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PPO Preferred Plan Full
Rx Formulary

2026 Comprehensive Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS
WE COVER IN THIS PLAN.

Thank you for being an EmblemHealth member. This guide tells you about the list of
covered drugs in your plan. This list is called a formulary. It is up to date as of Apr. 1,
2026. Please note: This list may change over time, such as when:

* We add a new, less costly drug.
+ We remove a drug that may no longer be as effective as other drugs.

Which drugs are included in the formulary?

Our list of covered drugs includes both brand-name drugs and generic drugs. The brand
name is the name the drug company gave the drug. For example, the brand name of
acetaminophen is Tylenol. Generic drugs are the low-cost version of the brand-name
drug.

What if | don’t see the drug | need?

If your doctor orders you a drug that is not listed in this formulary, please call 833-998-
5430 (TTY: 711). We can review your doctor’s request and decide if we will cover your
drug. Our agents will be happy to help 24 hours a day, seven days a week.

How do | use the formulary?

You can look for your drug using the index. This starts on page 77. Generic drugs are
shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in capital letters followed by the generic name.
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This formulary will also tell you which tier your drug belongs in. The chart below shows you
what each tier means.

Tier Explanation

ACA $0 cost share preventive drugs
(there may be some limits on these drugs;
see below)

Tier 1 Generic

Tier 2 Preferred brand

Tier 3 Non-preferred brand

What are generic drugs?

Generic drugs are the low-cost version of a brand-name drug. Generally, a pharmacist will fill
the generic type of the drug your doctor ordered if it is available. This may happen even if
your prescription is written for a brand-name drug.

If you want the brand-name drug, be sure your doctor tells the pharmacist to give you the
brand-name drug. When this happens, you may have to pay the copay, or the set amount
you pay, for the generic drug, plus the cost difference between the brand-name drug and the
generic one.

Are there any limitations on my coverage?

A medicine listed in this guide does not mean we will pay for it. For example, some drugs may
need prior authorization, or approval, for us to pay for them. In other cases, we may only pay for
certain amounts or strengths. These drugs will have initials after their names.

Following is a list of abbreviations that explains what the initials mean.

List of abbreviations

Below is a list of abbreviations that may appear on the following pages in the
Requirements/Limits column. They tell you if there are any special requirements for coverage of
your drug.

ACA: Affordable Care Act. Under this health care reform law, if you qualify, you can get your
drug at no cost if it is right for your age and condition, and used properly.

DE: Copay exception to base benefit design.
EB: Copay exception to base benefit design.
EG: Copay exception to base benefit design.

FF: This product is currently affected by the Frozen Formulary mandate. Coverage,
copay, and utilization management may change due to frozen formulary depending on your
plan year start date.

LA: Limited Availability. You may only be able to get this drug at some drug stores.
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OTC: Over the Counter. An OTC drug is a non-prescription drug.

PA: Prior Authorization. The plan requires you or your doctor to get approval before you fill
your prescription. If you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will
cover.

SP: Specialty Drugs. Specialty drugs may require special handling, patient monitoring,
and unique education prior to use.

ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, we will then cover Drug B.

Can | get my drugs delivered to my home?

Yes, your plan benefit provides the convenience of home delivery. Home delivery may save
you money if you refill drugs every month and think you will be on the same drug(s) for six
months or longer. Home delivery is as safe as going to your local pharmacy. Pharmacists
check every order for accuracy and are available 24/7 to answer your questions.

Disclaimer

Please see your Certificate of Coverage for plan details. It will tell you what is covered and
how much you pay for your drugs. As new generic drugs become available, the brand-
name version will no longer be a preferred choice. To help keep your costs down, ask your
doctor to prescribe generic drugs when possible. You can view your Certificate of Coverage
and other important plan information by signing in to your member portal at
my.emblemhealth.com.

NOTE: Not all drugs in this list are paid for by all drug benefit plans, so coverage is not
guaranteed. Check your benefits for copay and any other requirements you may have
under your plan. If you have other questions about your drug benefits, please call the
phone number on the back of your member ID card.

Wk

Drugs that are indicated with a
specific coverage.

next to the tier in the Prescription Drug List denote group

How do | contact someone at EmblemHealth?
To reach member services:

Please call 833-998-5430 (TTY: 711). Our agents will be happy to help 24 hours a day, seven
days a week.



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free

language assistance services are available to you. Appropriate

auxiliary aids and services to provide information in accessible

formats are also available free of charge. Call 833-998-5430 (TTY:
711 ) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de

asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

apropiados para proporcionar informaciéon en formatos accesibles. Llame al 833-998-5430 (TTY:
711 ) o hable con su proveedor.

3¢ (Simplified Chinese) & : WREVLF ], AT 2 A ERME S HhEIRS . AL 212
BEE M H B T HARS, DIk atE S . o 833-998-5430 (rAHf: 711 ) 5
EARIE RS FL B -

PYCCKWMN (Russian) BHUMAHWE: Ecrn Bbl roBOpUTE Ha PYCCKOM, BaM JOCTYMHbI 6ecrnnaTHble
ycnyru a3blkoBon nogaepxku. CooTBETCTBYHOLLME BCOMOraTerbHble cpeacTsa U ycrnyru no
npeaocTaBneHnto MHopMaLmMm B AOCTYMNHbIX popmaTax Takke npefoctaBnanTcs 6ecnnaTHo.
Mo3BoHuTe no TenedoHy 833-998-5430 (TTY: 711 ) wvnm obpatuTecb K CBOEMY NOCTaBLUMKY
yCnyr.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon
nan foma aksesib yo disponib gratis tou. Rele nan 833-998-5430 (TTY: 711 )oswa pale avék
founisé w la.

HQ 2= 0l0] K| MH|AE 0|88 4 U LIC
HEotEx 7| A MH[AE RE 2 NS E L
833-998-5430 (TTY: 711 )HHOZ TSt AHLE MH|A K|S HM O 225t AIL

£t 0] (Korean) 2| [3t= 0]

=0\
E
0|8 7tsst oJAIOE MEE X5t

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama ' 833-998-5430 (tty: 711 ) o parla con il tuo fornitore.

[VAYIIX ."M9 AT IRD DA'VDYINA |VIYT OVYO'INYO 97'n IRIOYW W T 0TV 'R QIR (y'oNl wrT (Yiddish)
M9 XN IR YIVT [VAANTORNT O (W70M0IX 'R VXKD 91 AVTHIRID 1.9 02T A |IN OT'
AVAaI0 [PT O TV WT, 833-998-5430  (TTY: 7141 ) |oNn
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JISET (Bengali) NINICNISY fA=: M DA 1T TN OIRA WHNIH G5 ([{ATS(eT3 OISl SIRIel

AT ST FCACR | SHICHATIIST FIWIO O AR O3 GNLS H2IAP AR08

AITIAMS FRATICT SN AR 833-998-5430 (TTY: 711 ) VH(I el S WY FANI
A ST FAT I |

POLSKI (Polish) UWAGA: Osoby méwigce po polsku mogg skorzystac¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 833-998-5430 (TTY: 711 )lub porozmawiaj ze
swoim dostawca.

42 (Arabic)

ila slaall yad oil ddia ladd g sacliwe Jilu g a6t LS duilaal) 4y galll sac Lisall chlaad Sl 8 giiud (A yal) Aalll Chasti cuiS 1) 4w
Aeadll adie ) Gasd (711 ) 833-998-5430 ) e Joail Ulaa L) Jsam sl ¢Sy clipuniiy

Francgais (French) ATTENTION : Si vous parlez Francais, des services d'assistance linguistique

gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des

informations dans des formats accessibles sont également disponibles gratuitement. Appelez le
833-998-5430 (TTY: 711 ) ou parlez a votre fournisseur.

3 (Urdu)

ol 8 laslaa (e (el il QU - ity iladd (S oo e (S 0l 8 Sl Segn s 53 @l B o e
S LS JS 5y 833-998-5430 (TTY: 711 ) e Gk g lani 51 2laal (slra criulie S 5
-2 S db — FREH ?T"Js

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng

serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at

serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
833-998-5430 (TTY: 711 ) o makipag-usap sa iyong provider.

EAAnviKa (Greek) NMPOZOXH: EGv pIAGTe eEAANVIKA, UTTAPYX UV OIOBE0INEG DWPEAV UTINPETIEG
UTTOOTAPIENS OTN OUYKEKPIYEVN YAwooa. AlaTiBevtal dwpedv KatdAAnAa BonBApaTa Kal uTThPETieS yia
TTapoxn TTANP @opiwv o€ TTpoaPdoiueg opPéc. Kahéote To 833-998-5430 (TTY: 711 )N
atreuBuvBeiTe oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t&€ ndihmés sé gjuhés jané né

dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né

formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 833-998-5430 (TTY:
711 ) ose bisedoni me ofruesin tuaj t& shérbimit.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex characteristics, including intersex traits;
pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes.
EmblemHealth does not exclude people or treat them less favorably because of race, color, national
origin, age, disability, or sex.

EmblemHealth:

. Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

- Qualified sign language interpreters.
- Written information in other formats (large print, audio,
accessible electronic formats, and other formats).

. Provides free language assistance services to people whose
primary language is not English, which may include:

- Qualified interpreters.
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services contact the Civil Rights
Coordinator by calling Customer Service at 877-411-

3625 (TTY: 711).

If you believe that EmblemHealth has failed to provide these services or discriminated in another way
based on race, color, national origin, age, disability, or sex, you can file a grievance with the Civil
Rights Coordinator by writing to the EmblemHealth Grievance and Appeals Department, P.O. Box
2844, New York, NY 10116-2844; faxing them at 212-510-5320; or calling Customer Service at 877-
411-3625. (Dial 711 for TTY services.) You can file a grievance in person, by mail, by fax, or through
your secure member portal. If you need help filing a grievance, EmblemHealth’s Grievance and
Appeals Department is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201; 800-368-1019 (TTY: 800-537-7697).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

This notice is available on EmblemHealth’s website at emblemhealth.com/legal/nondiscrimination.


https://emblemhealth.com/legal/nondiscrimination
https://hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

2026

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg 3

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

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

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml

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

amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg 1

amoxicillin & k clavulanate tab 250-125 mg, 500-125 mg, 1
875-125 mg

ampicillin cap 500 mg

AUGMENTIN - amoxicillin & k clavulanate for susp 3
125-31.25 mg/5ml

dicloxacillin sodium cap 250 mg, 500 mg 1

PENICILLIN V POTASSIUM - penicillin v potassium for soln 3
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg
CEFADROXIL - cefadroxil tab 1 gm
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml, 250 mg/5ml
cefixime cap 400 mg

cefixime for susp 100 mg/5ml, 200 mg/5ml

CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp
50 mg/5ml, 100 mg/5ml

cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg, 750 mg
cephalexin for susp 125 mg/5ml, 250 mg/5ml

WAl alalalalalw|lw

N I N Y N . N I Y

azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax)
azithromycin tab 250 mg (Zithromax z-pak)

azithromycin tab 500 mg (Zithromax)

azithromycin tab 600 mg

—_— | - -
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2026

Drug Name

Drug Tier

Requirements/Limits

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

3

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg

ERYTHROMYCIN DR - erythromycin w/ delayed release particles
cap 250 mg

W WIN ==

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

—

erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400)

erythromycin tab delayed release 250 mg, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

fidaxomicin tab 200 mg (Dificid)

N Y S N B N

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg, 150 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base equivalent)

LA

tetracycline hcl cap 250 mg, 500 mg

PRSI 6 J (R N [ N S N I N S N [ N N

BAXDELA - delafloxacin meglumine tab 450 mg (base equiv)

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

OFLOXACIN - ofloxacin tab 400 mg

WA

FF

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

w

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

HUMATIN - paromomycin sulfate cap 250 mg

LA

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

LA, SP

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

W= WIN

LA, SP

PPO Preferred Plan Full Rx Formulary April 2026



2026

Drug Name

Drug Tier

Requirements/Limits

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

3

SP

tobramycin nebu soln 300 mg/5ml (Tobi)

1

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

1

SP

sulfadiazine tab 500 mg

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg, 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

LA

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv)

N =2 =22~ Ww

LA, SP

CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg

PA

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml (Diflucan)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

NOXAFIL - posaconazole for delayed release susp packet 300 mg

PA

nystatin tab 500000 unit

posaconazole susp 40 mg/ml (Noxafil)

PA

posaconazole tab delayed release 100 mg (Noxafil)

PA

terbinafine hcl tab 250 mg

voriconazole for susp 40 mg/ml (Vfend)

PA

voriconazole tab 50 mg, 200 mg

AlalalalalalNNlalalalalalalalalalalw

PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)

QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tablets/30 days)

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

e N N N N
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2026

Drug Name Drug Tier Requirements/Limits

acyclovir tab 400 mg, 800 mg 1

adefovir dipivoxil tab 10 mg 1

APRETUDE - cabotegravir im extended release susp 600 mg/3ml 2 ACA, LA, SP

APTIVUS - tipranavir cap 250 mg 3 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 1 QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 2

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 2 QL (30 tablets/30 days)

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

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

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

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

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

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

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 3 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 3 QL (180 tablets/30 days)
equivalent)

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

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine-tenofovir df 3 FF, QL (30 tablets/30 days)
tab 400-300-300 mg

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

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
(Complera)

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

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 ACA, QL (30 tablets/30 days)
(Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 3 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg 2 PA, QL (28 tablets/28 days), SP

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

PPO Preferred Plan Full Rx Formulary April 2026



2026

Drug Name Drug Tier Requirements/Limits

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg 2 PA, QL (28 tablets/28 days), SP

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 2 PA, QL (28 packets/28 days), SP
45-200 mg

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 2 QL (180 tablets/30 days)
100 mg (base equiv)

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

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

equiv)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

QL (480 mlis/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (960 mls/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg (Epivir)

QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir)

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tablets/30 days)

LIVTENCITY - maribavir tab 200 mg

LA, QL (120 tablets/30 days), SP

lopinavir-ritonavir tab 100-25 mg (Kaletra)

QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra)

QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry)

QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry)

QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

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

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg

PA, QL (140 packets/28 days), SP

NEVIRAPINE - nevirapine susp 50 mg/5mi

QL (1200 mlis/30 days)

nevirapine tab er 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

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

QL (30 tablets/30 days)

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

QL (40 capsules/120 days)

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

Al AN W 22 WININ R alWw a2 alNIDNININ

QL (20 capsules/120 days)

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

QL (300 mls/120 days)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 2 QL (11 tablets/30 days)
pak

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 2 QL (20 tablets/30 days)
100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 2 QL (30 tablets/30 days)
100 mg pak

PREVYMIS - letermovir tab 240 mg, 480 mg 3 QL (200 tablets/365 days)

PREVYMIS - letermovir pellet pack 20 mg, 120 mg 3 QL (800 packets/365 days)
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PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 800-150 mg 2 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv)

RIBAVIRIN - ribavirin cap 200 mg 2 SP

RIBAVIRIN - ribavirin tab 200 mg 2 SP

ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 3 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/mi 3 QL (1840 mls/30 days)

SOVALDI - sofosbuvir tab 200 mg, 400 mg 2 PA, QL (28 tablets/28 days), SP

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 2 PA, QL (28 packets/28 days), SP

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 3 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 3 LA, QL (4 tablets/365 days), SP

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 3 LA, QL (5 tablets/365 days), SP

SUNLENCA - lenacapavir sodium tab 300 mg 3 LA, QL (4 tablets/365 days), SP

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

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

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

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2

VIRACEPT - nelfinavir mesylate tab 250 mg 3 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 3 QL (120 tablets/30 days)

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

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (240 grams/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 2 PA, QL (28 tablets/28 days), SP

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 3 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)

YEZTUGO - lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml 2 ACA, SP

YEZTUGO - lenacapavir sodium tab 300 mg 2 ACA, QL (4 tablets/365 days), SP

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)
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zidovudine syrup 10 mg/ml (Retrovir)

1

QL (1920 mlis/30 days)

zidovudine tab 300 mg

1

QL (60 tablets/30 days)

ARAKODA - tafenoquine succinate tab 100 mg (base equivalent)

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

-_—

CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg

FF

chloroquine phosphate tab 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent)

mefloquine hcl tab 250 mg

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

AlalWwl a2l a2l Wl w

pyrimethamine tab 25 mg (Daraprim)

quinine sulfate cap 324 mg

SOLOSEC - secnidazole granules packet 2 gm

albendazole tab 200 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

LA

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

Al N -

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent)

LA, SP

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

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

Al alw| -

dapsone tab 25 mg, 100 mg

fosfomycin tromethamine powd pack 3 gm (base equivalent)

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg

LA

linezolid for susp 100 mg/5ml (Zyvox)

PA

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

nitazoxanide tab 500 mg

QL (12 tablets/90 days)

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

Alalalalalalw N - -

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)
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nitrofurantoin susp 25 mg/5ml 1 PA

pentamidine isethionate for nebulization soln 300 mg 1
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg 3

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) 1

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) 1

tinidazole tab 250 mg, 500 mg 1

trimethoprim tab 100 mg (Trimethoprim) 1

vancomycin hcl cap 125 mg (base equivalent), 250 mg (base 1
equivalent) (Vancocin)

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ 1
ml (base equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg 3

XIFAXAN - rifaximin tab 550 mg 2

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2 ACA
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 2 ACA

AFLURIA 2025-2026 - influenza virus vaccine split im susp 2

AFLURIA 2025-2026 - influenza virus vaccine split pf susp pref 2 ACA
syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 2 ACA
120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 2 ACA
syringe

BIOTHRAX - anthrax vaccine adsorbed inj 2 ACA

CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref 2 ACA
syr 0.5ml

COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im susp pref 2 ACA
syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s 5-11y-pfizer 2 ACA
im susp 10 mcg/0.3ml

DENGVAXIA - dengue virus vaccine live tetravalent for 2 ACA
subcutaneous susp

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 2 ACA
10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml 2 ACA

FLUAD 2025-2026 - influenza vac type a&b surface ant adj susp 2 ACA
pref syr 0.5 mi

FLUARIX 2025-2026 - influenza virus vaccine split pf susp pref 2 ACA
syringe 0.5 mi

FLUBLOK 2025-2026 - influenza virus vacc recombinant ha pf soln 2 ACA
pref syr 0.5 ml
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FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit susp 2 ACA
pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit im 2
susp

FLULAVAL 2025-2026 - influenza virus vaccine split pf susp pref 2 ACA
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live 2 ACA
intranasal liquid

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac split high- 2 ACA
dose pf susp pref syr 0.5ml

FLUZONE 2025-2026 - influenza virus vaccine split im susp 2

FLUZONE 2025-2026 - influenza virus vaccine split pf susp pref 2 ACA
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 2 ACA
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 2 ACA
susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 2 ACA
1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 2 ACA
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj 2 ACA
10 mcg

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp 2 ACA

IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp 2 ACA

IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 2 ACA

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 2 ACA
0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln 2 ACA

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus 2 ACA
conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im 2 ACA
soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj 2 ACA

MNEXSPIKE COVID-19 VACCIN - covid-19 mrna vaccine-moderna 2 ACA
im susp pref syr 10 mcg/0.2ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml 2 ACA

NUVAXOVID COVID-19 VACCIN - covid-19 subunit vacc-novavax 2 ACA
im susp pref syr 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp 2 ACA
7.5 mcg/0.5 ml

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc 2 ACA
for inj

PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb) 2 ACA

vacc for inj
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PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr 2 ACA
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref 2 ACA
syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous 2 ACA
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for 2 ACA
susp

RABAVERT - rabies vaccine, pcec for inj 2 ACA

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 2 ACA
5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 2 ACA
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 2 ACA

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2 ACA

SHINGRIX - zoster vac recombinant adjuvanted for im inj 2 ACA
50 mcg/0.5ml

SHINGRIX - zoster vac recomb adjuvanted im susp pref syr 2 ACA
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- 2 ACA
moderna im susp pfs 25 mcg/0.25ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 2 ACA
im susp pref syr 50 mcg/0.5ml

TICOVAC - tick-borne encephalit vac inact susp pref syr 2 ACA
1.2 mcg/0.25ml, 2.4 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp 2 ACA
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 2 ACA

TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr 2 ACA
25 mcg/0.5ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 2 ACA

VAQTA - hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ 2 ACA
mi

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml 2 ACA

VAXCHORA - cholera vaccine live attenuated for oral susp 2 ACA

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus 2 ACA
pref syr 0.5 ml

VIMKUNYA - chikungunya virus vac rcmb vip im susp pref syr 2 ACA
40 mcg/0.8ml

VIVOTIF - typhoid vaccine cap delayed release 2 ACA

YF-VAX - yellow fever vaccine for subcutaneous suspension 2 ACA

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

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml 2 ACA

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2 ACA

mcg/0.5ml
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DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 1f/0.5ml 2 ACA

INFANRIX - diph, acellular pert & tet tox inj 25 I1f-68 mcg-10 1f/0.5ml 2 ACA

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml 2 ACA

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr 2 ACA

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 2 ACA
im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac 2 ACA
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 2 ACA
0.5ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 1f/0.5ml 2 ACA

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 2 ACA
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2 ACA
susp

BEYFORTUS - nirsevimab-alip im soln prefilled syringe 2 ACA, SP
50 mg/0.5ml, 100 mg/mi

ENFLONSIA - clesrovimab-cfor im soln prefilled syringe 2 ACA, SP
105 mg/0.7ml

GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau 3

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 3

ORALAIR - grass mixed pollen ext sl tab 300 ir (index of reactivity) 3 LA

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

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle pack 1 x 3 LA, SP
1 mg (1 mg dose)

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

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 20 mg & 2 x 3 LA, SP
100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder-dnfp 3 LA, SP
maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder-dnfp 3 LA, SP
titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle pack 6 x 3 LA, SP
1 mg (6 mg dose)

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

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle pack 3 LA, SP
20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle pack 2 x 3 LA, SP
20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle pack 4 x 3 LA, SP

20 mg (80 mg dose)
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PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 100 mg 3 LA, SP
(120 mg dose)
PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg & 3 LA, SP
100 mg (160 mg dose)
PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 mg 3 LA, SP
(200 mg dose)
RAGWITEK - short ragweed pollen allergen extract sl tab 12 amb a 3

1-u

ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg (Arimidex) 1 ACA

bicalutamide tab 50 mg (Casodex) 1 SP

ENSACOVE - ensartinib hcl cap 25 mg (base equivalent) 3 PA, QL (30 capsules/30 days), SP

ENSACOVE - ensartinib hcl cap 100 mg (base equivalent) 3 PA, QL (60 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 3 LA, PA, QL (420
capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 3 LA, PA, QL (240
capsules/30 days), SP

methotrexate sodium inj pf 250 mg/10ml (25 mg/ml) 1

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 2 LA, PA, QL (300 mis/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml

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

AWl Al W| -

fludrocortisone acetate tab 0.1 mg

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

MEDROL - methylprednisolone tab 2 mg

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

aAlw| Al -

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

methylprednisolone tab 32 mg

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

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

—_— ] | - -

prednisolone sodium phosphate oral soln 25 mg/5ml (base eq)

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

AN = -

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

METHITEST - methyltestosterone oral tab 10 mg 3 PA, QL (600 capsules/30 days)

methyltestosterone cap 10 mg 1 PA, QL (600 capsules/30 days)

testosterone cypionate im inj in oil 200 mg/ml 1 PA, QL (10 mls/28 days)

testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)

testosterone td gel 50 mg/5gm (1%) (Testim) 1 PA, QL (60 packets/30 days)

testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (2 bottles/30 days)

testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)

ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 3 QL (8 patches/28 days)
0.075 mg/24hr, 0.1 mg/24hr

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg 3

CLIMARA PRO - estradiol-levonorgestrel td patch weekly 2 QL (4 patches/28 days)
0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 3 QL (8 patches/28 days)
day, 0.05-0.25 mg/day

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg 2

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose 3 QL (1 pump/30 days)
pump)

estradiol & norethindrone acetate tab 0.5-0.1 mg 1

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

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

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

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 1 QL (30 packets/30 days)
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%) (Divigel)

estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel) 1 QL (37.5 grams/30 days)

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (8 patches/28 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (4 patches/28 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)

estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1
1.25 mg (Premarin)

EVAMIST - estradiol transdermal spray 1.53 mg/spray 3 QL (5 bottles/93 days)

MENOSTAR - estradiol td patch weekly 14 mcg/24hr 3 QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1
1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (1 box/28 days)

cap pack
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PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 2
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab 2
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
ANNOVERA - segesterone ace-ethinyl estradiol va ring 2 ACA
0.15-0.013 mg/24hr
ARANELLE - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 2 ACA, FF
mcg
BEYAZ - drospirenone-ethinyl estrad-levomefolate tab 3 ACA
3-0.02-0.451 mg
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 ACA
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 ACA
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 ACA
(Beyaz)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 ACA
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 ACA
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 ACA
ELLA - ulipristal acetate tab 30 mg 2 ACA
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 ACA
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr 1 ACA
(Nuvaring)
KYLEENA - levonorgestrel releasing iud 17.5 mcg/day (19.5 mg 2 ACA, LA
total)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 ACA
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 ACA
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 ACA
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 ACA
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 ACA
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg 1 ACA, OTC
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 ACA
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 ACA
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 ACA
(Balcoltra)
LILETTA - levonorgestrel iud 20.1 mcg/day (initial) (52 mg total) 2 ACA, LA
LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg 2
(24)/10 mcg (2)
MIRENA - levonorgestrel iud 20 mcg/day (initial) (52 mg total) 2 ACA, LA
MIUDELLA COPPER INTRAUTER - copper iud 2 ACA
NATAZIA - estradiol valerate-dienogest tab 3

3 mg /2-2 mg/2-3 mg/1 mg
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NEXPLANON - etonogestrel subdermal implant 68 mg 2 ACA, LA

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 ACA

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 ACA
0.5 mg-35 mcg, 1 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 1 ACA
0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 ACA

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

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

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

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

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

norethindrone tab 0.35 mg 1 ACA

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 ACA

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 ACA

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 ACA
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 ACA

NUVARING - etonogestrel-ethinyl estradiol va ring 1 ACA
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 2 ACA, OTC

PARAGARD INTRAUTERINE COP - copper iud 2 ACA, LA

SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5 mg total) 2 ACA, LA

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 3
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 2 ACA
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg 3 ACA

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
(Provera)

norethindrone acetate tab 5 mg 1

progesterone cap 100 mg, 200 mg (Prometrium) 1

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg 1

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose 2

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose 2

BD GLUCOSE - glucose chew tab 5 gm 2 OoTC

CVS GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm-mg 2 OTC

CVS GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC
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diazoxide susp 50 mg/ml (Proglycem)

1

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

2

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg

GLIPIZIDE - glipizide tab 2.5 mg

glipizide tab er 24hr 2.5 mg

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

glipizide tab 5 mg, 10 mg

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

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

glucagon for inj 1 mg

GLUCOSE - glucose oral liquid 15 gm/60ml

oTC

GLUCOSE - glucose gel 15 gm/33gm

OTC

glucose chew tab 2 gm (carb equiv), 4 gm (rounded)

oTC

glucose gel 40%

OTC

GLUCOSE LIQUID - glucose oral liquid 15 gm/59ml

oTC

glucose-vitamin ¢ chew tab 4-6 gm-mg

OTC

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, 6 mg

N 2N =2 2NN 2NN~

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

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

QL (30 tablets/30 days)

GNP GLUCOSE - glucose chew tab 4 gm (rounded)

oTC

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

NN N~

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

N

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

INSTA-GLUCOSE - glucose gel 77.4%

oTC

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

NINININ

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

KROGER GLUCOSE - glucose chew tab 4 gm (rounded)

OoTC

LEADER GLUCOSE - glucose chew tab 4 gm (rounded)

oTC

MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded)

OTC

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

S 2N INNIDN
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mifepristone tab 300 mg (Korlym) 1 PA, QL (120 tablets/30 days), SP

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg 2

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml| 2 PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 2 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

nateglinide tab 60 mg, 120 mg 1

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 PA, QL (1 pen/28 days)
(2 mg/3ml), 2 mg/dose (8 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) 2 PA, QL (3 pens/28 days)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1
45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg (Actoplus met) 1

PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

repaglinide tab 0.5 mg, 1 mg, 2 mg 1

RYBELSUS - semaglutide tab 3 mg 2 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 2 PA, QL (30 tablets/30 days)

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

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

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

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

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

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

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

TRUEPLUS GLUCOSE GEL - glucose gel 15 gm/32ml 2 OTC

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

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

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

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

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

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

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2 QL (10 vials/30 days)
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FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj 2 QL (33 pens/30 days)
100 unit/ml

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

HUMALOQOG - insulin lispro soln cartridge 100 unit/ml 2 QL (33 cartridges/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml 2 QL (100 mls/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 2 QL (33 pens/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 2 QL (33 pens/30 days)
unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 2 QL (33 pens/30 days)
port 100 unit/ml

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 2 QL (10 vials/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 2 QL (33 pens/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ 2 QL (33 pens/30 days)
mi

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 2 QL (33 pens/30 days)
port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2 QL (10 vials/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml 2 QL (33 pens/30 days)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 2 QL (33 cartridges/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml 2 OTC, QL (100 mls/30 days)

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

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2 OTC, QL (100 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 2 FF, OTC, QL (33 pens/30 days)
100 unit/ml

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 2 FF, OTC, QL (100 mis/30 days)
100 unit/ml

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 2 QL (33 pens/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 2 QL (10 vials/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 2 QL (33 pens/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 OTC, QL (10 vials/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 2 OTC, QL (33 pens/30 days)
injector 100 unit/ml

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

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 2 OTC, QL (33 pens/30 days)
unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 OTC, QL (10 vials/30 days)
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NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen-
injector 100 unit/ml

2

OTC, QL (33 pens/30 days)

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

OTC, QL (100 mis/30 days)

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

OTC, QL (33 pens/30 days)

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

QL (10 vials/30 days)

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

QL (33 pens/30 days)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector
100 unit/ml

QL (33 pens/30 days)

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml

QL (10 vials/30 days)

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

QL (33 pens/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

QL (10 vials/30 days)

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

NINININ

QL (33 pens/30 days)

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

QL (66 pens/30 days)

TRESIBA - insulin degludec inj 100 unit/ml

QL (10 vials/30 days)

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

QL (33 pens/30 days)

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain), 180 mg (3 grain)

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 13 mcg,
25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg

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

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel)

methimazole tab 5 mg, 10 mg

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

w

NP THYROID 120 - thyroid tab 120 mg (2 grain)

NP THYROID 15 - thyroid tab 15 mg (1/4 grain)

NP THYROID 30 - thyroid tab 30 mg (1/2 grain)

NP THYROID 60 - thyroid tab 60 mg (1 grain)

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

propylthiouracil tab 50 mg

S W W W ww

PPO Preferred Plan Full Rx Formulary April 2026

19



2026

Drug Name

Drug Tier

Requirements/Limits

RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain)

3

SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg

THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml

THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg,
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg

TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml,
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mecg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml

CERVIDIL - dinoprostone vaginal inserts 10 mg

methylergonovine maleate tab 0.2 mg

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

PA, SP

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

e N e N e e N Y

PA, SP

clomiphene citrate tab 50 mg

CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg

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

CRENESSITY - crinecerfont oral soln 50 mg/ml

LA, PA, QL (120 mlis/30 days), SP

DESMOPRESSIN ACETATE - desmopressin acetate nasal spray
soln 0.01%

desmopressin acetate nasal spray soln 0.01% (refrigerated)

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

LA, PA, QL (14
capsules/28 days), SP

glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)

FF, PA, SP

ibandronate sodium tab 150 mg (base equivalent)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml

LA, PA, QL (10 vials/30 days), SP

ISTURISA - osilodrostat phosphate tab 1 mg

W W =] =

LA, PA, QL (240
tablets/30 days), SP
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ISTURISA - osilodrostat phosphate tab 5 mg

3

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

JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 &
15 mg, 60 & 30 mg, 90 & 30 mg

LA, PA, QL (56 tablets/28 days), SP

JYNARQUE - tolvaptan tab 15 mg 1 LA, PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg 1 LA, PA, QL (30 tablets/30 days), SP
KERENDIA - finerenone tab 10 mg, 20 mg, 40 mg 2 QL (30 tablets/30 days), ST
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MYCAPSSA - octreotide acetate cap delayed release 20 mg 3 LA, SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 1 LA, SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 2 LA, SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 3 LA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 3 LA, PA, QL (8
capsules/28 days), SP
ORFADIN - nitisinone susp 4 mg/ml 2 LA, SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 3 LA, PA, SP
raloxifene hcl tab 60 mg (Evista) 1 ACA
RAYALDEE - calcifediol cap er 30 mcg 3
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 LA, PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 LA, PA, SP
SEPHIENCE - sepiapterin powder packet 250 mg, 1000 mg 3 LA, PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 3 LA, SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
sodium phenylbutyrate oral powder 3 gm/teaspoonful 1 PA, SP
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 1 PA, SP
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 3 SP
(base eq)
tolvaptan tab 15 mg (Samsca) 1 QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) 1 QL (60 tablets/365 days), SP
VYKAT XR - diazoxide choline tab er 24hr 25 mg 3 LA, PA, QL (120
tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 75 mg S LA, PA, QL (210
tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 150 mg 3 LA, PA, QL (90 tablets/30 days), SP

