
mg/1.5ml

NORDITROPIN FLEXPRO - somatropin solution pen-injector 10 P PA, SP
mg/1.5ml

NORDITROPIN FLEXPRO - somatropin solution pen-injector 15 P PA, SP
mg/1.5ml

NORDITROPIN FLEXPRO - somatropin solution pen-injector 30 P PA, SP
mg/3ml

NUTROPIN AQ NUSPIN 10 - somatropin solution pen-injector P PA, SP
10 mg/2ml

NUTROPIN AQ NUSPIN 20 - somatropin solution pen-injector P PA, SP
20 mg/2ml

NUTROPIN AQ NUSPIN 5 - somatropin solution pen-injector 5 P PA, SP
mg/2ml

OMNITROPE - somatropin solution cartridge 5 mg/1.5ml NP PA, SP

OMNITROPE - somatropin solution cartridge 10 mg/1.5ml NP PA, SP

OMNITROPE - somatropin for inj 5.8 mg NP PA, SP

SAIZEN - somatropin (non-refrigerated) for inj 5 mg NP PA, SP

SAIZEN - somatropin (non-refrigerated) for inj 8.8 mg NP PA, SP

SAIZENPREP RECONSTITUTION - somatropin (non- NP PA, SP
refrigerated) for inj 8.8 mg

SEROSTIM - somatropin (non-refrigerated) for subcutaneous inj NP PA, SP
4 mg

SEROSTIM - somatropin (non-refrigerated) for subcutaneous inj NP PA, SP
5 mg

SEROSTIM - somatropin (non-refrigerated) for subcutaneous inj NP PA, SP
6 mg

ZOMACTON - somatropin for subcutaneous inj 5 mg NP PA, SP

ZOMACTON - somatropin for inj 10 mg NP PA, SP
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ZORBTIVE - somatropin (non-refrigerated) for subcutaneous inj NP PA, SP
8.8 mg
ACTONEL - risedronate sodium tab 35 mg NP PA, QL (4 tablets/28 days)
ACTONEL - risedronate sodium tab 150 mg NP PA, QL (1 tablet/30 days)
ALENDRONATE SODIUM - alendronate sodium tab 5 mg P QL (30 tablets/30 days)
alendronate sodium oral soln 70 mg/75ml P QL (75 ml/7 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)
ATELVIA - risedronate sodium tab delayed release 35 mg NP PA, QL (4 tablets/28 days)
BINOSTO - alendronate sodium effervescent tab 70 mg NP PA, QL (4 tablets/28 days)
BONIVA - ibandronate sodium tab 150 mg (base equivalent) NP PA, QL (1 tablet/30 days)
cabergoline tab 0.5 mg C
calcitonin (salmon) nasal soln 200 unit/act P
calcitriol cap 0.25 mcg (Rocaltrol) C
calcitriol cap 0.5 mcg (Rocaltrol) c
calcitriol oral soln 1 mcg/ml (Rocaltrol) C
CARBAGLU - carglumic acid tab 200 mg C PA, SP
cinacalcet hcl tab 30 mg (base equiv) (Sensipar) C PA, SP
cinacalcet hcl tab 60 mg (base equiv) (Sensipar) C PA, SP
cinacalcet hcl tab 90 mg (base equiv) (Sensipar) C PA, SP
CYSTADANE - betaine powder for oral solution C SP
desmopressin acetate inj 4 mcg/ml (Ddavp) C
desmopressin acetate nasal spray soln 0.01% (Ddavp) C
desmopressin acetate nasal spray soln 0.01% (refrigerated) C
desmopressin acetate preservative free (pf) inj 4 mcg/ml C
(Ddavp)
desmopressin acetate tab 0.1 mg (Ddavp) C
desmopressin acetate tab 0.2 mg (Ddavp) c
EVISTA - raloxifene hcl tab 60 mg NP PA
FORTEO - teriparatide (recombinant) soln pen-inj 620 NP PA, QL (1 pen/28 days), SP
mcg/2.48ml
FOSAMAX - alendronate sodium tab 70 mg NP PA, QL (4 tablets/28 days)
FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab NP PA, QL (4 tablets/28 days)
70-2800 mg-unit
FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab NP PA, QL (4 tablets/28 days)
70-5600 mg-unit
P QL (1 tablet/30 days)
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JYNARQUE - tolvaptan tab therapy pack 15 mg C PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 30 & 15 mg C PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg C PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 60 & 30 mg c PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 90 & 30 mg C PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab 15 mg C PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg C PA, QL (30 tablets/30 days), SP
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) C
levocarnitine tab 330 mg (Carnitor) C
LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj C Sl

pediatric kit 7.5 mg
LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj C SP

pediatric kit 11.25 mg
LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj C Sl

pediatric kit 15 mg
LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 C Sp

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

month) for inj pediatric kit 30 mg
methylergonovine maleate tab 0.2 mg C
NITYR - nitisinone tab 2 mg C SP
NITYR - nitisinone tab 5 mg C SP
NITYR - nitisinone tab 10 mg C SP
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) (Sandostatin) C SP
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) (Sandostatin) C SP
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) (Sandostatin) C SP
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) C SP
octreotide acetate inj 1000 mcg/ml (1 mg/ml) (Sandostatin) C SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) C PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) C PA, QL (60 tablets/30 days)
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe C PA, SP

2.5 mg/0.5ml
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 10 C PA, SP

mg/0.5ml
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 20 C PA, SP

mg/ml
raloxifene hcl tab 60 mg (Evista) P
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ C SP

ml)
risedronate sodium tab delayed release 35 mg (Atelvia) NP PA, QL (4 tablets/28 days)
risedronate sodium tab 5 mg (Actonel) NP PA, QL (30 tablets/30 days)
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TYMLOS - abaloparatide subcutaneous soln pen-injector 3120
mcg/1.56ml

risedronate sodium tab 30 mg (Actonel) NP PA, QL (30 tablets/30 days)
risedronate sodium tab 35 mg (Actonel) NP PA, QL (4 tablets/28 days)
risedronate sodium tab 150 mg (Actonel) NP PA, QL (1 tablet/30 days)
SANDOSTATIN LAR DEPOT - octreotide acetate for im inj kit 10 C Sl

mg
SANDOSTATIN LAR DEPOT - octreotide acetate for im inj kit 20 C Sl

mg
SANDOSTATIN LAR DEPOT - octreotide acetate for im inj kit 30 c SP

mg
sapropterin dihydrochloride powder packet 100 mg (Kuvan) C PA, SP
sapropterin dihydrochloride powder packet 500 mg (Kuvan) C PA, SP
sapropterin dihydrochloride tab 100 mg (Kuvan) C PA, SP
STIMATE - desmopressin acetate nasal soln 1.5 mg/mi C
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45mi C Sp
STRENSIQ - asfotase alfa subcutaneous inj 28 mg/0.7ml C SP
STRENSIQ - asfotase alfa subcutaneous inj 40 mg/mi C SP
STRENSIQ - asfotase alfa subcutaneous inj 80 mg/0.8ml C Sp
TERIPARATIDE - teriparatide (recombinant) soln pen-inj 620 P QL (1 pen/28 days), SP

mcg/2.48ml

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

HEART AND CIRCULATORY DRUGS

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

ACCUPRIL - quinapril hcl tab 5 mg NP PA
ACCUPRIL - quinapril hcl tab 10 mg NP PA
ACCUPRIL - quinapril hcl tab 20 mg NP PA
ACCUPRIL - quinapril hcl tab 40 mg NP PA
ACCURETIC - quinapril-hydrochlorothiazide tab 10-12.5 mg NP PA
ACCURETIC - quinapril-hydrochlorothiazide tab 20-12.5 mg NP PA
ACCURETIC - quinapril-hydrochlorothiazide tab 20-25 mg NP PA
ALTACE - ramipril cap 1.25 mg NP PA
ALTACE - ramipril cap 2.5 mg NP PA
ALTACE - ramipril cap 5 mg NP PA
ALTACE - ramipril cap 10 mg NP PA
benazepril & hydrochlorothiazide tab 10-12.5 mg (Lotensin P
hct)
benazepril & hydrochlorothiazide tab 20-12.5 mg (Lotensin P
hct)
P
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benazepril hcl tab 5 mg P

benazepril hcl tab 10 mg (Lotensin)

o

benazepril hcl tab 20 mg (Lotensin)

U

benazepril hcl tab 40 mg (Lotensin)

BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE - benazepril &
hydrochlorothiazide tab 5-6.25 mg

captopril tab 12.5 mg

)

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

T| U| T| TU| T| T

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

enalapril maleate tab 2.5 mg (Vasotec)

enalapril maleate tab 5 mg (Vasotec)

enalapril maleate tab 10 mg (Vasotec)

T| U| U| ©

enalapril maleate tab 20 mg (Vasotec)

Z
)

EPANED - enalapril maleate oral soln 1 mg/mi PA

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg (Zestoretic)

lisinopril & hydrochlorothiazide tab 20-12.5 mg (Zestoretic)

lisinopril & hydrochlorothiazide tab 20-25 mg (Zestoretic)

lisinopril tab 2.5 mg (Zestril)

lisinopril tab 5 mg (Prinivil)

lisinopril tab 10 mg (Prinivil)

lisinopril tab 20 mg (Prinivil)

lisinopril tab 30 mg (Zestril)

©T| 0| ©| U| ©O| U| ©O| ©U| ©U| U] ©| T| O| O

lisinopril tab 40 mg (Zestril)

LOTENSIN - benazepril hcl tab 10 mg
LOTENSIN - benazepril hcl tab 20 mg
LOTENSIN - benazepril hcl tab 40 mg

LOTENSIN HCT - benazepril & hydrochlorothiazide tab 10-12.5
mg

LOTENSIN HCT - benazepril & hydrochlorothiazide tab 20-12.5
mg

PA
PA
PA
PA

Z
Y

Z
o

Z
T

pd
S

Z
o

PA
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LOTENSIN HCT - benazepril & hydrochlorothiazide tab 20-25 NP PA
mg

moexipril hcl tab 7.5 mg P

moexipril hel tab 15 mg P

perindopril erbumine tab 2 mg P

perindopril erbumine tab 4 mg P

perindopril erbumine tab 8 mg P

PRINIVIL - lisinopril tab 20 mg NP PA

QBRELIS - lisinopril oral soln 1 mg/ml NP PA

quinapril hcl tab 5 mg (Accupril) P

quinapril hel tab 10 mg (Accupril) P

quinapril hcl tab 20 mg (Accupril) P

quinapril hcl tab 40 mg (Accupril) P

quinapril-hydrochlorothiazide tab 10-12.5 mg (Accuretic) P

quinapril-hydrochlorothiazide tab 20-12.5 mg (Accuretic) P

quinapril-hydrochlorothiazide tab 20-25 mg (Accuretic) P

ramipril cap 1.25 mg (Altace) P

ramipril cap 2.5 mg (Altace) P

ramipril cap 5 mg (Altace) P

ramipril cap 10 mg (Altace) P

trandolapril tab 1 mg P

trandolapril tab 2 mg P

trandolapril tab 4 mg P

VASERETIC - enalapril maleate & hydrochlorothiazide tab 10-25 NP PA

mg

VASOTEC - enalapril maleate tab 2.5 mg NP PA

VASOTEC - enalapril maleate tab 5 mg NP PA

VASOTEC - enalapril maleate tab 10 mg NP PA

VASOTEC - enalapril maleate tab 20 mg NP PA

ZESTORETIC - lisinopril & hydrochlorothiazide tab 10-12.5 mg NP PA

ZESTORETIC - lisinopril & hydrochlorothiazide tab 20-12.5 mg NP PA

ZESTORETIC - lisinopril & hydrochlorothiazide tab 20-25 mg NP PA

ZESTRIL - lisinopril tab 2.5 mg NP PA

ZESTRIL - lisinopril tab 5 mg NP PA

ZESTRIL - lisinopril tab 10 mg NP PA

ZESTRIL - lisinopril tab 20 mg NP PA

ZESTRIL - lisinopril tab 30 mg NP PA
NP PA

ZESTRIL - lisinopril tab 40 mg
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amlodipine-valsartan-hydrochlorothiazide tab P QL (30 tablets/30 days)
5-160-12.5 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg P QL (30 tablets/30 days)
(Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab P QL (30 tablets/30 days)
10-160-12.5 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg P QL (30 tablets/30 days)
(Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg P QL (30 tablets/30 days)
(Exforge hct)

ATACAND - candesartan cilexetil tab 4 mg NP PA, QL (60 tablets/30 days)

ATACAND - candesartan cilexetil tab 8 mg NP PA, QL (60 tablets/30 days)

ATACAND - candesartan cilexetil tab 16 mg NP PA, QL (60 tablets/30 days)

ATACAND - candesartan cilexetil tab 32 mg NP PA, QL (30 tablets/30 days)

ATACAND HCT - candesartan cilexetil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
16-12.5 mg

ATACAND HCT - candesartan cilexetil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
32-12.5mg

ATACAND HCT - candesartan cilexetil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
32-25 mg

AVALIDE - irbesartan-hydrochlorothiazide tab 150-12.5 mg NP PA, QL (30 tablets/30 days)

AVALIDE - irbesartan-hydrochlorothiazide tab 300-12.5 mg NP PA, QL (30 tablets/30 days)

AVAPRO - irbesartan tab 75 mg NP PA, QL (30 tablets/30 days)

AVAPRO - irbesartan tab 150 mg NP PA, QL (30 tablets/30 days)

AVAPRO - irbesartan tab 300 mg NP PA, QL (30 tablets/30 days)

BENICAR - olmesartan medoxomil tab 5 mg NP PA, QL (60 tablets/30 days)

BENICAR - olmesartan medoxomil tab 20 mg NP PA, QL (30 tablets/30 days)

BENICAR - olmesartan medoxomil tab 40 mg NP PA, QL (30 tablets/30 days)

BENICAR HCT - olmesartan medoxomil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
20-12.5 mg

BENICAR HCT - olmesartan medoxomil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-12.5 mg

BENICAR HCT - olmesartan medoxomil-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-25 mg

candesartan cilexetil tab 4 mg (Atacand) NP PA, QL (60 tablets/30 days)

candesartan cilexetil tab 8 mg (Atacand) NP PA, QL (60 tablets/30 days)

candesartan cilexetil tab 16 mg (Atacand) NP PA, QL (60 tablets/30 days)

candesartan cilexetil tab 32 mg (Atacand) NP PA, QL (30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg NP PA, QL (30 tablets/30 days)
(Atacand hct)

candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg NP PA, QL (30 tablets/30 days)
(Atacand hct)
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candesartan cilexetil-hydrochlorothiazide tab 32-25 mg NP PA, QL (30 tablets/30 days)
(Atacand hct)

COZAAR - losartan potassium tab 25 mg NP PA, QL (60 tablets/30 days)

COZAAR - losartan potassium tab 50 mg NP PA, QL (60 tablets/30 days)

COZAAR - losartan potassium tab 100 mg NP PA, QL (30 tablets/30 days)

DIOVAN - valsartan tab 40 mg NP PA, QL (60 tablets/30 days)

DIOVAN - valsartan tab 80 mg NP PA, QL (60 tablets/30 days)

DIOVAN - valsartan tab 160 mg NP PA, QL (60 tablets/30 days)

DIOVAN - valsartan tab 320 mg NP PA, QL (30 tablets/30 days)

DIOVAN HCT - valsartan-hydrochlorothiazide tab 80-12.5 mg NP PA, QL (30 tablets/30 days)

DIOVAN HCT - valsartan-hydrochlorothiazide tab 160-12.5 mg NP PA, QL (30 tablets/30 days)

DIOVAN HCT - valsartan-hydrochlorothiazide tab 160-25 mg NP PA, QL (30 tablets/30 days)

DIOVAN HCT - valsartan-hydrochlorothiazide tab 320-12.5 mg NP PA, QL (30 tablets/30 days)

DIOVAN HCT - valsartan-hydrochlorothiazide tab 320-25 mg NP PA, QL (30 tablets/30 days)

EDARBI - azilsartan medoxomil tab 40 mg NP PA, QL (30 tablets/30 days)

EDARBI - azilsartan medoxomil tab 80 mg NP PA, QL (30 tablets/30 days)

EDARBYCLOR - azilsartan medoxomil-chlorthalidone tab NP PA, QL (30 tablets/30 days)
40-12.5mg

EDARBYCLOR - azilsartan medoxomil-chlorthalidone tab 40-25 NP PA, QL (30 tablets/30 days)
mg

EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
5-160-12.5 mg

EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
5-160-25 mg

EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
10-160-12.5 mg

EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
10-160-25 mg

EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
10-320-25 mg

HYZAAR - losartan potassium & hydrochlorothiazide tab 50-12.5 NP PA, QL (30 tablets/30 days)
mg

HYZAAR - losartan potassium & hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
100-12.5 mg

HYZAAR - losartan potassium & hydrochlorothiazide tab 100-25 NP PA, QL (30 tablets/30 days)
mg

irbesartan tab 75 mg (Avapro) P QL (30 tablets/30 days)

irbesartan tab 150 mg (Avapro) P QL (30 tablets/30 days)

irbesartan tab 300 mg (Avapro) P QL (30 tablets/30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg (Avalide) P QL (30 tablets/30 days)

P QL (30 tablets/30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg (Avalide)
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losartan potassium & hydrochlorothiazide tab 50-12.5 mg P QL (30 tablets/30 days)
(Hyzaar)

losartan potassium & hydrochlorothiazide tab 100-12.5 mg P QL (30 tablets/30 days)
(Hyzaar)

losartan potassium & hydrochlorothiazide tab 100-25 mg P QL (30 tablets/30 days)
(Hyzaar)

losartan potassium tab 25 mg (Cozaar) P QL (60 tablets/30 days)

losartan potassium tab 50 mg (Cozaar) P QL (60 tablets/30 days)

losartan potassium tab 100 mg (Cozaar) P QL (30 tablets/30 days)

MICARDIS - telmisartan tab 20 mg NP PA, QL (30 tablets/30 days)

MICARDIS - telmisartan tab 40 mg NP PA, QL (30 tablets/30 days)

MICARDIS - telmisartan tab 80 mg NP PA, QL (30 tablets/30 days)

MICARDIS HCT - telmisartan-hydrochlorothiazide tab 40-12.5 NP PA, QL (30 tablets/30 days)
mg

MICARDIS HCT - telmisartan-hydrochlorothiazide tab 80-12.5 NP PA, QL (60 tablets/30 days)
mg

MICARDIS HCT - telmisartan-hydrochlorothiazide tab 80-25 mg NP PA, QL (30 tablets/30 days)

olmesartan medoxomil tab 5 mg (Benicar) NP PA, QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg (Benicar) NP PA, QL (30 tablets/30 days)

olmesartan medoxomil tab 40 mg (Benicar) NP PA, QL (30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg NP PA, QL (30 tablets/30 days)
(Benicar hct)

olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg NP PA, QL (30 tablets/30 days)
(Benicar hct)

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg NP PA, QL (30 tablets/30 days)
(Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
20-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg NP PA, QL (30 tablets/30 days)
(Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-10-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-10-25 mg (Tribenzor)

telmisartan tab 20 mg (Micardis) NP PA, QL (30 tablets/30 days)

telmisartan tab 40 mg (Micardis) NP PA, QL (30 tablets/30 days)

telmisartan tab 80 mg (Micardis) NP PA, QL (30 tablets/30 days)

NP PA, QL (30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg (Micardis
hct)
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telmisartan-hydrochlorothiazide tab 80-12.5 mg (Micardis NP PA, QL (60 tablets/30 days)
hct)

telmisartan-hydrochlorothiazide tab 80-25 mg (Micardis hct) NP PA, QL (30 tablets/30 days)

TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
20-5-12.5 mg

TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-5-12.5 mg

TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-5-25 mg

TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-10-12.5 mg

TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, QL (30 tablets/30 days)
40-10-25 mg

valsartan tab 40 mg (Diovan) P QL (60 tablets/30 days)

valsartan tab 80 mg (Diovan) P QL (60 tablets/30 days)

valsartan tab 160 mg (Diovan) P QL (60 tablets/30 days)

valsartan tab 320 mg (Diovan) P QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan hct) P QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan hct) P QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 160-25 mg (Diovan hct) P QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan hct) P QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 320-25 mg (Diovan hct) P QL (30 tablets/30 days)

acebutolol hcl cap 200 mg NP PA

acebutolol hcl cap 400 mg NP PA

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

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

atenolol tab 25 mg (Tenormin) P

atenolol tab 50 mg (Tenormin) P

atenolol tab 100 mg (Tenormin) P

betaxolol hcl tab 10 mg NP PA

betaxolol hcl tab 20 mg NP PA

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg (Ziac) NP PA

bisoprolol & hydrochlorothiazide tab 5-6.25 mg (Ziac) NP PA

bisoprolol & hydrochlorothiazide tab 10-6.25 mg (Ziac) NP PA

bisoprolol fumarate tab 5 mg P

bisoprolol fumarate tab 10 mg P

BYSTOLIC - nebivolol hel tab 2.5 mg (base equivalent) NP PA

BYSTOLIC - nebivolol hel tab 5 mg (base equivalent) NP PA

NP PA

BYSTOLIC - nebivolol hcl tab 10 mg (base equivalent)
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BYSTOLIC - nebivolol hcl tab 20 mg (base equivalent) NP PA

carvedilol phosphate cap er 24hr 10 mg (Coreg cr) NP PA

carvedilol phosphate cap er 24hr 20 mg (Coreg cr) NP PA

carvedilol phosphate cap er 24hr 40 mg (Coreg cr) NP PA

carvedilol phosphate cap er 24hr 80 mg (Coreg cr) NP PA

carvedilol tab 3.125 mg (Coreg) P

carvedilol tab 6.25 mg (Coreg) P

carvedilol tab 12.5 mg (Coreg) P

carvedilol tab 25 mg (Coreg) P

COREG - carvedilol tab 3.125 mg NP PA

COREG - carvedilol tab 6.25 mg NP PA

COREG - carvedilol tab 12.5 mg NP PA

COREG - carvedilol tab 25 mg NP PA

COREG CR - carvedilol phosphate cap er 24hr 10 mg NP PA

COREG CR - carvedilol phosphate cap er 24hr 20 mg NP PA

COREG CR - carvedilol phosphate cap er 24hr 40 mg NP PA

COREG CR - carvedilol phosphate cap er 24hr 80 mg NP PA

CORGARD - nadolol tab 20 mg NP PA

CORGARD - nadolol tab 40 mg NP PA

CORGARD - nadolol tab 80 mg NP PA

DUTOPROL - metoprolol & hydrochlorothiazide tab er 24hr NP PA
25-12.5 mg

DUTOPROL - metoprolol & hydrochlorothiazide tab er 24hr NP PA
50-12.5 mg

DUTOPROL - metoprolol & hydrochlorothiazide tab er 24hr NP PA
100-12.5 mg

HEMANGEOL - propranolol hcl oral soln 4.28 mg/ml (3.75 mg/ml NP PA
base equiv)

INDERAL LA - propranolol hcl cap er 24hr 60 mg NP PA

INDERAL LA - propranolol hcl cap er 24hr 80 mg NP PA

INDERAL LA - propranolol hcl cap er 24hr 120 mg NP PA

INDERAL LA - propranolol hcl cap er 24hr 160 mg NP PA

INDERAL XL - propranolol hcl sustained-release beads cap er NP PA
24hr 80 mg

INDERAL XL - propranolol hcl sustained-release beads cap er NP PA
24hr 120 mg

INNOPRAN XL - propranolol hcl sustained-release beads cap er NP PA
24hr 80 mg

INNOPRAN XL - propranolol hcl sustained-release beads cap er NP PA
24hr 120 mg
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KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP PA
25 mg (tartrate equiv)
KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP PA
50 mg (tartrate equiv)
KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP PA
100 mg (tartrate equiv)
KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP PA
200 mg (tartrate equiv)
labetalol hcl tab 100 mg P
labetalol hcl tab 200 mg P
labetalol hcl tab 300 mg P
LOPRESSOR - metoprolol tartrate tab 50 mg NP PA
LOPRESSOR - metoprolol tartrate tab 100 mg NP PA
metoprolol & hydrochlorothiazide tab 50-25 mg NP PA
metoprolol & hydrochlorothiazide tab 100-25 mg NP PA
metoprolol succinate tab er 24hr 25 mg (tartrate equiv) P
(Toprol xI)
metoprolol succinate tab er 24hr 50 mg (tartrate equiv) P
(Toprol xI)
metoprolol succinate tab er 24hr 100 mg (tartrate equiv) P
(Toprol xI)
metoprolol succinate tab er 24hr 200 mg (tartrate equiv) P
(Toprol xI)
metoprolol tartrate tab 25 mg P
metoprolol tartrate tab 37.5 mg P
metoprolol tartrate tab 50 mg (Lopressor) P
metoprolol tartrate tab 75 mg P
metoprolol tartrate tab 100 mg (Lopressor) P
METOPROLOL/HYDROCHLOROTHI - metoprolol & NP PA
hydrochlorothiazide tab 100-50 mg
nadolol tab 20 mg (Corgard) P
nadolol tab 40 mg (Corgard) P
nadolol tab 80 mg (Corgard) P
pindolol tab 5 mg P
pindolol tab 10 mg P
PROPRANOLOL HCL - propranolol hcl oral soln 20 mg/5ml P
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P
propranolol hcl cap er 24hr 60 mg (Inderal Ia) P
propranolol hcl cap er 24hr 80 mg (Inderal Ia) P
propranolol hcl cap er 24hr 120 mg (Inderal la) P
P

propranolol hcl cap er 24hr 160 mg (Inderal la)
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propranolol hcl tab 10 mg P

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg P

propranolol hcl tab 60 mg P

propranolol hcl tab 80 mg P

TENORETIC 100 - atenolol & chlorthalidone tab 100-25 mg NP PA

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg NP PA

TENORMIN - atenolol tab 25 mg NP PA

TENORMIN - atenolol tab 50 mg NP PA

TENORMIN - atenolol tab 100 mg NP PA

TIMOLOL MALEATE - timolol maleate tab 5 mg NP PA

TIMOLOL MALEATE - timolol maleate tab 10 mg NP PA

timolol maleate tab 20 mg NP PA

TOPROL XL - metoprolol succinate tab er 24hr 25 mg (tartrate NP PA
equiv)

TOPROL XL - metoprolol succinate tab er 24hr 50 mg (tartrate NP PA
equiv)

TOPROL XL - metoprolol succinate tab er 24hr 100 mg (tartrate NP PA
equiv)

TOPROL XL - metoprolol succinate tab er 24hr 200 mg (tartrate NP PA
equiv)

ZIAC - bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg NP PA

ZIAC - bisoprolol & hydrochlorothiazide tab 5-6.25 mg NP PA

ZIAC - bisoprolol & hydrochlorothiazide tab 10-6.25 mg NP PA

amlodipine besylate tab 2.5 mg (base equivalent) (Norvasc) P

amlodipine besylate tab 5 mg (base equivalent) (Norvasc) P

amlodipine besylate tab 10 mg (base equivalent) (Norvasc) P

amlodipine besylate-atorvastatin calcium tab 2.5-10 mg NP PA

amlodipine besylate-atorvastatin calcium tab 2.5-20 mg NP PA

amlodipine besylate-atorvastatin calcium tab 2.5-40 mg NP PA

amlodipine besylate-atorvastatin calcium tab 5-10 mg NP PA
(Caduet)

amlodipine besylate-atorvastatin calcium tab 5-20 mg NP PA
(Caduet)

amlodipine besylate-atorvastatin calcium tab 5-40 mg NP PA
(Caduet)

amlodipine besylate-atorvastatin calcium tab 5-80 mg NP PA
(Caduet)

amlodipine besylate-atorvastatin calcium tab 10-10 mg NP PA
(Caduet)
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amlodipine besylate-atorvastatin calcium tab 10-20 mg NP PA
(Caduet)
amlodipine besylate-atorvastatin calcium tab 10-40 mg NP PA
(Caduet)
amlodipine besylate-atorvastatin calcium tab 10-80 mg NP PA
(Caduet)
amlodipine besylate-benazepril hcl cap 2.5-10 mg P
amlodipine besylate-benazepril hcl cap 5-10 mg (Lotrel) P
amlodipine besylate-benazepril hcl cap 5-20 mg (Lotrel) P
amlodipine besylate-benazepril hcl cap 5-40 mg P
amlodipine besylate-benazepril hcl cap 10-20 mg (Lotrel) P
amlodipine besylate-benazepril hcl cap 10-40 mg (Lotrel) P
amlodipine besylate-olmesartan medoxomil tab 5-20 mg NP PA, QL (30 tablets/30 days)
(Azor)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg NP PA, QL (30 tablets/30 days)
(Azor)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg NP PA, QL (30 tablets/30 days)
(Azor)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg NP PA, QL (30 tablets/30 days)
(Azor)
amlodipine besylate-valsartan tab 5-160 mg (Exforge) P QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 5-320 mg (Exforge) P QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 10-160 mg (Exforge) P QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 10-320 mg (Exforge) P QL (30 tablets/30 days)
AZOR - amlodipine besylate-olmesartan medoxomil tab 5-20 mg NP PA, QL (30 tablets/30 days)
AZOR - amlodipine besylate-olmesartan medoxomil tab 5-40 mg NP PA, QL (30 tablets/30 days)
AZOR - amlodipine besylate-olmesartan medoxomil tab 10-20 NP PA, QL (30 tablets/30 days)
mg
AZOR - amlodipine besylate-olmesartan medoxomil tab 10-40 NP PA, QL (30 tablets/30 days)
mg
CADUET - amlodipine besylate-atorvastatin calcium tab 5-10 mg NP PA
CADUET - amlodipine besylate-atorvastatin calcium tab 5-20 mg NP PA
CADUET - amlodipine besylate-atorvastatin calcium tab 5-40 mg NP PA
CADUET - amlodipine besylate-atorvastatin calcium tab 5-80 mg NP PA
CADUET - amlodipine besylate-atorvastatin calcium tab 10-10 NP PA
mg
CADUET - amlodipine besylate-atorvastatin calcium tab 10-20 NP PA
mg
CADUET - amlodipine besylate-atorvastatin calcium tab 10-40 NP PA
mg
NP PA

CADUET - amlodipine besylate-atorvastatin calcium tab 10-80
mg
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CALAN SR - verapamil hcl tab er 120 mg NP PA
CALAN SR - verapamil hcl tab er 180 mg NP PA
CALAN SR - verapamil hcl tab er 240 mg NP PA
CARDIZEM - diltiazem hcl tab 30 mg NP PA
CARDIZEM - diltiazem hcl tab 60 mg NP PA
CARDIZEM - diltiazem hcl tab 120 mg NP PA
CARDIZEM CD - diltiazem hcl coated beads cap er 24hr 120 mg NP PA
CARDIZEM CD - diltiazem hcl coated beads cap er 24hr 180 mg NP PA
CARDIZEM CD - diltiazem hcl coated beads cap er 24hr 240 mg NP PA
CARDIZEM CD - diltiazem hcl coated beads cap er 24hr 300 mg NP PA
CARDIZEM CD - diltiazem hcl coated beads cap er 24hr 360 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 120 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 180 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 240 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 300 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 360 mg NP PA
CARDIZEM LA - diltiazem hcl coated beads tab er 24hr 420 mg NP PA
diltiazem hcl cap er 12hr 60 mg P
diltiazem hcl cap er 12hr 90 mg P
diltiazem hcl cap er 12hr 120 mg P
diltiazem hcl cap er 24hr 120 mg P
diltiazem hcl cap er 24hr 180 mg P
diltiazem hcl cap er 24hr 240 mg P
diltiazem hcl coated beads cap er 24hr 120 mg (Cardizem P

cd)
diltiazem hcl coated beads cap er 24hr 180 mg (Cardizem P

cd)
diltiazem hcl coated beads cap er 24hr 240 mg (Cardizem P

cd)
diltiazem hcl coated beads cap er 24hr 300 mg (Cardizem P

cd)
diltiazem hcl coated beads cap er 24hr 360 mg (Cardizem P

cd)
diltiazem hcl coated beads tab er 24hr 180 mg (Cardizem la) NP PA
diltiazem hcl coated beads tab er 24hr 240 mg (Cardizem la) NP PA
diltiazem hcl coated beads tab er 24hr 300 mg (Cardizem la) NP PA
diltiazem hcl coated beads tab er 24hr 360 mg (Cardizem la) NP PA
diltiazem hcl coated beads tab er 24hr 420 mg (Cardizem la) NP PA
diltiazem hcl extended release beads cap er 24hr 120 mg P

(Tiazac)
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diltiazem hcl extended release beads cap er 24hr 180 mg
(Tiazac)

P

diltiazem hcl extended release beads cap er 24hr 240 mg
(Tiazac)

P

diltiazem hcl extended release beads cap er 24hr 300 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 360 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 420 mg
(Tiazac)

diltiazem hcl tab 30 mg (Cardizem)

diltiazem hcl tab 60 mg (Cardizem)

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg (Cardizem)

ENTRESTO - sacubitril-valsartan tab 24-26 mg

ENTRESTO - sacubitril-valsartan tab 49-51 mg

ENTRESTO - sacubitril-valsartan tab 97-103 mg

EXFORGE - amlodipine besylate-valsartan tab 5-160 mg

PA, QL (30 tablets/30 days)

EXFORGE - amlodipine besylate-valsartan tab 5-320 mg

PA, QL (30 tablets/30 days)

EXFORGE - amlodipine besylate-valsartan tab 10-160 mg

PA, QL (30 tablets/30 days)

EXFORGE - amlodipine besylate-valsartan tab 10-320 mg

PA, QL (30 tablets/30 days)

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

LOTREL - amlodipine besylate-benazepril hcl cap 5-10 mg

PA

LOTREL - amlodipine besylate-benazepril hcl cap 5-20 mg

PA

LOTREL - amlodipine besylate-benazepril hcl cap 10-20 mg

PA

LOTREL - amlodipine besylate-benazepril hcl cap 10-40 mg

PA

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg (Procardia)

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg (Adalat cc)

nifedipine tab er 24hr 60 mg (Adalat cc)

nifedipine tab er 24hr 90 mg (Adalat cc)

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

nifedipine tab er 24hr osmotic release 60 mg (Procardia xI)
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nifedipine tab er 24hr osmotic release 90 mg (Procardia xI) P
nimodipine cap 30 mg NP PA
NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg NP PA
NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg NP PA
NISOLDIPINE ER - nisoldipine tab er 24hr 30 mg NP PA
NISOLDIPINE ER - nisoldipine tab er 24hr 40 mg NP PA
nisoldipine tab er 24hr 8.5 mg (Sular) NP PA
nisoldipine tab er 24hr 17 mg (Sular) NP PA
nisoldipine tab er 24hr 34 mg (Sular) NP PA
NORVASC - amlodipine besylate tab 2.5 mg (base equivalent) NP PA
NORVASC - amlodipine besylate tab 5 mg (base equivalent) NP PA
NORVASC - amlodipine besylate tab 10 mg (base equivalent) NP PA
NYMALIZE - nimodipine oral soln 6 mg/m| NP PA
PROCARDIA XL - nifedipine tab er 24hr osmotic release 30 mg NP PA
PROCARDIA XL - nifedipine tab er 24hr osmotic release 60 mg NP PA
PROCARDIA XL - nifedipine tab er 24hr osmotic release 90 mg NP PA
SULAR - nisoldipine tab er 24hr 8.5 mg NP PA
SULAR - nisoldipine tab er 24hr 17 mg NP PA
SULAR - nisoldipine tab er 24hr 34 mg NP PA
TARKA - trandolapril-verapamil hcl tab er 2-240 mg NP PA
telmisartan-amlodipine tab 40-5 mg (Twynsta) NP PA, QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-10 mg (Twynsta) NP PA, QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-5 mg (Twynsta) NP PA, QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-10 mg (Twynsta) NP PA, QL (30 tablets/30 days)
TIAZAC - diltiazem hcl extended release beads cap er 24hr 120 NP PA

mg
TIAZAC - diltiazem hcl extended release beads cap er 24hr 180 NP PA

mg
TIAZAC - diltiazem hcl extended release beads cap er 24hr 240 NP PA

mg
TIAZAC - diltiazem hcl extended release beads cap er 24hr 300 NP PA

mg
TIAZAC - diltiazem hcl extended release beads cap er 24hr 360 NP PA

mg
TIAZAC - diltiazem hcl extended release beads cap er 24hr 420 NP PA

mg
trandolapril-verapamil hcl tab er 2-240 mg (Tarka) NP PA
TRANDOLAPRIL/VERAPAMIL HCL ER - trandolapril-verapamil NP PA

hcl tab er 1-240 mg
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TRANDOLAPRIL/VERAPAMIL HCL ER - trandolapril-verapamil
hcl tab er 2-180 mg

NP

PA

TRANDOLAPRIL/VERAPAMIL HCL ER - trandolapril-verapamil
hcl tab er 4-240 mg

NP

PA

TWYNSTA - telmisartan-amlodipine tab 40-5 mg

NP

PA, QL (30 tablets/30 days)

TWYNSTA - telmisartan-amlodipine tab 40-10 mg

NP

PA, QL (30 tablets/30 days)

TWYNSTA - telmisartan-amlodipine tab 80-5 mg

NP

PA, QL (30 tablets/30 days)

TWYNSTA - telmisartan-amlodipine tab 80-10 mg

pd
3

PA, QL (30 tablets/30 days)

verapamil hcl cap er 24hr 120 mg (Verelan)

verapamil hcl cap er 24hr 180 mg (Verelan)

verapamil hcl cap er 24hr 240 mg (Verelan)

verapamil hcl cap er 24hr 300 mg (Verelan pm)

VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360 mg

verapamil hcl tab er 120 mg (Calan sr)

verapamil hcl tab er 180 mg (Calan sr)

verapamil hcl tab er 240 mg (Calan sr)

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg (Calan)

VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr

100 mg
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VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr

200 mg

VERELAN - verapamil hcl cap er 24hr 120 mg

NP

PA

VERELAN - verapamil hcl cap er 24hr 180 mg

NP

PA

VERELAN - verapamil hcl cap er 24hr 240 mg

NP

PA

VERELAN - verapamil hcl cap er 24hr 360 mg

NP

PA

VERELAN PM - verapamil hcl cap er 24hr 100 mg

NP

PA

VERELAN PM - verapamil hcl cap er 24hr 200 mg

NP

PA

VERELAN PM - verapamil hcl cap er 24hr 300 mg

PA

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

isosorbide mononitrate tab 10 mg
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isosorbide mononitrate tab 20 mg C

nitroglycerin sl tab 0.3 mg (Nitrostat) C

nitroglycerin sl tab 0.4 mg (Nitrostat) C

nitroglycerin sl tab 0.6 mg (Nitrostat) C

nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur) C

nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur) C

nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur) C

nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur) C

ALTOPREYV - lovastatin tab er 24hr 20 mg NP PA

ALTOPREYV - lovastatin tab er 24hr 40 mg NP PA

ALTOPREY - lovastatin tab er 24hr 60 mg NP PA

ANTARA - fenofibrate micronized cap 30 mg NP PA, QL (60 capsules/30 days)

ANTARA - fenofibrate micronized cap 90 mg NP PA, QL (30 capsules/30 days)

atorvastatin calcium tab 10 mg (base equivalent) (Lipitor) P

atorvastatin calcium tab 20 mg (base equivalent) (Lipitor) P

atorvastatin calcium tab 40 mg (base equivalent) (Lipitor) P

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

cholestyramine light powder packets 4 gm P

cholestyramine light powder 4 gm/dose (Questran light) P

cholestyramine powder packets 4 gm (Questran) P

cholestyramine powder 4 gm/dose (Questran) P

choline fenofibrate cap dr 45 mg (fenofibric acid equiv) NP PA, QL (60 tablets/30 days)
(Trilipix)

choline fenofibrate cap dr 135 mg (fenofibric acid equiv) NP PA, QL (30 capsules/30 days)
(Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol) NP PA

colesevelam hcl tab 625 mg (Welchol) NP PA

COLESTID - colestipol hcl tab 1 gm NP PA

COLESTID - colestipol hcl granules 5 gm NP PA

COLESTID FLAVORED - colestipol hcl granules 5 gm NP PA

colestipol hcl granules 5 gm (Colestid flavored) P

colestipol hcl tab 1 gm (Colestid) P

CRESTOR - rosuvastatin calcium tab 5 mg NP PA

CRESTOR - rosuvastatin calcium tab 10 mg NP PA

CRESTOR - rosuvastatin calcium tab 20 mg NP PA

CRESTOR - rosuvastatin calcium tab 40 mg NP PA

EZALLOR SPRINKLE - rosuvastatin calcium sprinkle cap 5 mg NP PA
(base equivalent)
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EZALLOR SPRINKLE - rosuvastatin calcium sprinkle cap 10 mg NP PA

(base equivalent)
EZALLOR SPRINKLE - rosuvastatin calcium sprinkle cap 20 mg NP PA

(base equivalent)
EZALLOR SPRINKLE - rosuvastatin calcium sprinkle cap 40 mg NP PA

(base equivalent)
ezetimibe tab 10 mg (Zetia) P
ezetimibe-simvastatin tab 10-10 mg (Vytorin) NP PA
ezetimibe-simvastatin tab 10-20 mg (Vytorin) NP PA
ezetimibe-simvastatin tab 10-40 mg (Vytorin) NP PA
ezetimibe-simvastatin tab 10-80 mg (Vytorin) NP PA
FENOFIBRATE - fenofibrate cap 50 mg NP PA, QL (60 capsules/30 days)
FENOFIBRATE - fenofibrate cap 150 mg NP PA, QL (30 capsules/30 days)
fenofibrate micronized cap 43 mg NP PA, QL (60 capsules/30 days)
fenofibrate micronized cap 67 mg P QL (30 capsules/30 days)
fenofibrate micronized cap 130 mg NP PA, QL (30 capsules/30 days)
fenofibrate micronized cap 134 mg P QL (30 capsules/30 days)
fenofibrate micronized cap 200 mg P QL (30 capsules/30 days)
fenofibrate tab 40 mg (Fenoglide) NP PA, 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 PA, 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 PA, QL (60 tablets/30 days)
FENOFIBRIC ACID - fenofibric acid tab 105 mg NP PA, QL (30 tablets/30 days)
FENOGLIDE - fenofibrate tab 40 mg NP PA, QL (60 tablets/30 days)
FENOGLIDE - fenofibrate tab 120 mg NP PA, QL (30 tablets/30 days)
FIBRICOR - fenofibric acid tab 35 mg NP PA, QL (60 tablets/30 days)
FIBRICOR - fenofibric acid tab 105 mg NP PA, QL (30 tablets/30 days)
fluvastatin sodium cap 20 mg (base equivalent) NP PA
fluvastatin sodium cap 40 mg (base equivalent) NP PA
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) NP PA

(Lescol xI)
gemfibrozil tab 600 mg (Lopid) P QL (60 tablets/30 days)
icosapent ethyl cap 1 gm (Vascepa) c PA, QL (120 capsules/30 days)
LESCOL XL - fluvastatin sodium tab er 24 hr 80 mg (base NP PA

equivalent)

NP PA

LIPITOR - atorvastatin calcium tab 10 mg (base equivalent)
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LIPITOR - atorvastatin calcium tab 20 mg (base equivalent) NP PA

LIPITOR - atorvastatin calcium tab 40 mg (base equivalent) NP PA

LIPITOR - atorvastatin calcium tab 80 mg (base equivalent) NP PA

LIPOFEN - fenofibrate cap 50 mg NP PA, QL (60 capsules/30 days)

LIPOFEN - fenofibrate cap 150 mg NP PA, QL (30 capsules/30 days)

LIVALO - pitavastatin calcium tab 1 mg NP PA

LIVALO - pitavastatin calcium tab 2 mg NP PA

LIVALO - pitavastatin calcium tab 4 mg NP PA

LOPID - gemfibrozil tab 600 mg NP PA, QL (60 tablets/30 days)

lovastatin tab 10 mg P

lovastatin tab 20 mg P

lovastatin tab 40 mg P

LOVAZA - omega-3-acid ethyl esters cap 1 gm NP PA

NEXLETOL - bempedoic acid tab 180 mg NP PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg NP PA, QL (30 tablets/30 days)

niacin tab er 500 mg (antihyperlipidemic) (Niaspan) P

niacin tab er 750 mg (antihyperlipidemic) (Niaspan) P

niacin tab er 1000 mg (antihyperlipidemic) (Niaspan) P

NIACOR - niacin (antihyperlipidemic) tab 500 mg NP PA

NIASPAN - niacin tab er 500 mg (antihyperlipidemic) P

NIASPAN - niacin tab er 750 mg (antihyperlipidemic) P

NIASPAN - niacin tab er 1000 mg (antihyperlipidemic) P

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

PRALUENT - alirocumab subcutaneous solution auto-injector 75 NP PA, QL (2 pens/28 days)
mg/ml

PRALUENT - alirocumab subcutaneous solution auto-injector NP PA, QL (2 pens/28 days)
150 mg/ml

pravastatin sodium tab 10 mg P

pravastatin sodium tab 20 mg (Pravachol) P

pravastatin sodium tab 40 mg (Pravachol) P

pravastatin sodium tab 80 mg (Pravachol) P

QUESTRAN - cholestyramine powder 4 gm/dose NP PA

QUESTRAN - cholestyramine powder packets 4 gm NP PA

QUESTRAN LIGHT - cholestyramine light powder 4 gm/dose NP PA

REPATHA - evolocumab subcutaneous soln prefilled syringe NP PA, QL (2 syringes/28 days)
140 mg/ml

REPATHA PUSHTRONEX SYSTEM - evolocumab NP PA, QL (2 systems/28 days)

subcutaneous soln cartridge/infusor 420 mg/3.5ml
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REPATHA SURECLICK - evolocumab subcutaneous soln auto- NP PA, QL (2 pens/28 days)
injector 140 mg/mi

rosuvastatin calcium tab 5 mg (Crestor) P

rosuvastatin calcium tab 10 mg (Crestor) P

rosuvastatin calcium tab 20 mg (Crestor) P

rosuvastatin calcium tab 40 mg (Crestor) P

simvastatin tab 5 mg (Zocor) P

simvastatin tab 10 mg (Zocor) P

simvastatin tab 20 mg (Zocor) P

simvastatin tab 40 mg (Zocor) P

simvastatin tab 80 mg (Zocor) P

TRICOR - fenofibrate tab 48 mg NP PA, QL (60 tablets/30 days)

TRICOR - fenofibrate tab 145 mg NP PA, QL (30 tablets/30 days)

TRILIPIX - choline fenofibrate cap dr 45 mg (fenofibric acid NP PA, QL (60 tablets/30 days)
equiv)

TRILIPIX - choline fenofibrate cap dr 135 mg (fenofibric acid NP PA, QL (30 capsules/30 days)
equiv)

VASCEPA - icosapent ethyl cap 0.5 gm NP PA, QL (240 capsules/30 days)

VASCEPA - icosapent ethyl cap 1 gm NP PA, QL (120 capsules/30 days)

VYTORIN - ezetimibe-simvastatin tab 10-10 mg NP PA

VYTORIN - ezetimibe-simvastatin tab 10-20 mg NP PA

VYTORIN - ezetimibe-simvastatin tab 10-40 mg NP PA

VYTORIN - ezetimibe-simvastatin tab 10-80 mg NP PA

WELCHOL - colesevelam hcl tab 625 mg NP PA

WELCHOL - colesevelam hcl packet for susp 3.75 gm NP PA

ZETIA - ezetimibe tab 10 mg NP PA

ZOCOR - simvastatin tab 10 mg NP PA

ZOCOR - simvastatin tab 20 mg NP PA

ZOCOR - simvastatin tab 40 mg NP PA

ZOCOR - simvastatin tab 80 mg NP PA

ZYPITAMAG - pitavastatin magnesium tab 2 mg (base equiv) NP PA

ZYPITAMAG - pitavastatin magnesium tab 4 mg (base equiv) NP PA

acetazolamide cap er 12hr 500 mg C

acetazolamide tab 125 mg C

acetazolamide tab 250 mg C

amiloride & hydrochlorothiazide tab 5-50 mg C

bumetanide tab 0.5 mg (Bumex) C

C

bumetanide tab 1 mg (Bumex)
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bumetanide tab 2 mg (Bumex)
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide oral soln 10 mg/ml

furosemide tab 20 mg (Lasix)

furosemide tab 40 mg (Lasix)

furosemide tab 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

elNelNeINeINeINGINGINOINGINOINOINOINGINGINOING)

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

spironolactone tab 25 mg (Aldactone)

spironolactone tab 50 mg (Aldactone)

spironolactone tab 100 mg (Aldactone)

torsemide tab 5 mg

torsemide tab 10 mg (Demadex)

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg (Dyazide)

elNeINeINGINGINGING NGNS

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

triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide)

(@)

amiodarone hcl tab 200 mg C
BETAPACE - sotalol hcl tab 80 mg NP PA
BETAPACE - sotalol hcl tab 120 mg NP PA
BETAPACE - sotalol hcl tab 160 mg NP PA
BETAPACE AF - sotalol hcl (afib/afl) tab 80 mg NP PA
BETAPACE AF - sotalol hcl (afib/afl) tab 120 mg NP PA
BETAPACE AF - sotalol hcl (afib/afl) tab 160 mg NP PA
disopyramide phosphate cap 100 mg (Norpace) C

disopyramide phosphate cap 150 mg (Norpace) C
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flecainide acetate tab 50 mg c
flecainide acetate tab 100 mg C
flecainide acetate tab 150 mg C
mexiletine hcl cap 150 mg C
mexiletine hcl cap 200 mg C
mexiletine hcl cap 250 mg C
propafenone hcl tab 150 mg c
propafenone hcl tab 225 mg c
propafenone hcl tab 300 mg C
sotalol hcl (afib/afl) tab 80 mg (Betapace af) P
sotalol hcl (afib/afl) tab 120 mg (Betapace af) P
sotalol hcl (afib/afl) tab 160 mg (Betapace af) P
sotalol hcl tab 80 mg (Betapace) P
sotalol hcl tab 120 mg (Betapace) P
sotalol hcl tab 160 mg (Betapace) P
sotalol hcl tab 240 mg P
SOTYLIZE - sotalol hcl oral solution 5 mg/ml NP PA
ADCIRCA - tadalafil tab 20 mg (PAH) NP PA, QL (60 tablets/30 days), SP
ADEMPAS - riociguat tab 0.5 mg NP PA, QL (90 tablets/30 days), SP
ADEMPAS - riociguat tab 1 mg NP PA, QL (90 tablets/30 days), SP
ADEMPAS - riociguat tab 1.5 mg NP PA, QL (90 tablets/30 days), SP
ADEMPAS - riociguat tab 2 mg NP PA, QL (90 tablets/30 days), SP
ADEMPAS - riociguat tab 2.5 mg NP PA, QL (90 tablets/30 days), SP
aliskiren fumarate tab 150 mg (base equivalent) (Tekturna) NP PA, QL (30 tablets/30 days)
aliskiren fumarate tab 300 mg (base equivalent) (Tekturna) NP PA, QL (30 tablets/30 days)
ambrisentan tab 5 mg (Letairis) P PA, QL (30 tablets/30 days), SP
ambrisentan tab 10 mg (Letairis) P PA, QL (30 tablets/30 days), SP
bosentan tab 62.5 mg (Tracleer) NP PA, QL (60 tablets/30 days), SP
bosentan tab 125 mg (Tracleer) NP PA, QL (60 tablets/30 days), SP
CARDURA - doxazosin mesylate tab 1 mg NP PA, QL (30 tablets/30 days)
CARDURA - doxazosin mesylate tab 2 mg NP PA, QL (30 tablets/30 days)
CARDURA - doxazosin mesylate tab 4 mg NP PA, QL (30 tablets/30 days)
CARDURA - doxazosin mesylate tab 8 mg NP PA, QL (60 tablets/30 days)
clonidine hcl tab 0.1 mg (Catapres) C
clonidine hcl tab 0.2 mg (Catapres) C
clonidine hcl tab 0.3 mg (Catapres) C

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

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

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 125 mcg (0.125 mg) (Lanoxin)

digoxin tab 250 mcg (0.25 mg) (Lanoxin)

QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)

doxazosin mesylate tab 1 mg (Cardura)

doxazosin mesylate tab 2 mg (Cardura)

doxazosin mesylate tab 4 mg (Cardura)

doxazosin mesylate tab 8 mg (Cardura) QL (60 tablets/30 days)

eplerenone tab 25 mg (Inspra)

eplerenone tab 50 mg (Inspra)

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

OO0 O|0O|0O| T T T T OO0l

hydralazine hcl tab 100 mg

LETAIRIS - ambrisentan tab 5 mg NP PA, QL (30 tablets/30 days), SP

LETAIRIS - ambrisentan tab 10 mg NP PA, QL (30 tablets/30 days), SP
METHYLDOPA - methyldopa tab 250 mg
METHYLDOPA - methyldopa tab 500 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

C
C
C
midodrine hcl tab 5 mg c
C
C
C

minoxidil tab 10 mg
OPSUMIT - macitentan tab 10 mg NP PA, QL (30 tablets/30 days), SP

ORENITRAM - treprostinil diolamine tab er 0.125 mg (base NP PA, SP
equiv)

ORENITRAM - treprostinil diolamine tab er 0.25 mg (base equiv) NP PA, SP

ORENITRAM - treprostinil diolamine tab er 1 mg (base equiv) NP PA, SP

ORENITRAM - treprostinil diolamine tab er 2.5 mg (base equiv) NP PA, SP
ORENITRAM - treprostinil diolamine tab er 5 mg (base equiv) NP PA, SP

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg (Minipress)

C
C
prazosin hcl cap 2 mg (Minipress) C
C

prazosin hcl cap 5 mg (Minipress)

REVATIO - sildenafil citrate tab 20 mg NP PA, QL (90 tablets/30 days), SP
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REVATIO - sildenafil citrate for suspension 10 mg/ml P PA, QL (2 bottles/30 days), SP
sildenafil citrate for suspension 10 mg/ml (Revatio) NP PA, QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg (Revatio) P PA, QL (90 tablets/30 days), SP
tadalafil tab 20 mg (PAH) (Adcirca) NP PA, QL (60 tablets/30 days), SP
TEKTURNA - aliskiren fumarate tab 150 mg (base equivalent) NP PA, QL (30 tablets/30 days)
TEKTURNA - aliskiren fumarate tab 300 mg (base equivalent) NP PA, QL (30 tablets/30 days)
TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 150-12.5 P QL (30 tablets/30 days)
mg
TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 150-25 mg P QL (30 tablets/30 days)
TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 300-12.5 P QL (30 tablets/30 days)
mg
TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 300-25 mg P QL (30 tablets/30 days)
terazosin hcl cap 1 mg (base equivalent) P QL (30 capsules/30 days)
terazosin hcl cap 2 mg (base equivalent) P QL (30 capsules/30 days)
terazosin hcl cap 5 mg (base equivalent) P QL (30 capsules/30 days)
terazosin hcl cap 10 mg (base equivalent) P QL (60 capsules/30 days)
TRACLEER - bosentan tab for oral susp 32 mg NP PA, QL (120
tablets/30 days), SP
TRACLEER - bosentan tab 62.5 mg P PA, QL (60 tablets/30 days), SP
TRACLEER - bosentan tab 125 mg P PA, QL (60 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (28 ampules/28
days), SP
TYVASO REFILL - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (28 ampules/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 NP PA, QL (1 pack/180 days), SP
mcg (60)
UPTRAVI - selexipag tab 200 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 200 mcg NP PA, QL (140
tablets/180 days), SP
UPTRAVI - selexipag tab 400 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 600 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 800 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1000 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1200 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1400 mcg NP PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1600 mcg NP PA, QL (60 tablets/30 days), SP
VENTAVIS - iloprost inhalation solution 10 mcg/ml NP PA, QL (270
ampules/30 days), SP
VENTAVIS - iloprost inhalation solution 20 mcg/ml NP PA, QL (270

ampules/30 days), SP
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VYNDAMAX - tafamidis cap 61 mg C PA, QL (30 capsules/30
days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg C PA, QL (120
capsules/30 days), SP
EPINEPHRINE - epinephrine solution auto-injector 0.15 NP PA
mg/0.15ml (1:1000)
EPINEPHRINE - epinephrine solution auto-injector 0.3 mg/0.3ml NP PA
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) NP PA
(NDC: 00093598519 and 00093598527) (Epipen-jr 2-pak)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) P
(NDC: 49502010101 and 49502010102) (Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) NP PA
(NDC: 00093598619 and 00093598627) (Epipen 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) P
(NDC: 49502010201 and 49502010202) (Epipen 2-pak)
EPIPEN 2-PAK - epinephrine solution auto-injector 0.3 mg/0.3ml NP PA
(1:1000)
EPIPEN-JR 2-PAK - epinephrine solution auto-injector 0.15 NP PA
mg/0.3ml (1:2000)
SYMJEPI - epinephrine soln prefilled syringe 0.15 mg/0.3ml P
(1:2000)
SYMJEPI - epinephrine solution prefilled syringe 0.3 mg/0.3ml P
(1:1000)
RESPIRATORY AGENTS
ALLEGRA ALLERGY CHILDRENS - fexofenadine hcl orally OTC-C
disintegrating tab 30 mg
cetirizine hcl chew tab 5 mg NP PA
cetirizine hcl chew tab 10 mg NP PA
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) P
cetirizine hcl syrup 1 mg/ml (5 mg/5ml) P
cetirizine hcl tab 5 mg P
cetirizine hcl tab 10 mg P
chlorpheniramine maleate syrup 2 mg/5ml OTC-C
chlorpheniramine maleate tab 4 mg OTC-C
CLARINEX - desloratadine tab 5 mg NP PA
CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg C
cyproheptadine hcl syrup 2 mg/5ml C
cyproheptadine hcl tab 4 mg C

66 2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List



2021

Additional requirements

Drug Name Drug Status or limits on coverage

DESLORATADINE ODT - desloratadine tab orally disintegrating NP PA
2.5mg

DESLORATADINE ODT - desloratadine tab orally disintegrating NP PA
5 mg

desloratadine tab 5 mg (Clarinex) NP PA

diphenhydramine hcl cap 25 mg OoTC-C

diphenhydramine hcl chew tab 12.5 mg OTC-C

diphenhydramine hcl elixir 12.5 mg/5ml c

diphenhydramine hcl elixir 12.5 mg/5ml OoTC-C

diphenhydramine hcl liquid 12.5 mg/5ml OTC-C

diphenhydramine hcl tab disint 12.5 mg OTC-C

diphenhydramine hcl tab 25 mg OTC-C

fexofenadine hcl susp 30 mg/5ml (6 mg/ml) OoTC-C

fexofenadine hcl tab 60 mg OTC-C

fexofenadine hcl tab 180 mg OTC-C

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/ml) P

levocetirizine dihydrochloride tab 5 mg

loratadine rapidly-disintegrating tab 10 mg (Claritin) P

loratadine syrup 5 mg/5ml P

loratadine tab 10 mg P

promethazine hcl suppos 12.5 mg C

promethazine hcl suppos 25 mg C

promethazine hcl syrup 6.25 mg/5ml C

promethazine hcl tab 12.5 mg C

promethazine hcl tab 25 mg C

promethazine hcl tab 50 mg C

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) P QL (2 bottles/30 days)
(Astepro)

BECONASE AQ - beclomethasone dipropionate monohyd nasal NP PA, QL (2 bottles/30 days)
susp 42 mcg/spray

cromolyn sodium nasal aerosol soln 5.2 mg/act (4%) OoTC-C

DYMISTA - azelastine hcl-fluticasone prop nasal spray 137-50 NP PA, QL (1 bottle/30 days)
mcg/act

FLUNISOLIDE - flunisolide nasal soln 25 mcg/act (0.025%) NP PA, 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) P QL (2 bottles/30 days)

P QL (3 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/spray)
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fexofenadine-pseudoephedrine tab er 12hr 60-120 mg

mometasone furoate nasal susp 50 mcg/act (Nasonex) P QL (2 bottles/30 days)
NASONEX - mometasone furoate nasal susp 50 mcg/act NP PA, QL (2 bottles/30 days)
NEO-SYNEPHRINE COLD+ALLERGY MILD STRENGTH - OTC-C
phenylephrine hcl nasal soln 0.25%
olopatadine hcl nasal soln 0.6% (Patanase) NP PA, QL (1 bottle/30 days)
OMNARIS - ciclesonide nasal susp 50 mcg/act NP PA, QL (1 bottle/30 days)
oxymetazoline hcl nasal soln 0.05% OoTC-C
PATANASE - olopatadine hcl nasal soln 0.6% NP PA, QL (1 bottle/30 days)
phenylephrine hcl nasal soln 1% OTC-C
phenylephrine hcl tab 10 mg OTC-C
pseudoephedrine hcl tab er 12hr 120 mg OTC-C
pseudoephedrine hcl tab 30 mg OTC-C
pseudoephedrine hcl tab 60 mg OTC-C
QNASL - beclomethasone dipropionate nasal aerosol 80 mcg/ NP PA, QL (1 canister/30 days)
act
QNASL CHILDRENS - beclomethasone dipropionate nasal NP PA, QL (1 canister/30 days)
aerosol 40 mcg/act
saline nasal spray 0.65% OoTC-C
SUDAFED 24 HOUR - pseudoephedrine hcl tab er 24hr 240 mg OTC-C
triamcinolone acetonide nasal aerosol suspension 55 mcg/ OTC-C QL (1 inhaler/30 days)
act
XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA, QL (2 bottles/30 days)
ZETONNA - ciclesonide nasal aerosol soln 37 mcg/act (50 mcg/ NP PA, QL (1 canister/30 days)
valve)
acetylcysteine inhal soln 10% C
acetylcysteine inhal soln 20% c
benzonatate cap 100 mg (Tessalon perles) C
benzonatate cap 200 mg C
brompheniramine & phenylephrine elixir 1-2.5 mg/5ml OTC-C
cetirizine-pseudoephedrine tab er 12hr 5-120 mg P
CLARINEX-D 12 HOUR - desloratadine & pseudoephedrine tab NP PA
er 12hr 2.5-120 mg
dextromethorphan polistirex extended release susp oTC-C
30 mg/5ml
dextromethorphan-guaifenesin liquid 10-100 mg/5ml OTC-C
dextromethorphan-guaifenesin syrup 10-100 mg/5ml OoTC-C
dextromethorphan-guaifenesin tab er 12hr 30-600 mg OTC-C
dextromethorphan-guaifenesin tab er 12hr 60-1200 mg OTC-C
OoTC-C
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fexofenadine-pseudoephedrine tab er 24hr 180-240 mg OTC-C

guaifenesin liquid 100 mg/5ml OoTC-C

guaifenesin syrup 100 mg/5ml OTC-C

guaifenesin tab er 12hr 600 mg OTC-C

guaifenesin tab er 12hr 1200 mg OoTC-C

guaifenesin tab 200 mg OTC-C

guaifenesin tab 400 mg OTC-C

guaifenesin-codeine soln 100-10 mg/5ml OTC-C

loratadine & pseudoephedrine tab er 12hr 5-120 mg P

loratadine & pseudoephedrine tab er 24hr 10-240 mg P

MUCINEX FOR KIDS - guaifenesin granules packet 100 mg OoTC-C

MUCINEX MAXIMUM STRENGTH - guaifenesin tab er 12hr OTC-C
1200 mg

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

pseudoephedrine-guaifenesin tab er 12hr 60-600 mg OoTC-C

pseudoephedrine-guaifenesin tab er 12hr 120-1200 mg OTC-C

ROBITUSSIN CHILDRENS COUGH LONG-ACTING - oTC-C
dextromethorphan hbr syrup 7.5 mg/5mi

sodium chloride soln nebu 0.9% C

sodium chloride soln nebu 3% C

sodium chloride soln nebu 7% (Hyper-sal) C

sodium chloride soln nebu 10% C

ACCOLATE - zafirlukast tab 10 mg NP PA

ACCOLATE - zafirlukast tab 20 mg NP PA

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 100-50 P QL (1 inhaler/30 days)
mcg/dose

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 250-50 P QL (1 inhaler/30 days)
mcg/dose

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 500-50 P QL (1 inhaler/30 days)
mcg/dose

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/ P QL (1 canister/30 days)
act

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/ P QL (1 canister/30 days)
act

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/ P QL (1 canister/30 days)
act

AIRDUO RESPICLICK 113/14 - fluticasone-salmeterol aer NP PA, QL (1 inhaler/30 days)
powder ba 113-14 mcg/act

AIRDUO RESPICLICK 232/14 - fluticasone-salmeterol aer NP PA, QL (1 inhaler/30 days)

powder ba 232-14 mcg/act
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BEVESPI AEROSPHERE - glycopyrrolate-formoterol fumarate
aerosol 9-4.8 mcg/act

AIRDUO RESPICLICK 55/14 - fluticasone-salmeterol aer NP PA, QL (1 inhaler/30 days)
powder ba 55-14 mcg/act

ALBUTEROL SULFATE HFA - albuterol sulfate inhal aero 108 NP PA, QL (2 inhalers/30 days)
mcg/act (90mcg base equiv)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) NP PA, QL (2 inhalers/30 days)

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

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

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) P

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) P

albuterol sulfate syrup 2 mg/5ml P

albuterol sulfate tab 2 mg NP PA

albuterol sulfate tab 4 mg NP PA

ALVESCO - ciclesonide inhal aerosol 80 mcg/act NP PA, QL (1 canister/30 days)

ALVESCO - ciclesonide inhal aerosol 160 mcg/act NP PA, QL (2 canisters/30 days)

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba P QL (1 inhaler/30 days)
62.5-25 mcg/inh

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

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath NP PA, QL (1 inhaler/30 days)
activ 50 mcg/act

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

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

ASMANEX HFA - mometasone furoate inhal aerosol suspension NP PA, QL (1 canister/30 days)
50 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension NP PA, QL (1 canister/30 days)
100 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension NP PA, QL (1 canister/30 days)
200 mcg/act

ASMANEX TWISTHALER 120 METERED DOSES - P QL (1 canister/30 days)
mometasone furoate inhal powd 220 mcg/inh (breath
activated)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone P QL (1 canister/30 days)
furoate inhal powd 110 mcg/inh (breath activated)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone P QL (1 canister/30 days)
furoate inhal powd 220 mcg/inh (breath activated)

ASMANEX TWISTHALER 60 METERED DOSES - mometasone P QL (1 canister/30 days)
furoate inhal powd 220 mcg/inh (breath activated)

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

NP PA, QL (1 inhaler/30 days)
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BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba NP PA, QL (1 inhaler/30 days)
100-25 mcg/inh

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba NP PA, QL (1 inhaler (60
200-25 mcg/inh blisters)/30 days)

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- NP PA, QL (1 canister/30 days)
formoterol aers 160-9-4.8 mcg/act

BROVANA - arformoterol tartrate soln nebu 15 mcg/2ml (base NP PA
equiv)

budesonide inhalation susp 0.25 mg/2ml (Pulmicort) P

budesonide inhalation susp 0.5 mg/2ml (Pulmicort) P

budesonide inhalation susp 1 mg/2ml (Pulmicort) P

BUDESONIDE/FORMOTEROL FUMARATE DIHYDRATE - NP PA, QL (1 canister/30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act

BUDESONIDE/FORMOTEROL FUMARATE DIHYDRATE - NP PA, QL (1 canister/30 days)
budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/
act

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

DALIRESP - roflumilast tab 250 mcg NP PA

DALIRESP - roflumilast tab 500 mcg NP PA

DUAKLIR PRESSAIR - aclidinium br-formoterol fum aero pow br NP PA, QL (1 inhaler/30 days)
act 400-12 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (1 canister/30 days)
50-5 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (1 canister/30 days)
100-5 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (1 canister/30 days)
200-5 mcg/act

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

FLOVENT DISKUS - fluticasone propionate aer pow ba 50 mcg/ P QL (1 inhaler/30 days)
blister

FLOVENT DISKUS - fluticasone propionate aer pow ba 100 P QL (60 blisters/30 days)
mcg/blister

FLOVENT DISKUS - fluticasone propionate aer pow ba 250 P QL (240 blisters/30 days)
mcg/blister

FLOVENT HFA - fluticasone propionate hfa inhal aero 44 mcg/ P QL (1 canister/30 days)
act (50/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 110 mcg/ P QL (1 canister/30 days)
act (125/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 220 mcg/ P QL (2 canisters/30 days)
act (250/valve)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- NP PA, QL (1 inhaler/30 days)

salmeterol aer powder ba 55-14 mcg/act
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FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- NP PA, QL (1 inhaler/30 days)
salmeterol aer powder ba 113-14 mcg/act

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

fluticasone-salmeterol aer powder ba 100-50 mcg/dose NP PA, QL (1 inhaler/30 days)
(Advair diskus)

fluticasone-salmeterol aer powder ba 250-50 mcg/dose NP PA, QL (1 inhaler/30 days)
(Advair diskus)

fluticasone-salmeterol aer powder ba 500-50 mcg/dose NP PA, QL (1 inhaler/30 days)
(Advair diskus)

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

ipratropium bromide inhal soln 0.02% P

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

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

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) NP PA
(Xopenex)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) NP PA
(Xopenex)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) NP PA
(Xopenex)

LONHALA MAGNAIR REFILL KIT - glycopyrrolate inhal solution NP PA
25 mcg/ml

LONHALA MAGNAIR STARTER KIT - glycopyrrolate inhal NP PA
solution 25 mcg/mi

montelukast sodium chew tab 4 mg (base equiv) (Singulair) P

montelukast sodium chew tab 5 mg (base equiv) (Singulair) P

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

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

NUCALA - mepolizumab subcutaneous solution auto-injector C PA, QL (1 syringe/28 days), SP
100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe 100 C PA, QL (1 syringe/28 days), SP
mg/ml

PERFOROMIST - formoterol fumarate soln nebu 20 mcg/2ml NP PA

PROAIR DIGIHALER - albuterol sulfate aer pow ba 108 mcg/act NP PA, QL (2 inhalers/30 days)
with sensor

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

PROAIR RESPICLICK - albuterol sulfate aer pow ba 108 mcg/ NP PA, QL (2 inhalers/30 days)

act (90 mcg base equiv)
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PROVENTIL HFA - albuterol sulfate inhal aero 108 mcg/act NP PA, QL (2 inhalers/30 days)
(90mcg base equiv)

PULMICORT - budesonide inhalation susp 0.25 mg/2ml NP PA

PULMICORT - budesonide inhalation susp 0.5 mg/2ml NP PA

PULMICORT - budesonide inhalation susp 1 mg/2ml NP PA

PULMICORT FLEXHALER - budesonide inhal aero powd 90 P QL (1 canister/30 days)
mcg/act (breath activated)

PULMICORT FLEXHALER - budesonide inhal aero powd 180 P QL (2 canisters/30 days)
mcg/act (breath activated)

QVAR REDIHALER - beclomethasone diprop hfa breath act inh NP PA, QL (1 canister/30 days)
aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act inh NP PA, QL (2 canisters/30 days)
aer 80 mcg/act

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

SINGULAIR - montelukast sodium tab 10 mg (base equiv) NP PA

SINGULAIR - montelukast sodium oral granules packet 4 mg NP PA
(base equiv)

SINGULAIR - montelukast sodium chew tab 4 mg (base equiv) NP PA

SINGULAIR - montelukast sodium chew tab 5 mg (base equiv) NP PA

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

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal P QL (1 cartridge/30 days)
aerosol 1.25 mcg/act

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

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

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

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol P QL (1 canister/30 days)
80-4.5 mcg/act

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol P QL (1 canister/30 days)
160-4.5 mcg/act

THEOPHYLLINE ER - theophylline tab er 12hr 300 mg C

THEOPHYLLINE ER - theophylline tab er 12hr 450 mg C

theophylline soln 80 mg/15ml C

theophylline tab er 24hr 400 mg c

theophylline tab er 24hr 600 mg c

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb NP PA, QL (1 inhaler/30 days)
100-62.5-25 mcg/inh

NP PA, QL (1 inhaler/30 days)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb
200-62.5-25 mcg/inh
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TUDORZA PRESSAIR - aclidinium bromide aerosol powd P QL (1 inhaler/30 days)
breath activated 400 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act P QL (2 inhalers/30 days)
(90mcg base equiv)
XOPENEX - levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) NP PA
XOPENEX - levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) NP PA
XOPENEX - levalbuterol hel soln nebu 1.25 mg/3ml (base equiv) NP PA
XOPENEX CONCENTRATE - levalbuterol hcl soln nebu conc NP PA
1.25 mg/0.5ml (base equiv)
XOPENEX HFA - levalbuterol tartrate inhal aerosol 45 mcg/act P QL (2 inhalers/30 days)
(base equiv)
YUPELRI - revefenacin inhalation solution 175 mcg/3ml NP PA
zafirlukast tab 10 mg (Accolate) P
zafirlukast tab 20 mg (Accolate) P
zileuton tab er 12hr 600 mg (Zyflo cr) NP PA
ZYFLO - zileuton tab 600 mg NP PA
KALYDECO - ivacaftor tab 150 mg C PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 25 mg C PA, QL (60 packets/30
days), SP
KALYDECO - ivacaftor packet 50 mg C PA, QL (60 packets/30
days), SP
KALYDECO - ivacaftor packet 75 mg C PA, QL (60 packets/30
days), SP
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg C PA, QL (120
tablets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg c PA, QL (120
tablets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg C PA, QL (60 packets/30
days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg C PA, QL (60 packets/30
days), SP
PULMOZYME - dornase alfa inhal soln 1 mg/ml C SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab C PA, QL (56 tablets/28 days), SP
tbpk
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg C PA, QL (60 tablets/30 days), SP
tab tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor C PA, QL (90 tablets/30 days), SP
75 mg tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor C PA, QL (90 tablets/30 days), SP
150 mg tbpk

GASTROINTESTINAL DRUGS
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bisacodyl suppos 10 mg oTC-C
bisacodyl tab delayed release 5 mg oTC-C
calcium polycarbophil tab 625 mg OTC-C
docusate sodium cap 50 mg OTC-C
docusate sodium cap 100 mg OoTC-C
docusate sodium cap 250 mg OoTC-C
docusate sodium enema 283 mg/5ml OTC-C
docusate sodium liquid 150 mg/15ml OTC-C
docusate sodium syrup 60 mg/15ml OTC-C
GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln C
240 gm
glycerin suppos 1 gm OTC-C
glycerin suppos 1.2 gm OTC-C
glycerin suppos 1.5 gm OTC-C
glycerin suppos 2 gm OTC-C
glycerin suppos 3 gm OTC-C
glycerin suppos 2.1 gm OoTC-C
glycerin suppos 80.7% OTC-C
KONSYL DAILY FIBER - psyllium powder 60.3% OoTC-C
KONSYL-D - psyllium powder 52.3% OoTC-C
lactulose solution 10 gm/15ml C
magnesium citrate soln OTC-C
magnesium hydroxide susp 400 mg/5ml OTC-C
METAMUCIL MULTIHEALTH FIBER - psyllium powder 55.46% OoTC-C
METAMUCIL MULTIHEALTH FIBER - psyllium powder 63% OTC-C
methylcellulose powder laxative OoTC-C
methylcellulose tab 500 mg OoTC-C
mineral oil OTC-C
PEDIA-LAX - glycerin suppos 1 gm OoTC-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/flavor C
pack)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm C
(Golytely)
polyethylene glycol 3350 oral powder 17 gm/scoop OTC-C
psyllium cap 400 mg OTC-C
psyllium cap 0.52 gm OTC-C
psyllium powder 28.3% OTC-C
psyllium powder 30% OTC-C
OoTC-C

psyllium powder 30.9%

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List

75



2021

psyllium powder 33% oTC-C
psyllium powder 48.57% oTC-C
psyllium powder 49% oTC-C
psyllium powder 58.6% oTC-C
psyllium powder 95% oTC-C
psyllium powder 100% OTC-C
sennosides syrup 8.8 mg/5ml OoTC-C
sennosides tab 8.6 mg oTC-C
sennosides-docusate sodium tab 8.6-50 mg OTC-C
sodium phosphates - enema (pediatric) OTC-C
sodium phosphates - enema OTC-C
SORBITOL - sorbitol oral solution 70% OTC-C
ANTI-DIARRHEAL - loperamide hcl lig 1 mg/5ml (0.2 mg/ml) OTC-C
bismuth subsalicylate chew tab 262 mg OTC-C
bismuth subsalicylate susp 262 mg/15ml OTC-C
bismuth subsalicylate susp 525 mg/15ml OTC-C
bismuth subsalicylate tab 262 mg OoTC-C
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) C
loperamide hcl cap 2 mg c
loperamide hcl cap 2 mg OTC-C
loperamide hcl lig 1 mg/5ml (0.2 mg/ml) OTC-C
loperamide hcl tab 2 mg OTC-C
alum & mag hydroxide-simethicone susp OTC-C
200-200-20 mg/5ml
alum & mag hydroxide-simethicone susp OTC-C
400-400-40 mg/5ml
ANTACID SOFT CHEWS - calcium carbonate (antacid) chew OTC-C
tab 1177 mg (471 mg ca)
calcium carbonate (antacid) chew tab 400 mg oTC-C
calcium carbonate (antacid) chew tab 420 mg OoTC-C
calcium carbonate (antacid) chew tab 500 mg OTC-C
calcium carbonate (antacid) chew tab 750 mg OoTC-C
calcium carbonate (antacid) chew tab 1000 mg OoTC-C
calcium carbonate (antacid) susp 1250 mg/5ml OoTC-C
DI-GEL - alum & mag hydroxide-simethicone susp 282-87-25 OTC-C
mg/5ml
magnesium oxide tab 250 mg OTC-C
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magnesium oxide tab 400 mg OTC-C
sodium bicarbonate tab 650 mg OTC-C
TUMS CHEWY DELIGHTS - calcium carbonate (antacid) chew OTC-C
tab 1177 mg (471 mg ca)
ACIPHEX - rabeprazole sodium ec tab 20 mg NP PA, QL (30 Tablets/30 Days;
120 Days Supply/365 Days)
ACIPHEX SPRINKLE - rabeprazole sodium capsule sprinkle dr NP PA, QL (30 Capsules/30 Days;
5mg 120 Days Supply/365 Days)
ACIPHEX SPRINKLE - rabeprazole sodium capsule sprinkle dr NP PA, QL (30 Capsules/30 Days;
10 mg 120 Days Supply/365 Days)
cimetidine hcl soln 300 mg/5mi C
DEXILANT - dexlansoprazole cap delayed release 30 mg NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
DEXILANT - dexlansoprazole cap delayed release 60 mg NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
dicyclomine hcl cap 10 mg C
dicyclomine hcl oral soln 10 mg/5ml C
dicyclomine hcl tab 20 mg C
esomeprazole magnesium cap delayed release 20 mg (base P QL (30 Capsules/30 Days;
eq) (Nexium) 120 Days Supply/365 Days)
esomeprazole magnesium cap delayed release 40 mg (base P QL (30 Capsules/30 Days;
eq) (Nexium) 120 Days Supply/365 Days)
esomeprazole magnesium for delayed release susp packet NP PA, QL (30 Packets/30 Days;
10 mg (Nexium) 120 Days Supply/365 Days)
esomeprazole magnesium for delayed release susp packet NP PA, QL (30 Packets/30 Days;
20 mg (Nexium) 120 Days Supply/365 Days)
esomeprazole magnesium for delayed release susp packet NP PA, QL (30 Packets/30 Days;
40 mg (Nexium) 120 Days Supply/365 DayS)
ESOMEPRAZOLE STRONTIUM - esomeprazole strontium cap NP PA, QL (30 Capsules/30 Days;
delayed release 49.3 mg 120 Days Supply/365 Days)
famotidine for susp 40 mg/5ml C
famotidine tab 10 mg OTC-C
famotidine tab 20 mg (Pepcid) C
famotidine tab 40 mg (Pepcid) C
glycopyrrolate tab 1 mg C
glycopyrrolate tab 2 mg C
hyoscyamine sulfate elixir 0.125 mg/5ml C
hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl) C
hyoscyamine sulfate soln 0.125 mg/ml C
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz) C
C
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hyoscyamine sulfate tab 0.125 mg (Levsin) C
lansoprazole cap delayed release 15 mg (Prevacid) P QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
lansoprazole cap delayed release 30 mg (Prevacid) P QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
lansoprazole tab delayed release orally disintegrating NP PA, QL (30 Tablets/30 Days;
15 mg (Prevacid solutab) 120 days Supply/365 Days)
lansoprazole tab delayed release orally disintegrating NP PA, QL (30 Tablets/30 Days;
30 mg (Prevacid solutab) 120 days Supply/365 Days)
misoprostol tab 100 mcg (Cytotec) C
misoprostol tab 200 mcg (Cytotec) C
NEXIUM - esomeprazole magnesium for delayed release susp P QL (30 Packets/30 Days; 120
pack 2.5 mg Days Supply/365 Days)
NEXIUM - esomeprazole magnesium for delayed release susp P QL (30 Packets/30 Days; 120
packet 5 mg Days Supply/365 Days)
NEXIUM - esomeprazole magnesium for delayed release susp P QL (30 Packets/30 Days; 120
packet 10 mg Days Supply/365 Days)
NEXIUM - esomeprazole magnesium for delayed release susp P QL (30 Packets/30 Days; 120
packet 20 mg Days Supply/365 Days)
NEXIUM - esomeprazole magnesium for delayed release susp P QL (30 Packets/30 Days; 120
packet 40 mg Days Supply/365 Days)
NEXIUM - esomeprazole magnesium cap delayed release 20 NP PA, QL (30 Capsules/30 Days;
mg (base eq) 120 Days Supply/365 DayS)
NEXIUM - esomeprazole magnesium cap delayed release 40 NP PA, QL (30 Capsules/30 Days;
mg (base eq) 120 Days Supply/365 Days)
NIZATIDINE - nizatidine cap 150 mg C
NIZATIDINE - nizatidine cap 300 mg C
omeprazole cap delayed release 10 mg P QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
omeprazole cap delayed release 20 mg P QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
omeprazole cap delayed release 40 mg P QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
omeprazole-sodium bicarbonate cap 20-1100 mg (Zegerid) NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
omeprazole-sodium bicarbonate cap 40-1100 mg (Zegerid) NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
omeprazole-sodium bicarbonate powd pack for susp NP PA, QL (30 Packets/30 Days;
20-1680 mg (Zegerid) 120 Days Supply/365 Days)
omeprazole-sodium bicarbonate powd pack for susp NP PA, QL (30 Packets/30 Days;
40-1680 mg (Zegerid) 120 Days Supply/365 Days)
P QL (30 Tablets/30 Days; 120

Days Supply/365 Days)
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pantoprazole sodium ec tab 40 mg (base equiv) (Protonix) P QL (30 Tablets/30 Days; 120
Days Supply/365 Days)
PREVACID - lansoprazole cap delayed release 30 mg NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
PREVACID SOLUTAB - lansoprazole tab delayed release orally NP PA, QL (30 Tablets/30 Days;
disintegrating 15 mg 120 days Supply/365 Days)
PREVACID SOLUTAB - lansoprazole tab delayed release orally NP PA, QL (30 Tablets/30 Days;
disintegrating 30 mg 120 days Supply/365 Days)
PRILOSEC - omeprazole magnesium for delayed release susp NP PA, QL (60 Packets/30 Days;
packet 2.5 mg 120 Days Supply/365 Days)
PRILOSEC - omeprazole magnesium for delayed release susp NP PA, QL (30 Packets/30 Days;
packet 10 mg 120 Days Supply/ 365 Days)
PROTONIX - pantoprazole sodium for delayed release susp NP PA, QL (30 Packets/30 Days;
packet 40 mg 120 Days Supply/ 365 Days)
PROTONIX - pantoprazole sodium ec tab 20 mg (base equiv) NP PA, QL (30 Tablets/30 Days;
120 Days Supply/365 Days)
PROTONIX - pantoprazole sodium ec tab 40 mg (base equiv) NP PA, QL (30 Tablets/30 Days;
120 Days Supply/365 Days)
RABEPRAZOLE SODIUM DR SPRINKLE - rabeprazole sodium NP PA, QL (30 Capsules/30 Days;
capsule sprinkle dr 10 mg 120 Days Supply/365 Days)
rabeprazole sodium ec tab 20 mg (Aciphex) NP PA, QL (30 Tablets/30 Days;
120 Days Supply/365 Days)
ranitidine hcl tab 75 mg OTC-C
ranitidine hcl tab 150 mg OTC-C
sucralfate tab 1 gm (Carafate) C
ZEGERID - omeprazole-sodium bicarbonate cap 20-1100 mg NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
ZEGERID - omeprazole-sodium bicarbonate cap 40-1100 mg NP PA, QL (30 Capsules/30 Days;
120 Days Supply/365 Days)
ZEGERID - omeprazole-sodium bicarbonate powd pack for susp NP PA, QL (30 Packets/30 Days;
20-1680 mg 120 Days Supply/365 Days)
ZEGERID - omeprazole-sodium bicarbonate powd pack for susp NP PA, QL (30 Packets/30 Days;
40-1680 mg 120 Days Supply/365 Days)
AKYNZEO - netupitant-palonosetron cap 300-0.5 mg NP PA, QL (2 capsules/30 days)
aprepitant capsule therapy pack 80 & 125 mg (Emend C QL (2 packs/30 days)
tripack)
aprepitant capsule 40 mg (Emend) C
aprepitant capsule 80 mg (Emend) C QL (4 capsules/30 days)
aprepitant capsule 125 mg (Emend) c QL (2 capsules/30 days)
dronabinol cap 2.5 mg (Marinol) C
dronabinol cap 5 mg (Marinol) C
C

dronabinol cap 10 mg (Marinol)
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PANCREAZE - pancrelipase (lip-prot-amyl) dr cap
10500-35500-61500 unit

granisetron hcl tab 1 mg NP PA, QL (14 tablets/30 days)
meclizine hcl chew tab 25 mg C
meclizine hcl chew tab 25 mg OTC-C
meclizine hcl tab 12.5 mg C
meclizine hcl tab 12.5 mg OTC-C
meclizine hcl tab 25 mg C
meclizine hcl tab 25 mg OTC-C
ONDANSETRON HCL - ondansetron hcl tab 24 mg C QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml QL (2 bottles/30 days)
ondansetron hcl tab 4 mg (Zofran) P QL (21 tablets/30 days)
ondansetron hcl tab 8 mg (Zofran) P QL (21 tablets/30 days)
ondansetron orally disintegrating tab 4 mg P QL (21 tablets/30 days)
ondansetron orally disintegrating tab 8 mg P QL (21 tablets/30 days)
SANCUSO - granisetron td patch 3.1 mg/24hr (contains 34.3 NP PA, QL (2 patches/30 days)
mg)
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) NP PA, QL (4 tablets/30 days)
ZOFRAN - ondansetron hcl tab 4 mg NP PA, QL (21 tablets/30 days)
ZUPLENZ - ondansetron oral soluble film 4 mg NP PA, QL (20 films/30 days)
ZUPLENZ - ondansetron oral soluble film 8 mg NP PA, QL (20 films/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P
unit
CREON - pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000 P
unit
CREON - pancrelipase (lip-prot-amyl) dr cap P
12000-38000-60000 unit
CREON - pancrelipase (lip-prot-amyl) dr cap P
24000-76000-120000 unit
CREON - pancrelipase (lip-prot-amyl) dr cap P
36000-114000-180000 unit
CVS DAIRY RELIEF EXTRA ST - lactase tab 4500 unit OTC-C
lactase chew tab 9000 unit OTC-C
lactase tab 3000 unit OTC-C
lactase tab 9000 unit OTC-C
PANCREAZE - pancrelipase (lip-prot-amyl) dr cap NP PA
2600-8800-15200 unit
PANCREAZE - pancrelipase (lip-prot-amyl) dr cap NP PA
4200-14200-24600 unit
NP PA
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PANCREAZE - pancrelipase (lip-prot-amyl) dr cap NP PA
16800-56800-98400 unit
PANCREAZE - pancrelipase (lip-prot-amyl) dr cap NP PA
21000-54700-83900 unit
PANCREAZE - pancrelipase (lip-prot-amyl) dr cap NP PA
37000-97300-149900 unit
PERTZYE - pancrelipase (lip-prot-amyl) dr cap NP PA
4000-14375-15125 unit
PERTZYE - pancrelipase (lip-prot-amyl) dr cap NP PA
8000-28750-30250 unit
PERTZYE - pancrelipase (lip-prot-amyl) dr cap NP PA
16000-57500-60500 unit
PERTZYE - pancrelipase (lip-prot-amyl) dr cap NP PA
24000-86250-90750 unit
VIOKACE - pancrelipase (lip-prot-amyl) tab 10440-39150-39150 NP PA
unit
VIOKACE - pancrelipase (lip-prot-amyl) tab 20880-78300-78300 NP PA
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
3000-10000-14000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
5000-17000-24000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
10000-32000-42000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
15000-47000-63000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
20000-63000-84000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
25000-79000-105000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap P
40000-126000-168000 unit
AMITIZA - lubiprostone cap 8 mcg C PA, QL (120 capsules/30 days)
AMITIZA - lubiprostone cap 24 mcg C PA, QL (60 capsules/30 days)
APRISO - mesalamine cap er 24hr 0.375 gm NP PA
ASACOL HD - mesalamine tab delayed release 800 mg NP PA
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP PA
AZULFIDINE - sulfasalazine tab 500 mg NP PA
AZULFIDINE EN-TABS - sulfasalazine tab delayed release 500 NP PA
mg
balsalazide disodium cap 750 mg (Colazal) P
P

calcium acetate (phosphate binder) cap 667 mg (169 mg ca)
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calcium acetate (phosphate binder) tab 667 mg P
CANASA - mesalamine suppos 1000 mg P
CHENODAL - chenodiol tab 250 mg C SP
CIMZIA - certolizumab pegol inj kit 2 x 200 mg/m NP PA, QL (2 kits/28 days), SP
CIMZIA STARTER KIT - certolizumab pegol inj kit 6 x 200 mg/ml NP PA, QL (1 kit/180 days), SP
COLAZAL - balsalazide disodium cap 750 mg NP PA
DELZICOL - mesalamine cap dr 400 mg P
DIPENTUM - olsalazine sodium cap 250 mg NP PA
FOSRENOL - lanthanum carbonate chew tab 500 mg NP PA

(elemental)
FOSRENOL - lanthanum carbonate chew tab 750 mg NP PA

(elemental)
FOSRENOL - lanthanum carbonate chew tab 1000 mg NP PA

(elemental)
FOSRENOL - lanthanum carbonate oral powder pack 750 mg NP PA

(elemental)
FOSRENOL - lanthanum carbonate oral powder pack 1000 mg NP PA

(elemental)
GIMOTI - metoclopramide hcl nasal spray 15 mg/act NP PA
lactulose (encephalopathy) solution 10 gm/15ml C
lanthanum carbonate chew tab 500 mg (elemental) NP PA

(Fosrenol)
lanthanum carbonate chew tab 750 mg (elemental) NP PA

(Fosrenol)
lanthanum carbonate chew tab 1000 mg (elemental) NP PA

(Fosrenol)
LIALDA - mesalamine tab delayed release 1.2 gm NP PA
LINZESS - linaclotide cap 72 mcg c PA, QL (30 capsules/30 days)
LINZESS - linaclotide cap 145 mcg C PA, QL (30 capsules/30 days)
LINZESS - linaclotide cap 290 mcg C PA, QL (30 capsules/30 days)
mesalamine cap dr 400 mg (Delzicol) NP PA
mesalamine cap er 24hr 0.375 gm (Apriso) NP PA
mesalamine enema 4 gm P
mesalamine rectal enema 4 gm & cleanser wipe kit P

(Rowasa)
mesalamine suppos 1000 mg (Canasa) NP PA
mesalamine tab delayed release 800 mg (Asacol hd) NP PA
mesalamine tab delayed release 1.2 gm (Lialda) NP PA
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base C

equiv)
metoclopramide hcl tab 5 mg (base equivalent) (Reglan) C
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metoclopramide hcl tab 10 mg (base equivalent) (Reglan) C

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

METOCLOPRAMIDE ODT - metoclopramide hcl orally NP PA
disintegrating tab 10 mg (base eq)

MOTEGRITY - prucalopride succinate tab 1 mg (base C PA, QL (30 tablets/30 days)
equivalent)

