P BlueCross BlueShield
VAV of Illinois

Multi-Tier Basic Annual Drug List

October 2021

Please consider talking to your doctor about prescribing preferred medications, which may help reduce your out-
of-pocket costs. This list may help guide you and your doctor in selecting an appropriate medication for you.

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

Blue Cross and Blue Shield of Illinois (BCBSIL) is pleased to present the 2021 Drug List. This is a list of preferred
drugs which includes brand drugs and a partial listing of generic drugs. Members are encouraged to show this
list to their physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when
right for the member. However, decisions regarding therapy and treatment are always between members
and their physician.

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

How drugs are selected

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

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time are
considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs currently on
the list.

How member payment is determined

Generally, each drug is placed into one of up to six member payment tiers: Preferred Generic (Tier 1),
Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier 4), Preferred Specialty

(Tier 5) and Non-Preferred Specialty (Tier 6). Non-Preferred Generic, Non-Preferred Brand and Non-Preferred
Specialty drugs are not listed in this document. Based on your benefit design, drugs can either be in these tiers or
you may have fewer tiers, e.g., all generics in one tier. Some brands may be in a generic tier and some generics
may be in a brand tier. Note: Covered substance use disorder drugs (those FDA-approved for treatment of opioid
drug abuse, alcohol abuse and to quit tobacco use) may be in the lowest tiers. Substance use disorder brand
drugs may be in the lowest brand tier and generic drugs in the lowest generic tier, based on your benefit plan. To
verify your payment amount for a drug, visit MyPrime.com and log in or call the number on your ID card.

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

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference
brand drug in (parentheses). The reference brand drug is usually a non-preferred (NP) brand and is only included
as a reference to the brand. Some generic products have no reference brand.

Example: atorvastatin (Lipitor)
Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.
Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Drugs used to treat multiple conditions

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

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

There are two types of generic drugs:

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

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

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

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

Preferred brand drugs typically move to a non-preferred brand tier after a generic equivalent becomes available.

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

Consider talking to your doctor about generic drugs

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

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

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

Blue Cross and Blue Shield of Illinois October 2021 Multi-Tier Basic Annual Drug List [



Coverage considerations

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

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

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

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

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

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

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

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

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

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

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

visit MyPrime.com.

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

Accredo®

Members who use specialty medications deserve the care and support they need to manage their therapy. With
Accredo, members can have covered specialty medications delivered directly to them or their doctor’s office.
When using Accredo for specialty medications, you also receive at no additional charge the following services:
e One-on-one support and access to 99.9% of all specialty medications
e Condition-specific staff to help answer questions about your medication(s) or condition
e  24/7 support
e Free shipping with safe, on-time delivery
o Refill reminders and other digital tools
To order through Accredo:

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

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

Blue Cross and Blue Shield of Illinois (BCBSIL) is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association. BCBSIL contracts with Prime Therapeutics to provide pharmacy benefit
management and other related services. BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an ownership
interest in Prime Therapeutics LLC.

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSIL. The relationship between Accredo and BCBSIL
is that of independent contractors. Accredo is a trademark of Express Scripts Strategic Development, Inc.
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Abbreviation key
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BlueCross BlueShield of Illinois

Health care coverage is important for everyone.

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

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

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

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

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

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

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

bcbsil.com
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BlueCross BlueShield of Illinois

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

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

Gapal) | 038 e lialy Byl lashaall s Bacliaal) e Jpeanl) b Gl eloli dlind sacls Gadd sl f clal (IS ¢
Arabic .855-710-6984 ~3,0 e Juail ¢(5 )58 an yia pa Saaill A4ISH 4y
ERETX | MR, RIGEERIRER, HikG5E, SR RGN SEFESENMANE.
Chinese | iAFA—ENRES, 751 B4 SRS 855-710-6984.

Frangais Si vous, ou quelqu'un que vous étes en train d’aider, avez des questions, vous avez le droit d'obtenir de

French I'aide et I'information dans votre langue & aucun codt. Pour parler & un interpréte, appelez 855-710-6984.

Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

German Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

a2l %l dAHol WYl H HEE $3L &L sl wdl sl ol clsol U oL AH. s12A5H

Glu'arati ollotd Yl 8l Al dHal (Qotl W, dxi3] el Hee el vl Anacall &55 ®.

J geual eui clcl $cll M2 Wl ol 855-710-6984 UR Sl 8R.
: gic; 3T9eh, AT 3T ToTHhT HEIIAT I o & 38D, I g, dl TRl AT HIN H To:2[eh

E—rﬂi HETIT 3R STTTehRT Yol hiet ohT 37T & | Fhel JieTaTeeh & STcl hiet oh feTw 855°710-6984
T I A |

Italiano Se tu 0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua

Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.

st=20 Orer Aot £= Aol 5= MEO0| 220 JACUH AHote 222 et EsU EE2E

%r;an HOY HAAHZ &= = U= AHelIJ UASLICH SS AL R0HAI S 855-710-6984 =2
Moot AL

Diné T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’1’ t’aa niik’e

Navaio nika a’doolwot do6 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’{” hodiilnih kwe’¢

J 855-710-6984.

gL B Db 4 d Gl aS a1 Gl Ba el a8 (e (S o S ) g LediaS S L ek S
Persian Anled Juala Gl 855-710-6984 ol Ly (Al an e S Ly KIS Ciga il il 50 e Ml 5SS
Polski Jesli Ty lub osoba, ktérej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod

numer 855-710-6984.
PyCCKUi Ecnu y Bac unu yenoseka, KOTOPOMY Bbl MOMOraeTe, BO3HUKIX BOMPOCHI, Y BaC eCTb NpaBo Ha becnnaTtHyio
Rﬁssian MOMOLLb U MHGOPMALWIO, NPefOCTaBMEHHYI0 Ha BaLleM fi3blke. YTobbI CBA3ATLCS C NEPEBOAYNKOM,

no3BoHuTE No TenedoHy 855-710-6984.
Taqalo Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al Og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

galog tumawag sa 855-710-6984.
S| e e ) A Sl o8 o G e SsS com o S e @l (S S0l S LSl K

Urdu - S S 855-710-6984 « - S S Sl _waa i 2 3alS S diala Gilaglaa sl 2
Tiéng Viét | Néu quy vi, hodc ngwdi ma quy vi gitip d&, ¢ cau hdi, thi quy vi cd quyén dwoc gilip d& va nhan thong tin
Vietnamese | bang ngon ngir clia minh mién phi. Dé ndi chuyén vai moét thong dich vién, goi 855-710-6984.
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Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ACA

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

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

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

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

cefadroxil cap 500 mg

cefdinir cap 300 mg

cephalexin cap 250 mg (Keflex)
cephalexin cap 500 mg (Keflex)

AZITHROMYCIN - azithromycin
powd pack for susp 1 gm

Drug Name

Specialty

Prior Authorization

Step Therapy

ACA

azithromycin tab 250 mg
(Zithromax)

azithromycin tab 500 mg
(Zithromax)

doxycycline hyclate cap 100 mg
(Vibramycin)

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap
50 mg

doxycycline monohydrate cap
100 mg (Monodox)

minocycline hcl cap 50 mg
(Minocin)

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

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

ciprofloxacin hcl tab 750 mg
(base equiv)

levofloxacin tab 250 mg
(Levaquin)

levofloxacin tab 500 mg
(Levaquin)

levofloxacin tab 750 mg
(Levaquin)

neomycin sulfate tab 500 mg

SULFADIAZINE - sulfadiazine tab
500 mg

isoniazid tab 300 mg
PRIFTIN - rifapentine tab 150 mg
pyrazinamide tab 500 mg

e |Dispensing Limits

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List



2021

S |o S|
S SE|.
= || & = || &
S 2¢g 212
25|32 25|52
S |5 |F S |5 |F
(&) — (&) —
ol |28 O ol |28 O
Drug Name hlalald | < Drug Name Ohlalald | <
[ )

fluconazole tab 50 mg (Diflucan)

fluconazole tab 100 mg (Diflucan)

fluconazole tab 150 mg (Diflucan)

fluconazole tab 200 mg (Diflucan)

NOXAFIL - posaconazole susp 40
mg/ml

terbinafine hcl tab 250 mg
(Lamisil)

acyclovir cap 200 mg (Zovirax)
acyclovir tab 400 mg (Zovirax)
acyclovir tab 800 mg (Zovirax)

ATRIPLA - efavirenz-emtricitabine-
tenofovir df tab 600-200-300 mg

BARACLUDE - entecavir oral soln
0.05 mg/ml

BIKTARVY - bictegravir-

emtricitabine-tenofovir af tab
50-200-25 mg

CIMDUO - lamivudine-tenofovir
disoproxil fumarate tab 300-300
mg

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

DESCOVY - emtricitabine-tenofovir
alafenamide fumarate tab 200-25
mg

DOVATO - dolutegravir sodium-
lamivudine tab 50-300 mg (base
eq)

EPCLUSA - sofosbuvir-velpatasvir
tab 200-50 mg

EPCLUSA - sofosbuvir-velpatasvir
tab 400-100 mg

famciclovir tab 125 mg (Famvir)

GENVOYA - elvitegrav-cobic-
emtricitab-tenofov af tab
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir
tab 45-200 mg

HARVONI - ledipasvir-sofosbuvir
tab 90-400 mg

HARVONI - ledipasvir-sofosbuvir
pellet pack 33.75-150 mg

HARVONI - ledipasvir-sofosbuvir
pellet pack 45-200 mg

INTELENCE - etravirine tab 25 mg
INTELENCE - etravirine tab 100 mg
INTELENCE - etravirine tab 200 mg

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

ISENTRESS - raltegravir potassium
tab 400 mg (base equiv)

ISENTRESS - raltegravir potassium
chew tab 25 mg (base equiv)

ISENTRESS - raltegravir potassium
chew tab 100 mg (base equiv)

ISENTRESS HD - raltegravir
potassium tab 600 mg (base
equiv)

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

KALETRA - lopinavir-ritonavir tab
100-25 mg

KALETRA - lopinavir-ritonavir tab
200-50 mg

MAVYRET - glecaprevir-
pibrentasvir tab 100-40 mg

nevirapine tab 200 mg (Viramune)
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NORVIR - ritonavir oral soln 80 mg/
ml

NORVIR - ritonavir powder packet
100 mg

ODEFSEY - emtricitabine-rilpivirine-
tenofovir af tab 200-25-25 mg

PEGASYS - peginterferon alfa-2a
inj 180 mcg/ml

PEGASYS - peginterferon alfa-2a
inj 180 mcg/0.5ml

PREZISTA - darunavir ethanolate
susp 100 mg/ml (base equiv)

PREZISTA - darunavir ethanolate
tab 75 mg (base equiv)

PREZISTA - darunavir ethanolate
tab 150 mg (base equiv)

PREZISTA - darunavir ethanolate
tab 600 mg (base equiv)

PREZISTA - darunavir ethanolate
tab 800 mg (base equiv)

SOVALDI - sofosbuvir tab 200 mg
SOVALDI - sofosbuvir tab 400 mg

SOVALDI - sofosbuvir pellet pack
150 mg

SOVALDI - sofosbuvir pellet pack
200 mg

SYMFI - efavirenz-lamivudine-
tenofovir df tab 600-300-300 mg

SYMFI LO - efavirenz-lamivudine-
tenofovir df tab 400-300-300 mg

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

TEMIXYS - lamivudine-tenofovir
disoproxil fumarate tab 300-300
mg

TIVICAY - dolutegravir sodium tab
10 mg (base equiv)

TIVICAY - dolutegravir sodium tab
25 mg (base equiv)

TIVICAY - dolutegravir sodium tab
50 mg (base equiv)

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

TRIUMEQ - abacavir-dolutegravir-
lamivudine tab 600-50-300 mg
TRUVADA - emtricitabine-tenofovir
disoproxil fumarate tab 100-150

mg

TRUVADA - emtricitabine-tenofovir
disoproxil fumarate tab 133-200
mg

TRUVADA - emtricitabine-tenofovir
disoproxil fumarate tab 167-250
mg

TRUVADA - emtricitabine-tenofovir
disoproxil fumarate tab 200-300
mg

valacyclovir hcl tab 500 mg
(Valtrex)

valacyclovir hcl tab 1 gm
(Valtrex)

VIREAD - tenofovir disoproxil
fumarate oral powder 40 mg/gm

VIREAD - tenofovir disoproxil
fumarate tab 150 mg

VIREAD - tenofovir disoproxil
fumarate tab 200 mg

VIREAD - tenofovir disoproxil
fumarate tab 250 mg

VOSEVI - sofosbuvir-velpatasvir-
voxilaprevir tab 400-100-100 mg

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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MEFLOQUINE HCL - mefloquine
hcl tab 250 mg

BENZNIDAZOLE - benznidazole
tab 12.5 mg

BENZNIDAZOLE - benznidazole
tab 100 mg

ALINIA - nitazoxanide tab 500 mg

ALINIA - nitazoxanide for susp 100
mg/5ml

clindamycin hcl cap 150 mg
(Cleocin)

clindamycin hcl cap 300 mg
(Cleocin)

IMPAVIDO - miltefosine cap 50 mg

metronidazole tab 250 mg
(Flagyl)

metronidazole tab 500 mg
(Flagyl)

nitrofurantoin monohydrate

macrocrystalline cap 100 mg
(Macrobid)

SIVEXTRO - tedizolid phosphate
tab 200 mg

sulfamethoxazole-trimethoprim
tab 400-80 mg (Bactrim)

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

trimethoprim tab 100 mg
XIFAXAN - rifaximin tab 550 mg

ANTINEOPLASTIC AGENTS

ACTIMMUNE - interferon
gamma-1b inj 100 mcg/0.5ml
(2000000 unit/0.5ml)

AFINITOR - everolimus tab 10 mg
anastrozole tab 1 mg (Arimidex)
AYVAKIT - avapritinib tab 25 mg

AYVAKIT - avapritinib tab 50 mg

AYVAKIT - avapritinib tab 100 mg
AYVAKIT - avapritinib tab 200 mg
AYVAKIT - avapritinib tab 300 mg

bicalutamide tab 50 mg
(Casodex)

CABOMETYX - cabozantinib
s-malate tab 20 mg (base
equivalent)

CABOMETYX - cabozantinib
s-malate tab 40 mg (base
equivalent)

CABOMETYX - cabozantinib
s-malate tab 60 mg (base
equivalent)

COTELLIC - cobimetinib fumarate
tab 20 mg (base equivalent)

EMCYT - estramustine phosphate
sodium cap 140 mg

ERIVEDGE - vismodegib cap 150
mg

ERLEADA - apalutamide tab 60 mg
IBRANCE - palbociclib cap 75 mg
IBRANCE - palbociclib cap 100 mg
IBRANCE - palbociclib cap 125 mg
IBRANCE - palbociclib tab 75 mg
IBRANCE - palbociclib tab 100 mg
IBRANCE - palbociclib tab 125 mg

INTRON A - interferon alfa-2b inj
6000000 unit/ml

INTRON A - interferon alfa-2b inj
10000000 unit/ml
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INTRON A - interferon alfa-2b for inj| * methotrexate sodium inj pf
10000000 unit 50 mg/2ml (25 mg/ml)
INTRON A - interferon alfa-2b for inj| ® methotrexate sodium inj pf
18000000 unit 250 mg/10ml (25 mg/ml)
INTRON A - interferon alfa-2b for inj| * methotrexate sodium inj
50000000 unit 50 mg/2ml (25 mg/ml)
KISQALI - ribociclib succinate tab O R B MYLERAN - busulfan tab 2 mg *
pack 200 mg daily dose NEXAVAR - sorafenib tosylatetab | ® | ® | ®
KISQALI - ribociclib succinate tab R R 200 mg (base equivalent)
pack 400 mg daily dose (200 mg NUBEQA - darolutamide tab 300 | * | ® | *
tab) mg
KISQALI - ribociclib succinate tab ° ° ® PIQRAY 200MG DAILY DOSE - ° ° °
pack 600 mg daily dose (200 mg alpelisib tab therapy pack 200
tab) mg daily dose
KISQALI FEMARA 200 DOSE - 1t PIQRAY 250MG DAILY DOSE- | * | * | ®
ribociclib 200 mg dose (200 mg alpelisib tab pack 250 mg daily
tab) & letrozole 2.5 mg tbpk dose (200 mg & 50 mg tabs)
ribociclib 400 mg dose (200 mg alpelisib tab pack 300 mg daily
tab) & letrozole 2.5 mg tbpk dose (2x150 mg tab)
KIS_QA_LI _FEMARA 600 DOSE - I PURIXAN - mercaptopurine susp °
ribociclib 600 mg dose (200 mg 2000 mg/100ml (20 mg/ml)
g g
tab) & letrozole 2.5 mg tbpk o O U
RETEVMO - selpercatinib cap 40
letrozole tab 2.5 mg (Femara) mg
LEUKERAN - chlorambucil tab 2 ° RETEVMO - Selpercatinib cap 80 ° ° °
mg mg
_r e lepaliDiEL U0 e ROZLYTREK - entrectinib cap 100 | * | * | *
LYNPARZA - olaparib tab 150 mg R R mg
megestrol acetate tab 20 mg ROZLYTREK - entrectinibcap200 | ® | * | °®
megestrol acetate tab 40 mg mg
H [ [ ] [ )
MEKINIST - trametinib dimethy o | o | o RUBRACA - rucaparib c_amsylate
sulfoxide tab 0.5 mg (base tab 200 mg (base equivalent)
equivalent) RUBRACA - rucaparib camsylate b B
MEKINIST - trametinib dimethyl | * | * | * =AY il {80 Ee L,
sulfoxide tab 2 mg (base RUBRACA - rucaparib camsylate R R B
equivalent) tab 300 mg (base equivalent)
MESNEX - mesna tab 400 mg RYDAPT - midostaurincap25mg | ®* | * | ¢
Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 5
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SPRYCEL - dasatinib tab 20 mg RO R TREXALL - methotrexate sodium
SPRYCEL - dasatinib tab 50 mg oo tab 5 mg (base equiv)
SPRYCEL - dasatinib tab 70 mg o | o | o TREXALL - methotrexaf[e sodium
o tab 7.5 mg (base equiv)
SPRYCEL - dasatinib tab 80 mg O R B _
. el o | o TREXALL - methotrexate sodium
SPRYCEL - dasatinib tab 100 mg tab 10 mg (base equiv)
SPRYCEL - dasatinib tab 140 mg | * | * | ° TREXALL - methotrexate sodium
SUTENT - sunitinib malate cap 12.5| ®* | * | ® tab 15 mg (base equiv)
mg (base equivalent) VENCLEXTA - venetoclax tab 10 | ® | * | *
SUTENT - sunitinib malate cap25 | ® | ®* | ® mg
7 (3£ B2 QUIVENITY VENCLEXTA - venetoclax tab50 | * | * |
SUTENT - sunitinib malate cap 37.5| ® | ®* | ® mg
mg (base equivalent) VENCLEXTA - venetoclax tab 100 | ® | * | ®
SUTENT - sunitinib malate cap50 | ®* | * | ® mg
il [z GG VENCLEXTA STARTING PACK- | * | * | *
TABLOID - thioguanine tab 40 mg ° venetoclax tab therapy starter
TABRECTA - capmatinib hcltab | ® | ® | ® pack 10 & 50 & 100 mg
150 mg VERZENIO - abemaciclib tab50mg| ® | * | ®
TABRECTA - capmatinib hcl tab MO R VERZENIO - abemaciclib tab 100 N B
200 mg mg
TAFINLAR - dabrafenib mesylate O B VERZENIO - abemaciclib tab 150 A R B
cap 50 mg (base equivalent) mg
TAFINLAR - dabrafenib mesylate A R VERZENIO - abemaciclib tab 200 b R
cap 75 mg (base equivalent) mg
TALZENNA - talazoparib tosylate b B VITRAKVI - larotrectinib sulfate oral | ® | * |
cap 0.25 mg (base equivalent) soln 20 mg/ml (base equivalent)
TALZENNA - talazoparib tosylate A R VITRAKYVI - larotrectinib sulfatecap | ® | ® | ®
cap 1 mg (base equivalent) 25 mg (base equivalent)
tamoxifen citrate tab 10 mg ° VITRAKVI - larotrectinib sulfate cap | ® | * |
(base equivalent) 100 mg (base equivalent)
TASIGNA - nilotinib hclcap50mg | * | * | * VOTRIENT - pazopanib hcltab200 | ® | * | ®
(base equivalent) mg (base equiv)
TASIGNA - nilotinib hclcap150mg | * | * | ® XALKORI - crizotinib cap 200 mg b B
(base equivalent) XALKORI - crizotinib cap250mg | ® | * | ®
TASIGNA - p|lot|n|b hclcap200mg | * | * | ° XTANDI - enzalutamide cap40mg | ® | * | ®
(base equivalent) )
XTANDI - enzalutamide tab40mg | ®* | ®* | *
XTANDI - enzalutamidetab80mg | * | * | *
Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 6
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YONSA - abiraterone acetate tab
125 mg

ZEJULA - niraparib tosylate cap
100 mg (base equivalent)

ZELBORAF - vemurafenib tab 240
mg

ZYTIGA - abiraterone acetate tab
500 mg

ENDOCRINE AND METABOLIC DRUGS

DEXAMETHASONE -
dexamethasone soln 0.5 mg/5mi

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1.5 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg

fludrocortisone acetate tab
0.1 mg

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

methylprednisolone tab 4 mg
(Medrol)

methylprednisolone tab 16 mg
(Medrol)

methylprednisolone tab 32 mg
(Medrol)

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

PREDNISONE - prednisone oral
soln 5 mg/5ml

PREDNISONE INTENSOL -
prednisone conc 5 mg/ml

prednisone tab therapy pack
5mg (21)

prednisone tab therapy pack
5 mg (48)

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

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

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

DIVIGEL - estradiol td gel 0.25
mg/0.25gm (0.1%)

DIVIGEL - estradiol td gel 0.5
mg/0.5gm (0.1%)

DIVIGEL - estradiol td gel 0.75
mg/0.75gm (0.1%)

DIVIGEL - estradiol td gel 1 mg/gm
(0.1%)

DIVIGEL - estradiol td gel 1.25
mg/1.25gm (0.1%)

DUAVEE - conjugated estrogens-
bazedoxifene tab 0.45-20 mg

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

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

PREMARIN - estrogens, conjugated

tab 0.3 mg

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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PREMARIN - estrogens, conjugated
tab 0.45 mg

PREMARIN - estrogens, conjugated
tab 0.625 mg

PREMARIN - estrogens, conjugated
tab 0.9 mg

PREMARIN - estrogens, conjugated
tab 1.25 mg

PREMPHASE - conj est 0.625(14)/

conj est-medroxypro ac tab
0.625-5mg(14)

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.3-1.5 mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.45-1.5 mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.625-2.5 mg

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.625-5 mg

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

ELLA - ulipristal acetate tab 30 mg

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg

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

norethindrone & ethinyl estradiol

tab 1 mg-35 mcg (Norinyl 1+35)

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

norethindrone ace & ethinyl

estradiol-fe tab 1 mg-20 mcg
(Loestrin fe 1/20)

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

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

norethindrone tab 0.35 mg (Nor-
qd)

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

norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-
mcg (Ortho tri-cyclen lo)

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

NUVARING - etonogestrel-ethinyl
estradiol va ring 0.120-0.015
mg/24hr

medroxyprogesterone acetate
tab 2.5 mg (Provera)

medroxyprogesterone acetate
tab 5 mg (Provera)

medroxyprogesterone acetate
tab 10 mg (Provera)

ANTIDIABETICS

BAQSIMI ONE PACK - glucagon
nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon
nasal powder 3 mg/dose

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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FARXIGA - dapagliflozin
propanediol tab 5 mg (base
equivalent)

FARXIGA - dapagliflozin
propanediol tab 10 mg (base
equivalent)

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

glipizide tab er 24hr 2.5 mg
(Glucotrol xI)

glipizide tab er 24hr 5 mg
(Glucotrol xI)

glipizide tab er 24hr 10 mg
(Glucotrol xI)

glipizide tab 5 mg (Glucotrol)
glipizide tab 10 mg (Glucotrol)

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

GLUCAGON EMERGENCY KIT
FO - glucagon hcl for inj 1 mg

glyburide micronized tab 1.5 mg
(Glynase)

glyburide micronized tab 3 mg
(Glynase)

glyburide micronized tab 6 mg
(Glynase)

glyburide tab 1.25 mg
glyburide tab 2.5 mg
glyburide tab 5 mg

glyburide-metformin tab
1.25-250 mg (Glucovance)

glyburide-metformin tab
2.5-500 mg (Glucovance)

glyburide-metformin tab
5-500 mg (Glucovance)

GLYXAMBI - empagliflozin-
linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-
linagliptin tab 25-5 mg

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

GVOKE HYPOPEN 1-PACK -

glucagon subcutaneous solution
auto-injector 1 mg/0.2mi

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

GVOKE HYPOPEN 2-PACK -

glucagon subcutaneous solution
auto-injector 1 mg/0.2mi

GVOKE PFS - glucagon

subcutaneous soln pref syringe
0.5 mg/0.1ml

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

INVOKAMET - canagliflozin-
metformin hcl tab 50-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 50-1000 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-500 mg

INVOKAMET - canagliflozin-
metformin hcl tab 150-1000 mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr 50-500
mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
50-1000 mg

INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
150-500 mg

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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INVOKAMET XR - canagliflozin-
metformin hcl tab er 24hr
150-1000 mg

INVOKANA - canagliflozin tab 100
mg

INVOKANA - canagliflozin tab 300
mg

JANUMET - sitagliptin-metformin
hcl tab 50-500 mg

JANUMET - sitagliptin-metformin
hcl tab 50-1000 mg

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

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

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

JANUVIA - sitagliptin phosphate tab
25 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
50 mg (base equiv)

JANUVIA - sitagliptin phosphate tab
100 mg (base equiv)

JARDIANCE - empagliflozin tab 10
mg

JARDIANCE - empagliflozin tab 25
mg

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

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

metformin hcl tab 500 mg
(Glucophage)

metformin hcl tab 850 mg
(Glucophage)

metformin hcl tab 1000 mg
(Glucophage)

OZEMPIC - semaglutide soln
pen-inj 0.25 or 0.5 mg/dose (2
mg/1.5ml)

OZEMPIC - semaglutide soln pen-
inj 1 mg/dose (2 mg/1.5ml)

OZEMPIC - semaglutide soln pen-
inj 1 mg/dose (4 mg/3ml)

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

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

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

RYBELSUS - semaglutide tab 3 mg

RYBELSUS - semaglutide tab 7 mg

RYBELSUS - semaglutide tab 14
mg

SOLIQUA 100/33 - insulin glargine-
lixisenatide sol pen-inj 100-33
unit-mcg/ml

SYNJARDY - empagliflozin-
metformin hcl tab 5-500 mg

SYNJARDY - empagliflozin-
metformin hcl tab 5-1000 mg

SYNJARDY - empagliflozin-
metformin hcl tab 12.5-500 mg

SYNJARDY - empagliflozin-
metformin hcl tab 12.5-1000 mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr 5-1000
mg

SYNJARDY XR - empagliflozin-

metformin hcl tab er 24hr
10-1000 mg

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr
12.5-1000 mg

SYNJARDY XR - empagliflozin-
metformin hcl tab er 24hr
25-1000 mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
5-2.5-1000mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
10-5-1000 mg

TRIJARDY XR - empagliflozin-
linaglip-metformin tab er 24hr
12.5-2.5-1000mg

TRIJARDY XR - empagliflozin-
linagliptin-metformin tab er 24hr
25-5-1000 mg

TRULICITY - dulaglutide soln pen-
injector 0.75 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 1.5 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 3 mg/0.5ml

TRULICITY - dulaglutide soln pen-
injector 4.5 mg/0.5ml

VICTOZA - liraglutide soln pen-
injector 18 mg/3ml (6 mg/ml)

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr
2.5-1000 mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 5-500
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 5-1000
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr 10-500
mg

XIGDUO XR - dapagliflozin-
metformin hcl tab er 24hr
10-1000 mg

XULTOPHY 100/3.6 - insulin
degludec-liraglutide sol pen-inj
100-3.6 unit-mg/ml

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

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

Rapid-Acting Insulins

FIASP - insulin aspart (with
niacinamide) inj 100 unit/ml

FIASP FLEXTOUCH - insulin aspart

(with niacinamide) sol pen-inj 100
unit/ml

FIASP PENFILL - insulin aspart
(with niacinamide) soln cartridge
100 unit/ml

INSULIN ASPART - insulin aspart
inj 100 unit/ml

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

INSULIN ASPART PENFILL -
insulin aspart soln cartridge 100
unit/ml

NOVOLOG - insulin aspart inj 100
unit/ml

NOVOLOG FLEXPEN - insulin
aspart soln pen-injector 100 unit/
ml

NOVOLOG PENFILL - insulin
aspart soln cartridge 100 unit/ml

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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Short-Acting Insulins LANTUS SOLOSTAR - insulin °

HUMULIN R U-500 (CONCENTR -
insulin regular (human) inj 500
unit/mi

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

NOVOLIN R - insulin regular
(human) inj 100 unit/ml

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

Intermediate-Acting Insulins

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

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

NOVOLIN N - insulin nph (human)
(isophane) inj 100 unit/ml

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

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

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

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

NOVOLOG MIX 70/30 PREFILL -

insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30)

Basal Insulins
LANTUS - insulin glargine inj 100

unit/ml

glargine soln pen-injector 100
unit/ml

LEVEMIR - insulin detemir inj 100
unit/ml

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

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

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

TRESIBA - insulin degludec inj 100
unit/ml

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

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

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)
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levothyroxine sodium tab FORTEO - teriparatide b B

137 mcg (Synthroid) (recombinant) soln pen-inj 620
levothyroxine sodium tab mcg/2.48ml

150 mcg (Synthroid) ibandronate sodium tab 150 mg *
levothyroxine sodium tab (base equivalent) (Boniva)

175 mcg (Synthroid) INCRELEX - mecasermin inj 40 *
levothyroxine sodium tab mg/4ml (10 mg/mi)

200 mcg (Synthroid) NITYR - nitisinone tab 2 mg *
levothyroxine sodium tab NITYR - nitisinone tab 5 mg *