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml

PA
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digoxin oral soln 0.05 mg/ml (Digoxin)

1

PA

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), 250 mcg
(0.25 mg) (Lanoxin)

1

LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg),
250 mcg (0.25 mg)

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg,
20 mg

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

NITRO-BID - nitroglycerin oint 2%

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr

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

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

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

Aol w|w| w|=a

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual)

ranolazine tab er 12hr 500 mg, 1000 mg

acebutolol hcl cap 200 mg, 400 mg

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

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

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

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

N = A al

LA

labetalol hcl tab 100 mg, 200 mg, 300 mg

—_—

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

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

nadolol tab 20 mg, 40 mg, 80 mg

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)

—_— ] | - -

pindolol tab 5 mg, 10 mg

PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml

PA, QL (2400 mls/30 days)

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
(Inderal l1a)

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

PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln
20 mg/5ml

PA, QL (4800 mls/30 days)
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sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af)

1

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

1

sotalol hcl tab 240 mg

1

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

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

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

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

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

diltiazem hcl tab er 24hr 120 mg (Cardizem la)

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

diltiazem hcl tab 90 mg

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

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

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

e N N = I N e N B Y

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml)

PA, QL (2520 mlis/21 days)

nimodipine cap 30 mg

NYMALIZE - nimodipine oral soln 6 mg/mi

PA, QL (1260 mlis/21 days)

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

verapamil hcl tab er 120 mg, 180 mg, 240 mg

verapamil hcl tab 40 mg, 80 mg, 120 mg

Alalalw|l | w

amiodarone hcl tab 100 mg, 200 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg
(0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

NORPACE - disopyramide phosphate cap 100 mg, 150 mg

NORPACE CR - disopyramide phosphate cap er 12hr 100 mg,
150 mg

WIWIN=] =

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg

WAl =

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg
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amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg,
10-20 mg, 10-40 mg (Lotrel)

1

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

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

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg,
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)

ARBLI - losartan potassium oral susp 10 mg/ml

PA, QL (330 mls/30 days)

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg

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

Al alalalw

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand)

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

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

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

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

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

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

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura)

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

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

N e N IS N P N IS N I N I N B N

enalapril maleate oral soln 1 mg/ml (Epaned)

PA, QL (1200 mls/30 days)

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

eplerenone tab 25 mg, 50 mg (Inspra)

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

—_— ] | - [ -

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

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

irbesartan tab 75 mg

irbesartan tab 150 mg, 300 mg (Avapro)

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

N N Y N I N I N

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg (Zestoretic)
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lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) 1
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) 1
METHYLDOPA - methyldopa tab 500 mg 3
methyldopa tab 250 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 1
100-50 mg
minoxidil tab 2.5 mg, 10 mg 1
moexipril hcl tab 7.5 mg, 15 mg 1
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) 1
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, 1
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg 3
perindopril erbumine tab 4 mg 1
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 1
prazosin hcl cap 1 mg, 2 mg, 5 mg 1
QBRELIS - lisinopril oral soln 1 mg/ml 3 PA, QL (1200 mis/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide 1
tab 10-12.5 mg, 20-12.5 mg
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide 3
tab 20-25 mg
ramipril cap 1.25 mg, 5 mg, 10 mg 1
ramipril cap 2.5 mg (Altace) 1
telmisartan tab 20 mg 1
telmisartan tab 40 mg, 80 mg (Micardis) 1
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, 3
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg 1
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) 1
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg 3 LA, SP

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

PPO Preferred Plan Full Rx Formulary April 2026

25



2026

Drug Name

Drug Tier

Requirements/Limits

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

3

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

DIURIL - chlorothiazide susp 250 mg/5ml

PA, QL (1200 mis/30 days)

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi

LA, PA, QL (8 kits/180 days), SP

FUROSEMIDE - furosemide oral soln 10 mg/ml

FF, PA, QL (1800 mis/30 days)

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

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

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg

triamterene cap 50 mg, 100 mg (Dyrenium)

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

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

ACA

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

cholestyramine light powder 4 gm/dose (Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm (Colestid)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

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

B N e B e N N Y

fenofibrate micronized cap 67 mg, 134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

fluvastatin sodium cap 20 mg (base equivalent), 40 mg (base
equivalent)

N Y S N P N

ACA

fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol
xI)

ACA
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gemfibrozil tab 600 mg (Lopid) 1
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg 3 LA, SP

(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg, 20 mg, 40 mg 1 ACA
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1

(antihyperlipidemic), 1000 mg (antihyperlipidemic)
pitavastatin calcium tab 1 mg, 2 mg, 4 mg (Livalo) 1 ACA
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 ACA
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1 ACA
simvastatin tab 5 mg 1 ACA
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) 1 ACA
simvastatin tab 80 mg 1
VASCEPA - icosapent ethyl cap 0.5 gm, 1 gm 1
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 3 LA, PA, QL (90 tablets/30 days), SP

ambrisentan tab 5 mg, 10 mg (Letairis)

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

ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) 2 LA, PA, QL (112
tablets/28 days), SP
bosentan tab for oral susp 32 mg (Tracleer) 1 PA, QL (120 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 15 mg 3 LA, PA, QL (30
capsules/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 2 LA, PA, QL (600 mlis/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 2 PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) 1
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg 2 LA, PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), 3 LA, PA, SP
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 3 LA, PA, QL (1 pack/180 days), SP
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg 1
(Entresto)
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml 3 LA, PA, QL (7

packages/28 days), SP
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TYVASO DPI MAINTENANCE KiI - treprostinil inh powder 16 mcg/ 3 LA, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge
TYVASO DPI MAINTENANCE KiI - treprostinil inh powder 112 x 3 LA, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg cartridges/28 days), SP
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 x 16mcg & 3 LA, PA, QL (252
112 x 32mcg & 28 x 48mcg cartridges/180 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml 3 LA, PA, QL (1 kit/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 3 LA, PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 2 LA, PA, QL (60 tablets/30 days), SP

1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg

UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 2 LA, PA, QL (1

(140) & 800 mcg (60) package/180 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 2 PA, QL (30 capsules/30 days), SP
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 3 LA, PA, QL (112

79.5 mcg, 106 mcg

capsules/28 days), SP

avanafil tab 50 mg, 100 mg, 200 mg (Stendra)

1*

QL (6 tablets/30 days)

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

1*

QL (6 tablets/30 days)

tadalafil tab 2.5 mg

1

QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis)

1

QL (30 tablets/30 days)

tadalafil tab 10 mg, 20 mg (Cialis)

1*

QL (6 tablets/30 days)

vardenafil hcl orally disintegrating tab 10 mg

1*

QL (6 tablets/30 days)

vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg

RESPIRATORY AGENTS

1*

QL (6 tablets/30 days)

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

Wl aAalalala|lw|

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

-_—

fluticasone propionate nasal susp 50 mcg/act

oTC

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06%
(42 mcg/spray)

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg
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hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml 1
(Hycodan)

hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg 1
(Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen 3
polst er susp 10-8 mg/5ml

HYPERSAL - sodium chloride soln nebu 7% 3

NEBUSAL - sodium chloride soln nebu 3% 1

promethazine w/ codeine syrup 6.25-10 mg/5ml 1

promethazine-dm syrup 6.25-15 mg/5ml 1

PULMOSAL - sodium chloride soln nebu 7% 1

SODIUM CHLORIDE - sodium chloride soln nebu 3%, 7% 1

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 90-80 mcg/act 2 QL (3 inhalers/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% (5 mg/ml), 1
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg, 4 mg 1

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 2 QL (60 blisters/30 days)
62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) 1
(Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ 2 QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 canister/30 days)
50 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days)
100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act 3 QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 2 QL (1 canister/30 days)

aers 160-9-4.8 mcg/act
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budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1 mg/2ml
(Pulmicort)

1

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act,
160-4.5 mcg/act (Symbicort)

QL (3 inhalers/30 days)

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

QL (2 inhalers/30 days)

cromolyn sodium soln nebu 20 mg/2ml

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

QL (3 inhalers/30 days)

FASENRA PEN - benralizumab subcutaneous soln auto-injector
30 mg/ml

LA, PA, QL (1 pen/28 days), SP

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

QL (60 blisters/30 days)

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

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

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

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

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

N Y S N P N

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

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

NUCALA - mepolizumab subcutaneous solution auto-injector
100 mg/ml

LA, PA, QL (3 pens/28 days), SP

NUCALA - mepolizumab subcutaneous solution pref syringe
40 mg/0.4ml

LA, PA, QL (1 syringe/28 days), SP

NUCALA - mepolizumab subcutaneous solution pref syringe
100 mg/ml

LA, PA, QL (3 syringes/28 days), SP

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

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

roflumilast tab 250 mcg, 500 mcg (Daliresp) 1

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act 2 QL (60 blisters/30 days)
(base equiv)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 1.25 mcg/ 2 QL (1 inhaler/30 days)
act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2.5 mcg/ 2 QL (1 inhaler/30 days)

act (base equiv)

terbutaline sulfate tab 2.5 mg, 5 mg
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THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg, 3
400 mg
theophylline elixir 80 mg/15ml 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg, 450 mg 1
theophylline tab er 24hr 400 mg, 600 mg 1
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (60 blisters/30 days)
100-62.5-25 mcg/act
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
200-62.5-25 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers/30 days)
base equiv)
zafirlukast tab 10 mg, 20 mg (Accolate) 1
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg 2 LA, PA, QL (84 tablets/28 days), SP
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg 2 LA, PA, QL (56 tablets/28 days), SP
BRINSUPRI - brensocatib tab 10 mg, 25 mg 3 LA, PA, QL (30 tablets/30 days), SP
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 3 LA, SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 3 SP

5 gm/250mi

KALYDECO - ivacaftor tab 150 mg 2 LA, PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 2 LA, PA, QL (60

75 mg packets/30 days), SP
OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 3 LA, PA, QL (60

(base equivalent) capsules/30 days), SP
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 3 LA, PA, QL (120

tablets/30 days), SP

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, 3 LA, PA, QL (60

100-125 mg, 150-188 mg packets/30 days), SP
PIRFENIDONE - pirfenidone tab 534 mg 3 PA, QL (21 tablets/180 days), SP
pirfenidone cap 267 mg (Esbriet) 1 PA, QL (180 capsules/30 days), SP
pirfenidone tab 267 mg (Esbriet) 1 PA, QL (180 tablets/30 days), SP
pirfenidone tab 801 mg (Esbriet) 1 PA, QL (90 tablets/30 days), SP
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 LA, PA, QL (60 tablets/30 days), SP

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

tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 2 LA, PA, QL (56

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

thpk gran packets/28 days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 LA, PA, QL (90 tablets/30 days), SP

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

GASTROINTESTINAL AGENTS

2

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

bisacodyl tab delayed release 5 mg 1 ACA, OTC

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2 ACA
240 gm

lactulose solution 10 gm/15ml 1

magnesium citrate soln 1 ACA, OTC

magnesium hydroxide susp 400 mg/5ml 1 ACA, OTC

MILK OF MAGNESIA CONCENTR - magnesium hydroxide susp 2 ACA, OTC
concentrate 2400 mg/10ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 ACA
(Golytely)

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm 1 ACA
(Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 ACA

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln 2 ACA
kit

polyethylene glycol 3350 oral powder 17 gm/scoop 1 ACA, OTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml 1 ACA
(Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg 3

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq 3
2.5-0.025 mg/5ml

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg 3

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium for delayed release susp packet
5 mg, 10 mg, 20 mg, 40 mg (Nexium)

—_— | - -

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp pack
2.5 mg (Nexium)

QL (60 packets/30 days)

famotidine for susp 40 mg/5ml

PA, QL (2400 mls/30 days)

famotidine tab 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

PA, QL (1350 mls/30 days)

glycopyrrolate tab 1 mg, 2 mg

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

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

e N e N s T N I N . N BN

QL (60 capsules/30 days)
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pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base
equiv) (Protonix)

1

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

TALICIA - amoxicillin-rifabutin-omeprazole cap dr 250-12.5-10 mg

VOQUEZNA - vonoprazan fumarate tab 10 mg, 20 mg

w

QL (30 tablets/30 days)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg

doxylamine-pyridoxine tab delayed release 10-10 mg (Diclegis)

ONDANSETRON HCL - ondansetron hcl tab 24 mg

ondansetron hcl tab 4 mg, 8 mg

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

Al alalw|l | Ww

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

SUCRAID - sacrosidase soln 8500 unit/ml

LA, PA, QL (300 mls/30 days), SP

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)
(Lotronex)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron)

QL (360 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg, 1200 mcg

LA, PA, SP

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg,
600 mcg

W W =W

LA, PA, SP

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

calcium acetate (phosphate binder) tab 667 mg

OTC

CHOLBAM - cholic acid cap 50 mg, 250 mg

LA, SP

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)

CTEXLI - chenodiol (basds) tab 250 mg

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

FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron)

QL (360 tablets/30 days)

FOSRENOL - lanthanum carbonate oral powder pack 750 mg
(elemental)

W WIN|[ =W =

QL (180 packs/30 days)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg 3 QL (120 packs/30 days)
(elemental)

IQIRVO - elafibranor tab 80 mg 3 LA, PA, QL (30 tablets/30 days), SP

lactulose (encephalopathy) solution 10 gm/15ml 1

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) 1 QL (270 tablets/30 days)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) 1 QL (180 tablets/30 days)
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lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol)

1

QL (120 tablets/30 days)

LIVDELZI - seladelpar lysine cap 10 mg

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

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg

LA, PA, SP

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml

LA, PA, SP

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm (Lialda)

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

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

AlalalalaAalaAalalalw|l w|lw

METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating
tab 5 mg (base eq)

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

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe
200 mg/2ml

PA, QL (1 syringe/28 days), SP

sevelamer carbonate packet 0.8 gm (Renvela)

QL (510 packets/30 days)

sevelamer carbonate packet 2.4 gm (Renvela)

QL (150 packets/30 days)

sevelamer carbonate tab 800 mg (Renvela)

QL (510 tablets/30 days)

sevelamer hcl tab 400 mg

QL (960 tablets/30 days)

sevelamer hcl tab 800 mg

QL (480 tablets/30 days)

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml

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

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent)

TRULANCE - plecanatide tab 3 mg

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg (Urso forte)

VIBERZI - eluxadoline tab 75 mg, 100 mg

VOWST - fecal microbiota spores, live-brpk caps

GENITOURINARY AGENTS

WIN R[22 NN R w| Al

LA, PA, QL (12
capsules/365 days), SP

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1

GEMTESA - vibegron tab 75 mg 3 QL (30 tablets/30 days)

mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 1 QL (30 tablets/30 days)

MYRBETRIQ - mirabegron granules for oral extended release susp 2 QL (300 mls/28 days)
8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 2 QL (30 tablets/30 days)
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oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg 1 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg, 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg 1 QL (60 tablets/30 days)
tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
clindamycin phosphate vaginal cream 2% (Cleocin) 1

CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% 3

ENCARE - nonoxynol-9 vaginal suppos 100 mg 2 ACA, OTC
ENDOMETRIN - progesterone vaginal insert 100 mg 2% QL (84 suppositories/28 days)
estradiol vaginal cream 0.01% (Estrace) 1 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 1

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 2 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% 3

metronidazole vaginal gel 0.75% 1

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg 3

NUVESSA - metronidazole vaginal gel 1.3% 3

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 2 ACA, OTC

PHEXX - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% S ACA
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 2

progesterone vaginal insert 100 mg (Endometrin) 1* QL (84 suppositories/28 days)
terconazole vaginal cream 0.4%, 0.8% 1

terconazole vaginal suppos 80 mg 1

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg 2 ACA, OTC
VANDAZOLE - metronidazole vaginal gel 0.75% 3

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% 2 ACA, OTC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 2 ACA, OTC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% 2 ACA, OTC
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 LA, SP
dutasteride cap 0.5 mg (Avodart) 1

ELMIRON - pentosan polysulfate sodium caps 100 mg 3 PA, QL (90 capsules/30 days)
FILSPARI - sparsentan tab 200 mg, 400 mg 3 LA, PA, QL (30 tablets/30 days), SP
finasteride tab 5 mg (Proscar) 1

K-PHOS NO 2 - potassium & sodium acid phosphates tab 2

305-700 mg
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LITHOSTAT - acetohydroxamic acid tab 250 mg

3

potassium citrate tab er 5 meq (540 mg)

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

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

PROCYSBI - cysteamine bitartrate delayed release granules packet
75 mg, 300 mg

W Al

LA, PA, SP

PROCYSBI - cysteamine bitartrate cap delayed release 25 mg
(base equiv), 75 mg (base equiv)

LA, PA, SP

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium citrate & citric acid soln 500-334 mg/5ml

OoTC

SODIUM CITRATE AND CITRIC - sodium citrate & citric acid soln
500-334 mg/5mi

SODIUM CITRATE/CITRIC ACI - sodium citrate & citric acid soln
500-334 mg/5ml

tamsulosin hcl cap 0.4 mg

THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg

LA, SP

tiopronin tab delayed release 100 mg, 300 mg (Thiola ec)

LA, SP

tiopronin tab 100 mg (Thiola)

LA, SP

VANRAFIA - atrasentan hcl tab 0.75 mg

CENTRAL NERVOUS SYSTEM DRUGS

W =W =

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

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

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

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

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg

hydroxyzine pamoate cap 25 mg, 50 mg

lorazepam conc 2 mg/mi

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

oxazepam cap 10 mg, 15 mg, 30 mg

RS N S N [ N =N (O 1 SN R N R N R N I N e Y [ N [ N (S N (. N

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
150 mg

AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg

QL (60 tablets/30 days), ST

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

QL (120 tablets/30 days)

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

QL (60 tablets/30 days)

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

Al alalw

QL (90 tablets/30 days)
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bupropion hcl tab er 24hr 300 mg (Wellbutrin xI) 1 QL (30 tablets/30 days)
bupropion hcl tab 75 mg 1 QL (180 tablets/30 days)
bupropion hcl tab 100 mg 1 QL (120 tablets/30 days)
citalopram hydrobromide oral soln 10 mg/5ml 1 QL (600 mis/30 days)
citalopram hydrobromide tab 10 mg (base equiv) (Celexa) 1 QL (120 tablets/30 days)
citalopram hydrobromide tab 20 mg (base equiv) (Celexa) 1 QL (60 tablets/30 days)
citalopram hydrobromide tab 40 mg (base equiv) (Celexa) 1 QL (30 tablets/30 days)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 1
desipramine hcl tab 10 mg, 25 mg (Norpramin) 1
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (30 tablets/30 days)
(base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
(Pristiq)
DOXEPIN HCL - doxepin hcl conc 10 mg/ml 1
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr 3
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mls/30 days)
escitalopram oxalate tab 5 mg (base equiv) (Lexapro) 1 QL (120 tablets/30 days)
escitalopram oxalate tab 10 mg (base equiv) (Lexapro) 1 QL (60 tablets/30 days)
escitalopram oxalate tab 20 mg (base equiv) (Lexapro) 1 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 3 QL (30 capsules/30 days), ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 3 QL (28 capsules/180 days), ST
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg 3 QL (4 capsules/28 days), ST
fluoxetine hcl cap 10 mg 1 QL (240 capsules/30 days)
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls/30 days)
fluoxetine hcl tab 10 mg 1 QL (240 tablets/30 days)
fluoxetine hcl tab 20 mg 1 QL (120 tablets/30 days)
fluvoxamine maleate tab 25 mg, 50 mg 1 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg 1
MARPLAN - isocarboxazid tab 10 mg 3
mirtazapine orally disintegrating tab 15 mg (Remeron soltab) 1 QL (90 tablets/30 days)
mirtazapine orally disintegrating tab 30 mg, 45 mg (Remeron 1 QL (30 tablets/30 days)

soltab)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)
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mirtazapine tab 15 mg (Remeron) 1 QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron) 1 QL (30 tablets/30 days)

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) 1

nortriptyline hcl soln 10 mg/5ml 1

paroxetine hcl tab 10 mg (Paxil) 1 QL (180 tablets/30 days)

paroxetine hcl tab 20 mg (Paxil) 1 QL (90 tablets/30 days)

paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30 days)

paroxetine hcl tab 40 mg (Paxil) 1 QL (30 tablets/30 days)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 3

protriptyline hcl tab 5 mg, 10 mg 1

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) 1 QL (300 mis/30 days)

sertraline hcl tab 25 mg (Zoloft) 1 QL (240 tablets/30 days)

sertraline hcl tab 50 mg (Zoloft) 1 QL (120 tablets/30 days)

sertraline hcl tab 100 mg (Zoloft) 1 QL (60 tablets/30 days)

tranylcypromine sulfate tab 10 mg (Parnate) 1

trazodone hcl tab 50 mg, 100 mg, 150 mg 1

trimipramine maleate cap 25 mg, 50 mg, 100 mg 1

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base 3 QL (30 tablets/30 days), ST
equiv), 20 mg (base equiv)

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor 1 QL (180 capsules/30 days)
Xr)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) 1 QL (90 capsules/30 days)

venlafaxine hcl cap er 24hr 150 mg (base equivalent) (Effexor 1 QL (60 capsules/30 days)
Xr)

venlafaxine hcl tab 25 mg (base equivalent) 1 QL (450 tablets/30 days)

venlafaxine hcl tab 37.5 mg (base equivalent) 1 QL (300 tablets/30 days)

venlafaxine hcl tab 50 mg (base equivalent) 1 QL (210 tablets/30 days)

venlafaxine hcl tab 75 mg (base equivalent), 100 mg (base 1 QL (90 tablets/30 days)
equivalent)

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30 days)

ZURZUVAE - zuranolone cap 20 mg, 25 mg 2 QL (28 capsules/365 days), SP

ZURZUVAE - zuranolone cap 30 mg 2 QL (14 capsules/365 days), SP

aripiprazole oral solution 1 mg/ml 1 QL (900 mls/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg 1 QL (60 tablets/30 days)

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
(Abilify)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base 1 QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)

CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg 3 QL (30 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 42 mg 3 QL (30 capsules/30 days)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1

clozapine orally disintegrating tab 25 mg 1 QL (270 tablets/30 days)

clozapine orally disintegrating tab 12.5 mg, 100 mg 1 QL (90 tablets/30 days)
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clozapine orally disintegrating tab 150 mg

1

QL (180 tablets/30 days)

clozapine orally disintegrating tab 200 mg

QL (120 tablets/30 days)

clozapine tab 25 mg (Clozaril)

QL (90 tablets/30 days)

clozapine tab 50 mg

QL (90 tablets/30 days)

clozapine tab 100 mg (Clozaril)

QL (270 tablets/30 days)

clozapine tab 200 mg

QL (120 tablets/30 days)

EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg,
300 mg

[V N I NG RN RN

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg

QL (60 tablets/30 days), ST

FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg
& 6 mg titration pak

QL (1 pack/180 days), ST

FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & 6 mg
& 8 mg titration pak

QL (1 pack/180 days), ST

FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg
titration pak

QL (1 pack/180 days), ST

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml

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

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir
2.5 mg/5ml

haloperidol lactate oral conc 2 mg/ml

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

LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg,
600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium
carbonate)

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

LITHOBID - lithium carbonate tab er 300 mg

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

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda)

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

QL (60 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg,
25 mg

Wl alalw A

olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg

QL (30 tablets/30 days)

olanzapine tab 2.5 mg, 5 mg, 20 mg (Zyprexa)

QL (30 tablets/30 days)

olanzapine tab 7.5 mg, 10 mg, 15 mg

QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg

QL (30 tablets/30 days)

paliperidone tab er 24hr 3 mg, 9 mg (Invega)

QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega)

QL (60 tablets/30 days)

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

—_— ] [ | - A -
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quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 QL (90 tablets/30 days)
(Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 2 QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg 3 QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 1 QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg 1 QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 mis/30 days)
risperidone tab 0.25 mg 1 QL (60 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 1 QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 3 QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml 3 QL (540 mis/30 days), ST
VRAYLAR - cariprazine hcl cap 0.5 mg (base equivalent), 0.75 mg 2 QL (30 capsules/30 days)
(base equivalent), 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 1 QL (60 capsules/30 days)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg 2 QL (30 tablets/30 days), ST
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg (Lunesta) 1 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 3 LA, PA, QL (158 mis/30 days), SP
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 30 mg, 1
32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml 1
tasimelteon capsule 20 mg (Hetlioz) 1 PA, QL (30 capsules/30 days), SP
temazepam cap 15 mg, 30 mg (Restoril) 1
zaleplon cap 5 mg 1 QL (60 tablets/30 days)
zaleplon cap 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg (Ambien cr) 1 QL (60 tablets/30 days)
zolpidem tartrate tab er 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg (Ambien) 1 QL (60 tablets/30 days)
zolpidem tartrate tab 10 mg (Ambien) 1 QL (30 tablets/30 days)
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amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 1 QL (60 capsules/30 days)
15 mg, 20 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg 1 QL (30 capsules/30 days)
(Adderall xr)

amphetamine-dextroamphetamine tab 5 mg, 10 mg (Adderall) 1 QL (180 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 20 mg (Adderall) 1 QL (90 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg, 15 mg 1 QL (120 tablets/30 days)
(Adderall)

amphetamine-dextroamphetamine tab 30 mg (Adderall) 1 QL (60 tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) 1

atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) 1 QL (60 capsules/30 days)

atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) 1 QL (120 capsules/30 days)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 1 QL (30 capsules/30 days)
100 mg (base equiv)

AZSTARYS - serdexmethylphenidate-dexmethylphenidate cap 2 QL (30 capsules/30 days)
26.1-5.2 mg, 39.2-7.8 mg, 52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1

clonidine hcl tab er 12hr 0.1 mg 1 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg 1 QL (60 capsules/30 days)
(Focalin xr)

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

dexmethylphenidate hcl tab 2.5 mg (Focalin) 1 QL (240 tablets/30 days)

dexmethylphenidate hcl tab 5 mg (Focalin) 1 QL (120 tablets/30 days)

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

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

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

dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 1 QL (360 tablets/30 days)

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

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

guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) 1 QL (90 tablets/30 days)

guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) 1 QL (60 tablets/30 days)

JORNAY PM - methylphenidate hcl cap delayed er 24hr 20 mg (pm), 2 QL (30 capsules/30 days)

40 mg (pm), 60 mg (pm), 80 mg (pm), 100 mg (pm)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg, 70 mg (Vyvanse)

QL (30 capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse)

QL (30 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd)
(Metadate cd)

QL (60 capsules/30 days)

methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd)
(Metadate cd)

QL (30 capsules/30 days)
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methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la) (Ritalin 1 QL (30 capsules/30 days)
1a)

methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin la) 1 QL (90 capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) 1 QL (60 capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg, 10 mg 1 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 1 QL (60 tablets/30 days)
27 mg, 36 mg (Concerta)

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

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

methylphenidate hcl tab 5 mg (Ritalin) 1 QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) 1 QL (180 tablets/30 days)

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

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 3 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 3 QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 1

ORLISTAT - orlistat cap 120 mg 3* PA, QL (90 capsules/30 days)

phentermine hcl cap 15 mg, 30 mg, 37.5 mg 1* PA, QL (30 capsules/30 days)

phentermine hcl tab 8 mg 1* PA, QL (90 tablets/30 days)

phentermine hcl tab 37.5 mg (Adipex-p) 1* PA, QL (30 tablets/30 days)

phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, 1* PA, QL (30 capsules/30 days)
11.25-69 mg, 15-92 mg (Qsymia)

QUILLICHEW ER - methylphenidate hcl chew tab extended release 2 QL (30 tablets/30 days)
20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab extended release 2 QL (60 tablets/30 days)
30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 25 mg/5ml (5 mg/ 2 QL (360 mis/30 days)
ml)

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

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 3 LA, PA, QL (60 tablets/30 days), SP

equivalent)

XENICAL - orlistat cap 120 mg 3* PA, QL (90 capsules/30 days)

acamprosate calcium tab delayed release 333 mg 1

ADDY!I - flibanserin tab 100 mg 3* LA, PA, QL (30 tablets/30 days)

AQNEURSA - levacetylleucine for susp packet 1 gm 3 LA, PA, QL (120
packets/30 days), SP

AUSTEDO - deutetrabenazine tab 6 mg 3 PA, QL (60 tablets/30 days), SP

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 3 PA, QL (120 tablets/30 days), SP
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AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 3 PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 3 PA, QL (28 tablets/180 days), SP
pack 12 & 18 & 24 & 30 mg
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 ACA
CHANTIX - varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base 3 ACA
equiv)
CHANTIX CONTINUING MONTH - varenicline tartrate tab 1 mg 3 ACA
(base equiv)
CHANTIX STARTING MONTH PA - varenicline tartrate tab 11 x 3 ACA
0.5 mg & 42 x 1 mg start pack
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 3
tab 5-12.5 mg, 10-25 mg
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) 1 PA, QL (8 tablets/301 days), SP
(Mavenclad)
cladribine tab therapy pack 10 mg (5 tabs) (Mavenclad) 1 PA, QL (10 tablets/301 days), SP
cladribine tab therapy pack 10 mg (6 tabs) (Mavenclad) 1 PA, QL (12 tablets/301 days), SP
cladribine tab therapy pack 10 mg (7 tabs) (Mavenclad) 1 PA, QL (14 tablets/301 days), SP
cladribine tab therapy pack 10 mg (9 tabs) (Mavenclad) 1 PA, QL (9 tablets/301 days), SP
cladribine tab therapy pack 10 mg (10 tabs) (Mavenclad) 1 PA, QL (20 tablets/301 days), SP
dalfampridine tab er 12hr 10 mg (Ampyra) 1 SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 QL (56 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 1 QL (60 capsules/30 days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days), SP
(Tecfidera starter pa)
disulfiram tab 250 mg, 500 mg 1
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg (Aricept) 1
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 QL (30 tablets/30 days), SP
gabapentin (once-daily) tab 300 mg, 450 mg, 750 mg (Gralise) 1 QL (30 tablets/30 days), ST
gabapentin (once-daily) tab 600 mg (Gralise) 1 QL (90 tablets/30 days), ST
gabapentin (once-daily) tab 900 mg (Gralise) 1 QL (60 tablets/30 days), ST
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral 3
soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 3 PA, QL (30 capsules/30 days), SP
HORIZANT - gabapentin enacarbil tab er 300 mg, 600 mg 3 QL (60 tablets/30 days), ST
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & 3 LA, PA, QL (28
80 mg (21) capsules/180 days), SP
INGREZZA - valbenazine tosylate cap 40 mg (base equiv), 60 mg 3 LA, PA, QL (30
(base equiv), 80 mg (base equiv) capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 3 LA, PA, QL (30
equiv), 60 mg (base equiv), 80 mg (base equiv) capsules/30 days), SP
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) 1 EG
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LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 3 LA, PA, QL (30
7.5gm, 9gm packets/30 days), SP
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 3 LA, PA, QL (28
6 & 7.5 gm starter pak packets/180 days), SP
LYBALVI - olanzapine-samidorphan |-malate tab 5-10 mg, 10-10 mg, 3 QL (30 tablets/30 days)
15-10 mg, 20-10 mg
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 2 LA, PA, QL (8 tablets/301 days), SP

tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 2 LA, PA, QL (10
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 2 LA, PA, QL (12
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 2 LA, PA, QL (14
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 2 LA, PA, QL (9 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 2 LA, PA, QL (20
tablets/301 days), SP
MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 2 LA, PA, QL (120
tablets/30 days), SP
MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base 2 LA, PA, QL (30 tablets/30 days), SP
equiv)
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) 2 LA, PA, QL (7 tablets/180 days), SP
starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 2 LA, PA, QL (12
starter pack tablets/180 days), SP
memantine hcl oral solution 2 mg/ml 1 PA, QL (300 mls/30 days)
memantine hcl tab 5 mg, 10 mg 1
MEMANTINE HCL TITRATION P - memantine hcl tab 28 x 5 mg & 1
21 x 10 mg titration pack
nicotine polacrilex gum 2 mg, 4 mg 1 ACA, OTC
nicotine polacrilex lozenge 2 mg, 4 mg 1 ACA, OTC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1 ACA, OTC
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 2 ACA, OTC
21-14-7 mg/24hr
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2 ACA
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg 2
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 3