MOTEGRITY - prucalopride succinate tab 2 mg (base c PA, QL (30 tablets/30 days)
equivalent)

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

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

PENTASA - mesalamine cap er 250 mg P

PENTASA - mesalamine cap er 500 mg P

PHOSLYRA - calcium acetate (phosphate binder) oral soln 667 P
mg/5ml

RELISTOR - methylnaltrexone bromide tab 150 mg C PA, QL (90 tablets/30 days)

RELISTOR - methylnaltrexone bromide inj 8 mg/0.4ml (20 mg/ C PA, QL (30 syringes/30 days)
ml)

RELISTOR - methylnaltrexone bromide inj 12 mg/0.6ml (20 mg/ C PA, QL (60 vials/30 days)
ml)

RELISTOR - methylnaltrexone bromide inj 12 mg/0.6ml (20 mg/ C PA, QL (30 syringes/30 days)
ml)

RENAGEL - sevelamer hcl tab 800 mg NP PA

RENVELA - sevelamer carbonate tab 800 mg NP PA

RENVELA - sevelamer carbonate packet 0.8 gm NP PA

RENVELA - sevelamer carbonate packet 2.4 gm NP PA

ROWASA - mesalamine rectal enema 4 gm & cleanser wipe kit NP PA

sevelamer carbonate packet 0.8 gm (Renvela) NP PA

sevelamer carbonate packet 2.4 gm (Renvela) NP PA

sevelamer carbonate tab 800 mg (Renvela) P

sevelamer hcl tab 800 mg (Renagel) NP PA

SEVELAMER HYDROCHLORIDE - sevelamer hcl tab 400 mg NP PA

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml NP PA

simethicone cap 125 mg OTC-C

simethicone chew tab 80 mg OTC-C

simethicone chew tab 125 mg OTC-C

simethicone susp 40 mg/0.6ml OTC-C

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

sulfasalazine tab 500 mg (Azulfidine) P

C PA, QL (30 tablets/30 days)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent)
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VELPHORO - sucroferric oxyhydroxide chew tab 500 mg

TRULANCE - plecanatide tab 3 mg c PA, QL (30 tablets/30 days)
ursodiol cap 300 mg (Actigall) C
ursodiol tab 250 mg (Urso 250) C
ursodiol tab 500 mg (Urso forte) C
NP PA

GENITOURINARY DRUGS

tolterodine tartrate tab 2 mg (Detrol)

bethanechol chloride tab 5 mg (Urecholine) C

bethanechol chloride tab 10 mg (Urecholine) C

bethanechol chloride tab 25 mg (Urecholine) C

bethanechol chloride tab 50 mg (Urecholine) C

darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv) NP PA, QL (30 tablets/30 days)
(Enablex)

darifenacin hydrobromide tab er 24hr 15 mg (base equiv) NP PA, QL (30 tablets/30 days)
(Enablex)

DETROL - tolterodine tartrate tab 1 mg NP PA, QL (60 tablets/30 days)

DETROL - tolterodine tartrate tab 2 mg NP PA, QL (60 tablets/30 days)

DETROL LA - tolterodine tartrate cap er 24hr 2 mg NP PA, QL (30 capsules/30 days)

DETROL LA - tolterodine tartrate cap er 24hr 4 mg NP PA, QL (30 capsules/30 days)

DITROPAN XL - oxybutynin chloride tab er 24hr 5 mg NP PA, QL (30 tablets/30 days)

DITROPAN XL - oxybutynin chloride tab er 24hr 10 mg NP PA, QL (60 tablets/30 days)

flavoxate hcl tab 100 mg NP PA

GELNIQUE - oxybutynin chloride td gel 10% NP PA, QL (30 sachets/30 days)

MYRBETRIQ - mirabegron granules for oral extended release NP PA, QL (300 ml/28 days)
susp 8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg NP PA, QL (30 tablets/30 days)

MYRBETRIQ - mirabegron tab er 24 hr 50 mg NP PA, QL (30 tablets/30 days)

oxybutynin chloride syrup 5 mg/5ml P QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg (Ditropan xl) P QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg (Ditropan xI) P QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg (Ditropan x|) P QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg P QL (120 tablets/30 days)

OXYTROL - oxybutynin td patch twice weekly 3.9 mg/24hr P QL (8 patches/28 days)

solifenacin succinate tab 5 mg (Vesicare) P QL (30 tablets/30 days)

solifenacin succinate tab 10 mg (Vesicare) P QL (30 tablets/30 days)

tolterodine tartrate cap er 24hr 2 mg (Detrol la) P QL (30 capsules/30 days)

tolterodine tartrate cap er 24hr 4 mg (Detrol la) P QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg (Detrol) P QL (60 tablets/30 days)

P QL (60 tablets/30 days)
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TOVIAZ - fesoterodine fumarate tab er 24hr 4 mg P QL (30 tablets/30 days)
TOVIAZ - fesoterodine fumarate tab er 24hr 8 mg P QL (30 tablets/30 days)
trospium chloride cap er 24hr 60 mg NP PA, QL (30 capsules/30 days)
trospium chloride tab 20 mg NP PA, QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg NP PA, QL (30 tablets/30 days)
VESICARE - solifenacin succinate tab 10 mg NP PA, QL (30 tablets/30 days)
VESICARE LS - solifenacin succinate susp 5 mg/5ml (1 mg/ml) NP PA, QL (300 ml/30 days)
clindamycin phosphate vaginal cream 2% (Cleocin) C
clotrimazole vaginal cream 1% OoTC-C
clotrimazole vaginal cream 2% oTC-C
ENCARE - nonoxynol-9 vaginal suppos 100 mg OTC-C
estradiol vaginal cream 0.1 mg/gm (Estrace) C
estradiol vaginal tab 10 mcg (Vagifem) C
metronidazole vaginal gel 0.75% (Metrogel-vaginal) C
miconazole nitrate vaginal app 200 mg & 2% cream 9 gm Kkit OoTC-C
miconazole nitrate vaginal cream 2% OoTC-C
miconazole nitrate vaginal cream 4% (200 mg/5gm) OoTC-C
miconazole nitrate vaginal suppos 100 mg OTC-C
miconazole nitrate vaginal supp 200 mg & 2% cream 9 gm OTC-C
kit
miconazole nitrate vaginal supp 1200 mg & 2% cream kit oTC-C
MONISTAT 7 COMBINATION PACK - miconazole nitrate vag OoTC-C
app 100 mg & 2% cream 9 gm kit
SHUR-SEAL - nonoxynol-9 gel 2% OoTC-C
terconazole vaginal cream 0.4% C
terconazole vaginal cream 0.8% C
terconazole vaginal suppos 80 mg C
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% OoTC-C
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% OTC-C
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% OoTC-C
acetic acid irrigation soln 0.25% c
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) P QL (30 tablets/30 days)
AVODART - dutasteride cap 0.5 mg NP PA, QL (30 capsules/30 days)
CARDURA XL - doxazosin mesylate tab er 24 hr 4 mg (base NP PA, QL (30 tablets/30 days)
equiv)
NP PA, QL (30 tablets/30 days)

CARDURA XL - doxazosin mesylate tab er 24 hr 8 mg (base
equiv)
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CYSTAGON - cysteamine bitartrate cap 50 mg C SP
CYSTAGON - cysteamine bitartrate cap 150 mg C SP
dutasteride cap 0.5 mg (Avodart) P QL (30 capsules/30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) NP PA, QL (30 capsules/30 days)
finasteride tab 5 mg (Proscar) P QL (30 tablets/30 days)
FLOMAX - tamsulosin hcl cap 0.4 mg NP PA, QL (60 capsules/30 days)
JALYN - dutasteride-tamsulosin hcl cap 0.5-0.4 mg NP PA, QL (30 capsules/30 days)
K-PHOS NO 2 - potassium & sodium acid phosphates tab C

305-700 mg
NEOMYCIN/POLYMYXIN B SULFATES - neomycin-polymyxin b C

gu irrigation soln
phenazopyridine hcl tab 100 mg (Pyridium) C
phenazopyridine hcl tab 200 mg (Pyridium) C
potassium citrate & citric acid soln 1100-334 mg/5ml C
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) C
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) C
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) C
PROSCAR - finasteride tab 5 mg NP PA, QL (30 tablets/30 days)
RAPAFLO - silodosin cap 4 mg NP PA, QL (30 capsules/30 days)
RAPAFLO - silodosin cap 8 mg NP PA, QL (30 capsules/30 days)
silodosin cap 4 mg (Rapaflo) NP PA, QL (30 capsules/30 days)
silodosin cap 8 mg (Rapaflo) NP PA, QL (30 capsules/30 days)
sodium chloride irrigation soln 0.9% C
sodium citrate & citric acid soln 500-334 mg/5ml C

P QL (60 capsules/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg (Xanax xr) QL (30 tablets/30 days)
alprazolam tab er 24hr 1 mg (Xanax xr) QL (30 tablets/30 days)
alprazolam tab er 24hr 2 mg (Xanax xr) QL (60 tablets/30 days)

alprazolam tab 0.25 mg (Xanax)

QL (120 tablets/30 days)

alprazolam tab 0.5 mg (Xanax)

QL (120 tablets/30 days)

alprazolam tab 1 mg (Xanax)

QL (120 tablets/30 days)

alprazolam tab 2 mg (Xanax)

QL (90 tablets/30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg
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chlordiazepoxide hcl cap 5 mg c QL (120 capsules/30 days)

chlordiazepoxide hcl cap 10 mg c QL (120 capsules/30 days)

chlordiazepoxide hcl cap 25 mg C QL (120 capsules/30 days)

diazepam conc 5 mg/ml C QL (240 mls/30 days)

diazepam tab 2 mg (Valium) C QL (120 tablets/30 days)

diazepam tab 5 mg (Valium) C QL (120 tablets/30 days)

diazepam tab 10 mg (Valium) c QL (120 tablets/30 days)

hydroxyzine hcl syrup 10 mg/5ml C

hydroxyzine hcl tab 10 mg C

hydroxyzine hcl tab 25 mg C

hydroxyzine hcl tab 50 mg c

hydroxyzine pamoate cap 25 mg (Vistaril) C

hydroxyzine pamoate cap 50 mg (Vistaril) C

lorazepam conc 2 mg/ml C QL (150 mls/30 days)

lorazepam tab 0.5 mg (Ativan) c QL (90 tablets/30 days)

lorazepam tab 1 mg (Ativan) c QL (90 tablets/30 days)

lorazepam tab 2 mg (Ativan) C QL (150 tablets/30 days)

amitriptyline hcl tab 10 mg C

amitriptyline hcl tab 25 mg c

amitriptyline hcl tab 50 mg C

amitriptyline hcl tab 75 mg C

amitriptyline hcl tab 100 mg c

amitriptyline hcl tab 150 mg C

APLENZIN - bupropion hbr tab er 24hr 174 mg NP PA, QL (30 tablets/30 days)

APLENZIN - bupropion hbr tab er 24hr 348 mg NP PA, QL (30 tablets/30 days)

APLENZIN - bupropion hbr tab er 24hr 522 mg NP PA, QL (30 tablets/30 days)

bupropion hcl tab er 12hr 100 mg (Wellbutrin sr) P QL (60 tablets/30 days)

bupropion hcl tab er 12hr 150 mg (Wellbutrin sr) P QL (60 tablets/30 days)

bupropion hcl tab er 12hr 200 mg (Wellbutrin sr) P QL (60 tablets/30 days)

bupropion hcl tab er 24hr 150 mg (Wellbutrin xI) P QL (30 tablets/30 days)

bupropion hcl tab er 24hr 300 mg (Wellbutrin xI) P QL (30 tablets/30 days)

bupropion hcl tab 75 mg P QL (60 tablets/30 days)

bupropion hcl tab 100 mg P QL (120 tablets/30 days)

BUPROPION HYDROCHLORIDE ER - bupropion hcl tab er NP PA, QL (30 tablets/30 days)

24hr 450 mg

CELEXA - citalopram hydrobromide tab 10 mg (base equiv) NP PA, QL (30 tablets/30 days)

NP PA, QL (30 tablets/30 days)

CELEXA - citalopram hydrobromide tab 20 mg (base equiv)
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EFFEXOR XR - venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

CELEXA - citalopram hydrobromide tab 40 mg (base equiv) NP PA, QL (30 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml P QL (600 mis/30 days)

citalopram hydrobromide tab 10 mg (base equiv) (Celexa) P QL (30 tablets/30 days)

citalopram hydrobromide tab 20 mg (base equiv) (Celexa) P QL (30 tablets/30 days)

citalopram hydrobromide tab 40 mg (base equiv) (Celexa) P QL (30 tablets/30 days)

CYMBALTA - duloxetine hcl enteric coated pellets cap 20 mg NP PA, QL (60 capsules/30 days)
(base eq)

CYMBALTA - duloxetine hcl enteric coated pellets cap 30 mg NP PA, QL (60 capsules/30 days)
(base eq)

CYMBALTA - duloxetine hcl enteric coated pellets cap 60 mg NP PA, QL (60 capsules/30 days)
(base eq)

desipramine hcl tab 10 mg (Norpramin) C

desipramine hcl tab 25 mg (Norpramin) C

desipramine hcl tab 50 mg C

desipramine hcl tab 75 mg C

desipramine hcl tab 100 mg C

desipramine hcl tab 150 mg C

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 50 mg NP PA, QL (30 tablets/30 days)

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 100 mg NP PA, QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 25 mg (base equiv) NP PA, QL (30 tablets/30 days)
(Pristiq)

desvenlafaxine succinate tab er 24hr 50 mg (base equiv) NP PA, QL (30 tablets/30 days)
(Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg (base equiv) NP PA, QL (30 tablets/30 days)
(Pristiq)

DOXEPIN HCL - doxepin hcl cap 150 mg C

doxepin hcl cap 10 mg C

doxepin hcl cap 25 mg C

doxepin hcl cap 50 mg C

doxepin hcl cap 100 mg c

doxepin hcl conc 10 mg/ml C

duloxetine hcl enteric coated pellets cap 20 mg (base eq) P QL (60 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) P QL (60 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) P QL (60 capsules/30 days)
(Cymbalta)

EFFEXOR XR - venlafaxine hcl cap er 24hr 37.5 mg (base NP PA, QL (30 capsules/30 days)
equivalent)

NP PA, QL (90 capsules/30 days)
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EFFEXOR XR - venlafaxine hcl cap er 24hr 150 mg (base NP PA, QL (30 capsules/30 days)
equivalent)
escitalopram oxalate soln 5 mg/5ml (base equiv) P QL (600 mlis/30 days)
escitalopram oxalate tab 5 mg (base equiv) (Lexapro) P QL (30 tablets/30 days)
escitalopram oxalate tab 10 mg (base equiv) (Lexapro) P QL (30 tablets/30 days)
escitalopram oxalate tab 20 mg (base equiv) (Lexapro) P QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base NP PA, QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 40 mg (base NP PA, QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 80 mg (base NP PA, QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 120 mg (base NP PA, QL (30 capsules/30 days)
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr NP PA, QL (1 pack/28 days)
20 & 40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP PA, QL (4 capsules/28 days)
fluoxetine hcl cap 10 mg (Prozac) P QL (30 capsules/30 days)
fluoxetine hcl cap 20 mg (Prozac) P QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg (Prozac) P QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5mi P QL (600 mls/30 days)
fluoxetine hcl tab 10 mg NP PA, QL (30 tablets/30 days)
fluoxetine hcl tab 20 mg NP PA, QL (120 tablets/30 days)
fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo) NP PA, QL (30 tablets/30 days)
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl tab 60 mg NP PA, QL (30 tablets/30 days)
fluvoxamine maleate cap er 24hr 100 mg NP PA, QL (60 capsules/30 days)
fluvoxamine maleate cap er 24hr 150 mg NP PA, QL (60 capsules/30 days)
fluvoxamine maleate tab 25 mg P QL (30 tablets/30 days)
fluvoxamine maleate tab 50 mg P QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg P QL (90 tablets/30 days)
FORFIVO XL - bupropion hcl tab er 24hr 450 mg NP PA, QL (30 tablets/30 days)
imipramine hcl tab 10 mg (Tofranil) C
imipramine hcl tab 25 mg (Tofranil) C
imipramine hcl tab 50 mg (Tofranil) C
LEXAPRO - escitalopram oxalate tab 5 mg (base equiv) NP PA, QL (30 tablets/30 days)
LEXAPRO - escitalopram oxalate tab 10 mg (base equiv) NP PA, QL (30 tablets/30 days)
LEXAPRO - escitalopram oxalate tab 20 mg (base equiv) NP PA, QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 15 mg (Remeron soltab) P QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 30 mg (Remeron soltab) P QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 45 mg (Remeron soltab) P QL (30 tablets/30 days)
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mirtazapine tab 7.5 mg P QL (30 tablets/30 days)
mirtazapine tab 15 mg (Remeron) P QL (30 tablets/30 days)
mirtazapine tab 30 mg (Remeron) P QL (30 tablets/30 days)
mirtazapine tab 45 mg P QL (30 tablets/30 days)
NEFAZODONE HCL - nefazodone hcl tab 100 mg P
NEFAZODONE HCL - nefazodone hcl tab 150 mg P
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg P
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 200 P

mg
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 250 P

mg
nortriptyline hcl cap 10 mg (Pamelor) C
nortriptyline hcl cap 25 mg (Pamelor) C
nortriptyline hcl cap 50 mg (Pamelor) c
nortriptyline hcl cap 75 mg (Pamelor) C
paroxetine hcl tab er 24hr 12.5 mg (Paxil cr) NP PA, QL (30 tablets/30 days)
paroxetine hcl tab er 24hr 25 mg (Paxil cr) NP PA, QL (60 tablets/30 days)
paroxetine hcl tab er 24hr 37.5 mg (Paxil cr) NP PA, QL (60 tablets/30 days)
paroxetine hcl tab 10 mg (Paxil) P QL (30 tablets/30 days)
paroxetine hcl tab 20 mg (Paxil) P QL (30 tablets/30 days)
paroxetine hcl tab 30 mg (Paxil) P QL (60 tablets/30 days)
paroxetine hcl tab 40 mg (Paxil) P QL (30 tablets/30 days)
PAXIL - paroxetine hcl oral susp 10 mg/5ml (base equiv) NP PA, QL (900 mlis/30 days)
PAXIL - paroxetine hcl tab 10 mg NP PA, QL (30 tablets/30 days)
PAXIL - paroxetine hcl tab 20 mg NP PA, QL (30 tablets/30 days)
PAXIL - paroxetine hcl tab 30 mg NP PA, QL (60 tablets/30 days)
PAXIL - paroxetine hcl tab 40 mg NP PA, QL (30 tablets/30 days)
PAXIL CR - paroxetine hcl tab er 24hr 12.5 mg NP PA, QL (30 tablets/30 days)
PAXIL CR - paroxetine hcl tab er 24hr 25 mg NP PA, QL (60 tablets/30 days)
PAXIL CR - paroxetine hcl tab er 24hr 37.5 mg NP PA, QL (60 tablets/30 days)
PEXEVA - paroxetine mesylate tab 10 mg (base equiv) NP PA, QL (30 tablets/30 days)
PEXEVA - paroxetine mesylate tab 20 mg (base equiv) NP PA, QL (30 tablets/30 days)
PEXEVA - paroxetine mesylate tab 30 mg (base equiv) NP PA, QL (60 tablets/30 days)
PEXEVA - paroxetine mesylate tab 40 mg (base equiv) NP PA, QL (30 tablets/30 days)
PRISTIQ - desvenlafaxine succinate tab er 24hr 25 mg (base NP PA, QL (30 tablets/30 days)

equiv)
PRISTIQ - desvenlafaxine succinate tab er 24hr 50 mg (base NP PA, QL (30 tablets/30 days)

equiv)
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PRISTIQ - desvenlafaxine succinate tab er 24hr 100 mg (base NP PA, QL (30 tablets/30 days)
equiv)

PROZAC - fluoxetine hcl cap 10 mg NP PA, QL (30 capsules/30 days)

PROZAC - fluoxetine hcl cap 20 mg NP PA, QL (120 capsules/30 days)

PROZAC - fluoxetine hcl cap 40 mg NP PA, QL (60 capsules/30 days)

REMERON - mirtazapine tab 15 mg NP PA, QL (30 tablets/30 days)

REMERON - mirtazapine tab 30 mg NP PA, QL (30 tablets/30 days)

REMERON SOLTAB - mirtazapine orally disintegrating tab 15 NP PA, QL (30 tablets/30 days)
mg

REMERON SOLTAB - mirtazapine orally disintegrating tab 30 NP PA, QL (30 tablets/30 days)
mg

REMERON SOLTAB - mirtazapine orally disintegrating tab 45 NP PA, QL (30 tablets/30 days)
mg

sertraline hcl oral concentrate for solution 20 mg/ml P QL (300 mis/30 days)

sertraline hcl tab 25 mg (Zoloft) P QL (30 tablets/30 days)

sertraline hcl tab 50 mg (Zoloft) P QL (30 tablets/30 days)

sertraline hcl tab 100 mg (Zoloft) P QL (60 tablets/30 days)

trazodone hcl tab 50 mg P

trazodone hcl tab 100 mg P

trazodone hcl tab 150 mg P

trazodone hcl tab 300 mg P

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv) NP PA, QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 10 mg (base equiv) NP PA, QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 20 mg (base equiv) NP PA, QL (30 tablets/30 days)

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) P QL (30 capsules/30 days)
(Effexor xr)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor P QL (90 capsules/30 days)
Xr)

venlafaxine hcl cap er 24hr 150 mg (base equivalent) P QL (30 capsules/30 days)
(Effexor xr)

venlafaxine hcl tab er 24hr 37.5 mg (base equivalent) NP PA, QL (30 tablets/30 days)

venlafaxine hcl tab er 24hr 75 mg (base equivalent) NP PA, QL (90 tablets/30 days)

venlafaxine hcl tab er 24hr 150 mg (base equivalent) NP PA, QL (30 tablets/30 days)

venlafaxine hcl tab er 24hr 225 mg (base equivalent) NP PA, QL (30 tablets/30 days)

venlafaxine hcl tab 25 mg (base equivalent) P QL (90 tablets/30 days)

venlafaxine hcl tab 37.5 mg (base equivalent) P QL (90 tablets/30 days)

venlafaxine hcl tab 50 mg (base equivalent) P QL (90 tablets/30 days)

venlafaxine hcl tab 75 mg (base equivalent) P QL (90 tablets/30 days)

venlafaxine hcl tab 100 mg (base equivalent) P QL (90 tablets/30 days)

NP PA, QL (30 tablets/30 days)

VIIBRYD - vilazodone hcl tab 10 mg
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VIIBRYD - vilazodone hcl tab 20 mg NP PA, QL (30 tablets/30 days)
VIIBRYD - vilazodone hcl tab 40 mg NP PA, QL (30 tablets/30 days)
VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 10 (7) NP PA, QL (1 kit/180 days)
& 20 (23) mg
WELLBUTRIN SR - bupropion hcl tab er 12hr 100 mg NP PA, QL (60 tablets/30 days)
WELLBUTRIN SR - bupropion hcl tab er 12hr 150 mg NP PA, QL (60 tablets/30 days)
WELLBUTRIN SR - bupropion hcl tab er 12hr 200 mg NP PA, QL (60 tablets/30 days)
WELLBUTRIN XL - bupropion hcl tab er 24hr 150 mg NP PA, QL (30 tablets/30 days)
WELLBUTRIN XL - bupropion hcl tab er 24hr 300 mg NP PA, QL (30 tablets/30 days)
ZOLOFT - sertraline hcl oral concentrate for solution 20 mg/ml NP PA, QL (300 mls/30 days)
ZOLOFT - sertraline hcl tab 25 mg NP PA, QL (30 tablets/30 days)
ZOLOFT - sertraline hcl tab 50 mg NP PA, QL (30 tablets/30 days)
ZOLOFT - sertraline hcl tab 100 mg NP PA, QL (60 tablets/30 days)
ABILIFY - aripiprazole tab 2 mg NP PA, QL (30 tablets/30 days)
ABILIFY - aripiprazole tab 5 mg NP PA, QL (30 tablets/30 days)
ABILIFY - aripiprazole tab 10 mg NP PA, QL (30 tablets/30 days)
ABILIFY - aripiprazole tab 15 mg NP PA, QL (30 tablets/30 days)
ABILIFY - aripiprazole tab 20 mg NP PA, QL (30 tablets/30 days)
ABILIFY - aripiprazole tab 30 mg NP PA, QL (30 tablets/30 days)
ABILIFY MAINTENA - aripiprazole im for er susp prefilled P QL (1 injection/28 days)
syringe 300 mg
ABILIFY MAINTENA - aripiprazole im for er susp prefilled P QL (1 injection/28 days)
syringe 400 mg
ABILIFY MAINTENA - aripiprazole im for extended release susp P QL (1 injection/28 days)
300 mg
ABILIFY MAINTENA - aripiprazole im for extended release susp P QL (1 injection/28 days)
400 mg
ABILIFY MYCITE - aripiprazole tab 2 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE - aripiprazole tab 5 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE - aripiprazole tab 10 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE - aripiprazole tab 15 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE - aripiprazole tab 20 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE - aripiprazole tab 30 mg with sensor NP PA, QL (30 tablets/30 days)
ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 2 mg NP PA, QL (1 kit/30 days)
with sensor&strips (for pod) maint pak
ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 5 mg NP PA, QL (1 kit/30 days)
with sensor&strips (for pod) maint pak
ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 10 mg NP PA, QL (1 kit/30 days)
with sensor&strips(for pod) maint pak
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ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 15 mg NP PA, QL (1 kit/30 days)
with sensor&strips(for pod) maint pak

ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 20 mg NP PA, QL (1 kit/30 days)
with sensor&strips(for pod) maint pak

ABILIFY MYCITE MAINTENANCE KIT - aripiprazole tab 30 mg NP PA, QL (1 kit/30 days)
with sensor&strips(for pod) maint pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 2 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 5 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 10 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 15 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 20 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

ABILIFY MYCITE STARTER KIT - aripiprazole tab 30 mg with NP PA, QL (1 kit/30 days)
sensor, strips & pod starter pak

aripiprazole oral solution 1 mg/ml P QL (900 mlis/30 days)

aripiprazole orally disintegrating tab 10 mg NP PA, QL (60 tablets/30 days)

aripiprazole orally disintegrating tab 15 mg NP PA, QL (60 tablets/30 days)

aripiprazole tab 2 mg (Abilify) P QL (30 tablets/30 days)

aripiprazole tab 5 mg (Abilify) P QL (30 tablets/30 days)

aripiprazole tab 10 mg (Abilify) P QL (30 tablets/30 days)

aripiprazole tab 15 mg (Abilify) P QL (30 tablets/30 days)

aripiprazole tab 20 mg (Abilify) P QL (30 tablets/30 days)

aripiprazole tab 30 mg (Abilify) P QL (30 tablets/30 days)

ARISTADA - aripiprazole lauroxil im er susp prefilled syr 441 NP PA, QL (1 syringe/30 days)
mg/1.6ml

ARISTADA - aripiprazole lauroxil im er susp prefilled syr 662 NP PA, QL (1 syringe/30 days)
mg/2.4ml

ARISTADA - aripiprazole lauroxil im er susp prefilled syr 882 NP PA, QL (1 syringe/30 days)
mg/3.2ml

ARISTADA - aripiprazole lauroxil im er susp prefilled syr 1064 NP PA, QL (1 syringe/56 days)
mg/3.9ml

ARISTADA INITIO - aripiprazole lauroxil im er susp prefilled syr NP PA, QL (1 syringe/180 days)
675 mg/2.4ml

asenapine maleate sl tab 2.5 mg (base equiv) (Saphris) NP PA, QL (60 tablets/30 days)

asenapine maleate sl tab 5 mg (base equiv) (Saphris) NP PA, QL (60 tablets/30 days)

asenapine maleate sl tab 10 mg (base equiv) (Saphris) NP PA, QL (60 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 42 mg NP PA, QL (30 capsules/30 days)

C

chlorpromazine hcl tab 10 mg
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chlorpromazine hcl tab 25 mg c
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg C
chlorpromazine hcl tab 200 mg C
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg P QL (90 tablets/30 days)
CLOZAPINE ODT - clozapine orally disintegrating tab 150 mg P QL (180 tablets/30 days)
CLOZAPINE ODT - clozapine orally disintegrating tab 200 mg P QL (120 tablets/30 days)
clozapine orally disintegrating tab 25 mg (Fazaclo) P QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg (Fazaclo) P QL (90 tablets/30 days)
clozapine tab 25 mg (Clozaril) P QL (90 tablets/30 days)
clozapine tab 50 mg P QL (90 tablets/30 days)
clozapine tab 100 mg (Clozaril) P QL (270 tablets/30 days)
clozapine tab 200 mg P QL (120 tablets/30 days)
CLOZARIL - clozapine tab 25 mg NP PA, QL (90 tablets/30 days)
CLOZARIL - clozapine tab 50 mg NP PA, QL (90 tablets/30 days)
CLOZARIL - clozapine tab 100 mg NP PA, QL (270 tablets/30 days)
CLOZARIL - clozapine tab 200 mg NP PA, QL (120 tablets/30 days)
FANAPT - iloperidone tab 1 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 2 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 4 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 6 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 8 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 10 mg NP PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 12 mg NP PA, QL (60 tablets/30 days)
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 NP PA, QL (1 pack/180 days)
mg & 6 mg titration pak

fluphenazine hcl tab 1 mg C
fluphenazine hcl tab 2.5 mg C
fluphenazine hcl tab 5 mg C
fluphenazine hcl tab 10 mg C
GEODON - ziprasidone mesylate for inj 20 mg (base equivalent) NP PA, QL (60 vials/30 days)
GEODON - ziprasidone hcl cap 20 mg NP PA, QL (60 capsules/30 days)
GEODON - ziprasidone hcl cap 40 mg NP PA, QL (60 capsules/30 days)
GEODON - ziprasidone hcl cap 60 mg NP PA, QL (60 capsules/30 days)
GEODON - ziprasidone hcl cap 80 mg NP PA, QL (60 capsules/30 days)
haloperidol lactate oral conc 2 mg/ml c
haloperidol tab 0.5 mg C

C

haloperidol tab 1 mg
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haloperidol tab 2 mg c

haloperidol tab 5 mg c

haloperidol tab 10 mg C

haloperidol tab 20 mg c

INVEGA - paliperidone tab er 24hr 1.5 mg NP PA, QL (30 tablets/30 days)

INVEGA - paliperidone tab er 24hr 3 mg NP PA, QL (30 tablets/30 days)

INVEGA - paliperidone tab er 24hr 6 mg NP PA, QL (60 tablets/30 days)

INVEGA - paliperidone tab er 24hr 9 mg NP PA, QL (30 tablets/30 days)

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr P QL (1 injection/28 days)
39 mg/0.25ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr P QL (1 injection/28 days)
78 mg/0.5ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr P QL (1 injection/28 days)
117 mg/0.75ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr P QL (1 injection/28 days)
156 mg/mi

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr P QL (1 injection/28 days)
234 mg/1.5ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 273 P QL (1 injection/90 days)
mg/0.875ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 410 P QL (1 injection/90 days)
mg/1.315ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 546 P QL (1 injection/90 days)
mg/1.75ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 819 P QL (1 injection/90 days)
mg/2.625ml

LATUDA - lurasidone hcl tab 20 mg P QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 40 mg P QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 60 mg P QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 80 mg P QL (60 tablets/30 days)

LATUDA - lurasidone hcl tab 120 mg P QL (30 tablets/30 days)

LITHIUM CARBONATE - lithium carbonate cap 300 mg C

LITHIUM CARBONATE - lithium carbonate cap 600 mg C

lithium carbonate cap 150 mg (Lithium carbonate) C

lithium carbonate cap 300 mg C

lithium carbonate cap 600 mg (Lithium carbonate) C

lithium carbonate tab er 300 mg (Lithobid) C

lithium carbonate tab er 450 mg C

lithium carbonate tab 300 mg C

loxapine succinate cap 5 mg C

C

loxapine succinate cap 10 mg
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loxapine succinate cap 25 mg C
loxapine succinate cap 50 mg C
NUPLAZID - pimavanserin tartrate cap 34 mg (base equivalent) NP PA, QL (30 capsules/30
days), SP
NUPLAZID - pimavanserin tartrate tab 10 mg (base equivalent) NP PA, QL (30 tablets/30 days), SP
olanzapine for im inj 10 mg (Zyprexa) P QL (90 vials/30 days)
olanzapine orally disintegrating tab 5 mg (Zyprexa zydis) NP PA, QL (30 tablets/30 days)
olanzapine orally disintegrating tab 10 mg (Zyprexa zydis) NP PA, QL (30 tablets/30 days)
olanzapine orally disintegrating tab 15 mg (Zyprexa zydis) NP PA, QL (30 tablets/30 days)
olanzapine orally disintegrating tab 20 mg (Zyprexa zydis) NP PA, QL (30 tablets/30 days)
olanzapine tab 2.5 mg (Zyprexa) P QL (30 tablets/30 days)
olanzapine tab 5 mg (Zyprexa) P QL (30 tablets/30 days)
olanzapine tab 7.5 mg (Zyprexa) P QL (30 tablets/30 days)
olanzapine tab 10 mg (Zyprexa) P QL (30 tablets/30 days)
olanzapine tab 15 mg (Zyprexa) P QL (30 tablets/30 days)
olanzapine tab 20 mg (Zyprexa) P QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg (Invega) NP PA, QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg (Invega) NP PA, QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) NP PA, QL (60 tablets/30 days)
paliperidone tab er 24hr 9 mg (Invega) NP PA, QL (30 tablets/30 days)
perphenazine tab 2 mg C
perphenazine tab 4 mg C
perphenazine tab 8 mg c
perphenazine tab 16 mg C
prochlorperazine maleate tab 5 mg (base equivalent) C
prochlorperazine maleate tab 10 mg (base equivalent) C
prochlorperazine suppos 25 mg C
quetiapine fumarate tab er 24hr 50 mg (Seroquel xr) P QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg (Seroquel xr) P QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg (Seroquel xr) P QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg (Seroquel xr) P QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 400 mg (Seroquel xr) P QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg (Seroquel) P QL (90 tablets/30 days)
quetiapine fumarate tab 50 mg (Seroquel) P QL (90 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) P QL (90 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) P QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg (Seroquel) P QL (60 tablets/30 days)
quetiapine fumarate tab 400 mg (Seroquel) P QL (60 tablets/30 days)
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REXULTI - brexpiprazole tab 0.25 mg NP PA, QL (30 tablets/30 days)
REXULTI - brexpiprazole tab 0.5 mg NP PA, QL (30 tablets/30 days)
REXULT!I - brexpiprazole tab 1 mg NP PA, QL (30 tablets/30 days)
REXULTI - brexpiprazole tab 2 mg NP PA, QL (30 tablets/30 days)
REXULTI - brexpiprazole tab 3 mg NP PA, QL (30 tablets/30 days)
REXULTI - brexpiprazole tab 4 mg NP PA, QL (30 tablets/30 days)
RISPERDAL - risperidone soln 1 mg/ml NP PA, QL (480 mis/30 days)
RISPERDAL - risperidone tab 0.5 mg NP PA, QL (60 tablets/30 days)
RISPERDAL - risperidone tab 1 mg NP PA, QL (60 tablets/30 days)
RISPERDAL - risperidone tab 2 mg NP PA, QL (60 tablets/30 days)
RISPERDAL - risperidone tab 3 mg NP PA, QL (60 tablets/30 days)
RISPERDAL - risperidone tab 4 mg NP PA, QL (120 tablets/30 days)
RISPERDAL CONSTA - risperidone microspheres for im P QL (2 vials/28 days)
extended rel susp 12.5 mg
RISPERDAL CONSTA - risperidone microspheres for im P QL (2 vials/28 days)
extended rel susp 25 mg
RISPERDAL CONSTA - risperidone microspheres for im P QL (2 vials/28 days)
extended rel susp 37.5 mg
RISPERDAL CONSTA - risperidone microspheres for im P QL (2 vials/28 days)
extended rel susp 50 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 P QL (60 tablets/30 days)
mg
risperidone orally disintegrating tab 0.5 mg P QL (60 tablets/30 days)
risperidone orally disintegrating tab 1 mg P QL (60 tablets/30 days)
risperidone orally disintegrating tab 2 mg P QL (60 tablets/30 days)
risperidone orally disintegrating tab 3 mg P QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg P QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) P QL (480 mls/30 days)
risperidone tab 0.25 mg (Risperdal) P QL (60 tablets/30 days)
risperidone tab 0.5 mg (Risperdal) P QL (60 tablets/30 days)
risperidone tab 1 mg (Risperdal) P QL (60 tablets/30 days)
risperidone tab 2 mg (Risperdal) P QL (60 tablets/30 days)
risperidone tab 3 mg (Risperdal) P QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) P QL (120 tablets/30 days)
SAPHRIS - asenapine maleate sl tab 2.5 mg (base equiv) NP PA, QL (60 tablets/30 days)
SAPHRIS - asenapine maleate sl tab 5 mg (base equiv) NP PA, QL (60 tablets/30 days)
SAPHRIS - asenapine maleate sl tab 10 mg (base equiv) NP PA, QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr NP PA, QL (30 patches/30 days)
NP PA, QL (30 patches/30 days)

SECUADO - asenapine td patch 24 hr 5.7 mg/24hr
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SECUADO - asenapine td patch 24 hr 7.6 mg/24hr NP PA, QL (30 patches/30 days)
SEROQUEL - quetiapine fumarate tab 25 mg NP PA, QL (90 tablets/30 days)
SEROQUEL - quetiapine fumarate tab 50 mg NP PA, QL (90 tablets/30 days)
SEROQUEL - quetiapine fumarate tab 100 mg NP PA, QL (90 tablets/30 days)
SEROQUEL - quetiapine fumarate tab 200 mg NP PA, QL (90 tablets/30 days)
SEROQUEL - quetiapine fumarate tab 300 mg NP PA, QL (60 tablets/30 days)
SEROQUEL - quetiapine fumarate tab 400 mg NP PA, QL (60 tablets/30 days)
SEROQUEL XR - quetiapine fumarate tab er 24hr 50 mg NP PA, QL (60 tablets/30 days)
SEROQUEL XR - quetiapine fumarate tab er 24hr 150 mg NP PA, QL (30 tablets/30 days)
SEROQUEL XR - quetiapine fumarate tab er 24hr 200 mg NP PA, QL (30 tablets/30 days)
SEROQUEL XR - quetiapine fumarate tab er 24hr 300 mg NP PA, QL (60 tablets/30 days)
SEROQUEL XR - quetiapine fumarate tab er 24hr 400 mg NP PA, QL (60 tablets/30 days)
thiothixene cap 1 mg C
thiothixene cap 2 mg c
thiothixene cap 5 mg C
thiothixene cap 10 mg C
VERSACLOZ - clozapine susp 50 mg/ml NP PA, QL (540 mis/30 days)
VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) & 3 mg NP PA, QL (1 pack/180 days)
(6)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent) NP PA, QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 3 mg (base equivalent) NP PA, QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 4.5 mg (base equivalent) NP PA, QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 6 mg (base equivalent) NP PA, QL (30 capsules/30 days)
ziprasidone hcl cap 20 mg (Geodon) P QL (60 capsules/30 days)
ziprasidone hcl cap 40 mg (Geodon) P QL (60 capsules/30 days)
ziprasidone hcl cap 60 mg (Geodon) P QL (60 capsules/30 days)
ziprasidone hcl cap 80 mg (Geodon) P QL (60 capsules/30 days)
ziprasidone mesylate for inj 20 mg (base equivalent) NP PA, QL (60 vials/30 days)
(Geodon)
ZYPREXA - olanzapine for im inj 10 mg NP PA, QL (90 vials/30 days)
ZYPREXA - olanzapine tab 2.5 mg NP PA, QL (30 tablets/30 days)
ZYPREXA - olanzapine tab 5 mg NP PA, QL (30 tablets/30 days)
ZYPREXA - olanzapine tab 7.5 mg NP PA, QL (30 tablets/30 days)
ZYPREXA - olanzapine tab 10 mg NP PA, QL (30 tablets/30 days)
ZYPREXA - olanzapine tab 15 mg NP PA, QL (30 tablets/30 days)
ZYPREXA - olanzapine tab 20 mg NP PA, QL (30 tablets/30 days)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel NP PA, QL (2 vials/28 days)
im susp 210 mg (base eq)

98 2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List



2021

Drug Name

Drug Status

Additional requirements
or limits on coverage

phenobarbital tab 32.4 mg

ZYPREXA RELPREVV - olanzapine pamoate for extended rel NP PA, QL (2 vials/28 days)
im susp 300 mg (base eq)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel NP PA, QL (1 vial/28 days)
im susp 405 mg (base eq)
ZYPREXA ZYDIS - olanzapine orally disintegrating tab 5 mg NP PA, QL (30 tablets/30 days)
ZYPREXA ZYDIS - olanzapine orally disintegrating tab 10 mg NP PA, QL (30 tablets/30 days)
ZYPREXA ZYDIS - olanzapine orally disintegrating tab 15 mg NP PA, QL (30 tablets/30 days)
ZYPREXA ZYDIS - olanzapine orally disintegrating tab 20 mg NP PA, QL (30 tablets/30 days)
AMBIEN - zolpidem tartrate tab 5 mg NP PA, QL (30 tablets/30 days)
AMBIEN - zolpidem tartrate tab 10 mg NP PA, QL (30 tablets/30 days)
AMBIEN CR - zolpidem tartrate tab er 6.25 mg NP PA, QL (30 tablets/30 days)
AMBIEN CR - zolpidem tartrate tab er 12.5 mg NP PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 5 mg NP PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 10 mg NP PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 15 mg NP PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 20 mg NP PA, QL (30 tablets/30 days)
DAYVIGO - lemborexant tab 5 mg NP PA, QL (30 tablets/30 days)
DAYVIGO - lemborexant tab 10 mg NP PA, QL (30 tablets/30 days)
diphenhydramine hcl (sleep) tab 25 mg oTC-C
diphenhydramine-acetaminophen tab 25-500 mg (sleep) oTC-C
EDLUAR - zolpidem tartrate sl tab 5 mg NP PA, QL (30 tablets/30 days)
EDLUAR - zolpidem tartrate sl tab 10 mg NP PA, QL (30 tablets/30 days)
estazolam tab 1 mg C QL (30 tablets/30 days)
estazolam tab 2 mg C QL (30 tablets/30 days)
eszopiclone tab 1 mg (Lunesta) P QL (30 tablets/30 days)
eszopiclone tab 2 mg (Lunesta) P QL (30 tablets/30 days)
eszopiclone tab 3 mg (Lunesta) P QL (30 tablets/30 days)
HETLIOZ - tasimelteon capsule 20 mg NP PA, QL (30 capsules/30
days), SP

HETLIOZ LQ - tasimelteon oral susp 4 mg/mi C PA, QL (158 ml/30 days), SP
LUNESTA - eszopiclone tab 1 mg NP PA, QL (30 tablets/30 days)
LUNESTA - eszopiclone tab 2 mg NP PA, QL (30 tablets/30 days)
LUNESTA - eszopiclone tab 3 mg NP PA, QL (30 tablets/30 days)
phenobarbital elixir 20 mg/5ml C
phenobarbital tab 15 mg C
phenobarbital tab 16.2 mg C
phenobarbital tab 30 mg C

C
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phenobarbital tab 60 mg C

phenobarbital tab 64.8 mg C

phenobarbital tab 97.2 mg C

phenobarbital tab 100 mg c

ramelteon tab 8 mg (Rozerem) NP PA, QL (30 tablets/30 days)
ROZEREM - ramelteon tab 8 mg P QL (30 tablets/30 days)
temazepam cap 15 mg (Restoril) C QL (30 capsules/30 days)
temazepam cap 30 mg (Restoril) C QL (30 capsules/30 days)
zaleplon cap 5 mg P QL (30 capsules/30 days)
zaleplon cap 10 mg P QL (30 capsules/30 days)

zolpidem tartrate sl tab 1.75 mg (Intermezzo) NP PA, QL (30 tablets/30 days)

zolpidem tartrate sl tab 3.5 mg (Intermezzo) NP PA, QL (30 tablets/30 days)

zolpidem tartrate tab er 6.25 mg (Ambien cr) NP PA, QL (30 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr) NP PA, QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg (Ambien) P QL (30 tablets/30 days)

zolpidem tartrate tab 10 mg (Ambien) P QL (30 tablets/30 days)

ZOLPIMIST - zolpidem tartrate oral spray 5 mg/act NP PA, QL (1 canister/30 days)

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
5mg

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
10 mg

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
25 mg

ADDERALL XR - amphetamine-dextroamphetamine cap er 24hr P QL (30 capsules/30 days)
30 mg

ADHANSIA XR - methylphenidate hcl cap er 24hr 25 mg NP PA, QL (30 capsules/30 days)

ADHANSIA XR - methylphenidate hcl cap er 24hr 35 mg NP PA, QL (30 capsules/30 days)

ADHANSIA XR - methylphenidate hcl cap er 24hr 45 mg NP PA, QL (30 capsules/30 days)

ADHANSIA XR - methylphenidate hcl cap er 24hr 55 mg NP PA, QL (30 capsules/30 days)

ADHANSIA XR - methylphenidate hcl cap er 24hr 70 mg NP PA, QL (30 capsules/30 days)

ADHANSIA XR - methylphenidate hcl cap er 24hr 85 mg NP PA, QL (30 capsules/30 days)

ADZENYS ER - amphetamine extended release susp 1.25 mg/ NP PA, QL (450 mis/30 days)
mi

ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (60 tablets/30 days)

disintegrating 3.1 mg
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ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (60 tablets/30 days)
disintegrating 6.3 mg

ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (30 tablets/30 days)
disintegrating 9.4 mg

ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (30 tablets/30 days)
disintegrating 12.5 mg

ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (30 tablets/30 days)
disintegrating 15.7 mg

ADZENYS XR-ODT - amphetamine tab extended release NP PA, QL (30 tablets/30 days)
disintegrating 18.8 mg

AMPHETAMINE ER - amphetamine extended release susp 1.25 NP PA, QL (450 mls/30 days)
mg/ml

amphetamine sulfate tab 5 mg (Evekeo) NP PA, QL (90 tablets/30 days)

amphetamine sulfate tab 10 mg (Evekeo) NP PA, QL (180 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 10 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 15 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 20 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 25 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 30 mg NP PA, QL (30 capsules/30 days)
(Adderall xr)

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

amphetamine-dextroamphetamine tab 7.5 mg (Adderall) P QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 10 mg (Adderall) P QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg (Adderall) P QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 15 mg (Adderall) P QL (60 tablets/30 days)

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

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

APTENSIO XR - methylphenidate hcl cap er 24hr 10 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 15 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 20 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 30 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 40 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 50 mg (xr) NP PA, QL (30 capsules/30 days)

APTENSIO XR - methylphenidate hcl cap er 24hr 60 mg (xr) NP PA, QL (30 capsules/30 days)

C

armodafinil tab 50 mg (Nuvigil)
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armodafinil tab 150 mg (Nuvigil) c
armodafinil tab 200 mg (Nuvigil)
armodafinil tab 250 mg (Nuvigil) C
atomoxetine hcl cap 10 mg (base equiv) (Strattera) P QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv) (Strattera) P QL (60 capsules/30 days)
atomoxetine hcl cap 25 mg (base equiv) (Strattera) P QL (60 capsules/30 days)
atomoxetine hcl cap 40 mg (base equiv) (Strattera) P QL (60 capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv) (Strattera) P QL (30 capsules/30 days)
atomoxetine hcl cap 80 mg (base equiv) (Strattera) P QL (30 capsules/30 days)
atomoxetine hcl cap 100 mg (base equiv) (Strattera) P QL (30 capsules/30 days)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) C
clonidine hcl tab er 12hr 0.1 mg (Kapvay) C QL (120 tablets/30 days)
CONCERTA - methylphenidate hcl tab er osmotic release (osm) P QL (30 tablets/30 days)
18 mg
CONCERTA - methylphenidate hcl tab er osmotic release (osm) P QL (30 tablets/30 days)
27 mg
CONCERTA - methylphenidate hcl tab er osmotic release (osm) P QL (60 tablets/30 days)
36 mg
CONCERTA - methylphenidate hcl tab er osmotic release (osm) P QL (30 tablets/30 days)
54 mg
COTEMPLA XR-ODT - methylphenidate tab extended release NP PA, QL (30 tablets/30 days)
disintegrating 8.6 mg
COTEMPLA XR-ODT - methylphenidate tab extended release NP PA, QL (60 tablets/30 days)
disintegrating 17.3 mg
COTEMPLA XR-ODT - methylphenidate tab extended release NP PA, QL (60 tablets/30 days)
disintegrating 25.9 mg
DAYTRANA - methylphenidate td patch 10 mg/9hr NP PA, QL (30 patches/30 days)
DAYTRANA - methylphenidate td patch 15 mg/9hr NP PA, QL (30 patches/30 days)
DAYTRANA - methylphenidate td patch 20 mg/9hr NP PA, QL (30 patches/30 days)
DAYTRANA - methylphenidate td patch 30 mg/9hr NP PA, QL (30 patches/30 days)
DEXEDRINE - dextroamphetamine sulfate cap er 24hr 5 mg NP PA, QL (90 capsules/30 days)
DEXEDRINE - dextroamphetamine sulfate cap er 24hr 10 mg NP PA, QL (120 capsules/30 days)
DEXEDRINE - dextroamphetamine sulfate cap er 24hr 15 mg NP PA, QL (120 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
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JORNAY PM - methylphenidate hcl cap delayed er 24hr 20 mg
(pm)

dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin xr) NP PA, QL (30 capsules/30 days)
dexmethylphenidate hcl tab 2.5 mg (Focalin) P QL (60 tablets/30 days)
dexmethylphenidate hcl tab 5 mg (Focalin) P QL (60 tablets/30 days)
dexmethylphenidate hcl tab 10 mg (Focalin) P QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg (Dexedrine) P QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg (Dexedrine) P QL (120 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 15 mg (Dexedrine) P QL (120 capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml NP PA, QL (1800 mls/30 days)
(Procentra)
dextroamphetamine sulfate tab 5 mg P QL (90 tablets/30 days)
dextroamphetamine sulfate tab 5 mg (Zenzedi) NP PA, QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg P QL (180 tablets/30 days)
dextroamphetamine sulfate tab 10 mg (Zenzedi) NP PA, QL (180 tablets/30 days)
DYANAVEL XR - amphetamine extended release susp 2.5 mg/ NP PA, QL (240 mlis/30 days)
mi
EVEKEO - amphetamine sulfate tab 5 mg NP PA, QL (90 tablets/30 days)
EVEKEO - amphetamine sulfate tab 10 mg NP PA, QL (180 tablets/30 days)
FOCALIN - dexmethylphenidate hcl tab 2.5 mg NP PA, QL (60 tablets/30 days)
FOCALIN - dexmethylphenidate hcl tab 5 mg NP PA, QL (60 tablets/30 days)
FOCALIN - dexmethylphenidate hcl tab 10 mg NP PA, QL (60 tablets/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 5 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 10 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 15 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 20 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 25 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 30 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 35 mg P QL (30 capsules/30 days)
FOCALIN XR - dexmethylphenidate hcl cap er 24 hr 40 mg P QL (30 capsules/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) (Intuniv) P QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) P QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) P QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 4 mg (base equiv) (Intuniv) P QL (30 tablets/30 days)
INTUNIV - guanfacine hcl tab er 24hr 1 mg (base equiv) NP PA, QL (30 tablets/30 days)
INTUNIV - guanfacine hcl tab er 24hr 2 mg (base equiv) NP PA, QL (30 tablets/30 days)
INTUNIV - guanfacine hcl tab er 24hr 3 mg (base equiv) NP PA, QL (30 tablets/30 days)
INTUNIV - guanfacine hcl tab er 24hr 4 mg (base equiv) NP PA, QL (30 tablets/30 days)
NP PA, QL (30 capsules/30 days)
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JORNAY PM - methylphenidate hcl cap delayed er 24hr 40 mg NP PA, QL (30 capsules/30 days)
(pm)
JORNAY PM - methylphenidate hcl cap delayed er 24hr 60 mg NP PA, QL (30 capsules/30 days)
(pm)
JORNAY PM - methylphenidate hcl cap delayed er 24hr 80 mg NP PA, QL (30 capsules/30 days)
(pm)
JORNAY PM - methylphenidate hcl cap delayed er 24hr 100 mg NP PA, QL (30 capsules/30 days)
(pm)
METHYLIN - methylphenidate hcl soln 5 mg/5ml P QL (450 mis/30 days)
METHYLIN - methylphenidate hcl soln 10 mg/5ml P QL (900 mis/30 days)
methylphenidate hcl cap er 10 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 20 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 30 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 40 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 50 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 60 mg (cd) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin la) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin la) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin Ia) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin la) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 60 mg (la) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 15 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 40 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 50 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 60 mg (xr) (AG Aptensio xr) NP PA, QL (30 capsules/30 days)
methylphenidate hcl chew tab 2.5 mg NP PA, QL (90 tablets/30 days)
methylphenidate hcl chew tab 5 mg NP PA, QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg NP PA, QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) P QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) P QL (900 mis/30 days)
METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE NP PA, QL (30 tablets/30 days)
(OSM) 72 M - methylphenidate hcl tab er osmotic release
(osm) 72 mg
methylphenidate hcl tab er osmotic release (osm) 18 mg NP PA, QL (30 tablets/30 days)
(Concerta)
methylphenidate hcl tab er osmotic release (osm) 27 mg NP PA, QL (30 tablets/30 days)
(Concerta)
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methylphenidate hcl tab er osmotic release (osm) 36 mg NP PA, QL (60 tablets/30 days)
(Concerta)

methylphenidate hcl tab er osmotic release (osm) 54 mg NP PA, QL (30 tablets/30 days)
(Concerta)

METHYLPHENIDATE HCL TAB ER 24HR 18 MG - P QL (30 tablets/30 days)
methylphenidate hcl tab er 24hr 18 mg

methylphenidate hcl tab er 10 mg P QL (90 tablets/30 days)

methylphenidate hcl tab er 20 mg P QL (90 tablets/30 days)

methylphenidate hcl tab er 24hr 27 mg P QL (30 tablets/30 days)

methylphenidate hcl tab er 24hr 36 mg P QL (60 tablets/30 days)

methylphenidate hcl tab er 24hr 54 mg P QL (30 tablets/30 days)

methylphenidate hcl tab 5 mg (Ritalin) P QL (90 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) P QL (90 tablets/30 days)

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

modafinil tab 100 mg (Provigil) C

modafinil tab 200 mg (Provigil) C

MYDAY!IS - amphetamine-dextroamphetamine 3-bead cap er NP PA, QL (30 capsules/30 days)
24hr 12.5 mg

MYDAYIS - amphetamine-dextroamphetamine 3-bead cap er NP PA, QL (30 capsules/30 days)
24hr 25 mg

MYDAYIS - amphetamine-dextroamphetamine 3-bead cap er NP PA, QL (30 capsules/30 days)
24hr 37.5 mg

MYDAYIS - amphetamine-dextroamphetamine 3-bead cap er NP PA, QL (30 capsules/30 days)
24hr 50 mg

phentermine hcl cap 15 mg C QL (30 capsules/30 days)

phentermine hcl cap 30 mg C QL (30 capsules/30 days)

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

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

QUILLICHEW ER - methylphenidate hcl chew tab extended NP PA, QL (30 tablets/30 days)
release 20 mg

QUILLICHEW ER - methylphenidate hcl chew tab extended NP PA, QL (60 tablets/30 days)
release 30 mg

QUILLICHEW ER - methylphenidate hcl chew tab extended NP PA, QL (30 tablets/30 days)
release 40 mg

QUILLIVANT XR - methylphenidate hcl for er susp 25 mg/5ml (5 NP PA, QL (360 mlis/30 days)
mg/ml)

RITALIN - methylphenidate hcl tab 5 mg NP PA, QL (90 tablets/30 days)

RITALIN - methylphenidate hcl tab 10 mg NP PA, QL (90 tablets/30 days)

RITALIN - methylphenidate hcl tab 20 mg NP PA, QL (90 tablets/30 days)

RITALIN LA - methylphenidate hcl cap er 24hr 10 mg (la) P QL (30 capsules/30 days)

P QL (30 capsules/30 days)

RITALIN LA - methylphenidate hcl cap er 24hr 20 mg (la)
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RITALIN LA - methylphenidate hcl cap er 24hr 30 mg (la) P GIL (B0 Expeu Cael cEnE)
RITALIN LA - methylphenidate hcl cap er 24hr 40 mg (1a) P QL (30 capsules/30 days)
STRATTERA - atomoxetine hcl cap 10 mg (base equiv) NP Py ClL (B0 eEpsuEEie0 ckE)
STRATTERA - atomoxetine hcl cap 18 mg (base equiv) NP PA, QL (60 capsules/30 days)
STRATTERA - atomoxetine hcl cap 25 mg (base equiv) NP PA, QL (60 capsules/30 days)
STRATTERA - atomoxetine hcl cap 40 mg (base equiv) NP PA, QL (60 capsules/30 days)
STRATTERA - atomoxetine hcl cap 60 mg (base equiv) NP i (UL (0 czpeultesitl ey
STRATTERA - atomoxetine hcl cap 80 mg (base equiv) NP PA, QL (30 capsules/30 days)
STRATTERA - atomoxetine hcl cap 100 mg (base equiv) NP PA, QL (30 capsules/30 days)

QL (30 capsules/30 days)
QL (30 capsules/30 days)

VYVANSE - lisdexamfetamine dimesylate cap 30 mg QL (30 capsules/30 days)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg P
P
P
VYVANSE - lisdexamfetamine dimesylate cap 40 mg P QL (30 capsules/30 days)
P
P
P

VYVANSE - lisdexamfetamine dimesylate cap 20 mg

QL (30 capsules/30 days)
QL (30 capsules/30 days)
QL (30 capsules/30 days)

VYVANSE - lisdexamfetamine dimesylate cap 50 mg

VYVANSE - lisdexamfetamine dimesylate cap 60 mg

VYVANSE - lisdexamfetamine dimesylate cap 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 10 mg NP PA, QL (30 tablets/30 days)
VYVANSE - lisdexamfetamine dimesylate chew tab 20 mg NP PA, QL (30 tablets/30 days)
VYVANSE - lisdexamfetamine dimesylate chew tab 30 mg NP PA, QL (30 tablets/30 days)
VYVANSE - lisdexamfetamine dimesylate chew tab 40 mg NP PA, QL (30 tablets/30 days)
VYVANSE - lisdexamfetamine dimesylate chew tab 50 mg NP PA, QL (30 tablets/30 days)
VYVANSE - lisdexamfetamine dimesylate chew tab 60 mg NP PA, QL (30 tablets/30 days)
ZENZEDI - dextroamphetamine sulfate tab 2.5 mg NP PA, QL (90 tablets/30 days)
ZENZEDI - dextroamphetamine sulfate tab 7.5 mg NP PA, QL (90 tablets/30 days)
ZENZEDI - dextroamphetamine sulfate tab 15 mg NP PA, QL (90 tablets/30 days)
ZENZEDI - dextroamphetamine sulfate tab 20 mg NP PA, QL (90 tablets/30 days)
ZENZEDI - dextroamphetamine sulfate tab 30 mg NP PA, QL (60 tablets/30 days)
AMPYRA - dalfampridine tab er 12hr 10 mg NP PA, QL (60 tablets/30 days), SP
AUBAGIO - teriflunomide tab 7 mg P PA, QL (30 tablets/30 days), SP
AUBAGIO - teriflunomide tab 14 mg P PA, QL (30 tablets/30 days), SP
AVONEX - interferon beta-1a im prefilled syringe kit 30 P PA, QL (4 syringes/28 days), SP

mcg/0.5ml
AVONEX PEN - interferon beta-1a im auto-injector kit 30 P PA, QL (4 pens/28 days), SP

mcg/0.5ml
BAFIERTAM - monomethyl fumarate capsule delayed release 95 NP PA, QL (120

mg capsules/30 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg P PA, QL (14 vials/28 days), SP

106 2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List



2021

Drug Name

Drug Status

Additional requirements
or limits on coverage

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pen-inj
63 & 94 mcg/0.5ml pack

COPAXONE - glatiramer acetate soln prefilled syringe 20 mg/ml P PA, QL (30 syringes/30
days), SP
COPAXONE - glatiramer acetate soln prefilled syringe 40 mg/mli NP PA, QL (12 syringes/28
days), SP
dalfampridine tab er 12hr 10 mg (Ampyra) NP PA, QL (60 tablets/30 days), SP
dimethyl fumarate capsule delayed release 120 mg NP PA, QL (56 capsules/180
(Tecfidera) days), SP
dimethyl fumarate capsule delayed release 240 mg NP PA, QL (60 capsules/30
(Tecfidera) days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg NP PA, QL (1 kit/180 days), SP
(Tecfidera starter pa)
EXTAVIA - interferon beta-1b for inj kit 0.3 mg NP PA, SP
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 NP PA, QL (30 syringes/30
(Copaxone) days), SP
glatiramer acetate soln prefilled syringe 40 mg/mi NP PA, QL (12 syringes/28
(Copaxone) days), SP
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml NP PA, QL (1 syringe/28 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs) NP PA, QL (8 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) NP PA, QL (10 tablets/301
days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) NP PA, QL (12 tablets/301
days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) NP PA, QL (14 tablets/301
days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (8 tabs) NP PA, QL (8 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) NP PA, QL (9 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) NP PA, QL (20 tablets/301
days), SP
MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) NP PA, QL (120
tablets/30 days), SP
MAYZENT - siponimod fumarate tab 2 mg (base equiv) NP PA, QL (30 tablets/30 days), SP
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg NP PA, QL (12 tablets/180
(12) starter pack days), SP
PLEGRIDY - peginterferon beta-1a soln pen-injector 125 NP PA, QL (2 pens/28 days), SP
mcg/0.5ml
PLEGRIDY - peginterferon beta-1a soln prefilled syringe 125 NP PA, QL (2 syringes/28 days), SP
mcg/0.5ml
PLEGRIDY - peginterferon beta-1a im soln prefilled syr 125 c PA, QL (2 syringes/28 days), SP
mcg/0.5ml
NP PA, QL (1 kit/180 days), SP
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disulfiram tab 250 mg (Antabuse)

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref NP PA, QL (1 kit/180 days), SP
syr 63 & 94 mcg/0.5ml pack
REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml (12mu/ml) P PA, QL (12 syringes/28
days), SP
REBIF - interferon beta-1a soln pref syr 44 mcg/0.5ml (24mu/ml) P PA, QL (12 syringes/28
days), SP
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 P PA, QL (12 syringes/28
mcg/0.5ml (12mu/ml) days), SP
REBIF REBIDOSE - interferon beta-1a soln auto-inj 44 P PA, QL (12 syringes/28
mcg/0.5ml (24mu/ml) days), SP
REBIF REBIDOSE TITRATION - interferon beta-1a auto-inj P PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
REBIF TITRATION PACK - interferon beta-1a pref syr 6x8.8 P PA, QL (1 kit/180 days), SP
mcg/0.2ml & 6x22 mcg/0.5ml
TECFIDERA - dimethyl fumarate capsule delayed release 120 NP PA, QL (36 capsules/180
mg days), SP
TECFIDERA - dimethyl fumarate capsule delayed release 240 NP PA, QL (60 capsules/30
mg days), SP
TECFIDERA STARTER PACK - dimethyl fumarate capsule dr NP PA, QL (1 kit/180 days), SP
starter pack 120 mg & 240 mg
VUMERITY - diroximel fumarate capsule delayed release 231 NP PA, QL (120
mg capsules/30 days), SP
ZEPOSIA - ozanimod hcl cap 0.92 mg NP PA, QL (30 capsules/30
days), SP
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x NP PA, QL (1 kit/180 days), SP
0.46 mg & 30 x 0.92 mg
ZEPOSIA 7-DAY STARTER PACK - ozanimod cap pack 4 x 0.23 NP PA, QL (1 kit/180 days), SP
mg & 3 x 0.46 mg
acamprosate calcium tab delayed release 333 mg C
ARICEPT - donepezil hydrochloride tab 5 mg NP PA
ARICEPT - donepezil hydrochloride tab 10 mg NP PA
ARICEPT - donepezil hydrochloride tab 23 mg NP PA
BRISDELLE - paroxetine mesylate cap 7.5 mg (base equiv) NP PA
bupropion hcl (smoking deterrent) tab er 12hr 150 mg P
(Zyban)
CHANTIX - varenicline tartrate tab 0.5 mg (base equiv) P
CHANTIX - varenicline tartrate tab 1 mg (base equiv) P
CHANTIX CONTINUING MONTH - varenicline tartrate tab 1 mg P
(base equiv)
CHANTIX STARTING MONTH PAK - varenicline tartrate tab 0.5 P
mg x 11 & tab 1 mg x 42 pack
C
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disulfiram tab 500 mg (Antabuse) C
donepezil hydrochloride orally disintegrating tab 5 mg
donepezil hydrochloride orally disintegrating tab 10 mg P
donepezil hydrochloride tab 5 mg (Aricept) P
donepezil hydrochloride tab 10 mg (Aricept) P
donepezil hydrochloride tab 23 mg (Aricept) NP PA
EXELON - rivastigmine td patch 24hr 4.6 mg/24hr NP PA
EXELON - rivastigmine td patch 24hr 9.5 mg/24hr NP PA
EXELON - rivastigmine td patch 24hr 13.3 mg/24hr NP PA
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl (pmdd) tab 10 NP PA

mg
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl (pmdd) tab 20 NP PA

mg
gabapentin cap 100 mg (Neurontin) P
gabapentin cap 300 mg (Neurontin) P
gabapentin cap 400 mg (Neurontin) P
gabapentin oral soln 250 mg/5ml (Neurontin) P
gabapentin tab 600 mg (Neurontin) P
gabapentin tab 800 mg (Neurontin) P
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide NP PA

oral soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg (Razadyne er) NP PA
galantamine hydrobromide cap er 24hr 16 mg (Razadyne er) NP PA
galantamine hydrobromide cap er 24hr 24 mg (Razadyne er) NP PA
galantamine hydrobromide tab 4 mg (Razadyne) NP PA
galantamine hydrobromide tab 8 mg (Razadyne) NP PA
galantamine hydrobromide tab 12 mg (Razadyne) NP PA
GRALISE - gabapentin (once-daily) tab 300 mg NP PA, QL (30 tablets/30 days)
GRALISE - gabapentin (once-daily) tab 600 mg NP PA, QL (90 tablets/30 days)
HORIZANT - gabapentin enacarbil tab er 300 mg NP PA, QL (60 tablets/30 days)
HORIZANT - gabapentin enacarbil tab er 600 mg NP PA, QL (60 tablets/30 days)
LUCEMYRA - lofexidine hcl tab 0.18 mg (base equivalent) C PA, QL (228 tablets/180 days)
LYRICA - pregabalin soln 20 mg/ml NP PA, QL (900 mis/30 days)
LYRICA - pregabalin cap 25 mg NP PA, QL (90 capsules/30 days)
LYRICA - pregabalin cap 50 mg NP PA, QL (90 capsules/30 days)
LYRICA - pregabalin cap 75 mg NP PA, QL (90 capsules/30 days)
LYRICA - pregabalin cap 100 mg NP PA, QL (90 capsules/30 days)
LYRICA - pregabalin cap 150 mg NP PA, QL (90 capsules/30 days)

NP PA, QL (90 capsules/30 days)

LYRICA - pregabalin cap 200 mg
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LYRICA - pregabalin cap 225 mg NP PA, QL (60 capsules/30 days)
LYRICA - pregabalin cap 300 mg NP PA, QL (60 capsules/30 days)
LYRICA CR - pregabalin tab er 24hr 82.5 mg NP PA, QL (30 tablets/30 days)
LYRICA CR - pregabalin tab er 24hr 165 mg NP PA, QL (30 tablets/30 days)
LYRICA CR - pregabalin tab er 24hr 330 mg NP PA, QL (60 tablets/30 days)
memantine hcl cap er 24hr 7 mg (Namenda xr) NP PA
memantine hcl cap er 24hr 14 mg (Namenda xr) NP PA
memantine hcl cap er 24hr 21 mg (Namenda xr) NP PA
memantine hcl cap er 24hr 28 mg (Namenda xr) NP PA
memantine hcl oral solution 2 mg/ml NP PA
memantine hcl tab 5 mg (Namenda) P
memantine hcl tab 10 mg (Namenda) P
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack C

(Namenda titration pack)
NAMENDA TITRATION PAK - memantine hcl tab 28 x 5 mg & NP PA

21 x 10 mg titration pack
NAMENDA XR - memantine hcl cap er 24hr 7 mg NP PA
NAMENDA XR - memantine hcl cap er 24hr 14 mg NP PA
NAMENDA XR - memantine hcl cap er 24hr 21 mg NP PA
NAMENDA XR - memantine hcl cap er 24hr 28 mg NP PA
NAMZARIC - memantine-donepezil cap er 24hr 7 & 14 & 21 & NP PA

28-10 mg pack
NAMZARIC - memantine hcl-donepezil hel cap er 24hr 7-10 mg NP PA
NAMZARIC - memantine hcl-donepezil hcl cap er 24hr 14-10 mg NP PA
NAMZARIC - memantine hcl-donepezil hcl cap er 24hr 21-10 mg NP PA
NAMZARIC - memantine hcl-donepezil hcl cap er 24hr 28-10 mg NP PA
NEURONTIN - gabapentin oral soln 250 mg/5ml NP PA
NEURONTIN - gabapentin cap 100 mg NP PA
NEURONTIN - gabapentin cap 300 mg NP PA
NEURONTIN - gabapentin cap 400 mg NP PA
NEURONTIN - gabapentin tab 600 mg NP PA
NEURONTIN - gabapentin tab 800 mg NP PA
nicotine polacrilex gum 2 mg P
nicotine polacrilex gum 4 mg P
nicotine polacrilex lozenge 2 mg P
nicotine polacrilex lozenge 4 mg P
nicotine td patch 24hr 7 mg/24hr P
nicotine td patch 24hr 14 mg/24hr P
nicotine td patch 24hr 21 mg/24hr P
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NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg NP PA, QL (504 cartridges/30 days)

delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) NP PA, QL (120 mis/30 days)
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 C PA, QL (60 capsules/30 days)

mg
olanzapine-fluoxetine hcl cap 3-25 mg (Symbyax) NP PA
olanzapine-fluoxetine hcl cap 6-25 mg (Symbyax) NP PA
olanzapine-fluoxetine hcl cap 6-50 mg (Symbyax) NP PA
olanzapine-fluoxetine hcl cap 12-25 mg NP PA
olanzapine-fluoxetine hcl cap 12-50 mg (Symbyax) NP PA
paroxetine mesylate cap 7.5 mg (base equiv) (Brisdelle) NP PA
PIMOZIDE - pimozide tab 1 mg C
PIMOZIDE - pimozide tab 2 mg C
pregabalin cap 25 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 50 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 75 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 100 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 150 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 200 mg (Lyrica) P QL (90 capsules/30 days)
pregabalin cap 225 mg (Lyrica) P QL (60 capsules/30 days)
pregabalin cap 300 mg (Lyrica) P QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) NP PA, QL (900 mls/30 days)
RAZADYNE ER - galantamine hydrobromide cap er 24hr 8 mg NP PA
RAZADYNE ER - galantamine hydrobromide cap er 24hr 16 mg NP PA
RAZADYNE ER - galantamine hydrobromide cap er 24hr 24 mg NP PA
rivastigmine tartrate cap 1.5 mg (base equivalent) NP PA
rivastigmine tartrate cap 3 mg (base equivalent) NP PA
rivastigmine tartrate cap 4.5 mg (base equivalent) NP PA
rivastigmine tartrate cap 6 mg (base equivalent) NP PA
rivastigmine td patch 24hr 4.6 mg/24hr (Exelon) NP PA
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon) NP PA
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon) NP PA
SAVELLA - milnacipran hcl tab 12.5 mg P QL (60 tablets/30 days)
SAVELLA - milnacipran hcl tab 25 mg P QL (60 tablets/30 days)
SAVELLA - milnacipran hcl tab 50 mg P QL (60 tablets/30 days)
SAVELLA - milnacipran hcl tab 100 mg P QL (60 tablets/30 days)
SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & P QL (1 pack/180 days)

25 mg (8) & 50 mg (42) pak

NP PA

SYMBYAX - olanzapine-fluoxetine hcl cap 3-25 mg
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SYMBYAX - olanzapine-fluoxetine hcl cap 6-25 mg NP PA

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

acetaminophen cap 500 mg OoTC-C

acetaminophen chew tab 80 mg OoTC-C

acetaminophen chew tab 160 mg OoTC-C

acetaminophen disintegrating tab 80 mg OTC-C

acetaminophen disintegrating tab 160 mg oTC-C

acetaminophen liquid 160 mg/5ml OTC-C

acetaminophen soln 160 mg/5mi OTC-C

acetaminophen suppos 120 mg OTC-C

acetaminophen suppos 325 mg OTC-C

acetaminophen suppos 650 mg OoTC-C

acetaminophen susp 80 mg/0.8ml OTC-C

acetaminophen susp 160 mg/5ml OTC-C

acetaminophen tab er 650 mg OoTC-C

acetaminophen tab 325 mg OTC-C

acetaminophen tab 500 mg OTC-C

aspirin buffered (ca carb-mg carb-mg ox) tab 325 mg oTC-C

aspirin chew tab 81 mg OTC-C

aspirin tab delayed release 81 mg OoTC-C

aspirin tab delayed release 325 mg OoTC-C

aspirin tab 325 mg oTC-C

aspirin-acetaminophen-caffeine tab 250-250-65 mg OoTC-C

butalbital-acetaminophen tab 50-325 mg c QL (180 tablets/30 days)

FEVERALL INFANTS - acetaminophen suppos 80 mg oTC-C

salsalate tab 500 mg C

salsalate tab 750 mg C

TENCON - butalbital-acetaminophen tab 50-325 mg C QL (180 tablets/30 days)

acetaminophen w/ codeine soln 120-12 mg/5ml c QL (2700 mls/30 days)

acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) C QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-30 mg (Tylenol/codeine C QL (360 tablets/30 days)
#3)

acetaminophen w/ codeine tab 300-60 mg (Tylenol/codeine C QL (180 tablets/30 days)
#4)
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BELBUCA - buprenorphine hcl buccal film 75 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 150 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 300 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 450 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 600 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 750 mcg (base P QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 900 mcg (base P QL (60 films/30 days)
equivalent)

BUNAVAIL - buprenorphine-naloxone buccal film 4.2-0.7 mg NP PA, QL (60 films/30 days)
(base equiv)

buprenorphine hcl sl tab 2 mg (base equiv) NP PA, QL (15 tablets/90 days)

buprenorphine hcl sl tab 8 mg (base equiv) NP PA, QL (15 tablets/90 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base NP PA, QL (120 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) NP PA, QL (60 films/30 days)
(Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) NP PA, QL (60 films/30 days)
(Suboxone)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base NP PA, QL (60 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base P QL (120 tablets/30 days)
equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) P QL (90 tablets/30 days)

buprenorphine td patch weekly 5 mcg/hr (Butrans) NP PA, QL (4 patches/28 days)

buprenorphine td patch weekly 7.5 mcg/hr (Butrans) NP PA, QL (4 patches/28 days)

buprenorphine td patch weekly 10 mcg/hr (Butrans) NP PA, QL (4 patches/28 days)

buprenorphine td patch weekly 15 mcg/hr (Butrans) NP PA, QL (4 patches/28 days)

buprenorphine td patch weekly 20 mcg/hr (Butrans) NP PA, QL (4 patches/28 days)

butorphanol tartrate nasal soln 10 mg/ml c QL (3 bottles/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg C QL (180 tablets/30 days)

CODEINE SULFATE - codeine sulfate tab 60 mg C QL (180 tablets/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) C QL (180 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg (Actiq) C PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 400 mcg (Actiq) C PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 600 mcg (Actiq) C PA, QL (120 lozenges/30 days)

C PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 800 mcg (Actiq)
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fentanyl citrate lozenge on a handle 1200 mcg (Actiq) C PA, QL (120 lozenges/30 days)
fentanyl citrate lozenge on a handle 1600 mcg (Actiq) C PA, QL (120 lozenges/30 days)
fentanyl td patch 72hr 12 mcg/hr (Duragesic) NP PA, QL (15 patches/30 days)
fentanyl td patch 72hr 25 mcg/hr (Duragesic) P QL (15 patches/30 days)
fentanyl td patch 72hr 37.5 mcg/hr NP PA, QL (15 patches/30 days)
fentanyl td patch 72hr 50 mcg/hr (Duragesic) P QL (15 patches/30 days)
fentanyl td patch 72hr 62.5 mcg/hr NP PA, QL (15 patches/30 days)
fentanyl td patch 72hr 75 mcg/hr (Duragesic) NP PA, QL (15 patches/30 days)
fentanyl td patch 72hr 87.5 mcg/hr NP PA, QL (15 patches/30 days)
fentanyl td patch 72hr 100 mcg/hr (Duragesic) NP PA, QL (15 patches/30 days)
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 10 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 15 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 20 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 30 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 40 mg
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate NP PA, QL (60 capsules/30 days)
cap er 12hr 50 mg
hydrocodone bitartrate tab er 24hr deter 20 mg (Hysingla er) NP PA, QL (30 tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg (Hysingla er) NP PA, QL (30 tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg (Hysingla er) NP PA, QL (30 tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg (Hysingla er) NP PA, QL (30 tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg (Hysingla er) NP PA, QL (30 tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 100 mg (Hysingla NP PA, QL (30 tablets/30 days)
er)
hydrocodone bitartrate tab er 24hr deter 120 mg (Hysingla NP PA, QL (30 tablets/30 days)
er)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml C QL (2700 mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg (Norco) C QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg (Norco) C QL (240 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg (Norco) C QL (180 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg C QL (150 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml (Dilaudid) C QL (1440 mis/30 days)
hydromorphone hcl tab er 24hr 8 mg NP PA, QL (30 tablets/30 days)
hydromorphone hcl tab er 24hr 12 mg NP PA, QL (30 tablets/30 days)
hydromorphone hcl tab er 24hr 16 mg NP PA, QL (30 tablets/30 days)
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hydromorphone hcl tab er 24hr 32 mg NP PA, QL (30 tablets/30 days)
hydromorphone hcl tab 2 mg (Dilaudid) C QL (180 tablets/30 days)
hydromorphone hcl tab 4 mg (Dilaudid) C QL (180 tablets/30 days)
hydromorphone hcl tab 8 mg (Dilaudid) C QL (180 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 20 mg NP PA, QL (30 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 30 mg NP PA, QL (30 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 40 mg NP PA, QL (30 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 60 mg NP PA, QL (30 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 80 mg NP PA, QL (30 tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 100 NP PA, QL (30 tablets/30 days)
mg
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 120 NP PA, QL (30 tablets/30 days)
mg
METHADONE HCL - methadone hcl soln 5 mg/5ml NP PA, QL (900 mis/30 days)
METHADONE HCL - methadone hcl soln 10 mg/5ml NP PA, QL (450 mis/30 days)
methadone hcl conc 10 mg/ml (Methadose) NP PA, QL (90 mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) NP PA, QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) NP PA, QL (450 mlis/30 days)
methadone hcl tab for oral susp 40 mg C QL (90 tablets/30 days)
methadone hcl tab 5 mg (Dolophine) NP PA, QL (90 tablets/30 days)
methadone hcl tab 10 mg (Dolophine) NP PA, QL (90 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg C QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg C QL (180 tablets/30 days)
morphine sulfate cap er 24hr 10 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 20 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 30 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 50 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 60 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 80 mg (Kadian) NP PA, QL (60 capsules/30 days)
morphine sulfate cap er 24hr 100 mg (Kadian) NP PA, QL (60 capsules/30 days)
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 40 mg NP PA, QL (60 capsules/30 days)
MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP PA, QL (30 capsules/30 days)
30 mg
MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP PA, QL (30 capsules/30 days)
45 mg
MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP PA, QL (30 capsules/30 days)
60 mg
NP PA, QL (30 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr
75 mg
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MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP PA, QL (30 capsules/30 days)
90 mg
MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP PA, QL (30 capsules/30 days)
120 mg
morphine sulfate oral soln 10 mg/5mi c QL (2700 mlis/30 days)
morphine sulfate oral soln 20 mg/5mi C QL (1350 mls/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) C QL (270 mlis/30 days)
morphine sulfate tab er 15 mg (MS Contin) P QL (90 tablets/30 days)
morphine sulfate tab er 30 mg (MS Contin) P QL (90 tablets/30 days)
morphine sulfate tab er 60 mg (MS Contin) P QL (90 tablets/30 days)
morphine sulfate tab er 100 mg (MS Contin) P QL (90 tablets/30 days)
morphine sulfate tab er 200 mg (MS Contin) P QL (90 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) C QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) c QL (180 tablets/30 days)
MS CONTIN - morphine sulfate tab er 15 mg NP PA, QL (90 tablets/30 days)
MS CONTIN - morphine sulfate tab er 30 mg NP PA, QL (90 tablets/30 days)
MS CONTIN - morphine sulfate tab er 60 mg NP PA, QL (90 tablets/30 days)
MS CONTIN - morphine sulfate tab er 100 mg NP PA, QL (90 tablets/30 days)
MS CONTIN - morphine sulfate tab er 200 mg NP PA, QL (90 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg NP PA, QL (60 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 100 mg NP PA, QL (60 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 150 mg NP PA, QL (60 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 200 mg NP PA, QL (60 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 250 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 10 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 15 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 20 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 30 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 40 mg NP PA, QL (60 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 60 mg NP PA, QL (120 tablets/30 days)
OXYCODONE HCL ER - oxycodone hcl tab er 12hr deter 80 mg NP PA, QL (120 tablets/30 days)
oxycodone hcl soln 5 mg/5ml C QL (5400 mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) C QL (360 tablets/30 days)
oxycodone hcl tab 10 mg C QL (180 tablets/30 days)
oxycodone hcl tab 15 mg (Roxicodone) C QL (180 tablets/30 days)
oxycodone hcl tab 20 mg C QL (180 tablets/30 days)
oxycodone hcl tab 30 mg (Roxicodone) C QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 5-325 mg (Percocet) C QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) C QL (240 tablets/30 days)
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oxycodone w/ acetaminophen tab 10-325 mg (Percocet) C QL (180 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 10 mg NP PA, QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 15 mg NP PA, QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 20 mg NP PA, QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 30 mg NP PA, QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 40 mg NP PA, QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 60 mg NP PA, QL (120 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 80 mg NP PA, QL (120 tablets/30 days)

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 5 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 7.5 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 10 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 15 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 20 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 30 mg

OXYMORPHONE HYDROCHLORIDE ER - oxymorphone hcl NP PA, QL (60 tablets/30 days)
tab er 12hr 40 mg

SUBOXONE - buprenorphine hcl-naloxone hcl sl film 2-0.5 mg P QL (120 films/30 days)
(base equiv)

SUBOXONE - buprenorphine hcl-naloxone hcl sl film 4-1 mg P QL (60 films/30 days)
(base equiv)

SUBOXONE - buprenorphine hcl-naloxone hcl sl film 8-2 mg P QL (60 films/30 days)
(base equiv)

SUBOXONE - buprenorphine hcl-naloxone hcl sl film 12-3 mg P QL (60 films/30 days)
(base equiv)

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

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) C QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg NP PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 13.5 mg NP PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 18 mg NP PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 27 mg NP PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg NP PA, QL (240 capsules/30 days)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg NP PA, QL (30 tablets/30 days)
(base eq)

NP PA, QL (90 tablets/30 days)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 1.4-0.36 mg
(base eq)
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ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 2.9-0.71 mg NP PA, QL (30 tablets/30 days)
(base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5.7-1.4 mg NP PA, QL (30 tablets/30 days)
(base eq)

ZUBSOLY - buprenorphine hcl-naloxone hcl sl tab 8.6-2.1 mg NP PA, QL (60 tablets/30 days)
(base eq)

ZUBSOLY - buprenorphine hcl-naloxone hcl sl tab 11.4-2.9 mg NP PA, QL (30 tablets/30 days)
(base eq)

ACTEMRA - tocilizumab subcutaneous soln prefilled syringe 162 NP PA, QL (4 syringes/28 days), SP
mg/0.9ml

ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto- NP PA, QL (4 pens/28 days), SP
injector 162 mg/0.9ml

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

ARTHROTEC 50 - diclofenac w/ misoprostol tab delayed release NP PA
50-0.2 mg

ARTHROTEC 75 - diclofenac w/ misoprostol tab delayed release NP PA
75-0.2 mg

CELEBREX - celecoxib cap 50 mg NP PA

CELEBREX - celecoxib cap 100 mg NP PA

CELEBREX - celecoxib cap 200 mg NP PA

CELEBREX - celecoxib cap 400 mg NP PA

celecoxib cap 50 mg (Celebrex) P

celecoxib cap 100 mg (Celebrex) P

celecoxib cap 200 mg (Celebrex) P

celecoxib cap 400 mg (Celebrex) P

diclofenac potassium tab 50 mg C

diclofenac sodium tab delayed release 25 mg P

diclofenac sodium tab delayed release 50 mg P

diclofenac sodium tab delayed release 75 mg P

diclofenac sodium tab er 24hr 100 mg P

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

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

DUEXIS - ibuprofen-famotidine tab 800-26.6 mg NP PA, QL (90 tablets/30 days)

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

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

P PA, QL (4 syringes/28 days), SP

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

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

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

etodolac cap 200 mg C

etodolac cap 300 mg C

etodolac tab 400 mg (Lodine) C

etodolac tab 500 mg C

FENOPROFEN CALCIUM - fenoprofen calcium cap 200 mg NP PA

FENOPROFEN CALCIUM - fenoprofen calcium cap 400 mg NP PA

fenoprofen calcium tab 600 mg (Nalfon) NP PA

FLURBIPROFEN - flurbiprofen tab 50 mg P

flurbiprofen tab 100 mg P

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml P PA, QL (2 syringes/28 days), SP

HUMIRA - adalimumab prefilled syringe kit 20 mg/0.2ml P PA, QL (2 syringes/28 days), SP

HUMIRA - adalimumab prefilled syringe kit 40 mg/0.8ml P PA, QL (2 syringes/28 days), SP

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

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK - P PA, QL (1 kit/180 days), SP
adalimumab prefilled syringe kit 80 mg/0.8ml

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK - P PA, QL (1 kit/180 days), SP
adalimumab prefilled syringe kit 80 mg/0.8ml & 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml P PA, QL (2 pens/28 days), SP

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.4ml P PA, QL (2 pens/28 days), SP

HUMIRA PEN - adalimumab pen-injector kit 80 mg/0.8ml P PA, QL (2 pens/28 days), SP

HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector P PA, QL (1 kit/180 days), SP
kit 40 mg/0.8ml

HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector P PA, QL (1 kit/180 days), SP
kit 80 mg/0.8ml

HUMIRA PEN-PEDIATRIC UC STARTER PACK - adalimumab P PA, QL (1 kit/180 days), SP
pen-injector kit 80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit P PA, QL (1 kit/180 days), SP
40 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit P PA, QL (1 kit/180 days), SP
80 mg/0.8ml & 40 mg/0.4ml

ibuprofen chew tab 100 mg OTC-C

ibuprofen susp 40 mg/ml OTC-C

ibuprofen susp 100 mg/5ml C

ibuprofen susp 100 mg/5ml oTC-C

oTC-C

ibuprofen tab 200 mg
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ibuprofen tab 400 mg P

ibuprofen tab 600 mg

ibuprofen tab 800 mg P

ibuprofen-famotidine tab 800-26.6 mg (Duexis) C PA, QL (90 tablets/30 days)

indomethacin cap 25 mg P

indomethacin cap 50 mg P

KETOPROFEN - ketoprofen cap 25 mg P

KETOPROFEN - ketoprofen cap 50 mg P

KETOPROFEN - ketoprofen cap 75 mg P

ketorolac tromethamine tab 10 mg P QL (20 tablets/5 days)

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

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

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

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

KINERET - anakinra subcutaneous soln prefilled syringe 100 NP PA, QL (28 syringes/28
mg/0.67ml days), SP

leflunomide tab 10 mg (Arava) C

leflunomide tab 20 mg (Arava) C

mefenamic acid cap 250 mg NP PA

meloxicam tab 7.5 mg (Mobic) P

meloxicam tab 15 mg (Mobic)

MOBIC - meloxicam tab 7.5 mg NP PA

MOBIC - meloxicam tab 15 mg NP PA

nabumetone tab 500 mg P

nabumetone tab 750 mg P

naproxen sodium tab 220 mg OTC-C

naproxen sodium tab 275 mg P

naproxen sodium tab 550 mg P

naproxen tab ec 375 mg (Ec-naprosyn) P

naproxen tab ec 500 mg (Ec-naproxen) P

naproxen tab 250 mg P

naproxen tab 375 mg P

naproxen tab 500 mg P

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

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

OLUMIANT - baricitinib tab 2 mg
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ORENCIA - abatacept subcutaneous soln prefilled syringe 50 NP PA, QL (4 syringes/28 days), SP
mg/0.4ml

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

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

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

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & NP PA, QL (1 kit/180 days), SP
30 mg

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

oxaprozin tab 600 mg (Daypro) NP PA

piroxicam cap 10 mg (Feldene) C

piroxicam cap 20 mg (Feldene) C

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

SIMPONI - golimumab subcutaneous soln auto-injector 50 NP PA, QL (1 syringe/28 days), SP
mg/0.5ml

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

SIMPONI - golimumab subcutaneous soln prefilled syringe 50 NP PA, QL (1 syringe/28 days), SP
mg/0.5ml

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

sulindac tab 150 mg P

sulindac tab 200 mg P

VIMOVO - naproxen-esomeprazole magnesium tab dr 375-20 NP PA, QL (60 tablets/30 days)
mg

VIMOVO - naproxen-esomeprazole magnesium tab dr 500-20 NP PA, QL (60 tablets/30 days)
mg

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

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

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) NP PA, QL (240

tablets/365 days), SP

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

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

ZIPSOR - diclofenac potassium cap 25 mg NP PA

ZORVOLEX - diclofenac cap 18 mg NP PA

NP PA

ZORVOLEX - diclofenac cap 35 mg
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AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 NP PA, QL (1 injection/28 days)
mg/mi

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

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

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 225 P PA, QL (3 syringes/84 days)
mg/1.5ml

almotriptan malate tab 6.25 mg NP PA, QL (12 tablets/30 days)

almotriptan malate tab 12.5 mg NP PA, QL (12 tablets/30 days)

AMERGE - naratriptan hcl tab 1 mg (base equiv) NP PA, QL (18 tablets/30 days)

AMERGE - naratriptan hcl tab 2.5 mg (base equiv) NP PA, QL (18 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) C

eletriptan hydrobromide tab 20 mg (base equivalent) NP PA, QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) NP PA, QL (12 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnim subcutaneous soln auto- P PA, QL (1 pen/28 days)
injector 120 mg/mi

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

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

FROVA - frovatriptan succinate tab 2.5 mg (base equivalent) NP PA, QL (18 tablets/30 days)

frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) NP PA, QL (18 tablets/30 days)

IMITREX - sumatriptan succinate inj 6 mg/0.5ml P QL (10 vials/30 days)

IMITREX - sumatriptan nasal spray 5 mg/act P QL (12 units/30 days)

IMITREX - sumatriptan nasal spray 20 mg/act P QL (12 units/30 days)

IMITREX - sumatriptan succinate tab 25 mg NP PA, QL (18 tablets/30 days)

IMITREX - sumatriptan succinate tab 50 mg NP PA, QL (18 tablets/30 days)

IMITREX - sumatriptan succinate tab 100 mg NP PA, QL (18 tablets/30 days)

IMITREX STATDOSE REFILL - sumatriptan succinate solution P QL (12 doses/30 days)
cartridge 4 mg/0.5ml

IMITREX STATDOSE REFILL - sumatriptan succinate solution P QL (12 doses/30 days)
cartridge 6 mg/0.5ml