SUY e (ETTEE) NITYR - nitisinone tab 10 mg .
methimazole tab 5 mg (TapaZOIG) NORDITROPIN ELEXPRO - ° °
methimazole tab 10 mg somatropin solution pen-injector

(Tapazole) 5 mg/1.5ml
thyroid tab 15 mg (1/4 grain) NORDITROPIN FLEXPRO - i

(Armour thyroid) somatropin solution pen-injector
thyroid tab 30 mg (1/2 grain) 10 mg/1.5ml

(Armour thyroid) NORDITROPIN FLEXPRO - i

somatropin solution pen-injector
15 mg/1.5ml
alendronate sodium tab 10 mg ° o | o
. . NORDITROPIN FLEXPRO -
alendronate sodium tab 35 mg somatropin solution pen-injector
alendronate sodium tab 70 mg ° 30 mg/3ml

(Fosamax) ORFADIN - nitisinone cap 20 mg | ®
calcitriol cap 0.25 mcg (Rocaltrol) ORFADIN - nitisinone susp 4 mg/ml | ®
CARBAGLU - carglumic acid tab | *® ORILISSA - elagolix sodium tab 150 o @

200 mg mg (base equiv)

CLOMIPHENE CITRATE - ORILISSA - elagolix sodium tab 200 ° |
clomiphene citrate tab 50 mg mg (base equiv)

CYSTADANE - betaine powder for REVCOVI - elapegademase-Ivir im
oral solution soln 2.4 mg/1.5ml (1.6 mg/ml)

FOLLISTIM AQ - foIIitropin beta Inj * * STIMATE - desmopressin acetate

300 unit/0.36ml nasal soln 1.5 mg/ml
FOLLISTIM AQ - follitropin beta inj | * ° STRENSIQ - asfotase alfa o | o

600 unit/0.72ml subcutaneous inj 18 mg/0.45ml
FOLLISTIM AQ - follitropin beta inj * * STRENSIQ - asfotase alfa ° L]

200 unit/1.08ml subcutaneous inj 28 mg/0.7mi
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STRENSIQ - asfotase alfa | INNOPRAN XL - propranolol hcl
subcutaneous inj 40 mg/mi sustained-release beads cap er
STRENSIQ - asfotase alfa ° | 24hr 120 mg
subcutaneous inj 80 mg/0.8mi labetalol hcl tab 100 mg
TYMLOS - abaloparatide L (Trandate)
subcutaneous soln pen-injector metoprolol succinate tab er 24hr
3120 mcg/1.56ml 25 mg (tartrate equiv) (Toprol xI)
CARDIOVASCULAR AGENTS metoprolol succinate tab er 24hr
50 mg (tartrate equiv) (Toprol xI)
digoxin tab 125 mcg (0.125 mg) metoprolol succinate tab er 24hr
(Lanoxin) 100 mg (tartrate equiv) (Toprol
xl
digoxin tab 250 mcg (0.25 mg) )
(Lanoxin) metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
(Lopressor)
isosorbide mononitrate tab er
24hr 30 mg metoprolol tartrate tab 100 mg
. . . (Lopressor)
isosorbide mononitrate tab er
24hr 60 mg PROPRANOLOL HCL - propranolol
hcl oral soln 20 mg/5ml
isosorbide mononitrate tab
10 mg PROPRANOLOL HCL - propranolol
hcl oral soln 40 mg/5mi
isosorbide mononitrate tab
20 mg propranolol hcl tab 10 mg
nitroglycerin td patch 24hr propranolol hcl tab 20 mg
0.2 mg/hr (Nitro-dur) propranolol hcl tab 40 mg
sotalol hcl (afib/afl) tab 80 mg
atenolol tab 25 mg (Tenormin) (Betapace af)
atenolol tab 50 mg (Tenormin) sotalol hcl (afib/afl) tab 120 mg
. (Betapace af)
atenolol tab 100 mg (Tenormin) .
. sotalol hcl (afib/afl) tab 160 mg
carvedilol tab 3.125 mg (Coreg) (Betapace af)
carvedilol tab 6.25 mg (Coreg) sotalol hcl tab 80 mg (Betapace)
carvedilol tab 12.5 mg (Coreg) sotalol hcl tab 120 mg (Betapace)
carvedilol tab 25 mg (Coreg) sotalol hcl tab 160 mg (Betapace)
INNOPRAN XL - propranolol hcl sotalol hcl tab 240 mg
sustained-release beads cap er
24hr 80 mg
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amlodipine besylate tab 2.5 mg
(base equivalent) (Norvasc) amiodarone hcl tab 200 mg
amlodipine besylate tab 5 mg (Cordarone)
(base equivalent) (Norvasc) MULTAQ - dronedarone hcl tab 400
amlodipine besylate tab 10 mg mg (base equivalent)
(base equivalent) (Norvasc) propafenone hcl tab 150 mg
diltiazem hcl coated beads cap
er 24hr 120 mg (Cardizem cd) o .
s amlodipine besylate-benazepril
diltiazem hcl coated beads cap hel cap 2.5-10 mg (Lotrel)
er 24hr 180 mg (Cardizem cd) . .
. amlodipine besylate-benazepril
diltiazem hcl coated beads cap hel cap 5-10 mg (Lotrel)
er 24hr 240 mg (Cardizem cd)
. amlodipine besylate-benazepril
diltiazem hcl extended release hcl cap 5-20 mg (Lotrel)
beads cap er 24hr 120 mg . .
(Tiazac) amlodipine besylate-benazepril
L. hcl cap 5-40 mg (Lotrel)
diltiazem hcl tab 30 mg . .
(Cardizem) amlodipine besylate-benazepril
L hcl cap 10-20 mg (Lotrel)
diltiazem hcl tab 60 mg o .
(Cardizem) amlodipine besylate-benazepril
L. hcl cap 10-40 mg (Lotrel)
felodipine tab er 24hr 2.5 mg
. amlodipine besylate-valsartan
feIOdlplne tab er 24hr 5 mg tab 5-160 mg (EXforge)
felodipine tab er 24hr 10 mg amlodipine besylate-valsartan
nifedipine tab er 24hr 30 mg tab 5-320 mg (Exforge)
(Adalat cc) amlodipine besylate-valsartan
nifedipine tab er 24hr osmotic tab 10-160 mg (Exforge)
release 30 mg (Procardia xI) atenolol & chlorthalidone tab
nifedipine tab er 24hr osmotic 50-25 mg (Tenoretic 50)
release 60 mg (Procardia xI) benazepril hl tab 5 mg
verapamil hcl tab er 120 mg benazepril hel tab 10 mg
(Calan sr) (Lotensin)
verapamil hcl tab er 180 mg benazepril hcl tab 20 mg
(Calan sr) (Lotensin)
verapamil hcl tab er 240 mg benazepril hcl tab 40 mg
(Calan sr) (Lotensin)
verapamil hcl tab 40 mg bisoprolol & hydrochlorothiazide
verapamil hcl tab 80 mg (Calan) tab 2.5-6.25 mg (Ziac)
verapamil hcl tab 120 mg (Calan)
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bisoprolol & hydrochlorothiazide hydralazine hcl tab 50 mg
tab 5-6.25 mg (Ziac) hydralazine hcl tab 100 mg
bisoprolol & hydroc_hloroth|a2|de irbesartan tab 75 mg (Avapro)
tab 10-6.25 mg (Ziac) .
o irbesartan tab 150 mg (Avapro)
clonidine hcl tab 0.1 mg .
(Catapres) irbesartan tab 300 mg (Avapro)
clonidine hcl tab 0.2 mg irbesartan-hydrochlorothiazide
(Catapres) tab 150-12.5 mg (Avalide)
clonidine hcl tab 0.3 mg irbesartan-hydrochlorothiazide
(Catapres) tab 300-12.5 mg (Avalide)
doxazosin mesylate tab 1 mg lisinopril & hydrochlorothiazide
(Cardura) tab 10-12.5 mg (Zestoretic)
doxazosin mesylate tab 2 mg lisinopril & hydrochlorothiazide
(Cardura) tab 20-12.5 mg (Zestoretic)
doxazosin mesylate tab 4 mg lisinopril & hydrochlorothiazide
(Cardura) tab 20-25 mg (Zestoretic)
doxazosin mesylate tab 8 mg lisinopril tab 2.5 mg (Zestril)
(Cardura) lisinopril tab 5 mg (Prinivil)
enalapril maleate & lisinopril tab 10 mg (Prinivil)
pyarochlorothiazide tab lisinopril tab 20 mg_ (Prinivil)
- g lisinopril tab 30 mg (Zestril)
enalapril maleate & . . _
hydrochlorothiazide tab lisinopril tab 40 mg (Zestril)
10-25 mg (Vaseretic) losartan potassium &
enalapril maleate tab 2.5 mg hydrochlorothiazide tab
(Vasotec) 50-12.5 mg (Hyzaar)
enalapril maleate tab 5 mg losartan potassium &
(Vasotec) hydrochlorothiazide tab
) 100-12.5 mg (Hyzaar)
enalapril maleate tab 10 mg
(Vasotec) losartan potassium &
. hydrochlorothiazide tab
enalapril maleate tab 20 mg 100-25 mg (Hyzaar)
(Vasotec) losart tassium tab 25
osartan potassium ta m
fosinopril sodium tab 10 mg (Cozaas 4
fosinopril sodium tab 20 mg losartan potassium tab 50 mg
fosinopril sodium tab 40 mg (Cozaar)
hydralazine hcl tab 10 mg losartan potassium tab 100 mg
hydralazine hcl tab 25 mg (Cozaar)
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minoxidil tab 2.5 mg terazosin hcl cap 10 mg (base
minoxidil tab 10 mg equivalent)
olmesartan medoxomil tab 5 mg trandolapril tab 1 mg (Mavik)
(Benicar) trandolapril tab 2 mg (Mavik)
olmesartan medoxomil tab trandolapril tab 4 mg (Mavik)
20 mg (Benicar) valsartan tab 40 mg (Diovan)
olmesartan medoxomil tab valsartan tab 80 mg (Diovan)
40 mg (Benicar) .
. valsartan tab 160 mg (Diovan)
olmesartan medoxomil- )
hydrochlorothiazide tab valsartan tab 320 mg (Diovan)
20-12.5 mg (Benicar hct) valsartan-hydrochlorothiazide
olmesartan medoxomil- tab 80-12.5 mg (Diovan hct)
hydrochlorothiazide tab valsartan-hydrochlorothiazide
40-12.5 mg (Benicar hct) tab 160-12.5 mg (Diovan hct)
olmesartan medoxomil- valsartan-hydrochlorothiazide
hydrochlorothiazide tab tab 160-25 mg (Diovan hct)
40-25 mg (Benicar hct) valsartan-hydrochlorothiazide
perindopril erbumine tab 2 mg tab 320-12.5 mg (Diovan hct)
perindopril erbumine tab 4 mg valsartan-hydrochlorothiazide
(Aceon) tab 320-25 mg (Diovan hct)
quinapril hcl tab 5 mg (Accupril)
quinapril hcl tab 10 mg (Accupril) amiloride & hydrochlorothiazide
quinapril hel tab 20 mg (Accupril) tab 5-50 mg
quinapril hcl tab 40 mg (Accupril) amiloride hcl tab 5 mg
ramipril cap 1.25 mg (Altace) chlorthalidone tab 25 mg
ramipril cap 2.5 mg (Altace) furosemide oral soln 10 mg/ml
ramipril cap 5 mg (Altace) furosemide tab 20 mg (Lasix)
ramipril cap 10 mg (Altace) furosemide tab 40 mg (Lasix)
telmisartan tab 80 mg (Micardis) furosemide tab 80 mg (Lasix)
terazosin hcl cap 1 mg (base hydr_ochlprothiazide cap 12.5 mg
equivalent) (Microzide)
terazosin hcl cap 2 mg (base hydrochlorothiazide tab 12.5 mg
equivalent) hydrochlorothiazide tab 25 mg
terazosin hcl cap 5 mg (base hydrochlorothiazide tab 50 mg
equivalent) indapamide tab 1.25 mg
indapamide tab 2.5 mg
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spironolactone tab 25 mg fenofibrate tab 145 mg (Tricor) *
(Aldactone) fenofibrate tab 160 mg (Lofibra) .
spironolactone tab 50 mg gemfibrozil tab 600 mg (Lopid) .
(Aldactone) .
. lovastatin tab 10 mg
spironolactone tab 100 mg . .
(Aldactone) lovastatin tab 20 mg
torsemide tab 5 mg (Demadex) lovastatin tab 40 mg (Mevacor) *
torsemide tab 10 mg (Demadex) NEQ%ETOL - bempedoic acid tab 1
m
torsemide tab 20 mg (Demadex) 9 ) )
i NEXLIZET - bempedoic acid- M
torsemide tab 100 mg (Demadex) ezetimibe tab 180-10 mg
triamterene & pravastatin sodium tab 10 mg .
hydrochlorothiazide cap . . R
37.5-25 mg (Dyazide) pravastatin sodium tab 20 mg
. (Pravachol)
triamterene & . . o
hydrochlorothiazide tab pravastatin sodium tab 40 mg
37.5-25 mg (Maxzide-25) (Pravachol)
triamterene & pravastatin sodium tab 80 mg *
hydrochlorothiazide tab (Pravachol)
75-50 mg (Maxzide) REPATHA - evolocumab i
subcutaneous soln prefilled
i , syringe 140 mg/ml
SYMJEPI - epinephrine soln o | o
prefilled syringe 0.15 mg/0.3ml REPATHA PUSHTRONEX
(1:2000) SYSTEM - evolocumab _
. ) ) subcutaneous soln cartridge/
SYMJEPI - epinephrine solution infusor 420 mg/3.5ml
prefilled syringe 0.3 mg/0.3ml o | o
(1:1000) REPATHA SURECLICK -
evolocumab subcutaneous soln
auto-injector 140 mg/ml
atorvastatin calcium tab 10 mg * rosuvastatin calcium tab 5 mg
(base equivalent) (Lipitor) (Crestor)
atorvastatin calcium tab 20 mg * rosuvastatin calcium tab 10 mg
(base equivalent) (Lipitor) (Crestor)
atorvastatin calcium tab 40 mg rosuvastatin calcium tab 20 mg
(base equivalent) (Lipitor) (Crestor)
atorvastatin calcium tab 80 mg rosuvastatin calcium tab 40 mg
(base equivalent) (Lipitor) (Crestor)
fenofibrate tab 48 mg (Tricor) * simvastatin tab 5 mg (Zocor)
fenofibrate tab 54 mg (Lofibra) ° simvastatin tab 10 mg (Zocor)
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simvastatin tab 20 mg (Zocor)
simvastatin tab 40 mg (Zocor)
simvastatin tab 80 mg (Zocor)

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

CORLANOR - ivabradine hcl tab 5
mg (base equiv)

CORLANOR - ivabradine hcl tab
7.5 mg (base equiv)

ENTRESTO - sacubitril-valsartan
tab 24-26 mg

ENTRESTO - sacubitril-valsartan
tab 49-51 mg

ENTRESTO - sacubitril-valsartan
tab 97-103 mg

OPSUMIT - macitentan tab 10 mg

TRACLEER - bosentan tab for oral
susp 32 mg

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

UPTRAVI - selexipag tab 200 mcg
UPTRAVI - selexipag tab 400 mcg
UPTRAVI - selexipag tab 600 mcg
UPTRAVI - selexipag tab 800 mcg
UPTRAVI - selexipag tab 1000 mcg
UPTRAVI - selexipag tab 1200 mcg
UPTRAVI - selexipag tab 1400 mcg
UPTRAVI - selexipag tab 1600 mcg
VERQUVO - vericiguat tab 2.5 mg
VERQUVO - vericiguat tab 5 mg
VERQUVO - vericiguat tab 10 mg
VYNDAMAX - tafamidis cap 61 mg

VYNDAQEL - tafamidis meglumine
(cardiac) cap 20 mg

RESPIRATORY AGENTS

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

cyproheptadine hcl tab 4 mg

levocetirizine dihydrochloride
tab 5 mg

promethazine hcl syrup
6.25 mg/5ml

promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg

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

fluticasone propionate nasal
susp 50 mcg/act

benzonatate cap 100 mg
(Tessalon perles)

benzonatate cap 200 mg

HYCODAN - hydrocodone w/
homatropine syrup 5-1.5 mg/5mi

hydrocodone w/ homatropine
syrup 5-1.5 mg/5ml

promethazine w/ codeine syrup
6.25-10 mg/5ml

promethazine-dm syrup
6.25-15 mg/5ml

sodium chloride soln nebu 3%

ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 100-50
mcg/dose

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List
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ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 250-50
mcg/dose

ADVAIR DISKUS - fluticasone-
salmeterol aer powder ba 500-50
mcg/dose

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

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

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

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

albuterol sulfate syrup 2 mg/5ml

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

ARNUITY ELLIPTA - fluticasone

furoate aerosol powder breath
activ 50 mcg/act

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

ARNUITY ELLIPTA - fluticasone

furoate aerosol powder breath
activ 200 mcg/act

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

ASMANEX HFA - mometasone

furoate inhal aerosol suspension
100 mcg/act

ASMANEX HFA - mometasone
furoate inhal aerosol suspension
200 mcg/act

ASMANEX TWISTHALER 120 ME -
mometasone furoate inhal powd
220 mcg/inh (breath activated)

ASMANEX TWISTHALER 30 MET -
mometasone furoate inhal powd
110 mcg/inh (breath activated)

ASMANEX TWISTHALER 30 MET -
mometasone furoate inhal powd
220 mcg/inh (breath activated)

ASMANEX TWISTHALER 60 MET -
mometasone furoate inhal powd
220 mcg/inh (breath activated)

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

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

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

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

DULERA - mometasone furoate-
formoterol fumarate aerosol 50-5
mcg/act

DULERA - mometasone furoate-
formoterol fumarate aerosol
100-5 mcg/act

DULERA - mometasone furoate-
formoterol fumarate aerosol
200-5 mcg/act

FLOVENT DISKUS - fluticasone
propionate aer pow ba 50 mcg/
blister

FLOVENT DISKUS - fluticasone
propionate aer pow ba 100 mcg/
blister
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FLOVENT DISKUS - fluticasone
propionate aer pow ba 250 mcg/
blister

FLOVENT HFA - fluticasone
propionate hfa inhal aero 44
mcg/act (50/valve)

FLOVENT HFA - fluticasone
propionate hfa inhal aer 110 mcg/
act (125/valve)

FLOVENT HFA - fluticasone
propionate hfa inhal aer 220
mcg/act (250/valve)

FLUTICASONE PROPIONATE/

SA - fluticasone-salmeterol aer
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/
SA - fluticasone-salmeterol aer
powder ba 113-14 mcg/act

FLUTICASONE PROPIONATE/
SA - fluticasone-salmeterol aer
powder ba 232-14 mcg/act

INCRUSE ELLIPTA - umeclidinium
br aero powd breath act 62.5
mcg/inh (base eq)

ipratropium bromide inhal soln
0.02%

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

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

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

QVAR REDIHALER -
beclomethasone diprop hfa
breath act inh aer 40 mcg/act

QVAR REDIHALER -
beclomethasone diprop hfa
breath act inh aer 80 mcg/act

SEREVENT DISKUS - salmeterol
xinafoate aer pow ba 50 mcg/
dose (base equiv)

SPIRIVA HANDIHALER - tiotropium
bromide monohydrate inhal cap
18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium
bromide monohydrate inhal
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium

bromide monohydrate inhal
aerosol 2.5 mcg/act

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

STRIVERDI RESPIMAT - olodaterol
hcl inhal aerosol soln 2.5 mcg/act
(base equiv)

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

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

TRELEGY ELLIPTA - fluticasone-
umeclidinium-vilanterol aepb
100-62.5-25 mcg/inh

TRELEGY ELLIPTA - fluticasone-
umeclidinium-vilanterol aepb
200-62.5-25 mcg/inh

VENTOLIN HFA - albuterol sulfate
inhal aero 108 mcg/act (90mcg
base equiv)

KALYDECO - ivacaftor tab 150 mg

KALYDECO - ivacaftor packet 25
mg

KALYDECO - ivacaftor packet 50

mg
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KALYDECO - ivacaftor packet 75
mg

PULMOZYME - dornase alfa inhal
soln 1 mg/ml

SYMDEKO - tezacaftor-ivacaftor
50-75 mg & ivacaftor 75 mg tab
tbpk

SYMDEKO - tezacaftor-ivacaftor
100-150 mg & ivacaftor 150 mg
tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf
50-25-37.5 mg & ivacaftor 75 mg
tbpk

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

GASTROINTESTINAL AGENTS

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

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

dicyclomine hcl cap 10 mg
(Bentyl)

dicyclomine hcl tab 20 mg
(Bentyl)

famotidine tab 20 mg (Pepcid)
famotidine tab 40 mg (Pepcid)

lansoprazole cap delayed
release 30 mg (Prevacid)

misoprostol tab 100 mcg
(Cytotec)

misoprostol tab 200 mcg

(Cytotec)

NEXIUM - esomeprazole
magnesium for delayed release
susp pack 2.5 mg

NEXIUM - esomeprazole
magnesium for delayed release
susp packet 5 mg

omeprazole cap delayed release
10 mg (Prilosec)

omeprazole cap delayed release
20 mg (Prilosec)

omeprazole cap delayed release
40 mg (Prilosec)

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

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

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

meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg

ondansetron hcl tab 4 mg
(Zofran)

ondansetron hcl tab 8 mg
(Zofran)

ondansetron orally
disintegrating tab 4 mg (Zofran
odt)

ondansetron orally

disintegrating tab 8 mg (Zofran
odt)

CREON - pancrelipase (lip-prot-
amyl) dr cap 3000-9500-15000
unit

CREON - pancrelipase (lip-prot-
amyl) dr cap 6000-19000-30000
unit
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CREON - pancrelipase (lip-prot-
amyl) dr cap 12000-38000-60000
unit

CREON - pancrelipase
(lip-prot-amyl) dr cap
24000-76000-120000 unit

CREON - pancrelipase
(lip-prot-amyl) dr cap
36000-114000-180000 unit

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

unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 5000-17000-24000
unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 10000-32000-42000
unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 15000-47000-63000
unit

ZENPEP - pancrelipase (lip-prot-
amyl) dr cap 20000-63000-84000
unit

ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
25000-79000-105000 unit

ZENPEP - pancrelipase
(lip-prot-amyl) dr cap
40000-126000-168000 unit

CHENODAL - chenodiol tab 250 mg
LINZESS - linaclotide cap 72 mcg
LINZESS - linaclotide cap 145 mcg
LINZESS - linaclotide cap 290 mcg
metoclopramide hcl tab 5 mg

(base equivalent) (Reglan)

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

MOVANTIK - naloxegol oxalate tab
12.5 mg (base equivalent)

MOVANTIK - naloxegol oxalate tab
25 mg (base equivalent)

SYMPROIC - naldemedine tosylate
tab 0.2 mg (base equivalent)

TRULANCE - plecanatide tab 3 mg

VELPHORO - sucroferric
oxyhydroxide chew tab 500 mg

VIBERZI - eluxadoline tab 75 mg
VIBERZI - eluxadoline tab 100 mg

GENITOURINARY AGENTS

oxybutynin chloride syrup
5 mg/5ml

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

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

oxybutynin chloride tab er 24hr
15 mg

oxybutynin chloride tab 5 mg

CRINONE - progesterone vaginal
gel 4%

CRINONE - progesterone vaginal
gel 8%

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

alfuzosin hcl tab er 24hr 10 mg
(Uroxatral)

CYSTAGON - cysteamine bitartrate
cap 50 mg
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CYSTAGON - cysteamine bitartrate
cap 150 mg

dutasteride cap 0.5 mg (Avodart)
finasteride tab 5 mg (Proscar)

tamsulosin hcl cap 0.4 mg
(Flomax)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg
(Xanax xr)

alprazolam tab er 24hr 1 mg
(Xanax xr)

alprazolam tab 0.25 mg (Xanax)
alprazolam tab 0.5 mg (Xanax)
alprazolam tab 1 mg (Xanax)
alprazolam tab 2 mg (Xanax)
buspirone hcl tab 5 mg
buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
diazepam tab 2 mg (Valium)
diazepam tab 5 mg (Valium)
diazepam tab 10 mg (Valium)
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg
(Vistaril)

hydroxyzine pamoate cap 50 mg
(Vistaril)

lorazepam tab 0.5 mg (Ativan)

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

amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg

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

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

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

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

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

citalopram hydrobromide tab
10 mg (base equiv) (Celexa)

citalopram hydrobromide tab
20 mg (base equiv) (Celexa)

citalopram hydrobromide tab
40 mg (base equiv) (Celexa)

doxepin hcl cap 10 mg
doxepin hcl conc 10 mg/ml

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

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

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

escitalopram oxalate tab 5 mg
(base equiv) (Lexapro)

escitalopram oxalate tab 10 mg
(base equiv) (Lexapro)
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escitalopram oxalate tab 20 mg venlafaxine hcl cap er 24hr
(base equiv) (Lexapro) 75 mg (base equivalent)
fluoxetine hcl cap 10 mg (Prozac) (Effexor xr)
fluoxetine hcl cap 20 mg (Prozac) venlafaxine hcl cap er 24hr
. 150 mg (base equivalent)
fluoxetine hcl cap 40 mg (Prozac) (Effexor xr)
imipramine hcl tab 10 mg venlafaxine hcl tab 25 mg (base
(Tofranil) equivalent)
imipramine hcl tab 25 mg venlafaxine hcl tab 37.5 mg
(Tofranil) (base equivalent)
imipramine hcl tab 50 mg venlafaxine hcl tab 50 mg (base
(Tofranil) equivalent)
mirtazapine tab 15 mg (Remeron) venlafaxine hcl tab 75 mg (base
mirtazapine tab 30 mg (Remeron) equivalent)
mirtazapine tab 45 mg (Remeron) venlafaxine hcl tab 100 mg (base
nortriptyline hcl cap 10 mg equivalent)
(Pamelor)
nortriptyline hcl cap 25 mg FLUPHENAZINE HCL -
(Pamelor) fluphenazine hcl oral conc 5 mg/
nortriptyline hcl cap 50 mg ml
(Pamelor) FLUPHENAZINE
nortriptyline hcl cap 75 mg HYDRQCHLORID - fluphenazine
(Pamelor) hcl elixir 2.5 mg/5ml
paroxetine hcl tab 10 mg (Paxil) hazlon[:;;':r(lilol lactate oral conc
paroxetine hcl tab 20 mg (Paxil) )
i . haloperidol tab 0.5 mg
paroxetine hcl tab 30 mg (Paxil) )
T — haloperidol tab 1 mg
aroxetine hcl ta m axi
B rtraline hel tab 25 g Z( | ft) haloperidol tab 2 mg
sertralf"e hcl tab o md (zo|oﬁ) LATUDA - lurasidone hel tab 20 mg .
seﬂralf"e hcl tab 100mg ( ;o| :t LATUDA - lurasidone hcl tab 40 mg .
fe rZ'"e hc | :' ' e mg (Zoloft) LATUDA - lurasidone hcl tab 60 mg .
razodone hcl ta m
o e 100 J LATUDA - lurasidone hcl tab 80 mg .
razodone hcl ta m
J LATUDA - lurasidone hcl tab 120 *
trazodone hcl tab 150 mg mg
venlafaxine hcl cap er 24hr lithium carbonate cap 150 mg
37.5 mg (base equivalent) (Lithium carbonate)
(Effexor xr) L
lithium carbonate cap 300 mg
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lithium carbonate cap 600 mg risperidone tab 3 mg (Risperdal) *
(Lithium carbonate) risperidone tab 4 mg (Risperdal) .
lithium carbonate tab er 300 mg
(Lithobid)
L BELSOMRA - suvorexant tab 5 mg °l°
lithium carbonate tab er 450 mg
L BELSOMRA - suvorexant tab 10 i
lithium carbonate tab 300 mg mg
olanzapine tab 2.5 mg (Zyprexa) ) BELSOMRA - suvorexant tab 15 * |
olanzapine tab 5 mg (Zyprexa) ° mg
olanzapine tab 7.5 mg (Zyprexa) * BELSOMRA - suvorexant tab 20 i
olanzapine tab 10 mg (Zyprexa) . mg
. [ ]
olanzapine tab 15 mg (Zyprexa) o eszopiclone tab 1 mg (Lunesta)
H [ ]
olanzapine tab 20 mg (Zyprexa) o eszopiclone tab 2 mg (Lunesta)
. [ ]
prochlorperazine maleate eszopiclone tab 3 mg (Lunesta)
tab 5 mg (base equivalent) phenobarbital tab 15 mg
(Compazine) phenobarbital tab 30 mg
prochlorperazine maleate tab phenobarbital tab 60 mg
10 mg (base equivalent) .
(Compazine) phenobarbital tab 100 mg
quetiapine fumarate tab 25 mg * temazepam cap 15 mg (Restoril)
(Seroquel) temazepam cap 30 mg (Restoril)
quetiapine fumarate tab 50 mg * zaleplon cap 5 mg (Sonata) *
(Seroquel) zaleplon cap 10 mg (Sonata) *
- . [ ]
quetiapine fumarate tab 100 mg zolpidem tartrate tab 5 mg .
(Seroquel) (Ambien)
quetiapine fumarate tab 200 mg ° zolpidem tartrate tab 10 mg .
(Seroquel) (Ambien)
quetiapine fumarate tab 300 mg °
(Seroquel)
quetiapine fumarate tab 400 mg ° dexmethylphenidate hcl tab o
(Seroquel) 2.5 mg (Focalin)
. . [ )
"s(g?sr;‘::;)tab 0.25 mg diethylpropion hcl tab 25 mg
methylphenidate hcl tab 5 m ¢
risperidone tab 0.5 mg * (RitZ\Ii?\) <
(Risperdal) hendimetrazine tartrate tab
endimetrazine tartrate ta
risperidone tab 1 mg (Risperdal) * P 35 mg
risperidone tab 2 mg (Risperdal) * phentermine hcl cap 15 mg
Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 26



2021

S |o S|
S SE|.
= || & = || &
S 2¢g 212
25|32 25|52
S |5 |F S |5 |F
(&) — (&) —
ol |28 O ol |28 O
Drug Name hlalald | < Drug Name Ohlalald | <
[ ) [ ) [ )

phentermine hcl cap 30 mg

phentermine hcl cap 37.5 mg
(Adipex-p)

phentermine hcl tab 37.5 mg
(Adipex-p)