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (Exelon)

sodium oxybate oral solution 500 mg/ml (Xyrem)

FF, LA, PA, QL (540
mls/30 days), SP

teriflunomide tab 7 mg, 14 mg (Aubagio)

QL (30 tablets/30 days), SP
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tetrabenazine tab 12.5 mg (Xenazine) 1 PA, QL (240 tablets/30 days), SP

tetrabenazine tab 25 mg (Xenazine) 1 PA, QL (120 tablets/30 days), SP

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) 1 ACA

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 1 ACA

VUMERITY - diroximel fumarate capsule delayed release 231 mg 2 LA, PA, QL (120

capsules/30 days), SP

VYLEESI - bremelanotide acet subcutaneous soln auto-inj 3* LA, PA, QL (6 pens/30 days), SP
1.75 mg/0.3ml

XYWAV - calcium, mag, potassium, & sod oxybates oral soln 3 LA, PA, QL (540 mls/30 days), SP
500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 2 PA, QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 2 PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg

ZEPQOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 2 PA, QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin buffered (ca carb-mg carb-mg ox) tab 325 mg 1 ACA, OTC
aspirin chew tab 81 mg 1 ACA, OTC
aspirin tab delayed release 81 mg, 325 mg 1 ACA, OTC
aspirin tab 325 mg 1 ACA, OTC
butalbital-acetaminophen tab 50-325 mg 1 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg 1 QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (180 capsules/30 days)
diflunisal tab 500 mg 1
ECOTRIN REGULAR STRENGTH - aspirin tab delayed release 3 ACA, OTC

325 mg
JOURNAVX - suzetrigine tab 50 mg 3 QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg 3 QL (180 tablets/30 days)
acetaminophen w/ codeine tab 300-15 mg, 300-30 mg 1 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tablets/30 days)
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln 3 QL (2700 mls/30 days)

120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base

equivalent), 450 mcg (base equivalent), 600 mcg (base

equivalent), 750 mcg (base equivalent), 900 mcg (base

equivalent)
BRIXADI - buprenorphine extended release soln pref syr 3 EB, LA, SP

64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml
BRIXADI - buprenorphine ext rel soln pref syr (weekly) 8 mg/0.16ml, 3 EB, LA, SP

(weekly) 16 mg/0.32ml, (weekly) 24 mg/0.48ml, (weekly)
32 mg/0.64ml

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv)

EG, QL (6 tablets/90 days)
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) 1 EG, QL (120 films/30 days)
(Suboxone)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) 1 EG, QL (60 tablets/30 days)
(Suboxone)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv), 1 EG, QL (60 films/30 days)
12-3 mg (base equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) 1 EG, QL (120 tablets/30 days)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) 1 EG, QL (90 tablets/30 days)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 QL (7.5 ml/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg 3 QL (180 tablets/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) 1 QL (180 tablets/30 days)
DISKETS - methadone hcl tab for oral susp 40 mg 1 FF, QL (90 tablets/90 days)
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ 1 PA, QL (15 patches/30 days)
hr, 100 mcg/hr
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (240 tablets/30 days)
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 3 QL (2025 mls/30 days)
soln 10-300 mg/15ml
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 3 QL (2700 mls/30 days)
soln 10-325 mg/15ml
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 QL (2700 mls/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg 1 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 3 QL (150 tablets/30 days)
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 QL (1440 mls/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 QL (180 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 QL (90 mls/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 QL (450 mis/30 days)
methadone hcl tab for oral susp 40 mg 1 QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 1 QL (90 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg 2 QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 2 QL (180 tablets/30 days)
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, 3 PA, QL (60 capsules/30 days)

20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg

morphine sulfate oral soln 10 mg/5ml (Morphine sulfate)

—

QL (2700 mls/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine sulfate)

QL (1350 mls/30 days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine
sulfate)

QL (270 mls/30 days)

morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms contin)

PA, QL (90 tablets/30 days)
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morphine sulfate tab er 100 mg, 200 mg 1 PA, QL (90 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 QL (180 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg, 2 PA, QL (60 tablets/30 days)
200 mg, 250 mg
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 QL (270 mis/30 days)
oxycodone hcl soln 5 mg/5ml 1 QL (5400 mls/30 days)
oxycodone hcl tab 5 mg 1 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 QL (360 tablets/30 days)
(Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 QL (180 tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg 1 QL (180 tablets/30 days)
SUBLOCADE - buprenorphine extended release soln pref syr 3 EB, LA, SP
100 mg/0.5ml, 300 mg/1.5ml
TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 3 PA, QL (30 tablets/30 days)
100 mg, 200 mg, 300 mg
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 PA, QL (30 tablets/30 days)
tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tablets/30 days)
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg, 2 PA, QL (60 capsules/30 days)
13.5 mg, 18 mg, 27 mg
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg 2 PA, QL (240 capsules/30 days)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg 3 EB, QL (30 tablets/30 days)
(base eq), 2.9-0.71 mg (base eq), 5.7-1.4 mg (base eq),
11.4-2.9 mg (base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 1.4-0.36 mg 3 EB, QL (90 tablets/30 days)
(base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 8.6-2.1 mg (base 3 EB, QL (60 tablets/30 days)
eq)
AURANOFIN - auranofin cap 3 mg 3
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg (Celebrex) 1
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 25 mg, 50 mg, 75 mg 1
diclofenac w/ misoprostol tab delayed release 50-0.2 mg 1

(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg
(Arthrotec 75)

etodolac cap 200 mg, 300 mg

etodolac tab er 24hr 400 mg, 500 mg, 600 mg

etodolac tab 400 mg (Lodine)

PPO Preferred Plan Full Rx Formulary April 2026

47



2026

Drug Name

Drug Tier

Requirements/Limits

etodolac tab 500 mg

1

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

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

OTEZLA - apremilast tab 20 mg, 30 mg

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

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x
20 mg, 10 mg & 20 mg & 30 mg

NN W AR aAalalalalalalal alal

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

OTEZLA XR - apremilast tab er 24hr 75 mg 2 PA, QL (30 tablets/30 days), SP
OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start pack 10 mg & 2 PA, QL (1 pack/180 days), SP
20 mg & 30 mg & (er) 75 mg

oxaprozin tab 600 mg (Daypro) 1

piroxicam cap 10 mg, 20 mg 1

RIDAURA - auranofin cap 3 mg 3

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 2 LA, PA, QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg 2 LA, PA, QL (84
tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 2 LA, PA, QL (360 mls/30 days), SP

sulindac tab 150 mg, 200 mg 1

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 2 PA, QL (240 mls/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 2 PA, QL (60 tablets/30 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 2 PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 2 PA, QL (30 tablets/30 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 2 PA, QL (120 tablets/365 days), SP

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg 1 QL (12 tablets/30 days)

(base equivalent) (Relpax)

ELYXYB - celecoxib oral soln 120 mg/4.8ml (25 mg/ml) 3 PA, QL (6 bottles/30 days)

ERGOMAR - ergotamine tartrate sl tab 2 mg 3

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 3

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 1 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
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rizatriptan benzoate oral disintegrating tab 10 mg (base eq)
(Maxalt-milt)

1

QL (18 tablets/30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (18 tablets/30 days)

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

QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act

QL (12 inhalers/30 days)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex)

QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg

PA, QL (16 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg

BRI NG ) SN N RN P

QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

_— ] [ -

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/ml

CARBAMAZEPINE - carbamazepine chew tab 200 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol-
Xr)

Al alalalwlw|l w

carbamazepine tab 200 mg (Tegretol)

CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg,
300 mg

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg,
1 mg, 2 mg

—_—

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

2| W PPN W W W~

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
(Depakote)
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divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er)

1

EPIDIOLEX - cannabidiol soln 100 mg/ml

2

LA, PA, SP

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg
(Aptiom)

1

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

LA, PA, QL (360 mls/30 days), SP

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg
titration kit

WAl alwl W~

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) &
100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) &
200 mg(7) kit

lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal
chewable di)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal
starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal
starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra)

methsuximide cap 300 mg (Celontin)

MYSOLINE - primidone tab 50 mg, 250 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

perampanel susp 0.5 mg/ml (Fycompa)

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
(Fycompa)

AlAalalalalWwl w2l af -

phenytoin chew tab 50 mg (Dilantin infatabs)

PPO Preferred Plan Full Rx Formulary April 2026

50



2026

Drug Name

Drug Tier

Requirements/Limits

phenytoin sodium extended cap 100 mg (Dilantin)

1

phenytoin sodium extended cap 200 mg, 300 mg

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5ml

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg,
400 mg

Wl Wl WlW AWl Aalalaal Al

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg

PA, QL (60 capsules/30 days)

topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle)

topiramate sprinkle cap 50 mg

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax)

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)

Wl WAl alalalal

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)

w

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml

vigabatrin powd pack 500 mg (Sabril)

LA, SP

vigabatrin tab 500 mg (Sabril)

LA, SP

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg

W W == W

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg
daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

zonisamide cap 25 mg, 100 mg (Zonegran)
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zonisamide cap 50 mg

1

ZTALMY - ganaxolone susp 50 mg/ml

&

LA, SP

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

LA, SP

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

carbidopa & levodopa orally disintegrating tab 10-100 mg,
25-100 mg, 25-250 mg

=R A Al AW =] -

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

—_— ] | [ - -

DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml

LA

entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

LA, SP

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr,
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr

WIN| =W

ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml

w

SP

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)
(Azilect)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

RYTARY - carbidopa & levodopa cap er 23.75-95 mg,
36.25-145 mg, 48.75-195 mg, 61.25-245 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg, 5 mg

VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/
mi

W DW=

SP

DAYBUE - trofinetide oral soln 200 mg/ml

LA, PA, QL (8 bottles/30 days), SP

DAYBUE STIX - trofinetide oral powder packet 5000 mg, 6000 mg

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

DAYBUE STIX - trofinetide oral powder packet 8000 mg

PA, QL (60 packets/30 days), SP
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DUVYZAT - givinostat hcl oral susp 8.86 mg/ml 3 PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg 3 LA, PA, QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml 3 LA, PA, QL (240 mis/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml 3 LA, PA, QL (50 mls/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml 3 LA, PA, QL (70 mis/180 days), SP
riluzole tab 50 mg 1 SP

SKYCLARYS - omaveloxolone cap 50 mg 3 PA, QL (90 capsules/30 days), SP

baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg

Wl Al Al

LA, PA, QL (112
capsules/28 days), SP

SOHONOS - palovarotene cap 2.5 mg 3 LA, PA, QL (140
capsules/28 days), SP

SOHONOS - palovarotene cap 5 mg 3 LA, PA, QL (84
capsules/28 days), SP

SOHONOS - palovarotene cap 10 mg 3 LA, PA, QL (56
capsules/28 days), SP

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1

FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) 3 LA, PA, QL (300

tablets/30 days), SP

pyridostigmine bromide oral soln 60 mg/5ml (Mestinon)

1

pyridostigmine bromide tab er 180 mg (Mestinon timespan)

1

pyridostigmine bromide tab 60 mg (Mestinon)

1

NUTRITIONAL PRODUCTS

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg

b-complex w/ ¢ & folic acid tab 1 ACA, OTC
b-complex w/ ¢ & folic acid tab 0.8 mg 1 ACA, OTC
b-complex w/ c tab 1 ACA, OTC
b-complex w/ folic acid tab 1 ACA, OTC
b-complex w/biotin & folic acid cap 1 ACA, OTC
b-complex w/biotin & folic acid tab 1 ACA, OTC
B-COMPLEX/VITAMIN C/FOLIC - b-complex w/ c-biotin-vit e & folic 2 ACA, OTC
acid tab 0.4 mg
CLASSIC PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 ACA, OTC
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CVS PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2 ACA, OTC

CVS PRENATAL MULTI+DHA - prenatal mv & min w/fe fum-fa-dha 2 ACA, OTC
cap 27-0.8-250 mg

CVS PRENATAL MULTIVITAMIN - prenatal mv & min w/fe fum-fa- 2 ACA, OTC
dha cap 27-0.8-250 mg

DAILY VITE MULTIVITAMIN/I - multiple vitamins w/ iron tab 2 ACA, FF, OTC

FLOTREX - pediatric multiple vitamins w/ fluoride chew tab 0.25 mg, 2 ACA
0.5mg, 1 mg

FT PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 ACA, OTC
28-0.8 mg

GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 ACA, OTC

GNP PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 ACA, OTC
28-0.8 mg

MINI MULTI VITAMINS/IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

MULTI VITAMIN WITH IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

MULTI-VITAMIN/FLUORIDE DR - pediatric multiple vitamins w/ 2 ACA
fluoride soln 0.25 mg/ml, 0.5 mg/ml

MULTI-VITAMINS/IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

multiple vitamins w/ iron tab 1 ACA, OTC

MULTIPLE VITAMINS/IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

MULTIVITAMIN PLUS IRON AD - multiple vitamins w/ iron tab 2 ACA, FF, OTC

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamin w/ fluoride 2 ACA
susp 0.25 mg/ml

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ fluoride 2 ACA
chew tab 0.25 mg, 0.5 mg, 1 mg

NAT-RUL DAILY-VITE + IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

ONE DAILY MULTIVITAMIN/IR - multiple vitamins w/ iron tab 2 ACA, FF, OTC

ONE-DAILY MULTI-VITAMIN/I - multiple vitamins w/ iron tab 2 ACA, FF, OTC

ONE-DAILY/IRON - multiple vitamins w/ iron tab 2 ACA, FF, OTC

PRENATAL - prenatal multivitamins & minerals w/iron & fa tab 2 ACA, OTC
0.8 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, 28-0.8 mg 2 ACA, OTC

PRENATAL AND IRON - prenatal multivitamins & minerals w/iron & 2 ACA, OTC
fa tab 0.8 mg

PRENATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab 2 ACA, OTC
14-0.4 mg

PRENATAL MULTI + DHA - prenatal mv & min w/fe fum-fa-dha cap 2 ACA, OTC
27-0.8-250 mg

PRENATAL MULTIVITAMIN - prenatal vit w/ fe fumarate-fa tab 2 ACA, OTC
28-0.8 mg

PRENATAL MULTIVITAMIN PLU - prenatal multivitamins & minerals 2 ACA, OTC
w/iron & fa tab 0.8 mg

PRENATAL ONE DAILY - prenatal vit w/ fe fumarate-fa tab 2 ACA, OTC
27-0.8 mg

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
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PRENATAL VITAMIN & MINERA - prenatal vit w/ fe fumarate-fa tab
28-0.8 mg

2

ACA, OTC

PRENATAL VITAMIN/IRON - prenatal vit w/ fe fumarate-fa tab
28-0.8 mg

ACA, OTC

PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg

ACA, OTC

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg

OTC

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg

QC DAILY MULTIVITAMINS/IR - multiple vitamins w/ iron tab

ACA, FF, OTC

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg

SOLUVITA - pediatric vitamins acd w/ fluoride soln 0.25 mg/mi

ACA, OTC

STRESS B COMPLEX/IRON - multiple vitamins w/ iron tab

ACA, FF, OTC

STRESS FORMULA/IRON - multiple vitamins w/ iron tab

ACA, FF, OTC

TAB-A-VITE MULTIVITAMIN/I - multiple vitamins w/ iron tab

ACA, FF, OTC

TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln
0.25 mg/ml, 0.5 mg/ml

NINININDNDDNDNDDNDNDDNDDNDND

ACA

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg

N

vitamins w/ lipotropics tab

ACA, OTC

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/ml-400 unit/
mi

FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

ACA, FF

K-PHOS - potassium phosphate monobasic tab 500 mg

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg

PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg

PHOSPHO-TRIN K500 - potassium phosphate monobasic tab
500 mg

PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic w/sod phos
di & monobas tab 155-852-130mg

PHOSPHOROUS - pot phos monobasic w/sod phos di & monobas
tab 155-852-130mg

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq

potassium chloride microencapsulated crys er tab 10 meq, 15
meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq
(1500 mg)
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SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg 2 ACA
naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 2 ACA, FF
0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from 2 ACA, OTC
1.1 mg/ml naf)
WES-PHOS 250 NEUTRAL - pot phos monobasic w/sod phos di & 1 oTC

monobas tab 155-852-130mg

HEMATOLOGICAL AGENTS

carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 ACA, OTC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 LA, PA, QL (60
capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 2 LA, PA, QL (60 tablets/30 days), SP
DOPTELET SPRINKLE - avatrombopag maleate cap sprinkle 10 mg 2 LA, PA, QL (60
(base equiv) capsules/30 days), SP
eltrombopag olamine powder pack for susp 25 mg (base equiv), 1 PA, QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 1 PA, QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base 1 PA, QL (60 tablets/30 days), SP
equiv) (Promacta)
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 ACA, OTC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 ACA, OTC
folic acid tab 400 mcg, 800 mcg 1 ACA, OTC
folic acid tab 1 mg 1 OTC
FOLITAB 500 - ferrous sulfate-vit c-folic acid tab er 105-500-0.8 mg 2 ACA, OTC
FOLTABS 800 - folic acid-vitamin b6-vitamin b12 tab 2 ACA, OTC
0.8-10-0.115 mg
glutamine (sickle cell) powd pack 5 gm (Endari) 1 PA, SP
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 ACA, OTC
equiv)
miglustat cap 100 mg (Zavesca) 1 LA, PA, QL (90
capsules/30 days), SP
MULPLETA - lusutrombopag tab 3 mg 2 PA, QL (7 tablets/7 days), SP
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 2 ACA, OTC
liquid 15 mg/ml (fe equiv)
SIKLOS - hydroxyurea tab 100 mg, 1000 mg 3 SP
TRICON - fe fumarate w/ b12-vit c-fa-ifc cap 2 ACA, FF

110-0.015-75-0.5-240 mg
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dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1 QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg 2 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 2 QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 x 2 QL (5 boxes/28 days)
0.5 mg (2 mg)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 2 QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 80 mg/0.8ml 1 QL (30 syringes/90 days)
(Lovenox)
heparin sodium (porcine) inj 5000 unit/mi 1
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, 3 QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, 3 QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) 1 QL (620 mls/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 1 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 2 QL (51 tablets/30 days)
15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg, 1000 mg 1
tranexamic acid tab 650 mg 1
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 2 PA, SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, 2 LA, PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 2 LA, PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 2 PA, SP
1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 2 LA, PA, SP

500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit
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ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit 3 LA, PA, QL (10 vials/30 days), SP
cilostazol tab 50 mg, 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit 2 LA, SP
CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 2 LA, SP
unit
dipyridamole tab 25 mg, 50 mg, 75 mg 1
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, 2 PA, SP
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit
EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 2 LA, PA, QL (8 vials/28 days), SP
(54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 2 LA, PA, SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
FABHALTA - iptacopan hcl cap 200 mg 2 LA, PA, QL (60
capsules/30 days), SP
FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 2 SP
unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 2 SP
(900-1300 mg)
FIBRYGA - fibrinogen concentrate (human) for iv soln 2 gm 2 SP
HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, 2 PA, SP
500-1200 unit, 1000-2400 unit
HYMPAVZI| - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ & PA, QL (4 pens/28 days), SP
mi
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 500 unit, 1000 2 LA, PA, SP
unit, 1500 unit, 3000 unit
JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 500 unit 2 PA, SP
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 2 PA, SP
2000 unit, 3000 unit, 4000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 2 PA, SP
1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 2 PA, SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 2 PA, SP

unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
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NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg 2 LA, PA, SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, 2 LA, PA, SP
500 unit
NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1000 unit, 2 LA, PA, SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 2 LA, PA, SP
500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 2 LA, PA, SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit 2 LA, SP
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 3 LA, PA, QL (30
capsules/30 days), SP
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
(Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit 2 PA, SP
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 2 LA, PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 2 LA, PA, QL (7 tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 2 LA, PA, QL (14
20mg & 7x5mg,7x50mg & 7 x 20 mg tablets/365 days), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj 500 2 LA, PA, SP
unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 2 PA, SP
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 1 gm 2 LA, SP
(900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 unit 3 LA, PA, QL (8 vials/30 days), SP
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 3 LA, PA, SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)
TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent), 3 LA, PA, QL (60 tablets/30 days), SP
150 mg (base equivalent)
ticagrelor tab 60 mg, 90 mg (Brilinta) 1
TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 2 LA, SP
VONVENDI - von willebrand factor (recombinant) for inj 650 unit, 2 PA, SP
1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 2 PA, SP
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 2 PA, SP
kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, 2 PA, SP

500 unit
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XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 unit, 2 PA, SP
2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 PA, SP
kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for inj 2 PA, SP
kit 1000 unit, 2000 unit, 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 3

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base
equivalent)

3

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1%

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b ophth oint

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.2%

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

W W W2 W =_2|WOIN| =N W®

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LA, SP

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LA, SP

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

NfW|lWwl-—

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

Al Wl 2| AW 2| WIN] R[]
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latanoprost ophth soln 0.005% (Xalatan)

1

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp 5%

neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

= N2 IDN=2=22DNNDN®

neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)

NEOMYCIN/BACITRACIN/POLYM - neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/BACITR - bacitracin-polymyxin-neomycin-
hc ophth oint 1%

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml)

LA, PA, QL (56 vials/112 days), SP

pilocarpine hcl ophth soln 1%, 2%, 4%

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

prednisolone acetate ophth susp 1% (Pred forte)

PREDNISOLONE SODIUM PHOSP - prednisolone sodium
phosphate ophth soln 1%

Wl W]

RESTASIS - cyclosporine (ophth) emulsion 0.05%

—_—

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

QL (2.5 mis/30 days)

ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln
0.02-0.005%

QL (2.5 mis/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2%

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 10%

FF

SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%

timolol maleate ophth soln 0.25%, 0.5%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%

TRIFLURIDINE - trifluridine ophth soln 1%

TRYPTYR - acoltremon ophth soln 0.003%

TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act

VYZULTA - latanoprostene bunod ophth soln 0.024%

QL (2.5 mis/30 days)

ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3%

W W W WIN=] ==
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acetic acid otic soln 2%

ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

N e N e e Y e

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

CLINPRO 5000 - sodium fluoride paste 1.1%

ACA

clotrimazole troche 10 mg

DENTA 5000 PLUS - sodium fluoride cream 1.1%

ACA

DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

N al

DENTAGEL - sodium fluoride gel 1.1% (0.5% f)

ACA

EASYGEL - stannous fluoride gel 0.4%

ACA

FLUORIDEX DAILY DEFENSE - sodium fluoride paste 1.1%

ACA

FLUORIDEX DAILY RENEWAL - stannous fluoride conc 0.63%

ACA

FLUORIDEX ENHANCED WHITEN - sodium fluoride paste 1.1%

ACA

FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium
nitrate gel 1.1-5%

N = alal a

FLUORIMAX 5000 - sodium fluoride paste 1.1%

—_—

ACA

FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

JUST RIGHT 5000 - sodium fluoride paste 1.1%

ACA

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml (Nystatin)

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PERIOMED - stannous fluoride conc 0.63%

oTC

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

PREVIDENT 5000 BOOSTER PL - sodium fluoride paste 1.1%

PREVIDENT 5000 DRY MOUTH - sodium fluoride gel 1.1% (0.5% f)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium
nitrate gel 1.1-5%

NIW W W W= 2W=2==

PREVIDENT 5000 KIDS - sodium fluoride paste 1.1%

PREVIDENT 5000 ORTHO DEFE - sodium fluoride paste 1.1%

Wl w

PREVIDENT 5000 PLUS - sodium fluoride cream 1.1%

PPO Preferred Plan Full Rx Formulary April 2026



2026

Drug Name

Drug Tier

Requirements/Limits

PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

2

SF - sodium fluoride gel 1.1% (0.5% f)

ACA

SF 5000 PLUS - sodium fluoride cream 1.1%

ACA

SODIUM FLUORIDE - sodium fluoride rinse 0.2%

ACA

SODIUM FLUORIDE - sodium fluoride cream 1.1%

ACA

SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

ACA

SODIUM FLUORIDE 5000 PLUS - sodium fluoride cream 1.1%

ACA

SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1.1% (0.5% f)

ACA

SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1.1%

ACA

SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium
nitrate gel 1.1-5%

N[ Al alalalal

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium
nitrate gel 1.1-5%

stannous fluoride gel 0.4%

OTC

triamcinolone acetonide dental paste 0.1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn
2.5-1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

ANUCORT-HC - hydrocortisone acetate suppos 25 mg

ANUSOL-HC - hydrocortisone acetate suppos 25 mg

budesonide rectal foam 2 mg/act (Uceris)

CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/
dose)

N = ]

HEMMOREX-HC - hydrocortisone acetate suppos 25 mg

—_—

HYDROCORTISONE - hydrocortisone perianal cream 1%

HYDROCORTISONE ACETATE - hydrocortisone acetate suppos
25 mg

HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/
pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal
foam 1-1%

W W=

ABSORICA LD - isotretinoin micronized cap 8 mg, 16 mg, 24 mg,
32 mg

acitretin cap 10 mg, 17.5 mg, 25 mg

acyclovir oint 5% (Zovirax)

adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo)

PA
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AKLIEF - trifarotene cream 0.005% 3 PA

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate 3 QL (120 grams/30 days)
oint 0.05%

alclometasone dipropionate cream 0.05% 1 QL (120 grams/30 days)

AMZEEQ - minocycline hcl micronized foam 4% 3

ANZUPGO - delgocitinib cream 20 mg/gm (2%) 3 PA, QL (60 grams/30 days)

azelaic acid gel 15% 1

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate 3 QL (200 grams/28 days)
augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% 1 QL (200 grams/28 days)

betamethasone dipropionate augmented lotion 0.05% 1 QL (210 mis/30 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene) 1 QL (200 grams/28 days)

betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 1 QL (120 mis/30 days)

betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate lotion 3 FF, QL (120 mls/30 days)

0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent)

QL (135 grams/30 days)

betamethasone valerate oint 0.1% (base equivalent)

QL (135 grams/30 days)

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml)

calcipotriene cream 0.005%

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg

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

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8% (Penlac Nail Lacquer)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

clobetasol propionate cream 0.05%

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05%

QL (210 grams/28 days)

clobetasol propionate foam 0.05%

QL (200 grams/28 days)

clobetasol propionate gel 0.05%

QL (210 grams/28 days)

clobetasol propionate oint 0.05%

QL (210 grams/28 days)

clobetasol propionate soln 0.05%

QL (200 mls/28 days)

clotrimazole w/ betamethasone cream 1-0.05%

desonide cream 0.05% (Desowen)

QL (120 grams/30 days)

desonide oint 0.05%

QL (120 grams/30 days)

desoximetasone cream 0.25%

QL (120 grams/30 days)
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desoximetasone oint 0.25% (Topicort) 1 QL (120 grams/30 days)
diclofenac sodium soln 1.5% 1 QL (2 bottles/30 days)
DUOBRII - halobetasol propionate-tazarotene lotion 0.01-0.045% 3
econazole nitrate cream 1% 1
EMROSI - minocycline hcl micronized (rosacea) capsule er 24hr 3

40 mg
ENSTILAR - calcipotriene-betamethasone dipropionate foam 2

0.005-0.064%
ERY - erythromycin pads 2% 3
ERYTHROMYCIN - erythromycin gel 2% 3 FF
erythromycin soln 2% 1
EUCRISA - crisaborole oint 2% 2
FILSUVEZ - birch triterpenes gel 10% 3 LA, PA, SP
fluocinolone acetonide cream 0.01% 1 QL (120 grams/30 days)
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs 1 QL (118.28 ml/30 days)

bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs
sca)

QL (118.28 ml/30 days)

fluocinolone acetonide oint 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide soln 0.01%

QL (120 mis/30 days)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide cream 0.1% (Vanos)

QL (240 grams/28 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide gel 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

HYDROCORTISONE - hydrocortisone lotion 2.5%

QL (118 mis/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

HYFTOR - sirolimus gel 0.2%

LA, PA, QL (7 tubes/84 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)

ivermectin cream 1% (Soolantra)

JUBLIA - efinaconazole soln 10%

ketoconazole cream 2%

ketoconazole shampoo 2%

LEQSELVI - deuruxolitinib phosphate tab 8 mg (base equiv)

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

lidocaine hcl soln 4%

Al WA 2N R AW A aAlW | mAaAalalaAalaAalalalaaf -

PA, QL (150 mls/30 days)
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lidocaine oint 5% 1 PA, QL (100 grams/30 days)
lidocaine patch 5% (Lidoderm) 1 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 1 ACA, QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) 3 LA, PA, QL (28

capsules/28 days), SP

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mis/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

permethrin cream 5% (Elimite)

PODOFILOX - podofilox soln 0.5%

SANTYL - collagenase oint 250 unit/gm

SELARSDI - ustekinumab-aekn subcutaneous soln 45 mg/0.5ml|

PA, QL (1 vial/84 days), SP

SELENIUM SULFIDE - selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

SOTYKTU - deucravacitinib tab 6 mg

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

SPINOSAD - spinosad susp 0.9%

sulfacetamide sodium lotion 10% (acne) (Klaron)

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03%, 0.1%

tazarotene cream 0.05% (Tazorac)

tazarotene cream 0.1% (Tazorac) PA
tazarotene gel 0.05%, 0.1% (Tazorac) PA
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) PA
tretinoin gel 0.01% (Retin-a) PA

TRIAMCINOLONE ACETONIDE - triamcinolone acetonide lotion
0.025%

AlAalalalalalalw| 2w 22N W wl _Alw AW AW -~

FF, QL (120 mls/30 days)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

QL (454 grams/30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1%

QL (454 grams/30 days)

triamcinolone acetonide oint 0.5%

QL (120 grams/30 days)

VTAMA - tapinarof cream 1%

WINLEVI - clascoterone cream 1%

Wl WA ] A
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ZELSUVMI - berdazimer sodium gel 10.3% 3 PA, QL (2 kits/84 days)
ZILXI - minocycline hcl micronized foam 1.5% 2
CHEMET - succimer cap 100 mg 2
deferasirox granules packet 90 mg, 180 mg, 360 mg (Jadenu 1 SP

sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg (Exjade) 1 SP
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 1 SP
deferiprone tab 500 mg 1 SP
deferiprone tab 1000 mg (Ferriprox) 1 SP
FERRIPROX - deferiprone oral soln 100 mg/ml S LA, SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2 EB
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml 1 EG
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1 EG, OTC
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml 1 EG
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 3 EB

0.4 mg/mi
naltrexone hcl tab 50 mg 1 EG
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2 EB
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2 EB
VIVITROL - naltrexone for im extended release susp 380 mg 3 EB, SP
ZURNAI - nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base 2 EB

equiv)
CHEMSTRIP-K - acetone (urine) test strip 2 DE, OTC
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
DIASTIX - glucose urine test-(glucose oxidase) strip 2 OTC
DIASTIX REAGENT STRIPS - glucose urine test-(glucose oxidase) 2 OTC

strip
FORA GTEL BLOOD KETONE TE - ketone blood test strip 2 DE, OTC
FORA TEST N' GO ADVANCE/V - ketone blood test strip 2 DE, OTC
FREESTYLE INSULINX BLOOD - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
GOJJI BLOOD KETONE TEST S - ketone blood test strip 2 DE, OTC
KETONE - acetone (urine) test strip 2 DE, OTC
KETONE TEST STRIPS - acetone (urine) test strip 2 DE, OTC
KETOSTIX - acetone (urine) test strip 2 DE, OTC
NOVA MAX PLUS KETONE TEST - ketone blood test strip 2 DE, OTC
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OPTIUMEZ TEST STRIPS - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC - glucose blood test strip 2 DE, OTC, QL (204 strips/30 days)
RELION KETONE TEST STRIPS - acetone (urine) test strip 2 DE, OTC
ACCU-CHEK PLASTIC CARTRID - insulin infusion pump supplies - 2 DE
reservoir
ACCU-CHEK SPIRIT CARTRIDG - insulin infusion pump supplies - 2 DE
reservoir
ACCU-CHEK TENDER I INFUSI - insulin infusion pump supplies - 2 DE
infusion set
ACCU-CHEK ULTRAFLEX INFUS - insulin infusion pump supplies - 2 DE
infusion set
ACCU-CHEK ULTRAFLEX-1 INF - insulin infusion pump supplies - 2 DE
infusion set
ADVOCATE ALCOHOL PREP PAD - alcohol swabs 2 oTC
AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER MV - spacer/aerosol-holding chambers - device 2
AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding 2
chambers - device
AEROCHAMBER2GO ANTI-STATI - spacer/aerosol-holding 2
chambers - device
AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding 2
chambers - device
ALCOHOL PADS - alcohol swabs 2 OTC
ALCOHOL PREP PAD - alcohol swabs 2 oTC
ALCOHOL PREP PADS - alcohol swabs 2 OTC
ALCOHOL PREPS - alcohol swabs 2 oTC
ALCOHOL SWABS - alcohol swabs 2 OTC
ALCOHOL SWABSTICKS - alcohol swabs 2 oTC
AUM ALCOHOL PREP PADS - alcohol swabs 2 OTC
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AUTOSOFT XC INFUSION SET/ - insulin infusion pump supplies - 2 DE
infusion set