IMITREX STATDOSE SYSTEM - sumatriptan succinate solution P QL (12 doses/30 days)
auto-injector 4 mg/0.5ml

IMITREX STATDOSE SYSTEM - sumatriptan succinate solution P QL (12 doses/30 days)
auto-injector 6 mg/0.5ml

MAXALT - rizatriptan benzoate tab 10 mg (base equivalent) NP PA, QL (18 tablets/30 days)

NP PA, QL (18 tablets/30 days)

MAXALT-MLT - rizatriptan benzoate oral disintegrating tab 10
mg (base eq)
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naratriptan hcl tab 1 mg (base equiv) (Amerge) NP PA, QL (18 tablets/30 days)
naratriptan hcl tab 2.5 mg (base equiv) (Amerge) NP PA, QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg NP PA, QL (45 tablets/90 days)
ONZETRA XSAIL - sumatriptan succinate exhaler powder 11 NP PA, QL (2 kits/30 days)
mg/nosepiece
RELPAX - eletriptan hydrobromide tab 20 mg (base equivalent) P QL (12 tablets/30 days)
RELPAX - eletriptan hydrobromide tab 40 mg (base equivalent) P QL (12 tablets/30 days)
REYVOW - lasmiditan succinate tab 50 mg NP PA, QL (8 tablets/30 days)
REYVOW - lasmiditan succinate tab 100 mg NP PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) P QL (18 tablets/30 days)
(Maxalt-mit)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) P QL (18 tablets/30 days)
(Maxalt-mit)
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 (Imitrex) NP PA, QL (12 units/30 days)
sumatriptan nasal spray 20 mg/act (Imitrex) NP PA, QL (12 units/30 days)
sumatriptan succinate inj 6 mg/0.5ml (Imitrex) NP PA, QL (10 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml NP PA, QL (12 doses/30 days)
(Imitrex statdose system)
sumatriptan succinate solution auto-injector 6 mg/0.5ml NP PA, QL (12 doses/30 days)
(Imitrex statdose system)
sumatriptan succinate solution cartridge 4 mg/0.5ml (Imitrex NP PA, QL (12 doses/30 days)
statdose refill)
sumatriptan succinate solution cartridge 6 mg/0.5ml (Imitrex NP PA, QL (12 doses/30 days)
statdose refill)
sumatriptan succinate tab 25 mg (Imitrex) P QL (18 tablets/30 days)
sumatriptan succinate tab 50 mg (Imitrex) P QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg (Imitrex) P QL (18 tablets/30 days)
sumatriptan-naproxen sodium tab 85-500 mg (Treximet) NP PA, QL (18 tablets/30 days)
TOSYMRA - sumatriptan nasal spray 10 mg/act NP PA, QL (18 sprays/30 days)
TREXIMET - sumatriptan-naproxen sodium tab 85-500 mg NP PA, QL (18 tablets/30 days)
UBRELVY - ubrogepant tab 50 mg P PA, QL (16 tablets/30 days)
UBRELVY - ubrogepant tab 100 mg P PA, QL (16 tablets/30 days)
ZEMBRACE SYMTOUCH - sumatriptan succinate solution auto- NP PA, QL (24 syringes/30 days)
injector 3 mg/0.5ml
ZOLMITRIPTAN - zolmitriptan nasal spray 2.5 mg/spray unit NP PA, QL (2 boxes/30 days)
ZOLMITRIPTAN - zolmitriptan nasal spray 5 mg/spray unit NP PA, QL (2 boxes/30 days)
zolmitriptan orally disintegrating tab 2.5 mg (Zomig zmt) NP PA, QL (12 tablets/30 days)
NP PA, QL (12 tablets/30 days)

zolmitriptan orally disintegrating tab 5 mg (Zomig zmt)

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List

123



2021

Additional requirements

Drug Name Drug Status or limits on coverage
zolmitriptan tab 2.5 mg (Zomig) NP PA, QL (12 tablets/30 days)
zolmitriptan tab 5 mg (Zomig) NP PA, QL (12 tablets/30 days)
ZOMIG - zolmitriptan tab 2.5 mg NP PA, QL (12 tablets/30 days)
ZOMIG - zolmitriptan tab 5 mg NP PA, QL (12 tablets/30 days)
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit NP PA, QL (2 boxes/30 days)
ZOMIG - zolmitriptan nasal spray 5 mg/spray unit NP PA, QL (2 boxes/30 days)
ZOMIG ZMT - zolmitriptan orally disintegrating tab 2.5 mg NP PA, QL (12 tablets/30 days)
ZOMIG ZMT - zolmitriptan orally disintegrating tab 5 mg NP PA, QL (12 tablets/30 days)

allopurinol tab 100 mg (Zyloprim)

allopurinol tab 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)

colchicine w/ probenecid tab 0.5-500 mg
MITIGARE - colchicine cap 0.6 mg
probenecid tab 500 mg

NEUROMUSCULAR DRUGS

olNeINGINGINGING)

APTIOM - eslicarbazepine acetate tab 200 mg NP PA
APTIOM - eslicarbazepine acetate tab 400 mg NP PA
APTIOM - eslicarbazepine acetate tab 600 mg NP PA
APTIOM - eslicarbazepine acetate tab 800 mg NP PA
BANZEL - rufinamide susp 40 mg/ml NP PA
BANZEL - rufinamide tab 200 mg NP PA
BANZEL - rufinamide tab 400 mg NP PA
BRIVIACT - brivaracetam oral soln 10 mg/ml NP PA
BRIVIACT - brivaracetam tab 10 mg NP PA
BRIVIACT - brivaracetam tab 25 mg NP PA
BRIVIACT - brivaracetam tab 50 mg NP PA
BRIVIACT - brivaracetam tab 75 mg NP PA
BRIVIACT - brivaracetam tab 100 mg NP PA
carbamazepine cap er 12hr 100 mg (Carbatrol) NP PA
carbamazepine cap er 12hr 200 mg (Carbatrol) NP PA
carbamazepine cap er 12hr 300 mg (Carbatrol) NP PA
carbamazepine chew tab 100 mg P

carbamazepine susp 100 mg/5ml (Tegretol) P

carbamazepine tab er 12hr 100 mg (Tegretol-xr) P

carbamazepine tab er 12hr 200 mg (Tegretol-xr) P

carbamazepine tab er 12hr 400 mg (Tegretol-xr) P
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carbamazepine tab 200 mg (Tegretol) P
CARBATROL - carbamazepine cap er 12hr 100 mg NP PA
CARBATROL - carbamazepine cap er 12hr 200 mg NP PA
CARBATROL - carbamazepine cap er 12hr 300 mg NP PA
CELONTIN - methsuximide cap 300 mg P
clobazam suspension 2.5 mg/ml (Onfi) NP PA, QL (480 mls/30 days)
clobazam tab 10 mg (Onfi) P QL (60 tablets/30 days)
clobazam tab 20 mg (Onfi) P QL (60 tablets/30 days)
clonazepam orally disintegrating tab 0.125 mg C QL (90 tablets/30 days)
clonazepam orally disintegrating tab 0.25 mg C QL (90 tablets/30 days)
clonazepam orally disintegrating tab 0.5 mg C QL (90 tablets/30 days)
clonazepam orally disintegrating tab 1 mg C QL (90 tablets/30 days)
clonazepam orally disintegrating tab 2 mg C QL (60 tablets/30 days)
clonazepam tab 0.5 mg (Klonopin) c QL (90 tablets/30 days)
clonazepam tab 1 mg (Klonopin) C QL (90 tablets/30 days)
clonazepam tab 2 mg (Klonopin) C QL (60 tablets/30 days)
DEPAKOTE - divalproex sodium tab delayed release 125 mg NP PA
DEPAKOTE - divalproex sodium tab delayed release 250 mg NP PA
DEPAKOTE - divalproex sodium tab delayed release 500 mg NP PA
DEPAKOTE ER - divalproex sodium tab er 24 hr 250 mg NP PA
DEPAKOTE ER - divalproex sodium tab er 24 hr 500 mg NP PA
DEPAKOTE SPRINKLES - divalproex sodium cap delayed NP PA
release sprinkle 125 mg
DIACOMIT - stiripentol cap 250 mg NP PA, SP
DIACOMIT - stiripentol cap 500 mg NP PA, SP
DIACOMIT - stiripentol packet 250 mg NP PA, SP
DIACOMIT - stiripentol packet 500 mg NP PA, SP
DIASTAT ACUDIAL - diazepam rectal gel delivery system 10 mg P QL (2 twin pack(s)/30 days)
DIASTAT ACUDIAL - diazepam rectal gel delivery system 20 mg P QL (2 twin pack(s)/30 days)
DIASTAT PEDIATRIC - diazepam rectal gel delivery system 2.5 P QL (2 twin pack(s)/30 days)
mg
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP PA, QL (2 twin pack(s)/30 days)
2.5 mg
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP PA, QL (2 twin pack(s)/30 days)
10 mg
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP PA, QL (2 twin pack(s)/30 days)
20 mg
DILANTIN - phenytoin sodium extended cap 30 mg P
P
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DILANTIN INFATABS - phenytoin chew tab 50 mg NP PA
DILANTIN-125 - phenytoin susp 125 mg/5ml NP PA
divalproex sodium cap delayed release sprinkle 125 mg P

(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg (Depakote) P
divalproex sodium tab delayed release 250 mg (Depakote) P
divalproex sodium tab delayed release 500 mg (Depakote) P
divalproex sodium tab er 24 hr 250 mg (Depakote er) P
divalproex sodium tab er 24 hr 500 mg (Depakote er) P
EPIDIOLEX - cannabidiol soln 100 mg/ml NP PA, SP
ethosuximide cap 250 mg (Zarontin) P
ethosuximide soln 250 mg/5ml (Zarontin) P
felbamate susp 600 mg/5ml (Felbatol) P
felbamate tab 400 mg (Felbatol) P
felbamate tab 600 mg (Felbatol) P
FELBATOL - felbamate susp 600 mg/5ml P
FELBATOL - felbamate tab 400 mg NP PA
FELBATOL - felbamate tab 600 mg NP PA
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml NP PA, QL (360 mlis/30 days), SP
FYCOMPA - perampanel susp 0.5 mg/ml NP PA
FYCOMPA - perampanel tab 2 mg NP PA
FYCOMPA - perampanel tab 4 mg NP PA
FYCOMPA - perampanel tab 6 mg NP PA
FYCOMPA - perampanel tab 8 mg NP PA
FYCOMPA - perampanel tab 10 mg NP PA
FYCOMPA - perampanel tab 12 mg NP PA
GABITRIL - tiagabine hcl tab 2 mg P
GABITRIL - tiagabine hcl tab 4 mg P
GABITRIL - tiagabine hcl tab 12 mg P
GABITRIL - tiagabine hcl tab 16 mg P
KEPPRA - levetiracetam oral soln 100 mg/ml NP PA
KEPPRA - levetiracetam tab 250 mg NP PA
KEPPRA - levetiracetam tab 500 mg NP PA
KEPPRA - levetiracetam tab 750 mg NP PA
KEPPRA - levetiracetam tab 1000 mg NP PA
KEPPRA XR - levetiracetam tab er 24hr 500 mg NP PA
KEPPRA XR - levetiracetam tab er 24hr 750 mg NP PA
LAMICTAL - lamotrigine tab 25 mg NP PA
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LAMICTAL - lamotrigine tab 100 mg NP PA

LAMICTAL - lamotrigine tab 150 mg NP PA

LAMICTAL - lamotrigine tab 200 mg NP PA

LAMICTAL CHEWABLE DISPERSIBLE - lamotrigine tab NP PA
chewable dispersible 5 mg

LAMICTAL CHEWABLE DISPERSIBLE - lamotrigine tab NP PA
chewable dispersible 25 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 50 mg NP PA
titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 x 100mg NP PA
titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg (14) & NP PA
100 mg (7) kit

LAMICTAL ODT - lamotrigine orally disintegrating tab 25 mg NP PA

LAMICTAL ODT - lamotrigine orally disintegrating tab 50 mg NP PA

LAMICTAL ODT - lamotrigine orally disintegrating tab 100 mg NP PA

LAMICTAL ODT - lamotrigine orally disintegrating tab 200 mg NP PA

LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE - NP PA
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT NP PA
TAKING VALPROATE - lamotrigine tab 84 x 25 mg & 14 x 100
mg starter kit

LAMICTAL STARTER/TAKING VALPROATE - lamotrigine tab 35 NP PA
x 25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP PA
titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & NP PA
100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & NP PA
200 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg NP PA

LAMICTAL XR - lamotrigine tab er 24hr 50 mg NP PA

LAMICTAL XR - lamotrigine tab er 24hr 100 mg NP PA

LAMICTAL XR - lamotrigine tab er 24hr 200 mg NP PA

LAMICTAL XR - lamotrigine tab er 24hr 250 mg NP PA

LAMICTAL XR - lamotrigine tab er 24hr 300 mg NP PA

lamotrigine orally disintegrating tab 25 mg (Lamictal odt) NP PA

lamotrigine orally disintegrating tab 50 mg (Lamictal odt) NP PA

lamotrigine orally disintegrating tab 100 mg (Lamictal odt) NP PA

lamotrigine orally disintegrating tab 200 mg (Lamictal odt) NP PA

P

lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)
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lamotrigine tab chewable dispersible 25 mg (Lamictal
chewable di)

P

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) kit
(Lamictal odt)

Z
o

PA

lamotrigine tab er 24hr 25 mg (Lamictal xr)

lamotrigine tab er 24hr 50 mg (Lamictal xr)

lamotrigine tab er 24hr 100 mg (Lamictal xr)

lamotrigine tab er 24hr 200 mg (Lamictal xr)

lamotrigine tab er 24hr 250 mg (Lamictal xr)

lamotrigine tab er 24hr 300 mg (Lamictal xr)

lamotrigine tab 25 mg (Lamictal)

lamotrigine tab 100 mg (Lamictal)

lamotrigine tab 150 mg (Lamictal)

lamotrigine tab 200 mg (Lamictal)

TU| OU| Ul Ol U U| TU| TO| 0| O

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/taking
valproate)

Z
U

PA

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal
starter/not taking carbamazepine)

Z
gv)

PA

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/taking carbamazepine/not taking valproate)

Z
T

PA

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg (Keppra xr)

levetiracetam tab er 24hr 750 mg (Keppra xr)

levetiracetam tab 250 mg (Keppra)

levetiracetam tab 500 mg (Keppra)

levetiracetam tab 750 mg (Keppra)

levetiracetam tab 1000 mg (Keppra)

TU| U| ©U| ©| ©| T| O

MYSOLINE - primidone tab 50 mg

PA

MYSOLINE - primidone tab 250 mg

PA

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

PA, QL (10 bottles/30 days)

ONFI - clobazam suspension 2.5 mg/ml

PA, QL (480 mis/30 days)

ONFI - clobazam tab 10 mg

PA, QL (60 tablets/30 days)

ONFI - clobazam tab 20 mg

PA, QL (60 tablets/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab 150 mg (Trileptal)

oxcarbazepine tab 300 mg (Trileptal)

oxcarbazepine tab 600 mg (Trileptal)

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg

PA

OXTELLAR XR - oxcarbazepine tab er 24hr 300 mg

PA
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OXTELLAR XR - oxcarbazepine tab er 24hr 600 mg NP PA
PHENYTEK - phenytoin sodium extended cap 200 mg P
PHENYTEK - phenytoin sodium extended cap 300 mg P
phenytoin chew tab 50 mg (Dilantin infatabs) P
phenytoin sodium extended cap 100 mg (Dilantin) P
phenytoin sodium extended cap 200 mg (Phenytek) P
phenytoin sodium extended cap 300 mg (Phenytek) P
phenytoin susp 125 mg/5ml (Dilantin-125) P
primidone tab 50 mg (Mysoline) P
primidone tab 250 mg (Mysoline) P
QUDEXY XR - topiramate cap er 24hr sprinkle 25 mg NP PA
QUDEXY XR - topiramate cap er 24hr sprinkle 50 mg NP PA
QUDEXY XR - topiramate cap er 24hr sprinkle 100 mg NP PA
QUDEXY XR - topiramate cap er 24hr sprinkle 150 mg NP PA
QUDEXY XR - topiramate cap er 24hr sprinkle 200 mg NP PA
rufinamide susp 40 mg/ml (Banzel) NP PA
SABRIL - vigabatrin tab 500 mg NP PA, SP
SABRIL - vigabatrin powd pack 500 mg NP PA, SP
SPRITAM - levetiracetam tab disintegrating soluble 250 mg NP PA
SPRITAM - levetiracetam tab disintegrating soluble 500 mg NP PA
SPRITAM - levetiracetam tab disintegrating soluble 750 mg NP PA
SPRITAM - levetiracetam tab disintegrating soluble 1000 mg NP PA
SYMPAZAN - clobazam oral film 5 mg NP PA, QL (240 films/30 days)
SYMPAZAN - clobazam oral film 10 mg NP PA, QL (60 films/30 days)
SYMPAZAN - clobazam oral film 20 mg NP PA, QL (60 films/30 days)
TEGRETOL - carbamazepine tab 200 mg NP PA
TEGRETOL - carbamazepine susp 100 mg/5ml NP PA
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg NP PA
TEGRETOL-XR - carbamazepine tab er 12hr 200 mg NP PA
TEGRETOL-XR - carbamazepine tab er 12hr 400 mg NP PA
tiagabine hcl tab 2 mg (Gabitril) NP PA
tiagabine hcl tab 4 mg (Gabitril) NP PA
tiagabine hcl tab 12 mg (Gabitril) NP PA
tiagabine hcl tab 16 mg (Gabitril) NP PA
TOPAMAX - topiramate tab 25 mg NP PA
TOPAMAX - topiramate tab 50 mg NP PA
TOPAMAX - topiramate tab 100 mg NP PA

NP PA

TOPAMAX - topiramate tab 200 mg
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TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg NP PA
TOPAMAX SPRINKLE - topiramate sprinkle cap 25 mg NP PA
topiramate sprinkle cap 15 mg (Topamax sprinkle) P
topiramate sprinkle cap 25 mg (Topamax sprinkle) P
topiramate tab 25 mg (Topamax) P
topiramate tab 50 mg (Topamax) P
topiramate tab 100 mg (Topamax) P
topiramate tab 200 mg (Topamax) P
TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/ml) NP PA
TRILEPTAL - oxcarbazepine tab 150 mg NP PA
TRILEPTAL - oxcarbazepine tab 300 mg NP PA
TRILEPTAL - oxcarbazepine tab 600 mg NP PA
TROKENDI XR - topiramate cap er 24hr 25 mg NP PA
TROKENDI XR - topiramate cap er 24hr 50 mg NP PA
TROKENDI XR - topiramate cap er 24hr 100 mg NP PA
TROKENDI XR - topiramate cap er 24hr 200 mg NP PA
valproate sodium oral soln 250 mg/5ml (base equiv) P
(Depakene)
valproic acid cap 250 mg (Depakene) P
VALTOCO - diazepam nasal spray ther pack 2 x 7.5 mg/0.1ml P QL (5 boxes/30 days)
(15 mg dose)
VALTOCO - diazepam nasal spray ther pack 2 x 10 mg/0.1ml P QL (5 boxes/30 days)
(20 mg dose)
VALTOCO - diazepam nasal spray 5 mg/0.1 ml P QL (5 boxes/30 days)
VALTOCO - diazepam nasal spray 10 mg/0.1 ml P QL (5 boxes/30 days)
vigabatrin powd pack 500 mg (Sabril) NP PA, SP
vigabatrin tab 500 mg (Sabril) NP PA, SP
VIMPAT - lacosamide oral solution 10 mg/ml NP PA
VIMPAT - lacosamide tab 50 mg NP PA
VIMPAT - lacosamide tab 100 mg NP PA
VIMPAT - lacosamide tab 150 mg NP PA
VIMPAT - lacosamide tab 200 mg NP PA
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 NP PA
mg
XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14 x 100 NP PA
mg
XCOPRI - cenobamate tab titration pack 14 x 150 mg & 14 x 200 NP PA
mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg NP PA
daily dose)
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XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP PA
daily dose)
XCOPRI - cenobamate tab 50 mg NP PA
XCOPRI - cenobamate tab 100 mg NP PA
XCOPRI - cenobamate tab 150 mg NP PA
XCOPRI - cenobamate tab 200 mg NP PA
ZARONTIN - ethosuximide cap 250 mg NP PA
ZARONTIN - ethosuximide soln 250 mg/5ml NP PA
ZONEGRAN - zonisamide cap 25 mg NP PA
ZONEGRAN - zonisamide cap 100 mg NP PA
zonisamide cap 25 mg (Zonegran) P
zonisamide cap 50 mg P
zonisamide cap 100 mg (Zonegran) P
amantadine hcl cap 100 mg C
amantadine hcl syrup 50 mg/5ml C
benztropine mesylate tab 0.5 mg C
benztropine mesylate tab 1 mg C
benztropine mesylate tab 2 mg C
bromocriptine mesylate cap 5 mg (base equivalent) C
(Parlodel)
bromocriptine mesylate tab 2.5 mg (base equivalent) C
(Parlodel)
carbidopa & levodopa tab er 25-100 mg (Sinemet cr) P
carbidopa & levodopa tab er 50-200 mg (Sinemet cr) P
carbidopa & levodopa tab 10-100 mg (Sinemet) P
carbidopa & levodopa tab 25-100 mg (Sinemet) P
carbidopa & levodopa tab 25-250 mg (Sinemet) P
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally P
disintegrating tab 10-100 mg
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally P
disintegrating tab 25-100 mg
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally P
disintegrating tab 25-250 mg
CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa- P
entacapone tabs 12.5-50-200 mg
CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa- P
entacapone tabs 18.75-75-200 mg
P

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 25-100-200 mg
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CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa- P
entacapone tabs 31.25-125-200 mg
CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa- P
entacapone tabs 37.5-150-200 mg
CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa- P
entacapone tabs 50-200-200 mg
entacapone tab 200 mg (Comtan) P
GOCOVRI - amantadine hcl cap er 24hr 68.5 mg (base NP PA, SP
equivalent)
GOCOVRI - amantadine hcl cap er 24hr 137 mg (base NP PA, SP
equivalent)
INBRIJA - levodopa inhal powder cap 42 mg NP PA, SP
KYNMOBI - apomorphine hydrochloride film 10 mg NP PA
KYNMOBI - apomorphine hydrochloride film 15 mg NP PA
KYNMOBI - apomorphine hydrochloride film 20 mg NP PA
KYNMOBI - apomorphine hydrochloride film 25 mg NP PA
KYNMOBI - apomorphine hydrochloride film 30 mg NP PA
MIRAPEX - pramipexole dihydrochloride tab 0.125 mg NP PA
MIRAPEX - pramipexole dihydrochloride tab 0.5 mg NP PA
MIRAPEX - pramipexole dihydrochloride tab 0.75 mg NP PA
MIRAPEX - pramipexole dihydrochloride tab 1 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 0.375 NP PA
mg
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 0.75 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 1.5 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 2.25 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 3 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 3.75 mg NP PA
MIRAPEX ER - pramipexole dihydrochloride tab er 24hr 4.5 mg NP PA
NOURIANZ - istradefylline tab 20 mg NP PA, SP
NOURIANZ - istradefylline tab 40 mg NP PA, SP
ONGENTYS - opicapone cap 25 mg NP PA
ONGENTYS - opicapone cap 50 mg NP PA
pramipexole dihydrochloride tab er 24hr 0.375 mg (Mirapex NP PA
er)
pramipexole dihydrochloride tab er 24hr 0.75 mg (Mirapex NP PA
er)
pramipexole dihydrochloride tab er 24hr 1.5 mg (Mirapex er) NP PA
pramipexole dihydrochloride tab er 24hr 2.25 mg (Mirapex NP PA
er)
pramipexole dihydrochloride tab er 24hr 3 mg (Mirapex er) NP PA
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pramipexole dihydrochloride tab er 24hr 3.75 mg (Mirapex NP PA
er)

pramipexole dihydrochloride tab er 24hr 4.5 mg (Mirapex er) NP PA

pramipexole dihydrochloride tab 0.125 mg (Mirapex) P

pramipexole dihydrochloride tab 0.25 mg (Mirapex) P

pramipexole dihydrochloride tab 0.5 mg (Mirapex) P

pramipexole dihydrochloride tab 0.75 mg (Mirapex) P

pramipexole dihydrochloride tab 1 mg (Mirapex) P

pramipexole dihydrochloride tab 1.5 mg (Mirapex) P

ropinirole hydrochloride tab er 24hr 2 mg (base equivalent) NP PA

ropinirole hydrochloride tab er 24hr 4 mg (base equivalent) NP PA
(Requip xI)

ropinirole hydrochloride tab er 24hr 6 mg (base equivalent) NP PA

ropinirole hydrochloride tab er 24hr 8 mg (base equivalent) NP PA
(Requip xI)

ropinirole hydrochloride tab er 24hr 12 mg (base NP PA
equivalent)

ropinirole hydrochloride tab 0.25 mg P

ropinirole hydrochloride tab 0.5 mg P

ropinirole hydrochloride tab 1 mg P

ropinirole hydrochloride tab 2 mg P

ropinirole hydrochloride tab 3 mg P

ropinirole hydrochloride tab 4 mg P

ropinirole hydrochloride tab 5 mg P

RYTARY - carbidopa & levodopa cap er 23.75-95 mg NP PA

RYTARY - carbidopa & levodopa cap er 36.25-145 mg NP PA

RYTARY - carbidopa & levodopa cap er 48.75-195 mg NP PA

RYTARY - carbidopa & levodopa cap er 61.25-245 mg NP PA

SELEGILINE HCL - selegiline hcl tab 5 mg C

selegiline hcl cap 5 mg c

SINEMET - carbidopa & levodopa tab 10-100 mg NP PA

SINEMET - carbidopa & levodopa tab 25-100 mg NP PA

STALEVO 100 - carbidopa-levodopa-entacapone tabs NP PA
25-100-200 mg

STALEVO 125 - carbidopa-levodopa-entacapone tabs NP PA
31.25-125-200 mg

STALEVO 150 - carbidopa-levodopa-entacapone tabs NP PA
37.5-150-200 mg

NP PA

STALEVO 200 - carbidopa-levodopa-entacapone tabs
50-200-200 mg
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STALEVO 50 - carbidopa-levodopa-entacapone tabs NP PA
12.5-50-200 mg

STALEVO 75 - carbidopa-levodopa-entacapone tabs NP PA
18.75-75-200 mg

tolcapone tab 100 mg (Tasmar) NP PA

trihexyphenidyl hcl oral soln 0.4 mg/ml C

trihexyphenidyl hcl tab 2 mg C

trihexyphenidyl hcl tab 5 mg c

XADAGO - safinamide mesylate tab 50 mg (base equiv) NP PA

XADAGO - safinamide mesylate tab 100 mg (base equiv) NP PA

baclofen tab 10 mg C

baclofen tab 20 mg C

chlorzoxazone tab 500 mg c

cyclobenzaprine hcl tab 5 mg c

cyclobenzaprine hcl tab 10 mg C

dantrolene sodium cap 25 mg (Dantrium) C

dantrolene sodium cap 50 mg (Dantrium) C

methocarbamol tab 500 mg (Robaxin) C

methocarbamol tab 750 mg (Robaxin-750) C

orphenadrine citrate tab er 12hr 100 mg C

tizanidine hcl tab 2 mg (base equivalent) C

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) C

EVRYSDI - risdiplam for soln 0.75 mg/ml C PA, QL (240 mls/30 days), SP

FIRDAPSE - amifampridine phosphate tab 10 mg (base c PA, QL (240
equivalent) tablets/30 days), SP

pyridostigmine bromide tab 60 mg (Mestinon) C

riluzole tab 50 mg (Rilutek) C SP

RUZURGI - amifampridine tab 10 mg C PA, QL (300

tablets/30 days), SP

SUPPLEMENTS

beta carotene cap 25000 unit

ascorbic acid chew tab 500 mg oTC-C
ascorbic acid tab 250 mg OTC-C
ascorbic acid tab 500 mg OTC-C
ascorbic acid tab 1000 mg OoTC-C
BETA CAROTENE - beta carotene cap 10000 unit OoTC-C

OTC-C
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cholecalciferol cap 10 mcg (400 unit) oTC-C
cholecalciferol cap 25 mcg (1000 unit) OoTC-C
cholecalciferol cap 50 mcg (2000 unit) OoTC-C
cholecalciferol cap 125 mcg (5000 unit) OoTC-C
cholecalciferol cap 1.25 mg (50000 unit) OTC-C
cholecalciferol oral liquid 10 mcg/ml (400 unit/ml) OTC-C
cholecalciferol tab 10 mcg (400 unit) oTC-C
cholecalciferol tab 25 mcg (1000 unit) OoTC-C
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) C
ergocalciferol soln 200 mcg/ml (8000 unit/ml) OTC-C
E600 - vitamin e cap 600 unit OoTC-C
niacin cap er 250 mg P
niacin cap er 500 mg
niacin tab er 250 mg P
niacin tab er 500 mg P
niacin tab er 750 mg P
niacin tab 50 mg P
niacin tab 100 mg P
niacin tab 250 mg P
niacin tab 500 mg P
NIACIN TR - niacin tab er 1000 mg P
phytonadione tab 5 mg (Mephyton) c
pyridoxine hcl tab 25 mg OTC-C
pyridoxine hcl tab 50 mg OTC-C
pyridoxine hcl tab 100 mg OTC-C
riboflavin tab 100 mg OTC-C
thiamine hcl tab 50 mg OTC-C
thiamine hcl tab 100 mg OTC-C
thiamine hcl tab 250 mg OTC-C
vitamin a cap 2400 mcg (8000 unit) OoTC-C
vitamin a cap 3 mg (10000 unit) OTC-C
vitamin a cap 7.5 mg (25000 unit) OoTC-C
vitamin e cap 100 unit oTC-C
vitamin e cap 200 unit OTC-C
vitamin e cap 400 unit OTC-C
oTC-C

vitamin e cap 1000 unit
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ADVANCED DIABETIC MULTIVITAMIN FORMULA - multiple OoTC-C
vitamins w/ minerals tab

ALIVE MENS ENERGY - multiple vitamins w/ minerals tab OTC-C

ALIVE ONCE DAILY WOMENS 50+ ULTRA POTENCY - OoTC-C
multiple vitamins w/ minerals tab

ALIVE WOMENS ENERGY - multiple vitamins w/ minerals tab OTC-C

ALIVE WOMENS 50+ - multiple vitamins w/ minerals tab OTC-C

ANIMAL SHAPES/IRON - pediatric multiple vitamins w/ iron OoTC-C
chew tab 18 mg

b-complex w/ ¢ & folic acid cap 1 mg C

b-complex w/ ¢ & folic acid tab c

b-complex w/ ¢ & folic acid tab OTC-C

b-complex w/ ¢ & folic acid tab 0.8 mg OTC-C

b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx) C

b-complex w/ ¢ & folic acid tab 5 mg C

BASIC AM - multiple vitamins w/ minerals tab OTC-C

BASIC PM - multiple vitamins w/ minerals tab oTC-C

BIO-35 GLUTEN-FREE - multiple vitamins w/ minerals cap OoTC-C

BIO-35 IRON FREE - multiple vitamins w/ minerals cap OTC-C

BIOCAL - multiple vitamins w/ minerals cap OTC-C

BPROTECTED PEDIA POLY-VITE - pediatric multiple vitamin OoTC-C
drops

BPROTECTED PEDIA POLY-VITE/IRON - pediatric multiple OTC-C
vitamins w/ iron drops 10 mg/mi

BURIED TREASURE ACTIVE 55 - multiple vitamins w/ minerals OoTC-C
liquid

CAL-DAY 1000 - multiple vitamins w/ minerals tab oTC-C

CENTRAVITES ADULTS - multiple vitamins w/ minerals tab OoTC-C

CENTRAVITES 50 PLUS - multiple vitamins w/ minerals tab OTC-C

CENTRUM CARDIO - multiple vitamins w/ minerals tab OoTC-C

CENTRUM KIDS - pediatric multiple vitamin w/ minerals & ¢ OoTC-C
chew tab

CENTRUM MEN - multiple vitamins w/ minerals tab OTC-C

CENTRUM SILVER ULTRA WOMENS - multiple vitamins w/ OTC-C
minerals tab

CENTRUM SPECIALIST HEART - multiple vitamins w/ minerals OTC-C
tab

CENTRUM SPECIALIST IMMUNE SUPPORT - multiple OTC-C
vitamins w/ minerals tab

CENTRUM SPECIALIST VISION - multiple vitamins w/ minerals OTC-C
tab
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CENTRUM ULTRA WOMENS - multiple vitamins w/ minerals tab OoTC-C

CERTAVITE SENIOR/ANTIOXIDANT NUTRIENTS - multiple OTC-C
vitamins w/ minerals tab

CHOICEFUL MULTIVITAMIN - multiple vitamins w/ minerals cap OTC-C

CLASSIC PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 oTC-C
mg

CLINICAL NUTRIENTS ANTIOXIDANT - multiple vitamins w/ OTC-C
minerals cap

CLINICAL NUTRIENTS FOR FEMALE TEENS - multiple OTC-C
vitamins w/ minerals tab

CLINICAL NUTRIENTS FOR MALE TEENS - multiple vitamins OTC-C
w/ minerals tab

CLINICAL NUTRIENTS FOR MEN - multiple vitamins w/ OTC-C
minerals tab

CLINICAL NUTRIENTS FOR WOMEN - multiple vitamins w/ OTC-C
minerals tab

CLINICAL NUTRIENTS 45-PLUS WOMEN - multiple vitamins w/ OTC-C
minerals tab

CLINICAL NUTRIENTS 50-PLUS MEN - multiple vitamins w/ OTC-C
minerals tab

CVS ONE DAILY MENS 50+ ADVANCED - multiple vitamins w/ OTC-C
minerals tab

CVS PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg OTC-C

CVS SPECTRAVITE ULTRA MENS HEALTH - multiple vitamins OTC-C
w/ minerals tab

CVS SPECTRAVITE ULTRA WOMENS HEALTH - multiple OoTC-C
vitamins w/ minerals tab

DECUBI-VITE - multiple vitamins w/ minerals cap OTC-C

DEKAS PLUS - multiple vitamins w/ minerals cap OoTC-C

DERMAVITE - multiple vitamins w/ minerals tab OTC-C

EQ COMPLETE MULTIVITAMIN - multiple vitamins w/ minerals OTC-C
tab

EQ ONE DAILY MENS HEALTH - multiple vitamins w/ minerals OoTC-C
tab

EQ ONE DAILY WOMENS HEALTH - multiple vitamins w/ OoTC-C
minerals tab

EQL ONE DAILY MENS - multiple vitamins w/ minerals tab OTC-C

EQL PRENATAL FORMULA - prenatal vit w/ fe fumarate-fa tab OTC-C
28-0.8 mg

FITNESS TABS FOR MEN AM/PM/LYCOPENE - multiple OTC-C
vitamins w/ minerals tab

oTC-C

FITNESS TABS FOR WOMEN AM/PM/LYCOPENE - multiple
vitamins w/ minerals tab
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FLORIVA PLUS - pediatric multiple vitamins w/ fluoride soln 0.25 C
mg/ml

FREEDAVITE - multiple vitamins w/ minerals tab OTC-C

FULL SPECTRUM B/VITAMIN C - b-complex w/ ¢ & folic acid OoTC-C
tab 0.8 mg

GERI-FREEDA SENIOR FORMULA - multiple vitamins w/ OTC-C
minerals tab

GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OoTC-C

HAIR/SKIN/NAILS - multiple vitamins w/ minerals cap OoTC-C

HM COMPLETE - multiple vitamins w/ minerals tab OTC-C

HM COMPLETE 50+ MENS ULTIMATE - multiple vitamins w/ OoTC-C
minerals tab

HM COMPLETE 50+ WOMENS ULTIMATE - multiple vitamins OTC-C
w/ minerals tab

HM HAIR/SKIN/NAILS - multiple vitamins w/ minerals tab oTC-C

HM ONE DAILY MENS - multiple vitamins w/ minerals tab OTC-C

HM ONE DAILY WOMENS - multiple vitamins w/ minerals tab OTC-C

HM PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OTC-C

ICAPS AREDS FORMULA - multiple vitamins w/ minerals tab OTC-C

K-PAX IMMUNE SUPPORT FORMULA PROFESSIONAL OTC-C
STRENGTH - multiple vitamins w/ minerals cap

K-PAX IMMUNE SUPPORT FORMULA PROFESSIONAL OTC-C
STRENGTH - multiple vitamins w/ minerals tab

KP PRENATAL MULTIVITAMINS - prenatal vit w/ fe fumarate-fa OoTC-C
tab 28-0.8 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg C

MEGA MULTIVITAMIN FOR MEN - multiple vitamins w/ minerals OTC-C
tab

MEGA MULTIVITAMIN FOR WOMEN - multiple vitamins w/ OTC-C
minerals tab

MEGAVITE FRUITS & VEGGIES - multiple vitamins w/ minerals OoTC-C
tab

MEGAVITE GOLDEN YEARS 55+ - multiple vitamins w/ OTC-C
minerals tab

MENS MULTI VITAMIN & MINERAL FORMULA - multiple OTC-C
vitamins w/ minerals tab

MENS 50+ ADVANCED - multiple vitamins w/ minerals cap OTC-C

MENS 50+ MULTI VITAMIN & MINERAL FORMULA - multiple OTC-C
vitamins w/ minerals tab

MULTI PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg OTC-C

MULT! VITAMIN - multiple vitamin tab OTC-C

MULT! VITAMIN/D-3 - multiple vitamin tab OoTC-C
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MULTI-BETIC DIABETES - multiple vitamins w/ minerals tab OoTC-C

MULTI-VITAMIN MONOCAPS - multiple vitamins w/ minerals tab OoTC-C

multiple vitamin tab OTC-C

multiple vitamins w/ iron tab OoTC-C

multiple vitamins w/ minerals cap oTC-C

multiple vitamins w/ minerals liquid OTC-C

multiple vitamins w/ minerals tab (Strovite forte) OoTC-C

MULTIVITAMIN ADULTS - multiple vitamins w/ minerals tab OoTC-C

MULTIVITAMIN MEN - multiple vitamins w/ minerals tab OTC-C

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ C
fluoride chew tab 0.25 mg

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ C
fluoride chew tab 0.5 mg

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ C
fluoride chew tab 1 mg

MVW COMPLETE FORMULATION - multiple vitamins w/ OTC-C
minerals cap

NATRUL-VITES - multiple vitamins w/ minerals tab oTC-C

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg C

NO IRON MULTIPLE VITAMIN/MINERALS - multiple vitamins w/ OTC-C
minerals tab

OCUVITE ADULT FORMULA - multiple vitamins w/ minerals cap OTC-C

OCUVITE ADULT 50+ - multiple vitamins w/ minerals cap OTC-C

OCUVITE LUTEIN - multiple vitamins w/ minerals cap OoTC-C

OMNICAP - multiple vitamin tab OTC-C

ONCOVITE - multiple vitamins w/ minerals tab OTC-C

ONE DAILY MENS FORMULA W/O IRON - multiple vitamins w/ OoTC-C
minerals tab

ONE-A-DAY ENERGY - multiple vitamins w/ minerals tab OTC-C

ONE-A-DAY MENOPAUSE FORMULA - multiple vitamins w/ OTC-C
minerals tab

ONE-A-DAY MENS HEALTH FORMULA - multiple vitamins w/ OTC-C
minerals tab

ONE-A-DAY MENS PRO EDGE - multiple vitamins w/ minerals OoTC-C
tab

ONE-A-DAY MENS 50+ ADVANTAGE - multiple vitamins w/ OTC-C
minerals tab

ONE-A-DAY TEEN ADVANTAGE - multiple vitamins w/ minerals OoTC-C
tab

OPURITY - multiple vitamins w/ minerals tab OTC-C

oTC-C

PARVLEX - multiple vitamins w/ minerals tab
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PC PEDIATRIC POLY-VITAMIN - pediatric multiple vitamin OoTC-C
drops

pediatric multiple vitamin w/ ¢ & fa chew tab OTC-C

pediatric multiple vitamin w/ minerals & ¢ chew tab OoTC-C

pediatric multiple vitamins w/ fl-fe drops 0.25-10 mg/ml C

pediatric multiple vitamins w/ fluoride soln 0.25 mg/ml C

pediatric multiple vitamins w/ fluoride soln 0.5 mg/ml C

pediatric multiple vitamins w/ iron chew tab 15 mg OTC-C

pediatric multiple vitamins w/ iron chew tab 18 mg OTC-C

pediatric vitamins acd w/ fluoride soln 0.25 mg/ml C

pediatric vitamins acd w/ fluoride soln 0.5 mg/ml C

POLY-VI-SOL - pediatric multiple vitamin drops OTC-C

POLY-VI-SOL/IRON - pediatric multiple vitamins w/ iron drops 11 OTC-C
mg/ml

POLY-VITA - pediatric multiple vitamin drops OoTC-C

POLY-VITE PEDIATRIC - pediatric multiple vitamin drops OTC-C

POLY-VITE/IRON - pediatric multiple vitamins w/ iron drops 11 OoTC-C
mg/ml

PRE-NATAL FORMULA - prenatal multivitamins & minerals w/ OTC-C
iron & fa tab 0.8 mg

PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg C

PRENATAL - prenatal multivitamins & minerals w/iron & fa tab OTC-C
0.8 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg OoTC-C

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg C

PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OTC-C

PRENATAL AND IRON - prenatal multivitamins & minerals w/ OoTC-C
iron & fa tab 0.8 mg

PRENATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab OTC-C
14-0.4 mg

PRENATAL FORTE - prenatal multivitamins & minerals w/iron & OoTC-C
fatab 0.8 mg

PRENATAL MULTIVITAMIN - prenatal vit w/ fe fumarate-fa tab OTC-C
28-0.8 mg

PRENATAL ONE DAILY - prenatal vit w/ fe fumarate-fa tab oTC-C
27-0.8 mg

PRENATAL PLUS IRON - prenatal vit w/ iron carbonyl-fa tab C
29-1 mg

prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OoTC-C

PRENATAL VITAMIN - prenatal vit w/ fe fumarate-fa tab 27-0.8 OTC-C
mg
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PRENATAL VITAMIN & MINERAL - prenatal vit w/ fe fumarate-fa OoTC-C
tab 28-0.8 mg
PRENATAL VITAMIN/IRON - prenatal vit w/ fe fumarate-fa tab OTC-C
28-0.8 mg
PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab 28-0.8 oTC-C
mg
PRENATAL VITAMINS PLUS LOW IRON - prenatal vit w/ fe C
fumarate-fa tab 27-1 mg
PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg C
PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg C
PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 C
mg
PREPLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg C
PRESERVISION AREDS - multiple vitamins w/ minerals cap OTC-C
PRESERVISION AREDS - multiple vitamins w/ minerals tab OoTC-C
PRESERVISION AREDS 2 - multiple vitamins w/ minerals cap OTC-C
PRESERVISION/LUTEIN - multiple vitamins w/ minerals cap OTC-C
PRO-CAL - multiple vitamins w/ minerals tab OoTC-C
PROCERYV HP - multiple vitamins w/ minerals tab OTC-C
PRORENAL+D - multiple vitamins w/ minerals tab OTC-C
PRORENAL+D/OMEGA-3 - multiple vitamins w/ minerals cap OoTC-C
PROTECT CARDIO AF - multiple vitamins w/ minerals cap OTC-C
PROTECT PLUS SO - multiple vitamins w/ minerals cap OTC-C
PROVIT - multiple vitamins w/ minerals tab oTC-C
PX PRENATAL MULTIVITAMINS - prenatal vit w/ fe fumarate-fa OoTC-C
tab 28-0.8 mg
QC PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OoTC-C
QUIN B STRONG - multiple vitamins w/ minerals tab oTC-C
QUINTABS - multiple vitamin tab OTC-C
QUINTABS-M - multiple vitamins w/ minerals tab OoTC-C
RA PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg OoTC-C
RA PRENATAL FORMULA/FOLICACID - prenatal vit w/ fe OTC-C
fumarate-fa tab 28-0.8 mg
RENAPLEX-D - multiple vitamins w/ minerals tab oTC-C
SAVISION - multiple vitamins w/ minerals cap OoTC-C
SENTRY - multiple vitamins w/ minerals tab OTC-C
SENTRY SENIOR/LUTEIN - multiple vitamins w/ minerals tab OoTC-C
SM B-COMPLEX/VITAMIN C - b-complex w/ ¢ & folic acid tab OTC-C
SM ONE DAILY MENS - multiple vitamins w/ minerals tab OTC-C
oTC-C

SM ONE DAILY WOMENS - multiple vitamins w/ minerals tab
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SM PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab OoTC-C
28-0.8 mg

SOLO - multiple vitamins w/ minerals tab OTC-C

SOURCECF - multiple vitamins w/ minerals cap OoTC-C

speciality vitamin product tab C

SUPER ANTIOXIDANT - multiple vitamins w/ minerals cap OTC-C

T-VITES - multiple vitamins w/ minerals tab OTC-C

THERA - multiple vitamin tab OTC-C

THERA M PLUS - multiple vitamins w/ minerals tab OTC-C

THERA-M - multiple vitamins w/ minerals tab OTC-C

THERA-TABS M - multiple vitamins w/ minerals tab oTC-C

THERABETIC MULTI-VITAMIN - multiple vitamins w/ minerals OTC-C
tab

THERAGRAN-M - multiple vitamins w/ minerals tab oTC-C

THERAGRAN-M ADVANCED - multiple vitamins w/ minerals tab OoTC-C

THERAGRAN-M ADVANCED 50 PLUS - multiple vitamins w/ OTC-C
minerals tab

THERAGRAN-M PREMIER - multiple vitamins w/ minerals tab OoTC-C

THERAGRAN-M PREMIER 50 PLUS - multiple vitamins w/ OTC-C
minerals tab

THEREMS-M - multiple vitamins w/ minerals tab oTC-C

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg C

VITABEX - multiple vitamins w/ minerals cap OTC-C

VITALINE BIOTIN FORTE - b-complex w/ ¢ & folic acid tab 0.8 OoTC-C
mg

VITALINE TOTAL FORMULA 2 - multiple vitamins w/ minerals OTC-C
tab

VITALINE TOTAL FORMULA 3 - multiple vitamins w/ minerals OTC-C
tab

VITAMIN D3 COMPLETE - multiple vitamins w/ minerals tab OTC-C

VITASANA - multiple vitamins w/ minerals tab oTC-C

VITATRUM - multiple vitamins w/ minerals tab OTC-C

VITRUM 50+ SENIOR MULTI - multiple vitamins w/ minerals tab OTC-C

WHOLE FOOD MULTIVITAMIN - multiple vitamins w/ minerals OoTC-C
tab

WOMENS MULTI VITAMIN & MINERAL FORMULA - multiple OTC-C
vitamins w/ minerals tab

WOMENS 50+ MULTI VITAMIN - multiple vitamins w/ minerals OoTC-C
tab

YELETS TEENAGE FORMULA - multiple vitamins w/ minerals OTC-C
tab
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CAL-CITRATE PLUS VITAMIN D - calcium citrate-vitamin d tab OoTC-C
250 mg-100 unit (elemental ca)
CAL-QUICK - calcium carbonate-cholecalciferol liquid 500-400 OTC-C
mg-unit/5ml
CALCET CREAMY BITES - calcium citrate-vitamin d chew tab OTC-C
500 mg-400 unit
CALCIUM - calcium carbonate-cholecalciferol chew tab 500 OTC-C
mg-100 unit
calcium carb-vit d w/ minerals chew tab 600 mg-400 unit OTC-C
calcium carb-vit d w/ minerals chew tab 600 mg-800 unit OTC-C
calcium carb-vit d w/ minerals tabs 600 mg-200 unit OoTC-C
calcium carb-vit d w/ minerals tabs 600 mg-400 unit OTC-C
calcium carb-vit d w/ minerals tabs 600 mg-800 unit OoTC-C
CALCIUM CARBONATE - calcium carbonate chew tab 1250 mg OoTC-C
(500 mg elemental ca)
calcium carbonate tab 600 mg OTC-C
calcium carbonate tab 1250 mg (500 mg elemental ca) OTC-C
calcium carbonate tab 1500 mg (600 mg elemental ca) OoTC-C
calcium carbonate-cholecalciferol cap 600 mg-500 unit OTC-C
calcium carbonate-cholecalciferol chew tab 500 mg-400 OTC-C
unit
calcium carbonate-cholecalciferol chew tab 500 mg-600 OTC-C
unit
calcium carbonate-cholecalciferol tab 250 mg-125 unit OTC-C
calcium carbonate-cholecalciferol tab 500 mg-125 unit OTC-C
calcium carbonate-cholecalciferol tab 500 mg-200 unit OTC-C
calcium carbonate-cholecalciferol tab 500 mg-400 unit OTC-C
calcium carbonate-cholecalciferol tab 500 mg-600 unit OTC-C
calcium carbonate-cholecalciferol tab 600 mg-200 unit OTC-C
calcium carbonate-cholecalciferol tab 600 mg-400 unit OTC-C
calcium carbonate-cholecalciferol tab 600 mg-800 unit OoTC-C
calcium carbonate-vitamin d cap 600 mg-200 unit OTC-C
calcium carbonate-vitamin d chew tab 600 mg-400 unit OTC-C
calcium carbonate-vitamin d tab 250 mg-125 unit OoTC-C
calcium carbonate-vitamin d tab 500 mg-125 unit OTC-C
calcium carbonate-vitamin d tab 500 mg-200 unit OoTC-C
calcium carbonate-vitamin d tab 500 mg-400 unit OTC-C
calcium carbonate-vitamin d tab 600 mg-125 unit OTC-C
OoTC-C

calcium carbonate-vitamin d tab 600 mg-200 unit
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calcium carbonate-vitamin d tab 600 mg-400 unit OTC-C

CALCIUM CHEWS - calcium carbonate-cholecalciferol chew tab OTC-C
600 mg-400 unit

calcium citrate tab 950 mg (200 mg elemental ca) OoTC-C

CALCIUM CITRATE W/D - calcium citrate-vitamin d tab 200 OTC-C
mg-125 unit (elemental ca)

CALCIUM CITRATE W/VITAMIN D - calcium citrate-vitamin d oTC-C
tab 250 mg-50 unit (elemental ca)

calcium citrate-vitamin d chew tab 500 mg-500 unit OoTC-C

calcium citrate-vitamin d tab 200 mg-250 unit (elemental ca) OTC-C

calcium citrate-vitamin d tab 250 mg-200 unit (elemental ca) OTC-C

calcium citrate-vitamin d tab 315 mg-200 unit (elemental ca) OTC-C

calcium citrate-vitamin d tab 315 mg-250 unit (elemental ca) OTC-C

CALCIUM CITRATE/VITAMIN D3 - calcium citrate-vit d ligd 1000 OTC-C
mg/30mI-400 unit/30mI

CALCIUM PLUS VITAMIN D - calcium carbonate-vitamin d cap OTC-C
300 mg-100 unit

CALCIUM PLUS VITAMIN D - calcium carbonate-vitamin d cap OoTC-C
500 mg-50 unit (base equiv)

CALCIUM 1000 + D - calcium carbonate-cholecalciferol tab oTC-C
1000 mg-800 unit

CALCIUM 1200 - calcium carb-vit d w/ minerals chew tab 1200 OTC-C
mg-1000 unit

CALCIUM/VITAMIN D - calcium carbonate-cholecalciferol cap OTC-C
600 mg-400 unit

calcium 500 mg w/ vitamin d tab OTC-C

calcium 600 mg w/ vitamin d tab OTC-C

CALTRATE MINIS PLUS MINERALS - calcium carb-vit d w/ OTC-C
minerals tabs 300 mg-800 unit

CALTRATE 600+D3 SOFT CHEWS - calcium carbonate- oTC-C
cholecalciferol chew tab 600 mg-800 unit

CERASPORT - oral electrolyte solution OTC-C

CERASPORT EX1 - oral electrolyte solution OTC-C

ENFAMIL ENFALYTE - oral electrolyte solution OTC-C

EQL CALCIUM/VITAMIN D - calcium carbonate-cholecalciferol OTC-C
cap 600 mg-100 unit

LIQUID CALCIUM WITH D3 MAXIMUM STRENGTH - calcium oTC-C
carbonate-cholecalciferol cap 600 mg-1000 unit

MAG-G - magnesium gluconate tab 500 mg (27 mg elemental OTC-C
mg)

magnesium chloride tab dr 64 mg (elemental mg) OTC-C

MAGNESIUM GLUCONATE - magnesium gluconate tab 500 mg OTC-C
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magnesium gluconate tab 27.5 mg (elemental mg) OTC-C
magnesium oxide tab 400 mg (240 mg elemental mg) OTC-C
magnesium oxide tab 400 mg (241.3 mg elemental mg) OTC-C
magnesium oxide tab 250 mg (mg supplement) OTC-C
magnesium oxide tab 500 mg (mg supplement) OTC-C
magnesium tab 250 mg OTC-C
oral electrolyte solution OTC-C
OYSTER SHELL CALCIUM PLUS VITAMIN D - calcium OTC-C
carbonate-cholecalciferol tab 333 mg-133 unit
oyster shell calcium tab 500 mg OTC-C
OYSTER SHELL CALCIUM/VITAMIN D - calcium carbonate- oTC-C
cholecalciferol tab 250 mg-250 unit
pot phos monobasic w/sod phos di & monobas tab C
155-852-130mg (K-phos neutral)
potassium chloride cap er 8 meq C
potassium chloride cap er 10 meq C
potassium chloride microencapsulated crys er tab 10 meq C
potassium chloride microencapsulated crys er tab 20 meq C
potassium chloride oral soln 10% (20 meqg/15ml) C
potassium chloride oral soln 20% (40 meq/15ml) C
potassium chloride powder packet 20 meq C
potassium chloride tab er 8 meq (600 mg) C
potassium chloride tab er 10 meq (K-tab) C
sodium chloride tab 1 gm OTC-C
SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg C
naf)
SODIUM FLUORIDE - sodium fluoride tab 1 mg f (from 2.2 mg C
naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) C
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) C
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) C
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop naf) C
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) C
UPCAL D - calcium citrate-vit d oral powd 500 mg/5gm-500 OoTC-C
unit/5gm
oTC-C

BLOOD MODIFYING DRUGS
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ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 500 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 1000 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 1500 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 2000 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 3000 P PA, QL (QL is based
unit on weight), SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 4000 P PA, QL (QL is based
unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
250 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
500 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
750 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
1000 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
1500 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
2000 unit on weight), SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj NP PA, QL (QL is based
3000 unit on weight), SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 500 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 1000 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact remb single chain for inj kit 1500 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact remb single chain for inj kit 2000 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact remb single chain for inj kit 2500 NP PA, QL (QL is based
unit on weight), SP
AFSTYLA - antihemophilic fact remb single chain for inj kit 3000 NP PA, QL (QL is based
unit on weight), SP

P PA, QL (QL is based

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit

on weight), SP
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ALPHANATE - antihemophilic factor/vwf (human) for inj 500 unit P PA, QL (QL is based
on weight), SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 1000 P PA, QL (QL is based
unit on weight), SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 1500 P PA, QL (QL is based
unit on weight), SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 2000 P PA, QL (QL is based
unit on weight), SP
ALPHANINE SD - coagulation factor ix for inj 500 unit NP PA, QL (QL is based
on weight), SP
ALPHANINE SD - coagulation factor ix for inj 1000 unit NP PA, QL (QL is based
on weight), SP
ALPHANINE SD - coagulation factor ix for inj 1500 unit NP PA, QL (QL is based
on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit NP PA, QL (QL is based
on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 500 unit NP PA, QL (QL is based
on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 1000 NP PA, QL (QL is based
unit on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 2000 NP PA, QL (QL is based
unit on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 3000 NP PA, QL (QL is based
unit on weight), SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 4000 NP PA, QL (QL is based
unit on weight), SP
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 10 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 25 mcg/0.42ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 40 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 60 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 100 mcg/0.5ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 150 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 200 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 300 mcg/0.6ml
P PA, SP

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled
syringe 500 mcg/ml

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List

147



2021

Additional requirements

Drug Name Drug Status or limits on coverage
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ P PA, SP
ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 40 mcg/ P PA, SP
mi
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 60 mcg/ P PA, SP
mi
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 100 mcg/ P PA, SP
ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 200 mcg/ P PA, SP
mi
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 300 mcg/ P PA, SP
mi
ARIXTRA - fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml NP PA, QL (30 syringes/90 days)
ARIXTRA - fondaparinux sodium subcutaneous inj 5 mg/0.4ml NP PA, QL (30 syringes/90 days)
ARIXTRA - fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml NP PA, QL (30 syringes/90 days)
ARIXTRA - fondaparinux sodium subcutaneous inj 10 mg/0.8ml NP PA, QL (30 syringes/90 days)
aspirin-dipyridamole cap er 12hr 25-200 mg (Aggrenox) NP PA
BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit P PA, QL (QL is based
on weight), SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 500 unit P PA, QL (QL is based
on weight), SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 1000 P PA, QL (QL is based
unit on weight), SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 2000 P PA, QL (QL is based
unit on weight), SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 3000 P PA, QL (QL is based
unit on weight), SP
BERINERT - ¢1 esterase inhibitor (human) for iv inj kit 500 unit P PA, QL (10 vials/30 days), SP
BRILINTA - ticagrelor tab 60 mg P
BRILINTA - ticagrelor tab 90 mg P
CABLIVI - caplacizumab-yhdp for inj kit 11 mg c QL (58 vials/365 days), SP
cilostazol tab 50 mg c
cilostazol tab 100 mg C
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 unit NP PA, QL (20 vials/30 days), SP
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) P
clopidogrel bisulfate tab 300 mg (base equiv) P
COAGADEX - coagulation factor x (human) for inj 250 unit P PA, QL (QL is based
on weight), SP
COAGADEX - coagulation factor x (human) for inj 500 unit P PA, QL (QL is based
on weight), SP
P PA, QL (QL is based

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

on weight), SP
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cyanocobalamin inj 1000 mcg/ml C

cyanocobalamin tab er 1000 mcg OTC-C

cyanocobalamin tab 100 mcg OTC-C

cyanocobalamin tab 250 mcg oTC-C

cyanocobalamin tab 500 mcg oTC-C

cyanocobalamin tab 1000 mcg OTC-C

dipyridamole tab 25 mg P

dipyridamole tab 50 mg

dipyridamole tab 75 mg P

DOPTELET - avatrombopag maleate tab 20 mg (base equiv) C PA, QL (60 tablets/30 days), SP

DROXIA - hydroxyurea cap 200 mg P PA, SP

DROXIA - hydroxyurea cap 300 mg P PA, SP

DROXIA - hydroxyurea cap 400 mg P PA, SP

EFFIENT - prasugrel hcl tab 5 mg (base equiv) NP PA

EFFIENT - prasugrel hcl tab 10 mg (base equiv) NP PA

ELIQUIS - apixaban tab 2.5 mg 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)

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 250 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 500 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 750 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 1000 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 1500 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 2000 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 3000 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 4000 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 5000 NP PA, QL (QL is based
unit on weight), SP

ELOCTATE - antihemophilic factor remb (bdd-rfviiifc) for inj 6000 NP PA, QL (QL is based
unit on weight), SP

ENDARI - glutamine (sickle cell) powd pack 5 gm P PA, SP

enoxaparin sodium inj 30 mg/0.3ml (Lovenox) P QL (30 syringes/90 days)

P QL (30 syringes/90 days)

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List

149



2021

Drug Name

Drug Status

Additional requirements
or limits on coverage

enoxaparin sodium inj 60 mg/0.6ml (Lovenox) P QL (30 syringes/90 days)
enoxaparin sodium inj 80 mg/0.8ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj 100 mg/ml (Lovenox) P QL (30 syringes/90 days)
enoxaparin sodium inj 120 mg/0.8ml (Lovenox) P QL (30 syringes/90 days)
enoxaparin sodium inj 150 mg/ml (Lovenox) P QL (30 syringes/90 days)
enoxaparin sodium inj 300 mg/3ml (Lovenox) P QL (10 vials/90 days)
EPOGEN - epoetin alfa inj 2000 unit/ml P PA, SP
EPOGEN - epoetin alfa inj 3000 unit/ml P PA, SP
EPOGEN - epoetin alfa inj 4000 unit/ml P PA, SP
EPOGEN - epoetin alfa inj 10000 unit/ml P PA, SP
EPOGEN - epoetin alfa inj 20000 unit/ml P PA, SP
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj NP PA, QL (QL is based
500 unit on weight), SP
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj NP PA, QL (QL is based
1000 unit on weight), SP
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj NP PA, QL (QL is based
1500 unit on weight), SP
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj NP PA, QL (QL is based
2000 unit on weight), SP
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj NP PA, QL (QL is based
3000 unit on weight), SP
FEIBA - antiinhibitor coagulant complex for iv soln 500 unit P PA, QL (QL is based
on weight), SP
FEIBA - antiinhibitor coagulant complex for iv soln 1000 unit P PA, QL (QL is based
on weight), SP
FEIBA - antiinhibitor coagulant complex for iv soln 2500 unit P PA, QL (QL is based
on weight), SP
FERRETTS - ferrous fumarate tab 325 mg (106 mg elemental OTC-C
fe)
ferrous fumarate tab 324 mg (106 mg elemental fe) OTC-C
FERROUS GLUCONATE - ferrous gluconate tab 324 mg (38 mg oTC-C
elemental iron)
ferrous gluconate tab 240 mg (27 mg elemental fe) OTC-C
ferrous gluconate tab 324 mg (37.5 mg elemental iron) OTC-C
FERROUS SULFATE - ferrous sulfate tab ec 324 mg (65 mg fe OTC-C
equivalent)
ferrous sulfate dried tab er 160 mg (50 mg fe equivalent) OTC-C
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental fe) OoTC-C
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) OTC-C
ferrous sulfate tab ec 325 mg (65 mg fe equivalent) OTC-C
OTC-C

ferrous sulfate tab er 142 mg (45 mg fe equivalent)
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ferrous sulfate tab 325 mg (65 mg elemental fe) oTC-C
FIRAZYR - icatibant acetate inj 30 mg/3ml (base equivalent) NP PA, QL (6 syringes/30 days), SP
folic acid tab 400 mcg OTC-C
folic acid tab 800 mcg oTC-C
folic acid tab 1 mg c
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg C
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml NP PA, QL (30 syringes/90 days)
(Arixtra)
fondaparinux sodium subcutaneous inj 5 mg/0.4ml (Arixtra) NP PA, QL (30 syringes/90 days)
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml NP PA, QL (30 syringes/90 days)
(Arixtra)
fondaparinux sodium subcutaneous inj 10 mg/0.8ml NP PA, QL (30 syringes/90 days)
(Arixtra)
FRAGMIN - dalteparin sodium inj 10000 unit/ml NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 2500 unit/0.2ml NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 5000 unit/0.2ml| NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 7500 unit/0.3ml NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 12500 unit/0.5m| NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 15000 unit/0.6ml| NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 18000 unit/0.72ml NP PA, QL (30 syringes/90 days)
FRAGMIN - dalteparin sodium inj 95000 unit/3.8ml P QL (10 vials/90 days)
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj NP PA, QL (QL Varies by
2000 unit patient weight), SP
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj NP PA, QL (QL Varies by
3000 unit patient weight), SP
HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml C PA, QL (QL is based
on weight), SP
HEMLIBRA - emicizumab-kxwh subcutaneous soln 60 mg/0.4ml C PA, QL (QL is based
(150 mg/ml) on weight), SP
HEMLIBRA - emicizumab-kxwh subcutaneous soln 105 C PA, QL (QL is based
mg/0.7ml (150 mg/ml) on weight), SP
HEMLIBRA - emicizumab-kxwh subcutaneous soln 150 mg/m C PA, QL (QL is based
on weight), SP
HEMOFIL M - antihemophilic factor (human) for inj 250 unit P PA, QL (QL is based
on weight), SP
HEMOFIL M - antihemophilic factor (human) for inj 500 unit P PA, QL (QL is based
on weight), SP
HEMOFIL M - antihemophilic factor (human) for inj 1000 unit P PA, QL (QL is based
on weight), SP
P PA, QL (QL is based

HEMOFIL M - antihemophilic factor (human) for inj 1700 unit

on weight), SP
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HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 P PA, QL (QL is based
unit on weight), SP
HUMATE-P - antihemophilic factor/vwf (human) for inj 500-1200 P PA, QL (QL is based
unit on weight), SP
HUMATE-P - antihemophilic factor/vwf (human) for inj P PA, QL (QL is based
1000-2400 unit on weight), 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 NP PA, QL (QL is based
on weight), SP

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 500 unit NP PA, QL (QL is based
on weight), SP

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 1000 NP PA, QL (QL is based
unit on weight), SP

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 2000 NP PA, QL (QL is based
unit on weight), SP

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 3500 NP PA, QL (QL is based
unit on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 250 unit NP PA, QL (QL is based
on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 500 unit NP PA, QL (QL is based
on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 1000 unit NP PA, QL (QL is based
on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 1500 unit NP PA, QL (QL is based
on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 2000 unit NP PA, QL (QL is based
on weight), SP

IXINITY - coagulation factor ix (recombinant) for inj 3000 unit NP PA, QL (QL is based
on weight), SP

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit NP PA, QL (QL is based
on weight), SP

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit NP PA, QL (QL is based
on weight), SP

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000 unit NP PA, QL (QL is based
on weight), SP

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 3000 unit NP PA, QL (QL is based
on weight), SP

KOATE - antihemophilic factor (human) for inj 250 unit P PA, QL (QL is based
on weight), SP

KOATE - antihemophilic factor (human) for inj 500 unit P PA, QL (QL is based
on weight), SP

KOATE - antihemophilic factor (human) for inj 1000 unit P PA, QL (QL is based
on weight), SP

P PA, QL (QL is based

KOATE-DVI - antihemophilic factor (human) for inj 500 unit

on weight), SP
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KOATE-DVI - antihemophilic factor (human) for inj 1000 unit P PA, QL (QL is based
on weight), SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit NP PA, QL (QL is based
250 unit on weight), SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit NP PA, QL (QL is based
500 unit on weight), SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit NP PA, QL (QL is based
1000 unit on weight), SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit NP PA, QL (QL is based
2000 unit on weight), SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit NP PA, QL (QL is based
3000 unit on weight), SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 NP PA, QL (QL is based
unit on weight), SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 500 NP PA, QL (QL is based
unit on weight), SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj NP PA, QL (QL is based
1000 unit on weight), SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj NP PA, QL (QL is based
2000 unit on weight), SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj NP PA, QL (QL is based
3000 unit on weight), SP
LOVENOX - enoxaparin sodium inj 30 mg/0.3ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 40 mg/0.4ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 60 mg/0.6ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 80 mg/0.8ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 100 mg/ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 120 mg/0.8ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 150 mg/ml NP PA, QL (30 syringes/90 days)
LOVENOX - enoxaparin sodium inj 300 mg/3ml NP PA, QL (10 vials/90 days)
MONONINE - coagulation factor ix for inj 1000 unit P PA, QL (QL is based
on weight), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml C SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 480 mcg/0.8ml C Sp
NIVESTYM - filgrastim-aafi inj 300 mcg/ml C SP
NIVESTYM - filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ml) C SP
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj P PA, QL (QL is based
250 unit on weight), SP
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj P PA, QL (QL is based
500 unit on weight), SP
P PA, QL (QL is based

NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) for inj
1000 unit

on weight), SP
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NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) for inj P PA, QL (QL is based
1500 unit on weight), SP
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj P PA, QL (QL is based
2000 unit on weight), SP
NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) for inj P PA, QL (QL is based
3000 unit on weight), SP
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg NP PA, QL (QL is based
(1000 mcg) on weight), SP
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 2 mg NP PA, QL (QL is based
(2000 mcg) on weight), SP
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 5 mg NP PA, QL (QL is based
(5000 mcg) on weight), SP
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 8 mg NP PA, QL (QL is based
(8000 mcg) on weight), SP
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 500 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 2000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 2500 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 3000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 4000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb (bdd-rfviii,sim) for inj kit 500 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 1000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 2000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 2500 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 3000 P PA, QL (QL is based
unit on weight), SP
NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 4000 P PA, QL (QL is based
unit on weight), SP

NP PA, QL (QL is based

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

on weight), SP
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OXBRYTA - voxelotor tab 500 mg P PA, QL (90 tablets/30 days), SP
pentoxifylline tab er 400 mg c
PLAVIX - clopidogrel bisulfate tab 75 mg (base equiv) NP PA
polysaccharide iron complex cap 150 mg (iron equivalent) oTC-C
PRADAXA - dabigatran etexilate mesylate cap 75 mg (etexilate P QL (60 capsules/30 days)
base eq)
PRADAXA - dabigatran etexilate mesylate cap 110 mg (etexilate P QL (71 capsules/90 days)
base eq)
PRADAXA - dabigatran etexilate mesylate cap 150 mg (etexilate P QL (60 capsules/30 days)
base eq)
prasugrel hcl tab 5 mg (base equiv) (Effient) P
prasugrel hcl tab 10 mg (base equiv) (Effient) P
PROCRIT - epoetin alfa inj 2000 unit/ml NP PA, SP
PROCRIT - epoetin alfa inj 3000 unit/ml NP PA, SP
PROCRIT - epoetin alfa inj 4000 unit/ml NP PA, SP
PROCRIT - epoetin alfa inj 10000 unit/ml NP PA, SP
PROCRIT - epoetin alfa inj 20000 unit/ml NP PA, SP
PROCRIT - epoetin alfa inj 40000 unit/ml NP PA, SP
PROFILNINE - factor ix complex for inj 500 unit P PA, QL (QL is based
on weight), SP
PROFILNINE - factor ix complex for inj 1000 unit P PA, QL (QL is based
on weight), SP
PROFILNINE - factor ix complex for inj 1500 unit P PA, QL (QL is based
on weight), SP
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv) C PA, QL (30 tablets/30 days), SP
PROMACTA - eltrombopag olamine tab 25 mg (base equiv) C PA, QL (30 tablets/30 days), SP
PROMACTA - eltrombopag olamine tab 50 mg (base equiv) c PA, QL (60 tablets/30 days), SP
PROMACTA - eltrombopag olamine tab 75 mg (base equiv) C PA, QL (60 tablets/30 days), SP
PROMACTA - eltrombopag olamine powder pack for susp 25 mg C PA, QL (30 packets/30
(base equiv) days), SP
PROMACTA - eltrombopag olamine powder pack for susp 12.5 C PA, QL (30 packets/30
mg (base eq) days), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj NP PA, QL (QL is based
500 unt on weight), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj NP PA, QL (QL is based
1000 unt on weight), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj NP PA, QL (QL is based
2000 unt on weight), SP
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj NP PA, QL (QL is based
220-400 unit on weight), SP
NP PA, QL (QL is based

RECOMBINATE - antihemophilic factor recomb (rfviii) for inj
401-800 unit

on weight), SP
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RECOMBINATE - antihemophilic factor recomb (rfviii) for inj NP PA, QL (QL is based
801-1240 unit on weight), SP
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj NP PA, QL (QL is based
1241-1800 unit on weight), SP
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj NP PA, QL (QL is based
1801-2400 unit on weight), SP
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml P PA, SP
RETACRIT - epoetin alfa-epbx inj 3000 unit/ml P PA, SP
RETACRIT - epoetin alfa-epbx inj 4000 unit/ml P PA, SP
RETACRIT - epoetin alfa-epbx inj 10000 unit/ml P PA, SP
RETACRIT - epoetin alfa-epbx inj 20000 unit/ml P PA, SP
RETACRIT - epoetin alfa-epbx inj 40000 unit/ml P PA, SP
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit NP PA, QL (QL is based
on weight), SP
RIXUBIS - coagulation factor ix (recombinant) for inj 500 unit NP PA, QL (QL is based
on weight), SP
RIXUBIS - coagulation factor ix (recombinant) for inj 1000 unit NP PA, QL (QL is based
on weight), SP
RIXUBIS - coagulation factor ix (recombinant) for inj 2000 unit NP PA, QL (QL is based
on weight), SP
RIXUBIS - coagulation factor ix (recombinant) for inj 3000 unit NP PA, QL (QL is based
on weight), SP
RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 NP PA, QL (8 vials/30 days), SP
unit
SAVAYSA - edoxaban tosylate tab 15 mg (base equivalent) NP PA, QL (30 tablets/30 days)
SAVAYSA - edoxaban tosylate tab 30 mg (base equivalent) NP PA, QL (30 tablets/30 days)
SAVAYSA - edoxaban tosylate tab 60 mg (base equivalent) NP PA, QL (30 tablets/30 days)
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg C PA, QL (QL is based
(1000 mcg) on weight), SP
SEVENFACT - coagulation factor viia (recom)-jncw for inj 5 mg C PA, QL (QL is based
(5000 mcg) on weight), SP
SIKLOS - hydroxyurea tab 100 mg NP PA, SP
SIKLOS - hydroxyurea tab 1000 mg NP PA, SP
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) NP PA, QL (2 vials/28 days), SP
TAVALISSE - fostamatinib disodium tab 100 mg (base C PA, QL (60 tablets/30 days), SP
equivalent)
TAVALISSE - fostamatinib disodium tab 150 mg (base C PA, QL (60 tablets/30 days), SP
equivalent)
tranexamic acid tab 650 mg (Lysteda) C
TRETTEN - coagulation factor xiii a-subunit for inj 2000-3125 P PA, QL (QL is based
unit on weight), SP
NP PA, QL (QL is based

VONVENDI - von willebrand factor (recombinant) for inj 650 unit

on weight), SP
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VONVENDI - von willebrand factor (recombinant) for inj 1300 NP PA, QL (QL is based
unit on weight), SP

warfarin sodium tab 1 mg (Coumadin) P

warfarin sodium tab 2 mg (Coumadin) P

warfarin sodium tab 2.5 mg (Coumadin) P

warfarin sodium tab 3 mg (Coumadin) P

warfarin sodium tab 4 mg (Coumadin) P

warfarin sodium tab 5 mg (Coumadin) P

warfarin sodium tab 6 mg (Coumadin) P

warfarin sodium tab 7.5 mg (Coumadin) P

warfarin sodium tab 10 mg (Coumadin) P

WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit P PA, QL (QL is based
Kit on weight), SP

WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 P PA, QL (QL is based
unit kit on weight), SP

XARELTO - rivaroxaban tab 2.5 mg NP PA, QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg P QL (30 tablets/30 days)

XARELTO - rivaroxaban tab 15 mg P QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 20 mg P QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter therapy NP PA, QL (51 tablets/30 days)
pack 15 mg & 20 mg

XYNTHA - antihemophil fact remb (bdd-rfviii, mor) for inj kit 250 P PA, QL (QL is based
unit on weight), SP

XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj kit 500 P PA, QL (QL is based
unit on weight), SP

XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 P PA, QL (QL is based
unit on weight), SP

XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 2000 P PA, QL (QL is based
unit on weight), SP

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) P PA, QL (QL is based
for inj kit 250 unit on weight), SP

XYNTHA SOLOFUSE - antihemophil fact remb (bdd-rfviii,mor) P PA, QL (QL is based
for inj kit 500 unit on weight), SP

XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for P PA, QL (QL is based
inj kit 1000 unit on weight), SP

XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for P PA, QL (QL is based
inj kit 2000 unit on weight), SP

XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii, mor) for P PA, QL (QL is based
inj kit 3000 unit on weight), SP

ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 C SP
mg/0.6ml

NP PA

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent)
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TOPICAL PRODUCTS

ANTI-INFECTIVES
AZASITE - azithromycin ophth soln 1% NP PA
BACITRACIN - bacitracin ophth oint 500 unit/gm C
bacitracin-polymyxin b ophth oint C
BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv) NP PA
CILOXAN - ciprofloxacin hcl ophth soln 0.3% (base equivalent) NP PA
CILOXAN - ciprofloxacin hcl ophth oint 0.3% NP PA
ciprofloxacin hcl ophth soln 0.3% (base equivalent) P
(Ciloxan)
erythromycin ophth oint 5 mg/gm C
gatifloxacin ophth soln 0.5% (Zymaxid) NP PA
GENTAK - gentamicin sulfate ophth oint 0.3% C
gentamicin sulfate ophth soln 0.3% C
levofloxacin ophth soln 0.5% NP PA
MOXEZA - moxifloxacin hcl ophth soln 0.5% (base eq) (2 times NP PA
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) P
NATACYN - natamycin ophth susp 5% C
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt C
op oin
NEOMY CIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy- C
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
OCUFLOX - ofloxacin ophth soln 0.3% NP PA
ofloxacin ophth soln 0.3% (Ocuflox) P
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% C
(Polytrim)
sulfacetamide sodium ophth soln 10% (Bleph-10) C
tobramycin ophth soln 0.3% (Tobrex) C
TRIFLURIDINE - trifluridine ophth soln 1% C
VIGAMOX - moxifloxacin hcl ophth soln 0.5% (base equiv) NP PA
ZYMAXID - gatifloxacin ophth soln 0.5% NP PA
STEROIDS AND COMBINATION PRODUCTS
ALREX - loteprednol etabonate ophth susp 0.2% NP PA
bacitracin-polymyxin-neomycin-hc ophth oint 1% C
DEXAMETHASONE SODIUM PHOSPHATE - dexamethasone C
sodium phosphate ophth soln 0.1%
fluorometholone ophth susp 0.1% (Fml liquifilm) P
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neomycin-polymyxin-dexamethasone ophth oint 0.1% C

(Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 0.1% C

(Maxitrol)
PREDNISOLONE ACETATE - prednisolone acetate ophth susp P

1%
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM C

PHOSPHATE - sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%
GLAUCOMA
ALPHAGAN P - brimonidine tartrate ophth soln 0.1% P
ALPHAGAN P - brimonidine tartrate ophth soln 0.15% P
apraclonidine hcl ophth soln 0.5% (base equivalent) NP PA
AZOPT - brinzolamide ophth susp 1% NP PA
betaxolol hcl ophth soln 0.5% NP PA
BETOPTIC-S - betaxolol hcl ophth susp 0.25% NP PA
bimatoprost ophth soln 0.03% NP PA, QL (2.5 mlIs/30 days)
brimonidine tartrate ophth soln 0.15% (Alphagan p) NP PA
brimonidine tartrate ophth soln 0.2% P
CARTEOLOL HCL - carteolol hcl ophth soln 1% NP PA
COMBIGAN - brimonidine tartrate-timolol maleate ophth soln P

0.2-0.5%
COSOPT - dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 NP PA

mg/ml
COSOPT PF - dorzolamide hcl-timolol maleate ophth sol NP PA

22.3-6.8 mg/ml pf
dorzolamide hcl ophth soln 2% (Trusopt) P
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 mg/ml P

(Cosopt)
dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/ml pf NP PA

(Cosopt pf)
IOPIDINE - apraclonidine hcl ophth soln 1% (base equivalent) NP PA
ISTALOL - timolol maleate ophth soln 0.5% (once-daily) NP PA
latanoprost ophth soln 0.005% (Xalatan) P QL (2.5 mls/30 days)
LEVOBUNOLOL HCL - levobunolol hel ophth soln 0.5% NP PA
LUMIGAN - bimatoprost ophth soln 0.01% NP PA, QL (2.5 mls/30 days)
pilocarpine hcl ophth soln 1% (Isopto carpine) C
pilocarpine hcl ophth soln 2% (Isopto carpine) C
pilocarpine hcl ophth soln 4% (Isopto carpine) C

NP PA

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%
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ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln NP PA
0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp NP PA
1-0.2%
timolol maleate ophth gel forming soln 0.25% (Timoptic-xe) P
timolol maleate ophth gel forming soln 0.5% (Timoptic-xe) P
timolol maleate ophth soln 0.25% (Timoptic) P
timolol maleate ophth soln 0.5% (Timoptic) P
timolol maleate ophth soln 0.5% (once-daily) (Istalol) NP PA
TIMOPTIC - timolol maleate ophth soln 0.25% NP PA
TIMOPTIC - timolol maleate ophth soln 0.5% NP PA
TIMOPTIC OCUDOSE - timolol maleate preservative free ophth NP PA
soln 0.25%
TIMOPTIC OCUDOSE - timolol maleate preservative free ophth NP PA
soln 0.5%
TIMOPTIC-XE - timolol maleate ophth gel forming soln 0.25% NP PA
TIMOPTIC-XE - timolol maleate ophth gel forming soln 0.5% NP PA
TRAVATAN Z - travoprost ophth soln 0.004% (benzalkonium P QL (2.5 mis/30 days)
free) (bak free)
travoprost ophth soln 0.004% (benzalkonium free) (bak NP PA, QL (2.5 mls/30 days)
free) (Travatan z)
TRUSOPT - dorzolamide hcl ophth soln 2% NP PA
VYZULTA - latanoprostene bunod ophth soln 0.024% NP PA, QL (2.5 mis/30 days)
XALATAN - latanoprost ophth soln 0.005% NP PA, QL (2.5 mis/30 days)
XELPROS - latanoprost ophth emulsion 0.005% NP PA, QL (2.5 mis/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 0.0015% NP PA, QL (30 containers/30 days)
OTHER EYE PRODUCTS
ACULAR - ketorolac tromethamine ophth soln 0.5% NP PA
ACULAR LS - ketorolac tromethamine ophth soln 0.4% NP PA
ACUVAIL - ketorolac tromethamine (pf) ophth soln 0.45% NP PA
ALOCRIL - nedocromil sodium ophth soln 2% NP PA
ALOMIDE - lodoxamide tromethamine ophth soln 0.1% NP PA
artificial tear ophth ointment OTC-C
artificial tear ophth solution OoTC-C
ARTIFICIAL TEARS - hypromellose ophth soln 0.4% OTC-C
ATROPINE SULFATE - atropine sulfate ophth soln 1% C
azelastine hcl ophth soln 0.05% NP PA
BEPREVE - bepotastine besilate ophth soln 1.5% NP PA
bromfenac sodium ophth soln 0.09% (base equiv) (once- NP PA
daily)
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BROMSITE - bromfenac sodium ophth soln 0.075% (base NP PA
equivalent)
carboxymethylcellulose sodium (pf) ophth soln 0.5% OoTC-C
carboxymethylcellulose sodium ophth soln 0.5% OoTC-C
cromolyn sodium ophth soln 4% P
cyclopentolate hcl ophth soln 0.5% (Cyclogyl) C
cyclopentolate hcl ophth soln 1% (Cyclogyl) C
cyclopentolate hcl ophth soln 2% (Cyclogyl) C
dextran 70-hypromellose ophth soln 0.1-0.3% OTC-C
dextran 70-hypromellose (pf) ophth soln 0.1-0.3% OoTC-C
diclofenac sodium ophth soln 0.1% P
epinastine hcl ophth soln 0.05% (Elestat) NP PA
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln NP PA
0.03%
HOMATROPAIRE - homatropine hbr ophth soln 5% C
ISOPTO ATROPINE - atropine sulfate ophth soln 1% C
ketorolac tromethamine ophth soln 0.4% (Acular Is) P
ketorolac tromethamine ophth soln 0.5% (Acular) P
ketotifen fumarate ophth soln 0.025% (base equiv) P
LASTACAFT - alcaftadine ophth soln 0.25% NP PA
MURO 128 - sodium chloride hypertonic ophth soln 2% OoTC-C
NEVANAC - nepafenac ophth susp 0.1% NP PA
olopatadine hcl ophth soln 0.1% (base equivalent) (Patanol) P
olopatadine hcl ophth soln 0.1% (base equivalent) OTC-C
olopatadine hcl ophth soln 0.2% (base equivalent) (Pataday) P
olopatadine hcl ophth soln 0.2% (base equivalent) OTC-C
PATADAY EXTRA STRENGTH - olopatadine hcl ophth soln OTC-C
0.7% (base equivalent)
polyethylene glycol-propylene glycol ophth soln 0.4-0.3% OoTC-C
polyethylene glycol-propylene glycol pf op soln 0.4-0.3% OoTC-C
polyvinyl alcohol ophth soln 1.4% oTC-C
polyvinyl alcohol-povidone ophth soln 5-6 mg/ml (0.5-0.6%) OoTC-C
PROLENSA - bromfenac sodium ophth soln 0.07% (base NP PA
equivalent)
PURE & GENTLE LUBRICANT - hypromellose ophth soln 0.3% OoTC-C
RESTASIS - cyclosporine (ophth) emulsion 0.05% C PA, QL (60 vials/30 days)
RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion 0.05% C PA, QL (1 bottle/30 days)
sodium chloride hypertonic ophth oint 5% OTC-C
oTC-C
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white petrolatum-mineral oil ophth ointment OoTC-C

ZADITOR - ketotifen fumarate ophth soln 0.025% (base equiv) NP PA

ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) NP PA

acetic acid otic soln 2% C

carbamide peroxide 6.5% otic soln OTC-C

CIPRO HC - ciprofloxacin-hydrocortisone otic susp 0.2-1% P

CIPRODEX - ciprofloxacin-dexamethasone otic susp 0.3-0.1% P

CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% (base NP PA
equivalent)

ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) C

CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin-fluocinolone NP PA
aceton (pf) otic soln 0.3-0.025%

hydrocortisone w/ acetic acid otic soln 1-2% C

neomycin-polymyxin-hc otic soln 1% P

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ P
ml-1%

ofloxacin otic soln 0.3% (Floxin otic) P

OTIPRIO - ciprofloxacin intratympanic susp 6% (60 mg/ml) NP PA

OTOVEL - ciprofloxacin-fluocinolone aceton (pf) otic soln NP PA
0.3-0.025%

cevimeline hcl cap 30 mg (Evoxac) C

chlorhexidine gluconate soln 0.12% (Peridex) C

clotrimazole troche 10 mg C

lidocaine hcl viscous soln 2% C

nystatin susp 100000 unit/ml P

ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP PA

pilocarpine hcl tab 5 mg (Salagen) C

pilocarpine hcl tab 7.5 mg (Salagen) C

PREVIDENT RINSE - sodium fluoride rinse 0.2% C

sodium fluoride cream 1.1% (Prevident 5000 plus) C

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) c

sodium fluoride paste 1.1% (Prevident 5000 boost) C

sodium fluoride rinse 0.2% (Prevident rinse) C

sodium fluoride-potassium nitrate paste 1.1-5% (Prevident C
5000 sensi)

stannous fluoride gel 0.4% C

stannous fluoride gel 0.4% OoTC-C
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triamcinolone acetonide dental paste 0.1% C

dibucaine perianal ointment 1% OoTC-C

hydrocortisone enema 100 mg/60ml (Cortenema) C

hydrocortisone perianal cream 2.5% (Anusol-hc) C

phenyleph-shark liver oil-cocoa butter suppos 0.25-3-85.5% OTC-C

phenylephrine-cocoa butter suppos 0.25-85.39% OoTC-C

phenylephrine-shark liver oil-mo-pet oint 0.25-3-14-71.9% oTC-C

UCERIS - budesonide rectal foam 2 mg/act NP PA

ACNE

ACANYA - clindamycin phosphate-benzoyl peroxide gel NP PA
1.2-2.5%

ACNE MEDICATION 10 - benzoyl peroxide lotion 10% P

ACNE MEDICATION 5 - benzoyl peroxide lotion 5% P

ADAPALENE - adapalene soln 0.1% NP PA

adapalene cream 0.1% (Differin) NP PA

adapalene gel 0.1% (Differin) NP PA

adapalene gel 0.1% oTC-C

adapalene gel 0.3% (Differin) NP PA

adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo) NP PA

AKLIEF - trifarotene cream 0.005% NP PA

ATRALIN - tretinoin gel 0.05% NP PA

azelaic acid gel 15% (Finacea) C

BENZACLIN - clindamycin phosphate-benzoyl peroxide gel NP PA
1-5%

BENZACLIN WITH PUMP - clindamycin phosphate-benzoyl NP PA
peroxide gel 1-5%

BENZOYL PEROXIDE CLEANSER - benzoyl peroxide liq 6% P

benzoyl peroxide cloth 6% NP PA

benzoyl peroxide cream 10% OoTC-C

benzoyl peroxide foam 5.3% NP PA

benzoyl peroxide gel 2.5% P

benzoyl peroxide gel 5% P

benzoyl peroxide gel 10% P

benzoyl peroxide liq 4% NP PA

benzoyl peroxide liq 5% (Benzac ac wash) P

benzoyl peroxide liq 10% P

P
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CLEOCIN-T - clindamycin phosphate lotion 1% NP PA
CLINDACIN PAC - clindamycin phosphate swab 1% & cleanser NP PA
kit
CLINDAGEL - clindamycin phosphate gel 1% NP PA
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% P
(Duac)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% NP PA
(Neuac)
clindamycin phosphate foam 1% (Evoclin) NP PA
clindamycin phosphate gel 1% (Cleocin-t) P
clindamycin phosphate lotion 1% (Cleocin-t) P
clindamycin phosphate soln 1% (Cleocin-t) P
clindamycin phosphate swab 1% (Cleocin-t) P
clindamycin phosphate-benzoyl peroxide gel 1-5% P
(Benzaclin)
clindamycin phosphate-benzoyl peroxide gel 1-5% NP PA
(Benzaclin Pump)
clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% P
(Acanya)
clindamycin phosphate-tretinoin gel 1.2-0.025% (Ziana) NP PA
DAPSONE - dapsone gel 7.5% NP PA
dapsone gel 5% (Aczone) NP PA
DIFFERIN - adapalene cream 0.1% P
DIFFERIN - adapalene lotion 0.1% P
DIFFERIN - adapalene gel 0.1% NP PA
DIFFERIN - adapalene gel 0.3% P
DIFFERIN (OTC) - adapalene gel 0.1% OoTC-C
EPIDUO FORTE - adapalene-benzoyl peroxide gel 0.3-2.5% NP PA
ERY - erythromycin pads 2% P
erythromycin gel 2% (Erygel) P
erythromycin soln 2% P
FABIOR - tazarotene (acne) foam 0.1% NP PA
isotretinoin cap 10 mg C
isotretinoin cap 20 mg c
isotretinoin cap 30 mg C
isotretinoin cap 40 mg C
ivermectin cream 1% (Soolantra) C
metronidazole cream 0.75% (Metrocream) C
metronidazole gel 0.75% C
metronidazole lotion 0.75% (Metrolotion) C
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NEUAC KIT - clindamycin-benzoyl perox gel 1.2-5% & NP PA
moisturizer cr kit
ONEXTON - clindamycin phosphate-benzoyl peroxide gel NP PA
1.2-3.75%
RETIN-A - tretinoin cream 0.025% P
RETIN-A - tretinoin cream 0.05% P
RETIN-A - tretinoin cream 0.1% P
RETIN-A - tretinoin gel 0.01% P
RETIN-A - tretinoin gel 0.025% P
RETIN-A MICRO - tretinoin microsphere gel 0.04% NP PA
RETIN-A MICRO - tretinoin microsphere gel 0.06% NP PA
RETIN-A MICRO - tretinoin microsphere gel 0.1% NP PA
RETIN-A MICRO PUMP - tretinoin microsphere gel 0.04% NP PA
RETIN-A MICRO PUMP - tretinoin microsphere gel 0.08% NP PA
RETIN-A MICRO PUMP - tretinoin microsphere gel 0.1% NP PA
SODIUM SULFACETAMIDE/SULFUR CLEANSER - P
sulfacetamide sodium w/ sulfur susp 10-5%
SODIUM SULFACETAMIDE/SULFUR CLEANSER - P
sulfacetamide sodium w/ sulfur lotion 10-5%
SOOLANTRA - ivermectin cream 1% C
SSS 10-5 - sulfacetamide sodium w/ sulfur foam 10-5% P
sulfacetamide sodium lotion 10% (acne) (Klaron) P
sulfacetamide sodium w/ sulfur cleanser 9.8-4.8% (Plexion P
cleanser)
sulfacetamide sodium w/ sulfur cleanser 10-2% (Avar Is P
cleanser)
sulfacetamide sodium w/ sulfur cleansing pad 10-4% P
(Sumaxin)
sulfacetamide sodium w/ sulfur cream 9.8-4.8% (Plexion) P
sulfacetamide sodium w/ sulfur cream 10-2% (Avar-e Is)
sulfacetamide sodium w/ sulfur cream 10-5%
sulfacetamide sodium w/ sulfur emulsion 10-1% NP PA
sulfacetamide sodium w/ sulfur emulsion 10-5% P
sulfacetamide sodium w/ sulfur lotion 9.8-4.8% (Plexion) P
sulfacetamide sodium w/ sulfur susp 8-4% P
sulfacetamide sodium w/ sulfur wash 9-4% (Sumaxin wash) P
sulfacetamide sodium w/ sulfur wash 9-4.5% (Sumadan P
wash)
tazarotene cream 0.1% (Tazorac) NP PA
TAZORAC - tazarotene cream 0.05% P
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TAZORAC - tazarotene cream 0.1% P