SUNOSI - solriamfetol hcl tab 75
mg (base equiv)

SUNOSI - solriamfetol hcl tab 150
mg (base equiv)

VYVANSE - lisdexamfetamine
dimesylate cap 10 mg

VYVANSE - lisdexamfetamine
dimesylate cap 20 mg

VYVANSE - lisdexamfetamine
dimesylate cap 30 mg

VYVANSE - lisdexamfetamine
dimesylate cap 40 mg

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

VYVANSE - lisdexamfetamine
dimesylate chew tab 20 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 30 mg
VYVANSE - lisdexamfetamine
dimesylate chew tab 40 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 50 mg

VYVANSE - lisdexamfetamine
dimesylate chew tab 60 mg

AUBAGIO - teriflunomide tab 7 mg
AUBAGIO - teriflunomide tab 14 mg

AVONEX - interferon beta-1a im
prefilled syringe kit 30 mcg/0.5ml

AVONEX PEN - interferon beta-1a
im auto-injector kit 30 mcg/0.5ml

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

CHANTIX - varenicline tartrate tab
0.5 mg (base equiv)

CHANTIX - varenicline tartrate tab 1
mg (base equiv)

CHANTIX CONTINUING MONTH -
varenicline tartrate tab 1 mg
(base equiv)

CHANTIX STARTING MONTH PA -
varenicline tartrate tab 0.5 mg x
11 & tab 1 mg x 42 pack

COPAXONE - glatiramer acetate
soln prefilled syringe 20 mg/ml
COPAXONE - glatiramer acetate
soln prefilled syringe 40 mg/mi

donepezil hydrochloride orally
disintegrating tab 5 mg

donepezil hydrochloride orally
disintegrating tab 10 mg

donepezil hydrochloride tab
5 mg (Aricept)

donepezil hydrochloride tab
10 mg (Aricept)

GILENYA - fingolimod hcl cap 0.5
mg (base equiv)

KESIMPTA - ofatumumab soln
auto-injector 20 mg/0.4ml

MAVENCLAD - cladribine tab
therapy pack 10 mg (4 tabs)
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MAVENCLAD - cladribine tab
therapy pack 10 mg (5 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (6 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (7 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (8 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (9 tabs)

MAVENCLAD - cladribine tab
therapy pack 10 mg (10 tabs)
MAYZENT - siponimod fumarate

tab 0.25 mg (base equiv)

MAYZENT - siponimod fumarate
tab 2 mg (base equiv)

MAYZENT STARTER PACK -
siponimod fumarate tab 0.25 mg
(12) starter pack

memantine hcl tab 5 mg
(Namenda)

memantine hcl tab 10 mg
(Namenda)

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

NICOTROL NS - nicotine nasal
spray 10 mg/ml (0.5 mg/spray)
PLEGRIDY - peginterferon beta-1a
soln pen-injector 125 mcg/0.5mi

PLEGRIDY - peginterferon beta-1a
soln prefilled syringe 125
mcg/0.5ml

PLEGRIDY - peginterferon
beta-1a im soln prefilled syr 125
mcg/0.5ml

PLEGRIDY STARTER PACK -
peginterferon beta-1a soln pen-
inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK -
peginterferon beta-1a soln pref
syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref
syr 22 mcg/0.5ml (12mu/ml)

REBIF - interferon beta-1a soln pref
syr 44 mcg/0.5ml (24mu/ml)

REBIF REBIDOSE - interferon
beta-1a soln auto-inj 22
mcg/0.5ml (12mu/ml)

REBIF REBIDOSE - interferon
beta-1a soln auto-inj 44
mcg/0.5ml (24mu/ml)

REBIF REBIDOSE TITRATION -
interferon beta-1a auto-inj 6x8.8
mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK -
interferon beta-1a pref syr 6x8.8
mcg/0.2ml & 6x22 mcg/0.5ml

ZEPOSIA - ozanimod hcl cap 0.92
mg

ZEPOSIA STARTER KIT -

ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 mg & 30 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC -
ozanimod cap pack 4 x 0.23 mg
& 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release
81 mg

acetaminophen w/ codeine soln
120-12 mg/5ml
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acetaminophen w/ codeine tab ¢ morphine sulfate oral soln ¢
300-15 mg (Tylenol/codeine) 10 mg/5ml
acetaminophen w/ codeine tab * morphine sulfate tab er 15 mg g
300-30 mg (Tylenol/codeine #3) (Ms contin)
BELBUCA - buprenorphine hcl * oxycodone hcl tab 5 mg ¢
buccal film 75 mcg (base (Roxicodone)
equivalent) 5 o
ycodone hcl tab 10 mg
BELBUCA - buprenorphine hcl * oxycodone w/ acetaminophen .
bucgallfllrr;)150 mcg (base tab 5-325 mg (Percocet)
equivalen
BEEBUCA - buprenorphine hel . tramadol hcl tab 50 mg (Ultram) O
buccal film 300 mcg (base tramadol-acetaminophen tab °
equivalent) 37.5-325 mg (Ultracet)
BELBUCA - buprenorphine hcl o XTAMPZA ER - oxycodone cap er g
buccal film 450 mcg (base 12hr abuse-deterrent 9 mg
equivalent) XTAMPZA ER - oxycodone cap er i
BELBUCA - buprenorphine hcl o 12hr abuse-deterrent 13.5 mg
buccal film 600 mcg (base XTAMPZA ER - oxycodone cap er M
equivalent) 12hr abuse-deterrent 18 mg
BELBUCA - buprenorphine hcl ¢ XTAMPZA ER - oxycodone cap er h
buccal film 750 mcg (base 12hr abuse-deterrent 27 mg
equivalent) XTAMPZA ER - oxycodone cap er o |
BELBUC,fA - buprenorp(hine hcl * 12hr abuse-deterrent 36 mg
buccal film 900 mcg (base
equivalent) AT — T 5 el o | e
. c - tocilizuma
h);::)o':::ggge;gce(ﬁglcgc))phen subcutaneous soln prefilled
. syringe 162 mg/0.9ml
. °
tab 5-325 mg (Norco) subcutaneous soln auto-injector
hydrocodone-acetaminophen * 162 mg/0.9ml
tab 7.5-325 mg (Norco) . celecoxib cap 50 mg (Celebrex) .
h)zgl;;r::(;)i;p))hone hel tab 2 mg celecoxib cap 100 mg (Celebrex) .
T T D AT N celecoxib cap 200 mg (Celebrex) *
(Dilaudid) diclcl>fenac5:odium tab delayed
release 50 m
methadone hcl tab 5 mg * ) g
(Dolophine hcl) dlclclchenac;godlum tab delayed
release 75 m
methadone hcl tab 10 mg ° g
(Dolophine)
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ENBREL - etanercept
subcutaneous inj 25 mg/0.5mi

ENBREL - etanercept for
subcutaneous inj 25 mg

ENBREL - etanercept
subcutaneous soln prefilled
syringe 25 mg/0.5ml

ENBREL - etanercept
subcutaneous soln prefilled
syringe 50 mg/ml

ENBREL MINI - etanercept
subcutaneous solution cartridge
50 mg/ml

ENBREL SURECLICK - etanercept
subcutaneous solution auto-
injector 50 mg/ml

HUMIRA - adalimumab prefilled
syringe kit 10 mg/0.1ml

HUMIRA - adalimumab prefilled
syringe kit 20 mg/0.2ml

HUMIRA - adalimumab prefilled
syringe kit 40 mg/0.8ml

HUMIRA - adalimumab prefilled
syringe kit 40 mg/0.4ml

HUMIRA PEDIATRIC CROHNS D -
adalimumab prefilled syringe kit
80 mg/0.8ml

HUMIRA PEDIATRIC CROHNS D -
adalimumab prefilled syringe kit
80 mg/0.8ml & 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-
injector kit 40 mg/0.8ml

HUMIRA PEN - adalimumab pen-
injector kit 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-
injector kit 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START -
adalimumab pen-injector kit 40
mg/0.8ml

HUMIRA PEN-CD/UC/HS START -
adalimumab pen-injector kit 80
mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S -
adalimumab pen-injector kit 80
mg/0.8ml

HUMIRA PEN-PS/UV STARTER -
adalimumab pen-injector kit 40
mg/0.8ml

HUMIRA PEN-PS/UV STARTER -
adalimumab pen-injector kit 80
mg/0.8ml & 40 mg/0.4ml

ibuprofen susp 100 mg/5ml
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
indomethacin cap 25 mg
indomethacin cap 50 mg
meloxicam tab 7.5 mg (Mobic)
meloxicam tab 15 mg (Mobic)
nabumetone tab 500 mg
nabumetone tab 750 mg

naproxen tab ec 375 mg (Ec-
naprosyn)

naproxen tab ec 500 mg (Ec-
naprosyn)

naproxen tab 250 mg (Naprosyn)
naproxen tab 375 mg (Naprosyn)
naproxen tab 500 mg (Naprosyn)

OTEZLA - apremilast tab starter
therapy pack 10 mg & 20 mg &
30 mg

OTEZLA - apremilast tab 30 mg

REDITREX - methotrexate soln
prefilled syringe 7.5 mg/0.3ml
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REDITREX - methotrexate soln
prefilled syringe 10 mg/0.4ml

REDITREX - methotrexate soln
prefilled syringe 12.5 mg/0.5ml

REDITREX - methotrexate soln
prefilled syringe 15 mg/0.6ml

REDITREX - methotrexate soln
prefilled syringe 17.5 mg/0.7ml

REDITREX - methotrexate soln
prefilled syringe 20 mg/0.8ml

REDITREX - methotrexate soln
prefilled syringe 22.5 mg/0.9ml

REDITREX - methotrexate soln
prefilled syringe 25 mg/ml

RINVOQ - upadacitinib tab er 24hr
15 mg

SIMPONI - golimumab
subcutaneous soln auto-injector
100 mg/mi

SIMPONI - golimumab
subcutaneous soln prefilled
syringe 100 mg/ml

sulindac tab 150 mg
sulindac tab 200 mg

XELJANZ - tofacitinib citrate oral
soln 1 mg/ml (base equivalent)

XELJANZ - tofacitinib citrate tab 5
mg (base equivalent)

XELJANZ - tofacitinib citrate tab 10
mg (base equivalent)

XELJANZ XR - tofacitinib citrate tab
er 24hr 11 mg (base equivalent)

XELJANZ XR - tofacitinib citrate tab

er 24hr 22 mg (base equivalent)

AIMOVIG - erenumab-aooe
subcutaneous soln auto-injector
70 mg/ml

AIMOVIG - erenumab-aooe
subcutaneous soln auto-injector
140 mg/mi

EMGALITY - galcanezumab-gnim
subcutaneous soln auto-injector
120 mg/mi

EMGALITY - galcanezumab-gnim
subcutaneous soln prefilled syr
100 mg/mi

EMGALITY - galcanezumab-gnim
subcutaneous soln prefilled syr
120 mg/mi

rizatriptan benzoate oral
disintegrating tab 5 mg (base
eq) (Maxalt-mlt)

rizatriptan benzoate oral
disintegrating tab 10 mg (base
eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg
(base equivalent) (Maxalt)

rizatriptan benzoate tab 10 mg
(base equivalent) (Maxalt)

sumatriptan succinate tab 25 mg
(Imitrex)

sumatriptan succinate tab 50 mg
(Imitrex)

sumatriptan succinate tab
100 mg (Imitrex)

allopurinol tab 100 mg (Zyloprim)
allopurinol tab 300 mg (Zyloprim)
MITIGARE - colchicine cap 0.6 mg

NEUROMUSCULAR DRUGS
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APTIOM - eslicarbazepine acetate gabapentin tab 600 mg
tab 200 mg (Neurontin)
APTIOM - eslicarbazepine acetate gabapentin tab 800 mg
tab 400 mg (Neurontin)
APTIOM - eslicarbazepine acetate lamotrigine tab 25 mg (Lamictal)
tab 600 mg lamotrigine tab 100 mg (Lamictal)
APTIOM - eslicarbazepine acetate lamotrigine tab 150 mg (Lamictal)
tab 800 mg . :
o lamotrigine tab 200 mg (Lamictal)
CELONTIN - methsuximide cap 300 .
mg levetiracetam tab 250 mg
(Keppra)
clonazepam tab 0.5 mg .
(Klonopin) levetiracetam tab 500 mg
. (Keppra)
clonazepam tab 1 mg (Klonopin) .
) oxcarbazepine tab 150 mg
clonazepam tab 2 mg (Klonopin) (Trileptal)
DIASTAT ACUDIAL - diazepam primidone tab 50 mg (Mysoline)
rectal gel delivery system 10 mg L. ;
) primidone tab 250 mg (Mysoline)
DIASTAT ACUDIAL - diazepam ]
rectal gel delivery system 20 mg topiramate tab 25 mg (Topamax)
DIASTAT PEDIATRIC - diazepam topiramate tab 50 mg (Topamax)
rectal gel delivery system 2.5 mg topiramate tab 100 mg (Topamax)
DILANTIN - phenytoin sodium topiramate tab 200 mg (Topamax)
extended cap 30 mg VIMPAT - lacosamide oral solution
divalproex sodium tab delayed 10 mg/ml
release 125 mg (Depakote) VIMPAT - lacosamide tab 50 mg
divalproex sodium tab delayed VIMPAT - lacosamide tab 100 mg
release 250 mg (Depakote) _
. . VIMPAT - lacosamide tab 150 mg
divalproex sodium tab delayed )
release 500 mg (Depakote) VIMPAT - lacosamide tab 200 mg
EPIDIOLEX - cannabidiol soln 100 . zonisamide cap 25 mg
mg/ml (Zonegran)
gabapentin cap 100 mg zonisamide cap 50 mg
(Neurontin)
gabapentin cap 300 mg amantadine hcl syrup 50 mg/5ml
(Neurontin) benztropine mesylate tab 0.5 mg
ga(kaz‘:g:tir:];:ap 400 mg benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 32



2021

S |o S|
S SE|.
= || & = || &
S 2¢g 212

25|32 25|52

S |5 |F S |5 |F

(&) — (&) —

ol |28 O ol |28 O

Drug Name hlolald|< Drug Name hlolald|<

carbidopa & levodopa tab
10-100 mg (Sinemet)

carbidopa & levodopa tab
25-100 mg (Sinemet)

INBRIJA - levodopa inhal powder
cap 42 mg

KYNMOBI - apomorphine
hydrochloride film 10 mg

KYNMOBI - apomorphine
hydrochloride film 15 mg

KYNMOBI - apomorphine
hydrochloride film 20 mg

KYNMOBI - apomorphine
hydrochloride film 25 mg

KYNMOBI - apomorphine
hydrochloride film 30 mg

pramipexole dihydrochloride tab
0.125 mg (Mirapex)

pramipexole dihydrochloride tab
0.25 mg (Mirapex)

pramipexole dihydrochloride tab
0.5 mg (Mirapex)

pramipexole dihydrochloride tab
0.75 mg (Mirapex)

pramipexole dihydrochloride tab
1 mg (Mirapex)

pramipexole dihydrochloride tab
1.5 mg (Mirapex)

ropinirole hydrochloride tab
0.25 mg (Requip)

ropinirole hydrochloride tab
0.5 mg (Requip)

ropinirole hydrochloride tab
1 mg (Requip)

ropinirole hydrochloride tab
2 mg (Requip)

ropinirole hydrochloride tab
3 mg (Requip)

ropinirole hydrochloride tab
4 mg (Requip)

ropinirole hydrochloride tab
5 mg (Requip)

trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

baclofen tab 10 mg
carisoprodol tab 350 mg (Soma)
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg

methocarbamol tab 500 mg
(Robaxin)

methocarbamol tab 750 mg
(Robaxin-750)

orphenadrine citrate tab er 12hr
100 mg

tizanidine hcl tab 2 mg (base
equivalent)

tizanidine hcl tab 4 mg (base
equivalent) (Zanaflex)

NUTRITIONAL PRODUCTS

ergocalciferol cap 1.25 mg
(50000 unit) (Drisdol)

KOSHER PRENATAL PLUS IRON -

prenatal vit w/ iron carbonyl-fa
tab 30-1 mg

PRENATAL VITAMINS PLUS LO -
prenatal vit w/ fe fumarate-fa tab
27-1 mg

PRENATAL 19 - prenatal vit w/ fe
fumarate-fa chew tab 29-1 mg
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PRENATAL 19 - prenatal vit w/ dss- ARANESP ALBUMIN FREE - i
fe fumarate-fa tab 29-1 mg darbepoetin alfa soln prefilled
SE-NATAL 19 - prenatal vit w/ fe syringe 200 mcg/0.4mi
fumarate-fa chew tab 29-1 mg ARANESP ALBUMIN FREE - h
SE-NATAL 19 - prenatal vit w/ dss- dar.bepoetin alfa soln prefilled
fe fumarate-fa tab 29-1 mg syringe 300 mcg/0.6ml
ARANESP ALBUMIN FREE - h
. . darbepoetin alfa soln prefilled
potassium chloride syringe 500 mcg/ml
microencapsulated crys er tab
ARANESP ALBUMIN FREE - O
10 meq : -
. . darbepoetin alfa soln inj 25 mcg/
potassium chloride mi
microencapsulated crys er tab o | o
20 meq ARANESP ALBUMIN FREE -
. . darbepoetin alfa soln inj 40 mcg/
potassium chloride tab er 8 meq mi
(600 mg)
. . ARANESP ALBUMIN FREE - |
potassium chloride tab er 10 darbepoetin alfa soln inj 60 mcg/
meq (K-tab) mi
HEMATOLOGICAL AGENTS ARANESP ALBUMIN FREE - o | o
darbepoetin alfa soln inj 100
ARANESP ALBUMIN FREE - ° | meg/m
darbepoetin alfa soln prefilled ARANESP ALBUMIN FREE - O
syringe 10 mcg/0.4ml darbepoetin alfa soln inj 200
ARANESP ALBUMIN FREE - o] e e il
darbepoetin alfa soln prefilled ARANESP ALBUMIN FREE - A
syringe 25 mcg/0.42ml darbepoetin alfa soln inj 300
ARANESP ALBUMIN FREE - ° | meg/ml
darbepoetin alfa soln prefilled carbonyl iron susp 15 mg/1.25ml °
syringe 40 mcg/0.4ml (elemental iron)
ARANESP ALBUMIN FREE - i CERDELGA - eliglustat tartrate cap | * | * | ¢
darbepoetin alfa soln prefilled 84 mg (base equivalent)
syringe 60 mcg/0.3ml cyanocobalamin inj 1000 mcg/ml
ARANESP A_‘LBUMIN FREE_ N *1° DROXIA - hydroxyurea cap 200 mg
darbepoetin alfa soln prefilled
syringe 100 mcg/0.5ml DROXIA - hydroxyurea cap 300 mg
darbepoetin alfa soln prefilled EPOGEN - epoetin alfa inj 2000 * | °
syringe 150 mcg/0.3ml unit/ml
Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 34



2021

S|2 S|2
85|~ 85|~
Slo|8 sl ole
= =
222|183 218888
Drug Name SlElale|l< Drug Name SlElalelz
EPOGEN - epoetin alfa inj 3000 i NEUPOGEN - filgrastim inj 300 *
unit/ml mcg/ml
EPOGEN - epoetin alfa inj 4000 | NEUPOGEN - filgrastim inj 480 *
unit/ml mcg/1.6ml (300 mcg/ml)
EPOGEN - epoetin alfa inj 10000 i NIVESTYM - filgrastim-aafi soln °
unit/ml prefilled syringe 300 mcg/0.5ml
EPOGEN - epoetin alfa inj 20000 b NIVESTYM - filgrastim-aafi soln *
unit/ml prefilled syringe 480 mcg/0.8ml
ferrous sulfate elixir 220 mg/5ml * NIVESTYM - filgrastim-aafi inj 300 *
(44 mg/5ml elemental fe) mcg/ml
ferrous sulfate soln 75 mg/ml ° NIVESTYM - filgrastim-aafi inj 480 |
(15 mg/ml elemental fe) mcg/1.6ml (300 mcg/ml)
folic acid cap 0.8 mg * NYVEPRIA - pegdfilgrastim-apgf soln| *
folic acid tab 400 mcg o prefilled syringe 6 mg/0.6ml
: . ° °
folic acid tab 800 mcg o PRQCRIT - epoetin alfa inj 2000
i dtab 1 unit/ml
olic acid tab 1 m
_ d o . PROCRIT - epoetin alfa inj 3000 O
FULP!—HLA - pegfllgrastlm-deb soln unit/mi
prefilled syringe 6 mg/0.6ml ) o o | o
) i PROCRIT - epoetin alfa inj 4000
GRANIX - tbo-filgrastim soln * unit/mi
prefilled syringe 300 mcg/0.5ml . . o |
) . PROCRIT - epoetin alfa inj 10000
GRANIX - tbo-filgrastim soln * R
prefilled syringe 480 mcg/0.8ml . . o | o
) ) PROCRIT - epoetin alfa inj 20000
GRANIX - tbo-filgrastim * unit/mi
subcutaneous inj 300 mcg/ml ) . o | o
i . PROCRIT - epoetin alfa inj 40000
GRANIX - tbo-filgrastim * Sl
subcutaneous inj 480 mcg/1.6ml i o o | o
(300 mcg/ml) RETACRI'!' - epoetin alfa-epbx inj
) . . 2000 unit/ml
NEULASTA - pedfilgrastim soln RETACRIT tin alf bx in o | o
prefilled syringe 6 mg/0.6ml I = Epieiailn iRl
NEULASTA ONPRO KIT * 3000 unit/ml
pegfilgrastim soln prefllled RETACR'T - epoetin aIfa-epr |n_] ° °
syringe kit 6 mg/0.6ml 4000 unit/m
: . ol o
NEUPOGEN - filgrastim soln o RETACRITI- epoetin alfa-epbx inj
prefilled syringe 300 mcg/0.5ml 10000 unit/ml
. e ° °
prefilled syringe 480 mcg/0.8ml 20000 unit/mi
(600 mcg/ml)
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RETACRIT - epoetin alfa-epbx inj | XARELTO - rivaroxaban tab 20 mg *
40000 unit/ml XARELTO STARTER PACK - 0

UDENY CA - pedfilgrastim-cbqv soln
prefilled syringe 6 mg/0.6ml

ZARXIO - filgrastim-sndz soln
prefilled syringe 300 mcg/0.5ml

ZARXIO - filgrastim-sndz soln
prefilled syringe 480 mcg/0.8ml

ZIEXTENZO - pedfilgrastim-bmez
soln prefilled syringe 6 mg/0.6ml

ELIQUIS - apixaban tab 2.5 mg
ELIQUIS - apixaban tab 5 mg

ELIQUIS STARTER PACK -
apixaban tab starter pack 5 mg

warfarin sodium tab 1 mg
(Coumadin)

warfarin sodium tab 2 mg
(Coumadin)

warfarin sodium tab 2.5 mg
(Coumadin)

warfarin sodium tab 3 mg
(Coumadin)

warfarin sodium tab 4 mg
(Coumadin)

warfarin sodium tab 5 mg
(Coumadin)

warfarin sodium tab 6 mg
(Coumadin)

warfarin sodium tab 7.5 mg
(Coumadin)

warfarin sodium tab 10 mg
(Coumadin)

XARELTO - rivaroxaban tab 2.5 mg
XARELTO - rivaroxaban tab 10 mg
XARELTO - rivaroxaban tab 15 mg

rivaroxaban tab starter therapy
pack 15 mg & 20 mg

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 250 unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 500 unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 1000
unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 1500
unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 2000
unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 3000
unit

ADVATE - antihemophilic factor
recomb (rahf-pfm) for inj 4000
unit

ADYNOVATE - antihemophilic

factor recomb pegylated for inj
250 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
500 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
750 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
1000 unit

ADYNOVATE - antihemophilic
factor recomb pegylated for inj
1500 unit
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ADYNOVATE - antihemophilic O R B ALPHANATE - antihemophilic *
factor recomb pegylated for inj factor/vwf (human) for inj 2000
2000 unit unit
ADYNOVATE - antihemophilic R R ALPHANINE SD - coagulation b B
factor recomb pegylated for inj factor ix for inj 500 unit
3000 unit ALPHANINE SD - coagulation sl
AFSTYLA - antihemophilic fact O R factor ix for inj 1000 unit
rcmb single chain for inj kit 250 ALPHANINE SD - coagulation o | o | o
unit factor ix for inj 1500 unit
: o ° ° °
AFSTYLA - antihemophilic fact ALPROLIX - coagulation factorix | * | * |
rcrz:b single chain for inj kit 500 (recomb) (rfixfc) for inj 250 unit
uni
o ——— —— A N ALPROLIX - coagulation factor ix O R B
rcmb sin‘;]laench;rr??gr ilr:jcki?C1 000 (recomb) (rfixfe) for inj 500 unit
e ALPROLIX - coagulation factor ix R R
AFSTYLA - antihemophilic fact o |l ol o (recomb) (rfixfc) for inj 1000 unit
remb single chain for inj kit 1500 ALPROLIX - coagulation factorix | * | © | ©
unit (recomb) (rfixfc) for inj 2000 unit
AFSTYLA _ antihemophilic fact [ [ ] L] ALPROLIX - Coagulatlon faCtOI’ iX ° ° °
rcmb single chain for inj kit 2000 (recomb) (rfixfc) for inj 3000 unit
unit ALPROLIX - coagulation factor ix O R B
AFSTYLA - antihemophilic fact o | o | o (recomb) (rfixfc) for inj 4000 unit
rcmb single chain for inj kit 2500 BENEFIX - coagulation factor ix R R
unit (recombinant) for inj kit 250 unit
AFSTYLA - antihemophilic fact O B BENEFIX - coagulation factor ix R R B
rcmb single chain for inj kit 3000 (recombinant) for inj kit 500 unit
unit BENEFIX - coagulation factor ix M A
ALPHANATE - antihemophilic * (recombinant) for inj kit 1000 unit
factor/vwf (human) for inj 250 unit BENEFIX - coagulation factor ix o | o | o
ALPHANATE - antihemophilic ° (recombinant) for inj kit 2000 unit
factor/vwf (human) for inj 500 unit BENEFIX - coagulation factor ix o | o | o
ALPHANATE - antihemophilic * (recombinant) for inj kit 3000 unit
Lan‘;:"”"w“ (human) for inj 1000 BRILINTA - ticagrelor tab 60 mg
ALPHANATE - antihemophilic . BRILINTA - ticagrelor tab 90 mg
factor/vwf (human) for inj 1500 cilostazol tab 50 mg (Pletal)
unit cilostazol tab 100 mg (Pletal)
clopidogrel bisulfate tab 75 mg
(base equiv) (Plavix)
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COAGADEX - coagulation factor x
(human) for inj 250 unit

COAGADEX - coagulation factor x
(human) for inj 500 unit

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

ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 250 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 500 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 750 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 1000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 1500 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 2000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 3000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 4000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 5000 unit
ELOCTATE - antihemophilic factor
rcmb (bdd-rfviiifc) for inj 6000 unit
ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj 500
unit
ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
1000 unit
ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
1500 unit
ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
2000 unit

ESPEROCT - antihemophilic factor
recomb glycopeg-exei for inj
3000 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 500 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 1000 unit

FEIBA - antiinhibitor coagulant
complex for iv soln 2500 unit

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 30 mg/mi

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 60 mg/0.4ml
(150 mg/ml)

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 105 mg/0.7ml
(150 mg/ml)

HEMLIBRA - emicizumab-kxwh
subcutaneous soln 150 mg/mi

HEMOFIL M - antihemophilic factor
(human) for inj 250 unit

HEMOFIL M - antihemophilic factor
(human) for inj 500 unit

HEMOFIL M - antihemophilic factor
(human) for inj 1000 unit

HEMOFIL M - antihemophilic factor
(human) for inj 1700 unit

HUMATE-P - antihemophilic factor/
vwf (human) for inj 250-600 unit

HUMATE-P - antihemophilic factor/
vwf (human) for inj 500-1200 unit

HUMATE-P - antihemophilic factor/
vwf (human) for inj 1000-2400
unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 250 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 500 unit
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IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 1000 unit

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 2000 unit
IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 3500 unit
IXINITY - coagulation factor ix
(recombinant) for inj 250 unit
IXINITY - coagulation factor ix
(recombinant) for inj 500 unit
IXINITY - coagulation factor ix
(recombinant) for inj 1000 unit
IXINITY - coagulation factor ix
(recombinant) for inj 1500 unit

IXINITY - coagulation factor ix
(recombinant) for inj 2000 unit

IXINITY - coagulation factor ix
(recombinant) for inj 3000 unit

JIVI - antihemophil fact rcmb(bdd-
rfviii peg-aucl) for inj 500 unit
JIVI - antihemophil fact rcmb(bdd-
rfviii peg-aucl)for inj 1000 unit
JIVI - antihemophil fact remb(bdd-
rfviii peg-aucl)for inj 2000 unit
JIVI - antihemophil fact rcemb(bdd-
rfviii peg-aucl)for inj 3000 unit
KOATE - antihemophilic factor

(human) for inj 250 unit
KOATE - antihemophilic factor

(human) for inj 500 unit
KOATE - antihemophilic factor

(human) for inj 1000 unit

KOATE-DVI - antihemophilic factor
(human) for inj 500 unit

KOATE-DVI - antihemophilic factor
(human) for inj 1000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit 250
unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit 500
unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
1000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
2000 unit

KOGENATE FS - antihemophilic
factor recomb (rfviii) for inj kit
3000 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 250 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 500 unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 1000
unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 2000
unit

KOVALTRY - antihemophilic factor
recomb (rahf-pfm) for inj 3000
unit

MONONINE - coagulation factor ix
for inj 1000 unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 250
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 500
unit

NOVOEIGHT - antihemophilic fact

rcmb (bd trunc-rfviii) for inj 1000
unit
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NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 1500
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 2000
unit

NOVOEIGHT - antihemophilic fact
rcmb (bd trunc-rfviii) for inj 3000
unit

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 1 mg
(1000 mcg)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 2 mg
(2000 mcg)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 5 mg
(5000 mcg)

NOVOSEVEN RT - coagulation
factor viia (recomb) for inj 8 mg
(8000 mcg)