AUTOSOFT 30 INFUSION SET/ - insulin infusion pump supplies - 2 DE
infusion set

AUTOSOFT 90 INFUSION SET/ - insulin infusion pump supplies - 2 DE
infusion set

BD SWABS SINGLE USE - alcohol swabs 2 OTC

BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding 2 oTC
chambers - device

BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers 2
- device

BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding 2
chambers - device

BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers 2
- device

BREATHERITE VALVED MDI CH - spacer/aerosol-holding 2
chambers - device

CARETOUCH ALCOHOL PREP PA - alcohol swabs 2 OTC

CAYA - diaphragm arc-spring 2 ACA

CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers 2 OTC
- device

COMFORT TOUCH ALCOHOL PRE - alcohol swabs 2 oTC

COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding 2
chambers - device

CONDOMS MALE - VARIOUS 2 ACA, OTC

CONTOUR BLOOD GLUCOSE MON - blood glucose monitoring 2 DE, OTC
devices

CONTOUR HIGH CONTROL - blood glucose calibration - liquid - 2 DE, OTC
high

CONTOUR LOW CONTROL - blood glucose calibration - liquid - low 2 DE, OTC

CONTOUR NEXT BLOOD GLUCOQOS - blood glucose monitoring kit 2 DE, OTC
w/ device

CONTOUR NEXT CONTROL LEVE - blood glucose calibration - 2 DE, OTC
liquid - normal, - low

CONTOUR NEXT EZ BLOOD GLU - blood glucose monitoring kit w/ 2 DE, OTC
device

CONTOUR NEXT GEN BLOOD GL - blood glucose monitoring kit 2 DE, OTC
w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose monitoring kit w/ 2 DE, OTC
device

CONTOUR NEXT LINK WIRELES - blood glucose monitoring kit w/ 2 DE, OTC
device

CONTOUR NEXT ONE BLOOD GL - blood glucose monitoring kit 2 DE, OTC

CONTOUR NEXT ONE BLOOD GL - blood glucose monitoring kit 2 DE, OTC

w/ device
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CONTOUR NORMAL CONTROL - blood glucose calibration - liquid 2 DE, OTC
- normal
CONTOUR PLUS BLUE BLOOD G - blood glucose monitoring kit w/ 2 DE, OTC
device
CONTOUR PLUS CONTROL SOLU - blood glucose calibration - 2 DE, OTC
liquid
CURITY ALCOHOL PREPS/MEDI - alcohol swabs 2 OTC
CVS ALCOHOL PREP PADS - alcohol swabs 2 oTC
CVS PREP PADS - alcohol swabs 2 OTC
DEXCOM G6 RECEIVER - continuous glucose system receiver 2 DE, QL (1 receiver/365 days), ST
DEXCOM G6 SENSOR - continuous glucose system sensor 2 DE, QL (3 sensors/30 days), ST
DEXCOM G6 TRANSMITTER - continuous glucose system 2 DE, QL (1 receiver/90 days), ST
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver 2 DE, QL (1 receiver/365 days), ST
DEXCOM G7 SENSOR - continuous glucose system sensor 2 DE, QL (3 sensors/30 days), ST
DEXCOM G7 15 DAY SENSOR - continuous glucose system sensor 2 DE, QL (2 sensors/30 days), ST
DROPSAFE ALCOHOL PREP PAD - alcohol swabs 2 oTC
EASIVENT - spacer/aerosol-holding chambers - device 2
EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers - 2
device
EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers - 2
device
EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers - 2
device
EASY COMFORT ALCOHOL PADS - alcohol swabs 2 OTC
EASY TOUCH ALCOHOL PREP P - alcohol swabs 2 oTC
EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding 2
chambers - device
EQL ALCOHOL SWABS - alcohol swabs 2 oTC
EXTENDED INFUSION SET 23" - insulin infusion pump supplies - 2 DE
infusion set
EXTENDED INFUSION SET 32" - insulin infusion pump supplies - 2 DE
infusion set
EXTENDED INFUSION SET 43" - insulin infusion pump supplies - 2 DE
infusion set
EXTENDED RESERVOIR 3.0 ML - insulin infusion pump supplies - 2 DE
reservoir
FC2 FEMALE CONDOM - condoms - female 2 ACA, OTC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2 ACA
FIFTY50 ALCOHOL PREP PADS - alcohol swabs 2 OTC
FLEXICHAMBER - spacer/aerosol-holding chambers - device 2
FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding 2
chamber supplies - masks
FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber 2

supplies - masks
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FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber 2
supplies - masks

FREESTYLE CONTROL SOLUTIO - blood glucose calibration - 2 DE, OTC
liquid

FREESTYLE FREEDOM LITE - blood glucose monitoring kit w/ 2 DE, OTC
device

FREESTYLE LITE BLOOD GLUC - blood glucose monitoring 2 DE, OTC
devices

FREESTYLE LITE BLOOD GLUC - blood glucose monitoring kit w/ 2 DE, OTC
device

FREESTYLE PRECISION NEO B - blood glucose monitoring kit w/ 2 DE, OTC
device

GLOBAL ALCOHOL PREP EASE - alcohol swabs 2 oTC

GLUCOPRO SYRINGE RESERVOI - insulin infusion pump supplies 2 DE
- reservoir

GNP ALCOHOL SWABS - alcohol swabs 2 OTC

GOODSENSE ALCOHOL SWABS - alcohol swabs 2 oTC

H-E-B INCONTROL ALCOHOL P - alcohol swabs 2 OTC

ILET INSULIN INFUSION KIT - insulin infusion pump supplies 2 DE, PA, QL (1 kit/30 days)

ILET INSULIN PUMP - insulin infusion pump - device 2 DE, PA, QL (1 kits/720 days)

ILET STARTER KIT - CONTAC - insulin infusion pump supplies 2 DE, PA, QL (1 kit/720 days)

ILET STARTER KIT - INSET - insulin infusion pump supplies 2 DE, PA, QL (1 kit/720 days)

INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers 2
- device

INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding 2
chamber supplies - bags

INSULIN PEN NEEDLES - VARIOUS 2 DE, OTC

INSULIN SYRINGES - VARIOUS 2 DE, OTC

LANCETS - VARIOUS 2 DE, OTC

MEDISENSE GLUCOSE KETONE - blood glucose calibration - 2 DE, OTC
liquid

MEDISENSE HIGH/MID/LOW CO - blood glucose calibration - liquid 2 DE, OTC

MEIJER ALCOHOL SWABS EXTR - alcohol swabs 2 OoTC

MICROCHAMBER - spacer/aerosol-holding chambers - device 2

MICROSPACER - spacer/aerosol-holding chambers - device 2

MINIMED MIO ADVANCE INFUS - insulin infusion pump supplies - 2 DE
infusion set

MINIMED PUMP RESERVOIR 3M - insulin infusion pump supplies - 2 DE
reservoir

MINIMED QUICK SET INFUSIO - insulin infusion pump supplies - 2 DE
infusion set

MINIMED RESERVOIR 1.8ML - insulin infusion pump supplies - 2 DE
reservoir

MINIMED RESERVOIR 3ML - insulin infusion pump supplies - 2 DE

reservoir
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MINIMED SILHOUETTE INFUSI - insulin infusion pump supplies - 2 DE
infusion set
MISC NEEDLES and SYRINGES - VARIOUS 2 oTC
MODD1 PATIENT WELCOME KIT - insulin infusion disposable 2 DE
pump kit
MODD1 SUPPLY KIT - insulin infusion disposable pump reservoir/ 2 DE
infus set kit
OMNIFLEX DIAPHRAGM - diaphragms 2 ACA
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump 2 DE, PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 2 DE, PA, QL (30 pods/30 days)
reservoir
OMNIPOD POD PALS - insulin infusion disposable pump - 2 DE, OTC
accessories
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable 2 DE, PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable 2 DE, PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 DE, PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 DE, PA, QL (1 kit/720 days)
kit
OPTICHAMBER - spacer/aerosol-holding chambers - device 2 OTC
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - 2
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding 2
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding 2
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding 2
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - 2 oTC
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies 2 OoTC
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - 2 OoTC
masks
PARADIGM SILHOUETTE INFUS - insulin infusion pump supplies - 2 DE
infusion set
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber 2 oTC
supplies - masks
PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber 2 OTC
supplies - masks
PHARMACIST CHOICE ALCOHOL - alcohol swabs 2 oTC
POCKET CHAMBER - spacer/aerosol-holding chambers - device 2
POCKET SPACER - spacer/aerosol-holding chambers - device 2
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PRECISION GLUCOSE KETONE - blood glucose calibration - liquid 2 DE, OTC

PRO COMFORT ALCOHOL PADS - alcohol swabs 2 oTC

PRO COMFORT INHALER SPACE - spacer/aerosol-holding 2 OTC
chambers - device

PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding 2 oTC
chambers - device

PROCHAMBER VALVED HOLDING - spacer/aerosol-holding 2
chambers - device

PURE COMFORT ALCOHOL PREP - alcohol swabs 2 oTC

PURE COMFORT INHALER SPAC - spacer/aerosol-holding 2 OTC
chambers - device

QC ALCOHOL SWABS - alcohol swabs 2 oTC

REALITY SWABS - alcohol swabs 2 OTC

RELION ALCOHOL SWABS - alcohol swabs 2 oTC

RITEFLO - spacer/aerosol-holding chambers - device 2

SAPS CARE ALCOHOL PREP PA - alcohol swabs 2 oTC

SAPS HEALTH ALCOHOL PREP - alcohol swabs 2 oTC

SAPS HEALTH CARE ALCOHOL - alcohol swabs 2 oTC

SB ALCOHOL PREP PADS - alcohol swabs 2 OTC

SILHOUETTE INFUSION SET 1 - insulin infusion pump supplies - 2 DE
infusion set

SILHOUETTE INFUSION SET 2 - insulin infusion pump supplies - 2 DE
infusion set

SILHOUETTE INFUSION SET 4 - insulin infusion pump supplies - 2 DE
infusion set

SURE COMFORT ALCOHOL PREP - alcohol swabs 2 OoTC

SURE T INFUSION SET 18"/6 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 23"/1 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 23"/6 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 23"/8 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 32"/1 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 32"/6 - insulin infusion pump supplies - 2 DE
infusion set

SURE T INFUSION SET 32"/8 - insulin infusion pump supplies - 2 DE
infusion set

T:FLEX T:LOCK INSULIN CAR - insulin infusion pump supplies - 2 DE
reservoir

T:SLIM X2 3 ML CARTRIDGE - insulin infusion pump supplies - 2 DE
reservoir

TANDEM MOBI AUTOSOFT XC S - insulin infusion pump supplies - 2 DE

infusion set
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TANDEM MOBI AUTOSOFT 30 S - insulin infusion pump supplies - 2 DE
infusion set
TANDEM MOBI AUTOSOFTXC 14 - insulin infusion pump supplies - 2 DE
infusion set
TANDEM MOBI AUTOSOFT30 14 - insulin infusion pump supplies - 2 DE
infusion set
TANDEM MOBI TRUSTEEL SUPP - insulin infusion pump supplies - 2 DE
infusion set
TRUE COMFORT ALCOHOL PREP - alcohol swabs 2 oTC
TRUE COMFORT PRO ALCOHOL - alcohol swabs 2 OTC
TRUSTEEL INFUSION SET/23" - insulin infusion pump supplies - 2 DE
infusion set
TRUSTEEL INFUSION SET/32" - insulin infusion pump supplies - 2 DE
infusion set
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit 2 DE, PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump 2 DE, PA, QL (1 kit/30 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit 2 DE, PA, QL (1 kit/720 days)
ULTICARE ALCOHOL SWABS - alcohol swabs 2 OTC
ULTILET ALCOHOL SWABS - alcohol swabs 2 oTC
ULTRA-CARE ALCOHOL PREP P - alcohol swabs 2 OTC
V-GO 20 - insulin infusion disposable pump kit 20 unit/24hr 2 DE, PA, QL (30 systems/30 days)
V-GO 30 - insulin infusion disposable pump kit 30 unit/24hr 2 DE, PA, QL (30 systems/30 days)
V-GO 40 - insulin infusion disposable pump kit 40 unit/24hr 2 DE, PA, QL (30 systems/30 days)
VARISOFT INFUSION SET/23" - insulin infusion pump supplies - 2 DE
infusion set
VARISOFT INFUSION SET/32" - insulin infusion pump supplies - 2 DE
infusion set
VARISOFT INFUSION SET/43" - insulin infusion pump supplies - 2 DE
infusion set
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding 2
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding 2
chambers - device
WEBCOL ALCOHOL PREP LARGE - alcohol swabs 2 oTC
WEBCOL ALCOHOL PREP MEDIU - alcohol swabs 2 OTC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 2 ACA
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ZEVRX STERILE ALCOHOL PRE - alcohol swabs 2 OTC
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 3
azathioprine tab 50 mg (Imuran) 1
azathioprine tab 75 mg, 100 mg 1
CELLCEPT - mycophenolate mofetil cap 250 mg 3
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml 3
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Drug Name

Drug Tier

Requirements/Limits

CELLCEPT - mycophenolate mofetil tab 500 mg

3

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress)

IMURAN - azathioprine tab 50 mg

JOENUJA - leniolisib phosphate tab 70 mg

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

lenalidomide caps 2.5 mg (Revlimid)

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg (Revlimid)

PA, QL (30 capsules/30 days)

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid)

PA, QL (21 capsules/28 days)

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm

N2l w W R W| =]

LUPKYNIS - voclosporin cap 7.9 mg

LA, PA, QL (180
tablets/30 days), SP

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg (Celicept)

mycophenolate sodium tab dr 180 mg (mycophenolic acid
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)

—_— ] | -

MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)

w

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REZUROCK - belumosudil mesylate tab 200 mg

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

RHAPSIDO - remibrutinib tab 25 mg

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

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg, 1 mg, 2 mg

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

trientine hcl cap 250 mg (Syprine)

SP

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose,
125 mg daily dose

W =2 =2 W =222 WO NWW W2 WW®WDN

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

VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg
tabs)

PA, QL (56 tablets/28 days), SP
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VYVGART HYTRULO - efgartigimod alf-hyalur-qvfc pref syr 3 LA, PA, QL (4 syringes/28 days), SP
1000-10000 mg-unit/5ml
ZOKINVY - lonafarnib cap 50 mg, 75 mg 2 LA, PA, QL (120
capsules/30 days), SP
ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 3
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albendazole tab 200 MQ.......cccoeeeeerrrreee e 7
INDEX albuterol sulfate inhal aero 108 mcg/act (90mcg base
=T 1LY 29
A albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
abacavir sulfate-lamivudine tab 600-300 mg.................. 3 (5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml
abacavir sulfate soln 20 mg/ml (base equiv)................. 3 u(abatse (Iaqun/).t. .............. 2 ....... /5| ................................... gg
abacavir sulfate tab 300 mg (base equiv)....................... 3 a’buterol suitate Syrup & MgML...coocweseresssesssessesessees
ABRYSVO ... eeeeoes s eeeeseeeeees e g  albuterol sulfate tab 2 mg, 4 MG...ooooocvvrssvvssssvvvsssoe 29
ABSORICA LD 63 ALCLOMETASONE DIPROPIONAT........cccoiiieeeeeeeeeeee 64
................................................................... X . .
acamprosate calcium tab delayed release 333 mg......42 alclometasone dipropionate cream 0.05%.................... 64
ALCOHOL PADS.... ..o 68
acarbose tab 25 mg, 50 mg, 100 mg.......ccccecevcerrrenncnn 15
ALCOHOL PREP PAD......ooo oo 68
ACCU-CHEK PLASTIC CARTRID........ccveeeeeeeeeeieeee. 68
ALCOHOL PREP PADS.......ooii oo, 68
ACCU-CHEK SPIRIT CARTRIDG.........ccutveeeeeeeeeeeee 68
ALCOHOL PREPS......oooeeee e, 68
ACCU-CHEK TENDER ' INFUSI......coovieeiiiiiiieeeeeeeenn 68
ALCOHOL SWABS.......cooeeeeeee e 68
ACCU-CHEK ULTRAFLEX-1 INF.....ccovveieeieeieiiiieeee. 68 ALCOHOL SWABSTICKS 68
ACCU-CHEK ULTRAFLEX INFUS........ccceeeeeeee 68 lend t di tab 70 """""""""""""""""""""""" 20
acebutolol hcl cap 200 mg, 400 MQ.........ooeeeeereeeereees 22  aendronaté SOCIUM 1aD /1 MG....wwercrrmesrmmsssnssseasenssees
ACETAMINOPHEN/CODEINE.....oooooooooooeoeoeoo 45  alendronate sodium tab 10 mg, 35 M@..oovvvvvvrrrreeennen. 20
acetaminophen w/ codeine tab 300-60 mg................... 45 a::‘uzos_ln T(t:I ltga:a()e(a)r 24h;;g MG-rmrrmmmsssmmssssmsssnssnnees ig
acetaminophen w/ codeine tab 300-15 mg, 300-30 allopurinol ta mg, (11T« TR
L3 1 SRS PSRRI 45 ALORA """""""""""""""" 13
acetazolamide cap er 12hr 500 mg..........ccecerriiicenrrnnnne 25 aloset_ron hcl tab 0.5 mg (base equiv), 1 mg (base
acetazolamide tab 125 Mg, 250 MQ.......ovvvvrrrrrrrrrrrrrrrn. 25 =T 1LY 33
. . . ALPHANATE. ... 57
acetic acid otic SOIN 2%....cccceccecerrricerer e 62 ALPHANINE SD 57
acetylcysteine inhal soln 10%, 20%...................... 28 ALPHANINE SD......oooiiiiiiiiis
acitretin cap 10 mg, 17.5 Mg, 25 MGerrrrrrrrrrrrrrrsrsrrrrree g3  alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 36
ACTHIB ’ ’ g  alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg............... 36
ACYCIOVIF CAP 200 MGerrrrrerreeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeseeeeeees 3 ALPROLIX ..o e 57
.. o ALTUVIIO.....coee e 58
acyclovir 0int 5%.......ccccrireiricinirir 63 ALYFTREK 31
aCYCIOVF SUSP 200 MG/SMIrsorssooosoooosooosoooosooeroe 3 K s
acyclovir tab 400 Mg, 800 MGe............eeeeeeeeeeemeemmeeeereeeeren 4 amantadine hcl cap 100 mMg........cccmirimmncininienrceeeens 52
ADACEL ’ 10  amantadine hcl soln 50 M@/5Ml.....ceeeeceverciinene. 52
o s s AMDISENtan tab 5 Mg, 10 MGewne 27
Z%agfl'e"e benzoyl peroxide gel 0.1-2.5%. ..o 23 AMILORIDE/HYDROCHLOROTHIA.........cooovorrrrreeeeeee 26
adefovir dipivoxil tab 10 mMg.....cccccccvrvimrrccrrreceerrerrneeens 4 am!lorlde h(fl tab_ 5 MG.cvrrssscrersss e 25
ADEMPAS ... eeeeeeeeeeeeeseeeeeeeeeeeeeeees o7  aminocaproic acid oral soln 0.25 gm/ml..........ccoooeee. 57
ADVAIR HFA 29 aminocaproic acid tab 500 mg, 1000 mg..........ccccen... 57
ADVAIR HF Ao 29 amiodarone hel tab 100 mg, 200 Mg............. 23
ADVATE s 27 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
ADYNOVATE oo oo 57 MG 150 MG e 36
AEROCHAMBER2GO ANTI-STATooooooooooooeooeoeoeoo gg  amlodipine besylate-benazepril hcl cap 2.5-10 mg,
AEROCHAMBER HOLDING CHAMB.. 68 5-40mg ....................................... 23
AEROCHAMBER MINI AEROSOL ......ooooooooooooooooooo gg  amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
AEROCHAMBER MV ..o 68 mg, 10-20 mg, 10-40 MQ......vvwvmvrmrrrrrinnnissssssssssssssnnns 24
AEROCHAMBER PLUS FLOW VU 68 amlodipine besylate-olmesartan medoxomil tab 5-20
AEROCHAMBER PLUS FLOW-VU/.........omroooveerrrrorrronn, 68 mg, 5-40 mg, 10-20 mg, 10-40 MQ....covrrrvvvrrsrvvrrcne 24
AEROCHAMBER Z-STAT PLUS/F ........ooooooooooooo gg  amlodipine besylate tab 2.5 mg (base equivalent), 5
AEROCHAMBER Z-STAT PLUS/L 68 mg (base equivalent), 10 mg (base equivalent)........ 23
AEROCHAMBER Z-STAT PLUS/M """""""""""""""""" 68 amlodipine besylate-valsartan tab 5-160 mg, 5-320
AEROCHAMBER Z-STAT PLUS/S . oooooooooooo 68 MY, 10-160 mg, 10-320 MQ....coovrrrvvrrrrvvnsss s 24
AEROCHAMBER Z-STAT PLUS V.rvooooooooooooooo gg  amlodipine-valsartan-hydrochlorothiazide tab
AEROVENT PLUS HOLDING GHA 68 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
AFLURIA 2025-2026. .. o 8 10-160-25 mg, 10-320-25 MQ.......ccecerrrremrerrreeeeerreaeas 24
AFSTYLA. 57 AMOXICILLIN. ..o 1
A 57 amoxicillin & k clavulanate for susp 600-42.9
L= T L L 1
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amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, ASMANEX TWISTHALER 120 ME.........cooeiiiiiiiie. 29
250-62.5 mg/5ml, 400-57 mg/5ml........ccoreirrimrciireiennne 1 ASMANEX TWISTHALER 30 MET....cccoioiiiieeeieeeeee, 29
amoxicillin & k clavulanate tab er 12hr 1000-62.5 ASMANEX TWISTHALER 60 MET .....cciiiiiieiieeie e 29
3 1 aspirin buffered (ca carb-mg carb-mg ox) tab 325
amoxicillin & k clavulanate tab 250-125 mg, 500-125 .o 45
Mg, 875-125 MQ.....coooiiiriirrir s 1 aspirin chew tab 81 Mg.......ccccrriiiiiinincsn e 45
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1 aspirin-dipyridamole cap er 12hr 25-200 mg................ 58
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 aspirin tab delayed release 81 mg, 325 mg.................. 45
mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccoecerrrceieernnnee 1 aspirin tab 325 MQ.....cccocirr e 45
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1 ASTAGRAF XLt e 74
amphetamine-dextroamphetamine cap er 24hr 25 mg, atazanavir sulfate cap 150 mg (base equiv)................... 4
B L1 ¢ T R 41 atazanavir sulfate cap 200 mg (base equiv)................... 4
amphetamine-dextroamphetamine cap er 24hr 5 mg, atazanavir sulfate cap 300 mg (base equiv)................... 4
10 mg, 15 Mg, 20 MQ......ccciiiiririrrr e 41 atenolol & chlorthalidone tab 50-25 mg............cccoeu...en. 24
amphetamine-dextroamphetamine tab 30 mg.............. 41 atenolol & chlorthalidone tab 100-25 mg........ccccccveuueeen 24
amphetamine-dextroamphetamine tab 5 mg, 10 atenolol tab 25 mg, 50 mg, 100 mg........cccceeeierrriinnnn 22
3 SR 41 atomoxetine hcl cap 10 mg (base equiv), 40 mg (base
amphetamine-dextroamphetamine tab 7.5 mg, 20 £ LU TR 41
3 T 41 atomoxetine hcl cap 18 mg (base equiv), 25 mg (base
amphetamine-dextroamphetamine tab 12.5 mg, 15 =T [T 41
3 SR 41 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
ampicillin cap 500 Mg.......ccccecririirinini 1 equiv), 100 mg (base equiV).........cccuevrrrrerrniernsssnnnines 41
AMZEEQL..... ..o 64 atorvastatin calcium tab 10 mg (base equivalent), 20
anagrelide hcl cap 0.5 MQ.......occociiriiciiiiice e 58 mg (base equivalent)........ccccooreirrrecmrrcnrrce e 26
anagrelide hcl cap 1 MG.....ciiriiecieeceee e 58 atorvastatin calcium tab 40 mg (base equivalent), 80
ANALPRAM HC. .o 63 mg (base equivalent)..........cccceemiiiininicninin, 26
anastrozole tab 1 MQ........cccciiieeririiicr e 12 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
ANGELIQL..... oo it 13 3 T« TSRS SRR S 7
ANNOVERAL......ooo e 14 atovaquone susp 750 mg/5mi..........cccoricecirriccecennneeee 7
ANORO ELLIPTA. ..t 29 ATROPINE SULFATE......ccoiiiieeeeeee e 60
ANUCORT-HC......oiieeee e 63 atropine sulfate ophth soln 1%........ccociiiiiiiinnccnnenen. 60
ANUSOL-HC ...t 63 ATROVENT HFA ...t 29
ANZUPGO......eoiiiiet et 64 ATTRUBY ..o 27
APOKYN. ..t 52 AUGMENTIN. ... 1
apomorphine hcl soln cartridge 30 mg/3mi.................. 52 AUM ALCOHOL PREP PADS.......cccoi e 68
APRACLONIDINE.........ccitiiieiie e 60 AURANOFIN......ooiieit ettt 47
APRETUDE........oiiiiiieee ettt 4 AURYXIA. .o 33
APTIVUS . ...t 4 AUSTEDO. ... 42
AQNEURSA . ... 42 AUSTEDO XR...oiiieie et 43
ARAKODA ...ttt 7 AUSTEDO XR PATIENT TITRAT ...t 43
ARANELLE........ooiiiii e 14 AUTOSOFT 30 INFUSION SET/....ccciiiieiieiieeeeee e 69
ARBLL .. e 24 AUTOSOFT 90 INFUSION SET/....coiiieiiieieeeseeeeeeene 69
AREXVY L.ttt 8 AUTOSOFT XC INFUSION SET/....ociiiiieiieeeeeeeeeeeee 69
arformoterol tartrate soln nebu 15 mcg/2ml (base AUVELITY ¢ 36
L= LU T 29 avanafil tab 50 mg, 100 mg, 200 Mg.......ccccecceerrereeeernnns 28
ARIKAYCE..... .o 2 azathioprine tab 50 MQg......cccccocmrricccre e 74
aripiprazole orally disintegrating tab 10 mg, 15 azathioprine tab 75 mg, 100 mg......ccccceccccmrrrcccrersssneen. 74
3 T T 38 azelaic acid gel 15%.....ccccueecrrrirrrrserrce e 64
aripiprazole oral solution 1 mg/mi...........ccccvvevriinnnnnen. 38 azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 28
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 azelastine hcl ophth soln 0.05%.........cccoeeniiiiniiinnncnenn, 60
3 T 38 azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 41 azithromycin tab 250 mg........ccociiiiiiririccce s 1
ARMOUR THYROID......coiiiieiiiieee e 19 azithromycin tab 500 MQ........cccociiireecer s 1
ARNUITY ELLIPTA. ..ot 29 azithromycin tab 600 Mg.........cccoeorierrimreereeeeereeeeeeeae 1
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg AZSTARYS e 41
(base equiv), 10 mg (base equiV)......ccccccvrrvcerrrrcneenn. 38
ASMANEX HFA. ... 29
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B BIOTHRAX . et 8
bisacodyl tab delayed release 5 mg.......ccccceceecerrrnncenn. 32
BACITRACIN. ..ottt 60 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BACITRACIN/POLYMYXIN B.....ccovviiiiiiiie e 60 5-6.25 MQ, 10-6.25 MQ...ccrurrerrerercrreresssseresssssessssssssnns 24
baclofen tab 10 mg, 20 MY e 53 bisopro'o' fumarate tab 5 mg, 10 (111« [ 22
balsalazide disodium cap 750 mg........ccccceuniniuirnninnnne. 33 BONUESTA ..., 33
BAQSIMI ONE PACK ..., 15 BOOSTRIX ..o 10
BAQSIMI TWO PACK ... 15 bosentan tab for oral susp 32 1 Tc TSR 27
BARACLUDE...... oo, 4 bosentan tab 62.5 mg, 125 (11« ORI 27
BAXDELAL. ... 2 BREATHE COMFORT ANTI-STAT ..o 69
B-COMPLEX/VITAMIN C/FOLIC.........ccoovevieeir e 53 BREATHE EASE/LARGE MASK ..o 69
b-complex wibiotin & folic acid cap..........ccccevuvurirnnns 53  BREATHE EASE/MEDIUM MASK........cocovioeiieerieeeen. 69
b-complex w/biotin & folic acid tab..........cc.cceovunnnesnee. 53  BREATHE EASE/SMALL MASK........cocooiieieeeeeeernn. 69
b-complex w/ ¢ & folic acid tab.........c.cccovuvuvnrnninrnnnne. 53  BREATHERITE VALVED MDI CH........cc.coovuviiererean 69
b-complex w/ ¢ & folic acid tab 0.8 mg............cevvunnue. 53 BREO ELLIPTA ..o 29
b-complex w/ ¢ t.ab....: ..................................................... 53 BREZTRI AEROSPHERE..... oo 29
b-complex w/ folic acid tab..........cccemeniiiiiiireeccccc s 53 brimonidine tartrate ge| 0.33% (base equiva'ent) ________ 64
BD GLUGCOSE. ... .ot 15 brimonidine tartrate ophth SOIN 0,20, ceierieiieirarararanens 60
BD SWABS SINGLE USE..........coooooiiiiiiis B9 BRINSUPRI........ooomoeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e, 31
BELBUCA........coiiiis s 45 BRIVIACT oo, 49
BELSOMRA........oiiiiiiissies 40 BRIXAD...ooooeooeeeoeeeeeeeeeeeeeeeeeee e 45
benazepril & hydrOChlorOthiaZide tab 5-6.25 mg......... 24 bromocriptine mesy'ate cap 5 mg (base
benazepril & hydrochlorothiazide tab 10-12.5 mg, CQUIVAIENY). oot 52
20-12.5 mg, 20-25 L1 24 bromocriptine mesy'ate tab 2.5 mg (base
benazepril hel tab 5 Mg 24 EQUIVAIBNL).......veeeecreecreeereaeesssses s sesseeseessssssssessessesanes 52
benazepril hcl tab 10 mg, 20 mg, 40 Mg...........ccocvvuenee 24 pudesonide delayed release particles cap 3 mg.......... 12
BENEFIX ..ot e e 58 budesonide-formoterol fumarate d|hyd aerosol 80-4.5
BENZNIDAZOLE........ e 7 mcg/act, 160-4.5 mcg/act _____________________________________________ 30
benzonatate cap 100 mg, 200 M. 28 budesonide inhalation susp 0.25 mg[2m|, 0.5 mg/2m|,
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 52 1 MGI2Merrrrecreeeteceeee s s sessseesseessesassssssassesansns 30
BERINERT ... 58 budesonide rectal foam 2 mg/act __________________________________ 63
BESIVANCE. ... 60 bumetanide tab 0.5 (1 1o 1SR 26
betaine pOWder for oral solution..........cccceeeerciiiirenennnna. 20 bumetanide tab 1 mg, 2 (17« [T RRR 26
BETAMETHASONE DIPROPIONAT ..o, 64 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate augmented cream COUIV)eeooeeoeoeoeeeooeeeees e 46
0,05 0uneiiiiiiiie i e e s e s s e aanaa e aanan 64 buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone dipropionate augmented lotion EUUIV).cvureeueuesesesaessessessssassses s sssssssessessssasssesessensanes 46
.05 0nnnriiiireemnniirerreennn e rrresennaarrrrranna— e rarnnnnnarrranan 64 buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate augmented oint equiv), 12-3 mg (base eqUIV)......ccewveerrerurersseessseranenns 46
0,050 iiiiieiie i i rer s s aa e aan e aanan 64 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone dipropionate cream 0.05%.............. B8 @QUIV).sooosooooeoo 46
betamethasone dipropionate lotion 0.05%........ccceeeeeees 64 buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
betamethasone dipropionate 0int 0.05%.................. B8 @QUIV).rocosoeoooeeeoeoeeoeeeee 46
BETAMETHASONE VALERATE.......coooeeeeeeeees 64 buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
betamethasone valerate cream 0.1% (base (DASE QU)o 45
equivalent) ...................................................................... 64 bupropion hcl (smoking deterrent) tab er 12hr 150
betamethasone valerate oint 0.1% (base L 1T O TTT 43
equivalent) ...................................................................... 64 bupropion hcl tab er 12hr 100 (11« [ 36
BETAXOLOL HCL....e e 60 bupropion hcl tab er 24hr 150 (11 1o [ 36
betaxolol hcl tab 10 mg, 20 MQ.......coovvvvmmisnsirrnsrsss 22 pupropion hcl tab er 24hr 300 Mg........cceeueeeereeereerernne 37
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 bupropion hcl tab er 12hr 150 mg, 200 mg................... 36
T 34 bupropion hcl tab 75 (417« 37
BEXSERO. ... 8 bupropion hcl tab 100 [ 1T 37
BE Y A ... e 14 buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 MQG..rrerrnnne 36
BEYFORTUS. ... 11 butalbital-acetaminophen-caffeine tab 50-325-40
bicalutamide tab 50 M@........cocrrenni 12 1T TO SO 45
BIKTARVY ...ttt 4
PPO Preferred Plan Full Rx Formulary April 2026 79