TAZORAC - tazarotene gel 0.05% P

TAZORAC - tazarotene gel 0.1% P

tretinoin cream 0.025% (Avita) NP PA
tretinoin cream 0.05% (Retin-a) NP PA
tretinoin cream 0.1% (Retin-a) NP PA
tretinoin gel 0.01% (Retin-a) NP PA
tretinoin gel 0.025% (Avita) NP PA
tretinoin gel 0.05% (Atralin) NP PA
tretinoin microsphere gel 0.04% (Retin-a micro) NP PA
tretinoin microsphere gel 0.1% (Retin-a micro) NP PA
ZIANA - clindamycin phosphate-tretinoin gel 1.2-0.025% NP PA
ANTI-INFECTIVES

acyclovir cream 5% (Zovirax) NP PA
acyclovir oint 5% (Zovirax) P

bacitracin oint 500 unit/gm OTC-C

bacitracin zinc oint 500 unit/gm OTC-C

bacitracin-polymyxin b oint OoTC-C

CENTANY - mupirocin oint 2% NP PA
CENTANY AT - mupirocin oint kit 2% NP PA
chlorhexidine gluconate liquid 4% oTC-C

ciclopirox gel 0.77% NP PA
ciclopirox olamine cream 0.77% (base equiv) (Loprox) P

ciclopirox olamine susp 0.77% (base equiv) (Loprox) P

ciclopirox shampoo 1% (Loprox shampoo) NP PA
ciclopirox solution 8% (Penlac Nail Lacquer) P QL (6.6 mls/30 days)
clotrimazole cream 1% P

clotrimazole soln 1% P

clotrimazole soln 1% OoTC-C

clotrimazole w/ betamethasone cream 1-0.05% P

clotrimazole w/ betamethasone lotion 1-0.05% NP PA
DENAVIR - penciclovir cream 1% P

docosanol cream 10% oTC-C

DUOFILM - salicylic acid soln 17% OoTC-C

econazole nitrate cream 1% P

EXELDERM - sulconazole nitrate solution 1% NP PA
EXELDERM - sulconazole nitrate cream 1% NP PA
FIRST AID ANTISEPTIC OINTMENT - povidone-iodine oint 10% OTC-C
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HYDROGEN PEROXIDE - hydrogen peroxide soln 3% OoTC-C

JUBLIA - efinaconazole soln 10% NP PA, QL (4 mis/30 days)
KERYDIN - tavaborole soln 5% NP PA, QL (4 mis/30 days)
ketoconazole cream 2% P

ketoconazole foam 2% (Extina) NP PA
ketoconazole shampoo 2% P

LOPROX - ciclopirox olamine susp 0.77% (base equiv) NP PA
LOPROX - ciclopirox olamine cream 0.77% (base equiv) NP PA
LOPROX SHAMPOQO - ciclopirox shampoo 1% NP PA
LUZU - luliconazole cream 1% NP PA
MEDIPLAST - salicylic acid plaster 40% OoTC-C

miconazole nitrate aerosol pow 2% OTC-C

miconazole nitrate cream 2% P

miconazole nitrate powder 2% P

mupirocin calcium cream 2% NP PA
mupirocin oint 2% P

NAFTIFINE HCL - naftifine hcl cream 1% NP PA
naftifine hcl cream 2% (Naftin) NP PA
NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 2% NP PA
NAFTIN - naftifine hcl gel 1% NP PA
NAFTIN - naftifine hcl gel 2% NP PA
neomycin-bacitracin-polymyxin oint OTC-C

NIZORAL A-D - ketoconazole shampoo 1% OoTC-C

nystatin cream 100000 unit/gm P

nystatin oint 100000 unit/gm P

nystatin topical powder 100000 unit/gm P

oxiconazole nitrate cream 1% (Oxistat) NP PA
OXISTAT - oxiconazole nitrate cream 1% NP PA
povidone-iodine soln 10% OTC-C

salicylic acid liquid 17% OoTC-C

salicylic acid pad 40% OTC-C

salicylic acid shampoo 6% (Salex) C

SALIMEZ - salicylic acid cream 6% C

silver sulfadiazine cream 1% (Silvadene) C

tavaborole soln 5% (Kerydin) NP PA, QL (4 mis/30 days)
terbinafine hcl cream 1% P

tolnaftate aerosol pow 1% OTC-C

tolnaftate aerosol 1% OTC-C
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tolnaftate cream 1% P

tolnaftate powder 1% oTC-C

VUSION - miconazole-zinc oxide-white petrolatum oint NP PA
0.25-15-81.35%

XEPI - ozenoxacin cream 1% NP PA

XERESE - acyclovir-hydrocortisone cream 5-1% NP PA

ZOVIRAX - acyclovir cream 5% NP PA

ZOVIRAX - acyclovir oint 5% NP PA

CORTICOSTEROIDS

alclometasone dipropionate cream 0.05% C QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% C QL (120 grams/30 days)

AUGMENTED BETAMETHASONE DIPROPIONATE - C QL (200 grams/28 days)
betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% C QL (200 grams/28 days)
(Diprolene af)

betamethasone dipropionate augmented lotion 0.05% C QL (210 mls/30 days)

betamethasone dipropionate augmented oint 0.05% C QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% C QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% C QL (120 mls/30 days)

betamethasone valerate aerosol foam 0.12% (Luxiq) C QL (150 grams/30 days)

betamethasone valerate cream 0.1% (base equivalent) C QL (135 grams/30 days)

betamethasone valerate lotion 0.1% (base equivalent) C QL (120 mls/30 days)

betamethasone valerate oint 0.1% (base equivalent) C QL (135 grams/30 days)

clobetasol propionate cream 0.05% (Temovate) C QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% C QL (210 grams/28 days)

clobetasol propionate gel 0.05% C QL (210 grams/28 days)

clobetasol propionate oint 0.05% (Temovate) C QL (210 grams/28 days)

clobetasol propionate shampoo 0.05% (Clobex) C QL (236 mls/30 days)

clobetasol propionate soln 0.05% C QL (200 mis/28 days)

desonide oint 0.05% C QL (120 grams/30 days)

desoximetasone cream 0.25% (Topicort) C QL (120 grams/30 days)

fluocinolone acetonide cream 0.01% C QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) C QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/ C QL (118.28 mls/30 days)
fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- C QL (118.28 mls/30 days)
smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) C QL (120 grams/30 days)

C QL (120 mls/30 days)

fluocinolone acetonide soln 0.01% (Synalar)
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fluocinonide cream 0.05% C QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% C QL (120 grams/30 days)
fluocinonide gel 0.05% C QL (120 grams/30 days)
fluocinonide oint 0.05% C QL (120 grams/30 days)
fluocinonide soln 0.05% c QL (120 mis/30 days)
fluticasone propionate cream 0.05% C QL (120 grams/30 days)
fluticasone propionate oint 0.005% C QL (120 grams/30 days)
halobetasol propionate cream 0.05% (Ultravate) C QL (200 grams/28 days)
halobetasol propionate oint 0.05% (Ultravate) C QL (200 grams/28 days)
hydrocortisone acetate cream 1% oTC-C
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln C QL (120 mls/30 days)
0.1%
hydrocortisone butyrate oint 0.1% C QL (135 grams/30 days)
hydrocortisone cream 0.5% OTC-C
hydrocortisone cream 1% C QL (454 grams/30 days)
hydrocortisone cream 1% oTC-C QL (454 grams/30 days)
hydrocortisone cream 2.5% C QL (454 grams/30 days)
hydrocortisone lotion 1% OTC-C
hydrocortisone lotion 2.5% C QL (118 mis/30 days)
hydrocortisone oint 0.5% OTC-C
hydrocortisone oint 1% C QL (454 grams/30 days)
hydrocortisone oint 1% oTC-C QL (454 grams/30 days)
hydrocortisone oint 2.5% C QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% C QL (120 grams/30 days)
mometasone furoate cream 0.1% (Elocon) C QL (135 grams/30 days)
mometasone furoate oint 0.1% C QL (135 grams/30 days)
mometasone furoate solution 0.1% (lotion) c QL (120 mis/30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% P
nystatin-triamcinolone oint 100000-0.1 unit/gm-% NP PA
PREDNICARBATE - prednicarbate cream 0.1% C QL (120 grams/30 days)
PREDNICARBATE - prednicarbate oint 0.1% C QL (120 grams/30 days)
triamcinolone acetonide cream 0.025% C QL (454 grams/30 days)
triamcinolone acetonide cream 0.1% C QL (454 grams/30 days)
triamcinolone acetonide cream 0.5% C QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025% C QL (120 mlis/30 days)
triamcinolone acetonide lotion 0.1% C QL (120 mis/30 days)
triamcinolone acetonide oint 0.025% c QL (454 grams/30 days)
triamcinolone acetonide oint 0.1% C QL (454 grams/30 days)
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triamcinolone acetonide oint 0.5% C QL (120 grams/30 days)

OTHER SKIN PRODUCTS

CALAMINE - calamine-zinc oxide lotion OTC-C

calcipotriene cream 0.005% (Dovonex) c

calcipotriene oint 0.005% C

calcipotriene soln 0.005% (50 mcg/ml) C

capsaicin cream 0.025% oTC-C

capsaicin cream 0.075% OTC-C

capsaicin cream 0.1% OTC-C

CAPZASIN-P - capsaicin cream 0.035% oTC-C

coal tar shampoo 0.5% OTC-C

coal tar shampoo 1% OTC-C

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

COSENTYX - secukinumab subcutaneous soln prefilled syringe NP PA, QL (1 syringe/28 days), SP
150 mg/mi

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

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

COSENTYX SENSOREADY PEN - secukinumab subcutaneous NP PA, QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

CROTAN - crotamiton lotion 10% NP PA

CVS LICE SOLUTION KIT 3-STEP - pyreth-piperonyl butox P
sham-permeth aero-nit remov spray kit

DICLOFENAC EPOLAMINE - diclofenac epolamine patch 1.3% NP PA, QL (60 patches/30 days)

diclofenac sodium gel 1% (Voltaren) OoTC-C QL (10 tubes/30 days)

DRYSOL - aluminum chloride soln 20% C

DUPIXENT - dupilumab subcutaneous soln pen-injector 200 NP PA, QL (2 pens/28 days), SP
mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln pen-injector 300 NP PA, QL (2 pens/28 days), SP
mg/2ml

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

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 300 NP PA, QL (2 syringes/28 days), SP
mg/2ml

ELIDEL - pimecrolimus cream 1% NP PA

EUCRISA - crisaborole oint 2% NP PA

FLECTOR - diclofenac epolamine patch 1.3% P QL (60 patches/30 days)

FLUOROURACIL - fluorouracil soln 2% C

FLUOROURACIL - fluorouracil soln 5% C
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fluorouracil cream 5% (Efudex) C
imiquimod cream 5% (Aldara) C
LAC-HYDRIN FIVE - lactic acid (ammonium lactate) lotion 5% OoTC-C
lactic acid (ammonium lactate) cream 12% (Lac-hydrin) C
lactic acid (ammonium lactate) lotion 12% C
lactic acid (ammonium lactate) lotion 12% OoTC-C
lidocaine hcl cream 3% C
lidocaine hcl gel 2% C PA, QL (150 mis/30 days)
LIDOCAINE HCL JELLY - lidocaine hcl urethral/mucosal gel 2% C PA, QL (150 mis/30 days)
lidocaine hcl soln 4% C PA, QL (150 mis/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2% c PA, QL (150 mis/30 days)
lidocaine patch 5% (Lidoderm) NP PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% C PA, QL (60 grams/30 days)
LIDODERM - lidocaine patch 5% NP PA, QL (90 patches/30 days)
LINDANE - lindane shampoo 1% NP PA
malathion lotion 0.5% (Ovide) NP PA
METHOXSALEN - methoxsalen rapid cap 10 mg C
NATROBA - spinosad susp 0.9% P
OVIDE - malathion lotion 0.5% NP PA
permethrin cream 5% (Elimite) P
permethrin creme rinse 1% P
permethrin lotion 1% P
pimecrolimus cream 1% (Elidel) NP PA
PROSHIELD PLUS SKIN PROTECTANT - dimethicone cream oTC-C
1%
PROTOPIC - tacrolimus oint 0.03% P ST
PROTOPIC - tacrolimus oint 0.1% P ST
pyreth-piperonyl butox sham-permeth aero-nit remover gel P
kit
pyrethrins-piperonyl butoxide liq 0.3-3% P
pyrethrins-piperonyl butoxide liq 0.33-4% P
pyrethrins-piperonyl butoxide shampoo 0.33-4% P
QC CALAMINE - calamine lotion OoTC-C
selenium sulfide lotion 2.5% C
SILIQ - brodalumab subcutaneous soln prefilled syringe 210 NP PA, QL (2 syringes/28 days), SP
mg/1.5ml
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi NP PA, QL (1 syringe/84 days), SP
NP PA, QL (1 kit/84 days), SP

SKYRIZI - risankizumab-rzaa sol prefilled syringe 2 x 75
mg/0.83ml kit
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SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml NP PA, QL (1 pen/84 days), SP

SPINOSAD - spinosad susp 0.9% NP PA

STELARA - ustekinumab inj 45 mg/0.5ml NP PA, QL (1 vial/84 days), SP

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml NP PA, QL (1 syringe/84 days), SP

STELARA - ustekinumab soln prefilled syringe 90 mg/ml NP PA, QL (1 syringe/56 days), SP

sulfacetamide sodium liquid 10% (Ovace wash) C

tacrolimus oint 0.03% (Protopic) NP PA

tacrolimus oint 0.1% (Protopic) NP PA

TALTZ - ixekizumab subcutaneous soln auto-injector 80 mg/ml NP PA, QL (1 injection/28 days), SP

TALTZ - ixekizumab subcutaneous soln prefilled syringe 80 mg/ NP PA, QL (1 injection/28 days), SP
ml

TREMFYA - guselkumab soln pen-injector 100 mg/ml NP PA, QL (1 pen/56 days), SP

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml NP PA, QL (1 syringe/56 days), SP

urea cream 40% C

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) C Sp

zinc oxide oint 20% oTC-C

zinc oxide oint 40% OTC-C

ZTLIDO - lidocaine patch 1.8% (36 mg) NP PA, QL (90 patches/30 days)

4-N-1 - dimethicone cream 1% OTC-C

MISCELLANEOUS CATEGORIES

BLOOD GLUCOSE MONITORS, TEST STRIPS, AND MONITOR Calibration Liquids

ACCU-CHEK AVIVA - blood glucose calibration - liquid OTC-C
ACCU-CHEK AVIVA PLUS - glucose blood test strip P QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit w/ P
device
ACCU-CHEK COMPACT PLUS - glucose blood test strip P QL (102 Strips/30 Days with

no insulin use; 204 Strips/30
Days with insulin use)

ACCU-CHEK GUIDE - glucose blood test strip P QL (102 Strips/30 Days with
no insulin use; 204 Strips/30

Days with insulin use)

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ device P

ACCU-CHEK GUIDE CONTROL LEVEL1/LEVEL2 - blood OoTC-C
glucose calibration - liquid

ACCU-CHEK GUIDE ME - blood glucose monitoring kit w/ P
device

ACCU-CHEK SMARTVIEW CONTROL - blood glucose OTC-C

calibration - liquid

172 2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List



2021

Drug Name

Drug Status

Additional requirements
or limits on coverage

glucose system transmitter

ACCU-CHEK SMARTVIEW STRIP - glucose blood test strip P QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
AGAMATRIX CONTROL HIGH - blood glucose calibration - OTC-C
liquid - high
AGAMATRIX CONTROL NORMAL - blood glucose calibration - OTC-C
liquid
AGAMATRIX CONTROL NORMAL - blood glucose calibration - OoTC-C
liquid - normal
AGAMATRIX PRESTO - blood glucose monitoring kit w/ device NP PA
AGAMATRIX PRESTO TEST STRIPS - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
ALBUSTIX - albumin (urine) test strip OTC-C
CHEMSTRIP MICRAL - albumin (urine) test strip OoTC-C
CHEMSTRIP-K - acetone (urine) test strip OTC-C
CONTOUR BLOOD GLUCOSE MONITORING SYSTEM - blood P
glucose monitoring devices
CONTOUR BLOOD GLUCOSE TEST STRIPS - glucose blood P QL (102 Strips/30 Days with
test strip no insulin use; 204 Strips/30
Days with insulin use)
CONTOUR HIGH CONTROL - blood glucose calibration - liquid OTC-C
- high
CONTOUR LOW CONTROL - blood glucose calibration - liquid - OTC-C
low
CONTOUR NEXT BLOOD GLUCOSE MONITORING SYSTEM - P
blood glucose monitoring kit w/ device
CONTOUR NEXT BLOOD GLUCOSE TEST STRIP - glucose P QL (102 Strips/30 Days with
blood test strip no insulin use; 204 Strips/30
Days with insulin use)
CONTOUR NEXT CONTROL LEVEL 1 - blood glucose oTC-C
calibration - liquid - low
CONTOUR NEXT CONTROL LEVEL 2 - blood glucose OTC-C
calibration - liquid - normal
CONTOUR NEXT EZ BLOOD GLUCOSE MONITORING P
SYSTEM - blood glucose monitoring kit w/ device
CONTOUR NEXT ONE BLOOD GLUCOSE MONITORING P
SYSTEM - blood glucose monitoring kit
CONTOUR NORMAL CONTROL - blood glucose calibration - OTC-C
liquid - normal
DEXCOM G5 MOBILE RECEIVER KIT - continuous blood NP PA, QL (1 receiver/365 days)
glucose system receiver
DEXCOM G5 MOBILE TRANSMITTER KIT - continuous blood NP PA, QL (1 transmitter/84 days)
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DEXCOM G5 MOBILE/G4 PLATINUM SENSOR KIT - NP PA, QL (4 sensors/28 days)
continuous blood glucose system sensor
DEXCOM G5 RECEIVER KIT - continuous blood glucose NP PA, QL (1 receiver/365 days)
system receiver
DEXCOM G6 RECEIVER - continuous blood glucose system P QL (1 receiver/365 days)
receiver
DEXCOM G6 SENSOR - continuous blood glucose system P QL (3 sensors/30 days)
sensor
DEXCOM G6 TRANSMITTER - continuous blood glucose P QL (1 transmitter/90 days)
system transmitter
FORA CONTROL SOLUTION HIGH - blood glucose calibration - OTC-C
liquid - high
FORA CONTROL SOLUTION LOW - blood glucose calibration - OoTC-C
liquid - low
FORA CONTROL SOLUTION NORMAL - blood glucose OTC-C
calibration - liquid - normal
FORA G20 BLOOD GLUCOSE MONITORING SYSTEM - blood NP PA
glucose monitoring kit w/ device
FORA G20 BLOOD GLUCOSE TEST STRIPS - glucose blood NP PA, QL (102 Strips/30 Days with
test strip no insulin use; 204 Strips/30
Days with insulin use)
FREESTYLE CONTROL SOLUTION - blood glucose calibration OTC-C
- liquid
FREESTYLE FREEDOM LITE - blood glucose monitoring kit w/ NP PA
device
FREESTYLE INSULINX BLOOD - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
FREESTYLE INSULINX BLOOD GLUCOSE MONITORING NP PA
SYSTEM - blood glucose monitoring kit w/ device
FREESTYLE LIBRE 14 DAY/READER/FLASH MONITORING P QL (1 reader/365 days)
SYSTEM - continuous blood glucose system receiver
FREESTYLE LIBRE 14 DAY/SENSOR/FLASH MONITORING P QL (2 sensors/28 days)
SYSTEM - continuous blood glucose system sensor
FREESTYLE LIBRE 2/READER/FLASH GLUCOSE P QL (1 reader/365 days)
MONITORING SYSTEM - continuous blood glucose system
receiver
FREESTYLE LIBRE 2/SENSOR/FLASH GLUCOSE P QL (2 sensors/28 days)
MONITORING SYSTEM - continuous blood glucose system
sensor
FREESTYLE LITE BLOOD GLUCOSE MONITORING NP PA
SYSTEM - blood glucose monitoring devices
NP PA, QL (102 Strips/30 Days with

no insulin use; 204 Strips/30
Days with insulin use)
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FREESTYLE TEST STRIPS - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
GLUCOCARD EXPRESSION AUDIO-ENABLED BLOOD NP PA
GLUCOSE MONITORING - blood glucose monitoring kit w/
device
GLUCOCARD EXPRESSION BLOOD GLUCOSE TEST NP PA, QL (102 Strips/30 Days with
STRIPS - glucose blood test strip no insulin use; 204 Strips/30
Days with insulin use)
GLUCOCARD EXPRESSION CONTROL SOLUTION LEVEL 1 - OTC-C
blood glucose calibration - liquid
GLUCOCARD SHINE - blood glucose monitoring devices NP PA
GLUCOCARD SHINE - blood glucose monitoring kit w/ device NP PA
GLUCOCARD SHINE CONTROL SOLUTION LEVEL 1 - blood OTC-C
glucose calibration - liquid
GLUCOCARD SHINE TEST STRIPS - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
GLUCOCARD SHINE XL - blood glucose monitoring devices NP PA
KETOCARE - acetone (urine) test strip OTC-C
KETONE - acetone (urine) test strip OoTC-C
KETONE TEST STRIPS - acetone (urine) test strip OTC-C
KETOSTIX - acetone (urine) test strip OTC-C
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1- OoTC-C
NORMAL - blood glucose calibration - liquid
MEDISENSE HIGH/LOW CONTROL SOLUTION - blood OTC-C
glucose calibration - liquid
MEDISENSE HIGH/MID/LOW CONTROL SOLUTION - blood OoTC-C
glucose calibration - liquid
MEDISENSE MID CONTROL SOLUTION - blood glucose OTC-C
calibration - liquid
ONETOUCH ULTRA - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
ONETOUCH ULTRA BLUE - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
ONETOUCH ULTRA CONTROL - blood glucose calibration - OTC-C
liquid
ONETOUCH ULTRA MINI - blood glucose monitoring kit w/ NP PA
device
ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ device NP PA
NP PA

ONETOUCH VERIO - blood glucose monitoring kit w/ device
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ONETOUCH VERIO CONTROL SOLUTION HIGH - blood OoTC-C
glucose calibration - liquid - high
ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING NP PA
SYSTEM - blood glucose monitoring kit w/ device
ONETOUCH VERIO IQ BLOOD GLUCOSE MONITORING NP PA
SYSTEM - blood glucose monitoring kit w/ device
ONETOUCH VERIO MID CONTROL SOLUTION - blood OTC-C
glucose calibration - liquid
ONETOUCH VERIO TEST STRIPS - glucose blood test strip NP PA, QL (102 Strips/30 Days with
no insulin use; 204 Strips/30
Days with insulin use)
PRECISION GLUCOSE CONTROL - blood glucose calibration - OTC-C
liquid
PRECISION GLUCOSE KETONE CONTROL SOLUTION 1- OTC-C
LOW, 1-HIGH - blood glucose calibration - liquid
PRECISION GLUCOSE/KETONE CONTROL SOLUTIONS 1- OoTC-C
HI 1-LO - blood glucose calibration - liquid
PRECISION XTRA - blood glucose monitoring devices NP PA
PRECISION XTRA - blood glucose monitoring kit NP PA
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS - glucose NP PA, QL (102 Strips/30 Days with
Days with insulin use)
PRODIGY AUTOCODE BLOOD GLUCOSE MONITORING NP PA
SYSTEM - blood glucose monitoring kit w/ device
PRODIGY AUTOCODE BLOOD GLUCOSE MONITORING/ NP PA
TALKING - blood glucose monitoring devices
PRODIGY CONTROL SOLUTION - blood glucose calibration - OTC-C
liquid - high
PRODIGY CONTROL SOLUTION LOW - blood glucose OTC-C
calibration - liquid - low
PRODIGY NO CODING BLOOD GLUCOSE KIT - blood glucose NP PA
monitoring kit w/ device
PRODIGY NO CODING BLOOD GLUCOSE TEST STRIPS - NP PA, QL (102 Strips/30 Days with
Days with insulin use)
PRODIGY POCKET BLOOD GLUCOSE METER KIT - blood NP PA
glucose monitoring kit w/ device
PRODIGY VOICE BLOOD GLUCOSE METER KIT - blood NP PA
glucose monitoring kit w/ device
RELION KETONE TEST STRIPS - acetone (urine) test strip OoTC-C
TRUE METRIX AIR BLOOD GLUCOSE METER/BLUETOOTH - NP PA
blood glucose monitoring devices
TRUE METRIX AIR BLOOD GLUCOSE METER/BLUETOOTH NP PA
SMART - blood glucose monitoring kit w/ device
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TRUE METRIX AIR W/BLUETOOTH SMART - blood glucose NP PA
monitoring kit w/ device
TRUE METRIX BLOOD GLUCOSE METER - blood glucose NP PA
monitoring kit w/ device
TRUE METRIX BLOOD GLUCOSE TEST STRIPS - glucose NP PA, QL (102 Strips/30 Days with
blood test strip no insulin use; 204 Strips/30
Days with insulin use)
TRUE METRIX CONTROL SOLUTION LEVEL 1 - blood glucose OTC-C
calibration - liquid - low
TRUE METRIX CONTROL SOLUTION LEVEL 2 - blood glucose OTC-C
calibration - liquid - normal
TRUE METRIX CONTROL SOLUTION LEVEL 3 - blood glucose OTC-C
calibration - liquid - high
TRUE METRIX SELF MONITORING BLOOD GLUCOSE NP PA, QL (102 Strips/30 Days with
STRIPS - glucose blood test strip no insulin use; 204 Strips/30
Days with insulin use)
OTHER DIABETIC SUPPLIES
ALCOHOL PREP PADS - VARIOUS OTC-C
INSULIN SYRINGES - VARIOUS SIZES C
LANCET DEVICES - VARIOUS - lancet devices OTC-C
LANCETS - VARIOUS OTC-C
PEN NEEDLES - VARIOUS OTC-C
AEROCHAMBER MINI AEROSOL CHAMBER - spacer/aerosol- C
holding chambers - device
AEROCHAMBER MV - spacer/aerosol-holding chambers - C
device
AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding c
chambers - device
AEROCHAMBER PLUS FLOW-VU/MASK - spacer/aerosol- C
holding chambers - device
AEROCHAMBER Z-STAT PLUS VALVED HOLDING C
CHAMBER W/FLOW VU - spacer/aerosol-holding chambers -
device
AEROCHAMBER Z-STAT PLUS/FLOWSIGNAL - spacer/ C
aerosol-holding chambers - device
AEROCHAMBER Z-STAT PLUS/LARGE MASK - spacer/ C
aerosol-holding chambers - device
AEROCHAMBER Z-STAT PLUS/MEDIUM MASK - spacer/ C
aerosol-holding chambers - device
AEROCHAMBER Z-STAT PLUS/SMALL MASK - spacer/ C
aerosol-holding chambers - device
AEROVENT PLUS HOLDING CHAMBER/COLLAPSIBLE - C

spacer/aerosol-holding chambers - device
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ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg NP PA

ASTAGRAF XL - tacrolimus cap er 24hr 1 mg NP PA

ASTAGRAF XL - tacrolimus cap er 24hr 5 mg NP PA

AZASAN - azathioprine tab 75 mg NP PA

AZASAN - azathioprine tab 100 mg NP PA

azathioprine tab 50 mg (Imuran) P

CELLCEPT - mycophenolate mofetil cap 250 mg NP PA

CELLCEPT - mycophenolate mofetil tab 500 mg NP PA

CELLCEPT - mycophenolate mofetil for oral susp 200 mg/mi P

charcoal activated for oral susp oTC-C

charcoal activated liq OTC-C

CHEMET - succimer cap 100 mg C

cyclosporine cap 25 mg (Sandimmune)

cyclosporine cap 100 mg (Sandimmune) P

cyclosporine modified cap 25 mg (Neoral) P

cyclosporine modified cap 50 mg P

cyclosporine modified cap 100 mg (Neoral) P

cyclosporine modified oral soln 100 mg/ml (Neoral) P

deferasirox granules packet 90 mg (Jadenu sprinkle) C SP

deferasirox granules packet 180 mg (Jadenu sprinkle) C Sp

deferasirox granules packet 360 mg (Jadenu sprinkle) C SP

deferasirox tab for oral susp 125 mg (Exjade) C Sp

deferasirox tab for oral susp 250 mg (Exjade) C SP

deferasirox tab for oral susp 500 mg (Exjade) C SP

deferasirox tab 90 mg (Jadenu) C SP

deferasirox tab 180 mg (Jadenu) C SP

deferasirox tab 360 mg (Jadenu) C SP

ENSPRYNG - satralizumab-mwge subcutaneous soln pref c PA, QL (1 syringe/28 days), SP
syringe 120 mg/ml

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg NP PA

ENVARSUS XR - tacrolimus tab er 24hr 1 mg NP PA

ENVARSUS XR - tacrolimus tab er 24hr 4 mg NP PA

everolimus tab 0.25 mg (Zortress) NP PA

everolimus tab 0.5 mg (Zortress) NP PA

everolimus tab 0.75 mg (Zortress) NP PA

IMURAN - azathioprine tab 50 mg NP PA

irrigation solution, physiological C
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lactated ringer's for irrigation C

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm C

LOKELMA - sodium zirconium cyclosilicate for susp packet 10 C
gm

mycophenolate mofetil cap 250 mg (Cellcept) P

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) NP PA

mycophenolate mofetil tab 500 mg (Cellcept) P

mycophenolate sodium tab dr 180 mg (mycophenolic acid NP PA
equiv) (Myfortic)

mycophenolate sodium tab dr 360 mg (mycophenolic acid NP PA
equiv) (Myfortic)

MYFORTIC - mycophenolate sodium tab dr 180 mg NP PA
(mycophenolic acid equiv)

MYFORTIC - mycophenolate sodium tab dr 360 mg NP PA
(mycophenolic acid equiv)

NALOXONE HCL - naloxone hcl soln cartridge 0.4 mg/ml C

naloxone hcl inj 0.4 mg/ml P

naloxone hcl inj 4 mg/10ml P

naloxone hcl soln prefilled syringe 2 mg/2ml P

naltrexone hcl tab 50 mg C

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml P

NEORAL - cyclosporine modified oral soln 100 mg/ml NP PA

NEORAL - cyclosporine modified cap 25 mg NP PA

NEORAL - cyclosporine modified cap 100 mg NP PA

penicillamine tab 250 mg (Depen titratabs) C SP

PROGRAF - tacrolimus cap 0.5 mg NP PA

PROGRAF - tacrolimus cap 1 mg NP PA

PROGRAF - tacrolimus cap 5 mg NP PA

PROGRAF - tacrolimus packet for susp 0.2 mg C

PROGRAF - tacrolimus packet for susp 1 mg C

RAPAMUNE - sirolimus oral soln 1 mg/ml NP PA

RAPAMUNE - sirolimus tab 0.5 mg NP PA

RAPAMUNE - sirolimus tab 1 mg NP PA

RAPAMUNE - sirolimus tab 2 mg NP PA

SANDIMMUNE - cyclosporine oral soln 100 mg/ml NP PA

SANDIMMUNE - cyclosporine cap 25 mg NP PA

SANDIMMUNE - cyclosporine cap 100 mg NP PA

sirolimus oral soln 1 mg/ml (Rapamune) NP PA

NP PA

sirolimus tab 0.5 mg (Rapamune)
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sirolimus tab 1 mg (Rapamune) NP PA

sirolimus tab 2 mg (Rapamune) NP PA

sodium polystyrene sulfonate powder C

SPS - sodium polystyrene sulfonate oral susp 15 gm/60ml| c

starch-maltodextrin oral thickening powder OTC-C

tacrolimus cap 0.5 mg (Prograf) P

tacrolimus cap 1 mg (Prograf) P

tacrolimus cap 5 mg (Prograf) P

ZOKINVY - lonafarnib cap 50 mg c PA, QL (120
capsules/30 days), SP

ZOKINVY - lonafarnib cap 75 mg c PA, QL (120
capsules/30 days), SP

ZORTRESS - everolimus tab 0.25 mg NP PA

ZORTRESS - everolimus tab 0.5 mg NP PA

ZORTRESS - everolimus tab 0.75 mg NP PA

ZORTRESS - everolimus tab 1 mg NP PA
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ADLYXIN- lixisenatide soln pen-injector 20 mcg/0.2ml (100 MCG/MI)...eiiiiiiiiiie et eeee e 31
ADLYXIN STARTER PACK- lixisenatide pen-inj starter kit 10 mcg/0.2ml & 20 mcg/0.2ml.......c.oeviiiiiiieeiiiiiee e 31
ADMELOG- insulin lispro iNj 100 UNI/MIL ... ..ottt e e st e st e e e sa e e e be e e smte e e ambe e e emeeeebeeeeneeesnnes 36
ADMELOG SOLOSTAR- insulin lispro soln pen-injector 100 unit/ml (1 unit dial)..........cccooiiiiiiii e 36
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba 100-50 MCG/OSE........cccuviiiiiiiiiiieeie e 69
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba 250-50 MCG/OSE.......coiuiiiiiiiiiiieeiie e 69
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba 500-50 MCG/AOSE........ccueiiiiiiiiiiiiiieiee e 69
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 45-21 MCQ/ACE..........ooo i 69
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 115-21 MCQ/ACL..........cccuii i 69
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 230-21 MCG/ACL..........cooiiii i 69
ADVANCED DIABETIC MULTIVITAMIN FORMULA- multiple vitamins w/ minerals tab..............ccoccoiiiii 136
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 250 UNit............oooii e 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 500 UNIt..........coooiiiiie e 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 1000 UNIt............ccoiiiiiiie e 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 1500 UNit............cooiiiii e 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 2000 UNit........ ..o 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 3000 UNit............coiiiiiii e 146
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj 4000 UNIL............ccoiiiiiiiie e 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 250 UnNit............ccoiiiiii e 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 500 UnNit........ ..o 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 750 UNit...........cccoo i 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 1000 UNIt............ccoiiiiiiiiiie e 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 1500 UnNit..........c.cooiiiiiiiri e 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 2000 Unit..........ccooiiiiiiie e 146
ADYNOVATE- antihemophilic factor recomb pegylated for inj 3000 UNit..........ccoiiiriiii e 146
ADZENYS ER- amphetamine extended release susp 1.25 MO/Ml........ooo i 100
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 3.1 mMg.........cccciiiiiiiiiiin e 100
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 6.3 MQg...........cccoiiiiiiiiiiiiir e 101
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 9.4 mMg..........ccccoiiiieiiiii e 101
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 12.5 mg.......cccoooiiiiiiiii e, 101
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 15.7 mg........ccccoiiiiiiiiiiiii i 101
ADZENYS XR-ODT- amphetamine tab extended release disintegrating 18.8 mg.........cccoiiiiiiiii i 101
AEROCHAMBER MINI AEROSOL CHAMBER- spacer/aerosol-holding chambers - device...........ccccocoviviiiiiiniiiie e 177
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AEROCHAMBER MV- spacer/aerosol-holding chambers - deVICe.........cc.uiiiiiiiiiii e 177
AEROCHAMBER PLUS FLOW-VU/MASK- spacer/aerosol-holding chambers - device............cccoioiiiiiiiiiiinineeeee 177
AEROCHAMBER PLUS FLOW-VU- spacer/aerosol-holding chambers - device...........cccoeiiiiiiiiiiece e 177
AEROCHAMBER Z-STAT PLUS/FLOWSIGNAL- spacer/aerosol-holding chambers - device............ccccevieeiiireicieeesieeen 177
AEROCHAMBER Z-STAT PLUS/LARGE MASK- spacer/aerosol-holding chambers - device...........ccccoveiiiiiiiiieie e, 177
AEROCHAMBER Z-STAT PLUS/MEDIUM MASK- spacer/aerosol-holding chambers - device...........cccccoooiiiiiiiiiineene 177
AEROCHAMBER Z-STAT PLUS/SMALL MASK- spacer/aerosol-holding chambers - device............ccccooeviiiiiiiiiinenen. 177
AEROCHAMBER Z-STAT PLUS VALVED HOLDING CHAMBER W/FLOW VU- spacer/aerosol-holding chambers -

Lo oY o TP PSP POUPPOPPROPRN 177
AEROVENT PLUS HOLDING CHAMBER/COLLAPSIBLE- spacer/aerosol-holding chambers - device..............cccceenenn.e 177
AFINITOR DISPERZ- everolimus tab for oral SUSP 2 M. ...ttt e e e et e e e neeeeneeas 16
AFINITOR DISPERZ- everolimus tab for oral SUSP 3 MIQ......ccuuiiiiiiiiiie ettt et e e et e e e e et e e e e eenraeaaeans 16
AFINITOR DISPERZ- everolimus tab for oral SUSP 5 M.ttt e e st e e e s sntae e e e ennreeaeeans 16
AFINITOR- €VerolimMuUS 1A 10 MIQ. . .uiiiiiieiiie ittt ettt ettt e e b et e e et e e aate e e aate e e be e e aabe e e smteeaseeeeneeesseeeanbeeeanteeaannens 16
AFLURIA QUADRIVALENT 2021-2022- influenza virus vaccine split quadrivalent im inj..........ccccoooiiiiie e 13
AFLURIA QUADRIVALENT 2021-2022- influenza virus vac split quadrivalent susp pref syr 0.25 ml..........cccooooveiinenennne 13
AFLURIA QUADRIVALENT 2021-2022- influenza virus vac split quadrivalent susp pref syr 0.5ml...........ccccceevviieiiiienene 13
AFREZZA- insulin regular (human) inhalation powder 4 unit/cartridge. ..o 37
AFREZZA- insulin regular (human) inhalation powder 8 unit/cartridge............oooiiiiiiii e 37
AFREZZA- insulin regular (human) inhalation powder 12 unit/Cartridge..........c..cooiiiiiiiiiiiiie e 37
AFREZZA- insulin regular (human) inhal powd 90 X 4 unit & 90 X 8 UNit........coooiiiiiiiie e 37
AFREZZA- insulin regular (human) inh powd 4 & 8 & 12 unit/cart (60).........c.coeiiriiiiiiiieee e 37
AFREZZA- insulin regular (human) inh powd 90 x 8 unit & 90 X 12 UNit.......coiiiiiie e 37
AFSTYLA- antihemophilic fact rcmb single chain for inj Kit 250 UNit............ccoiiiiiii e 146
AFSTYLA- antihemophilic fact rcmb single chain for inj Kit 500 UNit...........coooiiiiii e 146
AFSTYLA- antihemophilic fact rcmb single chain for inj Kit 1000 UNit...........cooiiiiiii e 146
AFSTYLA- antihemophilic fact rcmb single chain for inj kit 1500 UNit....... ... 146
AFSTYLA- antihemophilic fact rcmb single chain for inj kit 2000 UNit...........cccooiiiii e 146
AFSTYLA- antihemophilic fact rcmb single chain for inj Kit 2500 UNit...........oooiiiiiii e 146
AFSTYLA- antihemophilic fact rcmb single chain for inj Kit 3000 UNit...........ccoiiiii e 146
AGAMATRIX CONTROL HIGH- blood glucose calibration - liquid - high.........cccooiiii e 173
AGAMATRIX CONTROL NORMAL- blood glucose calibration = iQUId...........cccuieiiiieiirecee e 173
AGAMATRIX CONTROL NORMAL- blood glucose calibration - liquid - normal...........ccccoeoeiiiiiiiiee e 173
AGAMATRIX PRESTO- blood glucose monitoring Kit W/ deVICE..........ccuiiiiiiiiiiie e 173
AGAMATRIX PRESTO TEST STRIPS- glucose blood teSt Strip.........ooiiiiiiieiee e 173
AIMOVIG- erenumab-aooe subcutaneous soln auto-injector 70 Mg/ML........c..cooiiiiiii i 122
AIMOVIG- erenumab-aooe subcutaneous soln auto-injector 140 MG/MI........cccuiiiiiiiiie e 122
AIMSCO LUBRICATED......ee ettt ettt ettt ettt et e e ettt em et e teees et e ee et e e emeeameeeeeeeemeeeaeeeee et amseeaseeameeamseesaeeanseeseesseeenseansenas 29
AIRDUO RESPICLICK 113/14- fluticasone-salmeterol aer powder ba 113-14 mcg/act..........ccceiiiiiiiiiiiii e 69
AIRDUO RESPICLICK 232/14- fluticasone-salmeterol aer powder ba 232-14 mcg/act.........ccooocveviiieniiineicie e 69
AIRDUO RESPICLICK 55/14- fluticasone-salmeterol aer powder ba 55-14 mcg/act..........coooviiiiiiiiiiiiiiie e 70
AJOVY- fremanezumab-vfrm subcutaneous soln auto-inj 225 mg/1.5ml. ... 122
AJOVY- fremanezumab-vfrm subcutaneous soln pref syr 225 mg/1.5ml........oooi i 122
AKLIEF- trifarote€n@ Cream 0.0050. .. .ciuiie i iiie et et e et e ettt e et e e sttt e e saeeeeteeesateeeesseeaaseeeeseeeanseeeanseeeanseeeseeeanseeeanseeennes 163
AKYNZEO- netupitant-palonosetron cap 300-0.5 MIQ......cuuiiiiiiiiiiie et e e s e e e st e e e s sseeeeesanseeeeesnnneeeeas 79
albendazole tab 200 Mg (AIDENZA)........ccceiiiiriiiiir iR E e e an e nan 12
ALBUSTIX- albumin (UrNE) eS8t ST .. eeeeiiiieiie ettt e e st e e et e e e e te e e s mee e e eneeeeneeeemeeeeaneeeeanneas 173
ALBUTEROL SULFATE HFA- albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv).........ccccevvvieeeiieesiie e 70
albuterol sulfate inhal aero 108 mcg/act (90MCcg base @QUIV).......coorr e e e 70
albuterol sulfate soln nebu 0.083% (2.5 MQ@/3MI).....cccciiiiiiii e ————— 70
albuterol sulfate soln nebu 0.5% (5 MG/IMI).....c e e s m e s an e s e s e mn e anans 70
albuterol sulfate soln nebu 0.63 MG/3MI (DASE EQUIV)...... .o e 70
albuterol sulfate soln nebu 1.25 MG/3MI (DASE EQUIV)........eiiiiieeiiieecre e e ee e e e mne e ean 70
albuterol sulfate SYrup 2 mMg/Sml........... 70
albuterol sulfate tab 2 MIQ.... ..o R an e ar e neneeane e e e e s n e e annn s 70
albuterol SUIfate tab 4 MIQ.... ..o s s s s e e e e e e e s ae e s e me e e me e e ne e seaneeaeanesenreeeneneeneenannenannnnnnnnes 70
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alclometasone dipropionate Cream 0.05%........c.occoirrieerriirirrsre s e e e e e e s e es s e e s s e e e e e ne e e eesann e e e e s enreenenanes 168
alclometasone dipropionate OiNt 0.05%.......ccccecceceriiicrcrriisssrrr e s s sssre s s smr s s s sne s s s ssmr e e e s s s me e s e s s sane e e ssssmneeesnsamnenennsnnnnnan 168
ALCOHOL PREP PADS...... .ottt stee sttt e s e st e ateesseeamee e saeesaeeamee e seeaaeeameeeaeeaseeamseesseeaseeanseeteeameeenseanseesaeeaneeensenns 177
ALECENSA- alectinib hcl cap 150 mg (Dase €qUIVAIENTE)..........oooiiiiiii e e seee et e e eeeeenneeas 16
ALENDRONATE SODIUM- alendronate sodium tab 5 MQ......cc.ueiiiiiiiiiieiie ettt e e s enneeee s 41
alendronate sodium oral SOIN 70 MG/7EML..........o i e s n s 41
alendronate SOdium tab 10 MIQ......cciiii e e s ae e ee e e an e e e e e e e an e e nn e e e e s e nn e e nnena 41
F=17=T g e [T F=1 L=E=T o Xo [T0 T 4 T = 1 TG 1 4 o ' P 41
alendronate sodium tab 70 Mg (FOSAMAX).....cccoiicooiiiiiiieri e e e e s e e s s e e s s s sme e e s smn e e e s s e e e e s amn e e e s smme e e e s smn e e e e nmnnes 41
alfuzosin hcl tab er 24hr 10 Mg (UroXatral)..........occcuiiiiminiiiriir i e s s s 85
ALINIA- nitazoxanide for SUSP 100 MQG/BML... ..ottt e et et e e e sttt e e te e e e mee e e smeeeeseeeaeeeeamneeaanseeeanneeeneens 12
aliskiren fumarate tab 150 mg (base equivalent) (TEKEUINA).........ccoiciiirc i e 63
aliskiren fumarate tab 300 mg (base equivalent) (TEKEUINA).........coor i 63
ALIVE MENS ENERGY- multiple vitamins W/ mMinerals tab...........cooooiiiiiiiiii e 136
ALIVE ONCE DAILY WOMENS 50+ ULTRA POTENCY- multiple vitamins w/ minerals tab..............ccccoioiiiiiiiiieiee. 136
ALIVE WOMENS 50+- multiple vitamins w/ minerals tab.............ccooiiiiiiiii e 136
ALIVE WOMENS ENERGY- multiple vitamins w/ minerals tab............ccccccoiiiiii e 136
ALLEGRA ALLERGY CHILDRENS- fexofenadine hcl orally disintegrating tab 30 mg...........cccoiiiiiiiii e 66
EE YL CoY o XU T T Lo I =T o B L0 L0 I 4 Vo 74T Lo o 1 ) 124
E= Lo o 10Ty Ta el N £=To T 0100 ¢4 Ve T (74 Y/ 1o ] 4 1 1 o ) T SRR 124
almotriptan malate tab 6.25 MQ......oo e n e e e e e e e e e e e e e ennne s 122
almotriptan malate tab 12.5 M. 122
ALOCRIL- nedocromil sodium OPhth SOIN 2%........ooi ittt e se e e et e e e e e s mee e e emeeeenneeeanneeeanneean 160
ALOGLIPTIN/METFORMIN HCL- alogliptin-metformin hcl tab 12.5-500 MQ.......ccoiiiiiiiiieeee e 31
ALOGLIPTIN/METFORMIN HCL- alogliptin-metformin hcl tab 12.5-1000 MQ........cooiiiiiiiiieiee e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 12.5-15 MQ......c.oiiiiiii e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 12.5-30 MQg.......cooiiiiiiie e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 12.5-45 MQ.......cccooiiiiiiie e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 25-15 MQ......coiiiiiiiii e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 25-30 MQ.......couiiiiiiii e e 31
ALOGLIPTIN/PIOGLITAZONE- alogliptin-pioglitazone tab 25-45 MQ......cooiriie e 31
ALOGLIPTIN- alogliptin benzoate tab 6.25 Mg (DASE EQUIV).....ciiuiiiiiieeiee et e e e e sete e e seee e see e e sneeeenneens 31
ALOGLIPTIN- alogliptin benzoate tab 12.5 Mg (DAS€ €QUIV)......coouriiiiii e e eeee e 31
ALOGLIPTIN- alogliptin benzoate tab 25 Mg (DASE@ ©QUIV)......coiiiiiiiiiiii et 31
ALOMIDE- lodoxamide tromethamine Ophth SOIN 0.190. ... .eiiiiiii et e e e e e 160
ALPHAGAN P- brimonidine tartrate ophth SOIN 0.190.....cccuiiiiiiieiiie et st e e st e et e e e nneeeennee e e 159
ALPHAGAN P- brimonidine tartrate ophth SOIN 0.15%.......eiii e e e e 159
ALPHANATE- antihemophilic factor/vwf (human) for inj 250 UNit.............ooiiiii e 146
ALPHANATE- antihemophilic factor/vwf (human) for inj 500 UNit..........ccooiii e 147
ALPHANATE- antihemophilic factor/vwf (human) for inj 1000 UNit...........cooiiiiiee e 147
ALPHANATE- antihemophilic factor/vwf (human) for inj 1500 UNit..........coooiiiii e 147
ALPHANATE- antihemophilic factor/vwf (human) for inj 2000 UNIt...........cooiiiiii e 147
ALPHANINE SD- coagulation factor ix for inj 500 UNIt..........cooiiii e e et e e e e seeeeeneeean 147
ALPHANINE SD- coagulation factor ix for inj 1000 UNit............ciiiiiiiiie et e et e e e s e e e snreeesneeens 147
ALPHANINE SD- coagulation factor ix for inj 1500 UNIt............cuiiiiiiiie e a e e e e e 147
alprazolam tab er 24hr 0.5 M@ (XANAX XI)...ciciiiiiiiiirieir i s s s s ss s as s s e e s e an e e ae e s e s anamn e e ne s 86
YT =P Ao  E=T I F=T O 0=Y - Y o T T o 4T 9= T T b 86
alprazolam tab er 24hr 2 Mg (X@N@X XI)....coiioorieiiririrrreserseressssesssmeessseessssesssnssssssssssssesssssesasnsesssnssssssesssnsesssnsesassesssnnesssnnes 86
alprazolam tab 0.25 MG (X@NAX)......cccriieeierriieerrrrresrrrrrsssme e e ssssse e s ss s e e s e s s ssme e s s s s smne e s sssamne e e sssmeeeasssmneeeanesmneeeassamneresssnnennsssnnees 86
alprazolam tab 0.5 MG (KANAX).....cicicuiiiiririiriirr i s s e e e s s e e EaeaE s £ aE S A e REEa e e Eeae S e e me R e Rn e e s nn e Ennnennns 86
E=Y [0 =P LoT =T T =T o B B o T T €= g - b 86
E Y[ 0 k= PAe =T T 2= o B o T T - o - b T 86
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 250 UNIt...........cccueiiiiii e 147
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 500 UNit..........oouii i 147
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 1000 UNit..........cooiiii e 147
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 2000 UNit..........c.ooiiiriiie e 147
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ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 3000 UNit..........c..eiiiiiiiiie e 147
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj 4000 UNit..........c.ooiiiiiii e 147
ALREX- loteprednol etabonate Ophth SUSP 0.2 ...ceiuuiiiiiie it e et e e e e e enee e e sneeeesnneeeneeas 158
ALTACE- ramipril CAP 1.25 M. . i iiiieiiieeeiee ettt s e e et e e et e e st e ettt e s teeesateeeaseeeaseeeaaseeeanseeeanteeeseeeanseeeanseeennseeanseeeanneeennes 43
F NI 7 = =T a1 o | o= T B2 T o o TSRS 43
E NI O = =T a1 o] | o= T T T o o RO SR 43
F NI N @ = = 1o 11 41 o= o Tt IO oo USSR 43
ALTOPREV- lovastatin tab €r 24hr 20 MQ........cciiiiiiiiie et e e et e e e e et e e e e et e e e e e bt e e e e e st e e e e e eanbaeaeeanreas 58
ALTOPREV- lovastatin tab €r 24hr 40 MQ......coo ittt e e ettt e e e st e e e e s st e e e e e ste e e e e anbaeeeeeanraeaeeanneeas 58
ALTOPREV- lovastatin tab €r 24hr 60 MQ........ooi ittt e ettt ettt e e ate e e s ee e e sateeaaaeeesabeeesmbeeesneeesbeeesaneeanns 58
alum & mag hydroxide-simethicone susp 200-200-20 MQ/SM.........cccooiiiiimiiinmirirrr e 76
alum & mag hydroxide-simethicone susp 400-400-40 MQ/SML......cccoi i snn e e s mne s 76
ALVESCO- ciclesonide inhal aerosol 80 MCG/ACK.........cooo ittt e st e e e et e e e s nt e e e snsaeeeeansaeens 70
ALVESCO- ciclesonide inhal aerosol 160 MCG/ACK..........oi it sttt e bt e e e b e e snbe e e snbeeesnneeans 70
E= T 0 F= L = o T T 4 e I e= g 0L 3 O 131
amantadine hcl SYrup 50 MQ/BML........ . r e s s se e s e s e s sme e s s n e e e an e s ne e s e meeeeane e s nnennnnennnnnean 131
P\ VY 2 I | o o 1= o[ o [N = o T 0 o PRSP 31
AMARYL- glimepiride taD 2 MQ.....o ittt ettt et e ettt e et e e e sa et e e sateeabe e e ambe e e anbeeenneeeeaaeeeaneeea 31
LY LN o g =T o] 1T [T =1 o T o o SR SPRTRR 31
AMBIEN CR- zolpidem tartrate tab €5 6.25 MQ.......cc.uiiiiiiiiie et e e e e et e e e s eab e e e e sate e e e e anraeeas 99
AMBIEN CR- zolpidem tartrate tab €F 12.5 MQ.....oo ittt e ettt e et e e e s nsa e e e snnaeeeeannaeeas 99
AMBIEN- zolpidem tartrate tab 5 MQ......coo it e et e e e e e e et e e e e et e e e e e anraeeeeanreas 99
AMBIEN- zolpidem tartrate tab 10 Mg . ..ottt e et e et e e e et e e e te e e e e e e e ameeeeanseeeaneeeaneeeanneeeanneeans 99
ambrisentan tab 5 Mg (LetairiS).....cc.ccciiriiiieiiiieieireirrr s sires e s s s s s e s s s sme s s ne s e s m e e an e s s nn e e me e e e e e e nnennnnnnnnnean 63
ambrisentan tab 10 Mg (LetairiS).......ccccerireooiiiircirr i e e rr e rs s e e rss s m s ss s n e s e s sn e e e e s nn e e eesssmn e e eassnnneeeasnnnenenssnnernanen 63
AMERGE- naratriptan hcl tab 1 Mg (DAS€ ©QUIV)......cooiieiiii e e e e e e s e e s e e e snnneee s 122
AMERGE- naratriptan hcl tab 2.5 Mg (DAS€ ©QUIV)........ooi et ee e 122
amiloride & hydrochlorothiazide tab 5-50 MQ.........ccccooririiiieirrree e s e e e n e s s mn e e meenan 61
F= T g TToTe = ToT o L= N0 o Tod B T T2 0N ' 62
AMITIZA- TUDIPrOSIONE CAP 8 IMCG. .. iiiiii ettt ettt e e e ettt e e e sttt ee e s taeeeeeasteeeeeaastaeaeesssaeeeeantaeeeesanseaeessasseeaesasaneaenanes 81
AMITIZA- TUDIPIrOSIONE CAP 24 M. - i e ueieiitiieeitie e ie et et e ettt e ettt e e et e e eaeeeaaaeeeaaeeeameeeeamseeaneeeaeeeeemneeeamseeeanseeeneeeanseeeanseeeannens 81
=T g 1T o104 1T L=N g 2 B = 1o e 0o T R 87
F= T g 1T o144 1T LN o T d B 1o T o T A 87
amitriptyline RCl tab 50 MQ........ e 87
amitriptyline hCl tab 75 M. 87
=T g 1T o104 1T L=N o o2 B = 1o T 00 o ' 87
E= T g LT o1 Y2 1T L=N o ed B 1o g 0 o ' 87
amlodipine besylate-atorvastatin calcium tab 2.5-10 MQ........cccociiiiiirnn i ——————— 52
amlodipine besylate-atorvastatin calcium tab 2.5-20 mMQ........ccccooiiiiiii e ———————— 52
amlodipine besylate-atorvastatin calcium tab 2.5-40 MQ.........cccooiiiiicc e ———————— 52
amlodipine besylate-atorvastatin calcium tab 5-10 mg (Caduet)............oorriroriiricce e 52
amlodipine besylate-atorvastatin calcium tab 5-20 mg (Caduet)..........ccciiiiiiimirici e —— 52
amlodipine besylate-atorvastatin calcium tab 5-40 mg (Caduet)..........ccoiiiiiirccm i 52
amlodipine besylate-atorvastatin calcium tab 5-80 mg (Caduet)..........cccoroiiieiiirecmirrr s 52
amlodipine besylate-atorvastatin calcium tab 10-10 mg (Caduet)..........ccor i 52
amlodipine besylate-atorvastatin calcium tab 10-20 mg (Caduet)..........ccuvimiriiiiiiciini e ——— 53
amlodipine besylate-atorvastatin calcium tab 10-40 mg (Caduet).........ccoreoiirinmirismirr e 53
amlodipine besylate-atorvastatin calcium tab 10-80 mg (Caduet).........ccoreomirioriricrrrcr e 53
amlodipine besylate-benazepril hcl Cap 2.5-10 M. s e e 53
amlodipine besylate-benazepril hCl Cap 5-40 M. s s e s s snr e se s ne e e n s nnn e e enssnnnenaas 53
amlodipine besylate-benazepril hcl cap 5-10 Mg (LOtrel)........co i s mn e 53
amlodipine besylate-benazepril hcl cap 5-20 Mg (LOrel)......coocoeiieimiiisrrererrsiressee e s s sssse s s s s s sme s e s s smsesssmeesnns 53
amlodipine besylate-benazepril hcl cap 10-20 Mg (LOTrel)..... i 53
amlodipine besylate-benazepril hcl cap 10-40 Mg (LOtrel).......cccoiiiiinincniniirr s 53
amlodipine besylate-olmesartan medoxomil tab 5-20 Mg (AZOT).......ccoiiiiiiiiirircrr s 53
amlodipine besylate-olmesartan medoxomil tab 5-40 MG (AZOT).......cccceereirrrrerrrsrrrsee s e ee s se e s sns e s smessssnessnns 53
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amlodipine besylate-olmesartan medoxomil tab 10-20 MQ (AZOI).........ccereriierrercrre e e s e e smne s 53
amlodipine besylate-olmesartan medoxomil tab 10-40 Mg (AZOF)......ccccriimiiisminiir i 53
amlodipine besylate tab 2.5 mg (base equivalent) (NOIrVaSsC)........cccciriomiriirininirsr s 52
amlodipine besylate tab 5 mg (base equivalent) (NOIVASC).......cccueoiriricrrrenrirsrrrrser e e e me s 52
amlodipine besylate tab 10 mg (base equivalent) (NOIVASC)......c.cccooiiirceeiirircer e e 52
amlodipine besylate-valsartan tab 5-160 mg (EXforge)........ccoominiiminiminiiiir s 53
amlodipine besylate-valsartan tab 5-320 Mg (EXfOrge).......ccuoomiriiminiiiinnniir s 53
amlodipine besylate-valsartan tab 10-160 Mg (EXfOrge).......cccuucoiiiiicriiiiiccerir et cssr e s s s s e e e e e s e nn e eas 53
amlodipine besylate-valsartan tab 10-320 Mg (EXfOrge)......cccormimrrrirircerre e e ees 53
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg (Exforge hCt).......cccoommiicecieiicccre e 46
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg (Exforge hct).........ccoiimiriiincini e 46
amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg (Exforge hct).........ccccomriiiiirccecin e 46
amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg (EXforge hCt)........ooiiiececeiicee s 46
amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg (Exforge hct).........cccoiviiiiiinccninir e, 46
AMOXICILLIN/CLAVULANATE POTASSIUM- amoxicillin & k clavulanate chew tab 200-28.5 MQ.......ccccoviiiiriiiieniieeiceeen. 2
AMOXICILLIN/CLAVULANATE POTASSIUM- amoxicillin & k clavulanate chew tab 400-57 MQg.......ccccccceviiieeeiieenciee e 2
AMOXICILLIN/CLAVULANATE POTASSIUM- amoxicillin & k clavulanate tab er 12hr 1000-62.5 mMg........cccccoeeviiiiiiineeninenne. 2
amoxicillin & k clavulanate for susp 200-28.5 MG/SML.........coiiiiiiinii e ————————————— 2
amoxicillin & k clavulanate for susp 400-57 MQ/SM..........i e 2
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml (Augmentin)..........ccccoririiiiirccrirrr e 2
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml (Augmentin €5-600)...........cccoerririrmmrrrrrcrrrrr e e 2
amoxicillin & k clavulanate tab 250-125 MQ........cccociiiiiiiir e —————— 2
amoxicillin & k clavulanate tab 875-125 M. e e s 2
amoxicillin & k clavulanate tab 500-125 mg (AUGMENLIN).......cccoiiiiiecrerr e s e sme e s me e me e nneeas 2
amoxicillin (trihydrate) Cap 250 MIQ.......cccciriieerriricerr i rrcrre s s s e e e s s s s n e e s ss s e e e s s s s me e e s s s smne e e ssssmne e e s smeeee s saneeeasssmneeeenamnenannannnenan 2
amoxicillin (trihydrate) Cap 500 MQ.......cccciiiiiiiiiir i a R e an e EeaE e an s annn e ans 2
amoxicillin (trihydrate) for SusSp 125 MQ/SM....... e s 2
amoxicillin (trihydrate) for Susp 200 MQ/SML.........iiiiirrierr e s e s s e s e s e e n e e e e e e e nn e e amneaan 2
amoxicillin (trihydrate) for susp 250 MQ/SMIL....... i e s e e mr e e s me e e s mn e e e e e e s e mr e e e e nnes 2
amoxicillin (trihydrate) for susp 400 MQ@/SML.........iii i ——————— 2
amoxicillin (trihydrate) tab 500 MQ.......ccoiiiiii e n e ae s e ane e e e s nn e ananneaan 2
amoxicillin (trihydrate) tab 875 MQ.....cccoiriiiiiree e rs e s s s m e s e e s e e e e e s ne e e ne e e nn e e s nnennnnenaan 2
amphetamine-dextroamphetamine cap er 24hr 5 mg (Adderall Xr)........co oo 101
amphetamine-dextroamphetamine cap er 24hr 10 mg (Adderall Xr)........ccccoiriiiiricinnin 101
amphetamine-dextroamphetamine cap er 24hr 15 mg (Adderall Xr)........ccoo i 101
amphetamine-dextroamphetamine cap er 24hr 20 mg (Adderall Xr)........cccoiomirecirermrneserrrsr e 101
amphetamine-dextroamphetamine cap er 24hr 25 mg (Adderall Xr).......oooooiiriicecirircre e 101
amphetamine-dextroamphetamine cap er 24hr 30 mg (Adderall Xr)........ccccoiriiiiriiiinnn 101
amphetamine-dextroamphetamine tab 5 mg (Adderall).........cccco i ———— 101
amphetamine-dextroamphetamine tab 7.5 mg (Adderall).........cccoioomireomiriimrnsrrrse e s s me e s 101
amphetamine-dextroamphetamine tab 10 mg (Adderall).............oiiere e s 101
amphetamine-dextroamphetamine tab 12.5 mg (Adderall)..........ooiireeiii e 101
amphetamine-dextroamphetamine tab 15 mg (Adderall).........cco i 101
amphetamine-dextroamphetamine tab 20 mg (Adderall).........cccoiiiomirrcriniriresrrr e s nas 101
amphetamine-dextroamphetamine tab 30 mg (Adderall).............eiiiece e 101
AMPHETAMINE ER- amphetamine extended release susp 1.25 MG/Ml.......oooiiiiiiiiiie e 101
amphetamine sulfate tab 5 Mg (EVEKEO)...... ..ottt s me e 101
amphetamine sulfate tab 10 Mg (EVEKEO)........ooiiiieoeiiiiiirirresr e s s s me s s s s s s sme s sme e s n e e s e e nesnn e s s meensnnensnn 101
AMPICILLIN- @ampiCillin CAP 500 M. ... eeeiiiiiiiieeiiiie et ee sttt e e st e e e ettt e e asaeeeeaaaneeeeeaansbeeae e st eeeeeannseeeesannbeeeeeanseeeeeaansseeasannnees 2
AMPYRA- dalfampriding tab €r 1205 10 MQ......cooiiiiii ettt e e e st e e e e st eeessteeeeessntaeeeesanseeeeeanseeeaenns 106
anastrozole tab 1 MG (ArMIAEX). ... s e s e e e s eae s s aeeeeaneseas s s e sms e e e ame s s s e s nmnennnnesans 16
ANCOBON- fUCYLOSING CAP 250 MQ. ... tiiiieiieeiiie et e et e steeeetteeesteeeasteee s teeasateeeasseeaseeeanseeeanseeaaseeeaasseeaseeeanseeeanseeansseessanesnseenns 6
ANCOBON- fIUCYIOSING CAP 500 M. . eiiiiieiiiiiee ettt e e e ettt e e e ettt e e e e s ste e e e e abeeeeeeasteeeeeasteeaeeansaeeeeeanseeeeeannseeaeeanseeas 6
ANDRODERM- testosterone td patch 24hr 2 MQ/24NI............o ittt et e e enee e e eaneeans 27
ANDRODERM- testosterone td patch 24hr 4 MQ/24N......... ..o ittt et e e e e e e e e e e aneeeeenneeans 27
ANDROGEL PUMP- testosterone td gel 20.25 MQ/aCt (1.62%0)....cceiueieiiiieiie ettt seee e neee e s neeesneeens 27
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ANDROGEL- testosterone td gel 25 MQG/2.5GM (T190)...uuteiuriiiiiieiiee ettt 27
ANDROGEL- testosterone td gel 50 MG/SGM (190). . i uuteiieieiiiieiie ettt e ettt ettt e st e e st e e sabeeeate e e sbeeesaseeaanseeeaneeeenneeas 27
ANDROGEL- testosterone td gel 20.25 MQ/1.25gM (1.6290).....uueeiiueeeiiiie ettt eee et e e seee e e e e stee e e e e e sneeeenneeeenneeeans 27
ANDROGEL- testosterone td gel 40.5 Mg/2.5gM (1.62%0)....ceicuieiiiieiie ettt ettt et e e st e e et e e snte e sateeenneeesreeeeneeennes 27
ANIMAL SHAPES/IRON- pediatric multiple vitamins w/ iron chew tab 18 mg.........coooiiiii i 136
ANORO ELLIPTA- umeclidinium-vilanterol aero powd ba 62.5-25 MCG/INN........ccciiiiiiiii e 70
ANTACID SOFT CHEWS- calcium carbonate (antacid) chew tab 1177 mg (471 Mg Ca).....cccveiiiieriieeee e 76
ANTARA- fenofibrate micronized CaP 30 MQ.......cociiiiiiiiiee e e et e et e e e st e e e e st e e e e e e sabeeeeeaasbeeeessabbeeaesanbaeeaeanns 58
ANTARA- fenofibrate micronized CaP G0 MQ......co ittt r e e e ettt e e e sttt e e e steeeeeeantaeeaesasteeeeesbeeeaesanbaeeaeanns 58
ANTI-DIARRHEAL- loperamide hcl lig 1 mg/5ml (0.2 MG/MI)......uiiii e 76
APIDRA- insulin glulisine inj 100 UNIt/MLL...... et e et e e et e e st e e e s ae e e e sne e e s ee e e smeeeeamaeeeneeeeaneeeaneaeas 36
APIDRA SOLOSTAR- insulin glulisine soln pen-injector inj 100 Unit/Ml...........coooiiiiiiiiiiie e e 36
APLENZIN- bupropion hbr tab € 241 174 MQ......eeiiie ettt e e e et e e e e sttt e e e sateeeeeanbaeeeeeanteeeeesanaeeaenans 87
APLENZIN- bupropion hbr tab €r 2401 348 MQ.......coiiiiiiiiie ettt s et e e e st e e e s este e e e e ssteeeessnbaeeeeeanseeeeeannnaeeaeans 87
APLENZIN- bupropion hbr tab er 24hr 522 MQ........ooi ittt e et e et e e e et e e neeeeneeas 87
apraclonidine hcl ophth soln 0.5% (base equIValent)............ccoceririimiecciirce e e 159
aprepitant capsule 40 MG (EMENA)...........irieieirrcirr e e e e ssssrr e s s s s s sme e s es s s e e s snsams e e eessamn e e ssssnneessnsanneeesnsannensesanns 79
aprepitant capsule 80 Mg (EMENd)........ccoiiiiiiiiir s s 79
aprepitant capsule 125 Mg (EMENM)......... i s e e me s s m e s e e e s e e s ne s e ame e nnne s 79
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack)......c.cccccirreciimimiiccmiinscceee e e 79
APRISO- mesalamine Cap €r 24N 0.375 GM...oii ittt e e sttt e e e st e e e e sataeeeeaasteeeeeatteeeesanbeeeeeeanteeeaeanns 81
APTENSIO XR- methylphenidate hcl cap €r 24hr 10 MG (XI).eooueeeiieee et sre e e e s 101
APTENSIO XR- methylphenidate hcl cap €r 24hr 15 MG (XI).coiueeeiiiieee et e e e eeeeeneeeas 101
APTENSIO XR- methylphenidate hcl cap €r 24hr 20 MG (XI)..ooueeeiieeiiee et e et e e e e sae e seaeeesseeesseeeeneeens 101
APTENSIO XR- methylphenidate hcl cap €r 24hr 30 MG (XI)...ooiveiiiiiiiiee et e e e e s st e e e e snee e e e s sneeeaeeanes 101
APTENSIO XR- methylphenidate hcl cap €r 24hr 40 MG (XI)..ooueeeiieeeaee et esbee e eneee s 101
APTENSIO XR- methylphenidate hcl cap €r 24hr 50 MG (XI). .o ueeeeiiieeiie e e e e see e e sneeeaneeeaneeeas 101
APTENSIO XR- methylphenidate hcl cap €r 24hr B0 MG (XI)...oveeeiieeeiee e eie et ee e e s e e e ste e e sneeeesneeeaseeesneeens 101
APTIOM- eslicarbazepine acetate tab 200 MQ.......oi i e e e e et ee e e s e nb e e e e e nbeeeeennnreeeeennes 124
APTIOM- eslicarbazepine acetate tab 400 MQ......coouiiiiiiiiiie et e e e st e e e e e ree e e s enbeeeeesnteeeeeanneeeeeennnes 124
APTIOM- eslicarbazepine acetate tab 600 MQ.... ... it e et e e e ee e e e te e e smeeeenneeeesnneeeneeens 124
APTIOM- eslicarbazepine acetate tab 800 MQ........cuii it e et e e et e e sbeeesnseeenneeeenneeeenneeens 124
L e I AVA S IS T (] o] =T P= AV o= o 251 O oo T SRR 8
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 25 MCG/ML.......cccoiiii e 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 40 MCG/ML.........coi e 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 60 MCG/ML.........coiiiiiiie e 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 100 MCG/MI..........ooiiiiiii et 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 200 MCG/ML..........oi e 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 300 MCg/ML..........oo e 148
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 10 mcg/0.4ml.........cccooiiiiiriiiieiiiee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 25 mcg/0.42ml...........occveiiiiiiieeiiiee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 40 mcg/0.4ml.........occoiiiiiiiiiiiiieeeeee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 60 mcg/0.3ml.........cccoiiiiiiiiieiiie e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 100 mcg/0.5ml.........c.cccovciiiiiiiiiiieiieecee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 150 mcg/0.3ml.........cooooiiiiiiiiieeeiee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 200 mcg/0.4ml...........cooviiiiiiiiiiiieieeee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 300 mcg/0.6ml...........cooooiiiiiiiiiiiiieee e 147
ARANESP ALBUMIN FREE- darbepoetin alfa soln prefilled syringe 500 mcg/Ml........cccoooiiiiiiiiiiieiee e 147
ARCALYST- rilonacept fOr iNj 220 MQ......ueiiiiiiiiee ittt e e e sttt e e st e e e e nte e e e e e steeaeeansbeeeeaansaeeeeeanseeeeeannrenaeeannees 118
arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) (Brovana)..........ccccccmiricminiininsnnnnssisis s 70
ARICEPT- donepezil hydrochloride tab 5 Mg.... ...ttt e e e ee e e e nee e s teeeeneeens 108
ARICEPT- donepezil hydrochloride tab 10 MIQ........cuiiiiiieie ettt ettt e e s e et e e e tee e steeesnneeenneeeennaeeenneeens 108
ARICEPT- donepezil hydrochloride tab 23 MQ......co it e e e e e e ee e e e e nbe e e e e nneeeeeennee 108
ARIKAYCE- amikacin sulfate liposome inhal susp 590 m@/8.4ml (DASE €Q)........eeiiiieiiiieiiii e 5
aripiprazole orally disintegrating tab 10 M. s 93
aripiprazole orally disintegrating tab 15 MQ.......coo s 923
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aripiprazole oral SOlUtion 1 MQ/MI........o e s ss e e re s me e s e e n e e e e s s mn e e e e s s mn e e eassnnneeensnnneneasnneenanen 923
aripiprazole tab 2 Mg (ADIlIfY).....ccii i 93
aripiprazole tab 5 Mg (ADIlIfY)... ..o e n e e e ananneaan 93
aripiprazole tab 10 Mg (ADIlIFY).....ccoo oo s e e s n e e s ae e m e e e e e n e e e enn e e nr e e anennnnnenan 93
aripiprazole tab 15 Mg (ADIIIY).....o e e s s e e e e e e e ne e e e ne e e e e e e e e e e nnreenennns 93
aripiprazole tab 20 Mg (ADIlify).....coocii i ————— 93
aripiprazole tab 30 Mg (ADIlify).....coo e nnenan 93
ARISTADA- aripiprazole lauroxil im er susp prefilled syr 441 mg/1.6ml..........cccouiiiiiiiiiiiiiie e 93
ARISTADA- aripiprazole lauroxil im er susp prefilled syr 662 mg/2.4ml..........cocuiiiiiiiiie e 93
ARISTADA- aripiprazole lauroxil im er susp prefilled syr 882 mg/3.2ml.........cooouiiiiiiiie e 93
ARISTADA- aripiprazole lauroxil im er susp prefilled syr 1064 mg/3.9ml..........ooiiiiiiii e 93
ARISTADA INITIO- aripiprazole lauroxil im er susp prefilled syr 675 mg/2.4ml..........cccoooeiiiiiiiiiiii e 93
ARIXTRA- fondaparinux sodium subcutaneous inj 2.5 MG/0.5Ml.........ccuuiiiiiiiiiii et e e ee e 148
ARIXTRA- fondaparinux sodium subcutaneous inj 5 MQ/0.AML..........cooiiiiiii e 148
ARIXTRA- fondaparinux sodium subcutaneous inj 7.5 M@/0.6mMl....... ..o 148
ARIXTRA- fondaparinux sodium subcutaneous inj 10 MG/0.8Ml..........ocuiiiiiiiiii e e 148
armodafinil tab 50 MG (NUVIGII).....cooiieeee e s mn e e e e e e e e mn e e e s mn e e e e mnn s 101
armodafinil tab 150 Mg (NUVIGIl)....cccriiiii i e ae e 102
armodafinil tab 200 Mg (NUVIGII). ..o e e s mn e me e n e s e mn e e mneaan 102
armodafinil tab 250 Mg (NUVIGID).....cooi it s e n e e e s e san e e s e e e e s ame e e e e smne e e s e snneensananns 102
ARNUITY ELLIPTA- fluticasone furoate aerosol powder breath activ 50 mcg/act............ocoeviiiiiii e 70
ARNUITY ELLIPTA- fluticasone furoate aerosol powder breath activ 100 mcg/act...........coooiiiiiiiiiii e 70
ARNUITY ELLIPTA- fluticasone furoate aerosol powder breath activ 200 mcg/act.........cccoooiiiiiiiiiiei e 70
ARTHROTEC 50- diclofenac w/ misoprostol tab delayed release 50-0.2 MQ.........cccceiiiieiiireiie e 118
ARTHROTEC 75- diclofenac w/ misoprostol tab delayed release 75-0.2 MQ........coooiiiiiiiiiie i 118
artificial tear ophth OINEMENt..........o e e s e e e s s an e e e mn e e e e s mn e e e s nmn e e e s nnmnn s 160
artificial tear OPhth SOIULION.........o e s e e e e s e s e mn e ane s 160
ARTIFICIAL TEARS- hypromellose 0phth SOIN 0.4%........ooi ittt e e stee e e snte e e nee e snee e e aneeeenneeas 160
ASACOL HD- mesalamine tab delayed release 800 MQ..... ..ottt stee e e e e e e nbee e e e e nre e e e e snaeeeeennees 81
ascorbic acid chew tab 500 MQ.........ccouiiiiiiir R a R aR e an e ne e nan 134
EEE=TeTo] g o TT o= Ve Lo B = 1o T o ' 134
ascorbic acid tab 500 MQ........ccooiiiiiri e a e an e s e e e eeenne e s eeeaane e s snnnneneanans 134
E=E=T 20T 4 o 7T e20=Ted T IR 7= o B 101010 4T 134
asenapine maleate sl tab 2.5 mg (base equiVv) (SAPNIS).......ccciiiiiini i —————— 93
asenapine maleate sl tab 5 mg (base equiV) (SAPNIiS).......couuoririiiiiiirc 93
asenapine maleate sl tab 10 mg (base equiV) (SAPMIIS).......ccocerrririricmrrrcrrr e e s e s s e e ne s 93
ASMANEX HFA- mometasone furoate inhal aerosol suspension 50 MCg/act..........ccooiiiieiiiiiiii i 70
ASMANEX HFA- mometasone furoate inhal aerosol suspension 100 MCG/act...........cceiiiiiiiiiiiiii e 70
ASMANEX HFA- mometasone furoate inhal aerosol suspension 200 MCG/act...........cueiiiiieiiiieiie e 70
ASMANEX TWISTHALER 120 METERED DOSES- mometasone furoate inhal powd 220 mcg/inh (breath activated)......... 70
ASMANEX TWISTHALER 30 METERED DOSES- mometasone furoate inhal powd 110 mcg/inh (breath activated)........... 70
ASMANEX TWISTHALER 30 METERED DOSES- mometasone furoate inhal powd 220 mcg/inh (breath activated)........... 70
ASMANEX TWISTHALER 60 METERED DOSES- mometasone furoate inhal powd 220 mcg/inh (breath activated)........... 70
aspirin-acetaminophen-caffeine tab 250-250-65 MQ.........cccirirrrimirinrrrsrr e s s 112
aspirin buffered (ca carb-mg carb-mg 0x) tab 325 MQ........ccooiiii e 112
aSPIrin CREW tab 81 MQ..... .o e e e e e e e e e AR R R e e R R R e e e an e ne s 112
aspirin-dipyridamole cap er 12hr 25-200 Mg (AGOIENOX)......cciccrrrrsrrrrsrrrasrsrssrsssssssassssssssesssssssssssssssmssssssssssssesssnsssssnses 148
aspirin tab delayed release 81 MQ..... ..o e 112
aspirin tab delayed release 325 MQ.....cccoo i e e e e e mne e e e nne s 112
L2 L=y 1 T T =T T 7T T 112
ASTAGRAF XL- tacrolimus €ap € 2401 0.5 MIQ. .. ittt e e st e e et e e s te e e emteeeaaeeesneeeaneeeaneeeaanneeenneeas 178
ASTAGRAF XL- tacrolimus Cap € 2405 T MQ. ... cuiii ittt et e e stee e e eeteeaseeesnteeesateeesseeeanseeeaseeeanseeanneeeeanseeanneas 178
ASTAGRAF XL- tacrolimus Cap €F 2400 5 M. . .uiii ittt e ettt e e e et ee e e e et te e e e e e tte e e e e snbaeeeeeanbeeeeeaneeeeeennnee 178
ATACAND- candesartan CileXetil 18D 4 MQ.. ..o ittt ettt e a e e ebe e e s be e e s be e e s aeeeebeeesneeesnneas 46
ATACAND- candesartan Cilexetil 1ah 8 MQ......oo it et e e e et e e e ee e e e te e e eneeeeneeeeenneeeneeas 46
ATACAND- candesartan CileXetil 8D 16 MQ......cuii it e st e e et e e s st e e e ssteeesseeeanseeesnteeeanseesneeeeneeeannes 46
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ATACAND- candesartan CileXetil tab 32 MQ.......ooi e e et e e e sttt e e s st e e e s ntte e e e aneaeeeeanneeeeean 46
ATACAND HCT- candesartan cilexetil-hydrochlorothiazide tab 16-12.5 MQ.......ccooiiiiiiii e 46
ATACAND HCT- candesartan cilexetil-hydrochlorothiazide tab 32-12.5 MQ......cccoiiiii e 46
ATACAND HCT- candesartan cilexetil-hydrochlorothiazide tab 32-25 MQ........cccoiiiiiiiie e 46
atazanavir sulfate cap 150 mg (base equiV) (REYAtAZ).........ccccerrieicierirrcrrrrr e e e e e 8
atazanavir sulfate cap 200 mg (base equiVv) (Reyataz)..........cccccririiiiniiiinnr i ——— 9
atazanavir sulfate cap 300 mg (base equiVv) (ReYataz).........cccueoririimiriiiirrr e 9
ATELVIA- risedronate sodium tab delayed rel€ase 35 MQ.......uueiiiiiiii it e e e e e e s e s re e e e e e e e e e aennnes 41
atenolol & chlorthalidone tab 50-25 mg (TeNOretic 50)........ccceriiieeiiiiicee e e 49
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100).........cccciiiiiiiniiir i s 49
E= =Y g LoY Lo B = 1o L 4 Vo (0= Lo 4 T ) 49
E=1 0T Tl Lo N = 1 o JT VN0 ¢ T (=1 0 e 41T ) SN 49
E= 1= T Lo B = 1o e 0T8I T TR = Lo 41 49
atomoxetine hcl cap 10 mg (base equiv) (Strattera).........cccciciiiiniii i —————— 102
atomoxetine hcl cap 18 mg (base equiv) (Strattera).........c.cccoiiiricrirce i 102
atomoxetine hcl cap 25 mg (base equiVv) (Strattera).........cccccvveomiricirrecr s 102
atomoxetine hcl cap 40 mg (base equiVv) (Strattera)..........ccocoriieeeciiiccccer e e e 102
atomoxetine hcl cap 60 mg (base equiv) (Strattera).........ccccorcimininmiicn i ————————— 102
atomoxetine hcl cap 80 mg (base equiv) (Strattera)..........cccoiirirircsi e ——— 102
atomoxetine hcl cap 100 mg (base equiv) (Strattera).........cccccov i e 102
atorvastatin calcium tab 10 mg (base equivalent) (Lipitor).........ooocooiiiiieioimirccr e 58
atorvastatin calcium tab 20 mg (base equivalent) (Lipitor)........cccoiiiiiiniin i ———— 58
atorvastatin calcium tab 40 mg (base equivalent) (LiPitor)........ccco i 58
atorvastatin calcium tab 80 mg (base equivalent) (LiPitor).........cco oo 58
atovaquone-proguanil hcl tab 62.5-25 Mg (Malarone)..........oocccciiriiccciiirrcrrr e s e s ss e e s mn e e ennnns 12
atovaquone-proguanil hcl tab 250-100 Mg (Malarone)..........cccceiiiiiimiriir s 12
atovaquone Susp 750 MQ/SMI (MEPION).... .o iriie s s e sse s s sas s msesesn e s s as s s e ms s s e me s s nesaennesnennessannsanamnnannns 12
ATRALIN- tretiN0OiN Q81 0.05%0. - eeeiteeeiiee ettt et ettt e ettt e et e e sttt e e ssteeeaeeeameeeeamteeeasseeaseeeenseeeanseeeanseeesnseeanseeesnseeeanneenn 163
ATROPINE SULFATE- atropine sulfate Ophth SOIN 190........uiii i e 160
ATROVENT HFA- ipratropium bromide hfa inhal @erosol 17 MCQ/aCt...........cocviiiiiiiiiie e 70
AUBAGIO- teriflunomide taD 7 M. ..ot et e et e et e e e s e e e ee e e anee e e anteeeenee e e reeeeneeeaneeas 106
AUBAGIO- teriflunomide taD 14 MQ.......oo ittt ettt e et e e et e e eseeeasteeeanteeaneeeanteeeanseeenneeeeneeeannennn 106
AUGMENTED BETAMETHASONE DIPROPIONATE- betamethasone dipropionate augmented gel 0.05%............ccc.c.... 168
AURYXIA- ferric citrate tab 1 gm (210 MQ FEITIC IMON)....oo ittt s e e saeeas 81
AVALIDE- irbesartan-hydrochlorothiazide tab 150-12.5 M. ... e e 46
AVALIDE- irbesartan-hydrochlorothiazide tab 300-12.5 MQ......ciiiiiiiiii e e e e e e e neees 46
AVAPRO- irDESAran 18D 75 M. ..eiiii ittt et e e e sttt e e e ettt e e e e aatete e e e beeeeeeanbaeeeesanteeeeeesteeeeeanseeeaenanes 46
AVAPRO- irbeSartan tab 150 MG ....ccci ittt e e e ettt e e e sttt e e e e sateeeeeastaeeeeabaeeeeeantaeeeeaantaeeeeansteeeeearaeeeeans 46
AVAPRO- irbesartan tab 300 MQ.......coo ittt et e et e e e e te e e e e e e et e e e ettt e aaeeeaea et e en e e e aneeeeanteeeaneeeaneeeeneeeanneas 46
AVODART- dUaSteride CAP 0.5 MQ. ... ueiiiiiie ittt ettt ettt e et e e st e e s aeeeeteeesnseeeanseeeseeaeaseeeanseeeanseeesnseeenseeesnsenennseeans 85
AVONEX- interferon beta-1a im prefilled syringe kit 30 MCG/0.5Ml.........ooiiiiii e 106
AVONEX PEN- interferon beta-1a im auto-injector Kit 30 Mcg/0.5ml........cooiiiiii e 106
AYVAKIT- avapritinib tab 25 MQ. ... .ottt ettt ettt et e et ee e e ae e e e et e e ameeeaasseeaaneeeenseeeanteeeaneeeanneeeaaneeens 16
AYVAKIT- avapritinib tah 5O MQ......oo it e ettt e e e sttt e e e e a bt e e e e e bttt e e e anbee e e e e anbeeeeeanbeeeeeanneeas 16
F N AN = A= o 111 o =1 o g 0O 5T T USRS 16
AYVAKIT- avapritinib tab 200 MIG.......cueiieiiiiie ettt ettt e e e ettt e e e s tte e e e e eate e e e e e s tee e e e e nteeeeeannaeeeeeanraeeeeanreeaeeannees 16
AYVAKIT- avapritinib tab 300 MG .. cee ittt e et e ettt e et e e e s a et e e aseee e eeeeamteeeaaeee e eeeeanseeeemseeeanseeeaneeeaseeeanneeeanneeans 16
AZASAN- azathiopriNg t8D 75 M. ..ci ittt e e et e e ettt e et eesate e e sstee e seeeeseeeanseeaaneeeeanteeenseeeanseeeanseeeaneens 178
AZASAN- azathioprine 1A 100 M. .. .eiiii ittt e e e ettt e e e asteteeesasteeeeesbteeeesanteeeeesanteeeeessbeeeeeansaeeaeeanes 178
AZASITE- azithromycCin OPNth SOIN 19o....c ittt ettt et e e sa et e e sae e e snte e e embe e e smeeeebeeesnneeeennes 158
azathioprine tab 50 Mg (IMUFAN)... ... e n s e s me e e me s s e e s s an e e nn e s me s e amn e nann s 178
E= V.Y - (o= Ted o e T B K Ty = e =T ) 163
azelastine hcl nasal spray 0.1% (137 MCY/SPIraY)....ccceirirrirsmimiirrisirrisrs i s n s n e s n e s san e s nans 67
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) (AStePro).......ccccuririiriniininsrinis s s sane s 67
azelastine hcl OPhth SOIN 0.05%........coiiiiiiir i eae e s ae e me e e an e s s e e e e me e e me s s nn e s nmn e s snnean 160
AZITHROMYCIN- azithromycin powd pack fOr SUSP T gMi... ..o e e e e s ente e s ne e e sneeeesneeeenees 3
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azithromycin for susp 100 MG/S5MI (ZItRrOM@AX).......coii oo r e e e s n e s e s mn e ee s nr e e e ne e e e n s nnrenaan 3
azithromycin for susp 200 Mg/5mIl (ZIthromMaX)........ccurcemiriiiinrrr e a s e s an s nn s 4
azithromycin tab 250 Mg (ZItRromMaXx).........cccuiiiiiiiiir e s esme s s e e s e an e e an s s mn s nsamnnnnnns 4
azithromycin tab 500 Mg (ZItRrOMAX)........cccceiieoiiiiiirrrrrresr e e e s e s e s s s e sssse e s s smeeesmess e e s s smneassmsesesnneasanesasanesssnsessnnnssnns 4
azithromycin tab 600 Mg (ZItArOMAX)......ccooi i e e e e e s s e e e s me e s s n e e e s me e e e e smmn e e e s s smne e e e s smnenennsnnnnnan 4
AZOPT- brinzolamide OPhTN SUSP 190, ..cci ittt e e e ettt e e e et ae e e e e s tee e e e enteeeeeanseeeeeeanseeeeeennees 159
AZOR- amlodipine besylate-olmesartan medoxomil tab 5-20 MQ.......ccooiiiiiiiiiiee e 53
AZOR- amlodipine besylate-olmesartan medoxomil tab 5-40 MQ........ccoiiiiiiiii i 53
AZOR- amlodipine besylate-olmesartan medoxomil tab 10-20 MQ.......c.uiiiiiiiiie e e 53
AZOR- amlodipine besylate-olmesartan medoxomil tab 10-40 MQ......cooii i 53
AZULFIDINE EN-TABS- sulfasalazine tab delayed release 500 MQg........cooi i e 81
AZULFIDINE- sulfasalazing tab 500 MQ........cooiiiiiiiiiiiiie ettt e et e e et e e e e et e e e e e abe e e e eeaabeeeeeasbaeeeeaanbeeeesanreeaeeannees 81
B