NUWIQ - antihemophilic factor rcmb
(bdd-rfviii,sim) for inj 250 unit

NUWIQ - antihemophilic factor rcmb
(bdd-rfviii,sim) for inj 500 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 1000 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 2000 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 2500 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 3000 unit

NUWIQ - antihemophilic fact rcmb
(bdd-rfviii,sim) for inj 4000 unit

NUWIQ - antihemophil fact rcmb
(bdd-rfviii,sim) for inj kit 250 unit

NUWIQ - antihemophil fact rcmb

(bdd-rfviii,sim) for inj kit 500 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
1000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
2000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
2500 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
3000 unit

NUWIQ - antihemophil fact
rcmb(bdd-rfviii,sim) for inj kit
4000 unit

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

PROFILNINE - factor ix complex for
inj 500 unit

PROFILNINE - factor ix complex for
inj 1000 unit

PROFILNINE - factor ix complex for
inj 1500 unit

REBINYN - coagulation factor ix

recomb glycopegylated for inj
500 unt

REBINYN - coagulation factor ix
recomb glycopegylated for inj
1000 unt

REBINYN - coagulation factor ix
recomb glycopegylated for inj
2000 unt

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
220-400 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
401-800 unit
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RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
801-1240 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
1241-1800 unit

RECOMBINATE - antihemophilic
factor recomb (rfviii) for inj
1801-2400 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 250 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 500 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 1000 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 2000 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 3000 unit

TAKHZYRO - lanadelumab-flyo inj
300 mg/2ml (150 mg/ml)

TRETTEN - coagulation factor xiii a-
subunit for inj 2000-3125 unit

VONVENDI - von willebrand factor
(recombinant) for inj 650 unit

VONVENDI - von willebrand factor
(recombinant) for inj 1300 unit

WILATE - antihemophilic factor/vwf
(human) for inj 500-500 unit kit

WILATE - antihemophilic factor/vwf
(human) for inj 1000-1000 unit kit

XYNTHA - antihemophil fact rcmb
(bdd-rfviii,mor) for inj kit 250 unit

XYNTHA - antihemophil fact rcmb
(bdd-rfviii,mor) for inj kit 500 unit

XYNTHA - antihemophil fact
rcmb(bdd-rfviii,mor) for inj kit

1000 unit

XYNTHA - antihemophil fact
rcmb(bdd-rfviii,mor) for inj kit
2000 unit

XYNTHA SOLOFUSE -
antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 250 unit

XYNTHA SOLOFUSE -
antihemophil fact remb (bdd-
rfviii,mor) for inj kit 500 unit

XYNTHA SOLOFUSE -
antihemophil fact remb(bdd-
rfviii, mor) for inj kit 1000 unit

XYNTHA SOLOFUSE -
antihemophil fact remb(bdd-
rfviii,mor) for inj kit 2000 unit

XYNTHA SOLOFUSE -
antihemophil fact remb(bdd-
rfviii,mor) for inj kit 3000 unit

TOPICAL PRODUCTS

ALPHAGAN P - brimonidine tartrate
ophth soln 0.1%

azelastine hcl ophth soln 0.05%

AZOPT - brinzolamide ophth susp
1%

BACITRACIN - bacitracin ophth oint
500 unit/gm

bacitracin-polymyxin b ophth
oint

brimonidine tartrate ophth soln
0.2%

ciprofloxacin hcl ophth soln
0.3% (base equivalent)
(Ciloxan)

cromolyn sodium ophth soln 4%

cyclopentolate hcl ophth soln
1% (Cyclogyl)
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Drug Name nlalaldl< Drug Name nlalald|l<
diclofenac sodium ophth soln PREDNISOLONE SODIUM
0.1% PHOSP - prednisolone sodium
dorzolamide hcl ophth soln 2% phosphate ophth soln 1%
(Trusopt) SIMBRINZA - brinzolamide-
dorzolamide hcl-timolol maleate bnmoonldlne tartrate ophth susp
ophth soln 22.3-6.8 mg/ml 1020
(Cosopt) tetracaine hcl ophth soln 0.5%
erythromycin ophth oint 5 mg/ timolol maleate ophth soln
gm 0.25% (Timoptic)
gentamicin sulfate ophth soln timolol maleate ophth soln 0.5%
0.3% (Garamycin) (Timoptic)
ketorolac tromethamine ophth tobramycin ophth soln 0.3% °
soln 0.5% (Acular) (Tobrex)
latanoprost ophth soln 0.005% * TRIFLURIDINE - trifluridine ophth
(Xalatan) soln 1%
LOTEMAX - loteprednol etabonate ZYLET - loteprednol etabonate-
ophth oint 0.5% tobramycin ophth susp 0.5-0.3%
LOTEMAX - loteprednol etabonate
ophth gel 0.5% CIPRODEX - ciprofloxacin-
LOTEMAX SM - loteprednol dexamethasone otic susp
etabonate ophth gel 0.38% 0.3-0.1%
LUMIGAN - bimatoprost ophth soln M
0.01% chlorhexidine gluconate soln
NATACYN - natamycin ophth susp 0.12% (Peridex)
5% lidocaine hcl viscous soln 2%
neomycin-polymyxin- stannous fluoride conc 0.63% .
dexamethasone ophth oint
0.1% (Maxitrol)
neomycin-polymyxin- betamethasone dipropio?ate °
dexamethasone ophth susp augmented cream 0.05%
0.1% (Maxitrol) (2250 Sl 1)
polymyxin b-trimethoprim CARAC - fluorouracil cream 0.5% i
ophth soln 10000 unit/ml-0.1% clotrimazole cream 1%
(Polytrim) COSENTYX - secukinumab oo
PREDNISOLONE ACETATE - subcutaneous soln prefilled
prednisolone acetate ophth susp syringe 75 mg/0.5ml
1%
42

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List



2021

S |o S|
S SE|.
= || & = || &
S 2¢g 212

25|32 25|52

S |5 |F S |5 |F

(&) — (&) —

ol |28 O ol |28 O

Drug Name hlalald | < Drug Name Ohlalald | <
[ ) [ ) [ )

COSENTYX - secukinumab
subcutaneous soln prefilled
syringe 150 mg/ml

COSENTYX - secukinumab
subcutaneous pref syr 150 mg/ml
(300 mg dose)

COSENTYX SENSOREADY PEN -
secukinumab subcutaneous soln
auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN -
secukinumab subcutaneous
auto-inj 150 mg/ml (300 mg
dose)

FINACEA - azelaic acid foam 15%

FLUOROPLEX - fluorouracil cream
1%

hydrocortisone cream 1%

hydrocortisone cream 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

ketoconazole shampoo 2%
(Nizoral)

mometasone furoate oint 0.1%
(Elocon)

mupirocin oint 2% (Bactroban)
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
selenium sulfide lotion 2.5%

silver sulfadiazine cream 1%
(Silvadene)

SKYRIZI - risankizumab-rzaa soln
prefilled syringe 150 mg/ml

SKYRIZI - risankizumab-rzaa
sol prefilled syringe 2 x 75
mg/0.83ml kit

SKYRIZI PEN - risankizumab-rzaa
soln auto-injector 150 mg/ml

SOOLANTRA - ivermectin cream
1%

STELARA - ustekinumab inj 45
mg/0.5ml

STELARA - ustekinumab soln
prefilled syringe 45 mg/0.5ml

STELARA - ustekinumab soln
prefilled syringe 90 mg/ml

TAZORAC - tazarotene cream
0.05%

TAZORAC - tazarotene gel 0.05%

TAZORAC - tazarotene gel 0.1%

TREMFYA - guselkumab soln pen-
injector 100 mg/ml

TREMFYA - guselkumab soln
prefilled syringe 100 mg/ml

triamcinolone acetonide cream
0.025%

triamcinolone acetonide cream
0.1%

triamcinolone acetonide cream
0.5%

triamcinolone acetonide oint
0.025%

triamcinolone acetonide oint
0.1%

triamcinolone acetonide oint
0.5%

VALCHLOR - mechlorethamine hcl
gel 0.016% (base equivalent)

ZYCLARA - imiquimod cream
3.75%

ZYCLARA PUMP - imiquimod
cream 2.5%

ZYCLARA PUMP - imiquimod
cream 3.75%

MISCELLANEOUS PRODUCTS
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REVLIMID - lenalidomidecap5mg | ® | * | °®
CHEMET - succimer cap 100 mg REVLIMID - lenalidomide cap 10 R R
NARCAN - naloxone hcl nasal mg
spray 4 mg/0.1ml REVLIMID - lenalidomide cap 15 O R B
mg
INSULIN PEN NEEDLES — . REVLIMID - lenalidomide cap 20 A R
VARIOUS mg
INSULIN SYRINGES — VARIOUS . REVLIMID - lenalidomide cap 25 A R
m
LANCETS - VARIOUS ; . .
THALOMID - thalidomide cap 50 A R
TEST STRIPS — CONTOUR, * mg
CONTOUR NEXT i i
THALOMID - thalidomide cap 100 | ® | ®* | *
mg
BREATHERITE - spacer/aerosol- THALOMID - thalidomide cap 150 | ® | ® | *
holding chambers - device mg
THALOMID - thalidomide cap 200 | ® | ® | ®
CELLCEPT - mycophenolate mg
mofetil cap 250 mg VELTASSA - patiromer sorbitex
CELLCEPT - mycophenolate calcium for susp packet 8.4 gm
mofetil tab 500 mg (base eq)
LOKELMA - sodium zirconium VELTASSA - patiromer sorbitex
cyclosilicate for susp packet 5 calcium for susp packet 16.8 gm
gm (base eq)
LOKELMA - sodium zirconium VELTASSA - patiromer sorbitex
cyclosilicate for susp packet 10 calcium for susp packet 25.2 gm
gm (base eq)
PROGRAF - tacrolimus cap 0.5 mg ZOKINVY - lonafarnib cap 50 mg °
PROGRAF - tacrolimus cap 1 mg ZOKINVY - lonafarnib cap 75 mg °
PROGRAF - tacrolimus cap 5 mg ZORTRESS - everolimus tab 0.25
PROGRAF - tacrolimus packet for mg
susp 0.2 mg ZORTRESS - everolimus tab 0.5
PROGRAF - tacrolimus packet for mg
susp 1 mg ZORTRESS - everolimus tab 0.75
RAPAMUNE - sirolimus oral soln 1 mg
mg/mi ZORTRESS - everolimus tab 1 mg
REVLIMID - lenalidomide caps 2.5 | * | * | °®
mg
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INDEX
A
acetaminophen w/ codeine soln 120-12 mg/5mi........... 28
acetaminophen w/ codeine tab 300-15 mg (Tylenol/
L2 Yo (=T 1= RN 29
acetaminophen w/ codeine tab 300-30 mg (Tylenol/
€OdeiNe #3)..ooiiiirrr e 29
ACTEMRA ACTPEN- tocilizumab subcutaneous soln auto-
injector 162 Mg/0.9ml........cccoeiiiiiiii e 29
ACTEMRA- tocilizumab subcutaneous soln prefilled
syringe 162 m@/0.9ml.......ccooiiiiiiii e 29
ACTIMMUNE- interferon gamma-1b inj 100 mcg/0.5ml
(2000000 UNIt/0.5MI).....eeiieieiiiiieeiee e 4
acyclovir cap 200 Mg (ZOVIrax).....ccceeeeerrrsssmeersssssneessasanes 2
acyclovir tab 400 mg (ZoVirax).......cccceereserrrinrrssssssssnennans 2
acyclovir tab 800 mg (ZoVirax).......cccceereerrrssnrrssseerssseennnns 2
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
100-50 MCG/AOSE.....coiieeiaiieieiie e 19
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
250-50 MCG/AOSE.....ccueieeiiieiiiee e 20
ADVAIR DISKUS- fluticasone-salmeterol aer powder ba
500-50 MCG/AOSE.....cueieiiiieiiiee e 20
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 45-21
31T 1= Lo PR 20
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 115-21
91T 1= Lo RS 20
ADVAIR HFA- fluticasone-salmeterol inhal aerosol 230-21
01T 1= Loz PSR 20
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
250 UNI.cie s 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
500 UNIt.ciiieee s 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
0L U o R 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1500 UNIE.coii e 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
1200 0 o T ST 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
3000 UNIteiiieee e e 36
ADVATE- antihemophilic factor recomb (rahf-pfm) for inj
4000 UNIE.cciiieeie e e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 250 UNIT..ciiiieeee e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 500 UNIt..c.eiiieiiceee e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
INj 750 UNIt..ooiiieie e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 1000 UNIt...eiiiiiie e 36

ADYNOVATE- antihemophilic factor recomb pegylated for

INj 1500 UNIt...eiiiieii e 36
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 2000 UNIt. o 37
ADYNOVATE- antihemophilic factor recomb pegylated for
iNj 3000 UNIt....eii e 37
AFINITOR- everolimus tab 10 Mg........ccccceriiiiiieeeiee e 4
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
250 UNI.ciie s 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
500 UNIt.cieee e 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
1000 UNIE.ceieee e 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
1500 UNIteeiiiiiiiee e 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2000 UNIte.ieiiiieeie e s 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
2500 UNIt...iiiieee e 37
AFSTYLA- antihemophilic fact rcmb single chain for inj kit
3000 UNIte..eiiiieeiee e 37
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 70 M@/Ml........oooiii e 31
AIMOVIG- erenumab-aooe subcutaneous soln auto-
injector 140 Mg/Ml........coooiiiii e 31
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 20
albuterol sulfate syrup 2 mg/5mil..........cccoociiiiiiiiiiennnns 20
alendronate sodium tab 10 mg........ccccooeeecmriiicccnnriicnenn. 13
alendronate sodium tab 35 mg.......cccconreecerrnccceennce 13
alendronate sodium tab 70 mg (Fosamax)...........c....... 13
alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 23
ALINIA- nitazoxanide for susp 100 mg/5mil..........c.ccceeeneenee 4
ALINIA- nitazoxanide tab 500 MQ......ccccccevviiieeiiiiieeecieen, 4
allopurinol tab 100 mg (Zyloprim)........ccccccceininriisnrninen 31
allopurinol tab 300 mg (Zyloprim)........ccccceeirirrirsnnnenen 31
ALPHAGAN P- brimonidine tartrate ophth soln 0.1%........ 41
ALPHANATE- antihemophilic factor/vwf (human) for inj
250 UNIE.c e 37
ALPHANATE- antihemophilic factor/vwf (human) for inj
500 UNIt.ciiieee s 37
ALPHANATE- antihemophilic factor/vwf (human) for inj
0L U o R 37
ALPHANATE- antihemophilic factor/vwf (human) for inj
1500 UNIE.coiiiece e 37
ALPHANATE- antihemophilic factor/vwf (human) for inj
1200 O o T ST 37
ALPHANINE SD- coagulation factor ix for inj 500 unit....... 37
ALPHANINE SD- coagulation factor ix for inj 1000 unit.....37
ALPHANINE SD- coagulation factor ix for inj 1500 unit.....37
alprazolam tab er 24hr 0.5 mg (Xanax Xr).........ccccueuene 24
alprazolam tab er 24hr 1 mg (Xanax Xr)........ccccecerreueenne 24
alprazolam tab 0.25 mg (Xanax)........ccceeeeerrrserrrssmerssanenas 24
alprazolam tab 0.5 mg (Xanax)........ccccereeemerrrrcceerssesncens 24
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alprazolam tab 1 mg (Xanax)......cccceccererevmerrncsscerssseneens 24
alprazolam tab 2 mg (Xanax)......cceceecerrrevmerrnssseeensssssnees 24
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

250 UNItaeiiiii s 37
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.c e 37
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.ceie e 37
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

1200 0 o T ST 37
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIteiiiieiee e e 37
ALPROLIX- coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE.ceieeeie e e 37
amantadine hcl syrup 50 mg/5mil.........ccccviieiiiicinncinnne 32
amiloride & hydrochlorothiazide tab 5-50 mg............... 17
amiloride hcl tab 5 MQ....cccooociiie e 17
amiodarone hcl tab 200 mg (Cordarone)...........cccceeeuee. 15
amitriptyline hcl tab 10 mg......cccooiiiiiiiree 24
amitriptyline hcl tab 25 mg.......ccco oo 24
amitriptyline hcl tab 50 mg........cccoooeeciiirceeeeees 24
amlodipine besylate-benazepril hcl cap 2.5-10 mg

e T 15
amlodipine besylate-benazepril hcl cap 5-10 mg

e = 15
amlodipine besylate-benazepril hecl cap 5-20 mg

e T 15
amlodipine besylate-benazepril hcl cap 5-40 mg

e = 15
amlodipine besylate-benazepril hcl cap 10-20 mg

e T 15
amlodipine besylate-benazepril hcl cap 10-40 mg

e = 15
amlodipine besylate tab 2.5 mg (base equivalent)

3 o T Z= K= o R 15
amlodipine besylate tab 5 mg (base equivalent)

[ Lo Y =1 o 15
amlodipine besylate tab 10 mg (base equivalent)

3 o 0 Z= K= o R 15
amlodipine besylate-valsartan tab 5-160 mg

[T o =) T 15
amlodipine besylate-valsartan tab 5-320 mg

=G Lo« 1= 15
amlodipine besylate-valsartan tab 10-160 mg

[T o =) T 15
amoxicillin & k clavulanate for susp 200-28.5

MG/EML..ee 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENTIN)..c.iiiiieee e 1
amoxicillin & k clavulanate tab 875-125 mg

(AugMENtiN).....cooo i 1
amoxicillin (trihydrate) cap 250 mg.......cccceeeerricmrnscennnnes 1
amoxicillin (trihydrate) cap 500 mQ........cccccveeeicerrrccceenn. 1

amoxicillin (trihydrate) for susp 125 mg/5mi................... 1
amoxicillin (trihydrate) for susp 200 mg/5mi................... 1
amoxicillin (trihydrate) for susp 250 mg/5mi................... 1
amoxicillin (trihydrate) for susp 400 mg/5mi................... 1
amoxicillin (trihydrate) tab 500 mg.........ccccoocerrreecceerrecnes 1
amoxicillin (trihydrate) tab 875 mg.........cccccviiiiiiiniicnenne 1
anastrozole tab 1 mg (Arimidex)........cccceeririiminicnnncsnnnnns 4
ANORO ELLIPTA- umeclidinium-vilanterol aero powd ba

62.5-25 MCG/INN.....ooiiiiiiii e 20
APTIOM- eslicarbazepine acetate tab 200 mg.................. 32
APTIOM- eslicarbazepine acetate tab 400 mg.................. 32
APTIOM- eslicarbazepine acetate tab 600 mg.................. 32
APTIOM- eslicarbazepine acetate tab 800 mg.................. 32
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 25

a1 7/ o 1 S 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 40

MCG/M e e 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 60

a1 74 o 1 S 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 100

MCG/M e e 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 200

a1 7] o 1 S 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln inj 300

MCG/M e e 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 10 mcg/0.4ml.......coooiiiiiiiiiiiieeeeees 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 25 mcg/0.42ml.........cccoovvieeiiiieeeenienn, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 40 mcg/0.4ml.......coooiiiiiiiiiiiieeees 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 60 mcg/0.3ml.........c.cooeviiiiiiiiiiieeeiee, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 100 mcg/0.5ml.........ccooeeiiiiiiiiiiieees 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 150 mcg/0.3ml.........coooviiiiiiiiiiiieeeieen, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 200 mcg/0.4ml.........ccceeiiiiiiiiniiiieies 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 300 mcg/0.6ml.........cccoooviiviviiiieeeiienn, 34
ARANESP ALBUMIN FREE- darbepoetin alfa soln

prefilled syringe 500 mcg/ml........ccooiiiiiiiiiiiie s 34
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 50 mcg/act...........cooviiiiiiii 20
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 100 mcg/act..........cooooieiiiiiiieeeeeeee 20
ARNUITY ELLIPTA- fluticasone furoate aerosol powder

breath activ 200 mcg/act.........ccooviiiiiiii e, 20
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 50 Mcg/act.........occoeviiiiiiii i 20
ASMANEX HFA- mometasone furoate inhal aerosol

suspension 100 MCg/act.........cccocvveviiieeeiiiiee e 20
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ASMANEX HFA- mometasone furoate inhal aerosol

suspension 200 MCg/act.........cccevveiiiiiinee e 20
ASMANEX TWISTHALER 120 ME- mometasone furoate

inhal powd 220 mcg/inh (breath activated)..................... 20
ASMANEX TWISTHALER 30 MET- mometasone furoate

inhal powd 110 mcg/inh (breath activated)...................... 20
ASMANEX TWISTHALER 30 MET- mometasone furoate

inhal powd 220 mcg/inh (breath activated)...................... 20
ASMANEX TWISTHALER 60 MET- mometasone furoate

inhal powd 220 mcg/inh (breath activated)..................... 20
aspirin chew tab 81 Mg.......ccooiiieiiiiinic e 28
aspirin tab delayed release 81 mg..........ccccevcmrrerrrrnnnnes 28
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

£ 1) SRR 15
atenolol tab 25 mg (Tenormin).........ccccrieerrriiniscsenssnens 14
atenolol tab 50 mg (Tenormin).........cccccrveeerreserrresennnnens 14
atenolol tab 100 mg (Tenormin).........cccccvveeeeerrecsceenns 14
atorvastatin calcium tab 10 mg (base equivalent)

T o T o o 18
atorvastatin calcium tab 20 mg (base equivalent)

I <1 o o SRS 18
atorvastatin calcium tab 40 mg (base equivalent)

T o T o o 18
atorvastatin calcium tab 80 mg (base equivalent)

I <1 o o SRS 18
ATRIPLA- efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQ..eeiiiuiireiieeiiiee e e e e e e ns 2
AUBAGIO- teriflunomide tab 7 mg.......ccccoecoeveiviiiiene 27
AUBAGIO- teriflunomide tab 14 mg.......cccoocveeiiceneenee 27
AVONEX- interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML...eii e 27
AVONEX PEN- interferon beta-1a im auto-injector kit 30

MCG/O.5ML...eeeeii e 27
AYVAKIT- avapritinib tab 25 mg......ccccoocvviviiie 4
AYVAKIT- avapritinib tab 50 mg.......ccccocoieiiiiee 4
AYVAKIT- avapritinib tab 100 MQ.......cccooveiiiiiiiiieeeee. 4
AYVAKIT- avapritinib tab 200 mg.........cccceeviiiiiiiieeeee, 4
AYVAKIT- avapritinib tab 300 mg........c.ccceviiiiiiiiiieiees 4
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 19
azelastine hcl ophth soln 0.05%.......ccccoccecimvrccceeriicnneen. 41
AZITHROMY CIN- azithromycin powd pack for susp 1

o . PSSP 1
azithromycin tab 250 mg (Zithromax)........c.ccocecrriinrnnnen. 1
azithromycin tab 500 mg (Zithromax)........ccccoeecmreiernnnen. 1
AZOPT- brinzolamide ophth susp 1%......cccccccoeeviviiiinnnnn. 41

B
BACITRACIN- bacitracin ophth oint 500 unit/gm............... 41
bacitracin-polymyxin b ophth oint...........cccconiiniiicnnnnes 41
baclofen tab 10 Mg........ccciiicricirrnrrr e 33
BAQSIMI ONE PACK- glucagon nasal powder 3 mg/

[0 [0 FST = SRR 8

BAQSIMI TWO PACK- glucagon nasal powder 3 mg/

[0 [0 F=T - USRS 8
BARACLUDE- entecavir oral soln 0.05 mg/ml..................... 2
BELBUCA- buprenorphine hcl buccal film 75 mcg (base

EQUIVAIENT). ... 29
BELBUCA- buprenorphine hcl buccal film 150 mcg (base

QUIVAIEBNT). ... 29
BELBUCA- buprenorphine hcl buccal film 300 mcg (base

EQUIVAIENT). ... 29
BELBUCA- buprenorphine hcl buccal film 450 mcg (base

QUIVAIENT). ... 29
BELBUCA- buprenorphine hcl buccal film 600 mcg (base

EQUIVAIENT). ... 29
BELBUCA- buprenorphine hcl buccal film 750 mcg (base

QUIVAIENT). ... 29
BELBUCA- buprenorphine hcl buccal film 900 mcg (base

EQUIVAIENT). ... 29
BELSOMRA- suvorexant tab 5 mg.......ccccoocoviiiiiinneen, 26
BELSOMRA- suvorexant tab 10 mg.........cccceeveneieneneen. 26
BELSOMRA- suvorexant tab 15 mg........cccccceeveveiennnen. 26
BELSOMRA- suvorexant tab 20 mg..........cccocvveeiiieeeennen. 26
benazepril hel tab 5 MQg....ccooceerie e 15
benazepril hcl tab 10 mg (Lotensin)........cccccceviiiricennnee 15
benazepril hcl tab 20 mg (Lotensin)........ccccceveccerrccenne. 15
benazepril hcl tab 40 mg (Lotensin)........ccccoccecervrccennn. 15
BENEFIX- coagulation factor ix (recombinant) for inj kit

250 UNIt.eiee s 37
BENEFIX- coagulation factor ix (recombinant) for inj kit

500 UNIt.ciieieiee s 37
BENEFIX- coagulation factor ix (recombinant) for inj kit

TO00 UNItaeiiiiiiiee e 37
BENEFIX- coagulation factor ix (recombinant) for inj kit

2000 UNIteieiiiieeiie e 37
BENEFIX- coagulation factor ix (recombinant) for inj kit

3000 UNIt...eiiieee e 37
BENZNIDAZOLE- benznidazole tab 12.5 mg........ccccc......... 4
BENZNIDAZOLE- benznidazole tab 100 mg.........cccceeuvee. 4
benzonatate cap 200 Mg........cccciririiminiinininnr 19
benzonatate cap 100 mg (Tessalon perles)................... 19
benztropine mesylate tab 0.5 mg.........ccccovvrrrrrriiiiiccnnnes 32
benztropine mesylate tab 1 mg......cccececerrrecciieccceee. 32
benztropine mesylate tab 2 mg.......cccccecceirieeciernccceeen. 32
betamethasone dipropionate augmented cream 0.05%

(Diprolene af)......c.ccceeeeerricimrnseresee e e 42
BETASERON:- interferon beta-1b for inj kit 0.3 mg............ 27
bicalutamide tab 50 mg (Casodex)........c.ccecrrrirrrrinrrnnnnn 4
BIKTARVY- bictegravir-emtricitabine-tenofovir af tab

50-200-25 MQ..eiiiiiiieiieee e 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

(74 T T TSR 15
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

74 - T TR 16
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bisoprolol & hydrochlorothiazide tab 10-6.25 mg

74 F- T TR 16
BREATHERITE- spacer/aerosol-holding chambers -

Lo L=V oY PPRERR 44
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd

ba 100-25 MCG/iNN......cooiiiiii e 20
BREO ELLIPTA- fluticasone furoate-vilanterol aero powd

ba 200-25 MC/iNN......coooeiiiieee e 20
BREZTRI AEROSPHERE- budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act.........ccoeeiiiiiieiiens 20
BRILINTA- ticagrelor tab 60 mg........cccceviiieiiirenee e 37
BRILINTA- ticagrelor tab 90 mg........cccocoeieiiiiiieiiieeeee 37
brimonidine tartrate ophth soln 0.2%..........cccccrrnnnneennn. 41
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)......... 24
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)......... 24
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)......... 24
buspirone hcl tab 5 mg........cccccmiiiiiiiin 24
buspirone hcl tab 10 mg........cccoriiiiiiiineeee, 24
buspirone hcl tab 15 MQ.....oeirie e 24
Cc
CABOMETYX- cabozantinib s-malate tab 20 mg (base
QUIVAIEBNT). ... 4
CABOMETYX- cabozantinib s-malate tab 40 mg (base
EQUIVAIENT)......oiiiiiiiie e 4
CABOMETYX- cabozantinib s-malate tab 60 mg (base
QUIVAIEBNT). ... 4
calcitriol cap 0.25 mcg (Rocaltrol)........c.cccoerecerrrcerrcennn. 13
CARAC- fluorouracil cream 0.5%........ccccoeereeiiiinieciinninens 42
CARBAGLU- carglumic acid tab 200 mg.........cccccevcvveeeenns 13
carbidopa & levodopa tab 10-100 mg (Sinemet)........... 33
carbidopa & levodopa tab 25-100 mg (Sinemet)........... 33
carbonyl iron susp 15 mg/1.25ml (elemental iron)....... 34
carisoprodol tab 350 mg (Soma)........cccccevreecrrrrrncneennnns 33
carvedilol tab 3.125 mg (Coreg).........cccrerrrrirrrsinrscenns 14
carvedilol tab 6.25 mg (Coreg).......cccccrremrrrierrrssrrssannns 14
carvedilol tab 12.5 mg (Coreg)......cccceecerrerrrrserrssseerssnnenns 14
carvedilol tab 25 mg (Coreg)......ccccvreerrrrrrrcrrrrncseeersncanes 14
cefadroxil cap 500 Mg........cccueimiriiminisniniir e 1
cefdinir cap 300 MQ......ccocccmiiiiircrrr s 1
celecoxib cap 50 mg (Celebrex)........cccceeemrrvrrrrserssacenns 29
celecoxib cap 100 mg (Celebrex).......ccccoecerrrcecerrrscneenns 29
celecoxib cap 200 mg (Celebrex).......c.cccecrriinirienicinnnnae 29
CELLCEPT- mycophenolate mofetil cap 250 mg.............. 44
CELLCEPT- mycophenolate mofetil tab 500 mg............... 44
CELONTIN- methsuximide cap 300 mg@.......cccccceevvvveeennnee. 32
cephalexin cap 250 mg (Keflex).......ccoommnieriiininisnincannnne 1
cephalexin cap 500 mg (Keflex).......cccoomirimmrnirrnisenrncnnnnns 1
CERDELGA- eliglustat tartrate cap 84 mg (base

EQUIVAIENT). ... 34
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)................... 19

CHANTIX CONTINUING MONTH- varenicline tartrate tab

1 Mg (DASE EQUIV)...ciiiiiiiieeicee e 27
CHANTIX STARTING MONTH PA- varenicline tartrate tab

0.5mgx 11 &tab 1 mg x 42 pack.......ccceeeereivereninennnen. 27
CHANTIX- varenicline tartrate tab 0.5 mg (base