2026

butalbital-acetaminophen-caff w/ cod cap CEFADROXIL. ...ttt 1
50-325-40-30 MQ......cocierrriemrriirirnrs s 46 cefadroxil cap 500 mMg........ccceecriniiminicnnninn e 1
butalbital-acetaminophen tab 50-325 mg...................... 45 cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
butalbital-aspirin-caffeine cap 50-325-40 mg............... 45 cefdinir cap 300 MQ......cccocemreimrrerrrerre e 1
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 cefdinir for susp 125 mg/5ml, 250 mg/5mil..................... 1
L3 SRR 46 cefixime cap 400 MQ.......ccccerrieverrriccerr e e 1
butorphanol tartrate nasal soln 10 mg/mi.................... 46 cefixime for susp 100 mg/5ml, 200 mg/5mi.................... 1
BYLVAY ..ottt 33 CEFPODOXIME PROXETIL.....ccovveieiieieeeeeeeee e 1
BYLVAY (PELLETS)...ciiiiiiiieeeiiiee e 33 cefpodoxime proxetil tab 100 mg, 200 mg..................... 1
c cefprozil for susp 125 mg/5ml, 250 mg/5ml.................... 1
cefprozil tab 250 mg, 500 MQ..........cccmrrimrrcirrrierrrenaes 1
CabergOIine tab 0.5 LT 20 cefuroxime axetil tab 250 mg, 500 (17« S 1
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............ 47
EQUIV).ceiiiics A1 CELLCEPT oo 74
CALCIPOTRIENE..... ..ottt 64 cepha|exin cap 250 mg, 500 mg, 750 1 [ 1
CaICipOtriene cream 0.005%.....ccccceermrriiiicccimnernene e 64 cepha'exin for susp 125 mg/5m|, 250 mg/5m| ________________ 1
calcitonin (salmon) nasal soln 200 unit/act.................. 20 CERDELGA ..o 56
calcitriol cap 0.25 mcg, 0.5 MCg.......coovriniiiisiiisisninans 20 CERVIDIL ..o 20
calcium acetate (phosphate binder) cap 667 mg (169 cevimeline hcl cap 30 MQ......cccocoeeeeeeeeeeececee e 62
e JCZ: ) E 33 CHANTIX oo 43
calcium acetate (phosphate binder) tab 667 mg.......... 33 CHANTIX CONTINUING MONTH......cc.covoiveieieirereeenn. 43
CAMZYOS ... . 27 CHANTIX STARTING MONTH PA .o 43
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CHEMET ..o 67
mg, 32-12.5 mg, 32-25 MQ.....ccoviimniiisisnins 24 CHEMSTRIP-K ...oooieoeeeeeeeeeeeeeeeeeeeeeeeeeee e 67
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 CHLORDIAZEPOXIDE/AMITRIPT ..o, 43
1 T T PR 24 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 MQ..ovcrrrnns 36
CA P LY T A e 38 chlorhexidine g|uconate SOIN 0.12%0 e cniieiiiiirararnreenns 62
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 24 CHLOROQUINE PHOSPHATE. ........coioieeeeeeeeeeeeeenen. 7
CAPVAX'VE .......................................................................... 8 chloroquine phosphate tab 500 mg ________________________________ 7
CARBAMAZEPINE.........ooeeeeeeee e 49 chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
carbamazepine cap er 12hr 100 mg, 200 mg, 300 p 011 I 1T 38
L3 SRR 49 chlorthalidone tab 25 mg, 50 Mg......ccc.oecevurevcrereeeeenes 26
carbamazepine chew tab 100 mg........cccccouimvnirinnnnne. 49  chlorzoxazone tab 500 MQ.........cccecuemreeeeeecssessseesssreseens 53
carbamazepine susp 100 mg/Sml.........ccocvniniinnnrnnnnn. 49 CHOLBAM......coomeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 33
carbamazepine tab er 12hr 100 mg, 200 mg, 400 cholestyramine light powder 4 gm/dose...................... 26
@ 49 cho'estyramine powder 4 gm/dose _______________________________ 26
carbamazepine tab 200 mg.........cccoiinninninininn 49 CIBINQO........ooovoeeoeeeeeeeeeeeeeeeeeeeeee e 64
CARBATROL ...................................................................... 49 cic'opirox gel 077% ________________________________________________________ 64
carbidopa & levodopa orally disintegrating tab 10-100 ciclopirox olamine cream 0.77% (base equiv).............. 64
mg, 25-100 mg, 25-250 1o 52 cic'opirox olamine susp 0.77% (base equiv) ________________ 64
carbidopa & levodopa tab er 25-100 mg, 50-200 CiClOPIroX Shampoo 1%.......ceeecececversreesesesssssssssssssssesens 64
1 T T PR 52 cic'opirox SOIULION 8/ 0nininiereriiiieirararresesessararasesesessararasans 64
carbidopa & levodopa tab 25-250 mg..........c.cocovuniunnne 52 cilostazol tab 50 mg, 100 MQ......ccceevrerurreerrerereeresenaneenns 58
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 52 CIMDUO ... 4
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, equiv), 90 mg (base eqUIV).......cccerereeeeccerrerereeeersrnnns 20
37.5-150-200 mg, 50-200-200 Mg........c.oevrrrrmncusurennnns 52 CIPRO.....ceoeoeeeeeeeeeeeeeeeeeee e 2
Carbidopa tab 25 L3 52 ciproﬂoxacin-dexamethasone otic susp 0.3-0.1%....... 62
carbinoxamine maleate tab 4 M. e 28 ciprofloxacin hcl ophth soln 0.3% (base
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 56 Lo LT LLVZ: 1 =101 60
CARETOUCH ALCOHOL PREP PA.......oo oo, 69 ciproﬂoxacin hcl otic soln 0.2% (base equiva|ent) ______ 62
Carglumic acid soluble tab 200 1o 20 ciproﬂoxacin hcl tab 750 mg (base equiv) _____________________ 2
CARTEOLOL HCL..ututitititeeeeeeeee et 60 ciprofloxacin hcl tab 250 mg (base equiv)’ 500 mg
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 22 [T Y=YV 101172 [P 2
CAY A e et —————— 69 cita'opram hydrobromide oral soln 10 mg/5m| ____________ 37
CAY ST ON . e et ee e 7 cita'opram hydrobromide tab 10 mg (base equiv) _______ 37
CEFACLOR .......................................................................... 1 citalopram hydrobromide tab 20 mg (base equiv) _______ 37
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citalopram hydrobromide tab 40 mg (base equiv)....... 37 clozapine tab 50 MQ.......cccoceciirirrcr e 39
cladribine tab therapy pack 10 mg (5 tabs).................. 43 clozapine tab 100 MQ........cccccrriininininisr e 39
cladribine tab therapy pack 10 mg (6 tabs).................. 43 clozapine tab 200 MQ.....ccccocecerriccirerescceee e 39
cladribine tab therapy pack 10 mg (7 tabs).................. 43 COAGADEX ... ii ettt e e sneee e 58
cladribine tab therapy pack 10 mg (9 tabs).................. 43 COARTEM..... .ottt 7
cladribine tab therapy pack 10 mg (10 tabs)................ 43 CODEINE SULFATE.....ccoi e 46
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 codeine sulfate tab 30 mg.......ccccoccvceriiccccern e, 46

£ADS). e 43 colchicine tab 0.6 Mg........ccccoriiiiiiirii e 49
CLARITHROMYCIN. ..ottt 2 colchicine w/ probenecid tab 0.5-500 mg..................... 49
clarithromycin tab er 24hr 500 mg........cccceeevcrrreccceeenne 2 colesevelam hcl tab 625 mg..........cccceeeiiiiniiicniiiennnen, 26
clarithromycin tab 250 mg, 500 mg........cccocemiiiimininnnnnns 2 colestipol hcl granule packets 5 gm.............ccccvrnnnnenn. 26
CLASSIC PRENATAL.....coiiieee et 53 colestipol hcl granules 5 gm.........cccociiiiiiiciiinccccinnies 26
CLEMASTINE FUMARATE........coiiiiieiieee e 28 colestipol hecl tab 1 gm.......ccocciiiiiiiii e, 26
CLEVER CHOICE ANTI-STATIC......cccooiiiiieiieiieeeeene 69 COMBIPATCH. ... 13
CLIMARA PRO.... it 13 COMBIVENT RESPIMAT ...t 30
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7 COMFORT TOUCH ALCOHOL PRE.......cccoceeeevvieeeenne. 69
clindamycin palmitate hcl for soln 75 mg/5ml (base COMIRNATY 2025-26........ceeieeiiiiiieeiiiiee e 8

L= LT R 7 COMIRNATY/5-11Y/2025-26.......ccceeeeieeieeee e 8
clindamycin phosphate gel 1% (twice-daily)................ 64 COMPACT SPACE CHAMBER/ANT......cccviiiiieee e, 69
clindamycin phosphate lotion 1%.......cccceeecrriiericcnnenns 64 CONDOMS MALE - VARIOUS.........ccoivieeie e 69
clindamycin phosphate soln 1%.......ccccccveeeecerreccceennnnes 64 CONTOUR BLOOD GLUCOSE MON........ccccceevirieraanee 69
clindamycin phosphate swab 1%.......cccccceecerriccceenrnnnee 64 CONTOUR BLOOD GLUCOSE TES.......ccccceevvieeeeeenn. 67
clindamycin phosphate vaginal cream 2%................... 35 CONTOUR HIGH CONTROL......coeeiiiiieeeiieee e 69
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 CONTOUR LOW CONTROL......cccvvieeeeciiiee e 69

(1)-5%.cceiiieit e ———————— 64 CONTOUR NEXT BLOOD GLUCOS..........cceevieeeieeen. 67
CLINDESSE. ... 35 CONTOUR NEXT CONTROL LEVE.......cccccceeiiiiiiireen. 69
CLINPRO 5000.......cceieeeieeeriee e eee e e 62 CONTOUR NEXT EZ BLOOD GLU.....ccceeiiieieaeeeeee. 69
clobazam suspension 2.5 mg/ml.........ccccoeecrieinriccnnnnns 49 CONTOUR NEXT GEN BLOOD GL.....c..cccceeiiieiiieeeienne 69
clobazam tab 10 mg, 20 MQ........cccccevrvimmnrinininnnnsenennns 49 CONTOUR NEXT LINK BLOOD G......ccocvvviiieeiiieeeieeene 69
clobetasol propionate cream 0.05%..........cccccvreeuernnnes 64 CONTOUR NEXT LINK WIRELES..........c..oooiieeiiieeens 69
clobetasol propionate emollient base cream CONTOUR NEXT ONE BLOOD GL.....ccceovvirveeeiieeeenee 69

0.05%0. et e e 64 CONTOUR NORMAL CONTROL.......ccccoeieiieiiire e 70
clobetasol propionate foam 0.05%........cccccccerreeceeernnnee 64 CONTOUR PLUS BLOOD GLUCOS........cccceviiireeeiienn, 67
clobetasol propionate gel 0.05%........cc.ccocerrececeerricnens 64 CONTOUR PLUS BLUE BLOOD G.......coovveeeeeeieee e 70
clobetasol propionate oint 0.05%...........ccccceerrereeeerrenne 64 CONTOUR PLUS CONTROL SOLU........cccceevveereiiieenn. 70
clobetasol propionate soln 0.05%.......cccceeecrrrierrcnennnns 64 CORIFACT ..ttt 58
clomiphene citrate tab 50 mg.........ccccoeeeerirrrcccennncceee 20 CORLANOR ... e 27
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 37 CORTIFOAM......oeiiet e 63
clonazepam orally disintegrating tab 0.125 mg, 0.25 CRENESSITY ... 20

mg, 0.5 mg, 1 Mg, 2 Mg.....ccccmrrriirrrcrer e 49 CREON.... .t 33
clonazepam tab 0.5 mg, 1 mg, 2 mg.....cccccevveeeceerrncnnes 49 CRESEMBA. ...t 3
clonidine hcl tab er 12hr 0.1 mg........ccciiciiiniiiniiinnins 41 CROMOLYN SODIUM.....cciiiiiiiiiiaiee e 60
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccccceerrunnee 24 cromolyn sodium oral conc 100 mg/5mi...................... 33
clonidine td patch weekly 0.1 mg/24hr......................... 24 cromolyn sodium soln nebu 20 mg/2mi....................... 30
clonidine td patch weekly 0.2 mg/24hr......................... 24 CTEXLI et eaee e 33
clonidine td patch weekly 0.3 mg/24hr................c....... 24 CURITY ALCOHOL PREPS/MEDI........ccccoeiiiieiieieenee 70
clopidogrel bisulfate tab 75 mg (base equiv)............... 58 CVS ALCOHOL PREP PADS..........coocieeeeiee e 70
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 CVS GLUCOSE........ooiiieee et 15

3 T 36 CVS PRENATAL.....ooiiiiiite e 54
clotrimazole troche 10 Mg.......ccccoeriricnininnnnn e 62 CVS PRENATAL MULTIHDHA. ..., 54
clotrimazole w/ betamethasone cream 1-0.05%........... 64 CVS PRENATAL MULTIVITAMIN......ccoiiiiiieeeeee e, 54
clozapine orally disintegrating tab 25 mgqg.................... 38 CVS PREP PADS.......o ot 70
clozapine orally disintegrating tab 150 mg.................. 39 cyanocobalamin inj 1000 mcg/mi..........cccceecerrecceeenn. 56
clozapine orally disintegrating tab 200 mg.................. 39 cyclobenzaprine hcl tab 5 mg, 10 mg.........c.cccccvviuennnee 53
clozapine orally disintegrating tab 12.5 mg, 100 CYCLOGYL ..ttt 60

3T 38 CYCLOMYDRIL. ...ttt 60
clozapine tab 25 MQ......ccccoececirrr e 39 cyclopentolate hcl ophth soln 1%......ccocceciiriiciciinieees 60
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CYCLOSERINE........ooiiiiiieii ettt 3 desvenlafaxine succinate tab er 24hr 25 mg (base
cyclosporine cap 25 mg, 100 mg.......cccceeeririrninienninens 75 equiv), 50 mg (base equiv).........ccccurimrriirinnininieninens 37
cyclosporine modified cap 50 mg........cccececeiiiiriiicnnnes 75 DEXAMETHASONE.......cccieii e 12
cyclosporine modified cap 25 mg, 100 mg................... 75 dexamethasone elixir 0.5 mg/5ml..........ccccocvrrrcicvenrennne 12
cyclosporine modified oral soln 100 mg/mi................. 75 DEXAMETHASONE INTENSOL.......cccoiiiieieiiiee e 12
cyproheptadine hcl syrup 2 mg/5ml..........cccccevriininneen. 28 DEXAMETHASONE SODIUM PHOS.........ccciieieiee 60
cyproheptadine hcl tab 4 mg........cccoceorreiiiiiiiiceeee, 28 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
CYSTADROPS. ...t 60 Mg, 4 Mg, 6 M. 12
CYSTAGON. ...t 35 DEXCOM G7 15 DAY SENSOR........coiciiiiiiiiiie e, 70
CYSTARAN. ...t 60 DEXCOM G6 RECEIVER........ccciieiieeeee e 70
D DEXCOM G7 RECEIVER........ccooiieieiee et 70
DEXCOM GB6 SENSOR........coooiiiiieeeieee e 70
dabigatran etexilate mesylate cap 110 mg (etexilate DEXCOM G7 SENSOR........oomiiiiecieiieieiesiesss i 70

DASE €Q)..iccceiirricirr i ————— 57 DEXCOM G6 TRANSMITTER oo 70
dabigatran etexilate mesylate cap 75 mg (etexilate dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

base eq), 150 mg (etexilate base eq)........c..cccevuruuenes 57 MG, 20 MQ...currercrreeeereeeeeseeessssesessssesssassessssssessassesseas 41
DAILY VITE MULTIVITAMIN/L......ovveeeiiiiiiann 54 dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35
dalfampridine tab er 12hr 10 mg.......ccccocovnvernnnnnnnnnee. 43 MG, 40 MG...cureeereeereereeseeeeseesseesssesessssesseesssssssessseeanes 41
danazol cap 50 mg, 100 mg, 200 mg..........cceevuurirurennens 13 dexmethylphenidate hcl tab 2.5 mg.......cccecveeereeenrecnees 41
dapsone tab 25 mg, 100 T 7 dexmethy'phenidate hcl tab 5 (111 O 41
DAPTACEL. ... oo 11 dexmethylphenidate hcl tab 10 (1T 1R 41
darunavir tab 600 M. ciiiieiiinerascerasnsraesne 4 dextroamphetamine sulfate cap er 24hr 5 mg....ccceene 41
darunavir tab 800 L PR 4 dextroamphetamine sulfate cap er 24hr 10 mg, 15
DAYBUE........oiiiiies 52 INIGoeeretreeesesssessesses e aes s ssssssasssss s s b s ses st s s sessessnsesas 41
DAYBUE ST X oo 52 dextroamphetamine sulfate oral solution 5
deferasirox granules packet 90 mg, 180 mg, 360 (11T T 1P 4

MY iiiiiiicieicciiniicienerininisenesisnisienssmsnssisnsnesnsnsnsannns 67 dextroamphetamine sulfate tab 5 (111 FRRT 41
deferasirox tab for oral susp 125 mg, 250 mg, 500 dextroamphetamine sulfate tab 10 mg........c..ccccovuuene... 41

31 o 67 DIACOMIT oo 49
deferasirox tab 90 mg, 180 mg, 360 mg...........ccco........ 67 DIASTIX ..o 67
deferiprone tab 500 Mg.......ccccovrimrrrcmrrsserrssee e 67 DIASTIX REAGENT STRIPS....ooo oo 67
deferiprone tab 1000 mg........coconininiiisis 67  diazepam conc 5 MG/Ml..........oceecreecureecreesssecsseesessssenaes 36
DELSTRIGO. ... oo 4 diazepam oral soln 1 mg/ml ___________________________________________ 36
demeCIOcyCIine hcl tab 150 mg, 300 1110 P 2 diazepam rectal ge' delivery System 2.5 (317« RO 49
DENGVAXIA. ... .ot 8 diazepam rectal ge| de"very System 10 mg, 20 mg..... 49
DENTAGEL.........oo o 62 diazepam tab 2 mg, 5 mg, 10 [0 1T« [ 36
DENTA 5000 PLUS. ..., 62 diazoxide susp 50 mglml ________________________________________________ 16
DENTA 5000 PLUS SENSITIVE......ccooooeeeee e 62 diclofenac potassium tab 50 31« PO 47
] ST O O XY A 4 diclofenac sodium ophth SOIN 0.1 eieiiiirirrrrerenenrs 60
desipramine hcl tab 10 mg, 25 mg........ccccovnvrrirnnnnne. 37 diclofenac sodium SOIN 1.5%.......cceuveurererremrescsresneresnens 65
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 diclofenac sodium tab delayed release 25 mg, 50 mg,

3 o 37 7117 T 47
DESMOPRESSIN ACETATE........cooiiieeeeeee e, 20 diclofenac w/ misoprosto| tab de|ayed release 50-0.2
desmopressin acetate nasal spray soln 0.01% INIGoeeetreaeeesessesses s aes s ssssssess s ss s s b s ses st assassessessssesas 47

(refrigerated) .................................................................. 20 diclofenac w/ misoprosto' tab de'ayed release 75-0.2
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 20 1 1T TSP 47
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 dicloxacillin sodium cap 250 mg, 500 mg........cc.ccecucnne 1

mg(21/5) .......................................................................... 14 dicyc'omine hcl cap 10 11« 32
desogestrel & ethinyl estradiol tab 0.15 mg-30 dicyclomine hcl oral soln 10 mg/5ml.........cccceeureeerennne. 32

L1 1o o R 14 dicyclomine hcl tab 20 Mg.......ccecoeueeeceereeerereerecseeseenns 32
desonide cream 0.05%.........cocoomereeiinnninciinniniennes 64 DIFICID.....ooooeeeeeeeee e 2
desonide oint 0.05%.........ccccvrmminininisnini 64 diflunisal tab 500 MQ.......ccoveerereecrrerresseescsssesesssessssees 45
desoximetasone cream 0.25%........cccouemerinerinnnssnncnnaes 64 DIGOXIN....oooieeiecieeeeece e 21
desoximetasone OiNt 0.25%0.......cciiirereeeeniiiiirrrenennsisrreeeees 65 digoxin oral soln 0.05 mg/m' __________________________________________ 22
desvenlafaxine succinate tab er 24hr 100 mg (base digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

L= LU T 37 mMg), 250 MCG (0.25 MQ)...ccrrrecrrerecererescnseresssseresessssens 22

DILANTIN ..t 49
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DILANTIN-125. ..t 49 drospirenone-ethinyl estrad-levomefolate tab

DILANTIN INFATABS......ooi et 49 3-0.03-0.451 MQ.....ccccerrrrrmrrrrrrere e e 14
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 23 DUAVEE...... e 13
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......23 DULERA . ..o 30
diltiazem hcl coated beads cap er 24hr 120 mg, 180 duloxetine hcl enteric coated pellets cap 20 mg (base

mg, 240 Mg, 300 MQ.......cccrrrimrriiririr e 23 £ ) S 37
diltiazem hcl extended release beads cap er 24hr 120 duloxetine hcl enteric coated pellets cap 30 mg (base

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 23 = o ) 37
diltiazem hcl tab er 24hr 120 mg.......cccceveeeererrecceeene 23 duloxetine hcl enteric coated pellets cap 60 mg (base
diltiazem hcl tab 90 mg.......ccccciiiiiiri e, 23 £ ) S 37
diltiazem hcl tab 30 mg, 60 mg, 120 mg........c..ccceeu.en. 23 DUOBRILL ...ttt 65
dimethyl fumarate capsule delayed release 120 DUOPA . ..t 52

3 SR 43 dutasteride cap 0.5 MQ.....ccoveeeeiirirceeerce e 35
dimethyl fumarate capsule delayed release 240 DUVY ZAT e 53

3 43 E
dimethyl fumarate capsule dr starter pack 120 mg &

p ) I T T 43 EASIVENT ... 70
DIPHENOXYLATE/ATROPINE ..o 32 EASIVENT/MASK-LARGE............ccooieieieieee e, 70
diphenoxy'ate w/ atropine tab 2.5-0.025 (111« PR 32 EASIVENT/MASK-MEDIUM. ......oo oo, 70
dipyridamole tab 25 mg, 50 mg, 75 mg.........cccceceernnen. 58 EASIVENT/MASK-SMALL.......coiiiiiiiiieeeeee e 70
DISKETS ...t 46 EASY COMFORT ALCOHOL PADS.......cccooviiiriinn, 70
disopyramide phosphate cap 100 mg, 150 mg............ 23 EASYGEL....coooii oo 62
disulfiram tab 250 mg, 500 Mg........ccccrererremrrrerresssersnenns 43  EASY TOUCH ALCOHOL PREP P......cccoviiiiiiis 70
DIURIL ... 26  econazole nitrate cream 1%.........ocoeeeecnciecncnnnnnnne, 65
divalproex sodium cap delayed release sprinkle 125 ECOTRIN REGULAR STRENGTH.......oveiiiiiieeeeee, 45

L3 SRR 49 EDURANT ... 4
diva|proex sodium tab de|ayed release 125 mg, 250 EDURANT PED.....ooiiiiiiii et 4

MG, 500 MQ..eiririreriiccesrieesererssssssssssssssrssssssssssssssseseas 49 E.E.S. 400...... i 2
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 50 EFAVIRENZ/LAMIVUDINE/TENO.....ccoooiiiiiiiii 4
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), efavirenz-emtricitabine-tenofovir df tab 600-200-300

500 MCY (0.5 MQ)..cucvrrerrrrrrecererssrsseessesssssssssssssssssaeas 23 1 T 4
donepezil hydrochloride orally disintegrating tab 5 efavirenz-lamivudine-tenofovir df tab 600-300-300

mg, 10 L1V« TS 43 1 PP 4
donepez" hydrochloride tab 5 mg, 10 mg, 23 mg........ 43 efavirenz tab 600 MY...cciiienincnisncencssscen 4
DOPTELET oo 56 ELESTRIN... ..o 13
DOPTELET SPRINKLE........coooiveieieieicieieeeece s 56 eletriptan hydrobromide tab 20 mg (base equivalent),
dorzolamide hcl ophth SOIN 2%.......ceccureeevereeeeeereeeeeenns 60 40 mg (base equivalent)...........ccoorrreninncinnenenne 48
dorzolamide hcl-timolol maleate ophth soln ELIQU'S .............................................................................. 57

p 2 ST 60  ELIQUIS STARTER PACK........cccooiii, 57
DOVATO oo 4 B A e 14
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 24 ELMIRON. ..ottt e e e e e e e e aeeas 35
DOXEPIN HCL.. oo 37 ELOCTATE. ... ..ottt 58
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, eltrombopag olamine powder pack for susp 25 mg

150 MQ.ururrirererrreessrsessssssssssssessssssesssssssssassssassssssassssssans 37 (base equiv), 12.5 mg (base €q).........ccovuvrvrininirnnnns 56
doxycycline hyclate cap 50 mg, 100 mg..........cccccevuene.. 2  eltrombopag olamine tab 12.5 mg (base equiv), 25 mg
doxycyc"ne hyclate tab 20 mg, 100 (111« TR 2 (base equiV) ................................................................... 56
doxycycline monohydrate cap 50 mg, 100 mg.............. 2  eltrombopag olamine tab 50 mg (base equiv), 75 mg
doxycyc"ne monohydrate for susp 25 mg/5m| ______________ 2 (base equiV) ................................................................... 56
doxycyc"ne monohydrate tab 50 mg, 75 mg, 100 mg, = I 1 = T 48

150 IMQ..evrcrircrreceressessssesssssssssssssssssessessssesassessesassesasssssses 2 EMPAVELL.......oooeiiiee e 58
doxy|amine-pyridoxine tab de|ayed release 10-10 EMROSI.....ooeee e 65

117 TP 33 EMSAM. ...t 37
DROPSAFE ALCOHOL PREP PAD.....oooooo 70 emtricitabine caps 200 MQ.......cccccerriirrrrrnccseee s 4
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 14  emtricitabine-rilpivirine-tenofovir df tab 200-25-300
drospirenone-ethiny| estradiol tab 3-0.03 MQg..coccvennnne 14 1 PP 4
drospirenone-ethiny' estrad-levomefolate tab emtricitabine-tenofovir disoprOXiI fumarate tab

3-0.02-0.451 MQ..ouerrrreerrreeereereesssessssssessssssessssssssssnens 14 200-300 MQ.....coriemrrrnrrirnrrrsmr e ssss e s s s nr s smasanns 4
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emtricitabine-tenofovir disoproxil fumarate tab

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm

100-150 mg, 133-200 mg, 167-250 mg........c.csceerrrurnrne 4 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%)....... 13
EMTRIVA e 4 estradiol td patch twice weekly 0.025 mg/24hr,
enalapril maleate & hydrochlorothiazide tab 5-12.5 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1

3 SR 24 LT 1721 o T 13
enalapril maleate & hydrochlorothiazide tab 10-25 estradiol td patch weekly 0.025 mg/24hr, 0.0375

3 T 24 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06
enalapril maleate oral soln 1 mg/mil.........ccccccnvenrnneen. 24 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr......................... 13
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 24 estradiol vaginal cream 0.01%........c.ccccvrieriniinininnicnnnn, 35
ENCARE......c e 35 estradiol vaginal tab 10 mcg..........cccvnicminininiininiennnns 35
ENDOMETRIN. ..o 35 ESTRING. ... e 35
ENFLONSIA. ...ttt 11 estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
ENGERIX-B.....ooiiiiiiiete e 8 0.9 Mg, 1.25 MQG..ccccciiriirirrrr 13
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 80 eszopiclone tab 1 Mg.......ccccoriviiiniiincs 40

MG/0.8M...e s 57 eszopiclone tab 2 mg, 3 Mg.......cccciieiririennr 40
ENSACOVE.......o et 12 ethambutol hcl tab 100 mg, 400 mg.........cccceceerircierennnes 3
ENSTILAR. ..ot 65 ethosuximide cap 250 MQ......ccccoeevemrrrercrrrerrcee e 50
entacapone tab 200 Mg.........ccceeeiririmnnnsnrnnee 52 ethosuximide soln 250 mg/5ml.........cccoveiriiiiiiiicinncnen, 50
entecavir tab 0.5 Mg, 1 MQ.....coocciiiiirircr e 4 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ENTRESTO... ittt 27 mMcg, 1 MG-50 MCQP.......ccoomririirrr e 14
ENVARSUS XR..ooiiiet e 75 etodolac cap 200 mg, 300 MQ......cccoceerrrcecrerrrcmeeeerenns 47
EPCLUSA. ..o 4 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 47
EPIDIOLEX ... et 50 etodolac tab 400 MQ........cccoieorrriinirnr s 47
eplerenone tab 25 mg, 50 mg.......cccceviiiiiirincicennccceen 24 etodolac tab 500 MQ.......cccoceeiiinric e 48
EQL ALCOHOL SWABS.......cccoii it 70 etonogestrel-ethinyl estradiol va ring 0.12-0.015
EQ SPACE CHAMBER ANTI-STA ... 70 MQG/24RI ... ——— 14
EQUETRO. ... 39 etravirine tab 100 mg, 200 MQ........ccccrrerrrrrinrrsenrseneens 4
ergocalciferol cap 1.25 mg (50000 unit).........cceceerneuen. 53 BEUCRISA . ... 65
ERGOMAR. ..ot 48 EVAMIST ..o 13
ERY e 65 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg........... 75
ERYTHROMY CIN....ooiiiiiie it 65 EVEXITHROID.... .ot 19
ERYTHROMYCIN DR....oooiiiiiiee e 2 EVOTAZ. ...ttt 4
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2 EVRYSDIL....coiiiie et 53
erythromycin ethylsuccinate for susp 400 mg/5ml....... 2 EXTENDED INFUSION SET 23".......cooiiiiiiieieeeeee e 70
erythromycin ophth oint 5 mg/gm.........ccccciiiiiricinnnnes 60 EXTENDED INFUSION SET 32"......coiiiiiiieeee e 70
erythromycin soln 2%......c.cccoveeminenmrrccmrrceer e 65 EXTENDED INFUSION SET 43"......cccoiiieieeeiee e 70
erythromycin tab delayed release 250 mg, 333 mg, EXTENDED RESERVOIR 3.0 ML.....ccceviiiiiieeeeee e 70

500 MQ....coiieiiiien i 2 EYSUVIS. .. 60
erythromycin tab 250 mg, 500 mg........cccceeirrrisinrninnnnnans 2 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 37 Mg, 10-80 MQ......cccoeriirrrrrrr e 26
escitalopram oxalate tab 5 mg (base equiv)................ 37 ezetimibe tab 10 MQ......ccorer e 26
escitalopram oxalate tab 10 mg (base equiv).............. 37 F
escitalopram oxalate tab 20 mg (base equiv).............. 37
es'icarbazepine acetate tab 200 mg, 400 mg, 600 mg, FABHALTA . .o 58

800 MG...cueecrrecerenceresessssssssesssessssessssssesssesasssssssssssasens 50 famciclovir tab 125 mg, 250 mg, 500 mg..........cccvuruneen. 4
esomeprazole magnesium for de|ayed release susp famotidine for susp 40 mg/5m| ...................................... 32

packet 5 mg, 10 mg, 20 mg, 40 (111 PR 32 famotidine tab 40 L PP 32
esomeprazo'e magnesium for de|ayed release susp FAN A P T e 39