BACITRACIN- bacitracin ophth 0int 500 UNIt/GM.......cooiiiiiiieiiee et s e st e e sste e e snteeessseesnneeesnteeesnseeans 158
bacitracin 0int 500 UNIt/GM.........ooi e s s e e s s s e e s s s ne e s ssssmn e e s sssmn e e e sssne e s eessaneesaesanneeeensnneneenanneennnsan 166
bacitracin-polymyxXin b OINt........c e nn s 166
bacitracin-polymyxin b Ophth OINt..........o i 158
bacitracin-polymyxin-neomycin-hc ophth OiNt 1%........ccooiiiiiiie e 158
Lo T Lo = Ted [ T4 a Ve o133 AT 010 I T 11 /e | o TR 166
Lo T= Lo Lo {1 g T = 1o T ¢ 1V R 134
Lo F= e Lo {1 g T = 1 o T I ¢ 4V R 134
BAFIERTAM- monomethyl fumarate capsule delayed release 95 MQ.........cocvveiiiiiiie e 106
balsalazide disodium cap 750 M@ (COlazal)...........ccooiriiceciiiiecre et sssmr s s s mr e e e s an e e s sssmn e e e e s namn e e nnnnnnns 81
BALVERSA- erdafitinib t8h 3 Mg.. ..ottt ettt ettt et e et e e eae e e ee e teeeneeanreeneeeneean 16
BALVERSA- erdafitiniD 18 4 MIg......oooi ittt e et e et et et e e e ae e e e neeeaneeennteeeanteeenneeean 16
BALVERSA- erdafitinib 8D 5 MIG......oiiiiiiiiee sttt st e et e et e et e et e et e e e tae e e beeeebeeeanaeeennreeenneeean 16
BANZEL- rufinamide SUSP 40 MG/ML.....ooi ittt e e e sttt e e e s bt e e e e ssteeeeesasteeeeessteeeeeantaeeeeeantaeaeeanneeeaeeanns 124
BANZEL- rufinamide tab 200 MQ.......ooiiiiieiii ettt ettt et e e et e ettt e ettt e ettt e eate e e ea et e e R eeeaneeeanbeeeaneeeaneeeaaneeeans 124
BANZEL- rufinamide tab 400 Mg......c.oiiiiiieiiie ettt e et e et e et e e st e e satee et e e e e te e e s teeeaneeeeante e e neeeanteeeanteeeaneeeareeeenneeens 124
BARACLUDE- entecavir oral s0IN 0.05 MQ/M....c.iiiiiiiiie ettt sttt s e e st e e steeeeasteeeseeessteeesnteeeaseeesreeessenenns 7
YN R O W ] =Yg (= Yoz= 1V =T o O IR T o o PSR 7
(SY NSy & M T ] =Y o1 (=Toz= AV = o Tt I o 1o TSSO 7
BASAGLAR KWIKPEN- insulin glargine soln pen-injector 100 Unit/Ml...........coccoi i 38
BASIC AM- multiple vitamins W/ MINEIalS taD...........ccoiiiiiiii et e e et eeare e e e e enres 136
BASIC PM- multiple vitaming W/ MINEralS fab............coooiiiiiiii e e e e e e e 136
BAXDELA- delafloxacin meglumine tab 450 Mg (DAS€ ©QUIV).....ciueiiiiiieie ettt e et e e e e e e e eneeeenneeas 5
BTG C R/ O1 @ |1 = oo o Y= Lo o 1o TN o SRS TS 13
[oRToToT0 7] o1[=3 QRVY/ o T30 Lo [To=Tex Lo I e T o T I 1 4V R 136
b-complex W/ € & fOlIC @CId tab........oo s e e s s s m s e e e e e e e s e nmRe e e e e eeean e nnnnne 136
b-complex w/ ¢ & folic acid tab 0.8 MQ.......ccciiiiii e 136
b-complex W/ ¢ & folic aCid tab 5 MQ.....cccciiiiiiieircr it ae e s ne e nnennans 136
b-complex w/ ¢ & folic acid tab 1 Mg (NEPhro-Vite IX)........ccccueecrrrrrrrssmrssrrrssrssssseesssesssssess e sssssesssssesssnssssssssssssesssnnesns 136
BD INSULIN SYRINGE/U-500......ce it etetteiteaauiteieeatee et teesteeeee e teeateeeseeaateeaaeeameeeaseeasseamseaaseeameeanseeasesanseanseesneeanseenseeanseanseesseeas 177
BECONASE AQ- beclomethasone dipropionate monohyd nasal susp 42 MCG/SPray........cccceceeeicererieeeneeeeieee e seeeeseeens 67
BELBUCA- buprenorphine hcl buccal film 75 mcg (base equivalent)..........c.coeiiiiiiiiii e 113
BELBUCA- buprenorphine hcl buccal film 150 mcg (base eqUIVAIENT)..........cueiiiiieiiiie et see e 113
BELBUCA- buprenorphine hcl buccal film 300 mcg (base equivalent)...........coocuviiiiiiiiriiiiee e 113
BELBUCA- buprenorphine hcl buccal film 450 mcg (base equivalent)...........coooiiiiiii e 113
BELBUCA- buprenorphine hcl buccal film 600 mcg (base equIvValent)...........cccooiiieiiie e 113
BELBUCA- buprenorphine hcl buccal film 750 mcg (base eqUIVaIENT)..........c.eiiiiieiiiie et 113
BELBUCA- buprenorphine hcl buccal film 900 mcg (base equivalent)............oocuviiiiiiiiiiiiiee e 113
BELSOMRA- SUVOIeXant tah 5 Mg ... ittt ettt e ettt e et e e eme e e e eae e e e et e e emte e e amteeeseeeaneeeanneean 99
BELSOMRA- SUVOreXant tah 10 MQ.......oi ittt e e st e e st e e et e e st e e snteeesseeeessaeeenseeeanteeesnseeaseeesnseeennnennn 99
BELSOMRA- SUVOIEXANt tAD 15 MQ...iiiiiiiiiie ettt e st e st e e st et e st e e s stee e seeeessaeeenseeeasseeesnbeeeseeesnsaeennseenn 99
BELSOMRA- SUVOIEXant 1A 20 MQ......uiiiiiiiiiii ittt ettt e e sttt e e e sttt e e e e eate e e e e aasteeeaessteeeeeantaeeeesasteaeesaastaeaesasaeeeenanes 99

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List 191



2021

benazepril & hydrochlorothiazide tab 10-12.5 mg (Lotensin hCt)........oo e 43
benazepril & hydrochlorothiazide tab 20-12.5 mg (Lotensin hCt).........ccciiiinincsni s 43
benazepril & hydrochlorothiazide tab 20-25 mg (Lotensin hCt)..........o i 43
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE- benazepril & hydrochlorothiazide tab 5-6.25 Mg........ccccccvevieiiieevcieeee 44
oY= g = .=T o] o | I T2 B =TT 4V 44
benazepril hcl tab 10 MG (LOLENSIN)......coi e e s sme s sme e s mn e e e s me e e s s smme e e e s s mne e e s e mne e e e nnnnnan 44
benazepril hcl tab 20 Mg (LOLENSIN).......oo i s n e s e e s e s e s annmnnnnnns 44
benazepril hcl tab 40 MQ (LOLENSIN)......coii e r e e e s an e e e s me e e s s same e e s e mn e e e s amn e e e s nnnnnan 44
BENEFIX- coagulation factor ix (recombinant) for inj Kit 250 UNIt...........cc.ooiiiiiiiii e e 148
BENEFIX- coagulation factor ix (recombinant) for inj Kit 500 UNit...........ccoiiiii e 148
BENEFIX- coagulation factor ix (recombinant) for inj Kit 1000 UNit..........cooiiii e 148
BENEFIX- coagulation factor ix (recombinant) for inj Kit 2000 UNit.............coooiiiiiiiiii e 148
BENEFIX- coagulation factor ix (recombinant) for inj Kit 3000 UNIt.............ooiiiiiiiii e e 148
BENICAR HCT- olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 MQ........ccccciiiiiiii e 46
BENICAR HCT- olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 MQ........cocoiiiiiii e 46
BENICAR HCT- olmesartan medoxomil-hydrochlorothiazide tab 40-25 MQ.......ccccoiiiiiiiie e 46
BENICAR- olmesartan medoXOmil 1aD 5 MQ.......oii ittt e sttt e e s sttt e e s st e e e e sseaeeesansaeeeesansaeeens 46
BENICAR- olmesartan medoxomil tab 20 MQ.... ..ottt ettt st e et e e n e e e aeeeenee 46
BENICAR- olmesartan medoxomil tah 40 MIQ.... ..o it et e st e e st e e ae e e e ee e e eneeeeeneeeeeneeeeaneeeanes 46
BENZACLIN- clindamycin phosphate-benzoyl peroxide gel 1-5%.......c.uouiiiiiiie it 163
BENZACLIN WITH PUMP- clindamycin phosphate-benzoyl peroxide gel 1-5%........ccocoviiiiiiiiiiiiiiiie e 163
BENZNIDAZOLE- benznidazole tab 12.5 MQ.....ooi ittt s e e e sttt e e s sse e e e e ansaeeaesssseeesanssseeesannneeeean 12
BENZNIDAZOLE- benznidazole tab 100 MQ.......coi ittt et e e s te e e sae e e e ee e e amteeeaneeeaneeeaneeeenseeaanseeeanneeanenan 12
Lo L= g 0T E= 1 T (= o= o B 0L o T 68
benzonatate cap 100 Mg (TESSAION PEIIES)....couriiriieiirirrrrerrrr e res e e re s s e es s s sme e e s s s mr e e e s s me e e e s snne e e e s s smne e e s s mnenesnsnnnenan 68
BENZOYL PEROXIDE CLEANSER- benzoyl peroXide liq 6%0.......ccueieriieaieiiieeesiee sttt seee e eeesnee e e sneesnees 163
benzoyl PeroXide ClOth 6. ... e e eme e s e e m e ae s ae e me e e e e n e e annneaan 163
oY b oy YA I =T ) e L= o2 =T Ty T 163
benzoyl peroxide-erythromycin gel 5-3% (BenzamycCin)........cccccceiiiiiiniminniniiir s 163
benzoyl peroXide fOaM 5.3%0. ... e 163
BENZOYI PEroXide GEI 2.5%0....cui it e e e an e R ae e ne e eanennenn e e s nrnannneaan 163
oY b oy I o =T o) e =T =Y I 163
benzoyl PeroXide Gl 10%0......cuu iR n e ar e 163
Lo g b0}V I =T o) (o [ 1T [ 163
oY bo )Y I 0 T=T o) e L= [T T 0 163
benzoyl peroxide lig 5% (BENZac @C WASh).......c.iriiciiiiiiccrrcir e s s e e e s e e e e e e m e e e s 163
benztropine mesylate tab 0.5 MQ.. ... e e e e e e e s 131
[oT=Ta VAL oY o X1 T=30 ¢ 4 LTS3V =T LT = 1o g o ' S 131
benztropine mesylate tab 2 MQ...... ..o a e e s e nn s 131
BEPREVE- bepotastine besilate Ophth SOIN 1.5%......coo it e et e e e e snre e e snnee s 160
BERINERT- c1 esterase inhibitor (human) for iv inj Kit 500 UNit...........ccooiiiiiiii e 148
BESIVANCE- besifloxacin hcl ophth susp 0.6% (DAS€ ©QUIV)......ociiiiiiiiiii e 158
BETA CAROTENE- beta carotene cap 10000 UNit..........ooiiiiiiiieeie e e et e et e et e e e ae e e sseeeeemeeeeneeeeameeeeaneeeenes 134
beta carotene cap 25000 UNIL..........ccociiiiiiiiii e rr s n e e e e e e s ar e ea e nr e e aa R rereeenneeea s nreenanannenaaan 134
betamethasone dipropionate augmented cream 0.05% (Diprolene af)..........cccccovvvmiiiiiinini 168
betamethasone dipropionate augmented 10tion 0.05%........cccceirieeiiriiccsier i e s sn e s ssmr e s s smr e s s sane e e snnnnnes 168
betamethasone dipropionate augmented oint 0.05% (Diprolene).........cccccoiiiimireciiirsiinsr e 168
betamethasone dipropionate cream 0.05%...........cccucoomirecrinsrrrssr e e s s e s e s s ss e sssme e s e e s s s n e s sne e s s sne e s e nenesaresennneannneeann 168
betamethasone dipropionate 10tion 0.05%.........ccoiiriiiiieiirrrcrrr e e s e e s s e mn e e e me e e e nne e e e n e nnnenean 168
betamethasone valerate aerosol foam 0.12% (LUXi])......cccrrimminimminininr s s s e 168
betamethasone valerate cream 0.1% (base equUIValent)..........coiiiceciicc 168
betamethasone valerate lotion 0.1% (base eqUIVAIENt)..........cocciriiircciircc e me s 168
betamethasone valerate oint 0.1% (base equivalent)............ccccvcmiiiiiniini e ——————— 168
BETAPACE AF- sotalol hcl (afib/afl) tab 80 MQ.......ccooiie ettt e saee e 62
BETAPACE AF- sotalol hcl (afib/afl) tab 120 MQ.......eiie ettt s e e nee e e eneeeenaeeeens 62
BETAPACE AF- sotalol hcl (afib/afl) tab 160 MQ........ooiiiieii et e et e et e e st e e s neeeesneeeenneeeans 62
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(2] = W AN O == To) =1 (o I o B =1 o T <10 I 4T TSP SRSOPURRRN 62
(212 WA AN OF =R =To] =1 (o I o Tod B =1 o 0t 12 0 I o oo TSP RRSPURRR 62
] =8 AN =@ = =To) =1 [o ] N Ted I ¢= 1 o Tt 610 I o o OSSP 62
BETASERON- interferon beta-1b for inj Kit 0.3 MQ.......ooiiiiiiiiii et et e e saee e sre e e sneeeenneens 106
Lo 1= 2= ) o] Tod I e BT o 41 o =T o [0 TR0 TR 159
Lo =1 D o] Lo I o Ted I = 1o T (o 4T 49
o<1 D o] Lo I o T I 2= 1 o T (I ¢ 4T 49
bethanechol chloride tab 5 Mg (UreCholiNe)........... i e e e e e e s 84
bethanechol chloride tab 10 Mg (UreChOlINE)....... oo e 84
bethanechol chloride tab 25 mg (Urecholing)...........cccoiiiiiiiinnin i 84
bethanechol chloride tab 50 Mg (UreCholing)...........coiiiiiiiir s s e e 84
BETHKIS- tobramycin nebu soln 300 MG/MI.........oooi et e et e e e et e e e e et e e e e e et e e e e e e ab e e e e e atreeeeeenreeaeeannres 5
BETOPTIC-S- betaxolol hel 0phth SUSP 0.25%0......coi ittt e et e e e ettt e e e st e e e s snbeeeaesaneeeeeeanns 159
BEVESPI AEROSPHERE- glycopyrrolate-formoterol fumarate aerosol 9-4.8 mcg/act............cccooiiiiiiiiiiiiiiine e 70
bexarotene cap 75 MQ (TArgretin).......o s e e s s s sms e me s s e e s s e e e me s s ne s e smnennnnnnans 16
bicalutamide tab 50 Mg (CASOUEX).....ccceiiiirrerrrrririrsrrarsrrrs s e s ssssesssmressseessssnesssasessansesssmesasssesasnsesssmsesasnesssnnesnsnnesssnssssnesssnnes 16
BIKTARVY- bictegravir-emtricitabine-tenofovir af tab 50-200-25 MQ.......ccoiiiiiiiii e 9
bimatoprost Ophth SOIN 0.03%.......ccoiiiiicieiiicri e ser s s s s e e s s s s me e s s s mn e e e s s s mn e e e s sane e e e s smneeeessmnenesssnnennsnssnnens 159
BINOSTO- alendronate sodium effervescent tab 70 mQ..... ..o e 41
BIOCAL- multiple vitamins W/ MINEIAIS CAP........cccuiiiiiiiiiie ittt e et e et e e e e e e e e e et e e e e eaaeeeeesasaeeeesassseeasaassaeeesanseeeeas 136
BIO-35 GLUTEN-FREE- multiple vitamins W/ MINEIalS CaAP.........cociiiiiiiiiiiee e e e e e 136
BIO-35 IRON FREE- multiple vitamins W/ MINEralS CaAP........coiiiiiiiiieiiiie ettt e e e see e e s e ntee e e e enreeeeenees 136
Lo TE=T= LedoTe |V BT U] o o o X-T00s 1IN o ' 75
bisacodyl tab delayed release 5 MQ........co i e 75
bismuth subsalicylate chew tab 262 MQ........ccccooiiirirrrc e s e s s e e s me e e s smn e e e e s mn e e e n s mnn s 76
bismuth subsalicylate susp 262 MQ/15M...........i i ————————————————— 76
bismuth subsalicylate susp 525 MQ/IOM.......... e e 76
bismuth subsalicylate tab 262 M. 76
bisoprolol & hydrochlorothiazide tab 2.5-6.25 MQ (ZIaC).......cceocerirreeier e e 49
bisoprolol & hydrochlorothiazide tab 5-6.25 Mg (ZiacC).........cccoirimiriiminisiii s 49
bisoprolol & hydrochlorothiazide tab 10-6.25 MQ (ZiaC)........cociriiririmrrerr i 49
[oTE=ToT oY LoT [ I {014 F= 1 t= 1 =T - o T 4 U T 49
bisoprolol fumarate tab 10 MQ........oo e e s e e e s e n e e e e e e e e e e e e e e e ennene e nnee s 49
BONIVA- ibandronate sodium tab 150 Mg (base eqUIVAIENT).........ooiiiiiiii e 41
BOOSTRIX- tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If-Mcg/0.5ml.........ooiiiiii e 13
bosentan tab 62.5 MQ (TrACIEEI).....cccoi e e e e e e e s e e s s me e s me e e s me e e anesens e e s meeassneesasnenssmn e e nnesennennsnnensnns 63
bosentan tab 125 MQ (TrACIEEI)..... o e e e e e e s s s n e s s e e e s mme e e s mme e e e me e e e s ame e e e e smme e e e s nmnnnes 63
1@ IS0 ]I o Yo =Wy il a1 o T = o O 0 o 4o OSSR 16
BOSULIF- bosutinib 8 500 M. ...ciieiieiiiie ettt et e et e e ettt e e e ee e e seeesmee e e ameeeeanseeemseeeamneeeanneeaaneeeeaneeeannes 16
BPROTECTED PEDIA POLY-VITE/IRON- pediatric multiple vitamins w/ iron drops 10 mg/ml..........cccccoeoviiiiiiiee e, 136
BPROTECTED PEDIA POLY-VITE- pediatric multiple vitamin dropsS..........cooeiiiiiiiiiiiiiieee e 136
(]S O AV =Y ot ] =1 (=Y o] o B o= T o o T 1 o PO SRRSO 16
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd ba 100-25 Mcg/inh...........cccoiiiiiiiiii e 71
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd ba 200-25 MCg/inh...........cccooiiiiiiiiiice e 71
BREZTRI AEROSPHERE- budesonide-glycopyrrolate-formoterol aers 160-9-4.8 mcg/act...........cccocveevviiieiiiciie e 71
BRILINTA- ticagrelor tab 60 MQ...... .o ittt ettt e e s a e e e sa et e et e e e aate e e ameeeeabeeesabeeeemseeeneeeeaneeesnneas 148
=] T N oz To [ =1 (o] sl = o T L I o' T SO 148
brimonidine tartrate ophth SOIN 0.2%......ccccoriiiiieiree e s e s sn e s m e e e an e s smr e s me e e an e e s mn e e nmn e e snnean 159
brimonidine tartrate ophth soln 0.15% (Alphagan pP).......cccccciiiiin i ———————— 159
BRISDELLE- paroxetine mesylate cap 7.5 Mg (DAS€ EQUIV).....ciuiiiiiiiiiie ettt e e snee e saeeeeneeas 108
BRIVIACT- brivaracetam oral SOIN 10 MG/ML... ..ottt e et e e e e e e et e e e eeeaaneeeeaneeeeneeeameeeeaneeeennes 124
BRIVIACT- brivaraCcetam tah 10 M. .....coieiiieiiie ettt et et e sttt s e e et e e e e aseeeaseeeanteeesnteeeasseeanseeesnseeeanseeeaneeaennseeans 124
BRIVIACT- brivaracetam tab 25 MIQ......o.uiiiiiiiie ettt e ettt e e e et e e e e e st e e e e e nnbeeeeeannbeeeeennsaeeeeenees 124
BRIVIACT- brivaracetam tab 50 M. .......oii ittt ettt e e b e e et e e sate e e ambeeeaseeeabeeesnbeeeanneeeaneeeaanneean 124
BRIVIACT- brivaraCetam 8D 75 M. ..o ittt ettt e et e e s e e e e ea e e e seeeamteeeameeeaaneeeaseeeenneeeanneeeaneeeeanneeans 124
BRIVIACT- brivaracetam tab 100 MQ........ooiiiiiiiieiiiie ettt et s et st e e ateestee e e teeeasteeaseeeassseeansaeeanseeeanseeaseeeaseeesnsenans 124

2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List 193



2021

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)........ccccccrriirinisnini i ——— 160
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)...........cccvrreiriccccin e 131
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)..........ccccoiiirioirriiirs 131
brompheniramine & phenylephrine elixir 1-2.5 MQ/SML.........oo i ssne e nnns 68
BROMSITE- bromfenac sodium ophth soln 0.075% (base equivalent)..............cccooiiiiiiiiiiiii e 161
BROVANA- arformoterol tartrate soln nebu 15 mcg/2ml (DasSe €qQUIV)...........ooiiiiiiii e 71
BRUKINSA- zanubrutiniD Cap 80 MG . cei ittt ettt et e et e e et e e e ee e e ae e e e seeeeseeeamteeeamteeeaneeeaseeeanneeeanneeans 16
BUDESONIDE/FORMOTEROL FUMARATE DIHYDRATE- budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/

= Tod S PSPPSR PSR PTPRPP 71
BUDESONIDE/FORMOTEROL FUMARATE DIHYDRATE- budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/

= o7 OO PPPRPRN 71
budesonide delayed release particles cap 3 mg (ENtOCOIt €C).......ccooiiiricciiiicc e e 26
budesonide inhalation susp 0.25 MG/2MI (PUIMICOIL).... ... e e 7
budesonide inhalation susp 0.5 Mg/2ml (PUIMICOIL)........cccociiiiiiiiiiiii e 7
budesonide inhalation susp 1 M@/2MI (PUIMICOIE)..........eiii e 71
budesonide tab er 24hr 9 MQ (UCEIIS)....ccceiiiieirieiresrrs e rsssre s s s e s e s s s e s s sss s ssme e s s e s s e e e e sanessns e s emeeassnesesnnesssnnesnnnesnsnns 26
bumetanide tab 0.5 MG (BUMEX).......iiiiiiiiiiicier e e e s ssssn e s s s s s e s e s s s mr s ssssmn e s ss s ms e e s essamn e s sessnneeseassmneessnsanneseassansensnssnnes 61
Lo 1014 =Y =T 1T L=I = T B 0 T T (=13 =1 61
{1014 = =T T LI =T T 4 o e T (=115 =1 62
BUNAVAIL- buprenorphine-naloxone buccal film 4.2-0.7 mg (DaS€ €QUIV).........ccceiiiiiiiiie it 113
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) (SUDOXONE)........cccireimireccrrrr e e 113
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) (SUbDOXONE)........cccoiviiiiiiiiri 113
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) (SUDOXONE)........ccoiiiiiiirr e 113
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) (SUDOXONE).......ccceeiriricimrrsrrrrsee e 113
buprenorphine hcl-naloxone hcl sl tab 2-0.5 Mg (DAS@ EQUIV)....ccccriirireriirrrrre e s 113
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base eqUiV).........cccciiriiiiini e ——— 113
buprenorphine hcl sl tab 2 mg (Dase@ @QUIV)........co i 113
buprenorphine hcl sl tab 8 Mg (DASE EQUIV)........coii i rs e s s s e me e m e s s e e s e e e mnenan 113
buprenorphine td patch weekly 5 MCG/Rr (BULraNS)..... oo i ce e 113
buprenorphine td patch weekly 7.5 mcg/hr (BUtrans)..........ccocoiiiiincniniin s 113
buprenorphine td patch weekly 10 mcg/hr (BULranS).........cccoiiiiiiiiiir s s s s 113
buprenorphine td patch weekly 15 Mcg/hr (BULFANS).........cccoroiiiiiiieerersee e e s s s e s sme s e s ssn e s e s me e ssmnenns 113
buprenorphine td patch weekly 20 mcg/hr (BULFaNS)......... .o ce e sme e e 113
bupropion hcl (smoking deterrent) tab er 12hr 150 mg (Zyban).........cccociiiiiiniinn 108
bupropion hcl tab er 12hr 100 mg (WellBULIiN Sr)......cooiiiiiiieie e s mn e 87
bupropion hcl tab er 12hr 150 Mg (WellDULIIN ST)......oiiiiieircce e e s s e s s s s sme s s me s n e s mn e s e e e nmnennns 87
bupropion hcl tab er 12hr 200 Mg (WelIDULFIN SI)...ooo e 87
bupropion hcl tab er 24hr 150 mg (Wellbutrin X1).......coc i 87
bupropion hcl tab er 24hr 300 mg (WellbUtrin XI).......ooc i s e 87
Lo 10T o oY o1 Lo o T o 2 B =1 T T ¢ 1T R 87
Lo T0T o] oY o1 Lo o T o Td I = 1 T 0T 4T O 87
BUPROPION HYDROCHLORIDE ER- bupropion hcl tab er 24hr 450 mMQ........coooiiiiiiiiie e 87
BURIED TREASURE ACTIVE 55- multiple vitamins w/ minerals IQUId............coooiiiiiiiiiie e 136
Lo TUE=T 0] oY L= T2 I = 1o T 0 1 1V N 86
Lo TUEST o1 oY =30 o T ed B = 1o T 00 o o 86
buspirone RCl tab 10 MQ.... ..o aE e 86
Lo TU L] oT1 oY 4 =0 4 Ve IR = T 0 0 T 86
Lo TUE=T o] oY L= o ed = 1o T TR 1T R 86
butalbital-acetaminophen tab 50-325 MQ......ccou e 112
butorphanol tartrate nasal SOIN 10 MG/ML.........eoiiii s 113
BYDUREON BCISE- exenatide extended release susp auto-injector 2 mg/0.85ml..........cccooiiiiiiiiiiiii e 31
BYETTA- exenatide soln pen-injector 5 MCg/0.02Ml.........ccuii ittt et e e et e e snte e e snte e e sneeesnneeeenneeeannes 31
BYETTA- exenatide soln pen-injector 10 MCG/0.04MI...... ... ittt e e e st e e e st e e e sttt e e e s ansaeeeesnnneeeeas 31
BYSTOLIC- nebivolol hcl tab 2.5 mg (base eqUIVAIENT).........ooo et 49
BYSTOLIC- nebivolol hcl tab 5 mg (base eqUIVaIENT)...........oo e 49
BYSTOLIC- nebivolol hcl tab 10 mg (base €qUIVAIENTE)...........coiiiie ettt e e seee e snee e eneee e 49
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BYSTOLIC- nebivolol hcl tab 20 mg (base €QUIVAIENT)..........ooo it e e e e e e neeas 50
Cc

Foz=1 oY1 o T 1 =T = 1 B R T ¢ 1V A SRR 41
CABLIVI- caplacizumab-yhdp for inj Kit 11 mMQ.......oo ottt e e ee e e saee e e nee e e enreeeeneeeas 148
CABOMETYX- cabozantinib s-malate tab 20 mg (base equIvalent).............oooiiiiiii i 16
CABOMETYX- cabozantinib s-malate tab 40 mg (base eqUIVAIENT)..........ccooiiii i 17
CABOMETYX- cabozantinib s-malate tab 60 mg (base equivalent)...........cooiiiiiii e 17
CADUET- amlodipine besylate-atorvastatin calcium tab 5-10 MQ......ccuiiiiiii e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 5-20 MQ.......cccoeiiiiiii e 53
CADUET- amlodipine besylate-atorvastatin calCium tab 5-40 MQ.......cccoiiiiiiiii e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 5-80 MQ.........ooviiiiiiiiii e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 10-10 MQ......c.ooiiiiiiie e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 10-20 MQ........cooiiiiiiiiiie e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 10-40 MQ.........ccoiiiiiiiiiiiie e 53
CADUET- amlodipine besylate-atorvastatin calcium tab 10-80 MQ........cooiiiiiiiiii e e 53
caffeine citrate oral soln 60 mg/3ml (10 Mg/Ml base @QUIV)........ccciiiririiniriir e 102
CALAMINE- calaming-zinC OXIidE OTON..........cooiiiiiiiiiii et e e e e e e et e e e e et e e e e e eaaae e e s e nab s e e e e enbaeeesanreeeeennes 170
OF YWY\ IS SRV T = To - o o1 o To B =T o =T i 12O o o USSR 54
CALAN SR- verapamil NCl tab €5 T80 M. . .uuiiiiiiiiiie ittt e sttt e e s et e e e st te e e e e s teeeeessstaeeeesasteeeesasseeaesansaeeeeaanes 54
CALAN SR- verapamil hCl 1ab ©F 240 M. ...coi ittt ettt e ettt e st et e e teeaateeeesaeeeeseeeanseeeamseeenneeeaneneeanneean 54
CALCET CREAMY BITES- calcium citrate-vitamin d chew tab 500 mg-400 UNit..........cccooiiiiiriiie e 143
calcipotriene cream 0.005% (DOVORNEX).......cceroirrirranrrrieriinriasesseesamssssssseesamssessssnesamssansssnesamssansssanssamssensssanesnesensssasessnsanns 170
CalCipotriene OINt 0.005%........cccccieeiieereriserrrrrrrssrr e rsss e e e rss s s e e ressssr e e esssssr e e sassmreeeasasnreseasanneenasssnneeeasanneeaasannnenensanneenanaannnnnann 170
calcipotriene soln 0.005% (50 MCG/MI)........iii e ne s 170
calcitonin (salmon) nasal SOIN 200 UNIL/ACT..........cccccoriiiiiirirircr e s s s m e s e s s an e e e s ne e e amnnnnnns 41
CAL-CITRATE PLUS VITAMIN D- calcium citrate-vitamin d tab 250 mg-100 unit (elemental ca)..........cccccecvrevieeeicieeennnns 143
calcitriol cap 0.25 MCYG (ROCAILIOI).........oooiieieieccrie e e e s s e ssssn e s s s ssn e e e s s nn e e eassmn e e easssnneeensanneenansnneenansnnnennnnn 41
calcitriol cap 0.5 MCYG (ROCAILION)........ oo e e s a e e me e e e s e e s e e nane s 41
calcitriol oral soln 1 MCg/MI (ROCAIIOI)......ccic i s e e e s mn e s mn e n e s s n e s nmnnnnnns 41
CALCIUM/VITAMIN D- calcium carbonate-cholecalciferol cap 600 mg-400 Unit..........ccceeiiviiiiee i 144
CALCIUM 1000 + D- calcium carbonate-cholecalciferol tab 1000 mg-800 UNit...........ccoeeiiiiiiie i 144
calcium acetate (phosphate binder) cap 667 Mg (169 MQ Ca).....ccciiiirriiririnnin e 81
calcium acetate (phosphate binder) tab 667 MQ.......cccccciiiiiiiiiriirie e 82
CALCIUM- calcium carbonate-cholecalciferol chew tab 500 mg-100 UNit............cceeiiiiiiiiireiiie e 143
CALCIUM 1200- calcium carb-vit d w/ minerals chew tab 1200 mg-1000 UNit...........ccciiieiiiiiie e 144
calcium carbonate (antacid) chew tab 400 MQ..........cccociiiiii 76
calcium carbonate (antacid) chew tab 420 MQ........cccccociimiiicrirr e e 76
calcium carbonate (antacid) chew tab 500 MQ........cccccciiiiminscrin s s s s s e e s s s s sssme e s s sse e s s neessanesssnnensnensssnensn 76
calcium carbonate (antacid) chew tab 750 M. sr e e s s sme e e s e san e e e e mn e e nennns 76
calcium carbonate (antacid) chew tab 1000 MQ.......cccccoeiiiiiiiiiir s s s e 76
calcium carbonate (antacid) SUSP 1250 MQG/SML........ciiiiirir s n e s e e nneenan 76
CALCIUM CARBONATE- calcium carbonate chew tab 1250 mg (500 mg elemental €a)..........cccceevveeviiiiviieeciee e 143
calcium carbonate-cholecalciferol cap 600 Mg-500 UNit.........cccceeeeciiiicesser e rr e snr e s sn e s ssssmr e e s e mn e e ensnnns 143
calcium carbonate-cholecalciferol chew tab 500 mg-400 UNit...........ccociiiimiinmiri 143
calcium carbonate-cholecalciferol chew tab 500 mg-600 UNIt............cccooreimiiinmirisr e 143
calcium carbonate-cholecalciferol tab 250 mMg-125 UNit.......cc.cccoriiirircmrncsre e e ssr e s e e meenns 143
calcium carbonate-cholecalciferol tab 500 Mg-125 UNit...........ccoommiiicecir e e e 143
calcium carbonate-cholecalciferol tab 500 Mg-200 UNit..........cccoiiiiiiiinirii e 143
calcium carbonate-cholecalciferol tab 500 Mg-400 UNit..........cccooiiiiiirimircsr e s mn s 143
calcium carbonate-cholecalciferol tab 500 Mg-600 UNit...........cccveimrrrscmrrrsrerrsrrrssrrrs e ssss e s sne s sn e s s s e sssmsesssneesas 143
calcium carbonate-cholecalciferol tab 600 MG-200 UNIt............ccccmiiiiiccmiiccrrr e smn e e mn s 143
calcium carbonate-cholecalciferol tab 600 Mg-400 UNit...........ccoiiiiiiiimiir e 143
calcium carbonate-cholecalciferol tab 600 Mg-800 UNit..........ccccoiiiiiiiimirisr e s me s 143
calcium carbonate tab 600 MQ..........cccoriiriiiiiirrrr i e rrre e e e s s sr e e re s s e e e ra s s sr e e ea s s nr e e e e s annreeeeeanneeeasenreeeasanreeeasanrenaaeanneneaaan 143
calcium carbonate tab 1250 mg (500 mg elemental Ca).......cccccccerrrrricirrrssse e e e e 143
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calcium carbonate tab 1500 mg (600 mg elemental Ca)........cccccooiirrrricrrrrre e e 143
calcium carbonate-vitamin d cap 600 Mg-200 UNit...........cccoirimiiiimiiiri e 143
calcium carbonate-vitamin d chew tab 600 Mg-400 UNit..........cccooiiiiiiiiri s 143
calcium carbonate-vitamin d tab 250 mMQg-125 UnNit.........coo i ——— 143
calcium carbonate-vitamin d tab 500 MQg-125 UNit........cccoo i 143
calcium carbonate-vitamin d tab 500 mMg-200 UNit...........ccoeiiiiiiiir i ———————————— 143
calcium carbonate-vitamin d tab 500 mMQg-400 UNit...........ccocooiiiiiiiir e 143
calcium carbonate-vitamin d tab 600 MQg-125 UNit......cccccoiiiiiiccii s smn e s amnnn e e e e s 143
calcium carbonate-vitamin d tab 600 MQg-200 UNIt.........c.cooooooiriiie e e 143
calcium carbonate-vitamin d tab 600 Mg-400 UNit...........cccociiiiiimiiri e ————————— 144
calcium carb-vit d w/ minerals chew tab 600 MQg-400 UNit..........ccocioiiiiiinirr e 143
calcium carb-vit d w/ minerals chew tab 600 Mg-800 UNit.........cccccccoiiiiiiiirirccrr e e e ne e eaan 143
calcium carb-vit d w/ minerals tabs 600 Mg-200 UNit...........coooooiiiiierrrrrcerr e rrr e e e e e s e s mn e e mn e e e neeeeaas 143
calcium carb-vit d w/ minerals tabs 600 Mg-400 UNit..........c.ccciiiiiiinmii e —————— 143
calcium carb-vit d w/ minerals tabs 600 Mg-800 UNit............ccciiiiiiiiiiicr e 143
CALCIUM CHEWS- calcium carbonate-cholecalciferol chew tab 600 mg-400 unit..........cccoooiiiiiieiiii e 144
CALCIUM CITRATE/VITAMIN D3- calcium citrate-vit d liqd 1000 mg/30mI-400 unit/30ml..........cccociiiiiniieiirie e 144
calcium citrate tab 950 mg (200 mg elemental Ca)..........ccciriiiiiiiiniini e —————————————————— 144
calcium citrate-vitamin d chew tab 500 mg-500 UNit...........cooooiiiii s 144
calcium citrate-vitamin d tab 200 mg-250 unit (elemental Ca)..........cccccriiiiiciriicisci e ———— 144
calcium citrate-vitamin d tab 250 mg-200 unit (elemental Ca)..........ccoceririeeciri i 144
calcium citrate-vitamin d tab 315 mg-200 unit (elemental Ca)..........ccccceririieceriicccrr e s 144
calcium citrate-vitamin d tab 315 mg-250 unit (elemental Ca)..........cccorireiiriiiirc 144
CALCIUM CITRATE W/D- calcium citrate-vitamin d tab 200 mg-125 unit (elemental €a)..........ccceveeiiiiiiiiecee e 144
CALCIUM CITRATE W/VITAMIN D- calcium citrate-vitamin d tab 250 mg-50 unit (elemental ca)..........cccceeceveeiiienennee 144
calcium 500 mg W/ vitamin d tab..........cooi e ——————————— 144
calcium 600 Mg W/ Vitamin d tab............o e 144
CALCIUM PLUS VITAMIN D- calcium carbonate-vitamin d cap 300 mg-100 Unit.........coeoiiiiiiieiie e 144
CALCIUM PLUS VITAMIN D- calcium carbonate-vitamin d cap 500 mg-50 unit (base equiVv).......c.ccccueeeeriiiireiniiieee i, 144
calcium polycarbophil tab 625 MQ........ccciiiiiiirircrr e e e e e s e e e san e e e n e e e n e ne e e e e nane e e e e nne e e e e nnees 75
CAL-DAY 1000- multiple vitamins W/ MINErals tab..........c.ooiiiiiiie et e e e eeeeeeneeeas 136
CALQUENCE- acalabrutinib Cap 100 MQ.......c.oiiiiiieiiie ettt e sttt e st e e et e e st e e sateeesteeeeseeeaseeeanseeesnseeeanseesseeessenennseeans 17
CAL-QUICK- calcium carbonate-cholecalciferol liquid 500-400 Mg-Unit/Sml..........cccoiiiiiiiiiiii e 143
CALTRATE 600+D3 SOFT CHEWS- calcium carbonate-cholecalciferol chew tab 600 mg-800 unit..............cccccceveiieneene 144
CALTRATE MINIS PLUS MINERALS- calcium carb-vit d w/ minerals tabs 300 mg-800 unit.............cccoocoieiiiriniieeieeee, 144
CANASA- mesalaming SUPPOS 1000 MQ.....uuuiiiiieiiieeeiiie et e eeeesteeesteeesteeesteeeaseeeeasseeaaseeeanseeeanseeessseeaseeeanseeeanseeaasseesanseesnses 82
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg (Atacand hCt)..........omrreiirccce e 46
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg (Atacand hCt).........ccccmriecccimiccccr e 46
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg (Atacand hCt)..........cocooiiiiiircerc e 47
candesartan cilexetil tab 4 Mg (AtaCANM).......c.ccciriiiciireiiircrrr e s s e e sme s n e s n e e e e s nr e e anennnnnenan 46
candesartan cilexetil tab 8 M@ (AtaCaAN)..........iiiieie e e e e mr e e e e 46
candesartan cilexetil tab 16 Mg (AtaCaANd)........ccceeiieeeiiiieccre s sessr e s s s s sms e s s s sn e e e ssssmne e e sssmneesansnneennnnnn 46
candesartan cilexetil tab 32 Mg (AtaCaANd)..........ccoiiiiiiiiiir e 46
fezzToT=Yedte=Y o1 g T=N -1 T I 0 I 4T =] o - ) R 17
capecitabine tab 500 MG (XEIOAA)..... ..o rrr e e e e e s s e e s nr e re s s n e e e e s e e e e e mr e e e e nn e e e e ne e e e s snne e e e s nneneannnnees 17
CAPLYTA- lumateperone toSYIate CaP 42 MIQ......ooiiuuiiiiieiie ettt ettt ettt e e et te e e ateeesabe e e ambeeeaaeeeabeeeabeeeanseeaanteeeaneeeannes 93
CAPRELSA- vandetanib tab 100 MIG.... ..o ittt et et e e st e et et e e seeeameeeeaseeeeamseeameeeeamseeeanneeaaneeeeneeeaneeans 17
CAPRELSA- vandetanib tab 300 MIG.......ccciiiiiieiiie ettt et et e e st e e st e e et e e s st e e smteeessaeeesseeeanseeeanseeesnneeenneeeareeeaneeans 17
CaPSAICIN CreamM 0.025%.........ceiiiieeieriieeeerircs e e e sses e e e s ss s e e e s s s s me e e ss s e e e e ss s me e e e s s sme e e asssmneeesssamnereessameeeesssmneneaseamnereesannenannannees 170
CaAPSAICIN CrEAM 0.075%......eeeiiceiieiesccreessssre e s ssssme e e s s s s e e s s s s s ne e s ssssmn e e e sssmn e e e s s same e s assmneeesesmneseassaneeeessmneeeassmneneassnnnnnsnnsnnnns 170
LozeT o T=To T o T e =T 14 T TRy 170
L= o1 Lo o ] I =TT 0 3 R 44
L= T o1 Co] o ] I =T o T U 44
L= T o] Z o ] I = T 0 U 44
L= 0 o o] 1 I =T o e 00 3 R 44
CAPZASIN-P- capSaiCin CreaM 0.035%0. ... uueeiieieeiiii ettt et et e ettt e e st eateeesnteeessteeateeeanseeeanseeeasseaaanseeanseeeanseeesnseeennes 170
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CARBAGLU- carglumic acid tab 200 MIQ.......uuiiieiiiiiiie it ie ettt e ettt e e sttt eestee e e e e sttt e e e e ansseeeesassaeeaesansseeeeanssseeesanssaneesansseeaean 41
carbamazepine cap er 12hr 100 mg (Carbatrol).........cccviiiriminii i ——— 124
carbamazepine cap er 12hr 200 mg (Carbatrol).........cccviiiiinmiriir e s e 124
carbamazepine cap er 12hr 300 Mg (Carbatrol).........ccceieoiiiicmrrer e e s s s e s n e smn e s me e nne s 124
carbamazepine CheW tab 100 M. esre s e e e s e e s e s e e e s s s s me e e e s me e e e e mne e e e s emn e e e s same e e e s smneenesennnnes 124
carbamazepine susp 100 mMg/Sml (TeGretol)......o i e 124
carbamazepine tab er 12hr 100 mg (TEGretol-Xr).......ccciiiiiiiri s s s s e mn e 124
carbamazepine tab er 12hr 200 Mg (TEGretOl-XI)....... i e e e se e e s e san e e e e smn e e e s me e e e s snmnenas 124
carbamazepine tab er 12hr 400 Mg (TEGretOI-XI)..... . e e e smn e e e e e e e s mmn e s 124
carbamazepine tab 200 Mg (TEGretol)...... ..o e 125
carbamide peroxide 6.5% OtiC SOIN........i e e e e e e 162
CARBATROL- carbamazepine cap €r 12hr 100 MQ.......coiiiiiiiiie ettt e et e e e e et e e e e etb e e e e e sebb e e e e e sbaeeeesesbaeeeesasraeaeeans 125
CARBATROL- carbamazepine cap €r 12hr 200 MQ.......ooiii ittt ee e e ettt e e s sateeeeesssteeeessasaeeeesataeeeesanseeeeeanseeeeaaan 125
CARBATROL- carbamazepine cap €r 12hr 300 MQ.......ooieiiiiiieeiiiiie e eeeee ettt e e s st e e e s eataeeeesssteeeessasaeeeesantaeeeesanseeeeesasseeaesans 125
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 12.5-50-200 mMg.......cccceeeoveieeiiinennenn. 131
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 18.75-75-200 Mg.......cccccceeecieeevcvenenen. 131
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 25-100-200 MQ.......ccccceeevvieeeeiiiieeeennee 131
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 31.25-125-200 mg........ccccocvvveeviciiennnnn. 132
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 37.5-150-200 Mg.......cccceoceeeieeeieeennnen. 132
CARBIDOPA/LEVODOPA/ENTACAPONE- carbidopa-levodopa-entacapone tabs 50-200-200 MQ.........cccccevcvveeeeeiveeeeennen. 132
CARBIDOPA/LEVODOPA ODT- carbidopa & levodopa orally disintegrating tab 10-100 MQ.......ccccceeeiiiiieiiiiee e, 131
CARBIDOPA/LEVODOPA ODT- carbidopa & levodopa orally disintegrating tab 25-100 Mg........cccoeivieiiiiiiiiiee e, 131
CARBIDOPA/LEVODOPA ODT- carbidopa & levodopa orally disintegrating tab 25-250 mg........cccoooieiiiiiiiiiiee e, 131
carbidopa & levodopa tab er 25-100 Mg (SiNEMEt CI).......ccoiririeiiirr e s e 131
carbidopa & levodopa tab er 50-200 Mg (SINEMEL CF).......coiiriieeir e e e e e s e e mnennnns 131
carbidopa & levodopa tab 10-100 Mg (SiNEMEt).......ccciiiiiiiiiiiiir i 131
carbidopa & levodopa tab 25-100 Mg (SiN@MEL)......cccoriiiiiiiii e 131
carbidopa & levodopa tab 25-250 Mg (SIiNE@MEL).....ccccceiiiiiirieirer e s e e e s nnn s 131
carboxymethylcellulose sodium ophth SOIN 0.5%.......cccccciiiiminiiniir i ——— 161
carboxymethylcellulose sodium (pf) Ophth SOIN 0.5%.....ccccciiiiiiiiiir s 161
CARDIZEM CD- diltiazem hcl coated beads cap €r 24hr 120 MQ.....coo e e e eneeeens 54
CARDIZEM CD- diltiazem hcl coated beads cap €r 24hr 180 MQ......cccouie i e e e sneeeens 54
CARDIZEM CD- diltiazem hcl coated beads cap €r 24r 240 MQ......c.uuiiiiiiiiiee e e e seeee e e eeree e e ennes 54
CARDIZEM CD- diltiazem hcl coated beads cap er 24hr 300 MQ......cooiie i e e e saeeeens 54
CARDIZEM CD- diltiazem hcl coated beads cap €r 24hr 360 MQ......c.cuie i e e e eeeneeeens 54
CARDIZEM- diltiazem NCl taD 30 MQ.......iiiiiiii ittt et e st e et e e st eeenteeeaseeeeeseeeeseeeanseeesnteeeanseesnseeeenneeennnes 54
CARDIZEM- diltiaZem el taD B0 MIQ.......eiiiiiiiiiiie ettt e e et e e e sttt e e e sate et e e e ansseeeeaansaeeeesnsseeeeannsseeesannneeeenn 54
7N DI A =1\V B 1L (=YY o o I o To B €= L T D2 0 o 1o USSR 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 120 MQ.......coooiiiiiiiie e e e eee e eeee e 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 180 MQ.......ccoiiiiiiiieiie e e e e s ree e snee e 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 240 MQ........cuueii i e 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 300 MQ.......ccoiiiiiiiiiiie e sree e 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 360 MQ........cooiiiiiiiii e e e e eeee e seee e 54
CARDIZEM LA- diltiazem hcl coated beads tab er 24hr 420 MQ.......ccooiiiiiieiie e e e e et e e sseeeeeee e snee e 54
CARDURA- doxazosin MesSYIate tab 1 M. ..ot e ettt e e e ettt e e e e ssta e e e senteeeeesbaeeaeeanreneaeaans 63
CARDURA- doxazosin MesSylate tab 2 M. ...t ettt e st e ettt e e bt e e bt e e snte e e enae e e nneeas 63
CARDURA- doxazosin MeSYIate tab 4 M. ... ittt e et e et e e e ae e e enee e e eneeeeneeeanneeeaneeeeaneens 63
CARDURA- doxazosin MeSYIate tab 8 MQ.......cuii ittt et e et e et e e st e e s nee e e eneeeeseeeenteeesneeeenneeas 63
CARDURA XL- doxazosin mesylate tab er 24 hr 4 mg (DaS€ €QUIV)......ccocuiiiiiiiiiiiie e 85
CARDURA XL- doxazosin mesylate tab er 24 hr 8 mg (DaS€ €QUIV)........c.ueiiiuiiiiiiii e 85
CARTEOLOL HCL- carteolol el Ophth SOIN 1. .. .ee ittt et e e snee e e e e e emee e e smeeeeeneeas 159
carvedilol phosphate cap er 24hr 10 Mg (COrEQ Cr)....uuiriiiiririrrreerrserrsser s snr e ss e ssssnesss e e s s smsesssmsesseesssnesssmsesssnsessnnsesssnes 50
carvedilol phosphate cap er 24hr 20 MG (COIEQY CI)....couireriiriieerrerrrrrereresssr e e ress s e s easssreressssnreeessanseeeasssnneesasssneeseasanneeransan 50
carvedilol phosphate cap er 24hr 40 Mg (COreg Cr)....ccuiiiiiriiiiiirirt i e e e s e e a e s ann s e 50
carvedilol phosphate cap er 24hr 80 Mg (COrEg Cr)....uiiiiiiiiiiiiriri s s s e s e s s e e s sme e s ne s s amesnnne s 50
carvedilol tab 3.125 MY (COrEQ)....cccuciirirarrrrreireirrssrrss e e ssseersssnesssse e s s smesassme s s s e e s s smseeasmeesenesssanenasanessanseasameeassnesssnsesasnsesnnnesn 50
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o= 1 VA=Y [ Lo I = 1o T T 4 g T (0 =Y o | SRR 50
(o= Y=o 1 Lo I o= 1o R 1 4 T T (0o 4 =T | 50
L= TV LYo [T Lo I r= o T o T TR (0o (- c ) 50
(7N o [F= o] T = To o = T (ot o] ] o SRS 29
CAYSTON- aztreonam lysine for inhal soln 75 mg (base equivalent)............ccooi i 12
(O] = o7 N &1 O S o] = Tod (o] i ex= T o 251 0 N o o SRS 2
(O] = o7 N1 IO ] S o1 = Tod (o] o= T o 5100 I o o ST S 2
CEFACLOR- cefaclor for SUSP 125 MIG/BML.....ciiiiiiiiieee ettt et e et e e e e e e e e et e e e e e esbee e e e e aabeeeeeanbbeeeeanbeeeesanrens 2
CEFACLOR- cefaclor for SUSP 250 MG/OML.....oiiiiiiieiiiiie ettt e e et e e e ettt e e e e nbe e e e e ansbeeaeaansaeeeeeanseeeeeennseeeeeanres 2
CEFACLOR- cefaclor for SUSP 375 MG/BIML.... .ottt ettt e bt e e s ae e e st e e e eabe e e sateeeabeeesabeeesmneeeaneeaeaneeeennes 2
CEFACLOR ER- cefaclor monohydrate tab er 12hr 500 MQ.......cooiiiiiiiiii e e e 3
LoZ=3 = o Do) Lo T JT 00 4V SRR 3
(0 =1 22\ D] 340 ), | BER o= = Lo £o ) q1 I =1 o J I o 4 PO SRR 3
cefadroXil for suSP 250 MQ/SML........o iR 3
cefadroXil for suSP 500 MG/SMIL........ e e e e e e e e e e s an e e me e e e e s s annnnnnneaan 3
LZ= LT TT e T o T L0 3V A 3
cefdinir for SUSP 125 MQISMIL....... e e e s mr e ss s n e s e s e e e e e s s mr e e ee s ane e s enamneeeensamneeeessnneenensanneensnsane 3
cefdinir for SUSP 250 MG/SML......eei e 3
cefiXime CapP 400 MG (SUPTAX).....cciiiiririiriiiriaiieirsrerssssarsms s e assseasaae s srsas s s ameeaaas e s s amsEaeme £ e ase e s e ameEaaamE s SasneSaanesnnnsssnesasannnnnnnes 3
cefixime for susp 100 MQG/SMI (SUPFAX)....cciiiiiiiciiiiiiiriricirereisssme e s ssssse e s s s ssms e e s s s sme e s s s s sme e e s s s smn e e e s s sme e e s s s same e e e s nneeesesamneeeasnnnnns 3
cefixime for susp 200 MG/SMI (SUPKFAX)....cceriieeoeeriieeerrrresrerrsssame e e rsss e e e ssssmne e s asssmre e s s s sameeessssmneeessssmeasssssnmnesssssnnenesssannerssssnneees 3
cefpodoxime proxetil for SUSP 50 MQ/ISMI........o e e s san e e e e smn e e e s s mn e e e s nmn e e e s samn e e e e mnnes 3
cefpodoxime proxetil for SuUSp 100 MQ/OML.......co e s a e s m e e an e s me e e nmn e nans 3
cefpodoxime pProxetil ab 100 MIQ........cooioiiiiri s e s s e e ss e sesme e s meee e e s s e e esmn e e ne e s e neeasaneesnnneaennennannnaan 3
cefpodoxime proxetil tab 200 MIQ.......ccooo oo s s s s e e e ss s mr s sr s s nr e e e s s mn e e e e s s mr e e e e sneenensane e e eneanneeeeneannenennannes 3
cefprozil for SUSP 125 MG/SML........ .o r s n e e e sr e e e s smn e e e e s s sm e e e e e s s anneeesssnneeea s mnaeeasssmnenaansnnnnnennsnnnns 3
cefprozil for SUSP 250 MG/SML........ e e e e e e ean e s ae e e me e e m e e e ae e s e me e e ne s s ne s annn e e nnn s 3
L=y o] oY AT I = 1o 0] 0 4V 3
L= o1 =T T 0L 4 3
cefuroxime axetil tab 250 MQ..........coii s 3
cefuroxime axetil tab 500 MQ..........co e e ne R ar e e an e e ne e e ne e s anneannneaan 3
(O] =TI =3 213 =) Gl o= 1= Yot )] o oz T o I o1 N 4 oo TSRS 118
CELEBREX- CeleCOXiD CaP 100 MQ.. .ottt e ettt e ettt e e sttt e e e st e e s ste e e e e nseeee e e nsaeeeaannbeeaeeannbeeaeaansseeeeaansaeeeeannses 118
CELEBREX- CeleCOXID CAP 200 MIQ. .. ettt ettt ettt e sttt e et e e eaee e et eeeeabe e e amteeeambeeaaneeeambeeeanbeeesseeeaaneeeeaneeean 118
CELEBREX- CeleCOXID CAP 400 MIQ. .. eieiiiieiiiieiie e e et et et e e et e et e e ettt e e aeeaaaeeeaaaeeeeseeeamseeeamseeaanseeamseeeanseeeanseeaanseeeanneean 118
L= =Y odo) ] o T or= T o T U T TR (0= 1= o =) 118
(oZ=1T=TeTo) (1 o oz T T L0 L0 IN o g T R 01= 1= o 4= SRR 118
(2= L=YoTo) ] o o= T o B 0L 4 T T (O 1= T = 118
L= L=YoTo) ] o o= T o I XL 4 T T (O 1= ] = 118
CELEXA- citalopram hydrobromide tab 10 Mg (DAS€ ©QUIV).......cciuiiiiiieiiiie ettt e et e e et e e snee e snaeeenees 87
CELEXA- citalopram hydrobromide tab 20 Mg (DASE€ ©QUIV)........ooii it s 87
CELEXA- citalopram hydrobromide tab 40 Mg (DASE@ ©QUIV).......coiuiiiiiiiiiie ettt e 88
CELLCEPT- mycophenolate mofetil Cap 250 MQ.......ooo ittt e e e e e eae e e st e e e emte e e smeeeeeeeeenneeeenneeans 178
CELLCEPT- mycophenolate mofetil for oral susp 200 MG/MIl........oooiiiiiiieieiie et e e snae e e e 178
CELLCEPT- mycophenolate mofetil tab 500 MQ.......ooo e e e e e e annaeee s 178
CELONTIN- methsuximide Cap 300 MQ.....c ittt ettt ettt stee et et e e b ee e e teeesmteeeambeeeaseeeambeeesnneeeanseeaaneeeeaneeans 125
CENTANY AT- MUPIFOCIN OINt Kit 290, ... .eeieeie ettt ettt e ettt e e ae e e emee e e amteeeaneeeameeeeameeeeaneeeaneeeanneenn 166
CENTANY = MUPIFOCIN OINE 2%0. ... utieeiiieiitiee et eee et e st e ettt e st e e e stee ettt e e seeeasseeeanseeeasseeensseeamseeeanseeeanseessaeesnseeeansenennseeesnsenans 166
CENTRAVITES ADULTS- multiple vitamins W/ minerals tab............cccuviiiiiiiiiiii e 136
CENTRAVITES 50 PLUS- multiple vitamins W/ mMinNerals tab............oooiiiiiiiiiiii et 136
CENTRUM CARDIO- multiple vitamins W/ MiNerals tab...........o e 136
CENTRUM KIDS- pediatric multiple vitamin w/ minerals & ¢ Chew tab...........cccocoiiiiiiii e 136
CENTRUM MEN- multiple vitamins W/ minerals tabh..............ooooiiiiiii e e e 136
CENTRUM SILVER ULTRA WOMENS- multiple vitamins w/ minerals tab...........cccooiiiiiii e 136
CENTRUM SPECIALIST HEART- multiple vitamins w/ minerals tab..............ccciiiiiiie e 136
CENTRUM SPECIALIST IMMUNE SUPPORT- multiple vitamins w/ minerals tab..............ccccoiiiiiiiiiiee e 136
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CENTRUM SPECIALIST VISION- multiple vitamins w/ minerals tab...............cooiiiiiiiiiiie e 136
CENTRUM ULTRA WOMENS- multiple vitamins W/ minerals tab............cccciiiiiiiiiie et 137
cephalexin cap 250 Mg (KEFIEX)... ..o me s s e s e e s e an e s e e e s e s e ame s e e e s nmnennnneaan 3
cephalexin cap 500 MG (KEFIEX)......ciiiiiieiriieriririrrsrr s rss e s e s e s me s s e e s e e e e s smn e s me s s e n e e s snesesnnessmseessneesssnnesnnnenasnnesan 3
cephalexin cap 750 MG (KEFIEX). ... i e e e s e s e s n e s s s s e e e me e e e e mne e e ee s mn e e e ensnmn e e eesaneeeensmneensnsanne 3
CEPHALEXIN- cephalexin tab 250 MQ.......coiiiiiiiieiii ettt ettt ettt e et e e st e e s bt e e smbeeebee e sbeeeamneeeaneeeesneeeenneas 3
CEPHALEXIN- cephalexin tab 500 MQ.......ooiiiiiiiieiiieiie et et e et e e et e e saee e e saee e e teeesmteeeamseeanseeeeseeeanseeeanseeeanneesnnees 3
cephalexin for SUSP 125 MQ/SML.........e e e e s se e s e me e e s e ane e e e e an e e e sesane e e e e nneeeeesnneeneaanns 3
cephalexin for sSusP 250 MG/SMIL..........oo e e e e e s n e s ee s n e e e e e e e nr e e e e ane e e enenneeeenenneeennaneenennnne 3
CERASPORT EX1- oral €leCtrolyte SOIULION..........ooiiiiiiii ettt e e e e e e et e e e e e tee e e e e s nbae e e e enbeeeeesnteeeeennes 144
CERASPORT- 0ral €lectrolyte SOIULION.........oo ettt et e et e e et e e smte e e emee e e te e e eneeeemseeasnneeeaneeeenneas 144
CERTAVITE SENIOR/ANTIOXIDANT NUTRIENTS- multiple vitamins w/ minerals tab.............ccccocceiiiiiiiiiiie e, 137
(o= Ty 2T =3 g ed e o T=T A = o TR 4 T 66
cetirizine hcl CheW tab 10 M. e e e e e e e e s e e e amn e n e 66
cetirizine hcl oral soln 1 MG/MI (5 MG/SMI)......oiii e ms e s s s e s nmn e nans 66
cetirizine hcl syrup 1 mg/ml (5 M@/SMI)........o e s e s e e e an e s sae e e me e nn e s e mn e e e smn e e nneean 66
L= Ty AT T3 g ed = T ¢ 1V P 66
Cetirizing NCl tab 10 MQ..... .o R R e R e e n e an e 66
cetirizine-pseudoephedrine tab er 12hr 5-120 MQ......ccccooiiiiiiiiir i s n s mn e s e e 68
cevimeline hcl cap 30 MQ (EVOXAC).......ccciiiiiiiiiiicccier s crsee s s e s s ss e s s s s s e s s sme e e s e same e e s e an e e e sasamn e e s s anneesessnneeesessnneessnrans 162
CHANTIX CONTINUING MONTH- varenicline tartrate tab 1 mg (base €quIiV)........cccoouieiiiiiii e 108
CHANTIX STARTING MONTH PAK- varenicline tartrate tab 0.5 mg x 11 & tab 1 mg x 42 pack.........ccccoceevieinininicnennen. 108
CHANTIX- varenicline tartrate tab 0.5 Mg (DAS€ EQUIV)....coe it e e e e e emeeeenneeas 108
CHANTIX- varenicline tartrate tab 1 Mg (DAS@ ©QUIV).......ooouiiiiiii et e e e e saee e eeee s 108
charcoal activated fOr Oral SUSP........ccc i e e s s s ssn e e e e e e s s e s s s smmn e e e e e e ses s annmn e e e e e essanssnnnnnneennsnn 178
Fog g B T oo = = e 4LV = 1 7= o N o 178
(O] o 1 =311 = ST To 0 =Y o= o T 01O o o SRRSO 178
CHEMSTRIP-K- acetone (UMNE) teSt STIP. . .. . iiiiiieiiii ettt ettt et e et e e st eesne e e e ssteeentaeesnneeesneeeesneeeenseeeenneens 173
CHEMSTRIP MICRAL- albumin (UrNE€) teSt ST ... eiiiieiieiie ettt e e e e e e et e e e e entae e e e e nnnes 173
CHENODAL- chenodiol tab 250 MIQ......oiiiiii ittt et et e e st e e e et e e e sa e e e e aaeeeeaaeeesabeeeambeeeamseeeneeeaaneeesnneeeas 82
chlordiazepoXide NCl CAP 5 MQ......oiiiii i 87
(o301 LaT e [E=P-2=F e Yo ) (Lo [0 4 Ued I o To T 0N o ' 87
(o301 LoT gl [ = P-2=Y o Yo ) Lo (=30 4 Vet I o T T2 0 o o 87
chlorhexidine gluconate lQUIA 4%.......cccuiiiiiiiiir i e e 166
chlorhexidine gluconate soln 0.12% (PerideX)........coouiiiririiirinriris i s s s s me e me s mn e s s e nans 162
CHLOROQUINE PHOSPHATE- chloroquine phosphate tab 500 MQ........cociiiiiiiiiiie e 12
chloroquine phosphate tab 250 M. e e s e e e n e s s e e eessmn e se s mn e e e ensmr e e e eneamneeeennne 12
chlorpheniramine maleate Syrup 2 mg/oml..........iiiiiir 66
chlorpheniramine maleate tab 4 MQ..... .. 66
(o301 LaTg o TgeT ¢ = V-] o L= N o T2 I = 1o e 0T o ' 923
(o301 LaT g oTgleT ¢ = VAT o TN o Ted I = 1o 8 T o ' 94
chlorpromazing hcl tab 50 MQ......ccoiiiiiiii e e a e e s ae e ae e R e e an e 94
chlorpromazing hcl tab 100 MQ..... .o ear s me s e m e e s e e e e e emn e s me s s sasseenne e e ne e s s me e e amn e s nns 94
chlorpromazine hcl tab 200 MQ.......ccciiiiiii s e e e e s s e e e e s s mn e e Ee s s me e s ea s nnn e e ea s nnnenaanannnnnaan 94
T2 01 Lo { g F= 1T Lo g L= = 1 o T I o T SRR 62
chlorthalidone tab 50 MIQ.......ciiii e ae e e e e e e e e e e e aE e R e e e e e 62
L2 01 TeT -2 = V.o g LT 2= 1 o T 11 4T 134
CHOICEFUL MULTIVITAMIN- multiple vitamins W/ MINEIalS CAP........cicuieiiieiiiieeeieeseiieesee e st e e st e steeesneeeeneeeeeneeeesneeas 137
cholecalciferol cap 10 MCG (400 UNIt).......ooi e s e e e e s s e e e s n e e s ssssmn e e e essme e e eessamn e e ensmneeesnsmneeeansnnes 135
cholecalciferol cap 25 Mcg (1000 UNIt).......ccciiiiriiiiiiirir i s ar s e s e e an e s ae s asannenaneaas 135
cholecalciferol cap 50 MCg (2000 UNt).......cccoieoiriiiimiiirriir i ss s s e s s sas s sasme s s ns s s e anesasnneasnnessaneeannesan 135
cholecalciferol cap 125 mMcg (5000 UNIt).......ccoccciiiiieiriirreirrresrrresee s ssrresss e s sns s s s sness e e sssnr e s s smeeesnesssnsesssmeesssneesssnesasnnesnsnnesn 135
cholecalciferol cap 1.25 Mm@ (50000 UNIL)........cccceeriieeoieriresrerrrresrerressmrerrssser e re s s s e e easssmr e e easanreeessanneeeessnseeeasssnnereasannnenansan 135
cholecalciferol oral liquid 10 mcg/ml (400 UNIE/IMI).......ciiiii 135
cholecalciferol tab 10 MCg (400 UNIt)......cccooiiiiiiiii et e e sse e s ae e me e e sn e s s nn e s s mn e e nmnenans 135
cholecalciferol tab 25 Mcg (1000 UNIt).......ccoocieiiiiiieeereirrrsrr e s s e s s e s s s s e e s see s s s s e s s mnesssneessmeeessneessnnesnsnneannnesns 135
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cholestyramine light powder 4 gm/dose (Questran light)..........ccccciiiiiiiniiin e ——— 58
cholestyramine light powder packets 4 gm.........co i 58
cholestyramine powder 4 gm/dose (QUESEIAN).........ccciiiiiiiiir s e an s e e mn e 58
cholestyramine powder packets 4 gm (QUESEIaN).........cccciiiiomiricirnirrr e e e s e s s s e e sme e s e e e s mn e e snn e s s smnennnnenann 58
choline fenofibrate cap dr 45 mg (fenofibric acid equiVv) (TriliPiX)....ccccoeeeoommrrrerirrrer e e 58
choline fenofibrate cap dr 135 mg (fenofibric acid equiv) (TrilipiX)......ccccoriimiriiminic e —— 58
Lo Lo o 11 o) Qo 1= I 1 TN A 166
ciclopirox olamine cream 0.77% (base @qUiV) (LOPIOX).....cccueerrrsrrmrrsnmrrssrrssssrssssssssssesssnsssssmssssssssssssssssnssssssssssssssssnessns 166
ciclopirox olamine susp 0.77% (base equiV) (LOPFrOX)......cccccrriiriiismminimsinisisisssrssss s s s s sssssssss s 166
ciclopirox shampoo 1% (LOProx ShampoOO).........cccuccccreriiecrmerissserersssseesssssssnessssssss e s sssssnessssssmsasssssnnensssssnsessssssnsesssssnnenss 166
ciclopirox solution 8% (Penlac Nail LACQUET).........ccoiiiiiiiiiiririrs s s s n s s me s e mn e 166
(o] TeX=3 = Vo1 I 1o TR 1 o 1V S 148
(31 LT3 = o1 I = o g 0 L0 o ' 148
CILOXANS- ciprofloxacin hcl Ophth OINE 0.3%0.....ccciiiiiiie et s e e e s e e s s eeesenssaeeesannaeeens 158
CILOXAN- ciprofloxacin hcl ophth soln 0.3% (base equivalent)..............ooo e 158
cimetiding hcl SOIN 300 MG/SML........eiiiiie it r e s e s e s me s s e e s s ar e s s sme e e s ne e s seeeasmnesasmeesesneeasanesasnnessnsennnnesnn 77
CIMZIA- certolizumab pegol inj Kit 2 X 200 MG/ML......oiiii e e e e e et e e e e st e e e e enreeeeeeneeas 82
CIMZIA STARTER KIT- certolizumab pegol inj Kit 6 X 200 MQ/ML......ouiiiii e 82
cinacalcet hcl tab 30 mg (base equiV) (SENSIPAr).....ccoiiriiiiiiriicr e m e s e s e e mn e 41
cinacalcet hcl tab 60 mg (base equUIV) (SENSIPAI)......c.c oo r e sm e e s sse e e s me e e e s ame e e e s nne s 41
cinacalcet hcl tab 90 mg (base eqUIV) (SENSIPAI).....cco i se s e e s e s s smn e e s mr e e e s mme e e e e smne s 41
CINRYZE- c1 esterase inhibitor (human) for iv inj 500 UNit.........cooiiiiii e 148
CIPRO- ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gM/TO0MI).......ooiuiiiieeee e 5
CIPRO- ciprofloxacin for oral susp 500 mg/5ml (10%) (10 gmM/T00MI).....cccuiiiiiiieiie et 5
CIPRO- ciprofloxacin hcl tab 250 MQ (DASE ©QUIV).......uiiiiiiiiiie et see et e et a e ettt e e s stee e e e s anseeeeesanseeeaeanseeeesanseeens 5
CIPRO- ciprofloxacin hcl tab 500 Mg (DASE ©QUIV).....ccoiueiiiiiieiii ettt ettt e e sabe e e st e e e beeesneeeanneas 5
CIPRODEX- ciprofloxacin-dexamethasone otic SUSP 0.3-0.1%0. ... cee i 162
CIPROFLOXACIN/FLUOCINOLONS- ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-0.025%..........ccccevierinieeenceeenienns 162
CIPROFLOXACIN- ciprofloxacin hcl otic soln 0.2% (base equivalent)..............ccooiiiiiiiii e 162
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (CiprodeX)......ccccueeerrrrrrsrrmrrrrsssrrrssssnrersssssnressssssnessssssnessssssnsessssssnsens 162
CIPROFLOXACIN HCL- ciprofloxacin hcl tab 100 mg (Dase @QUIV)........ccceieiiiiie et 5
ciprofloxacin hcl ophth soln 0.3% (base equivalent) (CilOXan).........cccureririmrrrcmrrcr e 158
ciprofloxacin hcl tab 750 Mg (DASE @QUIV).......c e me e s s s mn e e s e e e e me e e e e smm e e e e s mn e e e e mmnenan 5
ciprofloxacin hcl tab 250 mg (base equiV) (CiPro)......ccccciiiirimiiminiir i s an e 5
ciprofloxacin hcl tab 500 mg (base equUIV) (CiPro)......cccuciiriiinmiiiir s sme s me e s e s me e nnn s 5
CIPRO HC- ciprofloxacin-hydrocortisone 0tic SUSP 0.2-190. . .cciiuiiiiiieiie ettt et e e snee e et e e seeeeeneeas 162
citalopram hydrobromide oral soln 10 mMg/SmL..........o e s e e e e e nns 88
citalopram hydrobromide tab 10 mg (base equiv) (CeleXa)........cccriiririrririniniirir 88
citalopram hydrobromide tab 20 mg (base equiVv) (CeleXa).......ccciriirrricrrrirmirii s 88
citalopram hydrobromide tab 40 mg (base equiV) (CeleXa).......cccrriirrrrcrrrrsrrrsrrrssrr s e e s e sss e e s sme s me s e s s e e e nmeeeas 88
CLARINEX- desloratading tab 5 MIQ........eiiiiiiiie ettt st e e ettt e e sttt e e e s aea e e e e s antaeeeeassbeeesannsaeeesanneeeeenn 66
CLARINEX-D 12 HOUR- desloratadine & pseudoephedrine tab er 12hr 2.5-120 MQ....c.coioviiiiiiiiiieiieee e 68
CLARITHROMYCIN- clarithromycin for susp 125 M@/SML........ .o e e e e eeaeeas 4
CLARITHROMYCIN- clarithromycin for susp 250 MG/SML..........oooiiiiiii ettt e st e e nee e e sneeeeneens 4
clarithromycin tab er 24hr 500 MQ.....ccoo i e e e e e e e e s s e e e s s s me e e s s s mme e e s s smn e e e e s s mn e e e e smme e e s s e mneeeesenmnenennnnees 4
clarithromycin tab 250 MIQ......cciiiiir iR n e aneaan 4
clarithromycin tab 500 MIQ.......coiiiiii e r e e e s e e e e e e ar e e neEaeaneEeaE e e e aneaenn s e neeaenennenneaan 4
CLASSIC PRENATAL- prenatal vit w/ fe fumarate-fa tab 28-0.8 MQ.........cocouiiiii i 137
CLEMASTINE FUMARATE- clemastine fumarate tab 2.68 MQ.......ccooiiiiiiiii e e 66
CLEOCIN-T- clindamycin phoSphate 10tON 190 ....cei ittt e et e e e e et e e e e st e e e e st e e e e ennteeeeennnees 164
CLINDACIN PAC- clindamycin phosphate swab 1% & cleanser Kit...........coooiiiiii e 164
CLINDAGEL- clindamycin phoSPNate Q&I 190, . .ceiiuiieiiieeie ettt et e e et e e et e e et e e snteeesnseeeaseeesneeeeneeennns 164
clindamycin hcl cap 75 MG (CIEOCIN)......o e e e e e e e mr e s e e e e s mn e ee s me e e ee s smneeeasanneeeensnneeeansnnneneann 12
clindamycin hcl cap 150 Mg (ClEOCIN)...... i e e s ae e ae s e n e s s e e e nnenans 12
clindamycin hcl cap 300 Mg (ClEOCIN)..... .ot rrs e e s s s eae s s ms s e me s e ae e s s ms e e nme s e nn s s nnnesnnnennns 12
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) (Cleocin pediatric gr).........ccceeeerricmrrscmrrserss e 13
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clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% (ACANYA)........ccceeeririiminimminnis e 164
clindamycin phosphate-benzoyl peroxide gel 1-5% (Benzaclin).........cccccoiiniiminimniniinnin s sssssns 164
clindamycin phosphate-benzoyl peroxide gel 1-5% (Benzaclin PUMP).........ccocoiiieminiimnnsinnen s 164
clindamycin phosphate foam 1% (EVOCIIN).......oo i ssse e s s me e s mn s me e e e e s s e e nnmnenan 164
clindamycin phosphate gel 1% (CleOCIN=t).........cccreiiiiiiiini i ————— 164
clindamycin phosphate lotion 1% (CleOCIN-t)........cccciiriiiiiiiii s 164
clindamycin phosphate S0IN 1% (ClEOCIN-T)........cccociiiiiiiiiiiirr s e s e e an e 164
clindamycin phosphate swab 1% (ClEOCIN-)........cccrriomiricimirrrrrrr s rs s s e s n e s n e s s e e s nnean 164
clindamycin phosphate-tretinoin gel 1.2-0.025% (Ziana).......cccccririiminimminienins s 164
clindamycin phosphate vaginal cream 2% (ClEOCIN).........ccviiiciiiniiiiir i 85
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% (DUAC)......cceceirrrimrrrrmrrrir e s 164
CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE (REFRIG) GEL 1.2 (1)-5% (NeUAC)........cccecetrrrerrrmrnieneninn e 164
CLINICAL NUTRIENTS ANTIOXIDANT- multiple vitamins W/ MiNErals Cap........ccccoueiiiieeiiiiiiieeeee e 137
CLINICAL NUTRIENTS FOR FEMALE TEENS- multiple vitamins w/ minerals tab...........cccocooiiiiiiiiiiie e 137
CLINICAL NUTRIENTS FOR MALE TEENS- multiple vitamins w/ minerals tab.............ccoooi i 137
CLINICAL NUTRIENTS FOR MEN- multiple vitamins w/ minerals tab..........ccccccooiiiiiiiiieie e 137
CLINICAL NUTRIENTS FOR WOMEN- multiple vitamins w/ minerals tab..............cccccco i, 137
CLINICAL NUTRIENTS 50-PLUS MEN- multiple vitamins w/ minerals tab............cccoiiiiiiiii e 137
CLINICAL NUTRIENTS 45-PLUS WOMEN- multiple vitamins w/ minerals tab............cccooiiii e 137
clobazam suspension 2.5 MG/MI (ONFi)........ooiiiic s n e e e n e e e e s s amn e e e e ame e e e s nnn e s 125
clobazam tab 10 MG (ONFi).......oee e e s e s s e e e s e e e e ame e e e e smne e e e e e e e e e s snreeeennaneennnans 125
clobazam tab 20 MG (ONFi)....ciiiiii iR an e 125
clobetasol propionate cream 0.05% (TEMOVALE)........ceiriiiiiiiiiir e s e e s me e ae s s me e mn s 168
clobetasol propionate emollient base cream 0.05%........ccccoioomireirinirire e s s e e s me e s 168
clobetasol propioNate gel 0.05%.......cccceriireriirirrererrrs e e rrr e e rsssssr e e s s s snr e s s s s me e e e s san e e ee s s e e e e e e mr e e e a s mn e e e e sane e e e s nnnenna s nnnes 168
clobetasol propionate oint 0.05% (TEMOVALE).........cccceiiiiiiiiiiini e s nn s 168
clobetasol propionate shampoo 0.05% (CIODEX)......cciiiiiiiiiiiiiirir i s 168
clobetasol propionate SOIN 0.05%..........cccureririorrisrrrrrr e e rs e e s e e s e e s s s r e ssssr e s s sme e s s nesssse e s s smseasmeese s e s asnnesnsnnessnnnnsnnenssnnes 168
clonazepam orally disintegrating tab 0.125 MQ........ccooiri oo 125
clonazepam orally disintegrating tab 0.25 MQ......ccccccooiiiiiccirirccr e s 125
clonazepam orally disintegrating tab 0.5 MQ........ccoo i 125
clonazepam orally disintegrating tab 1 MQ...... ..o e 125
clonazepam orally disintegrating tab 2 MQ........ccoo e ne e an 125
clonazepam tab 0.5 Mg (KIONOPIN).......ooiii i serrresssrerssssssre s e s ss s e s s s s sne e ssssssn e e easssnn e e e s s ssmneneasssmnenesssnnnnnssssnnennsssnnnnes 125
clonazepam tab 1 Mg (KIONOPIN)........ciii it s e s e s e e e e me s s ne e e an e e nn e s e me s e amn e nnn s 125
(3L g E=T-A=T o - Ta o1 2= 1o 200 0 0 T | 4 oY Ve o1 ) 125
clonidine hcl tab er 12hr 0.1 Mg (KAPVAY)...ccciiiooreeiicrererrcre e rrssce e s s sssee e s s sme e e s s s sme e e s s s smne e e s s s me e e s s smme e e e s s smneeeessmnenasssnnnenan 102
clonidine hcl tab 0.1 Mg (CAtAPres).......ccciiiiiiriiiir i s a e s e s e e e e ae e s ae s e mn e n e e a s 63
clonidine hcl tab 0.2 Mg (CAtAPres).......cccuiriririiiiir e s e ms e s e s s s e e me s s ne s e e aneeeenn e snnn s e s nmnsannneaan 63
clonidine hcl tab 0.3 Mg (CAtAPreS)......ccccerrecririirrrrrrrrserrrsrersse e s e s s e s sssnesssss e sssms e s s smeess s e s s sssesasmessenssssanesasnnesssnsesssnsnssnnenss 63
clonidine td patch weekly 0.1 mg/24hr (Catapres-ttS=1).......cccoo e e 63
clonidine td patch weekly 0.2 mg/24hr (Catapres-ttS-2)..........cccuerririiiinisiinnr 64
clonidine td patch weekly 0.3 mg/24hr (Catapres-ttS=-3)........ccciriririiiricircr s 64
clopidogrel bisulfate tab 300 Mg (DASE @QUIV)......coiiiiiiriiiiiiirrrsr e e s rrssee e s e s ss e s sssme e s e s s e e e s me e s e e e ssnnesnnnenas 148
clopidogrel bisulfate tab 75 mg (base equUiV) (PIaViX).......ccceirreimrirrcrrresssee e resscre e e e e s e mn e e 148
L2 Lo (g T4 =¥ (=T o = T R 166
(o301 AT 4 E: T =TT oY 1 T SRR 166
(o301 T T4 = ¥ L= o X o =T 0T o o R 162
clotrimazole Vaginal Cre@m T %o.......cciiiiiiiriii iR R nn e 85
clotrimazole Vaginal Cream 2%..........oucuiiiiriiiiir st s e ar e e e s e e e S e AR e R aE e e aE R e Re R e R e e e e e e nnenan 85
clotrimazole w/ betamethasone cream 1-0.05%........ccoceiiiiiiimiiinn i 166
clotrimazole w/ betamethasone 10tioN 1-0.05%.......cccuiiiirecmrrer e e s r s sn e s e s sm e e e e e s e nn e e s mn e e mennnns 166
CLOZAPINE ODT- clozapine orally disintegrating tab 12.5 MQ....ccouuiiiiii e 94
CLOZAPINE ODT- clozapine orally disintegrating tab 150 MQ.......c.uiiiiiiiiiii e e e eneee e 94
CLOZAPINE ODT- clozapine orally disintegrating tab 200 MQ.........oooiiiiiiiiie e 94
clozapine orally disintegrating tab 25 Mg (FAZACIO).......ccccioiirirrrrreerc e s e s e sme e e s s e e e meennns 94
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clozapine orally disintegrating tab 100 Mg (FAzZaCIO)........c..ccoeiiieeceee e e e 94
Ld o= 1o 11 =T = 1o B U 1 4T 94
Lq o= o 11 =T = 1o T 1 o ' 94
clozapine tab 25 Mg (CIOZACl)........cccoiioieiiieee e e s s s s r s m e s e se e s s sme e s me e e e e e s mneenme e s sneessnnesasanesssnsensnnnnsnnn 94
clozapine tab 100 MG (CIOZANI).......cooo e cr e s s e e s s m e s s me e e e e s mmn e e e e mm e e e e s mn e e e s snmn e e e s mnnnes 94
CLOZARIL- ClOZAPINE 18D 25 MIQ..iiiiiiiiieiiiiiie ettt ettt e ettt e e ettt e e e s aeaeeeeass b ee e e e steeeeeansseeesansseeeeeanssenaesansseeeeennnees 94
(O] IO V4N | o1 (07T o 1 T YN €= 1 <1 0 1 4o SRR 94
CLOZARIL- clozaping tah 100 M. .....uiiiiiiiiiie ettt et e et e e e et e e e e e ab e e e e e abeeeesaasbeeeeaaaseeeeeassbeeesasbaeaesasbeeeeaansreeeeeanses 94
&1 @74\ 2d | R (o .= o L= T =1 o 024 0 [ I o 4o T USSR 94
COAGADEX- coagulation factor x (human) for inj 250 UNIt..........oooiiiiii e 148
COAGADEX- coagulation factor x (human) for inj 500 UNIt..........cooiiiie e e e e e e 148
Loz T e 1= 4 T4 T Yo T 1 TR 170
Lo X 1 I = T = T 0] oo o TN TSR 170
CODEINE SULFATE- codeine sulfate tab 15 MQ.. ..ottt sttt e et e e e e e 113
CODEINE SULFATE- codeine sulfate tab 60 MQ.. ... oiiiiiiiiie ettt et e e e e e smee e e sneeeeneeeemeeeeameeeennes 113
codeine sulfate tab 30 mg (Codeine SUIFAte)..........cccriiiiieiiiiee e e s n e mn e 113
COLAZAL- balsalazide disSOiUm CAP 750 MIQ.....c.uiiiiiiiiiiee it e et e e et e e e e st e e e e st e e e e aasteeaeeaseeeeeesnbaeeeeassteeaeeansbeeeeeanseeeeeannses 82
colchicine tab 0.6 MG (COICIYS)... .ot s ae s e e e e e e aE e e ae e e aaeEa e e s s ae e e mn e nnn e 124
colchicine w/ probenecid tab 0.5-500 MQ........cccooiiiiiiinriiii e e e s s e e e e e e e e e e ne e s 124
colesevelam hcl packet for susp 3.75 gm (WeICROI)..........iiiiiiiiicciiiirccerr e s sn e e nn e e e nn e e an 58
colesevelam hcl tab 625 MG (WEIChOI).......... e e s s e e e e mn e e e mme e e e mne e e snsnns 58
COLESTID- colestipol NCI granuUIES 5 gIM.....c.o ittt sttt e e e bt e e e bt e e sabe e e ambeeesmbeeabeeeanneeesneeean 58
610 M =10 N | B 7o) 1=153 i o o] I o et I = o Tt o | o o OSSR 58
COLESTID FLAVORED- colestipol hCl granuUIES 5 gM........ooiiiiiiiiieiiie ettt et e e e st e e st e et e e steeeenneeesneeeesneeeenneens 58
colestipol hcl granules 5 gm (Colestid flavored).........oo i n e 58
colestipol hcl tab 1 gm (Colestid)........ccuiiiiiiiii i e 58
COMBIGAN- brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%......ccooiiiiiiiie e 159
COMBIPATCH- estradiol-norethindrone ace td pttw 0.05-0.14 MQ/AAY........ccceeiiiriiiie e 28
COMBIPATCH- estradiol-norethindrone ace td pttw 0.05-0.25 MQ/AAY........cccuiiiiiiiiiee e 28
COMBIVENT RESPIMAT- ipratropium-albuterol inhal aerosol soln 20-100 MCG/act...........cccvvvieiiiiiiieiiiiee e 71
COMETRIQ- cabozantinib s-malate cap 3 x 20 mg (60 Mg doSe) Kit.........coiriiiiiiie e 17
COMETRIQ- cabozantinib s-mal cap 1 x 80 mg & 1 x 20 Mg (100 dOS€) Kit.......c.eerriuiiriiireeiie e 17
COMETRIQ- cabozantinib s-mal cap 1 x 80 mg & 3 X 20 Mg (140 doSe) Kit.........eeeiiiiiiiiiiiiiieee e 17
COMPLERA- emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ........cociiiiiiii e 9
CONCERTA- methylphenidate hcl tab er osmotic release (0SM) 18 MQ......ooiiiiiiiiii e 102
CONCERTA- methylphenidate hcl tab er osmotic release (0SM) 27 MQ......oooiiieiiiieiiie e e see e sree e 102
CONCERTA- methylphenidate hcl tab er osmotic release (0SM) 36 MQ.......coooiiiiiiiiiie e 102
CONCERTA- methylphenidate hcl tab er osmotic release (0SM) 54 MQ......cooiiiiiiiiiii e 102
CONTOUR BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring devices............cccevieieriereneeenieeene 173
CONTOUR BLOOD GLUCOSE TEST STRIPS- glucose blood test Strip........c.coiciiiiiiiiiiecee e 173
CONTOUR HIGH CONTROL- blood glucose calibration - liquid - high............coooiiiiiiiii e 173
CONTOUR LOW CONTROL- blood glucose calibration - liquid = IOW...........ccoiiiiiiiiii e 173
CONTOUR NEXT BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring kit w/ device............c.cccee...... 173
CONTOUR NEXT BLOOD GLUCOSE TEST STRIP- glucose blood test Strip........ccoioiriiiiiiiiieeie e 173
CONTOUR NEXT CONTROL LEVEL 1- blood glucose calibration - liquid = IOW..........ccocciiiiiiiiiiiiee e 173
CONTOUR NEXT CONTROL LEVEL 2- blood glucose calibration - liquid - normal............ccccccoiiiiiiiiiiee e, 173
CONTOUR NEXT EZ BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring kit w/ device..................... 173
CONTOUR NEXT ONE BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring Kit.............cccceecvevieeennee. 173
CONTOUR NORMAL CONTROL- blood glucose calibration - liquid - NOrMal.............ooceiiiiiiiiie e 173
COPAXONE- glatiramer acetate soln prefilled syringe 20 Mg/Ml.........oooiii e e 107
COPAXONE- glatiramer acetate soln prefilled syringe 40 Mg/Ml........oo e 107
COPIKTRA- dUVELISID CAP 15 MG ittt ettt ettt e e sttt e et e e st e e sn et e e seeesateeeanseeeanseeeasseeeseeeanseeeanseeeanseesnsanesaneeens 17
COPIKTRA- dUVEIISID CAP 25 MIQ..iiiiiiiie ittt ettt e e e e e ettt e e e e bttt e e e ettt e e e e anbeeeeeansbeeeeeansteeaeeanseeeeeaanseeaeeanneees 17
(010 Sd = C T o= oY= To | (o] I =1 o B Tt 1225 T 1 o O PP 50
(010 2] = C T o7 oY= Yo 1 (o I =1 o e 102 T o 4o SR 50
(010 ] = € o7 oY= To 1 o I =T o T 22T o 4o OSSR 50
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G101 2 =l T o= V=Y o [1 1o B =1 o 25 T 1 4T TSR 50
COREG CR- carvedilol phosphate cap €F 24Nr 10 MQ......oo i e e e e e e eatee e e e s stee e e e ssaeeeeesnsaeaeeenees 50
COREG CR- carvedilol phosphate cap €r 24hr 20 MQ.......ooiiiiiiiiee ettt e st e e e sseeesee e e snee e e sneeeaseeeaneeesneeans 50
COREG CR- carvedilol phosphate cap €F 2401 40 MQ.......ooiiiiiieieie et ettt st e s tae e e ssteeeseeesnteeesseeeanseeesseeesnneeans 50
COREG CR- carvedilol phosphate cap €F 24Nr 80 MQ......coiiiiiiiiiiie et e e et e e e s nte e e e e steeeeeesnraeeeeenees 50
1O610] 2 72N {D I aF=To (o] [o] B e= 1 o 021 0 o 1o TR RS RTRRRR 50
L0102 72N (B o F=To [o] Lo B €= o T {0 o 4o SRS 50
CORGARD- NAdOIO] t8D 80 M. . .iiiieiiiiiiie ettt e et e e e ettt e e e e e etb e e e e e sbaeeeeeeabaeeeeeasbaseeesbseeaeesabaeeaeeasbaneeesasseneesanes 50
CORIFACT- factor xiii concentrate (human) for inj Kit 1000-1600 UNIL...........ccouiiiiiiiiie e 148
COSENTYX- secukinumab subcutaneous pref syr 150 mg/ml (300 Mg dOSE).......cciieiiiiiiiiiiiieiiee et 170
COSENTYX- secukinumab subcutaneous soln prefilled syringe 75 mg/0.5ml.........ccooiiiiiiii e 170
COSENTYX- secukinumab subcutaneous soln prefilled syringe 150 mg/ml...........cccooiiiiiiiiiiiiiie e 170
COSENTYX SENSOREADY PEN- secukinumab subcutaneous auto-inj 150 mg/ml (300 mg doSe).......c.cceccveveeeiciereennen. 170
COSENTYX SENSOREADY PEN- secukinumab subcutaneous soln auto-injector 150 mg/ml.........ccccevieiiiiiniiieienene 170
COSOPT- dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 MQ/ML........coiiii e 159
COSOPT PF- dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 Mg/mI pf........cooiiiiiie e 159
COTELLIC- cobimetinib fumarate tab 20 mg (base eqUIValENt)............oovi i 17
COTEMPLA XR-ODT- methylphenidate tab extended release disintegrating 8.6 Mg........ccccooiiiiiiiiiiiiii e, 102
COTEMPLA XR-ODT- methylphenidate tab extended release disintegrating 17.3 mg.......ccoooooiiiiiiiiiii i 102
COTEMPLA XR-ODT- methylphenidate tab extended release disintegrating 25.9 mg..........cccoeeiiiiiiiii i, 102
COZAAR- losartan potassium tah 25 MQ......oiiiiiiiiie ettt e e sttt e e e sttt e e e aaseeeesanseeeeeaansaeeeeasaeeeeeannaeeas 47
COZAAR- losartan potassium tab 50 MQ..... ..ottt et e e e bt e e smbe e e smb e e e sateeeneeesbeeesnneeenee 47
COZAAR- losartan potassium tab 100 MIQ......ooo ittt et e e e e e et eeesaeeeaaeeeaaneeeaseeeamseeeamseeeaneeeaneeeaneeens 47
CREON- pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 UNit........ccciieiiiiiiie e 80
CREON- pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000 UNit.........ccuiiiiiiiiiie e e e e 80
CREON- pancrelipase (lip-prot-amyl) dr cap 12000-38000-60000 UNIt.........c.eereiiiiiiiie e 80
CREON- pancrelipase (lip-prot-amyl) dr cap 24000-76000-120000 UNit........cooioiiiiiieiie e e e e e eee e 80
CREON- pancrelipase (lip-prot-amyl) dr cap 36000-114000-180000 UNit.........coiiuieiiiieiire e e 80
CRESEMBA- isavuconazonium sulfate cap 186 mg (isavuconazole 100 MQ)......ccueireiiiiiieeiiiiiee e 6
CRESTOR- rosuvastatin CalCium tah 5 MQ.....ooiiiiii ettt sttt e et e e e be e e smee e e anreeeeneeeennes 58
CRESTOR- rosuvastatin calCium tab 10 Mg.......iiiiiie ettt et e e e e e e sae e e e ee e e smte e e emseeeneeeaneeeeneeeanes 58
CRESTOR- rosuvastatin calCium tab 20 MQ......c.oioiiiiiiie ittt st e et e e e sneeeateeeanteeesnseeeneeeanseeeenneeenes 58
CRESTOR- rosuvastatin calCium tab 40 MQ.......ooo it e e st e e e st e e s s sae e e e sansaeeaesnsseeeeanneneeas 58
CRIXIVAN- indinavir SUIfate Cap 400 MQ......coiiiiieeiiiiie ettt e ettt e e e ettt e e e eateeeeeaatteeeeesnbeeeaeeanteeeeeaastaeeeeaseeeeesansaeeeesanseeaanans 9
cromolyn sodium nasal aerosol soln 5.2 MQ/act (4%).......cueuirrermiriimirii s s 67
cromolyn sSodium OPhth SOIN 4%...........ooiiiiii e e e s s sme s e e s s sme e e e me e e e e s s nneensmeesssnnennnneensnnesan 161
CROTAN- Crotamiton 10HON 100, .. ..eeiueeieiiie ettt b e bt e et e aa et e ea et e et et e s b et e sab e e e anre e e anbeeeneeas 170
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 1 gm/Bml............cocciiiiiiii e 14
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 1.65 gm/T10mML.........ccoooiiiiiiii e 14
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 2 gm/12ml..........cooiiiiiieiii e 14
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 3.3 gm/20ml..........cccoiiiiiiiiiiii e 14
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 4 gm/24ml...........oouiiiioiiii e 14
CUTAQUIG- immune globulin (human)-hipp subcutaneous inj 8 gm/48ml...........ocuii i 14
CUVITRU- immune globulin (human) subcutaneous inj 1 gm/BmMl..........cooi it 15
CUVITRU- immune globulin (human) subcutaneous inj 2 gm/TOMI...........ooiiiiiiii e e e 15
CUVITRU- immune globulin (human) subcutaneous inj 4 gm/20Ml...........ocoiiiiiiioiiii e e 15
CUVITRU- immune globulin (human) subcutaneous inj 8 gm/40ml............co i 15
CUVITRU- immune globulin (human) subcutaneous inj 10 gm/S0ml.........ccooiiiiiioiiiie e 15
CVS DAIRY RELIEF EXTRA ST- lactase tab 4500 UNit.........coiiiiiiiieiii ettt neeas 80
OV S T €1 UL 0 0 1] = ST 32
CVS LICE SOLUTION KIT 3-STEP- pyreth-piperonyl butox sham-permeth aero-nit remov spray Kit............ccccocovvevevinnnen.. 170
CVS ONE DAILY MENS 50+ ADVANCED- multiple vitamins w/ minerals tab..........ccccccooiiiiiii e 137
CVS PRENATAL- prenatal vit w/ fe fumarate-fa tab 27-0.8 MQ.......oooiiiiiii e 137
CVS SPECTRAVITE ULTRA MEN- multiple vitamins w/ minerals tab............cccooiii i 137
CVS SPECTRAVITE ULTRA WOMENS HEALTH- multiple vitamins w/ minerals tab.............cccocooiiiiiiiiii e 137
cyanocobalamin inj 1000 MCG/ML........oo i er e e e s e s s s e s s s s e s me e s e sme e s ssnesesan e s s meeasne e s ssesssmnesnnnesnsnesnsanesnsnnes 149
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cyanocobalamin tab er 1000 MICQ........ccciirorierrrrrererers s rrrrrssssrr e ressssr e e e assm e e e e sssmreeassssneeea s smneeeasssmreeeasssmnenesssanneeasssnnennasssnnees 149
cyanocobalamin tab 100 MCQ.. ..o s E e aE s e e e e e R e R AR e R RE R R R e R e e e e e e e annnnaan 149
cyanocobalamin tab 250 MCQ.. ..o s e R e e an e ne e e ne e e an e e s nnennnneaan 149
cyanocobalamin tab 500 MCQ.......cccoiiiiiiir it ne s e e e e e ne e s annnn e e s e e nnn e e nenanes 149
cyanocobalamin tab 1000 MICQ........cccuieorieriieererrrcsrrressssmr e e erss e e e ssssr e e s ssssmr e e eessame e e eessmneesaesamneeeessmeeeeessnneeesnsanneeesnsannessensnns 149
LoV ge2 (] oT=Ta b= T o2 4 o TN o Tod B T T 1 £V A 134
cyclobenzapring hCl tab 10 MQ.. ..o e e e s e e me e e e e e s e e e mn e e ne s s ane e nnnnenan 134
cyclopentolate hcl ophth SOIN 0.5% (CYCIOGYI)...c.ccomiriiiiririrerrrssrrrssrrsssee s e sssss s sme e s se s s s e s sar e s sne s me e s nn e sssmnenssmesssns 161
cyclopentolate hcl ophth soln 1% (CYCIOGYI).......ccciiiiiiiiiiiir 161
cyclopentolate hcl ophth soln 2% (CYCIOgYI).......ccoiiiiiiiir e 161
cyclophosphamide cap 25 mg (CyclophosSphamide)..........cocoiriiiiiiriiirr s 17
cyclophosphamide cap 50 mg (Cyclophosphamide)...........coiiiiccriiiicccere e s sne e s e e e s anes 17
CYCLOPHOSPHAMIDE- cyclophosphamide tab 25 MQ.......ooo et 17
CYCLOPHOSPHAMIDE- cyclophosphamide tab 50 MQ.......ccoiuiiiiiiiiiie et 17
cyclosporine cap 25 Mg (SANAIMMUNE).......coiiiiiiiiiiiirir e sms e e s s e s s emn e sreae s s sme e e e an e s s nn e s s smennann s 178
cyclosporine cap 100 Mg (SANAIMMUNE)......coocciiiiiiiieriierrrrsrr s s e s s s s ssr e sesmeesssne s s s s e s ssmsessmessssneessanesssnnssesnsessaneesssnes 178
(a2 LT oToT g 1 V=100 g TeTe 11 T=Ye I o= o KT 0 N 4o Ve T 178
cyclosporine modified cap 25 Mg (NeOKal).........oociiiiiiiiiiir 178
cyclosporine modified cap 100 Mg (NEOTAI).......cocoiiiiiiiiiiiir e s s s e s e e n e s s e s e nnnn s 178
cyclosporine modified oral soln 100 Mg/MI (NEOFaI)...........eiiiiiiiiiiiccrr e e snr e s me e e s snne e e e smn e e e e mnn s 178
CYMBALTA- duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Q).....ueeieiiiiiiiiiiie e 88
CYMBALTA- duloxetine hcl enteric coated pellets cap 30 Mg (Dase €Q)......cccoueiiiiiiiiiiiie e 88
CYMBALTA- duloxetine hcl enteric coated pellets cap 60 Mg (Dase €Q).....cceooeiriiiiriiiiiie e 88
cyproheptading hcl SYrup 2 mM@/BML..........e e s s s e e s n e s se e s sme e me e s e e s s mn e e s smn e sennesnnmeensnnensnns 66
(a4 o1 CeT ¢ T=1 o = Lo T g L= o T d I = 1o I N T S 66
CYSTADANE- betaine powder for oral SOIULION. ..........oouiiii ettt e et e e e st e e e e st e e e e s ateeeeseanteeeesansseeaesanes 41
CYSTAGONS- cysteamine bitartrate Cap 50 MIQ......coiiiieiieiiii ettt ettt e et e e et e e eaee e e smeeeaaseeeaseeeemneeeanneeeanseeeanneeans 86
CYSTAGON- cysteamine bitartrate Cap 150 MQ.....ooiuiiiiiieiiie et e e e e et e e e teeeeteeessteeesnteeesnaeesneeesnneeeanneaans 86
D