=0 [0 1Y TSRS 27
CHANTIX- varenicline tartrate tab 1 mg (base equiv)........ 27
CHEMET- succimer cap 100 Mg.......coceviireriireniee e 44
CHENODAL- chenodiol tab 250 Mg........cccocvveviiiieeeiinnnn. 23
chlordiazepoxide hcl cap 5 Mg.....ccccceveeveerrecccceerenccceenn, 24
chlordiazepoxide hcl cap 10 mg........cccocereiririsininicennnns 24
chlordiazepoxide hcl cap 25 mg.......ccoccocmriiciicerincceeenn, 24
chlorhexidine gluconate soln 0.12% (Peridex).............. 42
chlorthalidone tab 25 mg........ccce v, 17
cilostazol tab 50 mg (Pletal)..........cccovriorinirnnicriiceene 37
cilostazol tab 100 mg (Pletal).........cccceveemrresmrriirrncernns 37
CIMDUO- lamivudine-tenofovir disoproxil fumarate tab

300-300 MQ.eeiieiiiieiieeaie et 2
CIPRODEX- ciprofloxacin-dexamethasone otic susp

0.350. 1901 sttt 42
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(1001 o, T o ) T 41
ciprofloxacin hcl tab 750 mg (base equiv).........cccceeerneee 1
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro).......... 1
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro).......... 1
citalopram hydrobromide tab 10 mg (base equiv)

((02=1 1) - | T 24
citalopram hydrobromide tab 20 mg (base equiv)

[{(0=1 = - ) T 24
citalopram hydrobromide tab 40 mg (base equiv)

((02=1 1) - | T 24
clindamycin hcl cap 150 mg (Cleocin)..........ccccceveeernnnen. 4
clindamycin hcl cap 300 mg (Cleocin).......ccccceereeeeeennne. 4
CLOMIPHENE CITRATE- clomiphene citrate tab 50

7 PR 13
clonazepam tab 0.5 mg (Klonopin).......c.cccceeecerriernccnnn. 32
clonazepam tab 1 mg (Klonopin).......cccccoeeeceiriceecernncnes 32
clonazepam tab 2 mg (Klonopin).......ccccceeeeeerricccennnncnnes 32
clonidine hcl tab 0.1 mg (Catapres).........cccceeemvricerrcnen 16
clonidine hcl tab 0.2 mg (Catapres)........ccccceeeeerricerrnnnn 16
clonidine hcl tab 0.3 mg (Catapres).......cccccecceereeeceeennnes 16
clopidogrel bisulfate tab 75 mg (base equiv)

g F= T TR 37
clotrimazole cream 1%.......cccccerevmrricmrnsseers s 42
COAGADEX- coagulation factor x (human) for inj 250

0] o T USSR 38
COAGADEX- coagulation factor x (human) for inj 500

LU0 T 38
COMBIPATCH- estradiol-norethindrone ace td pttw

0.05-0.14 MQG/AAY.....eeiiiiieiiee e 7
COMBIPATCH- estradiol-norethindrone ace td pttw

0.05-0.25 MG/A@Y.....eeiiiiieeieeeiee e 7
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COMBIVENT RESPIMAT- ipratropium-albuterol inhal

aerosol soln 20-100 mcg/act........ccccevieeeiiieenieeeieeee, 20
COPAXONE- glatiramer acetate soln prefilled syringe 20
0T 10 SRR 27
COPAXONE- glatiramer acetate soln prefilled syringe 40
0o 1o o1 USRS 27
CORIFACT- factor xiii concentrate (human) for inj kit
1000-1600 UNit...c.eiiiieiiecieeie e 38
CORLANOR- ivabradine hcl oral soln 5 mg/5ml (base
=0 [0 1Y TSRS 19
CORLANOR- ivabradine hcl tab 5 mg (base equiv).......... 19
CORLANOR- ivabradine hcl tab 7.5 mg (base equiv)....... 19
COSENTYX- secukinumab subcutaneous pref syr 150
MQG/ml (300 MQ dOSE).....ceiueiiiiieiiieeeee e 43
COSENTYX- secukinumab subcutaneous soln prefilled
syringe 75 mg/0.5ml........ccooiiiiiiiie e 42
COSENTYX- secukinumab subcutaneous soln prefilled
syringe 150 MG/Ml......cooiiiiii e 43
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous auto-inj 150 mg/ml (300 mg dose)............ 43
COSENTYX SENSOREADY PEN- secukinumab
subcutaneous soln auto-injector 150 mg/ml..................... 43
COTELLIC- cobimetinib fumarate tab 20 mg (base
EQUIVAIENT). ..o 4
CREON- pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 UNit....cccuieieieiieiireee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
6000-19000-30000 UNit.....cccvereiieiieee e 22
CREON- pancrelipase (lip-prot-amyl) dr cap
12000-38000-60000 UNit.......cccereeieririirereesie e 23
CREON- pancrelipase (lip-prot-amyl) dr cap
24000-76000-120000 UNit...cccveeeeiirerieee e 23
CREON- pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 UNit.....cceerierirerie e eree e 23
CRINONE- progesterone vaginal gel 4%..........cccccccoeeneee. 23
CRINONE- progesterone vaginal gel 8%..........cccccecvenneee. 23
cromolyn sodium ophth soln 4%..........cccceviiviiiniiinnnne 41
cyanocobalamin inj 1000 mcg/ml.........ccoeeviiniiniiicnnnnes 34
cyclobenzaprine hcl tab 5 mg........ccccecviiincinnincenn, 33
cyclobenzaprine hcl tab 10 mg.......ccccccociriiiicceniccceen, 33
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 41
cyproheptadine hcl tab 4 mg........cccoocociriiiiiiiiccnien, 19
CYSTADANE- betaine powder for oral solution................. 13
CYSTAGON- cysteamine bitartrate cap 50 mg.................. 23
CYSTAGON- cysteamine bitartrate cap 150 mg................ 24
D
DELSTRIGO- doravirine-lamivudine-tenofovir df tab
100-300-300 M- .-eeieiiiieaiieeaee e eee e e e 2
DESCOVY- emtricitabine-tenofovir alafenamide fumarate
tab 200-25 MQ.iiiiiiiieeie e 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
[ T=T=T o Yo 1= o ) 8

DEXAMETHASONE- dexamethasone soln 0.5 mg/5ml...... 7
dexamethasone tab 0.5 MQ.......ccccomrieicimrricccee s 7
dexamethasone tab 0.75 mg.........cccovricrrcirnninnnncennceee 7
dexamethasone tab 1.5 MQ.......cccciriiciiiiniicicccee s 7
dexamethasone tab 4 mMg.......cccocimricecirncccce s 7
dexamethasone tab 6 mg.........ccceeiririininicnicinenees 7
dexmethylphenidate hcl tab 2.5 mg (Focalin)............... 26
DIASTAT ACUDIAL- diazepam rectal gel delivery system

1O 1 4 TSR 32
DIASTAT ACUDIAL- diazepam rectal gel delivery system

12O 13T T OSSR 32
DIASTAT PEDIATRIC- diazepam rectal gel delivery

SYSEM 2.5 MQ..eiiiiiiiiiieiee e 32
diazepam tab 2 mg (Valium)........ccccoerveecrmmrnccreerrnceeennne 24
diazepam tab 5 mg (Valium)...........ccooeeerniinniinniceee. 24
diazepam tab 10 mg (Valium).........cccooveeirrecmniccnrncennns 24
diclofenac sodium ophth soln 0.1%.......cccceecerrrrcnncenn. 42
diclofenac sodium tab delayed release 50 mg.............. 29
diclofenac sodium tab delayed release 75 mg.............. 29
dicyclomine hcl cap 10 mg (Bentyl)........cccovvecereeennnnen. 22
dicyclomine hcl tab 20 mg (Bentyl)........cccccerrececeennenees 22
diethylpropion hcl tab 25 mg........ccccemvicccemrrccceeeeeee, 26
digoxin tab 125 mcg (0.125 mg) (Lanoxin)........c.ccceeuees 14
digoxin tab 250 mcg (0.25 mg) (Lanoxin).........ccceceeuees 14
DILANTIN- phenytoin sodium extended cap 30 mg........... 32
diltiazem hcl coated beads cap er 24hr 120 mg

(Cardizem Cd).......ccoeieeirririrr s 15
diltiazem hcl coated beads cap er 24hr 180 mg

(Cardizem Cd).....cccceerreerereree e e 15
diltiazem hcl coated beads cap er 24hr 240 mg

(Cardizem Cd).......ccoereeiiriririr s 15
diltiazem hcl extended release beads cap er 24hr 120

(30T B LILE: V2= T TSRS 15
diltiazem hcl tab 30 mg (Cardizem)...........cccvrirriiinrnnns 15
diltiazem hcl tab 60 mg (Cardizem)..........ccccvriiriiinrnnns 15
divalproex sodium tab delayed release 125 mg

({0 T=T o T 1 (o) (- 32
divalproex sodium tab delayed release 250 mg

(DEPAKOLE).......eeeiceerrmrr et 32
divalproex sodium tab delayed release 500 mg

({0 T=T o T 1 (o) (- 32
DIVIGEL- estradiol td gel 0.25 mg/0.25gm (0.1%)............... 7
DIVIGEL- estradiol td gel 0.5 mg/0.5gm (0.1%).......cccceennee. 7
DIVIGEL- estradiol td gel 0.75 mg/0.75gm (0.1%)............... 7
DIVIGEL- estradiol td gel 1 mg/gm (0.1%).....cccccvcvvrrneennnn 7
DIVIGEL- estradiol td gel 1.25 mg/1.25gm (0.1%)............... 7
donepezil hydrochloride orally disintegrating tab 5

o PSS 27
donepezil hydrochloride orally disintegrating tab 10

3 ' R 27
donepezil hydrochloride tab 5 mg (Aricept).................. 27
donepezil hydrochloride tab 10 mg (Aricept)................ 27
dorzolamide hcl ophth soln 2% (Trusopt)........c.cccevuee. 42
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dorzolamide hcl-timolol maleate ophth soln 22.3-6.8

MG/MI (COSOPL).....coierrririrrrrr s 42
DOVATO- dolutegravir sodium-lamivudine tab 50-300 mg
(o= T =To | TSR 2
doxazosin mesylate tab 1 mg (Carduraj....................... 16
doxazosin mesylate tab 2 mg (Cardura)............cccccu..... 16
doxazosin mesylate tab 4 mg (Cardura)........................ 16
doxazosin mesylate tab 8 mg (Cardura)........................ 16
doxepin hel cap 10 MQ....ooooiieeereeee e 24
doxepin hcl conc 10 mg/ml........cccoiiiciiiiciniiiniicreee, 24
doxycycline hyclate cap 100 mg (Vibramycin)................ 1
doxycycline hyclate tab 100 mg........cccccciiieiiiiiiicienenns 1
doxycycline monohydrate cap 50 mg.......cccccceveeeceerrncnces 1
doxycycline monohydrate cap 100 mg (Monodox)......... 1
DROXIA- hydroxyurea cap 200 MQ.......cccceeieerieeerieeennenn. 34
DROXIA- hydroxyurea cap 300 MQ.......cccceevveeenierercieeennnen. 34
DROXIA- hydroxyurea cap 400 MQ.......cccoveeeviveeeeeiiiienennns 34
DUAVEE- conjugated estrogens-bazedoxifene tab 0.45-20
0T SRR 7
DULERA- mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act.......coceeiviiiiiii 20
DULERA- mometasone furoate-formoterol fumarate
aerosol 100-5 mcg/act........cccoeviiieiiieiee e 20
DULERA- mometasone furoate-formoterol fumarate
aerosol 200-5 mcg/act.......cccoevviieiiiiiiee e 20
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta).......ccoceomiriiiirce s 24
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta).......cccoeeoiereeerree e 24
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta).......ccoceoririiirr s 24
dutasteride cap 0.5 mg (Avodart).........ccccervcimrricrrrccnnnnns 24
E
ELIQUIS- apixaban tab 2.5 mMg........cccocevvviieeiinnieeen, 36
ELIQUIS- apixaban tab 5 mg.........ccocoeiiiiiniiee 36
ELIQUIS STARTER PACK- apixaban tab starter pack 5
0T TP P PP PPPPPPRRTIN 36
ELLA- ulipristal acetate tab 30 mg........ccccceeviiiiiiinenne, 8
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
250 UNIt.eieeee s 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
500 UNIt.ciieiie s 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
750 UNIt.ciieeeie e 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
1000 UNIE.ciieie e 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
1500 UNIE.ceeieeee e 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
2000 UNIteueiiiiectiee s 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj
10100 0 o T 38

ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj

4000 UNIE.cceeieeie e e 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj

5000 UNIteieiieiiee e e 38
ELOCTATE- antihemophilic factor rcmb (bdd-rfviiifc) for inj

B000 UNIt ... 38
EMCYT- estramustine phosphate sodium cap 140 mg....... 4
EMEND- aprepitant for oral susp 125 mg (125

MG/OMI).ccie e 22
EMGALITY- galcanezumab-gnim subcutaneous soln auto-

injector 120 m@/Ml.......ocoiiiii e 31
EMGALITY- galcanezumab-gnim subcutaneous soln

prefilled syr 100 mg/Ml.......ccovieiiiiiiie e 31
EMGALITY- galcanezumab-gnim subcutaneous soln

prefilled syr 120 mg/ml........oocoiiiiii e 31
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 16
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VaSeretiC)......cocureiririeririr et 16
enalapril maleate tab 2.5 mg (Vasotec)...........cccceeeernnnes 16
enalapril maleate tab 5 mg (Vasotec)......ccccccoecerveencnnn. 16
enalapril maleate tab 10 mg (Vasotec)............cccvverrnnnes 16
enalapril maleate tab 20 mg (Vasotec)............cccevceernnes 16
ENBREL- etanercept for subcutaneous inj 25 mg............. 30
ENBREL- etanercept subcutaneous inj 25 mg/0.5mil......... 30
ENBREL- etanercept subcutaneous soln prefilled syringe

25 MQG/0.5Mciii e 30
ENBREL- etanercept subcutaneous soln prefilled syringe

50 MG/ML.eiiiiii e 30
ENBREL MINI- etanercept subcutaneous solution

cartridge 50 Mg/Ml.......ccoooiiii e 30
ENBREL SURECLICK- etanercept subcutaneous solution

auto-injector 50 mg/ml........ccooviiiiiii 30
ENTRESTO- sacubitril-valsartan tab 24-26 mg................. 19
ENTRESTO- sacubitril-valsartan tab 49-51 mg................. 19
ENTRESTO- sacubitril-valsartan tab 97-103 mg............... 19
EPCLUSA- sofosbuvir-velpatasvir tab 200-50 mg............... 2
EPCLUSA- sofosbuvir-velpatasvir tab 400-100 mg............. 2
EPIDIOLEX- cannabidiol soln 100 mg/ml..........cccccceeeneee. 32
EPOGEN- epoetin alfa inj 2000 unit/ml............ccceevierennnenn. 34
EPOGEN- epoetin alfa inj 3000 unit/ml..........ccccccoocveeeens 35
EPOGEN- epoetin alfa inj 4000 unit/ml.........c.cccccevieeennenn. 35
EPOGEN- epoetin alfa inj 10000 unit/ml...........cccccoeennen. 35
EPOGEN- epoetin alfa inj 20000 unit/ml...........ccccccoveennenn. 35
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)......... 33
ERIVEDGE- vismodegib cap 150 M@........cccceveiiiieiinnns 4
ERLEADA- apalutamide tab 60 m@.........ccccoviveiiiiieeee. 4
erythromycin ophth oint 5 mg/gm.........ccccccriiiriiccnnnnes 42
escitalopram oxalate tab 5 mg (base equiv)

[ I=) € o] o ) TSR 24
escitalopram oxalate tab 10 mg (base equiv)

L= =T o o) TR 24
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escitalopram oxalate tab 20 mg (base equiv)

(=) o] o ) TSR 25
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 500 UNIt.......cooeiiee e 38
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 1000 UNit........cooiiie e 38
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 1500 UNit.......c.cooiiiee e 38
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 2000 UNit........cooiii e 38
ESPEROCT- antihemophilic factor recomb glycopeg-exei

for inj 3000 UNit.......c.cooiieeee e 38
estradiol tab 0.5 mg (Estrace).......cccccoveeeererrnccceerrscceeenae 7
estradiol tab 1 mg (Estrace)........cccccevreeiererrsccererssceeennnns 7
estradiol tab 2 mg (Estrace)........ccccocerveemrniinicicenscceenen 7
ESTRING- estradiol vaginal ring 2 mg (7.5

MCG/2ARNIS ).t 23
eszopiclone tab 1 mg (Lunesta).......cccceevcmmrvecccenrnccnneen. 26
eszopiclone tab 2 mg (Lunesta)........ccccccvriiiriiicenicinnnnne 26
eszopiclone tab 3 mg (Lunesta)........ccceeecerrecerrrccerrncennnne 26
F
famciclovir tab 125 mg (Famvir).........ccccveeerecceerccerseeenns 2
famotidine tab 20 mg (Pepcid).....cccccovvievcmrrrrcccnrrrceeenn. 22
famotidine tab 40 mg (Pepcid)........cccvniimrriiniiiciniciennns 22
FARXIGA- dapagliflozin propanediol tab 5 mg (base

EQUIVAIENT)......oiiiiiiiie e 9
FARXIGA- dapagliflozin propanediol tab 10 mg (base

QUIVAIEBNT). ... 9
FEIBA- antiinhibitor coagulant complex for iv soln 500

UNIE. e 38
FEIBA- antiinhibitor coagulant complex for iv soln 1000

UNIE e e 38
FEIBA- antiinhibitor coagulant complex for iv soln 2500

UNIE. e 38
felodipine tab er 24hr 2.5 mg.....cccceceeceerrecccrer e 15
felodipine tab er 24hr 5 mg........ccccoiiicmiiicincinircene, 15
felodipine tab er 24hr 10 mg........cccvcvciveecrrrccnsncceeseene 15
fenofibrate tab 54 mg (Lofibra).......c..cccceeeerrecemrrccenrceenn. 18
fenofibrate tab 160 mg (Lofibra).......ccccccoeeeecvrvicccennnnnee 18
fenofibrate tab 48 mg (Tricor).........cccuvieriiiiiniinisceenas 18
fenofibrate tab 145 mg (Tricor).......cccceeemiriininicenscsennnnns 18
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

=) 35
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

= R 35
FIASP FLEXTOUCH- insulin aspart (with niacinamide) sol

pen-inj 100 unit/ml.........ccccoviiii e 11
FIASP- insulin aspart (with niacinamide) inj 100 unit/

10 USSR 11
FIASP PENFILL- insulin aspart (with niacinamide) soln

cartridge 100 unit/ml.......cccooviiiiii e 11
FINACEA- azelaic acid foam 15%........cccceeoriniieiiinnnnenn. 43

finasteride tab 5 mg (Proscar).......ccccceeeevcemvercccerrecee 24
FLOVENT DISKUS- fluticasone propionate aer pow ba 50
MCG/DIISTEN ... e 20
FLOVENT DISKUS- fluticasone propionate aer pow ba
100 MCG/DIISEEN ..o 20
FLOVENT DISKUS- fluticasone propionate aer pow ba
250 MCG/BISIEr. ... 21
FLOVENT HFA- fluticasone propionate hfa inhal aer 110
mcg/act (125/Valve).........cccveiiiiiiieeeee e 21
FLOVENT HFA- fluticasone propionate hfa inhal aer 220
mcg/act (250/ValVe)......ccev i 21
FLOVENT HFA- fluticasone propionate hfa inhal aero 44
mcg/act (S0/ValVe).........cooeiiiiiiee e 21
fluconazole tab 50 mg (Diflucan).......ccccoecoemmrrecccenrnccneen. 2
fluconazole tab 100 mg (Diflucan).........cccooeeeiiriciniiicnnnns 2
fluconazole tab 150 mg (Diflucan).........cccceeeeeriicirriccennnnes 2
fluconazole tab 200 mg (Diflucan)..........cccccevveeeerricccnnn. 2
fludrocortisone acetate tab 0.1 mg........cccccervicccerrncneenn. 7
FLUOROPLEX- fluorouracil cream 1%.........cccccccccveveeennnee. 43
fluoxetine hcl cap 10 mg (Prozac)........ccccceeeerrecernccenns 25
fluoxetine hcl cap 20 mg (Prozac)........cccccevveeeeerrrccecennn. 25
fluoxetine hcl cap 40 mg (Prozac)........cccccvreeeerrrccncennn. 25
FLUPHENAZINE HCL- fluphenazine hcl oral conc 5 mg/
10 USSR 25
FLUPHENAZINE HYDROCHLORID- fluphenazine hcl
elixir 2.5 mg/Bml........cccoiiiiii 25
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 55-14 mcg/act.........cccoveviiiiiiiiiie e 21
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 113-14 mcg/act..........ccocoeviiiiiiiieeies 21
FLUTICASONE PROPIONATE/SA- fluticasone-salmeterol
aer powder ba 232-14 mcg/act........ccccoeveiveieieiieee 21
fluticasone propionate nasal susp 50 mcg/act............. 19
folic acid cap 0.8 MQ.......ccccvrimrniininiirr e 35
folic acid tab 400 MCQ.......cccriiimrriirrree e 35
folic acid tab 800 MCY.......cccrreemrreirrrerr e 35
folic acid tab 1 MQ.....ccooree e 35
FOLLISTIM AQ- follitropin beta inj 300 unit/0.36ml........... 13
FOLLISTIM AQ- follitropin beta inj 600 unit/0.72ml........... 13
FOLLISTIM AQ- follitropin beta inj 900 unit/1.08ml........... 13
FORTEO- teriparatide (recombinant) soln pen-inj 620
MCG/2.48M...coiiiiiiiii e 13
fosinopril sodium tab 10 Mg.......cccooiiiiiiceniicicreceee 16
fosinopril sodium tab 20 Mg.......cccovecrriecmrncinree e 16
fosinopril sodium tab 40 Mg........ccoccceiiiriceceieeees 16
FULPHILA- pedfilgrastim-jmdb soln prefilled syringe 6
MG/0.8MIccee e 35
furosemide oral soln 10 mg/ml..........cccoeerreiiriccnrcceenn. 17
furosemide tab 20 mg (LaSiX)......cccccmrrrermerrrrsceersssencenns 17
furosemide tab 40 mg (LasiX).......cccocmrvmrrnirninsnnninennnnns 17
furosemide tab 80 mg (LasiX).....ccccoemrrinmrrrimmrssnnscsnnnnans 17
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G
gabapentin cap 100 mg (Neurontin)........c.ccccveevrrcceernnns 32
gabapentin cap 300 mg (Neurontin)........ccccoeeecrvrrincenn. 32
gabapentin cap 400 mg (Neurontin)..........cccoveiniiccnnnns 32
gabapentin tab 600 mg (Neurontin)........cccccccvviicrrrcennn. 32
gabapentin tab 800 mg (Neurontin)......c.cccceecmvecerrcnennn. 32
gemfibrozil tab 600 mg (Lopid)......cccceceemmrrrrierrrnccecennn. 18
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 42
GENVOYA- elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 MQG...teiimiiaiieiiieeie e 2
GILENYA- fingolimod hcl cap 0.5 mg (base equiv)............ 27
glimepiride tab 1 mg (Amaryl).......cocoomiciiiniininiriiees 9
glimepiride tab 2 mg (Amaryl).......ccocccmreecrncinnncserrseennes 9
glimepiride tab 4 mg (Amaryl)......cccocccmveecerrecrrssseerssneennnns 9
glipizide tab er 24hr 2.5 mg (Glucotrol xl)....................... 9
glipizide tab er 24hr 5 mg (Glucotrol xl)..........cccvreinnnnns 9
glipizide tab er 24hr 10 mg (Glucotrol xl).........cccceeecernes 9
glipizide tab 5 mg (Glucotrol).......cccccccvrecmrecerrecerrsseernns 9
glipizide tab 10 mg (Glucotrol).........ccccvrreicerrrcccrerrsscceenns 9
GLUCAGON EMERGENCY KIT FO- glucagon hcl for inj 1
0T T PP PP TP PPRTPPPRP 9
GLUCAGON EMERGENCY KIT- glucagon (rdna) for inj kit
1 1 2T TSR 9
glyburide-metformin tab 1.25-250 mg (Glucovance)...... 9
glyburide-metformin tab 2.5-500 mg (Glucovance)........ 9
glyburide-metformin tab 5-500 mg (Glucovance)........... 9
glyburide micronized tab 1.5 mg (Glynase)..................... 9
glyburide micronized tab 3 mg (Glynase).........ccccocecernnnes 9
glyburide micronized tab 6 mg (Glynase).........ccccececeenees 9
glyburide tab 1.25 Mg.......cccrieeeeee e 9
glyburide tab 2.5 MQ......ccccciiirere e 9
glyburide tab 5 mMg......ccciiiiiii 9
GLYXAMBI- empagliflozin-linagliptin tab 10-5 mg............... 9
GLYXAMBI- empagliflozin-linagliptin tab 25-5 mg............... 9
GRANIX- tbo-filgrastim soln prefilled syringe 300

MCG/0.5ML. ..o 35
GRANIX- tbo-filgrastim soln prefilled syringe 480

MCG/0.8ML. .o 35
GRANIX- tbo-filgrastim subcutaneous inj 300 mcg/m....... 35
GRANIX- tbo-filgrastim subcutaneous inj 480 mcg/1.6ml
(300 MCG/MI)..eiiiiiiie e 35
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous
solution auto-injector 0.5 mg/0.1Ml........ccccovviviiiiiiiiiiennn. 9
GVOKE HYPOPEN 1-PACK- glucagon subcutaneous
solution auto-injector 1 mg/0.2ml..........cccocvevieiiiierieeen. 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous
solution auto-injector 0.5 mg/0.1Ml........cccoovviviiiiiiiiiieenne 9
GVOKE HYPOPEN 2-PACK- glucagon subcutaneous
solution auto-injector 1 mg/0.2ml.........cccoveviiiiiiieiieeee. 9
GVOKE PFS- glucagon subcutaneous soln pref syringe

0.5 MG/0.AML i 9

GVOKE PFS- glucagon subcutaneous soln pref syringe 1

MG/0.2MIeci e e 9
H
haloperidol lactate oral conc 2 mg/mil.............cccvrueen. 25
haloperidol tab 0.5 MQ.........ccocciciiiniiicn s 25
haloperidol tab 1 Mg......cccciiieer e 25
haloperidol tab 2 mg......cccccv e 25
HARVONI- ledipasvir-sofosbuvir pellet pack 33.75-150

T SRR 2
HARVONI- ledipasvir-sofosbuvir pellet pack 45-200 mg..... 2
HARVONI- ledipasvir-sofosbuvir tab 45-200 mg.................. 2
HARVONI- ledipasvir-sofosbuvir tab 90-400 mg.................. 2
HEMLIBRA- emicizumab-kxwh subcutaneous soln 30 mg/
10 RS URURPRRTRO 38
HEMLIBRA- emicizumab-kxwh subcutaneous soln 150

g 4o 1 SR 38
HEMLIBRA- emicizumab-kxwh subcutaneous soln 60
Mg/0.4ml (150 MG/MI)....coiiiiiiiiieie e 38
HEMLIBRA- emicizumab-kxwh subcutaneous soln 105
Mg/0.7ml (150 MG/MI)....cooiiiiiiie e 38
HEMOFIL M- antihemophilic factor (human) for inj 250

UNIE. ¢ 38
HEMOFIL M- antihemophilic factor (human) for inj 500

UNITE. e 38
HEMOFIL M- antihemophilic factor (human) for inj 1000

UNIE. ¢ 38
HEMOFIL M- antihemophilic factor (human) for inj 1700

0 o T USRS 38
HUMATE-P- antihemophilic factor/vwf (human) for inj
250-600 UNIt...eiieiieieeiie e 38
HUMATE-P- antihemophilic factor/vwf (human) for inj
500-1200 UNIt....eeeiieeiiee e 38
HUMATE-P- antihemophilic factor/vwf (human) for inj
1000-2400 UNIt....eiiiiiiiieiee e 38
HUMIRA- adalimumab prefilled syringe kit 10

MG/0.AMI e 30
HUMIRA- adalimumab prefilled syringe kit 20

MG/0.2Meeiiiieeee et 30
HUMIRA- adalimumab prefilled syringe kit 40

MG/0.8MI.iie e 30
HUMIRA- adalimumab prefilled syringe kit 40

LaaTe T Ty o SRR 30
HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled
syringe kit 80 mg/0.8ml...........cocoiiiiiii e, 30
HUMIRA PEDIATRIC CROHNS D- adalimumab prefilled
syringe kit 80 mg/0.8ml & 40 mg/0.4ml.........ccceccvvvernnnns 30
HUMIRA PEN- adalimumab pen-injector kit 40

MG/0.8MI.iiee e 30
HUMIRA PEN- adalimumab pen-injector kit 40

MG/O0.AMIL.ceiiiiieiee et 30
HUMIRA PEN- adalimumab pen-injector kit 80

MG/0.8MI.iee e 30
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HUMIRA PEN-CD/UC/HS START- adalimumab pen-

injector Kit 40 Mm@/0.8ml........cooiiiiiiii s 30
HUMIRA PEN-CD/UC/HS START- adalimumab pen-
injector kit 80 M@/0.8Ml.........cccoeiiiiiiee s 30
HUMIRA PEN-PEDIATRIC UC S- adalimumab pen-

injector Kit 80 M@/0.8ml........cooiiiiiiiiee e 30
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

injector kit 40 M@/0.8Ml.........cocoeiiiiiiiee e 30
HUMIRA PEN-PS/UV STARTER- adalimumab pen-

injector kit 80 mg/0.8ml & 40 mg/0.4ml.........ccccevevnennnee 30
HUMULIN R U-500 (CONCENTR- insulin regular (human)
iNj 500 UNIt/Ml...oii e 12
HUMULIN R U-500 KWIKPEN- insulin regular (human)

soln pen-injector 500 unit/Ml..........ccccoiviiiiinine e 12
HYCODAN- hydrocodone w/ homatropine syrup 5-1.5
MG/SML .. 19
hydralazine hcl tab 10 mg.......cccoocceireecceceee e, 16
hydralazine hcl tab 25 mg......ccccoeececerrrcccecee e, 16
hydralazine hcl tab 50 mg.........cccoiiiiicinincieereee 16
hydralazine hcl tab 100 mg........cccooiiiiiicnrccee e, 16
hydrochlorothiazide cap 12.5 mg (Microzide)............... 17
hydrochlorothiazide tab 12.5 mg.........cccccevimiriiniiicnnnnes 17
hydrochlorothiazide tab 25 mg.........cccciiiiiniicniiccnnnnen. 17
hydrochlorothiazide tab 50 mg.........ccccocciiiiiiiiniiciennnn. 17
hydrocodone-acetaminophen tab 7.5-325 mg