PACK 2.5 MQ..urreureureeereerreesseessesssesssssssessseessesssesssesssnees 32 FANAPT TITRATION PACK A....ooviiiiis 39
ESPEROCT ...t 58  FANAPT TITRATION PACK B......oooiii 39
estazolam tab 1 Mg, 2 MQ...cccciecrerreccrereese e sseeseens 40 FANAPT TITRATION PACK C....oooviiiiiiiiieeee e 39
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 13 FARXIGA . ..o 16
estradiol & norethindrone acetate tab 1-0.5 mg........... 13 FASENRA PEN. ... e, 30
estradiol gel 0.06% (075 mg/‘l .25 gm metered-dose FC2 FEMALE CONDOM.....cooieieeeeeeeeeeeeeeee e, 70

pump) ______________________________________________________________________________ 13 FEIBA . ... 58
estradiol tab 0.5 mg, 1 mg, 2 (11« 13 felbamate susp 600 mg/5m| ............................................ 50
estradiol td gel 1.25 mg/1.25gm (0.1%)......ccvvecreercreennes 13 felbamate tab 400 mg, 600 Mg.........cccereiririrrininnninenns 50
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felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 23 fluocinonide soln 0.05%........ccccccmriiminnninneeine e 65
FEMOCAP. ...ttt 70 FLUORIDE........ei et 55
fenofibrate micronized cap 67 mg, 134 mg, 200 FLUORIDEX DAILY DEFENSE.........cccoiiiiiieeeeeee 62
1T« TSR 26 FLUORIDEX DAILY RENEWAL......ccccooiiiieiieieeeeeee 62
fenofibrate tab 48 mg, 145 Mg......ccccirerieciriereeeeee 26 FLUORIDEX ENHANCED WHITEN.........ccoiiiiiiiiieee 62
fenofibrate tab 54 mg, 160 Mg.........cccoeeieerricreceeicenee 26 FLUORIDEX SENSITIVITY REL....ccoiiiiiiiieeeee, 62
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ FLUORIMAX 5000.......cceeiieeeiieeeiiee e e seee e 62
hr, 75 mcg/hr, 100 mcg/hr.........cococmieereceeeeeereeenes 46 FLUORIMAX 5000 SENSITIVE.......cccceiiiieiieeiee e 62
FERRIC CITRATE. ... 33 fluorometholone ophth susp 0.1%......cccccervievcmerrccceenn. 60
FERRIPROX. .. .ottt 67 FLUOXETINE DR....ooiiieie et 37
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluoxetine hcl cap 10 MQ.....ccooeciiiiiiicc e 37
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml fluoxetine hcl cap 20 Mg......ccccvvevrrrrrcccer e 37
(60 mg/5ml elemental fe).......cccoeceerrreeccemrrcceeeeeeeee 56 fluoxetine hcl cap 40 MY.......ccorreceereeecee e 37
FETZIMA ..o 37 fluoxetine hcl solution 20 mg/5ml...........cccceiiicniiinnnne 37
FETZIMA TITRATION PACK ... 37 fluoxetine hcl tab 10 mMg......cocoiiiciicee, 37
FIASP ...t 17 fluoxetine hcl tab 20 mg.......ccccciireciirccreeeeee 37
FIASP FLEXTOUCH.......cooiiiiiieiei e 18 FLUPHENAZINE HCL......cooiiiiiiiiieee e 39
FIASP PENFILL.....ooiiiiiieie e 18 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 39
1] 7 58 FLUPHENAZINE HYDROCHLORID.........cccoeiiireieeeenee 39
fidaxomicin tab 200 Mg.......cccccireimiricrrrcee e 2 FLURBIPROFEN SODIUM.......ccccoiiiiiiie e 60
FIFTY50 ALCOHOL PREP PADS.........cccooiiieeereee 70 FLUTICASONE PROPIONATE/SA......ccce i 30
FILSPARI... ..ottt 35 fluticasone propionate cream 0.05%.......c.cccceeeeeeerrnnne 65
FILSUVEZ......oo et 65 fluticasone propionate nasal susp 50 mcg/act............ 28
finasteride tab 5 MQ.....cccviciirrrereee e 35 fluticasone propionate oint 0.005%........cccceeeceerreerrcneen 65
fingolimod hcl cap 0.5 mg (base equiv).........cccc.....ce... 43 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FINTEPLA. ..t 50 250-50 mcgl/act, 500-50 mcg/act..........ccccervrrriinriinenn 30
FIRDAPSE....... oo 53 fluvastatin sodium cap 20 mg (base equivalent), 40
FLAREX ... it 60 mg (base equivalent)........ccccoreimrrecmrrenrrse e 26
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 23 fluvastatin sodium tab er 24 hr 80 mg (base
FLEXICHAMBER.........ooiiiiit et 70 eqUIValeNt)..... ..o e 26
FLEXICHAMBER ADULT MASKI/S......cciiiiieiee e 70 fluvoxamine maleate tab 100 mg.......c.ccccciriiriiicerrcennn. 37
FLEXICHAMBER CHILD MASKI/L......cccoiiieiieeeeiie e 70 fluvoxamine maleate tab 25 mg, 50 mg........ccccccvrnueenn. 37
FLEXICHAMBER CHILD MASKI/S........cccoiiiiiiiiieiieiene 71 FLUZONE 2025-2026........cccceeieieieeieeniie e 9
FLORIVA. ..t 55 FLUZONE HIGH-DOSE 2025-20.......cccceeiiriieeneenieeeeeens 9
FLOTREX ... ittt 54 folic acid cap 0.8 MQ.......cccoeeerrriirirrr e 56
FLUAD 2025-2026..........ccoiiiiiiieeeeiiiiee e eieee e 8 folic acid tab 400 mcg, 800 MCQ.......cceeeerrerrrrierrnnnennns 56
FLUARIX 2025-2026.......ccceieiiiieiieiieaeesiee e 8 folic acid tab 1 MQ....cocrr e 56
FLUBLOK 2025-2026.......ccccteieerieeaieeaieeneesie e eniee e 8 FOLITAB 500... .. iiiiieiieiie et 56
FLUCELVAX 2025-2026........coeiieieiieeeiiieeieeesieeeieee e 9 FOLTABS 800.....cci i eee e 56
fluconazole for susp 10 mg/ml..........ccoveeirriiiiiccnrccenenne 3 FORA GTEL BLOOD KETONE TE.......ccccceiiiieiieeeieenee 67
fluconazole for susp 40 mg/mi.........cccovreeerrrccccennncceee 3 FORA TEST N' GO ADVANCE/NV......coviiieiiiieeeeiiieee 67
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg........... 3 fosamprenavir calcium tab 700 mg (base equiv)........... 4
flucytosine cap 250 mg, 500 Mg........cccceomrrirrrninrsinnnnnans 3 fosfomycin tromethamine powd pack 3 gm (base
fludrocortisone acetate tab 0.1 mg........ccccoeeerrciernnnnn. 12 EQUIVAIENT).... o 7
FLULAVAL 2025-2026..........coeuiiiiiieiiiieee e eeiee e 9 fosinopril sodium & hydrochlorothiazide tab 10-12.5
FLUMIST NASAL VACCINE 202.......cccoceiiiiiiiieeiieeeeeene 9 MG, 20-12.5 M. s 24
fluocinolone acetonide cream 0.01%...........cccvceerrnneen. 65 fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 24
fluocinolone acetonide oil 0.01% (body oil)................. 65 FOSRENOL......ciiiiie et 33
fluocinolone acetonide oil 0.01% (scalp oil)................. 65 FREESTYLE CONTROL SOLUTIO.......cccocveviiiiiiieiiieens 71
fluocinolone acetonide oint 0.025%............cccvceerrcnennne 65 FREESTYLE FREEDOM LITE.......cccoiiiiiiiieeee e 71
fluocinolone acetonide (otic) oil 0.01%...........ccceceernees 62 FREESTYLE INSULINX BLOOD........cccceiiiiaiieeiieeeenn. 67
fluocinolone acetonide soln 0.01%........ccccveverrrecerrennen. 65 FREESTYLE LITE BLOOD GLUC.........cccceeiieeiiiieene 71
fluocinonide cream 0.05%.........cccccrerrriererreseerce e 65 FREESTYLE LITE TEST STRIP.....coooiiiiiiieieereeieeee 67
fluocinonide cream 0.1%......ccccoeeeeremreseere e 65 FREESTYLE PRECISION NEO B........cccoooiiiiiiieiree 67
fluocinonide emulsified base cream 0.05%.................. 65 FREESTYLE TEST STRIPS......cooieeeeeeeeeeeee 67
fluocinonide gel 0.05%.......cccccrreimrrncmrnsee e 65 FT PRENATAL/FOLIC ACID.....cceeeiieeeeeecee e 54
fluocinonide oint 0.05%...........ccccucmmirinnniinine e, 65 FUROSCIX ...t 26
PPO Preferred Plan Full Rx Formulary April 2026 85



2026

FUROSEMIDE........cociiiiiiiteee e 26 GNP PRENATAL/FOLIC ACID......cceeiieiiiiieeieeieeeieeieane 54
furosemide tab 20 mg, 40 mg, 80 mg.......ccceccveerrecenne. 26 GOJJI BLOOD KETONE TEST S....ccciiiieieeiieeieeieenieans 67
FYCOMPA ...t 50 GOODSENSE ALCOHOL SWABS........cccoiiiieeeeeeeee 71
G GRASTEK ..ottt ettt 11
griseofulvin microsize susp 125 mg/5mi....................... 3
gabapentin cap 100 mg, 300 mg, 400 mg............ccccuun. 50 griseofulvin microsize tab 500 mg........cccceeureeereeerecnnenn. 3
gabapentin (once-daily) tab 600 mg............cccoeeenrriunnnne. 43 griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3
gabapentin (Once'daily) tab 900 M. 43 guanfacine hcl tab er 24hr 2 mg (base equiv) ______________ 41
gabapentin (once-daily) tab 300 mg, 450 mg, 750 guanfacine hcl tab er 24hr 3 mg (base equiv).............. 41
1 T T PR 43 guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg
gabapentin oral soln 250 MG/5ML...........coossvcererrrrerses T T N 41
gabapentin tab 600 mg, 800 mg........cccoovvvriiiiiirisninnne 50  guanfacine hcl tab 1 Mg, 2 MQ...ccceeceecereecreeereeeeeeseens 24
GALAFOLD.....coiiiite s 20 GVOKE HYPOPEN 1-PACK. oo 16
GALANTAMINE HYDROBROMIDE.............coooiinnn. 43 GVOKE HYPOPEN 2-PACK.......cocivivieeieeeeeeeeeseresn, 16
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, GVOKE KIT oo 16
. N 1 3T 43 GVOKE PFS... oo 16
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.....43  GYNAZOLE-1.......c.coeoiimiiieeeeeeeeeeeeeeeeeee e 35
GARDASIL 9.ttt 9
gatifloxacin ophth soln 0.5%.........cccevmreiriinniniceeeenne 60 H
GAVILYTE-C... ..o 32 halobetasol propionate cream 0.05%...........cccccervruneenn. 65
gemfibrozil tab 600 mg..........cccoiiiimiiinnini 27 haloperidol lactate oral conc 2 mg/mi............cccccerneen. 39
GEMTESA . ...ttt 34 haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
gentamicin sulfate cream 0.1%........cccveeieiiiiencricennne. 65 1 T 39
gentamicin sulfate oint 0.1%..........ccccuricmmiiiiiniininicininnns 65 HARVONILL ...t 5
gentamicin sulfate ophth soln 0.3%..........ccccceeniiinnnne 60 HAVRIX . 9
GENVOYA. ..ottt ae e e nnaeeee e 5 H-E-B INCONTROL ALCOHOL P.....ccccovevieiirireeece, 71
GILENYA . .o 43 HEMANGEOL........oiiiiiiiiieeeee e 22
GLASSIA. .t 31 HEMMOREX-HC........ooiiiiiiiere e 63
glimepiride tab 1 mg, 2 mg, 4 mg......c.ccccevriiriiicnicennne 16 HEMOFIL M.t 58
GLIPIZIDE..... .ottt 16 heparin sodium (porcine) inj 5000 unit/mi.................... 57
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, HEPLISAV-B.....oooiiii ettt 9
5-500 MQ....eeieireerrerereeereeree e e seesee s e s me e e ne s 16 HETLIOZ LQu. ittt 40
glipizide tab er 24hr 2.5 mg.........ccocrriirnriiinicrceee, 16 HIBERIX ...t 9
glipizide tab er 24hr 5 mg, 10 mg........ccccvceirriniiennnnnne 16 HORIZANT ...t 43
glipizide tab 5 mg, 10 Mg.....cccccmrevrrvrcerrcee s 16 HUMALOG.......cciiiie ettt 18
GLOBAL ALCOHOL PREP EASE........ccoceiiiiiiieeeeee, 71 HUMALOG JUNIOR KWIKPEN........ccccoiiiiiniiiieeieeienns 18
GLUCAGON EMERGENCY KIT FO.....ocoeiiiieeiee 16 HUMALOG KWIKPEN........ccooiiiieiieie e 18
glucagon for inj 1 Mg.....ccccrerimmiiinnncsr e 16 HUMALOG MIX 75/25......coiiiiiiee e 18
GLUCOPRO SYRINGE RESERVOL........ccccceiiiiiiiieenienns 71 HUMALOG MIX 50/50 KWIKPEN..........ccoooeiiiininiieiiene 18
GLUGCOSE. ... 16 HUMALOG MIX 75/25 KWIKPEN.........ccccoviiiiiieine 18
glucose chew tab 2 gm (carb equiv), 4 gm HUMALOG TEMPO PEN......ccooiiiiieee e 18
(rounded)........ccceueiresirnseererreeesser e s s 16 HUMATE-P.....ooi ettt 58
glucose gel 40%........ccoooerimriminiere s 16 HUMATIN . e 2
GLUCOSE LIQUID.......oiiiiiieie et 16 HUMULIN 70/30.....cceiieiieeiieeeeieesee e 18
glucose-vitamin ¢ chew tab 4-6 gm-mg.............cccene 16 HUMULIN 70/30 KWIKPEN.........ooiiiiieeeee e 18
glutamine (sickle cell) powd pack 5 gm..........ccccceueen. 56 HUMULIN N 18
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, HUMULIN N KWIKPEN. ..ot 18
5-500 MQ....eiioireeereeeeseesseeree e e seesse s e e s smessme e ne s 16 HUMULIN R.oiiii et 18
GLYBURIDE MICRONIZED........cccoeiieieeieesee e 16 HUMULIN R U-500 KWIKPEN.........ccceiiiiieiie e 18
glyburide tab 1.25 mg, 2.5 mg, 5 mg......c.cceccccvrvriiennnn. 16 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 24
glycerol phenylbutyrate liquid 1.1 gm/mi..................... 20 hydrochlorothiazide cap 12.5 mg......cccccovrevrrreccceennnnes 26
glycopyrrolate oral soln 1 mg/5mil..........ccccccerrecernnnnee 32 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 26
glycopyrrolate tab 1 mg, 2 mg.......cccoveemiiiciniiicnnncsnnnnns 32 HYDROCODONE/IBUPROFEN........ccccocoiiiiiie e 46
GLYXAMBI.....ceiieei et 16 hydrocodone-acetaminophen soln 7.5-325
GNP ALCOHOL SWABS........cooiiiiiieniee e 71 MG/MBML.ee 46
GNP GLUCOSE.........oiii ettt 16 hydrocodone-acetaminophen tab 5-325 mg................. 46
GNP PRENATAL.....ooiiiit et 54
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hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 INSULIN PEN NEEDLES - VARIOUS...............covcieie 71
12T 46 INSULIN SYRINGES - VARIOUS.........ccoooiiiieiieeieeee 71
hydrocodone bitart-homatropine methylbromide tab INTELENCE...... ... 5
B5-1.5 MQ.cciiiirierirre e e e 29 IPOL INACTIVATED IPV....coiiieieecie e 9
hydrocodone bitart-homatropine methylbrom soln ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi..... 30
5-1.5 MG/SM......neeeee e 29 ipratropium bromide inhal soln 0.02%...........ccccccueenn.. 30
HYDROCODONE BITARTRATE/AC........ccccoieeeeeieeeee, 46 ipratropium bromide nasal soln 0.03% (21 mcg/spray),
hydrocodone-ibuprofen tab 7.5-200 mg.........c..cccceruueen. 46 0.06% (42 MCY/SPray).....ccccerermrrrrserrsssmersseesssnsssssnesssnees 28
HYDROCODONE POLISTIREX/CH.......cccocviiiiniiiiiaieens 29 IQIRVO ... e 33
HYDROCORTISONE.......cccoiiiiieie e 63 irbesartan-hydrochlorothiazide tab 150-12.5 mg,
HYDROCORTISONE ACETATE......ccc oo 63 300-12.5 MQ.ccioieiieiierereeee e s s seme e e e eans 24
HYDROCORTISONE ACETATE/PR.....ccceeiiiieieieeeen 63 irbesartan tab 75 MQ.......cccooecrreerrcrrccrrcre e 24
hydrocortisone cream 2.5%..........ccccvvreriieriiiinnncennnnen, 65 irbesartan tab 150 mg, 300 Mg........c.cccerierrrimnisinnninnnns 24
hydrocortisone enema 100 mg/60mi............c.ccccvrrnennne 63 IRON UP.....o e 56
hydrocortisone oint 2.5%........ccccocrrenriiccniiicinicceeeceee 65 ISENTRESS..... ..o 5
hydrocortisone perianal cream 2.5%.........ccceeeereeueenns 63 ISENTRESS HD...oooiiii it 5
hydrocortisone tab 5 mg, 10 mg, 20 mg.........ccccceveueees 12 isoniazid syrup 50 mg/5mi...........cccorieiiiirieee e 3
hydrocortisone valerate cream 0.2%............ccccvveerrnnen 65 isoniazid tab 100 mg, 300 MQ.........cccecrrrrrmrnirninsnnssennns 3
hydrocortisone w/ acetic acid otic soln 1-2%.............. 62 isosorbide dinitrate-hydralazine hcl tab 20-37.5
hydromorphone hcl liqd 1 mg/mi.........cccooccnecrnnneenn. 46 .17 PSR 27
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 46 isosorbide dinitrate tab 5 mg........cccccecirireeireeee 22
hydroxychloroquine sulfate tab 200 mg............cccecceennee 7 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 22
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 ISOSORBIDE MONONITRATE........ccoiiieeieee e, 22
3 7 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
hydroxyzine hcl syrup 10 mg/Smil..........ccocoeirrecceen. 36 .o 22
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 36 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 65
HYDROXYZINE PAMOATE.......cccoiiiiiieieeeeee e 36 ISTURISA. ..ttt 20
hydroxyzine pamoate cap 25 mg, 50 mg..........c.cceuueeee 36 itraconazole cap 100 MQ.......ccccvemmrrmrrriissccssmeerree e senns 3
HYFTOR . 65 itraconazole oral soln 10 mg/ml.........ccccciiriieiirreccceennne 3
HYMPAVZL......eieeeee et 58 ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
HYPERSAL. ...t 29 LYo [ 1T TR 27
I ivermectin cream 1%.......ccccorveeerresernssemrsse e 65
ivermectin tab 3 MQ......occcoir i 7
ibandronate sodium tab 150 mg (base equivalent)..... 20 |XJARO.............c..ccocovuiriieiieiecieeeeeeceeee e 9
ibuprofen tab 400 mg, 600 mg, 800 mMg.........c..ccovunruenne A8 IXINITY oo 58
IDELVION. ..ottt 58
ILET INSULIN INFUSION KIT....cooiiiiiieiieee e 71 J
ILET INSULIN PUMP.......cciiiiiiiii e 71 JANUMET ..ot 16
ILET STARTER KIT - CONTAC......cciiiiiiieieenieiieenieeinens 71 JANUMET XR..oiiiiiieiii et 16
ILET STARTER KIT - INSET.....ooiiiiiieeeiiee e 71 JANUVIA .. 16
ILEVRO . ...ttt 60 JARDIANCE ... oottt 16
IMCIVREE..........co ittt 20 JIV L e e 58
imipramine hcl tab 10 mg, 25 mg, 50 mg...................... 37 JOENUA ..ot 75
IMOVAX RABIES (H.D.C.V.).coiiiiieiiieeeeee e 9 JORNAY PM...oiiiii et 41
IMPAVIDO......ceee ettt 7 JOURNAVX ...ttt 45
LAY 10 N 75 JUBLIA ..ot 65
INBRIJA. ... e e 52 JULUCA e 5
INCRUSE ELLIPTA. ..ot 30 JUST RIGHT 5000.......ccieiiiieieiieeieeree e 62
indapamide tab 1.25 mg, 2.5 mg......c.ccccciriiniiicniiinnnnns 26 JUXTAPID ...t 27
indomethacin cap er 75 mg.......ccccoevciriccrrrcsinrncsensssennnnne 48 JYNARQUE. ... 21
indomethacin cap 25 mg, 50 Mg........ccccvecmrrreerrsnerssanens 48 JYNNEOS.... .ottt 9
INFANRIX. ...ttt 11 K
INGREZZA........oo et 43
INSPIREASE DRUG DELIVERY ... 71 KALETRA. ..t 5
INSPIREASE RESERVOIR BAGS...ooooooooo 71 KALYDEGCO.... ..ottt 31
INSTA-GLUCOSE.....ooo oo 16 KERENDIA.....cooi et 21
INSULIN GLARGINE-YEGN....oo oo 19 ketoconazole cream 2%.......c..cceerrvimnieninnnnnensnenssneseens 65
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ketoconazole shampoo 2%........ccccrveeeererrreccceernnsseeennnns 65 lenalidomide caps 2.5 MQ......ccccvreermerrrrcceerers e 75
ketoconazole tab 200 MQ........ccceccrrricemrssenrsseeeseseerssnennane 3 LEQSELVI....n e 65
KETONE. ... 67 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
KETONE TEST STRIPS........ooiieeee e 67 EQUIV).ueieierieereerssse et s s see s e s e s s sne s e e e e s snn s e e sn e s nn s snens 30
ketorolac tromethamine ophth soln 0.4%..................... 60 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
ketorolac tromethamine ophth soln 0.5%..................... 60 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
ketorolac tromethamine tab 10 mg........c.ccccceiiiiriicnne 48 =T 1T 30
KETOSTIX ittt 67 levetiracetam oral soln 100 mg/mil..........cccccvvecvrccennne 50
KINRIX et 11 levetiracetam tab er 24hr 500 mg, 750 mg.................... 50
KITABIS PAK ... ..ot 2 levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
KLOXXADO. ...ttt snee e 67 L4 T« TSR 50
KOATE. ...ttt ettt 58 LEVOBUNOLOL HCL.....cciiiieiie e 61
KOATE-DVI..ceiieeeee et 58 levocarnitine oral soln 1 gm/10ml (10%)..........cccoevruen 21
KOSELUGO......ooie e 12 levocarnitine tab 330 Mg.......ccccciiiiriciinni e 21
KOVALTRY .ttt 58 levofloxacin oral soln 25 mg/ml.........ccoccomiiiniinincennnnns 2
K-PHOS. ..t 55 levofloxacin tab 250 mg, 500 mg, 750 mg..........cccecuuenn.. 2
K-PHOS NEUTRAL.......ooiiiiiiie e 55 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
K-PHOS NO 2. 35 0 0 T T R 14
KRINTAFEL.....oo e 7 levonorgestrel & ethinyl estradiol (91-day) tab
KROGER GLUCOSE.........cceiiiiireeeee e 16 0.15-0.03 MQg....coiceireiererrerreeesseesse e e s e s e s e ssne s e ens 14
KYLEENA. ...t 14 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
L 0.15 MQ-30 MCY....corriiririrrrrrrer e 14
levonorgestrel-eth estra tab
labetalol hcl tab 100 mg, 200 mg, 300 mg............cc.u..u. 22 0.05-30/0.075-40/0.125-30Mg-MCQ.....oereremmereererecsrnnnens 14
lacosamide oral solution 10 mg/ml ............................... 50 |evonorgestre|-ethiny| estradiol (continuous) tab
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 50 90-20 MCP..uveeerrerecrreersessssesssssesssssssssssessssssssssassssssasses 14
lactulose (encephalopathy) solution 10 gm/15ml........ 33 levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg
lactulose solution 10 gm/15ml......ucmiiene 32 7 TSN 14
LAGEVRIO . ..., 5 |evonorgestre| tab 1.5 [ 1T 14
LAMICTAL XR ... oot 50 |evonorg-eth est tab 01-002mg(84) & eth est tab
lamivudine oral soln 10 Mg@/Ml.......oiiiiiisiiie. 5 0.0TMQ(7)eveuerreeerrreeseseeesseeesssessassessassssssasssensassssnsanes 14
lamivudine tab 150 T 5 |evonorg-eth est tab 015-003mg(84) & eth est tab
lamivudine tab 300 MQ.........covimiis 5 0.01MG(7)-crrrerrrrrerercrersseess s ssssses s ssssssssee s ssssssssasens 14
lamivudine tab 100 mg (hbV)......ocoovemem 5 LEVOTHYROXINE SODIUM........cooniimiiiieineireeeeeeenne. 19
lamivudine-zidovudine tab 150-300 MY...ccciiiiinnvanannennns 5 |evothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 50 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, mcg, 175 mcg, 200 mcg, 300 MCG......overrerrerererrenenns 19
250 Mg, 300 MQ...oomirrrirrsnse s 50 Jidocaine hcl SOIN 4%........coccureureereeeenreereeseesssesseeseeanas 65
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 50 lidocaine hcl Viscous SOIN 2%.........ccecreeereeeeseeesecseenes 62
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit......50  |idocaine 0iNt 5%.......ccocereereurerrerrssssesressssssssesresssssssaneans 66
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter lAOCAINE PALCH 5%....cuececerererrrrreessssssesesrsssssssssssssseseenns 66
QL 50 |id°caine-prilocaine CreaAM 2.5-2.5% 0 ceiiririrrresenrararases 66
lamotrigine tab 35 x 25 mg starter kit.........ccccccconeeee. S0 LILETTA oot 14
(AN 1Y, = 1 TR 7 linezolid for susp 100 mg/5m| __________________________________________ 7
LANCETS - VARIOUS........oooii, 71 linezolid tab 600 MQ.........ccceecureecereesreeseessssssssrssesssessssnes 7
[N N0 ) | T 22 |iothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 19
lanthanum carbonate chew tab 500 mg lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
(elemental) ...................................................................... 33 mg, 40 mg, 50 mg, 60 mg, 70 (171 IR 41
lanthanum carbonate chew tab 750 mg lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
(elemental)........cccooeeriiiiiicre e 33 30 mg, 40 mg, 50 Mg, 60 MQ......c..ccorurerrmrcererrerressarens a1
lanthanum carbonate chew tab 1000 mg lisinopril & hydrochlorothiazide tab 10-12.5 mg,
(elemental)..........coociiiecee e 34 20-12.5 Mg, 20-25 MG....reeerrerrecrerereeseressseresessssesssssssns 24
latanoprost ophth soln 0.005%...........ccccieiniiininiiinnnnnns 61 lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
LEADER GLUCOSE........ooii, 16 1o PPN 25
leflunomide tab 10 mg, 20 mg.......ccoeeeenirienieinnes 48 LITFULO.....ooececeeeececeeeee e 66
lenalidomide cap 5 mg, 10 Mg......conirineeee. 75 LITHIUM CARBONATE.........cocviiiirieeeieieisiesieeiesieneies 39
lenalidomide cap 15 mg, 20 mg, 25 M. 75 lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 39
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lithium carbonate tab er 300 mg........cccccccmreeceerrecceeen. 39 MEIJER ALCOHOL SWABS EXTR.....cccceviiiieeeiieeee 71
lithium carbonate tab er 450 mg..........ccccviiiniiiiiriciennnne 39 meloxicam tab 7.5 mg, 15 mg.........cccovvimnriiniiicinicnnne 48
lithium carbonate tab 300 mg..........cccoreimiiiiniiccniceene 39 memantine hcl oral solution 2 mg/mi...............cccceu..e. 44
lithium oral solution 8 meq/5mil..........ccconeemriiiiniccnnnns 39 memantine hcl tab 5 mg, 10 mg.......ccccoecceciiviccccinnincns 44
LITHOBID ...ttt 39 MEMANTINE HCL TITRATION P.....ccoiiiiiiiiiieiiiecee, 44
LITHOSTAT e 36 MENOSTAR....c e 13
LIVDELZL...c. e 34 MENQUADF. ... 9
LIVIMARLI. ..ottt 34 MENVEO. ...ttt 9
LIVTENCITY oottt 5 mesalamine cap dr 400 mg........ccceeeecerrrcecrerrresseeerenenns 34
lofexidine hcl tab 0.18 mg (base equivalent)................ 43 mesalamine cap er 24hr 0.375 gm.......cccccvviiniiieniiennne 34
LOKELMA .. 75 mesalamine enema 4 gm.........ccoecvrrrcnrrneennssnnssee s 34
LO LOESTRIN FE.....ooiiieiiieiee e 14 mesalamine suppos 1000 Mg........cccceeeemmrrrrrinrerinssnnenns 34
lopinavir-ritonavir tab 100-25 mg......ccccccoecerereccceereeceeen. 5 mesalamine tab delayed release 1.2 gm....................... 34
lopinavir-ritonavir tab 200-50 mg.........c.cccoriimininnnininnnnne 5 mesalamine tab delayed release 800 mg...........c......... 34
lorazepam conc 2 mg/ml.......ccccriiiimiiininccnice e 36 metformin hcl tab er 24hr 500 mg, 750 mg................... 16
lorazepam tab 0.5 mg, 1 mg, 2 mg.......ccceceverrriciernrnnns 36 metformin hcl tab 500 mg, 850 mg, 1000 mg............... 16
losartan potassium & hydrochlorothiazide tab 50-12.5 methadone hcl conc 10 mg/ml..........cooooirirecennnee 46
mg, 100-12.5 mg, 100-25 mg.........ccccriiririimrninriinennns 25 methadone hcl soln 5 mg/5mil..........cccoieciiiiiiniicinncennne 46
losartan potassium tab 25 mg, 50 mg, 100 mg............ 25 methadone hcl soln 10 mg/5ml........ccoccovevrieccennicceeen, 46
LOTEMAX ..ottt e et e e 61 methadone hcl tab for oral susp 40 mg.........ccccoeuuuenn. 46
LOTEMAX SM...ciiiiiiiiie ettt 61 methadone hcl tab 5 mg, 10 mg.....cccocccceirrccceeeee 46
loteprednol etabonate ophth gel 0.5%...........ccccveuennnees 61 methazolamide tab 25 mg, 50 mg..........cccvriiriiinrncnennne 26
loteprednol etabonate ophth susp 0.2%...........cccc....... 61 methenamine hippurate tab 1 gm..........cccoeeeiiiicnicinnnes 7
loteprednol etabonate ophth susp 0.5%........ccccccceeun.... 61 methimazole tab 5 mg, 10 Mg........ccccevvmrirriericcccceeees 19
lovastatin tab 10 mg, 20 mg, 40 MQ.......cccccerrrceceerrnnnne 27 METHITEST ... 13
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 methocarbamol tab 500 mg, 750 mg........ccccccvvrienrcnnen 53
3 T 39 methotrexate sodium inj pf 250 mg/10ml (25 mg/
LUMIGAN. ...ttt e s 61 0 ] TR 12
LUMRYZ.... oo 44 METHOXSALEN........oiiiiiiii e 66
LUMRYZ STARTER PACK. ..ot 44 methscopolamine bromide tab 2.5 mg, 5 mg............... 32
LUPKYNIS. .. 75 methsuximide cap 300 MQ.......cccecviiriimirccnirir e 50
lurasidone hcl tab 80 mg........cccoiiieiiiiiccce s 39 METHYLDOPA. ...t 25
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 39 methyldopa tab 250 mQ........ccccrrreeeerieceee e 25
LYBALVL .. 44 methylergonovine maleate tab 0.2 mg...........ccccecernnes 20
LYUMUEV ... 18 methylphenidate hcl cap er 24hr 20 mg (la)................. 42
LYUMJEV KWIKPEN........ccooiiiiiiiiiii e 18 methylphenidate hcl cap er 24hr 30 mg (la)................. 42
LYUMJEV TEMPO PEN......ccoiiiiiieee e 18 methylphenidate hcl cap er 24hr 10 mg (la), 40 mg
M - 42
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
magnesium citrate SOIN.......owweceeriei 32 MG (CA)urrrrrrerrereeesssessssseseessessesessssssssssssessessessessesssnsans 41
magneSium hydrOXide susp 400 mg/5m| ...................... 32 methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60
malathion lotion 0.5%.......ccccooviinisniii 66 1T T (<) T 41
maraviroc tab 150 MY 5 methy|phenidate hcl chew tab 2.5 mg, 5 mg, 10
maraviroc tab 300 Mg........oo 5 Q. eteeteteeaeesee s s sss s s s es s s s s s es s s s ansanes 42
MARPLAN . e 37 methylphenidate hcl soln 5 mg/5m| ______________________________ 42
MAVENGCLAD. ..ot 44 methylphenidate hcl soln 10 mg/5m| ____________________________ 42
MAVYRET... oo, 5 methy|phenidate hcl tab er 10 mg, 20 111« PR 42
MAXIDEX. ... 61 methy'phenidate hcl tab er osmotic release (osm) 54
MAYZENT .o 44 TG cerreueesneseessesnessesssesnessnsssessnessnsssessnessnsssesssesnsssnsasesans 42
MAYZENT STARTER PACK ..., 44 methylphenidate hcl tab er osmotic release (osm) 18
MEDICINE SHOPPE GLUCOSE............cc.ccooovviniiiins 16 M@, 27 MG, 36 MQ..curcrereeererreeresresressesesessssssssssssseaes 42
MEDISENSE GLUCOSE KETONE.........ccooioiiiinii, 71 methylphenidate hcl tab 5 Mg........cocereereeereenreerneereennees 42
MEDISENSE HIGH/MID/LOW CO......coveeeeiiieeeeeeeeeeee, 71 methylphenidate hcl tab 10 [T 1R 42
MEDROL......ooiiiie et 12 methylphenidate hcl tab 20 Mg.........cceeeeereceecereecerenen. 42
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 METHYLPHENIDATE HYDROCHLO...........coconiuriiiianen. 42
@ 15 methy'predniso'one tab 32 (311« O 12
meﬂoquine hcl tab 250 MY 7 methylprednisolone tab 4 mg, 8 mg, 16 (17« [T 12
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methylprednisolone tab therapy pack 4 mg (21)......... 12 mometasone furoate cream 0.1%........c.ccccvvenrninnrinnnne 66
methyltestosterone cap 10 mg........ccccecrriininccniniannnns 13 mometasone furoate oint 0.1%........cccceevrrriiniiicniicennnne 66
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base mometasone furoate solution 0.1% (lotion)................. 66
F=T o LT 34 montelukast sodium chew tab 4 mg (base equiv), 5
metoclopramide hcl tab 5 mg (base equivalent), 10 Mg (DaSe @UIV)....cerieerecce s 30
mg (base equivalent)........ccccocviiiiiiniininie 34 montelukast sodium tab 10 mg (base equiv)............... 30
METOCLOPRAMIDE ODT....cceeiiiiieeieeeiee e 34 MORPHINE SULFATE.......cci e 46
metolazone tab 2.5 mg, 5 mg, 10 mg.......ccccccevveeeennee 26 MORPHINE SULFATE ER......coooiiiiee e 46
metoprolol & hydrochlorothiazide tab 50-25 mg, morphine sulfate oral soln 10 mg/5mi.......................... 46
100-25 mg, 100-50 MQ......cccerrrimrrirerrrrerrser e 25 morphine sulfate oral soln 20 mg/5mi.............ccceuu.ee. 46
metoprolol succinate tab er 24hr 25 mg (tartrate morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 46
equiv), 50 mg (tartrate equiv), 100 mg (tartrate morphine sulfate tab er 100 mg, 200 mg........cccceuueenn. 47
equiv), 200 mg (tartrate equiV).....ccccoeeeeeeriececerrneceee 22 morphine sulfate tab er 15 mg, 30 mg, 60 mg.............. 46
metoprolol tartrate tab 50 mg, 100 mg..........cccceeeurrnen. 22 morphine sulfate tab 15 mg.........cccvveeiiiiniiiiincee, 47
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 22 morphine sulfate tab 30 mg.........cccoieeriiiiiriccee 47
metronidazole cream 0.75%.........ccccvreemreierrssnrnsseensenens 66 MOTOFEN. ...ttt 32
metronidazole gel 0.75%.......ccccecminiimininnnninnnnniseennns 66 MOUNUJARO. ...ttt 17
metronidazole gel 1%........ccocucierniiiinicniccnr e, 66 MOVANTIK .. 34
metronidazole tab 250 mg, 500 mg.........cccceeiiiirinrncennne 7 moxifloxacin hcl ophth soln 0.5% (base equiv)........... 61
metronidazole vaginal gel 0.75%.....cccccceecerricimrncerrccnnn. 35 moxifloxacin hcl tab 400 mg (base equiv)..........ccccc....... 2
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 23 MRESVIA. ..o 9
MICONAZOLE 3. 35 MULPLETA. ...t 56
MICROCHAMBER.........cciiiieeeeee e 71 MULTAQL. -ttt eee e 23
MICROSPACER........oo ittt 71 MULTIPLE VITAMINS/IRON.......ccooeiiiiiieiienie e 54
midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccceen...cee. 26 multiple vitamins w/ iron tab..........ccccoccoeiririie 54
mifepristone tab 300 MQ......cc.cceeirrimrireeree e 17 MULTIVITAMIN/FLUORIDE.........ccci it 54
MIGERGOT ... 48 MULTI-VITAMIN/FLUORIDE DR........ccoeiiiiiiieeeeeee 54
1Y T I 1 I RS 17 MULTIVITAMIN PLUS IRON AD.......cccoeieiiiiiieiie e 54
miglustat cap 100 MQ.......cccooorrrmrimreereee e 56 MULTI-VITAMINS/IRON. ...ttt 54
MILK OF MAGNESIA CONCENTR.....ccceiieiiiieee e 32 MULTI VITAMIN WITH IRON........occiiiiiiiiiieeee e, 54
MINIMED MIO ADVANCE INFUS.........ccoiiiiiieiieiree 71 MUPIroCin OiNt 2%.....ccccoeeeieeereereee e 66
MINIMED PUMP RESERVOIR 3M.........ccoceviiiiiiiieen 71 MY CAPSSA. ..ottt 21
MINIMED QUICK SET INFUSIO........cccoiiiiiiiiiiee e 71 mycophenolate mofetil cap 250 mg.........ccccerrveeceennnee 75
MINIMED RESERVOIR 1.8ML......ccccceeviiiiieiiiieeeeeiieeeee 71 mycophenolate mofetil for oral susp 200 mg/mi......... 75
MINIMED RESERVOIR 3ML.....ccciiiiiiiieiie e 71 mycophenolate mofetil tab 500 mg...........ccccvriinrnnenne 75
MINIMED SILHOUETTE INFUSI........cccoiiiiiiiiecciiieeee, 72 mycophenolate sodium tab dr 180 mg (mycophenolic
MINI MULTI VITAMINS/IRON. .....ccoiiiiiiiiiiiee e, 54 acid equiv), 360 mg (mycophenolic acid equiv)....... 75
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2 MYFEMBREE..........ooi e 13
minoxidil tab 2.5 mg, 10 Mg........ccccmriiirrcreeeee 25 MYFORTIC. ...t 75
mirabegron tab er 24 hr 25 mg, 50 mg.........cccceeeceeene. 34 MYHIBBIN. ... 75
MIRENA......cc ottt 14 MYRBETRIQL......coiiiiiiieeiie it 34
mirtazapine orally disintegrating tab 15 mqg................. 37 MYSOLINE.......oo e 50
mirtazapine orally disintegrating tab 30 mg, 45 N
31 o 37
mirtazapine tab 15 Mg.......cccceeveeeeureeereeeeee e 38  nabumetone tab 500 mg, 750 MG.......cccvrrmnniinsiniisnnns 48
mirtazapine tab 30 MQ......cccoceereeeceerereeeeereeeesesessessseeens 38  nhadolol tab 20 mg, 40 mg, 80 mg.......ccoevriiiininnne 22
mirtazapine tab 7.5 mg, 45 MQ.....cccccoeeereereenereeseensnennn. 37  naloxone hcl inj 0.4 mg/ml, 4 mg/10mL..........ccccounnuneene. 67
MISC NEEDLES and SYRINGES - VARIOUS................. 72 naloxone hcl nasal spray 4 mg/0.1ml............ccccecvrrnnen 67
misoprostol tab 100 mcg, 200 MCQ........cevcrrererererennen. 32  naloxone hcl soln prefilled syringe 0.4 mg/ml, 2
MIUDELLA COPPER INTRAUTER. ..o 14 MG/2M..ceeieee e 67
IMAM-R e 9  NALOXONE HYDROCHLORIDE..........ccooooviiiinininis 67
MNEXSPIKE COVID-19 VACCIN ..o 9 naltrexone hcl tab 50 MQ......cccccccmrrrcrrerrrccere e 67
modafinil tab 100 mg, 200 Mg.......cccoeeereereererreerenrrennn. 42  naproxen sodium tab 275 mg........cccoeiinniiinnininisniinnn. 48
MODD1 PATIENT WELCOME KIT oo 72 naproxen sodium tab 550 mg.........ccccciiiiiiiiiiiiinenines 48
MODD1 SUPPLY KT ..o 72 naproxen tab 500 Mg......coomiiie 48
moexipril hcl tab 7.5 mg, 15 M@....cccceceeeeeereereeeecenenes 25  naproxen tab 250 mg, 375 MQ.....cccnvininiiniiniina 48
MOLINDONE HYDROCHLORIDE..........cccoccveieeneeeieenen. 39
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naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