dalfampridine tab er 12hr 10 Mg (AMPYTra).......ccccieecrrresrrrssrrrssrresssressssesssssesssssessssesssnssssssesssssesssnsssssssssssnsssssesssssesssnsssssns 107
DALIRESP- roflumilast tab 250 MCQ........uiiiiiiiiiie ittt e ettt e e e sttt e e e sttt e e e s astaeeeessteeeeessaeeeesantaeaeesansaeeeesaneneaenan 71
DALIRESP- roflumilast tab 500 MCQ........ooiiiiiiieii ettt ettt e ettt e ettt e e beeeaste e e aseeeeseeeameeeeamteeeaneeeaneeeaneeeaneeas 71
Lo T = o T o= o T 0 4 T T 27
L T = e T = o B 010 T 27
L =Tz 4o T = o B 010 5V 27
dantrolene sodium cap 25 Mg (Dantrium).........cociiiin i e 134
dantrolene sodium cap 50 Mg (DaNtriUum).........ccccciiiiiiisnirr s s ssn e s an e s sar e me e e e e s s n e e nmn e s nne s 134
DAPSONE- AAPSONE GEI 7.590. e ueteieeitii ittt ettt ettt ettt ettt e bt e bt e s b et e et e e ke e eh et ea bt e beesbeeem bt e nbeeeaeeenbe e beesneeanbeenbeas 164
L T oL o] o T T I R X o T - 164
Lo F= T o T o 0 T = 1o T 1V 13
Lo =TT 0 g L= = T e 00 4 13
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv) (ENAbLIEX).........cccvecrrrecmrrsrmrsssrrssscerssre s e esssme s s seesssssesssssenas 84
darifenacin hydrobromide tab er 24hr 15 mg (base equiv) (Enablex).......cccoccocimiricicmiriiccsre e 84
DAURISMO- glasdegib maleate tab 25 mg (base equivalent).............ooo e 17
DAURISMO- glasdegib maleate tab 100 mg (base equivalent).............ocuiiiiiii i 17
DAYTRANA- methylphenidate td patch 10 MQ/ONI..........oi et e e st e e s naeeesnaeeesnseeans 102
DAYTRANA- methylphenidate td patch 15 MG/ONI.......o e e e e et e e e et e e e e enees 102
DAYTRANA- methylphenidate td patch 20 MQ/ONI....... ..o et e e e e snee e e snneeens 102
DAYTRANA- methylphenidate td patch 30 MQ/ON....... ..o ettt e s e e snee e e sneeeens 102
DAYVIGO- [€mMbOreXant tah 5 MQ.....cciciiiiie ettt st e e st e e st e e steeesseeeeanteeeasaeeanteeeanteeeanaeeereeeeneaens 99
DN AV [0 R 1= o o] oo Ty =Y e=T oL v=T o 1 0 I o oo T USSR 99
DECUBI-VITE- multiple vitamins W/ MINEIalS CaAP........cciiiiiiiiiie ettt e et et e e et e e s ee e e aneeeesmeeeaneeeanneeeanneeannes 137
deferasirox granules packet 90 mg (Jadenu SPriNKIE)..........cccceiriiiiiicmieniiinr e n e e 178
deferasirox granules packet 180 mg (Jadenu SPrinkIe).......cccccviecmrrrcrrssrrrssrrssserrssssesssssrsssmsssssnsssssnesssssesssssesssnsesssnessns 178
deferasirox granules packet 360 mg (Jadenu SPrinKI)........ccouvimiirrrcimriesscrr e e e s s sn e smn e e e s e e s e s 178
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deferasirox tab for oral susp 125 Mg (EXJAA@).....ccccoiiioomiiiieeeri e cmr e mn e e e e 178
deferasirox tab for oral susp 250 Mg (EXjade)......ccccccmiriiminiiminininr s 178
deferasirox tab for oral susp 500 Mg (EXJade)......ccccccmiriominiiminiiirr e s 178
deferasirox tab 90 Mg (JAAENU).......cooi i ie e e e ser e s s e s s e s s sas e e s me e e n e e s s sn e s e smnesennesemnesssneeasnnessannennsnsesan 178
Lo LY 2T =TT o) g = 1o T 10 I 4V T (N F o 1= 4 LU 178
deferasirox tab 360 Mg (JAAENU).......cociiiiir i e e 178
DEKAS PLUS- multiple vitaming W/ MINEIalS CAP........oioiiiiiieiiiie e eee e eee et e et e seee e st e e e aeeesmeeeesneeeesneeeanseeeanaeeeaneeeans 137
DELSTRIGO- doravirine-lamivudine-tenofovir df tab 100-300-300 MQ.......ccciiuiiiiiiiiiie e e 9
DELZICOL- mesalaming Cap dr 400 MQ......oooiiuiiiieiiiieiee et e e et ee e e et eee s aeteeaeaaaeteeaeaansaeeeeanteeeeeasseeeeaansteeeeaansaeeeeannseeaesannsees 82
demeclocycline hel tab 150 MQ... ... e a e e e e R e e e e e e nn e 4
demeclocycling hCl tab 300 MQ.......ccoo i e e me s e e s e s e s e ae s seas s e eaneeeann e s e ms e e e sme e e e e s e annnnnnnneaan 4
DENAVIR- PENCICIOVIE CrEAIM 10, uuiiitiieiiieeitie e eee st e ettt e sttt e st e e stte e s s tteeasseeeasteeeanteeeaseeeanseeeanseeesnseeesseeaanseeanseeeansenesnseeennnens 166
DEPAKOTE- divalproex sodium tab delayed release 125 MQ.. ... e 125
DEPAKOTE- divalproex sodium tab delayed release 250 MQ......cooii ittt esaee e e 125
DEPAKOTE- divalproex sodium tab delayed release 500 MQ......ccoeiiiiiiiiiiiaie e eee et e e e see et e e see e seeeeneeeeeaeeeeneeens 125
DEPAKOTE ER- divalproex sodium tab €r 24 hr 250 MQ........ccoiiiiiiieiiie e eee ettt e se e seee e e see e e sae e e smteeenneeeaneeeenneens 125
DEPAKOTE ER- divalproex sodium tab er 24 hr 500 MQ.......ccoiiiiiiiiiiiie e esiee ettt e e sttt e e e st e e e s sstaeeessnnseeeessseeeeeeanes 125
DEPAKOTE SPRINKLES- divalproex sodium cap delayed release sprinkle 125 Mg......cccooooiiiiiiii e 125
DEPO-ESTRADIOL- estradiol cypionate im in 0il 5 MG/MI.........oi e e 28
DERMAVITE- multiple vitamins W/ MINErals tab............coooiiiiiiiiiii et e e e e et e e e e eabae e e e nees 137
DESCOVY- emtricitabine-tenofovir alafenamide fumarate tab 200-25 MQ........ccuiiiiiiiiiii e 9
desipraming hel tab 50 MQ.......coiiiiiiiiii e e a s 88
desipraming RCl tab 75 MQ.....o iR a e e an R e 88
desipraming hCl tab 100 M. ...t e e s sa s sr e ee s n e e e e e n e e e Ee s nn e e ea s nr e e ea s nnrenen e nnnenaan 88
Lo LTS3 T =T o 1T T=T00 0 o I =T o T 0 3T 88
desipramine hcl tab 10 Mg (NOFPramin)........coo i n e s an s aann s 88
desipramine hcl tab 25 Mg (NOFPramin)...... ..o sae s me e n e e ae s s mn e nnamnnaan 88
DESLORATADINE ODT- desloratadine tab orally disintegrating 2.5 mMQ........ccoooiiiiiiiie e 67
DESLORATADINE ODT- desloratadine tab orally disintegrating 5 mMgQ........ccciii i 67
desloratadine tab 5 Mg (ClariNeX).......ccciiiiiiimiiiir i s e a e nnan e 67
desmopressin acetate inj 4 MCG/MI (DAAVP).....cciioiririoiriiiiiiir i e e s s me s s me e an e s s mn e e amnnean 41
desmopressin acetate nasal spray soln 0.01% (DAaVP).....cccececerrrimrrrrmrrssrrsiresssmeesssse s e sssms e s sne s s snesss s e sssssesssmssssmsssssees 41
desmopressin acetate nasal spray soln 0.01% (refrigerated)..........cccoeveriiiiiiiiinni e ——————— 41
desmopressin acetate preservative free (pf) inj 4 mcg/ml (DAaVp).......coceiiiiiiniiininr i ———— 41
desmopressin acetate tab 0.1 MG (DAAVP).....ccciiiiimiiinriiirir et ee s en e s eae s s ms s e n e s e e e s s mn e e amnenans 41
desmopressin acetate tab 0.2 Mg (DAAVP)...c.cccriimrrramrriirirrrrrsssesssresssmeesssmesss s e ssssesssss s sssnesssnesssssesesnsesssnssssssesssnsesssnsesns 41
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) (Mircette)......ccoeeoomrrrrierrrrrerer e 29
desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15-0.025Mg-M(Q.........ccccrrriurrinimminnrinir i s s sse s 29
desogestrel & ethinyl estradiol tab 0.15 MG-30 MCQG.....ccccoiiiimiiir e s 29
Lo =TT o g T o [T 1 4L 0 168
desoximetasone cream 0.25% (TOPICOIT)........eiiiimiiiiiiniriir i an s nn e nas 168
DESVENLAFAXINE ER- desvenlafaxine tab er 24hr 50 mQ.........oooiiiiiiii e 88
DESVENLAFAXINE ER- desvenlafaxine tab er 24hr 100 miQ......coo ittt e e e aeeens 88
desvenlafaxine succinate tab er 24hr 25 mg (base equiVv) (Pristiq)......cccccuriimrrrmmrnnmrrsre e 88
desvenlafaxine succinate tab er 24hr 50 mg (base equiVv) (Pristig]).....ccceeoormrrrerrimrere e 88
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) (Pristiq)........ccccccmirimmniinininninc e 88
DETROL LA- tolterodine tartrate Cap €r 24Nr 2 MIQ......oo ittt et e et e st e e et e e e ae e e ste e e smeeeaaneeeeaneeeaneeans 84
DETROL LA- tolterodine tartrate Cap € 24Nr 4 MIQ......ooo i iie ettt et e et e e st e e sete e e ssteeateeesnteeesnneeenneeeeseeeeseaans 84
DETROL- tolterodine tartrate tab 1 MIQ........oo et e e e st e e e et e e e e e st e e e e enreeeeeennees 84
DETROL- tolterodine tartrate tab 2 MQ.........oouiiiii ettt e e st e e st e e abe e e e saeeesbeeesneeeesnneeans 84
DEXAMETHASONE- dexamethasone soln 0.5 M@/BML........eii ittt e e e e e e e e nneeeenes 26
DEXAMETHASONE- dexamethasone fab 1 M. ...ttt et e seae e s saee e et e e smteeesnteeesnaeesnseeeenneeenns 26
DEXAMETHASONE- dexamethasone tab 2 MQ.......coueiii ittt e e e et e e et e e e et e e e e eneeeeeennneeas 26
dexamethasone eliXir 0.5 MG/SML....... e 26
DEXAMETHASONE SODIUM PHOSPHATE- dexamethasone sodium phosphate ophth soln 0.1%.........ccccoeiiiiiiiieiinne 158
dexamethasone tab 0.5 MQ.... .o r e e n e e e e R e e e e nnenen s nnne s 26
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(e 123 € 14 g =14 g E= KT o] g L=T = o 1A T ¢ 26
(0 1=) @ 14 =T g E=E=T o] g L= = T o e T ¢ ' 26
dexamethasone tab 4 M. R e an e e R e e e e an e e nn s 26
L 1= = 14 4 T=1 g E= KT 4 L= = o T o o 26
DEXCOM G5 MOBILE/G4 PLATINUM SENSOR KIT- continuous blood glucose system Sensor............cccccvveviiieeeenieenn. 174
DEXCOM G5 MOBILE RECEIVER KIT- continuous blood glucose system reCeiver...........ccocoiiiiiiiiiiiee e 173
DEXCOM G5 MOBILE TRANSMITTER KIT- continuous blood glucose system transmitter..............ccocooiiiiiiiiiiinees 173
DEXCOM G6 RECEIVER- continuous blood gluCOSE SYSIEM FECEIVET.........cccuviiiiiiiiiie et 174
DEXCOM G5 RECEIVER KIT- continuous blood glucose SyStem reCEIVET............coiiiiiiiiiiiiiie e 174
DEXCOM G6 SENSOR- continuous blood gluCOSE SYStEM SENSOT........cc.uiiiiiieiiiie ettt e et esaee e 174
DEXCOM G6 TRANSMITTER- continuous blood glucose system transmitter.............ccoooiiiiiiiii e 174
DEXEDRINE- dextroamphetamine sulfate cap €r 24hr 5 MQ.......ccuiiiiiiiiiii et ea e 102
DEXEDRINE- dextroamphetamine sulfate cap €r 24Nr 10 M. ....couiiiiiiiiie e e e e s neeee s 102
DEXEDRINE- dextroamphetamine sulfate cap €r 24r 15 M. ...t 102
DEXILANT- dexlansoprazole cap delayed release 30 MQ.......oooi it et e et e e e eeeesneeeeeneeeenneeeenee 77
DEXILANT- dexlansoprazole cap delayed release 60 MQ........ccuuuiiiiiiiiiiiiiiie ettt e e e st e e s snne e e e s anneeeeesannaeeas 77
dexmethylphenidate hcl cap er 24 hr 5 mg (FOCAIIN XI)......oiiioiiicer e e e e 102
dexmethylphenidate hcl cap er 24 hr 10 Mg (FOCAIIN XI).....coiiiiciciiircceeeircccrr e s e s e smn e s n e mnn s 102
dexmethylphenidate hcl cap er 24 hr 15 Mg (FOCAIIN XI)....eoiieiiiiiieieer e 102
dexmethylphenidate hcl cap er 24 hr 20 Mg (FOCAIIN XI).....cooiii i e ccrer e cere s e sas e s mn e e s me e s mmn s 102
dexmethylphenidate hcl cap er 24 hr 25 Mg (FOCAIIN XI).....ooiiieeieee e e 102
dexmethylphenidate hcl cap er 24 hr 30 Mg (FOCAlIN XI).....coiiiiiiiiii s e 102
dexmethylphenidate hcl cap er 24 hr 35 Mg (FOCAIIN XI)....eoiiiiiiiiie it 102
dexmethylphenidate hcl cap er 24 hr 40 Mg (FOCAIIN XI)....eoiiiiiiiiiieeeieer e e s se e e n e e mneeas 103
dexmethylphenidate hcl tab 2.5 Mg (FOCAIIN).......ooo e s e e e e e 103
dexmethylphenidate hcl tab 5 mg (FOCAliN)........coo i e 103
dexmethylphenidate hcl tab 10 Mg (FOCAlIN).......oo i 103
dextran 70-hypromellose ophth SOIN 0.1-0.3%0....cccccoiirioiiriirresrrrs e rrsrr e e s e ss e s sme s sme e s e e s n e s s smn e e smnesssneeasnnesnnns 161
dextran 70-hypromellose (pf) ophth S0IN 0.1-0.3%.....cccccciiiiimiiii i ——— 161
dextroamphetamine sulfate cap er 24hr 5 mg (DeXedrine).......cccuriiiiiiciminnniniri 103
dextroamphetamine sulfate cap er 24hr 10 Mg (DeXedriNeg)......cccoicciiirrrircr i s 103
dextroamphetamine sulfate cap er 24hr 15 Mg (DeXEAIINE).....cccceeciirrerrrrrririrrre e e e s e s me e s 103
dextroamphetamine sulfate oral solution 5 mg/5ml (Procentra)..........cccoeoemirecccmmesscrre e 103
dextroamphetamine sulfate tab 5 MQ.......cooiiiiinc i —————————————————— 103
dextroamphetamine sulfate tab 10 MG.......co s 103
DEXTROAMPHETAMINE SULFATE TAB 5 MG (ZeNZEAi).....cciceorreerrrrsierrererssneesssmsesssmssssssessssesssmsssssssssssnesssssesssnsesssmssssses 103
DEXTROAMPHETAMINE SULFATE TAB 10 MG (ZeNZEdi)......ccciieeererreiereeeer e essee s eseessessessssseessms s s eseesenssessesssessnsenns 103
dextromethorphan-guaifenesin liquid 10-100 MQ/SM..........oociiiiiiiiiiimir 68
dextromethorphan-guaifenesin syrup 10-100 mg@/5ml............o i n e 68
dextromethorphan-guaifenesin tab er 12hr 30-600 MQ.......ccccoiiiimirirrresrrrere s s e ss e s sar s sme e s n e e s n e snsmnenssmnesnas 68
dextromethorphan-guaifenesin tab er 12hr 60-1200 MQ........ccccoiieoerirrerrrr e sme e sne e e smr e e s e e e smm e e e mnn s 68
dextromethorphan polistirex extended release susp 30 MQ/SM.......c. i 68
(D] VAN@1@ 1Y/ | I I o<1 a1 (o] W er=1 o 2 o1 0 N 4oV TSRS 125
DIACOMIT- Stirip@ntol CAP 500 MQ.. . eeiiieeieeiiieeitieeeteeeeteeasteeeeeteeeateeeasteeesseeaaaseeeanseeeanseeaasseesaseeesaseeeanseeeanseeeasseeanseeesnseeesnsenans 125
DIACOMIT- stiripentol PACKET 250 MQ.....ciiiiiiiiiiiiiiiii ettt e et e e sttt e e e eseae e e e sseeeeeeansteeeesansaeeeesansseeasansaeeeeannnneeess 125
DIACOMIT- stiripentol PACKET 500 MQ.....ciiiiiiiiieiiiiie et e st e e e sttt e e s staeeaessasaeeeeassseeeesssaeeesanssseeesansseeassnssseeesanneneesn 125
DIASTAT ACUDIAL- diazepam rectal gel delivery system 10 MQ......ooo i 125
DIASTAT ACUDIAL- diazepam rectal gel delivery system 20 MQ.......cocuiiiiiiiiieiee e e e seee e naeeeeeees 125
DIASTAT PEDIATRIC- diazepam rectal gel delivery system 2.5 MQ....c.oooiiiiiiii e 125
L TE=P=T o T 10 T oo T 0o o T 1 o 87
DIAZEPAM RECTAL GEL- diazepam rectal gel delivery system 2.5 MQ......coooiiiiiiiii e 125
DIAZEPAM RECTAL GEL- diazepam rectal gel delivery system 10 MQ........cooiieiiiieiiieeciee e 125
DIAZEPAM RECTAL GEL- diazepam rectal gel delivery system 20 MQ........ooooiiiiioiiiiiee e 125
diazepam tab 2 Mg (ValiUm).......o e 87
diazepam tab 5 Mg (ValiUM)......o it me s s e e m e e ae e s e e e ame e e n e e e e e e e nn e e nn s 87
diazepam tab 10 MG (VAliUM).....oo i erece e r s s s s m e e s e s s sas s s me e e e e e s e e e amn e e sns e s eann e e aneeeennessnnennsnnesnsnes 87
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diazoxide susp 50 MG/MI (ProglyCem)....... e e e e e e s s e e s m e s ss e e e e s me e e e e mme e e eesmne e e ensmneeeensamnenensnns 31
dibucaine perianal OINtMENT 1%0......cciiii e s s e e s s s s s e e s s s me e e s e s san e e e sassmn e e e snssmneesensnnnensassnneessnsans 163
DICLOFENAC EPOLAMINE- diclofenac epolaming patCh 1.3%0......cueiiiiii et 170
diclofenac potasSium tab 50 MQ......cccoooiiiiiiiiiiir e r s e s e s e e ss e e s sar e s s smeee e e s s nn e s e mn e e sn e s sannennsnneaennennnennnnnenan 118
diclofenac sodium gel 1% (VOItaren).........cccoiiiiiiiiin i s 170
diclofenac sodium OPhth SOIN 0.1%........ciiiiiiiiecre e s s s n e s s e smn e e s e me e e e e s ann e e e s s mnn e e sesamneesansnnes 161
diclofenac sodium tab delayed release 25 M. 118
diclofenac sodium tab delayed release 50 MQ.......ccccccciiiiiiiiiiiiiiiir e sre e s er e e sm e e sne e e e s smn e e e s mn e e e s nmn e e e s nnn s 118
diclofenac sodium tab delayed release 75 MQ.......ccooiiirririimirrrrr e e e e e e s e e e smn e e e smn e e s me e e e e mmn e e e e mnn s 118
diclofenac sodium tab er 24hr 100 MQ.... ... e 118
diclofenac w/ misoprostol tab delayed release 50-0.2 mg (Arthrotec 50).........ccccoiiiiiiirinircnn i 118
diclofenac w/ misoprostol tab delayed release 75-0.2 mg (Arthrotec 75)..........ccoocmrrcciciminccrennnscccrr e 118
L 1o o) = Vet | 1T TR=ToXo TU T4 g =Y o B0 0 4T 2
dicloxacillin sSodium CapP 500 MIQ.......cciiiiiiiiriir i s a s e e e e e e e R e e e R R e SR Re R e AR e R e e e e e e annn e e 2
Lo [T 22 LoT o o114 TN g et I o= 1o M 1 U o 4 77
dicyclomine hcl oral soIn 10 MQ/SML.......c e s s s s e s sme e s sn e s me e e e e s s ae e e s me e e sne e s nnennsmneensnnesn 77
L LoV Lo 011 4 LT 0 T I = T B 3V Y 77
DIFFERIN- @dapalene Cream 0.1 0. . ..uueeeeeiiiiee e it ettt ettt e ettt e e e sttt e e s staeeeeaeateeeeesasteeaesaseeeaeeanseeeaesansaeeeeansseeeesansseneenns 164
DIFFERIN- @dapalene el 0.1/, .. ettt e et e et e e e e et e et e e e amee e e ameeeeameeeamseeeameeeeemseeeneeeanneeeannes 164,164
DL o o = To E=T o T 1T aT= e = B 00 SRR 164
)]l = o= To F= T o F= (=T o TN (o (T o R R 164
DIFLUCAN- fluconazole for SUSP 10 MG/ML..co. ittt ettt sttt e et e e e bt e e st e e e eate e e ambeeenaeeesmneeesnneean 6
DIFLUCAN- fluconazole for SUSP 40 MG/M.... ettt ettt e et e e et e e e e e e eaeeeeeeeeemteeeemeeeamneeeaneeeennnean 6
(D]l IO (@7 N\ [ ot F= Vo] (=30 = o T O 0 4T TSRS 6
(] |l IO L@ N N\ (W Teto T b= o) (=N ¢= o T L o T OSSO PRR 6
DIFLUCAN- fluconN@zole tab 150 MIQ......ooiiiiiiiiiiiie ettt ettt ettt e et e e s bt e e sat e e e be e e embe e e emseeeaneeeeeneeeaneeeanreeesnreeannes 6
DIFLUCAN- fluconazole tab 200 MIQ......coo ittt et e e ettt e e sa et e et e e e amte e e emeeeeeeeeeseeeemseeeaneeeeanseeaneeeanseeeanseeannes 6
DI-GEL- alum & mag hydroxide-simethicone susp 282-87-25 MQ/SML..........ooiiiiiiiiiiie e 76
digoxin oral soln 0.05 MgG/MI (DIgOXIN)......ccceiriieiiierierrrerrrsseerres e e e e s s s e e s ea s s e e e e s s ssne e e e s s snneeessssmneeeesssmneeesssnneeeasssnnennasssnnenes 64
digoxin tab 125 mcg (0.125 MQ) (LANOXIN)......cciiiiiiiiiiininir i n s s s s an e me e e e s s e e e an e nnns 64
digoxin tab 250 Mcg (0.25 Mg) (LANOXIN)...cicciiiiiriiiieiiiieisissassms s ssss e sss s s sss s sme e sas e s s sas s s s me s e me s s sn e s e enn e s e nn e seamssannnnnanns 64
dihydroergotamine mesylate inj 1 mg/ml (D.R.€. 45)..........o i 122
DILANTIN INFATABS- phenytoin chew tab 50 MQ........oo e e e e e 126
DILANTIN- phenytoin sodium extended Cap 30 M. ...coiuiiiiiiiiiieiie ettt et e et e e sbe e e s be e e saeeesbeeeeaeeeaneeas 125
DILANTIN- phenytoin sodium extended Cap 100 MQ........ooiiiiiiiiieiie e e et e et e e et e e ee e e saeeeesneeeaeeeeemeeeeaneeeaeeeeaneeas 125
DILANTIN-125- phenytoin SUSP 125 MIG/SML.....ciiiiieie ettt et e et e e st e e sntee e teeeaneeesneeeesnseeenneeeeneens 126
Lo TLLTE= V=Y 0o T g Tod B = o IO =Y e 1 o T < o o 54
Lo LTI =TT o T Lo oz To =Y i 7 o T T o ' 54
Lo T1LAE=F-C=T o T o Ted oz o =Y i 7 o T e 170 T 54
Lo [LLTE= V-2 0o T T2 B o= T o BT gl oL e b0 o T 54
Lo [LLTE= V=Y 0o T Tod B er= T o BN =Y a2 oL e -0 o ' 54
diltiazem hcl cap €r 24Rr 240 MQ.......oocoiiiiiiir i a e e s e s e e S e e e R R R e SR e e R AR e R aE e e nnnnann e an 54
diltiazem hcl coated beads cap er 24hr 120 mg (Cardizem Cd).........cceiriiiiriiininrir e 54
diltiazem hcl coated beads cap er 24hr 180 mg (Cardizem Cd).........ccceiriirrrrirrnsmrrser e s 54
diltiazem hcl coated beads cap er 24hr 240 mg (Cardizem Cd)........ociirieeiimircce e e e 54
diltiazem hcl coated beads cap er 24hr 300 mg (Cardizem Cd).........ccceiricmrrririnnnin e ———— 54
diltiazem hcl coated beads cap er 24hr 360 mg (Cardizem Cd)........cccceiriiririiiiiniiir e 54
diltiazem hcl coated beads tab er 24hr 180 mg (Cardizem 1@).......ccccccrrriirreccerrssr e e 54
diltiazem hcl coated beads tab er 24hr 240 mg (Cardizem 1Q).........coc i 54
diltiazem hcl coated beads tab er 24hr 300 mg (Cardizem l@).......ccccciiriiinnnniniinir e ———— 54
diltiazem hcl coated beads tab er 24hr 360 mg (Cardizem 1@).......ccccociiiiiirciririr e 54
diltiazem hcl coated beads tab er 24hr 420 mg (Cardizem 1@).......ccccceerreirreccmrrssrrre e e 54
diltiazem hcl extended release beads cap er 24hr 120 Mg (TIAZAC).......cccerrreeeeerrrrecerrrr e 54
diltiazem hcl extended release beads cap er 24hr 180 mg (TIAZAC)......ccceevrrriiririsir i 55
diltiazem hcl extended release beads cap er 24hr 240 Mg (TIAZAC)......ccceecrrririrrrrsr i 55
diltiazem hcl extended release beads cap er 24hr 300 Mg (TIAZAC)......ccceeerrrrrrrrrarrrserrrsrrsrsee e e s e e s sme s e s s snesssnnesnns 55
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diltiazem hcl extended release beads cap er 24hr 360 Mg (TIAZAC).......ccceeirreerrrrrrercerr e s 55
diltiazem hcl extended release beads cap er 24hr 420 mg (TIAZAC)......cccuererrrrrinirimririir i 55
Lo 1L T 4T T = 1 o T T 4T 55
diltiazem hcl tab 30 Mg (Cardizem)........cccoieeeiiiiriir e s sms e sme e s e e s s n e e e mne s e mn e e s me e e s an e e s nneenmnnnnnnnes 55
diltiazem hcl tab 60 Mg (CardiZEm)...... ... r e s e sr s s e e s es s n e e s e s e e e e e s s mr e e eassmneeeassnneeeeasnneeeasssnnernasen 55
diltiazem hcl tab 120 M@ (CaArdizem)............cooiieccciee i rrr s e s ss s s e e s ssssn e e e e s s snn e e easssnn e e easssnneeassanneenanssnnennanannnennans 55
dimethyl fumarate capsule delayed release 120 mg (Tecfidera)........ccocuriomiricmrnrininsrnnssr e 107
dimethyl fumarate capsule delayed release 240 mg (TecCfidera)..........cccccririiriiriicisrinic s e 107
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg (Tecfidera starter pa).........cccccemreeeererrcccccerrecccee e 107
DIOVAN HCT- valsartan-hydrochlorothiazide tab 80-12.5 MQ.....cooiiii e e 47
DIOVAN HCT- valsartan-hydrochlorothiazide tab 160-12.5 MQ......c.ooiiiii e 47
DIOVAN HCT- valsartan-hydrochlorothiazide tab 160-25 MQ.........ccciuiiiiiiiiiii et e eareea s 47
DIOVAN HCT- valsartan-hydrochlorothiazide tab 320-12.5 MQ....coiiiiiiiiiiii e 47
DIOVAN HCT- valsartan-hydrochlorothiazide tab 320-25 MQ......coiiiiiii e 47
DL/ N Y= 1 =Ty =T T = o B0 3T S 47
[DLO A N Y= 1 v T =T T =T o T 1O 02T TSRS 47
D (@AY /N Y= 1 Ko7 T = o T =T o T T o o SR RPSTRRR 47
DIOVAN- valSartan tab 320 Mg .. cooieieiiiieiiii ettt et ettt et et e s bt e e be e e et e e e aabeeeaaee e e ambeeebeeeambeeesmbeeeaneeeanbeeeaneeesnreas 47
DIPENTUM- olsalazine SOdium Cap 250 M. ..o ittt iiie it e et et et et e e e e e e e e e e aaeeeateeeaaeeeamseeeemseeeamseeannneeanseeeanneeenes 82
diphenhydramine-acetaminophen tab 25-500 Mg (SIEEP).....ccccceririiiiiirimiirrc s e e e e e e s s 99
Lo [T g L= o1 g Ve L= T o 1T =T g Lo I o= T o I 4 T 67
diphenhydramine hcl chew tab 12.5 M. e 67
diphenhydramine hcl eliXir 12.5 MG/SML........e s s e s me e s me s me s nnn s 67
diphenhydramine hcl liquid 12.5 MG/SML.....o e s s s e s n e e sn s s e e e me e e e e s s mnnnnsmnennns 67
diphenhydramine hcl (Sleep) tab 25 MQ.......ooo e r e s sr e e e e me e e e sn e e e e s nn e e nensnneneann 99
diphenhydramine hcl tab disSint 12.5 MQ......cccoiiiiiii 67
diphenhydraming RCl tab 25 MQ.........o e s m e e 67
diphenoxylate w/ atropine tab 2.5-0.025 Mg (LOMOLIl)........cocoomiiiimiiiiircr e e e n s 76
Lo 1T oA = Ta 0o L= T = 1o T I 4 T O 149
dipyridamole tab 50 MIQ.......ccoiii AR 149
dipyridamole tab 75 MQ.....ooiii e an e nr e e e ann 149
disopyramide phosphate cap 100 Mg (NOIPACE).....ccceccirririrrrrarirsrrreseersssiesss e ssssssssme s s see s s s smessssnesssnsesssmsesssnesssssesssnsesssnses 62
disopyramide phosphate cap 150 Mg (NOFPACE)........ i rrre e errs e es s n e re s e e s s mr e ee s nne e e e e s nn e e eensnnennanen 62
disulfiram tab 250 Mg (ANtADUSE).......cceiiiiiiiiiir e 108
disulfiram tab 500 Mg (ANLADUSE).......cciiiiiiiiiir i sme s e s n e s e ean e e ae s s e ame s e ane e s e e s e nn e nnannnaan 109
DITROPAN XL- oxybutynin chloride tab €r 241 5 MIQ......ccociiiiiiieeie ettt et e e et e e st e e enteeeteeeeneeennneeens 84
DITROPAN XL- oxybutynin chloride tab er 24hr 10 mMQ........eooiiiee e e e e e e e e e e 84
divalproex sodium cap delayed release sprinkle 125 mg (Depakote sprinkles).........ccccueeecimrrrecrerrnccseressssseeerssssneeenns 126
divalproex sodium tab delayed release 125 mg (Depakote)..........coucomiriiriniiminsninci s 126
divalproex sodium tab delayed release 250 mg (DePakote)........cccurecmrrriririimrrsmrreee s e sssms e s see s s s e s s sme s ssnenenns 126
divalproex sodium tab delayed release 500 mg (DePaKote)........cccourmmriieicmmrrccser e e e 126
divalproex sodium tab er 24 hr 250 mg (DePakote €r)........cerrciicerrrrcrrerrrs e res e e rs s sse e e s ser e e e s smr e e s s ssme e e s s smne e s e s mnnes 126
divalproex sodium tab er 24 hr 500 mg (DepPakote €r)........cccccririiirirmiriiriii e e s n e s s e e me s 126
Lo aTeToT=T: 1o o I o2 (== T o T 0L Rt 166
Lo LT o U3 T Z=E=T 0o [T 4 TR = o B 0 3V 75
Lo LaTeT =TT (==Y o Te [ 10T 4 0T o Tt 00 ¢ 4T R 75
L LaTeTE=T: 1 (==Y oTe [ TUTq oo o TP 0 4T R 75
docusate sodium enema 283 MG/ISML.......coo i sr e re s s r e e e s e an e s sar e e s me e s n e e s an e e e enn e e ne e e nennnanennnnes 75
docusate sodium liquid 150 MG/TBMIL.....o e e e s s e e e s s mn e e e s e e e e s mme e e e e smme e e e s mn e e e e nnmnnes 75
docusate sodium SYrup 60 MG/IEML.........eoiii i 75
donepezil hydrochloride orally disintegrating tab 5 mg........cccooviiiinccninc e —————— 109
donepezil hydrochloride orally disintegrating tab 10 mMQ.........cooiiiiiiii e 109
donepezil hydrochloride tab 5 M@ (AFCEPL).....c e e e e e e e e e e 109
donepezil hydrochloride tab 10 Mg (AFCEPL)......cccuiiiiiiiiiir i an e 109
donepezil hydrochloride tab 23 Mg (AFCEPL)......ccoiioiiriiiii i s e nne s 109
DOPTELET- avatrombopag maleate tab 20 mg (DaS€ ©QUIV)........ooouiiiiiiee et 149
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dorzolamide hcl ophth SOIN 2% (TrUSOPL).......ciiiiiiiiirii i e n e 159
dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/ml pf (CoSOPt Pf)...ccccerriceciiiricrrr e 159
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 mMg/MI (COSOPL).......ccerrirrricmiriinirr e 159
DOVATO- dolutegravir sodium-lamivudine tab 50-300 Mg (DASE €Q).....ccueieiiiieiiie it e e eee e eeees 9
doxazosin mesylate tab 1 Mg (CArdura).........ooo oo r s n e e s sme e e s sme e e mn e e e e e e e e e nmneean 64
doxazosin mesylate tab 2 Mg (Cardura)..........ccociiiiiiiii i ———————————— 64
doxazosin mesylate tab 4 Mg (Cardura)..........coociiiimirinir s mn e 64
doxazosin mesylate tab 8 Mg (CArdura)..........coo i ssn e e e s me e e s s rame e e s s nn e e e e mn e e e e annenan 64
Lo Lo =Y o T o T ¢ Lo o T T 0 4V R SR 88
Lo Lo3 (=Y o1 T 4 Lo I o T T2 0 ¢ 1V R PSR 88
Lo o3 =T o1 T 4 o I o= T T o ' 88
Lo L) (=Y o 11 o T ¢ Lo == T o e 10T T PSS 88
L Lo =Y o T T8 ¢ Lo I oo 0 Lo 0 I 4 Ve T 3 1 88
[DIO) (=124 1\l o 07 e (o) (Y o) o T o Toi I or=T o N o1 0 I o' T TN SRR 88
doxycycline hycClate CapP 50 MIQ.....c.ccciiiiiiiiiriiir e e s s e s sme s s ee s s an e eaeae s e e as e e eameEaeae e s ene e enme s e sn e s s nnesnnneaanis 4
doxycycline hyclate cap 100 Mg (ViDramyCin).......cccoeeoriiiiminsimiesrrrsseessssesssse e s sssssssmesss s s ssss e sssme s s sne s sssmessssnesssssesssnsessansesas 5
Lo Lod 7 e3Yed [T T=J0 4 1Yo = T LT = 1o T~ N o ' 5
doxycycline hyclate tab 100 MQ.......ccccciiiiiri i Er e e s e e e e a e e e R e s e ae e EaaE e b an e a e annennnenas 5
doxycycline monohydrate CaP 50 MQ.... ..o sae s s sas s e e ea e e s e as e e s ms s e e e s s nneenamn s s nn s e nnnennnneaan 5
doxycycline monohydrate Cap 100 MQ.......ccccciiiiiiiiiiiircirrr s rssms e e s sss s s s s sssss s e e e eessassssssmns s e e e eesessasssasnmnnneenessnasssssnnnnnnnnnns 5
doxycycline monohydrate for susp 25 mg/5Sml (Vibramycin).........coo i 5
(o Lod V73" ed [T T=30 4 LoT g Lod ¢ 1V o [ ir= 1 L= T = o T 3T TR 5
doxycycline monohydrate tab 100 MQ.......cccciiiiiiirir i m e s s s s s me e s e e s s anesamn e s ne s s s aneeannnenaan 5
dronabinol cap 2.5 MG (MArINOI).........coiiiiieeiceie i ser s e s s e s m e s s e s s sme e s e sme e s ne e s saneeesnnesenneasameeasanessansesnnnennsnnesn 79
Lo [T g F=1 o1 g Lo I o= o ST 4 0T I (1= 1T 0 o) | PR 79
dronabinol cap 10 MG (MArinOl)..........coiiiiiiii e r e e e e e e e e e ae e an e e e e 79
drospirenone-ethinyl estradiol tab 3-0.03 Mg (Yasmin 28).......cccciiimiiiiircniiris s 29
drospirenone-ethinyl estradiol tab 3-0.02 Mg (YAZ).....ccccccceiiiomrrisminirrrsse e sssresssmsssssne s e e s ssme s sme e s sme s messsnn e sssmnesssneeens 29
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 M@ (BEYAZ).......coeeeomiirrreeiirrereee e 29
DROXIA- hydroXyur€a Cap 200 MQ.......ccuueiieiiieieieiiiteeeeaeteeeeeatseeeesasseeeesassaeaeaasseeasaassseeeaaassseeesassseaeaansseeesaansseeesannsseeessnssens 149
DROXIA- hydroXyur€a Cap 300 MG .. eeioueieiuieeaiieeatiee e eeeateeeateeeaeeeaaseee e teeeameeeaaseeeaasseeaseeeamseeeamseeaaneeeaseeeaneeeanneeeanseeaanseeans 149
DROXIA- hydroXyur€a Cap 400 MIQ.....cciceieiiieeeiieeiieeeateeateeeateeesteeaseeeateeeaseeaasseeaasseeasseeanseeesnsesaasseeaseeesseeeanseesanseeessseeans 149
DRYSOL- aluminum ChIOFAE SOIN 20%0.......ceiueeeitieeiiee ettt e ettt sab e e bt e s bt e e et e e e anb e e e anbeeenneas 170
DUAKLIR PRESSAIR- aclidinium br-formoterol fum aero pow br act 400-12 mcg/act..........cccoviiiiiiiiiiiiieee e 71
DUETACT- pioglitazone hcl-glimepiride tab 30-2 MQ.......oooiiiiie et e et e e e eesee e e e eneeeenees 31
DUETACT- pioglitazone hcl-glimepiride tab 30-4 MQ.......cooiiiiiie ettt et e st e e s e e sneeeesneeeeeneeeenees 31
DUEXIS- ibuprofen-famotiding tab 800-26.6 MQ.........oiiiiiiiiiiiii et e e e et e e e e snbee e e e e nbaeeeeeneeas 118
DULERA- mometasone furoate-formoterol fumarate aerosol 50-5 Mcg/act...........cccooiiiiiiiiiii i 71
DULERA- mometasone furoate-formoterol fumarate aerosol 100-5 MCG/act.........ccooiiiiiiiiiiiiiie e 71
DULERA- mometasone furoate-formoterol fumarate aerosol 200-5 MCG/aCt.........cccoiiiiiiiiiieiiie e 71
duloxetine hcl enteric coated pellets cap 20 mg (base eq) (Cymbalta).........cccceeoomrrereemmrrrcre e 88
duloxetine hcl enteric coated pellets cap 30 mg (base eq) (Cymbalta).........ccccccririiiiniiiininncs 88
duloxetine hcl enteric coated pellets cap 60 mg (base eq) (Cymbalta).........cccooririomiriiirsn i 88
(D10 L@ T | 7= [Ty o= Voo BE=To | o I A SRR 166
DUPIXENT- dupilumab subcutaneous soln pen-injector 200 mg/1.14ml.........coooiiiiiii e 170
DUPIXENT- dupilumab subcutaneous soln pen-injector 300 Mg/2ml..........ooiiiiiiiiiie e 170
DUPIXENT- dupilumab subcutaneous soln prefilled syringe 200 mg/1.14ml.........cooiiiiiiiii e 170
DUPIXENT- dupilumab subcutaneous soln prefilled syringe 300 Mg/2ml.........cccoiiiiiiiiieie e 170
dutasteride cap 0.5 MG (AVOAIL)..........oiiiiiiiccie e sre s e e e e e e s s s s e e s s s me e s e s smne e e e s e mn e e e s mn e e e s ame e e e s mneeeensnmnnnan 86
dutasteride-tamsulosin hcl cap 0.5-0.4 Mg (JalYN).....iiiiiiiiii s e 86
DUTOPROL- metoprolol & hydrochlorothiazide tab er 24hr 25-12.5 MQ....oo oo 50
DUTOPROL- metoprolol & hydrochlorothiazide tab er 24hr 50-12.5 MQ....cciiiiiiiiee e 50
DUTOPROL- metoprolol & hydrochlorothiazide tab er 24hr 100-12.5 MQ....ccoiiiiiiiii e 50
DYANAVEL XR- amphetamine extended release susp 2.5 MQ/Ml......ooiiiiiiiiiii e e e 103
DYMISTA- azelastine hcl-fluticasone prop nasal spray 137-50 MCG/aCH.........cociiiiiiiiiie e 67
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€CONAZOIE NILrAte CrEAM T Yo.... oot e s e e s eme s ae e e e e s ems e e as e e e e seme e e e e e n e san e e e e s meannannis 166
EDARBI- azilsartan medoxXomil tah 40 MQ........ooii it a et e e e e et a e e e e anraeeeannraaaen 47
EDARBI- azilsartan medoxomil tah 80 MQ.....coi ittt et e et e e e e e e e te e e enee e e aneeeaneeeaneeeannes 47
EDARBYCLOR- azilsartan medoxomil-chlorthalidone tab 40-12.5 MQ......ccciiiiiiiiie e 47
EDARBYCLOR- azilsartan medoxomil-chlorthalidone tab 40-25 MQ........ccccuiiiiiiiiiiie et sree e 47
EDLUAR- zolpidem tartrate Sl A 5 M. ....ooo ittt e e st e e e st e e e s ss e e e s ansaeeeesnnsbeeeeannaeeas 99
EDLUAR- zolpidem tartrate S| 18 10 M. ...ttt sttt et e et e e e et e e e ee e e smte e e emteeeanneeaneeeeneeenns 99
EDURANT- rilpivirine hcl tab 25 mg (base @qUIVAIENT)...........ooiiiii et e e e es 9
E.E.S. 400- erythromycin ethylsuccinate tab 400 MQ........c.ooiiiiiiiii et s e st e e e srae e s ssaeesteeeanreeesnneeans 4
E.E.S. GRANULES- erythromycin ethylsuccinate for susp 200 mMG/OML........c..uiiiiiiiiie e e 4
efavirenz cap 50 MG (SUSHIVA).....ccoiiiiiiiiriiir i me e a e s e e e e e e aE e e ne e AR e e s e e e nn e annn e 9
efavirenz cap 200 MG (SUSTIVA)....ccciiiiiiiiririir s e e ss s s ae s me s s e s s s ar e s e smn e s ne e semesasaneessnnesnnnennannesns 9
efavirenz-emtricitabine-tenofovir df tab 600-200-300 Mg (ALripla).........cccvrerrrrrrmrrsrrrrssrerssrrssserss s s e ssssessssrssssnsssssnesssns 9
efavirenz-lamivudine-tenofovir df tab 600-300-300 Mg (SYMFi)......ccccocmiiieiciiircrr e 9
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi 10).......cccurioiriiiininmirrr 9
efavirenz tab 600 MG (SUSTIVA).......ccocriiiiiiiiiirrrir i e e s s me s s e s s e e e s me s s e e e e an e eesne e sene s e s aneeaanessnnennsnennnsnns 9
EFFEXOR XR- venlafaxine hcl cap er 24hr 37.5 mg (base equIValENt)............coccuiviiiiiiiiie e 88
EFFEXOR XR- venlafaxine hcl cap er 24hr 75 mg (base equIValent).............oouiiiiiiiiiiii e 88
EFFEXOR XR- venlafaxine hcl cap er 24hr 150 mg (base equivalent)........ ..o 89
EFFIENT- prasugrel hcl tab 5 Mg (DASE ©QUIV)......ooiiiieiiie ettt ettt et e e st e e st e e snee e s neeeeneeeeneeeesneeeenneeas 149
EFFIENT- prasugrel hcl tab 10 Mg (DASE EQUIV)....ciiiiiiiiiee ettt tee e st e st e e s ssee e e staeessteeesnteeessseesnseeesnreeennneas 149
eletriptan hydrobromide tab 20 mg (base equivalent) (Relpax)........cccccccerirrerirrirsssre s ssr e sme e nnnns 122
eletriptan hydrobromide tab 40 mg (base equivalent) (Relpax)........ccccrrrrmiriiminisminsi s 122
ELIDEL- PIMECIOIMUS CTEAM 190 i uiieiiiieitieeeiie et e e ettt e e tee e st e e satee e eeeesateeesaeeeeseeeasaeeenseeeamseeeanseeeaseeeanseeesnseeeanseeenneeeennseeans 170
ELIQUIS- @pixXaban 18D 2.5 MG ..iiiiiiiiiiiiieiie ettt bttt h e sh et et e bt e sa bt e bt e ehe e sab e e b e e sae e san e e b e saeennne e 149
ELIQUIS- @pixXaban tah 5 IMQ.......oo ittt et a e et e e e a bt e e e h b e e et e e e s ab et e eab e e e be e e e be e e e abe e e aabe e e anreeeaneas 149
ELIQUIS STARTER PACK- apixaban tab starter pack 5 mMQ.........cooiiiiiioi e 149
ELLA- ulipristal acetate tab 30 M. .....coo it et e e st e e e ettt e e s an b e et e e e n et e e e e e nn e e e e s e nnaeeeeaannaeeas 29
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 UNit...........ceoiiiiiiiie e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 500 UNit...........cc.oviiiiiiii e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 750 UNit...........ccooiiiii e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 1000 UNIt...........coociriiie e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 1500 UNit...........ccociriiiieiiiee e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 2000 UNIt...........c.oooiiiiiiee e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 3000 UNIt...........cooiiiiie e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 4000 UNIt...........coociiiiie i 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 5000 UNIt...........ccociiiiiieiiiee e 149
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj 6000 UNIt.............ooiiiiiiiie e 149
EMCYT- estramustine phosphate sodium Cap 140 M. . ..o it e e e e e e e s te e e s eeeesneeeasneeaeaneeens 17
EMGALITY- galcanezumab-gnlm subcutaneous soln auto-injector 120 mg/Ml........ccccoooiriiiiiiiiie e 122
EMGALITY- galcanezumab-gnlim subcutaneous soln prefilled syr 100 mg/Ml.........cocoviiiiiiie i 122
EMGALITY- galcanezumab-gnlm subcutaneous soln prefilled syr 120 mg/ml..........ccccoiiiiiiie i 122
emtricitabine caps 200 Mg (EMEriVa)......ccooiiiiiiiiir i e s e e n e an e mn s 9
emtricitabine-tenofovir disoproxil fumarate tab 100-150 Mg (Truvada)........cccocccrrrrsmrrssrirssrrrssrr s s smsessmeeeas 9
emtricitabine-tenofovir disoproxil fumarate tab 133-200 Mg (Truvada)........cccueccerrrsrrrssrrsssressssrssssrsssssesssssesssssesssnsesssnsesas 9
emtricitabine-tenofovir disoproxil fumarate tab 167-250 Mg (Truvada)..........cccccerirrecrrrrscsrer e 9
emtricitabine-tenofovir disoproxil fumarate tab 200-300 Mg (Truvada).........cccocemrrimrresnininrir e 9
EMTRIVA- emtricitabing SOIN 10 MG/MIL...c..eiiiiieee ettt ettt et e st e e s te e e teeesmte e e snteeeaneeeaneeeeaseeeanseeeanseeeanseeans 9
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ........ccccurecririirrrsrrrsr e s s e s n e e sn e s s sme e nssneenns 44
enalapril maleate & hydrochlorothiazide tab 10-25 mg (Vaseretic)........ccccvrvommiricecer s e 44
enalapril maleate tab 2.5 Mg (VASOLEC)........cociiiiriiiiciririr it e s e an s s me s mn e nmn e 44
enalapril maleate tab 5 MQ (VASOEC)......ccciiiiiiiiiiiiir it sn s s e s n e s s e e mn e a e e s s s e s nmnnnnnns 44
enalapril maleate tab 10 Mg (VASOLEC).......ccuecerrrsrrrrreirsrrsssmerssseessssesssssesssssssssmeesssnesssssesssssesssnsessssessssnesssanesssnnesssnsesssnessns 44
enalapril maleate tab 20 MG (VASOtEC).......ccccierirriirrirrrrrrrs e rrss s sere s rs s ss e e s s s s sn e e e s s s ssn e e s e s mn e e e s s mn e ee s s nmn e e e s saneenasssmnenessnnnens 44
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ENBREL- etanercept for subCutan@ous iNj 25 MIQ.......uuiiiiiiiiiii et et e e e e et e e e s ent e e e e snteeeesabeeeeeeanes 118
ENBREL- etanercept subcutaneous inj 25 MG/0.5M.........ooiiiiii e e e 118
ENBREL- etanercept subcutaneous soln prefilled syringe 25 mg/0.5ml.........oooiiiiiriii e 118
ENBREL- etanercept subcutaneous soln prefilled syringe 50 Mg/Ml..........cocooiiiiiii e 119
ENBREL MINI- etanercept subcutaneous solution cartridge 50 mg/Ml..........ooo i 119
ENBREL SURECLICK- etanercept subcutaneous solution auto-injector 50 mg/ml...........ccoocoiiiiiiiiiiiii e 119
ENCARE- nonoxynol-9 vaginal SUPPOS 100 MIQ.....eiiiiiriiiieiiieeeie e et et ee e et ee et eestee e e eteeeseeeeanteeesmeeeeseeeanseeeamseeeaneeesaneeesneeans 85
ENDARI- glutamine (sickle cell) pPOWA PACK 5 GIMi......eiiiiiiiiiie ettt et e e et e e e et e e e e e ab e e e e e e nbeeeeeennees 149
ENFAMIL ENFALYTE- oral eleCtrolyte SOIULION. ........coiiiiii ettt ettt e e e sttt e e e st e e e s sntae e e e seneeeaaeans 144
enoxaparin sodium inj 30 MG/0.3MI (LOVENOX).......cciiirririmiiiirinisis i sssss s s ssss s s s s s s s san s s s s s s sn s s sne s mn s nsnn s 149
enoxaparin sodium inj 40 MG/0.4MI (LOVENOX).......coiiiiriririiiniririneisissssssmssssnssssss s sssms s s sss s sssessssssssns s sssmssassnssssnsesssmsssssnss 149
enoxaparin sodium inj 60 MQg/0.6MI (LOVENOX)......cccciriiiiiiiiiiisiirirsssseessssssseessssssseesssssss e s sssssssessssasssesssssnsessesssnsessssssnnensasan 150
enoxaparin sodium inj 80 MQG/0.8MI (LOVENOX)......cccierirearrrrrresrerrrsssmreresssneeesssssseeresssssessasssseessasasseessasansessesssnseseasssnsessasan 150
enoxaparin sodium inj 100 MG/MI (LOVENOX).......ccuiiiiriiiiiiininis s ses s s s s s s n s e s e e e ane s 150
enoxaparin sodium inj 120 MG/0.8MI (LOVENOX).....cciucaririiririsririersssssssssesssssssssmsssssssssss s sssmsssssms s s s e sssmsssssns s ssmssasnnesssnns 150
enoxaparin sodium inj 150 MG/MI (LOVENOX).......ccceireirrrrrrinsrrrsresssssesssmessssesssssesssmsesssnesssssesssnsesssnsssssnesssssesssnsesssnsessnesss 150
enoxaparin sodium inj 300 MQG/3MI (LOVENOX)......ccccirrrreamrrrrrrasnrerssssmrersssssseesssssnsessasssssessssssseessssasseesassansessasssnsessasssnnessnsan 150
ENSPRYNG- satralizumab-mwge subcutaneous soln pref syringe 120 mg/ml........cooiiiiiiiiiiii e 178
entacapone tab 200 Mg (COMEAN)........cciiiioiiiii e e e e e e e s ae s s e me e e ane s s ae s s ame e e ne s s snesnmn e s ann e s 132
entecavir tab 0.5 Mg (BaraClUde).........cuiiiiiiiiiiiiiiirccir e s st s s sss e s s s sme s s e s me e s e e s e e s sesmn e e e s ame e e s e ane e s eeanneeesasanneensnsnns 7
=Y 01 (=T o= A AT = 1o g B T (S = U= T 11T = RS 7
ENTRESTO- sacubitril-valsartan tab 24-26 MQ.........cooiiio ittt et et e e s be e e sbeeesmeeeesneeeeaaeeesnreas 55
ENTRESTO- sacubitril-valsartan tab 49-51 MQ.......coo ittt e e e et e e e e e e e ae e e e meeeesneeeeenneeeneeas 55
ENTRESTO- sacubitril-valsartan tab 97-103 MQ........ooiiiiiiiieiie et e et e e e stee et e e smte e e ssteeateeeseeeesneeeennseeeaneeeennes 55
ENVARSUS XR- tacrolimus tab er 24hr 0.75 MQ.....eiiii e et e e e e e s et e e e e enre e e e eneee 178
ENVARSUS XR- tacrolimus tab €r 2401 1 MQ......ooo ittt ettt et e et e s bt e e st e e sne e e e sneeeeneeas 178
ENVARSUS XR- tacrolimus tab €r 241 4 MQ.... ..ottt ettt e e e et e e e et e e s ae e e ameeeeaneeeesnneeeneeas 178
EPANED- enalapril maleate oral SOIN 1 MG/MI.......ooi it e e et e e e et e e seeeesseeeesnseeeneeeanneeeanneeans 44
EPCLUSA- sofosbuvir-velpatasvir tab 200-50 MQ........uiiiiiiiiie ettt et e e st e ettt e e e e e re e e e anneeeeeannnaeeas 7
EPCLUSA- sofosbuvir-velpatasvir tab 400-100 MIQ......coiiiiiiiiaiiie ettt e e e e e bt e e sbe e e saseeeabeeesabeeesneeeanseeeanseeennes 7
EPIDIOLEX- cannabidiol SOIN 100 MG/MI..... .ottt ettt e et e e ee e e s ee e e emte e e sseeeaneeeaneeeaneeeennneeeanneeans 126
EPIDUO FORTE- adapalene-benzoyl peroXide gl 0.3-2.5%.......cuuiiii ittt e e eenneeas 164
epinastine hcl ophth soln 0.05% (Elestat).........cccciomiiimiiiiii i ———_—— 161
EPINEPHRINE- epinephrine solution auto-injector 0.15 mg/0.15ml (1:1000)........coiiiiiiii e e 66
EPINEPHRINE- epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000).......ccceiiiiieiee e 66
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) (Epipen=jr 2-Pak)......cccceecerrssrrrrsmrrrsrrsssmrssssmesssssesssnsssssnessssees 66
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (Epipen 2-pak).......ccccecerrerermmrrrsssmeresssmeere s smee e ssme e s s smeeeas 66
EPIPEN-JR 2-PAK- epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)........cccueiiiiiriiiie e 66
EPIPEN 2-PAK- epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)........coi i 66
EPIVIR HBV- lamivudine oral s0IN 5 MQ/MI (NDV)....cuiiiiiiiiee ettt et e e e seee e et e e snt e e e enteeenneeesnreeesnneeennes 7
EPIVIR HBV- lamivuding tab 100 MG (NDV)..... .ottt ettt e e e st e e e ettt e e e e aneeee e e s nnsteeaeanneeeeas 7
eplerenone tab 25 MQ (INSPIa)......cccuiiiiririiiiiiiir e a s e e e e e s e e S e aE e R aE e deaRe e e AR e R Re e e e Enane s 64
=Y 1[0 =Y o Lo T =T = 1o BT o T I (1 1= o - ) 64
EPOGEN- epoetin alfa inj 2000 UNI/MI.......ooiii et e et s e e st e e e s eeeesaeeeesnteeesneeeanseeesnseeesnseeeseeesneeesnnens 150
EPOGEN- epoetin alfa inj 3000 UNIT/MI.......eiiie ettt e e e ettt e e e sttt e e e ssteeeeesasteeeeesnbaeeeeeanbeeeaesanraeeeean 150
EPOGEN- epoetin alfa inj 4000 UNI/MIL.... ..ottt e ettt e et e e eat e e e saeeeembe e e smbe e e smeeeebeeesneeennneas 150
EPOGEN- epoetin alfa inj 10000 UNIE/MI.... ..ottt e et e e et e e e e e e sae e e e sneeeeeeeeameeeeemseeaneeeaneeeennes 150
EPOGEN- epoetin alfa inj 20000 UNIE/MI.......oo ittt e et e e s te e e sseeeeasteeessteeenseeeanseeesnseeaneeeeneeennnes 150
EQ COMPLETE MULTIVITAMIN- multiple vitamins w/ minerals tab..............ccoooiiiiii e 137
EQL CALCIUM/VITAMIN D- calcium carbonate-cholecalciferol cap 600 mg-100 unit.............ccoooiiiiiiiniiieene e, 144
EQL ONE DAILY MENS- multiple vitamins W/ minerals tab............ooi e 137
EQL PRENATAL FORMULA- prenatal vit w/ fe fumarate-fa tab 28-0.8 MQ..........ccciiiiiiiii e 137
EQ ONE DAILY MENS HEALTH- multiple vitamins w/ minerals tab..............ccooiiiiiiii e 137
EQ ONE DAILY WOMENS HEALTH- multiple vitamins w/ minerals tab..............ccocoiiiiiii e 137
ergocalciferol cap 1.25 mg (50000 unit) (DriSAOl).......ccoiiiiiiiirireir e e 135
ergocalciferol soln 200 mcg/ml (8000 UNIE/MI)......oiiiiiiiecie e s e e s s e m e s e e s s e e e mnennns 135
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ERIVEDGE- viSmMOAEgID CAP 150 M. . .eiiiiiiiiiiii ettt ettt ettt e e e sttt e e e sttt e e e e aateeeeeateeeaeesnbeeeaeeanbeeeesaasseeeeeasseeeeeasaeeaennns 17
ERLEADA- apalutamide tah 60 MQ........c.ueiiiiiiiii ettt s et e e sttt e e e e e e e st e e e e sasaeeeeanssaeeesansseeeeaassaeeeeaannaeeeeannaeeeeannraees 17
erlotinib hcl tab 25 mg (base equivalent) (TArCeVA).........ccoviricireimiriniiirr s e 17
erlotinib hcl tab 100 mg (base equivalent) (TArCEVA)........ccureerrrririrsrrresrrssre s e s sssmersssee s s s s e s s e s s sneessnesssanesssnsesssmessssnesss 17
erlotinib hcl tab 150 mg (base equivalent) (TArCeVa).........ccooiirirceeiiirrrrre e e mn e s e e e e e enanns 17
ERY- erythrOmMYCIN PAOS 200 . cee ettt ettt ettt s h et e et e e e s b et e e ate e e aaee e e b eeeeabeeeamteeeambeeeanneesbeeesnneeann 164
ERYPED 200- erythromycin ethylsuccinate for susp 200 MQ/SML........cceiiiiiiiiii e e 4
ERYPED 400- erythromycin ethylsuccinate for susp 400 MQ/BML.......cccuiiiiiiiiiii e 4
ERYTHROCIN STEARATE- erythromycin stearate tab 250 MQ.......coooiiiiiiiiii e 4
ERYTHROMYCIN- erythromycin w/ delayed release particles cap 250 MQ.......cociiiiiiiiiiii e 4
ERYTHROMYCIN ETHYLSUCCINATE- erythromycin ethylsuccinate tab 400 mMg........ccoooiiiiiriiie e 4
erythromycin ethylsuccinate for susp 200 mg/5ml (E.e.s. granules)........ccocccociiiiciciiniccieinnsc e e e 4
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400)........ ..o oooieiiieemrirrrre e rrssme e e ssssr e e s s sme e e s s sme s ssssmneesensnns 4
erythromycin gel 2% (Erygel)... ..ot s a s n e e an e e ae s e e e e e e s e e s an e e nn e na 164
erythromycin ophth 0INt 5 MQ/GM........ee e s s s e e e e 158
ErYERIOMYCIN SOIN 2% s e s me e e e s s e e e s me e e me e e aneeasane e neeseameeasanesaasesnsmseassnnesasnennsnnnnnnnesn 164
erythromycin tab delayed release 250 MQ........cccciooeiriircecer e e e e s e e e s sme s s smn e s s me e e s s s ame e e s s mn e e e s s amn e e e e smmn e e e s nnees 4
erythromycin tab delayed release 333 MQ.......cciiiiii i 4
erythromycin tab delayed release 500 MQ...... ..o e s s sae e s as s s me e ean e s s ne e s s mn e e nnnnans 4
=Y V8 4 e T 03V LTI =1 o 72T 3 T SN 4
L= Ve T )V T T = 1 o TR0 L0 o ' S 4
escitalopram oxalate soln 5 mg/5ml (base eqUIV).......cccociiiiiicn i ——————— 89
escitalopram oxalate tab 5 mg (base equUiV) (LeXAPIo)......cccururrrimriririrrir it s s e s sn e sme s s s s 89
escitalopram oxalate tab 10 mg (base equUiV) (LEeXAPIroO)......cccueeerrrrrrrirrrrsrrrssersssersssmse s sersssnesssssesssnsssssmesssssesssnsesssnsssssnes 89
escitalopram oxalate tab 20 mg (base equiV) (LeXAPIo).......cccriiriierrrrsrrerrnssmrrresssre s ss s sms e e s sme e s s s s ms e e s smme e e s s smmeensssmnees 89
esomeprazole magnesium cap delayed release 20 mg (base eq) (NeXium).........ccccerireecrirircrseerrssseeesssser e s e e sssanes 77
esomeprazole magnesium cap delayed release 40 mg (base eq) (NeXium).........ccuciiirinminisminirn s 77
esomeprazole magnesium for delayed release susp packet 10 mg (NeXium).........cccereimiricmrnssminsrsrssessssee e sssme s 77
esomeprazole magnesium for delayed release susp packet 20 mg (NeXium).......ccooocooimiricecmmrnsccre e 77
esomeprazole magnesium for delayed release susp packet 40 mg (NeXium).......cccoccecemiiccicenisccceesssssce e 77
ESOMEPRAZOLE STRONTIUM- esomeprazole strontium cap delayed release 49.3 MQ........cccceeioiiiiiieiiiie e 77
ESPEROCT- antihemophilic factor recomb glycopeg-exei for inj 500 Unit...........cccoooieiiiiiiiii e 150
ESPEROCT- antihemophilic factor recomb glycopeg-exei for inj 1000 UNit...........coooiiiiiiiiiie e 150
ESPEROCT- antihemophilic factor recomb glycopeg-exei for inj 1500 UNit...........cooiiiiiiiiie e 150
ESPEROCT- antihemophilic factor recomb glycopeg-exei for inj 2000 UNIt............oooiriiieiie e 150
ESPEROCT- antihemophilic factor recomb glycopeg-exei for inj 3000 UNit...........coooieiiiieiiee e 150
L=X=3 = o 1= 14 T = o e o 4V 99
F=E=3 = o - 14 T 7= o T 1V R 99
estradiol & norethindrone acetate tab 0.5-0.1 mg (Activell@)............coreor i 28
estradiol & norethindrone acetate tab 1-0.5 Mg (ACHIVEIlA).....c.cccerriiirreeeire e 28
estradiol tab 0.5 MG (ESTrACE)...... oo e e e e sme e e e e e e e e me e e e e mn e e e e s smn e e e e s mn e e e e snmn e e e e nnnnnan 28
estradiol tab 1 MQ (ESrace)......cociiiiiiiiii e e 28
estradiol tab 2 MQ (ESTracCe)......ouo it e s e ae e ame e e e e e e e e e me e e ne e e e e e e e 28
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-dot).........ccrirrecmiiiiirccrcr e 28
estradiol td patch twice weekly 0.0375 mg/24hr (Vivelle-dot).........ccoo e 28
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-dot)..........cccmiiiiiiiiinrr e 28
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-dot).........cc i 28
estradiol td patch twice weekly 0.1 Mg/24hr (VIVEIIE-dOt)........ccocoiriiioimieeiire e 28
estradiol td patch weekly 0.025 mM@/24hr (ClIMAra)........ccoccooiirireerrrrrresrerrrs e essser e e e s ssr e resssse e s ee s me e e e s ssmne e eesssnneeeassnnnenenns 28
estradiol td patch weekly 0.05 m@/24hr (Climara)..........ccueiriiiiiriniinir s 29
estradiol td patch weekly 0.06 M@/24hr (CliMara).........cccooeoerieiririiriirier s s s m e s e e e 29
estradiol td patch weekly 0.075 mMg/24hr (ClIMAra)........cccoccorierrrreiriss e e e e s e s e s sme s sme s e s n e e s smn e s mn e anennnnes 29
estradiol td patch weekly 0.1 mg/24hr (ClIMAra).........cccooocoimiireieriree e res e e s e s r e e e s smn e ee s mn e e e e s nmnennanan 29
estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr) (CliMara).........ccccccemirimincsniniinir s 29
estradiol vaginal cream 0.1 M@/gm (ESTrace)........ccoooiiiiiiiiiiiiiniir it s s s mn e 85
estradiol vaginal tab 10 Mcg (Vagifem).........o i e s e e e e e e n e s e e e e e nans 85
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estradiol valerate im in 0il 20 MG/MI (DElESTrOGEN)...... .. s e s me e es e e e s s e e e e e smmn e e e nnmnns 29
estradiol valerate im in oil 40 mg/ml (DeleStrogen).........c.ci i ————— 29
ESTROGEL- estradiol gel 0.06% (0.75 mg/1.25 gm metered-doSe PUMP)......ccueeireieiiireaiieerieeesieeeieeeeieeeeeeeeseeeeeeeeeseeeens 29
X7 -ZoT oY o [o] g =T 2= 1o i I 4T | I W T 7= - ) R 99
(==y ZeT o T 1o [o T T=J0 =1 o303 o 4 Vo I (T Ty == - ) 99
eszopiclone tab 3 MG (LUNESTA)......ccoiiiiiiiiie i e e a e s e e an e e ae s s ann e an e e ans 99
ethambutol hcl tab 100 mg (MyambULOI)..........eoi s e s me e nn e 6
ethambutol hcl tab 400 Mg (MyambBULOI)...........ccoiiiiiiiiicrri e e s sae e e e s sm e e e s s ame e e e s smme e e e s mn e e e s nmnees 6
ethosuximide cap 250 MG (ZAroNtin).........coooi i rr e s e e e er e s e s s e e e s s e e e ee s nn e e e e s s nneenensannneeennnnnenaan 126
ethosuximide soln 250 M@/5MI (Zarontin)...........cciiiini 126
ethynodiol diacetate & ethinyl estradiol tab 1 Mg-35 MCQG......ccocooiiiiimiii e 29
ethynodiol diacetate & ethinyl estradiol tab 1 Mg-50 MCQ........cccooiiiiiiiiccc e sne e 29
F=1 o Lo F= T o= T o T 010 o T 119
L= e To [0 F= Vo =T J0c T L1 T 119
£=Y e Yo (0] F= Vo = 1o T 10 4T R 119
=Y e To [o = To e 1o I X0 T o T IO e To 11T 119
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr (NUVaring)........ccccerreomrrrrssmerrssssrers s e e rsssssme e s s smse e esssmneeas 29
ETOPOSIDE- €tOpOSIAE CAP 50 MIQ...ciiuiiiiieiiiiiiee et eee e ettt e e e ettt e e e sttt e e e astaeeeesastaeeeeasseeaesansseeaesasseeeeesassaeeesansseeaesanssneanans 17
etravirine tab 100 MG (INEEIENCE)...... ..o e e ae e s s e me s e e e s s e e s e mn e e ne s s e anesannnnan 9
etravirine tab 200 Mg (INTEIENCE)........eo e se e e e s e e e e ne e e s e mn e e e e me e e e e saneeessssnneeesannnes 9
EUCRISA- CrISADOI0OIE OINE 2%0. ... eei ittt a et a e b e st et e s b et e bb e e s be e e e bt e e eab e e e anbe e e snneean 170
EVEKEO- amphetamine sulfate tab 5 MQ.. ..ottt ettt et e et 103
EVEKEO- amphetamine sulfate tab 10 M. ...ttt e e et e e st e e et e e e snee e e saneeeneeeanes 103
everolimus tab 2.5 Mg (AfINILOT)... ..o s s s e e e s n e e e sn e e e ar e s nr e e ne e e e e e e nnnnnnneaan 17
everolimus tab 5 MG (AfINILOr)..... ..o r e e e e e e e e e e e ne e e e e nne e e a e nne s 18
everolimus tab 7.5 Mg (AfiNILOr).........oo 18
everolimus tab 0.25 MQ (ZOIreSS)......cu i ms e s e s s sme s s e e s s e e eaean e seae s e e ame s e ane s e nn e s nmn e nnnn s 178
eVverolimus tab 0.5 MQ (ZOIrESS)....ccuiiiiirriirrrirrrssierrerr s s s e es e s s e s s sme e s s see s s s e e s s sme e s sme s s s nesesanesssnresesmeeassnessannennsnnesssnnesn 178
everolimus tab 0.75 MQ (ZOIrESS).....ccuurcrcirireerrerrrresrerrsssrrerssessrrrrss s s e e e easssmreeeasssseeeessanseeeasssneeseasasneeneasanneenansanseneassanneneasan 178
A R W = (o) d1 (=T L= o Ter B =1 o BT o T T USRS 41
EBOO- vitamin € Cap G600 UNIL.... ..ottt ettt e et e e e et e e et e e et ee e e s e e e am e e e e eaeeeeenee e e eeeeanteeeeneeeeneeeeneeeannean 135
EVOTAZ- atazanavir sulfate-cobicistat tab 300-150 MQ (DASE EQUIV)....cciiuiiiiiiieiie et ee e seee e seeeenneeas 9
EVRYSDI- risdiplam for SOIN 0.75 MG/MI.....coo ettt e e e et e e e e sttt e e e e s ntee e e e e entee e e e anteeeeesnnreaeeenees 134
EXELDERM- sulconazole NItrate CrEam 190, .. oo i ittt ettt e e ae e e st e e e be e e ante e e nnneeeneeas 166
EXELDERM- sulconazole Nitrate SOIULION 190, .. oo ittt et e et e e e s e e eee e e smeeeeeneeeennes 166
EXELON- rivastigmine td patch 24Nr 4.6 MQ/24NI........o ettt e e e st e e snte e e saeeesreeesnaeeeeneeas 109
EXELONS- rivastigmine td patch 24hr 9.5 MQ/24NT...... ..o et et e e et e e e s bt e e e e snaeeaeens 109
EXELONS- rivastigmine td patch 24hr 13.3 MQ/24NN......... . ettt e et e e rae e e eneeas 109
exemestane tab 25 MQ (AFOMASIN).....ccciiiiiiiiriiiir it sms s e s s s e e e s s eae e sreas s seas s e e messeas e s sanneeamnsssnnsasnnennsnnnsnans 18
EXFORGE- amlodipine besylate-valsartan tab 5-160 MQ.........cccciiiiiiiiiieiee et e e eee e e snee e sneeeeneeen 55
EXFORGE- amlodipine besylate-valsartan tab 5-320 MQ.......coooiiiiiiii e e e e 55
EXFORGE- amlodipine besylate-valsartan tab 10-160 MQ.......coouiiiiiiiiie et e e e e s 55
EXFORGE- amlodipine besylate-valsartan tab 10-320 MQ......couiiiiiiiiiii et e e eee e e e seee e s eneeenneeas 55
EXFORGE HCT- amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 MQ......ccccooiiiiiiii e 47
EXFORGE HCT- amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 MQ........ccooiiiiiiiiii e 47
EXFORGE HCT- amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 MQ........ccoiiiiiiiiiie e 47
EXFORGE HCT- amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 MQ.......coiiiiiieiie e 47
EXFORGE HCT- amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 MQ.....cccooiiiiiiiiie e 47
EXTAVIA- interferon beta-1b for inj Kit 0.3 MQ......eiiiiiiie et e e ettt e e e st e e e s sbae e e e s snbaeeeeeanraeaeeans 107
EZALLOR SPRINKLE- rosuvastatin calcium sprinkle cap 5 mg (base equivalent)............ccccooiiiiiiiii i 58
EZALLOR SPRINKLE- rosuvastatin calcium sprinkle cap 10 mg (base equivalent)...........cccoooiiiiieiiieie e 59
EZALLOR SPRINKLE- rosuvastatin calcium sprinkle cap 20 mg (base equivalent)...........cccooereiiieeiie e 59
EZALLOR SPRINKLE- rosuvastatin calcium sprinkle cap 40 mg (base equivalent).............ccocueiiiiiiiii i 59
ezetimibe-simvastatin tab 10-10 Mg (VYLOrin)........occciiiiiii e e 59
ezetimibe-simvastatin tab 10-20 Mg (VYLOrin)..... .o s s s 59
ezetimibe-simvastatin tab 10-40 Mg (VYLOriN)..... .o cr e s s e s e s mn s me e me e s sn e e e smn e e nn s 59
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ezetimibe-simvastatin tab 10-80 Mg (VYtOrin)........ccciiiiiiiiiiinii i 59
ezetimibe tab 10 MQ (Z1HA)... ... aE R R n e E e nnannnnnn e aa 59
F