Lo o ) TR 29
hydrocodone-acetaminophen tab 5-325 mg

13 e o ) T 29
hydrocodone-acetaminophen tab 10-325 mg

Lo o ) TR 29
hydrocodone w/ homatropine syrup 5-1.5 mg/5mi....... 19
hydrocortisone cream 1%........cccoccerrecmreccerrssnnssscenseeens 43
hydrocortisone cream 2.5%.......c.cccceviviinrnieninieniiiennns 43
hydrocortisone oint 1%.........cccceevimniininisniniinirene 43
hydrocortisone oint 2.5%........cccococmrririiccnnncsnicceeneee 43
hydromorphone hcl tab 2 mg (Dilaudid)........................ 29
hydromorphone hcl tab 4 mg (Dilaudid)........................ 29
hydroxyzine hcl syrup 10 mg/5ml.........cccccvriiniiinnicnen. 24
hydroxyzine hcl tab 10 mg.......cccocviiiierieccnnceeree e 24
hydroxyzine hcl tab 25 mg........ccociiiiiiiiiicceeee 24
hydroxyzine hcl tab 50 mg........ccccmriieiiirercereeeeeene 24
hydroxyzine pamoate cap 25 mg (Vistaril).................... 24
hydroxyzine pamoate cap 50 mg (Vistaril).................... 24
I
ibandronate sodium tab 150 mg (base equivalent)
(BONIVA)...icceercererserrsssnessssresssnessssnesssssesssmsssssnsssssnesnssnesssns 13
IBRANCE- palbociclib cap 75 MQ.......cccccveeiicireeiiiieee e 4
IBRANCE- palbociclib cap 100 M@......cccoeerieriiiieeiieeeeene 4
IBRANCE- palbociclib cap 125 Mg@.....ccccovevieieiieeiieeeee 4
IBRANCE- palbociclib tab 75 mg.......cccccevcvvevieeccieecieee 4
IBRANCE- palbociclib tab 100 mg.......ccccecvvvveiiiiiereeiieeenn 4
IBRANCE- palbociclib tab 125 mg.......cccocoiiiiiii 4

ibuprofen susp 100 mg/5mi...........cccoreeeeirrrcicerreeeeeene 30
ibuprofen tab 400 mg.........ccccmiiimininnini 30
ibuprofen tab 600 mg..........ccciiiiiininni e 30
ibuprofen tab 800 mg.........cccocmriimiiirrrrcr e 30
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj
250 UNIt.ci e 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj
500 UNIt.ciiieee s 38
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj
1000 UNIE.cceiie e 39
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj
2000 UNIteiiiiie e 39
IDELVION- coagulation factor ix (recomb) (rix-fp) for inj
3500 UNIt..eeee e 39
imipramine hcl tab 10 mg (Tofranil).......cccccoieiiricinnnns 25
imipramine hcl tab 25 mg (Tofranil)......ccccccovvevvriccennnns 25
imipramine hcl tab 50 mg (Tofranil)........ccccccceccerrrnnncenn. 25
IMPAVIDO- miltefosine cap 50 Mg........cccocoevieriieciiinenenn. 4
INBRIJA- levodopa inhal powder cap 42 mg........cccceeueeee 33
INCRELEX- mecasermin inj 40 mg/4ml (10 mg/mi)........... 13
INCRUSE ELLIPTA- umeclidinium br aero powd breath act
62.5 mcg/inh (base €q).....ccceoiieeiiiiii s 21
indapamide tab 1.25 mg........ccccirimirienncce 17
indapamide tab 2.5 Mg........ccoociiiiiicn 17
indomethacin cap 25 mg.......ccccvereierrecccre e 30
indomethacin cap 50 mg.......cccccciiiininisnininnr e 30
INNOPRAN XL- propranolol hcl sustained-release beads
cap €r 24hr 80 MQ.....ocueieeiiiiie e 14
INNOPRAN XL- propranolol hcl sustained-release beads
cap €r 24hr 120 MQ...ccceieieiiiee e 14
INSULIN ASPART FLEXPEN- insulin aspart soln pen-
injector 100 unit/ml........cccoiii e 11
INSULIN ASPART- insulin aspart inj 100 unit/ml............... 11
INSULIN ASPART PENFILL- insulin aspart soln cartridge
100 UNIE/MIL e 11
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart (human) inj 100 unit/ml (70-30).......ccccceeeviiieeeennnns 12
INSULIN ASPART PROTAMINE/- insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30)........ccccovveevicrienenne 12
INSULIN PEN NEEDLES — VARIOUS..........ccoeieeeee 44
INSULIN SYRINGES — VARIOUS.........ccoeiiiiiieieieee, 44
INTELENCE- etravirine tab 25 M@........cccciieiiiiiiiees 2
INTELENCE- etravirine tab 100 Mg......cccceioeriiieiieeies 2
INTELENCE- etravirine tab 200 Mg.......ccccoeoeeiiireriereniens 2
INTRON A- interferon alfa-2b for inj 10000000 unit............. 5
INTRON A- interferon alfa-2b for inj 18000000 unit............. 5
INTRON A- interferon alfa-2b for inj 50000000 unit............. 5
INTRON A- interferon alfa-2b inj 6000000 unit/mi............... 4
INTRON A- interferon alfa-2b inj 10000000 unit/ml............. 4
INVOKAMET- canagliflozin-metformin hcl tab 50-500
T PSPPI 9
INVOKAMET- canagliflozin-metformin hcl tab 150-500
3T SRS 9
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INVOKAMET- canagliflozin-metformin hcl tab 50-1000

T RSP 9
INVOKAMET- canagliflozin-metformin hcl tab 150-1000

LT T PP PPPTPPPN 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
B50-500 MIQ...ntiiiiiiiiiiee et 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
50-1000 M. utiiiiiieiiiee e e e e eeneee e 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
EoT0 10O oo TSR 9
INVOKAMET XR- canagliflozin-metformin hcl tab er 24hr
150-1000 M. .itiiiiiiieiiee e 10
INVOKANA- canagliflozin tab 100 mg........c.ccccoeveiiiienenns 10
INVOKANA- canagliflozin tab 300 mg..........cccoeiveriinennnen. 10
ipratropium bromide inhal soln 0.02%........c.cccccccvrrennes 21
irbesartan-hydrochlorothiazide tab 150-12.5 mg
(AVAIIAE).... oo 16
irbesartan-hydrochlorothiazide tab 300-12.5 mg
= 11 Te 1= T 16
irbesartan tab 75 mg (Avapro)........ccccecrrecrrrssenrssseenennens 16
irbesartan tab 150 mg (AvVapro).......ccccccveeecerreccceersnenes 16
irbesartan tab 300 mg (Avapro)........cccccerrirminsennsiennnines 16
ISENTRESS HD- raltegravir potassium tab 600 mg (base

=T 0L TSRS 2
ISENTRESS- raltegravir potassium chew tab 25 mg (base
=0 (U1 TSR 2
ISENTRESS- raltegravir potassium chew tab 100 mg

(DASE EQUIV)..ceeiieiie ettt 2
ISENTRESS- raltegravir potassium packet for susp 100

MG (DASE EQUIV)...cciiiiiiieiiiiee et 2
ISENTRESS- raltegravir potassium tab 400 mg (base

=T 0L TSRS 2
isoniazid tab 300 MQ.......ccccrriieeericre e 1
isosorbide mononitrate tab er 24hr 30 mg................... 14
isosorbide mononitrate tab er 24hr 60 mg.................... 14
isosorbide mononitrate tab 10 mg.........ccccceeecccerrrnneenn. 14
isosorbide mononitrate tab 20 mg.........ccccceveeecerrreneeen. 14
IXINITY- coagulation factor ix (recombinant) for inj 250

3 SRR 39
IXINITY- coagulation factor ix (recombinant) for inj 500

UNIE. e 39
IXINITY- coagulation factor ix (recombinant) for inj 1000
UNIE. et e e e e e 39
IXINITY- coagulation factor ix (recombinant) for inj 1500
UNIE. e 39
IXINITY- coagulation factor ix (recombinant) for inj 2000
3 SRR 39
IXINITY- coagulation factor ix (recombinant) for inj 3000
UNIE. e 39
J
JANUMET- sitagliptin-metformin hcl tab 50-500 mg.......... 10
JANUMET- sitagliptin-metformin hcl tab 50-1000 mg........ 10

JANUMET XR- sitagliptin-metformin hcl tab er 24hr 50-500

11 PO PP PP PP 10
JANUMET XR- sitagliptin-metformin hcl tab er 24hr

50-1000 MQ..eiivieiieiiieeieesieeee et e snaeeeeas 10
JANUMET XR- sitagliptin-metformin hcl tab er 24hr

100-1000 M- eeitiiieieieeiee e eeeseeeeneas 10
JANUVIA- sitagliptin phosphate tab 25 mg (base

(=T UL TSRS 10
JANUVIA- sitagliptin phosphate tab 50 mg (base

L<To 01 TR RPRRRIN 10
JANUVIA- sitagliptin phosphate tab 100 mg (base

=T UL TSRS 10
JARDIANCE- empagliflozin tab 10 mg........ccccceevviiierennne 10
JARDIANCE- empagliflozin tab 25 mg.........ccocoeeviienen. 10
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000

UNE e e e e e e e aae s 39
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000

UNIE e 39
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl)for inj 3000

LU0 T 39
JIVI- antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500

UNITE e 39
JULUCA- dolutegravir sodium-rilpivirine hcl tab 50-25 mg

(o= T =To | TSRS 2
K
KALETRA- lopinavir-ritonavir tab 100-25 mg..........cccccceenne 2
KALETRA- lopinavir-ritonavir tab 200-50 mg...........cccccec.... 2
KALYDECO- ivacaftor packet 25 Mg.....c.cccccevioeeiceenennne 21
KALYDECO- ivacaftor packet 50 mg.......cccceeveveiceeercinnnne 21
KALYDECO- ivacaftor packet 75 mg.......cccccevevvevieeernnnnns 22
KALYDECO- ivacaftor tab 150 mg.....cccccccovcvveeiiiiiieennen. 21
KESIMPTA- ofatumumab soln auto-injector 20

LaaTe T o RSOSSN 27
ketoconazole shampoo 2% (Nizoral)..........ccccvecerrernen. 43
ketorolac tromethamine ophth soln 0.5% (Acular)....... 42
KISQALI FEMARA 200 DOSE- ribociclib 200 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccovveeeeciieeeennee. 5
KISQALI FEMARA 400 DOSE- ribociclib 400 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccovveeeiciereennee. 5
KISQALI FEMARA 600 DOSE- ribociclib 600 mg dose

(200 mg tab) & letrozole 2.5 mg tbpK........cccovvveeeciieeeennnee. 5
KISQALI- ribociclib succinate tab pack 200 mg daily

[0 [oFST = USRI 5
KISQALI- ribociclib succinate tab pack 400 mg daily dose

(200 M@ taD)....eeeeiieecee e 5
KISQALI- ribociclib succinate tab pack 600 mg daily dose

(200 MQ taD).eeiiiiiiiiie e 5
KOATE- antihemophilic factor (human) for inj 250 unit......39
KOATE- antihemophilic factor (human) for inj 500 unit......39
KOATE- antihemophilic factor (human) for inj 1000

0] o | RSOOSR 39
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UNIE e 39
KOATE-DVI- antihemophilic factor (human) for inj 1000
UNE e e e e e e e aae s 39
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 250 UNit..ceiie e 39
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 500 UNit.....ooiieeieecie e 39
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 1000 UNIt..eiieieiiie e 39
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 2000 UNit...oiiieeieiiiieeeeee e 39
KOGENATE FS- antihemophilic factor recomb (rfviii) for inj
Kit 3000 UNit. ..o 39
KOSHER PRENATAL PLUS IRON- prenatal vit w/ iron
carbonyl-fa tab 30-1 Mg......ccceviiieiiieee e, 33
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
250 UNIE.ciee s 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
500 UNiteeiiieeieiece e 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
0L I o 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
2000 UNItei.tiiiiieiiecie e 39
KOVALTRY- antihemophilic factor recomb (rahf-pfm) for inj
110100 0 o T T 39
KYNMOBI- apomorphine hydrochloride film 10 mg........... 33
KYNMOBI- apomorphine hydrochloride film 15 mg........... 33
KYNMOBI- apomorphine hydrochloride film 20 mg........... 33
KYNMOBI- apomorphine hydrochloride film 25 mg........... 33
KYNMOBI- apomorphine hydrochloride film 30 mg........... 33
L
labetalol hcl tab 100 mg (Trandate)..........ccceceveecerrcnnenn. 14
lamotrigine tab 25 mg (Lamictal)........ccccccervrcerrrncenrnsannnns 32
lamotrigine tab 100 mg (Lamictal).........ccoccvrvicccnenninnes 32
lamotrigine tab 150 mg (Lamictal)..........cccoveiiriiinrncnennne 32
lamotrigine tab 200 mg (Lamictal)..........cccveirrriinrncnnnnne 32
LANCETS — VARIOUS........coiiiiiieieieeeeesee e 44
lansoprazole cap delayed release 30 mg
(Prevacid)........cocircminirir s 22
LANTUS- insulin glargine inj 100 unit/ml..............ccccceeee... 12
LANTUS SOLOSTAR- insulin glargine soln pen-injector
100 UNI/MIL e 12
latanoprost ophth soln 0.005% (Xalatan)....................... 42
LATUDA- lurasidone hcl tab 20 mg........cccooveeeiiiieneenee. 25
LATUDA- lurasidone hcl tab 40 m@......cccccoovceeeiviieneeeee, 25
LATUDA- lurasidone hcl tab 60 mg........c.ccoocvveeiiiineeenee, 25
LATUDA- lurasidone hcl tab 80 mg.......cccceeieeeieieiineeen, 25
LATUDA- lurasidone hcl tab 120 mg......cccooceeeiiiieneennee. 25
letrozole tab 2.5 mg (Femara).......ccceccvrevrrrcseersseesssnensnnns 5
LEUKERAN- chlorambucil tab 2 mg@........ccccoeccvviiiiieneee 5

LEVEMIR FLEXTOUCH- insulin detemir soln pen-injector

100 UNI/MIL e 12
LEVEMIR- insulin detemir inj 100 unit/ml................c.......... 12
levetiracetam tab 250 mg (Keppra)......cccccecereeverrreeersnens 32
levetiracetam tab 500 mg (Keppra).......cccceeeererrnceneeennns 32
levocetirizine dihydrochloride tab 5 mg........................ 19
levofloxacin tab 250 mg (Levaquin).......ccccoceeriiirnicinnnans 1
levofloxacin tab 500 mg (Levaquin).......cccceeeerreierrcsennans 1
levofloxacin tab 750 mg (Levaquin)........cccccvveeecerrrcncnn. 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

1o 8
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

3 o 8
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mMQ-MCQ......cccrremrrrrerrrramrrssnesas 8
levothyroxine sodium tab 25 mcg (Synthroid).............. 12
levothyroxine sodium tab 50 mcg (Synthroid).............. 12
levothyroxine sodium tab 75 mcg (Synthroid).............. 12
levothyroxine sodium tab 88 mcg (Synthroid).............. 12
levothyroxine sodium tab 100 mcg (Synthroid)............ 12
levothyroxine sodium tab 112 mcg (Synthroid)............ 12
levothyroxine sodium tab 125 mcg (Synthroid)............ 12
levothyroxine sodium tab 137 mcg (Synthroid)............ 13
levothyroxine sodium tab 150 mcg (Synthroid)............ 13
levothyroxine sodium tab 175 mcg (Synthroid)............ 13
levothyroxine sodium tab 200 mcg (Synthroid)............ 13
levothyroxine sodium tab 300 mcg (Synthroid)............ 13
lidocaine hcl viscous s0In 2%..........cccevveviiricisnsenniannns 42
LINZESS- linaclotide cap 72 MCQ......ccccceevvvveeeeniiieeeeeen. 23
LINZESS- linaclotide cap 145 MCQ.......ccccevverinieriiieeenen, 23
LINZESS- linaclotide cap 290 MCg.......ccceroereneeernieeeeenn. 23
lisinopril & hydrochlorothiazide tab 10-12.5 mg

[740=153 Lo =Y 1 [ 16
lisinopril & hydrochlorothiazide tab 20-12.5 mg

(ZeStoretic)......ccouverrrcirire e 16
lisinopril & hydrochlorothiazide tab 20-25 mg

[740=153 Lo =Y 1 [ 16
lisinopril tab 5 mg (Prinivil)......cccoeceeceriececeeeee 16
lisinopril tab 10 mg (Prinivil)........ccooeeiiieiiniee 16
lisinopril tab 20 mg (Prinivil)........ccoeeeereeeiiiierceeeeeee 16
lisinopril tab 2.5 mg (Zestril)......cccveveeeerireeeeeeeeee 16
lisinopril tab 30 mg (Zestril)......c..occciiivniiiininirnncer e 16
lisinopril tab 40 mg (Zestril)......ccccoiiieeriicerreerceeee 16
lithium carbonate cap 300 MQ........cccoecmriiiicirriicieeennes 25
lithium carbonate cap 150 mg (Lithium carbonate)......25
lithium carbonate cap 600 mg (Lithium carbonate)......26
lithium carbonate tab er 450 mg..........cccciciiiriiniiccnnnns 26
lithium carbonate tab er 300 mg (Lithobid)................... 26
lithium carbonate tab 300 MQ........ccceriecererrrcceeeeeeee 26
LOKELMA- sodium zirconium cyclosilicate for susp packet

D gIM s 44
LOKELMA- sodium zirconium cyclosilicate for susp packet

T0 GIM e 44

Blue Cross and Blue Shield October 2021 Multi Tier Basic Annual Drug List 55



2021

lorazepam tab 0.5 mg (Ativan)........cccceecmreeccerneccceennne 24
lorazepam tab 1 mg (Ativan).......cccccoeeeecrerrecccrerrccceeene 24
lorazepam tab 2 mg (Ativan).........ccoveeceinciniiiceniciennen, 24
losartan potassium & hydrochlorothiazide tab 50-12.5
(30T I g 7<= T= | o T 16
losartan potassium & hydrochlorothiazide tab 100-12.5
MG (HYZa@r)......ccooooeieeieree e 16
losartan potassium & hydrochlorothiazide tab 100-25
(30T I (g 7<= T= | o T 16
losartan potassium tab 25 mg (Cozaar)...........cccuveeerinnes 16
losartan potassium tab 50 mg (Cozaar)..........cccceeeernnns 16
losartan potassium tab 100 mg (Cozaar).........ccceeecerneee 16
LOTEMAX- loteprednol etabonate ophth gel 0.5%............ 42
LOTEMAX- loteprednol etabonate ophth oint 0.5%........... 42
LOTEMAX SM- loteprednol etabonate ophth gel

0.38 0. ettt 42
lovastatin tab 10 M. 18
lovastatin tab 20 mg.........ccconiiiiiicn 18
lovastatin tab 40 mg (Mevacor)..........cccovceerriirinccnicnnnne 18
LUMIGAN- bimatoprost ophth soln 0.01%..........c..cceenn.... 42
LYNPARZA- olaparib tab 100 Mg........cccocveiiiiieeeiiiineeee, 5
LYNPARZA- olaparib tab 150 Mg........cccoceeevviiieeeiiciereeee, 5
M
MAVENCLAD- cladribine tab therapy pack 10 mg (4

BADS). e 27
MAVENCLAD- cladribine tab therapy pack 10 mg (5

FADS) . 28
MAVENCLAD- cladribine tab therapy pack 10 mg (6

BADS). e 28
MAVENCLAD- cladribine tab therapy pack 10 mg (7

FADS) . 28
MAVENCLAD- cladribine tab therapy pack 10 mg (8

BADS). e 28
MAVENCLAD- cladribine tab therapy pack 10 mg (9

FADS) . 28
MAVENCLAD- cladribine tab therapy pack 10 mg (10

BADS). e 28
MAVYRET- glecaprevir-pibrentasvir tab 100-40 mg............ 2
MAYZENT- siponimod fumarate tab 0.25 mg (base

<o [0 T USSR 28
MAYZENT- siponimod fumarate tab 2 mg (base

(=T U1 TSRS PRRRIN 28
MAYZENT STARTER PACK- siponimod fumarate tab 0.25
mg (12) starter pack.........cccooeriiiii 28
meclizine hcl tab 12.5 mMQ.......cccociiiiiiiiic e 22
meclizine hcl tab 25 Mg.....ccoooiccciiee 22
medroxyprogesterone acetate tab 2.5 mg (Provera)......8
medroxyprogesterone acetate tab 5 mg (Provera)......... 8
medroxyprogesterone acetate tab 10 mg (Provera)....... 8
MEFLOQUINE HCL- mefloquine hcl tab 250 mg................. 4
megestrol acetate tab 20 mg..........ccecerrirecenrrccccee e, 5
megestrol acetate tab 40 mg.......ccccceciiiiciinciininnies 5

MEKINIST- trametinib dimethyl sulfoxide tab 0.5 mg (base

EQUIVAIENT). ... 5
MEKINIST- trametinib dimethyl sulfoxide tab 2 mg (base

EQUIVAIENT). ..o 5
meloxicam tab 7.5 mg (Mobic).......ccceeeirrrreicerricceeeenes 30
meloxicam tab 15 mg (Mobic)..........ccocmiiiiiniiniiicenien, 30
memantine hcl tab 5 mg (Namenda)............cccvveeerennen. 28
memantine hcl tab 10 mg (Namenda)...........cccceeeerennen. 28
MESNEX- mesna tab 400 mMQ......cccccevviieieiiieee e 5
metformin hcl tab er 24hr 500 mg (Glucophage xr)......10
metformin hcl tab er 24hr 750 mg (Glucophage xr)......10
metformin hcl tab 500 mg (Glucophage).........cccceeeeenneee 10
metformin hcl tab 850 mg (Glucophage)....................... 10
metformin hcl tab 1000 mg (Glucophage)..........c.cccevuuee 10
methadone hcl tab 10 mg (Dolophine)...........ccccvveeunne. 29
methadone hcl tab 5 mg (Dolophine hcl)....................... 29
methimazole tab 5 mg (Tapazole).......c.cccceeeerricecerrnennes 13
methimazole tab 10 mg (Tapazole).........ccccceeirrrierrcnennne 13
methocarbamol tab 750 mg (Robaxin-750).................... 33
methocarbamol tab 500 mg (Robaxin)...........cccceeeernen. 33
methotrexate sodium inj 50 mg/2ml (25 mg/ml).............. 5
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)......... 5
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)..... 5
methylphenidate hcl tab 5 mg (Ritalin)...........cccccc....... 26
methylprednisolone tab 4 mg (Medrol).........cccccveereenne. 7
methylprednisolone tab 16 mg (Medrol)...........cccecerneen. 7
methylprednisolone tab 32 mg (Medrol)...........ccccceenuueee. 7
methylprednisolone tab therapy pack 4 mg (21)

=T [T I Lo X=T=Y o T- 1« A 7
metoclopramide hcl tab 5 mg (base equivalent)

(REGIAN)... .t 23
metoclopramide hcl tab 10 mg (base equivalent)

(L= | = T ) T 23
metoprolol succinate tab er 24hr 25 mg (tartrate equiv)

LT o1 o] ) T 14
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)

L] o1 ) T 14
metoprolol succinate tab er 24hr 100 mg (tartrate

equiV) (TOProl Xl).....ccciieiiiirrce e 14
metoprolol tartrate tab 25 mg.........ccoceiiiiciiiiiicies 14
metoprolol tartrate tab 50 mg (Lopressor).................... 14
metoprolol tartrate tab 100 mg (Lopressor).................. 14
metronidazole tab 250 mg (Flagyl).......ccccovriimiiicinicinnnnne 4
metronidazole tab 500 mg (Flagyl).....c.ccccvrioimrracerresnnnnne 4
minocycline hcl cap 50 mg (Minocin)........cccccceecernnnneen. 1
minoxidil tab 2.5 Mg.....cccceeeecirirrcerrre s 17
minoXidil tab 10 M. 17
mirtazapine tab 15 mg (Remeron)..........ccccccvrecmrecerrnnen. 25
mirtazapine tab 30 mg (Remeron).........ccccceeerrrcecceernnnee 25
mirtazapine tab 45 mg (Remeron).........cccccecevrvccceernnnnee 25
misoprostol tab 100 mcg (Cytotec).......ccccoeeierriienrccnenne 22
misoprostol tab 200 mcg (Cytotec).......ccccveverrrecerrccnenne 22
MITIGARE- colchicine cap 0.6 Mg......ccccceevviiiveeiiiieneenee 31
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mometasone furoate oint 0.1% (Elocon)..........ccccueeennnee 43
MONONINE- coagulation factor ix for inj 1000 unit........... 39
montelukast sodium chew tab 4 mg (base equiv)

(ST Te LU =T T 21
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN)......eiiiirii 21
montelukast sodium tab 10 mg (base equiv)

(ST 0T LU =T T 21
morphine sulfate oral soln 10 mg/5mi.............ccccoenneecet 29
morphine sulfate tab er 15 mg (Ms contin)................... 29
MOVANTIK- naloxegol oxalate tab 12.5 mg (base

EQUIVAIENT). ..o 23
MOVANTIK- naloxegol oxalate tab 25 mg (base

EQUIVAIENT).....ooiii 23
MULTAQ- dronedarone hcl tab 400 mg (base

EQUIVAIENT). ..o 15
mupirocin oint 2% (Bactroban)............cccceciniiniiinnnineen, 43
MYLERAN- busulfan tab 2 mg........ccccocovvieiviieeeeee e 5

N
nabumetone tab 500 mg.........ccccciriiminnnncnn s 30
nabumetone tab 750 mMg..........ccceiiiiiini e 30
naproxen tab ec 375 mg (Ec-naprosyn).........cccceceveeennns 30
naproxen tab ec 500 mg (Ec-naprosyn).........cccccceeuueeenn. 30
naproxen tab 250 mg (Naprosyn)........ccccccvrecriiinnicennnns 30
naproxen tab 375 mg (Naprosyn)........cccccceeecerriierncicennns 30
naproxen tab 500 mg (Naprosyn)........ccccccvreeerssmersssnenns 30
NARCAN- naloxone hcl nasal spray 4 mg/0.1ml............... 44
NATACYN- natamycin ophth susp 5%.......cccceceeeiiieercennne 42
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MAXItrol).......ccereeemerrrneersnrerssme e s s s e e s sn e e s e sm e e nns 42
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol)......cccoeeereorieeeece e 42
neomycin sulfate tab 500 mg.........ccccocecrrcirriicnicccenneenne 1
NEULASTA ONPRO KIT- pedfilgrastim soln prefilled

syringe Kit 6 mg/0.6ml...........coooieiiiiiiie e, 35
NEULASTA- pedfilgrastim soln prefilled syringe 6

0o TG oo SRR 35
NEUPOGEN- filgrastim inj 300 mcg/ml.........ccccevvivveiinens 35
NEUPOGENS- filgrastim inj 480 mcg/1.6ml (300 mcg/

10 TSR 35
NEUPOGENS- filgrastim soln prefilled syringe 300

MCG/0.5M..eiiiiiie e 35
NEUPOGENS- filgrastim soln prefilled syringe 480

mcg/0.8ml (600 mcg/ml)......cooiieiiiiiee e 35
nevirapine tab 200 mg (Viramune)........ccceecerrirrrsscerseneens 2
NEXAVAR- sorafenib tosylate tab 200 mg (base

EQUIVAIENT). ... 5
NEXIUM- esomeprazole magnesium for delayed release

SUSP PaACKEt & MQ..ceiiiiiiiiiiiiiee e 22
NEXIUM- esomeprazole magnesium for delayed release

SUSP PACK 2.5 MQ..eiiiiiiiiiiiiiiee e 22
NEXLETOL- bempedoic acid tab 180 mg...........cccceeeeenee 18

NEXLIZET- bempedoic acid-ezetimibe tab 180-10 mg......18
NICOTROL INHALER- nicotine inhaler system 10 mg (4

Mg deliVered)........occooe i 28
NICOTROL NS- nicotine nasal spray 10 mg/ml (0.5 mg/

] 0] =) TSRS 28
nifedipine tab er 24hr 30 mg (Adalat cc).........c.ccceenneen. 15
nifedipine tab er 24hr osmotic release 30 mg

(Procardia Xl).....cccceeeeeerrimmrnsersnseresseesssee s e e s smesesme s 15
nifedipine tab er 24hr osmotic release 60 mg

(Procardia Xl).....ccccoeceeeerrirere e e sme e 15
nitrofurantoin monohydrate macrocrystalline cap 100

(3T I E=Ted o] o7 ) 4
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur).......... 14
NITYR- nitisinone tab 2 Mg.......ccccoviiiiiiiiiiiieee, 13
NITYR- nitisinone tab 5 MQ........ccccooiiiiiiini, 13
NITYR- nitisinone tab 10 MQg.......ccccoevviiiiiiieee e, 13
NIVESTYM- filgrastim-aafi inj 300 mcg/ml............ccceeeeee 35
NIVESTYM- filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/

10 USRS 35
NIVESTYM- filgrastim-aafi soln prefilled syringe 300

MCG/O.5ML...eeeeii e 35
NIVESTYM- filgrastim-aafi soln prefilled syringe 480

MCG/0.8ML...eoii e 35
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 5 Mg/1.5ml......ccoooiiiiii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 10 M@/1.5ml.....ciiii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 15 Mg/1.5Ml.....cccoiiiiii e 13
NORDITROPIN FLEXPRO- somatropin solution pen-

injector 30 MQ@/3ML........coi i 13
norethindrone & ethinyl estradiol tab 1 mg-35 mcg

(NOrinyl 1435).....co e 8
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg (Loestrin fe 1/20)........cccoiceminiciiiirece e 8
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

mcg (Loestrin fe 1.5/30)......ccccvireeiirrreee e 8
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

(Loestrin 1/20-21).......cocomiiiirircee e 8
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