L= LT R 48 mg/hr, 0.6 MG/Ar......cir 22
NATACYN. ..o 61 nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)..... 22
NATAZIA. ...ttt eenee s 14 NITRO-TIME.......cci ittt 22
nateglinide tab 60 mg, 120 Mg.......ccccceveeecerrrceceerreeee 17 NITYR e e 21
NATROBA. ... 66 NIVA THYROID..... oottt 19
NAT-RUL DAILY-VITE + IRON......cceiiiiieeenie e 54 norelgestromin-ethinyl estradiol td ptwk 150-35
NAYZILAM. ...ttt 50 MCGI24RT ...t 15
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base norethindrone & ethinyl estradiol-fe chew tab 0.4

equivalent), 10 mg (base equivalent), 20 mg (base mg-35 mcg, 0.8 Mg-25 MCG......cccorrrrrrrinrniininenrsnees 15

eQUIVAIENT).....coiiii e 22 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
NEBUSAL......ooiiieee ettt 29 0.5 mg-35 mcg, 1 Mg-35 MCY.....cccrrrrmmrrirrimrrreseeenns 15
NEOMYCIN/BACITRACIN/POLYM......ccccceviiieeeiieee e 61 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEOMYCIN/POLYMYXIN/BACITR......coiiiiiiieiieeeies 61 mMcg, 1.5 MG-30 MCY...coooiiiiereereeeeeereee e 15
NEOMYCIN/POLYMYXIN/GRAMIC........cccoiiiiieeeeee 61 norethindrone ace & ethinyl estradiol tab 1 mg-20
neomycin-polymyxin-dexamethasone ophth oint mcg, 1.5 MG-30 MCY......cccrrrriirrrirrre s 15

0.1ttt ————————————— 61 norethindrone ace-eth estradiol-fe chew tab 1 mg-20
neomycin-polymyxin-dexamethasone ophth susp L Lo I R 15

1R 61 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
neomycin-polymyxin-hc otic soln 1%..........cccceeeenneen. 62 0T T 7 3 R 15
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

UNI/MI-1 Yo 62 L T B 15
neomycin sulfate tab 500 mg.........ccccocociriiinniiniiicnne, 2 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
NEORAL.... .ottt 75 MCg, 1 MG-5 MCG...oooiiiiiriire s 13
NEUPRO.... .ot 52 norethindrone acetate tab 5 mg.......cccccccrviiccernnnceen. 15
NEVIRAPINE........oooiiii e 5 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nevirapine tab er 24hr 400 mg..........cccoeneierninrrsiennniennns 5 LT BT 15
nevirapine tab 200 Mg........ccccueirrrenmrnrnr e 5 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
NEXLETOL.....eeiiiiiieee ettt 27 LT BT T 15
NEXLIZET ...ttt 27 norethindrone tab 0.35 Mg.......cccoeiiiiicniniinnninceens 15
NEXPLANON. ...ttt 15 norgestimate & ethinyl estradiol tab 0.25 mg-35
niacin tab er 500 mg (antihyperlipidemic), .1 15

750 mg (antihyperlipidemic), 1000 mg norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

(antihyperlipidemic).........cccuevminiiniiicnnr e 27 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 15
nicotine polacrilex gum 2 mg, 4 mg......c.cccccvveirrciennnne 44 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 15
nicotine polacrilex lozenge 2 mg, 4 mg.........cccceveuuueen. 44 NORPACE..... .o e 23
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 NORPACE CR.. .o 23

MQG/24RT ... ————— 44 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 38
NICOTINE TRANSDERMAL SYST....ccoiiiiiiiiieeeiiee e 44 nortriptyline hcl soln 10 mg/5ml.........ccoceeiiiiiiicnnnnen. 38
NICOTROL NS.....oiiioiet et 44 NORVIR. ...ttt 5
nifedipine cap 10 mg, 20 MQ.......cccvecrreerrrererreseereeeene 23 NOVAFERRUM PEDIATRIC DROP........ccccociiiieiene 56
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 23 NOVA MAX PLUS KETONE TEST......cccoiiiiiieieeieeeene 67
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, NOVOEIGHT ...t 59

90 MQ..eiiierirrrreee s e s e e ssnr s e s e s s e s e e s nn e e e nnenans 23 NOVOLIN 70/30....ccciiiiieiieiiieie e 19
NIMODIPINE.......coiiiiiiii e 23 NOVOLIN 70/30 FLEXPEN........coioiiiiieieiieeieesee e 19
nimodipine cap 30 MQ......ccccvreeirerrrrrcrer e 23 NOVOLIN N..oooii e, 18
nitazoxanide tab 500 MQ.......ccccoeiriiiimrnirn e 7 NOVOLIN N FLEXPEN........ociiiiiiireeeree e 19
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg........cc..ecuuueen. 21 NOVOLIN R 18
NITRO-BID.......oiiiieieeiee et 22 NOVOLIN R FLEXPEN........ooiiiiiiiiieiieseeee e 18
NITRO-DUR..... .ottt 22 NOVOLOG.....c ittt see e 18
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOVOLOG FLEXPEN........ooiiiiiiiie e 18

L1 T« TSRS 7 NOVOLOG MIX 70/30....cueieiiiieiiee e 19
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLOG MIX 70/30 PREFILL........ccoccvieieiiieee e, 19

12T S 7 NOVOLOG PENFILL......coiiiiiiiiiee e 18
nitrofurantoin susp 25 mg/5mil...........ccocoemiiiiniiinicennns 8 NOVOSEVEN RT ... 59
nitroglycerin oint 0.4%........ccccceeeomiricmrceerree e 63 NOXAFIL. ...t 3
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 22 NP THYROID 15. .. et 19
PPO Preferred Plan Full Rx Formulary April 2026 91



2026

NP THYROID 30......ccciiiiieieeeeeeeecreeee e, 19 OPILL. .. 15
NP THYROID 60.........euviiiiiiieeeeeeeeeeeeee e, 19 OPSUMIT ... 27
NP THYROID 90.......eeieeeeeeeeeeee e 19 OPTICHAMBER.........oeteeeeeeeeeeeeeeee e 72
NP THYROID 120.....cccieeeeeeeeee e 19 OPTICHAMBER DIAMOND.......cccoiteieeeeeeeeeeeeeee e 72
NUCALA . e 30 OPTICHAMBER DIAMOND/LARGE........c.cccccveeiiiiie 72
NUCYNTA ER..eoe e, 47 OPTICHAMBER DIAMOND/MEDIU..........ccvveeeiieeeeens 72
NUEDEXTA .. e, 44 OPTICHAMBER DIAMOND/SMALL.......ooovieeiiiiiiieee. 72
NULIBRY ..o 21 OPTIONS GYNOL Il VAGINAL.....ovveeeeeeeeeeeeeeeeeeeeeeeee 35
NURTEC . ... oo 48 OPTIUMEZ TEST STRIPS.......ccoeeeeeeeeeeeeee e, 68
NUVARING. ... 15 OPVEE..... e, 67
NUVAXOVID COVID-19 VACCIN. ... 9 OPZELURA . ... 66
NUVESSA . ..ot 35 ORALAIR. ... 11
NUWIQL ... 59 ORAVIG ... ..o 62
NUZYRA . e 2 ORENITRAM.....ooiiee e 27
NYMALIZE..... ... 23 ORENITRAM TITRATION KIT M. 27
nystatin cream 100000 unit/gm..........ccccvevirreinrncceennees 66 ORFADIN. ...ttt 21
nystatin oint 100000 unit/gm.........cccccocirrrricimrrrcceeeens 66 ORIAHNN. ... 13
nystatin susp 100000 unit/ml.........cccocociriiiiiiinicinninen. 62 ORILISSA. ... e 21
nystatin tab 500000 unit...........cccooeiimiiiniienn e 3 ORKAMBI.....coee e 31
nystatin topical powder 100000 unit/gm...........cc.cccc..... 66 (O {7 B ] N 4 J SR 59
o ORLISTAT e 42
orphenadrine citrate tab er 12hr 100 mg...................... 53
(0] 2] 174 U] = SRR 59 oseltamivir phosphate cap 30 mg (base equiv)............. 5
ODACTRA . ..o 11 oseltamivir phosphate cap 45 mg (base equiv), 75 mg
ODEFSEY ............................................................................. 5 (base equiv) _____________________________________________________________________ 5
OFEV .................................................................................. 31 oseltamivir phosphate for susp 6 mg/mi (base
OFLOXACIN.......coiiniiisinis st 2 LT 1T T 5
ofloxacin ophth s0In 0.3%......c.cocoviminnisnirines 61 OTEZLA ..o 48
ofloxacin otic s0IN 0.3%.....cccooecrmrrriiiiicccicr e 62 OTEZLA/OTEZLA XR 28 DAY T..ooooooo 48
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 OTEZLA XR....oooeeeeeeeeeeeeeeeee e 48
mg, 20 MO, iciiiniicinmeinicisierinaisissieiesnimisiesescansines 39 oxaprozin tab 600 41 OSSR 48
olanzapine tab 2.5 mg, 5 mg, 20 Mg..........coourrrrnrurenns 39  oxazepam cap 10 mg, 15 mg, 30 MQ.....ccoeerreerrrereerennen. 36
olanzapine tab 7.5 mg, 10 mg, 15 Mg.....c.coovnirininnenns 39  oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 50
olmesartan-amlodipine-hydrochlorothiazide tab oxcarbazepine tab er 24hr 150 mg, 300 mg, 600
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 117 [T 50
mg, 40-10-25 0 25 oxcarbazepine tab 150 mg, 300 mg, 600 Mg...ccccereenenn. 50
olmesartan medoxomil-hydrochlorothiazide tab OXERVATE .......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 61
20-12.5 mg, 40-12.5 mg, 40-25 Mg.......eevvrrerernrercnnnes 25  oxybutynin chloride solution 5 mg/5ml..........ccccvueeunn. 35
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 25 oxybutynin chloride tab er 24hr 5 mg.......ccocceeereeennee 35
OLUMIANT - e e e e e e e e e e e e e 48 oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 35
omeprazole cap delayed release 10 mg, 20 mg, 40 oxybutynin chloride tab 5 Mg.....ccccecevuereceerreercrreeeennen. 35
1 T T PR 32 oxycodone hcl conc 100 mg/5m| (20 mg/mi) ________________ 47
OMNIFLEX DIAPHRAGM.......eooeeeeeeeeeeeeeeeeeeeeeeeeeee 72 oxycodone hcl soln 5 mg/5m| ________________________________________ 47
OMNIPOD DASH INTRO KIT (G....cooovovi 72 oxycodone hcl tab 5 Mg........cccceeueereeurerreneseeesreesesseesennn. 47
OMNIPOD DASH PODS (GEN 4).........ccoooiiiie, 72 oxycodone hcl tab 10 mg, 20 Mg.......cceueeveeurerereersreennes 47
OMNIPOD 5 DEXCOM G7G6 INT......covvveveereenrnrireninennnnnne 72 oxycodone hcl tab 15 mg, 30 11« PO 47
OMNIPOD 5 DEXCOM G7G6 POD.......cooveeeeeeeeeeeee 72 oxycodone w/ acetaminophen tab 7.5-325 MQg..coerernnnns 47
OMNIPOD 5 LIBRE2 PLUS GB......oeeeeeeeeeeeeeeeeeeeeeea 72 oxycodone w/ acetaminophen tab 10-325 mg....cceeeennee 47
OMNIPOD POD PALS........oo oo 72 oxycodone w/ acetaminophen tab 2.5-325 mg, 5325
OMVOH. ... 34 117 TR 47
ONAPGO ... 52 oxymorphone hcl tab 5 mg, 10 11« PSRRI 47
ONDANSETRON HCL.....oi 33 OZEMPIC.......ooeoeeeeeeeeeeeeeeeeee e 17
ondansetron hcl tab 4 mg, 8 mg........cccccveiiiiiciiicinnnnne 33
ONE-DAILY/IRON. ....cccoeeeeemeereeosesseeseessseseessesseeseseeeseesee 54 P
ONE-DAILY MULTI-VITAMIN/L.....oveeiiiiiiieceieee e, 54 PALFORZIA INITIAL DOSE ES......ccoeeeiieeeeeeeeee e, 11
ONE DAILY MULTIVITAMIN/IR......ovveiiiiiiiiiiiiiiiieeeeeeeen 54 PALFORZIA LEVEL 0., 11
OPFOLDA . ... 21 PALFORZIA LEVEL 1. .o 11
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PALFORZIA LEVEL 2. 11 PHENOBARBITAL......ociiiiiiiiie e 40
PALFORZIA LEVEL 3. 11 phenoxybenzamine hcl cap 10 mg........ccccvriiniicnnnnnen. 25
PALFORZIA LEVEL 4. 11 phentermine hcl cap 15 mg, 30 mg, 37.5 mg................ 42
PALFORZIA LEVEL 5. 11 phentermine hcl tab 8 M., 42
PALFORZIA LEVEL B.....ooviiiiiiiee e 11 phentermine hcl tab 37.5 mg......cccorreieciireeeeeee 42
PALFORZIA LEVEL 7. 12 phentermine hcl-topiramate cap er 24hr 3.75-23 mg,
PALFORZIA LEVEL 8. 12 7.5-46 mg, 11.25-69 mg, 15-92 mg......cccecerrrirrrriennnnne 42
PALFORZIA LEVEL 9...ooiieee e 12 phenytoin chew tab 50 mg........cccoocmiiiiiiiinccceee 50
PALFORZIA LEVEL 10....cciiiiiiiiiiiiiee e 11 phenytoin sodium extended cap 100 mg..........ccccevvn... 51
PALFORZIA LEVEL 11 (MAINT ....ooiiiieeeeee e 11 phenytoin sodium extended cap 200 mg, 300 mg....... 51
PALFORZIA LEVEL 11 (TITRA. .. e 11 phenytoin susp 125 mg/5mi..........cccciieimiiiiiiiisnncinnns 51
paliperidone tab er 24hr 1.5 mg......cccceceiciriiiccnnniiceenn. 39 PHEXX e 35
paliperidone tab er 24hr 6 mg.......ccccoovveeeerreccceeneeceee 39 PHOSPHA 250 NEUTRAL........cooiiieeeeeeeeeeeeeee, 55
paliperidone tab er 24hr 3 mg, 9 mg.......cccccccvviierrcnennne 39 PHOSPHOROUS...... .o 55
PANDA MASK LARGE........cccoi et 72 PHOSPHO-TRIN K500........ccciiieiieeiiee e 55
PANDA MASK MEDIUM........cccoiiiiieiir e 72 PHOSPHO-TRIN 250 NEUTRAL......cceeviiieieeiee e 55
PANDA MASK SMALL......ccviiieiiiee e 72 phytonadione tab 5 mMg......cccccooiiiiiceciireec s 53
pantoprazole sodium ec tab 20 mg (base equiv), 40 pilocarpine hcl ophth soln 1%, 2%, 4%.......ccccccvruueennn. 61
Mg (base equUIV).......cccmreimirirr e 33 pilocarpine hcl tab 5 mg, 7.5 mg........ccccccririinnriicnennn. 62
PARADIGM SILHOUETTE INFUS........ccocoi e 72 PIMOZIDE........eee ettt 44
PARAGARD INTRAUTERINE COP.......cccccoviiiiiiiiiieee 15 pindolol tab 5 mg, 10 Mg........ccccvvrniimrnininirr e 22
PARI VORTEX MASK/PEDIATRI. ..ot 72 pioglitazone hcl-metformin hcl tab 15-500 mg............. 17
paroxetine hcl tab 10 M., 38 pioglitazone hcl-metformin hcl tab 15-850 mg............. 17
paroxetine hcl tab 20 mg......cccccccirricieirnrcccere e, 38 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
paroxetine hcl tab 30 MQg......ccooceeiirrecieeeee e 38 equiv), 45 mg (base equiV).....cccceeeecerrrreecrer e 17
paroxetine hcl tab 40 mg........cccoeeiiniinicicnne 38 PIRFENIDONE....... oo 31
) I LY | 5 ST 5 pirfenidone cap 267 mg.......ccccecririnmrnisnrnirnrsee e 31
PEDIARIX. ..t 11 pirfenidone tab 267 mg........cccccoieiirrerrrrese e 31
PEDIATRIC PANDA MASK........ooiiiiiiiiiieeeeeeieeeiees 72 pirfenidone tab 801 Mg........cccccciiriniinini e, 31
PEDVAX HIB.....oeeiieee e 9 piroxicam cap 10 mg, 20 Mg.........cccrrmrrrrmrisinnnsssenssnnes 48
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 pitavastatin calcium tab 1 mg, 2 mg, 4 mg................... 27
o | .1 TR 32 PNEUMOVAX 23t 10
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln POCKET CHAMBER........cccoii e 72
100 M. ——_—— 32 POCKET SPACER........coiieiii et 72
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 32 PODOFILOX. ... ittt 66
PEG-PREP.......ooi e 32 polyethylene glycol 3350 oral powder 17 gm/
PENBRAYA . ..ot 9 £=Y o7 o T o T PSSR 32
penicillamine tab 250 mg.......cccceceemmrricccerer e 75 polymyxin b-trimethoprim ophth soln 10000 unit/
PENICILLIN V POTASSIUM.......ooiiiiieeieeee e 1 MI=0.1%0 e 61
penicillin v potassium tab 250 mg, 500 mg.................... 1 posaconazole susp 40 mg/mil.........cccecevrirricccernrccieeennnns 3
PENMENVY ..ottt 9 posaconazole tab delayed release 100 mg..................... 3
PENTACEL......ooiiiiieee ettt 11 potassium chloride cap er 8 meq, 10 meq................... 55
pentamidine isethionate for nebulization soln 300 POTASSIUM CHLORIDE ER........cocooiiieiiieee e 55
3 8 potassium chloride microencapsulated crys er tab 10
pentoxifylline tab er 400 mg........cccoceiireeeerrcccceeeeee 59 meq, 15 meq, 20 MeQ....cccccerrrrrecicrimnerre s 55
perampanel susp 0.5 mg/ml.........ccccorrreiimmrrecccerrssesnen 50 potassium chloride oral soln 10% (20 meq/15ml), 20%
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 (40 Meq/15ml)......eiiir e 55
31 o 50 potassium chloride powder packet 20 meq................. 55
PERINDOPRIL ERBUMINE..........cccciiiiiiiieeeee e, 25 potassium chloride tab er 8 meq (600 mg), 10 meq, 20
perindopril erbumine tab 4 mg........ccccovriiiiiciniinnnnen, 25 meq (1500 MQG)....cccciiiiriiir e 55
PERIOMED.......oo e 62 potassium citrate tab er 5 meq (540 mg)...........ccruuucen. 36
permethrin cream 5%........ccocecmreiiiiiicenncce e 66 potassium citrate tab er 10 meq (1080 mg).................. 36
PERPHENAZINE/AMITRIPTYLIN.....cccoviiiiee e, 44 potassium citrate tab er 15 meq (1620 mg).................. 36
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 39 PRADAXA. ..ttt et 57
PHARMACIST CHOICE ALCOHOL..........cccoeeiieiieeee. 72 pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
PHEBURANE.........cooiie e 21 0.5mg, 0.75 mg, 1 Mg, 1.5 MQG..ccccirrerriereereeene 52
PHENELZINE SULFATE........cooiiiii e 38
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prasugrel hcl tab 5 mg (base equiv), 10 mg (base PREZCOBIX... ..ottt 6
L= LT R 59 PREZISTA. ..t 6
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 PRIFTIN. e 3
3 T 27 primaquine phosphate tab 26.3 mg (15 mg base).......... 7
praziquantel tab 600 MQ.........ccccrireererrrrceee e 7 PRIMIDONE ... 51
prazosin hcl cap 1 mg, 2 mg, 5 mg.......cccvvvrniiinrncnennne 25 primidone tab 50 mg, 250 mg........ccccemrriirininnnnienninens 51
PRECISION GLUCOSE KETONE........ccocoiiiiereiieeeieens 73 PRIORIX .. et 10
PRECISION XTRA BLOOD GLUC.......ccccoceeieeeeieeeee, 68 probenecid tab 500 mg........cccoeomiriimrrrsnrnre e 49
prednisolone acetate ophth susp 1%....cccccccecervruncennn. 61 PROCARE SPACER CHAMBER W/......ccccoiiiieiiiiieeeee 73
PREDNISOLONE SODIUM PHOSP.........cccociiiiieeene 61 PROCHAMBER VALVED HOLDING.........cccccevniiieieenen. 73
prednisolone sodium phosphate oral soln 25 mg/5ml PRO COMFORT ALCOHOL PADS..........cccooieeeiee e, 73
[ o T E-1 =3 T ) 12 PRO COMFORT INHALER SPACE........cccccoooiiiienene 73
prednisolone sod phosphate oral soln 15 mg/5ml PROCTOCORT ..ottt 63
(base EqUIV).....ccccciriiririr e 12 PROCTOFOAM HC.....oooiii e 63
prednisolone sod phosphate oral soln 5 mg/5ml (base PROCYSBI....coc it 36
F=T o LU 12 PROFILNINE......ccoiiiiee et 59
prednisolone soln 15 mg/5mi..........cccoocociiriicecenreee 12 progesterone cap 100 mg, 200 Mg.......ccceeeeeereeraneeennnns 15
PREDNISONE....... .o 12 progesterone vaginal insert 100 mg.......ccccoccoeceerrenneen. 35
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 PROGRAF ...t 75
31 o 12 promethazine-dm syrup 6.25-15 mg/5mi....................... 29
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 promethazine hcl oral soln 6.25 mg/5mil....................... 28
mg (21), 10 MG (48)...ccccciiriririrrr s 12 promethazine hcl suppos 12.5 mg, 25 mg..........cc....... 28
PREFERRED PLUS GLUCOSE..........cccceiiiiiieeeieeeee, 17 promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 28
pregabalin cap 25 Mg.......cccciiiiiiiiiccsre e 51 promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 29
pregabalin cap 50 Mg.......ccccvrieeirrrcerre e 51 PROMETHEGAN.......ooiiiiiiee e 28
pregabalin cap 75 mg, 100 Mg......cccccvrrcimerrrccceersscneen 51 propafenone hcl cap er 12hr 225 mg, 325 mg, 425
pregabalin cap 150 mg, 200 mMg.......cccceeirrriirrriersnnnnas 51 . o R 23
pregabalin cap 225 mg, 300 Mg.......ccccoccecerirrimerinnnen 51 propafenone hcl tab 150 mg, 225 mg, 300 mg............. 23
pregabalin soln 20 mg/ml.........cccoomireccrreeee e 51 PROPRANOLOL HCL......coiiiiiiiiieiieee e 22
PREMARIN. .....ooiiiiiiee e 14 propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,
PREMPHASE...... .. e 14 160 M. 22
PREMPRO..... ..ottt 14 propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80
PRENATAL. ..ottt 54 1 T 22
PRENATAL 19, e 55 PROPRANOLOL HYDROCHLORIDE..........ccccccoieiiieannee. 22
PRENATAL AND IRON......ceiiiiiiieeeee e 54 propylthiouracil tab 50 mg..........cccooneimiiicinnieee, 19
PRENATAL COMPLETE........cccooi it 54 PROQUAD.......oo et 10
PRENATAL MULTI + DHA. ... 54 protriptyline hcl tab 5 mg, 10 mg.......coceeeeriiccccereieees 38
PRENATAL MULTIVITAMIN.....ccoooiiiieieeee e 54 PULMOSAL......ooie e 29
PRENATAL MULTIVITAMIN PLU......cccoiiiiiiiiieeee 54 PULMOZYME.........ooi e 31
PRENATAL ONE DAILY ..ot 54 PURE COMFORT ALCOHOL PREP........c.cccveiirerene 73
PRENATAL PLUS......coiiii e 54 PURE COMFORT INHALER SPAC........ccccviiiiiiiiiiiees 73
PRENATAL-U.....oiiiie e 55 pyrazinamide tab 500 mg.........cccceiimininnnnnn e 3
PRENATAL VITAMIN/IRON......cooiiiiiieieeeee e 55 pyridostigmine bromide oral soln 60 mg/5mi.............. 53
PRENATAL VITAMIN & MINERA........ccooeieeeeeee e 55 pyridostigmine bromide tab er 180 mg..........ccc.....cce... 53
PRENATAL VITAMINS ... 55 pyridostigmine bromide tab 60 mg..........cccccrrierennnne 53
PRETOMANID. ...t 3 pyrimethamine tab 25 mg........ccccoveiinicinnicncinee, 7
PREVIDENT 5000 BOOSTER PL....cociiiiiiiiiieeieeeeene 62 PYRUKYND. ... 59
PREVIDENT 5000 DRY MOUTH........ccocveviiieieeeee e, 62 PYRUKYND TAPER PACK ..o 59
PREVIDENT 5000 ENAMEL PRO.......cccociiiiiiiiieiee 62 Q
PREVIDENT FLUORIDE..........cooiiiiiiie e 62
PREVIDENT 5000 KIDS...ooooe oo 62 QBRELIS.....cie e 25
PREVIDENT 5000 ORTHO DEFE.......oo oo 62 QC ALCOHOL SWABS.......cooiieie e 73
PREVIDENT 5000 PLUS.......coooviuririiineieisciieeisseenens 62  QC DAILY MULTIVITAMINS/IR ....oomiviiiniriii 55
PREVIDENT RINSE ..o, 62 QUADRACEL......cc ittt 11
PREVIDENT 5000 SENSITIVE.......cocoiiiminiineirnieneens 63  quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 40
PREVNAR 20..........comiiiiiiieieeisiesisieseesesssessssesss s 10  quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
PREVYMIS. ..o 5 1T PP 40
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quetiapine fumarate tab 300 mg, 400 mg.......cccccennneee 40 risperidone tab 4 mg.......cccoo oo 40
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg.........ccceeuucen. 40