FABIOR- tazarotene (ACN€) fOAM 0.10/0. . e i iieiiie ettt e et e et e e et e e e e ee e e aaee e e ameeeaneeeamseeeemteeaaneeesseeeanneeennes 164
L= LT Uod Loy T = o T 17T 4 T 8
L= Ta e Lo o3V =T o BT 1IN T 8
Lz L Lo T2 Fo XY T = 1o L0 L0 o ' 8
famotidine for SUSP 40 MQ/SML........ e 77
L= T4 e 4 o T 1= = 1o e 0 oV 77
LE= L (e TTaT=30 = 1o T 0 4 Vo (=Y oY ' | R 77
=T g Loy Lo FTaT=30 =T oI XU 4 Vo T (=Y ' ) 77
N\ VN o I (o] o =T T [ a U= =T o T 0 ¢ T SRR 94
A N VY o I (o] o 1= T o (o] g =N =1 o 2 o T PR 94
NN VY o I (o] o 1= 4o (o] g U= =1 o I o o T SRR 94
NN VY o I [T o 1=y o (o g L= =1 o G I o T SRR 94
N\ N o I {ToT o =T g To [ a U= =T o B T 0 T USSP 94
A N VY o I (o] o 1= T o (o] a =T =1 o 0t O 42T T PP RRR 94
NNV o I (o] o 1= 4 o (o] =T =1 o e 2 o T O PP RRR 94
FANAPT TITRATION PACK- iloperidone tab 1 mg & 2 mg & 4 mg & 6 mg titration pak..........ccccceveviiiiiiii e, 94
FARXIGA- dapagliflozin propanediol tab 5 mg (base equivalent)..............ooiii e 31
FARXIGA- dapagliflozin propanediol tab 10 mg (base equivalent)............cccuoeiii i 31
FARYDAK- panobinostat lactate cap 10 mg (Dase €qQUIVAIENT)..........ccciiiiiiiiiiie e ree e 18
FARYDAK- panobinostat lactate cap 15 mg (base equiValeNnt).........c.ueiii i 18
FARYDAK- panobinostat lactate cap 20 mg (base eqUIValeNt)........ .o e 18
FASENRA PEN- benralizumab subcutaneous soln auto-injector 30 mg/Ml...........cocoiiiii i 71
FC FEMALE CONDOM- CONAOMS = FEIMAIE.......cuiiiiiiiieitii ittt ettt sttt b ettt e e bt e sbe e enbeesbeesneeenneeeeas 29
FC2 FEMALE CONDOM- CONAOMS = FEMAIE.......cooiiiiiiiii ettt sttt et e e bb e e rat e e s be e e sabe e e sabeeeanes 29
FEIBA- antiinhibitor coagulant complex for iv. soln 500 UNIt...........ooiiiiiii e 150
FEIBA- antiinhibitor coagulant complex for iv s0In 1000 UNit...........ccuiiiiiiiiie e 150
FEIBA- antiinhibitor coagulant complex for iv s0IN 2500 UNit...........ccoiiiiiiiie e ree e 150
felbamate susp 600 MQG/SMI (FEIBAtO)...........oiiieeee e e e smn e e s mn e e s ame e e e smn e e e e mn e e e e nnn s 126
felbamate tab 400 M@ (FEIDAOI).......coiiiiiiiiir e e e an e e s e e me e 126
felbamate tab 600 MQ (FEIDAOI).......cciceoriiiirrrcr s sr s mn e e sme e s n e e e an e eemn e s s mn e e amnnnsnnnan 126
FELBATOL- felbamate SUSP 600 MG/SMI.......oiiiiiiiiiiiiiiie et et ettt stee e st e e e ss e e e steesnteeessbeeessseessaeessaeesnseeeanseeessseeans 126
FELBATOL- felbamate tab 400 MQ.......ooi ittt e e sttt e e e st te e e e e sata e e e e sasteeeeessteeeeeansaeaeeeantaeaeeansseeeeennnees 126
FELBATOL- felbamate tab 600 MQ.......cooi ittt et e et e e saee e e eae e e e teeesmbeeeemeeeeseeeaneeeaneeeanseeeaneeeannnens 126
LY CoTe [T o X1 a T=T £=T T =Y a2 1 o T I 4V 55
L1 CoTe [T o X1 g ToT =T o T =Y g 1 T o ' R 55
=Y Lo [T 11 g TN 2= o =Y v 1 o e 1 0 5V 55
FENOFIBRATE- fenofibrate Cap 50 MQ......coo ittt ettt e e e e sttt e e sae e e ete e e amteeeemeeeeseeeaneeeeneeeanseeeanneeeanneaans 59
FENOFIBRATE- fenofibrate Cap 150 MQ......cooiiiiiie ettt see e st et e e st e e st e e snteeessteeesseeeanteeesnseeesnneeenseeesneeennneeens 59
fenofibrate MIiCronNized CAP 43 MQ......ccocccirirrcriiririrsrrrrsr e s e s s sr e s ssr s me e s s e e e s s ar e s s sme e essne e sesneeasanenssanenssnnensanensssnesnsnnennsnnesns 59
(=Y Loy T =1 (=T 4 aYTed o] Y= I ez T I3 A o o SRR 59
fenofibrate MIiCronized CaP 130 MIQ......ccooiiiiiiiirir i r e e e e s e s e e mE s e e e S e an e Eaae e bnas s e amn e nnnnaan 59
fenofibrate MIiCronNized CAP 134 MIQ......ccooiiiiiriiirr e s s s sme s s m e e s e e s e an e e me s e e e e s s aneeasanesnnnsananennssnnnsn 59
fenofibrate Micronized CaP 200 MQ........cccvieerrriirrrsrrrssrrrsssresssrrssssrrss s e ssssnessssresssnseassneesssnessssnesssnsesnssesssnenssanesssnsesssnsnsssnnnss 59
L T=T Lo o T =1 = = o TR o o ' 59
LT T 10 = 1= = g -0 T 59
fenofibrate tab 40 Mg (FENOGIIAE).... ..ot s s s e e e e s e e e s e e ne e s n e e s mnennns 59
fenofibrate tab 120 Mg (FENOGIAE)........ccciccceiieciirssrrssrr s ssserrsse e s s s e s sme s s sn e s s s s s s e e s sne e ss s e ensanesnsnnenssnneessnensssnennsnnnnnsnnesnns 59
fenofibrate tab 48 MG (TriCOT)..... e e e s s e ee s s n e ee s s san e e ea s mn e e e s s ssmneee s anneee s snneenanssnnnneansnnnnnes 59
fenofibrate tab 145 MG (TrICOK).... i e e as e me s e e e s e an e e an e e ne s e mnennnennans 59
FENOFIBRIC ACID- fenofibric acid tab 35 MIQ......ccooiiiiiieii ettt e et e e s aee e s neeesnte e e sneeeennneeans 59
FENOFIBRIC ACID- fenofibric acid tab 105 MQ.......cuiiiiiiiiiie ettt et tee e st e e st e s sate e e snaeesnraeesreeesnneeens 59
FENOGLIDE- fenofibrate tab 40 MQ.......oocuiiiiiiiii ettt e s st e e e sttt e e et e e e antaeeeeennbaeeeeansbeeeeeanseeeeeennseeeesennses 59
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FENOGLIDE- fenofibrate tab 120 MQ.........eiiiiiiiiie ettt et e e e et e e e et e e e e snnte e e e e e nsbeeeeeansaeeeeensaeeeeenees 59
FENOPROFEN CALCIUM- fenoprofen calcium €ap 200 MQ........uiiiiiiiiiee ittt e et e e s sibee e e s entee e e s snreee e e snsaeeesennees 119
FENOPROFEN CALCIUM- fenoprofen calcium €ap 400 MQ.......cooiiiiiiiiieieeiie et e e stee e seee et e e snee e e smee e e neeeseeeesneeeeneeas 119
fenoprofen calcium tab 600 Mg (NAIfON)..........oiioriie e s e s s n e s s s s e e me e e n e e e mnennnnenan 119
fentanyl citrate lozenge on a handle 200 MCY (ACHIQ). . rraaoarrerrrrirerrrrrrerrrrrrre e e e e e snr e s e e mn e e e me e e e e mmn e s 113
fentanyl citrate lozenge on a handle 400 MCg (ACIQ).......cccrrrimiriiminini 113
fentanyl citrate lozenge on a handle 600 MCQY (ACLIQ).......cccririmiiiimirisr e s s nans 113
fentanyl citrate lozenge on a handle 800 MCQY (ACHIQ)...ccccccrirrrririirirrirr e e e s me e e e s nmn s 113
fentanyl citrate lozenge on a handle 1200 MCG (ACHIQ). . u o oorerrrrererrrrere e mr e e e s 114
fentanyl citrate lozenge on a handle 1600 MCYG (ACHIQ).....ccccerrrrrirrrrrirr e sere e smr e e sme e san e e e smn e e e s mmnees 114
fentanyl td patch 72hr 37.5 MCG/NI........ e s e s e e e e nn s 114
fentanyl td patCh 72hr 62.5 MCG/INT........c e e e s e e e e e s an e e e e s mn e e e s e amn e e e s amn e e e s nnn s 114
fentanyl td patch 72hr 87.5 MCGINT....... e s s e e e e e s me e e e smn e e e s s mn e e e e smmn e e e e mnn s 114
fentanyl td patch 72hr 12 mcg/hr (DUrageSiC).......ccuriuiririiriiiriir it e e s s 114
fentanyl td patch 72hr 25 MCg/hr (DUFrageSiC).......couiiiririimiriie it me s s s s a e e me s nne s 114
fentanyl td patch 72hr 50 MCG/Nr (DUFAQESIC).....cccereeiririirirerisseeessseerssee s ser e s ssme e s e e s s e e s ssms e sssme s s me e e s amesssnnesssnsesssnessssnensn 114
fentanyl td patch 72hr 75 MCY/Nr (DUFAQESIC)......cceerireeeeeiiccecerirrree s s s e e e ssssne s s mr e s s s s sme e e s s smn e e s s s mn e e e s samn e e e s smnneeansnmnnes 114
fentanyl td patch 72hr 100 Mcg/hr (DUFrageSiC)......cccucmirrmriiininiiriieir s e e ae e e s s an e ann s 114
FERRETTS- ferrous fumarate tab 325 mg (106 mg elemental f&)...........ooiiiiiiiii e 150
ferrous fumarate tab 324 mg (106 mg elemental fe)...........o e 150
FERROUS GLUCONATE- ferrous gluconate tab 324 mg (38 mg elemental iron)...........ccccveiiiiiiieiiiiee e 150
ferrous gluconate tab 240 mg (27 mg elemental fe).........ccciiiiiiini e ——————— 150
ferrous gluconate tab 324 mg (37.5 mg elemental iron).........cco e ——— 150
ferrous sulfate dried tab er 160 mg (50 mg fe eqUIVAIENE).........coorireci e 150
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental fe)........ccorircccerir e s 150
FERROUS SULFATE- ferrous sulfate tab ec 324 mg (65 mg fe equivalent)............coooiiiii e 150
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe).........ooc e e 150
ferrous sulfate tab ec 325 mg (65 mg fe eqUIVAIENL).........cccriciiieeee e 150
ferrous sulfate tab er 142 mg (45 mg fe eqUIVAIENT).......... oo 150
ferrous sulfate tab 325 mg (65 mg elemental fe)........ccco i ———————————— 151
FETZIMA- levomilnacipran hcl cap er 24hr 20 mg (base equivalent)......... ..o 89
FETZIMA- levomilnacipran hcl cap er 24hr 40 mg (base equIValeNt)..........coooiiiiir e e 89
FETZIMA- levomilnacipran hcl cap er 24hr 80 mg (base eqUIValENt)............oooiiiiiiiiiiie e 89
FETZIMA- levomilnacipran hcl cap er 24hr 120 mg (base eqUIValeNnt)..........oouii i e 89
FETZIMA TITRATION PACK- levomilnacipran hcl cap er 24hr 20 & 40 mg therapy pack.........cccooooiiiiiiiiiiieeeee e, 89
FEVERALL INFANTS- acetaminophen SUPPOS 80 MIQ......ceiuiiiiiiieiiie et e etieesiee e sttt e s stee e eeeeesnteeesseeeesseeesneeeeanseeenseeesneeesneens 112
fexofenadine hcl susp 30 M@/SMI (6 MG/MI).......oo e rr e e e mr e e e s mn e e e me e e e e s nnnennnnan 67
fexofenadine hCl tab 60 MQ.........oo i s e R R e R e 67
fexofenadine hel tab 180 MQ.......o e e e e s s e e e me s e e e s e e e e e nn e s ne e e an e e e 67
fexofenadine-pseudoephedrine tab er 12hr 60-120 MQ.......c.cccireiiirinmrresr e s s se e s e e sme e s snr e e ssmennnnnenas 68
fexofenadine-pseudoephedrine tab er 24hr 180-240 MQ......c.cccociriierirrireerr e e s eessn e e s s ssmr e e e e s s me e e e essaneenennns 69
FIASP FLEXTOUCH- insulin aspart (with niacinamide) sol pen-inj 100 unit/ml.............cccoiiiiiiiii e, 36
FIASP- insulin aspart (with niacinamide) inj 100 UNI/MI........ooo et e et e e e eeeeenes 36
FIASP PENFILL- insulin aspart (with niacinamide) soln cartridge 100 unit/mMl..........cccooiiiiiiii e 36
FIBRICOR- fenofibric acCid tab 35 MIQ........eiiiiiiii ettt ettt e e ettt e e s e nt et e e e s ns et e e e anstteeesannseeeesannaeeas 59
FIBRICOR- fenofibric acid tab 105 MQ........oiiiiiiiiiie ittt e e et e e e et ae e e e et ee e e e e nsteeeeesnsteeeeeanseeaeeennnees 59
finasteride tab 5 MG (PrOSCAr)..... .. s s e e m e e e e e s s e e e me s e ne s s sneennneanans 86
FINTEPLA- fenfluramine hcl oral SOIN 2.2 MQ/M........oiiiiie ettt e et e s nte e e tee e snte e e eneeeesneeeeseeeenneens 126
FIRAZYR- icatibant acetate inj 30 mg/3ml (base eqQUIVAIENT).........c..ooi i eeeea e 151
FIRDAPSE- amifampridine phosphate tab 10 mg (base equivalent)..........c.c.coooiiii e 134
FIRMAGON- degarelix acetate for inj 120 mg/vial (240 MQ OSE)....ceiuiiiiiiieiie et e e e e enes 18
FIRMAGON- degarelix acetate for inj 80 Mg (DAS€ ©QUIV)........cciiiiiiiii ettt eenneeas 18
FIRST AID ANTISEPTIC OINTMENT- povidone-ioding 0iNt 10%0........ueiiiiiiiiiieiie et 166
FITNESS TABS FOR MEN AM/PM/LYCOPENE- multiple vitamins w/ minerals tab............cccccoiiiiiiiniiiieeeeeee 137
FITNESS TABS FOR WOMEN AM/PM/LYCOPENE- multiple vitamins w/ minerals tab.............cccoccooiiiiiiiie 137
L= V702 L LI T2 I 2= o T 0 T 84
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flecainide acetate tab 50 MIQ........cccooii e e e e e e e me e e e e ne e e e e e e e e e s enneneenennenennnnnnnnan 63
flecainide acetate tab 100 MQ...... ..o s e e E e e d e e e e R e R R e e AR R R RR R R aE e nnn e e annaan 63
flecainide acetate tab 150 MQ.........coiiiiii s ae e n e e e e e nn e e e e e a e e e nnnennans 63
FLECTOR- diclofenac epolaming PAtCh 1.3%0.......ou ittt e st e et e e st e e s steeeaste e e snaeeenseeeanseeeanneenn 170
R RO \Y VA O =10 g U] o131 o I o2 I =T o T 0 4T USROS 86
FLORIVA PLUS- pediatric multiple vitamins w/ fluoride soln 0.25 Mg/Ml.........ccccuiiiiiiiiieeee e 138
FLOVENT DISKUS- fluticasone propionate aer pow ba 50 MCg/bliSter..........ccoiiiriiiii i 71
FLOVENT DISKUS- fluticasone propionate aer pow ba 100 mcg/blister............cccoiiiiiiiiii i 71
FLOVENT DISKUS- fluticasone propionate aer pow ba 250 MCg/bliSter...........oo i 71
FLOVENT HFA- fluticasone propionate hfa inhal aer 110 mcg/act (125/ValVe).........ccoo oo 71
FLOVENT HFA- fluticasone propionate hfa inhal aer 220 mcg/act (250/ValVe)..........oiiiiiiiiieeie e 71
FLOVENT HFA- fluticasone propionate hfa inhal aero 44 mcg/act (50/ValIVE).........c..coeeiiiuiiieiiiiiee e 71
FLUAD QUADRIVALENT 2021-2022- influenza vac type a&b surface ant adj quad pref syr 0.5 ml.........cccooceiiiiiinienninnns 13
FLUARIX QUADRIVALENT 2021-2022- influenza virus vac split quadrivalent susp pref syr 0.5ml...........ccccooviiviiiinnnnnn. 13
FLUBLOK QUADRIVALENT 2021-2022- influenza vac recomb ha quad pf soln pref syr 0.5 ml.........ccoocoiiiiiiiiiiiiiiinnis 13
FLUCELVAX QUADRIVALENT 2021-2022- influenza vac tiss-cult subunt quad susp pref syr 0.5 ml.........ccccoooeveiieeiiennee. 14
FLUCELVAX QUADRIVALENT 2021-2022- influenza vac tissue-cultured subunit quadrivalent im susp..........cccccoccveeeennnen. 14
fluconazole for susp 10 MG/MI (DIflUCAN)........ciiiiiiiiir e an s nnn s 6
fluconazole for susp 40 MG/MI (DIflUCAN).......cooiiiiiiiece s s sn e e ae s s me e n e e s e e e s mn e nnn s 6
fluconazole tab 50 Mg (DIflUCAN)......coo et e e s e e e e s s sme e e e s s me e e e e same e e e e mne e e s s mn e e e s e annenan 6
fluconazole tab 100 MG (DIfIUCAN)......co e e e e e e e mn e e e e e e e s mme e e e e mn e e e e e nmn e e e e mnnees 6
fluconazole tab 150 MG (DIflUCAN).......coiii e 6
fluconazole tab 200 MG (DIflUCAN).......c. e s e e e e s e e e e ne e e ne e nne e 6
flucytosine cap 250 Mg (ANCODON).......ooiiiiiieiiiirrrr e e re e rss e s ser e s s smesessnesssas e s s s e assme e s neessanesasnnesenneasanenassnesssnnesnsnnesnnnesn 6
flucytosine cap 500 MG (ANCODON)..... oo re e e e s rs s e e e ssssmr e s ss s s ne s sssamn e e e essamn e s sessaneessassmneeesnsamneesansannensnsannnessnsnns 6
fludrocortisone acetate tab 0.1 MQ.......ccoic i r s sr s s e e e s s ar e e s s s nn e e e e s nrenennann e e e e n e nnennannnnenaann 27
FLULAVAL QUADRIVALENT 2021-2022- influenza virus vac split quadrivalent susp pref syr 0.5ml............ccccoooiiiiniinnnn. 14
FLUMIST QUADRIVALENT 2021-2022- influenza virus vaccine live quadrivalent intranasal susp..........ccccooccveviiveviieeninnnns 14
FLUNISOLIDE- flunisolide nasal soln 25 Mcg/act (0.025%).......cooiuiiiiiieiie ittt 67
fluocinolone acetonide Cream 0.071%0........coiiiiiiiriir s a R a s 168
fluocinolone acetonide cream 0.025% (SYNAIAr).......cccoicoiiiiiiirinr s n e me e s s enamn s 168
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs bod)...........cccmiroorireiirnrr e 168
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs SCa)..........cccccrrrririniinin e ——— 168
fluocinolone acetonide oint 0.025% (SYNQAIAC)........cocoiiiiiiiiiir 168
fluocinolone acetonide SOIN 0.01% (SYNAIAI).........coiiiiiiiiiir s s e s e e e nn e an 168
L L LYo g LoT o T LT o2 == T o T 0 169
fluocinonide emulsified base cream 0.05%...........cccocciiiiiiiiii i ————————————— 169
L Lo T LoT o T L=T e = I 0T L 169
FlUOCINONIAE OINt 0.05%b.....ccccceeiiiieiiieriisieeesressre e s sssne e s sessse e s sassss e e s sssne e e esssneesaasanseeeaasmseeeaasneeeaasaneeesasnneeeensanseesnnsanennsnnnnnen 169
L LT X1 4 LoT o T L=TT o Lo T 0T 013 169
fluorometholone ophth susp 0.1% (FMI lQUIilM)......coo oo 158
fluorouracil cream 5% (EfUdeX)......cocciiiiiiiiiii i e 171
FLUOROURACIL- fIJUOTOUIACIH SOIN 2%0.. . iiiieiiiie e ittt ettt ettt ettt e sttt e e et e e e e sats e e e aass e e e e snssaeeesanssaeeesansseeaeannneeas 170
FLUOROURACIL- fIJUOTOUIACIH SOIN B5Y0....ceeeieiiie ettt ettt et e e sat e et e e s nte e e enteeeseeesmteeeanseeeaneeesneeeeneeennes 170
FLUOXETINE DR- fluoxetine hcl cap delayed release 90 MQ........ueii ittt et e e st e e et ee e e snraeeaeanes 89
fluoxetine hcl Cap 10 MQ (PrOZAC).......ccuiiiiiiiiiiiriiir s s a e e e e e Eeae s d e aae e e m e e e ae e s s e e e nn e e e 89
LLLETe) G T LT et Aoz T o B U0 T I o o - V) 89
LLLETe) G T LT aTed I o= T o I XU g T (o o - V) 89
fluoxetine hcl solution 20 MG/SMIL.......... et mr e e e s n e e s e e e e mme e e e s mn e e e s s mn e e e e same e e e e mnnns 89
FluoXeting hCl tab 10 MIQ....co e e e e e e S E e e aE SR aE e R Re R AR e e aE e nnannannn e na 89
L L) G (T T=T o e I 7= o T o 4 89
fluoxetine hcl tab 60 mg (Fluoxetine hydroChlO)............. i s e e s e e s e e me e 89
FLUOXETINE HYDROCHLORIDE- fluoxetine hcl (pmdd) tab 10 MQ......cooiiiiiiiiiie e 109
FLUOXETINE HYDROCHLORIDE- fluoxetine hcl (pmdd) tab 20 MQ......cooiiiieiiieie e 109
FLUOXETINE HYDROCHLORIDE- fluoxeting hcl tab 60 MQ........ooiiiiiiiieie e 89
L LT o] =Y E= VAT T ¢ Lo I o e O 3 o T 94
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L LT T T=T o= AT o L= o T d B o T o o 94
fluphenazine NCI tab 5 Mg.......o iR AR R e e e R nan 94
L LT o] =Y E= AT T ¢ o I o O 0 3 R 94
FLURBIPROFEN- flurbiprofen tab 50 MQ.....ccouiiiiie ittt ettt e et e st e e et e e s nte e e snteeeneeeanseeesnneeennneas 119
FLURBIPROFEN SODIUM- flurbiprofen sodium ophth SOIN 0.03%.......ccoiiiiiiiiiiiie e 161
LT o 3T o T =T o T = 1 o T 0T ' 119
FLUTAMIDE- flUtamide CAP 125 MQ. ... eiiiiiiieiitiee ittt ettt e e ettt e st e e st e e e teeesmee e e s eeeeaseeeamseeeamteeesseeeanseeeanseeeanseeaneeeenneeans 18
FLUTICASONE PROPIONATE/SALMETEROL- fluticasone-salmeterol aer powder ba 55-14 mcg/act..........c..ccccecveeeennnnne. 71
FLUTICASONE PROPIONATE/SALMETEROL- fluticasone-salmeterol aer powder ba 113-14 mcg/act.........ccccccoevviveennnee. 72
FLUTICASONE PROPIONATE/SALMETEROL- fluticasone-salmeterol aer powder ba 232-14 mcg/act............ccccoeeeenenne 72
fluticasone propionate Cream 0.05%..........ccccuciiriiiiiiinr i smr s e s e e ae s e neEe e s e ar e e me e e e e e neanennnnenan 169
fluticasone propionate nasal SUSP 50 MCG/ACL.............iiiiiciiii e e e e s me e e s snme e e e mnn e s 67
fluticasone propionate OiNt 0.005%.......cccceeceoeriirerrerricerr e e e s s e e s e e e s s s s smn e e s ss s e e e s s s sme e e e s s smn e e e s s mr e e e e sane e e e e anne e e e nnne s 169
fluticasone-salmeterol aer powder ba 100-50 mcg/dose (Advair diSKus)..........cccecmrriinnnininisn s 72
fluticasone-salmeterol aer powder ba 250-50 mcg/dose (Advair diSKus).........ccocoorieiiiinnmincsninc s 72
fluticasone-salmeterol aer powder ba 500-50 mcg/dose (Advair diSKUS).........ccceeecrrrerrrnsmrresr s 72
fluvastatin sodium cap 20 mg (base eqUIVAIENL)...........corii i 59
fluvastatin sodium cap 40 mg (base equivalent)..........cccoiiiiiii i ————————————————— 59
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (LESCOI XI)......ccoriiiiiiimiri e 59
fluvoxamine maleate cap er 24hr 100 MQ........cccoiiiiiiiiiicriir e r s ssr e e s s ssr s s e s s s e e s sesms e e s sssans e e sesnneeesasnneessassnneessnnnen 89
fluvoxamine maleate cap €r 24Rr 150 MQ........ooii s rr e e s e s s s ne s es s e e e s e s sme e e e e mne e e eessmneeeensmneenensnnes 89
fluvoxamine maleate tab 25 M. ———————————————— 89
fluvoxamine maleate tab 50 MIQ......o e n e e e e e e e e nnnnnnans 89
fluvoxamine maleate tab 100 MQ... ... rre e rrs e e e s e e e s e s me s s s e e sssan s s s me e e sn e e s snessmneensmeesesnesasanesasnnesesnsensnnnnsnn 89
FLUZONE HIGH-DOSE PF 2021-2022- influenza vac split high-dose quad pf susp pref syr 0.7 ml.........cccccooviviieeeiinnenn. 14
FLUZONE QUADRIVALENT 2021-2022- influenza virus vaccine split quadrivalent im inj.........ccccccoviiiiiniin e, 14
FLUZONE QUADRIVALENT 2021-2022- influenza virus vaccine split quadrivalent inj 0.5 ml...........ccccoiiiiiiiiiiiiie 14
FLUZONE QUADRIVALENT 2021-2022- influenza virus vac split quadrivalent susp pref syr 0.5ml..........ccccoooeiviiniicnennen. 14
FOCALIN- dexmethylphenidate hCl tab 2.5 MQ.......eoiii e s e e e e s naeeee s 103
FOCALIN- dexmethylphenidate hCl 1ah 5 MQ.. ..o ittt e st e e e aeeeeneeas 103
FOCALIN- dexmethylphenidate hcl 1ab 10 M.t et e et e e et e e emte e e emneeenee e eneeeenes 103
FOCALIN XR- dexmethylphenidate hcl Cap €r 24 NI'5 Mg ...t e e s e e nee e sneeeenneeens 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 10 MQ....c.eeiiiiii e 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 15 MQ.......oo i 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 20 MQ.......ooo it e e seee e e sneeeeneeea 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 25 MQ.......ooiiiiiiiii ettt et e e snee e e sneeeeneeeas 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 30 MQ......eeiiiiiie e e e 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 35 MQ.......oo oot 103
FOCALIN XR- dexmethylphenidate hcl cap €r 24 hr 40 MQ.......ooo ittt e e e e sneeeeneeea 103
Lo FT 200 o7 T B = o I 100 o T 151
L LT o= T2 T I = o =10 L0 ' 151
£ FTo= T3 T I = T o e o 4T 151
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 MQ.......ccciiiiiiir e 151
fondaparinux sodium subcutaneous inj 2.5 M@/0.5MI (AFIXEra)........cccceeeecrrricrmrrserrsserrsrrrrse s s s snsesssnesssns 151
fondaparinux sodium subcutaneous inj 5 M@/0.4mI (AriXtra)......cccccccceereresrmmrrrssserres e e e ee e smne e smr e e e s 151
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml (AriXtra)..........ccccvcmirimiiisni i ————— 151
fondaparinux sodium subcutaneous inj 10 Mg/0.8ml (AriXtra).........ccceeeemirimirismiri s 151
FORA CONTROL SOLUTION HIGH- blood glucose calibration - liquid = high.........cccooiiiiiiiie e 174
FORA CONTROL SOLUTION LOW- blood glucose calibration - liQuid = TOW..........cccciiiiiiiiiiie e 174
FORA CONTROL SOLUTION NORMAL- blood glucose calibration - liquid - normal.............cccovoeiiiiiiniiieiie e 174
FORA G20 BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring kit w/ device..........ccccocoieiiiincenennenn. 174
FORA G20 BLOOD GLUCOSE TEST STRIPS- glucose blood test Strip.........cccveiiiiiiiie e 174
FORFIVO XL- bupropion hcl tab er 24hr 450 MQ.......ceeiiiiiie et e e e et e e et be e e e e s aee e e e e nbeeeeeenees 89
FORTEO- teriparatide (recombinant) soln pen-inj 620 MCG/2.48Ml.........oouiiiiii e e 41
FORTESTA- testosterone td gel 10MG/ACt (290). ... e eeeiieeeiie ettt et e et e e s e e e e e e e saeeeenneeeeaneeeanneeeanneeeanneeans 27
FOSAMAX- alendronate sOdium £ab 70 MQ.....ccuiiiiiieiiiie et et e et e et ee e et e e s te e e snteeesnseeeseeeeneeeenneeeanseeesnseeannes 41
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FOSAMAX PLUS D- alendronate sodium-cholecalciferol tab 70-2800 Mg-UNit...........c..ooiiiiiiiiiiiiiiie e 41
FOSAMAX PLUS D- alendronate sodium-cholecalciferol tab 70-5600 Mg@-Unit...........ccoooiiiiiiiiiiiieee e 41
fosamprenavir calcium tab 700 mg (base equiVv) (LeXiVA).......ccourrmrrririrnirinsrrr s s s s s s ssn s mn s 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5 MQ.......ccciiiiriiiircrrrr e s 44
fosinopril sodium & hydrochlorothiazide tab 20-12.5 MQ......cocciirree e e 44
fosinopril SOdiUM tab 10 MQ....c e E e ann s 44
LTS Te] o1 IE=ToTe LT T4 o €= 1 o T (I ¢ 4T 44
1 {e X3 aTeT o TIE=To Yo [N T a0 = 1o I 0 IR o 1o SRS 44
FOSRENOL- lanthanum carbonate chew tab 500 M@ (elemental)..........cooo i 82
FOSRENOL- lanthanum carbonate chew tab 750 mg (€lemental)..........cooiiiiiiiiiii e 82
FOSRENOL- lanthanum carbonate chew tab 1000 mg (elemental)............c.oooii e 82
FOSRENOL- lanthanum carbonate oral powder pack 750 mg (elemental)..............cccccviiiiiiiiiiii i 82
FOSRENOL- lanthanum carbonate oral powder pack 1000 mg (elemental)............coooiiiiiiiiiiii e 82
FOTIVDA- tivozanib hcl cap 890 mcg (Dase €qUIVAIENT).........coo it e e 18
FOTIVDA- tivozanib hcl cap 1340 mcg (base eqUIVAIENT).........oo i e e e e e s 18
FRAGMIN- dalteparin sodium inj 10000 UNI/ML......c.oiiiiieee et e et et e e st e e st eeesnaeeesneeesseeeanseeeaneeean 151
FRAGMIN- dalteparin sodium inj 2500 UNIt/0.2M.........oiiiiiiiiee et e e et e e e et e e e e sntee e e e e anbae e e e snreeeeennnees 151
FRAGMIN- dalteparin sodium inj 5000 UNIt/0.2M1........ooiiiiiiie ettt et e e s et e e s e e snee e e snaeeenneeas 151
FRAGMIN- dalteparin sodium inj 7500 UNit/0.3MI. ... ..ottt e et e e st e et e e e sne e e e ee e e smeeeeemeeeennneas 151
FRAGMIN- dalteparin sodium inj 12500 UNIt/0.5M..........coiiiiiiiiie e e e et e e e e e are e e e e 151
FRAGMIN- dalteparin sodium inj 15000 UNIt/0.BM..........co i e e e e et e e s e e e e e e sneee e e eneee 151
FRAGMIN- dalteparin sodium inj 18000 UNIt/0.72MI.........eii ittt st see e e e e e s beeeeneeeas 151
FRAGMIN- dalteparin sodium inj 95000 UNIt/3.8ML... ... e e e e e ee e e st e e s aneeeeeeeeneeeeneeas 151
FREEDAVITE- multiple vitamins W/ MINErals tab...........c.oooiiiiiiiie ettt e et e e st e e sneeesnneeeenneeeans 138
FREESTYLE CONTROL SOLUTION- blood glucose calibration - liQUid..............cooiiiiiiiiiiiiiii e 174
FREESTYLE FREEDOM LITE- blood glucose monitoring Kit W/ deViCe...........cuiiiiiiiiiiiiiiie e 174
FREESTYLE INSULINX BLOOD- glucose blood teSt StriP.......uie i eeee e 174
FREESTYLE INSULINX BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring kit w/ device................. 174
FREESTYLE LIBRE 2/READER/FLASH GLUCOSE MONITORING SYSTEM- continuous blood glucose system

LETo =T SRR 174
FREESTYLE LIBRE 2/SENSOR/FLASH GLUCOSE MONITORING SYSTEM- continuous blood glucose system

LS =T T 0] S PPUURPPPPPRN 174
FREESTYLE LIBRE 14 DAY/READER/FLASH MONITORING SYSTEM- continuous blood glucose system receiver....... 174
FREESTYLE LIBRE 14 DAY/SENSOR/FLASH MONITORING SYSTEM- continuous blood glucose system sensor......... 174
FREESTYLE LITE BLOOD GLUCOSE MONITORING SYSTEM- blood glucose monitoring devices...........ccccoeoeevieenneen. 174
FREESTYLE LITE TEST STRIP- glucose blood teSt SIHP......cciuiiiiie it e e e 174
FREESTYLE TEST STRIPS- glucose bloOd tESt St .....coiiiiiiiiie it stree e e e sreeee e 175
FROVA- frovatriptan succinate tab 2.5 mg (base eqUIValENt)..........ooiiiiiii e 122
frovatriptan succinate tab 2.5 mg (base equivalent) (Frova)..........cooinrincs e 122
FULL SPECTRUM B/VITAMIN C- b-complex w/ ¢ & folic acid tab 0.8 Mg........coociiiiiiiie e 138
fulvestrant inj 250 MQ/SMI (FASIOUEX)......ciiriieiiiireirrrrrerr e rrs e s s s re e s sss e e s e s s snr e s eessme e es s mn e e e e s smn e e eessnneeeassnneeeasanneenanen 18
furosemide oral SOIN 10 MO/ML......... e e e ae e ae s e me e e e e e s e e e e e e nr s 62
LT Lo XY 0 q T Lo L=N = T U 4 T TR - 1= 62
furosemide tab 40 MG (LASiX)..ccceieorrrearrrraeriasrrrssrrsssmressssesssssesssssssesssesssneeassesssssesssmsesssnsssassesssnnesasnsesssnsesssnenassnesssnsesssnsesssns 62
L Lo T=T=T 0 g TTe L= = T o TR =TIy o R (= = ) 62
FUZEON- enfuvirtide fOr iNj 90 MQ.. ... .ottt ettt e ettt e ea et e e eat e e e bt e e am bt e e smbeeebeeeebeeeamseeaanteeeaneeeennes 9
FYCOMPA- perampanel susp 0.5 MG/MIL. ... .ottt ettt e et e e ettt e e et e e et e e e sseeeaneeeameeeeameeeeaseeeannneeaneeenns 126
FYCOMPA- perampanel tah 2 Mg........oooiiiiii ettt st e ettt e e st e e st e e ente e e smteeeteeesseeeenseeeanseeeanseeenneens 126
FYCOMPA- perampanel tah 4 M. ....ooo oottt et e e e sttt e e e et e e e e e aate e e e e e steeeeeanbeeeeeaanbaeeeeanbeeeeeansreeeeennnees 126
FYCOMPA- perampanel tah B MQ......coioiiiiiieiiiiie ettt e et e e e st e e e e ettt e e e e aate e e e e ssteeaeeansaeeeeaantaeeeeanseeaeeanneeaeeennsees 126
FYCOMPA- perampanel tab 8 Mg........oo ottt et e e st e e et e e e e e e e smeeeeteeeeneeeemneeeaneeeeanneeennneas 126
FYCOMPA- perampanel tab 10 MQ.......ooi ittt st et e et e e st e e st e e st e e e eneeeeseeesnteeesnseeeanseeanseeeenneeennneas 126
010\ = o T=T =T gl o T= T =T I ¢= o T 2 1 T PRSP 126
G
gabapentin cap 100 Mg (NEUIONIN)........coi e e s s s s s e s s s smr s s s s ane e e sesmn e e e essamneeesssannensnssnnnessnsanns 109
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gabapentin cap 300 Mg (NEUIONTIN)........coo e e s e s e s s e e s ane e es e e e e e e mn e e e e ameeeeessmnnesensannn 109
gabapentin cap 400 Mg (NEUIONEIN).......coiiiiiiii i e e ms e s s e e mn e e e e e aan e e nnenas 109
gabapentin oral soln 250 mg/5ml (NeUFrontin)........ciiiicir s e 109
gabapentin tab 600 Mg (NEUFONEIN).......oo i rs e s e s me e e e e s me e s me e e sme e s snennsmnnnsnnennns 109
gabapentin tab 800 Mg (NEUIFONLIN).......coo e e e e smn e s e e e e s s me e e e e mm e e e e s mn e e e e s mn e e e e nmn e e e e nnnes 109
GABITRIL- tiagabinNe NCl 18D 2 MG ..ottt ettt e e bt e e et e e e bt e e e eae e e e abe e e smbe e e smaeeenneeeeneeeannes 126
(€7 = I I (= To F= o Lo o Tt =T o B 4T S 126
GABITRIL- tiagabing NCl tab 12 MIQ.......oeiiiii et e et e e et e e e e et e e e e st e e e e e eeasaeeesensaaeeesennneeans 126
GABITRIL- tiagabing NCl taD 16 MIQ...... et e sttt e e e ettt e e s nea e e e e s neaeeeesnssaeeesansaeeeesannneeens 126
galantamine hydrobromide cap er 24hr 8 mg (Razadyne €r).........ccccciriiminiminiiniir s e 109
galantamine hydrobromide cap er 24hr 16 mg (Razadyne €r).........cccoiieoiiriiiiiirircsr e 109
galantamine hydrobromide cap er 24hr 24 mg (RAzadyNe €r).......cccccciriiciimiiiiciererrs s ccer e ssee e snn e s me e s s sme e e s smme e s 109
GALANTAMINE HYDROBROMIDE- galantamine hydrobromide oral soln 4 mg/ml...........cccooiiiiiiiiiiiee e 109
galantamine hydrobromide tab 4 mg (Razadyne).........ccccciiiiiiminnininiir 109
galantamine hydrobromide tab 8 mg (Razadyne)..........ccoiiiiiiiiicii e s 109
galantamine hydrobromide tab 12 mg (RAzZadYNE).......c.cccoiriomrieemiriiirecrrrree e s s s e s m e e smn e s sme e nsmeennneeas 109
GARDASIL 9- human papillomavirus (hpv) 9-valent reComb Vac iM SUSP.......coiiiiiiiieiiiiiie e 14
GARDASIL 9- human papillomavirus (hpv) 9-valent recomb vac SUSP Pref SYr.......vve e 14
gatifloxacin ophth soln 0.5% (ZyMaxid)........cccoiriiiiinmii s n e s 158
GAVILYTE-C- peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm..........cooiiiiiiiiii et 75
GAVRETO- pralsetiniD Cap 100 M. . ..oii ittt ettt e ettt e e e ettt e e e e bt e e e e aateeeeeaasteeaeeanseeeeeeanteeeeeaanteeeeeansaeeaeeanseeaeeannrees 18
GELNIQUE- oxybutynin ChlOride td Gl 10%0. ... .oi ettt ettt ettt ettt e e s bt e e et e e s meeeeeneeeeaneeeeneeas 84
Lo T=T0a b1 e o1 I =T o I T 00 I 4 0T T (T o e T 59
GENOTROPIN MINIQUICK- somatropin fOr iNj 0.2 MIQ......coiuiiiiieiiieeieeestee ettt see st e st e steeesteeesneeeataeesnneeeanseeesnseeeanseeans 39
GENOTROPIN MINIQUICK- somatropin fOr iNj 0.4 MIQ......coouiiiiiiiie ettt ettt sne e e sabe e e naneeens 39
GENOTROPIN MINIQUICK- somatropin for iNj 0.6 MIQ......cooiiiiiieiiiieiiee ettt e st e st e e smee e e sneeeesneeeans 39
GENOTROPIN MINIQUICK- somatropin fOr iNj 0.8 MIQ......ceeiiiiieiii ittt ettt see e e ee e seeesneeeeeesaeeeneeeeeea 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 1 MQ........ooiiiiiiiiie ettt e e ee et e e st e e sseeesteeesneeesnneeeaneeeesnseeaneeens 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 1.2 MIQ.....cooiiiiiiiieiie ettt ettt snre e nane e 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 1.4 MIQ.. ..ottt sttt st e st esmte e e snne e e snneeans 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 1.6 MIQ.....cceeiiiiieiie ettt et e s e eeeeseeeseeeeeeeseeesneeeeeesaeeeneeeneens 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 1.8 MIQ......cooiiiiiie ettt ettt et e st e e e neeeeaeeesnreeeaneeeans 40
GENOTROPIN MINIQUICK- somatropin fOr iNj 2 MQ........coiiiiiiiieiiiie ittt ettt et e e b e nnn e enee e 40
GENOTROPIN- somatropin for inj 12 mg (13.8 Mg OVEerfill)........uoiiii e 39
GENOTROPIN- somatropin for subCutan@ous iNj 5 MQ......ccoiiiiiiiiiii et et e e e ee e e e ee e e smeeeeeneeeeeneeeeneean 39
GENTAK- gentamicin sulfate 0phth 0INt 0.3%0.......eii it e e e et e et e e st e e sneeeesneeeesneeeeneeas 158
gentamicin sulfate ophth SOIN 0.3%........coccciiiiiiiii e —————————————— 158
GENVOYA- elvitegrav-cobic-emtricitab-tenofov af tab 150-150-200-10 MQ....coiuiiiiiiiiiiee e 9
(C1={01510] N\ Eaa] o] =151 Te [o] o 1= I aTed I o= T o 22 0 N o 4o SR 94
(CT1={01510] N B4l o =] Te [o] aT- I aTed I oz= T o B 10 N o 4o TSRS 94
(€1=(0]D]0] )\ Bl o] =]l [o] o =Y aTed Wez= T« B <10 N o T RO USPPUPPRR 94
(€1=(0]D]0] N Ead] o] -]l [o] a L= YN a o1 Wez= 1o 10 N o T OSSP SPPURPRR 94
GEODON- ziprasidone mesylate for inj 20 mg (base eqUIValENT).........ooo i 94
GERI-FREEDA SENIOR FORMULA- multiple vitamins w/ minerals tab...........cccocoviiiiiie e 138
GILENYA- fingolimod hcl cap 0.5 Mg (DASE ©QUIV).......ueiiiiiiiiii ettt et e e e sttt e e s sttt e e e e sntaeeeeaanteeeeeanseeeeaeans 107
GILOTRIF- afatinib dimaleate tab 20 mg (base eqUIVAIENT)...........ooii e 18
GILOTRIF- afatinib dimaleate tab 30 mg (base eqUIVAIENT)...........o e 18
GILOTRIF- afatinib dimaleate tab 40 Mg (Dase €qUIVAIENT)...........couiiiiii e eenee e 18
GIMOTI- metoclopramide hcl nasal Spray 15 MQ/ACL..........oo i e e et e e e e e e e neee 82
glatiramer acetate soln prefilled syringe 20 mg/ml (COPaXONEe).......cccccririiiiniminnninir e 107
glatiramer acetate soln prefilled syringe 40 mg/ml (COPAXONE)......cccceoiririiiiiimrrinr e 107
GLEOSTINE- 10MUSHINE CAP 10 MQ. ... iiiiiiiie ittt ettt ettt ste e e sttt e e steeesteeeaabeeeasseeaseeeaaseeeanseeeanseeeasseeanseeeanseeeanseesnsanesnneeens 18
GLEOSTINE- IOMUSEINE CAP 40 M. .iiiiiiiiiiiee ettt et e ettt e e e ettt e e e e e sbee e e e e ate e e e e ansteeeeaamtaeeeeeanbeeaeeansbeeaeeanseeaeeaansenaeeannsens 18
LTI L@ I |\ = (oo TV i =T o= o R 00 4T T PSRRI 18
glimepiride tab 1 Mg (AMArYI)...... s erme e e e s e e e ne e ne e e anenaean e e s nn e e nnnnnns 31
glimepiride tab 2 Mg (AMACYI)...... e s s s e s me e e e s s me e e s sme e s e e e s aneeemreeenneeenenananenesnneanannnasans 31
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glimepiride tab 4 Mg (AMAIYI)...... e rr s e e e e e e s e e e s e s me e e e s s me e e s e s smn e e e s s mn e e e e same e e e e e mne e e e e amnen e e nnnnenan 31
glipizide-metformin hcl tab 2.5-250 MQ.......ccocoiiiii e 32
glipizide-metformin hcl tab 2.5-500 MQ.......cccccoriiiiiiririr e s an s me e e e s s e e e n e e s nn s s nennnnennns 32
glipizide-metformin hcl tab 5-500 MQ........cccoiiiiiiiirrir e s s s s n e sn e s an s s me e e e e e s e e s nmnennnneann 32
glipizide tab er 24hr 2.5 Mg (GIUCOIIOl XI).....con e e s e e e e e e e mn e e e e e me e e e e s mnennnn 31
glipizide tab er 24hr 5 mg (GIUCOLIOl Xl)........coiiiiiiii it 3
glipizide tab er 24hr 10 Mg (GIUCOLIOl XI).......oiiiiiiiiiiiie i e s e e s e s e e amn e 32
(o [T 04T L3 &= 1 o TSI o g T (€1 0o i o1 T TSR 32
(o LT o4 T LY 2= 1 o i K0 I 4 o T TR €1 LW T o ) 32
glucagon (rdna) for inj kit 1 mg (Glucagon emergency Kit)..........ccccvreeiemrrncimerinssereess e s s ss e e e ssn e s s sme e s e ssme s s s smnes 32
GLUCOCARD EXPRESSION AUDIO-ENABLED BLOOD GLUCOSE MONITORING- blood glucose monitoring kit w/

Lo =Y o T TP RO RR PP PPPPOPRPPPRN 175
GLUCOCARD EXPRESSION BLOOD GLUCOSE TEST STRIPS- glucose blood test Strip........c.cccovvviiiiiniiiiiiiciieee 175
GLUCOCARD EXPRESSION CONTROL SOLUTION LEVEL 1- blood glucose calibration - liquid............cccccceiiiinniennne 175
GLUCOCARD SHINE- blood glucose monitoring dVICES. ..........ie it ee et e e seee e see e smee e e seeeeaeeeeeeeeesnneeens 175
GLUCOCARD SHINE- blood glucose monitoring Kit W/ AEVICE...........cuiiiiiieiiie ettt eeeee e 175
GLUCOCARD SHINE CONTROL SOLUTION LEVEL 1- blood glucose calibration - liquid............ccocciiiiiiiiiiniiiiieee, 175
GLUCOCARD SHINE TEST STRIPS- glucose blood test Strip........cciiiiiiiieie e 175
GLUCOCARD SHINE XL- blood glucose mONitOring AEVICES.........c.eieiiiieiiieeaiie et e et e eiee e e et eesseeeeeeeeesneeeeaneeeenneens 175
Lo Lo o =TT e 1= I T 32
GLUCOTROL XL- glipizide tab €r 2406 2.5 MQ....coiiiiiiiiiiii ettt e e e e s e e e ettt e e e e ntee e e e enbeeeeeenbeeeeeannees 32
GLUCOTROL XL- glipizide tab € 241 5 MQ..... .ottt ettt e sa e e ea e e e bt e e smbe e e sbeeeaneeesneeeennneeans 32
GLUCOTROL XL- glipizide tab € 2401 10 MIQ.. .. iiiiie ittt e et e e e e ee e e s te e e eaeeeaneeeeaneeeeaneeeanseeeanneeeanneeans 32
glyburide micronized tab 1.5 Mg (GIYNASE).......cciiiorireriririirresrrrrie s e ssss e s e e s e s s s e ss e s messsne e s s e e s s smn e e s me e s sneessnnennsnnesnn 32
glyburide micronized tab 3 Mg (GIYNASE).......o i s e s s e e e ne e e nnn s 32
glyburide micronized tab 6 Mg (GlYNASE).......cccoiiiiiiiiiii s 32
Lo 1072 01U T e T = o T 0 ¢ 4T 32
glyburide tab 2.5 MQ.... ..o R e me e ene e e e mne e e e e e e e e nane e s 32
Lo |V 10Ty e [T =T T 4 T 32
Lo LAV =T T TR=TU T o T TR 1 A A 75
Lo LAY =T T TR=TU T o o X0 I 1 o T 75
Lo Yo=Y T TR o e Xo =00 7 | o o RO 75
Lo Yo=Y T TR U] o e Xo =00 I | o o A SR 75
Lo Yo=Y T TR 0T o o Xo T= 3007 [ o 75
Lo LAV =T T TR=TU T o] o o X 070g N« | o T 75
Lo Yo=Y T TR U o o To =T T |y o 75
Lo Voo o3V g e F= 1= = 1 o T I o ' S 77
Lo Voo ¢}V g o] F= 1= = o T o ' SRR 77
GLYNASE- glyburide micronized tab 1.5 MQ.......oo ettt e et e et e e e te e e e ee e e ene e e enee e e enneeenees 32
GLYNASE- glyburide micronized tab 3 MQ.......c.oi ittt e et e e st e e s a e e e ssteesnee e e snseeesneeeeneeeeneeeaneeas 32
GLYNASE- glyburide miCronized tab B MQ.......ccoi ittt ettt e e e ettt e e e e sate e e e e sabteeeeesneeeeeeanbeeeeeaanteeeaeans 32
GLYXAMBI- empagliflozin-linagliptin tab 10-5 MQ....ccoiiii ettt e e e e eeeeas 32
GLYXAMBI- empagliflozin-linagliptin tab 25-5 MQ....co it e e e naeeas 32
GNP PRENATAL- prenatal vit w/ fe fumarate-fa tab 28-0.8 MQ.......ccciiiiii e 138
GOCOVRI- amantadine hcl cap er 24hr 68.5 mg (base equIValENt)..........ccuiiiiiiiiiii e 132
GOCOVRI- amantadine hcl cap er 24hr 137 mg (base eqUIValeNt)...... ..o e 132
GOODSENSE GLUCOSE- glucose-vitamin ¢ chew tab 4-6 gmM-Mg.........cooiiiiiiiiii e 32
GRALISE- gabapentin (once-daily) tab 300 MIQ......cooiiiiiieiii ettt e et e e snte e e te e e ate e e anteeenreeeareeeanneenn 109
GRALISE- gabapentin (once-daily) tab 600 MQ.......coiiiiiiiiiiiiie et e e et e e e st e e e e staeeeeesnbeeeeeeanbeeeeeaseeeeeeane 109
granisetron hCl tab 1 MIQ.... e E s nn e nn e 80
griseofulvin microsize sSUSP 125 MG/SML....... e s e m e e e e e e 6
griseofulvin microsize tab 500 MIQ.......cccco i er e s s s s e e e s e e e e an e e nr e e e ne e e eane e s nrennnnnnnnnnes 6
griseofulvin ultramicrosize tab 125 MQ........ooi s e s r e e e e ee s me e e e nn e e e e n e nn e e e e e nneenaan 6
griseofulvin ultramicrosize tab 250 M. ————— 6
guaifenesin-codeine soln 100-10 MG/SML......cciiiiiiiiiir e s e e m e s e e s e smn e e ne s s meennnnennans 69
guaifenesin liquid 100 MIG/SML........coii i srrre e e e e e e s see s s sm e e s s n e s s sss e e s meeesme e s s e e s asmnesennesesneeesaneesennesssnnennsnnesnsnes 69
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guaifenesin syrup 100 MG/SMIL......... et rr e e re e s e s e e e e mr e e e m e e eessn e e e e e e e e e e e s ene e e e eeeneeneesannnenenrnne 69
Lo LU= VL L=Y o T==T I = 1o =T gl 17 o T T 01 5 o T 69
Lo LUECTL (=Y o T=E=T 1T =1 o =T g 17 o T e 17 0L 4 O 69
Lo LU= YL T=Y 0T T I = 1o T 0L ¢ 4V 69
L L= T3 =Y T=E=T T T =T oI 1L o T 69
guanfacine hcl tab er 24hr 1 mg (base equiV) (INtUNIV).......cccoiiii e ——— 103
guanfacine hcl tab er 24hr 2 mg (base equiV) (INtUNIV)....... i s 103
guanfacine hcl tab er 24hr 3 mg (base equiVv) (INTUNIV).......oo e ean 103
guanfacine hcl tab er 24hr 4 mg (base equiV) (INTUNIV)......oo e 103
guanfacine RCl tab 1 M. e 64
L LUE=T 0 = Lo 10 L= 4 Lo I - o T o 64
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous solution auto-injector 0.5 mg/0.1ml..........ccccceeviiiiiiiiiiiiie e, 32
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous solution auto-injector 1 mg/0.2ml...........cccooveiiiiiii i, 32
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous solution auto-injector 0.5 mg/0.1ml..........cccccoiiiiiiiiiiiiiieee 32
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous solution auto-injector 1 mg/0.2ml...........ccooiiiiiiiiiiieie e 32
GVOKE PFS- glucagon subcutaneous soln pref syringe 0.5 M@/0.TMl.........ooiiiiiiiiieiie e 32
GVOKE PFS- glucagon subcutaneous soln pref syringe 1 mg/0.2ml.........c.uuiiiiiiiii e 32
H

HAEGARDA- c1 esterase inhibitor (human) for subcutaneous inj 2000 UNit..........coooiiiiiiiiiiie e 151
HAEGARDA- c1 esterase inhibitor (human) for subcutaneous inj 3000 UNIt............oociiiiiiii e 151
HAIR/SKIN/NAILS- multiple vitamins W/ MINEIalS CaAP........c.coiriieiiiieiieeeee et e ettt et e e e tee e eeeeesneeeesseeeesseeesnseeeanenenns 138
halobetasol propionate cream 0.05% (UItravate)..........ccccceieoiririimiisriese et 169
halobetasol propionate oint 0.05% (Ultravate).........cccocoiiiiimiiiciiniirir 169
haloperidol lactate oral CONC 2 MG/ML...........ii e ae e e ane s 94
haloperidol tab 0.5 M. R R R e aE e e ne e e e ann e s e ans 94
(=100 o T=T g T Lo B =1 e N oV Y 94
[ F=100 o<1 ¢ T Lo B -1 T 5V RN 95
=T Lo oY= 4 T Lo = 1 o - 3T F 95
(=100 =T T Lo B =T e I 4V 95
(9 F= 100 o T=T T Lo B =1 T I 3V R 95
HARVONI- ledipasvir-sofosbuvir pellet pack 33.75-150 MQ......cuuiiiiiiiiiie it e e ee e ae e e e annaeee s 7
HARVONI- ledipasvir-sofosbuvir pellet pack 45-200 MQ.......coiiiiiiiii e e e e e e e e e e e smee e e eneeeennneas 7
HARVONI- ledipasvir-sofosbuvir tab 45-200 MQ.......ccoiiiiiiiiie ettt e st e st e e s steeeeneeeesnteeeanteeeamseeaseeeanseeesneenn 7
HARVONI- ledipasvir-sofosbuvir tab 90-400 MQ........coiiiiiiiie ittt se e e st e e st eessteeasasseessteeessteeessseeaseeesseeesnneenn 7
HEMANGEOL- propranolol hcl oral soln 4.28 mg/ml (3.75 Mg/Ml Dase €QUIV)........ccccuuiiiiiiiiiieiiiiiee e 50
HEMLIBRA- emicizumab-kxwh subcutaneous soln 30 Mg/Ml..........oo e 151
HEMLIBRA- emicizumab-kxwh subcutaneous soln 150 MG/Ml..........ooiiiiiiiiie e 151
HEMLIBRA- emicizumab-kxwh subcutaneous soln 60 mg/0.4ml (150 MG/MI)......ccceiiiiiiiiiieiie e 151
HEMLIBRA- emicizumab-kxwh subcutaneous soln 105 mg/0.7ml (150 MQ/MI)......c.ouiiiiiiiiiiiiiiee e 151
HEMOFIL M- antihemophilic factor (human) for inj 250 UNit...........ccoiii e e 151
HEMOFIL M- antihemophilic factor (human) for inj 500 UNit...........oceiiiiii e e 151
HEMOFIL M- antihemophilic factor (human) for inj 1000 UNIt..........ccoeiiiiiiiiii e s e e 151
HEMOFIL M- antihemophilic factor (human) for inj 1700 UNit..........ooooiiiiir e rrreee e 151
HEPLISAV-B- hepatitis b vaccine recomb adjuvanted pref syr 20 mcg/0.5ml....... .o 14
HEPSERA- adefovir dipivOXil tah 10 MIQ......coo ittt et e et e e et e e s ate e e ssteeesnteesneeeesnseeesnseeaseeeenneeeans 7
HETLIOZ LQ- tasimelteon oral SUSP 4 MG ML......iiiiiiiii ettt ettt b ettt b et et e e sbeesaeeanbeesbeeseeeaneeenreen 99
HETLIOZ- tasimelteon CApSUIE 20 M. .. ..iiiiiiiiiii ittt ettt e e et e e e sttt eeatee e e e e asseeeeesassseeae s ssseeeeansseeeesansseeeesnnsseeeeannneneens 99
HIZENTRA- immune globulin (human) subcutaneous inj 1 gm/Bml...........ooiiiii e 15
HIZENTRA- immune globulin (human) subcutaneous inj 2 gm/10mMI..........ccoi oo 15
HIZENTRA- immune globulin (human) subcutaneous inj 4 gm/20mMl..........cccooiiiiiiieiie e saeeens 15
HIZENTRA- immune globulin (human) subcutaneous inj 10 gm/S0ml...........coiiiiiiiii e 15
HIZENTRA- immune globulin (human) subcutaneous soln pref syr 1 gm/Sml. ... 15
HIZENTRA- immune globulin (human) subcutaneous soln pref syr 2 gm/10ml..........ccoooii i 15
HIZENTRA- immune globulin (human) subcutaneous soln pref syr 4 gm/20ml............coceeiiiie e 15
HM COMPLETE 50+ MENS ULTIMATE- multiple vitamins w/ minerals tab..............cccccccoiiiiiii e, 138
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HM COMPLETE 50+ WOMENS ULTIMATE- multiple vitamins w/ minerals tab.............cccccoiiiii e 138
HM COMPLETE- multiple vitamins W/ mMINErals tab...........c.oooiiiiiiiiii e e e e e e e e enees 138
HM HAIR/SKIN/NAILS- multiple vitamins w/ mMinerals tab.............cooiiiiii e 138
HM ONE DAILY MENS- multiple vitamins w/ minerals tab............cooiiiiiiiiiii e 138
HM ONE DAILY WOMENS- multiple vitamins w/ minerals tab................oooiiiiiiiiiii e 138
HM PRENATAL- prenatal vit w/ fe fumarate-fa tab 28-0.8 MQ........cooiiiii e 138
HOMATROPAIRE- homatroping hbr Ophth SOIN 5%.......ccouiiiiiiie et e e eaee e e nnee e 161
HORIZANT- gabapentin enacarbil tab €r 300 MQ........c..oii i et e e e et e e e e eab e e e e eebre e e e e sbreeaeaans 109
HORIZANT- gabapentin enacarbil tab €r 600 MQ........cuuiiiiiiiiie e e et e e e st e e e e snbe e e e s sbreeaesanneeeaeanns 109
HUMALOG- insulin lispro inj 100 UNI/MI......oo ettt e et e e st e e s bt e e e st e e e eneeeeneeeambeeeenbeeenneeas 36
HUMALOG- insulin lispro soln cartridge 100 UNIt/MI.........ooo i e e et e et e st e e e e e neeeenee e e 36
HUMALOG JUNIOR KWIKPEN- insulin lispro soln pen-injector 100 unit/ml (0.5 unit dial)..........c.ccccooiiiieiiiiiiiieec e, 36
HUMALOG KWIKPEN- insulin lispro soln pen-injector 200 UNt/ML...........c..oiiiiiiii e 36
HUMALOG KWIKPEN- insulin lispro soln pen-injector 100 unit/ml (1 unit dial)...........ccoooiiiniiii e 36
HUMALOG MIX 75/25- insulin lispro prot & lispro inj 100 unit/ml (75-25)........oe i 37
HUMALOG MIX 50/50- insulin lispro protamine & lispro inj 100 unit/ml (50-50).......cccciiiiiiriiiiecee e 37
HUMALOG MIX 50/50 KWIKPEN- insulin lispro prot & lispro sus pen-inj 100 unit/ml (50-50).........ccccceeiiiiiiiiiiiiiiee e 37
HUMALOG MIX 75/25 KWIKPEN- insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)........cccocviiiiiiiiiiiiee e 38
HUMATE-P- antihemophilic factor/vwf (human) for inj 250-600 UNit...........ccoiiiii e 152
HUMATE-P- antihemophilic factor/vwf (human) for inj 500-1200 UNIt...........cccuiiiiiiiiiie e e 152
HUMATE-P- antihemophilic factor/vwf (human) for inj 1000-2400 UNit............c.eoiiiiiiiiie e 152
HUMATROPE COMBO PACK- somatropin for iNj 5 MQ........coi ittt e e e e 40
HUMATROPE- sOMatropin fOr iNj 24 M. ....c ittt et ettt e et e e et e e e te e e ameeeaeeeeaneeeamseeeanseeeanseeaaneeeanseeeaneeanns 40
HUMATROPE- somatropin for inj 6 Mg (18 UNIt).........oocuiiiiiieiiie ettt et ste e e seae e e s mte e e snteeeneeeanteeesneeeennes 40
HUMATROPE- somatropin for inj 12 Mg (36 UNIL).......cooiiiiiiiiiiie ettt e e s e e st e e e s nneaeeeesnnaeeas 40
HUMIRA- adalimumab prefilled syringe Kit 10 mM@/0. 1Ml ... ..o ettt e 119
HUMIRA- adalimumab prefilled syringe Kit 20 M@/0.2Ml.... ..o e et e e snee e e snneeeneeea 119
HUMIRA- adalimumab prefilled syringe Kit 40 mM@/0.8Ml........ooi ittt e st e e snee e e sneeeeneeeas 119
HUMIRA- adalimumab prefilled syringe Kit 40 Mg/O.4AML.........oo i e e e e e e eneee e e e 119
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK- adalimumab prefilled syringe kit 80 mg/0.8ml...................... 119
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK- adalimumab prefilled syringe kit 80 mg/0.8ml & 40

0T L oo SRS 119
HUMIRA PEN- adalimumab pen-injector Kit 40 Mg/0.8mMl...........uoiiiiiie e e e e 119
HUMIRA PEN- adalimumab pen-injector Kit 40 Mg/0.4Ml...........oo e 119
HUMIRA PEN- adalimumab pen-injector kit 80 mg/0.8mMl......... ..ot 119
HUMIRA PEN-CD/UC/HS STARTER- adalimumab pen-injector kit 40 mg/0.8ml..........cooiiiiiiiiie e 119
HUMIRA PEN-CD/UC/HS STARTER- adalimumab pen-injector kit 80 mg/0.8ml...........coooiiiiiiiiieeeee e 119
HUMIRA PEN-PEDIATRIC UC STARTER PACK- adalimumab pen-injector kit 80 mg/0.8ml............cccccoeiiiiiiiiiiiieieee 119
HUMIRA PEN-PS/UV STARTER- adalimumab pen-injector kit 40 mg/0.8ml...........cocoiiiiii e 119
HUMIRA PEN-PS/UV STARTER- adalimumab pen-injector kit 80 mg/0.8ml & 40 mg/0.4ml........cccccoeviveiiriiiieiiee e, 119
HUMULIN 70/30- insulin nph isophane & regular human inj 100 unit/ml (70-30)........ccoociiiiiiiiie e 38
HUMULIN 70/30 KWIKPEN- insulin nph & regular susp pen-inj 100 unit/ml (70-30).........coiiiiiiiiiieeeee e 38
HUMULIN N- insulin nph (human) (isophane) inj 100 unit/mMl....... ..ot 38
HUMULIN N KWIKPEN- insulin nph (human) (isophane) susp pen-injector 100 unit/ml...........ccccooviieiiiee e 38
HUMULIN R- insulin regular (human) inj 100 UNIt/ML........oooii et e e et e e e s et e e e enneeeeeeanes 37
HUMULIN R U-500 (CONCENTRATED)- insulin regular (human) inj 500 unit/ml...........ccocoiiiiiinii e 37
HUMULIN R U-500 KWIKPEN- insulin regular (human) soln pen-injector 500 unit/ml...........ccoocoiiiiiiiiiiii e 37
HYCAMTIN- topotecan hcl cap 0.25 MQ (DASE EQUIV).....cciiuuii it cee ettt e s e et ee e e stee e st e e snte e e snteeenaeeseeeeenneeenes 18
HYCAMTIN- topotecan hcl cap 1 Mg (DASE ©QUIV).....cooi i e e et a e st e e e eneaeeeeanneeee s 18
hydralazine RCl tab 10 MQ......coii e ae e e e s e e e e Ea e e e annn e 64
hydralazine RCl tab 25 MQ......c e n s ae e ne e s e e e e e e e e e e e e mnnnans 64
(02 L= Y= P21 0 T g Ted B = 1o R0 N o ' 64
(02 L= Y = AT 0 T= 0 o Ted I = 1o e 0 L0 o ' 64
hydrochlorothiazide Cap 12.5 MQ......coccoiiiiiiir i s s e e e e s s n e e a s ane e nan e e ans 62
hydrochlorothiazide tab 12.5 MQ.........oo e e e s n e e e sn e s me e s an s e mn e n e e s 62
hydrochlorothiazide tab 25 MQ.........oo e s s e e e e e e mne e e s e 62
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hydrochlorothiazide tab 50 MQ.........coo e r s rr s n e s ss e e e e me e e e s mn e e e eesmn e e e ensamreeeessnneenensnnes 62
hydrocodone-acetaminophen soln 7.5-325 M@/15ml.........cccoiiiiii 114
hydrocodone-acetaminophen tab 7.5-325 Mg (NOICO)........cccciiriiririiiinr s s e 114
hydrocodone-acetaminophen tab 5-325 Mg (NOICO)......ccoiiiiiimirrir e e s s s e s m e e s e e e s e e mnnnn 114
hydrocodone-acetaminophen tab 10-325 Mg (NOICO).......coo i e e e e me e 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 10 mg......ccoeveeiiiiie i 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 15 MQ........cooiiiiiii i 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 20 mg..........ooeeiiiiiii e 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 30 mMQ......c.eeveiiiiiie e 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 40 mMg.......c.ooveeiiiiie i 114
HYDROCODONE BITARTRATE ER- hydrocodone bitartrate cap er 12hr 50 mMg........cooooioiiiiiiiiieiie e 114
hydrocodone bitartrate tab er 24hr deter 20 mg (HySingla €r)........o.cccciiiiciceinicccrr e e 114
hydrocodone bitartrate tab er 24hr deter 30 Mg (HYSiNGla €r).....cooo e 114
hydrocodone bitartrate tab er 24hr deter 40 mg (HysSingla €r)........coovoiiiiiinincn s 114
hydrocodone bitartrate tab er 24hr deter 60 mg (HySiNgla €r)........coo i 114
hydrocodone bitartrate tab er 24hr deter 80 mg (HYSIiNGIa €r)........coi i 114
hydrocodone bitartrate tab er 24hr deter 100 mg (HYSINGIA €I)...cooeeiiiecee e e e 114
hydrocodone bitartrate tab er 24hr deter 120 mg (HYSIiNGIa €5)...cooo i 114
hydrocodone-ibuprofen tab 7.5-200 M Q.......cccccoririmiiinririeirr s se s sn e s sas s s sms e me s s as e s s me s e ne s e e e s nmn e e nnean 114
hydrocortisone acetate Crea@m 1%0........cccviroeireieiisirirsr e e s e s s e s e s san s s me e e e e s s sn e e s smn e e n e e snsneeasnnessnneanannnnssnensn 169
HYDROCORTISONE BUTYRATE- hydrocortisone butyrate S0IN 0.1%........cooeiiiiiiiiiii e 169
hydrocortisone butyrate 0int 0.1%.........cccciriiiiii i —————————— 169
hydrocortiSONe Cre@m 0.5%0......cccoiiieieiiieiii i ar s me e e e e s s ae e e e me s e ae e e seeEaean e s e ae e aesmeeaean e s s ann e e nmn e s nnnnan 169
)Y Lo L oXedoT LT o] g L= T o] =Y o T 169
hydrocortiSONe Crea@mM 2.5%......cuciiiiiiiiiiir i e e e R e R R R e A RE R n e 169
hydrocortisone enema 100 Mg/60ml (COrteNEMA)..........coccmrrirririiririrrrr e ms e s an e s 163
[0} Ze Lt oXeT oYt T=T o] g L= TN Lo 1o o NNt 169
hydroCortiSONE I0tION 2.5%........coiiiiiiieireie e s e s e s s s me e s me e e s m e e e an e e s mn e e s mn e e sns e s sneeasnneennnesnsnnnnsnnensnn 169
hydrocortisone OiNt 0.5%0.......cuiiiiiiiiiir i 169
L)Y e Lt oX oo T 1 LT o] g L= T o T | 169
hydroCortiSONE OiNt 2.5%b.......coiiiiiiiiiii e me e e e e ean e e e ae e e me e e me e e ae e s e nn e e nn e s ne e e ennennnneaan 169
hydrocortisone perianal cream 2.5% (ANUSOI-NC)......c...oiiiiiiie e e m e s s e e e e e 163
hydrocortisone tab 5 Mg (COrtef).... .o e e e s e s mm e e e e s smn e e e e mn e e e e nmne s 27
hydrocortisone tab 10 Mg (COrtef).........oi i e mn e 27
hydrocortisone tab 20 Mg (COrtef).........oo e e s sn e s e m e an e s s e s e amnnnnns 27
hydrocortisone valerate Cream 0.2%..........cccueocerrerrrrssrirssrrrssressseeesssnesssnessssresssmsesssneesaseesssnsesasnsssasnseasanessssnesssnsesssnsesssneess 169
hydrocortisone w/ acetic acid otic SOIN 1-2%........cccviiiiiiininii e ————————— 162
HYDROGEN PEROXIDE- hydrogen peroXide SOIN 3%0.......uue ittt ettt ettt e saee e sae e e smbe e e smbeeesneeean 167
hydromorphone hcl ligd 1 mg/ml (Dilaudid)..........cocoiiiiii s me e 114
hydromorphone hcl tab er 24hr 8 MQ.... ... e e s e e 114
(007 [CoT0q LoT g oT g ToT o T=Y0 o Ued I 2= 1o I =Y b2 o1 e v 4 o 114
(00Ze [ (oY g oY g oT g To T T=Y0 g Ued I 2= 1o J=Y 72 o1 e - I 4 o T ST 114
hydromorphone hcl tab er 24hr 32 mMQ........oo e s s m e s ne s me e e e e e s 115
hydromorphone hcl tab 2 mg (Dilaudid)..........ccooeoeiiiiiiiiiirer s es e s s e s sme s s e s s e e e s smn e s e mn e nsamnensnneean 115
hydromorphone hcl tab 4 mg (Dilaudid).........coo oo mr e e e e e e e e 115
hydromorphone hcl tab 8 mg (Dilaudid)..........ccoociiiiiiiii i ———— 115
hydroxychloroquine sulfate tab 200 mg (PlaqUenil)...........ooo i e 12
HYDROXYPROGESTERONE CAPROATE- hydroxyprogesterone caproate im in oil 1.25 gm/5ml.........cccccccoiviiiiiicenniennns 18
hydroxyurea cap 500 Mg (HYArE@)........coocooiiriiiiiiiiecirerrse e e srssne e s rss e e e s ss s s e sessme e eessnn e e eessmne e e e s s ann e e eassanneeeasannrenensanneenansan 18
hydroxyzine hcl Syrup 10 MQ/SML........ooiiiiii i ran s ae s s a e s e am e Ea e e s s e e e mn e n e 87
[NV Ze 1e) V77414 LY o e I =T o T 0 o T 87
hydroxyzine hCl tab 25 MQ........co e s e s e e e n e e e e e e s e nnn e e e e nnne 87
hydroxyzine hCl tab 50 MQ..... ..o e e s e s e e e e e s me e e e mn e e e essmn e e eesemn e e eesanneeeeeramneeeensmnnenenanns 87
hydroxyzine pamoate cap 25 mg (VisStaril).......ccociimiiisiiiiir s 87
hydroxyzine pamoate cap 50 Mg (ViStaril).........cccoiiiiiomiiiiiir e s e m e s e 87
hyoscyamine sulfate elixXir 0.125 MQG/SML.........oo e e s e e s s e e s sme e s sm e s s ne e s ae e s s mn e e s me e e s sneessnnennsnnessnns 77
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hyoscyamine sulfate sl tab 0.125 Mg (LEVSIN/SI).....coo e e sere s sem e smn e e e e e e e s 77
hyoscyamine sulfate soln 0.125 MG/ML......o e e e mn e 77
hyoscyamine sulfate tab disint 0.125 Mg (ANASPAZ).......cccerirrrrrmrriiniiiirrrr e s s e e s s e e s mnennns 77
hyoscyamine sulfate tab er 12hr 0.375 Mg (LEVDId)......cocooiireomrriii e mr e e e 77
hyoscyamine sulfate tab 0.125 M@ (LEVSIN)...oo e rr e e re e e s e e s e e me e e smn e e e mn e e e e mn e e e e mmnenas 78
HYQVIA- immun glob inj 2.5 gm/25ml-hyaluron inj 200 unt/1.25 ml Kit........cooiii e 15
HYQVIA- immun glob inj 5 gm/50ml-hyaluron inj 400 unt/2.5 ml Kit.........coirii e 15
HYQVIA- immun glob inj 10 gm/100ml-hyaluron inj 800 unt/5 Ml Kit...........ooiiiiiiieeee e 15
HYQVIA- immun glob inj 20 gm/200mi-hyaluron inj 1600 unt/10 Ml Kit.........cceeiiiiiii e 15
HYQVIA- immun glob inj 30 gm/300ml-hyaluron inj 2400 unt/15 ml Kit.........oooiiiii e 15
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 20 mMg........ooo i 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 30 Mg.........cooouuiiiiiiiiie e 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 40 Mg.......ooo i 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 60 MQ.........oooiiiiiiiii e 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 80 mMQg........ooo i 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 100 MQ........oociiiiiieiiii e 115
HYSINGLA ER- hydrocodone bitartrate tab er 24hr deter 120 MQ.......oooeiiiiiii e 115
HYZAAR- losartan potassium & hydrochlorothiazide tab 50-12.5 MQ.....ccoiiiiii e 47
HYZAAR- losartan potassium & hydrochlorothiazide tab 100-12.5 MQ.......cooiiiiiiiiii e 47
HYZAAR- losartan potassium & hydrochlorothiazide tab 100-25 MQ........cccuiiiiiiiiiec e 47
|

ibandronate sodium tab 150 mg (base equivalent) (BONIVA)......c.cccccurecmrrrcimrnsnrssserssse s s ssssmessssse s s s s s s s snessssnessssnesssns 41
|21 ST N [OF =R o T=1 | oYY [or 1o B o7=T o 45 TN o 4T TR RR 18
|21 S¥AN @7 =S o T=11 o ToTe7 (o 11 o o= ot 1010 I o o o RSOSSN 18
|31 SVAN N[ OF =S o T=11 oo Te7 o 11 o o= o Tt 225 T o o S SRS 18
1] SV AN N[ OF =S oY= oToTex T[] o T =1 o T4 T 1 o SRR 18
|21 ST NN [0F =T o T=1 | oTo Yo Tor 1o TN €= 1 o M K00 I o Vo RS 18
|21 S¥AN AN [@F =S oT-11 o ToTex o 11 o T r=1 o T 172 o o T T SRR 18
(11T o] o {=Y 4 e =N TR = 1o T 00T T 119
ibuprofen-famotidine tab 800-26.6 MQ (DUEXIS)......cccvrsrrrrrsrrrrsnrsssrrsssssrsssrrssssssssssesssssesssssesssnssssssssssssessssssssnsesssnsssssnessns 120
(1007 02 o3 1= o WE=T U T= o 10 I 5 T 1o ] S 119
ibuprofen SUSP 100 MG/SML....... it erms e e e e s aas e e e mE S A RE S e eaE e EaAE e e e ane S e ameEaae e s nnn e annnnnaas 119
(11T o] o3 =Y 4 T = 1o T 10 o ' 119
(11T o] o3 {=1 4 T = o T 100 o ' R 120
(1 00T o2 o3 1= ¢ T €= 1o T 10 L0 o ' R 120
L1 TT o] o {1 4 T = 1o B 1o ' 120
ICAPS AREDS FORMULA- multiple vitamins W/ Minerals tab............ccoooiiiiiieiii e 138
icatibant acetate inj 30 mg/3ml (base equivalent) (FIrazyr).......cccccccrrrrerrssrernssrmsssrr s s ssseesssse s ssr s ssseesssnesss s e sssssesssnsesas 152
ICLUSIG- ponatinib hcl tab 10 MQ (DASE ©QUIV)......ciiiiiiiiie ettt e e e st e e e e st e e e s asbeeeessastaeeeesseneaesanes 18
ICLUSIG- ponatinib hcl tab 15 Mg (DASE @QUIV)......ci ittt e et e e et e e emte e e smeeeeaneeeaneeeenneean 19
ICLUSIG- ponatinib hcl tab 30 Mg (DASE ©QUIV)......ociiuiieiiiieeie ettt ettt et e st e e s eee e e saeeeeseeeanteeesnseeenneeeaneeesnneenn 19
ICLUSIG- ponatinib hcl tab 45 Mg (DASE ©QUIV)......ccicuiieiiiieeiie ettt s et e e stae e st e e s sae e e sateeesaeeanteeessseeensseessaeesnneenn 19
[[oToX=T=T o1 o) =1 4 0}V B =T o T e T o T V= L= o= o ¥ ) 59
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj 250 UNit..........cooiiii e 152
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj 500 UNIt........c.cooiuiiiiie e 152
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj 1000 UNit..........cocuiiiiiiiiiie e 152
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj 2000 UNit..........coooiiiiiii e 152
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj 3500 UNit..........ooiiii e 152
imatinib mesylate tab 100 mg (base equivalent) (GIEEVEC).........ccocccirrreririnmirisirrrsr s mn e 19
imatinib mesylate tab 400 mg (base equivalent) (GIEEVEC)........cccucccerrerrrrererrssrrrssrr e ssssressssressssresssmsssssnesssssesssasesssnsesns 19
IMBRUVICA- iDrutiniD CAP 70 MG ..eiiiiiiiiii ettt e sttt e e e sttt e e e ettt e e e aabteeeeesataeeeeeasteeeeessteeeesanbeeeaesansaeeanans 19
LAY ST AV (@7 o U i1 a 1o T oz= T Tt 7 0 4T SRRSO 19
IMBRUVICA- ibrutinih £8 140 MQ...cuiiiii ittt ettt e e st e st ste e s st e aseeesteesseeesteesteesseeanteesseessenenseessensnnnesenns 19
IMBRUVICA- ibrutinib 8D 280 M. .eiiiiiiee ittt ettt ettt ettt e she e e et e e be e sae e emteesbeeseeeenbeesbeesnneenneens 19
IMBRUVICA- ibrutinib £8D 420 M. ..eiiiieie ettt ettt ettt ettt et e e et e beesaeeemeeeeteeemeeenteesbeeaneeanseasaeeanneaseans 19
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IMBRUVICA- ibrutinib 8 580 M. ..ei ittt sttt ettt ettt e s et et e e beesheeeaee e ateesaeeenteesbeeaseeenbeesbeeeneeenean 19
imipramine hcl tab 10 Mg (TOfranil).........cciii e e 89
imipramine hcl tab 25 Mg (TOfranil)........cccoiiii e e s mn e 89
imipramine hcl tab 50 Mg (TOfranil)........cccoiiiiiiiirre e s s e s mn e s sme e s me e e an e e e e e s s smn e e s smn e e nns 89
iMiquUIMOod Cream 5% (AlAAra).......cuciiiiiiiiiir i 171
IMITREX STATDOSE REFILL- sumatriptan succinate solution cartridge 4 mg/0.5ml..........cccooiiiiiiiiiiii e 122
IMITREX STATDOSE REFILL- sumatriptan succinate solution cartridge 6 mg/0.5ml..........cccooiiiiiiiiiiiii e 122
IMITREX STATDOSE SYSTEM- sumatriptan succinate solution auto-injector 4 mg/0.5ml...........cccccooviiiiiiiiiiiee e 122
IMITREX STATDOSE SYSTEM- sumatriptan succinate solution auto-injector 6 mg/0.5ml...........cccccoviiiiiiiiiiiiie i 122
IMITREX- sumatriptan nasal Spray 5 MQO/ACL...... ..ottt ettt s e sate e e sneeeebee e aaeeesnneeens 122
IMITREX- sumatriptan nasal spray 20 MQ/ACH.........oi ittt et e et e e e e e e e e e e smeeeeemeeeeneeeaneeeanneean 122
IMITREX- sumatriptan succinate inj 8 Mg/0.5mMl..........c..oiiiiiiiiii et e e st e e e e et e e e e st e e e e s seareeaeeans 122
IMITREX- sumatriptan succinate tab 25 MQ.... ... e e e ae e e e e nree e e e ennees 122
IMITREX- sumatriptan succinate tab 50 MQ........oiiiiiioi ettt et e e sate e e s et e e sbe e e sbeeesnneeans 122
IMITREX- sumatriptan succinate tab 100 MQ........ooi ittt e et e et e e e e e e e te e e e nneeeemeeeesneeeeaneeeeneeens 122
LAY VA | D@ R 411 =1 {0 X3 T L= Y oz=T o B T O oo TS 13
LAY O YN N = = (g To] o g T= YN ¢= 1o T o] N o o RSP 178
INBRIJA- levodopa inhal POWAET CAP 42 MQ.....uiiiiiiiiiee et etee e et e e e ettt e e e st e e e e sstaeeeaessteeeeessteeaeeassaeeeeaantaeaesansseeaeennseeas 132
INCRELEX- mecasermin inj 40 mg/4ml (10 MG/MI)....o ittt e e e e ee e e e e e e smee e e emeeeenneeeemeeeeenneeenes 40
INCRUSE ELLIPTA- umeclidinium br aero powd breath act 62.5 mcg/inh (base €q)........ccccovveiiiiiiiicie e, 72
[T E=T o T=T g1 Te L=T = T o g 72 o ' P 62
iNdapamide tab 2.5 MQ.....ciiii iR R AR e R R R e aenanannenan 62
[1\N9] ={ 272N I W o o] o) ¢=TaTo] (o] I g ot =T o =Y ab2Z: o T 0 o o OSSR 50
INDERAL LA- propranolol hcl cap €F 24Nr 80 MQ....cooi ittt e ettt e e s et e e e s aabeee e e sbeeeeeesnbeeeeesanneeeaeans 50
INDERAL LA- propranolol hcl cap €r 2401 120 MQ.....oo ettt e sttt e e e st e e e aseeeeessssaeeesanssaeaesanseeeaean 50
INDERAL LA- propranolol hcl cap €r 2401 160 MQ......oicueiiiiiiiiie ettt e sttt e e e st eaesssaeeessnssaeeeeanssaeeesansseeanan 50
INDERAL XL- propranolol hcl sustained-release beads cap er 24hr 80 MQ........ccciiiiiiriiii i 50
INDERAL XL- propranolol hcl sustained-release beads cap er 24hr 120 MQ.....oooueiieiiiiiie e 50
(LT Lo g L= g B Lo [ T = o T oV 120
[LgTe Lo 4 aT=Td g Lo T o= 1o BT I 4T 120
LI = 11T T o 30 =1 o T T 3T SRR 19
| I = (T T o T ¢= o T T o o PRSP 19
INNOPRAN XL- propranolol hcl sustained-release beads cap er 24hr 80 MQ......c..evieiiiiiee i 50
INNOPRAN XL- propranolol hcl sustained-release beads cap er 24hr 120 MQ......c.coeeiiiiiiee e 50
INQOVI- decitabine-cedazuriding tab 35-100 MQ.......ciiiiiiiiiieii et e et e et e st e e et e e et e e e smeeeeeneeeeneeesmneeeaneeeennes 19
[NV = = (O £=Te [ = 1T T o B e I or=T o T 00 4T SRR 19
INSULIN ASPART FLEXPEN- insulin aspart soln pen-injector 100 unit/ml............ccoiiiiiiii e 36
INSULIN ASPART- insulin aspart inj 100 UNI/MI.... ..ottt e et e et e e ee e saeeeneeesteesneeeneeeseeeenseanseeneeea 36
INSULIN ASPART PENFILL- insulin aspart soln cartridge 100 unit/ml........ ..o 36
INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN- insulin aspart prot & aspart (human) inj 100 unit/mi

(0T 10 ) TSRS STRRUSN 38
INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN- insulin aspart prot & aspart sus pen-inj 100 unit/ml

(201 ) SRS 38
INSULIN LISPRO- insulin lispro inj 100 UNI/MI......oooiiiiiie ettt et e st e e sete e e sae e s neeeeneeesnseeeanneeeneens 36
INSULIN LISPRO JUNIOR KWIKPENS- insulin lispro soln pen-injector 100 unit/ml (0.5 unit dial)...........cocoeeiiiiiiiiiene 36
INSULIN LISPRO KWIKPEN- insulin lispro soln pen-injector 100 unit/ml (1 unit dial)..........cocoooiiiiiiiieeeees 36
INSULIN LISPRO PROTAMINE/INSULIN LISPRO KWIKPEN- insulin lispro prot & lispro sus pen-inj 100 unit/ml

(T3 ) TSRS 38
INTELENCE- etravirine tab 25 MIQ. ...ttt e e e st e e e e st e e e e ettt e e e e e nbee e e e e anbeeeeeaanteeeeeansteeeeennnees 9
INTELENCE- etravirine 1ab 100 M. ..o ittt ettt ettt e et e e s at e e e sabee e be e e s beeesabeeeameeeeanteeeneeeambeeesnbeeeaneens 10
INTELENCE- etravirine £ab 200 M. .. . i oot e ettt et e e st e e e sae e e et e e e emee e e ameeeaaseeeeseeeemseeeaneeeeanseeaneeeanseeeanneeanneens 10
INTRON A- interferon alfa-2b for inj 10000000 UNIt.........ceiiiiiiiiie et e et e see e e seaeassteeesseeesnseeesnteeenseeesnreeesnseenn 19
INTRON A- interferon alfa-2b for inj 18000000 UNIL.........cooiiiiiiiiiiiie et e e e st e e e s st eeeesssteeeessreeeeessnreeeeeannes 19
INTRON A- interferon alfa-2b for inj 50000000 UNIL.........cuiiiiiiiiiie et ee et e st e e ste e e snee e e snteeebeeesmbeeesnneean 19
INTRON A- interferon alfa-2b inj 6000000 UNIT/MI.......ooii it e e e e e e e e s e e e nee e e e eeeeeemeeeeeneeeeanneeans 19
INTRON A- interferon alfa-2b inj 10000000 UNIT/MI.......cooiiiiii et e e e e et e e s e e e snte e e snteeeseeesnreeesnneaens 19
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INTUNIV- guanfacine hcl tab er 24hr 1 mg (DAS€ ©QUIV)........uiii it e e et e e e st e e e e sraeeeeans 103
INTUNIV- guanfacine hcl tab er 24hr 2 mg (DAaS@ ©QUIV)........eiiiiiiiii et 103
INTUNIV- guanfacine hcl tab er 24hr 3 mg (DAS€ ©QUIV)........eiiiiiieeie e e e e e 103
INTUNIV- guanfacine hcl tab er 24hr 4 mg (DAS€ ©QUIV)........uiiiiuiieiiie ettt e e e e snee e e sneeeeneeas 103
INVEGA- paliperidone tab € 2401 1.5 MIQ. ..o i ittt e ettt e s ettt e e sttt e e e s nteeeeesnsseeeesannseeeeaansseeeesnseeeas 95
INVEGA- paliperidone tab € 2401 3 MIQ......co ittt e e sttt e e sttt e e s steeeeesssteeeeanssaeeesanssaeeeaanssneeeannsaeeens 95
INVEGA- paliperidone tab €5 2405 B MQ.......oiiiiiiiiii ettt ettt s e e e s e e e e naeeesmte e e amteeesmeeesseeeeneeeenneeeanseeeaneeeannes 95
INVEGA- paliperidone tab €5 2401 O MQ.......ocuiiii ettt e et e e e et e e e s et e e e e e eaaa e e e e ebaaeeeeansbaeeesansaeeeeannnreeeas 95
INVEGA SUSTENNA- paliperidone palmitate er susp pref syr 39 mg/0.25ml...........oooiiiiiiiiiiie e 95
INVEGA SUSTENNA- paliperidone palmitate er susp pref syr 78 mg/0.5ml..........ccoviiiiiiiii i 95
INVEGA SUSTENNA- paliperidone palmitate er susp pref syr 117 mg/0.75ml.........coii i 95
INVEGA SUSTENNA- paliperidone palmitate er susp pref syr 156 mg/ml............ccocooiiiiiiiii i 95
INVEGA SUSTENNA- paliperidone palmitate er susp pref syr 234 mg/1.5ml.......cccuviiiiiiiiii e 95
INVEGA TRINZA- paliperidone palmitate er susp pref syr 273 mg/0.875ml.........ooooiiiiiiiiiiii e 95
INVEGA TRINZA- paliperidone palmitate er susp pref syr 410 mg/1.315ml. ..o 95
INVEGA TRINZA- paliperidone palmitate er susp pref syr 546 mg/1.75mMl.........coooiiiiiieiee e 95
INVEGA TRINZA- paliperidone palmitate er susp pref syr 819 mg/2.625ml..........coooiiiiiiiiiiiii e 95
INVIRASE- saquinavir mesylate tab 500 MQ.........oo ittt et e et e e be e e sbe e e smeeeenneeeeraeeeennes 10
INVOKAMET- canagliflozin-metformin hcl tab 50-500 MQ......coi it e e e e e ee e e eeeeeeneeeens 32
INVOKAMET- canagliflozin-metformin hcl tab 150-500 MQ........ccouiiiiiiiii et e e e e e are e e e e e 32
INVOKAMET- canagliflozin-metformin hcl tab 50-1000 MQ.....ccoiiiiiiiiiire e e e e e e e e e eeee e e e e e 32
INVOKAMET- canagliflozin-metformin hcl tab 150-1000 MQ........oiiiiiiiiiie et e e seeeeesaeeeens 33
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr 50-500 MQ.......c.oiiiiriiie e 33
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr 50-1000 MQ.......coiiiiiiiiriiie e 33
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr 150-500 MQ.......uuiiiiiiiiiie e 33
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr 150-1000 MQ.....cciiiiiiiiiiie e 33
INVOKANA- canagliflozin tab 100 MQ. . ... .oiiiiieiii ettt et et e e ettt e e e e e e e seeesmee e e amteeaseeeameeeeamneeeanseeaaneeeaanneean 33
INVOKANA- canagliflozin tab 300 MQ........oiiiiiiiiie ittt et e e st e e et e e e eeeeanseeesnseeesnteeaseeeanseeesnseeeanseeannseesnneeens 33
IOPIDINE- apraclonidine hcl ophth soln 1% (base eqUIValENt)...........ooouiiiiiiiiiii e reeee e 159
ipratropium-albuterol nebu soln 0.5-2.5(3) MG/3ML.......ccii e ———————— 72
ipratropium bromide iNhal SOIN 0.02%..........ccoiii e e ae e m s e e e s e s e e me s s e e s e nmn e e nn s 72
ipratropium bromide nasal soln 0.03% (21 MCY/SPIraY).....cccueeerrrsrrrsrrrrsrrrsseresssrrsssressssresssnessssesssssesssmsesssnesssssesssnsesssnsess 67
ipratropium bromide nasal soln 0.06% (42 MCQY/SPraY)......ccuccerrrrririrminsnriirr i nr s 67
irbesartan-hydrochlorothiazide tab 150-12.5 mg (Avalide)........ccccciiiiriiiinnnin 47
irbesartan-hydrochlorothiazide tab 300-12.5 mg (Avalide)........cccoriiiiiciii e 47
irbesartan tab 75 MG (AVAPI0)....ccccuieiriirieiirresrsss e sssress s sssmessssnessssr e s s sme e s s smeese e e s asmnesssmeesemeeassnesasanessnseassneesssnnsssnnnsnsnnesan 47
irbesartan tab 150 MG (AVAPIO)......cccciiiiiererccrer e e e res s e e e s ssss e e e ss s ne e s ss s e e e e s s sme e e aessane e s easamneesensmneesesameeseessnneessnsanneessnsnns 47
irbesartan tab 300 MQ (AVAPI0)......ciciiiiiriiiiririr i s e e s s e ae £ e e e S e e e R aE S SRR SR AR EEa AR e R naE e e nnen e e s 47
IRESSA- gefitiniD 18D 250 M. ..o ittt ettt ettt e et e e et e e e et e e emeee e e eeeeneeeateeeaneeeeeneeeeanneeaneeeaneeen 19
irrigation solution, physiologiCal...........o e 178
ISENTRESS HD- raltegravir potassium tab 600 M@ (DAS€ EQUIV).......uuiiiiiiiiiie it 10
ISENTRESS- raltegravir potassium chew tab 25 mg (Dase €qUIV)..........ceoi i 10
ISENTRESS- raltegravir potassium chew tab 100 Mg (DaS€ €QUIV).......couiiiiiiiiii e 10
ISENTRESS- raltegravir potassium packet for susp 100 mg (DaS€ €QUIV)........c.ueeiiiiiiiiiiiie e 10
ISENTRESS- raltegravir potassium tab 400 Mg (DAS€ EQUIV)......couiiiiiiiiiiiee et e e e sreee e 10
ISONIAZID- isoniazid SYrup 50 MIG/SML....... ettt ettt ettt e e bt e e et e e asbe e e aneeeanbeeesmbeeesmbeeeaneeeeanseeeneeas 6
[ISTO ) NN VAV | R =TT a1 Va o B =1 o T 00 oo OSSPSR 6
LT oY 0 T T4 o I =T o B0 1010 ¥ 6
ISOPTO ATROPINE- atropine sulfate o0phth SOIN 190.......eeiiiiiee e e e e 161
isosorbide dinitrate tab 10 M. 57
isosorbide dinitrate tab 20 MQ..... ..o ne e anenaan 57
isosorbide dinitrate tab 30 M. e ane e e e e 57
isosorbide dinitrate tab 5 mg (ISOrdil titradoSe)....... .o e 57
isosorbide mononitrate tab er 24hr 30 MQ.........ccciiiii e ————————————————————— 57
isosorbide mononitrate tab er 24hr 60 MQ.........ccociriii s nn e 57
isosorbide mononitrate tab er 24hr 120 M. 57

226 2021 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List



isosorbide MonNoNItrate tab 10 MQ.... ..o r e e e n e s e e e e e e e e e ne e e e e nne e e e e nmeeenennne 57
isosorbide mononitrate tab 20 MQ..........cciiiiiii s 58
LT o3 =Y 4] o1 g T o= T o T (1 1T 164
Lo 4= T g Lo ] o I T T ¢4V R 164
[ o3 (= T g Lo ] g e T T 4V 164
LT o3 =1 LT o] T o= o B U T 164
[T 7= T [T oT T TI =T o 207 T 1 ¥ 55
LS = T LT 0 4 LI o= T o T 1 ' OSSP 55
ISTALOL- timolol maleate ophth sOIN 0.5% (ONCE-AAIIY).......cooiiiiiiieiiii e bbb 159
[LAg=TeToT g = F-Lod TN o= To R 0TV I 4 T TR ST o o] = T o ) N 7
itraconazole oral soln 10 MQG/MI (SPOFANOX)........cciciiirriririiririrrirrnr s rer s rrne s e s sss e assms s assee s sa s e sasanssens s s s mesaeanessneesnnneansnnesas 7
ivermectin cream 1% (SOO0IANTIA).......ccocccieiriciririiiissirrrrrr e s s s s s e s s e s s mn e s sme s s s ne s e s anesesanessme e e ane e s nnennsnnnnnsnnes 164
ivermectin tab 3 Mg (StromMECHOI)........ . n e e e e e e n e e e e e nn e e e e nne s 12
IXINITY- coagulation factor ix (recombinant) for inj 250 UNIt............ooiiiiii e 152
IXINITY- coagulation factor ix (recombinant) for inj 500 UNIt...........ooo i 152
IXINITY- coagulation factor ix (recombinant) for inj 1000 UNit...........ccoiiiiiriie e 152
IXINITY- coagulation factor ix (recombinant) for inj 1500 UNIt............ooiiiiiiiiiii e 152
IXINITY- coagulation factor ix (recombinant) for inj 2000 UNit............c.ooiiii e 152
IXINITY- coagulation factor ix (recombinant) for inj 3000 UNit...........ccoiiiii e 152
J

JAKAFI- ruxolitinib phosphate tab 5 mg (base eqUIVaIENT)..........ocii e 19
JAKAFI- ruxolitinib phosphate tab 10 mg (base €qUIVAIENT)...........c.cooiiiiiii e 19
JAKAFI- ruxolitinib phosphate tab 15 mg (base eqUIVAIENT).........coo i rreee e 19
JAKAFI- ruxolitinib phosphate tab 20 mg (base equivalent).............ooi e 19
JAKAFI- ruxolitinib phosphate tab 25 mg (base equUIVaAIENT)............oooii e 19
JALYN- dutasteride-tamsulosin hCl Cap 0.5-0.4 MIQ.....iiiiiiiiiiiie ettt e e e st e e e s snte e e e e sasbeeeessbeeeaesanbeeeaeeanee 86
JANUMET- sitagliptin-metformin hcl tab 50-500 MQ......ccoiiiiiiiiiiii e e e e e e et e e e e snrae e e e eenreeaeeenneeas 33
JANUMET- sitagliptin-metformin hcl tab 50-1000 MQ........coiiiiiiie et e et e et e e s e e e sse e e e saeeeeeeeeamreeeanneeans 33
JANUMET XR- sitagliptin-metformin hcl tab er 24hr 50-500 MQ........coiiiiiiiire et e sree e e nneeeenneeeans 33
JANUMET XR- sitagliptin-metformin hcl tab er 24hr 50-1000 MQ.......cciiiiiiiieiiie e e s sree e e nreeesseeesnaeeeaneeeans 33
JANUMET XR- sitagliptin-metformin hcl tab er 24hr 100-1000 MQ......cuuiieiiiiiiee e sae e e enees 33
JANUVIA- sitagliptin phosphate tab 25 Mg (DAS€ @QUIV).. ... i et e e e e s 33
JANUVIA- sitagliptin phosphate tab 50 Mg (DAS€ EQUIV).....coiiiiiiiii et e et e et e e steeenneeesneeennneens 33
JANUVIA- sitagliptin phosphate tab 100 Mg (DAS€ EQUIV)........coiiiiiiiiie et e e snte e e snaeeeeneeas 33
JARDIANCE- empaglifloZin t8D 10 MQ....cciiiiiiiii et e st e e e e sttt e e e st te e e e e staeeeesasbaeeeeaasbaeeeeasseeeeeataeeeeans 33
NP\ SUD] AN\ (@] ==Y o gToT=To | i To ¥4 T T ¢= 1o 2 T o 4o SRR 33
JENTADUETO- linagliptin-metformin hcl tab 2.5-1000 MQ........ooiiiiiiiie et e e sree e e neee e e nneeesneeas 33
JENTADUETO- linagliptin-metformin hcl tab 2.5-500 MQ.......ccoiiiiiiiiie e see e e eree e e ree e snre e snreeenneeas 33
JENTADUETO- linagliptin-metformin hcl tab 2.5-850 MQ........uuiiiiiiii et e et e e e s sraeeeeaaes 33
JENTADUETO XR- linagliptin-metformin hcl tab er 24hr 2.5-1000 MQ.....coi i 33
JENTADUETO XR- linagliptin-metformin hcl tab er 24hr 5-1000 MQ........cciiiiiiiieee e e e see e e eeeeeen 33
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000 UNit............cooiiiiiiii e eeae e 152
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000 UNIt..........coooiiiiii e e 152
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 3000 UNIt...........ooo e 152
JIVI- antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500 UNit............ccoiiiiri e 152
JORNAY PM- methylphenidate hcl cap delayed er 24hr 20 Mg (PM).....ueeiiiieiiiee e esie et e e stee e sste e sraeesraeesneeesneeas 103
JORNAY PM- methylphenidate hcl cap delayed er 24hr 40 MQ (PIM)...eeiieoiiiie e 104
JORNAY PM- methylphenidate hcl cap delayed er 24hr 60 Mg (PM)....eeeiiiieiiie e e e eneeas 104
JORNAY PM- methylphenidate hcl cap delayed er 24hr 80 Mg (PM).....eeeiiieeiiiie e e e eneeas 104
JORNAY PM- methylphenidate hcl cap delayed er 24hr 100 Mg (PM)...eiiiiiieiiiie e e e e e sraeesraeeeneeas 104
N8 T oY il g =Tt g F= o] (IR~ o e O Y PP 167
JULUCA- dolutegravir sodium-rilpivirine hcl tab 50-25 Mg (DaS€ €Q)....ceiueiiiiiiiie e 10
N @ 18] (o] AV T o =T T = o R T oo TSRS 42
JYNARQUE- toIVaptan 18D 30 MG .o uiiiieiiiiiiieitie ettt et h ettt h e e she e e et e she e she e et e e s be e saeeambe e sbeesaeeenbeesbeesnneenreen 42
JYNARQUE- tolvaptan tab therapy pack 30 & 15 M. ..ciii i e e e e e et e e e s e s e e e e snsaeeeeennees 42
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JYNARQUE- tolvaptan tab therapy pack 45 & 15 M. ..ooi ittt e e s et e e e snnae e e e e nnees 42
JYNARQUE- tolvaptan tab therapy pack 60 & 30 MQ.......coiiiiiiiiiiiie e e e e e e et re e e e e sabee e e e snteeeeeensaeeeeennnes 42
JYNARQUE- tolvaptan tab therapy pack 90 & 30 MQ.......eoiiiiiiiiie e e e e e et e e st e e smaeeenneeeenneeeeneeens 42
JYNARQUE- tolvaptan tab therapy PacK 15 MQ.. ..ottt ettt e st e e et e et e e s neeeataeeeneeesnseeeanneeenneeeans 42
K