[T I 8
norethindrone tab 0.35 mg (Nor-qd)........cccocccniinininnnnns 8
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

(Ortho-cyclen)........ccccoicimrrirrrcee e 8
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

mg-mcg (Ortho tri-cyclen).........cccovnincciinicnicinnicenne 8
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg (Ortho tri-cyclen 10)........cccovoverieeiriccercceeeeeenne 8
nortriptyline hcl cap 10 mg (Pamelor)........ccccoevveeeeenne. 25
nortriptyline hcl cap 25 mg (Pamelor)........cccccvveeeeennee. 25
nortriptyline hcl cap 50 mg (Pamelor)..........cccoevcerneen. 25
nortriptyline hcl cap 75 mg (Pamelor)..........ccccovveernnnen. 25
NORVIR- ritonavir oral soln 80 mg/ml..........cccccoeeviiveennnnen. 3
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NORVIR- ritonavir powder packet 100 mg...........ccccceeeeneen. 3
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 250 UNIE..oiee e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
INj 500 UNIt.cc.eiiiiiieee e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 1000 UNIt...eiiiiiii e 39
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
INj 1500 UNIt....iiiiiiii e e 40
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 2000 UNIt. e 40
NOVOEIGHT- antihemophilic fact rcmb (bd trunc-rfviii) for
iNj 3000 UNIt...eiiiiiiii e e 40
NOVOLIN 70/30 FLEXPEN- insulin nph & regular susp
pen-inj 100 unit/ml (70-30)......cccoeeiiieiieeeee e 12
NOVOLIN 70/30- insulin nph isophane & regular human inj
100 unit/mMI (70-30)...ccceeeiieeii e 12
NOVOLIN N FLEXPEN- insulin nph (human) (isophane)
susp pen-injector 100 unit/ml...........cccoeiiiiiiiiiii 12
NOVOLIN N- insulin nph (human) (isophane) inj 100 unit/
10 SRRSO 12
NOVOLIN R FLEXPEN- insulin regular (human) soln pen-
injector 100 unit/ml.. ... 12
NOVOLIN R- insulin regular (human) inj 100 unit/ml......... 12
NOVOLOG FLEXPEN- insulin aspart soln pen-injector 100
UNIE/MIL e 11
NOVOLOG- insulin aspart inj 100 unit/ml.................c........ 11
NOVOLOG MIX 70/30- insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30).......cccoviiiiiiiiiiieeeeiieeeenne 12
NOVOLOG MIX 70/30 PREFILL- insulin aspart prot &
aspart sus pen-inj 100 unit/ml (70-30)........ccccovverviriennnnne 12
NOVOLOG PENFILL- insulin aspart soln cartridge 100
UNIEMIL e 11
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
1 Mg (1000 MCG).iuereiiiieiiiieaee e e ree e e e 40
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
2 MG (2000 MCQY).eerreeiiniiiieeiiiiieeeitieee e eieee e erieee e e sreeeee e 40
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
L oL T G010 0 4 o Te ) T 40
NOVOSEVEN RT- coagulation factor viia (recomb) for inj
8 MG (8000 MCQY)..eeiieiiiiieeeiiiiie e eiieee e eeee e ereeee e 40
NOXAFIL- posaconazole susp 40 mg/ml........ccccccovcvveeenns 2
NUBEQA- darolutamide tab 300 mg........ccocoeveiieeiieenens 5
NUVARING- etonogestrel-ethinyl estradiol va ring
0.120-0.015 MQ/24hT...c..ooiiiieeii e 8
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
TO00 UNIteeiiiiiiiee e 40
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
2000 UNIteieiiiieeiiee e s 40
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
2500 UNIt...eiiiee e 40
NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit
3000 UNIte.eiiiieeiee e s 40

NUWIQ- antihemophil fact remb(bdd-rfviii,sim) for inj kit

4000 UNIE.cceeieeie e e 40
NUWIQ- antihemophil fact remb (bdd-rfviii,sim) for inj kit
250 UNiteeiiiieiie s 40
NUWIQ- antihemophil fact rcmb (bdd-rfviii,sim) for inj kit
500 UNIt.ceeeie e 40
NUWIQ- antihemophilic factor rcmb (bdd-rfviii,sim) for inj
250 UNiteeiiiieiicce e 40
NUWIQ- antihemophilic factor rcemb (bdd-rfviii,sim) for inj
500 UNIt.. e 40
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1000 UNIt.eiiiieciie e 40
NUWIQ- antihemophilic fact remb (bdd-rfviii,sim) for inj
1200 0 o T ST 40
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
2500 UNiteiiiiiiieiiecie e 40
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
10100 0 o T T 40
NUWIQ- antihemophilic fact rcmb (bdd-rfviii,sim) for inj
4000 UNIt.eiiiiieciieiie e 40
nystatin cream 100000 unit/gm........cccccrreeeirerreccneenns 43
nystatin oint 100000 unit/gm..........ccccccmiiimnniininicnnicienns 43
NYVEPRIA- pedfilgrastim-apgf soln prefilled syringe 6
MG/0.BMI.eeiiiieie et 35
o
OBIZUR- antihemophilic factor (recomb porc) rpfviii for inj
500 UNIt.c e 40
ODEFSEY- emtricitabine-rilpivirine-tenofovir af tab
200-25-25 MQ.eeiiiiiiiieiiiee e 3
olanzapine tab 2.5 mg (Zyprexa).......cccueeerrsseersssrerssneesnns 26
olanzapine tab 5 mg (Zyprexa)......ccccccvrrveerrrssseerrsnssneens 26
olanzapine tab 7.5 mg (Zyprexa).......cccccecerrrserrsssensninnninne 26
olanzapine tab 10 mg (Zyprexa)........cccueeerrsserrsssersssnrnsnne 26
olanzapine tab 15 mg (Zyprexa)........cccueeerrsserrsssnrsssneesnns 26
olanzapine tab 20 mg (Zyprexa).......ccccceeeeeerrrsscerrssssncens 26
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg (Benicar het).....cocccevviercccerrceeree e 17
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg (Benicar Ret).......occccvericcceeeeecceee e 17
olmesartan medoxomil-hydrochlorothiazide tab 40-25
mg (Benicar hCt)......occcriiiiicrierrrrcre e 17
olmesartan medoxomil tab 5 mg (Benicar)................... 17
olmesartan medoxomil tab 20 mg (Benicar)................. 17
olmesartan medoxomil tab 40 mg (Benicar)................. 17
omeprazole cap delayed release 10 mg (Prilosec)....... 22
omeprazole cap delayed release 20 mg (Prilosec)....... 22
omeprazole cap delayed release 40 mg (Prilosec)....... 22
ondansetron hcl tab 4 mg (Zofran)........ccccocviiiniiicnnnns 22
ondansetron hcl tab 8 mg (Zofran)........ccccccvvecnriccennnns 22
ondansetron orally disintegrating tab 4 mg (Zofran
o T | T 22
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ondansetron orally disintegrating tab 8 mg (Zofran

Lo o 1 ) SRS 22
OPSUMIT- macitentan tab 10 mg.........ccccoeviiiiienieeen. 19
ORFADIN- nitisinone cap 20 Mg.......cccceceveviieeiieereeeenen. 13
ORFADIN- nitisinone susp 4 mg/ml.......c.ccccovoieeeiiienenns 13
ORIAHNN- elagolix-estrad-noreth 300-1-0.5mg & elagolix

300MQg CAP PACK.......uveiieiiiiiee et 7
ORILISSA- elagolix sodium tab 150 mg (base equiv)........ 13
ORILISSA- elagolix sodium tab 200 mg (base equiv)........ 13
orphenadrine citrate tab er 12hr 100 mg....................... 33
OTEZLA- apremilast tab 30 mg........ccccocveeviiieeeeeieeeeee, 30
OTEZLA- apremilast tab starter therapy pack 10 mg & 20

MG & 30 MQ.eiiiiiiiiiiiee et a e 30
oxcarbazepine tab 150 mg (Trileptal).......ccccereeecrerrnnnnes 32
oxybutynin chloride syrup 5 mg/5mil..........cccccccvrvrcnennn. 23
oxybutynin chloride tab er 24hr 15 mg........cccccccervreennn. 23
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)......23
oxybutynin chloride tab er 24hr 10 mg (Ditropan

D d ) T USSR 23
oxybutynin chloride tab 5 mg.....ccccccviiriiccciicerneeeees 23
oxycodone hcl tab 10 mg........ccooeeeirriccecee e 29
oxycodone hcl tab 5 mg (Roxicodone)..........cccceeeuueennne. 29
oxycodone w/ acetaminophen tab 5-325 mg

(PercOCet).....cuiiiierierccere e 29
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (2

MG/ T.5MI).ceee s 10
OZEMPIC- semaglutide soln pen-inj 1 mg/dose (4

MG/BMI).ccee e 10
OZEMPIC- semaglutide soln pen-inj 0.25 or 0.5 mg/dose

(2 MG/M.5MI).ciiiiiiee e 10

P
pantoprazole sodium ec tab 20 mg (base equiv)

({3 o1 70T T4 T 22
pantoprazole sodium ec tab 40 mg (base equiv)

g o7 Lo 41 22
paroxetine hcl tab 10 mg (Paxil)........cccoveimriiiniiicnnncnenn. 25
paroxetine hcl tab 20 mg (Paxil)........cccoeveeerrierrrinrncnen. 25
paroxetine hcl tab 30 mg (Paxil)........ccccvreemrrseerscersnneen 25
paroxetine hcl tab 40 mg (Paxil).......cccceerrreecererrncceeennnns 25
PEGASYS- peginterferon alfa-2a inj 180 mcg/ml................ 3
PEGASYS- peginterferon alfa-2a inj 180 mcg/0.5ml........... 3
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

(161 )V =1 1Y) S 22
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

(Nulytely/flavor pack).......cccccceeeeermrssmrsssesssesssssessssmeesnes 22
penicillin v potassium tab 250 mg........ccccccereeceiriicccnnnnnes 1
penicillin v potassium tab 500 mg.........cccccereerrrrncceennns 1
perindopril erbumine tab 2 mg.........ccconeiiiniiinniinen 17
perindopril erbumine tab 4 mg (Aceon)..........cccveueenne 17
phendimetrazine tartrate tab 35 mg........cccccccerrerenn. 26
phenobarbital tab 15 mg.......cccovveerrrr e, 26
phenobarbital tab 30 mg........cccocciiiiiniics 26

phenobarbital tab 60 mg.........cccoeeeermrrreeee e 26
phenobarbital tab 100 mg.........cccoviiiiiisninireene 26
phentermine hcl cap 15 Mg.....cocociiiiiiicceieereeee 26
phentermine hcl cap 30 Mg.....ccovceeiiiiccceee e, 27
phentermine hcl cap 37.5 mg (Adipex-p).....ccccccevreecennn. 27
phentermine hcl tab 37.5 mg (Adipex-p)......cccccveecuerrrnns 27
pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 10
pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 10
pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 10
PIQRAY 250MG DAILY DOSE- alpelisib tab pack 250 mg

daily dose (200 mg & 50 mg tabs).........cccceecvvveeeiiiieeeenee, 5
PIQRAY 300MG DAILY DOSE- alpelisib tab pack 300 mg

daily dose (2x150 mg tab).......ccocveveeiiiiiiiieeeeeee e 5
PIQRAY 200MG DAILY DOSE- alpelisib tab therapy pack

200 mg daily dOSe.......eveiiieieieeie e 5
PLEGRIDY- peginterferon beta-1a im soln prefilled syr 125

MCG/O.5ML...eeeeii e 28
PLEGRIDY- peginterferon beta-1a soln pen-injector 125

MCG/0.5ML...eii e 28
PLEGRIDY- peginterferon beta-1a soln prefilled syringe

125 MCG/0.5M.cciiiiiii e 28
PLEGRIDY STARTER PACK- peginterferon beta-1a soln

pen-inj 63 & 94 mcg/0.5ml pack.........cccoeiiieiiiiiiiies 28
PLEGRIDY STARTER PACK- peginterferon beta-1a soln

pref syr 63 & 94 mcg/0.5ml pack........ccccocceveiiiiienennnen. 28
polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (POlytrim).......ccooooomiicirir e 42
potassium chloride microencapsulated crys er tab 10

[ 1 1= o SRS 34
potassium chloride microencapsulated crys er tab 20

3 1= o T 34
potassium chloride tab er 10 meq (K-tab)..................... 34
potassium chloride tab er 8 meq (600 mg).................... 34
pramipexole dihydrochloride tab 0.125 mg

LT 7= 4 33
pramipexole dihydrochloride tab 0.25 mg

LT =T o L= 33
pramipexole dihydrochloride tab 0.5 mg (Mirapex)......33
pramipexole dihydrochloride tab 0.75 mg

T =4 R 33
pramipexole dihydrochloride tab 1 mg (Mirapex)......... 33
pramipexole dihydrochloride tab 1.5 mg (Mirapex)......33
pravastatin sodium tab 10 mg........ccccemiriiiiinnnciennnn. 18
pravastatin sodium tab 20 mg (Pravachol).................... 18
pravastatin sodium tab 40 mg (Pravachol).................... 18
pravastatin sodium tab 80 mg (Pravachol).................... 18
PREDNISOLONE ACETATE- prednisolone acetate ophth

U] oI I YRR 42
PREDNISOLONE SODIUM PHOSP- prednisolone sodium

phosphate ophth sOIN 1%......cccoiiiiiie e, 42
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coi e 7
PREDNISONE INTENSOL- prednisone conc 5 mg/mi........ 7
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PREDNISONE- prednisone oral soln 5 mg/5ml................... 7
prednisone tab 1 MQg......cccoccimiiccciir e 7
prednisone tab 2.5 Mg.......ccciiiimirininic e 7
prednisone tab 5 MQ........cccooiiiiciiiiicc 7
prednisone tab 10 MQ.......cccoiiriiciciiicccee e 7
prednisone tab 20 mg.........cccoiiiriniinnnn s 7
prednisone tab 50 Mg.........ccciriiririiirnsn e 7
prednisone tab therapy pack 5 mg (21).....c.ccccevecmrrcennne 7
prednisone tab therapy pack 5 mg (48)........ccccecmrrnnneen. 7
PREMARIN- estrogens, conjugated tab 0.3 mg.................. 7
PREMARIN- estrogens, conjugated tab 0.45 mg................ 8
PREMARIN- estrogens, conjugated tab 0.625 mg.............. 8
PREMARIN- estrogens, conjugated tab 0.9 mg.................. 8
PREMARIN- estrogens, conjugated tab 1.25 mg................ 8
PREMPHASE- conj est 0.625(14)/conj est-medroxypro ac

tab 0.625-5Mg(14).....ceeiiiieiii et 8
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.3-1.5 MQ..eiiiiii e 8
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.45-1.5 M. 8
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.625-2.5 MQ.....eiiiiiieiie 8
PREMPRO- conjugated estrogen-medroxyprogest acetate

tab 0.625-5 M. 8
PRENATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1

11 PO PP P PP 34
PRENATAL 19- prenatal vit w/ fe fumarate-fa chew tab

P24S I 2o TSP PPRRRPRIN 33
PRENATAL VITAMINS PLUS LO- prenatal vit w/ fe

fumarate-fa tab 27-1 MQ......cccooiiiiiiiii 33
PREZISTA- darunavir ethanolate susp 100 mg/ml (base

=T 0L TSRS 3
PREZISTA- darunavir ethanolate tab 75 mg (base

L<To 0L TR 3
PREZISTA- darunavir ethanolate tab 150 mg (base

=T 0L TSRS 3
PREZISTA- darunavir ethanolate tab 600 mg (base

L<To 01 TR 3
PREZISTA- darunavir ethanolate tab 800 mg (base

=T 0L TSRS 3
PRIFTIN- rifapentine tab 150 mg.......ccccooviieiiiiiiieiiieee 1
primidone tab 50 mg (Mysoline)......cccccecoecmrrrcccenrrscneen. 32
primidone tab 250 mg (Mysoline)........c.cccvricriiicnricicnnnes 32
prochlorperazine maleate tab 5 mg (base equivalent)

({020 4 0] o X ¥4 1= 1 26
prochlorperazine maleate tab 10 mg (base equivalent)

(COMPAZINE)......coiiiririe e 26
PROCRIT- epoetin alfa inj 2000 unit/ml.........c...cccceevnennnne. 35
PROCRIT- epoetin alfa inj 3000 unit/ml............cccccoeevnneen. 35
PROCRIT- epoetin alfa inj 4000 unit/ml..............ccceeeennn 35
PROCRIT- epoetin alfa inj 10000 unit/ml.............ccccoceee.e 35
PROCRIT- epoetin alfa inj 20000 unit/ml............ccccoveee.e. 35
PROCRIT- epoetin alfa inj 40000 unit/ml...........ccccceevnnee. 35

PROFILNINE- factor ix complex for inj 500 unit................ 40
PROFILNINE- factor ix complex for inj 1000 unit.............. 40
PROFILNINE- factor ix complex for inj 1500 unit.............. 40
PROGRAF- tacrolimus cap 0.5 Mg@.....c.cccceevieiiireniieeen. 44
PROGRAF- tacrolimus cap 1 MQ.......ccccceeeviiieneeiiiieeeee 44
PROGRAF- tacrolimus cap 5 mg.......cccccceevvcieeeeeiciieeeeee, 44
PROGRAF- tacrolimus packet for susp 0.2 mg................. 44
PROGRAF- tacrolimus packet for susp 1 mg................... 44
promethazine-dm syrup 6.25-15 mg/5mi........................ 19
promethazine hcl syrup 6.25 mg/5mil............c.cccevrueenne. 19
promethazine hcl tab 12.5 mg........cccoomniiiniiiiiciriccee 19
promethazine hcl tab 25 mg.......cccooiiiiiiiiniice, 19
promethazine hcl tab 50 mMg........cccocemireeeeieccceeeee 19
promethazine w/ codeine syrup 6.25-10 mg/5m............ 19
propafenone hcl tab 150 mg.........ccoociiiiciiinccnicccerce, 15
PROPRANOLOL HCL- propranolol hcl oral soln 20

0T 7] .0 SRR 14
PROPRANOLOL HCL- propranolol hcl oral soln 40

MG/OML. e 14
propranolol hcl tab 10 mg.......ccoocoiiiicciee e, 14
propranolol hecl tab 20 mg.......cccoocccireeecceeee e 14
propranolol hcl tab 40 mg......ccccoccccirrrecccereecceee e, 14
PULMOZYME- dornase alfa inhal soln 1 mg/ml................ 22
PURIXAN- mercaptopurine susp 2000 mg/100ml (20 mg/
0] TSRS 5
pyrazinamide tab 500 mg.........ccccceiimininnnnin 1
Q
quetiapine fumarate tab 25 mg (Seroquel).................... 26
quetiapine fumarate tab 50 mg (Seroquel).................... 26
quetiapine fumarate tab 100 mg (Seroquel).................. 26
quetiapine fumarate tab 200 mg (Seroquel).................. 26
quetiapine fumarate tab 300 mg (Seroquel).................. 26
quetiapine fumarate tab 400 mg (Seroquel).................. 26
quinapril hcl tab 5 mg (Accupril)......ccccovrevrrrccerrrsersnnee 17
quinapril hcl tab 10 mg (Accupril)......ccccevveeeeeerincieennns 17
quinapril hcl tab 20 mg (Accupril)......ccconeiiiiicniiiennnen. 17
quinapril hcl tab 40 mg (Accupril)......cccoveviiiicnicinnnnnen. 17
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 40 mcg/act.......cccooveeeeicce e 21
QVAR REDIHALER- beclomethasone diprop hfa breath

act inh aer 80 Mcg/act........cccoeveeieieeiiee e 21
R
ramipril cap 1.25 mg (ARACE)......ccvevcrrrecrrreerrrsereneeennne 17
ramipril cap 2.5 mg (Aace).....ccccccccemrreeccerrrrcceeerereee 17
ramipril cap 5 mg (Altace).........cccorivmrnicniniininsnnnceennns 17
ramipril cap 10 mg (Altace).........cccocvcrrrccrrriirrssnrsssennnnns 17
RAPAMUNE- sirolimus oral soln 1 mg/ml............cccceeeunenn. 44
REBIF- interferon beta-1a soln pref syr 22 mcg/0.5ml
(12MU/MI) e 28
REBIF- interferon beta-1a soln pref syr 44 mcg/0.5ml
(2AMUIMI . 28
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REBIF REBIDOSE- interferon beta-1a soln auto-inj 22

Mcg/0.5ml (12mMu/ml).....cociiii e 28
REBIF REBIDOSE- interferon beta-1a soln auto-inj 44

Mcg/0.5ml (24mMU/MI).....cociiiiiieee e 28
REBIF REBIDOSE TITRATION- interferon beta-1a auto-inj

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceeviiiiiiiieiene 28
REBIF TITRATION PACK- interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........cccevvvvieiiireiene 28
REBINYN- coagulation factor ix recomb glycopegylated for

INj 500 UN...eiiiiieii e 40
REBINYN- coagulation factor ix recomb glycopegylated for

iNj 1000 UNt...iiiiiiieee e 40
REBINYN- coagulation factor ix recomb glycopegylated for

INj 2000 UNT..eiiiiiiie e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 220-400 UNIt..eiiiiecee e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 401-800 UNit.......ooiieeiiii e 40
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 801-1240 UNit.....oiiiieiie e 41
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 1241-1800 UNit. ..o 41
RECOMBINATE- antihemophilic factor recomb (rfviii) for

iNj 1801-2400 UNit......ceoiiiiiieiee e 41
REDITREX- methotrexate soln prefilled syringe 7.5

MG/0.3MIeiie e 30
REDITREX- methotrexate soln prefilled syringe 10

MG/O0.AMIeeiiiiieee e 31
REDITREX- methotrexate soln prefilled syringe 12.5

MG/0.5MIeii e 31
REDITREX- methotrexate soln prefilled syringe 15

MG/0.BMIiiieii e 31
REDITREX- methotrexate soln prefilled syringe 17.5

MG/O0. 7ML 31
REDITREX- methotrexate soln prefilled syringe 20

MG/0.8MI.eieiee e 31
REDITREX- methotrexate soln prefilled syringe 22.5

MG/0.9Meii e 31
REDITREX- methotrexate soln prefilled syringe 25 mg/

10 USSR 31
REPATHA- evolocumab subcutaneous soln prefilled

syringe 140 MG/Ml.. ..o 18
REPATHA PUSHTRONEX SYSTEM- evolocumab

subcutaneous soln cartridge/infusor 420 mg/3.5ml.......... 18
REPATHA SURECLICK- evolocumab subcutaneous soln

auto-injector 140 mg/Ml.......cccooiiiiiiiii e, 18
RETACRIT- epoetin alfa-epbx inj 2000 unit/mi.................. 35
RETACRIT- epoetin alfa-epbx inj 3000 unit/mi.................. 35
RETACRIT- epoetin alfa-epbx inj 4000 unit/ml.................. 35
RETACRIT- epoetin alfa-epbx inj 10000 unit/mil................ 35
RETACRIT- epoetin alfa-epbx inj 20000 unit/ml................ 35
RETACRIT- epoetin alfa-epbx inj 40000 unit/mi................ 36
RETEVMO- selpercatinib cap 40 mg........cccccvveviiiieeeiinnennn. 5

RETEVMO- selpercatinib cap 80 mg........cccccvvviiiveeeiinenen. 5
REVCOVI- elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6

L0 40 1 R 13
REVLIMID- lenalidomide cap 5 Mg......cccccceviveeeeeiiieeeennnee 44
REVLIMID- lenalidomide cap 10 Mg......cccccevivveeeeiiieenenns 44
REVLIMID- lenalidomide cap 15 MQg.......cccccoveneeiieeennenn. 44
REVLIMID- lenalidomide cap 20 MQg.......ccccoeveieeerieeennenn. 44
REVLIMID- lenalidomide cap 25 Mg.......ccccvviveeeeiiieeeennns 44
REVLIMID- lenalidomide caps 2.5 MQ......ccccccevvvveveevnnnenn. 44
RINVOQ- upadacitinib tab er 24hr 15 mg.........cccceeveeenen. 31
risperidone tab 0.25 mg (Risperdal).........ccccococrriinrnnen. 26
risperidone tab 0.5 mg (Risperdal).......ccccccevrirrrecnrnnnen. 26
risperidone tab 1 mg (Risperdal).......ccccccerreirrrrnciennnnnes 26
risperidone tab 2 mg (Risperdal).......ccccccerrevrrrrricceennnnes 26
risperidone tab 3 mg (Risperdal)........ccccococriiiiiiicnnneen. 26
risperidone tab 4 mg (Risperdal)........cccceeecrrivrrrccnrnnnen. 26
RIXUBIS- coagulation factor ix (recombinant) for inj 250

0] o T USSR 41
RIXUBIS- coagulation factor ix (recombinant) for inj 500

UNE e e e e e e e aae s 41
RIXUBIS- coagulation factor ix (recombinant) for inj 1000

0] o T USSR 41
RIXUBIS- coagulation factor ix (recombinant) for inj 2000

UNE e e e e e e e aae s 41
RIXUBIS- coagulation factor ix (recombinant) for inj 3000

0] o T USSR 41
rizatriptan benzoate oral disintegrating tab 5 mg (base

eq) (Maxalt-mlt)........cccrreemrriirrreee s 31
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt).........ccoecmmmrreecmrrrccceere e 3
rizatriptan benzoate tab 5 mg (base equivalent)

[T = 1 TR 31
rizatriptan benzoate tab 10 mg (base equivalent)

1T D=1 L TR 31
ropinirole hydrochloride tab 0.25 mg (Requip)............. 33
ropinirole hydrochloride tab 0.5 mg (Requip)............... 33
ropinirole hydrochloride tab 1 mg (Requip).................. 33
ropinirole hydrochloride tab 2 mg (Requip).......c..c.c.... 33
ropinirole hydrochloride tab 3 mg (Requip).......c......... 33
ropinirole hydrochloride tab 4 mg (Requip).......cccc.ucv... 33
ropinirole hydrochloride tab 5 mg (Requip).................. 33
rosuvastatin calcium tab 5 mg (Crestor)..........ccceceennee 18
rosuvastatin calcium tab 10 mg (Crestor)..................... 18
rosuvastatin calcium tab 20 mg (Crestor)..........c..cc..... 18
rosuvastatin calcium tab 40 mg (Crestor)..................... 18
ROZLYTREK- entrectinib cap 100 mg.......c.ccccevivveriinennnen. 5
ROZLYTREK- entrectinib cap 200 mg.......c.ccccevireiinennnnn. 5
RUBRACA- rucaparib camsylate tab 200 mg (base

EQUIVAIENT). ... 5
RUBRACA- rucaparib camsylate tab 250 mg (base

QUIVAIENT). ... 5
RUBRACA- rucaparib camsylate tab 300 mg (base

EQUIVAIENT). ... 5
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RYBELSUS- semaglutide tab 3 mg.......cccoeccvveviiineennne. 10
RYBELSUS- semaglutide tab 7 mg.........ccccceviieiinnniennns 10
RYBELSUS- semaglutide tab 14 m@........ccccovioeeiieenienne 10
RYDAPT- midostaurin cap 25 MQ.......ccccoevevniiereiiiieeeeee 5
S
selenium sulfide lotion 2.5%.......cccccveiirrveiciicsenieicnns 43
SE-NATAL 19- prenatal vit w/ dss-fe fumarate-fa tab 29-1
7 P PP PRP 34
SE-NATAL 19- prenatal vit w/ fe fumarate-fa chew tab 29-1
T USSR 34
SEREVENT DISKUS- salmeterol xinafoate aer pow ba 50
Mcg/dose (Dase €qUIV).......ooceviiieiiiie e 21
sertraline hcl tab 25 mg (Zoloft).........cccoveecririnriccnrnnnen. 25
sertraline hcl tab 50 mg (Zoloft).........ccccvrecerreirrrccerrnnnen 25
sertraline hcl tab 100 mg (Zoloft)........ccccveevcrerricccrnnnnes 25
silver sulfadiazine cream 1% (Silvadene)...................... 43
SIMBRINZA- brinzolamide-brimonidine tartrate ophth susp
1m0 290t 42
SIMPONI- golimumab subcutaneous soln auto-injector
100 MG/ 31
SIMPONI- golimumab subcutaneous soln prefilled syringe
100 MG/MNL.iiiiiie e 31
simvastatin tab 5 mg (Zocor)........cccccmrrececerrrcccerer e 18
simvastatin tab 10 mg (Zocor)........ccecrrciririsnisccenicnnns 18
simvastatin tab 20 mg (Zocor).......cccecrrevmrrisnrnccerrnnens 19
simvastatin tab 40 mg (Zocor)......ccccccevreverrriserrsserrssnenns 19
simvastatin tab 80 mg (Zocor)........ccccrreeicerrrrccceerree 19
SIVEXTRO- tedizolid phosphate tab 200 mg.........ccccc.c..... 4
SKYRIZI PEN- risankizumab-rzaa soln auto-injector 150
0o 10 SRR 43
SKYRIZI- risankizumab-rzaa soln prefilled syringe 150 mg/
10 USSR 43
SKYRIZI- risankizumab-rzaa sol prefilled syringe 2 x 75
MQG/0.83MI Kit....eeieiieieeeee e 43
sodium chloride soln nebu 3%.......c.ccccvviririiniicnnncennn. 19
SOLIQUA 100/33- insulin glargine-lixisenatide sol pen-inj
100-33 uNit-MCG/MIl...ccoiiiiiiie e 10
SOOLANTRA- ivermectin cream 1%.....cccccoeeveeieeneeinennne. 43
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 14
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 14
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 14
sotalol hcl tab 240 MQ.......cccccciirircieeee e 14
sotalol hcl tab 80 mg (Betapace).........cccccervreecerrrrccncennn. 14
sotalol hcl tab 120 mg (Betapace).........cccoceeviiiriiinnnnns 14
sotalol hcl tab 160 mg (Betapace).........ccceeeevriiriccennnns 14
SOVALDI- sofosbuvir pellet pack 150 mg.........cccccvevveenenne 3
SOVALDI- sofosbuvir pellet pack 200 mg........cccceeecvveeeenneee 3
SOVALDI- sofosbuvir tab 200 M@........ccccoeiiieiiiriieeeeee 3
SOVALDI- sofosbuvir tab 400 MQ........cccceeviirenieriiieeeieens 3
SPIRIVA HANDIHALER- tiotropium bromide monohydrate
inhal cap 18 mcg (base equiV)......ccccccevcvieeeviciieee e, 21