1T« 1 40 L I = X 73
QUILLICHEW ER......oiiiii ettt 42 ritonavir tab 100 MQ........ccocoorreemrrce e 6
QUILLIVANT XRu.ooiiiiieiiie ettt 42 rivaroxaban for susp 1 mg/ml.........ccccccirriiicirnnccceenns 57
QUINAPRIL/HYDROCHLOROTHIA.........ooiieieiiireeeene 25 rivaroxaban tab 2.5 mg........ccoooeiieinnenee 57
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg............... 25 rivastigmine tartrate cap 1.5 mg (base equivalent), 3
quinidine gluconate tab er 324 mg.........ccccceiiieiinriinns 23 mg (base equivalent), 4.5 mg (base equivalent), 6
QUINIDINE SULFATE......c.ciiiiieiie e 23 mg (base equivalent).........ccccoreeererrrrccerer e 44
quinine sulfate cap 324 mg......ccccoeccecerrrccceer e 7 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
QULIPTA. e 48 13.3 MQ/24RT......eee e 44
QVAR REDIHALER........cooi it 30 RIXUBIS......coeeee e 59
R rizatriptan benzoate oral disintegrating tab 5 mg (base

L=« ) 48

RABAVERT ...t 10 rizatriptan benzoate oral disintegrating tab 10 mg
RADICAVA ORS.......ocooiiiiiii, 53 (DAS@ €0)).ecueuerererrrrrrereeresesesssessassesesssesssssssssssssasassenns 49
RADICAVA ORS STARTER KIT ..o 53 rizatriptan benzoate tab 5 mg (base equivalent) __________ 49
RAGWITEK .. ... 12 rizatriptan benzoate tab 10 mg (base equivalent) ________ 49
raloxifene hcl tab 60 mg.........coemniinni, 21 ROCKLATAN. ..o 61
ramipril cap 2.5 T 25 roflumilast tab 250 mcg, 500 (177« [ 30
ramipril cap 1.25 mg, 5 mg, 10 M. 25 ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
ranolazine tab er 12hr 500 mg, 1000 mg....................... 22 Mg, 3 Mg, 4 MY, 5 MQ.urrrrrereeereeereeeeee e esessesaeens 52
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

(base eqUIV).......oi 52 117 RO 27
RAYALDEE.......ocii, 21 ROTARIX ..o 10
REALITY SWABS.......cooinis s 73 ROTATEQ......oiiieeeeeeeeeeeeeeeeeesee e 10
REBINYN. ..ottt eee e 59 RUCONEST oo 59
RECOMBINATE. ... et 59 rufinamide susp 40 mg/m' ______________________________________________ 51
RECOMBIVAX HB.....ooiiiiiiiee e 10 rufinamide tab 200 mg, 400 MQ........cceevrrerrerrreesserssnnns 51
RELENZA DISKHALER........oooi B RUKOBIA. ..o 6
RELION ALCOHOL SWABS...........cccooiiiiiiiie, 73 RYBELSUS......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 17
RELION KETONE TEST STRIPS......cooooi B8 RYTARY ..ot 52
RENTHYROID.......oiiiiiieeeeee e 20
repaglinide tab 0.5 mg, 1 mg, 2 mg........cccceeeimrriiinnnnnn 17 S
RESTASIS. ... 61 sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103
REXTOVY .ttt 67 L3 T TN 27
REXULTL .ttt 40 SANDIMMUNE.......coiiiiii e 75
REYATAZ.....oo ettt ettt et e neenreennee s 6 7 N I 2 RS 66
REZUROCK. ... ..ot 75 sapropterin dihydrochloride powder packet 100 mg,
RHAPSIDO. ...ttt 75 L1 0T o T T 21
RHOPRESSA. ... 61 sapropterin dihydrochloride tab 100 mg...........ccceuee 21
S 1 R 59 SAPS CARE ALCOHOL PREP PA........ccooiiieeee 73
RIBAVIRIN. ...ttt 6 SAPS HEALTH ALCOHOL PREP.......cccccooiiiiiiiiiiieiens 73
RIDAURA. ...t 48 SAPS HEALTH CARE ALCOHOL........ccccooiiiierieeieeee 73
rifabutin cap 150 Mg........ccciiimiriinnrr e 3 SB ALCOHOL PREP PADS........c.oooiieeeeeeeee e 73
rifampin cap 150 mg, 300 MQ......ccccocvcmrrrmrrrserrsssnrsssnennns 3 scopolamine td patch 72hr 1 mg/3days........cccccccrrnnen. 33
riluzole tab 50 MQ.......ccccoecirrccmrrcrr e 53 SECUADO.......oiiiiiee ettt 40
RINVOQL. ...ttt 48 SELARSDI. ...ttt 66
RINVOQ LQu...oviieieeeceeee et 48 selegiline hcl cap 5 M. 52
risedronate sodium tab 30 mg........cccccciiiiiiiininiiennnnns 21 selegiline hcl tab 5 mg......ccccooviiiiiicci, 52
risedronate sodium tab 35 mg, 150 mg........ccccceuuennne. 21 SELENIUM SULFIDE........cccooiiiieeiie e 66
RISPERIDONE ODT.....ooiiiiiieieeie e 40 SELZENTRY ...ttt 6
risperidone orally disintegrating tab 4 mg................... 40 SEMGLEE..... .o e 19
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 SE-NATAL 19, . 55

(1 Te TR 1T 40 SEPHIENCE.........o i 21
risperidone soln 1 mg/mil........cccormirercccnrerccee e 40 SEREVENT DISKUS.......ooiiiiiee e 30
risperidone tab 0.25 mg........ccccvniimininnnninn 40
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sertraline hcl oral concentrate for solution 20 mg/ sotalol hcl tab 240 MQ......coccocmrreeeere e 23
ML —————— 38 sotalol hcl tab 80 mg, 120 mg, 160 mg...........ccccvveuernne 23
sertraline hcl tab 25 mg.......ccooeeiiiiirices 38 SOTYKTU. et 66
sertraline hcl tab 50 mg.........ccooeeiirinciieeeeen 38 SOVALDL ...t 6
sertraline hcl tab 100 mg.........ccccvriimiiinnni e 38 SPIKEVAX COVID-19 VACCINE.........ccooiiiiiiieeie 10
sevelamer carbonate packet 0.8 gm...........cccevicenrnneen. 34 SPINOSAD. ... 66
sevelamer carbonate packet 2.4 gm...........cccevcernnen. 34 SPIRIVA RESPIMAT ... 30
sevelamer carbonate tab 800 mg..........ccccciiiiiiciinicnees 34 spironolactone & hydrochlorothiazide tab 25-25
sevelamer hcl tab 400 mg.......cccoccoeeeriiccceeeeeee e 34 .o 26
sevelamer hcl tab 800 mg..........ccccvrvmiiiinininninrnieens 34 spironolactone tab 25 mg, 50 mg, 100 mg................... 26
SEVENFACT ... 59 SPRITAM. ... 51
S e 63 T TS 75
SF 5000 PLUS ...t 63 stannous fluoride gel 0.4%..........ccccvvvmrnirnrninnnsinnniaen 63
SFROWASA.....cce e 34 STIOLTO RESPIMAT ...ttt 30
SHINGRIX ... 10 STRESS B COMPLEX/IRON......ccciiiiiiiiiiieeie e 55
SIGNIFOR......eei e 21 STRESS FORMULA/IRON.......cooiiiiiiieeieeeee e 55
SIKLOS ... e e 56 STRIBILD....coiitiiiitee it 6
sildenafil citrate for suspension 10 mg/mi................... 27 STRIVERDI RESPIMAT .....cooiiiiie e 30
sildenafil citrate tab 20 mg.........cccociiiecmicinncs 27 SUBLOCADE.......oo e 47
sildenafil citrate tab 25 mg, 50 mg, 100 mg.................. 28 SUCRAID. ...t 33
SILHOUETTE INFUSION SET 1....ooiiiiiiiiiieieeeieeeieee 73 sucralfate tab 1 gm......ccccviiricrinc 33
SILHOUETTE INFUSION SET 2.....ccoiiiiiiieieeeieeeees 73 SULFACETAMIDE SODIUM......cciiiiiiiiiieeeeee e 61
SILHOUETTE INFUSION SET 4.....ccoiiiiieeeeeeeee 73 SULFACETAMIDE SODIUM/PRED..........ccoceeiiieiiieennn. 61
silodosin cap 4 Mg, 8 MQ......cccccrrriicrrrrrcire s 36 sulfacetamide sodium lotion 10% (acne)........cccce..uuce... 66
silver sulfadiazine cream 1%.........cccccevviirniiniiinnnienn, 66 sulfadiazine tab 500 mg.........ccccceniimininmnnn 3
SIMBRINZA. ... 61 sulfamethoxazole-trimethoprim susp 200-40
simvastatin tab 5 mg.........ccocvviirii, 27 MG/OML.cee 8
simvastatin tab 80 mMg.........cccooiriiii 27 sulfamethoxazole-trimethoprim tab 400-80 mg............. 8
simvastatin tab 10 mg, 20 mg, 40 mg.........cccccerveneenn. 27 sulfamethoxazole-trimethoprim tab 800-160 mg........... 8
sirolimus oral soln 1 mg/Ml........cccocvoiiiiiiiiininicnicceee 75 SULFAMYLON.....eiiiiii ittt 66
sirolimus tab 0.5 mg, 1 Mg, 2 Mg......ccccereerrriiricinnncnen 75 sulfasalazine tab delayed release 500 mg.................... 34
SIRTUROD. ...ttt 3 sulfasalazine tab 500 MQ........ccccoeiiimrricerreserrsee e 34
SIVEXTRO . ...t 8 sulindac tab 150 mg, 200 MQ.......cccecerrreeceerrrceee s 48
SKYCLARYS ...t 53 sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 49
SKY LA e 15 sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 49
SODIUM CHLORIDE........c.cciciieiee e 29 SUNLENCA . ...t 6
SODIUM CITRATE/CITRIC ACl....cooiiiiiiiiiiieiiee e 36 SUNOSL...oiii s 42
sodium citrate & citric acid soln 500-334 mg/5ml........ 36 SURE COMFORT ALCOHOL PREP........cccccoviiiiieraen. 73
SODIUM CITRATE AND CITRIC.......ccoiiieieieiieeeee 36 SURE T INFUSION SET 18"/6...cccceeeiieeiieeeee e, 73
SODIUM FLUORIDE.........ccciieiie et 56 SURE T INFUSION SET 23"/1...cciiiieieeeie e 73
SODIUM FLUORIDE/POTASSIUM.......ocoiiiiiiiiieiieeeee, 63 SURE T INFUSION SET 23"/6......ccooiiieiiiieeiiee e 73
SODIUM FLUORIDE 5000 PLUS.........cccoieiieeiiieieee 63 SURE T INFUSION SET 23"/8.....cceeeiieeiieeiiee e, 73
SODIUM FLUORIDE 5000 PPM.......cccoiiiiieiieeee e 63 SURE T INFUSION SET 32"/1...oiiiieieeee e, 73
sodium oxybate oral solution 500 mg/mi..................... 44 SURE T INFUSION SET 32"6......cccccveeeeiiiiieeeeciee e 73
sodium phenylbutyrate oral powder 3 gm/ SURE T INFUSION SET 32"/8....ccceiiiieeeiiieee e 73
teaspoonful..........iiiiiccc . 21 SUTAB. ..o 32
sodium phenylbutyrate tab 500 mg.........ccccceciiiiinnneen. 21 SYMDEKO......o i 31
sodium polystyrene sulfonate powder............ccceu...... 75 SYMPROIC ...t 34
sodium polystyrene sulfonate susp 15 gm/60mi......... 75 SYMTUZA . e 6
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 SYNAREL....coiii e 21
IM/ATTML e 32 SYNUJARDY ...ttt 17
SOHONOS..... .o e 53 SYNUJARDY XR....oiiiiiieiiiie et 17
solifenacin succinate tab 5 mg, 10 mg..........cccce....cce. 35 SYNTHROID.....coiiiiee e 20
SOLIQUA 100/33.....eeieie et 17 T
SOLOSERQC. ...ttt 7
SOLUVITA ..o 55 ~ TFLEX TLOCKINSULIN CAR.....ooorii 73
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 23 T:SLIM X2 3 ML CARTRIDGE.........ccceiiiiiiieeieeeeee 73
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TAB-A-VITE MULTIVITAMIN/L...coeiiiiiiiee e 55 timolol maleate ophth soln 0.25%, 0.5%..........cccvcuuevnee 61
tacrolimus cap 0.5 mg, 1 mg, 5 Mg....cccccrrvccrerrrcccennn. 75 tinidazole tab 250 mg, 500 mg.........cccccmrrimiriienisinnniniennns 8
tacrolimus oint 0.03%, 0.1%.......cccocrrermrrirniriereeee e 66 tiopronin tab delayed release 100 mg, 300 mg............ 36
tadalafil tab 2.5 Mg.....cccccvreemiier e 28 tiopronin tab 100 MQ........ccooiiriiiiriic e 36
tadalafil tab 5 mg......c.cccceiriiiiii———— 28 TIROSINT ..ot e 20
tadalafil tab 10 mg, 20 mg.......ccccecvrrricninirriree 28 TIROSINT-SOL... ..ottt 20
tadalafil tab 20 mg (pah).....cccccreimrrinirce e 27 TIVICAY ..t 6
TALICIA. ettt enee e 33 TIVICAY PD...oiieeee ettt 6
tamsulosin hcl cap 0.4 Mg....ccoriecerrece e 36 tizanidine hcl tab 2 mg (base equivalent)..................... 53
TANDEM MOBI AUTOSOFT30 14.....eiiiiieieeeieeeieene 74 tizanidine hcl tab 4 mg (base equivalent)..................... 53
TANDEM MOBI AUTOSOFT 30 S....ooiiieeiieeee e 74 TOBI PODHALER..... .ot 2
TANDEM MOBI AUTOSOFTXC 14.....oeiiiieeeieeeciee e 74 TOBRAMYCIN. ...ttt 3
TANDEM MOBI AUTOSOFT XC S.....cooiiieeeeeeeeeeen, 73 tobramycin-dexamethasone ophth susp 0.3-0.1%...... 61
TANDEM MOBI TRUSTEEL SUPP......cccoiiiiiiiiieee, 74 tobramycin nebu soln 300 mg/5mi.........ccccviiiiniinnninenn. 3
tasimelteon capsule 20 mg.........cccviermircirrnisennnseeneee 40 tobramycin nebu soln 300 mg/dmi...........cccviiiniiiinnenenn. 3
TAVALISSE ...ttt 59 tobramycin ophth soln 0.3%..........cccvreemreerrrncrrrceenes 61
tazarotene cream 0.05%..........ccccvvvimininnnninnnn e 66 TODAY SPONGE.........ccociiiiiiiiee e 35
tazarotene cream 0.1%.......cccocvmiriininisnincnn e 66 tolcapone tab 100 mg........cccccmrriiiiiininisr e 52
tazarotene gel 0.05%, 0.1%.....ccccovevrrrrnmrncmnirir e 66 tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 35
TEGRETOL......oiiiiie et 51 tolterodine tartrate tab 1 mg........ccccmreiiiiiincicceiee, 35
TEGRETOL-XR.. .ottt 51 tolterodine tartrate tab 2 mg.......cccccmreeevirrrccieee 35
TELMISARTAN/AMLODIPINE.........ooiiiiiieieeeeeee 25 tolvaptan tab 15 mg........ccoceviiiicnini e 21
telmisartan tab 20 mg........cccoooeeiiriincir 25 tolvaptan tab 30 mg.........cccoiiiicniiri e 21
telmisartan tab 40 mg, 80 MQ........ccceciriiiiciiniicieeaee 25 topiramate cap er 24hr sprinkle 200 mg........ccccccoueennn. 51
temazepam cap 15 mg, 30 MY.....cccerrreeirerrrcccee e 40 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100
TENCON. ... 45 MG, 150 MQ..eoiiiieeiccrrr e e e 51
TENIVAC ..t 11 topiramate sprinkle cap 50 mg........cccocecrriirinicniiiennns 51
tenofovir disoproxil fumarate tab 300 mg..........ccccccn.... 6 topiramate sprinkle cap 15 mg, 25 mg.........cccccvvicuuenn. 51
terazosin hcl cap 1 mg (base equivalent), 2 mg (base topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 51
equivalent), 5 mg (base equivalent), 10 mg (base torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 26
EQUIVAIENT).....coiiii e 25 TOUJEO MAX SOLOSTAR ... ..ot 19
terbinafine hcl tab 250 mg.......ccccvivirrccrrccee e, 3 TOUJEOQO SOLOSTAR......oiiiiie et 19
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccoveeecerrreennn. 30 tramadol-acetaminophen tab 37.5-325 mg................... 47
terconazole vaginal cream 0.4%, 0.8%.........c.ccccvveennnne 35 TRAMADOL HCL ER.....oiiiiieee e 47
terconazole vaginal suppos 80 mg..........ccceeerrrierrnnns 35 tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 47
teriflunomide tab 7 mg, 14 mg......ccccmrrerrcirnrcceeeene 44 tramadol hcl tab 50 mg.......ccccciiiii 47
testosterone cypionate im inj in oil 200 mg/mi............ 13 trandolapril tab 1 mg, 2 mg, 4 mQ@.......cccecervreceeerrrcncen. 25
testosterone td gel 12.5 mg/act (1%)......ccccvrvurririenrncnnnns 13 tranexamic acid tab 650 mg...........cccccriiininiininisnnne, 57
testosterone td gel 20.25 mg/act (1.62%).......ccccerunenn. 13 tranylcypromine sulfate tab 10 mg.......c.cccccviiiiiiicnnnnns 38
testosterone td gel 25 mg/2.5gm (1%)....ccceecveerrrccneenn. 13 trazodone hcl tab 50 mg, 100 mg, 150 mg................cc. 38
testosterone td gel 50 mg/5gm (1%).....ccccccevrrinrrriennnnns 13 TRELEGY ELLIPTA. ... 31
testosterone td soln 30 mg/act...........cccoeverriiniiicininnnen, 13 TRESIBA. ... s 19
tetrabenazine tab 12.5 mg......ccccciiiiiicmiccees 45 TRESIBA FLEXTOUCH........coiiiiiiieee e 19
tetrabenazine tab 25 mg.......ccccevcciirrrcccn e, 45 tretinoin cream 0.025%, 0.05%, 0.1%....cc.ccceeveeeeemmmennns 66
tetracycline hcl cap 250 mg, 500 mg........c.ccccvieriiinnrnnns 2 tretinoin gel 0.01%.......ccccvviminiininiinir e 66
THEO-24......ee e 31 TRETTEN. .. 59
theophylline elixir 80 mg/15mi..........cccoieeiriiiiiiccnnceen, 31 TRIAMCINOLONE ACETONIDE........ccocoieeeeeeeeee 66
theophylline soln 80 Mg/15ml.........cccocvreiinirniniinennen, 31 triamcinolone acetonide cream 0.025%, 0.1%,
theophylline tab er 12hr 300 mg, 450 mg..........ccocerune 31 0.5%0u et —————————————— 66
theophylline tab er 24hr 400 mg, 600 mg............cccernue 31 triamcinolone acetonide dental paste 0.1%................. 63
THIOLA EC... e 36 triamcinolone acetonide lotion 0.1%......c.cccccccvrrecnrnnnen. 66
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg.........c.ec....... 40 triamcinolone acetonide oint 0.5%........ccccecccvervccneennne. 66
THYQUIDITY e 20 triamcinolone acetonide oint 0.025%, 0.1%.................. 66
THYROID.....ooie e 20 triamterene & hydrochlorothiazide cap 37.5-25
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 51 . T R 26
ticagrelor tab 60 mg, 90 MQ........ccccmririicirriccirer e 59 triamterene & hydrochlorothiazide tab 37.5-25 mg,
TICOVAC. ... 10 75-50 MQ....ccoiiiiriiirier e 26
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triamterene cap 50 mg, 100 MQ......cccoccecerrrececerrrccceens 26
TRICON. .. e 56
trientine hcl cap 250 mg.......ccoomiiiiiiccnnccr e 75

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6
valganciclovir hcl tab 450 mg (base equivalent)............ 6
valproate sodium oral soln 250 mg/5ml (base

=T [T 51
valproic acid cap 250 Mg.......ccccvvreeremrrrcrrere e 51

(base equivalent).........cccccrrrieecreircccee e 40 valsartan-hydrochlorothiazide tab 80-12.5 mg,
TRIFLURIDINE. ... oottt 61 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25
TRIHEXYPHENIDYL HCL....ccviiiieiiecie e 52 L4 1T« T SRR SRR 25
trihexyphenidyl hcl tab 2 mg, 5 mg......ccccoeceiriccceennnnee 52 valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 25
TRIJARDY XR...oiiiiieiiiie e 17 VALTOCO 5 MG DOSE.......cooiiiiieieeeeieeeesee e 51
LI N S 31 VALTOCO 10 MG DOSE.......cooiieiieeeeeeee e 51
trimethobenzamide hcl cap 300 mg.......cccceceemeriicnenn. 33 VALTOCO 15 MG DOSE.......ccooiieiiieieeeeeee e 51
trimethoprim tab 100 Mg.......ccccooeeiireeereeee e 8 VALTOCO 20 MG DOSE........cooieieeeieee e 51
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 38 vancomycin hcl cap 125 mg (base equivalent), 250 mg
LI L N I S 55 (base equivalent).........ccoocemiicirinisnrce e 8
TRINTELLIX. .ot 38 vancomycin hcl for oral soln 25 mg/ml (base
TRIUMEQL......oiiiii e 6 equivalent), 50 mg/ml (base equivalent)...........c.cc....... 8
TRIUMEQ PD....iii ettt 6 VANDAZOLE......coi et 35
TRI-VITE/FLUORIDE........ci i 55 VANRAFIA. ..ot 36
trospium chloride cap er 24hr 60 mg.........c.cccceceernnnnee 35 VAQTA . .ttt e e nneeeenes 10
trospium chloride tab 20 mQ........ccccmireeecerrrcceeeee e 35 vardenafil hcl orally disintegrating tab 10 mg.............. 28
TRUE COMFORT ALCOHOL PREP.......ccccccveveiireeenen. 74 vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg............. 28
TRUE COMFORT PRO ALCOHOL.......cccceiiiieieeeee 74 varenicline tartrate tab 0.5 mg (base equiv), 1 mg
TRUEPLUS GLUCOSE GEL......ccccoeiiiiiieiiieeie e 17 (DASE EQUIV)..cceireiereereirree s s e s e seenneeas 45
TRULANCE ... .ot 34 varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
TRULICITY e 17 PACK. e 45
TRUMENBA ...t 10 VARISOFT INFUSION SET/23".....ccoiieieeeeeeeeeeee 74
TRUSTEEL INFUSION SET/23"......ccooieiieeeee e 74 VARISOFT INFUSION SET/32"......ccciieiieeeee e 74
TRUSTEEL INFUSION SET/32".....cccoiiiieiieiieeieeieeiens 74 VARISOFT INFUSION SET/43"......ccoieieiiiieeeree e 74
TRYPTYR e 61 VARIVAX ...ttt 10
TWIHST REFILL KIT...oiiiiiiie e 74 VASCEPA . ... e 27
TWIIST REFILL KIT/INFUSIO........oiiiiiiiieeie e 74 VAXCHORA . ...ttt 10
TWIHST STARTER KIT...cooiiiiiiiiiiieeeesee e 74 VAXELIS. ...t 11
TWINRIX. . 10 VAXNEUVANCE...... oot 10
TYBLUME ...t 15 VCF VAGINAL CONTRACEPTIVE.......cccoieiiiieeeene 35
LI =10 1 SR 6 VECAMYL....oiiiiiiie ettt 25
TYPHIM Voo 10 VELIVET ..ot 15
TYRVAYA. . ettt 61 VEMLIDY ...ttt saee 6
TYVASO. ..ottt 27 venlafaxine hcl cap er 24hr 37.5 mg (base
TYVASO DPI MAINTENANCE Kl.....coooiiieieeee e 28 EQUIVAIENE).... oo e 38
TYVASO DPI TITRATION KlT...oiiiiiiiieiiiee e 28 venlafaxine hcl cap er 24hr 75 mg (base
TYVASO REFILL KIT...oiiiiie e 28 eqUIVAaleNt)........ooie e 38
TYVASO STARTER KT ... 28 venlafaxine hcl cap er 24hr 150 mg (base
U EQUIVAIENE).... oo 38

venlafaxine hcl tab 25 mg (base equivalent................ 38

UBRELVY et 49 venlafaxine hcl tab 37.5 mg (base equivalent) _____________ 38
ULTICARE ALCOHOL SWABS.......ooveieieieenn 74 venlafaxine hcl tab 50 mg (base equiva|ent) ________________ 38
ULTILET ALCOHOL SWABS.......coo e, 74 venlafaxine hcl tab 75 mg (base equiva'ent), 100 mg
ULTRA-CARE ALCOHOL PREP P 74 (Dase @QUIVAIENE).........ocorveeerecrresreesreesees e sessseanes 38
UPTRAVL ...t 28 VENTOLIN HFA. oo 31
UPTRAVI TITRATION PACK......ccooeeeeeeeee e 28 Verapam" hcl cap er 24hr 120 mg, 180 mg, 240
ursodiol cap 300 M. 34 1 23
ursodiol tab 250 o PR 34 verapam“ hcl tab er 120 mg, 180 mg, 240 Mg...ccoeerruen 23
ursodiol tab 500 MY, 34 Verapam" hcl tab 40 mg, 80 mg, 120 117« [ 23
Vv VERQUVO.... .ottt 28

. VERSACLOZ. ..ottt e 40
valacyclovir hcl tab 500 mg, 1 gMm......covvvuvssssessssisssnnnes 6 VB0 20 e 74
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RV €10 T 10 74 D ) LI 7 N 59

Y €10 I 0 74 XYNTHA SOLOFUSE......ooooiiiiieieeeeee e 60

VIBERZL.....ooeeeeeeeeeeeeeeeeee e 34 XYWAV ..o 45

vigabatrin powd pack 500 mg.........ccccoceiiiriiicicnnnnniee 51 Y

vigabatrin tab 500 mg.........ccccorreiiiirre s 51

VIJOICE . oo 75 YAZ ...t 15

vilazodone hcl tab 10 mg, 20 mg, 40 MQG.eereerriimeerraennns 38 YEZTUGO... ...t 6

VIMKUNYA . oo 10 YE-VAX o 10

VIRACEPT ..., 6  YUTREPIA........is 28

VIREAD . ... .ot 6 Z

vitamins w/ lipotropics tab...........cccoeeemnriiiiiniicene 55 .

VITRAKVL oo 1o zafirlukast tab 10 mg, 20 MQ.......ovvvvveeini 31

VIVITROL oo eeeeee e eeeseeseeenees 67  Zaleplon €ap S MG 40

VY0 1 1S 10  Zaleplon €ap 10 Mg....mwceccusumsssssssssnnessssssssssss 40

VONVENDL. ... 59 ZARONTIN. ... 51

VOQUEZNA oo 33 ZELSUVMI. ...t 67

voriconazole for susp 40 mglml ...................................... 3 ZENPEP .............................................................................. 33

Voriconazole tab 50 mg’ 200 mg ...................................... 3 ZEPOSIA ............................................................................ 45

VORTEX NON ELECTROSTATIC.... .. 74 ZEPOSIA 7-DAY STARTER PAC......cccoeeeeeeeieeee. 45

VORTEX VALVED CHAMBER/PED..... .. . 74 ZEPOSIA STARTER KIT ..., 45

VOSEV ... 6 ZEVRX STERILE ALCOHOL PRE......ooooviiinniiiinininnns 74

VOWST oo eeeseee e eeeeseeee 34  Zidovudine cap 100 MG.......ooovwwurimmmmmeesssssmmnsssssssssssssnneees 6

VRAYLAR ... oo 40  zidovudine syrup 10 m@/ml......cocceveveiiinniinisinssssinnnnns 7

VTAMA oo 66  zidovudine tab 300 MG...ccoouwmeusimniessnsiririssscssies 7

VUMERITY ......................................................................... 45 Z.lel. ................................................................................ 67

VYALEV ... 52 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 40

VYKAT XR.. 21 ZOKINVY ... 76

VYLEES oo 45  zolmitriptan tab 2.5 Mg, 5 MQ.....cvvenrininssisines 49

VYNDAMAX oo eeeeeeeeeeeeeeeseeeseeeeeesssseseeeeene 2g  zolpidem tartrate tab er 6.25 MQ....oooorvveeemrrvrvsmnnsres. 40

VYVGART HYTRULO......ooooveeeeoseeeeeeeeeeeseeseeeseeeeeseeeen 76  Zolpidem tartrate tab er 12.5 MQ...oovvrrrrcemrrvrinmssssisens 40

VYZULTA oo 61  Zolpidem tartrate tab 5 M. 40

zolpidem tartrate tab 10 mg......ccccceiiieiiccciiccereeeeeeee 40

w zonisamide cap 50 MQ.....ccccceeirriiiicerirnsre e 52

WAKIX ..ottt 42  zonisamide cap 25 mg, 100 mg........ccoovniiiiniiiisninnans 51

WALGREENS GLUCOSE......ooo oo 17 ZONTIVITY e 60

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZORTRESS......ooo oo 76
mg, 6 mg, 7.5 mg, 10 11T PO 57 ZTALMY .. 52

WEBCOL ALCOHOL PREP LARGE..... oo 74 ZUBSOLV ...ttt 47

WEBCOL ALCOHOL PREP MEDIU....commeo 74 ZURNAL ..o 67

WES-PHOS 250 NEUTRAL.....oomo 56 ZURZUVAE. ... et 38

WIDE-SEAL SILICONE DIAPHR. oo 74 ZY LET e 61

WILATE ...t 59

WINLEVLL....ccoee et 66

X

DN =1 I 1 T 57

XARELTO STARTER PACK ...t 57

XCOPRL ... 51

XELJANZ......oeeeeee e 48

XELJANZ XR..ooooiiiiiieeeeeee e 48

XENICAL. ... 42

XHANGCE ... .o 28

XIFAXAN. ..o 8

XIGDUO XR...oveiiiiiieeeeeeeeeeeee ettt 17

KOFLUZA.....ccooeeeeeeeeeeeeeee e 6

XTAMPZA ER....oooiieee e 47

XULTOPHY 100/3.6...cceeeeeeeeeeeeeeeeeee e 17
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¥ EmblemHealth

To reach member services, please call 833-998-5430 (TTY: 711). Our agents will be happy to help
24 hours a day, seven days a week.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and Health Insurance Plan of Greater New York (HIP) are
EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies.
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