KALETRA- lopinavir-ritonavir tab 100-25 MIQ......c.uiiiiiiiiie et e e e e sttt e e e e st e e e e e anbee e e e anteeeeesnseeeeeenees 10
KALETRA- lopinavir-ritonavir tab 200-50 MIQ.........coiiiiiiiii ettt e e et e e e e sttt e e e e snbee e e e esnteeeeesnteeeeesnsaeeeeennens 10
KALYDECO- ivacaftor PACKET 25 MIQ... ..ottt ettt s e e e et e e ettt e emee e e te e e e teeeamseeeaneeeeaneeesnseeeanseeeanneeans 74
KALYDECO- ivacaftor PACKEt 50 MIG......ceiiiriiiieiiieeeiie et ee ettt e sttt e st e e sttt e e saeeesmteeeamteeeaneeesnteeeanseeeanseeaasseesaseeesnseeeanseeeansenans 74
KALYDECO- ivacaftor PACKET 75 MIQ......iiiiiiiiiie et ce ettt s e s e e st e e e st e e sste e e snteeeasteesnteeesnsaeeasseesasseesasaeesnseseanseeesnseesns 74
KALYDECO- ivacaftor 1ah 150 MQ......uiiiiiiiiiie ettt ettt e ettt e e sttt e e e st e e e e e ste e e e e sttt e e e e aaseeeeeaasbaeeesasteeeeeansteneeennsees 74
KAPSPARGO SPRINKLE- metoprolol succ cap er 24hr sprinkle 25 mg (tartrate equiv).........cccoviiiiiiiniii e 51
KAPSPARGO SPRINKLE- metoprolol succ cap er 24hr sprinkle 50 mg (tartrate equiv).........cccceveieriiienie e 51
KAPSPARGO SPRINKLE- metoprolol succ cap er 24hr sprinkle 100 mg (tartrate equiv).......cccceeueeriieeccie e 51
KAPSPARGO SPRINKLE- metoprolol succ cap er 24hr sprinkle 200 mg (tartrate equiv).......cccceeeviciieieiiiiiee e 51
KAZANO- alogliptin-metformin hcl tab 12.5-1000 MIQ......eiiiiiiiiiie et e et et e te e e s see e e saeeeeeaeeeeneeeamreeeeneeeennes 33
KAZANO- alogliptin-metformin hcl tab 12.5-500 MQ.......coiiiiiiiie e e st e et e e st e snte e e sneeeeteeeeneeeennes 33
KEFLEX- CEpPRaleXin CAp 750 M. . .ueiiiiiiiiiie ettt ettt e ettt e sttt e e sttt e e s aatt e e e e s aeeeeeeansteeeeeanseeeeesanseeeeeanseeeaeansseeeesansseeeesannneeaenn 3
KEPPRA- levetiracetam oral SOIN 100 MG/ /M.t e st e e e s sttt e e e sttt e e s sbeeeaesantaeeeesasteeaeeanseeeaenns 126
KEPPRA- levetiracetam tab 250 MQ........oo ittt ettt e et e e et e e te e e e be e e easeeeaaeeeeaneeeenneeeaneeeeanreeennes 126
KEPPRA- levetiracetam tab 500 MQ........oooi ittt ettt e e s et e e e s be e e e s e nbe e e e e s anbee e e e annaeee s 126
KEPPRA- levetiracetam tab 750 MQ........ooiiiiiiii ittt et e et e e e ettt e e e s na et e e e sse e e e e s ansseeeesansaeeeesnnneeeas 126
KEPPRA- levetiracetam tab 1000 MQ.......oiiiiiiiiii ettt e e e ettt e e s sate e e e e s assae e e e asseeeeesnssaeeesanssaeeesansseeeesnnnneeas 126
KEPPRA XR- levetiracetam tab er 24hr 500 M. ......c.oii ittt eae e e et e e e ae e e emeeeeamteeeeneeeanseeesmeeeeanneas 126
KEPPRA XR- levetiracetam tab €r 24Nr 750 MQ....ccoo ittt ettt e e e st e e e s snte e e e e sanbeeeesaneeeeeans 126
KERYDIN- tavaborole SOIN 5%......c.eiiiiiiie ittt ettt sttt h ettt e bt e sh et et e e e bt e sae e et e e sbeesaeeenbeesaeesnneentee e 167
KESIMPTA- ofatumumab soln auto-injector 20 mMg/0.4ML..........ooo it e e et e e e et e e e s sneeeaeens 107
KETOCARE- acetone (UMNNE) 188t St .. .o iiiiiieiie ittt ettt et et e e ettt e e me e e e st e e e aeeeemte e e amteeeeneeeannneesmneeeanneas 175
KEtOCONAZOIE CrEAM 2%0... .o ccceeeieiiieiseir s e e s e ss e e s sms s me e s e e s s e e e s me e s ame e s e meeaane e s aEesamsesemn s s snesasanesasanesnsnneasannnnssnnssn 167
ketoconazole foam 2% (EXLiNQ).......cccoceierrimiieieierie st n e 167
[SCYdeTeToT g F- Vo] [=I] =T 0] oo o 0V T R 167
ketoconazole tab 200 MIQ.... ..o s e E A ae A Ee R AR e A e AR R RRREEReEEEaeEeeaeaneieansannanaans 7
KETONE- acetone (UMNE) 1St S, ... .uiii e iii ittt e st s e e st e e smt e e et e e e seeeeneeeeanseeeanseeenseeanseeeanneeennnens 175
KETONE TEST STRIPS- acetone (UrNE) teSt StriD......uuiiiiieiiie ittt e e e sate e stae e snsaeesnseeennseesnneeeennes 175
KETOPROFEN- KEtOProfen CaAp 25 MIQ....ciiiiiiiei ittt ettt s et e e sttt e e e sttt e e e stte e e e e anteeeaesasteeeeessaeeeessnsaeeaesansananeans 120
KETOPROFEN- Ketoprofen €ap 50 MQ........ooiiieiiieiii ettt ettt e e st e e s s e e e mte e e emte e e emeeeamseeeamseeeenseeeaneeeeaneeeannean 120
KETOPROFEN- KEtOProfen Cap 75 MQ.....ueiiiiiieiie ettt sttt ettt e et e e st e e se e e e sseeeamee e e amteeeameeeanseeeanseeesnseeeaneeeenneeennneas 120
ketorolac tromethamine ophth S0IN 0.5% (ACUIA)..........cooriiiiii e e 161
ketorolac tromethamine ophth soln 0.4% (ACUIAr IS).........cocviiiiiiniinir 161
ketorolac tromethamine tab 10 MQ........oo i 120
KETOSTIX- acetone (UMNNE) 108 ST . ...eii ittt et e e et e e s nte e e smte e e nseeesnee e e amteeenseeesneeesnneenn 175
ketotifen fumarate ophth soln 0.025% (DaS€ EQUIV).......cceiiiiiiirieierrr s s 161
KEVZARA- sarilumab subcutaneous soln prefilled syringe 150 mg/1.14ml.........ooooiiiiiiiiiiii e 120
KEVZARA- sarilumab subcutaneous soln prefilled syringe 200 mg/1.14ml..........oi i 120
KEVZARA- sarilumab subcutaneous solution auto-injector 150 m@/1.14ml.........cooiiiiiiiiii e 120
KEVZARA- sarilumab subcutaneous solution auto-injector 200 Mg/ 1. 14mMl.........ccoiiiiiieiiie e 120
KINERET- anakinra subcutaneous soln prefilled syringe 100 mg/0.67mMl..........oooiiiiiiiiiiiiiee e sreee e 120
KISQALI FEMARA 200 DOSE- ribociclib 200 mg dose (200 mg tab) & letrozole 2.5 mg tbpK........ccccoeiiiiiiiiiiiies 20
KISQALI FEMARA 400 DOSE- ribociclib 400 mg dose (200 mg tab) & letrozole 2.5 mg tbpK........coccveiieiiiieniiieeeees 20
KISQALI FEMARA 600 DOSE- ribociclib 600 mg dose (200 mg tab) & letrozole 2.5 mg tbpk........ccccceviiiniiiiiiiiiiieeee 20
KISQALI- ribociclib succinate tab pack 200 Mg daily dOSE........ccuiiiiiiiiii e e s 19
KISQALI- ribociclib succinate tab pack 400 mg daily dose (200 Mg tab).........coo i 20
KISQALI- ribociclib succinate tab pack 600 mg daily dose (200 Mg tab)..........ooiiiiiiiiiee e e 20
KITABIS PAK- tobramycin nebu SoIn 300 MG/SML.......cc.uiiiiiiiiieecie ettt et e e st e e ss e e e ssaeesnseeesnteeeseeessaeesseens 5
KOATE- antihemophilic factor (human) for inj 250 UNit...........ooiiiiiiii e e e e e e e aaes 152
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KOATE- antihemophilic factor (human) for inj 500 UNit...........ooiiiiii e e e ee e 152
KOATE- antihemophilic factor (human) for inj 1000 UNit............c.ooi et e e 152
KOATE-DVI- antihemophilic factor (human) for inj 500 UNit...... ...t 152
KOATE-DVI- antihemophilic factor (human) for inj 1000 UNIt..........ccuiriiiii e e 153
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj Kit 250 UNIt...........cccoiiiii e 153
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj Kit 500 UNIt...........coooiiiiiiii e 153
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj kit 1000 URNit............coiiiii e 153
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj kit 2000 UNit.............cooiiiiiiiii e 153
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj Kit 3000 UNit..........ccooiiiiiiie e 153
KOMBIGLYZE XR- saxagliptin-metformin hcl tab er 24hr 2.5-1000 MQ......cuoiiiiiiiiiie e 33
KOMBIGLYZE XR- saxagliptin-metformin hcl tab er 24hr 5-500 MQ........cooiiiiiii e 33
KOMBIGLYZE XR- saxagliptin-metformin hcl tab er 24hr 5-1000 MQ........ccooiiiiiiiiiii e 33
KONSYL DAILY FIBER- pSYIUM POWAET B0.3%0. ... ccuetitietieiiieetie ittt ettt sttt seee sttt sae e smeeebe e saeesmeeenbeesaeesnneanneesneesnneens 75
KONSYL-D- PSYIUM POWAET 52.3%0. ... iueeeiieiiiiiee ettt e et e sttt e e ettt e e s st e e e e antsaeeesanssaeeeaassseeeeassseeeeansseeeesanssaneesannsneens 75
KOSELUGO- selumetinib sulfate Cap 10 MQ......oooi it et et et et e e e e e e e etee e e aeeesmeeeeameeeeameeeenneeeanneeeennen 20
KOSELUGO- selumetinib Sulfate Cap 25 MG.......ioi ittt e st set e et e e st e e eteeesnteeesneeeeaneeeanseeesnneeennnes 20
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj 250 Unit.............ooiiii e 153
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj 500 UNit............coo i 153
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj 1000 UNit..........ccoiiii e 153
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj 2000 UNit............ccoeiiiiiiiiie e 153
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj 3000 UNit...........occoiiiiii e 153
K-PAX IMMUNE SUPPORT FORMULA PROFESSIONAL STRENGTH- multiple vitamins w/ minerals cap..........ccc.cco...... 138
K-PAX IMMUNE SUPPORT FORMULA PROFESSIONAL STRENGTH- multiple vitamins w/ minerals tab....................... 138
K-PHOS NO 2- potassium & sodium acid phosphates tab 305-700 MQ.......ccciiiiiiiiiiiieie e 86
KP PRENATAL MULTIVITAMINS- prenatal vit w/ fe fumarate-fa tab 28-0.8 MQ........cccccoiiiiiiiii e, 138
KRINTAFEL- tafenoquine succinate tab 150 mg (base equIValENt).............oooiiiiii i 12
KROGER AUTOLET LANCING DE- 1aNCEt EVICES.......cueeeiiiieiiii ettt et ee e st e e ene e e aee e e amte e e eneeeeneeeaneeeanneas 177
KYNMOBI- apomorphine hydrochloride film 10 MQ......cociieiiiieiie ettt et e et e e sae e e sneeeesneeeesnneeenneeas 132
KYNMOBI- apomorphine hydrochloride film 15 MQ......ooo i e seaee e e e 132
KYNMOBI- apomorphine hydrochloride film 20 M. ..ottt e s e e e e eneeeeaeeas 132
KYNMOBI- apomorphine hydrochloride film 25 M. ..ot e e e e e snee e e eneeeeneeas 132
KYNMOBI- apomorphine hydrochloride film 30 MQ......cociiiiiiieiie ettt e e e eee et e snee e s e e snaeeesneeeenneeas 132
L

(=T T=1 = 1 o T I =T o T 100 T 51
(=1 T=3 = 1 o N T I8 2= T o T 010 o T 51
(=T oT=1 =T Lo T B = 1o T 1L 4 51
LAC-HYDRIN FIVE- lactic acid (ammonium lactate) 10tion 5%0........coo it 171
lactase chew tab 9000 UNIt..........ccoiiiiiiie iR 80
lactase tab 3000 UNit........ccoiiiiii R e aE SRR R R R SRR e R AR naE e e nn e aneaan 80
= T T = 1o T LT 0T 80
lactated ringer's fOr irrigatioN......... ... e e e e s s e e e e e e nn e s mn e e nnennans 179
lactic acid (ammonium lactate) cream 12% (Lac-hydrin)..........cccooiinimiir e s 171
lactic acid (ammonium lactate) 10tion 12%........ccciiiiiiinir i ——————————— 171
lactulose (encephalopathy) solution 10 gm/ASM........co i s 82
[E Loz (0] L X=X =T oY [T 4 Lo o e 0 e T 4V < 1 o 75
LAMICTAL CHEWABLE DISPERSIBLE- lamotrigine tab chewable dispersible 5 Mg.........ccccccviviiiiiiiiiciiecee e 127
LAMICTAL CHEWABLE DISPERSIBLE- lamotrigine tab chewable dispersible 25 MQ.........cccccooviiviiiiciiii e, 127
LAMICTAL- 1amotriging tab 25 MQ......oeiiiiie ettt e ettt ettt e ettt e e te e e emee e e eneeeeseeeameeeeameeeeaneeeanseeeanneean 126
LAMICTAL- 1amotriging tab 100 MQ.......oioiiiieiiiieiie et et e e st e e s e e e et eesmte e e snteeesseeestaeeanseeesnteeeanteeeaneeesnseeeanseeenneens 127
LAMICTAL- 1amotriging tab 150 MQ.......eioiiiiiiiie et ctee et s e s e s te e e ss e e e st eesste e e sabeeessaeesnbaeeanseeessseeaasseeesseesnseeesnseeenssens 127
(AN (@ N R =T g g T (o [T L= =T o T2 0L I o o SRS SUPRRR 127
LAMICTAL ODT- lamotrigine orally disintegrating tab 25 MQ........cooeiiiiiii e 127
LAMICTAL ODT- lamotrigine orally disintegrating tab 50 MQ.........ccciiiiiiiiie e 127
LAMICTAL ODT- lamotrigine orally disintegrating tab 100 MQ........ccuviiiiiiiiie e srre e e snee e e e s 127
LAMICTAL ODT- lamotrigine orally disintegrating tab 200 MQ........cooiiiiiiiiiiiie et e et e e e e sneaeeeeanes 127
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LAMICTAL ODT- lamotrigine tab disint 25 (14) & 50 mg (14) & 100 Mg (7) Kit....oooeeieiiiiiiee e 127
LAMICTAL ODT- lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration Kit............cccocoiriiii e 127
LAMICTAL ODT- lamotrigine tab disint 42 x 50mg & 14 x 100mg titration Kit..........c..ccoieiiiinie e, 127
LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE- lamotrigine tab 25 mg (42) & 100 mg (7) starter kit................... 127
LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT TAKING VALPROATE- lamotrigine tab 84 x 25 mg & 14 x 100 mg
5] £= 3 (=T S S O ST RUPRRRPRIN 127
LAMICTAL STARTER/TAKING VALPROATE- lamotrigine tab 35 x 25 mg starter Kit...........ccocoiiioiiiiineeeeee 127
LAMICTAL XR- lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 100 Mg(7) Kit.......oeeeiiiiieeiiiiee et 127
LAMICTAL XR- lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 200 Mg(7) Kit......ccooieieeirii e 127
LAMICTAL XR- lamotrigine tab €r 241 25 MIQ......oi ittt ettt st e e st e et e e e eaee e eneeeenbe e e snbeeennneas 127
LAMICTAL XR- lamotrigine tab €r 241 50 MQ......coi ittt et e st e e st e e e ate e e e te e e smeeeeaaseeaanseeaneeeanseeeaneeeeanneas 127
LAMICTAL XR- lamotrigine tab er 24hr 100 MQ........cuiiiiiiiiie ettt ettt e e et e e e et e e e e et e e e e e e tre e e e e eareeeeenees 127
LAMICTAL XR- lamotrigine tab er 24hr 200 MQ.......ccuuiiiiiiiiie ettt e e e e e bee e e e e st e e e e e nteeeeesnneeeeeennnes 127
LAMICTAL XR- lamotrigine tab €r 241 250 MQ....coo ittt ettt ettt e et e e st e e e sabe e e st e e sbeeesneeeanneas 127
LAMICTAL XR- lamotrigine tab €r 24hr 300 MQ....coo ittt et e et e e ste e e e aaeeeeneeeameeeeamteeeaneeeaneeeaneeeanneas 127
LAMICTAL XR- lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg titration Kit...........coooiiiiiini e, 127
lamivudine oral soln 10 MG/MI (EPIVIr).....ccooiieoeeiiiirererrrcs e ress e rss s es e e e s e ee s mn e s e s s nnn e e ensnn e e eensnnennansnnnennans 10
lamivudine tab 150 MG (EPIVIr)....occiiiiiiii s e e 10
lamivuding tab 300 MG (EPIVir). ..ot s s s me e m e s s e e e e ean e s ae e s e aeEeeame e e e e e nenn e e nn e e ans 10
lamivudine tab 100 mg (hbV) (EPIVIr RDV).......eoee e s s e e e e e e mn e e e s sme e e e s mmn e s 7
lamivudine-zidovudine tab 150-300 Mg (COMDBIVIK).......oooi e rr e e s e e m e e e e e e e e mnennnas 10
lamotrigine orally disintegrating tab 25 mg (Lamictal odt).........ccccoe i 127
lamotrigine orally disintegrating tab 50 mg (Lamictal odt)..........cccoirmiiinin s 127
lamotrigine orally disintegrating tab 100 mg (Lamictal Odt)..........ccoceomireiriniiieccrerce e e 127
lamotrigine orally disintegrating tab 200 mg (Lamictal odt)........ccccoommie e 127
lamotrigine tab chewable dispersible 5 mg (Lamictal chewable di).........ccccuveeiimirccrieiirccre e 127
lamotrigine tab chewable dispersible 25 mg (Lamictal chewable di).........cccoroomrciiiiiiniicr e 128
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) kit (Lamictal odt)........cccccerriomrrecmrrcrir e 128
lamotrigine tab er 24hr 25 Mm@ (LAmMICtal XI)....cooo e s s e s e s s sme e e e e e ame e e e e e e ennns 128
lamotrigine tab er 24hr 50 mg (LamiCtal Xr).......oooceiiiiiiiiiiir s 128
lamotrigine tab er 24hr 100 Mg (LamiCtal XI).....c.cooiiciiiiiriiiiririe e ms s m e s s s s s s 128
lamotrigine tab er 24hr 200 Mg (LAmMICtal XI)....ccooocirieecirieiirirssiressee e seres e ssssee s s s s s sme s e s s s e e sssms e s sne s sssnesnssnesssnsessnsessanens 128
lamotrigine tab er 24hr 250 M@ (LamiCtal XI).....coooooiiiiieriiireesre e e e rs s rs e es s m e s e mn e e me e e e me e e e e nnnennnnan 128
lamotrigine tab er 24hr 300 Mg (Lamictal XI).......ccciiiiiiiiiniiiiiis s s s e 128
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal starter/not taking carbamazepine)........ccccccccvrvecneennne. 128
[E=T0q Lol (g To T =00 2= T o M2 o g T I (106 1 41 - ) 128
lamotrigine tab 100 Mg (LamiCtal).........ooo oo r s e e e m e e e n e e e s mn e e e me e e e ne e e e e nnnenean 128
lamotrigine tab 150 Mg (LamicCtal)........cocooiiiiiiiiiir s e e e e 128
lamotrigine tab 200 Mg (LamiCtal)........cooooiiieiiiiiiireie it s ae s m e e ae e ae e e e e e e e e e 128
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal starter/taking carbamazepine/not taking

= Lo o - 1 - SR 128
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/taking valproate)..........cccccoriimiriininicninicnc e, 128
N A [0 o IS T YN 1 16 1 TSR 177
lansoprazole cap delayed release 15 Mg (Prevacid).........cccucoomireiminsemnese e sssessssme s s s e sssss e s sms s me s s s sn e sssmesnssne s 78
lansoprazole cap delayed release 30 Mg (Prevacid).........cccoiioiiiirecierirssre e e ser e e n e s e mn e e e e e e me e eenan 78
lansoprazole tab delayed release orally disintegrating 15 mg (Prevacid solutab)............cccceecririinnnicnnnincinnceeneee 78
lansoprazole tab delayed release orally disintegrating 30 mg (Prevacid solutab)...........ccccceeiiiiiminicnccnccnecee e 78
lanthanum carbonate chew tab 500 mg (elemental) (FOSIENOI)........ccccerreriiiimrrsrrree e s 82
lanthanum carbonate chew tab 750 mg (elemental) (FOSIeNOI)..... ... 82
lanthanum carbonate chew tab 1000 mg (elemental) (FOSrenol).........coocoiiiiiiciiiir s 82
LANTUS- insulin glargine inj 100 UNIt/ML..... ... ettt e et e e et e e st e e e sne e e e te e e s neeeemneeeaneeeeanseeanneeens 38
LANTUS SOLOSTAR- insulin glargine soln pen-injector 100 Unit/Ml.............cooiiiiiiiiiir e 38
lapatinib ditosylate tab 250 mg (base equUiV) (TYKEID)... .o e e e 20
LASTACAFT- alcaftading Ophth SOIN 0.25%0......cccuuiiie ittt e e ettt e e e ettt e e s sbe e e e s sntaeeeesastaeeeeaseeeaenns 161
latanoprost ophth soln 0.005% (Xalatan)...........cccoiiiiiiiir s m e s me e ne e 159
LATUDA- 1Urasidone NCl 18D 20 MQ.....ooiiiiiiiiie ittt e ettt e e ettt e e s e sttt e e e nste e e e e nbee e e e e nbeeeeeenbeeeeeannbeeeeeannees 95
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LATUDA- 1Urasidone NCI 18D 40 MQ......oiiiiiiiieiiiiie et e et e e ettt e e e e st e e e e e nbe e e e aansbeeeeaanseeeeeantaeeeeanbeeaeeannbeeeeeannees 95
LATUDA- 1urasidone NCl tab B0 MQ........oiuiie ittt e ettt e ettt e et e e e aate e e eate e e bee e s teeeamseeaaseeeeanteeeaseeeanseeeanreeeanneaan 95
(2N OB JAC 0] = 7o (o] g T- T o Vo B =1 o Tt o 2T TSR PPRSTRN 95
(AN U7 (V=TS Te (o] g To TN o Yo I e= 1 o B 2 O o T PP RRT 95
LEDIPASVIR/SOFOSBUVIR- ledipasvir-sofosbuvir tab 90-400 MQ........oouiiiiiiiiiee et e e e e sneeee e 7
leflunomide tab 10 MG (Ar@VA).......ccoiiiiiiiiiiiiriir e a e s e e S e e e e e aE e b ae e e aa e EaaR e b ae e s ame s aannnaas 120
leflunomide tab 20 MG (Ar@VA).......ccceiiioiriiiiriiirirssr e sssss s e s e s sas e s sas e e s ameEe e e S s as e s e mn s i ne e seaneeasanesann e anamnnnnnnnnans 120
LENVIMA 14 MG DAILY DOSE- lenvatinib cap therapy pack 10 & 4 mg (14 mg daily doSse)........c.ccccveeiiiiiieeeciciee e, 20
LENVIMA 10 MG DAILY DOSE- lenvatinib cap therapy pack 10 mg (10 mg daily doSe)........cccevvviiiiiiiiieieiee e 20
LENVIMA 4 MG DAILY DOSE- lenvatinib cap therapy pack 4 mg (4 mg daily dOSe€)........ccceeiueiiiiiiiiiiiiiii e 20
LENVIMA 12MG DAILY DOSE- lenvatinib cap therapy pack 3 x 4 mg (12 mg daily dOS€)........cceeeieeiiiiiiiieee e 20
LENVIMA 20 MG DAILY DOSE- lenvatinib cap therapy pack 2 x 10 mg (20 mg daily doSe).......cccceeeeeiiiiiiiiiiiieececieeeeee, 20
LENVIMA 8 MG DAILY DOSE- lenvatinib cap therapy pack 2 x 4 mg (8 mg daily dOS€).......c..cveeviiiieiiiiiie e 20
LENVIMA 18 MG DAILY DOSE- lenvatinib cap ther pack 10 mg & 2 x 4 mg (18 mg daily dose)..........cccceeviiiiiiiiiiinniens 20
LENVIMA 24 MG DAILY DOSE- lenvatinib cap ther pack 2 x 10 mg & 4 mg (24 mg daily dose)..........cccoeeeiiiiiiiiiiiiees 20
LESCOL XL- fluvastatin sodium tab er 24 hr 80 mg (base eqUIVaIENT)..........ccoo i 59
[ | S = Ta g o g TS T= ok = T ¢=T o B T o o RSP 64
LETAIRIS- ambrisentan tab 10 MQ.. ..ottt ettt et ettt e e e a e e e eae e e smbe e e sabe e e amteeeneeeeaneeeanneaea 64
letrozole tab 2.5 Mg (FEMAra)........ i s as e s meee e e s s ae e e e mn e e an e s s nn e s nmnnaans 20
(LY oTo0VZ 0T T g o= (ed 11 T3 g T = 1 o K ¢ 4T OSSP 20
(LYW T2 03V oT T g o= 1 Lo 10Ty T = T 0 ¢ 4T 20
leucovorin CalCium tab 15 MIQ.....oi i 20
leucovorin CalCium £ab 25 MIQ.....co e ae e an e e e e nn e e nn e e e e s annennnn s 20
LEUKERANS- chlorambuUCIl 1A 2 M. . ..ottt e ettt e e ettt e e e sttt e e e e anbe e e e e s anbeeeeesnteeeesanneeeeeaane 20
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) (Xopenex concentrate)..........cccccveeeeerrrrccrerrsscsceensssseceens 72
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) (XOPENeX).......ccccuiriiririiminirnniir s 72
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiVv) (XOPENEeX).......cccoiirirririimirrrrreie s s snesnans 72
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiV) (XOPENEX).....ccccoerrearrrirmrrserrssesssresssmsesssnressssessssesssnsssssnsssssnesssns 72
LEVEMIR FLEXTOUCH- insulin detemir soln pen-injector 100 unit/mMl............coooiiiiiiiii e 39
LEVEMIR- insulin detemir inj 100 UNIT/MI......ooo ettt e e bt e et e e st e e enbe e e sne e e embe e e sbeeesneeas 39
levetiracetam oral soln 100 MG/MI (KEPPIra).......ccoririiiiiiiiiiiririie s as s s sn e s s mn e ms s e e s a s e e mneaan 128
levetiracetam tab er 24hr 500 Mg (KEPPIra XI).....ocucocerieoririsirrrsrrrsseesssssessssesssssesssmsssssmesssssesssssesssnsssessssssssesssnsesssnsesssnssssnes 128
levetiracetam tab er 24hr 750 Mg (KEPPIa XI).....oooiicocoerirrirerenssmerresssnerrssssssersssssmsesssssmeessssssneesssssnsessasssnnessssssnsesssssnneenss 128
levetiracetam tab 250 MQ (KEPPIa).....cocririiiiimiiiriis s n e a e e s e s s e e e e ae s s a e s e an e e nn e an 128
levetiracetam tab 500 MQ (KEPPIa).....ccorieiriiiririirrrier s sssis s s s assms s s sse s mesa s s e sas s s e ams e e me s s ss e s anneeann s s snssasannsnsnneaan 128
levetiracetam tab 750 MQ (KEPPIa).....ccccueorriarrrraarrrsressssrrsssmesssssessssesssmsesssnessssmesssanesssssessansesssnesssssesssnsesssnsesesnssssaneessnnesss 128
levetiracetam tab 1000 MG (KEPPIra).....cccceiieoorerireeerirresreressssmeerssssne e s ssssmne e s ssssme e e s s s sme e e ssssmneessssmneessssaneesasssmnenssssamnenssssnnnes 128
LEVOBUNOLOL HCL- levobunolol hcl Ophth SOIN 0.5%.....cccuveiiiiiiiiie ettt e e e e s e e e snnaeee s 159
levocarnitine oral soln 1 gm/10mI (10%) (CarNitor).........occiiiioiiriirir s ae e me e ean 42
levocarnitine tab 330 Mg (CArNItOr)........ccocooriiiiii et rrs s r s s s e s n e e s ar e s e me e e s me e e e e s s mneenmn e e snnessaneensanesan 42
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 M@/MI).......oo e 67
levocetirizine dihydrochloride tab 5 M. ———————————— 67
1evOfloXacin OPhth SOIN 0.5%0....cui i ae e s ae s e me e e e e s s e e e me s e ne s s enn e snnmnenans 158
[F=3VZe3 100> €= Ted 1 a1 ] = =T 0 T/ o T 1 4 o1 O 5
LAV 034 To) €= Ve [ T =1 o T 0 oV 5
levofloxacin tab 500 Mg (LEVAQUIN)......ciciiiiiiiir i s e e s s e e Ea e an e e e ae e s e e e e ne s e e e s e an e enaaneaas 5
levofloxacin tab 750 Mg (LEVAQUIN)......ciciiiiiiriies s ss s s e s e sasae e s ae s s e mseaam e e s eae e s s me e e e me s e nn s e nnnnsnnneaan 5
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.......ccciriomrrrmrrnirrrssr e s sme s n e s 29
levonorgestrel & ethinyl estradiol tab 0.1 MQG=20 MCQ....c.c.ccooiriirirrerrrcrer e e e e sem e e e smn e e e e mne s 29
levonorgestrel & ethinyl estradiol tab 0.15 MQg-30 MCQ.......cccoiiiiiiiiiiii s 30
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mMQ-IMCQ.......ccececrrrrrrrrsrrranrissnsesssnsssssmessssssssssssssmssssssssssssssssnsesssns 30
levonorgestrel tab 1.5 MIQ...... .o R e e an e e e nne s 30
levothyroxine sodium tab 25 mcg (SYNthroid)..........oo i e s e 39
levothyroxine sodium tab 50 mcg (SyNthroid).........ocii i ———————— 39
levothyroxine sodium tab 75 mcg (SYyNthroid).......... i 39
levothyroxine sodium tab 88 mcg (SYNthroid)..........ciicecie s s n s 39
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levothyroxine sodium tab 100 mMcg (SYNthroid)..........cooo i me e ennan 39
levothyroxine sodium tab 112 mcg (SYynthroid).......... i 39
levothyroxine sodium tab 125 mcg (SYNthroid)........cccoiiiiisii s 39
levothyroxine sodium tab 137 Mcg (SYNtRroid).......coocoiiiiiiiiirece e e s s e e 39
levothyroxine sodium tab 150 mMcg (SYNthroid)..........cooo i ennan 39
levothyroxine sodium tab 175 mcg (SYyNthroid)........ccccceiiiinicii e ———— 39
levothyroxine sodium tab 200 Mcg (SYNthroid)........ccccciiiiiisii s s 39
levothyroxine sodium tab 300 mcg (SYNthroid)...........ooiiiiccci e e e nnn e e e nan 39
LEXAPRO- escitalopram oxalate tab 5 Mg (DASE ©QUIV).......oiiiiiiiiiiie e e e e e s e e e e nneeas 89
LEXAPRO- escitalopram oxalate tab 10 MQ (DASE EQUIV)......coouuiiiiiiiie et s eee 89
LEXAPRO- escitalopram oxalate tab 20 MQ (DASE €QUIV)......cccueiiiiiieiii ettt e e e e e enee e e eneeeeees 89
LEXIVA- fosamprenavir calcium susp 50 mg/ml (DAS@ EQUIV)..........oeeiiiiiii ittt e et e e e e 10
LIALDA- mesalamine tab delayed release 1.2 GIMi..... ...t e e e e e e et e e e tee e e s enbaeeeeanreeaeeennees 82
LT Lo o= YT L= T Tod I =T T4 T L 171
LT LoT o= YT T=T o Td e T 171
LIDOCAINE HCL JELLY- lidocaine hcl urethral/mucosal gel 2%...........ooiiuiiiiiiiiie ettt 171
(LT Lo o= T L= T3 =T T 171
lidocaine hcl urethral/mucosal gel prefilled syringe 2%.........ccocminiminiinr s 171
(Lo LoT o= YT L= Lo IRV Y o oL T Lo =Y o [ 162
[[Te LoTez= YT T=3 0 X=1 e o ISR 7 I T Lo T T o o 4 171
lidocaine-prilocaing Cream 2.5-2.5%.......ccccoierieieriierrer e rrrc e rrs e es e e s s an e ee s nr e ee s ne e e e a s nn e e e e e s nn e e ea e nn e e ea s nnneneanannnenaan 171
LIDODERM- [IdOCAINE PAICH B5Y0.....ueeiiiiieiiiii ettt ettt e ettt e e ettt e e e et e e e e e s te e e e e nsseeeeensaeeeeansaeeesannseneeennnees 171
LINDANE- liNAANE SNAMPOO 0. ...t eiueteeiuiieeeee ettt et ettt e et e e et e e em e e e aae e e e eeeeemseeeaneeeaaseeeaneeeamseeeanseeeanseeaseeeanneeeanneeans 171
linezolid for sSUSP 100 MG/SMI (ZYVOX)....cciceorreirrrasrrrsarrrssnresssmresssmessssessssesssmssssssesssasessssssssssseasanesssssesssnsesssnsesssnsessanesssnnesss 13
liNneZolid tab 600 MY (ZYVOX)....ccccierirearrrrrraanrerrrssamrersssanressssaneesassasnessasssssessasanseesaasansessassanseseasssneessasanneesassannennesssnsessasssnnensasan 13
[T\ SIS T 1 F= Tl [o o [ o= I 720 o oo USRS 82
[T\ =I5 T g =T [ o [= o= o T 7 3 0 ¢ T’ OSSPSR 82
LINZESS- liNACIOtide CAP 290 MCQ...ceiiueieiiiieiiiteeiie et e ettt e etee e ettt eesseeeateeesateeesseeeaseeaaseeeanseeeanseeeasseeanseeeanseeeanseeeseeesseeesnseaans 82
liothyronine sodium tab 5 Mcg (CYLOMEI)......co e n e e s 39
liothyronine sodium tab 25 Mcg (CYtOmMel).......coiiiiii e 39
liothyronine sodium tab 50 MCg (CYLOMEI)......oo s e s 39
LIPITOR- atorvastatin calcium tab 10 mg (base €qUIVAIENT)............oooii i 59
LIPITOR- atorvastatin calcium tab 20 mg (base eqUIVAIENT).........coo i eeaee s 60
LIPITOR- atorvastatin calcium tab 40 mg (base equIValENt)............coo i e 60
LIPITOR- atorvastatin calcium tab 80 mg (base equIValENt)............ooo i 60
(=@ o =1 N (Y o 1 o= 1 (=R o= o TS 0 I o o SRS 60
(| @ T = NN =Y g Yol 1o = 1 (=T oz=T o i 5 0 o o USRS 60
LIQUID CALCIUM WITH D3 MAXIMUM STRENGTH- calcium carbonate-cholecalciferol cap 600 mg-1000 unit............... 144
lisinopril & hydrochlorothiazide tab 10-12.5 Mg (ZeStOretic).......coooiiiriiircir e 44
lisinopril & hydrochlorothiazide tab 20-12.5 Mg (ZeStOretiC)......ccuooirrricrrrrrrrrcee e 44
lisinopril & hydrochlorothiazide tab 20-25 Mg (ZeStOretiC).....cccooooririiieecirercerr e e e 44
(LET T aTeT o g =1 o T 4 Vo I (o 1T/ ) 44
lisinopril tab 10 MG (PriNiVIL).......co e e e e an e e ae s e mn e e n e s s e e e nmnennns 44
lisinopril tab 20 MG (PrINIVIL).......cooi e e mr e s s me s e s e e e e e e s ne e s s ameeesaneessnn e e s mnnassne s s nnennsnnesnsns 44
(LETaToT T g1 I 1 T T o T 7403 | 44
lisinopril tab 30 MG (ZESEril)......coiciiii i 44
(LT TaTeT o] g1 = 1o T LI 4 Vo (72 =] 1 44
lithium carbonate CapP 300 MQ.... .ot e s e e s n e e e ea s n e e e ea s ane e s easnnr e sasenn e e ea s nnn e e ea s nnnenansan 95
lithium carbonate cap 150 mg (Lithium carbonate).............oo o 95
lithium carbonate cap 600 mg (Lithium carbonate).............cocemiiiniinnc e —— 95
LITHIUM CARBONATE- lithium carbonate cap 300 MQ........cooiiiiiieiii et e e s e e e ene e e emee e e eneeeeeneeeanes 95
LITHIUM CARBONATE- lithium carbonate cap 600 MQ........ccoiuiiiiiieiiie et eee ettt et e et e e s neeeeeneeesneeeesneeeenneeeanes 95
lithium carbonate tab er 450 MQ.........oo e e e s e e e n e e e s r e e ee s nr e e ea s nnr e e easanne e e e e e anneenenennneenanan 95
lithium carbonate tab er 300 mg (Lithobid).........ccciriiiiii i ——— 95
lithium carbonate tab 300 MQ........ccoi e s e eae s s a e e n e ea e e s ae e e me e e e e e s e e nnnneaans 95
[IAY/Z2VMO RN o1 = \Ve= 1oy =1 1] a or=1 (o718 o o =T o T N 02T TSRS 60
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LIVALO- pitavastatin CalCium 1aD 2 MQ........oiiiiiie e et e e et e e e s e st e e e e e s be e e e e anseeeeeeanneeeeeenres 60
LIVALO- pitavastatin CalCium tab 4 MIQ.... ..o ittt ettt et e e et e e e bt e e sabe e e be e e s beeesaneeaaneeeeaneeeennes 60
LOKELMA- sodium zirconium cyclosilicate for susp packet 5 gm.........ccoi i 179
LOKELMA- sodium zirconium cyclosilicate for susp packet 10 gmM.........c.oooiiiiii i 179
LONHALA MAGNAIR REFILL KIT- glycopyrrolate inhal solution 25 mCg/Ml............ooiiiiiiiii e 72
LONHALA MAGNAIR STARTER KIT- glycopyrrolate inhal solution 25 Mcg/ml..........ccooiiiiiiiii e 72
LONSUREF- trifluridine-tipiracil tab 15-6.14 M Q.......ciii ettt e et e et e s ee e e sae e e e sne e e s ee e e smteeesneeeeneeeeneeennneas 20
LONSUREF- trifluridine-tipiracil tab 20-8.19 MIQ.........uiii et et e e e et e e e e st e e e e e sabe e e e e eeabaeaaeans 20
(LoY o X=T o Tg o L= S o T2 I =Y o T 1 T RS 76
loperamide hcl lig 1 m@/5ml (0.2 MG/MI).....ooiiii e a s e e s e s e e s nn e nan 76
(oY o<1 =T 01 (=T 4 Lo I = T o ' 76
LOPID- gemfibrozil tab 600 MIQ..........ooiiiiiiiiieieee ettt e e e e et e e e e et e e e e eabaeeeeabseeeeeeaasaeeesaasseeeeassseeeeasseeeesannranens 60
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) (Kaletra)..........cccocooimireeciimieere e 10
lopinavir-ritonavir tab 100-25 mg (Kaletra)..........cccciiimiiiiiiir e 10
lopinavir-ritonavir tab 200-50 Mg (Kaletra).........ccccoiiieniiiiiiir e m e e 10
LOPRESSOR- metoprolol tartrate tab 50 MQ........ooiiiiiiieiie ettt ettt e st e et e e s et e e anneeenneeeeeneeeennes 51
LOPRESSOR- metoprolol tartrate tab 100 MQ.......ooo i e s e e st e e e et e e e e ntae e e e anraeaeeennees 51
LOPROX- ciclopirox olamine cream 0.77% (DAS€ ©QUIV).....c.cuuieiuiiaiiiiaitiee ettt ettt e e stee e sbee e e sneeeeneeesnbeeesneeeeees 167
LOPROX- ciclopirox olamine susp 0.77% (DAS€ ©QUIV).....ceiuiiiiieiiiiie ettt e ettt e seee e e st e e eee e e emee e e sneeeeneeeeanaeeeanneas 167
LOPROX SHAMPOO- CiClOPIrOX SNAMPOO 190 .ceieeieiiiieiiieeeiieeesiieeseeeesseeeseteeesteeesteeessseeassaeeanseeesseeeanseeesnseeensseesnsenesnseeenses 167
loratadine & pseudoephedrine tab er 12hr 5-120 MQ......cccoiiooriiiirerrr e e e mr e e e s e e e s e e e e mme e e nnsmnes 69
loratadine & pseudoephedrine tab er 24hr 10-240 MQ.....cccccccecciiriiercrerrrrrr e s e e ss s e s ss s s s s s s sme e e s s s sane e s ssssmneensnsanes 69
loratadine rapidly-disintegrating tab 10 mg (Claritin)..........ccooooien s 67
(oY= £= e [ 14 LTy V7 T T 4 e 1< 1 o R 67
oY = 1= Lo 110 L= = 1 o e 0 N o ' 67
(o] = ¥2=T 0 =T g T oo o e 4V T 87
lorazepam tab 0.5 MG (ALIVAN)......iiii et rar s me e m e s e e e e e ean e e ae e s aeEeeane e n e e e e nr e e nnnnans 87
(oY =V 2=Y o X=T o g T T I 4 T T 7N 4 Y- T 4 87
(oY= =T o F= T g T 2= Y o T 4 T T 7 1Y 1 ) 87
LORBRENA- 10r1atiniD 18D 25 IMQ....o ittt e ettt e bt e e et e e s ae e e e eabeeembee e embe e e smeeeaneeeeneeeenns 20
(IO 4= = N P o g F= 1 a1 o 30 =T o Tt 0[O 0 ¢ T SRR 21
losartan potassium & hydrochlorothiazide tab 50-12.5 mg (HYZaar)..........ccocoomirimrrimirese e 48
losartan potassium & hydrochlorothiazide tab 100-12.5 mg (HYZaar)..........ccocmrireerrminrceee e e 48
losartan potassium & hydrochlorothiazide tab 100-25 mg (Hyzaar)...........cccociiiiinciiinini e 48
losartan potassium tab 25 Mg (COZAAI)........ccociiiiiiiririe s e s m e e an e s as e me e an e s s e e anmn e nnns 48
losartan potassium tab 50 Mg (COZAAI).......ccccciiiiiiiiirrreir e e s e s e s s e s s e s sne e s meee s e e s s mn e e s menassnesssnnennnnessns 48
losartan potassium tab 100 MQ (COZAAI)........cccoi oo rre s me s e e e s n e e s e e e e e amn e e e e smme e e e s mn e e e s nnmnnes 48
LOTENSIN- benazepril NCI 18D 10 M. . .ottt ettt ettt e ettt e et e e st e e e sabeeabeeesbeeeenneeeaneeeeaneeeeneeens 44
LOTENSIN- benazepril NCl A 20 M. .. oo ittt e et e e et e e s et e e ee e e e mee e e emeeeeseeeaaeeeaneeeaneeeeanseeannneenn 44
LOTENSIN- benazepril NCI £aD 40 M. ..ooi ittt e ettt e et e e s ste e e ssteeateeeamteeeanseeaseeeaneeeanseeeanseeeanseeanseeens 44
LOTENSIN HCT- benazepril & hydrochlorothiazide tab 10-12.5 MQ......cuoiiiiiii e 44
LOTENSIN HCT- benazepril & hydrochlorothiazide tab 20-12.5 MQ......cuiiiiiii s 44
LOTENSIN HCT- benazepril & hydrochlorothiazide tab 20-25 MQ.......cooiiiiiiii e 45
LOTREL- amlodipine besylate-benazepril NCl Cap 5-10 MQ......oiiiiiiiiiieiee et e e e e s e e snee e e sneeeeneeas 55
LOTREL- amlodipine besylate-benazepril NCl Cap 5-20 MQ......ooiiiiiiiiei e et e e e s sreeee e 55
LOTREL- amlodipine besylate-benazepril hcl cap 10-20 MQ......ooiiiiiiiie e e e e e annaeeeas 55
LOTREL- amlodipine besylate-benazepril hcl cap 10-40 MQ.. ..o ittt e et e e eeeeeenees 55
oY= E=3 = 1T T 2= o T 0 T 60
oY= =3 = 1T T =T o T 0 T S 60
IOVASEAtin tah 40 MQ......coiiiir iR AR EE R RS R e SR eRE R R R e e an e nenn s 60
LOVAZA- omega-3-acid ethyl @Sters Cap 1 G .o ittt et ettt e et e e e e e e e ee e e eneeeesneeeesnneeeneean 60
LOVENOX- enoxaparin sodium inj 30 MG/0.3Ml........uiiiiiiiiiee e see e see ettt e tee et e e st e e e sseeeessaeeenseeeanneeesnseeeaseeeeseeeanneens 153
LOVENOX- enoxaparin sodium inj 40 MG/0.AMI.........uiii ettt e et e e e et e e e e s st e e e e snnaeeeeesnreeeeeeneeas 153
LOVENOX- enoxaparin sodium inj 60 MG/0.BMI.........ooiiiiiiiiiiee ettt ettt e et e e eae e e et e e e smte e e saeeeeabeeesbeeeanneeas 153
LOVENOX- enoxaparin sodium inj 80 MG/0.8M.........ooi ittt et e e e s e e et e e e amee e e sneeeesneeeennneeanneas 153
LOVENOX- enoxaparin sodium inj 100 MIG/ML......cooiiiiieiee et ettt e st e et e e e ssteessaeeeenseeesnseeesnseeanseeesneeesnseeans 153
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LOVENOX- enoxaparin sodium inj 120 MQ/0.8ML.........oiiiiiiiiie it e e e et e e e e st e e e e snnee e e e ennbeeeeennnees 153
LOVENOX- enoxaparin sodium inj 150 MIG/ML.......oii ittt ettt e stte e e sae e e s bt e e embeeesneeeabeeesreeesnneeans 153
LOVENOX- enoxaparin sodium inj 300 MG/3ML........uiiiiiii ettt e et e e et e e s mee e e anae e e sneeeeneeeanseeeenneean 153
(o) =Y 011 LTI T oo 4T 1= o= o B T 95
(Lo =Y o 11 T=TR=T U T o3 14 1 {0 =Y o 1 0 oV T 95
(Lo €Y o T ] aT=RR=T U Ted o] 4 = 1 (= =Y o B 2T TSR 96
loXapine SUCCINAtE CAP 50 MIQ.....coiiiiiiiiiiiiririie s s s e e s e s e e e s ae e s e meEeeaneseas e e e me e e ne s s anesamneansnnssnnnnensnnessnns 96
LUCEMYRA- lofexidine hcl tab 0.18 mg (base eqUIVAIENT).............cocuuiiiiiiiiii e e e 109
LUMIGAN- bimatoprost OPhth SOIN 0.0190.....cciuiiiie ettt et e e e e et e e e e e mte e e e e e st e e e e anteeeeesnnaeeeeenees 159
LUNESTA- €SZOPICIONE 18D 1 MIQ. . iiiiiiiiiiiii ettt ettt ettt e st ettt e e bt e e eate e e amee e e eate e e beeesmbeeesmbeeanneeesaneeeeneeas 99
LUNESTA- €SZOPICIONE 18D 2 MQ. . eiiiiiiieiii ettt e ettt e ettt e e et e e e e e e eaee e e et e e ameeeeamee e e neeeamseeeamneeeanneeaanneeaneenn 99
LUNESTA- €SZOPICIONE 1D 3 MQ...iiiiiiiiiiii ettt e ettt e e e e eat e e e e e e bt e e e e e sbbeeeeesabaeeesaastaeeeesasreeeesanes 99
LUPRON DEPOT (1-MONTH)- leuprolide acetate for inj Kit 3.75 MQ......ccooiiiiiiiiii e 21
LUPRON DEPOT (1-MONTH)- leuprolide acetate for inj Kit 7.5 MQ........cooiiiiii e 21
LUPRON DEPOT (3-MONTH)- leuprolide acetate (3 month) for inj kit 11.25 MQ......cciiiiii e 21
LUPRON DEPOT (3-MONTH)- leuprolide acetate (3 month) for inj kit 22.5 Mg......cccooiiiiiii e 21
LUPRON DEPOT (4-MONTH)- leuprolide acetate (4 month) for inj Kit 30 MQ........ccouiiiiiiiiii e 21
LUPRON DEPOT (6-MONTH)- leuprolide acetate (6 month) for inj Kit 45 MQ..........cccoiiiiiiii e 21
LUPRON DEPOT-PED (1-MONTH)- leuprolide acetate for inj pediatric it 7.5 MQ.......cccoiiiiii e, 42
LUPRON DEPOT-PED (1-MONTH)- leuprolide acetate for inj pediatric Kit 11.25 MQ.......cccoceiiiiiiiieii e, 42
LUPRON DEPOT-PED (1-MONTH)- leuprolide acetate for inj pediatric Kit 15 Mg..........ccooiiiiiiiiii e 42
LUPRON DEPOT-PED (3-MONTH)- leuprolide acetate (3 month) for inj pediatric kit 11.25 mMg........cccccoe i, 42
LUPRON DEPOT-PED (3-MONTH)- leuprolide acetate (3 month) for inj pediatric kit 30 M@.........cccoeiiiiiiiiiie e, 42
[0 )7 O 0] oo g = Vo] L= o7 Y= 1y o Tt SRS 167
(I | N S o] F= T o =Ty T o T =1 o Tt 10O I oo T PR PRR 21
LYNPARZA- 0laparib 1A 150 MG . .eee ittt ettt ettt e e a et e e bt e e sa bt e e sae e e et e e e aabe e e ameeeabeeeeneeeanneeeanseeeanneeans 21
LYRICA CR- pregabalin tab €r 24hr 82.5 M. . oottt et e s e e e e eae e e aee e e e mee e e emeeeeneeeeneeeennes 110
LYRICA CR- pregabalin tab € 241 185 MIQ.....coi ittt ettt et et e e et e e stee e e sseeesneeeesnteeesnseeanseeesnseeeannes 110
LYRICA CR- pregabalin tab €r 24hr 330 MQ......oouiiiiiiiiiie ettt s e s et e e sttt e e ssta e e e e anseaeeesansseeeesanneeeaean 110
LYRICA- pregabalin Cap 25 MQ.......uii ittt ettt ettt e a e e e bt e e emb e e e eabe e e aaee e e mbe e e aabeeeamseeaneeeenneeeanbeeeanneeeaneeas 109
[ (07 oT = To =T o X 1 =T o 5 0 o T TSR 109
I (07 o1 (= To = oY= o o= o ST o T TSRS 109
LYRICA- pregabalin Cap 100 MQ......coiuuiieeeiiiiie e eitiee ettt e ettt e e e sttt e e e estaeeeeaasteeeeeabteeeeeambeeeeeaanteeeeeaasbeeaeessaeeeesanseeeeeaanseneanans 109
I (07 o (= To = o X 1T W wr=T o N R o1 o 3T T PSS 109
I (07 oT (= To =T oX- 1o =T o 24 0 0 03T USSR 109
I (07 o1 (= To = oY= g W o= o 202 T o 3T TSRS 110
LYRICA- pregabalin Cap 300 MQ......coiuuiiieeiiieie e iieeee ettt e e ettt e e e ettt e e e astaeeeeaasteeeaeabteeaeesmbeeeeeaanteeaeeaasseeeesssaeeeeeanseeeeeaansaneanans 110
LYRICA- pregabalin SOIN 20 MG/ML.... .ottt ettt e st e e e e bt e e a e e e smbe e e embe e e seeeeneeeebeeeanseeeaneeeanneeas 109
I ASTO] ] o= N a1 (o] ¢= T L= =1 o T 00 o 4o OSSR 21
LYUMJEV- insulin lispro-aabc inj 100 UNI/MI..........ooiiiiiie ettt st e et e st e e et e e snte e e snteeetaeesneeesnseeesnsenennseeans 36
LYUMJEV KWIKPEN- insulin lispro-aabc soln pen-injector 200 Unit/Ml.........c..oooiiiiiiiiiie e 37
LYUMJEV KWIKPENS- insulin lispro-aabc soln pen-inj 100 unit/ml (1 unit dial).........cccooiiiiii e 37
M

MAG-G- magnesium gluconate tab 500 mg (27 mg elemental MQ).......cccooiiiaiiii e 144
magnesium chloride tab dr 64 mg (elemental MQ)........ccccoiriomirimiiir e 144
L0 T= T L L= 10 T T o1 =T (=0T o[ 75
MAGNESIUM GLUCONATE- magnesium gluconate tab 500 MQ........cooiiiiiiiiiiiiiie et 144
magnesium gluconate tab 27.5 mg (elemental Mg)........cooooiiiiiiiii i ———— 145
magnesium hydroxide SuSp 400 MQ/SML........oiiiiiirirrr e s s s e n e e r s e e me e s e e e nnan e e nnenan 75
(00 T=Te LaT=X 10 Ta o T o)L Le (=T = 1 BT 1IN o ' 76
L0 F= e LaT=X 10 T4 oo )L Lo L= = T T 00T o ' 77
magnesium oxide tab 400 mg (240 mg elemental MQG).......cccoiimiiiii i ————————————— 145
magnesium oxide tab 400 mg (241.3 mg elemental MQ)........ccccirrimirrrmirinnirrrr e e s 145
magnesium oxide tab 250 mg (Mg SUPPIEMENL)......cccucciiiicmirririrsrrrssrrssre s sssssrsssne e s s e s s ssnesssnnessssesssnesssssesssnsesssnnesssns 145
magnesium oxide tab 500 Mg (Mg SUPPIEMENT).........oorriiririerrrrrr e e s mr e e an e e e s smn e e e smn e e e s nmnenas 145
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L T= T L LT 10 Tg o =T T2 ¢ 4T 145
malathion 10tion 0.5% (OVIAE).......iciiiiiiiiiiiiiir s e e e e e e e e e s e e e e ae s s ae s e an e ennnnaas 171
(VAN WO TIVEN V| e o] oTez= 1y oX= FdT a T IN  Tod Iz T o B T 0 oo S 21
MAVENCLAD- cladribine tab therapy pack 10 Mg (4 tabs).......ccuii i ee e e e eneees 107
MAVENCLAD- cladribine tab therapy pack 10 Mg (5 tahS).....cooi i 107
MAVENCLAD- cladribine tab therapy pack 10 Mg (6 tabs)........c.uiiiiiiiiii e 107
MAVENCLAD- cladribine tab therapy pack 10 Mg (7 tabs)......cccuiiiiiie e 107
MAVENCLAD- cladribine tab therapy pack 10 mg (8 tabs).......ccocuiiiiiiiiii e 107
MAVENCLAD- cladribine tab therapy pack 10 Mg (9 tahsS)......coo i 107
MAVENCLAD- cladribine tab therapy pack 10 Mg (10 £ahS)....couuiiiiiii e e 107
MAVYRET- glecaprevir-pibrentasvir tab 100-40 MQ.......ceii it e et e et e e e e e e saee e e saeeeate e e ameeeeameeeeneeeanneeeaneeas 8
MAXALT-MLT- rizatriptan benzoate oral disintegrating tab 10 mg (base €Q).........cccoeiuiiiiiiiiie i 122
MAXALT- rizatriptan benzoate tab 10 mg (base eqUIVAIENT).........co i 122
MAYZENT- siponimod fumarate tab 0.25 Mg (DaS@ ©QUIV).......ccoiuiiiiiiiii e 107
MAYZENT- siponimod fumarate tab 2 Mg (DaS€ €QUIV).......oceiiiieie e 107
MAYZENT STARTER PACK- siponimod fumarate tab 0.25 mg (12) starter pack..........cccccveieeiiiicie e 107
[0 T=T o2 T =T T I e g ToN T o T o ' 80
meclizine hEl tab 12.5 MQ...... iR n e 80
L0 T=T e AT LT Td B = o T ¢ 4V R 80
MEDIPLAST- SaliCYliC aCid PIaster 4090.......ccuiiiiieeiiiee ettt see et s e e st e st e e sate e e ssteeanteeeanteeesnseeeseeeannseesnseeeanseeeansesenneens 167
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL- blood glucose calibration - liquid............c........... 175
MEDISENSE HIGH/LOW CONTROL SOLUTION- blood glucose calibration - liquid...........cccoocoeiiiiiiiieieeeeeee 175
MEDISENSE HIGH/MID/LOW CONTROL SOLUTION- blood glucose calibration - liquid...........ccccccooiiiiiiiiiiiiieeee 175
MEDISENSE MID CONTROL SOLUTION- blood glucose calibration - liquid............ccceooiioiiiiiiiieeiee e 175
medroxyprogesterone acetate tab 2.5 Mg (ProVera)..........ccoiiiriressirmescsrrrssssssee s rsss e sessssr e s sssss s sesssns e s sssssnsesesssnneesanss 29
medroxyprogesterone acetate tab 5 Mg (Provera).........ccccciiiniiiir s 29
medroxyprogesterone acetate tab 10 Mg (Provera).........ccouriiiiiimrnss s m s s 29
mefenamic aCid CAP 250 MIQ.....ccocooriiiiririrrresrrrs e rss e esssr e s sme s s s sne e s s e e s s sms e e s sme e s eeessmneeasas e s nseasameeasanessannenasmneennnesannennsnnesnsns 120
LT3 Lo o LT g C=T T I = T I 4 12
MEGA MULTIVITAMIN FOR MEN- multiple vitamins w/ minerals tab............c.ccoooii i 138
MEGA MULTIVITAMIN FOR WOMEN- multiple vitamins w/ minerals tab............ccco e 138
MEGAVITE FRUITS & VEGGIES- multiple vitamins w/ minerals tab............ccoooiiiiiii e 138
MEGAVITE GOLDEN YEARS 55+- multiple vitamins w/ minerals tab.............ccccccoiiiii e 138
megestrol acetate SUSP 40 MG/ M. i E e anen s 21
megestrol acetate susp 625 MQG/SMI (MEGACE €S)......ccueiriiiiiiiiiiriir it s s e s e me s s e s e e e e mn s 29
megestrol acetate tab 20 MQ.... ..o ane e mn e e e n e nnn e 21
(0T o L=XS o o eT=t = 1 L= = 1 o I 11 o T 21
MEKINIST- trametinib dimethyl sulfoxide tab 0.5 mg (base equivalent).............c.ccoiiiiiiii e 21
MEKINIST- trametinib dimethyl sulfoxide tab 2 mg (base equivalent).......... ..o 21
1= QO AV B oo 110 =Y i1 a1 o =T o T T 3T TSRS 21
meloxicam tab 7.5 MQ (IMODIC).......oc e rss e s e s e e e e s mr e s e e sn e e e e e s nn e e eesssmn e e eassnnneeeasnnnenensannnnnans 120
meloxicam tab 15 MG (MODIC)......ccciiiiir i e e s 120
melphalan tab 2 Mg (AIKEIAN)........o e r e e e sae e s e e e e e meEean e s e ae e e s me e e ane s s sneennmn e s nnnean 21
memantine hcl cap er 24hr 7 mg (NamMeENA@ XI).....cocccrieoiriiirireir e s s esssmessssesssssssssme s ss e e s ssanesssnsssesnsesssnesesssesssnsesssnsesns 110
memantine hcl cap er 24hr 14 Mg (NaMENA@ XI).....oorriiiiirirercre e e e s sn e s e e e s e me e e s mn e e e eesmn e e e ennnes 110
memantine hcl cap er 24hr 21 mg (Namenda XI)......ccoiirininii s s s s an e 110
memantine hcl cap er 24hr 28 mg (Namenda XI)......cceiociiiiiiiir s s s s me e s s e e mn e aas 110
memantine hcl oral SOIUtION 2 MQ/IML.......c e e s e e e e e e e s e e e e me e s sn e e s emnennmnennns 110
memantine hcl tab 5 Mg (NaMENAQ)........ooo e s s s e e e e e s e e e s e s e e e e e mmn e e ennnns 110
memantine hcl tab 10 Mg (NamMeNda)........cccoiiiinii s e 110
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack (Namenda titration pack)..........ccceeerrriimniscninccnicicnncienns 110
MENS 50+ ADVANCED- multiple vitamins W/ MINEIalS Cap.........ccociiiiiiiiiiie et eee e et e e see e e e sneeesteeesneeenneeas 138
MENS 50+ MULTI VITAMIN & MINERAL FORMULA- multiple vitamins w/ minerals tab..............cccccooiiiiiniinis 138
MENS MULTI VITAMIN & MINERAL FORMULA- multiple vitamins w/ minerals tab............ccccoiiiiiiiiiieeee 138
L T=Y = o o o 10Ty T =T r= 1o T (I ' T 21
mesalamine cap dr 400 Mg (DEIZICOI).........coiooiiieiiirirrreie e s s s s e sme e s e e e s e e e e me e e ne e e smeeeenn e e s mnesnnmnennns 82
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mesalamine cap er 24hr 0.375 gM (APFiSO)....ccuueerirrrrrrrrrrrramrerrrsasmrerssssnerrassssnereasssnrereasssmreresssmeerasssnneesasssnsesessssnsersssssnnens 82
MESAIAMINEG ENEMA 4 GIM.....coiii it e s s e o s £ e e aE S A e e S A EaE e EA AR e £ aE S AR AR £ AR R A A AR e AR AR R R R AR SR an R aannEnne s 82
mesalamine rectal enema 4 gm & cleanser wipe Kit (ROWaSQ)..........ccccmiriiriniiiinssinsis s 82
mesalamine SUPPOS 1000 MG (CANASA).....ccuieirrriorrrrrrrrasirrrsarrrasressssresssmeesssnessssesssnsesassessassesasanesasssesasnsssssnessssnesssnsesssnsessnes 82
mesalamine tab delayed release 1.2 gm (Liald@).........ccoooriioeceriicceee e sme e e 82
mesalamine tab delayed release 800 mg (ASacol hd).........coociiiiiiiiniiinr i ———_— 82
MESNEX- MeESN@A 18D 400 MG ...eieiiiieiiiieiie ettt ettt e et e e et e e e eateeesaeee e seeeaeeeeemseeeaneeeeanseeeseeeamseeeamseeeanseeanneeeaaneeeaneeens 21
METAMUCIL MULTIHEALTH FIBER- pSyllium pPOWAEN 55.468%.........ccciiiiiiiieiieitie ettt ettt 75
METAMUCIL MULTIHEALTH FIBER- pSYHiumM POWAEE B3%0........eiiiuiiiiiiieiiiee ittt 75
metformin hcl tab er 24hr 500 Mg (GIUCOPRAGE XI).....coiiiiiiiiririir it s s an e s nn s 33
metformin hcl tab er 24hr 750 Mg (GIUCOPRNAGE XI).....uiiiiiiiiiiririir s s s s n s s an e s e s nn s 33
metformin hcl tab 500 Mg (GIUCOPRNAGE)........coiiiiiii et ee e e e sae e e e s s e e e e s same e e e s mn e e e s amnnn s 33
metformin hcl tab 850 Mg (GIUCOPRNAGE)........c e e s smr e e s e e e s e e e smn e e e e mnn s 33
metformin hcl tab 1000 Mg (GIUCOPRAGE)......cccuiiiuiiiiiiiir i an e s ae s nn s nann e ans 34
methadone hcl conc 10 mg/ml (MethadoSe)..........coiiiiiiii e 115
METHADONE HCL- methadone hcl SOIN 5 M@/SML......c..iiiiiiiee et e e e e st e e st eeeee e sneeeenneeas 115
METHADONE HCL- methadone hcl SOIN 10 MG/OMI...ciiiiiiiiie et e e e e e e e e e s naee e e e nneee 115
methadone hcl soln 5 mg/5ml (Methadone hCl)........... i ——— 115
methadone hcl soln 10 mg/5ml (Methadone RCl)..........c e 115
methadone hcl tab for oral SUSP 40 MIQ......oo it r e e s e e e e s n e e e s e sne e e e e s nn e e ee s anneeea s snnenanas 115
(0 T=14 g T=Te Lo g TN o T2 Bk =1 T 4. T TR T Lo o] o VT 1) 115
methadone hcl tab 10 Mg (DOIOPRINE)....... . e s s n e s s e e e s mr e e s sane e s snssmn e e s sesnmneenennnnen 115
methimazole tab 5 Mg (TAPAZOIE).........oiiiiiiiiii e n e e ae e s ae s e me e e n e s s e e s e mn e nnn s 39
methimazole tab 10 Mg (TAPAZOIE).......ccoccoririiririrrrerr e s e s e s e e s e e s snr e s s sme s s e e s s s s e e amn e e me e sesneeasanesesanessnnenssnnessnnes 39
methocarbamol tab 750 mg (RODAXIN=750)..........cccooiriirerierircrrerrrrsrerssssmr e s ssssnr s ssssmr e e s s sme e es s sme e e snssmne e e snsmneeeassnnnesensnns 134
methocarbamol tab 500 Mg (RODBAXIN).......ooi i s s s s s snr e s s s s ssn e e s s s mn e e s e s samn e e esssnneeesasnneesansnnes 134
METHOTREXATE SODIUM- methotrexate sodium inj 250 mg/10ml (25 M@/mMl).......ooiiiiriiie e 21
methotrexate sodium tab 2.5 Mg (DAS@ EQUIV).....cocccrieciii e s s e e e e e s 21
METHOXSALEN- methoxsalen rapid Cap 10 M. . ..ottt e e st e e s st e e e s s nee e e e e sansaeeeeasaaeeesannnaeens 171
methylcellulose POWEr IaXAtiVe..........cceeiiiiicciiiee e e e s sn s s s me e s e s s sme e e e s s san e e e e s smn e e e s s s smneeeansnmnnnansnnnns 75
methylcellulose tab 500 MQ.........ooiiii e e r e e e e s as e e me e e e e e s e e e me e e ne e s e e e nn e e anis 75
METHYLDOPA- methyldopa tab 250 MIQ......oci ittt sttt e et e e et e e s et eesseeeesnteeenseeeanteeeanteeenneeesnaeesnneenn 64
METHYLDOPA- methyldopa tab 500 MQ.......cooi ittt e e ettt e e e sttt e e e e sttt e e e s snteeeeeaanteeeeesnseeeaesane 64
methylergonovine maleate tab 0.2 MQ.....ccoo i r e s e mn e e s e e e e e e mne s 42
METHYLIN- methylphenidate hcl SOIN 5 MQ/SMIL...... ..ottt e et e et e e e e e e e e e eneeeenneeas 104
METHYLIN- methylphenidate hcl SOIN 10 MG/SMl......eiiiiie et e s et e e st e sn e e e sneeeenteeeeneeeaneeas 104
methylphenidate hcl cap er 24hr 60 MG (12)....ccooc oo es e s e e s mn e e e e e e e e e amn e e ensnnnns 104
methylphenidate hcl cap er 24hr 10 mg (1a) (Ritalin 1@)........cccooooiiiiiiinni e ——— 104
methylphenidate hcl cap er 24hr 20 mg (1a) (Ritalin 1@)........cccoooiiiiiieer e 104
methylphenidate hcl cap er 24hr 30 mg (1) (Ritalin 1Q)........ccoeeeoririiiir e 104
methylphenidate hcl cap er 24hr 40 mg (1a) (Ritalin 1@).......cccceeiieeeie e e 104
methylphenidate hcl cap er 24hr 10 mg (Xr) (AG APLENSIO XI)....ccciiiiiriiiiriiiir i 104
methylphenidate hcl cap er 24hr 15 mg (Xr) (AG APLENSIO XI)....cuiiiiiiiiriiririir s s mn s s me e 104
methylphenidate hcl cap er 24hr 20 mg (Xr) (AG APLENSIO XI)....cceriremrresrrrsserrrseresssrssssmeesssnessssesssmsesssnessssnesssssesssnsesns 104
methylphenidate hcl cap er 24hr 30 mg (Xr) (AG APLENSIO XI)....eoiiiiriiirreccrerrr e e 104
methylphenidate hcl cap er 24hr 40 mg (Xr) (AG APLENSIO XI)....cciiiririiriniiiir i 104
methylphenidate hcl cap er 24hr 50 mg (Xr) (AG APLENSIO XI)....cciiiciiiiriiririir e e s mn e 104
methylphenidate hcl cap er 24hr 60 mg (Xr) (AG APLENSIO XI)....cciriricirrerrrrssrrrssrr e e e sssmeesssnessssresssmsesssnessssnessssnesssnsesns 104
methylphenidate hcl cap €r 10 MG (CA).... ..o e e mn e s m e e s mme e e e s mn e e e e mn e e e e emmne s 104
methylphenidate hcl cap €r 20 MG (CA)....ceiiiiieiieccr e e s s s e s smn e e s s mn e e e s mme e e e s smn e e e e s s mne e e s snmnnns 104
methylphenidate hcl cap €r 30 MG (CA).....coi i e e s n e s e ne s ame e nnenenns 104
methylphenidate hcl cap €r 40 MG (CA)......oo i s s e s e s s e e s smn e s sne e s sneeesmneeennesnsmnensnnensnns 104
methylphenidate hcl cap €r 50 Mg (CA).... ..o e e smn e m e e e mme e e e s e e e e e mn e e e e emmne s 104
methylphenidate hcl cap €r 60 MQ (C)....c..ceiiiiieiieiccr s e e e s sr e e e s s mr e e s s s s me e e e s s same e e e s s smne e e s s smneneansnmnns 104
methylphenidate hcl chew tab 2.5 MQ...... e 104
methylphenidate hcl Chew tab 5 MQ........oo e s e mn e e 104
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methylphenidate hcl Chew tab 10 MQ......coo e e s n e s s e e e e me e e e mme e e ensmnnennnnnns 104
methylphenidate hcl soln 5 mg/5ml (Methylin)........coociiiinc - 104
methylphenidate hcl soln 10 mg/5ml (Methylin)...... ..o 104
methylphenidate hcl tab er 24hr 27 MQ......o e e e n e nn e an 105
methylphenidate hcl tab er 24hr 36 MQ.... ..o oo e s e e mr e e e s me e e e ne e e e e nnnenannn 105
methylphenidate hcl tab er 24hr 54 MQ......co oo s s s se e s e e e se s ne e e n s nnnenensannnenannn 105
METHYLPHENIDATE HCL TAB ER 24HR 18 MG- methylphenidate hcl tab er 24hr 18 mg.........ccccoiviiiiiiiei e 105
methylphenidate hCl tab €r 10 MQ......coo i r e s s r e e e e e e s s s s s s nms s e e e nesseas s snnnneneneenssnsnsnnnnnnn 105
methylphenidate hcl tab €r 20 M. e e e e e e m e e e e mn e e e e mr e e e e s snmn e e ennnnns 105
methylphenidate hcl tab er osmotic release (0osm) 18 mg (Concerta)...........cccvrieiriniinnnnnn e ———— 104
methylphenidate hcl tab er osmotic release (0sm) 27 mg (Concerta)...........cccuvreeririiirrrrrncss e 104
methylphenidate hcl tab er osmotic release (osm) 36 mg (Concerta)..........ccccoccecirriciccininccrer e 105
methylphenidate hcl tab er osmotic release (0sm) 54 mg (Concerta).........ccccveecerirececereeccrre e e 105
METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE (OSM) 72 M- methylphenidate hcl tab er osmotic release (osm)
747728 2 2T TS 104
methylphenidate hcl tab 5 Mg (RIfaliN).......ccooiii e e e e e me e 105
methylphenidate hcl tab 10 Mg (Ritalin)........cooo oo e e e e mn e e mm e e e mmn e s 105
methylphenidate hcl tab 20 Mg (Ritalin)........cooccciiiiie e s s san e e e s smn e e s smn e e e s mmn e e e e smnnn s 105
methylprednisolone tab 4 Mg (Medrol).........oo s s e n e s me s mn e nnnnnans 27
methylprednisolone tab 8 Mg (Medrol).......... i er e ree e e e s s me e e e s me e e e s smme e e s mn e e e s nmnees 27
methylprednisolone tab 16 Mg (MeArOl)........ ..o r e e s e e e e e e e mr e e e ne e e ee s mn e e s enemn e e eessaneeeennnnnes 27
methylprednisolone tab 32 Mg (MEAIO)..........iiiieciiercre e sr e s s e e s e me s s e ane e s se s mn e e e sssamn e e sessnneensnnnnes 27
methylprednisolone tab therapy pack 4 mg (21) (Medrol dosepak).........ccccccririirirnmiinnininir e 27
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DAS@ @QUIV)........ceireomreiirieirrre e s e 82
metoclopramide hcl tab 5 mg (base equivalent) (RegIan).........o e 82
metoclopramide hcl tab 10 mg (base equivalent) (Reglan).........cccoiiiincnniiiiir 83
METOCLOPRAMIDE ODT- metoclopramide hcl orally disintegrating tab 5 mg (base €q).......cccevoeaioiiiiiiieeee, 83
METOCLOPRAMIDE ODT- metoclopramide hcl orally disintegrating tab 10 mg (base €q).......cccecvvvereeiieeiiieeee e 83
L0013 Lo F= oY o L= = o T o ' 62
MEtOlazZoNE taD 5 MIQ..... iR E R R e annn e e 62
LY oY oY o = =T g 0N o T 62
METOPROLOL/HYDROCHLOROTHI- metoprolol & hydrochlorothiazide tab 100-50 MQ..........ccceviiiiiiiniiieee e 51
metoprolol & hydrochlorothiazide tab 50-25 MQ......ccoo e 51
metoprolol & hydrochlorothiazide tab 100-25 MQ........cccciiiiiininni e —————— 51
metoprolol succinate tab er 24hr 25 mg (tartrate equiv) (TOProl XI).......coco i 51
metoprolol succinate tab er 24hr 50 mg (tartrate equiv) (TOProl XI).......ccccceiiecmiricrmresrrssre e 51
metoprolol succinate tab er 24hr 100 mg (tartrate equiv) (TOProl XI).....coo i 51
metoprolol succinate tab er 24hr 200 mg (tartrate equiv) (TOProl Xl).......cccriiiricinnn 51
metoprolol tartrate tab 25 MQ......oo e n s nn e nnenan 51
metoprolol tartrate tab 37.5 MQ....... e e e 51
[0 T=] LoT o1 o LoT R = T = L L= T = o T o ¢ ' Y 51
metoprolol tartrate tab 50 MQ (LOPIreSSOK)......iiiceciriiicieeissscer s s ssmree s s s sme e s s sssne e s ssssmne e s sssmn e e s s s saneeessssmneeesssnmnesssssnnensssssnnens 51
metoprolol tartrate tab 100 MQ (LOPIreSSOr).......cciiiiciiiriiiirisir st s s ssse s s s ssms s m s s e e s e smn s s as s s me s e snesaene s s s mnnannmnnans 51
metronidazole cream 0.75% (MEtrOCrEaM).........ocoiiiriomrricirre e rsssme e e e s e s sne s s s e e s s sme e sssme e s e e s s s s e essmeessneessanesasanesenseansnnesnn 164
MEtroNidAzole eI 0.75%.......ciiiiiiieiiiir iR SRR R e e e 164
metronidazole lotion 0.75% (Metrolotion)...........cu i ———— 164
metronidazole tab 250 Mg (FIAQYI).... ..o en e e s e e e me s s n e s e mn e e an s s me s e anenaan 13
metronidazole tab 500 Mg (FIAQYI)......coccciiioomiieiiiiiirirserrssie e s e s s e s ser s me s e s s sss e s s sme e s ne s s ss e e s sms e e s smeesesneeasanesesnnessnsensneesnn 13
metronidazole vaginal gel 0.75% (Metrogel-vaginal)...........c.cccoiiminiiiiniiii i 85
LT L =T AT LI 0 Tod I T o g T 0 4V O 63
LT L =T AT L= 0 Ted BT o 071 L 4V R 63
L0120 (= g LT 4 o I o T L1 o ' R 63
MICARDIS HCT- telmisartan-hydrochlorothiazide tab 40-12.5 MQ.....cccuiiiiiii e 48
MICARDIS HCT- telmisartan-hydrochlorothiazide tab 80-12.5 MQ.....ccoiiiiiii e 48
MICARDIS HCT- telmisartan-hydrochlorothiazide tab 80-25 MQ.......ccooiiiiiiii e 48
MICARDIS- telmisartan tab 20 MQ........ooiiiiiieiie et e ettt e et e e st e e e sate e e seeesteeesnseeeaneeeeneeeanneeeanseeeaneeeennes 48
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MICARDIS- telmiSartan tab 40 MQ.......ooi oot e e e st e e e ettt e e e e e st ee e e nsteee e e sseeeeeanteeaeeannteeeeaansreeaeeansees 48
MICARDIS- telmisartan tab 80 MQ........ooo ittt ettt et e e be e e s bt e e smbe e e anee e e easeeeneeeanreeeeneeeennes 48
miconazole Nitrate aeroSOl POW 2%.......cccciiiiiiiiiiir it e e s e e an e s e e m e e e e an e mn e nnne e 167
MICONAZOIE NItrAte CrEAM 2%b......coiiiieiieieircie i rrecr e e e s s e e sme e s e e s s s s e s s as e s s sae e s s sme e e s sne e s ssesasmneeasmnesesneenssneeesnnesssnnensnnnnssnnnsn 167
LT Lo e T T FLod (=T T = 1 =T o oA e [T 167
miconazole nitrate vaginal app 200 mg & 2% cream 9 gm Kit..........cccriiiiinninininin e ————— 85
miconazole nitrate vaginal Cream 2%..........oo i nn e nn e 85
miconazole nitrate vaginal cream 4% (200 MG/5gM).....cccccriiicrrrsrriisrerssrres e s e ssssnesssresssssssssmesssssesssssesssnsssesnsssssnesssnnesss 85
miconazole nitrate vaginal supp 200 mg & 2% cream 9 gm Kit..........cccconiiiiiiinin 85
miconazole nitrate vaginal supp 1200 mg & 2% cream Kit...........ccourininiiminiininr 85
miconazole nitrate vaginal SUPPOS 100 MQ........coriiiiiiiimiriiririrr e srss e ss s asme e s e s s as e e s ms s s me s s s anesamnesrnn e s s amnsnnnn s 85
(00T Ce LoTe [T T= T T I = o 70 T T PSS 64
(01T Lo [T o =30 o T2 B = 1 T T ¢ 1V 64
MIdodring RCl tab 10 MQ... ... 64
L 0T |11 Lo I = 1o I 3T R 34
LT Lo d I = 1o TR 1T R 34
LT Lo I = 1o e 00 o T O 34
L0011 1= = L ) | 75
MINOCYCIING NCl CAP 75 MQ...iiiiiiri e r s e e a e e e b e an e e e e e AR e e S e am R e e b e ane e e baann e s e nnnns 5
L g LT e TeaY 2 114 LT ¢ Lo =T o e 0 L0 4V SR 5
minocycline hcl cap 50 Mg (MINOCIN).......oo e er e e e s e s s ne e s s s e e e e me e e e s mme e e e s mn e e e s samn e e e e snnnnes 5
L0 01T Lo 3o I = 1T T o ' T 64
L0 01T Lo 3 Lo [T I 7= 1o T 0 1 4T 64
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 0.375 MQ.....ooouiiiiiiiii e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 0.75 MQ.......ocuiiiiiiiii e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 1.5 MQ........oo i e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 2.25 MQ......oooiiiiiiiei e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 3 Mg.......oooo e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 3.75 MQ......ooiiiiiiii e 132
MIRAPEX ER- pramipexole dihydrochloride tab er 24hr 4.5 MQ........ooiiiiiiiiiii e 132
MIRAPEX- pramipexole dihydrochloride tab 0.125 MQ........co it e et e e e e eneeas 132
MIRAPEX- pramipexole dihydrochloride tab 0.5 MQ.. ... e e e e 132
MIRAPEX- pramipexole dihydrochloride tab 0.75 MQ.......ooo et e et e e e sneeee e e 132
MIRAPEX- pramipexole dihydrochloride tab 1 mMQ.........ooiiii e e 132
mirtazapine orally disintegrating tab 15 mg (Remeron soltab)..............ooii i 89
mirtazapine orally disintegrating tab 30 mg (Remeron soltab).............cooiiiiirrcrr s 89
mirtazapine orally disintegrating tab 45 mg (Remeron soltab)..............orriecccce e e 89
MIrtazapine tab 7.5 MQ.. ..o R 90
MIrtazaping tab 45 MIQ... .o e e me e e e E e e AE e A aE e e eReEaeaEeieeareesanEeaenreeesneeanneenanren 90
mirtazapine tab 15 Mg (REMEION)..... ..o smr s s s s sns s s meee e e s s ae e e s mn e e me e s sneeesnneennnesennensnnnnsnnes 90
mirtazapine tab 30 Mg (REMEION)...... .o e rrr e re s e e s s s s e s e e s sn e e e e s s snr e e e e s s neeeeassnneeeeasanneenensanneenansnnnenennn 90
MiSOProstol tab 100 MCYG (CYLOLEC)........cuiiiiiiiiiir i ae e e e e ae e s e e m e e e e e s e e e e nn e s 78
MiSOProstol tab 200 MCYG (CYLOLEC).........uiiiiiiiiiiiir it s e s e ae e e aneseae e s s ms e e me s e ane s e mn e s nneaan 78
MITIGARE- COIChICINE CAP 0.6 MG .eiiiiiieiitiie it e et et e ettt s et e st e e e bt e e e bt e e anteeanaeeeaseeesmseeeanteeeanseeanseeesnseeeanseeasaeesnseeenneens 124
M-NATAL PLUS- prenatal vit w/ fe fumarate-fa tab 27-1 MQ......cooiiiiii e 138
1Y (@] =[Oz o g 1=t (o) Tz o g I e= 1 I A ST 1 T ST 120
1Y (@] =] T @z o g 1= (o) Loz T g T =1 o N0 5T o o S 120
modafinil tab 100 Mg (ProVigil).......ccoiiiiiieiir e e s me e me s e e s s an e s mn e s meensameeenn e e smnennnnnesnn 105
modafinil tab 200 MG (ProVigil).......ooo oot er e s e s n e s e s smn e s s e e e e ame e ee s mn e e e e e s mne e e eneamneennnnnes 105
MOEXIPril NCI tab 7.5 M. e 45
L0 ToT=) T o o | I 4 e I = o Tt I o o T 45
mometasone furoate cream 0.1% (EIOCON)......ccccoririiiiiiirer e e e s e e e s sms e see s m e s n e s ar s smeeesm e e e e e s nmneennnesnns 169
mometasone furoate nasal susp 50 Mcg/act (NASONEX).......coieeoirrircrirrirrerrerrrrser e e rsssr e e re s e e re s mr e s s sn e e e e s s snn e e e s nneenanan 68
mometasone furoate OiNt 0.1%.......coc i 169
mometasone furoate solution 0.1% (IOtION)........coiiici e e 169
MONISTAT 7 COMBINATION PACK- miconazole nitrate vag app 100 mg & 2% cream 9 gm Kit..........occcereveeiiiiencneiees 85
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MONONINE- coagulation factor ix for inj 1000 UNIt..........oooiiiiiii e e e s e e e et e e e e sbeeeaeesraeeeeaas 153
montelukast sodium chew tab 4 mg (base equiv) (SINGUIAIT).......ccciciiiiiinini i ———————— 72
montelukast sodium chew tab 5 mg (base equiv) (SINGUIAIT).......ccco oo 72
montelukast sodium oral granules packet 4 mg (base equiVv) (SiNQUIAIr)........cccmirecrreiirrecr i 72
montelukast sodium tab 10 mg (base equiV) (SINGUIAIT).......coo i 72
morphine sulfate cap er 24hr 10 Mg (Kadi@n)........cooc oo erssccre s sse e s ssn s e s smn e s s mr e s s me e e s smne e e e s smn e e e s s nmnnes 115
morphine sulfate cap er 24hr 20 mg (Kadi@n).........ccciriiiiiiiminiir s mn e ne s 115
morphine sulfate cap er 24hr 30 Mg (Kadia@n)........coucciiiiiiiiiiirrccerir e s ssn e e s m e e s s e e e e e s san e e e e smn e e e s nmnn s 115
morphine sulfate cap er 24hr 50 Mm@ (Kadi@n)........cooo oo crr e smn e s me e smm e e e e smn e e e e 115
morphine sulfate cap er 24hr 60 Mg (Kadia@n)........coocccimiiiciimirccrer s e s snerrs s sssse e s ssn e e s s s mr e s s mr e e e s smme e e e s smn e e e s s snmnnes 115
morphine sulfate cap er 24hr 80 mg (Kadi@n).........cccoiiiiiiominiir s ne s 115
morphine sulfate cap er 24hr 100 Mg (Kadian).........cccciiiiiiiiiiicicir e sr e s sn e e e san e s s san e e e s me e e e s smn e e e s nmn s 115
MORPHINE SULFATE ER- morphine sulfate beads cap er 24hr 30 MQ.......coooiiiiiiiiie e 115
MORPHINE SULFATE ER- morphine sulfate beads cap €r 24hr 45 MQ.......coooiiiiii i 115
MORPHINE SULFATE ER- morphine sulfate beads cap er 24hr 60 MQ........cccoiiiiiiiiiiie e 115
MORPHINE SULFATE ER- morphine sulfate beads cap €r 24hr 75 MQ.......coociiiiiie i 115
MORPHINE SULFATE ER- morphine sulfate beads cap er 24hr 90 MQ.......coooiiiiiiiiiiiie e 116
MORPHINE SULFATE ER- morphine sulfate beads cap er 24hr 120 Mg........coocuiiiiiiiii e 116
MORPHINE SULFATE ER- morphine sulfate cap €r 24hr 40 MQ......cooir i e e e eeee e 115
MORPHINE SULFATE- morphine sulfate tab 15 MQ......c..ooiiiiiiiii ettt e e e e e 115
MORPHINE SULFATE- morphine sulfate tab 30 MQ........uoiiiiiiie ettt e st e e s e e e e nneeeas 115
morphine sulfate oral SoIN 10 MG/SML......... e 116
morphine sulfate oral SOIN 20 MG/SML......... e en e s s e e n e s s e e e mn e e nn s 116
morphine sulfate oral soln 100 Mg/5ml (20 MG/MI)........ooi i s e e s n e s r s s e e meennae 116
morphine sulfate tab er 15 Mg (MS CONtiN)........ciiiiee e s me e e e e smn e e e mn s 116
morphine sulfate tab er 30 Mg (MS COoNtin)........cciiiiiiiii 116
morphine sulfate tab er 60 Mg (MS CONtiN)........cciiiiiii e me e n e s an s s mn e mn e aas 116
morphine sulfate tab er 100 Mg (MS CONLiN).......ccooi i sssme s sme s s e s s mn e e s sme e s snneasaneensnneeas 116
morphine sulfate tab er 200 Mg (MS CONtiIN).......coiiiiie e e e e e e e e e e e e e e e s 116
morphine sulfate tab 15 mg (Morphine SUIfate)..........ccccoriieiii e e e 116
morphine sulfate tab 30 mg (Morphine sSulfate)..........cooiiircii e 116
MOTEGRITY- prucalopride succinate tab 1 mg (base equIValent)............ocuiiiiiieiie e 83
MOTEGRITY- prucalopride succinate tab 2 mg (base eqUIVAIENT)...........coo i 83
MOVANTIK- naloxegol oxalate tab 12.5 mg (base equivalent)..............coooiiii e 83
MOVANTIK- naloxegol oxalate tab 25 mg (base equIValent)....... ..o 83
MOXEZA- moxifloxacin hcl ophth soln 0.5% (base €q) (2 times daily).........cooii i 158
moxifloxacin hcl ophth soln 0.5% (base equiVv) (VIGaMOX)......cccccmiiiiminiininiins s s 158
moxifloxacin hcl tab 400 mg (base equiV) (AVEIOX).......cocciiiiririiririir i s e e 5
MS CONTIN- morphine sulfate tab € 15 MQ.......ooi e e et ee e e et e e e ee e e smeeeesneeeesneeeanneeas 116
MS CONTIN- morphine sulfate tab €r 30 MQ........ooiiiiiiie e et e e st e e st e e ete e e saeeesneeeennaeeeanseeaneeens 116
MS CONTIN- morphine sulfate tab € B0 MQ.......ooi et e e e et e e e et ae e e e enbeeeeeanreeeeeannes 116
MS CONTIN- morphine sulfate tab er 100 MQ......coo ittt e et e e st e e st e e e sat e e ebeeesbeeeenneeas 116
MS CONTIN- morphine sulfate tab €r 200 MQ......coo i s e et e e e st e e e e e e snee e e emeeeeneeeenneeeaneeas 116
MUCINEX FOR KIDS- guaifenesin granules packet 100 MQ........cociiiiiiiiiiieiiieeie st e sieeesiee e seeeeseeeesneeeesnteeenneeesseeesneeens 69
MUCINEX MAXIMUM STRENGTH- guaifenesin tab er 12hr 1200 Mg........ccoiiiiiiiiiiiie e 69
MULTI-BETIC DIABETES- multiple vitamins W/ minerals tab...........c.c.oooiiiiiiii e 139
multiple Vitamins W/ iron t@b...... ... an e e e nneaan 139
multiple Vitamins W/ MINEIralS CapP.......cccucoriiiiiiiirrrsrr e rsssierssre s e e s e es s e e s s s s e s s sme e s smeessneessanesssnsessmseassneesssnesasnnesnsnsesns 139
multiple vitamins W/ minerals lQUId......... ..o ses s ssn e e e e e s s e s smnnn e e e e e sesnn s nnnmnnes 139
multiple vitamins w/ minerals tab (Strovite forte)...........coii e ———————— 139
Multiple VItamin tab...........o e ————— 139
MULTI PRENATAL- prenatal vit w/ fe fumarate-fa tab 27-0.8 MQ........coooiiiiiiie e 138
MULTI VITAMIN/D-3- MUItiple VItamin $8D........ooouiiiii ettt b et sb e st e e snee e 138
MULTIVITAMIN/FLUORIDE- pediatric multiple vitamins w/ fluoride chew tab 0.25 M@......cccccoviiiiiiiiiiii e, 139
MULTIVITAMIN/FLUORIDE- pediatric multiple vitamins w/ fluoride chew tab 0.5 Mg.........cccoiiiiiiiii 139
MULTIVITAMIN/FLUORIDE- pediatric multiple vitamins w/ fluoride chew tab 1 mg.........cccocorviii i 139
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MULTIVITAMIN ADULTS- multiple vitamins W/ minerals tab.............cccco i 139
MULTIVITAMIN MEN- multiple vitamins W/ mMiNErals tab.............ooo it 139
MULTI-VITAMIN MONOCAPS- multiple vitamins w/ minerals tab............ccco o 139
MULTI VITAMIN- MUItIPIE VITAIMIN 18Dttt e ettt e e ettt e e s ettt e e e sntee e e e annaeeeesannneeeas 138
MUPIFOCIN CAICTUM CrEAM 2%0.....eeieiieeeiereseeeerrerssrerras s s e e ra s s me e e asssneeeessssneeeasssmneeeassmeeeeasssmneeasssaneeeasssmneeeassamnesasssnnenssssnnnenan 167
L TUT o1 o Tea T T o 1 | 7 S 167
MURO 128- sodium chloride hypertonic 0phth SOIN 2%0........ei i 161
MVW COMPLETE FORMULATION- multiple vitamins W/ MiNErals Cap.........ccccccciiuiiiiiiiiiee ettt 139
mycophenolate mofetil cap 250 MG (CEIICEPL).....comr i mn e me e e e es 179
mycophenolate mofetil for oral susp 200 mg/ml (CellCePt).......ccceiriiiiriciiriiiir e ———— 179
mycophenolate mofetil tab 500 Mg (CellCEPL)......comiriiiiiie i s 179
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv) (Myfortic).........ccccccrrricirrrccccinnrccreer e 179
mycophenolate sodium tab dr 360 mg (mycophenolic acid equiv) (Myfortic).........cccccmreeeermrreccr e 179
MYDAYIS- amphetamine-dextroamphetamine 3-bead cap er 24hr 12.5 MQ....cccuiviiiiiiiii e 105
MYDAYIS- amphetamine-dextroamphetamine 3-bead cap er 24hr 25 MQ.......coooiiiiii i 105
MYDAYIS- amphetamine-dextroamphetamine 3-bead cap er 24hr 37.5 MQ.......coii i 105
MYDAYIS- amphetamine-dextroamphetamine 3-bead cap er 24hr 50 MQ......ccuveiiiiiiiiie i 105
MYFORTIC- mycophenolate sodium tab dr 180 mg (mycophenolic acid equUiV)..........cccoiiiiiiiiiii e, 179
MYFORTIC- mycophenolate sodium tab dr 360 mg (mycophenolic acid eqUIV)..........cccooiiiiiii i 179
MYLERAN- DBUSUIFAN 18D 2 M. .iiiiiiiiiiecece ettt e e e et e e e e et e e e e e e eab e e e e e eab e e e e e aabaeeeeeaabaeeeeanbeeaeeannenas 21
MYRBETRIQ- mirabegron granules for oral extended release susp 8 Mg/Ml..