SPIRIVA RESPIMAT- tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act.........ccoooviieiiiiiie e, 21
SPIRIVA RESPIMAT- tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act.........cceveiiviieeiiie e 21
spironolactone tab 25 mg (Aldactone)..........ccccceceenn... 18
spironolactone tab 50 mg (Aldactone)..........c.ccoccvrunenn. 18
spironolactone tab 100 mg (Aldactone).............cccu...... 18
SPRYCEL- dasatinib tab 20 mg.........cccocoveiiiiiiiieee 6
SPRYCEL- dasatinib tab 50 mg.......c.ccccooveeiiiiiiiiee 6
SPRYCEL- dasatinib tab 70 mg.........cccocoiiiiiiiii 6
SPRYCEL- dasatinib tab 80 mg.........cccccoiiiiiiiis 6
SPRYCEL- dasatinib tab 100 mg..........ccccoeviiriiiiiieeeee 6
SPRYCEL- dasatinib tab 140 mg........ccccocveiiiiiiiieee e 6
stannous fluoride conc 0.63%.........ccccveeriniiniiicnniiiennnnne 42
STELARA- ustekinumab inj 45 mg/0.5ml...........cccocoeennee. 43
STELARA- ustekinumab soln prefilled syringe 45

MG/0.5ML.ceiiii e 43
STELARA- ustekinumab soln prefilled syringe 90 mg/

] SRR 43
STIMATE- desmopressin acetate nasal soln 1.5 mg/

10 SRRSO 13
STIOLTO RESPIMAT- tiotropium br-olodaterol inhal aero

S0IN 2.5-2.5 MCQ/aCt.......ceieiieiee e 21
STRENSIQ- asfotase alfa subcutaneous inj 18

MQ/0.45ML.cciiiiii e 13
STRENSIQ- asfotase alfa subcutaneous inj 28

MG/O0. 7M. 13
STRENSIQ- asfotase alfa subcutaneous inj 40 mg/ml...... 14
STRENSIQ- asfotase alfa subcutaneous inj 80

MG/0.8MI.iiii e 14
STRIVERDI RESPIMAT- olodaterol hcl inhal aerosol soln

2.5 mcg/act (base eqUIV)......ccceeviieeriiee e 21
SULFADIAZINE- sulfadiazine tab 500 mg..........ccccccevuveeee. 1
sulfamethoxazole-trimethoprim tab 400-80 mg

(=22 o2 T ) 4
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds)......cccooeceeierrcccee e e 4
sulindac tab 150 mg........ccccoiiiminiininiir s 3
sulindac tab 200 Mg......c.cccciirimmrcirin s 31
sumatriptan succinate tab 25 mg (Imitrex).................... 31
sumatriptan succinate tab 50 mg (Imitrex).................... 31
sumatriptan succinate tab 100 mg (Imitrex).................. 31
SUNOSI- solriamfetol hcl tab 75 mg (base equiv)............. 27
SUNOSI- solriamfetol hcl tab 150 mg (base equiv)........... 27
SUTENT- sunitinib malate cap 12.5 mg (base

EQUIVAIENT). ... 6
SUTENT- sunitinib malate cap 25 mg (base equivalent).....6
SUTENT- sunitinib malate cap 37.5 mg (base

EQUIVAIENT). ... 6
SUTENT- sunitinib malate cap 50 mg (base equivalent).....6
SYMBICORT- budesonide-formoterol fumarate dihyd

aerosol 80-4.5 MCQ/act........ccceveeveiciiiiie e 21
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SYMBICORT- budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act.........cocoveiiiiiiiee e 21
SYMDEKO- tezacaftor-ivacaftor 50-75 mg & ivacaftor 75
MG 1ab tOPK....eeiiiieiie 22
SYMDEKO- tezacaftor-ivacaftor 100-150 mg & ivacaftor
150 M@ tab tbpK......oooiie 22
SYMFI- efavirenz-lamivudine-tenofovir df tab 600-300-300
LT T PP PO PP PPPTPPPN 3
SYMFI| LO- efavirenz-lamivudine-tenofovir df tab
400-300-300 MQ..-teiiiiiieiiiieiiee e 3
SYMJEPI- epinephrine soln prefilled syringe 0.15

MQG/0.3MI (1:2000).......eeeiieeiie e 18
SYMJEPI- epinephrine solution prefilled syringe 0.3
MQG/0.3MI (1:1000).......eeiiiieiiieee e 18
SYMPROIC- naldemedine tosylate tab 0.2 mg (base
EQUIVAIENT). ..o 23
SYMTUZA- darunavir-cobic-emtricitab-tenofov af tab
800-150-200-T0 MQ.-teeiuirimeraiieiiraieesee e eees 3
SYNJARDY- empagliflozin-metformin hcl tab 12.5-1000

0T TP PP PPPPPPRTIN 10
SYNJARDY- empagliflozin-metformin hcl tab 12.5-500

11 PP P PP 10
SYNJARDY- empagliflozin-metformin hcl tab 5-500

0T T PP P PP PPPPPPRTIN 10
SYNJARDY- empagliflozin-metformin hcl tab 5-1000

11 PO PP P PP 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
51000 M. ittt 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
L0 010 L0 3o ST 10
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
12.5-1000 MQ.ciiiiiiiieiieiiie e 11
SYNJARDY XR- empagliflozin-metformin hcl tab er 24hr
25-1000 MQ.eitiiiieieeiiieeee et e e e eneeeneeas 11
T
TABLOID- thioguanine tab 40 MQg.........ccceiiieiiirereeereee 6
TABRECTA- capmatinib hcl tab 150 mg.......cccceeecveviieenen. 6
TABRECTA- capmatinib hcl tab 200 mg........ccccccevevvveenneen. 6
TAFINLAR- dabrafenib mesylate cap 50 mg (base
QUIVAIEBNT). ... 6
TAFINLAR- dabrafenib mesylate cap 75 mg (base
EQUIVAIENT)......oiiiii i 6
TAKHZYRO- lanadelumab-flyo inj 300 mg/2ml (150 mg/

10 TSR 41
TALZENNA- talazoparib tosylate cap 0.25 mg (base
EQUIVAIENT)......oiiiiiiiee e 6
TALZENNA- talazoparib tosylate cap 1 mg (base
QUIVAIENT). ... 6
tamoxifen citrate tab 10 mg (base equivalent)................ 6
tamsulosin hcl cap 0.4 mg (Flomax).......ccceeeeerrscerreanens 24
TASIGNA- nilotinib hcl cap 50 mg (base equivalent)........... 6
TASIGNA- nilotinib hcl cap 150 mg (base equivalent)......... 6

TASIGNA- nilotinib hcl cap 200 mg (base equivalent)......... 6
TAZORAC- tazarotene cream 0.05%........cccceeivveiieneniennne 43
TAZORAC- tazarotene gel 0.05%......cccoooveieeiiieiieeee. 43
TAZORAC- tazarotene gel 0.1%.....ccccevveeeiiieiiiieceeeen, 43
telmisartan tab 80 mg (Micardis).......cccccvereeerrrccceennnnes 17
temazepam cap 15 mg (Restoril).......cccccvreerrrrrccceennnnes 26
temazepam cap 30 mg (Restoril)........cccoeeirriiiicnnneen. 26
TEMIXYS- lamivudine-tenofovir disoproxil fumarate tab

300-300 MQ.eeiitiitieitieiie e e 3
terazosin hcl cap 1 mg (base equivalent)...................... 17
terazosin hcl cap 2 mg (base equivalent)...................... 17
terazosin hcl cap 5 mg (base equivalent)...................... 17
terazosin hcl cap 10 mg (base equivalent).................... 17
terbinafine hcl tab 250 mg (Lamisil)........cccoviniiiceniinnnn. 2
TEST STRIPS — CONTOUR, CONTOUR NEXT............... 44
tetracaine hcl ophth soln 0.5%.......ccccecvecmrviciccerniccncenn, 42
THALOMID- thalidomide cap 50 MQ......ccccceevvvieeeriiiieeennns 44
THALOMID- thalidomide cap 100 Mg.........cccceeveeeenneennnen. 44
THALOMID- thalidomide cap 150 Mg........ccccveieeeiieennnen. 44
THALOMID- thalidomide cap 200 Mg..........ccceevveeeniveennen. 44
thyroid tab 15 mg (1/4 grain) (Armour thyroid)............. 13
thyroid tab 30 mg (1/2 grain) (Armour thyroid)............. 13
timolol maleate ophth soln 0.25% (Timoptic)................ 42
timolol maleate ophth soln 0.5% (Timoptic).................. 42
TIVICAY- dolutegravir sodium tab 10 mg (base equiv)........ 3
TIVICAY- dolutegravir sodium tab 25 mg (base equiv)........ 3
TIVICAY- dolutegravir sodium tab 50 mg (base equiv)........ 3
TIVICAY PD- dolutegravir sodium tab for oral susp 5 mg

(DASE EQUIV)...eiiiiiiiiiee e 3
tizanidine hcl tab 2 mg (base equivalent)...................... 33
tizanidine hcl tab 4 mg (base equivalent)

(0 Ta T 1 (=5 TR 33
tobramycin ophth soln 0.3% (Tobrex)..........ccceecemiiiernnnns 42
topiramate tab 25 mg (Topamax).....c.ccccceecerrrrcmrerrsssceens 32
topiramate tab 50 mg (Topamax)........c.cccrrirrrrimrrcsnnnans 32
topiramate tab 100 mg (Topamax)......c.cccceeeeerraerrssernnnns 32
topiramate tab 200 mg (Topamax)......c.cccccerereccerrssesneen 32
torsemide tab 5 mg (Demadex).........cccccvrveririirnnienninen, 18
torsemide tab 10 mg (Demadex).........cccceveieririerrniensnnens 18
torsemide tab 20 mg (Demadex).......c.ccccvrecerrrierrnsneernnen 18
torsemide tab 100 mg (DemadeXx).......cccccerreeecrerrncceeennns 18
TOUJEO MAX SOLOSTAR- insulin glargine soln pen-

injector 300 unit/ml (2 unit dial)........cccovioiiiiii 12
TOUJEO SOLOSTAR- insulin glargine soln pen-injector

300 unit/ml (1 unit dial).....c.coeeriiiee e 12
TRACLEER- bosentan tab for oral susp 32 mg................. 19
tramadol-acetaminophen tab 37.5-325 mg

LU 1L = T =Y 29
tramadol hcl tab 50 mg (Ultram)..........cccccmrricecerneceenn. 29
trandolapril tab 1 mg (Mavik).........cccoecmrricicrerrcceeeeeees 17
trandolapril tab 2 mg (Mavik)..........cccociieeniniinicieeeene 17
trandolapril tab 4 mg (Mavik).........cccccrreemrreierceereeenne 17
trazodone hcl tab 50 mg........cccoereeiiiiece e 25
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trazodone hcl tab 100 mg........ccccoecveierirecceeeecee e 25
trazodone hcl tab 150 mg.......ccccciiiiiiniininiinirneee 25
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol
aepb 100-62.5-25 mcg/inh.........ccccceevieiiiieee e, 21
TRELEGY ELLIPTA- fluticasone-umeclidinium-vilanterol
aepb 200-62.5-25 mcg/inh.........cccccoo i 21
TREMFYA- guselkumab soln pen-injector 100 mg/ml....... 43
TREMFYA- guselkumab soln prefilled syringe 100 mg/
10 SRRSO 43
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector
100 UNIE/MIL e 12
TRESIBA FLEXTOUCH- insulin degludec soln pen-injector
200 UNIE/ML e 12
TRESIBA- insulin degludec inj 100 unit/ml........................ 12
TRETTEN- coagulation factor xiii a-subunit for inj
2000-3125 UNit...oiiiiiecieeeee e 41
TREXALL- methotrexate sodium tab 5 mg (base equiv)..... 6
TREXALL- methotrexate sodium tab 7.5 mg (base
<o [0 TSRS 6
TREXALL- methotrexate sodium tab 10 mg (base
=0 (U1 TSR 6
TREXALL- methotrexate sodium tab 15 mg (base
<o [0 TSRS 6
triamcinolone acetonide cream 0.025%...........cccceeeeeenne 43
triamcinolone acetonide cream 0.1%........c.ccceceviienennns 43
triamcinolone acetonide cream 0.5%..........ccccccvviiennnns 43
triamcinolone acetonide oint 0.025%..........cccocriiiernnnes 43
triamcinolone acetonide oint 0.1%.......ccccccvevirrciernnnen 43
triamcinolone acetonide oint 0.5%...........ccccvcviriieninnnen, 43
triamterene & hydrochlorothiazide cap 37.5-25 mg
({3 T4 Lo (= T 18
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZIde=25)........cccorerrreeer e 18
triamterene & hydrochlorothiazide tab 75-50 mg
L= 4 o = T 18
TRIFLURIDINE- trifluridine ophth soln 1%..........cccccuve...... 42
trihexyphenidyl hel tab 2 mg.......occoociiiccceeeee 33
trihexyphenidyl hcl tab 5 mg.......ccccvveiiiiciiniiinnceien, 33
TRIJARDY XR- empagliflozin-linaglip-metformin tab er
24hr 12.5-2.5-1000MQ.....ceeiiiiriiie e 11
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
24hr 5-2.5-1000MQ...eetteeieireieeeieeeee e see e 11
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
24hr 10-5-1000 MQ...eeiiiiiiiiieeiee e 11
TRIJARDY XR- empagliflozin-linagliptin-metformin tab er
24hr 25-5-1000 MQ..tiiiiiiiiieieiie e 11
TRIKAFTA- elexacaf-tezacaf-ivacaf 100-50-75 mg
&ivacaftor 150 mg thpK.......coceeiiieiee e, 22
TRIKAFTA- elexacaf-tezacaf-ivacaf 50-25-37.5 mg &
ivacaftor 75 mg tbpK.......coooiiiiiii e 22
trimethoprim tab 100 mg.........ccociiiiirirc e 4
TRIUMEQ- abacavir-dolutegravir-lamivudine tab
600-50-300 MQ....eeiiuiieiieiieiie e 3

TRULANCE- plecanatide tab 3 mg........ccccccovviiiiiiiennns 23
TRULICITY- dulaglutide soln pen-injector 0.75
MG/0.5MIcc e 11
TRULICITY- dulaglutide soln pen-injector 1.5
MG/0.5M.ceiiiie e 11
TRULICITY- dulaglutide soln pen-injector 3 mg/0.5m....... 11
TRULICITY- dulaglutide soln pen-injector 4.5
MG/0.5Mceiiiee e 11
TRUVADA- emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG .ueiieieitie ettt e e e sneeeee e 3
TRUVADA- emtricitabine-tenofovir disoproxil fumarate tab
133-200 MIQ..eiiiiieiie ittt see e e et e e eee et e e ene e 3
TRUVADA- emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQ...niiiiiiiie it 3
TRUVADA- emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ..eiiiiiiiieiieiie e 3
TYMLOS- abaloparatide subcutaneous soln pen-injector
3120 MCg/1.56Ml.....coiiiiiiii e 14
U
UDENY CA- pedfilgrastim-cbqv soln prefilled syringe 6
0o TG oo S RSRRRST 36
UPTRAVI- selexipag tab 200 MCg.......ccccveevviiereeiiiieeeeee 19
UPTRAVI- selexipag tab 400 mCg.......ccccceevvvvveeiiiieeeee, 19
UPTRAVI- selexipag tab 600 MCQG......c.cccceeereeeriieenieeen. 19
UPTRAVI- selexipag tab 800 MCg.......ccccvvevviieeeiiiiieeeeee 19
UPTRAVI- selexipag tab 1000 mcg.......cccceevvivveeniiienennnee. 19
UPTRAVI- selexipag tab 1200 mcg......ccccceevvvvveeeicieneenee 19
UPTRAVI- selexipag tab 1400 MCQg.......ccceeieeiiieeiiieeneen. 19
UPTRAVI- selexipag tab 1600 mcg........cccoeviveveeiiiienennnne 19
UPTRAVI- selexipag tab therapy pack 200 mcg (140) &
800 MCG (B0)....eeeeieiieeie ettt 19
\"
valacyclovir hcl tab 1 gm (Valtrex).......cccoceeiniiniiinincennne 3
valacyclovir hcl tab 500 mg (Valtrex)........ccccecrriinricnennne 3
VALCHLOR- mechlorethamine hcl gel 0.016% (base
EQUIVAIENT). ... 43
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
o3 3 TSRS 17
valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan
T TR 17
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan
o3 3 TSRS 17
valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan
T R 17
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan
o3 3 TSRS 17
valsartan tab 40 mg (Diovan)........ccccecmreerrrssensssensnsnenas 17
valsartan tab 80 mg (Diovan)........ccccecerrrreeerrncsceennnnes 17
valsartan tab 160 mg (Diovan).........cccccoreerrniinininnscanen 17
valsartan tab 320 mg (Diovan).........cccccrreerrrirrrnsnnnnnenns 17
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VELPHORO- sucroferric oxyhydroxide chew tab 500

11 PO PP P PP 23
VELTASSA- patiromer sorbitex calcium for susp packet

8.4 gM (DASE €Q)..uuieiiiieiiiieiie e 44
VELTASSA- patiromer sorbitex calcium for susp packet

16.8 gm (DASE €Q)...eeeiiiieiiieiie e 44
VELTASSA- patiromer sorbitex calcium for susp packet

25.2 gm (DASE €Q)..cceieieiiiieeiee e 44
VENCLEXTA STARTING PACK- venetoclax tab therapy

starter pack 10 & 50 & 100 MQG......ceeiiireiiiieniieeiee e 6
VENCLEXTA- venetoclax tab 10 mg........ccccooeeiiiiiiiinenieee 6
VENCLEXTA- venetoclax tab 50 mg..........ccccevceviiinennee 6
VENCLEXTA- venetoclax tab 100 mg......cccccceveeviiiineeenee. 6
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)

L= 20 (T ) T 25
venlafaxine hcl cap er 24hr 75 mg (base equivalent)

LS L) o T g 25
venlafaxine hcl cap er 24hr 150 mg (base equivalent)

L= 20 (T ) T 25
venlafaxine hcl tab 25 mg (base equivalent)................. 25
venlafaxine hcl tab 37.5 mg (base equivalent).............. 25
venlafaxine hcl tab 50 mg (base equivalent)................. 25
venlafaxine hcl tab 75 mg (base equivalent)................. 25
venlafaxine hcl tab 100 mg (base equivalent)............... 25
VENTOLIN HFA- albuterol sulfate inhal aero 108 mcg/act

(90mMCg base eqUIV).....cceevveiiiiiiie e 21
verapamil hcl tab er 120 mg (Calan Sr)........ccceceevenenne 15
verapamil hcl tab er 180 mg (Calan Sr)........ccceeeeveuenn. 15
verapamil hcl tab er 240 mg (Calan sr).......cccccernnnecen. 15
verapamil hcl tab 40 mg........ccccciiiiiinni s 15
verapamil hcl tab 80 mg (Calan)........ccccccceeeeiriiiciricinnne 15
verapamil hcl tab 120 mg (Calan)........cccccveeceerrccerrcccenns 15
VERQUVO- vericiguat tab 2.5 Mg@.........ccccoviviiiiiiiecien, 19
VERQUVO- vericiguat tab 5 mg........coccoviiiiiiiieeee, 19
VERQUVO- vericiguat tab 10 mg.........ccccveiiriiiieeeeee, 19
VERZENIO- abemaciclib tab 50 mg........cccccocveviiiiieenienns 6
VERZENIO- abemaciclib tab 100 mg.........ccccoeveeiiieneeen. 6
VERZENIO- abemaciclib tab 150 mg..........ccccovoiiiiinnens 6
VERZENIO- abemaciclib tab 200 mg..........cccceeveiiienniee 6
VIBERZI- eluxadoline tab 75 Mg.......ccccooiiiiiiiiiiiiieeee 23
VIBERZI- eluxadoline tab 100 mMg......ccccccoveveviiiieeeiiiinnnn. 23
VICTOZA- liraglutide soln pen-injector 18 mg/3ml (6 mg/

10 TSRS 11
VIMPAT- lacosamide oral solution 10 mg/ml...................... 32
VIMPAT- lacosamide tab 50 mg.........cccccoevviiiieiiineeeee, 32
VIMPAT- lacosamide tab 100 mg.........cccceviieiieninenennn. 32
VIMPAT- lacosamide tab 150 mg.........cccceviieninineeeee. 32
VIMPAT- lacosamide tab 200 MQ........ccccevviiieeeiiiineeeee. 32
VIREAD- tenofovir disoproxil fumarate oral powder 40 mg/

Lo 0 P PSPPSR OUP PP 3
VIREAD- tenofovir disoproxil fumarate tab 150 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 200 mg............. 3
VIREAD- tenofovir disoproxil fumarate tab 250 mg............. 3

VITRAKVI- larotrectinib sulfate cap 25 mg (base

EQUIVAIENT). ... 6
VITRAKVI- larotrectinib sulfate cap 100 mg (base
EQUIVAIENT). ..o 6
VITRAKVI- larotrectinib sulfate oral soln 20 mg/ml (base
EQUIVAIENT). ... 6
VONVENDI- von willebrand factor (recombinant) for inj

B50 UNit..iiieiieiicie s 41
VONVENDI- von willebrand factor (recombinant) for inj

1300 UNIE.ceeie e 41
VOSEVI- sofosbuvir-velpatasvir-voxilaprevir tab
400-100-T00 MQ..tiiiiieiieeiir e e see e e see e e sreeeneeens 3
VOTRIENT- pazopanib hcl tab 200 mg (base equiv)........... 6
VYNDAMAX- tafamidis cap 61 mg......ccccceeveveeeicieneeenen, 19
VYNDAQEL- tafamidis meglumine (cardiac) cap 20

0T TP PP PPPPPPRTIN 19
VYVANSE- lisdexamfetamine dimesylate cap 10 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 20 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 30 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 40 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 50 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 60 mg........ 27
VYVANSE- lisdexamfetamine dimesylate cap 70 mg........ 27
VYVANSE- lisdexamfetamine dimesylate chew tab 10

0T PSR 27
VYVANSE- lisdexamfetamine dimesylate chew tab 20

10T SRRSO 27
VYVANSE- lisdexamfetamine dimesylate chew tab 30

T USSR 27
VYVANSE- lisdexamfetamine dimesylate chew tab 40

10T SRRSO 27
VYVANSE- lisdexamfetamine dimesylate chew tab 50

0T PSR 27
VYVANSE- lisdexamfetamine dimesylate chew tab 60

10T SRRSO 27
w
warfarin sodium tab 1 mg (Coumadin)...........cccveeernnnes 36
warfarin sodium tab 2 mg (Coumadin).......ccccccevreeerrnnes 36
warfarin sodium tab 2.5 mg (Coumadin)....................... 36
warfarin sodium tab 3 mg (Coumadin)...........cccurenrnnnes 36
warfarin sodium tab 4 mg (Coumadin).......c...cccurerrnnnes 36
warfarin sodium tab 5 mg (Coumadin)........c.ccccvreeerrnnes 36
warfarin sodium tab 6 mg (Coumadin)...........ccccecuuucennn. 36
warfarin sodium tab 7.5 mg (Coumadin)...........cccceeuues 36
warfarin sodium tab 10 mg (Coumadin)..........cccccecurunes 36
WILATE- antihemophilic factor/vwf (human) for inj 500-500
UNIE K. 41
WILATE- antihemophilic factor/vwf (human) for inj

1000-1000 UNit Kit....ovveeeeeeieeceesee e 41
X
XALKORI- crizotinib cap 200 MQ.......cccccvevieeeiiieiiee s 6
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XALKORI- crizotinib cap 250 MQ......cccveveviiieeeiiiiieeeeieenn 6
XARELTO- rivaroxaban tab 2.5 mg.........cccccoeiiiiiinnene 36
XARELTO- rivaroxaban tab 10 mg.........cccccoeviiiiiniiene 36
XARELTO- rivaroxaban tab 15 mg........cccccceeveiieiineene 36
XARELTO- rivaroxaban tab 20 mg.......ccccecoveveviiiiereniinenn. 36
XARELTO STARTER PACK- rivaroxaban tab starter
therapy pack 15 mg & 20 Mg....ccccveiieeiiieiee e 36
XELJANZ- tofacitinib citrate oral soln 1 mg/ml (base
EQUIVAIENT). ... 31
XELJANZ- tofacitinib citrate tab 5 mg (base
QUIVAIEBNT). ... 31
XELJANZ- tofacitinib citrate tab 10 mg (base
EQUIVAIENT). ... 31
XELJANZ XR- tofacitinib citrate tab er 24hr 11 mg (base
QUIVAIEBNT). ..o 31
XELJANZ XR- tofacitinib citrate tab er 24hr 22 mg (base
EQUIVAIENT). ... 31
XIFAXAN- rifaximin tab 550 mg........cccceiiiiiiiii 4
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
2.5-1000 MQ.-tiiiiiieeiiee e 11
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
B5-500 MQ.itiieiiiieitiee et 11
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
51000 M. ittt eee e 11
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
10-500 M. ittt 11
XIGDUO XR- dapagliflozin-metformin hcl tab er 24hr
0 K000 o To TR 11
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 9
0T SRR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent
130 MO 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 18
T USSR 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 27
0T T PP P PP PPPPPPRTIN 29
XTAMPZA ER- oxycodone cap er 12hr abuse-deterrent 36
0T SRR 29
XTANDI- enzalutamide cap 40 MQg.....cccocoeveieriieeieee e 6
XTANDI- enzalutamide tab 40 Mg.......cccccevviiiiiiiiieeeee, 6
XTANDI- enzalutamide tab 80 Mg........ccccoevviiiiiiiiieeee, 6
XULTOPHY 100/3.6- insulin degludec-liraglutide sol pen-
inj 100-3.6 unit-mg/mMl........ccooiiiiii e 11
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit
1000 UNIE.cceeeee e e 41
XYNTHA- antihemophil fact remb(bdd-rfviii,mor) for inj kit
2000 UNIt..eiiiee e 41
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
250 UNI.cieeie s 41
XYNTHA- antihemophil fact remb (bdd-rfviii,mor) for inj kit
500 UNIt.cieee e 41
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 1000 unit...........c.coocviiiiii e 41

XYNTHA SOLOFUSE- antihemophil fact remb(bdd-

rfviii, mor) for inj kit 2000 unit............cccoo i 41
XYNTHA SOLOFUSE- antihemophil fact remb(bdd-
rfviii,mor) for inj kit 3000 unit............cccoviiiiiiii 41
XYNTHA SOLOFUSE- antihemophil fact remb (bdd-
rfviii,mor) for inj kit 250 unit............ccociiiiiii 41
XYNTHA SOLOFUSE- antihemophil fact rcmb (bdd-
rfviii,mor) for inj kit 500 unit..........c.cccoviiiiii e 41
Y
YONSA- abiraterone acetate tab 125 mg..........cccceeeveeenenne 7
z
zaleplon cap 5 mg (Sonata).........ccccereerrrrrresrrrresssneeennnns 26
zaleplon cap 10 mg (Sonata)..........cccucecmrrrirnriieninsnninsnns 26
ZARXIO- filgrastim-sndz soln prefilled syringe 300
MCG/0.5M..eiiii e 36
ZARXIO- filgrastim-sndz soln prefilled syringe 480
MCG/0.8ML...eoi e 36
ZEGALOGUE- dasiglucagon hcl subcutaneous soln auto-
iNj 0.6 MQ/0.6Ml....c.coiiiiiiiiie e 11
ZEGALOGUE- dasiglucagon hcl subcutaneous soln pref
syringe 0.6 M@/0.6ml.........coooiiiiiiii e 11
ZEJULA- niraparib tosylate cap 100 mg (base
EQUIVAIENT). ..o 7
ZELBORAF- vemurafenib tab 240 mg........c.ccccooeeiivienens 7
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit......cerereeeesiieeireie e eee e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......ccooiieiierieeiieeie e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit...c..eeiereiiereieiie e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit......ooivriiieiriieeee e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNit.....cccvriereieesiereieeieesee e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit....cccveeieeiiriieenee e 23
ZENPEP- pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit......ccvererrirarieerireieesieeseeaiens 23
ZEPOSIA 7-DAY STARTER PAC- ozanimod cap pack 4 x
0.23 Mg & 3 X 0.46 MQG.ciiiiiiiiiiiie e 28
ZEPOSIA- ozanimod hcl cap 0.92 mg......cccoveierenieeeeenn. 28
ZEPOSIA STARTER KIT- ozanimod cap pack 4 x 0.23 mg
& 3x0.46 Mg &30 X0.92 MQG..eeiiiiiiiiiiiieiie e 28
ZIEXTENZO- pedfilgrastim-bmez soln prefilled syringe 6
MG/0.BMIceiiee e 36
ZOKINVY- lonafarnib cap 50 mg.......cccocoveviiriieeiieeeen. 44
ZOKINVY- lonafarnib cap 75 Mg.....cccccccoveviireieeeiieeeenn 44
zolpidem tartrate tab 5 mg (Ambien).......cccceceecerrrnnncenn. 26
zolpidem tartrate tab 10 mg (Ambien)..........ccceeerrnnennn. 26
zonisamide cap 50 MQg.....c.cccevmrriiiinniinnr e 32
zonisamide cap 25 mg (Zonegran)........c.cccceeeeerssmersnneens 32
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ZORTRESS- everolimus tab 0.25 Mg........cccccceveiiieeeennnen. 44
ZORTRESS- everolimus tab 0.5 M@.....c..cccceiiiiiieninns 44
ZORTRESS- everolimus tab 0.75 Mg.......ccccoioeiiiereiene 44
ZORTRESS- everolimus tab 1 mg........c.cccceeviieiiiereenne 44
ZYCLARA- imiquimod cream 3.75%......ccccceceveeeniieeeeene 43
ZYCLARA PUMP- imiquimod cream 2.5%..........cccceveennee. 43
ZYCLARA PUMP- imiquimod cream 3.75%.........cccccc...... 43
ZYLET- loteprednol etabonate-tobramycin ophth susp
0.5-0.390: 1ttt e 42
ZYTIGA- abiraterone acetate tab 500 mg...........ccceveeennen. 7
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